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May 25,2008  CONFIDENTIAL, NOT FOR PUBLIC RECORD

Recommendations and Proposed Schedule for Daniel Hauser, DOB 3/26/96:

@EBEEg Medical evaluation and beginning of restaging

1) Bloodwork and CT scan (CT shows that the tumor has grown, and is actually Jarger than at
diagnosis, with it now protruding outside the chest wall. There is further compression of the
airway, making the initiation of standard chemotherapy imperative this week. See attached
radiology reports if needed.) To clarify, Daniel had good response to the 1* round of

X chemotherapy with tumor shrinkage, but it has re-grown to its current and larger size.

2) Start 14 day course of prednisone to start controlling the growth of the tumor. This cannot

replace the rest of the chemotherapy, as prednisone in not curative.

Vg~ Court Hearing

1)
2) Bloodwork and PET scan to follow appt., to complete restaging
3) Will likely not need another bone marrow examination, but this will be determined after PET

scan.

D #itiate chemotherapy, which
i the continuation of the original proposal of 6 cycles of chemotherapy, followed by involved
field radiation (after the 6 cyles of chemo). The therapy plan is usually never shortened, but
might need to be modified or lengthened if the response to chemotherapy is not adequate.

2) Goal will be to include alternative therapies in which the family is interested, as long as there
is not data to suggest that a particular danger exists with any altermative medicine,

Usual ongoing care will be weekly visits for check-ups and chemotherapy as previously

discussed.
I examined Daniel Hauser and determined, to the best of my ability, that it should be safe for him ¥
to be out of the hospital, and continue his evaluation as an outpatient. It is my understanding that
either a home health nurse or legal court appointed guardian will ensure that Danie] takes the
prescribed prednisone, which starts in the morning of Tuesday 5/26. With any worsening of
Daniel’s cough or respiratory status, he needs to return to Children’s for admission to the
hospital.
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Michael K. Richards, M.D.
Pediatric Hematology/Oncology
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Children's - Minneapolis, Hospital and specialty clinics + Children’s - §t. Paul, Hospital and speclalty clinics
Childrens Clinics - Woodwinds, Specialty and rehabilitation clinics in Woodbury » Children's - Maple Grove, Rehabilitation clinic
Children’s - Roseville, Rehabilitation clinic ¢ Children’s West, Outpatient surgery, diagnostic center, and rehabilitation elinic in Minnetonka
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CT Chest w/ Contrast

Result Type: CT Chest w/ Contrast M\
Result Date: 25 May 2009 17:24

Result Status: Auth (Verified)

Result Title: CT Chest w/ Contrast

Performed By: Nicotra, John J on 25 May 20089 18:38

Verified By: Nicotra, John J on 25 May 2009 19.22

Encounter info:  « 11221082, Minneapolis, Short Stay, 05/25/09 -

Reason For Exam
Hodgkins Disease

CT Chest w/ Contrast

TECHNICA.I: FACTORS: All scans were obtained following the uneventful administration of 100 mL
Optiray 320 intrdveiBusly with images later reviewed in the axial, coronal and sagittal planes.

COMPARISON: Children's Hospital CT scans of 1/21/09 amd 2/9/09 and chest radiograph of 2/20/09
and outside chest x-ray of 5/18/09.

FINDINGS: Since the last comparison CT, there has been an interval increase in the previously
demonstrated large mediastinal mass filling the anterior and middle mediastinum asymmetrically on the
right. As before, the overall dlmensmns are somewhat difficult to measure since it involves multiple
compartments and has lobular contours, but the overall size on today s films measure approximately 16.0
cim X 13.5 cm x approximately 13.0 cm in maximum dimensions. Mass demonstrates heterogeneous
enhancemen with new extension of the mass outside the thoracic cavity 1o involve the chest wall
between the pectoralis muscle and zibs, displacing the soft tissues of the chest wall and right
Port-A-Cath. There is increasing displacement of the trachea towards the left of midline with a
narrowing of the transverse diameter of the trachea and mild increase in mass effect upon the right
mainstem bronchus. There is associated subearina lymphadenopathy and right hilar lymphadenopathy,
which is in direct continuity with the mass and separate enlarged pre-aortic lymph nodes. There are no
findings of axillary, paracardial or paracrural lymphadenopathy separate from the mass. There is a stable
to slight increase in the previously demonstrated pericardial effusion. The right pleural effusion, which
had completely resolved, following a chest tube draiinage, has now re-accumulated so that there is now a
moderate-sized 1ight-sided pleural effusion. There is compressive atelectasis of portions of the right
lung likely as a result of airway displacement and pleural effusion. The soft tissue mass has also caused
narrowing of the superior vena cava and right brachlocephahc vessels and right atrium, although the left
and right internal jugular vein, left and right subclavian vein and superior vena cava appear patent.

There are slight prominent interstitial markings throughout the right lung, The left lung is clear.

Printed by. Richards, Michael K Page 1 of 2
Printed on: 05/25/08 19:24 o (Continued)



CT Chest w/ Contrast
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The enhanced liver, spleen, adrenals, gallbladder, pancreas and kidneys appear normal. Redemonstrated

is a small, low attenuation lymph node noted at the level of the left renal hilum, measuring

approximately 11 mm in diameter, which appears slightly smaller in size than on last comparison.

Several smaller, nonpathologically enlarged lymph nodes are alsp presgnt.:Ihere are no new finding® 8f .

retroperitoneal adenopathy or adenopatly elsewhere througho it the abdomen and pelvis. No findings of

bowel-centered disease, free air or fluid collections dependently within the abdomen or pelvis. The

other included osseous structures or soft tissues appear normal.

