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Critical Care HLP
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Castillo,Dubiler MD
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* ALL edits or amendments must be made on the electronic/computer

document *

DUARTE COLINA,LEONOR 04/08/26 0517
History of Present lliness

HPI

Chief complaint:
Transferred from Saint Thomas due to hemorrhagic stroke

PCP:
PCP: DOES NOT KNOW

HPI:
HPI: An 81-year-old female with a past medical history significant for hypertension, multiple

transient ischemic attacks on aspirin therapy, dyslipidemia, and GERD was transported via
air from Saint Thomas following a hemorrhagic stroke.

On Monday, 04/06/2026, she developed rapidly progressive neurological symptoms,
including blurry vision, dysarthria, and multiple episodes of vomiting. Her condition
continued to decline, and she subsequently became unresponsive. According to her
daughter at the bedside, her last known well was 9:00 p.m. on 04/06/2026. She was
transported by EMS to Schneider Regional Medical Center, where she was intubated for

airway protection due to a low Glasgow Coma Scale score.

Initial CT imaging demonstrated a large right-sided intraparenchymal hemorrhage with
marked vasogenic edema, right-to-left midline shift, and evidence of uncal herniation. She
received 100 mL of mannitol and was emergently transferred to our facility for neurosurgical

evaluation and management.

Upon arrival to the Emergency Department, the patient remained intubated and was
receiving a propofol infusion. Her GCS was 3. Neurological examination revealed no
response to painful stimuli, a fixed and dilated right pupil, and absent corneal reflexes. A

cough reflex was present.

CT brain without the advantage of previous cross-sectional imaging

studies,
the stability of the intracranial findings cannot be

determined. The
patient has a voluminous bilateral hematoma as as described
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Coded Allergies: |
No Known Allergies (04/08/26)

Review of Systems

|
Unable to obtain due to:
Unresponsive

Objective

Physical Exam
VS/I&O:

Last Documented:
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Result Date Time
|Pulse Ox 99 | 04/08 0415
B/P 148/79 04/08 0415
B/P Mean 108 04/08 0415
Pulse 61 {04/08 0415
Resn 14 04/08 0415
FiO2 . 30 |04/08 0130
02 DellvegL Ventilator 04/08 0050
Temp 36.7 04/08 0050
24 hour 1&0 €nding at 0700
04/08 0700 04/07 1900
Intake Total
Output Totg
Balance
Patient 77.273 kg
Weight
Weight Estimated
Measurement
Method
Patient Weight and BM|
— ———=dhtand Bm|
Weight (kg): 77 273 BMI: 292

Medications:

Active Meds + DC'd Last 24 Hrs

Mupirocin (BACTROBAN 2%

NASAL OINT 1 GM) 1 GMm BID NASAL
Pantoprazole (PROTONIX 40MG/10 ML VIAL)

Results
Findings/Data:
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La boratory Tests
04108126 0306
04/08!26 0146-
12.1
10.4
36.3 230
Laboratory Tests
04/08
0230
Blood Gas
Puncture Site Right Radia]
Patient Temperature 98.6
ABG pH at Pt Temp (7 350 - 7.450) 7.422
ABG pCO2 at Pt Temp (350 - 48.0 MmHq) 325 |
ABG p0O? at Pt Temp (83 0. 108.0 MmHq) 1112 H
ABG PO2/Fi0? Ratio (> 200) 370.7
ABG HCO3 (23 - 30 mmol/L) 20.7 L
ABG O2 Saturation (94.0-98 0 o ) 98.1 H
ABG 02 Content (ML/DL) 17.7
ABG Base Excess (( - 2.0) mmol/L) 2.9 L
ABG Hemoglobin (12.0 - 17.0 g/dL) ;33
ABG Oghemoglobin (94 - 98 %) .
ABG Carbowobin (0.5 - 1.5 %) 075 b
ABG Methemo lobin (0 - 0.5 9%, 03
—LDL Methemogl B
Allen Test 140
Respiration Rate , At
W Device Ventilator
e Delivery AC
Vent Mode 300
FiO2 (21.0 - 100.0 %) 420 0
Tidal Volume 5 0
PEEP(mnHZO) 68401
Instrument C.BETANCOR
_Operator |D
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La boratory Tests

