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Medical Records Transmittal
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P AUTHORIZATION FOR RELEASE
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OIj'iCONFIDENTIAL INFORMATION s

| "
.« All areas designated by an Mp are REQUIRED i
ﬁ%‘é‘%i‘%ﬁﬁ for Jl'f?lid authorization. - O L{ ('( 55/1 ~ 5

NAME QF HOSPITAL / PHYSICIAN

I
1 ! authon'zc» Children’s Hospital, New Orleans / & to receive from & to refease to

Ak
INFORMATION REGCARDING:

2 SPECIFIC NAME OF HOSPITAL, PHYSICIAN, STRVICE AGENCY OR THIRD PARTY
. m Jeffrey Thomas Bodin
STREET ADDRESS i I ary ' STATE ZIP CODE
3 o} 556 Beau Che;)e br Mandeville LA 70471

M Mail & Email : Mjeffreybodin713@gmail.com

Patient’s Name: Jgffrey Thomas Bodin

Patient’s Date of Birlh: (05/22/1997

S

4w

59

6»

i

with the right to contes! a claim under my policy. Unless otherwise revoked, th

ervice Dates: __01/01/2008 - 01/01/2019
|

! AUTHORIZE THE RELEASE OF THE FOLLOWING INFORMATION:
¥ Abstract (H&P, OF, DS, Rad, Lah, Con) o Complete Hospilal : A History and Physical Report (H&P)
7 Adolescent Be havioral Health & Consultation(s} {Con) i Lab Reports (Lab)
QfAudrey Hepburn CARE Center ¥ Diagnosis, including alcohol and {Q’Radiology Results (Rad)

Billing Information drug abuse & Results of HIV testing
& Clinic Notes | Z Discharge Summary (DS) # Report of Operation (OP)
% Complete Clinj¢ Reocrd Vi Emergency Room Record (ER)

Other: Apy reGords relating to-cancer treatment 2008

| AUTHORIZE thelfelcase of HIV test results, | understand | am authorized by law 1o allow or refuse to allow the refease of
HIV Test Results. An HIV Test Result is the original document, or copy thereof, transmitted to the medical record from the
laboratory or orhek’resnng site with the result of an HiV-related test. It does not include any other note, notation, diagnosis,
report, or other wiiting or document.

Mt AUTHORIZE (he release of HIV test results. (01 DO NOT AUTHORIZE the release of HIV test results.
. v
This information is o be released for the purpose of:

CiContinuation oh;:are O Treatment in the facility indicated above  OLegal services [ Academic Case Study/Journal Story
Clinsurance requ&l ZOrher (please specify pupose) _Records Purposes

[

understand that | have a right to revoke this authorization at any time, | understand that if | revoke this authorization | must do so in writing and
present my written revcfmh‘an to the medical records department. 1 understand that the revocation will not apply o information that has already been
relcased in response to this authorization. I understand that the revocation will not apply to my insurance company when the law provides my insurer

will cxpire in one year.

is authorization will expire on the following datc, event er condition:
. Hfifailtaspecify an cxpiration date, eventor condition, this authorization

! understand that avthorizing the disclosure of this health information is veluntary. | can refuse to sign this autherization. | nced not sign this form to
assurc freatment. § unddfstand that | may inspect or copy the information to be used or disclosed, as provided in CFR 42.164.524. 1 understand that any
disclpsure of informatiofi carrics with it the potential for an unauthorized re-disclosure and the information may not be protected by federal confidentiality

rules. I 1 have question§ about disclosure of my health information, | can contact the hospital’s Privacy Officer.
7 » Patient, Parent/Guan

d
Signaturets} x WL/ Ill'

iw flinor or Legal Representative Signature Phone Number Home / Cell
24

(985) 5204713 / (985) 272-89
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& Daitefs)
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X
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NI
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f
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CC Payment Receipt

Transaction Status: Approved

Transaction Date and Time: 5/26/2018 8:45:59 PM
Transaction Reference No.: 1293999

Approval Code: 0001250353

Order Number: 21776295

Charge Amount: $6.50

Credit Card Number: XXXXXXXXXXXX1006

Credit Card Holder: Jeffrey T Bodin
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o SURGICAL SHORT | voraLEs, JAME MD 012294 06/09/08  OPS
CHILDREN'S [l STAY FORM IllIllIIIIII|Il||||l||1||l||||ll!l|IIIII 06:25 |

HOSPITAL

e

PROCEDUREIOPERADVE NOTE

Preoperative Dlagnomskﬁu e ‘oo V_,{f?)ﬁ#f”&(?"

Q C;) Prec . ,;9;@ COOK PERIPHERALLY INSERTED
? fi CENTRAL VENOUS CATHETER .
g’j [!\‘ _ — PLACEMENT INFORMATION i
o | Procedure:  fe :{E fine «;Obrp,hﬂ}' 'REMOVE FOR PATIENT RECORDS ]
w [Hj CATHETER: 5.0 FRENCH SINGLE LUMEN )
i 7 LOT & 2072660 )
0. ] . e =]
5 Qescription & Findings: [| ~ & OFERATOR: 4 —
H i 5 REORDER #; _PICS-501-MPIS
? i DATE OF PLACEMENT: __ £ {9 { (2.4 TIME: 0¥'o §
| Complications: [] Nohe D VEIN USED: ﬁ:‘r ON Basilic [ Cephaiic WMedian Cubital _
Specimens Removed: [H:] None [] Other [ Other: —
B CATHETER UTILIZATION: [ Antibiotics [ Blood Products |
Estimated Blood Loss: ||[C] None [] Other Chemotherapy [J Medications [ Blood Sampling -
[H : CVP Monitor CITPN _
Drains/Packing: B[] None [ Other ClOther: _
E T REMARKS/SPEGIAL INSTRUCTIONS: —
! li\ () ALY T cwal |
Surgeon: - II” ) ]
Q 1 " - ;;;;;,I,,BEW —
Assistants: [ Noné’}? [Jother— — PHONE #: ( —
[” PICCE94 -]
[l
DISCHARGE STATUS|[[[] Home [] Other
DISPOSITION:
| DietI',,
Medications, y v oA oa A
r S
Activity, V

. 2L JN

.1 ( [ PR B
DATE: ﬂ PHYSICIAN SIGNATURE . (0 - PR
r [1 1

Revised (08/06)

ﬁ
o W H & P/PROGRESS NOTES SECTION 3A
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SURTCAL SHORT STAY HISTORY AND PHYSICAL ‘

HISTORY OF [ylo W&r 7Y c/ /}[p/&mmau (e (n Mot gf ts

PRESENT _‘} , SWeiley SO @
ILLNESS b Lot = Jon A, X ek Or\-f?—l%

l

I

I

| : Yes
PAST lmmunlzatlons up o date
HISTORY AsthmaiPulmonary Disease

CSntagwus Contact

Récent use of Aspirin
Arﬁ:gsthetic Reactions
Previous Hospitalizations/Surgeries

00000

RERRRRO &

q
PERTINENT LABQRATORY FINDINGS

N

PERTINENT PHYSICAL EXAM TO JUSTIFY PROCEDURE

Doom fori B Saor or (D) Ankle \ 0 o phere , BlannQ,

St 0 @(;m" i [sndph rrnl, @/mﬂ & s

il
I
i)
HEART: &, "‘@ggf gl LUNGS: -V .

PREOPERATIVE EIFORMATION

Drug, food, and Contaét Sensitivities:

/U wﬁﬁ

Current Medications: Medication orders have been reconciled with Current Medication List (A3).

P@Zac ['erz F-0. dcw/
Resi 7y, 331"233;33 ® 5 prec Lie

!Il

(] Assessment Jﬁchanged
I

] changes noted above
|

| |
| DATE Q/@;Bg PHYSICIAN SIGNATURE: W /SAOL/)

|
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CHILDREN'S

. HOSPITAL

PROSTHESIS/IMPLANT

LRECORD & SPECIAL
| ORDER REQUEST

55000493167 0B/09/08  06:25
BODIN ,JEFFREY

052211997 M 0445573 J OPS
MORALES, JAIME MD 012294

SURGEON:

Catalogue No:
Sterilization N¢.
Expiration:

1. Prosthesis or Ile[P

G

gty b

Serial No

DATE:(&M/OY
Size: 6—"&

Manfacture:

(eof

2. Prosthesis or lmp

I

ant:

Expiration: []

Catalogue No: |t Lot Not Size:
Sterilization No:|j; Serial No: Manfacture:
Expiration: ‘I
|
T
3. Prosthesis or implant: Lot No: Size:
Catalogue No: | Serial No Manfacture:
Sierilization No:
Expiration: I
I t
h ‘;El
4, Prosthesis {:

108 500 lrnp an Lot No: Size:
Catalogue No: z'l Serial No: Man i
Sterilization MNO:| erial No- antacture:
Expiration: '

5. Prosthesis or Implant:
Catalogue No:“; - Lot No: Size:
Sterilization No: Serial No: Manfacture:
Expiration: w
i
L|
6. Prosthesis or ftmplant: .
Catalogue No? h 15;0"'\:0: - Size: )
sterilization Mo: erial No: Mantacture:
Expiration: "1
"
7. zrcisllhes‘-:z (r)\: lmp1am: Lot No: Size:
ataiogue NC: [ Serial No: Manfacture:

Sterilization No:

Remarks:

|

2NCR/Red (POTI

MIS/PROS
MR # 208
Revised 112/02)
|
)

REPORT OF OPERATION SECTION4H
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CHILDREN'S

5500049548 F 06/09/08 ~ 18:16
BODIN ,JEFFREY
' 05!’22/1997 ~ M 0445573 J 23H

MORALES, JAIME MD 012294

COMPREHENSIVE
ADMISSION
ASSESSMENT

P e e

HOSPITAL i

CHIEF COMPLAINT

ollorale reachon do o- e lerfsonon

I ye

HISTORY OFRRESENT ILLNESS (Location, Quality, Severity, Duration, Timing, Context, %drﬁersm.ssoc.mns)
Hle Wo

to hus @ movinal !
Hhis AAM 4% FICC lire
He I'Lao/ I[ a headac/w. o

Wwff !’r m/_s bﬂa/g

~H/&/l PewLVQO/ hyolfoc_@r*f\.sa/&_,)

o~

/),

Refer to List of Current Medications, A3

: S
Q Reviewed "Com|;r enswe Rewew o&s};}n{ form%;ESH:%g% fmil)ls 7f£[§_5 %m _LI/L ﬁ /45
AN

CURRENT MEDIii.'ATIONS
f

PAST MEDICAL HISTORY (illnesses, operations, injuries}

Q Negative Ao{gﬂo“
ﬁzs chekors)

Tonsi //e

BIRTH HISTORY
Type of deIivery:ﬂ Cesarean Q Vaginal 0 £T WPreterm O Post Term
Complications: @Yes QNo Est. gestational a

52
Birth weight, ? Soz2

if yes,

preelonpie

@4)/0

NICU sta - fes O No

9 0(047‘5‘, @ aprnlgq
72)

FAMILY MEDICAL HISTORY !

+ PE w

egative

.S/’D o) gled mmovw( on

5//0@} h: % ,uﬁfem.

Preﬁs bl? ransfusuon Q Yes ﬁNo Reaction: Q Yes O No Explain

Immunizations up to date: K Yes ONo I no, explain:
Communicable disease exposure in last two weeks: U Yes &Ne

If yes, explain:

ADVERSE REACGTIONS: Drugs, Latex, Food, Tape, Dyes, Other

REA;CT’ON TO SYMPTOM(S) TREATMENT
FAMILY INFORMATlON/SOClA ISTORY
Information given by me Primary Caregiver: Df CQ.-CQ‘/ /Df /%/Q(QS
Lives with: __yprrends <+ g [Ses~ Number of siblings: )7 < jeter~

Parent(s): ﬁM&med DSingle O Separated O Divorced Custody Issues:

REVIEW OF SYSTEMS (ROS) & positive history DESCRIBE POSITIVE ROS
Q General ! ’ Q HEENMT Q Respiratory S ve.
O Cardiovascula i EGGu X¥skin
@LymphatidHerhnatologic 0 Musculoskeletal Q NeurofPsych
0 Endocrine ‘ Q Reproductive ( Developmental
33-75113-2-M1
MR# 254 .
b PLAN OF CAREAT




PHYSICAL EXAMINATION : Weight ZZ1 gq Height [34.3 H.C.

T gL’ v_125 R_ZEb BP_115772.

GENERAL APPEARANCE: ’ .
r‘es‘hna\ N I:zrzof m Eo_w‘boﬂ m,(ru/)/\a,/
l Cl\.;{‘ el t" oo e d A XX LA
NL= normal, ABL= abnoﬁ al FINDINGS
I NL ABL NA NL ABL NA
EYES: Gk
Conjunctivae and lids: | W 0 0 REEAT - r\a_ck ) U/Q ) f_bdojmein: ; )g g
Pupils and irises: ’ ® o0 { ; . werfspleen:
Optic discs/posterior segments oo MM'L{ ; OP :;u:s/permeum/rectum: @ o b
ENMT: : i
External inspection earsinose | ¥ Q O C\/’ ﬂgg b ¢m ?:;:5" E] g g
Auditory canals/TM ''m o g Femal‘e'
Tansits ; G a Q’\Q_STL" Cl ;; @‘) 53’ Cervix/vagina: o oo Q
Nasal mucosa/septum O Q _ Vulva/labia: o Qo a
Lipy/teeth/gums W a o CJ‘aC,L/,[Q_s) @,LOJ’LQQZ@S Lymphatic:
Oropharynx/entire oral cavity ﬂ Q Qa Neck: A a a
Neck: A,bd @77 P ove/‘ Axillae: oD oo
Neck: ¥ oo Inguinal: o w0
Thyroid: Q g Qo ef :‘“5;;“05:‘{;'3“: ¥ a g
Respiratory: ‘ af‘ea ;é!' ead/neck/truck:
R:zli::tz:yy effort: ¥ uo ‘,L /{JD Upper extremities: 2 o a
' fties: a
Chest percussion: a a Q @ B‘S ¢H SM ) @ ;m'ar extremities ;g Q
Auscultation lungs: ¥ oo SV - 1A (}(5] foYat Z UQ Insp(.-:ction: F o a
Chest: - ol na, Palpation: o o0
— pation:
Chest inspection: o O Q0 g)(‘{— Q Neuro:
E:ejt palpatilon: a a o CQ < 2 5663 @ J‘U% LOC: olace g g g
rdiovascular: Crientation to time/place/person
neisio place/p
Hean palpation: a oo l / n ove/s @ A Gensory: o oo
Auscultation of heart: ¥ oo @.SU ! ﬂCJS lO/fl D, Mator: H OO
Pulses: W oo CD Cranial nerves: W aaQ
Deep tendon reflexes: a aQ
O See Progress Notes for additional nates S b_h — ﬁ fasjq

(Labs, ECG, x-rays, etc.)

INITIAL DIAGNOSTIC[bATABASE/ABNORMAL RESULTS

MC

ASSESSMENT/ADMITTING DIAGNOSIS
(Conclusaons/lmpress;bns drawn from H&P):

rJead)ork oMer jmlefron

4
i

GOALS OF TREATMENT/T REATMENT PLAN

/ ff‘n ®IVF

%\&f‘gw@)@ |
5 ”@u cobpnns

Admlt me _Efatxm ’p‘rde rs_comfljed

Physician Signature
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HOSPITAL |}

STAY RECORD

5500049548 F 06/09/08 18:16

BODIN ,JEFFREY
05/22/1997 M 0445573 J 23H

MORALES, JAIME MD 012294

REASON FOR AD"MISSlON:
|

Chief Complaint:

History of Present lllness:

|

PERTINENT MEDICAL HISTORY: Yes ~ No
* immunizations up to date a |

il
Known Adverse Drug Reactions Q a

i
Past Medical History

o
T

Refer to Lth'l of Current Medications {A3)
]

PERTINENT REVIEW OF SYSTEMS:
[

!

1

PERTINENT PHYSICAL EXAM:

,ll

i ~
i e,
i A
PERTINENT LAB:%)RATORY HNDD:?S\:
i . :
[l N
1
ASSESSMENT PIT{.\N: o/

] avs

I =7

1

Fﬁ

Medication orders have been reconciled with Current Medication List (A3).

Physician Signat!“re:

Print Name: __| ‘

Date/Time: w

]




|
DESCRIPTION OF PROCEDURES (IF DONE)

Oihe Koo ::tﬂ-@‘a’\ow oA i levon FHHe

1

I

II\‘
HOSPITAL COURSE SUMMARY:

1 JO A £ rHJ.J-CLM./OW\ ol @D [aloat W\J:.Lo

Swreo.z_\. +UI| Hae u&-e’ulm-o_ C SPVLLE nodos | %}w Ma_g\om ol
N.Qa,m.-om.a!! ardd V\euvaJ Mgs £+ \ga_pa..m. +vtodtnt
T AP el pie aisbtrdan amd _dewnlop showye Siodebie
Frodp wchdadw- Wwdmd Vowuttiap dvving Hao g
wsion PF was Huta..ﬂd-d T Meovylhiat : |
nd aobede  obtor ctas aBsDe ovad Osluadthed
for cpbs{/vu“c%-&om A Loan® uvbcaunt vasih (s pmeoted o
bdts pdodontoe Aol v-(..%-(S‘s-L,C‘ z lmydwocorthsoine
oo pand vowuthvOy sdomaed, P¥ [A.OULOLM dwwat.wg'c-'l
wiq;\/LQ'. Do P4 SQMJA)UZQ 4o QUP OtAe (A >F { ALoFrO
né& inbeivpy Al tlove dhsedaaxnong - Bebova jnbugmor.
ok treolha & slanel Tiee @MA@QQ&%L%
k1 »fou,wdi% \Abhigion  and was HJSJAMQLJ

1

I

Il

Il

-

FINAL DIAGNOSIS (ES): il

Huloovne ‘5'7( jaker Ceroin ;n@agfo?- % cpoetemlr rtsolued
davg :' coliov ©

" DISPOSITION: (Descripti\:?e terms relative to reason for admit)
; Llofpie

"

INSTRUCTIONS TO FAMILY

Diet: M)(OUV ‘F"V 0%‘;

Activity: &d @D S i
Follow-up: (.ehlfﬁg ) @vu'_ (AriniC -y@av EV\SJ}\OV\- a_"f a'?'aapm

M\’%w‘%&

? /I/KILVL-\ DatefTime: 6/(9/0g QS(‘SQr

/
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12:01

rECAR . | o 5500056204 F 07/04/08
. | DIN ,JEFFRE
757 |MEDICAL SHORT SSRGr M 0w ) 0PS
nll R . D 0122
crevs | STAY RECORD
H o S P I TAL PATIENT DATA

REASON FOR ADMISSlON:

ChlefCompIalnt History of Present llIness: HU’D wale ¢ _pmuanoma (‘{5(

hare foribicHron Flgho 2 i Warch 2.00%  Qankle @irguinad |
| Mfiugtm Hus 15 et meﬁufon admin o
PERTINENT MEDICAL HISTORY: Yes No rxn ¢ 15t dot OVLQ/-J - "l@%’ﬁ i
ImmunizaticH\:s up to date W\ Q S
Known Adverse Drug Reactions a /ﬁ M KD\Q—
Past Medical History F)( : ‘
MMEM& fD e 10" lymph LIRS M&F’b% anar
Sho oBnen dechovay MOk b 0oP '

Refer to Llst of Current Medicatiors (A3)
PERTINENT REVIE'|W OF SYSTEMS: _ (D P“n @ [(7_(/)1 .

