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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

REPORT TITLE TRAUMA FLOWSHEET
The proponent is Dept of SUW

o -EMS REPORT
TIME: ETA: UNIT:
MED coM: [¥] ]

Q3N R Siactry o (D SHU AN

For use of this form, see AR 40-66; the proponent agency is the Office of The Surge’pn Generat.

OTSG APPROVED (Date)
Qi Appr 11 Jun 97

ARRIVAL STATUS

$ vx_| Qo timin  Q C-Spine Immob
Meds: Q UKN . None O Yes:
Allergles O UKN one Q Yes:
Tetanus: UKN Q Current  Last Meal/Fluid Intake hrs

LMPy ST TN
S ARRNC /

ek

watural Patient @E Q tabored &hnlabored O Absent
QETT o TRACHEA: tx«icuins QDevisted  [L][A]

CHEST SYMMETRY: . >=<[R]

Q Secretions

U DISABIETY.f D

PULSE: ' O Present O Absent

BLEEDING: m E

HEART TONES: Q Clear O Muffled
SECONDARY SURVEY

¥ Pink QPale 0O CyanoticQ

PuplLs:;n.Equai Fixed O React O Dilated .@ RHYTHM:

egular O ,iﬂnﬁ A Rigid O Non-Tender

o
™: ﬁaear U Blood [L][R]|puses: acenra @ Peripheral Q Tender:
- O e e " LUNGS: Fa i ey
C-Spine Tenderness: j BREATH 50UND@1|IM JBCEqual O Clear |0 Stable @ Unstable Q
SPHINCTER TONE: ¢ -
L Pain @

Q None JVD: ( E] Wheezes @

{AB)rasion

{AMPjutation

{AV)ulsion

Battle's Signs

{BlL)eeding

{Bjurn

{D)eformity

{E}cchymosis

(F)orei§n Body

:::z;:atoma o w
eration

{Pluncture {(W)ound ‘L"‘ta

{Pain)

(S)eatbelt (S)ign

{S)tab {(W)ound

(GSW) Gun Shot Wound

Decreased nr_ﬁ—] Absent .IE Blood at meatus/vagina: EI

Crackles [L][R]  |Heme-+/- Prostate: 0 WAL O Abni

o

.f—

++ Strong , + Palpable

D Dopler

RN

PREPARED BY (Signature
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DEPARTMENT DATE
= RANNENG ,
PATIENTS IDENTIFICATION " - )
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ﬁA ' lll\l o 47"“ REQUIRE . .cv» ..-M..E..Q(':E.)l.v.l 2.3?4.'4
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{3 DIAGNOSTIC STUDIES

{1 TREATMENT

OR EVALUATION
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- Spontaneous £5)- Oriented @ Obseys Commands
3 - To Voice 4 - Confused 5 - Localizes Pain
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1- None 2 - Extension to Pain
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ET 10 Onal QETCO Changs (Ter sean: ) Y conmast e
O Nasal 0 BBS Post Int ¥ -
Intubation Teoth O Post CXR r_d‘\ 63 Abd §ébivis \
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Tube a8 Suction: Y N - = ,
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- O J |2 Suereree mﬂld_
Q Grossly: + - 5t
DPL -
gglpenedd é& ;)—— Cell count
) 038 Sent@
Chest O Air Q Blood
L R Q Pleuravac cm
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Chest . Q Air Q Blood
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12 Lead | Rhythm: Comments ! -
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. " /7 A
0 D-stick O SHet \E,@ Chest Initial :
Q D-stick 0 SHet Q Chest Post ET
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()

Q Chest Post CT

) QETOH GJAS ~QTaC | o cspine
O Q Tox Scrasn \y 1Q Palvis
UA O HCG ) ‘&\(\A W\ .
- lagme Q\or i ] TR VIO
0 OTHER DD A A

CBC:

Chem:

/ w SE Urine
NGT NGT
\ Blood EBL
Other Other
TOTAL TOTAL

AM
ED Phys (%ﬂ\ None Found
Surgeon \! Given to Patient .
Anesth Given ta Family S
Inventoried and Released to Patient
: Trust Fund/NCOD See DA Form 3696
' Other: See Nursing Notes
X-Ray _ DISPOSITION
RT O Home Q
Ortho Admitted to ne
Neuro 4| Report Called to
Chaplain Time Transferred
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MEDICAL RECDRD-SUPPLEMENTAL MEDICAL DATA

For use ol this form. see AR 40.66; the proponent agency is the Otfice of The Susgeon General.

0TSG APPROVED /Date/
REPORY TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ©
Dale: =3 NO v Anesthesia Type (Circle)): Spinal Epidural Drains Airway
Time tn: _0355 IV Sedation Nerve Block Hemovac Nasal
. Allergies: OR intake: Crystalloid 2300 Colloid._, - NG
L Pre-op V/S:120, Output: UOP Est. £L50 JP
Procedures: S jMeds/Times: \ 2. Bt - T-tube Trach
hrad {ac on/epaic o Other
Pre Op Med Historby TLS
o) =)
. S| W ofvis SR 3=
Time Eg§? 8%§§3‘§ b . ; Pacu Intake
Sa02 18 4 qg o .o ‘p e\ \\‘P\o° R\J Time Solution Amount Site - By ‘iInfused
FiO2 A CR SRl oo B
Methods ERE SORA
240 X '
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
{2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities Cb z- Z A=Ambu
(0) Moves O Extremities BB = Blow-by
Riway M =Mask
160 » {2) Cough, Deep breath FT=Face’
' {1) Dyspnea, fimited breathing l Z Z Tent _
S @4, 0 A RA = RoomAir
140 2 N v Siood P NC = Nasal
v ressure ..
Yigl v {2) SBP =/-20 of Pre-op Cannula
120 N’ {1) SBP =/ 20-50 of Pre-op 2 2_
{0) SBP =/- 50 of Pre-0p vis
Vig e X=A-line BP
e NSCIoUSNEess -
100 - {2) Fully Awake, audible - %‘f"ssp
. - crying Cp I [ F
P TR S (1) Arousable to verbal or pain
80 - TEMP
ARAPR A rrA A ((;«):l:)r e oot & S =Skin
60 A NG (1) pale. mottied, jaundiced ‘Z Z Z 0=0ral
(0) Cyanotic . A=Axillary
AN T =Tympanic
40 b Circulation (Peds < 5 Years) R = Rectal
(2} radial Pulse Palpable
(1) Axillary palpable, not radial .
20 (0) Carotid only reliable pulse ' tosc cat
4 = Cervica
TOTALS: Mus! be 8 or T =Thoracic
- greater to D/C, otherwise L =Lumbar
RR V2 HZI Uk izhil 1Y (2iz{idliL needs anesthesia approval for
A DIC, S = Sacral
v EENCRE:ER IR -
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB,. Incentive Spiromeler, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
oninue go reverse,;
. b(((/) 1 DEPARTMEN"SERVICE}SNIC DATE
ritten entries give: Name —last, '
tust, middle; grade; date: hospital or medical faciity) D HISTORYIPHYSICAL D FLOW CHART
] OTHER EXAMINATION ] OTHER mpotrs
OR EVALUATION
i~ DIAGNOSTIC STUDI
L L { 0 lEs
() TREATMENT

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)

MEDCOM - 23447
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MEDICATIONS

—— NURSING NOTES
Allergies:

R [ [T 7| 055 - ot _onied wia Quin
0l Qo iy om E{i&SQ7C?q
on LA aiZQr&DO\S CIAli  Fom P
Q15 PY (uinein Yo S BuN Otuudue

NEUROVASCULAR
Time Site Range Sensory P Cap
Of . Refill

Adm' Motion /,/ =shy \dOr FIY%W Q') %a& bﬁw
= /,/ - o daop.  Ouasthecia. coste d
5 Sod ducpped to 75% . PEB oud
ot on PY T 12 L Oz . Dodup. Quest
L1 1115130 chin it anto
W Warm Pulsos: P palpabie, D~ Doppier, A~ Apserl IS0 {00%

P=Pale, Pk = Pink OUAD- pt aponeive o sl

N

Color: C=Cyanotic,
Capillary Refill: B = Brisk, S = Sluggish

C-8ECTIONS o . v
- raom 75 | a0 | 45 [ o0 | o [ o | S0 Apuch . % \\'V\/@'VO\)\ NG
Fund. Height |~ : ) . W) ~
Lochia
Pegpads ' VBS e,
fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm hqod’/%rdn AOMBNIGO ¢/ &
30 bsod/grein ot bhedto kot /reinfbvagt B
60 heod /groin v " ~oune /el h((«b\b 2 )
D/c )

PACU OUTPUT
Time’ ___Source ‘| Color/Appearance Amount Discharge Criteria:
' ; Date: 700V Time: PARS:
BP: 1252, T: oo HR: 4Z RR: 17 Sa02: 9%
Pain Level at D/C (0-10):

} Intake: (OO Output: 2.00
.._ ” N . - | Additional Data:
v CARDIAC RHYTHM Transferred To:_ (i 2
Time | Rhythm Symptomatic? Rhythm Stiip Run? || Report Given To: ()
BUBD NS (@} 4 Transferred Via: W/, @ Ambultance

Transferred By:
Cleared IAW Recove
Charge Nurse Signatu

N

WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA ) o

For use ol this lorm, see AR 40.66; the proponent apency is the Office ol The Surgean General.

. 015G APPROVED fDate
- REPORT TITLE Post-Anesthesia Care Unit (PACV) Flow Sheet
Date: ﬁ ND\)@ Anesthesia Type (Circle)pinal Epidural Drains
Time In: 100 IV-Sedation Nerve Block Hemovac
. Allergies: _ NKDA OR Intake: Crystalioid 2200 Colloid.... . : - NG
. Pre-op V/S: 123y2 (D] OR Output: UOP __ 3650 EBL _ KD D
Procedures: __IM _nalin Meds/Times: 5000\«’ [ T-tube
Washout eft Svoin JPavan l%\ﬁum + aneef »
Pre Op Meds History ° % TLS e
RIS R -
. g Y A
Time § NER ® Pacu Intake
, Sa02 WL P kol d .. Time Solution Amount e - By Infused
fi FiO2 //
; Methods  1pmR¥| itk [ — =
i 240
1 /
{ / -
/ 220 ) X-rays: . Labs:
: / . Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
(2) Moves 4 Extremities / - AIRWAY
180 (1) Moves 2 Extremities A=Amby
(0) Moves 0 Extremities BB = Blow-by
Rirway M= Mask
160 {2) Cough, Deep breath FT =Face
{1) Dyspnea, limited breathing Tent
{0)Apnea RA = RoomAir
140 \d Siood P - - NC = Nasal
: ressure ..
N MM 2) SBP =/- 20 of Pre-op Cannula
120 (1) SBP =/~ 20-50 of Pre-op
) i (0) SBP =/- 50'of Pre-op vis
hll B N — : : X=A-line BP
- nsciousness .
100 N (2) Fully Awake, audibl \ ;i‘::'L:P
crying . : ‘
a0 ;\ A (1) Arousable to verbal or pain \ TEMP
AN O e ce : $=Skin
(2) Baseiine color & 2pp 0=0ral
60 ' . (1) pale, mottled, jaundiced !
{0) Cyanotic i A = Axillary
T =Tympanic
40 Circulation (Peds < 5 Years) U 7! R=Rectal
(2) radial Puise Palpabie
{1) Axillary palpable, not radial
20 (0) Carolid only reliable pulse léosc cal
= ervica:
TOTALS: Must be S or T = Thoracic
- greater to D/C, olherwise =
RR 4 il [N needs anesthesia approval for . L =Lumbar
T f' DiC, S =Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain {0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS . Safety: SR up X 2, Falls Precautions. Privacy Maintained
~Conliwe on_reversel
P ; DEPARTMENTSERVICE/CLINIC DATE
| du-t | Pacy Of Nov 03
PATI or lyped or wi Name - last, ’
lirst, middle; grade; date; hospital or medigal tacikity) D HISTORY/PHYSICAL (] FLOW CHART
{1 OTHER EXAMINATION [:] OTRER meectyr
OR EVALUATION
) OIAGNOSTIC STUDICS
olu gy |
[CJ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 473-E, (Revised) 1 Apr 01 {(MCXC-DN) Previous edition is obsolete
USAPPC ¥2.00
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ACLU-RDI 1681 p.9
DOD-037027



L)t

MEDICATIONS

NURSING NOTES

Allergies: '
Time F;‘a;g lr;l::l:‘:itnon& Roule F;a;rr\) P+ ceceived Qoﬂ DE 5]‘) (A !
[220 Sve, MESY | 1V YD of € aveia. (PJJ qq/ CA \9‘5'\Y
1230 Qra &) | ([

Clo pain :Z)mc\ M5Ot aiues . \83&,94"
CA—«L( c/o Oam 2 msb J ]

iglf  (2ma N | (U

NEUROVASCULAR

Time Site Range Sensory P Cap T Color ) _
of . Refil @)~
Motion

Adm  [Plee | — -+ 1l Tw i

15 | Riga] * ‘1 i 8 w P

30 lekd] « X PH K- w_ | el

45 J

60"

g

oc Pl + T I¥1 & W P

¥

MovememlSer)sation: + =present.- =absent Temp:C = Cool,
W=Warm Pulses: P=Palpable, D = Doppler. A = Absent
Color: C = Cyanotic,

Capitlary Refill: B =Brisk, S = Sluggish P = Pale, Pk = Pink
C-SECTIONS
: Adm 15 30° 45 | &1 90 D/C
Fund. Height . R —
Lochia —
Peripad# - “
Fu ond. ) . !
DRESSINGS
Time Location Type Drainage
| Adm toonn oot [V ellew o i
30 |2 | 0ie Con b (el [ It d ey O
60" v 9 !
oc_{gite |Hefoquid ZdTlede] &
__PACUOUTPUT =
Time Source - 'CoIMnce Amount Discharge Criteria:
= Date: New  Time: (PU(, PARSSY
_— BP: 133[ 7T (0 HR: %Cj RR: /(p,  Sa02: 9B
- - Pain Level at D/C (O 10):
_~ 1 ] Intake: Output: ———

Additional Data: ——
CARDIAC RHYTHM Transferred To:

Time ‘| Rhythm Symplomatic? Rhythm Strip Run? || Report Given To:
120 C Nrse @) o Transferred Via: W
Transferred By:
Cleared IAW Recov
Charge Nurse Signature:

S\ - L

Ambulance

WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEBICAL DATA

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

DTSG APPROVED /0are)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet 5 g
// :
L i = ;'
Date: f 6 M ¥ (Dﬁ Anesthesia Type (Circle))( G\e‘r\p!)Spinal Epidural L_NA Drains, Airwa
Time in: [ : iV-Sedation Nerve Block Hemovac Nasal
Allergies: N A OR intake: Crystalloid \p Colloid —1_ i G Orat:
> Pre-op V/S: _|OY; OR Oulput: UOP _ VDK' epr_ T/ A= éE%
Procedures: ) U Meds/Times: } U \ROA | 7 T-tube Trach
10 R ) ! ) Foley Other
Pre Op Meds History LS
Time  [SI=ISIOB Pacu Intake
Sa02 ﬁ@ég =2 Time Solution Amount | ,_Site - By Infused
FiO2 1010 _ AL/ L (L(// 24 )
Methods |2 QISR ] ble)- T
240
220 ) X-rays: . Labs:
R Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities ( 1) -t Vs AIRWAY
180 (1) Moves 2 Extremities A% I L A=Ambu
(0) Moves O Extremities BB =Blow-by
Riway M= Mask
160 {2) Cough, Deep breath ) FT=Face
{1) Dyspnea, fimited breathing / Tent
(0) Apnea = RA = RoomAir
140 A NC = Nasal
"' Blood Pressure . Cannula
\Vt (2) SBP =/- 20 of Pre-op .
120 \/ .| (1) SBP =/- 20-50 of Pre-op ) 7
v Y (0) SBP =/- 50 of Pre-op . B VIS
Fonsg X=A-line BP
nsciousness -
100 & (2) Fully Awake, audible r =Cuff BP
arying 2\ 2 = Pulse
Tl (1) Arousable to verbal or pain 7
80 A1TAL — TEMP
- S =Skin
a i (2) Baseline color & 3pp r 0=0ral
60 A (1) pale, mottied, jaundiced 7 7 ) L A— Axillary
7 (0) Cyanotic IS =
N ~ T =Tympanic
4 (2 gt Pukoe Polpatle | R=Rectal
(1) Axitary palpable, not radial |« | .
2 ; | (0y Carotid onty reliable pulse Los
. C=Cervical
;2:::?: g;gs'o'::: of . T =Thoracic
] N TWIS!
RR RIS Q,Q needs anesthesia approval for \D L=Lumbar
T L=) Pyt T DIC., S= Sacral
Ea :
Time 1 Palient teaching done; Wound Care, Pain Management, "
Pain (0-10 T.C, & DB,. Incentive Spirometer, Comfort Measures
LOS Salety: SR up X 2, Falls Precautions. Privacy Maintained .
TConlitie 00 Teversel o
S . DEPARTMENTISERVICEICLINIC : ;
\w) v /'7 W A NI
\9 i [ $ - . A/ ~ Q—/
jtten entries give: Name —last,
, @ gile,‘ grade; date; hospital or medical faciity) D HISTORY/PHYSICAL (] FLOW CHART ’
o Lo ,_()) (] OTHER EXAMINATION (] OTHER sy
0R EVALUATION

[] DIAGNOSTIC STUDIES

(] TREATMENT

DA FORM 4700, MAY 78 WAMC OP 1T73-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition Is obsolete
USAPPC V2,00

MEDCOM - 23451
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Allergies: MEDICATIONS NURSING NOTES

Time | Pain | Medication & Rovle | Pain"| VE | By m{ % NF ( Ik l\‘ 12ed %m D’()

1-1Q | Dosage 1-10
3p > AM‘U platoatin )
. Y :
‘ /) LJY o (LY i Ty
— RN e
— M L‘V\\ I
| 7
NEURGVASCULAR bla) -1
Time Site Range Sensory P Cap T Color
of Refilt
N\ Motion‘ Ve

Adm lg)L’/l) oW L 1"F TW TH

15'

30
45

60°

0

DIC

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

Color: C=Cyanotic,

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

C-SECTIONS =
Adm 15' 30° 45" | 66~T1 90° D/C

Fund. Height :
Lochia

Peripad#
Fund. Gofd.

DRESSINGS
Time - Lpcation ype Drainage

i LU, AT .
30

. PACU OUTPUT
Time Source Color/Appearance ,-/Ar’nm
—
g -
e ;
~ CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173E

MEDCOM -

Dlscharge ri
1 Date: -\ébh;&m g PARS: /|
BP: H%a/l, T: L[//Z-H RR: ] Saozsza
Pain Leve tDC (0-10):
Intake: ZC QOutputs

Additional Data:

Transferred To: | LL) /

Report Given To .

Transferred
Transferred

Cleared IAW Recl

NChacrnn Rloe

23452

By:

se Signature

Ambulance

ACLU-RDI 1681 p.12
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Y

: Reportmg MTF ? . 2. MTF Location

Admission and wv~ing Information

01:00

1z For use of this form, see AR 40- 400 the proponenl agency is OTSG
. Register Number | T\—lar;e—(_L;;t_F—lr—s;—&l) - 4. Pay Grade ‘ 5. Sex :
VR ) "
o 6—_DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion T
1968-06-01 35Y X g
!-’ —15 Length of Service ETS " 11. FMP 2. Social Secunty Number |
,E | 9% L o qu«.) "{ .
o‘,gan';;;,a;;,:(‘;\;avz Duyony) i 13 MartalStalus | Hourof Admission | Branch /Corps: ST

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS 19. Trauma i Prev. Admission
i
DisS | NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee

Direct from ER ICW1

Address of Emergency Addressee

Telephone Number of Emergency Addressee

TRF-OTH

23. Date of Disposition (YYYYMMDD)

2003-11-18

25 MTF Transferred From

24 Cllmc Svc Admmmg
AGG FP ORTHOPEDICS

26. Date this Admission (YYYYMMDD)
2003-11-07

27. Locatxon of Occurrence 28. MTF of Initial Admission

29. Date of Initial Admission

{
/

FOR LOCAL USE

2003-11-07
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: S/P GSW L GROIN R LEG §7¢, 2
§¥3¢ 9 ;
|
Procedure Narrative(s): g %0. a :
/ ¢ g0.20 :
¥73. 0 |
999, 84
Cause of Injury Narrative: i
£q 7‘/, FH— :

MEDCOM - 23453
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o wrsue 5. SEX
9'10['11]12]13]14]1" 16_17,  18
6. DATEOF BIRTH (YYYYMMDD) 7. AGE AT ADMISSION 8. RACE {9, ETHNIC RELIGION
19 {2021 [22 ]2 [24 2526 [27 [ 28 [ 30 31 |sAck.
, J . ‘ T ; . GROUND

10. LENGTH OF SERVICE |ETS 1. FMP 12.  SOCIAL SECURITY NUMBER _

3233 |34 ] 35 | 38 ' 37 38 |38 |40 |41 [42]43]a4]a5

ORGANIZATION (Active Duty Only) o 13. MARITALSTATUS -~ - HOUR OF BRANCH | CORPS

) .. ADMISSION - .
46 X ,
14, FLYING STATUS '[1,5. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 [ 49 | 50 | 51 | s2 53 |54 | 55 | 56 |57 [ 58 [ 59 [ 60| 61
17. UNITLOCATION (Stateor |48. MOS 15. TRAUMA PREV. ADMISSION
Country Code) - : . - -
- . | 6416566 |67 |68 (69] 70| 71 YEAR |
| | [ w

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

= ADMISSION R : . . o s

: . » : . ' ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)

‘| NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. YYPE OF DISPOSITION . 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD D)

Ta_ - .74;4'.].'..__..-__-..-....- A R £ 76 ‘,.-77 : 78179 80~ ——e— -,--31--- -82-—- --8'-3h-—-l-'82{-'_ -B—S--T '.8.6-.. mram et cmenm b on o a] e
SRS T i s s v v et NS W Wi o i v e s S
24.° CLINIC SVC - ADMITTING 25. ' MTF TRANSFERRED FROM . |25 DATETHIS ADMISSION (YYMMD D) |

87 | 88 | 89 , 920 - et o293 [o4]os 96 | |7 |98 |9 |100[101 [102 |
27. LOCATION OF OCCURRENCE 25, MTF OF INITIAL ADMISSION |20, parE INITIAL ADMISSION . (Y Y MM D D)

{Battle Casually Only) : -
103 | 104 r _ 105 | 106 | 107 | 108 | 109 | 110 11 112 [ 143 | 114 [ 115 | 116 |
ZOR LOCAL USE |
783 :
& e 613
F23q | & 3Uus(z
hgeqele 023 .
o X
238 o%gﬁ
Laacz 3 @5’?
DMITTING OFFICER (Sign tuz-'e, 35 required) . ' . * | SIGNATURE OF ADMITTING CLERK
A FORM 2985, MAR 89 , EDITION OF MAY 79'IS OBSOLETE ' USAPPC V1.00
A | raeomen '
' I
4 s0

MEDCOM - 23454
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R T

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

Date of Report: (D/M/Y) Time of Report:

/ / hrs

Scars/Tattoos/Deformities:

iLGolor; . oos/Deformities:\-"— | Hair Color:
AN oo
Weight: Ib |Height: in

Eye-Color: Weight: b IHeight: in | Eye-Color:

Address: Address:

Place of Birth: Place of Birth:

Ethn/Tribe/ Phone#: Ethn/Tribe/ |Sex: Phone#:

Sex:
Sect: ;&M 0oB OMMY:| [ ]Mobile | Sect: [ ]m [oosom: [ ]mobite
DZF DRegular DF DRegular
DPasspon [:]Dr. license Dother (specity) [:]Passpon DDr. license Other (specify}

Document #:

Y

Document #.

DProperty/Contraband [___lWeapon Photo Taken of Suspect with Weapon/Contraband. Yes/ No
Type: Color/Caliber
Receipt Provided to Owner. Yes/ No

Serial No.: LQuantity: IMake:
Other Details: \o \WY - [Where Found: Owner:

'MEDCOM

L2345
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Automated Facsimile "\ ATIENT TREATMENT RECORD-. _vcR SHEET

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

1. Register Nbr

3. Grade Admission Remarks
FGN
4. Sex 5. Age 6. Race - 7. Retligion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 24y X NO | {
1
11. FMP 12. SSN | 13. Organization / 14. Ward
99 \ - Iew1
d - ( e o |
,‘ 15. FlyStatus 17. Dept / Ben 18. BranchCorps 18. UIC / ZIP 20. Type CasJ
' K78-PRISONER OF WAR/INTER : DIS
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 03:00 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
) TRF-OTH 2003-11-13
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: jttin Ofﬁper:
2003-11-08 Sl @)L
29. Reporti 30. Date Init Adm 32. Units Blood Components
) & < 1) ¢ 2003-11-08

31. Selected Administrative Data

Marital Status: DoB: 1979-01-01
In/Out Patient: Inpatient MOS:

33. Cause Of injury:

34. Diagnosis / Operations, gnd.SpeeiaI»Procedures;\_\

SIP VD R IF DPC OPEN MC FX VD BL LE \ 7IS16

RN 294, |
DY - oy T L £99/ 9

& \! T 3 ?7;
516/0 K(ﬂzg / JET ) g b4
goyd 7z / 9
ggan 6 ﬁ/ 4

O
Xg’/%/?

'35, Total Days This Facility... -

Absent Sick Days | Other Days Coniv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days

g Y o 0 4 4

35. Total Days This Facility L)1

Abser@ﬁ){s Other Days Supplemental\Care Bed Days

Signature of Attengli

Total Sick Days

Automated Facsimile - DA FORM 3647, May 79

ACLU-RDI 1681 p.16
DOD-037034



ABBREVIATED MEDICAL RECORD

MEDICAL RECCRD \
CONDITION C AOMISSION [ Junfur dute ol 3di sran

'mmm‘

2940 Loy 7 shob b il resutlly ®Wﬁ«w€~§¢ ol

BULE chphall oD o G e Tx % BLCE vl
Sopa S OL-g ppu- .

% J
prix AL
6 2

':Tlm:}«zﬂ e, ED -

.. NTIP e RO DAV

Heoa<— WS ‘
_CTA 15t o e B o rosth Tl arted g -/\b%%\.
kuas, BRI . OTTP. DNV,

T ROED PM&MM e X - BIF mc .
§ TR ome DD LT buil ftmykhﬁ B L&

Zate of Hrecharge and jincl diaynoss)
~ T~

s (DTF Opm P ) |

T Ctagoirt ol j

e RoOL & T plt @I
1D Bl & 9

‘Fus

N

DATE

T IOENTIFICATION MO, ARG ANITATION

i
i
|

! WARD MNO.

g or writren entries give Nome lasr. Srac, T MEGISTER MNO.
L grade date: hospital ar edizal tacility) l

For ryoe
midcie

ABBRE'MATED MEDICAL 2ECORD
Standard For= 339
ACIANISTRATICH AND

SENERAL SERYVICES -
NTE =Gy STMMITTSE CON WMEZICAL

NTZAAG
AECCACS
~iAM £33y 201 —25.2C5
[olong 532-1G€
-7
7
>
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES ) {
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N&D\c/ sff’ O do Da\\ DCSC\S_b \zu%‘_zr\ci\ W& CDY.

?b(“qﬁo PLE. & SO0, oot S@f@S@(\S c\r&mcj\

2 L(\Q@ NES S N AN AT D o, Cb S

)
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/é,mfu // %Z 54// &/ %// /c)/zw/ Zz M,

RELATIONSHIP TO SPONSOR SP SOR S NAM SPONSOR'S ID NUMBER

LAST FIRST M {SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

L PROGRESS NOTES
b \U Medical Record
\ STANDARD FORM 509 (Rev. 5/1999
Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b)(10.