| 04/0g
'Chemigy, —0306
%Dj% ~
%WV&MT, a3
—Chloride HQE% 109 i
Carbon Dioxide 22 - 29 Mmol/L ) =
_BUN (g _ 23 ma/dlL ) :(1)
a Creatinine (0.50 - ¢ 90 ma/dL) 0.85
SLGER (CKp.gp, 2021) 69 ]
__Glucose (74 - 109 ma/dl) 147 H
—alcium (8.8 -10 2 ma/dlL) 9.3
Corrected Calcium (8.8 -10 2 ma/dL) 9.2
Phosphorus (2.5 - 4.5 ma/dl ) 4.1
Agnesium (1 6-24 ma/dL) 2.1
Total Bilirubin (0.L0-19 mg/dL) 0.7
AST (0 - 3S U/L) 22
ALT (0 - 35 U/L 11
Total Alk Phosohatase (35 - 104 U/L) 104
Total Protein (64-813 a/dL) 7.1
Albumin (3 5 9.2 g/dL) 4.1
04/08
0146
Hematology
WBC (4.0 - 10.5 1073/ 10.4
RBC (3.93 - 5.22 107e/ul) o
Hab (11.2 - 157 a/dL) )
4}_—@ (34.1 - 44 9 %, QQ%SL
MCV (79.4 - 94 8 1)) 30.2 |
MCH (25.6 - 32.2 pq) 33.3
- MCHC (32.2 - 35 5 g/d1) 148 H
RDW (11.7 - 14.4 %) 156
Pit Count (150 - 400 1073/ul) 112
PV (9.4 -12.3 ) '
Mucleéted RBC % (auto) (_Qg -0.2 %) ?LOL
Immature Gran % (0 0 - 0.4 %) - 0.0
0.00 - 0.03 1073/ul )
Immature Gran # (( 13 1073/ul) 7.81 H
Absolute Neutrophils (1.56 - 6.
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s a —
: ;“' hoc €S (19.3 . 51 730(;\? 1.1 %) lQ.Z\L
ﬂn tce e # ‘\1 .18 - 37 1 As/uL\ ‘“'Q'B\L
¥ 4.7 12,5 0 1030l ‘
E\on,(LClles #(0.24 - 0.63 104 ,774‘
—=2SINophils # (0 on =2
—Basophils (0.1 - 1042 0/0) %0 1-3/ul) “Q%O :
. - * o |
a\is?ghlls #(0.01 - 0.08 1073/ul ) O'LZ
& D'f? €ated RBCs # (0.00 - 0.18 1043/ 002
1T Slide Review " 2.00
Microbiolg y o
04/08 0532 Nasa| MRSA Screen - ORD
Radiology data
:?nne:gnt lmpressions:
ING.-
= R Frrl‘\gleszGY - CHEST Ap ONLY 04/03 0110
SIon - Statys: SIGNED Ntered 04/08/2026 0242
_f;lNDINGS/IMPRESSION
€ endotracheg| t
a2 ube terminatesg approxnmately 2.5 cm aboye the

IMPRESSION:

Without the advantage of previous Cross
the stability of the intracranial findings ¢
patient has a voluminous bilateral hem
In all likelihood, this will be related to p

-Sectional imaging studies,
annot be determined. The
atoma as as described above.
arenchymal vulnerability
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auscultation bilaterally
Abdomen/G|: Soft
Genitourinary:

Scores

Glasgow
Glasgow Coma Score:

Copyright Sir Graham Teasdale Copyright Sir Graham Teasdale
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Eye OPening (1) None
V:rl:al feSponse: (1) None
SUmotor res
GCs Scor 3 b ) Yone
ICH Score
ICH Score
1CH Score
fglf{sqow Coma Score tesponse 3-4 ValueT
Vol ity
o Ume cm3 — 30 or greater 1
Oru;m of ICH: suoratentorlal %
= él age 80 or older T

ansferred to our facility for nNeurosurgical
evaluation and management.
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Hypertension
ntiaj Co
typically s nsideration, however, that¢ 1sg n
Ore
in Che dee
> p brain egiong Therea are no detiniti
ve feat
trauma Is Y
eftect

Che Patient anticoagulated?

