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Post-Anesthesia Recoveryiscore 
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AIRWAY 
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Tent 
RA = RoomAir 
NC = Nasal 
Cannula 
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X = A-line BP 

= Pulse 
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0 =Oral 
A = Axillary 
T a Tympanic 
R a Rectal 

C = Cervical 
T = Thoracic 
L = Lumbar 
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180 

160 Ainvay 
(2 ) Cough. Deep breath 
(1) Dyspnea broiled breathing 
(0  Apnea 

V 
140 

Bl ood Pressure 
(2 ) SBP =/- 20 of Pre-op 
(1 SBP =I- 211-50 of Pre-op 
(0) SBP 4- 50 of Pre-op 

120 V V 
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(2) Fully Awalce, audible 
king 

(1) Arousable to verbal or pain 
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Cuff BP  c6 
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(2) Baseline color 1S appearance 
(I) pale, mottled. jaundiced 
(0) Cyanotic 

TEMP 
 

60 A A A 

40 circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse LOS.  20 

TOTALS: Must be 9 or 
greater to 0/C. otherwise 
needs anesthesia approval for 
WC, = Sacral  

RR (00 10 13, 
T 949 
Time Patient teaching done: Wound Care. Pain Management. 
Pain (0-10) T. C. & DR.. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2. Falls Precautions. Privacy Maintained 

11.0firmue On muse] 
PREPARED BY ISipnature 8 Wel 	 . 

• 
DEPARTMENTISERVICEICLINIC DATE 

PATIENT'S IDENTIFICATION (for typed or mitten entries give: 	 Name 	—last 
last, middle,. grade; date: hospital or medical laeat)l 

VA (iL.) (01 

0 HISTORYIPHYSICAL 	 III FLOW CHART 

• OTHER EXAMINATION 	 ❑ OTHER arar] 
OR EVALUATION 

■ DIAGNOSTIC STUDIES 

O TREATMENT 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 

MEDCOM - 17054 
Previous edition Is obsolete 

USAPPC42.00 

DOD-030643 
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DOD-030644 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm CArn iirndyci + L 3 iQ plc_ 
I 	, 	

■ 15  L110\ (( ll a I( 4, 

30' 	LAVA " f (  (1 Ii ( « , 
45' 

60' 

90' 

DIC  1--leek 6; r e cl 4 4" 4  3 tA) let 
Movement/Sensation: + = present,- = absent Temp:C = Cool, 
W =Warm Pulses: P = Palpable, D = Doppler, A = Absent 
Color: C = Cyanotic, 

Capillary Refill: B = Brisk, S= S uggish 	P=Pale, Pk =Pink 

C-SECTIONS ____.—.---" 
	  Adm 15 30' 45' 50*------10' DIC 
Fund. Height 

<.---------- 
Lochia 

--------- 
Peripad# ,—,/- 

Fund. Co' 
.......-- 

DRESSINGS 
Time  Location Type Drainage 

Adm L. icy r ex.c: y- /ate baKbq C Iri I 
30'  I__ f2 r'/' i f ‘..( 	%- 

i 

60'  
yry, 

DiC L Pqw._ e.-xf' y./ace lathic,4• Cjal , 

NURSING NOTES 

P-1 ovri 	Pthrr) nYr. Da Sats 9E% , Art0  

VS3 Mc) C/O pa is  . 	e pov 	NW) 17 i  

% 

Source • Time 

PACU OUTPUT 

CARDIAC RHYTHM 

Time  Rhythm Symptomatic? Rhythm Strip Run? 
11 0  -S  WS ( 

9i 
G") 

MEDCO 
weur AD 171.P 

Color/Appearance  Amount 

Report Given To: 
Transferred Via:/C 
Transferred By: 	t-  
Claarari III1Af Reco ry  

VI - 17055 
I 	- 

Discharge Criteria: 
Date: 9M Time:174 
BP: X514/1 T:'  7. 9 HR: 
Pain Level at ID/C (0-10): 
Intake: t DLib ez  
Additional ata: 
Transferred To: 	C 

Signature: 

3 PARS: /0 
I 	RR: 

l?f  
Output: 

Sa02: 9`Z 

Ambulance 

oom SOP 13-3 

MEDICATIONS 
Allergies: 

Medication 8 
On ane 

Time Route Pain I/E By 
1-10  

Pain 
1-10 

ACLU-RDI 1640 p.15



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For we al this torn, me AR 4066; the proponent agency is the Mire of The Surgeon General 

REP

--

ORT TIT

—

LE 	Post-Anesthesia Care Unit (PACU) Flow Sheet 
USG APPROVED Mare 

I  

q. ,\.q Dale: 	 Anesthesia Type (Circle)): General Spinal Epidural Drains 
41.1■11.11•1••••1■11■41, 

Ain.  ja 
Time In: 	Lc."-= 	5- 	 IV Sedation Nerve Block Hemovac 

NG 

JP 
T-tube 

Foley 

TLS 

Nasal 

Oral 

ETT 
Trach 

Other 

Allergies: k) kiVN , 	OR Intake: Crystalloid 	 Colloid 

Pre-op VIS: 	 OR Output: UOP 	 EBL 

• Procedures: 	 Meets/Times: 

Pre Op Meds History 

Time 
,

4)  0 e ._ 

,- 
c
. 

H
fi  

4)  k, 

6
.
'
 

r
i Pacu Intake 

Sa02 Lam ccr, ct-wri..te et Time Solution Amount Site - By Infused 

F102 

Methods 

..-t--  ....t.-  S3-73c 

240 

220 X-rays: 	 . Labs: 

Post-Anesthesia Recoveryscore 

200  Cr ADM 30' DIC Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 

(0) Moves 0 Extremities 

AIRWAY 
A =Ambu 
BB= Blow-by 
M = Mask 

180 

160 \../ 
Air 

(2) Cough. Deep breath 
(1) Dyspnea fimited breathing 
(0) Apnea • 

FT = Face 
Tent 
RA = RoomAir 
NC = Nasal 140 

Blood Pressure 
(2) of Pre-op 
(1) SDP =/- 20-50 of Pre-op 
(0) SDP =A 50 of Pre-op 

Cannula 

VIS 

X =A-line BP 

120 V V 

' 
100 

• ti. 
• 

Consdousness 
(2) Fully Awake, audible 

clYinfi 
(1) ;Unusable to verbal or pain 

' = Cuff BP 
= Pulse 

TEMP 80 
ti 

1N 11 color 
(2) Baseline *sear A appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

0= Oral  

S- Skin 

A = Axillary 

T = Tympanic 

60 A 11 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

R= Rectal 

LOS 
C = Cervical 20 

TOTALS: Must be 9 or 
greater to 0/C. otherwise 
needs anesthesia approval for 
0/C, 

T = Thoracic 

L = Lumbar 
S = Sacral 

RR 2. 321, ,,K3=1 •U 

T 

Time ■ln;--  112c. 040 Patient teaching done: Wound Care, Pain Management. 
Pain (0-10) L! A- •--.7r11 alb T, C, & DB,. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2. Falls Precautions. Privacy Maintained 

  

!Continue On reveliii7 
DATE PREPARED BY/ DEPARTMENTISERVICEICLINIC 

pA 

  

9 19` 

    

PAM or typed or written entries give: Name —last, 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

ORM CHART 

❑ OTHER dowirt 

first, middle; grade: date: hospital or medical fadityl 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 

MEDCOM - 17056 

Previous edition is obsolete 
USAPVC 01.00 

DOD-030645 
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q-mti..-- c42Ackc- IrZ21 4 (ao  

4:1:. 	.1..■_JM 

ce-aS rE) 	s,  

c t4. 

MEDICATIONS 
Allergies: 	f' 	. 
Time Pain 

1-10 
Medication & 
Drmarie 

Route Pain 
1-10 

I/E 	By 

(K)o ,--it-  Q. ,,,,cp,t1\ • \./ -Y-t 

■kko -7711- 
c., 

Q , st--t-4:r v 0M-  c'k\' 
mo "-v-A 

kk 'Ace  0 tA 2,ritle(z,,,„ / ...\/ -) 71--- 

‘1t0 • ;14--%.cloez,c-'ve.-k‹34 -6Pc„4,--ss\NaLA 
.._ 

NEUROVASCULAR 
-TON,,,...  Site 

∎ • 

Range 
Of 

Motion 

Sensory P Cap 
Refill 

T Color 

Adm .• 

15 

30'  

45' `--...,,, 

60'  
90' 

D/C 

Movement/Sensation: + = present.- = absent Temp:C = 
W - Warm Pulses: P= Palpable, 0 = Doppler, A = Absent 
Color: C = Cyanotic. 

Capillary Refill: B = Brisk, S = Sluggish 	P.= Pale, Pk =Pink 

C-SECTIONS 

	  Adm 15' 30' 45' 60' 90' D/S_.„ 
Fund. Height 

Lochia 

Petipad# 
_ 

Fund. Cond. 

NURSING NOTES 

rcqsk C cl r- kc--9 ?..cz.(0 ,4‘  

N c5eck-6,-,LLQ3 Pat  (0,147,,1w1).  

;) 1 s, 5, 	'1- Z. (4--k-,c4Loi0  

p-61- 	ti•-k. 	 t5( t'  

risre 	PR, 
t 	 l.cock.ct 

- 

DRESSINGS 
Time Location Type Drainage 

Adm  ■ ....- 	44.d' 	...I-. Cki -. ►  
30' ...- 	\NA.", 	a 	, 

NIMMIII  

.4. 	a 

NM 

./ 
D/C 

PACU OUTPUT 

WAMC OP 173-E 

Time 

c \f‘.4  

R-4.111n1  

Source 

CARDIAC RHYTHM 

Symptomatic? 

Color/Appearance 

Rhythm Strip Run? 

k,?,nrc  
Amount 

MEDCO 

Discharge Criteria: 
Date:ct kms( 	Time: I Z \ C 	PARS: 
BP: 	 L HR: q'7 RR: 8 
Pain Level at DIC (0-10): 
Intake: 	 Output: 	CC  
Additional Data:  
Transferred To: 
Report Given To. 
Transferred Via: 
Transferred By: 
Cleared JAW Recovery 

M - 17057 t Signature: 

DOD-030646 
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PAGE 1 OF 

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 4D - 66, the proponent agency is the Office of The Surgeon General 

OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
NI IAL ':SH .FTASSESSMOM: 

INITIALS TIME 

PUPILS 

SENSORIUM 

!!irl■ •• 	  
RESPIRATORY PATTERN 

BREATH SOUNDS 

... SECRETIONS 

o 

COLOR 

INTEGRITY 

.*• LOCATION 

CONDITION 

l'14€ 
-)444€ eA-4-elezet,  

es_teutufki.) /24A+-.44  

,PLea-'14644,6 If* A-40-c.i. ■  

W711.1_72ltartsi 

 D 6717,i1/144- 

4-L.9-se 

115 
Pe7z,2/-P-  5m 

31W/Fie Co 
moves  
itic-10 	  

ee.rf- 	X L  
Ree. 	9770  
erackle5 dear StiCh 

gmyvt Track 
-tvS 5 Mel. Trackz 

Worma 
such-on NI/4c_. 	nbck 
wc,k-Act- .fb rzsit, , • 

. dot-- As 

/ 	 ca 

6-7444.a  

Dg1 tf S 1 	201=e1 
a 5a 

• vs 

3  

ABDOMEN 

• *:] BOWEL SOUNDS . 

URINE: 

COLOR/CLARITY 

CARDIAC RHYTHM 

_4Zr-rt. 

5 

YAI ir? 

I o  0 Pa 
itt4t.t.e..‘  

f( 3 5.tc. 

Cr - Creatinine 

F 102- Fraction or inspired 02 

HCO3- Bicarbonate 

ICP • Intracranial Pressure 

PCO2 : Pressure or Arterial CO2 

PEEP • Positive End Expiratory Pressure 

VA • Fractional 

SA1 • Satuiation 

1RACH • I racheostorny 

DEPARTMENT/SERVICE/CLINIC DATE 

ti? S. P°  3 

(Continue on reverse) 

inert entries entries give: Name—lost, first, 
nti r, 	gra ; date; hospita or medical facility) ❑ HISTORY/PHYSICAL 	111 FLOW CHART 

111 OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA ? TARA. 4700 
Proponent: Dept of Nurs 	 ME DCOM - 17058 

uEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU) 

DOD-030647 
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PAGE 4 OP 4 

• 6 ill 7 mm • 3 	• 4 • 2 

::.VASCULAR :ASSE55M 

WINIEMPINPOIAWAVA 
FORROWARAWANNINVIA 
VANNINPRIVAINUNNONNON 
APRIVAINKIEMPIPANNIONIN 

11111MON111 
MEDCOM - 17059 

CEREBRAL PERFUSION 
PRESSURE  

................................. 

HOURS 

R 

♦ a Brisk 

▪ Slow 

^ 	No 
Response 

• Intact 

▪ Abnormal 

PUPIL SCALE 

ICP • 

RIGHT. 

LEFT 

SIZE 

REACTION 

SIZE 

REACTION 

EUROLOG1CAL ASSESSMENT;'; .:••• 	• 	 • 	 • 	 • 	 • 	 • 

HOURS p 7  

WON IANIOuSLY 

TO SPEECH 

10 PAIN 

NO EVE OPENING 

94( bi to 

EY
E

S
 O

PE
N

  

°HIEN I ED 

CONFUSED 

vEHBALIZES 	 3 

vOCALIZES 

NO VOCAL itA TION I 

OBEYS 
COMMANDS 

LOCALIZE S PAIN 

PtEXION 

wiTHDFLAWAL 

ABNORMAL 

EI ESION 

EX lENSiON 

10 PAIN 

NO MOTOR 

RI SPONSE 

NORMAL POWER 

MILD WEAKNESS 

SEVERE WEAKNESS 

ABNORMAL FLEXION 

ABNORMAL EXTENSION 

bl 	NO RESPONSE 

E : 

Qu 

>a. 
■--`" 

mon. 

OZ 
 23. 

.cc 

MINIM II 	 MEM 

I i 

3 

2 

• 

M . 

S. 

NORMAL POWER 

MILD WEAKNESS 

SEVERE WEAKNESS 

ABNORMAL FLEXION 

ABNORMAL EXTENSION 

NO RESPONSE 

LEGEND 

C Closed 
by swelling 

T TrachiEndu 

S Slurring 

D Dysphasia 

R Receptive 

E Expressive 

R Right 

L Left 

Record 
separately if 
there is a 
difference 
between the 
two sides. 

LEGEND 

♦ 4. Normal 

♦ Weak 

Absent 

D Doppler 

R 	Right 

L 	left 

DOD-030648 
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NL RECORD-SUPPLEMENTAL MEDI 	IATA 
For use of this 	see AR 40-66; the proponent agency is the Office . 	.e Surgeon General. 

REPORT TITLE 
	

OTSG APPROVED (Date) 

INTENSIVE CARE NURSING FLOW SHEET 	 A Appr 8 Mar 89 

• SHIFT ASSES  

•N 

R 

 	TIME: 0700 	INITIAL TIME: /930 	INkTIA 
PUPILS Pe/PY-t..-4 iOer^c4 	  

Akel - 	0 ,./ .., 
U , SENSORIUM A 	, 

EXTREMITY MOVEMENT A - - 	- 	 / I. 	,env • 	d e .0'  SEDATION • :, 	• 	 *i- 	- 	: 	•, _f__, ., ,d.....t., 	, 	 ... 14,50 	d• t 	-1 	. . 4, 
PAIN CONTROL / 	i 

c.4A.-"• 	-"if°  itisc3 	j-//- 	601//f 	A. 	 

R 
.E 
S  
P 

RESPIRATORY PATTERN  ,g , i_i-nn. I  11441 	e, 	. ge.542-- on/a, dared BREATH SOUNDS 4 
' .04/ ' 1  _ 	if.j .-S _±,Ljts2s/14-  SECRETIONS .., . 	- 	, 	,..a  _ 

02 SOURCE/FLOW/SAO2 i ap-74.1_ 	 tf 	/ .z.,  _ # 	 e, 	a, Y r.  1/1a.vte/ CO//may, 
VENTILATOR SETTINGS 

	

/ 	Aforlir 01  si 	a 444 . , - 
i 

C 
V 

CARDIAC RHYTHM Se_ L0  AT  
L 3 As-e-4 

s/J - ST  
C 3see- CAPILLARY REFILL 

PULSES  4-3 Lvt, AP 9 	it-P4 	20 71- 3 	a// ext-rem I 17 es 
EDEMA  JO 

G 
1 

ABDOMEN  lit  ( A-)0--nnil,Lgaz  ' 	n 017 disknete,‘ 	  BOWEL SOUNDS 
BOWEL MOVEMENT .... _L ,,,- ,„ -,0 	, 	 ape d„7-,,n,, 

6 	 0 	--' " 	arI4 A: 	• 	,,,,,_ 	 1  j 	U. 7,1d 
NGT/OGT 
TUBE FEDDJNGS 
DRAINS TF DA,*_:,)-t4 )( CI 7.`ii. (7nzrv-it i  . TA dra....pis x If to la/I saehew 

JP aleti,frtigrom L30,0,,,,i Vezz.-6, ink.4---,-..“/otix.0 la,e to et. n It Salt/ e2 C VOIDING F.,,,,._ - . 	- 	, _ . 'le 	eA,M 	n;1- .t., U  	COLOR/CLARITY Creeet.A 	6-0-tra,  dear-- 76,o14% 
$ 	 COLOR ,L;b244-4-‘.._Q lc, /Carr-t. /Vori4,0,/ {-oto K 
1 

INTEGRITY Pho ,t.4.74,4_,- 	Ile ge%4 •r14-6.4-,0e , 6rs, to twe,L. a" Ae.W isdk, 
,__:.,.... r S 	......_ ___-_ ___, 	JI4 	., 	C, 	P 6e) .5 , Z/ , 6--)  At I 

A II I TYPE/LOCATION/SIZE P 1 V.....; rig A/ g it.,-,7- 

0 -VS Or if/ li•kelf) 
C DRESSING CONDITION 9,1 5 5 .9-, ,,gize..6; 
C IV FLUID/RATE V5 (7z_ A_Ac.',-  74'4 itC (g /MkeZkt 7JS-t,  A/Cra? )■Vsf  , e,/ 43i0  #2 TYPE/LOCATION/SIZE 

S  	DRESSING CONDITION 
 	IV FLUIDS/RATE 

'Confine —.—..--.-__...__ _ 	 on rovorso) 

PATIENT'S I 
fir•i, middle; grade; da 
NAME: 000 

UNIT: 

STATUS: 	US: AD / CIV 

1,110 	 ICU #i, 
d or written entries give: Name -last, 

I or medical facility) 
RANK: 	AGE: 

(1')(C.)-1 
GENDER: 

IRAQI: CIV / EPW 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

20 56190 3 

❑ FLOW CHART 

❑ OTHER (Speedy) 

DA FORM 4700, MAY 78 
MEDCOM - 17060 uSAPPC V2 00 

b  

DOD-030649 
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0 
-1 
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rn 
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E 
-0 

CD 

CO 
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PAGE 1 OF 4 

MEC - RECORD-SUPPLEMENTAL MEDICAL Dr . - 
For use of this form s 	40-66; the proponent agency is The Office of T Leon General 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW  SHEET (0-2. 
OTSG APPROVED (Date) 

QA Appr 8Mar 89 

goommon3.5 -• lettliet 	. .. AVVIIET40.0301ERTW tei 	.atk 
/ 9C,c) 	[ INall- 

NOM? ,.. 	,,,, 	g 	.,,,, 	ow! 
I 	INTILAS TIME efreN) I INTILIIIIII-/ 

PUPLIS gail itk—,e4t . 	1. 
SENSOR IUM az0-146. 	a492,-0, ki e,,,,, ..,I. e'er: Mgt" f Pfe 

',Fii 
i 

e -)i.ziege,  eAiltie-up* . 	///4".(eA.,11-;: 
flej./Z7 . bcov  

/1, i-Aaw-dixe.4".....-4 
:rt..,: 
:E.:::: 
W: 

RESPIRATION PATTERN ,Ziefog dtp 56/5 . :::- pc( 1*-4,//' et' 4/ 
BREATH SOUNDS _i-ifl 	.1,- ,f_eamf..,./ 2/..e..c 1,47,i,,' 	c 7-A ( 4 

;:r 
w 

;.7=I:.? 

1:5; 
NC:i -  

SECRETIONS 4-i-eked; 0 	L / '•/2i e.-/ A7,oe-n !,4, 4 /1-  
62 ,--4.t 0 7S-  -9 7.-  ei", 4,,r. 'i #7 -A1-4 	,(e// 

vc   

4;1- )141{-4A AeLeace , 
COLOR P P 4 , 4,-72„,...4 a) .tie Ili I:, kJ/A  Wei 1,4, 

1.: 

INTEGRITY 61-6-4  11-1774,42 	ZC-ol l 46/ .f/iiiwae i  eb.r-vsi tri-461,i 
1--e--4/2444-1.4f....tz /-.0f-G, cAd-e. g-r•ffl .2Iz  cf;;:te-G ■ft,  a-eta"- 

LOCATION 0 a--)T---kit.,  rOPlit, 
CONDITioN b -4 --r-? A- 	-4,-. 6  6 p r n e e eXlivi,.. Jr 

itii,Ay 'b PI: v4 - ,f / 5 6 ,2,----;; 
...ry r bs-  s - g 2.),k 0 xi oi yi e,yey,54,. 

•u) , Nisar rdide., 
r-1.4.- 4-e—eit-4244,i, 

ABDOMEN 
X 	ok,e14...-radi.. S,9Ai ,77/4Y, oclem7 Z- .  

5- 0/ . /Ve BOWEL SOUNDS 6 5 .  dei-Texi  ruAt 1‘....#7 /9 	-, 
,-.4..e.A.4.4.4.-4 2 	,V,6(  Nry PL./ 	u-fr.z c? 

URINE 

COLOR/CLARITY 
1-7detZ;11= gr,7S-  

A./Le-A-42/ 

t--De". 	.0,./tecej, 
e-144 	J:7.., tz, it //it? p 

40 
4 :, 	-, 

CARDIACRHYTHM /1/... 	- ST 71e,--:4 10 5  e ei 5 , 	 5 <,2.  --1-: 	gt, 	:9 wok 

110 5.  ii s&r• i' f,1 el f 4 01;eAdt 

LEGEND 

Cr •- CreatinIne 	 ICP • Intracranial Pressure 	 S/A • Fractional Fr O - Fraction of inspired 0 2 	 PCO ,- PRESSURE OF ARTRIAL CO, 	 SAI • saturation 
F., Or Bicarbonate 	 PEEP - Positive ens Expiratory Pressure 	 TRACH - Tracheostomy 

ME (Continue on reverse) 

PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CINC  DATE 

PATIENTS INDICATIONS (For typed or written entries give: Name—Last, F rst, middle; grade; date; hospital or medical facility) 

) 	
&) (( 

V k 	
:)) -1 

• HISTORY/PHYSICAL 	• FLOW CHART

❑  
OR E 
OTHER

VAL
XA
UA 	

EMINTIONATION 	■ 	OTHER (Specify) 

❑ DIGNOSTIC STUDIES 

■ TRETMENT 

UA 
IMO 78 M  4700 

Proponent Dept of Nurs 

WAMC OP 375 (Redesignated) 
1 APR 90 (HSXC - NU) 

MEDCOM - 17062 

DOD-030651 
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PAGE 1 OF 4 

ME 	. RECORD-SUPPLEMENTAL MEDICAL 1111 
For use of this form 	. 40.66; the proponent agency is The Office of 4. 	geon General 

I 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Date) 

QA Appr 8Mar 89 

ammagga 	WON* . 	 ,gognreggititrACisS.t.MAssessmEWEEP- 00.4-PPREMARkiiW:flbglgantRIP:0:';.:;:!:m..,-, 
TIME 1 INTILAS I INTILAs 18 115- 	j iNTIL  

PUPLIS  P a KL '. 
SENSORIUM r4 	k73h.i- 151 	;cerikiLed -. 

Moti I Iiii- hia_Ni 	RespDAsNe. • 
-+ aktaso....1018 -4?) 	Voice 4-- 
-4-04.ck 	s-ffm IL if.  e 

RESPIRATION PATTERN 
ikct 	R44Z 

4:::.i 
P :;:,: 1:k 

BREATH SOUNDS 
%-) C_Ti4 	-Hil-ectjimm-t-  

	 41 11C- k 	Yff, &V 	-fi-om -1-i-iici  

311: ie V 41-0 CA 44  8j  

SECRETIONS  
: 

* F 

..::: -11 

--:—. 
its: 	  

. 
045"a*s 0, 9a -I? % 	0,4 

E, ' 

-::../C, 
:?j 	  COLOR 

/4-f-/K 
INTEGRITY 

spi-e-S5r■Jorc 	C.111/Z 
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CAL RECORD-SUPPLEMENTAL MEI 	DATA 
For use of t.. 	see AR 40-66; the proponent agency is the Office, 	ihe Surgeon General. 