1D No or SSN; Sex,; Date of Birth; Rank/Grade)

USAPA V1.00

MEDCOM - 23458
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FIRST NAME MIDDLE INITIAL| ID NUMBER

LAST NAME

DATE NOTES
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AUTHORIZED FOR LOCAL REPRODUCTIO}

MEDICAL RECORD PROGRESS NOTES
DATE NOTES . |
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST Mi (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

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

PROGRESS NOTES
Medical Record

. STANDARD FORM 509 (Rev. 5/1999
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DATE NOTES
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES . \
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR’S ID NUMBER
LAST FIRST Mi {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. | WARD NO, &
ID No or SSN; Sex; Date of Birth; Rank/Grade) ; \( '\N ‘

SDL(Q” UV PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REv. 5/1999
Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b}{10

;! USAPA V1.0C
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NOTES . \
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME

S 1D NUMBER
LAST FIRST )

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT '8&3 ! E

DEPART./SERVICE

PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

242

ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 571999
Prescribed by GSA/ACMR FPMR {41CFR) 101-11.203(b}10;

USAPA V1.00
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AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

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

1
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HOSPITAL OR MEDICAL FACILITY STﬁ)S DEPART./SERVICE RECORDS MAINTAINED AT

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; JREGISTER NO. WARD NO.
Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (Rev. 6-97)
Prescribod by GSA/ICMR
FIRMR {41 CFR) 201-9,202-1
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING I%OCUMENT

’

FOR Use this form. See AR 40-407: the Proponent agency is The Office of the Surgeon General.

" 1. AGE ZK

.-

HEIGHT:

WEIGHT:

[11ODINE 0 TaPE 0O FOOD

2. KNOWN ALLERGI;J SENSITIVITIES (e.g.. lodin, Tape, Medication)

O LATEX

[INKDA  BYPCN

REACTION:

3. PREVIOUS SURGERY

D(] NO

[ 1YES (type):

4. PROPOSED SURGICAL PROCEQURE: _
T«D @l'\cw\/\()k VB3 LE

5. ADDITIONAL INFORMATION:
Tobacco,
ETOH

Glasses/Contact (Y) (N) Dentures

{Previous surgical and medical history)
ppd X..vrs Body Pierci/ng Z )/
Implants —

Diabetes (Y) (

Hypertension (Y) {{J))

Skin Condition _Bavepwad, Yot

* ROM Az ExivewfesagiMotrin W 72hrs () ()

Respiratory Disease (Asthma COPD) (Y)@ Anticoagulants (Y)@
Herbal Medicines (Y)((N) '

MEDS: ¥~

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
— potential for anxiety related
to:
-~~~ 1) Surgical Procedure&
Operating Room Environment
2) Separation Anxiety

{Child)
3) Surgical Outcomes

Pt. verbalizes any specific anxiety.
Pt. Exhibits relaxed body posture.

. Allow pt. to verbalize freely.-

. Explain Or environment and answer
estions regarding surgery.

. Offer comfort measures. (e.g. warm
anket. touch).

. Exptain all nursing procedures before
they are done.

. Remain with pt. Whengver possible.
O. Maintainfaimily interfage. Parents to
stay wilh pt.

B. AERATION
~_ Potential for respiratory
dyifg_nction due to:
1) Positioning
~ 2) Effects of Anesthesia
3) MedicaliSmoking History

_Ao—Pt. will be able to breath without
difficulty during immediate intraoperative

phase.

. Offer to elevate head of litter or offer

iftow.

. Observe pt. While awaiting surgery for

igns of distress.

. Assist anesthesia during intubatior K
d extubation. b

C. INTEGUMENT
~ Potential Impairment of Skin
Integrity due to:
— 1) Intraoperative Immobility
-~~~ 2) ESU Pad Placement
~~__3) Positional Aids
4) Prosthesis
.~ ___5) Pooling of Prep Solutions

“Pt. will exhibit signs of impairment of
skin integrity (e.g., reddened areas).

. Utitize pressure preventing devices
OR table and accessories,
. Check for proper positioning and
upport to maintain good body alignment.
. Pad pressure points.
. Place ESU ground pad on non
mpromised skin surface area.

Keep prep fluids form pooling.

9. PATIENT'S IDENTIFICATION:

( For typed or written entries

give: Name-last, first, middle; grade, data; hospital or medical facility)

=) M (50
e RO

K NN

VERIFICATIONS AT HOLDING AREA:
! ID/Allergy Band " | Dentures Re}&fd

! H&P . ! Contacts

! NPO Since :

| “BHOGAMR ! Bo
! Consent/Blood Transfusion
Signed/Witnessed/Dated

! Surgical Site/Consent verified by
Pt.f/Anesthesia/Surgeon

! Contact precautions (Y)

! Family/Friend: ]

DA FORM 5179, JUN 91
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D._CIRCULATION

______Potential for inadequate tissue
perfusion due to:
- 1) Intraoperative Mobility
= __2) Positioning

~IrExistimg-Bisease
_— 4) Safetv Devices
"5} Hypothermia

/rfusmn (e.g. color, warmth. pedal pulse.

O..Pt. will exhibit signs of adequate tissue

O Check foe support stocking or ace
warps. if none, check with doctors.
—O&Theck that safety straps are
correctly applied.
O Offer pillow for under knees.
O Pilace and take down legs from
stirrups with slow bilateral motion.

O~ Check that rings and all body
piercing has been removed.

E. NEUROMUSCULAR
CONTROL
ElL "~ Potential Impairment of
Mobility due to:

1) Bain

- 2) Intra operative Hazzards

~— _4) Positioning
—__5) Transfer pt. To/form OR tabie

E.2. Potential Discomfort Due to:
1)} Length of Surgery
i =2 Postionng

2) Positioning
3) Arthritis

pt. will be transferred to OR table without
Qifﬁcultly.
Q pt. will be not experience unnecessary
ghysical discomfort.

O} Have sufficient people available for

transfer.

O Insure proper body alignment.
Allow patient to lie in position of

cémfort while waiting for surgery.
Offer support (i,e..pillows. Bath

tgwel. etc) for positioning.

F. Special Senses
FlL Diminished visual perception
due to being:
~~" 1) pre-medicated
2) WO GLASSES
F.2. —  Potential for Decreased
Communication due to:
1) Diminished Hearing
— 2) Language Barrier

F.3. Potential Injury due to
Dentures:
1) Upper 4) Caps
2) Lower 5) Crowns

3) Bridges

pt. will be made aware of surroundings
prior to anesthesia induction.
pt. will be transferred safely to OR table.
¥ pt. will be able 1o understand instructions.
i Minimize danger of injury during intraop
riod

O} Introduce self. keep pt informed as to
ere he. she is and what is happening.
0,’ Inform pt. in which direction to move
ahd assist if necessary.
Speak clearly and’_s(zv:v-ld.M
Address pt. from side.
Validate pt.'s understanding of verbal

ommunication.
O Verify removal of dentures.

G. OTHER PATIENT PROBLEMS NEEDS
OR Continuation of Above problems/needs.

OTHER PATIENT GOALS AND EXPECTED

QUTCOMES. Or continuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
OR continuation of above interventions.

10. OR NURSING lNTERVENTION COMPL)S{E D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.
3

NN

i VA onte
11. POSTOPERATIVE EVALUA - SKIN INTEGRITY: Bovie Pad Site: pd CleanandDry [ Red  [] N/A DRESSING DRY & INTACT
LEVEL OF CONSCIOUSNESS: 0 Ago X Drowsy U seepy [ intubated D)
LEVEL OF ACTIVITY: BJ MOVES ALL EXTREMITIES [J moves Upper Exiremities ,,\EATH'NG EASY:
[ Transferred to Litter With rofier due 1o spinat ((Y ) }N )
12. PREOPERATIVE EVA 13. PREOPERATIVE EVAL D

(Signature and Tn‘,e) M
DATE: 2R IN (5

TIME: {25

PREPARED BY
FTUS
> lw-

BY (Signature and Title)

DATE: g NN

vME: QA4S Byt

REVERS OF FORM 5179, JUN 91
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MEDICAL RECORD

_For use of..this form, see AR 40-407, the proy’

INTRAOPERATIVE "OCUMENT

acy is the office of The Surgeon General.

COMMENTS: & CTWGAS VOZON

"
4

1. PATIENT TRANSPORTED TO OPERAT; M 2. PATIENT IDENTh e AND PROCEDURE
via Loy BY ‘LAY veripep By CYT o lee
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM -
KN T -~ TIME. . QR L0 NUMBER 2
5. PREOPERATIVE EMOTIONAL STATUS ‘ '
i catm [] anxious [J ExcITED. [ CRYING [ ANGRY ] WITHDRAWN [C] OTHER (Specify)

T

6. NURSING PERSONNEL

- O
ASSIGNED SYC -~ RELIEF
SCRUB . SCRUB
o
ASSIGNED CS RELIEF
CIRCULATOR R "|~-CIRCULATOR
T

7. POSITION AND POSITIONAL AIDS (Specify)

SUPINE [] utHoTOMY | [] PRONE

P ey
COMMENTS: Cov R Mg

{T] KRASKE- - )
M-\w“g‘u\/\uk,

LATERAL: [] LEFT SIDE UP [] RIGHT SIDE UP

pled-v

8. SKIN PREPARATION

HAIR REMOVAL [X vYEs 1 NO | PREP SOLUTION (Specify) {2 A St vuls™ {322 A Feriuwch
DONE BY: OR ] NURSING UNIT SITE R~ an BY WHOM:
METHOD: [] DEPILATORY X RAZOR SITE: “9_;( Le BY WHOM:
[ cup i L
COMMENTS: | commiEnTs: A5 V(,&w(;\ 6 Suan 4o aSRd
9. LOCATION OF EXTERNAL DEVICES B ;
\ )
il dee g
B 5‘-"'":3;3“““’005% Aot AL
_ IO M‘Cb& =
te ° -~
RtR! ’ - —_
o |7
D W .
A Q\ _.‘

- LEGEND X Ground Pad‘ -- Safety Strap‘: Tourmquet : \ MD\,’ N

' C = Correct | = Incorrect - Sl d- T

First Closing | Final Closing

10. COUNTS Other** | Count _ i« | Count CIRCULATOR
Sponge 4 yes [ 1 No - el
Needle Sharp @ Yes | | No |~ ]
Instrument Yes [ic] No / e e .
Other [jves ] T e

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

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

%l\w ) L’lf ST

g\ =T

12. ELECTROSURGERY DEVICE(S) (ESU) ] YES  [X] NO
X esuno: _ Valleyled Tova 40
BRAND VL KA~ PoMnarvt 0

".- ~GROUND PAD:

GROUND PAD:

LOTNO: F353R Zéor-OX

BRAND
LOT NO:

] BIPOLAR NoO:

DA FORM 5179-1, OCT 87 REPLACES DA

MEDCOM

ACLU-RDI 1681 p.27
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13. PROSTHESIS, IMPLANTS " NO

O YE- AZTURER
n

IF YES NAME: ID NUMBER;

P

MEDICATIONS/ORDERS;
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA)

YES [

NO K]

PREPARED BY

MEDICATIONS/SOLUTION DOSAGE - . TIME - METHOD

GIVEN BY i

s

|
.

f;jWOUND IRRIGATION

; ] NO. TYPE(SY:
L DA% Nl

RTVEs

“OTHER ORDERS

TIME

CARRIED OUT BY

ARG

At it e . A -

?;PHYSIC!AN'S SIGNATURE

15. X-RAY IN OPERATING ROOM o
YES [} No (X
16.
SPECIMEN (S) NAME TNAME
YES [ NO K
FROZEN SECTION (FS) | NAME NAME
ves [ NO <]
CULTURE (C) ~ | NAME NAME
YEs [ No 4 < i S
NAME NAME NAME
NAME NAME D e |18, DRESSING/IMMOBILIZATION (Specify)
P e e L\,x(‘, S et
17. TUBES, DRAINS/PACKING YES [X) NO [ - VAL X
TYPE/SIZE Lig. 2. TS T s
3 g WA 'QEJ\AYGXL L ‘PZLN\%? %
SITE 1 ‘ 2. 3. e, <NICY :
@) \r’\W\J\U\\: (40\'\\/\&
19. ADDITIONAL INFOR) R
6vw?fz.w\“-
A s o
20, OPERATION(S) PERFORMED
T4 D @wvv\ \ o b .
Tt D Bl okl LE "
21. PATIENT TRANSFERRED 1 TIME 582 METHOD
Lus MLT\ e - AR ‘
22. REGISTERE ) o
' COY\AN  MEDCOM - 23468

ACLU-RDI 1681 p.28
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INTRAOPERATIV': D “UMENT

MEDICAL RECORD " For use of this form, see AR 40-407, the « ‘he office of The Surgeon General.

1. PATIENT TRANS-PORTED TO OPERATIN * 2. PATIENT WED AND PROCEDUR? \

vuslirbir hay BY cmosf'hwa VERIFIED BY CPT /AN ble)-

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN R

10 Nov 0> — |mme (/03 ,
5. PREOPERATIVE EMOTIONAL STATUS ‘ )
CALM [J ANXIOUS (] ExcITED ] CRYING [J ANGRY [1 wWiTHDRAWN [] OTHER (Specify)
COMMENTS:

" fee e e s e

L

6. NURSING PERSONNEL

ASSIGNED SpeC T ‘+~RELIEF
SCRUB . SCRUB
\D Lﬂ) - L -
ASSIGNED CPT RELIEF
CIRCULATOR . . . ]-—.CIRCULATOR
e

7. POSITION AND POSITIONAL AIDS (Specify) S -t

SUPINE {1 utHoTOMY [ PRONE |:] KRASKE . LATERAL: [] LEFT SIDE UP (] RIGHT sIDE UP

COMMENT® Proper bodu auamrmﬁ maera;mc/«-w--'

8. SKIN PREPARATION

|
HAIR REMOVAL [] YES lzl NO : | PREP SOLUTION /Specify) B o tading sC 5017
DONEBY: [] OR [J NURSING UNIT sie: R .aum BY WHOM:
METHOD: [] DEPILATORY [J razor - SITE: | BY WHOM:
O cue el il -
COMMENTS: S | EommienTs: No pdl N of flids (T
¥ i

9. LOCATION OF EXTERNAL DEVICES o

" L - 2
r
- . 1
4
% Gyl y
<> L= -
<< =X
F32S g
LEGEND X Ground Pad -- Safety Strap === "':.':.1'_ J i .
= Correct | = Incorrect P ‘h a, C "L
First Closmg Final Closing
10. COUNTS Other*® | Count . ' | Count scnua _ CIRCULATOR/
Sponge [__—_}IYes No o - 2
Needle Sharp i) Yes No / e b I
Instrument Cyes BINo| / NP CNE AT
Other [ ves IE] No |/ P i
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [X] YES [ ] NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

. | B esuno ReC 105305 4b /40
- 0 B A e ey

LoT No: 13533

.. “GROUND PAD: BRAND
o LOT NO:

{71 BIPOLAR NO:

B YOE R
OCT 87 : REPLACES DA MEDCOM - 23469 I IS OBSOLETE, USAPA V1.00
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-

13. PROSTHESIS, IMPLANTS Oy 1 NO IF YES NAME: ID NUMBER JFACTURER

; IRRIGATION/MEDICATIONS GIVE OPERATING ROOM (NOT.BY. ANE! ) NO
fMEDICATlONS/SOLUTION DOSAGE - . TIME- . METHGD PREPARED BY GIVEN BY

G- T S e

“WOUND IRRIGATION ¢ YES - [] NO, TYPE(S):

0.9%0 NS
‘OTHER ORDERS
MOI’UL

TIME | CARRIED OUT BY _

:ﬁPHYSIClAN‘S SIGNATURE

15. X-RAY IN

YES [] NO BA] .
16, I ABORATORY SPECIMENS
SPECIMEN (S) NAME - - - i .| NAME 3
YEs [] NO ¥
FROZEN SECTION (FS) | NAME NAME
YES D NO RS e .
CULTURE (C} NAME S NAME
YES [ NO & R — I —
NAME NAME T : NAME
NAME NAME e 18. DRESSING/IMMOBILIZATION (Specify)
i “ e 2% 2s / YO]COYYY)
17. TUBES, DRAINS/PACKING YES [] NO A A4S R Lt \é»e 4F
TYPE/SIZE 1. 2. A ) T % i fudds - {&%‘ y
. .. |Kexliy Kerliy ZLTM?
SITE 1. 2. 3. i |
lap Plaster &p ot
‘ A
19. ADDITIONAL INFORMATION _ Tty 7

Sury’ resth: (cenn  fuestin. Type: General una

RRSIPARES

/ S

J

20. OPERATION!(S) PERFORMED / ' ' e
. T7D w|cioswre/of B-Nand wound -

2. Clean }redvesy 8 Lower ewt. wourds

21. PATIENT TRANSFERRED 70 TIME - MET‘HOD

: PR 1201 - | Stvetdiy

2 ' ATURE

ACLU-RDI 1681 p.30
DOD-037048



1011-119

NSN 7540-00-634-4124

VITAL SIGNS RECORD

HOSPITAL DAY

! MEDICAL RECORD
|

DAY

"

A

DAY

——

I

i MONTH-YEAR T\

HOUR

/IQZ,Y”@%
PULSE

TEMP. F
(0) *

(*)
105°

180 104°

170 103°

160 102°

150 101°

140 100°

| 130 99°
: 98.6°

120 98°

110 97°
! 100 96°
S0 95°
.80
70
60
50

¥y

40 1

SPIRATION RECORD

T

I

TEMP. C
40.6°

40.0°

39.4°

38.9°

' 38.3°

37.8°

37.2°

37.0%

36.7°

36.1°

(Centigrade Equivalents, for Reference only)

35.6°

35.0°

I 'z . D -
"‘.zs{%_sﬁss%zzssé’)zz. T
S S S O S S R
P
-8 N R PN SO O
;‘g; R E LR S
E: it e
R ':Eil/ A E
: dAd Tk :
ol F T
D | R T B | &

”‘I/\-’L ; NI A E}QE/\
: ¥ A SR A

A

o
o

g

3G

BLOOD PRESSURE

a
(5
=
v
2

3
)
\

yiz

4l

nq% ICX <

Lin’

o%/6]
it

$E

¢

(753

HEIGHT: | WEIGHT —

=

BNy

DB

e o)

5 IDENTIFICATION (For typed or written entries give: Name—I/ast, first, middte; 1D No.

(SSN or other); hospital or medical facility}

’ -
B

b (0D

ACLU-RDI 1681 p.31

REGISTER NO.

WARD NO.
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Medical Record
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S\

MEDICAL RECORD - ANESTHESIA

For use of this form, see AR 40-66; the proponent agency is the OTSG

al D{@UG [ (, {Units) rep TOTALS | TOTAL EBL
s Vot (v ) ¢ ; .
S| 25z RN
g 582 [ AL | 15U 0P Zso| P
o| 832 | _<CH TN I A TOTAL URINE
2 592 MEC tv)) Z
wl o .2 { J )
=
Zl GEL () , o k.
Q 33z [vowat [ L % de ST 10 X FLUIDS /SUMMARY
20 | AGENT % o.t. CAYS p-
2 §91 AIR UMin ;twfc
£ 8 N20 LMin | L . cotLoip-
I 02 uMin | /T 232 171 (]
S sivoLE DoSE DRUGS-MARK ON GRID ) BLOOD- 0/
«{| WITH NUMBERS & ENTER IN REMARKS
o |LINE site—~ O warmed |, . \ REMARKY
a ,8’2 {L }fﬁ ] warmed [US b {Qj, =~ 7 QC() ) Code drugh with numbers,
é (] warmed - / MEE)LZHZI_"%T(" T
"] Warmed . (/3 ! '
LOSSES EST BLOOD LOSS Vi ot vewet \[b
N URINE - _ ﬁ/VVll‘Zt -~ _ ’C, ;Z
pYsSTATYS | TivE =0 U O K o < {0sD o
[Tp3as [E) 0 0 A 0 0 I N 4 (g _-(L
Ba0Y WerGHEN S YMEOLS: | g [ e e e e %\&z
GG CE | oo et g L T w‘ﬁ
HEMAT@CRIT: v PR I TR TR TR R o . o ad( f‘/
: A |80 ///
M /L | e ; ;,w -
{ eart rate 1460 | +————t+++—F—++—F+ "+t — Q
INITIAL DATA: ° Y4 ﬂv/s 5
vy Resp rate [140 |+ ———————— :‘J: e qﬁ ced wsL - {
f 2 R4 N [ 1 AT [ 1t ' [ [ P
l é\l ! é‘_ﬁ_ 120 ———3 VV{ I\nj' Vi \,‘[ /VIV T T o i v T N %) avi— Y
=g 8R ; : ; 1 [N : h : 1 [ ' : [ ! [ [ yr 1
HR H< (transduced) [100 |—— .+“ AAVASEEENEE i i s 02?5’?06’“—‘(“)4"
— e, 1 ; —— —
N A I i e N N NNy
VAV | WAL SR SEUE S : —
OK?- W N_|TouRNIQUET| 60 [——I———5 A o — T e e A VU/—J% L@ IS/
PATIENT RECHECK| T —1° N EASAN NHEAY T W AV .o NN I I AR dede
X for R%, 40— v AT o . " e : B " o u 7&4 -
PROCEDU }ANES-X Do S N N N N A L O I I I | fé}( <
e Ky |POCOQ| e e 050, e
- 7 v m = [TV G0 20 5D (f U .
E "¢ _ breaths/min ¥/ | ,_L 10 h ‘2’ ) -;;'4
§ Peak infpres (PEEP | — | [ & [ [ e 16 [— 1IN
MODE - S(pon). Alssisth, Clon) | & | C— |C, IV g
BP/Auto Cuft | feT c02tor) (A7) [0 32 TTL |3V 194 .y [Spacity]
N erro FI02 (Frac or %)) 195 1 {%¥ | ,S€ |54 | 5% %
[ [ART line ¥5002 (%) 97 1499 199 199 [T¥Y9 [T OTHER
@[ Istethn- pCiEs_|ece <T | 2 | S [« T8N CONDITION: S} ffu -
w| [Gas analyzer ATEMP- s:te}t(\" n NR RESP- SpO 9 W'
[ -
Q N-M Block (T/4) J/U M r Sl e
< - ki 1% ANESTHESIAT PROCEDURE
&) TIMES
2 @ Start | Room End.
g Waerming bikt E% /’jyc 094 -
= C.onv warmer RS ) g Ready | Begin | End
ZZ:::::J::I;?AAZ”;MB' Position > 0——-‘ q\n’w -A a—'l & 09(2} 09 9
PROCEDURE and CPT Codes

Lﬁ(\/\)m\

GED

PATIENT médnncu’lon TypeJ or written entries: Name, Grade/Rate,
Medical facifity

-

o)

RWAY MANAGEMENT y Intubation route,

ANESTHETIC TECH?\HQUES: Describe block technique under Remnarks

/e, rechmqu # ents

VI Iy
ot oA 2

0\

DA FORM 7389, FEB 1998

ACLU-RDI 1681 p.32
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/ _ANESTHESIA PLAN OF CARE PRFPROCEDUY ior/Anesthesia) _
'. MA iy
Age ZSDAYS MQF"YRS Sex () MALE () FEMALE @ o Physical s@_(z 34FE

PROPOSED PROCEDURE: WT: ______KGAB : -
SURGICAL SERVICE: ALLERGIES: __As /‘( ﬂ/f’
NPO SINCE: ——
HABITS: PREOPERATIVE
“toBacco: (7. PAST MEDICAL HISTORYZYSTEMS REVIEW A—SS‘M-N—T
ETOH: Cardiovascular: RAST SURGICAL/ANESTHETIC
DRUGS: Hypertension N Y
Angina N Y
CURRENT MEDICATICNS: M N Y /7{
. [ ()= ordered as premed CVA N Y =
o Other N Y
R Pulmonary Systen:
Q) e Asthma ’ N Y
0 AL Bronchitis’URI | N Y PHYSICAL EXAMINATION
() v/ COPD N Y BP__ HR__ R__ T_
() /7 Other N Y Pain Scale 0-10 ﬁ
O ! Renal System: HEENT - Teeth )

] ' Acute/ChronicHF N Y Trachea _rCEun
PREMEDICATIONS: Gastrointestinal: TMJ/Neck .
None Yes (@ Hrs) /CC Hepatitis Oropharnym

mg IV IM PO Hiatal Hernia Nases :
mg IV IM PO PUD/GERD CHEST: é//fi-
. mg IV IM PO Endocrine System: MA_
Diabetes CARDIAC: "
LABORATORY STUDIES: Steriods
Thyroid EXTREMITIES:
HB/HCT: / Neurological:
U/A: Seizures IV Access:
OTHER: Neuropathy Ulnar Filling:
: Other
Gynecological : BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since
ANESTHETIC PLAN: L {}MAC { } Regional (Specify): H’Gﬁal: Mask Intubation

SELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and ")
egal guardian. i b

Sl y -2 .
s to understand and agrees. Questions answered.

Date: W/YOV 3 Time: QZ SO Hrs

AND NOTE (NON ASU) SEDATION KEY:
{ } NC APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

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

2. MODERATE (conscious sedation)
Patient responds purposefully to
verbal commands alone or

) e accompanied by light tactile

Patient Identification: (Ward) stimulation. Airway assistance is not

. necessary.

\; ( ,\‘«} 4 3. DEEP SEDATION/ANALGESIA.

Signed: Date: Time: Hrs

Patient responds purposefully
following repeated or painful

. stimulation. Airway assistance may
3 be necessary.