]

|
PERTINENT PHYS'ICAL EXAM: _(n - ket alest (BT HEENT — mmm

M c}\n A head. et @ L USR
Qo(m~CTH@ apd —af £ WD RSP | gy @4 cm Inuvon e El
Esd— T p<Zgc PR()m 72 4 pantp m&b On@ peg. .
& nusen A on {

immsi{maf) O fpot Mbn%

P par

PERTINENT LABORATORY FINDINGS:

14210112 74 Tpglp JAlk 4-0]Thily 04 /AST 14 2[HE phos LA
2A125[0b 83  pmr 203 ! ‘ ’
77&%%1 QSF“BI_GL‘Iﬁm 6[":“-- f—h\JCZqo
3461\ U 5 ¢ |~
ASSESSMENTPUAN NiyD m ol WMOMCL it for |ntesrforon Fhm
\Yt.ﬁ(gﬂO”(} C H’N( 290

Medication orders have been reconciled with Current Medication List (A3).

Physician Slgnatlre _‘,gvf@&#; |/H’2-D9r
Print Name:

7@{/ 406 | A4S pi)

Date/Time:




DESCRIPTION OF PROCEf}URES (IF DONBE)

I

i

J

li

|

HOSPITAL COURSE SUMMARY
Pl 4 diniticd Aor WMVI Al Ma, mbusion .
intusionll Mmcdzd Aitticuthies gﬂﬂmw:

notcd & !thm} PF W/// be

ﬂ//c

Ao s

70 Nalpvaun 200mcg_Ssub Q

Sattiun D hims .

Will retdm ? v olmic

Jd sn_Mon _br Tx

Il

I

|

it

i

Ik

i

i

i

!

|

Il

l

It
{ FINAL DIAGNOSIS (ES):]}

an o.'m A
i

i

I

DISPOSITION: (Descriptive terms relative to reason for admit)

i

INSTRUCTIONS TO FAMILY:

r

Yt

” ety O

piet__ N eud¥pperi¢ Diet~

Medications: V]@&/Dm/m ZOOMCQ Cup (D or1 (MMMJ
Siun a&éu, J

Activity: V)DV’)’W&]

Follow-up: Mbﬂdm va N7 7*” n. /,éfﬂ/(—

Z/4/06

Date/Time:

Physician Signature:_




- Adm ‘5] ?/
’u/c

¢ 1% 0\8
IMA(,INC STUDIES
REPORT (RADIOLOGQGY)

Medical Record jPatient Name DOB Sex
0445573 “\ BODIN,JEFFREY 05/22/1997 M
Account No Study Date Procedure
000010844942 08/08/2008 14:20:56 MRI BRAIN W/O & W/CON
Order Ref. "‘I Referring Physician Reading Doc

' MORALES, JAIME MD ARCEMENT, CHRIS

MR BRAIN WITH AND WITHOUT:

|
There is 1 small focus of T2 hyperintensity in the right peritrigonal white matter. There

is no associated mass effect or or contrast enhancement. The remainder of the brain

|
IMPRESSION: SMALL NON-SPECIFIC FOCUS OF T2 HYPERINTENSITY IN THE
RIGHT PERITRIGONAL WHITE MATTER, OTHERWISE NORMAL STUDY.

—
and ventricular size is within normal limits.
|
~~ .
Signed by ARCEMENT, CHRIS
I
Date 08/08/2008 15:03:38
Electronic Signaure on file
PN

o8008 1585538 | IMAGING STUDIES SECTYONTEA
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CHILDREN'S
HOSPITAL

CHIEF COMPLAINT
TRV d;f? 2 meamenc & sigure % (olad-

HISTORY OF PRESLENT ILLNESS (Location, Quality, Severity, Duration, Timing, Context, Modifiers & Associations)

o 0’“7 clm%woiﬁd meltmenen on (B doksal ot 0
Mon P O% < B hed  Msesttn on Hjok @ M'_D-HT\MM
i Feos I PR Wiy stused G 'LV\MGMM .s.uloi ;nitohcw .
ot Tin Jure oy -R).*WC!-PU&— \f‘e‘&'b*d-f\_‘é > = @4‘:};'
. P,l S 3\{1—'\1.:13 M @AM TE &SW"\‘-‘-‘“’“’\
Spm W P : (e parfiTl AT ol SRUAR-
Nl  abaly o 273 . MR P
/BDLV;QJ\ wAom g - Bk e pZf el N
4 oottt © ploet ¢ Tonre cadTUss & -
~ L s sHL pwes P~ voek & Clag@© c& ré:lotj\ﬁ e

D NThae Rﬁww e gt . hewe gou MREL F hend VAL +

0 Reviewed "Comprfhensive Review of Systems" form (33-75113-2-A1B)

CURRENT MEDldﬁT-‘;g‘;%ac \O ey, Cipvohephudine (Om, Trdrfaon Sub @ yrgechons 2ofed

PAST MEDICAL HISTORY (illnesses, operations, injuries) BIRTH HISTORY

N

O Negative ' i Type of delivery: esarean O Vaginal QFT reterlm Q Post Ter!
; > eAmlerIe . \ Complications: Q Yes Q No ] Est. gestational age. ;g&g
forsls i o 7 G = ¥ - © . If yes, Birth weight_L{ 63 5%
odin oS - | 1.‘.-,1-.0 - } WA NICU stay: O o QNo
yok 2 S fen yaacnen dovys
Apn
0% . d FAMILY MEDICAL HISTORY
WWQ M %egaiive

|
!‘
|

Previous blood transfﬁsion: Q Yes (WNo Reaction: O Yes 0 No Explain
Immunizations up l(;:aate:)ﬁ\\’es O No If no, explain: :
Communicable disease exposire in last two weeks: O Yes ONo  If yes, explain:
ADVERSE REACTIONS: Drugs, Latex, Foad, Tape, Dyes, Other
REACTION TO SYMPTOM(S) TREATMENT
A
i
FAMILY INFORMATION/SOCIAL HISTORY
Information given bt __ WAGHAN - Primary Caregiver:

H
1

8
Lives with: ‘{\W‘Q-Ud-_o L 8™ Number of siblings: 1 BN
Parent(s):"? Marrieﬂ [ 5Single 3 Separated O Divorced Custody lssues: :
W
REVIEW OF SYSTEMS (ROS) & positive history DESCRIBE POSITIVE ROS
Q General ' O HEENMT Q Respiratory
Q Cardiovascular [l Q GIYGu ~ Qskin
O Lymphatic/Hematologic 0 Musculoskeletal Q Neuro/Psych
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PHYSICAL EXAMINATION : WeighieF DP{_ Height 1o oovH.C. i R. B/P
GENERAL APPEARANCE:|i
Awsmid | 0lsb, Inkzabioe
i I
NL= normal, ABL= abnoa.!mal FINDINGS :
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Neck: : Axiltae: > 0O 0
Neck: ~ O 0 Inguinal: g oo
Thyroid: o g a 3 MUSCUIUS'(EIE‘BI:
Respiratory: _ Head/neck.’tru.c‘k: o0 o
Respiratory effort: s O Q Upper extremities: oa Qo
- Lower extremities: 7= 0 O
Chest percussion: g o a Skin:
Auscultation lungs: )E~ a0 o |&s <Al oo inspection: a o= o
Chest: | o RLE Palpation: o Q
Chest inspection: o aa Neuro:
Chest palpation: . a 0O aQ LOC: ?Q g 0
Cardiovascular: Orientation to time/place/persor>~ O O
Heart palpation: o aao Sensory: == 0 0
Auscultation of heart; — 2 == O W A st Motor: A = O 0O
Pulses: \)gh 0 o . Cranial nerves:\-x 8 ntoat™ X 0 QO
, ' Deep tendon reflexes: O ®m Qa }
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PROCEDURE/OPERATIVE NOTE

Precperative Diagnosis:  Abdumnenel pzen

i

i
I

Procedure:
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escription & Findings?},
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Complications: ] Nane []
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il
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|




Children's Hospital of New Orleans
f Department of Pathoiogy

‘- 200 Henry Clay Avenue

' New Orleans, LA 70118

Tel: 504-896-0873 Fax: 504-894-5119

SURGICAL PATHOLOGY REPORT

i
Patient Name: BODIN, JEFFREY Accession# S509-2134
Med.Rec.#: 0445573 | cientt  Children's Hospital Obtained:  10/15/2009 10:27
DOB: 5/22/1997 (Age: 12) Location: SHORT STAY UNIT Received: 10/15/2009 10:27
Gender: M .l‘ Biling#  5500181549\0 Reported: 10/16/2009 17:23
Raynorda Brown:’
Physician(s}). i Copy To:

|
|

FINAILDIAGNOSIS'1

p—p—

509-2134
#1 Duodenal biopsy: Moderﬁ;ﬁte eosinophilia, lymphoid hyperplasia.

#2 Gastric antrum biopsy: Minimal chronic gastritis, mild eosinophilia, diffuse.
#3 Gastric body: Normal. ﬁ

#4 Esophageal biopsy: Norrr}al. ,

#5 Terminal ileum: Lymphoid hyperplasia, marked eosinophilia.

#6 Cecum/ascending colon:\?lt\llarked eosinophiiia, lymphoid hyperplasia.

#7 Transverse colon: Moderate eosinophilia, lymphoid hyperplasta.

#8 Sigmoid colon: Mild eosi“ophi!ia, lymphaid hyperplasia.

#9 Rectum: Lymphoid hype I‘
LA

*Electronically Signed Qut***

#r10s15/2009 ] Randall D. Craver, M.D. - Pathologist

CLINICAL HISTORY

12 year old male, history of malignant melanoma with abdominal pain, taking Motrin.

SPECIMEN(S) RECEIVED

: Duodenum, biopsy x7 ‘
: Antrurn, biopsy x2
: Gastric body, biopsy x6
: Esophagus, biopsy x2
: Colon, biopsy terminal ileum|x8
: Cecumiascend. bx x4 '
: transverse Colon, biopsy x2 |li
: Sigmoid colon, biopsy x2
: Rectum, biopsy x4

DM AWM

GROSS DESCRIPTION

E .
Received in a container labeled with the patient’s name and:
#1

BODIN, JEFFREY it Medical Records

Page 1 of 4
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BODIN, JEFFREY ” Surgical Pathology Report $08-2134

‘Ducdenum,’ specimen con.!',lists of seven tan mucosal biopsies that range in size from 0.2 x 0.1 x0.1cmto 0.6 x 0.2 x
0.1 cm, entirely submitted in two casseties.

#2 '

‘Antrum,’ specimen consists of two tan mucosal blopsies that measure 0.2 X 0.2 x 04cmand0.3x0.2x0.1cm,
entirely submitted in one cas!jseﬂe.

#3

‘Gastric body,' specimen con?;sists of three tan mucosal biopsies that range in size from 0.4 x 0.2 x0.1cmt0 0.5x0.2
x 0.1 cm, entirely submitted in one cassette.

#4 |

‘Esophagus,’ specimen consists of two tan mucosal biopsies that each measure 0.4 x 0.2 x 0.1 cm, entirely submitted
in ong cassette. | '
#5 |

‘Terminal ileum,” specimen cbnsists of six tan mucosal biopsies that range in size from 0.2x0.2x0.1¢cmt0 0.6 x 0.2
x 0.1 cm, entirely submitted :ln two cassettes.

#5 .

‘Cecum/ascending,’ spemmen consists of three tan mucosal biopsies range in size from 0.4x0.2x0.1cmto 0.6x 0.2
x 0.1 ¢m, entirely submitted In one cassette.

#7

‘Transverse,' specimen consists of two tan mucosal biopsies that measure 0.3 x 0.2 x 0.1 cm and 0.7x02x01cm,
entirely submitted in one cas#s.ette.

#8 3

‘Sigmoid,’ specimen consists of two tan mucosal biopsies that measure 0.3 x 0.2 x 0.1 cm and 0.5x0.2x 0.1 cm,
entirely submitted in one ca'sﬁsette. '

#9

‘Rectum,” specimen consists'of four tan mucosal biopsies that range in size from 0.1 x 0.1 x 0.1 cm and 0.6 x 0.3 x
0.1 ¢m, entirely submitted in%ne cassette.

CMN

Randall D. Craver, M.D. - Pathologist

(i
i

MICROSCOPIC DESCRIPTION
#1

Specimen labeled duodenum consists of duodenal mucosa. The overall archrtecture is intact with long, thin, delicate
villi and a villus crypt ratio of 3 1. Superficial epithelium is intact with a normal brush barder and a normal complement
of intraepithelia! Iymphocyte ! The glands are normal. The lamina propria contains a normal complement of
lymphocytes and plasma cells and up to 55 eosinophils per high powered field. No granulomata, telangiectasias,

parasites, or metaplasia are adentnf ed. There are hyperplastic lymphoid aggregates complete with germinal centers.

) 1

BODIN, JEFFREY ‘ Medical Records Page 2 of 4
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BODIN, JEFFREY ll Surgical Pathology Report $09-2134
i

| . .
Specimen labeled gastric ahrlltrum consists of non-oxyntic gastric mucosa. The overall architecture is intact,
Superficial epithelium is intact with no curved bacillary organisms identified. Helicobacter pyfori immunostain is
negative. Controls stain apéropriately. Glands are normal. The lamina propria contains only a minimal number of

lymphocytes superficially wi.fh up to 15 eosinophils per high powered field, diffusely distributed.

#3

Specimen labeled gastric bh‘ y consists of oxyntic gastric mucosa. The overall architecture is intact. Superficial
I . . - . . .
epithelium is intact. Glands contain chief and parietal cells. The lamina propria contains a normal.

Specimen labeled esophaglis consists of strips of non-keratinizing stratified squamous epithelivm. Basal cells are
I
limited to the basal layer. Shubepithelial papillae rise halfway to the surface. There is no increased number of

intraepithelial eosinophils of neutrophils.
|

#5
Specimen labeled consists m‘f small intestinal mucosa biopsies. The overall architecture in some are distorted due to
the hyperplastic lymphoid a Ié;,lregates complete with germinal centers. Others are normal with a villus crypt ratio of
31, Villi outside the Iympho?ﬁ aggregates are fong, thin and delicate. Superficial epithelium is intact. Glands contain
lymphocytic infiltrates, espec%aliy around the lymphoid aggregates. The famina propria contains a normal complement
of iymphocytes and plasma celis with an irregular distribution of eosinophits, numbering up to 120 per high powered

| field. No granulomata are | %ntiﬁed.

#6-9 |

Specimens labeled cecum, t_r?nsverse, sigmoid, and rectum consists of colonic mucosa. The overall architecture is
intact. Superficial epithelium'is intact. Glands contain a normal goblet celis, abut the muscutaris mucosa, and show
i

no abnormal branching or inflammatory infiltrates. The lamina propria contains a normal complement of lymphocytes
and plasma cells, hyperplastié: lympheid aggregates complete with germinal centers, and up to 85, 40, 20, and 15
eosinophils per high powered:ﬁeld. No granulomata are identified.

|i
No melanoma is encountere!ilin any section or slide.
PREVIOUS REPORTS: || |
No previous reports in compu‘éer file.

PRQCEDURE/ADDENDA I

Addendum Date Ordered: 10/23/2009 Status: Signed Out
Date Complete: 10/23/2009 By: Tom Tippin
Date Reported: 10/23/2009

|
BODIN, JEFFREY “ Medical Records Page 3 of 4

l

‘J




R

]

|
BODIN, JEFFREY | Surgical Pathology Report

$09-2134

#1

Duodenal bigpsy: 30-65 mast celts per HPF.

#2 .

Gastric antrum biopsy: 10-20 mast cells per HPF.
#3 E

Gastric body biopsy: 20-35 mast cells per HPF.

44 %‘

Escphageal biopsy: 0-5 mastLells per HPF, focal. .

|

Addendum Diagnosls \\

Addendum Comment

Biopsies from the duedenum, gastric antrum, gastric body, and esophagus were stained with a CD117 immunostain
for mast cells. Controls are a equate The number of mast cells per high powered field is stated above. Inthe
ducdenum, rmost fields had ati:east 30 mast cells per high powered field and a single field had up to 65 mast cells per
high powered field. The number of mast cells were variable in the gastric antrum and body but present diffusely as in
the duodenum. Most of the esgphageal mucosa was free of mast cells. An occasional focus had 3-5 mast ceils per

high powered field.

Mark H, Luquette, M.D.-Pathologist |

BODIN, JEFFREY ‘ Medical Records
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Children's Hospital of New Orleans

Department of Pathology
200 Henry Clay Avenue
New Orleans, LA 70118
Tel: 504-896-9873 Fax: 504-884-5119

SURGICAL PATHOLOGY REPORT

Patient Name: BODTN JEFFREY Accession#.  509-2134

Med. Rec. #: 0445573 Client; Children's Hospital Obtained: 10/15/2009 10:27

DOB: 5/22/1997 {Age: 12) Location: SHORT STAY UNIT Received: 10/15/2009 10:27

Gender: M |\ Biling#  5500181549\0 Reported: 10/16/2008 17:23
Raynorda Brown

Physician{s}: | Copy To:

|
B
[ ]
FINAL DIAGNOSIS

$08-2134 ll\

#1 Duadenal b:opsy Moderate eosinophilia, lymphoid hyperplasia.

#2 Gastric antrum bzopsy Minimal chronic gastritis, mild eosinophitia, diffuse.
#3 Gastric body: Nor'mal

#4 Esophageal blopsy Normal.

#5 Terminal leum: Lymphmd hyperplasia, marked eosinophilia.

#6 Cecum/ascending colon: Marked eosinophilia, lymphoid hyperplasia.

#7 Transverse cc:lonh Moderate eosinophilia, iymphoid hyperpiasia.

#8 Sigmoid colon: |\:Ild eosinophilia, lymphoid hyperplasia.

#9 Rectum: Lymphotd hyperplasia.

LA.

***Elactronically Signed Out™**
t/10/15/2009 Randall D. Craver, M.D. - Pathologist
CLINICAL HISTORY.

i
12 year old male, hisltory of malignant melanoma with abdominal pain, taking Motrin.

