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What tests and labs will be ordered?

B\00A QUSRS | Chust VYA, GB0

What trends and findings are expected?

oW Cirowlahoh ¢ pofusion
M) Soms o VeSpirautary) Roidogts oY ALK 0518

:
. " 4
o




WwWhat medications and nursing ipterventions/treatments will you a
COUAVLY Frownn Wy WoNn
o, Buoble CPAP




