
11 ■1414 	 ,1 (Civ i 	I 1‘e% I IvIlv I 	ry.‘frcla ....,-, vu. 01-1 	f .. 	 i 

For use o this form, see AR 40-400; the proponent agency is (,'TSG 

5. 	NAME (Last. First. MII 	 Th)(6)-4 

I 	  
3. 	GRADE ADMISSION REMARKS 

- 

• 

ADMITTING OFFICER 

• 1, 
(b)(3)-1,Tr  

(b)(6)-4 J I 
4. 	SEX 	15 	AM 6. 	RACE 	7. 	RELIGION 	18, 	LENGTH OF SVC 

-i9-fia-r- 
9. 	ETS 10. 	PREVIOUS 

DMISSIO N 

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

L 	

I (b)(6)-4 

15. 	FL PING 
STATUS 

IL) 0 

16. 	RA I /Nu 
DSO 

1 

 	1 	 verf .. 
BEN 

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

7.......ci‘i ... 

r21. 	SOURCE OF ADMISSION/AUTHOR( Y FOR ADMISSION 

L A.3-- a.--f 
[ 

Q. 	RDU ✓SSIIIFN 

2 .  1 ()C..) 

23. 	CLINIC SERVICE 

kN 

2.4. 	NAMFRELATIONSHIR OF EMERGENCY ADDRESSEE 25. 	TYPE DISPOSITION 

27b 	TELEPHONE NO. 

26. 	DATE OF DISPOSITION 

VZ._ MA' 	03 
28 	DATE OF TH S 

ADMISSION 

t:1 /1/1. ft' k-t b3 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

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

32, 	UNITS OF WHOLE swop! 
COMPONENT TRANSFUSED 

i/b)(3)-1 

' SELECTED 31. 	 ADMINISTRATIVE DATA 

0 Check it Continued on Reveise 

3. 	•-./RUSE OF INJURY 

34. C:AGNOSES!OPERATIONS AND SPECIAL PROCEDURES 

." 

.:.. ........9.....4.......--- 

9..4./ )1? 	 4, 
„rjrtr----- 

35. Total Days This Facility 

e. 	ABSENT SICK DAYS 

43 

b. 	OTHER DAYS c. 	CONY. LV/COOP 	' 	• 1 
CARE DAYS 

d. 	SUPPLEMENTAL 
CARE DAYS 

e, 	BED DAYS 	 i I. 	TOTAL SICK DAYS 

• 
36. Total Days All Facilites 

• • 	ASSENT SICK C,; YS 

Il  

b. 	071,03 id/0'S 	V. 	CONY. LV/COOP 
CARE DAYS 

d. 	SUPPLEMENTAL 
CARE DAYS 

a 	RED DAYS 	 3. 	TOTAL SICK DA''7,------  

L ib)(6)-2 
SIGN b)(6)-2 OFFICER 

II " 	T 	• A 	1 	■ 	' 	 . 

MEDCOM - 5372 

DOD 12584 
ACLU-RDI 1265 p.1



CONV. LV/COOP 
CARE DAYS 

c. 

35. Total Days This Facility 

--ABSENT SICK DAYS 	b 	OTHER DAYS 

Total Days All Facilites 

CONY. Lwcoop 
CARE DAYS d. 6IMELDA:01TM1 e. 

CARE DAYS 

sic ° 0-2  

b)(6)-2 

DA'FORM 3647, MAY 79 MEDCOM - 5373 
,0 0 uoavLt rE V 

—stfftEVENTAL- 
CARE DAYS 

• . 	• 	. 
• RED OAYS 	 I 	 ?ty; AI 51( , 	• 

OTHER DAYS 	C. 
BED DAYS 	 nICK Av . . 

, ICER 

• 

INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40400; the proponent agency is OTSG 

ADMISSION REMARKS 

	

1 2 . 	NAME (Last, First. MI) 

(b)(6)-4 

G. 	RACE II  I. 	 1 5 . 
	AGE - 10

- 

. PREVIOUS - 
 ADMISSION 

14 WARD 

-110_ L9;).  2- 
20. TYPE (45E 

Ci9 	__1(b)(6)-4 

iS. 	FLYING 	'IA. 	RAL ING. 	 DEPT.: 
STATUS 	 DSG 	 BEN 

19. 	uic(zir 18. BRANCHICORPS 

• SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

t A L.- e_,f - 	 
NAME 'RELATIONSHIP OF EMERCIENCY ADDRESSEE 

e7.3. ACORESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

22. 	HOURS OF 	23. 	CLINIC SERVICE 	---- 
ADMISSION 

2, 
25. TYPE DISPOSITION 

27b. TELEPHONE NO. 	 21\ -2404-jakicgc.?3.._.  ADMITTING OFFICITI 

7). 
	

f‘s  

26. 	DATE OF DISPOSiTiOr': 

SEX 

FMP 12. 	SSN 

HU.ICION 	8. 	LENGTH OF SVC 9. 	ETS 

13 	ORGANIZATION 

1-4  riA..-ft -Lt03 
30. DATE oF INTIAL 	 32. 

ADMISSION  06111183NEMill A RAF 	! 
b)(3)-1 

Ti ;7 	EL1C AOMI4LS A IVE DATA 

29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

d Cntillookul 

?3. 	CAUSE OF INJURY 

.31 	DAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

g 
,V090,9 

01 
1 

--NOk 
1, 0 

—110 ,  

DOD 12585 
ACLU-RDI 1265 p.2



DOD 12586 

SEX A,0E 

WARD_ 

FIGER Mb)(6)-2 
sl SIGAbH6)-2 

• , 

USAPPC. V I I( 

	

, 	 . 

