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3TONE, ECITH 10-26-99 TAIPER PROBLEN: Jevere, bllateral gcstesarthritlis,
37 9t regalns largely wheelchair bound desplte having undergone hilateral knee surgerles a year age. Presents nov for pra-operative
clearance for hip replacesent surgery planmed for 11-1-3% by Dr. Hoffman. Pt denies any headache, blurred vislon, double visien,
chest pain, 303. Has ne dysprea on exertlon but 15, as mentloned ahove, largely wheelchair hound & i3 up on her feet only for
trapsfers, Sha denies any change in bowel hablts or ditfleulty with urination. Denles any breast mass of tenderness.
a: carotids are clear. Fundl are benlgn. TMs are clear. Neck (s supple. lungs are glear. Breasts are free of mass or nipple
discharge. Heart shows reguiar rate wjo QUrpurs, sruits, or galloy rhythos, Abdomen is obese, bowel sounds are nermal. Pelvic exim
435 attemgted, but pt was unable to apduct her nees lo allow speculun swamination, so attempt.at collecting 2 Pap smedr was
abandened. Would reattempt this after hér surgery. Hopefully, this will free up her movedent to allow abduction. Pulses in the
eftrenities appear to De intact & symeetric.
Laboratory screening studias show nermal CBC, except for slightly nigh 3G at 16.0. CHP shows slightly high tetal prateln & a
glucose of 147. UA (s consistent with vagina! contagination that would Ze expected in light of pt's difficulty [n Alp abdustion.

. T¥R & PTT are paysiolegic. fed rate was 23, EKG shows an occasional PVC, but there 1§ no axis shift pg 3T-T wave changes in

- 'comparison with previous study of 9-98. ‘//q
“he Procleared for planned surgery. Atteapted Pap smear, 28 noted idove, was wnsuccessful. ,ﬁ;;;; J BBkK/se



ROUTE TO: Mazper Nﬂ Richard B.

LENTFH

WEST #QMFU

DATE OF ADMISSION: 11/22/99
CONSULTING PHYSICIAM: William Davidson, III, MD

REFERRIMNGE FHYZSIDIAN: Andrew Edwards, MD for Bichard 8,

Lear Dr. Edwards: Thank you for asking me to see Dr. Hasper's patient
For evaluation of your jaundice patient.

HISTORY OF PRESEMT ILLMESS: The patient iz an 30—
who presented on the day of surgeesy, MNovember
Jeaundics., The surgery was: not postponed, and the
toetal hig replacemnent, without apparent acuite o
patiznt Qeliisve hev jaundice impraoved, Sut that
well, and she presented agsin with hip pain, and %
rneed for wepeat hip suwrgery. Postoperatively, now, her pnysi:ian; ava
decided evaluation of her painlese jaundice should be done. The

i

1=
patient has not had weight loss, abdoeminal pain, nauses, vomiting or
fever, She mas no Miztory of alocohol abuse. She doeses not know oF
previzous glevations of her liver injury testsz, ani zhe haz no Family

i
!
3

4

histaory liver diseass. She haszs not abused al::h-l, She did have
Lbigod btramsfusion in the 198@8=s; a%t the timg of cColorectal cancer
surgery, and one year agoe, at the time af knee surgery. She icx
fFolliowed by Dv. Benson, who has been performing surveillance
“ﬂlcnﬂ&EBplEE. Medications at the time of fThe irnitisl jauendies
ncluded the fellowing.

Synthroid.

Fotassium.

Lﬁmiw.

Ui+ b RI g

- rain piiig which iz unknown to the patient.

CURRENY MELICATIOMNS

. leowEnoH.

w LAasin,.

. HMydrocholoarkthiszide.
4. ESynthroid

3. Lopreszor,

70 -
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CONSLN TING FHYSICTIAN: William Davidson, I[II, MDD
Fage =

E. Hypothyreidiza.
3. Feripheral edemsy susperted congsstive hosart fairluwre,

MEDICATIOMNS: Mone.

FAST SURGICAL HISTORY

1. Tensillectomy.

Z. Appendectomy.

Be Thyroidectony.

4. Colorectal cance~ surgery.

REVIEW OF SYSTEMS:
Cardiovascular: Megative.
Lungs:r Mepnatiwve.

Midneys: Megative.
Gynecologic: Megative.
Bhinm: Megative.

Endocrine: Hypothyreoidism., Mo diabet
Muzculeskeletal: A= above.
Meurocpeycheologico: Megatdve.
HEEMT: MNegatiwve,

A1l others are negative.

i
i

PHYSQICAL EXANMINMATION

MITHL BIGNE SITTING: Pulse iz &2,
respirations are 29 and non—-labore
GEMERAL DESCRIRTIOMN: Icteric withoub
dizpase. Moderatesly obe {
EYES: Sclaeras
normal.

EARE AMD MNOSE: Thers are no scars pr
MOUTH: The tongue is normal. The lips Ehout pigmentation.
PEEM : The neck ig suppie without thyroid enlargement. Ths trachea is
midline in pasition.

FESFIRATCORY: There iz a norpal respiratcey sfFfort. The Iunps are clear
ta auseul®ation with normal breatly sounds. |

L.

CARDIOUABCULAR: The heart has a regular
2. There are ne surmurs, clicks, ar rubs. There is no cdema.
RBDOMEM: There is mneo wvenous pattern, ascites §
hegatosplenomegaly, t@ndernema, Masses, apnurmal distertion, or
hernisas., The umbilicwus iz nermal. Thers '
LYMPHRTICS: Thevre i1z no lvmnghadenopatk
supraclavicular, or inguinal areas,

[ E=R

~E A om0 witeeRec o

whivm, hormsl 51 and
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DEMESLD MEDICAL CERTER - WEST {LOpPUs DRVEMFIZRT,

Gsvice

Fage 2

CRALGIOVASCULAR: The neart has a regulers rabte and rhythey, narvaeal 31 and
. Thers &7 8 Do Mur@wers, Ciichs, o suids. There 13 a0 sdzama.

ABLOMERM: There 1s no wvenouws pebttern, sscibes, bruits,
hepatosgplenaonsgaly, Lem

i3 P ion, or
Bevrnias. The unbiiicus 13 normal. There are narmoactive Jowsl sounds
1

£F

BIMBsSE, MSLIE3, ADHGrHALl dlscen
ol

LYMEHATICE: There iz ne ivmphacencpabiy in the cerwvical,
supraclavicular,; or ingu;naA AV E&5.

MUSCULOSEKELETAL : Gait iz unable te be tested. Therse iz ac ov
clubbing, o tenderneszs

GkIpiz There are no rasnes or uwloers. There ave no spider angiomata,

indurations, nodules, or tightening.
FEYCHIATRIC: The patiesnt is oriented times three. nere is gogd vecent

anid CEBste MelOrY.

LABORATORY DRTRA: Biliruwoin 1s 8.7F. BT 1s 77, Alraline phospnetasze |

G448, FAlbunin is E.E.
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Tre elecbromardiogeram® 15 fos@aal sinas

nliess Jeundice, history of Licod
lovrectal cancer. LDiffesrentisl diagno=is

&as primary bBilisry cirrhosi

i
b
i

T
0
'
[
b
i

Z. Overwhelming wetes

kil o .'LJ.}

i
£t
1
(a1
[Pt
L
-
Fi
ri
(]
F
i
]
I
i
(a8

T
-
[
B
I
[FH
b
-
!
¥
=]
.
L
il
1]

..
=
T
LU
L%
=2
E
L=
¥
it
i
&
3

wilith lack ofF s

i

P

ie Rigot upper guadrant wilitrasounc. I she iz Ffound fto have dilate
Bile ducts, an endoscopic retrograde cholanglocgancreatography wiil

ant ilo ﬁt increaase

e done. The pabie e= Tor enduscoplic procedures
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ROUTE TO: Hasper MD, Richesrd B,

EEENEEIE MFQIJHL CEMTER - WEEST LaMDUS ”EMFLH“, 105

DATE OF ADbMISSTIOM: 11/22/99
COMBULTING PHYZIDIAM: Michael A, Phelgs, PC

HISETORY CF FPRESEMT ILLNESS OND CHIES COMPLAINT: This &
female underwent a hip replacement which reguired revi
later. Ehe was noted fo be Jaundicnd during that ge=2eoio
Poestaperative evaluation showed an ulcerstsd growkh in
mell & & probable malignant common bj;& gutt stricturs.
shteined LThat showed & & # & Wmess in the Fead of the
appeayed to be involwving the suparicr eS8 '

gar—ald whita
e mwesk

[ R
=
ful

SuUpeErior vena cava. There bs -

mas ne histery of Eanr“=atiﬁ1 oo galliblsas

stenting and Jﬂhbhlﬂg_ which showed atyvp

cancer. She obthegrwise bas ne signidicant eminail Caviby
anug ne other chsbtructive symptons,

FRET MEDICAL SBURGICAL MISTORY: Significant fer nign Sumor
resgcked frap her bows! in the remote pazst, Rer kip replacement,
Bypertension, hypoethyroidiss, prokable congestive failure. She i

status-post tonsilleotony, appendestiomy, thvroidectomy.