REPORT TITLE 
INTENSIVE CARE NURSING FLOW SHEET 

 

OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

   

   

- ' 	 81-iitt:A88B8MtNif - 

N 

,, 
.0  

T 

TIME: 	a9 6-0 	INITIALS: op TIME: 	i %-).7 	INITIALS: 
PUPILS 3, 	p e L P15:44t 
SENSORIUM c...) rJ I._ -4-/"(;) 	X 1  
EXTREMITY MOVEMENT /..,e).,.&? 9 ,4 PI 111) ink}  
SEDATION -:-. 	- 	A .--›-... tY 	 , 
PAIN CONTROL aeis,ri, kce e-a,i1F 

..." I F4. RESPIRATORY PATTERN 4 	- Q.4- -  .-.4 Ate-  t It 
BREATH SOUNDS 1 	I'l C-17) 
SECRETIONS A:L.,...41 	,...ri,...r....k (AA i i---e/it 	(1)/7 itAti-i'  
02 SOURCE/FLOW/SA02 R n- k /2- 
VENTILATOR SETTINGS T.,...,„..a., 	(',-,-.A. v eLl 	i 	on) 

V 
CARDIAC RHYTHM tit 3/e 4,/X4 
CAPILLARY REFILL 4:-.- 	 ,,..-t-- -C...5 	5" e 	4,  
PULSES f.,--tre---C-tk 	k iq -^C.Z1J--,t, Gji igt ) ( 47 q Y .  f re4 ,-4 
EDEMA . 

G ABDOMEN _.,:lt \.c.„t- s,2se./ e ihe/07.4, 	/..-ia-vai 
BOWEL SOUNDS ,,,,,........,,,__I kf .0,,.e 
BOWEL MOVEMENT 4...mck- C--.0 -e_,,,,-:+72; --0- C P119q 61--tp 
NGT/OGT .ICZ 
TUBE FEDDINGS t ,1 _17;A,-. ,ikar-1-7r  (3--2 .14-6 t 	J creve,4-7 	Y -WA. 	/ooec 44- 
DRAINS ‘ JP t.:; /1r,--00- )1t,-M4.--- -----I P 	0, 4,1.46 3cte6.a. 

VOIDING 41 	 e 	413 -,,Zc.Lr .-LA 	,4 	("O 4C-k0 5" 	4 oat, ) 	1'ew/4 
COLOR/CLARITY q  

/414A/ 	y e/7,91.4 

COLOR 6.1 &) L_ Aff,./5 
INTEGRITY ILIA;  ,_1-0------ :: ct-1-2 --1-6 4 4/ toxia driv, 	6,e/-  

2S 	1..ic,,,-t9,z Zo9 1,5- 	/lea? /  

#1 TYPE/LOCATION/SIZE .-> fo+2...,-, tu Q 60, 	et2n, c9  AJt/ t 	(‘.0,-,.. , oG.  
DRESSING CONDITION .D.0 	,_ ,_,__ _ 
IV FLUID/RATE LeG 7.5,--e  ( .L  

#2 TYPE/LOCATION/SIZE 
DRESSING CONDITION 
IV FLUIDS/RATE Irnntinoe on reve.rce) 

DEPARTMENTISERVICE/CLINI REPARED BY (Signature & Title) 

ICU #1 , 

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

(6) (‘ )-1 

STATUS: US: AD / CIV 
	

IRAQI: CIV / EPW 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

UNIT: GENDER: 

AGE: 

I .  DATE 

3 

❑ FLOW CHART 

❑ OTHER (Specify) 

DA FORM 4700, MAY 78 
MEDCOM - 17089 USAPPC ,12.00 
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:AL RECORD-SUPPLEMENTAL MEC 
	

DATA 
For use of ti,.. _.rn, see AR 40-66; the proponent agency is the Offic. 	.ne Surgeon General. 

REPORT TITLE 
INTENSIVE CARE NURSING FLOW SHEET 

OTSG APPROVED (Date) 

(L (c) -7 	QA Appr 8 Mar 89 

- - 	r 	 SWIFT' ASSESSM 	T," ,, 

N 
TIME: 07_30 	INITIALS: 	' TIME: 	 60 	INITIALS. 

PUPILS ' 	' /g•‘,  4 " 11,41A-44.- 

U 
R  

SENSORIUM 41•1 I 	Oc _,,Ato-/-2.-4,, IM, ,_, AMEMMIIMEgart, ' . 0 (144.,4 
ii i EXTREMITY MOVEMENT iggi:,-a  -e, 

SEDATION -) 

 
_e 

PAIN CONTROL /-64.1;,...e 

(-- 1 ;4..44.  (.13 

RESPIRATORY PATTERN I) 	f,12rte.  'D"o, 	i vv,,/,... 	n 
BREATH SOUNDS cee,-,,,J,... c.i.,_,(24-L.... 	7, or-zrA.. 

SECRETIONS 71i-e-b. EAVE;_6 `*0","-i\ ow-et-- 
02 SOURCE/FLOW/SAO2 /e_.‘,:6,-,.- 	yecl-c-i 17.4)_ 	qie -it 
VENTILATOR SETTINGS 

CARDIAC RHYTHM ' 
9 <-Le,„ CAPILLARY REFILL le-e-P-O-Q -z- 3 ..4er-4 ,,,... 

PULSES -rY-,.., cd2P _e-t-e4-g-~&.id 4 	x 
EDEMA ffS) f, 	1- 2 fze..a.yetA- f1/4.9-4-Aav- 	e.....in. 

ABDOMEN J 	/00- a- - 	7&4zeZee it 	' BOWEL SOUNDS ibiiceeLe-ew-& . 

CliurNAlm2,. , r10 

BOWEL MOVEMENT 
-, 

11 
1 	 \ 

NGT/OGT 2--  7- „T-tri,b-f&,.. 	Rey 	Cosimi.,,e,ti•■.) 
TUBE FEDDINGS 4& /df, eu/-/tA .0,m-rA.  ,LAA-47As `1`/V 

DRAINS Q - P K 4-(' 2  '/(1  + 4r6=---- 
 Cifec, I 	

 

VOIDING li.O:r.e. WM. 	Ve".....i— 

COLOR/CLARITY 06.a4 	(leigg."-c.i) 

COLOR ,0,1-2.444.e-a "en 444-e-- .A.voch- L 	il-r 

. 	
.•'. 

INTEGRITY _, „_ „ , 	- 	, 	/ 6 / 	1 0%4 -a" 	V-ikv+4( 	lit 4110:-:. 
reiMEWIMA0WW",  _.,_ --," 	.4_, 	• 

.61.-&--  

A 

. 

--, 

#1 TYPE/LOCATION/SIZE ► 'X 6 pi 11 OA 0 , 
DRESSING CONDITION &loll C 

C lV FLUID/RATE 6 5 V:z-s-  au-wi 	/e4-1 (.- 00c.e-/-11-4. (2( 1 i +61  
#2 TYPE/LOCATION/SIZE 

DRESSING CONDITION 
IV FLUIDS/RATE to 	,6 --L_ (Continue on reverse) 

• • PREPARED c• 7- 

•q--"---"/ ICU #1, 

DEPARTMENT/SERVICE/CLINIC 6 ,g- .—a--- DATE 

002 6:3  

PATIENTS I 
first, middle; gr 	• hospital 

NAME: 

UNIT: 

STATUS: 	US: AD / CIV 

(6)(13) 

ten entries give: Name —last, 

or medical facility) 

RANK: 	AGE: 

L') 
GENDER: 

IRAQI: CIV / EPW 

0 HISTORY/PHYSICAL ❑ FLOW CHART 

EXAMINATION 	0 OTHER (specify) 

EVALUATION 

STUDIES 

• OTHER 
OR 

/  DIAGNOSTIC 

• TREATMENT 

DA FORM 4700, MAY 78 	
MEDCOM - 17091 
	

USAPPC V2.00 

DOD-030680 
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■■.n ,u-ub; the proponent agency is the Office of The Surgeon General. 

REPORT TITLE 
	

OTSG APPROVED (Date) 
INTENSIVE CARE NURSING FLr 'HEET 

	
QA APPR 08MAR8 

INITIAL SHIFT ASSESSMENT 
N 
E 
U 
R 
0 

Time: 051o0 	Initals: yip (9(c)._  Time: 	Initals: 
Pupils / e. 

_ 	_ _ 
Sensorium 	

.• 	 " - 
- 

"....., 7-  
LOC / GCS 	

TI-'---ISA,_c.I.l—__OAuY:4ek&nkAV 	 

1.5 

ate?  A,--7 	.. 	, 
,,,,..al At 	#.41,91'..4) 	e-0,44,11f-a- .be..s 	Nryt- 	.3 I if r1.4 1 	C u),414vt.cfAstr- 

. C 
A 
R 
D 
I 
A 
C 

Cardiac Rhythm 	la- 86 	 ,151)- LS Vat. 	 frhe 	p  
PRI: 	/ 	QRS:  

Pulse Strength 	Perta-e-ed pi ne k 0 X Y 0_6(-4.4. - ii-o ,r,„(...t..24", 
Cap Refil / JVD 	Cap ietp u 	G 	(sec_ 	 . c 
Edema 	 ,511 1,4 . ecte.$4,41- 	0 4. akti-14/4ie,r 

___ 
	

,"__e  

- Chest Pain 	0C4/2-gfi-  (xaiv  

R 

E 
, 

, 
r 

Respiratory Pattern 	. R.,- ,,2g 	 • 'PO Z. - 9e 0„, R . 
Breath Sounds 	e.9 	- 	11 	' 	.. 	.. . 	- 5,11pe 	cZI _ 	_ _ 
Secretions 7-.4 2:7.4./ 
Cough 	 _p_gy.1.4.,.---,,, 	re) u. 1, 	spoNirAzu .i.- ., _ 	z v-e 	._ 

...- 

S 

K 
I 

Color 	 Nro-r-14-,e,./t 	E44- 	g-6-e-4.._ 

.. 	- 
 	_ 	

Ar 	. 

_L 	-.- 	.. 	.... 	.  
• •`4.7 Integrity 	 17 	6 

Backside 	 L4)04-4,1,zi tre-wka-Ftwrvi. 4441} / i 1 e  ..-  4 i 	 _,-.1§1--,;) 

/ . 

I 
V 

G 

Access Devices 	1/ 	:Z;_t_P'N 	0 *-F04-42.0.._ iNgt-f _h.?.  
Location 	 a 5 1/ NS ',- 	 c C 	 k.e" 
Condition 	Fta 	1,,,,di, 

f___ 

Abdomen 	 - 41.1. 1a4, - 	furt&-t /ski 	ihka,,,  
..p gr 	fr. 6 3_,,,„,.., 

.,t_g.., Bowel Sounds 	Cr-f _  
I Stoma/Ostomy 	051e4i. 	okra.kris 4-3-2,  

J. 	 400 	X f .  or  
f .,.. _ 3. 	Ls- u, 

, 
U 

Device 
	 L- 	- 	 _Idzaii.A.,,?11._'Y2:i 	 2-,N..e.." .‘41-e_,.._ 

Color / Clarity 	C . e,i  
I ntionea on trosrepl 

1211111a 
PREPARED BY 

ICU3, 

DEPARTMENT/SERVICE/CLINIC DA 

/2-,f--  5.2n 
PATIENT'S IDEN 	 or typed or wA erl entries give: Name -last, 
first, middle; grade, 	• spital or medical facility) 

(9R)-1 
/PHYSICAL 	0 FLOW CHART / HISTORY 

IN OTHER EXAMINATION 	U OTHER /specify/ 
OR EVALUATION 

STUDIES • DIAGNOSTIC 

111 TREATMENT 

-DA FORM 470 , MAY 78 
uSAPPC v2.00 

MEDCOM - 17093 

DOD-030682 
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AL RECORD-SUPPLEMENTAL MEDI 	Ml 
For use of this 	see AR 40-66; the proponent agency is the Office v. .ne Surgeon General. 

REPORT TITLE 
INTENSIVE CARE NURSING FLOW SHEET 

OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

.SHIFTMSESSM 	• 	'';:- 	;:;,!: '. 	'ii:47,77N-441. 	kift".'&7:'•:', 

N 
TIME: 	 INITIAL TIME: 	lq3,0 	INITIALS. op 

PUPILS 3 an r,..-• 	--e...:le - PEggLA 	tlirri erliic 

1 .1 
R 
o 

E' 	S NSORIUM ex---2-04" _ A 	A  Alert, 	:.1101.35 si 	e. eornmanri5 
EXTREMITY MOVEMENT ft-tefat-/ ea-0 .. 	tom-, %:i..-  inoV 	 ndeeS indepen 
SEDATION er 0 	

y 

PAIN CONTROL ei CP 

cx.1-
4

ch;  

. RESPIRATORY PATTERN reitziL  • 	i . 	. -Pk 
BREATH SOUNDS ' . _ 	i 	/-• , - 	. , -0- i •n It 	NA 	• 	a 	 ._011. 
SECRETIONS 
02 SOURCE/FLOW/SA02 /foc.-kg-i al.; R A 	>76 1,0 
VENTILATOR SETTINGS 0 AP 

1 CARDIAC RHYTHM git- 	f' 70 -P ' i  5R. 	51/5 2. 
 

i  
CAPILLARY REFILL k- 3 < S sec, x LI 
PULSES 1- Z x Li 
EDEMA 0 (13 

ABDOMEN Mill_ d21;/.e.-Gee/V Flat, soft 
BOWEL SOUNDS Q 0-3 
BOWEL MOVEMENT C:-e-Tr...a/ 247 , Coleistoini  RUQ 
NGT/OGT i 96 
TUBE FEDDINGS T -- -fvbei <Tivi 	Meat 
DRAINS .TP 

VOIDING Lite-r c.A-1..A./.1) 
COLOR/CLARITY ceLc--  - 

Voleli 	sfvni-an(2,05b fle"Aff  

.374
17
-1-4!;  

■
=

•
•
■

■
■

■
■ 

COLOR &Cr Z-4..1„41 

or 
	-fir Race 

INTEGRITY Sk. ,-..,,,,,p1 t„...ratA.„-.4kid •44.1 0.142-■,--  m id ALLA dr - CDI 
; 9 

y eitA. ‘ 	Cre_....,..-- it, (If- 	_..- 67  
_ 	1.) 

#1 TYPE/LOCATION/SIZE frit, 	til'A* a...L._ ply (i FA 
DRESSING CONDITION Lit 	if--Z.  Cat 
IV FLUID/RATE L/ 	7543 

ci #2 TYPE/LOCATION/SIZE 
DRESSING CONDITION 
W FLUIDS/RATE (Continue on reverse) 

(Signature & 

ICU #I, 

/SERVICE/CLINIC a-- DATE 

G, 0C-1-  OS 
PATIENT'S IDENTIFICATION (For typed or written entries give: Name —last, 
first, middle; grade; da e; hospital or medical facility) 
NAME: 	

(-:))(0 	
RANK: 

'41 

GENDER: 

STATUS: 	US: AD / CIV 
	

IRAQI: CIV 

AGE: 

UNIT: 

❑ HISTORY/PHYSICAL 

111 OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER (Specify) 

DA FORM 4700, MAY 78 
MEDCOM - 17095 USAPPC V2.00 

   

DOD-030684 
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REPORT TITLE 

INTENSIVE CARE NURSING FLOW  SHEET  

	

M. 	.1 RECORD-SUPPLEMENTAL MEDIC/ 	ATA 

	

For use of this 	see AR 40-66; the proponent agency is the Office of The Surgeon General. 

1  OTSG APPROVED (Date) 

QA APPR 08MAR8 

INITIAL 	ASSESSMENT 
IN 

E 

U 
R 
0  

Time: 06.$) 	Irtitals:(.6 fa  21.- 
, 

Time: 	Ini tals:  
Pupils 

1--  
Sensorium  (__)- ..hitc„,5-5 	 ,....,

) 

_ 	— — 
LOC / GCS t-(01,42.4 	cte, 	)- o-- 	 .--V-,- 

C 

A 

R 
D 

Cardiac  Rhythm  E ft . 	g-fi .2, 	-11,-,,,`J  
PRI: 	/ 	QRS: 
Pulse Strength 

 Cap Refil / JVD 
/1-1 1  t)  
5-3 c3...._e_.  

I !Edema 
1 or 

A (Chest Pain  
C 

I  
R  

E 

S 

P 

;Respiratory Pattern  qr, 	?-c, ■-i 
Breath Sounds  r, 	 , 	i 	. I e144/13," 
Secretions  

Cough  	ei)  

S 

K 

I 

Color 

Integrity  
A& &"-4-A-1  

AA.A-0O24- 1 1A1,=-4,^1-0 l-lib Aktfie...,.0- gA„,-41  
Backside )C-$5 1.4 	t. 	artAA if...xiy-tis, -pc-201 

N  e-Ae-fr ' 
Access Devices 1) 	4.43---of . 	' 	C31/ _. 	. _...._ __ _ 	________________ --.-- I 	Location 

1 	.,.--___61 
V Condition  

a 
2-r.14-e—e_1 	Or ,flei Afee-c7 ii,vg/Pcoo.,-- 

I 7- v4 i' 	4. E .)-0 	11 7r-c-d- 

_ 
I 	  

G 

I 

Abdomen AkN ► Dei'te`-DE)  
C-i--) 	(...AS L1111 -..-1. 6,44 	—0 	

j  

-A---4 Try 	/(\..) 	P)o-z_ 

	_ Bowel  Sounds  

Stoma/Ostomy 

G 

u 

Device  	LA cos—r 	ut 24 4-1  
yFt I-tcw 	c. k€ ,). tc_. 

Color / Clarity 

Q-,)(f.) 7 
ir„„ti,„,p „„ IPVPI'VPI  PREPARED BY (Sig 

11-7Ati 

DEPARTMENT 

ICU3, 

/SERVICE/CLINIC DATE 

OCF0 3 PATIENT'S IDENTI 	 --'-'--- - 	'• ame -last, 
first, middle; grade; date; hospital 	 yl 

❑ HISTORY/PHYSICAL 	❑ FLOW CHART 

❑ OTHER EXAMINATION 	❑ OTHER rspecity, 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

• TREATMENT 

DA FORM 4700, MAY 78 

USAPPC V2.00 

MEDCOM - 17097 

DOD-030686 
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CNI 
O 

0 

0 
0 

Cr) 
CN 

O 
csi 

O 

CO 

O 

V" 

ca 

LC) 

0 

0 

0 
0 

U) 

z 
75 
O 

CC CC 
X IX 

ACLU-RDI 1640 p.58



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For tee ol this form see AR 40-66: the proponent agency is the °Ike ol The Surgeon Genera! 

REPORT TITLE 	Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Ward 

Date: ..Zi 0C+ 03 	 Anesthesia Type (Circle)): (11M pinal Epidural Drains Airway 

Time In: 	lO'tel 	 IV Se i a ion Nerve Block Hemovac 

NG 6•4141-. 

JP 
T-tube 

Foley 

TLS 

Nas 
I 

TT 
Trach 

_ Other 

Allergies: 	iviCDA 	OR Intake: Crystalloid 	11C0 L. Colloid 

Pre-op VIS: II 	75 	410 	OR Output: UOP 	.-- 	EBL 	Mira 

Procedures: < In fard4 	 Meds/Times: 	f)m5 Vt45e4 	• StArp....-c , 41 r-cc; 

atrho v J  6 ell.. 

Pre Op Meds History 

Time 

cN -1.. 

14,0e
,  b„ 

/tit 
Pacu Intake 

Sa02 *4 •St)  II ' me Ti Solution Amount Site - By Infused 

FiO2 

Methods Di IX 6 NA 

240 

220 X-rays: 	 . Labs: 

Post-Anesthesia Recoverucore 

200 Criteria ADM 30' D/C Codes 
Activity 
(2) Moves 4 Extremities 
(i) Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 
A = Ambu 
BB= Blow-by 
M.• Mask 

180 

160 
Airway 

(2) Cough. Deep brealh 
(1) Dyspnea, limited breathing 
(0) Apnea 

FT- Face 
Tent 
RA .. RoomAir 
NC i= Nasal 140 

V 
4 V 

N•li  V Blood Piessure 
(2) Si 	4- 20 of Pre-op 
(1) SBP 4- 20-50 of Pre-op 
(0) SBP 4- 50 of Pre-op 

Cannula 

WS 

X =A-line BP 

120 

100 (2) Fu 

crYing 

lly Awake. audible 

(1) Atousable to verbal or pain 

Cons 

ciousness iT
  

C
O  

CO  

" Q.-  Cuff BP 
i. Pulse 

TEMP 80 

ft 
A 

t  u 
 Color 

(2)Baseline coax & appearance 
(I) pate, mottled. jaundiced 
(0) Cyanotic 

S = Skin 
0 = Oral 
A =Axillary 

T = Tympanic 

so Ai\ 

40 Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

R = Rectal 

LOS 

C = Cervical 20 
TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 

D/C. 

T =Thoracic 
L = Lumbar 

S = Sacral 
RR 25 ('1 19 tit  
T 

Time Patient leaching done; Wound Care. Pain Management, 
Pain (0.10) T. C, 8 DB.. Incentive Spirometer, Comfort Measures 
LOS Safety: SR up X 2. Falls Precautions. Privacy Maintained IL onlinue on  reverse! 

111111111111W G) ( CR _ 
DEPARTMENTISERVICEICLINIC 

PY1 Oe.) 

DATE 

.2-30c,T63 
Name 	—last, 

tin middle: grade: date: &spiral of medical bate 

0 ,6-)(. 10)-1 • 
[] HISTORYIPHYSICAL 	 ❑ FLOW CHART 

■ OTHER EXAMINATION 	 ❑ OTHER apiarr 
OR EVALUATION 

 

■ DIAGNOSTIC STUDIES 

fl TREATMENT 

DA FORM 4700. MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 

MEDCOM - 17099 
Previous edition is obsolete 

turn V200 

    

DOD-030688 
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MEDICATIONS 

Allergies: 
Pain 	Medication E. 

1-10 	Dricane 

Route 	Pain 	I/E 

1-10  
Time By 

PACU OUTPUT 

coterf<Zrance  Time Source Amount Discharge Criteria: 	• 

Date: 250cf()3 Time: 1120 	PARS: /0 

BP:137/0 T:95• 	9.5 RR: /8 
Pain Level at DJC (0-10): 

Intake: 	 Output: 	 

Additional Data: 	  

Transferred To:  1C‘Al t  
Report Given To: 
Transferred Via: W I4.03. 
Transferred By: 
Cleared lAW Rec 
Charge Nurse Signature: 	  

Sa02: 

Gurney Ambulance 

(')  
Room L.,P B-3 

URSING NOTES 

yece; ved 	O. Sip syt vs (6 val+  

'Ogre 6n  MS(  3-1 VJkr,t ke ✓ . , Pt 547_  

took eA. 	c/o ft -Me p9,, 1.-‘ • Pi. 	PVI  

I CvJ 	 4- T'oe." 	S_ 

Pt has no c/o pa.; Er0E0 Do  

NEUROVASCULAR  

Time Site Range 
Of 

Motion 

Sensory P Cap 
Refill 

Color 

Adm 

15' 

30' 

../......".........."../.......?...*"..e..." 

45' 

60' 

9140°  

vement/Sensation: + = present,- =absent Temp:C = Cool, 
W = Warm Pulses: P= Palpable, D = Doppler, A = Absent 

Color: C = Cyanotic. 
Capillary Refill: B= Brisk, S = S uggish 	P = Pale, Pk  

C-SECTIONS 	 -c----.-------  

Adm 15' 30' 45' 0' 99' D/C 

Fund. Height 

Lochia 

Peripad# 

Fund. CEJ 

r"----  
DRESSINGS 

Time Location Type Drainage 

Adm MCI mwdtip It Voi icy. /  Li )01 O 
30' 	I 1 2r,  KilActryt Url-A 0 

60' 

D/C 	it 7-5 N-LIA-1-17.1eL qv-Lk o 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

1135K N se o 0 

• 

WAMC OP 173-E 

MEDCOM - 17100 

DOD-030689 
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Solution 

Pain 0-10 

Previous edition Is ob! us 

MEDICAL RECORD-SUPPLEMENTAL MED IC. 
	• 

f or use of this turn, see AR 41156; the 
mown agenc/ rs the Office 01 	

Suwon General ')TSG APPROVE') (Dale/ 

Date: 
ime In: 	

Anesthesia Type (Circle)): General Spinal Epidural 

Time 	

IV Sedation Nerve Block 

Allrgies: 	
OR Intake: Crystalloid /...6 	

Colloid 

Pre-op WS-715 	
-1,<- 	

OR Output: UOP 	
EEL t-f- 

ures: s;
o- 0

12:._1 
	Meds/Times:c 

Prosed 
ot-z:36 	

- 

REPORT TITLE 

Histor 

Drains 
Hemovac 

NG 
JP 

T-tube 
Foley 

TLS 

Pre 0•Meds 

AIRWAY 
A = Ambu 
BB = Blow-bY 
M =Mask 
FT =Face 
Tent 
RA =RoomAir 
NC =Nasal 
Cannula 

Blood Pressure 

(2) SBP =I- 20 of Preop 
20-50 of Pre-op 

(0) SHP =I- 50 of Pre-op 

Circulation (Peds <5 Years) 
(2) radial Pulse Palpable 

(I) Axillary 
palpable. not radial 

(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 

greater to DIG. otherwise 
needs anesthesia 

approval for 

DIC. 

