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Transesophageat Echo TEE, Doppler echo, -
Color flow echo(93312 ,83320,93325)

Baseline Information
Height: 177.8¢m
Weight: 81.64kg

Scheduling Type:  Elective

Patient Type: Inpatient 23141
Previoys Stedy:  No

Quality of study:  good

The risks and benefits are discussed and informed consent is abtained.

Conscious Sedation: Benzocaine spray 18 administéred to the oropharynx.
Midgzolam Hydrockloride Doseid mg

Doppler

Lt R flow across IAS through a PFO by eplor flow Doppler, No MR np AR.

Chambers
No regional wall morion abnormalities were identified.

Lefi Ventricle: The left ventricular size stucture and function Is rormal,
Right Ventricle: The right ventricular sizz structure and fimetion is normal,

Left Arrium: The Jeft atrial size and structure Js normal. No thrombi or masses were kentified in
the left atrium.

Right Atrium: The right atrial size and structure is normal. No thrombi or masses were identifled In
the right atrium,

Aorta: The ascending aorric arch and descending thoracie acrta are normal in size and structure, No
significant atherosclerosis was detecred, :
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Pericardium; There is no pericardial effusion or pericardial abnormaliry demonstrated!

_ Interatrial Septum: An aneurysmal interatrial seprum is identified. The interatrial sbiital
: : excursion is 1.6 ¢m, r

! A patent foramen ovale is identifisd by color flow Doppler examination. Left to right 'é:%lor flow -
ii was seen across the interatrial septum, iy

The PFO i8 0.6 cm in diameter when unroofed £
i Pulmonary Veins: All four pulmonary veins were identifled and no abnormalities warg detected.

f Bubble Stady: Following intravenous injeerion of agitated saline, bubbles were seen in the right
‘*i atrium, Bubbles were then immedistely visualized in the left atrium without vaisaiva. ‘it
; ik

LA Appendage: The left airial appendage is clear of thrombus and suucturatly nozmafi s?}..eﬁ atria)
4 appendage velocities are greater than 50 om/sec. Y
i i
; Valves 4%
I Aortic Valve: The aostic valve is rileaflet and opens normally, No vegetations or masses were
' ) identified,
] Mitra) Valve: The mitral valve is structurally normal. my
g Tricuspid Valve: The tricuspid vaive is structucally normal. oo
;* Pulmonic Valve: The pulmonic valve Is structurally normal, ;%
I e
! Complications: §§;;
| There are no complications. !;;t
* ' J"
§ . i E
¢ Conclusions

) An aneurysmal interatrial septum is identified. The interatrial septal excursion is 1.6 em.

A patent foramen ovale is idestified by color flow Doppler examination, Left to right color
! flow was seen across the interatrial septum.

]!? The PFO is 0.6 ¢ in diameter whea unroofed.
[i ‘ Positive bubble study.
" Final report electronically signed by hamiltoa
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Results History MR BRAIN W & W/D CONTRAST (Oréer# A172r714)
. 1'%
4
Enfry Entre.Dawe and Time Lah Status %
Information 472312005 10:50 AM Finat result ¥y
Component roye ‘
Results MRI OF THE BRAIN WITHOUT AND WITH CONTRAST: MRA OF THE BRAIN WITHOUT eii,ﬂ
| CONTRAST ~ 04/21/0% i
i COMPARISON: CT scen of the head fzom 4/21/05. ' 8

INDICATIONS: patient is a 4l-yaax-old male with mencal status changes.iiy
: stroke symproms, speech diffisulry, and aphasia. .

TECHNIQUE: Saginvtal 73, axial T1, 92, PLAIR, diffusion-weighted and -éﬁ
ADC nmapping and post-gadolinium enhunced axisl asd coronel Tl-weighted liy

i

imayes were acqulced vhrough the brain. 3-D time-of-flight MRA imaging’
% _ end mulriple thres~dimengional reformatted images wore also performed. “p
1 . “-‘l‘
g FINDINGS: There is abnormal signal byperintensicy in the left cawdste |

FLAIR.

unremarkatile.

MRA:

IMPRESSION:
1. Pocel reglons

-

elinjeally warraanted,

» No othor parenchymal sboormality.
shift or hydrovephalus.

gahancemant are identified. No mass lesion.

nead and body and ipsular region seen best on DWI and alse Present on gi

This serresponds te regloms of low signal on che ADC mapping. 4k
Findings are compatible with scute infarcrion in vhese Rreas,
guestienable involvement of other basal ganglia areas. L.
incravenous Gadolinium, There is a slow £low pactern of enhancement in (i
lefy middio cerebral artery bragches in the sylvian fissure; these is [;TE
aiso some incrased gignal on FLAIR in these arteriss.

Thers is!!f%h
rollowing ik

No extra-axiasl cellection, wmidiine
No fogal areas of abnormal parenchymal

There are regions of mucosal thickening within the parasnasal zinuses.
The musteid ailr gells are clear.

legation and morphology of the cerebellar consils,

Sagittal images demonstrate aermal
The sella region is

The creniovertebrsl junction is unremarkabie,

There i3 a focal less oF signal within the digual lefr M-1
segment of the middle and mwltiple branches of vhe lefr midgdle cerabral
arrery apout the syivian fiasure,

The MRA examination is limited by motios srriface.
! regions of Eneal gienosid or ansurysmal dilatataon ure seeN within the
internal carotids, énterlor and right middle carebral arveriss.

vertebrobasilar system angt posterigr gerebral arteried demonstrate
} foral stendsis oX aneurysm.

tommunicating drveries seen,

Flow i8 s¢en in Two distal brancnes.
Ng additiongl

The
no
There are bilateral posterior . :

of zesgricred diffusaen in the left ceudate and
ingular region, oompatible with scute infergtion.
gorresponding slow vascular flow on che pusc-dontrast lmages and MRA
demonerrares focal signal 1oss of the distul M-1 segment 2ad mulrciple
laft MOA branches about the sylvian fissure consistent witch
ocoolusion/slow flow; some flow i9 seen in two distal branches.

gingdings were disocussed with Dx. Jennifer Stern (Neurxology rogident; at
aboup 9:00 a.m. on 4/22/05.

Thers is

rollow-yp lmaging recommended us

2, Paranasal inflammatory ¢hanges: ne air £luid level.

e R e IR

Entry Entry Dats and Time
Information 472212006 12:51 PM

Component
Results

CONTRAST ~ 04/21/0%

Baxter, Ted (MR # 014701940) Printed by TABER, JESSE [2915] at 7/27/05 2:08 PM
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COMPARISON: QT scan of the head from 4/21/05.

INDICATIONS: Patient 48 2 4i-year—-old male with mental status bhanqes
stroke symptoms, speech difficulty, and aphaszia,

TEANRIQUE: Sagitval T, axial T, T2, FLAIR, diffusion-woighted and '}
ADC mapping and post-gadolinium enhunced azial and coronal Tl-weighoed
' images were acguired thxough the brain. 3-D time-of-flight MRA 1maging
and multipie three~dimensional refaxmatted imeges were also performed,

PINDINGS: There iz sbaormal signal hyperintensity in the caudate headﬁi
and body and insulayr reglon on the FRAIR and diffusioﬁ“WELGhﬁﬂd images ;
This corresponds to regions of low sigadl oa the ADC mapping, '

i Findings are compatible with restricced Giffusion in these areag, %ﬁ

3
The ventricles and cortical sulel are nofmal, Ne micline shift or masa§$
effeqt is ssen. o eéxtruo-axial collecrions are identified.

h 3
¥

| On the FLAXR tmages, multiple vessels are seen about the sylivian
{ fissure ragion, On the pesc-contrast images, there is an abnommally ”q
i increased number of veszels seen in the left sylvian fissure region, )
i compazible with & slow vascular flow, No focal greas 0f abnormal 4
pareachymal ¢nhangement are identified. i

iz
L T

There ara regions of muepsal thickening within the paranasal sinuzes. ﬁg
The mastolid air gells are cledr. Sagitcal imeges demonstrste normal ]P
locution and morphology of the eerebellar tenails, The sella region 15P%
unremarkable, The craniovertebral junctien 18 unfemarkable.

MRA: There is a foval lose of signal within the distal lofc M-1

segment of the middle and muleiple branches of the left middle cerebral
artery apout the sylvian figsure; Flow is geen in two distal hranches,
whe MRA aexamination is limited by motion arvifact. No additional
regiong of foral stonesie or aneurysmel dilatation are seen within the
interfal carotids, anterior pnd right middle cerebral arveries. The
vervebrobasilar system and posaserior ceyebral arteries demonstrate no
facal stenosis or ansurysm. There are bilateral posterlior
commuaisgting artexies soen.

i IMPRESSION: . ’

1. PFoeal regions of rescricved diffusien in the left caudate and
tnsular reglon, compatible with soute ischemis. fTheze is corresponding
glow vascular flow on the pogt-contrast images and MRA demosstrates
fooal sigpal loss of the dianel M-l segment and multiple lefr MCA
branches abour the syivisn fissure.

i 2. Findings were discussed with Dr, Jennifer 8tern (Neurology

g residegnt) at 8:00 a.m. on 4/22/05.

H 3., Chronic paranasal slaus digease.

Entry Fotry Rate and Time Lab Statys
information  4/21/2005 11:01 PM in process
Entry Envy Date and Time Lab Status

| information 472172005 14:01 PM In process

Entry  Entry Date and Time
information 412008 10:01 PM .
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. Baxter,Ted  g14701040 male 11 4 oedk
EKatznezsou.tan Prysiclan _ %* mzeggg
Ei Naurology Attending:

owing changes. Mr. Baxter had acute 6?1“set of
@phasia yesterday evening while watching TV assoclated with mild weakness of the R amn. Through the evening,

his speech did not change, but through the night his right side has become progressively weaker atill naarly
'completely plegic. This has not changed appreciably between 7 AM and 12 PM, when | saw him. He currently is
jslespier than he was yesterday evening. The MRI from last hight was consistent with a left subinsilar diffusion
{positivity and caudate diffusion positivity, the CT had a subtle left MCA sign~the MRA showed probable
.narrowing in the L MCA. He has no significant medical history other than varicose veins, but did retiym from a
&:long trip from London yesterday evening, “E‘i

On exam >
IBP 110/56 | Pulse 59 | Temp 98.1 | Resp 20 { Hi 6 9" (1.75m) | Wt 180 tus (81.6kg)
{{SBP hes not dropped below 100 since being sent to floor) wt
[HEENT: nefat

‘heck: ne bruits, soft supple .
‘cor. RRR {
neure: o {
MS:sleepy, opens eyes to voice, but is mute and has difficulty following even midline commangs. i

CN: no clear gaze preference. Pupils are 2 mm and reactive. No clear visual fleld cut, ? mild faclal'asymmetry.
Does nol protrude tongus, cannot look at patate.

motor/sensory; right arm and leg densiey plegic; appears to grimace to stim of right arm and leg; left arm and leg

lg!ppear strong~can hold L arm up without drift and there is no glear drift of left leg— manual muscle testing is not
pessible :

ref. relatively hyporeflexic in R arm and le
cerebigait: deferred.

n Pleass aiso see Dr, Stern's note for detalls, but with the foll

g--normosctive in L arm and leg. R toe upgoing, L ive equivocal

c:%ata: MRI and CT scan reviewed--MR with diffusion weighted change as noted above—CT with subtle "L MCA
sign”

| . e
{MP: acute L subinsular infarction; L MCA territory--he Is rather young and will thus need a comprehensive stroke

whi-because of his somnolencs, though we must check a hCT now as edema {though it might be a bit early) is
-certainly a concern .