SPECIMEN(S) RECEIVED

1: Duodenum, biopsy x7

2: Antrum, biopsy x2

3: Gastric body, biops x6

4: Esophagus, b:opsyﬁa

5: Colon, biopsy terrmnal ileum x8
6: Cecumfascend. bx x4

7. transverse Colon, blopsy x2

8: Sigmoid colon, blopéy:a

9: Rectum, biopsy x4 |‘|

GROSS DESCRIPTION

Received in a container labeled with the patient's name and:
" |

BODIN, JEFFREY : Medical Records Page 1 of 3




BODIN, JEFFREY |} Surgical Pathology Report §09-2134

F

‘Duodenum,’ specimlen consists of seven tan mucosal biopsies that range in size from 0.2x0.1x0.1cmto 0.6 x 0.2 x
[ .

0.1 cm, entirely submitted in two cassettes.

#2 |
‘Antrum,’ specimen consists of two tan mucosal biapsies that measure 0.2x 0.2 x 0.1 cmand 0.3 x 0.2 x 0.1 em,

entirely submitted in gme cassette.

#3 |

‘Gastric body,” specimen consists of three tan mucosal bicpsies that range in size from 0.4 x0.2x0.1cmto 0.5x02
x 0.1 cm, entirely su::.i}mitted in one cassette.

#4 |

‘Esophagus,’ specimén consists of two tan mucosal biopsies that each measure 0.4 x 0.2 x 0.1 cm, entirely submitted

in one cassette.
#5 |
‘Terminal ileum,’ spe cimen consists of six tan mucosal biopsies that range in size from 0.2x0.2x0.1cmt0 0.6 x 0.2

x 0.1 cm, entirely su ‘l‘mitted in two cassettes.

#6

‘Cecumlascénding,’ épecimen consists of three tan mucosal biopsies range in size from 0.4x0.2x0.1cmt0 0.6 x 0.2
x 0.1 em, entirely s l"mitteci in one cassetle.

#7 ‘

"Transverse,” specimen consists of two tan mucosal biopsies that measure 0.3 x0.2x 0.1 cm and 0.7 x 0.2x01cm,
entirely submitted in %ne cassette.

" :

‘Sigmoid,' specimen consists of two tan mucosal biopsies that measure 0.3 x 02x01emand0.5x02x0.1¢cm,
entirely submitted in éne cassette.

#9 ‘

‘Rectum,” specimen donsists of four tan mucosal biopsies that range in size from 0.1 x 0.1 x 0.1 cm and 0.6 x 0.3 x
0.1 cm, entirely subrr!;‘itted in one cassette.

CMN

Randall D. Craver, M.D. - Pathologist

MICROSCOPIC DESCRIPTION

#1

Specimen labeled d!»‘é:denum consists of duodenal mucosa. The overall architecture is intact with long, thin, delicate
villi and a villus cryp ;[ratio of 3:1. Superficial epithelium is intact with a normal brush border and a normai complement
of intraepithelial lym ("lhocytes. The glands are normal. The tamina propria contains a normal complement of
lymphocytes and plasma cells and up to 55 eosinophils per high powered field. No granulomata, telangiectasias,
parasites, or metaplafsia are identified. There are hyperplastic lymphoid aggregates complete with germinal centers.

#2

BODIN, JEFFREY | Medical Records Page 2 of 3
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BODIN, JEFFREY Ii Surgical Pathology Report $09-2134

I
Specimen |labeled g'astric antrum consists of non-oxyntic gastric mucosa. The overall architecture is intact.
N
Superficlal epttheliu;n is intact with no curved bacillary organisms identified. Heficobacter pylori immunostain is

negative. Controls !taln appropriately. Glands are normal. The lamina propria contains only a minimal number of

lymphocytes superf maﬂy with up to 15 eosinophils per high powered field, diffusely distributed.

#3 \

Specimen labeled gastrlc body consists of oxyntic gastric mucosa. The overall architecture is intact. Superficial
epithelium is intact. Glands contain chief and parietal cells. The lamina propria contains a normal.

#4 .

Specimen abeled esé:phagus consists of strips of non-keratinizing stratified squamous epithelium. Basal cells are
limited to the basal layer. Subepithelial papillae rise halfway to the surface. There is no increased number of
intraepithelial eosmgphlis or neutrophils.

t
#5
Specimen [abeled c ns:sts of small intestinal mucosa biopsies. The overall architecture in some are dlstorted dueto
the hyperplastic lym hOId aggregates complete with germinal centers. Others are normal with a villus crypt ratio of
3:1. Villi outside the lymphoud aggregates are long, thin and delicate. Superficial epithelium is intact. Glands contain
lymphocytic infi Itrates especially around the lymphoid aggregates. The lamina propria contains a normal complement
of lymphocytes and ;;rasma cells with an irregular distribution of eosinophils, numbering up to 120 per high powered
field. No granulcmata are identified.

#6-9
Specimens labeled ¢ecum, transverse, sigmoid, and rectum consists of colonic mucosa. The overall architecture is
intact. Superficial epli‘thelium is intact. Glands contain a normal goblet cells, abut the muscularis mucosa, and show
no abnormal branchmg or inflammatory infiltrates. The lamina propria contains a normal complement of lymphocytes
and plasma cells, h p'ferplastic lymphoid aggregates complete with germinal centers, and up to 85, 40, 20, and 15
eosinophils per high ;;owered field. No granulomata are identified.

No melanoma is encountered in any section or slide.
i}

PREVIOUS REPOR‘F’S:
I

No previous reports in computer file,

BODIN, JEFFREY Medical Records Page 3 of 3




BODIN, JEFFREY Pt #] 9011409027 HEM Q 5/25/2017 - 5/25/2017 OPT RACGO1Q e Radiology Report 5/25/2017 Chest Ap
And Lat Result ID: 26%01233 tdengel

C@D @ Pt Name: BODIN, JEFFREY MRN: 0445573
DOB: m 05/22/1997 Acct No: 9011409027
n?\/imj:\:ﬂ Age/Sex: 20YM Atn Dr: LeBlanc, Dana MD
A i)  Admit: | { 05/25/2017 06:00 Discharge:
CHILDREN’S i
SPITAL |
|
Finding Abbr:  RAD29 | Finding Name: Chest Ap And Lat
Al
Obs DateTime: 05/25/201F, 11:33 Result DateTime:  05/25/2017 12:35
Result: ’

l_ Reading Dr: WASILEWSKA, EWA

CHEST AP LATERAL: | :
i
: I
. The lungs are symmetrlcally aerated and clear. The heart size and pulmonary vascularity
. are within normal limits. gam noted is a small pectus excavatum deformity noted, which

. is unchanged.

. IMPRESSION: No acute pulmonary process.

. Electronically Signed By EWA WASILEWSKA
. Electronically Signed on: 25-MAY-2017 12:33:48

Pt Name: BODIN, JEFFREY i MRN: 0445573 Radiclogy Result Report EDR
il Page 10of 1 ORE_CONN_Rad_Result.rpt
3 Printed By: Event Driven Routing
’ Printed On: 05/25/2017 12:35

Page 1 of 1




BCDIN, JEFFREY PL #

9011409027

INTERIM VISIT FORM
HEMATOLOGY/

crorens ONCOLOGY CLINIC

HOSPITAL PAGE1QF4,

HEM Q 5/25/2017 - 5/25/2017 OPT HEM0Q1G HEMOC Clinic Note 5/25/2017

9011409027

BODIN Q os;;sm 06:00 HEm ¢

DoOB: oscfzgnga? 020Y M Da45573
ANAMD  g5438

. NAME 2Tk 7k P0ATr
DIAGNOSIS: “ 1YY blgan iy

3 Oral Chemmherapy i

RISy i

AGE: _ADC /o SEX—EIM [F MEDICATIONS: See bist

ALLERGIES:

tdengel

Administered at home as ordered: gnitiaty

HPL 3 -
,.0 - plltn—~ © d«’“/h/
‘*" m /r/r
i
ROS: Eyes: _  Visual changes ~_ Discharge
General: Activity&Nomal O Abnormal: Gl _—__  Abdpain __—_ Nauseafvomiting
il
Appetite; Irormal - O Abnormal: - Constipation — Diarrhea
—_ Fatigu %E’gormat O Abnormal: Pulm: = Chest pain » _ Shortness of breath
Feve ."1 ormal & Abnormat = _  Asthma/wheezing _ ~_ Cough
nght lwealsva'Normal QAbnormal: Cardiovasc: - Heart murmur
I — )
Skin Raﬁh'/aﬂormal 0 Abnormal: Neuro/Psyche = Seizures — Ataxia
Weighiloss : Qdormal D Abnormal: -~ Weakness " Dev. Delay
I -
Hem/Lymph Nodes: 3 Bruises QO Petechiaz O Epistaxis —— Headache — Mood changes
DLympI Nodes -
Q Ble:dmg Gl - cu.___— GU: _ MenarchfiMP:
e " —  UTifkidney/bladder:
MS: ) Bune!' oint pain/swelling y N y/oladder
ENT _ T |Sore throat ~_ Mouth sores Demm: _—  Skinras
— "Nasal congestion ~_ Rhinorrhea PERFORMANCE SCORE:
! :
é%  _ Past, Family & Social History: PREviewed £TNo changes O New issues:
Initials/Date
PHYSICAL EXAM: General Appearance: A,W WA
PSYCH: Mental Status & Mood: 2 Af—
~ N(fI;MAL / 4 ABNORMAL
HEENT:  Eyes:_@TERLA o
{OMs intact
DNo faundice noted
Ears: DT!}:IS clear bilaterally a
Nose: JMucosa with normal appearance 0 Rhinorrhea UBleeding 0O
Oral Cavity: & No labial or oral lesions a Q
qux: Ciclear T Erythematous Qexudate
Tonsils: O normal QO Enlarged
NECK: ' QLymph nodes: cervical:

pple
JE'%‘O palpable Lymph nodes

supraclavicular;

D‘llhyrcud not enlarged, non tender others:
! reviewed the CC & L‘Pl with parent/patient and team and concur with above.
Axttendm Z::jn sigs)ogé’na:lire l?e/’;wso})f;-v? Tin;e um;:/ .w;m
Team Member's Slgna'lure i Date mw/oDNY Time 00:00 Am/PM
~ X /] :
HEMATOLOGY/ONCOLOGY CLINIC CHART A O O
‘ *HEMO00710*

|

Page 1 of 4




19011409027

BODIN, JEFFREY Pt # HEM Q 5/25/2017 - 5/25/2017 OPT EEMO010 HEMOC Clinic Note 5/25/2017 tdengel
9011409027 osa;;““‘-“dvn"v‘“ o
@ | INTERIM VISIT FORM SOLL0B027 0 05517 o v ¢
—\. HEMATOLOGY/ &g&g%ﬂgﬂm 020 M 0445573
NA MD
Lol ONCOLOGY CLINIC
IR
NGRMAL ABNORMAL ~
CHEST/LUNGS: %mmemcal ) |
elf-ventilated bilateral
O Clear to auscultation
BREAST: QO fanner O Palpable mass:
Ebo palpable masses
HEART/CV: egular rhythm O Murmur:
No rmurmnur a
aﬂ?ulses 2t & symm
refil secs
ABD: ﬁgael sounds, non tender a
Tiver spleen 8 Liver:
No patpable masses Qspleen:
Qd No hernia QO Palpable mass:
QPerianal—no lesions
GuU: Otanner a
QNo rash
O Mo testicular swelling/mass
QMo vulvarjvaginal lesions
MUSCULO SKELETAL: QFull range of motion 8] haad
OiNo edema/cyanosisfclubbing
SKIN: QMo rash ]
QGood turgor Q
NEURO: {QStirength adeg/symm a
0CNs 2-12 intact Q
QA Gait normal
Q[DTRs symmetric
Lymph nodes: _,DNERssiggificant fymphadencpathy O Pafpable nodes,
g Qaxillary 5]
D examined the patient and Concur with above exam. Binguinal -
‘ Qothers
ASSESSMENT/DECISION-MAKING:
-7 (@ trttc ahie) He
/J/ﬁﬁe - ' b Piguin AL reléer) L,
Lenir— = e TN
S %fﬂﬁ-—d W)SA‘
( @ A - .
- ad cort ot f i — A pllirercr S | LABRESULTS:
fjﬁ?/’ {g ) WBC: had
Hgb/Hct:
CLINIC PLAN: Pl
1. Chemotherapy: a. EI1LANC greater than and platelet count greater than
::.“1 See chemo and antiemetics orders. ANC:
by
" Retic:
CMP:
|
|
Y
Team Member’s Signature |' Date mwooy Time 00:00 AMPM
X I / :
Attending Physician’s Sighature Date mwipD/rY Time oso0 amsm
X ¥ £ 18/ 45 |~
m[;‘-&(‘llNlﬁllH 15 Remivcmi | )f‘ll?\ LRIV
e NtV QNCOLOGY CLINIC CHART O D G
Clinic Note
*HEMO010*

Page 2 of 4




¥ Vi rm s

e A ——— S e o e e PL

BGDIN, JEFFREY Pt ﬂ:

CHILDREN'S
HOSPITAL PAGE JOF 4

$011409027 HEM Q 5/25/2017 - 5/25/2017 OPT HEMQO10 HEMOC Clinic Note 5/25/2017

tdengel

9011409027 Q 05/25/17 06:00 HEM C

Z= @ | INTERIM VISIT FORM BODINETREY | o !
e gEMATOLOGY/ LEBLANC DANA MD 015438

NCOLOGY CLINIC RO AT

- CLINIC PLAN (cunhnued)

2. Medications i
ii.
iil.
3. Transfusions required (See S5 orden:  UPRBCs O Platelets
4, Procedures perfé'_rmed: QBMA/BX DO Lumbar puncture O Lumbar puncture with Meds
5. Labs:
6. Radiological stuies: G&lﬂ"

Results reviewed and discussed with radiologist ¢
/a'lgsuhs revne#:ed and discussed with parents/patient ~ECopy given = (W ettars
7. Admitto hospalgl f short stay (see orders} for:

iewed lheassessmemandplm with patient/parent and team and concur with the above
cations reconcited with Medication List
reviewed lab results with parent/patient ,Efapy given

8. D|scu5sedwnthg;vlarentsfpatlent about: Qd— AL WMW WX/MJAA—J to/“ £
YA dena— -

~  fhm— s fIufine gk

DISCHARGE PYRN| |
1. Chemotherapy:[f! i. Methotrexate _____ mgPO/IV/IM x 1 today
! ii. Continue 6MP mg PO
ii.
2. Medications , a. Pen Vee K mg PO BID b. Folic acid 1 mg PO Q day
' ¢. PCP prophylaxis:
| d. Others:
oo’ .
3. Consults / referrals: syl | Z‘{gpﬂe
4. Return to clnmcm Lot D visit O Labs only 0O Chemoonly O aAdmit O Transfusion 0 Other:
Physician (:u'delg'l for retm/L visit.
QO Labs: zfcec D&P TP QBMP OMgaPO, ORetic O Other
0 Home labs:
,Q‘Tests/stud|es:r= CYLR2 - KP4 lut.
i '
S’ B
QPROCEDURES: O BMA/BX O Lumbar punciure
5. MEDICATION QRDERS FOR NEXT CLINIC VISIT O EMLA cream one application 10 [V site prior to needle stick
Q Synera patf:h {ene patch} to IV site prior to needle stick
6. Heparin Flush: P6r-A-Cath O 20 units heparin for intermittent heparinization O 300 units heparin prior to removing needle
Central line ob PICC 3 20 units heparin for intermittert heparinization per luments}
Pheresis cathéter O 20 units heparin for intermittent heparinization per Iumen(s) 03 100 units heparin daily per lumens)
7. Other:
med s ’
AN b /4 y
O Fax to PCP m
Team Member's Signature Date mm/bprYY THME 0500 AMPM
X ﬁ /7 :
Attending Physician's Signature Date mwbphvy Time 00:00 AMPM
—
X gfene N O _j0e S /12877 | B ¥S

33
HIMONINTERMEUNIC 100 1) Recid LPOF 1119 1 18IS

HEMATOLOGY/ONCOLOGY CLINIC CHART ”"H”mm
Clinic Note

LRI

*HEMO010*

Page 3 of 4




BODIN, JEFFREY PtAl# 95011409027 HEM Q 5/26/2017 - 5/25/2017 OPT HEMOG10 HEMOC Clinic Note 5/25/2017 tdengel

Oy INTERIM VISIT FORM oo
le HEMATOI-OGY/ 9011409027 Q 0?{%{5“7 06:00 HEM C
CHIL R ONCOLOGY CLINIC ggg)%Nm'gﬁngR(}ZOY M 0445573

HOSPIT PAGE4|0F4 NAMD 015438

7S Ioweeew—

Initials I spent !!} hours / 3 minutes

| personally‘h;lupervised the infusion of for hours / minutes
. ’ L:" . . . CWEMO THERAFT AL ATICN
nitials O No complications Ocomplications:
b
I personallyﬁupervised the transfusion of for hours / minutes

Initiats O No complications 0 complications:

I
440“ than 50 percen IIOf my time was spent on educating, counseling caretaker about diagnosis, risks and treatment plans.
I

TREADY TO BE SCANNEb

Attending Physician’s Stgnaiure Initials Date mmoopy THrrse o0:00 AM/PM

X 1 furvs Aﬁ% S B S i e A

DISCHARGE INSTRUCT IONS. (CHECK ALL THAT APPLY}
eturn to clinic appointment given
Verhalize understandinglof follow up care
O Test times, NPO status and instructions given
Verbalize understanding jof medication(st prescribed/administered
;Comact us for any fever'y greater than 100.4 degrees
antact us for any comPI:cauans OF concerns
O arent/guardian instructed 1o carry a copy of the patient’s current medications to share with their physicians and in the event of an emergency.
ain Score: a Vsual Analog O Cries R@ces

Mntms: y Num ™ ,
Nurse s sfdture/jt M / Init% D;ti /;777 Tmlgew.? .MOM N~
1 ;

el (.

E TIME ||! NOTES

. W
: R
: w
i

. .lf . P~
Iit

ll
Ii
i
I
i
I
i
1
I

HEMONCHNTERTMCLINIC | 05765 Revenrd | BN 1035 1 (1017

HEMATOLOGY/ONCOLOGY CLINIC CHART
Clinic Note | I HT

L U LR U U R N R I e e S N L

T ,
!
!/
/
/
/
/
/
/
/
/
/
/
/
/
!
!

