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grade: rank roe: hospital or medical loollOy) 
REGISTER NO. 	 I WARD NO . 

PROORFSS NOTF9  

 

  

STANDARD FORM 509 (Rev. 11-77) 
Prescribed by GSA/ICMR, 
FIRMR (41 CFR) 201-45.505 
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MEDCOM - 4939 
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PROGRESS NOTES 

fiamD)203 	/14&,1(ca,(Akr,-t* 
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, 
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)41 P 	PO 5-141 4e. 4-T,--- - iie....(1.44,1„, ,7,, 74, ,„,,,e 

(ii(Aele--e z 	k#-a1171 r`- 5'acc.r.ks /5--A/504Lc- 7W, 

b ll-t- \fr I/ 	/0 aiimite# m.,./ii,_ - ye 6okwt-e4dflit iirr- A 

17-2  

C?F 	/ 	\f• 	Z.L. c:- 	 .A.5--p_ 

6 (-- 	i,.--c,c4-Q 	c,„),„,,,Q 	...b,.1-z,s2.._ 
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N--- /14 
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MEDICAL RECORD PROGRESS NOTES 
i ,7;piacr3  yp__..et Le_et, i xv...(4,667„. 1 	ac  

lqI5 oc )%b ji-L-(- --  /-714104 i- 4 	770 14--TL2. 	)14v4ttf- e8-,-21= 
19 (t--1- ; ka_51)6-> 	/2 	14,03146  - air /1kt 	710egt,, theolss, 

°I-  bit-1914-1" 'If ., 	nnolikuc-4 i,u/t/L- - a o/t rkf,b ,i„,..e J6  ifie 	' 
K

0
e-C-f9(4A/140-4A1 Fe - C s  a/ 	— 1/14,111- 	ge-C2114.444^0- o I 	Cxyrideit.ci 

40 elit,24,) ✓2-z_ g- 	eo ii47.A4 e 	a" /6.5 .-1/a/ 	c/W 7",s‘ne-,-(s/r71,  
rzo, 	o& 461g 	.2-----2  dae---C LI 

b)(6)-2 

leil  
r(6)-2 

MPH, RD 
LT, MSC,-(13)(6)-2  

( 7 A-M33 , 	1 to 	,.....-1/4.1,-- a P
I 	• P.A„t , L. 4 

143% 'Ai kA-XCL- 4-0■-% 	eA) A.-..-\ 	4-1-1 . 
	(b)(6)-2 

Fmk 1.'3" N 
1(b)(6)-2 

r>r-  4tim 1,12_,S1-t-- 4 ) 1 4/6) 's 
ib7.-■-1 

b}a±H 	
i 

IQ  'ET 	A P o b...... 

, 	• 	, ....-... 

CI.-) 

J-- 	, -.7-- 
. 	 .e.) 	(1,■_., 	al/CQ.-..),  

Ne.-.1 C t) rstWatufnue opr—Fre siCA-ev 
PATIENTS IDENTIFICATION r, 7,..,„,n,,,,,„,,,,:pe,,,,,i:rrzez7z7r. firsc rig, 	 REGISTER NO. WAR NO. 

(b)(6)-4 
:b)(6)-2 
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PROGRESS NOTES 
DATE 

L11 L 1 0  ri,.,4),8 

lin)  
I 
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- int-T 
4.._._ 	a)  

0— 'tc.  . 	CT- 
'b)(6)-2 

/71-  Az, u3a3v- 

0 rdo 

- f try 	-I,  

i 
(b)(6)-2 

AL3a9  1,2_4-Tf,W 441r 07- It  Ae /j_- i- te; 
(b)(6)-2 

...'-' 
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1 . 1 )1 1 7)  3 

S LAT4j  Y 07119  virfi-, - 
9 1L-0.4-  S 	 ,-7,/y-TV.C`P  

V)-Q. 	N4,1 ( 	''`
f 	-)b-;(6)-2 

• 

(b)(6)-2 

* U.S.O.P.O.. 1986-4 91-248 / 20616 	
STANDARD FORM 509 BACK (Rev. 11-77) 

MEDCOM - 4942 

DOD 12154 
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-----.---- 	-.-.......... 
1 

1 rThal-11%/.2■01i • 
(b)(6)-2 

faFt5:0 ■;.:  
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nk\sk.QA 	--22-1.0 	E-q\Alas .ck._\----- 
/5.  .. 

a 	a--ai  

Pei-71 ,r 	4 	 1' iIi/ pe,L9 	c_ 	1--" 
L e 	) 	cli; )----4 r 0)(6)-2 

OA-PRO)  
3 ► , 

AM J.__ ' 	 ; 	AL" A 	4 AA 	2 ..s if 	, , LIINIM441.4riL 
i 	1 

" 	l 

D A 	, 111  - 	i--414—c 

I 
'  

A 	_ 	.4 !t- 	-. 	. 1.:- ... 'A 	A 	,. 	4, 
I . 	No 	_ 	■ 	I 	. 	f 

I I 

. .... 

62—.7 —461 

-_,C.-Al _.■ 	
/ 

	 (.4P-^  	P T 
b)(6)-2  

..,,,v  
PT ITEHNICI 4 '.  

2f 	go  ET NO 	• -P4, - sezel 4;1 Pm. 	PT 7-cd. 
676)-2 1 

f( 	,-j 47  

clePrIDX_ 

IruziAtaS 

1 Li N 	sq-0-3 	,14/1.4, -(- 	P-• -t- 	ct...,46 	1.k4eek co 	Gr 	‘4.---S :)k-(1 
	30 Tf 	e- 	cG-A ,c_ t 	cale ,A- 	OAQ 	LowN cLer 	V.---+ + 
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I  

ajrcsr 105z. 
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R6)-2 
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PATIENTS IDENTIFICATION (For npd or irritrem entries (ire Name—lar. first middle: 
park. rank: raw Juniata or medical frociligy) 

(b)(6)-4  

(Continue on reverie side) 

I REGISTER NO. 	 I WARD NO. 

