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FLTHOSPPNCLA 6510/1 (1103)

DOD 12394
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LABORATORY REQUEST }uURM zzlb
B
Check CHEMISTRY Result URINALYSIS Result | RBC MORPHOLOGY
GLU Spec Gravity
BUN pH
CREAT Leukocytes
NA : Nitrite
K Protein
CL Glucose MICROBIOLOGY
CO; : Ketones Culture Site:
Phos Urobilinogen
AST Bilirubin - | Results:
ALT Blood
LDH Hemoglobin
TBIL MICROSCOPIC
ALB ' ' Sensitivity:
CA '
CHOL
TRIG
CK HEMATOLOGY
TP WBC
MG RBC
AMYL HGB
.LIPASE HCT
MCV
SEROLOGY RDW
MONOSPOT PLT
MPV |
DIFFERENTIAL
L NEUTRO | \
)
META AW
MYELO  ~
PROMYELQO
BLAST
EQSINO
BASO
LYMPH
MONO
NUCLEATED RBC
ol
Location: LiAnY T
——
Provider: on [P O o2
Date; 6F AP O3
1mt%@’\f‘ o
MEDCO!\!I-S183 NEEFANN \‘N\/\

ACLU-RDI 1260 p.36
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ot
3 47 T4 Dy sonad
\ LABORATORY REQUEST rORM [)20

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

Check CHEMISTRY Result URINALYSIS Result | RBC MORPHOLOGY
GLU Spec Gravity
BUN pPH
CREAT Leukocytes
NA Nitrite
K Protein
CL Glucose MICROBIOCIOGY
CO; Ketones Culture Site:
Phos Urobilinogen
AST Bilirubin Results:
ALT Blood
LDH Hemoglobin
TBIL MICROSCOPIC
ATB Sensitivity:
CA
CHOL
TRIG Y
CK HRMATOLOGY ] (B E
TP WBC~—— Q5 | (Y IR S
NG RBC Q.QJ—I nRC 2.6
AMYT, HGB o
LIPASE HCT \CLq
4.\
SEROLOGY ., RDW 2.p
MONOSPOT PLT SR
MPV R =
COAGULATION] DIFFERENTIAL '
PT NEUTRO
PTT BAND
META
BLOOD GAS MYEILO
pH PROMYELO
PCO; _ BLAST
PO, EOSINO
LACTATE BASO
BICARBONATE LYMPH
TOTAL CO; MONO
BASE EXCESS NUCLEATED RBC
0; SAT . I
Patient Name: E (0 4/ Location: /UWZZ) /%

F@I———"—’ rww
FMP/SSN: Provider:
Date: 5//{/55 /O 00

MEDCOM - 5184

ACLU-RDI 1260 p.37
DOD 12396
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e 2> - s

Tt coneela

rb) (31

A /O B——

LABORATORY REQUEST FORM

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

Check CHEMISTRY |Result | URINALYSIS Result | RBC MORPHOLOGY
' - |GLu Spec Gravity
| BUN pH

CREAT Leukocytes...

NA Nitrite

K Protein

CL Glucose MICROBIOLOGY

CO2 Ketones Culture Site:

| Phos Urobilinogen '
| AST Bilirubin ‘Results:

ALT Blood :

LDH Hemoglobin

TBIL MICROSCOPIC

~ AIB sensitivity:

CA

CHOL

TRIG S

CK \HEMATOLOGY / |~ /5C

TP WBC TR

MG RBC 2.6/

AMYL, HGB Q.4
2.5.4 -
vy :

SEROLOGY /3.5 | tmeH ~ 203

MONOSPOT PLT 24/ AMCHC A~ 32 o

MPV 6.9
AGULATION DIFFERENTIAL
T ) [I.§ ] NEUTRO '
F BAND
META
BLOOD GAS MYELO
' PROMYELO
BLAST
EOSINO

LACTATE BASO

BICARBONATE LYMPH

TOTAL CO; MONO

BASE EXCESS NUCLEATED RBC

0. SAT

. [b)6)-4
Patient Name: " Location: NAEZP 3
b)(6)-2
FMP/SSN: Provider:
COTE /N
PatientID: __| Date: /4

ACLU-RDI 1260 p.3
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Day Of Surgery .
Vital Signs | *1/7/7 5 90

