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'-''-''\.. HIGH POINT MAIN CAMPLlS 
'-"V Wake Forest- 601 N ELM sT 

Embry, Brandon 
MRN: 4748498, DOB: 9/7/1986, Sex: M 
Adm: 2/18/2019, DIC: 2f2.2/2019 

Baptist Medical Center HIGH POINT NC 27262-4331 

.~11Hl!l""i/li<n. i >f, , .. , . ... , '1s,llil,½ml~'\v,+u!8/,2llt 9i~~fEOJf~~l;;ti:£'": ""~ . 
Reason for Visit 

Chief complaint: Headache 
Visit diagnoses: 
: ~ltered mental status, unspecified altered mental status type (primary) 
• A on;ntractable headache, unspecified chronicity pattern unspecified hPc1dache type 

cu e respiratory failure with hypercapnia ' 
• Acute psychosis 
• Hand pain, right 
• Wrist pain, right 
• Hand pain, left 
Hospital problem: Acute psychosis 

Visit Information 
1· ·-- -· - · . 

Adml~l0 11__l,!1fO_rm~ion 
Arrival Date/Time: 02/18/2019 1006 Admit Date/Time: 02/18/2019 1016 

Admission Type: Emergency (Medical Point of Origin: Non-healthcare 

Intervention For 
Facility Point Of 

Severe, Life 
Orig111 

Threatening Or 

Means of Arrival: 
Disabling Condition. 
Ambulance, Guilford Primary Service: !cu-hp 

IP Adm. Oaterrime: 02/18/2019 2035 

Adrrit Category: 

Seconsary Service: r..J/A 

Unit: 
Nursing Unit - H,gh 

Transfer Source: Service Area: WAKE FOREST 
BAPTIST ME;DICAL 

Point, Ma in Hospital 

Admit Provider. Leonard Alexander Attending Provider: 
Stallings, MD 

formation 
. . . . . 

02/22/2019 161 O Home Or Self Care None 

Follow-u Information 

CENTER 
Charles Bryan 
Sheldon, MD 

None 

Referring Provider: A Referral Self 

Nursing Unit - High 
Point lvlain H0spitc1! 

31911\ESTW'.)00 AVENUE High Point NC 

:II 

~ llcfW.:.if . Wiffi~~Ji"t!r&r.-N,iii:·;'l;t".ff-i/% ,iID'.ri~ff~Ji'JiJilf 
Debra Anita Neblett, ANP FollCNV up on 3/412019 -------·---·------------------ - - - -=-27~262=-. .::.33:,::6~-8~7~8-:::64a,.:.1~9--------

Verify Patient Has Pep 

Treatment Team 

Leonard Alexander General Medicine A Admitting Provider 

Stallings, MD 
Milton Randall 
Dalbow, MD 
Leonard Alexander 
Stallings, MD 
Barney Reece 
Jackson, MD 
Charles Bryan 
Sheldon, MD 
Divina Chorpening, 
CNA 
Psychiatry Consult 
Matthias Juchter, RN 
Mandy J Dehart. 
RRT 
Jakalia Cheek CNA 

Aicia K Travis, RN 

Hospitalist Attending Prc,.1ider 

General Medicine A Attending Prc:Nider 

Emergency Medicine Attending Provider 

Emergency Medicine Attending Prc:Nider 

Certified Nursing 
Assistant 
Consulting Physician 
Registered Nurse 
Respiratory Care 

Certified Nursing 
Assistant 
Charge Nurse 

Printed on 1 /27 /21 11 :33 AM 

HOSPITALIST 

Internal Medicine 

Family Medicine 

Emergency Medicine 

Registered Nurse 
Respiratory Therapy 

Registered Nurse 

02/21/191554 

02/18/19 2222 

02/18/191846 

02/18/19 1146 

02/22119 1500 

02122/19 0907 
02/22/19 0751 
02/22/19 0738 

02/22/19 0700 

02/22/19 0058 

02/22/19 1610 

02/21/19 1554 

02/18/19 2222 

02/18/19 1846 

02/22/19 1611 

02/22/19 0959 
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"'\\.).. Wake F HIGH POINT MAIN CAMPus orest 601 N ELM ST 
Baptist Medical Center HIGH POINT Nc 27262-4331 

Embry, Brandon 
MRN: 4748498, DOB: 9/7/1986, Sex: M 
Adm: 2/18/2019, DIC: 2/22/2019 

. .. , <? ___ £§.E-Admi'ssior,(' 0 isc:Harged)'1" -, N ,-" · -· u· " !-i''\j"u •·' Ii' ·,o·· ··•,.t :,-u 0 ~_~Ll"" 1 ':''Ulf'l" '_''.iUMtlea'e·)t D1schar e Sum - ~ -------"- _ _ llj).,,. Uf_!!.,_'lQ TIit~ .!::!!9!_ ~ro ,OIO ~!.¥m:!uud~- . ,~CQ:1;1~" -~-~ -'-mary continued 
A_uthor: Milton Randall D lb . 
Filed: 2/22/201 g 3:SS p~ ow, MD Service: Hos_pitalist Author Type: Physician 
Editor: Milton Randall D lb MD _ _ Date of Service: 2/22/2019 3:49 PM Status: Signed 

a ow, (Phys1c1an) 