RLAN: .
- 1) hCT nawif any significant shift/edema seen, will need transfer to ICU setfing

2) giver no focal neuralogic change in last several hours, would not recommand stroke prophylaxis beyond ASA
325 qd for now

3) must remain on tele to try to plek up afib
4) needs TEE with bubble study looking for & pfo
5) agree with venous dopplers (also was complaining of leg pain-could have DVT given plane trip)

8) check liplds, HbA1c, homocysteine and hypercoag wiu, including, atlll, protein cfs levels, factor V ieiden, lupus
anhticpagulant,

7) wouid also check ESR.

B) he will need fraquent and careful neuro checks. As of now BP would not seem an issue as it is stable. Would

kéep him well hydrated with NS ag much as possible and the head of bed fiat. Me will need appropriate DVT
prpphylaxfs if dopplers fail fo reveal one.

! also spoke with Dr. Sullivan, an Internist at NMH who knows the family and discussed the above with him.
thtznetsm. pager 2104

712712005
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| Baxter,Ted  qy401800 mate 14 a1 osé;g
P . — jH
TaberJesse . Physician ; ' L ';"’22"';’33‘5‘
Associated Order: ORDER EEG.[41732711) ordered by KUMAR, NAVIN at 0412212005 2:23 AM A
. EVANSTON NORTHWESTERN HEALTHCARE =~ 1
. CLINICAL NEUROPHYSIOLOGY LABORATORY &
| EEG i
Pafient Name; Ted Baxter i
Order #: 41732211
{Test # E05-640 . : 0
Social Security Number; 084-50-3725 ;
Date of Birth: 11/17/1963 ' A4
Referring Physician: Dr.Kumar ey
Neurophysiologist: Dr.Taber i
Date of Bervice: 4/22/2008 i
lﬁCDQ 780.02 o
Room/Bed: EV CCC: 2314-01
Clinical Information: 41 y/o male with episode of staring , It hand twitching,speech amest, while
watching TV with Wife " e
‘ Al
lgfedtcations:
i
Hospital prescriptions as of 4/22/05;
A‘spirm Enteric-Coated TBEC 3256 mg (ASPiR!N 1325 mgorai CC BREAKFASTKUMAR, NAVIN
Pantoprazole 40 mg (PROTONIX) 40 mg IntravenousAC BREAKFASTKUMAR, NAVIN

COND!TIONS OF RECORDING: A 17 channel Blo-Logic digital electroencephalogram with EKG
: momtor was oblained. The 10-20 Measuring system was utilized prior 1o application of 21 scalp

electrodes. Longitudinal and coronal b!polar montages and ear reference montages were used with
usual gain and filter settings.

JNDINGS
The background rythm in the waking record consists of moderate!y ‘wel} organized and moderately
weli developed waves of 9.5 - 10.5 Hz, moderate 10 markedly depressed on the left. Intermixed were
many slow transients and 2 - 3 Hz waves on the left temporal area, at imes seen on the left frontal
area Photle stimulation produced not driving. Hyperventilatton could not be performed. Drowsiness and
s!ee;:: were achleved naturally and showed that spindle and verlex aclivify was depressed on the left,

IMPRESSION This record shows a moderate to marked slow wave abnormality In the left temporal

araa, extending into the [eft frontal area and throughout the feft hemisphere, No epileptiform activity
was seen In the sieep or waking record,

COMMENTS: The slowing noted above suggests a destructive or space occupying lesion in the left
hem;sphere

Neurophysmiog;st Jesse Taber, M.D,
Depar’tment of Neurology

7/27/2005
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- - POWER OF ATTORNFEY
Inciuding Power 1o make Charitable and Other Gifts

.W“'-

' il
Know All fen By These Presents: h
that 1, Ted W. Baxter ges]d]nglal
Balage Gt 302 H-223 Tiguane in Toldys , Japen , do heyeby
constitute and appoint my wife, RKelly 5. Baxter ‘ . reszdmg fg“at
Taleco Gun £ 202 323 Toquanin ‘T‘akro, Japan my true and lawful -
Attorney-in-Fact, for me and in my name, place and stead, to make, sign, seal, endgi e,

accept, execute, acknowledge and deliver any and all contracts, agreements, spec;alues.
acquittances, assignients, leases, ransfers, deeds, instruments of conveyance, monga‘ges,
bonds, notes, checks, drafis, bills of exchange, ordess for the payment of money and c.!f tr
instraments and obligations of every kind, whether of a similar or a different nature; and
generally 1o do all things which in the judgment of said Attorney are necessary or advisable
to be done for me or on my behalf, either within the State of New York or elsewhere in :he
world, in connection with my affairs and business or in connection with’ my prope ii
hereinafter defined; and in particular, without in any way limiting the broad and gener: 1

powers which it is my intention to confer upon said Attorney, on my behalf and for, my
account, and either in my name or otherwise; tf
i

{ 1) to receive all dividends and interest which may be or-become payable on gaﬁny
shares of stock, bonds, notes or other securities as hereinafier defined; ]g:&

{2) to buy and sell stocks, bonds and other securities and commodities and other
property through any firm or firms of brokers or otherwise, and 10 pay customary
brokerage and other commissions and expenses in connection therewith;

{3) to vote as my proxy at any mecting of a corporation, association or other
entity, or of securityholders of a corporation, association or other entity, in respect of
any stock or other securities held by me and for that purpose to-sign any proxy or other
instrument;

(4) o commence and carry on, or to defend, all actions, svits or other proceedings
which affect or may affect anything in which I or my property may be in any wise
concerned, and to seutle or discontinue the same:

(5) to demand, sue for, enforce payment of and receive and give discharges for all-
moneys, debts, rents and other claims of every kind belonging to me;

(6) to settle, compromise or submit to arbitration all accounts, claims and disputes
between me and any other person as hereinafier defined;

{7) to deposit all income and other moneys bgcoming payable 10 me or realized
from my property with any bank, trust company, parmership or other person, as said
Attorney may deem advisable, and to withdraw, by check or otherwise, and invest the
same in such investments, or 1o use the same for such other purposes, as said Attorney
may deem advisable;

(8) to make such arrangements for the custody or safekeeping of any or all of my
property as said Attorney may deem advisable, and from time to time to chatge or

termindte any amangements for such custody or safekeepmg which have heretofore
been or may hereafier be made;

{9) to consent to and participate in any reorgamzauon, liguidation, merger,
consolidation or readjustment of any corporation, association or other entity the stocks
or other securities of which I may hold, and in connection therewith to exchange such

securities for new securities and o make such payments or other commitments as said
Attorney may deem advisable;

(10) to pay, out of my funds, any and all debts, taxes, cxpenses and amounts now
or hereafler owing, or believed by said Attorney to be owing, by me 10 any person;

SUN BAXTER 000294
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(11} to borrow money in such amounts as said Attorney may deem advisahle, 5’&&

to execute therefor notes, bonds or other obligations on such 1erms as said Attori{gy

may deem advisable: . is

{12) to give security for any money so bormowed by the mortgage or pledge of :ngy
of my property and to execute, acknowledge and deliver such instruments as said
Attorney may deem appropriate to make such mortgage or pledge effective; i

(13) to sell, convey, exchange or otherwise dispose of any or all of my real estate,
leases, leascholds or other property partaking of the nature of real estate, for suéh
prices and upon such terms and conditions, and either with or without covenants a"nﬂd
restrictions and either at privaie or public sale, all as said Attorney may detn
advisable, and 10 sign, seal, execute, acknowledge and deliver contracts of sale br -
exchange, assignments and decds or other instruments of conveyance, and to mortgags,
develop, aher, repair, improve, insure, let or lease, manage and otherwise deal with
any of such real estate or other property and each and every part thereof, in such
manner and to such extent and for such length of time and upon such terms a}';'d
conditions as said Attorney may deem advisable; i,

Bl
1

(14) to make, execute and file any and all declarations, returns, waivers, consens,
and other instruments or forms relating to Federal, State, municipal and other taxes’i&;
assessments, includinig income, property, sycise and other taxes of whatever nature a;pd
whether imposed by any domestic or by any foreign authority, and in connection with
any such taxes or assessments due or claimed or believed to be duc from me or'ih
respeet of-any propenty or rights which 1 may own or in which I may have any interest,
to appear and represent me before the United States Treasury Department, or the
Internal Revenue Service, or any representatives thereof, or the State Tax Commission
of New York or any ether govonunental on muicipal budy or authorlty of whatever
narure, domestic or foreign, or any representatives of any thereof, and to conduct and
transact any case, claim or matter whatsoever before said Department, Service,
Commission or other body or authority or the representatives of any thereof in respect
of any and all things pertaining to any such taxes or assessments, and in connection
therewith to exercise all such rights and privileges, and to have such access to all
records and papers, as I might exercise or have;

{15) to have access to any and all safe deposit hoxes or vaults held by me or in my
name and w withdraw the contents thereof:

(16) on such terms as said Atorney may deemn advisable, to appoint agents or
hire employees or retain legal counse] or other advisers for the purpose of carrying out
any getion authorized by this instrument and 10 revoke any such appointment or hiring
or retainer; and L

(17) to execute in my name al} instruments of any kind which said Attorney may
deem advisable or convenient for the exercise of any of the powers conferred by this
Estrument, ’

Wherever used in this instrument, the term “securities™ shall mean and inciude bonds,
notes, debentures, morigages, obligations, warrants and stocks of any kind or class, and
such other evidences of indebtedness and certificates of interest as are usually referred 10 by
the term *securities”™; the term “property” shall meun and include real, personal and mixed
property of every kind and wherever situate (including, without fimiting the generality of

. the foregoing, securitics as above defined) and shall include every kind of right, ttle and

interest, legal or equitable and whether beneficial or otherwise, in or 10 any of the foregaing;
and the term “person” shall mean and include any individual, corporation, association,
partnership, government, bureau, agency or other entity, whether domestic or foreign, of

.any kind and whether acting on his, her or its own or in any fiduciary or other capacity or

interest.
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Ted Baxter

Consult Notes

i
CONSULTATION NOTE/Epic Enc#
] 10082778

[H
]

