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INPh .I NT TREATMENT RECORD CriCL 	SHEET 
For use of this form, see AR 40-400, the proponent agency Is OTSG 

Automated Facsimile 

1. Register Nbr 	2. Name 3. Grade 
FGN 

Admission Remarks 

pm-4 	I 	
lIbX6)•4 	 I 

4. Sex 
M 

5. Age 6. Race 
X 

7. Religion 
MUSLIM 

8. LnthOfSvc 9. ETS 10. PrevAdm 
NO 

11. FMP 
99 

12. SSN 13. Organizadon 
• - • • - 

14. Ward 
ICU 	• Fexe)-4 	I . 

15. FlyStatus  17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 20. Type Case  
DIS 

21. Source of Admission 
Direct from ER 

22. Hour Of Adm: 
10:00 

23. Clinic Service 
AEA - ORTHOPEDICS 

24. Name/Relation of Emergency Addressee 25. Type Disp 
TRF C-ACF 

26. Date of Disp 
2003106-15 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 
2003-06-11 

AdmittingOfficer: 

Pm-2 	 I 

29. ReportingMTF 30. Date Init Adm 
2eessee■ri 

32. Units Blood Components 

fin4  I 

31. Selected Administrative Data 

Marital Status: 	 DoB: 

In/Out Patient 	Inpatient 	 MOS: 

33. Cause Of Injury: 
I .  

34. Diagnosis / Operations and Special Procedures: 

GSW to Leg 	 • 

965.4 	891 

• 

35. Total Days This Facility 
Absent Sick Days Other Days ConLv / Coop Care Days I Supplemental Care Bed Days Total Sick Days 

35. Total Days This Facility 

Absent Sick Days Other Days ConLv / Coop Care Days Supplemental Care Bed Days Total Sick Days 

Signature 	 "" ,11, 	 !s Officer of -.S1 ugyrnn IsAwrilral Clifiror- - lb  

COL, MC 

1)(6)-2 

SG, PAD 	l• 

Automated Facsimile - DA FORM 3647, May 79 MEDCOM - 6117 
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1%61-2 

SIGNATURE OF PHYSICIAN DATE 	 i IORARIFICATION ORGANIZATION 

PATIENT'S IDENTIrICATION (For 'wed or written • 
oniddlo: grad•: dot.: 

trios live Nan• Isar. Arm, 
plead or medical locality) 

REGISTER NO. WARD NO. 

MEDICAL. RECORD 	---- ABBREVIATED- MEDICAL RECOR 
PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION (Iiah r dak of atimirrian/ 

PHYSICAL EXAMINATION. 

PROGRESS (Enter date of disdage owl Awl di•vosi. I 

ABIREWATED MEDICAL RECORD 
Dtwolaril Forza WM 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL 
RECORDS 
FIRMR (41 CFR 201- 

	

) 	45.505 

	

OCToBER 1075 	' 

MEDCOM - 6118 
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NSN 7540-00434-4176 	 AUTHORIZED-FOR LOCAL REPRODUCTION 

MEDICAL RECORD I 	 CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
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HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVIC REC ROS MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. 

. 	, 

RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: (For typed or written entries, give: Name - last, flat, middle; ID No or SSN; Sex; 
Date of EOM; Rank/Graded 

REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97). 
Prescribed by GSA/ICMR 
RRMR (41 CFR) 201-9.202-1 
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;:.) 	AUTHORIZED FOR LOCAL REPRODUCTION  

CHRONOLOGICAL RECORD OF 4EDICAL CARE MEDICAL •  

 

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
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patient receival instructions regarding -Z ' 	-,,--A.,. 	' 4' 	es.te 	 (1Y z) 
FMHx: diagnosis, plan of care, medications, 

follow-up, and vatbanns underst9nding. 
Initials: 

HOSPITAL OR MEDICAL FACILITY. 
DISCOM AID STATION 	• STATUS DEPART./SERVICE 	 CO 

ARMY 	 0" 
X5)-2 AT 

.4,4 
SPONSOR'S NAME SSN/ID NO. 	• RELATIO 	 SAFI ∎  

• er)-2 

•X6)-2 

	

PATIENT'S IDENTIFICATION: 	(For typed or written entries, give: Name - lest, first, middle; ID No • 
• Date of Birth; Renk/Grede.I 	• 

	

REGISTXNO. 	....,i  

41.-A-7,-,  
RECORD OF MEDICAL 

	

 .. 	. 	. ' RONOLOGICAL 

C  WARD NO. 

CARE NAME AND RANK: 
1403)4 

SSN: 

UNIT AND UNIT PHONE: 

MetlIcaI Hecor tl  

STANDARD FORM 600 (REV. 8 -97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 USAPA V2.00 

DOB: 7 FZ-77 
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AUTHORIZED FOR LOCAL REPRODUCTION 
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SPONSOR'S NAME SSN/ID NO. RELATIONSHP TO SPONSOR 
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CHRONOLOGICAL RECORD OF MEDICAL CARE 
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (SIpn each entry) 

• to 	• t■ 	o 	d (...30- 3 	 i\1.-1:51, 

4---0 

xe).2 

, (..L.A.A:...Q.- (50--pt„ge 
LAJ-112—e 	c.....17,-.4" 	A...A.. cs.^.., --•%Th."\ 

I xell  P...1\1 ir5NATIA9-  CSILIAN"-nr-7) IA__■-ci,- 	I S-a2, r2-iCitTO3cDc 

(--- bk.se)./) 	jcn tk,c 

0-14vo3V13o - ittN)  r,-0-1 )- Ch7 	 .....Q". 	fJ 	
1 	9N „ .29,1 f  rck4  

,...111 	° 	1 	-  
0 	0 	'-- --. 0401)-2 

J1-bido 3_4.. 6 ku.rs :,,,,,, 4-45essmedr: 	p.,_ N ,,...r.ke 	lea, 6i.,-414( ill% /11)  <AP 	A 	,inkil 	6,0.5 b 

Lizrci 	LI- st,k1w.J. 44cALLN 	i 	:-.A. ..4,ve5 A4/-  A ; -les 	42.1.-L. (t) 	P) L. ri  

ri.:)ei 	5 V. (()3i- /6 d 	Le S. h ,‘, )1)1 AI 	5 A--)44,- 	1.vid 	g.f,t,,,,, 

RE-1 I. 14,-:1-7 	AvL7 	Ctf,te 	c.45_,. 	@Oh .  it i0c,c6 )  ®t r. Pu...,41,...J.A7 ,t-Jad- riL 

a toe-,),t,, Au fai. f, ,,eld 42 1st, 	...4 iff,tt,4., y 4, ci tL4 tk, 4..„ Let_ I 

*411''' el'A)  (4 	' ik-SAC 	&•-)cu $' 	eL:(1. 1" hIDA-c k. .4. 1 •- 0 ie- y, 	 ‘ti, .,.., 	.tiLi.L-..  

41,„4....• E.4-,44W 

19 	tfi 6( L4'4) 444/ 
 

Allitt. 	---kr“. 
x.).2 

Ole, 19{-6...,t■ 7k*% ,-.-s.....i.s.---t 	(......x..-14-- fill, 

1• 
'No 2 

11.45 7° 	''''C. $65 15e.,••••■ •r"( 0%."-410*.<  C.a. 	44".%)  . SIA*1 	C_--. ... 	 .-  

C iti. 1)1, 114.-‘4"t_ 	 et 	A., 	,L.,,,,i. 

(6)-2 —rt.trfilso 

,4-;40,  11,101.<3..4.& 

1161S- X 
, 

si=4:7prk-f.. 	kr-ky....1--b.."ftiN itisiVs..e.Z. 0-k1/4) VOrkri & tiizliglX . 

I.. ___ 	. 	.., - ... 
	

. _Ji  	. , . 	..... L
4. 	

yi 	.-rte.A• . 	.. 	- b. 
1 

bx8)-2 

2.2-00 
• 

k0*.l.l. 71■1/131--FA +0 v.f a h_.61;;,.- 44-aid-61, Crir aCttt :°n1/4_,) , 
 • 

Si— .._... •_ - I. - /6 	_Af_i_... " 	-.. _ 	__ . - 	...■ . ear .. AA 0 . 	At: 	• ,__,_. 

Oa *TA CI oa.4 J-szRe-6..fr.0 . (1.014._ ne_9-1 /3- , 	01,-1,a/rt. -cl-e/r-v2R-f2,1-) 
U 
	

STANDARD FORM 600 (my. 6-97) BACK 
'U.S. GPO: 2002 - 4914300150818 

  

MEDCOM -6123 

  

     

DOD 15220 
ACLU-RDI 1330 p.7



AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES 

DATE NOTES 
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ID No or SSN; Sex; Dare of Birth; Rank/Grade) 

I REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

• 	STANDARD FORM 509 (REV. 5119991 
Prescribed by GSAIICMR FPMR 141CFRS 101 -11.203(b11101 
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LAST NAME 	 I FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE NOTES 
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• 3.5-4.9 =nal& 	ALP 
4 6- 

26-84 inl BUN I 7-2 	"t11 
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1 	 AMY - PH 	 I 7.31-7.45 1 	9  It 14:97 u-1 CRE I 0.6- 1.2  mg/dl 

PCO2 	 ,i. 35-45  mmHg (art) 	AST ; 	
; 41-51 mmHg 	 n) 30 . 

11-38 ail N.4: 128-145 mmolr1 

P02 	 1 80-103 mmHg (art) 	TBIL 
I NM (ren) 0 .1 

0.2-1.6 me/d1 I.-C . 	33-4.? min-J13 

TCO2 	 ' 23-27 =win- WO 	BUN 
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ml/dl CI: 98-108 nunolt1 • 

HCO3 	• 	, 2246 tomoUL WO 	CA- 
1 23-28 mmoUL (reo) 
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T 40 

 8.0-10.3mg/dI tCO2  18-33 mmo1/1 

s02 	 i 95-98% 	CHOL  15'1 
100-200 mg/d1 , 	' . 	

7.- •k. 

BEccf 	 I (-2)-(=1) 
mmo1/L 

CRE 1 , 0 0.6-1.2 mg/d1 TEST RESULT REF. RANGE 

AnGao 	10-20 mmol/1- .GLU -II 73-118  mg/dl ALB 3.3-53 g/d1 

Ca • 	f 	 1.12-1.32 mrnol/L Tp 	. I ALP 26-84 all 	• 
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-, / GE 
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i•c: 	 38-51% PCV 	BUN lc- 7-22 mg/dl TBIL t  0.2- 1.6 mg/d1 
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!ter SISIONSIBMr''t-'' A Na 

STHESIA 

AIRSINt,•••zi 

CRYSTALLOID- 

SY m BO LS: 

BP by cuff 

V 
A 

Heart rate 

• 

Reap rate 

10 

I TEA! 
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PIIACAal(AMINATION  

HEENT-Teeth 6 	MC. If 
	HR 	 RESP 

&Ira Trachea 

TMJ/Neck 

	

Oropharynx 	  

	

NWNI 	  

CHEST: 	  

CARDIAC: 	 

EXTREMITIES: 

Met Filing: 

BACK: 

OTHER: 	  

11 

. PRE-A'NESTHESIA Alp POST-AAESTHE EVALUATICA 

    

AGE: 	 HRS DAYS 

PROPOSED 	 C4:  

SEX: 	MALE ( ) FEMALE 

01R-Q 	SURGICAL SERVICE: vAt/ 

    

3 4 

PREOPERATIVE 	 ASSESSMENT 
PAST MEDICAL HISTORY/SYSTEMS REVIEW  • 

we) s N, 0  

CerdIoreseular: 

Puireanwy System: 

Renal System: 

GestroinMetrat 

Endocrine System: 

GynecoligIcak 

Other SIgnilicant Hx 

Fanaild HX 

Hypertension 

A/141133 

 MI 

CVA 

Other 

Asthma 

Bronehids/URI 

COPD 
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Acute/Chronic RF 

14epadlis 

HWY Hernia 
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Steroids 
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N Y 

N 

N Y 

N Y 

N Y 

N Y 

N Y 

N Y 

N Y  
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f1/4y4144,  
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TOBACCO: 	  
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CURRENT /CATION&  

(l 1  ordered as premed) 

H 	  
W 4 dE_  

I 1 	  

I1 	  

I1 	  

11 	  

PREMEDICATION: 

None Yes (0 	Mrs) IOC 

' 	mg IV iM PO 

	 • - mg IV IM PO 

• mg IV IM PO 

LABORATORY STUCIE& 

HBIHCT: 

Uik 	  

OTHER: 

at 	intsballan 
ANESTHETIC PIAN: 11 Loci 

	
j MAC - 	 I 1 MOWN' PPexIfft 

INFORMED CONSENT/DOW4SELUNG STATEMENT. Plans. dternathme and risks I fneetheek including der have been 	to and • • •40`) Itm pelienglegel gi • Ian.•
Thep    

XI9-2 	 agrees. Maidens enswered.e. / 	 Via 	 •

I•••a 	 04-41-14•49eA4s , 

	

Signed:  

	 V11° 1 	

%%ATE: ko-  II%  	TIME:  t (AV 

VITAL SIGNS: BP 	 HR 	RESP 	

s-  it 	 ALUATION AND NOTE 

tikttaG
2 	 STHETIC COMPLICATIONS 	OTHER 

MENTAL STATUS: I Awoke; () Alert I 1 Lethergic fj Asleep 

FPri"•1 
 1 1 Responsive 	Unresponsive Block Levi

•Zeer 
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CONDITION UPON ARRIVAL TO P.A.R.R. 

RESP STATUS: I I Spontaneous I assisted ) Conti'd 	 (Q(61-2 

Signed: REPORT GIVEN: l 1 Yee I I No °ATE42::72745nuE '4' 	Hr.  
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SYSTEM IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 
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PATIENT IDENTIFICATION 

.bXeF4 

PATIENT IDENTIFICATION • ' 
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DATE OF ORDER 	 TIME OF OF 
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C(a).1 F cediom 4.501 
to I b n Vt.° br 

6:C) C0  
D/1  1 APR 79 	 : 

3
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PRIMARY DIAGNOSIS: 

16,1_1'2- G-3 
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DOCU ' '- 	.:-.--. 	 MENTATION C.,FIE PLAN (ND ....IED1CA270i);) i 
FOr usi of this form. ‘...... AR '40-407; • 	 Jidu.m.)13-_- 

• ..::)--r 4.'e 	 •WIZ -MI.4NC 
.. • 	

. 	
• • • ---   •••41,  , 1 	4"*. 1."-: , . ,..‘ -t- 	- DM: .L PRO  PEA.COLVAIN FOLLOWING &ICE CPAI.K.13 -1.!.:;.P.' 

414 iyign* r. ,- ...ler,  i,  The Offir_ f The Fulmar+ Stelervi -  

r 4 - A . • ',kr, 

4 ,. Li " i ,:•-;:. : f ::;.24 -4'i,1:::i.t.7a9.*  	• . — 4.1%4:,*',,. 	. 	
. 	 . 

tiR 	 WE/COMPLETED . 

1 6-7N-N "\IP 

I CULTINCI 
i'iltfliSE 

• 
•.1.1.,5,Qa1:5,-:rxe2  

RECURRING ACTIONS. 
FREQUENCY; TIME 

1 

1 	 

     

• ... 

    

    

     

     

     

,,,,■■■■■■•■■••■• 

- 

- 	 : 

	

1. 13100 		 
10(6)-2 F WS 2  

4. 1 

• 

•1-7 
 • 

ADDITIONAL 

YES 

PAGE NO: 
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r- 
I 

1 
riES IN US::: 

J . NU  
ES Q NO 

bX13)4 

• .1 , 	L. • 	d 

ACTION TlivIES 

USE PENCIL. CIRCLE ACTiC.):\i 

:3 8 

...eV"... • 	." - • 

or,  1 DEC 77 MA•„E US,"ED. 
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CLINICAL RECORD 
THERA. :10TIC DOCUMMTATION CARE PLAN (Niiiv-MED/CATION) -  

For use of This form. see AR 40-407: 	. 	 MO. 	r. 2003 
VERIFY BY 'MIMING ---.. 7:'-' 7;. -71Si 	i-44.1.7.13- 7-T"i 	 111777AL PROPER COLUMN FOLLOWING EACH COMPLETION 	• • 

ORDER 
DATE 

CLE RIU 
NURSE 

RECURRING ACTIONS, 	HR 	 DATE COMPLETED 
FREQUENCY. TIME L.5 /9  115 

003 - 1-1e111-15-13Ctr„ +3 S1.4..C176•\ Niiiii • 

8, 	
mu 	suiviara"viil, 
Erlimitt.sit   -.I: =-`" 

- "6).2  

— 

i no  0_ 	 - ib 	2 
- 

, 	.._... 	
i TLA 	 112 )(6).2 

Lip  bx* XS 

• 

. . 

T• 	

1 $b 	X6 } 2  

ellailr-'*111E11111,0144131,31M 
I 

-, b xrr____.... ....-...,....... . 1 
.. , 

... 	.. 	... 	... 	. 	.1. - 	 i  pX6) 	I 
,._ 

1,t V10> - \S 	 II: 
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6..-. / 

1 
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OR 
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• 
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• 

• - . . . - 

ALLERGIES: 	1YES 

ACV Z42—S2— 

ISINO PRIMARY DIAGNOSE?: 	• 

1 1‘iLe..■• . 	SW 

ADDITIONAL PAGES IN USE: 
M YES 	1111 NO 

PAGE NO. 
PATIENT IDENTIFICATION: • . 	• 

ACTION TIMES 	 ..- 

bX13}4  

. 	 . 

N 	 USE PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 11 12 13 14 15 

E 	16 17 18 19 20 21 22 23 

.÷ it- 	 N '24-01 02 03 04 05 06 07 

DA FORM 4677, 1 OCT 78.  ..f . EDITION OF 1 DEC 77 MAY BE USED. •USAPA V1 .00 
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Yr 2003 

iniiids • 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION)  

SiNdit ACTIONS 
TIrre Done 

Verify  by 
!nits1;ng 

Order. 	Clerk 
Date 	Nurse 

It k t-2 

Dots 	Time to. 
be Done be Done 

PRN 
ACTION. FREQUENCY 

Clerk/ 
Nurse 

Order/ 
Explr 
Date 

11071AL PROPER COLUMN FOLLOWING compZT7om  
TiMFJOATE COMPLETED 

.• 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 

...S(01.7„ 	 tflum,  SE  moat de anwesowevis se ono td tearpsro....* 

SIGIMIT 	Post-Anesitresia Care Un . (PACU) Flow Sheet 700 	
1 

MO APPROVED egd 

Data  1/ atm n3 	Anesthesia Type (Circle) 	 Epidural 

Time In: 	Z. 0  

Allergies:  C USOL,  	OR Intake: Crystalloid  b"In S 	
Nerve Block 

Pre-op VIS: 	 . UOP  200 	EBL 	  

Placed - 74/1077111 . mods/rime= 	  

isto 
C414/ 

Pre Oo Melts 

HemotiO 
 NG 

JP 
T-tube 

• Foley 
TLS 

Intake 	 
By 	Infused  Time 

Criteria 
Ard&JOY 

Moves 4 Ocksoires 
WM:ma 2 8:Wan 
CO) Moves CI Estranges 

Aiway 
(23 Cough. Deep breath 

D/sPnee. grand writing 
GO Wren 

Blood Possum 
WSW 4- 20 of Prom 
(1) SDP 14- MANN Pes•op 
co) SIP 4- SO at Proop 

1, 	I 

• 
AI or • 

A 	kg 

Patient teaching done: Wound Cam, Pain Management 
T. C. & DB,. incentive %Ammeter. Contort Measures 

OEPARTIABOISBVICBCUE 
PREPARED BY 

rafts wOlogiow 	 liana —bd., 

darckapfrelormozlfsaltpf ❑ asTommacm..------  

❑ OTHER DOMINATION 
" 	OR EVAIMMUM . 

01ASNOSTIC SIMS 

0 now Dog 

• ❑ 0111131romm 

PA 
art 

WAND OP 173-E, (Revised) 1 Apr 01 (111C=4*). • — 	— • 	Previous edition is obsolete 
soma= 

•• 	 • 
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X0}2 

.y55  

t to 02: `if :t 	570 If 	i/iiit. 

MD (k 	ZSc_c. .i s 

• PACU OUTPUT 

Time ColodArmearance Arnouit 

Time 
CARDIAC RHYTIW 

Rhythm 	Symptomatic? . Rhythm Strip Run? 

. 	siEDICATI0A 
Allergies: ...--;__ 	, 
Time Pain 

1-in 
Medication & 

' nmarub 
Raite Pain 

um 
WE 

. 
By 

IS% 14 Ma riit.,;,.,t  . bx6)-2L 

r  . 

• _ 

' . 

ROV • • 
Time 

*VT 

Sits Range 
-or 

Motion 

Sensory P Cap 
Refit 

T Color 

Min 

IMMIE 
PaLe=1111111111rA 

!PM= Fa 115111 
Ian Mil 

c- 
Iral 
FM 
INES 
CM 

MI 

le AEA 
35 Pi2.61:51MIRM BA WM c- 
46 	I OM 

i0117.1 
FAVPIVSMIIIIIrA 

111111111111111111 
MI 

Mil 1 

KM 
11111a11111.11111011 

1 ra ii 
C- 

65 
 

95.  O. _N 
DC 

Movemant/Sansation: + avresent.-=gabsem Tamp:C Cool. 
INE.Wann • Pulses: Pm Palpable, D-Doppler. A Absent 
Color: C.• Cyanotic. 	 - 

Capillary RIM: B -Brisk Sim Sluggish 	P-Pale, Pk-Pink 

ECTIONS 
Adm 15 35 45 65 917 MC 

Fwd.-Height . 
Lochia 

Padget* . 
Fund. Cond. 

: 40. 

NURSING NO, 
;, 	  

q15- •' drinLri ore_ 14 	 ff VYk,  

PA4441 	 1,44 	 
2 4)16,41. o&1. /.4.4:±44.1  

RAC ; 	 "tisif  

PIA144 C41)  -741e Z3312 
Ot soA 	 Mb-di  

2rNts 	 jpT 

PARS: 
RR: 	Sa02: 

Output: 

Discharge Criteria: 
Date: 	Time: 
BP: 	' T: 	HR: 
Pain Level at DIC(0-10): 
intake: 	  
Additional Data: 	 
Transferred To: 	 
Report Given To: 

DRESSINGS I] 	 , 

# oNA, MINA. M. 11144. OA 1/4. 
Drainage 

C.-E •  
L tx 

Adm 

35 

GO' 

dC 

Location Type Time 0 -L 

WAS= OP 173.E 

Transferred Ma: WIC Litter Gurney Ambulance 
Transferred By: 	  
Cleared NAWRecovery Room SOP B-3 
Charge Nurse Signature: 

MEDCOM - 6146 

. 	 I_ 

-1:•±C) ttnA4&. VS ) !kW- 
Epj 	 ce 1- AAA,  ti •  

lboo: ko P 11.-Cce  

	cki 

gii...seroz;wc.  
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1 . 	REPORTING MTF z 	Be..' 	.10N 
ADMISSION AND CODING INFORMATION 

For use of this form. see AR 40400: the proponent agency is OTS0 

1 2 1 	3 1 4 5 1 	6 7 1 	8 Mato or 
Cowry 
Co al 

ox3)-1 

3 . 	REGISTER NUMBER NAME Rall, Fig  Middle !nidal) 
. 4. 	PAY GRADE 5. 	SEX 

9 10 11 12 13 1 15 16 17 

. 

18 
bX5)-2 

[.... 

RELIGION 5. 	DATE OF BIRTH lr rrYmmo IN 7. 	AGE AT ADMISSION B. 	RACE 9. 	ETHNIC 

19 20 21 22 23 24 25 26 27 	• 28 . 29 - ••0 31 
GROUND UNKNOWN X 9 

10. LENGTH OF SERVICE ETS 11. 	FMP 1I. 	SOCIAL SECURITY NUMBER 

32 33 34 35 36 37 138 139 40 41 142 143 44 	145 

9 9 

!HOUR

laxer 

ORGAN 2A11DN Maive Dory Onlyl 
N/A 

13. MARITAL STATUS 

ADMISSION N/A 48 

U 
14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY lb 	2JP CODE OF RESIDENCE 

47 48 49 5D 51 52 53 54 55 58 57 58 59 60 81 

K 7 
17. 	UNIT LOCATION aratO or 18. 	MOS 19. 	TRAUMA PREY. ADMISSION 	• 

62 63 
&Oily Code) 

64 65 66 87 68 69 70 71 YEAR 

0 
20. 	SOURCE OF ADMISSIDNI AUTHORITY FOR 

ADMISSION 
WARD 

ICU 

NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 

72 
ADDRESS OF EMERGENCY ADDRESSEE Addy ZIP Code) 

0 
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 'mom 

21. 	TYPE OF DISPOSITION 22. 	MT TRANSFERRED TO 23. 	DATE OF DISPOSITION IrrrYMMDB1 

73 . 74 75 76 77 78 79 80 81  82 	83 	84 85  86 87 88 
2 4 2 0 

1 

0 

] 

3 

1-  

0 6 
24. 	CLINIC SVC • ADMITTING 25. 	MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION IV l' r YMM 0 DI 	• 

89 90 91 92 93 94 95 96 97 98 99 100  101  102  103 	104 105 106 
A E A A 2 0 0 3 

_.I 

0 	6 1 
27. 	LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION ITY'YYMMOD1 

107 108 
Mettle Casualty Only) 

109 110 111 112 113 114 115 l 	116 117 	1118 119 120 l 	121 	1 122 

FOR LOCAL USE 
DX: GSW RIGHT KNEE 

bX8}2 

tnxiu-2 
• 1 SIGNATURE OF AIIMIKTINC CWRK 

X0).2 

:exm-2 

LTC, MC ITFIGy 

EDITION OF MAR 8913 OBSOLETE 
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1. Reporting MTF - 	2. MTF Local&  

	

Admission a*... 	siding Information 

	

. 	.. 
For use of this form, see AR 40-400: the proponent agency is OTSG 

I 
1 	}b)(3)-1 	 I 

112)(3)-1 

3. Register Number Name (Last, First, MI) 4. Pay Grade 

FGN 

9. Ethnicity 

z 

5. Sex 

M 

Religion 

MUSLIM 

1 	fb)(6)-4  13mA 

6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 

X 

r- 
10. Length of Service ETS 11. FMP 

99 

12. Social Security Number . 

' 
boi-s  

Organization (Active Duty Only) 13. Marital Status Hour of Admission 

10:00 

Branch / Corps: 

14. Flying Status 15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES 

16. Zip Code of Residence: 

17. Unit Location 

IZ 

18. MOS 19. Trauma 

DIS 

Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 	• 

Ward: 

ICU 

Name / Relationship of Emergency Addressee 

 Address of Emergency Addressee 

Name and Location of Medical Treatment Facility: 
Telephone Number of Emergency Addressee 

rx .3)., 	 1 
21. Type of Disposition 

TRF C-ACF 

22. MTF Transferred To 	. 23. Date of Disposition (YYYYMMDD) 

2003-06-15 

24. Clinic Svc - Admitting 

AEA - ORTHOPEDICS 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-06-11 

27. Location of Occurrence 

2:-, 

28.MTF of Initial Admission 29. Date of Initial Admission 

92699-96-44— 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient ..... 

Admission Diagnosis Narrative: GSW to L 

965.4 	891 

Proc, g5 	• 

Procedure Nanative(s): 	, 	
I) )( s% 9 `7/ 	

(t (D f2"—  g 

( 	

E. 99iL 
Cause of Injury Narrative: 	\ 	

tz 	Li  qq 	Tr a u yr\cf 	 ( 
 

„..2 

 rrOilAA Marl. Admitting Officer (Signature, as required) i b)(8)-2 

ann, 

I, LTC, MC 	
... 

Automated Facsimile - DA FORM 2985, MAR 2000 MEDCOM - 6148 
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ATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40-400; the proponent agency is OTSG 

1 	REGISTER HUMBER 
X5)4 ADMISSION REMARKS GRADE 

N/A 
RACE 

X 

LENGTH OF SVC 10. 	PREVIOUS 
ADMISSION 

S. 	ETS 

N/A 

9. 	SCA 

M 
U. 	Mt U. 

Iz  NAME Out. NM MI) 

RELIGION 	 

UNK 
12. 	SSN 11. 	FMP 

99 
13. 	ORGANIZATION 

N/A 
14. 	WARD 

ICW 
15. 	FLYING 

STATUS 
18. 	RATING/ 

OSB  
17. 	OEPTJ 

BEN 
18. 	INIANCHICORRS UlCIZIP • TYPE CASE 

N/A 
11. 	SOURCE OF ADMISSIOWAUTHORITY FOR ADMISSION 

DIRECT FROM ER 

• HOURS OF 
•ADMISSION  

CLINIC SERVICE 

K78 N/A N/A 

0623 
24. 	NAMEMEUTIDITSHIP DF EMERGENCY ADDRESSEE 

271 	ADDRESS OF EMERGENCY ADDRESSEE Ilnekids ZIP Coh) 

fa 	NAME AND LOCATION GF mmirm  TREATMENT FACILITY 
743/-1 

25. 	TYPE DISPOSITION 

27h TELEPHONE NO. 

DATE OF DISPOSITION 

03 JUL 03 
28. 	DATE OF THIS 

ADMISSION 

20 JUN 03 
DATE OF INTIAL 
ADMISSION 

ADMITTING OFFICER 

MON 

DR. 
32. 	UNITS OF WHOM BLOODI 

COMPONENT TRANSFUSED 

ABAA 

31. 	SELECTEE ADMINISTRATIVE DATA 

MA if Caninad an bon 

33. CAUSE OF INJURY 

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

DX: GSW TO CHEST 

35. Total Days This Facility 

BED DAYS 

13 

BED DAYS 

13 

ABSENT SICK DAYS 

0 

36. Total Days All Facilites 

ABSENT SICK DAYS 

0 

h. 	OTHER DAYS 

0 

h. 	OTHER DAYS 

0 

CONY. LVICOOP 
CARE DAYS 

0 

SUPPLEMENTAL 
CARE DAYS 

0 

TOTAL MCI( DAYS 

13 

TOTAL SICK DAYS 

13 

A 	SUPPLEMENTAL 
CARE DAYS 

0 
2 

AD OR MEDICAL RECORDS OF 

CONY. LVICODP 
CARE DAYS 

n,0 

OIC AD 

MEDCOM - 6149 

  

USAPPC V 1.10 

    

    

SIGNATURE OF ATTENDING MEDICAL OFFICER 
1(6).2 

LTC, MC 
OA FORM 3647. MAY 79 
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 LAI 0146ft 

ED1CAL CUU AS8REVIATED MEDICAL iititOND 
:•13TORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION IRO/III Oit antlinown 

2D' 	 g qt.t. e(1.4 e:kuk_ 

asig e—  - 	 At— it '2_ 	oC 

(ciois-o 
dta-4k (,/=-44A  

ilM 4-bytto/ 

41, 	 • 	 41fritAA_ 

C 

, Art 

,e,n9 La", 

6r .0,i 	 I :•A::: 

•--• 
f 

IDZ5ITITiCATION (Foy owed or vow con anrriva an,* Name 1j1. mr.u. 	 ; MD:0 %STEM NO. 
. middle; jr&dr: 	hu.spit.1 o medical lacai(%) 

b)(8)4 

61.andesti 	:342) 

CENZTIAL SERY.CES IC:Ai1151F1.1:110.4 
it47EPIAGE7A::Y comiantis .:..1r4 

cons 
FIRMR (41 CFR)  
OCTOBER 1975 
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■••■■■•■•• 

MEDICAL RECORD PROGRESS NOTES 

  

DATE 

6 'Pal 3 0P 	w,_ 	..... 	. 	. 
, 	..., e r„,,.e.,62....• -1-vti,, 	,,,„i. „ 

,_.---- 	„,tncLe,...1-- -742-■ , 140.2 

4 

0 1--AP44/-c?4, 

✓ CA& ) 	,,-- 	1.-- 	• /0) ......c._ 	t35—LYJ 4-11- 

7 D 	.-74---1-4.... 
.)(6)-2 

•‘..,-----)t)---t--Ir--4 

0-  

(Continue on reverse side) 
PATIENT'S IDENTIFICATION (For typed or written envies give: Name • last, first, middle; 

grade; rank; rate; hospital or medical facility) 
REGISTER NO. WARD NO. 

PROGRESS NOTES 

Medical Record 

STANDARD FORM 5O9 (REV. 7-911 
Prescribed by GSARCMR, FIRMR (41 
CFRI USAPPC V1.00 

MEDCOM - 6151 
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MEDICAL RECORD 
..• 	 "%PM 

PROGRESS NOTES 

DATE NOTES 

III 	• 1. 	. 	.4, 	4 	iii 	•. 	• It 	• IC P0±1SUA 	lr•---11-u. ry‘st A. 
stI.. 	c L MA A_ 	a t 	• 	a 	AL2.1..... 	Li °42 0 koze+ 	41  l w 	VeviA-Qtyk 	z t 1  

1 crcz-t-A0(1-). 	. 	a 
rvAl 	(-61-b- 1 S 

C111 	c.  0 	a! *1. 	• 	s 	' • 	lh 

aa 	e__ dr 	i 0. 	 -4* 41 	E 

4 ._. 	hi. 	. iie 	a 	, _ e ILA 	i 	GT 	R. 	LI 
A 	1 	.• 0 	 • 1  0 	0 	• 	• 0  41, ±-/,y. 	- CA 	I a 

1  I:tab di 	AA 	1. _ 	.!. 	• 	C.— 	A/0 	es. 	r' * _ 
• 

f 
+-1- 

t-- 	- d, _ 	-. 	. 1_ , 	R.• 
I 

Do 	! 	1 ••__ 	. f. VS _....., 
_ 	• 	I _„„, 

1 tqln 	5g 	I +-7 1R too ./ 
.,---3.(2_____________________ 

1 9 
[ o ?>5 	54 	is  /Bs- 	I / 	coo 7. 
1 t) Li-0 	c[Z. 	Issisb 	i 5 	cc-,c) '/ 
Il')(-1- 	SL} 	1-1z lis 	ebo 	( bo 	1 
11 hb 	5s. 	1 vi isl 	_up 	I no 	/. 
I i 1 S. 	6"? 	ti-tel I

ps 	/ 	too 	/ 	
, 

1 t -. 0 	(0 Ce 	' ts-s-  iv, 	/E. 	[ Do 	/. 	. 
	Rtup 	±- 	4-eigIA.r 	'if 	? . 5  (ywk-ict 	(} )nrirvk  510.1.LAA___ , 
	) 	

) 
clq. 	el via/A toi -6 Orrri p14-c 	 rOdie'l 	'Tem • rvou3 

I 	i 
..V • 	• 	A . . .._ 	l• 	II A. .a. • . 	wt. 

RELATIONSHIP TO SPONSO - SPONSOR'S NAME 
LAST 	• FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FAciure RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries. give: Name • last, first. middle: 
ID No or SSN; Sex; Dare of Birth; Rank/Grade( 

1 REGISTER NO. 	 J WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 MEV. 5/1999) 
Prescribed by GSA/ICMR FPMR 141CFR) 101-11.203a:0110) 

USAPA v1.00 

MEDCOM -6152 
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DOD 15250 

ID NUMBER FIRST NAME LAST NAME MIDDLE INITIAL 

DATE NOTES 

USAPA V1.00 
1/-‘ 	

l
(4)4""-ec 	

STANDARD FORM 509 inv  

".11(6)4 

MEDCOM - 6153 

/1 30  cZt .±9-. 	bin 	kleiti- 	\-1 +to 	14 h 	1 	'F-1 n-z_ 	1:)` ) 
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h-o  CafAZA- M r4:1414-A-s: 	C42 IL,  Ve VI 	44.44.4 	
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MEDICAL RECORD PROGRESS NOTES 

DATE. NOTES 

- =13. 1 c 	 -Fr,. Ce_ Li : '3.h0 oo .2. Wu, 1( 

AUTHORIZED FOR LOCAL REPRODUCTION.  

03 VI- cluttk mit )) UAL/ n 
0 0 LAZ.),D  

tvcP 	 ket4r 

(lit I 41. • Wit, 	 4-1-12,e 	'2.p, (4 	too,a.  

Ikto 1 	(/1J Attrrcol". r tette 1 11144‘.  

MOO 	IAA NA 444 UZI-eaY.4P S pkat. 

13X8)-2 

AX*2 

6* der 

-13 to% 
RELATIONSHIP TO SPONSOR 

LAST 

ovt 51 

▪ 	

-16 C ►t.C. 

SPONSOR'S NAME 

FIRST 

• Cie)..01C,14-C-Ck  o 

SPONSOR'S ID N 
ISSN or Other) M 

9 4 (Z. 

b)(11}2 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

Ili 	ft- 	 CS1-  

	

/ rror 	61.0 - 
Awo 	 h„ 	kitv. 	 Irk-t_ 61) 	T LOC) CC- 

0 0 17  /KelliirOVI 	• 471- C.(44)-  

	

I 	
10670  P.- 

095 ; 44G 912a.4frt 	v P 	g.5-1 	C.;.6 	3 17o 	Cci?  23  

S7G_ ( ,,v)7 	7C,7ier, 	14- fez '( YO 6-  o 	s-oX,  

1.X6}2 

AX6)-2 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - lase, first, middle; 	 I REGISTER NO. 
ID No or SSN; Sex; Dare of Birth; Rank/Grade) 

WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/19991 
Prescribed by GSA/ICMR FPMR (41CFR/ 101-11.203(b)110/ 

USAPA V1.00 

MEDCOM - 6154 
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A"  Di Amalki 

DATE 	 NOTES 

,510 	03 

a-b ► o 

10734-Li 

	fltite 4A4141 b474‘141', °lit 

, .. , aklAA. AA ,g.._. 0  
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_,,,....„ 	 & 
0 	/ 
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fr 71727.  7/f 7.4G pea). 3/s; PO /(vi  k/ca ? ,,73) 4t3e  
xe>-2 

n o 1g" 

ix A. 
STANDARD FORM 509 (REV. 5/1999) BACK . 

MAPS.. V1.00 

MEDCOM - 6155 

LAST NAME 	 FIRST NAME MIDDLE INITIAL ID NUMBER 
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AUTHORCEED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 	 PROGRESS NOTES 

DATE 	 NOTES 
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 	SffirlitiEgrati 14411WP114141114 
RECORDS MAINTAIN 

In gt 

NO. ECG 100 
RELATIONSHti 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY 

FIRST 

PATIENT'S IDENTIFICATION: rFor typed or written entries, give: Name • last, first, middle; 

ID No or SSN; Sex; Date of Birth; Rank/Gradei 
REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REM. 5/19991 
Prescribed by GSAIICMR FPMR MICFR1 101.11.203(bWI 0)  

USAPA V1.00 

MEDCOM - 6156 
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LAST NAME 	 I FIRST NAME i MIDDLE INITIAL ID NUMBER 

DATE NOTES 
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viAri 	' 
-PREOPERATIVE/POSTOPERA I a NURSING DOCUMENT 

FOR Use of this form, see AR 40407: the proponent agency is The Wee of the Surgeon General. 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 
NKDA C PCN 	❑ LATEX Z IODINE 0 TAPE 	FOOD 

CTION: 

3. PREVIOUS SURGERY 	[ ) NO 	[ ) YES (type): 

u 

1. AGE: 	'2_0 1 JM 

HEIGHT: 	nfc 
WEIGHT: 

4. PROPOSED SURGICAL PROCEDURE: 

C. 1NTE9UMENT 
V  Potential impairment of skid 

integrty due to: 
1) Intraoperative Immobility 
) ESU Pad Placement 

3) Positional Aids 
4) Prosthesis  
5) Pooling of Prep Solutions 

     

rgical and medical history) Skin Condition  (go 	c.164t  
Diabetes (Y) 	ROM  km N L 	ASA;Motrin wi72 hrs (Y) 
Respiratory Disease Asthma., COPD) (Y)ItlYAnticoag.ulants (Y) (53 
Hypertension (Y) 	Herbal Medicines (Y) 	MEDS: 

5Tobacc
DITIO  

Tobacco  upNpA
dLxINFOR.MA BTIodOyNp:ielinregvious 

ETOH  on/l< 	os-N 	Implants 
Glasses/Contact (Y) (kri) 	Dentures 

 

 

  

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 	S. OR NURSING INTERVENTIONS 

Li Allow pt. to verbalize freely. 

ilExplain OR environment and answer 
quptions regarding surgery. 
d Offer comfort measures. (e.g.. warm 
blanket, touch). 
I Explain all nursing procedures before 

they are done. 
Remain with pt. whenever possible. 

a/ Maintain family interface. Parents to 
stay with pt. 

A. PSYCHOSOCIAL 
Potential for anxiety related 

to: 
t's1) Surgical Procedure & 

Opera,  e Room Environment 
AA 2)  Separation Anxiety  

(Ch 101 
c,/  3) Surgical Outcomes 

/
Pt. verbalizes arty specific anxiety. 
Pt. Exhibits relaxed body posture. 

B. AERATION 
s.../  Potential for respiratory 

dysfii9ction due to: 	• 
) Positionine  

V 2) Effects of Anesthesia 
LA) MedicallSmokine History 

Offi
t. will be able to breathe without 

iculty during immediate intraoperative 
phase .  

sc,  Offer to elevate head of litter or offer 
pillow. 

Observe pt. while awaitine surgery for 
snips of distress. 
•Assist anesthesia during incubation 

and extubation. 

Id PPt. will not exhibit siens of impairment of 
skin inteerity (e.g., reddened areas). 

eAtilize pressure preventing devices on 
OR table and accessories. 

0/Check for proper positioning and 
s3pport to maintain good body alignment. 

'6 Pad pressure points. 
V Place ESU ground pad on non 

(

co promised skin surface area. 
Keep prep fluids from pooling. 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

VERIFICATIONS AT HOLDLNG AREA: 
! ED/Allergy Band ! Dentures Rem ed 
! H & P 	! Contacts R oved 
! NPO Since  Un 	! Je • dry emoved 

-1--irlfeettvfPA/A- •! Bo y Pierce Removed 

! Consent/Blood Transfusion 
Signed/WitnessectDated 
! Surgical Site/Consent verified by 
PL./Anesthesia/Surgeon 
! Contact Precautions (Y) (0) 
! Family/Friend: 	  
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G -'OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problems/ neods. 

r Red SKIN INTEGRITY: Bovie Pad Sitet;Krlean and Dry  
❑ Drowsy 7..-2 Sleepy Intubated . 
Extremities -2 Moves tipper Extremities 
0 Transferred to liner with roller due to spinal  

D BY 13. POSTOPERATIV 

4/4--  BY (Signature and Title/ 

MEDCOM - 6188 

11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSCIOUSNESS: G A&O 
LEVEL OF ACTIVITY: 	0 Moves All 

DATE..2.0 

0 NiA 	SSING DRY L INTACT: 

EATHINC EASY: 

(N) 

DATE: zo 	6'7>  TIME: 

REVEP.SE OF FO 5179, JUN 91 

q-c rtv E: 

usAl.A v1.9 

12. PR.EOPERATIV 
(Signature and Title) 

;:lbiZ61-2 

6. PATIENT PROBL ►IS.AND NEEDS 
CIRCULATION::'. •• 
	Potential: for inadequate tissue 
perfusion due to: 

I/  1) Intraoperative Mobility 
%./  2) Positioning 
t/ 3) Existing DiSe2Se 

✓ 4) Safety Deices 
5) Hypothermia 

E. NEUROMUSCULAR 
CONTR9L 
E.I.  V  Potential impairment of 
mobiliyy due to: 

VA) EDI 
2) Intraoperative Hazards 
J) Prosthesis 
4) Positioning 
5) T;ansfer pt. toifrom OR table 

E.2. 	L./Potential discomfort due to: 
t/el I Length of Surgery 
V  2) positioning 

__MAS)  

7. PATIENT GOALS AND EXPECTED OUTCON. 

/Pt will exhibit signs of adequate tissue 
perfusion (e.g.. color, warmth, pedal pulse. 

42/12t. will be transferred to OR table without 
digiculty. 
nt Pt. will not experience unnecessary 
physical discomfort 

S. ,OR NURSING INTERVENTIONS 

Check for support stockings or ace 
wraps. If none, check with doctors. 
No/Check that safety straps are 
co9rrectly applied. 

Offer pillow for under knees. 
o Place and take down lei 
stirrups'th 

a( Have sufficient people available for 

2nsfer. 

ni
sure proper body alignment. 

Allow patient to lie in position of 
co fort while waiting for surgery. 
o/Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

NA _..iteral motion. 
Q/Check that rings and all body 
niercinn has been removed 

F. SPECIAL SENSES 
F.1. 	1/Diminished visual 	 
due tofting: 

V  1) Pre-Medicated 
2) 

1V'0 
 Glasses 

t/Potential for decreased 
corryAnication due to: 

['MI) Dindr.ished Hearin:• 
k/  21 Languaec Barrier 

F.3. 	oienttal injury due to 
denture : 

1) Upper 	 s 
2) Lower 
	

5) Crowns 
3) Bridges  

0Pt. will be made aware of surroundings 
prior to anesthesia induction. 
Vi Pt. will be transferred safely to OR table. 
cf/Pt. will be able to understand instructions. 
g( Minimize danger of injury during intraop 
period. 

‘,/ Introduce self. Keep pt. informed as to 
were he she is and what is happening. 
le' Inform pt. in which direction to move 
aryl assist if necessary. • 
* Speak clearly an slo*. 
•ef Address pt frotr.I/Aa44-side. 
I Validate pt.'s understanding of verbal 
communication. 

,;-/ Verify removal of dentures. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals a 
outcomes. 

OTHER NURSING INTERVENTIONS 
Or continuation of above interventions 

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED. 
bxe).2 
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VERIFIED BY 

4. PATIENT IN W.JUM 

TIME 	r) 47 tt' 

	461174"r-°  
NUMBER 	•-• 

all twit 	 6-fk ,J„;,17klyzotei 
6. NURSING PERSONNEL 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

, v  syW:s 	1NTRAOPERATIVE DOCUMENT • a 	
• 	 • • For use or tree form, see AR 40-66. the proponent egency Is the office of The Surgeon General. 

2. PATIENT t(s)-2 AND PROCEDURE 

DATE • • . ' 	 TIME PATIENT ARRIVED IN SUITE 

2_0 Z1)001 
5. PREOPERATIVE EMOTIONAL STATUS 

❑ CALM ❑ ANXIOUS 	❑ EXCITED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	OTHER (Specify; 

COMMENTS: tjA.  

12)(8)-2 

`.4. 	< 
• - cr,  

.crOPERATINO ROOM 

. iff■PWA BY  r  

ASSIGNED 
SCRUB s 13X6)-2 

ASSIGNED 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

	n_c_up 	 
1 CI if) 

	  tcE 
	1, -6E  

)X0-2 

RELIEF 
SCRUB 

RELIEF 
CIRCULATOR 

❑ SUPINE • ❑ LITHOTOMY ❑ PRONE 	❑ KRASKE 	LATERAL: 	❑ LEFT SIDE UP GHT SIDE UP 

PREP SOLUTION (Specify) 
SITE:giVvilve f eatt B WHOM: 
SITE: C4, 	mare .0 BY WHOM: 

OAK "ti, 	A...je  

COMMENTS: 

HAIR REMOVAL ❑ YES 
	

NO 

DONE BY: ❑ OR 
	

❑ NURSING UNIT 
METHOD: ❑ DEPILATORY 

	
❑ RAZOR 

❑ CLIP 

COMMENTS: 

33X6)-2  

9. LOCATION OF EXTERNAL DEVICES 

t 

( 

LEGEND 	X Ground Pad 	Safaghrap Tad 47f.-  ref)  
C = Correct I = Incorrect 

10. COUNTS 

Sponge 110.;; Yes ❑ No 

   

Needle Sharp 	es ❑ No 

Instrument 	0 Yes ON 

Other 
	

❑ Yes 5-No 

Other" 
First Closing Final Closing 
Count 	Count 	SCRUB 

C- 

CIRCULATOR 
:bX81.2 

12. 	

/ 

2. ELECTROSURGERY DEVICES) (ESU) IKYES ❑ NO 

GROUND PAD: 	 ...1  

❑ ESU NO: 	,64  ) 	Ce1,1 SO SD 
BRAND  

LOT NO:  I-4 Cr (  1 1 3b 2.-  

❑ BIPOLAR NO: 

❑ ESU NO: 
GROUND PAD: 	BRAND 	 

LOT NO: 

MEDCOM - 6189 	H IS OBSOLETE. DA FORM 5179-1 OCT 87 — 	REPLACES Di USAPA V1 .0 1 

DOD 15286 
ACLU-RDI 1330 p.73



13. PROSTHESIS, IMPLANTS 	• YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

) 

14. ,',' - '4: 	.:4, 	' 4 . 	'+‘.1 v•  71 	MEDICATIONS/ORDERS'  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO  ,MEDICATIONS.SOLUTION 	 DOSAGE 	TIME 	METHOD 	PREPARED BY 	GIVEN BY 

t 

- 	. 

WOUND IRRIGATION 	YES 	• NO, TYPE(S): 	 t 
nS.S 	 r: 

OTHER ORDERS 	 TIME 	CARRIED OUT BY 

17---• 

PI- 

bX6)-2 

...--.......---..., 15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 
YES 0 	NO  

16. LABORATORY SPECIMENS 

YES 	0 	NO c;ik  
SPECIMEN IS) 	NAME 	 NAME 

YES • 	NO aS  
FROZEN SECTION (FS) 	NAME 	 NAME 

YES 0 	0  
CULTURE (C) 	NAME 	 NAME 

NAME 	 NAME 	 NA 

NAME 	 NAME 	 18. DRESSING/IMMOBILIZATION (Specify! 

17. TUBES, DRAINS/PACKING 	YES 	NO • 	
f 	 re Vf.rda  

TYPE/SIZE 	' 1. 	 3. 
.44a 	 ti 	RS 

SITE 	 . 3 
79600111-, €R.- 

2. 0-11ro 	3. 

19. ADDITIONAL INFORMATION 
...2 

Dc 

0). 	 b), 	 - 
e-t-iv/i- 	rp-i- 	 cgtvA / 	 ceiv A 20. OPER 	I 	.., 	L 	vnivict) 

0 	cvati-41 .expis.roli,-,.3 	 6,1 ttoumi- 
aaludre_, 

2) 	GA-0* ctk pitf-arrr,24 A 2_ ® 161-rak 

21. PATIENT TRANSFERRED TO_____ 	116 	METH 13 •-',,, .. CA. A 	 /0  22. REGISTERED NURSE SIGNATUR X )" 	 a
■:;..  :231 •■ 	• ■•1 	4,,,," 	, . 	-1'- :! ''' 	• 	', 	,;- 	-- 	. 	- 	' 	f'''';' 	i: 	v' ' 

REVERSE OF DA FORM 6779-1, OCT 	 .,,At, - 	 .., 	.-,-..7.7--=`-;=7,, t..44verso:NusAmvt:in..-' 
MEDCOM - 619.0 	 • 
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MEDICAL RECD TAL SIGNS RECORD 
HOSPITAL DAY  

POST- 	 DAY  
MONTH-YEAR 	c(..- DAY 

HOUR 
911111n111111111.^ FMIMUM111011a—L-11117EMOIV*2  

414 -441011111011MI • • MILMWMFBAISIMMIll 	• 

	

PULSE 	TEMP. F 
(0) 	

(.) 

	

180 	 104°  

	

170 	 103°  

	

160 	 102° 

	

150 	 101°  

	

140 	 100°  

	

130 	 99° 
98.6°  

	

120 	 98°  

	

110 	 97°  

100  

90 95° 

80 

70 

60 

50 

40 

RESPIRATION RECORD 

1
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•
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•
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EMIR" 
I r  a gicwitim 
;.' 

m
a
r 1 

17 
is 
0 
N 

1., 

Z. c o 

i 
T. 

N 

N 

BLOOD PRESSURE rtilsi 

HEIGHT: 	1 WEIGHT .......... 

Z.  

' !MEI ,-V;`' '...VC R-4' l 'ii 

ATIENT S IDENTIFICATION (For typed 

b)(8)-4 	
■., 

or written entries give Name—last, first, middle; ID No. 
other); hospital or medical facility) 

REGISTER NO 

STANDARD FORM 51.1 (REV. 7-95) BACK 

MEDCOM - 6191 
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1111 
‘ E-MINE IMMURE oo oo 1111kIMMINII 

MOVIVIIMISEENEN 
° INEWHEREEL 4111 

MOSEINUREMEMENIMI 

O 

a 
co 
csi 
0 

re 

Z6
1,
9
 - 0

. 1
00

03
11

11 

V
E

N
T

 F
L

O
W

  S
H

E
E
T

  

1 a- ev , (1 	1t-4 1".  

• 

4.) 

0 0  

a. 

