
- 	 - 

1Nr ,-. fIENT TREATMENT RECORD C.... ER 	...E1-  
For use of this form, see AR 40-400; the proponent agency is OTSG 

1. NIIMRER 2. 	NAME 	(Last, First, MI) 	 r)(6) -4 	 [3 	GRADE . ADMISSION REMARKS 11 =ITER 

L  

,b)(6)4 

. 

4. A 

H ie 
b. 	ikl.3t 

y--t-ite-G\T 

0. 	NAL. 7. 	bltLIUION 5. 	LtNUIll Ut- JVl,.. 5. 	b I J 10. 	PREVIOUS 
ADMISSION 

11. 	FMP 	 12. 	SSN 13. 	ORGANIZATION 14. 	WARD 

...k-----e-LO I qE3 	
fb)(6)-4 

15. 	FLYING 
STATUS 

16. 	RATING/ 
DSG 

1/. 	DEPT./ 
BEN 

18. 	BRANCH/CORPS 19. 	UIC/ZIP 20. 	TYPE CASE 

--1-i.<7.  

21. 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. 	HOURS OF 
ADMISSION 

23. 	CLINIC SERVICE 

24. 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. 	TYPE DISPOSITION 26. 	DATE OF DISPOSITION 

i  0 60 X. 0 3 

27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27h. 	TELEPHONE NO. 28. 	DATE OF THIS 
ADMISSION 

k,e, 	fitel" cl  3 

ADMITTING OFFICER 

29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. 	DATE OF INTIAL 
ADMISSION 

32. 	UNITS OF WHOLE BLOOD/ 
COMPONENT TRANSFUSED 

.b)(3)- 1 

31. 	SELECTED ADMINISTRATIVE DATA 

Check if Continued on Reverse 

33. CAUSE OF INJURY 

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

_9----1  
t,-;,3 ' 'la 

'DO 
LJ:-... 

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

\ ,....,\ 
.......- 	It) 

siJ 6s  

35. Total Days This Facility 

a. 	ABSENT SICK DAYS b.• 	OTHER DAYS 

V. 

c. 	CONV. LV/COOP 	• 	- 
CARE DAYS 

d. 	SUPPLEMENTAL 
CARE DAYS 

C. 	BED DAYS 1. 	TOTAL SICK DAYS 

Cf 
36. Tota Days All Facilites 

a. 	ABSENT SICK DAYS b. 	OTHER DAYS c. 	CONV. LV/COOP  
CARE DAYS 

d. 	SUPPLEMENTAL 
CARE DAYS 

e. 	BED DAYS i. 	TOTAL SICK DAYS 

b)(6)-2 

SIGNAT SIGNATURE OF PAD OR MEDICAL RECOROS OFFICER 
b)(6)-2 

DA F.JKIVI .504/, IVIHY IU 	 EDITION OF 1 A USAPPC V1.10 

MEDCOM - 3918 

DOD 010397 

ACLU-RDI 4740 p.1



INT TREATMENT RECORD C 
For use 	this form, see AR 40-400; the proponent agency .jTSG 

RFnEcTFR NI IMRFR 2. 	NAME 	(Lest, First, MI) GRADE ADMISSION REMARKS 
:b)(8)-4 b)(8)-4 

4. 	SEX 
t--1 

.. 

5. 	AGE 

I 	

\I 
I  

6. 	RACE 	7. 	titLIUIUN 	 

-4-K_Ci-OLI: 
b. 	LtINU I rt Le- ov, o. 	n i o 10. 	PREVIOUS 

ADMISSION 

11. 	PMP 12. 	SSN 13. 	ORGANIZATION 14. 	WARD 

-6 bC) 

..-1,, (6)(81-4 

I -  5 	FLYING 
STATUS 

18. 	BRANCH/CORPS 19. 	UICRIP 20. 	TYPE CASE 

. 	.A/7"..  

DSG BEN 

2 1 . 	SOURCE OF ADMISSION/AUTHORITY FOR'ADMISSION 

j") 	 17 04- ___yl 

22. 	HOURS OF 
ADMISSION 

23. 	CLINIC SERVICE 

A E A P. 
24. 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. 	TYPE DISPOSITION 26. 	DATE OF DISPOSITION 

I 0 P/K)7?-  0 5  
27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27b. 	TELEPHONE NO. 28. 	DATE OF THIS 

ADMISSION 

‘,0 Ar /c CJ  3 

ADMITTING OFFICER 

29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. 	DATE OF INTIAL 
ADMISSION 

