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- Drug Screen - s [J@%[ "I][i‘} |
PATIENT NAME REQUEST NO. LAB
3330407 ' el
ZAGOSKI,ETWARI 1477586 Cl.AaR -q
HOSPITAL NO. ROOM NO. SEX AGE DATE COLLECTED |TIME m
Pathologists’ Service Y cov—
.- M Q9/06/83 NO TIME Professional Associates, Inc, _z
DOCTOR TEST DATE REPORTED P.0. Box 50122
l:llRINE y SERUM Federal Annex w
HSTER 1d [ -A257-ORUGSCR SERUM 068E10 Atianta, Georgia 30302
oo NEGATIVE,(() POSITIVE (1
Placidyl . . . v o it e e e e *(u) : '
Phenothiazines . . . . ... .. ... ... ... e, (u) URINE FQ[ 1R FD
Amphetamine . . . . . . . . ... . (u) : LURINE RFQ‘ ”R ED
Barbiturate . . .. ... ... ... ... . o0 e e **(u and s) v
Doriden (QIUtBthimide) . . . . . « v« v oo et (u and s) v/
Meprobamate and/or Noludar . . . ... ............ (u and s) v
OPIAE () « « v e e e e e e e e e e (u) . PRAY!
Quinine and/or QUINIAING . . . . . . <« v vt e (u) r\\é\“\’
Darvon and/or Darvon metabolite . . . ... ... .......... (v) . C\ .
Demerol . . . . . . . . . i e e e e e e e e e e e (u) A\\‘\\‘
Vistaril (RydroXyzine) - - « « v v o v oo e e (u) M\
Other unidentified alkaloid (3) . . ... .. ... ... ... .. (u)
Comments:

1 NEGATIVE = Non detected = < detectable level

POSITIVE = detected = > detectable level

(ALTHOUGH EVERY REASONABLE ATTEMPT HAS BEEN MADE TO CORRECTLY IDENTIFY THE DRUGS LISTED A POSITIVE FINDING
IS ONLY SUGGESTIVE OF THE PRESENCE OF THE DRUG INDICATED. THERE MAY BE INSTANCES OF INTERFERING COMPOUNDS
OR COMBINATIONS THAT REACT SIMILARLY TO KNOWN DRUGS.)

2  This test will detect only moderate or greater amounts of opiate.

3 Alarge number of pharmaceuticals are tertiary amines and will react; therefore, a positive indication of “other alkaloids” may require specifi
 follow-up and consultation with us for positive identification.

**(y) Drug can only be detected in urine.

**(uand s) Drug can be detected in both urine and serum,

B 6009
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Drug Scresn 21
PATIENT NAME REQUEST NO. LAB
3330407
CAGOSKI yETWARD 1477586 CLAR
HOSPITAL NO.  |ROOM NO. SEX AGE DATE COLLECTED |TIME
, L Pathologists’ Service
M 09/06/83 NG TIME Professional Associates, Inc, mE—
DOCTOR TEST GATE REPORTED P.O. Box 50122 Som—
I.FF\'INE;SERUM Federal Annex q
. -A258-TR o . , Atlanta, Georgia 30302
QEBSTEF\/JHJ A258-ORUGSLCR URINE Q06SE1 1/ (404) 934.5200 W
NEGAV 1 POSITIVE (1)

PIBCIAYE « v v o e e e e e e e e e e *(u) < '
PhENOMNIAZINES . « « -« v o v e e e e e e e e e ) [
Amphetamine . . . . . . . . ... ... e e (u) o
Barbiturate . . . . . . i i i v e e e e e e e e e **(u and s) l/
Doriden (glutethimide) . . . . .. .......oowunennn. (u and s) ,/
Meprobamate and/or Noludar . . . . ... ... ........ (u and s) o :
Oplate (2) . « v v i i e e e e e e e e e e e e e (u) l/
QuinineandorQuinidine . . . . . ... ... .. ..., {u) e
Darvon and/or Darvon metabolite . . . . . ... ........... (u) -
DOMEIOl . & . it i i e e e e e e e e e e e e (u) i
Vistaril (RYQroxXyzing) « . « « « v o e e e e ) e P
Other unidentified alkaloid (3) - . . . - « v v v vt ie e () v

Comments:

1 NEGATIVE = Non detected = < detectable level

POSITIVE = detected = > detectable level

(ALTHOUGH EVERY REASONABLE ATTEMPT HAS BEEN MADE TO CORRECTLY IDENTIFY THE DRUGS LISTED A POSITIVE FINDING
IS ONLY SUGGESTIVE OF THE PRESENCE OF THE DRUG INDICATED. THERE MAY BE INSTANCES OF INTERFERING COMPOUND¢

OR COMBINATIONS THAT REACT SIMILARLY TO KNOWN DRUGS.)

2  This test will detect only moderate or greater amounts of opiate.

3 Alarge number of pharmaceuticals are tertiary amines and will react; therefore, a positive indication of “other alkaloids™ may require specif:

follow-up and consultation with us for positive identification.

**(u) Drug can only be detected in urine.

*(uands) Drug can be detected in both urine and serum.
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