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VESTAL, Allan D Discharge Date: 4/29/2016 A{/ /
MRN# 02408842 | A7/20/¢6

Acct# 34406547

Your Discharge Instructions

While in the hospital you were treated for:
Glioblastoma ~ /4 2 ray (RALCER.

Surgery performed during your stay

Right-sided craniotomy for resection and debulking of glioblastoma

Follow up appointments:

JXouneed to see Cho, Benjamin L. MD in 1-2 weeks. Call as soon as possible to make an appointment. It is %
1mportant to follow up with your doctor to see how you are doing.

520 Country Club Road

Eugene, OR 97401

(541) 683-5001

* "Ask for a follow-up with Dr. Cho for a new patient consult, as well as same day appt with Radiation
- Oncology. -
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If you experience any of these warning signs call®¥. You need to be evaluated by a doctor right
away:
¥+ Unrelieved shorfness.ofreath, shortness of breath atrast
+ Unrelieved chest pain
Uncontrolled bleeding
Blurred vision
Weakness in arm or leg
Severe headache or slyrred spegch.(one or more of these symptoms)
Change in level of consciousness or thought process
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