Identifying Information: 
Brandon Embry 
9/7/1986 
4748498 

Admit date: 2/18/2019 

Discharge date: 2/22/2019 

HPMC Hospitalist [: ~r. l• ,rsJP ~1ur,• n1ry 

Discharge Service: HPMC Hospitalist 

Discharge Attending Physician:Milton Randall Dalbow, MD 

Discharge to: Home 

Discharge Diagnoses: 
Principal Problem: 
Acute psychosis (HCC) 

Resolved Problems: 
* No resolved hospital problems.* 

Hospital Course: 
32 y/o M here with acute encephalopathy and agitation. Shortly after arrival in the ED his MS deteriorated further into 
a near comatose state necessitating intubation. He reportedly was acting strange at work and was sent for UDS which 
was negative. He INaS admitted to the ICU, sedated and remained on vent for several days. He was extubated eariier 
in his stay with hope that his encephalopathy had resolved . Shortly after extubation he became combative including 
spitting at staff, flailing his arms around wildly. He was re-intubated for airway protection and remained so until 
2/21/19. 

Psych saw him on 2/22 and deemed him safe for d/c. 

Discharge Day Services: 
BP115/49 !Pulse68 !Temp98.3°F(36.8°C)(Oral) 1Resp161Ht1 .778m{5'10'') IW119kg{262lb4.8oz) I 
Sp02 94% I BMI 37.64 kg/m2 

• • • 

Pt seen on the day of discharge and determined appropriate for discharge. 
GEN: NAD, lying in bed 
EYES: EOMI 
ENT: MMM . 
CV: RRR, no murmurs appreciated 
PULM: CTAB 

Printed on 1/27/2111 :33 AM Page 5 
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"\.•'\" W k Fo HIGH POINT MAIN CAMPUS Embry, Brandon ~'-# 8 E! rest~ 601 N ELM ST MRN: 4748498, DOB: 9/7/1986, Sex: M 
Baptist Medical Center HIGH POINT NC 27262-4331 Adm: 2118t2019, DIC: 2/22/2019 

Discha~e s . =:; . . umma(Y (contmued) 
ABO: soft, NT/NO, +BS · · 
EXT: No edema 
NEU RO: No focal deficits 
PSYCH: A+Ox3, appropriate 
GU: No CVA tenderness 
MSK: No spinal tenderness 

Condition at Discharge: good 

Length of Discharge: I spent 40 mins in the discharge of this 

Discharge Medications: 
Patient Instructions: 
There are no discharge medications for this patient. 

Most Recent Labs: 

Lab Results 
:···~rtt·· , .. !.tl~Oti~i!fi~~~~~~~~~~:~~1~:~li; ::: : 

""13C 7 .9 02/22/2019 0350 
RBC 4.31 02/22/2019 0350 
HGB 13.9 02/22/2019 0350 
HCT 39.1 02/22/2019 0350 
PL T 208 02/22/2019 0350 

Lab Results 
· .:P'.ffl.'.:@ti.t'.:~:;::::~~~:~2:~:~:~:~::: :'. a1ui.~~!t~ ~ ;;~J::~:::;:::::: t~:::~~~:~:~1;::;~:~~-

""13C 7.9 02/22/2019 
HGB 13.9 02/22/2019 
HCT 39.1 02/22/2019 
PL T 208 02/22/2019 

Lab Results 
,. i1L :' , niint;:::,~m%BJ:mr 

CO2 25 
BUN 10 
CREATININE 0,73 
CALCIUM 9,0 
ALBUMIN 5.3 (H) 
AST 36 
ALT 50 

Lab Results 
Printed on 1 /27 /21 11 :33 AM 

02/22/2019 
02/22/2019 
02/22/2019 
02/22/2019 
02/18/2019 
02/18/2019 
02/18/2019 
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"'V\"\_ HIGH POINT MAIN CAMPUS Embry, Brandon 
'-1'-# Wake Forest~ 001 N ELM sr MRN: 4748498, oos: 917/1986, Sex: M 

Baptist Medical Center HIGH POINT NC 27262-4331 Adm: 211812019, DIC: 2/22/2019 

ilr1~M1,mqf&llMRair_lMi_ 
Dischar e Summa continued 

Lab Results 

ALKPHOS . . . ., 40 
BILITOT 1.0 
PROT 8.0 
ALBUMIN 5.3 (H) 
ALT 50 
AST 36 

Lab Results 

INR 1.08 

Hospital Radiology: 