OI 
TO 
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i-STAT G3+ 

TCOZ 	25 mmol/L 

At 37C 
	paNk 

el`AU.V.Who.  

PH 	7.331 	Ni 
PCO2 	44.6 mmHg 

P02 	60 mmHg 

HCO3 	24 mmol/L 

BEecf 	-2 mmol/L 

s02* 	 69 
*calculated  

i-STAT G3+ 

644 
Pt: 

(14-4; 
Pt Name: 	

e4 

4Vol-
TCO2 	25 mmol/L 

At 37C 

pH 	7.336 

PCO2 	 44.3 mmHg 

P02 	 67 mmHg 

KCO3 	24 mmol/L 

BEecf 	-2 mmol/L 

sOZ* 	92 % 

*calculated 

3**4  

  

'llrRe> Pt: rxeo-4 

Pt Hamel 	  

1 

i-STAT G3+ 
■nm-• 	• 	 • 

.„, C-or. 
31 . mmol/L 

11)(0-4  Pt: I 

Pt Mame: 

TCO2 	 29 mmol At 37C 

At 37C PH 	 7.484 

PCO2 	 39.3 mmHg 
PH 	 7.426 

P02 	 63 mmHg 
PCO2 	 42.4 mmHg 

HCO3 	 30 mmol/L 
P02 	 51 mmHg 

BEecf 6 mmol/L 
HCO3 	 28 mmol 

s02* 	 93 % 
BEecf 	 4 mmol 

*calculated *calculated 

21JUNO3 	10:5 

Oper: 8945 

Physician: 	  

Ser# IrMIN 0,)( -Z 

Ver: 	
(b)(6)-2.- 

At Patient Temp 

PH 	7.336 

PCO2 	44.0 mmHg .  

P02 	58 mmHg 

Patient Temp: 98.0F 

At Patient Temp 

PH 	7.333 
PCO2 	44.6 mmHg 

P02 	68 mmHg 

Patient Temp: 99.0F 

F102 	: 70 

Sample Type_: ART 

At Patient Temp 

PH 	7.408 

PCO2 	44.8 mmHg 

P02 	56 mmHg 

Patient Temp: 100.81 

P102 	 50 

Sample Type_: ART 

22JUNO3 	06:57  

At Patient Temp 

PH 	7.471 

PCO2 	40.8 mmHg 

P02 	67 mmHg 

Patient Temp: 190.IF 

FIOZ 	: 70 

Sample Type_: ART 

FIO2 	
 

70 

Sample Type_: ART 

21JUNO3 	10:01 

Oper: 4132 

Physician: 	  

SIONNO Q2)(  Ser8 	b):1-  
ver: IIIIIII/.f 

lb)14) -  

Oper: 1529 	 Oper: 4132 

Physician: 
	Physician: 	  

Ser# 	(b)(4  ) 	Serb alb OW
)  Z 

Ver: 	COCO -2- Yer: WOO (6) -  2- 

MEDCOM - 6193 
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Oper: 4132 

Physician: 
 

Serif 42813 
Verlag" (14)...2.. 

Oper: 4017 

Physician: 

Ser# 42813 

Ver: 411111111, 

11 1-  40 4004o ft,c 
Nif ASI +0 14 	t  

'-STAT G3+ 

;:;;;;  ;;;•  

Pt1 	RP, it .1w" I pm  k 
Pt Name: 	PEE 

------------ 

TCO2 
--------2f mmol/L 

Rt 37C 

pH ------- 7.386 
Pc02 

__38.6 mmHg 
P02 

--------_ 80 mmHg 
HCO3 ________ 23 mmol/L 
BEerf 

------- -2  mmol/l. 
502* _______ 96 

+calculated 

At Patient Temp 
pH _______ 7.390 

PCO2 ______ 38.1 mmHg 
P02 _________ 78 mmHg 

Patient Temp: 98.1E 
F102 

 
Sample Type_: 

ART 

21JUNO3 	04:46 

TCO2 -----___22 mmol/L 

At 37C 
PH ______ _7.389 
PCO2______ 33.9 mmHg 
7,02_ ______ 244 mmHg 
iCO3_______ 20 mmol/L 
JEecf _______ -4 

mmol/L 
502* _______ 100 

*calculated 

lt 

 

Pat 	Tem? 
_______ 7.430 

pc02 ______ 
30.0 mmHg 

PO2 
--23 1 mmHg 

oatient Temp: 93.5F 
F/02 ________ 100 
ample TyPe-: ART 
20JUN93 	11:00 

Pt: 

Pt Name:/4' ____ 
.rt 01-Sb% 

;CO2 ________ 24 MMOI/L 

At 37C 

PH-----__7.464 
0402 _____ 31.5 mmHg 
P02 ----___-100 mmHg 

HCO3 ________ 23 MMOI/L 

Imo1/L 

_alculated 

At Patient Temp 

PH _______ 7.466 

pc492 ______ 31.2 mmHg 
PO2__ 	491H9 
Patient remP: 98.3E 

F/02 ________ 50 
Sample Type_: ART 

21JUNO3 	00:15 

i-STAT G3+ ur Iva 
Pt: rx.).4 	/bc›)6 

Pt Name: 
 

  

rxm4 

Oper: 1383 

Physician: 
 

Ser# 42813 
Ver: 	

coct)-2. 

  

MEDCOM -6194 
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i-STAT G3+ 

22 mmol/L 

t- 14 
7.247 	Ot) 

P.0251) 
48.3 mmHg,p  

69 mmHg 

21 mmol/L 

-6 mmol/L 

90 

i-STAT G3+ 

-7914 1,til 03 	1 2 
Fro, 	Got 

i-STAT G3+ 	'Tut v • 1 G 
peelo .5-  

Pt: rx" 
3,0)4 I 

rre, 

T002 	24 mmol/L 

At 37C 

pH 	7.551 

PCO2 	26.3 mmHg 

P02 	161 mmHg 

HCO3 	23 mmol/L 

BEecf 	1 mmol/L 

502* 	100 % 

*calculated 

b)(6)4 
Pt: Pt Name: 	  

-  TCO2 	22 mmol/L 

At 37C 	 Skil/4  

pH 	7.395 

P002 	34.3 mmHg Clip 

P02 	160 mmHg-14105 

HCO3 	mmol/L 	tr_ 

1P -' BEecf 	mol/L'f  

s02* 	 

*calculated 

Pt Name: 

TCO2 	 

At 37C 

PH 	 

PCO2 	 

P02 	 

HCO3 	 

BEecf 	 

SO2* 	 

*calculated 

At Patient Temp 

pH 	7.247 

PCO2 	45.3 mmHg 

P02 	62 mmHg 

At Patient Temp 

pH 	7.397 

PCO2 	34.0 mmHg 

P02 	159 mmHg 

Pat.ent Temp: 	98.3F 

Patient Temp: 96.0F F102 	: 70 

FIO2 	: 50 Sample Type_: ART 

Sample Type_: ART 
20JUNO3 '3:32 

20JUNO3 12:30 
Oper: 4132 

Oper: 4132 
Physician:__ 

Physician: 	 
Ser# 42813 

Ser# 42813 Ver: 411111111, 6060_2.,  

Ver:411111111i (6 4)-2 

At Patient Temp 

PH 	7.535 

PCO2_ 	27.5 mmHg 

P02 	167 mmHg 

Patient Temp: 100.4F 

FIO2 	: 60 

Sample Type_: ART 

20JUr 1 3 	22:52 

Oper: 98.: 

Physician: 	  

Ser# 42813 

Ver: 411111111W 
C6)() 

  

MEDCOM - 6195 
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70-105 mg/d1 
14-97 u/I 

0.7-1.5 mg/d1 
11-38 u/I 

REF. 	AMY 
RANGE 

73-118 mg/d1 	A ST 
38-51% ?CV 

7-22 mg/di 
0.2-1.6 mg/di 12-17 g/dl 

0.6-1.2 mg/dl 	GGT 5-65 u/1 

3.3-4.7 mmol/1 RESULT 

•1 

RESULT 

138-146 mmoUL 

3.5-4.9 mmol/L 

98-109 nunol/L 

•7.31-7.45 

80-105 mmHg (art) 
N/A (yen 
23-27 mmoVL (art) 
24-29 mmol/L van 
22.26 mmoVL (art) 
23-28 mmoi/L yea 
95-98% 

(-2) — (+3) 
mmol/L 
10-20 mmol/L 

1.12-1.32 mmol/L 

8-26 mg/d1 

26-84 u/1 

10-47 u/1 

14-97 WI 

0.2-1.6 mg/c11 	K.  
7-22 mg/d1 

8.0-10.3mg/d1 	tCO2 

100-200 mg/dl 

73-118 mg/dl 	ALB 
6.4-8.1 g/d1 

REF. 
RANGE 

3.5-5.5 g/dl 

0.6-1.2 mg/d1 

128.145 nno14 

98-108 mmol/1 

18-33 mmol/1 

26-84 u/I 

3.3-5.5 g/d1 

73-118 mg/d1 

REF. RANGE RESULT 
6.4-8.1 g/dl 

roponin-1 

18-33 mmo1/1 	j(+  

98-108 mmo1/1 

18:33 mmol/ 

DATE: LAB ID NO.: 
•X0-2  

Cl

K  

 

PH 

PCO2 

P02 

TCO2 

HCO3 

s02 

BEecf 

AnGap 

MEDCOM - 6196 
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fixe) -4 

Ca 

BUN 

GLU 

Creat 

Hct 

Hgb 

MEDCOM - 6197 
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REPORTED BY: :bX8)-2 

• • 

I 

/NA. 	
1 	•,....... 4 44 ''" 06)4 	 ,LiU Hi% I U RY RESULT FORT;_
I  Subject to the Prhiac 	Act of 1.974) 	; I LAST, FIRST, MI bX5)4 	 DATE_ 	• TIME 	SSN/PSEUDO SSN: 

: , 	- 	- 	.. -- d 	....W00,3:1 	.:...../.03„4.)::. 	, 	..:,..„. 	• 4 :, bX6)-4 
- 	 .. 	. 

,!;..,i4. 	'. 	'''' 	' •''...• 	•-,. :i 	,11`..1 	, 	. 	,......;..iii 	6 	' 	— 	" 	"..'. 	.. 

	

.kris:-.,,,-:.‘.:. 	.4•••.: 
:-• TEST ,•RESULT • 	'REF.' RANGE 	̀TEST' • RESULT' "REF. •RANGE`' ' , ,TEst, RESULT 	REF. RANGE 

WBC 	g 0 	
4.8-10.8 x 10 	Color 	 N/A 	• 	RPR 	 Nep...1'...o. 

RB C 
3, TO 	

4.7-6.1 x 10 	App 	 N/A 	 Mono •• 	 Ncyat ire 

•igb 	/c5 ..`r 	
14-18 g/dl (M) 
12-16 Wdl (F) 	

Glu 	 Negative 	•1",4"•'''1,:ak-e: 	itolb 
i'''.:1';'!"0.,:lh, 	'43.i' 	141::,•,...: 	. 	' 	— 

7;xi
... 

33 .et 	42-52% (M. ) 	1 Bili 	I 	Negotive 	Source 
3747% 1) 

... 	,.... v 	 813-94 11(M) 	K et 	' 	 :sleptive 	Grain 	
- 

SI . g 	81-99 11 (F) 	 - 	 Strtin 	. • 	 ' 

• • 

1 Alt 	 130.500x 10 	SG 	 NSA 	 Oce Bid 	 I N.:::414.4;:.:— .. 
. 	ll,s- 	verified 	 _L.. 

Lymph N.: 	, .1 (.,.s- . 	,29,5-51.1% 	. 	Bld 	 Negative . 	H. pylori 	 I Nc:.:.ative. 

-777:77.; ..pH 	 N/A 	• 	Micro:,- 

t€4 

	• 
. , 	., 	- 	- 	 . 	.... 	iihiiilei••I.r.::tr.::.., 	..11c 	. 	.. 	. 	•'.:. 4..,:.:4...3 

S.eis' • 	.• 	• 	''... 7' Morib'-' 	 Prot : • 	 Negative • 	Mrilari-- 
..-,..-.: 

r.. 

Bands. - 	 Eos 	 Urob 	 0.2-1.0 	0 & P... .. 	 , 
. 	... 

Lymph 	 Baso 	 Nit 	 Negative 	Other .. 
• 

4 	 • i At yp 	 Imm 	 Leuk 	 iiiiilysi,- • 	4'. 
1140. 	'''' 	. 	,.._ Aar  i RBC 	

_ 	. 

Morph 

I Spurt 	 '42-52% (M) 5 - 	Cr7,7 

1 	 . 	. 
1 	 . .1.  .. 	.._ 

) IC;1)iitociit 	 37-47% (F). 	0 	 .''',..• 	1-? 	,f,. 	 .:* 	.5 	..:,,:„...:4 	r....• I 

HCG 	
.. 

 

. 
-.., 	. 	 17.1-777.!: ,:, 	:,;,:4,17;1•4:, 	, 	, • ....,, ., 	. 	. 	4 	•,- 	.,. 

	

71: 	:3i - 	' 	•-..".,4; 

''._•ali.•'t- 	'i' 	6vt. . 	::.,1 	.6as.:•:::: : 	 • 	• 	:t  
1 Sed Rate 	i 	 Cell - 	 MUST:SUBMIT SF 518 Walf • 
1 	. _ 	•J 	 Count 	.  • .. ::;.-,,.EVERY:V.NittiEQUESTED 	' 

Other.; 	 . 	'Directigeh . 	.., : 	 *Negative 	̀• 

•pit•■ 	,-, 	•••••••i..... 	•• 	 .'. !. 	. 	. 	 ,,.. 	. 	„, 	..,...4•:):ii",!.. :. 	;•& 	'''. 	•Itcti5k., 	• 	';•:' 

	

TEST... '13EisuLr.-:.REF!134N.GE. . 	. 11111=1111111 ..:. • ' " 	• 

4... 	ABO/RV-- 

	

., 	,:.:::;-:4:.-% 	''•.•IF: '' .: ' : 	" 	• 

	

„ 	0 	i , , 	 i 	1. .. j41 .:.• LITT-g:0:1 	, 	,;L  

	

t 	, 	• ; kj.4■ V. 	'.: 4;611' e2,,,, 1 	'''i 	qrSei --,., 	. 	. 	,-,.:4,,,-: 	.,. 	- 	-•• 	Wet •••,• 

• • CROSSMATCH • 

PT 	 9.8-13.6 secs 	 • 

i APTT 	• • 	21-34 secs 	 • 
k--1: 	 • 	

- 	 . 

1 1) dirtier 	 <20 ug/ml 	. 	 . 

MP 	 <10 ug/ml 

EMARIcS: 
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irworol . 
'"-IzeiWo74) . -L1  • 

• • 	 . 

• 

r, Futs-r, 

TEST 

• 

35-45 mmHg (tip• 
41-51 mmli yen 
KI-145 mmHg (un) 
N/A (van) 	 
23-27 min01/1. Or* 
24-29 mmol/.L yen 

-3343mme./1 
' 	• 

.93'-108 nunol:i 
.•,• 	• 	. 	• • 	• 

•IFr;33.-raamoll. 

AAA- 
• • 1\5, 

RESULT. 

! PYAAJA1C3:02 
f,c4VS Ax7100 

* 	 • '***. 
• . 	 „ 	 . 	 . 

28-:145 mmollt 

NOS- 
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!;3711.7.M4' 

• tai-m-, c-rkgre,r,vm. 
s .regvi-ztr.••• 

?\Vif 

r • 	 r!li ..6:(1,t1t1 ' 5.ry 	:•■•• 
■ • 	';')74  

• 

77 . 

TCH' • • 
' 	 • 	 ; 	 •• 

' 
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MEDCOM - 6202 

W ar US c ctio n : 	 1110,1i. s 

.. 	 ••••:. '114, 

	 • 	

441 	
. 	''" 

 

IV 1 1(011 	.1 	 AULT F °RAI rill 	 e.4'-41',...e 	..,%. 	SAbt.a1974
: 

 
 TIME r4 :VagA 	'71:■• ' XPA.O. 	' 	.•ex

A 
e 	 ' 	....c. ' , 	• 	DA 	

.4  

TEST 	'RESULT 	'"'REF:' RAN , , '...r.'7ESVt:?:•P 	ir"-...,t, 	.. 	 .-'4 0 	-. 	' 	-  

”..!:/%0 	-Or  .11 Zz.irn: •"-....■-.N1..: . - 	 'Za...S. • 	 .. 	- 	 • 
........■.....,.. 

. 	; 
• , F•' 	...•;• 

• ;; 

, • 

%.....4.• bX8)-4 ... 	•••••412. 

• „ . „..-.. I-, • . 

Na 	 138-146 mMol/LALB,- .... 	 ,. 	IT '''.. , 711,.i.-. ..i.;.J:•.„.... ,734.18 !toll :. . . 

r- 
K. 	 33-4.9 nunol/L 	ALP 	 ta VI*1-.%.V; 	.17-2.2m di . : • 
CI 	 98.109 I=DYL ... • 	ALT,. 	• 	 Itt..:4 -•, 	' 	0,-•..-;:: 	.0710.1 ,m&h.D. ..„: 	.0., 	,,. 

• . 

 .;•'..i;7A• 	:-..‘..st. 	, 	•.....: , 

pI-I 	. 	 731,7.45 	• 	AMY i 	 . 	 .:01M11.::^-1-''•:• • "•';'• . 	0.6.:1.214)(11 
1' C.;02 	 35-45 uunlig WO' t .AST 	 ' 	 -NA' - ':': 	•128-145 nunolli 41-51 nunHg (ven)  . P02 	 80-105 mmHg (art) 	• Tj3R, 	 0.2-1.6 mo/d1. ' . 	Kl• 	• 	3.3-4.7 au; N/A (ven) 	 - 	. •,.......... 	.•..: 	. *. 	- 	. 
'1'C 02 	 23-27 =IDYL (art)

, BUN 	 7';2.mS/41.. – • 	•• • 	' 	• 	• 	„•,,,;•, 	...98-108 mmulli 

..- ----- — 

....._ ... .............. 

24-29 nuno1/1, (ven)
•tiCO3 	 22-26 =nail. WO

23-28 	
cAl". 	 ' 	8.0.-10.3M0V.- 	•tCO2 :. . ,. ,,- :4....-.=: . 	.. 	187,33 mmt..1!II I=DYL (inn) 	 . :: ''' ..' ::.:?.-`.:!.4,:i!.j. .:. 	-mki,-;,,aa ii;:: ``AVA1 	1 5..4.: 	4":Fi.;-;ki*.*: .•;. , 

". 	:-..........1.. 	; 	 ,-,:q 	, 	. 
901 	 95-98% 	CEIOL 	• 	.. 	. -1°124°° 00114-'•::: 	 • 	'-'i:.-7:1--#.4,- . 	4 	• 
1:s rEecf 	CRE 	 "'12 infidl - 	:11.iftEST '.4 7, 7..i. e szi 3IREF: liVIVGi? mmol/L 	 -..... .••:-...;- 	:::•;•1-7.;,..",4i ".1:..-%::,:!1*0:.:-'•k:. 	s '''.* .: .21.nCrap 	 10-20 mmol/L 	GL 	.. 	, 	RIIIMIllioryL. f.,,stros.....A., :cii:ni,..:4:,:4-..;, .1.343 „id!•. ., .. ..  	 ...0,1-A,, - 	4 /, 	r: 	'P,....01',.'es. 	' . ' • 	C' 

---. 

---z.— 	
liUN • 	 . 	8-26 m di , 

•..„,-.1 	 1.12-1.32 mmo 	.. 	.6 t..!:".•:;.; 	'•• ' . " Alry"4'. srfAIA:V.;; 	" °J.F: ^r--10, 41i 46i84 a • • 	• • 	--: 	'" 	... 	..1... 	4.i.e.-•*---...1- 	=r-i---74... 	-..;- 	0, 	). :4,: 	..,-, .7- 'i 	42:i4ST,-;• --:,:•'.',:••••.:••• — 	 .... , . 

• - 

• 
7.,:.,, 	-,.;:. 	.,. 	• 10-47.0 

....P1:" 	 . 	• . rggt 	v;w:. t..1. 	. 	- • I_ ....., :3 E. , i3. 	 704 05-mridli...i • .''. ••z 	5.w 1 . 	0 	"' 	; 	ft° .0. 4,47:13...,.. 	.,...;.1,NTY.1 	 .:14-R7 uil .., 	''' 	.#4'.1 .4.iili,::'-i',:J.il,.,- ' 4
•.' 	 • 

- 	. 

C1,rat 	 0.7-1.5 mg/d1 - . . •  ...,1-1F.TOW...d4'..$ AST'. 	 :11-38 uil 

. 	, 	. 	. 	. 	. 	• 	.. 
 

11 ;..I. 	 38,51% PCV 	- • • 	 • 	" 	.17-22 ing/d1 	. . • • 	.TBIL.:'-' ' 	 .0.2-1.6 rughil . .... 	• , 	.7. 	• 

1 • 

ligb 	 12117 8/41:..,'., . . - 	....... 	la 5.,...:;.: 	:0,671z nvidk.,-.....;  , 	.,..,-. 	.,. 	 _ 	. 1' , -t.,,5.t. 	r..7.„;,.., 	.. 	 397380 u/104),• • :TP.i-y • 	; 	6.4-8.1 gltii 

	

TEST ; ' 	 REF RANGE 	NA+. 	 .. .128;445.1mo 	• 	 - 	.,-g.?" —n't•,:i..*: :_It1 

,. 

30490,0 	:.:;4', 	.,... 	. 	',-.4..."•-•.:. 	-.. • -!: - • 	' 
-1 

--- 
. RAJA' iS . 	. 

	

 ..7 	t 	c 	..,. 	;.. 	
1 

) 	; i opsznit. 1-1 	 r+ 	• 	11 0 	3.3-4.1 izano 	,.. 	., 	 . - 	.•• 

	

Druo 	of 	
• 

# 	• i 	c) 	 • • 	CI: 	• 	/07-) 	. • 	.!,11408.MM9 ,..„. 	 :128,345 ramo,..1 	i 1 i,buSe 	'.  ,... 

... 

I 	' 	 tCO2 	 .1843; 	• 	• 	 .T.4 - . ..71Mr0✓1 –71 . 	. 	 7 	' 	•• 	:•• 	; -•,.. 	..I 

.':. 	. 	... 	Z 	, 	 , 	•,9.84 08 imno1/1 - 	.  

. 	• 
11.1041.:4,k1ZS:- 	. 	 . 	, 	..., 	. 	,. 	—....i... 	,.,._,.,., . - • 	 , 

,. 	,. 	
1CO2:-.. 	...,.. 	-t 	8-33 tunic ill 	1 

•. 1 , 	„ 	,..s...: • 	-';'i;,-;.2:'4. 	 i 

DOD 15299 
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Ward/Section: u 	' 	IAN: I;ABORATORY:RESULT FORN1 : 
' 3:' ' "(Sif(41.411Criii•;11:iiii 'Act of 1974) 

■ 
} 	- 	A. AP, 

bxe)• 
•• 

LAST, FIRST, MI. b m' , 	DATE.:. . 	 TIME. 	‘....' '.. if SSN/PSEUDO SSI■1:.  
..., . . • 	• 	.2.4 	D.. 	- 	Yx:I. ::,:e.:-..•'. 	t,...,  t,.:-. ,----• ;:.:., 	.. /77-••:17-7, 7',: ,:',..`,.."'"77—_ . ,7:75    

1 	' I  '• . 	' 	.:` '-;, 	• ! 717777k,, 	L. 	..., 	 • • ii00,-  !vj,,... r.,;.)-;_,,.„2 	,.,,,,,,.1..,,,-1;:, 	',,.-,A,OV 	!,''' 
. 

TEST ' • RESULT 	RE . RANGE 	TEST RESULT .  • • REF:RAXIGE 	RESULT 	REF. RANGE 

1 WBC 	-- -0, 4.8-10.8 x 103 	Color 	 N/A 	• 	' •• 	R.PR• • • 	 Negative 
I RBC3,0 	a.  4.7-6.1 x 109 	App 	..... 	N/A 	 Mono'; . ..... 	• 	Negative 	

1 - 
ligb 	 c/ 

1 
14-18 g/d1 (M) 	Glu 	 Negative 	• 	4 	 .. 41:. 	'.'  12-16 g/d1(F) 	 ••,, ,:.74 • 	 4RinT•aiy! 	. 	vc.cs. t.1 44 ,,,,, 	., 

1 ict 	, 	2C-if 
. 	 1 

42-52°4 (M) 	Bili 	 Negative 	Source 
37-47% (P 

- . 

 

`I" '  80-94 fl (1v1) 
81-99 tl (I') 

IS.e1 Negative 	Gram 
• . Sthin. 	•.'.- 	

. 

, C. 
ill b 

130.500 x 10' 
verified 

SG N/A 	 Ocd Bld: , Negative 	r 
1 

Lymph % 	.77 • 
C.L.  

20,5-51.1% Bid • 
Negative 	H.. pylori • Ncgatm: 

, 

N/A 	- • Mier 
tirasites' 

Segs 	 Mono Prot . Negn t ive 	. 	. 	tilartat:  

Bands Eos Urob 0.2-1.0 	0 a 	- ......,.. 
Lymph Baso Nit Negative 	Other:: ;  	• 

......  

..:Ittyp•  

........ 

Itnn) Leuk Negative 	. 	 ,,,'I 	.- 	15k s 	r ith, 's 
.404:NIT 01,+ ,,  	l'' 7," , ' 	. 	'!, 	4 . • . .41Zei. 	'' ..4...;''.;:;., 	..,,.., 

i!.BC 

Nforpit 

1 

HCG 

• 

Negative , : 

. 	 . 

. 
' '777,77 	t':',"":77771.7-': 4 JA 	:, ..• 	t7:• ..,.... 	.7 	";-' ,.,r,,"", ,1;:., , . 	..., ,i.  , . •,...., 	, 	-li:."'i"", ;: 	1, 	-.. :T.P i'.. ,.-j. 	...::: 

'''':".t.!1-"•-: .-,1:./..̀•;?1 • 	̀-',Tstaimrr 	;sig.% 

	

it-..':,11.71t . 	. TASTED'  ,,,:•%:;: 	..,-...- 	•,•;,•! 	.. 

'...; i; un 
lictnatocrit 

42-52% (A) 	-"'—' 	— 	7.71 " 777.7 ' F '"777  
37-47% (F) 

Cell .' ` '' ' ' 	• • ' ...'.:'''''':''''•t 
Count 

icd Rate 

Other 

.1„ 

11..:4::: 	..... 	• 
TEST • RESULT 

 Directigen 	• 

	

'... 	:..-17474';'''. 

L . 	, 	 ,, 
- REF:RANGE' 	" 	..:' . 'UNTI"*" .:. ''''. 

islegative :: 	•AI4O/RIV, •::,: ::-E,,,,:c.:44- 
:54%. 	..gti; 	.c.i.:':;4121562i.,.; 

a • .41,77117-yorr. -7777-77n :,.....,..,,,r,..,.,...., 
1 ij1  \ 11 0 1 :1tVW 	1  .' 	. ?4. 	. 

.:.'...." 	.: ...`• 	• 	f'-' ::: 	7"...:CRO$SMATCH • 
• , 	• 9.8-13.6 secs 

• 
• 

• 
! ANTI" 	I 21-34 sees , 	•• 	 , 	.. 	• 

• 
i) dimer 1 

,. 	 _ 	I 

<20 ug/ml 
• 

1' DP 
i • 

<10 ug/m1 

- 	 - 	.. : 	. 

REMARKS: 	 ,  I 

1 
 I
t x. r) runn er-0ln •.n.r. 

—, • . 	-- 
.......,..■ara.................6 

.ro T"tcp.:.,;,.„?.,..:....:.,,,......,..„,.„, ,...„.......v.,:.:,...:- 4. 	.. 	• • . 	 • 	 '''  	I 

i
•DATE; 
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Negative 	Gram 
Sthin 

• 

Negative N/A 	• Occ Bld  Plt 

80-94 0 (M) 
81-990(F) 

130.500x 10' 
verified 

NegatiVe Negative 	I-1. pylori 20.5-51:1% . . 

Segs • Mono 

N/A 	Micro 
Parasites 

Negative 	Malaria 

Eos 0.2-1.0 

Negative 

Negative 

P 

Other Baso 

Bands 

I Lymph 
I .— 

i 	---1 	 
RBC 

I Morph 
- . 

• 

I Spun 
Hematocrit 

r S(1 Rate 
i . i 	• 

Imm icroic 'I) Jualy 
• 

MAIM. 
Negative c"--s 

ikek n7 0G17 of" orch Set( 
:• 7• •••-:" 

4.• 42-52% (M) 
37-47% (F) 	. 

--MUST SUBMIT SF 518 wrm 
EygRY UNIT REQUESTED 

Cell 
Count 

PHYSICIAN7----" •.JORATORY RESULTF0111 
. (Subject to the Privacy Act or 1974) 

DAT 	TIME • 	SSN/PSEUDO SSN: 

\VardiSeetion: 

. 	„ 	.  
REF. .12ANGE 	, 	• 	• , 

4.8-10.8 x 10 	• 

4.7-6.1 x 10 

14-18 g/d1(M) 
12- 16 g/d1(F)  
42-52% (M) 
37-47% (F) 

RBC 

• Hgb 

• TEST 

I WBC 

RESULT 

Hct 

N/A 

N/A 

NGE TEST RESULT REF. 

. RPR • 	 Negative 

Mono 	 Negative 	• 
•••■•:•3•44 ./ 	 • i 

0 	 • 3 
Negative 	: •• 

• 
Negative 	Source 

1  Other 

"1.-7'••'..7 -••••,  , 

-........-.3, 
TEST 

--,:• - ---- - .... 

-, 	. 	-, 	., 	. 
RESULT' 

, 	,, 	, 	.... 
'REF. RANGE 

Directigen 

, 	,. 	,._ 	, A _ :i.,_,‘• 

Negative 	ABO/Rh 

-.;`.. 	..3‘13 , , 
2,1itS,i 	Jr..  

TYPE. 	. 

• ' 

	

- 	' .3(. .. 
019 

	

.-....3,.• 	• 	. -3 	' 
., A. 	.t.n.:;H:...." 

CROSSMATCH 

f"1 9.8-13.6 sets 

APTT 21-34 secs • . 
•.• 	. 

, . 
D dimer <20 ug/ml 

FDP <10 ug/ml • 
--......_____.., 

RENIARICS: • 

REPORTED BY:. DATE: LAD ID NO.: 

MEDCOM - 6204 
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• 

EPORTED BY: DATE: LAB II) NO.: • 

-. 	,S• 	 :7',':71•';- 	,': 

•?LST 	RESULT- . 

: 	 r......,... 	.. 	 

REF. RANGE 	. TEST - .. 

	

,. 	._ 

RESULT ' 	REF. 	: . 	TEST' . 	RESULT - .REF. RANGE 
RANGE 

:".:a
—  

138-146 mmoVL 	ALB 3.5-5.5 g/cU 	GLU 	 . 73-118 ingidi 
3.5-4.9 mmo1;1_ 	ALP 

--  ' 
26-84 till 	BUN 	 7-22 mg;L11 

t. . ; 	 98-109 mmolit 	ALT 
........... 

1, 10-47 al 	CA — 	i 	■ 8.0-10.3 midi  - 
---1 	 , 

1i 	 7.31-7.45 	AMY i 14-97 ull 	CRE 	 I 
1 	n 0.6-1.2 	•Ltid! ""- 

....L 	 35-45 riunlig (art) 	AST  
4 1 -5.1 annH 	vcn 

11.38 wl 	NA' 	 328-145 imool.1 

'...).: 	 80-305 mmHg (art) 	TBIL 
N/A (yen) 

0.2-1.6 inc/d1 	K . 33-4.7 nun.A.1 
I 	 • 

. - '..0 1--- 	: 	 23-37 Imola (art) 	BUN 
24-29 mmoVL ve 

7 - 22 inghll 	CL' 	 98- 108 impel 
' 	 ... 

liCO3 	! 4  ' 	 22-26 mmoVL (an) 	CA —  
' 	1 23-28 mmoVL (van 

	

8.0- 10.3mg/d1 	1002 	. 	.,. 	.18-33 mmo1/1 . 	• 	4t• 	•‘,••':...te:•.3.,,-1-'.11.1:: 	..t.t•'•'i';ik''' 	."' — 	•'..• 
ri 0:_i 	.. •1 	 .95-98% 	' CHOL .  _ 

	, 	
• 100-200 Ing/d ►  ;,.: 	. 

:''E.-2e.ct- 	 (-2) - (+3) 
Inino1/1_ 

CRE 0.6-1.2 Ing/c/1 	.. :!-TEST7f 	.,RES 	P-.RANGE. .  
-inCgar.v • • I 	• 	10-20 mmol/L 	. 	GLU 73-118 ing/d1. 	ALB 	. 	3.3-5.5 g/d1 

C:1 	! 1.12-1.32 rnmol/L 	TP : 

	

 • 	.. 	. 
6.4-8.1 g/d1 	ALP 	 26-84 WI . 

, 
Le . 	I. I 	i  Let. I  \ 8-26 mg/c11 	. - 	' 	- . 	. 

..• 	_.• .-...„_-,--- 

,7 
' 	' 	 :' 	• 	 10-47 wl . 	. 

-. 	... . 
(.'1,12 	 70-105 mg/dl • 

RANGE 
AMY 	 14-97 Lill 

I 	1 — 	• ..., ...:e,.., 	 0.7-1.5 ing/c11 GLU 

1 

• 0 S 	  73-118 mgidl 

7-22 mg/c11 

AST 

TBIL 

1 	I I-3S nfl 

•- 	.0.2-1.6..mgfill . 	 .. 	..  
.. . • 	 38-51% PO/ 

..._ 
BUN 

liqb • .. 	
•••• 

. 	--r;rs, 

:..`..•?::-_. 	;i 	... 
TE.377 	. 'RESULT 

.127 17. g/d1- 
•: 	, 

— ' 

_. 	. : , , 	, 
REF:RANGE 

.CRE 

CK. • 

NA+ 

0 	0.6-1.2 ing/c11,. 

39-380 u/1 OA) 
30-190 till 
128-145 mmol/1 

• .. 	,- 

GOT • 
TR. 

5-65 till. 	• 	• 

GA-8J gAil 	. • 

,:upotnn - I .'
1  

— 	• 

K-  • 

)rwg 

 

of 	i 	. 

3.3-4.7 mmol/1 7: . ' . 	t14' 	• •;Ig.r:RANGE 

CL' 98-108 mmol/1 , , i. ..1.28-445:7unol/1 

. 	 J LCO3 	- #2.4:7  18-33 mmol/I - 3.3-4.7 mmol.-1 

• i 	 I 
 CL' • • 98-108 mmolil 

I 	• 
tCO2 

• 
18-33 mmo1.1 

•• 
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5-1:61*(cl: • •:. • 	I 

PIESUIT REF: RANGFI .  

ALP 

1 ae.ret' 
-:73;11.8- rifi 

7-22 mgid 

- • 1"--e' 

• 
Tr rvi 

ALT 	; 	•1.0-0710. 

AM ̀ T-71-------1-TitT7-0 

I 9N-1(19 

7.31-7.45 
_ 

• ... 	. r---  .., :1 -1.--. mmHg (art) AST 
1 -; I -S.1 nu:0Np (vcti) •.  

	

- 	I 
st;.!,6.5. mmHg (:-.1i) 	TTiIL 

i NIA (vcri) 
71713-2 .7 mv.Iolii.. (an) . • 

124-29 ramoVL.:(ven 
;:7.2.;26 turrioll1 (ui) : : 
23.2); ninial.. (von) 

i 
•-• 

• 
• I nunol,1 1. 

10.20 ntnwVL 

1.12-1.32nnnoliL 
. 	• • • 

• • 3--2611) ,  

70;105•Ing/dIS::::. 

,•10S'Igiola. . 	1 

9 	 i4.ihrn0111:.• •  	- 
Ifi.ViiiiiAl:.... 	..: 

441.1 

le' 

• • 

-3.3-5:5 th.11.  
26;/1.1 

12S:145 121W 

, 	• 	• 

VG I:- • 

-28-)45 trultoPi 
'4 

•8,:mitto1/1 - 	.• 

33=33 ynniolri 
• 

. .1 

.• •-• •, 	 , •A• •• • • 
• • 	 • 	 •%01,, ,4*. ..W4;,Fa...7. 444 

LAB ID 	••••`- =.".• 	' 	 • 	1 

1 in• E ri) 	: 1 DATE: 

• 
MEDCOM - 6207 

• .. 

138 - 146 m/1:131/1., 

mnioll. • 
1 

1 

trig/d1 

..NANGE 
3.5.3,5 gill. -• : 

ACLU-RDI 1330 p.91



DAT 
,02 

(Sub 	.o the Privacy Act of 1914) 

TIME 	SSN/PSEUDO SSN: 

• •n. Ji•••■••10 	• 

:AST, FIRS „1'.4 I 

	

.-..;:s., ,../ 	 , 	,-.E-e  , 	-- 	Ak7 	FVi-• 

	

4:ggly' 	''' 119,..- 	117 5 t7a., „. 	F"Z. , toe .-„,...,,..,:i: 	. l' 

..  

--. ,t '''Th' -.40#0. 4t:27,445/Sci.- .• . fr/1"44b4 	• .,•.41PATIPAKT2'‘f :T'''• 
 • 	'' .....•:....34"-TV:•?: 	 1 	',... 	, 	-....- 	I1 	ti.r. 	 - ' 

TEST 	RESUL R M E  RESULT 	 RESUL T RE 
TEST 	RES irl REF. 	TEST 

WBC 	ql( 	► 

 ".- 	

Color 
Negative  RPR 

RBC 	). , c 0 4.7-6.1 x 10v 	App Mono 	 Negative  

-9, 	..-  '. ...r7t17/-',-.1" 	r 	 -.4,  

Hgb 	• 
1 4-18 g/d1(M) 	Glu 
2-16 kid/ (P) 

44...„, 	I, ■ . 	Al 	I 	1 	I ::4 	 m.,..., 

It-,7,R.414 ,, 	■ 	t 	■ r 	•,1 	. 	,. 	,.."-A•g 

Yet .26.0 42-52% ((r)) 	Bili Negative 	Source 

t 

Stain MCV 
•• 

80-94 fl (M) 
81-99 ft (F) 	

Ket 

Flt /54 
I30-500 x to 
verified 	

SG N/A 	 OCC Bld Negative 

Lymph % 20.5-51.1% 	Bid 
Negative 

i 	_ 
,,.„...t• 0 r..i'Ti 	k w 	.,..k,.„ti, r' 	•T, 
.1. 4... 	-,, 	.:,:g,i ?  ,,•,-.... ■ ■ '$"••' 	"m,,..1.".•4"' 
.1121 	̀̀r ', ,Ai----  •: -1..:1-- 	r'' , 

rt 	S. ;.! 	i 
■ , 

, 
{, 	: 	•• Al I 
'' 	.7  %-.. ,i 	̀. , _ 

pH N/A 	 Micro 
Parasites 

Prot Negative 	Malaria 
Segs Mono 

Bands Eos Urob 

Lymph Baso Nit Negative 	Other 

• 
, 

Atyp Imm Leuk 1,,, 	/it, 	. i 	,,,i t 	, 	. 	1  ,14, 
i.. 	..,.. 	, 	..,,,e ....,..,, ,,,,_ 	,:,..'pg 	1, 	t, .,;__.   

Negative 

. 	
gri,p, 1 	— 	, • -,--, 	.- A 	,9 ^ 	ri 	- r.,:73-zJzip 	TiFFIt N 	 -,-;  

-. 	7• 	I rges 	
-;.4,-.‘'.. 	'F• „,.. 	 , 	, 	- 	 ,.' 	f ...V'• 

RBC 
Morph 

HCG 

. • , 	t  
I 	. 

Spun 
Hematocrit 

42-52% (M) 
37-A17% (F) 

Sed Rate Cell 	 MUST SUBMIT SF 518 WITH 	i  
Count 	 EVERY UNIT REQUESTED 

Other 

,ett.i") 
to 

 	

! 

11.:.-;•`.•p,,,t1..) 	i 

` ' 	' ;1,7.1,771177"—  .., 	...,'-, 
, 	 , 	• 

"C'''''.4.4 e-t• 	■ ',, 	l' 	'-`‘ 

Directigen 	 Negative 	A/30/Rh 

cr" ..., 1117-Tr,„37, ,71 : ,, , t -1,t97.1rfn ■ 7c) i' 	, 	. 	.c. •I'; 	-  •
I. .• 	4 	7711  .2 	—  	• 	. 	,... , L,.. 	, ,,..,„3., 

	

.6Sil..----k.'; ■.:1 .,."  	Fir4=,i--74.1•L'510k'414iiiir)?,is1,Z1--4, ''T't',.:-.-WV1- ',1 :)Ekt.i.' 0 	), .r 
:' ,7 	.. t 	t.t,' , C......,:l., 	..,,....',--...,r...../.1 : 	. • y• 	e ■, 	■ •  	 Y..' 0 Is' 	-4. ,...?70.,  

	

, 	' 4. 	. - 	. Il ■ Y e 	ii 	:It  : : I ) 5i i • -1,i-..'4.: 	V, 	 . .- 	, 	 +<`,y 	+r 	- • 

TEST i  RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 

APTT 21-34 secs . 

D dimer <20 ug/ml 
• 

. 	._ ' 
I 
: 

FDP <10 ug/ml 

  

MEDCOM - 6208 

  

     

DOD 15305 
ACLU-RDI 1330 p.92



.. 
frIf-:p-„;-j.,.- ..., 

7  " 	 ,lrli:. 	,.∎  	. Y, . 	-:v.i. 	.. 	. 	• 

TEST 	RESULT 	REF. RANGE 
LI_ 	• 

TEST RESULT 

i:,14i1' 

REF. 
RANGE 

. 

TEST 

----.,-,--,- 	:777. 

:-.. 

•RESULT 	REF. RANGE 
Na 	 138-146 nunoVL ALB 3.5-5.5 g/d1 GLU i  73-118 mg/dl K. 	 3.5-4.9 mmat 	ALP 26-84 wl BUN 	 1 7-22 ingid1 
C.: 	i 	 98-109 mmolit 	ALT 	• 10-47 WI 	. CA'.- 	1 	i 8.0-10.3 mg/dl 
pH 	 7.31-7.45 	AMY 14-97 WI 	J CRE 	 i 0.6-1.2 mg/dl 
PCO2 	 3 5-45 mmHg (art) 	AST 

41-53 mmHg (van)  
11-38 WI 	NA. 	 128-145 nuno11 

pro 	 80405  mmHg (an) 	TBJL 
N/A (van) 

. 	0.3 - 1.6 mg/dl 	IC 	 3.3-4.1  mrtrull 
1 	  TCO2 	 23-27 mmon (ar)BUN . 

2-1-29 mmoVL vett 
' 7-22 mg/d1 	CL: 	 98- 108 nunolil 

1-1CO3 	• 	22-26 mmo1/L (an) 	CA.' 
23-28 mmotil. (ven)  

8.0- 10.3ms/d1 	tCO2 	 18-33 mmol/1 
s02 	! 	 95 -98% 	 CHOL I00-200 ing/ 	n: 	i 

BEccf 	; 	 (-2) — (+3) 
. nunol/L  

CRE 	, 0.6-1.2 mg/d1 	TEST 
, 	. 	, 

RESULT REF. RANGE 
:neap 	j i 	 10-20 !ninon GLU 73- 1 18  mg/dl 	ALB 3.3-5.5 g/dI 
C2 	; 	 1.12-1.32 mmol/L TP  ..4-8.1 Rid! 	ALP 26-84 wl 
R uN 	 8-26 mg/d1 	 , 

GLU 	 70-105 mg/d1 	TES 

''' :'....'.'`.:'':' 	•,- 	
r, ALT 10-43 WI 

REF. 	AMY 
RANGE 

14-97 WI 

Creat 	 I 0.7-1.5 mg/d1 	GLU 
	  to 	118  mg/dl 	AST 	j 	11-38 wl 

HP: 	. 	 38-51% PCV 	BUN 0 	7-22 nig/dI 	TBIL  0.2-; Ai ovid! 
Hob 	 12-17 g/d1 	CRE 

..'-`,. 	7' 	 ' 
0.6-1.2 mg/di 	GGT 5-65 u/1 

:',-- t.1.: 	••  	 • :' 	 ,.,.. 	CK 	. 
. 	' 	• 

TEST 	RESULT REF. RANGE 	NA+  

39-380 u/1 (M) 	TP 
30-190 u/1 F 	. 
128-145 mmoYI 	'9:1.1—(' 

6.4-8.1 sid1 
i  , 	), 	.,_ 	, r,7, 	„L',5‘•-  

. roponin-I ; K' 3.3-4.7 nuno1/1 	TEST RESULT 	ICSO. RANGE 
)rub of 	I 
%bust:  

CL 
5) 	

98-108 mrno1n NA 128-145 mmola 

• I tco, 2 	18-33 mmo1/1 3.3-4.7 mmol:!mmol:!  K.' 

CL-  98-108 mmo1•1 

tCO2 18:33 mmolfl 

. 	. 	: 

EPORTED BY: 	 DATE: 	 LAB ID NO.: 

  

MEDCOM - 6209 
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'304901i/1 
428-.145 yupii 

• . 

ilprko I 

3::7no141, 

••••- 

iSatir.a, 

es'A ' 	 : 

• • 

• 

"7 

SS.Ard if•i4 	Z.V•V 
•AtnigaT7,Z,g; il•••■ 	;;;•• 

REF. RANGE -  - TEST • IzEsur.r 
- i3:1-140 nimout. 	ALIT 

	

9mniuVl . 	 ALP 

RANGE 
3.5-5.5 g/d1. 

26-8+ rut• 

[18-109 inm0171. 

• 
CRE 

‘'Y 
414/ namHp (voll • AST 	h-T-- 	 4 . 1tl 

	

i ... — 	. 
H

I 1 1.31 . 
1 -eo.... 	ig)-10.5 wm11); (aii) 	TLII L. 	; 	 I 0.2-1.6 irli7ftli ... _ 	1 s,...; Nem 	. rcoz 	' . 	! : 3.27 inmol.L. Ear* .  

.  • 1 '24-29 thaiat- (via)  
22.26 Tam111. (an) 

. 	• 	 ' 23.28 moral:L(:en) 

ALT • 	 ! 0-4710 

 t 1.1.9 7 wl '• 

•

• 

35-4:; nn»1 -1g Oro 

CO3t 	• 

BUN 	• 	1. 1-22filiyid 	- 

CA' 	r. • 	/1.0-10:374d1 

611.  
• • . 	. 	. 	. . . . . 	. 	, 

	

A 6pt 	 10:20 nunolll.. 

; 
1..2- Li:. iramulit. 

• • 	•  

0411/ 

u. 

1PEi 	 I 0 7-1.5 ntg/t11 

n-51% PCV 

CH o1_ I: 

01.4 

: BIN • • 

1 1i•26 mgidt 

•• 	• 

4AEZPRANCE 1 
.33,5.5'19721 

• 2641 t...1 

10.47
;.4 

,1416kroW 

• . 

. 98- 1e8 

. 	s..-0.  ..• - .1 : ) 8-33.  np40/1..-f: 

1.1  .... 

•44 
 DATE; 	 LAB .ID•140 

ot 

MEDCOM - 6210 

/3 

F. 

••GLU..• 

DOD 15307 
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XRANGE 

Ngaftv 

TI
• . • 

• 

• • 
• r • 

4/4 . ,ft.t 	1.. I 	. 

., ..ildrt•41.4.PJ • 
n'A4P' 

DOD 15308 
ACLU-RDI 1330 p.95



1 
!?I tr •ter .S 	'n p-  X6)2 -' -'- 1' r! L 	' 	'(-.i 	̂.4►•y. 

r^ sT  v 
.- RESULT 

• ! 

• REF. REF- RANGE 	TEST .., 
	

RESULT 
. 	 .... , 	.._.. 	. 7._  

TEST 	RESULT • 'REF. RANGF_ 
RANGE 

138-146mrnol/L 	ALB 	 3.5.5.5g/cll 	GLU 	 i1 -1 !8Ing%c!i' 

3.5-4.9 rnmol/i, 	ALP 	 26-84 LL4 	BUN 	J 	'7.72 ntg:dl 	
_ 

- Y. • 	 98-109 mmo1 ,1. 	ALT 	 !U-47 :t1 	CA 	 1 8.0-10.3 mwdl 

H T^ 	; 7.31-7.45 	AMY 	 14•ti17 u•'! 	CRE 	1 0.6- 1.2 mud) 
. ..V2 	 35-45 ,mmHg (rvt) 	AST i 	11 	1.38 u'• 	NA 	 125-14: mmol• .! - 

_ 	 t 41 -5.l mmH ' ven 	. 	 L_ 
I _ 	 80-105 mmHg (.r;) 	TBIL 	 1 0.2 -1.6 mg/dl 	K' 	 3.3•4.? nYr.YV:: 

! 	(N/'„ (YCn) 	 , 

--,  • 23-27 mmoVL (arI) 	BUN 	 7.22 mg/dl 	CL' 	 98-JOS nwtola 
i 24-29 mmoVL (vau) 

: . ! ('O 4 . 	I 	•' • 	; 22-26 mmoln. (un) 	CA'" 
23-28 mmoVL ( veo) 

	

8.0-10.3mg/dl 	tCO2 	 nt 18-33 mo!/1 
... 	"1..... 

1  95-98% 	 CI-IOL 300-200 mg/dl 	{{ 
	, c 

 

X31.; ct 	 1 (-2 ) - (-3 ) 	CRE 	 0.6-1.2 mg/dl 	'.TEST; 	RGS{JLT' =rKEF',, RANGE: 
mrnal/L 

:t,Clau : 	[
t  10-243 nuno1/L 	. 	GLU 	 73-118 ng/di . 	ALB 	 33-5.5g/d1 '  

1.12-1.32 mmoI'L 	TP . 	 1 . g/d1 	ALP ' 	 26-84w) 

! i 1' 	- 	 8-26 mg/dl 	it 	 r3 ALT. 	 10-47 tvi 

	

C 	
4?  

70-105 mg/dl 	___RESULT ., 	• REF. 	' 	AMY 	 14-97 w) 
' NGE 	 j 

r ••^,, 	 0.7-1.5 mg/d1 	GLU 	9 , 	18 mg/dl 	AST 	i 	 i1-33 wl 
l 

38-5. l% PCV 	BUN 	, 	7-22 mg/dl 	TBIL 	, 	 0:2-i.ti mg/d!• 

{o!. 	-' , .:•.:, _ 12-17 g/dl. 	CRE 	0.3 	+ 	0.6-1 d mg/dl . 	GOT 	 5-65 w1::i- ;• 

380 u/I (M) • . 
	

TP, 	 6.4-8. I gidl 	. . 
«' 
	CK 	̂ . 	

* 	
30 1 90u/3(F)    

rF_s7"• ^ .RESULT - •REF. R,4NGE 	NA 

K' 

128' 145 tnmoUt jag 

3 	( 	
( 3341Iola 

( r  ,^} 	• 	. ^ 	 ,+! 	 ^^:^^^ 

TEST ! RESULT 	RJT RANGE nu;-I }` 	̂ 

) CS of ..1 
1.buSc 	.i 

CL  Jo / ( 
98 108 ,nmol/1 NA* 

.. 

` 	; ; . 	.128-145 mmolfl 
.. 

I 	 tCO, n3 

C 

18-33 mmol /1 	- K' . 	3.3-4.7 morula 

I CL' : 
 

tCO2 .. 

,.r....... 9&108 mmd111 

.. 	. `,. 	I8•-33'mmol9 

EPORTED BY:' 
exp 

DATE : L.AB ID h0.: 

^. S.- r 	 J
F/^•f. ̂ Jr 

MEDCOM - 6212 

i 

DOD 15309 
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C .  V 

HO 	t  ei.o 

9/-1 

:'(17440/ 

• • 

0rirfroCAWAK 

• TE 

; WBC 

RBC 

(Subject to..thelrivac Act of 19.74) s* .  

TEST RESULT REF. RANGE TEST RESULT 

Color 	N/A 	 RPR. • 	- 
App 	 N/A 	 Mono 

Negative 

Negative 

RANGE 
4.8-10.8 x 10' 

4.7-6.1 x 10" 

1 4-1 8 Wdl (M) 
12-16 .,/d1(17) 
42-52% (M) 
37-47% (F)  

180-94 11(M) 
81-99 11(F) 

LAST, FI 
11.11111111blbk 

Kee Negative Gram 
Stain 

Source 

Pi, 	S 	130-500 x 10 8c/ verified 	
SG 	 N/A 	 Occ Bid 	 Negative 

: 
i Lyrnpli % 	.IIV 	20.5-51.1% 	Bid 	• 	Negative 	H. pylori 	• . 

