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— Potential for anxiety 

related to traumatic injury;  

language barrier; family  

separation; surgical environment 

re. 

o Pt. verbalizes any specific anxiety. 

o Pt. exhibits relaxed bod 

MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40.66; the proponent agency is The Office of the Surgeon General. 

1. AGE: (6 
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4. PROPOSED SURGICAL PROCEDURE: 

Cel -eba\ 

5. ADDITIONAL 	MATION: Last Pakic.41 
 Jewelry remove : yes/ lo Family waiting: yes 
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Implants; q Medications: 	Ci' r -2 
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3. PREVIOUS SURGERY 	j 	NO 	N..!: YES (type): S.21:._ 114-4P 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

o Allow pt. to verbalize 

p ain 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. 
o Remain with pt. whenever 
possible. 
o Maintain family interface. 

freely. 

PT 	be able to breathe without 
iculty during immediate intra-

operative phase. 

B. AERATION 
ential for 

respiratory dysfunction due to 
sedation; positioning; injury  

Kee 	p fluids from 
ing. 

C. INTEGUMENT 

61erdial impairment 

of skin-inie—giitydtre-to boy ie 
pad; position; fluid  

:o—PT. will not exhibit signs of impair-
ment of skin integrity (e.g., reddened 
areas. 

  

   

(Q____Offer to elevate head of 
litter or offer pillow. 

e_-019serve pt. while awaiting 
surgery for signs of distress 
QAasistAngEiliesia durtrg-
i4t4laatierraftEl-extuttation, 

tL—Utilize pressure preventing 
devices on OR table and 
accessories. 

cr for proper 
positioning and support to 
maintain good bodyialignment. 

Ead-pzessure points. 
o Pface ESU ground pad on 
non compromised skin surface 
area. 

9. PATIENTS IDENTIFICATION (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 
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6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D. CIRCULATION 

rential for inade- 

Q,....-Prwill exhibit signs of adequate 
tissue perfusion (e.g., color, warmth, 
pedal pulse). 

6--C1-eck for support stockings or ace 
wraps. If none, check with doctors. 

,.9-entn that safety straps are 
correctly applied. 
49-0114r . Pillow for under knees. 

0 Place and take down legs from 
stirrups with slow bilateral motion. 

Stuask-ttrallings have been 

removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 

position; shock; previous surges y 

E. NEUROMUSCULAR 
CONTROL:. 

E _...---  i.  r -Potential impairment 

of mobility due to sedation; pain; 

9--Pt. will be transferred to OR table 
without difficulty. 
o___P-4,-will not experience unnecessary 
physical discomfort. 

45--i-Inve sufficient people 
available for transfer. 
V..frrs'Gre proper body 
alignment. 
Q_Allow patient to lie in 
position of comfort while 
waiting for surgery. 
er—Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

injury 

E.2. _L___gete-ntial discomfort 

due to 	injury; pain 

F. NEUROMUSCULAR 
CONTROL 

F1. 	Disminished visual 

o 	Pt. will be made aware of 
surroundings prior to anesthesia 
induction. 
o 	Pt. will be transferred safely t. 
OR 
table. 
o 	Pt. 	e able to understan 

ructions. 

o 	Minimize 	e, 	ring 

intra . 

o 	Introduce self. Keep pt. 
inform-. , 	• if 	ere he/she is 
; 	• what is happening. 
o 	Inform pt. in which 
direction to move and assist if 
necessary. 
o 	Speak clearly and slowly. 
o 	Address pt. from 

side. 

perception due to being injury: 

sedation; 

F 2 	Potential for decreased 
communictaion due to !angina 
harrier; sedation 	f 	_----- o 	Validate pt.'s 

understanding of verbal 
communications. 
o 	Verify removal  of dentures. 

I' 

F.3. 	Poysnlitrinjury due to 
dentures. ...<- 

G. OTHER PATIENT PROBLEMS 
NEEDS. Or continuation of above 
problems/needs. 

1 

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

.. 

10. O 

, PO 	" ERATI 	EVALUATION:,'

,2/,,- 

OMPLETED/ADDITIONAL INTEROPERATIVE INTE 	ENTIONS NOTED. 

-, C 	- 	 4S 'it 0 3 	DATE 
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DOD-033628 

ACLU-RDI 1655 p.14



MEDICAL RECORD 	1 	 iNTRAOPERKI ,VE DOCUMENT 
For use of this form, see AR 40-407, the pr , 	t agency is the office of The Surgeon General. 

1. PAT ENT TRANSPORilp 
VIA 	;1 	, 	_ 

TO OPERATI 
f i ffer- 	BY / 	e 	, 	C. 

2. PATIENT IDEN 	RECORD R 	WED AND PROCEDURE 
VERIFIED BY C,47  I 	

0 	(.1  3. DATE 	 TIME PATIENT ARRIVED IN SUITE 
pf:i s 6-Pc 3 	 (7, .,,i 3  (-_-.) 

4; PATIENT IN ROOM 
TIME ;(--- F-3 C-..' 	 NUMBER 	/ - /  

5. PREOPERATIVE EMOTIONAL STATUS 

	

❑ CALM 	• ANXIOUS 	■ EXCITED. 	• CRYING 	• ANGRY 	■ WITHDRAWN 	W)THER (Specify) 

	

COMMENTS: Nal 	 /Fl Al 4 cdCo< 
.- 	. 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SG 	---r- 0 , 74-1--  ---RELIEF 
. 	SCRUB 

(.10)C(0) 2g--- 
00) (.1 	 - 

ASSIGNED 
CIRCULATOR 

CA' T 	 66C RELIEF Cpr 	 4)6 E.  (o I zo - 
(. (0) Ccs_ ... 

	. 	.. it  —_CIRCULATOR 
iltll 	:- 

A
7. POSITION, ,ANp POSITIONAL AIDS ISpecifyl iploa" . poceG-6..-11._ cyg_.`,454 -a-Ck yr  .1 . -Yrs_ q  eri d .. 014.9.../1 ') /3 iri4 A liVLS . co t LA,  ex th 4-ittAdet5 4--  1--tAct-k-eo-I ,-, cL9 nt C__ PL -5 k 1-3 , oci rvt CLOGS..Q. .X.7 411-5 tA ettier- hod • 'F.UPINE ■ LITHOTOMY ❑ PRONE III KRASKE. -;  . LATERAL: LEFT SIDE UP 0 RIGHT SIDE UP 

•-: 	. 	;: 	. 	 . 	.:.. 
COMMENTS : 

	f 	004 	/03,4-1 Ivt-e--..---c 	0614;11r■ -44;11...e. ( 

	

Co ( 	l 	 I  
8. SKIN PREPARATION 

	

HAIR REMOVAL 	'RI YES 	■ NO 	 • PREP S01.UTION (Specifyl-BeA-Ci d I r1.4.- 	-. :1 f k 4- 

	

DONE BY: 	OR 	 ❑ NURSING UNIT 	SITE:I.L. )G-r-0 i  r-N 	 BY WHOM: 56_7- "NM 

	

METHOD: 	❑ 	DEPILATORY 	-j2,RAZO . 	 SITE: 	 BY WHOM: ■ CLIP 	 6>/- CCr 	'NA -*- 	 r 	 03X.(1) t/  
COMMENTS:  la r , 	" ‘c.,  k5 or m4h 	,1-.0-1,- 	..COMMENTS: n. 0 	7ii .kj ,. 	ai 	s011.47cCrlS 40 
9. LOCATION OF EXTERNAL 

•-• 

giller 

DEVICES . 	 . ..-- 	11-44 

yfiel.' 	tki7.15 railed 6_ 

,,,rillibmow  Sea, 	-• • arca; - 	 - —........„,„1.1„,..- 

	

_. 	 VIVAPP- 
.. 	... 	- 

46,  ,,,,,. 	..-. . 

Ir • -two AO 

	

LEGEND 	X Ground Pad 	-- 	afety Strap 	= = = Tourniquet- - ,*.•• 4 •, -• -r --r  . 
• .  

10. COUNTS 

C = Correct 	I = Incorrect 

Other•• 
First Closing. 

 Count 	..:-4. 
Final Closing 
CoUnt -SCRUB CIRCULATOR Sponge j Yes 

es 
Yes 

MI-  

q 
o 
o 
o 

,IiiillEMINI 

.......... 
__..../- 

• • 	 741.1i Needle Sharp 
Instrument 

...sf,-1 
..  

... 	 .. -.. 

e P.  
Other Yes mi o 7 
11. PATIENT IDENTIFICATION (For typed or 	rirren entriesgive: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

( OW --q 

reF 
	

ii 	 s  
i 

12.:ELECTROSURGERY DEVICE(S) (ESU) 	■ YES 

. ESU NO:  
GROUND PAD: 	BRAND 

-• --,..- 	 LOT NO: ., 
..1iir.E -5:0-  NO: ,. 	. 

.,.• -:-GROUND PAD: 	BRAND 
LOT NO: 

III BIPOLAR NO: 

DA FORM 5179-1 	nr-r.  f27 	DCDI Ikf•Ge nit 	 MEDCOM - 20055 
USAPA V1.00 

DOD-033629 
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13. PROSTHESIS, IMPLANTS • YES IC) 	 IF YES NAME: ID NUMBER 	IFACTURER 

t 	 c 	: 	.: 	:•:; 	 . 

. , ' ,i'MEDICATIONS/ORDERSMV ,i,„MrZi..,  j,-,1:1;?:;;IM-21:: 	r ''' .' :,1": *:114,24:1,ri!,,I1VO48: 
IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 

?.14. grgnitrVg,MV„Willelf:,t1:;. , :tfiSti: 

IRRIGATION/MEDICATIONS GIVEN NO • 
IIVIEDICATIONS/SOLUTION TIME - METHOD PREPA 	0 BY GIVEN BY 

P t) 	.,ot, 
ki Mr1/11111/M1Mrit 	 

, 	 : 	 ,,. - -
„ 	  Ai. 	... 	■ : 1.1, i _ 	Li 

A .  ' 	allESIM AIMI 
D 

51l4 , 	.. 

1 

. 	 
: 	. 

” 	4-r" --47• # • 

WOUND IRRIGATION • YES VAIO, TYPE(S):. . 	
-.  

,,. 	. 

-OTHER ORDERS TIME CARRIED OUT BY !i 
.c 

t_.... 	, 	...:.., 

.;PHYSICIAN'S SIGNATURE 	 -s, 

15. X-RAY IN OPERATING 
YES W 

ROOM, IF YES, SITE 
eC) Li I o■ ettil' rrl• Ur i 	ake 	"x2di Wail' NO • Wt.-1 

16. 	 - ' 	-7;4.ABORATORY SPECI1AENS 
SPECIMEN (S) 
YES 0 	NO 

. 	.„, 
NAME 	' 	 - 	 .-__:,_____-- - . . 	: , 	- :: 	, 

NAME 

FROZEN SECTION IFS) 
YES 0 	NO 40) 

NAME 	 7 	 . : . 	 :"  NAME 

CULTURE IC) 
NO  

NAME 	 - 
-......... -,..._ 

. 	. 

NAME 
YES 	• 
NAME 	 ' NAME NAME 

NAME NAME 	 -  
. _ 

18. DRESSING/IMMOBILIZATION (Specify) 
p s 	, 

 17. 	TUBES, DRAINS/PACKING 	YES 	0 	NO 
TYPE/SIZE 1. 2. 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION 	 . 	 . 	. 
Wc-r 
D c 	 +4).\-e.  

- 	— - • 	 _ ...... 
(1'49) -7--- 	 . : - • - - :- • 	: .:  	 ! 

PA F03,-. 	519q 	i nt‘baj-ei 	

. 	.. .. 	. 	. . 	. 

20. OPERATION(S) PERFORMED 

CQ,re 'Dr al pir-t-rio,i_c-, rcl ne-x. 	. V  
.: 	. 

TIENT TRANSFERRED TO 21. PA 	

Ctit "3 
TIME 
/ 6 / (.- 

ET MH OD 	/ 	/ 	I 

	

ki/tieteel 	Miele,,--- _ -24.11111Msmrcbyo-a_ MEDCOM - 20056 	
GM -41 ElMiligir errblo)  

DOD-033630 
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OM MEW IMME 
NEMINSIERIEFES 
Eimmimisminir 111111131 

INIZIEEN 
IMEL tells= olomumainn. 

PRIONIIMEMBI HEM 
INESIMINESEICIFFs° 13 -11111111EN smiammumolovoquont 
CHEMEIRIMMEMENERWIBP 

MIM BE 11 IMI33 Aitalk 
MENNEHIEMPi MEM 

1111011111111111111 

111111111111111111111111‘ 	
11111  O 

0=  
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s.0 4  -tA 

c?, c 

C, 0 

§e 

a 

"n1 

0 
m 

m 

O 
r 

m 

ii 
BM 111111111111111111111 
1111211,11:111111111112111111:11/ 
1 inn hlIMMENSI ii -MENEEZINISIKEiliiii 
5111171113011111111312111113111Elv 
1111111110111=111: 
1011011111311EMIEEPESSEISIONI 
IIESEEPESEMISIIIIMEOW3313111. 
9111111111NEMINIMINAlli 1111111101110111111111111110 
	 1 	. Hinuoimiumi 	 P  

1111111111111 	i O  

1111111111.11111111111 
O 

MEDCOM - 20058 

L 

d 

0 

-0 

co 
m 

(.4 

Co 
1, 

Isl 

m 

co 
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0 
m 

m 
w a ...... 

ii 
iii c is 
!ate RIM Rim 

All- i hin P ad 
- Fl gib  

monosizadiumenaliii 
1ii 	IMISIZEMES 

IIIIIMME012211 311 Ilk a 'T AO 9111EMEIMEOW LISE iii - q,z4,,A11 EWEN qqm ma 
III11111111111 111 

II  	11111 	Ili 	4 
I 	1 

MEDCOM - 20059 
rr. 

O 
C 

m 

N 
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Set Rate MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Cell 
Count 

Other 

Ward/Sectio 	 I 	 S1CAN: (b)( 4)  _,s1...., 	
1  L
ABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974) 

	

LA 	gi • O'' • 

	

- 	t. 
,ix, 	-:,4 

TEST 

'3. 27g,  

, 

. „ - 	, t3-mAmo. 
',„.:,,c 	' ..'`)..,. 

RESULT 

00)(4-Li 
 ,,,.. ; 	.-:: 	,s;.`wAitt:t4 

,„, 	 , 
wt,,..k° 	,,••g,  

REF: RANGE 

,..ume• 
- 	, ,:4* 
TEST 

6,...s. ; , , - 
eke. 

RESULT 

D ATE D 

''', -t,  'As,  ° At41 
REF RANGE 

TIME 

§ ' 	'''v' ' 
..,.4'.; 

" 	.4.".'* ,-' 
4itt 

TEST 

SSN/PEEUDO 

' te ' -_, 
RESULT 

BSN: 

irf.i. 	Avarioly 4tva.  

REF RANGE 
WBC 4.8-10.8 xib Color N/A RPR Negative 
RBC 4.7-6.1 x id App N/A Mono Negative 

Hgb 1-18 g/dI(M) 
12-16 g/d10) 

(Au Negative v< 	..:4Art  
.0:0:1*,. 	-5,< W' 94* lit, 

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

Bili Negative Source 

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

Ket Negative Gram 
Stain 

Pit 130-500x10' 
verified SG N/A Occ Bid 	 Negative 

Lymph % 20.5-51.1% Bld Negative 11. pylori 	 Negative 

	

\„, 	k 	 , 	' ' 	% 	 . 	. 	, ;.:„,' '”' 	'',!°: 	Wia,. 
,4";044,q  " ' 	R 	,, 	''' 5 	, 

	

, 	T.,.: 	 .t., 	- ... 	 ,...,k. 	 ' 	ik  

-TT 
 pH N/A Micro 

Parasites 

Segs 	1 Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp hum Leuk Negative , 0 

RBC 
Morph 

Spun 
Hematocrit 

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

HCG 

, 	- - 	, 
' 

,,,,,, 
),* 

Negative 

. 	, .. ir , i 
 . 	... 4 	

Fz :?. 

TEST RESULT REP: RANGE UNIT TYPE CROSSMATCH 
Pr 9.8-13.6 secs 

APTT 21-34 SESS 

D dimer <20 ughnl 

FDP < 10 ug /m1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 20060 

DOD-033634 
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Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST,MI. 

., 

DATE TIME SSN/PEEUDO SSN: 

.....„ 4.* 	,A3,44#  
?•., ,t '-', wv 

• ''', -...- 	, 	At 
, 	-4v• 

, .,. A,  

	

,,. ,, 	li 	4 kte_r3s' 

	

- In `'. 	atedasiwors -- ' 44 . - rrl ,  04,-, 	giv,,,w 	, ,o., 4 " 
TEST RESULT REF: RANGE TEST RESULT REF. 

RANGE 
TEST 	RESULT 	REF RANGE 

Na 138-146 nunol/dL ALB 3.5-5.5 Oil 
GLU 	 73-118 rag/d1 

K 3.5-4.9 mmoUL - - os 4 OA ••111 

BUN 	 7-22 mg/d1 

CI 98-109 nanoUL 	 CA ++ 	 8.0-10.3 mg/di 

pH 7  	PICCOLO.31-7.45 	 CRE 	 0.6-1.2 mg/dl 
09/22/03 	07:5G III 

PCO2 35-45 mmHg (art) 	REFEHENcE R ANGE : 	MAI !- 	NA+ 	 128-145 mmol/d1 
41-S1 mmHg (yen) 

P02 80-10S mmHg (art) 	PATIENT 11 : ill/ 63X0-1 	K+ 	 3.3-4.7 mmol/ N/A ven 	 NET L YTE 8 
TCO2 23-27 mmoUL (art) 

24-29 world& (ven) 	DISC LOT # : 	(616) I- 3152,'M 	CL_ 	 98-108 mmol/1 

HCO3 22-26 unison (art) 	OPER # BIN 	DR #: 000 	tan 	 18-33 mmol/1 
23-28 mrnoUL (art 	SERIAL # •  

SO2 .0:1WIOAWIAWiii ' 95-98% 	
(012

)1 	P 
kt".W0g10, 	,N-  •'' W •' '4'.4% 

BEecf (-2) - (+3) 	GLU 	120* 	73-118 	MGM_ 	TEST mmolli, RESULT REF RANGE 
AnGap 10-20 nunoUL 	SUN 	5* 	7-22 	MG/f11_ 	ALB 3.3-5.5 g/d1 
Ca CRE' 	0.6-1.2 	MG/DL 1.12-1.32 mmoUL 	 ALP 26-84 u/1 
BUN CK 	825* 	39 380 	/L 8-26 mg/dl 	 ALT 

-12'3* 	128- 145 	MMOIA 
10-47 nil 

GLU 70-105 mg/di 	K-f 	4.1 	3.3-4.7 	MMOI,1_ 	AST  
CL- 	102 	98-108 	MMOtt 

14-97 u/I 

Creat 0.7-1.5 mg/dl 	tCO2 	17* 	18-33 	MMO1A_ 	AMY 11-38 u/I 

Hct 38-51% PCV 	 TBIL 
INST OC' OK 	CHEM GC* OK 

0.2-1.6 mg/dl 

Hgb 

1 

12-17 g/d1 	Hal 0 	) 	LIP 0 	, 	ICT 0 	GGT 5-65 u/1 

,L.P '. 	 TP 6A-8.1 Wdl 

TEST RESULT REF. RANGE 	 w  0 ' '-'4   

Tropoin-1 TEST RESULT REF RANGE 

Drug of 
Abuse 

NA+ 128-145 mmoUI 

K 3.3.4.7 mmol/1 

CL 98-108 mmol/1 

tCO2 

. 	 • 

18-33 mmo1/1 

I 

REMARKS: 

REPORTED BY: LAB ID NO.: DATE: 

MEDCOM - 20061 

DOD-033635 
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LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974)  

4.8-10.8 xlb 

4.7-6.1 x18 
14-18 g/d1(84) 
12-16 g/d1(F) 

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

 80-9411(M) 
81-99 fl(•)  

130-500 x10' 

22-09-03 
11025 

Patient 
Wits 

EC 15.1 11 x10.3/at 4.5 10.5 
RIC 4.64 	x10"6/eel 4.00 6.00 
NA 12.1 	gist 	11.0 18.0 
It 37.6 	Z 	35.0 60.0 
MN 81.0 fL 	80.0 99.9 
1131 26.11. pg 	27.0 31.0 
MCHC 323 L MIL 	33.0 37.0 
Plt 236, 	1101/IL 150. 450. 
LYZ 9,7 •1. Z 	20.5 51.1 
11W 	1.5 • 1101/11. 	1.2 3.4 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

MEDCOM - 20062 

DOD-033636 
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Wardierit.   RE 	 ICAN: 

( 0( 0-0— 
CHEMISTRY RESULT FORM 

(Subject to the Privacy Act of 1974) 

LAST, FIRST,MI. 

wevilt: , .: ,.:':„...:...:1-;,:::, -,e%,„,.. ,,,:%:.: ig,,c5,441,4:, ,:,...,„ 
t6)(4 ) q 

, egvligs•-93a. , )0,10*.ikk 

DATE 
Z1-50. 7 

Vivw,;q: 
4-viix***.‘staloutomovv*.eil,t-:„,gatAi t  

SSN/PEEUDO SSN: 

titiW ,  	4Metabolic 	 '. tztRil 
TEST RESULT REE RANGE TEST RESULT REE 

RANGE 
TEST RESULT REE RANGE 

Na 138-146 nunol/dL ALB 3.5-5.5 g/d1 GLU 73-118 mg/d1 

K • 3.5-4.9 nunol/L ALP 26-84 tan 
BUN 7-22 mg/d1 

CI 98-109 nunol/L ALT 10-47 u/I CA++ 8.0-10.3 mg/d1 

pH 7.31-7.45 AMY 14-97 u/I CRE 0.6-1.2 mg/all 

PCO2 35.45 mmHg (art) 
41 -51 mmHg (Yen) 

AST 11-38 u/1 NA+ 128-145 mmol/d1 

P02 80-105 mmHg (art) 
N/A (yen) 

T1311, 0.2-1.6 mg/dl K+ 3.3-4.7 nuno1/1 

T C 02 23-27 nunol/L (art) 
24-29 nunol/L (yen) BUN 7-22 mg/dI CL 98-108 =non 

HCO3 22-26 mmol/L (art) 
23-28 mmol/L (art) 

CA  mg/d1 tCO2 18-33 mmol/1 

SO2 95-98% CHOL 100-200 mg/d1  

BEecf (-2) - (+3) 
nunol/L CRE 0.6-1.2 mg/dl TEST RESULT REE RANGE 

AnGap 10-20 mmol/L GLU 73-118 mg/dl ALB 3.3-5.5 g/dl 

Ca 1.12-1.32 nunol/L TP 6.4-8.1 g/dl ALP 26-84 u/I 
BUN 8-26 mg/d1 ". 9'. % L 

ErMigt,,,MS,ASV:%VOS: 
 11 -e. , 	0 • 4,-, 

43P4r, ' -2' 	Rit: 
ALT 10-47 u/I 

GLU 70-105 mg/dl TEST RESULT REE 
RANGE 

AST 14-97 u/I 

Creat 0.7-1.5 mg/d1 GLU 73-118 mg/di AMY 11-38 till 

Hct 38-51% PCV BUN 7-22 mg/di 'reit.. 0.2-1.6 mg/d1 

Hgb 12-17 g/d1 CRE 0.6-1.2 mg/di GGT 5-65 u/I 
>5.%,. ireSv- 0 k„a 	., rou 	, 1..1,9, 	„ , .-, •,,,M1,4:4 CK 39-380 /1 (M) TP 6.4-8.1 g/d1 

TEST RESULT REE RANGE NA+ 128-145 mmolft witaq 	'' 4*) Elccirolytc 

Tropoiu-1 le 3.3-4.7 mmol/1 TEST RESULT REE RANGE 

Drug of 
Abuse 

Cr 98-108 ouno1/1 NA+ 128-145 mmol/1 

1CO2 18-33 nurtulll K÷ 3.3-4.7 mmol/1 

CL-  98-108 mmul/I 

tCO2 18-33 nuno1/1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

   

MEDCOM - 20063 

DOD-033637 
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REPORTED BY: DATE: LAB ID NO.: 

(W914
LABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974) 

2-09-03 
16:30 

Patient 
Units 

WC 15.1 H x101341. 4.5 10.5 
RIC 4.82 110"6/et 4.00 6.00 
1196 12.7 9/dt 	11.0 ILO 
Hit 39.1 Z 	35.0 60.0 
CV 81.1 ft 	80.0 99.9 
ID 26.3 I P9 	27.0 31.0 
Mit 32.4 1. 9/111. 	33.0 37.0 
Plt 254, 	x101/al. 150. 450. 
Ll 9.1 *I. Z 	20.5 51.1 
L il 	1.4 * 2109/11. 	1.2 3.4 

14att 

' 	• 	• • 

W., ,,17144  

:44fttaa* 

MEDCOM - 20064 

DOD-033638 
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WO- 
.1'44-11 

AU, 

22-26 nunol/L (art) 
23-28 minoUL  art 
95-98% 

6.4-8.1 g/dI 

I 

DATE: 

CHEMISTRY RESULT FORM 
(Subject M the Privacy Act of 1974) 

SSN/PEEUDO SSN: DATE TIME 

REF. RANGE 

73-118 mg/d! 

722 mg/dl 

&040.3 mg/dl 

0.6-1.2 mg/di 

128-145 mmol/d1 

3.3-4.7 mmol/1 

98-108 mmolll 

18-33 nuno1/1 

TEST RESULT REF RANGE TEST TEST RESULT RESULT REF: 
RANGE 

3.5-5.5 girl] 138-146 mmol/dL ALB N GLU 

BUN 

CA ++ 

 CRE 

NA+  

CL- 

3.5-4.9 mmol/L
•--  

K 

98-109 nunol/L CI ==----- PICCOLO ----- 
09/22/03 	01:32 FM 
REFERENCE RANGE: 	MALE 

  PATIENT #1111,(9(041 
METLYTE 8 
DISC LOT 
OPER #: 
SERIAL #' 

pH 7.31-7.45 

35-45 =dig (art) 
41-51 mmHg (ven) 

PCO2 

80-105 mmHg (art) 
N/A (ven) 

P02 

Ro-z 3152rX1 
DR #: 000 

23-27 nunon. (art) 
24-29 mmol/L (ven) TCO2 

HCO3 tan 

IfititVeartagis4  SO2 5N, 
TEST 73-118 MG/OL 

7-22 MG/DL 
0.6- 1.2 MG/OL 
39-380 U/L 
128:-145 1410M_ 
3.3 -4.7 MMOtiL 
98-108 MOM. 
18 33 MOM . 

121* 
5* 

0.7 
849* 
127* 
4.2 
103 
18 

GLU 
BUN 
CRE 

  CK 
NA + 
K+ 
CL - 
tCO2 

(-2) - (+3) 
mmoUL 

REF RANGE RESULT BEccf 

AnGap ALB 

tLP 

LT 

4ST 

"BIL 

;GT 

3.3-5.5 01 

26-84 u/I 

10-20 mmol/L 

Ca 1.12-1.32 mmol/L 

BUN 8-26 mg/dl 10-47 WI 

70-105 mg/dl 14-97 u/I GLU 

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

Hct 38-51% PCV 0.2-1.6 mg/di INST QC: OK 	CHEM OC: OK 
12-17 g/dI 	( HEM 0 , LIP 0 , ICT 0 Hgb 5-65 u/I 

TEST RESULT REF. RANGE ? 

I 

C 

t( 

'ST 

1+ 

REF: RANGE RESULT Tropoin-I 

Drug of 
Abuse 

128-145 mmol/1 

3.3-4.7 mmol/1 

98-108 nunoUl 

32 18-33 nuno1/1 

REMARKS: 

REPORTED BY: LAB ID NO.: 

MEDCOM - 20065 

DOD-033639 
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Atyp 

RBC 
Morph 

Spun 
Hematoc 

Set Rate 

Other 

TEST 

PT 

APTT 

D dime) 

FDP 

REMA 

REPO 

LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

RESULT REE RANGE TEST 

WBC 	
Qi ( 6) "4 

RBC 

Hgb 	 22-09-03 
03:39 

Hct 	 Patient 
Liaits 

MCV 	1113C 17.2 H :101/51. 4.5 10.5 
IDC 4.56 x10A6/aL 4.00 6.00 

Pit 	HO 11.8 g/.. 	11.4 18.0 
Lymph °A Hct 36.9 Z 	35.0 60.0 

IV 81.0 fL 	810 99.9 
719 L as 	27.0 31.0 

IOC 32.0 L 	33.0 37.0 
Plt 274. 	ItIOVIL 150. 450. 

Segs 	LT% 9.7 11. I 	20.5 51.1 
LYI 1.7 * 110•3/aL 	1.2 3.4 

Bands 

Lymph 

22/09/03 	03:39 

REFERENCE RANGE: 	MALE 

PATIENT It: an N(0...1 

METLYTE 8 
DISC LOT #: 2_ 3141AA4 
OPER #:iii NO- DR #: 000 
SERIAL #: MON 

04.4.rt  ' 
GLU 126* 73-118 MG/DL 
BUN 7 7-22 MG/DL 
CRE 0.7 0.6-1.2 MG/DL 
CK 1002* 39-380 U/L 
NA+ 139 128-145 MMOVL 
K+ 4.6 3.3-4.7 MMOVL 
CL- 105 98-108 MMOVL 
tCO2 22 18-33 MMOVL 

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

igen 

LAB ID NO.: 

MEDCOM - 20066 

DOD-033640 
ACLU-RDI 1655 p.26



(A) 
LAST, FIRST, 

EST.-. RESULT 

TEST 

Troponin- 

Drug of 
Abuse 

REMARKS: 

REPORTED BY: 

Ward/Section: 

	00)  41 	-DATE_ 

CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 19 .74) 

TIME
if  S

SSN/PSEUDO SSN: 

;44■:•- ? 

RESULT 

:• 

REF. RANGE F. 
RANGE 

4 	p.a' 
TEST RESULT REF. RANGE TEST 

CI 	# PICCOLO ------- 
22/09/03 	00:55 	--- 

PCO2 . 
REFERENCE RANGE: 	MALE . 
	 PATIENT #:11111, (01)i 
P02 	METLYTE 8 

TCO2 	 DISC LOT ft: 00_7_3141AA4 
	 OPER #: 	‘is' DR #: 000 

SERIAL 

BUN 

GLU 

Ca 

sot 

BEecf 

AnGap 

HCO3 

Na 

PH • 

K 

GLU 	141* 
BUN 7 
CRE 0.5* 
CK 998* 
NA+ 139 
K+ 	3.9 
CL 	106 
tCO2 21 

•*) 
73- 118 MG/DL 
7-22 MG/DL 
0.6-1.2 MG/DL 
39-380 U/L 
128-115 MOVE 
3.3-4.7 MMOE/L 
98-108 MMO&L 
18-33 A MOW_ ; Ri 

73-118 mg/dl 

7-22 mg/d1 

8.0-10.3 mg/dl 

0.6-1.2 mg/di 

128-145 mmol// 

33.4.7 cumuli! 

98-108 mmol/1 

18-33 mmolA 

Creat 
INST OC: OK 	CHEM QC: OK 
	 HEM 0 	LIP 1+3 ICT 0 
Het 

------- PICCOLO 
22/09/03 	01:03 
REFERENCE RANGE: 	MALE 	 
PATIENT #: 1/1/ (40_y 
GENERAL CHEMISTRY 12 
DISC LOT #: 16/0-1_3204AA4 	 
OPER #111111,"" DR #: 000 	 
SERIAL #' 

1(.411- 41111.111110  

ALB 3.5 3.3-5.5 G/DL 
ALP 117* 26-84 	U/L 
ALT 	30 10-47 	U/L 
AMY 	38 14-97 	U/L 
AST 	43* 11 -38 	U/L 
TBIL 0.5 0.2-1.6 MG/DL 
BUN 7 7-22 MG/DL 
CA++ 8.6 8.0-10.3 MG/DL 
CHOL 106 100-200 MG/CL 
CRE 0.7 0.6-1.2 MG/DL 
GLU 147* 73-118 MG/DL 
TP 7.0 6.4-8.1 G/DL 

REF. RANGE 

33-5.5 01 

26-84 u4 

10-47 &I 

14-97 u/1 

11-38 u/1 

0.2-1.6 mg/dl 

5-65 u/1 

r: A  
ILT 

.4„ 

YL-7!=%1F. RANGE 

22-09-03 
00:54 

Patient 
Lieits 

WC 18.1 H x10"3/ IL 4.5 10.5 
DC 4.96 :10"6/eL 4.00 6.00 
HO 12.9 g/d1. 11.0 18.0 
Hct 40.3 	I 	35.0 60.0 
ICV 81.1 	fL 	80.0 99.7 
IEN 26.1 L pg 	27.0 31.0 
IENC 32.1 L g/dL 	33.0 37.0 
Plt 276. 	1110'3/aL 150. 450. 
LYZ 12.9 *L I 	20.5 51.1 
LY8 	2.3 * x10"3/eL 	1.2 3.4 

128-145 mmol/1 

3.3-4.7 mmol/1 

98-108 mmot/I 

18-33 truno1/1 

MEDCOM - 20067 

ACLU-RDI 1655 p.27



TEST-- -REF: RANGE 

Other 

MEDCOM - 20068 

  

	 • 
LABORATORY RESULT FORM 

  

Ward/Section: REQUESTING PHYSICrAN: 

   

LAST, FIRST.,..ML 
. 	-- 

• • - .1....046210iogy) cBC :, 	. • - . :,....:. 	-... 	-..:. 

DATE 

Ftnilysis . 	.. 

TIME 

.., 	i 	. 

• SSN/PSEUDO SSN: 

..Misce'Se.rolagy : 	:-.. 	. :. , 	.. 	. 	..• 	.  . 
./TEST  RESUL_T_---RE.F. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE -  

.-  V.0  ' 
4.8-10.8 x 10' Color • N/A RPR ' Negative 	— 

RBC------_____.—A-7-63-5C10 ppp N/A Mono Negative 

Hgb 14-18 g/d1(M) 
12-16 g/d1(F) 	. 

Glu Negative - .„ - . Kterobiology 
....•• • 	.. 	• 	-. 	:... 	.• 	... 

. 
• . 	' - 	• 

Het 4702% (M) 	. 
37-47iY0 (7) 

Bili 
. 	. 

Negative Source : 

MCV 80-94 II (M) 
81-99 fl (P) 

ICet 
. 

I  Negative Grim 
Stain 

--'• 
- 	.... 