Ct Head Wo Contrast 

Result Date: 2/18/2019 

02/18/2019 
02/18/2019 
02/18/2019 
02118/2019 
02/18/2019 
02/18/201 9 

CLINICAL DATA: Altered mental status. The patient is unresponsive today. EXAM: CT HEAD WITHOUT CONTRAST 
TECHNIQUE: Contiguous axial images were obtained from the base of the skull through the vertex without 
intravenous contrast. COMPARISON: None. FINDINGS: Brain: No evidence of acute infarction, hemorrhage, 
hydrocephalus, extra-axial collection or mass lesion/mass effect. Vascular: No hyperdense vessel or unexpected 
calcification. Skull: Intact. Sinuses/Orbits: Negative. Otl:Jer: None. IMPRESSION: Normal head CT. Electronically 
Signed By: Thomas Dalessio M.D. _ On: 02/18/2019..,f~:30 

t ' 

Xr Chest Ap Portable 

Result Date: 2/19/2019 
CLINICAL DATA: Acute respiratory failure EXAM: PORTABLE CHEST 1 VIEW COMPARISON: 02/18/2019 
FINDINGS: Endotracheal tube and NG tube are unchanged. Heart is borderline in size. No confluent airspace 
opacities or effusions. N~ acute bony a~ormality. IMPRESSION: Stable support devices. No acute findings or active 
disease. Electronically Signed By: Kevin Dover M.D. On: 02/19/2019 07:55 · 

Xr Chest Ap Portable 

Result Date: 2/18/2019 
CLINICAL DATA: Endotracheal tube placement. EXAM: PORTABLE CHEST 1 VIEW COMPARISON: Earlier, film, 
Printed on 1/27/2111 :33 AM Page 7 



~\). Wake Forest- ~~~fAIN CAMPlJS DOB: 9/7/1986, Sex: M 
Baptist Medical Center HIGH POINT NC 27262-4331 Adm: 211am19, DIC: 2/22/201

9 

Discha e Summa continued 
same_date. FINDINGS: The cardiac silhouette, mediastinal and hllar contours are normal 5la_ble. Th~ NG tube is 
coursing down the esophagus and into the stomach The endotracheal tube is in good positiOn with 

th
~ tip 

4
·
6 

cm 1 
above th.e carina. The lungs remain clear. IMPRESSION: Endotracheal tube in good position at the mid tracheal leve · 
Electronically Signed By: P. Gallerani M.D. On: 02/18/201919:25 

Xr Chest Ap Portable 

Result Date: 2/18/2019 
CLINICAL DATA: Post intubation. EXAM: PORTABLE CHEST 1 v'1~VVCOM f-ARISON: None . FINDING_S._ 
Endotracheal tube in place with the tip approximately 3.8 cm abo·,e •i,e level of the carina. Enteric tube_ w1th1n the 
st0mach. The heart size and mediastinal contours are within normal limits. Norma l pu lmonary vasculanty . Low lung 
volumes_. No focal consolidation, pleural effusion, or pneumothorax. No acute osseous ~bnor~lity. lMP~ES~ION: 

1 
· 

Appropnately positioned endotracheal and enteric tubes. 2. No active disease. Electronically Signed By• \MIiiam T 
Derry M.D. On: 02/18/201914:02 

Xr Wist Right (routine: Ap,lat,obl) 

Result Date: 2/21/2019 
CLINICAL DATA: Hand and wrist pain. EXAM: RIGHT HAND - COMPLETE 3+ VIEW; RIGHT WRIST - COMPLETE 
3+ VIEW COMPARISON: None. FINDINGS: Right hand and wrist: There is no evidence of fracture or dislocation. 
There is no evidence of arthropathy or other focal bone abnormality. Soft tissues are unremarkable . IMPRESSION : No 
acute osseous abnormality of the right hand and wrist. Electronically Signed By: \1\/illiam T Derry M.D. On: 
02/21/201917:10 

Xr Hand Left (routine: Ap,lat,obl) 

Result Date: 2/21/2019 
CLINICAL DATA: Acute left hand pain without known injury. EXAM: LEFT HAND-COMPLETE 3+ VIEW 
COMPARISON: None. FINDINGS: There is no evidence of fracture or dislocation. There is no evidence of 
arthropathy or other focal bone abnormality. Soft tissues are unremarkable. IMPRESSION: No significant abnormality 
seen in the left hand. Electronically Signed By: James Green Jr, M.D. On: 02/21/201917:12 

Xr Hand Right (routine: Ap,lat,obO 

Result Date: 2/21/2019 
CLINICAL DATA: Hand and wrist pain. EXAM: RIGHT HAND· COMPLETE 3+ VIEW; RIGHT WRIST· COMPLETE 
3+ VIEW COMPARISON: None. FINDINGS: Right hand and wrist: There is no evidence of fracture or dislocation. 
There is no evidence of arthropathy or other focal bone abnormality. Soft tissues are unremarkable. IMPRESSION: No 
acute osseous abnormality of the right hand and wrist. Electronically Signed By: Wlliam T Derry M.D. On: 
02/21/201917:10 