, 	, 	.  	,,,,.. _17...,..)_•PA 	 Parasites .: 	- 	•4 •,..i„_ 	-,...:::...,,,...r.:.;... 
'''''7-,4-137",,r,Fi'r'71-fl'il7',?•iTFIT'Y pH 	 N/A 	 Micro 	' 

Ne galive 

 

Sens 	 Mono 	 Prot 	 Negative 	Malaria 

• Bands 	 Ens 	 limb 	 0.2-1.0 	0 & P 
• - 

Lymph 	 Baso 	 Nit 	 Negative 	Other 

,`.Jr.) 	 I mm 	 Leuk 	 Negative 	 ,C, 	,.. „ ` 	77--1,7,frJM1; 
' 

— 	• 	I— 	
-, F 	r 	,,,,14,... 7.,..„1 	  

is tie_' 	 j [ICG 	 Negativ..• 
'•.1,:rpt.. 	 1 

.------ 

..ptut 	 42-52% (M) 	ib ' 	' 	'4'r4 	reri-Pr 	.4, 7;, 	71,',3-'1 	1-' 	' 	— 	r" 1 . 	' ":'''1,*,,4,-,r,"-. ., 

	

.!-,.$,,,..,-,-- 	,.1";- 	-'' -7;C, N.I•r`,t., Hetnaturit 	 37-47% (F) 	 f 	ax ,^1. ,,,, X 
"1:iltja 	''( 	'71:.L. 	% 	-.' 	. 	. } "..k%., 	A, 	. 	',,, 	 kil 

ced 12.-tte 	 - 	Cell 	 MUST SUBMTrAr511‘37•Vrai .. 
• Count 	 EVEItitUlkirr REQUESTED 

..• 

•,' Other 	 Directigen 	 Negative 	ABO 	 . 	, • . 
:elqzFif-717 	 77--175;;F=.7.7'-'.- 	- 	--, 	,-- 	,-,.. 	-,...-,-... •s. 77,7.51767,.F:77,.f., 	. - 	,: 	;- ..77217.'77, 	viL 	." . 

i?f; 	-.''' 	 1 	 • • 	 SY 141 • 
,_, 	, 	. 	• 	' 	_,. 	, 	1 	1, ,,,,..4.1 ■ .4 :) '..ci , 	..... 	/ 	J 	. 	. 	,., . 	„_ 	z..4'" ;,' 	-3,t, 	) 

	

'ZEST 	RESULT 	REF.' 	* 	 UNIT 	• - •' 	 •'$'''' .CROSSIdij 

`TT' 	 9.8-13.6 sees t 	.  
' 	. 

\PTT 	 21-34 secs 

O dimer 	 <20 ug/m1 
i 
1 

...„.... g A 4, • 7 en  

FD1" 	 <10 uoul 	---"i 	 • 
i 

	

t 	 .. 	I 

1F 

MEDCOM - 6213 

DOD 15310 
ACLU-RDI 1330 p.97



REMARKS: 

REPORTED BY: LAB ID NOV: X6)-2 DATEd_ 

Q P
/ 

Atyp 

RBC 
Morph 

Spun 
. Hematocrit 

MEDCOM - 6214 

DOD 15311 
ACLU-RDI 1330 p.98



. 
;.;..3fe.(7E. 	f' 	,.   

	

)111, 1 , ,„.,..1, 	 77-' 	''''' 	7  i 7- .7'77  .   	, 	 .• . . 	 .r.' 

TEST 	RESULT 	REF. RANGE 	TEST RESULT 	REF 	TEST 
RANGE 

. RESULT 	REF. RANGE 
Na 	I 	I 138-146 mmol/L 

1  
GLU . 73-11S mg/di i ., .rI,  33-4.9 mmol/L 
BUN 	 1 7-22 ritgAll 

C: 	. 	1 98-109 nunoliL 	ALT 10-47 u1 	CV 	 j 8.0-10.3 mg/dl 
pH I  7.31-7.45 	AMY I t4-97 t11 CRE 0.6-1.2 mgidl 
PC0' 	 • 35.45 uunHg (art)AST 

li  41-51 MaiN A (van)  
1 11-38 u1 NA' 128-145 ;moon 

PO) 	 1 80.105 mmHg (an) 	TBIL i N/A (vcul  
0.2-1.6 mg'dl 	K' 

I 
3.3-4.1  onnoN 

1  TC.02 	 I 23-27 mmoliL fart) 
124-29 mmol/L (yen)  CI: 98-108 nunolll 

1-1CO3 	• 	1 22-26 mmol/ 	Out) 	,....,-.." 1  2 	
r- A 

3-28 mmolf!. (Yen)  
8.0-10.3me/d1 	tC0 2  18-33 mmol/1 

-..r., sO2 	048% 	CHOL 1 100-200 Inp/11 
_.. BEccf 	 ! (-2) — (+3) 	CRE 

nunol/L  

...._ 
 RESULT REF. RANGE 

AnGap 	1 	 10-20 mrnoVL 	GLU ALB 3.3-5.5 g/dl 
Ca 	 1.12-1.32 mmol/L 	Tp ALP 26-84 wl 

10-47 u/i 
BUN 	 8-26 mg/dl 

Ni.,  
ALT 

GLU 	 70-105 mg/di  	, REF. 	AMY 
RANGE 

14-97 w1 

r- 	 1 0.7-1.5 mg/d1 	GLU rent 	' /5.  73-118 mg/dl 	AST 11-38 oil 
Ht.-, 	 3 8-51% PCV 	BUN 	/y 

 
7-22 mg/d1 	TBIL 0.2-1.ci Ingidi 

. gO 	 12-17 g/dl 	CRE 
-..._:•• -,...--,,,-; 7 c.:-..7;: .--7:•1" 	.• ,:,:', ::'; 	 I -.- ,:-.' 	• 	• 

0.7 0.6-1.2 mg/d1 	GGT 5-65 u/1 
71 CK 

,  /get  39-380 u/I(IvI) 	Tp 
30-190 u/1(F) 

6.4-8.1 g'dl 
TEST 	RESUL T REF. RANGE 	NA' 1 

	/Si' 
128-145 mmol/1  

.575ar 
roponin-1 i 	 , 

1 3.8. . 3.3-4.7 mmo1/1 	TEST 	RESULT R.Vi7. RANGE 
)rue a 	i 
tbuse 	 •  

Cl.: 	 7 ci,.. 98-108 nunoVI 	NA+  128-145 mmoll 

1C01 
9'S 

18-33 mmoV1 	K-  3.3-1.7 Inmoi.1 

. 	. 
CI: 98-108 mmolil 

. - tCO3 18-33 mmol/1 

EYIARKSf 

LAB ID NO.: EPORTED BY: 

       

     

DATE: 

 

      

        

        

        

MEDCOM - 6215 

DOD 15312 
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NASI : 

11 

I1 

11   
PREMEDICATION: 

None Yse (0 	lire) /0C 

' 	mg Pi IM VO 

• - mg IV SA PO 

' --- mg W IM PO 

LABORATORY STUDIES:  

HBINCTS) 

UTA: 	  

OTHER: 

ETCH: 

DRUGS: 

CURR&VT AIEDICA 

( 11- ordered as p 

I 1 

I1 

I1 

EXAMINATION 

BPS Ujo HR 

HE ENT - T 	 

Truchas 

TIAMPleok 

OroPloolffix 

	

Name 	  

CHEST: 	  

CARDIAC:  e. U czn. 716 c.".  
EXTREMITIES: 

	

IV Mossy 	  

Ulnae Filing: 	  

BACK: 	  

OTHER: 	  

RESP 

PRE—AAE.STHESIA AND POST-ANESTHESIA EVALUATION 

PROPOSED PROCEDURE: 

HRS DAYS MRS) 	SEX: 	MALE ( ) FEMALE 

	 SURGICAL SERVICE:P,  S a 

   

AM 	ASL STAUB I 	9 4 sr  
(WEIGHT: 	Til= HEIGHT: 

ALLERGIES: 

IN. 

PREOPERATIVE 
	

ASSESSMENT 
PAST MEDICAL HISTORYISYSTEMS REVIEW 

Cardiovascular: 	 Hypertension N 

Anglne N 

	

MI N Y 	  

	

CVA N Y 	  

	

N Y 	  

Pulmonery System: 	 N Y an1ALC...beitijc 
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(Sign all notes) 

DATE 	.. 
HOUR OBSERVATIONS 

.-. 	S 	Include medication and treatment when indicated AM. P.M. • 

A j/A.1 iluD f-/- 	4 I -d 2L 0 19- 4 6 le 	anee 

ev\iikr,D-ov, 1 	&(eArz, A fj& •(-4/‘ J 	A' 	c4-e1 . 

Pi_ h cit6 c /0 
	 ,..... 	a 	..K..47,1,)cutzAr), 

(,r 	rcv))--(A-4' 

)20' 

um). 
1 Liii-7, 

i 
•f -1' 	It ?N . c0 f 'MI 	(' 	 i • 

6X-,  t Art  . 
01,14 C\": 	 fOk f104--.> 	 f td 

2-7> il el- 	i)-11 	.7 ,-- 	 0., 

• 

• 

. 	" . 	 . 
. 	.• 

• ‘ 	 . • • 

. 	. 

,‘12, ,„o. 	,, ,, 

	

 , 7 ■ :4'. 	q 111; A7902 
. 	. 	... 	- 	 . 	. 

• 
. 	 . . 	. 	• 	 . 	. 	,. 	. 

. 	 . 	. 
- 	- 	 • 	. 	• 	. 	• . 	-.• 	.- 

•• 	• 	- 	• 	. 	. 	- 	- 	 • 	;.... 	- 	. 

. 	, 	 • 	.. 	 - 	 - 	 .. 

• . 	 , 	 • , 	 .. 	 , 	 • 	• 	• • 

'U.S. Government Printing Moe: 1995- 454-763120065 
	

STANDARD FORM 510 (REV. 7-91) BACK 

MEDCOM - 6273 

DOD 15370 
ACLU-RDI 1330 p.157



PROGRESS NOTES 
DATE 
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I N04-2 
MEDICAL RECORD 

PROGRESS NOTES 

A-1)MA-rr-e9 c3  -0t.  
StA0 

SJVL O3  

• 

2 

IC, MC 	
! WARD NO 

RT I lOPEDIC two  
PROGRESS NOTES 

Medical Record 

PATIENT'S IDENTIFICATION Icor typed or written entries give! Name • last lirsr. middle; 

Continue on reverse 

• REGIS 

STANDARD FORM 509 (REV. 7.911 
Prescilbe0 Ov GSAIICMR. FIRMR 141 

USAPPC V1.00 

IA) ,UP LOS 

A-1,f,1 1146  
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51D ZI 	E sTATE 	C' 

MILITARY STATUS 

TOLF/ZILITY 

( ki  

THIRD PARTY INSURANCE 

ITEM 

TRANS 

EMERGENCY, CARE AND TREATMENT (Patient) 
. 	 MedIGLI Record --= 

STANDARD FORM 558 IREV. 9-98) 
Prosalbod by QSARC1411 
FPMR (41 CFR/ 1Q1-11.2031b11101 
USAPA V1.00 

MEDCOM - 6276 

  

   

DOD 15373 

74g0-4 

iy 

NSN 7640-01-075-378t 

EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER TREATMENT FACII rrV. 

MED ICAL RECORD 
RECORDS MAINTAINED AT 

ARRIVAL  
DATE IDa_y, 	 r ay  Years TIME 

IV O 
ADDRESS 

• 
MEDICAL HISTORY OBTAINED FROM 

PATIENT'S HOME ADDRESS OR DUTY STATION 

ADDITIONAL INSURANCE  

DO 2568 IN CHART  

NAME OF INSURANCE COMPANY 

STREET 

CITY 

SEX 

M 
AGE 

AREA CODE 

AREA CODE 

NO N/A 

FLYING STATUS 
NUMBER 

DUTY/LOCAL PHONE . 

NUMBER 

HOME PHONE 

NO 

INJURY OR OCCUPATIONAL ILLNESS 

INJURY/SAFETY FORMS 
IS THIS AN INJURY? 

ITEM 

6.1 

WHEN Motel 

WHERE 

HOW 

CURRENT MEDICATIONS 

ALLERGI S  

DATE LAST VISIT 

DATE LAST SHOT 

24 HOUR RETURN 

n YES 	NO 
TETANUS 
COMPLETED INTITIAL SERIES 

❑ YES ❑ No 

YES NO 

GENICY FIQQM -VISIT 

CHIEF COMPLAINT 

EMERGENT ..  

URGENT 

NON-URGENT 

La1c.A.4 	Lt.A., 

05-02
/  

PULSE 	

." 
BP 	 77‘; 

 
PY/ 2- 
ql. ,/  

WT 

CATEGORY OF TREATMENT 
TIME TIME 

INMALS RES? 

TEMP 
*C /20 

VITAL SIGNS 

5 56 
12 Z/S45-  

L
A

B
 O

R
D

E
R

S 

URINE C&S 
BLOOD C&S X 

CXR PA & MAT/PORFABLTs---_ 
ACUTE ABDOMEN 
SINUS 

ANKLE 	R/L . 
A N i L {mac 

C-SPINE  

LS SPINE 
HEAD CT 

ORDERS n PULSE OX 
TIME 
	

ORDERS 

516.  
5 27 tf'4  	  

71) Civil  11-4,64'.111, 

CCF I 6-m —1./ 

DISPOSMON 

n HOME n FULL DUTY 

MODIFIED DUTY UNTIL 

CONDMON UPON RELEASE 

IMPROVED 

DETERIORATED 0 UNC 
HANGED 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 

BY 
	

COMPLETED BY 

n MONITOR 

I 

CIPATIENT/DISCHARGE INSTRU IONS 

I 

REFERRED PO. 
	 WHEN 

I have received and understand these Instructions. 

n ECG 
TIME 
	

PATIENT'S RESPONSE 

DISPOSITION QUARTERS /OFF DUTY 

n 24 MS. 11 48 HRS. (1 78 HRS. 
RETURN TO DUTY 

PATIENT'S IDENTIFICATION /For typed or written entries. plroafferno — loot 
firSt. Middle; ID oo. ISSN or othot); hosP ►rol agsticalfe ✓ lsy, 

PATIENT'S SIGNATURE 
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SIGNATURE AND STAMP -'• 

MEDICAL RECORD I (Doctor/ 

TEST RESULTS 

 

U 

WIC 

HM 
U SUP 02 

ABG/PULSE OX 

P02 

RADIOLOGY 
Check if read by 
radiologist 

RESULTS 

SAT OTHER 
PLT 

PCO2 

EKG INTERPRETATION DIP 

4 

'PROVIDER HISTORY/PHYSICAL 

<I; /5-//) 4•Ncie, 	 /0 ,,/~ 	-Ari-c■4 LJesi 	, 141 ‘tg- se-g- 

-to 	 AuLvic.te.4 	 A-rer..1 	 .Tor 0000 . 

: Ala 14  7;01 

)4  I 	. 

gee'f. 

	Tt414t my' 
ujc,  

RESIDENTIMEDICAL STU 
CONSULT WITH 

PROVIDER SIG_AntRiAbl"T'A  
sen 

I-)
1;4 

0 

vss 
1.4 

Nr• 	— 

tiA01- CrPr VIb 

P4 1 - DS 
?ALI c. 
;ekcA,.. .04,04--11.r. tro,aki.. 

&->4. 	moI)- 	bfire 6tioP i<Ne 0-6‘0"4-ki. VON ift-,015 up ;0-  P%.,,i) bv/irag, 

ku-at: a  8111. 

— 4 sipytpu  
1-c= 	c‘i 	Akft4ok 

TIME 

ss 

ACTION 

APTT SHCG ETON GLU MICRO 

DIAGNOSIS LL 
 'Mt) "A*141 

1.aLr. • 

0 

U 

PATIENT'S IDENTIFICATION fFor &Pod or Waren WOOL OW Nom — 1114. MOM* 
ID no. ISSN or °then; hospital DI needles, looffryl 

EMERGENCY CARE AND TREATMENT (Doctor) 
, Medical Record 

STANDARD FORM 568 (REV. 9-961 
prascriasa by GSAIICMR 
MAR 141 CH11101-11.2031b11 1 01 
USAPA V1.00 

 

PON 
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V .  
w   	. 	,,T .:; 	-.• 	,740;.,, 

V 	r 4':;k::'  7 ::. —• INTRAOPErtATIN. 	JCUMENT 
t  „ 	.A1IFor use of ;ilia form, see AR 40-68, the proponent agency Is the office of The Surgeon General. 

e,A• E 	-.:. 	OTEATQWERATING RO9t12  

Y 4 f- le 	:7 	.. 	'''' 	 - 	BY  .ir/Pcj 	  

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE 
VERIFIED BY '') cAVA 

:3.-  DATE • • 	 TIME PATIENT ARRIVED IN SUITE 

a)30 	0C-- 	 / Z / g‘  c0 

4. PATIENT IN ROOM 

TIME I ;) 1 6 	 NUMBER / — / 
6. PREOPERATIVE EMOTIONAL STATUS 

1:5t CALM 	❑ ANXIOUS 	III EXCITED 	■ CRYING 	❑ ANGRY 	■ WITHDRAWN 	■ OTHER (Specify' 

COMMENTS: A. 	3 ,,  etryut d_ ✓ id • 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

Xe}2  

It qo RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

0/0.3- 
>e>2 

410 bE 
%GI_ :bxtp.2 
	 . A /3 106E, 	• 

7. POSITION AND POSITION= (Specify) - 	 p 	. , : 	 -KetAkci0 ° an. IP. .171M • 	14 	0 	,. 
.,_, 	A-r■Asco 	 - ix SUPINE 	■ LITHOTO Y 	■ PRONE 	■ KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: 	 • 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ YES 	3NO 

	

DONE BY: 	■ 	OR 	 ■ NURSING UNIT 

	

METHOD: 	■ 	DEPILATORY 	■ RAZOR 

❑ CLIP 

COMMENTS: r"."---------".....--------"------->"------------  

PREP SOLUTION (Specifyit‘Li-takrkti 06 4-Ns5 ir 
SITE: 12.1,E -{p 	BY WHOM X02 3A§...*. 
SITE: 	 BY WHOM 5G-r 

COMMENTS1c, 

/ 

■ 441.495td • 	16151.1.-thapc-i- 
9. LOCATION OF EXTERNAL DEVICES 

i.. 	
Ok 14AA•4e.C/ • 

= ..... 
t i 	 ii-  

} 	 — 	 . 
---- "IlmIllow-  •—• 

• rollivAre.- 

lip\ 	

tJilk 
LEGEND 	X Groullcriel 	- Safety t 	 ni = = = Touruet  

10. COUNTS 

ECEMI=11 
First Closing 	Final Closing 

Other" 	Count 	Count SCRUB CIRCULATOR 
Sponge 	III Yes 	I1 No `......_ X*2 *2 
Needle Sharp 	al ►  Yes 	■ No 

Instrument 	■ Yes 	M• P o ---........_ 

Other 	 ■ Yes Mg o 
""■.......,..„........„ 

11. PATIENT IDENTIFICA 	ON (For typed or written entries give: 
Name • Last, first, middle; Grade; Date; Hospital or Medical Facility;,.. 

2.ELECTROSUR;;;I:E(S) (ESIA 	or<S 
.. 

„„,... 	SU NO: 000 	- 
II NO 

i 
/ • for 

G' • UND PAD: 	BRAND 	I..... 
LOT NO: E • 	OS 4 1 	:ill 	0 	- 

■ ESU NIk 	

 

GROUND P 	• 	BRAND 
NO: 

■ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 
	

REPLACES DA FORM 6179-1 (TESTI. DEC B2. WHICH IS OBSOLETE. 
	 USAPA V1.01 
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13. PROSTHESIS. IMPLANTS 	• YES 	JNO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

.14. 	 '- -,.=!,;:t.1.;.?. 	;',,-u.t.,-.;- , i 
IRRIGATION/MEDICATIONS GIVEN 

;ME4DI 	IONS.SOLUTION 

IN OPERATING ROOM 

DOSAGE 

 .,L.,,,,.., 	MEDICATIONS/ORDERS 

(NOT BY ANESTHESIA) 

TIME 

,,,:t:;,,f.:14 7 	,;:.„ 

METHOD 

W-1.- --...,-..'2.&4;,..5:„.i.:it.^72:-: ,' 
YES NI 

PREPARED B' 

°L., 
NO I1:711 

GIVEN BY 

Ir. 11111b- 16. 16. 	 - 
- 	. 

WOUND IRRIGATION 	 YES 	0 NO, TYPE(S): )33.5 	. 

!OTHER ORDERS TIME CARRIED OUT BY 
• --,, . 

PHYSICIAN'S SIGNATURE 	 P 

. ---- 
15. X-RAY IN OPERATING 	OM 	 IF YES, SITE 

YES 0 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 
YES ❑ 	NO 

N ME 

FROZEN SECTION IFS 

YES 	■ 	NO 	I 

NAME NAME 
• 

CULTURE ICI 
YES 0 

NAME NAME 

NAM NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

0 	1 

0 . 	. 	I% 
a-k-2-- U.) \ CLe 

17. 	TUBES, DRAT S/PACKING 	YES 	■ 	NO 

TYPE/SIZE 	: 1. 

SITE 	 1. 2. 3. 

19. ADDITIONAL INFORMATION 
/ 

icYC), 	47(,) 	1-4 5 	5 . 	NPO  Qn` ar 	--fra aL.rn t  ,,,..L +0 	cv.zr• , 4., 0., no• , 

40 TC-U in'a  eitecbi_citi/1.133 ii,Liat2tSy. 	6-„,„.(7?4 xd_e  6,e,, 

diud , 
4,0act 

20. OP 	ATION(S) PERFORMED 

--0A1AU)ZIYMAkt IZ- LE AutrkkAta- 
, 	 .... 

21. PATIENT TRANSFERRED TO TIM 

	

MET 2D , 	 . 
: 	- -, 	, 	•., 	 . 	''. ' P 	Tu-''.-7 	7.77.. -777.7  22. REGWcr. AU Met Cit•Of1/011 10C... .,,,..,... 

— 	\ 	 , -4.1,4,1 	 r 	ye 

. 	'LI 	

- • 	— ----- g  
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2. PATIENT ID 

VERIFIED BY 

COMMENTS: 

Orr 

BRAND 
LOT NO: 

INTRAOPERATN — ...,OCUMENT 

Foruie 
01 this form, see AR 40-60, the proponent agency Is the office of The Surgeon General. 

D PROCEDURE 

ERABYT.. ING ROOM 

1A.2' 

TIME PATIENT ARRIVED N-S1ATE 

5. PREOPERATIVE EMOTIONAL STATUS 

CALM ❑ ANXIOUS 	❑ EXCITED ❑ CRYING 	❑ ANGRY 

6. NURSING PERSONNEL 

RELIEF 
SCRUB ASSIGNED 

SCRUB 

adz 
RELIEF 
CIRCULATOR 

❑ KRASKE 

7. POSITION AND POSITIONAL AIDS (Specify! 

ikSUPINE 	❑ LITHOTOMY ❑ PRONE 
LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

ASSIGNED 
CIRCULATOR 

COMMENTS: 

HAIR REMOVAL 0 YES 

DONE BY: ❑ OR 	
0 NURSING UNIT 

METHOD: ❑ DEPILATORY 	❑ RAZOR 

❑ CLIP 

COMMENTS: 
9. LOCATION OF EXTERNAL DEVICES 

B HOM: 
BY WHOM: 

COMMENTS: 

B. SKIN PREPARATION 
PREPK) UTION (Specify) 

SITE 	 groin 

SITE: 

LEGEND 	X Ground Had Se 	Strap 

First Closing Final Gicemy 
Count 	Count  

111111M111111M. 
11111/5111110131111111■4111  

12. ELECTROSURGERY 

SCRUB 
-../1111111111.  

1111 

DEVICEISI ESU) )0T4 YES ❑ NO 

CIRCULATOR 

10. COUNTS 

Instrument 

Other 	 ❑ Yes 

11. PATIENT IDENTIFICATION 
(For typed or written entries give:._ 

Name - Last, first, middle; Grade; Date; Hospital or Medical Fecilityd 
ttESU NO: 

GROUND PAD: 

❑ ESU NO: 
GROUND PAD: 

0 BIPOLAR NO: 

BRAND 
LOT NO: 

 

USAPA V I .0 

DA FORM 5179-1, OCT 87 	
REPLACESVA FORM 5179-1 (TEST). DEC 82. WHICH IS OBSOLETE. 
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DOD 15377 
ACLU-RDI 1330 p.164



13. PROSTHESIS. IMPLANTS 	• YES 

.1 	. 	 '‘ ---4A..'?' 0-/-6-4,1 

IRRIGATION/MEDICATIONS GIVEN 

MEDICATIONS. SOLUTION  

RNO 

IN OPERATING ROOM 
DOSAGE 

. , -,k, 	 , MEDICATIONS/ORDERS .  

IF YES NAME: 

(NOT BY ANESTHESIA) 
TIME 

ID NUMlitti; MANUFACTURER 

METHOD 

-.:.■ • 	_, Tim5,775..-7.=;:rz,..-7 :7, 
YES ■ 

PREPARED BY 
NO VA 

IVEN BY 

... 	. 

WOUND IRRIGATION 	0\YES 	• NO, TYPE(S): 
r)SS 	 ! 

OTHER ORDERS TIME CARRIED OUT BY :. 

..."........ ....71  

. 

......'(8).2 	 .-- 	

...........„....... ................... 

4 	 C 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING 	 fr-rE-47-jrr 
YES 0 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 
YES 0 	NO 

NAME 

--------- 

NAME 

FROZEN SECTION IFS) 

YES 	■ 	NO 
NAME NAME 

CULTURE (C) 
YES ❑ 	NO iFC 

NAME NAME 

NAME AME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

k gel< I 
W-PArt 1 
aa.,  

17. 	TUBES, DRAINS/PACKING 	YES 	❑ 	NO 

TYPE/SIZE 	• 1 2......---- . 

SIT 	• . . 

19. ADDITIONAL INF. • , , • 	• ■ 

Dc 
, x•r2 

• 

cikivA 
20. PERATIONIS) PERFORMED 

_L-GD 	c,-/ 	g_LE 	LA/04),,,,,L 

	

. 	 .. 	 , 

21. PATIENT TRANSFERRED TO 
1-1—CA A 

TIM ru.; METHOD 
- 	:• ...-; 	 , 	5:,...v_.   

22. REGISTERED NURSE SIGNATURE X*2 r" 	• 	7. 	)'. ''' 71 
...I...1W 	 _ 	 'C, 	_ 

	

"M.. 	. 	''' . ' 	 , 	% ' 	,' 	• , 	,',.' CC' 	ci . 	'e... 

_-..-___ ___ _ _____ ____ _ 	___ MEDCOM -6281 	 • 	,- 	-,±446.07,:usApkv1:01, 
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511-119 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY  

POST- 	 DAY • 

MONTH-YEAR DAY 
41" 

2,-)19,  en HOUR 0/$• 0466 kW WC (1 vi . C' Li Al 	• DE+ : 	' !Z) 	• 1).14.-‘ • • • 

180 	 104° 

170 	 103° 

160 	 102° 

150 	 101° 

140 	 100° 

130 	 99*  98.6° 

120 	 98 

110 	 97°  

100 	 96°  

90 	 95° 

70 

60 

50 

• - •• • 
40 
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--,- 	 • -- crt-r •-",':---*: 
■ ri : 	•••• 	' 

..,1. 

. TEST 	RESULT 	REF. RANGE 
kktu..% 

., 138-146 uimoUL ALB 3.5-5.5 011 GLU 	 1 73-118 mg/dl 

K i 3.5-4.9 nunold. ALP 26-84 on BUN 	 1 7.22 invdI 
1 

--: 	 I 98-109 nuno1/1. ALT i 	1 	10-47 tel 	- 

1 
CA" 	 1 8.0-I0.3 me!c11 

01i 	 i 731-7A 5 AMY 14-97 u., CRE 	 (1.6-12 mgn11 

PCO2 	; : 	 35-45 mmHg Out) 	AST 
: 414I mmHg (ren)  

11-38 u11 NA- 	 128-145 mmol!i 

PO7 	 i 80-105 mmHg (an) 	Tgri. 
I NIA yen) 

1 0.2- 1.6 mgl & K- 	 3.3.4.7 cnnot: 

i-C.02 	
1  23-37 mama (an) 	BUN 
1 24-29 IsiniellL (yen) •  

122 lurid! CI: 	 98- 108 nunolil . 

HCO3 	• 	1, 22-26 numoVI.(141 	CA''' 
• 133-28 ounol/L 0-ea) 
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• 1.1. / 	 F.--  
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, 	. if 41 
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TP 	 6.44.1 Oil 
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 , 	 e, 	',4,-WW: 

TEST 	*• SULT --  --REF. RANGE TEST RESULT REF. RANGE 	TEST 	RESULT 	REF. RANGE 

WBCiv q L 	4.8-10.8 x 10 Color WA 	 RPR 	 Negative 

RBC 	S.A5- 
4.7-6.1 x 109  App N/A 	 Mono 	 Negative 

Hgb 4/.6 
14-18 g(d1 (M) 
12-16100 (F) 

Glu 	. Negative •v77,  1-7T. ,1C,,n,7-4r ;0774 ,, 	, 	- 

	

,....- .... 	, 	---; , -..T-.. . "42,:..., ,w--.; Vo) . .-1. 

Hct 4/• " 
42-52% (M) - 
37-47% (F) 

Bili I Negative 
_ 

Source 

MCV 
7 er. 7 

80-94 fl (M) 
81-99 fl (F) 

Ket Negative Gram 
Stain 

y 	- 

Pit 130-500 x 103 
 verified 

SG N/A Occ Bld Negative 

Lymph % 	//. 6--R 	20.5-51.1% Bld Negative Negative 

	

.:.i l ,  I Li.e. ,!, 	1 	, 	• 	,, 	1 p 	' 	1.1   	. 

	

 4. 	+-, 	4 U ,; 	...° .- ... 	: 
pH N/A Micro 

Parasites 
Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative 	R, 	1 r 	RidFfir-1'  

RBC 
Morph 

Spun 
Hematocrit 

42-52% (M) 
37-47% (F) 

HCG 

;"::r . 7.415WF 

:-.... 	"4 2.: 
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...I.K.....:'...c.....1 ., 
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Other 
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,, 
RESULT 
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Directigen 

'I 	37777., 	. 
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Airri ii"., 40":t rip:04"1.7f.V*Miii$NOT:tcvlira■jila:ir 

Negative 	ABO/Rh 
• ..---:--- 

ii-f7.7:7?-07.17M7Wil“.W.M,'4',MT-7.7." 

:_,,•-2,..,,,,,, ,, ,.• 	...,:.- c  ,..t. 	'.,..' 	.t 	% 	c,- 
.:',..14S... . 

TYPE 

— 	.. . 

L':,--q L' '&01"k- 1' A 
,, 	'1 . 	; 	 .) .Z'' 	, 	∎ , 	.1 

CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP 
. 

<10 ug/m1 
..... 
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WBC 
RBC 

Hgb 

10  4.8-10.8 x 103  

4.7-6.1 x 10v  
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0.2-1.0 O&P 

Negative Other 

Negative 

Negative 

Negative 

Spun 
Hematocrit 
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Directigen 
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1." • • 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 
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,14I6k.74:7 'INTLIM 

IV I 	 '144,  

TEST RESULT REF. RANGE 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer 20 ug/mi 

FDP <10 ug/m1 

UNIT TYPE CROSSMATCH 

REMARKS: 
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-AMECHESABAN-97—ratiraMSr."1"  
Age QbAYS MOS 'YRS 	

Sex At MALE ( ) FEMALE 

PROPOSED PROCEDURE: 101-5c43 it. - 
C.“ 

 

SURGICAL SERVICE: 
NPO SINCE: 

HMS 
TOSACCOET0:1:  

owes-  

mosimmusimenaMOMM... ial2P-Mall  , 

Hypertension 	N Y 

Angina 	N Y 

MI 	 N Y 

CVA 	 N Y 

Other 	N Y 

Pulmonary System: 
Asthma 	N Y 
BronchideRJR1 N Y 
COPD 	 N Y 

Other 	 N Y 

Renal System: 
AcuteiChronic RF N Y 

Gastrointestinal: 
Hepatitis 	N Y 
Metal liwnie 	N Y 
PUD/GERD 	N Y 

Endocrine System: 
Diabetes 	N Y 
Stetiods 	N Y 
Thyroid 	N Y 

Neurological: 
Seizures 	N Y 
NeuroPathy 	N Y 

Other 	N Y 
Gynecological : 

Pregnancy 	N 
Other Significant Hz: 

ASA P 	
ii)2 3 4 LE) 

WT: 	
HT: 	IN. 

ALLERGIES: tc_...6 

0--M—KM 
PAST SURGICALJANESTHETIC 

CU LBM..-MWl 
( )1. ordered as premed 

( ) 

( ) 

ED  B
SS. 

 None Yes (0 	Ws) /CC 
mg WSJ PO 
mg IV IU PO 
mg 111 IM PO 

OLM.MLLIr 102-1 

 WA: 
OTHER: 

flfrz /. (S1?2  

i /3  f  

1.5:9X21( 022. 

V•7* 

N 
N 

Familial HX 

General: Mask Intubation 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 

discussed with the patient/legal guardian. 

The patient/lega  

ANESTHETIC PLAN: ( ) LOCAL ( ) MAC 

Signed:  

POST-ANESTHESIA EVALUATION AN NOTE (NON AS 
( ) NO APPARENT ANESTHETIC COMDPLICATIONS ( )  

I guardian seems to understand 
and agrees. Questions answered. 

0 Regional IsPecit ► : 

OTHER 

Date: 

Patient identificafion: (Ward) 

WAD= Form 2300 (Revised) 15 Mar 01 UCXC-DOS PATIENT RECORD COPY 

Previous edition Is obsolete 
* U.s OPO: 2002-7292133  

  

MEDCOM - 6290 

  

     

     

SWATCH KEY: 

1. MINIMAL (Artdolysis) 
respoists nomusiv to smut 
commands 

2. IAODERATE (conscious sedation) 
Padget responds mopes/Amy to 
verbal commands alone or 
acconmsnied Wlight taigas 
stinnalstion. Abrmy assistance is not 
necessary. 

& DEEP SEDATION/ANALGESIA. 
Mind responds porporatotty 
billowing repeated or peirdul 
stimulation. Airway assistance way 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to panto* stimulation. 

DOD 15387 
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HYSICAL 	EXAMINATION VI 
BPS 	HR 7d R 	T 	1- 
Pain 	0-10 
HEENT - Teeth  ---17-a—c-t  

Trachea  
TILI/Neck  GYA  
Ofep Pre.  

Hares 	  
CHEST:  OM  

CARDIAC:  5( r)- 

EXTREMITIES: 

IV Access:  GM' 1  
Ulster Filling: 	  

BACK: • 	  

OTHER: 	  

PRFOPERATIVC 
PAST MEDICAL HISTORYISYSTEMS REVIEW 
Cardiovascular: 

Hypertension 	N 
Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 	N Y 	04/431•LLV  
Broneitids/URI N Y 
COPD 	 N Y 
Other 	 N Y 

Renal System: 
Acute/Chronic RF N Y 

Gastrointestinal: 
Hepatitis 	N Y 
Metal Hernia 	N Y 
PUDIGERO 	N Y 

Endocrine System: 
Diabetes 	N Y 
Sterlods 	N Y 
Thyroid 	N Y 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 

Other Significant 

Familial FD( 

MM.= NIM1
• 11111FARIM.1.117:_ 

Y 

2;4Z jorr e=r_ N 
N 
N 

Y 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 
De(ouitio. ME- 54W-- -) QxGlic  foiNuf 

NPO Since 0D 24a-5 

CURRENT MEDICATIONS: 
= ordered as premed, 

0 
0 
0 

() 	  

0 

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg IV IM PO 
mg IV IPA PO 
mg IV IM PO 

LABORATORY STUDIES:  p. 

HS/HCT• IV) 	
*,2, Igo 

WA: 	  
OTHER: 	  

ANESTHETIC PLAN: I ) LOCAL { ) MAC Regional (Specify): 

 

'gienemi: Mask Intubation 

 

(13  	ate Pgrees.Daues"°: 

The pati 

Signed: 

POST-ANIWTHESIA EVALUATION AND NOTE (NON ASU) 
) NO APPARENT ANESTHETIC COMPLICATIONS ( OTHER 

Signed: 	 Date: 	Tune: 	His 

Patient identification: (Ward) 	  

•••■•••■• ••■•• •••••••••••■••• Nkup. w..A1 •••••••••••• 	, • ••••••••1111m••• 

SURGICAL SE- 4-014 

PROPOSED PROCEDURE: 	  

- 044044ipasffica: 	te3P--n-a4A.A- tl 4 G 	-t.  

ASA 	'cal StatO 2 3 4 5 E 
WT: 	0G/Lf3 HT: 	IN. 
ALLERGIES: 	44  

INFORMED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient/legal guardian. 

Time:  rie70  - 	Hrs 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2 MODERATE (conscious sedation) 
Patient responds purposalutly to 
verbal commands alone or 
accompanied by light twee 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds pueposetutty 
following repealed or NOMA 
stimuladon. Airway eminence envy 
be Necessary. 

4. ANESTHESIA. Patient does not 
respond to pairdul stimulation. 

WAMC Form 2300 (Remised) 15 Mar 01 MOM-DOS 
	

Previous edition is obsolete 

PATIENT RECORD COPY 
	

A U.S. GPO: 2002-740-283 
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(Radiology/Nuclear Medicine/U trasound/Computed Tomography Examinations) 
EXAMINATION(S) REQUESTED 

6e9 

C *re G4 or . 

WI-U ►  c 

AGE SEX SAN 
A/4 

(Sponsor) WARD/CLINIC REGISTER NO. 
laa4 

FILM NO PREGNANT 

El YES 	El NO 

REQUESTED V (Printl TELEPHONE/PAGE No. 
)f0.2 

SIGNA DATE RrESTED 
Thal 

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) 

6'5 6.1 S re e/ -b e 

DATE„OF EXAMINATION (Month, day, year) 

RADIOLOGIC R RT 

-50\ 03 4   DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year) 

PATIENT'S IDENTIFICATION (For typed or written entries give: 
Name —last, first, middle, Medical Facility) 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

RADIOLOGIC CONSULTATION 
REQUEST/REPORT 

I — MEDICAL RECORD 

STANDARD FORM 619-8 (8-83) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.806-B 

MEDCOM -6292 

DOD 15389 
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CLINICAL RECORD - DOCTOR'S OButna 

For 
use of this form, see AR 40-66, the proponent 

	
is STSG nent agency 	 RECORD 

AOR SHALL 

RECORD DATE, TIME ANO SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL 

RECO

TIME OF ORDER 	 OTEC IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

T IDENTIFICATION 

IENT IDENTIF ICATION 

URSiND UNIT 

'ATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

DA 1FAcr,9 4256 
USED. 

REPLACES EDITION OF 1 JUL.77, 
WHICH MAY BE 

. . . • 	. 	
. 	. 	 • . 

  

MEDCOM - 6293 
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DOD 15391 

PATIENT IDENTIFICATION 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

GATE 

,

OF ORDER 	 TIME OF ORDER LIST TIME 
ORDER 

NOTED AND 
SIGN 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

PAMATI ctD eoutuOVI  

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME • F ORDER 

of 	Y-141. 	(kit 1.0 -?\) 
61\ittC 	/  

NURSING UNIT 

NURSING UNIT 

ROOM NO. 

ROOM NO. 

BED NO. 

BED NO. 

PATIENT IDENTIFICATION 

FORM 
4256 1 APR 79 

REPLACES EDITION OF I JUL 77; WHICH MAY BE USE 

MEDCOM - 6294 

HOURS 

F ORDER 	 

ACLU-RDI 1330 p.178



Y r. 

NURSE 

CLINICAL RECORD INMAL PROPER COLUMN FOLLOWING EACH ADMINISTEA 170N 

CLERK/ 	

'DATE DISPENSED 

RECURRING MEDICATIONS, 	
irl 

DOSE, FREQUENCY 

;,sgaVgrtl :i.., At rilArrlrigia::.1:j 
4 : g &V ... MEraiiiiii 	',IA 

„,,,,„,,.: „. _4;:z.,. 	.......nrimm 	16 	

r.7.1/41 

k eav I.. 

 alliallill  
Xe} 

11111111211111111 1V411=r ■ .--- 	1211111111111111 

Plill 	  1
PIIIKNITAT■1121111111111111111  

1=711.1 	
.s.„ .ff.„sv 

' 214.11717-17:70ici-5;;;;” 
111111111311112 	 WiliMaLlErtrAMETMEN 
177,. 	„ 	-.• -,: z1 j71';';!TL. 1-32' Nigarlitthallinita ''74:11M1111 

Sins69,;,,,  
- --ol 

QaMEMEGEMMIIMMOMMUNEWiliMMI 
1111111112•21 111111112161110■111111MMIll 

 1111101111111MININISIVIEININ' x6)4  11111111111111111 
111111111111111111.11111111111111111111111111111111111  
111111111111111s= 11111111nommalligimili  millm  
sionsommommilllimmunmon dlinilli  

sommollillinsommominum  
soul anommmosominum 
111111111111111111111111111 11111111111111  
11111111111111111111111111111111111111111  
11111111111111111111111111111111111111111  
111111111111111111111111 1111111111111  
111111111111111111111111111 111111111111  

111111111311111111111111•1111 11111.111111111111111111111  
PRIMARY DIAGNOSIS: 

MDA 	RI-C. a 	.06 8.3 
PATIENT IDENTIFICATION: 

DA FORM 4678, 1 FEB 79 	
EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

	 USAPA V1.01 

MEDCOM -6295 

n• .,•.., . 	... 	 ' 	
L.... 

ThcRAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use of this form, see AR 40-407: 

' h 

DATE 
ORDER 

ALtERGIES: 0 YES Cl NO 

DISPENSING TIMES 

USE PENCIL CIRCLE MED TIMES 

D 7 8 9 10 11 12 13 14 

E 15 16 17 18 19 20 21 22 

N 23 24 01 02 03 04 05 06 

ADDITIONAL PAGES IN USE: 

PAGE NO. 

0 YES CD NO 

DOD 15392 
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DOD 15393 

Ono eio-e 

Dam to 	Time to 
be Given 	be Given 

Time Given Initials 
Meter Oak/ 
Data SINGLE ORDER, PRE-OPERATIVES 

Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 3 	Yr. (21._ 

(15 	-0600 'es 

-ELLI  
oril 	6e. Iv t't 	 "7o , F 	(31_  

Vt-5 5 	 N... 4-41c. 

• 

.ROPER-Pzerael Fouown4i0 Ammonunort 

itilAiriraNll11111 
101E1I I KP'711111111 
	11111111111.:"  

Po 	11 (2j 1111111 
	11111111111111 

Order/ • awe 	- 
Num. MEDICATION. DOSE, FREQUENCY Dem ' 

lommumminm • 
MEDCOM -6296 	

ig  
ACLU-RDI 1330 p.180



THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
CLINICAL RECORD 	 For use of this form, see AR 40-407; 

the eronenent Baena. Is the Office of The Surgeon General. Mo... 	 .Y r. 
, 

.4.. 	C.2.....  

likkiFy By m2nAuNG . 	..,, v:  -,,.'..-,-4 , 	.,•:.,,P,;:!..!•*. ;,::4,.,,. . , 	. . . INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 

- 	

DOSE, FREQUENCY-___ 

HR *DATE DISPENSED 
4. 
• 

5343 ?"6" - ROLA -►i IV_ 
	 , ILI 

Ss 03  Ac,41-1V3.-\ . 6.evu oc, __ ____ 
_Ax0-2 

-.5-i-CdraS7'00G "Tr-D  
t.A..v .siAard . 

ILI 
2 

cc 
2 53. 	0 	 7,X6)-2 P'CL6' Oi.t:t 

t? / 

) 
-13)(0).2 

- _s- al 	/..a A„,t,i__0G ; )aw 

itf /  x..2 

_ 	. • 

• 

• 

- 	• 
ALLERGIES: 	-

A

YES 

f\110A- --... 

IN NO PRIMARY DIAGNOSIS: 

`K LE 	.rta 	lAID. -v-r) A,s1. 
ADDITIONAL PAGES IN USE: 

• YES 	n NO 

PAGE NO 

PATIENT IDENTIFICATION: DISPENSING TIMES 
bX6>4 

4 

USE PENCIL. CIRCLE MED TIMES 

D 	7 	8 	9 	10 11 	12 13 14 

E 	15 16 17 18 19 20 21 22 

N 	23 24 01 02 03 04 05 06 

DA FORM 4678 1 FES 79 
	

EDITION OF 1 DEC 77 WILL BE USED until'. EXHAUSTED. 	 USAPA V1:00 

MEDCOM - 6297 

DOD 15394 
ACLU-RDI 1330 p.181



Verify by 
Initialing 

Order 
	

Perk/ 
Date 
	

Nurse 

. amid 
Nurse. 

Order/ 
Es* 
Date 

Mo. 	Yr. 

This to 
bo Given Time Given Walls 

Date to 
be Olean 

• THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) 

SINGLE ORDER, PRE-OPERAT1VES 

;.-f -to T  r  J clo Or. 6.(tv-4)1e. 
Fra,smakf kAlowviS 	

A 

IM77AL WPM CO~OILOviING. ADMIMMUTION 
	— 	 DISPENISED 

PRN 
MEDICATIONrDOSE. FREQUENCY 

' 	 

• 

I- 

MEDCOM - 6298 
USAPA V1.00 
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ACLU-RDI 1330 p.182



F102 
	

tr. 

Time 

Sa02 Time 

Pre OD Meds 
r 

-V  

History  

Ainva 
 Nas 

Oral 
ETT 

Trach 

Other 

160 

140 

120 

100 Cr 	0 

 

80 

60 

40 

20 

 

• 

RR  

Time 
Pain (0-10) 
LOS 

1 

-X-rays: 

Criteria 	 ADM 
Aetivay 
(2) Moves 4 Bdrentles 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Labs: 

RecoverZs:am-  
30' 	DIC 

220 

200 

180 -2_ 

s?— 

Cortsciousness 
() Fully Awake, audit* 
crYing 
(1)Arousable to verbal or pun 

Color 
(2) Bazaar/ color mem= 
(1)pale. mottled. Jaundiced 
(0) CYancilc 

Circulation (Peds <5 Yews) 
(2) radial Pulse Palpable 
(1) Axelary 
(0) 	' 	ratable pulse 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSG APPROVED Maw 

Date: 	 Athi Type (Cirri 	 napura 

	

SpIl Epidural S, -Z0\-7  01 	 Anesthesia 	r Drains 
Time In:  1°1-2-0  	 , ,7 , 0 1V Sedation Nerve Block 	 He 

Pre-op WS:  \No \ V0 	
% 	47., Allergies:  Wi-CIPC 	OR Intake: Crystalloid "'''' I 	Colloid 44, 	NG 

OR Output UOP  p< 
	

EBL  te6:!....r.....• t 	e) (7yp 140 	JP 

PrTe 
resp, 
	

Meds/Times 	 T-tube 
."-art_a.101.1S, ■', 	.i.. 	 id.. --I — ■ 	 JCC. too.  

	

ViNSP-\ L00141 ., Of. 	TLS 

Pacu intake 
Solution 
	

Amount 
	

Site • 

Methods 

240 

Codes  

AIRWAY 
A =Ambu ' - 
BB= Blow-by 
M= Mask 
FT =Face 
Tent 
RA •RoornAlr 
NC -Nasal 
Cannula 

VIS 
X=A-line BP 

Cut, BP 
• Pulse 

TEMP 
S n Skin 
0=0/al 
Are Axillary 
T TYMpanic 
R = Rectal 

LOS 
C= Cervical 
T = Thoracic 
L =  Lumbar 
S 2,  Sacral 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea. Wailed breathing 

RAPnas 

Blood Pressure 
(2)SBP at- 20 or Poop 
(1) SBP •1- 2050 of Pre-op 
(0)SBP ur- 50 of Pre-op 

TOTALS: Must be 9 or 
trelikTUDC:Otherwise 
needs anesthesia approvat for 
DIC. 

Patten teaching done: Wound Care, Pain Manapement,  
T, C, & DB.. Incentive Spirometer, Comfort Measures  
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

moat Off RValei  
,DEPARTMENTISERVICEICLINIC 
	

DATE 

lq% I Itti lUtN 1 MI. AllUN (For typed Of written carries give: 
first mirk* gm& dire: hospital or medical forkyl 

Name — krt 

❑ HISTORTIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVAUISTION 

FLOW 

0 OTHER 

RT 

away 

❑ DIAGNOSTIC STUDIES 

El TREATMENT 

DA FORM 4700, MAY 78 
	

WAMC OP 113-E, (Revised) 1 Apr 01 (MCXC-ON) 
	

Previous edition Is obsolete 
ousovate 

MEDCOM - 6299 
•••••■•■ 

DOD 15396 
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Drainage 

act..1.011.0 

location Type Time 

DRESSINGS 

D/C 

Gon.e.69\a  
. 0‘25  

Adm 

30' 

60' 

C:7 	 )X6)-2 

PACU OUTPUT 

Time 
	

Source 
	

Color/Appearance 
	ount  Discharge Criteria: 

Date:501..003 Time: ,3. ,21:12...c---PA • S: 
Sa02: cili6 

Pain Level at D/C 10-10): 
 BP: 	 4- i o: 

0.—  Intake:  ! 00 /Mk 	Output:  
Additional Data: 
Transferred To: .**61,4..."--- 

Report Given To: ... 	MOM 
Transferred Vi.,•07731111rAT "Pra.  
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PROGRESS NOTES 
DATE 

? 	►l..4  —.Id 

w 	FrL ibrormis 	Id.a . w asp ._ 
ALI 	.1 	bYki 	'at 	- 	° 	76 

II 	0 P  1 . 	-eill>C it im  

CAL .L.2 -6115e. - 	Nibl\4 	YO -I . 9*(467/(1-GS 110 
--- 	0`1°01/Ufa*Q'S (AZ)ftlk_ 	 • ? 

6 	&(- 
A-KYCS (,-&A4 2 a, t-c)P 
..i 	1 	ki 	-t 	1 g) 	• 	. . 

i, 	•I• 	A 	ei 
. 	. 

1 	it 	 Lli; ' 	triorrA.At • 

01 	.SiSA) &-r - P 	a 	6 	A i 	i 
0 	i 	 401..A... 	 . .. . 

•)(6)-2 

. . 

LID)4))-- 2- 	. . .. 

1 	1  

. 	 . 	• 	• 

. 	 . 

. 	. 

Continue • n revers side 
PATIENT'S IDENTIFICATION (For typed or written entries give: Name -1854 

prods; rank; rate: hospital or medicalfaulty) 
/hit middle; REGISTER NO. WARD NO.  . 

:14(6)-4  
PROGRESS NOTES 	• 

e Ica) necor 
STANDARD FORM SCIS 01EV. 7-511 
Prase/Mad by GSAACMG, FIRMR (41 
CFR) USAPPC V1.00 

MEDCOM - 6306 

MEDICAL RECORD S I 

DOD 15403 
ACLU-RDI 1330 p.190



PROGRESS NOTES 
DATE 

• 

S1A• 	 M-  A,4.-ko 0-etc-t-tzev.  

a .p 	( Oki a ,499)0.:Dy‘-e-eter • 

0-60 	6aNcLe-2se.„-Vv-Nwc.._pp2-7  

)(Z 	 tUf2_  

--o- 	\Tv pe91/4c.A. US ML- 	a  

i\ 	AlA4 SAA*4-- 	cc, .0 4,  
1/N-4-3ZAA:(2i--‘ 0_9  

MEDICAL RECORD 

Hb)(6)-2  

M-de.ncit.t.r," 	In40,./)  
:b)(6)-2 

q. .P)42) Nuf-zs)h9 	c Jd > awar-ti  
.eNrp mt.) (0)f•A-. 71-  dad tAihc -If of spf4 bnu)r) oral  

0-TTI COI JP inkiat t Lop_L 5C,Vb- 

A045re. 	 aool 1-7) 	 ._0,)(6)_2 	 

q,zi-tho3 t6B-6  
01'0 	5 tetietic  

0 osRis,A 
JP tbq — /10?,&N 	 cr  
.poo-4 	cAu to49k__-  

trzz• ioa 

tief  

Afe FcrtAes-(444 	 
b)(6)-2 (b)(6)-2  

(Continue al- 
PATIENTS IDENTFICATION (For typed or written entries give: Name - last„ first, middle; 

grade; rank; rate; hospital or medical facility) 

:b)(6)-4 

(b)(6)-4 

WARD NO. 

