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INTAKE EGUIvALENTS (Serving levels cc) 

MEDICINE GLASS (I or) .30 HALF PINT MILK 	240 

SMALL FRUIT CUP 	120 L ARGE SOUP BOWL .....240 
COFFEE CUP 	 160 LARGE MATER GLASS-240 
L ARGE COFFEE MUG 	190 PLASTIC OR P APER 

JUICE CO NT AINER...190 
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INTAKE E QUIV AL EN TS (Serving levels cc) 
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PATIENT 'S IDE NT I F AT ION fro, type • written entries give: Name - lest. 

first. middle; grade; dots; hospital or medi, I lociiitY) 
INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (/ wz) .30 HALF PINT MILK . 	240 

SMALL FRUIT CUP 	120 LARGE SOUP BOWL 	240 
COFFEE CUP 	 160 LARGE WATER GLASS-240 

LARGE COFFEE MUG 	1110 PLASTIC OR PAPER 
JUICE COW- AINER...180 
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to the Privacy Act of 1974! 

RPR 

Mono 

Source 

Bands Eos 

Lio .5 Hct 

MCV 

Plt 

80-94 fl (M) 
81-99 fl (F) 

130-500 x 10; 5 	verified 

9-7.o 

42-52% (M) 
37-47% (F) 

Baso 

Imm 

Lymph 

Atyp 

Negative 

Negative 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 

b 	- MEDCOM - 12049 

_Li 
Warvyn: 

LAS., FIRST 

AN: 	 RATORY RESULT FORM 
2- 

TEST 	 F. RANGE 

WBC 	 4.8-10.8 x 10' 

RBC 	 4.7-6.1 x 109 

THgb 	 14-18 g/d1(M) 
I g .1 	12-16 g/d1(F)  

RBC 
Morph 

Color 

App 

Glu 

Bili 

Ket 

SG 

Bld 

PH 

Prot 

Urob 

Nit 

Leuk 

HCG 

N/A 

N/A 

Negative 

Negative 

Negative 

,::16,1471,11e:„0,4 	VIV0,14: 1, 
.R14-11 

REF RANGE 

NegatiNe 

Negativr 

Negative, 

N/A 

Negative 	Malaria 

0.2-1.0 
	

0 & P 

Negative 
	

Other 

NeVive 

Negative 

Sed Rate Cell 
Count 

Directigen 

N/A 
	

Micro 
Parasites 

Occ Bld 

I H. pylori 

Gram 
Stain 

TEST RESULT REF. RANGE UIVIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/ml 

FDP 

REMARKS: 

REPORTED BY: 

<10 ug/m1 

DATE: LAB ID NO.: 
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\kat 	lion: 	, 	 . 	 HYSICIA 	: 

- 	 ,;.--. 	•,„: 

J 

Ci; .• . ,.■.STRY RESULT FORIV1 
(Subject to the Privacy Act of 1974) 

LAS 	' - — DA 

_ Al _ 
S 	. a. 	la • 	, 

. 	AT) 	. 	. 	.. 	' 7- -. 	.(Piee010), 1 	eiiiistrj!-.1Z1::. ,.:` : 	: :: (PieC‘iii 	• , 	.. .ii. OW 	:Itie1.:. 	, 
TEST RES 'LT REF. RANGE TEST RESULT REF. 

RANGE 
TES''18.11 REF. RANGE 

Na iq 1 136-146 mmol/L ALB _ 3.5-5.5 g/d1 GLU 73-118 mg/di 

K 3. 3 3.5 -4.9 mmol/t. ALP 26-84 un BUN 7-22 mg/d1 

el I os 98- 109 mmol/L ALT 10-47 u/1 CA" 8.0-10.3 mg/d1 

pH 1.37_1 7.31 -7.45 AMY 14-97 a/1 CRE 0.6-1.2 mg/di 

PCO2 LAs , 9 35-45 mmHg (art) 
41-51 ramllg (veil) 

AST 11-38 u/I NA. 128-145 mmo1/1 

PO2 SO-105 mmHg (ad) 
NYA (yen) 

TBIL 10.2- 1.6 mg/d1 K* 3.3-4.7 mmol/1 

TCO2 Qg 23 -27 minolil. (ar0 
24-2q mran1/1_ (ven) 

BUN 7-22 mg/di CI: 98 - 108 mmo1/1 

HCO3. Q q 22 -26 num& tort) 
23 - 28 innialn.. iven) 

CA** 8.0- 1 0.3 ing/d1 tCO3 _ 	, 18-33 rnmo1/1 

s02 . 95-98% CHOL 100-200 mg/d1 . 	. 	, ,,‘ 	. 
:''' 7 ' •(Pioolo) Liver rime! .r1118•-• 

BEec r (-2)- (+3) 
nand& . 0-20 mrnol/L 

CRE 0.6- 1.2 ing/41' TEST RESULT REF. RANGE 

AnGap -1, - -a GLU . . • , ALB 3.3-5.5 g/d1 

Ca 1.12-1.32 mrnouL TP , ALP 26-84 u/I 

BUN 
1 	1 

8-26 nig/d1 0 y ALT 10-47 u/I 

GLU 1 	rb 70 - 105 mg/dI 1 , 
AMY 14-97 u/I 

Crea 

	

.- 0 	1.5 mg/t-11 

	

.t : 	. ; 

Het 	. il 3ti 38-51% PCV 

Hgb i 'CI 12-17 g/d1 
. 

': 	igg--Cheipiiiry. ;. ._ 	. 	r'' CK 39-380 WI (M) 
30-190 ull (F) 

TP 6.4-8.1 g/dI 
, 

TEST RESULT REF. RANGE NA+ 128- 145 mmoVI i 
''''' 

.0.00:4.:Eie017o1 	— 
;..‘':,e'::::;:1:1.-:4:.'''-',i.,ft.. 

I Troponin-1 Negative le 3.3-4.7 mino1/1 TEST RESULT REF. RANGE 

Drug or 
Abuse • 

Negative CL: 98-108 mmo1/1 NA' 128-145 nim01/1 

Negative ICO2 18-33 mmo1/1, '' 3.34.7 mmo1/1 

Negative CI: 98-108 mmo1/1 

Negative tCO2 18-33 mmo1/1 

REMARKS: 

. . 	..• 
, 

REPORTED BY: DATE. 	- 	,t. t 

_Lpioclid-- 

LAB ID NO.: 

MEDCOM - 12050 
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VOA/  

. 	 - 	 . 

t4egative 

42-52% (M) 
37-47% (F) 

15 
(Honatology)..CB rina 

TEST RESULT REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 
4.8-10.S x ION Color N/A RPR Negative 

4.7-6.1 x 109 App N/A Mono Negative 

14-18 g/d1(M) 
12-16 g/dI (F)  
42-52% (M) 
37-47°,1, (F)  
80-94 tl (N1) 
S1-99 (F) 

Glu Negative MicrobiOlo 

Bill Negative Source 

Ne6tive Ket Gram 
Stain 

130-500 x 10- 
veri ficd 

SG N/A Occ Bld Negative 

20.5-51.1% Bld Negative H. pylori Negative 

arem4tology) MOnukil Differenthi _ pH N/A Micro 

1 Segs 

r),.-.1.. 
Mono 
,_ 

1 Prot 
VT 	1 

, 

Negative 

..... 	 . 	 ■ 	 . 

1 CII aan.t..a 

Malaria 

0 & P 

Baso Nit Other 

Imm Leuk Negative icroscolik riiih1j11 

HCG Negative 

Spun 

Hematocrit ood 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
E'VERY UNIT REQUESTED 

Directigen Negative 	ABO/Rh 

oagnlaficin Studies 
- • ..140.00:Bank,UnIf•POSOnatc , 

SY: Wr:1711:1KVRY,' Its0 Id/ 
.r•REQ-PESTEDY.  

UNIT 	 TYPE 	 CROSSMATCH 
TEST RESULT REF. RAIVGE 

9.S-I3.6 secs 

21-34 secs 

<20 ug/mI 

<10 lig/nil 

DATE: LAB ID NO.: 

MEDCOM - 12051 

DOD-024964 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT I DENTI F ICAT ION 

.. 4/11 

b(t) - Li 	11 

DATE OF ORDER 	 TIME OF ORDER 

.2.5-1Y-4,34-e-C:7-5 	/ P --> 	HOURS 

LIST' T IME 
ORDER 

NOTED AND 
SIGN 

/49,44..-..6- 7T=:* i•C Le," 	I.,/ 
I 

oc;" ,e,...rai-,c-01-2:77 	,--A-„, c-,.fre, 

,./..x.):4-4)m 

cf-P-teee , 

-/7---teri-.. 
NURSING UNIT 

I CL 0 Z., 

ROOM NO. BED NO. 

,c.ri c . , P .4— ,/ 
at.P4-e- 	5 2 	..--- 	 ---,-,,. 1 )e 	,.....- 

c. ,....- 	g: 
PATIENT IDENTIF !CATION 

19 ( 4) - LI 

- 

DATE OF ORDER 	' 	TIME OF ORDER 

HOURS 

,91--cFzei- 	4' „./-ry-30-e.-i-e c- 	 I/ „...4---P-o-3246,Le. 
.&ce7 	, Afee, / 
,,,,, ,A. e zes,--,_..7-0 i 
.0a-SdO'e 	Ceesr-,P7,-;?J4i 9 ,CA• /(--)7 /0 1/' 

17 "etr, 	/La-AA-) "..)q..... ,..... ,,,,52.,....0 L.," 
NURSING UNIT 

r te 7 
ROOM NO. B ED NO. 

(,) 

A. 

e.-6-10-2 	,--, ,....‘,„., ...d-yfrt 	z_c pr,"›._m_07 .-...• 
PATIENT I DE NTIF ICAT I 	N 

.1114,. 

b 0- /4 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

_of- 4.!>4.47 	• 	-4- 	..! ;el, 	4( 	...! -05r-44-1e4--). . 	
.". 

jesra. 	,a),"•••t• L,4--y. 

b 10 -2 
NUFISING UNIT 

' 

ROOM NO. BED NO. 

-2- 	 (g7 44) 4 t 	--....„:„,,,93 
PATIENT I DENTIF ICATiON 

....y.t..\....7. 

10 W-Lif 

iwr , , 	 DER 	 \ ') r . ,-5..N....t 
26 7:A.-A, 0 	 HOURS 

b/ 	, 	th.„71;x0,9 

1 e(,...) 
, __401 

• 
„IMAM NG UNIT __Lf642_ ROOM NO. 

..7 sisni■ • -7_ 

DA ,FAirn 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 12052 

DOD-024965 
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HOURS 

+ DATE OF ORDER 	 TIME OF ORDER 

HouRS Z. I C>C1  26 -rels-7-c=).1 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT 10ENTIF ICATION 

orkm 

b(0-4 

PATIENT IDENTIFICATION 

NURSING UNIT j ROOM NO. 	BED NO. 

/ 	tr  
PATIENT 10ENTIF !CATION 

LIST TIME 
ORDER 

NOTED AND 
SiGN 

Graf qS .2{,g43 V\O. Pr; Dtecir cre 

F ORO 

2744-0-f ar alA    UFIS 

./7C-c leerat 

NURSING UNIT ROOM NO. BED NO. 

- ATE 0 	DER 

	 HOURS 

7X00;5.,-1,6 	/,,-.1-1.; rcer4gefre 

,A111/744 acz,,odd  

co/4-006c.,  

/.45- APO'  

NURSING UNIT ROOM NO. BED NO. 2_ 

DA ,FAoens 4256 
10 

REPLACES -EDITION OF 1 J 

NURSING UNIT BED NO. 

Ca-scki,d 	Gem)/ ea 
Ga74h,  

td--7 

C:p  

DATE OF ORDER 	 TIME OF ORDER 

tee'; 	
4;tf-„P 

Act,  

PATIENT IDENTIFICATION 

ACLU-RDI 1592 p.13



DOD-024967 

(e)(cepl-- 

•USAPA DA FORM 4677, 1 OCT 78 EDMON OF 1 DEC 77 MAY BE USED. 

MEDCOM - 12054 	. 

CLINICAL RECORD I 	 For use of this form, see AFI 40407; 
THERAPEUTIC DOCUNItNIATION CARE PLAN (NON-MED/CAT/ON) 

the 	ent awn is the Office of The Suroeen General.  
r;i7;0AZIA 	 Dime PROPER COLUMN FOLLOWING EACH VER1F Y BY INIMUNG 

Mo. 	Yr. 2003 
COMPLE770N 

RECURRING ACTIONS. 
• FREQUENCY, TIME 

05 -.111111- VS - 

or.41111P' 

?o15  

Afril 	. 	11 _ )41_ . 

ORDER 	CLERK/ 
-DM NURSE 

MOP ___ 

lb 	 0A. 	 

	

11 	11111 .erwirsimmairmis 14..m 
" ' 	° 	1,11111111.111 ire 

- •ey 

1—e■ Mb 

' 

ADDMONAL PAGES IN USE: 

p YES 	NO 
„ 

IC) s it( f LILUT.,.PAOE NO: 

ACTION TIMES 
p.sg PENCIL. CIRCLE ACTION TIMES 

9 
. 

17 

01 

.10 

18 

02 

11 	12 13 14 

19 20 21 *22 

03 04 cis 06 

15 

23 

07 

8 

36 

N 24 

• 

DATE COMPLETED 

O0-8ff' 

ACLU-RDI 1592 p.14



et•.(c  

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICA770N) 

eg 	 adrYCCI- 	e :"  

Order 	Clerk 
Date 	Nusse 	 . SINGLE ACTIONS 

Vern y. by - 
Iratiahrtg 

Dale to 
bi. Dona, 

Mo 	 _ Yr 2003 

Thne t° Time Done initials be Done 

tyc  
-e,  
, s 0,, 	(0„...ts cavpi  

r-4!) ri--eAS'N-cped-ed  
----"kCetA■ScLk- LA  

4 

• I., 

: • 
• 

; 

   

   

Order/ a 
Ett3k 	arid Dan 	Nurse  

PRN 
Acnom. RIEQU1NCY  

INI2V. PROM:RV:XI:1W POLLOWING COMPLEI7ON 
TP4E/DATE COMPLETED  

E.( 

e• • 

AM. 

. 	USAPA V1.00 

MEDCOM - 12055 

DOD-024968 
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• ■ I 6 1 -z 
••• 

CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 	I. 

For use of this form, see AR 40-407: MO. 	)', 

VERIFY BY INITIALING 	. ,::?•,•,A-::i; .01:7.I.',. 
the or000nent an  

'• !"r  i :::giggiaagg• 
is the Office of The Summon General. 

INITIAL. PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

 CLERK! 
NURSE 

RECURRING MEDICATIONS, HR DATE DISPENSED  
DOSE. FREQUENCY flf 11 0 

IR-  - 1V LK S.1q5eci r , 
. . 

I 
- Cc 	IV 10 ....... 

........-91p lek.1 (0-24-  /03,,7230: 

... 

• 
1_3X111i6_,) 

, I, 

- . 

. • . 

• _ ..-- 

... 	 • . 

. 
_ 	,::-. •

, 	. 

. • 

. ... 	 . . - 	- 

. 
, - . 

ALLERGIES: 	MI YES 

N I CDPI  

- NO PRIMARY DIAGNOSIS: 

. 

P Work atn In 

. 

	

- 	 ' 
. 

I 	.+7 - 	. 	Rkkelii 

 . 	 USE PENCIL. . 

ADDITIONAL PAGES IN USE: 

I/ YES 	IID NO 

PAGE NO. 
 

PATIENT IDENTIFICATION: 

• 

DISPENSING TIMES 

CIRCLE MED TIMES 

	

. D 	7 	8 	9 	10 11 . .12 13 14 
. 	• 	- 	 .. 

. . 	b (6) - 1-1. E 	15 16 17 18 19 20 21 22 

	

N 	23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 	 . EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 12056 

DOD-024969 
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Order. 
Date 

Cleft/ 
Nurse 

a 

MEDCOM - 12057 

\\ 	(.(0 -2- 

(Dap 6-.X9 al 30 

110PER COLUMN FOLLOWING ADMINLMAI7ON 

TIMFJDATE DISPENSED 

f 

' 

• 	 • 

NIEDICATION, DOSE, FREQUENCY 

k-abOLI 1- br9.9  

USAPA V1.00 

DOD-024970 

Verify bY 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICA77ONS) 

SINGLE ORDER, PRE-OPERATIVES 

Order! 
Expir 
Date ' 

. Clerk/. 
Nurse 

Date to 
be Given 

Yr. Mo. 

Time to 
be Given Time Given Midas 

ACLU-RDI 1592 p.17



FOR LOCAL USE 

. 	REPOATING MTF 4 . - . -,(F LOCATION 
. ADMISSION Aka CODING INFORMATION 

: For use of this form. see AR 40-400; the proponent agency is OTSG 

1 2 3 • 4 9 (State or 
Country 
Code.) •A I> 

1 

i 

e.4. 	• - •..> 
t' K. .:". ■ 

3. 	REGISTER NUMBER 	 NAME (Last, First, Middle Initial) 4. 	PAY GRADE 5. 	SEX 

9 	10 	"11 	12 	13 	14 	15 	6 0_1,1 	__ 
. 

Pt -E-W___I 
16 17 

E 
18 

. s DATE OF BIRTH (Y Y Y YMMDDI 7. 	AGE AT ADMISSION . 	RACE 9. 	ETHNIC RELIGION 	 tfi 	, 	#...i ' 

4 	. 	' .- 
f41..C.t.),A4, 	:.!.. 	. 	- i 

. 	19 : 20 t 22 23 24 25 26 27 	28 	- 29. 
: 

30 
. 

31 BAcit-
GROUND 

10. 	. . 	. 	 : 12. SOCIAL SECURITY NUMBel 	 $` 

32 	33 34 35 36 : 

. 	, 
37 	38 	39 	40 	41 	. 42 	• 43 	• 44 	-45 

_____ 

1 
ORGANIZATION (Active Duty Only) 

' 	- 	 ' 

. 	•• 	, 	. 	. 	 - 

13. MARITAL STATUS , 

. 
. 

OUR OF 	 BRANCH / CORPS 	btc., 	4 
ADMISSION 

/ 30 	 . 	

. 46 

14. FLYING STATUS 15. BENEFICIARY CATEGORY .• 

- 

16. ZIP CODE OF RESIDENCE 	 - 

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

tC.—..---;---- ke 7 - g 
17. 	Nrr LOCATION (State or 18. MOS 19. TRAUMA PREY. ADMISSION 

62 63 
' Country Code) 

. 

64 65 66 	67 68 69 70 71 
. 

YEAR 

-' 

20. SOURCE OF ADMISSION AUTHORITY FOR 	WARD 

. 
tr'Clt) 9■ 	• 

ADMISSION 

NAMEJRELATIONSHIP OF EMERGENCY ADDREsSEE 	• 	 . 
. 	. 

72 
ADDRESS OF EMERGENCY ADDRESSEE (Include DP Codel 	• 

cILITY (, 	i '_ • 

	

A9 2) -!"L 	

' TELEPHOHE NUMBER OF EMERGENCY ADDRESSEE - - 	• 	- 	, 	. 
, 	• 	i 	. 	• 

. tATF TRANSFERRER TO 	i 23. DATE OF DISPOSITI061 (Y YMMDD1 : 

73 74 ' 	 . 75 76 77 78 79 BO 81 82 83 84 85 - 86 •. 
. 	' . 	- 0 -3 0 6. Q,_ 8 

24. CLINIC SVC - ADAWITING 	- 25. IHTF TRANSFEHRED FROtA 	 ' . DA7E THIS ADMISsION (YYMMDD) , . 
87 118 ' 	89 90 

' 
91 92 93 94 95 96 97 98 99 100 101 102 

• • 	, 	. . 
' 0 6 0 

27. LOCATION OF OCCURRENCE 	- • 28. NITF OF INITIAL ADMISSION 29. • 	ATE INITIAL ADPAISSION IYYMMO DI 

103 104 
(Battle Casuatty Only) 

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

. 	. 
. . 	. 

' 

DOD-024971 
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INPATIENT TREATMENT RECORD COVER Slii 
For use of this fon, see AR 40.400; the proponent agency is (Ebb 

REGISTER NUMBER 	 I 2 	NAME Elm FALL A111 
I 	.---- 
! 

13 	GS.A DE 	 

10 4 	 1 
i 	fut. 

*OMISSION REMMOS 

ADMITIINS OFFICER 

. 
32. 	UNIT 

COMPORENT TRANSFUSED 

SEX 	[ 	AGE 	RACE 	7 	RELIGION 

M. 	 4- 

F SVC 	 E 	 -1 IR 	PREVIOUS 

ts.)11Nr 	 t■31A 	
i 	A_ t10 MUIR 

I i 	FLAP 	 12. 	SSN 	 .... 

Ck °‘ 
K. 767x---- —pi- 

STATUS 	1 	OSG 	 ■ 	.: 	BEN 

I 

VA fl< 	L 	L \e,'-i-r,‘ , I 	SOURCE OF ADIOSSIDMAOTHOMIT FOR AO/MISSION 

C4IVARD° 
13. 	ORGANIZATION 	 1 4111 	. 

IN) 	 I ___I___LC,,AA'). 10 	A 

,;. 

19. 	IRDZIP 	 120 	EWE air - - 

ist 

•Ss.) ir'ekok. 	i."C-LI l•-■ 	.E.:R. 	I. 

22. 	HOURS OF 
ADABSSION 

oava_ 

23. 	CLINIC MICE 

____Asf-ALP‘ 
26. 	DATE OF INSPOSITION 

• Sy%. .ef S  
29.i DUE Of TINS 

,S ADMISSION 

1- ?AKA .1/4 	. 0 ..s 
30. DATE OF IHTTAL 	. 

ADM/SSION 

?4 	NAMEIRELAIMNSHW OF EMERGENCY ADDRESSEE 5. 	TYPE DISPOSITION 

5- '• 
27A 	TELEPHONE ND 27Y. 	ADDRESS OF EMERGENCY ADDFCESSEE DRAW. ZIP CAM 

29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

b eb) :1-- 
- 3 	 ....- ._.___ . ___ . _ . _ . .--...... _--. 	__ . -- 

0 Med n Caninoul on Flamm 

. 

33 	CAUSE OF WORT 

24 	DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

Gt Ski■ 	VC.P 	-3)f, 	\ 4 b' 0 's.A'z' \ ^ 

! 
1 

. 

35. Total Daps This Facility 

AESENT SIDI DAYS 

. 	  

OMER DAYS 

,(;.-5.. 

t. 	COW LVICOOP 
CARE OATS 

e5 
A. 	SUPPLEMENTAL 

CARE DAYS 

0 

-r 

	

BED DAYS 	 I I 	TOTAL SICK Da. 

	

e+ 	 I 	'9- 36. Total Days All Facilites 

ABSENT SICK CLAYS 

-- 

IL 	OTHER DAYS caw. LVICDOP 
CARE DAYS 	. SUPPLEMENTAL 

CAFtE DAYS 
BED DAYS I. 	TOTAL MCA DAYS 

4"/ IGNA 	OF --- 

4. 
k Is 1 

DA 	 .1.2i: 	—.—.. 

---- SIGNATURE OF PAO OR MEDICAl RECORDS COMER 

(9) ...7, 

1pa I 

190-z LISAPPC 

MEDCOM - 12059 

DOD-024972 
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.f 

REGISTER NO. WARD NO. 

ENTIFICATION NO. ." 
4t 

ORGANIZATION 

MEDICAL RECORD ABBREVIATED MEDICAL RECORD- 

  

PERTINENT HISTORY. CHIEF CDTAINT, AND CONDITION ON AOMISSION (Enter date of admission) 

GINA) -11?‘"°`CA 616 

1)A,•- C7(\^.) 