EVANSTON NORTHWESTERN HEALTHCARE i

‘ b
4y
Aytor Service Author Type Eied i
STERN, JENNIFER {none) Residernt 041222005 00386
5
Neurology- 41M PMH only of varicolse veins. At 830PM tonight, while watching q
TV, his wife asked him a question and realized that he was not answering her- '
instead, he looked at her, blinked repeatedly, was non-verbal, and did net respond u'g
to her questions. His wife alse noficed that he was drooling. He repeatedly L
clenched and unclenched his L fist and leaned to his R side but moved both sides
spontaneously. Later in the ER, wife noted that he answered "yes” and "ne" to 1;%;
guestions, Previous Medical History: None onfile Varicose veins No Known ¥
Allergies. Meds- MV| SH- no tobacco, no iilicits; ETOM- 15 drinks per week FH- F- =
PD; M- "on coumadin for varicose veins” - {DVT?) General ROS- {+) for fevers, ,
URt sx, CP, 80B, abdominal pain Exam Blood pressure 112/68, puise 73, !
temperature 96.8, resp, rate 20. RRR no bruits Awake, alert; follows only simple 2
midhine commands; answers "yes" to questions, even when inappropriate PERRL; 3
EQM!; responds 1o threat on both sides; no droap Motor- L arm- no drift a1 10 '3
seconds; R arm- very slight arift at 10 seconds Sens- w/d to pain all 4 extremities 1]
Refl- 2/4 throughout, toes equivical Coord- could not assess Gait- deferred CBC: [
WBC 4.9 04/21/2005 RBC 4,01 04/21/2005 HGB 12.8 04/21/2005 HCT 37.0 f4
04/21/2005 PLT 137 04/21/2005 BMG: GLU 127 04/21/2005 NA 135 04/21/2005 o
K 3.6 04/21{2005 CL 106 04/21/2005 CO2 24 04/21/2005 BUN 14 04/21/2005
CREAT 1.1 04/21/2005 CA 8.2 04/21/2005 PT 11.6 04/21/2005 INR 1.1
04/21/2005 CT-scan of the brain No acute intracranial abnormality by noncontrast
CT CT-scan of the chest 1, No pulmonary embolism s Identified. 2. Mild
dependent atelectasis, MR! examination of the brain 1. No evidence of acute
stroke 2. Some images are degraded by patient motion. A/P- 41M ¢ glohal
aphasia. This is [ess likely to be due to stroke for several reasons: (1) BP was
70/40 at admit- pts ¢ strokes are usually hypertensive; (2} he Is globally aphasic
but does not have any other signs of MCA infaret (drift of B arm is extremely mild)
- this Is atypical presentation and does not make sense for a stroke; (3) DW| was
{-} for stroke. Given this, would NOT TPA. The risks of TPA clearly outweigh the
benefits as this was probably not a stroke, and the risk of TPA Is over §% for ICH,
Stroke is low but present in the ddx, Could aléo be a seizure c postictal Todds.
WOULD- -Admit to telemetry bed -repeat CT head or MRt head in the AM -Check
TTE, cholesterol panel, homocysteine, HbA1c -Start ASA 325 -EEG in the AM
-Check LE dopplers -Discussed this case at length with Dr Homer

-y

Author ' Seryjce Author Type Elled
KATZNELSON, IAN (none) Physician 04/22/2005 1422

Neurology Attending: Please also see Dr. Stem's rote for details, but with the
following changes. Mr. Baxter had acute onset of aphasia yesterday evening while
watching TV associated with mild weakness of the B arm. Through the evening,
his speech did not change, but through the night his right side has beceme
progressively weaker and nearly completaly plegic. This has not changed
appreciably between 7 AM and 12 PM, when | saw him. He currently is sleepier
than he was yesterday evening. The MAI from last night was consistent with a left
subinsular diffusion posilivity and caudale diffusion positivity, the CT had a subtle
et MCA sign--the MBA showed probable narrowing in the L MCA. He has no
significant medical history other than varicose veins, but did return from a long trip
from London yesterday evening. On exam BP 110/56 | Pulse 59 | Termnp 98.1 |

Actt # (CPH4) 0147019405111 / Adm Date 04/22/2005 Page 10f 8
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Tad Baxter comsuurmosgfgumezspsc Enc#
i 10052778

i
Resp 20 | Ht5' 9" {1.76m) | Wt 180 Tbs (81.6kg) (SBP has not dropped below 100 #{
since being sent to floor) HEENT: ne/at neck: no bruits, soft supple cor: RRR \f
neuro: MS:sleepy, opens eyes to voice, but is mute and has difficulty following e
even midline commands, CN: no clear gaze preference. Pupils are 2 mm and ;"
reactive, No clear visual field cut, ? mild facial asymmetry. Does not protrude W
tongue, cannot lock at palate. motor/sensory: right arm.and leg densley plegic;
appears to grimace to stim of right arm and leg; ieft arm and leg appear 5
strong--can hold L arm up without drift and there is no clear drift of left leg--
manual muscle testing is not possible ref: relatively hypereflexic in R arm and
leg--normoactive in L arm and leg. R toe upgoing. L tue equivecal cereb/gait:
deferred. data: MRI and CT scan reviewed--MR with diffusion weighted change as
noted above--CT with subtle “L MCA sign® IMP: acute L subinsular infarction; L b
MCA territory--he is rather young and will thus need a comprehensive stroke !
wju-because of his somnolence, though we must check a hCT now as edema ;E:i
(though it might be a bit early) is certainly a concern PLAN: 1) hCT now--if any ?i!i
slgnificant shift/edema seen, will need transfer to ICU setting 2) given no focal
neurologic change in last several hours, would not recommend stroke prophylaxis il
;
14

beyond ASA 325 gd for now 3) must remain on tefe to try to pick up afib 4) needs
TEE with bubble study looking for a pfo §) agree with venous dopplers (also was
complaining of leg pain--could have DVT given plane trip) 6) check lipids, HoA1c, ;{
homaeysteine and hypersoag wiu, including, atlll, protein cfs levels, facter V 4
leiden, lupus anticoagulant. 7) would also check ESR, 8} he will need frequent and [
careful neuro chacks. As of now BP would not seem an Issue as it is stable. Would i !‘
keep him weli hydratad with NS as much as possitle and the head of bed flat, He  °
will nead appropriate DVT prophylaxis if dopplers fail to reveal one, | also spoke

with Dr. Sulivan, an interrist at NMH who knows the family and disgussed the

above with him. Katznelson, pager 2104

3
M

Author Barvice Author Type Filed

HAMILL.TON, ANDREW {none) Physician 04/22/2006 1702
J.

Status Belated Notes
Revised Addendum by : HAMILTON, ANDREW J. at
' 04/22/2005 1703

CARDIOLOGY NOTE: Andrew Hamilton, M.D. PhD. 4/22/2005 4:45 PM. Thank
you for asking me to see Ted Baxter, 2 41YO male, referred for evaluation of PFO
and CVA, Hx noted, Hx as per nuerology 41M PMH only of varicolse veins, At
830PM tonight, while watching TV, his wife asked hlm a question and realized that
he was not answering her- instead, he looked at her, blinked repeatedly, was
non-verbal, and did not respond to her guestions. His wife also noticed that he
was drooling. He repeatedly clenched and unclenched his L fist and leaned fo his
F sice but moved both sides spontaneously, Later in the ER, wife noted that he
answered "yes" and *rio* to questions. Mr. Baxter had acute onset of aphasia |
yesterday evening while watching TV associated with mid weakness of the R arm,
Through the evening, his speech did not change, but through the night his right
side has become progressively weaker and nearly completely plegle. This has not
changed appreciably betwean 7 AM and 12 PM, when | saw him. He curently is
sleepier than he was yesterday evening, The MR/ from last night was consistent
with a left subinsular diffusion positivity and caudate diffusion posftivity. the CT
had 4 subtle left MCA sign--the MFA showed probable narrowing in the L MCA,
He has no significant medical history other than varicose veins, but did return from
a long trip from Londen yesterday evening. TTE today shows IAS aneurysem with
PFQ, TEE demonstratres mobile [AS with aneurysm formation, excursion > 1.8
em, PFQ seen.- good lip on the PFo with measured size of 0.6 om HISTORY OF

Acct # (CPl+4} 0147018405111 / Adm Date 04/22/2005 Page 2 of 8
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Ted Baxter CONSULTAT?ON;'I}IOTE!EQEC Enck
10052778

' it
PRESENTING COMPLAINT: Patient Active Problem List: EXPRESSIVE ki
LANGUAGE DISORDERI|345.31] Date Noted: 04/22/2006 RESULT REVIEW: ;
EKG: SR Cardiac markers; TROP 0.01 04/22/2008 TROP <0.01 04/21/2005 MYC 1y
19 04/22/2005 MYO 22 04/21/2005 No results found for this basename: BNP !
BMG: GLU 142 04/22/2005 NA 136 04/22/2005 K 3.8 04/22/2005 CL. 108
D4/22/2006 CO2 21 04/22/2005 BUN 11 04/22/2006 CREAT 0.9 04/22/2005 CA
9.2 04/22/2005 CBL: WBC 8.2 04/22/2005 RBC 4.54 04/22/2005 HGB 14.4 i
04/23/2005 HCT 41.8 54/22/2005 PLT 151 04/22/2005 LDL 115 04/22/2005 HDL 7/
50 04/22/2005 Previous Medical History: Nore on file There is no previous £y
surgical history on file. Current hospital prescriptions: Aspirin Enteric-Coated i)
TBEC 325 mg (ASPIRIN) 326 mg Oral CC BREAKFAST KUMAR, NAVIN i
Pantoprazole 40 mg (PROTONIX) 40 mg Intravenous AC BREAKFAST KUMAR,
NAVIN No Krown Allergies. adverse drug reactions Social History Merital Stas: !
Married Spouse Name: N/A Years of Educatior: N/A Number of Children: N/A ’i“
Occupational History None on file Social History Main Topics Tobacco Use: Not 5
on file Alcohol Use: Not on file Drug Use: Notaen file Sexually Active: Noton file

Other Topics Concem Sociaf History Narrative None on file RISK FACTORS! .:}
Family History:n Hypertensionin Smoking:n Diabetes:n Chol:n REVIEW OF i
SYSTEMS: CONSTITUTIONAL: negative EYES: negative ENT: negative . GI: H
negative GU: negative MUSCULO-SKELETAL: negative SKIN: negative 4
ENDOCRINE: negative HEMATOLOGIC: negative NEUROLOGIC: expressive i
apshasia PSYCHIATRIC: negalive EXAMINATION: Blood pressure 110/54, pulse ;{
63, temperature 99.7, resp. rate 18, height 8' 8" {1.75 m), weight 180 [bs (81.6 kg). }
Chest - lungs clear, BS vesicular L = R, PN normal, good expansion, nil focal, no
crackles bibasally. Cardiovascular - HS dual + nil, no radio-radial or radiofemaral
delay, JYPNR, Apex 5th ICSMCL, no thiills or heaves, carotids normal, , no sasral
edema. No anemia, no jaundice, no cyanosis. HEENT - mucous mambranes
molst, conjunctiva rormal, sclera normal peerla, no xanthelasma, normecephafic,
facies normal, ABD - soft non tender no massses or organomegaly. PERIPHERY -
creases hormal, no clubbing, no cyanosis, peripheral pulses normal, no SOA
ASSESSMENT/ RECOMMENDATIONS: 1. there is evidence that PFO clsure in
the presence of aneurysmal 1AS and CVA offer benefit however not acutely dug to
the risk of manipulating any remaining clot in the PFo tunnel. The best ming may
bein 1 week or 2. Atral fibrillation unlikely - tele 2. in the absence of DVT PLAvix
and aspirin may offer the best protection in the meantime for re- event and
preparation for closure device. However consultation with neuology is sought as to
their oprinan an the plavix. | have asked Dr feldman to review to give more
iffamhatianfonaiibedec ueue (S BaG Hh- ihgream@WW &t Beldteadudiaeview
Hamilton MDD, PhD Office Ph 847 570 2250 Pager 2454

Author Service Author Type Flled
HAMILTON, ANDREW J. (none} Physician D4/22{2008 1703

Aslated Notes
Qriginal Note : HAMILTON, ANDREW J. at 04/22/2005 1702

CARDIDLOGY NOTE: Andrew Hamilton, M.D. Phi}, 4/22/2006 4:45 PM, Thank
you for asking me o see Ted Baxter, 8 41YO male, referred for evaluation of PFO
and CVA, Hx noted, Hx as per nuerclogy 41M PMH only of varicelse veins. At
830PM tonight, while watching TV, his wife asked him a question and realized that
he was not answering her- instead, he locked at her, blinked repsatedly, was
non-verbal, and did not respond to her questions. His wife also noticed that he
was droaling. He repeatadly clenched and unclenched his L fist and leaned to his
R side but moved both sides spontansousty. Later in the ER, wife noted that he
answered "yes" and "no* to questions. Mr. Baxter had acute onsst of aphasia
yesterday evening while watching TV associated with mild weakness of the R arm,

Acct # (CPI+4) 0147018405111 { Adm Date 04/22/2005 Page 3 of 8
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Tad Baxter CDNSULTAT%OI}FNOTE/Epic Enc#
- 4 1o052778

11

Through the evening, his speech did not change, but through the night his right i)
side has becoms progressively weaker and nearly complefely plegic. This has not 4
changed appreciably between 7 AM and 12 PM, when | saw him. He cumently is
sleepier than he was yesterday evening. The MRI from last nigh! was consistent &
with & left subinsular diffusion positivity and caudate diffusion positivity. the CT "
had a subtle left MCA sign--the MRA showed probable narrowing in the L MCA, "

He has no significant mediical history other than varicose veins, butdid return from ..
a long trip from London yesterday evening. TTE today shows IAS sneurysm with &

PFO, TEE demonstratres mobife IAS with aneurysm formation, excursion > 1.5
cm, PFQ seen.- good lip on the PFo with measured size of 0.6 om HISTORY OF £l
PRESENTING COMPLAINT: Patient Actva Problem List, EXPRESSIVE hd

LANGUAGE DISORDER([315,31] Date Noted: 04/22/2005 RESULT REVIEW: 1
EKG: 8R Cardiac markers: TROP 0.01 04/22/2006 TROP <0.01 04/21/2005 MYO ¢

19 04/22/2006 MYO 22 D4/21/2005 No results found for this basename: BNP f{:!