	

. 	 .. 	. 	 . .. 	•,. 	, .. 	... 	. 	 • . 	 , 	 . 	 . 	 . 	 ,. 	.... 	. 	 ,  

...AP tMENT . TREATIVINV'REC.ORD V:Vt.... ... _41r .  
Fpr:use of this form, . seti•*A 46-9.04ili) prOpcireni:44epOi.k's oTsp: 

-MAIM  

0)(6)-4 
3 	:GRADE 

:12)(3)-1 

6. 	 . :-BACE • ., 	_••• lE14117,193FS!IT; 9, 

• 	

(b)(6)-4 

1:1:3 

BRAqc 0c(oFtl? 20. 	cosi• 

-• • 
16._ UICJ 

p:114RcE pFlAomils ■ ON:tAi.J•Tit.intri FOR ADMISSION :CLINIC SERVICE 

VIO1.41S1I9p:TOFIEPLER0ENCi'ADORESSEE 

x■ pOR'EssoF,•EknERcOc:r AOOREsse.u1Include ZIP Code) 

:,NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

b)(3)-1 

IB*P0'AOMINIST:RATI,VE DATA 

RATE : ..OF- .DISPOSITIDN 

:28.• .3ATE 0P.T.115 
AoMiStipN 
••••::...! • - 

14i•rik-ItgO3  

•-•DATB:OF 	- 
ADMISSION . • 	• 

ADMITTING OFFICER 

32. UNITS OF WHOLE-BLODDi 
COMPONENT TRANSFUSED 

TSLSPRONENO.:: ..  

111 Check if Continued on Rover. 

sEfog419-0 

CONVAVICOOP. 
CARE-DAYS';- 	• 

BED DAYS • TOTAL SICK DAYS 

.bOriv.Ivic ooP 'BIABCENIENTAL . BED:DAYS  TOTAL SICK DAY 

ADMISSION REMARKS 
• 

ONOPWINIWIFIND:ANI3SpECIALPROC E punts • 

MEDCOM 5374 

ACLU-RDI 1265 p.3



DATE 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 
	 PROGRESS NOTES 

NOTES 

- ,.‘ ....... 	 - 	 . 
eb 	a • 	, -;b 	\oNooreA, 	.1., a 	. A  	IL 	1. 	.a. • —Air 

sw 

)cx.), ‘  A‘D e),..\ NAtioa,c\-t5TK-s 	w\A -e-e--z.N. 	IN.Q-c, cd: •\--vviril rn  \AL ( ysk- 

iV,pr-AAD vv-V.A..A., 	t - C----\-. 	V\i(ry■ 	*€." 	-V 	T--rste4 	sky\ --t- i--k_c-p)( 

26 	LL 	. 	\ tit 	.. • • 	_. 	0, 	..6 	. 	Ill IL 	. - 	Rii a 

Ur 1 V\..12-d 	\r\ 	VA 	CA-ea-- - 	• 	A. 	 • 	AR 	■ 

)\ ce...cr S 	\iv. A;  CIAA V\ e. 	\/X&_f_V-- 	0 V\ 	---.{.A.CC.Ark...) An.A._ 	a 	, 

I 	■111 ....),6_ 	111 	4.--e. 	3 	 _ ... 	la 	• 	\ • ... 	..4 
4. b)(6)-2 

(b)(6)-2 
.k.vv\-- 	•?-ac tlYa Aren 	c-k 	cb -  ptA, cl.- \ 	"1==iL-424r--dtit7ick 	—1 ,AC-k 'c C 

4Lke_,___ j 1, j 	11 

	

I 11 	UW41 IA,Oe i0 	{M./ 	--k-r7Y--  ' \ Pck) -) 

b)(6)-2 

6r4Ct 

51Afn. 1  03 .1., C o 	v 	• 	. owiAtto C' 	-r 101 4f- 	IV 	0 	%WW1,/ 	41...,..,.;„,: 	/ 1 	16' ,f I 

0 013D iiitIAP ruc" 6 kul pm -Fel-m.9 0 ‘o.P4 bug!) to-Ai, 0 4thiP . g lad", plop ty --,ie Love 

auct '4' tOCCqk t tilt a i p./iic iaaiti 4r-fag E 0111- b-0,-1-1- , (?tuLA 04-21ct .okt vrld 4 

0 RUpp;i0 0A,trA a/ 	stAn ClAtuAity -.Salim.. Miami-  - to 	all WO WI apionibli tAire tlif 5/5 .  

iifk.oc,t6r, 0 	0 44-046.4— 0 cam 4/41-&. 	la it cov-- to 'ivy. -  Ire. 410-- 3 	pew 	 tidtio ft 	. dono (b)(6)-2  

L. 
5 mge) (0) 03kt5 ixt- AzotA8 q ',at e q4u:, -1-tim . piluoit42 roi-ott 4-kz itje.7114 W1L419 ilktritit lit4m Wiatf 

I 	, 	 b)(6)-2 
q61 11 tt CC 	W. ISM 0 	dlifLA:M-3 	t''''ir 	rip 	111.AL;t41 . 	t. 	v.w.ly'r%/;• rap 	-;- 	•:, 	../ . 

414VJCg illiAL1/ 4 etiloair rinutiApwitl 	ptweAut-  )1 1 1,14t4.0 pktil- forah puilea 41  /6fr-ie 

6) kw(' no 0414  Girkiebt-1,  rup1,0 	. 
(b)(6)-2 

?Liles' 

RELATIONSHIP TO SPONSOR SWNSOR'S NAME 	 I SPONSOR'S ID NUMBER 

LAST 	 FIRST 
I 

II I  ISSN or Other! 

DEPART./SERVICE 	 -HOSPITALOR MEDICAL FACILITY 

I 

RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: 	(Far typed or written entnes, give: Name - lest, Inst. middle: 	 'REGISTER NO. 
ID No or SSN; See; Date of Birth; Rank/GI-ode) 

WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV 5-99) 
Presumed by GSAIICMR FPMR (41 CFR) 101-11.2031MM 

MEDCOM -5375 

/". 

DOD 12587 
ACLU-RDI 1265 p.4



DATE 
	 NOTES 

5114103 (2t-  Niiklim +11/1A044,01-4-A-P 40: 121-  hiw 	S 	e 	r u ace/ A 

@Nob Kub L. >. lc . Rd priolaino vii piact . pit it-e4 b&14 f0 f eitocfmiAr 4,t-  4,t,:. +61,./ , 

6) 11ULAM S lati'l blitekf-ait 	CrYl , 	'16 irtifil I 412 i 
130)-2 

ljill 

, 	4 .4., 

	

i 	' Aiii• 	4 	 ct.y1:4   ' :a 1  l.lC 	=. ,-N 	 .a 

VI  :.i, 

(6)-2 

6404ic datAAJP,014. at." )- 5)57 ; Q Ons f,Kki-v14,— 2-1-e sosi zed.r. 4-tbr---a-sa,&<.__ 

B,,,JiLL L„,,I bote,..c 	cAA)6Al'e^"41-1,-. CcAed (17crkw41 11 ' toiStitut'•— C1/4r-  , 

• . 	tA. r , 	k  

r----„--,---- 	 _ 

t- 	LS ; 	# 5; 	. 

