
1. 	REPORTING MTF LOCATION 
ADMISSION - 	...:0DING INFORMATION 

For use of this term, see AR 40100, proponent agency is OTSG 
1 	2 8 	(Slate or 

(b)(3)-1 
(k_i 	EaVrY 

3. 	REGISTER NUMBER NAME (Last,First, Middle Inttla 
.b)(6)-4 

4. 	PAY GRADE 5. 	SEX 

9  I 	10 I 	11 12 	I 	13 	L 14 I 	15 
I 

16 17 18 b)(6)-4 
b)(6)-4 

■ 
16 . DATE OF BIRTH (Y Y 1,  Y M M D D) 7. 	AGE AT ADMISSION 	1 8. 	RACE 9. 	ETHNIC RELIGION 

19 20 21 22 23 24 25 26 27 28 29 	I 30 VEND —31—  

10. 	LENGTH OF SERVICE ETS 11. 	F MP 12. 	SOCIAL SECURITY NUMBER 

32 33 34 35 36  37 3 	139 	 4 4 1 	 4 
b)(6) -4 "I 52 

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

a-in 

BRANCH / CORPS 

46 

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

47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 

17. 	UNIT LOCATION (Stale or 18. 	MOS 19. TRAUMA PREV ADMISSION 

62 63 
County Code) 

64 65 66 67 68 69 70 71 YEAR 
NO 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
N ADMIS 

WARD 

I 0 0 -- 

NAME RELATIONSHIP OF EMEHGENCY ADDRESSEE 

7  
ADDRESS OF EMERGENCY ADDRESSEE ancluUe ZIP coth0 

AME ANDt Act 0 	••. ,"44  TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 
F LW) -1  

v- 
21. TYPE OF DISPOSITION 	 I 22. 	MTF TRANSFERRED TO 23. 	DATE OF DISPOSITION (YYMMDD) 

73 74 75 76 77 78 79 80 81 82 83 84 85 86 I  
/11 

19  3- 0 5-  0  
24 	CLINIC SVC . ADMITTING 	 25. 	MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION (Y Y M M D D) 

87 88 89 90 91 92 93 94 95 96 97 98 99 100 101 10 

a (5A13, 0 3- 0  c. 
27. 	LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION (YYMMDD) 

(Baffle Casualty Onty) 
103 	104 I 	1 105 106 107 108 

I 	I 
 

109 110 111 112 113 114 115 116 

i 	i 

FOR LOCAL USE 

tra., le 4,13 5L) 66w 	iv-6 KA cNizeX kieirne. p,shr  so, 6 

7i. 6 
55, 3 

5 ff, z 
r- 11SAIATURE / D ADMITTING OFFICER (Signature, 

)(6)-2 

I 

as reco,,i3)(6).2  

/v, 

OF ADMITTING ill FRK 	  
b)(6)-2 

I /al 

LTC, MC 
....■4(b)(6)-7 

LUII 'yr/ Ul MAY i ir.; otiSOL L I E 
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I 	 lima mir 	 1 ■ F LOCATION ADMISSION - __, CODING. INFORMATION 
1 8 (Sidle or 

Count Ty 
b)(3)-1 Code) 	 Ftr use DI 	his turrn, sue AR 40.400; proponent agency is OTSG 

I 

3 	REGISTER NUMBER 	 • NAME (Last, First, Middle Initial) b)(6)-4  

I 
4. 	PAY GRADE 5. 	SEX 

6)(6)-4 

M 18 b)(6)-4 

MEI 1 
RELIGION 

I 

6 DATE OF BIRTH (Y Y Y Y M M D O) 7. 	AGE AT ADMISSION 	18. 	RACE 1 9. 	ETHNIC 

19 20 21 22 23 24 	25 	26 

111INERIElillriAllariBilell 
27 	28 In 4 .5 pri 

IPA/ 
11 
Lil 

BACK- 
GROUND 

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

32 33 34 35 36 

9 
37 38 39 40 41 42 43 4 	4 S 

...............*'' 

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

9-. ( CV 

BRANCH / CORPS 

46 11 

.1.. 

14. 	F LYING STATUS 15. 	BENEFICIARY CATEGORY 

k 
16. 	ZIP CODE OF RESIDENCE 

47 48 49 50 51 52 

r) 
53 54 55 56 57 58 59 	60 

4..............■•••°  
ik:.  .9---fs - OlialratiraraAVAN 

PREY ADMISSION 
" 

I 17. 	UNIT LOCATION (Slate 
Code) 

or  19. 	TRAUMA 

63 

Country 

64 65 66 67 68 69 70 71 YEAR 
NO 

1 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
ADMISSION 

WARD 

1.7111 a - 
, L,„„--,,,- 

NAME RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 

dr 
. ADDRESS OF EMERGENCY ADDRESSEE thletudo ZIP Codul 

AND LOCATION b)(s3:1  TELEPHONE NUMBER OF EMERGENCY ADDRESSEE OF 

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

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

24. 	CLINIC SVC • ADMITTING 25. 	MIF TRANSFERRED FROM 26. 	DATE THIS ADMISSION (YYMAIDD) 

87 88 89 90 91 92 93 94 95 96 97 98 99 100 101 10 

b A n Afsei a co 5 sIS ..-- 
27„..-tOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29.., DATE INITIAL ADMISSION (V V M M D D) 

103 104 
(Battle Casualty Only) 

105 106 107 108 109 110 111 112 113 114 115 116 . 

b 
FOR LOCAL USE 

t9 0  

1  i 1 
95 -3 

5q,r) 
9 4;.C.Ci 

tyin.. R 4+,13 isu 6gw 	Lerv, pnayted2 kleirit. 

1,)■ L  	-1 a  

) 
-71-1 

po 

-7.--r.1  

'.---tallirAki. 	IATIIRF nR AllfulITTIRICs. ni F Ft ie 1 / 	.52e'  i AD 	I 	INC 0 Fl 	I _len ture, a . raw unli 	e  ' * - 	i 	1 
:b)(6)-2 

'56)-2 (b)(6)-2 

— 
..1o, MC 

b)(6)-2 \ 3 	„...- 
D I 	1 hill Al I .1 	MAY 	In I ,: (111,1 ■ 1 I 	1 r 
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b )(3 )-1 

:b)(3)-1 

Age:45 	Gender: M 

4 days s/p I&D of rt open hip fx and complex wounds of It thigh and leg 

.b)(6)-4 

History: 
Unknow Age Iraqi presented to 
from 
multiple GSW 

Date of Admission: 4/ 8/200a, 

Date of Transfer: 

Hospital Course:  
Treated w/I&D of wounds and ORIG of hip fx. Partialsciatic nerve palsy. Treated w/ local wound care to left leg wounds. 
Recoved nicely. Fracture location has high failure rate and may require hemiarthroplasty as salvage operation later 

Diagnoses:  
Open right hip hx, GSW It thigh & leg, peroneal nerve palsy, 

Surgeries/Treatment:  
418103- I&D of all open wound, traction pin, ORIF rt hip fracture 4/10, 

Recommendations:  
ORIF rt hip fx, wound care/closure It thigh and leg wounds. Low chance of fracture fixation success, will likely require hip 
prosthesis in the next Fede months 

Special Needs:  
crutches for up to 3 months, 

Lo oua-- ctS dos-Q-4( . Te )Co.. a."*SS: 1  

Prognosis: Guarded 

Physician: r x6)-2 
	

L T Dept of Orthopedics 	 4/24/2003 
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Date of Admission: 41812003 

Date of Transfer: 

Age:45 	Gender: M 

  

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

 

  

   

   

History:  
Unknow Age Iraqi presented to 
from 
multiple GSW 

4 days s/p I&D of rt open hip fx and complex wounds of It thigh and leg 

Hospital Course:  
Treated w/I&D of wounds and — 1G of hip fx. Partia!sciatic nerve palsy. Treated w/ local wound care to left leg wounds. 
Recoved nicely. Fracture locatio has high failure rate and may require hemiarthroplasty as salvage operation later 

Diaanoses:  
Open right hip hx, GSW It thigh & leg, perseal nerve palsy, 

Sun:series/Treatment:  
418103- I&D of all open wound, traction pin, ORIF rt hip fracture /10, 

Recommendations: 
ORIF rt hip fx, wound carelclosure It thigh and leg wounds. Low chance of frac re fixation success, will likely require hip 
prosthesis in the next few months 

Special Needs:  

(b)(6)-2 

Prognosis: Guarded 

Physician: 

ng c anges to lett two a 	 the 

LT Dept of Orthopedics 

MEDCOM - 5031 
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—5 	N A I U 

	

rb)-z 	 DHOID COORDINATOR 

(A.A16 

PR/NTED INIXME-OFIVIEIMMTD-COORDINATOR 
J3)(8)-2 

 

r_sr AA,c, us NZ_ 

   

,bx3 )-1  

i 	. 

MEDICAL TREATMENT FACILITY 
3)(3)-1 

LIFT OF OPPORTUNITY 
. 

NAME (LAST, FIRST, MIDDLE)  SOCIAL SECURITY NUMBER 
I3)(8)4 

• 

- • 11.701-KfRATE 	-- - -- -OFFie-E-RS-ONLY 	—E-N1-.1ST-ED 

DESIG 	NOBC 

' 	- 	- --BIR-T-H-DATE 

NEC 

-SEX 

BRANCH OF SERVICE NAMED AND ADDRESS OF PARENT MILIT 	Y COMMAND SHIPHOMEPORT -  

I 

1 

IC BLOOD TYPE REL I CIO US. PRE FER.ENCE , 

. 

MARITAL 

STATUS 

• 

IS SPOUSE 

ACTIVE DUTY 

NUMBER OF 

DEPENDENTS 

NAME OF NEXT OF KIN (NOK) ' RELATIONSHIP OF IN OK 

ADDRESS OF NOK PHONE NUMBER OF NOR 

1 

rs 

 

     

PRINTED NAME OF PATIENT RECEIVING FLIGHT TRAINING 

    

 

SIGNATURE OF PATIENT . 

  

iktkA5P-e-,MZENyfe,-rhvitnyNJAvz4,kl,J,Z,,.r1.. 

  

 

,r diet 

  

PRINTED NAME OF ATTENDING PHYISICIAN 
	

SIGNATURE—OF AT-WIN DING PHYSICIAN 
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:13)(3)-1 

Name: [6)0)d 

CHCS Name 

   

    

fb)(6)-4 
Iraqi civilian Date of Admission: 41812003 

   

Prognosis: Guarded 	 Date of Transfer: 

History: 

Unknow Age Iraqi presented tor" 	 14 days slp I&D of rt open hip fx and complex wounds 
of It thigh and leg from multiple GSW 

Hospital Course:  

Treated w/I&D of wounds and OM of hip fx. Pada!sciatic nerve palsy resolving. Treated w/ local 
wound care to left leg wounds. Recoved nicely. Fracture location has high failure rate and may 
require hemiarthroplasty as salvage operation later, 

Diagnoses:  

Open right hip Fx; GSW It thigh & leg, peroneal nerve palsy: 

SurgeriesiTreatmen  

418103- I&D of all open wound, traction pin; ORIF rt hip fracture 4110; 

Recommendations:  

ORIF rt hip fx, wound carelclosure It thigh and leg wounds. Low chance of fracture fixation success, 
will likely require hip prosthesis in the next few months 

SpecialNeeds: 
crutches for up to 3 months, may need hip prosthesis of femoral head resection if fx doesn't heal 

Physician: 

 

	I CDR Dept of Orthopedics 

 

b)(8)-2 5/3/2003 
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.1.-1 R-1. J. 	 1.• 	viii N.  J. 	 — "1 

T —Iperative Plan Of Care & Nursing 1•T^*e 

Patient Assessment For Surgery - Potential For Injury - Outcome: Patient is free from signs and sympto 

Planned Procedure: eto-wAA- 	-rewil21C,de  
03)(6)-2 

tetInterviewer: 	t .̂1- 	 

frauma# or 
'atient # 

?rom: 
I CASREC 
JCU 

KWard 	 
OTHER: 

'reop Labs 
g None 
'est/Results: 

're-Op Pain: 

es Level 	(0- 0) 
tenon Taken: 
.,ocation/type: 
n Chart: 
I H&P 	es 0 No 
I EKG 	es 0 No 
I CXR ❑ Yes 0 No 
1 Other: 	  

sport Via: 	Patient ID: 
0 Trauma card 
❑Verbal 
Vhart 

'j Armband 
Other 

Present On Admission: 

0 Oxygen 
0 IV Site: #1 	 

#2 	 
❑Foley 
0 Endotrachial Tube 
0 Arterial Line Site: 	 
❑Drain(s) 	  
0 Chest Tube(s) 	 

❑See RN Note # 

Past Medical History: 
❑None known 
❑Smoker p 
❑ETOH 	Asthma 
0 HTN ❑ CAD 

❑CBR exposure 
gEol 

Pfstfitrgical History: 
0 None known 
0 Yes 

List: 	  

Limitations: 
0 

anguage 
0 Mobility 

they: 

Last PO I,n k : (s te/time) 
Solid: 54 

 Liquid: 

Personal Items: 
One 

❑Military gear 
0 Glasses 
0 Dentures 
❑Jewelry/wallet 
❑Other 

of injury es ❑ No 

e„,) Diagnosi 

Date: 	d; Arrival Time  

umey 
that 

O Ambulated 
0 Wheelchair 
0 Other 

Condition: 
Intact 

r: 

BIe6d Ordered: 
N/A 	 Comments: 

°Yes 0 Consent 
0 TIC #Units 	 
0 T/H #Units 

0 Auditory 
❑Visual 
0 Prosthesis 

Sid 
Age: 37  HT: WT:  

SyrgicaUAnesthesia Consent Verified: 

X Procedure 
Consent complete, dated, signed 

❑Emergent case; no cogent, MD note 

5M-2:0e0,-ra-42 

Cultural Needs Addressed: 
es ❑ No 

' List: 

PAA..) 1 MrtiB/  

/A 0 Right ❑ Left 

Disposition: 

otential For Anxie 
ntal/Emotional Status: 

Alert/Oriented 	Calm 
Disoriented 	 0 Sedated 

3 Anxious . 	 0 Unresponsive 
) Appropriate for age 
3 Other 

, Potential For Im aired Skin Integrity Related To Surgical Procedure— Outcome: Patient is irrjzy free o Yes 0 No 

— Outcome: Patent demonstrates knowledge of psychological res 
Comfort Measures Implemented: 
0 Clear, concise explanations 
0 Communicated patient concerns to other staff 

members 

Remain with patient during induction 

ones to an invasive procedure 0 Yes 0 No 
p Teaching Included: 

/A due to patient condition 
0 Physical layout of OR 
❑Personnel present during procedure 
❑Environment (noise, temperature, etc.) 
❑Post-op expectation (PACU, drains, etc.) 