32. 	UNITS OF WHOLE BLOOD! 
COMPONENT TRANSFUSED 

M(3)- 1 

31. 	SELECTED ADMINISTRATIVE DATA 

I I Check if Continued on Reverse 

33. CAUSE OF INJURY 

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

6)170 I-1 io -66 

.. 	. 
35. Total Days This Facility 

3. 	ABSENT SICK DAYS b.. 	OTHER DAYS c. 	CONY. LV/COOP 	• 
CARE DAYS 

d. 	SUPPLEMENTAL 
CARE DAYS 

e. 	BED DAYS 1. 	TOTAL SICK DAYS 

36. Total Days All Facilites 

1. 	 . 	• ' 	 IP 
	- 
	 . 
	• 	 • . 	 •• • d. 	SUPPLEMENTAL BED GAYS TOTAL SICK DAYS 

3IGNA 

b)(8)-2 CARE DAYS 

C IfrINATI IRS 11F Pin fIR•hAFF1Ir 	I• Flrhiaric npFu'gi4 
b)(8)-2 

)A F _.... 	... • 	USAPPC V.I.1,0 

MEDCOM - 3919 

DOD 010398 

ACLU-RDI 4740 p.2



z 

	 6.Con-Q-C CP (o  

	

I 
 	

(b)(8)-2 C i l((, Acr;It rs Ds-v- 

•;N-- LTC 
b)(3)-1 

L. 

MEDCOM - 3920 

bX8)-2 

DOD 010399 

ACLU-RDI 4740 p.3



AUTHORIZED FOR LOCAL REPRODUCTION 

' MEDICAL RECORD  CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

23 mar o3 
„_.;-7 

..t. 	( P ..1  70 	,...".-.-t. 	D 	, ,./ t 	c....- 	r /(, 	c. 1^, - 	go go 	v„.....-c c.(..,, y- „ 	
. 	_4,.._z----  -1- 1,..,5 6)c 	rec- e:_ ,...-e...,(1 	WS-t-' 	.4.1e.,...e.„>/---ta, 	1.0-,- 	Li  6 6f- pb - ,6 4 	 1 o_ 

v.et 	6 	nil 

Pry 
b)(6)-2 E)(9}7 

107( _ P r ty, (.e 	‘4. F., (.e ,-, ..---2„-,. 

/Iti  L":7  C:':  4J7.-- 	: A/C .4 r 

aer 74:. e--779 6,9 

c v: /Zee2 s , 7-- 

141: 57,4- 1419 a 0,- ...,0-N(G- 

a-r--.4.,  ..... 4  , - - te r .-  6.-I's  r 	 r"-rl-'-'-js- 

1--- -_??- 	4:42-.-a. 	(d 	......, le 

---r.- s A.A' I-) 4.1. 	V,- P., f -4.07, 	— > tc:  Aer.-. 	ii' e41-4,.., 	e...R 	.a. 	s-.e. 

Af,„ 6) 	(.- b 	h_.:. S i-  1-101- 	- r/ 	1-0 	—........0 	f t_S 	ck. , -N, e  

_ ' 	Es" 	6412/1/JV n 	 o   ' 	r ) .... 
a.....4-c;.-f- 	CA 	15 ,-;.44-- u 	o.. 	5.44...._ 	ot..r e „,; 	./.4k,, 

CPT , INN- 
b)(3)-1 

• (8)-2 

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

SPONSOR'S NAME 

	

SSN/ID NO. 	' 

	

. 	._ RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: (For typed or written entries, give; Name - lest, first, middle; ID No or SSN• Sex; 
Date of Birth; Renk/Grecle.) 

REGISTER NO. WARD NO. 

1)(8)-4 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

(REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR 141 CFR) 201-9.202-1 

MEDCOM - 3921 

DOD 010400 

ACLU-RDI 4740 p.4



REGISTER NO. 	WARD NO. 

PROGRESS NOTES 
STANDARD FORM 509 (Rev. 11-77) 
Prescribei by GSA/)CMR. 
FIRMR(41CFR)201-45.505 

509-111 

IDENTIFICATION (For typed or written entries gire: Name—last. PIE middle: 
grade.. rank; rate; hospital or medical facility) 

MEDCOM - 3922 

PROGRESS NOTES MEDICAL RECORD 

ezemi,,,e /27-- ,,,. .. 	 (.1/1.1l..- 	rii)aic 	--/e) 	A sse ss 	/,-, r, 
A 	0 r-lee 1 	 .-1.-e 	44 /A8 	69 ecep fl, - .""eSeC 

,Ai 	— 	/,.r ...,,e... r., 4 ii 	7ley 	c1/9,004,--- 	1 i  ), e 	it rs  

atypee.4.4,7---74-  er--711...c., 	//7.--e-e--, 	Cap T1 b Id, 	IFAJ 

,r c eC e?&G,'  7.-  Fes,* 	"o?7,t- 	,C31  /71,0 Asap 

-5(--  

8)(8)-2 

.1 30 a 	P)-- 	L>1.t.A__101,),..,  uss 	nc.),,scaq--J---- 
OAS j 	C—_..■. -.  