PROGRESS NOTES 

Medical Record 

STANDARD FORM 509 (REV. 7-911 
Prescribed by GSAJICMR. FIRMR 141 

CFR) USAPPC V1.00 

MEDCOM - 6307 

DOD 15404 
ACLU-RDI 1330 p.191



PROGRESS NOTES 

callics5 r\ludi 	.02  ckuhro-novaT. 	Pre.- - ryuslicatexi er --Coiv 
0°0  Tfr f sutufts holichng 4, krnove, bob oi- 

ALIA 	--fu Laing • 	cup- aures h 	).0 veto 	.fuje,k)., 
b)(6)-2 

/. 1,0 
b)(6)-2  A. 

furs  f

55  
' 	$ 	Vitus. 	14- -1-ern.p 	4- 	1b 	Lor, 	.f.'"" ir,  Ay, i r , 	u3S71/29 

b)(6)-2 

i T S . 	0 ill 	redu &IC / 	 10 

G 	1•. 1 0  Ton. 	Pi--. ,farip amain io1. 3 -p- 	Is 	use, 	Kit pl./ 
%- T  toclx. N- 	0,0n-h rub is 	-14,1,acts 	(11b)(8)-2 

.... . 1 	. ■ 	. ♦ .0.. AA 	a 14! AAAa. : •.... • 	..eAT, . 	• „omit . • 	.41,1L2 	late 
■ 

'I. I i 
■ 

i• 	, f. Az 	v....•..e.„, a ►e, 	f•_ . 0.: 	..._rail' 	t A 4. 	I of -1 	A• MIA 

# 	
0 QA, 	ti-o-yoei, fa-Prwiy. do cipii, k)42 - If; U(, pb A.A. 42 129..).0 "-• 

6. 	s•& A...t. 	mi -  ! 1 •41.111 	ILA—. 1 A _, ..t. 	&.A& 	.....L.4&4■ 
. • 

INNE16..A al 1  • - 
1 

tzz__.* 	,LiC .■_j 	e AAA .1. ! . 	1 eJ 	It 
- 	4 

....,_ 	I 	_ 1. 

0111 	,4),_AL____ 	• . 	- ‘A•... _oh 	a 	....;..../.. 	A 	. 	, ... 
' 1 

IlkaAiL...A■ 	. 	, 	A 	 AI. 	A ...A1 	 y. 	• 	..... 
7,'  

tAl 

off' OCO 
bx.)-2 	 

‘ \J 	. 	. • 	, d 	-k-N-Uutcya 	vo-eg • 1 	 fo 
.1463 617 i.) 6 	Ar, ...t 	. A 	(rC 	(trf 	OA 	4.4- 	..—_ 	§ .1 4. 	3 

kb  ,kk ,,, 0, 0,, 	,AA, I. 	4,.....„-k-d.,, T I.J.....ii,-..ui,.:1, ,,,,,k,....)(7..1 46,10,LE. 
filYN ,—k.fuot,...,,,s4 	-,4,to-. OL) Le ,,(.4241)..1k7 	1-J4 	L(- hier X=k1 5 it (,4 . 
7,- IS0) -%.PtLk.,  	ted----Mt-t-- 

. 

Nit-t-r 5.,,,,, 	cv.---2.2--",ev-sii?"' • P-  leLa.-) 	"AA-  e i 	s,..,,-)  I f 1 	' 
	

' 1: 

0■ '.) Utrirt 	/-4.- • 	 —..:- ... 

r 	 2  ■•''-- 

STANDARD FORM 509 (REV. 7-911 BACK 
USAPPC V1.00 

  

MEDCOM - 6308 

  

     

5 

DOD 15405 
ACLU-RDI 1330 p.192



MEDICAL RECORD PROGRESS NOTES 

a A  
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middle; 

grade; rank; rate; hospital or medical facility) 
REGISTER NO: 

ontiPkon everseside) 
WARD NO. 

4Ag5C- CAr  

(b)(6)-2 

	 ))(6)-2 

-ETC* 
ORTHOPEDIC SERVICE 

:13)(6)-4 PROGRESS NOTES 

Medidal Record 

STANDARD FORM 609 (REV. 7-91) 
Prescribed by GSABCMR, FIRMA 141 

CFR) USAPPC V1.D0 

   

 

(b)(6)-4 

 

  

MEDCOM - 6309 

  

     

DOD 15406 
ACLU-RDI 1330 p.193



PROGRESS NOTES 

03 
DATE 

amtuitykud- 	abet 
Leg • A 	_.ixt• 	1 0  e 

OUA) -Uria hilt-- sg) OLL-01J 	 .+44q1 pAtij-401.0 	he 4/46/ 

mg41 L ! -fide olur V55 /21) ?Age- Obltada  
t26i. lr& IV ithe pOQ1 A4, ,to  

. 0. 	 0 • 

Cas-e o y ) 6 Lott/kg 

,6-4)  	

d)iteuilia" ilivika 6/15 
 n. 	

"tz-tvLOAdeol,  eb)(6)-2 

7-40-0  Arart “Ts•-•4•f-r1----* Ait) )15, ek-aeudh -; 	 - 

202,41r.g. IQM fliarslit" et— 0 Co r-Dr..." pik bIG p 	. 	SS 	ao es 

N5660311 6  

A04 a vtorn (10 --- C.A.01 (.44 4 WS 1 t c-sk-- 	-1,0-41.44 1.Se, if,4A. 0 t V-E I 	b)(6)-2 

ei os rf 7,04-f7 fat— C <6 fs.1 e 	...-q...4. c_cp,-7,..n. ...tar Aortr-notiort.. 	 5411e  C494'd  

ALALSOVO ASS.5hrtelltr:  Pi'.  /hit, A-A((56A A-,

,.. 	

x,,t 	6x..,___., I .411,as/ es 
0;,s,r1.141.4„._,. ozoi  

46 N otz 1 u - 6 . N 	1,461- ID JI kiitir( — e,,I,N4 4-CI  44.a 
b)(6)-2 

	

diffi -02( d.--2,1  	

STANDARD FORM 509 (REV. 7.91) BACK 
USAPPC V1.00 

MEDCOM - 6310 

DOD 15407 
ACLU-RDI 1330 p.194



MEDICAL RECORD I 
	

PROGRESS NOTES 

,I,Z;-5 . Wk.& 	44 
1 mA44--rxi&)& 	0 /C trylio NVYti - 

6 SW 	7,44404-( ----6: - VM-8-44CeeS Z#144-.1)Set-CrayL 
polo 

pylBeev-dvNts - 	.c.:11A___o3________-i:  
` 31.)t- D . 	VIMGWS--  14eAlt 

- 	Ala 

i 
,. 	.. 	. 	• 	_Alls- 	-. 	rke> 	A 	. 	• /—"' 

(ANM,e/kk. A7c-ezctu,t,E- 
---044,s 	3c/A),  1 444 ( i 1 /1.44be 	5-1A-rAyeli AA _ _ - 0 4 
11 vc-6.46-ct _. 	j; 	iwr_ --0-etti 
vs 	1 	, , -% 	4-c 	1-it-  A1601-ALI 	-60 et4Z-rfel&e- 

,• PE 	cr;--t-okk-o </cA4 	M7 .furet-oftith5C 
' > tc 	4 -r 	 G T41.41-Airftz WA) 
(51-c- r,4\-Le (L)>=1%4-11.4CePS 4-01' 44) /cc .  

6~C 	67/tA 

of:LLILa 

Ph r6PreA/K Z.4Ssz)YUd<-  — O) 	tUtii<-)7 cAlCePtized4 
W3- 	744/14;m7 E-  (€1»,(0 "Left& 	Mc 8 0 /41 
46-x 	b/C to. d-N 	ttb 7. 	gTiP9P7)6 	V/Z■t 
Lt9,A) & (A& eAS7 	PA A-eitt 1211) er/i/ iii. 	6 	. 

Otc bl5177-1-/ - 	tt‘) (14.P cAis-ce,g--(4 
Ilc.-r - i,u3-4 -r 	F/e1 -,  Ort-  v-o icrivt 	fl-2-r VA4Mit_3-L 

• AAA 	1494,--rm-45 Tc-tcoitinAtefr-A) 	z--ivir(44-e- isoPt9 
PATIENTS IDENTIFICATION (For typed or written entries give: Name • last, first, m'ddle; 

	
REGISTER NO. 	 WARD NO. 

•  

4 

:13)(6)-4 

1))(6)-4 

 

(b)(6)-2 

ES 

 

)(6)-2 

    

  

Medical Record 

   

INVEDIC SUMO STANDARD FORM 509 IREV. 7.911 
Prescribed by GSA/ICMR. FIRMA 
CFR). 	 USAPPC V1.00 

      

MEDCOM - 6311 

DOD 15408 
ACLU-RDI 1330 p.195



600-1011 NSM 7640-00-634-4175 

HEALTH RECORD  CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each why) 

bto .?", _ ■ 	_a 
. 	 L 	it, 	. ....-__ 	Ar 	... 36. • 	•■• -.b. 	....... 	• 	• 	• 

-AN. 	AIL _ .... la_ 	_ 	 ..• a 	• Ab 	... a. oak ' _ 	.._....._-. 
—RS 

VE5a.  C-) ?)• ri)PAU?,;. 4-,-t Pr Yr-Ae ('- 4A Va.  I.  1.r.d.-., • LAP . (11,4_ qcrpit 

a 	- *a 	.:_ at & t .4 	re Il &-si ! 	til t`.... . Ilill II.4  • 	a 	 . 	..• . 

a_tOZ e, 'VA A n irk i nk 	c zrki-Q_LI Ad  . lik,-,  r)(5-1 0 01)1"\Or1:20.S I 3 

AO ci kat 9-(1 ‘1\rf Rj• a .CSC y.1) Ci 	 c 0 \ii..", y_yd. 4 • m ukt,zok . %Q_C9 

• " k  afrLGQ X \ C) 	A ) 0041\)--ls- ei c).). Oro- )P 52  • '*1\in-Ac1)--  i• 4(fk  

• A 	!h., ( 	l 	,y 	IL 1 _ 	_ 	! I 	i  /. A LI k • • . 	. - 0  /11 	(7) 	' 	Si.  

- 	% 	 $  

• '74....:tv... 	4t..►  Alio 	6 	.41 • - 	.. 	11) 4 	it_ 1 	_ . .. & 	- • 	Ike 4a - ! 	A 	II: AU& .... 
I 	 • 	 • 

U\ n (-3.N3vzs d An ckA4. ?so e,t)c0.  a Wetw-c, 49)) - 4) 0 xrc) - 
;b)(6)-2 

Ive-11--)  Ax-•-d .---I-. 

1 Cl.  f f1.0 C21-C 	 • 

5 itg.sa rk1142  6) 	AA....ads,w6 	et esirtearl 	Pi-  >) A.-4.6, 466 a?, .,4„1.s. te.ci, 

LS c..., r- -10 	ft AICs rAta 44- ..--LA1  F LLA..... 	154--,,,`A 	t.,J-4,....,,(7. gzett.,1 ,e.,in- 

s,..-ti 	.....f.,,f- 	4 .(Ipt.te- ,A6)..-Lektz L. b., :o (tot, 	2. dri)  1/2- -..".._cl . bE 6-.454 4  - 

SA..- at S Ike ea-4-14 a.-.,:4-ntss  tozi lue,wu j..r() 	x,fiLl- 44-fa. 	1046 gi 44, kato..5 
• 

Jt.k.._ 
b)(6)-2 

t.q,A41 selta 	i‘2 	r sA it 	..t- $..1(14.-g, 

iliAn 	s  Nio 	.tD
I.  

oto 	0 kirrIVk 
Re-,( 21' ,4 me. 	0,7 	Cr A 	

• 

tois c• 5roek-01,5 aliAi;7 A i 4 6,6- Am. al, 

0 qic. -cp Lielet.tkprA) ;b)(6)-2 

PATIENT'S IDENTIFICATION (Use this space for Mechanical RECORDS 	 t 

	) 
MAINTAINED' 

AT1 
lint) 	 . 	.... 

X6)-4 

PATIENT'S NAME (Last. First, Middle initial) SEX 
• • 	 ,:b)(6)-4 

RELATIONSHIP TO SPONSOR 

SPONSOR'S NAME 

STATUS RANK/GRADE 

ORGANIZATION 

DEPART./SERVICE-SSN/IDENnFICATION NO. DATE OF BIRTH 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

MEDCOM - 6312 

STANDARD FORM 600 (REV. 6-84) 
Proscribed by GSA and IC/AR 
FRIAR (41 CFR) 201-46405 

DOD 15409 
ACLU-RDI 1330 p.196



DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

0 40 

. 

- 	k-  

,D D 1 \ \INA, 	S‘^-%fr C., fb 6t (I-DIa-e- C)/%4aA,A, x,E0/..‘,,,Afre 	/ 
Rppi-A./v) 4) k>t--. iv-• 	ifl= 11G.,..r-1 	f„,_,4^-12." 	csAi 	- 

• 	AAAA 	N-A-e-d- 	-C-0%c 	so: 	a.■_e....-4. 	.._.71604b 

-A.:... 	, A 	'''"V"-- 	. ° 	• r1. 	. JUL—a L..) ( JD, . 
ib. 

+0 
.r. 

 C70 	al- c- 	.P■ 	ZAAVY-r)S  ' Ci r v•--- .r 1 j 	I.  

f ( ' -i) At_dvt.. 	,13)(6)-2 

n 1 	61 A l  Nv 	t rho-tufrat 	-e-o 1 4‘. 1Do, 	a l  ri iv.L(2) ,P.4.. pi4sks- 1  
OTOJ tNIT“.. - 

(b (6)-2 

Si20-0 
si 0105147 1517 M 1 $ -5 /NG k5.160-115411": 	k 1) ,,,7,6,der 	Oy3a 1L Cut` ,-1 -e 7A-A4 4 frA 1$ 

lml,,,,d) 	k -z,-15 cL,,kivr-al 	VI 6? 	Ai 	, 	1,-2( 	-- iVe-A...£1-- Nio ituok 1360,q 

(U, 51,4,,4 17 , 	fil6v-v 4 ,L,.....,,,,l, 	#4,,i- 	1.3 Lte --Ige. (bui. 1,-, y.,,J z 

At.8 ,i, 	L-6-1(‘ 10.  R.-Dt.;)L 104.4rukA.,_4(-7  t. 	 Wk.; 44 LZ 4‘.4-  Rom 6--.1e1 1- 
:b)(6)-2 

01 k. ;k1.49  

..._ 

"U.S. Government Printing Oltier 1995 — 3117-722J20035 	 STANDARD FORM 600 BACK (REV. 5 -84) 

MEDCOM -6313 

DOD 15410 
ACLU-RDI 1330 p.197



CHIEF COMPLAINT 
Ltr• 	re446  

YES NO 

THIRD PARTY INSURANCE 
ITEM 

ADDITIONAL INSURANCE 
DO 2588 IN CHART 

NAME OF INSURANCE COMPANY 

YES NO Mato) ITEM 

WHERE 

ORDERS 

PULSE OX 
'TIME j 

I El WIPE'll'AMIIINIME.1 
DISPOSITION 0 

HOME n FULL DUTY 
MODIFIED DUTY UNTIL 

DISPOSITION QUARTERS !OFF DUTY 

n 24 HRS.11 48 HRS.
'  78 HRS. 

RETURN TO DUTY 

b)(6)-2 b)(6)-2 

ADDRESS 

ERY RQ0M-VI 
DATE LAST VISIT 124 HOUR RETURN 

n YES n NO 
TETANUS 

DATE LAST SHOT COMPLETED INTITIAL SERIES 

❑ YES ❑ NO 

CURRENT 
INJURY OR OCCUPATIONAL ILLNESS 

ALLERGIES INJURY/SAFETY FORMS 

TIME 57O  
BP lc 
PULSE  

RESP 
.0' • TEMP  

WT 
ASO I PTIPTT JABROGYURINE/Bt800/QUANT--...._-- 
UA MSCC/CATH 	 CHEM: 	 U3  ).- cc 

< iu 

	

5 0 	 x occ •pf  	
ORDERS 

ECG 
 TIME 	 PATIENT'S RESPONSE .• 

roX11 1111M7w..?-_ 	Eiji 	• 1111L,  

PATIENT/DISCHARGE INSTRU ONS 

II MONITOR 
.11 	 . • 

VITAL SIGNS 

PATIENT'S HOME ADDRESS OR DUTY STATION 
ARRIVAL 

CODE 

MILITARY STATUS 
ITEM 

PRP 

FLYING STATUS 

YES NO I N/A 

MEDICAL HISTORY OBTAINED FROM 

DUTY/LOCAL PHONE . 
AREA CODE I NUMBER 

HOME PHONE 
AREA CODE I NUMBER 

MEDICATIONS 

CATEGORY OFOF TREATMENT 

• 1 

CXRPA & liAT/PORTABI45--- 
ACUTE ABDOMEN 
SINUS 

ANKLE R/L 

C-SPINE  
LS SPINE 
HEAD CT 

IS THIS AN INJURY? 

DOD 15411 

:bX6)-4 EMERGENCY CARE AND TREATMENT /Patient) 
MedlealRaszd 

ST 
ibed by 

AND AR USAY1OR
CM

D_ 	M 558 (REV. 9-96) proscr R 
PPM 141 CFR►  1 01-11.2031W(10, 
USAPA VI.00 

MEDCOM - 6314 

STREET 

CITY 

SEX 

p4  
AGE 

DATE Way, Month, Wort I 
5—(71( is 0.3  

TRANS 	TION TOF CI 
Parfe,t Fku  

EMERGENT 

URGENT 

NON-URGENT 

CBC/DIFF 
RINE COLS 

BLOOD C&S X 

TIME 
'I/O 

REFERRED O.  TO 	. 	 I WHEN 

I have received and understand these Instructions. 

NSN 7540-01-075-378E 

RECORDS MAIN' 

PATIENTS SIGNATURE 

EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER 
ICAL RECORD 

CONDITION UPON RELEASE 	 ADMIT TO UNIT/SERVICE 
0 IMPROVED0 UNCHANGED 

❑ DETERIORATED 	 TIME OF RELEASE 

PATIENT'S IDENTIFICATION (For typal or Whoa *notes. Ow Name - mleldAv ID no. MAY or othoth hospitator ondrow Away) 

MED TREATMENT FACILI1V. 
:b)(3)-1 
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lee  

Oft50 

 

(Doctor) 
TEST RESULTS 

MEDICAL RECORD 

 

EKG INTERPRETATION 

OW I .1 ej° 	
rta"fe Pec-ler-C -1;fiory 144S 	 ifr.°t; 

	

PROVIDER HISTORY/PHYSICAL 	 • 6 

/Z gici•/;41 , 7-t6.411m 4 
	go, 

ti-r; 	} 	147-60- 	
P6- t-fria/Iar-Aq 	id( r,  is 11" 	it 142(  

	

1-14' 	
. ekrloC'W- t114 t 
	penis 10  64- 

14‘1.1. 
114  I 041194 14,95,.. 

Lip . 	iho1/4 .ptoetell$1- 
2,° AOTh;pt ,xpoy. 

0: 
1-t'E gAT: WA-  • 

la 	(. 

Lul f;66772- 	
1.01.0 

a (to 
CAT NA- 0-41;:t 	• 

94f. S OrAttedi 

c ,,.aper p 	0044 eh.frartt. 
 

0 ►4 i--.® r frielgt 1  petlegs., Lao, Alt/ 

6-(kt e ;.‘i; 
6ittjt; 	1 ,-.J 	

, 

70,--abracipA. 

. 	 . 

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP. -•• 

STAMP" 
X8)-2 

CONSULT WITH 
	

TIME 
	 ACTION 

DIArcS 	(7.40/ 44 Is  

PATIENTS IDENTIFICATION (For &nod 0 r 	801118S• OM: Nam — hot. Dm. WWI*: 
ID no. ISSN CI other!:hennas' In medical kmaltyl 

bX6)-1 

a 
O 

EMERGENCY CARE AND TREATMENT IDoctod 
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STANDARD FORM 658 (REV. 9-961 
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o/ Pt. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

o Utilize pressure preventing devices on 
(OR table and accessories. 

Check for proper positioning and 
support to maintain good body alignment. 
o Pad pressure points. 

c Place ESU ground pad on non 
ompromised skin surface area. 

o Keep prep fluids from pooling. 

C. 13.•11j39.UMENT • 
Potential impairment of skin 

intemity due to: 
1."7-  1) Intraoperative Immobility 

ESU Pad Placement 
Positional Aids 

---efif5) Prosthesis  
(75) Pooling of Prey Solutions 

ONAL INFORMATION: (Previous surgical and medical history) Skin Condition  (1, --144, tAr) •  

rl X vrs. Body Piercin. 	•1 	Diabetes (Y) 	ROM  1/..• PL.- 	AS ,Motrin wi72hrs (Y) 0 

Implants' 	II 	Respiratory Diseas(eAstluna/COPD) (Y) (5) Anticoagulants (Y r) 

Dentures 	4") 	Hypertension (Y) 	Herbal Medicines  (Y) (^MEDS: 

7. PATIENT GOALS AND EXPECTED OUTCOMES 	S. OR NURSING 1NTERVE.TIONS  ,  

a Allow pt. to verbalize freely. 
Explain OR environment and answer 

estions regarding surgery. 	• 	, • 
Offer comfort measures. (e.g.. warm 

tanker. touch). 
c Explain all nursing procedures before 

they are done. . 
Remain with pt. whenever possible. 
Maintain family interface. Parents to 

ray with pr. 

5. ADDIT 
Tobacco 
ETOH 
Glasses:Contact (Y 
6. PATIENT PROBLEMS AND NEEDS 

A. PSYCH SOCIAL 
otencial for anxiety related 

Pt. verbalizes any specific anxiety. 
Pt. Exhibits relaxed body posture. 

to: 
(Z-1) Surgical Procedure & 

Operating Room Environment 
2)  Separation Anxiety 

Child) 
	3) Surgical Outcomes  

B. AERATIfaN 
otential for respiratory 

dvsfitrtction due to: 	• 
1 Positioning 

—7)21 Effects of Anesthesia 
L.A) Medicallmokine History 

9 Pt. will be able to breathe without 
difficulty  during immediate intraoperative 
phase . 

Offer to-elevate head of liner or oiler 
low. 

a Observe pt. while awaiting surgery for 
lens. of distress.. 

Assist anesthesia during intubation 
d extubation 

l.. AGE: 

HEIGHT: 

"44.1 

n...NPREOPERATIVE/POSTOPERATia NURSING DOCUMENT 

FOR Use of this form see AR 40-407: the proponent agency is The ogee of the Surgeon General 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 
NKDA Q PCN 0 LATEX 	IODINE 	0 TAPE 0 FOOD 
ACTION: 

 

3. PREVIOUS SURGERY 	( I NO 	I 1 YES (type): 

WEIGHT: 

4. PROPOSED SURGICAL PROCEDURE: 

 

kAiD 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, fust, middle; grade; date; hospital or mediOal facility) 

VERIFICATIONS AT HOLDING AREA: 
. / enzy Band ! Dentures Re ved 

& P 	! Contacts moved 
! NPO Since  un k  ! Jewe 	emoved 
! --1.44GG/L4412. Oft' 	Piercc Removed 

! Consent/Blood Transfusion 
Signed/Wimessed! ted 

S gical S' Consent verified by 
CSi3iSurgeon 

! Contact Precautions (Y) ( 
! Family/Friend: 	  

 

:b)(61-4 

 

   

DA FORM 5179, JUN 91 Previous editions are obsolete. 
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DATE: 1,4,1 

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: 
LEVEL OF CONSCIOUSNESS: ❑ A&O 014...rowsY 	= Sleepy 

LEVEL OF ACTIVITY: 	Moves All Extremities 	2 Moves Upper Extremities 
0 Transferred to liner with roller due to spinal •  

Pv A I I tait-rstatiq 

REVERSE FOR.M 5119, JUN 91 

12. PREOPERA,T,,joy_f 
(Signature and Tit' -` 

^1"' '"A.RED BY 

MEDCOM - 6317 

13. POSTOPERAT VF FV•I.TTATTIVAI PPIPDA 1 

BAYT(ES:igna5sture and Title (b)(6)-2  

q:5 	( 
/

DATE: 	 11)  

lean and Dry 
Intubated 

USA PA VIM 

r Red 0 NiA DRESSING DRY & INTACT: 
N) 

LATHING EASY: 
N) 

,,Mt: 	tri)   V 

• 
V. re% I ILLI l'IWOL,GDIQ"011.11, GGW.,  -;••• • r. 	rn, I irzpi I ...mdr■ La ne.u• c.1.1- Ck- I CIJ V1.1 I ..-ajps a,. O. VRI a: n..ailw II I CA V Cr. I 1U^3 

IV,. Cl 	ULATION-i,-.!: • • • 	• 	. L'. ... 	• 
Potential: for inadequate tissue ii.  Pt. will exhibit signs of adequate tissue 

perfusion (e.g., color, warmth. pedal pulse. 

, 

• 

Check for support stockings or ace 
1. -raps. If none, check with doctors. 

Check that safety straps are 
erectly applied. 

o 	Offer pillow for under knees. 
lace and t • 	•n legs tinar 

sumss 	slow bilate%iliotion. 
/P. C eck that rind and all body 

niercinn.has been removed 

perfusi n due to: 	 • 
) Intmoperative Mobility 

') Positioning 
') Existing Disease 
) Safety Devices 

5) Hypothermia 

- E. NEUROMUSCULAR 
cornagt, 
E.1. 	 ,/' 	Potential impairment of 

?...pt. will be transferred to OR table without 
aifficulty. 
o Pt. will not exPerience unnecessary ,  
physical discomfort. 

Have Sufficient people available for 
sfer. 
Insure proper body alignment. 
Allow patient to lie in position of 

omfon while waiting for surgery. 
Offer support (i.e.. pillows. bath 

. 	t well. etc.) for positioning. 

• 

mobility due to: 
k.../1) Pain 

2) Intraoperative Hazards 
Prosthesis 

4) Positioning 
------ 5) Transfer pt. toffrom OR table 
E.i.ZPotential discomfort due to: 

Length of Surgery t,,,,4) 
) Positioning 

kV:2;1 Arthritis 

F. 	SPECIAL SENSES 
F.1. 	Diminished visual !. 	., ption 

Pt, will be made aware of surroundings 
•or to anesthesia inductior.. 

c 	Pt. will be transferred saki.. to OR table. 
Pt. will be able to understand instructions. 
Minimize danger of injury during intraop 

eriod. 

1) Upper 	4) Coos  

Introduce self. Keep pt. inforrned as to 
vhere he. she is and what is happen:rig. 

Inform pt. in which dire:non to move 
d assist if necessary. 

: 	Speak clearly and sYow ... 
Address pi frcm 	ide. 
Validate pt.'s understanding of verbal 

c 	unication. 
c 	Verify remo•ai of dentures: 

due toIeing: 
l..,' I) Pre-Medicated 

) W, O Glasses 
F.2. 	A /Potemial for decreased 
communication due to: 

101) Diminished Hearin,• 
l,•••"."21 1.3112U3ec Barrier 

F.S. 	otential injury due to 
demur 	: 

2) 	owe- 	5) Crowns 
3 	dees 

G 	OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problemuneesis 

• 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals and 
outcomes. 

. 

OTHER NURSING INTERvENTIONS 
Or continuation of above interventions 

- 	

.................................„- 

- 

10. OR NURSING INTERVENTIONS. COMPLETE D/ADDIT1ON  L INTRAOPERATIVE NTERVENTION S NOTED. IA 
b)(6)-2 

S% 03 DATE 

DOD 15414 
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5. ADDITIONAL ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition to7MATIVI.411-Min. .73 

Tobacco_ppd X v 	 ASA,,T. win wi72 hrs (Y (N 4 4rs. Body Piercing 	 Diabetes (Y) (N) 	ROM  •  

ETOH 	Implants 	Respiratory Disease (Astluna:COPD) (Y) (N) Anticoagulants (Y) (N) .1 . , 4 

Glasses:Contact (Y) (N) 	Dentures 	 Hypertension (Y1 (N) Herbal Medicines (Y) (N) MEDS: 	4  s 	',./ 

6. PATIENT PROBLEMS AND NEWS 	7. PATIENT GOALS AND EXPECTED 01.,  OM ES 	S. OR NURSING  INTERVENTIONS "014 
c AlloW pt. to verbalize freely. 

. I • : 	• 	WI II 

que 
a Offer co 
blanket. tout 

to 

warm 
bX8}2 

answer 

entries before 

o Pt. verbalizes any specific armlet 
o Pt. Exhibits relaxed body posture. 

lip 	, 
tillibliqUAL PLO 

xerz 

▪ .Remain with pt. wh never possibl 
c Mainetin-Faraitrinter.63ac. Parent: 
starc 

C. 

B. A A.T1ON 
Potential for respiratory 

dysfunction due to: 
	1) Positioning  
X  2) Effects of Anesthesia 

3) Medical!Smoking History 

o Pt. will be able to breathe without . 
difficul 
phase 

diate intraoperative 
b)(6)-2 

c Offer to elevate head of litter or .o:Ce. 
pillow. 
a Observe pt. whtie awaiting surge:(_ 

SIMS of distress. 
a Assist anesthesia during intubation 
and extubation. 

to: 
1) Surgical Procedure & 

Operating Room Environment 
2) Separation Anxiety  

(Child)  
3) Surgical Outcomes 

o Pt. will not exhibit signs of im7b)i6).2  • " 
skin inteerity (e.g., reddened area. UMENT 

Potential impairment of skin 
integrity due to: 

).-‹ I) Intraoperative Imrnobiliry 
>CD 2) ESU Pad Placement 

3) Positional Aids 
4) Prosthesis  

7Z-55)  Pooling of Prep Solutions 

c Utilize pressure preventing devic-s o 
OR table and accessories. 
c Check for proper positioning and 
support to maintain good body alig 
o Pad pressure points. 
o Place ESU ground pad on non 
compromised skin surface area. 
o Keep prep fluids from pooling. 

A. 
Potential for anxiety related 

PRgHOSOCIAL 

:b)(6)-2 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

:13)(6)-4 

I. AGE: 

HEIGHT: 

• WEIGHT: 

• 

„ 

* 	• 	* 	• REOPERATIVEMOSTOPERATIVE NURSING DOCUMENT 

FOR Use or this form. set AR 40407: the proponent ssency is The Office aft Surgeon Genera. 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 
0 NKDA 	0 PCN 	0 LATEX 	

• 

IODINE 0 TAPE 	FOOD 
REACTION: 

3. PREVIOUS SURGERY 	[ j NO 	[ YES (type): 

4. PROPOSED SURGICAL PROCEDURE: 
LA.515.1-4ACO 

VERIFICATIONS AT HOLDING AREA: 
! ED/Allergy Band ! Den 
! H&P  • n 

NPO Since Jewelry Rema. 
---"÷"bliefrtt'Fc9"-A ! Body Pieicc R 
—4-GensentAilinod-fransfaSt7 

e at 	e.)  
! Surgical Site/Consent verified by 
PLIAnesthesiaiSurge 
! Contact Precaution 	(N) 

n  o 

-!—Fantilyrniend: 

DA FORN1 5179, JUN 91 Previous editions are obsolete. 1:SAFA 
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o Pt. will be made aware of sur:oundings 
prior to anesthesia induction. 
c Pt. will be transferred safely to OR table 

o Minimiie dancer of int 
period. 

c Introduce self. Keep pt. informe 
where he. she is and what is happe. 

Inferrn-ph-iw-wilielltustion to m 
d aiaTirlecssy/014 

c Sprireratirmad-slow.444 
• .d.re.ss-pt7-fx.rrr 	 

ion 
ry during intraop 

7. PATIENT GOALS AND EXPECTED OUTCOME. — 

ci Pt. will exhibit signs of adequate tissue 
perfusion (e.g.. color, warmth, pedal pul(b)(6)-2 

o Pt. ill be transferred to OR table without 
difficult, 
o Pt. will 	experience unnecessary 
physical disc fort. 

• 6. PATIENT PROBLENIS:AND NEEDS 
Nss.:. • - 	• 

	Potentia: for inadequate tissue 
perfusion due to: 

?S. I) Intraoperative Mobility 
2) Positioning 

3) Existing Disse 
	4) Safety Devices 

›C  5) Hypothermia 

• E. NEUROMUSCULAR 
Co • OL 
E.I. 	Potential impairment of 
mobility du o: 

1) rair 
2) Intraop  
3) Prosthesis 
4) Positioning 
5) Transfer pt. ter• • OR table 

E.2. 	Potential disaomfo due to: 
1) Length of Sureer: 
	2) Positioning 

. 3) Arthri_th 

F. . SPECIAL SENSES 
F.1. 	Dtrninished visual pe :option 
due to bem,. 

I) Pre-N 	tented 
2) VO Glass  

F.2.( Potential for decreased 
communication due to: 

I) Diminished Hearing 
X ,2) Laneuage Barer 

F.3. 	Potential iniu:y due to 
dentures: 

I) L  	4) Cans 
2) Lou 	 5) Crowns 
3) Bridges  

S. OR NURSING INTERVENTIONS  
o Check-tor-suppla s or ace 

wTaPtrif'mMTe!7rherk'witireieotors. 
o Check that st-ty err ns are  
correctly appliecr)(6)-2  
o _affer..paloau—or_undes jor,„04,1 
o 414acrr n4akealawki,vsfism 

 stirrps-vetilt-sleuubiligerel-rnerri 
o . Check that rines and ril tIntly

l 

niercing has hren.rernove"62  

• ve sufficient people available for 
trans 
o Insur roper body alignment. 
o Allow p ent to lie in position of 
comfort while 'airing for surgery. 
o Offer support e.. pillows. bath 
towels. etc.) for post oning. 

co 

• 
dive Hazards 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problems/needs. o R PATIENT GOALS AND EXPECTED 

OUTC 	ES. Or conunuation of above goals and 
outcomes. 

OTHER NURSING INTERVENTIONS 
Or continuation of above interventions 

10.0R NURSING INTFRVFNTIMS rrii4it e-rP ry DDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. r

r  

b)(6)-2 

ilAOTA 	8 :Thu- OS DATE 

11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSCIOUSNESS: A&O 
LEVEL OF ACTIVITY: 	vcs 11 

12. PREOPERATIVE EVALUATION 
(Signature and Title) 

DATE: 	 TIME: 

REVERSE OF FORM 5179, JUN 91 

SKIN 	GRITY: Bovie Pad SitKelean and Dry C Red 0 NiA 

	

bwsy 	= Sleepy 	❑ Intubated 

	

Extremities 	Moves Upper Extremities 
❑ Transferred to liner with roller due to spinal  
PREPARED BY 13.  POSTOPERATIVE EVALU 

BY (b)(6)-2 

USA PA V I AI 

1-.1)(6)-2 

SSING DRY & INTACT 
(N) 

THING EASY: 

DATE: 024,1, onimE: 0/F)  
MEDCOM - 6319 
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Si, 	";;•4 • F... 7 	 lk 	- 	1 .=,..71.• 	.., .4...,a, 	,,... 	v 1.4'4;# 1 !-q'''n INTRAOPERATIV—JoCUMENT 	• •  
•• 	.. C.? •_. t 	:,'.,, ! . 4.-•;.•1 : . 	kr • ..-. 	For use of thli fOrin:s1;e AR 40-66, the proponent agency. Is the office of The Surgeon General. 

E 	VOPERATING ROOM • 

) 	.t.  Ji";?.T 	 ' 	.. 	BY 	Sf< 

:3:-  "DATE' ,  i 	 TIME PATIENT ARRIVED 	SUITE 

2. PATIENT IDE b)(6) •2 	 ikND PR CEDURE 

VERIFIED BY 	 tO 

IN 4. PATIENT 	...7,.. 

TIME 	(L/ 31 	 NUMBER 	2— 6  
5. PREOPERATIVE EMOTIONAL STATUS 

VCALM 	■ ANXIOUS 	■ EXCITED 	■ CRYING 	■ ANGRY 	■ WITHDRAWN 	■ OTHER (Specify) 

COMMENTS; 
- ... 	 • 	. 

6. NURSING PERSONNEL 

ASSIGNED 

SCRUB 
Qf C— 

(b)(6)-2 

R ((1 RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

REUEF 
CIRCULATOR 

C/Pri 
(b)(6)-2  

6-6F 
	 /

/ 
 

J.+ 
/1 C 

33)(6)-2 

AIDS tbpectry 

tSC‘ 
7. POSITION AND POSITIONAL 

PA SUPINE 	❑ LITHOTOMY 

COMMENTS: 

• 

■ PRONE 	■ KRASKE 	LATERAL: 	■ LEFT SIDE UP 	■ RIGHT SIDE UP 

B. SKIN PREPARATION 	 • 	 . 

HAIR REMOVAL 

DONE BY: 

METHOD: 

❑ YES 	NO 

■ 	OR 	 ■ NURSING UNIT 

■ 	DEPILATORY. 	. ❑ RAZOR 

■ 	CLIP 

PREP SOLUTION (Specify) 	 6r , ' S-G4'. 
SITE: 	fel  .64 A 3co , n 	BY WHOM.(b)(6)-2 
SITE: 	 BY WHOM 

40(6)-2 

S 	
i 

COMMENTS: 	 f tirvN COMMENTS: c..■-•'-'-.--'---.-------  

9. LOCATION OF EXTERNAL DEVICES 	 • 

%. 	 . 	. 

t i 	• 	I. 	 .. 	. 	. 

• s 	/ 	/ArPtinfil frf!.11.--  

• r 

r 

LEGEND 	X Grotqirid 	-- Safety Strap
6 
	= = = Tou iquet 	at -_ ()lee 

10. COUNTS 

C = Correct 	I = Incorrect 

Other" 
Forst Closing 
Count Count 

Final Closing  
SCPIIR 	  CIRCULATOR 

Sponge 	0 Yes ■ No C C 
 	M6)-2 ..........----- :13)(6)-2 

Needle Sharp 	10-Yes 	■ No 

Instrument 	• Yes wg, No 

Other 	 0 Yes 	No .' 

11. PATIENT IDENTIFICATION (For typed or w tten entries give: 
Name - Last. first, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY 

NO:  V('  

DEVICE(S) resin. 	lir YES 	■ NO 
I 

( 	 2 0 30  
(b)(6)-4 

FkEGSU 

ROUND PAD: 	BRAND 

. 	 LOT NO: 	ii 9 4 	2 3 
■ ESU NO: 

GROUND PAD: 	BRAND 

' LOT NO: 

III BIPOLAR NO: 

rut FARM 5179-1. OCT 87 
	

REPLACE: 
	

MEDCOM - 6320 
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13. PROSTHESIS. IMPLANTS 	• YES 	VIL,NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

• 

. 14. 	 :F"*-.4r ,  ,.:"- -,:j11:&izA.,,I*4_411 
IRRIGATION/MEDICATIONS GIVEN 

„ : L.7.: MEDICATIONS/ORDERS 	- ;_.,:::„}i,::: ,1:7",.:,-,•:; ,,,ks:f; 	.e..4-';,-.•,:;.f..1-: Z_-1,AL .E:•._._,,,.i- 	_ 	"' 

IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO ,(i,l; 
MEDICATIONS.SOLUTION OSAGE TIME ........-METHOD PREPARED BY VEN BY 

-/'-'- 

---------- 

	 .----r"°-  	

r 

WOUND IRRIGATION 	 YES 	• NO, TYPE(S): 	 . 	, 	 . i 	tAsS 
,OTHER ORDERS TIME CARRIED OUT BY 

'-. 
--_____________ 	

--■"-------'----------_ 

	■--- 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 
YES 0 	NO ac 

16. 	 LABORATORY SPECIMENS 
SPECIMEN (SI 

YES 0 	NO 

NAME NAME 

FROZEN SECTION IFS) 
YES 	• 	NO 

NAME 	 _...-- NAME 

CULTURE (C) 

YES 0 	NO 

NAME NAME 

NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

5? 30 	., 

CP-10)4 I 

17. 	TUBES. DRAINS/PACKING 	YES 	• 	NO 
TYPE/SIZE 	. 1. 2. 3. 

SITE 

19. ADDITIONAL INF, :1.1 	a I. 

Or 
b)(6).-2 

OPT! j CK ■JA 	 • • - 	• 
20. OPERATION(S) PERFORMED 

21. PATIENT TRANSFERRED TO TIM 	, METH ID 

 ;...-.:;, 	. , ' 1 , %`_,, 	Y 	•I'-::` , 	 . 

22. REGISTERED NURSE :413)(6).4 ii - 	• 	• 	.'•" 	•--, 	, 	''',. 	...... 	4" . 	--"--- -"":. 77,,:kf-t-7,1 
. 	..iTii • 0, -'.. 	t, ,,, 	• 	2: 	• ;ZA -; 	„' 	- ; ,;r:,i,lai,  =•.‘,. A 

REVERSE OF DA FORM 51 dak.  : 1 	'' k; . , 	' :: . 	. -7,77 ' ,MitliusA1111;13)' 
— 	 - 

MEDCOM - 6321 
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SRr
•  

. 	 • 	 •• • • 

.0. 	
7 •--

1 	/ ' 1 	 OSIN-•.n 	, 

ii ''OL 	kl . 	, 	'' 	k-;. • 	- 	''''',: 	' . 
-*:'. :g: " :, INTRAOPERATN-..•.60CUMENT 	- 	 • 

b. 	F 	of this form see AR 40-68, the proponent agency Is the office of The Surgeon General 

. *0 .. 	' rte 	,. F.OPERATING ROOM • 	. 	1 't1 - ' 	:,T 	

'BY-  . 	V 	, 	• '' ."; 	:' 

2. PATIENT ID=NTirwh. 

 VERIFIED BY 

RFC:DRD  

(b)(6)-2  

REVIEWED AND PRO  
(b)(6)-2 

EDURE 	• 

,3::D 	E ,  - Y 	• 	 TIME PATIENT ARRIVED IN SUITE 

j'ett. 0 3 

4. PATIENT IN ROOM 

TIME /•0.0? 	 NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

■ CALM 	■ ANXIOUS 	■ .EXC TED 	n CRYING 	■ ANGRY 	0 WITHDRAWN 	g OTHER (Specify) 
X61-2 

COMMENTS: 	G-fae.)41 	/11,1.- 	 ,--0--Kee-- ,41  k - . 	"241  

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
SCRUB 

RELIEF 
CIRCULATOR 

/0F c.,  (b)(6)-2 c7d) 

err 	(b)(6) -2 b)(3)-1 

MA .:73 
(b)(6)-2 

00E c_r•--r 	b)(6)-2 e (3)-1 

- - 

.06 3t)'-  (b)(3)-1‘ 

 

• • 7. POSITION AND POSITIONAL AIDS (Specify) 

	

II SUPINE 	■ LITHOTOMY 	• (PRONE 

&V.,7t..p C1-4-60-A) 
COMMENTS:  COMMENTS: 	- 	v . 

, 	. 

■ KRASKE 	LATERAL: 	■ LEFT SIDE UP 

, 

■ RIGHT SIDE UP 

• 8. SKIN PREPARATION 

HAIR REMOVAL 	■ 	YES 	NO PREP 	TION (Specify). 

DONE BY: 	■ 	OR 	 ■ NURSING UNIT 
METHOD: 	■ 	DEPILATORY 	. ■ RAZOR 

SITE. /Z. ,....._. 	BY W OM: /1/47 
SITE: 	 BY WHOM: 

(b)(6)-2 

■ 	CLIP 

COMMENTS: COMMENTS: r1.0 /2.0-0..e.LAJI 	oi ptpia it... 6 4el , 
9. LOCATION OF EXTERNAL DEVICES 

l• 	
.. 

- r I 	 • I. 	 I 	— --- 1611111•1111Ms- 	1- 	...-- 
• Two. 

	

ai 	514.ftsg ' 

LEGEND 	X Ground Pad 	-- Safety Strap 	= = s '  Tourniquet 

10. COUNTS 

C = Correct 	I = Incorrect 

Other" 
First Closing 
Count 

Final Closing 
Count 	. SCRUB CIRCULATOR 

Sponge _ Yes ■ No 
C/ 

e...,.  (DX6)-2  (1)X6)-2  

Needle Sharp  Yes ■ No 

Instrument 	■ Yes 	No 

Other 	 ❑ Yes 	No 

11. PATIENT IDENTIFICATIO 	(For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICEIS) 
CI-1=r-  --"- 	.i,1 ESU) 	j 	YES 	❑ NO 

1 C 	-a a 
(b)(3)-1 143 ESU NO: ✓ia-Ge76A-4-- 4:6. / 

GROUND PAD: 	BRAND -2 Ai 	9/C5 
(b)(6) -4 LOT NO: 	ADOc- /O ar 

III ESU NO: 
GROUND PAD: 	BRAND 

LOT NO: 

■ BIPOLAR NO: 
(b)3) -1 

DA FORM 5179-1, OCT 87 
	

PLACE 
	

EDC OM -6322 
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13. PROSTHESIS, IMPLANTS 	0 YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. . 	1  ;Aft11 	• 	'-'''' ,-`11;". • 	 l.,..::_,-, 	MEDICATIONS/ORDERS 	..' 	;:::4:4=t;;;L:EZ. ;hs, 	: 	—.." 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	. 	YES ■ 	NO VA 	 4 

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 	i 

WOUND IRRIGATION 	, 	.14 YES 	■ NO, TYPE(S): 

1 	 0  • .7 ti 	NIA C.,(-- 
OTHER ORDERS TIME CARRIED OUT BY 4 

r 
. 

b)(6)-2 1 
PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING 
YES D 	NO 

(F YES, SITE 

16. \ 	J 	LABORATORY SPECIMENS 
SPECIMEN ISI 
YES 0 	NO 

NAME '-- NAME 

FROZEN SECTION (FS) 
YES 0 	NO I 

NAME NAME 	 • 

CULTURE (C) 
YES 0 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify] 

Xt....9,41,6,----... 

Let ku-,1 
*-C 	 /14/47 

17. TUBES, DRAINS/PACKING 	YES 	 NO • 
TYPE/SIZE 	: 1..„,..?„.  2. . 

SITE 	 t . 
ft-k- 

• M ajo a.r 
Elner.. prier,. 

19. ADDITIONAL INFORMATION 	 - I b 0-erwok 	 .). 	. 

	

S guST-6—A- : 	 . 	• 
;b)(6)-2 • ' 	 • 

• 
Cl../A..)11 	 .. 

d4s....9....Lkd  

err 	"'e-'-e--1/•--e_t■ 	0/4-'11) Ft -- 
20. OPERATION(S) PERFORMED 	 — 	. 

T+ D 	LE 	Gs(A) 	 • 	 . 

	

- 	• . 
21. PATIENT TRANSFERRED TO 

I CJX. • •.' 
TIME 

P .,. 	.....-- 
METHOD 	 . 	- 	e 1 

a 
wy.lcycricr, P.11113er Cle-IM A 71 IOC ../b  

• 
b)(6)-2 	 71̀ 11t7'17747  77..m.<7 .----1-77--  	7 t ,e7F''---. .7' 

':,, 	' ' '" ' ... 	- 	;6'.i. ; 	, fl V' , 2  

REVERSE OF DA FORM 5179-1. OCT 97 	. 	: -.. —:-.4-7.77'09-77”- 	TAVAIskackusApAv 1 mil • 
MEDCOM - 6323 
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HEIGHT: 	I WEIGHT  •••■111. 

`311-t W-  at 

014.34)611  

43?„, 61i14 

/atm  

IVO ye-1 
(1  711D  

RESPI  

a  

0 

r, 
co 

fit 
TION RECORD 

BLOOD PRESSURE 

qi  

M EDICAL RECORD 
	

- VITAL SIGNS RECORD 
HOSPITAL DAY  

POST- 
	

DAY 

MONT -YEAR 	A.( 	DAY 

2u ..1.43 o  3  
PULSE 

(0) 

180 	 104°  

170 	 103° 

160 	 102° 

150 	 3.01°  

140 	 100°  

130 
	

99°  
98.6°  

120 
	

98° 

110 	 97°  

100 	 96°  

90 	 95° 

. • 80 

HOUR  

TEMP. F c . )  

105°  

PATIENT'S IDENTIFICATION (For typed or written entries give Name—last, first. middle; ID No. 
ISSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

STANDARD FORM 511 (REV. 7-95) BACK 

(b)(6)-4  

MEDCOM - 6324 

• 
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(b)(6)-4  

• 
• • . 	i 	 NSN 7540-00-634-4124 

VITAL SIGNS RECORD MEDICAL REgpRD 
HOSRITAt DAY g • 

POST- 	 DAY 

MONTH-YEAR DAY / I 1 3)  
19 HOUR % •  CVP : .. . .... . 	. . 	. . 	. . 	. . 	. . 	. . 	. 

	

PULSE 	 1 	F 
(0)  

105°  

	

180 	 104°  

	

170 	 103°  

	

160 	 102° 

	

150 	 101°  

	

140 	 100° 

	

130 	 99°  
. 	 98.6° 

	

120 	 98°  

	

110 	 97° 

	

100 	 96° 

	

90 	 35° 

80 

70 

60 

50, 

40 

RESPIRATION RECORD  
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 •

 •
 

.
 	

. 

Liii 
I•..•• TEMP. C 
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37.0 ° 	w 
o 	(-- 36.7 ° 

. 
c 

	

36.1 ° 	a) 
U 

35.6° 

35.0° 

•
 

"
 

•

•
 •  •

 

•

•  
•
 • 

•

•
 •
 • 

•

•
 •  •

 

•

•
 •  •

 

•

• • 

iii  

•

•
 •

 • 

•

•
 • •  

•

•
 •
 • 

•

•
 •
 • 

•

.
 •
 • 

•

•  •  

•

•
 •  

•

•
 • 

Liii 
L
i  .•  •

 • • 

•

• 	
• 

1.
.

.
. 

•

•
 •
 • ! 

. 	
. 

•

•
 •

 • 
Liii 

L
i 

•

• •  • 

•

•
 
•
 • 

•
•
 •
 • 

•

•
 •
 • 

•

•  
•
 • 

.
.! 

•

"
 •
 '1 

L
i  

•

• • •1 
"
 

::1  •

•
 •
•• 

L
i  

Lii 
L
i  

L
i  •• 

1
• • •  • 

: 	 :. 4 .. : .. a! 	: : 
........ 

;1  . i 	... 

• : 

• • 

o 	. 	. 	. 

...... 

. 	. . 
• • 

. : 	: 

•• 

•

•  •
 • 

•

•
 • .1 

•

•
 
 

•

•
 •  •

 

1 	 • •  •  •  '1 

•

•
 

L
i  

•

•
 

L
ii 

•

•
 

•

•
 

•

•
 •

 • 

•

•
 •
 • 

- •  •  >   

.
 . 	

. 

•

• 	
• 

.
 . 	

.
 

.
 . 

Lii 

L
i  

Vt . 
• • 

! •  •  •  

* •  •
 • 

•

.
 . 

•

• •  •  

1'  
•
 • ' 	 

•

•
 •
 • 

•

• •  •
 

•

• • • ! 

•
• •  •  

•

•
 •

  •
 

•

•
 •

  •
 

•

•
 •
 • 

▪

1.. 	

•

• • • 

•

•
 •
 • 

••
 •

 • 

•

•
 •  •

 

•

• '   

•

•
 • • 

•
•
 •
 • 

•

•
 • 

•
• •  • 

•

•
 •
 • 

•

•
 •
 • 

•

•
 •

 • 

•

•
 •
 • 

•• •  • 

•

•
 •
 • 

L 

•

•
 •
 • 

•

•
 • • 

. 	
. 

•

•
 •
 • 

r7J  

. 

:
)
le

  •  

17; 

•

•
 •

 •
 

17. 
•

• • • 7;1  

•

• - 	

I 

•

' 	
•  

•

•
 •
 • 

-z--1 

•

•
 •  • 

•

•  •  • 

•

•
 •  •

 

•

• •  •  

..... 1 	• {it  1 
le 	7  1 

i 	 
h ip 

.. .. 

'R
ec

o
rd

 s
p

ec
ia

l d
at

a  
o
n

ly
  w

he
n 
 s

o
  o

rd
er

e
d  BLOOD PRESSURE lq ba 	hit Wil. Mu& H4/ 714 • • 

(•31ct Cali 

HEIGHT: 	1 WEIGHT —+  9 $ 	--.1  ice jthib  ii y/ IA gig.  

• •• • _ • 
)ATiENTS IDENTIFICATION (For typed or written entries give Name—last, first, middle; ID No. 

(SSN or other); hospital or medical facility) 
REGISTER NO 	• WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 521 (REV. 7-95) 	•---••^ 
Prescribed by GSAM.MR, FIRMA (41-CFR) 201-9.202-1 

MEDCOM - 6325 

DOD 15422 
ACLU-RDI 1330 p.209



P boi 	- o2L1 (6  

-1\ciA\ J 5 

rktrt-fe.t. (  

619 . ( 	
44b17 	

/3 07- 

6)3 g3/440 	
IS 21- 

91 	bq 

q9,69 	
clsr Lts 

i°31,11.cz 	
15-ol- 

COO,5 21 
1°1/54 4-5-34- /5 	sk 2g VI'Ai.ect 

MEDCOM - 6326 

DOD 15423 
ACLU-RDI 1330 p.210



DOD 15424 
ACLU-RDI 1330 p.211



, 13-11S midi 

7-22 mgAil 

i S.0-10.3 mgidl 

0:6-1.2 mg.idl 

128-1 45 nunolii 

HCO3 

23-27 mmoV1. ( ut) 
24-29 mmoVL (van) 
22-26 mmoVL (an) 
23-28 mmoVL (yoo) 

BEixt 

A aGap 

Ca . . 
• 1  

BUN 

tR .f . 	13 'sf 

Creat 

He: 

)rug or 
bust! . 	: • . 

