. © 3AN FRANCISCO GENERAL HOSPITAL
CLINICAL RESUME

NAME OF PATIENT: KENNETT, TERESA DATE OF ADMISSION: 05/31/8¢
HOSPITAL NUMBER: 511304 DATE OF DISCHARGE: 06/01/8¢
HOME ADDRESS: | . WARD NUMBER: TRA.
DATE OF BIRTH: 02/04/49 ®

REASON FOR ADMISSION: Abdominal pain.

HISTORY OF PRESENT ILLNESS: The patient is a 36 year old female
with diffuse abdominal pain that started suddenly, at about 8
P.M. on the day of admission. She developed acute abdominal pain
that she describes as both sharp and stabbing, and crampy in
nature. She had a normal bowel movement the day before
admission. She had no change in her bowel habits or
A characteristics. She is complaining of anorexia. She did induce
3 vomiting without any relief of her abdominal pain. She states
that the pain is greatest in her epigastric area, and she has no
history of fever or chills. She has a recent questionable
history of amebiasis three weeks ago, treated inadequately.

PAST MEDICAL HISTORY:
MEDICAL ILLNESSES: Stage IV non-Hodgkins lymphoma. Kidney
.infection in 1974. Ovarian cyst in 1972,
- SURGERIES: Biopsy of mesenteric lymph nodes approximately one
year ago.
MEDICATIONS:. She is on no present medications.
. HABITS: She does not smoke or drink.
-ALLERGIES: To Penicillin.

PHYSICAL EXAM: .

ABDOMEN: Soft abdomen with diffuse voluntary guarding, without
"any rebound or cough tenderness. There is tenderness to
palpation throughout, greatest in the epigastrium, with bowel
sounds. There are no peritoneal signs. There is a questionable
epigastric fullness or hepatosplenomegaly.

LABORATORY DATA: White count 8.1, hct 41.2 with a normal renal
panel. .

KUB demonstrated lymphadenopathy from a prior lymphangiogram.

HOSPITAL COURSE: She was admitted and was placed npo and given
pain medications. Over the course of the next 36 hours, her pain
diminished. She was resting comfortably. She remained afebrile
throughout the entire hospital course, with a stable hematocrit
and white count that has remained below 8,000.

FOLLOWUP: She is being discharged to be followed up by her
normal oncologist at Stanford.
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2 SAN FRANCISCO GENERAL HOSPITAL
CLINICAL RESUME

NAME OF PATIENT: KENNETT, TERESA DATE OF ADMISSION: 05/31/8!
HOSPITAL NUMBER: 511304 DATE OF DISCHARGE: 0670178
HOME ADDRESS: . WARD NUMBER: TRA.
DATE OF BIRTH: 02/04/29
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SAN FRANCISCO GENERAL HOGPITAL C
1001 POTRERO AVENUE MEDICAL RECORD CORY
SAN FRANCISCO, CALIFORNIA 94110 Tt
DEPARTMENT OF RADIOLOGY
NAME KENNETT, TERESA B S11304 DOE 02/04/49
DATE DONE 05/31/85 READ 06/24/85 TYPED 06/24/85 TIME 1655 ¢
REFERRING DR RN TRANSCRIPTIONIST  MB
REQUISTION # 43875 LOCATION ER
CONSULT DR. C
RADIOLOGIST S -
NOTE: THIS REPORT SUPERCEDES ALL OTHERS OF ITS KIND. (
CLINICAL DATA: LYMPHOMA. RULE OUT OBSTRUCTION. €
IV PYELOGRAM B C
FINDINGS: SCOUT FILM WAS REMARKABLE FOR RESIDUAL LYMPHANGIOGRAM DYE
THAT OUTLINES A MASSIVE LYMPHOMA ALONG THE THORACOLUMBAR MIDLINE. C
SURGICAL CLIPS ARE PRESENT IN THE LEFT ILIAC REGION. TWO CALCIFICATIONS
ARE SEEN OVERLYINE THE RIGHT REMAL SHADOW THAT, ALTHOUGH THEY DO NOT .
APPEAR IN THE TOMOGRAPHIC SCOUT CUTS. COULD POSSIBLY BE RENAL STONES. C
THE BONES ARE UNREMARKABLE. _
50 CC HYPAQUE WAS INJECTED INTRAVENOUSLY. RENAL OUTLINES WERE NOT ¢
SEEN FULLY. THE COLLECTING SYSTEMS WERE VISUALIZED PROMPTLY.
THE RIGHT KIDNEY APPEARS ROTATED ANTERIORLY, BUT INTRARENAL
MORPHOLOGY APPEARS NORMAL. THERE I1& LEFT CALIECTASIS WITH A C
MIDPOLE, OUT ggHING THAT MAY REPRESENT EITHER A DIVERTICULUM OR
N NEE] $+= THE STONE PREVIOUSLY SEEN OVERLAPS THIS AREA.
S VISUALIZED IN NEARLY ITS ENTIRE COURSE, AND C
ATEDS4POST-VOID FILMS SHOWED GOOD DRAINAGE BILATERALLY,
& SISTENT, NEPHROGRAMS .
B LARGE ABDOMINAL LYMPHOMA . _ ¢
. ANTERIOR ROTATION OF RIGHT KIDNEY, PRESUMABLY DUE TO
-MASS EFFECT. C
MILD LEFT CALIECTASIS, WITH POSSIBLE DIVERTICULUM
e s VERSUS PAPILLARY NECROSIS.
d o 4. NO LEFT REMAL OBRSTRUCTION, BUT POSSIBLE LEFT RENAL C
: STONE.
C
1
REPORT REVIEWED AND APPROVED EY AFPROPRIATE FACULTY n
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SAN FRANC. €0 GENERAL HOSPITAL
s 1001 POTRERO AVENUE MEDICAL RECORD COPY
SAN FRANCISCO, CALIFORNIA 94110