PRI nal Aids: 

ffilb <90 
Armboard: 0 L 0 R 
Tucked: D L ❑ R 

) erative Position: 
Supine 	0 Beach chair 

Tone 	0 Sitting 
I Jackknife 	❑ Lateral L IR 
) Lithotomy 
I Other: 

0 Airplane 
0 Fracture Table 
❑Hand Table 
❑Stirrups 
❑Other: 

0 Axillary roll 	0 Bean Bag 
0 Gel Pad 	0 Gel donut 
0 Leg Holder 	❑ Pillows 
0 Tape 	0 Wilson Frame 

et:  

Comments: 

Comments: 

b)(3)-1 

P.,SU # 	  
'ad Site:  (`  

'ad Lot #  -02-11  
:ite Clear at end of case? 0 No 0 Yes 
f No, see RN note # 	 
lipolar: 	Max Cut 	 Coag 

DVT Preventio 
SCD used o ❑ Yes 

Pressure: 	D Left 0 Right 
Teds: 0 No ❑ Yes 

Bair Hugger used 	o ❑ Yes 
Other warming techniques:  

0 ArmicluCt:Leg 
Right 

0 Left cipotet, 
0 webril applj 

Applied by: 
Applied by: 
Total Min:  
Tota) MM: 

Comments: 

!b)(13)-4 

MEDCOM - 5034 

Pr 	-ative plan O ` 
oro 
	Uthing 
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DOD 12247 

Potential For Infection 'tcome: A 1'0 nate Actions Taken to Pre}' 	ection ❑Yes ❑ No 

1:1 Benzoin 
❑Mastisol 
❑Bacitracin 

0 Kling 	❑ Sten-strips 
0 I 	obilizer 	0 Tape 

loins 	0 Webril 
❑Sling 	0 Xeroform 
❑Splint 	0 Other: 

Dressing: Location: 	  
❑ D 	0 Cervical Collar 

	

Ace 	 ❑ Coban 
0 Bias 	❑ Drip Pad 
0 Band-Aid(s) 	0 Fluffs 

	

I 0 Cast 	 `Kerlix 

Date/Time Relief OR RN Signature Primary OR RN Signature 	Date 

0 See RN note # f o r additional comments. See RN note fi 	for additional comments 
mplants: 
em I Lot # / Exp Date: 

Miscellaneous 
Xr 

one 
Portable 

❑ C-Arm 

❑ Other: 

ornyitcations: 
1%ne comments: 

See RN note # 	for additional comments 

Discharge from Operating Room 
Jpnsport From OR: 

	 (_gurney wi siderails up 
c — 
	 0 Litter w/ safety strap in place 
	 ❑ w/ Oxygen 
	 0 w/ Monitor 

0 Other: 

Tr 	red To: 
ACU Report by: 

0 ICU 	❑ Anesthesia provider ❑ RN 
0 Medivac 
❑Ward 	 
0 Other 

urgical Procedure Performed: ti3t-Y-4 C,0-,frYtA-Ni CD (1 
(.N0 vr — 7- 

:ounts: (initials) 
crub: RN. 	Correct? \i/ 

Sharps ijEges 0 No ❑ N/A 
Sponges 	es 0 No ❑ N/A 
Instruments 0 Yes ❑ No ❑ N/A 

Skin Integrity: 
)ear & Intact (other than incision) 

Comments: 

.4.b)(6)-2 

)rains/Packing: 	IleNone 
I Foley FR: 	 
I JP #I Fr 	Location: 	#2 Fr 	Location: 
I Hemovac: Size 	Location 	  
I Chest tube: Location 	  
Size 	H2O Pressure: 	  

I Packing: type/location: 	  
I See RN Note # 	for comments  

Solutions/N...ocations: 
NNormal saline 
D Sterile water 
❑Local 	  
❑Antibiotics 

Skin Prep: 
0 Betadine Scrub 

ibiclens 
❑ Duraprep 
❑Other: 

You d 	ssification: 
I 	0 III ❑ IV ❑Other: 

ACLU-RDI 1259 p.8



TEMPS: 

al 
a: 

130 

160 

140 

120 

100 

to 
tar 

ern 

l• art 

IL 
A  clef 

e = . 

ADMISSION 

F ROM M /SPEC. STUDY 

DISCHARGE 

TO WARD 

FIRS DATE 	 HRS 	 I DATE 

STATUS: 

ENDOTRACHEAL TUBE - -ORAL 

TiNG: 0 NO 0 TES - 1 2 3 4 5 6 TIMES 

CAUDAL. SPINAL. OR EPIDURAL BLOCK 
MOVEMENT PRESENT AT 
SENSATION PRESENT AT 

HRS 
HRS 

ECOVERY: PATIENTS IDENTIFICATION: 
(6)(8)-4 

2 

1 	Activity 

0 

Able 	e 4 e•Iremmes voluntarily 

of on comma 

Able to move 2 e main voluntarily 
or on command 
Able to move 0 eairemrb voluntarily 
or on command 
Able to deco breathe to cough sly 	 2 
Dyson's or hnined breathing 	 I 	Resonation 
AOneie 	 0  
BP120% of preenesthelic loyal 	 2 
aP120.50% of orearwitthatie level 	 1 	Circylatton 
BPISO% of promtmeht level 	 0  
Fully awake 

Arousable on calling 	 1 	Conic mumest 

Nialm:r5ondi 	  
Pink 	 2 
Pale. dusky. blotchy, jaundiced, oth., 	 t 	COlaf 

Cyanotic  

TOTALS 

SIGNATURE OF 
RECEIVING AND 	  

RELEASING 	TOW 
OFFICERS 

MBLISATi9 

❑ UNEVE UL 

t: 
RESP . 

RATE 

NNMC 6320/16 (05/91) 
RECOVERY ROOM RECORD 
NAVNED 5320/16 )REV. 11.771 SA 0105- LF- 20E-  3281 	ATIEFS  
OPERATION PERFORMED 	 FEATS AND TECHNICS OF ANESTHESIA 

	 ---1— 
HOUR IS) 

.'"111111111E11011 

	

i 
 T 

— r- — 11111 hiLVEN,TILAT. 	1111  

 	 T. 	
FLUID THERAPY 

BLOOD LINE OTHER D/R Ma 

15 	23 	I 	 15 	 45 	 15 	45 

	

- ..- L _ _ 	-.r T•BAR 

111=11=1111 	1-1111mem nun PPEE:Roiny .11111.1  
IIMILIMNIMIElinillIME1111 ROOM 1111111111  

	

1:11=16:11111.1111N1111214  )1=11111=1111:11=1:  Il D LO N OR• 	CC ilC: PREopSS 1 •P   

— — 
IFOLinmET I49  MEI IIEWARINIINIMM 	 ES: N/G 0 

lirellantain V  it 
MIL 0 

11111111111111111111 - F;-1111211MEMIIIII 
 

.V IN 44L  7 "iii,' 

-Nall
OF 	AT 

	

ART. LINE IN 	 
US. HEMOVAC IN 

11N 

'IDE GIVEN: 
cam: 

TOTAL 

HO 

MASK 

OXYGEN THERAPY 

ON 

cc 
ccihr 

OFF 

DRESSINGS: L ATIONS 	  

STATUS: 

D YES 	 ONO 

AIRWAY f •REATH S1I' 

O CLEAR 	 O PLAST 
AIRWAY 

0 OBSTRUCTS EASILY 

POST•NESTHESIA RECOVERY SCOPE 
IALORETE SCORE) 

STATUS: 

❑ NO 

A 

URINARY OUTPUT 

TI 

CC 

 TOTAL 

SP. GR 

S/A 

REMARKS (AS NUMSE RED) AND PERTINENT PATIENT POGRESS NOTES 

11)13+ -0•ER ao=p3nied 

Fain Yee/Isb Pram: 

CV : 

Other: 

MONTT) ON REVERSE) 

CONDITION ON TOW: 0 GOOD O FAIR ❑ POOR 0 CRITICA 

MEDCOM - 5036 

DOD 12248 

NUMBERS 
FOR REMARKS 
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IV: CV: 

Skin/kind : 

Q: 

.-- szse....YesAb Color 	 Slam Yes/tio 

REMARKS (AS NUMIERED) AND PERTINENT PATIENT PROGRESS-NOTES MONTS, FROM  Fit-own 	. 

40 	O, 	. 	 11 	 A 	2 • 4°  -o • (6)-2 
fie ernM Mie Ita 1111 Le! 111 BAIMIMI :Mtir 

AIMP A 11 111SACIE 
)(82 

TIN  

Pain: Yes/tio 

Ekilnary: 

W: Foley YEs/tb 	 Dplor af 	 Me to void: 

TIME DRUG DOSE ROUTE NURSE 

NAVMED 5320/10 (BACK) 

NOUP1151 
	

IS 
	

IS 
	

30 
	

45 
	

IS 
	

30 
	

45 
	

15 
	

30 
	

45 
	

15 

evel: 	200 

TEMPS: 	I 1 	1-1 - I- t-- -- -I- -I -1 - 4- ,- 	- 	. - 	7, 	1 	, 
220 	 ii 	r 	11 	1: 	11 	" 	11 

	

T 	- 	' 1 	-1. i- 	' _L 	1_, _ . 1- -J- L _12 _i_i _ _1_ 2 1.__1..J_ .._;_; _ 

	

1 	. 	- 	• 	. 	- 	- 	1 
1 	: 	. 	1 	I 	1 	1 I 

Anal 
 

-14  
2 	—I •--.1 —I--I —.- I— --I 	—I + — ..--4 — l' 	I— 4 	7, - -1- F -I,- ''' --!' 	- - ,,,,, 	1 	it 	Ai" 	1 	11 	11 	11 	,I 	11 	:1 	.1... KG FIlYthn 	-1 -1- - 1--I - 1-- 1- 4 	 I__ 	' 	• 	-: -4 - 	L_, 	:_ 	: 

Sat: 

140 '77 	il 	117T-1-1-1-; 	-1 	:777 	II 	It 	11 	J., 	:I 	4 , 	• 	. 
P 	:,1-. 	art 	120 	1 	1 	I 	, 	--I 	I 	I 

..71 L 	Li _ .1_ 	4 1 __LI 	LI _ I. 12-..71_1 _ i—i, _ 1__Ii— HL  _  

P 	A 	cliff 	KG 	'I 	li 	it 	I, 	1-1 	I 	 i 	11 	i. 1..,11 	11 	,, 	I  
V 	— -0- — I-I - 	--1-• -1- f- -•-i• 	- I -I - 1-4 - -....•.4 - 	- i 	I-I-- 4. 4— --I- I - 	-1-4:- -I- -1' -1- --, - -1---1 - 

1 	4 	1 	: 	' 	‘ 	4 	t$.„.„.,.. I 	I 

alse 	.  —i --I — 1-1—• -I- t- TT —1-1 ". 't -1- -. 7 - 7 ,-- 1-1- 1- --, 	—I 	1 — I 	I 	' ' — 7 	,-1 - , 	1 7-, 	- 

- 

20 	1 	: 	I: 	il 	II 	1 	1 	E 	. 	• REsp. _ 	,_! _. 	Li _ _l_ 1 	1 ..1_ _LI _ i 	_ _•,_ I 	_ 	1 __! 	' _ :._ I— I ' 	_! _.1. _. 	: _ :__, .4_. ',_ ' 	'_ _.! _ 1_ - 
NUMBERS 	I 	, 	t 	I 	1 	1 	I: 	1 	I 	. 	: 	. 	i 	i 	1 	1 	1 	I 	• 	• 	• 	- 	1 	' 	i FOR REMARKS 	II 	, 	. 	1 	1 	I 	, 	, 	I 	;I 	II 	I.. 	I' 	II 	:I 	I 	i: 	II': 	I 	I 

MEDICATIONS 

Instrtnticrs/Interwnticns in PPCL1: 

filEcort called to: 	 By:  

'IDnizd to: 	 By: 

MEDCOM -5037 

DOD 12249 
ACLU-RDI 1259 p.10



ROUTE OFF 

OXYGEN THERAPY 

L/M 

AGENTS AND TECHNICS OF ANESTHESIA 

( h-era 
OPERATION PERFORMED SV —trAcP1 

V Njilee 	
45 k/ 

ICA 	 :kgat,F 1/4/vmu-vis  

1 -7 

HOU R ISIK 

TEMPS 

Spinal 

Level: 

220 

1130 

160 

14 

120 

Occo MASK IOL 
yL 

IIIL 

lay 

260 

100 BP - art 

V 
EP A cuff 

AI L% = . 40 

CC 

IP 	MINIM 
TIME 

MI 2 (TD 	 MI 9. la 
..M.91111 

URINARY OUTPUT PALL] 

goy TOTAL DRESSINGS: LOCATIONS 	  

A 0 

STAT1 /4 CLEAR 	 ❑  C. PLAST 
AIRWAY 

❑ OBSTRUCTS EASILY 

NUMBERED) AND AND PERTINENT PATIENT PROGRESS NOTES REMARKS (AS 

1,X6)-2  
1) KW fran MR aoccirrEcied by 

ICONT'DON REVERSE) 1)0 6tiln blankits' on 
Oder: 

W-5X2  J  WO On SJSZ IV: pat-en I- 
on 1171Y 	F644Sers---A-2. ) sec e4i  

NAUSEA AND VOMITING: NO ❑ YES -• I 2 3 4 S 6 TIMES 

2 

0 

 2 

0 
 2 

0  
2 

Respiration 

Circulation 

tbhienTriiinfrie 

RECOVERY: 

❑ COMPLICATED 

UNEVENTFUL 

PATIENT'S IDENTIFICATION: 

kb)(6)-2 

SIGNATURE OF 
RECEIVING AND 

RELEASING 
OFFICERS 

11111111111111111INUM 
15 

11111131111111111111=11/111=111 
11111=11 

111111=11111111111111M111111111 
111111111MMIUMMINMIIIII 

111111111111111011111111=11111111111E 
11111111=111111111=11110111131111111111 

- 11-MIESS1111411ENNEEI 
1111111111111111111111111111111161311EIMIN 

1111101111KIIIMISMIENIMI 
11=1,111113121 ' 

MI ISMINAAMMIIIMPI 

45 	 Lb 	j,at 4.7 tea) 

% S3t:  RESP. 

RATE 

NUMBERS 
FOR REMARKS 

;83. 

STATUS: liar) 
(*IA I  

ENDOTRACHEAL TUBE - ORAL OR NASAL 

❑ YES 	 NO 	HIVES  
b)(6)-2 

AIRWAY /EOM 

• POST-ANESTHESIA RECOVERY SCORE 
(ALDRETE SCORE! 

Able to move 4 extremities voluntarily 

or on command 	 2 
Able to mom 2 extremities voluntarily 

or on command 	 I 	Activity 
Able to move 0 extremities voluntarily 

or on command 	 0 

pm: 	Skit- 

Nezo: ) nsprvi KA )0/0e CT3 Vey 	a_:irdt  I.( ,S'nn 
Ye- 	Pcticn: (jy-  

)3416  

STATUS: 	11 

Able to deep breathe and cough freely 

Dyspnea or limited breathing 

Apneic  
BP±20% of preanesthetic level 
BP220-50% of preanesthetic level 
BP'-50% of preanesthetic level 
Fully awake 

teting 
Not responding 
Pink 

Pale, dusky, blotchy, jaundia;c1. other 
Cyanotic  

NAL. OR EPIDURAL BLOCK 
RESENT AT 	 HRS 

SENSATION PRES 	 HRS 

CONDITION ON TOW: ID GOOD 0 FAIR ❑ POOR ❑ CRITICAL 

;o  

z 

FLUID THERAPY 

TYPE 

OPERATING 
ROOM 

RECOVERY 
ROOM 

TOTAL 

BLOOD SALINE OTHER 

p!!! A.■ Mr. 
BLOOD LOSS IN OR• 	M . 	CC 

WARD PREOP BP '3  /idimmHg  

ADMISSION 

FROM MOR/SPEC. STUDY 

DATED 'HRS 4eSa- 

DISCHARGE 

Wa a rj 
0 11, 1 

SP, GR 

S/A 

1 	Color 
0 

TOTALS 

4 4,  

2- 

_ 

ANTIBIOTIC:  ,etrce /---  
TIME GIVIEN:j1W__ 
OIHER:  (l-rht 	P.'7Ci  

‘,6LteA 
NNMC 6320/16 (05/91) 

RECOVERY ROOM RECORD 
'NAVME 6320/16 (REV. 11771 S/N 0l05-LF-20--328l 

IV IN 

• 

OF 	 ce/hr Acw 

OF 	 AT  wV  cc/hr ricw  

TUBES: El-/406 FOLEY 

Pig 

TO WARD 

DATE 

ACLU-RDI 1259 p.11



%Pi gup rt 54 	les' OK' yi 	 15 	30 	45 	 15 	30 	45 	 16 NOURISI 

INEMS111111111111111111:11111111111111111111111111111211111 

210111111111111111ZEIMIIIMEEMIZINIIIIMMO 
11111111111111111111111111111111161M11111111101111B1 
Minik illignE11111111UNIIIIITANARICIRENNIU 
MIIMITIMMINIMININUMEEMINIMAINEINIUMMII 
111111111=0111111E1118011211111111EMEMONMEINII 

SPirial TEMPS: 

RC [brim 

EP 4: art 

V 
BP A cuff 

FULse = . 