Pit • 130-S00 x 10' 
verified 

SG WiA. 	. °cc Bld  Negative 

Lymph % " :. 203-51.1% • Bld Negative IL pylori Negative 

....:. (170112014y) WituaI Differeatiil '..- -:-... 
. 	. 	. 	, 	. 	. 	. 	. 	.. 	. 	..,.. 	- .. 	... 	.. 	.. 	. 	. 	_ 	... 

pH 	• N/A 	. Micro 
Parasites 

.:. 	• - 

•
i 

Segs • Mono Prot Negative Malaria • 

Bands . Eos Urob 0.2-1.0 0 & P • 

Lymph Baso Nit Negative Other . 	-- 

Atyp 1mm I Leuk Negativ e  ' .. :-.1%*ioscaiik Urinalysis: 	: 	• 

RBC 
Morph 

^-- _ • /I. 	••• ■•• • • 	.• 	...... 

HCG 

. 	 . 

Negative 

•' 

Blood.Ba4 • • 	. . Hematocrit 
Y - 
37=47• (F) . 	 ' 

. • • • - 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Negative 	ABO/Rh I 	po,. 

(MUSiSUBMCK.S.F:518.V.VFF.R.F. YER 	•, - 	• 	• 1 .!- 

loOd -Balk 	 : - - 

CROSSMATCH 

Directigen 

UNIT TYPE 
PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP <10 ug/ml 

REMARKS: 

REPORTED BY: BY: 

DOD-033642 

ACLU-RDI 1655 p.28



RAPIDPOINT CDC ANALYZER V4.54 
SERIAL OM 09/22/03 '12:57 AN 
Pat lent ID: 	ow0-4-1 Test Name :APT' 

Test Result:= 45.9 sec. 
***RESULT NOT RANGE CHECKEL444 
Sample Type:citrated wh, blood 
Test Date :09/22/03 
Test Time :12:55 AM 
Card Lot 	:100208 
Operator :MEW 00Y )— 

WO 4- 

RAPIDPOINT COAG ANALYZER V4.54 
sir:At 11111108/27(13 01:04 AM 

Patient ID:  
Test Name :PT 
lest Result: = 15.4 See • 
44 *RESULT NUT RANI (IRKED*** 
Ratio = 1.3 
Calculated INR 	1.46 
Sample TYPe:citrated wh. blood 
Test Date :09/22/0J 
Test Time :01:01 AM 
Card Lot 	:010301 

/ Co1,6 ) 11111111 

MEDCOM - 20069 

DOD-033643 

ACLU-RDI 1655 p.29



Specimen: 	

( 6) (6) —1/41 	
Status: 	Final 

Microbiology Report 
ABN SINA - liliaTAL Laboratory 

Name: 
Patient ID: 1111 .14,(f) 	 Source: 	Sputum Collected: 
Ward/Rm: Ward of Iso: 	 Attd. Phys:  

Staphylococcus aureus Status: Final 

1 	S. aureus 
MIC Interns Drug MIC Interns AmoyJK Clay (c) <=4/2 

Amp/Sulbactam (c) <=8/4 
Ampicillin >8 BLAC 
Azithromycin <=2 
Cefazolin <=8 
Cefepime <=8 
Cefotaxime (c) <=8 
Ceftriaxone (c) <=8 
Cephalothin <=8 
Chloramphenicol <=8 
Ciprofloxacin <=1 
Clindamycin <=0.5 
Erythromycin <=0.5 
Gatifloxacin >4 
Gentamicin <=4 
Imipenem (c) <=4 
Levofloxacin <=2 
Linezolid 4 
Moxifloxacin <=2 
Nitrofurantoin <=32 
Norfloxacin <=4 
Ofloxacin <=2 
Oxacillin NIR 
Penicillin >8 BLAC 
Pip/Tazo (d) <=4 
Rifampin <=1 
Synercid <=1 
Tetracycline <=4 
Trimeth/Sulfa <=2/38 
Vancomycin <=2 

S 	= Susceptible 	 N/R = Not Reported 
I 	= Intermediate 	 = Not Tested 
R 	= Resistance 	 TFG = Thymidine-dependent strain 
MIC = mcg/mt (mg/1.) 

f• 	= Resistant clue to extended spectrum beta-lactamases (ESBL) 

EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 
IB 	

> Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to alt beta-lactam drugs. 
Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lectern drugs. 

For blood and CSF Isolates, a beta-lactamase test is recommended (or Enterococcus species. 

(a) Usa maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections. 
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (P0) use (8=S, 8-16=1, >16=R). Footnote (c) applies to this drug. 
(c)

For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation. 
(d) For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. 
For S. pnaumonlae, cefotaxime and ceftriaxone breakpoints  are  based on isolates from patien 	meningitis  For non-menin itis infections, use <2=S, 2=1 >2=R. Name:  
Patient ID: 	(0 )-9 	

Specimen: 	 9(4)~ 

	 Status: 
Source: 	Spu m 	 Collected: Ward/Rm: 

MEDCOM - 20070 	
Req. Phys: alia/C.1:2 
_ . 	T ti 

Blank = Data not available, or drug not advisable or tested 
ESBL = Extended spectrum beta•actamase 

I 	I 
	

Bloc 	Beta-lactamase positive 

Final  (b)(0 

n P.m 1,-)nry5 n.4 0..4 4 . • 

DOD-033644 
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Name: 	
0 1) Patient ID: OM 

Ward/Rm: / 	t 	I RAA Z. 1 Best 
4 

Microbiology Report 
ABN SINA Lpboratory  
Specimen: 	 (b)(0)q 
Source: 	Sputum 
Ward of Iso: 

 

Status: 	Final 
Collected: 
Attd. Phys: 

  

1 	 Staphylococcus aureus Status: Final 

1 	S. aureus 
pagi MIC Interps priu MIC Interps 
Amox1K Clay (c) <=4/2 
Amp/Sulbactam (c) <=8/4 
AmpiCillin >8 BLAC 
Azithromycin <=2 
Cefazolin <=8 
Cefepime <=8 
Cefotaxime (c) <=8 

Ceftriaxone (c) <=8 
Cephalothin <=8 
Chloramphenicol <=8 
Ciprofloxacin <=1 
Clindamycin <=0.5 
Erythromycin <=0.5 
Gatifloxacin >4 
Gentamicin <=4 
Imipenem (c) <=4 
Levofloxacin <=2 
Linezolid 4 
Moxifloxacin <=2 
Nitrofurantoin <=32 
Norfloxacin <=4 
Ofloxacin <=2 
Oxacillin N/R 
Penicillin >8 BLAC 
Pip/Tazo (d) <=4 
Rifampin 
Synercid <=1 
Tetracycline <=4 
Trimeth/Sulfa <=2/38 
Vancomycin <=2 

S 	= Susceptible 	 N/R = Not Reported 	 Blank = Data not available. or drug not advisable or tested 
I 	= Intermediate 	 — 	= Not Tested 	 ESBL = edended spectrum beta-lactamase 
R 	= Resistance 	 TFG = Thymidine-dependent strain 	 Blas = Beta-lactamase positive 
MIC = mcgiml (rngIL) 

= Resistant due to extended spectrum beta-lactamases (ESBL) 
EBL? = Suspected ESBL. Confirmatory tests needed to cifferentiate ESBL from other beta-lactamases. 
IB 	= Inducible Beta-lacternese. Appears in place of Sensitive with species knoval to possess inducible beta•lactameses; potentially they may become resistart to ell bets-lectern (rugs. 

Monitoring of petients during/after therapy is recommended. Avoid other/combined beta-lactam drugs. 

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species. 

(a) Use madmum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections. 
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=5, 8-16=1, >16=R). Footnote (c) apples to this drug. 
(c) For streptococci refer to penicifin interpretations. For amcndcilfinn< denulanate or ampicillin/sulbactam with enterococci, refer to the penicilin interpretation. 
(41) For non beta-lactamase producing enterococci, refer to the penicilin interpretation. Footriote ,(a) also applies to this drug. 

, 	. 
Interpretive breakpckits are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Grain Negalii isolates) and madtio:oscin are based on FDA approved breakpoints. 
For S. prieumoniae; celotadme and ceftriaxone brealexints are based on isolates from patents will meningitis. For non-meningitis Infections, use <2=5, 2=1, >242. . 
Name: 	

_ 	
Status: ' Final 

Patient ID: 	 03)(6) 	 JUUI 	 ,.Putum 	 Collected: 
MEDCOM - 20071 

• •11 II I I." 	• 

DOD-033645 
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(6)1(,) 	. 

 

Microbiology Report 
ABN SINA -AIL Laboratory  
Specimen: 	 00) ( _Lf 
Source: 	Sputum 
Ward of Iso: 

 

Name: 
Patient ID: Eli (.(0) (6)  -(.1 
Ward/Rm: / 

Status: 	Final 
Collected: 
Attd. Phys: 

Staphylococcus aureus Status: Final 

1 	S. aureus 
Drug MIC Interns Drug MIC Interns 
Arnox/K Clay (c) <=4/2 
Arnp/Sulbactam (c) <=8/4 
Ampicillin >8 BLAC 
Azithromycin <=2 S 
Cefazolin <=8 
Cefepime <=8 
Cefotaxime (c) <=8 
Ceftriaxone (c) <=8 

Cephalothin <=8 
Chloramphenicol 
Ciprofloxacin <=1 

Clindamycin <=0.5 
Erythromycin <=0.5 
Gatifloxacin >4 
Gentamicin <=4 
Imipenem (c) <=4 
Levofloxacin <=2 
Linezolid 4 
Moxifloxacin <=2 
Nitrofurantoin <=32 
Norfloxacin <=4 
Ofloxacin <=2 
Oxacillin N/R 
Penicillin >8 BLAC 
Pip/Tazo (d) <=4 
Rifampin <=1 

Synercid <=1 
Tetracycline <=4 
Trimeth/Sulfa <=2/38 
Vancomycin <=2 

S 
	

= Susceptible 
	

NIR = Not Reported 
	

Blank = Data not available, or drug not advisable or tested 

= Intermediate 	 — 	= Not Tested 
	

ESBL = Extended spectrum beta-lactamase 
R 
	

= Resistance 
	

TFG = Thymidine pendent strain 
	

Blec = Beta-lactamase positive 
MIC 
	

mcgiml(mg/L) 

Ft* 
	

= Resistant due to extended spectrum beta-lactamases (ESBL) 
EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 
IB 
	

= Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to alt beta-lactam drugs. 
Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs. 

For blood and CSF Isolates, a beta-taclamase test is recommended for Enterococcus species. 

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections. 
(b) Breakpoints based on parenleral dose. For cefuroxime axetil (P0) use (8=S, 8-16=l, >16=R). Footnote (c) applies to this drug. 
(e) For streptococci refer to penicillin interpretations. For amoxicilfinft< clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation. 
(d) For non beta-lactamase producing enterococcl, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifoxacin are based on FDA approved breakpoints. 
For S. pneumoniae, cefotaxime and ceftrlaxone breakpoints are based on isolates from patio 	' 	ningitis. For non-meningitis infections, use <2=S, 2=l, >2=R. 

Patient ID: 11111 (1 ,c) —i 
I of Ign. 

SOUrCe: 	Sputum 04  °)() -11 	 Collected: 
Name: 	 Specimen: 	 Status: 	Final 

Req. Phys: 
MEDCOM - 20072 

. • - • . • nrnn rnesnn cul "" 	 na • 	 Oimnim 1 of 
	

Ter.h: 

Ward/Rm:  

DOD-033646 
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Ward/Section: REQUESTING PHYSICAN: 

, 
I CHEMISTRY RESULT FORM 

(Subject  to the Privacy Act of 1974)  
LAST, FIRST,MI. 	 I DA' 	 SSN:  

k°4NA.a.a.,04„ 
  TEST 
1-STAT ECB+ 

. 	_ 	i 	..h,Vi' AAl  - - 	--• - 	09/23/03 	
' RESULT 	- 	 1:;■13 1.  - ::3 ' 	 'RER.F:':.'  G1E W  F11 	RAN'  FITI RFNCi: RANGE : 	Mk I  

N 	 ALB 
Pt:11111i (0/6) -9 

PATIENT  
MET LY IF 8 	

Nyol. 	73-118 mg/dl 

Pt 	Ilame: 	ALP DISC LOT #: 	i\ 07_  3152iv:1 	7-22 mg/di 
C 	 ALT OPER #: 	19W IN # : o0u 	8.0-10.3 mg/41 

SERI ly. 	flu 	113 mg/dL 	AMY  	10) .t(e) 	allIllIllr 	0.6-1.2 mg/dl 
p, 	BUN 	 6 m9/d1_ 	AST GLU 	117 	73-118 	MG/U1 	128-145 mmol/d1 Na 701)---171T-rol/ P. 	 TBIL ' BUN 	m 	7-22 	MG/EX 	 

3.3-4.7 mmo1/1 CRE 	m 	0.6-1.2 	MG/1i 	 	 ** mmol/L 
T 	Ci 	107 mmol/L 	BUN ' 	CK 	411* 	39-380 	{Jiff 	98-108 uuno1/1 
E 	TCO2 	a3 mmol/L 	CA++ 

AnGap 	 
NA+ 	m 	128-145 	WOO 	18-33 	M 
K+ 	4.2 	3.3-4.7 	MMOft 	 *** mmol/L 	CHOL 

rt 	 H 	 -7- ci 	':;PCN , CL- 	104 	98 108 	Mr,Kiii1 	ft#  
tCO2 	21 	18-33 	mvim. 	REF. RANGE 

3.3-5.5 g/dI INST GC: OK 	CHEM GC: O O1 

.E. 	 CRE Hb* 	13 g/t11. A 	 G - *via Hct immisimg.---- 

401,  '''' 

T 	. 111111mIlmi 
C 	

' pH 	7.381 >? 	
pH 

 PCO2. 	36.2 mmHg 
HCO3 	21 mmol/L 
BEecf 	-4 mmol/L 

Sample Type_: 

255EP03 	21:05 

Oper: IIIIN(L\ 
V 7- 

Physician:_ 

TEST 

HEM 0 	, 	LIP 0 	, 	ICE 0 	26-84 u/1 

• 1313 4 

GLU 
11-38 till 

BUN 0.2-1.6m0  

CRE 5-65 u/1 

CK S.4-8.101 

NA+ t 

K EF. RANGE 

5er # 1111. 
CL .... 128-145 mmolil 

tCO2 18-33 mmol/1o1/1 3.3-4.7 mmoUl 

98-108 mmol/1 

tCO2 18-33 romolfl 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 20073 

DOD-033647 
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INST OC: OK 	CHEM QC: OK 
HEM 0 , LIP 0 , ICT 0 
T"..S-71"e-tk 

601 

A74 314  

GLU 127* 73-118 MG/DL 
BUN m 7-22 MG/DL 
CRC 0.6 0.6-1.2 MG/DL 
CK 556* 39-380 U/L 
NA+. M 128-145 MMOVL 
K+ 3.8 3.3-4.7 MMOVL 
CL- 106 98-108 MMO.fiL 
tCO2 22 18-33 MOLL 

6.4-8.1 g/d1 

Ward/Section: 

ico 3 
REQUESTI G PHY5ICAN: 

0)(G)  

CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

SSN/PSEUDO SSN: 

N 138-146 mmol/dL 3.5-5.5 g/d1 ALB 73-118 ing/dI 

7-22 mg/di 

8.0-10.3 Ing/d1 

0.6-1.2 mg/d1 

128-145 nmol/d1 

3.3-4.7 mmo1/1 

98-108 =nail 

1S-33 mmol./1 

GLU I  
K 3.54.9 mmol/L 

BUN 
CI 98-109 mmol/L CA -1 + ------- PICCOLO -------- 

09/23/03 	04:39 PM 
REFERENCE RANGE: 	MALE 
PATIENT #:,1111, (0(6)-Li 
METLYTE 8 
DISC LOT #: 
OPER #. DR #: 000 
SERIAL 

00)-1-  

pH 7.31-7.45 CRE 
PCO2 35-45 mmHg (art) 

41-51 mmHg (yen) NA 
P02 80-105 nunllg (art) 

N/A (ven)  
23-27 mmol/L (art) 
24-29 mmol/L (yen) 
22-26 mmol/L (art) 
23-28 mmol/L  art 

K 
TCO2 3141AA4 CL 
HCO3 tCO2 
SO2 95-98% pato! 004:4 

 RESULT 	E RANGE BEcef (-2) (+3) 
nunol/L TEST 

AnGap 10-20 timid& ALB 3.3-5.5 g/d1 

26-84 u/I 

10-47 WI 

14-97 u/I 

Ca 1.12-1.32 narnol/L ALP 
BUN 8-26 mg/dl ALT 

GLU 70-105 ing/dI AST 

Creat 0.7-1.5 mg/dl AMY 11-38 u/1 

Het 38-51% PCV TBIL 0.2-1.6 mg/t11 

Hgb 12-17 g/d1 GGT 5-65 u/1 

TP 

TEST RESULT REF RANGE tarY-ar 
.0.  

!'EST RESULT Tropoin-1 REF: RANGE 

Drug of 
Abuse iA+ 128-145 turno1/1 

3.3-4.7 nuno1/1 

98-108 mmol/1 

CO2 18-33 mmoUl 

REMARKS: 

REPORTED BY: fob  DATE: LAB ID NO.: 

MEDCOM - 20074 

DOD-033648 
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Ward/Scctio • 	.....),, 17QUES ► 	' • 	
(46)-2-- 

CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRS7MI 

oP: 
.e :A  

TEST 

... . 

N :1" 	i'17:  
A ' A ..4% 

RESULT 

iiiii.._  
, ;1541 I P 	t 
.0 40 	L'4.  

REF RANGE 

(b 01 
' 	<. 	zftk „ 

. ' 2*-':"I'A  
TEST 

1  
Old t ' 	*>'' 

RESULT 

DATE 

• 
, , 

'-'""'.!' 	, 
REF 

RANGE 

M 

ra , , 
,e',:ft'l 	''>.' 

'•:., 	,...:5,7i 
'k". *3  /''.> 
TEST 

 :4411,  

SSN/PSEUDO 

= .,,A 	,,WC.X 
RESULT 

SSN: 

' 	ler 	'.4'l' 
REF RANGE 

N a 138-146 mmol/dL ALB 3.5-5.5 g/d1 GLU 73-118 mg/di 

K 3.5-4.9 mmol/L ALP 26-84 u/1 
BUN 7-22 mg/dl 

CI 98-109 nunot/L ALT 10-47 WI CA ++ 8.0-10.3 mg/dl 

pH 7.31-7.45 A MV '4 07 ..n CRE 0.6-1.2 mg/di 

PCO2 35-45 mmHg (ar 
41-51 mmHg (ve 	 , NA+ 128-145 mmol/d1 

P02 80-105 mmHg (al    PICCOLO  	N/A (yen) K+ 3.3-4.7 mmol/) 

TCO2 23-27 nunoUL (a; 	23/09/03 	11:02 
24-29 nunot/L (vi 	REFERENT RANGE  : MALE 

CL7  98408 nuno1/1 

HCO3 
f 

22-26 mrnol/L (a] 	PAT I ENT te :11pi U-4(1)-1 23-28 nation (at tCO2 18-33 mmol/1 

SO2 95-98% 	
METLYTE 8 
DISC LOT # • 	3141AA4 

 Ail 	IttMliiiit' c  
.....ape" 

BEecf y  (-2) - 0-3) 
nnuon, 	OPER # : irai 	DR #: 000 TEST RESULT REF: RANGE 

An Gap 10-20 nunol/L 	SER I: 	1__Millir 
1.12-1.32 nimolll 	• ..• qD1(.

f 
 01.- 	  

ALB 3.3-5.5 g/d1 

Ca ALP 26-84 WI 
BUN 8-26 mg/di 	GLU 	104 	73-118 	MG/DL z 

BUN 	4* 	7-22 	MG/DL 
ALT 10-47 WI 

GLU 70-105 mg/dl 	CRE 	0.5* 	0.6-1.2 	MG/DL 
CK 	703* 	39-380 	U/L 

AST 14-97 u/1 

Creat 0.7-1S mg/d1 	NA -E 	123* 	128-145 	NIMOV1_ AMY 
11-38 u/1 

Hct 38_51% PCV 	K+ 	3,8 	3.3-4.7 	MMOi/L 'OIL 0.2-1.6 mg/111 

Hgb 

:n Fril*  ' i7.7711ii 

CL 	105 	98-108 	MMOVL 12-17 g/d1 
tCO2 	21 	18-33 	MMO&1_ 

GGT 5-65 u4 

. TP 6.4-8.1 g/d1  

TEST RESULT REF. RANGE 	I NST GC: OK 	CI-EM QC: OK l 
hEM 0 , 	LIP 0 , 	ICT 0 

''..-14.,  	'1t> 	<, A 	< 	. .,v 
g,,. 	<,,-; 	l'' 	. 	-, 	*1. -.* 	- 

Tropoin-1 TEST RESULT 	REF RANGE 

Drug of 
Abuse 

NA+ 128-145 mmol/1 

K+  3.3-4.7 mmol/1 

CL--  98-108 mmo l/1  

tCO2 	 18-33 mmol/1 

REMARKS: 

)(6) 
REPORTED BY: 40/1  DATE: LAB ID NO.: 

MEDCOM - 20075 

DOD-033649 

ACLU-RDI 1655 p.35



Pit ; Negative Occ Bid 130- 
verified  

20.5-51.1° H. pylori 	 Negative 

Bands 

Lymph 

Atyp 

RBC 
Morph 

Spun 
Hematocrit 

Set Rate 

Other ABO/Rh 

REPORTED BY: DATE: LAB ID NO.: 

Wartl/SectionT-L,  

LAST, FIRST, 

REQUESTING PHYSICAN: 

0(6) 	D 

LABORATORY RESULT FORM 
(Subject to the Privacy Act  of 1974)  

SSN/PEEUDO SSN: 
s t 

• X...-r14,- 

• . 	 4 	 •• 

T 1\ E 

TEST RESULT 
WBC 
RBC 
Hgb 

Hct 

MCV 

REE RANGE 

3 Source 

80- 
81- 

Grant 
Stain 

TEST RESULT REE RANGE IT 	 TYPE CROSSMATCH 

PT 	 9.8-13.6 secs 

APTT 	 21.34 SESS 

D dimer 	 <20 ug/m1 

FDP <10ug / 

N> 
REMARKS: 

MEDCOM - 20076 

Negative 

Negative 

Segs 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

DOD-033650 

ACLU-RDI 1655 p.36



46/ 
Ward/Section: 

..]:(1 ,:....) 

RE ICAN• )(L..4____ *;;:" CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST,MI. 
40-  

DATE 
q'a.2b 

TIME 
cc  

SSN EEUDO S 	• 

' ,*°: 	:1.,...' 
TEST 

	

, ;AU 	: ., ...: 	' -API 

	

ESU 	REE RANGE 

  2" px,, equ trj. 
', 04-4-Vtagoi:tV't -0> 

TEST 	RESULT 

12jli: 
. 	 ....k,,,AA.:tek:%,:&‘ 
REE 

RANGE 

in; .,,,. 	trg 
TEST 

' ' 
:•''' 
RESULT 

._ o,  
REE RANGE 

. 138-146 nonol/d1 ALP 2 4_c c .thil 
-TU 73-118 mg/d1  

— 

.: 

	

1 	i-STAT G3+ 

Pt VOL 

	

- -I 	Pt 	Home; 	  
- 

	

— 
	

TCO2 	25 mmul/L 
I 

At 37C 

pH 	7.379 

PCO2 	39.9 mmHg 

	

— 	P02 	-- 77 mr4H9 

	

— 	HCO3 	24 mmul/L 

	

— 	8Eecf 	-2 mmol/L 

502* 	95 % 

*calculated 
_ 

	

_ 	Sample Type_: 

235EP03 	09:04 

	

T 	Physician: 	  

Ser*  8 itit,,,.., 
,,,,_. 	, 
_ 	 

ALI IN 7-22 trig/d1 

	

PICCOLO  	AL' 	 L -I-+ 
23/09/03 	0904 

8.0-10.3 ing/d1 

AM  REFERENCE RANGE: 	mALE  ZE 0.6-1.2 mg/dl 

AS 	PATIENT Th 	+ 1 al. (6y6)  
METLYTE 8 	

I 128-145 mmo lAll 

TB 
DISC LOT #: 	3141AA4 

334.7 mmo1/1 

1 BI 	OPER # : : 000 	' _ 
Pit 

98-108 nonol/1 

C., 	JAL 	_ 

	

1--- 	 02 
• . 0   

18-33 inmo1/1 

A 

	

CI 	GLU 	113 	73-118 	MG/DL PIA 

	

7 	BUN 	6* 	7-22 	MG/DL :ST 

	

— 	CRE 	0.6 	0.6-1.2 
RESULT 

i*";1"riC.:!:',"*4::::: 
REE RANG 

G 	 MG/ 	B DL 
CK 	743* 	39-380 	U/L 

3.3-5.5 g/dI 

T. 	 e NA+ 	126* 	128- 145 	MMUL 
26-84 u/I 

.T , 	K+ 	3.4 	3.3- 4.7 	MMOVL 1047 u/I 

• CL- 	103 	98-108 	MMOVL a 
' 	t002 	21 	18-33 	MMOIL 

14-91&1 

11Y 
-- 	MIST OC: OK 	CHEM GC: OK 

11-38 WI 

B 	I-EM 0 	 BIL 
— 	 , 	LI P 0 , 	ICT 0 

0.2-1.6 mg/ill 

C 	 GT S45ull 

P 6.4-8.1 g/dI 

Oper: Ill (b)  
EST RESULT REF. RANGE 

A+ 

,., 
128-145 mmolfi 

3.3-4.7 Inmo1/1 

;el -  1 98-108 mmol/1 

I CO2 t 18-33 nunoln 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

(4)(0 --Lt 

MEDCOM - 20077 

DOD-033651 

ACLU-RDI 1655 p.37



MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Negative ABO/Rh 

    

Ward/Section: 	Jo 3  REQUESTIN 

 

LABORATORY RESULT FORM 
(Subject  to the  Privacy Act of 1974)  

   

   

   

LAST, FIRST,M1. CV- DATE 	TI J 

LI 
SSN/PEE1L...130 S 

TEST RESULT GE TEST RESULT REF. RANGE TEST REF RANGE 
VIII:tr' 

Negative 
4 0 *00 ..•11 RPR N/A 

N/A Mono Negative 
Negative 

Bili 

Grant 
Stain 

Occ Bid 

B. pylori 

Men 
Parasites 

Malaria 

0& P 

Other 

Leult. 

-LI 

.11
1123-09-03  

08:24 
Patient 
Limits 

WIC 15.4 H i10"3/eL 	4.5 10.5 
- RBC 4.57 	x101/aL 4.00 6.00 

HO 11.7 	g/di. 	11.0 18.0 
- Hct 36.0 2 	35.0 60.0 

ID 80.6 	ft 	80.099.? 
- 11CH 25.5 L p9 	27.0 31.0 
} roe 31.7 1 g/c11. 	33.0 37.0 

Pit 224. 	101/11. 150. 450. 
LY2 9.9 *1. 	20.5 51.1 
CM 	1.5 * s10"3/td. 	1.2 3.4 

Ket Negative 

Bid 
SG Nhr 

Negative Negative 

Negative 

p N/A 

HCG 

Urob 

Prot 

Nit 

Negative 

0.2-1.0 

Negative 

Negative 

Negative 

7141‘1 
A A. .11  

Color 
App 
Glu 

Negative 

41" 

Source 

Cell 
Count 

Directigen 

TEST RESULT 

PT 

APTT 

D dimer 

FDP 

21.34 SESS 

REF RANGE 

9.8-13.6 secs 

<10 ug /m1 

<20 ug/ml 

UNIT 

REMARKS: 

TYPE 
	

CROSSMATCH 

REPORTED BY: LAB ID NO.: DATE: 

MEDCOM - 20078 

DOD-033652 

ACLU-RDI 1655 p.38



CAN:  4 -4- 
LABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974) 

_- ----- PICCOLO  	
23/09/03 	04:46 
REFERENCE RANGE: 	MALE 
PATI ENT # : 	co J4 

] METLY TE 8 
DISC LOT #: 	3141AA4 
OPER #: 	DR #: 000 
SER I AL : 14111=1, 
(LU 	106 ' 73-118 MG/DL 
BUN 	5* 7-22 	MG/DL 
CRE 	0.4* 0.6-1.2 MG/DL 
CK 	741*„35-380 	U/L 
NA+ 	1.21_28-145 MOM_ 
K* 	3.5 3.3-4.7 MMOVL 
CL- 	103 98-108 MMOVL 
tCO2 21 	18-33 	MMOVL 

(.0 

TEST RE 
olor 
PP 	 
U 

Bill 

Ket 

SG 
Bld 

pR 

Prot 

Urob 

Nit 

N/A 

N/A 

Negative 

Negative 

REE RANGE 
Negative 

REF RANGE 

Negative 

e $ 00$4,10: 
"t 

N/A 

Negative 

N/A 

Negative 

Micro 
Parasites 

H. pylori 

Gram 
Stain  
Occ Bld 

Source 

Negative 

Negative 

Negative 

0.2-1.0 

Negative 

Negative 

INST QC: OK 	CHEM QC: OK 
Fat 0 e LIP 0 	ICT 0 

00) (Th 
II)01111111P 	23-09-03 

04:48 
Patient 
Limits 

WC 14.111 x1003/uL 	4.5 10.5 
RPC 4.48 	110"6/s1 4.00 6.00 
NO 11.4 	g/d1. 	11.0 18.0 
Net 36.3 2 	35.0 60.0 
• 80.9 ft 	80.0 99.9 
• 25.4 L pg 	27.0 31.0 
RCM 31.4 L gitfl. 	33.0 37.0 
Pit 236. 	x1011/uL 150. 450. 

A LYZ 9.8 *L 2 	20.5 51.1 
LYP 	1.4 * 110"3/et 	1.2 3.4 

Cell 
Count 

Directigen 	 ABO/Rh 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

MEDCOM - 20079 

Negative 

Malaria 

UNIT 	 TYPE 

DOD-033653 

ACLU-RDI 1655 p.39



Negative ABO/Rh 

LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

SSN/PEEUDO SSN: 

TEST 	RESULT REF RANGE REF. RANGE TEST REF: RANGE 
Color 

PP 
WT 
RI 
114 	= = : 	: PICCOLO = =7:: - :'= 	u 
Ek 2309/03 	00 :17 Bili 

RE .F LRE.NCE RANGE : 	MALE 
W PAT I ENT # :MIMINVOIH,  Ket 
pft BASIC METABOLIC 

DISC LOT #: 	3145AA4 SG 

Ly' 
	 DR C 	0 31d OPER # : 

SERIAL #: 	 oli 
• 	611)1.(.9 	  

Sq GLU 108 73-118 MG/DL 
BUN 	5* 7-22 	MG/DL 
CA++ 9.0 	8.0-10.3 MG/DL 

Lyn CRE 	0.7 0.6-1.2 MG/OL 
NA+ 	128 128-145 MMOVL 

Ady K+ 	3.8 3.3-4.7 MMOVL 
CL- 	103 98-108 MMOVL 

Mtn t CO2 20 18-33 	MOM_ 

RPR 	 Negative 

Negative 

N/A 	 Mono Negative 

"Fr 

Negative 

0.2-1.0 

Negative 

Negative 

Negative 

Negative 	Source 

Negative 

Negative 

Gram 
Stain 
Occ Bid 

11. pylori 

Micro 
Parasites 

Malaria 

O&P  

Other 

Negative 

Negative 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 4) -1 

PE_ 
	23-09-03 

00:19 
Patient 
Limits 

WC 15.1 H x10"3/5L 4.5 10.5 
RE 4.70 x10 6/d. 4.00 6.00 

TES 	i 	12.3 g/d. 	11.0 18.0 
Ha 38.1 Z 	35.0 60.0 

PT 	IV) 81.0 	fl. 	80.0 99.9 
11:11 26.21. PI 	27.0 31.0 
BIC 32.3 L gni. 	33.0 37.0 

APT') 	Pit 237. 	x1013/51. 150. 450. 
Lii 10.6 44. I 	20.5 51.1 

D dim LII 	1.6 • :101/51. 1.2 3.4 

CROSSMATCH 

MEDCOM - 20080 

DOD-033654 

ACLU-RDI 1655 p.40



GE TEST 
WBC 4.8-10.8 x1( 

PHtlo 	 LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974)  

N(1) --Li 
DATE 	TIME 	SSNIPEEUDO SSN: 

3 Do 

R 

H DIIIIIi(6)(6)-Lk 23-09-03 
2 	 2:08 

Patient 
I'

' 	Lisits 
f t 	 • C BC 16.6 H x10 .3/tE 	4. J 10.5 

TX 4.99 	x10"6/ul 4.00 6.00 
1196 12.4 	9/dL 	11.0 18.0 

L. tict 40.3 	Z 	35.0 60.0 
XV 80.8 	fL 	80.0 99.9 
0 24.9 L pg 	27.0 31.0 

...,?<, 	trilE 30.9 L 9AL 	33.0 37.0 
Plt 23?. 	x10'3/uL 150. 450. 
La 5.6 *L Z 	20.5 51.1 
LII: 	0.9 * x10"3/uL 	1.2 3.4 

TEST 

PT 

APTT 

D dimer 

FDP 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 20081 

DOD-033655 

ACLU-RDI 1655 p.41



Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST,MI. 

it 	A'-ii 	i6v, 	',NT. - 	' .!.: .7, . 	4 t 4. 	0,,, 	,„:rttAlAt 	,..  'XS kg.3.  

DATE 

,,  
,agot,  v, 	..4e0, -4,- 72,,/ 	' 	k'.,. +..? 