¢ DEPARTMENT OF RADIOLOGY

{-NAME KENNETT, TERESA B 511304 DOB 02/04/49
DATE DONE 05/31/85 READ 05/31/85 . TYPED 06/04/85 TIME 1212
REFERRING DR I TRANSCRIPTIONIST JEW

( REQUISTION# 37039 LOCATION ERMW
CONSULT DR.
RADIOLOGIST sl

{

CLINICAL DATA: LYMPHOMA, R/0 OBSTRUCTION.

( I1.V. PYELOGRAM

. \YE THAT OUTLINES A MASSIVE LYMPHOMA ALONG THE THORACO-LUMBAR MIDLINE.
JURGICAL CLIPS ARE PRESENT IN THE LEFT ILIAC REGION. TUWO CALCIFICATIONS

{ ARE SEEN OVERLYING THE RIGHT RENAL SHADOW, THAT ARE IRREGULAR. ALTHOUGH
THEY DO NOT APPEAR IN THE TOMOGRAPHIC SCOUT CUTS OBTAINED, THERE IS
STILL SOME POSSIBILITY THAT THEY ARE RENAL. BOMNES ARE UNREMARKABLE.

iFINDINGS: THE SCOUT FILM IS REMARKABLE FOR RESIDUAL LYMPHANGIOGRAM

{ 50 CC. OF HYPAQUE WAS INJECTED INTRAVENOUSLY. RENAL OUTLINES ARE NOT
SEEN FULLY, PROBABLY DUE TO THE THIN HABITUS OF THE PATIENT.

('COLLECTING'SYSTEMS VISUALIZE PROMPTLY. - THE RIGHT KIDNEY APPEARS TO BE
ROTATED ANTERIORLY, BUT MORPHOLOGY OF THE COLLECTING SYSTEM APPEARS
OTHERWISE NORMAL. THERE IS MILD LEFT CALIECTASIS, BUT THE LEFT URETER

C IS VISUALIZED IN NEARLY ITS ENTIRE COURSE AND IS NOT DILATED. POST-
VOID FILM SHOWS GOOD DRAINAGE BILATERALLY.

( IMPRESSIONS: 1. LARGE ABDOMINAL LYMPHOMA.
© -2. ANTERIOR ROTATION OF RIGHT KIDNEY, PRESUMABLY DUE TO
- - MASS EFFECT.
. - 3. MILD LEFT CALIECTASIS, BUT GOOD DRAINAGE OF LEFT
~ -~ KIDNEY.
4. PROBABLY NO UROLITHIASIS.