'111A/,--- 67) 4111A2 

(PPAAte 
OAL-Est 

PHYSICAL EXAMINATION 

viyv, 	
fu5 -? 

ge,ci 

91-)..„, 
ts)/eA, 

PROGRESS (Enter date of discharge and final diagnosis) 

e St"J 

v liu;h4LA- 

PATIENT'S ICENTIFIC 

SIGNATURA PHY 	  

VO 
ritten entries give ante last, first, 
ate; hospital or me.dicalfricility) 

97#414AD  

ea 0 1111 Q6) Li 

ABBREVIATED MEDICAL RECORD 
• Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDIC.AL RECORDS 
EIMER' [FR1201-45.505 
OCTOBER 197S 
USAPPC VINCI 

MEDCOM - 12060 

DOD-024973 
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MEDICAL RECORD 
DATE 

1163 

PROGRESS NOTES 

to 

04,_ _ _ 	. 
0 • 	_ 

- 	- foto 

WARD NO. 

—4C-) 	hi 

ILA - 	elt C. AS 	7_.a.o.a.Ats ■ 	I& a __ 	Alt 

Si — II _ , 
bICC) -lin 0 

_srs I 	tf.....1 	 ...:.% 

0 

	

' # 0 ■.! ?_.4 01 	V. • . ..r.4 	0. 	 '.....-A-4 	1° -lini . it& .._. 	!A' _.4 

4 

.1! (11 ' .1....t., 4 b._ la. .14 110.thia_ 	
i & ... • - & I 	 0 1.1 A IiN 	

__A 

la. 

cd--10-‘ 

17-e-Va NRO •tt\.co__ M IA1 adturil-iro3 IdtrulhObt- in OR 

:IA CA- • 1, 

(Continue on reverse side)  

N /For typed or written entries give: Name - last, rest, middle; 	
REGISTER NO. 

grade; rank; rate; hospital or medical facility, PATIENT'S IDENTIFICA 

PROGRESS NOTES 

Medical Record 

STANDARD F010.4 509 1REV. 7-911 
Prescribed by GSAACMR, FIRMR (41 

C.FR) USAPPC V1.00 

MEDCOM - 12061 

DOD-024974 
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PROGRESS NOTES 

DATE 

aq M 0 a_ i5 AIPO 
s io 	korld 

c 	 1 	 i , i, 1( Ciqpil, 

flpOiod Wilkod .,J81011.,(11-A 1 1(1)4-e--)00i_cii) c't nOQLQ 
. 	 . 

LK)Kit.1-r+:1 6-1161) -01-inq, Utidtb -TigiCtiNcl af,s1- 1650M ilLp  
al-cal., f3ninhohd ci, ord hit(irl citte ,, (to n9itixcli-co '  
k-rictigi RI- 0.1-So -t-D.w--(5fp +Rim, 3 0K_ cap 	Oinf- puke, 

a, 	00 	WU it. ,1 ■ 1 : 	c 
s 

L pudkNzi At. -b 4 ab *X (1) t eiimurt-Pci , pi: e ornpafni_n3 

LIN) tkftni--, -ko ....00..1)(1) enri\i?lotal' ( 	n (load?, Itiff.)  

03 Li...)1 1-ation NZ. tYta bakia 	10Z WI'  
I 	 t(r):41111111/Lum(o SGT  

c;Rpta)-3 	1-wIkkkrad vim cyz (Acl 	cr) ikttu 	staidu  
eenditic. 1(5.driary3 fo ctloc4 coa_. circria-)3  

	

licnt0 e ryik -to Yroo:doe\ 	4-111/119/wimp 36-r  

• 

o3 A — OA 	 a • 	 . 

()ix", i7 	th Al 

titi a WO- -fo nionifrai  	 W7143'67.  

Of94.5 	wf assumed pvss. 	g-es tun465 CM, /960 so,F+C- 

_A! 6 Oil 	• Of 

Ls 

gs ® )(q. ps.n -110 sco 1 p cDr. Drsr, 	(9-fini,sk c Pr. P-I-. "42S.  

()QV( At 00- c. ar,5K-Gar reri 	ekonl tcbstormativn. 	cm+, 	
Ut)-2 

r*Nr>.-1- irr), •  

SOU.03 

STANDARD FORM SOS 1REV. 7- BACK 
USAPPC V1.00 

MEDCOM - 12062 
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: 	 i) 	:Al . 

RECORD PROGRESS NOTES 

NOTELi 

A 0(12,a) 	 -§__AINekcov 
low oz_e.;.4%-..._ee..( 

oz-okl-Aci)A  

c(16,24-117L. Agt_CenfteAer' (KW 
. 

aea. 
- 

t e_ 

f_i_Ege 0 	ottett 	6o0c,_ 

t— 
_c_41 

L 

icW 01)9 
OS e xv, :TA) in 5_0c.3 	_g) UE 	 ;t1.) sdC S 

1■■_ cpc 	9r,s,  f,33 	 . 	i?.--_4_-_Kcotp 
1_,E; it- It _Clef z- Aga t. f 	45Y-Gen 	.7frls,ot. 	Ltlit 
(dm.. 	fel ern\ NCI -  	 / C71 411 

.4)64,7_ 

(05110.-e-k- 	 ktDoc-c- 

. 	„A4,.&p?.?9,41.,t,c 6r y 	 ___41?___Ickc,.-L,±-3 	 C-\11 

14- 	1-4/ta' 	 433s1L1 	 4e4: soup TO SPONSOR 	SPONSOR S NAME  	 

FIRST 	 IMI 	(SSN Ma; 

3E RVICE 	 HOSPITAL OR mEDICAL FACILITY 

I IFICArION (For typed or wrarten wanes, give: Name) - fsst. first. middle: 
10 No or SSN, Sel: Date of Birth: Mink/Grade) 

F00)111111 RO 
MEDCOM - 12063 

• 	 " 

	 vss. the. 

06-3D 
1415 

LAST 

.— • • -•—•---•-• 	- 
RECORDS MAIN l'AIN.Ii AI r 

REGISTER NO. 	 WARD No. 

PROGRESS NOTES 
kled:cal Record 

STANDARD FORM 509 tr 

DOD-024976 
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oax)- 
vs5 

•••. 

_ • - 
	1 FIRST NAME 

13to3ps3o 	sf■-, _ 

.1 MIDDLE !Nil IAI il) 

_ 

11; 

&tics", 

1_44Z 
Ohtuaci 
OT(1._ 

rOn -thrdak, 

pi _Cl_c_) 	-4_ _.V_P 666-7 

/cob G. 

3 af\J31, 	 . 
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LAST 
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(SSN 01/Idt 

HOSPITAL OR MEDICAL FACILITY 

; IDENTIFicAlioN: icor typed or wraten entries, give: Name - last, firsl, middle; 
ONO SSN: Sex: Date of Blair Rank/Glade) 

Pc4/111 
6) 

T RECORDS MAIN.; AIM: 0 Al 

I REGISTER NO. 	 1 WARD N. 
I  

PROGRESS NOTES 
Medical Record 

STANDARD FORM SO 

/SLRYICE 
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:DICAL RECORD 
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REGISTER NO. 

 

WARD NO 

  

  

PROGRESS NOTES 
Medical Record 

STANDARD FORIVI 509 (REV 5/1 
Prescribed by GSA/CMR FPMR I41CFRI 101-11.203‘b 

    

AUTHORLTED FOR LOCAL REPRODUC. 

    

:AL RECORD 

  

PROGRESS NOTES 

     

-E NOTES 

/al 	140310/1PCii eafif) 	021 	pi- 	.(s 	co-& . 	lost tta 	aLo °tile . Vg,S) 
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Lbria /00/)true • 	 Yr,gai L., 

-Z- 

. .:. 
,; 
1, 

f 

.14'.4;i, 
. 	 ..., P it 
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LSSN or Other, LAST FIRST MI 

RVICE HOSPITAL OR MEDICAL FACILtre RECORDS MAINTAINED AT 

/ENTIFICATION. (For typed or wraren eorries. give: Name - fast. first, middle; 
ID No or SSN; Sex; Dare of Birth; Rank/Gradef 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 
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0 3 ca 

'5; 115 7-6-__ 
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Dote of Birth; lionft/Oradal 

SSN/ID NO. 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

        

     

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

  

DATE  

      

   

cunt . emploli0C 'VOW_ 5.1,,a/nd i;iiihtct, W40 
6 6 

VA*. CA/LI  

 

    

        

3 
:43 

RECORDS MAINTAINED AT DEPARTAERVICE,* STATUS HOSPITAL OR MEDICAL FACILITY 

SPONSOR'S NAME RELATIONSHI 
	

SOR 

PATIENTS IDENTIFICKIION: (For typed or written entries, give: NORM - fast, first, middle:ID No or SW; Sex; REGISTER NO. 1 	 IWARD NO. 

Dere of Sink Rank/OrodeJ 

EPOS". CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 MEV. 6-971 
Reserbed by OSA/ICMR 
FIRMR 141 CFR) 201-9.202-1 

MEDCOM -12069 
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VITAL SIGNS 

2306 coos- 
It 

TIME 

BP 

PULSE 

RESP. 

TEMP. 

.30/174 neva  
(P. 74 

z 
/Co  

lorot.,144 
WT.IChild) b.3-K4 

CATEGORY (See reuerse) 

EMERGENT 

DISPOSITION (Check all that apply) 

r501 ft-I-Aas 2-7:/ 

URGENT 

NoN-UR GENT 

ORDERS 	INITS. TIME 

1 G 	/1, A 010,e 

5- des"-A, 

,7;/ 

ASSESSMENT/DIAGNOSIS. 

606 	 "reAA'07 

(P 62^L.4 

05- 

— 

irZ-t 

clo ((-- Pl-41$-1.4 

/06 
11 

if. 3 	a. 7 

- iz 
f —Z( 

— 

558-103 (See Instructions on Back of this Sheet) 	 NSN 7540 -01-075 -3786 

LOG N UM BE R TREATMENT FACILITY (Stamp) 
EPA ERGENCY CARE AND TREA MENT 

(Medical Record) 

Day 
26 	0) 	 171  OTHER (specity)ele_d e /44 c 
PATIENT'S HOME ADDRESS OR DUTY STATION (CitY, State and ZIP Code) 

TRANSPORTATION TO HOSPITAL 
(Attach care enroute sheet) 

ri PRIVATE E] AMBULANCE MONTH YR. 	; 0 	L_1 VEHICLE 
DATE 

ARRIVAL 
TIME 

CURRENT MEDS. (tetanus immun-
ization and other da 

SEX 

HISTORY OBTAINED FROM 0 OTHER (specify) n PATIENT 

ALLERGIES 

Pt"--  
HOME TELE. NO. (hre. area code) 

POSSIBLE4THIRD PARTY PAYER? n YES 	D NO 
CHIEF COMPLAINT(S) (Include symP m (s), du tion) 

,fro 

QUARTERS 

MODIFIED DUTY UNTIL: 
DAY MONTH YEAR 

ESCRIBE (1) Spbjectiue data (Pertinent History); (2)objective data 	TIME SEEN BY PROVIDER 
(Examination include results of tests and x-rays): (3)Assesernent (Diagno- 
is); (4) Plan (Treatment/Procedures - include medication given and follow-up 	 2. 	° 7 

P14 	 L'j 	 Aec_--- 
kr.Z._ 61 4-- 	 - r / 	 — 

0)703 

247 la fe/6.) s(ff-t- 1".r-f 

" ,f-e">- ,C; ""e.' 42-(C 

ff 	
• 0:40 Agis"fr I:. /2 -14/"4:"&`e Cu7J-te 

A' 1?-6 O'V' (--1^)-1 tv&-f—zr 

6 (Ai? 	 2r 

/14/1"°'641 	 „s 

IA"t " " 

7-- 

(27 —Yr 	t„,::2/4 /5. 

7-ce-,r7c,rc 

HOME 
	

'FULL DUTY 

124 Hrs. 
	

148 Hrs. 	172 Hrs. 

REFERRED TO (indica e clinic) 

TODAY 

ROUTINE 
ADMIT. TO HOSP. UNIT/SERVICE 

4e- 

CONDITION UPON RELEASE 

EMERGENCY 

72 HOURS 

PATIENT'S IDENTIFICATION (Mechanical imprint) 
FOR WRITTEN ENTRIES GIVE: Narne - last. first. middle; 
SSN: DOB, service status, name and relation of sponsor or next 
or kin. (IMPORTANT: LIST FACILITY HOLDiNo TREAT-
MENT RECORD). 

SI 

IONS TO PAT1E 	nc u 	ations ordered, any limitations and fonow- up 
6 

plans) 

7y,Z2-'7/M)Votf 7747,0 ri 

‘77-.1 	z: 
b 6- 

(CONTINUE ON SF 507, IF NEEDED) 

VIMPROVE0 
	

[UNCHANGED  

DETERIORATED 61T 
TIME OF RELEASE: 

	
/ 

EMERGENCY CARE AND TREATMENT 

1111.4U•sl Clownrri Copy 

MEDCOM - 12070 

STANDARD FORM 558 (Res. 6-84 
Prescribed by GSA end ICMR 
FIRMR 441 GER) 201-45.5* 
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• -44 

iREOPERATIVEROSTOPEItat FIVE NURSING DOCUMENT 

FOR Use of this form. see AR 40-407: the moment agency is The Office of the Surgeon General. 

WN ALLERGIC SENSMVITIES (e.g... Iodine, Tape, Medication) 

A 0 PCN 	LATEX 	IODINE 	0 TAPE 	FOOD 

REACTION: 

3. PREVIOUS SURGERY 
	

[ I NO 	[ YES (type): 

1. AGE: 

HEIGHT: 

WEIGHT: 

4. PROPOSED SURGICA ROCEDURE: 

5. ADDMONAL INFORMATIO 
Tobacco_ppd X yrs. Body Pi 
ETOH Implants 

9'. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical faciliry) 

••eJ 

E-11-0 	b (6) - 

Glasses/Contact (Y) (N) 	Dentures 

(Previous surgical and medical history) Skin Condition 	  

cing 	 Diabetes (Y) (N) 	RONI 	 AS ANotrin w/72 hrs (Y) (N) 
Respiratory Disease (Astluna,COPD) (Y) (N) Anticoagulants (Y) (N) 
Hypertension (Y) (N) Herbal Medicines (Y) (1•11 MEDS: 

S. OR NURS NG INTERVENTIONS 
6.  PATIENT PROBLEMS AND NEEDS 

A. PSYCHOSOCIAL 
Potential for anxiety related 

IO : 

I) Sureical Procedure & 
Overatine Room Environment 

2)  Separation Anxiety 
(Child)  

3) Sureical Outcomes 

PATIENT GOALS AND EXPECTED OUTCONIES 
c Allow pt. to verbalize freely. 
c Explain OR environment and answer 
questions regarding sureery. 
c Offer com fon measures. (e.g.. warm 
blanket. touch). 
c Explain all nursing procedures before 

they are done. 
( Remain with pt. whenever possible. 

Maintain family interface. Parents to 
Cstav with pt. 

lizes any specific anxiety. 
ts relaxed body posture. 

o Pt. will be able to brea 
difficulty during immediate 
phase . 

B. AERATION 
Potential for respiratory 

dysfunction due to: 
	I) Positioning  

2) Effects of Anesthesia 
3) Medical/Smoking History  

e without 
traoperative 

c Offer (0 elevate head of line.: or offer 
pillow. 
c Observe pt. while awaitir.2 surgery for 
signs of distress. 

Assist anesthesia during intubatior. 
and extubation. 

C. INTEGUMElip 
	PotentiO impairment of skin 
integrity due tt: 

I) Intraooerative Immobility 
2) ESU Pad Placement  
3) Positional Aids 
4) Prosthesis  
5) Pooling of Prep Solutions  

o Pt. will not exhibit signs of =pail-men 
skin integrity (e.g., reddened areas). 

t 	.  

c Utilize pressure preventing de..ices on 
OR table arid accessories. 
• Check for proper positioning and 
s port to maintain good body aligrunent. 
O d pressure points. 
o PI e ESU ground pad on non 
compro • ed skin surface arta. 
o Keep p ••• fluids from pooling. 

VERIFICATIO AT IIOLD ENG AREA: 
! ID/Ailergy Band —Dentures Removed 

H 	 ! Contacts Removed 
! NPO Since 	! Jewelry Removed 
! UHCGiLMP 	! Body Pierce Removed 

! Consent/Blood Transfusion 
Signed/Witnessed.Dated 
! Surgical Site/Consent verified by 
PL/Anesthesia/Surgeon 
! Contact Precautions (Y) (N) 
! FamilyfFriend: 	  

DA FORM 5179, JUN 91 Previous editions are obsolete. I:SA P V t 

MEDCOM - 12071 
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6. PATIENT PROBLEMS AND NEEDS  
- 

tiotentW tor lia.dequate tissue 
perfusion due to: 

I) Intraoperative Mobility 
2) Positioninc, 
3) Existing DiSe2Se 
	4) Safer.- vices 

5) H ■.-pothe  t3 

E. NEURONIUSCUL 
CONTROL 
E.1. 	Potential impairrn 	of 
tnobility due to: 

1) Pain 
2) Intraoperative Hazards 
	3) Prosthesis 

4) Positioning 
5) Transfer pt. to'from OR table 

E.2. 	Potential discomfort due to: 
1) Length of Surgery 
2) Positioning 	• 
3) Arthritis 

F. .SP'ECIAL SENSES 
F.I. 	Diminished visual perception 
due to being: 
	I) Pre-Medicated 

2) WO Glasses 
F.2. 	Potential for decre:s.sed 
communication due to: 
	I) Dimir.ishcd Hearin:: 

2) Language Barrier • 
F.3. 	Potential iniury due to 
dentures: 
	I) Upper 	4) C313S 

	2) Low-er 	5) Crowns 
3) Bridges 

G OTHER PATIENT PROBLEMS -NEEDS. 
Or continuation of above problems/needs. 

PATIENT GOALS AND EXPECTED OUTCOME 

o Pt. will exhibit sitms of adequate tissue 
perfusion (e.g.. color, warmth. pedal pulse. 

o Pt. will be transferred to OR table without 
difficult.% 
o Pt. will not experience unnecessary 
physical discomfort. ' 

p Pl. u 
. prior to 	• CA:.1 	ion. 

c Pt. will be transferr 
c Pt. will be able. to und 
o Minimize cki.-iger of inju. 
period. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals and 
outcomes. 

S. OR NURSING INTERvENTIONS 
o Check tor suppon stockings or ace 
wraps. lf none, check with doctors. 
o Check that safety straps are 
correctly applied. 
o Offer pillow for under knees. 
o Place and take down legs from 
stirrups with slow bilateral motion. 
o . Check that rings and all body 
piercin,3 hns been removed  

o Have sufficient people available for 
transfer. 
o Insure proper body alienment. 
o Allow patient to lie in position of 
comfort while waitine for surP.ery. 
o Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

c Introduce self. Keep pt. informed as to 
where he. shc is and what ts happening. 

Inform pt. in which direction to move 
-sist if necessziry. 

• clearly and slowly. 
Ad ress pt frctr. 	side. 

c 	idate pt.'s understand:tic of i•erbal 
co 	unication. 

erify removal of dentures. 

OTHER N 'RSING INTERVENTIONS 
Or continua, 	of above interventions 

- aware of surroundings 

10.OR NU 
	

DDIT1ONAL 1NTRAOPERATTVE INTERVENTION S NOTED. 

VO 
	

DATE 

11. POSTOPERATIVE EVALUATIONU. SKIN INTEGR • Bovie Pad Site: : Clean and Dry 1:. Red 0 NiA DRESSIK DRY •S.. INTACT: 

LEVEL OF CONSCIOUSNESS: 0 ABLIOF Y. 0 Drowsy 	: Sleepy 	0 Intubated 

LEVEL OF ACTIVITY: 	0 Moves A11 E.xtremities 	D MovesVpper Extremities. 	 B(YRIA(NTIHiNG EASY: 
(Y)(N) 

D Transferred to littei, with roller due to soinal  
ARED BY 	13. POSTOPERATIVE EVALUATION PREPARED 
( ... i4:44„,.....) BY (Signature and Title) 

DATE: 	 TINIE: 

REVERSE OF FOR:v1 5179. JUN 91 	 USAPA 
MEDCOM - 12072 

12. PREOPERAT 
(Signature and Titl 

DATE: 17(0 -2_ 
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- 

.;.• 

• 

, 14131ULOP'ERATIVE/POSTOPERATIVE NURSING DOCUMENT . 

FOR Use of this lona. see AR 40407: the proponent urns"- is The Officc of the Surgeon General. 

2. KNOWN ALLERGIC SENSMVMES (e.e.. Iodine, Tape, Medication) 

CI‘ICDA 	0 PCN 	0 LATEX E. IODINE 	0 TAPE FOOD 

REACTION: 

3. PREVIOUS SLTRGERY 	[ I NO 	[ J YES (type): 

5.
ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition 	  

Tobacco_L- _r_ppd X vrs. Body Piercing 	
Diabetes ('Y) (N) 	ROM 	 ASANotrin wi72 hrs (Y) (G 

ETOH 	Implants 	 Respiratory Diseas 	sthma:COPD) (Y) (N) 	coagulants C.X1 
Glasses!Contact (Y) (N) 	Dentures 	 Hypertension (Y _/(N) Herbal Medicines (Y) (N MEDS: f  

6. PATIENT PROBLEMS  AND NEEDS 	7. PATIENT GOALS AND EXPECTtrO-OTCONIES 	S. OR NURS rNG INTERVENTIONS  

A. PSYCHOSOCIAL 	 o Pt verbalizes any specific anxiety. 	c Allow pt. to verbalize freely. 

Potential for anxiety related 	o Pt Exhibits relaxed body posture. 	
c Explain OR environment and answer 

to: 	
questions regarding suree7. 

1) Surgical Procedure. & 	
c Offer comfort measures. (e.g.. warm 

Operating Room Environment 	
blanket. touch). 

2) Separation Anxiety 	
c Explain all nursing prcceriures before 

(Child) 	
they are donc. 

3) St.I.ITIC2.1 OUTCOMCS 

	

	 C Remain with pt. whenever possible. 
c Maintain family interface. Parents to 
stay with pt. 

1. AGE: Z.St 
HEIGHT: 

WEIGHT:6 r- /1.9, 

4. PROPOSED SURGICAL PROCEDURE: 

B. AER_ATION 
Potential for respiratory 

dysfunction due to: 	• 
1) Positioning  
2) Effects of Anesthesia 
3) MedicallSmoking. History  

o Pt. will be able to breathe without 
difficulty during immediate intraoperative 

phase . 

c Offer to elevate head of litter or offer 
pillow. 
c Observe pt. v.inie awaiting. surgery for 
signs of distress. 
: Assist anesthesia during intubation 
and extubation. 

C. INTEGUMENT 	
o Pt. will not exhibit signs of impairment ot 
skin integrity (e.g., reddened areas). 

Potential impairment of skin 
integrity due to: 

1) Intmooerative Immobility 

	4) Pithesis  : 
5) Po ling of Pry Solutions 	it 1 

2) ESU Pad Placement  
3) Positional Aids  

. ' ita 	•  
9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospiml or medical facility) : 
r u 	ON b(6)  

c L:tilize pressure preventing devices on 
OR table and accessories. 
c Check for proper positioning and 
support to maintain good bcdy alignment. 
o Pad pressure points. 
o Place ESL, ground pad on non 
compromised skin surface area. 
e Keep prep fluids from pooline. 

VERIFICATIONS AT HOLDLNG AREA: 
! 1D/Allergy Band ! Dentures Removed 

H & P 	! Contacts Removed 

! NPO Since 	! Jewelry Removed 

! UHCG/IMP 	! Body Piercc Flemoveti 

! Consent/Blood Transfusion 
SignedMimessedDated 
! Surgical Site/Consent verified by 
PUA.nesthesiaiSurgeon 
! Contact Precautions (Y)1N1 
! Family/Friend: 	  

DA FOFLM 5179, JUN 91 Previous editions are obsolete. 
1:SAPA 

MEDCOM - 12073 
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S. OR NURSING INTERvENTIONS 7. PATIENT GOALS AND EXPECTED OUTCOMES 
o Check tor suppon stockines or ace 
wraps. If none, check with doctors. 
o Check that safety straps are 
correctly applied. 
o Offer pillow for under 'awes. 
o Place and take down lees from 
stirrups with slow bilateral motion. 
o . Check that rings and all body 
riercinn has been removed  

6. PATIENT PROBLEMS AND NEEDS •-: 

D." C1RCULATPOW'• 	. 
in-aeleguate tissue 

perfusion due to: 
1) Intraoperative Mobility 
2) Positioning 
3) Existine Disease 
4) Safety Devices  

Hypothermia 

ca. Pt. will exhibit signs of adequate tissue 
perfusion (e.e.. color, warmth. pedal pulse. 