Mo

‘ IO

i : *HEMO010*
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BODIN, JEFFREY pr 4

tdengel C}Inmm's:i_fs Patient: BODIN,JEFFREY
HOSPITAL Patient ID (MR#): 0445573
il Hospital Account #: 9009008005

200 Henry Clay Aj
New Orleans, Loud
{504) 896-9490

CLINICAL LABORATY

' 9003008005 HEM Q 5/30/2016 - 5/30/2016 OPT LAD220 e Lab OP DSCH Report 6/21/2016

remie DCB: 05/22/1997  Age: 19Y
isiana 70118 Location: HEM

Admit Date: 05/30/2016
Discharge Date:

1

ORY REPORT Admitting Physician: MORALES, JATME

ME6959 COLL: 05/30/20

MISC TEST
, TEST NAME P53 Mutation Analysis, Plasma Based (Leumeta)
| RESULT SEE SCAN REPORT
REFERENCE LAB ARUP
t
|
END OF REPORT
Page: 1
Patient: BODIN,JEFFREY, Patient ID(MR#): 0445573
Report Printed: 06/2172016 08:30
INTERTM REPORT Location: HEM
Page 1 of 1

Jil

16 12:07 REC: 05/30/2016 12:15 PHYS: MCRALES,JATME




BODIN, JEFFREY Pt |# 9005008005

I
tdengel CHTLIREN'S
HOSPTITAL

200 Henry Clay Averue

New Orleans, igiana 70118
{504) B96-9490 l

CLINICAL LABORATCRY REPORT

L

HEM Q 5/30/2016 - 5/30/2016 OPT LA0220 e Lab OP DSCH Report 5/31/2016

Patient: BODIN,JEFFREY

Patient ID (MRf#f}: 0445573

Hogpital Account #: 9002008005

DOB: 05/22/1997 BAge: 19Y Sex: M
Location: HEM

Admit Date: 05/30/2016

Discharge Date:

Admitting Physician: MORALES, JATME

I

M&623 COLL: 05/30/2!16 06:00 REC: 05/30/2016 09:40 PHYS: MORADLES, JATME

MISC TEST | REQUEST CREDITED

| HIS CANCEL

M&624 COLL: 05/30/2016 12:97 REC: 05/30/2016 12:15 PHYS: MORALES,JAIME

[134-144] MMOL/L
[3.4-5.5) MMOL/L
{98-107] MMOL/L
[20-31] MMOL/L
[65-110] MG/DL
[7-21] M3/DL
[0.2-1.4] MG/DL

CALCTUM {8.5-10.4] MG/DL
TQTAL PROTEIN {6.5-8.0] GM/DL
ALBUMIN [2.0-4.8]1 @/DL
BILIRUBIN TOTAL [0.2-1.3] MG/DL
AST [8-53] U/L
AIKALTNE PHOS - [39-253] U/L
ALT [7-56] U/L
CBC

WBC 5.62 [3.70-11.70] 10exp3/UL
REC 15.31 [4.50-5.90] 10exp6 /UL
HGB (16.2 [13.5-17.5] @4/DL
HCT H 46.9 (35.0-46.0} %

; MCV 88.3 [75.0-97.0] FL

! MCE '30.5 [24.0-32.0] EG
MCHC '34.5 {31.0-35.0] GM/DL
FLATELETS 317 [135-450] 1lo0exp3/UL
RIW-SD 136.5 [35.1-46.3] FL
RDW-CV L%11.4 [11.5-15.4] %
MPV 9.8 [8.6-12.4] FL
BBS NREC ©.00 [0] 10exp3 /UL
NRBC Bo 0 [0] /100 WBC

CONTINUED
Page: 1 I‘

Patient: BODIN,

. ]
Report Printed: 05/31/2016 08:30

INTERIM REPORT

Page : of 2

Patient ID(MR#): 0445573

Location: HEM




1]
tdengel cu '-: g
HOSPiTAL
200 Henry Clay/Avenue
New Orleans, Louwisiana 70118
(50¢) 896-9490f]
I

CLINICEL 5 Y REECRT
1]

BCDIN, JEFFREY pell2 009008005 HEM Q 5/30/2016 - 5/30/2016 OPT LA0220 e Lab OP DSCH Report 5/31/2016

pPatient: BODIN,JEFFREY

pPatient ID (MR#): 0445573

Hospital Account #: 9009008005

DOB: 05/22/1997  Age: 19Y Sex: M
Location: HEM

Admit Date: 05/30/2016

Discharge Date:

Admitting Physician: MORALES, JAIME

[1.80-8.
[1.20-5.
[0.23-0.
[0.00-0.
[o]

00] 10exp3/UL
20] 10exp3/UL
65] 10exp3/UL
39] 10exp3/UL
10exp3 /UL

W 0@ o o o

M6624 COLL: 05/30/2016 12:07 REC: 05/30/2016 12:15 PHYS: MORALES,JATME

Page: 2
Patient: BODIN,JEFFREY
Report Printed: 05/31/2016 08:30
INTERIM REDORT i

Page 2 of 2

m END OF REPCRT

Patient ID(MRH): 0445573

Location: HEM




BODIN, JEFFREY Pt JI

} 9009008005 HEM { 5/30/2016 - 5/30/2016

And Lat Result ID: 21705783 tdengel

OPT RAEDDG1C e Radiology Report 5/30/20i6 Chest Ap

t!h
@ @ Pt Namse: BODIN, JEFFREY MRN: 0445573
pos: ! 052211997 Acct No: 9009008005
m Age/Sex: 19Y/M Atn Dr: Morales, Jaime MD
A el Admit: § ‘ 05/30/2016 06:00 Discharge:

CHILDREN'S |
HOSPITAL
Finding Ahbr: RAD29 Finding Name: Chest Ap And Lat

Obs DateTime:  05/30/2018

Result:

CHEST AP AND LAT :

11:58

Result DateTime:  05/30/2016 12.06

Reading Dr: CONGENLI, JANE

. Lungs are symmetrically .;:1erated and are clear. Heart size and pulmonary vascularity are
. within normal limits. Aortic arch is left-sided. No bony abnormalities are present.

. IMPRESSION: NORMAL|CHEST

- [ ‘
. Electronically Signed By: [JANE CONGENI

. Electronically Signed on: 50—MAY-2016 12:05:32

Pt Name: BODIN, JEFFREY

MRN: 0445573

Page 1 of 1

Radiology Result Report EDR

ORE_CONN_Rad Result.rpt
Printed By: Event Driven Routing
Printed On: 05/30/2016 12:06

Page 1 of 1




BODIN, JEFFREY Pt # 9009005“(‘)05 HEM Q 5/30/2016 - 5/30/2016 OPT LA0O65 e Reference Labs 5/30/2016 P53
MUTATION ANALYSIS, PLASMA BASED (LEUMETA) tdengel

ARUP LABORATORIES | www.aruplab.com
500 Chipeta Way, Sait Lake City, Ufah 84108-1221 .
phone: (801) 583-2787, toll free: (800) 522-2767 Patient Report | FINAL

Jarry W. Hussong, MD. Director of Li:borafoﬂes
Il

]
BODIN. JEFFREY PIDR: 445;73

ags::f:sa : B[}DIN JEFFBEY 35/22”99? Patient: BODIN, JEFFREY
Las1 1s¥1 :
misets \a\w DOB: 5/22/1997
BODIN, JEFFREY 1207 \Nﬂm Gender: Male
L2e125ee 95/30/201¢ Patient Identifiers: 1ARUP0001883892, 0445573

MISCTS~BLOOD-P53 HORALES, JntnE
GEME MUTATION * SEMD
ANALYSES ___MISCTS

lﬁsssa misc Visit Number (FIN): L28123282
) Collection Date: 5/30/2016 12:q7

P53 Mutation Analysis, Plasma-Based (Leumeta)

ARUP test code 2013484 |i
e e e e et e —. e e e
P53 Mutatlon Analysm, Leumeta See Note
! Performed at: Quest Diagnostics, 33608 ortega Hwy, San Juan
Capistrane, CA 92675
P53 Exon.untaﬂonAnal 'ls See Note
performed at: Quest Diagnostics, 33608 Ortega Hwy, 5an Juan
capistrano, CA 92675
e e R . i . ) e AP o n s 104 e ettt o1t
P53 Exon 5 Mutation Analysis See Note
| Performed at: Quest Diagnostics, 33608 Ortega Hwy, San Juan
Capistrano, CA 92675
P53 Exon 6 Mutation Analggls See Note

Performed at: Quest Diagnostics, 33608 Ortega Hwy, San Juan
capistrano, €A 92675

u

P53 Exon 7 Mutanon Analys; See Note

performed at: Quest Diagnostics, 33608 Ortega Hwy, San Juan
Capistranc, CA 92675

P53 Exon 8 Mutatmn Analy is See Note
pPerformed at: Quest Diagnostics, 33608 Ortega Hwy, San Juan
| Capistrano, CA 9267%
|

P53 Exon 9Mutat|cm Anal ls See Note
performed at: Quest Diagnostics, 33608 Ortega Hwy, San Juan
Capistrano, CA 92675 .
P53 Mutation Analys;s, Interpretatmn See Note
TEST RESULT UNITS REFERENCE RAMGE
P53 Mutations, Leumeta
Specimen Type!: BLOOD
PARAFFIN BLOCK NUMBER: NOT GIVEN
P53 Mutations, Leumeta NEGATIVE NEGATIVE
Interpretation SEE BELOW

This result was reviewed and interpreted by K.A. Lynch, M.D.

fin — high L - Tow * — abnormal € — critical

! Patient: BODIN, JEFFREY
ARUP Accession: 16-151-400225
10639

Pageiof2

Printed: 6/18/2016 15:46

ATIONAL REFERENCE LABORATORY

.
AR[P.corvons |

Page 1 cof 2




BODIN, JEFFREY Pt & 9009099005 HEM Q 5/30/2016 - 5/30/2016 OPT LAQO65 e Reference Labs S5/30/2016 P53
MUTATION ANALYSIS, PLASMA BASED (LEUMETA} tdengel

ARUP LABORATORIES | www.aruplab.com

500 Chipeta Way, Sait Lake City, Utah 84108-1221 .

phone: (801) 683-2787, toll free: (800) 522-2787 Patient Report | FINAL
Jerry W, Hussong, MD, Director of Loboratores

Based on sequence anatysis, no mutations were detected in the
p53 gene exons 4-9.

Mutations in pS3 tumor suppressar gene occur in greater than 50%
of adult human cancers. The p53 gene mutations usually correlate
! with poor outcome and early recurrence in cancer. Testing was

performed on P53 exon 4-9 which account for >90% mutations in
p53 gene. We cannot rule out the possibilities of mutation in
other sites of the gene.

The total nucleic acid was extracred from patient’s plasma,
PB/BM cells or paraffin embedded tissues. PCR reactions are
performed to amplify exon 4-9 of p53 gene. The PCR products are
then purified and sequenced in both forward and reverse )
directions. A1l mutations, deletions and insertions detected in
the P53 exons 4-9 will be reported.

This assay does not detect large deletions in _the p53 gene. For
(17p-) please refer to FISH assay. The s_ens1tw1t¥ of this

‘ sequencin? assay is 20% of mutant cell in the background of

Al normal cells.

This test was developed and its performance characteristics have
been determined by Quest Diagnastics Nichols Institute, San Juan
Capistrano. It has not been cleared or approved by FDA. This
assay has been validated pursuant to the CLYA regulations and is
used for clinical purposes.

Performed at: Quest Diagnostics, 33608 ortega Hwy, San Juan
Capistrano, €A 92675

il YERIFIED/REFORTED DATES
J - e -
T hrosdure [l Accession Coltected Reotved Verified/Reported
< I
P53 Mutation Analysis, Leumeta t 16-151-400225 5/30/2016 12:07 6/2/2016 09:51 ) . 6{18]21016 15:44 B
1;53 Exon 4 Mutation Analysis 1 16-151-400225 5/30/2016 12:07 6/2/2016 D951 6/18/2016 15:44 L
P53 Exon 5 Mutation Analves i 16-151-400225 5/30/2016 12:07 o186 .
P53 Exon 6 Mutation Analysis : 5/g0/2016 12:07 &f3/2006 ogsx L
P53 Exon 7 Mulation Analysis 16-151-400225 5/30/2016 12:07 6/2/2016 09:51_ 6/13/2::16.1544 s
l Ps3 Exu_n-a Mutation Analysis 16-151-400225 Sfaa/a0t6 12:07 6/u/2016 09:51 6/18/2016 |5::;4 ]
Ps3 Ec;m 9 Mutation Analysis 16-151-400225 5/3c/a016 12:07 6,/2.,:"_2:"6 09:51_ L ‘-6}'!-&}'30165544‘“— .
E;s.:a, Mutaticn Am]yxts, interpretation ; 16-151-400225 5/30/3016 12:07 6/2/2016 09:51 6/18/2016 15:44
END OF CHART
‘ %
|
8op;
m”' YEFFREy
L2gy M!]mg
-1 sqs_l?SEGE

Patient: BODIN, JEFFREY
ARUPF Accession; 16-151-400225
10639

Pagezofz2

; g
i . Printed: 6/18/2016 15:46
LABORATORIES :INATIONAL REFERENCE LABCRATORY

!]i:n: H - high L - low * — abnormal C - critical
R

|

%

Page 2 of 2




|

BODIN, JEFFREY Dt

% 6| INTERIM VISIT FORM
| HEMATOLOGY/
Lala . GNCOLOGY CLINIC

HOSPITAL PAGE10F4

9009008005 HEM D 5/30/2016 - 5/30/2016 OPT HEMO010 HEMOC Clinic Note 5/30/2016 tdengel

9009008005 Q 05/30/116 G6:00 HEM )

BODIN JEFFREY _i
DOB: 05722/1997 019Y M (3445572
MORALES, JAIMEMD 012244

IREERT

e NAME: ety Balin
DIAGNOSIS: -,

QOral Chemolherapy

AGE: Igg SEX: P OF MEDICATIONS: See List

ALLERGIES:

Administered at home as ordered: gnaz

?{) Ch.a WM
redts A

’{\D’Fju st

D A 6)(03‘-2_ A

ka nLea Sti\ﬂ. Cejb\"’\
Ao m il wols . Conh

.

n)w(DfOR. \(S/

ROS:
General: Activity Paotal  OAbnomal:
ne @W8rmal O Abnormal;
Fatlgue al O Abnormal:
s’
Fevgr Normal,, O Abnormal
Nugh{t Sweate’ dNormal 0 Abnormal:

Skin Rash: ( al QAbnomal:
fm

Wei 't;\l loss ¢ ormal T} Abnormal:
|
Hem/Lymph Nodes: O Brj elecfizd2 0 zﬁ‘é@s
w] Lyn{ﬁh Nodes
P

a8l g: Gl GU:
e ! X
MS: ___ Bonefjoint pain/swellin%
ore throat uth sores
Rhinorrhea

WNQS&H congestion

Pasi, Family & Socia! History:
Im!!a!s.l‘Dare I

ewewed/DNochan s [ New issues; N Fa / | G
N owj fo &0

¢ 4 8

[ A~ AN

Eyes: ____| Visual changes “ Diischarge
Gk: Abd pain Nauseafvomiting
Constipation _ Diarrhea
' Shortness of breath
’-' sfhma/wheezing ™ ugh
@ Ataxia
Weakness . Dev, Delay
z ﬁdache _?_“‘Mood changes
<
GuU: __ arch/LMP:
_ . UTiki fadder:
Derm: Skin rash
PERFORMANCE SCORE:

PHYSICAL EXAM: Genera.' Appeararnice: A%,
. PSYCH: Mentaf Stattis & Mood: e
¥
NOBMAL ABNORMAL Far
HEENT.  Eyes: <GIPERLA Q
 E@Ms intact
0 i Jaundice noted
Ears: ,?s clear bilateratly o
Nose: @Mucosa with normal appearance QRhinorrhea OBleeding O
Oral Cavity: Q-\‘(Iab:al oral lesions d a
ear 2 Erythematous Q Exudate
frnstls QeEnlarged

NECK:

ple
'Ne palpable Lymph noges
Thyroid not enlarged, don tenger

QLymph nodes: cervical:
su raclawcula:

t angl'team and concur with above.

I rewewed the CC & HPI with parent/paty

NP

&2 o

=
1| Team Member's Signature

~ x ” Daie/um;m Timeom;o AMIPI
.;;E« wxmac I trmrmmu 1w 1
Clinie Note [ 110 COLOGY CLINIC CHART R0 O O
*HEMOG10*

Page 1 of 4 L




P &

INTERIM VISIT FORM
| HEMATOLOGY/
Sorers ONCOLOGY CLINIC

_ BODIN, JEFFREY Pt ! 9009008005 HEM Q 5/30/2016 - 5/30/2016 OPT HEM001¢ HEMOC Clinic Note 5/30/2016 tdengel

9009008005 Q 053016 06:00 HEM

BODIN

JEFFREY

DOB: 05/22/1997 019Y M 0445573
MORALES, JAIME MD 012294

[N R

/]

Attending Physician®s SléWL/(
X |
i

b 2076

HOSPITAL PAGE2OF 4
NPRMA!. ABNORMAL L
CHEST/LUNGS: DEymmerrical Q
gyﬁvanlilated bilateral
F‘ﬁr to auscultation
BREAST: QTanner QPalpable mass:
Elrl)to palpable masses
HEART/CYV: QRS ular rhythm Q Murmur:
’%Uo murenur a
 Pulses & symm
refil 5eCs
ABD: ngael sounds, non tender a
Dliﬂiver spleen QlLiver:
LD palpable masses Q spleen:
INo hernia OPalpatle mass: . [l j‘ et
erianal—no tesions LKLY
GU: Janner a i Rol ol "? S J\(/‘q p
N rash V(/‘ by o cr_)-tv t w u"
Myouesticular swelling/mass @ FQ \A)/p
NG wulvar/vagi ns
MUSCULO SKELETAL: O Full rapge-ofmotion a /é/ i ;\*’Z}/Vl ~
a ema/cyanosis/clubbin
SKIN: Mo rash ~ 8 a -L A
. %’ood turgor Q Lr—*v ()
' NEURO: ngth adeg/symm a Gl ~ . &
s 2-12 intact a N Aot
jt normal ND e /ﬁ\m
TRs symmetric \{'MJ
tymph nodes: Jya’signiﬁcam lymphadenopathy Q Palpable nodes: i afy L\A
J G axillary V?
31 examined the patient and [concur with above exam, Qinguinal -
: Clothers
ASSESSMENT/DECISION-MAKING: ™
——f\ /1 ! /Jr’ M( A\/\M wt:
-_ b_/_ AN l~ . | BSA:
! - l 5
g O —w C.—.—\/ V\‘WM\ () D LAB RESULTS:
i WBC: ~
' . l 2 C m Hgb/MHct:
CLINIC PLAN: J 'I\b £ L ﬁp Qqﬂ Plt:
1. Chemotherapy: a. O{f ANC preater than and platelet count greater than ANG:
i.  See chemo and antiemetics orders. =
i __ P Yoo f o3 Retic:
# "
% - CMP:
Ml é
’\,ﬂ)/v.\__{[ FQ/?\/\ R) (oo & 7
li ;
Team Member’s Signatul;'é' 4 Date mwoonyy Time o000 Aw/FM
X [ /) AV
MMDD/YY Time o0:00 mg ~—

B 105 | 3h;

HEMONCTNTEREMCIINIC E 9713 Rethan]

g

HEMATOLOGY/ONCOLOGY CLINIC CHARY

Clinic Note

i:
1
Page 2 of 4 ’

R GO 0 T G

*HEM0010*



BCDIN, JEFFREY Pt !l| 9005008005 HEM g 5/30/2016 - 5/30/2016 OPT HEMOO10 HEMOC Clinic Note 5/30/2016 tdengel

9009308005 Q 05/30/16 06:00 HEM |

%% ®| INTERIM VISIT FORM e
m HEMATOLOGY/ %%Aﬁglaﬁfg ’&[139 Yor;azzn;:ssn

520’2‘3‘%,9}00" CLINIC R

S CLINIC PLAN (coﬂtmued)
2. Medications i
i,
iii.