EMARICS: 

EPORTED BY: 

PCO2 

P0 7  
— : 

MEDCOM - 6328 

  

   

DOD 15425 
ACLU-RDI 1330 p.212



DOD 15426 

.ORATORY RESULT FORM I 
(Sub'ect to the Privacy Act of 1974) 

TIME 	SSN/PSEUDO SSN: 
07-  3f 

Ward/Seis_03 

7 7`,M.:An-17F 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED . 

• 	/Rh  

CROSSMATCH 

DATE: 	LAB ID NO.: 	 - 
Uis f 

REPORTED BY: 

MEDCOM - 6329 

ACLU-RDI 1330 p.213



Ward/Sectiou.:.. T Tr 	 nsr.ntm i  

C MISTRY RESULT FORM 
	(Subject 	to the Privacy 	Act of 1974) 

DATE 	TIME 	SSN/PSEUDO SSN: 

,b)(6)-2 

LAST, FIRST, MI. 

TEST RESULT REF. RANGE TEST RESULT REF. 
RANGE 

TEST RESULT REF. RANGE 
138-146 nmiol/L a ALB 3.5-5.5 g/dl GLU 73-118 mg/dl 

K 3.5-4.9 rnm41/L 

98-109 mmol/L 
1  

ALP 26-84 u/I BVN 7-22 mg/d1 
CI ALT 10-47 oil CA" 8.0-10.3 mg/d1 
pH 7.31-7.45 AMY 14-97 u/I CRE 0.6- 1.2 mg/di 
PCO2 35-45 mmHg (art) 

41-51:tfren)  
— imH (an) 

14/A (yen)  

AST . 11-38 u/I NA' 128-145 mmol/1 
- PO2 TBIL 0.2-1.6 mg/41 K4  3.3-4.7 mmo1/1 
TCO2 23-27 mmol./Lj (art) 

24-29 mmol./1.:(ven) 
22-26 ininol/L•art) 
23-2g mmol/Li(van) 

BUN 7-22 mg/dl 98-108 mmol/1 
.HCO3__ CA 8.0-10.3mp,/d1 tCO2 18-33 mmo1/1 
s02 95-98% CHOL . 

L. 

100-200 mg/d1 

BEecf CR mg/d1. T RESULT REF. RANGE nilhol/L 
AnGap 10-20 mmol/L GLU 73-118 mg/c11 ALB 3.3.5.5 g/dl 
Ca 1.12-1.32 mmol/L TP 6A-8.1 g/d1 ALP 26.84 %di 
BL 8-26 mg/di 

ALT 10-47 u/1 

GLU 70-105 mg/d1 
AMY 14-97 till 

Creat 0.7-1.5 mg/d1, GLU ' 173-118 mg/di AST 1 1 -38 tal 
Hct 38-51% PCV BUN 7-22 mg/d1 TBIL 0.2-1.6 mg/d1 
H b 12-17 g/d1 CRE 0.6-1.2 mg/di GGT 5-65 WI 

CK 39-380 uA (M) 
30-190 u/I (F)  

TP 6.4-8.1 g/d1 

NA' 128-145 mmoV1 

3.3-4.7 mmol/1 Rgit. RANGE 
— 98-108 mmo N. 128-145 mmoV1 

3.3-4.7 mmo1/1 

98-108 mmol/1 

18-33 mmo1/1 

tCO2 1 8-3 K+ 

CL 

tCO2  

REMARKS: 

REPORTED BY: DATE: 	I LAB ID NO.: 

MEDCOM - 6330 

DOD 15427 
ACLU-RDI 1330 p.214



AST . 11-38 tdi NA .  

0.7- 1.5 mg/d1 

7-22 mg/di 38-51% PCV • 

3.3.4.7 mmo1/1 

98-108 mmol/1 

I 

 

I 

    

    

Ward/Setb fTTIce.rmum rarugyre.v  
b)(6)-2 CHEMISTRY RESULT FORM 

(Sulfect to the Privac Act of 1974 

TEST ' RESULT REF RANGE TEST RESULT TEST *RESULT REF. 
RANGE 

Ni ALB 138-146 =OWL 

3.5-4.9 mm 01/L 

33-5.5 ecll OLU 73-118 mg/d1 

7-22 mg/dl 

8.0-10.3 mg/di 

0.6-1.2 mg/d1 

128-145 mmol/1 

'ALP 26-84 oil K 
CI 

BUN 
9&-109 mm VL 10-47 u/1 ALT 

AMY 	 . -7:45 PH 14-97 WI 

CA"CA  

CRE 
PCO2 

• 

35-45 mmHg (an) 
41-51 mmHg (val0  
80-105 mmHg (art) 
N/A (van) 0.2-1.6 mg/dl TBIL 

CHOL 

TCO2. 

.HCO3- 	- 

s02 

23-27 mmol/14(an) 
24-29 mmol/Li(veo 

• oI/Li(an) 
23-28 minol/L/Ima) 
95-98% 

7-22 mg/d1 

81X-.111.3ing/d1 

100-200 mg/d1 

CL' 

tCO2  

BUN 

GA 

CR TEST 
BEecf (-2)- (+3) 

cdifloVL 
0.6-1.2.mg/d1. RESULT 

AnGap 

Ca 

BUN -. 

10-20 mmoVL 

1.12- 1.32 mmoVL 

8-26 mg/di 

GLU 

TEST 

 
TP 

73-118 mg/di ALB 
ALP 

ALT 

Creat 

Hct 

Hgb 

TEST . RESULT REF. RANGE 

RESULT 

CK 	qg 	39-380 u/1 (M) 
IL) 30-190 u/1 (F)  

128-145 mmol/1 13q 

REF. • 
RANGE  

GLU Jo? 	'43-118 mg/d1 

NA+  

AMY 

AST 
TBIL 

0.6- 1.2 mg/dI 	GGT 

TP 

Troponin-I 

BUN 

CRE 	 

3.3-4.7 imp 

CL' 100 
Drug of 
Abuse NA* 	 128-145 mmo1/1 98-108 mmol/1 

 246 	18-33 mmol/1 

CL 

tCO2  18-33 mmoi/1 

REMARKS: 

REPORTED BY: 

f,A 
DATE: 	I LAB ID NO.: 

MEDCOM - 6331 

(b)(6)-2 

DOD 15428 
ACLU-RDI 1330 p.215



,LABORATORY RESULT FORM I 
(Sub'ect to the Privacy Act of 1974) 

  

MEDCOM - 6332 

  

     

     

     

DOD 15429 
ACLU-RDI 1330 p.216



rmir. PT-I-VqTri ANT. 

ge .1 
Plt N/A SG 

Negative Bid 

Negative , 	 , • 

L 
 b)(6)-2 Ward/Mot ..,..._,.1:10RATORY RESULT FORM- I-

(Sub'ect to the Privacy Act of 1974)  
ST_ FIRST. ML 

b)(6)-4 
TIME SS 

REF. RANGE TEST RESULT REF. RANGE 
4.8-10.8 x we 	Color 	 N/A 

4.7-6.1 x 10' 	App 	 N/A 

14-18101 (M) 	Glu 	. 	Negative 
12-16 dl 

Hct Bili 42-52% (M) 
37-47% (F) 

Negative Source 9./ 
MCV Ket 80-94 fl (M) 

81-99 II (F) 
Negative Gram 

Stain 

Lymph % 

130-500 x 103 
 verified 

20.5-51.1% 

Occ Bld 

H. pylori 

Micro-- -
Parasites 

Negative 

Negative 

Segs Prot Mono Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Nit Lymph Baso Negative Other 

Atyp Imm Leuk Negative 

RBC 
Morph 

HCG 
• • • • . 	 -• ^ 	 ^ 	 • 

TEST RESULT 
• 

REF. RANGE 
	

UNIT 
	

TYPE CROSSMATCI — 
PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer '2O ug,/m1 

<10 ug/mi FDP 

REMARKS: 

I REPORTED BY: (b)(6)-2 I DATES 70.4 cb) I LAB ID NO.: 

MEDCOM - 6333 

DOD 15430 
ACLU-RDI 1330 p.217



DOD 15431 

3.3-5.5 g/d1 

26-84 u/1 

10-47 u/1 

14-97 u/1 

REF. RANGE 
RESULT 

AST 

TBIL 

GGT 
TP 

12-17 g/dl 0.6-1.2 mg/dl 

39-380 till (M) 
30.190 uA (F)  
128-145 mmol/I RESULT REF. RANG. NA +  

Troponin-I 

Drug of 
Abuse 

3.3-4.7 aunoV1 

98-108 mmol/I NA+ 	 128-14s mmol/ 

18-33 mmolA 3.3-4.7 mmol/1 

11-38 uA 

. 0.2.1.6 mg/d1 

5-65 u/1 

6.4-8.1 g/dl 

111:0111113.1roret!he LqW "IVA 

CHEMISTRY RESULT FORM 
(Sub'ect to the Privac Act of 1974 

eCIJIDQ=T IrroN n  
b)(6)-4 

b)(6)-2 

138-146 mmoVL 

3.5-4.9 mmol/L' 

98-109 mmoUL 

7.31-7.45 	; 

35-45 mmHg (art) 
41.51 mmHg (yen)  
80405 mmHg (esie) 
WA (vee)  
23-27 mmoYL (art) 
24-29 mmo1/1. (vdn)  
22-26 snmoYL (art) 
23-21 mmo 

ALB 

ALP 

ALT 

AMY 

AST . 

TBIL 

BUN 

CA' 

0.2-1.6 mg/di 

7-22 mg/d1 

8.0-10.3mpidl 

100.200 me/d1 

0.6-1.2 mg/dl . 

73-118 mg/dl 
g/d1 

NA* 	 128-145 mmol/I 

CRE. 	 0.6-1.2 mg/di 

8.0-10.3 mg/dl 

7-22 mg/di 

73-118 mg/d1 

tCO2 	 18-33 mmol/1 

3.3-4.7 mtnoVI 

-108 mmol/l 

RESULT 	REF. 
RANGE  Creat 

70-105 mg/d1 

98-108 mmol/I 

la-33 mmol/1 

DATE: 	I LAB ID NO;; 
MEDCOM - 6334 

RTED BY: 
b)(6)-2 

TCO2 . 

HCO3 

ACLU-RDI 1330 p.218



EFAT 	T6Eitx) 	  

,.., , '',47:F:(...4:TC. F.e:45:-'7,r,:, 	rZO ,. 	 t 
1. 	1 	I 	.1.44 -'4 ' 	

:..:;f .,- 	rq ., . iy ■ ,, . , .1. 	I ..,,, j=,..,  .Ilr 1 7S 21L-62Lakill, r, r‘ 	.- —V"7," '-' 	44A-.. , d ,1' 
TEST , RESULT REE RANGE TEST RESULT 	REF. RANGE 	TEST 	RESULT REF. RANGE 

' WBC l0  -7" 4.8-10.8 x 10' Color N/A 	 RPR 	 Negative 

RBC 3 Ip.. 3 4.7-6.1 x 109  App N/A 	 Mono 	 Negative 

Hgb ? - S 14-18 g/dl (M) 
12-16 al (F) 

Glu rt7iffrfi 	ursF7 
. 	,,,n.l. v. , 

Hct PS"( 
42-52% (M) 
37-47% (F) 

Bill Source 

MCV si?get> 
80-94 fl (M) 
81-99n (F) 

Ket Gram 
Stain 

Plt ii,e. 130-. 300edx 10 SG 
•

Oce Bld Negative 

Lymph % 	hi. G 	203-51.1% Bld Negative 	H. pylori Negative 
.. 7• -••7k1Fai'l67,f;—f-TryTqjr. j,,,,f-it• 

" ■ s2.ii'',A7iV' 4." • 
Mich--•-- 
Parasites 

- 

Segs 	 • Mono - Prot Negative 	Malaria 

Eos Ur6b 

Lymph Baso Nit Negative 	Other 	 " 

Atyp 
. 

Imm Leuk '44*,:TI 	,•±Grdr ■il 	f. 
LL= 	.:,,',,.: • .,, 4. ,,,L, , '_ L..„,. „ 	.. 2„.  

• RBC . HCG 	 Negative 

N`re W+,,IFIV. ,N-, ..-.,: It. 	— 4-..',0,e. - 	fV.A 	14,-,4- 
t, ' 6,.7 j•b, 	i,2.t.5  '• ;:, ' 

. 4.`i 

Cell 	 MUST SUBMIT SF 518 WITH 
Count 	 EVERYIUNIT REQUESTED . 

Sed Rate 	. 

Hematocrit u 

Other 

-.7 737(7aj 

. 

- Directigen 	 Negative 	ABO/Rh 

,,..; -47-: 	• 	; • ' 	--P37,--0--f,T, 	 7Vi47:,7,„„  

	

717477gr—TTR7TT11 ,,I,J0 ,,,Ap. 	-0,3) -• 
ra;Tai 	E'l.i? -gi14.-it'.:1. 17) .r.'',-4: riffrl'IT"'/9 -P 	■ 461::(6 1.;,■441,,, 0 , 6-' 

— 	 iYIIIT:tiii:15; -1 -  
TEST  RESULT REE RANGE UNIT TYPE CROSSMATCH . - 

9.8-13.6 secs 

APTT 21-34 secs . 
..-------- ■...., 

D dimer <20 ug/ml 
. - 	• 	• 

FDP <10 ug/m1 
. 	 . 

REMARKS: 	• 	• 	• 	 ....-  

REPORTED BY: ")(6)-2 DATE: 
0 F -S0Z- 6._ 

i LAB 11) NO.: 
I 	 .. 	. 	__ 	..... 

  

MEDCOM - 6335 

  

     

     

LAST. FIRST. MI.  
b)(6)-4 

DOD 15432 
ACLU-RDI 1330 p.219



DOD 15433 

. LNG PHYSICIAN: 

Gram 
Stain 

 Occ Bld 

H. pylori 

'Micro 
Parasites 

4,8-10,8 x 

4.7-6.1 x 10' 

14-18 g/dl (M) 
12-16 dl 

80-94 11 (M) 
81-99 fl (F) 

130-500 x 10' 
verified  
20.5-51.1% 

1 1 1?.. -S;ATi9 

FL.AsORATORY RESULT FORM I 
(Suliect to the Privacy Act of I V74)  

PT 

APTT 

D dimer 

FDP 

REMARKS: 

REPORTED BY: 

MEDCOM - 6336 

ACLU-RDI 1330 p.220



I 0.7-1.5 mg/d1 

38.-51% PCV 
73-118 mg/di 

39-380 u4 (M) Tp 
30-190 u/1 (F)  
128-145 mmol/1 

11-3a w1 

0 2 - . i .6 Ang.4cli 

5-65 WI 

:b)(6)-4 

O Q 
.7?-1,...7-3;  ill:17-1.",  
4tf'0'/.■ ... 

.` 	"ci... 	
.:-.-,..:.'.;',-.-.177 :::'.:.---:•",..,'[.''',:',T.'" 

:...il,'.:%:::::,....... , . ; I .1.... . ;.,.........:.. 	 :. 

TEST 	RESULT 	REF. RANGE 	TEST • 
• 

- 

... 1' "":1".77:7':61. 17t7 1 

... 	 - 

"7771517.nr:r7;,  

TEST 	RESULT 	REF. -RANGE —  RESULT REF. 
RANGE 

 Na 	 138-146 mmol/L 
' 	

[ ALB 3.5-5.5 g/dl GLU . 	 i  73-118 nigidl 	- 
K 	• 

• 1 
3.5-4.9 mmol/L ALP 

— 	• 
26-84 w1 W- 	1 7-22  mg/dl P-- -_--7-----1 0 	. 	 1 98-109 minolil. 

•  ALT  110-47 ul tA" 	 .1 8.0-10.3 nlidl 
I pH 	 7.31-7.45 
!  AMY I 14-97 u/1 CRE 	 1 0.6-1.2 mgidl 

' 	'' P CO2 	 35-45 uunHg (all) 
' 4 1-51 colaHR (Ven)  

1 	1 
AST 11-38 IA • NA .  123.143 nunolli 

DO, 	 1 80-105 mmHg (art) 
! 	VA (yen)  

'TIL 1 0.2-1.6 mg/dl 
I 

K' 3.3.4.? mmul; 
1 	 1 TC.02 

I 24-29 aupoI/L (yen) 
, 23-37 mmon [nn) BUN 

17
-2.2 mg/d1 CI: 	 - 98:108 nunolll . 

1-1CO3 	1 4  • 	1 22-36 cacnoVL NM 
_____I 	 f 23-28 maio1/L (vea) 

CA''' ' 8.0- 10.3mg/d1 tCO2 	 18-33 mmolA 
r,";,' 	. VF..q.:, 	. 	7..,•Jr:.)::1'.7,1i.::;   .•,....- Irki, 	,7311--Fe; SO' 	! 	1  95-98% 	• 

1 	• 	 CHOL 100.20a medi 

B Ecci 	i 	! (-2) 	(+3 ) 	CRE 
1 nunol/L  . 

0.6-1.2 mg/d1 	: TEST . ::RESULT 1  REF. RANGE 
AnGap 	i 	1  10-20 nunol/L 	GLU 73-11 B mg/d1 	ALB 3.3-5.5 g/dI 
Ca 	. 	 1.12-1.32 mmol/L 	TP 
BUN 	 8-26 mg/ 1 	1,1P. );Vr•-"'" — /7 ' 

6.4-8.1 g/dl 	ALP .., _26-84 wt 
"-! • '7:1'..11*-0, 

i.•tfk'.e+: 
V', ALT 10-47 wl

• 

 

1., 	

_ 

• 
3LU 	 70-105 mg/di 	, 	TEST RESULT 	R_FF 	. 	A RAN/ 	 C1 .7 . .11 • 	•  

RANGE 

TEST RESULT REF. RANGE NA` • 
roponin-1 

)rug of 
tbusc 

EMARKS: 

EPORTED BY: 

       

,b)(6)-2 

      

   

DATE: 
Ogle.2. 

  

    

LAB ID NO.: 

     

        

        

        

MEDCOM - 6337 

DOD 15434 
ACLU-RDI 1330 p.221



DOD 15435 

REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM 
(Sub'ect to the Privac  Act of 1974) 

SSN/PSEUDO SSN: 

REF. RANGE 

138-146 mmoVL 

3.5-4.9 mmoVL 

98-109 mmoVL 

35-45 mmHg (rirt) 
41-51 mmHg (vein)  
80-105 mmHg (ait) 
N/A (ven)  
23-27 mmo1/1. (art) 
24-29 mmol/L (vqo)  
22-26 mmoVL (top 
23-28 nimol/L (ven)  

95-98% 

i  
(-2) — 
nittioVL 

BEecf 

GLU 
BUN 

CA4+ 

 CRE 

NA' 

CI; 

tCO2  

73-118 mg/di 

7 -22 mg/dl 

8.0-10.3 mg/d1 

0.6-1.2 mg/dl 

128-145 mmol/1 

mmol/1 

98-108 mmol/1 

18-33 mmol/ 

0.6-1.2 mg/d1. 

100-200 mg/d1 

AnGap 

Ca 

BUN
_ . 

- 	mg/di 

7-22 mg/di 

0.6-1.2 mg/di 

39-380 till (M) 
30-190 u/1 (F)  
128-145 rnmoVl 

98-108 mmol/1 

tCO2 	 18-33 mmol/1 

REMARKS: 

' 

(1: 	 ' DATE: 	I LAB ID NO.: 

Ward/Section:. , 	 D 	 MEDCOM - 6338 

0.2-1.6 mg/dl 

7-22 mg/dl 

8.0-10.3mg/d1 

ACLU-RDI 1330 p.222



LAKT F112%:1 	MI 	 !JAI --,--- 11M t. 	 sSN/FSt.UDU SSN: 
6)-4 

1,,r,tA. 	:,1:,•-;;`,,f1s•: .,till C A I t,tij, C•! \ 4'.".„':41 	f,..,-iig kwa - 0. tit 	- ' -- 	---"'', 1,4A:A 	-., 

	

::::0. 4., 	v•ix: sarAMM 	"t•• 	J. 	• 	,.,‘ ,, 	'4.1.';0-,,,e',„:7 ,.Cd 
45,,p,_  

114.14 	',• -•1 	•th), ' 	,''' ' 

ST RESULT 	'. RANGE 	TEST RESULT 	REF. RANGE TEST RESULT REF. RANGE 

WBC 9 	
4.8-10.8 x 10' 	Color 	 N/A RPR Negative 

RBC 3. ri 
4.7-6.1 x 10 	App 	 N/A g55-0-  -egative 

Hgb 
10.0 

14-18 g/d1(m) 	Glu 	 Negative 
12-16 g/d1(F) 

	

..,....‘,,••`' , 	̀, 	:'.,,,, 	illit 1 	'14:::1: it cc•x ‘',.. 	.." 	"q •-•tr-,.; 	,::: 	.!,...,,, 0. 	,,,,, ,,; 	z,. ,1,-,, ,it, - ,,,..;,,,,, 	-,; ''''• 

Hct 
3o. 0 

42-52% (M) 	pili 	 Negative 
37-47% (F) 

Source 

MCV 
SI.L1 

80-94 fl (M) 	Ket 	 Negative 
81-9911(F) 

Gram 
Stain 

P it t30-500x 10 	SG 	 N/A 
verified 

Occ Bld Negative 

Lymph % 11 .4 20.5-51.1% 	Bld 	 Negative H. pylori Negative 

1  ••.,- , ,, ,, z. 	''t•i• :.,i,' ,..4, ,a4 
N/A 

,.' 
	

. 
Micro 
Parasites 

Segs Mono Prot 	 Negative Malaria  
Bands Eos , Ur6 	..._ 	 0.2 - 1.0 

v 	 _ 0 & P - 	. 

Lymph Baso Nit 	 Negative Other 

Atyp 1mm Leuk 
	

• 	Negative  

RBC 
Morph 

HCG 	 Negative 

.  
- 

Spun 
Hematocrit 

42-52% (M) 	 4, 
it.* 	i' •• 	, 	

0- 	
T  4',' 	V.4 ' 	14:;:i..7!0 	 7-'-'* 	' 

i..4.... 	1 
Sed Rate Cell 	 , MUST SUBMIT SF 518 WITH 

Count 	 . EVERY UNIT REQUESTED 
Other 	 Directigen 	 Negative 	• ABO/Rh 

,,,...f.75-7"7", OM 	7, ...pir.,F;77-''''' ' '''' f;77-.17.7%T.,; -.'7,TW,, '174-11f..,,;1,1-Afri 7 	,,,,.., 	, '-e•.'' ::4;t1'M/ko" ' „,.,-,....:,... 

	

	--....•,, 	.. 
',.y -f,  '', 	 ''...,...::' 	' 	 . 	H... 	• 	̂'•,,,,,,-- 	' 	,.,.„ 	.s..-1 ..,.....::4...."-: 	• 	s  -.....-44' 	S'Li•••=p*L'EA1-• t, 	(4 .1 	li,v t„ir isi • 	3 .,.•‘ v4 .41 ri  

	

lEk4- 10- , , 	' 	 :2.. 	' ,`;'..t'll P"-.4-kl!,:'.1-Mill t. P'',0z.•;;;:' °- 	- .:>.'''4•"?1  ,• • 	1-,.•::".4.t.' 	1. -... 	 ..t4, 	.6 	.,. . ,,, -i ..i 1, ,.:e-isfiY1 	11 	64,:9-,,,,) 	::-..., ,1; i-,; ..  
TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs . 

APTT 21 -34 secs 
. 	. 	- 	• 

D dimer <20 ug/ml 

FDP <10 ug/m1 

REMARKS: 	, 	 — 
b)(6)-4 

REPORTED BY: • . DATE: 
o ct zz. t o, 

MEDCOM - 6339 

DOD 15436 
ACLU-RDI 1330 p.223



DOD 15437 

Ward/Stction: 

ACT FTPCT hitt 
b)(6)-4 

REQUESTING PHYSICIAN: 
CHEMISTRY RESULT FORM 
	(Subject 	to the Privacy 	Act of 1974) 

DATE 	TIME 	SSN/PSEUDO SSN: 
• 

TEST RESULT REF. RANGE TEST RESULT RESULT REF. RANGE 

Na 138-146 mmol/L ALB 73-118 mg/dl 
K 3.5-4.9 mmol/L ALP 7-22 mg/dl 
C1 98-109 mmol/L 	ALT 

8.0-10.3 mg/c11 
pH 7.31-7.45 	AMY 0.6.1.2 mg/di 
PCO2 -45 mmHg  (2r1) AST.— 

41-51 mmHg (van)  128-145 mmol/1 
P02 80-105 mmHg (art) TBIL 

N/A (van)  33 -4.7 crimolll 

TCO2. 23-27 mmol/L (art) 	BUN 
24-29 moll!. (von)  
22-26 mmoVL (art) CA 
23-28 mmol/L (van)  

98-108 mmol/1 
HCO3 4 

18-33 mmol/1 
s02 95-98% 	CHOL 

(+3) 
ntihol/L 

	CRS BEecf 
TEST RESULT REF. RANGE 

AnGap 10-20 mmol/L 	GLU • ALB 3.3-5.5 g/c11 
Ca 1.12-1.32 mmol/L Tp ALP 26-84 u/I 
BUN 8-26 mg/dl • ALT 10-47 u/1 

GLU TEST RESULT 	REF. 	AMY 14-97 u/I 
RANGE 

Creat 0. 7-1 . 5  mg/dl , 	GLU 73-118 mg/d1 	AST I 00  11-38 u/1 
Hct 38-51% PCV 	BUN 7-22 mg/d1 TBIL 0.2-1.6 mg/di 
Hgb 12-17 gkM 	CRE 0 . 0.6-1.2 mg/dl 	GGT 5-65 u/I 

CK 	/96 14 	39-380 u/1 TP 
A 6.4-8.1 8/di 

19 (F)  
128-145 mmoV1 TEST RESULT REF. RANGE NA+  

Troponin-I 3.3-4.7 mmol/1 TEST RESULT R.V. RANGE 
Drug of 
Abuse 

CL 98-108 mmoI/1 NA+  128-145 mmo1/1 
la 0 

tCO2  18-33 mmo1/1 3.3-4.7 mmo1/1 
(96' 

CL 98-108 mmol/1 

tCO2  18-33 mmol/1 

REMARKS.z...,  

REPORTED BY: 	- I DATE: - LAB ID NO.: 
MEDCOM - 6340 (b)(6)-2 

ACLU-RDI 1330 p.224



LAST, FIRST, MI. DATE TIME 	SSN/PSEUDO SSN: 

e4.4.4s. 	' 	.;.M.,,, ;*, :0 / 
'\ 

--.,,.. '616—'"'"E4, 	"-4,,  .. 
A 	 ik%,"''''' 	-4.-IV:" 	'''' 	. 'nil 12:7‘,1 ..̂r:OgiC, 4 .. 

—.../..°---■101111111■ 
. WarikWaRT-FTECMI 
' 4  s.'"'•=i-^ 1.'z'z' 	V:4 -'44 	'' 5—  f'1`'' ' '''4":- . 	A 	IV, ' 	,B 	!A 

''''' .1" 
th 	. ;(‘.. '.'1,  s.  

'' leIfi4, 

T 	RESULT 	v . RANGE TEST RESULT REF. RANGE 	TEST 	RESULT 	REF. RANGE 

WBC 9 1 4.8-10,8 x 10' 
-di 

w or , 	. 	 RPR 	- 	•- 	Negative -- 

RBC 
3-Al 

4.7-6.1 x 10 .  App N/A 	 Mono 	 Negative 

Hgb .1 
14-18 g/dl (M) 
12-16 g/d1(F) 

Glu Negative ,1 	,,,, 	.  
' 	.., ■ 	t*.. 	1 	t •i:lisi,...A.',L,. IT: 	/ 

..:‘ 	' 	
, 	, 

Hct 
,:i.. .9 

42-52% (M) 
37-47% (F) 

Bili Negative Source 

MCV 
T6-  .3 

80-94 fl (M) 
81-9911(F) 

Ket Negative 

' . --C1r-S.  .-----' tain 
Plt 

a-R I 
130-500x 103  
verified 

SG N/A Occ Bld Negative 

Lymph % 1 4 5 20.5-51.1% Bld Negative 

N/A 

H. pylori 

Micro 
Parasites 

Negative 

'5% 	̀ 	:t ! 
. 

1 	1 1j' 
 . 

, 
—7,. 

o 
A 

--, ,,e- 
‘ ...,. 	,l'A, 	It• 

p1-1 	- - 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2- 1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imp) Leulc Negative " - s.c. 	4.  Az cw . 	ripiii 	04 	, 

	

, 	tlr 

RBC 
Morph 

Spun 
Hematocrit 

- 

, 	.e' 	11,-  

... ,,,...., 	...„..e, 

tie 

„,,v” 

	

7,,,. 	.. d 	-1." 

	

vigsr. 	.,.„ 	. ,' 

- 

.... 	. 

w't,';‘' 	Vr;',7 ss 	1.• ArA 	i' 

	

'. 	-  p,,, 	, 	•3p 	- 	• 	. 	,tft , 	- 	" 
". 	,. 	. 	, 	..., 	,''''A'41:r‘, 	,,, 	 4:!:.., 

42-52% (M) 
37-47% (F) 	' 

:II.' " 

,r. - 
Sed Rate Cell 	 i 	UBMIT SF..„518 WITH 

Count 	 EVERY UNIT REQUESTED 
Other 

v-M, 	t( , 	rir-riM.Wij. , 	."7.1"' 	--.' ....,,..,,,, 	, 	• 
-.1, 	s 	 4,  

k-: 	 ii"".> 	'''. 	 A : ..4 
rm 	 . 	,,, 4:1, 	, ' 	I 	.•,, 1,,,,  

Directi gen 

..ti..70-5vzp 
v♦ 1 ch.**IfORf;:it 
 ,A.; 	∎,.,,:K , ■,,t 	.1, ;;‘,;=•.:, 

P4..i 	,,,Mil.''', 4!1`.- 	I  

Negative 	ABO/Rh 
. 	, 

,,. aTTff,m7yri., ,,, , 	 tqw7— 	,e7.7„m, 	„ :,,'!.. 	4'. f  .'AtiOrdT,ItThitiNirli'Atj -irif„ 

	

ol 9 	. 	' 
,' 	: 	,,,;&,,-`,. .....; -7,4.,=.:' ',,.., 	' 	'" 	' ''ttf",:' ,.,-4-1..- W--",: 	4,‘ -   

''f 	''' 	'11 	0 	11 	'.‘111' all 	''''..e...4,-t. ' r,..,:;0,:,40 C' '  ' 	' 	,. 

TEST 	RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/ml 

FDP <to ug/n4 

REMARKS: 	
_ 

REPORTED BY: DATE: 
Jo .3-e7 / 03 

LAB ID NO.: 34(6)-2 

MEDCOM - 6341 

DOD 15438 
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WardSection 

• Ia.)  
LA'T c11:2 ( T \AI 

t4(6)-4 

RF()1 	• 	AYSICIAN: CRY RESULT FORM I 
(Subject to the Privacy Act of 1974)  

DATE 	(ME 	I SSN/11:11)(Y SSN 

°741.03_ 	o • b)(6)-4 

c010).Metabolic .Panel,  (i-STAT) 

?sES7 	RESULT REF RANGE  TEST I RESULT ! REF. /?..ING/:* 

K 

CI 

pH 

PCO2 . 

P02 • 

TCO2 

HCO3 

s02 

13 Feet' 

• nGap 

BUN 

r 
GLL 

k. real 

11:1 

r Hb 

23.21 rnmoVL (on) 
' 24-29 rnmoVL (yen) 

22-26 mmol/L (Eiri) 
23-28 mmol/L (yen) 

70-105 mg/dl 

0.7-1.5 mg/di 

38.51% PCV 

12-17 g/dI 

GLU 

CRE 

BUN 

TEST RESULT 

73.118 mg/di 

7-22 mg/dl 

0.6.1.2 mg/c11 

REF. 
RANGE 

J.1._23-118 mg/dl 

BUN I 7-22m7di 

CA" 8 0-10 3 ing/d1 

CRE 06-I 2 mwdl 

NA 128-145  

K 33.3 7 nun11 

CL  98-108 mmo1/1 

'CO2  18-33 mmol/1 

. . ic61041ver Panel Plus 

TEST 

-r 3 35.3' wdl 

26-84 u/I 

10-47 u/1"----  

14-97 u/I 

1 1- 3-8-u0. 

0.2-I 6 mg/di 

5.65 u/I 

138-146 mrnol/L 

3.5.4.9 mmol/L 

98.109 mmol/L 

731.745 

35.45 mmHg (art) 
4 I -31 mmHg (Yen) 
80-105 mmHg (an) 
N/A (yen) 

95-98% 	. 

mmol/L 

 10.20 mmolitY.  

I 12.1.32 mmol/L 

8.26 mg/di 

ALB 

ALT 

ALP 

AMY 

RESULT REF R,I.V(11: .  

TB IL 

GGT 
• CK TP 

NA' 

Misc. -Chemaryv7.. 

lEVI RESULT REF. RANGE 

39-380 u/I (M) 
30-190 u/1 (F)  
128.145 mmol/1 

64-8.1 gidl 

colo),Electrolyte 

RESULT .; 	 . 3.3-4.7 mmol/1 TEST Troponm•I 

NA' I 28-145 mmolil 98-108 mmoUl Drug of 

Abuse 

tCO2 3.3-4 7 mmol:I 18-33 mmoLI 

CI: 9r108 mmoI.1 

tC07 	 • 18•33 mmg1.1 _ 

R EMARKS: 

REPORTED BY: LAB ID NO.: 

tel 

MEDCOM — 6342 

   

    

DOD 15439 

DATE: 
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1..H3 i, Ana 1,Tell.  	•-• 	 I UA I t 	•I 	1 IN'It 	 • bSN/FSEUDO SSN: 

1,•01..':Isq7,77.'5,1.. !17.15,0,4,g475, 
ttt.Y; ;2•:...&2.'•.:E ... .."!•• .': 	.•• . i:' ,•'° •.■Jt:• ' •::• •1 

11111Flimencliiiiitaa 
WBC 

-cc-Ft r.777r7701. 	:.• 	" •-•:,' 	,-•;--i 	.p.1' 	' 	' 1- 	
.R 	1 

A 	i 	• 	; 	i.-..1: 

.• 
iSC 	rologrz.4 

• 'P . 	'.' ,‘:*;.:!:1- - 	:-ti::::•.- 	.?; 	x 	1. 
TEST- -RESULT 	.. 	NGE TEST RESULT 	REF. RANGE 

4.8.10.8x 10 	Color 	 N/A 
....% 

RP R Negative 

RBC 	 , 4.7.6.1 x 10' 	App 	 -,-N/A 	_.----- Mi•00 Negative 

Hgb 	 . 14.18 gidl (A) 	Glu 	 ! Negative 
: 	12-16. 	/dl 	1: 1 

 t. 
( 	 y 	•  -: 	

,-;,.!; 	iolog 
, 	. 

Het 	 i 42-52% (M) 	Bili 	 ITiWt, 	live I 

	

	 ! 1 37-47% (F 
So.trce 

MCV  I 80-94 11(M) 	Ket 	----1 Ne five 
81.99 11(F) 

Gt.:1;1 
St: in 

P11 130.500x to - 	SG 	 N/A 
verified 

Occ Bld Negative 

Lymph % 20.5-51.1% 	Bld 	 Negative H. pylori Negative 

" 	. 	̂il i 
aaakva24, 

.Segs 

)7!...:CirTei17!1"6' 
	 - 	In 

itM  i rii 	pH 	 N/A 

:4,,,;.4.114. 	',CAL 	arili 	 I 
Micro 
Parasites 

Mono 	 Prot 	 Negative M:daria 

Bands Eos 	 Urob 	 0.2-1.0 ,..„, 
— — 	— 	• 

0 ,':. 1)  

Lymph Baso 	 Nit 	 Negative Other 

.ktyp 
• • 	- 

- Imm 	Leuk 	' 	. 	• Negatives '7' . .'• 	kr 	';'1. 1 	'inalys 	4 	'' 
Al: 	':• 	44,4.: 	 '-•:“  

RBC 	 HCG 
Morph 	. 	 i 

I 

__... 	---- — 
Spun 	 1 42-52% (M) 	 777.77ArrIC, . 
Hematocrit 	i 	; 17-47°A (F) 	 0■• ) 

.d.i.:.:9AL.t.i2.1,...... 	il 

Negative 

— ----'.- .--- 
• 

' 	• 
.)i,:'t .,.. 

•. 	 . 	. 	- 

. 16; ......0,...., 	..BN .- ' 	#!C;10:5 	.: 	.1 tr:....::!''?; .40.1k.: . 	,, 	)4.>- ', 4. 	' 	!:• 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Sed Rate 	; 	j 	 Cell 	. 
Count L 

Other 	i 	 Directigen 	 Negative 

"-- $7, 1 t  li te S , Itfr7 17.6 	77.7v ' 	''' 	" ' "7'-7.7 "..`" .. 6. r. 	an' 	!,, I 
% 	1 	tib .  Pt 	,..,- 	Ir'.& 

• ..:ef,:,.:1,. 	‘,. 	 ,.,.,:.r 	, 	.,. 	, 	,, 	- 	,,_,:,:::,:. 	4- 	• 	ea 
TEST 	RESULT REF. RANGE 	'UNIT 	 TYPE 

ABO/Rh 

i iCroistiiattli,.. - 
 '-' ViRY , 
• — .i'le,   .,,,,  

--bo  

	

...loot', 	. 
: .V.11:-.NN,' 

CROSSMATCH 

PT 	1  	..... 	9 8-13.6jes.t.. ,---- 

I A PTT 	: 	21.34 secs 
•I 

	

I .  
D dimer : <20 tug/ml 	 _. 

.  
<to tont 	 ----1 FDP I 1 

- 	1 	 _ 
---- 

—L.. 
REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

•— 

MEDCOM - 6343 

  

    

DOD 15440 
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LAST FIRST MI 	 DATE • 	•rfx ir 	SSN/PSEUDO SSN: I )- 4 b)(6 b)46)-4 
( k 00/ 

. , 	" 	717.;t77-1777:11  , 	• 	7.7.717777A;; 	97 	k 4I ' 1' r %: 	.. •-• 	. . .: .• 	iSC '.f'• • rologr.';;;..   4,*..t.2.:";.'•.'••• 	• 	:1.•:;:..f • 	, 
TEST 	RESULT REF. RANGE 	TE RESULT 	 REP. RA NGE 1 .1...S7* RTSTIL -7' 	REF. RANGE 

WBC 	—1.). 4.8-10.8 x 10 Color N/A RPR Negative 

RBC 	- ..2 4:2:6: 	_(1::„,..7 App N/A Mono Negative 

Hgb; ? 	
14.18 g/dl (M) 

- 6.   12-16 g/dI (F) 
----- Glu 	 I Negative 

;  .: 	, 	="t . 	IC ',0-.). 10:,:ogy :•. 
k , 	• 	i ..• 

i....Hct 	„.. 	.... 	i gi? .7-- 	42 - 52% (M) 
37 -47% (f) 

Bili 	. 	rN7g-alive source 

i MCV 	..v.. 	, 80-94 n (M) 
' 	; 81-99 0 (F) 

Ket 

SG 	- 

i: . 	-1 	Negative 
' 	 ''' 

1 ----1 NIA 	' 

i----  
- 

Gr.:1i; 
Sum) 

13V Plt 
verified 	I°. 

Oc ,..s. 'B Id 1 Negative 

Lymph %• /0? / 	20.5-51.1% Bid ' . Negative H. pylori j Negative I  

....;0 if.j'..'7V.(17A;:ril, 	7731-7; (755W.TRI 
'.0..c.:;:.,:i...  

' 	.V.WilMils::: 	,4, 	1 	,wi 	&. S.•,,tii 
Segs 	- Mono 	 1 

pH 

Prot . 

N/A 
I 	. 

;Negative 	' 

Micro 
Pa:•asites 
Wlaria 

Bands . Eos Urob 0.2-1.0 0 & P. 

Lymph Baso Nit Negative Other 	' ' 

. Atyp 	C 	Imm Lcuk 	I 
. 	Ne utive 	• 

-;,',7....: 	';' 	litrosgd ii , 	. TjOlys ;;.,',..,,,,-:? 

•■■tra
";:r•  

RBC 	 HCG 
Morph 	 .........--- 	— 

______ 

Negative 	. 
. 

. 	i 
_. 

1 

..,.. 	,., 	. Spun 	 i 42-52% (M) 	0M:4:V 7Fr:27 C 	15 * i:. 	. , J... • Mr 

1— 1 ICY:1: 1  Locril 	; 	 ! 	1747% (F) 	T•dly‘P.i.' 	ypc, 
" 	'3' 	3:Z2211ZIAL.,41". 	'..i 

	

JAV; .B10 I 4 !  Wiik.;:i„:„.;•,• 	,-1.: 1 

	

 .... IV,i ."* 	' i.. ! 	?.. 

	

. • '1.6  , 	t. 	..V 
I 	. 	' ' • 	ON ,C. l. 	, 	• ,, 	.. 

-MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Sed Rate 	; Cell 
Count 

Other 	 - 	Directigen 	 Negative 

l' -  i.■)••:::,, 	ii1,11 	' 	- 	F17.72 	"5' fir .. 	 ' '''74",7T.71.17 	̀ 
.. 	 . 	't 	:'" 	'7( 	' 

.:-- 	1 	„ ...4,!Vi I ;! i 	7.:iil .  i 
....; 	• 	'''c, 	-,j,,, 	...::it' 	' 	..; • 	 r,. 

" • 
	0 

TEST 	RESULT 	REF. RANGE 	. '.UNIT 	 TYPE 

• ..Crotstifatdliif 
:tVgiti14 1 :'  

. 	ti b 

ADO/Rh  

'' 	̂ 	4_.iiii 
, 	NC. 

... 	. 	00 
.,., 

CROSSMATCH 

PT ' 

I  

9.8-13.6 secs 	, 

I A p-r-r 21-34 secs 	 I 

D dimer 1 <20 ug/mi 	- • 	 1 

• 

— 

FDP I  <10 ug./ml 
--•  

_L. • - 
REMARKS: 

REPORTED BY: 
._ A  — 	- 	" • 

:b)(6)-2 DATE: 
-Ea-D3 

- LAB ID NO.: 
.. 

• 

MEDCOM - 6344 
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waCr'"alb.A•0 	. 	I IttA.NtbIlINCi l'HYSILIAN: 	1 CHEMISTRY RESULT FOKM I 
• .._---- 	 I 	 I 	(Subject to the Privacy Act of 1974) 	! 

101 	OctZ. 
L AST. FIRS, 4-1 	 DATE 	TI ia 	I SSN/PSEUDO SSN 

...., 	-. 0.c......" 	„ it-.7,. t (i-STAT) 	 ■ '. ' 	
, 

• :. ' 	•:-?%.,....„*.r..... 	'-' 	'I,- 	' 	''''''' 	=, 	' 	- 	• 	• 	- 	
l 

010.Metabolic.Panel 

. 	; .. 	'..!...'%-g. 	 • 	RANGE 
'TVS./ 	USIA...v. 	REF RANGE 	. TEST 	RESULT 	REP 	TEST I RESULT ! REF RANGE 

Na 	
/ 	i-.7 

-z 	...17.- - 38-146 rrunol/L 	ALB 	 3.5-5.5 FicIJ 	_. 	GLU 	 1.73.118 mg/d1 

3.5.4.9 mmolk, 	I cc 	 26.84 u/I 	BUN 	 17.22 mgidl 
1 

CI 	91 	
98.109 mmot/L 	ALT 	. 	 10-47 u/I _ 	CA. • 	 ; 8 0.10 3 niydl _ 

p1-1 	 -131.745 	AMY 	 14.97 u4 	CRE 	1 	0 6.1 2 mwdl 	. 

4 I • ) i mmHg (Yen) 
i)CO2 	 13-45 mmHg (art) 	AST 	 11.38 u/I 	NA 	. 	 . 128-143 mmol. 

P02 	• 	 80-105 mmHg (an) 	TBIL 	 0.2.1.6 mg/di  
N/A (veil) 	- 	 I 

14-29 mmoUL (ven) 
TCO2 	9... 	23•21 mmoIlL (an), 	BUN 	 7.22 mg/di 	CL. 	• 	 I 98-108 mmoUl 

•• 	• 	__ 	,..• 

	

HCO3 	 22-26 mmoI/L (itri) 	CA- 	 8.0-10.3mg/d1 	tCO2 	 1 18.33mrno1/1 

	

.. 	.23-28 mmol/L (yen). 	 • • 	 1• 
s02 	. 	.95'98% 	. 	. 	CHOL 	 100-200 maid( 	.. 	.. .. . 	. 	... 

. 	 . 	. 
..(1,rccolo) liver.Pancl Plus 

...:. 	- 

mmOI/L 
BEecf 	 , 	(-2) - (+3) 	'CRE 	• 	 0.6.1.2 mg/d1 	TEST 	AESULT I 	REF. R4.\'( III' 

• nGal) 	 10-20 mmoUL 	GLU 	 73-118 mg/dl 	ALB 	 ; 3 3.3.3 Oil 

Ca 	 1 12-1.32 mmoVL 	TP 	 6.4-8.1 g/d1 	ALP 	 1 26-84 Lill 	• 
-. 

BLN 	/. 	8-26 mg/d) 	'. 	q517.r47,' .41,...A..' V. ");"'' ALT - • 	 1 10-47 u/1 . 	•• 

01.L. 	ici 	70-105 mg/dl 	• 	TEST 	RESULT 	.REF. .• 	AMY 	 'I 14-97 u/1 
RANGE 

(.1.eat 	 0.7.1.5 mg/d1! 	G 	- 	/6. 	
mg/d1 	AST 	 ": I 1.18 uf 1. 

11-1 	• 	 38-5 I% PCV- 	BUN 	i (2. 	7.22 mg/dl 	TBIL 	 . 02-I 6m/di 

r Hb 	: 	 12.17 g/dI 	CRE 	0 .-4_ 	0.6-1.2 mg/dl 	GGT . 5.65 u/I 	• i 	
- 

• fAisc..ChemEstry',- 	''. 	— 	CK 	 39.380 u/1 (M) 	TP 	 • 	. 	: 6.4-8.1 wdl 
30-190 di (F) 	• 	 ' 

'III 	RESULT 	REF. RANGE 	NA' 	 128-145 mmo1/1 	:. 
 

Troporu 	

i 

n-1 	 3.34.7 turno1/1 	TEST. 	, 	VI.' RAN( ii' 	. 
/33 	

• ...L....0000.).,Electrozc! .. 

1 

; 	- 1 	 : i 	:-3..._ .., 	- 

[.Abuse 	• 	 • 
I Drug of 	 . 	 • 	 98.108 mmol/1 	NA' 	 1 	128-145 mmol/1 	, 

1 	 . 	 tCO2 	 18-33 mrno1/1 	K 	 1 3.3.4 7n1:1  
H.' 	 3.  

[. 1 	. 	 CI; 	 : 98.108 mmo1.1 

• 
I 	• • 	 tCO2 . 	 - 18-33 moll 	: 

... - 	 . 

REMARKS: 	. • 
i 

. 	.. 	 , 	, 	- 	- 
' Y 	--------. 

-.• 	 // 3-E/Z ' 03 

REPORTED BY: 	,°)(6)-2 	-"DATE: 	 LAB ID NO.: ,  

MEDCOM - 6345 

•• 

DOD 15442 
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L) I 	rip., 1. 	.vil 	

M 

UA L t 	I I - 1 4  'E 	 • SSWPSEUDO SSN: 13)(6)-4 	 . 
. 	 Wit 	3 i  L 	

/ 
CS 

::,,- - . 	',• '77.7.iIIT,)1(7.,Wivxi: ,..771 	,,,...c:1671.7 	ct,- 
 . 	• 	%.,:::  

	

„g. 	
.'so lo , 	: 	• , • *T is 	 gY:;!: 

TEST RESULT 	4' r. RANGE 	TES - 	• 	I 	—RErigNGE 77.S7 Pf-TSZET Rrr: RANGE 
WBC i 

g 
	

4.8-10.8 x 10' 	• 	Color 	 N/A RPR Negative 

RBC. 3 .y/ 	4.7-6.1 x 10' 	App 	 N/A Mon o 

.;. 	• A, IC 	i   4:9 1 otogy 

Nog:Hive 

a.. Hgb /O-/ 	
14-18 gAll (M) 
12-16 12./d1 	F) 	

Glu 	ritive 
I 

Hct 	30- 0 	
42-52%(M) 	Bili 	 egal , 	..o. W-CC 
37-47% (F) 	

— i—.■ 	7e SO— 

MCV 
i'°?. . ,

c, 80-94 fl (M) 	Ket 	 Nee 
81-99 11(F) 	

---'7'-1-, 	iiitve Gr .11;)
.  

St: 
 

Pit 	
' /7/IF- 

130.500 x -10 

verified 	
SG 	 67 Oc.: B id Negative 

Lymph % 	2.3 .cl 
-77S t 	77: "Wi'177177177(7.),1 

:; .11) , 	' 	• AM 1  I , 	,0„L'„10 ... ::';', 1:; ',;:. 	„, 	— 	, 

20.5-51.1% 	Bid 	 i Negative 

: 	I 	
p

H ..y,P..; , 	, 	P 
,L 	1..i..,4,',..-..,,,,... .,i.. 	

, 	
N/A 

1 

H. pylori Negative 

Micro 
Parasites 
Mi:laria Segs Mono 	 Prot 	 1 Negative . 	

1 

Bands Eos Urob 0.2-1.0 0 t:t:P 	
_. 

.Lymp-h Baso Nit Negative 
1 	

./ 

Other 

Atyp 	. 	- 1 . ,, 	.. 
i 	

. 	, 
...

. 	
.A . 111itre . 	..i'll 	tr 	nalys 	- ' i 

4V, ...•.. 	if •No0,0  	i ' • ,  	Fi....t.,..410.: 	..r... 

mat_____r 	Lcuk 	 Nee:it ive 

RBC 	 HCG 	 Negative 
. 

Morph 	 . 

. 

____ 
Spun 	 1 42-52% (M) 	It:777:: 	a 	,'

vi 	
. , 	Pro 

I { ematocrit 	I 	 1  37-47'14 (F) 
i 	 i;%'+'.,v,, 

°Ag4.,3.A.V:‘. 	I.A ..i(a;'.z> 	ks 1 

. 	.. i 

	

U.13, 11? ,' 	, 	.0 ,V; 	A ! 

	

a-  4..eitk 	
. ..., '. 	, 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Sed Rate 	; 	 j 	 Cell 
Count .  

Other 	 Directigen 	 Negative 

r' 	7.-fiR % 	-..,:rit.i.iv.:: 7-77 	'.. 	- - 	-.7.- 	" 	II'''. • a 	l' 

	

% 	Y.,....) 	 ? 101 ( 	t 	. ;4' 	Tr, i,i i; 9• 
..4,.;:ii 	i 	:i......... 	.,....:- .1,.' ,:i 	' 	ii,::z.L.:4 	. 	• 	,.. 	!,',1,., 	J.. 	' 	ok... 

TEST 	RESULT REF. RANGE 	MIT 	 TYPE 

ADO/Rh 

I -  iCrotS iiiitglif 
:;:tvtRVI, 

I) 	s. 

- '4.. 	1".. ),.. (? 	.: 
a ; 	• q<) 

 . 	k..,. -  
CROSSMATCH 

PT 	 9.8-13.6 secs 	 ' 
.. 	. 

APTT 	 21-34 sees 
1 
	

..---- I D dinar 	 .- 1  <-2.0-4g4n 	 ,--- 1 	, 
. 	 ' 

1 
FDP 	1 	I <io ug/ml 

REMARKS: 

REPORTED BY: DATE: .LAB ID NO.: 

• Ikea**. 
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V 

WardiSec,p__, d REQUE 2 	  CHEMISTRY RESULT FORM   
(SubiFct to the Privacy Act or 1974) -. 	• 

;..\ ST 	LQ (T 	kill DATE 

int.( 
TIME 	1 SSN/PSEUDO SSN 

o 7. Z3 	i 
(i-STAT) 	,....,.., :.1:.%irS11 

	

t...,,. 	-,34,-, 	• • 	:. . 

