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Pt adm to hosp thru ER due to drug reaction(halucenogenic drug).

Disch to family. Hosp sued pt for nonm-payment. Pt sued hosp for

keeping him involuntarily. Pt's atty alled that pt given inapp drug
(Hepal, 20mg, 3X dly) Insd may be pulled into case in future hut nothing
now.