E. NEUROMUSCULAR 
CONTROL__ 
E.1.  C--'"Potential  impairment of 
mobility due to: 

Pain 
2) Intramerative Hazards 
3) Prosthesis  

Positioning 
5) Transfer pt. toifrom OR table 

E.2. 

	

	 discomfon due to: 
Leneth of Sorcery 

1./ 2) Positioning 
3) Arthritis  

o Pt. will be transferred to OR table without 
difficulty. 
o Pt. will not experience unnecessary 
physical discomfon. 

o Have sufficient people available for 
transfer. 
o Insure proper body alienment. 
o Allow patient to lie in position of 
comfon while waitine. for sureery. 
o Offer suppon (i.e.. pillows. bath 
towels. etc.) for positioning. 

F. SPECIAL SENSES 
F.1. V- Diminished visual ;.•erception 
due to be' g: 

) P re-Medicated 
2) WO Glasses 

F.2. c„..../Potential for decreased 
corrur.uoication due to: 

1) Ditnir.isheri Hearin:: 
Laneuace Barrier- 

F..3.&/4- potential injury. due to 
dentures: 
	1) Upper 	 4) C3DS 

2) Lov:er 	5) Crowns 
	3) Bridees  

o Pt. will be made aware of sen-oundings 
prior to anesthesia inductior,. 
c Pt. will be transferred safeiy to OR table. 
c 	will be able to understand instructions. 
o dance: of injury during intraop 
period. 

c Introduce self. Keep pt. informed as to 
where he. she is and what is happen:re. 
c Inform pt. in which direction to move 
and 2SSISI if necessary. 

Spea.k clearly arid slowly. 
Address pt. frorr. 	 si&z. 

c Validate pt.'s understand:tie of verbal 
conununication. 
c Verify removal of denrures. 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problcmvnecds. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or contimution of above goals and 
outcomes. 

OTHER NURSING INTERvENTIONS 
Or continuation of above tracrventions 

. 	  
10. OR NURSING. INTERVENTIONS C0i4PLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

/ 1.1.A J .2-q ()IAA. 9. D.ATE 

I I. POSTOPERA'TIVE EVALUAI: SKIN INTEGRITY: Bovie Pad Site: 3:.-Cfean and Dry 	Red 	NiA DRESSING INTACT: 

LEVEL OF CONSCIOUSNESS. 	 7: Sleepy 	0 Intubated 

LEVEL OF ACTIVITY: 	e-Moves AII Extremities 	 Moves Upper Extremities 	
BREATHING EASY: _ 	. . 

PREPARED BY 	13. POSTOPERATIVE EVALUATION P tYP)ARE(N) D 
D Tmnsferred to liner witteralie-to-wili* 0.7 OR  

10 	-2- 
01A. 	ive\.; 

kaut„. 

REVERSE OF FORM 5179,JUN 91 
MEDCOM - 12074 

USAPA VI!) 

12. PR.EOPERATIVE EVALUATION 

et sso 
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ASSIGNED 
CIRCULATOR 

••, 

,,LIXO'CWERATIhIG ROOM . 

irtk 	BY PtIM,s4&1241.0- 
TIME PATIENT ARRIVED IN SUITE 

OR OS— 
4. PATIENT IN ROO 

TIME 0S-0 	 NUMBER 1— 

" • 

.."3:" DATE." • , 

I -1X-.‘ 02N 
5. PREOPERATIVE EMOTIONAL 

.• INTRAOPEi. .gt DOCUMENT 
For tisinfilli forin;sie AB 40-66, the proPonent agency is the office of The Surgeon General. 

2. PATIENT IDENTIFIE 	 ED AND PROCEDURE 

VERIFIED BY I Cr  

KcALm D ANXIOUS 	EXCITED 

COMMENTS: 

00 V MO 1.)MN 

El ANGRY 	D WITHDRAWN 	0 OTHER (Specify) ID CRYING 

RELIEF 
CIRCULATOR 

• 
1 

t• 

ligNkkiCattk..S 	4:10e.. 	
C.terArvtAttO le. tt,12_ . Brr CW) 7. PONITZAND POSITIONAL AIDS !Specify) izi..s Ltko.,,oAna 	 vtAtiA - 

s?igtai 

%l SUPINE 	0 LITHOTOMY 0 PR N 	6KaKE 	 IDE UP Li RIGHT SIDE UP IIIATERAL: 

COMMENTS1)Ma Af\Noilvc,' Nrjort 1-(.1"i 0 Litt elvst-if.,‘t4imcik . 

'"7:15ISI ATION 

HAIR REMOVAL D YES 

DONE BY: 0 OR 
METHOD: 0 DEPILATORY 

CLIP 

COMMENTS: 

9. LOCATION EXTERNAL DEVICES 

134 NO 

0 NURSING UNIT 

D RAZOR 

gettawy.  
BY WHOM: 

COMMENTS* pal of at:Weits,P re-aWsvL__7 

PREP SOLUTION !Specify) 

srrE: Lett 
SITE: 

LEGEND 	X oun ad = = = ournquet 

C = Correct I = Incorrect 

SCRUB CIRCULATOR First Closing 
count E Yes El No 

	

Yes 	No 

	

El  Yes 	No 

	

Yes 	No 

11. PATIENT IDENTIFICATION !For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

1(9) I 

12. ELECTROSURGERY DEVICEISI IESU) co YES El NO 

Ctot,k 30 
ESU NO:4 J._ CO5 30  
GROUND PAD: 	BRAND VL RvIn WINI*60t...."tr  

LOT NO:  1/40 IDaat9 Ex..p Qt,C4-- \N. 

ESU NO: 	  

GROUND PAD: 	BRAND 	  

LOT NO: 	  

Sponge  

Needle Sharp 

Instrument 

Other 

0 BIPOLAR NO: 

DA FORM 5179-1. OCT 87 REPLACES MEDCOM - 12075 RICH IS OBSOLETE. 
USAPA V1.01 

DOD-024988 
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.WOUND IRRIdATION 	 YES 

0 • Ci (YD 	- a. 
OTHER ORDERS 

PHYSICIAN' IGNATURE 

0 NO, TYPEIS): 

5. PATIENT TRANSFERRED TO 

REVERSE OF DA FORM 5179-1, OC 87 . 

MEDCOM - 12076 . 

c•-• 
It` - 	' 

r 7777; 	 .0■ 
. 	,r- 	 .,• 

METHOD 

T.• 	e_._ 
" • 	 • 

13. PROSTHESIS, IMPLANTS 0 YES 	cks NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

  

   

..14. 	
MEDICATIONS/ORDERSORMAMAM ONOW 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM NOT BY ANESTHESIA) 	 YES 0 	NO [2c  
PREPARED BY 

F 

,MEDICATIONS.SOLUTION  DOSAGE TIME METHOD IVEN BY 

TIME 
	

CARRIED OUT BY f. 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES D 	NO  

16. LABORATORY SPECIMENS  
NAME 

NAME 

NAME 

NAME 

SPECINIEN IS) 

YES 0 	NO On 
NAMEt 

FROZEN SECTION (FS) 

YES 0 	NO  

NAME 

CULTURE (C) 
YES 0 	NO I 
NAME 

NAME 

NAME 

NAME 

YES 0 	NO Vi '17. 

TYPE/SIZE 	1. 

SITE 	 1. 

3. 

3. 

TUBES. DRAINS/PACKING 

NAME 

'19. ADDITIONAL INF 	 , 

lastietZ: IMA 	 • 1 SIAZDA : 1?)-C 	
• 1-, (6)-1- 

111  

*)----1_, 

Ft. aryivat ■Ak o e. 	 cat/. . 
	 tAN STIct cwart 

20. OPERATION(S) PERFORMED 

4:110.01r t.i.) 0 LAAAdt 

18. DRESSING/IMMOBILIZATION (Specify) 

F tmits • Ic-e,,ru..\ I IN Cf. 

DOD-024989 
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61((0)- 	(e)(6i-p.- )6\0) 
INTRAOPEr 	. DOCUMENT 

MEDICAL RECORD 
I 	For use of this forrn, see AR 40-66, the pn.,... 	a agency is the office of The Surgeon General 

1. PATIENT TRANSPORTED TO OPERATING ROOM 

VIA 1.—:11.e.y. 	 BY Ct21"-- 	Akke 

2. PATIENT IDENTIFIED, R CORD REVIEWED AND PROCEDURE 

D BY 	AA V 
3. DATE 	 TIME PATIENT 	 SUITE 

2_ -J u, ... 63 	 i SI 0 
ENT IN ROOM 

TIME 	/ S—Ce.--. 	 NUMBER 	/ — 2_ 
5. PREOPERATIVE EMOTIONAL STATUS 

tia/CALM 	0 ANXIOUS 

COMMENTS: 	Allergies: 

• EXCITED • CRYING 	• ANGRY 	• VVITHDRAVVN 	III OTHER (Specify) 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

___Pg—__111/1/111 RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

iv•-1,___AINIEW RELIEF 
CIRCULATOR 

7 POSITION AND POSITIONAL AIDS (Specify) 

VSUPINE 	0 LITHOTOMY 

COMMENTS: 	1(- 6,..) A/4 . 	,,,,,-....k 

LATERAL: 

....-1---s 	rv.. 

• PRIME 	II KRASKE • LEFT sIDE UP 	111 RIGHT SIDE UP 

tr 	1.--)— ke'r , & d-ri._ 
I pe—Ekti ,,di 	c.....?--,..l90.0.,--pti 	e—/1" toy/. 

1 	 8. SKIN PREPARATION 	 ..< 	6.... 

	

HAIR REMOVAL 	YES 

	

DONE BY: 	0 o 	. 
N 	10: - 

n5NURSING UNIT 

OZRAZOR 

PREP SOLUTION (Specify) 
SITE: 	 BY VVHOM: 

SITE: 	 BY VVHOM: 

COMMENTS: 

METHOD: 	III DEPIL4ORY 
Il CLIP .i, 	. 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

\ 

- 	 ■ ILL- 
4. 

. 

• 

. 

NIB 
Pad 

I. 
."- i A 

t• 

LEGEND 	X Ground 

.-.- 

. 

— Safety 	rap 	=== Toumiquet . 

!iii- - 

10. COUNTS 

Sponge 	IIIKes 

Needle St------------ 

C = Correct 	I = Incorrect 

Other' 
First Closing 
Count 

c_ 
C._ 

Final Closing 
Count 

C.  
C. 

SCRUB 

1 — 

CIRCULATOR  
III No 

'es 	No 

Instrument 	• Yes ErNo  

Other 	 • Yes G—No 
11. PATIENT IDENTIFICATION (For typed or wifiten entries Ove: 
Name - Last, first, middle; Grade; Date, Hospital or Medical Facility;) 

.-'710iti 411111 
12. ELECTROSURGERY DEVICE(S) ESU) 	E■I'/ES 	D NO 

2(ESU NO: 	tiackilLty tea-- 
GROUND PAD: 

• ESU NO: 

BRAND 	"At 't•-t f .-tr- _ 
LoT NO: 6 r-76(e___/._--r, 2-6 0 'I- I 1 

GROUND PAD: 

D BIPOLAR NO: 

BRAND 

LOT NO: 

DA FORM 5179-1, OCT 87 
	

RER 
	

'S DA FORM 6179-1 (TEST), DEC 82, VVHICH IS OBSOLE 
	

USAPA V1.01 

MEDCOM - 12077 

DOD-024990 

ACLU-RDI 1592 p.37



13. PROSTHESIS, IMPLANTS 	0 YES 	̀ET NO 	 IF YES NAME: ID NUMBER; Iv.. 	/FAc i UKtli 

.. 
I 	 f 	1 

0 .01kNISMINNEVNINVOMMIRONNEDIcAnoNsioRDERsMININSUKOMM::M101:70NOMENS 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO 

IMEDICATIONs/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 	.: 

ii . 
: 

:: 
t______. 
1 : 
:VVOUND IRRIGATION 	„2-ifES 	MI NO, TYPE(S): N 3s, 	k 	7 4 , 

bTHER ORDERS -;• 	 4 	• TIME CARRIED OUT BY i! 

t s.: 
I.:: 
::1 
:PHYSICIAN'S SIGNATURE G -1 	 . • 
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES • 	NO  ta--- 
16. 	 RATORY SPECIMENS 

SPECIMEN (S) 

YES 	• 	NO -La.--- 

NAME NAME 

FROZEN SECTION (FS) 

YES D 	NO 4;1-- 
NAME NAME 

CULTURE (C) 

YES • 	NO ,a1-- 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

F/,,ae.A., 
ft e4- b ',IC 	AC 'e. 

r 

17. 	TUBES, DRAINS/PACKING 	YES Er 	NO • 
TYPE/SIZE 1. 	Ire 0 

aa,A-r-c/ 1 -t. 
2. 3. 

SITE 1.f 
.1/-6-1-1-- '14`: 	1^- 

2. 3. 

19. ADDMONAL INFORMATION 
WC 
Surgeo 	 Anesthesia: c,rillilinesthesia Type: C,,E, .TA. 

b(0-1- 	 6 (c)- 2 

Bovie Pad site intact pre-op 	t.77, post-op 	L--4ovie Settings: Coag/Cut 3,0 ( 	0. 	.: 
• 	.? . 	r 

i 

20. OPERATION(S) PERFORMED 

5:14...i) 	1_,...--P-4- 	,...fix.vv, 	4-1-V 	k- 	 kNy eAA" ..01_ 

21. PATIENT TRANSFERRED TO 
--EC-. (A- 	)0 (4) 2- 

TIME_ __ ...,_ 	1 METHOD, , 
I 4-3 4) 	1 	L--/ 11-e- ,r-- 

22. REG sT FiliiiimmiJRSE SIG 111E 

- 	• .ne,r— "14.11-.) 	A-1.1 	-2-9 Jo 	1`..? 
REVERSE OF DA FORM 5179-1, OCT 87 

  

MEDCOM - 12078 

  

USAPA vi.oi 

       

       

       

DOD-024991 
ACLU-RDI 1592 p.38



B. SKIN PREPARATION 

Instrument 

Other 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade:Watt; Hospital or Medical ?cility;) 

I !I 

eCTO 

b (6) 
[3 BIPOLAR NO: 

12. ECTROSURGERY DEVICES) lESU) 	YES D NO 

ESU NO:  iViAll-k-1.1 1-A1  
GROUND PAD: 	BRANb 	 

LOT NO: 

ESU NO: 	  
GROUND PAD: 	BRAND 	 

LOT NO: 

s 

DA FORM 5179-1, OCT 87 	REPL -S D MEDCOM - 12079 IICH is OBSOLL._. USAPA VI.01 

fa:. 'DATE:" TIME PATAIIT ARRIVED IN oUIT 
0 NUMBER 

.;;;;";;." 

A Wm. 

D WITHDRAWN D OTHER (Specify) 
\Cl/C;LM 	ANXIOUS 	EXCITED 	CRYING -- 	ANGRY 

COMMENTS: 

• N.•?•:."':'1'4' 	•• 	 • • 

; 7;:t • 

E 

•A-1 	 '•••• INTRAOPEK . JE DOCUMENT 
17;!. 	. For use of thls form, see Aft 40-68. the proponent agency is the office of The Surgeon General. 

. 	OCP-- 	
2. PATIENT I 	 AND PROC 'e RE CrOPERATIN ROOM 

• BY 	ilAr)o. 	 VERIFIED BY 

PREOPERATIVE EMOTIONAL STATUS 

6. NURSING PERSONNEL 

ASSIGNED .• 
SCRUB 

92 On V RELIEF 
SCRUB 

. . 
.. 

ASSIGNED 
CIRCULATOR 

t ( ' -6 ( 666) ler_ 	 C RCULATOR 
• RELIEF 

, 
7 . POSITION AND POSITIONAL AlUb (Specity) 

SUPINE 	12 LITHOTOIVIY 	0 PRONE 	D KRASKE 	LATERAL: 	LEFT SIDE UP 	RIGHT SIDE UP 

COMMENTS:8 
eak) ex,9 cci-A.12._trfuN. 	 ur. 

DOD-024992 
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'1NOUND IRRIGATION 

al, 	137. 
OTHER ORDERS 

YES 	0 NO. TYPE(S): 

b ) -  
TIME CARRIED 

1"1 	  

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING R M 	 I YES, SITE 

      

   

IF YES NAME: ID NUIVIBER: P 	1CTURER 
sTHESIS. IMPLANTS 	 YES 

 

iDICATIONS.SOLUTION 

'."'...,eirko:OP'‘,"!%1JVAVAYSIM MEDICATIONS/ORDERSOMMOMMWAM 
YES 

PREPARED BY 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 

DOSAGE TIME METHOD GIVEN BY 

LABORATORY SPECIMENS 
NAME 

NAME 

CULTURE (CI 

YES D 	NO 

NAME 	 NAME 

18.1: DRESSING/IMIVMILIZATION (Specify) 

9( 

P--r22 
19. ADDITIONA.L INFORMATION 

0A111111113(0 L 
kevu-, 	 covuie-) 

b[0-2_ 
20. OPERATION(S) PERFORMED 

4- -041/7.) 2 	 (AAA 

 

YES 0 	NO 

  

   

16. 

   

   

SPECIMEN 

YES D 	NO tfj/ 
NAME 

 

     

FROZEN SECTION (FS) 	NAME 

YES 0 	NO 

NAME 	 NAME 

TYPE/SIZE 	; 1 . 3fr ve:.t.,v4vac. 

SITE 
	

t-f-, 

17. 	TUBES, DRAINS/PACKING 	YES 

AME 

NO 

7-1175t1  

NAME 

NAME 

••. 

DOD-024993 

21. PATIENT TRANSFERRED TO 

22. R 

F DA FORM 5179-1, OCT 87 t,6) REVER 
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VITAL SIGNS RECORD MEDICAL RECORD 
HOSPITAL DAY 

POST- 	 DAY 

MONTH-YEAR 	 DAY act 
.e... 	 HOUR .:171114111 111111 alLICIFICIPIE111111EVAIN1411111111 

RESPI 

PULSE 	TEMP. F 
(0) 	 (*) i05. 

E
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•

•
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•
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BLOOD PRESSURE laphy, loo orb. 6 i tri)P- 
tab/ tOotio 

HEIGHT: 	I WEIGHT --.. 

is/b iti, Tat AIL 	141) 
740 

PATIENT'S IDEIVRCATION 	or typed or written entries give Name—last. fi st. middle: ID fVo. 
N or other); hospital or medical facility) 

REGISTER NO De..0.6 j 7 

1111 b(6) 4 
STANDARD FORM 511 (REV. 7-95) BACK 
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Em 
ihc 	 ,9y4) Tim F. 	 SSN/PSEI 	SSN: 

- 11611_ 
(Piccolo) 11/tetab- olic Panel 

3-5D-S 	-ft 

138-146 rilniolik. 	ALB 

-98- 1 09 nu-leiu-171.. 	A t:r 

AMY 

35-4) n tem lig, (art) AST 
mmllaiyoll 

SO-I IV. mmllu OM) 	TB IL 
N A (rem 

2.1.27 mmo1.1.1url I 
2.1.21 nowl t rem_ 
22-2h mmol I. ari) 
23-23. mmol I. 

CHOL 

BUN 

Na 

. 

CI 
- • ---• .,•• --• 	 - 

pH 

PCO2 
.... _ 

PO2 
71I'02 __________ 

-.7tV — 
_ _ _ 

s02 
________ 

B Fecl. 

AnGap 
Ca 

_ 
BUN 

REF. RANGE 

73-1 18 sogidl 

7-22 mg/di 

8.0-10.3 ingA11 

17276-1;c11 

1 T.,8- 1-43 ninu)1.1 

3.3-43-1;;;;;Tir 

18-33 nunolil 

te02 
2-3 

H e t 

TEST 

Tropon 

, 
Drug ot 
Abuse 

tEPORTED RN': 
LAB Ill NO.: 

(i-STAT) 

RESUL. 7' REF. RANGE 
TEST R USW. r 

CLU 

BUN 

REF. RANGE 

3.3-5.5 e/c11 

26-84 - 

1 0-47 till 

177-1 

1-17T-ITkti'l:. 

RANGE 
giell 

10-47 WI 

CRE 

10-20 niniolet. 	GLU 
1 .V271 .32 	 'fP 

78-26 	— 

61.-11 
	

76:10:+-n ton 

_ 
C rt.`111 
	 . 

o.7-i .5 moII 

l'Uv • BUN _ 
-12-17 yid( 	CRE 

Misc. Chet itstry 	CK 

RESULT REF. R.-INGE NA* 	/3i 
Negative 

Negative 

Negative 

Negative 

Negative 

CA 
14-97 WI 	.-(712F — 

1 1-38 al --- NA' --- 

o.2The mon 	K 

ingitil 

8.0- 1 0.1inghll 	tc02 

1110-200 mg."-‘11 	

(Piccolo) Liver Panel Plus 
0-6-1.2 t081d1 	TEST RESULT 

73-118 mWdl ALB ----- 

ALT 

REF. 	AMY 
RANGE 

73-118 ingidl 

mgAll 

39-3801.0 ( M ) 	Tp 
30- 1 90 	( I) 
128-145 mrnolll 

mmoIll 

98-108 Inn iolil 	NA' 

3.3-4.7 tumolil 

98-108 mmolil 

18-33 mint;171------ 

DATE 

(Piccolo) Chemistry 12 

TEST RESULT 	REI 

GLU 

6.4- 	%.11 	ALP 
iccoloAar 

TEST RE' WO" 

2. 3 

	

z. 	7-22 mg.,r11 

	01-7 

A Sf.— 

TBIL 

GGT 

14-97 eh 

— 
1 1-38 6/1 

0.2-1.6 nigAil 

-5-65 

6.4-S.1 Well 
_ 	 

(piccolo) Electrolyte. 
• 

RESULT REF. RANGE 

128-145 inrnolil 

1S-33 inmol.'1 K 

tC0z 
tEMARKS: 
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1.4 

SG 130-50u 

verified 

Ward/Section: 

I LAST. FIRST. MI. 

7'EST RESULT 	. RANGE 

I REQ 	 SICIAN: 	 I 	4k. ATORY RESULT FORM . 

	

1 	(Subject to the Privac ■.  Act 	• ••• 

DATE 	1 TIME 	SSNIPS- ' 

TEST " SULT 	F. RA_NGE 7'EST 

L • y 
V40.4%.:.1 	 

RES(.7.7- ! R!: 

t9(6 ) -ti 
c40.77F . Vita; 

• . 	• 

 

•, 

 

   

44- 	, 

t . 	, I s4,,0 

WBC 

RBC 

Hgb 

Hct 

MCV 

Plt 

2.5,7 

"/1/7 

	 /Y4  
r7/1 2 3  

4.8-10.8 x tor— 	Color 

4.7-6.1 x 	App 

14-18 g/d1 (M) 	Glu 
12-16 	(F)  
42-52% (M) 	Bili 
37-47% (F) 

N/A 	 RPR 

NiA 	 Mono 

Negative 	Source 
  • • 

	

G ram 	! 