PROGRESS NOTES 
STANDARD FORM 509 (Rev, 1I-1/) 
Pram:Med by GSAACMR, 
FIRMR (41 CFR) 201-45.505 

509-111 

MEDCOM - 4943 

DOD 12155 
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PROGRESS NOTES 

DATE 

74_App 63 P.7,  No*- 
M cp_e_., ,VA 	i'‘Ifti. 	40s- 	co-LA-vti "TvA 	ID 	ik4e-.) s—t ?-f- 
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4--n 	(?.-4 	Ais, 	 E 	cc Pi 	15 	1,, 	tw-e 

	

. 	...\3a 	0,....b,Ac,, 	 T._ 	s 
Arc 4-rvN 	( 	 P-4.- 	SI- ; 	A  ' 	4,, co-) . 	t„),1 	e.0,4 - 4 	4,- 	2 
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' T 1 

ai- -111Pa n3 S  i )7. 	Nip.-TL4. 
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p":" 2etof 

b)(6)-2 

1-LI HP463  /VI  d( 4/144)-(141 r  F11)  

/ 6(140  l() 	i e'r  RAJ- ' ztis 4 I I otr4Odi 	1., a 5 	3 nik e 4 0 3 1604 9'5  
d 0(4' gj 4 la-  ' 14Ik 	f  r,g6 ,144 Vr 

A-IP( )-1--011c1.-  riAter27114i  sC frecc._ *20 --ipeovinietvd a °-.Ei--• 
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U.S.G.P.O.: 1988-49t-248/20616 
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MEDICAL RECORD PROGRESS NOTES 

DATE 

l H: C)  Drae 
\n$1) 

_;.,1.1 ► 	
$ , 

4eA cz 	C 	')'-iCiACC 	$ 

W 4 j}'""-/!S 	u.,ko 	iiik. 	4, j  
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.. _ 	L 	 ... /NMI 	 . . 	kr  \ iti A) 
5 
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1 69-b 
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S 	(ilkarl 	L-,-- 	LAA 
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1(b)(6)-2 

(Continue on reverse 
PATIENTS IDENTIFICATION (For typed or mitten trunks give: Narno—los4 first. middle: 

grade: rank: rate: Manta or  ',Wk./ foodityi 

PROGRESS NOTES 
STANDARD FORM 509 (Rev. 1147) 
Prescribed by OSAJIDAR, 
PIN (41 DR) 101-11.506-5 

509-110 

MEDCOM - 4945 

DOD 12157 
ACLU-RDI 1257 p.20



PROGRESS NOTES 

a 1PFg.03 Mex&..4 4)04-r(4.61;11  T f`(2  
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- 2  . 
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4 177i 63 

0  - .._....., A 	Ao 	i - ... 	- _. 
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P1--- ; 	J:411 	- / I, _ 	4. . A!   ,....__-- 
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x{/9-3 / 0 3 4416;44;{ AU 
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MEDICAL RECORD PROGRESS NOTES 
DATE 

7 btli'tic—  . 

) 
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loq---  

i_J--  4q-j 	. 	 ,......,....._ 
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(b)(6)-2 

....,......----••• 

1.011.4:5 

(Continue on reverse side ) 

PATIENTS IDENTIFICATION (For typed or wines envies tira' Nome—Ian fl, mask' 
'soda' rank: mu hospital or medfroifaciliol 

REGISTER NO. 
WARD NO. 

PROGRESS NOTES 
STANDARD FORM 509 (Rev. 11-77) 
Pro abed tr, MA/ICHR, 
MIR (41 CFR) 101-11.806-8 

509-1 10 

MEDCOM - 4947 

DOD 12159 
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PROGRESS NOTES 

DATE 
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1 
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i 
I ' ' 
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1" 
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i 	I  

6) . A A 	4)911•1" 	1Ut.41 	17 

b 	- 1/1 	kr("-P'^vV,•,-...--. 	A) El) 	 2J-1-) Y•NA., (14‘ 

IMO .5 triS 5— )n CLD ( 	 Z:AJZ. 

artA\nr\-10 Oh Iv- 

./ •••• 	CthA..P. 	 . a 
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-1 V 	I 
tis 
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MEDICAL RECORD 
	

PROGRESS NOTES 

DATE 

) (J.  D 'as 

a 	.. 
Vilirdill % 	ik 	 . 

- '44 -...3. 	4-...-. 	 -.A 	' 	Ih. 	AO IL 	■ 

'b)(6)-2 

(b)(6)-2 (b)(6)-2 

4 4b-z, 
 

cil 
,,, 

741
—- c . k . 	'..- 	,. , 	 ,.. o E :.- 	, 	

• 	• 	1: ' • ' .' 	r*, 	- • . 	, 	, 

5116 	IRA ---ab t 	at 	OC,_, ciovsv-0-__ Q.,-) 
'1 	 • 

. , 	I 	6 	• 	,.. 
IIP  

..A.A. III, 	CIDArelfZI ° 	# 	
s. 

• flb, 

. 	,.. 	, 	̂..: \ 	- 

	

.: 	i. 	:... 	L
....... 

k)8 	4/: 	 ' ' Ti; . RL 	Lin A 
(b)(6)-2 

(Continue on wets° side) 
PATIENT'S IDENTIFICATION (Par typed or written entries sive: Name—lad, lien middle 

grade• nemk rete; heaping, or medical fadltryl 
I REGISTER NO. WARD NO. 