-
SIZEE: Mone,

FEVIEW OF SYSTE ow ST sSyshems i= otbtherwize negative for any

DEMer general, y nmeurclogic, psychiatric, cardiasc, pulimonary,

gastrointezstinal, surinary, breast, endoorine; skin and

Auscttloskel sty =

PHY = ICAL.

FEMNERAL s = rurished, eliderly whiits
Females in L to mave any obwiocus
Jjaundice.
VITRL S53% bure dis 27.8;, pulse iz 79, respiratiens 18,
Blorod

The gupils ars 1

Eme pars, nosa, thyroat is ctherwize

benign.

MECH: Trachea is maidlins, Hey neck iz obherwice symmedrio,
LIMNGES: Trhre lungs =ovrs clear to asauzcultation Bllateraliy with a norgal
= Jtﬂr; ol et f o
FT: The heart has a regulse rate and o e
dizgy Naws Fame Lowes exissaliy Bdema. g AT oW

. P Edith M
X =T B AR S~ 25 —75
DATE O TATI
i= (3
:'.
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= E T Lﬂﬂﬁu DRVEMPORT, I0WA

L

ARLOMEM: The abdomen iz obese, with a right paramedian irfrcisicn. Mo
hernia. There iz no palpsbls massz, Mo svidesneoe of
MEERLY .

Exam shiows bhe lowey axbremiby edema and no ghhey ozwvious

oy & ¥
2% L4

nepatoepl
EXTREMITIE
J.“'Lll.. (=
HE”ﬁﬂlEEI:: Haér cranial nevrves I1 theough XIID are intact. Sensat
novrmal. Her judgmRent and sental status and meood appeaer to bs normal.

LABORATRRY fAND RADIOGRARHIC DATA: Heser COF ; ~aviewed, that zhows
changes consistent with obhstructive Jjaundice and pneumchbilis, post
stent placsment. Thereg is a large mass, ﬁHRP' imately & cm 2 8 om, in
the head of the pancreas which sppears cabte the Fat plane
Gebtwesn the gcanoreas and the superior paosn i owould make
the lesion unveszectacle ffrom a zwrgilcal . f ; is @y
iton about resectability as an option T & voparbegraphy ccould
e ahbained, bot I think this would prolas
ke ather coexisbent medicald problems, I die mot fzel that she
mould e an id2al operative candidate in either standpoint. The
coplo retrograde gholangiopancores changes gost
ztive of a maligrnant stricture ite duct, possibaly
®eoy py possibly edbvinsic; and st at that time, z2nd

Lirubin as come down near normzl, C01%-5 ] =

{l
—
-
B o
e

aphreseh.

OTHER LABCRSTORY VALWUES: Hew alibuain i
273; RET is 24, ALT 4%, bBilirubkin total
was on the Z&th. Her IBL meost vascently
wmith & white count of I By, hemocglobin

court of ZAZ; @08, The INE is normal at

SEEEEEMENT AMD PLAM: #An 88-year—-old white Female with
pancreatic maszs, prohakly malignant b £
srrzsectairlzs: based n xk—ray Findings. Bpepticonzs woul
bing periodizally for stent oecciusian, wer:zas
2urReETY. Biven th arge natwere of the boepsy zad the patisntls ohher
coexilsting ] j

probRiems, I Ffeel that bt-we loasbt-morszid
ontinued £t
durding Ehs =va

RREEE AL e oA

n<i"d_ =
cuble bypass

LT

L Tl

i

i
o

g of hey pancreatic shbricon
LT s

af thi

L
r BT [y
=
=

izl pseudecyst, which may Freg (P
coulid alway: e readdressed It Y
=

oWere discussed with
That stent

Ing wouid
Lew! ;

FAME ;
MED REC
DATE CF

o L R [

HTETTOM :



chilled nursing unit fer rehaic of
Fellow along and ses lhow thiz

Thank vyou, Dr. Davidscrn, . Hoffmarn

M

WMElYiam
Jorn M.

Fichard

r
r

M

CHOMEBULTETION b

CREs o

1.




ROUTE TO: Masper MD, Richard B.

SEERN EEIS MEDICAL CENTER - WEST CamMPus DRVENPEZRT, I0OWA

RDICTATIMNE PHYSICIAM: Richard

LRATE OF mLEMIGEI0N: 11./1%/19%9
LRTE OF DISCHARGE: 1&8/93-1999
DISCHARGE LIAGMIDS

t. Dislodged acetabular component of previously placed right tobtal
Bip replacement. riginal surgery done MNMovember 1, 19%%.

2. Cancer of the pancrsas, unressctable.

3. Hypertenzian.

., Vertige secondary to medications, hyponadremia and hypokalsmia.
=

. Hyponabtremia.
6. Hypokalemia

COMULTARTIONS

1. Michael 8. Phelgs, MD

= William Davidsen, 111, MD :
e George Hovach, MDD

HOSFITAL COUREE: The patient was admitbtsd by Mér orthopedist, Dr.
Hoffman, after she wsa:z found te nave dizlodged acetabulsr component of
Mer tetal hip. She had been residing at-Gopd Samaritan heme receiwing
srgeing PT and O7 postoperatively. Bhez was readmitted and the revised
surgery done. It was then notad that the patient was bescoming ictevic
and consultations wers reguested by my partner, Mary Campbell, MD, who
was cevering for me in my abeence. Significant hyperbilirubinemia and
elevated alkaline phosphatase were Ffound and Further consultations
regquested with Gastroenterology and General Surgery.

jud s

n]

oA

L8 and fell during the courss of the

2.2 after stent pilacemenit. Alkaline phosphataze was
F. Her amylase was noersal and emained s& throughout
hospitalization. Her SGPT fell from 77 o 45 afbter
stent placement. Her hemoglebin and hematocrit remained stab
throughout the hospitalization at 19.3 and 31 at the time of
discharge. White blood count remained slightly elevated in %
bo 14,000 range bhroughoul hee hospital stay.

Hevy Silirabin was o
Mozspitalization to
474 and fell to 27
tlve course of the

L oqm e
e Ly Wk

The patisnt underwent ultrazeund for initial evaluation of her
Jjaundice. This revealed intva and sxtrabepatic dilatation of the
Billary tree with guestionable dilatation of the pancreatic duck.
Common duct measured 14-% mm. The patient then underwent ERCE that
showed ivregularity of the common duct. X—vay Findings were highly
suggestive of maligrnancy. A stent was placed to bridge the narrowing

m

=

He L2/AZ/1999% 1@:09 [ MARME: 3SJtowes, Edith M
T 21419959 wall . MED REC NO. s PROIAS—35-T5
wet JOB MO. o TVRES :P ERCMIT DATE: 1171971929

B DIZSEHARGE DATE: L2/ B3/ 149%9

CLIMICAL SUMMARY



sEMEELS - WEDST CAMEUE DRVEMPORT, ICWA

i

CICTATING PHYSICIAN:

P

anid a CT7T of the abdomen was carvied out afber the ERCR. The T

ravealed & cystic maz:z: of the pancreatic head that was septate. It
measured © 2 & x & cm. Thers was no wmass seen in the liver aw
pancireas. There was po significant adenopathy; however, the mass
ceemed to ohlifterate the Tat-pad between the pancreas and mesenbteary
vein. The patient’s CER was 44 and her CA 99 was in excess of &, L0,
Consulitation with General SBurgery revealed that the pancreatic lesion
was likely nenressctaile and consultation was then arvanged with
Gncology. The patisnt was initially reluctant to even consider
chemotiheragy o radiabicn therapy; however, she wishsd to disecuss this

with hav son who will e gresent for an ocutpatient consultation wibh
the patient and Gsorge Maevach, MO in the week Following discharge.

The patient's postoperative course and status Fellowing her Gl workupg
was complicated by hypenatrenia and werbtigo. These syoptoms resolwsd

with significant reductions in her Lopressor dose as well
discontinuwation of her diuretic therapy. Furthermore, Frevacid, which
had been ascministered at & dose of 29 mg b.oi.d, was discontinued anad

replaced with wsual deseszs of FPepoid at 26 mg daily. Under this chang

itn her hypertensive therapy and therapy for bthe small uwlcesr that w
found in her ducdenum, the patisgabt’s severe vertiginous symptoms
clearved and her sgdium potassiuvm neraalized.

DIZPOSITION: The patisnt wasz dizcharged Back bto Good Sanaribtan.