—

REPORT REVIEWED AND APPROVED BY APPROPRIATE FACULTY
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C SAN FRANCISCO GENERAL HOSPITAL
. 1001 POTRERO AVENUE MEDICAL RECORD COPY
SAN FRANCISCO, CALIFORNIA 94110 T
€ "DEPARTMENT OF RADIOLOGY ) - I
L A ¢
, NAME. KENNETT, TERESA B# 511304 DOB 02/04/49
DATE DONE 05/31/85 READ 06/03/85 TYPED 06/03/85 TIME 2156
{ REFERRING DR H /N TRANSCRIPTIONIST  MB ¢
REQUISTION # 37249 LOCATION
CONSULT DR. _
€ RADIOLOGIST ¢
( PREVIOUS STUDIES: NO PREVIOUS CONVENTIONAL RADIOGRAPHS WERE DONE C
BECAUSE CT WAS THE EXAMINATION OF CHOICE.
o
’( " INDICATIONS: 36 YEAR OLD WITH NON- HODGKINS LYMPHOMA AND ACUTE ¢
ya ONSET OF SEVERE ABDOMINAL PAIN. :
:(i:_ CT SCAN OF THE ABDOMEN. : ot (
' ~ (NO COMPARISON) ey
C SLICES: 31, SCOUT: YES. CONTRAST: 120 CC CONRAY 60. C
PATHDL%LY: "EVIDENCE OF A PREVIOUS LYMPHANGIOGRAM IS APPARENT, WITH oo
( CONTRAST NOTED IN A FOAMY PATTERN CHARACTERISTIC .OF NODAL UPTAKE 2y
ON RETROPERITONEAL NODES EXTENDING FROM THE PELVIS TO THE LEVEL OF THE
_ RENAL HILA. IN ADDITION, MULTIPLE SURGICAL CLIPS ARE NOTED IN THE :
( ANTERIOR MIDLINE ABDOMEN, SURROUNDED BY MULTIPLE LARGE MESENTERIC ' (
o LYMPH NODES. IN ADDITION TO THE EXTENSIVE RETROPERITONEAL AND 5.
: MESENTERIC LYMPHADENOPATHY, CELIAC NODES ARE ALSO NOTED. :*THE LIVER (LR
i AND SPLEEN ARE NORMAL. SMALL, ROUNDED LOW DENSITY LESIONS ARE NOTED R
T . IN BOTH KIDNEYS. .. THEIR APPEARANCE IS COMPATIBLE WITH SIMPLE RENAL bes:
, CYSTS. IN ADDITION, CALIECTASIS IS NOTED BILATERALLY, WITH PROMINENT '
C — EXTRARENAL PELVICES AND PROXIMAL URETERS, SUGGESTING POSSIBLE PARTIAL C
;nx OBSTRUCTION OF THE URETERS BY LYMPH NODES. ASCITES IS NOTED IN THE e
% PELVIS IN THE REGION OF THE POUCH OF DOUGLAS. i
& IMPRESSION: MASSIVE RETROPERITONEAL, CELIAC, AND HESENTERIC f
: ' ADENOPATHY, CONSISTENT WITH THE CLINICAL DIAGNOSIS OF i
T NON-HODGKINS LYMPHOMA. IN ADDITION, BILATERAL CALIECTASIS «(
o AND PROMINENCE OF THE PROXIMAL EXTRARENAL COLLECTING =5
' SYSTEMS SUGGESTS PARTIAL OBSTRUCTION OF THE URETERS BY o
£ NODES. (
- 2. ASCITES NOTED IN THE PELVIS. P
C C

i
FEA Y

r"\

sieNeED BY DR.




SAN FRAN_iSCO GENERAL HOSPITAL :
1001 POTRERO AVENUE MEDICAL RECORD COPY
SAN FRANCIS&CO, CALIFORNIA 94110

DEPARTMENT OF RADIOLOGY

NAME KENNETT, TERESA "B#% 511304 DOB 02/04/49
DATE DONE 05/30/85 READ 05/31/85 TYPED 05/31/85 TIME 1111
REFERRING DR LI TRANSCRIPTIONIST  JEU
REQUISTION # 37023 LOCATION ERMW
CONSULT DR.

RADIOLOGIST sl

) CLINICAL DATA: LYMPHOMA, LEFT ABDOMINAL PAIN.

~Nes oA

~

r\

P

ABDOMEN SERIES

FINDINGS: NO COMPARISON VIEWS AVAILABLE. SURGICAL CLIPS ARE PRESENT
IN THE LEFT ILIAC REGION. RESIDUAL LYMPHANGIOGRAM DYE OUTLINES A
LARGE MIDLINE MASS, UNDOUBTEDLY REPRESENTING THE LYMPHOMA.

IN ADDITION THERE ARE TUWO IRREGULAR DENSE CALCIFICATIONS OVERLYING
THE LEFT RENAL SHADOW, PROBABLY REPRESENTING RENAL STONES.

BOWEL GAS PATTERN IS NORMAL, WITHOUT EVIDENCE OF OBSTRUCTION.
THERE IS NO FREE AIR OR ASCITES.