Patient teachi done; !Hound Care 
T. C. & DB.. Incentive S •rometer, Comfort 
Safe SR u X 2. Falls Precautions. 

PttV3 

DEPARTMENTISERVICEICUNIC  

_ 

VIS 
X = Mine BP 
- =Cull BP 

= pulse 

TEMP 
S =Skin 
0= Oral 
A =Axillary 
T =Tympanic 
Fl =Rectal 

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

Name —last, 
O ROW CHART 

OTHER &sari 

DA FORM 4700, MAY 78 

HISTORTIPHYSICAL  

0 OTHER EXAMINATION 
OR EVALUATION 

DIAGNOSTIC STUDIES 

0 TREATMENT 

WAIVIC OP 173-E, (Revised) 
1 Apr 01 (NICXC-DN) 

or written enures give: 

I medical (Willy) 

MEDCOM - 17101 

DOD-030690 
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MEDICATIONS 

NURSING NOTES 

( 

p 

UM 1101111Nrz, 	 C1111 I I MI I II 11M11121111MIMM 
1111101111111111011111111111111 1■11111111111111 11111=11N 	11111■111111=1111111 MINIM 	1111111111111111.11.111 Movement/Sensation• + = present,-=absent Temp:C= Cool, 

W—Warm Pulses: P =Palpable, D =Doppler, A = Absent 
Color: C= Cyanotic. 

Capillary Refill: El...Brisk, S = Sluggish 	P = Pale, Pk =Pink 

location 	Type  _ 	 Drainage 
Pa). • 

fu 	 (-4• -4-6'4 

I S 

Discharge Criteria: 
Date:nit1(3 Time: " 	PARS:, BP: 1 3Tv T: 9 ( 	(6 
Pain Level at D/C 	

RR: T 0 
(0-101: 

Intake: 	■ 	
Output: 

Additional Data: 
Transferred To: 
Report Given To: 

Transferred Via: W/C 
Transferred By: 
Cleared JAW Re 

Charge Nurse Signat WAMC OP 173-E 

Sa02: 

r Gurney Ambulance 

MEDCOM - 17102 

DOD-030691 
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1 . 	REPORTING MTF 2. 	MTF LOCATION ADMISSION AND CODING INFORMATION 

For use of this form, 	40-400; the proponent agency is OTSG 
(Stare or 

 

1 2 3 4 5 6 7 
- Country 

Code.) A 

	

3 . 	REGISTER NUMBER 	 NAME 

	

9 	10 	11 	12 	13 	14 	15 u 

(Last, First, Middle Initial) 
pc()  

r i, 
n  known i-r-47.0--cz/1 pet 

. 	. 

4. 	PAY GRADE 5. 	SEX 

16 17 

EPV 
11011 
IA 

DATE OF BIRTH (YYYYMMDD1 7. 	AGE AT ADMISSION O. 	RACE 9. tsgoN 	 . 

t 
( 	

. 
...:,.., 	t) - (1 

• urraileffillEZEZ 

57 

. Irlilletilliale. 
 

‘ Y 

30 

X :..- 

31 BACK- 
GROUND 

- I. 
10. 	LENGTH OF SERVICE £15 11. 	RAP • ge 12. 	SOCIAL SECURITY NUMBER/ 5 5 Ai 
32 33 34 35 36 

t 

37 	38 I 39 

OUR OF 

ADMISSION 

40 	41 42 i 43 	44 45 

BRANCH I CORPS 
ORGANIZATION (Active Duty Only) 13. 

46 	I 

MARITAL STATUS 

I 

14. 	FLYING STATUS 15. • ENEF1CIARY CATEGORY 16. 	ZIP CODE OF RESIDENCE 

47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 

17. 	UNIT LOCATION (State Of 18. 	MOS 19. TRAUMA PREY. ADMISSION AI-11;5.6 . 1.(1_, I 

71 YEAR 
11 NO 

_ 

63 
Country Code) 

64 65 66 67 68 69 70 621  
20. SOURCE OF ADMISSION/ AUTHORITY FOR 

ADMISSION 

WARD 	6-' 1A-41 t , A • 
tkl,4f*  7 	(P \. 	1  

rat I 	
DrarVierSADDRESS 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 OF EMERGENCY ADDRESSEEitAlude DP Code) 

NAME AND LOCAT 	 EATMENT FAc.ILITY 

'0--  (- 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. 	TYPE OF D 22. 	MTF TRANSFERRED TO 23. 	DATE OF DISPOSITION /Y YM M D D.1 	1,  

73 74 75 76 77 78 79 80 81 82 83 84 86 

0 5-  • 0 1 ( ? 0 

24. 	CLINIC SVC . ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y .1' M MD  0) 

87 88 89[ 90 1 

14" A 

91 92 93 94 95 97 98 99 100 101 102 

A 8  v .3 
27. LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y VA4M00) 

103 .104 
(Battle Casualty Only) 

105 106 108 109 110 111 112 113 114 11101M 
-414 At MIIIIL IIIII 

FOR LOCAL. USE 

/10 51:5-g- 4. DX 5/ 
bX 	4/ (D 

abd_ 	 Cs/aLl-  ( (-c,picti,2, 
( 	 Px 	41;1 

SidL2, 	-„ 
6-1--72. , 	'-' 
KOS' 
'311 

ADMITTING 	 ure, as required) 

/9  r- 

SIGNATURE OF ADMITTING CLERK 

MEDCOM - 17103 

  

   

DOD-030692 
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INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40.400; the proponent agency is OTSG 

, 
1 	 Z. 	Mast, First, MI) 

.F. 	GION 	8. 	LENGTH  HOF SV 

3. 	GRADE ADMISSION REMARKS 

IIIIIIIIIIIIIIIII  4. 	 . 

in 	1 

. 	ACE RELIGION 

------M( 	 ....1---.---..... 

. 	ETS 	 ...' 
..---.-"" 

10. 	PREVIOUS 
nICIN 

11. --. 113.  cc ' 	 ;ORGANIZATION 

- 

11 : WA RD ,...._ 

4.._ 
Tiqs.  

15. 	FLYING 	: 16. 
STATUS 	 USG 

,..-- 

. 	DEPT./ 
BEN 

1B. 	BRANCH/CORPS 

..._.-........--- 

19. 	UIC/ZIP 20. 	TYPE CASE 

60 /11-'  

}<7.+C(F5 

21. 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

I WC-141( C-0-n  EP 

22. 	HOURS OF 
ADMISSION 

11V 
23. 	CLINIC SERVICE 

/1-61-14--  
24. 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

UfY  ■  

25. 	TYPE DISPOSITION 

5 
26. 	DATE OF DISPOSITION 

/8 
27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Codel 

Ur)  iC, 

27b. 	TELEPHO E NO. 

U n If- 
28. 	DATE OF TH 

ADMISSION 

/6; (it.4 , 

ADMITTING OFFICER 

OR . 
29. 	 ' 	 t - 	(CAL TREATMENT FACILITY 

did,  

ADMISSION 
30. 	DATE OF INTIAL 32. 	UNITS OF WHOLE BLOOD/ 

COMPONENT TRANSFUSED  

1 	SECADMINISTRATIVE DATA 

0 Check it Continued on Reverse 

4 

33. CAUSE OF INJURY 

34. DIAGNOSES/OPERATIONS 	 AND 

Dx. -  Gs0,11: 
SPECIAL PROCEDURES 

-, 

• 

• 

_ 
35. Total Days This Fac,iiity 	ad 

a. 	ABSENT T SI 	AYS .0)  B. 	OTHER DAYS C. 	CONV. IV/COOP 
CARE D 

d. e. 	BED DAYS 

.--- 

1. 	TOTAL SICK DAYS 

a 

36. Total Days All Fa4ilites 

a, 	ABSENT SICK DAYS 	lb 	,.- OTHER DAYS c. 	RFINtDLAV400P 	d. 	rAPRPELZEVAL e. 	BED DAYS I. 	TOTAL SICK DAYS 

SIGNATURE OF 	 . 	 R MEDICAL RECORDS OFFICER 

DA FORM 
	

EDITION OF 1 AU 
	 USAPPC V5.10 

MEDCOM - 17104 

DOD-030693 
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MEDICAL RECORD I ABBREVIATED MEDICAL RECORD 

   

PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION ( Earl r linit of J11117E4011 

1-2i< 	e---) 	J 
	

‘-z) 
	 /12_. 	( 23 

	

) 	(31  

	

/9 	G j  

1,? 	ort 4,2 

PHYSICAL EXAMINATION 

2-7 

ti^ ^ /7 napah-?.L 

L-77- - 

< Ai Lard& 

-x f ' 	5 Pi, 	 1,\)2C13 -0- 	Ll_r14=-11- 	 157.5  

fi&fir 	/b/u--e. 	 •,(2- 	 1-1v 	 1'92-141 

'1- 	ffiL2-2r4 	111- 7- -25?" 43ePrz-L.' ca 	/),) 
c 

PROGRESS (Enter daft of disrharpr and final sliaanora, 

I 114 Cr 	)"O 	1.A., 7
`2- 

vr 	VZ, 	e?4,3 

fiz5. 	 4—) 

IDENTIFICATION NO. SIGNATURE DATE 

 

PwTIEN 

	

	 d or written entries ilios Name last. Fret, 
middle; Grade: deter hospital or medical lac lily) 

OHGANIEAT ION 

;REGISTER NO. WARD NO. 

ABBREVIATED MEDICAL RECORD 
staaidard ~in 58 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL 
RECORDS 
FIRMA (41 CFR) 201-45.505 
OCTOBER 1975 	 532-1013 

MEDCOM - 17105 

DOD-030694 

ACLU-RDI 1640 p.65



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

  

DATE SYMPTOMS, DIAGNOSIS, 

	

TREAT MEN i 	, 	1 litH IIiNu yriLlt-s.1114J-1 I Paim 	i'-"y" 

% I 	c\( 	... S 	CLO ► 	\ y1 e..._1C-12 CLS-17._ 
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in 	St_olz. 111 rtN 
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1 4/W aid -1 651_,) 

ofr (-_,/) 	4 4 j? 

r t4 -124/0-rPt 91- 	,.d 1) IYZ.  en 7 ...) g 

}To , 4 	si Pr'!" 	-.i_ Of/ .4' 	Ki  

• 

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE 1 RECORDS MAINTAINED AT 

SPONSOR'S NAME 

6 

SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: 

Date of Birth; Rank/Grade.) 

Name - last, first, middle; ID No or SSN; Sex; REGISTER NO. WARD NO. 

1111," 1,11, 

  

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 IREV. 6 - 97) 
Prescribed by GSAIICMR 
FIRMR (41 CFR) 201-9.202-1 	

USAPA V2.00 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

	

upotile,poz zho Q,7:,. . 1412_7,_ 	fi5,0 /z-/ m(9q im . PL- P 10(.  
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00,30. Pf- 	4"f4='3 / .1/s s /f, 	 0/- 6a) P/44 	 ;  
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b r:s1 - 	r-S:.A1:4s 	 5+-* 4..  
( 

• 	 neit-cct. u e) 	A ts;e;■tci)--F 
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175-6 	 . mss p-/  

Noe. '11  4,f /716-°.. 	Acs-e-9-s - 	yi 

or
i 

Bift yy2) 	 cA 44; 

IMP 

HOSPITAL OR MEDICAL FACIUTY STATUS 

  

SPONSOR'S NAME 
	

SSNIID NO. 

PATIENT'S IDENTIFICATION: fFor typed or written entries, give: 
Dote of 

DEPART./SERVICE 

RELATIONSHIP TO SPONSOR 

RECORDS MAINTAINED AT 

Nome - lest, first, middle: ID No or SSN, -  Sex; REGISTER NO. 	 I WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD.  CHRONOLOGICAL RECORD OF MEDICAL CARE 

? ATE 	 SYMPTOMS, DIAGNOSIS. 	' EATMENT, TREATING ORGANIZATION (Sign each entry/

Ai , 	41
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fig -c633G 	
g,„(1._. 	,do 	Itt./1 l 	Co., 1,A.,......12 	10 	74-e,/,-, 	e r 	 _ a r ., 
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HOSPITAL OR MEDICAL FACILITY 	 STATUS 	 DEPART./SERVICE 	 RECORDS MAINTAINED AT 

SPONSOR'S NAME 	 SSN/1D NO. 	 RELATIONSHIP TO SPONSOR' 	 s. 

- PATIENTS IDENTIFICATION: /For typed or written entries, give; Name - lest, first, middle; ID No or SSN; Sex:• 'REGISTER NO. 	 WARD NO. 
Date of Birth; Renk/Srede.1 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Proscribed by GSA/ICMR 
FIRMR 141 CFR) 201-9.202-1 
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NSN 7540-01-075 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER 

RECORDS MAINTAI 

TREAT 

01  
PATIENTS HOME ADDRESS OR DUTY STATION ARRIV 

STREET ADDRESS DATE (Day, Month, Year) 

16 AO CRI.  

TIME 

1 030 
CITY STATE ZIP CODE TRANSPOR ATION TO FAC LITY 

SEX 

M 

DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 
AREA CODE NUMBER ITEM YES NO N/A ITEM YES NO  

PRP ADDITIONAL INSURANCE 
AGE 

it 

HOM 	E FLYING STATUS DD 2568 IN CHART 

AREA CODE BER MEDIC 	ORY OBTAINED FROM NAME 0 	• 'PRANCE COMPANY 

CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO 
WHEN (Date) DATE LAST VISIT 24 HOUR RETURN 

•_..411111 	HI 	NO 
NUS IS THIS AN INJURY? WHERE 

ALLERGIES 
TL biro 

INJURY/SAFETY FORMS DATE LA 	OT COMPLETED INTITIAL SERIES 

0 YES 	❑ NO HOW 

CATEGORY OF TREATMENT  VITAL SIGNS 

II EMERGENT 
TIME 

1 v-30 
TIME in3 0 

❑ URGENT 

14NONJRGENT 

BP 1 9 ( 

PULSE  	IC 

INITIALS 	._.....-.  

') 

RESP lir I. 

TEMP 14- • ke -s• 
WT 

!L
A

B
  O

R
D

E
R

S
  

V CBC/DIFF ABG 	1 PT/PTT HCG/URINE/BLOOD/QUANT 

X
-R
A

Y
 

O
R

D
E

R
S

 CXR PA & LAT/PORTABLE C-SPINE 
URINE C&S UA MSCC/CATH J CHEM. ACUTE ABDOMEN LS SPINE 
BLOOD C&S X SINUS HEAD CT 

ANKLE R/L 

ORDERS n PULSE OX 

 

MONITOR 
TIM 

II  
IMPAIligrAVAWIII 

,,,„ 

0 - B ER . 

mama 
a 	ri 0  

: COMPLETED BY 

in* • 
TIME PATIENTS RESPONSE 

DISPOSITION  

n HOME 	n FULL DUTY ' 

DISPOSITION QUARTERS /OFF DUTY 

n 24 HRS. r148 HRS. n 78 HRS. 

PATIENT/DISCHARGE INSTRUCTIONS 

• MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDITION UPON RELEASE 

II IMPROVED 	❑ UNCHANGED 

• DETERIORATE 

ADMIT TO UNIT/SERVICE 
REFERRED 	

10.  TO WHEN 

TIME OF RELEASE I have received and understand these instructions 

PATIENTS SIGNATURE 
PATIENTS IDENTIFICATION (For typed or written entries, give: Name - last, 

lira, middle; ID no. (SSN or other); hospital or 
medical facility) 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 (REV. 9 -96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.2D3(b)(10) 
USAPA V1.00 

11111111.11W DCOM - 17110 
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PATIENTS IDENTIFICATION (For typed or written entries, give: Name -- last, first, mid - 
ID no. (SSN or other); hospital or medical facility) 

NSN 7540-01-075-3786 

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

TEST RESULTS 

U 
ca 
U 

WBC 

U 

rp 

ABG/PULSE OX RADIOLOGY 
Check if read by 
radiologist 

H/H SUP 02 PH P02 RESULTS 

PLT PCO2 SAT OTHER 

PT 

ct 

DIP EKG INTERPRETATION 

APTT BHCG 	ETON 	GLU MICRO 

PROVIDER HISTORY/PHYSICAL 

/t r 

NA) av-Atlite)/A/44-ak 	g c6J 
EPS 	(-kit 

(24bLu,-4.0k,e) 

an° /124iq-i loot 
AL44, 	PitJ)Q?- 419" 

,s()-) 	cVD-4- 

k71 ,1- iGaA) 	01;t4z({ 

0 r 

CONSULT WITH TIME RESI DENT/MEDICAL STUDENT SIGNATURE AND STAMP ACTION 

PROVIDER SIGNATURE AND STAMP 

DIAGNOSIS 

(r) 
O 

U 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9 -96) 
Prescribed by GSAJICMR 
FPMR (41 CFR) 101-11.203(b)(10) 
USAPA V1.00 
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DATE 

NURSING NOTES 
(Sign all notes) 

OBSERVATIONS 

Include medication and treatment when indicated 

CLINICAL RECORD 

- 	1 	1

i 1, 
i  

ii 
	

1 

1 	1 
I  

I 	I 1 	, 

1 

Continue on reverse tide 

(For typed or written entries give: Name—last, first, 

middle; grade; date; hospital or medical facility) 

REGISTER NO 	
I  WARD NO. 

PATIENT'S IDENTIFICATION 

NURSING NOTES 
Standard Forrn 510 

General Services Administration and 
Interagency Cmmittee on Medical Records 

FPMR101—o11.806-8--October 1975 
510-109 

MEDCOM - 17112 
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VITAL SIGNS RECORD MEDICAL RECORD 

HOSPITAL DAT 
1-7-- POST. 	 DAY 

MONTH-YEAR 
DAY  KM /0 17 • i - AlimEM E 

19 HOUR  fa:, CO 	• 	• IMIlmmn. ,milimi 1700 46. 	• - • • 
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'i.. 111I 	: 	A 
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Z. % I /0 	
• 

GO "12 

u°  'P 500  
i 

PATIENT'S IDENTIFIOAT ON (For typed or written entries dive: Name-last, first. 
middle; rank; rate; hospital or medical facility) • 

REGISTER NO. WARD Ria). 

511-512. 

0(0 

VITAL SIGNS RECORD 

STANDARD FORM 511 Md. 9-79) 
Prescribed by GSA and Interagency 
Committee on Medical Records 
FPMR (41 CFR) 101-11.806-8 

sr;p0 

MEDCOM - 17113 

DOD-030702 

ACLU-RDI 1640 p.73



C 

T
o

ta
l
  

'D
R

A
IN

 
'S

T
O

O
L

  
'N

G
T fP

U
T   

1  IV
P

B
 
 

'
I
V

F
 
 

IN
T

A
K

E
   

1 1 

'M
A

P
  
 

S
o
u

r
c

e
  

1FK
$

2
 
 

*
0
2

 
 

R
R

 
 

I
H

R
  

'T
E

M
P

  
 

'N
B

P
  
 

IA
-L

in
e

 
 

. 

V
IT

A
L
S

  06 

0
6
  

V 

cts%
   

7L   QC 
C.  

I
 

1Iv
i/ 

06   

0
7

  

07   

07   

08   

08   

0
8

  0
9

  

09   

0
9

  10   

10   

10   

1
1
  

1
1
  

11   

`'.-.-:. 
12   

._.W.... , 1
2

  13   

13   

1
3
  14   

14   

14   

1
5

  

15   

15   

16   

16   

1
7

  

17   

17   

I 
To

t 

Total  

1
8
1
  

18 

18   

19  

1
9

  

1
1

9
  

2
0
  

2
0
  

20   

21 

21   

1  2
1   

22 

[2
2
  

22  

23 

23  

23  

00 

00  

O

0
 T

Y
1 

01 

0
1
 

02 

O

2
 

03 

103 

03 

04 

04 

04 

O

5 

1-
0
5
 

otal 

-I 
0 

DOD-030703 

ACLU-RDI 1640 p.74



MEDCOM - 17115 

DOD-030704 

ACLU-RDI 1640 p.75



Ward/Section: 

E/irct7-  
REQUESTING PHYC 	CHEMISTRY RESULT FORM I 

I 	 (Subject to the Privacy Act of 1974)  

LAST, FIRST, MI. TIME .  SSN/PSEUDO SSN: 
. 

.. 	. 
,1 	TA 	..„ 	 019)Cheitiii 

,.. 	, 	. 
kcal()) Mitablilie;Piuiet 

TEST RESULT REF. RANGE 	'''r2 c-r 	DV('T  " P  1 	 Drr  TEST RESLi T REF. RANGE 

Na 138-146 mmol/L 	 3LU 73-118 mg/d1 

K. : 3.5-4.9 fawn 	 PICCOLO 	 BUN 
1 8/08/03 	 10 

7-22 mg/d1  

Cl ," 
51.1 	+4 

98-109  "°1/L 	REFERENCE RANGE : 	'IALE — 
8.0-10.3 mg/di 

pH 7.31-7.45 	PAT I ENT #: 	1111110L::.17  0.6-1.2 mg/dI 

PCO2 35-45 mmHg on) 	(T_NERAL CHEMISTRY 12 	Niki 
41-51 nurdignq_ 	DISC 

128-145 mmol/1 

PO2 
LOT #: 	t 3142AAL1 lc  3.34.7 mmo1/1. 

TCO2 23-27 innus1/1„ (on) 	SERI AL 	 CI: 
	 24-29 mmo1/L (vcn)  

98-108 mmol/1 

HCO3 22-26 rumoVi. (art)  	tG02 
23-28 mmol/L (vcn) 	ALB 	3.8 

18-33 mmo1/1 

s02 
3.3-5.5 	(3/DL   95-98% 	' ' ALP 	69 	26-84 	U/L 	

i iceolOYLiiii- ganef fl -fig.;,, _ 
.-;.:::':= -.,-;-:-..,:_r„,...::„  

: 13E(iCf (-2) - (+3) 	ALT 	29 	10-47 	U/L 	TEST 
um*WL ' 	AMY 	56 

RESULT REF. RANGE 

ArtGap 

	

14-97 	U/L 
10-20 mmo1/1.... . 	AST 	39* 	11-38 	U/L 	ALB  

3.3-5.5 g/dl 

Ca 1,12-1.32 nunol/L 	TBIL 	1.0 	0.2-1.6 	MG/DL 	ALP 
26-84u/1 

BUN 8-26 mg/d1 	BUN 	12 	7-22 	MG/DL 	ALT 
 	CA++ 	8.8 	8.0-10.3 MG/DL 

10-47 u/1 

GLU 70-105 mg/di 	CHOL 	134 	100-200 	MG/DL 	AMY" 
-  	CRE 	0.7 	0.6-1.2 

14-97 u/1 

Creat 
MG/DL 

1174-5 med1 	GLU 	100 	73-118 	MG/DL 	AST 11-38 u/1 	1 

Het 38-51% PCV 	TP 	8.4* 	6.4-8.1 	(3/DL 	TBIL 0.2-1.6 mg/di 

Hgb 12-17 g/dl 	 GOT 5-65 un 
., 	I NST QC: OK 	CHEM QC: OK 	Tp 

HEM 14 , 	LIP 0 	, 	ICT 0 
6.4-8.1 Rid] 

TEST 

Troponin-1 

RESULT RE  F. RANGE 	 :'.. E1ectro1y e 

TEST RESULT REF. RANGE 

DrUg f 
Abuse  V. 

V 	V 	 NA* _ . 128-145 mmol/1 

K4 3.3-4.7 mmol/1 

CL" 98-108 mmo111 

tCO2 18-33 mmol/1 

REMARKS: 

REPORTED BY: DATE: 

/ f* f411/t 	iS 

LAB II) NO.: 

05)1' 
F . 

  

MEDCOM - 17116 
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CONSULTATION SHV - 

TO: 

F.EASON FOR REQUEST (Complaints and findings) 

4,1-,v\41ral 

PLACE OF CONSULTATION 

❑ BEDSIDE - 	ON CALL 

ROUTINE ❑ TODAY 

72 HOURS  ❑ EMERGENCY 

VED 

IECORD REVIEWED 	 NO 

CONSULTATION REPORT 
PATIENT EXAMINED NO 	 TELEMEDICINE 	 NO 

• 

MEDICAL RECORD I 

GNATURE AND TITLE 

JSPITAL OR MEDICAL FACILITY 

(Continue on reverse side) 

RECORDS MAINTAINED AT DEPARTMENT/SERVICE OF PATIE 

DATE 

LATION TO SPONSOR SPONSOR'S NAME (Last, first, middle) SPONSOR'S ID NUMRE R !SSN or Other) 

.TIENT'S IDENTIFICATION (rot typed or written entries 
or other); Sex; Date of Binh 

, give; Name -- last, first, middle; ID no. (SSN REGISTER NO.  
Rank/Grade) WARD NO. 

