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For use of this form, see AR 40-66, the proponentagency is 0TSG

DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
TEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

1ENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
@ 3 '3 NOQI'EDDEKND
EE: /Mo &) _(JUC/___ HouRrs SIGN
.0/( 1o '{“k\c[(f(*-f éb"/‘
~ A C(’\Mg ol
\‘
ISING UNIT ROOM NO. BED NO. \
TENT IDENTIFICATION DATE OF ORDER TIME OF ORDER —
2o OS5 H Q232 HOURS
- N F
v b)(6)-2 \
A.
ISING UNIT ROOM NO. BED NO. / M/.- \
Voo Frerrfee \-
A ot , = '
TENT IDENTIFICATION OATE/Of ORDER TIME OF ORPER- £)(6)-2
’/émﬁ.]/a Lr HOURS
[ p 000, [ /)
[oghsved T Cop //Ac 0
BY6)2 ~
ISING UNIT ROOM NO. BED NO. B
< o
IENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
) 1v] o X HOURS ;
2 o f2
Ceogoniy !
; — :
(b)(6)-2
W'ﬁy—-&_
ISING UNIT ROOM NO. BED NO.
7
\ 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
’
- T K US. GOVERNMENTPRINTING OFFIGE: 1994263710 o ’
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo. yr.
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ME TAT N CARE PLAN (MEDICATIONS) a
CLINICAL RECORD u-:ngfthn:f ARACHOT e, Mo.95_yr. 03 |
VERIFY BY INITIALINGE: il INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
= - HA . DATE DISPENSED
ORDER CLERK/ RECURRING MEDICATIONS, . :
DATE | NURSE DOSE, FREQUENCY L{ < | lnl 914 il‘)iﬂ 12 |
BY6Y2 (eyz
67‘-{’ """ VO _ rmuchins. ol
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_REPORTINGMTE . - |- MIFLOCATION ADMISSION AND CODING INFORMATION
1 [ 2 [ 3] a:ul-iﬁ_le'l..v 8 | (seteor - _
b)(3)-1 E Country For use of ‘this form, see AR 40-400; the proponent agency is OT5(;
Code.) 1 ) - : .
T - " — DO ) :
3. - REGISTER NUMBER | 'NAME rast, First, Middje Initial] 4. PAY GRADE 5. SEX |
9 ' 10191 19 [ 121 14 ] 4¢ : i — 16 17 1 P
B)6 O] = ﬂa) el
’ |
TRTY Y Y Y M D OT " |7- AGEATADMISSION |8, RACE [9. ETHNIC RELIGION .
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[ el ZIH/ 121/ T4 1 K 4G
¥ . T A . ’ e B L. _
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Y . @ | )E)
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1. REPORTING MTF _  .aTF LOCATION ADMISSIU.« A CODING INFORMATION
_lj—7i_3 ] 4 [ 5 ( 6 7 8 State or
b)(3)-1 I I‘ @ cogmf Yy For use of this form, see AR 40-400; the proponent agency 1s OTSG
3 ode.
; Y B)(6)-4
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il
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20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
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Duwet T o
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_ 1
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y Y YM M D D}
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2o Sl [S1t 12
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1 REPORTINGWIF TP LOCATION ADMISSION AND CODING INFORMATION
1 2 I 3 4 8 {State or
1 1 1
I(b)(s).-] l (D ggs';’")"" For use of this form, see AR 40-400; the proponent agency 1s QTSG
L = ) ’
3 REGISTERNUMBER NAME (Last, First, Middle Initial} b)er-4 J 4. PAY GRADE 5. SEX
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! e
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‘ ! 31 |BACK
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Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
T~ [ 1o ]
20 SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
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b)(3)-1
Name: ,

CHCS Name fb’“"“
r(b)(S)-4 ]

Date of Admission: 4/18/2003
Date of Transfer:
Proanosis: Good

History: 40's something year old Iraqi Man admited from Field Hospital with poor records, but at best as —_—
with the diagnosis as below, admitted to *©1 Patient admitted intubated. apparently

injury, unconcious and incoherent.