IMPRESSION: 1. MASSIVE ABDOMINAL LYMFHOMA,
2. PROBABLE LEFT RENAL STONES.

sienep By DR. [
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SAN FRANCISCO GENERAL HOSPITAL
MEDICAL CENTER

OUTPATIENT PROGRESS RECORD

KENNETT, TERESA

02/047149 F

! PATIENT LD..

cp1any

Referred By Dr.

of PHHC O SMHC O SEHE O Other
Residence  Potrero, Hill Mission O Baywew/l—lunt Point El South of Market 0 Other

Wit B/P U/A obt. O Liab.
éa’ '
DATE | PROBLE y : S — SUBJECTIVE O — OBJECTIVE
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SAN FRANCISCO GENERAL HOSPITAL E ; ‘
: MEDICAL CENTER : %Kj:!\.-r-.:[{TT-, TESESA
=
OUTI:’I'\'»[:IENT PRUGRESS RECORD % NEIVIX r 1130y
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- JRATION AND ADMISSIOM _ \

) Date of Arrival ( ‘ime of Arrival Hospital Number
n Francisco General Hospital 05/30/85 2251 B4# 511304
ame (Last, First, Middle) Phone Number Sex | Age Birthdate ;grtal S
NETT, TERESA I | 34 02/04/1949 |Days
{No., Strest, City, State, Zip Code) Religion . ] =
7 wriGar st sF A 99//0| Wugpw P> 92957
=4 Name of Nearest Relatjve (or ywyhom to notify) Address Phone Number
ﬂﬂzf/c/" [ 7Cp A = 4/ S Piqre /m AJ/
_Mamal Status Spouse e v, - .3 dftvmber Admission Date Tme”

i

i agtl -k ;'
. T - (

""‘J

/. ST EN N S, Y
I'I'Ip ri{or SCIIJYCE ot n - SYLTRLESN . Wi mber ischarge
Cm /ﬂd Af/fA'iomé_ S0 CAZ,A#,{/,,; F3IF — </ fo / /25 }7’&?”7

Medi Cal Number / Medicare Number Social Security Number Room Number Service

Mo‘th Maiden Name Birthplace Father's Name B{%Zﬂ%—é?éj vﬁsﬁg:}itl Smﬂ
TPNR. ST / /o 2D Ypa

Patient’'s Complaint Brought In By w!o";-d Disposition gpd discharge address
: t
'HBD CRAMPS FROM: TRIAGE Aol %(_L ;
mming Dia is and Sar\nce Estimated Length of Stay ADMITTED FROM =
wﬁz ¥ 4[) - A AR | Clin | Elec
L

ﬁ Physician |Attent_1ing Physician - : . Admitting Clerk | Language
‘fz' - ) ) DJ - FC"4 _

CONDITIONS OF ADMISSION TO SAN FHANCISCO GENERAL HOSPITAL

I hereby request admission to San Francisco General Hospital.

While | remain as a patient in San Francisco General Hospital, | will take such treatment as pr&scrlbed I also agree to eblde by all rules and
regulations of the Hospital. | will not bring to or cause to be brought into the Hospital any spiritous liquors, intoxicating drugs, firearms or.dangerous
weapons If it be in the public interest, | hereby consent to a search of my personal belongmgs by properly authorized personnel ofthe Hospltal staff or

the San Francisco Police Department.
MBEEHEH TOREIMBURSE  __ .

¥iIn consideration of the granting of aid to me by the City and Cou nty of San Franmsco, 1 hereby pladge, promlse and agree to relrnburse and repay
;8aid City and County for all sums of money actually expended in my behalf or did granted or given by the City and County of San Francisco formycare
and maintenance, provided | am able to pay for the same/in whole or in part, and | further agree that if any of said aid consists of care and treatment  _...»
“Yor injury sustained by me by reason of accident or wrongful act, the value of said aid shall be, if | assert or maintain a claim against another for .

ymages on account of said injury, a lien upon any damages recoverad ortobe reouvered elther by judgment, settlement or comprornlse by myself or e
my heirs or personal representatives in case of my death. ¥

For valuable consideration, | hereby assign to the San Francisco General Hospltal the amnu nt equal to the total cost of carerendered to me (or the
| amount due to me if the amount thus due be less than the total amount of the cost of care rendered to me) from any monies due or to become due ..
under my insurance policies, including any hospital benefits payable from the California State Disability Program or any prwate carrier in Ileu
eof and herebv authorrze you to make such payment directly to San Franclsco Geneml Hospltal s

e foregomg egreament is executed on the express condition, and with the understendmg thatit shall be bmdmg onthe applicantonlyin the event
he (or she) is found to be ineligible to receive benefits under the provisions of Division 9, Part 3, Chapter 7 and 8, Welfare and Instltutmns Code of
State of California and that it shall be null and void if the appllcant is found to be ellglble to receive such banems