CONSULTATION SHEET 
Medical Record 

STANDARD FORM 5'13 (REV. 4-98) 
Prescribed by GSA/ICMR FPMR (41 CFRI 101 - 1 1.203(b)(10) 

USAPA V'. 00 

  

MEDCOM - 17117 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see.AR 40.400; the proponent agency is the Office of The Surgeon General. 

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. 

PATIENT IDENTIFICATION 

I I"; 	'-j  

f 600 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

k- ,to. to. so 0 	-0 	le( 
N t 0 Wit. 	I 1 at lyt A it-ti -  bit Tani cal r.4 ,0 

b cil. °. 	c>r-t--1, 0, ( 	• 	6-s 11kmy-al • 

(g3-(c):"7"--)1A5X9 
On 

NURSING UNIT 	ROOM NO. EYED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

• 	 . 
NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

(01 

DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FAPFIRM79 4256 
	

REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 17118 

DOD-030707 
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DOD-030708 

CLINICAL RECORD  DOCTOR'S ORDERS. 

For iJie ctf This foriiY, See AR 40-66,ibe proponent agency is OTSG 

THE DOCTOR SHALL. RECORD. PATE, TIME .AND SIGNEACH SET'DI-CIRDEFIS: • IF PROBLEM ORIENTED MEDICAL •RECORD 
SYSTEM IS USED, WRITE :PROBLEM NUMBER IN ,COLUMN INDICATED. BY ARROW BEE6W. 

PATIENT I D E N TiF EAT1O ):DATE 	cyFibEit 	 TIME OF  ORDER LIST TIME 
ORDER 

/2(Jd 

 

x6114 	1-4)  	 ‘N911 .0,;r0 

lw4: 	b.) .` 2_ 	4'  

	

v< 1 	%et 

	

vs2 	,c5-ects-r  

	

DATE OF 'ORDER 	 'TIME OF ORDER 

Pit/HSI:NO UNIT 

IDENTIFIcATION 
. •••0 

• 

RE p•L Acf -,E.DIT ION OF 	 yiA*.:BE )SED. ' 
" 	 r " 

.• 	. 	• 	. 

• 

."1.44 	 N62 	 PA'041:14FrBilgt OW' • 

M E DC 0 M - 17119 

ROOM NO D 

ACLU-RDI 1640 p.79



DA F , oT4:47. 4677 

CLINICAL RECORD 
- A 

VERIFY BY 'INITIALING 

ORDER 	CLERK,' 
DATE 	NURSE  

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) 
 For usa of this form, see AR 40-407; 
rrorment alencic Is the Office of The Surgeon General'. 	 I  .   Mo. 

INI77AL PROPER COLUMN FOLLOWING EACH COMPLE770N 

14R RECURRING ACTIONS, 
FREQUENCY, TIME 

DA TE.COMRL EYED 

di 16P  

••• 

	

ALLERGIES: • J Y E5 	JN0 - 

;'Y 	• 
A 	 • 

'p RIM ArlY.• DIAGNOSIS: ADD TION.AL P AGES-IIN U3Eg, 

Y ES :O NO 

P AG E' w:1:1 	  

P ATI EN 	TI PkpAT1ON: 

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 
EDITION OF 1 DEC 77 MAY BE USED. 

MEDCOM - 17120 
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Verify by 
Initialing 

Order 	Clerk 

Dote 	Norse 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON MEDICATION) 

• Date to 
SINGLE ACTIONS 
	

be Done 

MO 

Time to 

be Done 

•• 
Time Done 

O rder! .  
Clerk/ Expi; Nurse- Dote 

PRN 
ACTION, FREQUENCY . 

CP44) 
0 

INITIAL.PROPER COLUMN FOLLOWING COMPLETION 

• TIME/DATE COMPLETED. 

Y/16163 
zoo, 

! ! 

o U.S.G.P.O.:1080 - 491 003/43119 

MEDCOM - 17121 

DOD-030710 
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DOD-030711 

ALLERGIES: al YES ED NO PRIMARY DIAGNOSIS: 

EDITION OF 1 DEC 77 MAY BE USED DA FORM 4677, 1 OCT 78 

CLINICAL RECORD 

VERIFY BY INITIALING 

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) T 
For use of this form, see AR 40-407; 	 Mo. 	Fr. 2003 the otortem aarcv is the Office of The Surgeon General.  

. 	
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION  

RECURRING ACTIONS, 
FREQUENCY, mom 

ejacA 	Co;a11,  

DATE COMPLETED 

ILO 

HR ORDER 	CLERK/ 
DATE 	NURSE 

ltlya s_a Fa*  

1 

lunt5-'—?..-  U0 Nuil_3  

ADDITIONAL PAGES IN USE: 

El YES E3 NO 

PAGE NO: 	  

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 

USAPA V1.00 

PATIENT IDENTIFICAVON: 

MEDCOM - 17122 

ACLU-RDI 1640 p.82



.......■••1111•116 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICA770N)  

SINGLE ACTIONS 

, 	 / 

• 

Verily- by 
InitiaLng 

Order 	Clerk 
Date 	Nurse 

Mo 	 y, 2003 
Dats to 
be Done 

Time to 
be Done Initials 

PRN 
ACTION, FREQUENCY 

IN177AL PROPER COLUMN FOLLOWING COMPLETION 
TIME/DATE COMPLETED 

Order/ 
Expir 
Date 

Clerk/ 
Nurse 

USAPA V1.00 

MEDCOM - 17123 
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, 

	EUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) CLINICA 	 . 	

For use of this form, see AR 40-407; 
th4 proponent aaencv is the Office of The Suraeon General. MO. 	Y r. 

VERIFY BY INli 	.-.M. 	 : 	-"..r-i4 .",''; 	- E -• , 5. 	. INI774L PROPER COLUMN FOLLOWING EACH ADMIMS7RA770N 

ORDER 	CU 	 F.CE. 	MEDICATIONS, 
DATE 	MIME 	 r., sF 	REQUENCY 

HR DATE DISPENSED 

 le 175 ' 

if iriNIL 	WM 	.... 1 	D,8 wpwilimi, il 	
16 a 	,... 

WM AP.: MI,- 	1  taklieltAiln. 11"..../11i1M,;' 
1 111W3[ 	kit . PI . 	it. _. ■ A 	- 
INWIllt-- I 

V C 

e I , g ... 
War ,111P)7.y, ISqc 
itifilL ill ' 

MIIII , • 
. 
■ 

7 ,  I' 

• 

ALLERGIES: 

12. rq,0 

YES /11 NO 

\ 0 3-)  

PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE: 

Ell YES 	= NO 

PAGE NO 
PATIENT IDENTIFICATION: 

DISPENSING TIMES eli0 	
. 

'1 	 USE PENCIL. CIRCLE MED TIMES 

• (, 	(5°L1 	 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 

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 17124 

USAPA V1.00 
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Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICA77ONS) Mo. 	 Yr. 

SINGLE ORDER. PRE-OPERATIVES Date to 
be Given 

Tine to 
be Given 

Time Given Initials 
Order 
Date 

Clerk/ 
Nurse 

. * 

Order/ 
Expir 
Date 

Clerk/ 
Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

LVTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION 
TIME/DATE DISPENSED 

iti i ll 011 	- T 92()(X., M tn 1-inv 
ikLie  

ag o pr n till ksef  
- 	- 	- 
Atoms" 

91C06.\-  1 ---c) 14L0 ?I`ntp  iV. 3.11110 
law) 

1 t 
,c 

Po (-) Li-ti 6  
ir .i. I  :60'3 

• (()-r--e- ( 
Oft 

USAPA V1.00 

MEDCOM - 17125 
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1 . 	REPORTING MIT 2. 	MTF LOCATION ADMISSION AND CODING INFORMATION 

For use of this form, see AR 40-400: the proponent agency Is OTSG 
1 2 3 4 7 	8 	(Stare or 

Country 
A 	 /--) i j_ 	.._. 	Code.) 

3 	REGISTER NUMBER 

9 	11 

6 	DATE OF BIRTH 

NAME (Last. First, Middle Initial) 

, ,.--, , ... , .. Ell 	c 	z,0 	
6 	

,,A--)-ta-6 
..,,,e,fry-....1-. 

12 	IMI M 

4. 	PAY GRADE 5. 	SEX 

16 17 

-V&)  

1B 

in 
IVYYYMMDDI 7. 	AGE AT A 	I 

e)(9.--- CI  8. 	CE 9. 	ETHNIC RELIGION 

cucr- 19 	. 20 21 22 23 24 25 26 27 . 28 29 

i 
30 31 BACK - 

GROUND „ei.  if ----2--... 
10. 	LENGTH 

32 Ell 

OF SERVICE EIS 11. 	RAP 12. SOCIAL SECURITY NUMBER 

34 35 36 37 38 1101. =PIM 43 44 

q e'-)  
ORGANIZATION 'Active Doty Only) 13. 	MARITAL STATUS HOUR OF 

ADMISSION 

BRANCH I CORPS 

_ 46 

.....-- 

14. 	FLYING STATUS 16. 	BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE 

53 54 55 56 57 58 59 60 61 
47 48 49 50 

K 
51 

1 
52 

17. 	UNIT LOCATION (Stare or 18. 	MOS 19. 	TRAUMA PREY. ADMISSION 

Country Code) 71 YEAR 
62 

in  
64 65 66 67 68 	69 70 

NO 

/ 

20. SOURCE OF ADMISSION! AUTHORITY FOR 

ADMISSION 

WARD 

3-27elg:...›2_ 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

4A- /1"4  
72 ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Codes 

Z2.12K 

21. 	TYPE OF 

L TR 	MENT FACIL TY 

	  A d 
TELEPHONE NUMBER OF EMEIMY ADDRESSEE a 

DISPOSITION 22. MTF TRANSFERRED TO 23. 	DATE OF DISPOSITION (Y V' NIMDDI 

80 81 B2 83 84 85 86 
73 m 

CLINIC 

75 76 m 7B 79 

SVC • ADMITTING 25. MTF TRANSFERRED FROM 

_414.7.MIMMIFAMI 
26. DATE THIS ADMISSION /V YMMODI 

24. 

B7 88 	89 90 91 92 93 94 95 96 97 98 99 100 I 101 102 

0 3 
1 

0 a AllEalraria 	  
27. LOCATION OF OCCURRENCE 

Only) 
28. 	PATE OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION -(Y.`M MD Dl 

E:1 110 111 
..._ 	_ 

112 -11-3.-_,114 115 
._ 

116 
103 104 

Wattle Casualty 
105 106 107 1.08" 

FOR LOCAL 
. 	- 	i 	n • 

USE 	 1)K '1?iD-D , 	1, 	, lq 	v_.; \ 

1,7 11 /..1) 	
- 	1 	C.,  +0  /4-,•%" 	\ - 'CY--- 1  

•„) 
. 	

EC1 C)1°./  

' 

• 

ADMITTING OFFICER IS' , 	 SIGNATOR ADMITTING CLERK 

DA 
	 USAPPCV1.0 

MEDCOM - 17126 

DOD-030715 
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2% 	SOURCE OF ADMISSION1AUTHORITY FOR ADMISSION 

EDI TER NUMBER 

YMP 

t/1.)  
SAME (Las

/

t. REV, MI) 

P(^  
SELIG ON 

14y1  	 

GRA0c 

PREVIOUS irISSION 

1 

.---70MI5SiONREMAPKS 

INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40-400; the proponent agency is OTSG 

13 	ORGANIZATION 

/Ne 

FLYING 
STATUS 	

116. 
DSO 

B. 	8RA NCHICORPS 
20. 	TYPE CASE 

9 	UICIZIP 

BEN 

n )1A- 
HOURS OF 
ADMISSION 

23 	CLINIC SERVICE 

e 

24 	NAME1RELATIONSHIP OF EMERGENCY ADDRESSEE 

27a 

29 

AGGRESS OF Li tRGENCY DDRESSEE (Include ZIP Code) 

FACILITY 

&  

70. 	DATE OF !RIVAL 
ADMISSION 

72 	UNITS OF WHOLE BLOOD' 
COMPONENT TRANSFUSED 

Clunk d Conunued an P411,14 

LA- 1\12.- 

35. Total Days This Facility 

ABSENT SICK GAYS 	 O. 	OTHER DAYS 
SUPPLEMENTAL 
CARE DAYS 

TOTAL SICK DAYS 
e. 	MD OATS 

36. Total Days All Facilites 

ASSENT SICK DAYS 	 —57- 0THER DAYS 
d 	SUPPLEMENTAL 

CAPE DAYS 

,CY 
ME DICAL RECORDS OFFICER I  SIGNAT 

DES GAYS 

COM - 17127 
I/ 

1.1 A rnnas ne 

TOTAL SICK GAYS — 

CONY 1.1/1COOP 
CARE DAYS 

x,31 5  

25. TYPE DISPOSITION 

A  
27b. 	TELEPHONE NO. 

A A n  
28. 	DATE Of DISPOSITION 

ta' 	JCof  
79 	GATE OF TFITY 

ADMISSION 

73 	CAUSE OF INJURY 

ADMITTING OFFICER 

34. 	DIA GNOSESiOPFRATIONS AND SPECIAL PROCEDURES 

A reiplIk, 73 (2 Acd 

313 , cf 
ci 

DOD-030716 

ACLU-RDI 1640 p.87



ADMISSION 

natur 

ADMISSION ANIL, CODING INFORMATION LOCATION . REPORTING MTF 

4. PAY GRADE 

9 I 10 11 	12 13 14 I 15 	
let, 17 

1 2 	3  

I 	1  
REGISTER NUMBER 

7 	8 	(State or 
Country 
Code.) 

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

SEX 

RELIGION 
6. DATE 0 -7 -; 

19 20 Ellin 23 CI  25  26 

IAA: C- 

CURITY NUMBER 

40 41 42 43 44 45 
LENGTH OF SERVICE 

32 33 34 1 

BRANCH COR 13. MARITAL STATUS ORGANIZATION (Active Duty Only) 

OiN 

14. FLYING STATUS 

47 48 49 

15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE 

53 54 55 56 57 58 59 60 61 

19. TRAUMA /1 FREY. ADMISSION 
17. UNIT LOCATION (State or 
	  Country Code) 
62 1 63  

18. MOS 

64 65 66 67 1  68 
7  

YEAR 
NO 

WARD 20. SOURCE OF ADMISSION! AUTHORITY FOR 

ADMISSION 
2 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

k_  
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

NAME AN 

0 1" r-  
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

14.v.  

NT FACILITY 

21. TYP 

73 j 74 

24. CLINIC SVC - ADMITTING 

87 88 1_119 9-61 

27. LOCATION OF OCCURRENCE 
1 (Battle Casualty Only) 

103 104 

FOR LOCAL USE 

Skr  

22. MTF TRANSFERRED TO 

25. MTF TRANSFERRED FROM 

28. MTF OF INITIAL ADMISSION 

105 106 1 107 108 109711  

23. DATE OF DISPOSITION (YYMMOD) 

81 	82 83 84  85 861 323A 	 

26. DATE THIS ADMISSION (YYSAMDDl 

100 101 1 102 1 

Co 13r 3 le' 	I  
29. DATE INITIAL ADMISSION (V YA411.4DO/ 

3 TO 
	

6 

SIGNATURE OF ADMITTING CLERK 

Pc, 	' 4* 

MEbCOM - 17128 

DOD-030717 
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INPATIENT TREATMENT RECORD COVER SHEET 
use IT this  fan-a, see AR 40-400; the proponent agency-T 

ER 	 NA 	• '‘, MI) L 

• 
GRADE AOMISSIUN REMARKS 

A. 	SEX 	5 	AGE 	8 	RACE 	7. 	RELIGION 

	

I-A 	55-  uN)12- 	LA.KA2_ 
8. 	LENGTH 0 SVC 

N A- 
9. 	ETS 

NS A- 
ID. 	PREVIOUS r.754 
14 	WARD 

'ECU- . ... '-1,..  
20. 	TYPE CASE 

)e:.- 

1 	EMP 13. 	ORGANIZATION 

NI Pt 
15. 	FLYING 

STATUS 

N A 

15 
OSE 	 (Aert0 ,k--)  

NiA 

18 	8RANCHXORPS 

NA 

19. 	UICl2 IP 

21 . 	SOURCE OF AOMISSIONIAUTHORITY FOR ADMISSION 

Q\ c-- e_c_A- 	.c.o,-Y. 	-,-(-,,-c\--  

22. 	HOURS OF 
ADMISSION 

0 l L171 

23. 	CLINIC SERVICE 

.18CP-JA4  \ - 

2 . 	',MAMBA TIONSHIP OF EMERGENCY ADDRESSEE 

U■ .- V3  ie 
27a 	ADDRESS OF EMERGE

\ 
CT ADORESSEE (Winne ZIP CAM 

25. 	TYPE DISPOSITION 

45.0 

25. 	OATS OF DISPOSITIO 

1;57-  0(3 

L..) ---P■-) V- 

VA 	TELEPHONE NO. 

	

28. 	OAT 

	

<- 	1 

OF THIS 
OMISSION 

1 S'  i O°3 

ADMITTING OFFICER 

CL 44 '- 

Pr. 

29 	NA 	TI N 	F t 30 
ADMISSION 

ATE Of INTIAL 32. 
COMPONENT TRANSFUSED 

31.  

cv-o---z_ 

■ ch.. II Continued on Perera 

33. CAUSE OF INJURY 

34. ERAGNOSESIOPERATIONS AND SPECIAL PROCEDURES 

35. Total Days This Facility 

a. 	ABSENT SICK OATS E. 	OTHER DAYS 

	

0 	 1  

c 	CONY. LV/COOP 
CARE GAYS 

0 

d. 	SUPPLEMENTAL 	 1 I. 	0ED OATS 
CARE OATS 

	

n 	 fa S:?, 

L. 	TOTAL SICK OATS 

9-:-.S)  

36. Total Days All Facilites 

a. 	:.SSE D. 	OTHER OATS 	 I' 	CONY. L'//COOP 

I 

	CAPE OATS 

0 	 QD 

d 	SUFPLEMEN3AL 
CARE 	S  M 

(m 
8E0 OATS 	 TOTAL SO DAYS 

ki..-. .. 	ta----- 
SIGNA 	 ER 

  

-.ono 

USAPPC.n.10 

  

DP I AJG 76 !Z.' 

  

  

MEDCOM — 17129 
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ABBREVIATED MEDICAL RECORD MEDICAL RECORD 

FICATION NO. ORGANIZATION 
_ . 	. 

PROGRESS (Eater date of ditcher's and foal diayuesis 

typed or written entries Ore Narne last. first, 
; grade: dote: hospital or medical tactlity) 	- 

REGISTER NO. WARD NO. 

PH YSICAL. EXAMINATION 

PERTINENT HISTORY, CHIEF COMPLAINT. AND CONDITION ON ADMISSION (Enhr daft of admirrialty 

fp-P 

MIBREVIATED MEDICAL RECORD 
Standard Form an 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL 
RECORDS 
FIRMR (41 CFR) 201-45.505 
OCTOBER 1975 	 539-1 05 

MEDCOM - 17130 

DOD-030719 
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LAST NAME 	 FIRST NAME 	 MiDDLE INITIAL 	10 NUMBER 

DATE 	 NOTES  

4,0-4.64:4, 	i 	 ,/41  e-;‘, -tle.ce-  

C) 4 	a-A,64-e-e, P.55 ,z,..04,/ 4.6,frixe....z, 42/ee - 12)41-  CJs. c aziC 	Ce-425-e- fe-/4 

74/ wz.s- Ay2,,t„60, 	'ee-ei-GL.e-- -yee--6( ( -yee:,-..."-2.7 	"ee.e_e_. 	Ae-,e .-;.. 

X) 4 0 	Ise az-et-A-Le . eit-L-Ze.,,G , 	6 Joe 	,:o rja.ce:„ 

c.r-t-,,---ce-ce- /VC. /1/ ‘ 	. 12/ 	 ///2-- 

e-i'"" 	'ffa 	
. /4- 

/ 3,D 	'1 	% .,alt-tt .,_ 	-1-7e-ea.4 4- 	sy-a---"Ii Itiol 

`4*,..t.e 	so6, 6,7ty 	 ti e, 	40,4 	7..44.-A ,c xel  A.,44,.... 

c2L4t-ei 	71.Ze.4.6.1' 	' 	l) . 2 5- 	47 	Fm- - , t ; c A....._ 	, 
.., 	..  

D 	4 //e. 	 9/  

rd 	-)14-6L.Cev ....4.41,,,,,i 	 /./A ' 
 fl 

/L30 	7 	
` 	J 
	

' 	• . 	 WiP . 7  5 Ll. ei-A) 	. 	z.-1-4-ziLe- 

I 3o 	- / 3 

 

r 	 e) : 	A e, 	aA-,eti-4,_, 

V#1_,,,ea ° 	 ,e3 c-'- 	^ 0-&-e- 	Ax. 

/ 

‘"13575 	"27-44C; A a6crier 	A! i. He 92 , (2x aa.; eW_L97 ei)7 Ve tic.- iw) 

Wh 9itcfr, lita, am am 41,a _ /9oi 1-- ix lif lie)g?i e 6 ° ,(7," Via, 	9' --q91 

8os 	cri) 	asi- 	d ic/ 	wiii-4,44‘/( a 	.kaod. — 
' 	(zr  2C 	 Ar-hae :AL 

re 	• 	wale. r 	1 re 	(6- &I'Lri g770z, 96 	JI i' 

	 PK_ aF 1 tx (06 , bt}ez(42 	pia-, 	pe- 	0 	. U/Jiggit046,. 	L?dezt.c.1 

MEDCOM - 17131 
	 STANDARD FO 	 5/1999) BACK 

(7' 

DOD-030720 
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-a  &&/, 

qs 7  a_)&i iiD  
JtJLr 

040 	/usAy  i/A- &d Ye6:5,fiti  

E!:T 	 Fet 

• E,' 	 Str, 

  

PROGRESS NOTES 

  

MEDICAL RECORD 

NOTES 

&Vt-J 	 s-4 f NThe 

1/13 	
Ct 	 

1 	6  er7;—---- 0,---6------p,,...)s -  /,7,,,zr  
co .4 

EPCNS.CP. S. ID Nt_EER 

SE ..-. 	,.:: .' ■.-1, 	, 

RE cc•RDs mt,iNTA.,t4E 

REGiS1ER 

PROGRESS NOTES 
1'./.edical Re-cord 

STANDARD FORM 509 (REV. E., r,St-,! 

f 
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Patient Temp 

PCO2 	22.9 mmHg 

PO2 	 '7, f'; mmHg 

ige) 	 iqizb 
i-STAT 03+ 

Pt: 

Pt Name: 

TCO2 	A01/L  

' i-STAT 03+ 

Pt Name: 	  

T002 	mmol/L 

At 37C 

PH 	7.5.14 

PCO2 	23.2 mmHg 

POE 	mmHg 

h003 	24 mmol/L 

BEecf 	c mmol/L 

s02* 

*calculated 

Patient Temp: 98.0F 

F102 	: 100 

Sample Type_:111111 

25AUGO3 	14:42 

Physician: 	  

Seri= 

ver; 

At 37C 

pH 	7.523 

PCO2 	29.7 mmH9 

P02 	 22 mmHg 

mmol/L 

	45 % 

*calculated 

At Patient Temp 

pH 	7.528 

P002 	29.2 mmHg 

PnE 	 22 mmHg 

Patient Temp: 98.0F 

F102 	: 100 

5arop1e 	anige 

25.AUGO3 	14:49 

Physician: 	  

III 

'ler* 

Ver: 

% 
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6) 

7 

STk41iIIRD FORM 545 (rev. 10 -75) 

- LABORATORY REPORT DISPLAY 

Pt: 

Pt Hare: 	  

Tr02 	23 mmol/L 

Rt 570 

PH 	7.612 

PCO2 	21.9 mmHg 

P02 	 5 	irfHg 

hCGs 	22 mmol/L 

BEecf 	i mmol/L 

•zoa* 	94 

*calculated 

Rt Patient Temp 

pH 	7.617 

P002 	21.16 mmHg 

P02 	 54 mmHg 

Patient Temp: 95.1F 

Sample Type_: 

26AUG03 	13:35 

Oper  

/1/\'i 	
POEtwc 

1-STRT G3+ 

Pt. Name: 	  

T002 	
 
22 mmol/L 

At 37C 

PH 	7.510 

P002 	27.2 mmHg 

P02 	 18 mmHg 

HOGS 	22 mmol/L 

BEecf 	-1 mmol/L 

:02* 	54 % 

*calculated 

At Patient Temp 

pH 	7.514 

PCO2 	2i.8 mmHg 

P02 	 16 mmHg 

Patient Temp: 33.1F 

F102 	: 4 

Sample Type_ 

-- 1 L3) ---  2.RUG0S 	15.45 

	Z3A-J,00%.-x- 
-STAT 05+ 

Pt: Mir 
Pt. Name: 	  

TCO2 	24 mmol/L 

( 	At :7i7C 

; 	
pH 	

 

7.539 

i 	PCO2 	26.2 mmHg 

P02 	 19 mmHg 

f 	HCO5 	23 mmol/L 

SEecf 	0 mmol/L 

:02* 	37 % 

*calculated 

At Patient Temp 

PH 	7.543 

P002 	2 ,6.5 mmHg 

P02 	 18 mmHg 

Patient Temp: 98.1F 

F102 	: 4 

Sample TyPe_:911112 

i-STAT G3+ 

Physician: 	  

Ser# 

Ver: 

CIPer:11111 	 BASE LII 

Physician: 	DCNI 

MISTRY 

Ser# 111111 

Ver: 

• 

_ 	• 	 • 	. 	
• 	. 	 . 