	

i!.! 	• 	c!ir'.. 	, •..... . 	tPitcoWINtgabolic•Panel .. 	_i___.--0.------ 	...,_ 	. 	1 
Tr.\-/ 	1?ESOLT ! REF. RANGE 

; 
1 

TEST RESULT 
. 

REF. 
. RANGE 

TEST 	I RESULT 	REFkiNGE 
. 

138-146 mmoVL ALB 3.5-5.5 g/d1 GLU 1 73-1 18 mg/di 

K 	. 	.9.  3.5.4.9 mmo1/1.. ALP 26-84 u/I BUN 7.22 mg/d1 

(..'1 	 9Z, 98-109 mmoVL ALT 10-47 u/I CA.' 8 0-10 3 mg/di 	1 

pH 	 731-745  AMY 

PCO2 

	

35.45 mmHg (art) 

14-97 u/1 CRE U 6.1 2 mwdl 	, 

AST 
1 •1 - 31 mmHg (Yen) 

11-38 u/I NA' 
1 128.145 rurno1.1 	. 

P02 	. 	1 80 - 105 mmHg (art) 
' N/A ow) 1 

TBIL 0.2-1.6 mg/di K" ; 3-4 7 moll 	• 

: TCO2 	33 	i 23-27  numWl- WO 
. 24-29 mmoVL (yen) 

BUN 	•... 

c!›.:2---"' . 

7.22 mg/di 

8.0.1 .0.3m1/di 
_. 	..  

CI; 98-108 mmol/1  

1-1CO3 	, -. 	. 
22.26 mon (dri) 
23.28 rarnol/L (yen) 

tCO2 	 (8.33mmo1/1 

. 	VIECTik—OrCer-Paii-el Plus ... j 
. 	. 	.. 	•. 	, 	. SO2  95-98% 	I V  . 

, 	, 	... 
cH 	: -- —100400 	idirdi -  

/Wed' 	 (-2) - (+3) 	- 	' 
mmol/L 

CRE .  0.6-1.2 mg/di TEST RESULT i 	REF R-i.vcir I  

10.20 mmol/L GLU 73118 mg/dl ALB 3 3.5.3 w1:11 	• 	: 
i 

Ca 	 1 12-1.32 mmol/L 
.............____ 

TP 6.4-81 g/dI ALP 26-84 u/I 
. 	. - 

BLN 	 I 8-26 mg/dl ? •••., ......i..q.,..., 	"0", 	 1 	q14 	. . 	.. : 	.i.P.-.1t,  I 0 -47 ull 	• ALTL.,..--:::--- -^ 

Gl.L. 	 70-105 mg/di TEST RESULT • REF. 
RANGE 

AMY I 	14-97 u/I  

i 

t real 	 0.7.1.5 mg/d1 .  GLU /00  73-118 mg/dl AST - 11.381111 

li 
38-51% PCV BUN LS 

7.22 mg/di TBIL 	 0.2.1 6 mg/d1 	I 

rHgb 	. 12-12 g/d1 CRE 0.0 0.6-1.2 mg/di GOT 5-65 u/1 

Misc..Chemillrf‘'' — '... CK 39-380 u/1 (M) 
30-190 u/1 (F) 

TP 6.4-8.1 Wdl 	. 	i 

1 .E.S7 	RESULT REF. RANGE NA' 128-145 mmoVl :,.. • 	1:10.0"010.•Elestrolyte 	i 
, 

Troponm-1 K .' 
- 	• 

3.3-43 mmoln TEST RESULT . LT 	REF R-1.V(il .  • 
..,, 	- 

.. , 	I .... 

Drug of 
Abuse 	. 	.. 	. 	I... 	1 y 	.  98-108 mmo1/1 ... NA• 128.145 mmoui 

_ . :.. 	... 
	

- tCO2  18-33 mmo1/1 
— 

K' 3.3-4 7 mmol:l 	• 

4 

. CL.  98.108 mmoll 	: 

. . 	' 	. ...._ 
tC0z  • 18.33 mmoll 	. 

REMAR  
• 

REPORTED BY: DATE: 

i A ' ell- °-3  

LAB ID NO.: (b)(6)-2 
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it 	.W...W.1E 	ON N 
1101._.) / FIR 0 R _ T _ 
Pain Scale 0-10 
HEENT - Teeth 	  

Tracheo  
TMJ/Neck 	  
Oropharnytie 	 
Nares 	  

CHEST: Lr  

CARDIAC:  SI 

 EXTREMMES: ,b)(6)-4 

IV Access 
Ulnar Filling: 

BACK: •  

OTHER: 	  

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

N Y 	  
N Y 	  

Familial HX 	N Y 	  

PROPOSED PROCEDURE: 	 tvreto_i  

SURGICAL SERVICE 

	

NPO SINCE: 	f  
TOBACCO: 

ETON' 

	

DRUGS: 	  

CURRENT MEDICATIONS: 
( ) le ordered as premed 

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 
	mg IV BA PO 

mg I V 114 PO 
mg IV I11 PO 

. 	. 
J.ABORATORY STUDIES:  

HEI/HC1:91 	r*,4"  
WA: 	  
OTHER: 	  

-I 

ANSTHESIA PLAN OgAIE PREPflOCEINRAL ASSESSMENT (Sedation/Anesthrsial  

Age5C DAYS MOS S 	 Sex MALE ( ) FEMALE 	  
ASAP cal State 1 3 4 5 E 

If)  
D 	

WT: 	K 	IN. 
ALLERGIES: 	lit r)744  

NPO Since 	  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW  
Cardiovascular: 

Hypertension 	N Y 	  
Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 	N Y 	  
Bronchitis/URI N Y 	  
COPD 	 N Y 	  
Other 	 N y 	  

Renal System: 
Acute/Chronic RF N Y 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 	N 
PUD1GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 	N Y 	  

Other Significant HX: 

N Y 
N Y 
N Y 

0 

Y 	  

POST-ANg'57--  ""'" ' " ''""" '''— ' pTE (NON ASU) k  
CNO API 	 ICATIONS ( } OTHER 

uPT, AN 
b)(6)-2 

SEDATION KEY: 

1. MINIMAL (Ansiolysis) Patient 
responds normally to verbal 
commarets 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painful. stimulation. 

Time: / 
	

Hrs 

ANESTHETIC PLAN: ( ) LOCAL ( } MAC 	} Regional (Specify): 
	

4General: Mask Intubation 

INFORMED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient legal guardian. 

nationtilional ntmrrlian coarne to sindaretlantil anti slimes.  Questio* apswered, 
b)(6)-2 

Date: 1 / 8/ (12)  

Patient Identification: (Ward) 	  

:b)(6)-4 

WAMC Form 2300 (Revised) 15 Mar 01 1ACXC-DOS 	 , Previous edition is obsolete 
MEDCOM - 6348 
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PRE-ANESTHF.$IA AND POST-ANESTHESIA EVALUATION 
f 

AGE: r 	 HAS DAYS MOS S 	 SEX: (MALE ( ) FEMALE 
ASA PHYSICAL STAUS I 	3 4 5 

WEIGHT:  • 	OA./ 	K  
HEIGHT: 	 IN. 

ALLERGIES: 
PROPOSED PROCEDURE• 7-10 SURGICAL SERVICE:' 0 ee-h- 0  

 

HABITS: 

	

TOBACCO' 	  

	

ETON: 	  
• 

	

DRUGS: 	  

CURRENT MEDICATIONS:  

( I j. ordered as premed) 

( 	217,...  

•

fr-A-.4Akto 

	

I I 	  
1 

	

I1 	  

	

I 	  

	

I 	  

	

I 1 	  
PREMED!• 770N: 

None V. - 

IPA PO 

IV IN PO 

/ mg N IM PO 

LABORATORY Sp./ S: 

HEVHC 

WA: 

OTHER: 

23.6-7--cr- < 3.ZI 
30. I 

/9-
/3'4 

elosooloplcab - 	 Pregnancy 

Other Significant Hx: 

FIX 

MI N 

CVA N Y 

Other N Y 

Pulmonary System: 
	

Asthma N Y 

BronchbialLIRI 	N 

COPD N V 

Other N Y 

Renal System: 	 AcuterChrado RF N Y 

Gastraintestkusk 
	

Hepatitis N V 

Hide) Hernia N 

PUD N V 

Endocrine System: 
	

Diabetes N Y 

Steroids N Y 

Thyroid . N Y 

Seizures N 

Neurapathy .  

Other N 

PREOPERATIVE 

PAST MEDICAL HISTORY/SYSTEMS REVIEW 

Cardiovascular: 	 Hypertension N 

Angina N 

N Y 	  

Y 	5.43  ZaD,  

N Y rA er  

V 

PHYSICAL 	NATION  

BP  /W72  HR 	 RESP fry  

HEENT- Teeth 	  

	

Trachea 	  

	

TMJ/Neck 	  

	

Oropharynx 	1`1  

	

Noce 	  

CHEST• 	erA- 
CARDIAC' 	S •  ca- 

EXTREMITIES: 

IV Access: "9;LLASst.  

Uma Filling: 	„}  

BACK: 

OTHER: 	  

ASSESSMENT 

PAST SURGICAL/ANESTHETIC HISTORY 

.

7  

sk Mask Intubation 

INFORMED CONSENT/COUNSELLING STATEMENT: Pions. dtermalves and risks al anesthesia Including death have been explained to and discussed wih the pahanViegai guardian. 

Signed: CO7144'411 
The PaIken/189.0 stand and agrees. Cuestions answered. 	 reye)-2 

DATE: 	0-'44/ ctS 	  TIME:  013 C)  Fire 

ANESTHETIC PLAN: I I Local 
	

I1 IMO 
	

Regions; (SWIM' 

CON ON UPON ARRIVAL TO P.A.R.R. 	  

VITALS 
2 

RESP STATUS: I I Span 	 Assisted 1 Contrd Ctruotteit  

MENTAL STATUS: j Awake Alert I I Lath 	Asleep utrild 

I I Responsive I Unresponsive 

REPORT GIVEN: I 1 Yes 	I No 

PATIENT IDENTIFICATION: (Werd: 

:b)(0)-4 

POST-ANESTHESIA EVALUATION AND NOTE 

I (NO APPARENT ANESTHETIC COMPLICATIONS 	I OTHER . . 

_DATE:  ef"7.-Yrimr  °FS -0 Hr. 

HR 	 RESP 	SuO 

:birre-2 

Signed 

WANC Form 2300 
1 Aug 92 (HSX—SU) 	 PI 

MEDCOM-6349 * U.S. GPO: 1994-628-533/00102 
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.57.5 7.5 e 7•5?7,5^,,3•VJ.  
,5 • 	. ''072•7-v•M•7:. 	• • 

EV,  ATMEAMINIIM.111 	 mom 
PtIV.1171• 

MAL4  

4 • ;5,7 .4,  • 7 	• •  

MEDICAL RECORD ANESTHESIA TOTALS 

	  CRYSTALLOID-70o 

COLLOID- 

BLOOD- 

zROMPM.Alleggi 
with News 

reIrrl 1  CIO 

 Uel 

SYMBOLS: 

BP by cuff 

V 

A 
Heart rate 

• 

Rasp rate 

BP 
(transduced) 

T 
TOURNIQUET 

T 

ARES- X-X 

PR°c()'-i25  

MR OM W.Th EVECIMIX21 	Man 
Estinage VW' 	 6'. SEM: BERNIMR 

irr0112.2M24212:13NMERIN ors 	Mil 	11M11111111064111aVHDOMI MA MM. UMW 	. 8W: MIMI& - 
NEW MU Mall MIIM WYMAN' IIMMI 
VEN 

OK for 
TOURE? 

220 

200 

180 

160 

140 

120 

100 

so 

60 

40 

INIWIIIIL/116=11111611KIHISONEMI /UM 

- PALL - 

IIs 	PU1 I I I I I Ph 
	  RECOVERY AT MEI 

„.„ 	  

I  ART 111111.1111e  WM111011111111 
11010EIEC/E 174M11111111111111 W.04 lirtZAWILMS7:41M11111=111F2 MIME= m mom I 
I 

Gas analyzer IERN 
6 1 	

r  

,p„-m 	 

PROCEDURES and CPT Codes ( 

adeit-Atm. t PCS 
PATIENT IDENTIFICATION- Typed ar wean writ t: Name, GredwRalft 

lifedisal MAW 

/13)(6)-2 

%01-' i, AN 
CRNA 

SU EONS: 

mom meow - Amrarikauma 

WAMC OP 376 REVISED 
1 Jan 99 

MEDCOM-6Mi0 

:b)(6)-4 
b)(6)-2 

L/Min 
UMin  

3.• 

'U.S. GPO: 2002•729-180140137 
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DOD  15448 

CRYSTALLOID- t LVCD 

COLLOID- 

SYMBOLS: 

BP by cuff 

V 

A 
Heart rate 

• 

Rasp rate 

BP 
transduced) 

1 
T 

TOURNIQUET 

T /I/  

MIES— x-x .  
PR°C0—  

TRIMPFMNIMENVI 
• =1,16114111,10MIMIIII 
KIKIIMMIESZEINERSIE 
IIIIMMIEN 	MUM 

mum" mum 
• 

VC: 

4,'"k•FP. 

1101011MIWINIXIMII 
EMSWAINEWAYAC 

MUMESEEME MIEN 61 EME 
OBE 	11PrIll 

' !--M1 RPM 	EWER= ME 
IMI111110101 531111•1111111MMIIIMMEMIllmomiliimam 

.4...................Z, 

ypoliMINM..:.• 	::: it: 

EST BLOOD LOSS 
URINE - 

• 0 Wenord 
a Warvire 
EI  Wernimi 
El Warmed 

no 
200 

180 

160 

140 

120 

100 

COrciiy‘.  6 (.4,0 

vi tkk4..k.A.24 

,...12.4,■ rook+-1/U6 

. Q-SZ. 
0 WO 

Cod. dopa wdh numb.-&, awraa 
with Mews 

• 

±,. 

BP/Auto C 
BP loth 

CO2 torr 

RES 	 402- 

sP-I15 	KR- 

PROCEDURES and CPT Codes 

PATIENT IDENTIFICATION- TYPad ca-  *Mon snites: NioniX Grade/Raft 
fitealy 

!b)(6)-4  

ANESTHETIC TECHNIQUES:Douai,  &tea twitniqu• undw "mirk: 

teTLA T:ewutztry-dcz...trin- c:r8.--, 3 F
AIRWAY

01'11 	 TGOit  tibtawe.-IrX.r 
SURGEONS: tb)(6)-2 

End 
,  •  11 a 113  

Block T/4 

%Tr 24-c4.- 

r)(6)-2 

CPT, AN 	 WAMC OP 376 REVISED 
CRNA 	 -- -  - -- 	1 Jan 99 

MEDCOM - 6351 

MEDICAL RECORD - ANESTHESIA 

MEDICAL RECORD F\74r 

OX for 
PROMO? 

'U.S. GPO: 2002-729-180/40137 

PAGE 

ANESTHESIA 
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. 	_ 	. 	. 

NSN 7540-00-634-4159 518-124 

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

units) 

• 

DATE REQU ESTED 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

.. 

❑ TYPE AND SCREEN 

15-c. CROSSMATCH 

-- 	• • • 

i) 	1 
 

CRYOPRECIPITATE 

REQUESTING 
--.. A  PHYSICIAN (Pnbt) 	. 

`i 	RED BLOOD CELLS 
;b)(6)-2 

• FRESH FROZEN PLASMA DIAGNOSIS OR OPERATIVE PROCEDURE 

1 hi.Dh - '' 1 .4' 71 
❑ PLATELETS (Pool of 	. units) .. 

❑ (Pool Of - 
I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
•• patient and verified the specimr tube label to be 
correct. 	

(UV) 

❑ Rh IMMUNE GLOBULIN 	• 

❑ OTHER (Specify) • 	.. - • • 	' • 

• • Q 7 . 	3-.(1-1: ° S 

DATE,AND HOUR_REQUIRED 

' 1451; P. 	 — 

VOLUME REQUESTED (!f applicable) 	• • 
.: 	' 	- 

.t44( 
• .• 

. KNOWN.ANTIBODY FORMATION/TRANSFUSION 	• 
.REACT1ON (Speci6r) 

REMARKS :  .. 

	

SIGNATURE OF VERIFIER 	r(„ v: 	: 
( 	I 	1 

4"--) 	

• 	( 
,•,.. 	. 

•.• 	• 

. • :: ,' • 

• . 

:•:":::. 

IF PATIENT IS-FEMALE, IS THERE-HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

• 
DATE VERIFIE6 	. 	4 	1 

 (_..9• 

HEMOLYTIC DISEASE. OE NEWBORN?, 
TIME VERIFIED 

SECTION II PRE-TRANSFUSION TESTING. • 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

UNIT NO:  

(b)(6)-4 

PREVIOUS RECORD CHECK: • 

❑

• 	• . 

	

RECORD 	❑ NO RECORD.: 

SIGNATURE OF PERSON PERFORMING TEST_  • 	. . 
b)(6)-2 

CROSSMATCH NOT REQUIRED-FOR THE COMPONENT REQUESTED 
	

()ATE 

REMARKS: 	6 
 p_ 	 LAI 0 3 

TRANSFUSION NO. 

PATIENT  NO: • 
(b)(6)-4 

DONOR 

ABO 

Rh. 
	O S.  

RECIPIENT 
: • 

Rh 
?Ds 

TEST.INTERPRETATION 

'ANTIBODY SCREEN - . CROSSMATCH 

levtprA:E.  

SECTION III - RECORD OF. TRANSFUSION . 

PRETRANSFUSION. DATA POST-TRANSFUSION'. DATA 

INSPECTED AND ISSUED : BY (Signature). AyouNT..0Npt 

15-0 ML  
TIME/DATE COMPLETED/INTERRUPTED 

1L4c:  • 

ca.3 
IDENTIFICATION 

I have examined the Blood Component container label and this .form and I find, all . 
information identifying the Poritalier'viith• the Intended recipient' matches.  OM' by Item. • r 

 The recipient is the same person named on this Blood Component Transfusion Form and. 
 on the patient identification tag- , 

REACTION 	 TEMPERATURE 	PULE . , 	BLOOD PRESSURE 

.0: NONE  ❑ SUSPECTED. 	, . •  6/Cf 	. , .., 	6 .Le:.). 	
.,,,,,,./. . 5,...5.?„ 

If reaction is sutpected,--IMMEDIATELY: 	 ..- 
. 	. 	 • • 	• 

1. Discontinue -transfusion, treat shock if present, keep Intravenous-line open. 
2: NOtify Phydition-antiransfueion Service. 	 _ 
3. F011oW Trantfusion Reaction Procedures. 	 .. 
4.. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. • 

- (b)(6)-2 

. AT (44 	.:./D,. a.47, 
	

ON. (Date) 

is  VERIFIER (Signature) 
(b)(6)-2 

2nd VERIFIER (Slg,nature) 

:b)(6)-2 

DESCRIPTION OF REACTION 

❑ URTICARIA • ❑ CHILL 	FEVER ❑ PAIN 

El OTHER (Specify) 

cf-r-  -41ti• 
PRETRANSFUSION 

TEMP. I ea 2 '.4;e 	PULSE . 71 	 Bp.  /571  01' 

DATE OF TRANSFUSION 	 TIME STARTED 

7 13:A 	.2) 	 /03 4;  
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or:written entries give: Name-,-Last, fwst7Thicld(k grade:. rank; • 

rate; hospital or medicallacility) • 	•• 

(b)(6)-2 

SEX 

VE 

WARD 

OTHER DIFFICULTIES (Equipment, data, etc:)-  

NO •Q YES (Specify) : 

:b)(6)-4 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSMCMR, ARMR (41 CFR) 201-9.202-1 

Return to Transfusion Service 

DOD 15449 

MEDCOM - 6352 
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DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFICATION 

BED -NO. 

PATIENTADENTIFICATION DATE OF ORDER 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF-PROBLEM ORIENTED MEDICAL RECORD__ 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

DATE OF ORDER 	 TIME OF ORDER .LIST TIME 
ORDER 

NOTED AND 
SIGN 

PATIENT IDENTIFICATION 

1:4(6)-4 	 HOURS 

b)(6)-2 

p)(6)-4 

NURSING UNIT ROOM NO. BED NO. 

	 HOURS 

Hit le-lec. 
10 1-  dZKJA:  

	  0,61)1U ki Cab 
9 WIcf,-; 	•  

DAT, OF ORDER 	 TIME. OF ORDER 	„A  

A-70\ZAOlt/teLtik) 2'0446   VAP )4- 

R-voti\cvvc.-iwv:;PO  
- PO C °  

_114$ IV 10 	 6141 
(N 4-rfirt: 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

N..)tft_ SO mer fip 
NURSING UNIT ROOM NO. 	BED NO, 

b)(6)-2 

Y 

b)(6)-2 

NURSING UNIT ROOM NO. 	BED NO. b)(6)-2 

• DA 1 FAV,";. 4256 REPLACES E 8:114Wite.D.   

MEDCOM - 6353 

' CLINIC/-CORD - DOCTOR'S ORDERs 
For use of thisiorm, see AR 40.66, the proponent agency is OTSG 

DOD 15450 
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gb$1..az) 

PATIENT IDE r'IFICATI ■t" DATE OF ORDER 	 TIME OF ORDER 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIEN/N IDENTIFICATION 
:b)(6)-4 

DATE OF ORDER 	 TIME OF ORDER 

(b)(6)-2 

NURSING UNIT 

b)(6)-2 

NURSING UNIT ROOM. NO. 	BED NO. b)(6)-2 

PATIENT IDENTIFICATION 	 DATE OF ORDER 

IV 

b)(6)-2 

NURSING UNIT ROOM NO. 	BED ND. 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

DA t APRRA 79 4256 REPLACES EDITION OF I JUL 77. WHICH MAY BE USED. 

-77  MEDCOM - 6354 

0 
b)(6)-2 

b)(6)-2 

LIST TIME 
ORDER 

NOTED D 
SIG Oso 0 3 1 .10-4 -c5 	HOU 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

DOD 15451 
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.0ATE 	RDER 	 TIME OF ORDER PATIENT IDENTIFICATION 

NtS oy 	/t/ g )-1/4-p--704k 	 HOURS 

C 	OVA/21,1 b)(6)-2 

DA 1FAOr R 79 4256 REPLACES EDI ION OF 1 JUL 77. WHICH MAY B 

• - 

MEDCOM - 6355 

DATE-OF ORDER 

$-11,-1 03 

-LIST TIME 	• 
ORDER 

NOTED AND 
SIGN 

TIME OF ORDER 

HOURS 

Po in-e.op •  

/yes 6.13-3 04 A  

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION cA, 	DATE OF ORDER TIME OF ORDER 

NURSING UNIT ROOM NO. . BED NO. 

	 HOURS 

NURSING UNIT• ROOM NO. td.  
s Wd  

DA OF ORDER TIME OF ORDER 

BED NO. 

:b)(6)-4 

NURSING UNIT ROOM NO. BED NO. 

b)(6)-2 

PATIENT IDENTIFICATION 

:b)(6)-4 

PATIENT IDENTIFICATION 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

• 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PF(OBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER• IN COLUMN INDICATED BY ARROW BELOW. 
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JcPAT.4701.1r.:R:?.t. 

Mir IE AMIE 
1111 I ME LE 

MEM 1112 
111111111111111111111MIIMI 
111111111ESSENIUMINE 
1111111111111111111M MUM 
111111111111111111 	112 
111111116111EME 
111111111111111111 

• • 
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MEDCOM - 6357 

MENTA710 

IONS S 

.„ 4;::351::;::.iits>,00$0444#4f0S41:. 
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ALLERGIES: Q YES ED NO 

W'\ 0161d0 kt  

PATIENT IDENTIFICATION: 

:b)(6)-4 

'• • 

VERIFY BY WHALING  

ORDER 	CLERK/ 
DATE 	NURSE 

• 
CLINICAL RECORD I 	.1,....teEUTIC DOCUMENTAT

ofth
ION

se 
CARE 	 'CATIONS) 

For use 	is form. e AR 40-407: 
the proponent 	is the Wee of The Suraeon General.  

 INITIAL PROPER COLUMN FOLLOWING EACH ADMINISIRATION 

b)(6)-2 

III 	
')m. . ' 7  ' tr"77174 rallo•)(8)-2  

mo.(17),  r. 0 3 

HR 	 DATE DISPENSED 

il itti4 6-  R94111.,  .. 
.v,, 	,, 	6. 	Jay...* gzalfL.P 	t' 	1.esiggi obt 

Irma" muilmilm-' 7° 	Immalmmiummummin 
MIAIIIIIII 

	

kgad111111111111111.1111111111111M 	 G■111111:111 

	

MI 	 ENVIIIIME 
IEII=11111111111111='MhumrammuoINIIIIIII1111111  

MI  IHIIIIIIIIIIIIIIIIIIIIIIIIIIII 
1  T.4. 11961WW—iiiiiii -zikli ars u.7..m.F.;w44o,r.R.4.1 ,1,..,;;VIMINEN 

MUI1111.111111111111111Miini 
MN i P 'Lib,. n.. • IZIONIMIE11111111111111111111 

SumilEMENIEN11111111E11111 1111111111111111 
1616 0 ren 

1111111111111111111111  

ligamaLing 
ii,'-1.4MLEOLIZEI:311 

e7th:11117S3 X6)-2  172a;i1,1 Takla All 
Or, Prfai7 °?-1  1..'1, 7.11  7 

f0, 	"LA 

4 

PRIMARY DIAGNOSIS: 

eith, G-sh/ 
ADDITIONAL. PAGES IN use 
ED YES r2 NO 

PAGE NO. 	  

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 7 8 9 11 12 13 14 

E 15 16 17 18 19 20 21 22 

N 23 24 01 02 . 03 04 05 06 

DA FORM 4678, 1 FEB 79 
- • 

EDITION OF 1 DEC 77 WILL BE USED U 	EXHAUSTED. . 
• 

USAPA V1.00 

MEDCOM - 6358 

rrirammnmruuo,.,.: n o )(6).2 

rcb)(6)_210-04 --,444,-*,. ,- 	lwimirwmrT4tmumw2ige-wEgulcsimmiggmeltr 
Rigat4i*Aimai.i 

tia.;.,,A __,.7.,otangea..kvitaula.q: Wagiql 

h *0--  atitiiti 

9 L7  E '4,4:1)11"alig.:  WY 	lili'l g •ii■I Wit:. a 0 i;P'2 ' .' .-V  j."V  ' 
riataiiiiimm ,k.': ' ■Ca4liaiii 

97artillir7,15L  IIMF./•••■•riva s......t ir ivil 
Vill=aklil 	TT 4  

ISMEHOMMEMI 	illii 
mmig."a Ai '74.g.7r&tTirieiAt.VjP3,4Sb' ' , ; '.:, ‘ rvs.-tvammil  , 	, trAmisrallemia- 	74-0..,„.,...7-777.", 

1111111111mail „, r. rmrzmrim 
bX8).2 

EFEEMST-Trii 
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Verify by 
Initlitling 

Closet Order 

j4 3 lealt 0 

PROPER couzaf FOLLOWING ADMINSTRAT7ON 

Wpm ISIMMIMAiRiiinImi 

• PRN 
MEDICATION. DOSE. FREQUENCY . TIMFJDATE SED 

1514 

k 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) 

SINGLE ORDER, PilElOPERATIVES 
Data to 

be Given 
Moe to 

• be Ginn 
Time Given Initials 

Date Nurse ., 	.... 
(b)(6)-2  

. . 
• 

PR- MEC\ -G 40PAA (g5brcz\  ?t-, 4-9-ban 41640")  . 1VD14) )  03b  
b)(6)-2 

c)0  

• 

• . 	 . 

USAPA VI .00 • 

MEDCOM - 6359 

b)(6)-2 
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first. 
47557"r"Trilirlillf!al"Mrirra  

any) 

DATE DEPARTMENTISERVICEICUNIC 

b)(8).4 

PREP/  fiiri Dv 

PANTIE 	 les entries give Name - 

❑ HISTORYIPHYSICAL 	 ❑ FLOW CHART 

❑ OTHER EXAMINATION 	0 OTHER rsr.-ar, 
OR EVALUATION 

DIAGNOSTIC STUDIES 

0 TREATMENT 

MtuIC ECORD-SUPPLEMENTAL MEDICAL DATA 
For-i a of t totm. see AR 4046: the- proponent agency is the Office of Tint Surgeon Gen ic 41. 

 

REPORT TITLE 	Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Maur 

- 	. 

Date: 	t 3a-61. 	 Anesthesia Type (Circle)): 	pine! Epidural Drains Airway 
Time In: Isar- , 	 IV S •a •n Nerve Block 	 ' _., Hemovac 

NG 
4i2 

T-tube 
Foley 

TLS 

Nasal 
Oral 
ETT 

Trach 

Other 

Allergies:A lia"1 OW 	ra-  OR Intake: Crystalloid 	 Colloid 
Pre-op V/S: 	 9R Output: UOP 	 EBL 
Procedures: bp 	r,c(va....."f"-/i0 1 	MedslTimes2V :, 	Ai .(- (-....cf- 	y 41% Ver -  fi 	

1.-  A...j sislisCi 	6.1e-3  itrrr 04. 1  

• Pre Op Meds 	History, 
.... 

..... 

Time 
K--  
M 

it. sz.,,  L. , 
I' 
11 1 l- .4;,- -,, ,,.. a 

i,.. it 
 ...... A 
.... 

k.-- p 

..... 

a 

_ 

A I, E4 ‘s, 

• . 

• 

Pacu Intake 

Sa02  gW i 1,E  ii`A' Time Solution Amount Site • B iiii,„,.., 
11111IM 

Infused 

mr-K-
-- 

F102 

Methods 
	 AC 

_. M W' 

c 

(A. 

IC 

M 

6 K 
tn rol. 

1t) t4 
tr\ :Pr  

- 
A 

ilEallift- 
a 00 A 	c, 

240 ' 

220 . X-rays: 	 . Labs: 

. • Post-Anesthesia Recover y...score 

200 Criteria ADM 30' DIC Codes 
Activity 
(2) Moves 4 Extremities 
(i)-1 -2-Extrentliirs---  
(0) Moves 0 Extremities 

. A =Ambu 
 AIRWAY 

BB n. Biow-by 
M =Mask 

180 

160 
Airway 
(2) Cough. Deep breath 
(1)Dyspnea, limited breathing 
(0) Apnea ..2- % 

FT - Face 	. 
Tent • ' 
RA = RoomAir 
 NC =Nasal 140 

• 
Blood Pressure 
(2)SBP =/- 20 of Pm-op 
(1) SBP =/- 20-50 of Pre-op 
(0) SBP Eh 50 of Preop 

J., 9...-- 

Canhula 

VIS 
X =A-line BP 

120 

0 VI 0 e (14  MI 1$ 1:3 

100 106 
Consciousness 
( 	 audible 2) Fully Awake, 
Ming 
(1) Atousable to verbal or pain 

, ' -
Puls

e fP 

TEMP 

/ft a) VIt nrIr [(4 

80 
Comer 
(2)(1) Bastian color a wawa, 

pale, mottled. jaundiced 
(0►  Cyanotic 

.,..., (1...‘  
S = Skin 
0 - Oral .  
A .d Axillary .- 
7 -Tympanic ', 

60 - 

. ID 
40 n 44 4 4?-ci iii %rib qi Circulation (Peds c 5 Years) 

radial  (2) 	Pulse Palpable 
(1) Aidlary palpable. not radial 
(0) Carotid only reliable pulse 

R ..Rectal - 	. 

- 
LOS 	- 
C - Cervical 

--' 
20 

TOTALS: Must be 9 or 
greater to DC.otherwise
needs anesthesia approval for 
DIG. 

8 
_ 

T 22  Thoracic 
L = Lurribar 
S = Sacral 

RR 111-2L7d rt 11 (i iY I$  i P) 
T P„ .  irreatfIrtf* if - 
Time 5)..1" Pagentleaching done; Wound _Care. Pain Management. 
Pain (0-10) (ity4-_, 1 	y • T. C, & DB..' Incentivtirneter, Comfort Measures 	 - 

LOS ,./ Safety: SR up X 2, Falls Precautions. Privacy Maintained 	 . 
11411111We on rev 

MEDCOM - 6360 
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Medication & 
r)nsane 

MEDICATIONS 

Pain Route Pain 
1 -10 

I/E By 
1 -1 0 

Allergies: 
Time 

Range 
Of 

Motion 

NEUROVASC 	LAR 
Sensory P Cap 

Refill 

:b)(6)-2 
tAX 	(147 e- C 1° C-21f' 

Ntr_41) 	ver c- s—tf  
b)(6) -2 

111=11111111=11111 Zia 141111 
VIA I 4- salotrairmrallus 

116,111111ICAIIILIMIllrall0111 

II= Pale, Pk= Pink 

Movement/Sensation: + = present,- = absent Temp:C = Cool, 
W =Warm Pulses: P= Palpable, D =Doppler, A =Absent 
Color: C = Cyanotic, 

Capillary Refill: B =Brisk, S Sluggish 

NURSING NOTES 

/..SA 	1-Trai1 efrr-04  Po I-,  GK.-  
Pc/- ,re 	 y  EPA/ 	c 

p(?c 	 ve s 	 Com:  

DtcIJ( 	54-*a a 14 ef- 

Vo-elDc c--fz,c-h(c  

Fil  

lor 

ILMigrariallraelMV11111.011 

Nil 	  

Time

C  

a 

Adm 

15' 

30' 
45' 

60' 

90' 

DIC 

/e/ 	8.5 ce.„7_,tt 	cy,,,c(b)(6)-2 

 Site 

C 

C  
C 

Nra 01—  ,4,e,T r 
S 5 

.--.-1b)(6)-2 
 V),  

ket.) „..._-/(b)(6)-2 

V 

M(6)-2 	 

15-CO 65 0 :7' 1( 

Dische Cit- e criteria: 
Date:53  'Time: (iat) 	PARS: 
gp:1

,  

	

1.110- T: 	 Sa02:0 
Pain LevAl at INC (0-10): 

	

Intake:  0<-5.0 	Output: 	  
Additional Data: 

Transferred To: 	  
Report Given To:CPtlb)(6)-2 

 Transferred Via-  )%ar4r-  
Transferred By: 
Cleared lAW R 	16. y swrisi ■111.011 

Charge Nurse Signature: 	 

umey Ambulance 

B-3 

C-SECTIONS 

Fund. Height 

Lochia 

Pertpad# 

Fund. Cond. 

Adm 15' 30' 45' 90' 

, 

DIC 

DRESSINGS ;01 

Time Location Type' Drainage 

Adm OCckdi ir- Ki 

30' 0 -6_ usiA, 	.,43v -̀-  
CCc...4„,5(.4.... Z. 60' 

DIC Cit. 
Cicq‘.5  L., 

PACU OUTPUT 

Time 
	

Source. 	Color/Appearance 
	

Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run?' 

WAMC OP 173-E 
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Sa02  

Fi02  

Methods 

240 

220 

200 

180 

40 

20 

160 

140 

120 

100 

80 

60 

, MtUiCAL RE D-SUPPLBAENTALMEDICAL DATA 
Woe of this la 	e AR 413.66; the propane agency a the Office of The Stepan General 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Mare 

Date:  661.4.A 0 3 	Anesthesia Type (Circle)): 	pinal Epidural 
Time In:  	 IV Sedation Nerve Block 
Allergies: 	U et 	OR Intake: Crystalloid  1t00  	Colloid 
Pre-op V/S: 	 OR Output UOP 
Procedures: 	 MedsiTimes: 

Pre Op M ds 	 Histo 

EBL 	00 

Drains 
Hemovac 

NG 
JP 

T- _•e 

TLS 

Airwa 
nasal 
oar 

ETT 
Trach 

Other 

Time Pacu Intake 

Time Solution Amount Site • By Infused 

RR 

T 
Time  
Pain (0-10) 
LOS 

Senec_ LalPit/ 

X-rays: Labs: 

Past-Anesthesia Recovery score 
Criteria ADM 30' DIC Codes 
Activity 
(2) Moves 4 ExtremIties 
(1) Moves 2 Extremities 

AIRWAY 
Ambu 

BB = Blow-by 
M = Mask 
FT 21  Face 
Tent 
RA a' RooinAlt 
NC 	Nasal 
Cannula 

V/S 
X — A-line BP 

=Cuff BP 
= Pulse 

TEMP 
S = Skin 
0 =Oral 	- 
A = Axillary 	•• 
T =Tympanic 
R =Rectal 

LOS 
C = Cervical 
T = Thoracic 
L =Luinbar 
S = Sacral 

Newsy 
(2) Cough. Deep  breath 
(1) Dyspnea. limited breathing 
(0) API= 2 
Blood Pressure 
(2) SBP =/-20 of Pre-op 
(1) SSP 	2050 of Pre-op 
(0) SBP 	50 or Pns-op 

Z 
Consdotisness 
(2) Fully Ay/atm.-audible 
aVing . 
(1)Arousable to verbal or pain 

Color 
(2) Baseirme ceder &appearance 
(1) pale. mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds 4 5 Years) 
(2)radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to ENC. otherwise 
needs anesthesia approval for 
DC, 

f 
Patent teaching done: Wound Care. Pain Management, 
T , 	 DB.. Incentive_ Spirometer, Comfort Measures  
Safety: 	SRup X 2. FA s 'recautions. Privacy Maintained 

tcartmoo as mean 

DATE PREPARED
17—lbx0).  

(.7r/triv  
OEPARTIAENTISERVICEICUNIC 

(-TCU  Sit,cl 03- 	— 
fist, mitle• grade; dare; hospital or medical fealty, 

bX8)-4 

tb)(6)-4 

Name -:kft. 

.5 ❑ HISTORYIPHTSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

DIAGNOSTIC STUDIES 

El TREATMENT  

o FLOW CHART 

❑ OTHER erpraw 

PATIENT'S IDENg 	rnl.w r roll tror lypeu w waw' wines gree: 

  

MEDCOM - 6362 
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NURSING NOTES 

VA/311 143 	 nt,(4  I . a c  n,  Jai(  
p1 	p4- s-ckrd-rone), Stivvt amid 
• iC 4.avitab,p/Lc 	 Pod  

?:■ 01  	 
/516-  PI- 	p4- t-r).  Ii 	qn  

	e-Pv 
1120 124- oppyi 5 •.eye5 ,e-i,1471 a  
1-6pwA. +5  	 L.P.V 

1 1-$11 -- 	ccoxisipi f O vw,rka I frktry-kLias,  

	

-11/WAS'iccienr 	I1 Dir'  
CAti C , I?,)(141- 41) gPlw-cp- or,„teta  

)(6)-2 

tV 

CLAnnAter; gryvv7 012 	113-c 	tfrmir' 
44-11-6t al-  IC I po✓ LK 'ft> h Pi V  

4- 
t. 	• ir ir 	 'AK 	m 	i—*.• 4.1, 

Discharge Criteria: 

B I 40 	13) 11R: 61 RR: IS 
Date: 	05 Time: 1 14(46-1  PARS: 11 

P: 	T: 60 Sa02: 
Pain Level at /C (0-10): 
Intake: 	 Output:  1-2-6Cc-  

Additional ate: 	  
Transferred To:  J  CU../  
Report Given To: C_Pr bx8)-2  
transferred Via: W/C ditff —r.,  Gurney Ambulance 
Transferred By:  
Cleared lAW Recovery Room SOP B-3 

-Charge-Nurse Signature: 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
DcAane 

Route Pain 
1-10 

I/E By 

N UROVASCU • R 
Time Site : Range 

Of 
Motion 

Sensory 
. 

fl Cap 
Refill-- 

Color 

Mm  
174111MMEMIIMI 
reallaN11111717111 

EMEMIIMI11111DIV2656 

4- 
ice- rmfflawaravi 

06.40,,n5ia 
Irriarrin 15' 

3°.  
45' rem .4- 11111111101111M 

r` MilliallriA 60' EINI --/- 
90' nal 1— — LAWAIIIPillifIll 
D/C 

Movement/Sensation: + = present,- =absent Temp:C= Cool, 
W =Warm Pulses: P= Palpable, D = Doppler, A= Absent 
Color: C = Cyanotic, 	. 	 . 

Capillary Refill: B =Brisk, S=SIUggisii 	P= Pale, Pk =Pink 

C-SECTIONS 
Adm 15 30' 60' D/C 

Fund. 'Height 

Lochia 

Peripad# 

Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm 44‘t y,. P1{,P. tAtrg 	.2-37-'---  
fil:E.  v) 
4 e ( 1-4'Ap e OE- 

30' 1-4 GI, 
60' 7-1111/1 
D/C 

PACU OUTPUT 

Time Source Color/Appearance Amount 
12 116-' tt x 	- &WI' • eitok.) /6( cc 
Pie-15" ) ct"vr y Ilea 12Ccr, 

CARDIAC RHYTHM 
. 

Time Rhythm Symptomatic? Rhythm Strip Run? 

OMC NSK 

. 	._ 
WAMC OP 173-E 
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••• 
MtuICAL RECORD-SUPPLEMENTAL MEDICAL DATA 

FIN use of this fens. see AR 40.55; thit proOlosol agency is the Office DIME &rpm Gessrat 

REPORT TITLE  Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Wald 

------ES-----\3" 	a  Date: 	'4 -1 	- 	 Anesthesia Type (Circle)): 	pinal Epidural Drains Airway  
Time In: 	i'-1 k_ei 	 i 	IV 	edation Nerve Block Hemovac 

NG 

 CS 
T-tube 
Foley 

TLS 

Nasal 
Oral 
.Err 
Trach 

Other 

.-1
, co  

Allergies: 	ta.ujiloCi 	OR Intake: Crystalloid  	Colloid 
--k(' OR Output UOP 	SP 	k 	 n• Pre-op V/S: ` \ .\ 	 EBL 	1,t^-■ A■ r i 

 P
r? 

Procedures: 	b\r- 	(1E) ce..i--r-r- 	Meds/Times: 	C.:\ s." ex i-e.--kt•••■ 	\ 1,• `...\ 

Pre Op Meds 	

A.. 
F Historx. 	 . 

Time 
E 

T9711  E yL 

17
7

  

(71.17  Pacu intake 
Sa02 8- Al ' _ :it • Time Solution Amount Site • By Infused 

Fi02 	-44-. 5 .1 $ 
(115.  1\1S /- .=_....&e10....-FAS42  

Methods „ 

TR1  19 , .." \.5.' A • 
240 I 

. 	 

220 . X-rays: 	 . Labs: 

Post-Anesthesia ecovery_score 

200 
,...■ 

,------- Crater 1 ADM 30' 	T-  DJC - - Codes , 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 	• 
(0) Moves 0 Extremities 

AIRWAY 
A = Ambu 
BB -• BloWlf 
M = Mask 

180 

160 
Airway 

(i) Oyspnea. Smiled bleating 
(0) Apnea 

(2) Cou gh, Deep breath FT - Face 
Tent 
RA = RoomAir 
NC = Nasal 

140 

A / \ - • 
(2) SBP sii- 20 of Pre-op 
0) SBP 4- 20-50 of Pre-op 
(0)313P =A ao or Pre-op 

Blood P ressure 
Cannula 

VIS 	•:. . 
X =A-line BP 

120 A A 
' f‘,A A 

100 Consciousness 
(2) Fully Awake, audible 
Ming 
(1) Arousable to verbal or pain 

' = Cuff BP 
. Oulse 

TEMP 
80 " 0 0 

Li y,k//i-72t 
" Color 

(2)Useless color & appearance 
(1) pale. mottled. jaundiced 
(0) CYa00110 

S =  
0 =

Skin - 
Oral 

A 02 Axillary 	• • 
T iiTy.mpanic - 

60 ' 
\ / 

40 Circulation (Peds c 5 Years) 
(2) radial Pulse Palpable 
(1) Artillery palpable, riot 
(0) 	 PM 

R = Rectal - 
.. 

LOS . 	. 
C• Cervical 

20 

TOTALS: Must tie 9 or 
greater to 0/C. othenvisa 
iiiieciralwrsthesiireppierslifor 
DIC.  

T = Thoracic 
L 	Luinbar 
S = Sacral 

RR ILI 11- 1V' k1 IL IV „...------ 

T 	Of.  7r  / ( ( 
/'- 

Time Patient teaching done: Wound Care. Pain Management, 	 • 
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures 	 — 	- 
LOS Sa ety: SR up X 2. Falls Precautions. Privacy Maintained 

14011111109 pp Meal/ 

DEPARTMENTISERVICEICUMC 	 DATE 

Name 	-last 

(3 HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

DIAGNOSTIC STUDIES 

❑ TREATMENT 

FLOW CHART 

OTHER &raw 

 

roe srn eV • 	. 	. 

   

    

      

    

/ 47A0V 
`11 HUB 'S iDENTIFICATIO1 (For typed or wawa woes give: 

firs& middle; grade date; barpital or medico/ faddy' 

, 	b)(6)4 
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CARDIAC RHYTHM 

Rhythm SyMpbxnatic? ,..RhyttA-Strip Run? Time 

iJ  

\V.  

(;) lirrNoTr-- 

\D  • 	'e2_ cts.  

-7esk''scct\t' 	c 2v'\ Vit\  

`fie 

V se-- k)\•c7e1/41z71.c--  

\MAO- \ U Vv-P'-k 

 

   

1 \Ye."-•-- 

8C-0 	 e-r-xecYti  
e 	c. e-k4S C-LLS.c,  

levt-so 

bX02 

	  _ 

bx02 

Discharge Criteria: 
Date: 	°3 	 6)  VI Time: 	PARS: ( 
BP: KO? 	HR: 67cf RR: f Z  Sa02: 9 c7 
Pain Level at D/C (0-10): 1 1( 0 
Intake:  . -610 	VI putout: 
Additional Data: 	  
Transferred To:_____.\-C.—\AJ 

 Report Given To:  (1)17r 
 Transferred Via: c;l7filizr----diffney-j—"° Ambulance 

Transferred By: 
Cleared lAW Recovery Rpsr snP n-f4 

	

Charge Nurse Signature< 	

Allergies: 
MEDICATIONS 

NURSING NOTES 

Medication & 
Dncanc. 

MSA 
S 

11.5S 

N UROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P Cap 
Refill 

T Color 

. Adm  -'\-- A- I voc-- NC ' 
15' --''' 
30' 
45' • 

60' 

90' 

D/C 

Movement/Sensation: + = present,- = absent Temp: C = Cool, 
W =Warm Pulses: P =Palpable, D =Doppler, A = Absent 
Color: C= Cyanotic, 	 . 

Capillary Fibrin: B = Brisk, S=S uggish 	P = Pale, Pk =Pink 

--...._ 	 C-SECTIONS 
Adm 15' 30' 45' 90' D/C 

Fund. Height "--...... 

Lochla 

Feripada 

Fund. Cond. 
.. 

 

DRESSINGS 

Time Location Type Drainage 

Adm V-A1lM1111 Pa a c_:); _3_ 
30' "AMIE vtt.5., s c._ 
60' 

. _ .. .... 
D/C • • .'------ 

WAMC OP 173-E 

Time Pain Route Pain 
1-to  

.10-2 

xeri
Grit-'  

By \ce 

t,.) 1 a_ \ A\c_r" Q.,  cApe., 

Nrs—k,r-k"\r= 

00_  

ve 

-1111 	56  
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1. 	REPORTING 1/ITF • 2. 	FRE I.. 	:SDN ADMISSION AND CODING INFORMATION 

For use of this font% see AR 40-400; the propellant agency is OTSG 
1 	I 2 14 5 7 8 (states 

Country 
Cap./ :b)(3)-1 

Z 

3. 	REGISTER NUMBER 
(b)(6)-4 

 Rasf„ MiddlelaRiaq 	 , 4. 	PAY GRADE 5. 	SEX 
(b)(6)-4 

16 17 18 9 10 	I 11 12 	I 13 14 15 
(b)(6)-4 

M 
I 
5. 	DATE OF BIRTH (YYVYMMDDI 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

. 10 31 19 20 21 22 23 24 25 26 27 	. 28 

10. 	LENGTH OF SERVICE ETR 

NSA  
11. 	FMP 

. 

12. 	SOCIAL SECURITY NUMBER 

' 35 36 37 	I 38 39 40 41 	I 42 43 44 45 32 33 34 

1 

ORGANIZATION /AUive Duty M/y) 

N/A 

13 	MARRAL STATUS HOUR OF 

ADMISSION 

BRANCH I CORPS 

46 

14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 16. 	ZIP CODE OF RESIDENCE 

53 54 55 58 57 58 59 60 61 50 51 52 

'''''*)  

47 48 49 

cd— 3 (0 0 e 
17. 	UNIT LOCATION (Sbte or 18 	MOS 19. 	TRAUMA PRIV. ADMISSION 

YEAR 
NO IL< 82 63 

Country Code) 

7. 
20. SOURCE OF ADMISSION! AUTHORITY FOR 

ADMISSION 

WARD 
1CW 

NAMEIRELATiONSHIP OPEMERGENCY ADDRE SSEE 

72 
ADDRESS DF EMERGENCY ADDRESSEE 	 ode ZIP Code) 

0 
NAMF ANO I OCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER QF EMERGENCY ADDRE SSEE 

(b)(3)-1  

21. 	TYPE DF DISPOSIFION 22 	MTF TRANSFERRED TO 23. 	DATE OF DISPO SITION (YYYYMMOD) 

81 82 83 84 85 86 87 88 75 78 77 78 79 BO 73 74 

3 0 7 1 3 

20. 	CLINICSVC•AOMITTING 25. 	MTF TRANSFERRED FROM 2B 	DATE THIS ADM ISS ION (Y YYMM00) 

99 100 101 102 103 104 105 106 93 94 95 98 97 98 89 90 91 92 

3 0 7 0 5 c...........- 	 A E A A 
27. 	LOCATION OF OCCURRENCE 2& 	MTF OF INITIAL ADMISSION 29. 	DATE INRIAL A DMISSION (Y Y Y YMMOD) 

115 116 117 118 119 120 121 122 109 110 111 112 113 114 107 108 
(Baffle Casually Only) 

FOR LOC 	USE 

DX: 	• I 	IPL 	' ',' • ' - 

• 

PP .  . ='!..”' s!' 	• 	t 	• 	- 	- 
■ 

b% irt 	l 	1 rq 0fttrn9 

epoc... 	(a 

Oe\°-S 

(3 
..? 	0  2.  K , 	it . As ► AI .0 _ 1 

..' , WAV.Zirirkit 	11, b)(6)-2 
ADMITTING OFFICER (Signature, as 	• 

:b)(6)-2 
' 

b)(6)-2 

OA FORM 2085, MAR 2000 - • • 	 EDITION OF MASONS OBSOLETE 
	

tiSAPAYI.OG 

MEDCOM - 6366 
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ASSENT SICK DAYS 

0 I k  

OTHER DAYS 

0 

BED DAYS SUPPLEMENTAL 
CARE DAYS 

(b)(3)-1 

• • • . 	PATIENT TREATMENT RECORD COVER SHEL 
-Lor use of this form, see AR 40-400; the proponent agency is OTSG 

b)(6)-4 
b)(6)-4 

REGISTER NUMBER 	2. 	NAME tag. NIL MG 
ADMISSION REMARKS GRADE 

NO 
S. 	ETS 

NO 

b. 	AGE 

	

UNK 	• UNK 
12. 	UN 

99 
15. 	FLYING 	 ie. 	RATING/ 	17. 	DEPT./ STATUS 	 DSO 	 BEN 

NO 	 K78 
21. 	SOURCE OF MILOSSIONMUTHORITY FOR ADMISSION 

DIRECT FROM ER 

24. 	NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 

NO 
27.. ADDRESS OF EMERGENCY ADDRESSEE PAW& 2M Code) 

NO 

LENGTH OF SVC 

NO 
IT 	ORGANIZATION 

NO 
19. 	LACMJP 

HOURS DF 
ADAMSON 

0035 

	

25. 	TYPE DISPOSITION 

EVAC 

	

270. 	TELEPHONE NO. 

SEX 

M 
11. 	FLIP 

EL 	RACE 	 r MON 

t 
	

BRANCHECORPS 

NO 

NO 
10. 	PREVIOUS 

ADMISSION 

14. 	WARD 

OR/ICU 
TYPE CASE 

BI 
23. 	CLINIC SERVICE 

ABAA 
DATE OF DISPOSMON 

08 JUL 03 
28. 	DATE OF THIS 

ADMISSION 

NO 08 JUL 03 29. 	NAME AND LOCATgtN nE uFfir 1. TREATMENT FACILITY 
;b)(3) - 1 

31. 	SELECTED ADMINISTRATIVE DATA 

33. 	CAUSE OF INJURY 

GUN SHOT WOUNDS 

;X: °GIRSIMOIAngasrbf■MCSIBLE AND RIGHT THIGH 

35. Total Days This Facility 

. 	DATE OF INTIAL 
ADMISSION 

32. 	UNITS OF WHOLE BLOOD/ 
COMPONENT TRANSFUSED 

ED chick if Contirued an Ravens 

ADMITTING OFFICER 

DR. (b)(6)-2 

BED DAYS SUPPLEMENTAL 
CARE DAYS 

0 I 
38. Total Days All Facilites 

CONY. LV/COOP 
CARE DAYS 

0 

ABSENT SICK9AYS 	14 	OTHER 
b)(6)-2 

SIGMA 1 
(b)(6)-2 CAL, LTC, MC 
DA FORM 3647, MAY 79 

EDITION 	7015 assamie 

MEDCOM - 6367  

NCOIC PAD 
b)(6)-2 

USAPPC VI. 10 

DOD 15464 

YS 

0 

COW. LIICOOP 
CARE DAYS 

0 

b)(6)-2 

TOTAL SICK DAYS 

TOTAL SICK DAYS 

1 

ACLU-RDI 1330 p.251



• ABBREWATED MEDICAL RECORD 
Standard Form US 

GENERAL SERVICES ADMINISTRATION AND 
INTERMENCY COMMITTEE ON MEDICAL 

FIRMA 
RECORDS 

(41 CFR) 201-45.505 
OCTOBER 1975 539-106 

13)(6)-4  

ti 

MEDICAL RECORD-1 

 

— ABBREVIATED MEDICAL RECORD 
PERTINENT HISTORY, CHIEF COMPLAINT. AND CONDITION ON ADMISSION MA, dote of adnarates 

-1 10 	(Il, 4 sf,„.> P4a OCc.f 	 2,ti 0 PJB' 	- 

-&-A. trio ta-wh:i— 	 CO-ci 	r  6.4 

ppS 	
Fas, 	.~4.3-t•••••if 

f 	 ci4 

Litv 

PHYSICAL EXAMINATION 

130/11A 	',bp 

(41, 	14 	./''/„' 	Pt .44-4" 

cl,-„1- 	 (A) A-A-4-- 	es-11.4 

6 

PROGRESS ( hoter date of disagree and final &smash 

,041,-.WA-vi .4--  
3X3)-1 

PA 

p 	 Y  

DATE 	 IDENTIFICATION NO. 