TIME 

ar -,4 4.„...„,.24%,:' _ itiz 'flyer  

SSN/PSEUDO SSN: 

 40: 
53 	 r  44,4„,„,... _ jk: 	,..,, 

TEST RESULT REE RANGE TEST RESULT REE 
RANGE 

TEST RESULT REE RANGE 

Na 138-146 nunolldL ALB 3.5-5.5 g/dl GLU 73-118 mg/dl  

K 
i 

3.5-4.9 mmol/L ALP 26-84 till BUN 7-22 mg/ill 

CI 98-109 nunol/L ALT 10-47 u/1 CA++ 8.0-10.3 mg/d1 

pH 7.31-7.45 AMY 14-97 u/I CRE 0.6-1.2 mg/dl 

PCO2 35-45 mmHg (art) 
41-51 mmHg (ven) 

AST 11-38 u/1 NA 128-145 mmol/dl 

P02 80-105 mmHg (art) 
N/A (ven) 

TBIL 0.2-1.6 mg/dl K+ 3.3-4.7 mmol/1 

TCO2 23-27 mmoUL (art) 
24-29 mmol/L (ven) 

BUN 7-22 mg/d1 Ci: 98-108 mmol/l 

HCO3 22-26 mmol/L (art) 
23-28 mmol/L (art) 

 

95-98% 

CA++ 8.0-10.3 mg/d1 tCO2 18-33 mmo1/1 

SO2 C ' 	1  	Dettt 	 
104,1,',-- 	 — 

BEecf (-2) - (+3) 
nunol/L C 	 ?ST 

7=:.::::: PICCOLO -'7 
RESULT REF. RANGE 

AnGap 10-20 mmoULmmoUL _____ C 	24/09/03 	00:5 	
.B 

9   
3.3-5.5 g/dI 

Ca 1.12-1.32 nunol/L I  RLFERENcE RANGE  . 
MALE 

X 26-84 u/I 

BUN 8-26 mg/dl 
	 -.1L'• 

70-105 mg/d1 

PATIENT #;((,, 	_1 	
,T 10-47 WI 

GLU — METL 
YL OT 8 
	 sT 

YL DISC 	OT #: 	3024AA4 
OPER 

14-97 u/1 

Creat 0.7-1.5 ing/ d1 
#: 	DR #: 000 	MY 11-38 WI 

Hct 38-51% PCV 
C  SERI 	)- 	1111111W 1 	... 	) 	 B1L 0.2-1.6 mg/dl  

Hgb 12-17 g/d1 c a_u 	, 120* 	73-118 	MG/DL 	GT 
BUN  

54510 

y e w. Ae-r o4, , ..:‘,.. 	1  
MG/OL 	P 

CRE 	0 . 6 	0.6-1.2 
64-al g/d1 

TEST RESULT 
— 

REF RANGE 
 	NA+ 

a 

	

.s...r 	,.. 	. 

	

MG/DL 	
4iet: 1' CK 	331 	39-380 	U/ L 	.'"S" 

	

co10 	.7,,i 

	

.10 	r,,,.,0  
Tropoin-1 

Drug of 
Abuse 

----erii.,  
— • # # /37123-145 	MMOI/L 	EsT 

I .K+ 	3.6 	3.3-4.7 	11101/1_ 
CL- 	103 	98-108 	MMOPL 	A+ ( 
t002 	24 	18-33 	MMOM_ 

RESULT REE RANGE 

128-145 mmol/1 

( 	 • 
INST OC: OK 	C1- E1 OC: OK 

3.3-4.7 mmoUl 

HEM 0 	) 	LIP 0 	, 	ICT 0 	- 98-108 nuno1/1 

:02 18-33 mmo1/1 

REMARKS: 

REPORTED BY: 

MEDCOM - 20082 

DOD-033656 

ACLU-RDI 1655 p.42



LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

1P 	 24-09-03 
tiN 	 .00:58 

Patient 
Litaits- 

SO 14.8 H x10 63/d 	4.5 10.5 
RRC 4.68 	x10'6iii 4.00 6.00 
ligli 	11.9 	gidL 	11.0 18.0 

35.0 60.0 
CV 81.6 	ft. 	90.0 99.9 
1104 25.5 L Pg 	27.0 31.0 
PDC 31.2 L g/dL 	33.0 37.0 
Pit 224. 	110A3/ti. 150. 450. 
07. 4.4 *t. x 	20.5 51.1 
LY# 	0.7 * x10'3/111 	1.2 3.4 

"N.4+ -es:m 

MEDCOM - 20083 
•-■••••"."-- 

DOD-033657 

ACLU-RDI 1655 p.43



Ward/Section: REQUESTING . PHYSICAN: CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

SSN/PEEUDO SSN: DATE TIME LAST, FIRST,MI. 

" 
401(44114.m.  NW • 

RESULT REE RANGE TEST TEST TEST RESULT REE RANGE RESULT REE 
RANGE 

3.5-5.5 g/dl 73-118 mg/dl 138-146 mmoVdL ALB Na GLU 

3.5-4.9 mmol/L 7-22 mg/dl K ALP 

z-" 	 8.0-10.3 mg/di 

24/09/03 
=== PICCOLO 

RANG 	

--=:='' 	 0.6-1.2 Ing/d 1  
04:50 	 128-145 mmol/dl 

REFERENCE 	
E: 

DISC LOT #: 

	

— 	  

	

METLYTE 8 — 	  

PAT TENT # : 	
I (6)(9.4/ 

98-108 rnmo1/1 

MALE 
3.3-4.7 num 

°PER 11: 
 Mr CR # : 000. 2 

31 5?Am 
SERIAL #: 18-33 nuno1/1 

GLU 137 

	

...... 	%1X0  
BUN 	1104 

w 	
• 
	

/ 
.. ... 	

? * 

	

. 	 .,...s ,,-  =x$: 	RA' 
15100 41C, t ,  

73-118 
hiG0L 7 7-22 	

;T RESULT 
REE RANGE 

ALT 98-109 nunoUL CI 
pH AMY 7.31-7.45 

_51  mmHg (ven) 345145 mmHg (art) 
AST PCO2 

80-105 mmHg (art) NIA (yen)  
23-21 mmol/L (art) 24-29 mmol/L (yen) 

P02 TBIL 

BUN TC 02 

22-26 mmol/L (art) 
23-28 mmol/L (art) 

HCO3 CA 

CH SO2 95-98% 

(-2) - (+3) 
mmol/L CF BEeci 

AnGap 
a 	

. 	
0.6-1. CK 280 
38- 2 mu/oL P  T NA + 

	 K+ 	".h4 -. 38°2B- 145 	U/I- 'T 
CL 

74 	

NMOtt_ ril 3.8 	
11,10/4_ CL-05 88-108 

3.3-4.7 	sT 

MMOtL 	 tCO2 22 18-33 
	

10t/L 	 INST OC. 0/( 	C 	
OC' hEM 	

OK 
	 WM 0 , LIP 0 

, ICT 0 

CRE 0 8 	
friG/DL 3 

3.3-5.5 g/d1 

26-84 u/I 

10-47 u/I 

14-97 u/I 

11-38 u/I 

0.2-1.6 mg/d1 

5-65 u/I 

10-20 mmoUL 

1.12-1.32 nunol/L Ca 
BUN 8-26 mg/d1 

70-105 mg/dl GLU 

tMY 0.7-1.5 mg/d1 Creat 

38-51% PCV Hct TBIL 

Hgb GOT 12-17 011 

TP 

RESULT TEST REE RANGE Tropoin-1 

Drug of 
Abuse 

NA+ 128-145 mmot/1 

K+  3.3-4.7 nintolll 

98-108 mmol/1 

tCO2 18-33 mmol/1 

1 	 
REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 20084 

DOD-033658 

ACLU-RDI 1655 p.44



MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

RiiiipsicArN(61 2_  
DATE 	TIME 	SSN/PEEIJDO SSN: 

LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

-------- 

RESULT REE RANGE REE RANGE 
N/A 

N/A 

RPR 	 Negative 

Mono 	 Negative 

:'45F.P3: 1  

YPe 

7'5 

Bili 

Ket 

SG 
Bld 

pH 

Prot 

Urob 

Nit 

Leak 

Negative 	 Source 

Gram 
Stain 

Negative 

N/A 

Negative 

N/A 

Negative 

0.2-1.0 

Negative 

Negative 

Occ Bid Negative 

II. pylori Negative 

Micro 
Parasites 

Malaria 

O&P 

Other 	j 

010.001# y57, ,;;SWAti `v 

AI
.5 ,, r :.;: • 

1) 

tfir 04148 
Patient 
Limits 

EC 143 H ;10'3/IL 4.5 10.5 

PE 4,78 x10'6./i11 4.00 6.00 

14 12.2 gidL 11.0 18.0 

Itt 39.3 % 35.0 60.0 

CV 82.2 -1 00.0 79.9 

NCH 25.6 1 pg 27.0 31.0 

riX 31.1 L g/dL 310 37.0 

Pit 226, x10'3PIL 150. 450. 

IV. 4.3 	*I. % 20.5 51.1 

LY# 0.6 t x10'3fuL 1.2 3.4 

7E 

;74 

 

CROSSMATCH UNIT 
	

TYPE 

REPORTED BY: DATE: 	LAB ID NO.: 

MEDCOM - 20085 

DOD-033659 

ACLU-RDI 1655 p.45



REQUESTING PHYSICAN: 

98-108 mmol/1 

18-33 mmol/1 

REF RANGE 

iE 

DATE: 
7  

LAB ID NO.: 

TER()  q-‘? (  

CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

Ward/Section: 

LAST, FIR DAT 	TIME 
9,, 	Gib 

SSN/PEEUDO SSN: 

;E RESULT REF RANGE 

dL 

(art) 
(ven) 

; (art) 

, (art) 
(yen) 

, (art) 
art 

** PRINT•CANCELLED ** 

i — STAT G3+ 

Pt: @815 

Pt NaMe: 	  

TCO2 	20 mmol/L 

At'37C 

PH 	7.358 
	 L 

PCO2 	33.6 mmHg 

P02 	68 mmHg 

HCO3 	19 mmol/L . 

BEed 	—7 mmol/L 

s02* 	93 

*calculated 

Aratient Temp 

	7.354 

PCO2 	34.0 mmHg 

P02 	 S5 mmHg 

Patient Temp: 99.1F 

F102 	: 70 

Sample Type_: 

3.5-5.5 g/d1 

====:== PICCOLO 
09/24/03 	09:19 AM NA+  
REFERENCE RANGE: ,  , MALE 
PATIENT #: 
METLYTE 8 	 CL 
DISC LOT #: 

GLU 132* 73-118 MG/DL 
BUN 0t, 7-22 MG/DL 
CRE 0.8 0.6-1.2 MG/DL 
CK 140 39-380 U/L 
NA+ 124* 128-145 MOM__ 
K+ 3.5 3.3-4.7 MOW 
CL- 109* 98-108 MOM_ 
tCO2 26 18-33 MMOVL 

TBIL 

INST OC: OK 	CHEM OC: OK 	GGT 
HEM 0 I LIP 0 , ICT 0 

BUN 

CA ++ 

 CRE 

3141AA4 
DR #: 806 

73-118 mg/di 

7-22 mg/dl 

8.0-10.3 mg/d1 

0.6-1.2 mg/di 

128-145 mmolldl 

3.3-4.7 mmol/1 

RESULT 

3.3-5.5 gill 

26-84 u/I 

10-47 u/I 

14-97 u/I 

0.2-1.6 mg/d1 

11-38 u/I 

RESULT REE RANGE 

128-145 mmol/I 

3.3-4.7 mmoUl 

6.4-8.1 01 

98-108 trunolll 

18-33 mmoUl 

MEDCOM - 20086 

DOD-033660 

REPORTED BY: 

ACLU-RDI 1655 p.46



LABORATORY RESULT FORM 
(Subject to the Privacy Act of  1974)  Ward/Section: cu 

REF RANGE 	UNIT CROSSMATCH 

<20 ug/ml D dimer 

REPORTED BY: DATE: LAB ID NO.: 

SSN/PEEUDO SSN: 

TEST 	RESULT 

24-09-03 
Wit 	 0'817 

Patient 
Limits 

At 14.5 3 x10'3/eL 	4:5 10.5 
Ri 	4.60 	x1061e.L 4.0a 6.(X) 
HO 	7 	1dL 	11.0 18.0 
Ht 37.8 	Z 	35.0 60.0 
MI 

 
i2.1 	fL 	a0.0 99.9 

?EH 25.4 L PS 	27.0 3L0 
ttfE 30.9 L•g/dL 	33,0  37.0 

Fit 219. 	t10' 	1513. 450. 
LYZ 5.0 *4_ Z 	20.5  51.1 
Litt 	0.7 *1.. x10 ."31lli 	1.2 	3.4 

406%V.  V<V1W 47 X. 

4.. 
"1:k6ais, "WSW 4*#  

RANGE TEST RESULT REF. RANGE TEST 
dit.Ineyth 	Color 	 N/A 	 RPR 

PP 

Bili 

Ket 

SG 
Bld 

pH 

Prot 

Urob 

Nit 

Leuk 

HCG 

N/A 	 Mono 

Negative 

Negative 	 Source 

Negative 

Negative 	 Malaria 

Negative 

Negative 	 Other 

Negative 

Negative 

0.2-1.0 	 0 & P 

II. pylori 

Grain 
Stain 

Micro 
Parasites 

Oct Bld 

3teim;:a„  

Negative 

Negative 

4,..45x,:t • ' 

REE RANGE 

Negative 

Negative 

•  
MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Directigen 	 Negative 

• 

9.8-13.6 secs 

21-34 SESS 

<10 ug /ml 

REMARKS: 

MEDCOM - 20087 

Ly 

Al 

RI 

Cell 
Count 

DOD-033661 

ACLU-RDI 1655 p.47



ak a 	if Net' 

TEST RESULT REE RANGE 

ALB 3.3-5.5 g/d1 

ALP 26-84 ufl 

ALT 10-47 u/1 

AST 14-97 u/1 

AMY 11-38 u/1 

TBIL 0.2-1.6 mg/dl 

GGT 5-65 u/1 

TP 6.4-8.1 g/d1 

Ward/Sectr u  REQUEMINICANvi CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

SSN TIME 
200 

LAST, FIRST,MI. 	EeLd 
	

b) (G)- 

-,e4MftRWsW,,  

TEST RESULT REE 	TEST 
RANGE 

RESULT REF RANGE 

ALB 73-118 mg/dl GLU 3.5.5.5 g/dl 

BUN 7-22 mg/c11 

8.0-10.3 mg/d1 

1 ,7.rnp; 

CA ÷± 
------- PICCOLO ______ - 

09/24/03 	11:54 AM 
REFERENCE RANGE: li 	MALE 
PATIENT #:41111,N(c)-Lf 
METLYTE 8 
DISC LOT #: 	3141AA1 
OPER #' 	DR #: 000 	ICO2 
SERI 

GLU 138* 73-118 MG/DL 
BUN ••s 7-22 MG/DL 
CRE 0.6 0.6-1.2 MG/DL 
CK 185 39-380 U/L 
NA+ 121* 128-145 MMOM_ 
K+ 	3.5 3.3-4.7 MMOM.. 
CL- 	111* 98-108 MMOM_ 
tCO2 23 18-33 	MMOVL 

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

CRE 

NA+  

K 

CL 

0.6-1.2 mg/d1 

128-145 nunol/d1 

33-4.7 mmoUl 

98-108 mmo1/1 

18-33 mmol/1 

I 
I 

'1 

I 

5 

A 

C 
I 

I 

C(G)- --1- 

FO  

TEST RESULT REF RANGE 

NA+ 	 128-145 mmoUl 

3.3-4.7 mmoUl 

CL 	 98-108 mmol/1 

  

tCO2 18-33 tranolil 

Z- REPORTED BY: ( bl(P DATE: 

r2L  

LAB ID NO.: 

MEDCOM - 20088 

DOD-033662 

ACLU-RDI 1655 p.48



1 	- 

-FC D2-- bOa(0 

I LABORATORY RESULT FORM 
(bject to the Privacy Act of 1974) 

71-09-03 
\3 

t 
Lipits 

IBC 14.0 H , mr 	4.5 10.5 
RIC 4.40 	xiTilti 4.00 6.00 
m 11.1 	11.0 18.0 
R:t 35.3 	30 60.0 
ncv 81.4 	fL 	90 9?.9 
MCH 25.3 L pg 	27.0 31.0 
ICHS 31.0 L gAL 	33.0 37;0 
Plt 159. 	x10/ui 150. 450. 
La 4.9 *t 	20.5 51.1 
IA 	0.7 4.: xlee3lul. 	1.2 3:4 

CROSSMATCH 

REMARKS: 

LAB ID NO.: 

MEDCOM - 20089 

DOD-033663 

ACLU-RDI 1655 p.49



CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

Ward/Section: REQUESTING PHYSI CAN: 

EST RESULT REF. RANGE 

LAST, Fl 

T T RESULT 

ALB 	 3.5-5.5 g/d1 

REE RANGE 

73-118 mg/(11 

SSN/PEEUDO SSN: 

RESULT 
••• 

.ReINGE REF 
RANGE 

i-STAT EG 	 - -- - -- PICCOLO == ---- 0 Pi 01_ 
Pt: 111/ 	 24/09/03 	15:-58 

1 

	

1 Pt mame : V,t_aW 	
REFERENCE RANGE: 	MALE 

PATIENT #: 	(101),)- 

MEFLYTE 8 
Ma 	 _145 mmoi/L 3141AA4 

	 _2.7 mmol/L 	
- Disc LOT #: 

OPER #: 	DR #: 000 

mmol/L 	
SERIAL 

i Ca 	1• 	,cfica/L G 
3G %ACV 	

LU 130* 73-118 MG/DL 
Hct 	 BUN 441 7-22 	MG/DL 
Hb* 	 10 9/dL 	 CRE 0.6 0.6-1.2 MG/DL 

*via Hct 	 CK 	161 	39-380 	U/L 
, NA+ 	•ff 	128-145 MMOL'L 

At 37C 	 K+ 	3.3 3.3-4.7 . MMO&L 
pH 	7.335 	 CL- 	110* 98-108 MMUL AST 

PCO2 	35.8 mmHg 	 tCO2 23 18-33 	rpm 
P02 	 95 mmHg 

INST DC: OK 	CHEM OC: OK 
HCO3 	19 mmol/L HEM 0 , LIP 0 r ICT 0 
BEecf 	-7 mmol/L 

502* 	97 	 7 - S kf4. 
*calculated 

7-22 mg/d1 

8.0-10.3 mg/dl 

0.6-1.2 mg/di 

128-145 mmol/dl 

ALT 

AMY 

TB11., 

GGT 

3.3-4.7 mmol/1 

RESULT 

3.3-5.5 g/dl 

26-84 u/1 

10-47 u/1 

14-97 u/1 

11-38 u/1 

0.2-1.6 mg/d1 

5-65 u/1 

6.4-8.1 g/dl 

TEST 
ALB 

ALP 

98-108 mmol/1 

18-33 mmol/1 

At Pat ient Temp 	 Ai a .-  
pH 	7.33; 

PCO2 	35.8 mmHg 

PO2 	95 mmHg 

Patient Ti.mp: 98.6E 
Sample TyFe_: 

in 

3.3-4.7 rnmo1/1 

98-108 mmol/1 

128-145 mrno1/1 

18-33 nuno1/1 CO2 
24SEP03 . 	15:38. 

Oper:1111 ._00)0_7,  

Physician: 7/ 	 

serif MI 
ver: IIIIIIII1 

DATE: LAB ID NO.: 

MEDCOM - 20090 

DOD-033664 

ACLU-RDI 1655 p.50



REMARKS: 

REPORTED BY: 

LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

SULT 

N(G)-ki 
ry 

NP 	 15:42 
Pa-jent 

Ll P14:5 

121: 	15.1 .121 410'111L 	4,5 10.5 
RIC 4.46 	;1(rt/vL 4.00 'a 

HO 	11.5 	;id:. 	1:.C. 18.0 
Ht 36.6 	1 	35.0 60.0 
iCV 132.1 	30.0 W.9 
fiDi 25.8 L P9 	27.0 31.0 
rIDE 31.4 L cildL 	33.0 37.0 
Plt 204. 	:10'3/ut 153. 450. 
LI% 3.5 *I.1 	20.5 51.1 
Ltd 	5 	Y14t3leL 	1.: 3.4 

REE RANGE 

ItmANtn4. 

CROSSMATCH 

DATE: LAB ID NO.: 

MEDCOM - 20091 

DOD-033665 

ACLU-RDI 1655 p.51



Ward/Seclion: REQUESTING PHY SI CAN: CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST,MI. 

opt tsamw 

TEST 
NI:U •K.WM:;AW" 

N•--.  f " . Items..me f 
'& 4 :: 	410-4: 

RESULT 	REF. RANGE 

ti 
a4 e..t .' 	 ',1' 

TEST 

' 	., 
'''': 	# 
RESULT 

DATE 

3  ' 	-.- 
- 

'''' 	 • 

, 	, 

REF 
RANGE 

TIME 

A 
M 

,,,,,,,, 

m wf 
TEST 

SSN/PEEUDO 

, ,, t-Ir.birri 
' v aitatx,MgdP 
RESULT 

SSN: 

,. 	 - 	 !..' 

w  ' ' 	 1.  

REF RANGE 

Na 138-146 nunoUdL ALB 3.5-5.5 Wdl 
GLU 	I . 73-118 mg/c11 

K.,  3.5-4.9 nurton BUN 	[._. 7-22 mg/dl 

CI 98-109 mmoUL 
------ 	- 

	

- - - - — PICCOLO  	 - 
09/24/03 	 08:54 PM 	 . 
REFERENCE RANGE : 	MALE 	  - 
PATIENT #: Milli (b) qt) ti. 	i -ST A T EC8+ 

METLYTE 8 
Pt. : 	a 1 	 - DISC LOT # : 	3141 AA4 opER  #: 	

DR #: 000 	Pt Name: 	- 
SERIAL 1111  (4q z. 	Glu 	133 mg/dL 	7: 

GLU 	138* 	73-118 	MG/DL 	BUN 	 13 mg/dL 
BUN 	ff. 	7-22 	MG/DL  
CRE 	0.6 	0.6-1.2 	MG/DL 	

ma____ 	 - 

CK 	39-380 	U/L 	
K 	 *:.:* mmol/L 

pH 7.31-7.45 

PCO2 35-45 nunllg (art) 
41-51 mmHg(yen) 

P02 80-105 mmHg (art) 
N/A (ven) 

TCO2 23-27 mmol/L (art) 
24-29 mmol/L (ven) 

HCO3 22-26 mmol/L (art) 
23-28 mmon (art) 

SO2 95-98% 

BEecf (-2) - (+3) 
mmot/L 

AnGap 10-20 mmol/L 

Ca 1.12-1.32 nunon 

BUN 8-26 mg/d1 + 	.117* 	28-145 	MMOL 	Cl 	116 mmol /L 
K+ 	3.6 	3.3-4.7 	MMOVL 	TCO2 	23 mmoi/L 
a... - 	11 1* 	98-108 	MM014_ 	reap 	*** mmol/L 

M_  tCO2 	111 	18-33 	MMOL'L 	' 4,11; 	 40 :PCV 

INST OC: 	OK 	CHEM OC: OK 	, 	
ib* 	 14 g/d1. 	

- 

HEM 0 	, 	LIP 0 	, 	ICT 0 	*via Hct 	 - 

PH 	7.3'20 	 . 

PCO2 	41.8  mat-109 

	

- 	HCO3 	22 mmoi/L i 	sl-c- A 	1---___. • 
Veci 	_75mmol/L 

t--0 	re CA'Nk_ (._\__ 	afte.90gPti: 

GLU 70-105 mg/dl 

Creat 0.7-1.5 mg/d1 

Het 38-51% PCV 

Hgb 12-17 g/d1 

1%7 .• . " . : 

TEST RESULT REF RANGE 

Tropoin-1 

Drug of 
Abuse Sc) &,....A...“ ..\ ---2 

.. 20:41 	- 

__ 

K+  3.3-4.7 mmolA 

CL-  98-108 mmoUl 

. 
tCO2 

i 
18-33 mmo1/1 

REMARKS: 

REPORTED BY: (bk 

111111111i 
DATE: 
; Li 5-e./) D3 

LAB ID NO.: 

MEDCOM - 20092 

DOD-033666 

ACLU-RDI 1655 p.52



Pli 	lict 41.0 	Z 	35.0 0J) 
EV 32.3 	FL 	80.0 99.9 

1-611 	mai 25.6L pg 	27.0 :1.0 
HC 31.1! gidL 	a3.0 37.0 

Pit 261. 	x10'3IuL 150. 450. 
La 3.0 *L % 	7-0.5 51.1 
LY# 	3.*L -2:101AL 	1.2 14 

 I. 

44, 
Sel 

13at 

Lyn 

I( 	PIC 4.99 	x10'6/1.L 4.00 6.00 
N 

14gb 	12.7 	gfdL 	11.0 13.0 

° 

•REE RANGE . 

Negative 

Negative 
4;t0v.Iptp 

' 	• 
. ,;:  

Negative 

Negative 

• • :,:•?f•:; 

MATCH 

mmol/L 

Pt 37C. , ......  

PH 	 

.DCO2 	."--::  C.  

• - 	qt nic"-- /L 

7 . ?at :orrr, 7e;fip 

	7.283 

	38. 4 mmi-ic 

P02 	 112 7firoH9 

Pstient Temp: -101.3.5F 

102 	: 75 

Sample -P4pe_.: RRT 

245EPO3 	• 

Oper:IIIIII, 

PhQs1 , 1.5n:__ 

MEDCOM - 20093 
3.-"A 

TIME 
.4(1(3 0 

WaEd/Section:-. 

LAST, FIRST; 

RINIPHYSICANW 

b -+ 	Lw 	 
LABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974) 
SSN/PEEUDO SSN: 

TEST RESULT REE RANGE 

RI 3:111111 

r:,atiErt 

Hc 	 Limit 
tBC 19.1 H 103iL 	4.5 10.5 

• . 8  

, . wiT410 
ift'ES131-T TEST 

olor 
PP 

REF RANGE TE 

p;1512MM.M. 
(Au 

Bili 

Ket 

SG 

:Prot 

:Urob 

Atyp 

RBC 
Morph 

Spun 
Hematocrit 

Set Rate 

Other 

TEST 

PT 

APTT 

D dimer 

FDP 

RESULT 

21-34 SESS 

REE RANGE 

9.8-13.6 secs 

<10 ughrul 

<20 ug/m1 

- Itt•rfgrAMA,.;  

4-'4 • 	Ntl; 

ggff 

Cell 
Count 

Leuk 

HCG 

Bid 

Nit 

Directigen 

PH 

UNIT 

Nei 

0.1 

Nc, 

NI 

C 1:+ 

Ni 	11111 

Ni 	Pt NamP: 	  

(qo 

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

REMARKS: 

DATE: REPORTED BY: 

11.1.11/7011 I I MHO lat•10•17.11141.1..1710.1110.93:02VNIU M I .17.4044.37. .811110, 	 

DOD-033667 

ACLU-RDI 1655 p.53



WanYSection: 
IC/L) 3 

REQUESTING PHY 	- 	(\o'/G) _ 2: CHEMISTRY RESULT FORM 
(Sub'ect to the Privacy Act of 1974) 

LAST, FERST,;Le 00 inn  (.0  . ti I 	IDIAzTcE703  ,Icp  Tr 3  0 	SSN/PSEUDO SSN:  

.. 	:-. '''•:'ti 	'1. 	A, 	lc 	• ., 	- 	vzrz: 	-1--.D;,:,.;,,, 	, ,I..:tti  	e.aiiiii) 	'iiigiiiiieg,:::.2..  f,..- ..,,r.,12:1;1...,;:i.7!..:t-:; ,,4.is::41::::.:":4,!:f.:11:.tel."7,5t44:/....: 
:;.-:.;.74;'' 	iiioliiiiit li6114 -ii ii .  .1;!, 	,....-..,AV',..t-ilr.r-!'::: ,..:iKel) 	,, 

.•.°^''. 	' n '.'"' " -- '' - - - - — - - TEST REFULT REF.? RANGE TEST RESULT REF. 
RANGE 

Na 138446 mmol/L ALB 3.5-5.5 ell 

a:azn== PICCOLO =z zzz == 
09/25/03 	10:00 F 
REFERENCE RANGE 	MAL 
PATIENT # : ali ( 1?)(G) 
METLYTE 8 
DISC LOT #: 	3152AA 

K 3 -549 Intrlon: ALP 26-84 u/1 

CI 98-109 Eamon ALT 10-47 u/1 

PH f 7.31-7.45 AMY 14-97 u/1 

PCO2 35-45 mmHg (art) 
41 -51 mmHg (vein 

AST 11-38 un 

P02 80-105 minflg (art) 
WA (veal 

TBri, 0.2-1.6 mg/di 

TCO2 21-27 nanal/L (art) 
24-29 Inman. (vet) 

BUN 7-22 mg/dl OPER #1111111 ---DR #: 00 
SERI AL 77—  

" 4 	  
GLO 	144* 	73-118 	MG/D1 
BUN 	f + + 	7-22 	MO/D 

• CRE 	1.3* 	0.6-1.2 	MU/D 
CK 	1325* 	39-380 	U/I 
NA+ 	120* 	128-145 	MHOS 
K+ 	2.8* 	3.3-4.7 	MMOV 
CL- 	116* 	88-108 	MMOV 
tCO2 	fff 	18-33 	MOM 

INST OC: CK 	CHEM OC: 01 
FEM 0 	, 	LIP 0 	, 	ICT 0 

T - _s i 
- 

. 
 

HCO3 22-26 mmoVi. (art) 
23-28 mruoUL (vett) 

CA" 8.0-10.3mg/d1 

502 95-98% CHOL 10D-200 rag/d/ 

BBecf (-2) - (+3) 
inraol/L 

CRE 0.6-1.2 mg/d1 

AnGap 10-20 nunoln,  GLU 73.118 mg/di 

Ca i. i 24.32 mmol/L TP 6.4-81 Wc11 

BUN 8-26 mg/d1 
...4:::::, 

GLU 

21011 

70-104  — 	" 	 'ES ULI' REF. 
RANGE 

Creat 
14rj( b) 

21 	.:"..2 - 
G) 4 

73-118 cog/d1 

Het rd11,_ 
imt, 

7-22 mg/d1 

Hgb AC 	20..5 H 	Y10'3/1.1.  0.6-1.2 mg/d1 

. i:',,.1: s'',..-Is 	id. 	.I.;., 	v., 	, — 	-r .f.,  	,, 
.:t ::,: 4.: 	- 	Ho.b 	10.5 1. 	liriL 	_.',..Q 	1.. 0  

39-380 IA (M) 
30-190o/1(0 

TEST I 	It.t, 	a9 L 	1 	35:0 	-3',/. 128-145 mmol/1 

Troponin-1 rr,,T. 	_75, 4 	:_ 	c 0_ 	.17.!.: 	.1.i 33-4.7 rrund/1 

Drug of 
Abuse 

elt 	347. 	- • 	4E:!". 
11.1 	3.4 	*L. X 	 S1.I 98-108 mraolll 

1-00a 	R (1 

18-33 mmot/I 

I ---1 	--.  
REMARKS: 

REPORTED BY: 	 ' DATE: LAB ID NO.: 

• 
• 1 

MEDCOM - 20094 

ACLU-RDI 1655 p.54



Ward/Section: Ward/Section: (- 	, 	 ' REQUE 	 \U)(c) CHEMISTRY RESULT FORM E 
(Sub ect to the Privacy Act of 1974) 

LAST, FIRST, MI TAO SSN/PSEUDO SSN: 

v 	 i4TAt- .,.-- ..::,:rri.J.::11,,,t" -42=t 
- , ,.:!...:„.,..-,-.4.,.: 	'-'' 	L.:Aer;:-.2‘76:f i;:::. -.,:f2;:•:.:-7.:. iN.:..,:r.:;...4rv.r.fi:.f: ,.:=Xt*.-.,".':',.=1"tz..-.., ,,e,. ,4=.!..-Ni".,:Viz.vi& 

-.:,: 	• 	*.. r 	Mkeiglitti.. -  • :.:4. " 	Picç04.. 	' iiiiikraieri:';',!,::;.. ,:'» 
1 	, "%7:7- ' , ; -■'!,`':•: ,-5...,XtS''.7;.r.it:::::•.):-. .!,,i, =•. ,....."',...47:2::: 

TEST RESULT REF. RANGE ST 

======= PICCOLO ==:-:-...:::: 	7--  
. 	-- 

RESULT REF . RANGE 

Na 138-146 mmaUL 73-118 me/d1 

K 3.5-4.9 mmol/L' 09/25/03 	03:30 PM 	i 

REFERENCE RANGE: 	MALE 	F
--- 

PATIENT # 	111111(w,,Lf 	: 
7-22 mg/d1 

Cl 98-109ulm°14- 
8.0-10.3 mgldi 

pH 7•31-7•45 r 

PCO2 35-45 mmHg (art) 
41-51 mmHg (yen) 
80-105 mmHg (gut) 
N/A (veal 

NETLYTE 8 
LOT #: 	3152M4 DISC 

128145 romo1/1 

P02 OPER #: 	DR #:  000 3.7 romolil 

TCO2 23-27 =not& (art) 
14-29 wand& (yen) SER C).L 	: I 98-108 mmol/1 

HCO3 22-26 mmet/L (art) 
23-28 nvnol/L  vc(■11._ 
95-98% 

. , . . O.)) 1.°)  	 ! 
MG/DL 

18-33 mmo1/1 

s02 GLU 	143* 	73-118 	..... 

	

r.„ 	git Bum 	• • • 	7-22 	MG/uL. 	,.,..:;:A, 
BEecf (-2) -(43)

tnmal/L CRE 	0.8 	0.6-1.2 	MG/DL ST 

CK 	1263* 	39-380 	U/L 7-`-' 

RESULT REF. RANGE 

AnGap 10-20 mmol/L 

Ca 1.12432nmwM NIVIeftr'..712871-45-44401.4..._ 
2.6* 	3.3-4.7 	M11014_ .. 	K+ 	 . 

BUN 8-26 mg/c11 
CL- 	114* 	98-108 	MMOVL 

GLU 70105medl 4'  tCO2 	40 	18-33 	MMOVL y 

Creat 0.1-1.5 roWED INST OC: OK 	Cl-EM QC: OK ' 11-38 u/I 

Het 38-51% PCV HEM 0 	, 	LIP 1+, 	ICT 0 	1. 
Hgb 12-17 g/dl I -- .S.4-a- 	 :' . 

•:-;::::-".- f- "4"Arl* , 	,tiiiiiii  '' /VA - iX 64-8.1 g/d1 
. 

TEST RESULT REF RANGE Teo 	- 	••• 	I 	 ::_-......::::. 
.i. 

Troponia-1 IP 	 ST 
, 

RESULT 

Drug of 
Abuse 

128-145 mrnolfl 

3.3-4.7 mmoIfl 

98-108 mraoLil 

E 18-33 mmol/1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 20095 
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Ward/Section; 
Cu '3 

REQUESTING PHYSICIAN , /I ■ i i ■ .z.....  ' CHEMISTRY RESUALaTofF1097RM4)  
(Subject to the Privacy 11111111,i,  LAST, MST, MI- 4 "s 	 r a.  DATE TIME SSN/PSEUDO SSN:  

T 	:7,51:4.5,..,;A:liv. 	• 	,_ 	. 	..j,i2::::;::y.,,Tt:.::!,, 
• 

,:-.•".*;..i.'$.,..,3.....,:.:,:c.,qi.-i.".--- 	4. .=-'...74,ge4 	474-9...74',W:,  
TEST RESULT REF. RANGE TEST RESULT REF. 