Bio st: 

190 

180 

140 

120 

100 

1111111O111111111111111121111111111611111113111 1 L '1 

MILIMMIENNIIIIIMIZIMENERIELII-1 4- =UM 1-- 
.111111111- + MEI 11111111111111MIES111111111111111 

REST. 
RATE 

NUNBERS 
FOR REMARKS 

I 	I 
17 fl 

I 
I 	I 	I 	i 	t 

I ± 1 a  
I I II  7 7-  

! 
I I I I 	1 I I -1 	I t 

I-I 

Pr r  

NAVMED 8320/15 ACK) 

MEDICATIONS 

TIME DRUG DME MEM= 

WM= 
. ")-2 NLIRSF / 

WI 1 

, i1Z-0  
Mr117 111111 1111 
Miea=t,Vin a 

b)(6)-2 

_ i M= FM-71111111 V MI 
lot 
or 

b)(8)-2 

mows ormimmrAmommoriumw..... 
P2IN■ 	 erdomm 

REMARKS (AS NUMBERED) AND PERTINENT  PATIENT PROGRESS NOTES (CONTT FROM F RONT) 

• sl.- • 	l_ 	/ 	■ ,'•• 

7if-  ./-A r  a 	
- 	

1 	• 1 	1LAW ' I 	 in 	NeCIVA7) ( 
,°1' 11 I 	0111 	sax - 	,.., . 	• a 	-di 	. 	' . 	im. 	a7 IS. 

_Min11.7g1INSEIMMNIN IV 	101 	• 	II IQ .Y / AINEIP 14711161111MINOILNIF .4 i 	/ 
it ?)i-.3 lir\ \-1-- 	of 1,--)ttlod -N,04 

• Nbte: 113-11"0:apprivn a+e Ver t anO 	 s-vli-nuS% ireSp5hw  
Pain: Y 	Action: 

Pulmr3arr . - keac /. 	07.__ -to 2. //,//1/c_ 	 s144 ,) 9r/6  
CV:  \Nalin I SI 52_ 1  r.)(1 L S X Z 	EM RhYtkin: NS 12 	 IV: prnieht- 
GcinAbill 'e\erAn 	ht ,r S . 	Drainage Y 	Oplcr: 	HwaYesei  

GI: DyTA roNi 	 • 	iv/ •  
GU:  Fbi- 	 Dolce of urine: I y.,k \a\Nr ckenaw to void:  
Instnr ticns/Intermantiais in PAW: Tra nSflkSed etlk •"1") VIM 	H- m 

bX6).2 

Fart called to:  

LCIA13: 	 Ft,--Ad AAA-0 
II U.S. Govetnrront PrhOng 0150E 1991 — 504-10220525 2-1 

MEDCOM -5039 

b)(8).2 
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ALLERGIES: 

ORD. 

DATE!RDATE 
ENEW 

MEDICATIONS 
TIME 

(HOURS TO 
BE GIVEN) 

DATE 

OF 
ORDER 

LABORATORY/DIAGNOSTIC 4  

TESTS EXAMINATIONS/ 	
DATE 
SENT 

CONSULTATIONS  

DATE 

COMP 

PC)  (1 A Q 
; / 7 IS-  )0C   - - -- 

LC -Pat 100 r 

	

AD (e) I 0 		
emitaa. • I')("21  

04  -' 1  
q-)4 
 	b 	VT 	...40 

Q-/Z- 1  R io 	e6e, 
P)--/ %Nit- 

 q_K , 	., -. 	. 
01, Z1 uovt-ii 6 , . 	1 0  ilt\ 

- r 	1  
5 	h-io1 

mvi  
• CI - - -"\--- \ V3 if (N"t203S JZ 	/ 1/  A I . &i 	t LQ 	reV 

, • I I  .... 	C • 647  6\ I IIMEMNIMAIIIIM 
C.7 ) 	9/  IM • 

	

1 	, • i 	. 
.■ 

OS . 0 a a " 	eQ 
qin-  
ElliMitarik-4  ' MINE 4  

rfte",  c_vf, # tmviritr ' ieer,..1.: ' 
+111, • --,c 0 f Lii 

irl 	'• '44 10 
L41 	) L'011 	C - S 

• 

pRAJ 
0,2° p 

LI---) iNASOci ( , )44 	(.4)t-I I 	PI LN 
ADDRESSOGRAPH 

(b)(6H 

MEDCOM - 5040 

DOD 12252 
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PATIENT PROFILE 
NAVMED 6550/12 (5.801 S/N 0105 - LP- 206 -5560 

ACTIVITY DATE .s/ 	SATH DATE DIET DATE VITAL SIGNS FRED •,/ SPECIAL NOTES 

Bedrest Bed bath NPO Temp Dentures 

Bathroom Privileges Shower Pulse Speech Impediment 

p In chair Tub 11- / S' Reap Language barrier 

Ambulate Needs assistance 13/S. Prosthetic device 

Commode IR Other Visual Impairment 

Needs assistance Blind 

Restricted to unit -- Contact lenses 

Hospital Privileges ORAL HYGIENE DATE GI 	 

Other Self FEEDING DATE 
... 	

FLUIDS Hearing defect 

1)((.4, )  r ),,,,,:, , 4/- Need, assistance Self Forced to: Other 

U,ytiM 	GLA-1.tAlk.,.--.t.o.. i Special Needs assistance Restricted to: 

Gavage I & 0 

ATE 
ORD. 

DATE 
RENEW TREATMENTS/SPECIAL NOTES TIMES 

DATE 
ORD. 

DATE 
RENEW 

TREATMENTS/SPECIAL NOTES TIMES 

L/  ._ /5 If' ..., .
;N 0 	-f ),.. 11--/ —'  rt) F )\ ) S 	ptopc, 	i-,,,i 

;/_,,,,s- I\JIni 07-1 	12.7 	' 	( 	-----1 f 7-  .;-.  sr/ crl4rvii,.wks.2.- -1- 	 ,,,- 	 , 	's 	' 	_ I ir ILL 

(/ 	c 7 	,!..,', ',.,.,) , 	' 	, 	,,,' .i - trqtre4-1-'4: 	, 	.,: — 	- 11117/0  C 0 /IS U 11 74"  - fc,--,t , , / 	, 	,...„..„-- 	, 	,' 	.,. 	/ ...•,t, 	's-7 	/ ,-.? 	, ,u, 

	

tpi e---• 	. , 	' 	P 
, 

0.4-t-t e-- VI. <:,,,, •#,J ,,, ; I N oufreD----- --_ , 

- q,1  a 	k, .e „A-5.1....„ i 
L t2.1.6  Loo r` (DI _0 

I 4i •- he 
()sot (I bpIrn 1,-,,, f, ci\okoil  (112 ,-( D P_ 	lift-c--  
(j.xii"cic.A. 41j r4;) 

93,7,04- 4 	1 .1% IS 	Vrif-t -fie' 11„1D 	, 	I 	.." 	- . kirtiQ ' • - 	-....› Li /7(4  • VI-- 	'. 	•••: 
1 ..1-5 re 	A 	S-3-- ' 	Arec 1A -7st 

Qy 	r elm-z.) 	..... 3 
11-1c4 pt.-  iv...AKA (Se...M. 	N. at-04k 

q/P1 ( 0 Pry 	VI^ 
rt 114) 	(7.4A. 

..S41 7-1,s 

4,'`;)- rno,,t62_ aim._ ill) 0 
sr:, 	_ ,.._ (----<- da_tvii  r 

t" 	t, . tr-TL.b0.-t 	c-r, 1.4 c.&. 	Pecan 
ci-Jr (OA, 	? 7i : Div - ()V , ''f,1,1.-.41  

ADDRESSOGRAPH 
// 	PP

1 -1- 
DIAGNOSIS 

, 	 ,i "._ 	:::11 	- 1  !---) 	- •-,' . 
‘,....--- 	,CI., -- .7 	!' 	f,  . 1— SC ' ri-t,?L t' fel") 	„ 

4  1 

AGE HEIGHT WEIGHT 

PATIENT CLASSIFICATION 

''..' - 1̀-'•Ct-it-'1/4.  b)(6)-4 
OP/SPECIAL PROCIII(U1111 

• ON -IP 	1.- 	cA.S. 
DATE DATE 

OFF 

SI 

MEDCOM 

FINDINGS; 

- 5041 

VSI 

RELIGIOUS 
RITES 

DOD 12253 
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INITIAL FULL SIGNATURE &TITLE FULL SIGNATURE & TITLE 6)(8)-2 . b)(8)-2 
INITIAL 

X6)-2 

b)(8)-2 

.r.2,;%-ri  /tie_ 

6)(8)-2 b)(8)-2 

bX8)-.2 — 

6)(8)-2 b X 6- 2 

FULL SIGNATURE & TITLE 

NAVM ED 6550/8 (REV. 4-74)SIN 0105-LF-216-5581 

MEDICAL RECORD MEDICATION ADMINISTRATION RECORD 

SCHEDULED DRUGS 
DATES 

 MONTH 	 19 	 GIVEN 

ORDER 
DATE 

MEDICATION- DOSAGE- FREQUENCY 

ROUTE OF ADMINISTRATION HOURS Li—, C 	— —/ 	L — -0 -ZO 6/ -e 

1,/--i V (ircocA.A- :ri-  beb C?(b (fib ob ->< 
1 	D _ 

Ii-- PO/ye> 1 VD 0 
0(0-2 

'Pk4D°  

65(3)-2 

IF,  C (Mick IDD n--)6 Po a 10 oti,bb 
(P 1 06 

bX8)-2 

— 	 (.. 
44"-• 	-) 

(? 
tel, ..?C) 0•3 ? r.-,.,1 (-)2ab 

bX8)-2 

at 07  \ (  Ix ifx 	 
- b)(18-2 

1 /9 PAVZIN 01-‘0 	4110 g _ 
._ 411i&40 'bX83-2 	 

1/i 9 PP sal 7-;qa--S-Nt--r--  it) e--- ,,,git 0403 
/- 1,X€8-2  

■111111111._ 

WM 2 

‘ 2)e)  .6111) 

I NITIAL CODE 

ADDRESSOGRAPH PLATE 

  

WARD NO. 

 

(6)(8)-4 

 

Injection Site Code 

C) = Left Buttock 	C) 	Left Leg 

0 = Right Buttock 	0 a Right Leg 

0 = Left Deltoid 	0 = Leh Arm 

0 a Rig celtold 	® = Right Arm 

= Abdomen 

    

  

\ 0 
SURE DOSE. 
PRE- OP PRN 

& VARIABLE 

DOSE ORDERS 
SE REVERSE 

MEDCOM - 5042 

DOD 12254 
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MEDICATION ADMINISTRATION  f 113 (Back) SIN 0105-LF-216-5581 

SINGLE ORDERS - PRE-OPERATIVE 

MEDICATION-DOSAGE 

ROUTE OF ADMINISTRATION 

GIVEN MEDICATION-DOSAGE GIVEN 

DATE TIME L INITIAL ROUTE OF ADMINISTRATION DATE TIME INITIAL 

(0 0 rn.t d ki Sn-ba Rpt,-)6,0 gi.,  (I's- 
bXE0-2 

). 

, 

... 	
PRN AND VARIABLE DOSE MEDICATIONS 

ORDER 

DATE 

MEDICATION-DOSAGE 
FREQUENCY 

ROUTE OF ADMINISTRATION 
DOSES GIVEN 

V-1 c 415 CY A WI 5, DATE filS fit& otal(  110111 .0 . No, iv,. _1 y (  
r9tio 	fostpi ( u 

TIME  t 1.13C 19 qi t(17°  9 i ( If 1.0 3 5'  trti 2" *ID 

DOSE  [Pre4 larj 0'9)  l'I` lite? 04 d 1--A- 
I N IT. 

13)(6)-2 

v--/ c ..4--M)1.)t.d."-4 1 	I ‘4..., AL  , DATE 

 

mQ FAVi- 	Oa) TIME 

134 -AV  f DOSE 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

DATE 

TIME ' 

DOSE 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

MEDCOM - 5043 

DOD 12255 
ACLU-RDI 1259 p.16



IMMET3TIM. EMI •LUIMMI/111MMV 
IMILYAMMILVAIDI 

PRI WAWA/IMAM/4k ImormwrAmor 
b58)-2 

b)(6)-2 

FULL SIGNATURE & TITLE FULL SIGNATURE & TITLE 

5-1).0 i. L. 

NAVMED 6550/8 (REV. 4-74) SIN 0105-u-216-5581 

MEDICATION ADMINISTRATION RECORD MEDICAL RECORD 

MONTH  PR  A4r  C/Y2')  GIVEN 
DATES 

MEDICATION- DOSAGE- FREQUENCY 

ROUTE OF ADMINISTRATION 
ORDER 

DATE 
HOURS 

SCHEDULED DRUGS 

(-4 

••■• 

?Nc  
bX8)-2 

NAV \ 

• 1V-.1911. 
FZI 	

X6)-2 

)(8)-2 

  

=LI'W" 
DIENIMM 

 

    

b)(6)-2 

   

      

      

WAVINIVAIMI b)(6) 2  WI 
EIBrihr■ 

MINAIIIME111 	b)(6)-2  
■111111 

c. 

41-5*.  
13)(6).2 

INITIAL CODE 

ADDRESSOGRAPHPLATE 
	

WARD NO. 

b)(6)-4 

 

Injection Site Code 

	

(:) = Left Buttock 	0 = Left Leg 

® = Right Buttock © = Right Leg 

	

0 = Left Deltoid 	0 = Left Arm 

	

ninht Deltoid 	0 = Right Arm 

C) = Abdomen 

 

 

SINGLE DOSE. 