1  1 CliMilei (91 	(A PA) 64-1100 	v;i9) 	imyr  
'8)(8)-2 

0 of•pc-L,v,1-  5( Cer8 
rirl  

°Ai ( l 
adV 

.S 	1 	. 	p (65 	rcao. i 	p i 	re dr"7"0, 

	

fA 	 1 h 

h a 	1,,, 	...e.. _ • mu_ t-RO 
t  

A 	fa 	P 	. 	1') 

Ithat.r frr S-Lt-pro(4-. 	 % ,ct-td-ed 0 LIe-s ffnctxti 	ni . 	, )4 	> 
'8)(8)-2 

ft1)/1116 
tlbc K.) 	c itAr,,, 	,ktifTh.  PO .U1  LCIA--c 	th,LANI-N 	(.1,14-LI-Vvi..k,..Q_ 	4 

zg  ow03  
4t31,Ii6  

0(8)-2 

44 ac22,Ds 
0? z5 (4) Ta3 7f- b / '( i ,,....,f/b- 	44  pm 117 0 -3 

. 	 1 	 .11 	 • 

8)-2 

if  I 	• 	/i 	it / 	ilb 	,I „ 	 v Ir.. , Jrar7.11/4•1•9 .4  D 	Ia... 	/r - 

/ 

. 	(Cont inue on 

DOD 010401 

ACLU-RDI 4740 p.5



J 

PROGRESS NOTES 

2.87,,  

161( V5"eqi / 48 	i? 7 	g 16 	12z'.0, 
:)._,;,..„,-- i.). —lott-s 	p—c 	5. (enes . 	a ito. (‹-e_.:. 	LkJ/ 	Sr Le-C■11 +1) 	/ 	All 

11. k0 	et-0 	6 io 	.,:./( 	,k-. ,cc,,, f:6/-1, 	..r...) \- 	--i-,,,,, 	,t„, („4 	V I  

Gin r.,tr 	I, 	t 4 a 	cigli- k ; A 0-e , C ., rA6 	0,C:3 ,1(4J 7\--  6 

‘./‘d thilNit 	\ (Or . ' 0+ i 
b)(6)-2  

5, C' 	tr Ail 
* A it 
241441.-6-57 

1 ° 2' . 	Ls 
(a) .T?  8 (Fi'a Fc 

i.:. P ctcri. 

/ 225 
... 

a. 	-,,,,,,,,./ 
/A-v 

-3—  Ca/VC) — PH 

c-iittc4,  Qo  3 C>  7:6 t- 1 13 	ccii4-16 	001 	..elf AP- "Y71 
. 	- 	, p- 73 	P 	I 	7-e ,t - 	,,, 6 1 	- % vla A A . -----= 
lPitew #3 13P - itY)r RA -  /`( 	3 	I/11% 	■)-i; M 

Ci -6  4 P 	.-. 77 	IR  
.bX6 )-2  

, 554 /IP/ 

10 ca )( 6)-2  

,44e1 (j3 C- 	.7i13 /F e•3 fic 	8 DY1 5 	--3?651- -.I '-',3-) 1 1 

IV-1S )4= J A-l\ 	gft...•54-q- 	141 	- 	5-1,S 4.-%1 11 C 	A"17it) EA-1 .  0 NI 

DA&J 	 k) -r Ttio 

1:11-t"Mc:-1-   	

*U.S. GPO:1995-397-405 

MEDCOM - 3923 

DOD 010402 

ACLU-RDI 4740 p.6



9//c) /36, g' T 
‘5e 	/ 6 — 44 — 	c)rs' — c2-4cr 

,6 sic  

3e) tiA4,412.3 

zrera 

tr°  

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each erbTrelf21 	 

g /5s 	_cipc, 
(b)(8)-2 

b)(6)-2 

,e5ek /Doi-AA 
10114 v A I, )0(40 

'6P 16%6 I 

__Jafio2, 

b)(6)-2 

b)(6)-2 

tb)(6)-2 

mcur-0 
(  

V6'0  

B fp U/ ,O 	fftl- S 	ILd  

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I 
	

CHRONOLOGICAL RECORD OF MEDICAL CARE 

3/ me,..,o3 . 	. Oro 44.4,„ 
creitur* 

.0114s1 (0, 5)- 	DeS t u✓c-/-rvi PituroVai5c, 
 )(6 

e
)-
r1,0) -,  No  

Ot1lA/04,13 0 OHIO I +t Q4 	.  

Uro3 
Ogg 

60.05:6, 

,C,12 r  001 
/(1?-110 

5C5-7-  9 IWO 

b)(81-2 

• 

cl 	 (,i,",,\ I 
b)(6)-2 

1.P 5 	o <J-5 . ¶oes  Wu 	. Pl  
b)(6) 2 

6)(8)-2 

SP AL OR D 
4/4 3) Ro ?-IGG  

HO 	 DICAL FACILITY 	 STATUS 
 

DEPART 

 

IAT 

 

SPONSOR'S NAME 
	

SSN/ID NO. 	 RELATIONSHIP 10 SPONSOR 

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

WARD NO. 