DIZCHARGE MEDICATIENG
1. Fepcid 2@ mg daily.
2. Bocetamincphen 5@ myg g.4h pooL . pain.

. Laprezsor 28 mg dasily.

4. Talacen 1 tablst to 2 bablets g.4h por.n. for pain unrelisuvsd hy
acrbtaminophen.

SO kK-Tur 28 mEg daily.

B, Menopril 19 g dally.

Tv  Dulcolax 1 tabklet rectally por.n. for constipation.

FERTIMEMNT LABORATORY DATA: At the time af dizcharge, her Bilirubin was
Zady her alkaline phosphatase was &72y her 56T was 45, hewmoglobin and
Rematocrit were 18,32 and Z1 and heyr whits blooed <cell count last

determinatlon was 13, B&A.

Richard B. Hasper, MD

“ MEMEZ: Stowes, Edith b
(= MELD REC RO. FRBAaS-35-715
. ALMIT TATE: 1121541999
DISCHRARGE DaTE: iSRS LS




STONE, EDITH 12-7-99 KASPER PROBLEM: Pt's son comes in wishing to discuss the pt's clinical status,
She was discovered to have cancer of the pancreas after recovering from a revision of her socket joint of her total hip
replacesent, Her biopsies were dysplastic, but ERCP was highly suggestive of malignancy showing a septate cystle nass in the head
of the pancreas. Her CEA antigen was in excess of 40 & her CA 13-9 was in excess of 2,000, Pt's son works {n a cancer research

center (n Atlanta & wishes the mother to participate In therapy of human autologous-sTie—sl ¥inase. The pt's blood is drawn & sent
to Gersany for processing. <

A: In light of the dismal prognosis with standard theraples, I have npo efttun to a trial on this sode of therapy. Peraission
given to the nursing hoze to have hlood drawn & sent to Germany. / / JRABK/ze
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ROUTE Tid3: Kasper MD, Richard B.

JEERESIS MEDICAL CENTER - WEST CAMPUS DAVENRORT, I0WA
DATE OF FPROCEDURE : 11/837/1999
SURGEON : Wiiliam Davidson, III, MD

FREOFERATIVE DIARGNOSIS:

POSTORPERATIVE DIAGMNDSIS:

FROCEDURE = Endoscaopic retrograde

cholangiopancreatography, sphincterotomy,
dilation, and stenting.

FNEZTHESIA Xylocaine spray, Demerol 22 mg, Yerszed 7 mng

intravenous, Benadryl S@ mg intravenouws,
Fiperacillin 2 g intravenous.

AMESTHESIOLOGIST :

Consent was obtained at the bedside. The rishs and benefits were

explained in detail, reviewed again, and witnessed by the 51 murse.

FROCEDURE

1. The Fentax video ducdencscope was advanced to the ampulla.

2. Pancreatogram was obtained using &@% contrast.

4. A cholangiogram was obteined using 30% contrast. Using an
Uitrataper catheter, a wire was advanced through a common bile duct
stricture o maintain cannulation.

4. A short-nosed Hltratome was used to make a ! om sphincterctomy at
the eleven n'clock position using two cubt-twe, bBlend—ene withouat
bleeding. -

Z. Brushings were obtained of the common bile duct stricture.

B. A 4 mm balleon was inflated to full dilatien.

Te A 18 cm, H19 French stent was placed acress the common hepatic duct
zbvricture.

3. Biopsies were obtained of duocdenal ulcer.

7. Biopsies were oktained for Campylobacter—like organizas tests.

FIMDINGS

1. Stomach mormal.

2. Ducdenum with very large ulioer in the bulb.

2. Ampulla with abrnormal anatomny with two cpenings, apparently leading
to the pancress ducht, separsted by at lesst 1 cm bto & omy, from &
widely patent orifice leasading te the bile duct. At least one of the
pancreas orifices sezaed to alse have a blind passage.

B 127153/199% 12456 F MAME = Stowe, Edith M

T 1E/14/1599 12:01 R MED REC MO.: @220@3-35-7%

il JOR MO. 2 12311

DFERATIVE REFPORT

DATE OF OPERATION: 117231399
ROOM NO. s




GEMESIS MEDICAL CENTER - WEST CAMPUR

DRYENEFERT, T0WA
SURGEON: William Davidson, III, MD

Fage &

4. LCommeon bile duct normal in course and caliber for the first 2 om,
then a 1 cm high—-grade stricture, and then marked dilation of the
common hepatic duck.

S. Intrahepatic bile ducts with marked dilatiaon.

B. Cystic duct; patent.

7. Pancreas duct very ectatic with dye dropping proximally inteo,
gither & large psewvdocysi, o amorphous cavity,

IMFRESSION

1. High-grade salignant-appearing stricture of the common hepatic

d st

Z. Ectatic pancreas duet, pevhaps suggesting mucinous cyst
adenccarcinoma, with ill-defined anatamy of the proximal gancress
duct.

. Large ducdenasl ulcer.

FLfAk

1. ©7 scan of the abdomen and pelivis.

Z. Burgical consultation.

3. Follow up biopsy and brushings.

4. Restart Loevenox, but not Coumadin, in 24 hours.

Dear Dr. WMasper, thank you again for asking me bto see vowr patient.

-

!
William Pavidson, III, MD
co: William Davidsan, IIID, MD
John M. Hoffman, MD
Rickard B. Hasper, BHD
Michael H. Phelps, ™MD
Br 13/1351993 12:56 F MNAME ; %t.ﬂwﬂ-.‘ Edith N
T: 1871410999 12:81 P MED REC M. ABREE-Z5-75
kji JOB MO.: 12311 DATE OF OFERATION: 11/23/199%
ROOM MOy s |
DRERATIVE RERORT 1

##% UMVERIFIED REFORT o
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STOVE, EDITH 31-9-2000 YASPER PRCELEN: Pt was not seen or egamined, but we discussed the protocel faor

gene activatlon therapy uslng pt's “own-hlood cytokines”. This wasz prepared by a [ab [n Germany. Pt L5 enrolled {n this study

hecause her son [s a researcher in Atlanta using this technique. (For details please refer to the hand-out]. Nurses at the mursing
home ware glven orders to laplement the injectlen af 1 vlal of the thawed cytokines q.o.d. & will do blood panel for follew up 25
per page 4 of the lastructlon sheet. At this peint the pt is doing wel!l accerding to the nursing hooe reports. Has 1 good appetlts

& : saintaining weight & blood counts, despite having been through radiation therapy. oy
i: Pt tolerating the protocol quite well to date.
Po Wiil be anxious to see {f the gt's CA 19-9 shows lmprovement am this therapy. 18X/ se



Drawn: B3/1/9 @ A5: 48 A FRSFER, RICHMARD

Mamea: STOWE,ELDITH BE?TEHLLFF MEDICAL CEMTER
Hge: 81y Sex: F... 4217 DEVILS GLEN ROAD
Ovdered by: KASPER., RICHARD BETTEMDORF, IA 5S&722
Room: Order: MDRSZE61&18