(b)(6)-4 PROGRESS NOTES 
STANDARDFORM 509 (Rev. 11-77) 
Presobel le GSA/ICNR, 
RPM (41 CFR) 101-11.806-8 

SC40-110 
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PROGRESS NOTES 

DATE 

2.1 b 5 0 t PAS 

‘6 Ka 

ctll'A J 
04/4 4te/y Cbil U4.74C-4,7kA j  

A ∎ 	 . 	filb gr 	4! 	01.±.4 	• 21116. 

• It Udt". 	874-  

b)(6)-2 

K-  ISG u5mil___ 

- 24103 4„„JZ 	MAL I 

4- _ _ 	...W" 	 •Art 

cz 	- cr./ 	( /A 	Li, 	- 	_,,,,,___Li 
-4 	.. , 	7 ,,,-,, 	4 	,_ 	, 
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76.1..t 	L., 'in .. 	S 1...,-- 4-1 	4-,v tz,....._ 	Lc.) o fill, 
4,4,01.4k, r-isc 	1.... 	iq>._ 

'9)(6)-2 

* VEI GOVERNMENT PRINTINGOFFICE 1985-461-275/20017 
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■ 	i 
1 1? S D3 D r17)v-- 	zi()  t■ap 

 	,-, - ..., It .. 
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A.Ae.41.4s-t,--)  rilAck/V (IA 	vv-ritil_. dotjW, ---e, 
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■413 C" • A 	lik 	try 
i 

gr 	(‘ 0./)^%A.) 	' • ...L..._... _.1. 

p)(6)-2 

LT 	\) _Akt- 

411 

PROGRESS NOTES 

DATE 

P 11.• ICIPR x03 nt  

1(b)(6)-4 

 

STANDARD FORM 509 BACK (Rev. 11-77) 

 

MEDCOM - 4951 

DOD 12163 
ACLU-RDI 1257 p.26



MEDICAL RECORD PROGRESS NOTES 
DATE 

e„.isiz .$3 rt. We 
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dov-,,,,`— 	.: P-T. 	szsvoi 	- 71---, Lici.-fd 	6047- 	•✓  e m Cr ! 	.4 	
e 

	

Poet 'i)1-' 	4-te. 	k) 	ii4As 1, 1 	LE: 	re i  ,, v-,--s 

63>J4- 	-PTI 	6)0 
(b)(6)-2 

ef.,,c(P),,,ci, 

•i- 	1  \ (^- --Q"N-  ar-----:1--t 	2-- C-N----1  

1n c) 
.. 	: 

A-  P 

1' 	 . 
(b)(6)-2 

- P.,- ....a....;L  H_AQ C..)---.  (b)(6)-2 ±_q.3:::A 

1 

CL,..l.A6C 	On 	' X N...r. ;71 Vt•Lk . 	 .` 
■ 

... 	 - 	1 I: ■ 	i 	..- _ A 	es 	. _ 	_ 	AM 1 

-5(A-) 	LI— 	5 i--)..,-,___, 	W-iervi_,C--D 

1‘) 	4, tr,A. :5 	t.--11,- 	c%.̀fte  (b)(6)-2 

(Continue on Fever. ‘JUZU  
PATIENT,Sz IDENTIFICAT1ON (For typed or ■zitten eztirice:give. ;„ 1,,i  ValleTr 	 r firs& middf 

b)(6)-4 

PROGRESS NOTES 
STANDARD FORM 509 (Rev. 11-77) 

MAR (41 	) 101-11.806-8 

509-110 
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PROGRESS NOTES 

DATE 

0 1 ictn-Q3 1)-- 71 NOTE 
0 	' 	 I i i - 	. 	- igt,„  
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2A eitel3 -Ci). --T tAivg 
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.,...e. 	ice
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/ 	- 

&-.144.4‘‘ 	 ' 	(dad, 6t P7:  lab 	" 	ROCA 
b)(6) 2 

PT TECITI 

-PIA tY5 ‘9 P.  f--Gr.rit- 
(‘-....,• )   

91/ 	be,  I 11 	FA- 	}".1) gi 	/ 	t/tot-4 	&14?-fiN.. 	4,07-. i-e÷/c.i 1 
i Army/41 

Ar 

at 	Gv•-.45 	lAiteli  
, 

Ift,,a co",k‘e4 laa„,,,,,,,,z  49  0 c4 ,....9..Q,, 

ReL 	eAwk 	T • 	41) tm:Y.tik- co, 	5-4' WI) Pi.effi ush.. 	cwil  i-ekui-vto-, 
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at vi6 	in 
(b)(6)-2 

RFAX.C, U gke.-. 

U.S. GOVERNMENT PRINTING OFFICE:1985-461-275 /20017 
	

STANDARD FORM 509 BACK (Rev. 11-77) 

MEDCOM - 4953 

DOD 12165 
ACLU-RDI 1257 p.28



7T:!"4.' 

MEDICAL RECORD PROGRESS NOTES 
,.8.fta0y3  tdc 	( Aicptr c .65)7 	.,5. fit) i  

W`i Pt -fra44-3 (4.ivr-  41/7,  -t-  --/fre 3 Ateak, 4-/b_g —Re 
frect,krztd -  4 Lthece,ti 

0' 0(-tlf- A)ef keft.a.r ,  lAtas 	,crp3-02r b90 8106 	5j//2-6 , 4 
/9-/)2(  - 148 6/1-/E1-4/- reccw14444,dorte2r/r r, s.  O ,i  z- 6,I,t, 

-i--0 P.  4450 riO4,-,, 'PhAche 	xeovvvppei zi 5,,,v_ 
0.61-vukktve ?4462me-eLA-e. PO ivizikke, £i2 o 	3 -5-46-k&s , 

t))(6)-2 2 .

apt 	,/J, 

.2P1 PA 0.3 
3; 	6;b---sicri.( 

;).---r Woree- 
b)(6)- 

 . ' ► 	 S L T-1- 	7,..e.o........_ 	, , P a  ; 

I 
	 . I .__■■ 	 MI I 	/ 

' 	 PA--  ,-,.._51  
•_......ft,a: 	 A 

:b)(6)-2 
_ . 	.1....A1 

.wor 
FrbTAHNI 

,u 	ma 

RR  
lei NI 	3  0  fe._,Titti  (b)(6)-4 

5  Jr Rir,z r, 	R 4-- 	4- 	4-,- 	s ,........._ 	es. ' ,_,,,,, • 	L 	, 	+ - i-Lz 	k 	4 
(6)-2 )--- 

L... 	e . z* 	-\4„.7 4., 	4-s-A-...,.-4 	L.53-4.  