A)  0 	. 	• 	d'S/ . 	41 	e( 	.1 v "—Oro :11 	3cl, 

\>...er ,,j1 40 c...sere,A4iceoc,,le deitd-ereve ir I:3 ut ociad-s-- 	c-m.vikciouy L".. RA,14...x.,&_ 'le 	t, 4  (c.1.-  

LevikA) (, 	.Lo 	6 	• fJelapi_J,, 	•.1.0_,,.-2- (1 S...a; ,,t_k_L, 	43 c 	59 

p...,,-. 	A)1.9ie4.0,0_ 
pe,„LeQ,:  

„kb)(6)-2 

5'44Ara3 	 , 	7 
Wookiirj • b ., C 	L 4.11 , - „; , AV occ. 	̀1-13 1•64:1--t 15&,_ 

--, 	 
05." 05 f' 	2-5  -Zeeled--(1-A Co-Alp& 0 ••aa 711  se / 	i" 	1..,________ 

__,,/' 

/..e-!..g. ' 	-' 	-%' 	f 	_.. -- - 	_A% 	40  -e-i--0-e- 	6".47  Ad 	.. 	■It ■ •{.■ 	 ' '. 	' 
r e. 

arte...,:Le.. . 	''. 	A.& ■•■■ 	 IrdE) 	 ■eZ  ■ , 
b)(6)-2 

0 tO 63 	VSS. 	
. 
0 	di lam

, ' 1 	woo 	oti, 	io hob tthillitatt 

• g4ntil coleld. Attu . IV 40 0 *min 04/9  i-V.124kal MR 6 it8 	eibox4f7..= -,  

6 }kat pifirtitnA Li. opeipt. rio niguA aitikithstitt nittost,a dtait) 	51144 rt  c04,40-01)  - - 1----- 	0 	6 (b)(6)-2 

, 211/6e)  pt PAD. (k);(( Mt 10 	trimi-for 

01P ma6 63 	0555 AliLi 40 6S:P 	flkilitilLercADV-ICiu , 
;13)(6)-2 W/O 

l.ek#1 03 	1(5  /4;1 0 X3 old Z207 	Cali) -)' frio-es 	n4Qi4tel.Qc `7!_adina_ta ET i 
b)(6)-2 SSG 

7/4.IN. Ci  00 	S 2 +ii'k iD1 elLO i)044.-,  

1 ID-Okl-s- 	.1*- 	11-( 	03.-Nals, K • 'O nos. p 	('05,Q. 	h. , 	:...s 	..I 	.r► e 	Jraoba_cp_. 

:Ak-r-a-C* 0 	0,24., 	)-ifi±j,0 ,OL,12, 	ztuil. 
b)(6)-2 6T40 

9/Alge 

FPI LEX 0 Printed on Recycled Paper 	 STANDARD FORM 509 (REV 5-99) BACK 

M EDCOM - 5376 

DOD 12588 
ACLU-RDI 1265 p.5



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD ik)(-1 1Stit)-rq •PROGRESS-NOTES 

DATE 	 NOTES 

AtIA  Pei 	
I 

 - 	' 	., ari. 	
..._ /0 	7 

• i  4' ..L.A. 	 ah.  -,IALL,...4 _ 	-1.,  .. 	 _4...L.
4 	 . 

'' A/ 	 A I W .0 	 . . / ,,, 	 A, 	 ' 

/ 4IVUIS 	
• 

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

• .. 	 ,a keg. 	
,.. 

, 
, 	 • •  

S."'" A ,, • 	11&. 	 ---. 	
C I 

D/ 	il It s. lia 	 e, 
b)(6)-2 ..f"... , I. • 

% ■  . 	 14 

t.,0 '.-.• :: _za....Avir' :: 2/ 	4, 	
.i._. .i....644. 	'.._,/ 	1.4"++,1-' '' 	 • 	/—a_g 	- 

/ 	 Ar 	/; 
 

eri6  
b)(6)-2 

0 f 	 941 

NIA !I D a 	 ad. jet. 	/V 	, 	.% g r q-CyL 1-lea oda c. 12_, r) *kid 	b 	.0 
-.. 	 . 

1ifvugildilia,n1Ugbgloidl acutwuo ;!2.,...s1;..1-0 0 	ite.k 	b !. Oil/ 	, g k rig 615 of 	, 

-Ci■-i'4 	 Mal  
(10 UteAlik4 VANS % I' -1--- I 	to 'kw 	46 	0-1 	''' ' 41.. 	COM 	akat ,0 	c 20 I 	i 	i 	,Ala gt, 

Zia 	 _  
j, 	

. 
.•,. 	• . 	I 	1 	eir061,11 	► 	 i tt4). 41) OY4-e.4 .4 la...,' 	'' 	' 	I 	1 	Oki, 

b)(6)-2 
ci  

. 	 ;,... 	. 

70a. 	6 5, 653b P 	(kid <31P'oe a-n',&A lao:td,ST coaota/fiej • 	o 	. 	,...:1, 	ti,„L...L.,,, / 	, 	frifficard 	• 	,„.2 D 
• . 	. 

ii 	-C 	7- 	,/ 0- 	. loi'll 	pyir 	40 maxitLer. 
b)(8)-2 

• 14 3 	■• 	
...... 	

. 

A.......-' • 	,A. A 	4—./ el 
i 11  

/ , ea 4 ,,,,,, % 	
, ,,,,4 

- , A 	A 	Y--5---- -_,,I...... 	4 	' I _ 
VITTINF A 1/4 / 	

*, 	 . 
LA...EL 	1 	ArldLA 	- /It - A -.> 243/ Ol ',L.. (; 	1/.1 J IP i 4 ,,/ 

6 
41, 	i 	.z.._ 	. .. 	.__,• 

.......i.- 
456 

RELATIONSHIP TO SPONSOR 	 SPONSOR'S NAME 	 SPONSOR'S ID NUMBER 
LAST 	 . 	FIRST 	 ISSN or Other) 

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

PATIENT'S IDENTIFICATION: 	(For typed or written entries, give: Name - last, first, middle; 	REGISTER NO. 	 WARD NO. ID No Of SSA,: SW Date of Girth; Rank/Grade) 
:b)(6)-4 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5-99) 
Prescribed by GS/VICMR FPFSI (41 CFR) 101-11.203(W(10) 

MEDCOM - 5377 

DOD 12589 
ACLU-RDI 1265 p.6



DATE 
	 NOTES 

/de ! 