Report:@Q3/14/00 @ 8219

REFERENCE RANGE - UNITS
LBL %5 p -
WEC B D 4,.8-12.8 ¥lBe3/ul
RBC 4. 43 4. 2=3. 4 X1@Qec/ ull
HEMOGLOBIN i3.@ 12.8-16. 2 gde B
HEMATOCRIT 0. 4 7. 0=-47.8 %
MCY 99. 8 81.8-99.8 cun
MCH =23. 1 27.@-31.@ wuug
MCHC S2. 1 32.08-36.08 %
ﬁLﬁTELET COUNT 228 13@-435@ 1@e3/mm
18.3 H——= 11.5-14.5
:;'EE. &8 H——* 43-65 *
LYMEHS = i c@.5-45.5 *
MONCS Ll B-12 %
PLETELET ESTIMARTION ADEQURTE
FLT MORPH MORMAL
C;HEHHVDHQTE BNTIGEN (CA 13- EJ:MEQHAE=§§§:HM\1 H{—» {42 U/ mb
J?;; Research Use Only. Not for use in diagnostic procedures without
confirmation of the didgnosis by another, medically established .
diagnostic product or grocedurs.
Method is Chiron ACS:140. |
T—& B-Cell GN by Flow Cytametry*#MAYOD ! _ RIS,
Lymphocytes .58 ¥——"" #B.66~4.68 thousul &
“ BE Cells) 7 i Sc—84 %
* CD1S (B Cells) & e B oo e
% CD1E (MK] 19 531 it
% CD4 {(Helper Cells) =2 e SJ@-61 i
w. . CDA. (Su o Lells) =1 ; 1a-42 %
ER3 (T EE??S 435 | »—L =oB=2-1393& Sul q
CD19 (B Cells [=r=eN | *—L F1-5967 £ul it
NH (CDP1&) i@ae ' 8@a-597 dul i
CD4 (Helpsr Calls) 211 #=—f 411532 £l
CD& (Supp'» Cells) 124 ¥t ' 152-8z28 Ful
HiS Ratia D aatil ror=1.8@ !
FIMNAL REPDRT 5
| .
|
| |
|
\ |
."‘-\‘.“;f
e D2 B5:4Q A
il Mama B B
£ . Bge: 81° RE/21/1319
\i Dy PER, RICHARD
METROPOLITAN g & A v 1 BT S— E AE
SAEDICAL Order: Id#: 4822500
LABORATORY
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KASPER, RICHARD
BETTENDORF MEDICAL CEMNTER
| ; F 4@17 DEVILS GLEN ROAD
Ordered by- R, RICHARD BETTEMDORF, IR SE7E&2
Roam: Order: MONOZ345
Report:@4/24/08 @ 1d:191
_ ) Fage: 1
CC: |HASPER, RICHARD:Y 3
l TEST RESULTS L H REFERENCE RANGE - UNITS
| HEMOGRAEM, FLT CT & MANMUAL DIFF#D
| WEL 4,3 4.8-118. 8 ®klded/ul
| REC 4. D5 e G4.2-5. 4 wld@ab /1
HEMOGLOBIN 12.@ 18. @—-16. @ ?de |
HEMARTOCRLT 35. 6 e 37.8-47.@ 3§ -
My 0. 3 81.3-53%.@ cuu
MCH b 27.80-31.@ uug |
MCHC 3.6 32.0-36.04 % i
PLATELET ECOUNT S 130-450 1@eafmm%
B 16.@ e 2 g [ o i
SEGE L= H—— 4.3—-53 " ¢
BANMDE v} @-11 Y i
LY MEHS 1z b ke 2@. 3—45.5 % i
MONDS & -1z b i
EOS 1 05 % i
PLATELET ESTIMATION ADENUATE E
FLT MORFH rORMAL
RBC MORRHDOLOGY MNORMEAL
| CARBOHYDRATE ANTIGEN (CA 19-3)4MAY0
| Ch 19-9 e T ol —— % {40 U/ ml
; Mote:
| For Ressgarch Use Only. Mot for use in diagnostic procedures without §
confirmation of the diggnosis by another, .medicqally established :
_ diagnostic product or pgrocedure. i
| Method is Chiran ACS:18a. ¢ i
FINAL REPORT

PRI g 1P o PRSP re e T
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KASPER, RICHARD
BETTENDORF MEDICAL CEMNTER
| ; F 4@17 DEVILS GLEN ROAD
Ordered by- R, RICHARD BETTEMDORF, IR SE7E&2
Roam: Order: MONOZ345
Report:@4/24/08 @ 1d:191
_ ) Fage: 1
CC: |HASPER, RICHARD:Y 3
l TEST RESULTS L H REFERENCE RANGE - UNITS
| HEMOGRAEM, FLT CT & MANMUAL DIFF#D
| WEL 4,3 4.8-118. 8 ®klded/ul
| REC 4. D5 e G4.2-5. 4 wld@ab /1
HEMOGLOBIN 12.@ 18. @—-16. @ ?de |
HEMARTOCRLT 35. 6 e 37.8-47.@ 3§ -
My 0. 3 81.3-53%.@ cuu
MCH b 27.80-31.@ uug |
MCHC 3.6 32.0-36.04 % i
PLATELET ECOUNT S 130-450 1@eafmm%
B 16.@ e 2 g [ o i
SEGE L= H—— 4.3—-53 " ¢
BANMDE v} @-11 Y i
LY MEHS 1z b ke 2@. 3—45.5 % i
MONDS & -1z b i
EOS 1 05 % i
PLATELET ESTIMATION ADENUATE E
FLT MORFH rORMAL
RBC MORRHDOLOGY MNORMEAL
| CARBOHYDRATE ANTIGEN (CA 19-3)4MAY0
| Ch 19-9 e T ol —— % {40 U/ ml
; Mote:
| For Ressgarch Use Only. Mot for use in diagnostic procedures without §
confirmation of the diggnosis by another, .medicqally established :
_ diagnostic product or pgrocedure. i
| Method is Chiran ACS:18a. ¢ i
FINAL REPORT

PRI g 1P o PRSP re e T

Drawn: B4/00/060 @ @520 O

Name: BTOWE,EDITH . - o
‘ Hge: 81y DOBR: BE/21/1919

D KASEER, RICHARD
METROPOLITAN Order: MONDSS454%5 [d#:488-09-6002
MEDICAL

LABORATORY




Drawn: B5/04/900 @ @25:435 A HKASPER, RICHARD
Maime 2 ETDHL$EDITH BE1IENbO F_MEDICAL CEMTER
Ages 31Y  Sex: F 4217 DEVILS GLLEN ROAD
Ordered by: KASPER, RICHARD o BETTENDUORF, IA Sz72z
Raom: Order: MON@2IT4QY
Feport: QS/Q8/DD @ 16108
- _ Fage: 1
CC: “HASPERARIEHARES—
TEST RESULTS L H REFERENCE RANGE - UNITS
COMPREHENSIVE METABOLIC FAMEL=3 ;
BUN 11 e o mg/dl |
CREATIMINE b.& . 4=-1.1 mgSdb |
CALCTUM 8.3 8.2-1@. 2 mg/dL |
SapIium 138 1356-14%5 mmolsl
FOTASSIUM 4. @ 3. 59-5, @ mmol/l
CHLORIDE 1@z 2E-197 mmol .
FROTEIM, TOTAL &. 3 B.0-0.5 g/dl
ALBUMIN 2.3 e B e fdL
GLULOEE 86 FRSTING 7@-105
REARDOM T@--140
Al FHOSFHATAS 151 H-——= S4—111 U/l
BST 1860OT) 1g @28 L/
ALT (SGPT? 13 B-31 AL
BILIRUBIN, TOTAL R 3 a.2-1.@ mgsdl
CARBON DIOXIDE =4 ! =332 mmol AL
HEMOGRAM, PLT CT & MAMUARL DIFF+3 _ ~ A
WEC 4.7 it 4.8-19. 8 Ki@ed/
REC E 7S e 4. 2=-3. 4 Hldes
HEMOGLOBIN 11.8 e 12.8-16.0 /db
HEMATOCRIT IE.1 ¥—=l 27.0-47. @0 %
MCy 911 8l. 0-99.8 cuu
MCH =3, 8 27.8=-31.8 uug
MCHC Sit. & S2. B-26. 0
PLATELET COUMT 23z 130-45a 1@eZ/ mm
RDW b H—-—# 58 G o S R
SEES 73 H-—% 4365 %
| BANDS ¢ T B=11 ., R i
| L YMPHS 18 | =L 20, 5-45.5 % :
| MONOS 7 - @-1& .
EQS 1 @a-5 % é
MREC 1 H-—-—= A1a@ WRE
FLATELET ESTIMATION ADEDURTE E
PLT MOREH MORMAL i
REC MORPHOLOGEY MORMAL é
CARBOHYDRATE ANTIGEM (CA 19-3)4MAYO "
ca 13-3 BE. 4 H——# 48 LE/ mi. E
Mot e:

For Research Use Only. Mot for use in diagnostic procedures without |
canfirmation of the didgnosis by anather, medically established i
Hiagnostic product o procedure. : F
Method is Chiron ACS5:1{A. g

T--& B-~-Cell GN by Flow Cytomeiry*MAYD | o -
| Lymphocytes Bh. 75 - . GE—4. 868 thouw/ul
| TG e 2 M o WO o 2 H52-84 i :
| % CD19 (B LCells) o e S0 %

*» CD1& (MNKG 21 -3 b4
% CD4 {(Helpey Cells) 48 Z—-&1 b4
» CDhE {(Supp’r Cslls) = 1A=42 w
CD3 (T Cells) SET %—=—L S8z2-1992 Sul
ehig. . LB Cellsd =8 e 71-5&7 Lul.
NE (CD1E) 165 a8p-337 Auk :
CD4 (Helper Cells) A ST e 41A1-1532 FE)
FINAL REFORT |
|

Drawn: @S/04/00 @ 25:45 A
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Age: BlY 'DOB: @&/21/1319
Dz HASPER, RICHARD

A

METROFOLITAN
MEDICAL
LABORATORY

Order: MDMNAZE94E7T7 Id#:482-029-£00




1z MIE, RAndirew G

¥
i
c
I
5
i
l_;
5

S OMEDITRL -CEMTER - WEST ChAmmus PHRVENMGRT,

o S Tt ] B

L I R S

nMmesectalbL e EaNEyY #&8s wanlo2i™y & &
A N . . | u ik . oo Y
BTHE & 13T, EFeriLiilhhgrail 20208, So

Wi

_,_
-
£
i
)
Al
=
wi
i
L}
o
i

yroid

T E

+ Py Tt L
e e R T ]

i
K]
3
I}
n
i
b
&

¥iE TOY PANCYEAS

i
= CF

¥

Rinyg with & wallker.