	

--1 
Stain 	 
Occ Bld 

80-94 tl (M) 
	

Ket 
	 Negative 

81-99 11 (F) 

NiA 

Ns.".:.tt • • ' 

Negative 

Lymph % lotO 20.5-51.1% Bld Negative H. pylori Negativv 

Micro 
Parasites 

pH 

Segs Negative 
	

Malaria Prot Mono 

0.2-1.0 	 0 St P Eos Urob Bands 

Negative 
	

Other N't Baso Lymph 

Atyp Leuk Negative ..',4 ,1., 	, 	-.,: 
r,4,...- 4..., 	Al. 	el i 	s 	 , . S --, 	.. ::-,,tr,q,,, Ac3,,. 	,,.._ 	. 	.. ,-:. " 

j- ; ' -,,,,,A!-tor,Ni'4,,,2.1p: ,,,.;,s.."4,...,,4.-A., .•••:, -,,v, 
• - .,,,a, ,-4,-..,0-,),-7,:e.,.„...., Ion 	. ,, , 

Negative HCG RBC 
Morph 

Spun 	 42-529/0 (M) 	11P 	4 	' 	"''''-%":. 4 	̀... '',,t1,...- .44., 

H em a tocn t 	 37-47% (F) 	1,1- :N 	-.% '' 	.r';* 	. - 	- A't 	. 	. r ' 4 	0.10 le,i , 	'e, ,„_)V:: 

	

".., : 	.„„ 	t,,,,- , 	; 	0., 	_ 	0, 	...''' 	'''' 	,...- 	tf,..-, 	:...‘ -: 	.„„le, :.„,, 
'-z-g-t,: 	.fg..,s:' 	' 	 . 	. 

Sed Rate 	 Cell 	 MUST SUBMIT SF 518 WITH 
Count 	 EVERY UNIT REQUESTED 

Other 
( 

. 	' 	?L'-`77M• i 	-,' ':'''' 	 - 	.77,'" -"' - 

, 	 — 	
-,. 	

,.-.-..,., 	

-,-;.-. 

— 	..: 	 4,4:11■ 7 	 ....,-..:•., 	 "S'' 	, as. 

RESULT REF. RANGE 

Directigen 	 Negative 	ABO/Rh 
• 

,,,,N,,,,-,...,,,T.t 	14-iy.T. .. 
1,,,,z41.-r. 	v..,_,, .1,„,..,,,,I;i„.........,.. -,..., _. 	1...t... 	-,--,-.., 	-4' 	.", ; 	0 	. 	c),Q 	1,- 	_ 	..z.:- 

-1' :4‘‘'s7,-"."1-"1.:%.-- 	..11..."4 ‘4"61"r54j.--2';'''':,"1.. 	L'' 	
.,,,:il,.-t4 i,1,,,,,...--' 	 "... 

ar.. 	
2- '°‘'1'4. ' ''

''. '-'^IF''4-'4'' . 
	'4:Z.i2041 

UNIT 	 TYPE 	 CROSSMATCH 

PT 	 9.8-13.6 secs 
0-- 3 

APTT 
2te 2- 

21-34 secs 

D di', - <20 ugirn1 

FDP <10 ughnl 

REMARKS: 

REPORTED BY: 	 F 11) ATV.- 	 ii r A sr in Tun . 
1/Yul 3 

b(6)--Z_ 
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MEDICAL RECORD 

2 7- 2-  

	  N fv) 

erSeA  
MSC. 4 

-re. vie) I 

ANESTHESIA 

maThretatt::n,sx  

CFtYSTALLOID- % 

COLLOID- 

Lets see 1-0 	 Yiennel 

1.1111111=11111111.111111 
n:ng:Ikn 

	 NEM 
	

iNge:n 
11 	111111M1111111111111111111 

.2::::::.:Ni 
MINIM 	MEINEM111111111111111 

•:.,::::::::if,.:: 	:.:::—:., :::Ausx,::::, 
1111111 	 IMINIIMIIMIIIIMIII 

iwv:K.k: 	 -.-.::::.-::-:n:::: 
IIN•11111111111E11111111111111111 

• n.,:imi.:i; 	 :g.,::::;:::r.g 
MIMI 

▪  

IMIP1119121111111101M10111111•110111 r„.,.::: ...r.,:::,.,wasf.4,--m.::::::..44:::zigg 

MEE Kiii:::4:1:','', giY%s,:i.::, lieNg:'.' 
EFAX.IPAOAAHMIMMNIMMIMMIll 

.... :...nt: n ::. affmg gRg: 
MEM 	MINIMMIMMII el= ..T= .=.1 

Z...:7,j1=441.7 

SYMBOLS 

C:0 

tz:.C.2a ; 

BP 
pransduced) 

J. 

TOURNIQUET 

T 

ARES- X-X 

0 0 

BP by cull 

V 

A 
Heart rate 

• 

Resp rate 

220 

200 

180 

160 

140 

120 

100 

ao 

so 

40 

20 

Code afrugs wtth numbers. everts 
pith !Niters 

(sic ...5"021/4-V LiS- 

t ",.,e_ ■ Ci Sc. CLV,e4`1,4% 

4,- • Ma, ep.,.e..c.a1 

	

'To coo 	Soc_ 
a y-ls; sn-vert-h. Iv ;.-.2 
20fr4rsil•-• W-
-To re C 

sk•ct 	. 
niOn 

*••••:-,:; 
•x••••.•:<:, 

•Z,0: 

Z.Ifg"M 

Mg:nig 

8 

•:k• 

as.;Agi 

Ank: 

SAW 

-.,•-.4anS gkv.-..:::;,::::§R::::,:::::ms.:,..::....„004:: sureimmum WIMMIEMIIIMINIMIN 
WAVILFZMVSAN.4,WO i.:0:::it:::„ 40::' §ii.,:ii:S'?-: g am 
INISilliall1111111 	IIINIMMININ 	=MI 

aloSITSWIC '.:zi SEE 
IMMIIIMION 

IMINgi. Vgn. ?::k ZEE= 

RECCVERY A r 

PAM, 	 ISMelth 

PROCEDURES and CPT Codes , 

I<-"vmx 

PATIENT IDENTIFICATION- repsrd inflow ankles: /Wei* Osek/Rehlk 
Merkel belly 

init(s)-'1 

1\-N YIN+ 
II. • nwil we 
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PHYSICAL. EXAMINATiON 
BP ii249.HR 	R 	T 
Pal Scale 0-10 
HEENT - Teeth 
rin 3PeTrachea  /A/4p/ h;"?'  

TMJ/Neck 	  
Oropharnyx 	  
Nares 	  

CHEST:  ,e7.11  

CARDIAC:  X PO< 	 

REMITIES: 
rt'SPI 

lq,et 61-') ervi.P1  -- 
Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

ANESTHIEStA PLAN OF CARE PREPROC&MALAWSAUPAELiggigagat&agatisuilig__ 
Agei:DAYS MOS 'YRS 	 Sexk MALE ( ) FEMALE 

4Ve- evarifo.e/  
i."1-/. 

PROPOSED PROCEDURE: 
SUFalCAL SERVICE:  

, APO 

ASA Physical State 1 	4 5 te") I - 

WI: 	KG/LB HT: 	IN_ 	I 
ALLERGIES:  __,Z2A024  

HA.SITS: 
TOBACCO: 

	

ET0i-l: 	  

	

OFILiCs.5* 	  

CURRENT MEDICATIONS: 
( ) ordered as premed 

C 
0 
0  

PREMEDICATIONS: 
hione Yes (CI 	Hrs) /CC 

.  
	

mg IV IM PO 
	mg IV IM PO 
	mg IV IM PO 

LABORATORY STUDIES:  

HS/VOCT: 	 
Is/A: 
OTHER: 	  

2-5•• 	/1 	Ki r0 
V7-- 

1 371 /0_44,11. _2/123 
-4,3 ,R3 C,T \ 

fr-
Nr-a 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertmesion 
Angina 
Wie 
CVA 
Critter 

Putmonary System: 
Asthma 
BronchitisktRI 	N Y 

COPD 	 N Y 
Other 	 N Y 

Renal System: 
Acute/Chronic RF 	Y 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUP/GERD 

Endocrine System: 
Diabetes 	 Y 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant 

Familial 14X 

   

   

   

   

(2.) 71-144 h  
N Y /0.10 bot c.1‘ 0.8.-ear  
hi Y 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

NPO Since 

AlipTpHETa,IC PLAN: { ) LOCAL ( MAC 
/6. 	

{ } Regional (Specify): 
/leffiei 	MytA /Pk./ et/ 	 

 

dGeneral: IViask Intubation 

 

rime: °lac) 	Hrs 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODEFtATE (conscious sedation) 
Paiient responds purposetuily I 0 

verbal commands alone or 
accompanied by light tactile 
stimulation. Ainvay assistance is not 
necessary. 

3. DEEP SEDATIONIANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation_ Airway assistance may 

iNFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have peen explained to and 
discussed • 	 guard' 

• .... 

The patie 
Signed: 

POST-ANESTHESIA EVALU 	 NOTE (NON ASU) 
} NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER 

Signed: 	 Date: 	Time: 	Hrs 

F (9 GO 	,(6)...)..A 
Patient Identification: (Ward) 

(0-L 
rstand and agrees. Questions answered. 

Date: 	A ?-/03  
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S: 
kCCO: 
ETOH: 

RUGS. 

rtHESIA PLAN OF CARE 1-...tPacdrZIMAL ASSESSMENT (SedationAng  
.QIDAYS MOS eT 	 MALE 0 FEMALE 

DSED PROCEDURE: A fitaa ri-h th,-,4 
ICAL SERVICE: 	 itirt1441  
INCE: Irm• 	 

ASA P cal te 1 	4 5 E 
WT: 	 IN. 
ALLERGIES:  It I  

ENT MEDICATIONS: 
tiered as premed 

EDICAT1ONS: 
fes (0 	Hrs) /CC 
. 	mg N Ifil PO 
• mg N 111 PO 

mg N PA PO 
- ' 

RATORY STUDIES: 

7 
1 39 	sot 
14,3 	2 3 0, 

1):t1. I 117I  

PREOPERATIVE 
PAST MEDICAL HisTORY/SYSTEIAS REVIEW 
Cardiovascular: 

Hypertirsion 	PIA Y 	  
Angina 	N Y 	  

N Y 	  
CVA 	 N Y 	  
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 	 N Y 	  
Other 

Renal System: 
Acute/Chronic RF N Y 	  

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUDIGERD 

Endocrine System: 
Diabetes 	N I Y 	  
Steriods 
Thyroid 	 ;11 YY 	  

Neurological: 
Seizures 
Neuropathy 	N Y 	  
Other 	 N Y 	  

Gynecological : 
Pregnancy 	N Y 	i()V  

Other Significant Hx: 

73 

	
N Y 
N Y 

Familial HX 
	

N 

ASSESSMENT 
PAST SURGICAIJANESTHETIC 

BP r 	 R Ae_ T 
P YSICAL EXAMINATtil 

Pain Sciiiii0-10 
HEENT - Teeth 	  

Trachea  A.L.L.r./..L:,  
TMJ/Neck 
Oropharnyx 
Wares 	 

CHEST: 	rfet  

CARDIAC: 
	 z.y)  

EXTREMrTIES: 

N Access:  Mr- r  

	

Ulnar Filling: 	  

BACK: •  

OTHER: 	  

NPO Since /11 

:THEM PLAN: ( LOCAL { IAAC Regional (SPecilt: 

 

} General: lAask Intubation 

  

_ 	 . I_ 	 r 'or • jrinewarjerr 

MED CO4ENT/COUNSELING ATEMENT: PI its, alternatives and risks 
med with Vm patient/legal guardian. 

itienViegal guardian seems to understand and agrees. Questions a 

3:  	Date: 

been explained to a 

T, eimM-
: 16 32) b(G)-Z 

ANESTHESIA EVALUATION AND NOTE (NON ASU) 
I APPARENT ANESTHETIC COMPUCATIONS { ) OTHER 

1: 	Time: 	Hm 

t Identification: eNard) 	  

(Tew,--r-ew,) 
b(.6) -L I 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is no 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimdation. Airway assistance may 

MEDCOM - 12087 
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ANESTHETIC TECHNIQUES:Daterthe Weak hiding* under Rom** 

Vir 

PROCEDURES and CPT Codas 

Nal." 

PATIENT IDENTIRCA AIRWAY MANAGEMENT: lidutwbanseuta, Nada WM** 00171111•RiS 

DOD-025001 

tf■ 

.. 	t 

a S 
CRYSTALLOID— 

5.q, 

*.:§ft n 

VW@ 

Nom GroduRain 

VC l'air=111'413, 
"4: 

Cads alms with numbers. 

EST BLOOD LOS  
URINE —  

BP by cuff 

V 

A 
Heart rate 

• 

Rasp rate 

!:;;Q: 

a 

• • 	"V7IN • 
) rrYt5141:4CCI 

SO TO -7 5°44 fr6r, ir g.4.- 4.3o 6, ("AN. 
reubtsvA 

— 
-U., ilktAiliQ 

•:.$ @MU. 
. 	 

BP — 

P-C, /11 

RR— tf 

160 

140 

120 

100 

80 EMI 

BP 
(transduced) 

J. 

TOURNIQUET 

T 
Wsin  

••••„:4@ 

11111MMIll : 
ES31,313 gr.'s° mimmtum rimaggiana 

mm. 

MEDICAL RECORD 	 ANESTHESIA -z- 

@ 

M g 

%I@ 

• 

ititcP4-  
TOTALS 

SSW • 	EWE 	 BAt@ DMZ k* FAmEtommEr I - I/ 

I 
RECOVERY AT MO. , _„ • orimw-iwmmr„....__-ummmmmn•Nmmm...m.m. 

raPlAuto " 	T CO2 toff 	 IVINWLIAUL 
Oth gh, 

ART line 
1 	I 	I 74Mil I I I III " Lrli 111 	Ka I I a a I I 11.11 m INN m 	 in Eli =Ili I I I I • 	I I I I I I I I I 1 I I I I I 

N4A Block (7/4) 

'; I 
1 

ciffrimi.em 	  
IMMIns I con, nainver 1111ffifial.111111.1.111IMEMIllgil imi 

o r)ffilt.11 Abort wiM games aymbob. EVENTS Op 
ettposin undsr REMARKS position 

gnif1,1 '  

111/ 	(6Y/- 
OP 376 EVISED 

PAITIPRIT nonemn. 	1 Jan 99 
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• 1°1' 
0,2- 	30 X 0 3 

URINE - 

TIME ma* ( 

BP - 

	 .02■ 

HR- Ng, 

T 

TOTALS 

	

Lots tusa 	 Warned 

	

A R 	0 Wernud 
D vanes.,  

Wannod 

ReAsivitaa,N=SAD 
Cod. chips with numbers. amnia 
wah loess 

0/0 P7',r79/04-2°41-4"`' 
Op,rierfr 	"P. 

aieyVieal 

mozvZ 0 ed241 
i'.1BOLS: 

•Arst% 

MEDICAL RECORD 

e.L 
L/Min  CRYSTALLOID-

COLLOID-

BLOOD- 

BP 
Bransduced) 

J. 

TOURNIQUET 

T 

ARES- X-X 

PROCO- 

BP by cuff 

V 

Heart rate 

Resp rate 

220 	 

200 

180 

160 

140 

120 

100 

Bo 

60 

40 

20 

• 

Fizz 

" 

MIN 
MINER= 

AIME . EMPIPMETASA 
EVA 111WANDAVAILLIMUI armezatma . . 'EME 

Mal 
EAUSSMENN DEMENAVISZ EREI 

INIMMIMIIIMIMIIMINMEIVII 

SEEM 	ESN ESN 	ENNEEIN df:M. 

(92 20 Sie19,4 feRS, 

61V/StifekSir j 
AirpoSarbtrill-e'"4"1"1' 

ele4d124,- 
100 	flee 
c two 1041/1"OC,A' 

erf011e 

eSri.aite; f 3ralk 

NIS M'Cir nArigYi 
elyX4eySoahll- 

FR '71 /101/1•Peer"P 

Oroalrbe 6r' 

W.1." 

:Kr; 

k:: 

1:".4 

MEM MWM treTAMFAMEREA :Ow& 
NMI IMP ribliCIMIIMMIIIIMMIIIMION 
ME ?MOM STESES-1,1:T.'15 	RETA 

RECOVERY AT 

15.1, 
IMIrrMTV, latiRlign.7;Mr' AILLY111114111111/111 / 

.07M1111111111.1110AWKIIWAIIMIMINV.411•1111111.11n11.111.miummul 
I. IN 	 P 11111.11.0111111.11.11.11=11111=111 

Mir* wRh Mhos 
wtplein under REANWRS 'whim 

PROCEDURES and 9PT Codes , 
we tat orce 	-Ituf4 twano, ren 

PATIENT IDENTIFICATION- YO•dcevainen MINIM Atm.. GrodloThiele 
Afedleal Away 

°ct 

n 

AIRWAY 14ANAGSAVIT: Intubation route. hip" htehniquek ■7•011.70 07,fieredie”v'e . aVel/f0,6e-..? 	eArale.t llrecci, Sett( 	ct 2 	feer,4, 
bt9-1  SURGEONS' 

WAMC OP 376 REVISED 
DATSCan• 	 I Jan 99 
MEDCOM - 12089 

PAGE/ OF / 

"1.1.S. GPO: 2002-729-180/40137 
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THE DOCTOR SHALL RECORD DATE. TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIF !CATION 	 +  DATE OF ORDER 	 LIST-TIME _ 
g.78.1A-__ 	

TIME OF ORDER 

	

,?..1.=> 	
HOURS NOTE ND SIGN  

DER 

PATIENT IDENTIF !CATION 

I.  

\7L6-'A 

3-A13 
NURSING UNIT ROOM NO. BED NO. 

NURSING UNIT 

NURSING UNIT 

ROOM NO. 

*AI 

ROOM NO. 	BED NO. 

,--wo  

p 	  
DATE OIF ORDER() 

t /-76/ 	ffr 	

E OF ORDER 

(SL,r  

BED NO. 

PATIENT IDENTIFICATION 

PATIENT IDENTI 'CATION DATE OF ORDER 

d ,71(lt 0,3 

TIME OF ORDER 

/6 .3 5— 	mouRs 

DATE OF OR ER 	 TIME OF ORDER 

BED NO. 

rz 

WA/WV'  
OF 1 JUL 77. WHICH MAY:BE'USED. 

NURSING UNIT 	ROOM HO. 

DA ,FA0419 4256 

1111114e 
1/, o - 

De-it LA>, 3-0 /77.9 \.riz 3 3.12 

e_46,7  

A'Vre.5.si4 -4 4 4  
V . hr- 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

MEDCOM - 12090 

b 

DOD-025003 
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Eid W 
■0((,)-1.( 

NURSING UNIT 

  

ROOM NO. BED NO. 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

- 

PATIENT IDENT/FiCATION 

.c-G 15 3 
A 6 	AA) 

ilLi.ra 

PATIENT IDENTIFICATION 

oag 
(6) 't 

NURSING UNIT 
	

ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

NURSING UNIT 
	

ROOM NO. 	BED NO. 

DATE OF ORDER 

#0144trzamilml 
ir 

v4, 'Atfu 
WOW. 

TIME OF ORDER 

02'4)o 

  

HOURS 

LI T I " 
ORDER 

NOTED AND 
SIGN 

   

PATIENT IDENTIFICATION 
DATE OF ORDER 

TIME OF ORDER 

HOURS 

AIURSING UNIT 
BED NO. ROOM NO. 

I 	' 

   

  

• 1 

    

/A FoRm 4256 1 APR 79 REPLACES EDITIoN OF 1 JUL 77. vvHICH male A= .1sED. 

MEDCOM -12091 

DOD-025004 
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LIST TIME 
ORDER 

NOTED AND 
SIGN 

PATIENT IDENTIFICATION DATE OF ORDE R 

(,) 

NURSING UNIT 

PATIENT IDENTIF !CATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

12L‘)-1 

3 

NIJRSING UNIT ROOM NO. BED NO. 

16(A)  
TIENT IDENTIFICATION 

u1/40 

NuRSiNG UN 	RoOM NO. 	BED NO. 

I tA) 

MEDCOM -12092 

4 t 	 

N eh) tc, 4tb 6-91^) cpv-/--7970k 

qt)-2- 

DAT9 OF ORDER 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED mEDICAL RECORD 
SYSTEM iS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

DOD-025005 
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NAME 

MIDDLE INITIAL 

NOTE$ 

ID NUMBER 

ot9-ui 

MEDCOM - 12093 

DOD-025006 
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MEDICAL RECORD • 

_ 	_ ..._ _____...... 
PROGRESS NOTES 

, 	
DATE NOTES 

4 I 

. i 48° 	
, 

. ir 	I/ 

A -... 

( \ -CA 	Vill ■ P if 	 .t\-8 	 1 	 6 51...) 
— 	,/.41 et->-)ez, 	......_i..c1 

A 	/ i , 	 '4,1 7 	C 17)C 
s.-0\ry,ef-L 

b (p 	--2- 

(...4..) 	__ 
I 	/),5--1/u/---.1-- 

c 	4,,e___A_. 	
. 
O'bt-rv 

a 	I", 	10"...„, 	
4-4v1/14/;_lcct___, 

''i .--b k 	IX(  _ 

No 	1.3.,u_..,] 	..--,f 	PA.,,, 

b 6)-1. 
RELATIONSHIP TO SPONSOR SPONSOR'S NAME 	 SPONSOR'S ID NUMBER 

LAST FIRST 	 fSSN or Other) 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (For typed or written entries, rve: Name - last, first, middle; 
JD No or SSA,: Sex; Dare of Birth; Rank/Grarle) 

I REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 (my. 5/1999) 
Prescribed by GSA/ICMR FPMR 14ICFR) 101.11.203MM) 

USAPA V1.00 

MEDCOM - 12094 

DOD-025007 
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DOD-025008 

ORGANIZATION (Si n each ent 1 

RECORDS MAINTAINED AT 

6 (6): tA 

MEDCOM - 12095 

AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
TREATMENT, 

wiEDICAL RECORD 

TREATING 

s MEDICAL FACIUTY 40SFITAL 

,poNSOR'S NAME 

ATIENTS IDENTIFICATION: 
(For typed or written entries, give: Name - last, first, middle; 

lo No or SS/V,- Sex; k/Grarle-I 

DEPART./SER VI CE 

RELATIONSHIP TO SPONSOR 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) Prescribed by GSA/ICAAR 
FIRMR (41 CFR) 201-9.202-1 	USAPA V2.00 
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VO z (c),* 
CLINICAL RECORD THERAPEUTIC DOCUFIMATftristaTel5 PLAN (NON-MEDICA770N) 

Mo 	Yr. 2003 
VERIFY BY INMALING 	;fjrl.;M::tz.;:'WT.:'.-L;:". ,.,;,_., HRTIAL. PROPER COLUMN, FOLLOWING EACH COMP 	ON 

ORDER 
DATE 

CUERK/ RECURRING ACTIONS, 
FREQUENCY, TIME 

HR DATE COmPLETED 

V 	a) 1 rZ 3 Nib 

- - 	- 646/-e-Ze h _ri-m3 , 
n 
"*" 

d 
osiiiiiimi 

g59/eia--111011- 6446,t,k; 'fru& , 

-'-Ol 21/1,42- 	-- 

. III . 
1 v5. rio Am,,te.,i, E . 

----- 	- _ 
. 6_1,4 L-j_. L 

. ... 
......,,... 

__ 
_0„. 

",_ 	__ 
/ 	/ 

„,,...„,,,,..,.... 	, i 1 millin  

n a 	ii 
.027,t-- - 	— ge--e- to Eck' tliki . 

c Cele vc,jSzaisi i 
'5- 1-1S4r, 	iir- ,iiiv. 	ge j . 	c I :,!-- 

I r7 

! r 5' ./ 
)3 / / , 

. 	
. 

	. 	
. 

• 

l / 

II _ 1) - N ao 	. 
, 

1.k..)r_ft, 

. 	• 

ALLEFtGIES: 	IIIS YES OS NO PRIMARY DIAGNOSIS: 	• 	 ADDITIONAL PAGES IN USE: 
NO 

G5 b() 	H I: p 	// c I .2--. 4-1) OffLzik. 	piMAGEY:o. 