 	1 	, 
—A 	! 	, /% # /zr 4 ' • 	■AG__I•P- 	/1 	• 	_ 	.411.42%ar '7 	/..r.  4  IA .40 , a  AA 	JAVA 4 	 d ), 1-' 	ea 	,,_. A 4,_ __1 

, 

/ 	 ir 	 ....._ b)(6)-2 FFi 

■‘. /,' 	. A 	e ... 
1i  

• 'A A e. 	' • 	0. 	A 	sr U.. 	fr - 	Cl 	f. 6,:c-; 0..i..) ■ 

Co , ., 	, . A '.. 	er?" 	PIA.. 	b % ' _AA 	€2.-----C-5 Q. 214 6 	PT 0.x.,-.No LAG- - \ 

7,-, 	r., c.5f31/4- 	.as-c) 	C.1e-y:LA. ,r-  3 \a orSAde. c_ory..Ake a e-. ?7 sOrvi .-‘ 0\es 

NrecoyAes ve-trt 	0-tepr-jr-A 1  rx)4--  '15 rebk‘v\cl C,OVNAC-Crka,W1 
b)(6)-2 

OLVogii(Vl 
Vie 0 0 (P -5 0 AtaTtd qi,w)-1) 4tvwv,04 -  Lilo 1 , r. 	,__i x I +kw 0k4.1' 4- 01 	. no ,o4itv) 	• , 	c444.9.0. wig  

Q/11,61144 min ,  HIl . 	
[13)(6)-2 	 1L7/9„.) 

&idly OS AG 	 / ' 	.4  . 	I...( iirk( 	-r• CZ All, ,/ 	/-1 
41271C I .1.6 	id 	V .e../arth fl . 

a9/6 /.4.4 	 • 	4 e_it elleVald 	prix ..06;)4 	,craw 
/ , / 	_ , 	_, 	i 	, i .i., _,,,. , 	A, 	.L.LIO _ 	d: --> 	2 	--rte 	a 

A I 	• 1 _04 	"ri. 	-.) i 	z__ 	i 4 . , 	..A_..ed...___,  - 
b)(6)-2 4S% 

"'it.), 

2 Rital  0'5 
. 

i 	ki.e4 	6,4 	q„,..,( 	.4-. 	14,4- 	- 17.3--  (t.&rfj, 	4.,SG 	v ( ..> , -1-,,--.7 	---0 (A:3 • 

0°S &Ana 	-1-1., 	ke.-0 	vd-\-tx.-4-csv 3' 	,LNALLS 	o(d 	ek Le- . 	5.L.f..-6,ts 46 

	

A PlAt. c. 	4 4A.c.I-- s 	VIS 	IJ 4 -4-4-1 	A 	• 	%/ 5 	"7-f- 	ir 	,..-e-f--col1/4. 

	

A -fr 	I gyp 	lc( n1 • 	7+ 	kits 	ve M.121 4 f 4 	6----D 	10 0 o-ch 4Z. , 	eif  

pa/pi 

I5 

S 

c 

1 a 	i a) 	-cam_ 	sloLL 	-6 	h- 	du sol 	0 is 	0.6 4 A k 4 f) • 	O 1 

M o 	(A 54v-e S S 	N.) 4-4 0 r.e.r.ci4 4 	(j.),1 ( 	rAN1 .11,..)tk I 
(b)(6)-2  

AT" 

% !jiaj /* e A5/5  Pt VS S. Pt filDa-w6 @ a9302).pr qtuV9 kaddz-if 0 .231/c al piodrola, cmikirli (L) ado Net( poYerolo i. K. 
b)(6)-2 

z/A-A-) Ott. nt 054-4/1 .0.1i4attAl Chula at ,-1-4, -knu • 

l it °5@  guto p)- Unitt racc324ataillIlini • 
b)(6)_2 _za/fip.---- 

FIN LEX 	Pdated an Recycled Paper 
	

STANDARD FORM 509 (REV 5-99) BACK 

MEDCOM - 5378 

DOD 12590 

ACLU-RDI 1265 p.7



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD PROGRESS NOTES 

  

DATE 	I 	el 1•5  cs 44- 	 NOTES 

3 1r 	.. 0', P...r. 	i',),... b)(6)-2 

	

L_ 	r- 	 .a 
	 1 	t.."- 	■,--A-2-4.A_ 	-v "VI- 	Q..0,4... .C- 

•  
°t.._ 	0.........i. v (...-1_,,,, 

0 	61,--ck ut.t5V,  ky ;--Ii/  

%...-t 

.) 40.4 1 	z 	c...0,-A-.52-i.,,s 	i'LA.) a 	S 	(-P- 
s-,,, a s^ 	

_..... .r_,sr- 	to„,._ce.A.A.c....,..._ 
id ..c 	103 	mt....1.( ei--L- 	td--4 04-41 	Le.el 	D-- ‘  4-0 	L --CA-NCO j 

c(e...._,_1_,-.6-n.a. 	‘-re----L-ce" ) 	t."-Jc.-- "°•11-` 
eel-c.d....A-1- si 

If. 0 	-4---c, 	s-c.A., 	
c;),..e 	

At-'(‹t true 	p_b_,....._ 	.,__,( 	0...„4 v lei,„... 
Le. Le 	t.- 	4.--S 	cCe, t! 	 il-T- 	0 u-.10- 	4-eteo.weirtr CI 

,b)(6) -2 
1P- 7--  

;. N-a Li 03 `7-)  T Al 63-t?' 	' '--73,,--- 	
0 / 

Cr_ h-b 	_. 	c.,..,- c4-1--c.-/Le 	. 	I 6 	pe=? 	vl 	--14  () 	X 	4e/Lee 
1/4.../ 	

. 

d i' 7-7- . "Le S S . 	eo 4._. -{ 	r •-e.. / e:-... h 	Q 5 	f 0  t — 
(b)(6)2 

----e7-  

----------- 

_----------- 

---------- 
...--- ,..-- 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
ISS 	or Other) 

LAST 
. 	.. 