. Transfusions required (See 55 order: ~ TIPRBCs O Platelets
. Procedures pert‘&lrmed: QEMA/BX OLumbar puncture O Lumbar puncture with Meds
I

. Labs: o - < L
. Radiclogical snfdies: CX lﬁ &“'L\ﬁ WQ «-Z()hp\/\ Ce &7 QL-J(-Q J“-f-‘e
O Results revietred and discussed with radiologis 0

G Results rewewéd and discussed with parents/patient O Copy given
7. Admit to hosptta! / short stay (see orders) for:
QO reviewed the ass tment and plan with patient/parent and team and concur with the above

g?hdulm;h o fled ::ﬂl Medication hsluc
wi 1 -—
reviewed u parent/patien omuz A S < 69 g )q (/)9\ ed _ &/‘()-_0

o o

B. Discussed with parenu{ atient about:
~ 0 /Jw&,,(‘utu S Claoe/,
| DISCHARGE PLAN] L %L
| 1. Chemaotherapy: i. Methotrexate f ‘)P QL%MM lo&ay ‘ % "J/
| ji. Continue 6MP mg PO
| i,
‘ 2. Medications || a. Pen Vee K mg PO BID b. Fglic acid 1 mg PO Q day {
| ¢. PCP prophylaxis: l ,Sf‘ 25 T, ?qu ”';.‘.“ “..L—(_‘;_‘(\ N iQi

. d. Others: o
— E A i% [ poaee? [V 3T A ALY
3. Consults / referrals: | : 6 fZ!;Q-q o™
]

¥
4. Return to clinict Dvisit CFLlabsonly O Chemoonly O Admit Q Transfusion O Other:
in

Physician orders for ngn visit,

Olabs: DYLEC D&P g-‘&" GBMP O Mg&PO, O Retic O Other

T Home lbs: i A g 1 ﬁ

DTests/studnes;:| ( % AQJ t X é‘ Q_,f TT y TK%W#{/
I .

]
JPROCEDURES: [ BMA/BX O Lumbar punciure

|
5. MEDICATION ORDERS FOR NEXT CLINIC VISIT (3 EMLA cream one application to IV site prior to needle stick
O Synera pa{ch {one patch) o IV site prior to needle stick
6. Heparin Flush: Pont-A-Cath O 20 units heparin for intermittent heparinization Q 300 units heparin prior to removing needle
Central line 5r PICC O 20 units heparin for intermittent heparinization per lumen(s)
Pheresis calheier {2 20 units heparin for intermittent hepanmzat:on pet Iumen(s) 3 100 units heparin daily per lumen(s)

7.0hr m
Ao Aty A 2223

[ WP Py -2 Y
T Gbys_2r Ao Ayt ——F —foa— % fo

DFaxiol’CPlp &M\Po ,ﬂ{a\/‘\b‘/ F:d\/ %{MQ/%'—?NJC#

Team Member’s Signature b'd V"ﬂw CA"‘ i 4
X i = " / / :

" Ay o
« s | Attending Physician’s Signature Date mmmony Time onoo amffiy?

X lI"_ __ W 754 [
IR0 0

HEMATOLOGY/ONCOLOGY CLINIC (‘FART "“m"m"
*HEM0010*

Clinic Note

Page 3 of 4




BODIN, JEFFREY Pt 9009008005 HEM Q 5/30/2016 - 5/30/2016 OPT HEM0010 HEMOC Clinic Note 5/30/2016 tdengel

i 9009008005 Q 05/30716 0600 HEM |
il BODIN ,JJEFFREY

I oGy ™M S BE
riioeys ONCOLOGY CLINIC IR R

C
HOSPITAL PAGE 4 OF 4

|
t reviewed lhe[ assessment and plan with parents / patient and team members and concur with the above.
initials | spent A
t personally su;’:ervised the infusion of for hours / minutes
initials ONo complidstions Ocomplications:

hours / minutes

| )
| personaily supltervised the transfusion of for hours / minutas

Initials O No compligations O complications:
OMORE than 50 percent .f_my time was spent on educating, counseling caretaker about diagnosis, risks and treatment plans.

T READY TO BE SCANNED
Attending Physician’s Signixture Initials Date sw/no/ry Titme o000 amsPm

X | / :
-t

DISCHARGE INSTRUCTIOI\FIS (CHECK ALL THAT APPLY}

G Retumn to clinic appaintment given

Q Verbalize understanding of follow up care

D Test times, NPO status and instructions given

[ Verbalize understanding of medication{s} prescribed/administered

@ Contact us for any fever gfeater than 100.4 degrees

[ Contact us for any compltcatlons or concerns

O Parenv/guardian instructed to carry a copy of the patient’s current medications 1o share with their physicians and in the event of an emergency.

O Pain Score;______ O Visual Analog O Cries O Faces

;n:%s_l?,? Nxxlmr \ 6]\35) o?(f}\i ~ /6 é"' O

Murse's Si re || Initials te mwDb/vY Time o000 @
X (et Oo 158570 |60

DATE TIME NOTES

P [ [ e e B [ o T i el o o e s
e O I B B B e B B e e B e Bl Bl R
—

HEMONC/ANTERDACUMEC | 9115 Reveas| 1 75X 105 £ 15237

HEMATOLOGY/ONCOLOGY CLINIC CHARE O

Clinic Note
*HEM0010*

Page 4 of 4




BODIN, JEFFREY Pt #| 9008102452 HEM Q 1/21/2016 - OPT LAD220 e Lab OP DSCH Report 2/13/2016  tdengel
n:HIwRE:T_fs patient: BQDIN,JEFFREY
HOSPTTAL Patient ID (MR#f}: 0445573
| Hospital Account #: 9008102452
200 Henry Clay Avenue DOB: 05/22/1997 BAge: 18Y Sex: M
New Orleans, Louhs:.a.na 70118 Location: HEM
(504) 896-9490 p Admit Date: 01/21/2016

i Discharge Date:
CLINICAL LABORK hY REPORT Admitting Physician: MORALES,JAIME
|
|
H2837 COLL: 01/21/20 G 06:00 REC: 02/158/2016 04:33 PHYS: MORALES,JAIME
|

1

REQUEST CREDITED

e

Cancelled by lab, specimen was not received
i

H2838 COLL: 01/21/20 6 06:00 REC: 02/19/2016 04:33 PHYS: MORALES,JAIME

‘Cancelled by lab, specimen was not received

REQUEST CREDITED

CBC
‘Cancelled by lab, specimen was not received
DIFFERENTIAL \REQUEST CREDITED
Cancelled by lab, specimen was not received
|
END OF REPCRT
Page: 1 j
Patient: BODIN, | Patient ID{MR#): 0445573
Report Printed: 02/19/2016 08:30
INTERTM REPCRT i Iocation: HEM
i

page 1 of 1 ‘
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BODIN, JEFFREY PtfR 9008102452 HEM Q 1/21/2016 - OPT HEMOOLC HEMOC Clinic Note 1/21/2016 tdengel

INTERIM VISIT FORM

ESy
fﬁ%\i gEMATOLOGY/

caiorens ONCOLOGY CLINIC

HOSPITAL PAGE1 OF 4

-2~

9008102452 () 0121416 06:09 HEM |

BODIN JEFFREY
DOB: 05/22/1987 0I5 Y M 0443573
MORALES, JAIME MDD 012204

IR

s NAME: ;:I'c;&'-l—'ri:j ;Bng.;ﬁ
DIAGNOSIS: pMie Stany

AGE: géfgm SEX: MM OF MEDICATIONS: See List
ALLERGIES!

Administered at home as ordered: (nitialy

QOral Chemmherﬁpy

cC:
HP:
|
Moshorcalled 4o £JSto 2)u]16 @ /pm—Surdluwm
; _ A 174
i .
ROS: IH Eyes: ___ Visual changes ____ Discharge
General: Activity: ONormal 0 Abnormat: Gl: _____ Abdpain __ Mausea/vomiting
I
Appetite: D Nomal L Abnormal: _____ Constipation _____ Piarrhea
Fatigue: O Normal O Abnormal: Pulm: ____ Chestpain ____ Shortness of breath
~ Fevé';!. ONormal O Abnormal _ Asthmajwheezing ____ Cough
T
Night Sweats: O Normal QD Abnormal: Cardiovasc: __ Heart murmur .
L3
Ski f{ash: ONormal QO Abnommal: NeurofPsych: ___ Seizures __ . Ataxia
Weight loss : UNormal O Abnormal: ‘ Weakness . Dev. Delay
li Mood changes
Hem/Lymph Nodes.' {2Bruises O Pelechiae I Epistaxis — Headache LMoo B
T Lyniph Nodes;
i X
aEr i;eding: Gl Gu: GuU: menarch/LMP:
~ . UTi/kidney/bladder:
Ms: Bonefjoint painfswelling D ki b d
ENT: !" Sore throal Mouth sores e - s
H! Nasal congestion Rhinorrhea PERFORMANCE SCORE:
- Pas_‘.l Family & Social History: QReviewed ONochanges [ New issues:
Initials/Date
PHYSICAL EXAM: General Appearance:
PSYCH: Menta! Staills & Mood:
PJL‘ORMAL ABNORMAL
HEENT:  Eyves: OPERLA Q
QEOMs intact
L".'lhi}lo Jaundice noted
Ears: DTMS clear bilaterally a
Nose:  QMucosa with normal appearance ORhinorrhea Q8leeding O
Oral Cavity: [ No labial or orat lesions Q a
Pharynx: Qclear 0 Erythematous O Exudate
To:msnls: O normal QEnlarged
NECK: " OSupple QLlymph nodes: cervical:
O Mo palpable Lymph nodes supraclavicular:
Q Thyroid not enlarged, non tender others:
! reviewed the CC & HPI with parent/patient and team and concur with above.
Attending Physician’s Signature Date mminony Fitne o000 a/pm
X / :
Team Member's Signature Date mwoony Time oo00 AMPM
— ) :
X Il /L
HEMTHNCANTERIMCLINGG |40 15 kf‘\iﬁt“ POF L ERS HITaT .
HEMATOLOGY/ONCOLOGY CLINIC CHART
Clinic Note || VAR R A
*HEMOD10*

Page 1 of 4




i
;
BODIN, JEFFREY Pt [ 9008102452 HEM Q 1/21/2016 - OPT HEMOOLD HEMOC Clinic Note 1/21/2016 tdengel

9008102452 Q LI21AG pe:00 HEM |}

& | INTERIM VISIT FORM RO SEEREY
HEMATOLOGY/ MORALES, JAIME MDD (112294

iy QRCALOGY CLNIC T

HOSPITAL PAGE2OF4
NORMAL ABNORMAL -
CHEST/LUNGS: @ Symmetrical a :
well-ventilated bilateral
E‘.CIear ta auscudtation

. BREAST: flTannef QO Palpable mass: t
lifl No pafpable masses ;
HEART/CV: 1Regular rhythm 0 Murmurs:
 No munmur Q :
WPulses & symm
Cap refil $8CS
ABD: {1 Bowel sounds, non tender Qa '
Liver spleen OlLiver: '
{J No palpable masses Q spleen: .
dNo hernia QO Palpable mass: '
& Perianal—no lesions
Gu: QO Tanner a !
3 Mo rash '

i No testicular swelling/mass
& No vulvarfivaginal lesions

MUSCULO SKELETAL: L Full range of motion a S
Na edema/cyanosis/ciubbing '
SKIN: QO No rash ] '
@ Good turgor 8]
NEURO: Q Strength adegfsymm a :
LCNs 2-12 intact a '
0 Gait normal :
L DTRs symmetric |
Lymph nodes: O No significant lymphadenopathy O Palpable nodes: _
' D axillary :
] 01 examined the patient and, concur with above exam. Qinguinal ' '
Qothers ;
i '
ASSESSMENT/DECISION-MAKING: e
‘ + |
] wi: .
I BSA: !
j LAE RESULTS: !
! .
WBC: ~
Hgb/Hct:
CLINIC PLAN: i Pit:
1. Chemotherapy: a. QIf ANC greater than and platelet count greater than ANC: :
[i. See chemo and antiemetics orders. : \
il Retic: ’
TMP: 1
f
Tearn Member’s Signatire Date mMoDAY Time o000 AmPM
X i | /] :
Attending Physician's ﬁgnature Date mwop/yy Time nm:)o T
X Il / i

HEMONCANTERBMCLINIC | 753 Reviscd) PUT 105 1 1107

. HEMATOLOGY/ONCOLOGY CLINIC CHAKT VD R

*HEMOQ10*

Page 2 of 4 I




BODIN, JEFFREY ptil# 900Bl02452 HEM Q 1/21/2016 - OPT HEMOO1l0 HEMOC Clinic Nokte 1/21/2016 tdengel

I
9008102452  01.21716 05:0 HEM )

‘€% @& | INTERIM VISIT FORM PODINAEFFREY
. EMATO LOGY/ SORALES, JAIME MY Yn’;"uo;: W73

FIERRS DNCOLOGY CLINIC LT

o’ CLINIC PLAN (cdntinued):

. 2. Medications l| i
i,

ii.

. Transfusions required (See 5S orden): OPRBCs TPlatelets
. Procedures pe ‘.qrmed: O BMA/BX Qlumbar puncture O Lumbar puncture with Meds
Labs:
. Radiological sl:jaies:
OResults revigxl;ed and discussed with radiclogist
O Results reviei&ed and discussed with parents/patient  JCopy given
7. Admitto hospirgi / short stay {see orders) for:
o rmewcdﬂ'leassa‘!!smemand plan with patient/parent and team and concur with the above
O Medications reconcifed with Medication List
1 reviewed lab results with parent/patient O Copy given
8. Discussed with'garentsipalient about:

Al L B S

e e w

PR L e e e s

N~ i
DISCHARGE PLAN
1. Chemotherapy: i. Methotrexate mg PO/IVAM x 1 today
ii. Continue 6MP mg PO
' iii.
2. Medications | a. Pen Vee K mg PO 8ID b. Folic acid 1 mg PO Q day
= PCP prophylaxis:
| d. Others:

3. Consults / referrgis:

4, Return to ciinic.‘;“ QO MDvisit O Llabsonly O Chemoonly O Admit 0 Transfusion 3 Other:
Physician order;for return vistt,

Otabs: OCECDSP QCMP OBMP O Mg&PO, O Retic O Other:

‘ O Home labs: ||.

Q Tests/studies: I

I

7
OPROCEDURES: O BMA/BX 0O Lumbar puncture

b
5. MEDHCATION ORDERS FOR NEXT CLINIC VISIT (3 EMLA cream one application to 1V site prior to needie stick
£ Synera palt.;‘,h {one patch) to IV site prior to needte stick
6. Heparin Flush: Fort-A-Cath O 20 units heparin for intermittent heparinization G 300 units heparin prior o removing needle
Central line of PICC L 20 units heparin for intermittent heparinization per lumen(s)
Pheresis catheter O 20 units heparin for intermittent heparinization per lumen(s) T 100 units heparin daily per lumenis)

7. Other; 1
| LI
i
[11]
I
O Ffaxtopce It
Team Member’s Ss'Eﬁature Date mmop/ey Time o000 Av/Pm
X Ii /[ / :
~ Attending Physiciai’s Signature Date mmoory Time 0000 am/pm
X i / :

HEMONC INTERYMCLINEG | 141 15] Revawnd | DD 1 D6 113002

HEMATOLORY/ONCOLOGY CLINIC CHART AR EATENG A
*HEMO0010*

Page 3 of 4




t

BODIN, JEFFREY Pt [# 9008102452 HEM Q 1/21/2016 - OPT HEM0010 HEMOC Clinic Note 1/21/2016 tdengel

h 90081([2452 Q D216 000 HEM |
INT R'M VISIT FORM ggf?!)?ﬂ'gﬁgeﬁl‘ﬁgv M 0445573
HEMATOLOGY/ MORALES, JAIME MDD 012294

crprays ONCOLOGY CLINIC (R ICHE

Y .
HOSPITAL PAGE4/OF 4

If
| reviewed ’he assessment and plan with parents / patient and team members and concur with the above.

Initials t spent I hours / minutes
I personali)J' supervised the infusion of for hours / minutes
o ’ ‘.“ . R 3 CHEMUTHIEAFTAMTNG 4 ROM
Initiats ONo complications O complications:
b -
| personally supervised the transfusion of for hours / minutes
Imitials D No complications O complications:

L] - P
QO MORE than 50 pfm:en{I 1|Jf my time was spent on educating, counseling caretaker about diagnosis, risks and treatment plans.