PRE- OP PRN 

&VARIABLE 

DOSE ORDERS 
SEE REVERSE 

 

oc 
MEDCOM - 5044 

DOD 12256 

00 00 
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MEDICATION ADMINISTRATI Or 	'ORD (Back) 5/N 0105-LF-216-5581 

SINGLE ORDERS - PRE-OPERATIVE 

MEDICATION- DOSAGE 

ROUTE OF ADMINISTRATION 

GIVEN MEDICATION- DOSAGE GIVEN 

DATE TIME INITIAL ROUTE OF ADMINISTRATION DATE TIME INITIAL 

Y16Aioc. 	irvo., VAS-  a1)1,- 
exn/ 

WM-2 

1 a/1'4y: T .  0 -77 ,Pe5  Yfrf- 

PRN AND VARIABLE DOSE MEDICATIONS 

ORDER 

DATE 

MEDICATION-DOSAGE 
FREQUENCY 

ROUTE OF ADMINISTRATION 
DOSES GIVEN 

ili2S I.  S FF Aga e-r, r X DATE %./ 

PO 1 444 7 PeA/ TIME by 

DOSE 02- 

INIT. 	. 
b56)-2 

"th5  pt ru,cji-,--- _fr. DATE /21 4 f )svi/jar  

c7rO r, 6 6  eizt/ TIME 10(4 I C.. OtqC/ filt 
$ 

PA lb] DOSE 11 
• , 
1T 

. 	. 
--r7-  

INIT. 
bX6)-2 

DATE 

TIME 

DOSE 

• INIT. 

DATE 

TIME 

DOSE 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

DATE • 

TIME  

DOSE 

INIT. 

DATE 

TIME 

DOSE 

INIT. 

MEDCOM - 5045 

DOD 12257 
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b)(3)-1 

Page 1 19 Apr ,3@0613 
Personal Data - Privacy Act of 1974 (PL 93-579) 

PATIENT LAB INQUIRY 
For: 20 Mar 03 - 19 Apr 03 

in requested by: 
b)(6)-2 

'b)(6)-4 

 

'X8)4  

Mind 	 Reg #: 
Military Unit: LN Ph: 

 

  

18 Apr 03 @ 0534 (Coll) 
	

PLASMA 
PT 	 20  4 	H 	(11.6- 14.4) 	Seconds 
INR  	2.3 

Interpretations: 
The current recommended therapeutic range for INR i s 2.0-3.0 for all 
indications except prosthetic valves for which an INR 2.5-3.5 i s 
recommended (Chest 108(4):231S-246S; 1995). It should be recognized that 
these are guidelines and adjustments may be required based on individual 
patient risk factors. The INR is not useful for the first 7-10 days of 
therapy. 

18 Apr 03 @ 0534 (Coll) 
WBC 	  
RBC 	  
H C B 	  
HCT 
MCV 
MCH 	  
M21-C 	  
RDW 
PLT CNT 	  

Result Comment: NOTIFIED LT 
fVFV 	  
NEUT/100 VIEC 	 
NMI% 	  
LYMPHS/100 ABC . 
LY# 	  
MONO/100 WEC 	 
fV01 	  
EO# 	  
BAS# . 	  

6.9 
2.9 
8.6 

L 
L 

(4.8-10.8) 
(4.7-6.1) 

(14.0-18.0) 

BLOOD 
KN L 
1X10 6/UL 
g/dL 

25  8 L (42-52) 
89  7 (80-94) fL 
30.0 (27-32) Pg 
33.5 (31-37) g/dL 
136 (12-14) 

795 H (150-450) 1x10 3/UL 
;1,000-2 

@ 0711.KF 
7.4 (7.4-10.4) FL 

66.6 
4.6 lx10 3/UL 

22.3 
1.5 lx10 3/UL 

11.1 

	

0.8 
	

lx10 3/UL 

	

<0.7 
	

lx10 3/UL 

	

<0.2 
	

lx10 3/UL 

L=Lo H=Hi *=Critical 	R=Resist S=Susc MS=Mod Susc I=Intermed 
1=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult 

== 

MEDCOM - 5046 

DOD 12258 
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b)(3)-1 

13 Ap, 1003@0810 
Personal Data - Privacy Act of 1974 (PL 93-579)' 

PATIENT LAB INQUIRY 
For: 12 Apr 03 - 13 Apr 03 

Pagel 

 

Report requested by: .b)(6)-2 

 

bX8)4  13)(6).4 ME4-4 
M/5d 	 Reg #: 

Ph: Military Unit: 	UNKNOWN 

13 Apr 03 @ 0535 (Col 1) BLOOD 
MEC 	 10.2 • 	(4.8-10.8) 	K/UL 
RBC 	 2.8 L (4.7-6.1) 	1X10 6/UL 
HCB 	 8.4 L (14.0-18.0) 	g/dL 
H CT 	 25.2 L (42-52) 	% 
MCV 	 90.1 (80-94) 	 fL 
MCH 	 30.2 (27-32) 	pg 
MCHC 	 33.5 (31-37) 	 g/dL 
RDW 	 13.6 (12-14) 	% 
PLT CNT 	 463 H (150-450) 	lx10 3/UL 
MPV 	 7.8 (7.4-10.4) 	FL 

     

L=Lo H=Hi *=Critical aesic* 	 cusc MEDCOM -5047 cermed 

DOD 12259 
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NAVM ED 6550/8 (REV. 4-74) SA 0105-LF-216-5581 

MEDICAL RECORD MEDICATION ADMINISTRATION RECORD 

SCHEDULED DRUGS 
DATES 

I MONTH LILL 	u 	9 	-41Pit' .3 	GIVEN 

ORDER 
DATE 

MEDICATION- DOSAGE- FREQUENCY 
ROUTE OF ADMINISTRATION HOURS 

MEI FAMES .-- 	j  S 

e:1- 2 .2' \--ON( 	A t.3 , 	r.r. ,e1- 	'. :1 	h. • bGt 06 
-11111/1/4113)(8)-2 

1111111Mill. . . 
z 1 c5O  b)(8)-2 

4  1 1 °I Vr 	-16 	. 	k • 00 ►_■4_ I 
b)(6)-2 

PE 	, 
,e62-.,,,,,- 
"T.. ' 	Zi■•••5 

selMilliZillill ' 	..:717'-. 

,. 	''' r. .»wi.... 

IrfC.) (:) 
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Supine Prone Lithotomy Sitting 

R arm 

imp 

EBL 

rnocve. 
egi.c 
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11•1111111111111111•111111111111111•1111111111111MIIIIMM11111111 

1:1■01■■■■■ 1111■■■■■■■■■■■■■■ MMIIII 
■■■■■■■■.1 11■■■■■■■ 1011■■■■■■L■■ E 
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WEI F,701.7011: riWV WORM! Mr 
IMIMIlLik:0111M7A WIIIIIPM21717/11EAM 

Mil Will IgVALVAIIL411 re' au Kill MN !MIMI CARM I WA I kia. 
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Lines 

❑ Seldinger Technique 

❑ CVP manually transduced 

❑ Corals 9.5 / 8.5 Fr 
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❑ Sterile Technique 	❑ Spinal / Epidural 
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❑ Betadine prep x 3 	❑ Needle map 
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Q Site 	 L/ R ❑ Lateral R/ L 
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SIGNATURE OF 
RECEIVING AND 

RELEASING 
OFFICERS 

iWakt 

An:tumble on calling 
Not responding 
Pink 

Pale, dusky, blotchy. jaundiced. other 
Cyanotic 

• 2 
1 	Conyciousneu 
0 

RECOVERY: 

O COMPLICATED 

•VrINEVENTFUL 

PATIENTS IDENTIFICATION: 

TOTALS 

A(hil  
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200 
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RATE 
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II 1/4 	.  a 311r/ 

OXYGEN THERAPY 

_ 

TOTAL 

BLOOD LOSS IN OR:  in A
' 	CC 

WARD PRE•OP BP wer1414,.... It 6 

/tL Av IN 

BES: 0 N/G NrIBLEY 

I 	cc 

IC a 	 AT _4_441,1 cou pai 
lv 	PA 7  

M 	
AT 	 pew ri4  

T-TUBES, HEMOVAC IN 

. LiNE IN 	

_____NI_ IA_  

ADMISSION DISCHARGE 

FROM MOR/SPEC. STUDY 

OATEICAVA..5HR 	 

DRESSINGS: LOCATIONS 

STATUS: 

TO WARD 

(41 F  
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)% 

TIME 

CC 

TOTAL 

SP. GR  

SIA 

REMARKS EAS NUMBERED) AND PERTINENT PATIENT PROGRESS NOTES 
ENDOTRACHEAL TUBE - Olins, NASAL 

PLAST 

AIRWAY 
EASILY 

POST.ANESTHESIA RECOVERY SCORE 

I ALDRETE SCOREI 

Able to move a extremitiet voluntarily 
or on command 	 2 
Able to move 2 extremities voluntarily 
or On command 	 1 	Activity 
Able to move 0 • k rernoties voluntarily 
csi on command  
Able 10 deep brelth11.4 cough freely 	 2 
Dylohea or limited breathing 	 I 	&mullion 
Aoneic 	 0  
BPt70% of Preanesthatic Iran 	 7 
EIP±20•60% of o“anetthenc level 	 I 	Circulation 
BP -±5014 of preanesthetic tract 	 0 

1) 10/1 Fran t2R accarpaniEd 	
r.2 

	 RE: Uri 4170 n  
risuro: 	oetel, hox3, refforck -ID 4trtalakot-ti 
Pain Y 	Pcti 	t( 	 -Ur  

   cv:tq 	 yaw  

8F-T 	Aril 	114 	  OU han brb ■N ■It Orekheitr 
t■)axyr (qv 	 ICONT'D ON REVERSE) 

rr 

0 YES 	 14-40 
	

0 YES 	 31(NO 

STATUS: 

AIRWAY 

4/(LEAR 

❑ OBSTRU 

NAUSEA AND VOMITING: NO O YES 1 2 3 4 5 6 TIMES 

CAUDAL. SPINAL. OR EPIDURAL BLOCK 
MOVEMENT PRESENT AT 	 SIRS 
SENSATION PRESENT AT 	 HRS 

CONDITION ON TOW: 0 0000 0 FAIR 0 POOR 0 CRITICAL 
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RECOVERY ROOM RECORD 
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^ 
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TYPE 
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ROUTE 
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t (tet a...5 
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Pressurk, 	 Mask ventila Rapid 	 ✓ 
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FOB / LW / Blind LMA 	 OUT 	Fr L / R 
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❑Nerve Stint 	❑ CSF + / - 	❑ 2 / 3 • lumen 
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Pre 	sthetic 5u 14141AC 020M9 (D C-40) 
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arl)  

	
ASA Status 

4 5 E 

Allergies 

ivic4..9 
Chemistries  

/0 )— 7.) 

?/— 

D. d  

•lcmatolory Urinalysis / KG 
NPO — <9300 A- .,•-■ 	„ 	r 

„CAI pi ec e  l'' nr reo 
Teeth —....--0,,A...,...6 

Airway — MP I a, . / IV

Fi.'-  11:\,...IFBLI,,c:_g__FBHNI 

/.., 
'4‘ / Platelets - 	2g , 

WBCs - 	9.  ( 
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f 
Rcsoiratory  

Cough: \ 
Sputum: \>, at 
Asthma: z 	/ 
COPD: 
Recent URI: 
TB: 

> 

Lung Exam: 	- _--- 
.... , 4 

CXR: 

a 
HTN: 	 1,0 
CAD: 	 up 
MI: 
ME': 	0 , 

VHD: 
Arrythrnias: 
Exercise Tolerance: 	. 

 I'L. -3‘  
Cardiac Exam: 

No 

ECO: 	̀:v4, le,../a --. ikk, 	., /2/././e 

CNS / Skeletal 

Seizure: 
CVA: 

Lr 
Neuro: 
Musde: 	_ 	„„  
Skeletal: „.),.cc71? .'-V"°4-1r-v  

■61liiti_._ 

Hepatic: 
Renal: 	> st  
01: 
Endo: 
Hem: 	> cc 

EtOH: 

Tobacco: 
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Previ4-us Anesthetic:3: 

.. NO /944 -6-''' i 

Family Hx: 	Aknevoi/0 

Current Medications: 
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apoicat tpcst#ms answorecr 
0 Pazitnt i•PatehtliwOian 
0  N 	:([ter 	:([ter Ii ii- .r 	 : 
Plait; 	&-e .7-7fQ 

StairliaLCZISA 

3,X8)-2  

. Date &- Time • . 	WO 11)(6)-2.. 

-4- 1 / kr 
• f` 1 /d._ 

- Orrb f'.-- 	 CDR MC DM .)03, 

Patient tdentifcatio 

- 
...4. i 

—Pest-epeFativenete 

11  o apparentancsthetic complications 
A  )(8)-2 	

! 

i 

b)(8)-4 

 

MEDCOM - 5056 / 

    

DOD 12268 
ACLU-RDI 1259 p.29



Pre-Op Pain: 
No 

 )es Level 	(0-10) 
Action Taken: 	 
Location/type: 	 
In Chart: 
74184P lyaes 0 No 
0 EKG 0 Yes 0 No 
OCXR 0 Yes ❑ No 
0 Other: 

P?st Medical History: 	Cultural Needs Addressed: 
one known 	 es ❑ No 

ID Smoker ppd/yrs _ / 	 
-V•  

0 ETOH 0 Asthma 
❑HTN ❑ CAD 
❑GERD 0 CBR exposure 
0 Other: 
Past Surgical History: 
0 None known 
0 Yes 

List: 

Last P 0 Intake: (date/time) 
Solid 	  
Liquid: 	  • 

Limitations: 
❑ A 

Language 
• mobility 

ther: 

0 Auditory 
0 Visual 
0 Prosthesis 

Personal Items: 
nc 

Military gear 
0 Glasses 
0 Dentures 
0 Jewelry/wallet 

, 0 Other 

Disposition: 

0 Bean Bag 
0 Gel donut 
❑Pillows 
0 Wilson Frame 

# 

Applied by: 

Total Min: 

Comments: 

Pe 	ive Plan CtE Care &Nursing Note 	Page 1 of 2 
(Rev 3/03) 
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Comments: 	  

r3,1 

Peri 3rative Plan Of Care & Nursing Isb 

Patient Assessment For Surgery - Potential For Injury - Outcome:  Patient is free from signs and symptoms of injury 0 Yes 0 No 
Trauma# or /71 e 0-, 
Patient # 	Diagnosis: _fAci--TvesolE.  ofot  avviltmed  Procedure: _____„-I, , 

' p,. _ 
4-) U) LAI"  

-.--- I   

(9 	r 7-- 	 b)(6 2 	 Side: ❑ N/A ❑ Right 0 Left 
Date:/34 /4  3 Arrival  Time. 	 Interviewere ... 	 Age: 	HT: 	WT:  

krinsport Via: 	Patient ID: 	Blood Ordered: 	 Surgical/Anesthesia Consent Verified: 
‘Q-Gumey 	0 Trauma card 	/A 	 Comments: ❑ Procedure 
❑Litter 	 ❑ Verbal 	10Yes 0 Consent   0 Consent complete, dated, signed 
0 Ambulated 	Chart 	0 T/C #Units  	 mergent case; no consent, MD note 
0 Wheelchair 	0 Armband 	0 TM #Units . 
❑Other 	 0 Other 

Preop Labs (HCG, etc): 	Drug/Latex Allergies: 	I Present On Admission: 
0 None 0 Yes 	0 NKDA 	 0 N/A 
Test/ suits: 	ch....4. 	llergy/Reaction: 	 

/./C- -- a......c 	
0 Oxygen 

C 
.2 	  ❑ IV Site: #1 	 

#2 	 
oley 

0 Endotrachial Tube 
0 Arterial Line Site:  
o Drain(s) 	 

I 0 Chest Tube(s) 

bX6)-4 

'rom: 
❑CASREC 
0 WIT 

Ward 	 
3 OTHER: 

1 ❑ See RN Note #  
Skin Condition: 
❑Intact 

12957 :12110 SalAfr La,  

OCAT-F  

Potential For Anxie - Outcome: Patent demonstrates lcnowled e of .sychological res 

S,(klert/Oriented 
Mental/Emotional Status: 

❑Calm 	 Clear, concise explanations 
omfort Measures Implemented: 

3 Disoriented 
	

0 Sedated 
	

Communicated patient concerns to other staff 
Anxious 	 0 Unresponsive 	members 

3 Appropriate for age 
	 Remain with patient during induction 

Other 

Potential For Impaired Skin Integrity Related To Surgical Procedure 
Operative Position: 	 Positional Aids: 
Oupine 	0 Beach chair 	 0 Airplane 
1 Prone 	❑ Sitting 	 rrns <90 	0 Fracture Table 
D Jackknife 	❑ Lateral L / R 	Arrnboard?g:Cynt 0 Hand Table 
3 Lithotomy 	 Tucked: 0 L 0 R 0 Stirrups 
3 Other: 	 0 Other:  
FM # \ !fa fel Uit, 41-..--4  — DVT Prevention: 	 Tourniquet: 

SCD used 	❑ Yes 	 0 Arm 0 Leg 
Press _ 0 Left 0 Right 	0 Lett ORight 

Teds: 	❑ Ke,,s 	 0 webril applied 
Bair Hugger used 	to 0 Yes 

Other warning techniques: 

Axillary roll 
❑Gel Pad 
0 Leg Holder 
❑Tape 

'ad Site: 
'ad Lot # 
lite Clear at end of case? 0 N es 
f No, see RN note # 	 
3ipolar: 	Max Cut30Coag 30  T 	 

T 

onses to an invasive procedure ❑ Yes ❑ No 
e-op Teaching Included: 

N/A due to patient condition 
0 Physical layout of OR 

Personnel present during procedure 
Environment (noise, temperature, etc.) 
Post-op expectation (PACU, drains, etc.)  