FIRST M 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: 	(For typed ar written entries, give: Name' last, first. middle; 
ID No or SSN; Sex; Dare of Birth; Renk/Gredel 

REGISTER NO. WARD NO. 

  

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5-99) 
Prescnbed by GSNICMR FPMR (41 CFR) 101-11203(W 0) 

(b)(6)-4 

 

 

MEDCOM - 5379 
4.141_1 1. 

DOD 12591 

ACLU-RDI 1265 p.8



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD paLlavoi 	-PROGRESS NOTES 

HATE NOTES 

, , 

.., 
/ / E I 	 /G_{. 	a° 	• 	.. - .II 4 a 	.111__ _i_ 	/1 • .. 	.. ',iv.. _ 	_/_. /.....,, 	AO 

i • 	A 
a 	• 	A 04 '41  7 .1•1 

/ 	 • 	. A 
Alf 	' y 410 

..., 

	

/01

giA 	• .. 
.d.._ 	, 	' 	tilL° k,„ 	

// / 
(.." 	.fes   , 	4, 	i 

b)(6)-2 66'4 
°M)A4  

■ 1VVIIW 

1:44 	 I 	 - .. 	 . 	VALI I 

/ 1  Le_ 	hp • 5-L I--o 	c 	• 	4. 	hew 	LI, 0,0.• _ 	 • 

,-,,e 01-• f 	,....g-- 	tor f 	 ....,,d L 

 6; 	4 	 j 

_ r 

Pol,Le 	f Gs„,.' 0/ * 3 	.✓.en,r--- 	crt) i U 	..., , 	' 	.%1Tar'5 6.1•••‘1  

Aild .... 7/4-r- 
b)(6)-2 

Pr --fr, 4,—_________ -  
logit 05 , 	0 I) ► 	115 	07-6 	• 	• 	,, 	0 	c nweekt .  ,, 0 e a ..! 	to 	o -i-emt-e. to o Y -A 

• 
t •  P 	1 	Nix,i4 	 _ v 1 	mitincu) 	. nm;-ifz. 

b)(6)-2 
taitt,$) 

/ 
/0 Mia-f D / 230 - ns,  mc-tx ' 	55 - a, 	6 rat • 	-, 	c reL6 	b.c.ect-f- 	. _fz 5. 	6/ 4 	. s 0 	„ , ot( 

etb IC 	1C 	• 1 Cr)nWt 	, 	s i  di, 	I 	S-et 	c)V7 wire 	o- 	la -c1 	ad 	Gib.  	0 ro vith,_ 

13 	4,41-ter 	,;_z 	A 	. 	tA-12 	derpty 	 , 	• • 
b)(6)-2 

I Cr.:11,4 

I! i , al 

yr 

l 	 '... 	v 	IL 	 ' 	g 	' 	..: 	A 	c. A . 

:. 	v A : 	, r'a L. 	 ON. 	1 ., 	•.i A, OD 'AA • • • ._& 	0 . 	• 	,. 	e.-e._. db., 
of 

I 	II 0 	 • - .. 111 	
, 

Ai 

RELATIONSHIP TO SPONSO • • 	• 	 . SPONSOR' 	NAME. 	 t , S 	NSOR S ID NUM; 	. 
(SSW or Otherit 

LAST 	 FIRST 

• • • 

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

PATIENT'S IDENTIFICATION! (For typed or written-entries, give: Name - lest, test, middle: 
ID No or SSN: Sex; Date of Birth; BaroXiGredei 

k b)(6)- 4  

'REGISTER NO. WARD NOS 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (REV. 5-99) 
Prebbnbed by GSNICMR FPAIR (41 CFR) 101.11 203(2)(10) 

MEDCOM - 5380 

DOD 12592 
ACLU-RDI 1265 p.9



DATE NOTES 

, 	_  e 	' 	 t',5S )0'1 czik ..., 	

, 	I b)(6)-2 I i , 

A 	 -- 	 M   US 	if ► 	0 	— 	1 	.1 • 	s ► 	• 	Ch) 	& 	 ...,. .4.1. 
6:: 4.1 	. 	• • 0 	14" b 	a 	.! 	• 	ffo 	• y. 	,. _ _2,1.AI. ■„__ ' 	• 	••• 	-- 	' 	i% 	• ' ' ' ■ 

-40 - b)(6)-2 
& 
Isl 	-Lii , 1 %.> 	III•C--.• 4Z5 	I. 	11.." 

.., 	 •, 
lb 	. 1 IzzAV 	re 	 ■ 	'WY. 	2..4_ ..,___.4,  A,T4ii _■ 

• . . . . . . . . . . 	!.. i 1 .._ 4A 	Alf 001  ' 	I 01■' . 

b)(6)-2 •••• 	41  

elAaAdig 

2_ 	 / 	 '4, / yj 	c 	' 	 . .55c J "--e-s-t 	 4
5

: 	A 	' ri 9  

S VA._ 	0 rt . 	t; Letr.-P 	
V 	,s--F<  L4 . Cor„,„„, 	-4 	,,,,,---,-,44,. 

)(6)-2 

1! 	11,614 	' 	t 	I 	, 

o 	,•7ee-d,5, 	ea-t.0 	. 	-
' / 

‘ 	' '41. 	-) ' 1--  ) ♦ ' 

. / t , y 	) 	 At. 	
1 

/ b )(6)-2  
ei , 

;' 	
e Ir 	I

jai i  

. 
1)111A■ 	1' 	 ' k Ar 	' 	' 	,tA-76-.) 	, 	

OF 	, A I i  

c 	 h) Z341) 	En ISIEIZ.r 	T3 	u 	44 	 ,,,Pi CojrEsh--m(37,* 
b)(6)-2 

44 	_ 	/ 	- 	. 	.„Iii„...,L ..„ 	
.. 	, ...,?...--..., A,Ar ,, 

	
.../ Aartali 

CO 	/ 	4--e.,"-. 	Ct."1/2  sa_., A-• 	.(_....,. 	AP 	..-___■ 	 _ 	 , 	4..) 	--- ...., 

ei 	_, .,. 	 ......, 	/All 	.-4,-0,11 d-L-,.... ,i, 
b)(6)-2 

.... 