RANGE 
TEST RESULT REF. RANGE 

a 138-146 mmol/L • — 3.5-5.5 0 GLU 73-118 mg/d1 

K 3.5-4.9 nuno1/1; ,1 7-22 mWdl 

CI 98-109 mmol/L -4 

======= PICCOLO 4. -_- 

8.0-10.3 mg/d1 

PH  1-4 7.37.5 z:.- 	a 08/25/03 	' 
0.64.2 mg/di 

PCO2 12:45 PM + 3545 mmHg (art) 	REFERENCE F 
41-51 anolla(vez0 	 '3E. i  , 
	L. 

128-145 mmol/I 

P02 P02 
80.105 mmHg  on) 	PATIENT i: air (10A0 Lf 14/A (vou1 	METLYTE 

3.3-4.7 romolft 

TCO2 23-27 mmol/1.mmol/1.(an) 	,.., 	 , 	 r 
24-29 awnal/L (yen) 	U I SC LOT # • 	• 	 1 

98-108 mmo1/1 

HCO3 3141M4 	02 22-26 mrnoa (art) 	opER  # : 
23-2S mrnol/L Noll 

18-33 mmol/1 

s02 DR  II: 	000 	'53 	.4c-.9. . 	"„ !,,f,-  i 95-9814 	SERA/  

A..:.3.-  
11 ■*"."114::::-.....:-;:-:- ..: 

Bad.  •. . .■,10 	=== 	 risr (-2)-0'3/ 	 ............. 
nanol/L 	GLU 	155* 

RESULT REF. RANGE 

AnGap 
3- 118 	MG/DL 	LB 10-20 mmon. 	suN 	• 4 . 	7_22  3.3-5.5 Wc11 

Ca 1.12-1.32 nunoli! 	 MG/DL 	LP CRE 	0.8 	0.6-1.2 	MG/DL 
26-a4 u/1 

BUN 8-26 mg/c11 	CK 	1156* 	39-380 	U/L 	
•LT 

NA+ 	120* 
10-47 un 

GLU 128-145 	MMOZ/L 	04Y '7(1°5 inedi 	K+ 	2.3* 	3.3-4.7 	frIvIOR..  

14-97 u/1 

Creat 0.7-1.5 mEina 	CL- 	114* 	98-108 	MMOi/L 	°'ST tCO2 
11-38 u/1 

Het 
• • • 	18-33 	Mott 	MIL 38-51% PCV 0.2- 1.6 mg/d1 

HO) 12-17 	"d1 INST QC' 	
GGT 

OK 
5-65 u/1 

,,, ::,...,..f, ,i....-* .,::::-.:,: -.?,;:::!,,...;.:. 
CHEM OC: OK 	TP 44 . 	: , 	. ...., ., 	.,„. ' 	HEM 	0 	, 	LIP 0 	, 	ICT 	0 ...,:r .,.,x,,,-„z•,,,,  

6.4-8.1 Wc11 

TEST RES.  ULT REF. RANG .   014100f3 , • 	.;.,•c:,,...Q.,...,,-.: 	r .f, 

Tr oponin-/ 
. 	

TEST RESULT REF. RANGE 

Drug of 
Abuse 

* NA 128-145 mmo1/1 

t 

K4 3.3-4.7 mmol/1 

CL: 98-108 mmolll 

tCO2 18-33 minoUl 

REMARKS: 

REPORTED BY: 	--" DATE: LAB ID NO.: 

MEDCOM - 20096 

ACLU-RDI 1655 p.56



CHEMISTRY RESULT FORM 
Suliect to the Privacy Act of 1974) 

SSN/PSEUDO SSN: 

REF. RANGE 

• 

RESULT 

	

   PICCOLO 	 
25/09/03 	04:58 

cl • 	1  REFERENCE RANGE: 	MALE 

pH 
	 PATIENT #: 

Pc02 	 METLYTE 8 DISC LOT #: 3141AA4 
DR #: 000 

3.5-5.5 gid! 

26-84 till 

14-97 u/1 

2-1.6 mg/dl 

7-22 rug/d1 	CL" 

11-38 u/1 

3.3.4.7 rainolll 

98-108 rnmo1/1 

128-145 mmol/1 

GLU 	134* 73-118 
BUN AO- M.7-22 
CRE 	0.5* 0.6-1.2 
CK 	•.• 39-380 
NA+ 	1-40-*PT128-145 
K+ 	3.3 	3.3-4.7 
CL- 	110* 98-108 
tCO2 44*d318-33 

MG/DL - I 
MG/DL 
MG/DL 
U/L 

MMOVL 
MMOtL 
MMOIYL 
MMOfiL 

18-33 mmo1/1 

s02 

BEecf REF. RANGE 

3.3-5.5 WdI 

26-84 u/1 

10-47 u/I 

14-97 ull 

Lints 
- a 17.9 R f.10 '3 , d. 	4.5 10.5 

a: 4.41 	f.10'6PIL i.0 &00 
- lib 11.2 	glaL 	11.0 18.0 

G 	15. 	0 
TIL 	'30.0 99.° 

'1Cti 	L 01 	27.0 31.c, 
-e33 31.2L slciL 	:3.0 7.0 
it 279. 	slirAL 150. :z50, 

LfZ 3.9 ,L k 	20.c 51.1 
0.7 0._ :e10'3.'tL 	1.2 	3.4 

11-38 u/I 

0.27 1.6 mg/dl 

6.4-8.1 g/dl 

REF. RANGE 

128-145 mmol/1 

3.3-4.7 mmol/1 

98-108 mmoL1 

18-33 nunoUl 

REPORTED BY: LAB II) NO.: DATE: 

73-118 mg/dl 

0.6 12 mg/d1 

7-22 mg/d1 

8.0-10.3 mg/dl 

Creat 	INST GC: OK 	CHEM GC: OK 
Hct 	HEM 0 , LIP 0 	ICT 0 

Hgb 

MEDCOM - 20097 
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Ward/Section:A3 REQIIIIIVAN:(6 ye) -2_ LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRS,T,MI. 	 DATE 
e.. 9 ‘./...i 	 Ct ) i  
z 	g 	 , 	7 	„., , , I prp ' , ,. 	7,  , , L .f, 0 

,VO4.,' 	>! 	ALL 	 i 

k 	gmtiol" 	cl- 	, , 	'' 	'''t 	'Js' , 	A  ' l'W 	'S 
-TEST 	_.. RES'ULT" • - 	ANGR 	TEST 	RESULT 

Til VIE 

	

_  I  •, 	UV s4 
. 	- - , 	. ,:,,,  

'' 	2... 

REE RANGE 

0 

‘ 'S 

TEST 

SSN/PEEUDO 

" e 	' 
4 I'M 

RESULT 

SSN: 

'' 	.1t<   
'1,Y 	"4'W.4.C. 

REE RANGE 
WE 	 _Dior N/A RPR Negative 
RB 	 PP N/A Mono Negative 

PICCOLO  	x u Hgl 
- 
	

09/5/03 	12:46 AM 
Negative 

toz,..twateI  z.,, lga 	2--..'g ."..".."-"."---  Cro V irtrirWP , 	.;‘,/,..n 	,. ".:.,x .':,:‘, ' 	.11-, ,le.a.., 
Hct 	REFERENCE RANGE : 	MAI _F. 	NI' Negative Source 

MC PAT I ENT # : 11111.0D104 	Cet 
MET LY TE 8 

Negative Gram 
Stain 

Pit 	DI SC LOT #: 	3021 AA1 	4 	 c Bid Negative 

Lyn 	OPER # : MB 	DR # : 000 	ff 	 pylori Negative 
SER I,N, # : / _ 

$ 	
(.. 	(417-  .-- 	

cro 
ras itcs 

(LU 	
) 

132* 	73-118 MG/9L,- 
BUN 	.31ti:L 1,*- 22 	MG/OL 	

r 	
aria 

Bat 	CRE 	0.9 	0.6-1.2 	MG/ D!_ 	T; 	 & P 
CK 	Ott 	39-380 --E; U/L 

4
-

i 	(00 Li- 	 :her ' 	NA+ 	4**1 1-61 28-145 	MGM_ 	 .1 
Aty 	K + 	3.7 	3.3-4.7 	r110//L A 	AIN 	

•,. 	
2509-f)3 	VO' 

	

* 	 MOM__ 	8  CL - 	110 	98-108 - 	 ,7-, 

 ,,,. 	A 	:",•,4i 	,.......4  
>.'  

tt 	
.,10:46 

PAiert 

	

RN 	tCO2 	29 	18-33 	11\10VL 	- 	 12.14iTS 

	

Moi 	 WIC 	16.9 H 	x1(03/uL 	4.5 	10.5 

	

---- 	INST OC: OK 	CHEM GC: OK 	RIC 	4.50 	x10"6/uL 	4.0 6.0 

	

SPU 	HEM 0 	3 	LI P 0 	3 	I CT 0 	Hgb 	11.6 	OIL 	11.0 	18.0 	ism 	$ 	a A   ;`: %. 

	

Hem 	 Hct7.4 	Z 	35.0 	60.0 	 ,' 	44° 	 . 	, 

d 	 -, 	'  

	

-••-- 	 r al 	B3.1 	ft. 	80.0 	9?.9  
Set 	 :e 	EH 	:5.7 L PS 	27. 	31.0 	LUST SUBMIT SF 518 WITH 

'" 	:la 50.9 L 9/0L 	72.0 37.0 	VERY UNIT REQUESTED 
L" Pit 	245. 	If10'3/ilL 	150. 	450. 

Othe 	 )i 	La 	4.1 	,i'l_ Z 	20.5 	51.1 	BO/Rh 
CR 	0.7 € r.101.3hL 	1.2 	3.4 

t . S  F F A4 

1,We 	 :2 

I 	fk̂
' 4, '''' 	44 

,,i 	A A'.' 0' ■-,4t 	, a , .9 	( 
- --, 

TE 	 v.v., 1 1 PZ CROSSMATCH 

PT 

APT. 

D dimer <20 ug/ml 

FDP <10 ug lmt 

REMARKS: 

REPORTED BY: DATE: 	j LAB ID NO.: 

MEDCOM -  20098 

DOD-033672 
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Ward/Section: 

It 0  3 
REQUESTING PHYSICIAN: 	 ' 

(46) Z  NOS CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MI. 

fill b ( 4  6 L\ ' 

DATE 

, i 74/(0.3 
TIME 
OLIO 

SSN/PSEUDO SS - 

''''''''';','.:" 	.' 	-T''' :'; 	 ' 	'1: 1 ').;i:  &:... i;A: -.AT,-,-S ; ,,.:T11.. 	- ;,4';'Si..,, :-..; e . '1.....5.,' - 	.10,0°  --244. P . 	aili ,,• 

TEST RESULT REF. 	GE TEST RESULT REF. 
RANGE 

' TEST RESULT 'REF --  GE 

Na 138-146 mmon ALB 3 -5'5-5  01  GLU 73-118 mg/di 
K 354.9  min01/1; ALP 26-84 ufl " 	 '...- 7-22 mg/411 

CI 98-109 mrnol/L ALT 8.0-10.3 mg/dl 

PH 7.31-7.45 AMY 0.64.2 mg/d1 

PCO2 35-45 mmHg WO 
43-51 =Ea (veal
80-105 mmHg (art) 
N/A (,ven1 
23-27 (art) 
24-29 	

1/L 
(von) 

AST 	....... PICCOLO  	 
04:34 AM 128-145 romo1/1 

P02 09/28/03 TBIL 	 MALE REFERENCE RANGE: 
3.3-4.7 raroult1 

TCO2 BuN 
PATIENT #: 

CA++ 	BASIC 11EIAB#111r  
)61- 98-108 mmol/1 

HCO3 22-26 mmol/L (811) 
23-28 :mak. (ven)  
95-98% 

3145AA/1 
18-33 mmol/1 

s02 CHOL 	DISC LOT #: 	- . P  - 	" 	I PS '— O 
#: NW 	DR #: 	000 	''.::,.7f..rilnk. . ;..,;„.!.,„.. :... 

BEecf (-2)—(4-31 
rurnaL 

OPER CR 	
s ,v1._ # .. ./....0111111. 	, MT REF. RANGE 

AnGap 10-20 mmol/L GL CP.50- )77 ................. 
MG/DL 

33-5.5 Vd1 

Ca 1.12-1.32 mmol/L TP (I_U 	132t 	73-118 
MG/DL 

 

26-84 u/1 

BUN 8-26 mg/c11 '' 

' 	- 	- 
BUN 	fife 

.0-10 
7-22 

. 	D/10-4- 	9.0 	8.3  10-47 &I 

GI 	-) 	)t'"'' 	
'F------ 	CRE 	0 ' 6  et0'6 -1'2 	MG/11- 14-97 WI 

Th. 	
--.. 	,. 	.. 

112150:19:1: l'ill11 
Cs 	 ;)i:).-.: 	 K+ 	i 	3•°* 	3'3-4' 

11-38 t ill 

; 	*s+  
He 	 D;7ic-ut 

CL- 
0.2:1.6 rng/d1 

	

Hp 	 ..Irgts 	i 

	

' 	UPC 	IS. 53 ;1 	:0'.51i.:_ 	:i..5 	 tCO2 	444  'i 7" % 18-33 	1140/A- 

5-65 u/1 

• 	'.:5-, 	... ■-,./ , 	7.1-V - f 	a. 	, 4.1VC,.,) 
c - - --- ■ 	

rig) 
	••• 	•-• 	' 	 •  

••''''' 	rig) 	7 7: L 	La! a. 	ihu 	it.i) 	 ci_Em pc: 	0 K  
OK 

6.4-8.1 g/d1 

INST OC: 31,6 L 	I 	3f,.f.' 	t,.:.1.fi 	 ICT 	0 	Mani! . 	;', 
: — 	 Si. 4 	11 	;, 	:;,3 	 F_Et.i 	0 	, 	LIF' 	0 	, 	% 	.r. 

''ri 	1: 	L 	. 	..- 	.JI 
73i-2 	a,1* L 	.i:i• - .ri 	:7,f) 

REF. RANGE 

Dr' 	Kt 	347. 	:-:::( 	.t , 	-M. 
Ab 	L:7. 	4.3 	6: r., 	 ,I. 

128-145 mmol/1 

3.3-4.7 mmo1/1 

98-108 mmoVI 

I 

18-33 nuno1/1 

REMARKS: 

REPORTED BY: nth: _-......, 1  

I 	
• 

MEDCOM - 20099 
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Ward/Section: 	i 
CU 2 

REQUESTING PIWSICIAN:  CHEMISTRY REBUTS FORM 
(Subiect to the Privacy Act of 1974) 

LAST, FIRST, MI. DATE 
f,14, -c 

TIME 
c c -1-s- 

	

SSN/PSE b# 	SN: 

... 	: 	:. 	.... 
 AL= . ,,,:: 	, L,,,-.,-4;4, ,--.. 	?io..0.1,. ic ,...0.0i;; 	4:h iv_  giF,911% 4PAV 	:a 	— 

TEST RESULT F. RANGE RE . 	GE TEST RESULT REF. 
RANGE 

TEST RESULT REF. RANGE 

Na 138-146 rrunol/L ALB 3.5-5.5 ell GLU 73-118 mg/d1 

K 3.5-4.9 =non' N 7-22 mg/di 

CI 98-109 torool/L 4 

- 	- — PI CCOLO --- -  — 

8.0-10.3 mg/d1 

pH 7.31-7.45 
26/03/03 	00:29 

0.6-1.2 mgAll 

PCO2 :15-4_515 minneg,t7)  REFERENCE RANGE :i 	i 	MALE 128-145 romol// 

P02 80-105mm1s(ar1) 
N/A Nen) 

PATIENT # 	 _  
frETLYTE 8 
DISC LOT #: 	:''' 3152AA4 

TCO2 21-27 mold& (ut) 
24-29 ituno

o
l/L (yen) 

HCO3 
A 22-26 mot& WO 	 13. 

23-28 =Del& (vcn) 	OPER # : lila ----DR #: 000 	r 
s02 95-98% 	 SERIAL #: 	 .b) (G) z- 
BE,ecf (-2) - (+3)  	Fs- 

mmol/L GLU 	144* 	73-118 	MG/DL 
AnGap 10-20 mmol/L 

BUN 	4:Eg IT 7-22 	MG/DL 
Ca 1.12-1.32 mmol/L 

CRE 	0.7 	0.6-1.2 	MG/DL i; 	OD C)  Li BUN 8-26 mg/d1 	CK 	1476* 	39-380 	U/L 	..  
NA+ 	4:t43*i5128-145 	 '',- GLU 70-105 mg/dl 	 MOM_ 	j: 	 04)130 
K+ 	2.4* 	3.3-4.7 	MMOL 	 :-T,717:r0.7 

irat7 
Creat 0.7-1.5 rog/d1 	a. - 	114* 	98-108 	IIMOVL  L 

Het 38-51% PCV 	tCO2 	-414 2- R18-33 	MMO/iL 	li 	- .5: 	la2 L xio-t,AL 	4-.4h 	Loe 
L 	11.0 	19.C,  

Hgb 12-17 	
,, 	f:/ilL 

WIZ 	 " 	:-7.-.'" 	', I:F. L 	7 	:3-5.0 	60.0 INST OC 	OK 	CI-EM GC: 	OK 	-- 	- - 	! 	"-: 	' 
*1 .::..; .t0: ',-;,--:,- , '`':;d:ij T 	HEM 0 	, 	LIP 	1 	ICT 	0 -, 	;:!-:-H 	25.1 L i:".2.  

TEST RESULT REF. RANGE 	 :-: 	:=1:i-1'. 50.4 L 	giciL 	MO 3U 
:!: 	::•1 4; 	325. 	N10'3/2L 	150. 	-4:-k- 

Tropon 	1 . 7 2' 	1 P 	4,1 	 20.5 	5 1.1   
L 	0,7 	.. 1-.1n:ti. 	12 	3.4 

Drug of 
Abuse  

U 

9s-io8 mmoLi 

Oz 18-33 mmol/l 

C 	. 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 20100 
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I 

	

265EP03 	15:08 

°per:41111r 

	

Physician: 	(4),2, _____  

I 

Ser
Ver: 
ial  

STAT 0 (Specify) 

— c° 

0 
C.) 
0 

ti 

O 

LJ 	CO 
2 	,..- id 8 .- --..1_,..1 z ,-- 
CO Cf Ld >.- 
(V L.1 .-' --I 5-; c5 
oc 8E Ll ES 
1 fa 	1 1 

Co 
CD 

m ti  
C*) 

C/) - 

I 

8 

tt 

II 

II 

1 

I 

Aar 

( 	• 	 4, 	, 
i -3TRT G3+ 

Pt : air (0(1(9) 4 
Pt Name: 

TCOE ________ 25 mmol/L 

	

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

LJ 	 At 37C 

	

-3--. .tr c) 	• 

	

Z 	: 0—I  0-1 	. .-I 	g 	q,.,1 zz) 41 
PH __ ° 	 -----7.447 

(r) 

.../ 

	

— 4:k 	'7'''  ,, , 	PCO2 ______ 34.Z mmHg 
...._..., 	o 	- OD 	- 

/-N 

	

(N 

 Rc) 
i  	 U 

POE ________ 125 mmHg Cr - 	A -- ,, c, co 01 
0 _ 

BEecf ________ 0 mmol/L 
f HCO3 ________ 24 mmol/L 8 	

.1111 
H z 	

- f cu co 1 OD CO i ; • CO 1 
• P._ P._ c> R !II  CY; 83 (.12  

+ 
- 

I  cc 	 4 .,--,\  
8 11 	 SOZ*  17L-I 	CO 	-": &4; •• P.- (')'i1 	i:>1..:- ■ 

cr) 	; .— .4. 
cr 	c..— .0. 	

' 	 *calculated ''' 

._......01 

	

1,1 ., • ' Z 1-- _J qtt 	 f:3 _ ; t-.9 .--- 	 a 1 1 CD 	1 r.--, _...1 	Cr 	- - 0 1 1 I 
1 i CO L.1 CC ,:/D Z L1 •=C U 	CL 	 -I- 	I C) 5ampfe Typed : 

\....,'  

	

(U0_ zJ 0 0 	- 8 6 ES 8 " -4.' 

	

.. cy.t. 	?.5 .,')-- 
-T 

MEDCOM - 20101 

II 

DOD-033675 
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SPECIMEN/LAB RPT. NO. 

r,,,IENT STATUS 
❑ BED 	❑AMB 

OUTPATIENT ❑ 

NP p ❑DOM 

PA
T

IE
N

T
S  

M
E

D
.  

I 
M  

URGENCY 

ROUTINE 

TODAY ❑ 

c) 
6 	,+•e 6 c) 

I 

Q o 
<C o 

in • • 	. , 
E E E 6 

CV 	U) 1\- 	 .-.  TCD"- -COW 

' 7 	
gl- c, 	6  .... 

co 	r 	,. 

	

J OD (T) 	1 
• 	... . g? 	cr; 	':__° 
- N.co 1  c) 

,,. 	 .‘, OL. 

tea '21 Li") 
9* 4* 4* 4* 

	

4.  a) 	%r 	 ■ 

	

. 	0.1 

I- j- C/) 	 c,  0") La ,E 4 1 4_, 	LLI to, 	r 6, 
(1) - 	na 

D P W 
Mit& 

0,) ( ) 9 `t= 

'317 
I 	I 	SPECIMEN/LAB RPT. N0. • 

	

pew 4O 	I 

, 17-Uk 	I 	PATIOIT STATUS 
. 	..... 9 

a- 

CV 

(*) 8 

0. 6  

0 
CD 

cc 

Enter in above 
REQUESTING PHY 
1.)   

AGENT IDEN 	TION-TREA r FACILITY-WARD NO.-DATE 
S SIGNATUR 	 PORTED SY MD DAT 

MEDCOM - 20102 

4 

ID: 

a 13.7 
RBC 3.54 L x10'6110. 
dgb • 8,8 L gidL 
kt 29.7L Z 

91,3 	fL 
71.9 L Ps' 

roic 	L gIdL 
Pit -237. 	* 
LY. 7.9 	!. _ 
L1 1.1 it x10 .*--1/11 

77-09A3 
03:25 

Patient 
Licit: 

4.5 10.5 
4.00 6.00 

11,0 19.0 
35.0 60.0 
90.0 99.9 

27.0 31.0 
33.0 37.0 
150. 150, 

:7.0.5 51.1 
1.2 3.4 
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SPECIMEN/LAB RPT. NO. 

0 PRE-OP SPECIMEN SOURCE 
STAT ❑ (Specify) 

es( 4 . 
0 X ENT STATUS PA 	 LP 

BED ' 	0 AMB I ROUTINE 
UTPATIENT 

DAY 	Nis 	❑DOM X sos 

I 

R5 QUESTING PHYSICIAN'S SIGNATURE 

REMARKS_ 

-1 -I 
.-I 	\

\ 0 0  
O1 

a a 

• /44 

7 z 

CD CD 

* 
* 

C. 
C.:. iq 

1
2

2
 PI

II1
0

1
/L

 

Enter above spore 	PATIENT IDENTIFICATION—TREATING FACILITY—WARD  NO.--DATE 
• .vuoe 	_e? IDOMnOTPM RV MD !DATE LAB ID NO. 

I I 
I I 
II 
I 
7 I 

II  I 

O 

N- 
cr) 

(1.1 

s 

r..) ri  
..s4-) 

E5 /-4 	 , 0.1  
CL IZ),,..........3 3 N 	- U Z .  .. C ) 0 (/) - 0 CCI 	L.)Z.V C:. q' 

 	 "pc Nue) 
r  
OS' S-C? Q  

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

O 
C_) 

a_ 
!r (Y) 

CD 

■, 

CMI 

;1')';'IL 

Fa-.-aot 
Li.mts 

4.5 10.5 
RIK 4.17 .110 -4y al. 4. (JO 6.00 
Ho 10.3 gAL 11.0 18.0 
Eict ,33.6 L E0 
?EV 30.5 fL ;30,0 7-'3 
itai 24:7 L pg 27.0 31.0 
ra 30.7 L g-ifiL 33.0 37.0 

.121+ 401. Y10'3 ,4. 450. 
LYX 13.5 	'41- 7. 20.5 51.1 
LY# 1.2 Y10'5112L 

REPORTED BY 	 MD 

TECH 

DATE 

-1 

-.1.:‘,.3 
ON 

ti 

13 

U 

* 

(.4 

r. 

0 
= 
a 

.31 

0 

fi 

t•- 

ar 
tu 

0 

MEDCOM - 20103 

DOD-033677 
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DOD-033678 

SPECIMEN/IAB RPT. NO. I 

U 

U.1 

* 
0.1 

IA 

Enter in above space 	
PATIENT IDENVFICATION--TREATING FACIIITY—WAuft REQUESMtc... 

U 

bJ 
SI 

ci 

S
a
m
p
le

  
T
y
p
e
_

:  

0) 
O 

0 

-J 
13 

z 
0 in z vf. ci 

rn 
 rz 

— sx* • .--• 	- 

_ O• 0 	
n " 

s • 

r."1 ■••CI 

• ' 
••••1 "h. 	 • —1 en 

 .0.,Nr '•-•• "•• 

•-•• 

Enter in above space 	
PATIENT IDENTIF TION—TREATING FACILITY—WARD NO.—Di 

REQUESTING PHYSICIAN'S SIGNATOR 

REMARKS 

:?, 8 - 	• •~ 

WA2-40 Z5S 

at 

E E 
E E 

13% 
OD 	1:0 

ktI 
OD 

N 

N 
0 OJ 

0 
O. O. El. 

-J 
ss 

O 0 
5 fi 
ff E 

OD Si) N 
N 	(1% 

as 

E 
a 

cr. 

C 

•-• 
•••,. 

• 0  
r C 04 -1 0 

■T Ct. a. CL 

0 

I— 

▪ 	

c1 

0) *c
a
lc
u
la

te
d  0. 

E 
a. 
I-- 

E 

••1 

P
a
t
i
e
n
t
 
T
e
m
p
:
 
9
8
.
3
p
 

04 
0 
1.4 

S
a
m
p
le
  
T
y
p
e
_

: 

0. 
0 
a 

co 

U) 

MEDCOM - 20104 

i
-
S
T
A
T
 
E
C
8
+ 

0 
cr• 

1
5
5
 
m
m
o
l
/
L
 

O 
E 

o. 

0 

3
4
 
m
m
o
l
/
L
  

0 

ID 1,10. 
* 

0 

S 

N 

▪0 

a 

0) 

0 
a 

0 

2 

(9 

MSC 
URGENCY 

ROUTINE 

TODAY 0 
0 PRE-OP 

STAT 0 

ZADEKT STATUS 
.",.D 
	❑AMB 

OUTPATIENT 0 
0 NP 	ODOM 
SPECIMEN SOURCE 
(Specify) 

ee'e :  
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MEDCOM - 20105 

picw_o 
OS/29/03 	e3:28 PM 
REFERENCE RAftL: 	MALE 
	P1,644-6144-4A111111 
METLYIE 8 
DISC LOT #: 	3141AA4 
,2223-111111 (i)4)-1 CERIAL 	

DR #: 000 
I 

GLU 	143* 73-118 	MG/DL. 
BUN • 	7-22 	riGia: 
CRE 	0.5* 0.5-1.2 MG/DL 
CK 	368 39-380 	U/L 
NA + AWN 128-145 MOM_ 

K4 	4.6 3.3-4.7 MMOVL 
CL- 	112* 98-108 MMOI/L 
tCO2 •e. 	18-33 	MMO/iL 

INST QC: OK 	CHEM QC: OK ..  
-EMO , LIP 0 , IC1 0 

--:---- PICCOLO 	 
29/o9/03 	05:17 
REFERENCE RANGE:, MALE 
PATIENT #: 11111Nul lti 
METLYTE 8 
DISC LOT #: 	3141AA4 
OPER /1111 	DR #: 000 

: MINIX 
73-118 MG/DL (11:11k(f)34* **--3-1 

BUN aug37-22 	MG/DL 
CRE 0.6 0.6-1.2 MG/DL 
CK 	429* 39-380 	U/L 
NA+ 	133 	128-145 MM01/L 
K+ 	4.9* 3.3-4.7 MMOVL 
CL- 	114* 98-108 MMOI/L 
tCO2 #0.3718-33 	MMO&L 

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

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

REQUESTING PHYSICIAN'S SIGNATURE 

REMARKS 

REPORTED BY 	 MD DATE 

NI • 
• " " 4"- 

e..3 

• • 	 • ;7 	c
- r•••5 

7,4 7_4 

A 
••• 	 , 

j71 	 ,r3 

C.1 r•-■ 

..c1 	 1,4 nit 
.2t 	

• 

2 

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

REQUFSTN PHYSICIAN'S SIfINA-T10.0 	
not Dm 	 MD DAT 

TECH 

• • 
4a.2 	,21 Cej e. a

▪ 

 -.  
.or 

• 

• .1 

14,1 ?.75 	 ••

- 	

•-; 	 c 

.—.-- 

...—..,,, 	. 74  --4 

 

..., 	;:,, ,:i ,,,. 
-a■ ...7., 	..-,, 

_a —. —, 	...: -J * '4•.' ."1"- 
.:::, L., :..- ....., ...r 1 .71 If, 	..... .V-1 

..-:, ...7 7-,:. -.4 ,..i.  -.4 ,:::; r..! 	• ^ 

REMARKS 

[4(4) 

. 	 . 

fit 	..• 
• •-• 

DOD-033679 
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11, 
(.0 

z 

REMARKS 0(01 	a_ 

• t.,a 

• 

co 

Eater in above space PATIENT IDENTt 

oo 
biblw  6 	"1'z 	-§ 

.1.5.PPPOEN/ 1 A0 

- -1 -I 
N.- N. 

2
9
 
m
m
o
l
/
L
 

4
2
.
1
 
m
m
H
g
  

\ 

E E 

O 
a 

cm 
•••• 

:
a
m
p
l
e
  
T
y
p
e
_

: •••1 

C..1 
0 0 
0 0 fu 

z 

(NJ 	In N- 
CO 	0 V' 00 

cr 
7 MUD • 	

C 

co 	 7 • 
• 1 

I 
 coI 

• %, 0 •C 'j  T) a3 

II o 
II • 

MEDCOM - 20106 

CS 
• 

• 

00r) (10) 

&Um 

Pt 

Pt fq.amP: 

CC 
cc 
t) 

cC 
t- 
o  

1 
1 1

1 
 

1 I 0,1 
1 	

CD!- 

111 	
co 	(\.1 0,7, 83 co_ c. 

0 

	

7 	cb (T)  OD c;) 7 (7 

v •—• 
11 .(1') 
I 7 tc3 	7— U./ 0 

4't CO 
1— 	

- • „/"..• C‘j 	N- 	cr 
- C.,  

	

CO ■ 	C) 	 ♦ 
■ 	.4- - ID ..- .1,- 	(1).  J, -;,.. Lu Z 1— __I 4:t 	

"I'--. 	
.r.-  ,_ 	 0 

: 1 C3 _LU
1
r-, 	 1--■ 	lt: 	 CV 	I— II -.... ...._ — _J H I.  

8 8 o o 
tr) 	RER

D 
 EEEE 

7.1) 
7:=7, 	 (NJ 	 7-1 

cr) 
- co 

   

   

 

rri8idL 
NG FA 

I 
me 

A  1falii;r613 =m8 .• 4 •6ft 
443;d2add4 

s milmotless 1 	
=..s.a.4 Jai 1010 
nmcv.ft-AD"P ..s" 

... 4sAgge 

DOD-033680 

ACLU-RDI 1655 p.66



DATE 
	

LAB ID NO. 

 

0) 0 

O 

8 

Enter in above space 	PATIENT 1DENTIf !CATION—TREATING FACILITY—WARD NO.—DATE 
REQUESTING 	 CAN'S SIGNATURE 	 REPORTED BY 	 MD 

4)) ((i) -z- 
(b)(6)'f 

ROUTINE 

TODAY ❑ 

❑ PRE-OP 

STAT ❑ 

SPECIMEN SOURCE 
(Specify) 

LENT STATUS 

	

BED 	DAME 
OUTPATIENT 0 

❑ NP 	❑EOM 

TECH 

0 
8 

- ( 	

10 
D,J < 	(-) 
L) on (_..) 	Z 1.6 

• 

••■ 

x% 	 1 

„ E 

CY) 

rY 
L,J xtCO 

LL.1 0 6 Jt J 

'—' 
a_ 	6 

• 0 

CID 

ee 	ar ev Cr) • (NJ 	0 0) 07 • .-- • 	(*) N • 0 • • 

Z 	 I 
CU 
 CD 

8 6 6 142 d (4-2 

Er 

RI 

RE 

r. 0 , ct 

O  
CD 

O 
vo 

 O 

(NJ 
CO 

- 

(.• 

MEDCOM -20107 
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SYMBOLS: 

rfl-M Block T/4 

MELHCAL 
J4200/4.rily( 	 

(Unite) ANESTHESIA TOTALS 

410 

TOTAL URINE 

VOLAT 
AGENT FLUIDS - SUMMARY 

CRYSTALLOID- s29 

COLLOID- 

I 	) 
0)/44/VE- % del  

% e.t.  
AIR 	UMIn  
N20 	L./Min  
02 	L/Mln  

SINGLE DOSE (MOOS -MARK ON 019. 
WITH-NUMBERS &ENTER IN REMARKS 

BLOOD- O 
REMARKS- 

Code dugs wth number. events 
with been 

LOSSES 

PHYS STATUS 

BP 
transduced) 

021

T  
TOURNIQUET 

T /I/  
ron vorroun?  / 

X-X 
TIME- 	 PR000 - 0 

BP - 

SEL j  yr  
HR- 

BP by cuff 

V 

A 
Heart rate 

• 

Resp rate 

220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

11111111M1 
MUM SIBUSRMERNEIBES NEEMINMEN MEN 
1̀4.7WEVNIEWMPVIIMT7PW1VEZNENVEZ EKON= 
riglaMlitik44r4211MATZ115111 	 MUNI 
IFEMMeitabilantErgdalEZERKVEMEICEMEMEMBEN 

Mil 
MENTITIVMDMETTIMINIMINEMONEMENNEN 

IBMIS1111111101111111 

Itu 	 6A 4  (3(,t, D 
6aikletiotW 	qh 505  

iv ! 