- Outcome:  Patient is injury free ❑ Yes ❑ No 
Comments: 
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omplications: 
„ne Comments: 

See RN note # 	for additional comments 

Dischar e from Operating Room 
Transport From OR 

meyw/ siderails up 
❑Litter w/ safety strap in place 
❑w/ Oxygen 
❑w/ Monitor 
0 Other: 

Transferred To: 
CU 	Report by: 

ICU 	0 Anesthesiaprovider ❑ RN 
0 Medivac 
0 Ward 
0 Other 

Xray: 
one 	❑ Other: 

Portable 
0 C-Arm 

:ounts: (initials) 
crub: RN: coneperf-ca 

Sharps 	❑ Yes 0 No ❑ N/A 
Sponges ❑ Yes ❑ No ❑ N/A 
Instruments ❑ Yes ❑ No ❑ N/A 

Se KRN note 
4 

# 	for additional comments 
replants: 
em / Lot # / Exp Date: 

See RN note # 	for additional comments. 

Skin Integrity: 
0 Clear & Intact (other than incision) 
Comments: 	  

	

rxrynj reeL 5 7-,A4 	civt.  
rr.ko 1 C.) 	P 

0 See RN note # _for additional comments. 

SWIL4  
Ptimary OR RN Signature 	Date Relief OR RN Signature Date/Time 

N Note: (number each note to corresponding area above) 

Initial/Name Box: (please print) 

	,bX6)-2 

Potential For Infect' 
\ i)e,  Yound lassification: 	Shave Prep: 

1 I 	II 0 III ❑ IV 	❑ Shave 0 Clipper 
Area: b,4 tr. 	By: 

• «, ' 

nt Infection ❑ Yes 0 No — Outcome:  Appropriate Actions Taken to T 
Skin Prep: 	 Solution. iyiedications: 
0 Betadine ScrubiAtnr . 	ormal saline 
❑Hibiclens 	 40 Sterile water 
0 Duraprep 	 0 Local 	  
0 Other: 	 0 Antibiotics 

0 Other: 	  

)rains/Packing: **None 
I Foley FR: 	 
I JP # I Fr 	Location: 	#2 Fr 	Location: 
I Hemovac: Size 	Location 	  
I Chest tube: Location 	  
Size 	H2O Pressure: 	  

I Packing: type/location: 	  
I See RN Note # 	for comments  

Dressing: Location: 	  
0 ABD 	0 Cervical Collar 0 Kling 	0 Steri-strips 	0 Benzoin 

>ace 	0 Coban 	0 	obilizer 	0 Tape 1:1  Mastisol 
0 Bias 	0 Drip Pad 	lain 	II Webril 	0 Bacitracin 
0 Band-Aid(s) 	0 Fluffs 	0 Sling 	❑ Xeroform 
0 Cast 	■C:li erlix 	0 Splint 	0 Other; 

Miscellaneous 

urgical Procedure Performed: _121Th in -Chic,* Li rtitAil AS  

USNS COMPORT (T-AH z07 Peri Operative Plan Of Care & Nursing Note 	Page 2 of 2 
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AGENTS AND TECHNICS OF ANESTHESIA Morpkw.i[' 

(6)(6)-2 

;elm.  11.1 K 
ON ROUTE 

MASK 

T-BAR 

VENTILAT•  

OFF 

1-Oct_.) 

FLUID THERAPY 

CC BLOOD LOSS IN OR • 

TYPE 

OPERATING 
ROOM 

RECOVERY 

ROOM 

TOTAL 

/00 

J 00 

WARD PRE-OP BP Zei /Genon149 

ART. LINE IN 	  

6 

OTHER 

TUBES: ❑ N/G 

AIT 	 r 	 - 

E.  	cc 
AT 	 ceihr Erd 

AA. 
FOLEY 

flE 
IV IN 

ig OF Z./2  

nr AV IN 
(14 OF 

Fleotovric URINARY OUTPUT, U DISCHARGE 

TO WARD 

DATE  ii/1p40  NRS 

PATIENT'S IDENTIFICATION; 

w57  
NNMC 6320/16 (05/911 

RECOVERY ROOM RECORD 
.NAVMED 6320/I6 (REV. 11-771 S/N 0105-LF-206-328I 

OPERATION PERFORMED 
N.1,se 

OiL tt= 
HOURISI 

% Sat: 
RESP. 
RATE 

NUMBERS 
FOR REMARKS 

11111111M 1111111MIIIM1111111111110 
11111111111E111111111111111111111EMIIIIII 
111111111111WIMIIIIMMIIIIIMI 
IMAM 11111111111111111111MIEFAI 

1131111 1 - riumninummem 
11211EMEMENINIMMINIIMIN 
lariallrogramtim 
111111111111111111111811MIRAISIMUE 

MINIZI11111111111111 
MEM ILIMINIZIENNIMI lingeikg Mafia= El 

PNrB3ICTIC:  ANC Q1-er 
- TIME GIVIEN:pfcr  

OIHER: 

    

    

    

    

OXYGEN, THERAPY 

TEMPS 

Spiral 
Level: NI+ 

EKG to 
urnitor 

FP 	art 

al A cuff 

Pulse = . 

47.4.3:Fpgrt11111:.* _ 
0.1-ge er 

STATUS: deetv;e1. 

TIME 

CC 

TOTAL 

$p•  GR 

S/A 

	

111111 
	

/300  
12MMILIE1111M11 

1103'111PE/11=•MMI....rumm 
111111111111M1==1111•••• 

	

111•••=1111 	MIN 
REMARKS 1AS NUMBERED, 

 
AND PERTINENT PATIENT PROGRESS NOTES 

ADMISSION 

FROM MOR/SPEC. STUDY 

DATEI h(  	HRS  13  F 5-  

DRESSINGS: LOCATIONS 

STATUS: 

C 

4 
 ri . ENDOT 	E L TUBE 

Y S  

- ORAL 0 

❑ NO 

AIRWAY ARAM sj.t,E6 

(ILEA( 0. PLAST 	STATUS: 
AIRWAY 

❑ OBSTRUCTS EASILY 

POST•ANESTHEVA RECOVERY SCORE 
IALDRETE SCOREI 

Able to move .1 extremities voluntarily 
or on command 
	

2 
Able to move 2 extremities .voluntarily 
or on command 
	

Activity 
Able to move 0 extremities volunurily 
or on command 

Able to deep breath. and cough freely 
Dyspon of limited breathing 

Aoneic 

RPt20% of Preanesthetic level 
81.120.50% of preanerthetic kvel 

.BP*50% of , eanetthetic level  

Fully awake 2 
•Atonable on calling 

Not responding 
	

0 
Pink 
	

2 
Pile. dusky btatchy, jaundiced, other 	 1 	Color 
Cyanotic 

TOTALS 

AOIN  

1) KW frcm  MR amcnpanied 1,4 

FM: 	5 P-  

NaX°:  Alte).ms4Aroesobit 	oot,,101,0i- 5"54-4 
Pain Ye)Pcticn: Coaf-T  -65 pirtee 

cv:f2P ZO rmnti 	 74 -fglex-t-  

Otter: 92-14C 2- 	Slacks frsphedi  • itic 	up 

ksel 	 4CONT'D ON 111717LS14-P 

NAUSEA AND VOMITING: ❑ NO ❑ YES w 1 2 2 4 5 6 TIMES 

CAUDAL. SPINAL. OR EPIDURAL BLOCK 
MOVEMENT PRESENT AT 

	
HRS 

SENSATIONPRESENT AT 	

I 
	 HRS 

CONDITION ON TOWKI2  GOOD  0 FAIR 0 POOR 0 CRITICAL 

II RECOVERY: 

LI'  110 COMPLICATED 

MA- 11F--  

.14,11  rl UNEVENTFUL 

Consciousness 

MOR-2 

I 	I 
1 	Circulation 	1_ I 	f o• 	Iv  11.1 

b)(13)-2 SIGNATURE OF 
RECEIVING AND 
.RELEASING 

OFFICERS 

mw ./ 

	/(8)-2 (b)(6)-2 bX8)-2 
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Phythn 

EP 4: art 
V 

H3  A cuff 

FuLse = 

%Sat: 

‘°rON‹..e  an& Cic‘Ct Lft .kleC(laltliifir  V  Dr 	 o f otv■ 
b)(6)-2 

NAVMED 5320/10 RACK/ 

.IPOURIS3 	 15 	30 	46 	 IS 	30 	45 	 15 	30 	45 	 15 	30 	45 	 15 

183 

RESP. 
RATE 

NUMBERS 
FOR REMARKS 

1111111=11111111111111,1111111M1111111111M1=11111 
11111111111110111MISIESMIENIIINIIIII1111111111111/1 
11111111=1INIIIIMIIIIIIIMIIIIM111111111111=1111111 
01111111111111211111111111111111111EIHIMIIMIVIIII 
111111111111L1111111111111111111111111111111111111M111 
1111M111111111111111M11111111111111=0111111111111111 
gral111111111011111111111K111111111111111111111111111111031111 
sunimummonnunnonsommusessi 

- 118111111MIMIIIIMMUSIIIIIE 
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Li 
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r----  tom' 11111111111611.1 

IAN= 
-44111111111111111 EIMPIPPIII 
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• 

REMARKS 1AS NUMBERED,  AND PERTINENT PATIENT PROGRESS NOTES MONTI) FROM FRONT) 

1 	, ILIA0,53sirk„)g_ 6)(6)-2 
b SI !* 	PneS G JO' / bre S cr 1"- 60 	7 1 	0 fv5a34 10 

6rikA crf-{ 	 Sti-E-treS /1 	AIRD bre 	6oni-; ma i& ( cin 	 50-4-Vr4kd 
113,1 Nate: Natty: p./.. rz. Of grits. 47" ctitse ifverUl 4,i (fair -- 	  
Pain: Ye )Action:  

cv: /( 52  	 
scinAtuth g,„., Pin k 

(2' 	&( 	ffg 
CU: Fbleyb 

      

EKG Rhythm: R 	 IV: 

   

         

      

rkainaSe 63;140 Oolor:_5ero-AtAreqpiare 

   

         

         

           

      

chlor of urine: Thr 	rte to void: /U/7  

  

        

         

Instructicns/IntermEnticos in PPCU: 

        

        

Report called to: Fitts  
acwad to: 5F.:-Nriva,2..."  

Governmonl Printing 0111e5c 1991 — 504-103/20525 2-1 

MEDCOM - 5060 

   

.b)(8)-2 /  

 

6)(6)-2 

 

By: 
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pricygco 
uoc) 	 LABORATORY REQUEST FORA 

(b)(1H 

pH 
PCO2  
P02 
LACTATE 
BICARBONATE 
TOTAL CO2  
BASE EXCESS 
02 SAT 

'b)(8)-2 

CD12  • 
Pc(cyet-Pg 	/6g 7 

FLTHOSPPNCLA6510/1 (1/03) 

31)(6)-4 

FOR CHEMISTRY, SEROLOGY, AND COAGULATION, CHECK DESIRED TESTS. 
FOR ALL OTHERS, CIRCLE DESIRED PANEL. 

Check CHEMISTRY Result URINALYSIS Result RBC MORPHOLOGY 
Spec. Gravity GLU 

BUN pH 
Leukocytes__ CREAT 
Nitrite NA 
Protein K 
Glucose 

	I 
MICROBIOLOGY CL 
Culture Site: Ketones CO2  

Urobilinogen Phos 
AST Bilirubin Results: 
ALT Blood 
LDH Hemoglobin 
TBIL MICROSCOPIC 

Sensitivity: 

CHOL 

ALB 

TRIG 
CK  HEMATOLOGY 
TP -z17-ert,  4.4 k_,-.).:4bC 
MG BBC 2-44 
AMYL HGB Z 

C (4 -z_1.9 LIPASE 

SEROLOGY 

HCT 
MCV 
RDW 

MONOSPOT 

COAGULATION 

PLT 
MPV 
DIFFERENTIAL 

PT NEUTRO 
BAND PTT 
META  
MYELO 
PROMYELO 
BLAST 
EOSINO 
BASO 
LYMPH 
MONO 
NUCLEATED RBC 

b)(13)-4 

Patient Name: 

FMP/SSN: 

Patient ID: 

	Location: 

Provider: 

Date: 

MEDCOM -5061 

DOD 12273 
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1U ADL; MVArCLULUVZ 

I 
	I CHOL 

I TRIG 

HEMATOLOGY 

I n ,S MC14,:.al .5 
.CK 
TP 

HGB  
HCT  

MCV 

RDW  
PLT 

MPV 

	rneoc‘ 3a , c) 

RCo . I 

a`l  
I COAGULATION 

PT 
PTT 

1 DIFFERENTIAL 
I NEUTRO  

BAND 

BLOOD GAS 
META 
MYELO 

1111M= ph 
	

IPROMYELO 

111111111 P°2  
LACTATE 

'BICARBONATE  
TOTAL CO2  
BASE EXCESS 
02 SAT 

PCO2 I BLAST  
I EOSINO  
I BASO  
 I  LYMPH  
I MONO  
` NUCLEATED RBC 

•	 
:b)(3)-1 

LABORATORY REQUEST FORM 
FOR CHEMISTRY, SEROLOGY, AND COAGULATION, CHECK DESIRED TESTS. 

FOR ALL OTHERS, CIRCLE DESIRED PANEL. 

