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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requested.) B2
A repsLooD caLLS 5
r
[] rresH Frozen pLasMA [} TYPe AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
[ eATELETS Pooiof______ units) [[] crossmarcH ) ) _
et TR - & S
[] CRYOPRECIPITATE (Pool of units) DATE REQUESTED _
., | have collected a blood specimen on the below
] rnIMMUNE GLOBULIN | Mar 03 named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube iabel to be
OTHER (Speci correct.
L] omHeR (specity 3] Mar 03 0800
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
"‘IS'O ML REACTION (Specify}
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RhiG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED
SECTION il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [] recorp [E' NO RECORD
L.}L, 3LY L0 PATIENT NO. NA SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oae B3I Mar 63
ABO O ABO REMARKS:
Rh 'P oS Rh
SECTION 1il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTER 2 ; AMOUNT GIVEN TIME/DATE_ COMPLETED/INTERRUPTED
Ys0 wm | Q3% ©3/3/0¢
REACTION TEMPERATURE | PULSE BLOODé’R SSURE
AT How) . 7 5O [onwadf 3¢ Mar 0% < vone [[] suspecten _ﬂLl 50
IDENTIFICATION If reaction is suspected—IMMEDIATELY: !

| have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous fine open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank.

15t VERIFIER (Signatueal DESCRIPTION OF REACTION
4 [Jurncaria  [Jemie [ ] rever  [] ean
ALY ] OTHER (Specify)
fj 02/2‘))% OTHER DIFFICULTIES (Equipment, clots, etc.) - E N
o\ 94 i O PRAvesooeony 70 Lt chhni 7 @AL’EE
| puLse U\ | gp lg SIGNATURE OF PERSON NOTING ABOVE = ’Qé
i b)8)-2 .

DATE.OFTRAN FUSION TIME STARTED
03/31/0% 905 1ot

PATIENT IDENTIAICATION—USE EMBOSSER (For typed or written entries give: Name~—Last, first, middle; grate;rarm;
rate; hospital or medical facility)

oo WARD
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BLOOD OR BLOOD COMPONENT TRANSFUSION
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STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1| - REQUISITION

COMPONENT REQUESTED (Check one)
g RED BLOOD CELLS

(] FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)

REQUESTING PHYSICIAN (Print)

BXEY2
Or

[] TvPE AND SCREEN

[] crossmATcH

DIAGNOSIS OR OPERATIVE PROCEDURE

[} eLATELETS (Pooi oF units) . < W
, - MULT! o nd (>
D CRYOPRECIPITATE (Pool of units) DATE REQUESTED .
| have collected a blood specimen on the below

] Rn iMMUNE GLOBULIN 3t Mar 03 named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) 3[ Mﬂr 03 correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER

qs‘O ML REACTION (Specify}

REMARKS:

IF PATIENT IS FEMALE, IS THERE RISTORY OF:
RhIG TREATMENT? DATE GIVEN:

DATE VERIFIED

HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFIED

SECTION il - PRE-TRANSFUSION TESTING

-UNITNO. (7,3 (5 i« | TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
L)L Ib2/fo ANTIBODY SCREEN CROSSMATCH [] recorD ] no recoro

PATIENT NO. 4 SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT
[ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED | DATE B Mar 03
ABO 0 ABO REMARKS:
Rh ’\D oS Rh
SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

INSPEC AMOUNT GIVEN TIME/DAT COMPYETED/INTERRUPTED
b)(6)-2
450  wm 313/ j03 Is-20
REACTION TEMPERATURE PULSE BLOOD,PRESSURE

AT (Hour) 71034 [ onwate) Al M 04 G None [] suspectep /2 /
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and-| find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and

on the patient identification tag.

1. Discontinue transfusion, t

reat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V, solutions to the Biood Bank.