It

QREADY TO BE SCANNT‘E-i)
Attending Physician’s Sighature Initials Date sm/no/vy Time oo00 Amrm

X Il /o
™

i
DISCHARGE INSTRUCTIONS: (CHECK ALL THAT APPLY)
Q Retum to clinic appeintment given
Q Verbalize understanding/of inllow up care
03 Test times, NPQ status arjd instructions given
0O Verbalize undessianding of medication(s) prescribed/administered
O Contact us for any fevef greater than 100.4 degrees

Q Contact us for any complications or concemns
0 Parentguardian instrucied: to carry a copy of the patient’s cusrent medications to share with their physicians and in the event of an emergency.
Q Pain Score: Q Visual Analog O Cries O Faces

PARENT'S INITIALS NURSE'S INITIALS

X X

i

Nurse’s Signature i Initials Date mwmponvy Time oo0:00 asem
X m / :

DATE TIMEF | NOTES

; |
' : i
:

:

: W

1

I

: i
|

v

Il

T
1

ot B T U U VR U [ U SR N L N L S
B B B B B e B e S S B SO [ R S [ S e S [

I

T ]|[

HEMCICANTERIWCLINIC | 11913 Reened | LA 10 1 bIxIT

HEMATOLOGY/ONCOLOGY CLINIC CHART ”"“H |||||
Clinic Note

RN

*HEMODO010*

il
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BODIN, JEFFREY PUl#
tdengel CHT g
HOSPT
200 Henry Clay Avenue
New Orleans,
{504) B896-9490 L

CLINICAL \TORY REPORT

&
i

9007276216

CLN D 9/10/2015 - 9/17/2015 OPT LA0220 e Lab OP DSCH Report 9/11/2015
’ Patient: BODIN,JEFFREY

Patient ID (MR#): 0445573

Hospital Account #: 3007276216

DOB: (5/22/1997 Age: 18Y Sex: M
Locatiom: CLN

Admit Date: 09/10/2015

Discharge Date:

Admitting Fhysician: PRASAD, PINKI

|

COMP METABOLIC P

H3748 COLL: 09/10/2615 10:50 REC: 09/10/2015 10:52 PHYS:

[134-144] moL/L
[3.4-5.5] MMOL/L
{98-1071 MMOL/L
[20-31] MMOL/L

SPEC APPEAR | O VIS HEMOLYS
SODIUM 142

POTASSTUM | 3.8

CHLORTDE : 106

ooz

GLUCOSE

!‘ 0.6
eGFR AFRICAN

!I|! =60
eGFR, NCN-AFE

[65-110) MG/CL
[7-21] MG/DL
[0.1-1.4] MG/DL

PRASAD, PINKI

»>60
CALCTUM “8 4 [8.5-10.4] MG/DL
TOTEI, PROTEIN s 0 [6.5-8.0] GM/DL
ALBUMIN 4.3 [3.0-4.8] GM/DL
' BILTRUBIN TCTAL fo.z [0.2-1.3] MG/DL
AST 16 (8-53] U/L
i ALKALINE PHOS 99 {39-253) U/L
ALT 31 i7-56]1 U/L
CBC
WBC 5.65 [3.70-11.70] 1Qexp3/UL
RBC 5.26 [4.50-5.90] 10expé&/UL
HGB 16.0 [13.5-17.5] GM/DL
HCT 46.4 [35.0-46.0] %
MCV 8g.2 [75.0-97.0] FL
MCH 130.4 [24.0-32.0] PG
MCHC 34.5 [31.0-35.0] GM/DL
PLATELETS 370 [135-450] 10exp3/UL
RDW-SD 36.3 [35.1-46.3] FL
RIW-CV ;11.4 [11.5-15.4] %
MPV 9.4 [8.6-12.4) FL
ABRS NRBC 0.00 [0] 10exp3 /UL
NRBC 0.0 [0l /100 WBC
DIFFERENTIAL I%
SBEGS 47 %
LYMPHOCYTES 37 %
MONOCYTES 10 %
EOSINOPHILS 1 %
BASOPHILS 2 %
ATYPICRL LYMPHS '3 %
1
h T
Page: 1
Patient: BODIN,

Report Printed: 09/11/2015 08:30
INTERIM REPORT ﬂ

Page 1 of 2

Patient ID{MR#}: 0445573

Locaticon: CLN




o

BODIN, JEFFREY
tdengel CHILDREN' s
HOSPITAL

T

200 Eenry Clay &Avenue
New Orleans, Logisiana 70118
{504) 896-9490 ‘:

I

9007276216

CLN D $/10/201% - 9/17/2015 OPT LA0220 e Lab OP DSCH Report $/11/2015

Patient: BODIN, JEFFREY

Patient ID (MR#): 0445573

Hospital Account #: 5007276216

DOB: 05/22/1997 Age: 18Y Sex: M
Location: CLN

Admit Date: 09/10/2015

Discharge Date:

Admitting Physician: PRASED, PINKI

H3748 COLL: 09/10/2015 10:5¢ REC: 09/10/2015 10:52 PHYS: PRASAD, PINKI

DIFFERENTIAL {CONTINUED)
| ABS NEUTROPHIL i2.65 [1.80-8.00} 10exp3 /UL
| ARS LYMPHOCYTE 2.26 [1.20-5.20] 10exp3/UL
ABS MOMOCYTE 0.57 (0.23-0.65] 10exp3/UL
RBS EOSINCPHIL 0.06 [0.00-0.39] 10exp3/UL
ABS BASOPHIL (0,31 (o} 10exp3 /UL
DIFFERENTIAL MANUAL
ELT ESTIMATE | NORMAL
RBC MORPHOLOGY | NORMAL
TGGAME
GG 698 [510-1275} MG/DL
IGA h..,68'4 [70.6-315.4] MG/IL
M L 31.6 {35.5-251.3] MG/DL
IGE l42.1 {0-158] IU/ML

Page: 2 IlE

Patient: BCDIN, w

Report Printed: 09/11/2015
TINTERTM REPORT

Page 2 of 2

0B:30

Patient ID{MR#): 0445573

Locaticn: CLN




|

H
BODIN, JEFFREY PO #
|

tdengel

3007276216 CLN D 9/10/2015 - 9/17/2015

OPT HEM0100 HEMOC Late Effects 9/10/2015

9007276216 D 09!10/15 oa 27 CIN )
BODIN JEFFREY

DATE:
Jeffrey Bodin

|
¥ @& | LATE EFFECTS

DOB: 05/22/1997 018Y M 0445573

9 V1| GLINIC
CHILDREN'S VlS'T

HOSPITAL PAGE1OF 4

I

ANNUAL HISTORY & PHYSICAL

Date: q - 10 : “5

PRIMARY DIAGNOSIS:
Stage II1A Melan

DIAGNOSIS DATE:

03/2008

tg‘_ma of left ankle

OFF THERAPY DATE:

10/02/2008

INTERVAL MEDICAL HISTORY: ¥
V- wﬂ iAte

AL, VAV Tyt Thival wwnynﬁnuh TV wquAvim e

WMM \\uug

ER VISITS: ll

o
INTERVAL FAMILY/SOCIAL HISTORY:
,
Ne ¢ '
L

INTERVALSCHVOOLHISTOIIY' MV\HWV:V\ WS - & YAl ¢
'1} W - 1EY | u
vm? mum-}lﬁhmp Y

INTERVAL IMMUNIZAMON HISTORY:

UTD

CURRENT mEoICATIONS! || NARLYAL  © M_F!.W\U butailital Cm\%mmf_s) o d“t.rj\{ ALLERGIES:
o

REVIEW OF SYSTEMS:

GENERAL:

Activity gflormal o Abnormal: Appetite gfNormal  nAbnormal:

Fever oMone Present:  2Y2 wieg b s

Fatigue ZNormal .GAbnorma!
Night Sweats #No je OPresent:

Skin Rash oNone o Present;

Weight Loss gpNon'é o1 Present:

/]
HEM/LYMPH NODES:

Sore Throat oNoné G Present

Bruises efNone oPresent: Lymph Nodes

Petechiae gMone aPresent: Bleeding @None cPresent:
Gt: I GU:

MS: \AL

Bone/Joint Pain/Swelling oNane aPresent:

ENT: !

Mouth sores a None DPresent;

EYES:

CQ_,;vID\S quLJL C\ud.r%\':

Nasal Congestion & None pPresent: _S2a5m ! a H‘d-_.j,‘ 5
|
|| re

Rhinorrhea o None ;ﬁ’resent:_&m]_aﬂgg?_gs_

Shots

i
Visual Changes gfNone o Present:

Gk
Abdominal Pam/é None oPresent;

Eye discharge None o Present:

Nausea/Vomiting #None aPresent:

Diarrhea oNofie nPresent:

Constipation p!NonE oPresent:
PULM:

Chest Paig’éNone !Present:

Shortness of bredth o None oPresent:

Cough.oMNone oPresent:

Asthma/Wheezing r;s'N;ne oPresent:
II‘
CARDIOVASC: Heart Murmugz None o Present:

l'ki-l- Sei et l\-’faur

NEURO/PSYCH: Seizures@MNone oPresent:
Weakness oNone dPresent:

Ataxia o ptone DPresent;
Dev. defay @None oPresent:

Mood Changes p’NcSne aPresent:

nbl.%msﬁx Jurmle,?s\f by Ruroloaist

o
et dmahyt ity

UTI/K|dney/BIadder

DERM:; Skin Rash: IH

BE 15 1 Bowet

Y/ONCOLOGY
inic Interim Visit

HEMON C/UATEBIL {00714) Riwvisce| 1P|

HEMATOLOG
Late Effects C

Page 1 of 5

(TR

*HEMO0010*




BODIN, JEFFREY Pt
tdengel l

9007276216

CLN D 9/10/201% - 9/17/2015 OPT

HEMO100 HEMCC Late Effects 3/10/2015

9p07276216 © 0dn1015 0827 CIN | — T

DATE:

!
&_| LATE EFFECTS

Q019

BODIN ,JEFFREY
DOB: 05/22/1997 018Y M 0445573

)| QLINIC
CHILDREN'S \/“SIT
HOSPITAL PAGE2OF4

A

PHYSICAL EXAMINATION:

HR: J Temp: 6(7 1

wt L‘ ,ta

SA: HC:

A%
RR:

e 1>

Performance: Bk v

B e \20)0 1

¥

it
PHYSICAL EXAM: Generaf Appearance: __\Yain l‘\‘I'PMﬂW(;]/ WUie, NAY

PSYCH: Mental status & Mood:
' NORMAL
HEENT: Eyes: JPERLA
EOMs intact
)._‘5 No Jaundice noted

Ears: Ms clear bilaterally

Iy
Nose: g'Mucosa with normal appearance

Oral Cavity: 0 No oral lesions
Pharynx: p/clear
fonsils: # normal
onsils:

NECK: )zf Supple

No palpable Lymph node
)z Thyroid not enlarged, Non tender

CHEST/LUNGS: ymmetrical
PWeII—ventilated bilateral
FfCIear to auscultation

| BREAST:

o Tanner
0 No palpable masses

}{Regular thythm

ﬂNo murmur

)Z(Pulses 21 & symm
F/Cap refil & kecs

Bowel sounds present, Non tender
Liver/spleen

P/NO palpable masses
No hernia

'Perianal—no lesions

HEART/CV:

ABD:

o Tanner ______

a No rash

D No testicular swelling/mass
O No vulvarfvaginal lesions

g//Full ROM

No edema/cyanosis/clubbing

Gu:
Aoy rd

MUSCULO
SKELETAL:

No rash
# Goaod turgor

f Strength adeg/symm
'# CNs 2-12 intact
i Gait normal
i DTRs symmetric

SKIN:

NEURO:

ABNORMAL
a

[m}

o Rhinorrhea 0 Bleeding D

Q a
0 Erythematous O Exudate
0 Enlarged

o Lymph node: Cervical:
Supraclavicular:
Others:

0 Palpable mass:

a Murmur present:
a !
ANYHAdass 1 __ /1t i

a]
O Liver:
o Spleen:
0 Palpable mass:

8]

oo o0
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HEMATOLOGY/ONCOLOGY
Late Effects Clinic Interim Visit
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BODIN, JEFFREY peil¢ 9007276216 CLN D 9/10/2015 - $/17/2015 OPT HEM0100 HEMOC Late Effects 9/10/2015

cdengel
3(317)%1'{?216 D 0910615 0827 CQIN |-
- FFRE
% O I_ATE EFFECTS D'"‘_E‘-‘ o DOB: 05/2’%997 013{\' M 0445573
m GLINIC 1015 PRASAD, PINKIMD 013706

crmonars VISIT LT

HOSPITAL PAGE 3 OF 4

ASSESSMENT: |L oAnthracyclines Last Echo Next Echo in years

18 yr. old with history of metastatic stage oAlkylating Agent oBleomycin ______ LastPfT's
1A melanoma’of left ankle oLab results reviewed
- treated with interferon, completed
therapy in 10/2008
- wirthyle lk;‘.Mlt v Mi"ﬂlﬂ MA Gt l‘ﬁhl‘.
- W o senuve Vo
L Wg ey WAvelepeyy

I

| PLAN: IH
o Diagnostics: I

8 Education: lﬂ
Binder with health links given «0Yes DNo
Treatment summary given ZYes oNo
8 Assessed bl'y Social Worker

O Referrals: Iﬂ

Ellmmunizations:
CFlu shot
O Gardasil

o Other:
e iA A“’!ﬂAiﬂ
:

OReturn Visit: I )0"\5"“

8 Primary on;éblogist Dr. Jaime Morales ¥ B Late Effects Clinic; pm
I

DIAGNOSTIC:EVALUATION (labs, radiology, diagnostics): 1.4
TO BE DONE AT NEXT VISIT:

e dffa%
BC & FSH Other:
gCMP K'i} aliof e e o

oMg & PO4 nAnti-mullerian hormone \oE o q[ {

uLlpsdPanel n taln \ak W, - @l NG S
Radiology: 97N ‘\‘) j dt%

o Dexa scan

Diagnostics: B
o Echo/EKG ((with strain) o Other:

oPFT's “
Referral:

ZMORE than 50 p ercent of my time was spent on educating, counseling caretaker about diagnosis, risks and treatment plans.
LI

e
JREADY TO BE SCANNED

Physician’s Sign'{iture Date mMm/oD/YY Time 00:00 am/pm

i x M v rorh w1 /1S IR @

HEMONC/LATEBIL [091/34] Revised CPOF 155 | Bomlf

; HEMATOLOGY/ONCOLOGY N

Late Effects Chmc Interim Visit
“HEMO0010*

Page 3 of 5 i




BODIN, JEFFREY pcf# 9007276216 CLN D 9/10/2015 -
tdengel

NEW OR LEANS

9/17/2015 OPT HEMO100 HEMOC Late Effects %/10/2015

Dlagnosls Melanoma of left ankle

Sites mvolvedlstage' Stage IIIAIT 23N2a

Date of Diagnosiil. 03/2008

] Age at Diagnosis: 10yrs. 9 months l Date Therapy Completed: 10/02/2008

Relapse(s): hl

Surgeon: MD An erson Cancer Center
Radiation Oncolog |st nfa
Transplant Physician: n/a

Long Term Follow-Up: Dr. Pinki Prasad (504) 896-9740

Treatment Cerltelr * MD Anderson Cancer Center; LSUHSC, Children's Hospital New | Medical Record #:
Orleans, 200 Henry Clay Avenue, New Orleans, LA 70118

Primary Oncologist Dr. Cynthia Herzog (MD Anderson Cancer Center)
i Dr. Jaime Morales {Children's Hospital of New Orleans)

MD Anderson 074-46-52
CHNOLA: 0445573

Family Histery Ca'hncer:
1

Other Fa_mily History:

400 miflion unlmlmz

rgery

Date

155 mitlion unltslm2

Surgeon

A raatment.Complici

Primary excision of melanoma on 03/15/2008 MD Anderson Cancer Center
left ankle with sentine! node
mapping
Appendectomy 05/13/2008 MD Anderson Cancer Center
PICC Line Insertlon 06!09!2008 Chlldren s Hosp|tal of New Orleans ,
S Radiadonon/az; RHE o P ,_g_z.r,g Seaitanilg
RS U R S
Status

i Problem

Neurologic: Seizures while on interferon

Neurologic: Peripheral neuropathy

Treatment Summary

Page 4 of §

Page 10f2




BODIN, JEFFREY PtF# 9007276216 CLN D $/10/2015 - $/17/2015 OPT HEM0100 HEMOC Late Bffects 9/10/2015
tdengel [

B! Health Sciences Center

NEW ORLEAN CHILDREN'S
: h]\i HOSPITAL
|
T e R T “

s DA TR A U e £l e dning Recommandatiois ¥Rl
Any Cancer History Annual Physical Exam with PCP
I Annual Cancer Screening by age
Regular exercise
0 Avoid cigarette smoking, excess
l alcohol consumption or illicit drugs
I Eat a well balanced, fow fat diet
Any Cancer History Biologics insufficient information currently
[ﬂ Interferon Alpha 2B ayailap!e regarding late effects of
hiclogical agents

Regular Dental Exams

Any chematherapy exposure

Recommend annual Flu shot
Recommend (HPV vaccination or
rdasil} series

propared=01

- — r—

Treatment Summary | : Page 2 of 2
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BODIN, JEFFREY ptf# 9005669537 HEM Q 1/5/2015 - 1/5/2015 OPT LA0220 e Lab OP DSCH Report 1/31/2015

tdengel Patient: BODIN,JEFFREY
y: Fatient ID {MR#)}: 0445573
| Hospital Account #: 9005669537
200 Henry Clay |[Avenue DOB: 05/22/1937 Age: 17Y Sex: M
New Orleans, Lafiisiana 70118 Location: HEM
(504) B96-94%0 Admit Date: 01/05/2015
l Digcharge Date:
CLINICAL Y REPCRT Rdmitting Physician: MORALES, JAIME

i

I
F6315 COLL: 01/02/2'015 11:53 REC: 01/31/2015 04:33 PHYS: MORALES,JAIME

CoMP METABOLIC P

lll REQUEST CREDITED
| Cancelled by lab, specimen was not received

LOH i REQUEST CREDITED
Cancelled by lab, specimen was not received
| URIC ACID | REQUEST CREDITED
3 | Cancelled by lab, specimen was not received
CBC I RECUEST CREDITED |
Cancelled by lab, specimen was not received
DIFFERENTIAL }{i REQUEST CREDITED
Cancelled by lab, specimen was not received
' END OF REPCRT
Page: 1
Patient: BODH*T,JEFFREEY Patient ID{MR#): 0445573
Report Printed: 01/31/2015 08:30
INTERIM REPCRT Location: HEM

Page 1 of 1




BCDIN, JEFFREY Pt
CHILDREN'S
HOSPTIAL
200 Henry Clay fs{renue
. New Orleans, Louisiana 70118
(504) 896-5430 li

3

CLINICAL LABCRATORY REPCRT
N

$ 9005669537
He

HEM ¢ 31/5/2015 - 1/5/2015 OPT LAQ220 & Lab OP DSCH Report 1/6/2015

Patient: BODIN,JEFFREY

Patient ID (MR#): 0445573

Hospital Account #: 9005669537

DOB: 05/22/1997 Age: 17Y Sex: M
Location: HEM

Admit Date: 01/05/2015

Discharge Date:

Admitting Physician: MORALES, JATME

M1750 COLL: 01/05/20i5 12:12 REC: 01/05/2015 12:13 PHYS: MORALES,JAIME

COMF METABOLIC P

SPEC APPEAR NG VIS HEMOLYS
SODIIM 140 [134-144] MMOL/L
FOTASSIUM ‘3.8 {3.4-5.5] MYOL/L
CHLORIDE 1105 [98-107] MMOL/L
o2 29 [20-31] MMOL/IL
GLUCOSE 73 [65-1106] MG/DL
BUN 11 [7-21] M3/DL
CREATININE 0.6 [0.1-1.4] MG/TL
eGFR, AFRICAN AMERTCA
AGE
€GFR, NO¥-AFR
AGE
CALCIUM [8.5-10.4] MG/DL
TOTAL PROTEIN [6.5-8.0] GM/DL
ALBUMIN [3.0-4.8] GM/DL
BILIRUBIN TOTAL [0.2-1.3] M&/DL
AST [B-53] U/L
ALKALINE PHOS [39-253] U/L
ALT [7-56} U/L
LDH {100-300] U/L
URIC ACID [2.0-7.0} MG/DL
CBC
WBC [3.70-11.70] 10exp3/UL
RBC [3.70-5.50] 10exps/UL
HGB [11.3-15.1] GM/TL
HCT [35.0-46.0] %
MCV [75.0-97.0] FL
MCH [24.0-32.0) rC
MCHC [31.0-35.01 GM/DL
PLATELETS {135-450] 10exp3 /UL
RIW-SD (35.1-46.3] FL
RIW-CV [11.5-15.4] %
MEV [8.6-12.4] FL
ABS NREBC [o] 10exp3 /UL
NRBC (0] /100 WBC
DIFFERENTIAL
SEGS %
LYMPHOCYTES %
i CONTINUED
Page: 1 Ig

Patient: BODIN, JEFFREY,

INTERIM REPORT !