MEDCOM - 3924 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

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

DOD 010403 

ACLU-RDI 4740 p.7



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

( 404(ruc 1\ r .ti bk3i1 . 	aeviciLtti , • 

Li 

	  PA /b- 

Li 4 Ii_J41../JA b• r. 	I 	S' . 

	

_ 	. 

- 

	

../ 	I 

.A.i...;  

! to . 
- • 	J 	 - ./ 	....A 

i 
44 

Allk 
t,  / 

• , 	 , 4_,,p _7.4_ 	 a. 	iTr ijira.  

p r 	,I l re_pcs,.\-  Q Id-MA S.  / 

0 6  A 	in Sol-ctck3 	003. / ip,,d1" 	e_..1/4fic". c__ ., 
)- (b)(62 •  . 	D 	. MC,. 7.Rini3O-- 

a-4100/6 N/64-y,„4  V57) Al qpis,AL 	'- 
1C-7-)  c SD _7- 

, 	.s• • V 010 	0. 
	ii  IN 	1  7-  , .... 

CAR:Pe 0 ii , 	.' .4 -  

- 

.((-17) PI a ■ DAL 

10  a4  

-- 

40 73.14 . GJ - 8, 	' 	- 	- I. 	-U 	,7:-;-, 	-92 C7 
• 

4. 
0-  

- 

7(6bf (2) 

Vo/ 2  1 1/■\(<5- .. 	0, 	. a 	sv-r 	, 	./.\ 
(b)(6)-2 

q/W . 

€11(3(03 
IMP 	IF 

(4,. 	-77■.' 3 p(1.) tic 	-cf. 	v.,4 2,,,i,..1„ 

,,...),..r„ 

DATE 

e 

13/07 J1DJ 2.  

-7 /21 z- 

4--1  
J-490 

f 

FORM 600 V. 6-97) BACK 
1.1.5. GPO: 2002 - 491-600/50618 

"42 A ; 	reo4,..( creomC 7.4
1 	

ig5  

Li "AI 	 Z 7-  f? 	b f9 

MEDCOM - 3925 

DOD 010404 

ACLU-RDI 4740 p.8



.64.•%••••-• • —• 

AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES 

DATE NOTES 

7/11(63  &-) T.113 (Ct. b 	fn 	Z- 	,1 	̀c)."' 

SOP: S C.PiVr 	V>trl 	144 

rl 	 '") 
CA) i4e•-, 	a 	C-A...kaoad 	4 

b)(6 	)-2 

("Ze po.;  r .7 	c.....a.e.NJ r), 

\9\a' 

lAprO3 - c71/?;  8 	p 	90 	R- Ec 	r e-,.„(7,,,37 a 	 ) 1q4kG-,/ 
P - too  6o 	 _ 	4-2-)c. 

,:_ 
-1. 1.1,7-0 

4 Aln-0 VicoCiJik Z 6005  VO  ea'r Va lif-VI 7 1 VG)  • V 

,I Yd-3  (i-) Tib/ TIF, •5c. 	---c-,-  ps0T -Ailivi,&--/ 

0605  Ce2A-;\ da-%-r 	Dc* ici 
N F, 	p tv■. NI 3„ 

8e CM7--  701444,411Vri° • (8)-2 

EMT. 

 • t b-P‘i 	41Pi 	.. 	III VP ' 	 CI• 

41 	')-5 PA, 

"..86/1111, 

	• (8)-2 
413 xpi ni  

el- 	 6,\„A,,, --r,,e) —1 gm ikk, 	 , 	0 , 
. 	J , 	I:, "S 

VP:3(D I. 
Ct 

P-A-- Li:440A 	I LtrIA -1 	t fr. 61ZA 1p-1  0-#C.W. 	ek"-CS • bot" 4 	, ,i (2)214, 
ii - - 

$ Cti- CD . V4-- sktr/es 	W2L s 	Yl 	• 	- .,ci 5' 	 ,---:...1 
b)(8)-2 

•..• 	 • 
SLAri 	ks-v2.-k- pu-k12-5 	.1 AAA_ cuts co 	. 	-6 6314—  So v.rkkt-s. 	

,i• 

RELATIONSHIP TO S' 8 NSOR SPONSOR'S NAME SPON 

LAST FIRST MI ISSN or Other) 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: 	(For typed or written entr es, give: Name - last, first, middle; 
ID No or SSISI -  Sex- Dore of Birth: Ronk/Grodel 

REGISTER NO. WARD NO. 

b)(3)- 1 
;b)(6)-4 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV 5-99) 

Prescribed by GSNICMR FPMR (41 CFR) 101-11 203(b)(10) 

MEDCOM - 3926 

MEDICAL RECORD I 

DOD 010405 

ACLU-RDI 4740 p.9



• DATE 
	

NOTES 
b)(6)-2 	 _ 

2-C)  5 544 
I '115 7.-._. 6.124AAcivi t 	Z-S P.c, -&- 3 Lae/ 

5, 	, 2 ( 
""aot 	

oti7  

0,4 _ 

ct? q dAL, 0 / 95 1 	cl-V i'' of 
5:1 ,5z  it?. 90 5 r  b)(13)-2 

C650  

C3 

e. e CAST 

I.AA 1 (A).  L,,,..,s6\.04—  v-tHS--  
_ 

-CO 

K Z, AN) - 

b)(6)-2 

/ . 

