CHART AUDIT TOOL

Chart #1
Instructions:

e Review this chart.
e Complete the Chart Audit tool
e Discuss the findings
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Recommended first-line therapy for adults with major depressive disorder' WELLBU-,R' NXL
150 mg and 300 mg extended-release tablets

bupropion HCI

1. CANMAT Depression Work Group. Can J Psychiatry 2001 A&(Suppl 1) 385 585
Wellbutrin® XL ts a trademark of The GlaxoStmithKime Graup of Comparies, nd is used by Biovad under icense

Biovail Medical Information: 1 (866) 825-8120
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CeEnTRAL MEDICAL LABORATORIES Phdne: (204) 0440757

212-388 Portage Avenue
Winnipeg, MB R3C 0C8

W

Fax: (204)957-1221

Email: lab@centralmed.mb.ca

Female
Birth Date:
Health No:
PHIN No:

Specimen Date: 25 Nov 08

Specimen Time: 08:40
Received Date: 25 Nov 08
Date Printed: 27 Nov 08
GLUCOSE
Glucose Fasting 5.4 3.9 - 6.4 mmol /L #
Glycated Hemoglobin/Alc 6.3 4.7 - 6.4 $Total Hg #
LIPIDS
Cholesterol Fasting *5.3% < 5.2 mmol /L #
Triglycerides 1.09 0.1 -~ 2.2 mmol /L
HDL 1.1 >= 0.9 mmol /L #
LDL Cholesterol *3 7+ < 3.4 mmol /L #
Cholesterol /HDL Ratio 4.8 <= 5.0

REFERRED OUT
Ur Alb/Creat Ratio-Random

St.Boniface Hospital Chemistry (204)237-2475

*** END OF REPORT ***

* Abnormal Result *

# Normal Adjusted For Age and/or Gender




141

) ~ BIOCHEMICTDV
. General
lﬁlce Hospital
~Patient:
Born History #
Location
Doctor:

Lab # C223245-8 Collected on 25 Nov 08 at 08:40
Your reference - 7 OAKS MED CENTRE

RESULTS REFERENCE UNIT
URINE CHEMISTRY
Random Sample
Creatinine (Urine) 5.6 mmol/L
Albumin/Creatinine 2.3 Normal <2.8 mg/mmol
Microalbuminuria 2.8-28
Overt Nephropathy >28
PHN CHART COPY

Issued 17:05 on 26 Nov 08 Final keport, File Permanently Page 1 End of Report



CeNTRAL MEeDICAL LABORATORIES Phons: (204) 44.0757

212-388 Portage Avenue Fax: (204)957-1221
Winnipeg, MB R3C 0OC8 Em-"- '~~Mrontralmed.mb.ca

Female
Birth Date:
Health No:
PHIN No:

L£1]

Specimen Date: 24 Feb 09

Specimen Time: 08:52
Received Date: 24 Feb 09
Date Printed: 26 Feb 09
GLUCOSE
Glucose Fasting *6.5% 3.9 - 6.4 mmol /L #
Glycated Hemoglobin/Alc *6.6% 4.7 - 6.4 $Total Hg #

*%% END OF REPORT **+

* Abnormal Result * # Normal Adjusted For Age and/or Gender




CeNTRAL MEepicAL LABORATOKIES

212-388 Portage Avenue
Winnipeg, MB R3C 0OCS8

Female

Birth Date:
Health No:

PHIN No:

Specimen Date:
Specimen Time:
Received Date:
Date Printed:

Phone: (204) 844-0757
Fax: (204)957-1221

Emz=il- lah@rentraimed.mb.ca

26 May 09
08:37

26 May 09
27 May 09

CHEMISTRY
ALT (SGPT)
AST (SGOT)

GLUCOSE

Glucose Fasting
Glycated Hemoglobin/Alc

LIPIDS

Cholesterol Fasting
Triglycerides

HDL

LDL Cholesterol
Cholesterol/HDL Ratio

31 25 - 65
22 7 - 40
*7,0% 3.9 - 6.4
*6,5% 4.7 - 6.4
*6.6% < 5.2
1.45 0.1 - 2.2
1.3 >= 0.9
*4 6% < 3.4
*5.1% <= 5.0