1st VERIFIER (Signaturel

DESCRIPTION OF REACTION

b)(6)}-2

[] urnicARIA
(] OTHER (specify)

S5 €, (W3 My

O cHiL

{]eever [ Pany

‘/ 2.

| PULSE

X no

OTHER DIFFICULTIES (Equipment, clots, etc.)
[ ves (specify

SIGNATURE OF PERSON NOTING ABOVE

e 925Y

DATE OF TRAN FUS
2 Tog

TIME START? /O /5)/03

b)(6)-2

lor

PAﬂENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grad

rate; hospital or medical facility)

b)(@r4
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518-124 . - NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED {Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
[N Products are requested.) b)(8)-2
m\ RED BLOOD CELLS
[C] tvpe AND scReEN D .
[ FResH FROZEN PLASMA DIAGNOSIS OR OPERATIVE PROCEDURE
(] PLATELETS (Poot of _______ units) [ crossmarcy
[] CRYOPRECIPITATE (Pool of ________ units) DATE REQUESTED )
o | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN [ APD( 3 named patient, verified the name and ID No. of the
DATE AND HOUR hEQUlRED patient and verified the specimen tube label to be
D OTHER (Specify) } Aof 03 é l !§_ correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
CTl i
L(S‘o ML REACTION (Specify)
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RhIG TREATMENT? DATE GIVEN:
E
HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH RECORD
[ RCH3CS L] bt NO RECORD
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
_DONOR RECIPIENT
» (B! CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED ] DATE [/ Ape 07D
ABO O ABO REMARKS: 1
Rh PO S Rh
SECTION 1l - RECORD OF TRANSFUSION
652 PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
{b)
INSPEC AMOUNT GIVEN TIME/DATE (CQIPLETED/INTERRUPTED
200w | lapc o3 0339
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hou) ¢ TITS [oNwate) 7 Apr O3 [Xnone [ suseecten | €77, 0o 10%/50
IDENTIFICATION ' ! If reaction is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and 1 find all | 1. Discontinue transfusion, treat shock if present, keep intravenous iine open.
information identifying the container with the Intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The recipient is the same person named on this Blood Component Transfusion Form and 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.
1st VERIFIE! b)(s;‘.'z""' e} DESCRIPTION OF REACTION

SWC’ (’_‘O{\\ [Juermcara [ Jome [ rever [ pain

[] OTHER (Specify)

2nd V/ é
)6)-2 /7‘/51 Aj OTHER DIFFICULTIES (Equipment, clots, etc.)
e o Al &l NO D YES (Specify)
TEMP. Cr? ) | PuLsE qg - | ep /55 SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED C L \\\
\ Qe 0D OV \ ' 9(’ ? ¢
PATIENT IDENTIFICATION—USE EMBOSSER (For ty;:efd olr written entries glve: Name—-Last, first, SEX / WARD
. rate; hospital or medical facility} —
Malo. Fen F
b)(6)-4 °
BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record
STANDARD FORM 518 (REV. 9-82)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201~9.202-1
MEDCOM - 3878 Medical Record Copy

ACLU-RDI 4739 p.9
DOD 010357



518-124 o - NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION
COMPONENT REQUESTED {Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requested.) BYEr2
S RED BLOOD CELLS d
r
[[J FRESH FROZEN PLASMA [ vvpe AND scReeN DIAGNOSIS OR OPERATIVE PROCEDURE
1 PLATELETS (Poot of units) (] crosswarch
D CRYOPRECIPITATE (Pool of units) DATE REQUESTED ]
. A’ | have coilected a blood specimen on the below
[] RnIMMUNE GLOBULIN ] or 03 named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) / Apf 03 / l_{ /.5—- correct.
VOLUME REQUESTED (If applicable) KNOWN AN‘TIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
LIgD REACTION (Specify)
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RhIG TREATMENT? DATE GIVEN:
T
HEMOLYTIC DISEASE OF NEWBORN? IME VERIFIED
SECTION Il — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [] recorD R'NO RECORD
) ? 5(—, ggﬁ PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT
gl CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED I DATE [ LK g S
ABO O ABO REMARKS: !
o
Rh ? 5 Rh
SECTION Hll - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
W0 m | ;25 | s
REACTION TEMPERATURE PULSE BLOOD PRESSURE
A o)\ TYIS [oN@ate) ] Apr 03 pone Osuweeen| G2 8 | /0P 120 /70
7
IDENTIFICATION J If reaction is suspected—IMMEDIATELY: ’ ’

| have examined the Blood Component container iabel and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. 4, Do NOT discard unit. Return Blood Bag, Filter Set, and L.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[(Jurncaria  [Jewne  [[] rever ] pan

[] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, ciots, etc.)