;•. 	 • 	 •-• 

	 • 	 • • 	 • - i. ••••.k .".;,..'.• . . 1.4, ••• 	 • 	
• • 

• 

003 
	

1558 

Oper: 

	

)mISTRY: 
	Physician: 	  

	

:Wds -rEv 
	Ser* 111111 

	

tATOLO , 
	VPr: 

kIN111.Y. 

5PiNat.0;1B0 ,;..V ,ESEI 	AtitiOTEP4101E0s, • 

	

.• 	• 	• 	. 

■rair 	PRESCRIBE Epr, r;OA;BMIzt 

1110 	
FIRMR (41-CIR1'1 , :411 -4,605 •eftrOff 

*-IJ.S. GOVERNMENT PRINTING OFFICE 2001 -660-043 
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TECH 
REMARK 

DATE 

• .- 
TESTIS) 

SPECIMEN TAKEN 

TIN  tis A.M. 

P.M. 

TE STIS) 

SPECIMEN TAKEN 

RESULTS 

RESULTS HEMATOCRIT 

MCV 

MCH 

MCHC 

WBC COUNT 

IMMATURE 

„so, B

• 

RAE UNIoRso - 

0 
• NIUTROSEDS 

5 

• 

IYMPHS 

EOSINOPHILS 

BASOPHILS 

MONOCYTES 

_m• Pt...THEIS 

Rim 

QUESTED 

NMI 

PATIENT'S MED. RECORD 

ES 

O 

O 

% ACTIV ITY 

RATIO 

SICKLING TEST 

If PREP 

HEMATOLOGY 
STANDARD FORM 549 iFIRY. 7-76) 

PRESCRIBED BY GSA/ICMR 
FIRMR (II-CFR) 201-45:505 

MISCELLANEOUS 	557-107 
STANDARD FORM 557 (Kro. 3-77) 

Prescribed by OSA/ICMR 
FILMR 141 CFR) 201-43-503 

PATIENT'S MED. RECORD 

PATIENI 

CONTROL 

PATIENT rt 

SPECIMEN/LAB RPT. NO. 

MSC  

URGENCY 

❑ ROUTINE 

TODAY 0 

❑ PRE-OP 

STAT 0 

PATIENT STATUS 
ABED 	DAMS 

OUTPATIENT 0 
DNP 	ODOM 
SPECIMEN SOURCE 
(Specify) 

Enter in above space 

REQUEST! 
PATIENT IDENTIFICATION—TREATING FACILITY—WARD  NO.—DATE 

ATURE 
	

REPORTED BY 	 MD DATE LAB ID NO. - 
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------- PICCOLO ------- 	1 
26/08/03 0 	05:36 - 12. 
REFERENCE RANGE: 	MALE 
PATIENT #: 	 , 

GENERAL .CHEM 
DISC LOT #: 
OPER #: 
SERIAL 

RY 12 
3204AA4 P 

DR #: 
.n 

ALB 2.2* 3.3-5.5 G/DL 
ALP 	68 26-84 	U/L 
ALT 	235* 10-47 	U/L 

AMY 	44 	14-97 	U/L 
AST 	118* 11-38 	U/L 
TBIL 1.2 	0.2-1.6 MG/DL 
BUN 32* 7-22 MG/DL 
CA++ 712* 8.0-10.3 N3/DL 
CHOL 56* 100-200 MG/DL 
CRE 10.3 0.6-1.2 MG/DL   
(IU ' 144* 73-118 MG/DL 
TP 4.7* 6.4-8.1 G/DL 

INST OC: OK 	CHEM OC: OK 
HEM 1i, LIP 0 , ICT 0 3 	CO 

m, 
Et.  

0 

co 

0 

Ea 

0 
 0 

PO 0 0 0 

2 

e5 

0 

DO 
0 < 

-13 

0 

73 

❑ .-14 
Z 0 Co 

.74 

❑❑❑ c 
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73 
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549-107 
Ae
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Rfr EX- 	>E -Ne 
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- CT) - (NJ 

Es-- 

RA- 

U") 

1MEN SOURCE 

BLOOD 

TE SIM 

SPECIMEN TAKEN 

1St() 663 
TIM  

RESULTS 
	

REQUESTED 	1%1 

IMMATU : 

RO-
BANDS 

NEETTROSEGS 

YMpris 

EOSINOPHILS 

BASOPHILS 

MONOCYTES 

PLATELETS 

RBC 

EEC COUNT 

HEMOGLOBIN 

HEMATOCRIT 

MCV 

MCN 

MCHC 

.*,WBC COUNT 

ilO
w

 11
3
) 0

0
0
1
6
 O

N 

SED RATE 

PEA ELET 
COUNT 
RET CULOCYTE 
COUNT 

CLOTTING TIME 

BLEEDING 
TIME  

P CONTROL 

PATIENT 

CONTROL 

PATIENT 

ACTIVITY 

71 : 	HEMATOLOGY 

RATIO 
ff  

g SICKLING TEST 

LE PEEP 

I 	STANDARD ORM 549 iFin 7-7N Z 
	BY GSAIICMR 

P - 	 FIRMA 141-CFR) 2014 5305 - 

PATIENT'S MED.  RECORD_ I 	I 	I 	I 	._.I. .-. _ _11._ .. 

1 1 

PATIENT'S MED. RECORD 

SPECIMINflAB. RPT. NO. 

CHEM I 
URGENCY 

XROUTINE 

TODAY ❑ 

❑ PRE-OP 

STAID 

_J ._J _J _1 _J _J _1 _J J —1 —1 __I 

o_ 

	

- :Z.-L-.- 	 • - 

I I co 	 4,:t 
, c-_, - ,-- -j 0 " 

	

1_,...: 	_J 34. _J.<  
1
■ p 1  

CO 2`.-- L
Z ,C 
JJ CI: 

..J --, .....J 	I C.:.' X"---' 

co -; <c i_61  
Cll 2"::. 2 ..:, CI 0 GO 
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IMO 

CLOTTING TIME 

BLEEDING 
TIME 

(1;)( )-1 

DATE 

RESULTS 

TIME 

REQUESTED 

IBC COUNT 

O 
2 

MTN 

SPECIMEN TAKEN 

HEMOGLOBIN 

HEMATOCRIT 

MCV 

MCH 

MCHC 

WBC COUNT 

IMMATURE 

NEU TRO-
BANDS 

MEET ROSECS 

LYMPHS 

EOSINOPHILS 

BASOPHILS 

MONOCYTES 

PLATELETS 

CRCmoc T 4.41 

RATE 

PLATELET 
COUNT 
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CONTROL 

 

PA TIENT 

CONTROL 

PATIENT 

H a7 
- T. 

• 
% ACTIVITY 

 

❑ 0 
RATIO 

SICKLING TEST 

Li PREP 

HEMAT.OLOGY 	549-107  
STANDARD FORM $49 082. 7- 701 

PRESCRIBED BY GSA/ICHIR 
FIRMA 141-CFR) 201-.5.505 

SPEC MEN/LAB RPT. NO 

70 

-0 

3)
d

 no
s  

N3
W

17
3d

S 

PATIENTS MED. RECORD 

TECH 

ASD DATE 	 .LAB ID NO. 

A1°3  
0 

MISC 
PATIENT STATUS 	8 

ED ❑
AMS 1 

TPATIENT ❑ 

❑ NP 	❑  DOOM 6 

URGENCY 

❑ ROUTINE 

TODAY ❑ 

❑ PRE-OP SPECIMEN SOURCE 

STATy (SPecify) 

PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE Enter in above space 

REPORTED BY 

0 

0 

REQUESTING PHYSICIAN'S SIGNATURE 

REMARKS 

( 

DA 	 piccoLo 
;.2 27/08/03 

 RE 	 03:52' 	SO REF -HENCE R 	
MALE C> PATIENT #: 

GENERAL CHEMISTRY 12 >; o  
-4.3\'‘A 

- OPER 
_ DISC LOTar,Q,\-\ 3142AA1 

k)  fes. e It : 	
DR #: 000 1 SERIAL #: 11111MN 

......................... 
f•AL.8 2.6* 3.3-5.5 (3/DL :T ALP 	69 26-84 	U/L ALT 	1GI* 10-47 	U/L AMY 	44 	14-97 0 U/L g; AST 	69* 11-38 	0 

U/L rc2 TBIL 1.7* 0.2-1.6 MG/DL  SW 	53* 7-22, 	116/11. CA++ 7.1* 8.0-10.3 MG/DL 
CHOL 53* 100-200 MG/OL 
CRE 1.3* 0.6-1.2 MG/DL 
GLU -149* 73-118 MG/DL 
TP 4.8g 6.4-8.1 G/DL 0 

1♦ 

O 

2 
O 

INST OC: OK 	CHEM OC: OK 
iEM 0 , LIP 0 , ICT 0 

I ■  

El 0 0 
A "r-. 0 70 00 

O 
0 x• c./. 	
C 
–• m ✓°  — 	 ?‹ 2 4 -o 	 n 

-.< 
❑ ❑ 

PATIENTS MED. RECORD 

O 

O 
CI 

9, 

0 
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TESTIS, 

SPECIMEN TAKEN 

DATE - 

VAV6  
RESULTS REQUESTED 
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TIME 	 A.M. 
2010 P.M. 
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0  
O 

ani 
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CHEM I 
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fZI ROUTINE 

TODAY ❑ 

❑ PRE-OP 

STAT 0 

PATIENT STATUS 
MI BED 	0 Ame 

OUTPATIENT ❑ 

❑ NP 	❑ DOM z 

SPECIMEN SOURCE ,  

0-4 BLOOD 

❑ OTHER (Specify) 
Enter In above space 

REQUEST! 
PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE 

GNATURE 
	

REPORTED BY MD DATE 
	

LAB. ID. NO. 

TECH 4S)5&C,953 
REMARKS 
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0 40.000: 

ci926.k-i)7 08-22-03 
20:35 

Patient 
Limits 

WBC 22.1 H x10"3/11 4.5 10.5 
RBC 3.82 L 1101/eL 4.00 6.00 Ho 11.8 91a  

11.0 18.0 
Hct 37.0 	X 	35.0 60.0 

MI 30.9 	ps 	27.0 31.0 
80.0 99.9 ITV 96.8 	fL 

PICIC 31.9 L 9/i 	33.0 - 

Pit 107. L x10"3/t 150. 450. 
TX 17.0 *LX 	20.5 51.1 

3.8 *if 110'3/aL 	1.2 3.4 

OB-23-43 
06:56 

	

09-23-03 	ID: 

20:38 WB  
Patient atient  
Limits imits  

WBC  WBC 21.1 H x10"3/u1 	4.5 10.5 	 U.7 If x10'3/111 	4.5 10.5  
R RBC 3.70 L 110a6/u1 4.00 6.00 	 BC 3.69 L x10"6/u1 4.00 6.00  
Hgb 11.4 	g/dL 	11.0 18.0 Hgb 11.5 	g/&11.0 18.0 
Hct 36.6 	Z 	35.0 60.0 Hct 36.3 	I 	35.0 60.0  
(ICU 99.0 	IL 	80.0 99.9 MCV 910 	IL 	010 99.9 
hCH ICH  31.1 H pg 	27.0 31.0 	 30.9 	pg 	27.0 31.0  
PICHC 31.2 L g/ct 	33.0 37.0 MCHC 31.8 L g/d1 	33.0 37.0 

it 101 L x10`3/u1 150 450 	 Pit 112. L x10'3/u1 150. 450. . 	 . 	. 
va 18.8 *L. Z 	20.5 514 LYZ 110 *1 Z 	20.5 51.1 

LTH 	18 *H x1.0"3/u1. 	1.2 3.4 	LIB 	4.3 *H x10"3/41 	1.2 3.4 
LYZ 11.1 *1 Z 

WBC 28.8 H x10"3/111. 	4.5 10.5 

Hgb 11.2 	g/dL 	11.0 19.0 
PC Hct 3.65 L xx10"6/al. 4.00 69:0.9  • 

li9 97.9 	fL 	

5.0 610 

1TH .30.6 	pg 	27.0 31.0 

rox 31.2 L g/dL 	33.0 37.0 
Pit 138. L x1.0"3/d. 150. 450. 

GM 	- 
ID: NW 

	

Patient 	• 

09-25-03 --' 

	

20:13 	 ir•I-4)

) - (( ._._.___........ 
1111 	3.2 * x10"3/IL 	1.2 14 

SCC 	Cl'I'll' . I t_ 
We ino.1144Avi 61  ' 

20.5 51.1 

	

Limits 	NA - I/ 6-Nieft 	' ID:liar 	09-26-03 - 
WE 31.2 H x10'3h.d. 	4.5 10.5 	sc  q ,... 63 	 1 	WE 
RIC 2.73 L x10`6/aL 4.00 6.00 	 1 	. 	 Patient 
Hgb 	8.4 L g/d1 	11.0 19.0 	b J  ci 	 ! Limits 
Hct 27.5 L I 	35.0 60.0 	ID: 	 GMC 47.9 H x10'3/1.11 	4.5 10.5 

	

90.0 99.9 	GIB 	
08-26-03 

ITV 100.6 H fL 	 19:54 	RBC 3.43 L x10"6/UL 4.00 6.00 
rCH 30.7 	pg 	27.0 31.0 	 Patient 	 Rab 10.4 L g/d1 	11.0 18.0 ' 
MN 30.5 L g/d1 	33.0 37.0 	 Limits 35.0 60.0 Hct 34.4 L Z 
Pit 138. L x10"3.1sL 150. 450. 	WBC 37.1 H x14'3,, gi., 	4.5 10.5 

11CH 	.3 
IICV 101 3 H fL 	80.0 99.9 

IA 13.5 *L. Z 	20.5 51.1 	RIC 2.83 L x10"6/1.11 4.00 6.00 	 0.4 	Pg 	27.0 31.0  
LYN 	4.2 * x1011111 	1.2 3.4 	Hgb 	8.6 L gidL 	11.0 18.0 	 IOC 30.3 L g/dl. 	33.0 :07.0 
ID: 000596 	 Pit 131. L x10"3/u1 150. 450. 
WB 	

W-1227-0:3)23 	Hct 28.4 L 7. 	.0 60.0 
It 	 80.0 99.9 V 100.1 H IL 	

..15 

	

LYX 7.5 *1 X 	20.5 51.1 

	

Patient 	iii 30.3 	Pg 	27.0 31.0 LYN 	3.6 * x10"3/11. 	1.2 3.4 

	

Limits . 	MC 30.3 1 gidL 	L'.0 37.0 	 fi,,A1-■0-pi.• 
WIC 31.0 H x10'311.i. 	4.5 10.5 	Pit 109. L x10 .1/aL 150. 450. 
RBC 2.53 L x10"6/uL 4.00 6.1) 	tn 10.9 *1 Z 	20.5 51.1 Hgb 	7.8 L g./d1 	11.0 18.0 	LY# 	4.1 * x1003iii 	1.2 3.4 	 '°11110111  

ACV 101.6 H IL 
Hct 25.9 1 X 	3;50 60.0 

( 
*I •30.7 	pg 	27 r J..0 	

3 

milli 
30.3 L g/d1. 	..)..0 37.0 	4D 	

os-za iTIC 	 -03  
it 	99. L x10 "..J., ilL 150. 450. 	,.-• 	

10:5) 

L   

LL'1.11.2 	.. 	20.3 51.1 	
Patient 

3 	' ' 	x1V.3/4`. 	1 .;,, „3 ,.,4..., 	IC 	'770 H x10'3./ii 	4,5 10.5 
Limits 

ID: ID: 08-27-03 1 GiB 

	

''''' -0' -‘!a 	RIC 	7. '.?. L 1104/11_ 	4.00 6,?-..9 
v ° ‘:,'v 1-12b A. 9 1 g /di. 	11.0 11 0 38 

Patie  Q;5.: 4'3  

	

Patip.nt 	' oct. 	i.0 L 0 	.-:-.5.0 60.0 

WM 33.7 H x10.05AL 	4.5 10.5 1 

	

;mi... 	iff 	, , e 	H ?L 	
RBC 	2.62 L x10"6/aL 	4.:J') 6.00 i 

=it. 	25.0 H -.410'3/ ii 	4.5 W. 5 	tial  30.5 	p4' 	27.0 31,0 

	

80,0 99,9 	 Limits 

Hgb 	8.1 L gld1 	11.0 10.0 

RH: 	2.51 L x10'6h:L 	4.C:0 6.0c/ 	110,0-;  25% G  , u/dL 	3-3 0 37,0  

Y. I a 0 60. 

CH 31.1 H pg 	27.0 31.0 31.4 

H911 ' . 2  ' 	jrdi 	11 • 0 16' 0 	• 'Fit 	39: 1 	xlrt.3.011 1. -.0. 	430. 
P#01,1 101,6 H fL 
Hct 	6.7 L Y R:t 2.5.: L 7. 	5.0 60.0 	tyz  7.8  ..„, z  

1-1214 30.7 	pp, 	2770   

tfl! 	0. 7 	fL 	8°' "../ 99' 9 . A 4 	.10'3i.ii 	.2 	.4 
20.5 51.1 

ttalf.7 30.2 L 84. 	31 0 37,0 

l'I 

Plt 108. L t.:10'31.d. 150. 450. 

ITI413 30.8 1 g/d1 	33.0 37.0 

t 	95 A.  z 
20..5 51.1 LYX 11 0 ..01_ X 

LY# 	3.•3 * x10'3.011 	1.7 	3,4 

Pit 104. 1. x10' --3/ iii_ 150. 450. 
20.5 51.1 MEDCOM - 17210 	I 	3,2 * ' 1 0'-'1/..11. 	1.2 3.4 

DOR 
WB 

08-24-03 
20:52 

Patient 
Limits 

L 
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INST QC: OK 	CHEM QC: OK 
4:11 0 , LIP 0 , ICT 0 INST QC: OK . 	CHEM QC: OK 

HEM 2+, LIP, O 	0 

90 

 	PICCOLO zz: 
23/08/03 	'4:38 
REFERENCE RANGE: 	MALE 
PAT IENT #: 111111 
METLYTE 8 
DISC LOT #: 	3151AA4 
OPER #: 	DR #: 
SERIAL #: 

GLU 170* 73-118 MG/DL 
BUN 	52* 7-22 
	

MG/DL 
CLUE 	1.8* 0.6-1.2 MG/DL 
CK 	198 39-380 
	

U/L 
NA+ 130 
	

128-145 MMOVL 
K+ 	4.0 
	

3.3-4.7 MMOVL 
CL- 100 98-108 MMOWL 
tCO2 19 18-33 	MOM_ 

INST QC: OK 	CHEM QC: OK 
HEM 0 , LIP 0 	ICI 0 

-------- PICCOLO 	 
N/08/03 
EFERENCE 
'ATIENT 4: 
ENERAL CHEMISTRY 12 
)ISC LOT #: 	3142AA4 
)PER #: 	DR #: 000 
iERIAL 

'LB 2.7* 3.3-5.5 G/DL 
UP 	94* 26-84 	U/L 
\LT 	367* 10-47 	U/L 
1,11Y 	43 
	

14-97 	U/L 
;ST 	243* 11-38 	U/L 
TBIL 1.4 
	

0.2-1.6 MG/DL 
3UN 29* 7-22 MG/DL 
:A++ 7.3: 8.0-10.3 MG/DL. 
MI 64* 100-200 MG/DL 
:RE 0.7 0.6-1.2 MG/DL 
3LU 	139* 73-118 MG/DL 
IP 	5.8* 6.4-8.1 	G/DL 

(6) ( 9-- `i 
23/08/03 	04:35 

	

REFERENCE RANGE: 	MALE 
PATIENT Air 
GENERAL 	STRY 12 
DISC LOT #: 	3142AA4 
OPER CAI, DR #: 000 
SERIAL  

( 	E.;.)( AQ' 
2.71 3.3-5. 	G/DL 
81 	26-84 	U/L 
461* 10-47 	U/L 
26 14-97 	U/L 
405* 11-38 	U/L 
1.3 	0.2-1.6 MG/DL 
61* 7-22 M3/DL 
7.5* 8.0-10.3 MG/DL 
81* 100-200 r13/DL 
1.3* 0.6-1.2 MG/DL 
172* 73-118 MG/DL 
6.0* 6.4-8.1 G/DL 

S- 	O1 	CHEM QC: OK 
HEM 0 , LIP 0 , ICT 0 
	 prccoco 	 

25/08/03 	05:13 
REFERENCE RANGE: 	MALE 
PATIENT #:War 
GENERAL CHEMISTRY 12 
DISC LOT #: 	3204AA4 
OPER CW1 DR #: 000 
SERIAL : 	11101/1 
ALB 2.3-5 .- G/DL 
ALP 	98* 26-84 	U/L 
ALT 	391* 10-47 	U/L 
AMY 	43 14-97 	U/L 
AST 	310* 11-38 	U/L 
TBIL 1.3 	0.2-1.6 MG/DL 
BUN 23* 7-22 MG/DL 
CA++ 7.4* 8.0-10.3 MG/DL 
CHOL 76* 100 -200 MG/DL 
CRE 0.6 0.6-1.2 MG/DL 
GLU 166* 73-118 MG/DL 
IP 5.8* 6.4-8.1 G/DL 

ALP 
ALT 
AMY 
AST 
TBIL 
BUN 
CA++ 
CHOL 
CRE 
GLU 
TP 

24/0 
REFERENCE 
PATIENT #: 
METLYTE 8 
DISC LOT #: 
OPER #: 
SERIAL 

PICCOLO  	
04:43 

MALE 

3152AA4 
DR #: 000 

1111111111111f 

NA+ 
K+ 
CL-
tCO2 

CK - 	39-380 
128-145 
3.3-4.7 

98 98-108 
21 18:33 

GLU 138* 
BUN 25* 
CRE 

73-118 
7-22 
0.6-1.2 

MG/DL 
MG/DL 
MG/DL 
U/L 

MMOVL 
MMOVL 
MMOVL 
MMOVL 

INST QC: OK 
HEM 0 , LIP 

CH LM QC: OK 
0 	ICT 0 

25/ 
REFERENCE 
PATIENT #: 
METLYTE 8 
DISC LOT 
OPER #: 
SERIAL # 

PIccoo 
05:03 

MALE 

3152AA4 
DR #: 000 

164* 
UN 	21 

CRE 	1.1 
CK 	2101* 
NA+ 	126* 
K+ 	4.8* 
CL- 	100 
tCO2 19 

73-118 MG/DL 
7-22 MG/DL 
0.6- 1.2 MG/DL 
39-380 U/L 
128-145 MMOVL 
3.3-4.7 MOGI_ 
98-108 INFOVL 
18-33 MOM_ 

INST QC: OK 	CHEM QC: OK 
HEM 1+, LIP 0 , ICT 0 

23411  
_ 6,700  

MEDCOM - 17211 
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i-STAT Ec44;; 

Pt: 

Pt Name: 	  

Glu 	 89 mg/OL 

BUN 	
 
14 Mg/dL 

Na 	 145-mmol/L 

K 	 3.0 mmol/L 

GI 	108 mmol/L 

	43 mmol/L 

AnGap 	-1 mmol/L 

Hct 	38 '.PCV 

Hb* 	13 9/12_ 

Ivia Hct 

pH 	7.372 

PCO2 	70.0 mmHg 

HCO3 	41 mmol/L 

- BEecf 	15 mmoi/L 

Sample Type_: 

	

065EP03 	06:25 

	

Physician: 	 

Ser#  IIIIIIIIf Ver: 

DISC LOT 
OPER #: 

(9:0_?!ERI 

#: 
DR 

GLU 100 73-118 
BUN 10 7-22 
CRE 0.6 0.6-1.2 
CK 199 39-380 
NA+ 128 128-145 
K+ 3.7 3.3-4.7 
CL- 104 98-108 
tCO2 19 18-33 

	

   PICCOLO -------- 
02/09/03 	- 	04:36 
REFERENCE RANGE1 	MALE 
PATIENT #: 11111, 
METLYTE 8 

3141AA4 

MG/DL 
MG/DL 
MG/DL 

U/L 
MMOVL 
MMOVL 
MMOVL 
MMOVL 

41 4 	 

BUN 	  

165 ms/dL 
36  

ple Type_: 

PICCOLO 
2r3/08/03 	04:37 

1.14I 	I-?ANGE 
PATIENT # : 
MEJL YiE 8 
DISC LOT 4' : 
DV--; #: 
SFR I AI_ 

GU! 120* 73-110 
em 32* 7-22 
CRE 0.9 0.6-1.2 
CK 515* 39-380 
NA+ 123* 128-145 
K4 3.7 3.3 4,7 
CL- 103 96-108 
tCO2 18 18-33 

INST .)C.:'( -)K 	CHEM GC: Ci 
HEM 0 	LIP 0 , ICT 0 

c-STAT GRER 

(6)(5--)-- `1 

3152AA1 
DR #: 000 

MO/DL 
MG/DL 
MO/CSL 

U/ I_ 
MMOtt. 

fv1M0E,1_ 

INST OC: OK 	CHEM DC: OK 
.HIM. 0 A LIP 0 , Tr_ 0 

1-STA T' ECT+ 

- Pt : Name: Pt Hamel' 
• 

Crea 	1.8m.g/OL: 

Sample Type_: 

. 16Au.7.03:3 	• 23:26 

Ope0 my 
Physician:  ,  

Seril111111111, . - - 

Ver: 

Ha 	 142 mmol/L 

	

1 	'  	

2.3 mmol/L 

CI 105 mmol/L 

TCO2 	 28 mmol /L 

AnGap 	14 mmol/L . 