HOLDING AREA: Varsed mg [V Fentanyi meg IV Ancet/ gm IVPB
NAVHOSPPNCLA OVERPRINT (10-84) Nﬁ@209ai R/L Hod/FA/AC . ¢ 7
A op
wi_f_? xy  CLINICAL RECORD ZXfuugs / Equipment / 02 / Suction / Chacked ANESTHESIA Anosthasia [ 9932 (D5 7, )
4 3 X D ; Fro 0501 [ o
[} LUMIN ZP 7 g Ry H T T i il PRE-PROCEDUR
N0 Ar  UMin ke 1 v 1 | Thenied, 217D Band 01 Questioning
DES/ % [ I [2. 5 [HaT [ Al ) ' v Reviewsd [ Peemit Signed
TSOFTALF7 REM (AN r 020 Soce
PRO /AEN JETO A T : r=1- '._Im* State: g&n
KPMIA T ATH AT ) = . =t
NOR T PAV7 ZEM T HIMI R : a4 " ot
-9 ,Uﬁ ‘ L/ oh A
Maching » Checked
3-S5hly Bt On O Adlary Rek
p = S Ar.Ti R Art ; 0 Ama Tuckad
ETCo; L TR 10T RN 1 points checkad and padded
b, ] 7! A T D-E@Cae: O Ontment O Saine
Sa;% Yo Jedi ] 2% | LT STped  OPuch 0 Goggles
Tamp. 7 AN P2 e gl b ANESTHETIC TECHNIQUE |
Unine ML T H OLTA
E D Cricoid Pressum
200 : O _Jobeverus O Inhajation
® =PULSE ] 0 Intamuscules {] Recial
O = SPONT RESP | 19 Reglonsi:  OSpedl (1 Epicural
@ =ASST RESP O Asitary D) Bler Block [ Ankde Block
© <CNTRLRESP | o & Pockon
© = VENTILATOR Q Prep O Locsd
- nmf ,/Ar
X CuFep 140 et D Drugais]
1 /b!' ) \ ! 40 Dose. - 0 Attemgis x
+ MTUNE 120 Y TSR O Sk OLove
AN YN / l,/ ] O Cathaier O See Remarks
X =MAP 100 ] Y Otherr OMAC O
'll-ngUWE ] AR
~REVERSAL
£ =Exueae | ¥ AR o0 Tesm_z
i} -4 2 gasﬁum OKasal ,-B-Roguisr
80 - Maghs BNt O RAE
W RAIAIA » O Foeopic OBind O Araumalic
«© Ny DA
I0-580ured st Z¢ cm [ Obl Lum
2 O trvat s~
o e oS v L I
I$228 Anvey: 0Oml ONssal (OJDisc,
Cheuk: (1Cikcle ONRS | 308 Remarks
D Mesk Cuse 0 Nasel Cornula
0 Vis Tacheostomy |0 Simple O mask
D TOTA
, 4 ; L )
Adde Y| ekt ldetfaiopd . f —
SECOVER
0 CH AND QuUIP Location l c‘4 Tirw %
O v oM A4 0 DA men) Sreoundr = /2 0 Procord g:""u?‘:' 2 o545/
‘ €KG OV Lead EXG P R Ll
. ) / : Sensor  [O Aunke ,gaﬂ.’omm
_ o . y Gas Analyzer Cryoen
@W (un WL 7 (0 M A4 -"// OO e e [0 Somdax Dt O Tacs Orypen
0 Warming Blankst 0 Fluid Warmer 0 Unwousable DVentlator [ Oralinasal sirway
[ Alrway Humidifier [ Foley Cathetar PACU NOTES
O NG/OGTube  CAMLine_ _ Parr
EMERGENCE .
Oral Suctioning L x5 sac L
| Extubation: ASLEEP O NARCOTCS | FENVSUFREN | MDAZ
BE-2 - ISSUED
jﬁmﬁ' SURGEON(S' TV | USeD
‘/ MW ,%HM‘_)—’ P j‘/;/” V‘/-. WASTED
PATIENT'S IDENTIFICATION (For typed or writien entries give Name—lass, first, DATE
middle, grade, date, hospital or medical fucility.) I i U - Y_
| W— L [N ’ [
QO] ANESTHESIA
Standard Form 517
Proscribed by GSA ICMAR
FIRMR (41 CFR) 201-45 505
MEDCOM - 5187 OCTOBER 175 st

ACLU-RDI 1260 p.40
DOD 12399



Ablrl I Post-Op Orders

Date Z¥#/) Time__¥-6-23  _—-<s
1. ADMIT TO: [1Acw | [licu ( 4/d3—
2. DIAGNOSIS/PROCEDURE (print):

fx -;ﬂow\, In ¢ & = b

3. VITALSIGNS: [ ] Per Post-op Routine [-JQahr
4 ACTIVITY: /] Bedrest [ 1 Up with Assistance
5. ALLERGIES: v C

6. NURSING: T[]0 [ 1Foley to gravity [ INGto LIS
[ 1 CTto -20CM H,O Suction [ 1S Q1° while awake

7. DIET: [ INPO [WReg [ IClearLiq [ ]FullLiq

8 IVFLUIDS: [ ]Lactd Rngr@ CC/hr [ INormal Saline@_______ CClhr

9. LABS: R¥CBC []Chem7 []CAMP [ JUA [ ]PT,PTT [ JLFT's
Frequency (such as STAT, Q-AM)

10. Type and Cross Units

11. PARAMETERS: Call MD T>101, SBP>180<90, DPB>100, Pulse>120, UOP < cc/ hr, RR>24
12. MEDICATIONS:

[ 9 Morphine /O mgWV,Q___5 hr, PRNPain

[ 1Demerol ___ mg[]IM []IV, Q hr, PRN Pain

[ Tylenol #3, 1-2 PO q4hr PRN Pain

[ 1 Percocet 1-2 Q4° PO PRN PAIN

[ 1 Zantac 50mg IV Q8°

[ 1 Phenergen 12.5-25 mg{V/IMPRN N N

[“TOxygen @ _ =2 L per_st«_ Titrate to keep sat > 92%

[ Ancefllg IV Q8° X YEC_ dammt -

[ 1 Rocephin g IV Q12° ’

[ ] Gentamycin mg IV load & pharmacy to dose
[ 1 Cipro mg IV Q12°
[ 1 Clindamycin mgliv,Q_____ hr
[ 1 Penicillin G, Million Units IV Q hrs
[ T Unasyn gram IV, Q hr
[ 1 Transfuse units packed cells
X
13. DRESSINGS: -
12 DRANS. (.
15. RADIOLOGY: AP (B A @ aad D 77,248
BI612 ' .
16. OTHER: e 002 r er. o l
B PO 7 MY on  4-F-03 Junze,
v (24
W Va)
DOCTOR SIGNATURE: M 2T
—