W\o/_ _ [LIvo [ vesspecit)
eme. 9%, //rrvé /0L | ep /’]O sia

DATE OF TRANSFUSION TIME STARTED
{apr 03 (700
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, ; EX WARD
rate; hospital or medical facility) X6)2 Mql c iU i
b)6}-4

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 3879 Medical Record Copy

ACLU-RDI 4739 p.10
DOD 010358



124

NSN 7540-00-634-4159

AEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

- COMPONENT REQUESTED (Check one)

K

Products are requested.)
RED BLOOD CELLS

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

B)EY-2
D

(] FRESH FROZEN PLASMA [] 7vee anp screen DIAGNOSIS OR OPERATIVE PROCEDURE
[T] PLATELETS (Pool of ______ units) [] crossmatcH
{1 cRYOPRECIPITATE (Pooi of units)
REQUESTE

DATE REQU f A 3 | have collected a blood specimen on the below
|:] Rh IMMUNE GLOBULIN [ o named patient, verified the name and iD No. of the

DATE AND HOUR REQUIR'ED patien: and verified the specimen tube label to be
] OTHER (Specify) 14/ ] Ape 03 correct.

VOLUME REQUESTED (if applicable)
REACTION (Specify}

KNOWN ANTIBODY FORMATION/TRANSFUSION

SIGNATURE OF VERIFIER

ML

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED

RhIG TREATMENT? DATE GIVEN: J

HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED

SECTION 1i — PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH D RECORD I:B(NO RECORD

0758685 PATIENT NO. N A )\) A SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT

[ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oaE ) Agr 63
ABO @ ABO REMARKS: !
Rh ?0 S Rh .

SECTION Ili - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTE P2 AMOUNT GIVEN TIME/DATE COMPLETED,INTERRUPTED
456 M /
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
o) ]I [onwa 7 Apl 03 Efrone (Jsuseoren| Jrs | 7)) Liof27
IDENTIFICATION ! If reaction is suspected—IMMEDIATELY: T A

I have examined the Blood Component container label and this form and ! find all
information identifying the container with the intended recipient matches item by item.
The recnplent |s the same person named on this Blood Component Transfusion Form and

An tha nati inn tac

BX6)-2

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and L.V, solutions to the Blood Bank.

DESCRIPTION OF REACTION
[Jurnicaria  [Jermr  [J rever [ pay

L ("] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)
[ ves (specity

PRE-TRANEfUS ‘3

TEmp, leuse /O (o 75,/ SIGNATURE OF PERSON NOTING ABOVE

DATE OF TRANSFUSION TIME STARTED / ﬁa)’\ /,
[ Moon Oz 1895~ [ s o] 1 /raeens

PATIENT lDéNTIFlCATION——USE EMBOSSER (For typed or written entries give: Name—Last, first, m‘ddle grade; rank; $ex

ical facili
b)(6)4 v

MEDCOM -

ACLU-RDI 4739 p.11

£ #/
PONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

BLOOD OR BLO

3880 Medical Record Copy

DOD 010359
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MEDICAL RECORD | (ithors. Oﬁim

e

% LS |0 bt bo Tert,
wh @Omslﬁ @/WWWW Werelo o

iMw-aﬁQ» Ot MGM(_Q/‘-@% ao (WL‘cJedﬂLha’»-

& B8 Choet, (@ Gk

@Gmguw—/‘ Ma@/

OANEAE /%‘“ loc rabre € Conkpea~  fulone

75 (oS (QW c{gd (V\Md’(f) 0200

(@ Nursec.