( 61- teirelytke 

51,7 titi  (five odpamdaz 

ger -rv wu(Nis  

WISA EMMENNSWEEMINERESEENNA MSS 
1111121111fillaiMMINIMISHIMMIIIMBRIB=IMMI 
ME EMMA ZUM ENNI MEMNON 

IMMIX 111111M1111111111111111RIUMMENII 
BASENEMEMENENNEVERNMENIERNEREMENEMEN incrairesrammuirtearmway 
animmtrimirannupsiv 

REcCJ^,RY Ar ENIKUIIIMIKTWAFMNFE1111111MMIIIIIMINI 
Mutt) Cu 

B loth 

Stein- PC/E  
Gas anal zer 

ET CO2 Dorn 

Ing blkt 

Cony wanner 

Ready 

ANESTHETIC TECH NIQUES:Dalcd" la°0  tichnku. widir  ""w" 4074.  

AIRWAY MANAGEMENT' Intubedienrouty. bleak technique. eenenents 

fir otpkter__ 	(643  

w ono MP/ 
PROCEDURES and CPT Codes 

Oerchrld  
PATIENT IDENTIFICATION-  ry .do ikTIMI &Alma  : Pm», 

Modkei feciWy 

41= Nuf )Lf 

frt 

SURGEONS: fl  

PATIENT RE 

AMC OP 376 REVISED 
1 Jan 99 

DATE 

Zq sve D 3 
PAGE ( OF / 

MEDCOM -20108 
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HABITS:  

	

Tobacco: 	 
EtOH: 	 

	

Drugs: 	 

CURRENT MEDICATIONS:  
( ) = ordered as premed 

	

( ) 	  

	

) 	 WO A)  

	

( ) 	t $er 	 

	

) 	
) upp. g  

	

)  rvA,..corn ca,--) 	

PREMEDICATIONS:  

	

(CiryYes l 	Hrs 

LABORATORY STUDIES: 

tsr to 1  
3s- 

t, a 

Cardiovascular: 
Hypertension 	N Y 
Angina 	 N Y 

MI 	 N Y 

CVA 	 N Y 

Other 	 N Y 
Pulmonary: 

Asthma 
URI 
COPD 
Other 

Renal System: 
ARF/CRF 
Other 

Gastrointestinal: 
Hepatitis 	N 	Y 

Hiatal Hernia 	N 	Y 

GERD/PUD 	N Y 

Endocrine: 
Diabetes 	N Y 

Steroids 	N Y 

Thyroid 	 N Y 

Neurological: 
Seizures 
Neuropathy 

Gynecological: 
Pregnancy 	N Y 

Other 	 N Y 

Other Problems: N Y 

ve—Jsztc-- 

_ 	 

Airway Exam: 
Dentition  Ot•T-1-  

Trachea 	  
TMJ/C-spine 	  
Oropharynx 	  

Chest: 
Lungs 	  

IV Access: 

Heart  ST-- ka-sA.--,■.  

e-ey,..91/44 

(tJur41 /9,ti 

Ulnar Filling: 	  

Back: 	  

Other: 	L a.0 

N Y  Voy ta...)-c—tess  
N Y  rc-x- 

PAST MEDICAL HISTORY] SYSTEMS REVIEW 

PHYSICAL EXAMINATION  

BP:  Ole (  HR.  (°(  RR: 	T:  (1:4.  ( 

Pain (0/10 Scale): 

.i180.> ETT- 
Y Stit► ./ tf 	(9$.0'  
Y T-N)  
Y 	  

N Y 
N Y 

Other: 	  
Familial Hx 
	

N Y 

ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional: 	  

it' &P loisascS 07 
pit. 

e IA 

pa
pneral:  Intubation / Mask-LMA Notes: 

SURGICAL HISTORY 

C4A4,41.-eitt"---• 

PRE-ANESTHETIC ASSESS 	ND PLAN OF CARE 

AGE:zi_Days Mos Yrs GENDER: 
ALLERGIES: 

	

Male ( ) Female 	 P 5: 

	

44( ttriLi 	 WT: 
/5 E 

In. 

PROPOSED PROCEDURE:  Celte-1340-e.  
SURGICAL SERVICE: 
NPO SINCE: 

PREOP DX / MECHANISM OF INJURY: 
6 St.%) +L., 	 104_067:p  

coG A/4yr-,  

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives, and risks of anesthesia including death have been explained to and 
discussed with patient and/or leal guardian. The patient/legal guardian seem_ s p6understand and agrees to proceed. Questions answered. 

b)( 4 )7 

c-Ar APC-  Signed 	 Date: 

    

PATIENT ID 	 ON: 

   

C 
	

dated/nonresponsive/minor patient with no family or guardian present 

Time: 

'EP \Ai 
(9(cH 

POST-ANESTHESIA EVALUATION AND NOTE: 

( ) No apparent anesthetic complications. 

( ) Other (see progress notes) 

Signed: 	 Date: 	Time: 	  

MEDCOM - 20109 
• 	• 	 Pt. • • ,111.• 	 • 1 ••••• • "I I 	 .•^•■ ••• • 0.1•■ 	 • 	 I,. • rs 

DOD-033683 

ACLU-RDI 1655 p.69



DOD-033684 

PISN 75411-01-16S-724 

EXAMINATION(S) REQUESTED 

RADIOLOGIC 	 t 	 ,'REPORT 
(Radiology/Nuclear Mei:k.i.k,,--0,:ird,ad,;;;;I .;.6.-,.;;:a:72 	 Examinations) 

5111-301 

E/PAGE NO. 

RQUESTED, 

-Q1 SPECIFIC REASON(5) FOR REQUEST (Complaints and fin-  rigs) (I 

(r> * J\,r. cAsL_ 

DATE OF REPORT (Month, day, year) 	 DATE OF TRANSCRIPTION (Month, day, year) 

A70.. 1-4-12a--tS ,ert- • 

DATE OF EXAMINATION (Month, day, year) 

RADIOLOGIC REPORT 

rata-e.; 4-7 

c))(  (0) 7 

RADIOLOGIC CONSULTATION 
REQUEST/REPORT 

1 — MEDICAL RECORD 

MEDCOM - 20110 

STANDARD FORM 519-B (871737 Prescribed by.GSA/ICMR 
FPMR (41 CFR) 101-11.806-8 

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

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 
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PATIENT IDENTIFICATION DATE OF ORDER 

Z-L5&°3 
TIME OF ORDER 

aZS1  

LIST TIME 
ORDER 

NOTED AND 
SIGN 

f 
HOUFSI 

NURSING UNIT 

 

ROOM NO. 	BED NO. 

 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

tA2 /do 	,r-v  
-e4.4417 	 Trf Fr 

1/'(4, ptkiL 	,r1.30  

4c1 	e-r-•-, /z°  
z_51 on7  

DATE OF ORDER 	 TIME OF DE R 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

	 HOURS 

NURSING UNIT ROOM NO. 

MEDCOM - 20111 
hi .„... •nen 

DOD-033685 

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. 
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NURSING UNIT ROOM NO. 	8E0 NO. 

NURSING UNIT ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

F0,-) -ct1111111 
(01)LA 

DATE LIST TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

PATIENT IDENTIFICATION 

2_ 

TIME • F 

HOURS 

NURSING UNIT ROOM NO. 	BED NO. 

It _7.... 

Irk;  

11111■ .:AIWArkr 
DATE OF ORDS 

.111W/Mier 

EPPi;71.51.A/AMP 
INAVVr--` 

DA I FAWIM79 4256 REPLACES EDITION OF 1 JUL 77, WH 

MEDCOM - 20112 

HOURS 

TIME OF ORDER 

070&/ 	HOURS 

F ORDER 

PATIENT IDENTIFICATION 

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. 

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

DOD-033686 
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PATIENT IDENTIFICATION 
DATE OF ORDER 

2ZSEF 
TIME OF ORDER 

-111111111 
N(5) 

PATIENT IDENTIFICATION 
DATE OF ORDER 

22. CFU 
f  10a 

DATE OF ORDER 	 IME OF ORDER 
ATIENT IDENTIFICATION 

7)3? 

HOURS 

LIST TIME 
OR 

NOTED A 
SIGN 

NURSING UNIT ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

HOURS 

'JURSING UNIT ROOM NO. 	BED NO. 

061par:A  HOURS 

k4Act 

URSING UNIT 

!Az FORM 
1 APR 79 

0.9):11 

111111MIEVW vi  
■11 

Ve 

42562)=-NTY-Atior-As PITIq Q# M/17, WHICH 

k 13 o  
oridialoe. ROOM NO. 	BED NO. 

o kog 
tr U.S. GOVERNA 
	

MEDCOM - 20113 

DOD-033687 

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. 
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Yr U.S. GOVERNi 

• D MEDCOM - 20114 

PATIENT IDENTIFICATION 
DATE OF ORDER TIME OF ORDER 

	 HOURS 

LIST TIME 
ORDER 

NOTED AND 

ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

re_fiv■iiexA 

NURSING UNIT 

PATIENT IDENTIFICATION 

"URSING UNIT 

•ATIENT IDENTIFICATION 

URSING UNIT 

aL‘ 

7. FORM 4256 1 APR 79 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE U 

DOD-033688 

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. 
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TIME OF ORDER 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

 

   

HOURS \ 

PATIENT IDENTIFICATION DATE OF ORDER 
	

TIME 

PATIENT IDENTIFICATION 

loroDYG)i 

4,  DATE OF ORDER 

	7.35w--A0 

Lrk  / '35o 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 	 IME OF ORDER 

23761)03 	idx3y 
AIr 

 

ver  

/ a 
, 6the le- le 

PATIENT IDENTIFICATION 

4P11 

NURSING UNIT BED NO. ROOM NO. 

4 
ar 

e<idm4-1,,  LA, 

lz 

NURSING UNIT ROOM NO. 	BED NO. 

'ATIENT IDENTIFICATION 

lip to 
DATE OF ORDER 	 TIME OF • DER 

IURSING UNIT 

FORM 
APR 79 

ROOM NO. 

4256 

BED NO. 

REPLACES EDITION OF S JUL 77. WHICH MAY BE 

ii 
tt U.S. GOVERN MEDCOM - 20115 

DOD-033689 

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

THE DOCTOR SHALL RECORD 
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(Continue on reverse) 
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, 	rade; 

.....--- 
.----- 

N 	 entries give: Name—Last, First, 
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.--". 

_, 
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■ 
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OR EVALUATION 

FLOW CHART 
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03 f)3A 

Cr 

(G ) 

	

❑ DIGNOSTIC STUDIES 

MEDCOM - 20146 	TRETMENT 
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zi7.‘  
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49 '11 	8S  
9 13 

'69 	7-6 
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PP 

TIME 24  01 02 
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160 alo,,x0  
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NG 	PH 

GUIAC 

EMESIS 
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POST-OP DAY 	 ACUITY LEVEL CLASSIFICATION 

FIFA 	2151121MI 	

, 

111111111i 	1111 	el 	
e 	Fp 2 
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PEEP ' 	 1•0 	10 10 

„ :t' 100 OD 	 cgoing tx, 	 pH 	ENE %.3 734 3,3 BE  

Bo to 	arinio -ro 	
PCO, 

o T7 	. 	 mil 	 P 0 2 	% • 73 68 e,EK 

Niffiln. (4 36 3-Ctl WM 

illi a i II 	 t 	
HCO3 	iaci 19 	,o iq 

- 1.1••11111• ' 	
- 	TIME 

'''. A (03 MINAILINIUM 	
SAT 	Eaffil 61'3 CH° Ca ERNI 

t WM In MFAZI `.41.41 	
BASE 	EINIEZEUZIVIE 

GLUCOSE 

tO 	h iri 	to 	it 	 1 z c., 

17 18 19 20 21 22 23, 	NalK 	EPAIrgrAMMIMPV 

3° RIUM147111LaLktk% CVC°2 1170 .W.W.AOSOWND 
40 ENUERTSFELEIDIZIt 	BUN/Cr . ) ‘ c, ffiginirAMMIESPIr 

	

NEM 	Piifii7 	wsciPLATe50P2MINVAINEIM 

	

Kil 	CU 	MAIO ~: .1 Fictfrigb IO' ° .W1MrPAENvgPAIFV 

.<.:A 
A 	z ru o 

, 

Iff*,ws 	 11ME 
TIME 	 T 

N 

, MOUTH CARE 

BATCH 

SKIN CARE 

	

EVErpalaar ritalate FOLEYCARE 	 S 

II= 	lairlaM..60 TRACH CARE  
U 

T 

0 
1111ENM 41 ROM EXERCISES 	 1 

NW 111.\ 	 N 

0:04WA - 	' - 2 LE312M1:471 " • ' 745' ''kj 
WT Yesterday 	wt Today 
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' X° 0.1111611111IVIRIIIIIRI 	w 	Urine: 

1111 	11111111111r 	"'"A' , MEDCOM - 20148 	-
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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 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Date) 

QA Appr 8Mar 89 

::**E.M.Ma: ,-.4,-,'  4* 1 "Wilitaa01111t 	' 	- - - - AMEPOS%.1; AVEM.:?- thigt4..:4L _ ,r4E-:.:u '. 	 , 	F, 	-:'!-*- 
TIME 	to ..., 	 1 INTI 	 ii.L/S- 	j lett INTILAS 

 PUPLIS 	 2G0N-AA..•/-1 PEA 	 egg. , 	---- 	,-, • 31111,n do-4 cL-44 
' VI 

SENSORIUM 	 - \ 	' I •-%Ifl • A 	1'1—.2.. 	' 	, 	A '' 	•  	AI.... 	-r.. 	.:, _, 
iliMINIMINOM IN, I I I  a I  AN .t f .IWIMM 

r, 
:IC RESPIRATION PATTER N .... 	 42. 	S 	

, 	, 
 - 

BREATH SOUNDS 	kit 	C) 	6-c 	.S../ i 	V) 	et ,zio ic. Ortriire,C 2-ipo-.0 
SECRETIONS 	 ig 	2.2— 	../2_. 	: r 	

. 	sd.  

WERNEVELMEM a • 17: 	 ' 

■=4. I. Min 2 ,"..-L: 1 MIFILMIIIIMIM 

IN 	,ft, 111111PR IMIIIIMIM 
COLOR 	

I a ir. 	_ii..t rapp - IIMETEMLIMM 
INTEGRITY 	RWAMMEMMOMM MMIWWWWROMM11111101111 

c 11.....1 	 fa A _.iii , 	t4' i -  s 	' 
- LOCATION 	 0 IP 	( 	'' 	f 	. 	Mr 	13.31 712- 4' 	• 	(I A i 

CONDITION 	 WAMMIral' 	linniffli-  i E`e "A 
4.7.: 

ign 

1,, 	—m-011.,;-..x.71-U 
_ 

1.4 A—---2 	c-v Di - A 1,4. i. 

ici°  7. P-G e.et- 
4 ABDOMEN 	 ) 	.. 

a 	A, 	. 	., 	i ,i ,Nit 	4  
BOWEL SOUNDS 	IV d 	'Mk 	• • 111-WIAMIEWal 

VAAMAJNO 	4.141.i./ e0Mr .  
..eraPA.. 	' 

, URINE 	 i- 	•...u. 	0 	, 
COLOR/CLARITY c-C C, 	(C2 	, 	 i,C1-01.,) 1A...u_isd 

6..,:: 

, CARDIACRHYTHM 	I■3...., A -5-7- < e cgEr 	vi---i -..c.,r.... 	,. S.  Ss. 
pt. 	4 Z_ re_d -( 	A• 4.4 i _ 	lel 	t 	. 

.s., larill.M_PR IIII 
ItLeitt4-.-el GLO. 7 CK.101161.0' -. 

Cr • Cando-Me 	 ICP - Intracranial Pressure 	 S/A - Fractional 
F1 0 • Fraction of Inspired 02 	PCO2PRESSURE OF ARTRIAL CO2 	SAI - Saturation 
F.,0 2 • Bicarbonate 	 PEEP - Positive end Expiratory Pressure 	TRACH - Tracheostomy LEGEND 

I 	 (Continue on reverse) 

05D---c /4\ v , DEP„TrKS TICE/CINC CAL_ 

DICATIO 	(For type 	tten entries give: Name—Last, First, 
le; grade; date; hospital or 	e 	eel 

CO) CO LI 

HISTORY/PHYSICAL • FLOW CHART 

IIII 	OTHER EXAMINATION IIIII OTHER (Specify) 

OR EVALUATION 

STUDIES ■ 	DIGNOSTIC 

MEDCOM - 20149 
	TRETMENT 

DOD-033723 
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INUERIIESEI 9  Nag 11111181,1011111 	EVESTIMMEREI G I 	Waril IZEI  MINIMMAZI=1211Intinnialltgail 	IMMIII.11■11.11.111 	11111111111111111111111 

10 ingaing■  24 	

(tO MOB ffiRx) MEM keo ECIMINILTM1211111/11011=111ns —111111111111111111111111 

■111■■■111■■ 
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■■■111■■■1111 MIN MU ■■■■■111■■ 
111111111moll 	 
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01 02 03 04 05 06 07 8 °T 08 
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11111111  1111  
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NMI NMI 

09 8°T 
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POST-OP DAY 

ACUITY LEVEL CLASSIFICATION 

17 18 19 20 21 22 23 TIME 
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TV 
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.20 PEEP 
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It 

PH 

HCO3  I g 
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■ 
■ 
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TIME 
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Na/K 
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BUN/Cr 
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T 
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R 
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■ R■ ■11111111111 

INTAKE 

2  21 
w SZ3 

N (6) 2-- 
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Urine: jou 
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I 	i 
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SENSORIUM 

REPORT TITLE 

INTENSIVE CARE NURSING FLO SHEET 
,Ae4.

,a dsime WAWA MAE A 
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tetio 	 INTILAS 

1.-k-otb 
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■-•S 
Cr . Creatine 

F1 0 • Fraction of inspired 02 

F1 02 - Bicarbonate 

ICP • Intracranial Pressure 
PCO 2. PRESSURE OF ARTRIAL CO2  

PEEP- Positive and Expiratory Pressure 

SIA • Fractional 

SAI • Saturation 
TRACH - tracheostorny 

Continue on reverse) 

OTSG APPROVED (Date) 

QA Appr 8Mar 89 

PAGE 1 OF 4 

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

ritten entries give: Name—Last, •rst, 
al facility) 

IOU') L-r/deci)  
PRE 

PATIEN 
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DEPARTMENT/TICE/GINO D5  E t-K4) 

❑ HISTORY/PHYSICAL ❑ FLOWCHART 
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❑ DIGNOSTIC STUDIES 

❑ TRETMENT MEDCOM - 20152 
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ACLU-RDI 1655 p.112



DATE 
	

DX 
	

HOSPI AL DAY 

411 
MAINGAIMILTIMIIMIKek SAM" 

11111111111111111 1,1c:  4)32 El 
NIB 

Respiratory Rate 

too 

4?) ( 

Ica lop 

TIME 24 01 02 03 04 05 06 07 08 09 10 11 12 13 14 15 

BP Arterial line 

02-Saks 
f 

100 
140  

I 
	iimmirvitco IN (zit ‘1,0 Igo too 	ail 

Er ao 	0
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INTAKE 

ry 

MEDCOM - 20154 
1-' 

OUTPUT 

Urine: 

14 17 18 19 20 21 22 23 
to 

€17 . 1 

fro 
00  

PIA  
VtAFI' <ct
ier 	 
cerT cot 
La- 	70 

,tV 
14 17 

10 

V 
I o eAt 

I0 
(4) 
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(0) z- OTSG APPROVED (Date) 
QA Appr 8Mar 89 INTENSIVE CARE NURSING FLOW  SHEET 

REPORT TITLE 

PAGE 1 OF 4 

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

	

or typ 	tten cranes give: Name—Last, Rrst, 

	

mid e;  grade; date; hospital or 	facility) o HISTORY/PHYSICAL 

O OTHER EXAMINATION 
OR EVALUATION 

o DIGNOSTIC STUDIES 

• TRETMENT MEDCOM - 20155 

12 FLOW CHART 

o OTHER (Specify) 
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7 
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F
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0 - Fraction of inspired 02 	 PCO 2 - PRESSURE OF ARTRIAL CO2 	
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n  

RI O 2 • Bicarbonate 	 PEEP • Positive end Expiratory Pressure 	 TRACH - I racheostorrry 
4 	r 
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b 
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POST-OP DAY ACUITY LEVEL CLASSIFICATION 
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1311111115.01MICIEN 

111191M-MEISMIIII 

11:11MBEME 
1111ci 

1111111811OIMINIS1101111 
311112=§1121M1 
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111111111111111111 
wanommannel 
REETRIIRIMILSIMIVIE 
111111111111111111111111111 

TIME Bots 

111111111 
Eill1111111111111111111111111 	111111111111  
5111111111111=11111111111 

111111111  
1111111111111111111111■ 11 

Na/K 

P2r/rdEraPAINOM CliC0 7 

MSIPARIV412/1 BUN/Cr 
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111111111111111111111•111111111111 

TIME 
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ID HISTORY/PHYSICAL 

El OTHER EXAMINATION 
OR EVALUATION 

O DIGNOSTIC STUDIES 

o TRETMENT 

El FLOW CHART 

o OTHER (Specify) 

INDICATIONS (For typ.d7Wth1 	 lye: Name—Last, First, 
middle, ado; date; hospltàlsqr medical Moil' 

() ao) 

MEDCOM - 20158 

PATIE 

PAGE 1 OF 4 

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 

INTENSIVE CARE NURSING FLOW SHEET/L. I (6) - 7 
Mt-4:9baciallAi  	4Ir: 4000..5*04:,. 	; . , - ESSM.. :. ... misiovk --- **370AtriMITACIMMR4' ,. 

OTSG APPROVED (Date) 
QA Appr 8Mar 89 

' 	 TIME  I itmLA 	 PO (44- 	INTILA INTILAS 

. U.— 	P PLIS 
•--...,- 

3tv.h.ty-,I, SQ,• -.., 	Sett 	PEP- Lim ivl p.m-m-1 -  
SENSORIUM Pt-e$1!* 	' 

u-Q_L 	(-kn,-0.1. a 

:. 	 ,......: 

RESPIRATION PATTERN lk,r1.1" Stkit lb  'TV GOO 	4/4 S ( rellittg,Irt/ tr, 00 
: 

,:..- 	BREATH SOUNDS WO Is" 1---1,0y. LEoW, ey'r FIR51-1-/. ,P-i-ap c- . 	. 	•  
■P 	C,1A-A 	L.f._ 	• 	1.  SECRETIONS 

4 , 	. e)S 	LOW-- C°C:Lt 	• 	err *91 .'0 93-icA..-ot ' Alp - 

;.V.z.; 
COLOR PP.?" 	 MF12-* 	LA) 6X, 'dAA,..cA14.4., 
INTEGRITY ( ■(1,1.0_14 	(.5t.-51,-,0  OCCi.,  tt4A 	' 	4-r•A„ 	' 	I.A, 	  

°Co...MC.14 SACESkrili• 60-1a1,243.4—. GSW#13 g 
LOCATION :I) 	N.I.,..)514 	rk...c.  
CONDITION (0,111.0.12 	C---11--.- 	 . • P.e,vutstiA-A P 

. 	.jt2-.66.' 
...___ 	... 	;.,...., 	4 ..■-• 

:3 	, • Peak i 7-0-4143-CA 

E. 
ABDOMEN 

.. 	 — 
U12_ 	CIE )■/ 	4 	,ra 	. 	 ..e..., 	A • 

',' 	;• 	BOWEL SOUNDS AMITY 	(IA -re  
''' 111.1111111.111rIMAVarl inti lli 

111, 

URINE 1-0 • 	 ,g 	6 I . 
COLOR/CLARITY . 

64 • t • • 	• 	VW:AL 

4- 	CARDIACRHYTHM 

.7 	 •1/4. 	• 
6 • . .! j...11 	Z- 0-C.- . 

V*. 
2-3 	, 

Cr - Creatlrene 	 ICP. Intraerarual Pressure SA - Fractional 
SAI - Saturation 
TRACH- Tracheostomy 

C LEGEND 	FO - Fraction of inspired 02 	 eco 2 - PRESSURE OF ARTRIAL CO, 

 F02 - Bicarbonate 	 PEEP. Positive end Expiratory Pressure 

4, 	 (Continue on reverse) 

DEP3IVMEfF/SgRVICEJCINC 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form see , AR 40-66; the proponent agency is The Office of The Surgeon General 
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 

For use of this form, see AR 40.66; the proponent agency is the Office of The Surgeon General 
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MEDICAL RECORD--SUPPLEMENTAL MEDICAL DATA 

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

b liki 	7.0 16-6( 
IV 

MEDCOM - 20168 

DOD-033742 
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1 OD 00 

POST-OP DAY 
PAGE 3 OF 4 

aomy LEVEL CLASSIFKADOlg 

TIME 

MODE 

I F ,02 

TV 

RATE 

PEEP 

PH 

A PCO2 

P02 

HCO3  

224 3 o-q ci36 

i tZ 

lir 14 
10 

.37.0 

14 7. 
q 3S 

co 
SAT 

B 

6 

98 
0 

TIME 

GLUCOSE 

BASE —1 

10 to 

8° 

Ict NW): 

C l/CO2  

BUN/Cr 

WBC/PLAT E LET 

Hct/Hgb 

• RU 
MIN 

10 	11111 
I W) 

TIME 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

S 
U 
C 

0 
N 

11•111111•1•VA wt Yesterday 	 wt Today 

<400:5 • MEDCOM — 20169 
I 	,z;„ I   19 

lo) (1)2 

_11 
L 

DOD-033743 
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DATE 

PAGE 1 OF 4 

MEpicaL,,z FigcoR117$UPPLEMENTAL :MEDICAL DATA:: • '• 
FOi:  use of this 'lark see AR 40•66; the proponent agency is the Office of The Surgeon oeheral 

REPORT TITLE 

iniw.NSIVA CARE Nu J3::.:111041.4)W-,-SHEET''' 
NW:1r•, 	

• 

TIME 

-PUPILS 

:SENSOR IUM — 

Rf SpIfIes:19RYTATTERA-, 

cor.ipt 
INTEGRITY 

CONDit ON 

ARKIMEN .  

isoViiElsoONps:. 

, 	ICP.:intrayargalprest,ure 	 : i/A • FekttOrial 	• 

PLO2 • Pressureot Anetill CO2 ; 	 :s:Sil:Sati.datIOO '

• ;PEEP,-. POsItIvekncl:Evpiratory piosure:-.,' 	_. .litsat,Iliailieostemy.- 
- , 	... 

 
:-..• /CORlitti4E;O rver.se): 

.,arsq APPROVED (Date) F 

Y-'40A46% 

• -HISTQRWPHYSICAL 0 

-

• 

 OTHER EXAMINATION 0 
OR EVALUATION 

O DIAGNOSTIC STUDIES 

P TREATMENT 

00* 
written entries give: Name—last, fi 

or medical facility) 

DEPARTMENT/SERVICE/CLINIC 

FLOW CHART z 

 OTHER (Specify): ; 

DA .i1OACY1478 4700 
	

MEDCOM - 20170 
	

MEDDAC ng OP 375, 1 Apr 90 .(-1W-MU) 
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DATE 	 DX HOSPITAL DAY 

TIME 00 
0 1 	03 34 us: 61Q  

BP Arterial Line 	NX 

BP Cuff 

Temperature 

Pulse 	
10 	 ¶1 c&-  k$2  

Respiratory Rate 	I 	1(0 Ao l\D Ike p 	Ve  
CVQ. 	1 (10 Pr' 10C 1c)  

S/o 1-0  {o c-to  
I`ARRicG 113 OrPj lop I 95101  
t to 14 1) fl 9  

Pe 	gel 	̀I Lj 

ct,reit. 	cr..53=. 	s \ 	 6-3 .1-3 
trt.— 	 777  

ria 8- 17W_ rrl 
'OS to ( 1 1,3 

-  
TIME 30 

/00 
t't T 

N.: 

ss 

TOTALS 

HOUR 	• 

TOTAL 4- er 7017  
my I IV/  ,1  Ig 

URINE 
IP 9,  

SIA 

OUTPUT 

0-1 

GLHAC 

NG 

EMESIS 

STOOL 
.

Qe-)m-kr■c0A3 St 
DRAINS 

TOTALS 

I  
15  

MEDCOM - 20171 

DOD-033745 
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PAGE 3 OF 4 
POST-OP DAY ACUITY LEVEL CLASSIFICATION 

wt Yesterday 	 wt Today 

INTAKE 	 OUTPUT 
IV 	 Unne: 

P0 

TOTAL 

BALANCE 

MEDCOM - 20172 

T OT AL 

DOD-033746 
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MEDCOM - 20173 

1 . 	REPORTING MTF 2. 	MTF LOCATION 
ADMISSION AND CODING INFORMATION 

For use of this tome. see AR 40-400: the Proponent agency is OTSG 

1 2 3 4 5 6 7 	8 !Stara or 
Country 
Code., A \, t- 

3. 	REGISTER NUMBER 	 NAME /Last, First, Middle Initial) 

V-  gal 09) (6) 

4. 	PAY GRADE 5. 	SEX 

9 	10 I 	11 	12 	13 	14 	15 16 17 18 

tA 

6. 	DATE OF BIRTH IY Y Y V MMDDI 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

WA  fklik VI  
19 	20 21 22 23 24 25 26 27 28 29 30 31  BACK- 

MI L C4i,  '`; CI 
GROUND 

10. 	LENGTH OF SERVICE ETS 11. 	FMP 12. SOCIAL SECURITY NUMBER 

32 	33 34 35 36 
--1 cr 

37 38 39 40 41 42 43 44 45 . D  
J. 0  (9 0 0  0 0 Cli 

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF 

ADMISSION 

;) 	c5-----) 

BRANCH I CORPS 

46 

.1- 

14. FLYING STATUS 16. BENEFICIARY CATEGORY 18. ZIP CODE OF RESIDENCE 

47 48 49 50 51 - 52 53 54 55 56 57 58 59 60 61 K  
17. 	UNIT LOCATION (Stare or 18. 	MOS 19. TRAUMA PREV. ADMISSION 

62 63 
Country Codel 

64 65 66 67 68 69 70 71 YEAR 
NO 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
ADMISSION 

WARD 

1 Ciik 3 
NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 
ADDRESS OF EMERGENCY ADDRESSEE (Include 2712  Code) 

NAME AND LOCATION OF MEDICAL TREATMENT FrCILITY 
1- 
Jet (4m, ((Ad, 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. 	TYPE OF DISPOSITION 22. OF TRANSFERRED TO 23. DATE OF DISPOSITION (YYMMOD) 

73 74 75 76 77 78 79 80 81 82 83 84 85 86 

(..) t.9 -7; i 0 0 a. 
24. 	CLINIC SVC • ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYMMDDI 

87 88 89 90 91 92 93 94 95 96 97 98 	99 	100 101  102 

I-  ) r it z7 	3 . 
1 	1 

0 	-1't- - 

1 

fl....._ 
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (V Y M M D 0) 

103 104 
Wattle Casualty Only) 

105 106 107 108 109 110 111 112 113 114 115 118 
--1". r 2 

FOR LOCAL USE 	
0C7(i 	

_ 

GSL 1/4")  4e. ckcic 	ilki 	 41 to 
Li..4g 14 	 I 	c 

_ 
ext,a.s.e.....---  r 	, - 	- 

6) (() 7- 
ADMITTING OFFICE 	 caned) 	 I 	SIGNATURE OF ADMITTING CLERK 

r 

DA FORM 29 USAPPCV1.0 

DOD-033747 
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C INPATIENT TREATMENT RECORD COVER SHEET 
)(G) '' di For use of this form, see AR 40-400; the proponent agency is OTSG 

1. GISTER NUMBER 2. 	NAME (Last, Am, MI) 3. 	GRADE ADMISSION REMARKS 

4. 	SEX 5. 	AGE 	B. 	RACE 

	

K -sii 	IAA}  le__ 
7. 	RELIGION 

unh 
8. 	LENGTH OF SVC 17. ETS 

...... 	......„ 10. 	PREVIOUS Ai ADMISSION 

11. 	FMP 	 12. 	SSW' 

q q 

13. 	ORGANIZATION 14. 	WARD 

ltd I 19CG) 174°  

15. FLYING 
STATUS 

18. 	RATING? 	17. 	PFJ 
OSG 	 BEN 

B 	NCH/CDEPS ID. UICIZIP 20. 	TYPE CASE 

Vil:PC--  

21. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

Cititt .el--.4/1A/V1 -e-P____ 

22. 	HOURS OF 
ADMISSION 

O& 

23. 	CLIMC SERVICE 

kg/4-  k  
24. NAMEIRELATIONSHIP OF ELLERGYNCY ADDRESSEE 

A)L 
26. 	TYPE DISPOSITION 

, je, -to 
2 . 	TELEPHONE Nc.a4no  

26. 	DATE OF DISPOSMON 

271. ADDRESS OF EMERGENcy ADDRESSEE Iladvd• ZIP COQ 

tAA)k_ bt. iti ic._ 

28. 	DATE OF TH 
ADMISSION 

e9Qe.1!) 03 

ADMITTING OFFICER 

20. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

tf:)2d/60&taf 

3D. 	DATE OF INTIM. 
ADMISSION 

32. 	LINTS OF WHOLE mom 
COMPONENT TRANSFUSED 

31. AOMINISTPATIVE DATA 

0 Oxidt if Continued on Roma 

33. CAUSE OF INJURY 

' 
■ 	. 	 V 

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

661A) © slAcrixIden 1  G cs R.) ® -P6r31- era,' 
.gia. / 1 

(?' , ay 

35.  Total Days This Facility 

a. ABSENT SICK DAYS 

(j) 

b. 	OTHER DAYS 
0 

c. 	COW. LWOW 
CARE DAYS 

.5° 

d. SUPPLEMENTAL 
CARE DAYS 

A 	BED DAYS F. 	TOTAL ENS DAYS 

36.  Total Days All Facilites 

a. ABSENT SICK DAYS b. 	. 	OTHER DAYS 	.F 
e 

C. 	COW. LWCOOP 	 6. 
CARE DAYS 

SUPPLEMENTAL 	 a. 	BED DAYS 
CARE DAY 

I 

I. 	TOTAL SICK DAYS 

SIGNATURE OF ATTENDING MEDICAL OFFICER 

(4 - )  

he pnann 2n/l7 MIAV a - --- - -- - 

 OFFICER 

CO (L) -"' e-.■ 

-- - - - 
USAPPC VI JO 

DOD-033748 

ACLU-RDI 1655 p.134



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I 	CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

c,22 • c3 . 1--i711-0 	C...n----ac—et 
._.------- 

3 t1 / a 	.i-A.A-ip 	-.7 AZ- 	-d L 	tri 	el - C. fr,-,--.- 	.,...., I  
e.L.ia.,-i  

0 	54: tAr a-ele„ ' 	
fj. 