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

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS Previous edition is obsolete
PATIENT RECORD COPY *U.S. GPO: 2001-629-183/40002

MEDCOM - 23473
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- —_— —_
/:, -\’HOLOuIC.C_Ox\’deTt-\T!OI\ REQUSZ ST"—\—PO T
VTP Yo TETT S (220000 Al liciqoillingne 2o te s Fomsgersty Seo minriieng)
,ZL” ﬁrsl;l/llfr or)e Vv WARDCLINIS RIcisves -
7 e I <cisTEE
BN TR ? ‘ bMT

D ek
RS

IIFIC REASON3) 0% RZAC ST
ATI OF EXAMINATION ZOFf AL AV (M 3
EERAMINATION Moais, 2 >ezn) OATZIOF RIPOAT (Monin, 22y, yezr) CATEOF TRANSCRIFTICON (Mon ™ P
= . >
- . <. TN
SOISLOCIT RIPC AT ‘
N
: F)
LI
*
‘aels
e
- CTS ST E I ATIS BE —mIlem e-lmc4 goim T
Te T ol Tl mZile, Moz, Tzl
==

MEDCOM - 23474
DOD-037052
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(ISR B SR, I e )

...... /»"—-

TN AVINATION(S) RZQu

K hec’ Jehs A Z@vL
@«(l\()«"d JERES

SIS RIS SRIZUIsST (Co—=po.=0

MNMO QZ %amt\#[%ol KgeS

OATEZ OF RIPORT (Mania, 22y, yeze) ’:AT: OF TRANSCRIFTION (Mon =~ T =
. . Te

AUISLOGIC RIPTRT

RGN S —— — —— - — _—
Teazg B ST el oz o= . =i — TSI S ~iS. Sil e TR o—me—— —
—ec = e —~ a2 il Mz T € -7 ~ - e [epatill S

MEDCOM - 23475
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Ward’Section:

£ MY

CHEBMIISTRY RESULT FORM

{Sthiect®o the Privacy A 'tul‘;m)
LAST, FIRST, A{L. ! SSN/PSE
S EE, T
- . TEST ,RESUZTI REF. rzq'.vGE'
, RANGE | e
o’ | ALB | 1555 e I'GLU i 133118 mzd
LT BUN I I 7-22 mgcl
I At IV T - <
1=-3TAT %Eﬁ _LL szzzzzz PICCOLO =s=z=- - CA l 8.0-10.3 mevdi
& ) : 08/11/03 03:51  ERE 0512 wg
e ;) REFERENCE RANGE : MALE AT | 128-145 mmol]
Pt Hame: vea) | PATIENT #: K Bq
) : i) C I T3 mmoll
— 1 LIVER PANCL PLUS |
Glu________ 111 mgrdL o | DISC LOT #: 3154a87 U 98-108 mmol
BUN_______ 19 mgedl ((::Z) OPER #: DR #: 000 O, l 18-33 mmold
Na__ 135 PRol L T SERIAL #D\M 18000100494 : -
Fommmmmee Bomell T e 4 3.855 ool
cl_ 188 mmolsL T AP 85%x  26-84 U/L
ToOE__ ES mmolsl it ALT 94x  10-47 U/L
AnGap_______ 16 mmolr L ' | AMY 9 14-97 u/L
Hetb 43 zpoY i AST S5 11-38 U/L
Rbs_______ 15 g-odL “—" TBIL 0-9 0-2—1 16 MB/DL "
poia ' 65T 33 565 u/L MY 14871
AR 1 A . A4-9, (‘/Dl_
R . TP 8.0 6.4-8.1 G T Y
PCOZ______S@.7 mmHg I INST QC: OK CHEM QC: Ok L 02-16 og'd
HOOS________ 27 mmolsL  CHEM O, LIP 1+, ICT O 3T 565wl
BEecf________ 1 mmolsl e G=3 1 2/dl
Zample Tupe_: - (Ficcolo} cir I '
BEHOYES 63153 E EST ’RESULT REF. RANGE
- :- ) .C g | 128145 mmol
Lp=r )O\L/ﬂj N
Physicians ____________ il ! 5.3-4.7 mmot
!
Serd 42015 B j 98108 mracl]
WEr: JAMSE4SR _ :
CLEW A%5 ] PT3535 mmen
________________________ 1 ! |'
i REPORTED BY DATE: LABID NO.:
{
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MEDICAL RECORD - ANESTHESIA

For use of this form, see AR 40-66; the proponent agency is the OTSG

ol o DRUG (Units) TOTALS | TOTAL EBL
3| 55z | v/ So4 /e ) /20 3 3% 5 <5
x| 839 AR :
[a] OB
2 o2 (, ) TOTAL URINE
q| 592 | forcetod fad /o0 ) g
ol 82 ()
[
E ata { ) | ]
¢ 121 352 [vorat [fodve % ce bl +— FLUIDS - SUMMARY
¢ 2>0 | AGENT % o1 ! 1 CRYSTALLOID-
ol Z%
= R AIR LNiin Wixe,
|8 N20 L/Min COLLOID-
» a2 —3_L/Min e ]
3 { SINGLE DOSE DRUGS-MARK ON GRID _y, | BLOOD-
<{{ WITH NUMBERS & ENTER IN REMARKS
» LINE site ] warmed - N ] REMARKS
o [J warmed . Y Y, A/5 // ] Code drugs with numbers,
g KZ _2 90 (3 warmed l‘-’ — = = ///.l {0/ events with lettters
] Waymed A / _ d //5' T/éqj
b
- (243
- - N
P'%}BSTATUS TIME ->//£ /5/ 3o 45— & ¢ S b e rons e
Y2345 E - - N N
SYMBOLS I 1 1 I Il I i L Ll L 1 1 14 i : L L 1 éﬁﬂ){;"/’}‘/{ '204f
B%Y WEIGHT: 1 1 1 ] 1 1 ) ] l 1 i) T ] t 1 1 1 . » r 1 1
o ] Y Y I S D Y D I I 7)) 7 Y V== 2
BP by cutf A S N A . T T )
LB \y/cu 200 T — 5 — - . = ; : — — 4,(/:’;//4’1 Vo2
HEMATOCRIT: | |igo [+ I A P A T TN L
Heart rate | 160 [ T : L o 1 [ i ' [ . P ) l\ ? //‘o("v!(/( é< HCA
NTALDATA: ° I S S O O N I A N N D
BP- Resp rate {140 |—————————— |-+ —+——++——+—++F+ /./< 7 ﬂG'fﬂg(ft at).
7 157 120 [RA A e e L e L s b, brerifl,
X " BR eV N LAY | A R P & ,
9/93 %7» {transduced) [100 : ) o~ ‘Y/\/</<,/T T \ . — A : |5 A/e // {ad/ééq_e:
EQUIP CHECK | AR | B0 (L —— ”7’25/8&»/?'
OK?- Y N lourmauer| 60—ttt fo b e L TR IR e /
A , .
PATIENT RECHECK| T —1° MM NP WA W N D N I I S I i
OK for 01 P AINAAA LAY | T S BN
PROGCEDURE? anes- X-X| b oo v b T T N R N
TIME- PROC- Q- — ,\'\: :C“ ——— @2 Attt
4 VT - mi i
E 1 - breaths/min /9 26 17
o Peak inl pres / PEEP P - . L4
MODE - S{pon), Alssist), Clon) SV sV RECOVERY AT]
BP/Auto Cuft | 4EFCO2 (tom) 79 147 PP ra—
@] |Brro AFI92 (Frac or %) 9% Z
s ; & — —_—
| |ART fine ©p62 (%) /o0 | 99 OTHER __
@] [Stoth- PC/ES JfcG 57 | sh | sKH [ <Kk |sF CONDITION: 5°/4. 4. /e
3 as analyzer TEMP-site ) ' RESP- Spoz-% ?
] N-M Block (1/4) oe-03 /4y vn- 37 V6
< ANESTAESIA / PROCEBURE
2 TIMES
E @ Start | Room | End
= i i
Z Warming bikt E3 1Y) /’d? /2C6
o o
=| [conv warmer e P o~ ©| Ready | Begin [ End
Mark with letters & symbols, EVENTS g o
e NS DD D (Y D 21123 W3/ sy

PROCEDURES and_CPT Codes:

/4 4,1// = C‘/Dfl/f( . 5// w7

!uyqb\
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Medical facility
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,4 G
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en/ T AMA
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DA FORM 7389, FEB 1998
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. (F PROBLEM ORIENTED MED\CAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

ﬁ»\
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LIST TIME
ORDER
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A d & lcegr ormo o2 R
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oDk @@@ EEIS
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NPO - o all 4 OCT
nell =~ Aveold 2V 66
AR w IV & (0 A
Lol (0 U G £°12)
Bl 250, JU(
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. (F PROBLEM ORIENTED ME
‘

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

TIME OF ORDER

?ICAL RECORD

LIST TIME

PATIENT IDENTIFICATION

DATE OF ORDER

o @

10
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ORDER
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CLINICAL RECORD | THERAPEUTIC DOC N T O A R e hasor, ( VOIV -MEDICATION) (( v 2003
. the proponent agency Is the Offlce of The Surgeon General. Mo. ___Yr' _— ]
VERIFY BY INITIALING : INITIAL PROPER COLUMN Fi OLLQW]NG EACIY COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE FREQUENCY, TIME T ub Uzl hahs
. [Kovget NS q4° X2 \ e
H IR SR . \ : +—
{
)
PO 1S Ny
e 2 \
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y 7
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_ l 3 ACTION TIMES
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Verity by _~THERAPEUTIC DOCUMENTATION CARE PLAN -
Initialing “ ( NON-MEDICATION ) Mo\ \ ¥ 2003
order | Clerk / SINGLE ACTIONS be Done | be Done | Time Done
S v - — TS ‘
=2 oo - Of o — Dy Wi OV
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fe — —
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order |\ *  PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION

%xa't':' Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
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//' THERAPEUTIC DOCUMENTATION CAR PLAN (MEDICATIONS)
CLINICAL RECOR?’ the proponor?traugs:n?:fytl's“t'hf: 'o'?h:?of T§e Surgeon General. Mo. “ ¥r. @3
VERIFY BY, z}vnuuzvca _______________ : SREEENEEIII I TIAL PRORER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR \ DATE DISPENSED
DATE NURSE / DOSE, FREQUENCY ’
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' 19
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Verify by THERAPEUTIC DOCUMENTATIUN LAKE rian I
o..__]A_____Yr.
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j Terk D i
i‘:”:’ s;'“/ SINGLE ORDER, PRE-OPERATIVES b Gl e e | Time Given| Initials
I
10
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------- B a7 AN

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

For use of this form, see AR

the proponent agency is the Office of Tho Surgeon General. Mo._

S

B3

VERIFY BY INITIALINGE:

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

DATE DISPENSED

& |-

ORDER | CLERK/ RECURRING MEDICATIONS,
DATE NURSE DOSE, FREQUENCY
N P INDDC s W

- - -

- e e e

ALLERGIES: F:YES [no
2 P
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PRIMARY DIAGNOSIS:

VD@ T O] 00 TR0
VD e (E

ADDITIONAL PAGES IN USE:
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICA TIONS) Mo. J_L_Yr@

Order Clerk/ Doate to Time to
Date Nurse SINGLE ORDER, PRE-OPERATIVES be Given be Glven

10

10/ G b0 D), Start IVE 4l k| ins 2o

Time Given| initials
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------- Blun-T
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Order/ Clerk/ / PRN INITIAL PROPFER COLUMN FOLLOWING ADMINISTRA TION
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this torm, see AR 40-B6; the pioponent agency 1s the Office of The Surgeon General,

OTSG APPRQVED r0ate/
REPORTTITLE  pggy-Anesthesia Care Unit (PACU) Flow Sheet p _ \
pate: _{ N6V O3 Anesthesia Type (Circle))@ﬁ%pinal Epidural Drains rw
Time In: __ 355 IV Sedation Nerve Block Hemovac Nagal
. Allergies: PCN OR Inlake: Crystalloid 4oD  coloia NG ral
o Pre-op V/S: b&{ﬁk (1S OROutput: UOP___ T EBL_M(n] .JP ETT
' Procedures: _t+D B leag Meds/Times: e Fent T-tube Trach
- U 20Ffran Foley / Other
Pre Op Meds History TL
" Wig Z
Time i\g g 8ls g Pacu Intaké —
Sa02 Rl Time Solulion Amount Site - By used
FiO2 —
Methods  [R4[¢n [FPeR) op)
240
]
220 X-rays: . Labs:
i Post-Anesthesia Recovery score
200 Griteria ADM 30 D/C - Codes
Activity
(2) Moves 4 Extremilies AIRWAY
180 (1) Moves 2 Extremities 2\ A=Ambu
(0) Maves O Extremities * | BB = Blow-by
py M = Mask
irway _
160 (2) Cough, Deep breath FT =Face
{1) Dyspnea. limited breathing /a g\ Te
(0) Apnea A = Room.
140 Sood P NC =Nasa
ressure g
(2) SBP =/- 20 of Preop Cannul2
120 /\/ (1) SBP =/- 20-50 of Pre-op
\4 v {0} SBP =/- 50 of Pre-op VIS
. X = Adine BP
100 % Consciousness ] .
(2) Fully Awake, audible I I = Pulse
crying ‘
80 e | o (1) Arousable to verbal or pain TEMP
JHE Color S =Skin
(2) Baseiine color & app . ! J 0=
60 {1) pale, mottied, jaundiced Q dﬁ'@)
{0) Cyanotic - It
AL AN _| T=Tympanic | 4 4
40 Circulation (Peds < 5 Years) R=Rectal oF i
(2) radial Pulise Palpable
’ | (1) Axillary palpable, not radial .
2 : -} (0} Carotid only reliable pulse ‘(-:OSC ot
= (. ernvt
TOTALS: Mustbe Sor T = Thoracic
greater 1o D/C, otherwise -
RR le | 2 13 10 needs anesthesia appraval for q ;=le;r:rl:illr
T 100"’ : DIC.
Time Patient teaching done; Wound Care, Pain Management, ¢
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfort Measures
Safety: SR up X 2, Falls Precautions. Privacy Maintained
L

iLonfinue on reverse)

(b k(—e) '»‘L ;ﬁ/&gﬂgﬂtjlcumﬁ | DATEW@B

iped of witten entres grve: Name —last,
first, middle: grade; date; hospital or medical taciity) ] HSTORYIPHYSICAL (] FLOW CHART
(] ovHER ExAMINATION ) OTHER speotyr
OR EVALUATION

JD (.(,Q_/\\) - L/{ , {7] CIAGNOSTIC STUDIES

{"J TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC ¥2.00

MEDCOM - 23487
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— MEDICATIONS NURSING NOTES
Allergies:
Time Pain | Medication & Route | Paj IVE By
1-10 | Dosage /4:3/ P" receved QOM R S/D D (R\\EQS -
|2 hard. ™% SOO, q?/ (?A No C/o Da(ﬂ
/ \(SS /‘2(00(& Suve a o IF
EA N\o C/ 0 DAL — <,
/ , 24 <
7
4
NEUROVASCULAR
Time Site Range Sensory P Cap T Color
of Refill
Motion
Adm_ |Bleqs| + + Y18 [ Th
15 |Plond] = + P lw ¢ Tp
30" ISMene] t Pl R A o)
45 ~
60°
& 90
To|oC Bl € + rle c 17
~J
Movement/Sensation: + =present,- =absent Temp:C = Cool,
W=Warm Pulses: P = Palpable, D =Doppier, A = Absent
Color: C=Cyanotic,
Capillary Refill: B =Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm | 15 | 300 | 45 | 60 meiol )
Fund. Height :
Lochia
Peripad#
Fund. Con
(
DRESSINGS
Time Location Type Drainage
Adm O965 B leq s ileviey oA ’\D (( }, 7 k\\
30 &) (ea"g Vevlew IV
50° J
DIC Bl < 1Cev lex e
J

PACU QUTPUT
' Time Source Color/A nce Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
[3s5s NS¢ o) [
\ ’

WAMC OP 173-E

ACLU-RDI 1681 p.48

Discharge Criteria:

Date:<gNOVE} Time:1032.  PARS: 9
BP: “(015@ T: 97.\ HR: “7771RR: C’
Pain Level at D/C (0-10): — .
Intake: T Output:

Sa02: 9%

Additional Data: ~JsnJC

Transterred To: 1 wJ ¢}

Report Given To: | .

Transferred Via: W/C
Transferred By:

Ambulance

Cleared IAW Recov
Charge Nurse Signature:

MEDCOM - 23488
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this lorm, see AR 40-65; the propanent agency is the Office of The Surgeon General.

0TSG APPROVED /0atey
REPORT TITLE Post-Anesthesia Care Unit (PACU) Fiow Sheet . e ) ’
N Ay
Date: ‘b H N (-/6 Anesthesia Type (Circle)): General Spinal Epidural Drains Airwa f
Time tn: __ 1200 . IV Sedation Nerve Block Hemnovyéc Nasal ‘
Aleigies: L BN OR Intake: Crystalioid __ L2 Colioid N
. Pre-op ViS: W=7 ¥ OR,Output: UOP gz EBL el . AP ETT
K Procedures: =% | YOG Meds/Times: e hi -tube Trach
RO Oheroy o EEE ‘ Foley Other
Pre Op Meds (ﬁlistory /| TLS :
T 2 é }fﬂ
ime  Joj i Pacu Intake
Sa02 2 <\\(_) hO [ Time Solution Amount Site - By Infused
p— ool NS 23 DR Dwadl 75D
Methods [SS[S|<
240
220 X-rays: . . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
Aclivity
(2) Moves 4 Extremities , Ve AIRWAY
180 (1) Moves 2 Extremities ’ / A=Ambu
{0) Moves O Extremities { D | BB=Blow-by
Ry M=Mask
160 (2) Cough, Deep breath P , ? =Face
(1) Dyspnea, fimited breathing L - ent
- (0) Apnea J , D) RA =RoomAir
140 BioodFressore NC = Nasal .
(2) SBP =I- 20 of Pre-op P o Cannula
120 {1)SBP =/-20-50 of Pre0p | Z L s
(0) SBP =/- 50 of Pre-op , D D) VIS
s X=A-line BP _
nsciousness -
100 vivIYIM | {2) Fully Awake, audible ‘ =Cutf BP
. ’ 7 = Pulse
crying
> {1) Arousable to verbal of pain ~J -
80 TEMP
NN g?lff e oot & . S=Skin
P e s =
60 (1) pale, mottled, jaundiced Z' b Z 0="0ral
(0) Cyanotic . > | A=Axillary B
Ayl T=Tympanic |
40 AT YV ] Circulation (Peds < 5 Years) R=Rectal .
(2) radial Pulse Palpable :
. (1) Axillary palpable. notradial | __ L0S
(0) Carotid only reliable pulse
20 C=Cervical
TOT:\L?: g;;st be 9 or ) - | T=Thoracic
grealer to . otherwise _
RR Ny = PN .§I needs anesthesia approval for , b L =Lumbar
T DIC D S=Sacral
T & | :
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) 7. C. & DB,. incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
DAliHUe 0N FRVEYSE)
- . DEPARTMENT/SERVICEICLINIC DATE .
— ' =2,
lhle) -2 AL S
or typed or writlen entries give: ) Name -~ last, ) '
tirst, middle: grade; date: hospital or medieal fackity) 0 HISTORIIPHYSICAL [JFLOW CHART

| UTHEEt XAMINATION ¢ ] OTHER ceats
b ( o u‘ OR EVALUATION
[

[[] DIAGNOSTIC STUDIES

{7} TREATMENT

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

USAPPC Y200
MEDCOM - 23489
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e MEDICATIONS " NURSING NOTES
Time ,1;-31i8 gedication& Route Kf;a;ra VE | By f% + /(kﬂlﬂfj 4 /(‘W &MM MJ
Qjﬂ [ D (&}h 2ol aANL b/
; o M%M/»u%/fm Ao,
— Chancy vSP nt o (D) | )éUM
— Wed . X7 o BN fetsurtsa
— 0D urylact . o [ }Uuww/@ Witz
NEUROVASCULAR
Time | Site | Range | Sensory | P | Cap T Color ”7\( \/ / L/‘r@a*{' Lf /\jg Té) U
of . Refill
L sl et s W Jadagy
Adm (€ | LZOU| T L WO TPE KR Y
15 Bl FeoM + f | B W TP @K\DAJU/UW 7tl> Q/ [-(L L/ \
30 )
5 _Z /Th//lé(/u“%) b L
60"
a0
D/C
Movement/Sensation: + =present.-=absent Temp:C = Cool,
W=Warm Pulses: P =Palpable, D =Doppler, A = Absent
Colar: C=Cyanotic,
.Capillary Refill: 8 =Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm | 15 | 30 L45sT 60 [ 90 | oic
Fund. Height .
Lochia
Peripadit—"
| Euntd. Cond.
DRESSINGS
Time @\Location Type Drainage
Adm ae | split | 7> y 7
30 b LG LR — s
60°
DIC
PACU OUTPUT
Time Source - Cp{eﬂAﬁeamnce Amount Discharge Criteria:
; Date: 1045V Time: / PARS: /(D
— BP: /Db/’{ T: 9%HR: g, RR: 7]  Sa02:45"
Pain Le (I)at D/C (0-10):
" Intake: 200 Qutput: <>
Additional Data: .
CARDIAC RHYTHM Transferred To: (1) ]
ije Rhythm Symplomatic? Rhythm Strip Run? Report Given To:
V7D0 Ol Transferred Via: Gurney  Ambulance
Transferred By: bl (3’
Cleared IAW Rec
e Signature: ”
WAMGC OP 173.E MEDCOM - 23490 A
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PROCEDURE ! EtiTs”
ET Q Oral QETCO2 Change CT Scan: O Contrast
Q Nasal O BBS Post Int ) o ra
Intubation Teeth Q Post CXR Q Head Q Abd olvis
Gastric Q oral @] Air. 'D Contents 0 C-Spine O T/L Spine Q Chest _ (.
N Q Nasal Q Verifisd a
’ Tube Suction: Y N
It Q Return ce A-Gram Site: y
Urina e
i a Maam;ubr 0 Hemes Dip: + - A .
b Q Supra-Public Q Secured
7 0 Grossly: + -
: DP
) gglpenzd Cell count ﬁ \ YN C ¢ B Ling| /C/
lose
Sent@ B
YN -
Chest O Air O Blood ‘6326 / ¢ é»k 12 V4
L R Q Pleuravac cm YN
Tube #1 Q Autotransfuser YIN
Chest o Q Air Q Blood
L R O Pleuravac cm
Tube #2 Q Autotransfuser
12 Lead | Rhythm: Comments
" ferin — RO S | 7oA
I r ¥
2 Faiep O5/5762 (2 )

Q D-stick 0 SHct

O Chest Initial

Q D-stick Q3 SHct

Q Chest Post ET

‘BCcaC - &L Chem FFPTPTT

O Chest Post CT

QETOH OTaS OTaCx__ 0 C-Spine
O Tox Screen ) Q Pgivis ,
Wua  OHCG C‘Z. ,é/""(v
Q OTHER oY hIL N
Q OTHER d (o l?,’\a
AB R A O
CBC: Chem: . r;,
IVF Urine H
] (54 foe ‘9 NGT NGT
/C} { 4.9 1241 Wi Blood EBL
Gther Other

P7/027 r52 /3,
. ' TRAUMA TEAM AFRIVAL

ED PhyS None Found
Surgeon Given to Patient
Anesth Given to Family
Inventoried and Released to Patient
Trust Fund/NCOD See DA Form 3696
Other: See Nursing Notes

X-Ray DISPO O

AT OHome Q

Ortho " Admitted to

Neuro " Report Called to

Time Transterred
Chaplain "
MEDCOM - 23491 By .
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A O OMA A
Tomp: 711 SPH2 VO | ,
f. TlME BP HR RHY ;}RR',,»:‘} SAOZ 2 MODE 4 - Spontaneous | 5 - Oriented - Obeys Commands
03 Lo ]ZE/)/ 73 5 ) \ D 3 - To Voice 4 - Confused 5 - Localizes Pain
b_} | 9, \3 "/—B { \‘I’\ gAY : y 2 - To Pain 3 - Inapp Words (4 - Withdraws to Pain
0}36 R 4% 8 5/& 10 /ﬂ% 1- None 2 - Incomp Speech | 3 - Flexion to Pain
O 35& (ILLO v, SR j 1 - None 2 - Extension 1o Pain

0ZLS

P

{1
)

\4

None

¢ 020D

1060

) 9 A1

W

(47, (¢
100

FORMED Y7

/

U Backboard Removed

0 Downgraded

~ o~ o~~~ -~

~ |~~~ |~ |~ |~

~ ]~ = i~ |~

MEDCOM - 23492
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271y EF o Loveteg outf ouboune
Pt Uil (line bne fbchoy nionfrnid)

Fo~g ot Acrived yon predovec

Pt Ao 3 2 p N s At
ptloni sy ar) Sl b o S
Lo it 0 AL D) Mo fpesfiebe i
E G teg 4

Lo, e OO

frovt =
P8l —
Zw < 0
A - ) A

pred ~

y

A(o(,% /7.(%/3,,‘ i /W/')/‘(G e v (VS ‘_
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-65; the proponent agency is the Office of The Surgeon General.

REPORT TITLE

TRAUMA FLOWSHEET
The proponent is Dept of Surgery

OTSG APPROVED (Dare)

Q Appr 11 Jun 97

- - . EMIS'REPORT - ARRIVAL STATUS
TIME: ETA: TIME Qivx_f Q0 «1/min O C*Spine Immob
MED COM: E Meds: O UKN Q None 0O Yes:
Allergies: O UKN Q None Q Yes:
Tetanus: O UKN Q Current  Last Meal/Fluid Intake hrs
LMP: Q

Y

L fCIRCULATION

Bplatural
OEerT a

O Secretions

PULSE: M fPresent O Absent

BLEEDING: E

HEART TONES: Q Clear O Muitled JZfDry

Q Absent

(]3]
[L] = [A]

SECONDA

SKIN:

TRACHEA.:ﬂ Midline O Daviated Q Pink

CHEST SYMMETRY:

S Warn O Cool O Hot
O Pale O Cyanotic O

Q Moist Q Diaphoretic

P HEAR T Sl U HEAR . :
PUPILS; S Equal O Fixed O React O Dilated [C][R] |RHymm: Q-AGurar VA Soft © Rigia  WNon-Tender
v T™: Q Clear Q Biood IE PULSES: Q Centrat O Peripheral Q Tender: —}-—
M G UNECK il gNes s e | e pes
C-Spine Tenderness: BREATH SOUNDS:Q Bilat Q Equal Q Clear |GeBtable O Unstable O
SPHINCTER TONE:
O WNL Pain @ Decreased [E] Absent @ Blood at meatus/vagina: @
O None vD: [Y][N][Wheezes [L][R]  crackies [L][R]  |Heme-+/- Prostate: @ wnL @ Abn

{AB)rasion
{AMP)utation
{AV)ulsion
Battie's Signs
{BL}eeding
{B)urn
{D}eformity
{E}cchymosis
{Floreign Body
{H)ematoma
(LAC)eration

{Pain)

%?/‘W ~'1v
{P)uncture {Wlound -('?C

{S)eatbelt {S)ign

{S}tab (Wjound

{GSW) Gun Shet Wound 4 ’[ }?

3\&‘5’1’

+-

T 1

L

~ VASCULAR ASSESSMENT

s

O

3

G

"

%\\p %7( ++ Strong | + Paipable [ D Dopler
: PHYSICIAN
W/‘/ {C on reverse)
e & Tirle) DEPARTMENT/SERVICE/CLINIC DATE
AT 2 NONJD R

A ENTIFICATION (For
middle; grade; date; hospital or me

rytg_ed or written eniries give: Name--last, first,

cal facility) [ HISTORY/PHYSICAL

[J OTHER EXAMINATION
OR EVALUATION

b[(ﬂ’_"'

[] DIAGNOSTIC STUDIES

[0 TREATMENT

[J FLOW CHART

[J OTHER (Specify}

FORM
MAY 78

DA .

4700

REQUIP e r ~e e e e

MEDCOM - 23494

~77D BY DD FORM 2005.
E.

EAMC OP 503, 1 Dec 98
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o ( LB/L

- Reporting MTF 2. MTF Loce....: Admission and Cod.ng Information
74 For use of this form, see AR 40-400; the proponent agency is OTSG

3. Register Number ¢ Name (Last, First, M) 4, Pay Grade 5. Sex

0015197 LQ/S ~X FGN M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion

1879-01-01 24y X 9 ‘ !
10. Length of Service ETS 11. FMP 12. Social Security Number

99
: L

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps:

03:00

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS 19. Trauma l Prev. Admission
DIS ‘ NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER ICW1 Address of Emergency Addressee

cility:

w(2)-L

Telephone Number of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To

TRF-OTH

23. Date of Disposition (YYYYMMDD)

2003-11-13 {

24. Clinic Svc - Admitting 25. MTF Transferred From

AEA - ORTHOPEDICS

26. Date this Admission (YYYYMMDD)
2003-11-08

27. Location of Opcurrence 28. MTF of Initial Admission

29. Date of Initial Admission

2003-11-08

FOR LOCAL USE
Type Patient (Inpatient / Qutpatient): Inpatient

Admission Diagnosis Narrative: S/P VD R IF DPC OPEN MC FX VD BLLE

i
3

Procedure Narrative(s):

Cause of Injury Narrative:

Admitting Offi

‘cs(@ -

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 23495
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b § : .