 Hct 	42 %PCV 

14 g/dL ; 

	7.457 

37.4 

26 

 3 

mmHg'  

mmol /L 

'141401/L 

Hb* 	 

ivia Hct 

pH 

PCO2 

ecf 

16AUG03 	23:25 

9Per: 1111111 

A.Physiclak: 	  

•air 
1111111111M4-17212 

.Ver: 

DOD-030801 
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C;)( 
-STAT 03+ 	 „, 

Pt: 

Pt Namp: 	  

T002 	25 mmol/L 

03+ 

Name 	  

	24 mmol/L  

—STAT 

Pt .  

Pt Name: 	  
At 37C 

PH 	7.544 

PCO2 	28.2 mmHg 

P02 	 21 mmHg 

H003 	24mmol/L 

BEetf 	2 mmol!L 

	44 % 

*Ialculated 

At 370 

pH 	7.647 	 Glu 	143 mg/dL 

PCO2 	21.3 mmHg 	 BUN 	 47 mg/dL 

P02 	 66 mmHg 	 Ha 	 134 mmol/L 

NCO3 	23 mmol/L - 	K 	 3.5 mmol/L 

.EPrf 	2 mmol/L - :-- 	Cl 	 102 mM01/1. 

sV* 	 7 %  	21 mmol/L 
7-,.:, 

	

*calculated 	 An0ap 	15 mmol/L 

At Patient Temp 

PCO2 	26.6 mmHg 
PCO2 	20.5 mmHg 

pn2 	 1 -!. mmHg 

F102 	
56.6F Patient Temp 

: 37 	

P02 	  

: 

61 mmHq 

: 

Patient Temp: 7., 1;,.1F 

sample Type_: YEN 	
F102 	 ,  

sample Type) ART 

27RU003 	03:43 

Oper: 

Physician: 	  

..r# 
‘h?r: 

V P r : 
013/25/133 

Hit 	 23 %PCV 

Hb* 	 8 g/dL 

*via Hct 

PH 	7.582 

PCO2 	21.6 mmHg 

HCO3 	20 mmol/L 

BEecf 	-2 mmol/L 

sample Type_: 

27AUG03 	03:48 

OP e r  

Physician: 	  

5er# 

tier: 
UH UI 1b 

OFF OFF 32 
OFF OFF 31 
OFF OFF 32 
OFF OFF 30 
OFF OFF 34 
OFF OFF 32 
OFF OFF 33 1 
EFT OFF 31 
OFF OFF 28 
OFF OFF 30 
OFF OFF 29 F &TAFF 

106 V4 uir 
103 94 OFF 
103 95 OFF 
104 94 OFF 
104 93 OFF 
105 94 OFF 
104 93 OFF 
103 94 2FF 
102 97 OFF 
101 97 OFF 
101 97 OFF 
101 96 OFF 

At Patient- 'Temp 

- 
1 	pH 	7.605 

27RUG03 	03:40 

('per: 

Physician: 	  

Serit 

i41BP TREND 

14-1:0A BPH % 

05:00 107 93 137 
84: 103 95 112 
83:00 105 94 129 
82:08 103 94 123 
01:08 183 94 123 
80:88 103 97 120 
23:08 182 96 119 
22:88 103 94 136 

in 

iIef HR/PR 5902 SYS / DIR - HENN BRi 

nnlig 

/ 85 104 
/ . 79 	91 29 

/ 88 	96• 01 
/ 84 	98 30 

/ 82 	97 32 

/ 84 	97 31.6 	pi  4  

/ 79 	95 	24677- -.: 7  . 

/ 75 	95 	34. 	:• 

:14 
01:12 
01:10 
01:08 
81:86 
81:04 
01:02 
0188 
30:58 
00:S6 
00:54 
00:52 

.... •••.•:• ••••• ••.- 	 . . . . 

••. . . . 
.... 

D 
 PAM DISPLAY Oil 

v__." 

tc2. 
\ • 	 \PISP_,_/ 	MEDCOM- 17213 

-5 	 \ 

• 	 • 	 • 

DOD-030802 
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Pt Name: 	  

TCO2 	31 mmol/L 

Rt 37C 

: pH 	7.532 

PCO2 	35.3 mmHg 

P02  . 	117 mmHg 

	30 Amol/L 

BEecf,f4 	7 mmol/L 

s02* 	99 % 

*calculated 

F102 	: em 1?51.) 
,sample Type_: 	Olg 

18AUG03 . 

 Oper: 

Phyoicia 

Ser# 

Ver: 

23:19 

1-STAT G3+ 

P 

Pt Name: 	  

t Name: 	

 

503+ 

TCO2 	20 mmol/L 

At 37C 

pH 	7.485 

PO2 	25.6 mmHg 

P62 	68 mmHg 

HCO3 	19 mmol/L 

necf  • 	-4 mmol/L 

sin* 	95 % 

*calculated 

At Patient Temp 

pH 	7.483 

PCO2 	25.7 mmHg 

P02 	.  69 mmHg 

Patient Temp: 98.8F 

F102 	: 40 

Sample Type_: 

--11AUGO3 	17:22  

Glu 	135 mg/dL 

BUN 	35 mg/dL 

Na 	135 mmol/L 

	 3.5 mmol/L 

Cl 	.102 mmol/L 

TCO2 	ms mmol/L 

AnGap 	13 mmol/L 

Hct 	24 PCV 

Hb* 	 a q/dL 

*via Hct 

pH 	7.431 

PCO2 	32.3 mmHg 

HCO3 	24 mmol/L 

6Eerf 	1 mmol/L 

Sample Type_: 

eSoUGOS 	05:33 

Uper:11111, 

Ph -ician: 	  

Ser# 

Ver: 

5er#  11111111 
Ver: 

MEDCOM - 17214 
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Ward/Section':  REgyES 	
• r---- 

LABORATORY RESULT 'FORM 
Sub ect to the PrivacyAct of 1974 --. 

LAST, FIRS 	u 	 -- 

_..Allinillb, 	 A 

	

SSN/PSEUDO SS/4: 	' 	' ''"" ;1 . 	- 	c 

1 	. , 
_TEsr . ntgg. T, Ei .. 	.. 	. 

4.8-10.8 x 104. -/ . _ 	. 	_ 	. 	_ ____ . er 
RBc __ ..- 	_ 	__ 4.7-6.1 x 10 	- : 

Heb 
1 

...) 	• 
14-18 edi (N)' i 
12-16 	dl Ut 7   

Glu' :a 	,NTicrabiology; 

Het i"---7,-  Bili Negative •  _  Source ' ' '' 

MCV - .; , :l'' 
— — 

et :.-. 	:....) 	-..: 	; 
Negative 

• ! 	.2.' 	-  
Gram-, 	•._. _ 
Stain.' 	- .:---, 

	

1 	i 

	

4, .../ 	1  
.Pit 

i SG , i 
 •N/A- -----777:-  i—  

, 	 . 

eci!id.: -- 

I'Y-ITIP4 C1/!: 
,, Bld 'I NegatiVi -,-.37_,.. is  :Thit6iltini- 7  

PH NiA 	---. -.. :■-:--7,-  —,". 
i 

Mkio -T-, , 9.-- 
 Parasites 

Segs Mono .. 	_... 
. 

PrOt - __. 
Negativel. ;',-; i Malaria -..- 

. 

Bands -. Eos 
. -1 	!  

1Jrob . 0.2-1.0 : : 	i: 	, 
--- 

0 & P 
.:-.; 	, 	, 

1.;Sinifth-  " -.. Lymph - Baso - 

. ,..• 
Nit- . .kr.P..al!Y 	_ . E 

 'I \ - 
_ Other  

Leuk NegatiYe .. .. ,_._ 
, 	I 	-;-•,. 	1•••-• 	; 

r_ -
'  i1Mu ..  scopic Urinalysis' 

RBC 	! 
Morph 

,,,jAy•sf 	
, Z-1A i 

"'". 	, 
4., 	•ii. . 	' 	,.., 	' - 	,• 	: 	1 

- 	i 

Spun , t,  : i 	'• 
Hematocrit . 

) 	f 
: 

42-52%u (M) 
3747% (F) 	, 

•  
- 	T,:' 	-- CSF :. .-. 	--,..--.-H,-,- 

- 	---' 	I. 	' 
',;,,- .. 	 :14.Blooctitatt. 	.....,L- ",,.'1, ''' 

co ,.:.4.PP: _4 ,:4ei:  

: 	Sed gate' } `- 
,._.,.... _ 	, _ __ __ _.___1 , 	_ ount 	1 t i 

IytEr$tvlagT0 sis,Nraw 
EVERY :UNIT REQUESTED I 

Other ''''-' 	' 	-" 	j 	' Directigen Negati,Vd,  AMY/RIC -- -- 	. 	-i :777„1  
, 

Coagulation Sttnii0.: 
; 	, 

. 

: - .: 	- -.; .Blood Bank Uait:Croasinatch"- : - 
(MUST SUBMIT SF St (*nit 0.ERIP. UNIT or L 	' 11)A  . , . 

• • 	• 	 `--. f 	, 	-' 	.- 	F.REOtrieStttl) . ' 7I7  • 	' 	. 
ZEST i  RESULT REF. RANGS UNIT jTYPE CROWILL4TCH1 

13.7T _ 	_ ;" 	:: 	' 
9.87 13.6 secs 

- 	._ . -_ ,_ . 	. .- _—_-___ S . 
APTT 21-34 secs 

D dimer <20 ug/ml —. --____,- 

. 	.F.DE.,.. .., 	.. _ _ <10, ughni _ — :. 	,-, 	.., ' --- 	- - . 
REMARKS: 

_. _ . 	 . 	...i. to  1 In (..YI 	4 

REPORTED BY: DATE: 	 LAB ID NO.: 
1/4  

MEDCOM - 17215 
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,Ward/Section: : 	, : ., : . 	., 	: 	REQUES 
, 	--- 	(C.- (4..1 -  : , :-1..  ''. - 	 - "- 	 7 	ti-YL:- 	• 

LABORATORY RESULT FORM i 
- 1Subieet- tO the PriVacji kat -Of 1970 71 

LAST, FIRST„Ml. 	C 	)- 1 	 DATE 
: .,-- 	4:t-aS •-.;;` 

TIME 
-51f2-_,S7--  

SSN/PSEUDO SSIsr; ', 	. 
• - • 	---,'•-:-.:•.:-7- - ---7-777- 	- - 

mgto,1 	., ' 	. 	. 	. 	---:::-: .: -.'; ', : : .-.-:.''''' 	-.:ri 	:, 5'..,$Or?i?gr • .: ..--.,-:- 	- 1 . 	• TEST 

..9a  . i_ 
. RANGE* 

4.8-10.8 	le) i 

7EST 

Col& 

RESULT 

- - 

REF. RANGE 
N/A 	-:_:._... 1 . 	: 
_ 	 .. 

TEST 

RpR, - ' 

RESULT 

--- 

RF. RANGE 

Negative 	.',., 	..7 
 • ... 	. 

wc • ; 

RBC 4.7-6.1 x 109,  • .! 	' App Negative 	, 	• 

,Hgb , ',,., 14-18 edl (t■il.) 	. Glu' 	' ' Negative - 	.: - - ' 	- `":: ' --';'"' 7'11trottrobi$ 	' 

Hot 	
7 	. :13 770 _42-J2°4 VC:: 	. 

37-47°70(F) 	.. 
_Bill 

- :I 4i. 
Negative SOIIICA ._ L___. 	- 	

., 
, 	: 	r • 	',.41 

I 	• 

Pit 	:i .'nr: 	, 
. 	.. 

•...._ 
/07 

13,N500 x 103 	- 
verified 

sa —' -- '14.4A - - 	-- 	, 	- 
; 

06.0 Bld . -, 
, 	-• . 

- -'-- 	— 'Negatiyt-, - .; 
i 	" I 

Lymph °Ai' / 7.  2115-51", .; 	I Bid. ;-. Ngativt. 	. ') ; II pylOri- •  -, 1  ;NegOv9i: f 
ulatid.agy) mAn.u0 Riff0eitiill , •-• P 	..: 

__ 
! 
• __ 

N/A 	- r - 	, 

1,_ __ 	_ __ . J__ 
Micro .,?-z - 

_Parasites._ 
; 	.• 	\- 
. _ 	- 	' 	. 	' 

Segs ' Motto ' 	'-'-` Prot -  - NegativeL i -) i Malatia- . 

_____. 	_ _ 	i_ ; 	- 	••• 	'-: 	1 

, - i 	' 4.1 ;;;.1 	,-- ', „ 	• 

. 	‘.. 	; 7, -. -,1 ;...1'...,r_.', ', 	., 	';'..:..‘ ,;',.'i-Jr ;-, , ,-)i 	! 	- , 	• . 	2 • i 	, 4„1:..ri; 

_Morph_ 
i',...:14 	• 

:.- 	• . !.- 
; 	'.. 	;:_{ 	! ' 	S. :i : 

Hematocrti 37447% (F) - 	, E C..EI 	- . 	, . 	. : 	0, - ",:-?;t:2•3,11,..) 	,,.;:,: J: -": 	;- 	' 

Sed Rate • - .;.i 	̀:-,... . 	': 	- Cell 	- 
Count 

:- 	--,. 	I 	..' 
! 	i 

:;MUST..gtiBMIT: SF sigwiTH , 	' 
EVERY UNIT REQUESTED I 

Other - ' Directigen 1  1 Negative ., 

' 	of.igul4lion.5tudiel:: 	': "': .,,. 
„- 	-, 	-:-.... 	'..., 	.._••• 	; 	'-;' 	. 	- 	,.. 	1. , 	:.- 

,-: 	:".':-''':' ''.:7 :: :: ; :, , 	. ::. 	' 	:. 	, 	:.:. • 	: 	,..:,....',: 	's 	,- 	, 

- .:' 1:.: .-  : 	:‘' ... 	' 	:: : 	:.-: 	Blpixf Billk Vnit'Cr.Oisinitc-  ii 	:::, •:. - :: 4:, 	 ' 	i 	1  . 	. 

*-,:. MOST SUBMO SF.518..WRit ty.:ERy._ wr.. 0 #,49(:)..6 ., 
' -:,.;:,..! 	: 	- 	, 	- 	: :.:. 	- 	,-.LtitQuEsTED) 	:-:, 	,- 	,: 	:- 	!: •:-.', 	— ': 	.. 

TEST . RESULT REF RANG.E i Wir...___. _. .72.'E CROSSMATCH : 

PT 9.8-13.6 secs 	1- 1 

APTT 21-34 sees 
- 	- 4 	' 

D dimer <20 ug/m1 
1 	' 

FDP ..,...„. 	.. _, 	„.. 	,. <10 ug/m1 
' 	• _..._ 	. 	. _____ 

- 

REPORTED BY: 	, 	.. DATE: ' -" -----1 LAB ID. No.:7 	• 
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,sc 
0 

O 
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0 
4h. 

0 

-..% 

c- 

CA- 

O 
sit 

Z 
17 ca  

A m 

as 

O 	 0 

0 
	

O 
CO 
	

co 

<0 
O 
	

0 
O 

-a. 
0 
	

O 

-0 
0 

1■1 
NI 

CO 

0 

  

vt 

• 

6-  

0 

0 
U, 

O 

O 

0 

O 

0 

O 

0 

0 

0 

0 
(.4 

O 
0 

0 

co 

.S3 

kr' 
z 
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‘•?„. ..:%4  
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6 
Ward/Section; 

... - 	 -ALLI.R` - ) . 77.7 
11-EQPEFri.NG 

- 

1 	'. 
CHEMISTRY RESULT. FORM. 

Sub ect to the Privacy'Aufon074.1 - -: 
LAST, FIST, .._... 	..._ .   ML 

- .T::,.,,, 	.‘ 

....0 
: !. 

IitZ.i.VIini  
0111 ......x'"-4... 

: • 	pflogity , .._:.,,,, 	.--- , ,- 

f1 	1 
I 

,...,-.--' 

_ 

,A-E.- 	. :z,,..,,42.:7,..;.-, ,  

SSN/P.SBIJDO 
:6 C.  . 

.„:: 	-k-5. ,.i;!4'..'.;:v ...t.i.' -i.-,...::‘,- i:,,, . 
TEST 

t,  
' RESULT _ 	.._ 
, 	: 	r 	: 	-:, . .- 	Tri, 

REF. RANGE  ... 	- 	__ 	. 
i 	.. TEST . 	.. 

... 	_:. 	_ 	- 1_ .... 
REF.. i _ 	. TEST ' _ . RESULT _ 

..,.1. 	, 	,. 	:: T.. 
_REP: RANGE _. 

' 	' 	.. -,. 	Z ‘ •Raivor . -A.:.'A. 	. '‘ 

• . 	_ 
; --- ' '130-146 mmol/L - ALB - - - 	. 	- 1544 O. GLUZ3 :i '74.'0 	:! 73-118 ingiell: 	i „..,. 

3.54.9 mmo1/L' ALT . -- - 26-84 u/1 .. - , 	. BUNT,:. , 	. 7-22 Tiiedi -- 	. 
Cl -- ?&-109 mrnol/L-  - ALT ,.., , - 	- 

	

'1047 u/ r- •-.+ 	• 	; . 	...: 	i CAtt; 7: -:.--- . 	.. 	i 	• , 1-41 	i . 	.... 	. 
8.0-10_3 mg/di .,:.-... 

,pH . — „,- , 	„— . .731-7.45- 	. - -A — .. - 	 - _ 14-97 un - .. 	- CRE 	'  - - 0.6-1:2 mg/d1 -- 

PCO2 35-45 rinnik (art) 
41-51 nUOliii(v-en1 - 

AST._ _ 
. 	- 

..1. 1..,...3gu/1 
.. 	• 

NAT • 	• •+ r. 	 1, 128-145 mmol/1 
' 	'I's e - 	t 

P02 80-105 MmHg pm) IBM 02-1.6 mg/dl: .1 ..; 1; 	: 33-4.7 ramolil 
' 	---- - 	- - TCO2 • 2347 Fnix101Mart) 

24-29 mmol/L (veu) 
: BuN 	- 
■ 

vi. 	I 7-22 rug/d1 	'', c-I.,•.i , 
, 

: 98-108 mmol/ - 

HCO3 , 22-20 mr4M/L (ar) 
23-28 ithnoUf. (vin.) 

I CA-H. :: 	. - 

I 
-- i 8.0-10.31 	'di tCO2 	- -18-33rrtinqii.1, - .7. '2 ... 

s02 95-98% • 	: 1  CHOL 1007200 OW41  i 
1 

'•Zk: 
- '' 	.3",-Z.;?.;ii' 

,. 
.4-?•;7:7`i':?;'!..: 1:?` ;':•:):. 

(nun 
-2) -• (+3) 

ol/L- - 	. ; i 

C 	-- 
, 

777—
i 	

-- --- vi  0.671.2 men - "TEST -, • RESULT -§EF-ReiNGE , 
I .1 

AnGap - 10;20.untioliL ; : GLU 	.- , 73.118 F118/d1 , - . 
; 

-ALB 	. -- 7T i---  -3.-"5-5  .06 	I i, 	• 

Ca 1.12-132 mmol/E., .TP_ 	_ -' 6.4-8.1 fp'cll j_ AL,p_ 4. ___ 24-84  14/1 _ 	...._ 

BUN 
- 	- 

8-26 mg:/c11 
•i...4C...1i.` 

... 	...., ,,i,, 	....,...,...z.,.t.,'.. 
' .rti 

t.'it.'-z-,..1,.„ 
ALT 

-1- 
10-47 till 

_.__. 	. — 
70-105 mg/d1 ..! TEST RESULT ', REF.' ; 

RANGE': 
73-1]8 -mg/dl- 

AMY 1 

AST 	
,,..,.. 

AST; 
 

. ; 

! 
i. L i.,:,• 1 
 t 

14-97 4/1 

1 ' 7  ' 1r1 ,38 u/1 	'Y.' 	. 	.. GLU 	- Creat 0.7-1.5 mg/di i 

Het . 38-51% PCV 1  BUN 7-22 mg/dl 	I TIM,  v•.:•14. 1 1'.:.3 1-1 ,̂ 1t; -,944,6 ■31g/d1 

_HO_ ---- ---.12.7i101 -- - CHg--- -- .41 72 ,118/.0. — .GG.T_  	5-65 . u/I 

....:, 	.,' 
. -Skir ,eitl ;', 	h 

.'..7;:2':.....?:. 
i .--- 	- 

.. 	,i. 
CK • . ---' 39-380 u/levi) 

30-190 u/l(Fi 
Tri -f  '--;...: '.; ,:,'.1.7. ., -;;.;..,..r 6.441 g/d1 	'''-' '.." 

 ',.::I.ii ,:r) ? - 1 

i I ar?. 
TEST ..RESULT : 

::.71::.E.; 7 7. 
IREF.' RANGE 
"4 	.f:: 	:7- .1.1. 

NA* 

4' — -- 

i 128-145.m1.1111/1 
i 	::11....c.:: 	i 
3 7-14,7444191).1.-  

.._. 
. -TEST 	

iiiiIii) 

RESULT - 

1 4''' 
41iiij 	. 	- '.. 

- REF, RA1YGE i 	- 	- 
i 	„ 	- 	7  

Thug .c'f-  ------- -::;.::-. 	;.- 	-; •cl:.. 7. ...-  : 	.-- 9&I°81111°11  - NA*.  --. - 77-1.41t115  Tilm°1/1  - 

.. . 
• ', 	•., 	... 	L.. 

- - -- - 
iCO2 .., 	.. .. 

1 8-33 nunoll 

I . .-- : 
3.34.7 mmol/ 

- •-- - • 

J ... 	, 
 i 	i 

1. 

. 

tc02  - _i__ 	.. .18-33 ramoyt- __ 
i 	1 1:'1 

REMARKS: 	 1 	, 	- . . 

	

i 	. 

Ch e ---rn---  	8 	 :,-,'Ii..I li> : 	i 
REPORTED BY:- - -.-., 	, • ---- -- 

..,„... 	,, 	.. 

-DATE:- 	.------:-. 

_.......,..... 

LAB ID NO.: --- --- - -. -.--- ------- ..—.-- 
/.7;i141.71 	1 	' 

—., 	- 	..,__....._. 	._,._,.. 	, 	.. 	. 	„ 
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• 
LABORATORY RESULT FORM 

     

cf/Seetion: 

  

au 6() Lit:STING P.H 	
(6)(o 

      

LAST, FIRSTAL 	

anir 6  0---̀ -  ' 
DATE 
OX 

TIME 
.0 -2 1-4 

SSN/PSEUDO 	: 
()(0 -tT 

. 	ctitat0 	. 	CBC s, Urinalysis . Misca Sero ogy 
TEST RESULT REF. RANGE TEST RESULT REF RANGE TEST RESULT REF RANGE 

WBC 4.8-10.8 x 10 Color NIA RPR Negative 

RBC 4.7-6.1 x 10' App N/A Mono Negative 

Hgb 1418 Wcil (M) 
12-16 	di 

Glu Negative Microbiology 

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

Bili Negative Source 

MCV 80-94 11 (M) 
81-99 fl (F) 

Ket Negative Gram 
Stain 

Pit I30- 500 x 10 
verified 

SG N/A OCC Bld Negative 

Lymph % 20.5-51.1% Bld Negative H. pylori Negative 

ausibitlagy) Maanal Differential , pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Other 

Atyp 1mm Leuk Negative IVficrosciipit Urinalysis '  . 	, 

REC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-,52% (M) 
3747% (F) 

• 
. CSF  , Blood Bank 

Sed Rate 
_ 

1 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other ; Directigen Negative ABO/Rh 

Coagulation 'Studies:: 	. .•  

. 	, 

Blood: Bank 	Crossmatch. : :, 
(MUST SUBMIT SF:518.WITH EVERY UNIt OF. BLOOD 
- 	' - - : 	' : 	I UESTED)-  • :% 	.--  

TEST RESULT REF. RANGE UNIT TYPE CROSSIVL4TCII 

PT 9.8-13.6 secs 

APTT 21-34 sees 

D dimer <20 ug/m1 

FDP <10 ug/mi 

REMARKS: 

MEDCOM - 17219 

DOD-030808 
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GLq 
p.T117- 

;1,12-1.32 mmo1/1 
• 

8 -26 mg/dl 	' 

'70405 mg/di 

7-421310 

0.1.2 mg/dl 

39.380w104 
30-190001 

 1.28445pyour 

3 .3:4;7-  rampl/1- .  - 

	

   PICCOLO  	
18/08/03 	22:56 
REFERENCE RANGE: 	MALE 
PATIENT #: imp m(k);z, 
METLYTE 8 
DISC LOT #: (/5)-L 3152AA4 
OPER #11111, 	 iiiiiiii 
SERIAL #: 

GLU 153* 73-118 MG/DL 
BUN 	13 7-22 	MG/DL 
CRE 	1.3* 0.6-1.2 13/DL 
CK 	811* 39-380 	U/L 
NA+ 129 128-145 MMOVL 
K+ 	3.4 	3.3-4.7 MMOVL 

-. CL- 	94* 98-108 	MOM.-2. 
tCO2 23 18-33 	MMOVI„ 

26-8411/11 - 
....A 1 

10-47 WI 	- 

3.5-4.9 moto1/1,1 -  

98-109 mmol/L 

ALP 

ALT 

TEST 

Watd/Sectic ..); 
	I. 	 

cHEivitsTrAy us: FORM. 
(Subject to the Privacy A ct of 1974)  

SSN/PSEUDQ 

REF. RANGE _ _REF. 
RANGE RANGE  

3.5-5.5 g/d1:".7 

nisc ennt 

95-9847 .iM 

- (-2) 	 ; 

35-45 mmHg (ait) 
41-51 romlig (vC14) —  
80-105 mmHg, (ari) 
tVA (veul . - 	I ! 
23-27 mmo1/1..01/0 
24-29 annolfi. (von) 

22-26 mrPoli-• (art) 
23-28 nimol/L; (ydn) 

10-20 Mmol/L . i---  

-CRP- 

-GUY-  7.7. 