E.-
boo g [
o
(i3
)

.

L A AT T iy
L B R U g W

W b

e e,

L )




13 & nocmal

= s e o i
"hla s KDY 8

L
L
s
&
e
[

i
e
%

Zl . 4
CHE, O
is Alharn P
jaly, = TIEEE, WMAass
ibiiiocus i3 sSeMlai. There o =) ~
- T
Mal. Ther 13 TG AEma

W R N oL e
RETLE Wik panor

M=

e
ZEsvge

i




Drawn: 5/22/00 @ 5:50 ,

KASPER , RICHARD
Name: STOWE,EDITH

BETTENDORF MEDICAL CENTER

Age: 81Y Sex: F 4017 DEVILS GLEN ROAD
Ordered by: KASPER  RICHARD BETTENDORF, IA 52722
i rder: MDN0O305095
Report 5/23/00 @ 14:39
Page: 1
| e ASPERRICHARD—
| TEST RESULTS L H REFERENCE RANGE - UNITS
COMPREHENSIVE METABOLIC PANEL*5 ‘
| BUN 13 |  7-22 mg/dL
CREATININE 0.6 | 0.4-1.1 mg,/ dL
CALCIUM 8.7 | B.2-10.2 mg/dL
| SODIUM 138 136-145 mmol/L
POTASSITUM 4.0 l a.5-5.0 mmol/L
CHLORIDE 102 ; 88-109 1/L
| PROTEIN, TOTAL 6.8 6.0-8.5 g/dL
ALBUMIN 3.0 *--L Aod =500 %de
| GLUCOSE B2 FASTING 70-105
RANDOM 70-140
ALK PHOSPHATASE 140 H--* 34-111 U/L
I AST (SGOT 15 0-28 U/L
ALT (SGPT 12 0-31 u/ '
| BILIRUBIN, TOTAL 0.3 0.2-1.0 mg/dl B
CARBON DIOXIDE 25 23-30 mmol /L
| HEMOGRAM, PLT CT & MANUAL DIFF*5 | '
WBC 4.5 =L 4.8-10.8 xlﬂerul
REC 4.08 *-=-L | 4.2-5.4 DEE /al
' HEMOGLOBIN - 12.6 12.0-16.0
HEMATOCRIT 37.6 37.0-4T7.0
| MCV 92.1 81.0-99.0 cuu
MCH 30.8 27.0-31.0 uug
| MCHC 33.5 . 32.0-36.0
' PLATELET COUNT 236 | i 130-450 lDeEfmmB
RDW 14.9 1 H--+ | Si3iscyas %
SEGS 78 H--* | 43-65 % .
LYMPHS 10 *--L 20.5-45.5 % .F_
I MONOS 10 ! 0-12 & i
' EQS 2 0-5 % -
PLATELET ESTIMATION ADEQUATE 4
SPEC. CONDITION REPEATED .
. ELT MORPH NORMATL
i RBC MORPHOLOGY NORMAL - 5
IMMUNOGLOBULINS *1 :
IgG, 8UANT SERUM 4680 | H--%* | £94-1618 mg/dL
rmal raﬁﬁe for age greater than or equal to 16 years.
IgA, QUANT, SER 365 68-378 mg/dL
IgM, NU%NT SERUM 198 | 71-310 mg/dL 5
oce | &
Normal range is for ages greater than or equal to 16 years. H
| 4
FINAL REPORT 4
W
|
! l

d \
M7 Drawn: 5/22/00 @ 5:50
(0 Nameé: STOWE,EDITH
A \ Age: 81Y 'DOB: 2/21/1919
\ DT : KASPER, RICHARD

| MsﬁggngMH 1\ Order: MDNO305095 Id#:482-09-6002

1 LABORATORY




Drawn: 5/22/00 @ 4:00

| Name: STOWE,EDITH
Age: BlY Sex: F
Ordered by: KASPER,RICHARD

Eoom:
Report:5/24/00 @ 11:44

Grder: MDN0O305101

KASPER, RICHARD
BETTENDORF MEDICAL CENTER
4017 DEVILS GLEN ROAD

BETTENDORF, IA 52722

Page: 1
CC: 1 g
TEST RESULTS L H REFERENCE RANGE - UNITS
: i
CARBOHYDRATE ANTIGEN (CA 19-9) *MAYO !
CA 19-9 53.1 H-w%* | <40 U/mL

Note:

For Research Use Only] Not for use i:

n diagnostic procedures without

confirmation of the diagnosis by anoth?r, meédically established

diagnostic product or pijocedure.
Method is Chiron ACS:184.

FINAL REPORT

g
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i
| | E
| |
' |
I
|
Drawn: 5/22/00 @ 4:00
Name: STOWE,EDITH
A Age:  81Y 'DOB: 2/21/1919
DT : KASPER, RICHARD
METROPOLITAN
S MEDICAL Order: MDN0205101 Id#:482-09-6002

LABORATORY




RightFaX TH17/700 2:368: PACE 2/3 RightFaX

RADTOLOGY REPORT

STOWF, EDITH N DOR: 02/21/19 PAge: B1lY Sex:F
3006 W 69TH ST P s 23193436 MKR#: 53575
DAVENPORT IA %2806 PT:C OUTPATIENT Loc:W 319/44%-1591
BS: RAD RADIOLOGY OQOUTPATIENT
Int Dr: 6071
Ord Dr: KOVACH, GFRORGE Adm Dr: KOVACH, GEORGE
1351 W CENTRAL PARK 1351 W CENTRAIL PARK
DAVENPORT IA 52804 DAVENFORT IA 52804
Atn Dr: KOVACH, GFORGE Cons 1:
Cons 2: Cons 3:
Diagnosis: PANCREATIC CA Reason: PANCREATIC CA
1 02585W CT ABEDOMEMN UPPER **+¥+* Page: 1l of 2

Fxam Date/Time: 05/30/00 9:50:00

DATE AND TIME OF DICTATION: 05/30/2000 AT 1421 HOURS
i

CT SCAN OF ABDOMEN

CONTRAST: Optiray 320
VOLUME: 100 ml
SITE: Left antecubital
REACTICN: -0-
COMMENT: -0-
I.OT#: BOAR1.J

HISTORY: Pancreatic cancer.

FINDINGS: Routine enhanced images through the pancreas were
performed with IV and oral contrast. Today's study is compared to
the prior examination of 02/23/2000. The mass involving the
pancreatic head is not as well defined with today's study. It
does appear smaller, measuring approximately 2.5 cm in diameter.
This is displacing the biliary stent posteriorly. The biliary
stent itself appears to have migrated inferiorly by a small
amount with resultant intrahepatic biliary dilatation.
Prieumcbilia is once again demconstrated related to the stent
placement. I do not appreciate any adenopathy along the celiac
axis or superior mesenteric artery. No intrahepatic mass lesions
are present. The spleen, kidneys, and adrenal glands are
unchanged. The aorta shows some alherosclerolic changes, bub no
aneurysmal dilatation or periaortic adencopathy. In the wvisualized



RightFAK T/17/00 2:36: PAGE 3/3 RightFaX

RADIOLOGY REPORT

STOWE, EDLTH N DOB: 02/21/19 Age: BlY Sex:F
3006 W 69TH ST PAE: 23193436 MR#: 53575
DAVENPORT IA 52806 PT:0 OUTPATIENT Loc:W 319/445-1591
P5: RAD RADIOLOGY OUTPATIENT
Int Dr: 6071
Ord Dr: KOVACH, GEORGE Adm Dr: KOVACH, GRORGE
1351 W CENTRAL PARK 1351 W CENTRAL FARK
DAVENPORT IA 52804 DAVENPORT IR 52804
Atn Dr: KOVACH, GEORGE Cons 1:
Cons 2: Cons 3:
Diagnosis: PANCREATIC CA Reason: PANCREATIC CA
1 02589W CT ABDOMEN UPPER kW Page: 2 of 2

L]
Fxam Date/Time: 05/30/00 G:50:00

lung bases, there is a dense granuloma in the posterior segment
of the lower lobe of the left lung. Some pleural-based scarring
is once again seen, unchanged. -

IMPRESSIOCN

1. Interval decrease in size of the pancreatic head mass lesion
which now measures approximately 2.5 om in diameter.

2. Diminished pneumckilia, but apparent increased intrahepatic

bilateral dilatation. This suggests that the stent has slid
more inferiorly. The remainder iz stable.