Automated Facsimile INPATIENT TREATMENT RECORD COVER SHEET

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

egister me ) 5 3. Grade Admission Remarks
b ()VB - {y FGN
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSve 9. ETS 10. PrevAdm
M 32Y X NO (
11. FMP 12. SSN 13. Organizalion <14, Ward
a9 ICW1
3"' 15. FlyStatus 17. Dept/ Ben 48 BranchCorps 19. UIC i ZIP 20 Type Case
K78-PRISONER OF WAR/INTER . BC

22. Hour Of Adm: 23. Clinic Service

21. Source of Admission

Direct from ER 03:00 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-12-17
27a. Address of Emergency Addressee 27b. Telephone No  28. Date This Adm: AdmittingOfficer:
oo R S (0) L

30. Date Init Adm 32. Units Blood Components

b(2)-2

29. ReportingMTF
. h ‘ 2003-11-08
21 31. Selected Administrative Data l
Marital Status: DoB: 1971-01-01
in/Qut Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

GSW L BUTTOCKS AND THIGHS

56.78
ba.21
5459

L

35. Total Days This Facility

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

35. Total Days This Facility o _ o

Absent Sick Days  Other Days ConLv / Coop Care Days 'Suppl%ental Care  Bed Days
Chusaie ) 0 10

o) -1

MEDCOM - 23496

e ulomated Facsimile - DA FORM 3647, May 79

ACLU-RDI 1681 p.56

Total Sick Days
§ .
Total Sick Days

10
AR

Signature of PAD or Medical Records Officer
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD

T / c /w/Q/O/Z{/ Zﬁy Z r%c// v/

J/cfSK/ﬂ/b i \/7 om Vauk,g //lf(/
Je,uf*'// ﬁ
ﬁ//(/\/ﬂ /] #y ;;ﬂ/ /V/(//// Z&styy VA %,e 2

V7aatis //z*—m’ w
st
277%7/L<

N YN BT e A
//[//0/ u/b’ o/ ¢ Tt QQ% ?//Vé

%%[ f %/“/ ) o>, declovd ber ¥
: /L,//&//ﬁ/l W//w/V/ o 15 %/1
%”/Wffﬁ 2 //jfw

/zaﬁ/ /0 f /VO ol [/m;/ /’M/ tic
&fé/ﬁ 8 /[ﬁc// %%Zf
/;//t C”Cm J / W/ (/(// /057«%{(
fouk vaseli sy wed T30 PG

N CQ,B -
DW} IDENTIFICATION
written encries geve Name last, firse,
a ate; hospital or medical lacility)

Standard Form 389
GENERAL SERVICES ADMINISTRATION AND
EEEEEEEEEEEEEEEEE

555555

MEDCOM - 23497
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AUTHORIZET; FOR LOCAL REPRODUCTION

"MEDICAL RECORD PROGRESS NOTES

DATE NOTES

AV Roeied o8 Dipn OF. wa LiHLO . D202 lZL/)m/ |
D730 uhuin thebly bt Cools o Bl vitaet séfmfm

WLl (VI IUSLZOMCGJICGL @/zscc[m,mmjw »
Dj:& TV (B8 witoct 7 ﬁ//whﬂo s /é){/bﬂ[/(ffc
"/{D@(”U%L’UJ ,Q/LM////M %z’Z?d 75 ba'h‘?’?/() Al s s c i

M{/‘Kwum j//) 710 BS" (’ﬁmw L/Mj Clopis 7/ [Lr2) Lrhe J
Epia jeow ] — < %/ﬁ

(=¥

IBP TREND 1178703 ‘\\\\\\\ l////,//’

TIME HR/PR 3n02 SYS / DIA - MEAN | \

HH:MM BPM % riHg R

08:18 92 100 1w . %5 101 ' \ /
98:00 103 100 145 ; 04 108

07:50 91 100 141/ °¢ 10

B7:48 94 108 141, 7 181

07:38 92 100 166/ 7 110 |

07:20 97 100 19/ 7 9%

g7:1? 07 1 =8 s - \

o3 sl ook AornOplcel Pibueehl, N cak)
/Londacod Wb L L Dz 02 000 IC; @ PIaint

% .4‘

Linco. . 3008, 167 & cligther nBld. LUdﬂ
Ml&l/ﬂxu 15 anonded QOZ
e

l niey
SPONSOR'S 18 NUMEER

RELATIONSHIP T0 SPONSQR SPCNSOR'S NAME i
st FRST fssior Othet - *

Mi

I

DEPARTJSERVICE HOSPITAL CR MEDICAL FACILITY | EECCRDS MAINTAINED AT

i
REGISTER NC. WARDND.

PATIENT'S IDENTIFICATION: (Far tyoed or written entries, give: Neme - last, firzt, maddle;
1D Na cr SSN: Sex; Date of Bath; Rank/Grade)

PROGARESS NOTES
Mediczl Record

g@ ‘JU STANDARD FORM 509 iRcv. 511¢99
Prescribad b+ GSAJICMA FPMA [83CFR) 101-11.223RI0C
U3:PAVID0

L"\ b\ MEDCOM - 23498
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"IRST RAME FIRST NAME MIDOLE INITIAL ] 10 NUMBER

UG | o5 ) #f
i Tl GWWW‘* Z//ﬂ/ffﬁ%/
' %7/0//& - W i
///()C(’//ét/i' ///(/Y //7 //n@/&&‘?”y //{/ %W
() Loc
7 ey - a2

fw? *102-—__ 3

/44 S DA
//ij > A v‘f/(i/%f oo, B yoa 75 0L
A A, onds oA oo Jb7

fyéc/%f Mo

Wf«/”z{ /007/(,/

(o //w[ = A/l

B it o 2T AT,
&/4,;*/.14/ Jol £ p&//// c///@ccf,ug /456’/
Z@ﬁ/—@ﬁ OF j Q?ZM

/%/%0 1
/3 / /f/?/ M//M
4.0 71227 47N
= 33?/7//4//7/22 /- 7/7//

—_—— MEDCOM - 23499

———— - —— - —

STANDARD FORM 50 nev. 511988 BAGK
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L) 2 &

AUTHORIZED FOR LOCAL REPRDDUCTION

CRLDVID TS corallion Atmamsn Solle VA BR 115173

432 [HR OGS KR 1T p( J00L 00 20 Or pu G 6

| Complainds th Qin vbiced! @ st dine” DY 75
MU0 COMDLatoct @ IS Hinvs. Erand Qniset
i ARQInGse 1ot 4/@)%/% Ut 0ondingto,
B mmfﬁmé’\si Jf% any o Of Qlistsess

. XQ;@%
1002 Spth. mo/ Rh. & Mmm%m oS0 A gl
| 000t Wi, LU m@m}m - -
oo 140 un . TISAY 4me. cimm i tonoin B

ST g g RO Lm0 TF
Nt S M&@?m#
'L@/’)(l‘m/% A@/Mﬂw% Cl’@/% ) /Q/ﬁ 7]

1 3bhatrd L) & 0000, 1L gnrtiiee )

ot 1 M/mﬁ) 20 d/)mw mzz/wm NI

g\r

/7?0/6

/A7)

& M?///ﬁ/ﬁfﬂ £ / o) @&/M/{M .

/40/79//% e/ Tt fonnd 2o

%j / WMQ SP NSOR'S NAME

RELATIONSHIP TO SPON

SOR

LAST FIRST

DEPARTJSERVICE

HOSPITAL OR MEDICAL FACHITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (Far typed or written entries, give: Name - last, first, midale; REGISTER NO.

WARD NO,
- 1D No or SSN; Sex; Date of Birth; Rank/Grade) '

£(0) - 0{ v v PROGRESS NOTES

. # Medical Record
\QP&) STANDARD FORM 503 (Rev. 5/1999)

Prescribed by GSA/ICMA FPMR 41CFR] 101-11.203¢bi( 108
MEDCOM - 23500 USAPA V1.00
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ST NAME

FIRST NAME

MIDOLE INITIAL

1D NUMBER

DATE

NOTES

VB 6 Conplpss @ puatrt Zms LJLU

W2 itz .

Y28 2L 13 e ﬁmzmmm 7wt —.

‘=) I
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LAST NAME FIRST NAME

MIDDLE NMIAL] 1D NUMBER

DATE NOTES
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME P 1] 4

LAST FIRST {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY . RECORDS MAIN?'NED AT

& g

PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; REGISTER NO. ARD N?-
ID No or SSN; Sex; Date of Birth; Rank/Grade)

ROGRESS NOTES
- b \(L . l/\ / Medical Record
STANDARD FORM 509 (Rev. 5/1999

Pr i# by GSA/ICMR FPMR {41CFR) 101-11.203(bl10
MEDCOM - 23503 "“;ff

USAPA V1.00
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE NOTES
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RELATIONSHIP TO SPONSOR

SPONSOR'S NAME SPONSOR'S ID NUMBER~—_
LAST FIRST Ml {SSN or Other}

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entrigs, give: Name - last, first, middle; REGISTER NO.

PROGRESS NOTES
SFP V\/ :

WARD NO.

1D No or SSN; Sex; Date of Birth; Rank/Grade)

Medical Record

STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR (4 1CFR) 101-11.203(b}{10)
(\,:) ((9—3 B u\ USAPA V1.00

MEDCOM - 23504
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LAST NAME FIRST NAME MIDDLE INITIAL[ ID NUMBER

DATE NOTES
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT
MEDICAL RECORD
FOR Use this form. See AR 40-407: the Proponent agency Is TheIOfﬁco of the Stirgeon General.
2, KNOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication)
1. AGE 3‘ KDA 0 PCN O LATEX HHODINE O TAPE O FOOD-
Y/, REACTION:
HEIGHT: . N
S, 3. PREVIOUS SURGERY ]7(1)@ [ 1YES (type):
WEIGHT. 7|
4. PROPOSED SURGICAL PROCEDURE: D
fg} D &-JH&O& \,oougﬁ (W\\'\ b—‘)\"&‘ d’ L)-\&)\JS“
5. ADDITIONAL INFORMATION: (Previous surgical and medical history)  Skin Condition
Tobacco ppd X__._vrs, Body Piercin . Diabetes (Y) (N) ROM ASA/Motrin W 72hrs (Y) (N)
ETOH sthma COPD) (Y) (N) Anticoagulants (Y) (N)

act (Y)(N) . Dentures

Hypertension (Y) (N)

Herbal Medicines (Y) (N)

MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

. potential for anxiety related

to:
> 1) Surgical Procedure&

Operating Room Environment
__7O 2) Separation Anxiety

Child
*_3) Surgical Outcomes

O Pt verbalizes any specific anxiety.
O Pt Exhibits relaxed body posture.

O. Allow pt. to verbalize freely.

O. Explain Or environment and answer
questions regarding surgery.

O. Offer comfort measures. (e.g. warm
blanket. touch).

O. Explain all nursing procedures before
they are done.

0. Remain with pt. Whenever possible.
O. Maintain family interface. Parents to
stay with pl.

B. AERATION
Potential for respiratory
dysfunction due to:
' S ) 1) Positioning
< 2) Effects of Anesthesia
— 5o 3) Medical/Smoking History

O Pt will be able to breath without
difficulty during immediate intracperative

phase.

O. Offer to elevate head of litter or offer
pillow.

O. Observe pt. While awaiting surgery for
signs of distress.

O. Assist anesthesia during intubatior
and extubation.

C. INTEGUMENT =
X2 _Potential Impairment of Skin

Integtity due to:
@ 1) lolracperative immobility

XD _2) ESU Pad Placement

\2 3) Positional Aids

D 4) Prosthesis

\«2 5) Pooling of Prep Solutions

O Pt will exhibit signs of impairment of
skin integrity (e.g., reddened areas).

O. Ulilize pressure preventing devices
on OR table and accessories.

0. Check for proper positioning and
support to maintain good body alignmenl.
O. Pad pressure points.

O. Place ESU ground pad on non
compromised skin surface area.

O. Keep prep fluids form pooling.

9. PATIENT'S IDENTIFICATION:

( For typed or written entries

give: Name-last, first, middle; grade, data; hospital or medical facility)

i -

VERIFICATIONS AT HOLDING AREA:

! ID/Allergy Band ! Dentures Removed

I H&P ! Contacls Removed
! NPO Since I Jewelry Removed
I UHCG/LMP | Body Pierce Removed

! Consent/Blood Transfusion

Signed/Mitnessed/Dated

! Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon

! Contaclt precautions (Y) (N)

! Family/Friend:

DA FORM 5179, JUN 91

ACLU-RDI 1681 p.108

MEDCOM - 23548

Pievivus cuniiie wie vesurcie.
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6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

IRCULATION O Check foe support stocking or ace
otential for inadequate tissue 0. Pt. will exhibit signs of adequate tissue warps. if none, check with doctors.
perfusion due to: perfusion (e.g. color, warmth. pedal pulse. O Check thal safety straps are
1) Intraoperative Mobility correctly applied.
\O 2) Positioning O Offer pillow for under knees.
X 2 3) Existing Disease O Place and take down legs from
v ) _4) Safety Devices . stirrups  with slow bilateral motion.
542 5) Hypothermia O Check that rings and all body
piercing has been removed.
E. NEUROMUSCULAR O pt. will be transferred to OR table without . .
CONTROL difficultly. O Have sufficient people available for
El _\ ~Potential Impairment of O pl. will be not experience unnecessary transfer, '
obility due to: physical discomfort. O Insure proper body alignment.
% V)) Pain O Allow patient to lie in position of
2) Intra operative Hazzards comfort while waiting for surgery.
\/")3) prosthesis O Offer support (i.e..pillows. Bath
L ~4) Positioning towel. efc) for positioning.
5(42 5) Transfer pt. To/form OR table
. E2. Potential Discomforl Due to:
kil 1) Length of Surgery
; 2) Positioning
\¢D 3y Arthritis
F’::'I Spec:a[a)I. S.e'n';se;is isual " o pt. will be made aware of surroundings O Introduce self. keep pt informed as to
d;:;a_aélo bei;n—g' iminished visual perception prior to anesthesia induction. where he. she is and what is happening.
' . o pt. will be transferred safely to OR table. O Inform pt. in which direction to move
) pre-medicaled o pt. will be able to understand instructions. and assist if necessary
22 WO GLASSES o Minimize danger of injury during intraop Speak clearly and ;slowly.

F.2. _\«D_Potential for Decreased
Communication due to:

) Diminished Hearing

2) Language Barrier

period. O Addresspt. from ——_____ side.

O Validate pt.'s understanding of verbal
communication.

O Verify removal of dentures.

F.3. Potential Injury due to
Dentures:
1) Upper 4) Caps
2) Lower 5) Crowns
3) Bridges
G TR P R oouods | OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
: OUTCOMES. Or continuation of above goals and continuation of above interventions.
oufcomes.

DDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

gf/\]ajdj DATE

10. OR NURSING INT

\&! L) /\ P
11. POSTOPERATIVE EVALUATION : SKIN INTEGRITY: BovigPad Site: Clean andDry [ Red L[] N/A ESSING DRY & INTACT:
LEVEL OF CONSCIOUSNESS: 0 aa0 [ Drow Ie“py.\ {7 inubated {N) .
LEVEL OF ACTIVITY: ;@vgs ALL EXTREMI ES Moves Upper Extrgmities ATHING EASY: '
< J 1 sferred to Litter With roller due to spinal \"\ (YY(N) N

12. PREOPERA}TIVE PREPARED BY 13. PREOPERATIVE EV PARED
(Signature and Title) BY (Signature and Title)
i ?
pate:) () @3 TME: (54 ) DATE:W]\K/M/) TIME:($7 7

REVERS OF FORM 5179, JUN 91 USAPA VI.O

MEDCOM - 23549

ACLU-RDI 1681 p.109
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| , - INTRAOPERATIVE ~CUMENT
MEDICAL RECORD‘,-" ’ T For use of this form, see AR 40-407, the pro, i€y is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OF_RATING .. .4 ‘ 2. PATIENT ID RD HEVl/EWF(D@xg PROCEDURE
VIA ko BY (MY VERIFIED BY > i
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN R
0L NOVED S (U nive- (4 3V NUMBER J oy H /
5. PREOPERATIVE EMOTIONAL STATUS
[ cawm g]} ANXIOUS [J excitep [ cryiNnG [} ANGRY (] WITHDRAWN [] OTHER rSpecify
COMMENTS: 3] \1""’ sl {
6. NURSING PERSONNEL
'; ASSIGNED - ~RELIEF
Y sSCRuB . SCRUB
ASSIGNED RELIEF
CIRCULATOR i e+ Je=aCIRCULATOR
|€\-'4 s
P
7. POSITI OSjTIONANS
1R ] Pb o\ rA(p1e \) ¢ Pl[.,u A OJJ 4’ h&vlﬁ)’\ Goon. p‘l{.\m“*ﬁ"‘ 9\7+|b C‘Q q\’P\" blm SA(M-s N Yt JOQ‘&J e(?@
UPINE FD LITHO OMY [] PRONE 3 KRASKE . LATERAL: [ LEFT SIDE UP jZDanHT SIDE UP
(g -1 & b 2vpose neabwtks, =
el b o f
8. SKIN PREPARATION
HAIRREMOVAL [ ] YES WNO *| PREP OLUTION ecify) Bofocke 51, /paif
DONEBY: [J oR [J NURSING UNIT SITE {J BY WHOM: NO5" _
METHOD:  [] DEPILATORY ] RAZOR _ SITE: b QH’\‘(\‘G B wHom: i 3/(.
0] cup R («w
COMMENTS: e W
9. LOCATION OF EXTERNAL DEVICES :
- ‘\
Y
S -
o i i =
ot . =
= = ] —
q N'Q . 5] %
LEGEND X Ground Pad -- Saf = = = Tourniquet. .- #
C = Correct | = Incorrect ' A
First Cl Final CI
10. COUNTS Other** | Count o | Coat Clesing ,
Sponge @es No / s C
Needle Sharp (Thves 1 No / G S
Instrument B<byes [ I No| / Lo e
Other Yes Do ’ / o '/ ;
11. PATIENT IDENTIBICATION (For typed or written entries g/vz_/ 12. ELECTROSURGERY DEVICE(S {ESU) mYES D NO
Name - Last, first, middle; Grade Date; Hospital or Medical Facility;)
. SU NO: @? B '5939)
o GROUND PAD: BRAND __ y<lleylch
N i LOT No: _}353¥%
, [ R s D,"ESU NO:
~ /U\ - : ~GROUND PAD: BRAND
RO, : LOT NO:
. 5 \}v N M
o (] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC :82. WHICH IS OBSOLETE. USAPA V1.00

MEDCOM 23550

ACLU-RDI 1681 p.110
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13. PROSTHESIS, IMPLANTS

TIOFAC 3ER

IF YES NAME: ID NUMBE’

P

MEDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

YES [] No i)

_;MEDICAT!ONS/SOLUTION DOSAGE - TIME : METHOD PREPARED BY /" GIVEN BY
VWOUND IRRIGATION (BoVES ] NO, TYPE(S): 6 7%,
‘OTHER ORDERS TIME CARRIED OUT BY
:PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM e ~ IFYES, '
YES [] NO '
16. !
SPECIMEN (S) NAME - | NAME 3
Yes [] No XU
FROZEN SECTION (F$) NAME NAME
YES [] No K3
CULTURE (C) ! NAME NAME
Yes [ No [K) o e e
NAME ’ NAME NAME
NAME NAME -+ | 18, DRESSING/IMMOBILIZATION (Specify)
17, TUBES, DRAINS/PACKING YEsS pJ) NO [ B T iage
TYPE/SIZE 1.m/ R ) i
SITE 1. 7 3 . -
Rttt s / S\
TION

19. ADDITION

{;rj(,b“‘ b

Q‘&,ﬂw“‘ G

o -

20. OPERATION(S) PERFORMED

H/zx\'bb ,/\}yxo-‘D als'd / 540 @(/“‘()

WJ / jzw

et T Bl [T BLted TRy

21. PATIENT TRANSFERRED TO

22. REGISTERED NURSE SIGNATU

REVERSE OF DA FORM 5179-1, OCT 87

ACLU-RDI 1681 p.111

TIME

Croy - - METchc: H‘L
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A e

'

MEDICAL RECORD ] ) INTRAOPERATIVF ™ "CUMENT

For use of this torm, see AR 40-407, the propone is the office of The Surgeon General.

INA—02 [CYS TvE S OYS

1. PATIENT TR ORTED TO OPERATINY, <UOM. , 2. PATIENT IDENTIFIEQ ND PROCEDURE
) .

v1A_,£';—-\‘\ﬁ-%qu,f\w BY 5 31 A VERIFIED BY

3. DATE /' TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

NUMBER ™-7) - '

5. PREOPERATIVE EMOTIONAL STATUS

) CiOMMENTS: /UHH

g)CALM [J AnXxIoUs (] exciten. [ CRYING [ ANGRY {1 WITHDRAWN

(

[C] OTHER (Specify)

6. NURSING PERSONNEL

_r ASSIGNED M? VI8 ol I+ RELIEF
°  SCRuB . .SCRUB

ASSIGNED ééﬁ ﬁELIEF

—

~/
R
7Y

CIRCULATOR

o .._..,WC,IRCULATOR

i "T .

{'\

7. POSIT!ON ANDP TI%"L A%(Speafy}’-?‘r o O(fqddgd % Béz@’ g@d on Yo

/\f'/r‘

o Defrreen

% e sl

RIGHT SIDE)JP

ﬁ}q wIaSA oud /]'/ms

KRASK LATERAL: / LEF

sl Tlanis GEn SO S
OM b

«

ﬁf ) 9[«5

subtlavioaares

METHOD:  [] DEPILATORY RAZOR B D(.SIT@k P B A ,>BY WHOM:
t M+ o

of- solubons /w)lej

/-e < és r)k. f;
C’V‘W O‘f’“'°° OW °"’Lﬁ47+ Rué ania[ao('—‘ flowd avmas Sec“’e 'éeoMBq d uself »
Cﬁn’w ,F Tedy Blian wﬁi—m@,ﬂ@msx,ﬂ PREPARATION
HAIR REMOVAL N ves  [] No - PREP sot IION (Specify) Je
DONEBY: [ OR [ NURSING UNIT SITE: By dn BY WHOM: C o7

[~

E_L cLiP
COMMENTs"nU m 0/ <R3 ,6’4.%1( u,?re D COMMENTS: ,/go 000
9. LOCATION OF EXTERNAL DEVICES ;

N
™ : | .
ot |
;‘- - LRSS
< . s /0 > / L,
LEGEND found Pad  \-Bafety-Sirs ==< Toumiquet- -5 7 #
'51 C = Corect 1 = Incorrect o
: A1) | First Closind | Final Closing T i
10. COUNTS \ff 512 e o ,} .| Count SCRUB CIRCULAT
o B I amm: e B
Needle Sharp [(AYes [ | No e R _ .
Instrument CHyes EA4No - ' -
Other " [fyes [ANo

11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. ELECTROSURGERY DEVICE(S) (ESU) [ YES

Name - Last, first, middle; Grade,; Date; Hospllal or Medical Facility;} D No
\UL) W .. | Ffesuno. _RPB (d2 395
\o GROUND PAD:  BRAND _Valley (ot
o R LoTNO: © 5-70" — 9. -1
R ) 'ESU NO:
N .- “GROUND PAD: BRAND
L ey o LOT NO:
B /L\ [T BIPOLAR NO:
?N a—~ 02
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82. WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 23552
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13. PROSTHESIS, IMPLANTS O /EVNO IF YES NAME: ID NUMBER; %  TURER

“MEDICATIONS/ORDERS

: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) YES []
‘MEDICATIONS/SOLUTION DOSAGE . . TIME - METHOD PREPARED BY |{ GIVEN BY

f\WOUND IRRIGATION NO, TYPEIS). o) g
0. 9% Nol L - 7o >/5 @ao&)_ |
E;OTHER ORDERS Lt TIME CARRIED OUT BY !
é:PHYSlCIAN'S SIGNATURE
15 x RAY IN OPEéA"%IN Rb-—-h«HM-“--».. g g e S T T PR G G s S, it e T et 1] IF\(Yéél SITE TG HHRE T s s sk oy abieg ke g, . o~ opiis s e 2 2 k|
YES [] NO &g .
16. S LABORATORY SPECIMENS
SPECIMEN (S) NAME - - -] NAME
ves [ NO o o
FROZEN SECTION (FS) | NAME sl T e it NAME
YES [ NO Co
CULTURE (C) [ NAME - : NAME
ves [ Now . U —
NAME { NAME - NAME
NAME NAME C - 18. DRESSING/IMMQBILIZATION (Speclfyl
17 TUBES, DRAINS/PACKING T e (Koci ‘S Kepl —Q)C A u#
) . DRAINS/PAC 0 .
TYPE/SIZE 1.@,[@: T |2 7|3 T A 2 pOldS /'}CE 'l’O %5 -
SITE mww’(r 2. 3. s
'_’) ﬁh'ﬂ\mk wu/vf( / = 7

4

19. ADDITIONAL INFORMATION UQJ. - l ( J

B‘/\/I‘e. Peacl S;}—e pre ’OF~ CDI: /,OS‘}“OJO CD—E
’ . ( u\, 7 A\
DA 5177 ﬂfe”lou\S/\/ p/&n)\
20. OPERATION(S) PERFORMED
l/JMUod— o ?Lu.de.@l S Ay oumo\ '-Hfuq(r\., WS auued_s
21. P%ENT TRANSFERRED TO TIME METHOD
22. REGISTE - N .
MEDCOM _ 23553 USAPA V1.00

ACLU-RDI 1681 p.113

DOD-037131



blw- 2 KN\

MEDICAL RECORD l INTRAOPERAT'VE MOCUMENT

. " For use of this form, see AR 40-407, the pro;v 2y is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OFcriA .G huOM ‘ 2. PATIENT O WED AND PROCEDURE
via AMD. BY ANesth. VERIFIED BYWOT JAN
3. D TIME PATIENT ARRIVED IN SUITE 4. PATIENT | .
1 /\I)ov 03 —>  |nme {054 NUMBER

5. PREOPERATIVE EMOTIONAL STATUS

[Jcam  [J anxious [ excrep. [ cRYING [ ANGRY  [] WITHDRAWN OTHER (Specify!
| COMMENTS: ﬁréd 74’0)’)’) i
, R amb. Lep Stairs 10| eirutcheg

6. NURSING PERSONNEL

ASSIGNED " "RELIEF

SCRUB .SCRUB

RIS

ssoes C—fi‘ | e v QG0 1254)

7. POSITION AND POSITIONAL AIDS {Specify) S - —

SUPINE (] uTHOTOMY [j PRONE  [] KRASKE'* ) LATERAL [} LEFT SIDE UP

COMMENTS: p‘r)bean ba ‘6’/ OSi hon

ucvoss (_acts
lows bediy Qe,n\w( AU Mavj\rou nil ]m é@hx)%n @rm& la‘c DCEsL

&0 RIGHT SIDE UP

8." SKIN PREPARATION

9. LOCATION OF EXTERNAL DEVICES

Ay |
DN WWWI/WI

HAIRREMOVAL [] ves [l NO | PREP SOLUTION (Specify)Bptncliyi SCi
DONEBY: [] OR [J NURSING UNIT sITE: R1. qu BY WHO o
METHOD: [] DEPILATORY ] razor . SITE: L‘l' 17 BY WHOM: Framt
(] cup ._-;_..,..-_;;.;. | p— '{L'H'&CS {
COMMENTS: | COMMENTS: Np ODD)ma of FijLias

)

-3
_ 7
LEGEND X Ground Pad -- Safety Strap === Tourniquet s e %
= Correct = Incorrect I Ih(’i’ (
First Closing | Final Closing o
10. COUNTS Other®® | Count . ix.> | Count .SCRUB CIRCULATOR
Sponge Yes 1 No / AN -
Needle Sharp Bl Yes [TNo| / e fe NS
Instrument [(fves BANo| / e ey
Other [l yes No S / R
11. PATIENT IDENTIFICATION (For typed or written entries give: 12, 'ELECTROSURGERY DEVICE(S) (ESU) ] ves [E NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) C
y I | O EsuNo: 30/30
- . . i GROUND PAD: BRAND
S R LOT NO:
oy
\O : .. ~GROUND PAD: BRAND
S LOT NO:
[C] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST) DEC 82 WHICH IS OBSOLETE. USAPA V1.00

i
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13. PROSTHESIS, IMPLANTS {7 Yk -y NO IF YES NAME: ID NUMBER; L T 3ER

e
(8 3

MEDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY, ANESTHES
MEDICATIONS/SOLUTION DOSAGE . TIME- . METHOD PREPARED BY |{ _ GIVEN BY
| I
WOUND IRRIGATION YES L] NO, TYPE®): ‘ -
09% NS e T | ;
R TIME CARRIED OUT BY |
SPECIMEN (S) NAME o - LTI NAME
YEs [ No [X] - : T
FROZEN SECTION (FS) | NAME L |[NaME
ves [ No [X| e
CULTURE (C) NAME - . NAME
YES [ NO @ T —— R
NAME NAME o . NAME
NAME NAME I . |18, DRESSING/IMMOBILIZATION (Specify)
----- SR o
17. TUBES, DRAINS/PACKING YES [2‘] NO |:| i [gi ]@% HU“S
TYPE/SIZE 2. 5 Ds [ c ABD
18" Painvose 1 Dinrose, I Ponose Kerlip [ L 4 Butocks
SITE 1. _ =y )(4
Rl thiah LJc- fhiah ﬂ E’Mio 1a pe ¥
19. ADDITION MAFON T . il

e

Surg Anesth &lmﬁn CRUA .j: szsfh Type  beneral

Fo)e(.} In_place PTA

20. OPERATION(S) PERFORMED
1, T+ b <R EY Legs Lu/closuke, 01[ wounds N
200 R Bukocks o] Closure of . wauna's

21. PATIENT TRANSFERRED TO TIME

_ PAcCit TURE 1323 - Svt'refdzer
o/ 2. -

REV. , OCT 87 o MEDCOM - 23555 USAPA V1.00
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=R - \)/&k |
u N
Pt HSMﬁ=ff __________ .
mmo ] S i
Glu___ 158 masdL molsL ] . .
BUN__ 16 masdl mmols L ' . -
Ma___ . izs mmal <L ﬁ I'l'lmljl.-"L_ _________________ \_‘ ______
’ A 55 YoOp ; -
I 4.1 mmolsL S 95 ARV ! i-3TAT CREA
F o¥ 7o , .
Cl o 197 mmolsL HO e 12 a7dL v (. 3",g+
- #is Het Pt = S
ToOE 2 mmol L Feed Akt : *
. t Hame:
BRGEF_______ 15 mmolsL A5TE PL Mamef oo
Mot 34 KROY , pH__ - "
3 Y, ' . ; Crea_______ B.7 Mg
R 1z g/dL ‘ POOZ______ 41.5 mmHg :
Fuis Hed , ROE________ 114 mmHa ' sample Tupe_:
- L 7.5325 o )
Pt o HOOS_ EZ mmolsL ; - e
pooz 39,2 mmH3 N L GIMOVRS @13
————— CBEect_______-4 mmolsL ¢ / \5_'71
HEOS _ 2@ mmolsL . s02%____ ag % , l:cper:- Nf:> . e ’
BE2ct -5 mmolsL : : i
Sl = ' #calculated [ ' . .
i Fhysicians ___ _ . ______
Sample Tupe_! {
Rt Patient Temp derd 4zeit
BSHOVEs 8514 o |
FH. o __ 7.334 Yers JAMSE45R
- CLEW A33
DF-er'=- y POOZ______ 42.1 mnHg
v AT (o POZ__ o ___ 115 nmHg T
Physicians i_____________ =

serd 42015 Fatient Temp: 59,0F ,
1) 015 -
Zample Type_: ART '

Yeri JARDG4eH
CLEWM R33
BEHOYR3 [SEH ¥4 :
- |

Ser# 42p11¢ i

Yer: JAM3a4en
R23

|‘! E!'. R
* MEDCOM - 23556

ACLU-RDI 1681 p.116
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LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

\":g‘ .