- 8ot Fa0s

- §JL\,4¢ @mmi\,

- ok %,méﬂ W o wadn gohe

- Moy penfree By and s Arefie o M’”

D Ogd - N3

y Tigs (L@ (0 e/t

@ M@ 2-5 ag U L ﬁm\ﬂcLN SN Yirmde @

mXes

0 lesed LW U / ,
/}(‘6@ wn A

() Ytdositt 21007 $Paz [y }10 | TV f00 [Aer <
Z@ (A MO & Tyl Abus  86¢ > 160 <40 Opr> 110 400,

Wl uo, ¢ 79 te b Oren 20

A~ s AT

B AN |
~nase

b)(@8)}-2

{Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middle; grade; rank; rate; REGISTER NO.
hospital or medical facility)

b)64
FUONCOo YO T

Medical Record

STANDARD FORM 509 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 3881
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PROGRESS NOTES
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~ CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION ; DATE OF ORDER TIME OF ORDER L MDER
BB 3o vl o7 ‘”g@ wours  |NOTED AND
AP ot (P = o ™
% STP K Loy [® ﬂﬂ,/_/@ —
D | shbbe \
( us g 3° , z g’b 5 j
Y |
NURSING UNIT RGOM NO. BED NO.

Bede st

\
L © 35 G%Zé,r ]
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

4

D

BXEYS /'C Folew, - &wouﬁé‘r ‘ HOURS
X e Ok Lpoe© S f

o

!

=
13

o

!

L

<4 QLO ~Jde duq H.O Swobeion A J
CSUZ M 44'0‘{ Q
sty -4 wag W 3 [~3% PP paly | Ser
Versed |-3, Sg (O 3137 PPl tecbby -
Vet Setfng s TS pote /2 9
TU 70 PeehS  [iby © ivete Lod sebP 3¢5

PATIENT IDENTIFICATION DATE OF ORDER ’ TIME OF ORDER

NURSING UNIT AOOM NO. BED NO.

-5
reli& Mo 7> 0T P rw%\

— SRP 2702 0th __ UBPL 30/¢,/Au—- x 3° \ l/
NURSING UNIT ROOM NO. BED NO. ﬁéz M &2

N M/?'Ti Wyt
\ Hawms | R
\ PATIENT IDENTIFICATION DATE OF ORPER TIME OF ORDER i
'\‘ 50 20U /V 65 HOURS ?é
\"‘._ BYE)4 ﬂﬂm ﬂ# m\ g

Ve conms /O»\fl/a/ a/,mz,—,;z%
Vebao 2- sm,,z:v c,aam J

\ CXE(%\M Cu/h' :
L

\
_‘?sms UNIT ROOM NO. BED NO. m &\ ym /2 4(\‘4‘“\\ l\ /

\ F?’RM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY gusso
\14PR T

|

.
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‘%B
)

T

MEDCOM - 3883
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CLINICAL RECORD - DOCTOR’S ORDERS

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

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

\ IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION ' ‘"|oaTe oF ORDER TIME OF ORDER ngoTE':E
BYEY4 y q NO
[ 30 b 2013 {07 wours  |MOGigN"
\ , /

Geortlgnees 400, TV B2D

é
. 3’)

‘Tmm

?VQKX‘SJ"H

\

\.

ﬂ/hé‘iﬂla

) b

amw“”

NURSING UNIT

AROOM NO.

BED NO.
\

5 Tstit? va

‘ﬂmo./

V(b)(ﬂ)- 27

Vs ol

PATIENT IDENTIFICATION

FOATE OF ORDER

X6)-2

ryZrd {

Chaoe VB Wh( o2 T adoerR

3/

260

I

CX ﬁ?m‘, Vi

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER 7 ~ TiME OF ORDER <"
Teht & 20¢ = vouns_|)
b)(@)-2
e
NURSING UNIT ROOM NO. BED NO.
i — - ' ey ———— |
N yoge V BE _DR.-0600 \
s PATIENT {DENTIFICATION DATE OF ORDER TIME OF ORDER
2/ fpd 2003 _1LF 01 1Qu0ums
(/ T M g T m¢
/A/ ﬁ’L I/ y; 7Y S
a7 o
_ p - — 2" L—
| (2) 7
NURSING UNIT ROOM NO. BED NO. ~—r’ 7