Us Abdomen Complete 

Result Date: 2/19/2019 
CLINICAL DATA: Sepsis EXAM: ABDOMEN ULTRASOUND COMPLETE COMPARISON: CT 10/05/2018 
FINDINGS: Gallbladder: ~o gallsto~s or wall thickeni~g visualized: No sonographic Murphy sign noted by 
sonographer. Comm:>n bile duct: Diameter: Normal caliber, 3 mm Lwer: No focal lesion identified. Wthin normal limts 
in parenchymal echogenicity. Portal vein is patent on color Doppler imaging with normal direction of blood flow 
towards the liver. IVC: No ~b~or~llty vi~ualized. Pancreas: Visualized portion unremarkable. Spleen: Size and 
appearance within normal hrrvts. ~1ght Kidney: Length: 12.8 cm. Echogenicity within normal limits. No mass or 
hydronephrosis visualized. Left Kidney: Length: 13.8 cm. Echogenicity within normal limits. No mass or 
Printed on 1/27/211133 AM Page 8 



\_.\_~ Wake Forest- ~~~fAIN CAMPUS 008: 917/1986, Sex: M 
Baptist Medical Center HIGH POINT NC 27262-4331 Adm: 2/18/2019, DIC: 212212019 

. " 
1 ';.;" ' U •r, ~ .q,.~f.:p '"· ., 11 , I 

pischarge Summary (continued) ===== 
~ydronephrosis visualized. Abdominal aorta: No aneurysm visualized. Other findings: None. IMPRESSION: 

nremarkable abdominal ultrasound. Electronically Signed By: Kevin Dov~r M.D. On: 02/1912019 oa:44 

Discharge Instructions: 

Discharge Orders and Instructions 
Diet At Discharge Complete by· P c1 rC'cicd 

Recommended diet at discharge: Regular diet 
Activity At Discharge Complete by: As directed 

Recommended activity at discharge: Activity as tolerated 

Debra Anita 
Neblett, ANP 

APPOINTMENTS 

~pi'.H:t:,1ent 
Wake Forest 
Health Network 
Transitional Care -
Westwood 

Electronically signed by: Milton Randall Dalbow, MD 
02/22/19 1555 

Electronically signed by Milton Randall Dalbow, MD at 2/22/2019 3:55 PM 

ED Provider Note 

1
ED Provi~er Not_gs_bw a.~~ B~ n ~heldoJ1, MD at 2/18/201!Jt47 AM 

1·- r <r,J 

! Dept Pho_n~e ___ _ A:c..d..:.dr_e_::..ss _ __ _, 
336-878-6419 319 

WES1WOOD 
AVEHIGH 
POINTNC r 
27262-4323 

Author: Charles Bryan Sheldon, MD Service: Emergency Medicine 
Filed: 2/25/2019 7:08 AM Date of Service: 2/18/201911:47 AM 
Editor: Charles Bryan Sheldon, MD (Physician) 

Author Type: Physician 
Status: Addendum 

Procedure Orders 
1. Intubation [508258373] ordered by Charles Bryan Sheldon, MD 
2. Critical Care [508763211] ordered by Charles Bryan Sheldon, MD 

Printed on 1/27/2111 :33 AM 

High Point Medical Center Emergency Department 
Emergency Department Provider Note 

+es 
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"\_~"). Wake Forest- :~~~~~JAIN CAMPUS DOB: 9/7/1986, Sex: M' 
Baptist Medical Center HIGH POINT NC 27262-4331 Adm: 211 ar2019, DIC: 2122t2019 

W 1~d1m~11tdlllllllffltltlMdtdli 
Provider Note (continued) 

Provider at bedside: 02/18/2019 11 :47 AM 

HiStory obta ined from the: patient 

Chi~f Com laint 

• Headache 

HPI 
Brandon Embry is a 32 y .o. male who presents to the ED via EMS. All o 
unresponsive making further history and ROS unattainable. The patient was a 
and was told to go have a drug screen performed because he was acting unusual. The' 
stopped at a McDonalds on the way. He got fo od and started eating it in the parking lot and then nesse 
yomiting and called EMS. The patient apparently tc u -:: fl~S he wasn't vomiting but rather spitting the food out because 
It was bad. Police were on the scene as well and they 01xo,1ragod him to go to the hospital as he seemed altered, but 
they did not perform a field sobriety test. The patient was apparently combative on the way to the hospital with EMS 
and refused testing when initially greeted by ED staff. However, the patient has since falle n asleep and is now 
unresponsive to verbal as well as noxious stimuli. 

LMP: No LMP for male patient. 

Past Medical History 
Past Medical Historx: 
· :;·_ :.i a :' t1t>srs;~ ~;:~ ~: .:: :1 ;; tr:-f ~t:r::r~1:~8:ili ~ii!! ;;1~r:-~re ajB. j~~ ~li~ .) M :rte;: f~ :: 

• Migraines -

Rf~U:tf:\//i;::~~~;;;~?P:~)~iiJ·~~li l!i1 ~~~µ~2µ;~~jfj~il~h 
• SHOULDER ARTHROSCOPY W/ ROTATOR CUFF REPAIR 

Medications 
These were reviewed. See nursing note for details. 