BMG: GLU 142 04/22/2005 NA 136 04/22/2005 K 3.8 04/22/2005 CL 108 b
04/22{2005 CO2 21 04/22/2005 BUN 11 04/22/2008 CREAT 0.8 04/22/2005 CA

9.2 04/22/2005 CBC: WBC 8.2 04/22/2005 RBC 4.54 04/22/2005 HGB 14.4 :
04/2272005 HCT 41.8 04/22/2005 PLT 151 04/22/2005 LDL 115 04/22/2005 HDL ;
50 04/22/2008 Previous Medical History: None on file There is no previous

surgical history on file. Current hospital prescriptions: Aspirin Enteric-Coated :
TBEC 325 mg (ASPIRIN} 326 mg Oral CC BREAKFAST KUMAR, NAVIN ’grg
Pantoprazole 40 mg (PROTONIX) 40 myg Intravencus AC BREAKFAST KUMAR, ’;2
NAVIN No Known Allergies, adverse drug reactions Social History Marital Status: {
Marriad Spouse Name: N/A Years of Education: N/A Number of Children: N/A i
Qecupational History None on fite Sacial History Main Topics Tobaceo Use: Not

onfile Alcohol Use: Not on file Drug Use: Noton file Sexually Active; Not on file

Other Topies Concern Social History Narrative None onfile RISK FACTORS:

Family History:n Hypertension:n Smoking:n Diabetes:n Cholin REVIEW OF
SYSTEMS: CONSTITUTIONAL: negative EYES: negative ENT: negative . GI:
negative GU: negative MUSCULO-SKELETAL: negative SKIN: negative
ENDOCRINE: negative HEMATOLOGIC: negative NEUROLOGIC: expressive
apshasia FSYCHIATRIC: negative EXAMINATION; Blood pressure 110/54, puise

63, temperature 99,7, resp. rate 19, height 5° 8" (1.75 m}, welght 180 ibs (81.6 kg).
Chest - lungs clear, BS vesicular L = R, PN normal, good expansion, nil focal, no
crackles bibasally. Cardiovascular - HS dual + nil, no radio-radial or radiofernoral
“delay, JVPNR, Apex 5th ICSMCL, no thrills or heaves, carotids normal, , no sacral
edemz, No anemia, ne jaundice, no cyanosis. HEENT - mucous membranes

moist, conjunctiva normal, sclera normal peeria, no xanthelasma, rormocephsalic,
facies normal. ABD - soft non tender no massses or organomegaly. PERIPHERY -
creases normal, no clubbing, no cyanosls, peripheral pulses normal, no SOA
ASSESSMENT/ RECOMMENDATIONS: 1. there is evidence that PFO clsure in

the presence of aneurysmal JAS and CVA cffer benefit however not acutely due to

the risk of manipulating any remaining ciot in the PFo tunnel. The best timing may
bein 1 week or 2, Atrial fibriliation unlikely - tele 2, in the absence of DVT PLAvix

and aspirin may offer the best protection in the meantime for re- evert and

preparation for closure device, However consultation with neuology is sought as to
their oprinon on the piavix. | have asked Or feldman to review to give more
ifttankatanfonalbddaccoeue RAME D Bih thareaeRW & BuitonAmdiawview
Hamilton MD, PhD Office Ph 847 570 2250 Pager 2454 | have discussed the

results of the TEE and possible options with Mrs Baxter,

Author . Service Author Type Filed
MOLLER, DAVID {none) Resident 04/23/2005 2248
Acct # (CPl+4) 0147019405111 [ Adm Date 04/22/2005 Page 40f8
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Ted Baxtar CONSULTATION-NOTE/Epic Enc#
{1 10052778

1y
Neurosurgery consult note ID 41 yo RH Male with Lt MCA stroke HPI: Pt admitted ﬁ;;
on 4/23/05 with a stroke. The wife brought him immediately to the ER after |
noticing some neurolagic changes. Pt has evolving large infarts in the left ii
hemisphere. The most recent CT H from earlier this afternoon shows edema and .;;
some mass effect, with minima! midline shift. The wife requested Neurosurgery to 3?;
be consulted. PMHM; Varicose veins PSH: neg Home meds: none NKDA FHx; fr
brothers with HTN, hypercho! father-Parkinsons SHx: lives with wife, successful
business man no tob or illicits, oce etch BP 108/65 | Pulse 60 | Temp 97 | Resp 24
| HE5' 9" (1.75m) | Wt 180 Ibs (81.6kg) PE: Arrousable to veice, opens eyes to :
voice and will track momentarily PERRL, gross EOM! intact, however will notfic in
syes face symetric will follow very simpie commands on left with coaching aphasic |
Motor: 1/5 right side 5/5 on left in arm and teg no babinski, no hoffmans, risit '
reflexes CT H. 1.t MCA stroke as above MRI: Lt stroke CBC: WBC 11.2
04/23/2005 RBC 4.37 04/23/2005 HGB 13.9 04/23/2005 HCT 40.2 04/23/2006 {9
PLT 134 04/23/2005 PT 10.5 04/22/2005 PTT 24 04/22/2005 INR 1.0 04/22/2005 ],
BMG: GLU 143 04/23/2005 NA 137 04/23/2005 K 3.7 04/23/2005 CL 108
04/23/2006 CO2 23 04/23/2006 BUN 7 04/23/2006 CREAT 0.8 04/23/2006 CA 87
04/23/2005 AP 41 yo RH M with large dominent hemisphere stroke, sweling will  +
ensue cver the next few days. Time spent speaking with the wife, three brothers '
and sister. It was clearly expiained to them that the swelling could get worse, to .
the point of causing herniatton of his brain. Treatrnent from a neurosurgerical :
perspective could include a decompressive craniectomy. The literature is clear 1
that this procedure does not affect long term neurclogic outcomes, however may
prevent him from herniating in the present time. These Issues were carefully 1
explained to the wife and family. The wife expressed that she may not even want a
teeding twbe and hospice vs rebab are her current considerations, She told me

(notin the presence of pt's sibblings) that she does not want any surgerical
intervention and would want the disease to take its natural course in that setting,

She related that she thought he probably would not want to go on this way. The

nurse just call me saying that now she is considering making him DNR,
Recommendations at this ime would be to start Mannito! 100c¢/20% to go in over
2hrs gbhrs, and to hold for serum osmos »310 at this time. We will continue to

follow the patient in the ICU during the time of brain swelling. Agree with repeating

CT Hinthe am. d)w Dr Cozzens

Authar Service Author Type Filed
ELIADES, MILEDONES N, (nore) Physician 04/25/2005 1513
Progedure

1. PHYSICAL MED/REHAB CONSULT (IR} [41817803] ordered by OM, KYONG
CHAISTOPHER at04/24/05 15855

Physicat Medicine and Rehabiiitation Consult Full consult dictated. | fesl the
patient is a good candidate for an scute inpatient rehabilitation program once
medicaily ready. RIC has been contacted. Discussed rehab of stroke with pt and
family. Will follow to give further recommendations based on progress. Centinue
PT, OT, Speech, Page me on pager 2681 for queslions. Discussed with W,

Auther Service Author Type Filed

ELIADES, MILEDONES  (none) Physician 04/25/2005 0000

N' .

Skatus Related Notes

Revised Addendum by : ELIADES, MILEDONES N, at

04/26/2005 1117

Acct # (CPl44) 0147012405111 / Adm Date 04/22/2005 Page & of 8
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Ted Baxter CONSULTAT!ON{V‘OTE/EpEC Encé
i 10052778
i
EVANSTON NORTHWESTEAN HEALTHCARE 4
CONSULTATION i
eéz
NAME: BAXTER, TED 2
MEDICAL RECORD NO.: 084503725 ACCOUNT NO.: 0147019405114 5
ATTENDING PHYSICIAN:
ADMISSION DATE: 04/21/2005 i
DATE OF BIRTH: 11 : E
g
DATE OF CONSULTATION: 4
4/25/2006 ZE’E
by

¢
]

i

Ted Baxter is a 41-year-old right-handed genteman | am seeing at
the reguest of Or, John Oh. Mr, Baxter was admitted to Evanston
Hospital on the 22nd of this month with new onset of aphasia and
right upper extremity weakness, This occurred early on the
morning of admission. The patient had refurmed from a flight

from London and was watching televigion when he had sudden onset
of inabllity to speak. Inythe emergency room ha had a negative

CT of the brain and CT of the chest was negative for PE. He was
treated with aspirin, Because of the prolenged onset of the
symptoms he did not receive TPA, MR| showed left subinsular
giffusion defect, as well ag isft caudate diffusicn defect.

There was probable narrowing in the left middle cerebral artery

on MAA, He was admitted to the intensive care unit and had quite
bit of brain swelling from a faily large stroke and even had
neurosurgery consulted to see if he needed craniectomy. This was
not necessary. Today he Is much more awake and alert, and
according to the nursing service is able to stand at edge of bed,
The rest of the sfroke workup is in pragiress,

-

fringie e

-

e ————

T R w T E W
o— e 37

PAST MEDICAL HISTORY:
Significant only for some varicose veins,

ALLERGIES:
NO KNOWN MEDICATION ALLERGIES.

MEDICATICNS:
As per hospital record and reviewed today.

SOCIAL HISTORY,

Lives with his wifs in a 3-level home with 2 steps to enter and
then 2 steps down into the family room area. He works full ime
for a large business, His wife does not work cutside the home,

REVIEW OF SYSTEMS:
The patient is unable to provide this due to his severe aphasia,

PHYSICAL EXAM:

GENERAL APPEARANCE: On examination, this is a well-nourished,
well-developed gentleman in no acute distress.

VITAL SIGNS: Last blood pressure 100765, pulse of 18, heart rate
42, and last ternperature 8.4,

HEENT: There is slight facial asymmetry, which is more

Acct # (CPI+4) 0147019405111/ Adm Date 04/22/2005 Page 6 of B
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Ted Baxter C{:}NSL;L"{ATIOWOTEiEmC Encé
5 10052778

-

pronounced with activation of musculature, Pupils were equally
round and reactive, Extraccular motions appear intact,

LUNGS: Clear to auscultation.