L 	 S r--01/1/4 	7- c N,-.. 	cf-A-3--e_ 	 de-Air,. 
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PROGRESS NOTES 
STANDARD FORM AtIA Mow 11-771 

Prescribed by GSA/ICMR, 
FIRIAR (41 CFR) 201-45.505 

gm,. 4 

MEDCOM - 4954 

DOD 12166 
ACLU-RDI 1257 p.29



■ 

STANDARD FORM 509 BACK (Rev. 11-77) 
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MEDICAL RECORD 
	

PROGRESS NOTES 
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PROGRESS NOTES 
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PROGRESS NOTES 
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NSN 7540-00-634-4176 600-108 

HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

cf..-= 1 ae43 49/ 2e...4-, 
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/ 	C.,-,.=t...Z, 	,e_...,_.._.,„....r, ;--2.....C.-10, 4-  4L--6a___________ .__________________ 

b)(6)-2 
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Imprint) 

 
M A INTAINED 
M 	AT: 
PATIENT'S NAME (Last. First, Middle Initial) SEX 

RELATIONSHIP TO SPONSOR STATUS RANK/GRADE 

SPONSOR'S NAME ORGANIZATION 

DEPART./SERVICE SSN/IDENTIFICATION NO. DATE OF BIRTH 
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CLINICAL RECORD 
HOUR 	1 

A.M. 	P.M. 

(to 

DATE OBSERVATIONS 

Include medication and treatment when indicated 

NURSING NOTES 
(Sign all notes) 
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.1 	I C 
PATIENT'S IDENTIFICATION 	

ontinue on reverse side 
 

(For typed or written entries give: Name—last, first, 
middle• P  ude; date; botpital or medical facility) 

REGISTER NO. 	 `WARD NO 

NURSING NOTES 
Standard Form SIO 

General Services Administration and 
Interagency Committeeon Medical Records 

FPMR 101-11 .806-8—October 1975 
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,.12 NSN 7540-00-634-4123 

MEDICAL RECORD NURSING NOTES 
all notes 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 

0 6<t) 
(b)(6)-2 
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PATIENTS IDENTIFICATION  For typed or written entries give: Name—last first, middle; grade; rank; rate; 

hospital or medical facility) 
REGISTER NO. WARD NO. 

NURSING NOTES 

Medical Record 

STANDARD FORM 510 (REV. 7-91.1 
Prescribed by GSA/ICMR, FIRMA (41 CFR) 201-9.202-1 
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CLINICAL RECORD Nunn, flogs 
T 	HOUR OBSERVATIONS 

Incled, medication end treatment when indicahtd 
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NURSIN6 NOTES 
(Sign all notes) 

I NOUN OBSERVATIONS 

Include medication and treatment when indicated 
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(Si it all notes) 

OLSERVATIONS 

include medication and treatment when indicated 
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DOD 12178 

NURSING NOTES 
(Sign all notes) 

O!SERVATIONS 

Include medication and treatment when indicated 
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CLNICAL RCM NURSING NOTES 
( Sign all notes) 
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Anesthesia:  41  

Bovie Equip 1/ : 	  
Bovie Pad #: 

516-109 NSN 7540-00-634-4156 

OPERATION REPORT 

FIRST ASSISTANT  
b)(6)-2 

AN 
b)(6)-2 

DRAINS (land and nunber) I SPONG COUNT VERIFIED 

PREOPERATIVE DIAGNOSIS 

,r-Aor4 	•m 	Ad ,0 
SECOND ASSISTAN 

ANESTHETIS Ib)(6)-2 

r•ica,i a ATuktr,  no le,  

(b)(6)-2 b)(6)-2 

OPERATIVEDIAGN SES 

TIME BEGAN:`O J Q  

TIME ENDED: 
TIME OPERATION COM-
PLETED 

C  

MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION 

SURGEON 

Scnimmumec ., 
 b)(6)-2 

TIME OPERATION BEGAN 

OPERATION PERFORMED 

c,3 , 	/)/Z8R4 _41-LAA (1:-Ai7" RA I  Gq7 	Ff 	N4A--H-Ti•-)G 

uutiQ r-u-f 	i LL 	113  
Pre-Operative Nsg 	sessment : 	

I BRPSTHETIC DEVICES 
(LOT no.) 	

DATE OF/OEFrION 

V 41  

DESCRIPTION OF OPERATION (Type(s) of:a/tun used, gross findings, etc.) 	- 

Dentures: 	Y 	 Implants: 	49 	 / 
Allergies: 	A K4 --)  	Foleyinsertedby: 	d2f  

NPO: (T\ N 	 SafFif §tElf31 	 41/4.94 

Post Operative Operative 
EBL: 	/*-7  
Wound Class: 	  
DSC: 	  
U/O: 
Fluids: 7 .0 0 

Counts: 
iri  

b)(6)-2 

b)(6)-2 

SIGNAT 
b)(6)-2 

Afrvt.Z.0 

(OA____N•c-- 
REGISTER/1.D. NO. PATIENT 

ie.-y :1,1,7-  Zee/ A 0,  D.-A.4—T' 
1/4?") 