Allergies 
Patient has no known allergies. 

Family History 
No family history on file. 

Social History 
Social Histor 

Printed on 1 /27121 11 :33 AM Page 10 



'1\.). Wake Forest- CAMPUS ~~~ry4~:~~~~00B: 91711986, Sex: M 
Baptist Medical Center HIGH POINT NC 27262-4331 Adm 2118/2019, DIC. 212212019 

-' 0211812019 • ED to Ho.~ -Admissio.1J_(Dl scbarged)ih 'Nursing _l,J nif • High Poi fit, Main H.9~ tal (contirjued 

l:_D Provider Note (continued) ;::::, 

• Smoking status: Never Smoker 
• Smokeless tobacco: Never Used 
• Alcohol use Yes 

Comment: ONCE A MONTH 

'Revie~· f $ t "" - . K1'"" • -- .. , .. .. •,,=q,,_ ys ems , .. . . -,; 
Review of Systems . ·~ ..... 
Unable to perform ROS: Patient unresponsive 

Physical Exam 
Constitutional: He appears well-developed and well-nourished. 
HENT: 
Head: Normocephalic and atraumatic. 
Eyes: 
Pupils small but not pin-point. Minimally reacti ve 
Neck: Neck supple. 
No meningismus 
Cardiovascular: Regular rhythm. 
Pulmonary/Chest: 
Sonorous respirations 
Abdominal: Soft. There is no tenderness. 
Musculoskeletal: He exhibits no edema. 
Neurological: 
Cannot assess due to mental status 
Skin: Skin is warm and dry. No rash noted. 
Psychiatric: 
Cannot assess due to mental status 
Nursing note and vitals reviewed. 

:R,~;-~,1ii;l:~:frf~~!Jt1;,rI~Jrr{1~,;:;.zt:~1;r;;r:;::'°:,~it·:· ,,~ ~tt~\~'.\~ 
LABS 
Recent Results (from the past 72 hour(s)) 
Urinal sis With Microsco 

Urine Color 
Urine Appearance 
Urine Specific Gravity 
Urine pH 
Urine Leukocyte Esterase 
Urine Nit rite 
Urine Protein 
Urine Glucose 
Urine Ketone 

Printed on 1 /27121 1133 AM 

Negative 
Negative 
Negative 
Negative 
Negative 

Yellow 
Clear 
1.005 • 1.030 
5.0 - 8.0 
Negative 
Negative 
Negative MG/DL 
Negative MG/DL 
Negative MG/DL 
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..,V'\{'\.. HIGH POINT MAIN CAMPUS ~,# Wake Forest- 601 N ELM sT 
Baptist Medical Center HIGH POINT NC 27262-4331 

Embry, Brandon 
MRN: 4748498, DOB: 9/7/1986, Sex: M 
Adm: 2/18'2019, 0/C: 2/22/2019 

11 1
' :~ <1!~ ED, .to ;Ho§.R-Admisslor;i (Oi~cha~ged)J.in· Nu'fsiog Uni~ 1:.' Hi:gti , P.h1n~t'.Mairf t;-tospital ~co in · " ~.i• 

~ -Provider Note (continued) 

Ur!ne Urobilinogen Negative Negative EU/DL 
Urine Bilirubin Negative Negative 
Urine Blood/Hb Small (A) Negative 
Urine WBC 1 0- 3 /HPF 
Urine Calcium Oxalate Crystals Few (A) None seen /HPF 
UMUC Rare (A) None seen /HPF 

CBC and Differential 

WBC 
RBC 
Hemoglobin 
Hematocrit 
MCV 
MCH 
MCHC 
RDW 
Platelets 
MPV 
Neutrophil % 
Lymphocyte % 
Monocyte % 
Eosinophil % 
Basophil % 
Neutrophil Absolute 
Lymphocyte Absolute 
Monocyte Absolute 
Eosinophil Absolute 
Basophil Absolute 

Ammonia 

17.1 (H) 
5.07 
16.2 
46.8 
92.2 
31.9 
34.6 
13.4 
274 
7.3 
87 
9 
4 
0 
0 
14.8 (H) 
1.5 
0.7 
0.0 
0.0 

4 .G~"i X •o~31ul 
1.'.2~ . E.31 x I )'6 1u l 
"1 0 - 11.0 G, DL 
39.0 · 52.0 % 
78 .0 - 100.0 FL 
26.0 - 34.0 PG 
30.0 - 36.0 G/DL 
11 .5 - 15.5 % 
150 - 400 X 10*3/ul 
7.2-11 .0 FL 
% 
% 
% 
% 
% 
1.7 - 7.7 x 10*3/ul 
0.7 - 4.0 x 10*3/uL 
0.1 -1 .0x 10*3/uL 
0.0 - 0.7 X 10*3/uL 
0.0 • 0.1 X 10*3/uL 