FORM
1 APR 79

. DA 4256

ACLU-RDI 4739 p.15
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MEDCOM - 3884

DOD 010363



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.
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARF(OW BELOW,

IF PROBLEM ORIENTED MEDICAL RECORD

LI§T TIME

FATIENT IDENTIFICATION ' DATE OF GROEA AR T'MQ‘:: OF ORGER ORODER
N ’ () TED AND
/ MQOQ% 5 Re wours  [NOTiEN

bi(6}-4

"1__

..l j

Y
[y
&)

ol o )

re

X
LS

M,:v\
A
;7

/728

J
./'/. yig )4,
B - b

A

el

(b)(6)-2

NURSING UNIT AGOM ND. BED NO. 0@)(@4 /
£ L
' FATIENT IDENTIFICATION DATE OF ORDER R
[ M 2—0‘0} _ /690 . HOURS
r _ ’ ™~ “ﬂ"'\ibwidb
O G fgud ol (r T ] 51
% Tstkdd 800 S wozgA] | [
3 /e = =]
3 ﬁ%&ﬁ%ﬁa e
___ VoW arn. . A |
NURSING UNIT ROOM NO. BED NO. U \[\ ,c_, o( L. ‘0 (/ (\
FATIENT IDENTIFICATION ’ DATE OF ORDER"~ ) = =
» // /Luouns \7
. [A P )(GH 2 TN /
G N 7P
[(UNFENV A 2 -
A5 SV IOy /e
| . ‘ YA
NURSING UNIT ROOM NO. BED NO. .
PATIENT ,D‘E'an.c,\.-'r...g,q DATE éﬁ;oﬁosn ) TIME OF ORDER
O3APRS3 oIHe HOURS
\j);/ gcrcif/] Al £ L1
el —
N Lok s
NURSING UNIT ROOM NO. BED NO. f__,

MY s /1,

0 53 | OUD

&
LWM)

N U7

FORM
1 APR 79

DA

4256

ACLU-RDI 4739 p.16

REPLACES EDITION OF 1 JUL 77, wmv,[H MAY 8E USED.

MEDCOM - 3885

DOD 010364
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VERIFY BY INITIALING| ====sss;;s=:§i§§'s;;=s§§§5§%s=ssses!i?éi!22222;22;22222212:22ff': INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE Nl.:)::SE ‘ DOSE, F.neousscv | KX oLlos b:_L_ [
o Mel-1 WS g th 43109/
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----- 1 HY.
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Mwbp{ 6’&‘) a\g \AP PAGE NO [

PATIENT IDENTIFICATION:

DISPENSING TIMES
BXEYE |
‘ USE PENCIL., CIRCLE MED TIMES
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E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA 1 FFoEghgs 4678 EDITION OF 1 DEC 77 WiLL BE USED UNTIL EXHAUSTED.
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS)
?::..' :.l.::l:/ SINGLE ORDER, PRE-OPERATIVES Dote fo | Time to

O I Xsted  0hony S 10 am

oM |Adpd 10U - (oer Strg
ot |SP [ ap/@ BB &

Mo,

Yro———

3 lMM), i :))/[ (_P A ) — BI6r2

_ 3 maeol Mo |3
w5t now Blahe] puno | 10

[ 415 | (300
\ 1
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Exlr | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

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

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

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

MEDCOM - 3887 |
ACLU-RDI 4739 p.18

DOD 010366



CLINICAL RECORD

y Is the Off]

/
!

_
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
h

For use of this form, see AR

ce of The 3urgoon General.