DATE 

1_ 2 „ROY 
WARD NO. • 

OPERATION REPORT 
Medical Record 

STANDARD FORM 516 (FIEv S-83) 
by GSA/ICMR 

FIRMR (41 CFR) 201-46.505 

r43 
MEDCOM-4976 
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SURGEON 
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CI Rd 

:b)(6)-2 
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DRAINS (Kind aolnyber) 

MATERIAL  FORWARDED TO LABORATORY FOR EXAMINATION 
kb)(6)-2 	I 

out 

TSPONn COUNT VERIFIED 1 
1:i)(6)-2 

DESCRIPTION OF OPERATION (Type(s) of suture used, gross findings, etc.) 

:b)(6)-2 

s_rx_.4_, 	 (E.e104-,k0-4 442 

4.L16L_ 	C,494. 	 rwrcli - 	vv,z. k 

A) t 0 c vv.>t co c ✓y 4 mAA,as.c cierGit 	 LI) aar^-s2  
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k) , 	 ft2-4,4 7 Lx1:5A-4 - 	2e_ Ce-N 
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s ' n" ." "" c  ,b)(6 ) -2  

1/140 

PROSTHETIC DEVICES 	 1DA/TOF__O'ERATION 
(Lot no.) 	( A., 1 /C11 

Ei/g. WI t XJ 	  

fl ;(r7.:(112_ 

, 

kb)(6)-2 

 

kTE/ 
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PAY-rENT'S 11BENTIFICATION (Pos typed or written en trigfctroilYtaylle - last, first, middle; REGISTER/I.D. NO. WARD NO. 

SV  1 7110-00-614-4156 

      

MEDICAL RECORD 

  

OPERATION REPOlif 

 

      

PREOPERATIVE DIAGNOSI S 

SCfri 	TI SAitte" (ArzA44- 	-Th1‘64- cktp- 

SURGEON (b)(6 )-2  FIRST ASSISTO,NT 

ANEST 	TIC 

• 

SECOND ASSISI-p.p.  

kJ I 
TIME BEGAN: /Z, ANESTHETIpi 

CCD TIME ENtr2. 

TIME OP 	ATAICOM• 
PLETEOve 

CIRCULATING NURSE SCRUB NURSF 

141/A 

TIME OPERATION BEGAN / c 42g_p)(6)-2 (b)(6) 2 

OPERA"._,.. L.....-r,..,to 	ES w  

OPERATION PERFORMED 

Tift(9 64- + CALF CaliVAID 

 

b)(6)-4 

  

 

OPERATION REPORT 
Medical Record 

 

    

    

o. S. GOVERNMENT PRINTING ONVICE, 1990-259-301 
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ANESTHETIST 	  0)(6) _2  
Le,of___ 	 

A "MI Mr nu  !nee Inec  
CIRCU [D. (6)_2 

LT I` I 
OPERATIVE DIAGNOSES 

9vk 

Ltm,L,1 Lth'P 

DESCRIPTION OF OPERATION (Type(s) of suture used, gross findings, etc.) PROSTHETIC DEVICES 
(Lot no.) 

  

DATE  F 07 AT ION 

 

   

(b)(6)-2 

.,"  1,7 r)(6)„, 

516-108 	 SN 753. 0.00-634-4156 

MEDICAL RECORD 
	

OPERATION REPORT 
PREOPERATIVE DIAGNOSI 

DtVUNU Abblb IAN I FIRST ASSIST ,17 

ANE THETIC 

B "" 	  
b)(6)-2 

TIME BEGAN: 0 er-2; 

TIME ENDED: 

TIME OPERATION BEGAN 

08'47- 
TIME OPERATION- 

 PLETED el 

tp)(6)-2 

DRAINS (Kind and number} 

MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION 

IFIED 

SCR 

I 	I 

OPERATION PERFORMED 

ok44,-g- ei,o4AAA, g -44 ,410 (64 

cL4 	E 7 -x 4 "c: Le vial  434 	 . 60 sh. 9 

	

vvc4e-±,L-6,-L, 	 11\4- 64 	ann-A Ofif 	Vtr-.0-40 

	

Ck-DCAIJ 	 b1/05-t-e 	-Th CaA-CYA C boc d-4 

r  

DATE 

A/2-C /``'' 5  
	 !tries glue: Name - last, first, middle; I  REGISTER/1.0, NO. . 	 WARD NO. grade rclate; hospital or medical facility) 

OPERATION REPORT 
Medical Record 

GM/UWE:NT PRINTING oryTcE:  Pn0-'259,01 
STANDARD FOrliVI 516 (REV. 1-83) MEDCOM -4980 	 Prescribed by (;5r, r.rld ICMN, FPMR 101-11.606-a 
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.E.EVintin 

Cough: 
Sputum: 

 COPD 
Recent URI. 
TB: 

Patient identification 
(b)(6)-4 Post-operative note 

No apparent anesthetic complications  
hIlS1-, 

r-  r 	unit 

MEDCOM - 4981 

1(b)(3)-1 

Proposal Operation  

Che iehj^ 
Ileniawkgx 

 H H 

Platelets - 

WBCs - 

ee"-  

NNMC 4.120/279 (Dec-00) Pre / Pon-anesthetic Summary 
Age Weight 

(kg) 
Height 

(to) 
ASA Status 

3 4 5 a 

Allergies 
a 	L., 	-A 

AM kiff 
Coaes Urinatysis /  HCG 

NPO —
I  

Teeth —

Airway — MP I / 11 / ID / IV 

PT - 

INR - 

PTT - 
FROM, 	Ms V. 	FB HM 

Lung Exam 

CXR: 

Preyivas Anesthetics: 

Family Hz: 