PATIENT IDENTIFICATION:
FULL NAME:

B)©6)-4
FULL SSN:

MEDCOM - 5188

ACLU-RDI 1260 p.41
DOD 12400



Day Of Surgery
Vital Signs

NAVHOSPPNCLA OVERPRINT (10-94)

HOLDING AREA: Versed,

ASP © &

mg IV Fentanyl

V16 (8)20 gai(BY L Hnd/EAY AC

_mcg iV Ancef/

——gm VP8

MEDCOM - 5189

ACLU-RDI 1260 p.42

~“L
x AR op
w1k CLINICAL RECORD Frugs / Equipment / 02 / Suction / Checked  ANESTHESIA Anesthesia
S oSN P B .
(23] 30 Y 3o el =z0_ - (o) - 3 033
0, UMK 1 = " T T PRE.PROGEDUR
0 Ar Wn 1?nmunmoo.mm
DES/SEV0 % +< o 2p [ st X L, . _4X m/om £ e Sres
TAF RN 50 NPO Since
PROTPENTETD | ! Ot Stuia: Do
MVATATR it T v DAfireh gcomuu
FAV7 2R T NI L o at "
I\.\$D-.‘l m1 L0 p 24 A
(mm« Chacked
Bol Axitary ol
T N R IR RN IR ¢ G mmbeua s B sates
ETCOy o Jo I¥ [4H ZIRE ¢ 3~ Frestuns points chacksd and padded
= IO, > oD 3 14D 14D 4 O-Ep Care: O Oniment {1 Saine
Sa0,% wio X I | ibo! ( O Tiped 0 Pads Q Goggles
: T ¥ M TR LU e TR I A L m
B = — S =iE General; DPEOnpenaion DLTA
EBL ML 1 3 RIS . U Fapid Sequences _[)Evicoid Pressune
200 - Favenous O inhalation
@ =PULSE 0 ) Rectal
O = SPONTRESP | 1a9 Regionel: O Spiial Epidual
w-esufrmns% < m O Adary 0 Bier Siock/ 0 Anide Biock
s Ay la] Position
© a VENTILATOR | 1° “r‘ AN = - 0 Peo 0 Local
i § E/,' 0 Noscle /
X CFE |0 ] 784 > nwsx+___
& 4 . ™\ 0 Dosa, OAtempis x____
0 + MTURE |20, / il Osa___/ __ Ol
L{ LARALAD ARV 7 VA O Carernr/ O So¢ Remars
X =MAP 1 Other: MAC
o0 | = INTUBATE 0 4 AIRWA A U
\ R aREVERSAL | .o y 7. O
E = DXTUBATE F 3494 oo Woesm 2.0
2-Shietused ONasai [ Reguir
Y Y. Y.Y. V. A AL O Magls GOt ORAE
> AN K A [ Fowoplic O 6ind Alraomesic
© O-ftade_/MAC 3 OLMA
-Sécired & 2-( _cm 000l Lum
D-Amrpex_{ pfroent
b, 3-SR /1]
Tidal Voiuma ) i X D Uncuffod, lesks em KO
Resp. Rate ] g gl 13 [S-Eofed N occ. pres, A LTINS
Paak Prassure i ki 3 Arwey: DOl [INesal {0 Odcu,
Vont Mode Chreul: DGktie ONRS | see Remarks
Symbols for Rsmaria g I:(Clu gmwo,m
Products
Ly 11 A0d [~ Y b -
W Cpadoig_1100_ | en
b }— Biood, // Wine __(O
POSITION i
HPf eOUEn
REMARKS 200 wnifasan S 25T QNITORS AND EQUIPMEN — TR ,:'._(‘,G_,'f
2101 D3 6.6 pond o, S oam Do iy (16 /57— oo
001 T Y. a’éammsam OViEwm P Yo a i Ir Jeo
Y ' Gty Duraable O sk g
Tids my.
gj ..f.?'J S jo,, Do OT-piecs Orygen
DquBW [ Fiuid Wh 0 Unerousable O Venttasor O Oralinasal sirway
3 Alrway Humidder Catheter PACU NOTES
D NG/OGTbe  DAd Ling Par,
uss
Ol Suctioring  (JHER Ut x Saec. O Moy
Extbaton:  AWAKE@” ASLEEP waroarcs | (FENDsumen | wene-
TOF 44 with Sua Tat. ISSUED 250~ ZO
PROCEDURE SURGECN(S) ANESTHES] WAy fue 2505 |30
L Tl D emer 2. DD | LT L s [wiste 2 WA
PATIENT'S 1D FICATION | £ (For typed or written entries give Name—iaw, firs, DATE .
! : h 0)(6)2
middle, grade, date, hospital or medicat facility.) )(6) l ‘_'Ll & I 03
rw—— ANESTHESIA
Standard Foam 517
Prescribed by GSA ICMR
. FIRMA (41 CFR) 201-45 505
OCTDBER w75 sz

DOD 12401



()

C

516-109 NSN 7540-00-634-4156
MEDICAL RECORD | OR # { (X OPERATION REPORT
PREOPERATIVEDIAGNOSIS . :
© P £y
) ‘\ |~ )7;\4 \7C)<:

SuU HGEQFB‘) o2 1 FIRST ASSISTANT SECOND ASSISTANT
ANESTHETIST  [p)6)2 ANESTHETIC - \ .‘ T TIME BEGAN: (O £y e

, (A M TIME ENDED: () 749

E E—M-NB;‘ - ME OPERATION BEGAN | |/ME OFERATION GOM-

OPERATIVE DIAGNOSES

S Ak

DRAINS (kind and number)

&

SPONGE;%%VERIFIED

MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION

OPERATION PERFORMED

T

O
)0 @. (¢

C(OS’\)JUL_ @ Le S our S

DESCRIPTION OF OPERATION (Type(s) of suture used, gross findings, e1c.) .
Pre—-Operative Nsg Assessment:
Dentures: Y

e

Implants:

PROSTHETIC DEVICES
(LOT no.) —

DATE OF'OPERATION
Ala3

Allergies: U~ (C Foley inserted by:

Q0

NPO: @ N

Safety Straps . \7;{\

Intra Operative Nsqg Assessment
M

Anesthesia: Prep:

Gebzlire S 2F

Bovie Equip #: Irrigation:

NS

Bovie Pad #: Medications:

@)}

/Blood

Post Operative
EBL: Rl
Wound Class:
pse: _ {/4ing
u/0:

Fluids: o0

counts:

S
[T

Final
o

Initial

7 .

SIGNATURE OF SURGEON BI6)2

DATE

$ ACiLo>

give: Name - last, first, middle;

PATIENT'S IDENTIFICATION (For ryped or w|
dical facility)

de. date; h
DGE] ar_de; date; hd

L. |

MEDCOM - 5190

ACLU-RDI 1260 p.43

REGISTER/I.D. NO.

WARD NO.

OPERATION REPORT

STANDARD

Medical Record

FORM 516 (revs-83)

Prescribed bK)GSAIIcMH

FIRMR (41 CF

201-45,505

DOD 12402



\../'

516-109 (

@

NSN 7540-00-634-4156

MEDICAL RECORD | OR #

Nt

OPERATION REPORT

F’REOPEHATI E DIAGNOSIS..

Fx ® hi

= W 1E kp% S

FX

P
'B\ll Tb//‘t

"SURGEON| b)(e) 2 FIRST ASTISIMLT_—‘ SECOND ASSISTANT,
CA*P+ b)(6)-2 p
ANESTHETIST r————‘b)(s)_z ANE ! TIME BEGAN: 0255
B)(6)-2 L 0 : TIME ENDED: OP(S
qrg)u(;ﬁn;umql: it TIME OPERATION BEGAN | TIME OPERATION COM-
— PLETED
239 QOS5

DRAINS (Kind and number)

16 Er Ao ley

SPONGE COUNT VERIFIED

MATERIAL FORWARDED TO LABORATORY FOR EXAMINATION

2

OPERATION PERFORMED

DESCRIPTION OF OPERATION (7ype(s) of suture used, gross findings, etc.)
Pre—Operative Ns iﬁss essment :
Dentures: Y

PROSTHETIC DEVICES -

(LOT no)

Implants: Hownec[zc OS-L:DN,C_S FHp S‘crewx-'

Allergies: . UMK

Foley inserted
NPO: Y (N) Safety Straps /¥ fﬁq‘

Intra Operative Nsg Assessment

\
Anesthesia: Prep: S £ S Befadwe .
Bovie Equip #: / Irrigation: _/VACL
'Bovie Pad #: / Medications:
/Blood
Post Operative
EBL: 100¢c
Wound Class:
DSG:
U/0:  §0c 2
Fluids: oL
(3°% “Initial Final
Counts: fﬁ
K
SIGNATURE OF SURGEO{b)(6)-2 DATE
. (
PATIENT'SIDENTIFICATION (For typed or written entries give: Name - last. first, middte; |REGISTER/LD. NO. WARD NO.
rade; dale; hospital or medical facility)
: Fb)(e").%
| OPERATION REPORT

MEDCOM - 5191

ACLU-RDI 1260 p.44

Medical Record

STANDARD FORM 516 (revs-s3)

d by GSA/ICMR
FiRMR (41 CFR) 201-45.508

DOD 12403



MEDICAL RECORD_ BLOOD OR BLOOD. COMPONENT TRANSFUSION

SECTION |—TRANSFUSION REQUISITION

ED BLOOD CELLS UNITSZ/ DATE REQUEST DATE AND HOUR WANTED PHYSICEIET2
gf;mm (Specify) or.L...mL ‘;‘]/ ﬁﬂ % ‘7‘}/@/0" 3 /00 I
KNOWN IMMUNE ANTIBODY FORMATION PREVIOUS TRANSFUSIONS REACTIONS TO PREVIOUS TRANSFUSIONS )
[J Rh [ Others [ Yes J No Mnkncwn mUnknown ] No [] Yes (Type)
DIAGNOSIS, {1 PATIENT IS FEMALE, IS THERE HISTORY OF |
é&(/‘) ZO'IIL'M/ W%emolytic Disease of Newborn 7] RhiG Treatment [7] Stillbirth [] Miscarriage [J Delivery
REMARKS [Pertinent Patient History) ) | have taken a blood specimen on the below named

patient, verified tr‘xe/name, and verified the specimen
tybe lal

—PE2 W_—

VERUQrarausasassx. 'rd) A

PATENT SGNATURE (orverifier if patient unable to sign)