PATIENT IDENTIFICATION: 	 • 

ACTION TIMES — 	r 
USE PENCIL. CIRCLE ACTION-TIMES 

. 	• EP(A) 111111 \D ((9) - ti 	 D 8 	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 OCT 78 EDMON OF 1 DEC 77 MAY BE USED. 

MEDCOM - 12096 

USAPA VI.00 

DOD-025009 
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Ali b(to) 
Verity by 
finite!mg 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDIC.4770N) Mo ZEsie- ) C..- yr 	2003 

SINGLE ACTIONS Date to 
be Done 

Time to 
be Done 

Time Done Initials Order • 
Date 

Clerk 
Nurse 

i 	. 

) , D 	
• 

i'l ii,..., 	c 	".... 
PI 

2R) 1241-ru5-r‹.4--<._ -co (6 (Ai 4#--___ _? . 1 	o a 
25 A) PO -5 M 14 	wadlc-4 1P1 11/A)e) 25 

^
^
 ̂
 

N
 UMW 

4- ( 

6 r  
(AtY 	Y 	' PSAk ---). .CJ 

kivoL5K.0-- 	0 ..R.,.t. 

BilIPM1111ENISENEINIIIIIIIIIII SO 

IBM 

tIvii 

Inir 

Riga 

1 

111111 
I 1m 

InurelA 

- 
I - (PwhIMA9.) 	pma oyou.r. 
I • bk- 	115 	V:-' 	l'a 	-6-PW cat .p 	/j672,36h4 .63, fi'V.-3  

• .. 

. • 

Order/ 
DMirDate 

Clerk/ Nurse PRN 
ACTION, FREQUENCY 

INITML PROPER COLUMN FOLLOWING COMPLETION 
TIMEJDATE COMPLETED 

le 

 	p / 2 4 1 	• 
doll  1  . 	. . 

A' ./ e..5 	;h 	40  

 	-I-4 p.  n... 31, . 
..tn  

.1C_Y1 

• 

USAPA V11.00 

MEDCOM - 12097 
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Po ■ 

PATIENT IDENTIRCATION: DISPENSING TIMES 

EPO b L.0 - 	• 

DA FORM 4678. 1 FEB 79 EDMON OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 	 USAPA V1.00 

MEDCOM - 12098 

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICAT7ONS) 
For use ot this form, see AR 40-407: 

Vie proponent poem is the Office of The Suraeon Generai.  
INITIAL PROPER COLUMN FOLLOWING EACH ADMiNISTRATION 

moaar r. 

ORDER 	CLERK/ 	RECURRING MEDICATIONS, 
DATE 	NURSE 	 DOSE, FREQUENCY 

T-VF 	: WO, 
,PC talt.., 	• 

c:1-7 

HR 	 'DATE DISPENSED 

.144 

7 -145 91 30 r 7— 5 

1-6 

7 / 

ED NO PRIMARY DIAGNOSIS: 

C-'5/() HIP 52, 	
/ 

ADDMONAL PAGES IN USE: 

YES Ei NO 

PAGE NO. 

ALLERGIES: ED YES 

USE PENCIL. CIRCLE MED TIMES 

D 7 8 9 10 11 12 13 14 

E 15 16 17 18 19 20 21 22 

N 23 24 01 02 03 04 05 06 

04,6,, .1 	'Po 	c, 

CLINICAL RECORD 

—VERIFY BY INITIALING 

DOD-025011 
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PRN 
MEDICATION. DOSE, FREQUENCY 

7- - 

DIMAL ritOPE2 COLUMN FOILOWNG ADMINIS7RAT7ON 

TIME/DATE 
Order/ 
ExPer 
Date ' 

. Cleft/ 
Nurse 

• 

erk. t 	 th 
	 3 

Phu, eg n a5-,,) P " • 

Puco cet 	Ta  

yr pen ,144 tt""), 

USAPA V1.00 

DISPENSED 

A 1\ 46) 
Verify by THERAPEUTIC DOCUMENTATION CARE PLAN 

NED/CAPONS) Mo.  —VVv.--)  yr.  03  

Order 
Date 

Cold 
Nurse 

SINGLE ORDER. PRE-OPERATIVES 
Date tO 

be Givers 

Tune to 
be Oven 

Time Given Initials 

/7 

MEDCOM - 12099 

DOD-025012 
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Sa02 

Fi02  

Methods 

240 

220 

200 

180 

160 

140 

120 

100 

80 

so 

40 

20 

REPORT TITLE 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL 	. 
Fro use ol this tom. see AR 4046: the proponent agency is tee Mel of The Sweetie Gell 

OTSG APPROVED (flaw 
Post-Anesthesia Care Unit (PACU) Flow Sheet 

Date:  21 Z.1.31,.. 03  

Allergies:  AlYZ  
Time In: OR  

Pre-op V/S:  e..I 7/ '7  
Procedures: IT 

01111■1111.11■MIMP 

Ainhvay  
Nasal 
Oral 
ETT 

Trach 

Other 

Anesthesia Type (Circle)): General Spinal Epidural 
IV Sedation Nerve Block 

OR Intake: Crystalloid  / 30o 	Colloid 	  

	

OR Output: UOP  715-D 	EBL  71(-140.  

	

Medsffirries: a-a 	 .c- 
044-et.- 
	 3 
	 .efr 

Histor  

Drains  
Hemova c 

NG 
JP 

T-tub 

TLS Pre Op Meds 

Time 

10 RR 

Time 
Pain (0-10) 
LOS 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 edremities 

Airway 

(2)Cough. DeeP breath 
(1) Dyspnea, limited breathing 
(0) Apnea 

Blood Pressure 
(2) SBP -4- 20 of Pne-op 
(1) SBP 20-50 of Pre-op 
(0) SBP 4-50 ot Pre-op 

Consciousness 
(2) Fully Awake, audible 

crYing 
(1) Arousable to verbal or pain 

COlOr 
(2) Baseline color & appearance 
(1) pale, mottled. jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axitlary palpable. not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C. olhenvise 
needs anesthesia approval for 
DiC. 

AIRWAY 
A=Ambu 
BB = Blow-by 
M — Mask 

FT Face 

Tent 

RA= RoomAir 
NC =Nasal 
Cannula 

V/S 
X= A-line BP 

=Cuff BP 
= Pulse 

TEMP 
S =Skin 
0 =Oral 
A = Axillary 
T =Tympanic 
R = Rectal 

LOS 
C = Cervical 
T =Thoracic 
L =Lumbar 
S = Sacral 

1111 feVEYSel 

Paben teaching done; Wound Care, Pain Management, 
T. C, & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2. Falls Precautions. Privacy Maintained 

Pacu Intake 

Time 
	

Solution 
	

Amount 
	

Site 
	

By 
	

Infused  

0 2A/S-- G/2- 

	

7 0 

X-rays: 
	

Labs: 

Post-Anesthesia Recovery score 

Criteria 
	 ADM 

	
30' 
	

Codes 

12 
s- 

(.())g 2-PR  ILTIAM  

DEPARTMENTISERVICEICLINIC 

I CO'S 

DATE 

27 ■31.)N1 03 
or written entries give: Name — last 

 

first, mirldlc grade; date; hospital or medical leafy) 

E-Poall 19(0-'1 
0 HISTORYIPHYSICAL 

0 OTHER EXAMINATION 
OR EVALUATION 

DIAGNOSTIC STUDIES 

0 TREATMENT 

0 FLOW CHART 

OTHER spay/ 

OA FORM 4700, MAY 78 WAMC OP 173-E, (Ftevised) 1 Apr 01 (MCXC-DN) 

MEDCOM - 12100 

Previous edition is obsolete 
USAPPC V200 

DOD-025013 
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Sa02. 

F102 
Ipeovic r671.  

41,5 <' r  
cif 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL um111 
For en el this farm. see AR 4046: the tertheseet wee, is the Office DM! knees General 

OTSS APPROVED Mare/ 
REPIAT TITLE Post-AnestheSia Care Unit (PACU) Flow Sheet 

Drains 
Hemovac 

NG 
• JP 

T-tube 
Foley 

TLS 

Ainyva 
Nasal 
Oral 
ETT 

Trach 

Other 

Date:  top...ei 	Anesthesia Type (Circle)): General Spinal Epidural 

Time In:  op C.-4-.. 	 IV Sedation Nerve Block 

Allergies: 	is_VIPp 	OR Intake: Crystalloid  .3l510 	Colloid 

Pre-op V/S: % 	 OR Output UOP 	-2- 	EBL 

Procedures: 	 Meds/Tirnes: 

VD°, 
Pre 0 MedS 	 Histo rY  

Time Pacu Intake 

Time Setubal% Amotmt site - By Infused 

. 

X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 

Criteria ADM 3W D/C Codes 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Edrerrallies 
(0) Mimes 0 Extremities 

, 2._ AIRWAY 
A = Ambu 
BB= Blow-by 
M = Mask 
FT = Face 
Tern 
RA = RoornAir 
NC = Nasal 
Cannuta 

V/S 
X = A-line BP 

Arway 
(2)Cough. Deep breath 
(1) Dysprtea, limited breathbv 

CO) Aenea 

D 
• 

.---y,, ‘2,.. 
wood Pressure 
(2)SBP 4-20 ofPre-op 
(1) SBP 4-20.50 of Pre-op 
(0) SBP 4- 50 ofPre-op (Z__ 

• • 

2-- 
Consciousness 
(2) Fully Awake, audible 

a)4118 
(I) Arousable to verbal or pain 

(;-,-,6 

(-2--- 

2,.., ^ = Cuif BP 
=, Pulse 

TENIP 
Color 
12) Deaden color & appearance 

(1) pale, moded, jaundiced 
On Cyanotic • q----.. 

S = Skin 
0 = Oral 
A = Axillary 
T = Tympanic 

Circulation feds < 5 Years) 
(2) radial Pube Palpable 
(1) ;Wary palpable. not radial 
(0) Carotid only reliable pulse 

(:.. r)._ 

-1......... R = Rectal 

LOS 
C = Cervical 

TOTALS: must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
DIC. 

. 
—. 

[ 1 ' r, .k. 

, 'el 
L 	/./ 

T = Thoracic 
L =Lumbar 

S = Sacral 

Methods 

240 

220 

200 

180 

160 

140 

120 

100 

BO 

60 

40 

20 

/L9 If 

g 
Tirne 
Pain 0-10 
LOS 

L 
0 HISTORTIPHYSICAl. 	 12 FLOW CHART 

0 OTHER DOMINATION 	 OTHER oxide 
OR EVAWATION 

0 DIAGNOSTIC SIMS 

0 TREATVENT 

DA FORM 470D, MAY 78 WAMC OP 173-E, (Ftevised) 1 Apr 01 (PACXC-DN) Previous edition is obsolete 
USAPPCYLOO 

  

MEDCOM - 12101 

  

     

     

     

RR lb 

al(Pcn; 

Pabent teaching done: Wound Care. Pain Management 
T, C. & DB_ Incentive Spirometer. Comfort Measures 
Safety: SR up X 2, Fags Precautions. Privacy Maintained 

DEPARTMENTISERVICEICUNIC 

(C-e-r  
—44 

iCOMIMIE reveftel  
DATE 

Gici.701)›  

DOD-025014 
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DOD-025015 

PACU OUTPUT 

C.otor/Appeararice  Amount Source ' Time 

CARDIAC RHYTHM 

Rhythm Strip Run? Rhythm Symptomatic? Time 

MEDICATIONS 
Allergies: 
Time Pain 

1-1n 
Medication & 
Dnsarre 

Route Pain 
1-10 

I/E By 

. 

. 

NURSING NOTES  

p 	lettz vct bite; acc //e-rA-1/  

20, -QicDg6 . )2r,t64) 	PA-- 	-  
oferiLt, 	fita..)-1-rnaic 9q -Tap  
ce7,4  

NEUROVASCU R 
Time Site Range 

Of 
Motion 

- 
1E21111111M 

Sensory 
. 

0411111111111111111EREMEMMIIIM 

011111=1111PaIllitiglIIIMIIIPAI 

P 

VA 
ell 

acalummuzz 

WINNE 

Cap 
Refill 

Wall 
ormipairim 

T 

TELE= 

Color 

MI 

Adrn 

15' WM 

MINE' 
MI 
ti,-ii .. • _ 

3cr 
45' 
60. 
sy 
WC 

Movement/Sensation: + = present,- = absent Temp:C =Coot, 

W = Warm Pulses: P= Palpable, D= Doppler, A = Absent 
Color: C =Cyanotic, 	 . 

Capillary RCM: B = Brisk, S= Sluggish 	P = Pale, Pk = Pink 

C-SECTIONS , 
Adm 15' 30' 45' W D/C 

Fund. 'Height 

Li:rchia 

Peripadft , 
Fund. Cond. 

WAMC OP 173-E 

Dis-charge Criteria: 
PARS: Date: 	lime: 

BP: 	T: 	HR: 	RR: 	Sa02: 
Pain Level at D/C 10-10): 

Output: 	  Intake: 	  
Additional Data: 	  
Transferred To: 	  
Report Given To: 	  
Transferred Via: W/C Litter Gumey Ambulance 
Transferred By:  
Cleared IAW Recovery Room SOP 8-3 
Charge Nurse Signature: 	  

MEDCOM - 12102 

Type Drainage Time 

Adm 

30' 

Loca ' 
DRESSINGS 

exr 
D/C 
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180 

160 

140 

123) 

100 V  

V 
80 

• 

60 

40 

20 

RR 

ADM 30' DfC Codes 

Labs: X-rays: 220 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Anesthesia Type (Circle)): tatti pinal Epidural 
IV .--••auon Nerve Block 

	

OR Intake: Crystalloid k....h 	Colloid 	  

	

OR Output UOP 1■Icil 	EBI.p1.11M,1,),L 	 
MedslTrmes: 	  

• 

REPORT TITLE 

Date: 
Time In: 
Allergies: M KWh 
Pre-op V/S: 
Procedures: ._ 

Drains 
Hemovac 

NG 
, JP 

Post-Anesthesia Recovery...score 

Histo rY. 
0 

(T 
Site • By 

pre_Op Meds 

Time 

Sa02 

Pacu intake 

Time 	Soluton 	Amount 

Airway 
Nasal 
Oral 
ETT 

Trach 
Other 

Infused 

Criteda 
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Mcnres 0 Extremities 

Aimay 
(2) Cough, Deep breath 
(1) Dyspnea. linked breathing 
(CO APlaa 

Blood Pressure 
(2) SBP 21:1 of Pre-ap 
(1) SBP =/- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op 

Consciousness 
(2) Fully Awake. audible 
Inin2 
(1) Arousable to verbal or pain 

Color 
(2)amine Isaac & appearance 
(1) pale. mottled. launtroced 
(0) Cyanotic 

Circulation (Peds c 5 Years) 
(2) radial Rase Palpable 

(1) Axdlary potable. not ratBal 
(0) Carotid only Feeble pulse 

TOTALS: Must be 9 or 
greater to DiC. othennse 
needs anesthesia approval for 

AIRWAY 
A= Ambu 
BB= Blow-by 
M = Mask 
FT =Face 
Tent 
RA =RoornAir 
NC = Nasal 
Cannt4a 

V/S 
X =A4ine BP 
" =Cuff BP 

= Pulse 

21, 

TEMP 
S =Sldn 
0 =Oral 
A = Artillery 
T =Tympanic 
R =Rectal 

LOS 
C =Cervical 
T =Thoracic 
L =Lumbar 
S = Sacral 

Patient teaching done: Wound Care. Pain Management, 
T, C, & DB,. incentive Spirometer. Comfort Measures 
Safety: SR up X 2. Fans Precautions. Privacy Maintained 

Pain (0-10) 
LOS 

Time 

DA FORM 4700, MAY 78 

0 HISTORWPHYSICAL 

0 OTHER E(AMINATION 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

111 TREATMENT 

n.onnnue on reverse, 
DATE 

3—CD\ ei3 
FLOW CHART 

OTHEFI /spew 

DEPARTMENT(SEAVICERINIC 

&fat —bst 

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 

MEDCOM -12103 

Previous edition is obsolete 
ISAPPCV2.00 

DOD-025016 

first middle; grade; dam basanal or medical faciltyl 
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DOD-025017 

Source Amount 

A \ 19 10 

• - 
DRESSINGS — 

Time 

Adr=tia 

30' 

Location Type Drainage 

6cr 
D/C 

PACU OUTPUT 

4i1V EMI 

CARDIAC RHYTHM 

Time Fthrm Symptomatic? Rlythm Strip Run? 

CnS X W.WIL le_. 

• 
WAMC OP 1T3-E 

Tim 

MEDCOM - 12104 

NUROYASCUJAR 
Time Site 

POE 
Range 

of 
Motion 

Sensory 
. 

P Cap 
Refill 

T Color 

Miiit- 
eSS--, , 
14 IL 	‘ 

Adm (0 it 1- i- P e■ e, 
iv DCY V 3/4- P s. C- 
3°. k_.___)1.. -t- -A— P 3/45 MO- 
45' , 
60' 
90' 
D/C 

Movemem/Sensation: + = present.- = absent Temp:C = Cool, 
W =Warm Pubes: P= Palpable. D =Doppler, A= Absent 
Color: C = Cyanotic, 	 . 

Capillary Refill: B= Brisk, S = Sluggish 	P = Pale, Pk =Pink ......--' 
C-SECTIONS 	 -------- 

AdM 15' 30' 4,1...----150r."— 90' D/C 

Fund:Height .-,------------ 
Lochia 

,' 
Fund:X.454. - 

NURSING NOTES 

v.ss 
,N-T-kv%n 

tz, 
oa\v“:\,. 

clIct  
WM- 

cbvit\m  

	poa%.  
u:tg) c\-,&Nt\--ken,--106 

Discharr Criteria: 
Date01311103Timet 	PARS: 
BP:161/64 T9614 HR:kr,3 RR:c\ 	Sa02:Cia 
Pain Level at D/C 10-10): 
Intake: 	 0 tput:  kl&5C-c— 
Additional Data: 
Transferred To: 
Report Given To: 
Transferred Via: W 
Transferred By: 
Cleared IAW Rec' e 
C.harge Nurse Signatur 

Gurney Ambulance 

ntirriNIF 

I/E Route Pap/ 
1.1=10 

MEDICATIONS 

Pain 
1 -10 

Medication & 
Ttnsaoe 

By 
Allergies: 
Time 
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(Continue on reverse) 

EPA'. b(c)-4 

DEPARTMENT/SERVICE/CUNIC 

HISTORY/PHYSICAL 

0 OTFiER EXAMINATION 

v!3) P A DATE 

27,TuN 
IEN 	r 	ION or type or written eatrtes give: Name—last, first. 
idle: grade; date; hospital vr medical facdtty) 

OR EVALUATION 

ill A SMCICTIr• CTI truce 

FLOW CHART 

OTHER (Specify. 

MEDCOM -12105 

PAGE 1 

MEDICAL RECORD—SUIVIIMENTAL MEDICAL DATA 
For use of this form. see AR 40-66; the proponent agency is the Office of The Surgeon General. 

tEPORT TTILE 

INTENSIVE CARE NURSING FLOW SHEET 

 

OTSG APPROVED (Dale) 
QA Appr 8 Mar 89 

  

ivrvenutaitivsentogg goof 	- "W Et 	.. tte-NOWitiROV War, .4'" A201 
TIME 06,00 	PUNA 	 b I, -7- maims 1 maims 

P6-,71Z/4 	Aii.At 
gaia-ett-iiv dcze.i.-- 

PUP0S g A 1-. A 
: SENSORIUM I' 	t c-E, p.A1 4 -.I. 114- f agg 

4- -Ark be- ...5%-h'r>94‘./ r. 
. 

,:i'i 	 ' 

Aofraietex...e 	ggs5 ': RESPIRATORY PATTERN Ey .t.A. it IA. 	/ L. , 	I 
;-;. 	BREATH SOUNDS 
ki 

_eitt e_. r- A il,k, 1 
1 

&Till 	67t., Ata 
'..‘ 	SECRETIONS 
iii el .3419? 97°A 

' I o A. ■ e A 6V -Sevim 946 AteXACIA-toriZe./' 
e /0044 

.:. 
, 

C-1014.-04.,a/ i.:. p• /St & / 
-, 
i,- :; 0-5-Gr -,4 g) li .--gA . D,-,, . at,Sid 5 

i 4, .1- 	/ Phi ;1,1,/ 4- / 
i L) A C._ Cl.) ttE 	A 	I< .- via 	Lk e..., /0.c,.. ec,f...t,te.,„.e.cc.. 	/62. < 

//ift..yrry 	/Alia 0 AC 
il'e.' iu-20--a i 	1 , I 	t 

S i -k.. _S 	•-U-S 	e /- 

r), ke 	..,,-...A .. - 

16,-/..t "el-eato4,6A.> -: ABDOMEN _5 .4 1.-/ tt.,..-lhle 
BOWEL SOUNDS ./ 	R..). 	X" Si g cA't -f 	4-. - Wrig..4.49.2.TfLar 4_5 

- - 4-- 

:: 	uR1NE: A - h. 	-I. 	.,---,, ; 

	

,z,*„..,,,,, 	.11( .. 

	

ArIPW 	. , . 	/ COLORICLARITY > S7)(-..-/ 	e• 	a t.,..- 
di- r.-1 	eifee‘n... 610-c + •“, 0-4-14—e-' / 

, CARDIAC RHYTHM 3t 5Z- A f.--1,7 1- 	or ....7, S 
— 

A-A5 	S 
ROr-9;4,X4-4:Le 
"taxi-4J 7%44a 

...__/ 	, 	5' Al. 3 4 	ce . 5 e c i.. e 7 
At 6,0_ 	o -, 
d 	, r 	,f_. 	. 1) ll 

ed 	ltE' , . Vs 5 .i - 	
Cer Aide 

af.k.4§6. C, - Creatinine 	 1Cp - traracranial Pressure 	 SiA • Practionel 
102 - EraCtsOn et Irtuared 02 	 PCO2 -Pressure of Arterial CO2 	 SAi • Saturation 

sCO3 - aioutosate 	 PEEP - Posiskie End Exparatory Pressure 	 ifirsCri • Irachesssiomr agitt.,,,,. 

DOD-025018 
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HOSPITAL DAT OK G  

teitb o TIME di"  I I& , 1-7 

toefthy 

110) 
1,1  

10711 
qgqd, 

41° 

.actist 

.30  
104- 

14 Ao 
oabt 

Arterial Line 

Cuff 

onpera ure 

tspuratary Rate 

clAs 

te4 

'SW lo° IP° 
	

o 	 f) 

t 4 /8 
f 

Vme ja r 
a4p.4-it 

TIME S 

fev 
Ance-P - 
Po 

OTALS 

HOUR 

400  

e  
1  

O' 

/Oa 
	e 

Cf) 

12.  rT 

leu 1,6 /66 

6 

0 

TOTAL 

_MINE 

c35„ .G3ift.t./ 

ftb 

P° 6 Air  
/Is j°0 (nSs' 

lose 

VI/ 

OUIPuT • 

NG 

VIESIS 

root. 

PI 

GUlAc 

3 

MEDCOM - 12106 

II I  12- 

544.1‘Ptii".11104.7 	 

111.rblis 4" Trio 
tat 

• 	' 

g 

PAC 

DOD-025019 
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PAG: 

ACUITY LEVEL CLASSIFICATION 

A i 44.- ,23 ak 0 1 o...t os I / OZ. 	TIME 
• 

I 	' 
MODE ,0,0, . ii — it 1.y. 

n ii 3 

• - 
. 

i)q 6 7 

1 . 1/1 t .611 1 
4 . • . P-Ai 

. . 
. . . • 

. ' . - - .. • Affardiffaffira2 411° _49'. Pr .41 rda ria rill rid II Si .1 .5)) Ardininarlin 
APPAVA .R1 MIME" 

AVAINIONIER2 
.... 