Page 1 of 2

Patient ID{MR#):

Location: HEM

0445573

tdengel



BCODIN, JEFFREY Pt [# 9005659537 HEM Q 1/5/2015 - 1/5/201% OPT LA0220 e Lab OP DSCH Report 1/6/2015 tdengel
‘13

CHILDIH 's Patient: BODIN,JEFFREY
HOSPITAL Patient ID {(MR#): 0445573
| Hospital Account #: 9005669537
200 Henry Clay Rvenue DOB: 05/22/1997 Age: 17Y Sex: M
New Orleans, iisiana 70118 Location: HEM
(504) 896-9490 [ Admit Date: 01/05/2015
| Discharge Date:
CLINTCAL LABORATORY REPORT Admitting Physician: MORALES, JATME

I
ME750 COLL: 01/05/2D}5 12:12 REC: 01/05/2015 12:13 PHYS: MORRLES, JAIME

DIFFERENTIAL {CCNTINUED)
MOMNOCYTES %
EQSINOPHILS %

[1.80-8.00] 10exp3/UL
{1.20-5.20] 1l0exp3/UL
{0.23-0.65] 10exp3/UL
[0.00-0.39] 10exp3/UL

END OF REPCORT

Page: 2
Patient: BODIN, REY , Patient TD{MR#): 0445573
Report Printed: 01/06/2015 08:30

INTERIM REPCRT Locaticon: HEM

Page 2 of 2




P P

Pt 3

INTERIM VISIT FORM
HEMATOLOGY/
ONCOLOGY CLINIC

BODIN, JEFFREY 9005669537

"

1515

HEM Q 1/5/2015 - 1/5/2015 OPT HEM0010 HEMOC Clinic Note 1/5/2015 tdengel

8005669537 Q 01/05/15 06:00
BODIN ,JEFFREY -

1 05!22!1997 M 0445573 J HEN

T T T

CHILDREN'S
HOSPKML |PAGE 1 OF 4 ~ P [’(9
NAME: | AGE: S X OF MEDICATIONS: See List
~ DlAGNcw ALLERG!ES%
QOral C Admmastered at home as ordered: @itiaty
cc: *" P M F SHY it [/M ’L“f’bzg
HPl: (9 L\Iw‘ L: - g( W c#“"-(p V’f)\lf(.. A()«.QQ {
e el T T
2 NMlwy  woled W =% o ed
|M —g L esn by /)/OWT\'_B U<, 2J e
‘ p .
AN N YD Uf ped I Bragn /e
DI reviewed the CC & HPI with parent/patient and team and concur w:th above.umtials___, L/AS }’L’J ‘A fﬁn)f
ROS: II. Eves: ___ | Visual changes ‘é{ﬁischarge
General: AC"V'W ﬁ/No al [Abnormal: Gl: X Abd pain __éd\lausea/vomiting
1pente MNormal  QAbnormal: onstipation ﬁarrhea
~— tlgue G/OIT"al O Abnormal: Pulm; E?(fhest pain ortness of breath
Fever ormal 0O Abnomal Asthma/wheezing C‘C_Eu h
rJ'.gm Sweats; ﬁormal 0O Abnormal: Cardiovasc: Heart murm
I-m Rash: ‘6??/7@ O Abnomal: Neuro/Psych: __ 4 Seibures taxia
Wolalgh! loss : dNarmal O Abnormal: Weakness ev. Delay
i h
Hem/Lymph Nodes: D@l)e are iae EIEp?Q ﬂ{_— Headache -—Cﬂo‘)d changes
Qc mph MNode : )
— Bleedln Gl Gu: __ narch/LMP:
UTV/kidnePrbladder:
nefjoint pain/swelling
Derm: L£Skin rash
re throat uth sores
/ al congestion inorrhea PERFORMANCE SCORE:
' e aN i
t, Family & Social History: [ Revtfwed™ U No changes New issues:
7 ate |
!
PHYSICAL EXAM: General Appearance:
s FSYCH: Mental Sfatus & Mood:

NORMAL ABNORMAL
HEENT:  Eyes: | Q
‘ s intact
Mg Jaundice noted
Ears: ﬂ%s clear bilaterally a
Nose: | £fTMucosa with normal appearance Q Rhinorrhea OBleeding O
Oral Cavity: @Ko labial or oral lesions Q a
Pharynx:Tlelear QO Erythematous QExudate
Tonsils: Ol normal QEnlarged
el
NECK: le QLymph nodes: cervical:
palpable Lymph nodes supraclavicufar:
C hyroid not enlarged, non tender others:
I
Attending Physici:irw[ y Date mm/moony Time onoo Am/em
X Ilﬁ (ST 1o
Team Member’s Signature T Date mwoopvy/ | Time ono0 awe
~ X / :
HEMONCANTERIMCLINIC § D?f‘H Revised | PDF [ D§ 1 11x17
HEMATOLOGY/ONCOLOGY
Clinic Note AU OONAEC A S
‘ *HEMO0010*

Page 1 of 4




L

BODIN, JEFFREY Pt f 9005669537 HEM Q 1/5/2015 - 1/5/2015 OPT HEM0O010 HEMOC Clinic¢ Note 1/5/2015 tdengel

#= & | INTERIM VISIT FORM 3005689537 QO1I05/15 0600
| OROOOELINIG 515 | fesrs it 22
corens ONCOLOGY CLINIC i ™

HOSPITAL PAGE 2 OF 4

NLIS)RMAL ABNORMAL

CHEST/LUNGS: EIrS?’ metrical Q ~
mfg:l-venlilated bilateral
ear to auscultation
BREAST: Tanner U Palpable mass:
@N palpable masses
HEART/CV: Eh‘g,ular rhythm Q Murmur:
O munmur m]
ulses & symm
O ap refil secs
ABD: _E?-Bt%el sounds, non tender (m]
Jifver spleen QLiver:
g)o palpable masses QSpleen:
) ahernia QPalpable mass:

liNo testicutar swelling/mass
Mo vulvar/vaginal lesions

Etl;Perianal—no lesions N
CGU: E:ZI\Tanner Qa —ﬁ_%_éﬁ#
g‘NO et M /E‘J 9 Mw { \’bm v‘(

MUSCULO SKELETAL:  FFdf rangg of Q —
%edemafcyanosis{clubbing
SKIN: A0 rash a -
%d)od turgor a , 5é' E A gt 39 L
NEURO: , ngth adeg/symm a f - >
I CHls 2-12 intact L’f / { 7
?fait normal /
R§ symmetric
Lymph nodes: o significant lympftddenopathy - Palpable nodes:
nd' Daxillary
01 examined the patient ay concur with above exam. Qinguinal
i Qothers et
ASSESSMENT/DECISION-MAKING: ”
| !
|
’ | >
— Stagt TF Melawems DFF we
' BSA:

W M ( MWM ) LAB RESULTS:

WBC:X!QQ‘. —

! /0/0 ’g’ Hebrce {47 JH 2 9

CLINIC PLAN: T UL |

1. Chemotherapy:  a. QIf ANC greater than and platelet count greater than , ANG: (o © o0
i. Seechemo and antiemetics orders, ;
i ! S f Retic:
E CMP:

U . . -

— |Chrmce neorpAtus 461% —Cen/
T WS 2877 —F Ke Bt e
Team Member’s Signature | v / Date mmmoD/vY Time oc00 Am/PM

X li /

/
Attending Physician’s Signature Date m " | Time oo00 Am/PM
X | M L ] S8 . —
= = 4

HEMONC/INTERIMCLINIC | 09/14 Revised | #DF 1 DS 111417 K
HEMATOLOGY/ONCOLOGY AN AV

Clinic Note ‘H
. *HEMO0010*

Fage 2 of 4 I




]

PUi#

RODIN, JEFFREY 2005669537

| 1 INTERIM VISIT FORM
|, HEMATOLOGY/
| 1! ONCOLOGY CLINIC

I-5-15

HEM Q 1/5/2015 - 1/5/2015 OPT HEM0010 HEMOC Clinic Note 1/5/201S

tdengel

9005669537 Q 01/05/15 06.00
BODIN ,JEFFREY
1 05/22/1997 M 0445573 J HEN

i b

e
HEMONC/INTERIMCLINIC | 0214 Revised L POF | DS 1 11217

HEMATOL()GY/ONCOLOGY
Clinic Note!

[AFIRECHRATR I

*HEMB010*

: CHILDREN'S
i HOSBITAL | PAGE 3 OF 4
;: CLINIC PI.AN_ {continued):
i 2. Medications i,
; T i
‘) o iii.
HI
i 3. Transfusions required (5ee $5order: QPRBCs DOPlatelets
4, Procedureslﬁerformed: O8MA/BX  Olumbar puncture  QlLumbar puncture with Meds
Y 5. Labs: ' 7 Y a
{| 1 AT
- —
}: 6. Radiological siudies: — ¢
g' O Results reviewed and discussed with radiologist
H S
‘; QResults reviewed and discussed with parents/patient O Copy given
i Dlreview:dtheaunaqnentandphnwrmwmlparenlandleamand mncurwrlh ﬂ d - P
; QO Medications recondiled with Medication List f W D)( di— .
0 Dlreviewedlabremhsmthpaumlpahenl QCopy given ‘{Z)fe.l Bﬂ/
i 7. Admit to hd spnal { short stay {see orders) fg L’J‘ 7
'E “=r 8. Discussed "{figh parents/patient about: :fa ﬂl’f{:‘:“ _:)/ [C‘ fh‘ﬂ'——
! DISCHARGE $LAN —p W )( 77 )ﬂﬁﬂﬁl@' Lﬁ?‘e o
“ 1. Chemolhera;;y: i. Methotrexate mg POAV/IM x};ﬁw m I -33‘-45
. ! ii. Continue 6MP WIK /. @,‘%\
¥ i nnra. .nh ane. #r\
:. 2. Medications a. Pen Vee K mg PO BID b. Felic acid 1 mg PO QD
4y ¢. PCP prophylaxis: Yeud P oy 3#_0__
b d. Others: T/ AT Ny ey,
H 1
il l CEATEY -
i 3. Consults/referrals ] ‘4'! forl Tl
! 4. Retum;M:Im:c " O MDvisit O Lab emo onfy. O Admit {3 Transfusion QOmher
I
. . - 52 geng ot Bl
g Otabs: ICBC D&P NG CMP QO BMP QO Mg&PO, O Retic O Other. 5 mm
. “h
p QO Home e -z e 5 , = ;
] G ‘—C' - N
I . Q Tests/studies: (AT X ik/a‘”j 7]‘- .= /LC/" Sy _i_n\;‘;\
! ~ ! ; ~~ A k"“"“
: DProcedures. 0 BMA/MBX 0 Lumbar puncture '%
) 5. MEDICATION ORDERS FOR NEXT CLINIC VISIT € EMLA cream prior to needie stick O Synera patch prior to needle stick (,l/\ 3
| &, Heparin Flush' Port-A-Calh Q 20 units heparin for intermittent heparinization FRN O 300 units heparin prior to removing needle
: Central ling or PICC Q 20 units heparin for intermitient heparinization per lumen PRN
| Pheresis catheter O 20 units heparin for intermittent heparinization per lumen PRN Q 100 units heparin dally PRN
! 7. Other: L N
1 N i 7 vl
| P "m L LA A R S B <
: hf ATZYVAY ya T =0 G 1A 7
| e Ir S ATEOYY/HITY S X I
hﬂ"x ‘IJ"' H VL GRS /e AT 7 S et oty
]
[/
' /ag_é@uwcf P m,mm Jegis
: Tearh Member’s Signature Date mwoo/my Time 0000 Amrm
. X !/ :
: . | Attending Ph)'51 “Ian s Signature V Date mwoorvy Time 0000 AMPM
By S | Sy
) [ :
]
|
'
|
I
|

Page 3 of 4




BODIN, JEFFREY Pt |#

5005669517

£ @ | INTERIM VISIT FORM
" U—t| HEMATOLOGY/
crorevs ONCOLOGY CLINIC

HOSPITAL PAGE 4 OF 4

I-5-15

HEM @ 1/5/2015 - 1/5/2015 OPT HEMOOl0 HEMOC Clinic Note 1/5/2015%

9005669537 Q 01/05/15

BODIN ,JEFFREY

tdengel

06:00

05/2211997 M 0445573 J HEM

i ™

ul
| reviewed the assessment and plan with parents / patient and team members and concur with the above.

nitials i spent I.hours/ minutes
n .
| personally|supervised the infusion of for hours / minutes
Initials w o A . CHEMOTHERAPMIDICATION
" O No complications Olcomplications:
I personally [supervised the transfusion of for hours / minutes
Initials K

O Ne comp
O MORE than 50 percen

ications O complications:

) . . . A
iof my time was spent on educating, counseling caretaker ahout diagnosis, risks and treatment plans.
i

QREADY TO BE SCANNED

Attending Physician’s Signature

X I

Initials

Date mm/opsvy

/

Time co:00

AM/PM

DISCHARGE INSTRUCTIONS: (CHECK ALL THAT APPLY)

etum ta clinic appointfient given
“&Verbalize understanding of follow up care
O Test times, NPO status and instructions given
0 Verhalize understanding of medication(s) prescribed/administered

O Contact us for any feve
Slg-Contact us forany com
A8 Pain Score: o

Fgreater than 100.4 degrees
plications or concerns
Visual Analog O Cries O Faces

PARENT'S INITIALS

XADI—

NURSE'S NITIAL

X

Nurse’s Si

I:itiais

Date mmmoD/YY

1 /19/15

Time 00:00

PR

L]

1

DATE TIME

il

NOTES

v

.
.

.

It

I

i

M

.

.
M

.
.

Bt e N M O e N e O e ™ B I N N N B S N R
Baae T e e T e N e T T S R O e R W B

1

1

HEMONC/NTERIMOUNIC | 09715 Revised | POF1DS | L1x17

HEMATOLOGY/ONCOLOGY

Clinic Note

Page 4 of 4

i
|

I
1

AU

T

*HEMO0010*




BODIN, JEFFREY P [# 9005669537
1

and lat tdengel

HEM Q 1/5/2015

- 1/5/2015 OPT RADGO20 RAD Radiology Report 1/5/2015 chest ap

24 IMAGIN
FERER I}EPFORTI |

—— .

RADIOLOGY
AGING STUDIES

M
3
i
§
{Medical Record Patient Name DOB Sex
10445573 {BODIN,JEFFREY 05/22/1997 M
Acc¢ount No Study Date Procedure ..
009005669537 01/05/2015 12:19:48 CHEST- AP & LAT
. Order Ref. } {Referring Physician Reading Doc ST
| n- - MORALES, JAIME MD ARCEMENT, CHRIS
I : ; =
N
fHE_ST AP AND LATERAL :
| | : _ _
f LUNGS ARE SYMMETRICALLY AERATED AND ARE CLEAR. HEART SIZE AND PULMONARY
| ' VASCULARITY IS WITHIN NORMAL LIMITS. THERE IS A MILD SCOLIOSIS.
| Il ; '
| IMPRESSION: NO ACUTE PULMONARY DISEASE.
|
|
5 |Signed by ARGEMENT, CHRIS
' ;
FDate 01/05/2015 12:44:31
£y ., [Electronic Signature on file
‘ 504-896-9566
£
i !
. = ’
£ ) j
T j
!
i
i .
i
H
i b
%.
Y
RAD/MRYZY | MEte 129 | {08/11] Revised | MOF - .
RADIOLOGY REPORTS
Radiology Reports’ AR AL NG
; *RA0020V WW . RAYPAX.COM

01/05/2015 12:44:3iili i
i L

|

| Page 1 of 1




BODIN, JEFFREY PL b
il
G—IILDRBPN'S
HOSPITAL
200 Henry Clay Avenue

New Orleans, i{siana 70118
(504) B896-9490 '

i
CLINICAL LABORA'I;JRY REPURT
it

9003752905 HEM Q 1/%/2014 -

OPT LAC220 e Lab OP DSCH Report 1/10/2014

Patient: BODIN,JEFFREY

Patient ID (MR#): 0445573

Hospital Account #: 9003752905

DOB: 05/22/1997 Age: 16Y Sex: M
Location: HEM

Admit Date: 01/09/2014

Discharge Date:

Admitting Physician: MORALES, JATME

H1067 COLL: 01/09/2£.4 13:3¢ REC: 01/09/2014 13:33 PHYS: MORALES, JAIME

COMP METRBOLIC P I!