Hospital Course:
Admitted to ICU 2.Extubated. Abx as above. Transferred out of icu 4/21/03 to 4 For STB. Continues ¢
Candida rash. Signed out to medicine, for primary care. Cont PT NEUROLOGY :EVAL 4123: exam mc
diffuse axonal injury. Priorities are mobilizati

Diagnoses: S
1.Right knee gsw: soft tissues only, presumptively on 4/9/03; | &D'd at some point and now skin closed
fracture; Sutures due out any time, week of 4/28/03.; Right arm smalll skin defect: dry gauze only need S

2.Concussion: CT scan Brain: negative here (no prior ct done) , flat affect, probably has rue weakness
All other fine. PT working with pt. 3.Pneumonia vs pulm. contusion : patient admitted intubated; extuba —
4. FUQ: febrile on admit: unclear source: pancultured; started on Rocephin and tobramycin, dic'd 412 =
Extensive IntercruralCandidiasis Dermatitis with extension to perianal area, upper LE and mid back, ¢

Surgeries/Treatment
1&D Right knee, skin closed; date unknown

Recommendations:

1. Continue Diflucan and Nystatin for Candida dermatitis. 2. Will need PT for strengthening, probably
weakness, needs rehab facility.Neurology: Priorities are mobilization, PT, rehab

SpeclaiNeeds: Rehab facility

b)(6)-2
Physic% CDR Dept of FAMILY PRACTICE

MEDCOM - 5392
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Name: ,
~ CHCS Name

seN{"

Date of Admission: 4/1812003
Date of Transfer:

Prognosis: Good

History: 40's something year old Iraqi Man admited from Field Hospital with poor records, but at best as
with the diagnosis as below, admittedto Patient admitted intubated, apparently
injury, unconcious and incoherent.

b)(6)-4

Hospital Course:
Admittedto ICU 2.Extubated. Abx as above. Transferred out of icu 4/21/03 to 4 For STB. Continues ¢
Candida rash. Signed out to medicine, for primary care. Cont PT NEUROLOGY: EVAL 4/23: exam mc
diffuse axonalinjury. Priorities are mobilizati

Diannoses:
1.Right knee gsw: soft tissues only, presumptively on 4/9/03; | &D'd at some point and now skin closec
no fracture; Sutures due out any time, week of 4/28/03.; Right arm small skin defect: dry gauze only ne
2.Concussion: CT scan Brain: negative here (no prior ct done) , flat affect, probably has rue weakness
All other fine. PT working with pt. 3.Pneumonia vs pulm. contusion : patient admitted intubated; extuba
4. FUO: febrile on admit: unclear source: pancultured; started on Rocephin and tobramycin, d/c'd 4/2
Extensive Intercrural Candidiasis Dermatitis with extension to perianal area, upper LE and mid back, ¢
Surgeries/Treatment
I1&D Right knee, skin closed; date unknown

Recommendations:
1. Continue Diflucan and Nystatin for Candida dermatitis. 2. Will need PT for strengthening, probably
weakness, needs rehab facility.Neurology: Priorities are mobilization, PT, rehab

SpecialNeeds: Rehab facility

Physician: I TLCDR Dept of FAMILY PRACTICE

MEDCOM - 5393
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PIeH Date of Admission: 411812003

] Date of Transfer:

CHCS Name: J( PXo-4

fb) ©)4 ‘

EPW Age: Gender: M

History:
40's something year old Iraqgi Man admited from Field Hospital with poor records, but at best as gathered: with the
diagnosis

as below, admitted toft’)m'1 Patient admitted intubated, apparently since day of injury, unconcious and
incoherent.

Hospital Course:

Admitted to ICU 2.Extubated. Abx as above. Transferred out of icu 4/21/03 to 4 For STB. Continues care to Candida
rash.