-uxugarj2Lagacara • 

63-5W 
4 / al 

rq,eriorcti Peck 
 gu-i+ock 

HTN:\ 
CAD: \ 
ME: 
CHF: 
VHD: 
Arrythmias: 
Exercise Tolerance: 

Cardi 

ECG: 

Medications: 

Pre-op 

3 

{44  

Evaluator Signature 

CNS / Skeletal 

CVA: 
LOC: 
Neuro: 
Muscle: 
Skeletal/ 

DOS 

Plan: 

Staff MD / CRNA sienanne 
(b)(6)-2 

b)(6) 2 

Mulls 

BP; 

HR: 

Resp: 

Temp: 

RR: 

Hepatils 
GI: 
Endo: 
Heme: 

EtOH: p 
Tobacco: 

II „‘ 
MDrphi)9 ,e, 

Date & Time  

Pay of $ureery 	. 

khart Reviewed / patient examined • 
O Risks / benefits/ options diicussed with patient 
❑.Padent Miestions answered. 

Patient ccprarent / guardian understands and accepts risks iotb)(6)-2 
liq., 	clears, 	solids • 

LCDR/USti 
ARESIHESIA 

b)(6)-2 

4/3 1-001-{ rg_SA ES 
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ASA Stains 

, 	 4 5 E- 

Allergies 

i0 

Height 
(in) 

/ iv 

FB HM 

14Y0-4guitze 
tivrtort kevicwel 	

pati 

	

tb efi
tpNi ntexa.IMPN • 	" 

ai4 
twig* d4cus,ted. 

WPatient
ent qifems 

Ans*#iid: 	• 	. 
❑ P#44ta 	

/04044.utidekstaPds and 
actePit Plas1; 

pw  a 	
lig., 	

clears, 	
Olicts 

b)(6)-2 

entitication  

 

 

Po etativ no e (b)(6 )-4  

No apparent anesthetic complications 

Signature 
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PRE—RNESUIETIC EURLURT1ON 
Date of Surgery 4m los 

cillf 
Zedun 

641101-inAr  
c..c  

Surgeon (b)(6)-2  

Age 

	 CM)  F 

ASA 1 

Wt 	g lb .11PQ after MN Last PO 
etn: 

Ht Prosthetics: 
2 3 4 5 E 	Airway: Malampoti 1 2 3 4 

LABS 

UHCG Pos Neg N/A UA: Normal Abnormal N/A 

Neck ROM!  
Allergies: sli I(D 

Environme 

120/77...  1 
BP:127_4_ P: -‘e&- 

Tobacco 

.ETOH 

LURE ETA NOM 
Heart Sounds: RRR Irreg 

Murmur 

TESTS: CXR N/A 

ECG N/A ❑ 

Stress test 

Echo 

PFT 

Pulmonary 
No problems CI 

COPD 

Asthma 7 
TB 

URI 
Other 

Neurological 
No problems I=1 

Seizure 
CVA 

H/A 
Other 

Cardiovascular 
No problems ❑ 

HTN 

MI 

Chest Pain 

CHF 

SOB/DOE 

Arrhythmia 

Exercise Tol: Good Fair 
Poor 

Other 

Other Systems 
No problems ❑ 

Skeletal 

6S‘P-1 4 
Anemia 
Bleeding 

Liver 

Renal 

GI: GERD HM PUD 

Thyroid: Hyper Cl 
Hypo ❑ 

Diabetes: NIDDM 
IDDM 

Other 

mg 

DOS: Plan reviewed. Changes since preop: None 1:1 
Provider 	 Proceed 0 Cancel Cl 

PostOp Assessment via: Pt interview ❑ 
Chart review 0 

Anesthesia related complications reported: None Cl 
Entry nude in Progress Notes 0 

Evaluator Signature 

Date 	  Time 	 

(b)(6)-4 

Evaluator Signath 

rim.. (4 /L /03 --71Me Jo' 

Primary Plan‘* SAB MAC CLE ISB AXB Bier 
Alternate PI ..: 	  

plan reviewed with patient/guardian who 

I
I

communicates understanding of the plan induding 
risks, benefits, and options. All questions answered. 

❑ Risks discussed Include but are not limited to death, 
stroke, NI H/A, aspiration, dental damage. 

SF 517 (BALA) 
nni-crig•Ad,  

(ill 

Preop Diagnosis 

\/\/ elAkiike CE S  

Family Ifistory: None ❑ 

Prior Anesthettstproblems: 

Premed: None 	PO Versed 
Zantac Region  Inhaler  

b)(6) 2 

Medications 

rI1MP 

mat 
Guor 
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Pre /  POSteanathetice Summary MAC 6120/219 (Dec-la) 

Weigh; 	Height 
(kg) 	(in) 

1c 	1a" 
Urinalysis /HCC  

• 

\os_•  • 	00 
a_vs_ • 	,21 

Allergies 

tkoi 

Teeth  

Airway - MP I ``C  J/ m / IV 

FROM, 	 FB NNI 

so 
Coags 

PT-

INR 

PTT 

Age ASA Status 

5 E- 

Nth- g,_s 
Platelets 

WBCs 

a 
CAD: 
NE: 
CHF: 
VHD: 
Arrythrnias: 

Carulac Exarn: 
(La. (Z. 

ECG: 

it 

( 

Exercise Tolerance: 

(b)(6)-4 

Post-onei'ative note 

0 No apparent anesthetic complications 

Signature 
	

Date 

MEDCOM - 4984 

Patient iclentir cation ,b)(6)-4 

Rogow 

Proposed Operation 

-Tc.amatris 

Cough: 
Sputurn- 

COM:1i 	 111/1,h(73142  
Asthma: 

—( Recent URI 

	

	 IL c-A 
TB: 	L.:I" 2441044.4 

Lung Exam; 

trk 
CXR: 	 • 

hewZ..11s Anesthetics: 
Current. Medications: 

INN)b04 .'")- Lc)  

Seizure: 
CVA: 

)1(J1tt. le 44-10t, 
Neuro: 
Muscle: 
Skeletal: 

ado.  

Heme: 

EOM 

Tobaccr0 

Premedication: 

H(patic: 

tcrx 

Fat 	„x l  

imulnmaliagniara  

1 F11:tf 
Lfl 	 LLD 

CAA) 

3!itaa  

• 
kosp; 
I*);  

Itr° 	1 °41E'  
	e 

UI ban 	pa00ii 
.0170440004 i.opOill*,00400:*ittirpit*.nt- 
0*.*:*4444)140#44**d.s accepts risks

. .4i14 
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RECIPIENT 

ABO 

Rh 

AMOUNT GIVEN 

REACTION 

DONOR 

ABO 

Rh 

gas  

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION  
COMPONENT REQUESTED (Check one) 	 TYPE OF REQUEST (Check ONLY if Red Blood 

Cell Products ore requested.) 
%RED BLOOD CELLS 

FRESH FROZEN PLASMA 	 111 TYPE AND SCREEN 

EI PLATELETS (Pool of 	units) 	 C -1/ CROSSMATCH 

111 CRYOPRECIPI TATE (Pool of 	units) 	
DATE REQUESTED 

       

 

REQUESTING PHYSICIAN (Print) 

  

  

(b)(6)-2 

   

 

DIAGNOSIS OR OPERATIVE  PROCEDURE 

 

  

   

R.- -IA,. 	G Sia 

  

       

        

VOLUME REQUESTED (If applicable) 

LSO 

REMARKS: 

Rh IMMUNE GLOBULIN 	
8 pr 0 

DATE AND HOUR REQUIRED 

111 OTHER (Specify) 
Oc-j‘ 	(X, 	Cal 

KNOWN ANTIBODY FORMAT N/TRANSFU-
SION REACTION (SPeeliY) 

IF PATIENT IS FEMALE. IS THERE HISTORY 
i0F: 

ML 

I have collected a blood specimen on the below 
	  named patient, verified the name and ID No. of 

the patient and verified the specimen tube label to 
be correct. 

SIGNATURE OF VERir IER 

S Or 

DATE VERIFIED 

RhIG TREATMENT?DATE GI V, 

HEMOLYTIC DISEASE OF NEWBOR 

SECTION II - PRE-TRANSFUSION TESTING 

TIME VERIFIED 

TEST INTERPRETATION 
ANTIBODY SCREEN 

	C  VLA—e 

CROSSMATCH NOT REQUIRED FOR THE CIM" ENT REQUESTED DAT 2 
REMARKS: 

PREVIOUS RECORD CHECK: 

Ell RECORD 	 NO R —^"^" 	 
b)(6)-2 

SIGNATURE OF PERSON PER FO 

-12.S 
CROSSMATCH 

b)(6)-2 

UNIT NO. 

 

TRANSFUSION NO. 

     

:b)(6) -4 

    

 

PAT 

  

   

2 

PRE-TRANSFU/ON DATA 
INSPECTEn  ANin tal(i IF r]  

(b)(6)-2 

AT (Hour) 	 (Date) 

IDENTIFICATI N" 

I have examined the Blood Component container label and this form and I 
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. 
let  

b)(6) -2 

(b)(6)-2 

POST -TRANSFUSION DATA 
'TIME DATE COMPLETED 	INTERRUPTED 

• d i. 
• 

■■■=i11..... IRWIN/MI 	  

	

NE 
	

SUSPECTED 

If reaction is suspected — IMMEDIATELY: 
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 I.V. solutions to 

the Blood Bank. 
DESCRIPTION 

	 URTICARIA 0 CHILL 	0 FEVER rl  PAIN 

ri  OTHER 

/74tor  
SECTION III - RECORD OF TRANSFUSION 

PRE-TRAN 
C- 

TEMP. 	 2,- 	BP 
DAT F 	SFUSION 	TIrAE STARTED 

DIFFICULTIES (Eq ipment, clots, etc.) 

0 	iljES (Specify) 

b)(6)-2 

PA 	NT •ENTIFIC 	ON - USE EMBOSSER (Fo typed or written entries give: 
NAME - Last, first, middle; rank/rate; hospital number and name of facility.) 

SEX 

;t3)(6)-4 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 518 (REV. 8.86) 
General Services Administration 
Interagency Committee on Medical Records 
FIRMA (41CFR) 201-45.505 
518.122 

MEDICAL RECORD COPY 
MEDCOM - 4985 
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ABO 

Rh 

RECIPIENT 

0 
P05 

ABO 

Rh 

TEST INTERPRETATION 	 PREVIOUS-RECORD-CRECK 

/ NO RECORD 

!SIGNATURE OF PERSON PERF 	 
	 'b)(6)-2 

I CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED icirAff LOPS 1 
REMARKS: 

UNIT NO. 
b)(6) -4 	1 	 

p)(6)-2 

DONOR 

PATIENT NO. 

ANTIBODY SCREEN CROSSMATCH 

/ 740R 0,5 

ML 
REACTION 	

NE 
	

SUSPECTED 

If reaction is suspected # IMMEDIATELY: 
1. Discontinua 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 IN. solutions to 

the STO-Ed Bank. 
DESCRIPTION 

URTICARIA ['CHILL n FEVER 	PAIN 

n OTHER 

, TIV:vreivrmle7pr,e..1,  . 
b)(6)-2 

btry 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I — REQUISITION 
COMPONENT REQUESTED (Check one) 

units) 

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

TYPE AND SCREEN 

sql..CROSSMATCH 

.. 	. 

REQUESTING 

lOr 

PHYSICIAN (Print) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

7 PLATELETS (Pool of 

(b)(6) -2 

niannineterna nOC. 	-ri,ic no,r-cr, tri  

kalt) trf) 	 W +C't D n CRYOPRECIPITATE 	al of_ units) 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 

DATE EQ ESTE 

' 	C3CD- 
I 	have collect 	a blood specimen 	••11 the below 
named patient, verified the na .e 	: 	r./la 	No. 	of 
the patient and verified the 	p 	i :1 	u•e 	.bel to 
be correct. 

IDA E AND HOUR RE UIRED 

/  

VOLUME REQUESTED (Ilapp(1"...3, 

(--) ML 

 

KW) NANTI BODY FORM •IIPiN/TRANSFU- 
SION REACTION (Specify) 

SIGNATURE OF VZRI 

k.../ 

REMARKS: I F PATIENT IS FEMALE. Is THERE HISTORY 
OF: 

RhIG TREATMENT? DATE GIVEN. 

DA 	 FIE° 

HEMOLYTIC DISEASE OF NEWBOfirA/— 

TIME VERIFIED 

SECTION II PRE-TRANSFUSION TESTING 

SECTION III — RECORD OF TRANSFUSION 

RSPECTED AND  AM o NT (_ I v 
POST-TRANSFUSION DATA 

TIME OATE r 	L- 
(b)(6)-2 

AT (Hour) 
	

ON (Date) 
	

cLs 
IDENTIFICATI a N' 

I have examined the Blood Component container label and this form and I 
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. 
1st yr= p wic  

(b)(6)-2 

TT-1—  2tid-v-em 	 
b)(6)-2 

PR 
T 

	

1 ._ TEMP.  CI C1  , 	 PULSE 	1 I ) 	i -....) 

	

IU 	, 2.7.1  n_ 
BP 

DATE OF -cRAN;FUSION 	TIME STA TED 

11?/10  	 2 152 	 

PAT NT I DENTIF I CATION - USE EMBOSSER (For typed or written entries give 
N 	E - Last, first. middle; rank/rate; hospital number  and name of facility.)  

(b)(6 )-4  

OTH ER DIFFICULTIES (Equipment, clots, etc.) 

111.1 	 YES (Specify) 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 518 (REV. 8 - 86) 
General Services Administration 
FlnitRermaaRenizecoFmR mi 2ttoer.4o5n.sMold ical Records 

518-122 

MEDICAL RECORD COPY 
M EDCOM - 4986 

DOD 12198 
ACLU-RDI 1257 p.61



I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 

PRE-TRANSFUSION / 

inn,9 
DATE OF T N FUSION 

TEMP. 

WARD 

c:;  

, ran S X It A 

x7 oq 
BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

S1351430113 FORA 518 KV, 9-92) 
Prescribed by GSA/ICMP), FIRMR (41 CFR) 201 -9.202-1 

Medical Record Conu 

518-124 

MEDICAL RECORD 

NSN 7540-00-634-41, 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

z  \ ED BLOOD CELLS 

-1-  Li FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of 	 units) 

1=1 CRYOPRECIPITATE (Pool of 	units) 

Rh IMMUNE GLOBULIN 

1=1 OTHER (Specify) 	  

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

Ej TYPE AND SCREEN 

XCROSSMATCH 

DATE 

Rmu'17 /W 63 
DATE AND HOUR REQUIRED 

/ N 3 /SAP 
KNOWN ANTIBODY FORMATION/TRANSFUSION 	S r.  
REACTION (Specify) 	 13)(6)-2 

VOLUME REQUESTED(If applicable) 

WriAt 	ML 

REMARKS: II' PATIENT IS FEMALE. IS THERE HISTORY CF: 

RhIG TREATMENT? DATE GIVEN: 	INJIA  

HEMOLYTIC DISEASE CF NEWBORN?  t'hk:  

DATE VERIFIED 

-'TIME-VERIFIED 
	7 	//) 

SECTION II - PRE-TRANSFUSIONTESTING 

TEST INTERPRETATION PREVIOUS RECORD CHECK 

RECORD 	1=1 NO RECORD 
SIGNATU 	  

  

  

  

ANTIBODY SCREEN CROSSMATCH 

Corn p . 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQU 

REMARKS: 

Eip: 17 AP4. ac1U1 e 
SECTION III - RECORD OF TRANSFUSION 

UNIT NO. 

(b)(6)-4 

DONOR 

P130 

Rh 

C) 
Po.s 

TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

ABO 
0 

Rh PO3 

POST-TRANSFUSION DATA PRE-TRANSFUSIONEATA 

AT (Hour) 
IDENTIFICATION 

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

AMOUNT GIVEN 

' ML 

. REACTION 

NONE 1=1 SUSPECTED 

If Action is suspected-IMMEDIATELY: 

1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3, Fdlow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag. filter Set. and I.V. solutions to the Blood  Bank. 

57)  ON (Date) 4  11 1 93 

 

    

    

TIME/DATE COMPLETED/INTERRUPTED 

APA_ 3 • 	-a.1.5" 
TEMPERATURE 	PULSE 

/ aO 
91/00 P9ESSURE 

/."/ 

INCPFnTCn Ahim 	 - r)(6) -2 

1st VERIFIER (Siorature) 

Kb)(6)-2 

(b)(6)-2 

DESCRIPTION CF REACTION 

❑ URTICARIA 	CHILL 1=1 FEVER ❑ PAIN 

OTHER (Specify) 

1VC  

2 11 
PULSE 	1 :11& 	 (  

TIME STARTED  

OTHER DIFFICULTIES (Equipment, clots, etc.J 

❑ NO ❑ YES (Specify) 

SIGNATBRi OF PFPS019 hlrITI  

b)(6)-2 

5-11  
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, ti 

rate; hospital or medical facility) 

MEDCOM - 4987 
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