s 05/30/00

BATRICK. RIIEINGANS
LJZ 05/30/00 15:08

[k

Ruthenticated by Patrick P. -Rheingans, MD On 06-03-2000 at 9:%0 am




LT RE QG D st 2 Zy
O OF FROCEDJES Mo

Hi

IMG/SURLEDR =

e
=

SUEEDUIRE 4

DIECAT I aME

COMNEENT 3 'l

i
INDICRTION: Fanor gt
CCEDLIRE
e Feantak video guodeno
i BrUE ey & @
= o) R HRly : ke s
i Lo d&inid P = R |

Lo ik il

L= g

H

11
v
}

Lo Soomachs Mor@Edi.
C. Duodemnoms: MNoYmEL.
Ge FMpuila: Dtabtuse post endeoscopic sghincieroiony wibn
e T e i e e m b & % m - TR i b - R R -] - 1= oy e e = *
Yo legilB@an R1iE QLT oSd@an MEpatic duct = Higae-gy i
TOWATN ML AG Eraslildal i v oaF
et ey Miid 4 M-
v patEts s e
nea™ the gen TR EFROMIITg B3

P EUT B

EFERRING i

SO0
Eril |

L

MEda
WiE S

¥

b

i

W T

RhHES S0 RY alla

=

(e

mEd
23S

i B = v I B i S5 i Ehayres
i
B wWa s anyda

SanSTEat 05

perforazd
T oe

it

]

WIT

-
DraT

L

i
id. s

(o
o

i
o

]
ict

L

i

4 g -

e An
dyeE L

fl 1 AT Rl

PEEE

o S



At B
{i:gpfjﬁijkky ;;;);}L'“ ,fzi) /i? u}fj?ﬂj

STONE, EDITH 1-1T-2000 -YASPER

PROBLEMS: !.Nursing heme exam. 2.Cancer of the pancreas, .opraving on autologous cytokine therapy.

f: Pt ls feeling quite geod, I5 qaining weight. Denles any eplscdes of recurrent jaundice. Her ambulation (3 glewly laproving as
would be expected after the diagnosls of cancer of the pancreas immediately following majer joint raplacement surqery. She has
recently had her stent In her common duct replaced.

0: lungs are clear. She has recently had a CT scan that showed reduction in size of the pancreatic mass down to 2% cm. There is no
sign of liver metastases or ademopathy In the ahdezen.

h: 1.Inproved cancer of the pancreas. 2.DJ0, status post joint replacement surgery that is (mproving. 3.Dependent edema, comtrolled
on current gedications.

F: Yo change in ;a:rt reginen recongended. Will racheck in 3 to 4 menths with periedic blood tests as per the autologous cytekine
pratocsl. W! REE/ ze



Drawn: 7/17/00 @ 4:40. KLASPER , RICHARD
Name: STOWE,EDITH BETTENDORF MEDICAL CENTER
Age: 81Y &ex: F 4017 DEVILS GLEN ROAD
Ordered by: KASPER, RICHARD EETTENDORF, IA 52722
Room: COrder: MDN0O324528
Report:7/19/00 @ 10:39
Page: 1
CC: KASPER,RICHARD; ;
TEST RESULTS L H REFEREMCE RANGE - UNITS

Ch 15-9
Note:
For Research Use Only
confirmation of the dia;
diagnostic product or p

Method is Chiron ACS:18

_'_,.-'"_-_'-.
CARBOHYDRATE ANTIGEN (CA 19-9)*WEYO

3z2.5
}ncsis Vi
Focedure’,
1

FINAL REPORT
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<40 U/mL

ic procedures without
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A
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MEDICAL
LABORATORY

Drawn: 7/17/00 @ 4:40

Name: STCOWE,EDITH

‘Age: 81Y DOB: 2/21/1919

DT: KASPER, RICHARD

Order: MDN0324528 Id#:482-09-6002
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Drawn: 7/31/2000@ 4:25 FKASPER K RICHARD
Name: STOWE,EDITH BETTENDORF MEDICAL CENTER
Age:  81Y 8ex: F 4017 DEVILS GLEN ROAD
ordered by: KASPER, RICHARD BETTENDCRF, IA 52722
Room: rder: MDN03220397
Report:7/31/2000@ 5:40
Page: 1
CC: KASPER;RICHARDT
TEST RESULTS I H REFERENCE RANGE - UNITS
HEMOGRAM, PLT CT & MANUAL DIFF*5
WBC 5.0 4.8-10.8 x10e3/ul
RBC 4.16 *--L, | 4.2-5.4 x10e6/ul
HEMOGLOBIN 12.8 | 1270-16.0 dL
HEMATOCRIT 8.7 | 37.0-47.0
MCV 93.2 | 81.0-99.0 £1
MCH 30.8 27.0-21.0 P
MCHC 33.0 32,0-36.0 g7dL
PLATELET COUNT 205 130-450 0e3/mm3
RDW 14,4 [P e e
SEGS 47 13265 %
BANDS 1 0-11 %
LYMPHS 30 20.5-45.5 %
MONOS 17 H--* 0-12 %
EOS 5 0-5 2
PLATELET ESTIMATION ADEQUATE
PLT MORPH NORMAL
RBC MORPHOLOGY NORMAL
- FINAL REPORT
i
|
- hl
N A
|
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1
\J lllll\.,-'/".
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Drawn: 7/31/2000 @ 4:25
Name: STOWE,EDITH
A Age: 81Y 'DOB: 2/21/1919
Dt : KASPER, RICHARD
METHDE Skiiah Order: MDN0329097 Id#:482-09-6002

LABOHRATORY




Drawn: B8/14/00 @ 4:2%5 KASPER, RICHARD

Name: STOWE,EDITH BETTENDORF MEDICAL CENTER

Age:  81Y Sex: F 4017 DEVILS GLEN ROAD

Ordered by: KASPER, RICHARD BETTENDORF, IA 52722

Room: - rder: MDNO3I34300

Report:8/24/2000@ 8:48

Page: 1
CC: FASPEE , KITHARLD; ;
TEST RESULTS L H REFEREMNCE RANGE - UNITS

Tumor Necrosis Factor-a *ARUP = 15.6 <15 6 pg/mL

This assay uses a commercial kit or reagent that| has not been,
approved or cleared by the FDA. Its performance| characteristics
were determined by AR laboratories.

FINAL REPORT

Vo |
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_ "\,‘i Drawn : 8414;’{3{] @ 4:25
A N |l Wame: STOWE,EDITH
- .|' ‘Age:  B1Y ' DOB: 2621;’1919
Dr: KASPER, RICHAR
LITAM

M MEDICAL Order: MDNO0334300 Id#:482-09-6002
LABORATORY
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Drawn: 8/14/00 @ 4:25
Name : STOWE,EDITH
Age BlY Sex: F

Room:
Report:8/17/00 @ 95:02

Ordered by: KASPER,RICHARD
’ Order: MDN0O334319

KASPER, RICHARD

BETTENDORF MEDICAI CENTER
4017 DEVILS GLEN ROAD
BETTENDORF, IA 52722

Page: 1

REFERENCE RANGE - UNITS

CARBOHYDRATE ANTIGEN (Ch 19-9)*
CA 19-9
Note:

confirmation of the dia
diagnostic product or p

Methed is Chiron ACS:18

For Research Use Only

MAYO
29.4

rocedures’
i

Not for use i
gnosis by another,

FINAL REFORT

<40 U/mL

n diagnostiic procedures without
medicallly established

——ammr——— . mETETT——

A

METROPOLITAN
MEDICAL
LABORATCRY

Drawn:

Eame H
=

D%:

Order:

8/14/00 @ 4:25

STOWE, EDITH

B1Y DOB: 2/21/18219
KASPER,RIC

MDMNO334315 Id#:482-09-6002



Drawn: 8/14,/00 @ 4:25 KASPER, RICHARD ,
Name: STOWE,EDITH BETTENDORF MEDICAL CENTER
Age: 81Y Sex: F 4017 DEVILS GLEN ROAD
Ordered by: KASPER, RICHARD BETTENDORF, IA 52722
Room : - Order: MDN0334293
Report:8/14/00 @ 10:11
Page: 1
8 di ek, K1IUHARKIF
TEST RESULTS L H REFERENCE RANGE - UNITS
COMPREHENSIVE METABOLIC PANEL*5
BUN 13 7-22 mg/dL
CREATININE 0.8 0.4-1.1 mg/
CALCIUM 8.8 8.2-10.2"" "mg/dL
SODIUM 139 136-145 mmol /L
POTASSIUM 4,3 31,5-5.0 mmol/L
CHLORIDE 101 98-109 mmol /L |
PROTEIN, TOTAL 6.8 6.0-8.5 g/ i
ALBUMIN Tl *o -1, 3.2-5.2 gde
GLUCOSE 83 FASTING 70-105
RANDOM 70-140
ALK PHOSPHATASE 128 H--* 34-111 U/L
AST }SGDT 16 0-28 U/ L
ALT (SGPT 12 0-31 U/L
BILIRUBIN, TOTAL 0.3 0.2-1.0 mgfd}
CARBON DIOXIDE 27 23-30 mmol/L
HEMOGRAM, PLT CT & MANUAL DIFF*5 -
WBC 5.2 4.8-10.8 x10e3/ul;
RBC 4,31 4.2-5.4 x}ﬂeﬁful{
HEMOGLOBIN 13.1 12.0-16.0 g/dL |
HEMATOCRIT 40.0 AT OSETI0% f
MCV 92.8 | 81.0-99.0 f1
MCH 30.5 | 27.0-31.0 p
MCHC 32.8 32.0-36.0 %gdL
PLATELET COUNT 216 130-450 0el/mm3
RDW 14.4 11.5-14.5 %
SEGS 56 i} 43-565 %
BANDS 6 0-11 5
LYMPHS 19 *_ .1, 20.5-45.5 %
MONOS 17 H--* 0-12 %
EOS 2 0-5 %
PLATELET ESTIMATION ADEQUATE
PLT MORPH ORMAL
RBC MORPHOLOGY NORMAL