C#Cri-nriC" i004 (For typed or waitron 'orris iv. Ham. Ws. that. 
rniddlot gado: date; hospital or medical 'stratify) 

ION 

WARD NO. REGISTER NO. 

y( 

MEDCOM - 6368 
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MEDICAL RECORD PROGRESS NOTES 

  

DATE _ 

7 ( l03 '0 Is LAcv,eyi 	.c A„,,-../  

- 30 ,0 	-5-er-EI, 	c) ) 	sae 	Cr-C L'`) 	-i 	-(-2r.1.2- 	At.,4 	f' Ct4  '1". 	t-C:  '''- , — 1 

0  . ho Li ..k.,)  :13)(3)-1  
swklklit 	etA(.-jyr( 	1.,,ALANA 	c.4.4....c 	(52-c= 	e 	,-(c..tx 	-tyx,i-Le 	,_,,..3  

e i,,,Q.A.. 	,,,A. 	U 	(4,0A-( 	,L1. 5 ,1  tui .... 	hc 	.>(..,,..,-, 	Aire_4,f. (t t..., i  iv  (b)(3)-1 

\et.Vst_ i  vete, 	/ ..e.At 4.4 11 ' 	■ 	 1 1 	4:1• ,4 	4..› 	tiut.A. 	vievi. J.1 ("•t.. 

, 	.....— 
UNC V4441  eviii( 	iyuPAA Ai 	k A l (4,,,, 	+. 	06, .2..,.--1,tvi.1-, 	a ,,A 	tot..i...L..../  

5 iv/ e e.,,t 	y 	ti, e , 4.. •••••4 +1 41 	1-1A-4AV., 	7- -c> 	c..,■1..,c. ,A-,z 	r_.k" , ,;,, 	s, 

kis vA. :171., 	,,,,\•- , A 	4• 	LI, 	,,,,..5 )--va,L, 	,,,V1.- 	A "0 1  i. c"--,( 	90.-. 	Ci.-)----- 	q., 

,..st.,_ 	1 	w-/.......11 to t-A. 	C4) 	wt.IA. 	 a( 1 04,CLI 	1-0,4- 	 (....o--Cisc- LA li 	( 

raw t,., 5/ 	...,4....c,i • 17 1-4- 	"Iv. 	Gi,(A. a i 	,r, Id- 1-- 	ni- 01-0. 	vie, ,..e. -irvi...,,, 	D ot,.. 

ko 	..;-,....fki 	& -r. grftc...i.t. 	L.P.  kl- 	41.A: r 	"7- *  04 ae-e.1 	trAt, 	(Iv t ipt-s-1_,- 	cc,-."...6,■.17  

e t-LTA 	6( ■.,- 	ccs 	A'Al b 	cosot 	,1-0,:i.--14A 	et.. h iv. -I 	,:-, 	7-c. (. 	k •-•.l 	6-0.1 -,-"4  -I 

64, vt 	,,,, h. 	0 i  . 1(b)(6)-2 
tiA'11> 	.oe :11 	e ...,t .1.11. I, -1-) (4,1- 	I- 1*3)1  

• 	?"1 (? h>‘ C,,,i(1...-4- 	w-szikr 	c.,,,-4., 	-. 	(AL- e. 	‘ r 	1 	I. 	-2-r.u ,"-A-A l∎ 	.1," —.) t i, ct  `b 

a-1-1+ 	• 	/11-.?.4-ilt , . 	l 	te r 	OP 	• 	ck: k pi 	 6 ,1) .-.y 	L..) 	I  q3, 1' 

/0,-,.% 	r-, 1....-t. e.4 	,i elZ1)< 	7,,x. cf.( 	OP- 	-4... il=  F71 	.3 4-7.)to 

f  e00.-, 	fi „,- 	,,,l, 	33 7 	0 /s6 j it . 	L.L.,-A 	A-c.,- I 	A-..- 	T 	..-,: -- 

titi..(., 
b)(6)-2 

(Continue on reverse side) 
PATIENTS IDENTIFICATION (For typed or written entries give: Name - last, fast, middle: 

etude; rank rete: hospital or medical facility) 
REGISTER NO. WARD NO. 

 

PROGRESS NOTES 

Medical Record 

STANDARD FORM 509 (REV. 7.91) 
Prescribed by GSAACMR. FIRMR 141 

CFR) • USAPPC V1.00 

:b)(6)-4 

MEDCOM - 6369 

DOD 15466 
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MEDICAL RECORD 

AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

-DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)  

Cj
(b)(3)

t.e t— 0 3 
-1 

0-(3---yr_40•170 - 	A/c)Fts-: 

TIME: 2.-772-  

: 0 ‘-5-4., 	-4. 	A-Pfr-r-- G 	-->. 0 zh..~,..!-‘4 	e-id.ii 

: 

	

)
Cts 	5-54`) 	de 	°-3•2 "4 	744,-;0 4  • ( /VW "sikez7 	4- 4-eigt  

	

03 	6S4g) 	. (63 	,-1-'''''" 	4- 	(,4,----A,-....e) B/P: 

MED: 
-74--Acieludicier-  ... 	41111 	2,7-ever 	2 	".,-,....,__,..,4 	eivt_ef,___7‘;,..,. 

,ee..s...c..,4-.......y ocr,‘,....,_...K.L.,,,,,.... 	(6e.....,,,,/ 4, 4.,  . 
• ALLER: • CIP 	rfi--,9--L.,ef-&-z,  ,5,- r-01.7 	ar A., 	- 	mee.revl 

CD 	/1-i) 	10 	Ze, 	6.--r4✓ 	2 	 ,./Filf 

LMP: 
, 

Gr /Z efe-p../S :- 
(b)(6)-2 	L;b)(6)-2 (b)(6)-2 

-2 

c/g Z-- -' 	5- 1; 	4  c-  TOB: 

Z.--1",  r • -.A 	• 	2, o'W c c,... 	 , ',CC c 

gToH: 
r 

• 7e'1-ey 	-74 

771..vr-entez).57-79.--i 

PMHx: 
,., 

(_"0/1/1-r 4,-170 /1-c 
p 

■ -# 	

(b)(6)-2 

PSH: 
gir-  / 	4""AP74111, 	0 	-, Ar7 

• ' Patient received instructions regarding 	 / 
bx6)-2 

Ftvfilx: diagnosis, plan of care, medications, 	 Awa- 	A c 
follow-up, andAterlaalizes understanding. 

. ' 	Initials: m 3)-1  

WrICPITAI 1111 RACrfir•At rAr. ■ 111-st STATUS 	 • DEPART./SERVICE. 
ARMY 

RECORDS MAINTAINED AT 
D.A.S. 

(b)(3)-1 

SPONSOR'S NAME , 	: . SSN/ID NO. 	• RELATIONSHIP TO•SPONSOR 
b)(6)-2 

PATIENT:SIDENTIFICATION: ',Foe typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; 	1 
..- . • , 	- 	. Date of Birth; flank/Graded 

REGISTER NO 

-.•• 
NAMg•AND RANK: 

SSN: 	- 

DQB: 

   

"--1_6-  46-9/ 4 1.1  

UNIT AND UNIT PHONEf 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 IREV. 6 - 971 
Prescribed by GSA/ICMR 
FII MR (41 CFR) 201-9.202-1 	USAPA V2.00 

  

MEDCOM - 6370 
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T—*  

-cr. 	cf-r-,y. 

ucce.(,A.,/ 	a4 	Ahi 

e4IL ko. 	iAaL,E) 

b)(6)-2 

  

MEDCOM - 6371 
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NSN 7540-00-634-4175 	 • AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I .. 	
CHRONOLOGICAL RECORD OF MEDICAL CARE  ... 

DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entryl 

1/IAL 63 —sr— —P—rM 01 	ill_ 	• 	---- 	3 	Ibb 	 _ 
tprj 

05a) I3d-Aou 	. (0 	-3 b 	I 06 	. 

6 lo) 	16 /121 	73 	9-9-, 	16 6  
1)16 	151 /1/ 	8. 5 	Ii 	io 0 
Filo 	isi ifiq 	rIg" 	94) 	to 0 
015 	viglyg 	lot 	14 	16 b 

)194 

AirEks —RUFR-PD 
1 4JvCA-P---- 1 

..e-FANCLS irCC. 
5 Oa-11T_ 

. 	 . 

EIACIr,rn I no kIl=r)lr, I caro ITV STATUS DEPART./SERVICE RECORDS MAINTAINED AT 
:b)(3)-1 

SPONSOR'S SSNRD NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: nffor otypaeigh orRwrittenree:etriles, give: Name - last, first, middle; ID No or SSN;• Sex; REGISTER NO. WARD NO. 

:b)(6)-4 
1 CHRONOLOGICAL RECORD OF MEDICAL CARE 

Medical Record 
STANDARD FORM 600 (REV. 0-97) 
Prescribed by GSA/ICMR 
FIRM; ' 4 1 CFR) 201-9.202-1 

MEDCOM - 6372 

DOD 15469 
ACLU-RDI 1330 p.256



PROGRESS NOTES MEDICAL RECORD 

es,gZ 

ri-ttrw4( 

b)(6)-2 b)(6)-2 

b)(6)-2 

1/7-77avo-t-e 

b)(6)-2 

if lid 
PATIENT'S IDENTIFICATION (For t /11 	written en 

grade; rank; ram; hasp 

b)(6)-2 

v.: Name - last, first middle; 
medical fealty) 

(b)(6)-4  PROGRESS NOTES 

Medical Record 

STANDARD FORM 509 1REV. 7-911 
Prescribed by GSA/ICMR. FIRMR 141 
CPR) USAPPC V1.00 

 

MEDCOM - 6373 
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.. 	 • 

PROGRESS NOTES 

C. 	b-62-1  
t4„,e:„cea.i.ect4  

b)(6)-2 
A — 

rk )10-/ ey4  

41.7-41.1 .M...85/516.4 PT VINIF PP. . 	 i1 9 1SPO24A. NIBP791/50_1711 	 . 
cn 	II 	

• 	I. 	 L  

11  
\ —;;Ai 

PFCB DISPPY pH. 

• 5170 

	 rka-uplAvv 

. 	_ 

._,Z, - 	0 .414  ' . 	43.9)..a 	, 	i • 	• 	, 	. , 	, 	CPT 

cip,L60425 (h--ct,em,a(ccA-Gati  4phy-c4)--- 

,b)(6)-2 

— 

\ 
	

/evo 

	 1 	 &I2-F u-,Q.. ah- --4 .0. 	dU 	4,-4244A1-01  3 	4„24-A_VI 
/'91- 

•• 

	 MAA/AirniAA--- 	t 	e441-ve 	 0.......  0 i- , 0 e4...6.. rt-4-,_1544---  

.,,,,t*?,.,6-e 	.rie,1 	lisz_ 

	 5ZY1D U 	vi—  / C" e C--• tfA/PtA 	_ trz, -,+-  c■.--..— t 	  / CrA Crg--, 	— 

9S° 
2 	 

a r 

. 
. 	_ 

. 	. 

--. . 

. 	. 
• 

,,-..netart enou xna 1111FV 7.411 RACK 
USAPPC V1.00 

  

MEDCOM - 6374 

  

     

66   4  _0 lt ; str,ti f1/49.4,„.._   

/67-A7  

A411.,4)  

3 

lie 
- • . 

r.J 

DOD 15471 
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MEDICAL RECORD 
	

PROGRESS NOTES 

-DATE . ..  

118/b3  1\11\1  : 	Pt 	tuel.vz.d. 	rai_re, cot 	94±6),.G,c .-(14k- 	b"--05C). 	Labs .su4 

65-2s)  vv h4 ; 	-7 1( t33 	.r) 	. u-Yie . 	I C;;'-.,.) 	T4 	Rel. 	FFP Ockx-(A__ 1 	 1  

4346, 	cim.e .1 	P. 	1,16", 	C_62_ LI-(4-.S, 	- bi  161, 	1-Ims 20 

ge 	• 	n 	■• o 	• Ag'. 	. 1..rEvn 	1: 	-,. 	• 	i 	S2 	• 	4 

	

- 	 ■ 
di Ilia.. 

Ci-)Tift 
b)(6).2 

S ea . 1D 	• 	, _ ... 	 6--42,4 	be  
. 	. 	. 

oco30 yropt.,4 \ f--54-1v peck, 	0 	Po), 	(n- -Are f v-1 &Lin !-Q.eur-,  , 

U.Lie_ ek "<.- 	t...aar- 	NM. • 	 eDI e 	1 rriprov:e ok- "c. "--- 	be)(vs, 
1 

. 

RozLeAAA 	a,, 	t. 6 py• 90461 	.rrt oo c n 	am . et" ok. 	.e) . , 
po,c-z5  t 	rvs4-ct (-led, 	ci,t- 	112 	c-c 	_ 	12.5.  m c- I 	I I -1,  II n -, -- / b)(6)-2 

CO 	' 	11,■..• 	••_A 	I  416 	' 	i  ' 	la 	P 

71 e2, 1 0 A A-Re-, 	!nor h&c.* 0 4 	f 4 	-7. 315 1 	Co?, 	..S, 	'%D.7 	1a: 

b -"- --3 o 
. 	.... 	. 

-vv.' b 	QC) W. 	'Tri e.,‘-‘ 	ro r-e_ 	(AX,IN IL . 	rri-lz;e1 a.J‘4.tsz.. 	c; rr-LcuANV 3 

lot o 	 aka t tr.e. 	5 or__ ALA),-.20,- 	or\A_ - --g-r-  0 . In as 
b)(6)-2 Cert n 

11 22) 1D3 PUStaU3 A-7) 	0 	LE 	n.okeok rip 	Vajz_ usl,k`f- -.\-K,,,,, 

08.*So OE 	F.0_04- cDoc 	4-7, tea,. 	Raast- rvo4- Ta, if  u, 
5), 	i-c- 	riti,poir „,(2_,9 , 	vv:Nott, A 	ecweatae., 	i?. 

►  

bn. 	eC0(3-00-4-  . 	Orkiqc,  11A0 	0 i oo•r-e 	tJot l.l 	Yvi-oli,LA-cyr- 
b)(6)-2 

(Pi? ell  
r/03 Fc 
	n-• 	i  

ra cAc#A- 	°LAI 	A 'ect 1:-t 	Irv) o is . 	e-o tAx_4.04--'--E- 	lf-) ry‘ 

/ COD Pro)ok-T, \ . 	IS 	Fez ear- (clock 	f!mi„Aoiii---t  . 	• (b)(6)-2  

(Continue on reverse side) 
PATIENT'S IDENTIFICATION ;For typed or wfirfis, .nS*s  VW: Name - last first middles 

grade; rank; ram hospital or medical facility, 
REGISTER NO. WARD NO. 

 

PROGRESS NOTES 

Medical Record 

STANDARD FORM 509 IREV. 7.91) 
Prescribed by GSA/ICMR. FIRMR 141 
CFR) USAPPC V1.00 :b)(6)-4  
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1 
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R? 

NO 

Z ASSESSME /DIAGNOSIS 1  

4 L.,/ 	0.  , Awl

a C lv . D-.414-V6"4  
tP4 

C°1"'"
-f" `.1/a 

st.hmi x74,4.: 
9/9.73,;  

puff-4. 5r  
, 

   

I 

 

070 
23 

558-103 	 (See Instructions on Back of this Sheet) NSN 7540-01-075-3786 
vor ONT 

EMERGENCY CARE AND TREATMENT b)(3)-1
RACKI, ,f1,-11 IT% 

 

(Medical Record) 

LOG NUMBER 

 

ARRIVAL  

DATE TIME 

DA MONTH Y 

 17 0 JUL. Y(6 ° 4  

TRANSPORTATION 	I nL 	 telc.r4 tvre -ot. (tetanus urtmun- 
(Attach care enroute sheet) 	 wation and other data) 

ni PRIVATE 
VEHICLE 	AMBULANCE 

EPTHER (Specify) 

HISTORY OBTAINED FROM 

PATI ENT Ei  OTHER (Specify) 

ALLERGIES 

HOME TELE. NO. (Inc. area code) 

NA  

PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) 

CHIEF 

TIME 

BP 

PULSE 

RESP. 

TEMP. 

WT. (Child) 

OMPLAINT(S) (Include symPtom(s), 

iL All / 	 A „ DESCRI 	1) Sit 	Hue data (Pertinent History); (21 Objective data 
, 

temittniffem 
nztoma- 
ranoromiti 
snumprampsy 
Ems 

CATEGORY (See reverse)  

oration) 

(Examination - include results of tests and x-rays); (3)  Assent (Diagno- TIINAS
I6E7/ PROVIDER 

ate); (g) Plan (Treatment/Procedures - include medication given and follow-up) 	r)  

)UM 	15Z ,V1 	 Le l--- cr.(' LL( -Pmwt 

VITAL SIGNS 

Ob 

SS =L TH 

0 YES 

alAks±-  
oLis 	 ch-km 

EMERGENT 

14-i-A4 1- I- lVF 
: /IA 

NON-URGENT 

URGENT , Pc 
	30y,r ylEptv 	5* AS 4'3 forks 

-Y445 a5 1,05 	a fraym,  
o 	ws .rir-1/1/cie 'Me"' A PC7  D Lhntri g- 

ORDERS 	•INITS.. TIME 

MINA 
filffieff=130 

DISPOSITION (Check all that apply) 
HOME 	 !FULL DUTY 

QUARTERS 

1. 24 Hrs. 	148 Hrs. : 1 '172 Hrs. 

MODIFIED DUTY UNTIL: 
DAY MONTH YEAR 

0 1 Rio 	1414)-4 a il q t5 sio0/4 . /Iv rsh-e-- .M14141rt 	
Vt/ICti 11"14"4/2IDA-k 

: I &a • -p 	1) -6AL Et•rt 
pe,i,A71 	?el 

corrArN9D 
kti, 0 gl.s avf 

1#,141,9 A_ 4-4c 0--cialt i 

 104 r 	4' rAtfi; 

LIJ I • peg) 

  

REFERRED TO (Indicate clinic) 

TODAY. 

72 HOURS 
ADMIT. TO HOSP. UNIT/SERVICE 

CONDITION UPON RELEASE  

hypp ieilia4 	5-° "%ot< i' mpretAll 
Leve l 

EMERGENCY 

ROUTINE 

IMPROVED I 	I UNCHANGED 

DETERIORATED  WM-2  

TIME OF RELEASE: 40 I 

PATIENT'S IDENTIFICATION  (iechanical imprint) 
FOR WRITTEN ENTRIES GIVE: Name - last, first, middle; 
SSN; DOB, service status, name and relation of sponsor or next 
of kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-
MENT RECORD). 

(b)(13}4 

507, IF NEEDED) 
S ID STAMP  

	

03 	 
IN 	 nclude medications ordered, any limitation, and follow-up 
Plans 

(bX03)-2 

la o 
STANDARD FORM 558 (Rev. 6-82) 
Prescribed by GSA and ICMR 

DOD 15473 

FRAFFICIFINCV (*Aar Alum EATmEry 

MEDCOM - 6376 
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510-1:12' 
	

NSN 7540-00-634-4123 

MEDICAL RECORD NURSING NOTES 
(Sign all notes)  

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated . 	. 	 . A.M. P.M. 

1 4 ) 0 -1-44----  1\-16kt-' . 	 _.... . 
p,A)t-Lk,,,, rt=,..„t („4„/ 	,‘„,c,,)- 

5 , Vint,i),-A- 	arA.- 

1 pl,A. 4 t, r2— 	1 ,,, igi 4. 	•w 	r-so 

i;:y5 L. -,_ 	.7 /s 	4-- 

1 J - ;4.(A. DNA  

0 	1 	A-4"....,, 	c. 	D 	C..... (.......) ,-...,<, 

(9 	14 	 1 A r i4„4,......4- 
- b)(6)-2 

\AA< iftIV‘i9 IN, 

(Continue on reverse side) 
PATIENT'S IDENTIFICATION (For typed or written en rias give: Name—last, first, middle; grade; rank; rate; 

hospital or medical few Ay) 
' REGISTER NO. WARD NO. 

_ . 
NURSING NOTES 

Medical -Record 

STANDARD FORM 510 (REV. 7-91) 
Prescribed by GSAACMR, FIRMR (41 CFR) 201-9.202-1 

  

MEDCOM - 6377 
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• 

	

; . 	:4 	' :li i. 	t 	' ' , ^ L 

	

. 	, 	 z, 	. , „ . , , 	,,i,. 	. .110 .̀• 	Wit.,i" * .-...-. 	INTRAOPERATN-..: DOCUMENT 

	

es 	;..! 	:, 	.c;„,(--. , 	IG;., 	- 	, 	7r....i, 	For use of this form, see AR 40-88, the proponent agency is the office of The Surgeon General. 

6* 6 	T " 	ptg. .04DPEFIAT 	
MO -1- 1,... 

' 	 :1-1/1eia 
.b• 'DATE.' ._ 	. • 	 ' TIM 	PATIENT ARRIVED IN SUITE 

cl,o3e7e5 

2. PATIENT IDENTIFIED, RECORD  

VERIFIED BY 	
/ 

 

REVIEWED AND PROCEDURE 

4. PATIENT IN OOM 	 -7/ 
TIME 	a / co 	NUMBER 

5. PREOPERATIVE EMOTIONAL S ATUS 

• CALM 	■ ANXIOUS 	❑ EXCITED 	N CRYING 	■ ANGRY 	■ WITHDRAWN 	❑ OTHER (Specify' 

COMMENTS: 
Ped-klud 	 _ • 

	 • 
6. NURSING PERSONNEL 

ASSIGNED. 

SCRUB 
R 

",b)(6)-2 

RELIEF 

c  

b)(6)-2 SCRUB 

ASSIGNED 

CIRCULATOR 
C-C?"-T  

(b)(6)-2  

I RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

UPINE. 	❑ LITHOTOMY 	MI PRONE 	■ KRASKE 	LATERAL: 	■ .LEFT SIDE UP 	• RIGHT SIDE UP 

( 	 . 
,,;(,, 	 5 COMM NTS: 61.5-vv..5 ( J' / (q.„ --7) 	.1--4...-Cee. ,di

r 
 e 	4.„4- 	 "cc c...,q‘c. .i74_1'1'  "4?'" 	

a 
8. SKIN PREPARATION 

	

HAIR REMOVAL 	is 	YES 

	

DONE BY: 	■ 	OR 	 ■ NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	■ RAZOR 

■ 	CLIP 

COMMENTS: 

PREP SOLUTION (Specify) 	 74---- 

SITE: 	 B WHOM: 

SITE: 	 BY WHOM: 

COMMENTS: 

9: LOCATION OF EXTERNAL DEVICES 

. 

. 

• 
• 

ti -re,if-ifi 
1* 

	

.... 	i 	i 
1 • 

	

LEGEND 	X Ground 

• Mk 	..... 	
•.• 

--....111=10-.111i111111.01.11111.- ...... 

K 	 lilt- 

Pad 

 / 747./C~ 

-- Safety Strap 	= = = Tourniquet 

10. COUNTS 

C = Cor ect 	I — Incorrect 

Other" 
First Closing 
Count 

Final Closing 
Count CIRCULATOR SCRUB (b)(6)-2 

Sponge 	 ) 	Yes 	• No e, S,'6- 
e-"g."/  (b)(6)2  

Needle Sharp 	n Yes 	• No 

Instrument 	■ Yes ❑ No 
(  

Other 	 ■ Yes ■ No 

11. PATIENT IDENTIFICATION (For 
Name - Last, first, middle; Grade; Date; 

typed or written anti 	give: 
Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICE(S) (ESU) 	YES 	■ NO 

NO: 	Air 	e- c". 	.2.- 
31)(6)-4 

GROUND PAD: 	BRAND 

LOT NO: 	"CIS c9- 7 
IIII ESU NO: ..,. 

. 
' A II r-1-,,,,n I 	" 

GROUND PAD: 	BRAND 

LOT NO: 

■ BIPOLAR NO: 

• 
01 .7 lf 

rsw rnronn C1,0_1 API' 07 
	

- 0=121 &CFI. 	 ..HICH IS OBSOLETE. 
	 USAPA V1.01 

DOD 15475 
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. 	 • •• 	 t•• 	 • •:•••,' 

MEDCOM - 6379 

13. PROSTHESIS. IMPLANTS III YES /0 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	 -.1'•'.-/M041600140M MEDICATIONS/ORDERSMair4MnattMEIMMORMOS4 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ■ 	NO ■ 
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

• 

WOUND IRRIGATION 	 ES l 

---C 

111 	NO, TYPE(S): 

OTHER ORDERS TIME CARRIED OUT BY 
: 

PHYSICIAN'S SIGNATURE 	 .#' •  
.._ 

! 

	

15. X-RAY IN OPERATIN 	R 	M 	 IF YES, SITE 

YES 0 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 
YES 	❑ 	NO. 

'NAME NAME 

FROZEN SECTION IFS) 
YES 	❑ 	NO 1• 

NAME NAME 

CULTURE (C) 
YES ❑ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

17. 	TUBES, DRAINS/PACKING 	YES 2 NO ■ Z.) 
Vest /(4- 

TYPE/SIZE 	; 116 r_r 06 i.e. 2. -1-7- .. 	/ , 3. 

SITE 	 1, five-et... 
.=: 	/ 

-. 
-- -.t r 

2. 	-77,..... ca 3. 

19. ADDITIONAL INFORMATION 

2 G.-2....kcs (--sigact<s. 
..)_2 

AI 67 
, 

ell ,b)(0)-2 

b.. 
. 

ge : /c).-e_s-4-eo_. (e_P,,e) rYlc..! 

ca.---t• 
icfi ._, 

:bx. 
€).-G-'.  

20. OPERATIONS) PERFORMED 	c:-.4' ." c./64.  ( t, e_i_r.4.  (.... 	e...4,9 / 0.1.-4 --V-,`-719----... 

• GA a SS oria-P 
% 	. 	.. 

21. PATIENT TRANSFERRED TO 
64. . 	......__ 

TIME

r 	

: 

,7172  1 

METHORraer_.  	...... 	:" 
s 	c i 

22. REGISTERED N 
, 	: 

,_ ,,,m  
 ,. l',t'  

• 

,..:, 
1 , 1 	q ••••:,,, 	 - 

.  ' t 	 3 	, 	 a: 

w.s. ...L........-.... 	_ — --- 	 — 

"^"'"'""- bj;c2r-  

OA FORM 5179-1, OCT 87 

DOD 15476 
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MEDCOM - 6380 

LABORATORY RESULT FORM 
&died to the Priva Act of 1974 

REF 
4.8-10.8 x 109  

4.7-6.1 x 109  

14-18 g/d1(M) 
12-16 dl 

D dimes. 

FDP 

REMARKS: 

I DATE: 	1 LAB ID NO.: 
REPORTED BY; 

DOD 15477 
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MEDCOM - 6381 

P07 

2a: 

HCO3 

s02 

BES 

A pGap 
Ca . 

B UN 

GLU 

*roponin-1 I 

)rug of 
tbuse 

DOD 15478 
ACLU-RDI 1330 p.265



Ward:Section 	5 6_0 	I REQ. 	PH 

! 	.....\ .. 
bX6)-2 . 	• ". . 	.STRY RESULT FORM I 

Suliect to the Privac 	Act of 1974) 	I 
„AST. FIRST. Ml 	, 

(i-STAT) 	 ., ... 
:/:.v7 	RESULT 	REF RANGE 

:'.: 	; 	;1' 	;,..' 

RESULT 

- it" 	.6""i'l,!, 

REF. 

 ' ..V.5',.. 

RANGE 

TIME 

:.:. 

TEST 

SSN/PSEUDO 

, , g9zIALMetapolic, 

SSN 

Panel 	_1  

RESULT , REF. RANGE 

i \3 	 • 138 - 146 mmol/L ALB 3.5 - 5.5 g/dl GLU 1  73.118 mg/al 	7 
I.  K 	 , 3.5-4.9 mmoVL ALP — 26.84 u/I BUN ; 1.22 mwdl 

C . ! 	 98-109 mmol/L ALT 10-47 u/1 CA" , 	80.10 3 nigrdl 
! 

PH 	• 7. /81 	• 
7 31-7 45 AMY 14-97 u/I CRE . 	0 6-1 2 mg..til 	. 

	

PC0 -2 n 	35-45 mrnHg (an) 

	

4/6  -,-, 	- 41-31 rnmH 	yen 
AST II -311 u/1 NA • 12X - 1 -15 mmo1.I 	i 

P02 	- 	., 	! 80-105 mmHg (a ,n) 

	

ilio 	NIA yen 	. 
TBIL __ 0.2-1.6 m 	.d1 K .  . ) 	...i7nurion 

TC °- 
7 

I / 	
1 

 
23.27 mmol/L (an) 
24.29 mmoVL (yen) 

7.22 mg/di CL 98-108 mmo1/1 	i 

1- 1CO3 :  . iv, ,223:2268  mmoon (an) CA" 8.0.10.3mg/d1 ICO2 18.33 mmo1/1 - 

502 	 1 	, 9548% CHOL 100-200 mg/d1 : 	 101.17ver Panel Plus ,.. 
BEec 1 .  

	
(-2) -(3) 

• mmol/L 
CRE 	. 0:6-1.2 mg/di TEST RESULT ' REF k-INCE ...___. 	...._...... 

AnCiap 	 ; 10-20 mmol/L 
...._____ GLU 73-118 mg/di ALB ; 	3 3-5 5 g/d1 

(*a 	 . 	 1 12-1.32 mmoVL TP 1 g/d1 ALP . 	26.84 u.'1 

8 I. \ 	 1 8-26 mg/dI , v  

. 

pproi. 
•," 	-t, , 	 ' ...di 	' ,Apr- ____. 	.... .--,..:t. .*".,. •s,., 	--• 	- 

ALT 	— { 10-47 u./1 — 

, 	 . 	 - 

70-105 mg/d1 - 	• rial 1111111111t F 
RANGE 

14-97 u/1 
• 

Crew 	 t 0 . 7 - 1 .5 mg/dl 	• GLU mai 73-118 mg/di AST 11-38 al-  

38-51% PCV BUN 
--/ 

7-22 mg/d1 TBIL • : 0.2-1 6 mgidl 

r H1.11) 12-17g/dl CRE i ‘• 	i 0.6-1.2 mg/di GOT i 	3-65 u/I 	. 

Misc..ChemiStrf: 	' CK 
6S-C( 

39-380 u/I (M) 
30-190 till 	F 

 

IF 	 64-8 I wdl 	: 

! !J 	RESULT 
•1 

REF. RANGE 
• I' 

. 
— 31 — 

128-145 mrnoV1 deoloYllectrolyte , 
	 • 

Troponin-I 3.3 -4.7 mmoIIl TEST 	RESULT :, IVE. RANcill 	• 

I, 	Druu. of 
LAbuse 

CL: 
I t S- 

98.108 mmol/I NA' 1 128-145 mmal 	• 

tCO2 . 
lir 

18-33 mmol/1 K , 	3.3.4 7 mmoi. 1 

• 
• 

• 

CL 	 • 98.108 mmol.'1 	, 

I 
. _ . tC0i 	 18-33 mmoll 	. 

- 	1 	 -- ----- _ 

REMARKS: 	 .. . 

1 
REPORTED BY: DATE: LAB ID NO.: 

1 
(b)(6)-2 

i 

0 ir J 44( 63 

  

MEDCOM - 6382 

  

     

DOD 15479 
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0.2-1.0 0«P 

REPORTED BY: DATE: LAB ID NO.: 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

:b)(6)-4 

'41? Qec) 

Segs Mono Prot Negative Mvlario 

Negative 	 Other 

Negative 

RBC 
Morph 

Spun 
Hematocrit 

Sed Rate 

Other 

Cell 
Count 

Directigen 

Negative 

Negative ABO/Rh 

RESULT REF. RANGE 

9.8-13.6 secs 

TYPE 	 CROSSMATCH 

21-34 secs 

D dimer 

<10 ug/ml 

REMARKS: 

42-52% (M) 
37-47% (F) 

/Wk. 
	 b)(6)-2 	

(SW: ect to the Privac y 
LAST 1 " 

- 1..*, -,--r,, ...-.--,,-,c--Nrirr,T--,.."1 

	

D • TE 	TIME 
A 

	

... 	10 	• 
-7-'`''''''rl.,` , 	'''" ,"":77, 	, 	- 	- 

SSN/1" :b)(6)-4 :b)( 6)-"'T"r 4 "" '' 

,,., 	,. 	 Li c 	k 	:1170;' 	,' 	' s 	' 	i 	1 ,Vel 	., 	. 	 IA 	' 	' ' 	" 	i ' is 	fiilogi,-,„-4  
' .. 	 . 	 • ::•;:',1 

TEST 	RESULT 	REF. RANGE TEST RESULT 	REF. RANGE 7ES7' RESULT REF. RANGE 

WBC 	1 g (4) 	4.8-10.8 x 10 Color 	 N/A RPR Negative 

Hgb 

Het 

3 .1 0  
1 1.0 

4.7-6.1 x 10 

14-18 g/d1(M) 
12-16 2/c11 (F)  
42-52% (M) 
37-47% 33.9 

App 

114rri 

N/A 

Negative Sourcc 

Mono Negative 

"1!!.:tA 	tOrOgy 

MCV 	1 
CO ,q 

80-94 fl (M) 
81 -9911'(F) 

Ket Negative Gr .;rt 
Sti,in 

Plt 8 co  130:500 7; 103  

verified 
SG N/A Oce Bid Negative 

Lymph % 10,2_ 20.5-51.1% Bld Negative H. pylori Negative  

0-frmr7-jr,' ;T 	, '7\ c,,,,pt., 	q! 	— 

• 

,-;1-.77 ',I ii i i t• .: 1 	: .01 pH N/A Micro 
Pnrasites 

MEDCOM - 6383 
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WardsSeci&t.) CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 974) 

REQT)reT2r 	"" /1CIAN: 

LAST. 	MI DA 
A 

SS 	A' 	IS • 	►  11,)1:(26)c.-4T I 
b)(6)-4 

(i-STAT) .  - 

REF RANGE . 

.. ' .e 	 0'l:..is 	• 	wire; - A ,s 	. 
. 	 ' . ;,.:.,.,.... 6 	V  Moo 	c 	anel 

TES1 	RESULT  TEST RESULT REF. 
RANGE 

TEST 	I RESULT 	REF. RA Wit: 

\a 138-146 mmol/L ALB 3.5-5.5 g/d1 GLU 73-118 mg/di 

K 	. 3.5-4.9 mmol/L ALP 26-84 u/I BUN 1 7.22 mg/d1 

CI 98.109 mmol/L ALT 10-47 u/I CA" . 	8.0 - 10.3 mg/d1 

pH 7.31-7.45 	
v AMY --... 	 14.97 u/1 CRE . 0,6. I 2 mg/dl  

PCO2 	 35 -45 mmHg (art) 
41.51 mmHp. (yen) 
• • 11 - 38u/1 NA ' : 	1214• 145 mmol.) 	1 

. 
P02 	- 	

- 	80-105 mmHg (an) 
N/A (yen) 

TB1L 0.2-1.6 mg/di K 3 3-4 7 rnmoll . . 	— i. 

Tar 	 23.27 mrnoVL (an) 
24.29 mmoVL (yen) 

BUN 7.22 mg/d1 CL" 98-108 mmo1/1 

HCO3 	t 22.26 mrno1/1. (an) 
23.28 mmol/L (yen) 

CA' .  8,0- 10.3mg/d1 ICO2 18.33 mmol/1 

502 95-98°A, CHOL 100-200 mg/di .(P ictilojils.,er Panel Plus . 	::: 	... . 
BEed• ( - 2 ) - (+3) 

mmol/L 
CRE . 0.6-1.2 mg/di TEST RESULT 1  REF k-1.ViE 

AnCiap 10.20 mmol/L GLU 73-118 mg/di ALB 1 3 3.5.3 01 

(' a  1.12 - 1.32 mmol/L TP 6.4-8.1 g/dl ALP 26 - 84 till 

BL: \ 8-26 mg/di -;;"•*;":4 	- 	,,.., ... ,; 	isV..,.ttr-1: / ... - - 	' 	4 	Irr 	4  

... 	. 
. 	 • 	 ,...i . ALT 10-47 u/I  

•G LC 70.105 mg/dl TEST RESULT REF. AMY 
RANGE  

14-97 u/I 

Creat 0.7.1.5 mg/di GLU • 119 73.118 mg/di AST 	• 11-38 uil 	1 

Hct 38.51% PCV BUN 8 7.22 mg/di TBIL 0.2.1 6 mg/dl 	: 

I-  H!..,,b 12-17 g/dI CRE 09 0.6-1.2 mg/di 
- 

GGT 5-65 u/1 . 
l 

IViisc..Chemiitry .', ". " -- 	- " "' Cfi.------  8 1  ri  39 -3 80 u/I (M) 
30-190 u/1 (F) 

TP 6 4-8.1 Wdl 
i f 

IES1 	RESULT 1 REF. RANGE NA' 
133  

128-145 mmoVI : . . 	.. MotooyElectrolyte 	1 

Troponin - I 
14. 

3.3 -4.7 rnrno1/1 TEST . 
 

RESULT . REF. RAN( ;I: .  

Drug of 	
i

. 	. 
Abuse 

CI; 
i 1  Li 

98-108 mmol/I NA -  i 	128.145 mmolil 

tCO2 
22  

18-33 mmoV1 '  3.3-4 7 mmo1.1 

1 
CL' 98.108 mrno1:1 

. 
tCO2 . 18.33 mmoll 	

i 

REMARKS: 	 i 

• 

REPORTED BY:. DATE: 

.. 

LAB ID NO.: 

• • 

           

     

;b)(6)-4 

 

 

:b)(6)-4 

    

          

    

MEDCOM - 6384 

     

 

ree - 
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t 	2 

EMARICS: 

18.-33 mmol/1 

 iw 
1111..j 

EPORTED BY: 'DATE: LAB ID NO.: 

(b)(3)-1 

t=" 
1))(6)-4 

b)(6}-4 

MEDCOM - 6385 

—^rret;,1 

-411±Yrd,.4.-: 
'.".::".,1-''..2Alii, 	...,:i -:.'... 	, .—‘,, : 	.■ , 	 !...*:,..1 ,''' 	I.:. 

REF. RANG 	TEST 
-,-,• 

• 1 	̀ - , 7  `..'''''Th‘ 77-  

. 	 -., 

RESULT 	REF. 	i'&97 
RANGE 

rt.  i7-7- 	" 	 ••• 	 ..."-"itt-'n--*
ir, 

:.,.: 	- 	 'it 
REF. RANGE 

... 
TEST 	•.11+. • 

Na 138-146 mmol/L I ALB 3.5-5.5 g/dl GLU . 73-118 mgidl 

K 3.5-4.9 mmolIL I ALP 26-84 al BUN 1 7 -22 mgAll 
1 

- 	 3  98-109uxmo17 	ALT 10-47 u.:1 .. CA'" . 1  8.0-10.3 mgidl 
. 

pH 	 1  731-7A5 	I AMY 14-97 ull CRE 0.6-1.2 mg/d1 

PCO2 	 : 35-45 mmHg (afft I AST 
' 41-51 mmH 	vett 

11-38 w7 NA -  128-143 trimoll 

PO 7  • 	' 	• 	 80-105 mmHg (art) I Tim 
! N/A ven) 

- 0.2-I.6 mg/dl K-  
- 

3.3-4.? amrd ■ 
-- 

TCO2 	 23-27 romobt (aa) I BUN 
24-29 =not& 	• 

7-22 mg/d1 
_ 	_ 

I: 98-108 nunola 

HCO3
_ 
	• 	• 22- • mmo 	•(an) I CA- 

I 23-28 ounot/L 	•o 

s02 	 , 95.9814 I CHOL 

BEcci 	 I (-2)- (+3) 	I CRE 
mmol/L 

• - 

mmol/L  

.t..113:3mg/d1 

100-200 mg/di 

0.6- 1.2 mg/d1 

tCO2 
''-''.“, -'` 	t- .  

TEST 

18-33 mmol/1 

vr-62-7,Firc-m! 
•• 	.....,.: 	-. 	,.. 	tt 	.. 	,. 	.... 	..  

RESULLT REF RANGE 
‘44Q.V 

AnGap 	i 	to-zonunol/L 	
1 

GLU 73- 118 mg/dl ALB 3.3-5.5 g/dl 
Ca . 	i 	 1.12-1.32 mmol/L 	TP 

I 
6.4-8.1 g/d1 ALP 26-84 ml 

BUN 	 . 8-26 mg/d1 

t'::: . , 

	

' 	- 	, 	.."- \--77-..  ...''' 
,. 	.. 	,• 	...• 	- 

ALT 
,A 

10-47 oil 

GLU 	 70-105 mg/dl 	j 	TEST 
1 

RESULT 	REF. 
VItiet % 	RANGE 

AMY 14-97 ull 
I 

Creat 	 I 0.7-1.5 mg/d1 - 	GLU r 73-118 WA AST 11-38 un 
Hc: 	 38-51% PCV 	BUN 7-22 mg/d1 TBIL 0.2-1.6 mgldl 
Hgb 	 12-17 g/dl . 	CRE 
• . A'I ''s 	"'...7 -, - 	"'" 	'-',".;_ir 	'- '-`7` 	' 	, 1 	CK 
t.42,4„•  ....._ 	• :  
TEST 	RESULT REF. RANGE 

1 

 0.6-1.2 mg/d1 . 

39-380 u/1 cm) 
30-190 u/1 
128- 145 mmol/1 

GGT 
TP 

. 

5-65 ut1 

6.4-8.1 gill 

'TJ,. 	
— 	, 	,.. 

.iziti c  
•roponin-1 i 	 r ? 3.3-4.7 mmol/1 RESULT RSV. RANGE 

)rug of 	 . I CL' 
%bust: 

- 108 NA' 128-145 mmo1.1 

- 	1 LCO2  '18-33 nuno1/1. IC . 	 3.3-4.7 mmol:[ 

1  CI: 98-108 oimo1it 

DOD 15482 
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Patient ID 
• ---Ghart Ray 

Equip & C 
y e.h•clurd 

• Maid an 
snal:bast 
reaSS*1.114 

L 	- 

_ 

• Standard Form 517 
•: 

• ANESTH  

-1 7 	1 T - 1 T.-  

EN urr  

•

...'CO, ABSORP.. 	1 	. 

- LEVEL.OF -PCS ---------    ..-I - I .- - .4 - I - 
EKG ... fite.„,..' 	i  

.1-  I ''" -1 - 7 	-1-  "I , 
' 	

...1 - ::: 	i.i.,; 

, 	.,.. 
Ato.r.-ufsroar ,_ 4.  _. . ,_.4 ,... rj_ A  _ 

F102 & 	 r 	if  
• CODE ...,.. 2.5a11..._il 	

It. 
.. .. = 7, 	iiffal •.'-... 	' , 	_ • 

.• e -Num ! MEI 
202 

NUMBERS FOR 

REMARKS 	• 

(OVERPRINT 

S • - o't ?..t 	•'. • • Jc :- 1° 
C- 

(Pei.  

A4 	PP.  I I 

at; 1--.r.- ..-1-, T7 
•I_ ....: 	..... ,.....: 

.1...J.2 _L. • 1 	0.1 . 

FLUIDS 

TJJ-INE 

C ST. BAN 
. . 	. _ 	. 

• 04 EVA440 

POSMON 

65 	, 

AGENTS AND TECHNICS 

iv mimic • 

„ " I 

RIVZ. ..?7•17 

160 

160 

140 

120 

100 

60 

/4,01, 	410 

I• I 	I 

1 	I 

• I 
I 	1 

. 42.e 

ANESTHESIA 

I . 1 

I 	I 
- - 1 -  - -i - 

- - 	- 
I 	I 

-1 - r --  

I 	I. 

1 	 1 	 • 

— 	 1.— — 
1  

I 	I 
-7 - r - 	 - 

_J_L - 
1.1 	1 .:,.1 • 

.1 	• 1. 

- 

1_ I 	I. 

I 	.1 j  

I 	I 	 1 	. 

I 	I 	I 	1 	/ 	I 	• 1 	I 
1 	1 	1 	1 	i 	I 	I 	1 

I 	I 	s 	I 	1 	I 	i 	i 
- LI:. ..L -I- 'A - -I -•4 •.; 

1 	I 	I 	1 	- 	1 :'... 	I 	I 
IT r ri- T - -1 -; 7: .  -,- -r- 

.. ■I....1 ... 	A.. J. ■ 	 ■I... .1 .. 
I 	/ 	 I 	I 
f 	1 	I 	I 	 I 	I• 

■1••• ■ •• 	.1. 1 ... 

I 	I 	I 	r 	I 
- 1 - .T - - 7 - r - 

I 	I 	 1 	 I 
1- 7 - 7 - r -  7 - r - 

yr 
1 	1 

- 

1 	 •1 

INDUCTION 

SAM 

UPOIATO 	1..44Y 

REMARKS 

I 	I 	. 
.. I 	1 	1 	1 

I 	I 	I 	I .  
I 	1 	1 	s 

I 	1 
1 	1 

1 	1 

.1! 1  
1 	I 

I 	I 
I 	 I 	 I 

1 	1  

I 	 • 	 I 

	

_ I 	I 	 1_. 1 	• 

	

.1 	I 	I 	I 	I. 	I 

if dc) 

k721 k xes 

z 
C5-4-  

/e} II
eh-el( 

/..-4 ird• 

.z,vç T C, 

225 .L 

CUNAL REORD. 	:;.-• • — . 	• 
• 1 - 'ef-  • 	6i 	 Hag 

.7f. 	IV— :. - _ I ... _ 	 
• I 	I 	I 	.1/.... i „,.. I 	I 	/11s 	I 

14— 41- '..1 

..  I 1 1../• t ? 

T '.......3, 11/ •. 	v — 

$ 	1 	• 	 I 	I • 	• 	1 	I 	. 1 	I ... 	 i —'  1 	• • _I_ j 21. 3..1 	-I 	t _ I __ • 	1 	, r 	
'' H - 1. 1  

Ira 	411/41 	1.1. 	1 	1 	 .. 	1 	1 	I 	1. 1 	1 	1 

-.4 7fr.r...,c ■ 
..,7T..“..1—',.....M.,.......1.7.....1...^.1-.1.7n."1-. '1'...1.... 

1  . 	. 1... 	. . 	_ .L.1... ....1....:.J..1-...)..1 __ .....1 _ -LI_ 	...- 
• 1• 	1 	11 	11 	 C 	/' 	1 	1 	1 	1 	•1 	1 

	

 , 	 ,

• 	

:   

I 	 "T' 	 I 	 1 	 I 	 I 	 1 	 /  

.$ 	 I 	 1 	I 	I 	I 	.1 	•  	 ___ _ 	_ • • 

I 	I 	 I 	I 	• • I 	1 	• 1 	I 	1 	1 	1 	I 	 I 	1 

I 	I 
- - 	— 	••• 	 -1- 4 - - 

•• 	 • • 

447 

 

I 
	 ;- 

J 	 1.... 

4vr0- 4- - - - - 
R 	 I 	 •1  

- - 
I 

r: 	I I 	1 1 	I 
1 	 1 

1 	:. .• 	' - • 
I 	. 	 :• 
	

: 	. 
, 	 . 	 . . 	 . 

..dati.. • .t,"... 
, 

I 	I 

' . 	I 

• 1 
. • 

i 

ENOOTRACHEAL: SIZE_ 'OR02..qc j.-NASO 	 OUFF_V411.1ACK 	 C 	 • RECOVERY 

REhiAMCS•,. 	L)( iv 	pTeN. 	•
PalEt O.R.. 

Outs 	 

:,....,=.A.mallIWM21010,74=masm..17.07=1.4p=mmulIgik   

*i  P.  4 4/ 	A" 	3 	"LR  14.?  

2111°  

EM,  426-0 '  

NAME(S) OF SURGEON(S) 	
AsPra. 

b)113)-2 

WCF.07104SION 

OTHERS 

REGISTER NO. 	WARD NO, DATE 
PATIENTS IDENTIFICATION (For typed orwritten entries give: Name-last fiat 

middle; grade; date; hospital or medical hairy) 

ANESTHESIA 

Standard Form 517 
Pre =NNW by GSMCMR 

F1RMR (41CFR) 201-45.506 
	

5 17- 1 11 

OCTOBER 1975 

DOD 15484 
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0 12-1 012v 

ohigcrul: wihnumbwj.'"nts  flt  

()2j 
	Plow-41/44 

MOH 

POW 

• 

ESSOMMISENA 
1111•EMMI 

MINUMBUTOBEENSI 

NEUMMEARMIVEMIUMES. 

11/11ffiaill  
EINIEMENI 	ME En E 
IMINIIIIIERIMMINII 	MIMI 	MMIIIIHMIIIIIIIMIIIIIIMI 

MUM NM= 	 UMW 
 IBINIIMIHRIMIIIMIMINNI111111111111111111111111111111•111111111•111111 

=MEM ZgAtilKEMENZEMEM 	WM' 
ESISSIIMMISIMMEMI 

:414: 
OK for 
PROCEOU 

Bp 
(transduced) 

T 
TOURNIQUET.  

T 

AWES- X-X 

220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

EIBRigEMEMBAN WAIN= UM  
MN 

.1MM 
• 

•P. 

7 itA i 7V -toy 1-g 
PEC-f 	ozy-7. 

BP/Auto C 

BP / oth 

TEMP- site 

CI 	olds-  • ...21C)  

Atere with ban S symbol,. EVENTS 	 /424 
tittptailt widwREAVIRXS position —0.• 

PROCEDURES pnd CPT Codes 

g..4,4 	t' dyb-P ef lok6w-ti 	cpc..s 0 v0 

ft& elL 

PATIENT IDENTIFICATION- toed*/ %rem =ides: AhnoK GAPd•411•61  
Medloa/facaly 

AIRWAY MANAGEMENT: hilubabootte&M. Me* Who*. 

.7-Mek ' 61  f4 c. 	C-'7Z6z  ILA.* 0= 

tbX8)-4 
SURGEONS:TN-2  

b)(6).2 

PROCEDURE 
12_ ( - . 1 LOCATION 

y 	 ,• MEDicou. moss - mums= 

WAMC OP 37 REVISED 
1 Jan 

MEDCOM - 6388 

PAGE 	OF 

'U.S. GPO: 2002-729-180/40137 

• ic 

AltESTNETIC TECHNIQUES: Deeerise semi tweitniessaundur Ramada 

KI3)-2 

1-(4,111( 

rrn..klateirsT°:r ANESTHESIA 

COLLOID- 
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PREANESTHETIC SUMMARY 	 . 

OPERATION PROPOSED 	. 

•-••• 	. 

• • 	 • 	 .• 	4— 	••- 

• • 	• 
. 

AGE WEIGHT(LBS) SPECIAL INFORMATION 

•  ,„ 

• - 	. 	. 	. 	... 	.. 	. 	• 
,-.-•1::•:,-, 	.,:-, i,,,,: , 	. 

-..,.. 	 PHYSICAL STATUS 
-. 	. 	. 	 -... 