*%% END OF REPORT *%**

U/L
u/L

mmol /L
$Total

mmol/L
mmol /L
mmol/L
mmol/L

Hg

k=3

* Abnormal Result *

# Normal Adjusted For Age and/or Gender




CenTRAL MEDICAL LABORATORIES Phone: (204) 944.0757

212-388 Portage Avenue Fax: (204)957-1221

Winnipeg, MB R3C 0C8 Email: lab@centralmed.mb.ca

Medical Director: Or J Naidoo

Female
Birth Date:
Health No:
PHIN No:

v

Specimen Date: 17 Sep 09

Specimen Time: 08:31
Received Date: 17 Sep 09
Date Printed: 18 Sep 09
HAEMATOLOGY
Hemoglobin 130 120 -~ 160 g/L #
ELECTROLYTES
Sodium (serum) 139.0 135 - 150 mmol/L #
Potassium (serum) 4.5 3.5 - 5.3 mmol/L #
CHEMISTRY
BUN (serum) 3.2 2.4 - 8 mmol/L #
Creatinine (serum) 72 50 - 110 umol/L #
GLUCOSE
Glucose Fasting *6.T* 3.9 - 6.4 mmol/L #
Glycated Hemoglobin/Alc *6.8% 4.7 - 6.4 $Total Hg #
LIPIDS
Cholesterol Fasting *6,0% < 5.2 mmol/L #
Triglycerides 1.24 0.1 2.2 mmol /L
HDL 1.2 >= 0.9 mmol/L #
LDL Cholesterol *4 2% < 3.4 mmol/L #
Cholesterol /HDL Ratio 5.0 <= 5.0
ENDOCRINOLOGY
TSH (Third Generation) 1.8357 0.35 - 4.94 mu/L #

REFERRED OUT
Ur Alb/Creat Ratio-Random St.Boniface Hospital Chemistry (204)237-2475

*%* END OF REPORT ***

* Abnormal Result * # Normal Adjusted For Age and/or Gender




CeNTRAL MEbDICAL LABORATORIES hone: (204) 944.0757

212-388 Portage Avenue
Winnipeg, MB R3C 0OC8

Fax: (204)957-1221
Email: lab@centralmed.mb.ca
Medical Director Dr. J. Naidoo

Female )
Birth Date:
Health No:
PHIN No:

Specimen Date: 23 Sep 09
Specimen Time: 11:15

Received Date: 23 Sep 09
Date Printed: 01 Oct 09

HAEMATOLOGY
WBC Count
WBC Differential
Cell Counts %
Neutrophils 53.
Lymphocytes 31.
Monocytes 9.
Eosinophils 4.
Basophils 1.
Morphology
RBC's and Platelets Appear:
Sed Rate

O N oW

CHEMISTRY
ALT (SGPT)
AST (SGOT)

5.3 4.5 - 11 x 10 9/L #

{x1079/L)

O O O
F N;g

Normal
26.0 <= 30.0 mm/hr #

33 25 - 65 U/L
19 7 - 40 U/L #

**%* END OF REPORT *%*

* Abnormal Result * # Normal Adjusted For Age and/or Gender




101

General
EKE Hospital
Patient:
Born History #
Location
Doctor:
Lab # C186357-4 Collected on 17 Sep 09 at 08:31
Your reference - SEVEN OAKS MEDICAL
RESULTS REFERENCE UNIT
URINE CHEMISTRY
Random Sample
Creatinine (Urine) 6.4 mmol/L
Albumin/Creatinine 3.1% Normal <2.8 mg/mmol
Microalbuminuria 2.8-28
Overt Nephropathy >28
PHN CHART COPY

Issued 17:05 on 19 Sep 09 Final Report, File Permanently Page 1 End of Report



CenTRAL MEDICAL LABORATORIES

212-388 Portage Avenue
Winnipeg, MB R3C 0OCS8

w

Female

Birth Date:
Health No:

PHIN No:

Specimen Date:
Specimen Time:
Received Date:

Phone: (204} 944-0757

Fax:

(204) 957-1221

Er~its InhfMrantralmed mh ra

Me

Date Printed:

30 Dec 09
08:34

30 Dec 09
30 Dec 09

CHEMISTRY
ALT (SGPT)
AST (SGOT)

GLUCOSE

Glucose Fasting
Glycated Hemoglobin/Alc

LIPIDS

Cholesterol Fasting
Triglycerides

HDL

LDL Cholesterol
Cholesterol/HDL Ratio

30 25 - 65

19 7 - 40
5.9 3.9 - 6.4
6.3 4.7 - 6.4
*5.9% < 5.2
1.09 0.1 2.2
1.3 >= 0.9
*4 1% < 3.4
4.5 <= 5.0

**%* END OF REPORT **x*

U/L
U/L

mmol/L
%$Total

mmol/L
mmol/L
mmol/L
mmol/L

Hg

3

* Abnormal Result *

# Normal Adjusted For Age and/or Gender




o1 _Sep 2010 9:29AM

DR..
August 27, 2010
Dear Dr.,
RE:
DOB:
Please find enclosed a copy of the tissue report from Mrs, recent mastectomy.

She did very well postoperatively; she had some slight redness to the incision so I did put her on
Keflex. In discuss by phone I understand that she developed a rash from this and 1 have asked her
tv stop.

[ did just discuss her case with Oncology and given the fact that she now has had bilateral
mastectomies with a small volume of tumor I think it is reasonable not to start her on any
Aromatase inhibitors or Tamoxifen.

She will just continuc to see me in clinical tollow-up.

Yours sincerely,

Encl.
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275-5378 P-3

g1 Sep 2010 9:23AM
@ DIAGNOSTIC SERVICES Department of 40 Rt iy
- OF MANITOBA Pathology Winnlpeg, MB R3T 2€8
SERVICES DE DIAGNOSTIC Phone: 204 477-3175
DU MANITOBA Fax: 204 269-7723

Surgical Pathology Report

AP No.
Name: MRN:
Date of Birth: Location: Unit 2 - Surgery
PHIN: Encounter:
Physician(s): Hosp/Clinic:  Vgh Do Not Use
Copy to: Victoria Gen. Hospital
Date Collected: 03/08/2010 Date Recelved:  04/08/2010

NATURE OF SPECIMEN:
Left breast tissue (medial double stitch, the incision is upper inner quadrant).

CLINICAL DATA:
Left simple mastectomy. 9 wire localized biopsy (left) breast invasive lobular

carcinoma. Patient history right mastectomy presumed benign in 1987.

GROSS DESCRIPTION:
Specimen received fresh, cut and placed in formalin at 1326 h August 3 and labelled left breast tissue

consists of an oriented leR breast mastectomy specimen measuring 22.5 cm ML x 20 cm SI x 6 cm
AP. Anteriorly the breast tissue is covered by an ellipse of skin including the nipple measuring 21.5
cm ML x 14.8 cm SI. The nipple is located roughly centrally. The nipple measures 1.3cm SIx 1.2 cm
ML and rises 0.8 cm abovs the skin. In the upper inner quadrant there is a slightly depressed
puckered query well healed surgical scar measuring 4 cm in length x 0.2 cm in diameter. The edge of
the scaris 1.2 cm from the closest skin line of resection. Spanning the lower inner and outer quadrant
there is an ill defined light brown query skin lesion measuring 1.8 x 1 cm. The lesion is 1.5 cm from
the closest skin line of resection. There is a query defect at the superior edge of the skin measuring 1
x 1 cm. The defect extends to the edge of the specimen to the skin. The breast tissue is inked as
follows: red superior, orange inferior, green medial, yellow lateral, blue anterior, black posterior. On
sectioning, the breast tissue is mostly fatty. In the upper inner quadrant there is a hemarrhagic firm
biopsy cavity measuring 2.4 cm AP x 2 cm Si x 1.8 em ML The biopsy cavity is 1 cm from the
posterior margin, 1.5 cm from the anterior margin and skin, 3.7 cm from the medial margin, 6 cm from
the inferior margin, 7 cm from the superior margin, and 12 cm from the lateral margin. The biopsy
cavity is deep to the scar at the skin surface, No definite residual lesion is grossly identified. No other
gross lesions are identified. The majority of the breast tissue is fatty with a minimal amount of fibrous
tissue. The breast tissue is frimmed to cassettes at 1351 h August 4, processed on August 5.