FINAL REFORT

A
A e R R e e
A .
\ | Drawn: 8/14/00 @ 4:25
A \\J Name: STOWE,EDITH
3 Age: 81Y 'DOB: 2/21/1919
Dr: KASPER, RICHARD
MEEE?E;U“” Order: MDNQ334293 Id#:482-09-6002
LABORATORY




Drawn: B/28/00 @ 4:00 KASPER , RICHARD
Name: STOWE,EDITH BETTENDORF MEDICAL CENTER
Age: B1Y Sex: 4017 DEVILS GLEN ROAD

F
Qrdered by: KASPER,RICHARD BETTENDCRF, IA 52722

Room: ¢ rder: MDNO3I3IB9B1
Report:8/31/00 @ 9:43
Page: 1
O B SPERE  BEICHARD -
TEST RESULTS IPw A AEFERENCE RANGE - UNITS
\<i i
CARBOHYDREATE ANTIGEN (CA lS-S}*@ﬂ o Qﬁj}W*'x
ChA 195-9 = 30.2 =40 U/mL

Note: \xmt

For Research Use Only. Not—for-lse in diagnostic procedures without
confirmation of the diagnosis by another, medically established
diagnostic product or pjocedure.
Method is Chiron ACS:18(.

FINAL REPORT

Drawn: 8/28/00 @ 4:00
Name: STOWE,EDITH

| Adge: 81Y DOR - 2/21/12159
“ | D%: KASPER,RICHAR_E?
METROPOLITAM Order: MDNO338981 Id#:482-09-6002
MEDICAL

LABORATORY



Drawn: B8/28/00 @ 4:35 KASPER, RICHARD
Name : STOWE , EDITH BETTENDORF MEDICAT, CENTER
Age: 81Y Sex: 4017 DEVILS GLEN ROAD
Drdered by KESPER RICHARD BETTENDORF, IA 52722
Ro rder: MDNO0O3I38971
Repc:rt 8/28/00 @ 9:44
Page: 1
8] SPER, EITHARD; ;
g TEST RESULTS | L H | REFERENCE RANGE - UNITS
| |
HEMOGRAM, PLT CT & MANUAL DIFF*5 '
WBC 5.4 4.8-10.8 x10e3/ul
REC 4,32 4.2-5.4 x10e6/ul
HEMOGLOBIN T35 3 12.0-16.0 gde
HEMATOCRIT 40,6 37.0-47.0 %
MOV S94.0 81.0-99.0 f£1
MCH 30.8 27.0-31.0
MCHC 32,7 32.0-36.0
PLATELET COUNT 225 130=-450 %DermmE
REDW 14.7 | H--* 11.5-14.5 §
SEGS 72 ! H--* 43-65 %
BANDS 4 | 0-11 %
| LYMPHS 15 *--1 20.5-45.5 %
MONOS 7 0-12 %
ECS 2 0-5 %
PLATELET ESTIMATICN ADEQUATE
PLT MORFH NORMAL
REEBC MORPHOLOGY NORMAL
FINATL, REPORT
|
|
I
AN |
AN |
R !| i
\UN
|
Pl P A v T o T R e A L T ) Y B B,
- S
Drawn: £/28/00 @ 4:35
ams .
‘. N STOWE, EDITH
‘Age B1lY DOB: 2/21/1919
Dr: KASPER, RICHARD _
METROPOLITAN
MEDICAL Order: MDNO238971 Id#:482-09-6002

LABORATORY




Drawn: 9/11/00 @ 4:30
Name : STOWE ,EDITH

hge: BlY Sex: B
Ctdered by: KASPER

Eoom:
Report:9/13/00 - @ 17:13

TOHATRIT
p RNy

RICEI
brder:

KASPER, RICHARD

BETTENDORF MEDICAL CENTER
4017 DEVILS GLEN RCAD
BETTENDCRF, IA 52722

MDNO343317

Page: 1

| TEST RESULTS L H REFERENCE RAMGE - UNITS

CARBOHYDRATE ANTIGEN (CA 19-9) *MAYO

CA

159
Hote:
For Research Use Only
confirmation of the diag
diagnostic product or pj

Method is Chiron ACS:18(

35,7

=40 U/mL

Not for use in diagnostic procedures without

gnosis by another, médically established
Focedure’

b .
FINAL, REPCRT

A

METROPOLITAM
MEDICAL
LABORATORY

Drawn: 5/11/00 @ 430

MName : STOWE,EDITH

Age: 81Y DOB: 2/21/191¢9
DT : KASPER, RICHARD

Order: MDN0343917 Id#:482-09-6002




STOWE, EDITH
Bl1Y Sex:

ge: F _
QOrdered by: KASPER,RICHARD

KASPER , RICHARD
BETTENDORF MEDICAL CENTER
4017 DEVILS GLEN ROAD
BETTENDORF, IA 52722

Room: Order: MDNO0O343908
Report:9/27/00 @ 14:56
Page: 1
CC: HASPER,RICHARD;: 4
! TEST RESULTS L b REFERENCE RANGE - UNITS
Tumor Necrosis Factor-a *BRT = 15.6 <15.6 pg/mL

This assay uses a comme
approved or cleared
were determined by AR

cial kit or

he FDA. Its

laboratories
FINAL REPQRT

reagent that |has not been
performance |characteristics

,g&\%

fé

|

AT

f\

METROPOLITAM
MEDICAL
LABORATORY

Drawn:

game:
e:

D%:

Order:

9/11/00 @ 4:30
STOWE, EDITH

81Y DOE: 2621}1919
KASPER, RICHAR

MDMN0343908 Id#:482-09-5002



ROUTE TCO: Dr. Richard Kasper

/GENESIS MEDICAL CENTER - WEST CAMPUS DAVENPCRT, ICWA

DATE COF PROCEDURE:

SURGECH : William Davidscon, III, MD

REFERRTNG PHYSTICTIAN: Dr. Richard Kasper

PROCEDURE: Endoscopic retrograde
cholangiopancreatography, stent change,
dilation

MEDICATIONS: Xvlocaine spray, Demerol 50 mg

intravencusly, Versed 5 mg intravenously,
Benadryl 50 mg intravencusly, piperacillin
2 mg intravenously

Consent was witnessed by gastrointestinal nurse. Risks and benefits
were explained.

PROCEDURE

1. The Pentax ducdenoscope was advanced the ampulla.

2. A polypectomy snare was used to remove an existing endobiliary
prosthesis.

3. A cholangiogram was obtained with 60% contrast.

4. A 4-mm balloon was used to dilate the.bile duct with inflation up
to 12 atmospheres.

5. A 1l0-cm stent was placed in correct position.

FINDINGS

1. Stomach, normal.

2. Duodenum. The duodenal ulcer is slightly smaller than seen
previously.

3. BAmpulla, status post endoscopic sphincterotomy.

4. Common bile duct, common hepatic duct, stricture with proximal
dilation.

5. Intrahepatic bile duct, slightly dilated.

&. Pancreas duct, not dilated.

IMPRESSICHN
1. Pancreas cancer with bile-duct stricture.
2. Successful stent placement.

D: 09/11/2000 7:44 A NAME: Stowe, Edith N
T: 09/12/2000 11:16 A MED REC NO.: 00005-35-75
ah JOB NO.: 16627 DATE OF CPERATION:

ROOM NO. :

OFERATIVE REPORT



GENESIS MEDICAL CENTER - WEST CAMPUS DAVENPORT, IOWA

Page 2
PLAN
1. Office visit in 2-1/2 months with plans for stent change in 3
months.

2, RAanitidins 300 p.o. - b.i.ad.