FPI LEX a Printed on Recycled Paper 
	 STA ARD FORM 509 (REV 5-99) BACK 

MEDCOM - 3927 

DOD 010406 

ACLU-RDI 4740 p.10



MEDICAL RECORD 

AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES 

DATE 
NOTES 

?  Arf 	4° 	1 _ 

' s--6 0 PIA4 1,7& '1' '9---t1 	CO 1\ 	--tp.  Z/-1- 	 . 

F77/St-z-p 	.- 	 Com"-t 	?6
ry  3 	p 	C. a (.00- co—, 

fv-> 

b)(6)-2 

AAArfri/LC 

/4 ftf e- 0.3  

12.os• 

1".o.i,r 47.1 	1411.,6e 1  Be (Op 	9202, lya, R n /   fut_ly 	7)1-  50;Vrirb -C-- kl/trA-is•AT /SD ..3t. .....-•t MSO V /d7 id, SJe V.Merig&fftc; i  I 

(Ono Fie .  Ljts.r  Dose  cc- fAso t4  @ 1400  , LiTsT We; eig-  164rntrol-6-  (AF 	14-30, 	Pr Doovao P/Vi.) 	PT-  /1-14-)INIE 

54fr Nor  0,1,0,,yre.t, 	n-fr 	of 	tAet,s 	176..:7-4.1_ ,„ L L,AA-s 	G-rwi. Ac...nve:: 	T:5 /n1 it-r_k_. 	1-1 (Pare,  .-C 	Nori- 

piSTL--?-4:Neb Nott  re-r.fieri.- ii. (3 	, 145-14-hvvrze-m-u1-e---  iNdrYi- 	,✓ OPG 	J6 	-)- 	Le, 	Se?---' " 0  Ser o F  

1 z. oy 	posr -or  vs 	r- 9F, 3 	/00/y9 the- ea 	c/6-7° g 4  " 14 (24---
, 

2-1--- mir-%  f n m4 e /2saci. 	,,,,, 6,4,-,...6- ,..  
,, .6).2 

mo,„,-,-.._ 	Pr 	pogr  -op , of.Jeie-  posr -6 	GrzArv-in. &ter 	7-72-nWSFerg.— 70  hi ct 4 i. 

1 22p 	Pr 	-1° "i3e, Aopirrel 	TD 	ICW 2 	P52.-  Pwlsram as og-oer-5,  VS 	 sjo 1  T . e17, 31  :6 ii'll /24-/-r; ',iv._ SCo All  kg  
b)(6)-2 

e-j'/..-1 
f225 	 VS. 99/8 / 1-  (N. V

/  A
e'l 5

/ 
 /00  tell-

I 
 RR- 8, . — 

/230 	(,5  ciegist
) 

W95;  qin...M 1  Ra-a 4 r i7,Y. Ko ES-Sernint- 	fizom, Parr--0P 	fisTeZ-Se16411T; Ithe-t- ee"1--  
1 b)(8)-2 

o'br-7,1"/ 
1-6  12-660a----- -nte-  Pr. SntrIA5 	5rri-IBLE,  	 )(6)-2 

/  2  licp 	Mi 5,,3
/ 
 ski. 977., A4-, ii-R-  Hi  97. V, /24. /5  16101. 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME 	 . SPONSOR'S ID NUMBER 
(SSN or Other) 

LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: 	(For typed or written entr es, give: Name - last, first, middle; 
ID No Or SSN; Sex; Date of Birth; Rank/Gradel 

REGISTER NO. WARD NO. 

:b)(3)-1 

PROGRESS NOTES 
Medical Record 

T A kir% A Ort er11311 ■ eno .--- -- 

'13)(8)-4 

• 

Prescribed by GSNICMR FPMR (41 CFR) 101-11.203(b)(10) 

MEDCOM - 3928 

DOD 010407 

ACLU-RDI 4740 p.11



AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES MEDICAL RECORD 

DATE ., 	 NOTES 

'ff 1,4-w,,,,- 	--t-c, mcv.) * 1 • 	S F 	--1- ., 	-cN, 	 Gt5t 4  ,. A 	2. 