A1 & A2 -longest AP axis of the lesion (A1 anterior including the skin, A2 posterior portion); A3 & A4 -
biopsy cavity and closest posterior margin; AS - biopsy cavity skin and surgical scar; A6 to A7 -
anterior aspect of the biopsy cavity; A8 & A9 - medial wall of the biopsy cavity and the medial margin;
A10 - lateral wall of the biopsy cavity; A11 - superior wall of the biopsy cavity; A12 - inferior wall of
the biopsy cavity; A13 - cross section through the nipple; A14 - cross section through the skin lesion
including the closest inferior skin margin; A15 - random sections through the upper inner quadrant;
A16 - random sections through the upper outer quadrant; A17 - random sections through the lower
inner quadrant; A18 - random sections through the lower outer quadrant; A19 - section through the
query defect at the superior aspect of the skin. NAX.

Please see accompanying photograph for sectioning clarification.

PATHOLOGY SURGICAL Page: 1/3



Q1L Sep 2010 9:238AM

275-5378 P-4

MICROSCOPIC DESCRIPTION:
Sections show a biopsy cavity with a repair reaction including focal inflammation, fibrosis, fat necrosis
and foreign body giant cell reaction to nonpolarizable material. Sections along the dermal scar shows
foreign bady giant cell reaction to polarizable foreign body matenial consistent with suture. A residual
lobular carcinoma is present. The tumor consists of an invasive component as well as an in situ
component. The in situ component is located 0.38 cm from the medial margin while the invasive
component is located 1 cm from the medial margin. The size of the invasive tumor foci is
approximately 0.5 cm. Section of the nipple is unremarkable. A section of a skin lesion shows a
seborrheic keratosis with an acanthotic epidermis with pseudchorn cysts. There is no evidence of
malignancy. Other sections of the breast shows focal fat necrosis and a mainly fatty breast.

DIAGNOSIS:
Breast, left, simple mastectomy.

Residual carcinoma present, in situ lobular and moderately differentiated invasive lobular

carcinoma.

Size of invasive component approximately 0.5 cm.
Invasive component located 1 cm from closest margin, medial margin.
In situ component located 0.38 cm from closest margin, medial margin.

Not identified in preformed spaceas.

Biopsy cavity with repair reaction, fat necrosis, fibrosis and foreign body giant cell reaction to
polarizable and nonpolarizable material. .

pT1b NX MX.
Skin with seborrheic keratosis.

Synoptic Report for Breast Cancer

Procedure:

Tumour Site:

Tumor Facality:

Size of Invasive Compaonent:
Histologic Type:

Histologic Grade:
Non-invasive Carcinoma:
Surgical Margins:
Lymphovascular Invasion:
Skin Involvement:

Nipple Involvement:
Microcalcifications:
Receptors:

Additional Pathologic Findings:
Lymph Nodes:

pTNM;

Simple mastectomy.

Left breast.

Solitary.

0.5cm.

Lobular.

Moderately differentiated.
Present.

Not involved, 1 cm from medial margin.
Not identified.

Not identlfied.

Not identified.

Not seen.