HEART: Slightly slow rate, but regular with no rmurmur.
ABDOMEN: Soft without distention.

EXTREMITIES: Without edema. Thera is some subluxation of the -‘
right shoulder and trace edema at the right hand. Strength in ' n
the left upper extremity appears to be 5/5 throughout, although !

et
sl

S T
TR

ke has trouble following commands. Likewise, strength in the :

left lower extremity is atleast 4+/5 proximally and & distally. ‘3 ‘Q
He has about 4+ ankle dorsiflexion on the right and can lift the et
leg up slightly, but cannot really follow full manual muscle ’iﬁ
testing, Strength seems to be 0/4 throughout the right upper !

extremity and Hoffman’s is negative. The right toe is upgoing. M
Reflexes are trace at the ankies bilaterally, He does not make !-E!?
any spontaneous speech, and when asked to answer questions

creates onfy some norfluent, unintelligible speech. He is unable M
to foflow any 1-step commands verbally, but seems to be able to It

do a little bit by mimicry, !
iahoratories are reviewed,

ASSESSMENT:

Ted Baxter is a 41-year-old gentlernan with a left middle cerebral
artary infarction with fairdy dense right hemiparesis and severe
expressive and receptive aphasia,

RECOMMENDATIONS:

| think he is a good candidate for an acute inpatient
rehabilitation program. Even though he is still on intensive
care he is showing quite a bitof energy foday and { am sure
within a few days he will be able to show good effortin & rehab
program. His wife telis me that he is a very hard-criving and
motivated person.

He will continue to work with physical, occupational, and speech
therapy. | will ask occupaticnal therapy to work on splint for

the right hard. Speech is working with his swallow capabllities

and wilt recommend whether or nothe can proceed with some oral
intake. | had a long discussion with the wile and her sister

about overall rehabilitation approach, | gave some very general
impressions as to prognosis. At this point they prefer him to go

to Rehabilitation Institute of Chicage for ongoing rehab. | will
follow the patient and give further recommendations based on his
progress.

Miledones N, Eliades, M.D.
ME/Spheris:/mtB815
[>: 2006-04-28 20:27:23
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Evanston Northwestern Healthcare b
Department of Cardiac Graphics i

&
ECG REPORT %é
Patient Name: BAXTER,TED ;
Account #: 0147019405111
Exam Date: 04/21/2005 L
Exam Time: 10:00:28 PM CDT o
Result Date: 04/26/2005
Resulting Provider: GAIHA, VISHNU DAS

Ventricular Rate 64 BEM @
Atrial Rate 64 BPM .
P-R Interval 126 ms :H
ORS Duration 94 ms ]
QT 396 ms
QTc 408 ms .%
P Axis -15 degrees i
R Axis 54 degreess ;
T Axis 47 degrees a'
DIAGNOSIS: _ }&
Normal sinus rhythm ¥
Normal ECG

i ',i
1
No previocus ECGs available '
INTERPRETED AND CONFIRMED BY: VISHNU GAIHA (92)
Overread By:VISHNU GAIHA MD

http://mugseweb? :musewebZ@museemc000/musescripts/musewveb.dll?RetrieveTestByDateli

PAGE 1 COF 1
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Healthcare

HEALTHCARE

Cardiac Imaging Centers KQAEL?
Echocardiography Aoctcuct Ll i

i

3
Evanston Hospital %i

Name: Ted Baxter Sex:H Aae: 41 years Date: 4/22/2005 ;
Order #:IP41732212 DOB:11, Time: 10:02:20 AM |}
85N #: 0B84 Ht: 175.26 o BP: / mm Hg [;;;
Reading MD: Dr. Hani I Salti Wt: BLl.65 kg BSA: 1.98

Ref. Physicipn: Kumaz, W M0 , ;

ICD9 Codes: 436 VA k

Study petxils: The image quality (s adeguate, The rhythm was ginug. No previous study wagm
available for comparison to the current study.

CPT Coden: Echocardiogzaphy 2ZD{$330%7 26}, Loppler echo{33320 26}, Color flow

echa (93325 26). Memode and 2D echocardiography, with full pulee wave, ‘: .
continuous wave and coler flow Doppler lmaging was performed using stnndud“
views and projections, L

Sonographer: MV IH

i

Fie)

LVEDR 4.72 em {3,4~5,2) LYEF {Mod) 65.8 ¥ (»58)

LVES 2.95 cm (2.3-3.8) LV 3V 50.0 ml

ws G.85 em (0.6~1.0) LV €0 2.50 1/min

LVPW 0.9 em (0.6-1.1) LV €¢I 1.77 Y/min/m2

AoRkoot. {1.4-2.6} LA Area

RoSTY 2.84 cm (1.7-3.4) LVED Vol 38.28 ml/m2 («65)

Achso 3.46 cm (2.1-3.4) LVES Vol 13.08 mi/m2 (<25)

LA 3.46 em  (2.3-3.8) LYV Mags Index$5.6 g/m2 (<90}

RVD MV area plan

Poppler

AoV mean grad 6.2 mwmHg AoV VII ¢.,330 m

AoV pk grad 19.0 mmiy LVoT VTI 0,242 wm

ASV Vmax 1.58 m/s (<1.8) LVOT VMax 1.59 m/B

AcV area (VTI) 2.97 omz RVOQT VTI1

MV mean grad Qp/Qa

MY area, P1/2 ¢t

AR PL/2 t©

TR Vmax 1.87 mn/e

RVSE (<32}

RAP

Ted Haxter 452272008 Page 1 of 2
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Left Ventrlole: The left ventricular size ip normal. The LY end ayatolicd

volume index is normal. The LV end diastolic volume index is normal. Letﬁ

ventricular wall thickness is normal. Left venrricular mass index is
normal. LV ejection fraction is normal, at 65.8 %, Spectral Doppler shows
normal pattern of LV diastolic £illing. Hq
No regional wall motion abnormalities o —

were detected, kwtfgj

1
Left Atrium: Left atrial size i noxmal. The left atrial area i noxrmal.i;
fight Atrium: Right atrial size is normal. !
Right ventxicle: The right ventricular size is normal. 1
Aortic Valve: The aortic valve is structurally normal, trileaflet and j:
opens fully. No aortic stenosis at a wmean gradient of 6.2 mmHg, peak k
gradient of 10.0 mmHg, snd an aortic valve area of 2,97 em2. §f
Witral Valve: The mitral valve appears structurally normal. Mitral val k
prolapse is not detected. Trace mirral valve regurgitation.

Tricuspid Valve: There is evidence of trace tricuspid regurgitation.
Pulmonic Valve: Trace pulmonary valve regurgitaticn.

Aorta: The ascending aorta is not dilated.

IVC/Hapatic Velng:

Interatrial Beptum: The interatrial septum has color flow mugdgestive of a
Patent Poramen Ovale. Suggest TER to furthur evaluate if clinically
indicated. Mobils and aneurysnal septum,

Sunmary:
1. Rormal LV sjection fractionm.
2. Normal left ventricular size.
3. The lnteratrial septum ip mohile and aneurysmal with color flow
suggeating » Patent Foramen Ovale. This can bea further evaluated on

a TBE,
Electronically signed by: Dr. Hani I Salti
Ted Baxter 4/22/2005 Page 2 of 2
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EVANSTON NORTHWESTERN HEALTHCARE
EVANSTON HOSPITAL "
DEPARTMENT OF DIAGNOSTIC RADIOLOGY )

Patient Name: BAXTER, TED Age: 41 years  Sexi M
Medical Record Number: 084503725 Date of Birth: 11 .
Account Number: 014701940-5111 : i
Patient Location: CCC 2314 01 i
Ordering Physician: LEHRMAN, JILL b

¥
Accession Number Exam Date and Procedure !

Time L
CT-05-0030490 4/21/05 9:57:03 CT Chest W Contrast i
PM 4

Reascon for Exam:
MENTAL STATUS CHANGES |
i

Results i

CT CHEST i
4

ICD-9 CODE:  786.50. I

Helical scans of the chest were obtained following the intravenous

administration of centrast. Coronal and sagittal reformations were

evaluated as well. There is borderline cardiomegaly. HNo¢ pulmonary

embolism is identified. Dependent atelectasis is evident at the lung

basés. There is & calcified granuloma at the right lung base.

There ig some reflux of contrast into the inferior vena cava.

IMFREBSION:

1. Dependent atelectasis isg seen at the lung bases.

2. No pulmonary embolism.

3. There is minimal reflux of contrast into the inferior vena cava. This

is a nonspecific finding but one that can be seen in patient's with right-
sided heart failure, constrictive pericardial disease, tricuspid valve

Coples to: OH, JOHN CH, JOHN OH, JOHN Print Date and Time:

Page 1 of 2
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EVANSTON NORTHWESTERN HEALTHCARE f
EVANSTON HOSPITAL @
DEPARTMENT OF DIAGNOSTIC RADIOLOGY y
3

e e L

Patient Name: BAXTER, TED Age: 41 vyears Sex{
Medical Record Number: 084503725 Date of Birth: 11

Account Number: 0147019405111 ;ﬁ
Patient Location: CCC 2314 01 gﬁ
Ordering Physician: LEHRMAN, JILL ‘

£

Accesgion Number Exam Date and Procedure H
Time %}

CT-05-0030490 4/21/05 9:57:03 CT Chest W Contrast ]
o {

dysfunction and as a normal variant. Please correlate cllnlcall'“

F£INAL REPCRT

i
N
Dictating Radiologist: GORE, RICHARD M. MD .
Transcribed by: CMK 04/22/2005 09:36 }
Electronically Verified and Signed by: RICHARD M, GORE MD 04/22&%

Copies to: OH, JOHN OH, JOHN OH, JOHN

Page 2 of 2

05 10:38

Print Date and Time:
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EVANSTON NORTHWESTERN HEALTHCARE 1
EVANSTON HOSPITAL £
DEPARTMENT OF DIAGNOSTIC RADIOLOGY i

Patient Name: BAXTER, TED Age:; 41 vyears Sext M
Medical Record Number: 084503725 Date of Birth: 11/
Account Number: 014701940~5111 ﬁ
Patient Lecation: SICU 3839 01 5y

Ordering Physician: LEHRMAN, JILL "
s

T

)

Accession Number Exam Date and Procedure ig
Time ‘ﬁl

MR~05-0013833 4/21/05 11:01:14 MRI Brain W & W/0O cOntxastf
BM 2 o

MR-05-0013834 4/21/05 11:01:41 MRA Head W/O Contrast ﬁ
PM 4

Reason for Exam: ﬁ
1. MENTAL STATUS CHANGES ;
2. MENTAL STATUS CHANGES 1

i
Results I

MRI OF THE BRAIN WITHOUT AND WITH CONTRAST; MRA OF THE BRAIN WITHOUT
CONTRAST -~ 04/21/05

COMPARISON: CT scan of the head from 4/21/05.

INDICATIONS: Patient is a 4l-~year—-old male with mental status changes,
stroke symptoms, speech difficulty, and aphasia.

TECHNIQUE: Sagittal T1, axial T1l, T2, FLAIR, diffusion~-weighted and ADC
mapping and post—gadolinium enhanced axial and coronal Tl-weighted images
were acquired through the brain. 3-D time-of-flight MRA imaging and
multiple three-dimensicnal reformatted images were also performed.