)3 14' Z 
•	 b)(6}2 

,b)(6)-2 

6-11----, 	
.. FIN'T" 

is A, l„-. 3  ,b-  , 	A4,1- c.i- .._cl) -- -4 d tt•••■-st 	N-il. r" 	C-1/1 	ITI) 	A.214-4-e..a.. 	• 	. 	• 	 12 	t--- .... 	&T-) 7 -- 

q 7061- e 	tizi,e,- ,i, , 	A P 	cto( sq- 	44-(2_ 	(04- 	efz- 	It-, 	1- cl`S- •3 0-, 	ctsseos-m_044-, 
3)(8)-2 

,4,41 -- 	---Olt 

lap ricn UM5-= 00-,U)(1vo qcl°pt)(;- 	65f ,Q. r i  
Li :a).1  "c"A3 toe 

:b)(8)-2 

ow 
IS ti  n r) 4 ,./ 	D.,,, jt 	 G,.(-h-1, . 	po,k,..02a.34. 	91,07,1 	0A-4 h t,,y-A, 

r 
C.„1.4_,L.q- 	CF 	On t 4.,±.4-4 	....—___, 13)(8)-2 . , 

/(//tX3 G.) Ti5 / cz ,  b 7-K., 

-5/r c loser . 	(zed ucAl 0J (q(4P 

64 r'(us  
("--,c .  ciob: 

---r 	A.D......-s 	6.A.„--ir 	Y-- 6.,.. -1-“,, 

&,-trek-1 	>e - i 4-s c- 

NrE§Cr 	X-- 1 1- 	13 AeC1- ---'  

..1/5(63 6...) -rt-I5 ( Frib 	ei< 
0 7 12zratort -JA) "b(fr doSa 	 ("-(1.6(0 3 (b)(13)-2 

Ner-r-  X-  11\3 	IS AP 233 
RELATIONS 	P TO SPONSOR SPONSO ( 

LAST 	 i 

ik,or A-6-.i 04•Sr ''— Aj  5730/03 

FIR. 

DEPART./SERVICE HOSPITAL OR MEDICAL fAcILI 

PATIENTS IDENTIFICATION: 	(For typed or written entries, give: Name - lest, first, middle; 
ID No or SSN; Sex; Date of Birth; Renit/Gredel 

REGISTER NO. WARD NO. 

:b)(6)-4 

PROGRESS NOTES 
Medical Record 

sTaninapn rnaRm cna ,—„ - ,.... 

Prescribed by GSNICMR FPMR (41 CFR) 101-11.203(b)(10) 

• 

MEDCOM - 3929 

DOD 010408 
ACLU-RDI 4740 p.12



DATE NOTES 

  

13137D "750 gie "(6Y2  
A--  

clkt,t) 

-.14)-ece, ve-trifis — ? ir VG n(p o, 	ase 81 , %imp 	i 

Nap -2.. 5 	"°/c/9 	 ..ailril ,765p 20 

b)(6)-2 
MI, 

.f)?.,z- 

/ 

FE comp/Aids 0q--heiciderJuL 	a'ver) &ie 46vo/c3 9e  6-}.2  

emfroi ?,9,/V 	 .. 

A/k1.-11`7■P tylej 	, 	cA -airk-P 	itil;t2- -1--,--- 	IlLzt.t.-9  ,IPA 

b)(6)-2 
4..„1.i,  

s5t 	v-i- xi vi latct i 	-ciltg.,.t 	z 040/5. 0 tIllsi-i 	Hi2- it ■4912-- )v-f 	'r---ci.q. 	q.=)a‘ti 

......___,-- ilk,) c A,:l opcf-va - Ak 7a, AI ) ,I)  tge Isisd ) TL,-, vt -- 
0,3 (L,)T7//,6 A 	-3//° Cf:54.yo ree_ic."720-L./ 	crp. T-06 >113,253 , C 

/1/e XT X-/ 	/34/0203 

j.,,,(jf,r 	.4.iw-  2014/ 2) 

(b)(6)-2  

O'i iff/7775 
/ -2-33 	I gps-0 ir,--)  fro / go 2/77-,,,..,L..— 5,..c..... 

b)(6)-2 

,' 4..„, 

0942,9,6 L9 	ViliAls'. 	Tem p 	%. 41 	PA i se nx WS 6 	RP, 	i3d/30 	v;- 	« are 

F.D.,,r1403 	J 	_, 
("00 	tib Vv '70 	p '( 	1—  cl75 

///6/03 	(:_) 7( tyFi  to F7( 	1 11, 	c( osj- r) 	reals-'v A.....) A.457 	s' p e_03 

42 52- 	5 73-6445 
■ 

a5S-05 	•=7;‹, tli ' 	X0/401,..e 

1/7. 	fiflia 7 Cu / k-},-.J 	14-7474 5 

FPI LEX 	Printed on Recycled Paper 
	 STANDARD FORM 509 (REV. 5-99) EiA61( 

MEDCOM - 3930 

DOD 010409 

ACLU-RDI 4740 p.13



AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES MEDICAL RECORD 

DATE NOTES 

4, a 	0.1 
-re to 	9 6 . '7 	ph i  ..., bit 4 5 	5g o 	HeAc'4 0 a‘Nte 	8 P 	/ R a 	./ 

A2 	/e) 	Peti- 	G o c7 ct 	c(-) dA ; 4-i D n . 