-Essenﬁalhy
-GERD, chronic.

-Hyperglycemia without a

prior diagnosis of diabetes
-Hyperchloremia

Plan:
- ICU level of care

Neuro:

-Hypertonic saline 3% 30mi/h
-Neurochecks Q1H

-Avoid hyperthermia, Tylenol PRN
-Seizure precautions
-elevate HOB to 30 degrees
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» SUpple
S 03 ot 5 PPlement as needed
- Aspiration Precautions

Gl:
- Diet: NPO
- Proph: Panto

Prazole 40 m
- Monitor BM 5

Nephro-

- Avoid Nephrotoxic drugs
- Strict 1/0s

- CMP/Mg/Ph daily

Heme:-
- Monitor H/H

- Transfuse jf hgb < 7
- Monitor WBC

ID:
- MRSA sScreen
- Follow Cultures

MSK:

- Fall precuations
- PT/OT eval and treat

Lines/T ubes/Drains: ET tube
Pressors: None

Analgesic: None
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g:?/datlon: On propofy
Gl grgrohph: one due t Ntracranig

. TOPh: Panto €Morrha
Diet: NPO e 40 9 X
Dispo: Pe ding Clinica] Course
Full Code
Patient was ey

aluated a¢ bedsig
dorth multiple comopt229Side in the |Gy with the rest
Morbidities ang | o ofthe iy team. pat

d Can easily dge 'entis criticg|

eath y COMpensate eSulting in further Morbidity or
Plan discussed Wwith

: Patient / Family at bedside

wh
::lethtthe Plan. Ajl Questions were answered Familyowvaesr ?.a':f etd understandmg ohd agreed
alment, POssible COmplications Management, 5 d pro§n§s?sd b Lo iponcals
This Patient hag been see
N and exa '

in dependent hlstory and pla g caremmed N Conjunction with Intensivist Who obtained an

Quality Measures
Quality Measures Quality Measures

BMI Screenin
Patient's BMI:
Current BMI: 292

g>25o0rc< 18.5

BMI statuslfollow-up: abnl BMI, ptto F/U w/pcp

HTN Screening/Follow-
Last documented vitals:
Last Documented:

up

Result Date Time
Pulse Ox 97 |04/08 0649
FiO02 30 _104/08 0649
Pulse 69 |04/08 0649
B/P 148/79 |04/08 0415
B/P Mean 108 [04/08 0415
Resp 14 [04/08 0415
O2 Delivery | Ventilator |04/08 0050
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36.7

04/08 0050

Normal B/p = ;
Bt SBP </= 119 DBP </= 79 |
voert.enswe SBP 120-139 DBP 80- |
Hvoertenswe SBP >/= 149 DBP >/= g
Tobacco UseICounseIm
Obacco uselcounseling NON tobacco yser
1
VTE Prophylaxis |
VTE Prophylaxis Initiated: yes %
Attestations :
Attestation Needed: teaching physician
MATOS CASTILLO DUBIE 04/08/2¢ 0745

Free Text DxA&P Notes
Free Text DxA&P Notes:

IC imaging. | agree with the
note and management as stated.

81 y/o hx of HTN transfer from St.
with uncal hernation. GCS 3.ICH 4
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OSurgery Dr Fro € noj tervent
CDSOC/ Ptis 3 ho Ice Ndidate ik
ISma| 1o9nosis | \in likely pre res
' t
Osmotlc therap .20y > 1© Brain death
Actiy Critic | Care Issue(s):
161 9 ICH (i tracerebral hemorrhage)
G993 5 Uncal herniation
R40.2¢0 Coma Ose
Z99 11 On Mechanic lly assis ed Ventilation
E85 4 Srebral 4 yloid ANgiop thy
l personally Spent [60] Minutes
mcluding INdicategq

Qualj Measures .
ualit;yMeasures Quality Measures

P T 8 - 0408"0077
}I‘/ -
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END OF REPORT+
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