4.0 I-.  
D

M
Z

  I 

• I 

Kr. 
/ // /// 

vt 	
1-  

•■••  0
 Z

  

. 
Kin . 

111.11•••■•II , 

:04:20M0* iiiiiss* 	Wi?i,xt. - 	...,. 	:.,:swt.2,5.)::„  
Atji'' 

%,4;10.112.5V5 
' . 	. W S 	 '%: 4 • 	 • 	 .• 	. 	 • 

SIGNATURE l'C„, 

vat Yesterday 

	

. 	INTAKE 	 OUTPUT 

	

IV 	gib 	. Urine: 67 6 

Pc' 	2.-tiO 

  

/626-*-tt- :436 

MEDCOM - 12107 
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FLOW CHART 

OTHER (Sped( 

HISTORY/PHYSICAL 

OTHER EXAMINATION 0 
on EVALUATION 

n DIAGNOSTIC! ATI frisFn. 

1EPARED BY (Signature & Title) 
• • 

DEPARTMENT/SERVICE/CUNIC DATE 

02e 	0.3 :RENT% IDEtatFICATION (For typed or written entries giue: 	 first. 
iddle: grade: date: hospital or medical facility) 

Fpo 	%) -1-1 

REPORT TULE 

MEDICAL RECORD—SUMUMENTAL MEDICAL DATA For use of this form, see AR 48-6S: the proponent agency is vie Office of 'The Surgeon General. 

PAGE 

INTENSIVE CARE NURSING FLOW SHEET OTSG APPROVED (Date) 

Siiialefttn. "7 3LISL,013 	 iinaix-6ix•Wira • '''''''''' 'Tara TIME , 	I 1110111N04) -10 	1 ......,. 1 INIIIALS 

; 
	

 

PUPIIS 

. NSORIUM Or+ i akkth.) 
. 

. OtA-..) reiTh 	DS- . . ":*•V s. 

58skti  

....v..„--,--- 

0 • . . 	• 

-
 

'
 RESPIRATORY PATTERN epia 

P
A

  BREATH SOUNDS 	. 09114,411.44%.40.911.4- 

1U
 

It4
t 

p
;s:z47:71•77':z  .......,

-
 

4t:;i. 

	

 

SECRETIONS (t) AntA ill; 6.14.4 y0-ed . 	. 

Al 

	

 

lab +1.1.4. 0 

.  . . 

it i.  . . 

V
I 

;0 14:o
; 

..ii 
	

 

COLOR' ' I AWL- 	Ao.e...1- 
1 INTEGRITY 

A 	  6 si-0 	q 	,eirsy14-1 • 
1  • 41 ft, ku.d..15÷ 1 
...7, 
. • :., 

LOCATION 	 ii-(- IC S, L. 9s s/s et 
cohlorrioN 

- 

.. 

1, 
i...--_  

. 

.
.
.
,
 

. . . 

.,, 

	

 

....,. ABDOMEN Aa-pt- arrkoliked-encleal __, BowEl  SOUNDS  eSOP-fivuttofroid- 
. 

. 

11. 

„..: 
	

 

7771 

URINE: 

._., 
	

 

Labe) iffena • 
COLOR/CLARITY • 

• 

' CARDiAC RHYTHM  Sa. Z. CPSA OK 
	 /24/444 ,410412,(4.4c6alint mi■

rw 	 a Li ...e.Ati-.1 fiy. Arica143sez- 

..101•11 

(Con inue on reverse) 

k kez-PLYA 
Itt 

Cr • [Jeannine 

Fe% FraCtion of unwed 02 
SCO3 • Bicarbonate 

iCP unmaanial Preawre 
PCO2- Pfessure Artertat CO2 
PEEP - Poitire End E 3.1watt:try Pressure 

- Fraction.) 
SAi - Saturation 

FLACH • tracheesterrvi 
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PAG 

DZ uosarraL DAY 

TM cS; " a, 171 e- OS' Ciie 0 -- /i / / /3 -- 1. , 	- / 	:. /2 . /5" a ..) 

Arterial Line 

Cuff Ty 2, 1 - 

mperature qg if 
5 

Ise lo ' -1 ?) 
piratory Rate lc? 
iv I/ / ,o re) co 
0-1 4-2 <3zc, (531c <91-x, 

ifrah.t, ro a) (-0- 
02. &A-5 

A 
- 

' 
. 

de,--....-- 

.:4-r-- - 

TIME (pf) (tieo 14.1 (t") i'.. IVY' se T - - - •- . 	. 

941 r e P 

. 

. . 

, 	. 

• 

TALS . 

UNE 

imouR 
Tout. Z ///1,1# et /////// / 

IP 91 

VA 

1G 

OuTPUT ' 

GueAc 

f.SIS 

OL 

n'A ()AI qo 
MEDCOM - 12109 

DOD-025022 
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15f) 

AA/ 

orY 

PAGE 

ACUITY Levu. cusserAnoss 

1 2.z.- 07 7-, tit 6 2- .6 
..vi-4,4,.: 
lis.w..:5 TIME 

. 

.A. 
jjk: '46E9 MODE - 	. 

• 

. . 
/ 

r41.1,. . . 
• 

4.1-zt 

. 

. 

. 

- 
. 

. 

. 

pr 

. . 
, . 	. . .. . 

..V 7 , 

A 
IIPAIIPPiefiridirAPF"Allir 
AVAINIMIIIPP" . 

11/ 7 
• 

• 
, 
Iii;e4. o. o ,,,s :4., 
C"--;..$ D. 1 

	

-:r,o• 	. 
7 e A. , 

	

A.' 	-..: 	. 

TIME 
E 

MOUTH CARE 

, 

". -a. 
IF-,:...: L.-*.:i 

-,.. 
i:?:,,* , ...,,.. 

, 

BATH 

SKIN CARE 

/ / 
/ / . 	. :Alc. L 4 k 	• 

'of.:: -: • "i.:-:::44 

41,-.. 
0-ss-ti;-<\ 

....-„:„ 4 f'-'4.t:: 0 

FOLEY CARE 

'MACH CARE - 

ROM E XE ROSES 

41101•11•1114 

••■
••■

  

III - 	 • 4 

	

::- 7.t....,=.ef- 	-  0.,',.. 	.;.% ., ''''' 	''',, • .N.rs,,,,i.o.::::..F.:,,..,:iy:;* 	•:4Tr, 	- . ---;-• 	.:: : • 	• • • 	 • 

0....,,,,„,74, AO TIDTALS,:z,-- .s.r.s: %,Yer::•4--.,,,:o..,:. -..n.,,, NURSES SIGNATURE. o ,:- . 

	

' 	 ••• 	 - 	 "", • 	 • 	 ''''"•" 	
• `., 

	

,,,,,., 	 - 	 • 	 x• 	 •,,,•'i.;•'•:"W.4:•4•:.:+4:;k4:':;:,'  

al 

vet Yesterday 	 wet Today 	 1 ,v4 

I., /)-1- 
INTAKE 	 OUTPUT 

. 	. Ur ine: 
DO 

MEDCOM - 12110 
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PAGE 1 

MEDICAL RECORD—SUFVLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-6B; the proponent agency is ase OHice of 'The Surgeon General. 

EPORT TITLE 

INTENS.IVE CARE NURSING FLOW SHEET (.. 	
OTSG APPROVED Mote) -• 

QA Appr B Mar 89 
NOTSENSAMISmax-F."3.40kK,:t,,ISTINOW-.7i',. #:t., 	:::::::;:o;,:rxdummok:"...Atm,...A 1 ,:„,......,:g..a$:#,,'4.1*-04 .. i...: 	 TIME j 	 1 osnant.s 1 nonnts . 	1 	INIliALS 

ti': 	PUPIIS 
E; :f,i:i:. 	SENSORIUNI 

. 

rk. 
*,:... 

. 

R:i: :.,.:* .__. 	.. 	.... 	. 	_ 	. 	. 	. 
' 

. r 	. 
i-..... RESPIRATORY PATTERN 

:::: 
;:. BREATH SOUNDS 
F...; 
;..' 	SECRETIONS • . 
0.; C. - 
i.:.,., . . 
i'?..r. . • 
:::: 	COLOR 
ti. 
l,....i 	INTEGRiTY 
.. • 
1:.; 

ii 	LOCATION 
:, 
::'' CONDITION 
'::: • 

- 	• 
.:!! 
l'i.: 

- • 
- 

- 

. 	• 
• i ABDOMEN 

" i BOWEL SOUNDS : . 	. 

. 
; URINE: 

COLOR/CLARITY 

• 
. 
' CARDIAC RHYTHM . 

. 

: 
: 

fr-AA.e.,,.%.4...., 
m..,•.:sc.,Ss::*:v 
:;I:EGEiin?: 
PW.-4..qe ,..S50,;$1. ,;:',.. 

. 
C.,- Cseatinine 	 ICP • ustratronial Presaure 	 LA - Fractions! 
Pio, • Frocuen el mowed 02 	 PCO2 • Pressure of Anent, CO2 	 ini - SaDoebon 
. -, 	....... 	.,..._. . tx....3 - --ii........te 	 PEEP • Positive End Expsrotory PressOfe 	 MAGI • 1 facheostonty 

Am..., 

(Continue cm reverse) witionativrt. 

grade; dol a .c;:iffaci/ity) 
n enfrtes gum: Name—Loa, first, 

EP co _illeb(6)-t1 

DEPARTMENT/SERVICE/CUNIC 

Gei  

▪ HISTORY/PHYSICAL 

• OTHER EXAMINATION 
OR EVALUATION 

n nlAnlaricTlf• CT1 inice 

DAT; 

Vcsq$7/613  

FLOW CHART 

0 OTHER (Specify. 

MEDCOM - 12111 
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OUTPUT • 

   

 

DX 
HOSPITAL DAY 

11111E41111:111121111111111=11EINNI 
NINIEHEINEMENI MIN MINN 
11111111111111111111111111111M MIN IIMEMMEN 

IMMINIIIIMIN 	MUM 
MIN= 

1111111111111111111111111111111111111111 	 1111111•1111111111 
1.111111111MINIIIMMIN 
EIMNIENIEMINIMEHE 

11111111111111111111111111111111111 	11111111111111111111111 
mmoimmomolusommo as am 
11111111111111111111111111111111M 	1111111 	111111111111111111 
1111111ENINIMININEINIMIIM MINNIE!' 
11111111111111111111111111111111 	 11111111111111 
111111111111111111111.1110111111111 
1111111111111111111111MIIMIIII Imimumninilmai 	Num 
111111111111111111111111111111111111111111 	1111111111111111 
11111111111111111111111111111111111 111111111111111 

NM= 
01111111111111111111111111111111111111111 ME= 
11111011111111111111111111111111111111111111 NM= 
111111111111111111111111111111111111111 
1111111111111111111111111111111111111 1111111111111 

	

1111111111111111MNIMIII 	II 	UM  
MEMINNHEMEIN MN 

ESPALEINISTOAll 1112111.11,1611 mom. ommommomommo mom. omom moo momoommoommo ENE 
1111111111111111NIMINEIMININ 
1111111111111111EIMENHIMMININ 
111111111111NENIMININIMININ 1111111111111N 

MEDCOM -12112 

TIME 

• Arterial Line 

Cuff 

Imperatore 

rise 

mpiratOry Rate 

tt_ r 

TIME 

LR_ 

OTALS 

JRINE 

NG 

MESIS 

100t. 

GUssC 

DOD-025025 
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9Z09ZO-CIOCI 

111■■•■•••■••••••••• ■ 

- WOOCI3V1 

od 
:auun • 

indino 	3XVINI 
- 	Al 

' 
- 1 ck 

Aepoi vs. 	An).* 1.13A vv4 
6 

	

'''L.,* 3 	Niwai iitlinief4 

	

,.. 	. 	.. .: 	4. ''.i.3-..?"*."3"."''.:"'-',4ikiiiisi.'fre;04.41::$':",',.4.i4'.:' :.,--:,..,‘,41-::.:-.- .4..v.. 	. 	.,4...., 	.0.-..:e..,.., 
- 	:::Dfig:4::: ..:,.,A.:::.---.. 6

.
.
.
.i  

/  
0

. 0
.  

,:rt..,„.41 5393tI3X 3 INOU ::.4,41:0.:;, 
.-;:..-..,,,.. 

• 
A .. :. c 3111131.43V111 	. 	.-.,...1.' 

lkil.-..,i. 
31:Iv) ADOi 	.,..;-:!. ,;s.,1,-ji . 	- pinalligra 

UV) NOS 	.... :,,- 
'X'f.:1-'. .,.:.-,:•,- .., HIVI3 :..1 .:ric i.,..,, lih..„. 1.1••• ••

■ 

i
 C

 

'..I ',-;:f- UV) Know 	.,....:. 
';:Y:Iri 

310,111. 	':..it'!" ,i',.4..;,...ir. 3vai. 
. . 

,,,„..0,.., 
f`'-•--4 . mal,.. -, ,,,, tom 

et,--,...t.-41i • . ,,.c...so, - • tr,Na. 

PIIIIIII1/121■1 .. 
•

q6fin3.4 	.r.:. 
, 	.. 

!Elea SIM Fa Elea 13131.1rIdOSAA .0 Jr,..:‘ ; ....,.....,., 

- Win REIM UMW .aNne -xitlf. ' 	A''''' .., .- 	-...:., 
raniardinffillgi - 	

,, t0311, 1-,-.4. 
;..,.. 	..,,, 

rdriliMPAIP1.21FrAtral 
. -3:: Si X/ eN ;a.:...4;;;-: 

14.1$:14 . .I. 08 . " - ' 	' i 	' . 	. - , 
3S03(119 ::,:.W4:,..._ 

'A.eiti 
3Sill 	.. 0 

3SY8 "CR*: 9 	- %s,..,.* . 

/VS ' 	-.41 y.,- .• 	,ip gir.14-',„ 
8 MO: 

PAO' 
- '41`........-%:>:: : :-.,,,,$.4. 

• 
. . 

taxi . 
. 

• r•Od 

cON V 	' 	''' 

. Hd N 'I ;Fir' if 
Wikor.: 
4.,.̂ rekg .%,,,,••• el33•1 ...:.,'.•,;i..• 

. 

• . 31V1I 
, 

- " 	:,,,...1,;• 

. tOid 4:*.:1- 

MIN A.4..4 

• 3VILL :6:445.• .. . . 	• . - . 

NOU.Y311/SS11121031 JUXOW 

a 

:9Vd 
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171,1Z - VIO0C131A1 

1. 	REPORTRAO FATE 2- 	. F LOCATION ADMISSION ....4D CODING INFORMATION 

For use of thie form, see AR 40-400; the proponent agency is OTSG 
1 2 3 6 7 8 Mune or 

Country 
Coded A . 1 ‘ -a. 

3. 	REGISTER NUMBER NAME (Last, Fast, Middle initial) 4_ 	PAY GRADE 6. 	SEX 

18 16 17 , 	9 10 11 	12 	13 	14 

— 
9. 	ETHNIC REUOION 

to■.41 It- 

31 	Bac:K- 19 20 21 22 23 24 25 26 27 28 29 
GRoUND 

12. SOCIAL SECURITY NUMBER 

32 33 34 35 36 37 	38 	39 	40 	41 	42 	43 	44 	46 

---" ra) 

- eq 	oF 
ADMISSION 

p a,\--- 

,. 

Nth 	. 
16. MP CODE OF RESIDENCE 

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

el IL 
PREY. ADMIS.SION 

62 	63 YEAR — 
N. NO 

()NSW OF EMERGENCY ADDRESSEE 

MERGENCY ADDRESSEE (include ZIP Code) 

)? 

MEIER OF EMERGENCY ADDRESSEE 

23. DATE OF DISPOSMON IYYMM001 

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

5 0 fer 3 iff (19 ZI 

26. DATE THIS ADMISSION (YYMM00) 

87 	88 89 90 91 92 93 94 95 96 97 99 100 101 102 

c:21 

PI\ 
-
-
-
.
 0 (0 4- 

29. DATE INITIAL ADMISSION IYYMMOD1 

103 	104 105 106 107 108 109 110 111 112 113 114 115 116 

1 
elk 	• 	, . 	 I 

l<;,1 r______________.---r 
• 

.,.. 	 , 

..... 	 - 	,... 	 . 
r 	.'el (it L, ,r. 	- 	,.. 	. ., 

1 

ADMITTING OFFICER 	' ADMITTING CLMIK 

Pct. 	ci i 61 pl 
I% A 

"' 	40-7- 
KEDconn MIN 

DOD-025027 
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INPATIENT TREATMENT RECORD COVE, 	• - 
For use of this toms, see AR 40.400; the proponent agency u ISG 

REGISTER NUMBER 

0 0/ 6 
SfX 	5 	AGE 	8 

t 	IMP 	 1 

q 

I 6-- 
STATUS OSS BEN 

I '")0/0 
I \ 

21 	SOURCE OF ADIASSIONIAUTROWTY FOR ADMISSION ' 

c 2 	 00q 5- 	A 4it /1/4- 
AWE/FEL/41MM Of EMERGENCY ADDRESSEE r 	 26. 	TYPEINSPDSITION 	 28. 	DATE OF DISPOSITION 

VC, SM 	Mz_iM N1_1_0_1 	 
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8 t-99 tl (1') 	 IA 
Negative 	I Gram 	-1-- 
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' 	. 	<.: - 	.,,.:...-..A'X'''''`.::,,,,,,,,,t. 	 '''Pert, 	•,'A: git 	A 	t 	 '1- 	P-,1' ...% 	' ,, 	,- Sed Rate Cell 	 MUST SUBMIT SF 51 
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PT 9.8-13.6 secs 

APTT 21-34 secs 
. 

D dimer <20 ugiml 	 . 

FDP <10 ugiml 

REVIARKS: 

..........„..,............... re 	

)3 	6 	Z._ 
• 
	

lf A 11 ill Nil • 

MEDCOM - 12123 

DOD-025036 
ACLU-RDI 1592 p.83



L£09ZO- CI OCI 

- V\100C13V1 h 0)1 

• UN tIV 1 
,r1 

•• 	 : • 	 ••■ ..... N.Il ..... ll 

-2 	9 q 	- 	:sxuvw311 - 
inviln 01> 	 dia.1  

tavon OZ> 121.11g) G 

sns VE-1Z LLcIli 

S30S WEI-8'6 Id 
H31;11,5E0213 	 .YdAl ,LINI1 	 3DNPI Y321 	1711,S1H 	183.1 -5..fo:tv 	- 	- 	4-,n ' --ars-3,, v,:v.. —6,4. 	, 	' 	.A. SY 	4 , 

4: 	.' ip v.y- 	?6,- n 1 
A 	- .0 	- 	-` 	, '''°:- 	:\•,fr. 
- 	 . 	 ... 	1,.4., 	.• ^ 	 ... Y 	-:. • 

— 	To, 	r1,77-76:5:--0-1.7'''. 
: 	, 	'A 	1 

....A .T",,, 
1:i ■•■ i si, I o el ',iii i'l I't n t 	I-6 6 t.r. I 
tfAZ.V....0.:Clik•tali, 	..r.V.A.4.1., . 

riWOUV 	amigiaN 

i 	S. 
:?, 	.4..7 

0.''''- 
■Ca.a 	'•••••1 

ua2poa4G 

-,,,;,, 

. 

ek. 	,•,..E.C. 4;&,''''''). 	gr..- 	....SL i 	.11.:..4...lt ' 

lam° 

	

aais3nOn limn A.uana 	 iunop 

	

H.LIM 81S AS IIIAISIEIS ISflIAI 	 1123 PlEllf pas 

	

-.64-W 	:-41-4*5 f.- ,Z-5.e 441',,,,,,i'' 	° 	.. 	.., 	,-,. 	'-- - 	l'' -;...16,„,....,,,..., 	..,.. 	-, 	...p.,.., 	..„ 	. 	-t.,..,,,,...,,,,,,. 	h.q. 	,-...„,. 	-1 	. 	"P.,.S., 	Z Xt.:- 	Y 	., 	. 	, 

	

..1.V4t - " 	. 	'''' ,1 	. . 	- 	 ,' , 	: 	,..; 	v 	= .., 	- 	' ,;4.. s 	. 	:., 	'.... '''' 	r:;,:_‘.... 	 .„,, 	.: 
(a) voct-tt: 

WO %Z5 -7.1- 
IIIDOICIWH 

unds 1 

. 
amtdatst 	03H  

I 

tidiow 1 

DEM 

	

,4? "'-erek ,' 	.L13::::.., ..r4.4.1b-i- ?it 
,,,,„ 	e^ 	'^- 

• -IV- 	' 	6' 	. 	" 	• 	-- . 0AuRsat4 	 Anal wail 

1 

dlitv 

11 
ntn0 amitraoN. 	 TR\I oseg tidw..c-i 

i D 
f CI 2R 0 0 [-Z 0 	 qoin sog spueg 
1 
1 - 

epriulAi antiefif4 	 101c1 ouoyi s5ac .., l'' 
i 
I, 

s'zti!sused 
ologN Hu V/N 	

, 
4.,,„, -711.77r..2.7q,,,7,..7.,35:=7,';-7,7 	, .1.-,t,f,,i-141-I,Z,...,,,-,`,,,-..''!‘"5..`',Vdc .--7-..;:.';', ' '' 	4.. 

'....741,.' 	.:,' i,:, 	l',,i 	, 	' 	.,,ia 	' 	,,: 	.. 	,,, 	, : 	, 	, _. 

	

14 i -tc-c0i." 	C., ef., 	chi.. gcluisi 
I 	- 	T , 	0..,.11e.il.r.N 	4_ 
, 	, 

uoIA'd •H . aAp.dat,t 	 Plf.1 

.•.:1":".■ Pla 330 V/N 	 DS 

	

pli [DA 	
C e 

	

.ot x oog-oc t 	 lid 

. 

ututs 

I 	ilit1D a.,!itni.N. 1 	 ixN 
(A) U 66-13 1 	6 - 9 	1 

(JAI) Li V6-08 i 	 AJN 1 

a3inos 
r. 

	

I 	 . 

	

,,,.9111‘01,4 I 	 HIEt 
(.4) %Lt--Li 

UN) %ES-F.t7 

	

I -c v., 	I 

	

t" ' 	I 	13H 
1 	̀ , 	,'-',:' 	,.- "p.:,...,--,,r 	' 
• ' 	. 	°big ;),‘Iirtf, 	I 	 IMO 

(d) IPA. 9 I -Z I 
: 	WO IP,/ 311- 1 1 	C 1 I qS1-4 

601 x I*9-Ct 	Q  

r01 8•01-34. 

