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VISIT SUMMARY

Provider Name:
Address:

Fax:

Clinic Phone
Number:

Date of Service
Patient Name:
Sex:

Age:

Reason For Visit:

HEALTHCARE

Admin Dev

N Washington Ave Dune, N] 57106
+13322410212

+13026738492

12/26/2025
ColtTest
Female

25

Animal bite
Source: Self

Allergies:

No allergies entered

Current Medications:

No medications entered

Diagnosis: Poisoning by anticoagulant antagonists, vitamin K and other
coagulants, assault
Vitamin B12 deficiency anemia, unspecified

Procedures: Status: New

Procedure: ASSAY OF PSATOTAL
Category: Procedure

Status: New

Procedure: 2V CHEST X-RAY
Category: Procedure

Result: Note for Orders & Procedures
Status: New

Procedure: 5 panel drug screen
Category: Labs

Status: New

Procedure: ANKLE MIN 3V {73610)

Category: Procedure
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HEALTHCARE

Status: New

Procedure: 10 PANEL HAIR DRUGTEST
Category: Procedure

Result: Note for Orders & Procedures
Status: New

Procedure: ASSAY OF PSATOTAL
Category: Procedure

Status: New

Procedure: 10 PANEL HAIR DRUGTEST
Category: Procedure

Result: Note for Orders & Procedures
Status: New

Procedure: 10 PANEL HAIR DRUGTEST
Category: Procedure

Result: Note for Orders & Procedures

Prescriptions:

Discharge Recommendations:




