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. NURSING UNIT ROOM NO.

CLINICAL RECORD - DOCTOR'S ORDERS
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MEDICAL RECORD - DOCTOR'S ORDERS
For use of this form, see MEDCOM Circular 40-5
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CLINICAL RECORD - DOCTOR’S ORD.ERS.
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SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. )

DATE OF ORDER TTTME oF ORDER ‘uosgogyf

07 ALz o= OSB3 ours |NOTED AND
o O | Advart to Miklursue cove wod

S e R

| @, | Ma-Twi"vh Cosvv wuk Ovdess

| D/ AncePa Gek OH 4PROT

PATIENT IDENTIFICATION

. BX6Y4

NURSING UNIT ROOM NO. BED NO.

i PATIENT IDENTIFICATION ‘ ‘ DATE OF ORDER TIME OF ORDER
W . A -

HOURS

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIE DATE OF ORDER - TIME: OF ORDER

HOURS

1
: NURSING UNIT ROOM NO.  |BED NO.
!

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

HOURS'

NURSING UNIT..

DA 2, 4256

‘T R e A
- ' : IR MEDCOM - 3911

ACLU-RDIl 47506 p.15
DOD 010390



CLINICAL RECORD THERAPEUTIC DOC%&E&I&M%&\E&&E fLAN (NON—IMEDICATION) Mg‘.l% W
VERIFY BY INITTALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE | NURSE FREQUENCY, TIME 3) Lot g2 |3
I MAR feeE lam W Q8° 2070k P ’
16
b 180 g3 21O B
¥72° =¥ / -
2| Mag N Y 400wy JU QD 72 - C( —
. \VJ
3imat AR I50cc/® A 1%{] Uzt
1.0 € 50~ M.MQ_LL Al
$ 0O Ndweta
) f e VAY 9 J[#’ 202 |4t
2o
z (8 [
| ‘ ] e 28 =3
1 Apaies NieAd = Loy b
| 7/
)
1) flotinl, ~ ped Ub _Lf
)
’Iﬂm'l luod L lend cn teb %
ALLERGIES: D YES m NO | PRIMARY DIAGNOQSIS: ADDITIONAL PAGES IN USE:
) . [Jves [Jno
NKDQ‘ éjl"/ @ #"’“0( - CPI\LI'MML PAGE NO:
PATIENT IDENTIFICATION:
BYBY 4 ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 3912

USAPA V1.00

ACLU-RDI'4/7506 p.14

DOD 010391



MEDCOM - 3913

ACLU-RDI'4/738 p.15

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) ‘ I L2 a O X A ¢
ord Clerk Datato | Time . T
ora‘:r Nut:'se SINGLE ACTIONS b-:go:noe be"l‘;o:\os Tima Dgne Initials
bX6)2 . . N
31Mk4,n_ Aot o iow -2 Cd?ﬂo) 3 mat- | ASHP “e‘?’“? o |
5l M Dx — GSW 1o @ Hewod Slmafe | AP | Vol |
A ran LonviTiors  StrdLE 3 rat | ASAP | leg I
it Ve A& sier Simme | AsaP | gy |
Bk NiDA 2 Sl pat |ASAP | [o0? |
£ & 'j\
% d Dier NPO AFTER. MiSNRT S8 Bl Per g3 3L s | Jlmat h ]
Dunhn ﬂmu;r‘[ AD LIB 31 mar—| AR }W
lo39 I
Zmpi Lozrnd viounsd [ papoy Buvky DESRS/SPLNT 3 ma | ASHT |
Orderl | Clerig PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Dae | Nurse ACTION, FREQUENCY Y- TIME/DATE COMPLETED :
e [P - 29 18P g% @2,
""" Vicopin 77 PC@VPAM %EE
""" MY 2 4 TV %
‘ U.SAPA Vvi.00

DOD 010392



NAME, FIRST NAME NOM ET PRENOM RANK ] GRADE PMALE / HOMME
% ‘._;;‘,0/ I FEMALE / FEMME
SSN/NUMERG MATRICULE SPECIALTY CODE/GPM RELIGION / RELIGION
e e — e——
FONCE  ELEMENT NATIONALITY / NATIONALITE .
ar AFIAI NM MEM !
BC/BC | wervenc | DISEASE / MALADIE [ [ Psvensesvan
2. INJURY / BLESSURE AIRWAY / TRACHEE
FAONT / DEVANT BACK / ARRIERE HEAD/TRYE ,
2T WouND /eLESSURE

NECK/BACK INJURY /
BLESSURE AU COW/AU DOS i

BURN / BROLURE
AMPUTATION / AMPUTATION

STRESS / TENSION
OTHER (Specify} ! AUTRE {Spacifier)

b/ an. Aoingy

S oo

1

4. LEVEL OF CONSGOUSNESS / NIVEAU DE CONSCIENCE

<

et ’AI.E’RIIALEITE et "PAIN RESPONSE / REPONSE A LA DOULEUR
\APOERBAL RESPONSE / REFONSE VERBALE . UNRESPONSIVE / SANS REPONSE
S. PULSE/POULS TIME/HEURE | 6. TOURMIQUET / GARROT TIME / HEURE
3'& ol /2 'qz.lnm [_l YES/ oW
7. MORPHINE? MORPHINE DOSE/DOSE TIME / HEURE LIV TIME 7 HEURE
'NO I NON YES 10Ul —
9. YREATMENT / OBSERVATIONS / CURRENT MEDICATION / ALLERGIES /NBC (ANTIDOTE)

AR A LA @ g
;- /ﬂl_— CcoC. 7 x 2 PO
N SO me po PO '
TMO R~ fO0m o @ /050

P

10. DISPOSITION / <A RETURNED TO QUTY / RETOURA L'UNITE TIME/HEURE
EVACUATED/ EVACUE o 3
DECEASED / DECEDE / =

| U.S. FIEL CAL CARD
Form "HE MEDICALE DE L‘AVANT ETATS-UNIS
! uwm’sn wmdurzohome

VN Y ¥ vl ey s s e e v . s st sty R w e e e sas i see o aem

MEDCOM - 3914

T

ACLU-RDI'4738 p.16

DOD 010393



Dol
N

"4 kacORTING MTF MTE 10 ' ' .
' F‘I P : - ADMIS. ,AND ¢ NG INFORMATION
e/ X! AN
‘]21314 5 LY Ca:metryr . E e . v i
Y3y Code) ot use ol this lorm, ses AB 40-400; proponenl agancy is OTSG
. Y64
3  REGISTER NUMBER NAME (Last, First, Midadle inttisl) , 4. PAY GRADE 5. SEX
e ]
9]10]11]12‘13'14}15 16 17 18
b)(6)-4
[ - | | g — T
6. ‘DAfE‘OF BIRTH(YYYY MM D D) " 7. AGE AT ADMISSION 8. RACE [9. ETHNIC AELIGION
: ‘ BACK-
19 go v | 22 ] 23 24 | 25 26 27 | 28 | 29 . 1 GROUND
l Mo BRI6 [LIol\ P £l %l q‘ -
10 LENGTH OF SERVICE ETS’ 11. FMP. 12.  SOCIAL SECURITY NUMBER
32 | 33| 34 35 3 37 38--'] 39 l#fﬂ 41]42 |43|44[45
b)(6)-4 ‘
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF " | BRANCH / CORPS
ADMISSION
46 .
> 0§20
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 a8 49 50 51 S? .- 53 54 55 56 57 ,| S8 59 60 |'6)
17.  UNIT LOCATION (State or 1'8. ‘MOS' 13. TRAUMA PREYV, Aamssmu e
- Country Code) ]
62 | 63 6a | 65 | 66 [ 67 |68 | 69} 70 ] 1 % YEAR
p—— ) - O
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE :
ADMISSION :
7 el -
/ ‘l) L/U 9\ ADDRESS OF EMERGENCY ADDRESSEE (Inciude ZIP Couls)
B3

NAME AND LOCAT TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPE OF DISPOSITION 22. MIF TRANSFERRED T0O 23. DATE OF DISPOSITION (Y YMMD D)
% 74 L 75 76 | 77 | 78 | 79 | 80 81 82 83,1 84 85 | 86
5 ¢ 28K )
CLINIC SVC - ADMITTING 25. MTF TRANSFEHW 26. DATE THIS ADMISSION-(Y Y M M D D)
8 88 | 89 | 90 91 92 )3/ 94 | 95 | 96 97 98 99 1 100 | 10V | 102
27. LOCATION OF OCCURRENCE 28. nyﬁ OF INITIAL ADMISSION 29. DATE INITAL ADMISSIOvN (YYMMDD)
(Battle Casuaity Only) B
103 | 104 10 106 { 107 | 108 | 109 | 110 111 | 1121113 {114 { 115 | 116

FOR LOCAL USE

D\. BIS/O - :
)f Equra.  Afewme  tny

L e I uso
u/</ 05

b)(6)-2

Ay,

g

BYEr2
T \I&M /

MAS

LDIIUK G AY 79 15 OB

MEDCOM - 3915

DOD 010394



1. RSFORTING MTF . A SATION . :
e ADMIS. N A, CODING INFORMATION

1 J2]3fals 67 ]s] s | |

b)(3)-1 ‘ We)’y For use ol this form, see AB 40-400; proponent agency is OTSG
f . Era

3.  REGISTER NUMBER A inttial) 4. PAY GRADE 5. SEX

9 I 10 I HT 12 T 13 [ 14 l 15 16 17 18
rb)(ew M

6. DATEOFBIRTH(YYYYMM D D) ' 7. AGE ATADMISSION 8. RACE [S. ETHNIC RELIGION

; BACK-

19 20 | 21 22 23 24 25 26 27 28 29 - 30 . 31 GROUND

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

32 | 33 | 34 ' 35 | 38 37 33|3914@|41]42]43]u|45

By H
!
ORGANIZATION {Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS i
ADMISSION
= 0§20