FINDINGS: There is abnormal signal hyperintensity in the left caudate head
and body and insular region seen best on DWI and also present on FLAIR.
This corresponds to regions of low signal on the ADC mapping. Findings are
compatible with acute infarction in these areas. There is questionable
involvement of other basal ganglia areas. Feollowing intravenous
Gadolinium, there is a slow flow pattern of enhancement in laeft middle
cerebral artery branches in the sylvian fissure; there is also some
incrased signal on FLAIR in these arteries.

No other parenchymal abnormality. No extra-axial collection, midline
shift or hydrocephalus. No focal areas of abnormal parenchymal enhancement
are identified. No mass lesion.

Copies to: OH, JOHN OH, JOHN OH, JOBN Print Date and Time:

Page 1 of 3
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EVANSTON NORTHWESTERN HEALTHCARE
EVANSTON HOSPITAL i
DEPARTMENT OF DIAGNOSTIC RADIOLOGY gt

Patient Name: BAXTER, TED Age: 41 vears Sexhi M
Medical Record Number: 084503725 Date of Birth: 11
Account Number: 014701940-5111 g
Patient Location: SICU 3938 01 ﬁ
Ordering Physician: LEHRMAN, JILL a

Accession Numper  FExam Date and Procedure H
Time %h

MR-05-0013833 4/21/05 11:01:14  MRI Brain W & W/O Contrastf
PM 2 .

MR-05-0013834 4/21/05 11:01:41 MRA Head W/0Q Contrast ;ﬂ
PM -+

There are regions of mucosal thickening within the paranasal sing§93. The
mastoid alr cells are clear. Sagittal images demonstrate normalsdocation
and morphology of the cerebellar tonsils. The sella region is |
unremarkable. The craniovertebral junction is unremarkable. j%

MRA: There is a focal loss of signal within the distal left M—lﬁ%egment of
the middie and multiple branches of the left middle cerebral artédy about
the sylivian fissure. Flow is seen in two distal branches. The MRA
examination is limited by motion artifact. No additional regions of focal
stenosis or aneurysmal dilatation are seen within the internal carotids,
anterior and right middle cerebral arteries. The vertebrobasilar system
and posterior cerebral arteries demonstrate no focal stenosis or aneurysmn.
There are bilateral posterior communicating arteries seen.

-

IMPRESSION:

1. FYocal regions of restricted diffusion in the left caudate and insular
region, compatible with acute infarction. There is corresponding slow
vascular flow on the post-contrast images and MRA demonstrates focal
signal loss of the distal M-1 segment and multiple left MCA branches
about the sylvian fissure consistent with occlusion/slow flow: some flow
is seen in two distal branches. Findings were discussed with Dr.
Jennifer Stern {Neurology resident) at about 9:00 a.m. oo 4/22/05,
Follow~up imaging recommended as clinically warranted.

Copies to: OH, JOHN OH, JOHN OH, JOHN Print Date and Time:
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EVANSTON NORTHWESTERN HEALTHCARE
EVANSTON HOSPITAL
DEPARTMENT OF DIAGNOSTIC RADIOLOGY

- -

ST

P ety = e
v

Patient Name: BAXTER, TED Age: 41 years Sexk M
Medical Record Number: 084503725 Date of Birth: 11
Account Number: 0314701940-5111 5
Patient Location: SICU 39389 031 W
Ordering Physician: LEHRMAN, JILL -
A
4
i
Accession Number Exam Date and Procedure b
Time sl
MR-05-0013833 4/21/05 11:01:14 MRI Brain W & W/0Q Contrasg%
PM ‘ 2 ’
MR~0S~0013834 4/21/05 11:01:41 MRA Head W/ O Contrast iﬁ
PM ' i
2. Paranasal inflammatory changes; no air fluid level. é&
| i
This report is dictated with a resident or fellow. T pezscnallyﬂ;eviewed
the study il
and interpretation and agree with the findings documented in thektreport.

i
FINAL REPORT o

Dictated by: COURY, CHRISTCPHER A MD
Dictating Radiologist: GOLDBERG, KENNETH N MD
Transcribed by: KMH 04/22/2005 12:51

Electronically Verified and Signed by: KENNETH N. GOLDBERG MD 04/23/2005
10:49

Copies to: OH, JOHEN CH, JOHN OH, JOHN Print Date and Time:
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EVANSTON NORTHWESTERN HEALTHCARE k)
EVANSTON HOSPITAL !ES
DEPARTMENT OF DIAGNOSTIC RADIOCLOGY I

Patient Name: BAXTER, TED Age: 41 years  Sex:t M
Medical Record Number: 084503725 Date of Birth: 11/
Account Number: 014701940-5111 !
Patient Location: SICU 3939 01 :
Ordering Physician: LEHRMAN, JILL

Accessgion Number Exam Date and Procedure Eg
Time i
CT-05-0030492 4/21/05 $:57:03 CT Head W/0 Contrast !?
PM '

Reason for Exam:
MENTAL STATUS CHANGES

Results ’L
ICD-9 Code: HNone given. i

i
CT HEAD, 04/21/05 AT 2141 HOURS 4

Comparison Study: None.

Technigue: Routine noncontrast head CT was performed without contrast and
5> mm sequential axial images were obtained from the vertex to the skull
base. Bone, brain and soft tissue windows were reviewed.

Findings:
There is a hyperdensity seen within the left svlvian fissure within the
region of the left MCA mid M1 segment which may represent hyperdense

thrombus. The brain parenchyma demonstrates preservation of normal
gray/white matter differentiation., There is no intra- or extraaxial

hemorrhage and there is no significant mass effect or midline shift.

The calvarium is intact. There is patchy opacification within the right
anterior ethmoid and bilateral posterior ethmoid air cells and the
remainder of the paranasal sinuses and mastoid air cells are clear.

IMPRESSION:

Hyperdensity within left sylvian fissure which may represent a hyperdense
left MCA consistent with thrombus within this vessel. There are no
additional parenchymal lesions to suggest acute infarction, however,
further evaluation with MRI and diffusion weighted imaging is

Copies to: OH, JOHN OH, JOHN OH, JOHN Print Date and Time:
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EVANSTON NORTHWESTERN HEALTHCARE
EVANSTON HOSPITAL iﬂ
DEPARTMENT OF DIAGNOSTIC RADIOLOGY i

Patient Name: BAXTER, TED Age: 41 years SexJﬁM
Medical Record Number: 084503725 Date of Birth: 11

Account Number: 014701940-5111 ‘ H
Patient Location: SICU 3839 01 &
Ordering Physician: LEHRMAN, JILL t

Accesszsion Number Exam Date and Procedure #4
Time ﬁJ

CT-(5-0030492 4/21/05 9:57:03 CT Head W/O Contrast 1
M 3

i,

recommended. lq

This report is dictated with a resident or fellow. I personally %@Viewed
the study a4

and interpretation and agree with the findings documented in the ﬁeport.
why
1

FINAL REPORT %H
Dictated by: HOPKINS, JOHN i
Dictating Radiologist: MEYER, JCEL R.
Transcribed by: KAG 04/23/2005 15:49
Electronically Verified and Signed by: JOEL MEYER 04/25/2005 07:11

Coples to: OH, JOHN OH, JOHN OH, JOHN Print Date and Time:
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EVANSTON NORTHWESTERN HEALTHCARE 1
EVANSTON HOSPITAL Q
DEPARTMENT OF DIAGNOSTIC RADIOLOGY °

Patient Name: BAXTER, TED Age: 41 years Sext M
Medical Record Number: 084503725 Date of Birth: 11/
Account Number: 014701940-5111 . :
Patient Location: SICU 393% 01 '
Ordering Physician: PEMA, MEHUL/OPD

4
Accession Number Exam Date and Procedure ;H
Time bl

CT-05-0030644 4/22/05 1:47:19 CT Head W/0O Contrast %? ‘
PM :

Reason for Exam:
PROGRESSING STROKE

I
i
i
Results 4
CP SCAN OF THE BRAIN: q
CLINICAL PRCBLEM: Stroke.

PROCEDURE: Non-contrast CT performed of the brain.
COMPARISON: 04/21/05

FINDINGS:

There has been interval development of a large left MCA territory area of
infarction involving the insula and inferior aspect of MCA territory as
well as a degree of caudate involvement. This is consistent with a large

MCA territory area of infarction. Continued follow-up may be helpful as
warranted.

CONCLUSION:

Large MCA infarct as described above. Continued follow-up may be helpful
ags warranted.

FINAL REPORT

Dictating Radiologist: MEYER, JOEL R.
Transcribed by: DM 04/23/2005 22:07

Electronically Verified and Signed by: JOEL MEYER 04/25/2005 07:11

Copies to: OH, JOHN OH, JOHN OH, JOHN Print Date and Time:
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EVANSTON NORTHWESTERN HEALTHCARE
EVANSTON HOSPITAL

DEPARTMENT OF DIAGNOSTIC RADIOLOGY Iﬁ
i
Patient Name: BAXTER, TED Age: 41 years Sexg’M
Medical Record Number: 084503725 Date of Birth: 11/

Account Number: 014701940-5111 i
Patient Location: SICU 3939 01 ﬁ
Ordering Physician: TABER, JESSE E ik

Accession Number Exam Date and Procedure gﬁ
Time IQ

CT-05-0030908 4/23/05 1:54:25 CT Head W/0O Contrast i
: PM %

Reason for Exam:
FOLLOW UP ON EDEMA

|
| !
Results i
CLINICAL PROBLEM: <Cerebral infarction. w

:
)
i
i
T

TECHNIQUE: Multiple axial images obtained through the head with%%one and
soft tissue window images. , ¥

Left middle cerebral territory infarction again shown. There is subtle
interval increase in presumed petechial hemorrhage within the area of
ischemia, in particular, in the region of the putamen. There is mild
interval increase in associated mass effect. The area of presumed ischemia
as shown by decreased attenuation is also somewhat increased, especially in
the left frontal white matter, now extending slightly more cephalad.

CONCLUSION:

Subtle interval increase in size of ischemia with petechial hemorrhage
seen as discussed above.

FINAL REPORT

Dictating Radiologist: PRAGER, JORDAN M MD
Transcribed by: CC 04/24/2005 20:32

Electronically Verified and Signed by: JORDAN M. PRAGER MD 04/25/2005
09:05
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EVANSTON NORTHWESTERN HEALTHCARE 1
EVANSTON HOSPITAL {1

DEPARTMENT OF DIAGNOSTIC RADIOLOGY i

ki

#
Patient Name: BAXTER, TED Age: 41 years Sexi M
Medical Record Number: 084503725 Date of Birth: 11,
Account Number: 014701940-5111 9
Patient Location: SICU 3839 01 ﬁ

Ordering Physician: TABER, JESSE E

3

)

Accession Number Exam Date and Procedure !ﬁ
Time ’i!.'

CT-05~0031026 4/24/05 5:31:00 ¢t Head W/0O Contrast i
AM 1

Reascon for Exam:
CHECK FTOR CHANGES

Results p
CLINICAL PROBLEM: Ischemia %

TECHNIQUE: Multiple axial images obtained through the head.

There is prominent area of decreased attenuation involving much of the left
temporal and to a lesser extent frontal region, cortically based, with
involvement of the basal ganglia consistent with acute or early subacute
ischemia. There is local mass effect with effacement of cortical sulci and
the left lateral ventricle to a moderate degree. There is some subtle
increased attenuation seéen in patchy areas within consistent with petechial
hemorrhage. This is most marked in the putamen. Comparison is made to
examination of the previous day. There is subtle interval increase in
diffuse left hemisphere mass effect shown in the midline, eapecially at the
level of the third ventricle.