I 	67 (1) g - 	• 	,` • 	r C OV,2, 	4 	 I / 	E ' 	• r  
(1 X103  0/(- "°c. 	C_,1`J 	@--NR3h Pi S 

S CL) -MI:j) 0 (0 	-ff& 

cii.A2 42_ 	06- 	 NCAA Li ( I .5 ,Q'S 

Xeivt/3u-Q_ 	Att- 	ort ( \/-• 	livvw\  6-5 
b)(6)-2 

110 ebl' 
1100 -Z. 

n 	 .  

114-  oRA-1)A5 cfiLuA Itk. vori, eutici in a 5sesott.604- 	OV 	66 tt-e. (A *42-vi 

eg-uses Pip4p,Qactuo&A-skIn  2u2i, cad / 624,Lactot i 5Olvik-ib (Al\h.e)A 	Pt-641 
atiethak k44-rd Z‘k a -01 	e v  ' 4T-) Imo . )(6:2A 

_2)(6)-2 

AL 

a  afrO3 t%ei,  6t(eq3 	y q71' 444 567971d. 

/0/53 v1/4-rt-wi-- 	t4.11— 	Is-vm A- . Li,  - - 1 ,, Z-, 	-1C-. 	1--12") Fr 	0 -i\N-, 
11111111111. 

r-ccGjus 	Ao 	0...p.k 	1,t,Qpi.c.51/41 	(A .,1r2._ 	c.,,n,..c.0 	.re1/4..)1+ 	._; r■J 

CO ss 	d 	p,„ c-n:-.---s 	,Y 	c_c__) 	tool  , 	.11-e 	0/`-l'IL 1?...fc 1-11(/`Th' 

—4-(,..z. 	rizek-- 	, 
(b)(6)-2 

4UMBER RELATIONSHIP TO SPONSOR 

LAST 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: 	(For typed or written entnes, give: Name - ktst, first, middle; 
10 No or SSN; Sex; Date of Birth; Rank/Gradel 

REGISTER NO. WARD NO. 

:b)(6)-4 

PROGRESS NOTES 
Medical Record 

OVA Kin A on ,4,f,•1 ran 
. 5-99) 

Prescribed by GSAIICMR FPMR (41 CFR) 1 01- 1 1.2030)(10) 

MEDCOM - 3931 

DOD 010410 

ACLU-RDI 4740 p.14



b)(3).1 

blAGNOSIS: 

 

ME 1 RECORD — S PPLEMENTAL MEIN DATA 
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ANESTHESIA  RECORD 
OPERATION 
PERFORMED: U 'Q  t  

PREOPERATI 

PATIENTS IDENTIFICATION 
:b)(6)-4 •b)03)-2 

PHYSICIAN / CRNA 

;TART 

,., 

iti9R e. 

 ‘,6,2 
ANES. END 	DAT 	a,. 
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NO3 
SURG START 

1 1-1( 
DRESSING 	OR NO 	L5 0  
1946--  

(THIS FORM IS SUBJECT TO THE PRNAC •  

3 

TOTAI 

❑ IDENTIFIED ❑ ID BAND 0 QUESTIONING 	 h*S • Lt - 0  
❑ CHART REVIEWED 0 NPO SINCE 

❑ PRE-OP MEDICATION: 	 e . 	' 	_ 

erlir-ES. MACHINE N - & EQUIP. CHECKED 

❑
APPREHENSIVE 	El UNRESPONSIVE 

A 	
r., 	  

AIRWAY HUMIDIFIER 

❑ END TIDAL CO2 

❑ WARMING BLANKET ❑ FLUID WARMER 

❑ IV(s)  Pt) 8 	 
❑
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❑ FOLEY INSERTED: ❑ O.R. 	❑ FLOOR R 
❑ EYE CARE 	  
o PRESSURE POINTS CHECKED / PADDED 

013 

 Pre esthetic Slate: 	WAKE 

NON.INV. B/P 	 PNS 

PULSE OXIMETER ❑ 02 ANALYZER 

CENTRAL LINE 	  

N / G TUBE 

MONITORS AND EQUIPMENT 

ANESTHETIC  TECHNIQUE  
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❑ TEMPERATURE 
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 r-
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ARTERIAL LINE  	
'  II ''" 11 	1111 

11 	 Drug  % Pose 	Route 	Time M-• • L--; -7-  2-  / 1 i I/ I 4  

0 GENERAL 	 0 LOCAL / MAC 	 Or I 11111111111111111 11111111  

1 	11 	1110111111 	1 	111

VALUES  
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❑ INTUBATION 	❑ ORAL. ❑ NASAL 