14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE

47 a8 49 S0 51 52 . - 53 54 55 56 57 58 59 60 | 61
17. UNIT LOCATION (State or | 18. MOS 18. TRAUMA PREV, ADMISSION

Country Code) )

62 | 63 64 {65 | 66 | 67 | 68 | 69 | 70 | 71 % YEAR | E[ o

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

7i “—,

‘ . ADDRESS OF EMERGENCY ADDRESSEE {Include ZIP Couls)

NAME AND Lo TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPEO oo =x—vrr—rrerrea ERRED TO 23. DATE OF DISPOSITION (Y Y M M D D)

73 | 74 /ﬂtm 7 |76 | 77 ] 18| 79 | 80 B1 | 82 | 83 |84 | 85| g6

dxrold]| o

24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)

8% 88 89 90 91 92 93 94 a5 96 97 98 99 100 | 101 | 102

ATB A I A 310D |

2?. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 23. DATE INITIAL ADMISSION (Y ¥ M M D D)

(Battie Casuaity Only) g
103 | 104 ] 105 | 106 | 107 | 108 | 109 | 110 1111121113 ] 114] 115 | 116

FOR LOCAL USE

7 A |
GSE B Hons~

o /
ez}
) SlGJ (

| ADMITTING OFFICER (Signature, as required)

MA e

LDitiur Ul MAY 79 1S Obsarore

MEDCOM - 3916

ACLU-RDI 4738 p.18
DOD 010395



7

7

(444 VL | 0L | 692 89Z | 49T 992 | S9T
N/A 3009 ALIVIOAdS $3a02 DNINIVINOD $3000 ONINIVANOD _
39¥SN 40018 'SS Y2QIAOUd AHVIIHd  'PS SG131d TYHNAIO0Hd 40 UIGWNN ‘€S $Q1314 DILSONDYVIO 40 UIBWNN 26
v9z7 | €92 | 292 9z | 09z | 652 | 857 | £ST 96z | 66z | psZ | €S2 | 252 | 152 | 0ST 6vZ
— R - 3¥NAII0Hd HIHDII LS I¥NAII0Hd HIN3AIS 0S
.} LrT ) 9vt m¢~. v | EvT | ZvZ | h2 ovz |6£2 | 8€C | LET | 9€T | GEZ | VEX (314 zez | vez | ogz | 622 | 82T | LTZ | 92T (144
FUNA300Hd HIXIS 6V 3¥NA3J0Hd Hidld '8P 3HNQ3004Hd HIWNOJ “L¥
ey | €2z | zze | 122 0zz m_.N. g1z | Lie g1z | stz | viz | €12 21z | 12 0tz | 602 802 | L0Z v0Z | €02 | ZOZ | LOZ
3¥NA3204dd QHIHL 'SP FUNAFOOHd ONOD3IS 'SP (sisoubRiQ [#d)3ulid) 3UNAIIOU LSHLd PP
— 00z | 661 | 86L | 261 ] 961 | S61 v6lL | €61 ' 261 | 161 _ 06L | 681 | 881 | £81 | 981 | 581
SISONDVIQ HIHDI3 'EP SISONDVIQ HINTASS TP
vel 181 | 081 | 641 | 841 | £L} 9/L | set | vaL | €41 | 2LL | bLL 0Ly | 691 89t | 491 | 991 | S94 | v9L | €91 791 | 194
SISONDVIQ HIXIS b SISONOVIQ H1di4 ‘Db SISONOVIO HIUNO4 6
AR
091 | 651 | 8st | £S5t | 9St | SSL vSl ) ESL zsL | 151 | ost | vt | svi | Lvl | OvL svi voL | vt | 2vt | tvL | OvL | 6EL | BEL LEL
SISONDVIQ QuIHL '8E SISONDVIQ ANOD3S LE (sisouBeq /edjoulid) SISONDVIO ASHId "OE
9gL | SEL | vEL { €EL | TEL [ LEL oft | 6zL § 82t | LTy | 9Ty | ST v2L | €21 } 22l 1z ozL {61t | 8LL | LEL
43S / Hiv3aq 40 N/A L
1# U311 vivQ - 3SN LON Od  'PE ALIIGYSID Tvnais3d  ec | 3ISAVD ONIATHIANN 2E ASJOLNY ‘IE | dSia LV 3OV OF

AYNCNI 40 3SAVD  'SE

osioew s Asuafe suodoid ey) (00V-OF WY 8es 'WiOj SIYs 0 3sNh 104

NOILYWHOZNI DNIGOD ANV NOISSINGY

MEDCOM - 3917

ACLU-RDI 4738 p. 19~

DOD 010396