ACLU-RDI 1681 p.117

MEDCOM - 23557

ATE TIME -] SS}
r
LIV 5133
¢ o Urinalysis© oo oL TVITSG Serology
| 5T | RESTET | R RANGE | TEST | RESULT | REF RANGE
Color NA -] RPR <] Negative
App N/A Mono Negative
08-11-03 ‘ - - -
Hg 08152 | Glu Negative: - Microbiology .
Hct Eilits : Bili. Negative Source
;B0 IS9H APV 45 10,5 . .
MC R 43 uowi £.00 6,00 Ket Negative- Gram
| M R4 g 1.0 180 : Stain
Plt Kt 3.6 1 3.0 60.0 SG NA Occ Bid Negative
woa fL 0.0 9.9 -
Ly HH %2 p .0 3.0 Bid Negative H. pylori + | Negative
-~ 0 32.1L o/d 8.0 3.0 A ;
< Comt B e 1, 4, PH Micro s
| 7 94 4 2.5 5.1 Parasites ‘
Seg LY L5 #xd0P¥UL 1,2 14 Prot Negative Malaria
Bat Urob 0.2-1.0 O&P
Lyt Nit Negative Other
Atyp Imm Leuk Negative ... -Microscopic Urinalysis* * .
RBC HCG Negative o
Morph :
Spun 42-52% (M) L CSF s o L Blood Bank
Hematocrit 37-47% (F) . R e T e A S
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh’
© . Coagulation Studies. - -~/ "~ | . -Blood Bank Unit Crossmatch’-~ :
SR ‘\ (\dUST SUBMIT SFSIS WITHEVERY UVITOF BLOOD :
T R Rt ¥ - "REQUESTED) L
TEST | RESULT | REF. RANGE UN]T TYPE CROSSA/HT CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/mi
FDP . N <10 ug/mi y
REMARKS:
REPORTED BY: DATE: LABID NO.:
/"’

DOD-037135



I Lmoxmo,\ R._SULTnOFJI [

YWard/Secuoe:
. (\.u‘w‘ct

LAST, FIRST, - e O E TDME

o L4 — 8 2310 | _
N S ' ; f _VWL-W CE 7:57 ] RESTET ['KEF kmcﬂ

Do T T - A]t

; Bili = | Negtive N
- YXa _
f'Kct ed Negative
) Y\ -
RAPIDFOINT COAG ANALYZER V454 SCorvLoy, |
SERTAL #005485 11/08/03 03:20 iy moy | e i

Pat ient ID:* W ()~ HpH {;,O M
Test Naite  ; : — - 08-11-03

_ _ . |
Test Result:= 14.1 ser. : Prot 1) (’_q Negative VB 03:31 J
Ratio = 1.2 TUrob 0.2-1.0 Patient
Cileulated INR = 1.26 n(ﬁ}ﬂ\ i Linits : ]
Lapte Type:citrated wh. blomd TNt Negative WL SLSH 0L 45 10,5 A
it Poabh a1 s REC 401 xl0%Al 400 600 .
iest Date 111708703 ‘\ﬂq Wb 1LY s 100 180 1
lest Time :03:14 Leuk Negative Wt 34 1 5.6 500 ]
Carnial 08020 0 B3 AL 0.0 9.9 :
Operator o JACKSON HCG ) Negative K 2.7 u L0 3.0
_ L 3LBL o/ 3.0 30.0
) FIt 464, H x10'3/L 150, 450,
KAPLOPOIN) COSt: ANALVEER V454 | s e MM
SERTAL 005445 H,/UF;/O'J- 02:22 RS CSF . . o 7]
Patient 10 1243 — 1
. S Cell
Tect Mame. :APIT : [
st Result:= 27,5 ec. Couat e

SERESULY GUT OF RANGE#++ Directigen [ch*ﬁ" ABO/RA
Sample fype:citrated wh. blood

fest Date - 17/0B/03
Test Ty

Card Lul 5

: b . -Blood Bauk Unit Crossmatchk’ !
(\fUST SUB\{IT SF518 W'ITHEVERY U\'IT Or BLOOD
"REQUESTED) -

S _— T ' T7PE CROSSILICTT
overator Q) L) - ] T r l
7 L - ' '
( ‘ )l | i
\y{ ' 2134 ses i
O cimer f ‘- <2 ugimi ]
l ! ' i
FDr ] ' <Gl ’
! REMARKS:
REPORTED BY: ‘ '[ DATE: ['LAB ID NO.: I
) ' e

MEDCOM - 23558
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T+l (o UniTs

y
\\ra_ ‘E» L!,‘) =

l

ACLU-RDI 1681 p.119

MEDCOM - 23559

Ward Section: REGUE CHEMISTRY letsULT FO
) a\/\r ) (Sthiect 1o the Privaly J\'t "’19
P DATE TIME
LAST, \Fa ;Bh'?/ |_G al_ lfll, ML A) '
TEST RES[:’LT“ ‘--1.7‘_.; RA_.\GE T TEST zzzzzz=z PICCOLO zz=zz==:
08/11/03 : 03:16 . e
% | B$-136mmoll TALB  RerEReNCE RANGE: MALE | Lo
g semal | ALP T PATIENT #: (R | 722w
Cl 95-109 mmolL  {ALT  METLYTE 8 | 80103 agidl
- DISC LOT #: 31518A4 [ 0612 mzat
7.31-74 MY
pH [PV LAY ek goe R ore oo e
PCO2 | Do merg @0 FAST  orpral g 0000100494 -
PO2 80-105 mmkHg {art) TBIL v i e e I 3.34.7 mmolid
3 S TR LU 2405 73-118  Mo/OL 58108 mmol
| et ag e BN 11 722 MG/DL 1833 mmoll
HCO; ittt |0 CRE 1.2 0.6-1.2 MosbL [
02 95.93% CHOL CK  711x 39-330 U/L :colo)Livec'Eanel Plu:
NA+ 129  128-145 mMopL = -
<3)—(+3
BEect rarn ) CE kv 34 3347w )
AnGap 10-20 mmol/L GLU CL- a9 98-108 MMOIL_ . TFEEEI PICCOLO =z==z---
Ca 112-1.32 mmol/L | TP tC02 22 18-33 MMOIL 08/11/03 09:10 AM
" REFERENCE RANGE : MALE
; -26 mg/d]
BUN raomy G INSTGC: OK CHEM GC: 0K PATIENT #: Pu@ Ty
GLG 70-105 mg/dl T}-‘S HMO , LIP 3+, ICT 0 LIVER PANCL
. DISC LOT #: 3154AA7
GLU OPER #: _ DR #: 000
SUN SERIAL #: \, (¢ 0000100684
GREE e LE e,
ez ALB 3.1 3.3-5.5 /oL
i b TR - ALP 89%  2p-83 U/L .
TEST NAT ALT 41 10-47 WL
AMY 36 14-g7 UL
Tropenin-i ' AST 2x 11 -38 U/
_ BIL 1.0 0.2-1.6 M/pL
Drug of x' CL GGT 51 5-65 u/L
Abuse ' —= TP 6.3 6.4-8,1 /0L
, cC INST GC: 0k cHEM go:
! HM 1+, LIP 34, ICT ¢
{ : tCO,
B :
REMNARKS:
REPORTED B ] DATE: LABID NO.:

DOD-037137



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
ol v DRUG {Units) TOTALS | TOTAL EBL
g ggz {-"—V\S’aM Wi '3‘)0 220 Doo
g 08% Sine /7—?//»\’»...( ) l 12 ‘{D %4 l)a/S_D
ol 232 [Fe=tArnic (2 2 ] I ! * 4 See TOTAL URINE
1 L
Z ng Negts grive [ 2ty i t) o> . 3/93 -
o] 27z [ Tgeadd {aaa - ) U L > 55V
Slapg v ) : .
[ 3-X1)) — 4
u‘i 85{‘5 VOLAT [ G0 X % del | —F | =S g 1 s | 45 ——‘*{-‘ FLUIDS - SUMMARY
25O | AGENT % e.t CRYSTALLOID- ~
QO Z% d D
c gl 58F AIR L/Min “Fo> S5
| 3% N20 L/Min LLOID-
53 02 IMin | 3—2l— 2+ 3>+~ T~ 133~ 3 4 &+H
L1 smGLe DOSE DRUGS-MARK ON GRID ] BLOOD-
<} WITH NUMBERS & ENTER IN REMARKS o
wIUNEsite bt ynd  fd Warlse AT ( %————4&)—-—\73{?;,\/ : *N REMARKS
a] \‘J.‘i‘jl\),ié [N [} warmed f—%{ A T I Code drugs with numbers,
=1 — evenls with leltlers
Skoqh S At L| Warmed |40 — A — g S -~
- [[] warmed B f TR~ BT :O
LOSSES EST BLOOD LOSS Vi oY R & R
URINE - > UZ(LD ‘/23’9 . rAa{\-LS?D‘ NSS L PR ‘}sn
PHYS STATUS | TIME " ., o O ol DA G 0, . Srosttorst = cf
WJaas ) I m A O Y S A i it PO O
BODY WEIGHT? Hazo [ e e T e L e
g oap O mpoycun |, [ e e et b lose ~shal )
vV L AN L e . P - Lo N N N A &(&Lcl\.ckL_
HEMATOCRIT: A 0 +—A— -ttt
\\ R /—}}'l{ Heart rate 160 IL t [ 1 [ [ : : [ ' T E ' 1 : [ [ g‘é‘%_f ﬂ/(_,
lNlTlA'.l DATA: . r ll 1 [ 1 1 ] T 1 i v 1 1 1 1 r il 1 Ll ] ' 1 1
B, (AS[e | Rese e 190 [T A A Cehbiad 2 6N p1
120 [ [ [ [ ;) i/ [ 1 |l }\./! Vot [ = h)'f’totwb
! I VA rh— T B NN rE<Ey V&L T T
HR- BR Y/ 37 N PRI A AT R YAV P/ A L TR
Qg {transduced) | 100 7 YA b oY N A A o ; .
L AT T T Ve T — | T2 TU~psL.
EQUIP CHECK T oo T e e T sa e [
okr- ) N rounmayer| &0 | e oo oss
PATIENT RECHECK| T —/ N VA PAW YAV D W N S LV W I £
T 40 A n (\/.\'A\/.L.L A PAV LY AT ATAVAV/AT AVAW AN ESICEN BURENN Dtatatthio
Pnocsounsr\( anes. X-X| o [ R T T P [T P T T T TRepat
TIME- PRoc- @y | O e e e e
2 Viom F50 [ 9900w |90 |9 %o
E f - breaths/min 1) (o g s ¥ £ [6 ]“ o
u Peak inf pres | PEEP FNIES ETH RSN RN L | P
MODE - S(pon), Afssist). Cton} chlcy Tev e [ad o/ | eMANSY [V [ ol RECOVERY AT 2 5
BP/Auto Cuft | |ET CO2 (tom) W I3s |32 [ 2% (36 [of [ 4y | U |so ou P—
@] |BProth FI02 {Frac or %}| L\ | =¥ S 1.59 |.s ZJ |35 S5 £% 54
E| |ART fine Sp02 (%) (w oo o [ oo W | I® (o | ® (R OTHER
@[ [stew- peres | Jecs N BV - T A R A A L N L canorTon:
o Gas analyzer TEMP-site {0 3o |aL 7% | ¢ C{L q¢ ap qy RESP- ). Spoz-"((?e
3] N-M Block {T/4) Ha | w4y b s Bp- HR- {35
g MY LN B cd—— ANESTHESIA / PROCEDURE:
(g TIMES
8 w| Start | Room | End
S z
g Warming bikt WA de 0?‘(:
Z| {Conv warmer E | Ready | Begin | End
Mark with letters & bals, NTS -t o
explain under REMARKS " Position — 5 ey BN S PYST S
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
C.-;laNOSzo{)b L DA A TTowsy LTH @ *f/a\'ﬂh(i,ﬁ CEA
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments
( M€§Ical facility OL‘F:? macYy Fe s 57 BOR= 55 CGOETE Q& 1Y v (V' (-\-XU?P g &
! 4 "! SURGEONS: PROCEDURE
:‘If \D & \ Location: Ot&a~(
vy ’L_ DATE; .
o) ey o
h ) PAGE ’ OF l
DA FORM 7389, FEB 1998 COPY 3 - ANESTHESIA DEPARTMENT USAPA V1.00
i MEDCOM - 23560

ACLU-RDI 1681 p.120
DOD-037138



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

R - q TOTALS
§§z -CQ)A-""ZL;&{L EYS) ) \50/“-% 10 8]
EHERE OF (vog ) | (Yiap (
5%5 Nevorens [ ™ “’\v) Y
el
&' ‘,‘:’mz ( }
2l 555 )
« le]33z | —y ——A(4) > > )
+ 2 35>0 CRYSTALLOID-
Q] 2% 1
HEEE oo
| 5% coLLOD- o
oo 02 L/Min |16 €2 » - . E3) >
S SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
‘| WITH NUMBERS & ENTER IN REMARKS
W LINE site [ warmed I {
Q @6&. [ warmedUR{D—N"~—r}~——2 "-@ Code drugs with numbers,
3 @ $¢CTLOL ] warmed el LM e e B ey e ] events with letiters
= [] warmed L) 1D, chacand ravud
EST BLOOD LOSS Rovmaf O, wornidrg .
URINE - W), g bpdd,
TIME "% & + x o« @ *+ % + (i3 ey meosk. DULK L
. Alrs @ gt
' RN AN S N —izse 5 ©se AL
Lo CXO | 8P by cuft 200 ) ; ; T ‘ plocwd § Clevr Ly
B v v L . B N , : . Pt (Iroge ¥ &
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. . . ' 11 i
3‘—‘ Heart rate 160 - . : : : S . S : P weine vedn x 3 Lot
)} ) . . - . - — ' . : , o o LLD pradrat
BP- Resp rate 140v — — — - ;‘ i 7 v v ” \/ A e — u\ﬂ.,‘gg orasle, "
~ - I R R VR : ‘ - S
o 5 120 M . ~ ol v v = Dt hrved cupad
: BR ° VA ANAA) BA 4752 B 100 S22 i L Qettbuted
HR iz {transduced) {100 \d S AU ,ID s ¢ o % 5 fatd, .
+ o S A R A R N I _ T T o kb 1, Yepent
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ok QD N _lroummayer) 60T r p g R A A A A A AT 7:
; ] T—/ LA . . . . 1,
; 40 .
OK for . . : -
PROCEDURE? ¥ [anes. X-X 20 . 1 T
PROC- - - - D=\ - -
TIME- \or7 ©d| ayF—ST1— O T 1 (RXD 3 ca
VT -mi o (TSN [P X
: sy | 800 1880 | 880 1810 pY ey [7X32) resghy 3ur ,
t - breaths/min - 12 1z V2 8 5] 1k roloun? 8.4y /.
Peak inf pres / PEEP - 20 2 2 21 - - - % -
MODE - Siponl. Alssist), Clon) | S C C < c |s/A | s s : 1310
BP/Auto Cutf PIET CO2 {torr) - 139 [ 29 [3 [29 gy [T |4y dracy icv 1Spacity)
@1 isploth KKIFIO2 iFrac or %)} B | T\ 1) 2\ EIET NEED qracy
g ART lina ASp02 (%) 91 lad | tvo [ \opn | ten | tud oy | VoD OTHER
@ |Steth- PC/ES KIECG Y s | s | T ST | W& conpiTion: ey (o
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f:&) N-M Block (T/4) P BP- HR- Y2
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g Warming blkt 5 1040 | Toyy {310
2! |Conv warmer = o} Ready | Begin | End
Moark with ietiers & aots, EVEN o
expiain under REMARKS " Position —’@; QE o bodads £50° € onlchlg pelnk T Zliosc )12y (1250
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe biock technique under Remarks
T+D @ Ln_s / butdg chg G2IA
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: Intubation route, blade, technique, comments

Medical facility Bg.0 00vT, 23Uy G AT, Mee 3

£rul) - | SURGEONS: - PROCEDURE
() I SN
Q ~ 7‘ . : DATE:
\O ANESTHETISTS:

OF wev 03
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ACLU-RDI 1681 p.121
DOD-037139



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

-

w»  LDR : : TOTALS
<, [ Dlwovar W 1 pev o0
552 N2 LT _ (Il [FE]
932 [Fen TR L (e 13 | ==
S92 | Mrpy e ) b = 1 T[T 50
‘E,E-E R pd ( } ] 4 -
Eps ) -
" 28z ol %del | 1S o 2+ 35435 — 2 ~F [ -0 2 <F Y &7
! 28y % e.t. I CRYSTALLOID-
gg:_ AIR LUMin -
Sm N20 L/Min _ _ i QLLOID-
02 uMing-2 o4 > Y <Y+ dFY Y +F (o
SINGLE DOSE DRUGS-MARK ON GRID_’ ! BLOOD- \
WITH NUMBERS & ENTER IN R.EMARKS Py TN
LINE site t2 (M"‘C@Mmad/ { 7Lr——"”\F‘F e | ‘*’;
(] Warmed\‘/_ (-’ i W
[ warmed events with lertters
(] warmed Arr—sm. \“.‘(‘?J K{W’ﬁ\-
EST BLOOD LOSS ] YO o022 a2 Monihe s
URINE - 1% Lo Gty
TIME i"_ DO {39 ‘ 2V " \'L}b ' \30\7 {FC_ ;’(\i—:«ﬁ--%
et 1290 i i e L BEUMILIE NS S ! e 1
BP by cuff - —t— , . B&:W.

VAR S R AR SN B . T ol S PPN
A L , B i . T oSy ~mesk,
Heart rate 160 : : [ : S P s - - o .
°

Resp rate 140\‘/ -
Vsl
NSRRI : : -
e ¢"“‘“\(/,/'/y fast /" - ';# . y/ 8/ 7
. BR ) ‘ " . —fF— < n - e
HR lg& {transduced) {100 N A\ Vlv/ o \l/ [J‘. -_\/\jf\/" ‘/ A&

N g T Iy T Ak 0 o T pEag
+ 80 - : =
/] A — S

OK?- k’/ N lrourniquet] 60 7 K

—
=

T=1 40 ,1\7‘ A An A A A A ;.,Af/\ .
OK for \ SANVVNINNNT AN Y Y r
PROCEDURE? ANES- X-X| 50 T T : - ) . T
TIME- PROC- @-(f N ORI S N IS SREREN SRR —
VT - ml co2 | o
f - breaths/min 1@ < 20 Al [>o [ Cad 5 i _ ..:;'
Peak inf pres / PEEP 2 |9y - 50
MODE - Sipon). Atssistl, Clon)_$7cv | &V | sV TSV T\ oy oV [N T/ B H 3ao
i:|_|BP/Auto Cutf ET CO2 (torr) Ng 3 39 Y |9 0 '-;‘!- 39 K /@mu ISpacity)
&l {sproth Foz2(Fracor %l | G |92 .51 (.50 |51 |.5° .51 1.1 |. {
B [ART tine Sp02_ (%) (02 | > e {102 1o [ (»@ [ [ [ OTHER
@] Isteth- PC/ES | |ECG ST 1 ST ST [s1 IsT. |st ST+ IST [Sst CONDITION:
wl |Gas analyzer | [vEMP-sitasted) s 195 |55 135S |95 195 lex 9%
g NmBlock T | Py K [y ST, i
E H
'3
g @ Start | Room | End
g Warming bikt E lo‘i{ oS 'Jh
2| |conv warmer
0| Ready ! Begin | End
ark wi e ! , EVENTS ‘\f o
::.ul:in ﬂ::f-i'nr;n:,a;):'sm’s Position PSPPI e la:g.,‘g, TING AL . Eiltloz |11 Vdy
PROCEDURES and CPY Codes: FAL'S R ANESTHETIC TECHNIQUES: Describe block technigque under Remarks
Wes ot //’ad\nQ clasce ¢ ok (&«ﬂcck wondS| G
PATIENT IDENTIFIEATION: A):,\;;Z;:a;);;:irlz;en entwries: Name, Grade/Rate, AIRWA‘Y MANA(iEMENT: intubation route, blada, rechni%&, rf::"éfmsﬁ $9¢ >
0Ly Mllaa WYVC (0243 Y BT ARacalc mansg
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, SUR 3 PROCEDURE ..o <
= ( L(A,X'U( - 25((45 - tocation: € 4
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ANESTHETISTS: {70 273
. o
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SKIN AND WOUND ASSESSMEN .

MEDICAL RECORD i PROGRESS NOTES
Admission Date: { ) l]\ IO\ 02 Diagnosis:W: POD:
|
Skin assessment must be done initially and every 7 days. ¢ <
Braden Scale Evaluation (See Braden Evaluation Table for Details)
Sensory No impairment €2 Mobility No limitations ( 4
Perception Slightly limited 3 Slightly limited’ (&)
Very limited 2 Very limited 2
Completed 1 Completely immobile 1
. Moisture  Rarely moist 4 Nutrition Excellent 4
H Occasionally moist 3 Adequate (Eats >50%) 3
Moist > Adequate (Rarely eats) 2
Constantly moist 1 Very poor a
Activity Walks frequently 4 Friction and No apparent problem 3
Walks occasionally 3 Shear Potential problems D
Chairfast 2 Problems 1
Bedfast D
Add the total score
Above 20 Low Risk
Between 16 and 20  Medium Risk Total Score: [ 6
Between 11 and 15 High Risk
“Below 10 Very High Risk

Note: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Ulcer Prevention program.

Surgical wound (s): Yes__No__ Location: CAO ¥ butteck s+ \bhl(q)hS

Prpcedur e Size: Drainage:
Tex-519 I Tubes: Pins: Appearance:
Aposcopy | Dressing change:
Debrdimert ¥ Location:
el bt Size: Drainage:
Tubes: Pins: Appearance:
Dressing change:
Burm wound (s): Yes _No__ % BSA Partial Full
Location: Size
Appearance:
Dressing change:
Location: Size
Appearance:

Dressing change:
Pressure Ulcer (s): Yes_ No___

Stage I, 11, III, IV (Circle the one that applies and describe below) )

Location; Size: 5 ¥

Wound character: Pink Moist Dry Granulation tissue Yellow slough Tunneling *
Undermining Odor Purulent discharge Eschar Exudates

Type of dressing change: Wet-to-dry Comfeel dressing Carrasyn-V Gel Alginate

Physician notified/consulted for wound debridement: Yes__No___Date/time MD notified

CNS notified/consultzd for Stage 1T and greater: Yes____No

Nutrition Referral: Yes No

Physical Therapy Referrai: Yes No

Action taken:

Date & Time

REGISTER NO. | WARD NO.