Signed out to medicine, for primary care. Cont PT NEUROLOGY: EVAL 4123: exam most C/W diffuse axonalinjury.
Priorities are mobilizati

Diaanoses: -

1.Right knee gsw: soft tissues only, presumptively on 4/9/03; | &D'd at some point and now skin closed; Xray hereno
fracture; Sutures due out any time, week of 4/28/03.; Right arm small skin defect: dry gauze only needed qd as of
4/22/03..

2.Concussion: CT scan Brain: negative here (no prior ¢t done), flat affect, probably has rue weakness, but movesiit. All
other fine. PT working with pt. 3.Pneumonia vs pulm. contusion: patient admitted intubated; extubated 4119103; off abx
4121103, 4. FUO: febrile on admit: unclear source: pancultured; started on Rocephin and tobramycin, d/c'd 4/21/03 5.
Extensive Intercrural Candidiasis Dermatitis with extension to perianal area, upper LE and mid back, on Nystatin powder
and Diflucan oral

Surgeries/Treatment:
1&D Right knee, skin closed; date unknown, ,

Recommendations:

1. Continue Diflucan and Nystatin for Candida dermatitis. 2. Will need PT for strengthening, probablyhas RUE weakness,
needs rehab facility.Neurology: Priorities are mobilization, PT, rehab

Special Needs:
Rehab facility

Prognosis: Good

Physician:{?®? ILCDR Dept of FAMILY PRACTICE 412412003

MEDCOM - 5394
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(b)(6)-2

Name: ,

b)(6)-
CHCS Name:u) ¢ —I
o Iraqi civilian Date of Admission: 4/18/2003
Prognosis: Good ¥+ ©. Date of Transfer:

|
History:

40's som‘ething year old Iragi Man admited from Field Hospital with poor records, but atbest as
gathered: with the diagnosis as below, admitted to . Patient admitted intubated,
apparently since day of injury, unconcious and incoherent.

Hospital Course:
Admitted to ICU 2:Extubated. Abx as above. Transferred out of icu 4/21/03 to 4 For STB. Continues
care to Candida rash. Signed out to medicine, for primary care. Cont PT NEUROLOGY: EVAL 4/23:
exam most C/W diffuse axonalinjury. Priorities are mobilizati,

Diaanoses:

1.Right knee gsw: soft tissues only, presumptively on 4/9/03; | &D'd at some point and now skin
closed; Xray here no fracture; Sutures due out any time, week of 4/28/03.; Right arm small skin
defect: dry gauze only needed qd as of 4/22/03.; 2.Concussion: CT scan Brain: negative here (no
prior ct done) , flat affect, probably has rue weakness, but moves it. All other fine.. PT working with pt.
3.Pneumonia vs pulm. contusion : patient admitted intubated; extubated 4/19/03; off abx 4/21/03; 4.
FUO: febrile on admit: unclear source: pancultured; started on Rocephin and tobramvcin, d/c'd

Surgeries/Treatmen
I&D Right knee, skin closed; date unknown; ;

Recommendations:

1. Continue Diflucan and Nystatin for Candida dermatitis. 2. Will need PT for strengthening, probably
has RUE weakness, needs rehab facility.Neurology: Priorities are mobilization, PT, rehab

SpecialNeeds:
Rehab facility

Physician:
BIe)-2 LCDR Dept of INTMED/CARD 5/3/2003

MEDCOM - 5395
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b)(3)-1
CASUP? "‘

TVING

LINICAL RECORD \ ABBREVIATEQQEEP%%L R\--m‘.'