❑ DIRECT VISION ❑ BLIND ❑ AWAKE 
❑ FIBER OPTIC 	❑ STYLET USED 
0 ATIEMPTS x _ ❑ BLADE 	  

9  Erf SIZE  9  DOUBLE LUMEN 
STRAIGHT . RAE ❑ ANODE 

❑ CUFFED 	 ML AIR INJECTED 
❑ UNCUFFED. LEAKS AT 	CM H2O 

ETT SECURED AT 	 CM   
BREATH SOUNDS 	  
AIRWAY ❑ ORAL 0 NASAL.JEKTURAL 
MASK CASE 	U VIA TRACHEOSTOMY 

q NASAL CANNULA SIMPLE 02 MASK Symbols for 
LMA SIZE  Remarks 

AIRWAY MANAGEMENT 

INDUCTION 
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E 
S Peak Pressure 
P 

Tidal Volume 

Resp Rate 
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ANESTH 

0 
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B/P Cl 
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LINE 
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PULS 
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TOURNI ,  

DRYS' 
LOID 

ASSIS' 
RES 

LOr 

RECOVERY 
CONDITION TIME IN PACU 

Lr5.1  

B/P 

REMARKS : ❑ 	Patient reevaluated. No change from preop plan I evaluation. 
❑ Significant changes (min preop plan / evaluation. 

/455— 
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RESP P UdiSF7  

til 
REMARKS TEMP 
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REPORT TO: 	 PARRS: 
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Blood 
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— 	. 
MEDICAL RECORD - DOCTOR'S ORDERS 

For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will 
list the time the new orderls) are noted and initial In the column provided. Orders completed during the shift in which they were written do not 
require recopying. They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER DATE, TIME, &•SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

POST ANESTHESIA CARE UNIT ORDERS 

/, r1D OXYGEN: 	46   litres via Mask /Prongs to maintain 02 Sats greater than 94%; 

Wean to room air. 

IVF: 	N.J9 	@ 	/ 7,5cc/hr,  bolus 	—ac x 1 	 

j") MORPHINE: 	-7— 	mg IV q 5-10 minutes PRN pain. MAX dose of f Omg 

4 DEMEROL: 	2--"S 	mg IV q 5-10 minutes PRN pain. MAX dose of 5o mg 
a 	! 	• 	• 	- 	. 	- 	:. 	 - • - 	-. • 	I. , . 	X1 

DROPERIDOL: 0.625 mg ( 1/4 cc) OR 1.25 mg (1/2 cc) IV PRN Nausea X 1 

7 ...: REGLAN: Give 10 mg IV PRN nausea X 1 

8 Release from "PACU" when Aldrete score is 	or or greater 

9 Call Anesthesia for any questions or concerns 

SIGNED b)(8)-2 

• 

• 

. . 

PATIENT IDENTIFICATION Complete the following information on page 1 on y. Note any 
changes on subsequent pages. 

Diagnosis: 
13)(6)-4 

Height: 	 Weight: 	 Diet: 

Allergies: 

• Nursing Unit Room No. Bed No. Page No. 

MEDCOM FORM 688-R (TEST) (MCHO) MAR cm 	PRPVICII IC Fnmonic a PP OBSOLETE 
	

MC V1.00 
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DOCTORS ORDERS 

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

;TOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL 

RECORD

HOURS 	SII  
IS USED, WRITE PROBLEM 

	COLUMN 	
OF ORDER NUMBER IN COLU INDICATED BY ARROW BELOW. 

DATE OF ORDER 	
TIME 

2-26 	Prrve 

TENT IDENTIFICATION 

PATIENT IDENTIFICATION 

NURSING UNIT 

I DENTIFICATION  

PATIENT IDENTIFICATION 

NURSING UNIT 

DA , 74°79 4256 

CLINICAL RECORD - 

 

1 JUL 77, WHICH MAY BE USED. 

REPLACES EDITION OF  
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MEDCOM - 3938 DA ,F:pRAmig 
4256 

4URSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

N 

CLINICAL RECORD - DOCTOR'S DEMERS 
For use of this form, see AR 40.66, the proponent agency is OTSG 

DOCTOFi SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

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

TIENT IDENTIFICATION 	

NOTED AND 

LIST TIM 
ORDER 

SIGN 

DOD 010417 
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THERAPEUTIC DOCUMENTATION CARE PLAN (NON-kleDICATION) For use of this form, see AR 40407; . 	• • • • 	. 	• 	• • 

CLINICAL RECORD 

VERIFY BY INITIALING 

CLERK! 
NURSE 

b)(8)-2 

ORDER 
DATE 

Mo. 	Yr. 
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

DATE COMPLETED 

ADDITIONAL PAGES IN USE: 

ED YES F-1  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 
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