Iiii 	p' 	 Ct-% .z 	- 

6 i c---t..) 	-41--c 	I. 	- 	- 	... 	_-.- 

G-,-- 	c_....." 	' 	/2... C),.."--.. 	5-  -.0L 	 - 	_ 

13)(6)-2 

C __:___ .,--2---72 

FPI LEX 0 Printed on Recycled Paper STANDARD FORM 509 (REV. 5-99) BACK 

MEDCOM - 5381 

DOD 12593 
ACLU-RDI 1265 p.10



511-119 
	

NSN 7540-00-634-4124 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSKTAL DAY 

POST- 	 DAY 

MONTH-YEAR DAY  

19 HOUR 3--c5 '15 9, • • 16'0 0. 

•

•
 • • 

• • 
• • 
. 	• 

' • 

.
 .
 .
 . 

..73. 
. 	. 
. 	. 

o
t tc).  

.45. 

UJ
  I  

ca
t
 JO

 
b
 

.03
  

U
:t

•  
:
P

o
 b

.)
 :1

3 
 
o

 
 
o

  
o

  e
  
e
 

(C
e

n
ti

g
ra

d
e

  E
q

u
iv

a
le

n
ts

,  
fo

r  
R

e
fe

re
n
c
e
  o

n
ly

)  

PULSE  
(0) (6) 

105' 

170 	 103° 

160 	 102°  

150 	 101°  

140 	 1 

130 99° 
98.6°  

120 	 98° 

110 	 97° 

100 	 96° 

90 	 95°  

80 

70 

60 

50 

40 

RESPIRATION RECORD 

•

• •  
• 

" 

• • 
. 	. 

• • 
' 	• . 	. 

. 	. . 

1
 • • •

 • 

• • 

• • 

180 104

°  1::::  • • 
. 	. 
. 	. 

• 
. 
. 

. 	. 

. 	. 

' •  
• •  

.•  
"
  •

  

•

•
 •

  
•
  

7.71 

.
 . 

H
 •
 •
 • 

•

•
 
 

. 	- 

. 	. 

. 	. 

- 	. 
. 	. 
. 	. 

• • 
. 	. 
. 	. 

• • 
. 	. 
. 	. 

. 	. 

• • 
• • 

• • 

• • 
. 	. 
. 	. 
• • 

•
• 	

• I  

• • 
. 	. 
. 	. 
• . 

• • 
. 	. 
. 	. 
. 	. 

• • 
. 	. 
. 	. 
. 	. 

•

• •  • 

•

• •  
• 

•

"
  •  

. 	. 
• • 
. 	. 
. 	. 

. 	. 
• • 
. 	. 
. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

•

• 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

r
•
 •
 •
 • '  

. 	. 

. 	. 

. 	. 

. 	. 

.
 .
 . 

: 	. 
. 	. 
. 	. 

- 	• 
. 	. 

' 	• 
' 	• •

•
 . . 

' " "
 

- 	
I 

• • 
. 	. 
. 	. 

1
4 

✓
.  . 	. 	. . 	. . 	. . 	. . 	. . 	. . 	. 

: 
. 	. . 	. . 	. 	. 	. . 	. . 	. 

. 	. 

. 	. 
. 	. 
. 	. 

. 	. 

. 	. 
. 	. 
. 	. 

' 	• 
• • 
• '
" 

" 
• • 
- 
• 

• ' 
• • 

" • 
. 	. 
• • 

• • 

• • 

• • 

• • 

• • 

• • 

•

•
 
 

: 

. 	. 

. 	. 

V. 

. . 

•

•
 ;
 

*-> 
-
 •

  •
  

: 	: 

, 
. 	. . 	. . 	. 

r •
 •
 • 

•

-G
  

. 

I-.
.•  

• • 
" 

• • 

• • 
• ' 

• • 

• • 
" 

• • 

,  •
  •

  •
  •

  , 

•

•
 ' • 

•

•
 

•

•
 •

  
•
 I 

L
•  •

  •
  •

   

• • 
. 	. 

. 	. 

. 	. 
• • 

' •  •  •  I  

• • 
• • . 	. 

•

"
 '
 
 

. . 

•

•
 

•

•
 . . 

.
 . 	

, 

• ' • • 
• • 

" • • 
• • 

.
 . : 	: 

. 	. 
• • 

• • 

. 	. 
• • 

• • 

.
 .
 . 

.
 .
 .
 . 

.
 .
 . 

• • 
• • 

• • 
• • . 

.
 .
 .
 . :11.: .

1! 

"
 . . 

•

•
 

•

•
 

- •  •  -1 

:
 
 

• ' 
• • . 	. 
• . 

•

•
 -4

;
 

.
 .
 .
 . 

" 

• - . 

' 	• 

- 	• . 	. 
• • . 	. 

. . 

.
 .
 . 

•

•  •  • 

.
 .
 .
 . 

. 	. 
" . 	. 

• • 

10 .. 
• ' 

' 0 
" 

I ; 
• - 

:
 a 

. 

II , W I$ ig 
. 

li  

LIR
op

e
rd

 s
p

e
c

ia
l d

a
ta

  o
n

ly
  w

h
e

n  
s
o
  o

rd
e
re

d BLOOD PRESSURE 

117 los' 105-  qi 
/i  AVIIIMMIERMIIIIENIUMASIMEI 

le° r 5 Lk 

q 6 ,0341 

lo  IINI / q' 
fig ,b gid 94,r 41.11 9{,3 a 	.4,  92-1, (10 ff.() q1 ,5  

HEIGHT: 	I WEIGHT —0. 

. 	. 	. 

PATIENT'S IDENTFICATION (For typed or written entries give -  Name--last, first. middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO. WARD NO. 

I(b)(6)-4 

Medical Record 
STANDARDFORM 511 (REV. 7-95) 
Prescribed by GSA/1CMR, F1RMR (41 CFM 201-9.202-1 

MEDCOM - 5382 

DOD 12594 
ACLU-RDI 1265 p.11



c
ivier• % (b)(6)-4 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 7 q - to ID ci  )- 
MONTH-YEAR I 	DAY )VAI,V ' msi ItAilq hoyi 

19 HOUR I eyee 1(1 95- (7? re)e:)  • . • • 11119 W " 
y.

.i.'" • •Isto I " 
PULSE 	 TEMP. f 

. (0) 	 () 
105" 

180 	 104° 

170 	 103° 

160 

150 	 101 

140 	 100° 

99 °  130 

: 	: 

: 	. : 	::::: 
.... . 