I  Check I CHEMISTRY 	Result.I URINALYSIS 1 
I 	IGLU 	 I Spec Gravity 

I pH 
;Leukocytes... 
'Nitrite  
I Protein 

BUN 
I CREAT 

NA 
IK 

CL 
	

Glucose 
	

MICROBIOLOGY 
CO2 	 Ketones 

	
Culture Site: 

Phos 	 Urobilinogen 
AST 
	

Bilirubin 	 Results: 
I ALT 
	

Blood 
LDH 
	

Hemoglobin . 

TBIL 
	

MICROSCOPIC 
I ALB 
	

Sensitivity: 
CA 

Patient Name: 

FMP/SSN: 

Patient ID: 

	Location: 

	Provider: 

	 Ead:e: 

ME COM - 5062 

wArrn 2 

e 	fb)(6).2 

ra/er:3 
• FTTHOSPPNCLA 6510/1 (1/03) • 

DOD 12274 
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f? "  (—) 

b)(3)-1 

b)(6).2 

C-rie  

FLTHOSPPNCLA 6510/1 (1/03) 

0(3), 
Patient Name 

FMP/SSN: 

Patient ID: 

	Location: 

	Provider: 

	 Date: 

MEDCOM - 5063 

b)(6)-4  

LAI§ORATORY REQUEST FY 
FOR CHEMISTRY, SEROLOGY, AND COAGULATION, CHECK DE SIRED TESTS. 

FOR ALL OTHERS. CIRCLE DE SIRED PANEL.  

Check 	[ 	--- 	-., Result I 	URINALYSIS 
1Spec Gravity 

Result RBC MORPHOLOGY 
I GLU 
BUN pH 
CREAT Leukocytes_ 
NA Nitrite 
K Protein 
CL. Glucose MICROBIOLOGY 
CO2  Ketones Culture Site: 	 I 
Phos Urobilinogen 1 

-  A$T,., Bilirubin Results: 	 1 
41 7 Blood 1 
LDH Hemoglobin • 

TBIL MICROSCOPIC 
ALB Sensitivity: 
CA- 
CHOL 
TRIG' 	. 
CK HEMATOLOGY 
TP 2-  

1 MG RBC S ILI 
- 

.1 AMYL HGB cl .0 
LIPASE HCT 27.3 

MCV 8i (7 9 
SEROLOGY 	. RDW 13 ' 47  

MONOSPOT PLT 1 q 44 
, 	, MPV 

-I . C 
COAGULATION DIFFERENTIAL 
PT NEUTRO 
PTT BAND 

,-, 	- 
, 	_ , META 
BLOOD GAS MYELO 

pH PROMYELO 
PCO2. 
PO2 	. 

BLAST 
EOSINO 

LACTATE BASO 
BICARBONATE LYMPH 
TOTAL CO2 MONO 
BASE EXCESS NUCLEATED RBC 
O. SAT 

DOD 12275 
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Berpokir, 
TRIAGE CATEGORY: 1- 	DIATE 

3-D YED' 
	5-E)4PIRED. 	  

Date: tLAFIZIL,  D3  

PATIENT NAME: 	(6)4  IEMP/SSN: 20- 

REGISTER NO: I ALGORITHM NO: 

TRANSFER FROM W?RD TO BED # 	 TRANSFER TO WARD 

PATIENT S FINAL DISPOSITION 
MEDEVAC 'RETURNED TO DUTY' 

MORGUE OTHERS 

9
LZ

Z
 I,  

0
0

0
 

(b)(6)-4 

fteet Hospital Operations and Training Command 
CHCS QUICK ADMIT/PATINET TRACKIN FORM 

CHCS INTERWARD TRANSFER 

MEDCOM - 5064 
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P.1:1111 1 	 Patient Profile 
	F I c.t2 t I-I us p 

Allergies Vital Signs Diet Activity . 

I (. 1 	2 	- t' / ot st.,.tr.  
 ,_ „" 	.  

ci3i)_LP.A.9.3.__Dif>/90 

RR ‹_.___ 	_______ • 
w)a, Cl ali-4  

Dressing Changes 
sp( )2 1.-41 -2, D 	.6-tuf1..\ 	OS A-pr 0_3 

o 
Temp > 	1 0 1  
U01 3  < 

I V Therapy  0,/Vent Settings Misc  
R,,Le 0, 	i pm Kt 	1-11.4 -5 	,.. 7  - JO 	D Vill i ill'  n -_, 	5,  

H 	- 

R;fie . 
1 , 1:Fivm 	 lei? 	Al 	6/14:N 	auvalq.  

Diu,IltliN 

•-• ' 	7-)tL 	L E 	' Daily Labs/Xrays/Procedures 

F)i. 	• e.13t— 	a L. 
61,-0 	Mk' Lc 

c miditiim 

ONE TIME ORDERS 
Af- 	

MEDCOM - 5065 
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08 Ar 
Personal Data - Privacy Act of 1974 (PL 93-J/9) 

PATIENT LAB INQUIRY 
For. 29 Mar 03 - 08 Apr 03 

Report requested by: 

Page 1 

   

rm.  
MRld 	 Reg #: 

MMH b)(6)-4 

 

Ph: 
	

Military Unit: LNINCV\N 

08 Apr 03 @ 1436 ([oll) 	 PLASMA 
AFTT 	 17  2 	L 	-- (23.8-35.5) 	Seconds 
PT 	 1O3 	L 	'(11.6-14.4) 	Seconds 
INR  	0.7 

Interpretations: 
The current recommended therapeutic range for INR is 2.0-3.0 for all 
indications except prosthetic valves for which an INR 2.5-3.5 is 
recommended (Chest 108(4):231S-246S; 1995). It should be recognized that 
these are guidelines and adjustments may be required based on individual 
patient risk factors. The INR is not useful for the first 7-10 days of 
therapy. 

BLOOD 
(4.8-10.8) 	K/UL 
(4.7-6.1) 	1X10 6/UL 

(14.0-18.0) 	g/dL 
(42-52) 	% 
(80-94) 	fL 
(27-32) 	pg 
(31-37) 	g/dL 
(12-14) 	% 

(150-450) 	1x10 3/UL 
(7.4-10.4) 	FL 

% 
SEGS/100 Iffla 	 76 	 % 
L CD10 	  20 	 % 
M 0 N 0Y6  	3 	 % 
PLT EST 	  NORMAL 
IVCIIRPHOLOGY 	  ABNORMAL 

Result Comment: 
2+ BURR CELLS 
1+ TARGET CELLS 
SLIGHT POIKILOCYTOSIS 

08 Apr 03 @ 1436 (Col 1) 	 SERIA 
STAT NA+  	134 	L 	 (137-145) 	mmol/L 

K 	 3.6 	 (3.6-5.0) 	 mmol/L 
CL-  	104 	 (97-107) 	mmol/L 
CO2 	  24 	 (22-31) 	 mmol/L 
BUN 	 19 	 (9-21) 	mg/dL 
GLUCOSE 	  85 	 (7G-11O 	mg/dL 
CREAT.  	 0.8 	 (0 . 8-1.5) 	mg/dL 

L-Lo H=Hi *-Cri ti cal 	esi st S-Susc MS-Mod Susc I 	ermed 

MEDCOM - 5070 

08 Apr 03 @ 1436 (Coll) 
STATWBC • • . . 	8.6 

RBC 2.9 L 
H C B 8.5 L 
HCT 	 25.7 L 
MCV 	 88.4 
MCH 	 29 1 
IVCHC. 	 32.9 
FEW 	 13.3 
PLT CNT 244 
WV 	 7.4 
BANDS/100 \AEC 1 

DOD 12282 
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guaiac 
	neglpos 

dipstick blood neg I pos )121 ►.1 	DPtRb._ 	tint-) ; t1/4.1r)K1 -PIM INF k 
NIG: 

V SOLUTION 

A 1  Z. rnri MoRPC-IIKI  
P2 	  

R3 
1.4 

BLOOD PRODUCTS 

AMT INFUSED . 

7 rn3 	 • 

AMT INFUSED 

CASUALTY RECEIVING 

.AL TREATMENT RECORD (continued) 

RWAY 	nasal / oral 	Incubate nasal / oral 	 mm lube 

KYGEN 	 Face Mask (d1 12 L / min 

JBES 	CHEST 	 size / site 	

OTHER 	  

TUBE:  

an teeth / nares 

SITES 	 SIZE 

p too Fngs490) 	13  TREATMENTS 

1. Oxygen' • 

2. Cricothyrotomy 

3. . Tracheotomy 

4. IV Sites 

5. Pressure Dressings 

6. 'MAST 

7. Apply Hemostat 

a Sutures 

9. Toum • uet 

1 

11.  

12. Cast 

13.	 

14. 

PERITONEAL LAVAGE 
Comments 

Results: 	POSITIVE NEGATIVE OUTPUT 

Chest Tube 
Gastric 	 

Foley 

   

CC 

CC 

CC 

     

   

lob  

 

     

TOTAL INTAKE CC TOTAL OUTPUT 

 

  

MEDICATIONS Dos. Route Time Initials MEDICATIONS Dose Route Time Initials 

Morphine 7  IV p—i I. lb"6" 7 r(13 	... 
.. . , 

.. • 
Mefoxin 	-  

-••  
Mad 
let  Tox  
Hypertet . 

DATE 
HOUR 

TRANSFERRED Time: to 
BURN 

 OR 	ICU 	 WARD: 
_ 

A.M. P.M. ICU  

19-i II- 	76 	, A1)1010,6'-il  c.?)(__ X- grry 5 .  

. . 	. 

.. 	 
..__ 

. 	. . 

it U. S.•GPO: 1987A61-247/60056 

MEDCOM - 5071 (Reverse) 
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0 See RN note # 	for additional comments. See RN note # 	for additional comments 

!aunts: (initials) 	 Xray: 
crub: RJ 	Correct? 	 iWN' one 

Sharps 	E?C'es ❑ No ❑ N/A ❑ Portable 
Sponges 	❑"es D No 0 N/A D C...gfrn. 
Instruments 0 Yes 0 No ❑ NIA 

Skinitegrity: 
LE-CCliar & Intact (other than incision) 
Comments: 	  

D Other: 
elw 

See RN note # for additional comments 

0 Anesthesia provider 0 RN 

Transferred To: 
11FACU 	Report by: 
❑ICU 
0 Medivac 
❑Ward 	 
❑Other 

13)(6)-2 

Primary OR RN Signrire 

See RN note # 	for additional comments. 

Discharge from Operating Room 
Tr9sport From OR: 

	 .7r-gumey siderails up 
	 ❑ Litter w/ safety strap in place 
	 ❑ w/ Oxygen 
	 ❑ w/ Monitor 

❑Other: 

urgical Procedure Performed: 	T 	G VIP,-LQ. ems( / cl u  

N Note: (number each note to corresponding•rea above) 
/7 

Initial/Name Box: (please print) 

Relief OR RN Signature 	 Date/Time 
USNS COMFORT (T•AH 20) PeriOperative Plan Of Care & Nursing Note 	Page 2 of 2 

M EDCOM - 5072 

opplications: 
one Comments: 

Potential For Infectie - ome: Appropriate Actions Taken to Pir . - tit 	4tion t9 'es ❑ No ) d 	'ossification: /You 	it c 
3 I 	

c 
II 	❑ III 	0 IV 

• 

Shave Prep: 
0 Shave D C 
Area: 

per 
By: 

cyp Prep: 
Betadine Scrub 

❑Hibiclens 	 • 
❑Duraprepbd 
❑Other: 

So 	tions. 	ns: 
Normal saline 

❑Sterile water 
❑Local 

0 Other: 

❑Antibiotics 

)1-fins/Packing: 	❑ None 
qoley FR: 

#2 Fr 	Location: 

Dressing: Location: 	4 	LE 
❑Benzoin 
❑Mastisol 
0 Bacitracin 

❑AB 	 ❑ Cervical 

	

ce 	0 Coban 

	

0 Bias 	 ❑ Drip Pad 

Collar 	❑ Kling 
❑Ipanobilizer 
..1rPlains 
❑Sling 
❑Splint 

❑Steri-strips 
❑Tape 

1=1 Webril 
0 Xeroform 
0 Other: 

1113  #1 Fr Jr Location: VW- 
1Hemovac: Size 	Location 
I Chest tube: Location 0 Band-Aid(s) 	❑ Fluffs 

0 Cast 	 erlix Size 	H2O Pressure: 
1Packing: type/location: 	 
I See RN Note # 	for comments 

Miscellaneous 

mplants: 
em/Lotti / Exp Date: 

DOD 12284 
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Last PO Int 
Solid: 
Liquid: 

te/time) 

n Chart: 
H&P ❑ Yes ❑ No 

1 EKG 0Yes 0 No 
ICXR 0Yes ❑ No 
I Other:  

1/1- 

Limitations: 
4❑ N/A 	❑ Auditory 

	

nguage 	0 Visual 
❑Mobility 	❑ Prosthesis 
❑ S her: 

Skin Condition: 
0 Intact in) 
0 Other': 

Potential 
erative PoAiti 
upine14~'& 

Prone 
Jackknife 
Lithotomy 
Other: 

❑Beach chair 
0 Sitting 

Late 	R 
/51 - 

Positional Aids: 

❑ Arms <90 
Armboard: L ❑ R 
Tucked: El L 0 R 

irplane 
/ ❑ Fracture Table 

0 Hand Table 
❑Stirrups 
0 Other: 

For Im aired Skin Inte ri Related To Sur 

Patient Assessment F 

- -riOperative Plan'Of Care & Nursi- Note 

S gery - otential Fur In ur Outcome: Patient is free from signs and symptoms of injury ❑ Yes 0 No 

Planned Procedure: /°c 

Interviewer: - - 

Ao d Ordered: 
m /A 	 Coments: 

❑Yes ❑ Consent 
T/C #Units 	 

❑T/H #Units 	 

Side: ❑ N/ 	 Left 
Age: 	HT: 	WT: 

Surgical/Anesthesia Consent Verified: 
❑Procedure 
❑ onsent complete, dated, signed 

rmergent case; no consent, MD note 
Verbal 

hart 
nnband 

Other  
Present On Admission: 
❑N/A 
0 Oxygen 
• IV Site: #1 	 

#2 	 
0 Foley 
0 Endotrachial Tube 
0 Arterial Line Site: 
❑Drain(s) 	  
❑Chest Tube(s) 	 

7rauma# or 
'atient # 

Date: 
Wom: 
I CASREC 
1 ICU 
I Ward 	 
I OTHER: 

'reop Labs CG, etc): 
I None 	Yes 
"est/Resdlts: 

6  S Arrival Time: 
T • nsport Via: 	Patient ID: 
• Gurney 	 ❑ Trauma card rOlitter 
❑Ambulated 	

1)TL 

0 Wheelchair 
❑Other 	 if ❑  

Drug/Latex Allergies: 
❑NKDA 
AAgy/13fa4tior  

Past Medical History: 
❑None known 
0 Smoker ppd/yrs 	/  
❑ETOH ❑ Asthma 
❑HTN 	0 CAD 
❑GERD 0 CBR exposure 
0 Other: 
Past Surgical History: 
0 None known 
0 Yes 

List: 	  

Cultural Needs Addressed: 

❑See RN Note # 

Diagnosis: 

're-Op Pain: 
I No 
I Yes Level 	(0-10) 
tction Taken: 	  
.ocati on/type: 	  

6)(6)-2 

/%. ersonal Items: 
❑ one 

Military gear 
0 Glasses 

Dentures 
ZI Jewelry/wallet 
0 Other 

Disposition: 

Potential For Anxiety — Outcome: Patent demonstrates knowledge ofpsychological responses to an invasive procedure 0 Yes ❑ No 
4ental/Emotional Status: 
1 Alert/Oriented 
1 Disoriented 
I Anxious.. 
1 Appropriate for age 
1 Other 

0 Calm 
0 Sedated 
0 Unresponsive 

Comfort Measures Implemented: 
0 Clear, concise explanations 
0 Communicated patient concerns to other staff 

members 
❑Remain with patient during induction 

Pre-op Teaching Included: 
❑MA due to patient condition 
0 Physical layout of OR 
❑Personnel present during procedure 
0 Environment (noise, temperature, etc.) 
❑Post-op expectation (PACU, drains, etc.) 