CONCLUSION:

Subtle interval increase of left hemispheric mass effect compared to
previous day's study-

FINAL REPORT

Dictating Radiclogist: PRAGER, JORDAN M MD
Transcribed by: CC 04/24/2005 20:30

Electronically Verified and Signed by: JORDAN M. PRAGER MDD 04/25/2005
09:05

Copies to: OH, JOHN OH, JOHN OH, JOHN Print Date and Time:
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EVANSTON NORTHWESTERN HEALTHCARE ;
EVANSTON HOSPITAL il
DEPARTMENT OF DIAGNOSTIC RADIOLOGY ih

Patlent Name: BAXTER, TED Age: 41 vyears Sext M
Medical Record Number: 084503725 Date of Birth: 11/
Account Number: 014701940-5111 ﬁ
Patient Lecation: SICU 3939 01 i

Ordering Physician: MYLONASS, ILLAS

!

Accession Number Exam Date and Procedure i“
Time i

£

CT-05-0031146 4/25/05 5:36:00  CT Head W/O Contrast W
AM :

Reason for Exam:
COMPARISON. LESION PROGRESSION .

1
Results 'L
ICD~-9 Code: HNone given. !

CT SCAN OF THE BRAIN
Clinical problem: Lesion progression.
Procedure: Noncontrast brain CT scanning was performed.

Comparison is prior brain CT date 04/24/05., There has been slight interval
increase in edema associated with the large left MCA territory area of
infarction. Areas of slight increased density identified in the basal
ganglia that may represent subtle areas of hemorrhage are alsc scattered
more superiorly within the infarct. There is no evidence for frank
parenchymal hematoma. There is localized mass effect and left to right
midline shift. This has not changed significantly from the prior study.

CONCLUSION:

Interval maturation prominent left MCA territory area of infarction.
Continued follow up may be helpful as warranted.

FINAL REPORT

Dictating Radiclogist: MEYER, JOEL R.
Transcribed by: KAG 04/25/2005 13:48

Electronically Verified and Signed by: JOEL MEYER (04/2%/2005 16:30

Copies to: OH, JOHN OH, JOHN OH, JOHN Brint Date and Time:
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EVANSTON NORTHWESTERN HEALTHCARE
EVANSTON HOSPITAL %%
DEPARTMENT OF DIAGNOSTIC RADIOLOGY :

Patient Name: BAXTER, TED Age: 41 vears Seﬁ% M
Medical Record Number: 084503725 Date of Birth: 11,

Account Number: 014701940-5111 :
"Patient Location: SICU 3939 01 ;
Ordering Physician: SRINIVASAN, KAVITHA/OPD

4

Accession Number  Exam Date and Procedure 5”

Time &%

RA-0E-0060236 4/25/05 12:20:00 Chest, One View ;
PM

Reason for Exam:
STROKE

1
Results ' ?%

i
CHEST 04/25/05 i

No prior films are available for comparison. The lungs are clear. The heart
size and pulmconary vascularity are normal,

IMPRESSION:
No acute pulmonary process.

FINAL REPORT

Dictating Radiclogist: GORE, MARGARET D MD
Transcribed by: GPb 04/26/2005 08:03

Electronically Verified and Signed by: MARGARET D. GORE MD 04/26/2005
11:03
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EVANSTON NORTHWESTERN HEALTHCARE .
EVANSTON HOSPITAL i
DEPARTMENT OF DIAGNOSTIC RADIOLOGY ;

Patient Name: BAXTER, TED Age: 41 years  Sexq M
Medical Record Number: 084503725 Date of Birth: 11,
Account Number: 014701940-5111 i

Patient Location: SICU 3939 01 4
Ordering Physician: OH, JOHN 1o

Accession Number Exam Date and Procedure ;ﬁ
Time i@
RA-05-0060452 4/25/05 4:10:00 Abdomen, {KUB) One View !M
PM 1

Reason for Exam:
DHT PLACEMENT

Results ti
KUB: &

CLINICAL INDICATION: Evaluate Dobbhoff tube placement.
COMPARISON STUDY: None.

FINDINGS: A single frontal view of the abkbdomen was obtained at 1611 hours
on 04/25/05.

A Dobbhoff tube is seen with its distal portion projected over the
descending portion of the ducdenum. The visualized bowel gas pattern is
nonspecific. There is no pneumoperitoneum.

FINAL REPORT

Dic¢tating Radiologist: CHIU, JAMES C MD
Transcribed by: PAB 04/26/2005 12:09
Electronically Verified and Signed by: JAMES C. CHIU MD 04/26/2005 13:15
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g

EVANSTON NORTHWESTERN HEALTHCARE i
EVANSTON HOSPITAL ﬁj
DEPARTMENT OF DIAGNOSTIC RADIOLOGY h

. ‘W

Patient Name: BAXTER, TED Age: 41 years Sex; M

Medical Record Number: 084503725 Date of Birth: 11,

Account Number: 014701940-5111 'ﬁ
Patient Location: & NORTH SEARL 5978 01 ih
Ordering Physician: BERCE, PAUL/OPD e
J
"
L
Accession Number  Exam Date and Procedure i
Time iy

RA-05-0060757 4/26/0% 10:35:00 FL Video S$peech Swallow Sﬁédy
AM b

i
4
Reason for Exam:

POST-CVA DYSPHAGIA ok

Results wh
ICD-9 CODE: None given. i

Possible aspiration. W

Comment

Fluoroscopic evaluation of the swallowing mechanism was performed in
conjunction with the Department of Speech Pathology. Their report is
dictated separately.

The patient demonstrated aspiration with thin barium and penetration with
thick barium. Please refer to the separately dictated Speech Pathology
report for more details.

IMPRESSION:

Aspiration was observed during the exam. Please refer te the separately
dictated Speech Pathology report for more details.

FINAL REPORT

Dictating Radiologist: BERLIN, JONATHAN MD
Transeribed by: RB 04/26/2005 14:39
Electronically Verified and Signed by: JONATHAN BERLIN MD 04/26/2005 16:34
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EVANSTON NORTHWESTERN HEALTHCARE
EVANSTON HOSPITAL £l
DEPARTMENT OF DIAGNOSTIC RADIQLOGY 4

Patient Name: BAXTER, TED Age: 41 vyears Sext M
Medical Record Number: 084503725 Date of Birth: 11/
Account Number: 014701940-5111 m
Patient Location: 5 NORTH SEARL 5978 01 p
Ordering Physician: PAO, WINNIE

Rcoceassion Number Exam Date and Procedure iH
Time e
CT-05-0031529 4/26/05 3:40:00 CT Head W/O Contrast *@
AM :

Reagon for Exam:
STROKE

Results . i
CT HEAD WITHQUT CONTRAST - 4/26/200% AT APPROXIMATELY 3:30 A.M. !

I
HISTORY: Follow-up stroke. ;m
COMPARISON: 4/25/2005 head CT at 5:25 a.m.

PROCEDURE AND FINDINGS:

Noncontrast axial 5 mm images. Overall, no significant change in the
extent of the left middle cerebral artery territory infarct. No change in
areas of high density consistent with hemorrhage within the infarct, but
there is no large, confluent parenchymal hematoma. No significant change
in the overall degree of mass effect with effacement of suleci of the left
hemisphere, compression of the left lateral ventricle and about 0.4 - 0.5
cm midline shift to the right without significant dilatation of the right
lateral ventricle. The third ventricle is mostly effaced. There does not
appear to be significant transtentorial herniation. The third ventricle is
5till partly visualized.

No new, separate areas of acute cortical infarction or definite new areas
of hemorrhage. No extra-axial collection. There are some areas of mucosal
thickening or retention cyst formation in the paranasal sinuses, but no
sinus air-fluid level. Mastoid/middle ears remain grossly clear,

IMPRESSION:

No significant change over one day in the left middle cerebral artery
territory infarct. There are areas of hemorrhage within the infarct, but
no confluent parenchymal hematoma. Midline shift to the right of about 0.4

Copies to: OH, JOHN OH, JOHN OF, JOHN Print Date and Time:
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EVANSTON NORTHWESTERN HEALTHCARE
EVANSTON HOSPITAL
DEPARTMENT OF DIAGNOSTIC RADIOLOGY

Patiegnt Name: BAXTER, TED

Medical Record Number: 084503725
Account Number: 014701940-5111

Patient Location: S NORTH SEARL 5878 01
Ordering Physician: PAO, WINNIE

Age: 41 years

Accession Number Exam Date and Procedure
Time

CT-05-0031529 4/26/05 3:40:00 CT Head W/ 0O Contrast
AM

-~ 0.5 cm is not significantly changed.

FINAL REPCORT

Dictating Radiologist: GOLDBERG, KENNETH N MD
Transcribed by: CMK 04/26/2005 08:14

Date of Birth:

Sexk
11y

Follow-up as clinically

i
Fﬁarranted.
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£lectronically Verified and Signed by: KENNETH N GOLDBERG MD 04{26/2005

17:36
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EVANSTON NORTHWESTERN HEALTHCARE i
EVANSTON HOSPITAL {
DEPARTMENT OF DIAGNOSTIC RADIOLOGY

Patient Name: BAXTER, TED
Medical Record Number: 084503725
Account Number: 014701940~5111
Patient Location:
Ordering Physician: PAO, WINNIE

Exam Date and
Time

4/27/05 7:01:03
AM

Accession Number

CT-05-0031898

Reason for Exam:
STROKE

Results

ICD-9 CODE: None given

CT HEAD WITHCQUT INFUSION, 04/7/27/05
Clinical Indication:

Technigue:
contrast infusion.
Comparison: 04/26/05.

Findings:

5 NORTH SEARL 5976 01 t;

Left MCA infarct.

Age: 41 years
Date of Birth: 11/

Procedure

CT Head W/O Contrast

Follow=-up.

5 mm thick contiguous axial CT sections of the brain without

Small areas of petechial hemorrhage within the left MCA infarct zone are

stable compared to
hemorrhage. There
effect on the left
minimally bowed to
herniation. There are no subdural
Limited views of orbits, paranasal
only for mucosal thickening in the
appears somewhat improved compared

IMPRESSTION:

Copies to: OH, JOHN OH, JOHN OH,

JOHN

the previous scan. There is no evidence of new
is no CT evidence of infarct extension.
lateral ventricle is stable.
the right with no evidence of downward transtentorial

Degree of mass
Midline structures are

fluid collections.

sinuses and mastoids are again notable
right anterior ethmoid air cell, which
to the previous scan.

Print Date and Time:
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EVANSTON NORTHWESTERN HEALTHCARE
EVANSTON HOSPITAL
DEPARTMENT OF DIAGNOSTIC RADIQOLOGY

Patient Name: BAXTER, TED Age: 41 years Sex M
Medical Record Number: 084503725 Date of Birth: 11
Account Number: 014701940-5111 ’ﬂ
Patient Location: 5 NORTH SEARL 5976 01 HH
Ordering Physician: PAO, WINNIE i
i
4
Accession Number  Exam Date and Procedure i
Time éé
CT-05-0031898 4/27/05 7:01:03 CT Head W/O Contrast i
AM F
)
No new hemorrhage. No evidence of infarct extension. fy
A
FINAL REPORT ﬁ
;
1
Dictating Radiologist: ANKENBRANDT WILLIAM MD
Transcribed by: PBC 04/27/2005 16:27 i
Electronically Verified and Signed by: WILLIAM ANKENBRANDT MD 0%%28/2005
09:57 N
Copies to: OH, JOHN OH, JOHN OH, JOHN Print Date and Time:
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4

EVANSTON NORTHWESTERN HEALTHCARE i?