• .L7i1SL721 1 1.3:11 	3D.A0,21 *d321. 
.04: • 101 

1 	
C.".N.kSS 	pc) I NO 

_ 	aqi ol loal.(111S) 	
1AI 	I 	 • 	 N  

A-)Nk A 
I 1A1110,4 ..L-msau 	-41  

ddy 

10103 

ES-31 gDNV2I  

•SLA' • ' 

JEN  
JEIM 

iSaL 

, 

: 

'IN '.I.S.211.3 SV1 

\pg Jem 

: 	O LIO 
--!-- 

ACLU-RDI 1592 p.84



1 4-97 uli 

o-sTAT) 
rEsr R-EULT RE.7.1 
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4 1 -:';1 nin1112_0:en) ...—_-_ _ 
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DATE OF ORDER 

DATE OF ORDE 	 TIME OF ORDER 

6-) ,11/9 	teci 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponeM agency is OTSG 

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

PATIENT IDENTiFicATION 

TIME OF ORDER 

0 a -5-0 HOURS 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM N 

PATIENT IDENTIFICATION 

NURSING LJNIT RooM NO. 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 

FORM 4256 , APR 79 

1111 ,si..a111,q/ _RIME IIMIErem. 
---r iii 

MINIENtm 

OM 111611111 
REPLACES EDITION OF 1 JUL 
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For use of thls form. see AR 40-407: CLINICAL RECORD 

VERIFY BY INITIALING 

RECURRING ACTIONS. 
FREQUENCY. TIME 

ALLERGIES: ED YES 

NICDA 
PRIMARY DIAGNOSIS: 	 ADDMONAL PAGES IN USE: 

GsLO ®  
NO 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D89101112131415 

E 16 17 18 19 20 21 22 23 

N 24 01 02 03 04 05 06 07 

ORDER 
DATE 

2.7 01)M 

ED YES 1:=1 NO 

PAGE NO: 	  

PATIENT IDENTIFICATION: 

EPW 
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ALLERGIES: ED YES 	NO PRIMARY DIAGNOSIS: 

iQKDA 	G5k) 
PATIENT IDENTIFICATION: 

cpwilli 1249 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use of this form, see AR 40-407: 

the or000nem soencv is the Office of The Surgeon Genera] 
• 

Mak Y ro3 CLINICAL RECOR 

VERIFY BY INITIALING 

ORDER 	CLERK/ 
DATE 	NURSE 

IIVITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

HR DATE DISPENSED 

D c.@ 06,-2,e) 2.7  
LivKI 

I V F 76c4h 

.--)1111111 DIC. Die OV30 2-73140 

ncooNg. 
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TIENTS iDETaTIFICATICAt (POr rype-d or written entries give: Name—last, first. 
idzile: grade; elate: hospital or meciscal !acidity) 

r b(0 

PAGE 

MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-SS; the proponent agency is the Office of The Surgeon General. 
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P102 • Fromm of tfla.Pred D2 	 PCO2 •Pretsurt of Attermi CO2 	 sAi - Saturatson 
SCO3 - Bkarbonate 	 PEEP • Positi.e Enel E.Puale•Y Pmswe 	 T PACM • I racheosTOrPY _ 
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	 AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 
	 CHRONOLOGICAL RECORD OF MEDICAL CARE 
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19 	6 	2, 

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE 	 INED AT 

SPONSOR'S NANIE SSN/I0 NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; 
Date of Birth; Rank/Graded 

REGISTER NO. WARD NO. 

h(ti 
CHRONOLOGICAL RECORD OF MEDICAL CARE 

Medical Record 
STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 
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:DICAL RECORD 
Alit HoRt21: FOR LOC/ 

PROGRESS NOTES 

NOTES DATE 

nob _ 

03_ g2t,_taial• 	4 

_ !At 

'116 -g COMpti_eettarvD_, 
1020 	 q-,_&124 	 i_C_),__Dirtatbscbn 
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0 SPONSOR 	 	 SPONSOR'S NAME 
LAST 	 FIRST 

_ 
SPONSOR'S 
(SSN or OtOet II 

1 RECORDS MAINTAINL 0 A I 
ISLRVIOr 

  

 

HOSPITAL OR MEDICAL FACILITY 

   

; IDEN FIFICA1 ION: (For typed or written entries, give.: Name - last. first, middle: 
iD Aid or SSN: Sex: Dote of Birth: Rank/Giode) 

I REGISTER NO. 	 1 WARD N. 

I  
PROGRESS NOTES 

Medical Record 

STANDARD FORM 50 
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NSN 7540-03-076-3786 

EMERGENCY CARE AND TREATMENT 
(Medical Record) 

LOG NUMBER 

DS. ftetan i mun-
er data) ARRIVAL 

DATE 	TimE 

L_J VEHICLE 0 AMBULANCE I-1 PRIVATE 

[57 
0):1  3014- 

HER (Specify 

PATIENT'S HOh ADDRESS OR DUTY STAtION (City, State and ZI Code) 

HisT RY OBTAINED FRoM 

PAT1EN 	oTHER (Specify) 

ALLER 	 re 
HOME TELE. NO. (Inc. area code) 

TRANSPORTATioN TO 
(Attach care enroute sheet) 

/EMIL/ fa 
UMIAKILE 
1101111Grill 
Will !EMI area 

- oral-MAMA' 
frr. 	 4 CATEG • 7 

TIME 

BP 

iss ref rilem lz,1 -1 

PULSE 

TENIP. 

WT. 

RESP. 

RCOMPLAINT(S6nsrimptam(s), du ch g  i. 4,1d  1144 

17 	 • r 	 C ....., 	El YES 	Ej NO 

VITAL S NS 	 DESCRIBE (1) 6litdectiue data (Pertinent History); (21 _bjectiue data 	TIME SEEN BY PROVIDER 
(Esamlnation include results of tests and x rays): (3)Asseasment (Diagno- 
sis); (9) Plan (Treatment/Procedures • include medication given and follow-UP 

EMERGENT 

URGENT 

NON-URGENT 

ORDERS 

(See reverse) 

INITS. TIME 

/s-"K  

floW 

SE AG POSSIBLE THIRD PARTY PAVER? 

ASSESSMENT/DIAGNOSIS 

5IP cissz* 
-neckks 

DISPOSITION (Check all that aPPIY) 

HOME 	I I FULL DUTY 

QUARTERS 
124 Hrs. 148 Hrs. 	172 Hrs 

MODIFIED DUTY UNTIL: 
DAV MONTH YEAR 

REFERRED TO (Indicate 

EMERGENcY TODAY 

ROUTINE 72 HOURS 
ADMIT. TO HOSP. UNIT/SERVICE 

CONDITION UPON RELEASE 

IMPROVED !UNCHANGED  

DETERIORATED 

TIME OF RELEASE: (CONTINUE ON SF 507, IF NEEDED) 
PATIENT'S IDENTIFICATION (Mechanical imprint) 
FOR wRITTEN ENTRIEs GIVE: Name • last, first, middle; 
SRN: DOD. service status name and relation of sponsor or next 
of 	IMPOR 	 CILITY HOLDING TREAT 
MENT CO 

SIGNATURE OF PROVIDER AND ID STAMP 

INSTRUCTIONS TO PATIENT (Include medications ordered, any linsitatIons and folloto-uP • 
plans) 

EMERGENCY CARE AND TREATMENT 

MEDCOM - 12218 	f)Y 

STANDARD FORM 558 (Rev. 6-82) 
Prescribed ty GSA and IGNIR 
FIRMR Vst CFR) 201-45.505 

DAY MONTH Y . ft 
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.17 (e):&  
s P ersth-3 

- Ca) 042- 1■00EAAACtl) 

6. PATIENT PROBLEN S AND NEEDS 

A. PSYCUOSOCIAL 
\.■ Potential for anxiety related 

to:, 
N."'" 	Sureical Procedure & 

Overatine Room Environment 
2)  Seoaration Anxierv 

(Child) 
Surgical Outcomes 

" 

vREOPERATIVE/POSTOPERA AVE NURSING DOCUNIENT 

FOR Use of this form. see AR 40-807: the proponent agency is The Oflice of tbe Surgeon General. 

1. AGE: 3 

HEIGHT: 

2. ICNOWN ALLERGIC SENSMV1TIES (e.e.. Iodine, Tape, Medication) 

0 NKDA XPCN 	0 LATEX 	IODINE 0 TAPE 	FOOD 

REACTION: 

3. PREVIOUS SURGERY 	[ NO 	[ YES (ty, pe): 

NVEIGHT: 	0 ts 

4. PROPOSED SURGICAL PAOCEDURE 

X vrs. Body Pieremo 
Implants 
Denmres 

surgical and medical history) Skin Condition  Plu.14/1361. LontiVs a- c-i-ct,  

D'abetes (Y) (prf 	ROM  4, 	ASAavlotrin wi72 hrs (Y) 04 
Respiratory Disease (Asthrna,COPD) (Y) 94 Anticoagulants (Y) 0)i) 
Hypertension (Y) 	Herbal Medicines (Y) (1)/5 MEDS: 

TIENT GOALS AND EXPE 

9, Pt verbalizes any specific an.xiety. y Pt. Exhibits relaxed body posture. 

5. ADDITIONAL INFORMATION: (Previous 

Tobacco 
ETOH 
Glasses/Co I 7. PA D OUTCOMES I S. OR NURSING INTERVENTIONS 

. Allow pt. to verbalize freely. 
'9/ Explain OR environment and answer 

questions regarding surgery. 
9, Offer comfort measures. (e.g.. warm 

/blanket. touch). 
/ Explain all nursin.g prccedures before 

they are done. 
/ Remain with pt. whenever possible. 
y Maintain family interface. Parents to 
stay with pt. 

B. AERATION 
V.,.'Potential for respiratory 

dysfunction due to: 	• 
Positioning 

■.,./2) Effects of Anesthesia 
NledicalfSmokine History 

/ pt. will be able to breathe without 
difficulty during. immediate intraoperative 
phase .  

/ Offer to elevate head of litter or offer 
pillow. 
/ Observe pt. whiie awaiting surgery for 
signs of distress. 
I Assist anesthesia durine intubatton 
and extubation. 

  

V Pt. will not exhibit signs of impairment of 
skin integriry (e.g., reddened areas). 

9, Utilize pressure preventing devices on 
/OR table and accessories. 
9, Check for proper positioning and 

'support to maintain good body alignment. 
yf Pad pressure points. 
'7' Place ESU ground pad on non 
'compromised skin surface area. 

Keep prep fluids from pooling. 

C. 11•ITEGUMENT 
1.../Il'otential  impairment of skin 

integrity due to: 
1./1) Intmooerative Immobility 

ESU Pad Placement 
kr!)) Positional Aids 

4) Prosthesis 
----V5) Pooling of Prey Solutions 

    

9. PATIENT'S MENTIFICATION: (For typed or written entries 
give; Name- last, first, middle; grade; date; hospital or medical facilitY) 

VERIFICATIONS AT IIOLDLNG AREA: 
! ED/Allergy Band ! Dentures Removed 
! H & P 
	! Contacts Removed 

! NPO Since 
	! Jewelry Removed 

! UHCGiLMP 
	

! Body Piero.: Removcci 

! Consent/Blood Transfusion 	• 
SignedAVitnessed.Dated 
! Surgical Site/Consent verified by 
Pt./Anesthesia/Surgeon 
! Contact Precautio (Y) (N) 
! Family/Friend: 

DA FORM 5179, JUN 91 Previous editions are obsolete. 
MEDCOM - 12219 

CSAP.% v I *) 

DOD-025132 
ACLU-RDI 1592 p.112



/. PATIENT GOALS AND E.XPECTED OUTCOML 

COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

 

DATE 

   

   

12. PREOPERATI 
(Signature and Title) 

DATE: a,-) 
REVERSE OF 	'vl 5179,JUN 91 

/Pt. will exhibit signs of adequate tissue 
'perfusion (c.a.. color, warmth. pedal pulse. 

901Pt. will be transferred to OR table without 
'difficulty. 
yf Pt. will not experience unnecessary 
physical discomfort. 

6. PATIENT PROBLEMS.AND  
LATIONy2:-.. • • 

ind.dequate tissue 
perfusion due to: 

I) Intraoperative Mobility 
Positioninn 

3) Existine Disease 
4) Safety Dnices 

L.-5) Hvpothermia 
- 

E. NELTROMUSCULkR 
COND9L 
E.1. 	Potential impairment of 
mobility due to: 

V 1) Pain 
L/2) Intramaerative Hazards  

3) Prosthiiis 
L/4) Positioning.  
L.--5) Transfer pt. to/from OR table 

E.2. 	u--Potential discomfort due to: 
‘71-) Leneth of Sureerv 

Positionine 
3) Arthritis 

8. OR NURSING INTERVENTIONS 

Check tir stqckings or ace 
wraps. If none, check uith doctors. 
/ Check that safety straps are 
correctly applied. 

de( Offer pillow for under k.nees. 
o Place and take down legs from 
stirrups with slow bilateral motion. 

Check that tines and all body 
oiercina htis been removed 

Have sufficient people available for 
itiransfer. 
/ Insure proper body alignment. 
r Allow patient to lie in position of 
comfort while waiting for sureery. r Offer suppon (i.e.. pillows. bath 
towels. etc.) for positioning. 

F. SPEC1 SENSES 
F.1. Diminished visua! perception 
due to being: 

■.../-1)  Pre-Medicated 
_,2) WO Glasses 

F.2. L"'Potential for decreased 
communication due to: 

1) Diminished Hearine 
L31121.1ne Barrier 

F.3. 	Potential injury due to 
dentures: 
	1) Upper 	4) Caps 

2) Lower 	5) Crowns 
3) Bridees 

Pt. will be made aware of surroundings 
. prior to anesthesia tnduction. 
/ Pt. will be transferred safe:y to OR table. 

Pt. will be able to understand instructions. 
darter of injury during intraop 

period. 

Introduce self. Keep pt. informed as to 
where he. sht: Is and what Is happening.. 

In.forrn pt. in which direction te move 
and assist if necessary. 

/ Speak clearly and slowly. 
i/ Address pt from Q..rfida.‹.de. 
qf Validate pt.'s understanding of verbal 
ommunicanon. 

Verify removal of dentures. 

G OTHER PATIENT PROBLEMS N EEDS. 
Or continuation of above problems/needs. OTHER PATIENT GOALS AND EXPECTED 

OUTCONIES. Or continuation of above goals and 
outcomes. 

OTHER NURSING INTERVENTIONS 
Or continuation of above truervenuons 

10. 

11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSCIOUSNESS: 0 A&O 
LEVEL OF ACTIVITY: kioves All 

SIZ INTEGRITY: Bovie Pad Sitel(Clean and Dry 

	

Drowsy 	Sleepy. 	0 Incubated 

	

Extremities 	2 Moves. Upper Extremities 
Ll Transferred to liner with roller due to spinal 

Red 	NiA D SING DRY 4E. INTACT: 

) 

THING EASY: 
) (N) 

PREPARED BY 	13. POSTOPERATIVE 
BY (Si gnanne and Tido 

D 	DATE.tyCIY;  
MEDCOM - 12220 
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9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

( 	L/1 

I. AGE: 3 3‘ e • 

HEIGHT: 

WEIGHT: 

REOPERATIVE/POSTOPERA LIVE NURSING DOCUNIENT 

FOR Use of this font. sce AR 40-037: the proponent agency is The Office elite Surgeon GencraL 

2. ICNOWN ALLERGIC SENSMVITIES (e.g.. Iodine, Tape, lvtedication) 

0 NKDA VEICN 	0 LATEX 	IODINE 0 TAPE :2 FOOD 

REACTION: 

3. PREVIOUS SURGERY j ] NO 	WIES (type): 

AI- A voi-f-er,ft.._ 	ftAti  

4. PROPOSED SURGICAL PROCEDURE: 
tiVe„SaAsrvA- 	 (.‘C 

Tobacco_ppd X yrs. Body Piercing 	Diabetes (Y) (N) 	ROM 	 AS.A1Motrin wi72 hrs (`‘') 61)) 

ETOH 	Implants 
Glasses/Contact (Y) (N) 	Dentures  

6. PATIENT PROBLEMS AND NEEDS 

Respiratory Disease (Asthrna.,COPD) (Y) (SAnticoaguIants (Y) 

A. PSYCy0SOCIAL 
." Potential for anxiety related 

to: 
I) Surgical Procedure  

Or:crating Room Environment 
2) Seoaration Anxiety 

(Child)/ 
3) Surgical Outcomes 

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition 

Hypertension (Y16) Herbal Medicines (Y) 	MEDS: 

7. PATIENT GOALS  AND  EXPECTED OUTCOMES 	S.  OR NURSING INTERVENTIONS 

C Allow pt. to verbalize freely. 
c Explain OR environment and answer 
questions regarding surgery. 
c Offer comfort measures.le.(_2.. warm 
blanket. touch). 
c Explain all nursing procedures before 

they are done. 
c Remain with pt. whenever possible. 
c Maintain family interface. Parents to 
stay with pt. 

O Pt. verbalizes any specific anxiety. 
o Pt. Exhibits rela_xed body posture. 

B. AERA,TION 
Potential fcr respiratory 

dysfunction duc to: 
I) Positioning 

Effects of Anesthesia 
3) Medical'Smoking History 

o Pt. will be able to breathe without 
difficulty during immediate intraoperative 
phase .  

c Offer to elevate head of litter or offer 
pillow. 
▪ Observe pc. while awaiting surgery for 
S12115 of distress. 
▪ Assist anesthesia during incubation 
and extubation. 

C. INTEcUMENT 
/  Potential impairment of skin 

integrity due to: 
1) Intraooerative Immobility 

,/ 2) ESU Pad Placement 
3) Positional Aids 

,4) Prosthesis 
5) Pooling of Pren Solutions 

o Pt. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

c Utilize pressure preventing devices on 
OR table and accessories. 
o Check for proper positioning and 
support to maintain good body alignment. 
o Pad pressure points. 
o Place ESU ground pad on non 
compromised skin surface area. 
o Keep prep fluids from pooling. 

VERIFICATIONS AT HOLDLNG 
! ID/Allergy Band ! Dentures Rernoved 
! H & P 	! Contacts Removed 
! NPO Since 	! Jewelry Removed 
! UHCGiLls4P 	! Body Pierce Removed 
! Consent/Blood Transfusion 
Signed/WitnessedfDated 
! Surgical Site/Consent verified by 
PtlAnesthesia/Surgeon 
! Contact Precautions (Y) 
! Family/Friend: 	  

DA FORM 5179, JUN 91 Previous editions are obsolete. 
MEDCOM - 12221 
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D:r.. CIRCULATIONai: • ' 	• • ' '-': 	. 	• - 
.. 	1/4-/I;oieniiatPr" it;degUa'te-iissue O Pt. will exhibit signs of adequate tissue 

perfusion (e.g., color, warmth. pedal pulse. 

o 	Check tor suppon stocking.s or ace 
wraps. If none., check with doctors. 
o 	Check that safety straps are 
correctly applied. 
o 	Offer pillow for under knees. 
o 	Place and take down legs from 
stirrups with slow bilateral motion. 
o . Check that rings and all body 
pierei a k c be a 	y . 

perfusion due to: 	 . 	- 

...'" I) Intraoperative Mobility 
2) Positioning 
3) Existing Disezse 
4) Safety Devices 

---..'5) Hypothermia 
- 

E. NEURON1USCULAR 
CONTROL 
E.I. 	----Potential impairment of 

o PL will be transferred to OR mble without 
difficulty. 
o Pt. will not experience unnecessary 
physical discomfort. 

. 

o 	Have sufficient people available for 
transfer. 
o 	Insure proper body alignment. 	- 
o Allow patient to lie in position of 
comfon while waiting for surgery. 
o Offer suppon (i.e.. pillows. bath 
towels. etc.) for positioning. 

mobility due to: 
,.---'11 Pain 

- 	.....741) Intrzooerative Hazards 
3) Prosthesis 
4) Positioning 
5),Transfer pt. to,from OR table 

E.2 	---- Potential discomfort due to: 
of Surgery _____,..-15—Leneth 

4''' 2) Positionine 
3) Arthritis 

F. 	SPECIAL SENSES 
F.1. L:""-Dirranished visual p,......ption — 

o pt. will be made aware of surroundings 
prior to anesthesia induction. 
c 	Pt. will be transferred safely to OR table. 
c 	Pt. will be able to understand instructions. 
o Minimize danger of injury during intraoP 
period. 

c 	Introduce self. Keep pt. informed as to 
where he. shc is and what is happening. 
c 	Inform pt. in which direction to move 
and assist if necessary. 
c 	Speak clearly and slowlv. 
: 	Address pt. frr,rr: 	side. 

du:::V:f acing: 
I) Pre-Nledicated 
2) WO Glasses 

F.2. ,.....,-"e Potential for decreased 
cornmunication dur io: 

• I) Ditnir.ished Hearine c 	Vaiidate pt.'s understandine of verbal 
communication. 
z 	Verify removal of dennaes. 

—___77--c.244 Language Brinier 
F.3. 	Potential iniury due to 
dentures: 

I) Uover 	4) Cans 
2) Low.er 	5) Crowns 
3) Bridges 

G 	OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problernsmeeds. OTHER PATIENT GOALS AND EXPECTED 

OUTCOMES. Or continuation of above goals and 
outcomes. 

• 

OTHER NURSING INTERVENTIONS 
Or cominuation of above interventions 

• 

10. OR NU ING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE DITERVENTION S NOTED. 

9-"C?r4,t_ (03 DATE 

Red 0 NiA .12LtESSING DRY & IN-TACT: 
WN) 

ATHING EASY. 
(V) N) 

$K1N INTEGRITY: Bovie Pad Site: 	can and Dry 
Sleepy 	D Incubated 

Extremities M oyes. tipper Extremities. 
D Transferred to line; with roller duc to spinal  
PREPARED BY 13. POSTOPERATIV 

BY (Signature and Title) 

DATE:Olf:  03 

MEDCOM - 12222 

11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSCIOUSNESS: 0 ABLO 
LEVEL OF ACRVITY: 	oyes All 

12. PREOPERATIVE EVALUATION 
Si lure and iitie) 

r4 IVJ xvi) 
SA. 03 

REVERSE OF FOR.M 5179. JUN 91 
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-.........am. 	  . 	 - 
MEDICAL RECORD 

For use of this form, see A 	40-407, the •roponem 	
CUMENT 

i 	
I TRAOPERi 	0 

is the office of TI 	,•- • 	General. 
1. PATIENT TRANSPORTED TO OPERATING ROOM 	 IT. 
VIA 	 BY VE-IFIED 

AT1ENT IDENTIFI P 	 • 
BY _....-, 

ATIENT IN ROO 
0 • 	 NUMB E 4 	igC) 	- 3. DATE 	 TIME PATIENT ARFIIVED IN SUITE 

;!/.A_. 	.40 	 452,CD 
5. PREOPERATIVE EMO ONAL STATUS _ 

$1 CALM 	0 ANXIOUS 	CI EXCITED 	0 CRYING 

COMMENTS: ,,-. 	0.4. 	i 5A jc_.... 
A-(i 	‘4"6 

0 ANGRY 	0 WITHDRAWN 	0 CTHER (Specify) 

- Itoik,-- 

8. NURSING PER ONNEL 

ASSIGNED 
SCRUB IMIU EMI REUEF 

SCRUB 

\((, -L 
ASSIGNED 
CIRCULATOR 

.. C. i... REUEF 
CIRCULATOR 

7. POSITION AND POSMONAL AIDS (Specify) 

	

0 SUPINE 	0 LITHOTOMY 	0 PRONE 	0 KRASKE 

COMMENTS: 

	

X 	- ell 	" 	I 	• 	s 

LATERAL 	0 LEFT SIDE UP 	. 	RIGHT SIDE UP 

8. SKIN PREPA 
1 MI WNW 

ATION 

	

HAIR REMOVAL 	0 YES 

	

DONE BY: 	0 OR 	 CI NURSING UNIT 

	

METHOD: 	0 DEPILATORY 	CI RAZOR 

0 CUP 
COMMENTS: 

cc =
 a

 w
 1 

Q.
 ,
 0, 	

(.., 

P SOLUTION (Specify) 
E 6 	,-ks el. 	BY WHC N5: 4iiii 
E: 	 BY WI-K;W: 

MMENTS: fertrdi 	 ,t,6) -7,■ 

	 • MI MOM I/I■ 	  

---. 
...-- 	\\......0,......\ 

9. LOCATION OF ECTERNAL DEVICES 

--1- 	 . 

LEGEND 	X Ground Pad 	- Safety S umiquet 

11111W4PA F 	
/------) 

, 

‘*Q.r.. 
(,,(, 	-7, 

10.COUNTS 

larm 
..f 

Or.. 
0_ 

ect 	I ..• 	ncorrect 
First Closing 
Count 

Final Closing 
nt RUB CI. LAT( 

S 	I I 

WA a 
V" 	re --.- 

Needle Sharp 	II 	0 No _yes 
instrument 	 O'Yes 0 No 
Other 	 • 	es 0 No 

e., 
Ilraing1111.111111[0.111 

cl... 
11. PATIENT IDENTIFICATION (For twed or written entries glve: 
Name - Las4 first middle; Grade; Date; Hospital or Medics Facility) 

IIIIIIIIIIIIIIII 101_0 1 

..-lit4. 
r3-2) '''? 