Z /L.  C.i. 	 / 	( 

-a l_.)-e , 	, 	 13,E I,  

Ca  A6-47, 1\7  
."-6" AA-e---,S2.0"---, 	4_,,,,,_, 4fii 

2-÷  R..,..La 	t,,i.,___ 	fulfx 	. 	vw Nci,"„--€-.6,., 4/24,-Ln 

g?joi 	11.----., 	L„A 	1...p-a 	4.10f- - 	-4m. 

‘ - 

C X1/1 !Ail 	Ac,,.._._0%.-...--dN,. 	/I (-,---,31. "-J1C2-  

C "--*1(1-- 	A„ ft>,-.--. (- 	 St-Are-ALL 	01,.5-10i,j  

ID 	YY r 	A,,,t_._ 	ct.P 	(/tidly-u3 	c ,...e 464: 

• 

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

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

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

.1 

'REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Proscribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 20175 

DOD-033749 
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SPONSOR'S W NUMBER 
w Med 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME 

FIRST 

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT DEPARTJSERVICE 

PATENT'S IDENTIFICAWDM /for typos I or kerma tottk4 pbe: Nam • kst, ffts4 tkikk 
IDS. or MN; Sex; Oate of Birk flailarsal 

RESISTER NO. WARD ND. 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

AUTHORIZED FOR LOCAL REPRODUCTION 

vdt 	 P r 44-(5 lc 3 Vs 5 0' (.../e5  

A wife.) 	to 	 (9)  

   

5 .54-cl, I Ill a 1 Crik.-;-,a--  

  

      

        

CAA...1 Thu 	Qt_d- 

e-JCTNAA-L15-9-- \Cc) clf \kg Lu-i=A:, 

A\AA3ut..4dto  

ioiPo - Wn/mcd c au 
ci 

12 b.fu± C-1-) I  GOO 

1f 	
CJ, 	am4. c  

(31-7n ami. 9-f ,1,40 . Gee. vi 6e_ pa,vneyt_a6p4. 
.c.oe 

PROGRESS NOTES 
Medical Record 

STANDARD FORM SOS DIEV. 611091/1 
Prowled by GSAACADI FP1M141CFF0 101-11.2133IM(101 

USAPAV1D3 

MEDCOM - 20176 

v nO CI 	;11) 
A j-hrada n 

L,64-1(e 

1-1,-q-e3146ovN u_.,kotiLL 

des 

(A11,0 Af014,41 -n, 

DOD-033750 
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LAST NAME 
MIDDLE INITIAL ID NUMBER FIRST NAME 

DATE NOTES 

Q 	 kaA.  
ato.../Adve \ k>co_),0  

t 	a. 	• • 	• t 

• 

CI) 

_ 
tkgDw.. cl),At-eryy\ 	k  

acict 	Gt—r.ddA_LSLid-Q41,  

(IRO 

STANDARD FORM 509 on WNW BACK 
MEDCOM - 20177 
	

=PA VIM 

DOD-033751 
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ALLERGIES 

CON 

MEDICAL RECORD EMERGENCY CARE 
AND TREATMENT 

(Patient) 	051)(G) _ 
PATIENTS HOME ADDRESS OR DUTY STATION 

STREET ADDRESS 	
, 

(b) (G) - 
CITY 

STATE ZIP CODE 

SEX DUTY/LOCAL PHONE MILITARY STATUS 
AREA CODE I NUMBER ITEM YES NO 

PRP 
AGE HOME PHONE FLYING STATUS 

AREA CODE I 

 

NUMBER 	-^ MEDICAL HISTORY OBTAINED FROM 

_WHEN (Dale) 

WHEE 

HOW  

NSN 7540-01-075-3786 
LOG NUMBER I TREATMENT FACILITY 

RECORDS MAINTAINED AT 

ARRIVAL 
DATE (Day, Month, Year 	TIME 

TRANSPORTAION TO FACILITY 

THIRD PARTY INSURANCE 
N/A 	 ITEM 

ADDITIONAL INSURANCE 
DD 2568 IN 

NAME 0E-INSIJRANCE COMPANY 

EMERGENCY ROOM VISIT 

DATE LAST VISIT 1 24 HOUR RETURN n YES n NO 
TETANUS 

 COMPLETED INTITIAL 
SEPO YES 	0 NO 

3 

CURRENT MEDICATIONS 

IS THIS AN INJURY?  

INJURY/SAFE* FORMS 

ITEM 

INJURY OR OCCUPATIONAL ILLNESS--  

YES NO 

.YES NO 

DATE LAST SHOT 

CHIEF COMPLAINT 

(& 	 \CIOCAc. 
CATEGORY OF TREATMENT 

TIME 

INITIALS 

WT 
fQ 

Cs 
cc 
0 
	

BLOOD C&S X 

ANKLE RR 
V 

PULSE OX 
TIME mrsionamsymorsr 
"21 IEMMEIMINIMINI MIL 	IML MIANA1111111.111111111.11111L 	Wan INIUMMEMINIMENIIMIL, 
DISPOSITION 

n  HOME n FULL DUTY 
MODIFIED DUTY UNTIL 

❑ EMERGENT 

URGENT 

❑ NON-URGENT 

wITA CBC/DIFF Nimito 
0.11.CEEM 

0 

UA MSCC/CATH 
	

CHEM: 

ORDERS 

PT/PTT 

TIME 

BP 

PULSE 

RESP  

TEMP Corr.,. 

BHCG/URINE/BLOOD/QUAN 

COMPLETED BY Ibis 
ITJ 	 TIME 	 PATIENTS RESPONSE 

• gik _ 
IMICaill/AriMIWEMM 

°16.0 

MONITOR 
ORDERS 

C/) ›- cc 
LIJ 

CF 
X oCC  

411111M1 
Nun, itiumgml 

a 

VITAL SIGNS 

11,4,(4 r 

C-SPINE 

LS SPINE 

HEAD CT 

/1:; 

DISPOSITION QUARTERS /OFF DUTY n 24 HRS. n 48 HRS. n 78 HRS. 
RETURN TO DUTY 

PATIENT/DISCHARGE INSTRUCTIONS 

ECG 

ION UPON RELEASE 

IMPROVED 	❑ UNC HANGED 
DETERIORATE 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 

REFERRED 1111111. 

I have received and 

TO 	 WHEN 

understand these instructions.  
PATIENTS SIGNATURE 

PATIENTS IDENTIFICATION (Fa 
fiat 
me 

typed or written entries, give: Name — last, 
ID no. (SSN or other); hospital or 

ical facility) 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

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

MEDCOM - 20178 

SINUS 

DOD-033752 
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CONSULT WITH 

t\r  
DIAGNOSIS 

RESIDENT/MEDICAL STUDENT SIG 

PROVIDER SIGNAT 

LU 

STAMP 

(10)((o ) 

TIME ACTION 

PATIENT'S IDENTIFICATION (For typed or writteelentries. give: Verne — last, first, middle; 
ID no. (SSN or Oh.* lOspital or rcIlcal tacitly) 

NSN 7540-01-075-3786 

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

   

TEST RESULTS 

Check if read by 
radiologist 

WDC 

1_ 1 
(31- (Do 

LI , 0 	70 

ABG/PULSE OX RADIOLOGY 

RESULTS 	

(95L.±...e 4-4 

Cisk 	 k,  
EKG INTERPRETATION 

PH PO2 
2 

SUP 02 

OPCO2 

DIP 

MICRO 

SAT PLT 
240  

OTHER 

PT 

APTT BHCG ETOH GLU 

I 
I 	ip i  /C(R) 	I  4/5r1)4e"i- 	(f-  v  0_,os 0,5 PROVIDER HISTORY/PHYSICAL

Ff 
 

tt_ik}A P2,121../j_ 	 + 	J Lc )-(_,.-tio -e 	4-eL4ei 	 cci 
..1 	

/ 

• 

	

it t  •C  	7tZ,litc/  '7Ze) 	 - e 	
6 1. 

	

) 	

6.; 

)u C).16 

SO6 	fg —‘401 	9 —̀&*v 	15/t10 

  

ise-rAff_ 
L.& 

  

#9,-- It ost  

	

citsvipri 	e0 -alc5-4 JLr  
eiviD 

421 	Ou- (ar 	n 	 d/O)v^al 

	

:,4- 1  lir .76 10-7 	
-617L• 

CI) G.3\--)  (41  311zr-CSZ9-Nr 	 " 

Alit 	0- Ac-3--  c6- 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSMCMR 
FPMR (41 CFR) 101-11.203(bX10) 
USAPA V1.00 

MEDCOM -20179 

DOD-033753 
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510-112 
	

NSN 7540-00-634-41: 

MEDICAL RECORD- NURSING NOTES 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

A.M. P.M. 	 Include medication and treatment when indicated 

&_ LOI■te—Ct P X tedain a 6( A L L  y 

• ........___,:ct,.. h 	
_0 Le (b/Yi&a_. -14- -- 	V -f-D 6) 	r F-A-- 	JS LV i *Ki2,1k.e., 

z( --1`. 0 	• 	k0 SAM-1.spUtt-,—E--  .--D 	II 
el. 

62_cir 	(z, thio `thio 	X 2- r-oxhr-a-,\ --  
. J 

5VIYI AAA-C. 	 A. . ., 	0 lti Ol\i-eL(A---- 
1,101Al ' 	All 	. 	SS . D le., tea. • 

( ltette_.4 	_yr 	62A) 	5eitip-Fs 
L,,-y\_A---o a_c_,A _ 	17 Coi 	EP/AD , 

1.- 	r-.0 titYLA- (6-Yr- AkuL 'lb vvunkirr, 

C r. 
".• 

(Continue on reverse side) 
PATIENT'S IDENTIFiCATION (For typed pr wrlttenlr: tyief give: Nat 

h 	
e—last, first, middle; grade; rank; rate; 

„aggegglos i I r 	d 1 f 

v 

REGISTER NO. WARD NO. 

(1) 
NURSING NOTES 

Medical Record 

STANDARD FORM 510 (REV. 7-91) 
Prescribed by OSA/ICMR•  F1RIOR (41 CFR) 201-9.202- 

MEDCOM - 20180 

DOD-033754 
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Ward/Section: REQUESTIN 

PICCOL- 	' 
z2/09/03 	00:18 
141:14A• RANG 
PATIENT #: 
GE. NI CHEMISTRY 12 
1_1 1'..-1-; LOT #: 	320W.1 
017 -- R # 
EH1AL 

(4S -1 
DR 	A 

11
000 14)-Z- 

11/111111111.-- 

GLU 100 
BUN 9 
CRE 0.8 
CK 479* 
NA+ 137 
0- 	4.0 
CL- 	108 
t002 20 

73-118 MG/DL 
7-22 	MG/DL 	 
0.6-1.2 MG/DL 	 

39-380 	U/L 
128-145 MM0f/L 	 
3,3-4.7 MMOYL 
98-108 MMOL 	 
18-33 	MMOi/L 

2-0913 

Patient 
Limits 

IBC 12.1 H r101/11. 4.5 10.5 
EC 5.07 110"6/al 4.00 6.00 

'16.0 SAL 	11.0 Mt 
Ikt 49.i X 	E.0 60.0 
PCV 96.9 t 	00.0 9'7.9 
lel 31.7H pg 	27.0 31.0 
ICC 32.7 1. gal. 	33.0 37.0 
Pit 290. 	2101/01. 150. 450. 
1.11 22.0 • Z 	20.5 51.1 
LYN 2.7 * i101/d. 1.2 3.4 

INST OC: OK 	CHD1 OC: OK 
HEN 1•, LIP 0 , ICT 0 

• MUST SUBMIT SIT 518 WITH 

----- -ON 
• jpo INT 	ANALYZER V4.54 

09/22/03 01:01 AM 

:.3rit ID:  
-3t Name :APTI 

Result := 42.9 sec. 
*RESULT NOT RANGE CHECKED'' 

Type:citrated wh. 
st Date :09/22/03 

.1,:st Time :12:58 AM 
Card Lot 	:100208 
Operator 

MEDCOM - 20181 

TEST 	LT REF TEST 

LABORATORY RESULT F0127M 
(Suliect to the Privacy Act of 1974)  

TIME 	•I SSN/PSEUDO SSN: 
c  

Negative 

Negative 

APP 

Ulu 

Bill 

Ket 

b )2- 
Bid 

PH • 

Prot 

Urob 

Nit 

Leuk 

INST OC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 $ ICT 0 

Spun 
Hematocrit 

Sed Rate 

RAPIDPOINT COAG ANALYZER V4.f..: 
4005485 09/22/03 12::'• 

mt  

Name :PT 
kesult:= 14.3 sec. 

• •:RESULT NOT RANGE 
1.2 

culated INR = 1.29 
Type:citrated wh. bhi 

Date :09/22/03 
Time :12:52 AM 

., , d Lot 	:010301 1111111(610 

	 PICCOLO  	
22/09/03 	09:48 
REFERENCE RANGE: MAUE, 
PATIENT #:  

METLYTE 8 
DISC LOT #: 	3141AA4 

OPER #: 	 DR #: 000 
SERIAL # 

42;52% (M) 
374r/. (r) 

SG 

0,;)-• 

itiEC%  

t'sik.7 

L) 

IQ, 

'N/A 

Negative 

N/A . 

Negative 

Negative 

Negative 

0.2-1.0 

Negative 

ALB 
	

3. 5 
	

3.3-5.15 	6/DL 
ALP 
	

82 26-81 	U/L 
ALT 
	

55* 10-47 	U/L 
AMY 
	

98* 14-97 	U/L 
AS T 
	

63* 11-38 	U/L 
0 . 	0.2-1.6 MG/DL 

BUN 
	

9 7-22 	HG/DL 
CjA 4  vr 8 . 7 
	

8.0-10.3 MG/DL 
CHOL 134 
	

00-200 MAL 
CPC: 
	

0 . 9 	0 .6 -1 . 2 MG/ EL 
GU.) 
	

108 	73-118 	N10/ 1  
TP 
	

7 . 2 	6 .4 -8 .1 

r 
Color 

t■Aui tJXtI tai 	: 
	

I DATE: LAB ID NO.: .  

'40 

DOD-033755 
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MEDCOM - 20182 

  

 

AIL 
Ward/Section: 

LAST, 	T, MI. 

,... 	; . 	i,.3251-. 	..,,,,,,z:,.i... :-....i.;i...̀-` ,;,it,c!........ , .c,..„:„,..y.:, .;!..,: 	4,, ,,..., ,-...,-,.. :1•.;,-....„ 

STING PHYSICIAN: 

 ' ‘,.- ,... ;.„,......ni....: 	. 

.,.1.11*.711-edbm.11111ra  

Sub'ect 
TIME 	• 

, 
, 

CHWSTRY 
to the Pri vac 

SSN/PSEUDO 

, 	A  , 	, 

RESULT FORM 
•Act of 1974 
SSN:  

pi 	, a 

TEST RESULT REF. RANGE TEST i ' TEST RESULT REF. RANGE 
RANGE 

Na 138-146 mmoi/L ALB 3.5-5.5 gidl GLU 73- L 18 mg/dl 

K 3.5-4.9 mmo1/1; ALP 26-84 u/I BUN 7-22 uzg/dl 

CI 98-109 curnol/L ALT 10-47 u/1 

pH 	• 7.31-7.45 AMY 14-97 WI 

PCO2 
• 

35-45  mmHg (lt) 
41-51 mmHg (veal 

AST 11-38 u/1 NA* 128- 145 mmol/! 

P02 I 110-105 mmHg (art) 
WA (veal 

TBIL 0.2-1.6 mg/d1 K*  3.34.7 mmoL1 

TCO2 23-27 romo1/L (art) 
24-29 mind& (vest) 

BUN 7-22 mg/dl CL 98 108 mmo}/1 

HCO3 i 
23
22-26 mroolIL (art) 

-2: mmol/L (vat) 
CACA" 8.0-10.3mg/d1 tCO2 18-33 tmnol/I 

s02 95-98% CHOL 100-200 ing/d1 

BEecf (-2) - (+3) 	• 
mmoWL 

CRE 0.6-1.2 mg/c11 TEST RESLZT REF. RANGE 

AnGap 10-20 mmol/L GLU 73.118 mg/d1 

Ca 1.12 - 1.32 mmol/L Tp 6.44. iv& • 

BUN 8-26 mg/d1 
':r.3-'ez: 	.: 7-.1:11!;::: t;i'.7---r;,: 

ALT 10-47 oil 

GLU 70-105 mg/dl RESULT 1 
RANGE 

AMY 14-97 u/1 

Creat . 0.7-1.5 mg/dl GLU 73-118 mg/d1 AST 11-38 u/1 

Het - 38-51% PCV BTI 7-22 mg/dt TBIL 02.: 1.6 mg/dl 

Hgb 12-17 g/c11 CRF, 0.6-1.2 mg/c11 GGT 	. 5-65 u/I 

Aikiii:::thiiiiiiiii .i;;;;-:.::: ..",. 	1 
-:=:.4., 	''''''. 4:';' -1- I-'. - ''' .:4'- ): 	-7::-.1;'•-•-l''.;'- 'A"Y•• 

'CK 39-3110u/l(M) 
30-190u/I 

TP 	 6.4=8:1  g/d1 
al 8 19  I 'I. -    .....,.. may/ 41 , 	-4. 

TEST RESULT 

. 

128-145 mmol r „ov  

----- RESULT --4-..- 

0.0...0  ,: ii;,,,,.:;;; 

.....,..„,

E  't 	.' el Troponin-1 1 3.34.7 mmo1/1 	• 

Drug of 
Abuse 

_CI; 98-108 mmol NA+ 128-145 mmol/1 

tCO2 18-33 mmol/1 r 3.3-4.7 mmol) 

- CU 98-108 mmol) 

tCO2 18-33 mmol/1 

REMARKS: 
• 

REPORTED BY:  
4 	, 

DATE: LAB ID NO.: 
. 

DOD-033756 
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A IENT S IDENTIFICATION (Por typed or written entries glee: Name — last, first, middle, Medical Facility) 1 LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

RADIOLOGIC CONSULTATION 

MEDCOM - 20183 
STANDARD FORM 519-B (8-83) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-1 1.806-8 

KW 7540-01-165-7294 

EXAMINATION(S) REQUESTED 

C:2< 

4-trot 

3C,,oa&cz-e 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear'Merlicine/Ultrasound/Computed Tomography Examinations) 

AG1SEXISSN (Sponsor) 	 I WA 	CLINIC 

FILM NO. 

REQUESTED 

SIGNATURE 

519-301 

REGISTER NO. 

PREGNANT n YES 	 NO 

TELEPHONE/PAGE NO. 

DATE RE 

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

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) I  
DATE OF TRANSCRIPTION (Month, day, year 

 

 

RADIOLOGIC REPORT 

  

   

DOD-033757 
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L.- Cc.— 

le 0 A- 

(0,-,L, --1--  
DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

AA 	 k÷s  

‘os- 	aL- 

s 9 
v  

	 HOURS 

L  

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponeneagency 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 

NURSING UNIT 

      

  

ROOM NO() 

   

   

BED NO. 

PATIE 

       

       

       

NURSING UNI 
	

ROOM 	 ED 

 

PATIENT IDENTIFICATION 

   

    

DATE OF ORDER 	 TIME OF ORDER 

HOW 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

DATE OF ORDER 	 TIME OF ORDER 

cP  

NURSING UNIT ROOM NO. 

	 HOURS 

BED NO. 

NURSING UNIT 	 BED NO. 

ENT IDENTIFICATION 

DA 1 FAPRRM79 4256  REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 20184 

DOD-033758 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) 
For use of this form, see AR 40.407; 

the ?roponent agency Is the Office of The Surgeon General. Ma 	Yr. 2003 
VERIFY BY INITIALING likkAltdatialM*WROMA INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

,P. Milt 
CLERK/
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

- 4  ilirielltME47111,..„1=211W-  

HR DATE COMPLETED 

' 40  alli 

P-:-..1-.■,44 
 

7 
• :t 	„,, 
Ail IP • 

..... 	. . . 
Al m 

-- ic g 1 	, q v _ 
---...._.• 60-) (co  _ ...2., 	 ...______,- 

4_ 

IV ALLERGIES: 	- YES 

4.12A_ 
NO 

N 1111 

PRIMARY DIAGNOSIS: 

(--:),5-1/0(0 aix-D1/4.)---fo llA-/e 6 (16-*—PMIA 

ADDITIONAL PAGES IN USE: 
NO 

 • 	  PAGE YES 
PATIENT IDENTIFICATION: 

ACTION TIMES 
. 	111111 ( tO) (G) Li- 	 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 

DA FORM 4677, 1 OCT 78 MEDCOM - 20185 1. USAPA V1.00 

DOD-033759 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION )  Mo 	yr 	2003 

SINGLE ACTIONS . 
Date to 

be Done 
Time to 
be Done Time Done 

alp 
Initials 

order 
Date 

Cleric 
Nurse 

2 11110 actry-----6 ici,6 ( 	c?(---CtioLL ) • 0 6 
76,ri . )1(1 kM ./ --t7) Z--f" IAD 6 Janitt 1 ga ,4pn 
2Z-Si(69 d  C-- P 1 ,A n IiiNA 	)ivd . (3,?5r-0 63) 

- - -- --. M Gaut-J.1LS 	aa/Yiz'o . k...) 

, I 

— _ 

— - 
Order, 

Date Date 

Clerk! 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

— — — — — — — 

.. . 
— — — — — — — _ 

4 

USAPA V1.00 

MEDCOM - 20186 

DOD-033760 
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MEDCOM - 20187 

DOD-033761 
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' 1. 	REPORTING MTF 	-----______, 2. 	MTF LOCATION 
ADMISSION AND CODING INFORMATION 

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

1  2 	{ 3 4 5 7 8 (State or 
Country 
Code.) A i 	I ) 

,i.,,,-  :;,, j____ 

3 . 	REGISTER NUMBER .i NAME (Last, First, Middle Initial) 

99(iV lial (CC)) a.  ) Lf 

4. 	PAY GRADE 5. 	SEX 

9 10 	11 12 13 14 1 5 16 17 

EA/ 

18 

-0-i't 
6. 	DATE OF BIRTH (YYYYMMDDI 7. 	AGE AT ADMISSION 8. 

30 

RACE 9. 	ETHNIC RELIGION 

 Me- 
19 20 21 22 23 24 25 26 27 28 29 31 

• 
BACK_ 
GROUND 

'0-  a- &- a- 0 z-- z- a '3 q y '2< 
10. LENGTH OF SERVICE ETS 11. 	FMP 12. SOCIAL SECURITY NUMBER 

32 33 34 35 36 37 	38 	39 

41 

40 	41 	42 	43 	44 	45 

Oli , 
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF 

ADMISSION 
BRANCH / CORPS 	( \))(6) ...t4., 

46 

C9-3d  
14. 	FLYING STATUS 

--1--- 
16. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE 

47 47 46 48 49 49 50 50^51 52  53.I 54 55 56 57 58 59 60 61 

-7 1 
17. 	UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION 

62 63 
Country Code) 

64 65 66 67 68 69 70 71 YEAR 
Ig NO - 

20. SOURCE 

AND LOCA 

OF 

ADMISSION 
OF ADMISSION) AUTHORITY FOR WARD 

/010/ 	- 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 
C/LNe-.. 

72 
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

IA-IV le-'  
NAME 

21. 	TYPE DISPOSITION 

EDI 	L TR 	TMEHT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

mA)e 
22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYMMOD) 

73 74 75 76 77 78 79 80 81 82 83 84 85 86 

at ,3 0 q 0-- 3 
24. 	CLINIC SVC • ADMITTING 25. MIF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D  D) 

87 88 89 

_A- 
90 	I  

/3-  
91 92 93 94 95 96 97 9B 99 100 101 102 

Ii---e - 9 0 q ,,,.a 
- 
27. LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. DATE I ITrAL ADMISSION fYYMMDDI 

103 104 
(Bartle Casualty Only) 

105 106 107 108 109 110 111  MMEraaablin 
FOR LOCAL USE 

6.760)  0 skoivueda 	.6,-1/6 0 --c)7L- 	D )( c6 --) (9 I 	T c Ct ()nig i .  cioil.  

...... 	qqa..... 	A 1 	- 	- 
..) 
(-7 

ADMITTING OFFICER (Signature, as required) 	 elir 	
• 	

r CL 

1111111111 (b) (6) .- .111 	B••••■ •■■■• 	../.= 211. a 
MED COM--201-8-8--  

DOD-033762 
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INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40.400; the proponent agency is OTSG 

  

1. 	REGISTER NUMBER 2. 	NAME (Last RM, IAD 

eio iv UM 	(iI(1) - ki 
3. 	GRADE 

CAA) 

ADMISSION REMARKS 

4. 	SEX 

A 
5. 	AGE 

9-'1  
6. 	RACE 

IAA) iC-,  

7. 	RELIGION 

a Aili, 
B. 	LENGTH OF SVC 8. 	EIS 10. 	PREVIOUS 

.x.j.  ADMISSION 

1. 	HAP . - 

q 9 

12. 	SSN 13. 	Ommia 	ION 	if 
, 

14. 	WARD 

TCAX 
15 	FLYING 

STATUS 

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

16. 	RATING! 
DSC 

..---..., 

1 	. 	DEPT./ 
BEN 

18. 	BFLANCHICORPS 

12.--1 8 

18. 	tecrzie 20. 	TYPE CASE 

21. 	SOURCE OF ADMISSIONIAUTHDRITY FDR ADMISSION 22. 	HOURS OP 
ADMISSION 

23. 	CLINIC SERVICE 

24. 	NAMERIELATIONSHIP OF EMERGENCY ADDRESSEE 

LAM K.7  
25. 	TYPE DISPOSITION 

l..- 4-4 	CalPlip 

28. 	DATE OF DISPOSITION 

7--- S'ep C3 
27.. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

IA Ai K--  

27b. 	TELEPHONE NO. 

(it id 	-H 

28. 	DATE OF THIS 
ADMISSION 

(.9a, Sep O - 5 

ADNOFT1110 OFFICER 

29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

1/1111111111 	
CK064A14(21) 

ADMISSION  
30. 	OATE OF INTL 32. 	UNITS OF WHOLE BLOM 

COMPONENT TRANSFUSED 

31. 

(.6) (z.)7 1._ 

Cheek it Co/aimed on Nevem 

33. CAUSE OF INJURY 
4II 	 . 

34. OIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 	  

CD1-1 biRA-.) 	 ?go, o 
• 	 z"-99/, a, 

93. ,c7 

35. Total Days This Facility 

a. 	ABSENT SICK DAYS 

e5 

b. 	OTHER DAYS 	  e. 	COW. LVICODP 
CARE DAYS 

0 

A. 	SUPPLEMENTAL 
CARE DAYS 	z5. 

I. 	BED DAYS 

t 

I. 	TOTAL SICK DAYS 

/ 

36. Total Days All Facilites 

a. 	ABSENT SICK OATS b. 	OTHER DAYS c. 	CONY. LV/COOP 
CARE PAYS 

i'\--1"-■ 	 _ .o. 

A. 	SUPPLEMENTAL 
, CARE DAYS 

o. 	BED DAYS I . 	TOTAL SICK DAYS 

 

% MED M - 20189 
EDITION OF 1 AUG 79 IS OBSOLETE ILSAPPC 111 10 

 

DA FORM 3647, MAY 79 

 

 

DOD-033763 
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crom\_,  
51,* 

s, 	

.2-11)7 

PHYSICAL EXAMINATION 

).\ 

\,1 

PROGRESS (Enter date of discharge and final diagnosis) 

DATE 

give Name last, first, 
or mafieed facility) 

IDENTIFICATION NO. 

REGISTER NO. 	 I WARD NO. 

ORGANIZATION 

MEDICAL RECORD 	 ABBREVIATED MEDICAL RECORD 
PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission) 

bk)-0-9- 	'1j1"'6\ 	61, 	. 	 Li 	47-) tLx■-)—C2---  

41 --‘1,C  

i vAA-1$ 

V)41-,vt (svr 

--- ifiraiff4ri  
■TIENT'S IDENTIFICATION ( or typed or mitten entries 

neidtlle.- grade; date; has ' 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR (41 CFRI 207-45.505 
OCTOBER 1975 
USAPPC V1.00 

MEDCOM - 20190 

DOD-033764 
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DATE 

SYMPTOM , DIAGNOSIS, 

TREATMENT, TREATING ORGANIZATION 
(Sign each entry) 

I 

1 4 

/, g 	,f • /f r 

11111111  

MEDCOM - 20191 
STANDARD FORM 600 

(REV. 8-971 BACK *u.s. 
spoasse-432-m/75236 

DOD-033765 
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,_41.,THORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION 

(Sign each entry) 

DATE 

MEDICAL RECORD 

so 	—  

1/4AAAAi 	 el_co1me,k 	Lmti — 
ckkAL\  

D fro, 	A.A,k.,A q).A." 	p 

Na)  

HOSPITAL OR MEDICAL FACILITY 

SPONSOR'S NAME 

STATUS 

SSN/ID NO. 

DEPART./SERVICE 

RELATIONSHIP TO SPONSOR 

RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: /For typed or 
to s, give: Nome - tom, first, middle; ID No or SSIV• Sex; REGISTER NO. e./ WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 20192 

DOD-033766 
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`MEDICAL RECORD PROGRESS NOTES 

NOTES 

AUTHORIZED FOR LOCAL REPRODUCTION 

4,re 	'e 	 • 

it3 0 e 	rt 

DATE 

LAJ  

RELATIONSHW TO SPONSOR 
SPONSORS NAME 

OEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY 

REGISTER NO. WARD NO. 

AAdA  

Row IAA/ 

MS ID NUMBER 
(SSN or Mr) • 

MEDCOM - 20193 

DOD-033767 

RECORDS MAINTAINED AT 

P-2-5  ek,c-f4 

rt-Lok, ;  

PATIENT'S IDENTIFICATIOft IFar typstlor Witco oda. Or Nam • kzt gat 
• ID& or Sat Sim Dan of Ilitk; Rankfflratki 

PROGRESS NOTES 
Merfical Record 

STANDARD FORM 509 IREV. strew 
Prescribed by WARR FPNA I41CFFO 101-11.2D3114110) 

USAPA Moo 
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ORDERS 

■ • 4  
ECG PULSE OX MONITOR a‘■ • 

TIME DERS TIME COMPLETED BY MEM PATIENTS RESPONSE 

NSN 7540.01-075-3786 . 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER T 	 1 

---- 
RECORDS MAINTAINED AT 

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS DATE (Day, Month, Year) 

2.--1■ ,S Wt 6 3 
TIME 

0 e. 3 0 
CITY STATE ZIP CODE TRANSPORTATION TO FACILITY 

fl 
DUTY/LOCAL PHONE MILITARY STAI`USw ----n. THIRD PARTY INSURANCE 

AREA CODE NUMBER YES NO N/A ITEM NO 1....33.0.......„ 11ad---------  
ADDITIONAL INSURANCE 

AGE 

)....-7 

HOME PHONE FLYING STATUS DD 2568 IN CHA 

AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAM 	SURANCE COMPANY 

CURRENT MEDICATIONS 

tb 	e 	5 mg 

INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VI T 

I TEM , YES NO 
WHEN (Date) DATE LAST VISIT 24 HO 	RN 

NO  
IS THIS AN INJURY? HERE TETANUS 

ALLE 	S 1 	1..‘  

-17 Urn \ f3  

INJURY/SAFETY FORMS DATE 	T SHOT COMPLETED INTITIAL 

SERB YES 	• NO HOW 

CHIEF MPLAINT 

L- eel G 
wCATEGOF6 OF TREATMENT VITAL SIGNS 

❑ EMERGENT 

❑ NON URGENT 

1:1 

 

URGENT 
–TIMECAM 

tsrb(1) TIME 067 

BP  "1  7L /  
PULSE 	v V 

INITIALS 

CI. 11 
RESP A . 
TEMP 4.11  

1NT 	. 

(L
A

B
 O

R
D

E
R

S
 

t
 
 

CBC/DIFF ABG b4 PT/PTT 	BHCG/URINE/BLOOD/QUANT 

I
 X

-R
A

Y
  

O
R

D
E

R
S

 CXR PA & LAT/PORTABLE C-SPINE 	1 
URINE C&S K.  

je4(.  
UA MSCC/CATH 	 CHEM: / Z. 	(4,„1-es ACUTE ABDOMEN LS SPINE 

BLOOD C&S X 0( 11.5 SINUS HEAD CT 

ANKLE R/L l'X i'< 4•1  
X OD Lea 	-4 P 	vis 

crzAn- 
IM7 1 

    

    

  

a:-  

 

     

      

      

DISPOSITI N SPOSITION Q 	/OFF DUTY PATIENT/DISCHARGE INSTRUCTIONS 

n  HOME n FULL DUTY  1-1 24 HRS. n 48 HRS. n 78 HRS. 
MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDMON UPON RELEASE 

tOMPROVED UNCHANGED 

DETERIORATE 

 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 

REFERRED 

I have received and understand these instructions. 

PATIENT'S SIGNATURE 

TO WHEN 

PATIENT'S IDENTIFICATION (For typed or written entries, give: Name — lea, 
first, middle; ID no. (SSN or other); hospital or 
medical facility) 

4) 11111 09) (G)'f 
EMERGENCY CARE AND TREATMENT (Patient) 

Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSMCMR 
FPMR (41 CFR) 101-11.203(bX10) 
USAPA V1.00 

MEDCOM - 20194 

DOD-033768 
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WBC 

cn 
H/H I 

to  
PIT 

1 /1' t  

DIAGNOSIS 

MEDICAL RECORD 
EMERGENCY CARE AND TREATMENT 

(Doctor) 

NSN 7540-01-075-3786 

TIME SEEN BY PROVIDER 

TEST RESULTS 

ABG/PULSE OX RADIOLOGY 
Check if read by 
radiologist 

SUP 02 

PCO2 

PH 

SAT 

PO2 

OTHER 

PT 

—L. 