SECTION II—BLOOD TYPE, COMPATIBILITY INFORMATION AND CERTIFICATION

UNI TRANS! COMPATIBILITY INFORMATION
0)(6)4 b)(8)-4
SALINE ALBUVIN COOMABS
MAJQR (DC/PS) -—— ——
DONCR RECPENT < \-‘-/
MINOR (PC/DS)
[] Compatibility Tests Not Performed (Ezplain below)
ABO TYPE ABO TYPE
REMARKS:
e e wp 4oz
b)(6)-2 S forminatoaie) DATE SGNATURE (Verifier, ifrequired)
@ b)(6)-2
L [0 Y-g-03
~7 i
SECTION HI—RECORD OF TRANSFUSION
ADMINISTRATION POST TRANSFUSION DATA
DATE OF TRANSFUSION _ [MONTH (0 f | DAY @@ [ YEAR 003 | AVONT GVEN.... L. PATE MLTIME COMPLETED/INTERRUPTED 1 7 59
TIME STARTED /&~ 30 REACTION: Oﬁ. NONE [] SUSPECTED v
IDENTIFICATION: If reactioh is suspected—IMMEDIATELY:
| have examined the blood or blood component .container label and 1. Discontinue transfusion; treat shock if present, keep intravenous
blood or blood component transfusion form and | find that ail infor- open
mation identifying the container with the intended recipient matches 2. Notify Physician and Transfusion Service
item by item. The recipient is the same person named on this blood 3. Follow transfusion reaction procedures
or blood component transfusion form and on the patient identification | DESCRIBE: [T URTICARIA 7 CHILL/FEVER [7] HEMOLYSIS/PAIN
ag. . WOl e T8 28 /40 .
&, 7 %5 & 1§ 6089 (g |Recorn: Tamp. ' puls B/P, ATVSiM
[ Yes ] no ) Other difficulties (equipment, clots, ete) [] No J& Ves (Specify) frwm &3 404
7 o Z X Y
D)(6)2 . o b)(6)-2 N 'SIPRIT\G TRANSFUSION | SIGNATURE OF PERSON N(er)(s)_z r_;-m" AN, 2rd
R Qo s ¢ N
PATIENTS IDENTIFICATION—U —_— i { ive: — 7. y
rank/rate; hospital number and name of facility. ) T tuped or writlen entries give: Name—Last, first, “middle, I’Ex % WARD M)

b)(6)-4 _
'BLOOD OR BLOOD COMPONENT
TRANSFUSION
STANDARD FORM 518 (RBV. 9-76)
Preseribed by GSA ax Interagency
Committee a1 Medical Records
VR (;H aR 101-11806-8
518-118

MEDICAL RECORD COPY

wGPO ¢ 1982 O = 381-531 (353u)

MEDCOM - 5192

ACLU-RDI 1260 p.45
DOD 12404



MEDICAL RECORD BLOOD OR BLOOD. COMPONENT TRANSFUSION

SECTION |—TRANSFUSION REQUISITION

"RED BLOOD CELLS UNITS / DAT! EST D DATE AND HOUR WANTED PHYSICIAPI®H2
OHR (Specify) ORr b ML $2 2% (/0
KNDAN MVIUNE ANTIBODY FORMATION PREVIOUS TRANSFUSIONS . REACTIONS TO PREVIOUS TRANSFUSION -
] Rh ] Others | Yes [} No Dénknnwn gUnknown 0 Na ] Yes (Type)
L15 PATIENT. IS FEMALE, IS THERE HISTORY OF

é%@ M, éXf" D Hemolytic Disease of Newborn [] RhiG Treatment [ Stillbirth [] Miscarriage [7] Delivery

REMARKS (Pertinent Patient History) ! have taken a blood specimen on the below named

Uhinduin

PATIENT SIGNATURE (or verifier if patient unable to sign)

SECTION 1I—BLOOD TYPE, COMPATIBILITY INFORMATION AND CERTIFICATION

UNIT A TRAI ELS) COMPATIBILITY INFORMATION
SALNE ALBUMN COOMBS

MAJOR (DG/PS) —
DONOR RECPENT (¢ — J— T
MINOR (PG/DS)

[ Compatibitity Tests Not Performed (Explain below)

ABO TYPE ) ABO TYPE

REMARKS:

- onp- ¥ [l

Rh TYPE

A

DATE 1 SGNATURE (Verifier, if required)

| : L(J Ig Dg i | L6 e LUSNR.

SECTION Hl—RECORD OF TRANSFUSION

ADMINISTRATION I ] POST TRANSFUSION DATA 1Y 38

DATE F TRANSFUSON  [MNH [ D 7 [ vear 777 77| AVOINT GI\EN---lm—-—~-4--ML|TIME COMPLETED/INTERRUPTED
TIMESTARTED  / ///) REACTION: y’ NONE [] SUSPECTED
DENTIFICATION: = If reaction’is suspected—IMMEDIATELY:

I have examined the blood or blood component container label and 1. Discontinue transfusion; treat shock if present, keep intravenous

blood or blood component transfusion form and | find that all infor- open .