:SU # 
'ad Site: 
'ad Lot # 	 v  
-ite Clear at end of case? ❑ No ❑ Yes 
f No, see RN note # 
Iipolar: 	Max Cut_ Coag 

DVT Prey ti : 
SCD used 	o 0 Yes 

Pressure: 	❑ Left 0 Right 
Teds: ❑ No 0 Yes 

Bair Hugger used: No 0 Yes 
Other warming techniques: 

ical Procedure — Outcome: Patient is injury free 0 Yes 0 No 
Comments: 

❑Axillary roll 
	

0 Bean Bag 
❑Gel Pad 
	

0 Gel donut 
❑Leg Holder 	0 Pillows 
0 Tape 
	0 Wilson Frame 

Tourniquet: 
D Arm D Leg 
0 Left ❑Right 
0 webril applied Applied by: 

Comments: 

Total MM: 

:b)(6)-4 

1'  
Comments: 

USNS COMFORT (T-AH 20) - 'Operative Plan Of Care & Nursing Note 	Page 1 of 2 
(Rev 3/03) 

MEDCOM - 5073 
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b)(6)-2 

Date: JA-P(tz  3 Arrival Time: 
Transport Via: 

-tiuttiey 
Litter  

• 	Interviewer: .L.:77 
Patient ID: 	Blood Ordered: 
0 'Dana card WA 
0 Verbal 
	

Dyes 0 Consent 
0 TIC #Units 	 
0 T/H #Units 

0 Ambulated 	.kChart 
0 Wheelchair 	̀NArmband 
❑Other 	 0 Other 

'rom: 
I CASREC 
I ICU 
(Ward  5 c--tAi  
I OTHER: 

Comments: 

PeriOperative Plan Of Care & Nursi•; Note 
_ 	 ...-- 
Patient Assessment  For Surgery - Potential For Injury - Outcome: Patient is free from signs and syniptoms of injury 

'rauma# or 	' 
bVfid 

Diagnosis: 	  Planned Procedure .  0 4---r P \ 12— l (i- ■ r 
Yes 0 No 

Side: ❑ N/A lltight 0 Left 
Age: HT:  

Surgical/Anesthesia Consent Verified: 
❑Procedure 
❑Consent complete, dated, signed 

'IREmergent case; no consent, MD note 

,ction Taken: 	 
ocation/type: 

Drug/Latex Allergies: 
	Present On Admission: 

ergy _eaction: 
❑N/A 
0 Oxygen 

Site: #1 	-Nte" VeLV 	,_ 	/wen (PC 
#2 

0 Fdley 
0 Endotrachial Tube 
❑

111;pr
Arterial Line Site: 

ain(s)_(1.-"Yi.:1----R— 
 il Chest Tube(s) 	 

PA le—eri/SV c 	fo..5 
A.ILe 

0 See RN Nolu 

:dEast Medical History: 
one known . . 

Smoker ppd/yrs...  /  
OETOH 0 Asthma 
❑HTN 	0 CAD 
0 GERD ❑ CBR exposure 
❑other: 
Past Surgical History: 
❑None-known 

121\Yes I .1--D 	e 
List: TP- a1 	e  

usze' 

Cultural Needs Addressed: 
1/41.L‘Yei b No 
List:  (T-  6CF i v Pr trl  

gr-17:30  

Last PO Intake: (date/time) 
Solid: 	'5—`"' firs-0 (SP-0,4-t -  

74-rmi ( 0 on._ 	ei co) 

mop Labs (HCG, eel; 
I None .Yes o'Zit30' 
'est/Results: 	79 cC,  
k-C-T  
f:7);r arty 

're-Op Pain: (3 	5 
(No 	a At-,44. 

I Yes Level 	(0-10) 

H&P Yes ❑ No 
EKG es ❑ No 
CXR 0 Yes 0 No 
Other: 

Skin Condition: 
0 Intact 
0 Other:  AA L'rr 41-E"  

Limitations; 
0 N/A 

Language 
ability 

0 Other: 	 

Pftrsonal Item: 
❑Auditory +CNone 

Visual 	0 Military gear 
0 Prosthesis 	0 Glasses 

0 Dentures 
	  ❑ J-welry/wallet 

❑Other 

Disposition: 

   

Potential For Anxiety — Outcome: Patent demonstrates lit.i,'Arlf,21 it .A ii. f:psychologiealresponses to an invasive procedure  Yes ❑ No 
Onufut t Mcdbut r..3 Implementer 	 Preop Teaching Included: 

Xalm 	 ❑ Clear, concise explanations 	 7r /A due to patient condition/L. ietio6 c.) CI- 
'0 Sedated 	III Communicated patient concerns to other staff 	CI Physical layout of OR, 	-15)1-19t-tcyL,  
❑Unresponsive 	,members 	 ❑ Personnel present during procedure 

main with patient during induction 	❑ Environment(noise, temperature, etc.) 
❑Post-op expectation (P ACti , drains, etc.) 

Potential For Impaired Skin Integrity Related To Surgical Procedure— Outcome: Patient is injury free *es ❑ No 

fental/Emotional Status: 
A-lert/Oriented 
Disoriented 
Anxious 
Appropriate for age 
Other 

lyerative Position: 
,Supine 	❑ Beach chair 
Prone 	0 Sitting 
Jackknife 	0 Lateral L I R 
Lithotomy 
Other: 

Positional Aids: 	 Comments: 

IS) Arms <90 
Armboard: 
Tucked: OL OR 

❑Airplane 
0 Fracture Table 
0 Hand Table 
❑Stirrups 
❑ Other: 

❑Axillary roll 
Gel Pad 

0 leg Holder 
❑ Tape 

0 Bean Bag 
O Gel donut 
❑Pillows 
0 Wilson Frame 

SU # 	I C)  
ad Site: CC) frh f  
ad Lot#r i  ). 	/  
ite Clear at end of case? It No *yes  
No, see RN note N 

Max cue°  Coag 	 

DVT Prevention: 
SCD used*No 0 Yes 

Pressure: 	❑ Left ❑ Right 
Teds: 0 No 0 Yes 

Bair Hugger used: 0 No *es 
Other warming techniques: 

Tourniquet: k  1,1 
0 Ann 0 Leaf —/ # 
	

Comments: 
0 Left DRight 
0 webril applied 
	

Applied by: 

Total Mkt: 

b)(8)-41 

T 
Comments: 
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Discharge from Operating Room 
Transport From OR: 

None Corteients: 	ey w/,,siderails 
O Litter wi'sa*TY.stral3 

1d Oxylidn 
, 1 Monitor' 

0 Other: 

implications: , 

See RN note # f o r additional comments 

Transferred To: 
JRUOI 
o 
0 Medivac 
0 Ward 
0 Other 

R rt by 	• 
Anesthesia provider ❑ RN 

Initial/Name Box: (please print) 	 
jb)(6)-2 

b)(6)-2 

aqes O No 
tounglassificadon: 
I 	I 	0 III 	❑ TV 

Shave Pre g: 
❑Shaves `Clipper- 
Area: 	By: . 	..1)4- 

-in Prep: 
.17Cetaditie Scru 

Hibiclene 
❑Duraprep 
■ Other: 

Diesaing: Location: 
❑ABD  

_ olptions/Mt 
blfgomial saline 
0 Sterile Warr 
0 Local 

0 Other., bX6)-2 

Arf 

r(8 	
- 

0 Antibiotics 

0 Benzoin 
rains/packing: 	D None 
Foley FR: 	ft_ 	()Pe, hP-4-44"--  1h VY^ 

, 
❑ ervical 	°liar 	g 0 Steri-strips 

J? #1 Fr 	Location: #2 r 	Location: IKkce ❑Coban 	Immobilizer 714'ape ❑Mastisol 
Hemovac: Size i'/5?".  LoCatiOn 	k -1 tP ❑Bias ❑Drip Pad 	-Fa/loins ❑Webrd ❑Bacitracin 
Chest tube: Location 0 Band-Aid(s) ❑Fluffs 	❑ Sling 144ercifourr 13X8)-2 

Size 	H2O Pressure' 0 Cast ?1CLICerlix 	❑ Splint 0 Other: 
Packing: type/location: 
See RN NOte # 	for comments 

Miscellaneous 

Potential For Infection — nu' •e:Aripropriate Actions Taken,to, Prevent Tnfe. 

Xray: Skin Integrity: 
Correct? 0 None 0 Other: 0 Clear & Intact (other than incision) 
Sharps ❑Yes 0 No ❑N/-A ❑Portable Comments: _r4) L:Tt_trcX 	TIRArt-h1A-4t-11 
Sponges 0 Yes ❑ NO 0 N/A "Arm 

ounts: (initials) 
rub: RN:  

b)(8}2 

D See RN note # _for additional comments. 

ic44) ,P/71,S 

See RN hate # 	for additional comments 
iplants: 

/ Lot # / Exp Date: 
5 

C 

 

< f 	'- 
for additional comments. 

. 11 '..g ■L 	"Y, 	'1 -tP1 4- 0-ra/  
See RN note # 

ical Procedure Performed: • ' F 	 A 1 

Note: (number each note to corresponding area above] 

 

	 I
i 	 1 rrimary urc 1-QN °manur 	Date 

  

 

Relief OR RN Signature Date/Time 
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MEDICAL RECORD MEDICATION ADMINISTRATION RECORD 

SCHEDULED DRUGS MONTH  4P2 49  72203 DATES 
GIVEN  

13)(6)-2 

!WI 

MEDCOM - 5076 

DOD 12288 

NAVMED 6550/13 (REV. 4-74)5/N 010 j-' F-216-5581 

41 	4 to if II 	4 1/ 0 13 

bf =MIME= 
W/1 1 VA 1 VA 11 1E 

ORDER 
DATE 

MEDICATION- DOSAGE- FREQUENCY 

ROUTE OF ADMINISTRATION HOURS 

Ack3C..tc 	J 	B k.  st‘ 	S 1"T- 

i-16-b 

	

Lo  N1 Elm) 	3o mi5 	aiD 	O Esbn. 
(, Do 

FE-12.cocz  T/kg, ?a (63b  Oa5z) 

vA.racteA-, 

r•A.at 	 Ogn 
11 61) 

SEENb)(6}2  
,c41  1.41.09,A 

41 

it1q 
13)(6)-2 

b)(6)-2 

6)(6)-2 

)(6)-2 

13)(6)-2 

PAMIIIIMMI, 
111113161141MMIGAILIII1 

Me) 	2 

111111121111111111M111111 

111.1111 	 

INMAL 

b)(6)-2 

)16)-2 

)(6)-2 

FULL SIGNATURE & TITLE FULL SIGNATURE & TITLE 
)(6)-2 

INITIAL 

b)(6)-2 

1(6)-2 

FULL SIGNATURE & TITLE INITIAL 

)(13)-2 

6)(6)-2 

InjatIon Site Code 

	

0 = Lett Buttock 	C) = Leh Leg 

0 	Right Buttock 	© 	Right Leg 

	

= Leit Deltoid 	0 = Lett Ann 

	

0 = Rinht Deltoid 	= Right Arm 

C) = Abdomen 

Obtro 

I Co 
13)(13)-2 

6)(6)-2 

m IV • 010-0 
C.70 

p 

0 

ADDRESSOGRAPH PLATE 

X6)-4  

WARD NO. 

SINGLE DOSE, 

PRE- OP PRN 

&VARIABLE 

DOSE ORDERS 
SEE REVERSE 

ACLU-RDI 1259 p.49



MEDICATION ADMINISTRATIO! 	ORD (Back) S/N 0105-LF-216-5581 

MOLE ORDERS - PRE-OPERATIVE 

MEDICATION- DOSAGE 

ROUTE OF ADMINISTRATION 

GIVEN MEDICATION- DOSAGE 

ROUTE OF ADMINISTRATION 

GIVEN 

DATE TIME INITIAL DATE TIME INITIAL 

PRN AND VARIABLE DOSE MEDICATIONS 

ORDER 

DATE 

MEDICATION-DOSAGE 
FREQUENCY 

ROUTE OF ADMINISTRATION 
DOSES GIVEN 

TI, i tnsoi 6 rns TAW— DATE . 	1  412 1./4 qb 4. 3 a "' tilt ,fils- 4h5- 
Iv 	cry z#,) 	r- TIME 'a )W2- 

...., 
170v • 6  0,0 ,.. 	- 4 011°  1 /36 

VA:\ " C.,-■ %,v \ .N1 c:: ca"-  \ DOSE 

INIT. 

OFFEIESIMINIMINIti v,3 
b)(5)-2 

Mill Ell 	 

411 pl-k-t-v‘cl.s4543 .2s- , ,,,...6  DATE 

Y.  P'IV` 15 ," \\J $ 4 0 1121,) TIME 

DOSE 

INIT. 

4/ 1 Ty LLIAt.11 	t.• sa vis  DATE 4111., .11,3 qk 
kilt( Pa 	b 41' Pe-  r‘ TIME 1'126 0136 I* 

DOSE ,L.Fr.  ill  ii 

INIT. 
b)(6)-2 

41 y Vk 0 M 3bcc, ? DATE 

41 I ( C6 Li ° Pe-ki 	% TIME 

DOSE 

INIT. 

9 ?, evwcszyL 	s-  tAk_S DATE Lib 
Zi  l l 1PD 	° ?

-2.

t-rt /3  Lt TIME 2.400 

*up -TO born pe(t DOSE S/1115 

14fra INIT. 
b)(8)-2 

1./1 ti s 0 Q-C.A.t,e_ 'IQ° #A.... DATE 

411k (Do .iiit ,  71/  V\ TIME 

DOSE 

INIT. 

4(1 krf,AAvm 6 DATE 	(1/4 

1dt t  " Z I 
	° ? Q_II:kr--1% TIME 	5630  

w0S.(-1..t. TLECVA tit), DOSE 	..c...j 

Ar-ek_cir-,ON. INIT. 

MEDCOM - 5077 
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NAVMED 6550/8 (REV. 4-74) S/N 010AF-216-5581 

 

MEDICAL RECORD 	I MEDICATION ADMINISTRATION RECORD 

SC.REDULED DRUGS MONTH 	Ir 	 GIVEN 
DATES 

ORDER 
DATE 

MEDICATION- DOSAGE- FREQUENCY 
ROUTE OF ADMINISTRATION HOURS 	

I il h 5 Li )1(i 141 I -4-  ‘4)) 2) 41/ I 9 41/0Z) 41/24 

) ter .7evArrfr 1 - 2 -rah 	6 a 3 D  -ersr 0301 ""2  

tyurkirdz 	-i- rn a.k.q rd-u-61 moto 

'0,=-- 9.1.V.2:44 moo 
0.2..00 

150o 

) Soo 
211)0 

../-41o0 • 

INITIAL CODE 

INITIAL 
	

FULL SIGNATURE & TITLE 
	

INITIAL 
	

FULL SIGNATURE & TITLE 
	

INITIAL 
	

FUU SIGNATURE& TITLE 
b)(6)-2 

ab 2 

_ ADDRESSOGRAPH PLATE 
b)(6)-4 InJection Slle Code 

0 = LeItRuttock 	® = Left Leg 

0 = Right Buttock 	C) 	Right Leg 

0 	Left Deltoid 	C) 	Left Arm 

0 = Richt Deltoid 	C)= Right Ann 

= Abdomen  

WARD NO 

SNGLE DOSE. 