RAPRGR mme _ISYR arrived on board USNS Comort

1sported by: Pier Other
(Ciie one)
AMBULATORY
{Circle one) ,]
= \ L( 0\ 5 HEIGHT (ft'in"): Weight (ibs):

TR A ATEGORY  (Croe on)
Immediate )

Defayed

Minimal

Expectant

rory: (2:SW oD K ned aemSetr \&Do@!@d

ERGES: ) (4 ¢ oLy
RRENT MEDS: e ohiné
ST ILLNESSES:
STMEAL  (Date) 4 (Time)
ents Preceding injury: °
fAL SIGNS TIME TEMP PULSE BIP i RESP RATE GCS CAP REFILL (pres/sbs)
MISSION | 75005 a7 l’%mkﬂ, e YA ) s
SCHARGE ' — —L
ctive / bluggish / fixed ATénctive /stuggish / fixed Glasgow Coma Score (GCS
ipllsy —— OR z wﬁm mgcn) 8 ( ,
o oew] -0 .@ . Eﬂ L .@ . A. Eye Opening Points
Spontaneous 4
JURIES MB‘WWMQ A To voice 3
Alrway Obsiruction E}vu D Ne +b/Hct To paln 4
BratvSounds  (+ - ) Lyles/BUN/Glue None ™~
"Hemorhage ABG (Total "A")
Lacoraton UA . B. Verbal Responses
T&C units Oriented 5
@w B(Qcﬁ.ifa&m'% Confused 4
aton UL ] Inappropriate words 3
Concussion XRAD VsU Incomprehensible words 2
Fractrs BURN gm £ ﬁ&b\Q b\ None
1 Disiocaton ® % Co U Lo Total "B"
. Bum b % @I C. Molor Responses
3 3° % P Obeys commarid 6
L |Extremity Localize paln 5
b Withdraw (paln) 4
Flexion {psin) 3
Extenston (pain) 2
NAGNOSIS: None ®

Total *C"

Level of Consciousness (LOC)

{Ciruie onw)

——— - - . _— A - Aet
V - Responds o Vocal Stimuli
P = Responds o Painful Stimuil
U - Unresponsiveness
Continue on reverse side
REGISTER NO. [WARD NO,

PATIENT'S IDENTIFICATION

(For typed or written entries give: Name-fast, irst, middle; grade;
date; hosphal or medical facilly)

b)(6)-4

b)(6)-4

]
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)3
[P CASUALTY RECEIVING

. MEDICA: \TMENTRECORD (continued) i
IRWAY nasal@al > @asaléoml > ZSE s mm\ jbe @ oQ C(??D [0{ /( cm teeth / nares
XYGEN Room Air Face Mask @ 12 L/ min OTHER
USES CHEST TUBE: size { site -
< ) . ' n 3
| guic  negpos _AuG 40 hoCR) nawce e }w,baCé)na@____
FOLEY: ) dipstick blood neg / pos
SiZ .
Ez o / TREATMENT w_}q,d
T Oxygen : va
—GCricothyrstomy 4 o
- - I —3—Tracheotomy— - - o . o % =
-V SOLUTION ' AMT INFUSED .} TPressure Dressings
M LR QUYO 6. 'MAST
*2 {OO0¢ce - 7. Apply Hemostat
L] & B._Suturas
4 ' ] 9, Toumiquet .
10. Bandage" v "‘C’V”q
BLOOD PRODUCTS AMT INFUSED 11. Splint
12. Cast
— 13, =
14,
PERITONEAL LAVAGE -
Comments
Results: POSITIVE NEGATIVE OUTPUT
(Circie csh Chest Tube cc
Gastric cc
@ (oD (0 e«
TOTALINTAKE cc TOTAL OUTPUT &
MEDICATIONS Dose Route Time Initiais MEDICATIONS Dose " Route Time Initiats
Momhine Yontynl B0Qua_J LU 136 [a¥d
- jnpimm\ 120w, P Kkod | _RC
Mefoxin
Ancaf
Tet Tox
Hypertet
J I'lGUI" BURN
DATE - .
ML TP TRANSFERRED T ta OR (CU 1cu WARD:

2oy e WL 0 e oo Wuoel (T
19rc P%-wh-rr‘i Copenc X, /Ay::'/['m;g'lyf}[,pm%?h’“TF/\";?JLF//)é/
M,P.'N&—Tpham L ¢ IS, |
1739 |Recdad ‘eman 1014

s 'Ra/gzonl/ (aﬂd.’h’) [Ci)e LC DQW
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