Patient’s Identification (For typed or written entries give: Name-last. first, middle:
Grade; rank; hospital or medical facility) PROGRESS NOTES
Medical Record
STANDARD FORM 509

MEDCOM - 23563
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L PLAN OF CAk FO! KIN BREAKDOWN AND wOoUr ™ 7" WAGEMENT
MEDICAL RECORD PROGK... . I"OTES

“Admission Date? _Diagnosis: C’—)ag plife ButcksaiD: POD:
LS
B

Date:CPNOVDD Time 1099 RN Signawre:_____—_——————— -
Skin breakdown evidenced by immobility, friction, shear, moisture, abrasions, surgical wound, skin iear.
Wound type: Surgical wound (s) Location: I
Size: Drainage: [
Diabetic ulcer ~ Tubes: Pins: Appearance: S "
Venous stasis ulcer  Dressing change:_ o o
. Other : Describe
<~ Burn wound (s): %BSA _Partial Full
Location: Size
Appearance: :
Dressing change: :
Pressure Ulcer (s):
Stage I, II, 111, IV (Circle the one that applies and describe below)
Location: Size:
Wound character: Pink__Moist__Dry'___ Granulation tissue Yellow slough
Tunneling Undermining Odor, Purulent discharge Eschar Exudates
Refer to SOP for Dressing Change
Insiructions.
0 Petrolatum gauze
Please check the appropriate Select the appropriate products O Hibicleanse
dressing Change: used: 01 Non-adhesive dressing
O TelphaPad
O Wet to Dry Dressing (] Sterile 4x4 gauze dressing O Carra-smart film
O Sterile 2x2 gauze dressing [0 Sterile Q-tip applicator
00 Carrasyn-V GelDressing O Sterile gloves O Xeroform5x9.
0 Kerlix (super sponge) 1 Moisture barrier cream
O Alginate Dressing 0 Gauze bandage 0 0.125% Dakins sol
[0 Sterile Normal Saline O Betadine Swab sticks
O Comfeel Dressing O Sterile Water 01 % Hydrogen Peroxide & Ve
O 8 x4 Sponge gauze Sterile Normal Saline
0 Pin Site Care 0O Op-site
O Tegaderm clear dressing Select the frequency of dressing
[0 J-Tube Care O Alkare skin prep change:
0 Comfeel clear
0 Colostomy Care [0 Comfeel pressure ulcer drsg 0O baid
O Carrasyn-V Gel 0O tid
1 Chest Tube Care 0 Alginate 0O qd
O Bacitracin 5
O Bum Care O Silvadene Cream P
MD Signature and Date: i
NOTE: Document daily wound and
dress‘ing change on Progress Note or CNS Signature and Date:
Nursing Note.
Patient’s Identification (For typed or written entries give: Name-last, first, middle: Medical Record, SF 509

Grade; rank; hospital or medical facility)

MEDCOM - 23564
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NSK 7540-01~105-7294 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiolagy /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE]sEX]sSN (; WARD/CLINIC _ |REGISTER NO.
_LC \&j"' ‘ {
! - PREGNANT
" [(Jves [Iwo

: X/Q REQUESTED BY (Prini} TELEPHONE/PAGE NO.

" SIGNATURE OF RE: DATE REQUESTED
vl

AN

FILM NO.

L.y

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

ng CL- /0_436"/'9’%’

DATE OF EXAMINATION (Month, day, year} -|DATE OF REPORT {Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIT REPORT

=

L

PATIENT'S IDENTIFICATION (For typed or written entries give- LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Facility)

AN

LOCATIO / $D

-t

L

vle)-T

STANDARD FORM 519-B 88-83)
Prescribed by GSA/ICMR
FPMR {41 CFR) 101-11.806-8
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EMERGENCY RELEASE OF BLOOD COMPONENTS
SECTION | - REQUISITION

,ql;OMPONENTS REQUESTED (Check One)
R

ED BLOOD CELLS (Crossmatch not performed) [[] THE FOLLOWING TESTS HAVE NOT BEEN PERFARMED:
. ALANINE AMINOTRANSFERASE RETROVIRUS TESTS
H ] CYTOMEGALOVIRUS TEST SYPHILIS SEROLOGY TEST
D OTHER (Specify) HEPATITIS TESTS

; |DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, | REQUEST THE IMMEDIATE RELEASE OF THESE BLOOD
"» | ]PRODUCTS FOR TRANSFUSION WITHOUT COMPLETE TESTING. | UNDERSTAND THE INCREASED RISK TO THE PATIENT AND ACCEPT
! |RESPONSIBILITY FOR THE ADMINISTRATION OF THIS TRANSFUSION.

‘b(.(.g,by “ | o ?/\/17 J Og

,'"‘ PHY,

/ T il T SECTION II - ISSUE/TRANSFUSION DATA -
4 TRANSFUSION NUMBER RECIPIENT . INDIVIDUAL A
ABO/Rh
1ST VERIFIER 2DVERIFIER ¥§  DATE/TIME DATETIME |
UNIT NUMBER ABO/Rh Signature} Signature) STARTED COMPLETED | AMOUNT GIVEN |REACTION YESINO

Opos
l
O\}:Oj

{2 5 /(/ ve
—ht‘eﬂ.,',ﬁ ./U and

Sl LWL

IDENTIFICATION VERIFICATION TRANSFUSION REACTION

The transfusionist (1st Verifier) must examine the If reation is SUSPECTED - IMMEDIATELY:
blood bag label, tag and emergency release formto |4 piscontnue transfusion, treat shock if present, keep
ensure that it matches the patient's name or trauma intravenous line open.

number on his/her |D bracelet. He/She must sign the
emergency release form in the "1st Verifier" block
above to indicate that the correct patient identification 3. Follow Transfusion Reaction Procedures.

was made and to document who started the 4. DO NOT disgard unit. Return Blood Bag, Filter Set and 1.V.
transfusion. The SECOND individual {2d Verifier) must| 1. tion to the Blood Bank.
confirm that positive identification of the patient and the [Gescrpiion

2. Notify Physician and Transfusion Service.

R

blood unit was made by the transfusionist and must URTICARIA [ JcHILL (] FeVER [ pamn
sign the form in the "2d Verifier" block. [ 1oTHER
OTHER DIFFICLLTIES (EQUIPMENT, CLOTS. ETC.)
0 (L] YES (SPECIFY)

PRE-TRANSFUSION b ( CL
TEMP: ?‘7‘? PULSE:| ;2 B/P:’%?_ L7 ﬁv-/

PREP. i (\’ U{ > T DATE
- Coor Tonees
PATI (NAME- LAST, FIRST; SSN)

One copy is placed in the medical records. One

copy is return to the blood bank. Red, Purple or
Pink top should be drawn and submitted to lab for

( (o > - U{ retroactive crossmatch.

MEDCOM - 23566
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~ B <

EMERGENCY RELEASE OF BLOOD COMPONENTS

. SECTION I - REQUISITION

CQOMPONENTS REQUESTED (Check One)
RED BLOOD CELLS (Crossmatch not performed)

{_] OTHER (Specify)

O

THE FOLLOWING TESTS HAVE NOT BEEN PERFQRMED:

ALANINE AMINOTRANSFERASE
CYTOMEGALOVIRUS TEST
HEPATITIS TESTS

RETROVIRUS TESTS
SYPHILIS SEROLOGY TEST

DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, | REQUEST THE IMMEDIATE RELEASE OF THESE BLOOD
P PRODUCTS FOR TRANSFUSION WITHOUT COMPLETE TESTING. | UNDERSTAND THE INCREASED RISK TO THE PATIENT AND ACCEPT
RESPONSIBILITY FOR THE ADMINISTRATION OF THIS TRANSFUSION.

L) 2

DATE

?/‘473/ @3

' - SECTION Il - ISSUE/TRANSFUSION DATA

TRANSFUSION NUMBER RECIPIENT D BY (Signalure) TNDIVIDUAL ACCECTING COMPONENTS
. ABO/Rh |
M
S ENovo3
1ST-VERIFIER 2D VERIFIER DATETIME DATE/TIME l ”
Rh
UNIT NUMBER ABOI (Signature] Slomature) STARTED COMPLETED | AMOUNT GIVEN IREACTION YESING)
-

Ly Y

/U ez

ia e L

IDENTIFICATION VERIFICATION

The transfusionis?ﬁst Verifier) must examine the
blood bag label, tag and emergency release form to
ensure that it matches the patient's name or trauma
number on his/her ID bracelet. He/She must sign the
emergency release form in the "1st Verifier" block
above to indicate that the correct patient identification
was made and to document who started the
transfusion. The SECOND individual (2d Verifier) must
confirm that positive identification of the patient and the
blood unit was made by the transfusionist and must
sign the form in the "2d Verifier" block.

TRANSFUSION REACTION

If reation is SUSPECTED - IMMEDIATELY:

1. Discontnue transfusion, treat shock if present, keep
intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. DO NOT disgard unit. Return Blood Bag, Filter Set and 1.V.
solution to the Blood Bank. .

Description
[Jram

JeHme (] rever

URTICARIA
] OTHER

OTHER DIFF]
[0]

LTIES (EQUIPMENT, CLOTS. ETC.)
] YES (SPECIFY)

PRE-TRANSFUSION

TEMP:

P

PULSE: ]’L‘K B/P: 7%{

7

Yy ( WS(

E- LAST, FIRST; SSN)

l q\‘t{

One copy is placed in the medical records. One
copy is return to the blood bank. Red, Purple or
Pink top shouid be drawn and submitted to lab for
retroactive crossmatch.

P

MEDCOM - 23567
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CLINICAL RECORD - DOCTOR’S ORDERS
For use ot this form, see AR 40-66, the proponent agency is O0TS5G

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

{F PROBLEM ORIENTED MEDICAL RECORD

—— , T ; TIME
| ’:TJENT 1DENTIFICATION 4 DATE 0%/3 TIME OF ORDER | HOU'}S Nl;%T%E’Z:ND
W ] ' /7///7 <7 {{rc
4 MTey N Ldlece W—w 0. S

7 DecC 2003

o490
t7,

S

NURSING UNIT RQOM NO.

BED NO.

~J

PATIENT IDENTIFICATION

TIME OF ORDER

/500

DATE OF ORDER

Q2 DeCOCD @

HOURS

V.o, Dr

G ) Duccodax Sver, PR x T NoW .,

NURSING UNIT — [ROOM NO. -

Y

TIME OF ORDER

0% 20

OATE OF ORDER

SDéc o>

OO0l -LL, C7r]

HOURS

Vo ®shgt

Shewe,- RO

DlC Po & Pro

DV6C\ACU% h
\( D~ Dr
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bLUJS 2 AN\ ONWES
noved  ASE

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

THE DOCTOR SHALL RECORO 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.

Y ER A
NS raEy /cwm 0/«//”
(D [ O éﬁ/‘/dccf F s
Az) (s = [Ldlo / '
Y

Huy 4 THA, .

/{f(/f/v/o[y-f /ﬁ‘&%féff/
(Z)| Vi) =, p2 roviivey ,
(B Lo O oy 5T by L.

DAT OF RDER/ TIM/OF QOROER

v@) &) - ao/ - .. HOURAS
e jﬂ()‘r /

~ LD, /V/VC o Fig A 77/«9//
V=57

E‘E (X( D~ arr/V“‘/

V= NPUs ped ZP

L
R Sl 7 |1/ a1 1 U B
L) Tayiiesf IV = ff//JgJ '
D) eyt Jol 85O0 s 7501012
}A—C&L/ ¢ LA 7%77/%
72y A0 Qs =49 TV C/ ot
% J"{(r-&’{_ //4\/:—\_ .
%z%k)/@c«cw‘/& ~ 7L 0. V 4 /’”“‘/’4(‘\)55;
oK e—eaface, ,a/fz/f/m/Jm/ 7
NURSING UNIT ROOM NO. BED NO—A] Z/‘V/O//ﬁg/’ -(-— f L—E ; /{ ‘4 Olo/ﬁ% /(///
mé@“/;(/fc (e <7 ael ATHE o~

DATE o:émfen "J IME o/onoen
% 7%)

[N

N~
X

NURSING UNIT ROOM NO. BED NO. /

NURSING UNIT ROOM NO. BEO NO.

AUl R

PATIENT IDENTIFICATION

PATIENT IDENTIFICATION

PATIENT IDENTIFICATION

7

DA FOAM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 23569
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s 0TSG

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

DATE OF ORD, ﬁf; TIME o%}z’en ( N:ééggg:o
v7v’ Vel 7, /]
6’[4/7% b lochs 4 Fas /
T = s [dho

ou/ A
AR

/ .
bt =5 ] / a4
/ﬂcv[)vﬂ'é“ OO/J}‘& qAa L/K,,U/g_z/i.
//\_(m//ffO}\j7/6}c/1/ / '

VE
~ feltr #2d/ .-
7W /VJ cc/ﬁ/ﬂﬂfd(C(/Z%C

PATIENT IDENTIFICATION

I (wﬁ

NURSING UNIT ROOM NO.

PATIENT IDENTIFICATION

>

|

[~ /
[lepain Tl Q YQW 7 /ﬁ’ e
NURSING UNIT AOOM NO. : /5 &d / G G o ﬁ/[g j/( /

/7/0% A~Frs TV o 2- 7‘ yildan

OATE OF ORDER IME OF 075

. ’(MC]Q/A Houns /
(KA JyGctk 772 po. o 7- i, /o
54 Lo Glac @ Qtlif aglh a/ pebdled, /.
(L TL drel?’ng qoi/ed ¢ Til ok
:—ﬁﬂvou@ o/—c/[/‘»?

(//"f’/"ﬂ@ g (fl for L1k

ldde ~e~f

. / DZZj;WER _— /§VER HOURS |
5 0 DTyl ek 7 g0~y -0 4 L=~y
P T 1 7

. NURSING UNIT AOOM NO.

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO. /

37.00. :
7
DA ‘;c':,zw;g 4256 EPLACEZ/EDITION OF 1 JUL 77, WHICH MAY BE USED.
o MEDCOM - 23570
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN
SYSTEM IS USED, WRITE PROBLEM NUMBER IN CO
e

N INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION N DATE OF ORDER TIME OF ORDER SRDER
* - \ NOTED AND
{ {r %r—a\) A 24T ) HOURS SION
= v L,
%) o
\9\ 5,

’1\’1/

o lLwed”

NURSING UNIT AOOM NO.

PATIENT IDENTIFICATION

DATE/ OF ORDER,

VD3

HOURS

N

TIME OF %25
APO7 A Jonrs L

ffi/ﬁ#* /W/c//r@ AN

L lud ’i/

ROOM NO.

stﬁ”/om@ {{NNiz4

\/

PATIENT IDENTIFICATION

| PATE OF ORDER TIME OF ORDER

\/A

HOURS
Llas i
NURASING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
1
[
% 3
1
NURSING UNIT ROOM NO. BED NO.

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

1 APR 79

DA 4256

MEDCOM - 23571
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CLINICAL RECORD - DOCTOR’S ORDERS
Far use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION F DATE OF ORDER TIME OF on ( ng;bTEle
NOTED AND
e ngums  [MOTE

>

//\/</ /Uow/ F/o //X/Nu-ﬂ'

S

/4/ Wé X7 cort

ﬁ:fb Os Js (ALZ)T

bl

2NeH

TIME OF ORDER

> S=")cny
)"OURS

DATE OF ORDER
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Other: Ses Nursing Notes

DISPOSITION

RT

Ortho

Q Home ) a
Admitted to

Neuro Report Called to
Chaplain . " Time Translferred
MEDCOM - 23591 18y

n wie. = oetcher O Wheelchair

ACLU-RDI 1681 p.151
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Rectal Temp: GCs: -YE'OPENING" [VREBLE RESPON OR'RESPON

TIME B P Hi RI FIOZ MOD E E i Spontanmusq@Oﬁmted /@beys Commands

931) S(. ]2 / 3 / 2‘5’- M$ 2‘ 4o 3 - To Voice 4 - Contused 5 - Localizes Pain

2311 Y67 ;ls//{ 3 A {0 2 - To Pain 3 - Inapp Words L 4. Withdraws ta Pain
/

[ ~on &

o3 [F

12 gIAS Joxo ) 1 - None 2 - Incomp Speech| 3 - Flexion to Pain

328 V2% ItS1 )t # A/5ﬂ_ Y | 16D 1 - None 2 - Extension to Pain
037 % 1 121 [bsg | 2] 9% 1 - None
o320 kil (ol sk 22 j00 | | TME-|  PROCEDURE | PERFORMED BY:

/ ' - Q Backboard Removed BY:

/ Q Downgraded BY:

/ I T ——
/

!

/

/

/

/

/

/

/

/

/

/

/

/

/

/

/

T

MEDCOM - 23592
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-86; the proponent agency is the Office of The Surgeon General.

OTSG APPROVED (Date)
TRAU FLOWSHEET Q! Appr 11 Jun 97

ARRIVAL STATUS
gwx_}), 0o “1/min QO C-Spine immob
0O UKN D/None 0O Yes:

REPORT TITLE

MED com: [v] [N] ' Meds:

\ / Allergies: O UKN @fone Q Yes:
Tetanus: 0O UKN 0 Current  Last Meal/Fluid Intake hrs
- LMP: a

SURVEY

B{atural Patient [E Q Labored D/Unlaborad G Absent PULSE:
QEerT a TRACHEA: O Midline O Deviated [E]
CHEST SYMMETRY:

E/Wam Q Cool Q Hot

resent O Absent

BLEEDING: —K] [E]

HEART TONES: Q Ciear G Muffled
- SECONDARYSU EY:

SKIN:

aPink QPale 0 Cyanotic O

O Secretions

Dry QO Moist O Diaphoretic

: . ) L .HEART RN AR R |
GCS: E PUPILS: & Equal O Fixed Qaﬂéct Q Dilated .E] RHYTHM: El/Regular [= ) {h ﬂRug:d E/on-Tender
/( v T™: B{laar 0 Blood .@ PULSES: ﬂ/entral B’énpharal Q Tender: —f—-

" SR UUNECK L T LUNGS T PRI
spgymen cong. |G SPine Tendemess: % BREATH SOUNDS:-Bifat El/qual @ Clear {@Stable Q Unstable a_

WNL Pain @ Decreased EE Absent .@ Biood at meatus/vagina: . IE/‘
Q None vo: E@%eezes [LJ[R] crackies [L]{R] |Heme+/- Prostate: BN O Ao

IAGRAM TO DOCUMENT INJURIES AND PAIN .. © " VASCULAR ASSESSMENT

{ABJrasion
(AMP)utation
{AV)ulsion
Battle's Signs
(BL)eeding
{Blurn
{D)eformity

(E)cchymosis -
{FYoreign Body
{H}ematoma
{LAC)eration
{Pluncture (W}ound
{Pain)

{S)eatbelt {S)ign
{S)tab (W)ound

8S\W F 3y i

ke

aipable [ D Dopler

(Continue on reverse)

1 \/ /L LINIC DATE
middle; grade; date; hospital or nwd@cal‘}’crzc‘rggm entrics give: Name--last, first {0 HISTORY/PHYSICAL [0 FLOW CHART

‘ : [] OTHER EXAMINATION OTHER (Speci
5 7 L \ L)\ OR EVALUATION = (Specify)
8 ( / Uv . (] DIAGNOSTIC STUDIES

>/ e}
O TREATMENT

DA ,i2.4700 " MEDCOM- 23593 DexpoFomwzes  EAMG OP 503, 1 Dec 98

ACLU-RDI 1681 p.153

DOD-037171



’

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

REPORT TITLE OTSG APPROVED (Date)
INTENSIVE CARE NURSING FLOW SHEET N QA Appr 8 Mar 89
EE SHIFT ASS NT o a7 e
TIME: |/’ INITIALS TIME: INITIALS:
N"pUPILS S | FE __ {
. 5 SENSORIUM UL N '

| EXTREMITY MOVEMENT Pl ) (4 \,UUS{/L ]

ol SEDATION

« | PAIN CONTROL

R| RESPIRATORY PATTERN [HE 522 K2 [ lp

E| BREATH SOUNDS (" TA

S| SECRETIONS AON QN0 o8 (850l ) 2sad

PI"02 SOURCE/FLOW/SAQ2 4 0

VENTILATOR SETTINGS

C| CARGIAC RHYTHM H¥ 122

V| CAPILLARY REFILL + 5235 40 IA L%
PULSES (D0 000
EDEMA o !

G| ABDGMEN A E O AN o

1| BOWEL SOUNDS ) [Du S0 wundo @l Qoo =t
BOWEL MOVEMENT (s8¢ v W S4iS ppn ©
NGT-OGT _ i
TUBE FEDDINGS '
DRAINS

Gl VOIDING . HC o RS

Ul COLOR/CLARITY ’mj ¢ [7}1( 20

S| COLCR A Oincld 4O Ape 0

{INTEGRITY oSH) o Bytock (g o

Juded

2| #1 TYPE/LOCATION/SIZE |22 ., () X,
¢|” DRESSING CONDITION | A p uceet. Chise

e
I IV FLUID/RATE WSO a0 mepire s CLAscelt]
LI w2 TYPE/LOCATION/SIZE

*; DRESSING CONDITION
' IV FLUIDS/RATE :f (Continue an_reverse)
REFARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC ! DATE
£

ICU #1, 28TH Combat Support Hospital

PATIENT'S IDENT:FICATION {For typed or written entries give: Name —/ast,
first, middle; grade; dare hospital or medical facv/:ry)

AME . _ RANK: AGE- (J HISTORY/PHYSICAL [JFLOW CHART
[0 OTHER EXAMINATION 1 OTHER rspeciry)

LiINIT: i GENDER: OR EVALUATION

STATUS:  US:AD / CIV IRAQL: CIV / EPW L DIAGNOSTIC STUDIES

"] TREATMENT

A FORM 4700, MAY 73

USAPPC V2.00

MEDCOM - 23594

ACLU-RDI 1681 p.154
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Far use of this form, sea AR 40-66; the proponent agency is the Office of The Surgeon General.

0TSG APPROVED /Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: 17:iCT/D 2 Anesthesia Type (Circle)): General Spinal Epidural Drains v Airway
Time In: LD : IV Sedation &we Block Hemovac Nasal
Allergies: OR Intake: Crystalloid / S¥~a Colloid NG QOral
Pre-op V/S: ! ;g, L it L OR Output: UOP . EBL__Ox Jp ETT
. Procedures: TX9 v~ /28T Meds/Times: /WA A ML [ €3 ey . [0S 4o ivg, T-tube Trach
< (T3 < Rufiotcs 21f S8 N NOLWS opd/ Fariody Foley Other
Pre Op Meds - ) History TLS
=25 f I~]
H = el -
Time _’I”E’I",?ﬁ)’i‘l’ o 12 Pacu Intake
Sa02 e UF@Z 95lq7 73 s Time Solulion Amount Site - By Infused
FiO2 Aoty I\ £3io el | 7Ld TV o
> S < g - )
Methods  [@YMtHG A {28d Tl /€S Ty Lah T v 3
240
220 X-rays: Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 3 DIC Codes
Activity
(2) Moves 4 Extremities ‘L z l :IR\XIA:
180 (1) Moves 2 Extremilies = Ambu
(0) Moves O Extremities BB = Blow-by
Rway M= Mask
160 (2) Cough, Deep breath - U FT =Face
(1) Dyspnea. fimited breathin 9 Y Tent '
(0) Apnea RA = RoomAir
/.
140 q4 i NC =Nasal
e -
133 133434 ) SBP =1 20 of Pre-op 2 Cannula
120 20 .| (%) SBP =/ 20-50 of Pre-op N
Tis = S 0y SBP =/- 50 of Pre-op 2" l\ VIS
AL T X =Addine BP
NSCIoUSNEss .-
100 {2) Fully Awake, audible ;CP”? Bp
crying | ulse
80 (1) Arousable to verbal or pain TEMP
EM!
il bl d e e cocr & S = Skin
= T e 0=0ral
60 Tt IS (1) pate. mottied, jaundiced !
(0) Cyanotic Z . Z a.. A= Axillary
. T =Tympanic
40 Circuiation (Peds < 5 Years) R =Rectal
(2) radial Puise Palpable ?.?‘
{1) Axiiary palpable. not radial B4
20 {0) Caratid only reliable pulse EOSC cr
={ervica
/. A ns[ 1608 124 TOTALS: Mustbe 8 or N T=Th :
14 2 23110 : greater to D/C, otherwise L= Eu':r:::c
RR <l b nfrd edis 6 needs anesthesia approval for % } ) =S
T i DIC. S =Sacral
Time Patient teaching done: Wound Care, Pain Management,
Pain {0-10) T, C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

T T T
DEPARTMENT/SERVICE/CLINIC OATE

SWT PAU L (09 /s

For typed or written entries give: Name ~last,

ate; ilospilal or medical facility)
\
\ol (QS - L\

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)

] HISTORYIPHYSICAL {TJ FLOW CHART

{3 oTHER EXAMINATION
OR EVALUATION

[ OTHER apecitrs

] DIAGNOSTIC STUDIES

[C] TREATMENT

DA FORM 4700, MAY 78 Previous edition is obsolete

USAPPC V2,00

MEDCOM - 23596

ACLU-RDI 1681 p.156
DOD-037174



e MEDICATIONS NURSING NOTES
”:’ime i:’_a{g gedication & Route f:a;r(\) IVE By (5o f f‘ M e /)4?0»}“//\ ,
. Db cccorfoniool (o amn L,
N— Sy FF ﬂﬁ/ A ey A 0///4»0 v
¥ — ez a—./(.-w*—, M PN (,S./'CL
aofﬁ Mq AL g ok ;&
NEUROVASCULAR / =
Time Sile Ra(;»’ge Sensory . P R?ea;l T Color 6{{[ _ /gi«,% 0—3/ @ W OD
Motion ' M aysan—e] P yAaY) '
Adm {3\l D P 1B v |4
15° N & a 4 o W) = (325’ 0/73' M Q@ﬁ/b—a k
30 | R /
45' : //V/) e o W?WQ,C/QL 46
i OF et ctilod & Yo, 7B
p/c £ consAee ‘é s L M at
Movement/Sensation: + =present,- =absent Temp:C = Cool,
W=Warm Pulses: P =Palpabie, D =Doppler, A = Absent (’[\NVL»\ 7\ % /
Color: C=C tic,
Ca:i?nrary Réf:la:n;;carisk, $ = Sluggish P="Pale. Pk =PFink (3> ﬂf (€ }5
C-SECTIONS
: Adm | 15 | 30 | a5 | 60 | 90 | Drc L M ek *”*"{‘“’/ /‘///’?"’*'*/6\ w——
Fund. Height “~___ ) = )
e e i g QQ»-A_MNQN\JIW/C\,
Peripad# F4 (> %Mgwo\j
Fund. Cond. D v,
DRESSINGS A
Time Location Type Drainage /ﬂ 3v fd_ W 0‘"‘/ S ¢
Adm 125 | B 7Hebish. AoC cla). Sl | 5, Y R NES AN T e
o - R THIQ P vl ﬁﬁ/ﬂ/d yM )
60" ¥
D/C

b 0 T sy

PACU OUTPUT

Time Source | Color/Appearance Amount Discharge Criteria:
Date:/¢]F/~1  Time:/ 43® PpaRs: (>
BP: (5%, T:3¥Y HRy23 BRR: /¢ sa02: 9554
Pain Level at D/C {0-10):
Intake: LSS Co 2L OQutput:
Additional Data: e
Transferred To: 7T ca )
_ Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To: LP.
(3¢ s S 3 Vst Transferred Vi
’ Transferred B
Cleared IAW Re

MEDCOM - 23597  © Signature:

CARDIAC RHYTHM =

Ambulance

Gurney

WAMC OP 173-E

ACLU-RDI 1681 p.157
DOD-037175



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use ol this torm, see AR 40-66; the propanent agency is the Office of The Surgeon General.