EASE OF INFORMATION . =~ S 4 o

f2iThe Hospital may release information regardlng my case to whoever is responsrbla for the payment of the Hospltal charges |nclud|ng but not -
limited to, insurance companies, welfare funds and employers. :

TEACHING PROGRAM el -
. “It is understood that San Francisco General Hospltal is a teaching msntuuon and that unless the Hospital i is notified to the contrary in writing, the
patient may participate as a teaching subject in the medical educatlon program of lhe institution.”

MEDICARE HOSPITAL INSURANCE BENEFITS

-‘E\ I certify that the information given by me in applying for payment under Title XVIll of the Socral Security Act is carrect. | authorize release of any
information needed to act on this request. | request that payment of authorized benefits be made in my behalf.

~All information given for this application is true and correct to the best of my knowledge and belief.
ERGENCY ROOM AND OUTPATIENT VISIT CONSENT

The undersigned consents to the examination of the patient and to such diagnostic and medical procedures as are considered necessary or

desuﬁbla in the care of the patient, including injections, administration of anesthetics, and removal of tissue. No assurances have been given asto any -
result or cure.

Pamd this %O day of Q/t a o 1
" Witness, Relationship and /67 hority
( Qu) ) -

,ﬂhﬂnmh% 8‘,_, ‘7-\ ) =
7 P 7 " —
Note 1:If az:ént is unable to sign, mark must be witnessed by Mtws. w-—. UMM;&-! 1 3
Note 2: If application is made for a [LMlnor Child, []Relative, []Inedbmpetent, or []other person, appropriate designalion should be chec
relationship and/or legal authority must be indicated beside signature. Signator, if making application for a second person, agrees that -
where applicable the personal pronouns used in this statement are broadened to include that person.

(GIBY 1Ty

PLETE' i s  MEDICAL RECORDS.

Signature of Applicant in Full
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SAN FRANLIDLU QONCNMAL MuUorii A

NT DISCHA"GE PLANS

BE DISCHAIﬂEED 'FFPR&J

5!:2’

'/To

PATIENT 1.D.

- . DATE STAMPED AND LOCATION

STAMP NAME & HOSP. NO.

- DOCTOR:

THIS FORM TO BE COMPLETED BY 7:00 P.M. OF DAY PRIOR TO DISCHARGE.

COMPLETE SHEET WITH BALL POINT PEN, PRESSING HARD

DATE TO BE DISCHARGED:

FINAL DIAGNOSIS PRIMARILY
EXPLAINING THIS ADMISSION

1. '*g_,\_,'\t( A‘B D(-’er/\z{/a"f_» pﬂr‘\.,

Cﬁ/ 0S5y wJ(Q—

'E 2. g;}?iuw A Hﬂd 4‘3«/\5 mep&umfu qEIUm% MWUV}H,\,{
=3 uw/wﬂemww \,;3 =
5|4 I o 3’%“’” ) uﬁ
g S ﬂ@‘i% 1.‘&}&%) o i
T35 ADMISSION (give date) &,@"’"’ P gxw ,{\@ X 5
: gg% 2. e Q% ‘?&Qﬁ
| P e O 51
L 4 3%% 4. 0% B
1@ 5,

BRIEF SUMMARY (FINDINGS, TREATMENT, COURSE, ETC.)

PWN JESA A

——

frel Mest qc,ga%( msde

U

--TESTS PENDING OR FOLLOW- UP REQ. (IF DIED, CAUSE OF DEATH):

PRINT NAME

_ CLINIC DAY
LICENSED PHYSICIAN DISCHARGING PATIENT
Lcense No. | A Y22
7/ SIGNATURE
BNDD NO.
(IF REQ.) QC\)% <

CHI RE

DISCHARGE MEDICATIONS

THIS IS A PRESCRIPTION. WRITE ONLY 1 DRUG PER LINE & PRINT CLEARLY.

DRUG NAME

DOSE

QUANT.

DIRECTIONS FOR MEDICATION

—

ac,;ff/l/édv f~‘73"

Fog

£o Q4 Lin) Paun

o [ & lw |v

&

PATIENT INSTRUCTIONS:

ACTIVITY:

DIET: ]L‘\ d.‘z,/T

| OTHER:

\J
DISCHARGED TO: [} ___—e_