SPEC RPPEAR NO VIS HEMOLYS
SODIUM 140 [134-144] MMOL/L
POTASSTUM 3.6 [3.4-5.5] MMOL/L
CHLORTDE 104 [58-107] MMOL/L
€02 29 [20-31] MMOL/L
GLUCOSE 104 [65-11Q] MG/DL
BUN ‘10 [7-21] MG/DL
CREATININE 0.7 [0.1-1.4) MG/DL
©GFR, AFRICAN CA
N/A DUE TO AGE
eGFR, NCN-AFR CA
N/A DUE TO AGE
CALCIUM 9.0 [8.5-10.4] MG/TL
TOTAL PROTEIN 7.0 (6.5-8.0] @/DL
ALBUMIN 4.0 [3.0-4.8] GM/DL
BILIRUBIN TOTAL 0.2 [0.2-1.3] M3/DL
AST 13 [8-53] U/L
ALKALINE PHOS 124 [65-350] U/L
ALT 18 [7-56] U/L
LIH 5132 [100-300] U/L
URIC ACID h4.&3 [2.0-7.0] M3/DL
o E
WBC L:3.60 [3.70-11.70] 210exp3/UL
RBC 4,62 [3.70-5.50] 10exp&/UL
HGB '13.4 [11.3-15.1] GM/DL
HCT 39,7 [35.0-46.0] %
MOV 85.9 [75.0-97.0] FL
MCH 29.0 [24.0-32.0] 2G
MCHC 33.8 [31.0-35.0] GM/DL
PLATELETS 226 [135-450] 10exp3/UL
RIW-SD 138.0 {35.1-46.3] FL
RIW-CV 12.2 (11.5-15.4) %
MEV 9.6 {8.6-12.4] FL
. ABS NRBC ;0.00 fo} 10exp3 /UL
NRBC c.0 [ol /100 WBC
DIFFERENTTAL '
SHGS 21 %
LYMPHOCYTES 62 %
}
CCINTINUED
Page: 1

Patient: BCDIN,JEFFREY
Report Printed: 01/10/2014
INTERTM REPORT !

c8:30

Page 1 of 2

Patient ID(MR#): 0445573

Iocation: HEM

tdengel
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HOSPTTAL

20¢ Henry Clay .IE\\_rezme
New Orleans, Louisiana 70118
{504) B96-9490

CLINICAL I.ABORA. Y REPORT
I

BODIN, JEFFREY Pt gd 9003752905 HEM Q 1/9/2014 - OPT LA0220 e Lab OP DSCH Report 1/10/2014

Patient: BODIN, JEFFREY

Patient ID {MR#): 0445573

Hospital Account #: 9003752905

DOB: 05/22/1997 Age: 16Y Sex: M
Location: HEM

Admit Date: 01/09/2014

Discharge Date:

Admitting Physician: MORALES,JATIME

DIFFERENTIAL { CONTINUED)

%

%

%
[1.B0-8.C0]
[1.20-5.20]
[0.23-0.65]
[0.00-0.391

Page: 2 II

Patient: BODIN,JEFFREY
Report Printed: 01/1072014 08:30

Page 2 of 2

10exp3 /UL
10exp3 /UL
10exp3 /UL
10exp3 /UL

H1067 COLL: 01/09/20171 13:30 REC: 01/09/2014 13:33 PHYS: MORALES,JAIME

Patient ID{MR#): 0445573

Location: HEM

tdengel
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Prh#

OPT HEM00O1( HEMOC Clinic Nete 1/9/2014

tdenge

1

BODIN, JEFFREY 9003752905 HEM Q 1/9/2014 - —
1y |
_; 2 € Interim Visit Form - Clinic Version
r gy HEMATOLOGY/ONCOLOGY DEPARTMENT
b R pee Q-1 ox ok frodan pnng
3 . R ‘
1 c nave: No | AV B QCUM, ace:__| SEXATRA OOF  MEDICATIONS: See List % .
i DIAGNQg:’s‘:' ot M&Nmr ALLERGIES= )
; QOral Chemolhetrapy Administered at home as ordered: gniats
:‘ cC: Vi
. v%‘ b e LI
3 I
f " m o | fPallow wu Q&/W‘/f/”l/}
[
3 (o ey
: /;Ug PR K (e s & Waps ez
]
; G reviewed the dC & HPY with parent/patient and team and concur with above. sy
It
ROS: T - increased nl - normal ENT: sore throat uth sores
decreased & - negative asal congestion inorrhea
@ - positive Eyes: visuat changes discharge
: . General: A fl activity Gl: bd pain N
3 c ~tf)appetite constipation arrhea
y L] fatigue Palm; hest pain B
1 - fever asthma/wheezing g ugh
$ E ight sweats Cardiovasc: eart murmur .
- skin rash Netwo/Psych: eizures xia
i weight loss eakness ev. defay
3 Hem/LN: bruises mood changes
, _ techiae GuU: enarch/LMP:
i bieeding Gl: ~UTrRREREbladder:
t 0 Gu: IF Derm: g —; skin rash
3 hcme/]omt painfswelling (-
3 mi[y & Social History: DlrevtEwed "Eﬁ) changes [lnew issues:
} 1'\4-155\ -
i HR: % I“ Temp: i l we _ 50, Q HC:
Vs: i 3 ?
& Re__ QAP e \ ‘3 5% |6 9 Sorm  perormance:
= Y, 1 j
i c PHYSICAL EXAM: Gglera! Appearance:
I
i PSYCH: Mental Sta!Js&Mood
3 NOBMAL ABNORMAL
b HEENT: E,«es;.\laf},“1 PERLA o
H FCM:s intact
8 I"Igo Jaundice noted
E Ears: /i{'i" clear bilaterally a
f
i MNaose: )ﬂ)b\:osa with nonmal appearance Qrhinorrhea Qbleeding O
|
| Orai Cavity: o labial gr oral {esions Q [
. Ph;rynx ,Erq;ar O erythemalous Qexudate
Tonsils: @hormal Qenlarged
NECK: ; Zp!e QLN: cervical:
0 palpable LN supraclavicular:
‘ : %ﬁyroid r}?t enlaﬁed, NT others:
Qlt have review physicAl examfbith parents/patient and team and concur with the above.
Attending Physjciants Signatire Team Member's Signature Date mmmpryy

] 179w

HEMONC {03/5 31 Revised

b H
INTERIMCLINIC— 8ond DS FixtF

Page 1 of 4
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BODIN, JEFFREY Pt ﬂf 9003752505 HEM ini '
Q 1/9/2014 - OPT HEMQ010 HEMOC Clinic Note 1/9/2014 tdengel
|
I
|
|

N RMAL ABNORMAL

CHEST/LUNGS: metrical =
ell-ventilated bilateral
O Glear to auscultation
il
BREAST: Q fanner QO Palpable mass:
Dtri'fo palpable masses
HEART/CV: QRepular thythm O & murmur:
O MUTMLr Q
Dﬁuses & symm
A ap refil secs
n
ABD: 385 &, NT Q
HS5M Qliver:
fpalpable masses Ospleen:
@ hernia Qpalpable mass:_
d Penanal-—m fesions
GU: Tanner Q
0@ rash -

@ testicular swelling/mass

& vulvarfvaginal lesions
1]

MUSCULO SKELETAL: ROM

e e

Name: WJ RO(QA/AJ
AL

3

g
;Ir,@ edema/cyanc

SKIN: % rash w}

| Good turgor a
NEURO: &, rength adeq/syrmm a

‘ 5 2-12 intact O

Xegit normal

Y Rs symm

il
LN: /Dé significant lymphadenopathy O Palpable nodes:

. fr O axillary
01 examined the pauem and concur with the above exam D
Initiats/Date . Qinguinal
RN Room : Qothers
ASSESSMENUDEC!SION-MAKING‘ [ Ht: o v
(A P V. & B
gm@p j Je v w_ 50Xy
A) [~ BSA: _
LAB RESULTS:
/ O 0 % WEC:

CLINIC PLAN:
1. Chemotherapy: a.0 If ANC > and platelet count > Hb/Hct:

i, See chemo and anliemetics arders. Piv;_

Mo eeowrin g | M

/

‘ v N Retic:

2. Medications CMP:

3. Transfusions required See SSordes:  OPRBCs CPlatelets
i

Q| reviewed lab results wit parenu’pau@ DOCopygiven 0| reviewed the assessment and pfan with patient/parent and team and concur with the above

3

ﬁnding PhyW Date TQW/ L{ Team Member's Signature

i

Date mmoosry

Page 2 of 4 ﬁ

o P e




!
[
|
I

i
)

pr lf

|
CLINIC PLAN (co: tinued):
4. Labs: LL

BODIN, JEFFREY 9003752905 HEM Q 1/9/2014 -

OPT HEMC010 HEMOC Clinic Note 1/9/2014

tdengel

)

/Q-L’\C'J

/]

Redun.

H
5. Radiological StLLlES

/

C’ O Results rewede and discussed with radiologist

6. Admit 1o hospital / short stay (see orders) for:

(/)M@q ¥ bt foda

O Results reviewed and discussed with parents/patient O Copy given

7. Discussed with ;!'a[rentslpalient about; E 2 U sb_a./Y U @ é(_os L

& S

7,

md)a/:«,%:o oL

a--f—é;c{

- ;
DHSCHARGE PLAN %

1. Chemotherapy: i.  Methotrexate

ii. Continue 6MP

mg PO/IV/IM x 1 today

mg PO

iif.

2. Medications -a. Pen Vee K mg PO BID

b. Folic acid 1 mg PO QD

<. PCP prophytaxis:
d. Others:

3. Consults { referrals;

e

4. Return to clinic;

DLabs:\fQ CBC &P

q;@mp O BMP QO Mg&PO, O Retic O Other:

UMD visit QLabsonly OChemoonly QAdmit O Transfusion O Other:

L?m‘*f

\)(,L A

& Home labs: ! E

0 Tests/studies:

{AVA I?.;.+ >(\, I @"1

.1.

DEJS P24

It
OProcedures: (IBMA/BX QP

|

c 5. Others; I I

6. O Fax to PCP

I reviewed the assessment and plan with parents / patient and tearm members and concur with the ahove.

Initials
I'spent L) hours minutes
t personglly supervised the infusion of for hours / minutes i

initials H Chemotheragy/medication !

11
Q@ confplications  Qcomplications:
| persona ‘Iy supervised the transfusion of for hours / minules
0 Initials K

0@ complications O gomplications:

Attending Physician’s Rigna l Date mm, L%vv Lf Team Member’s Signature J Date mumony }

i
Page 3 of 4 rﬁ




BODIN, JEFFREY DPtp# 9003752905 HEM Q 1/9/2014 - OPT HEMOCl0 HEMOC Clinie Note 1/9/2014 tdengel

MNurse’s Notes:

O5See Attached Nurse’s Notes

0 Return to clinic appointment and test times given O Plan of care reviewed
! Parenl’s Nurse's
initials Initials

O Verbalize understanding of diagnosis and treatment plan
0 Verbalize understanding of F/UJ Care and appointment

0 Verbalize understanding of medicationts) prescribed/admistered

0 Verbalize understanding of preparation for diagnostic/laberatory studies O Handouts 0 Additional instructions provided:

0 Caretaker confirmed giting ; on
| adeds Dose Dates
NOTES: l

i

i

Page 4 of 4
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BODIN, JEFFREY Pri$# 9003752905 HEM Q 1/9/2014 - OPT HEMX300 HEMOC Discharge Summary 1/9/2014 tdengel
HEMATOLOGY/ MD:
ONCOLOGY Allergies:
- CHILDREN'S %ﬁﬂ;ﬁf&l&
~HOSPITAL
Patient Name ¥ & MR# Lf q 5972
Diagnosis Gﬁi‘:{ﬁ Bt s
Date of Admissic:»n“*H ¢-9 —o¥ Date of Discharge 6~ /6 -8
Reason far Admissi};:n A{Qzﬁ' S ‘1[0 . e~
G
CBC RESULTS UPON ADMISSION 1 UPON DISCHARGE ]
g B 2. ¢fz6. 7 ~_ o
WBC (x109 I ¢ 2y sl
aNC I 232 V2N
| Platelets (x109 7593 I~
C hesen - AZ
Retic Ct -raw/coﬁ (%) -_— —
DIAGNOSTIC TESTS:
I
' _II!
’ . I
Iﬂ
| i
i
_ B
I
I
I
I
1
1
[
CULTURE RESULTE‘:!:
Date IH Source Organism Abx Tx
_u
| T
| T
' L I
| I
I

NUR 54000 Revised
CHMOCDIS—Bond

Page 1 of 2 I




BODIN, JEFFREY Pt 9003752905 HEM Q 1/9/2014 - OPT HEMX300 HEMOC Discharge Summary 1/9/2014 tdengel

CHEMOTHERAPY: | _
é’ /- 7ﬂl%fmm o 2 Qdfrh_..ﬂ(:uf\:_ . 713 (V> LG/-W-A-:—-J
|
1
l
A
il
il
I
Il
i
[
il
I
Il
1
I
1]
I
I
Ii
T ®
1
I
T
I
T
Il
1
Discharge Medical%lcgns:
Il
B

PCP Prophylaxis: I
Antiemeltics: llﬂ

Neupopen: Jlﬂ

‘Return to Clinic:

| bl —c¥
Labs Needed: m ‘

Scans/Procedures ftiueeded:
Medications Needgd:

Page 2 of 2




Y
BODIN, JEFFREY Pri# 9003752905
tdengel

~, HOSPEAL ﬁ%%‘%‘x‘%L REPORT

H

|

HEM Q 1/9/2014 -

RADIOLOGY
J IMAGING STUDIES

Madical Record [Patient Name DOB Sex
0445573 BODIN,JEFFREY 05/22/1997 M
Account No Study Date Procedure
009003752905 01/09/2014 13:42:56 CHEST - AP & LAT
Order/Ref. Reforring Physician Reading Doc
1] IMORALES, JAIME MD ARCEMENT, CHRIS
CHEST AP LAT:

There is a mild pectus deformity. Chest is otherwise within normal limits.

2 | F

§i ned by ARCEMENT CHRIS

: Date 01/09/2014 13:58:14
Electronic Signature on file

_ 504—896—9566

i

~

OPT RADO020 RAD Radiology Report 1/9/2014 chest ap and lat

RAD/MR1ZY | MR# 129 | (OB711)

RADIOLOGY. REP()RTS
Radiol o%y Re orts |
01/09/2014 13:58: ﬂ

AT AR

*RAGBISW RAYPAX.COM

Page 1 of 1




BODIN, JEFFREY Pt |# 9003209518
| 1}
tdengel E_';\T'S
HOSPITAL

200 Henry Clay E\Venue
New Orleans, isiana 70118
(504) 896-9490 !

CLINICAL LABORATORY REPORT
]

Patient ID (MR#)}: 0445573
Hospital Account #: 9003209518
DOB: 05/22/1997 Age: 16Y
Location: HEM

hdmit Date: 09/13/2013
Discharge Date:

Sex:

HEM D 9/13/2013 - 12/13/2013 OPT LA022C e Lab OP DSCH Report 10/15/2013
Patient: BODIN,JEFFREY

M

Admitting Physician: MORALES,JATME

l
M4579 CQOLL: 09/16/2g13 07:59 REC: 10/15/2013 04:32

CCMP METABCLIC PANEL

lREXJUEST CREDITED
Cancelled by lab,

i

LDH |j REQUEST CREDITED
Bl Cancelled by lab,

URIC ACID REQUEST CREDITED
Cancelled by lab,

CRBC fIREQUEST CREDITED
Cancelled by lab,

DIFFERENTIAL REQUEST CREDITED

Page: 1 !I
Patient: BODIN, It

Report Printed: 10/15/2013 08:30
INTERTM REPORT

Page 1 of 1

specimen was

specimen was

specimen was

specimen was

specimen was

PHYS: MCORALES, JATME

not

oot

ot

oot

not

received

received

received

received

received

END OF REPQRT

Patient ID(MR#): 0445573

Location: HEM




BODIN, JEFFREY Pt # 9001572537 CLN D $/14/2012 - 11/22/2012 OPT LAQ220 e Lab OP DSCH Report 9/18/2012
tdengel :

CHILDREN' § Patient: BODIN,JEFFREY
HOSPTEAL Patient ID (ME#): 0445573
Hospital Account $#: 9001572537
200 Heary Clay Averme DOB: 05/22/1997 BAge: 15Y Sex: M
New Orleans, Lodisiana 70118 Location: CILN
{504} B96-54%0 Admit Date: 09/14/2012
Discharge Date:
CLINICAL monmltﬂm REFCRT Adwmitting Physician: MORALES,JAIME

i
M5478 COLL: 0%/17/2012 11:25 REC: 09/17/2012 11:26 PHYS: MORALES,JATME

CCMP METBBOLIC DPANEL

SPEC APPEAR NO VIS HEMOLYS
SODIUM 142 [134-144] MMOL/L
POTASSTUM 4.3 [3.5-5.0} MMOL/L
CHLORTDE 105 [98-107} MMOL/L
oz 28 [20-21] MOL/L
GLUCOSE 87 {65-110} MG/DL
BUN 12 (7-21] ™MG/DL
CREATININE 0.6 [¢.1-1.4] MG/DL

€GFR, AFRTCAN AMERTCA
'3N/A DUE TO AGE
eGFR, NOIN-AFR AMERICA

AGE
CALCIUM [B.5-10.4] MG/DL
TOTAL PROTEIN [6.0-8.0] &M/DL
ALBUMIN [3.0-4.8) GM/DL
BILIRUBIN TCTAL [0.2-1.3] MG/DL
AST [8-53] U/L
ALKALINE PHOS [65-350} U/L
ALT (7-56] U/L
LDH [1c0-300] U/L
URIC ACID [2.0-7.0] MG/DL
CBC
WBC [3.70-11.70] 10exp3/UL
RBC [2.70-5.50] 1l0exp6/UL
HGB [11.3-15.1] @M/0L
ECT [35.0-46.0] %
MCV [75.0-97.0] FL
MCH [2¢.0-32.0] PG
MCHC [31.0-35.0] GM/DL
PLATELETS [135-450] 10exp3/UL
RIM-8D [35.1-26.3] FL
ROW-CV [11.5-15.4] %
MPV [8.6-12.4] FL
RBS NREC [0] 10exp3 /UL
NREC [0} /100 WBC
DIFFERENTIAL
SEGS %
BANDS %
___________________________ h_--_____________‘7,,____________-_-______________..,..___________________--
CONTINUED
Page: 1 :
Patient: BODIN, Patient ID(MR#): 0445573
Report Printed: 09/18/3012 08:30
INTERIM REPORT Location: CLN

Page 1 of 2




BODIN, JEFFREY Pt | 9001572537 CLN D 9/14/2012 - 11/22/2012 QPT LAO220 e Lab OP DSCH Report 9/18/2012

tdengel mmﬁws Patient: BCDIN,JEFFREY
BOSPITAL Patient ID (MR#): 0445573
Hospital Account #: 9001572537
200 Henry Clay hjnznue DOB: 05/22/1997 Age: 15Y Sex: M
New Orleans, Lonisiana 70118 Location: CIN
(504} 896-9490 Admit Date: 09/14/2012
ﬂ Discharge Date:

CLINICAL Admitting Physician: MORALES,JATME

I
M5478 COLL: 09/17/2gl2 11:25 REC: 09/17/2012 11:26 PHYS: MORALES, JAIME
i
1
DIFFERENTIAL {CONTTNUED)
LYMPHOCYTES

EQSTNOPHILS
ATYPICAL LYMPHS
ABS NEUTROPHIL
ABS LYMPHOCYTE
ABS MONOCYTE
ABS EOSINOPHIL
DIFFERENTTAL
PLT ESTIMATE
ANISOCYTOSIS

of df of of

[1.80-8.00] 10exp3/UL
[1.50-&.50] 10exp3/UL
[0.23-0.65] 1l0exp3,/UL
[0.00-0.27] 1l0exp3/UL

END OF REPCRT
Page: 2
Patient: BODIN, ‘ Patient ID{MR#): 0445573
Report Printed: 09/18/2012 08:30
IWNTERTM REPCRT Location: CIN

Page 2 of 2




BODIN, JEFFREY Pt L 9001572537 CLN D 9/14/2012 - 11/22/2012 OPT RA0020 Radiology Reports 9/14/2012 tdengel

SR \DIOLOGY
=/ IMAGING STUDIES
GUIER REPORT

|Medical Record Patient Name DOB Sex
0445573[ . BODIN,JEFFREY 05/22/1997 M
Account No Stucy Date Procedute
009001 5?2537 09/17/2012 11-23:44 _ CHEST - AP & LAT
Order Reéf. Referring Physlcian Reading Doc
!_l MORALES, JAIMEMD CONGENI, JANE MD
!
CHEST AP AND LAT :
i

Lungs are symmelrically aerated and are clear, Heart size and pulmonary vascularity are within
normal limits, Aortic arch is left-sided, No bony abnormalities are present.

!
IMPRESSION: NORMAL CHEST

" Signed by CONGENI, JANE MD
1

Date 09/17/2012 11:27:20
Electroni¢ Signature on flle
504-896-9566

U

RAD/MEIZY | MR 12% 1 {D8/11) Revised | POP

1/17/20§§‘?[‘}i‘)ilé§i%rpﬁngRTs ”“IIHHI“WWMMPAX.CO

Page 1 of 1