Mo, A yr, 9J

g Ge[\ﬂ"am;{_m lemqu

R/TD

I

oM

VERIFY BY INITIALING H D INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION
ORDER | CLERK/ RECURRING MEDICATIONS, HR L > DATE DISPENSED
DATE NURSE DOSE, FREQUENCY A

%/yM - m b)(sy}z é’ Z ‘{

—

e W

;Hﬂ-ﬂ,é% Tom TI/
- (:Lrg 5 <

(/
A

7 BYEr2 - -
- . £ b nxm— - ?@I
| F|Zavke 59 TPB A €7 3oel T
"""" Mz
Hpto> :_é_éﬂ@%ﬂwf« 2 s/aowl'l/@lsaa QoI T e P |
31140 03 ot Zortef Tom TAGLAAS

GRh k2 04@9

22

Al vl 7l

~eu )

-~ e e

- - - -

ALLERGIES: [ | YES

No |PRIMARY DIAGNOSIS:

Uil

SV Txp me(@ B A

Jves

PAGE NO,

ADDITIONAL PAGES IN USE:

[~]

/

PATIENT IDENTIFICATION!:

b)(E)}4

DISPENSING TIMES

USE PENCIL, CIRCLE MED TIMES

D 7 8 9% 10 11 12 13
E 15 16 17 18 19 20 2
N 23 24 01 02 03 04 05 06

14

2

FORM
FEB 79

DA.*%% 4678

ACLU-RDI 4739 p.19

EDITION OF 1 DEC 77 WILL BE USED
2 .

MEDCOM - 3888
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr
%::r ::.::./ SINGLE ORDER, PRE-OPERATIVES ,:,"é?,':,, ﬂ"&’,::,‘ Time Given| Initials
ENGYZ ]
i Y, " - , Ey6r2
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.......

o ==

i X
INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

Order/ | ¢y PRN
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CLINICAL RECORD

For use of thil form, see A

th. roponent a lnc the Otfice of Tho Surgaon General.

VERIFY BY INITIALINGE;

Ao

THERAPEUTIC DOCUMENTATION CARE PLAN (. .
& Yr,

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

DATE DISPENSED

213

v

b)(8)-2

ORDER | CLERK/ RECURRING MEDICATIONS, HR
DATE NURSE DOSE, FREQUENCY

b)(6)-2
1@{0/103 Nt CLD /4«0(/»“@ egdple

f'*// /L[?Z('A/

N

- - -

470'(]7")107’0(/{/4 - UQC\\

- e e e -

ALLERGIES E’ YES

CIno

PRIMARY DIAGNOSIS:

5/,9 Fieag /e bk

[Jvyes ([wno

ADDITIONAL PAGES IN USE:

b)(8)}4

"PATIENT ICENTIFICATIONT

DISPENSING TIMES

USE PENCIL, CIRCLE MED TIMES

D 7 8 9 10 11 12 13 14

E
N

15 16 17 18 19 20 21 22
23 24 01 02 03 04 05 06

DA %5 4678

ACLU-RDI 4739 p.21

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
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T use of lhisfcrm,squR-%O—Gé':t.

JICAL RECORD - SUPLEMENTAL ¥
suent agency is the OfTice of the Surgeon Gg

EPORT TITLE ST | OTSG APROVED (Daie
TRAUMA FLOWSHEET ' N '
v A_INITIA.L.ASSESSMENT ' | O IMMEDIATE _DDELAYED . QA«IIN]MAL |
ate: Arrival Time: Sex: M F Age: w:
llergies: : Tetanus Status: UTD  Unknown
MP: Last Meal’ |
hief Complaint:
viH: Medications:
r:atmcn{s PTA:
ITAL SIGNS: BP: /3 P: /03 RR:F \j m TEMP: SA0x
HEST: NEURQ: i o ’
RAUMA[Jves[JNo [:] WARM [J sofr PERRL [J YES [J NO R mm L mm

AIN Cres(jvo [ DRY [} DISTENDED GLASCOW SCORE:
o8B [dves[Jno [ PALE [7] TENDER . -
UNG SOUNDS [JDUSKY BOWELSOUNDS ELl 20 30 @:O: @ 7‘ ae
R L [(JMoIsT [JYES [] NO - & -
J [J CLEAR GUIAC TEST 1. EYE OPENING 2 VERBAL RESPONSE 3. MOTOR nESPONSc
WHEEZES D POS DNEG Spontaneous- 4 Qriented -5 gbﬁﬂllﬂ} | - E
DECREASED 3| Tovoice -3 Confused -4 uroasels’ - <
3 azserr 3o G w3 A
J : .| ~Nome = | -1 -:qnmmprenmxbte 2 Extension 2
one L None 1
] DISTAL PULSES ~ ,
JRTX2(JLTX2 A » brason
|MOVES EXTREMETIES AP » Amputason
AV « Avision
| NO EDEMA 8B
| NO DEFORMITIES C = Contusien
TR D « Datormzy
E = Evisarabon
SPLINTS: OF = Open Fracazre
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FROM (Medical treatment facility)
ORIGINE (Installation de traitement médical)