Ammonia 81 (H) 16- 60 UMOUL 
~ rehensive Metabolic ~anel 
BAAUJt=Jf::; ·;;•::•· !1f;it,::~,,s2:~j;:~: ::::i::;0itT8( ;',7l"i;;~\ '""'/ "",: tf""'\(;:::,;c;;s::;r'""';; t•"'"::;;""i it""'m ""ct:;srn;1;"';,_:!!!""'' t "'"{ij"'"': ·;"'"rn""'r;;ccltm;L"'":!\\\'"'llii""':;,r""':§""'i} "";;J;::;,,iili""'\\i\l""m""'}~"": R""'S"'=~ r""': = === -

Sodium 137 135 - 146 MMOUL 
Potassium 5.4 (H) 3.5 - 5.3 MMOUL 
Chloride 108 98 - 110 MMOUL 
CO2 21 (L) 23 - 30 MMOUL 
BUN 27 (H} 8- 24 MG/DL 
Glucose 90 70 - 99 MG/DL 
Creatinine 1 .34 0.50 - 1.35 MG/DL 
Calcium 9.6 8.5 - 10.5 MG/DL 
Total Protein 8.0 6.0- 8.3 G/DL 
Albumin 5.3 (H) 3.5 - 5.0 G/DL 
Total Bilirubin 1.0 0 .1 -1.2 MG/DL 
Alkaline Phosphatase 40 25 - 125 IU/L 
AST (SGOT) 36 5 - 40 IU/L 
ALT (SGPT) 50 5 - 50 IU/L 

---, 
I 

Anion Gap 8 4 - 14 MMOUL 
Est. GFR Non-African American 70 >=60 MUMIN/1.73 M*2 
Est. GFR African American 80 >=60 MUMIN/1.73 M*2 

PT/PTT 
Printed on 1 /27 /21 11 :33 AM 
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"\°'(\. Wak F HIGH POINT MAIN CAMPUS Embly, Brandon .... ,.. e orest· 601 N ELM ST MRN: 4748498, 008: 917/1986, Sex: M 
Bi3ptist Medical Center HIGH POINT NC 27262-4331 Adm: 211aao19, DIC: 212212019 

Ptothrombin Time 
INR 14.1 11 .6 - 1 .2 SEC 
PTT 1 .08 0.00 - 1.49 

CBC and Differential 
Na"afive 

28.6 24.0 - 37 .0 SEC 

:~e fo llowing orders were created for panel order CBC and Differential, 
1 1 ocedure Abnormality status 

CBC and Di(fct entfa!f503~5fi i r()j Abnormal Fmal result 

Et,:;::e view results for these tests on the individual order::. 

: -
Amphetamines 
Batbiturates 
Benzodiazepines 
Cocaine 
Opiates 
Oxycodone 
THC 
Methadone 
Tricyclic antidepressants 
Narrative 

Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 

<=10MG/DL 

Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 
Negative 

Drug detection involves initial ~reening of samples for drugs, and in medical applications the 
screening tests results are directly used for medical evaluation. The screening procedure essentially 
eliminates all negatives, and poslive results are regarded as presumptive and require confirmation 
using confirmatory methods such as high performance liquid chromatography and mass 
spectromet,y. Confirmatory methods offer an accurate detection of drugs, but due to cost and labor 
requirements their application to routine and large-scale analysis is limited . . 
Screening methods are employed to enable rapid routine analysis of multiple sample. The samples 
are assigned as positive if the value is above a defined cut-off concentration. 

POCT Glucose 
; 'fl.~. r tl~J~J.1~~;~ 1;~~~~~t2~~&1~gH~%~~F~~ril~t!ltE~?:~r~r.t.~2~~~~~~~PP~B:?~ Y.v:; . if~.,::::~-

GLUCOSE, POC, NOVA 107 (H) 70- 99 mg/dl 

RADIOLOGY 
Results for orders placed or performed during the hospital encounter of 02118119 
CT HEAD WO CONTRAST 

Narrative 
CLINICAL OAT A: Altered mental status. The patient is unresponsive 
today. 

EXAM: 
Printed on 1 /27 /21 11 :33 AM Page 13 



,,.,X'\. W k F HIGH POINT MAIN CAMPUS Embry, Brandon ; a e orest- 601 N ELM ST MRN 4748498, DOB 917/1986, Sex M 
Baptist Medical Center HIGH POINT NC 27262-4331 Adm: 211e12019, o,c: 212212019 

,.' m. .. :. •• r..rl r l~~tSD~ ":f§.~-MllifliSsj2hJO,iscnarged)iri•Nur,sing'Dni't,'.:'. High Point: Mairi,l;iospifal,(coriliou~~ it, 
~D Provider Note jcontinued) . 

CT HEAD "1/ITHOUT CONTRAST . 

TECHNIQUE: 
Contiguous axial images were obtained from the base of the skull 
through the vertex without intravenous contrast. 

COMPARISON: None. 