mation identifying the container with the intended recipient matches 2 Notify Physician and Transfusion Service

item by item. The recipient is the same person named on this blood 3. Follow transfusion reaction procedures

or blood component transfusion form and on the patient identification |DESCRIBE: [ URTICARIA [ CHILL/FEVER [] HEMOLVSIS/PAIN

tag. ROORD. Tomp_ B9 puse_ 1% _o/p_j35/2Y4

Eygs i [] NO Other difficulties (equipment, clots, ete.) D/No O -Yes (Specify)
s : ING TRANSFUSION | SIGN VE 4

b)6)2 ' b)(6)-2 b)6F2
| | cde sl || fems e &6 . wpr
PATIENTS IDENTIFICATION—USE EMBOSSER— t —. i
T ate: hora e EMBOSIER. (for typed or written entries pive: Neme—Last, first, middle, | SEX // WARD NO.
O3 v/ —

BLOOD OR BLOOD COMPONENT
TRANSFUSION

STANDARD FORM 518 (REV. 9-76)
Prescribed by GSA and Interagency
Committes on Medical Records
Fl;hg!_ (41 CFR) 101-11.806-8

MEDICAL RECORD COPY

GPO - 1982 0 - 381-531 (3534)

MEDCOM - 5193

ACLU-RDI 1260 p.46
DOD 12405



NSN 7540-00-834-4162 . vie

PATI T IDENTIFICATION ed 0 l'lﬂ" tries AGE SSN (S, JWARD/CLANI REGISTER NO.
Name — loat, firat, middla, Mediont BT or wrifon entrios dive Sex (Sponsor) ARD/ CL ¢
| : LT l
b)(s) ; EXAMINATION REQUES’ . pe SF 519-B for multiple exame)
AP @) FTMV& AF’ { )nw}?(/ TrRee s /CX/(,
REQUESTED BV TELEPHONE NO.
D/Z_ b)(6)-2
LOCATION OF MEDICAL RECORDS FILMNO. 'DATE REQUESTED PREGNANT
QF APnOS [ ves [CIno
SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) ; ~
.. b)) 2

DATE OF EXAMINATION (Month, day, year) _|DATE OF REPORT (Manth, day, year) ~=TDATE OF TR—A—SCRH’TION (Month, day, year)
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, REGISTER NO. WARD NO.
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DOCTOR'S ORDERS

MEDICAL RECORD (Siam o orders)
st [ svor 17| . DRUsORDERS SIGRATURE SIGNATURE
[ b WTAC v an—
2320 (\:9 Heporn dulp 4o delivdn IS0 U il =2
| ISDep hAL
Q <) Qaran) @)T/ PTT_ [,° LMFJMAQQ-
) L /b)«s)z
| L@(MFQP
4707 DTSMMNC( WGAM\, ‘@w,o eAd oA,
2320 | |Co abowe — Wil Conhwmumg
(N LOOM/I e YN WNY -
D{'/ra% e lohuo LW
. - .
| Ve
‘{/8’/’5 qooo Ongens sloiédv / F HRARISC it Gor I SR > RSP

?7%/‘” (]') Tnowateens (ot 2 e
ge3e / Mﬂ et Lol ozt | - __-—F’(IG)Z—[
dl'—el ZW — b)(e).zl—’

b)(6)-2
“‘/ M cCrc s
\’/ M PT7Tc5. ‘%_L o16)-2
\\v t/‘)li/ﬁ 3 O/ 6(6)_2 - 7 YoI6r2 24

Whfes | Itcliine 25y pps rnr et

//‘{59 .-/qéwww%%,é,, 44,,, ‘oo

. f
\‘ ' / Jb)(e)_z -

b)(6)-4 STANDARD FORM 508 (Rev. 3—94) BACK

MEDCOM - 5197

ACLU-RDI 1260 p.50
DOD 12409



Post-Op Orders

Date Time_ /- /-0>

1. ADMITTO: [ JICU

[ lwARD1 [ ]WARD2

XL WARD 3

2. DIAGNOSIS/PROCEDURE (print):

e L0 (P hbbe T dpe

3. VITALSIGNS: [“Per Post-op Routine [ ]1Q4hr
4. ACTIVITY: " [N Bedrest [ 1 Up with Assistance
5. ALLERGIES: D

6. NURSING: [ 1VO

[ ] Foley to gravity [ INGtoLIS

[]CTfo NQ\DCM H,Q Suction

[ 11S Q1° while awake

7. DIET: [ ]|NPO [)]LBeg [ 1ClearLiq [ ]FullLiq

_J[8 IVFLUIDS: [ ] Lactd-Rngr @ CC/hr [ ] Normal Saline @ CC/hr

9 LABS: [ ]CBC []Chem7 []CAMP []UA

[[PTPIT []LFTs

Frequency (such as STAT, Q-AM)