PRE- CP PRN 

& VARIABLE 

DOSE ORDERS 
SEE REVERSE 

MEDCOM - 5078 

DOD 12290 
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Personal u 
La - Privacy Act of 1974 (PL 93-5' s) 

PATIENT LAB INQUIRY 
rnr: 08  Apr 03 - 1 	

____________ . 
1 Apr 03 	

603@13 	Pig: 1 

_____________________
: ______ 

M/3d 	
Reg #: 	 

	

Military Unit: _UNKNOWN 	

SERUM 
_________ 

kT NA+ _______ 	
133 	L 	 mmol/L 

	

(137-145) 	mmol/L 
Apr 03 @ 1034 ( Coll) ________ 

K ________ 
	3.4 	L 	 (3.6-5.0) 

CL- _______ 	
103 	

mmol/L 

	

(97-107) 	mmol/L 

CO2 _______ 	
25 	

(22-31)  

Apr 03 @ 1033 (Coll) 	

BLOOD 

;AT WBC 	
8.5 , 	 (4.7-6.1) 	1X10 6/UL 

. . _______ . 	
(4.8-10.8) 	K/UL 

RBC . • . _______ 	
3.0 	L  

HGB __________ 	 fL 

	

26.7 	L 	
(42-52) 9.3 	L 	(14.0-18.0) 	g/dL 

HCT . _________  
MCV __________ 	

88.5 	
(80-94)  

	

30.8 	
(27-32) 

MCH _________ 	
I dL 
n 

MCHC _________ . 13.6 	
(12-14) 	1x10 3/UL 

	

_ 34.8 	
(31-37) 	g/ 

RDW ......... 	
% 

PLT CNT . ..... . 	361 
	

(150-450)  

MPV ........ . 	
8.1 	

(7.4-10.4) 	FL 

/100 	
.. 74.1 	

% 

% . WBC. • 
• . ..... 	6.3 NEUT% 	

lx10 3/UL 
NEUT  

	

18.3 	 1X10 3/UL 
LYMPHS/100 WBC ..... 	1.6  
LY# . ........ 

	

	
lx10 3/UL 6 

MONO/100 WBC ...... 	7. 
	

% 

MO# .......... 	
0.6 

.. 	<0.7 
E0# ........ 	

lx10 3/UL 
1x10 3/UL 

BAS#. . ........ 

 

b)(8)-2 

bx6)-4  

ort requested _by: ____________ (*(13)4  

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

	

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

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

L=Lo H=Hi *-Critical 	
1esist S=Susc MS-Mod Susc 	ermed 

MEDCOM -5079 

DOD 12291 
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6)(3)-1 	

23 Ap. ,_003@1038 	Page 1 
Personal Data - Privacy Act of 1974 (PL 93-579) 

Review Results 

Report requested by: 
b)(6)-2 

 

bX6)-4 	  TbX 13)-4 

Reg #: 
Unit: UslIsDAN 

URINE 

b)(6)-4 M/15d 
Ph: 

23 Apr 03 @ 0824 
COLOR 	 
APPEARANCE 
SG 	 

Interpretations: 
Normal Range provided 

Military 

(coil) 
MELLON 

HAZY 
1.010 (1.010-1.020) 

is for 	first morning 	void. 
PH.  	 6.0 	 (4.5-7.5) 
LEWD EST MODERATE 	H (NEGATIVE) 
NITRITE 	 NEC (NEGATIVE) 
U PROT 	 TRACE (NEG) MG/DL 

Result Comment SSA TEST PERFCRVED WITH RESULT CF NEGATIVE 
UGLUCOSE NEC (NEGATIVE) mg/dL 
U KETC1sES NEC (NEGATIVE) mg/dL 
LROELCN 	 0.2 (0-1) mg/di 
U BILI 	 NEGATIVE (NEGATIVE) 
U HZB 	 TRACE (NEGATIVE) 
U 'ABC 	 50-100 	H (0-2) /HPF 
U FEC 	 1-3 
BACTERIA.  	 3+ /HPF 

L=Lo H=Hi *=Critical 	R=Resi st S=Sus c MS=Mod Susc I=Intermed 
D=Uncert /A=Amended Comments= (0)rder, (I)nterpretations, (R)esult 

'* End of Report *** 

M EDCOM - 5080 
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.2. NN MG " EUROVAgGIULARIZHEf -  It:SHEET 
DATE 	 TIME 3 	/M 2-- '47.md'.2242:2-5c 

 

)03)-2 
▪ 20:1.40011 
■ 	 

  

 

SaMMIVAL.718 m6eAmelimmtrawmig 

bX8)-2 
PUS 	 AMOR 

0 

A SUCLIATION 

SLAT IPO 	( ■ - Normal: I - Sluggish) 

ALM'S' ROW* 10IKTIOR 
	

NORMAL 

LIRITZD 

AS3 LMR 

SIC= Or CaRPARCISIMT 	 PAIR ON vamps NOTION 
aTwomew 

RAIN UVRELIRVIO ST ANALgtsica 

COLOR 
A 

C 

A 

itis IIPWARATORS 
C 

U 

6)(6)-2 

11101 

PALS 

SLUR 

b )(8}2 
VAN 

	

mr2 	 
COOL 

COLD 
	 b)(13)-2 

NORMAL 

SIVA 

Aswan 

1*(6)-2 

b)(8)-2 

bX8)-2 
	

b)(8)-2 
MONA 

arz FOCI'  

IICER 

MALL 

meozwars 

LAMB 

IPITIAL l SIGIULTURI 
	

SISTIAL R2 CALIVRI / ST23J1 
	

INITIAL stmauvws / STEW 
0(B)-2 

RABDOW-5081 

DOD 12293 
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PATIENT PROFILE 
NAVMED 5550/12 (5.13o) S/N 0105-V4064560 1.1k1) 

ACTIVITY DATE OATH DATE DIET DATE %,/ VITAL SIGNS FRCQ •s/ SPECIAL NO TES 

SOCINIM 

AmOulate 1111 

1111111:1=IIMM1111 

Needs assistance 

EI:=IIIIIIILIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIZ IN 
12111=111111111111111 1111111,11111111111M1111111111=11=111M1111 

11111111111111111 

11=1111111=1111111111111M11111D•ntur" 

IME311 

Speech Impediment 
Language barrier 
Prosthetic devil: 

Impairment Commode 
Needs Imiiiin" 11111111111111111111111111111111111111111111111111111M11111illia siind 
Restricted to unit 1111 El 1111 ''"4, 1111111 contact lenses 

Hearing defeat 

Hospitel Privileges 
Other 0111511011 .111111 FEEDING DATE FLUIDS 

rfraorikmmeri===in Self Forced to: min Other 
1 Special Needs assistance Restricted to: 

Game 4i . ISO x.c1V)  P, 
DATE 
ORD. 

DATE 
RENEW TREATMENTS/SPECIAL NOTES TIMES 

DATE 
ORD. 

DATE 
RENEW 

TREATMENTS/SPECIALNOTES TIMES 

-9-4-- 
're* lit F I es, 	E. P va 0AeD 11/11 'b5112  Oitorkt iilL■ ve  b )(6) 2 

(0 eve te) 
il Fai. 

it 	2 	k... 	ti 	_ 

•Go e• 

4-• 	Ire ock,...* 	♦ ., 	,i,,. ;: g f„. 

An' I ( 0,4,,L, tya.-11-4.0-r-EcAt .cot castsi  .$ Fiemis 
Ard.,akofs or tad kOZ40■Wer■5 It,  p44 u k)?c, 	-p--  ?-11,-) 	(l 

.4 
4 A t4.- 

(c- 4 DK ss. 1 06, & g \Pet -ko DP 0 

..._ 1 me, ii 4 Lc6. uhloo Ain 
4111 CA•Vt. OZMO *  I Cit •i( e at snt sc-A 4e. 

A re:‘ 0,0, e 	bon r  Z et CAC 

1- 1 I i .1..( 131V C, tft a tNee ,? &e.‘ O v i call OA class. .. 	 .... 
OW se. 	oosiaD v).\ . a 	-G, 0.49' ,,, N. 	li;1.40lkle. ca 

* 4 e 
s-k tc'T 
s5 

:' se A 
(.1 I • 06? 4 30 c 	In r 	bz.A.4.1‹. 560 NIS 

tc%Ms 	Ce.A.1 ',Dat a ill 0, 	i 	to iv,il'F'Ocie 0 

41 1 I ' 02.  ;C vteeck 
J-iliti- C9 Ftiirtf040 Itt 41 

i i 10. 	0' 	 . 	I.. eS Lr 	' 	. 	, ' it 1. 	' 	i 
NrJ 	• A L, 	 .' 	1I ADDRICSIOGRAPH .DIAGNOSIS 

J Dp1/4.0 ikkip r 4, 
CZ 0Y11:1-k. K 4 3  4":11°C) S.• 

(b)(6)-4 

 AGE HEIGHT WEI HT 

PATIENT CLASSIFICATION 

S T IN R (..- 

or/Proof/14i. PROCEDURES 

/11 	A r d1- 414,, I: '.`-:‘• 4,.'  0:.*..(k 1. 

C' CI tom, 

DATE 
ON 

DATE 
OFF 

SI 

MEDCOM 

FINDINGS: 

- 5082 

VW 

RELIGIOUS 
RITES 
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ALLERGIES: 

    

fob oc, 14- oc>0 

DATE 
ORD. 

DATE 
RENEW 

MEDICATIONS 
TIME 

(HOURS TO 
BE GIVEN) 

DATE 
OF 

ORDER 

LABORATORY/DIAGNOSTIC 
TESTS EXAMINATIONS/ 

CONSULTATIONS 

DATE 
SENT 

/' 

DATE 
COMP 

4ii 114.5e;e_c. A 1)-44 /t)  (e) k,,.%  et 5 %IX- 
er6-)1,-  A 
CA -16 

lict ciac,c44-EvA7 	gm 214  
czc 	4/ to Si / 

4[1 
,e,uv,  

4113 
,,. 1,..wbs. 	30 	SQ .at 

411 volcoc...ET 	1-1Ths rp0 	(Co - 6 0 4 -44 au_k) OZli.15-,(21 . .sb CA c_ 	4/tt 	11 
ti,od„ Tro... A  _., ,ft ,,,,euire....cum_ 10 -  /.3 Ai i i- ctiviva.,c1-5( f 12. PC1 

1411( 
. 	i 61 tut a &,40,„ 4,0  v 01.15-23 Lol l Ct3C 	6140 	El.) 

z-111( ._ CA: rt. 	ill A-1443 ° OLo o I 1 ( if  1 0-  _cbC- 
41 1.2" nhA OUti■A1)1 Ni 5 	PO 	S % 2d lobo /a rr pat 	fiy 

ttic1 Lii kik„\OvIt■ 5 rAVO t:b ta_ 	pa IP\ 

IR q il 0 2.Fls‘Y-s 	a-LI a w,5 pa ca k D pv,3 

4k Li( t I 'gc-Ak.DaS.. 	4-3" ry.L Po co tt 0  r,,,,,,) 
41 i (-I MOM 30 cc. ?C)G el- b  pe,k) 

411 4 1 (  T'ILeAn ii'Va (MT° el it °  frv\ . 	._ 
till t.  0 pkve-vtestr ;-1 „6 3. OA et 1,k/ te PR-A. 

fh f I "'sof,  cc' mcivv‘ Yr Iv CV 'PIII 31/4/3 C‘I "kFt  
liDDRESSOGRAPH 

b)(8)-4 
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N 

O 

I 	I 	I 	I 	1 	I 	II 

111-1  I I t -Li-1 11 	I 	Ifs f i iJi I 	 tgl 	I II 1 I 1 1 11 • 

N 
O 

O 

O 
O 

N 

• a. 

.1 • 

O 

00 

00 

5 
0 

— 

_ , 

CO 
4t4 

"-= 

0 

0 
00 
O . 

GET 
0 

G. 0 pie Cr` 
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=mg  

Ohl 	unE 
2,111114111  °•••• •• • • 
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a 
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-IP ' 
FREQ. VITAL SIGNS  

I i  

EMF 
NO2  

• tes 

INPUT/OUTPUT  • 

07 04 03 01 02 5 16 - 15 12 11 •10 09 08 1 3  24 23 22 21 20 TOTAL i9•  18 17 
!• 

• 1 PB 

t 8
0S

 - 
w

0
0
0
  

12 TOTAL 18 04 u3 02 01 24 23 • *22 21 1 1. . 10 .15 19 •17 20 1.4 14 1 13 07 	08 .  09 1UT  
OLEIC 

 101)  

M . 

PREVIOUS WEIGHT 
1 	• 	• 

	

- REV1
I
P.US 24 HOUR•1NPUT 	 

• 
orccur 1.f TIM m INTPI IT 

. 	• 	I 	- 
PREVIOUS 24 HOUR OUTPUT  • 

 . 	• 	1. 

PRESET1T 24 Hni m Ou frpt TT PRESENT wErcurti 
I 	• 

ga
iri

rdi
ff

ra
eR
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I 	I 	I I 	I Fr. I 	$d 	l 

L 111 -7 - 7--  

0 

►LI
^

7̂K
^ ►7

 ^
^^

iT
^ 
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t 

• :4,7: 

ma 	EIMM SEE EEE-NEERPRIE 1111111111 UMW 
MULINIMEEIBI MEM EMI 
MfiplipripM MOM MEM 
061.116.10Alkill11111111  NM= 
IIIMINERWINE NUMMI MN= 
timminumiammim MIN= MEM "MilWEINEMELmEEEE NEEN 
MIRIUMUMUIR IMMEll 1111111111 
BiallinMEMEIM IMMO MEM 111•111TIMITT 

11111 	111 IN 
111 HI IN 11111011 

crammummumlimummomm 

II 

ff
i  g

  C
e  

►M
 
:
  

r 

• .-4 ill  O 
- 	 - --[ 

< 	14 

Ca — a. 
0 WY 14 
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,L1....11_...  

  

   

111101 	• 	• 
IMMII MU= 

EMERIMEGU11111111111111111111111 
IIIMUUMISIM

M
UM1111111,11111111111,  
ftrimmlYiNmErmanimt 

	

MINPORMIlm 	

- A 

I._ 

INIgiiillinP  BEM 

	

AIMILIMELAILI ME1131111 	 lisunimpuinuri mina 
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Edema:. 
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Responds to: Verbal e--•"Pain 	Unresponsive 
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I 	I 
Motor Strength 	S = Strong 

Extremities: 	W = Weak 

TR = Trace 

A = Absent 
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Dim: 
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o Catheter: 

Other: 

7 See Narrative 

Color / Turgur I Temperature I Moisture 

Incisions I Dressings I Leisions I Dermal Ulcers 
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Dose / Route 
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Tubes I Bags I Suction I Drainage: 
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See Narrative 
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Li Void 	Urine: Color / Character 

Catheter: 
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Other. 
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Color / Turgur I Temperature I Moisture 
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4 - Brisk response to 
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