:::::: • • 

W
I
 C

o
 
c
o

 CO
W

 4
. 1

 
C

o
 CO

 4.
)
 A

 A
 

 
C

I
)
 cp

  
•-.

1  '
NJ

 V
 C

o
 C

O
 (C
.
 
0
 
0
 

to
 .
0
%

 i
"
 .1

 01=2
  i•2

  
C

O
 
0

)0
 

0
 

 
ic

.  
*P

•  
b
 6
 •

  
-
 
o

  

(C
en

ti
g

ra
d
e  

E
q

u
iv

a
le

nt
s,

  f
or

  R
e

fe
re

n
ce

  o
n

ly
)  

. 	. . 	. . 
... 

• • 
• • 
. 	. 

• • 
. 	. 

• • 
. 	. 

• • 
. 	. 

• • 
. 	. 

: 	..... : 	....... 

.... 

. 	: 

: 	: 

" ' 	" ' 	• " " 
...... 

• • 
. 

• • 
. 	. 

. 	. 
• • 
. 	. 

. 	. 
• . 
. 	. 

. 	. 

' 	• . 	. 
. 	. 

. 

• • 	 . 
. 	. 

• • 
. 	. . 	

..... 

• ..... 
. 	. 
• • 

. 	. 
• • 

• • 
. 	. 

• • 

• 

. 	. . 	. 

• • • 

•

• •   

.: 	.. .. 	.. .... . 	: :. . 	. 

: 	. 

. 	. 

• • 

" 
•• 
- 	• 

" 

• • 

• 
 • 	• 

• • 

" • 

• • 

" 

 • 	• 

• • 
 • 	• 

• • 

" 

• • 

" 
  • 

• • 
• 
• • 
" 

• 

: : : : 	: : 	: : : : : 	: : 98.6° 	e : 

120 

: 	: ; . 	. . 	. . . 	• . 	. . 	. 

110 	 ,Ne! 
.V:  : 

•

•
 

• • • 
k •./ : 

• • • • Vi. 

97° 

: 	: 
. 	. 

. 	. 

• : 
. 	. 

. 	. 

: 	: 
. 	. 

. 	. 

: 	: 
. 	. . 	. . 	. . 	. . 	. . . 	. 

" 
' 	• . 	. 

• ' 
• • . 	. 

100 	 96° 	. 	. 
. 	. 

90 

. 	. . 	. . 	. . 

" 

e> i 
: 0 : . 	. ' 

	. . 	:. ..• 	.... 

95°  

80 

. 	. 
• • 
. 	. 
. 	. 

. 	. 
• • 
• . 
. 	. 

.
 .
 .
 . 

 . 
• 
. 
. 

. 	. 

• • 

. 

• • 

70 
. 	. 
• • 

• • 

. 	. 
- 	- 

• • 

. 
	• • • 

• • 

• • 

• 

• 

- 

• 

. 
. 

. 	. . 	. 

• • 

60 

• • 
. 

 . "  	

 . 	..... ..... • 

.. 

. 	. 

: 	: 
 • • 

•

• 

: 
	. 

. 	. 

. 	. 

. 	. 

•

.
.
.
 

. 	. 
• • 
. 	. 

50 
. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

 • . 	. 

. 	. 

. 	. 

• • . 	. 

. 	. 

. 	. 

 • . 	. 

. 	• 

. 	. 

. 	. 

. 	. 

. 	. 

 • . 

40 • 

. . 	. 

. 	. 

• • 
. 	. 
. 	. 

. 	. 
• • 
. 	. 
. 

• 
. 
• 

• - 
. 	. 
. 	. 

' 	" 

- 	• 
. 	. 
. 	. 

" 

• • 
. 	. 
. 	. 

" 

• - 
. 	. 
. 	. 

• • 

• • 
. 	. 
. 	. 

RESPIRATION RECORD ti) it, IP) I 
 ii 	5 
110 
In/ 

lr 
i 	le / to 

/, 
 li 	.  

1
1

 
in

e c
or

d 
sp

ec
ia

l d
at

a  
on

ly
  w

he
n  

so
  o

r d
er

ed
 

BLOOD PRESSURE I wo  off  
cat 8 1 r  /11:2 

"4 2  MI V.%  4ti I CM 	161 	IMO., 	 
IiHrt:, 	WEIGHT ---). 

st, middle; ID No. PATIENTS IDENTFICATION (For typed of written entries give: Name—last first,  
(SSN or other); hospital or medical facility) 

 NO WARD NO. 

 

STANDARD FORM 511 (REV. 7-95) BACK (b)(6)-4 

MEDCOM - 5383 

DOD 12595 
ACLU-RDI 1265 p.12



IENT IDENTIFICATION 

'ENT 	 iricAvrioN 

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

	 E c,‘9 

I 

:ENT IDLNTIFICATIC)N 

b)(6)-4 

■ DATE OF ORDER 	 TIME OF ORDER 	 LIST TIME
OHDEA 

NOTED AND 
HOURS 	SIGN 

4:1  

(SING UNIT ROOM NO BED NO. 

(b)(6)-2 
0(10 	Mr. to", 

UNIT 	(ROOM NO. 	BED NO. 

ISING UNIT ROOM NO BED NO. 

DATE OF ORDER 	 TIME OF ORDER 

©J 
 

tI C.U.xtriVal \FL 

	1(b)(6)-2 	I 
1(1-  

I 	 I 
DENrrir ICATION 

ISING UNIT 	ROOM NO BED NO. b)(6)-2 

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE .ZE(1  5. 

te US GOVERNMENT PRINTING OFFICE 1994-303 710 

MEDCOM - 5384 

Fo-  1 APR 79 4256 

DATE.OF ORDER 

HOURS 

b)(6)-2 

DATE OF ORDER 	 TIME 

b)(6) -2 

•••• 
CLINICAL RECORD . DOCTOR'S ORDERS 

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

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

TEM IS USF.D, WRITE PROHLEM NUMBER IN COLUMN INDICATED BY ARAOW BELOW. 

DOD 12596 

ACLU-RDI 1265 p.13



TENT IDENTIFICATION 

(b)(6)-4 

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

A' U.S. GOVERNMENT' PRINTING OFFICE: 1994-3I33-71D 

MEDCOM - 5385 • 	, _ _ 

1, 	4256 

r'—  

DOD 12597 

CLINICAL RECORD • DOCTORS ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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. 

fc(  	 

*  
b)(6)-2 

LIST I ME 
ORDER 

NOTED AND 
SIGN 

DATE OF ORDER 	 TIME OF ORDER 

0 $ is" 	4-) 	(.9.1 C2_ HOURS 

!SING UNIT ROOM NO. BED NO. 