10. Type and Cross

Units

11. PARAMETERS: Call MD T>101, SBP>180<90, DPB>100, Pulse>120, UOP<____cc/ __ hr, RR>24

12. MEDICATIONS: .

14 Morphine __ & - {2 mglV, Q

hr, PRN Pain

1 Demerol ____

mg [ ]IM [1Iv, Q

hr, PRN Pain

b4 Tylenol #3, 1-2 PO g4hr PRN Pain

[ ] Tylenol, 325 mg, 1-2 PO q4hrs PRN

[ ] Motrin, 800 mg po qBhrs prn

[ 1 Zantac 50mg IV

Q8°

[ ] Phenergen 12.5-25 mg IV/IM PRN NN

[ 10xygen @

L per

Titrate to keep sat > 92%

pd-Ancef 1g IV Q8° . ¥80

[ ] Rocephinl glvQi12°

[ ] Gentamycin

mg IV load & pharmacy to dose

] [ ] Cipro mg IV Q12°
| [ ] Clindamycin mglv,Q______ hr
[ 1 Penicillin G, Million Units IV Q hrs
[ 1 Dicloxacillin, 500 mg PO q6hrs
. [ 1 Keflex, 500 mg po g6hrs
[ 1 Milk of Magnesia, 30-60 cc po ghs prn constipation
[ ] Benadryl, 25-50 mg po ghs prn insomnia
[ ] Transfuse units packed cells
" |13. DRESSINGS: __ LT L Fney (@D Voo, AD. Stef H.5-0%
’ i
14. DRAINS:
15. RADIOLOGY:
16. OTHER: edoue Fv  redid Lol Awnfion  oBflipecd c
; 4 L’ f e
— / 2, ©©)2
bYX6)2 I (2582 N
DOCTOR SIGNATURE '

PATIENT IDENTIFICATIO
FULL NAME:
FULL SSN:
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CASREC PROCEDURES TIME NOTES/PLANS:

D Oralaiway Nasal airway EOA/PTL Cuff BP 1 Y o) ScC (M
0 ETT# O NTT# RSI Puise i 720 5bbH

(1 Crico # 0o e L/Min via Resp

Breath Sounds:  L: R: Temp

[1 ivs# O eripheral O central O Intracsseous O, Sat

0O (VFluids 1 23456 [ Blood 1 2 3 4 5 |GCS

ya

[0 cPr PASG: DO Legs [0 Abdomen Urlne Out
[ urinary cath O Gastric tube Blood Out
O Chest tube: OrR 0OL O Both Fluidin_, |
00 c-spine protection O Spine protection, Time on Blood In * | |
O syiints Type {/\ 6
0 Medications: Q ﬂ"/v‘Q ?
) ADMISSION ORDERS
1. ADMIT TO: D{¢R/PREP [JACW []ICU
2. DIAGNOSIS (print):L N | <77/ f%n .
[l YU 727 Tv ]
3. VITAL SIGNS: 1° [ 1Q4°
4. ACTIVITY: r,rgfggst [ 1 Up with Assistance
5. ALLERGIES: i
6. NURSING: Y] ¥0O [ ] Foley to gravity [ ING to LIS
[ ] CTto-20CM H,0 Suction [ 118 Q1° while awake
7. DIET: PO [ ]1Reg [ JClearLiq { ]FulllLiq
8. IVFLUIDS: [y).actd Rngr @23 JCC/hr [ ] Normal Saline @ CCihr
9 LABS: [.]JICBC [ ]1Chem7 {1CAMP [ JUA
[IPT,PTT []JLFT's [ IJNOW []Jam [ ]Type & Cross units
10. PARAMETERS: Call MD T>101, SBP>180<90, DBP>100, Pulse>120, U.O. < _/_hr

11. MEDICATIONS:

[ 1MS04 mg, Q hr PRN PAIN IV

{ 1 Demerol mg, Q hr PRN PAIN IV

[ 1Percocet 1-2 Q4° PO PRN PAIN

[ 1 Zantac 50mg IV Q8°

Phenergen 12.5-25mg IV/IM PRN N N

[1

[ 1Oxygen @ L per Titrate to keep sat > 92%
[ 1 Ancefla IV Q8°

[ 1 Ro cephlnl glvQi2°

[ 1 Gentamycin mg IV load & pharmacy to dose

[ 1 Cipro mg IV Q12°

[ ] Clindamycin______mg iV, Q hr

[ 1 Unasyn gram IV, Q hr

[ ] Transfuse units packed cells

12. CULTURES:

13. RADIOLOGY: [ ]Port CXR [ 1KUB
D)(6)-2
DOCTOR SIGNATURE:
PATIENT IDENTIFICATION: b)E)-2
FULL NAME: CORM

STAFF FAMlLY PHVSK:IAN

Eb)(G) 2

FULL SSN:
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23:.'!: -

CASUALTY RECEIVING
INITIAL ASSESSMENF IDENTIFY INJURY SITE BY LETTER

CHIEF COMPLAINF:_

AIRWAY [J Compromised

ZZ/ Ollﬁ u,/b/;/b F@AO

oo
C-SPINE Normal
gyﬂlNG

Normal

{0 Suspect Injury

fMECHANISM OF INJURY

U Tracheat Deviation
] Resp. Distress
O Tension PTX

] Chest Wall trauma

CIRCULATION .~

HISTORY -
Allergies: [ } MV_ . Skin/mucous: ﬂ Pink 0 Pale A -Abrasion F - Fracture T- Temderness
Medicallons:v| } AA Membrane color: O Flushed O Jaundiced E - Bum G- GSW

i . g)ahen O cyanotic C - Contusion H - Hematoma
past linesses: | J /A Pulses: Normal, Site D-Deformity L -Laceration