APT(' BHCG ETOH GLU 

DIP 

MICRO 

RESULTS 

EKG INTERPRETATION 

11 ■0 

  

3 

  

  

7'  
 

PROVIDER H 

0

ISTORY/PHYS CAL 

c-) 	 44  

izs-P4me 	 A 

4NAAk_ 01, (G.. r  

0-1--TL 

da 	 —tej ;-Lii 

0?) 	`(- 	c 
biu -4 ,4 	f  //csi9 	j.„  

//4 - 

RESIDENT/MEDICAL STUDENT SIGNATURE ACTION TIME CONSULT WITH 

PRO IDER SIGNATURE AN I AM 

PATIENTS IDENTIFICATION (For typed or written entries, give: Name — last, first, middle; 
ID no. (SN or other); hospital or medical lacilay) 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

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

MEDCOM - 20195 

DOD-033769 
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VITAL SIGNS RECORD MEDICAL RECORD 

511-119 NSN 7540-00-634-4124 

HOSPITAL DAY 

POST- 	 DAY •• - 1;41-03  

MONTH-YEAR D 417' 	I • 1 

19 
- 

HOUR • • ' 	• I 	• __, OW/7 • • • • • • • • • 

PULSE 	 1 	F 
(0) 	 (*) 

105°  

180  

160 	 102° 

150 	 101° 

140 	 100°  

130 	 99°  

120 	 98° 

110 	 97° 

100  

80  

70 

60 

50 

40 

RESPIRATION RECORD 

•
 • • •  

.
 .
 .
 . 

g 

•

• •  • 

r
 
•
  •

  
•
  

. 	. 
• • 
• ' . 	. 

.
 .
 . - •  1  

t
i
 
C

a
vil
  

(
-
8
 T

 ̀41
%)
 r
 
O

D
 Oo

  
(te

  
8
 8

 
;P

,i
1
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BLOOD PRESSURE 

cIV 'TIC 
HEIGHT: 	I WEIGHT ■—■0. Crirb'2? 0.wig.:1  

VOX 
qICL  

a C15/V 

PATIENTS IDENTIFICATION (For typed or written entries give- Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

I 

REGISTER NO. WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 1-95) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 20196 
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REMARKS: 

DAT F• REPORTED BY: 

MALE 

iccoL6 
/09/03 	01: 

REFERENCE RANGE: 
PATIENT #: amp 
GENERAL CHEMISTRY 12 
DISC LOT #: 
OPER All, 	DR #:  
SERIAL #: MEM 

Ward/Se  ctyrim: 	• R Q 

111ft. 
CRC:, 

•AI 50W10 ' • 
TImpy_ 

LABORATORY RESULT FORM 
(Sub'ect to the Ptivac .  Act of 1974 

STING P 	CIAN: 

flfl n Jthrmr.• 

.-TM 	.„ 	P 

.......................... 
GLU 	97 	73-118 	MG/DL •• 	: . 	BUN 	8 	7-22  CRE 	0.8 	0.6-1.2 	MG/DL CK 	245 	39-380 	U/L NA+ 	136 	128-145 	Nt10//L 	- K+ 	3.5 	3.3-4.7 	*104A_ CL- 	104 	98-108 	MM0/4._ tCO2 	25 	18-33 	MM0f/L 

TNST G?C' OK 	CHEm Or: OK 

ALB 
.ALP 
ALT 
AMY 
AST 
TBIL 
BUN 
CA+ + 
CHOI_ 
CRE 
'3LU 
TP 

4.2 
65 
55* 
56 
41* 

0.4 
7 

9.2 	8.0-10.3 MG/DL 
119 	100-200 	MG/DL 
0 .7 	0 .6- 1.2 - 	MG/DL 
104 	73-118 	MG/DL 
8.8* 	6.4-8.1 	G/DL 

3.3-5.5 	G/DL 
26-84 	U/L 
10-47 	U/L 
14-97 	U/L 
11-38 	U/L 
0.2-1.6 	MG/DL 
7-22 	MG/DL 

J 

fJFT OC: OK 	CHEM OC: OK 

AlUb Ovantamx 

2e, EVERY UNIT REQUESTED 

ABO/R1 

rgyERy uroOr.BLOOD 

r 0 

:Cf 

W 

J. 

,- CD 
. 	. 

!!! 
ri 	,n 	'*1 	= 	rm 

- • 

^-; 
'-7..•• 470 

1.) 
a 

4-, 
 I :1 

CROSSMATCH 

L- 
L7 

_1 4-+ 

,37) 
CL 

)(D 

A 

P  
5 Ito 

•

Iv! 10 
gS 

pi we 
Pit 

T4 ill 

• 22-0946 
0100 

Patient 
Limits 

14.5 H 1101/81. 4.5 10.5 
5.26 x10"6/aL 4.00 6.00 
16.4 9/dt 	11.0 Rh 
49,6 1 	no 60.0 
94.4 IL 	80.0 99.9 
31.1 H Fs 	27.0 31.0 
33.0 L gldt. 	33.0 37.0 
2. 	x108/uL 150. 450. 
19.6 *L 1 	20.5 51.1 

2.8 • :101/aL 1.2 3.4 

RBC 
Morph 

Lymph 

Atyp 

Bands 

Segs 

•.. 	• 	• 	, • 	• • 

PICCOLO 
- 22/09/03 	01:2 

REFERENCE RA 
71 PATIENT #: 
- METLYTE 8 

DISC LOT #: 
- OPER #: 

SERIAL 

MALE 

b)(4) 3111AA4 
if\ DR #: 000 

:47: CD %,'° 
/".• 

t:7; 

MM Oi 

' -", -7_• - - ti , • -,) a; 
,--. (10 W _7  

c-; 	- _ :.-= .-- 

4rr 

••n 

rZ --• 

it 

Lu 

• LU 

CU C 

• r 

C•4 

CTT 

MEDCOM - 20197 

• 

.1 
M 

Ec 

Baso 

Imm 

DOD-033771 

ACLU-RDI 1655 p.157



Ward/ 	 REQUESTING PHYS 	IAN: 	"' 	' CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 174 

LAST, FIRST, ML 

%.. 1 	 '.',.:; --vi -L-3 , • 	 :::1-•-•-•i".7.ri,V-v?)?.  kktit'A 
.::-.)?;,:" .(:?'. L.,,'-;-:5,ti:;• -4,,,P.-.7---e- ,,A7.-17.:Wr ik.;.7:-5-;c::::14:e;;•0:'1.1' .  

b)((0) •-• -mitalilL0,1t■ 
t* •0140gelkikikitz- 
T'st:l..",•.‘ ..?.k .,';',..:..- : 4'.!-rOk•/..v 

0 6  
TIME '  TIME 

4.ffe- , '..-.1.1X.-Ctic0 .-  
'1.:qc.T.; -'.9,1-4 -:.; 

D 
SSN ' 	-•" 	-:- 

• ( 

• ' 	' 	;7'..„ 	,11 '.. !": -.,„ 
iser--?Afts, ti.■ V.14: . ;?... ;.. -:.?4',0:.1.,4 	4, z_% 

TEST RESULT REF. RANGE T RESULT REF 
GE 

TEST RESULT 	REF. RGE 

Nu 138-146 ounoUL ALB 15-5-5  tidi GLU 73-118 mg/d1 

k 3.5-4.9 mmol/L: ALP 26-84 u/I BUN 7-22 mg/dl 	- 

Cl 98-109 mmol/L ALT 10-47 u/1 CA;}  8.0-10.3 mg/d1 

PH 	• 7.31-7A5 AMY 14-97 ail CRE 0.6-L2 mg/dl 

PCO2 35-45  mmHg (ut) 
41 -51 mmHg (veal 

AST 11-3i u/1 NA' 128-145 totno1/1 

P02 110-105 mmHg (art) 
t-UA (veal 

TBIL . 0.2-L6 mg/d1 IC 	
- 

33-4.7 tarootit 

TCO2 23-27 ramoV1.. fait 
24-29 Nuaol/1. (vee) 

BUN 7-22 mg/dl CL" • 98-108 eamolA 

HCO3 22-26 maxa/L (art) CAA" 
232I nval& (yea)  

8.0-10.3mell tCO7  1E-31 =CM 

s02 95-985 CHOL 100-200 iced :-Y.,,tr;iV1(lokttii 	' ...i0iAttlit.6 1''? 
-- :,3.:.: 

BEecf (-2) -(+3) 	• 
mmol/L 

CRE 0.6-1.2 me/d1  TEST REStiI.T REF. RANGE 

AnGap 10-20 ma  d& GLU 73-118 mg/d3 ALB 33-5.5 g/d1 

Ca 1.12 -1.32 =OM TP 	 *,.. :,1 rid' ALP 26-84 u/1 

BUN 8-26 mg/d1  MITR ,MMI94,:t  ALT 10-47 till 

GLU 70-105 mg/di . V RESUL 0 4 F. 
•E 

AMY 14-97 uti 

Crest 0.7-1.5 mg/d1 GLU 73418 mg/dl AST 11-38 u/I 

Hct 38-51% PCV BUN 7-22 mg/dl TBIL 0.2:1.6 mg/d1 

Hgb 1247 y/d1 CRE 0.6-1.2 mg/dl GGT 5-65 u/1 

0--;:i1:gliggiiiiii: 
.;.,,„:-.t.:(...;:::‘,,,,I,,,.,:::igiks,.. 

' 	.;-1 "i' CK 39-3E0 u/1 (M) 
30-190 u/1 (F) 

Tp 6.4-83 edi 

•,...- 	- 	-•- 	,. 	. 
TEST RESULT REF. RANGE NA` 128-145 mmol/1 colo); 	k 

—'::::.:4•:,-, 	i 	• 	• 
.,, 

Tropollin-1 IC 334-7 mmol/ " TEST RESULT REF. RANGE 

Drug of 
Abuse 

..:, 

..CL" 98-108 mmol/ 
trt„ 

NA* 128-145 mmol/ 

tCO2 18-33 mmol/1 K4  33-4.7 mmol/ 

	. .., ' 	.... CI; 98-108 rmao1/1 

tCO2 18-33 mmol/ 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 20198 

ACLU-RDI 1655 p.158



URSING UNIT 

1 APR 79 
FORM 4256 REPLACES EDITION OF 1 JUL 77. w.lorq., uwv 'SE O. 

MEDCOM - 20199 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this f m, see AR 40-66, the proponent agency 

is OTSG THE DOCTOR SHALL RECORD DATE, TI E No' 
SYSTEM IS USED, WRITE PROBLEM MAI 

PATIENT I ENTIFICATION 

N EACH SET OF ORDERS, IF PROBLEM ORIENTED MEDICAL RECORD 
COLUMN INDICATED BY ARROW BELOW. 

fr  
LI T TI 

ORDER 
NOTED AND 

SIGN 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 

. 

ArAk46.0 
P-ATIEN 	TIFICATION 

NURSING UNIT 

/C63 

PATIENT IDENTIFICATION 

41111Pr-

Ir 

NNW' 4111ffraliwza 
1•111

1 DATE F OF{ 	
TIME OF ORDER 

. 	 HOURS 

1111111111.1Mi_it.,.111111111111Mor 11111■Immignim1/7 • 11111111111111111.1.11/%71W 
Ank 

A.1 
411 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

DOD-033773 
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(Nf\_-7_ 
,D }  

CLINICAL R 	ORD 
THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) 

For use of this form, see AR 40-407; 
the proponent agency Is the Office of The Surgeon General. 

Mo. 	Yr. 2003 

VERIFY BY INITIALING 0" s  ms‘  asi '.11,1414,  INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLE 
NUR 

HR DATE COMPLETED 
RECURRING ACTION, 
FREQUENCY, TIME '.=-t EINNIIIIIIMMINIEN 

71-1....1111111111111111 

- i 	ve.... 	e5s- 
 	Immwtsummr -  ID Ar-muiummeam mwrommommo 

. 	. 
„(2.-- - 4 	- ,,,. ........ 	 .,.!. 	 , 	i  

...... 

PI  •, 	, 	• , - - - 
• 

.., 	, 

ALLERGIES:, 	MIN YES 	 r_41 

fi [49 A  
PRIMARY DIAGNOSIS: 

N 	0-fi b -,c; h I 
II. 

PAGE 

ADDITIONAL PAGES IN USE: 
YES 	NI NO 

NO. 

PATIER 	T (CATION: 
ACTION TIMES 

(WO -I 	 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 

KA 	 R A 	IV -MR 	 I te A DA 114 1111 

DA FORM 4677, 1 OCT 78 
V V V 

DOD-033774 
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NI/ 

Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION ) Mo 	 n. 2003 

Order 

Date 
Clerk 
Nurse 

SINGLE ACTIONS 
Date to 
be Done 

Time to 
be Done 

Time Done lniti 	s 

.64?61111111  i UV i dr, , 	n 0306 

v 6-41111  5-1-a-b Lia 	 ;-3-0-Seria 0 
,46  

I 
- - - - 

- - - - ii 	
41 

_ - — 

- - - - 

- - - - 

— - - 

- - — 

- - - — 

Ord er/ 
Expir Date  

Clerk! 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

— — — — — — 

— — — — — — — 

— — — — — — — — 

MEDCOM - 20201 

   

    

DOD-033775 
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RECURRING MEDICATIONS.,• 
DOSE, FREQUENCY 

TRERAI4EUTIO ElOcritil1/40iTtantcalziAN WERE-CANONS) 
'2 IL' 	JAL.. 

ftsalwo..it "41  PROM 
•• Mo. 

COL tiktitrFCELORNIG • LW CHADMOVZ.STRA.VON 
DAT e..01$#EN$ ED 

• • 	 • ; 	 • • 

• • • 

ET YES 

(LOA 
PAT ' G.N -7: I DEN11 Fie A 11 

mme 	  

. .CPW1CAL RECORD 
10.114 ,Y:lArirtaiNG 

0 RDER 	'CL,ERKI 
GAIE . • NURSE ! 

• 

em 	 me . 	 • 

- - 	:IL. - 	• 

p.  

1111111 	 

e_ A 
 Q( IIilIIIIIR 

II 
—. 

D 

vAut  

	

2- 	

II 
 r 

II in 	• 
ApDITEONAI. PAGES IN USE: 
[t] YES r--1 

PACE NO. 

p 

NO .!•,'RIMARY DIAGNOSIS: 

; 
; . 

DISPEN81NG TIMES 

PSE 0.ENOIL. aRcLg MED TIMES 

1774 OM 467.8, 1. FEB 79- 

D 	7 a .. 10 11 12 13 14 
E 	15 .  18  17 18 19 20 21 22 

N. 23 24 01 02 03 04 05 06 

usApA 	. 
EDITION OF IDE .77 vintL SE't$EatINTIL EXHAUSTED: 

MEDCOM - 20202 

DOD-033776 
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ADMISSION AND CODING INFORMATION 

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

NAME (Last, First, Middle Initial) 
	 4. PAY GRADE 

	
5. SEX 

MTF LOCATION 

7 
	

(State or 
Country 
Code.) 

C:f  
12. 

37 

a 
ETS 11. FMP 

35 1_36 

14. FLYING STATUS 61 60 59 58 57 56 55 54 53 52 51 47 48 49 

16. BENEFICIARY CATEGORY 

50 

16. ZIP CODE OF RESIDENCE 

18. MOS 

7 7 68 	9 66 NO 64 65 63 

17. UNIT LOCATION (Stare or 
Country Code) 

62 

PREY. ADMISSION 

YEAR 

19. TRAUMA 

71 

WARD 
NAMEJRELATIONSHIP OF EMERGENCY ADDRESSEE 

W aL--  
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

vote- 
23. DATE OF DISPOSITION IV YMMOD) 

80 
	

81 82 83 84 85 86 

0 -S 0 
26. DATE THIS ADMISSION (1"I'MA400) 

11E111131711:1100 
28. MTF OF INITIAL ADMISSION 

105 106 107 108 109 

• ma 
proc% 

apiroomq  
ai\ji  5-0 

110 

2 

1 

99 100 101 102 

9. DATE 

 

411311111010111111113 
VY MMDD1 

3,(g)-1i 

1. REPORTING MTF 

1 
	

2 
	

3 l 4 

A 
. REGISTER NUMBER 

9 	10 	11 
	

12 
	

13 
	

14 
	

15 

11111111111111111■11 
6. DATE OF BIRTH (YYVYMMOD) 

19 20 21 

aw 	(())r  
7. AGE AT ADMISSION 

	
RACE 9. 

31 

10. LENGTH OF SERVICE 

32 33 34 

22 23 24 25 26 27 28 29 

16 1 17 
	

18 

ETHNIC 	RELIGION 

i BACK- 
	 GROUND 

SOCIAL SECURITY NUMBER 

38 39 40 41 42 43 44 45 

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS 

46 

HOUR OF 
ADMISSION 

BRANCH 1 CORPS Cloy (4) 

20. SOURCE OF ADMISSION! AUTHORITY FOR 

	 ADMISSION 
72 

21. TY 

73 

5 
24. CLINIC SVC - ADMITTING 

87 88  8 H  9 90

k 

 

27. LOCATION OF OCCURRENCE 
(Battle Casualty Only) 

103 1041 

FOR LOCAL USE 

25. MTF TRANSFERRED FROM 

 

DIC TREAT EN FAC LITY 

• 
22. MTF TRANSFERRED TO • • ,• 

74 75 76 El 78  

.1. 
ADMITTING OFFICER (Signature, as required) 

DA FORM 398 

6)(0 - 2_ 	
SIG 

MEDCOM - 20203 

DOD-033777 
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25. 	TYPE CISPEGIlla, 

ftn 
7b. 	T ELEP HONE NO. 

6. 	DATE OF DISPOSITION 

0 
TO 	DATE OF THIS 

UK) IC 	
ADMISSION 

03 a9A(1 

og 
HOURS OF 
ADMISSION 

ADMITTING OFFICER 

30. 	DATE GE INTIAL 	 32. 	UNITS OF WHOLE BLOOD( ADMISSION 
COMPONENT TRANSFUSED 

Total Days This Facility 

77:5Fir Val DAYS 	b. CTHEP. OATS 
• St11.01.EMEIT 

CARE DAIS 

17.---Tc7i—v. ._vrcoe? --- 	.i. I 	CARE 047 "—su-73;:gfixTii— —57 77::: Fyi—  r.ru DAYS 	 I 

COW. LVICOGF 
CAPE DAYS 

• 

Tata: Cat's All Facilites 

MEW 
OATS 

UPS CAPS7  

liSAPPC n In 

TOTAL CICK DaYS 

1 

• 

II,HAP 

iNFATIYRIT TREATMENT RECORD COVER SHEET 
To; 	

sl tis firm, see AR 40-4Ot the proponent agency is OTSG 

AcrassioneE•taAs 

10. 	PREVIOUS 
ADMISSION 

REGISTER NUM 

X 	5:-----AL 	 MCE 	/. 	. 

12. 	SSN 
•

"TS 

13-• 	ORGANIZATION 

GRADE 

      

14 	WARD 

1 CU 

20. 	TYPO CASE 

15 	R. YI 	 16 	RATING/ STATUS 	 DSO 

     

  

10. 	elonciecegos, 	I P. 	UIC/ZIF 

SOURCE OF A OANSSION/AUTHORTY FOR ADMISSION 

  

Nit) 
Dit\ETrPayi 

MAMEiRELATIONsHIP OF EMERGENCY ADDRESSEE 

27a. 	ADDRESS OF EMERGENCY ADDFIEWE (Include ZIP Cody) 

29. 
E NO LOCATION OF MEDICAL TREA(T NT FACILITY 

' 

33. 	CAUSE OF INJURY 
	 0 Meek of Continued on Ramis 

 

6LA sr 

  

   

2 
. DIAGNOSES/DPERATIONS AND SPECIAL PROCEDURES 

 

 

DX.:  ERNS To 14/WD; VAce 	gRe.,K 

DOD-033778 
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IDENTIFICATION NO. 
ORGANIZATION 

4 
d- 

- 	 1■1 47 

e,t 	 1 

SIGNATLI 

or type or written entries give Name last, first. 
middle; grade.- date; hospital or medical facility) 

PAT1E FICATION 

REGISTER NO 
WARD NO. 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR 141 CFR) 20145.505 
OCTOBER I 015 
USAPPC 0100 4 

,4 

MEDCOM - 20205 

MEDICAL RECORD 

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION 
(Enter d 

) -9 

Li-1 ..-7  c 

cLC--3 t--dc 

ABBREVIATED MEDICAL RECORD 
of admission) 

 

44 
'S 

 

Kt, 

SICAL EXAMMTI4 

Tb/„ ' 32/?-6 -7"-- 79- '2- 

(1"71 1-"4"  

63 2. 	 - Cr e-e-c-i-C- 0 	_r 
-7-  of. 	td21/4-0- 04,0 ki„ 	( 	 -17  

ly t_s_ / • see,,,,_e  -A, & it..-66s I? 	A--e ( 

PROGRESS (Enter date of discharge and final diagnosis) 

DOD-033779 
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ka NAME 

MwitLE INITIAL 	ID NUMBER 

re 1 pc 	//e 

edje,Gte-Zr4--'act, 

Am 
A111111111111/1111111111111PAIIIIIII/41111111111/ 

STANDARD FORM 509•. went BACK 
UWA V1  

MEDCOM - 20206 

DOD-033780 
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AUTHORIZED FOR LOCAL REPRODUCTION 

'MEDICAL RECORD PROGRESS NOTES 

NOTES 

rq7-6 _g 3 - 

22- 

62 4.41.  

Rg 

' ->tc.e..€6 	 a A-e-eJ,.e 	 41-446:14474,  

aiLe-aZ 	 ,r/eXiA 	4-4-ce dex_e4 

aLtal":7 i6) 	 a 44t4-ee 7-4z•-eta 2/14 4, 2 41z e 2A-rvA4,1  , 

"4‘€-A 	thtd144-1"  VAA(74-65  

06->74- 	z -  ) /14-41Z-d,  /vm 	 91-4)  

1)4-,  

)2,606-itz,/ 	SL y 1 J)-41  pr 	,(;(frpfeee:e  

.e-„e4. 	da2„, 	tf, iL4 	 4.~€6 iieeZ1,1, 

644.2_4E .  e-/-44_e 	 rx-47  

/4 30 	aca- 	1-A4kd X - 	 d_4.-2.,e 	cd/kY.A.-k:e. 	 -rifio;  frA. 

	  /€25q.,L4_4a 

-N 	 

d,teaL.:1  ereeo-v 4 

9er fwc e-  (164-e 

d-44_444) .114t„:A., 

ItALA_z, > 6-0 60_,Hult, 	 '-/Z CR_  ici) 

l'ap 
V 

 

ap4a€  ,55 

  

27-4 7  

   

    

    

‘ty s  "rk?  
- SPONSOR'S NAME 

re coy el /1,04, 	erevi, 
REIATIONSHIP TO SPONSOR 

/-4 4,fi1/414 	4/ — e9,-*/ 
SPONSOWSID NUMBER 
(SSNar Otitsrl FIRST 

HOSPITAL OR MEDICAL FACILITY DEPARTAERVICE 
RECORDS MAINTAINED AT 

PATENT'S IDENTIFICATI Oft (for typed or mitten wars, pew Nome • ks4 Thst nib* 
/0 No or SSE • Sac Dated eittivlitmk/Sradd 

REGISTER NO. 

PROGRESS NOTES 	, 
Medical Record 

STANDARD FORM 509 MEV. 6119901 
Preseribal by GSA/ICIE FFIES 141CFRI101-11.2031b11101 

USAF% MOO 

WARD NO. 

MEDCOM - 20207 

DOD-033781 
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AIM? 
n nrrq, 	vi 1-r,( 0 cp-tmi 	• 	al 	•  

priated). 	biat 	(Juni-n G-P.:_srionro. DTI  
kit • &cc& s • 

AAA • A.  

/ • al 
wt. Itie i OA1 

it 	t 

01, MI AL 	111 . 	• • 0 	11,A. 
tit 	lad • el 	d!sa! 	A1111 46i 

ALIO A 	_-41. 	,! ILO IA 
(MO wj 

Its_ . e 
a • 

.0ArlevkDID -79 2_ 

fit le 134  Ai ILE.' 

. 	 ila 

MAAD4 	114td eptsotNALVRi-PA 1040),41Za  
LAST 

/SICHw OHO 

RECORDS MAINTAINED AT 

I WARD NO 

Airiv 

RELATIONSHIP TO SPONSOR 

I  FIRST 

OEPART.ISERVICE 

REGISTER NO. 

ti It 	sit 
O.  

qtr 1 _ 	/ A 
14 I 	0-41 A, AAP . 

fi  	APO t_ Nufr OMR ThP,P 11/0 ,pia(9.0 4'7) 

telciti AL VA 111 SIZINIrao 
•14' i Afth 

1  HOSPITAL OR MEDICAL FACILITY 

PATIEfirS IDENTIFICATIOtt ffw type/ w raten wan Ow New 44 fiat ask* 
ID Ago sr SW; Swalete Br* &pan*, 

• 
I. AIM SX 

0 5-  Sb 

. 	 AL 	 • 	 % 
ite. a tWIA,A 

PROGRESS NOTES 
DATE 

NOTES 

AUTHORIZED FOR LOCAL REPRODUCTION 
MEDICAL RECORD 

IWO (0(o -v PROGRESS NOTES 
Merkel Record 

STANDARD FORM 509 MEV. snow) 
Presaibed by GSNICMH FPMR PHCFR1101.11.203114110) 

USAPA 

MEDCOM - 20208 

DOD-033782 
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NOTES 

I FIRST NAME 

I MIDDLE INITIAL ID NUMBER 
LAST NAME 

DATE 

/ 	L 	 0! 	C 
A I 	 Yff 	Jr4liilf414,2_  

	th% 	 it IMP, 	, 	ar'.1 t/ 

.L1/ ittM.0 

STANDARD FORM 509 IREV. 61113991 BACK 
=IPA 111.00 

MEDCOM - 20209 

DOD-033783 
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"-Y5r5,>(2-1.).1.11  

-1-11-t>e1-7-  vut alaniv  

PROGRESS NOTES 
AUTHORIZED FOR LOCAL. REPRODUCTION 

MEDICAL RECORD 

ig1,44-e)  )9-5D - v-rcC  

f at, Ilo e  

DATE 
NOTES 

g%ob  
l)43  

fic rt, 
24  

'mac 

-I e, 	g I .itL 45C 

SPONSOR'S NAME 
LA 

FIRST 

DEPARTJSERVICE 

RECORDS MAINTAINED AT 
HOSPITAL OR MEDICAL fACIUTY 

RELATIONSHIP TO SPONSOR 

SPONSOR'S ID NUMBER 
ISSY Otkd 

MEDCOM - 20210 

PATENT'S IDENTIFICATIOlk /For typed or wiftten mules, iri: Now - int flat, 
ID ND SSW, Sev Dais of gag 4018radel REGISTER NO. I WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 MEV. 5119DM 
Prescribed by CSAALIAR FRE 14ICFR) 101-11203NI101 

USAPA VI.DO 

1111 (9(0 -14 

DOD-033784 
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HOSPITAL OR MEDICAL FACILDY 

SPONSOR'S NAME 
DEPART./SERVICE 

RECORDS MAINTAINED AT 

WARD NO. 

FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
- - - TREATMENT, TREATING ORGANIZATION 

(Sign each entry, 

MEDICAL RECORD 
DATE 

AUTHOR 

z_ 

RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: 
(For typed or written entries. give: Nome - last, first, middle; ID No or SSN; Sex

;  Dote of Birth; Ronk/Graded 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (Rev. e.97) Prescrimd by GSA/ICMR 
FIRMR 141 CFR) 201-9.202-1 

MEDCOM - 20211 

DOD-033785 

ACLU-RDI 1655 p.171



DOD-033786 

CATEGORY OF TREATMENT 

a 
TNIIIIIFii!..91111.1111.111"111111111.11L 	Ilianem 	

i ► ..41,4.--tita DISPOSITION 	
DISPOSITION QUARTERS /OFF DUTY 

HOME 	
FULL DUTY 124 HRS. U 48 HRS. 11 78 HRS. 

MODIFIED DUTY UNTIL 	RETURN TO DUTY 

ECG 
PATIENTS RESPONSE 

MEDICAL RECORD LOG NUMBER TREATMENT FACILITY 

STREET ADDRESS 

CITY 

SEX 

RECORDS MAINTAINED AT 

PATIENTS HOME ADDRESS OR DUTY STATION 

ARRIVAL 

TIME 

ZIP CODE 
TRANSPORTATION TO FACILITY 

THIRD PARTY INSURANCE NUMBER 

AGE 

AREA CODE 

CURRENT MEDICATIONS 

ALLERGIES 

CHIEF COMPLAINT 

El EMERGENT 

aURGENT 

❑ NON-URGENT 

to 

NUMBER 

INJURY/SAFETY FORMS 

IS THIS AN INJURY? 

INJURY OR OCCUPATIONAL ILLNESS 

MEDICAL HISTORY OBTAINED FROM 

FLYING STATUS 

WHEN (Date) 

NAME OF INSURANCE COMPANY 

DATE LAST SHOT 

DATE LAST VISIT 
EMERGENCY ROOM VISIT 

24 HOUR RETURN 

YES U NO 
TETANUS 

COMPLETED INTITIAL 
SERO YES 	0 NO 

CXR PA & LAT/PORTABLE 
w 
O 
CC 
0 
CO 

BLOOD C&S X 
C-SPINE 

LS SPINE 

HEAD CT 

• 
WEI Mak"-  

PULSE OX 
TIME 

ORDERS 
MONITOR 

----12iTS11111111■„ 

imumtuna 
JiraimpP--  

PATIENT/D NSTRUCTIONS 

PULSE 

NSN 7540-01-075-3786 

ADDITIONAL INSURANCE 
DD 2568 IN CHART 

CONDITION UPON RELEASE 

0 IMPROVED 	0 UNCHANGED 
0 DETERIORATE 

PATIENT'S IDENTIFICATION 
(For typed or millet; entries, give: Name — lost, 
lest, middle; ID no. (SSN or Ohm); hospital or 
medical laciFty) 

REFERRED III. 
I have received and understand these Instructions. 
PATIENTS SIGNATURE 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 (REv. 9-96) Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.203(bX10) 
USAPA vi.00 

MEDCOM - 20212 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 
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35.0 °  

TEMP. F 
(°) 
105° 

WIN-YEAR 

InTWON111 
PULSE 

(0) 

130 

120 

99° 
98.6° 

98° 

95° 90 

40.0° 

39.4 ° 

 38.9° 

 38.3° 

37.8 °  

a) 

4-1)  
cr 

is 
37.2° 
37.0° 

36.7° 

rto 

36.1 °  
U 

NSN 7540-00-634-4124 

VITAL SIGNS RECORD 

180 	 104° 

170 	 103° 

160 	 102° 

150 	 101° 

140 	 100° 

110 	 97° 

100 

TEMP. C 

40.6 °  

35.6 °  

96° 

RESPRATION RECORD 
a 

8 
0 

ar 

a 

a 
2 

PATIENT'S IDENTIFICATION 
(Fortyped or written entries give; Name— 
ISSN 	 last, first, middle; ID No, Of other); hospital or medical facility) 

MEDCOM - 20213 

WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 
STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR, RRMR (41 CFR) 201-9.202-1 

4.-119 

MEDICAL RECORD 

80 

70 

60 

50 

40 

BLOOD PRESSURE 

DOD-033787 
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WBC 

TEST 

Micro 
Parasites 
Malaria 

Leuk 

HCG 

Negative 

Negative 

Ward/Section: 
E \ 

LAST. FIRST, 

G PHYSICIAN: 

((() 	
DATE 

!ORATORY RESULT FORM I 
Subject to the Privacy Act of 1974)  

TIME 	SSN/PSEUDO SSN: 
a) 9.51P 6DX(0) -1 

. „ 	. 	.11 

TEST 

Color 

APP 

RESULT REF'. RANGE RESULT REF. RANGE TEST RESULT REF. RANGE 
4.8-10.8 x 10 N/A RPR 

Mono 
Negative 

RBC 4.71 x10 N/A Negative 
Hgb 

Het 

MCV 

14-18 	Glu 
12-16 WdI (F)  

Negative ' - 	IVricrobiology 	' 
42-52% (M) 
37-47% (F)  

Bili . . Negative Source 
80-94 fl (M) 
81-99 fl (1) 

130400 x 
verified  
20.5-51.1% • 

Ket 

SG 

Bid 

Negative Gram 
Stain Plt 

Lymph % 

'N/A 

Negative 

Occ Bld 

H. pylori Negative 
0161bMikuld Diffeteatiil WA . 

Segs 

Lymph 

Mono Prot 

Urob 

Negative 

Eos 0.2-1.0 P 
Baso Nit Negative Other 

Atyp Imm 
- '''.briCkoscoOk 

RBC 
Morph 

Spun 
Hematocrit 
Sod Rate 

42-52% (M) 
37247% (F) _Blood.Baqk % • . . 	. • 

Cell 
COunt 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

NegatiYe 	ABO/Rh I 	• 

SUBritIT.SF:518.41*OERy UNfl o#4.001).: 
• 	 • 	 

CROSSMATCH 

Directigen 

TEST RESULT REF. RANGE UNIT TYPE 

4.10611. 
Ayrr 

9.8-13.6 secs 

21-34 sees 

D dimer <20 ug/mi 

EDP <10 ug/ml 

REMARKS: 

REPORTED BY: DATE: 
2-25' 

LAB il).  NO.:. • 

MEDCOM - 20214 

DOD-033788 
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• 	• 
10: 

PatIET 
Lt its 

a112 H 410 -314L 	4.3 10: 3 
wr 5.31 	4.00 E.00 
Hgb 	15.7 	3'6_ 	11.0 18.f) 
mt 41 9 	35.0 OM 

92. 	41- 	20.0 ?9,9 
rch 29.E. 	pg 	27.0 31.0 
W. 32.1 L 	33.0 37.0 

Pit 247. 	x10'3/11L 150. 430. 
* % 	20.5 51.1 

3.1 4  =10'3/uL 	1.2 3. 4 

22-09-03 
09:30 

Patient 
Lisits 

IPC 14.8 H x10#3/aL 	4.5 10.5 
R8C 5.20 	x10'6/01 4.00 6.00 
Hgb 15.7 	g/dL 	11.0 18.0 
Hct 48.0 Z 	35.0 6060 
ICV 92.3 	fL 	80.0 99.9 
NCH 30.2 	pg 	27.0 31.0 
MC 32.7 L g/dL 	33.0 37.0 
Plt 310. 	x10'31u1 150. 450. 
LYZ 40.1 * Z 	215 51.1 
LYN 5.9 * 110'3/IL 	1.2 3.4 

___....., 
RAPIDliiiiiiiii M' 
S-RIAL 	09/1-2/UJ ,Y.J. 

Patient III, 
Test Name 
Test Result:= 14.1 sec. 