AST 

TBIL 

BUN 

CHOL 

CA 

CI( 

• 

- • 4 

Cr - 

pH — 

PCO2 

P02 

TCO2 

HCO3 

s02 

BEecf - 

AnGap 
Ca 

BUN 

GLU 

Creat 

Hct 

;TEST 

thug of 
Abwm 

11-38 0 	! 
,- r 

 0.2-1.6 mg/di -; 
1 

11441 .?. 

8.040.3m01, 

1007200 rup411 

-0.6-1.2 mg/d1 

73-118mg/d1 - 

g/d1_ .  
teC0i0 _4111111=.0.- 

RESULT 

98-108 mmo1/1 

18-33 mmol/ 
. 	_ 

14-97 
• • 	• 	;- 

, 

;REF` 
- RANGE  
73-11 EllmWdl 

INST GC: OK 	CHEM 0C: OK 
HEM 0 , LIP 0 , ICT 0 

731-7.45 	.;-- -AMY— 

0.7-1.5 mg/d1 
	

GLU 
38-51% PCV 
	

BUN 

12-17 g/dt 
	

CRE 

.RESULT :REPI"R4NP.,E 
• • 4-1 

  

MEDCOM - 17220 
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Ward/Section: 	
1/4. 	1*- 1 

,
- ..-- 	- 	---- 	 . 

i 	7 	'. 	L 	!.11. 	-r ,.. 	2 	1 	A.; 
REQUEST 	 .---........ 
7 . " ----- 
.j..!‘• 	i 	 '... 	)1 "; '. 	1 	i 	- 	. 	i 

CHEMISTRY RESULT. FORM 
' 	(Sub' act to the Privacy Act of 19.74); 

	

LAST, FIRST, NtL.: ....-
) 	

ATF 	. _ 

	

rti. 	
. _._ 

f '...% k. 
...4■1101111a 

4-  Tu 	_.... 	. , 5SN/PSFUD0 SSN: , 

14-" 	1 	— 	
- 	..i.... .i. ,..... 

 ,. _ 	.., 	. 	.„.. 
' 	: 	,.--..P 	.,,-_ -fioi 	, 	1.-,, . 

'-- - 	'' 	- -.:,.-:- 	--.3.5-;: ,,....4„.. 	- 	. 
' ' 	... ., 	,,Ik4O4: . • 	" 	, ...' 	. :;:::0).-....: -.,.i 	,  — 	, 	. ;- ..;j;:" ' , 	.:.,.. 	ot.,  "4 	';'.`' 1 "' _9.0.:." , 	.....Skir.r:;?! ' 	,m). 	... P. 	;..1:!..i:.;!. ' .. 	, 	.: 

TEST 
...•!:;-i 	-,..... 

 T 
'1;._,..i37 _., 

 F. RANGE 
i 	".. 	, 	-. 

TEST _ 
•-; 	1 	:1;::. 

_RES 
. 	i 	..s. 	..• i. RANGE 

_TEST _ 
.:`  .: 	f. 	. 	.._ 

_RESULT 
.k--: 	1' '':_.1", -.::. 

R.EF. RANGE 
: 

No - .:-..:11.: -..:- 1-- 	- 138-1409rco1!1- ALB " ' ::: :7i: 	A - 3 . -55.  qdj '; - -- OW L,.)1 4.;. 	1 73-1I8 mg/di .. i  

K--...; : -,:.::: ,.-  ij-. 1-----  3.574.9 rn.T911/1.; - -ALP - 	.-.... '..:::71 fo- 	- -26, -84 fill 	1 BUN ----. -- :- I 7.-22 mg/dl .  

Cl " .. 	' T" :Ida ...,. . 98-l09 mmol/i., — ALT: - ..4-17/C! ------  10-47 all : i 	--- CA-11- 	 •J  _it;i .  ; 8.0-10.3 mg/dl s 	, 

pH.--it X ..7.31 -.735_, ..-1---- 
- 	 - 	 ' 

- AMy - . , -,-ir-IT - 14-97u/1 - 	 -- CRE  , 0.6-1.2 taWdl --- --- 

PCO2 .0_1,  ! 3 	5 mmHg ( 	) act AS . 	T. 	. , . 11.4_1 ... ki..7.1111  ___ T 	11 .. 14,.'+'. ',. 	' " i, 	__t_ ' i .:13 13 7 1...1 	93i.1.0. 111  
P02 / 2 2. :,,„'°-17,5,1"41A(r) TBIL i I ,e2„, 

— 

I 	,i 
 0.-1-.6  Tued. 

..,..... 	1 	. 
3:3-4.7 mmulll 	̀. 

 
le - 	• 	-- ,. 	•ii-.. 

9&-108 nutio1/1.:' TCO2 ' 
nor7 

23 -27 0)ml/1i tanl 
; 24-29 msnolfL (ilea) 

BuN 1% 7-22 mtddl i CL"' 
. 	.... 

HCO3 _ „. 
-71 -1  . 

22-26 iamot/1, (art) 
: 23 2 	' 	' 	. ' 	. 1  - 3 mmol/L (yen) 

CA . 
. _ - n.i 8.0-10.M e/c11 

I 	. . 	_ . 	. .. 	_ 	: 	. 
tCO2 . 

. 	. 	.. 	. 	. 
garno 18-33 	1/1., i  1 

s02 95 oh 95-9854 -,;::; 	1 CHOL A i  i ‘...) ic)-2°° '1°1  "' .1 	'YlPieifiti 	'"- - ' 
''''' 	...".•;:-)'". 	..,!.? 

' 	- 	. iiiI,ii::.:
:  ..,.... 

.  REF. RANGE. :  BEecf 3 	---- (-2) -'(+3): -  ' 
rnmol/L 	-- . 	'. 

- CRE -.1 -- , .-i'ii--,1 --- O.F.1.2,Tcydil " ' "TEST -- RESULT 

AnGap 78- 	- 1020,i919yli — •GLU , : _ -: I GIA 71-1 1#1 ,91Wd1 -" ALB --"- -- 	- _ 3.3-5.5 gid! :- -..:  

Ca ._ i.127 1.32.1nni01/L_ _TP. _. _Get) ma , 	 ....___ ALP__!..... _ .. 26-84u/1 

BUN 
. 	, 	.... 

: 8-26 mg/c11 
-.......- ..-. - •- 	1 

i 	ccgio)`i T itt 	e: 	. ALT i , 10-47;u11 

GLU ' 70 ]05 ing/dli TEST RESULT I 	REF. AMY ii  I= 14-970 

Creat 0.7-1.5 mg/d1: I 7?-1  IS iii/11 AST 1 ► -38u/1 

Het 6.- 33-51% PCV1 7
2
2 mg/dl 1 TBIL 0.27 1. 	mg/di 

Hgb. 	___ _ f;).,.._..„.. J.Z7.17 gIcli_L....., _____ ..q :c)-1 -2  v/cli__ •Gar_ _ _5-65 *1 _ .. 	_._ 

'AIVI.43:04iiili.  
.•.. 	. 	:i.,: i.e .,7:f.,: .:?, 	..'1....:-:?-:?,; 	'. 

TP r; 	'..,,. •- I di ".- 6.44.1 8/dl''' ' 
1 	:11,.•.::.:7:::: 

TEST:: 'RESULT ' 
',....-:: 	i..' 

REF.  RANGE 
!.': 	: 	-.',7 '..7 

010,E1gO. 	- 

Tropook--1 - TEST' 121SULT -REE. --RAlyGE 

Drug of 
Abuse 	• 

. 
, 	- 1 

REPORTED BY:- :-. 	-- -. 

I.2,..:..11.1.J 

MEDCOM - 17221 

DOD-030810 
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Ward/Section: 	 it  REQUESTING PHYSICIAN IIII.  LABORATORYRESULT FORM? 
- 	 • -7, Sub ect to the Privacy Act of 1974  

LAST, FIRST„Mt. 	6((,) -`, . 

-• 

DATE TIME SSN/PSEUDO SSN: 

mato 	) CBC Urinatysiv_„ iscirs0r0/9 	1 Serology 	,. . 
TEST RESULT GE 

,.. 
TEST RESULT REF. RANGE 

... 	 . TEST RESULT REF. RANGE _ 	,......-.. , 
WBC 	•  ..... 2.  4.87 10.8 x 10' 	i _ Color - 

NA 	f--,,1-,... 	
- RPR .  ' - Negative - ; ••• , 

BBC 	.... _ : -3  , G 0 
43-6.1 x 109  .- 	, App . N/A 	• - •-, i mbno  " Negative 	e‘ 4 

Hgb  1.1.3 14-18 gfdl  (M) 
1216 g/d1 (F) -- •----• 

GU Negative ' 	' 

	

-''- 	: "'''''' ••• " — 	robiology .. ._ _ 	 jj  

Hot . 	____ r_a-, ., 42-,re,G41.: 1... 
37-47% (F) ,  i. i, 	: 

Bili .. 
:t 5- 	; - 

Negatixe_ __. __. 
1 

Source 
• ■ 	 . 	 , 

	

'...:1 	r 	'IT 	' 	t- i  

MCV i 	,, 
6 7 

30-94 II (N1)--- 	--- 
31-99 fl 07) 1? '. 

Ket 	,- 
. 	-,, 	i 	•-) 	',- 

_ 
' 	' 

_Negative -- 	- 

. 	'' 3  
Grain' ..,.:!,-.•.. 
Stain ,-, 

_____ 	___i___ 
." 

Pit 
1 01 

1301600x lie -..) . 
verified 

SQ ,i - Nill 	.- 	i Oce Bld = : . 	. 	, 	,..ra 	: ... c  . 	- 1  	_i, 	_. 	_.. Negative: 

Lymph % 	iq't f 2a5-51.1% J:- 1  BJ t U 

	

Negative. 	./ - 	- 	, ' 
• 

NA 14-, T) 
1 	' ' 	- : 

• .4isilori : 11 	, 	_ 

Micro 2: ,̀ :: ,) 
Parasites 

; 	.. 

,  
_1_ 2=1_ _. 

Negative. ; i 

(Hemaoitigy) manna Differentia 
_ 

pH . .1 1: -••• 

Segs 
. 	. 

Mono ' , Prot - Negative '-'t ' Malari l: . , 	• •,..  

Bands Eos ---- - ' 	I Urob 
, 	:„ 

0-2-1.0 	- 
i 

0 & P - . 
• ..:. 	., 	.1..c.. 	I , 

Lymph. Baso • -- Nit .z. Negative . 	-- Other __:. 

Atyp • -77 	--- IMM" ` --.7-  -- -- 
.' 	.4: 	1 

Leuk 
-. 

I 

en.
,:, , .i. 	-.. 

• 

- /.- oil::::::: ••.' . 

scopkYrioa 	!---t• 
. 	• 	, 	- 	,. 	• 	:,..;. -40- 3' 

RBC 
Morph 

- 	 • 	- i __  ncP,f_: -I  7-'—"' - 

, 

Vail '..i-17 	 i 3i 	. ;,;:-.... 

•?".>: :,.- I f. in ' 	i  

• 
Spin 	- 
Hematocrit .  

• 4252% (M) •. 
37147% (F) - 

i
. 	' 	' CSF' 	•.'77-- --.. J. I 	, 

' 	 . 
---'".--fr 	- 	(1.Biplk:, - 	•:,..-A 	(5:,, 	; 	- - ::.:::, 	' 

, 	 • 	- 	, 
Sed Rate . . 	' 	. . 	 ' ;Cell - 5, - 

Count 
' 	' 	, 

. 
'MUST-SUBMIT SF-518 WITH -„ 
EVERY UNIT REQUESTED ' 

Other - 

". 	' 	I:. -... 

, 	, 	:. 

• —,, 
COagolOionSindies:: 	''' i, ---• 

'":'. ''.- , 	 • 

Direnctigen 

''' 	':'  
(MOST 

' - 

Negative 
. 	-- 	-- 

ABO/Rh  .,,,I, 	• 
1 	 , 

'B#oOtt BOA tinittrasiitatalf: .. - ' 	, 	' 
SUBMFT SE:  518.WITHEYERY IMIT_Or.- ALPO . 

 ' 	. 	' 	-- 	ji.: REQUESTED) -:. :, ,...• 	"I- 	.: 
. 

TEST RESULT REF. RANGE ArTITE___ CROMMTCH 

PT 9.8-13.6 secs 
- 	- 

APTT 21-34 secs 

D dimer <20 ug/m1 : 	•t 	..:i•:. 	•  

FDP <10 ug/m1 

; . 
REMARKS: 	 - =- - ! 	

.   
, 	‘• 	 ' 	' 

REPORTE DATE: 	LAR 
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Cell 
Count 

UNIT _ 	 TYPE' 	 CROSSM4TCH 

• .B1004 Etitiik Unit 0.ossinatcli.i: -  
(MUST. SUBMIT. SF. wiTtir gyERy. 	QF 

oqutsrut)  
RESULT 

LABORATORY RESULT FORM I 
(SuFeet 	Privicy ct of .1974) -  

LAST, F DA SSN/PS 

; 
	 FOO 

TEST RESULT REF.:RANGE TEST F RANGE TEST RESUL 
, 4.8-10.8 x 10' 	Color 

EF.; RANGE 

WBC N/A RPR Negative 

4.7-6.1 x 109 	App N/A ; RBC Negative Mono 
j. 	3 14-18 edi (m) 	Glu 

12-16 g/d1(F)  
Negative 	_ 
Negative 

-r? • 

Ylicrobiology 
e • 

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

Source 

80-94 11 MY. 	Ket _ 
81-99 fl (F) 

.Ne8411Ye 	 Gram 
Stain: 

130,--506 x. 103 	IS 
verified 

A --; Oc.4 Bld Negative 
1 	- 

:0; 

20.5-51.1% 	.-.; Negative Bid H. pylori 
. -  

7 	 j Negative 
. 

en!atiAP.itY).-M!Ri$0.Diffireitial 	!pH -:. . 	. N/A ? -•'.1'.? I Micro 
Parasites 

Negative Mono Prot Malaria 

Bands 

Lymph 

Atyp - - 

0.2-1.0 Urob• O & P  I Eos 41,t):11, 

isiegatiye 
..;; 	. 

Baso Nit Other 

Negative__ .. 
it i 	-, 

Leuk Imm - Microscopic Urinalysis_.._. 
' 	• 	k. 	 • 	 - • 	 • 

Ito 
t-i/OLIA-6 	-to  LeA 

.Negative HCG 

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

Spun 
Hematocrit 

CSF - 	- 77 

MUST SUBMII$F,t18,.WITill 
EVERY UNTp REQUESTED 

Directigen Negative ABO/Rh 

oagnIationStildiea:. 

REF. RANGE 

9.8-13.6 secs 

21-34 secs 

<20 ug/m1 

<10 ug/ml 

REMARKS: 

REPORTED BY: DATE: 
G . 

../.; LAB D3 NO.:: 
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(G3k1)--- Lf 

--- •-• 	 ' • 	;- • 
Wart1/4F-tipn: 	. QUESTING PH 

- 
 L 	RATORY RESULT FORM 

(Sub' 	o the Privacy Act Of-1974) ? -{ 
LAST, FIRST,MI. .. 	- 	1 - 	TIME 

 4,..e.,.- • 	- 	''', 1 q .5.--• 
SS 	SS/11-: ... 

L - 	condo. ) CB , Urinalysis 	• 	f . .MiSco.*FolPgY: - - 
. TEST CULT REF 	GE1 TE I • -. RANGE _. TEST . 	, 	.... RESULT REF. RANGE  .,.... 

WBC - _. 	: 4.8- 10.8 x 10 	':% .1 Color 4 ,  e / 	_ N/A, 	i RPR .  ' .--- Negative 	- -." ___ 
RBC ''' 4.7-6.1 x 101. , 	, App - j 7_ N/A 	' - Moho ' - 	. Neiative 

Hgb 
- 

. . 
..e: 	:. 14- 18 Wdl (M) 	. : 

12- 16 .Wdl (F) . - . 
Glu  
-------7-  

Negative 	- - - 	--- 	mierobid 	, 

Hct 	__ 
7 

42,52%(M)._ 	. Bili—. _Negative _..._ Source  't- 

MO/ 80-94 II (M)- -- 
81-99,0(1') 	:, 1 

- 	et-. ---- Negative .,-„ . 9 	--."3: 
Stain::- . , i = 

,,t 	i  
.1.  

Pit 
_ 

, 	, 	, 	, 130 -;500 x10 3 	; ::: 1 
verified 

SG . 	• -Aro c- 
(":-:)  

	

'N/A: 	.,, '...c 
._ , 	. 	_  

Oco Bid - 
Pi 	,. 	' 

. 
_   

Negative 	t , 
i 

Lymph % ' 	' 20.5-11.1V-0 	- • • ; Bld - :0.3.-ye Negative 	. 

N/A 	• IC ii0 I 
-- -- . - 	- 

I. Py.lOti : 
Micro ' ',' • 
Parasites - 

. 
''' 	1 

	

, 	i 

	

- 	--4---- 

Negative l :- 

i 
I- 	- 

e a 
, 

. )Mannil Differential i' pH -' • 1 
- 

Sep _.•__ , Mono .__ s t Negative 	, Malaria   
7 

,, 	! 

Bands— —; --  Eos  1 
.. 

rob_ 01-1.0 	: 	' .  (Th P _ ' 	_ 

Lymph --- - Baso ' Nit Negative - 	- 
. i. 

Other-  - -- • , : - 
- - 	— 	_ 

1 	.. 

AtYP----  -. I 	it" 	-  Lek Macroscopic .Uriisi  ) 	-7t77-,2 ------ Negative .:., - 

RBC 

Morph 

, 

• ,--- 	—• 	 - Li 	' 	1-.;.'.; 	. 	 . 
■ 

HCG 

_, 	-,- 	i 

--- 

:'::; .
1- 

 -.— 
,--i--  

Negative 

----- 

a.13.  1  
:- "c7---Tr 

i 

zsp,--- i .„.. 1 . 5ti 	,...! I  
id,)3_: :ks-1,-,V,--------- 1— —7.: - i  

9,1;1 c_ '• e..StiL  .: 

Spun 	... ;3 
Honatocrit" 

- 	:, 
. 	.____ _ 	:LI 

 42-52%(M) 	77 
37247% (F) 

. 	.: ..: ,-;1::5.: 	I 	CSF .  :X) 1 •,,I31004.1:411A' .. : 	• 	- 	• 	. 

Sed Rate  7,_,:.i.: °" 

- :-- -." "" " 
t.,:1 :-A 	„. 	. 

_;._ 
Cell 	• 
Count 

 ' "" 
—_-_i_ 	-_.:7 j .:. 

MUST SUBMIT SF 514 WITH 
EVERY UNIT REQUESTED 

Other :,.. 	.._ 
___ ___ , 	- - . 

Direcitgen . INegative"" ' Ago/Rh 

Coagulation -  ttirlins. 

. 

-,.. . 	-Blood.i Bank Unit Crossmatch 	: :., , . .-: 	:, (2 .: 	';;.:; 	r 
(MUST , SUBMITSF: SIB-WITH EVERY UNif Or BLOOD .'---71 ,,, 	,. 	. 	• 

■ 	... ..:. REQUESTED) .;. : 	t 	1 : 	... 	.. 	' t." 	': 	- : I 
: TES:T . 7 ; RESULT  REF. RANGEi , --- - 	-- UNIT -- - ---- TYPE ; CROSSTTCH -- • 

PT 9.8-13.6 secs -1-- r — 	--- 1 

APTT i 21-34 secs 

D dimer <20 ug/ml . 	.. 	. 	.... 

PDP - . - - 	---- .5.19 ug/ad. _ 
. 	i 	-  

,__.. 	.., 	_ 

	

: 4 r 	I' 	; 
----t 

: ..: 	1 	, 	!r' f:!; i 
REMARKS: 	 - 	• , 	 ' 	 1 . 	• 
REPORTED BY: 

4 
I DATE: LAB ID NO.:, 
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Ward/Section: ii. 	. -1 	C1AN-  I 	
. 	 . ' 

"-. 	 ' 

CHEMILSTRY.REStIT FORMt.,. 
• (SuF • ect to the Privacy Act of 	....- 

LAST, FIRS 	 - 	 DATE 	_ ut 	. ____....__ .... 
• I 	

• 
,. 

 SS14LP$B I S II  
jc.: 	41".:ii . 

. - . 	1 I 1 	' 	414t:!'"•::' 	, 
k'-4V..:::' ,7;7 ',i 

TEST 
, 

RESULT 1?EF RANGE TEST RE  _  
TEST 

2 1 -. , 	. 	:'1, - 
,REspir. 
. - - 	. 	- 	.. 

REF. RANGE ._ 
...-- -'.4, 	-r• 	'....-.;,‘... 

Na - 138446 mmol/L :  - 	— • - ILI.I. 	. ; 2g' .,i- 13-118  #10cral i' 

1 - •K' 	- 1549 tr01101/L: UNA g ...1 - ; 	,. 	, 7-22  mg/dl — i:,;- : 

Cl 98-109 mrno1/1:- ,-• -.: - 	 - 	PICCOLO 	---__ -.-.: 	- )1... -c. PICCOLO 	 '..',171-1 	1 8.0=10.3 mg/dl •-.!:; 
pH 	.. 	.. ____ 7,31.445_ ._ 	. 06/09/03 	(; r \ Cil 1 : 47 4. ,o,." 

0 6-1 2 mg/di ---_ 

PC 02 
- 

35-45 mmHg (art) 
4 1--5 1 MmHg (vonl- ' 

R1-1 -ERENCE R • a 	MALE A' 
PATIENT #: 

128-145 mreoli) 

P02 80-105 mmHg (art) 
- - 	, 	• N/A (veu)- 	,N : .= bENERAL C 	STRY 12 	! 	, ,. GENERAL  ' , .-i..: 	: nonolel 

TCO2. , 23-27 1711)91/L (41): 
24-29 mmol/L (yea) 

DISC LOT # : 	3082AA4 	1-: . ' '''''' 	i 	1 . 	-; i-..., 	• 
98-108 mmol/1 

HCO3-  . 4...26mmovr(gu 
-28 mibblIL-(ven) 23-28 

OPER #: 	DR #: 	000 	27." .: :::/1-i --- i&-33Tmoini . : 
SERI Al_ 	. • • 	. 	, 

s02 95-98% - 	clqi‘)- 	 , ,;-,-. 	,,c,,,i0 ,.:. , Plus 
BEecf- (-2) 	(+3) •, -  • : 	• 

ranw)11- '.' '''' "I 	I 
ALB 	3  • 4 	3  ' 3-5  . 5 	(3/ ---nt 	TEST '- 
ALP 	78 	26 -84 	U/L 

..RESULT -REF.- .-REF-R: 	- 

AnGap --. 10-20 rrngl/L. 	- ALT 	22 	10-47 	U/L 	4B-- - - -3.3-5.5 gtd1 -I-.-- 

Ca 1,12-1.32 nuno1/1_, E-11•11/ 	48 	14-97 	U/L 	P) 26-84 u/1 

BUN 
- 	--- 	- 

8-26 mg/d1 . 