IMPRESSION:

1. Increasing bulk of anterior and middle mediastinal mass with extension of tumor now outside the
chest wall to extend between the pectoralis muscle and chest wall. Increasing mass effect upon the
trachea, which is displaced to the left of midline and increasing narrowing of the superior vena cava.
Right pleural effusion is smaller than on last comparison CT although it is a recurrent finding since this
had been successfully drained between the last comparison CT and the last available Children's
Hospitals and Clinics of Minnesota - Mpls, chest x-1ay of 2/20/09.

2. Slightly smaller retroperitoneal lymph node at the level of the hilum of the left kidney,

2840427; 2399461

Signature Line

Dictated By: Nicotra, John J 05/25/2009 6:38 pm
Transcribed By: Nordin, Carolyn 05/25/2009 6:55 pm
Electronically Released By: Nicotra, John J  05/25/2009 7:22 pm

Completed Action List:

* Order by Richards, Michael K on 25 May 2009 13:37

* Perform by Wehner, Melanie on 25 May 2008 17:24

* Assist by Como , Kari Ann on 256 May 2008 17:24

*VERIFY by Nicotra, John J on 25 May 2009 19:22 25 May 2009 19:22 \

Printed by: Richards, Michael K Page2of2
Printed on: 05/25/09 19:24 (End of Report)
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CT Chest w/ Contrast

Result Type: CT Chest w/ Contrast ML A
Result Date: 21 January 2009 20:53

Result Status: Auth (Verified)

Result Title: CT Chest w/ Contrast

Performed By. Nicotra, John J on 21 January 2008 21:13

Verified By: Nicotra, John J on 22 January 2009 08:18

Encounter info: 11220820, Minneapolis, Inpatient, 01/21/08 - 01/23/08

Reason For Exam
Medaistinum Soft Tissue Abnormalitiss;Mass

CT Chest w/ Contrast
CLINICAL HISTORY: Mediastinal mass.

TECHNICAL FACTORS: All scans were obtained following the uneventful administration of nonionic
contrast with images later reviewed in the axial, coronal and sagittal planes according to protocol.

FINDINGS: There is a large, lobular, anterior mediastinal mass. Overall dimensions are somewhat
difficult to measure since it infiltrates the anterior and middle mediastinal but the overall maximum
dimensions measure approximately 12.3 cm by 14.6 cm by 14.3 cm in maximum AP, transverse and
craniocaudad dimensions. The lesion is predominantly soft tissue in attenuation and has infiltrated the
adjacent mediastinal fat without mixed attenaution or calcification. There is significant posterior
displacement of the intrathoracic trachea and carina posteriorly as well as significant narrowing of the
left internal jugular vein, left brachiocephalic vein and superior vena cava. There is prominent collateral
flow noted within the azygos and hemiazygos system with epidural and collateral veins noted within the
soft tissues and surrounding the spinal canal with some collateral filling of the inferior vena cava by
these collateral pathways. There is associated high attenuation paracardial fluid or paracardial
thickening. There is an associated right-sided pleural effusion with compressive atelectasis of the right
lung. Lungs are clear of infiltrate, effusion, pulmonary nodule or pulmonary edema. Tracheobronchial
tree appears normal. There are no findings to suggest the presence of axillary adenopathy although there
is probably associated right hilar adenopathy. “

Liver demonstrates an area of diminished enhancement near the intrahepatic fissure probably
representing a small area of focal fatty change. The enhanced liver and spleen, adrenals, gallbladder,
pancreas and kidneys are normal. There is 1 or2 small lymph nodes measuring approximately 1.3 cm by
1.2 cm noted at the level of the left renal hilum. No other findings of retroperitoneal adenopathy,
adenopathy elsewhere throughout the abdomen or pelvis are present. The other included osseous

structures and soft tissues appear normal.

Printed by: Richards, Michael K Page 10f 2
Printed on: 05/25/09 18:06 (Continued)

Y b8 . URRE X FRS A



CT Chest w/ Contrast
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IMPRESSION: M
1. Large lobular anterior and middle mediastinal mass with associated right-sided pleural effusion and

either pericardial effusion/thickening. This large mass has caused posterior displacement of the
tracheobronchial tree and narrowing of the distal left internal jugular vein, left brachiocephalic vein and

superior vena cava

2. Borderline enlarged lymph node is noted within the left renal hilar region. Otherwise computer
tomography of the abdomen and pelvis is normal.

3, Prominent collateral flow noted within the thorax, within the azygos and hemiazygos system, and
within the soft tissues and epidural venous complex.

Findings were discussed with Dr. Wheeler at the conclusion of the examination.

2694624; 2253160

Signature Line

Dictated By: Nicotra, John J 01/21/2009 9:13 pm
Transcribed By: Smith, Fern 01/22/2009 6:07 am
Electronically Released By: Nicotra, JohnJ  01/22/2009 8:18 am

Completed Action List:

* Order by Ehler, Barbara Jane on 21 January 2008 19.06

* perform by Olund, Catherine on 21 January 2009 20:53

* Assist by Kohout , Mary on 21 January 2009 20:53

*VERIFY by Nicotra, John J on 22 January 2008 08:18 22 January 2008 08:18

Printed by: Richards, Michael K Page 2 of 2
Printed on: 05/25/09 18:06 (End of Report)
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