,- rr..,nlNGS: 
t3r.:h ,~virlence of acute infarction hemorrhage hvdrocer1frnt ,s 
extr-" · 11 ' ' J .. -ax1a1 co .. cct :Jn or mass lesion/mass effect. -
Vascular: No hyperdense vessel or un expected.,.galcification. 

Skull: Intact. 

Sinuses/Orbits: Negative. 

Other: None. 

IMPRESSION: 
Normal head CT. 

Bectronical/y Signed 
By: Thomas Dalessio M.D. 
On: 02/18/2019 12:30 

EKG 
Rate: 83 
Rhythm: Normal Sinus Rhythm 
Axis: normal 
Intervals: Normal 
ST-T Waves: Nonspecific T wave abnormality 
Comparison with Old: none available 

r·t ~t "anr~rm-fe,J~ .. J!L.o,,.c~~ 
Intubation 
Date/Time: 2/18/2019 12:34 PM 
Performed by: SHELDON, CHARLES BRYAN 
Authorized by: SHELDON, CHARLES BRYAN 
consent: The procedure was performed in an emergent situation. 
Patient identity confirmed: arm band 
Time out: Immediately prior to procedure a "time out" was called to verify the correct patient procedure 
equipment, support sta~ and site/side marked as required. ' ' 
Indications: airway protection 
Printed on 1 /27 /21 11 :33 AM Page 14 



"'\.•'."\. HIGH POINT MAIN CAMPUS Embry, Brandon 
'-''-' Wake Forest- 601 N ELM sr MRN 4748498 oos: 917/1986, sex: M 

Baptist Medical Center HIGH POINT NC 27262-4331 Adm:· 2/18/2019, o,c 212212019 

. U1 /l0~ ./ ED ,to H.2_~c1'd= isforif G!iselifaf'':"ejf frnNufrfi -"'"Uo' tillr ti:Poinf" Main Hos ital continued ' r 
~ D Provider Note (continued) 

lnt~bation method: video-assisted 
Patient statu~: paralyzed (RSI) 
Preoxygenabon: nonrebreather mask 
Sedatives: etomidate 
Paralytic: succinylcholine 
Laryngoscope size: Mac 3 
Tube size: 7.5 mm 
Tube type: cuffed 
Number of attempts: 1 
?ords visualized: yes 
~c: r:·"~edure assessment: chest rise and CO2 detector 
: iatr ::iunr , ' Ql!:eil 
l::J T ic, , y '.2 -' c·n 
Tube secured w,th cTT holc c. 
Patient tolerance: Patient tolerated the procedu re well with nv inuned1ate complications 

Critical Care 
Performed by: SHELDON, CHARLES BRYAN 
Authorized by: DALBOW, MIL TON RANDALL 
Total critical care time: 50 minutes 
Critical care time was exclusive of separately billable procedures and treating other patients. 
Critical care was necessary to treat or prevent imminent or life-threatening deterioration of the follo'Mng conditions: 
CNS failure or compromise. 
Critical care was time spent personally by me on the fo llowing activities: discussions with consultants, evaluation of 
patient's response to treatment, ordering and review of laborato ry studies, obta ining history from patient or surrogate, 
pulse oximetry, review of old charts, development of treatment plan with patient or surrogate, examination of patient, 
ordering and perfoming treatments and interventions, ordering and review of radiographic studies and re-evaluation of 
patient's condition. 

o::C:o:ilts~la$/df!Feb!tieEfao2\ /t/liirf:F~tiliiiim~1mmiii:iii/ 
Mon Feb 18, 2019 
1300 Patient initially presented 'Mth headache and 

confusion, progressed to unresponsive by the 
time of my evaluation. He did not respond to 
verbal or noxious stimuli. No obvious 
abnormality on head CT to account for his 
mental status. He was returned to the ED and 
given Narcan 2mg 'Mthout change.Continues 
to have sonorous respirations and concern for 
impending airway compromise. He was 
intubated in the ED as above. Labs still 
pending at the time, Dr. Stallings with ICU in 
the ED at bedside to evaluate. After RSI meds 
had worn off, the patient became more awake, 
following commands and Dr. Stallings decided 
to extubate him in the ED. He became 

Printed on 1 /27/21 11 :33 AM Page 15 
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"\_,"\).. Wake Forest- CAMPUS ~;~?' DOB 917/1986, Sex M 
Baptist Medical Center HIGH POINT NC 27262-4331 Adm: 2/18/2019, DIC 212212019 

agitated, trying to sit up in bed and not 
cooperative. He was given a dose of Versed 
and Haldol per Dr. Stallings recommendations 
and he calmed down. He ultimately became 
unresponsive again, with sonorous 
respirations and no gag reflex . At this time, Dr. 
Stallings is planning re-intubation. [CS] 1351 Labs and imaging in the ED unremarkable, still 
not clea r indication for his AMS. He is now re-
i1 •(L,l)atcd and wi ll bP admitted to the ICU. 
[CS] 

ED Course Use1 Index 
[CS] Charles Bryan Sheldon, MD 

1. Altered mental status, unspecified altered mental status type 
2. Nonintractable headache, unspecified chronicity pattern, unspecified headache type 

Scribe's Attestation: Charles Sheldon, MD obtained and performed the history, physical exam and medical decision 
making elements that were entered into the chart. Documentation assistance was provided by me personally, a scribe. 
Signed by Michael Hoffman, Scribe on 2/18/201911:47 AM 

Documentation assistance provided by the scribe. I was present during the time the encounter was recorded. Ttie 
information recorded by the scribe was done at m-J direction and has been reviewed and validated by me. 
Charles Sheldon, MD 
2/18/2019 
11:47 AM 

Electronically signed by: Charles Bryan Sheldon, MD 
02/18/191422 

Electronically signed by: Charles Bryan Sheldon, MD 
02/25/19 0708 

Electronically signed by Charles Bryan Sheldon, MD at 2/25/2019 7:08 AM 

ED Notes 

E Tria e Notes b Tera Coward M ers .. Nat 2/18 201910· 7 M 
Author: Terra Cov.ard Myers, RN Service: Emergency Medicine 

Printed on 1 /27 /21 11 :33 AM 
Author Type: Registered Nurse 
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, .... X""\. u, k Fo HIGH POINT MAIN CAMPUS , ..-va e rest- 601 N ELM ST 
Baptist Medical Center HIGH POINT NC 27262-4331 

@ Notes (continued) 

Embry, Brandon 
MRN: 4748498, DOB: 917/1986, Sex: M 
Adm: 2/18/2019, D/C: 2/22/2019 

:~/{~~°d910:10 AM ... .. · · · · · D~te of Service 2/18/201910:07 AM Status. Signed 
· , oward Myers, RN (Registered Nurse) 

:at~ent was at work, complaining of headache and seemed altered per EMS. Patient states job sent patient in POV 
_or ru~ screen. Patient stopped and McDonalds before going to get drug screen, and became sick/unresponsive 
;"tarking lot. E~S s~tes patient was "strongly encouraged" to come to ED by police department. PD refused to 
e patient leave rn vehicle. Patient did not receive field sobriety test. 

Electronically signed by Terra Coward Myers, RN at 2/18/2019 1 O 10 AM 

iP ~o:;;: _'A: Terra Coward Myers} R.N 2/18/2019 10:18 ~M, 
_u r. Terra Coward Myers, RN Service: Ernergr1'~ r.,1~dicine 

:ii~: 2118/2019 10:49 AM Date of Service . '1 c fJ 1 : u 1 c nl,1 
dit~ erra Coward Myers, RN (Registered Nurse) 

Patient refused work.up, only consented to drug screen. 

Electronically signed by Terra Coward Myers, RN at 2/18/201910:49 AM 

A.uthor: Shanna Younts, RN Service: Emergency Medicine 
Filed: 2/18/201910:24 AM Date of Service: 2/18/201910:23 AM 
Editor: Shanna Younts, RN (Registered Nurse) 

Knife removed from pts pocket by EMS , labeled and given to secu rity 

Electronically signed by Shanna Younts, RN at 2/1 6/2019 1 o 24 AM 

. . 
ED Notes b Catherine A Green RN at 2/18/201912:46 PM 

Author: Catherine A Green, RN Service: Emergency Medicine 
- Filed: 2/18/201912:46 PM Date of Setvice: 2/18/201912:46 PM 

Editor: Catherine A Green, RN (Registered Nurse) 
,. 

MD at bedside- Dr Stallings into examine patient 
·; . 

Electronically signed by Catherine-A-Green, RN at"2/18/201912:46 PM 
\ 

., 
fA,No~s gx Cathenrye A qreen 'eRN at 2/181201912:57 PM , 

1 

Author: Catherine A Green, RN Service: Emergency Medicine 
Filed: 2/18/201912:58 PM , Date ,of ~ice: 2118/20191257 PM 
Editor: Catherine A Green, RN (Registered.Nurse) 

~ -- -. 
fl uth0; Type Reg:stered Nurse 

Au1hor Type: Registered Nurse 
Status: Signed 

Au1hor Type: Registered N 
Status: Signed 

st t - - - - - -, 
Author Type: Registered Nu rse 
Status: Signed 

Patient avvakened during atte"1,)ting to pl~ce OG; extubated by Stallings and became combative; 2L nC applied; 
attempted to place N.PA becam, combative; ENT suctioned; snoring respirations 

Electronically signed by Catherine A Green, RN at 2/18/201912:58 PM 

,Ff£ 1![?;:~;~~~~~e:~~;;~~·~~.f!?dt!~9.~~11~· r~~;~~;-Medi~i~~'-"· ·" " . X ' " '•R "A~;·;.~p~5
: R~5i~i~red 1N~;~ ,,itH I 8 ' 5EHI 

Filed: 2/18/2019 5:36 PM Date of Service: 2118/2019 5:05 PM Status: Signed 
Editor: Catherine A Green, RN {Registered Nurse) 
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