i [ Bounding, Site E - Edema S - Stab Wound |
Last Meal: Last Tenanus: J weak, Site .
Events: O Absent Sie
Rate, ) iminute Rhythm
Pregnant? [ Yes ] LMP. [ No |Skin temp: [ i Warm [J Hot [T Cgolicold
Spine protection device removed @ _ Skin moisture:  [] WNL [ Dry Moist
DISABILITY
PROCEDURES BEFORE ARRIVAL GCS Score: Eye opening score % i Copneivecc ) ) ) /)CUA
—)Oralatway [ Nasalaiway [] EOA/PTL Verbal scare 5 L
S ETT# ] NIT# [m| RSI Best motor score, _ /6
= Crico# 0 o@ Limin via TOTAL GCS SCORE: ‘ ns chest [ A~}
Breath Sounds: _ L: R: RTS Score: Respiratory score. ][, %g,
S Ivs# [ Peripheral [} Central [ Intraosseous Systolic BP score AJ ({,
TJIVFluids 123456 () Blood12345 GCS Score Abodomer:
-] CPR [] PASG: [] legs £ Abdomen TOTAL GCS SCORE:, N 1
~J Urinary cath [J Gastric tube OK(,I { —M
TJChesttube: [ R (] L[] Both Right Left Penneumm
) C-spine protection [ Spine protection, Time on: Pupil Size: 2 . mm Z mm U
7 Splints Type:
=] Medications: Reactive? O O Musculoskeletal / N o/ 4
2(/ vl R/ JACULO,
7 Otherprocedures: Arms move? B/ CM’,U\( M(( )MJ—/ ( [Z \/ A (,P
U N eamrinn
Legs move? = 0 Ntila / dn X

oo

PATIENTIDENTIFICATION:
FULL NAME:

FULL SSN: By (@4
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PRN/ONE TIME MEDS
PRN MEDS
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CLINICAL RECORD - DOCTOR'S ORDERS
ffor use of this form, see AR 40-66, the proponent agency 1s OTSG

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

IF PROBLEM ORIENTED m _ R
TEM 15 SED, WHITE PROBLEM NUMBER IN COLUMN INDICATED BY ARFIOW BELOW. EDICAL RECO
VENT IDENTIFICATION N ' DATE OF ORDER TIME OF ORDEA | LIST TIME
& Y} ORADER
=ty ) = Y e e e - NOTED AND
5E4 - / 4 / 2 _682Emen HONAS N
Agi e B ﬂqﬂj th \
RN e P\L
oo b O(‘/'/(
ISING UNIT ROOM NO. BED NO. : Q
AR Y (./(. {J
TENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
277 ‘,L,':,, AL
>
\".741"'--. £ /i './‘:;’ --—j ‘F‘ /7
e ;) 7
s b {Lexy/( N~
: U
b)(6)-2 4
1SING UNIT  [ROOM NO™~ HED NO.
¢ .
TENT IDENTIFICATION DATE OF ORDER TIME OF ORDER i
5>é phes) QDI HOURS ;
() V21é e T S v QR ¢°P
L]
@) )D,/C e
SiNG UNT T TROOM NO. |BED NO. - T
. - - b)(6)}2
IENT HIENTIFICATION DATE OF ORDER TIME OF ORDER 1N
__ HOURS
ISING UNIT | [ROOM NO. BED NO.
i i

apevs 4296

REPLACES EDITION OF 1 JUL 77. wHICH MAY BE
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) 4 o! 5 Yr.oi

Far use of this form, see AR 40-407;
the proponent agency is the Office gf The Surgeon General.

VERIFY BY INITIALING S ; INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR UATE COMPLETED
DATE NURSE FREDUENCY, TIME q S |
ol ™ 1\ Kovhne . B/
L ] S L
...... [l{/ ,
b)(B)y-2
Bl 1 Bel bl
L™ 1 Relgy =l LA
...... v ql A
.1v
...... 29
i
} 4 p{B)6r-2
5,#_‘ P D QO 06 NaVall B /
ok |
...... LD XEr-2 ‘I
------ /
ALLERGIES: [(Jves [ ]no | PrivARY DIAGNOSIS: ADDITIONAL PAGES IN USE;
. , s e
‘LtOICl ' ; L PAGENO: _

PATIENT IDENTIFICATION:

ACTION TIMES
USE PENCIL CRCLE ACTION TIMES

o8 9 10 11 12 13 14 15

E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07
DA FORM 4677, 1 0CT 78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00
MEDCOM - 5204
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Verify by
Initialing

THERAPEUTIC DOCUMENTATION CARE PLAN

“{NON- MEDICATION) ¥

5

£

SINGLE ACTIONS .

Date te
be Oone

Time 1o
e Done

Time Done

Initials

sl Yo | — c,(m{

Ao

o

Dle 40 \[Lpon m AJ/)A

Y
/

of,

Dl(, b

7
7.

Order/ Clerk/

PRN
T ACTION. FREQUENCY

INITIAL PROPER COLUMN FQLLOWING COMPLETION

TIME/DATE |COMPLETED

I

|

|

|
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THEHAPEUTIC DOCUMENTATION CARE PI.AN (MEDICA TIONS)
CLINICAL RECGRD For use of this f«gpﬁsaum‘w‘i - Mo. 5 ybi
VERIFY BY INITIALING S 5 INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER CLERK] RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY
ALLERGIES: |:] YES D NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
[Cws [
+hie -Cx o _lneo
PATIENT IDENTIFICATION, i DISPENSING TIMES
£)(6)-4 USE:PENCIL. CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
B 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 D06

DA FORM 4678, 1 FEB 78

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
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THERAPEUTIC DOCUMENTATION CAAE PLAN

Y:.I:L’..A’z (MEDICATIONS) Mo. yr.
Oder | G SINGLEORDER. PRE-OPERATIVES e e | TmeGien | witl
T - PAN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
e | trse MEDICATION, DOSE, FREQUENCY TIMEIDATE DISPENSED
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