EVANSTON HOSPITAL Eﬂ

DEPARTMENT OF DIAGNOSTIC RADICLOGY 1))

Fre

Patient Name: BAXTER, TED Age: 41 years Sexﬁﬁm
Medical Record Number: 084503725 Date of Birth: 11/

Account Number: 014701940-5111 ki

Patient Location: 5 NORTH SEARL 5976 01 ﬁ

Ordering Physician: PAO, WINNIE HH

Rccession Number Exam Date and Procedure

¢

Time 13

CT-05-0032241 4/28/05 5:26:00 " CT Head W/0O Contrast im
AM i

Reason for Exam:
STROKE

Results )
ICD-9 CODE: None given. :

History: Follow up strcoke.
Comparison: 04/27/05 at 6:43 a.m.

Procedure/Findings:

Noncontrast axial 5 mm images. Overall, no significant change in the
extent of the left middle cerebral artery territory infarct and associated
mass effect. There continues to be effacement of sulci of the left
hemisphere, compression of the left lateral ventricle and slight midline
shift to the right with no dilatation of the right lateral ventricle. The
infarct shows predominantly low density with areas of increased density
within it consistent with hemorrhage, also not significantly changed.
There is near total effacement of the left lateral ventricle and third
ventricle, unchanged. There does not appear to be significant downward
transtentorial herniation, no change in the appearance of the basal
clsterns.

No extra-axial collection or new parenchymal abnormality. No new areas of
hemorrhage. No paranasal sinus air-fluid level and middle ear regions are
grossly clear.

IMPRESSION:
No significant change in the left middle cerebral artery territory
infarct including slight midline shift to the right (0.4 -

- 0.5 cm) as
discussed above. No change in areas of hemorrhage within the area of
infarction. No nesw, separate abnormality. Follow up as clinically

Copies to: OH, JOHN OH, JOHN OH, JOHN Print Date and Time:
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EVANSTON NORTHWESTERN HEALTHCARE
EVANSTON HOSPITAL
DEPARTMENT OF DIAGNOSTIC RADIOLOGY

Patient Name: BAXTER, TED Age: 41 vears
Medical Record Number: 084503725 Date of Birth
Account Number: (0147019%40-5111

Patient Location: 5 NORTH SEARL 5876 01

Ordering Physician: PAO, WINNIE

Accession Number Exam Date and Procedure
. Time
CT-05-0032242 4/28/05 B5:26:00 CT Head W/0 Contrast
AM
warranted.

FINAL REPORT

Dictating Radiclogist: GOLDBERG, KENNETH N MD
Transcribed by: JMB 04/28/2005 10:30

13:37
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Electronically Verified and Signed by: KENNETH N. GOLDBERG MD 0%{28/2005
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EVANSTON NORTHWESTERN HEALTHCARE
_ EVANSTON HOSPITAL
DEPARTMENT OF DIAGNOSTIC RADICLOGY

Patient Name: BAXTER, TED Age: 41 vyears Sex?
Medical Record Number: 084503725 Date of Birth: 11/

Account Number: 014701940-5111 ?
Patient Location: 5 NORTH SEARIL 5976 (1 i
Qrdering Physician: PAO, WINNIE 1

Accession Number Exam Date and Procedure i
Time i
CT-05-0032510 4/29/05 6:45:30 CT Head W/O Contrast {4
AM ¥

Reason for Exam:
STROKE

?
Results %
ICD-9 Code: None given. !
3
CT HEAD K
i
Clinical Indication: Left MCA stroke, followup.
Technigue: 5 mm axial images of the brain without infusion.
Comparison: (4/28/05.
Findings:
No new hemorrhage. Petechlal hemorrhage is less conspicucus on the current
study, indicating evolution of the small areas of hemorrhage. There is no
evidence of infarct extension. Degree of mass effect has not appreciably
changed compared to the previous scan. There 1s minimal bowing of midline
structures to the right, with effacement of right lateral ventricle and

effacement of left temporal, frontal and parietal sulci. There are no
subdural fluid ceollections.

Limited views ¢f the orbits are unremarkable. 8Small area of mucosal
thickening at the right frontoethmoidal junction is unchanged.

IMPRESSTON;

Copies to: OH, JOHN OH, JOHN OH, JOHN Print Date and Time:
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EVANSTON NORTHWESTERN HEALTHCARE
EVANSTON HOSPITAL
DEPARTMENT OF DIAGNOSTIC RADIOLOGY

Patient Name: BAXTER, TED Age:

41 years

Medical Record Number: 084503725 Date of Birth:

Account Number: 014701840-5111
Patient Location: 5 NORTH SEARL 5976 01
Ordering Physician: PAO, WINNIE

Rccession Number Exam Date and Procedure
Time

CT-~05-0032510 4/29/05 6:45:30 CT Head W/0Q Contrast
AM

No evidence of new hemorrhage or infarct extension.

FINAL REPORT

Dictating Radiologist: ANKENBRANDT WILLIAM MD
Transcribed by: KAG 04/29/2005 13:22
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17:58
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Evanzton Northwestern Healthcare iw
Department of Cardiac Graphics

VASCULAR REPORT i

Patient Name: BAXTER, TED i
Account #: 0147019405111 ) fu

Exam Date: 04/22/2005 p

Exam Time: 4:09:02 PM CDT o

Result Date: 04/25/2005 )
Resulting Provider:

BAXTER, TED :
S8N: 08B4- 4

Performing MD: Golan, John MD £y
Referring MD: Ch, Chris MD
Procedure Date: 4/22/2005 :
Order #:E41747244 :

Gender: Male ns
Age: 41 i
DOB: 11 3

Technician: Karacan, Aynur
Patient Type: IP

Indications (ICD9):
Other specified hemiplegia unspec
{342.80)

Procedure (CPBET):
Carotid {93880-26)

Exam Type: Carotid Duplex

Carotid Measurements:

Right (mmHg) Left {(mmHg)
CCA 122717 175/1¢9
Bulb 12B8/26 lzi/22
Proximal ICA 71/26 92/26
Distal ICA 68/27 T72/28
ECA 106/14 156/15

Vertebrals antegrade antegrade

Right: The right common carotid artery, internal carotid artery, and external
carotid artery are within normal limits. Doppler spectral analysis is normal.

Left: The left common carotid artery, internal carotid artery, and external
carotid artery within normal limits. Doppler spectral analysis is normal.
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VASCULAR REPORT
Patient Name: BAXTER,TED
Account #: 0147019405111
Exam Date: 04/22/2005
Exam Time: 4:09:02 PM CDT
Result Date: 04/25/2005
Resulting Provider:

L e - w aF - - =
3 = oo

TR T S

P
mnE AT, T
SraTdne oE

Impression: a
1) Normal carotid arteries bilaterally. ¢f
!
2) Patent vertebral arteries with antegrade flow bilaterally. ﬁ%
{i
y
£
I
Final report electronically signed by
golanj o
N3
i
i
H
L
It
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Evanston Northwestern Healthcare
Department of Cardiac Graphics

Pk U ok R

VASCULAR REPORT
Patient Name: BAXTER,TED
Account #: 0147019405111
Exam Date: 04/22/2005
Exam Time:; 4:12:48 PM CDT
Result Date: 04/25/2005 i
Resulting Provider: i

BAXTER, TED {4
SSN: 084- H

Performing MD: Golan, John MD !ﬁ
Referring MD: Oh, Chris MD
Procedure Date: 4/22/20056
Order #:E41732918

Age: 41 %

Gender: Male ﬁ
DoB: 11/ |

!

!
Technician: Karacan, Aynur |
Patient Type: IP

Indications (ICD9):
Edema ({782.3}

Procedure ({(CPT):
Bilateral wvenous imaging (93970-286)

Exam Type: Lower Ext Venous-Bilateral

Right: The right common femordl, femoral, profunda femoris, popliteal and
calf veins were examined. The veins are easily compressible and appear
normal.,

Left: The left common femoral, femoral, profunda femoris, popliteal and calf
veins were examined. The veins are easily compressible and appear normal.

Impression:

Normal venous imaging bilaterally. No evidence of deep or superficial vein
thrombosis bilaterally.

Final report electronically signed by
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T e v

Evanston Northwestern Healthcare
Department of Cardiac Graphics

J e L

VASCULAR REPORT
Patient Name: BAXTER,TED
Account #: 0147019405111
Exam Date: 04/25/2005
Exam Time: 9:54:38 AM CDT
Result Date: 04/25/2005 ;
Resulting Provider: il

BAXTER, TED i
SSN: 084- it

Performing MD: Golan, John MD b
Referring MD: Oh, Chris MD
Procedure Date: 4/25/2005 !
Order #:E41829331 i

Age: 41 ‘

i
5
Gender: Male 1
{
DoB: 11/ j

l
Technicilan: Karscan, Aynur !'
Patient Type: IP

Indications (ICD9):
Superficial phlebitis of lower
extremity (451.0)

Procedure (CPT):
Bilateral venous imaging (93970-26)

Exam Type: Lower Ext Venous-Bilateral

BILATERAL LOWER EXTREMITY VENOUS IMAGING PRELIMINARY REPORT:

RIGHT LEG; THERE IS NO EVIDENCE OF DVT SEEN IN RIGHT LEG. GSV THROMBUS SEEN IN
THE. DISTAL THIGH, DOESN'T EXTENT TO JUNCTION. THROMBOPHLERITIS SEEN IN THE
PROX CALTL.

LEFT LEG; THERE IS NO EVIDENCE OF DVT SEEN.

Impressions
Acute superficial 5VT right greater saphenocus vein. No DVT

Normal venous imaging left leg. No evidence of deep or superficial vein
thrombosis left leg.
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EVANSTOR NORTAWESTERN HEALTECARE
DEPARTMENT OF PATHOLOSY ARD LABGRATORY MEDICINE

Report to: COOPER, SCOTT Hame: BAXTRR, TBD
777 PARK AVE WEST Sen: M hges 41
Pat Fi EU14701940
HIGHLAND PRRR, TL 60025 MR #:  DBABOITZS
014701940521
boo; 10438
Order: 64213351 Rogq Pay: CQOFER, SCOTT Report Statuy: **FINALYY
Test BLUE TOP EXTRA TUBK was canceled, 04721705 32137 tasto orddred
NORMAL  ABNORMAL BORMAL
TEIT RESULTS RESULTH &B RANGE UNLITS SITB
CORGULATION
COLLECTED 04/21/200% 22:37
PROTHROMBIN TINE 11.6 4.0-12.2 SEC

IMR 1. '

Thezapeutic range for INR i3 2.0-3.9, except for mechanical
prostietic valven and reowrrent acute myouardial infarction
the range is 2.5-3.6

KBY FOR MICRO RHSULTS: - NEW RESULY

FOR RESULTS AND INFORMATION CALL 847-663-2100
Bvanaton Bospital **
2650 Ridge Avenue

#+++  Rey for Site codes O«Evanzton

Glenbrook Bospital

2100 ¢fingsten Road

Evansbton, IL 6DZ0) Gienview, 11, 60025

Directorn: ¥, Victer, H.D. pirector: R. Goldachmide, M.D.
OGTPATISHT LAB RXPORT - ERIC RESULTS - PO NOT SCAN

232 of TR0 FRINTED D4/22/200% 01;21 Page: 1 of 1

2 of 24,

1~Gilenbrook 2 or 3«Higbland Park
Highland Park Bospltal
7i8 Glenview Avenue
Highland Park, IL 60035
pirecter: Bacbara M. Golden, M.D.
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