"‘ACUATION TAG — FICHE D‘EVACUATION DE PATIE
.9 this tag to patient — Attacher/cette fiche au patient)

AN

NAME (Last—first—middle initial] \

Qe

NOM (Nom de famille— remierprenoM—inlmle deuxieme prénom) 5?

MA‘MZ(J

RANK/RATING/GRHOE
GRADE

%fEG_QR.Y OF PERSONNEL (Service or employer and
tionality)
CATEGORIE DE PERSONNEL (Service ou employeur et
nationalité)

DIAGNOSIS
DIAGNOSTIC
CLASS—CLASSE \DISEASE BATTLE CASUALTY | INJURY

MALADIE BLESSE AU T{ BLESSURE

1A 2A

1B 28

1c CABIN OR COMPARTMENT NO. BUNK NUMBER
NO.CABINE OU COMPARTIMENT | NUMERO

3 . 4 CQUCHETTE

vs| -
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BAGGAGE TAG NUMBER(S}

Yes No NUMEROS ETIQUETTES BAGAGE
Qui Non
DESTINATION SHIP/AC (Numberitype)
DESTINATION NAVIRE/AVION (Matricule/type)
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Trauma Resuscitation Form

Name: SSN: ' initiel assesament
: ' Circulation
Dste and time of injury: Dets and time of arcivat: Skin/mucous membrane color;
Pink  [C] Flushed
Chief complsint: . rsie T ssundiced
(] Ashen [ Cyanctic
Mechaniem of injury: Iffw-m [] Hot {3 cool
.Bfounnamu ] Stabbing J sum | Skin moisture:
(O Chemicai casualty & Nomat [Ibry [ Mokt
[ Other: N Puises.
Procedures before arvivel . Carotid Redisi Femorsl
] Awey: type. sie 8 R L R Lt r Ly
0o Limin vie << nwa X XX X 2]
<] Chest tube: location s 3L w« O.00 OO O
< Spints: Type : : M O OO OO O
[ Medications:_ Disabitiyy
(3 Chemical casuatty: Gissgow Coms Scale (cirale appropriste scores)
(] Decentemination datettme. 1. Eya opening:
Ossage  DOstaftime Spontensous 2
] Axopine: To veios 3
To poin 2
' Nene 1
O 20me 2. Verbet
Orionted :
" o Confused Of
] Omer procedures: Inappropriste words 3
Incompiete words 2 ,
AMPLE history None ]
Allorgies: &R 3. Motor: .
Medications: , )1 Cbeys commands [
Locaitzes to pain 5
Past Bnesses: P Withdrawie to pain @
: Flaxion
Lastmeat , ™2 Last Totanus: pAD Extansion 2
Events: None 1
initial sssssement Total GCS
&3 Patant T Obetruceed Pupll reaction: ; Right Lkt
{J Nomal O Labored Conatricted O O
DSM Shuggish 0 O
Treckes midine? S Yee 0 No _ Dleted O 0
Srasth seunds: Right et Nonreactive 0O 0
Clowr a a
Dworensed () O
Aot a | 1020104.5000101'
Refe/Mhonchi ' O
| Croplhes: Clyes N
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.ation Trauma Resuscitai'n Form
Y ' -
i thllcllon'numﬂos." : -

Age (years): Height (inches): : Waight (kg's):
Hesd, syes. ears, nosa. throat: :

Neck: \J\ﬁ/’\
wlsy Qsive | heet fhn’
Baekf ‘\/\N\v\

CarvicalThoracic/Lumbar spine;