• 3 	4-  . 5 	6 	7 

URINALYSIS 	 • 

NORMAL 	,.. 	. 
ABNORMAL AND WATT 	

--I 

HEMATOLOGY 

HGB 	 MC 	  HGT 	  

BLOOD CHEMISTRY 

	

' 	' 	''., ILGOLM=IIOT RATs,  

	

'At , 	 ..T.,. 

• • 	• 	• 	 , 	. 	.... 	.. 

. 

.... 	 . 
. 	 . . 	. 	

— .• - " ' . 

..., 	.. 	. 	. 

. - 

RESPIRATORY SYSTEM CIRCULATORY SYSTEM 	• • :. CENTRAL NERVOUS SYSTEM OTHER SYSTEMS 

• 
(X•RAY, ASITIMA• OTHER PATHOLOGY) 	 • 

ASTHMA:' 

SMOKING NX: 

URI: 	. 	 - 

PNEUM: 	... 

BRONCHITIS: 	•  

TB: 	
. 

ECERCLSE TOL: 

BP ..........:., ____ PULSE— 	•  

ECG (IF PERTINENT) •  

CVS: 

MI: 

ANGINA: 	 ' 

MURMUR: ' 

RHEUM FEVER: • 

MN: 

'— 	'. 	. 	 • 

EKG: 

........ 
r,EREBROVASCLILAR, POLIO. NEUROLOGICAL 

NEURO: 

SBZURE: 

DENTTRON: - 

• 

AIRWAY: 	. . 	. 

	

(ALLERGIES) 	• 	- 

RENAL: 

	

HEPATIC: 	• 

GI: 

DM: 
THYROID: 

STEROIDS: 

.- 	- 	• 
PREVIOUS ANESTHETICS AND COMPUC.AllONS 

. 
. 	 _ . 

.. 	, 	. 	 . 
FAMILY HX OF ANESTH COMPLICATIONS 

PRESENT DRUG THERAPY: E.G....STEROIDS, TRANQUILIZERS 	. 

• . 	: 
. 

.. 	... 	. 	 . 	. 	 . 	. 

  ' 	 • 	• 	 . 	 '
• 

. 	 . 	 - 
PREOPERATIVE DIAGNOSIS 	

_ 	
• 

PATIENT COUNSELLED REGARDING ANEST14  OPTIONS. RISKS AND POSSIBLE 	. 

COMPLICATIONS DISCUSSED. PATIENT VERBALIZES UNDERSTANDING Z. ACCEPTANCE 

•
. 	. 	. 	. 

 OF PLAN. 	
.. . 

PREMEDICATION ' 	• 	- 	 • • 

. 	. 	. 	 . 	... 	• 
. 	

. 	 • 

• ,b)(6)-2 
. 	 ., 	 - 	•••.- ... 

ANESTH PLAN: 	" 	- • - 	• ._ • - 

• • 	- - - 	

..  

	

. 	• •701  
	

. . - 	. 	. 

- 	.  

" 

. 	• . 	.. 	. 

DATE 

° ..5.;/ 1 ? 
. 	. 	' 

•• •::7 	
• 	 • 	POSTANED. I rim 1 11.. V IQ* 1 a; -  . 	 , 	. 	. . 

• - • 	.. 	. 	...... 	.. 	. 

RECORD ALL PERTINENT•COMPLICATIONE. 	. 	
- • • . — . .• 

:' ••• 	PACU DISCHARGE 	 •NOTE: - 	--•?-•-- 	- 	— • • •-•-s•  	 ' 
pAcu'ARRWAL NO 	 . — . • • 	. 	

• 
. 

'hid:7:13,0f' - . - -- - 	 •' 
DATE: 	Ogillt57.  •5• 13----  . 	. 	, 

• .. 	. .....• 	• • . • . 	ET T9.:.- 	.. 	.....i . 	' 	. • 	• 	 ..s-,:,  prrov-- -. 	r„ 	 - 	• 	• 	 • • 	 . . , 	 • --- 

.1 	.., 	 / 
, 	 . 	. 	. 	. 

	

)4E.KAJ:FATus:",. . 	e , A 	
MENTAL STATUS:, - ." - 	..• 	. - 	.- 	- •• 	- • 	

' .. " • ,,A;;..e . 	.. 	... 	.. 	. 	. 	..• 	. 	...• 	. 	.. 

VS:,_ B/P: 	ripi. ......1Ii:  70 	TEMP: 	• 	02SATir 	' • • 	. 	y 	• - • 	V11:7  .BIP: - - - , PL ; _ . R: . _ , TEMP  	0r2s•R  11 	LGT.:: & 

. 	. 	 ..7:•.":: 
" 	• 	LiM VIA:;" - " ''''''''. 	- . ,- 

. 	. 	 — • k 	 ."'" 

.--PINAL LEVEC:--;,- - . 

ANESIC.•0•••iPLICAT1615* • 	• 	- 	.• 	
— . . ..-. 	..... 	 ;1.:;1;snr..,•-!. • 

	

/  	 
ANESTHETIST: 

.b)(6)-2 . 	_ -- --- --• 	: 

CY)---  / 	
• 	• 	COMPLICATIONS: 

' 	- 
SURGEON: ..-1' 

• '• - :'- 
RECOVERY NURSE: 

b6)-2 )(  • - 	

- 	 • 	• 	• - '• 	SURGEON: - f•-• , r 	-, 	• 	• • '  

" 
.: 

b)(6)-2 Ft 	 b)(6)-2 

. 	 • 

• . A " • 	- • 	• • 	RECOVERY NURSE:• .. . 	. . .... . 	-  
, 

. 	 - 	.. 	• 	 . 	.V.: ••• 

REPORT GIVEN TO:"' b)(6)'-2 

• - 	 _ 

REPORT GIVEN TO 

--.. 
' • • " •-• 	 - • • • • 	 ......•••••■••••••••••• 

•••• 	 •t ;;;;; 	
••• 	 • 	 • • 

:••• 	 ler• 	 • 	
..; • 	 V•••  

• 

r.c.. • *s.. 	" 	• • • 
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ASA PHYSICAL STAUS 1 	3 4 5 19 

WEIGHT: Ar 	0" HEIGHT: 	 IN. . 

ALLERGIES: 	  

PREOPERATIVE 
	

ASSESSMENT 

PAST MEDICAL HISTORY/SYSTEMS REVIEW 
	

PAST SURGICALIANESTHETIC HISTORY 

Cardiovascular: 	 Hypertenskn N Y 

Angina N 

MI N Y 

CVA N Y 

	

ow N Y 	 4 51).j 	PHYSICAL EXAMINATION 	vu --1„ 
putmanuy  System: 	 Asthma N N. 	  BP 

 14117   
HR  ( al".   RESP  (g' 

	

 

Bronchltis/URI N Y. 	  HEENT-Teeth 	  

	

COPD N Y  	Trachea 	,--1-14.0?,ue . 

	

Other N Y  	TMJ/Neck 	  

Renal System: 	 Acute/Chronic RF N Y  	Oropharynx 	  

Gastrointestinal: 	 Hepatitis 	N Y  	 Hires 	  

	

Masi Hernia N Y 	  CHEST:  CI  TA  

	

PUO N Y 	  CARDIAC:  CI  C  7.--/ I i,-,re... 

Endocrine System 	 Diabetes N Y 	  EXTREMITIES: 	  

	

Steroids N Y  	IV Access: 10-St. C. neTti-X.r.  

	

Thyroid N Y  	Ulnw Fang: 	  

Neurological: - 	 Seizures N Y 	  BACK: 	  

	

Neuropathy N Y 	  OTHER: 	  

' 	Omer N Y 

Gynecological: 	 Pregnancy N 

Other Significant Fix: 	 N 

N Y 

Foglia HX 

	

: 	1"?  TOBACCO 

HABITS: 

	

ETCH: 	  

DRUGS: 	  

CURRENT MEDICATIONS:  

(1 	ared ea remed) 

I I 	  
If 

 CAU 	 

it 	  

PREMEDICATION'  

None Yes (0 	 ) /0C 

	 mg IV IM PO 

mg IV IM PO 

  ' - mg IV IM PO 

LABORATORY STUDIES:  

HB/HCT: 

Ulk 	  

OTHER: 

INFORMED CONSENT/COUNSELLING STATEMENT: Plonk alternatives and risks or arienheala Including death have been exPlalned to and discussed wlh the patient/legal guardian. 

The pallor' 	hen 	 1 egress. Questions answered. 

TIME: 0 ( (63 	Hrs 

ANESTHETIC PLAN: ] Local 	 1 ) MAC - I 1 Regional  (Spec li
taenerek  Mark ntubsC  

Signed: DATE: .  
uk. 

POST-ANESTHESIA EVALUATION AND NOTE 

I ) NO APPARENT ANESTHETIC COMPLICATIONS 	() OTHER • 

Signed' 	 DATE: .  

 

TIME 

   

Hrs 

AGE: 	 HRS DAYS MOS 

PROPOSED PROCEDURE' 

PRE-ANESTHESIA ND POST-ANESTHESIA EVALUATION 

0(-11A SEX: C - • ►LE ( ) FEMALE 

	SURGICAL SERVICE:  

FEMALE/ 

CONDITION UPON AritivAL TO P.A.R.Ft. 

RESP STATUS: I 1 Spontaneous 

MENTAL STATUS: I I Awake 	Alert I 11..stharglo I . 1  Asleep 

I 	esponsive I 1 Unresponsive 	Block 

REPORT GIVEN: I I Too ( 1 No  

it 

PATIENT IDENTIFICATION: (Ward: 

b1161. 

WAMC Form 2300 	• 
1 Aug 92 (HSXC-SU) 
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CROSSMATCH 
• 

Cot.Af'd-t 

3 46, 

518-124 NSN 7540-00-634-4159 

SECTION I - REQUISITION 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	units) 

, ❑ CRYOPRECIPITATE (Pool of 	 units) 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 	  

VOLUME REQUESTED (If applicable) 

	 ML 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

❑ TYPE AND SCREEN 

CROSSMATCH 

DATA REQUESTED 	ai)  

DATE AN11,10Up 

K 0 ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

;b)(6)-2 

DIAGNOSIS OR OPERATIVE PROCEDURE 

I have collected a blood specimen on the be low 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct 

	0)(6)-2 

REQUESTING PHYSICIAN (Prim) 

REMARKS: GfATE VERIFIED 	V 

TIME VERIFIED 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN; 	  

HEMOLYTIC DISEASE OF NEWBORN? 	 

(b)(6)-4 
ES 

TRANSFUSION NO. 

PATIENT Nn 
",b)(6)-4 

RECIPIENT 

ABO U 

Pos 

TEST INTERPRETATION 

ANTIBODY SCREEN 

❑ CROSSMATCH NOT REQ 

REMARKS: 	

EYP & 

PREVIOUS RECORD CHECK: • 

❑ RECORD 	❑ NO  RECORD 

SIGNATURE OF PERSON PERFORMING TEST 

',1))(6)-2 

UIRED FOR THE COMPONENT REQUESTED 
	

I DATE 

DONOR 

ABO 6 
Rh R's 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signature) 

:b)(6)-2  

AMOUNT GIVEN 

ML 

POST-TRANS5,1N-DATt 

COMP  

0 / 17/ 	 t 

TEMPERATURE 

AT Hour) 	aiAta ON (Date) OF 07-4/ 

REACTION 

'ONE ❑ SUSPECTED 

PULSE 

3. `7 
BLOOD PRESS E 

777_ 
IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all. 
information identifying the container with the Intended recipient matches item by item. 
The recipient is the same person named on this Blood Component Transfusion Form and 
on the patient identification tag. 

If reaction Is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

lit 	 ,b)(6)-2 

2nc VtmrltN (signature) 
b)(6)-2 

PRE-T 

TEMP. 

DATE OF r • SFUSION 

CA7 

IBP 31  el PULSE 

TIME STARTED  

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PMN 

❑ OTHER (Specify) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

NO 	❑ YES (Specify) 

SIGMA RF nF PFISSON NOTING AROVF  

b)(6)-2 

PATIENT IDENTIFIC TION—USE EMBOSSER (For, typed or written entries give: Name—Last, first, midd e; grade; rank; 
rate; hospital or medical facility) 

WARD 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 

Medical Record Copy 

DOD 15488 

 

;b)(6)-4 

   

     

 

IMINT.11,0/1 041, in 11.••• ■■ 

  

MEDCOM - 6391 
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O 
Pcs 

1 

518-124 	 NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

Fl
RED BLOOD CELLS 

FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	 units) 

• ❑ CRYOPRECIPITATE (Pool of 	units) 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 	  

. VOLUME REQUESTED (If applicable) 

	 ML 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 	I RFOIIFSTING PHYSICIAN (Print) 
Products are requested.) 	 (b)(6)-2 

• 
DIAGNOSIS OR OPERATIVE PROCEDURE 

DATEQ43S-9TED

tf 

 • ( 

C-) 	•  
DATE AND 

b)(6)-2 

❑ TYPE AND SCREEN 

1 , CROSSMATCH 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. / 

b)(6)-2 

REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY 0 

RhIG TREATMENT? DATE GIVEN: 	 

HEMOLYTIC DISEASE OF NEWBORN? 	 

ItHIFIEL) 

TIME VERIFIED 

SECTION II - PRE-TRANSFUSION TESTING 

.b)(6)-4 

CROSSMATCH 

UIIPIclrr 

TRANSFUSION NO. 

PATIENT ND 	 
'b)(6)-4 

RECIPIENT 

ANTIBODY SCREEN 

TEST INTERPRETATION PREVIOUS RECORD CHECK: 

❑ RECORD 	❑ NO RECORD  

SIGNATURE OF PFRSON PFRFORMING TM' 
b)(6)-2 

❑ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 	 I DATE 

REMARKS: 

6)4)  be sty I -oo3 
ABO 

Rh 

ABO 

Rh 

0 
Po 5 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signature) 

:b)(6)-2 

AT (Hou!) 
	

04P0 	ON (Date) 08 7:4 

AMOUNT GIVEN 

•3 50 ML 

REACTION 

NONE ❑ SUSPECTED 

42retialriffi 	 
(. 

 TEMPERATURE 

TERRUPT,ED 

BLOOI  FiE,SURE 

rn/  

TIME/DATE 

PULSE 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the Intended recipient matches Item by item. 
The recipient' is the same person named on this Blood Component Transfusion Form and 
on the patient identification tag. 

If reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Alter Set, and I.V. solutions to the Blood Bank. 

1  "b)(6)-2 

2nd VERIFIER (Signature) 

C/r7c-4-r-A 
DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

❑ OTHER (Speci6f) 

V DIFFICULTIES (Equipment, Clots, etc.) 

O ❑ YES (Specify) PRE-TRANSFUSION 

TEMP. 	 I PULSE ---1(io 	1  BP 
DATE OFT  pANU5IQN g 6 6 - 	

TIME STARTED 

01";i0  
PATIENT 'DENTI CATION—USE EMBOSSER (For typed or written entries give: Name—Last, B. , 

SIGNATURE OF PERSON NOTING ABOVE 

bX6)-2 

,t? 

rata' hospital nr MOI  !cal facility) 
(b)(6)•4 

MEDCOM - 6392 	 Medical Record Copy 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 

DOD 15489 

WARD 
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CROSSMATCH 
(b)(6)-4 

ABO 

Rn ?Qs 

PULSE 5e.• 	 BP TEMP. 
DAT OF TRANSFUSION 	TIM STARTED 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I — REQUISITION 
COMPONENT REQUESTED (Check one) 

1):6 RED BLOOD CELLS 

0 FRESH FROZEN PLASMA 

U PLATELETS (Pool or 	units) 

CRYOPRECIPITATE (Pool of 	unite) 

0 Rh IMMUNE GLOBULIN 

0 OTHER (Specify) 	  

VOLUME REQUESTED (Ifapplicable ) 

	 ML 

REMARKS: 

TYPE OF REQUEST (Check ONLY if Red Blood 
Cell Products are requested.) 

0 TYPE AND SCREEN 

CROSSMATCH 

DATE REQUESTED 

e 	3 
DATE AND HOUR REQUIRED 

KNOWN ANTIBODY FORMATION/TRANSFU-
SION REACTION (Specify) 

REQUESTING PHYSICIAN (Print) 

:,b)(6)-2 

DIAGNOSIS UK ovtriti I ive. 	URE 

/t 

SIGNATURE OF VERIFIER 

DATE 6RIFIED 

TIME VERIFIED 

I have collected a blood specimen m the below 
named patient, verified the name an d ID No. of 
the patient and verified the specimen tube label to 
be correct. 

5  

 

 

HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II — PRE-TRANSFUSION TESTING 

IF PATIENT IS FEMALE, IS THERE HISTORY 
OF: 

RhIG TREATMENT? DATE GIVEN .  

(b)(6)-4 

RECIPIENT 

PREVIOUS RECORD CHECK; 

❑ RECORD 	D NO RECORD 
SIGNATURE OF PERSON PERFORMING TEST 

(b)(6)-2 

TEST INTERPRETATION 
ANTIBODY SCREEN 

TRANSFUSION NO. 

PATIENT NO. 

J  CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQU ESTEDJDATE 	 
REMARKS: 

7470  eft' 7-Cd o3 
ABO 

Rh 

O 

Pos 
SECTION III — RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION 
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME DATE 	P ETED INTERRUPTED 

ION 7Date) or TA./ 03 

I have examined the Blood Component container label and this form end I 
find all information Identifying the container with the Intended recipient 
matches item by item. The recipient is the same person named on this Blood 
Component Transfusion Form and on the patient Identification tag. 

IC I3 	Cq laln..w N•rs1 

b)(6)-2 

0-37 

REACTION 	
NONE 	0 SUSPECTED 

If reaction is suspected — IMMEDIATELY: 
1. Discontinue transfusion, treat shock If present, keep Intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to 

the tiThlid Bank. 
DESCRIPTION 

El URTICARIA El CHILL Ej FEVER 0 PAIN 

OTHER 	  

(b)(6)-2 

AT (gour) 	Q/$ a. 
IDENTIFICATION' 

1st 

2nr 

ML 

fitic, 

 iGS 
Orl

T  R DIFFICULTIES (Equipment, clots, etc.) 

NO 	 [1:1 YES (Specify) 	 

b)(6)-i 

PRE-TRANSFUSION 

PATIENT IDENTIFICATION • USE EMBOSSER (For typed or written entries give. 
NAME • Last, first, middle; rank/rate; hospital number and name of facility.) 

(b)(6)-4 

MEDCOM - 6393 

1/ 
WARD 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 518 (REV. 8-861 
General Services Administration 
interagency Committee on Medical Records 
FIRMR (41CFR) 201-45.505 
518.122 

M. ICAL RECORD COPY 

DOD 15490 
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DIAG ' 	ur. tjvc. 	 ..EDURE 

:b)(6)-4 

ASO 0 

Rh ?CS 

CROSSMATCH 

Cowloct• 

l' 6'10 	 014;S  
PATI NT IDENTIFICATION • USE EMBOSSER (Por typed or written entries g
NAME - Last, first, middle; rank/rate:hospital number and name of ftwilitr.) 

(b)(6)-4 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

O PLATELETS (Pool of 	units) 

0 CRYOPRECIPITATE (Pool of 	unite) 

O Rh IMMUNE GLOBULIN 

O OTHER (Speel) ) 	  

VOLUME REQUESTED (If applicable) 

SECTION I — REQUISITION 
TYPE OF 	(Check ONLY if Red Blood 
Cell Products ore requested.) 	• 

TYPE AND SCREEN 

CROSSMATCH 

DATE REQUESTED 

y 
DATE AND HOUR REGildIRED 

KNOWN ANTIBODY FOR MATION/TRANSFU• 
SION REACTION (SpecifY 

REQUESTING PHYSICIAN (Print) 
(b)(6)-2 

SIGNATURE OF VERIFIER 

I have collected a blood specim n on the below 
named patient, verified the name and ID No. of 
the patient and verified the sped men tube label to 
be correct. 

	 ML 

REMARKS: DATE VERIFIE 
IFF. 

PATIENT IS FEMALE, IS THERE HISTORY 
O 

Rh IG TREATMENT? DATE GIVEN• 

HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II — PRE-TRANSFUSION TESTING 

TIME VERIFIED 

i5 	C- 	• Nr"--  

SI T 

(b)(6)-4 

TRANSFUSION NO.' 

PATIENT NO. 

PREVIOUS RECORD CHECK: 

El RECORD • 0 NO RECORD 
TEST INTERPRETATION 

ANTIBODY SCREEN 

CROSSMATCH NOT 
MARKS. 

6)40 in8 :jai o3 
ABO 

Rn 	Pv,S 

:b)(6)-2 

SIGNATURE OF PERSON PERFORMING TEST 

REQUIRED FOR THE CIIMruNtry I H UU tb I t 1).11-1,-% I 

SECTION III — RECORD OF TRANSFUSION 
POST-TRANSFUSI PRE-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signature) 

or v-7-I o3 
IDENTIFICATION' 

I have examined the Blood Component container label and this form and I 
find all information identifying the container with the Intended recipient 
matches Item by Item, The recipient Is the same person named on this Blood 
Component Transfusion Form and on the patient Identification tag. 	• 
1st  VERIFIER Intanaturel 

(b)(6)-2 

2nd VERIFIER (Signature) 
b)(6)-2 

  

AT (Filo u r) 

 

ION (Date) 

 

AMOUNT GIVEN 

Al- (--  
REACTION 

TIME DATE 

09-10 Z 0-3 
NONE 	E] SUSPECTED 

INTER RUPTED 

If reaction is suspected — IMMEDIATELY: 
1. Discontinue transfusion, treat shock If present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blocri Bag. Filter Set, and I.V. solutions to 

the tilirod Bank, 
DESCRIPTION 

0 URTICARIA 0 CHILL 0 FEVER Ej PAIN 

El OTHER 	  

R-4)  
PRL-i rcmntsruwurt 

TEMP. 	 PULSE 6040 	• 
DATE OF TRANSFUSION 	TIME STARTED  

BP (03152, 

OT R DIFFICULTIES (Equipment, clots, etc.) 

NO 	 El YES (Specify) 	 

b)(6)-2 

(WARD 

I 	  
BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM MB (REV. 8-861 
General Services Administration 
Interagency Committee on Medical Records 
FIRMR (41CFR) 20145.505 
518.122 

M .CAL RECORD COPY 

DOD 15491 
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ANTIBODY SCREEN CROSSMATCH 

b 

 

  

  

SUSPECTED 

E=I URTICARIA 

0 OTHER 

FEV CHILL 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I — REQUISITION 
COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA RI/ 
PLATELETS (Pool of 	units) 

unit" 

TYPE OF REQUEST (Check ONLY If Red Blood 
Cell Products are requested.) 

TYPE AND SCREEN 

5(CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

- (b)(6) -2 

DIAGNOSIS OR OPERATIVE PROCEDURE 

/Z1— 	6-inse ----z___ 
CRYOPRECIPITATE (Pool of DATE REQUr ED 	/ 	. 

7 7 .,' y 423 I have collected a blood specimen on the below  
named patient, verified the name and ID No. of 
the patient and verified the specimen tube label to 
be correct. 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 
DATE AND HOUR REQ 	RED 

AI's*? 
VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFU• 
SION REACTION (Specify) 

SIGNATURE OF VERIFIER 

i A- t 0 REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY 
OF:  

RhIG TREATMENT? DATE GIVEN' 

,._...., i- 1 se—  
DATE VERIFIED 

HEMOLYTIC DISEASE OF NEWBORN? 	 

TIME VERIFIED 

F 3 ' r 
SECTION II — PRE-TRANSFUSION TESTING 

UNIT NO. 

:b)(6)-4 

DONOR 

ABO A 
Rh Po 5 

TRANSFUSION NO. 

PATIENT lues 

(b)(6)-4 

Ct. i PI LN I 

ABO 0 

Rh poS 

PREVIOUS RECORD CHECK: 

RECORD 	D NO RECORD 

SIGNATURE OF PERSON PERFORMING TEST 

ICROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED I DATE a, 0) Os  

ARKS: 

c?3V-D (54 

TEST INTERPRETATION 

ce, 

SECTION III - RECORD OF TRANSFUSION 
PRE -TRANSFUSION DATA 

INS 
(b)(6)-2 

AT (Hour) O(  ac) 	ION (Date) g ,VL-(y; 
IDENTIFICATION • 

I have examined the Blood Component container label and this form and I 
find all information identifying the container with the intended recipient 
matches item by item. The recipient is the sane person named on this Blood 
Component Transfusion Form and on the patient identification tag. 
1st VERIFIER (Signature) 

POST-TRANSFUSI 
INTERRUPTED 

eX.04-1 
EkONE 

If reaction Is suspected— IMMEDIATELY: 
1. Discontinue transfusion, treat shock if present, keep intravenous line open, 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag. Filter Set, and I.V. solutions to 

the triiid Bank. 
DESCRIPTION 

Lure) AMOUNT GIVEN 

al-0  ML 
REACTION 

TIME DATE OMPLET 

:b)(6)-2 

b)(6}2 

cfrr I fro 

NAT Atit-  
3/4 

 V4d 

THER DIFFICULTIES (Equipment, clots. etc.) 

YES (Specify) 

NOTING ABOVE 

r4  
b)(6)-2 

7,3 	03  
PATI 	DENTI FICATI ON - USE EMBOSSER (For typed or written entries 
NAM • t. first, middle; rank/rate; hospital nwrsber and name of facility.) 

F'RCTHANSF  

TEMP. 	 PULSE 	 BP 
DATE OgR/6SFUSION 	TIME 7TED 

NO 

WARD 
CP--r I 0V.1 

 

(b)(6)-4 

 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 518 (REV. 8-86) 
General Services Administration 
Interagency Committee on Medical Records 
FIRMR (41CFR) 20145405 
518.122 
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CES EDITION OF 1 JUL 77, W I• PlAnAV 

MEDCOM -6396 1ED. 

' - CLINICAL RECORD • DOCTOR'S. ORDERS 
For use•of-this form; see AR 40.68, the proponent-agency is OTSG 

.ff: DOCTOR SHALL: 
R ECOFIDltATE;MMCANO.!:SIGN 'EACH 

.SET.-.0F..ORDERS, , IF PROBLEM ORIENTED 
MEDICAL RECORD 

• 3T EM IS 
USED: WRITE PROBLEAtNUMBERA 

COLUMN 	 ORDERS, 
 BY ARROW BELOW. 	• 

IDEN TIFICATION.' 

LI 
dull 
V

JJ  

rkal 

" TERI 

terra 

:b)(6)-4 

;•;FliING UNIT 

F7IT 10 ENTIF !CATION:. 

' 	 UNIT 

TENT 
IDENTIFICATION 

'.411I;11.4G UNIT 

7fr.NT IDENTIFICATION 

I 	I 
I 

1.. ..1 
I ... 1 
I 
I 

lurisING 'UNIT 

FORM 4256 , ApF, 79 

DOD 15493 
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DATE OF ORDER 

0_• 

NURSING UNIT 

CLINI AL iLECOR-0--- :-BOCICLEMIIR-DERS 
For use of this 	, see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TI-ME.  Al' SIGN EACH SET OF ORDERS. IF' PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBEAM2  COLUMN INDICATED BY ARROW -RELOW. 

„2 

P ITICwIT InCworIcore -rInw 

!b)(6)-4 
TIME OF ORDER 

0 16°v 	HOURS 

bviztei 	haw 
6ez14,  

-LIST TIME 
ORDER 

NOTED AND SI
C 

 

.Ci 

r,:b)(6)-2 

b)(6)z 

;13)(6)-2 

NU RSING UNIT 	ROOM NO. BED NO. 

'b)(6)-2 

A/ifYeet,  
PATIENT IDENTIFICATION DATE OF .ORDER 

	 HOURS 

Nu r tS iNG UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 TIME OF ORDER . PATIENT IDENTIFICATION 

	 HOURS 

NURSING UNIT ROOM NO. BED NO, 

PKTIENTADENTIFiCATiON DATE OF ORDER 'TIME OF -'ORDER' 

	 HOURS,  

ROOM NO. BED NO. 

DA ,FATA.19 4256 
	

REPLACES EDITION OF 1 JUL 77, WHICH MAY--8g USED. 

    

MEDCOM - 6397 
tr 	 4-383.710 
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CLINICAL RECORD 
vERffy By WMAL1NG ,, 7;i77,04147034.- 7474n7- ,:',.  

THERAPEUTIC DOCUMENTATION 
For use et 

CARE PLAN (NON -MEDICATION) .  
this tom see AR 40407; 

NM& PROPER COLUMN FOLLOWING £4 CII 
Mo 	, 'r. 2003 
COMP 7 ON 

ORDER 
DATE 

CLERK! 
NURSE 

RECURRING ACTIONS, 
FREQUENCY. TIME 

HR DATE COMPLETED 

a os 0. Iv 1-4-11- 0 
• 

1*(6)-2 

5 	°' 	• 	- 6 
■ 

. 
1 11/11/ 	

xe 

ISM 
4. 
e) hivrt 	leo • 

• 

• . F1411111 ..v 	. 
.. 3 ingi  yl 

CC-  

MUIIIIIIIIIIIIIIIII II 
0Z 

.--,.. 
6  G ell 

D(8)-2 
ID, 

. 	.. 	_ 	. . . 
• . 

. 	. 

....-•,-- 	. (1400-2 I 	, 7: c 	 . c 	.!, ca.4h_. b)(6).2 

• P . 	. /7_ 1 bx.)-2 	I  
, u.5 0  A 11*(6).2 

	, bxey2 

. IMPIAES IFI 

6 119; 	
: 'JoS 

ts, 61 

0 • 
• 

b)(6)-2 	 .. 

Is• C5 	 . 1 ::. 1-4 J 
 

CS 
Xe)"2  

NI 
.. 

• • 
17.. . 	. 

• . • . . 

■ .“ . . 

• 

ALLERGIES: III YES E3 NO 

	

PRIMARY DIAGNOSIS: 	 - 	 • 

	

G S (00 	
' 1 

Cr 111144 GE 

ADDITIONAL PAGES IN USE: 

El YES 	ELMO 

NO: 
PATIENT •IDENTIFICATION: 	. 	 . 	. 

• 
x.x6)-4 ACTION TIMES 	 .- 

. 	USE PENCIL CIRCLE ACTION TIMES 

D 	8 	9 	10 11 12 13 14 15 . 	.. 	 . • .. 	
• 	• • 	. 	 E 	. 16 17 18 19 20 21 	22 	23 

• . 	 . 	. 	N 	24 01. 02 03 04 05 06 07 ,• 	 . 
7, 1 	 . EDITION OF 1 DEC 77 MAY SE USED. 	 USAPA V1.00 

MEDCOM — 6398 

DOD 15495 
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Verity by 
Initialtng 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDIC/1770N) Ma 	2003 

Order 
Date 

Clerk 
Nurse SINGLE ACTIONS Dats to 

be Done be 
Tme M 

Done 

..... ..___Yr 
•'Thee Done 

- 

!Miele 

"""Rel /IA . f".  40 I aL., ,DX : 650 kAz.. 	Obi-, 
....— .3

; Nail  en:SO OZ-30 
re)-2 

b 8)-2 
CX 	toie✓t) viv 3. c..„-... sti.,,2, 

/66t. 	J-A-e_&(AAi-e____ 8 /  ors-6. 	t,,,,' 	P n1  8 114 
°quo 

oquD 
oti,--  

. . 

• • 

.. 	.. 	
• 

• 
• • .. 

, . 

.. 	. . 	. . 

. 

. 	. 
• - 

• . 

. 

. 	 .. 	 . 
• . 

. 
.. 

• 

Order/ 
Espir Date  

clerk/ 
Nurse 

PRN 
• ACTION. FliEGUENCY . 

-  AVM PROPER:COMM% TFOLLOPING COMPLETION  
' TIME/DATE COMPLETED  

. . 
' . 

• 
. 	. . . 

, 
• 

. . 
' . 

. 

. 	. 

	 - - - — 

	- . - - - 
• 

. 	. ... _ . ■ 
. 

' . 

• 

. - 
. 

• 
. 

`^"^ USAPA V1.00 

  

MEDCOM - 6399 
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CLINICAL RECORD  THERAPEUTIC DOCUMENTATION.CARE  PLAN (MEDICATIONS) 
the orononent aaencv is itsheo Ttiees eat The Suraeon General. 

I 
Mo . 	Y r.6 

VERIFY BY INMALING ' 	tqii:'-  rig:.:Q. -;%41.1000711 -14Will!;:k INITIAL PROPER COLUMN FOLLOWIIVG EACH AD 770N 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS. 
DOSE. FREQUENCY 

HR DATE DISPENSED 

/40 JP 
- 

(1,)66)2 

NEWT : Ss rY11/ t 700 e(-  TV/ ,C. ' / )( 
6)2 1 

	  Rots.  8 	Peso S.-  I 1.-  icv-- I - 
) 	 2 

: 2  7 	1,/2. 	/50 4A -4A-- 
i.  /1  

• 

J?' 
 

iS 
b)(6)2 ...Crikb-r 

69,A .0 OA I ; 2s 	in 4---  C6 / 2 

	- - 

— — 	ZovkA-0-4-- 	 I V To 0 0(1  / 

7 	

X, )1 02 	
• 

iq 
7),/ • 

°)(0.z  
q /- 8 . 

. - - 	 A Ilk c;1 CA 111 11. 	I TIN. 	1 ■./ 	6 e 

ID 

Ito 
7.7.- 

 . 1 

ay 
)(6)2 

1,)(6).2 
et":1. d 	cv7%-, (goo 	I✓ 

e. 
AI _ 	_ 	( (p.v.c.,L.. 	3c,  --)---- ) 	t--41 

2'/. / 
• 

• 

• 

ALLERGIES: 	MI YES 	IN NO 

LJNIPLUA)0-9  

PRIMARY DIAGNOSIS: 

6G LO 10  fa C.R..r 	

S 	

,, 1 .2/ e.? (Lirm----- 

ADDITIONAL PAGES IN USE: 

El  

PAGE NO

NO

S  •  
PATIENT IDENTIFICATION: 	 DISPENSING TIMES 

:14(0.4  • USE PENCIL. CIRCLE MED TIMES 

• D. 	7 	8 	9 	10 11 	12 13 14 

• E 	15 16 17 18 19 20 21 22 

• N 	23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 6400 

USAPA V1.00 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. Yr. 

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER. PRE-OPERATIVES Date to 

be Given 
Time to 
be Given Time Given Initials 

0 
(/ 	Z2 	\ hat• 	Pi--  )1/t) 

Te-4 
0 0 (Pr°  

min 
bx5)-2 

I. 
xo).2 

i„ dA „/ S" 	ivrt.e%0-04 	- - d 

Rf 
C.9 ti:  

. . 

• 

• 

Order/ 
Upir Dau, 

•Clerk/ 
Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

. INITIAL PROPER COLUMN FOLLOWING ADA(MISTRATION 
TIME/DATE DISPENSED 

In SI 	Z^4 	1 V 
Si 
3-6.10 X6).2 

• a Li 

. 	 .i,  

USAPA V1.00 

MEDCOM - 6401 
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PATIENTS IDENTIFICATION (For typed or written entries, give: Name-last, first, middle; oracle, rank rate; 

hospital or medical /acuity) 

OX0-4 

(Continua on reverse) 
• 4.21 6.116",=. 

DATE 

t 

    

     

     

MEDICAL RECORD - SUPPLEMENTAL MEDICAL RtCORD 
For use of this form, see AR 40-66; the proponent agency Is the Office of The Surgeon General. (OVERPRINT) 

REPORT TII Lt 
POST ANESTHESIA FLOW SHEET 

   

OPERATION ail II .11 	e 	 SURGEON 

ANESTHESIA 

	

r 6)4 	

	I 	ALLERGIES  //17 4..1-x9.,7a/ 	 ANESTHETIST  6 Cn-A, b06}2 
	

 

AIRWAY: SELF ORAL NASAL  
OXYGEN: LITERS / MIN NC 

DC'd at hrs 
ASA LEVEL t 2 3 4 5 0 
MEDICATION HISTORY: ZZAZODT/J7) . 

VITAL SIGNS 

-J
  W

 >
 114 

C-SECT: 
FUNDUS 
LOCH IA 

PAD COUNT 

u
l 2

 a
. 

0
. 	

...I  
CI )

 11.1  

rk  la
 co

 a
 

Q
N

 	
I-

 

BLOOD 
PRESSURE 

PRE-OP 

1A5 0 4C jrZ°  /q; 

le? lr / /63 I-40 

I 

I 

1 
I . 

I 

I 
I 

I 

I 

NDOT C-IQ  
/0 BLOW-BY 

OTHER:  
PRE-OP MEDICATIONS:/1n,21 /OM  
ANESTHESIA MEDICATIONS: tw,nrr-e2 I  

FLUIDS TYPE AMOUNT OUTPUT TYPE AMOUNT 

LA 

O.R. 

LA 413(7) 

O.R. 

aei C.,, ,  

sect 1(r)c." 
/23 

029 EBL yy 

PACU PACU 

RAeliti 2 0 .c5.5 

TOTAL 5_4 •  c-, 0 . TOTAL 3...,,X 

POST ANESTHESIA RECOVERY SCORE • A 16 30 45 1 30 2 so 3 o 

2 - Maintains head lift and open eyes; full motor activity 	• 
ACTIVITY 	1 - Unable to maintain head lift/open eyes; partial motor activity 

. 	0 - Unable to lift head and open eyes: no Motor activity 
0 

2 - Spontaneous respiration, coughs and deep breathes 
RESPIRATORY 	1 - Limited effort; needs artificial airway or jaw support 

0 - No spontaneous respiration: needs ventilator 
(3 .., 

2 - BP ±20% preanesthetic level 
CIRCULATION 	1 - BP, 120-30% preanesthetic level 

0 - BP ±50% oreariesthetic level 
 

69.  la 
' 

2 - Awake and alert 
LEVEL OF 	 • 

- Arousable on calling  
CONSCIOUSNESS

1  
0 - Non-responsive 
2 : Normal skin color 	' 

COLOR 	1 - Skin is pale, blotchy, dusky 
0 - Cyanotic  a • 

TOTAL ' 	 . qa 

LEGEND 
F.F. = Fundus Firm 
L.R.= Lochia Rubra 
L.S. = Lochia Serosa 
L.A. = Lochia Alba 
U. = Umbilicus 
P.P.= Ped Pad 

PR DEPARTMENT/SERVICE/CUNIC 

PACU/ICU • 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

El TREATMENT 

❑ OTHER (Specify) 

DA 1 FtrA77. 4700 
• an 

MEDCOM - 6402 • POST ANESTHESIA 
rt (Nutt eucc-r 

DOD 15499 
ACLU-RDI 1330 p.286



INITIAL ASSESSMENT 
ADMISSION TIME: // 

IV: CATHETER SIZE43  

LOCATION /4 

CONDITION pi.)717V-T,' 

CARDIAC RHYTHM 

DRAINS / TUBES: 

NEUROVASCULAR STATUS: 

Cough & . _ep breathe? 	YES_ NOX_ 
Affected extremity elevated? 	YESX. NO 
ice applied to operative site? 	YES 	NOXL.  
Head of bed elevated? 	 YES_ NO__ 
Heat lamps used? 	 YES NO  3e1  
TIME ON 	 OFF 	 
Warming blanket? 	 YES NOS 
TIME ON 	 OFF 	 
Pediatric Patient? 	 YES 	NO"?  
Parent at bedside? 	 YES_ NO  X  

VI I y 	 I 8-1 

Parent verbalizes understanding? YES NOS 

RECEIVING NOTE: 
Patient received from: OR X L&D 	via: 

Gurney 	Crib 	L&D bed 

Accompanied by: MD  y  CRN/VY Other 	  

Safety: Side rails up X 2? - YES 	NO ...)e 
Safety belt in place? YES  ).0  NO 

DISCHARGE NOTE: 
Complications? NO  34  YES 	, describe: 

Pt to ward via: Gurney  )c  Crib 	L&D bed_ 

Accompanied by PACU/ICU staff. 

Safety: Side rails up X 2? YES 	NO >e 
Safety belt in place? YES  .X  NO  

ADDITIONAL NURSING NOTES: 

 c t44 fret-y,k ,4 4 Arfrn .  

ftV7711/ /C)/j 4/eel 0) V' ZVCV*113 I  471  

r)(5 pilo 	Pt/ 	delorehLt 	dy,e, 4/449  
Pity 	(r).4, Avnai 6.-71  

776 3.5A- 	6,-,415,4-emk. <:-. )A;k/oge..e.,ij./^e  
74,  

0.i 	a, 	-• 44 	,or:46, ,w.4 

Aer t9 1-1)(16z240211 k.) ilape.e5 /ty-r ✓zo51.:  

-en.4) 1-ness24 4.1-47-Esoct.c4, Zia-WAV- frn1),;7741 Akeo/ 

Ar-11) hi $71' .81:" 	 Aeryvv/cele.44-4//1-13 ,  

tri 
4/6/?/ /9,1on .194 A57123//p, 80-4 

pdA 	 Zi/rii,a Asgard 

ifismit 	 411/1) 

1)X6)-2 

MEDICATIONS GIVEN IN PACU: 

_ 
bX6)-4 

/ i 45 pm pGical Aftled 
✓d6irix.: 	n0421 	 . 

.--bX6}4 

o. 

.s7 sidni enM' 
064ey-, .:a,9N 

- 	• - b 	y°444 	.4.,,,-b Aff:.  cy,  
DISCHARGED AT: of e../asi  TO WARD: ''' DISCHARGED B1 D CRNA 

DRESSINGa), 

DRAINS l TUBES endcly,47 . 	 • 

I.V. e 43 4L 	 ' 	LEFT TO COUNT: 	lii:7.-.. - 	7 
93425. 

NEUROVASCULAR %STATUS: fry774,919,7:53/ 	• 	 SPINAL LEVEL 

REPORT CALLED TO: '443)-1  '"E" 

R.N. SIGNATURE: X6}-2 

c 	CALLy ?.. BY: 	7 

Lrr 
Reverse of FST MEDDAC FORM 229 (REC RM), Nov 99 Reverse 

MEDCOM - 6403 

DOD 15500 
ACLU-RDI 1330 p.287



miale7;_arziriri  az,eir 
hospital 

y iLz./2,ewantoregifc.acciefftaLlitryir giue; Name—lase, first 

(b)(6)-4 

   

 

(b)(6)-4 

 

   

   

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 4046; the proponent agency is the Office of The Surgeon General. 

OTSG APPROVED (Date) 
OA Appr 8 Mar 89 

... ..... 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 

TIME INITIALS b)(6)-2 INITIALS 0 
earl IALS 

PUPILS e72-12. 
seric.e4ed SENSORIUM OR. 

• RESPIRATORY PATTERN 

:.1$ : r BREATH SOUNDS 

1:Pt" SECRETIONS 

COLOR  
INTEGRITY 

LOCATION 

CONDITION 

flAva—• 

Vit uf' loovri 2118)4102.1 
trid.a.. -stir  

Gat_ ft.iewdt.... 

ABDOMEN 

BOWEL SOUNDS 

9/Jz- (fr) 
URINE: 

COLOR/CLARITY 

   

CARDIAC RHYTHM 

: 

.C; 4A..6 

LtAs-04_ 

41:4'14 se.t..ei • 

.:%?,:sp,  Cr • Cieatinnte 

F 102 fracuon et inspired 02 
ICO 3 - Bicarbonate 

I. untecranisi Presume 
PCO2  -Pressure of Arterial CO2 

PEEP - Poyti.s End imairatOrY Pressure 

Sill • Fraction.' 
fai - Saturation 

?BACH • I racheostony 

bX61-2 DEPARTMENT/SERVICE/CLINIC 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

(Continue on reverse) 

❑ FLOW CHART 

❑ OTHER (Specify) 

MEDCOM - 6404 
DA I [4r78 4700 
Proponent Dept of Nurs  

WAMC OP 375 (Redesignated) 
1 Apr 90 (HSXC-NI111 

DOD 15501 
ACLU-RDI 1330 p.288



(b)(6)-4 

PAGE 2 OF 4 

DATE 	 Ox 
	

HOSPITAL DAY 

TIME 7C7-1-773-27Z7-773--27-4--ts-9-- 

BP Arterial Line 

BP Cuff 

Temperature 

Pulse 

Respiratory Rate 

TIME 
 94—a4-41.4.4- 8°T  

tOe-  ci 
P77-6C 

;:. TOTALS 

URI 
/////// //////// 

Vet 

OUTPUT' 

NG 

Gu+AC 

EMESIS 

STOOL 

DRAINS 

TOTALS 

MEDCOM - 6405 

DOD 15502 
ACLU-RDI 1330 p.289



:b)(6)•4 

PAGE 3 OF 

;IA-0 
TOTAL 	 TOTAL 

BALANCE 

MEDCOM - 6406 

EVAOSOVAMMIEIPM 

.4111/MAIMMIffilri 

wt Yesterday 

INTAKE 	 OUTPUT 
IV • 	 _Urine: 

DOD 15503 
ACLU-RDI 1330 p.290



I. 	REPORTING MTF 2. 	h. . -OCATION ADMISSION _43 CODING INFORMATION 

For use of this fonn. see AR 40.400; the proponent agency is OTSG 
1 	1 2 	f 3 7 8 Nato or 

CouaUy 
Cade.) 

(b)(3)-1 . , Z 

3 . 	REGISTER NUMBE 
b)(6)-4 

NAME Oast, first, Middle Wing 4. 	PAY GRADE 5. 	SEX 

9 10 
I 

11 	12 
` 

13 14 
••• 

15 16 17 18 
— 

(b)(6)-4 (b)(6)-4 
N 0 

6. 	DATE OF BIRTH fr Y Y YMMOD) 7. 	AGE AT ADMISSION B. 	RACE 9. 	ETHNIC RELIGION 

UNKNOWN 
31 BACK- 

GROUND 
19 20 21 22 23 24 25 28 27 	' 28 29 - . —30 

9 
1D. 	LENGTH OF SERVICE ETS 

NO 
11. 	PAP 12. 	SOCIAL SECURITY NUMBER 

35 36 32 33 34 37 I 	38 39 40 41 42 43 44 45 
(b)(6)-4 	 I 9 9 

ORGAN ZATION (Active Doty Only) 
N/A 

13. MARITAL STATUS HOUR OF 
ADMISSION 

0035 

BRANCH I CORPS 
NO 

46 

U 

14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 16. 	ZIP CODE OF RESIDENCE 

47 48 49 50 51 52 53 54 55 56 57 58 58 60 

N 0 k 6 0 ci 3  "D-... cD d 03--0 
17. 	UNIT LOCATION (State Of 19. 	MOS 19. 	TRAUMA PREY. ADMISSION 

82 63 
Country Code) 

84 65 66 67 68 89 70 71 YEAR 

• X  NO 
t Iir  7-1 N 0 
20. SOURCE OF ADMISSION AUTHORITY FOR 

ADMISSION 
WARD 
OR/ICU 

NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 

n 
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

0 

NAME ANO LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION IYYYYMM001 

73• 74 75 78 77 78 79 80 81 82 83 84 85 86 87 88 

2 1 2 0 0 3 0 7 0 8 
24. CLINIC SVC • ADMITTING 25. MN TRANSFERRED FROM 26. DATETHISADMISSION (YYYYMMODI 

89 90 91 92 93 94 95 96 97 99 100 101 .102 103 104 105 106 

AB A A _ 2 0 0 3 0 7 0 8 
27. LOCATION OF OCCURRENCE 28. AM OF INITIAL ADMISSION 23. 	DATEINITIALADMISSION If• Y Y Y M M 0 01 

107 .108 
(Battle Casualty Only) 

109 110 111 112 113 114 115 116 117 118 119 120 121 122 

i -7,--, 
FOR LOCAL USE 	 - • - 
DX: GSW TO RIGHT MANDIBLE •NDRIGHT THIGH 

S 1 \ 
.•- 	1:5/ 	. Z r) 	5.11-- 	Pr:. 	liz 30 	N. 

.S90 i 	Li-D40 
Eq`ci I ,;-- 	scoac:. 

—7-,--a1A-,..,-- 	c-----C- rs ' 

(b)(6)-2 	 4-SL) 
i 

________ .1,)(6)-2 

(b)(6)-2 
rdr, MC 	 ib)(6)-2 SPC, It 

(  
/ 

EDITION OF MAR 8918 OBSOLETE 
	

USAPA V1.00 

MEDCOM - 6407 

DOD 15504 
ACLU-RDI 1330 p.291



g v. C RE IRS hiG FLOW SHE 

PUPILS  

SENSORIUM 

COLOR 

INTEGRITY 

LOCATION 

ABDOMEN 

PAGE 1 OF 4 

REPORT TITLE 

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For  use of this fonn, see Aft 40-66; the proponent agency Is the Office of The Surgeon General. 

OTSG APPROVED (Date) 
A Appr 8 Mar89 Lis 	egk, 

• • ,• 	• T 

. 	 . 	 . ES.  
13)(6)-2 

INIT IALS seT IAL S 

rt esti 	toniAA-4 
RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

rru 	n 

M2hr den tt, 	 

4 , 

URINE: 

COLOR/CLARITY 

CARDIAC RHYTHM 

eNe r 43,'" 
0. Creatinine 

1.102 - Frecuan of inspire:I 02 
14023 - 5:carbonate 

ICP • muacranial Pressure 

PCO2 - Pressure or Arterial CO2 
PEEP - PO1114..0E110 ENatraterY PreSalre 

SiA • Fractional 

SAi - Saturation 

TEACH.  I racneostorny 

GLI 

.rackanAnr_npvLe"....„iw.,& Tide) 
ox8)-2 

km 

 

	  (For typed or written entries give: Ne-1ast, rtra. 
: grade: date: hospital or medical facility) • 

i
s)(6)-4 

(Continue on reverse) 

rs?  

O HISTORY/PHYSICAL 0 FLOW C 

O OTHER EXAMINATION 0 OTHER (Specify) 
OR EVALUATION 

o DIAGNOSTIC STUDIES 

O TREATMENT 

DEPARTMENT/SERVICE/CUNIC 

17E0 -  

D A 1 ta778 4700 
Proponent Dept of Nurs 

WAMC OP 375 (Redesignated) 
MEDCOM-6408 	 I Apt-  90 (HSXC-NU1 

DOD 15505 
ACLU-RDI 1330 p.292



DATE HOSPITAL DAT 

BP Arterial Line 

BP Cuff 

Temperature 

Pulse 

Respiratory Rate 

• L; 
	

$G -S  

4. 

.:G 

N. 

• 

ib° 90 114- 619`t 993 
85 75 9b It=3 lb% 942 
Ib ID l5 1 -4 18 12  

IDD ICD too tob lob 16o 
dityi yd/. qt,/, 4d1 (46/. 415/  

'gited.erott. 
1 go 0 11.■ 

lkco isb izz iss 

711, 

158, 
apy 

zpAto  

PAGE 2 OF 4 

Lg. 

?.• • 

URINE 

TIME 

.:74; 	tt-P6• 

'FM tga  

•sc.: 

tt2 -cks.A.011 • 
; 7•.; 

... 

TOTALS 

11°UXTOTAL  

wer 
sh"..4 

Srn 

MIIIVIMPAKC411 1fallUVIIIIAWW121WirilarOr'" 111 
II 	A 

151) 156 15b 5b 

bt4 

15) 

oCc. 

3o 

 

84  

    

15'D )60 Ise 1st,  
5b 

Ibb 

1.- 

8°T 

0 OUTPUT • 

NG 	
1•••••

▪  

•■

▪  

••••••■• 

EMESIS 

STOOL 

DRAINS 

TOTALS 

MEDCOM - 6409 

GUUC 

DOD 15506 
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•fO 

31 5  

'to 
	a 

nu/ 
go 

Ib 	' 

 j

r  

AU/ Adralriffin 

APSIMAIMINSIVAME1 
AttIPMEIMIAMMIrderi 

(tao 

151 

PAGE 3 OF a 
POST-OP DAY ACUITY LEVEL OASSIFICATION 

TIME 

R 

U 
C 

0 

MODE 

RATE 

PEEP 

PH 

A 'CO,.  

002 

B HCO3  

SAT 

G BASE 

TIME 

GLUCOSE 

Na/K 

OICO3 

BUNIC2 

WBC/PLATELET 

HcUHgb 

'kw:4 
TIME 

Ir.. MOUTH CARE 

BATH 

.* SKIN CARE 
4V ,k 	  

FOLEY CARE  

MACH CARE 
, 

ROM EXERCISES 

. 	 • : 	 • Irno TEETALI 
• . • • • N.. ,  , 

• ••• 

N 

51GAIA! ..: .  TUBEA: . *PT/ALS 

wt Yesterday 	 wt Today 

INTAKE 	 OUTPUT 
IV • 	 _Urine: 

Po 

TOTAL 
	

TOTAL 

BALANCE 
,b)(6)-2 

MEDCOM - 6410 
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