DATE OF ORDER : 	 TIME OF ORDER IENT IDENTIFICATION 

0,5" 1( 	073 Z 	HOURS 

11.41A.A.172-1K 4/1‘ 

42.4.4  

ISING UNIT ROOM NO, BED NO. 

DAT = i f, ORD- TIME OF OR ER IENT IDENTIFICATION 

ISING UNIT ROOM NO. BED NO. 

TENT IDENTIFICATION DATE OF ORDER 
	

TIME OF ORDER 

/i,    HOURS 

p  
C r 	n  

b)(6)-2 

SING UNIT ROOM NO. BED NO. 

V  

ACLU-RDI 1265 p.14



Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	 Yr 	 

Order 	I 	Clerk/ 
Dote 	wilraw SINGLE ORDER, PRE•OPERATIVES Data to 

be Give 
Time so 

Given Time Given Initial.    
b)(6)-2 

(Se Mal 
le, i -olk,.■te IA 	C 	01140. a 	* 	it r  

P12- 	 1%11 O■  ►  6  b)(6) 2 

L- ( 54Z4,'Xir'STPELP1- 	1-.79-C IP.rt--k xi- 6/4An  Mt) 

• 61. 	T.-P . 	, _,:i. _. 	•, .51 

D, 	'66■ 1;-1. 

1° 
b)(6)-2 

p deriem- i 	(5//if, 	ell/ 	C 
b0)-2 

,p 	' 1 D  1 	/7 	1 2  A 	•  

AO 8 di 	Af/ 	Lam/ kt/ 	Av4 

\''/C- t c.. c.,1Grge,t.,410 
raf4 17 ;13)(8).2 

Order/ 
EKplr 

ate 

Clerk/ 
Nurg• 

PRN 
MEDICATION, DDSE, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINIsTRATION 

TIME/DATE DISPENSED 

.ydoc______ecti-- ineglital 
arA=1=1, ,17 

1,5-  "Lw  
Irviax1111 • 

'' .4. 	isi5  
1 	, 

" 	' 

I^ 

ILVitift-1 

0 
i I 

OA Pi 
r  

q 11 
DC' azsureAsrainexemirmennocismamlum-* 

tIMAI 
	b)(6) 2  

e.al Ce.fr-iii --10 

's- 	t- 	44 

kL_. 

1141 
`  I"  let,..4,03-frro 

,05 
Ea1,1,. .... 

I 
b)(6)-2 

. . . . 	. T"--  
4-1 

.. I 

■ 
In 

■ 
I . 	. 	. 	. 	. 	. . 	 

MEDCOM -5386 
	

II .S. CPO: 19911 	, ..7116/115714 

DOD 12598 

ACLU-RDI 1265 p.15



CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
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Name: , 

CHCS Name 

 

(b)(6)-4 

(b)(6)-4 

Date of Admission: 4/18/2003 

Date of Transfer: 

Proanosis:  Good 

Lihi9a: 40's something year old Iraqi Man admit  from Field Hospital with poor records, but at best as 
with the diagnosis as below, admitted to b)(3)-1  Patient admitted intubated. apparently 
injury, unconcious and incoherent. 

Hospital Course:  

Admitted to ICU 2.Extubated. Abx as above. Transferred out of icu 4/21103 to 4 For STB. Continues c 
Candida rash. Signed out to medicine, for primary care. Cont PT NEUROLOGY : EVAL 4123: exam mc 
diffuse axonal injury. Priorities are mobilizati 

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

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, dlc'd 412 
Extensive Intercrural Candidiasis Dermatitis with extension to perianal area, upper LE and mid back, c 

Suraeriesrfreatment 

I&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 

SpeclalNeeds: Rehab facility 

Physieg 

b)(6)-2 

CDR Dept of FAMILY PRACTICE 

MEDCOM - 5392 
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Name: , 

CHCS Name 
1(b)(6)-4 

SSN: 
(b)(6)-4 

Date of Admission: 4/1812003 
Date of Transfer: 
Pro•nosis: Good 

Histo M 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 (b)(3)-1 Patient admitted intubated, apparently 
injury, unconcious and incoherent. 

Hospital Course:  

Admitted to ICU 2.Extu bated. Abx as above. Transferred out of icu 4/21/03 to 4 For STB. Continues c 
Candida rash. Signed out to medicine, for primary care. Cont PT NEUROLOGY: EVAL 4/23: exam mc 
diffuse axonal injury. Priorities are mobilizati 

Diannoses:  
1.Right knee gsw: soft tissues only, presumptively on 4/9/03; I &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, c 

Surgeries/Treatment 
I&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 	T  LCDR Dept of FAMILY PRACTICE 

MEDCOM - 5393 
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Date of Admission: 411812003 

CHCS Name: 
(b)(6)-4 
	

1 
	

Date of Transfer: 

EPW 	 Age: 	Gender: M 
History:  
40's something year old Iraqi Man admited from Field Hospital with poor records, but at best as gathered: with the 
diagnosis 
as below, admitted t4 b)(3)-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 axonal injury. 
Priorities are mobilizati 

Diaanoses:  
1.Right knee gsw: soft tissues only, presumptively on 4/9/03; 1 &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 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:  
I&D Right knee, skin closed; date unknown, 

	
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 

(b)(6)-4 

Physician: 
(b)(6)-2 

	ILCDR Dept of FAMILY PRACTICE 	 4/24/2003 
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(b)(6)-2 

Name: , 

CHCS Name: 

M(6)-4 

:b)(6)-4 

Iraqi civilian Date of Admission: 4/18/2003 

Prognosis:  Good`'`"": 	 Date of Transfer: 

History: 

40's something year old Iraqi Man admited from Field Hospital with  poor records, but at best as 
gathered: with the diagnosis as below, admitted to ',13)(3)-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 4/23: 
exam most CIW diffuse axonal injury. Priorities are mobilizati, 

Diaanoses:  

1.Right knee gsw: soft tissues only, presumptively on 4/9/03; I &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: 
b)(6)-2 
	

LCDR Dept of INTMED/CARD 
	

5/3/2003 
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