—

A

1. Laceration
2. Abrasion
3. Hematoma
4. Contusion
5. Deformity
6. F

<
8. Stab wound(s)
9. Pain
10. Coid injury
11. Edema

12. Amputalion
13. Avuision

i

LWCM%M Bure. I MU.WWV.OMKT.

and Isienack GB  ede Surgery: Sciersiic Principies and Practice. P iphea, JB Lipps [~ , 1983.)
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Trauma Resuscitation Form

Procedures performed by trauma team . Medications
Time: Procedure; N Time: |  Dnug: Dosage: _(glgguh
X5A Chlost oo of copart s XK Ot e
21y I 1o
' Trousme Sosid wommeciiciiion date
(. IV fuid of cheice . Lacteted Rirnger's solution. intake; [0 77
(Unl-ﬂll-i'ml LR mi | Biood [ ]
2. Toulﬂuldm(‘l’FR): . .
TFR-JM:MM‘:):%M(:‘“!‘) PREC ml | Urine ™
TFR= (4 x x )=___ cc FFP i | NG be mi
3. Estimated fluid requirement 151 § heurs poat burw:
Plataists ™~ M_m mi
OFR2)=__
4 mummwmmm Othear i Other mi
(TP = Totat i | Yotpt mi
Time:
e G/ D
Pulse; <l
Temp:
Resp: 26
GCS:
Nﬁﬂf Z o resd oo~
/e T
[(CENAVTTEN
f1 7 T
ALV«
A o
A [
N T RN
/ v (V”\ —
—Im)(ayz A~ —
Signad :
Mn-—ni-nhm&i.wd&tmr‘ o Trmama. Ay X __l
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1. REPORTING MTF C ..F LOCATION . -
-ADMISSION AND CODING INFORMATION
nleslalsls 7]8 State or
B Co;’:;" For use of this turm, soe AR 40-400; proponent agancy is OTSG
3.  REGISTER NUMBER G 4. PAY GRADE 5. SEX
g [ 1D I 11 ] 12 [ 13 l 1a | osg 16 | 17 18
b)(6}-4
— M
6. DATEOF BIRTH (YYYY M M D D) 7. AGE ATADMISSION |8 RACE |s. EvHnIc RELIGION
. % BACK- .
10 LENGTH OF SEHVICE ETS 1. emp 7 12. SOCIAL SECURITY NUMBER
- .
32 | 33| 34 35 | 36 37 {38 [ 30 [ a0 [ a1 a0 |23 | 2z L'as
q " b)6)-4 ¥
I ﬁ' 2
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR GF B8RANCH / CORPS
- - / ) ADMISSION
Tiragl Canfian P 1120
14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
a7 | ag | a9 50 53 2 - 53 | sa !l ss | s6(s7)s8)|ss|s0 ! e
. g By
_ | 2131 @
17.  UNIT LOCATION {State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 | 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 /{@ YEAR D
A NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAYGard == -
ADMISSION jﬂ(/(/
7 ADDRESS Of EMERGENCY ADORESSEE (inciude 2iP Coufe)
[ (oo™
NANIE AND toss TELGSHS
2. TYPE OF DIsPOSITION ' 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y M M D D)
73 | 74 DD W 7s |76 {77 | 78 | 79 | 80 81 | 82 | 83 | 84 | 85 | gs,
3 2HOLHRS 3 @Y D4
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 | 88 | 89 | 90 91 192 | 93] 9a}]as | 96 97 198 | 99 [ 100 { 101 ] 103
L2 4 7Y L4 2 A .
27, LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D D)
(Battle Casuaity Only) g
103 | 104 105 | 106 | 107 | 108 | 109 | 110 11120113 114 115 ] 116
FOR LOCAL USE P <
' ' \ngs” T,
Dx 1 99 Y
519 &g
- L )
i
lbwz
- BYErZ
ADMITTING OFFICER (Signature, as required)
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NAWE ‘"DWTT:)<£1 TELEf54
21. TYPE OF DISPUSITION— 22, MTF TRANSFERRED TO 23 DKTE OF DISPOSITION (Y Y M M D D)
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30 2H6EHRS OB OH Io1q
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