(4t') --2' 	 Ratio = 1.2 
***RESULT NOT RANGE CHECKED*** 

Calculated INR = 1.26 

\T 

 Sample Type:citrated wh. blood 
Test Date :09/22/03 
Test Time :09:26 AM 

. 	Card Lot 	:010301 
Operator 	; DAVIS 

Patient ID: 821 
Test Name :APTT 
Test Result:. 46.8 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :09/22/03 
Test Time :09:28 AM 
Card Lot 	:100208 
Operator 	: DAV: 

RAPIDP0111ANALYZER V4.54 
RIAL 	09/22/03 09:31 AM 

- 7 
 -- ---------- 

i -5TAT C8+ 
------ 

Pt: 

Pt Name: ------------ 

Glu -------- 162 mg/d1. 
BUN _________ 16 m9/dL 
Na _________ 139 mmolri. 
K __________ 3.3 mmol/L 
Cl ________ 125 Mmoi/L 
TCO2 ________ 26 mmol/L 

IFIrlOaP _______ 12 mmol/L 
Hct 

--------_ 51 51 :PCV 
Hb* _________ 17 9/dL 
*via Hct 

PH _______ 7.387 
PCO2 ______ 41.6 mmHg 

MMOI/L 

MEDCOM - 20215 
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,,:1Z72: PICCOLO 
22/09/03 	09:24 
REVERENCE RANGE: 11 

 
,,, ‘ MALE 

PATIENT #:1= (13G) LI 
GENERAL CHLTITSTRY 12 
DISC LOT #: 
OPER #: 
SER 

ALB 3.8 3.3-5.5 G/DL 
ALP 	62 26-84 	U/L 
ALT 	15 	10-47 	U/L 
AMY 	52 14-97 	U/L 
AST 	30 11-38 	U/L 
TBIL 0.6 	0.2-1.6 MG/DL 
BIN 12 7-22 MG/DL 
CA++ 8.7 8.0-10.3 MG/DL 
CHOL 126 100-200 MG/DL 
CRE 0.4* 0.6-1.2 MG/DL 
GLU 167* 73118 MG/DL 
TP 7.7 6.4-8.1 G/DL 

at*Or 	  

3142AA4 
DR #: 000 
NNW 

REQUESTING PHYSICIAN: Ward/Sectio 
 CHEM_ ISTRY RESULT FORM 

'1 to the Privac • Act of 1974 
SN/PSEUDO SSN: ATE 	TIME LAST, FIRST, ML 

•s• 

2,9"7 

TEST RESULT REF. RANGE TEST TEST RESULT 
04 4r11iiir: 

RESULT REF. RANGE 

Na 
K 
CI 

PH 
PCO2 

P02 

TCO2 

HCO3 

s02 

BEecf 

AnGap 
Ca 

BUN 

GLU 

Creat 
Hct 

H 

138-146 mraot/L ALB 
3.5-43 mmol/L' ALP 

35-45 mmHg (art) 
41-51 msaHs (nal  
10-105 ramlig (ast) 

  WA (veal  
23-27 romollk. (art) 
24-29 mmoUL (vas)  
22-26 moot& (art) 
23-28 manoUL (vee)  

95-98% 

CRE 

10-20 mmoUL 	GLU 
1.12-1.32timml/L TP 

- 	, 

TES 

GLU 

BUN 

CRE 

(2) — (+3) • 
mmo1/L 

8-26 tug/d/ 

98-109 mrool/L 	ALT 

7.31-7.45 	AM' 

AST 

TBIL 

BUN 

CA"- 

 CH01 

70-1,05 mg/d1 

0.7-1.5 mg/d1 

3t-51% PCV 

12-17 g/d1 

73-118 mg/di 

7-22 mg/d1 

8.0-10.3 mg/di 

0.6-1.2 mg/di 

33-4.7 inroolit 

128- 145 mmol/l 

98-108 

18-33 mmo[4 

11k51:3:r.::•• 

CK 	INSf OC: OK 	CF-EM OC: OK 
, TEST RESULT REF. RANGE NA fEM 1+, LIP 0 	ICT 0  

F. RANGE 
TropooW-1 

Drug of 
Abuse 

CL" 

RESULT 

128-145 mmol/1 

3.3.4.7 mmol/1 

98-108 mmoLl 

18.33 mmo111 

REMARKS: 

tCO2  

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 20216 

DOD-033790 
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•Ward/Section: 12PrI1JE , INC- PHY 	l ►  CHEMISTRY RESULT FORM 
Nbject to the Privacy Act of 1974) 

LAST, FIRST,M1. 	 DATE 

• 	 . :AU 	. - - 

TIME SS P 	0 SSN: 

...1 , A .k., 
,..y 	„„0„, 

	

-4 	-v 

	

,t ,...t' 	- 	.-;q 	.-:‘--,,,, "--4hte0 " 	, 

	

,k,:4,  TA 	tea% 	,,,,,,,„ 	., 	1...;.°4' 	4. 4,,.„„—,,,, 
:."4"04.34 

.s.z., 	— 
, 1461Y lM 	.,,,, 

REF: 
RANGE 

, 	- 	6 	e' 	4 0: 	a 	,c - 	*,',5,,  
4. 	-, 	x,4,-,;..,„ : .—,,..:„ v,„.,....,,: 	.i: 	..: 	;,..  

. 	,-'$-.r 	 «owl- .:-..50‘,nwnvemv,  
TEST RESULT REP RANGE TEST RESULT TEST RESULT REE RANGE 

Na 138-146 mmol/dL ALB 3.5-5.5 g/dI GLU 73-118 mg/di 

K 3.5-4.9 mmol/L ALP 26-84 u/I BUN 7-22 mg/dl 

CI 98-109 =non ALT 10-47 u/1 CA ++ 8.0-10.3 mg/di 

pH 7.31-7.45 AMY 14-97 till CRE 0.6-1.2 mg/dl 

PCO2 35-45 mmHg (art) 
41-51 mmHg (yen) 

AST 11-38 u/1 NA 128-145 nunolidl 

P02 80-105 mmHg (art) 
N/A (yen) 

TBIL 0.2-1.6 mg/dl K+ 3.3-4.7 mmol/1 

TCO2 23-27 mmol/L (art) 
24-29 mmol/L 

*• 	- p, 98-108 rnmo1/1 

HCO3 22-26 mmol/L 	 idl 
23-28 mmol/L PICCOLO 	..--- .-_-- :L .1:. ::::_.::::_r. 

tCO2 

° 	, 

TEST 

10 q*il  -oym,...v.....<,  
RESULT 

18-33 nuno1/1 

- s   , 
REE RANGE 

SO2 95-98% 
09/24/03 	05: 26 AM tu 

BEecf (-2) - (+3) 	 MAI t 
nunoVL 	REFE.RFNCL RANGE: n  

AnGap 10-20 mmol/L 	PATIENT ft: Ill" U01,(/ \ -1 ALB 3.3-5.5 g/dt 

Ca L12-1.32 mmol 	METLYTE 9 
31z.:210 1 ALP 26-84 till 

-  

BUN 8-26 mg/d1 	DISC Loi ff.. 
DR # : 	000 	. " 

OPER #: 	 4 
ALT 1047 uA 

GLU 70-105 mg/dI 
............. 

AST 14-97 u/1 

Creat 0.7-1.5 mg/dI 	GLU 	104 	73-118 	MG/Di 
MG/DL 

AMY 11-38 u/1 

Hct 38-51% PCV 	BUN 	7 	7-22 
1.2 	0.6-1.2 	MG/L1 TB1L 0.2-1.6 mg/d1 

Hgb 
CRE 

12-17 g/d1 	
CK 	226 	39-380 	OIL 	' GGT 5-65 u/I 

e 	,- Nificte 	, 	v, 	0  
,... mkAt ...ip** 	,

N 	

TP 

147* 	132::-331144.5 7 	ilvil".13-111Al  

6.4-8.1 01 

TEST RESULT REF RANGE 	KI44  

	

''' 	:)4-' 97% 	98-102 	MM00_ 	tq, 	-   - 	-4  "  :ipla Nit, 

Tropoin-1 
'''s" ilvi tA- 

tCO2 	22 	18-33 	° 	TEST RESULT REE RANGE 

Drug of
Abuse 

OCC: °LKIP 0 CHEMIC°C1  0 OK  
VA+ 

ITSMT  
128-145 nuno1/1 -  

i 3.3-4.7 nuno1/1 

L-  98-108 nunolll 

02 18-33 mmo1/1 

REMARKS: 

REPORTED BY 1 

MEDCOM - 20217 

DOD-033791 
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LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974)  

i 

ovZ-niat474.‘  

Mr4C.4?: 

REMARKS: 

LAB REPORTED BY: 	 F 
MEDCOM 20218 

DOD-033792 

ACLU-RDI 1655 p.178



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. 

BED NO. 

PATIENT IDENTIFICATION 

NURSING UNIT 	ROOM NO. 

PATIENT IDENTIFICATION 

Alir DATE OF ORDER 

DATE OF ORDER 

TIME OF ORDER 

HOURS 

Cji- 274- -  

TIME OF ORDER 

	 HOURS 

LIST TIME 
ORDER 

,NOTED AND 
VON  

ti 

NURSING UNIT ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. BED NO. 

(bX(f)- z- 
NURSING UNIT ROOM NO. BED NO. 

624'6,  

DA FORM 
1 APR 79 4256 

r,_)-4 4,-. (.1,  ---  A. G - 

-, e"--74- 2-1S—t-1,- 

%

'6 	LI 1 	5 	 . 	 e) c 	. 4,    
1  P 	 55-  	

' i  

..).< N 

	

(-6 	, 

	

• 	.1 	...., 
; 	o• 

	 HOURS 	
‘.... 

() 
' 	. . 

N \ril  

II zgc,- —...7-  

---11"-P- — 1 "2-s  “ 	-1( 4.. X--- 	!).'  
 

•c:  f(  h.' 1 A------,CP 

DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

DATE OF ORDER TIME OF ORDER 

y Alf6y 	7b/ 	A '4°  

b 

	

ago 	

1111 
A/ 'fiiiP  .972,3 o  

REPLACES EDITION ng 1 	 lE USED. 
MEDCOM — 20219 

DOD-033793 
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olvjr-y-i-e._  

yl/Kof  

0' 

DATE OF ORDER 

3 10.43 e.›.3 
TIME OF .0-R0E 

OURS 

7 

INICAL RECORD - DOCTOR'S ORDEI 
For u. 	this form, see AR 40-66. the proponent agency la 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 

NURSING UNIT 	ROOM NO. d 

sit (40-i 

TE OF ORDER 	 TIME OF ORDER 

	 HOURS 

PATIENT IDENTIFICATIO 

LIST TIME 
ORDER 

NOTED AND 
SIGN  

WIT  
(461 --`4 

NURSING UNIT 
	

ROOM NO. 	BED 

j  NURSING U I,6 	 Fl 0 NO. 	BED NO. 

4 ..i4i' 

PATIENT IDENTIFICATION 

NURSING UNIT 	ROOM NO. 	I BED NO. I  

4-4  -UO etv(-— I 0  
vc f 	

47 
 q  

‘/A t(L f 447 c 
 

- 1-6p-  

	  ( v ecileyv 	 Cy r  
TE OF ORDER 	 TIME OF ORDER 

HOURS 

E OF ORDER 	 TIME OF ORDER 

HOURS 

0. 

c4(t raz De),  3064- 

Pyie.rs: Pe- 

.4 roc° ,4 re_ (2<  
Arc-4-rie 	i.6-t/  2.41  y  	 

etteO f  /-1/ rt 	f ir> 	4 
ucr.1 A 

/ 11-  

DA FOR 
 1 APR
M 

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

MEDCOM -20220 

DOD-033794 

ACLU-RDI 1655 p.180



DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

OC. 

ATION 
LIST TIME 

ORDER 
NOTED AND 

SIGN 

(144)  
ROOM NO. 	BED 

4g4t-crvtort-e.-i,, 1-v P.--v-c 

-INICAL RECORD - DOCTOR'S ORDE, 
For 	.1 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 IDENTIFIC 

NURSING UNIT 

PATIENT IDENTIFIC 
DATE OF ORDER 	 TIME OF ORDER 

ATION 

	 HOURS 

BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

	 Nouns 

BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

BED NO. 

NURSING UNIT 
	

ROOM NO. 

NURSING UNIT 
	

ROOM NO. 

PATIENT IDENTIFIC ATION 

PATIENT IDENTIFIC AT ION 

NURSING UNIT 	ROOM NO. 

DA 1 FAOPRIIM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE ,USED. 

MEDCOM - 20221 

DOD-033795 

ACLU-RDI 1655 p.181



DOD-033796 

0 AO. 

CLINICAL RECORD 

VERIFY BY DITTIALING 

ORDER 
DATE 

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) For use of this form, see AR 40-407: 
LI 	 n r 	 Mo. 	Y r. 

93 

• • • •al • 	 - 1111 

CLERK/ 	RECURRING MEDICATIONS, 
NURSE 	 DOSE. FREQUENCY 

44. 	 INITIAL PROPER COLUMN FOLLOWING E4Cli ADMINISTRAT7ON 
DATE DISPENSED 

• 

• t . 

ALLERGIES: 0 YES D NO PRIMARY DIAGNOSIS: 

P v 	n or  

DA FORM 4678, 1 FEB 79 

ADDITIONAL PAGES IN USE: 

CD YES 0 NO 

PAGE NO. 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 7 8 9 10 11 12 13 14 
E 15 16 17 18 19 20 21 22 
N 23 24 01 02 03 04 05 06 

USAPA V1.00 

PATIENT IDENTIFICATION: 

ttai (.)((i) 

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 20222 

ACLU-RDI 1655 p.182



Verify 
Initialing 

by THERAPEUTIC DOCUMENTATION CARE PLAN 
... 	(MEDICATIONS) 1Mo. 	Yr. 

Order 
Date 

Clerk/ 
Nurse SINGLE ORDER, PRE-OPERATIVES Date to 

be Given be 
Tme to 

Given Time Given Initials 

I 

• t 

Order/ 

tit . Clerk/ 
Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

INTIM PROPER COLUMN FOLLOWING ADMINISTRA270N  
TIME/DATE DISPENSED 

11' iikxl- 2-4i 	1, A 	.4. _ 
.3-4° ern 

own 
,- Ft-71p0.7 7. 

 	J-  VP 
fffp.,:igiv,-A, ai 
• of.giNtlitt, 

wrIgir ,..• 	• 
. 

AT 
Dui' 

rp-...mir .... 	...v • 

USAPA V1.00 

MEDCOM - 20223 

DOD-033797 
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411 
or z ci e so ; I-IR >120 0- 48b 
lit > 4  10, LIPP KAI 
Ink (15%  

CLINICAL RECORD 

ORDER 
DATE 

CLERK/ 
NURSE 

THE 	SUM DOCUMENTATION CARE PLA 	W -MEDICATION) 
the proponent agency Is the Office of The Surgeo.....eneral.  

	

For use of this form, see AR 40-40, 	
Mo. 	Yr.  2003  

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

DATE COMPLETED 

,9304m2(aN  

VERIFY BY IIVITIALING 

HR 

'I SIS - 	 ) 

11111Flimm,  
FINIMEINMEit 

,.. .r t___Ammmmmilimmitimm ommusimardy- 

ALLERGIES: p YES Mc  NO 

PATIENT IDENTIFICATION: 
ikli<bi) 	1 . 12:)Lin/ 

-Pr  a (I) (Q) - 

ADDITIONAL PAGES IN USE: 
YES P NO 

PAGE Na' 	  

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 9 10 11 12 13 14 15 
E 16 17 18 19 20 21 22 23 

N 24 01 02 03 04 05 06 07 

PRIMARY DIAGNOSIS: 

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

MEDCOM - 20224 

DOD-033798 

ACLU-RDI 1655 p.184



Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) me 	 2003 y, 

Order 
Date 

Clerk 
Nurse" 

./ 
SINGLE ACTIONS Date to 

be Done be 
Time to 

Done Time Done Initials 

)-I it Ili PA I-  LA-1ehts1 X- irk AM( 811. ill/iris 9g- kir}to vat) kne, 
	 ----"\b ko --7-- 

 

■• Om.. am 

■■■■ •••• 

■■•• ■ •••■ 

re..■■ .... 

■ •••• ■■• 

■•■■••■ ••••• 

■•••■■■• 

..m...■ ■■ 

■•• ■• ■■ 

■• ■■■• ■■ 

■••■ •••• ■ 

•■ ••••■■ 

••• ■■ — 

Order/ 
Expir 
Data  

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMP! ETION 

TIME/DATE COMPLETED 
— — — — _ — — — 

• 

I 

$. 

MM.1MM - 9n99 
USAPA V1.00 

DOD-033799 

ACLU-RDI 1655 p.185



DOD-033800 

EDITION OF 1 DEC 77 MAY BE USED. 
USAPA V1.00 

DA FORM 4677, 1 OCT 78 

VERIFY BY INITIALING 

CLINICAL RECORD TEI 	
1EUTIC DOCUMENTATION CARE PL 

For use of this form, see AR 40-4 
the proponent agency  Is the Office of The Sum, 

;=Nat,Rad.444.V-M" INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ON -MEDICATION) 
-.4eneral Mo. 	Yr.  2003 

ORDER 
DATE 

coov.n? 0A -V& 

(9?willillt \I's GA-1/4 1' 

0 - 

ink AA00  oc4xik )t,  

S 40111.w.a- c-k.n _SU164'  
6■SALiz,  

tA7  
--A■) Vva-p 	nint4 fo  

Q.6n1 -7 000N t*  

ALLERGIES: ED YES 1:=1 NO 

PATIENT IDENTIFICATION: 

PRIMARY DIAGNOSIS: 

infv1(1,  

ADDITIONAL PAGES IN USE: 
DYES =NO 

PAGE NO' 	  

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 9 10 11 12 13 14 15 
E 16 17 18 19 20 21 22 23 

N 24 01 02 03 04 05 06 07 

41-111111 (6)(4) -Af 

MEDCOM - 20226 

ACLU-RDI 1655 p.186



Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) ' Mo 	 yr 	2003 

Order 

Date 
Clerk 
Nurse 

,1 
SINGLE ACTIONS Date to 

be Done be 
Time to 

Done Time Done Initials 

/;‘11  i DiC - HOPS 
II if* 	l 0 	i i 	A 	. 	. 

IL  

Li I 1 ill 	Ai 	t• 	 6 ' .10 
N4( I)\ 	ih 	(AC 	il '11tO,W1 

- - - 

- - - . 
- - - 

- - - 

- - - 

Order/ 
Explr 
Date  

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 
— — — _ — — — 

l■ IM1 NM ■ ••••11“11. 

wo. eft. ... mow ■ yaw ■ 

OM ■ Oft •■ ■ ■ ow= 

sm. ■ ■.. me ■ am. ■ 

MEDCOM - 20227 
III 	I 	I . 

D 0 D -033801 
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ACCUM 
TOTAL 

AMOUNT 

400 

(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974) 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 

INTAKE  

FROM ) HOURS 

TO c5tm HOURS 

TOTAL HOURS 	DATE 
COVED a 

ORAL 
INTRAVENOUS 

TIME TYPE TIME AMOUNT STARTED 
TYPE 	AMOUNT TIME ACCUM 

(Include Medications) 	RECD 	COMPL TOTAL 

I-20 
 

aDo ancc.  
• 

was — lots 
AD kfilL? —.gill.. op. 

Rao 2- c 

goo 44c kirD 
D I 	c7q 	0 e  0  

142 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells etc.) 

TIME 
COMPL 

ACCUM 
TOTAL .  OTHER INTAKE AMOUNT 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 

DD FORM 792, JAN 74 (EG) 

00)(G)-if 

EDITION OF 1 SEP 54 IS OBSOLETE. 

MEDCOM - 20228 

Designed using Perform Pro. WHS/DIOR, Jun 94 

DOD-033802 
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OUTPUT 

URINE 	
NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL 
- TIME AMOUNT 
	

TYPE 
	

ACCUM TOTAL 

am-) 200 __. 

cu_i_52_0 	120  . 
... 

. 
p-i- Sep D3 ...... ... 

..„  
n9or.`) , !it c95000  .........._ ......_ 

.EST 	 . — ....... 	_ _ 
EMESIS 

TIME AMOUNT ACCUM TOTAL E AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AM • NT TYPE ACCUM TOTAL 

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

GRAND TOTAL OUTPUT 

REMARKS 

PATIENT'S IDENTIFICATION 
first, middle; grade; date; hospital 

(For typed or written entries give: Name - last, 
or medical facility). 

	

- 

-

111111 (6)((o) —  

, - 

INTAKE EQUIVALENTS (Serving levels cc) 

.. 	MEDICINE GLASS (1 oz} . 	30 	HALF PINT MILK 	240 

SMALL FRUIT CUP 	
 120 	LARGE SOUP BOWL 	240 

160 	LARGE WATER GLASS .. • 240 
COFFEE MUG  	160 	PLASTIC OR PAPER 

JUICE CONTAINER 	180 

DD FORM 792, JAN 74 
Page 2 

MEDCOM - 20229 

DOD-033803 
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(THIS FORM IS SUBJECT TO TIM PR rvAry A rr OF 1074) 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET FROM 	0 la0(1,29 
ib 

To 	

iti, 

awii■ M, RS 
co

OV AL H 	 DA 
EREDOURS 
	TE 

INTAKE 
ORAL 

INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED .  

AMOUNT TYPE 
(Include Medications) 

AMOUNT 
RECD 

TIME 
COMPL 

ACCUM 
TOTAL 

CD5X) tax) eiz5ccthr) 

. . 	,.. 
IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

. 	___ 	.... _._ . 	._ _ 	• 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. Bl, 
Alb, P. cells etc.) 

TIME 
COMPL 

AMOUNT ACCUM 
TOTAL 

.. 	.. 	_ 	. 
OTHER INTAKE  

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

GRAND TOTAL INTAKE 

DD FORM 792. JAN 74 1F0.1 	 --- --• -- • --- - OLETE. 	 Designed using Perform Pro, WHS)DIOR, Jun 94 

MEDCOM - 20230 

DOD-033804 
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/Syg'Ya ,  

• . 	
u FLOW SHUT 

pj 

risorii 

PDC/ QS 

P4: 	CRS: 
.1%E. StrAcYth - 	- 

I 
- 	• j 17:7- dtni 

<--- 71k; t Pak 

71A. SHIF-6-- -77Cs"§IsSMEr, 
Time: 07 v1) 

4:Lii tals: 

e3miµ isSa 

Time: 

SOLitIS . • • . _____ • • 	 d -7W 
. 	_ 

ar 	- 

= 

ckkie 

ma 
I i .---i----'"--`- 	I ay .-r-,, -,. 5? i ri.1 .to!",11),i t te rn 

4.2e74-e-- 

, 	 e$s De' igis  

T __ ' - ' . '> - 	- • _ 	_ 

/i-4  
I 	• 

0 

_ 	 _ %."el Sou rid!, 	 4".2.Ze 
.  

rc ,_-, 	/Clarity 

- 	 ' 

.a/C).s tom . 

! 	 15ENTIFICATI ON (For typed 0 
ii: Wit. grade; dare; hospital C r  fried 

(,)(0 2_ / 

DEPARTMENT7SCRVICEICLINIC 	 .... 
ICU #.1 	

(6)(7) 
 

written entries give: Name-lest, 
'al facility) 

RANK: 	AGE:
❑ FLOW CHART 

0 HISTORY/PHYSICAL 

GENDPR: 	 ❑ OTHER EXAMINATION 	0  
OR EVALUATION 	 OTHER qoeo'd 

0 DIAGNOSTIC STUDIES 

TREATMENT 

uSIT- 

sTA 
	

US: A D / cry 

DA F J F PA 4700, MAY 78 

IRAQI: CD/ EPW 

MEDCOM - 20231 

DOD-033805 
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tit St gig gum Anus in 
.. : 

top ft worsuis t 
updp cumumigut I 1 1 
wog util Nutunsd 
wow um 111111111111111 II 
MINIM 11111 111111111101111  
1111110111111111111111111111111211111  
Is1111111111111111111111111111111111s - , 
1111411120111111111111111111111111  

11117

111r11111111111111111111 -1 
II ION 11111151111Ed101111 

 11 111111 IUMNIINIIIIIII I 
111111 IIIIIPM1111111111111111OR 
d111111111d11111111111111111111km  
1111111111111111111111110111•111111  
1110111111191111111111111111111111111  
11111111111u11101111111111111111111111  
111111101111111011111111111111111  
1111111111111110111111111111111111 1 
111111111111111111111111111111111111111  
111111111111111111111111111und111111111  
mudistunmousillillill  
111111101111 111111M1EIDCIOIM _1120231112 gurt 2  SI 

' 	
" 

I 

4 

0 

DOD-033806 
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gree: 	 s rs4 
middle; grade; date; hospital or medical facility) 

4'1111 gfcl (40-4 

  

PAGE 1 OF 4 

  

REPORT TITLE 

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

 

IN I ENblVE UAKE NURSING FLOW SHEET 	,40-2 	 QA Appr 8Mar 89 
11m;';),,,c- AMtittEtt,:o. ,11wAsra4 ' 	.:,t 	Itsts ,. ,woi,,,,,,.0416Ie  ,,, ivmetwimaosavI Itiva 

PUPLIS 	 Pe---740/ 	 I A izl. 

TIME 	 08'30 	INTH-A 	 1696:7 	INTI 	 INTILAS 

SENSORIUM 	A 4 0 X3 	ite-e- to 	 te if Q '7/ 0 11 	( MA /-D 
/444.4.4-1.r a . 	tu..e....--€./.. 	  VoAffla) / 16 frf/4 ...e7/7/,,k /1 	  

RESPIRATION PATTERN 	Aio'epie 	d--771 	 A AZ/2 
81 BREATH SOUNDS 	.52L../J0°. ..ici 	/ '71 -ZLirz_fZIL.._._._. 	  

SECRETIONS 	 Mike/ 	 eVI 

''' 	COLOR , ,,. 	 Ginit. 	 ///, 	/0 /-4 )46,7 INTEGRITY 	 if) 

111.111M11.1 62,Frr. 	--- 9 
LOCATION 	 (10 iii6 ,0 If 	 r 	,,, 

..,.. 

- ° 	CONDITION 	 t-444g/ 942/0 5 &X. 

' 	 Z , 	/14-if 	 

c /zs- e_e-i1A/ itS:letAiti ^ /IVA?, / 

", 

' 	4 	ABDOMEN 	4,'14, eA-.4.4i  

„Ts 
,.c...* 	BOWEL SOUNDS 0/e 	 .a."144-'-i' ersz .4 a o..."04,-.4  
' 	 fred-e."-1/),41d oxer..e.geat 	PM', 

_,,: 

4 - 	URINE' 	 .06„....vr_een,.....- „,,, 
COLOR/CLARITY 	1.4.4144..‘” 	 / 74`  

' CARDIACRHYTHM 	415it .? its t 	, ,.i.... 	? 	P .1/749e? IA41) 
4,0S 	if;. .(' '742 14)14 Arlie it 

Cr - Create*. 	 ICP- Intracranial Pressure 	 SIA - Fractional 
LEGEND 	Fl° - Fraction of inspired 02 	PCO,- PRESSURE OF ARTRIAL CO, 	SAI - Saturation 

F 	 El 02- Bicarbonate 	 PEEP - Positive end Expiratory Pressure 	TRACH - Iracheostomy 

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

PATIENTS I Idne-Atrirnxicec.........---, or written _ _- _._ _ 	. 
❑ HISTORY/PHYSICAL. 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

❑ TRETMENT 

❑ FLOW CHART 

❑ OTHER (Specify) 

DA FORM 4700  
1 MAY78 

Proponent Dept of Nurs 
WAMC OP 375 (Redesignated) 

1 APR 90 (HSXC - NU) 
MEDCOM - 20233 

DOD-033807 

ACLU-RDI 1655 p.193



PAGE 2 OF 4 
06, 

♦ 
immono 	 ammiLoilerrerattim / 0  t( 	/2- ) 	

Hop ITAL DAY 2i  

Temperature 

`S _ 

TIME  24 01 02 03 04 05 06 07 8°T 08 09 10 11 

DATE 	 OX 

BP Arterial line 

tat 

TOTALS 
MEDCOM - 

4 4 1 ) <;'<- 

DOD-033808 

ACLU-RDI 1655 p.194



PAGE 3 OF 4 
POS 	AY a 	02, 0 3 	clt  oc 

	 Wr_. 	 _ ._ _ _ _. . 
ACUITY LEVEL CLASSIFlCATION 

14 17 18 19 20 21 22 23 TIME 

MODE 

ilfiC7 itV6 ( 1/ 4,4, t(* 
SS 5-3 76, C/ 0 'II' RATE  

Is"  13 It) /) /7 16 
W 1q 1r7 q ta) fg 

j  HCO3  

'  14 17 18 19 20 21 22 23 . Ey 
AlwrwardEMPATI 
AriirdEMI. 

MITIEVAIPANISI 

d 
HctMgb 

TIME 

i 

N 
SKIN CARE 

(17 'X -7' ,, FOLEY CARE 

TRACH CARE 

--,e:'-2. 

S 

C 

‘%til 
Rr 	yimincy; mrltiaMreMrc 0 

WT Yesterday 	wt Today 	ginalliffaUtiA,/ 

( (6) 1(t)--1./  
INTAKE 	OUTPUT 

TV 	 Urine: 

Po 

TOTAL 	 TOTAL 
BALANCE 

MEDCOM - 20235 

DOD-033809 
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. REPORTING MTF 	 *,--- MTF LOCATION 

1 (Stare a, 
Country 
Code.) A D  

REGISTER NUMBER 

9 10 MM. 
 

15 

NAME (Lest, First, Middle Initial) 4. PAY GRADE 

16 
	

17 

B. SEX 

18 

6. DATE OF BIRTH IYYYYMMO D)  

19 20 21 	22 23 24 

AGE AT ADMISSION 	. RACE 

MENEM 30 

PP:1111L1 M 
25 26 

ETHNIC 

BACK-
GROUND 

REL1G ON 
IW 

UNK 
33 34 

10. LENGTH OF SERVICE 	ETS 

32 
12. SOCIAL SECURITY NUMBER 

37 38 39 40 41 42 43 44 45 

14. FLYING STATUS 

LI/ 48 I.:9  
15. BENEFICIARY CATEGORY 

50 51 
	

52 

q 
16. ZIP CODE OF RESIDENCE 

53 54 55 56 57 58 59 60 61 

NO 

63 62 

18. MOS 

64 65 66 67 68 69 70 

17. UNIT LOCATION (State or 
Country Codes 

19. TRAUMA 

71 

PREV. ADMISSION 

YEAR 

20. 

72 

OURCE OF ADMISSION/ AUTHORITY FOR 
ADMISSION 

WARD 

ati 
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

26. DATE THIS ADMISSION IYYMMD • 

28. MTF OF INITIAL ADMISSION 

105 106 107 108 109 110 

29. DATE INITIAL ADMISSION IT YMMDD) 

111 112 113 114 115 116 

ADMISSION AND CODING INFORMATION 

For use of this torte, see AR 40400: the proponent agency is DISC 

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS 

46 

HOUR OF 
ADMISSION 

$1I-5 

BRANCH / CORPS 

NAME/RELATIONSHIP OF EMERG NC ADDRESSEE 

ADDRESS OF EMERGENCY ADDRESSEE ()naude 27P Code) 

( )k)  
TELEPHONE NUMBER OF EMERGENR ADDRESSEE 

t.)  

21 TYPE OF DISPOSITION 
	

22. MTF TRANSFERRED TO 
	

23. DATE OF DISPOSITION (Y YMMOD) 
73 

• FM 

24. CLINIC SVC • ADMITTING 

90 

.411111MMITI 

27. LOCATION OF OCCURRENCE 
(Settle Casualty Only) 

1.1121112691111111661111119.Am. azorr 
111121EICIE1131 	MEI 87 

103 104 

75 

NSFERRED FROM 

97 100 101 102 

111111111111•11111111111 	MIIHN19119/ 

FOR LOCAL USE 

Dx: Ex 
9)c. 94-1?-t) 

" 	
r_mto.a,9 

To !AANtel t-Ao...E AND NIDASK 
Cl ( k .1;4'9 

ADMITTING OF 

DA FORM 	R 89 
PPCV1.0 

MEDCOM - 20236 

DOD-033810 
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INITIALS OF PERSON A 	!ZING CLEARANCE. 

ri It 

( 6)(G) - 2_ 

USAPPC V1.00 
DA FORM 4029, MAR 73 REPLACES DA FORM 8-258, 1 DEC 59, WHICH WILL EIF 

PATIENT'S. CLEARANCE RECORD 
For use of thio sans. see AR 40-2; the proposers agency is OTSG 

DATEI0F DISCHARGh TIME OF DISCHARGE 

0 700 

PATIENT'S IDENTIFICATION 

SIGNATURE OF WARD OFFICER 

CA/ 	 c  

ACTIVITY CLEARANCE 
(77te line/ activity with which the patient must clear wdl be the disposition office.) 

Miter/ INITIALS' Non-milltery INITIALS' 

1. Patient's Trust Fund 1. Patient's Trust Fund 

2. Metrical Services Account Officer 2.  Medical Services Account Officer 

3. Clothing and Baggage 3. Clothing and Baggage 

4. Medical Holding Unit 4. Postal Service 

a. 
5. Change of Address 

b. 	Pay Section O. Other /Specify) 

c. 	Service Records 7. 

d. 	!neurones and Moments 8. 

S. Postal Service 9. 

S. Change of Address 10. 

7. Other /Specify! 11. 

8. 
12. 

9. 
13. 

REMARKS 

DATE 

MEDCOM - 20237 

DOD-033811 

ACLU-RDI 1655 p.197



- 1NFATIENT TREATMENT RECORD COVER - SHEET 
• ,is term. s.;e AR 40.400; the proponent agency is OTSG 

RFLIG.011 	 SVC 

t)k)  
CROANIZATION 

15. 	FIYING 
STATUS 

ie. 	RATAGI 

2. 	SOURCE OF ADMISSION/AUTHORS FOR ADMISSION 
22. 	HOURS OF 

• ADMISSION 

0 Th. 	TELEPHONE NO. 

OMK.  

7•••••■•/......06/0 MEDCOM - 20238 

(co ma pee WI In 

iAFOFM o ,,MAi79 

	

_ 	• -•-•–• 	• • 	- 
•ECITfOtZ Cr 	DESCLET 

oti 66  
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