Previously done.
Seborrheic keratosis.
Not applicable.

pT1b NX MX,

Page: 2/3



Ganrz ma-Dynacare Medical Laboratories

212-38 8 Portage Avenue
Winnine <. MRB RAaC OCR

Phone: (204) 944-0757
Fax: (204)957-1221
Medical Director: Dr. J, Naidoo

"

1 Female
Birth Date-
Health No:
PHIN No:
To:
- I e
Winnipeg, MB ” Specimen Date: 24 Jan 11
Specimen Time: 08:40
CML, Refl: Received Date: 24 Jan 11
Ordered by: Date Printed: 25 Jan 11
ELECTROLYTES
Sodium (serum) *133.0% 135 150 mmol/L It
Potas sium (serum) 5.0 3.5 - 5.3 mmol/L i
CHEM ISTRY
ALT (SGPT) 26 25 65 u/L
AST (S GOT) 20 7 40 u/L It
BUN ( sserum) 3.8 2.4 8 mmol/L i
Creat Lnine (secum) 57 50 110 umol/L #
eGFR = =60 ml/min/1.73 m sg
GLUCOSE
Glucose Fasting | 5.2 3.9 6.4 mmol/L H
Glycated Hemoglobin/Alc *6.6* 4.7 6.4 $'Total Hg #
LIPIDS
Cholesterol Fasting *5.,9% < b2 mmol/L b
Triglycerides 1.18 0.1 - 2.2 mmol/L
HDL, 1.2 >- 0.9 mmo L /L #
LDL Cholesterol *q 2 < 3.1 mmol/L #
Cholesterol /HDL Ratio 1.9 <= 5.0
ENDOCRINOLOGY
TSH (Third Ceneration) 1.9723 .35 4.94 mu/L #

#** END OF REPORT ***

* Abnormal

Result *

# Normal Adjusted For Age and/or Gender




22 Jun 2011 10:20AM 275-5378

DR. L.C.S.C.
N

Practice by referral only

June 20, 2011

Dear Dr.

RE:
DOB:

Mrs, was in to see me in follow-up and there is no evidence of local recurrence in the
left chest wall.

Given the small volume of tumor I have just elected to see her back on an annual basis.

Yours sincerely,



Gamma-Dynacare Medical Laboratories Phone: (204) 944-0757

212-388 Portage Avenue Fax: (204) 957-1221
Winnipeg, MB R3C 0C8 Medical Director: Dr. J. Naidoo
32
Female
Birth Date: } .
Health No:
PHIN No:
To:

Specimen Date: 03 Aug 11
Specimen Time: 08:40
Received Date: 03 Aug 11

Date Printed: 04 Aug 11
GLUCOSE
Glucose Fasting 5.4 3.9 - 6.4 mmol /L #
Glycated Hemoglobin/Alc *6 ., 1% 4 -6 $Total Hg #

#*% END OF REPORT ***

* Abnormal Result * # Normal Adjusted For Age and/or Gender

%of



Gam ma-Dynacare Medical Laboratories Phone: (204) 944-0757

212-388 Portage Avenue Fax: (204)957-1221
Winnipeg. MB R3C 0C8 Medical Director: Dr. J. Naidoo
184
Female
Birth Date: z -
Health No:
PHIN No: }
To:

Priority: Normal

Specimen Date: 24 Nov 11
Specimen Time: 08:34
Received Date: 24 Nov 11

Date Printed: 28 Nov 11
GLUCOSE
Glucose Fasting *6,5% 3.9 - 6.4 mmol/L #
Glycated Hemoglobin/Alc *6, 4% 4 - 6 $Total Hg #

*#%% END OF REPORT ***

* Abnormal Result * # Normal Adjusted For Age and/or Gender

(WA}
—



Gamma-Dynacare Medical Laboratories Phone: (204) 944-0757

212-388 Portage Avenue Fax: {204) 957-1221
Winnipeg. MB R3C 0C8 Medical Director: Dr. J. Naidoo
23
Female
Birth Date: -
Health No:
PHIN No: oo
To:

Priority: Normal

Specimen Date: 22 Feb 12
Specimen Time: 08:45
Received Date: 22 Feb 12
Date Printed: 23 Feb 12

GLUCOSE
Glucose Fasting 5.7 3.9 - 6.4 mmol /L #
Glycated Hemoglobin/Alc *6.5% 4 - 6 %$Total Hg #

*%%* END OF REPORT **#*

* Abnormal Result * # Normal Adjusted For Age and/or Gender