William Davidson, III, MD

cc: William Davidson, III, MD
Richard B. Kasper, MD

D: 09/11/2000 7:44 A NAME: Stowe, Edith N
T: 09/12/2000 11:16 A MED REC NO.: 00005-35-75
ah JOBR NO.: 16627 DATE OF OPERATION:

ROOM NO. :

OPERATIVE REPORT

*** TINVERIFIED REPORT *%**



HEMATOLOGY ONCOLOGY 3194211979 02/15 '01 17:53 NO.238 01/02

ute To: Kovach MD, George

RADIQLOGY REPORT
GENESIS MEDICAL CENTER
DAVENPORT, IOWA

STOWE, EDITH N DOB: 02/21/1% Age: 81Y Sex:F
1008 W 69TH BT PR#: 23987571 MR#: 53575
DAVENPORT IA 52808 BPT:0 OUTPATIEMT Loc:W 319,/445-1591
PS: RAD RADIOLOGY OUTPEATIENT
Int Dx: 5757
Ord Dr: KOVACH, GEORGE Adm Dr: KOVACH, GECRGE
1351 W CENTRAL PARK 1351 W CENTRAL PARK
DAVENPORT IA 52804 DAVENPORT IA 52804
Atn Dr: KOVACH, GECRGE Cong 1: PHELPS, MICHAEL A
Cona 2: EKASPER, RICHAED B Cong 3: HOFMANN, ERE. JOSEF
Diagnosis: F/U PANCREATIC CANCEReason: F/U PAMNCREATIC CANCER
1 02589W CT ABDOMEN UPPER +*++% Page: 1 cf 2

Exam Date/Time: 11/14/00 11:00:00

TIME OF DICTATION: 1435 hours on 11/14/2000

CT OF THE ABDOMEN (WITH INTRAVENQUS AND ORAL CONTRAST)
CONTRAST: Egtiray 320

VOLUME: 100 ce IV
SITE: Left antecubital
REACTION: -0- =

COMMENT: Injector protocol
LOT#: B287E

COMPRRISON: 05/30/2000.

FINDINGS: The right lung base shows a right lowexr lobe anterior
pleural-based opacity which extends into the anterior
costophrenic angle and measures approximately 2.8 cm in largest
dimensions. This may represent residual from previous infiltrate
or a parenchymal mass. There is a small amount of pleural
thickeni in the medial aspect of the right lung se. There is
a large hilatal hernia.

There is persistent pneumobilia. The liver and spleen are of
normal size. The prominence of the hiliary ductal system has not
changed and a stent remains in the extrahepatic bile ducte
projecting into the small bowel. There is no evidence of ascites
or adeno athg. The adrenal glands remain normal in size. Surgical
changes in the retroperitoneum and upper anterior abdomen are



HEMATOLOGY ONCOLOGY 3194211979 02/15 '01 17:53 N0.238 02/02

RADIQLOGY REFORT
GENESIS MEDICAL CENTER
DAVENECORT, IOWA

STOWE, EDITH N DOB: 02/21/19 Age: 8l1Y Sex:F
3006 W 69TH ST PA#: 23987571 MR#: 53575
DAVENPORT IA 52806 PT:0 OUTPATIENT Loc:W 319/445-1591

PS: RAD RADIOLOGY OUTPATIENT
Int Dr: 5757
Ord Dx: KOVACH, GEORGE Adm Dr: KOVACH, GEORGE
1351 W CENTRAL PARK 1351 W CENTRAL PARK
DAVENPORT IA 52804 DAVENPORT IA 52804
Atn Dr: KOVACH, GEORGE Cons 1: PHELPS, MICHAEL A
Cons 2: KASPER, RICHARD B Cons 3: HOFMANNMN, R. JOSEF
Diagnosis: F/U PANCREATIC CANCEReason: F/U PANCREATIC CARNCER
1 02589W CT ARDOMEN UPPER #**w« Page: 2 of 2

Exam Date,/Time: 11/14/00 11:00:00

again noted,

Bony changes, including an old healed right iliac fracture and
some hypertrophy at the lumbosacral region are again noted.

iMPREESION

New pleural-based opacity at the anterior right lung base
which is of unclear esignificance.

2. Large hiatal hernia.

3. Pﬂstngerative changes including stent, pneumobilia, and
extrahepatic bile duct prominence which have not changed.

s 11/14/00

MATTHEW A. KETELAAR
CCC 11/14/00 15:52

thenticated by Matthew A. Ketelaar, MD On 11-15-2000 at 9:26 am



|"‘ihg? + ] Who Called 73 fof A | A
lf;f;m : . r”\awc.!/j&"?ﬂ-ﬂ’“ Xﬂ.ﬁ.ﬂ{@ gli?- ¥-O yYo
PR fdf‘—ZL SHowe - [ . I!"'"'“P- ||’h};£?',lln

=

!I'hu.nn;u'_!.'.'l-"lmru- Mar, Call Back
I

LR T O . ! TSP TT IO N :

/ ; : :
;ééi,aﬁfﬂﬁﬁgdio Sty ,filébcii :
L_Z%CQ, _}/_Ldﬁga.c',tf AL Us;? . "l"ﬁt./)/t
- |
Clhar [ [isae Famice
. LChart # -7
[T THT ]

B Ier:'uI by o i gg -
(fxﬁfl ¥

@/ﬁ?ﬁo_l_nx _
L ,_/,(_6:‘ =

gachﬁ Rx Fpau ﬁ’%ﬁyfgjzﬂfwg
. mE

,ft,fxfi-yéb

., Rn.Vih

2 LT sL S7g ‘f;.’ A4S

e el e T R4 -

%jf’“’*-—-g‘*-/g 7 //E,

77 & e A — Trd) -

77 Y hm s T Ho0d

¥ RPN P Lk
:i;?facmqé:g *f'ﬁulﬁrgﬁgg ,522;644A5J£i#ﬁ¢r¢i'

o e =
poricini O5/~ R Cxg= 2o
wCtrnell O. YER-Wr - L
it 52 2 F oy pel)
:f-z:f«:rtz-sf*i_; pe & :5“1a<#:7 —_

| ﬁqﬁj;,p//c: ” 7 4/9 |

0 30w5 Al

STONE, EOITH 1-18-2001 EASPER PROBLEM: Nursing Home Exaam.
s. Pt has been & resident of Good Samaritan for over a year. She has done resarkably well using cytoklne therapy tor her pancreatic
cancer. She has had 2 uneventful replacements of pancreatlc stent. Recent|ly developed a cold & sore throat symptoas & s respondlng
to Iithromax. Medications are as listed.

Q: On x-rays, her arsa in question ls much smaller In size & grossly sbnormal. Tumer markers for pancreatic cancer hiave now
norgallzad as well as fer liver tunctions. (Her PX exanm ls as per the written notes|.

%; 80 y/o with pancreatic cancer & DJD, status post hip replacement surgery.

2. W11 continue current medicatlons. She is being followed jolntly by Dr. laentdy het son who [s a cancer researcher lm Atlania
with the son providing her with the cytokine & other supportive medicines. /7 /iBk/se
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STOWE, EDITH 1-13-2001 EASPER PROBLEN: Nursing Home Exam.

§: Pt has been a resident of Good Samaritan for over a year. She has done remarkably well using cytokine therapy for her pancreatic
cancer. She has had 2 uneventful replacements of pancreatic stent. Becently developed 3 cold & sore throat syaptoms & ls respending
to Iithromax. Nedlcatioms are as listed.

0: On x-rays, her area (n question is much smaller in size & qrossly abnorsal. Tumor markers for pancreatic cancer have now
norgallzed as well as her liver functicns. (Her PI exan is as per the written notes).

A: 80 y/o with pancreatic cancer & DJO, status post hip replacement surgery.

9. %111 continue current medications. She is being followed jolntly by Dr. laentn & het son who is a cancer researcher in Atlanta
with the son providing her with the cytokine & other supportive udicinesﬁ BE/se
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STOWE, EDITH §-22-2001 KASPER __PROBLEN 1: Pollow up paacreatic cancer. i

3. Patlent contlmues to do well, Malntainlng weight. 7 oo 2 Lzt [Ce 177 done by her oncologlst have

contlnued to be normal. Apparently (s due for a repeat CT of her abdomen by Dr, Zovach in July, She denies any liching. There ig nc

change (n her bowel habits.

A: Doing well {n terms of her pancreatic cancer with tormal update scheduled next menth by Dr, Kovach.

PROBLEN 2: Degemeratlve jolnt disease,

§: Patlent notes decreased pain [n her left nip, which ls her only major weight bearing jolnt that has not been surglcally
replaced, Medication 1lst [s as per the AR copy of 6-1-01 from Good Samarltan.

O: She has no heat or redness but obvious hypertrophic lipping of the knees and well healed surglcal inciszlons,

h: 0J0, lett hlp, with laproving symptomatology. R

P: Conglder addltlen of Glucosamine with Chrondroltln Sulfate to current reqlEen. {IM::%E?;? BBK/ 5e