OTSG APPROVED (Darer
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ©
el P entiion—
v D= . - ) I ) v - .
Date: l/ NIV O= Anesthesia Type (Circle)): nerat Spinal Epidural Drains Airway
Yime In: 24D 9 4o v ith Nerve Block Hemovac /
Allergies: VIR OR Intake: Crystalloid Z_ Colloid NG * Orat
Pre-op V/S: 131 \7__ OR Output: UOP _F( E_?f« e ETT
" Proceduyres: Db lag\oud Medsmimes: _M30<f | 1220 ! Trach
< |21 Y {deimA s b cdpan— rt ) / ZFoley Other
Pre Op Med History TLS
_ ote )
Time 3 ﬁigf Pacu Intake
S202 o [ g} Time Sglu!ion Amount _Site - By Infused
Fio2 leol= 30} LK~ OO L EC T O] HOD
Methods | |=<] iélf) p
240 '
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities . AIRWAY
180 (1) Moves 2 Extremities Z\ 7 A=Ambu
(0) Moves O Extremities ~ BB = Blow-by
Rirway M = Mask
180 (2) Cough, Deep breath , f7 = Face
\ (1) Dyspnea, fimited breathing /‘, / en
i I AV O A ; RA = RoomAir
140 A1 S = NC =Nasal
Vi (2) SBP =/- 20 of Pre-op L Cannula
120 LAY -1 (1) SBP =/- 20-50 of Pre-op 2/ -
(0) SBP =/- 50 of Pre-op 2_; vis
» — X =A-line BP
nsciousness .
100 (2) Fully Awake, audible =Cuft BP
crying = Pu!se
7Y (1) Arousable to verbal or pain -
80 : TEMP
N AN Color ‘ S =Skin
AN A (2) Baseline color & appearance { 0=0ral
60 - (1) pale, mottied, jaundiced 2 e
(0) Cyanotic r . . A= Axillary
T =Tympanic
40 Circuiation {Peds < 5 Years) A =Rectal
(2) radial Pulse Palpable : ‘
{1) Axillary palpable, not radial 4
20 (0) Carotid only reliable pulse Los !
C =Cervical
Tg‘;ﬁ;ﬁ: I;A/gslot::ee o_rs . T =Thoracic
g o D/C, otherwi =
RR ﬁi“' 'é Q m needs anesthesia approval for (& L=Lumbar
T — Dic, S =Sacral
Time Patient teaching done; Wound Care, Pain Management, j
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
| iLonlinue on_révesse;
A/ a . 3’/ /( DEPAWT[SERVICEICUMC 0ATE (/
B s a7E
itten entries give: Name - last,
first, middle; grade: date; hospital or medical facsity) D HISTORY/PHYSICAL {T] FLOW CHARY
(] OTHER EXAMINATION (] OTHER mpeciy

W) -4

OR EVALUATION

(] TREATMENT

3

y
[ DIAGNDSTIC STUDIES

DA FORM 4700, MAY 78

ACLU-RDI 1681 p.158

WAMC OP .173-E, (Revised) 1 Apr 01 (MCXC-DN)

MEDCOM - 23598

Previous edition is obsolete

USAPPG ¥2.00

DOD-037176



S,
"

T MEDICATIONS NURSING NOTES
| (e [P [T ) B bl ot Jhoni (0l
Slp_I4b b, Jtlwitns | wagost
.\ = Mthn . 2l dcprng fo 877
i — [l wtfumrzoﬂ $L 20Ny
(et [ ML (L m/u&zf(x)f? LT
(L/d @LLDU/’WULJ 4 b/}/% 0
Time Site RangeNEuggr:;?)rsyCULSR Cap T Color / & ﬁ/‘) UA@J ‘76) (m
of ) ) Refili h/_) ,b(w
. Motion ) ) N, =
I | TA L N 0 23 A I 1€ e
EHE L7 MV i S R~ I 1%
IS W W O
45" \ |
60’ \ \
90 \
Dic NYENY Nl N \/\\/ N 4L
Movement/Msation\:v + =prese {,-=abs t Te‘mp:C=(fool, :
W=Warm Pulses: P=Palpable, D =Doppler, A = Absent
Color: C=Cyanotic,
Capillary Refill: B=Brisk, S = Sluggish P =Pale, Pk =Pink
C-SECTIONS e
Adm | 15 | 30 L 45160 | 50 | Drc
Fund. Height .
Lochia g
Peripad
Fuand. Cond.
DRESSINGS
' Time ‘Loclation Type Drainage
Adm L/ M.Q \I(».'\/(g'x“u’ral & o
30 C e i Wraw | —ter”
60" & \
DIC \ |~ \ N
N

=

PACU OUTPUT
Time Source Color/Appearance | __—Amount—"]
L1
CARDIAC RHYTHM
Time Rhythm Symplomati®? | Rhythm Strip Run?
[AN0 o1 e c

WAMC OP 173-E

ACLU-RDI 1681 p.159

Discharge, Criteria: .
Date: || N\ e( Time: (<HS  PARS:¢
BP: |5 (46 T: (1 HR:|CZ-RRZC
Pain Level at D/C,_(O -10):
Intake: (X

Additional Data:
Transferred To: lL L\) ‘
Report Given To:
Transferred Via:
Transferred By:
Cleared 1AW Recovery Hgll

Sa02: 9=,

Output:

.y

MEDCOM -

Fharna Ricona Slgnature

23599

DOD-037177



-\

NA nnsr7utmou ETPriNGM - RANK / GRADE MALE / HOMME
4 4
Y ( A/ ; v FEMALE / FEMME
SSN/ Emzayvu / sfa TY COUE/fip RELIGION / RELIGION

FORCE / ELEM| NATIONALITY / NATIONALITE

AT | afia ] m Mom :
I -

8C/BC ' NBI 7 BNC ] DISEASE / MALADIE | [ esvaninsven :
3. INJURY / BLESSURE AIRWAY - TRACHEE

)

FRONT/ DEVANT BACK ARRRE HEAD /TETE :

WOUND / BLESSURE :

NECK/BACK INJURAY £
BLESSURE Au COWAU DOS

BUAN  BRULURE

AMPUTATION 7 AMPUTATION

'
STRESS/ TENSION
OTHER (Specify) s AUTRE {Specitier) H

4. LEYEL OF CONSCIOUSNESS NIVEAU DE CONSCIENCE

ALERT : ALERTE PAIN RESPONSE / REPONSE A LA DOULEUA
L VERBAL RESPONSE / REPONSE VERBALE UNRESPONSIVE / SENS REPONSE
S. PULSE/POULS TIME / HEURE §. TOURNIQUET ; GARROT TIME / HEURE
m NO/NON m YES/QUH
7. MORPHINE . MORPHINE DOSE/ DOSE TIME / HEURE B Aviiv TIME 7 HE URE
NO‘NON mY[')IDUI M‘) {

9. TREATMENT OBSERVATIONS . CURRENT MEDICATIONIALE.ERGIESINDC (ANTIDOTE)
TRAITEMENT ¢ OBSEAVATIONS . PRESENTE MEDICATION / ALLERGIES / ANTIDOTES

129 112/ 70 , 2o
Vs R zv, CH/E |

C 1Yty |20 cblickes 12|
D A0

10, DISPOSITION/ . TIME / HEURE
Diepoimon RETURNED 1O DUTY /RETOUR A L'UNITE |
EYACUATED s EvaCUE .
1
V' T oeceasen; oed :

11. PROVIDER/ UNIT/ OFFICIER MED

DD Form 1380,  1hs form repfaces p
DEC 91 of DD Farm 1380 and 0O F.
1380 (YES), which are obsolete.

MEDCOM - 23600

ACLU-RDI 1681 p.160 DOD-037178



A .
~

ADMISSION AND CODING INFORMATION

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

1. REPORTING MTF 2. wiF LOCATION
i 2 3 4 5 ] 7 8 (State or
. Coun[[y 0: H
A Code.) For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER . NAME (Last, First, Middle Inital} (W)~ 1 4 PAYGRADE  ~ |5 SEX
g 10| 11 [12[13]14]15 17 - 18 )
{ (@)
6. ' 7. AGEATADMISSION 8 RACE|[8. ETHNIC  |RELGION
19| 20 29 |22 23|24 25)|26 |27 |28 |29 30 31 |BAcK-
: GROUND
VG (o (1 (ol |oll
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
32 {33 | 34 35 | 36 37 {38 |39 |40 |41 |42 (43|44 |45
Q19 olojolo]o [i [R]Y]3
ORGANIZATION (Active Duty Only) . 13. MARITALSTATUS HOUR OF BRANCH / CORPS -
) ADWISSION
46 ;
44, FLYING STATUS 15. BENEFICIARY CATEGORY 18, ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
Kil2721&
141. UNITLOCATION (Stateor- [48. MOS _ 16, TRAUMA PREV. ADMISSION
Couniry Code)
62 | 63 64 | 65 | 658 | 67 | 68 [ 60 | 70 | 71 YEAR
[ v
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD .| NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
- ADMISSION
. ADDRESS OF EMERGENCY ADDRESSEE (lncluds ZIP Code)
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPE OF DISPOSITION 22, MTF TRANSFERRED TO 23. DATEOF DISPOSITION (YYY YMMDD)
73 | 14 75 |76 {77 ) m |79 80 81 | 82 [ 83 |84 | B5 | 865 | 87 | 88
o 2o Jof3]tl=lsi?
24, CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 28, DATE THIS ADMISSION (YYY Y M MDD)
89 | 90 | 91 92 83 | 94 95| 98 | 97 | 98 '99_ 100 | 101 ) 102 | 103 | 104 | 105 | 106
Qo 1ol lols
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 28. DATE INITIAL ADMISSION ¢Y'YY Y M-MD D)
(Battle Casually Only) . - T -
107 | 108 109 | 110 | 191 | 112 | 113 | 114 115 | 116 | 117 | 118 | 118 | 120 | 121" |- 122
L ./.—/—’—————M. ) . -
FOR LOCAL USE B Ly
O V)
5‘,770 0 « 8;‘ 6’ 9(17 2
Y FIUS -
5¢ 00 45
GG 52
\ N g gef
_ §50|
Loyl
LS O - G oY (1

ADMITTING OFFICER (Slgnalure, as required)

SIGNATURE OF A G CLERK ——

DA FORM 2985, MAR 2000

EDITION OF MAR 83 1S OBSOLETE

USAPA V1.00

MEDCOM - 23601

ACLU-RDI 1681 p.161

DOD-037179



U

1. Reporting MTF\OCD 2. MTF Lcalion Admission and Coding Information
_ 1z For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, MI) 4. Pay Grade 5. Sex
L — ol - Ao y
. 6. DoB (YYYYMMDD) '7. Age at Admission 8. Race 9. Ethnicity Retigion
1971-01-01 32y : X 9 o ’ (
10. Length of Service ETS 11. FMP 12. Social Security Number
: o S
. Organization {Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
| 03:00
14, Flying Status 15. Beneficiary Category 16. Zip Code of Residence:

K78-PRISONER OF WAR/INTERNEES

17. Unit Location 18. MOS 19. Trauma Prev. Admission

BC NO
20. Source of Admission Ward: Name / Retationship of Emergency Addressee
Direct from ER ICW1 Address of Emergency Addressee

Name and Location of Medical Treatment Facility: { 3 Telephone Number of Emergency Addressee

b
21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition {YYYYMMDD) /
TRF-OTH 2003-12-17
24 Clinic Sve - Admitting 25. MTF Transferred From 26. Date this Admission {(YYYYMMDD)
ABA - GENERAL SURGERY . 2003-11-08
27. Location of Qccurrence 28. MTF of Initiat Admission 29. Date of Initial Admission
1Z 2003-11-08
FOR LOCAL USE
Type Patient (inpatient / Outpatient): inpatient
Admission Diagnosis Narrative: GSW L BUTTOCKS AND THIGHS i

Procedure Narrative(s): .

Cause of Injury Narrative:

Signature of Admitting C

iger (Signature, as required)

> \//?/
R lomated Facsimile - DA FORM 2985, MAR 20 MEDCOM - 23602

AD(uJ”K
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"Automated Facsimile ~PATIENT TREATMENT RECO:. OVER SHEET

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

J 3. Grade ’ Admission Remarks
FGN

8. LnthOfSvc | 9. ETS 10. PrevAdm
NO ‘

14. Ward
ICwW1

15. FlyStatus , 17. Dept / Ben I 18. BranchCorps 19. UIC/ zIP 20. Type Casj
‘ K78-PRISONER OF WAR/INTER ' ) DIS

21, Source of Admission
Direct from ER

22. Hour Of Adm: 23. Clinic Service ;
10:35 ABD - NEUROSURGERY

24, Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Dlsp

TRF-OTH 20031144 12
27b. Telephone No | 28. Date This Adm:

2003-1 1-}4/ 3

27a. Address of Emergency Addressee

29, ReiortingMTf b ('L\ _ ’L

31. Selected Administrative Data

Marital Status: DoB: 1976-08-19
in/Out Patient: Inpatient MOS:

AdmittingOfficer:

LT

32. Units Blood Components

&

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

L FACAIL HEMOTOMA, L SHOULD SHRAPNEL,R HIP SHRAPNEL

35. Total Days This Facility
Absent Sick Days | Other Days

Supplemental Care | Bed Days Total Sick Days

ConLv/ Coop Care Days Supplemental Care | Bed Days l Total Sick Days

icer (bb 1

35. Total Days This Facility
Absent Sick Days | Other Days

Automated Facsimile - DA FORM 3647, May 79 MEDCOM - 23603
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MEDICAL RECORD
£

PERTINENT HISTORY. CHIEF COMPLAINT, ANO CONDITION ON ADMISSION { Lint

ABBREVIATED MEDICAL RECORD

or

date of ad nuission
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Ea)3;
PSS

\ dﬁ/vw eSS

X ® 5\/\ D\

PHYSICA'MIHATION" oo 4 = P
Alorad ol S,

\A&:’um’\‘
Pexrv\ cor~T

® Qatapa e
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PROGRESS ( I-nter date of discAarge and final diagnosis)

MIMW& \(e's

H

=D Q,M\%—&-Mﬁ.@h%p

O Ade S ows

ra

(W-T

IOENTIFICATION NO.

| OMGANIZATION
|
!

-

N
LI
"
A
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MEDCOM -

REGISTER NO.

[ WARD NO,

|

ABBREMATED MEDICAL RECORD
Standard Form 239

GENERAL STAVICES ACMINISTRATICON AND
INTERAGENCY COMMITTEE ON MESICAL
RECCRACS

FIAMR {11 CFR) 2061—5.505

CCTCBZR 1373 539-1C€
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LAST NAME FIRST NAME MIDDLE INITIAL) ID NUMBER

DATE NOTES
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AUTHORIZED FOR LOCAL REPRODUCTION
AL a RS 2 L Y

MEDICAL RECORD PROGRESS NOTES

DATE NOTES

.)dSQ/m,«J care of Pr e /FOO0. 4¢O C/O
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME

FIRST

SPONSOR'S ID NUMBER
MI {SSN or Other)

LAST

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: {For typed or written : Name - last, first, midadle; REGISTER NO.
1D No or SSN; Sex; D t f Blrlh Rank/Glad I

“TLL
' PROGRESS NOTES
. Medical Record
STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)}(10)
b k \ L/\ - : USAPA V1.00
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AUTHORIZED FOR LOCAL REPRODUCTION

+  MEDICAL RECORD i PROGRE. JTES

DATE NOTES
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST v ISSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT’S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.
ID No or SSN: Sex; Date of Birth; Rank/Gradej ) .

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-1 1.203(b}(10)
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LAST NAME FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE NOTES
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LAST NAME FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE NOTES
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AUTHORIZED FOR LOCAL REPRODUCTIO

MEDICAL RECORD PROGRESS NOTES

DATE NOTES G led 2
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME
LAST FIRST MI
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, s, give: Name - jast, first, midole; REGISTER NO. 1| WARD NO.

1D No or SSN; Sex; Date fBIrth R ank/Grade)

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1999
Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b){10

AﬁF - USAPA V1.0
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LAST NAME . FIRST NAME MIDDLE INITIAL} ID NUMBER

e

DATE NOTES
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'MIEDICAL RECORD :

PROGRESS NOTES

DATE NOTES
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RELATIONSHIP TO SPONSDR SPONSOR'S NAME SPONSOR'S 1D NUMBER
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECDRDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For syped or written entries, give: Name - last, first, oviddie: REGISTER NO. WARD No,
- 40 Wo or SS;: Sex; Date of Birth; Rookfrade) .
PROGRESS NOTES
Medical Record

STANDARD FORM 509 IREV. 511888)
Prescribad by GSANCMR FPMR 81CFR) 101-11.203&4)(10)

USAPA Vi.oo
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry)
Oomeg o Aol
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NS s ug L X
DEPARY./SERVICE RECORDS MAINTAINED AT

HOSPITAL OR MEDICAL FACILITY
SPONSOR'S NAME SSNJID NO. RELATIONSHIP T0 SPONSOR
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - ast, first, middle; 10 No or SSN; Sex; Date of Birth; RanklGrade) REGISTER NO. WARD NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE

v Medical Record
( - STANDARD FORM 600  (REV. 6-97)
b Prescribed by GSAJICMR

FIRMR {41 CFR) 201-9.202-1 USAPA V2,00

MEDCOM - 23613
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION /Sign each antry)

C< coun _
Dnows Dnxropnel G ustarN s

s C)rreﬁ)&. |

S \QA_-‘t- C/\ruz..z_\i. .

\‘D.QJ&’ Q7T" Sta v .

\J\\\.L,\OLOW.J\ Cons ol T M"
MMM } MS . Mosonog

@ oo I B cQ Yoo o 0o
M%c_@ o SN TN VYNV v~ SN =S
IR,

BD sIp 0™ T Mk Secla 0 ghvapha R
PO AR W Ty S

D OO v | oo~ Qosernebosn ~ 0] Moy,
(_Jl_, T S Cm%Ah)*-‘ O At A Ko Sy

e na oo @. _Q;J&kkk d ¥ - >

STANDARD FORM 600 (rev. 5-97) BACK
4 USAPA V2.00

MEDCOM - 23614

ACLU-RDI 1681 p.174
DOD-037192



w2\~

NSN 7540-01-075-3786

= -
LOG NUMBER | TR =~
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS :| DATE (Day, Month, Year) TIME
S 0% | /030
cITY STATE | ZIP CODE TRANSPORTATION TO FACILITY
V- B
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES| NO | N/A ITEM .~ YEs| NO
V\}\ PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
‘Bq AREA CODE | NUMBER MEDICAL RISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
n 7
c RENT MEDIC TIONS | INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
]
ITEM ves| no | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
[yes [H NO
IS THIS AN INJURY? WHERE TETANUS .
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL *
HOW q SERJES YES ] ~no
A H
CHIEF COMPLAINT ) t‘_p ag] M K
%k\ra,p,uei I CIRESS fF\o g prepusent P
CATEGORY OF TREATMENT \ VITAL SIGNS
TIME TIME 19PN Jroro0 // 00
[ emercent — ,
{02% |e /rté/zf Yot 32 1729/ 5]
PULSE i0 73 /07
wRGENT INITIALS RESP \ 4 - 20 24
/)/\/ TEMP o 7%.- 7
[T non-ureenT : wr o/ Joe . v
@ | dcaemkr Ase | [prprT BHCG/URINE/BLOOD/QUANT (CcxrR PA&LA%RTABLE C-SPINE
o URINE cas| | GAMsCCiCATH CHEM: |2 = [ & > Q@ ACUTE ABDOMEN LS SPINE
& BLOOD €8S X 9 ca| [sinus HEAD CT
@ <& | ANk RIL O L (%,
v
-t
i ./ ORDERS
[} PULSE 0x QG (. “TNMONITOR []Ecc
TiME .. ORDERS LOMPLETEDBY | TIME PATIENT'S RESPONSE
O Merphve. 3 -
”m 2V D) -T
QO ’]\v - ' ’T}/\
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
_[OHome [ rurLpury [ 24 HRS. [] 48 HRs. [178Hrs. K
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
IMPROVED [[J uncHANGED

[ ] pETERIORATE

TIME OF RELEASE

I have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION (Forlyped or wrilten entries, give: Name - last,

first, middfe; ID no. (SSN or other); hospital or
medical

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9- -96)
Prescribed by GSAICMR

FPMR (41 CFR) 101-11.203(b)10)
USAPA V1,00

MEDCOM - 23615
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NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY C;(QDROEQSD TREATMENT
TEST RESULTS

WB@ Al ABGIPULSE OX RADIOLOGY | (reck it ead by [
o [Hm 18 3 SUP 02 PH PO2 RESULTS
8 'o.b/ﬁ—'\ S \3% 100 [7,/“ @

PLT § #pcoz SAT OTHER 2

43 |23 (3
PT Dip EKG INTERPRETATION
<

APTT BHCG ETOH GLU 3 [micrO

PROVIDER HISTobRQY/PHYSIc:{L\Ae (=N \34 o 07 < L r“‘) K CC N TTN IR o] r@q’(" ¥ eXo( b c)h R e
He o \eustboe & aves .
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CONSULT WITH TIME ACTION RESIDENTMEDICAL STUDENT SIGNA
ey
O 7

/o1 PROVIDER SIGNATURE

YA
DlAGNOS'S@) @‘@ S\W"’*Q*-Q\ s \% L‘-M'("l)«*

@ © sboatdn Nl | bl

S ® Gwpww\\ L‘--\P setf 'IL)SS‘*L- uLt-V\H

" (For typed or written entries, give: Name — last, first, middie;
PATIENT'S IDENTIFICATION 1D no. (SSN or other); hospifagl or medical facility)

L 1 o EMERGENCY CARE AND TREATMENT (Docfor)
b L)~ Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSAIICMR

CODES

b ley.q

FPMR (41 CFR) 101-11.203(b){10)
USAPA V1.00

MEDCOM - 23616
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SKIN AND WOUND ASSESSMENT

MEDICAL RECORD é_) - P PROGRESS NOTES
D /7/‘2../4'@/ \//y':'h‘(’ -
Admission Date: //"'ﬂ’O\J Diagnosis: / c’zzz( //»« it HD: POD:

é@/sé/) e

Braden Scale Evaluation (See Braden Evaluation Table for Details)

Sensory No impairment ) Mobility No limitations 4
Perception Slightly limited 3 Slightly limited @
Very limited 2 Very limited P
Completed 1 Completely immobile 1
Moisture  Rarely moist Nutrition Excellent 4
Occasionally moist 3 Adequate (Eats >50%)  3°
Moist - 2 Adequate (Rarely eats) 2 N FO&
Constantly moist 1 Very poor I S‘)
).
Activity Walks frequently @ Friction and  No apparent problem @
Walks occasionally 3 Shear Potential problems
Chairfast 2 Problems l
Bedfast 1
Add the to1al score Total Score \
Above 20 Low Risk ‘—@'
Between 16 and 20 Medium Risk '
Between 11 and 15 High Risk
Below 10 Very High Risk
Note: A Braden Scale Score of less than or equal to 15 indicates HIGH RISK —Requires immediate Ulcer prevention program.
rapnel
urgical Bound)(s) (Yes No Locauon@houuer@np Z_C_I’Y\ @ad\bramaoe \’T\AV\~ b\OE]d\/
Tubes: Appearance: \ </

Dressing chanoe. cﬂﬂj a G\?P\\‘ B

Pressure Ulcer (s):  Yes
Stage [ I, IlI, [V (Circle the one that applies and describe below)

Location: Size: i
Wound character: Pint Moist Dry Granulation tissue Yellow slough
Odor Purulent discharge Eschar Exudates

Type of dressing change: Wet-to-drv Comfeel dressing Carrasyn V-Gel Alginate

Physician notified/consulted for wound debridement: Yes No

CNS notified/consulted for Stage Ul and greater: Yes No

Nutrition Referral: Yes No t

Physical Therapy Referral; Yes No
i Action Taken: Date & Time: _
i ;

{ REGISTER NO. i WARD NO.
Paticnt’s [dentification (For typed or written entries give: Name-last. first, middle:
Grade: rank; hospital or medicai facilithy} PROGRESS NOTES
. Medical Record
b ( LQS - STANDARD FORM 505
~

7

MEDCOM - 23617
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. 511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY -

POST- DAY
MONTH-YEAR

19

PULSE TEMP. F
(@)

V \AUNDB 13m0

T e
A 40.6°
P

] 4000

- LORP. et

AR Be Th o

TR

180

A e N P <)

4 .
170 . 39.4°
160 102° 38.9°
150 101° 38.3°
o e )

130 0% A ::::::::,:::::::::::::37-2°
98.6°_r....(._. ....‘v.y’........... 37.0°

120 og° N e ca Y/ \\ 36.7°

110 97° B I:I.::I:I:E.:SE%‘.P

:-'.-.(;
N

(Centigrade Equivalents, for Reference only}

100 96° — — = T ] asee

Qi T B EH EE R
90 95 :[}QR? -: E@ s N IR I R SR Rreewr: 35.0
80 > B [ T

70

60

50

40

1<
o

. 2 i

RESPIRATION RECORD . 1 18
BLOOD PRESSURE \C ’[1{ 1237 o 19} Yl W b\
"I iz . il ' ‘1‘ 40
Y T [958 [95.S] [qL7 i

HEIGHT: | WEIGHT ey

97 Bb

Py |08 €0
A3, |[MP37 [ 8V
(RA)

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

j;t- B - VITAL SIGNS RECORDS

:\_\l CLX - . _ Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9,202-1

Record special data only when so ordered

MEDCOM - 23618
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f e T e i-STAT EGE+ ,
RAPIDFOINT CIAG ANALYcen V454 - T ‘
SERIAL A005485 “11/G8/08 1044 g wun el ‘ !
, ’ Cw WH ey Names
Patient ID: F LD ~A : Patient 1 oo
Test Name | — 4‘-1’1*;'35 ,
Test R := 14.0 sec. ;W 85 i =3 10 E 58
et W AR B ER ;a """"" :JP mmi -
: 3 /i . SN, T 2 [} 1=3 ¥ B
Calculated INR = 1.25 ﬁz §§,§L § 50 6.0 TE0z 25 1L
Sample Type:citrated wh. blood : rm L fL 0.0 9.9 R €% hno
Test Date :11/08/03 2.7L py ﬂg %g et 37 HRCY
Test Time :10:42 rm‘. BIL gk B S . .
d 080 Pt 294, (0T 1. 40 HbE______ 13 g/dL
Card Lot :080201 Soin M-
o 2 9.2 L1 0.5 5t #uiz Hoo
Operator W Le o3 L2 34
AL 5T
V4,54 T ————— g
10:48 T 0013 0114 PCOE______47.8 mmH3
L (C\.«‘} - " (606 o P02 ________31 mmHg
_ N e e meln
/ su];t( 15 sec. \ :.dﬁ 5.8 m}” 1.5 BEecf ________ 1 mmolsL
i #ARESUNT MOT RANGE CHECKED## T A N Ry s5 %
\ Sample TyRe:citrated wh. blood | o Il o S ]
\\ Test Date \;11/08/03 L m Tl 0 B0 | tzalculated
\ Test Time 046 L ME BOL e 0 3Lé '
™, Card Lot 10 208 / : m}ﬁl’ ,,,{_l“l g/dl, RSRIKTR Sample Tupe 1
< Operator ¢ / R a0V 15 40, T
bku?)/l’/ —— /’ Ej’; 31'13( 110 , 225 ) B3NOYE3 19756
g / (LIRS R 11 T2 I el -
, _
RAPIDPOINT COAG ANALYZER V4.54 Opar: @
SFRETAL #005485  11/08/03 10:5 > ’ it
/ Physician®______________
.-
les' ' sery 42811
/ 28r
Test . ..ulti= 19.8 sec - '
s t Ver: JAM: 5
FERRESULT OUT OF RANGE®+ i
Sample Type:citrated wh. blood
Test Date 11/68705 T e e !
st Time « 1o 4o ' !
s bt 2 1U0208
grator
T~
MEDCOM - 23619
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Ward/S grion:

" TREQUESTING PHYSICIAN: =~

i.AST, FIRST, Ml

DATE

ImME

19 Aoyl

)

"L: DRATGRY RESULT FORM
I (\ubyect to the Priv m.y Act of 1974)

bS.\,P‘\"
5061

: s (HemaiplofF) CBTy Unnahsm , . : . Misc, &ro.og} ]
TEST T RESUEL ] TEE RANGE | 55T | RASULT | REE RINGE | TEST | RESULT | REF RANGE
WRC 4.8-108%10° Color BEREYAN RPR Negative

RBC 4761x10° App N/A Mono | Negative

Heb 14-18 gidl (M) Glu Megative 0 z_s_,ffi'crobiology

‘ 12-16 g/l (F) S el

Het 42.32% (M) ] Bili Negative Sonrce !

K S 37-47% (F) Lo
McCV 30-94 1 (M) Ket Negntive Gran
81-99 f1 (F) Stain

Pit 130500 x 10° 5G WA Occ Bid Negative

verified

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

" (Hematology) Manual Differential | pH NA Micro

R St Parasites

Sege I Mono | Prot Negative Malaria

. N

Bands Eos Urob 1 0.2-1.0 O&P |

Lymph Baso Nit Negative { Other

Atyp Imm Leuk | Wegative _ .M};;oscopic Urinalysis® - ..
‘ - . T . . .