---- 	- -- - 

AST 	21 	11-38 	U/L 	LT 
TBIL 	0.8 	0.2-1.6 	MG/DL 	,----- 

. 	i 
— 	I 

1047 IA, 	---t' 

GLU - 70-105.n181c11 	i 

----  

BUN 	11 	7-22 	MG/DL 	MY 

	

9.0 	8.0-1 . 0:3 -MG/01: 	t_._. 
■ -•-••,. 

• _..  ___ 
14-9744/1 
_ 

CHOL 	211* 	100-200 	MG/DL 	PT 11-38 uRI
1 	

- C' Creat O3-1.5 mg/dl ..:
- i 

Act 38-51% PCV 	, .KL CRE 	1 .3* 	0.6-1.2 	MG/DL 
MG/DL 	' 

0.27 1.6 mg/d1 

Hgb 12-17 g/d1 GLU 	95 	73-118 	 T 
4-8.1 	b/DL 

	

6. 	
_ 5-65 u/l i _, TP 	7.1 	 • 	.  •.4-8:1 gicll 	.;:..... ....iimilaum ,,  

. 	'6. 	' 	eetiiii) 	.---:- 
- 	,. 

	

. 	. 

	

61'1 	.,2 

RESP

- 

TEST; . 	- 
. 	- 	r • 

 RESULT  . 	. 	. ' ,REF_  REF; RANGE 
s: 	'' ss. 	: 	= 	' 

INST GC: OK 	CI-EM OC : OK 	• 

I-EM 0 	1 	LIP 0 	, 	ICT 	0 	., , 

'EST  -- ..41--REF. E, 
 lot .11. 

Troponin-1 - 

Drug of - 
Abuse 

- - - 
' 	.... 1  

_ __-. — — 
.•.:')-§:-.-:.' 	..-;,-.::,. 

,121:141 Inm'alti..,.. 
,: .:::',...0 

- 	• 	- 3.34.7 mmoUl 

' 	- " - i '98-1011.mmo1/1- .A 1  I. 

QZ 
18-33 mmo1/1 

4 	. 	' i 	. 1"1: -: ' 

RE MARKS:--- 

i 
' - . 	. 	- ---- 

REITITED p • 

- 
D TE: -..-__.... 

5.co-r o 
AD ID NO.: , .,.,.  	„...—..   

: 	i;A -• 	I'.',.....:1 

- 

; 
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P
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e
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 F
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: vie
w
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/18
/200

3
  ,. 

(.4 

3 

0 

-0 
0 
a 

0 00101)132 ■ 
0.-..-1-173X0rD co 
XJ5- ‘1) 5c A fli  
CO 3 ■-•• CI 0. " 	CI 

 - .-. CD c  co 0  zi5, 
4 - 5.  M M 

. < 1111)111)= art 3 
- . r: ".1 -6--::. 	— 2 

:.-' P--\.• \ 	g 
CD A C.) ,J1...a 	-a 

,
3

t. '' C■114-li e°;', . 
- 	' 3 • 

—` 13 scaj•I  1 co :to - 	.o 
cr 

- 	i 	3 

■ ., 1:141,1,1"  
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, 	: : :- 	::::„,„- --.,-., 4- -,„:-.,-.-,., 	ri- 	 r41,  
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a
u

u
p

o
o
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TOTALS 

L OO  	 

CRYSTA bd 
COLLOID 30e 

BLOOD- 
2_ D  

sO  
% e.t 

AIR 	L/Min 

0 	L/Min 

02 	L/Min 

z SINGLE DOSE DRUG ARK ON GRID♦ 
WITH NUMBERS & ENTER IN REMARKS 

LIZ  

	

LINE site 	 ❑ Warmed 

	

5 	El Warmed ir 
0 Warmed 

l 

	

51 	Warmed 
\-1ST BLOOD LOSS 'OS 

URINE 

31)  TIME 

220 

4.) KG 
LB 200 

180 

160 

14 

BP by cuff 

V 

A 

Heart rate 

0 

Reap rate 

120 

H 100 

dei 80 

• 
N OK?- 60 

#.61Ak i ' "" ' • t. r 
40 

20 
AES- x-x 

PROC-a0 

Code drugs with numbers, 

events wiqriteis  

°aro 

C300 
ece  AcifL, 
E CS I. 06 

co( 
32q 444v 5 

Sig)--/vOctLv 

	eXgr  16/cleL 
6.4 

PIS. Jcz., 
ri 5 

XCI)  

111101111113 
IG 

;HEMATOCRIT: 

.IAL 
BP- 

III  /5/ 
BR 

(transduced) 

T 
TOURNIQUET 

T —4/  
OK for 
PROCEDUR E"  

TIME- °Mc'  

1.1 
1C0 

75-  70 740 
26 

VT ml 

f breaths/min 

0 
a 	

O Warming blkt 

Peak inf pres / PEEP 

MODE - Srponl, A(ssistl, Cion) 

P/Auto Cuff 

BP/oth 

ART line 

Steth- PC/ES 	ECG 

Gas analyzer 	TEMP-site 

5-co 2- 
MEDICAL RECORD - ANESTHESIA 

Foi 	,his form, see AR 40-66; the proponent ager, 	• , OTSG 

Cony warmer 
Ma k with letters &symbols,  symbols, EVENTS_, 
expla n under REMARKS 	Position 	""- 

PROCEDURES an CPT Codes: 

; 	) 
PATIENT IDENTIFICA ON, Typed or writ 	tries: N me, Grade/Rate, 

)(-- /0 	6, [-ht 
Medical facility 

la (t7) P 1  

DA FORM 7389, FEB 1998 

CONDITION• 

RESP. A a Sp02- 
BP 	 HR. 

14.1 Start Room  End  
z Otrb r)Po 0116  
0 Ready Begin End 

03/2, O3zy 0351 opt  ANESTHETIC TECHNIQUES: Describe block tech qua under Remarks 

GET 
WetIVAGEirl: Intubation punt blade rec A. 	. 

	

f 	 A W. 

	

si-i- 4g7-7-iffff # — 	.f.  

DATE: 17 4ds63 
6Y(o)—t 	 PAGE  I  CIV

3  

COPY 1 - PATIENT'S MEDICAL RECORD 	USAPA V1.00 

AR010:07.41 0 Lit() 
PACU ICU 	ISpecifyl 

OTHER 

Fa 	■1161.1 6" 
.• '- V •- 	- ROCEDU . 

LOCATION: '•••• 

o6m  Tj 

MEDCOM - 17229 
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PRE-ANESTHETIC 

AGE:  c—CDays  M 

( ) 

( ) 

( ) 

( ) 

( ) 

( )   

CURREN MEDICATIONS: 
) = ord red as premed 

I cf,-P. ) EA/1-r  

1-irs None / Yes @ 

HABITS:  

Tobacco: 
EtOH: 
Drugs: 

PREMEDICATIONS:  

LABORATORY STUDIES: 

44, 
Other: 	pi- 14(9  

117 27,1 

( ) Sedated/nonresponsive/minor patient with no family or guardian present. 

Time:  CZ-3  Date: 

ND PLAN OF CARE 

PROPOSED PROCEDURE: 	LAp  
SURGICAL SERVICE:  ben  

NPO SINCE: 	  

WT: y  Kg/Lb HT: 	In. 
PS:  5..)..2 3 4 5 62)  

PREO / pgCH 7 	
cv.  

F INJURY: 
614 

GENDER: 
ALLERGIES: 

Male ( ) Female 

   

p  

PAST MEDICAL HISTORY / SYSTEMS REVIEW 

Cardiovascular: 
Hypertension 	N Y 	  
Angina 	 N Y 	  

MI 	 N Y 	
 

CVA 	 N Y 	  

Other 	 N Y 	  
Pulmonary: 

Asthma 	 N Y 	  

URI 	 N Y 	
 

COPD 	 N Y 	  

Other 	 N Y 	  

	

N Y 	  

Other 	 N Y 	  

Renal System: 
ARF/CRF  

Gastrointestinal: 
Hepatitis 	N 	Y 

Hiatal Hernia 	N 	Y 

GERD/PUD 	N Y 

Endocrine: 
Diabetes 	N Y 
Steroids 	N 	Y 

Thyroid 	 N Y 
Neurological: 

Seizures 	 N 	Y 
Neuropathy 	N Y 

Gynecological: 	
Y 	A-  Pregnancy 

Other 	 N Y 	 

Other Problems: 	N Y 

Familial Hx 
	

N Y 

SURGICAL HISTORY 

PHYSICAL EXAMINATION  

BP: 	HR: 	 

Pain (0/10 Scale): 	  

Airway Exam: 
Dentition 	  

Chest: 
Lungs 
Heart 	  

IV Access:  / 	y- 2_ 
Ulnar Filling: 	  

Back: 	  

Other: 	  

Trachea 	  
TMJ/C-spine 	  
Oropharynx 	  

ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional:  	General ask-LMA Notes: 

 

 

INFORM 
discussed w 

NSELING STATEMENT: Plans, alternatives, and risks of anesthesia including death have been explained to and 
I guardian. The patient/legal guardian_  eems to understand and agrees to proceed. Questions answered. 

Signed: 

PATIENT IDENTIFI&TION: 

POST-ANESTHESIA EVALUATION AND NOTE: 

( ) No apparent anesthetic complications. 

( ) Other (see progress notes) 

Signed: 	 Date: 	Time: 	  

Nursing Unit: 

 

MEDCOM - 17230 IT HOSPITAL & MEDICAL TASK FORCE-BAGHDAD 
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CROSSMATCH  ANTIBODY SCREEN,  

RMING TEST 

Rh 

TRANSFUSION. NO. 

. 	- 	- 
PATIENT 

TEST INTERPRETATION PREVIOUS RECORD CHECK: 

RECORD. NO RECORD 

RECIPIENT 

ABO 

Rh Irl) 
o) 

ROSSMATCH NOT REQUIRED FOR THE COMPONENT 

REMARKS: isysio 

1 4141 $2°3  

UI 

DONOR 

ABO 

INSPECTED AND ISSUED BY (S attlie 

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'thls Blood Corriponent Transfusion Form arid 
on the patient ideafication tag. 

  

WARD 

- f es  1-  

 

   

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 

. Prescribed by GSA/ICMR, FIRMA (41 CFR) 201-9.202-1 

NSN 7540-00-63413159 
518-124 .  

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMP 

❑ 

❑ 

ENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of 	. • units) .. 

units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

❑ TYPE AND SCREEN 

12/CROSSMATCH 

REQUESTING PHYSICIAN (Print) 
- 

• ). 

DIAGNOSIS OR OPERATIVE —OCEDURE 

qp gy 	• IIIP I 	.). I itotc ry 
CRYOPRECIPITATE (Pool of DATE REQU STED 

.--)• 0.3 

I have collected a bl ad specimen on the below 
named patient, verifie ■ the name and ID No. of the 
patient and verified t e specimen tube label to be 
correct. 	

( 6) () Z--• 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 

II 

❑ 

DATE AND HOUR REQUIRED 

>454412 • - 

VOLUME REQUESTED (If applicable) 

• •• ML 	- 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

S1GNA 

. 	•.,, 

REMARKS: 

1 W0171 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DATE VERIFIED 	 • 

-.2 titA40 0,3  
TIME VERIFIED ''' 

HEMOLYTIC DISEASE OF NEWBORN? 

SECTION 11- PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 

 DATA POST-TRANSFUSION DATA 

/ 1 15 2.7-.)4?-1.6 06  

PRE-TRANSFUSION 

TEMP. 77c cir 
DATE OF TRANSFUSION • 	 TIME STARTEDL 

Vir # imi o 1 	GISS:  
PATIENT IDENTIFIC410N—USE EMBOSSER (For typed or written entries give: Name—Last, fi 

rate; hospital or medical facility) 
• - 

AMOUNT GIVEN 
	

TIME/DATE COMPLETED/INTERRUPTED 

ML 

TEMPERATURE 	PULSE 	 BLOOD PRESSURE 

	 .`1  

If reaction is suspected—IMMEDIATELY:' 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and. Transfusion Service. 
3: Falloi.v TrarisfUsion Reaction Procedures. 
4. Do NOT discard unit. Retion Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

PLSE 75- 
	

17G 

REAL ON 

ONE. 	SUSPECTED 

DESCRIPTION OF REACTION 

❑ URTICARIA 
❑ 

CHILL [1] FEVER ❑ PAIN 

111 OTHER (Specify) 

OTHE DIFFICULTIES (Equipment, clots, etc.) 

NO 	❑ YES (Specify) 

MEDCOM - 17231 Medical Record Copy 
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UNIT NO. 

1111111111111111 
DONOR 

ADO /1 
1/4.1  

Rh (9,9 S 

SEX WARD 

ICU  

 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

IMO 
518-124 NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I — REQUISITION 

COMPO 	NT REQUESTED (Check one) 

RED BLOOD CELLS 

❑

. 	.. 	-..: 

FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of units) 

units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

❑ TYPE AND SCREEN 

X CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

• 	7 

OR 0 	TIVE PROCEDURE 

/-1°  6- X 	1....AP 
. 	 . 	 , 

❑ CRYOPRECIPITATE (Pool of 
DATE REQUESTED 

- 2-4 60 & c3 
/72  
--V ---,,_, 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 

DATE AND HOUR REQUIRED 

. 	''' 	-4 5 4-P  
( A ) 

,->---') 111 	OTHER (SpecifY,L 

VOLUME REQUESTED (If applicable) 

mi. 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (S 	city) 

-,:::-..-. 	•::: 	,..7: 	' 

REMARKS: 

1 	ci...4 	. ,1L-,t, 
IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN-  26 A ar D3 
HEMOLYTIC DISEASE OFNEWBORN? 

TIME VERIFIED 

' 	. 	1 7 1 3 
SECTION II — PRE-TRANSFUSION TESTING 

TRANSFUSION NO. 

PATIENT NO. 

TEST INTERPRETATION PREVIOUS RECORD CHECK: 

RECORD 	&‘ NO RECORD . ANTIBODY SCREEN CROSSMATCH 

. 	 • 

SIGNATURE OF PERSON PERFORMING TEST 

C 9--  RECIPIENT 

ABO 
0 

Rh 

❑ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 	 DATE 

REMARKS: 	CrJ 	Se-P063 	. 

	

k-ed tT 	J  

SECTION III — RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPECTED AND ISSUED. BY (Signature) AMOUNT GIVEN 

456) M L 

TIME/DATE COMPLETED/INTERRUPTED 

4teve ,26  

IDENTIFICATION 

rj 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. 

REACTION 

❑ NONE ❑ SUSPECTED 

TEMPERATURE PULSE 

67 
BLOOD PRESSURE 

//7 
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. 

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

OTHER (Specify). 

/6 
0; are, 

PATIENT ID JFICATION—USE EMBOSSER (For typed4f6r written en ries give: Name—Last, first. mi e, grade; rank; • 
rate; hospital or medical-facility) '. 	- 	- 	 -; 	 • - 	- 

' (9N 

1111111(6)(Q1 

TEMP. 5  7 	
PULSE 

DATE OF TRANSFUSION 	 TIME STARTED 

cRkgre e3 	A q/Gt.)/06' 

1t VE 

0TH. DIFFICULTIES (Equipment, clots, etc.) 

0 	❑ YES (Specify) 

pa It 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, FIRMR (41 CFRI 201-9.202-1 

MEDCOM - 17232 	 Medical Record Copy 
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TIENT NO. 

DATE 

q/14q;  
WARD 

518-124 NSN 7546:661 634:41 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

pci RED BLOOD CELLS 

units) 

units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

TYPE AND SCREEN 

KROSSMATCH 

REQUESTING PHYSICIA 	(Print) 

DIA 	OR OPERA 	ROCEDURE 

a/9 gK.. Gilio . 

II 	FRESH FROZEN IN.ASMA 

❑ PLATELETS (Pool of 	- 

❑ CRYOPRECIPITATE (Pool of DATE REQUESTED 

2 6, 1 	e7 
....0 ...,_,) 
(.0",  

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 REQZ 

111'S 4, 
S) ‘,..__2 

VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

REMARKS: 

/ C4/1',1:(t 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

it 
ER1FIE 

I 71 34  1  . - 
e3  

TIME VERIFIED 
HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II - PRE•TRANSFUSION TESTING 

RANSFUSION NO. TEST INTERPRETATION 

CROSSMATCH 

PREVIOUS RECORD CHECK: 

0 RECORD 	1%M NO RECORD ANTIBODY SCREEN 

SIGNATURE OF PERSON PERFORMING TEST 

DONOR 

ABO 

Rh 

ABO 

RECIPIENT 

Rh 

CAar,..ep 

❑ CROSSMATCH NOT REQUIRED  FOR THE COMPONENT REQUESTE 

REMARKS: 

e"31-e = ,7 ,4-f 3 3  e33-F 

SECTION III – RECORD OF TRANSFUSION 

PRE TRANSFUSION DATA POST-TRANSFUSION DATA 

INSP 
	

re)•••;:•• •, 

AT 
	

ON (Date) 

IDENTIRCATI 

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 namedon this Blood Component Transfusion Form and 
on the 

r"---  
•-a 	1st 

TIME/DATE COMPLETED/INTERRUPTED 

e iv/4:c 

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. 

DESCRIPTION OF REACTION 

❑ URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

AMOUNT Cols, ML 

REACTION 

NONE ❑ SUSPECTED Freaction is suspected—IMMEDIATELY: : 

PULSE 
	

BLOOD PRESSURE 

HaVita,  

OTHER (Specify) 

0TH R DIFFICULTIES (Equipment, clots, etc.) 

NO 	• Y S S ecl PRE-T 

TEMP. PULSE 	3✓ rooto-1  

  

DATE OF TRANSFUSION 	 TIME STARTED 

05 	a6M 
11 PATIENT IDENTIFICA ON—USE EMBOSSER (For typed or written entries give: Name—Last, 	 ran 

rate; hospital or medical facility) 

 
....., 	. 	..- , 

z D 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 17233 Medical Record Copy 
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TELEPHONE/PAGE NO. 

DATE REQUESTED 

ips--„pf63  

EXAMINATIONS (S) REQUESTED AGE SEX SSN (Sponsor) 

rUk 
WARD/CLING 

10•Ai-ti 

REGISTER NO. 

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

FILM NO. PREGNANT 1=1 YES El NO 

REQUE 

a)4 
SIGNATURE OF 

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT ( Month, day, year) DATE TRANSCRIPTION ( Month, day, year) 

NSN 7540-01-165-7294 
	

591-301 

RADIC 	IC CONSULTATION REQUEST/F 	RT 

	

( Radiology/Nuck. ..edicine/Ultrasound1Computed Tomography 	Jations ) 

-rexte-r- 

RADIOLOGIC REPORT 

114 

PATIENTS IDENTIFICATION (For typed or written entries give : 
Name"- last, first, middle, Medical Facility)' 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY (67)(L)--) 
Y. 

SIGNATURE 

ti RADIOLOGIC CONSULTATION 
REQUEST/REPORT 

1—MEDICAL RECORD 

STANDARD FORM 519-B (6- 83) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.806-8 

MEDCOM - 17234 

DOD-030823 
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DATE OF REPORT (Month, day, year) DATE TRANSCRIPTION ( Month, day, year) DATE OF EXAMINATION ( Month, day, year) 

PREGNANT 

0 YES 	NO 7,  CY 
FILM NO 

TELEPHONE/PAGE NO. REQUESTED BY (Print) 

EXAMINATIONS (S) REQUESTED 	 AGE SEX SSN (Sponsor) REGISTER NO. WARD/CLINC 

1 6-- 

SIGNATURE 0 II!.  
SPECIFIC REASON(S) FOR REQUEST ( Complaints andlimlings) 

DATE REQUESTED 

NSN 7540-01-165-7294 
	

591.301 

RADIr .1GIC CONSULTATION REQUEST.' ORT 
( Radiology/Mt 	ledkine/Ultrasound/Computed Tomograpl 	:loath:ma ) 

RADIOLOGIC REPORT 

PATIENT'S IDENTIFICATION (For typed or written entries give : 
Name - Ias4first, middle, Medal Facility) 

1111,--`1 

LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

rid 

RADIOLOGIC CONSULTATION 
REQUEST/REPORT 

1-••MEDICAL RECORD 

STANDARD FORM 518-B (8-83) 

Prescribed by GSAIICMR 
FPMR (41 CFR) 101-11.806-8 

MEDCOM - 17235 

DOD-030824 
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tctofrsoOtiest 
Fir usi . o# flits {131111, Sae, AR 4".17.66, the-proprinent agency is OTSO 

DOCTOR- -SMALL .E.I•COF.1,0•'15AT, ITINIf:,A,ND SIGN. EiW...41'SST:'OF .  ORDERS. if. - .PROKLEM"-EMIENTED-"MMICAt; RECORD 
SYSTEM IS USED WRITE P1101#4f 6.U.MEig111:1N:: 	 EtY ARROW BELOW. 

T1f.:3:PATtOf*: 
• 

••;;J 1f4k.-:, 

46646 

t.,.187r •It•Me 
f ORDER 

NOTED AND 

tY0 :trOt 	• ' 

pAts:ENTioetkuirteAT.I.ow: 
3 

23t-z• 

rquizitm.stre; 	 • 

. trifi'04.T. ibzwnkt tAtt 	:: 

lit0C.A.kpt) ,.• 	:say: 

„ 	 . 	 . 	 . 	 . 

. .„.: . • 	. .• 

t/i• • littift41 	 '",4 ‘6°^1,.r.PAitizt2t4tErti:t1R ,Fri" 
MEDCOM - 17236 

.DA 

DOD-030825 
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FA:TI ENT .  t OBSTL P ICATiON 

AEtbarY 110dTOWS'00.1.1tRS: 
Bsvlo.f: 	see AR 4O..-66, the .proponent *gene'? rs  oTS 

TREDOOTOR: &SALL RfiCOROf...pAtt, TIME:At4D - SIGNI-..EACH SET'OF ORDERS: - PROBLEM -DMENTED mEtlicA ECOR  
SYSTEM  USED; WRITE:PROft(EM 	 co44%.,* cligitCAIEO BY ARROW BELOW. 

• " 
• • 	 . 	 ••,...• 	 • 	 • 

Pi0.1 Ft We .  I:OEM.7404e' •:•. • 

1414Fi'S, 1140 Pr4).T. 	• 

: 	 • 	 : 

B.g.cpkit td-p: 
. 	 " 

UST ...tw.g 

41,40.  

1.4.eiit., -Ac6Sr,Eu1T1061.D-F..1.-:::141::*vif1141. 'AA oe : tts'gtt'' 

•-4t:nES#'  
MEDCOM - 17237 

11101k' CIF FlEtW7.t 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD l PROGRESS NOTES 

DATE NOTES 

F ..7<,_ 
c----t  -LI. 	- 	ifrt-ovh-,s A- , 	( 1--e..1--&-= 

A-----.--- 	61,4-T-11" 

f71'1/12I-Hi i 0 	'N'—• 

A Le-ifr 0 

0 1144 4--c 	eA-fifr (z---,-- 	4, c&_c, .... 	: i  

-) AAA, 

- 	 4ras 

RN -e 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
(SSN or Other) LAST FIRST MI 

DEPART/SERVICE 	 •;i:. ' HOSPITAL OR MEDICAL FACILITY 	 , RECORDS MAINTAINED AT 

PATIENTS IDENTIFICATION: (For typed or written ent , give: Name last, first, middle; 
ID No or SSN; Sex; Dat & Birth; Rank/Grade) 

11110- -`7  

REGISTER NO. 	 WARD NO, 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5/1999) 
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10) 

USAPA V 7.00 

MEDCOM - 17238 

DOD-030827 
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DOD-030828 

tripOtoWv.o044$. 
For 	 iorirt, sae AR 40:66%!ieircgiofierit agjen6i  Fs OT$C 

THEPOCTOR SHALL RECORD-0KM, TIME AND SIGN, EACH 
SET:OF ORDERS: IF- PROBLEM ORIENTED MEOW,At .  R ECOR El 

SYSTEM IS USED, 

 

WRITE PROBLEM NUMBER is cotoir. oiottAtea BY ARROW .  BELOW, 
. , 

oeotp. 

• -• ,'•. :?*!f. IEtsrI',....,CDE*11:19007.t.ON,..1-:-  
.. 	 • 	 . 

•• 	 .• 	 „- 	 ,--. 	 • 	 ' 	 • 

. 

•• 

ES ecterioN .01 	ViHtC14  MAY BE trOSE 0 .. 

Sf VS .GCNEIVV4ettf ramaING GEONS; 406,-40*. 

MEDCOM - 17239 

. 	 •-•'• 	 • 	 .. 	 •.- • 	 • ••• 	 • 	 . 	 „.. 
• 

• ROOM Na" 	4e0.7.;NO., '•••••'• 
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PATIENT 40ENT1F104.7tON 

CLLfWCAL RECORD - DOCTOR'S ORDERS . 

For use :of this form, see 	40-66..lhe tiroObriOnt agtmcy is OTSG 

TRE•DOCTOR :SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. 	$,ROpLEm exiteNTe-tytiEznAl. Attpog 
• ..sysTEm 4. USED;  WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW IIELOW. 
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