Patient: Bernstein, EPg 2

% DOB: 9/30/1963

s - Emergency D ment Age: 53yr
BOCA RATON ?g;gﬁliz%%:%sggdwe Pt Accnt: 1723601103
rearaNat was Med Rcrd: 000446213

Registration Time: 8/24/2017 1705

TRIGLYCERIDE <150 MG/DL NORMAL
TRIGLYCERIDE 150-199 MG/DL BORDERLINE HIGH
TRIGLYCERIDE 200-499 MG/DL HIGH
TRIGLYCERIDE >499 MG/DL VERY HIGH

[ Wellsoft Interface ' Created: 8/24/2017 1853  Last Entry; 1853 |
Patient: BERNSTEIN, ELIOT ; Date/Time: 8/24/2017 1810 ; 1017118313
- - - - - - MYOCARDIAL INFARCTION PROFILE - - - - - -

CREATINE KINASE 96 IU/L 0-177

CK MB FRACTION ' il NG/ML 0-4

CK MB RELATIVE INDEX NOT REPORTED % 0-2
TROPONIN I <0.015 NG/ML <0.050
TROPONIN I REFERENCE :

TROPONIN I NEGATIVE <0.050 NG/ML
TROPONIN I INDETERMINATE 0.051-0.500 NG/ML
TROPONIN I SUGGESTIVE OF MYOCARDIAL INJURY >0.500 NG/ML

t,Wellsoft Interface  Created: 8/24/2017 1918 Lagt Entry: 1918 .
Patient: BERNSTEIN, ELIOT ; Date/Time: 8/24/2017 1810 ; A90291022
- = =~ = - -« PT WITH INR - - - - - -
PROTHROMBIN TIME PEND SEC 11.5-14.4 <-- Results Pendin
INR PEND 0.9-1.2 <-- Results Pendin
NOTE: Additional Information is Available in the Sections Below.
| wellsoft Interface ~Created: 8/24/2017 1922 Last Entry: 1922 |
Patient: BERNSTEIN, ELIOT ; Date/Time: 8/24/2017 1810 ; A90291022
- - - - - -~ PT WITH INR - - - - = -

PROTHROMBIN TIME 12.5 SEC 11.5-14.4

INR 0.9 0:9=1:2

INR BASED ON MEDICAL LITERATURE DATA AN INR OF 2.0 - 3.0 MAY BE CONS
INR PROPHYLAXIS/TREATMENT OF VENOUS THROMBOSIS AND PULMONARY EMBOLI
INR PREVENTION OF SYSTEMIC EMBOLISM. AN INR OF 2.5 - 3.5 MAY BE CO
INR MECHANICAL PROSTHETIC VALVES.

| Wellsoft Interface - Created: 8/24/2017 1922 Last Entry: 1922 |
Patient: BERNSTEIN, ELIOT ; Date/Time: 8/24/2017 1810 ; A90291023
“- = = = « - PIT - - = - = =
PTT 370 High SEC 22.0-34.8

Rad Results:

| Wellsoft Interface  Created: 8/24/2017 1901 TLast Entry: 1901 |
Patient: BERNSTEIN, ELIOT ; Date/Time: 8/24/2017 1757 ; 1017118316
- - - - - - HXR CHEST PORTABLE 1VIEW - - - - - =
EXAM START: 8/24/2017 1835
EXAM STOP: 8/24/2017 1835
SINGLE VIEW CHEST
INDICATION- SYNCOPE
COMPARISON- Most recent radiograph dated September 6, 2016.
TECHNIQUE- Single view.
FINDINGS-
Lines and tubes- none
Heart and Mediastinum- The cardiac silhouette is normal in size.
Lungs and Hila- Linear opacity along the right base that may represent
platelike atelectasis. No appreciable pneumothorax. There is no hilar
enlargement.
Bones and Soft tissues-There are no acute osseus findings.
Other- Not applicable.
IMPRESSION-
1. Linear right base with differential including atelectasis.
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| Wellsoft Interface  Created: 8/24/2017 1925 Last Entry: 1925
Patient: BERNSTEIN, ELIOT ; Date/Time: 8/24/2017 1902 ; 1017118416
- - - - - - HXR RIBS LT UNILAT 2VIEW - - - - - =
EXAM START: 8/24/2017 1903
EXAM STOP: 8/24/2017 1907
RIBS SERIES
REASON FOR EXAM- PAIN.
COMPARISON- Radiograph September 6, 2016.
FINDINGS- 4 views of the left ribs. There is a nondisplaced fracture of
the sixth lateral rib, question of nonspace fracture of the ninth
lateral rib. No appreciable pneumothorax. Adjacent soft tissues are
unremarkable. The visualized portions of the heart and lungs are normal
for the technique.
IMPRESSION-
1. No displaced fracture of the left sixth lateral rib with question of
nondisplaced fracture of the ninth lateral rib for correlation with
point tenderness. No appreciable pneumothorax.
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