RBC HCG ! Negative -.

Morph I 3 :
i : i
| ;

Spun ! 42:52% (M) ~CSF . Blood Bamk .

Hematoerit | 3747%(F) B o

¢ Sed Rate l' Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED

Other Directigen _ Negative ABO/Rh

- Cosgulation Studies, - - C ~ Blood Bank Umt Crossmatch S
' Y (\IUS’I SUBMTI' SF 518 WITH EVERY UNIT OF BLOOD

S e - - REQUESTED) . :

TEST | RESULT i REF. RANGE UN]T TYPE : C R()SSiL4T CH

T 19.8-13.6 se0s i

i i

APTT } 21-34 secs i ;

: i |
{ D dimer i <20 ugiml '
FDP } <10 ug/ml i
I ! . i
REMARKS:

e 3.

REPORTED BY:

E DAYE:

LABID NO.:

ACLU-RDI 1681 p.180
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LABORATORY RESULT Fongr .
(Subject to the Privacy

Act of 1974) ‘
8§ H

) Wardswﬁon: e,j 1/‘A =
LAST, FIRST,,.MI-_/,\
e /(Hematology)C B . = . /o Sh el WYas Serology: o 7
T TESF— EF. RANGE | 78T RESULT | REF RANGE TEST | RESULT | REF. RANGE
WBC . 4.8-10.8):10‘ Color . N/A N —— Neoative
RBC T476Tx10" App | NA ]
Hgb . N—lsg’dl(M) Glu ) Negaliv_e TTessEz PICCOLO SEzzzo- :
) | 12-16 p/dI (F) ' . 08/11/03 10:39 —

t Q2-52% M Bili Negative R
He 3747% (F) i REFERE

.. RANGF: E
MCV 3094 1 (M) Ket Negative  PATIENT ¢ - @Léub- o

8199 11(7) | METLYTE g

Plt ] ' 130:500 x 10° SG NA . DISC toT 4 3151444
Lymph % | 20.551.1% Bid Negative SER1p . 000010649 0 :J
++ (Hematology) Manual Dilterential 7] pi O L %
L e : OU 157x 73418 s
Segs - Mono Prot Negative BUN 7 720 MMé’;gLL __J
Bands . Eos Urob ~jo210 CRE 1.7x 0.6-1.2 MG/DL

Lymph |- Baso - Nit Negative N‘H‘-——f@@. 128-145 MMOIA

Atyp Imm Leuk Negative CL- 100 98 108

RBC HCG Negative 8 o~
Morph | COINSTGC 0K gy g o

Spun 42:52% (M) Rl CSF . L
Hematoerit : 3747% () L L s
Sed Rate ’ Cell . H :
e 22 — g ' |

Other _ ' Directigen Negatj

lood F

e . S

e Blogg
i - (MUST SUBMIT SF.

]

R —

H
) N 9.8-13.6 secs e
21-34 secs .
D dimer { <20 ug/ml :

<10 ug/mi

FDp

REMARKS:

REPORTED BY. DATE: LABID NO:

MEDCOM - 23621
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REQUESTING PHYSICIAN:

Ward/Section: CHEMISTRY RESULT FORM
- . {Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDQ SSN:
TEST | RESULT | REF. RANGE | TEST | RESULT TEST RI«;SULT REF. RANGE
. RANGE
Na 138-146 mmal/L. | ATB 3.5-5.5 g/l GLU 73-118 mg/dt
K 3549 amolll’ | ALP 26-84 w1 BUN 7-22 mg/dl
Cl 98-109 mmol/l. | ALT 1047 w1 CA' 8.0-10.3 rag/di
pH 731-145 AMY 1497wl CRE 0.6-1.2 mp/di
PCO2 35-45 mmHg (art) | AST 11-38 w1 NAY 128-145 mmol/}
41-51 mmkig (ven)
PO2 80-105 mmHg (art) | TBIL 02-1.6mgd | K 1347 mmoid
N/A (ven)
TCO2 D27 mmoll. arty | BUN 7-22 mg/dl CL’ 198108 mmolnt
24-29 mmol/L (ven)
2226 mmot/L (art) G £.0-103mg/dl 833
HCQ3 ot ) CA mg/ tCO, 18-33 mnwl
sO2 95-98% CHOL 160-200 wg/dl 5 (}’
i ‘1’ co% 3% Ty, ]
BEecf -2)- ll(lf” CRE 0.6-1.2 mg/di TESI‘ RESULT REF RANGE
mmo:
AnGap 10-20 mmoV/L GLU 7n-1i8mg/d | ALB 33-5.5g/dl
Ca 1.12-1.32 mmol/L 26-84 wl
BUN 8-26 mg/dl 1047 Wl
GLU 770-105 mg/dl 14-97 Wt
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST [1-38w1
Ha 38-51% PCV BUN 7-22 mg/dl TBIL 02-1.6 mg/dl
Hgb 12-17 g/dt CRE 06-12mpidl | GGT 565 wl
39330 Wi (M) | TP 6.4-8.1 g/dl
30-190 w1 (F)
128-145 mmol [ {BsccolorFlect
Troponint g 3347mmoll § TEST | RESOBI| REFRANGE
Drug of CrL 98-108 mmol1 | NA* 128-145 mmolAt
Abuse : )
1CO, 18-33 mmol/t X" 3.3-4.7 mmol/
CL 98-108 mrrol/l
tCO, 18-33 mnwolt
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1681 p.182
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Y
ATYAF EXAMINATION Mona 2z
A N, dzay B IOATE OF REPORT{.‘(JH:A..‘Z:),:::.'} SJAVEOF T
AT 1 YEOF TRANSTRIFTION (Mono o
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N
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER CoRDERT
. NOTED AND
SN\ O @ A2ZA - wouss VS,

W edmar Ao vouo || — A

(2D Dy Lelty Co ol e

btubiu\ \—-Q.-Q-\— Shouldae <\ v Jvom&\

NURSING UNIT ROOM NO. BED NO. R‘?@”*’ h\\o %\n\rc‘u{)n
/ C o, Nead\ o

Q) \y B0 Pon, I oudhyy
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

OLLQ_J\_\. 'Q*é_’egk__HOURS
G A i
NS DO A 2P
Died ' S Aved
~ON: NS @ \25ce lwn ol
ViePloade.  LOMea Apata
edor Ooanced \ soem \\)

D) O
WM <cOu 2"L\ ¢ W) o
~ TIME OF ORDER O D)
D

PATIENT IDENTIEIC DATE OF ORDER
s K

W alos  0R0 n pry (Anog o)
W) Oressiag Ne Yo (O Sboulde
L ondl & W v
V RN E

NURSING UNIT ROOM NO. ED NO.

//(\

4=
PATIENT IDENTIFICATION * | ... ] DATE OF ORDER TIME OF ORDER
M HOURS

Bl T

NURSING UNIT ROOM NO, BED NO.

O | -
A gsvo ApNovEbrRs
DA 1:?’25;9 4256 REPLACES EDDTIC;; OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 23624
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG .

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME

JTNOV P 2P wouns/oiibiane
N/O: Quid dieT\

% | Dr.

5 L) - — _
/ — ey
(k_\‘ ) s "r»O\/

PA TIEICATION DATE OFf TIME OF ORDER ~
HOURS
*
NURSING UNIT AOOM NO, BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

JD (@ e HOURS

NURSING UNIT ROOM NO, BED NO.
3
Y i
PATIENT IDENTIFICATION / DATE OF ORDER TIME OF ORDER i
HOURS !
NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 sy 77, WHICH MAY BE USED.
t APR 79

MEDCOM - 23625
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For use of this form, see AR 40-66, the proponent agency is 0TSG

CLINICAL RECORD - DOCTOR’S ORDERS

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

LiST _TIME

TE RDER TIME OF ORDER e e
NOTED AND

HOURS SIGN

oot f2) &

URSING UNIT

s

ROOM NO.

RATIENT IDENTIFICATION

DATE OF ORDER

N0

TIME OF

l

RDER

HOURS

wamww

b@ﬁﬂ

‘\Mm%meém

Voycocet ¥ -

%m%m\

NURSING UNIT

LONVE]

ROOM NO.

A7

s pe Q47 mﬂ

PATIENT IDENTIFICATION F O

HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO,

FORM
1 APR 79

DA 4256

ACLU-RDI 1681 p.186

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

MEDCOM - 23626
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b((«x} 7 D

CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (NON

For use of this form, see AR 40-407.

-MEDICATION )

ponent agency Is the Office of The Surgeon General.

Mo.ﬂ Yr. 2003

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 0 1ahz ;)‘
oV | NS vor oonne | |E
-------- B2
g3 | v. =\ 1o i
......... (lr
20 |-l = HOP £ 3 ;’g
S -5 N of [ |7 B V@A [ A AR
_________ % (‘;\a = S AR S AVA 52 i
¢O |- e Ao I b
S LSS YD B D ?
" | NED ' S /.
________ s [+ Dﬁ‘
M:\/'" @riels hCMNO\ OH\ZTO(&-—— N S ‘ﬁéﬁafj_
. _ « [8 ] / 4 2E -~
Wo eV Ajet Adfondd o
| B
......... %
ALLERGIES: [_] VES L]No [P @MARY DIAGNOSIS; ADDITIONAL PAGES IN USE:
OALAE CETOMA [Cves [Jno
A SKeAPRE L
NED @ﬁ%ﬁ‘&iﬂ“ib PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES

M (W) -

DA FORM 4677, 1 OCT 78

ACLU-RDI 1681 p.187

MEDCOM - 23627

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

DOD-037205



Ao(@y -2 A

ACLU-RDI 1681 p.188

MEDCOM - 23628

" Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing ( NON-MEDICATION ) wo_ Uy 2003
| Sterk SINGLEACTIONS b tore | Jimeto | e Done | Initials
=) L) - ilS) -
Y A AW Aorvendie. e T
3 Cordd —Setie o | —t—
> o S —
¢O LaDsT CBC v 2m Rhalest
| ¥
oEr:;'r'l‘ Cleri/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
o | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
- — ] — -
{
¥
USAPA V1.00

DOD-037206



'/“’D(u\' 2

- THERAPEUT'C DOCUMENTATlO CARE PLAN (MEDICATIONS) \
Mo, \\_ ¥r. QE

?D For use of this form) see
the proponent ag_oncy is the Off ce of Tho 3urgoon General.

HVITIA\K.. PROPER COLUMN FOLLOWING EACH ADMINISTRATION

CLINICAL RECO

VERIFY BY INITIALIN,

ORDER | CLERK/ [ RECURRING MEDICATIONS, HR } DATE DISPENSED
P:-rg NURSE DOSE, FREQUENCY o= B0 \ \Q' 4 {1%]
o/ [ RNSoesed w=0d 1B
I R T s St | '
SO TTORN W h‘%" '
_____ O j [#
f Nov VIoXA 5D b po BLD |10
_____ Y oA L7

RN S Y

ALLERGIE® [JyEks @No maoszs; A E:]D:::N.E,T;cssm USE:
NDAy (O SO DE Lk Zopng s
7O P SO~ PAGE NO.

DISPENSING TIMES

‘ USE PENCIL. CIRCL E MED TIMES

D 789 10 11 12 13 14

hvpmm
ATIENT IDENTIFICATION:

b(@&f 1/{ E 1516 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA 1 ';%HBhgs 4678 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 23629
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN ( { @S
Initialing (MEDICATIONS) Mo. Yr.3
il iviviod SINGLE ORDER, PRE-OPERATIVES b v | e Ltime Given | Inittats
....... f\‘v y
"""" Sled-2 DA
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
Exolr | Nurse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
; NeA- 7 ¢ \\"C\\Jﬁ 'mymgwqmm@ V| e Py
> -4« ! 2 : ot | oTey [ o
| . AN =T1) 1501|1929 2030 ig o\ OOORSS ﬁﬁcoc@a'glcﬂ% Iéﬁg
B : . .
____________ % :\q{ Armal 4 Lo TIETTEN 7
N3 \2oe\ B Doy W
e %@1 N e \3:
A \ g YR IUS
o [A] 4
| '&X}Lg\ INg|° el
h % | zT A F e dudovs
............ "'16 S M R v =4
__ _ / LB
...... Yorcocehy s GA-6° D/F ANV [Ty
PEA e Tre p<iv: POSD (2050
------------- D/\ ppo L

MEDCOM - 23630

ACLU-RDI 1681 p.190
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i 1. LAST W FIRSTime IZ‘,\!

{ VERBAL RESPONSE » REPONSE VERBLLE

9. TREATMERT ‘ GBSERVATIGNS -'(URRENTMED

BF 137/87
L9

RETURMED 1D DUTY 1RETCUR A LuNire

P———
10. DISPOSITION ,
DisPOSINGN

DE: D/ DECEDE
ro———
.11, PROVIDER, UNIT / OFFIQER MED-‘CALE TUNITE

CD Form 1380, Lo r—

1330 (7EST), which are obsolete.
N ’

oy

ACLU-RDI 1681 p.191

£, i TIOPI.'LLERGIESIMIC (ANTIC
TRAITEMENT ; OBSEEVAY]GNS- PRESENTE MEOICAFQN/ALLEHGIES {ANTIDOTES

DEC 39 91 DD Form 1380 snd 51 gy FICHE miédicay

PAIN RESPONSE - &g

RY 1
LESSURE 4y COwray oS

X NECR/BACK sy
L_{i\
b BURN /BAGLURE

—_—

U.s. PELD MEDICAL
E DE L'AvaNT ETATS

POUSE 413 GouLeys

2k

FIME / BEURE

MEDCOM- 23631 .

FYCH Roven

DATE/DATE (YYMMDD}

CARD
-UNis

|

DOD-037209



1. TEPORTING WP 2 mif LOGATION ADMISSION AND CODING INFORMATION
1 ] 2 3 4 7 8 {State or - ) . )
- Country For use of this form, see AR 40-400; the proponent agency Is OTSG
A Code.}
3. REGISTER NUMBER NAME (Last, Firsl, Middle Inilial) 4 PAYGRADE- 5 SEX
g |10 )11 [12]13({144 1 15 ) 6 | 17- 18 ,
5. DAT i A MISSION |8,  RACE | 8. NIC | RELIGION
19 | 20 | 21 | 22 [ 23 |24 {25 | 26} 27 {2829 |- 30 31 {BA [~ ( ) u@
GROUND (e J)-
Jal2lelols[ v 9]2l7TV¥ S _\
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER /‘
22 | 33 | 34 ’ a5 | 38 38 139 |40 |41 ) 42434425
ORGANIZATION (Active Duty Only) , i 13.  MARITAL STATUS HOUR OF B
) ‘ 3 ADMISSION
46 N
44, FLYING STATUS" 15. BENEFICIARY CATEGORY 18. ZIP CODE OF RESIDENCE
47 | 48 | 40 50 | 51 | 52 53 | 54 |55 |5 |57 (58 |59 |60 61
17. UNITLOCATION (Slafaor- [48. MOS _ ' lae. TRAUMA PREV, ADMISSION
Country Cods) -
62 | 63 - 64 | 6566 |67 |68 {60 |70 ] 71 YEAR
[J
20, SOURCE OF ADMISSION AUTHORITY FOR WARD .| NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE '
= ADMISSION , . .
. ADDRESS OF EMERGENCY ADDRESSEE (Incitide ZIP Core)
NAME AND LOCATION OF MEDICAL TREATMENT FACLLITY TELEPHONE NUWBER OF EMERGENCY ADDRESSEE
| 21, TYPE OF DISPOSITION 22. MYF TRANSFERREDTO 23. DATE OF DISPOSITION (Y'YY Y MMD D)
73.] 74| 75 )7 |17 || 79 8O 81 | 82 | 83|84 |85 |85 87 | g
I 2010131 (/711 T2
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 28. DATE THIS ADMISSION (Y'Y Y'Y MM D D)
89 | 80 | o1 92 93 1 94 | 95| e5.] B7 | o8 89 | 100 101 |-102 { 103 { 104 | 105 106
| ' 2ol IZI7 710l
27, LOCATION OF OCCURRENCE 28.  MTF OF INITIAL ADMISSION 28, DATE INITIAL ADMISSION YYYYMiUDD)
{Batlle Casually Only) : : '
107 | 108 109 {110 { 411 {112 | 113 | 114 115 [ 116 [ 147 | 118 | 419 | 120" 121|122
FOR LOCAL USE
-
&0} O
sq0l
§$735/
ADMITTING OFFICER (Signature, as required) SIGNATURE OF ADMITTING CLERK
- DAFORM 2985, MAR 2000 EDITION OF MAR 83 IS OBSOLETE | USAPA V3.00
MEDCOM - 23632
DOD-037210



Wl DNt

I
|

2. MTF Location

! Reporting MTF Admission and Coding Information
1z For use of this form, see AR 40-400; the proponent agency is OTSG

3. Register Number Name (Last, First, Ml) 4. Pay Grade 5. Sex

- z u\ Fon M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion

1976-08-19 27Y X 9 R
10. Length of Service ETS 11. FMP \ 12. Social S:acuri Number
- 20 N ‘
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
10:35

14, Flying Status

15. Beneficiary Category
K78-PRISONER OF WAR/INTERNEES

16. Zip Cede of Residence:

17. Unit Location

18. MOS

19. Trauma

DIS

Prev. Admission

NO

20. Source of Admission

Direct from ER

Warg:

ICw1

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

————

Telephone Number of Emergency Addressee

21. Type of Disposition
TRF-OTH

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)

2003-11-14

24. Clinic Svc - Admitting

ABD - NEUROSURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)

2003-11-14

27. Location of Occurrence

28. MTF of Initial Admission

29. Date of Initial Admission

2003-11-14

FOR LOCAL USE

Type Patient (Inpatient / Outpatient): inpatient
Admission Diagnosis Narrative: L FACAIL HEMOTOMA, L SHOULD SHRAPNEL,R HIP SHRAPNEL

Procedure Narrative(s):

Cause of Injury Narrative:

Automated Facsimile - DA FORM 2985, MAR 2000
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Automated Facsimile

-

INPATIENT TREATMENT RECORD COVER SHEET

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

1. Register Nbr 2. Name ( 3. Grade Admission Remarks |
Yo ﬁ"’\) - (,l FGN i
| ; i
i4. Sex | 5. Age ! 6. Race 7. Religi / 8. LnthOfSvc | 9. ETS 10. PrevAdm :
M l 27Y X : / NO ;
11.FMP | 12.SSN 13. Q;gaﬁéaﬁon 14. Ward
99 - ICW1 i
15. FlyStatus 17. Dept / Bep— 18. BranchCorps 18.UIC 1 ZIP +20. Type Case|
K78-PRISO\1<JER OR WAR/INTER DIS
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 10:35 -
24, Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-11
27a. Address of Emergency Addressee 27b. Telephone No | 28, Date This Adm: AdmittingOfficer:
2003-11-08

-

30. Date Init Adm

32. Units Blood Components

Signature of Attendi

Officer

Signature of PAD

2003-11-08
31. Selected Administrative Data
Marital Status: DoB: 1976-08-19
In/Out Patient: Inpatient MOS:
33. Cause Of Injury:
"
34. Diagnosis / Operations and Special Procedures:
SHRAP INJURY L CHEST
7.0 2119
%160 G%.57
%19:0
Z94 0
35. Total Days This Facility
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
35. Tota!l Days This Facility
Absent Sick Days | Other Days ConLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days

Automated Facsimile - DA FORM

ACLU-
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MEDICAL RECORD : ABBREVIATED MEDICAL RECORD

g TINENT HISTORY. CHIEF COMPLAINT, ANC CONOITION ON ADMISSION ( fn riluic of @

D ;?%a male EAD, 5//”I€D fe v7

h @) ppdst— T poes [ fm S ss
sehumprtd 7”7 pr @ eferts Cg

(E_'*c/vl/?"f/? - / " P TiL
_/5}%2—:/1'/(#6 gwfpﬁm '

| 3 _
T g// /2%)5 ft— 98 [Al-r T PP

M@K% "{, )~ Uy SR
gt =@

eL— (ilr c,[/-a./
Congr. cra®) el T
//4;4% i

W+ Setespd 7 A (Dot
()b wsp

Qt@e""f/’%/

ABBRE'HATED MEDICAL RECORD
Stanaard Forza 339

G L S ViCES AD .AINI STRATICN AND
R C \AAMIT" .A DCAL
FE_'O DS
LR ! ) 203 45.502
CC" SEA 533-10 €

- o lw) =4
MEDCOM - 23635
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LAST NAME FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE NOTES
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STANDARD FORM 509 (Rev. 5/1999) BACE
USAPA V1t.C
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

TN [[SE s @ o o Lot 0Tt n S o corduMen
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b\"iqgva < a9cde & chost C Sen. Dorauet sexen. S200,

d@x\(\:cw_ O o Sob, Tl vea cual aiei \}CD\d\\PSA3
d\\t‘QcA)\)Vu WEsS St o W i & O TN —

Cb Sax \r{\ wWeshor, o D@\Nr N A =) peoce §

Sl _corrplicstiees. \r\;‘\\\ cof. T Oy
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RELATIONSHIP TO SPONSOR

DEPART./SERVICE

SPONSOR'S NAME SPONSOR’S ID NUMBER
FIRST M {SSN or Other)

LAST

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

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

REGISTER RO. WARD NO.
ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
- Medical Record

STANDARD FORM 509 (REV. 5/1999
{, / - (-{' Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(bN10;

USAPA V1.00

MEDCOM - 23637
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AUTHORLZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD - PROGRESS NOTES

DATE . NOTES

IQNC)«/,QBB*F AXDx>, \'5% voices % c*/m Omr\ O
2022 | Ai=c oo . ASQ; 1+ @c\/\ec—P + ®
\’D(A—\:—\'DQL A‘g 43 SQ SA 052 N Qc”_x “‘&’A@r
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\(\‘l’QQ+ (V) <‘\<y OQ \(\D@X 'L \‘QD\(\J\’ «
0] CD\Y\D\\CLQ+\(‘{\S

RELATIONSHIP T0 SPONSOR ' SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST ]w SVor Ooter) -
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entrie, give: Name - st firsi, middie; REGISTERND. WARD N0,

- 1D No or SSN; Sex; Date of Bicth; RankfGrade)

PROGRESS NOTES
Medical Record

W { - STANDARD FORM 509 (rev. 5119681
) Prascribed by ﬁsMcMﬁ FPMR [31CFR} 103-11.203M)] 10}
USAPAV1.00

MEDCOM - 23638

ACLU-RDI 1681 p.198
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558-103 {See Instructions on Back of this Sheet) NSN 7540-01-075-3786

EMERGENCY CARE AND Tr ATMENT TREATMENT FACILITY (Stamp; LOG NUMBER
(Medical Record)
ARRIVAL TRnc e ovoute ey o | o] SRy T IS TORY ORYATNEG PR —
DATE TIME DPAT,ENT D (Specify)
DAY [MONTH | YR, — \P,'E',.,V,éIE [:] AMBULANCE ALLERGIES
9 Mo O3 [1DJ] [] OTHER (specify) :
PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) 14 HOME TELE, NO. (Inc. area code)
CHIEF COMPLAINT(S) (Include sympiom (s}, durdtion) SEX AGE | POSSIBLE THIRD PARTY PAVER?
0 7452 []ves [ Ino
VITAL SIGNS DESCRIBE (1) Subjective date (Pertinent History); {2) Objective data TIME SEEN BY RROVIDER
- (Examination - include results of tests and x-rays); (3) Assessment (Diagno-

TIME {_ol{() / sis); (4) Plan (Treatment/Procedures - include medication given and follow-up} {1

8P R6/i8] 124/ 7 - —

st o [ ge L1648 4 O b 19

RESP. | Ao 1§ /

Teme. | U4, ([~

WT. (Child)

CATEGORY (See reverse)

EMERGENT

URGENT

NON-URGENT

,ORDERS INITS. | TIME

(CIK//LU‘P/C!M-\,(Z,

—Ef&éﬂiﬁ!@_ ()7/}¢_6K{gwﬂ~5 Usx e rrar
Ten D, ff““/"*—’ L Pre

Asssssmew'r/mAGNEiuj Q,(dj—‘" /1(, YC C(-S/) e ‘(—A.L ().,A.,'f/la
) C/ Jr ;‘e‘(¢6’ﬁ’% ‘?Z’T ) : > - Q( (,sz

DISPOSITION (Check all that apply)

7

HOME | IFULL DUTY C\(Q
QUARTERS —_—
24 Hrs. | ]48Hvs.[ ]72Hrs. A/l{) @ . @}\ﬁy\:(
MODIFIED DUTY UNTIL: : (
DAY MONTH [YEAR

REFERRED TO (Indicate clinic)

] — Mot [ Ll

72 HOURS ROUTINE
ADMIT. TO HOSP. UNIT/SERVICE,

CONDITION UPON RELEASE

mmproVED | [uNcHANGED
DETERIORATED
TIME OF RELEASE: {CONTINUE ON SF 507, IF NEEDED
PATIENT’'S IDENTIFICA E( echanical imprint) SIGNATURE OF PROVIDER AND 1D STAMP
FOR WRITTEN ENTRIES GlV Name - Iast irst, middle;
SSN; DOB, service status, name and relati n of sponsor or next
]Jkin A]MP RTANT: L!ST FACILITY HOLDING TREAT-
ENT RECORD). ll;laST)R UCTIONS TO PATIENT (Include medications o) s and follow-up
. pians .

A

MEDCOM - 23639
mwerwLive s LManc A tREATMENT STANDARD FORII 558 (RGV- 6‘32)

ACLU-RDI 1681 p.199
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SKIN AND WOUND ASSESSMENT

MEDICAL RECORD PROGRESS NOTES
[ ’
Admission Date: //*’%CLB Diagnosis&%ﬂ?&[tr—éﬂg[/ HD: POD:
LA
Braden Scale Evaluation (See Braden Evaluation Table for Details)
Sensory No impairment 4 Mobi!it)." No limitations 4
Perception Slightly limited 3 Slightly limited 3
Very limited 2 Very limited 2
Completed 1 Completely immobile i
Moisture  Rarely moist 4 . Nutrition Excellent 4
Occasionally moist 3 Adequate (Eats >50%) 3
Moist 2 Adequate (Rarely eats) 2
Constantly moist ] Very poor 1
Activity Walks frequently 4 Friction and No apparent problem 3
Walks occasionally 3 Shear Potential problems 2
Chairfast 2 Problems 1
Bedfast 1
Add the total score Total Score
Above 20 Low Risk
Between 16 and 20 Medium Risk
Between 1| and 15 High Risk
Below 10 Very High Risk
Note: A Braden Scale Score of less than or equal to 15 indicates HIGH RISK —Requires immediate Ulcer prevention program.
Surgical wound (s): Yes No Location: Size: Drainage:
Tubes: Appearance:

Dressing change:

Pressure Ulcer (s): Yes No
Stage [, 11, I[[, {V (Circle the one that applies and describe below)

Location: Size:

Wound character: Pint Moist Dry Granulation tissue Yellow slough
Odor Purulent discharge Eschar Exudates
Type of dressing change: Wet-to-dry Comfeel dressing Carrasyn V-Gel Alginate
Physician notified/consulted for wound debridement: Yes No
CNS notified/consulted for Stage [T and greater: Yes No
Nutrition Referral: Yes No
Physical Therapy Referral: Yes No
! Action Taken: Date & Time:
REGISTER NO. WARD NO.
Patient's {dentification (For tvped or written entries give: Name-last. first, middle:
Grade; rank: hospital or medical facilithy) PROGRESS NOTES

NMiedical Record
STANDARD FORM 509

»

s '
Sley ~d
MEDCOM - 23640
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