ELECTROSURGERY DEVICE(S) (ES ) 	ES 	0 No 

/L. i 0 
ESU NO: 	1–/a 9 

GROUND PAD: 	BRAND 	Vel 	ArMill.1111111 
LOT NO: —6 

ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

BIPOLAR NO: 

	 ilenom 	  
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13. PROSTHESIS, IMPLANTS 	D YE 
1 

NO 	• 	IF YE 

.14 '''''77"7* 	' 	--;:, ''''' 	Tr'..' ... 	- 	‘;''''" ' 	1, " " -? 7-. ---, .7 	MEDICATIONS/ORDERS 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY 

num 
NAME: ID NU' 	n, 	 ill 

mANuFAcTuREI 

::---,;...74),Ps 	-57-' 	L'I 	" 	Ei 	, i.-- , .. 	,--- •:' 
ANESTHESIA) 	 YES 0 	40 #:g 

EDICATIONS/SOLUT1ON DOSAGE TIME METHOD PREPARED E 1r - tIVEN BY 

OUND IRRIGATION 	pi, YES 	NO, TYPE(S): 

P5 5 	— 	R.Js.k... 	6-. c•-- 	...-- Ws, 
OTHER ORDERS TIME CARRIED OUT BY 

, 
1 

, , 
HYSICIAN'S SIGNATURE 

-- 	= 	, 	1.-,4,..:,.-----a,211„,;•...;---,,o.a....._>,-..,..._,-..-......L...t.o.z.....1..,,,---a-....z.-4- 	L7.;:zed.iti.47,1.,...:LAL.Z--,Z.7.,l'a:,1-3;;,...:4-.dS 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES 0 	NO 4 

'I 
, Z., ,-, ,..' 	-.,,,,. 	 I 	,,,, 	 3, 	- 	-^--,3,--,..t 4'4.,--:. 	.1 

......,i4s. 

16. 	 LABORATORY SPECIMENS 
VI =SEM 

SPECIMEN (S) 
YES 0 	NO 
FROZEN SECTION (FS)14 

NAME NAME 

YES 0 	NO 
NAME 	 . . NAME 

CULTURE (C) 
YES 0 	NO Ft NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Spalfy) 

/;'-/ / 

kar4 

it-L.,J it 

17. 	TUBES, DRAINS/PACKING 	YES 	 NO CI .;:tt 
TYPE/SIZE .15./ fro 

#ff re.-e-0-3.4- 
2. b I(.. 
4 Nek(ittwi-s4 

. ev-44t-IC- 3 

3. sz an 
4 	11.1,..1.6..re 

3.(§ AH.4. SITE . 

19. ADDMONAL INFORMATION 
.------\\ 

.9P- 	 ( i e_, 	) , 
P t 	La 	,(,0 -2-- v x 

- 6. ,64..5 	_ 	-4-- 

gd-(01 ie-r.-.07.14, 	A--f7./Irc- 104-Ce-ci 

/4_,,-- 	7-, 	z,',...,,,,x 	1 g'._.Q. 

• 

OP 20. OPERATION( 	0 MED 

	

--1- 7 12) 	R44- t.4,,:fi Kik 	LtIgek . 
21. PATIENT TRANSFERRED TO 

7-- V ' 
TIME 1 _ METHO 

t2. REGISTERED NURSE SIGNATURE 	 1:) 	t -2_ 
VERSE OF DA FORM 5179-1, OCT 87 

	
Govemin art NI Ong Ottlec 1995 — M-73323952 
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WITHDRAWN 	El OTHER (Specify) D ANXIOUS 	EXCITED 	Ei CRYING ANGRY rp CALM 

COMMENTS: 

)0CUMENT I. 04g 	INTRAOPERAT. 
For use of thb forrn, see AR 40-68. the proponent agency is the office of The Surgeon General. 

2. PATIENT IDENTIFIED, 

VERIFIED BY / L /  
4. PATIENT IN ROOM 

TIME 	1-70. 

PROCEDURE 

NUMBER 4,:a • I ••: 

5. PREOPERATIVE EMOTIONAL STATUS 

TE TOPERATING ROOM . 

DATE*- • . 	 TIME PATIENT ARRIVED IN SUITE 

iicty  

) 
COMMENTS: 00 foz,Cut or .zatierssz. reedlui.‘  

PREP SOLUTION (Specify) Bleect2IALI 
SITE: UAL*, 	4-t) Icyttv. BY WHOM: ei 
SITE: 	 BY WHOM: 

7. POSITION AND POSITIONAL AIDS 1Specifyl 

Ej SUPINE 
	

LITHOTOMY 
	

PRONE 	KRASKE 
	

LATERAL: 
	

0 LEFT SIDE UP 	0 RIGHT SIDE UP 

COMIV1ENTS: tt1\tWAZC.ADIVOLCVMQ-14  
. SKIN PR ARATION 

HAIR REMOVAL 

DONE BY: 

METHOD: 

COMMENTS: /411 
9 LOCATION OF 

a  YES 0 NO 

OR 

0 DEPILATORY 

DI cup. 
nicam or ad-% 
EXTERNAL DEVICES 

NURSING UNIT 

Cgl RAZOR 

• • 

l o 

• se 

r 
ItT" 

round Pad 	 y Strap 

Correct I = Incorrect  

First Closing Final Closing 

	

Other' • Count 	Count 

	

— 	 	

SCRUB 	 CIRCU TOR  

LEGEND 

10. COUNTS 

= = = Tourniquet 

Sponge 

Needle  Sharp 
	

Yes 	No 

Instrument 

Other 
11. PATIENT IDENTIFICATION (For typed or written entries rye: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

Yes 	No 

E3 Yes 

Ej Yes 

No 

No 
12. ELECTROSURGERY DEVICE(S) (ESU) 

CLAA— 30 

GOZ43 .30 ESU NOA 

GROUND PAD: 	BRAND VI-- Reak itAtifieNVe--  
LOT NO: foi G2 52- t=x-p 20oS° 03  

ESU NO: 	  

GROUND PAD: 	BRAND 	  

LOT NO: 	  

BIPOLAR NO: 	  

YES El NO 

 	MEDCOM - 12225 
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1 13. PROSTHESIS. IMPLANTS 	0 YES 	N 	 IF YES NAIVIE: ID NUMBER; MANUFACTURER 

14. 	 : v7R;ti::1:4,igigile*MMINI  
IRRIGATION/MEDICA ONS GIVEN 

MEDICATIONS.SOLUTION  

IN OPERATING ROOM 

DOSAGE 

MEDICATIONS/ORDERS 

(NOT BY ANESTHESIA) 

TIME 

ONMIXO,04M.VgtO 

METHOD 

YES 0 
PREPARED BY 

NO • 	i 
GIVEN BY 

:WOUND IRRIGATION 	I;i 	YES 	0 NO. TYPE(S): 	 . 
i 0-9. 70 Ua-CA— Q -Q • 

OTHER ORDERS  
TIME CARRIED OUT BY !. 

PHYSICIAN'S 	GNATURE 	 . 
----..---•—•  ..... 	 .._ 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 
• YES D 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES 	0 	NO  ' ! 
NAME NAME 

FROZEN SECTION IFS) 

YES 	• 	NO 1  
NAME NAME 

CULTURE IC) 

YES 0 	0 	,  
NAME NAME 

, NAME NAME . NAME 

NAME NAME 

+ 
18. DRESSING/IMMOBILIZATION (Specify) 

, IC-(24)3( , ke D 
17. 	TUBES. DRAINS/PACKING 	YES 	[52 	NO 0 
TYPE/SIZE 	: 1 pitiTiva—itiatav1/4 

kitAr‘..:.\ 
2. • 

SITE 	 1 . Rt IN iiAZ,tr • • 

19. ADDITIONAL INFORMATION 

t.tf 	Dr. 	
lo (6) 7_ - 

-KALIMAse‘'‘Ek .. VAPt- 

. 
. 

lo (t)- 2_ 	blok- 	-1-)cf 	vaticatzol 	 ,  
20. OPERATIONISI PERFORMED 

--PictiC/k-tratelilt 	 . 

...1— K--- i'. 	oc-- VOD tilLYDL\ 
21. PATIENT TRANSFERRED TO 

[CAA 
TI 	E METHOD 	 ' 

Lt 	i eV r 	, - 	:- 	. 

REVERSE OF DA FORM 6179-1, OC 

DOD-025139 
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• 

IN SUITE TIME PATIEN 4. PATIENT IN ROOM 

TIME N-A-S- 

5. PREOPERATIVE EMOTIONAL STATUS 

NUMBER 

tKCALM 

COMMENTS: 

'."-DATE 	• 

2..9t %AIN 1 

0 ANXIOUS EXCITED 	CRYING 	ANGRY 	WITHDRAWN 	OTHER fSpecifyi 

RELIEF 
SCRUB 

ASSIGNED 
SCRUB 

RAOPERA 00CUMENT 
Ali  40-66, the propon 	gency is the office of The Surgeon General. 

2. PATIENT IDENTIFIED. 	REVIEWED AND PROCEDURE 

ER1FIED BY iht4-3 

NURSING PERSONNEL 

9. LOCATION OF EXTERNAL DEVICES 

LEGEND 	X  Ground Pad 	— Safety Strap 	= = Tourniquet 

C = Correct I = Incorrect 

10. COUNTS 

Sponge 	 Yes D No  

Needle Sharp 	Yes 0 No  

Instrument 
	

O Yes 	No  

Other 
	

O Yes Ei No 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;I 

4441IIII -75(6) it 

effINIE 

CI CULATOR 

ELECTROSURGERY DEVICE(S) (ESU) g- YES 0 NO 

/12<ESU NO: 

GROUND PAD: 

0 ESU NO: 	  

GROUND PAD: 	BRAND 	  

LOT NO: 	  

BIPOLAR NO: 	  

First Closing 
Count 

Final Closing 
Count Other•• SCRUB 

AND  V Li Pe. 
LOT NO: ,a "-Mr 

ASSIGNP 
CIRCULATOR 

7. POSITION AND POSITIONAL 

mumv<2 	)7[19) ;--L 

/  

RELIEF 	 6 (4 ) -z 
CIRCULATOR 

SUPINE 	Ei LITHOTOMY )6 PRONE 	0 KRASKE 	LATERAL: 	LEFT SIDE UP 	0 RIGHT SIDE UP 

COMMENTS: /1?: 1 I er 	vor-A.e,v- Out.* trlui s 1-4:3WiAt 	t VOS1/4-eA ONN \-0°'&'A CAO-WA 

HAIR REMOVAL 

DONE BY: 

METHOD: 

COMMENTS: 

0 NURSING UNIT 

RAZOR 

O YES Z/6NO 
O OR 

• DEPILATORY 

O CLIP 

8. SKIN PREPARATION 

PREP SOLUTION (Specify) Pc vt:ati,Ke_. 	Cv.-.-A-lb C2- .roU—No-,.. 
SITE:k+ Gx...31-ittiv: 4- ft„,.1,13), WHOtvl: Cfr 11111111111 
SITE: 	 BY WHOM: 	

b(C)-/ 
COMMENTS: 

—DA FORM 5179-1, OCT 87 REPLACES D.- . 
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13. PROSTHESIS. IMPLANTS 	0 YES 	)(1-- NO 	 IF YES NAME: ILJ NUMESt11: MANUrAl..1 WWII 

1 . 	 ‘ ;,--;f14;^Rxr4,06-01WANOM 
1RRIGATION/MEDICATIONS GIVEN 

;MED1CATIONS.SOLUTION  

IN OPERATING ROOM 

DOSAGE 

MEDICATIONS/ORDERSOMMOMW 

(NOT BY ANESTHESIA) 

TIME METHOD 

ti,w,,-,,,,n 	- ,r.=.,;-_,„:::1,:.. 
YES • 

PREPARED BY 

_,J.L.f-a2:g-L:_." ->:.:j 
NO 	:.rii 

GIVEN BY 

WOUND IRRIGATION 	 YES 	El NO, TYPE(S): 

W,..cc, 	
, 

OTHER  ORDERS TIME CARRIED OUT BY t 

: 	.‘"‘-6.1., f 

,PHYSICIAN'S SIGNATURE 

_ 	 — 

1 5. X-RAY IN OPERATING 500M 	 IF YES, SITE 

YES 0 	NO a!  
16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 

YES 	0 	NO '  
NAME NAME 

FROZEN SECTION IFS) 

YES 	0 	NO 1 I 

NAME NAME ' 

CULTURE IC) 

YES 0 	NO 	1 
NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION /Specify) 

.1::L^WC 	• 
Yq----„, 

1 7. 	TUBES, DRAINS/PACKING 	YES 	C,!. 	NO • 
TYPE/SIZE 	• .1. 	11/4.) le-ww■ 

1 reVON:\LA..• 
2. . 

SITE 	 1NI . . 

19. ADDITIONAL 1 	MATION 

S LA.ret cov\... -. WNW Now b (6) ....-2_ 
MAA e Y t 	C....0.r. 

8 C\i''tA, JO L aj 4Z-- 111011 

20. 	OPERATIOMS) PERFORMED 

\IVLCAk.53V‘dk- 	I Dr? C ® +ki\-*L. 

 	\O,COV)..-- 	 . 
21. PATIENT TRANSFERRED TO 

C-AA- 1.- 
22. - 	 . :. 	• : 

CAVrt 

TIME 	'-o.' 
•- 	"Y3 	' 
— — 

METHOD 	 .: ,--- 	

ty 
. 

IL. 	• 	q  
."-.--16—' 	 7.----'---- 	7/7"---.-4-;,- -T"- 
,c,,,4A 	.---.., 	_,-o_.,,, 	.,:- a"' 'a. 	''' : 

RE 	
- • 

MEDCOM - 12228 
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PATIEN
T'S  ID

EN
T IFIC

A
TIO

N
 (Fo

r typ
ed

 o
r w

ritte
n

 ent rie
s

 give: N
anie—

last, first,
 m

iddle : ID
  N

o. 
(S

S
N

 o
r o

th er); h
o

sp
ital  or
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ed

ica
l facility) 

_ 

Record special data only when so ordered 
m m 
ri, 

6 
z 
xi is is is is is is Is is is 2 
rn 	A 	a 	a 	-4 	CO 	 1-4 	1.0 	CO 	42. 	01 	03 	-4 	CO 
0 	0 
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 . 

P
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S
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DAY  

H
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A
Y  

M
E

D
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A
L R

EC
O

R
D

  I 

I H
E
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r— — ou 

FR* --1 
TO t>C3t" 	HOUR 

i:Tv LEHDOUR3 
C 	R 

DATE 

PliltiNJL- TWDITY-FOUR HOUR PATIENT IN1,....: AND OUTPUT WORONEET 
. 	- 	 - 

. 	 . 	 IN1  
. 

ORAL 	
INTRAVENOUS 

TIME 	 TYPE 	 AMOUNT 	ACCUM 	T 114E 
TOTAL 	TARTE • 

AMOUNT TYPE 
anelude Mod!callers.) 

AMOUNT 
RECD 

TIME 
COMPL 

ACCUM 
TOTAL 

• 	. 

.1  

- 
. 

..--"RRIO411"leterfiWeretREEO, ok.) 

TIME  nirrRtr AMOUNT ACCUMULATIVE 
TOTAL 

a 

< 
....--. 

-4..Y' 	 J 	 ti 

.... L 7 

. 

. 

BLOOD/BLOOD DERIVATIVES 

T IRE 	PRODUCT (Ls. RI. 	TIME 

TARTE Alb. P. calla. etc.) 	COMPL 

ACCI.111 
AMOUNT 	 OTHER INTAKE 

TOTAL 

TIME TYPE AMOUNT ACCUMULATIVE 
TOT AL 

GRANO TOTAL INTAKE 

PATiENT•S 10ENT ■ FiCATION (For iyped wrlIten onsrioa pave: 	 .• tarot. 

first. es' elle• rade; date; hospital or medical facility) INTAKE EQUIVALENTS (Serving) tavola cc) • 

MEDICINE GLASS (I Da) .30 HALF PINT MILK 	240 

SMALL FRUIT CUP 	120 LARGE SOUP BOWL 	240 

COFFEE CUP 	 160 LARGE WATER GLASS..240 

LARGE COFFEE MUG 	1013 PLASTIC OR PAPER 
JUICE CONTAINER...180 

DD EfAtu,. 792 
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DATE _Komi T OT AL HOURS 
C OVERED TWENTY-FOUR HOUR PATIENT . 	AKE AND OUTPUT WORKSHEET I

FROI 
TO 	s'-' 	HOUR 

. 	 . 	 . 	 IN1 	
. 

ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACC UM 
TOTAL 	ST 

TIME 
ARTEE 

AMOUNT TYPE 
(inelettle Medications) 

ANOUNT 
RECD 

TIMIE 
CONPL 

ACCUM 
TOTAL 

12 100 - 

I ig  I. I IL' 
iV) 

LP& '; IPZ> 
. 	, 

■ 

..I 
• 

- 

IRRIGATIONS awa. Bladder, etc.) 

TINE T YPE AsiouNT ACCUMULATIVE 
TOTAL 

al) e ci CI 700 7)0 
I 7 0 0 (A 00 C 	A /0 00 

0 c V 17:70 	A itt rA 
WOO C 1 0o .2),,00 

_5 / SO 131- 150 
'MO &iv. q0C) r-7 S SO 

. 

. 

BLOOD/BLOOD DERIVATIVES 

7 IME JPROOUCT (Le. 81. 
TART E  Nib. P. cella. ere.) 

TIME 
COMPL 

AMOUNT 
ACCUM 
TOT AL 

OTHER INT AKE 

TIME T Y PE AMOUNT ACCUMULATIVE 
TOT AL. 

GRAND TOTAL INTAKE 
,.. 

PATIENT 'S IDENTIFICATION (For typed or written Cnifi091 give: Name last. 

first. middle: grade; date; hospital or medical facility) 

gip k (6 ) Li 
INTAKE EQUIVALENTS (Serving levels ec) 

MEDICINE GLASS (/ oz) .30 	HALF PINT MILK .......240 
SMALL FRUIT CUP 	120 LARGE SOUP BOWL 	240 

COFFEE CUP 	 160 LARGE WATER GLASS-240 
LARGE COFF LE MUG..„.100 PLASTIC OR PAPER 

JUICE CONT AINER...160 

DD TATA,. 792 awls°, op sap 54 is ooso LE I.E. REPLACES DA FORM 3630ITIEA9e) 
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PATIENT'S IDENTIFICATION (Few Iy944, or written entries giVO: Name - 14af. 

first. middle: grade: date: hospital or medical facility) 
INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (I es) .30 HALF PINT MILK 	240 
SMALL FRUIT CUP 	120 LARGE SOUP COWL 	240 
COFFEE CUP 	 160 LARGE WATER GLASS..240 
LARGE COFFEE MUG 	100 PLASTIC OR PAPER 

JUICE CONT AINER...140 
ES IA) 

TWENTY-FOUR HOUR PATIENT IN .... ,E AND OUTPUT WORKSHEET 
_ _ 

FRONICL 	10U11 :14:ITAL H URS 

TO Ae..-011 	-NOUN 	VeZ 

OATE 	, 

..F.:• aji: i".• 

. 
' 	 . 	 IN1 

ORAL INTRAVENOUS 	 , 

TIME TYPE AMOUNT ACCUM 
TOTAL 	START 

TIME 
EC 

AMOUNT TYPE 
anchode fleadiceficna) 

AMOUNT 
RECD 

TIME 
COMPL 

ACCUM 
TOTAL 

0 '-'-'Q 2Cit" Zan Ct '1"*,-C6C S—C) 

0(03) 07,D Zoo 4{0o e::? ,-, Oco 

1 z.cr) it4-2_D 4.-z_D Sz_z-,) 

J 

I _ . . 
IRRIGATIONS aV/G, Bladder, NIG) 

TIME TYPE 

. 
AMOUNT ACCUMULATIVE 

TOTAL 

agO(5 r.._ 	o 	csttb 	c. e3Do 3 cc, 
dler) .e_A, b af30 5130 
otio 1-4).y-ell° 40 utc ■\--e_ to 00 I. t So 
/1 1.-i'd- .freilo up ut-3-Q- Liz-5 /co 405-- 
tirC 14 	ii ' to zO0S-- 
2.2.1q Ltoc, -2(fos--- 
. . 

. ,_ 

BLOOD/BLOOD DERIVATIVES • 

TIME 
ST ARTEC 

PRODUCT 11-0. El• 
MIA P. cells. etc.) 

TIRE 
COMPL 

AMOUNT 
ACC UM 
TOT AL ■ .1)f-a, r's 	."43iligajki ..7.54V 

TIME 
L 

TYPE AMOUNT ACCUMULATIVE 
TOTAL 

CLIZ.S.) •ft....k, \ 1-..0 (A. 5 IZ_S--.--. Z5-''-' 

CR/34(4 OC="01 Ni riclk.s,cceit,.1 (r) -3,s-- 
ow _ fotoock.datAa0.-39_, I n 6.0 .5 a'c 

GRAND TOTAL INT‘ItE 
, 
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TWENTY-FOUR HOUR PATIENT b. 	ACE AHD OUTPUT WORICSHEEr 
- 	- 

IF R011 	.,. ouR 	TTTTT HOURS 
comp, 

T 0 .  0974-4-4 , —I4  0 U R 

OATE 

13Z‘ASZ1b 
IN1 

ORAL INTRAVENOUS 

TIME TYPE 	 AMOUNT 	ACC UM 
TOTAL 	START 

TIME j AMOUNT 
E 

TYPE 	 [AMOUNT 
(Incharike NedIesselone 	RECO 

TIME 
COMPL 

ACCUM 
TOTAL. 

gm Avt, ":44, 
0(230 l-{- 0 	2o0 s 

1 dllo 
I 

1 
Aiiii& a 

all V r rql 	. 
. 	f it OW.) A 

T !MENU 	 T YPE AMOUNT ACCUMULATIVE 
TOTAL 

, 
- il lb P I I rat A,I... i ' 	 tit 1 	6..14 Aill'itk r 

6-766 dk Wbee 
Mo-at 

6tOc.R._ . 
WO ee 4. A 	. 95b ht. veoao tutzive 

.,•...... 	.... 411 	. i so m 1, tt 	 .7 _ -2Sz 7 6 , 

BLOOD/ BLOOD 0 ERIV AT IVES 

TIME 
TARTE • 

PRODUC T (i.e. 111. 
Ails. P. cella. etc.) 

T IME 
COMPL 

*MO 	T AC 	M 
TOT AL 

.--1c) ,_*-411mdaillimMIL 
ACCUMU L AT IV E 

TOTAL 

°. 	4 .—tAilt", . ti 6: 	MN 	" 
- 

tit q b- , , f, 	 , , ee 	, 5 ce. 

GRANO TOTAL INTAKE 

PA T I E NT 'S IDE NTIF IC AT 106 (For typed or written entries give: Nome - last. 

first. middle; grade; date; hospital or medical Docility) 

5P6 3 -4 	b(‘,)--1-) 

INTAKE E QUI V AL ENTS (Serving levels cc) 

MEDICINE L ASS (i oz.) .30 	HALF PINT MI LK 	240 

SMALL FRUIT CUP 	120 LARGE SOUP 0OWL 	240 
160 LARGE WATER GLASS-240 COFFEE CUP 	  

LARGE COFFEE MUG 	1110 PLASTIC OR PAPER 
JUICE CONTAINER...140 
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	■■■■ 

ION OF I sep 54 IS 00SOLE T E. RE P L 
4, 72 WHICH IAA V BE USED. 

MEDCOM - 12234 

3030ITEmp) 

•U.S.GP0:1998-404-613/30343 

PATIENT'S IDENTIFICATION (For typed or written entriee dive: Name - last. 
first. middle; grade; date; hospitel or medical facility) 

INTAKE EQUIVALENTS (Serving /evets cc) 

MEDICINE GLASS (/ or) .30 HALF PINT MILK 	240 
SMALL FRUIT CUP 	120 LARGE SOUP BOWL 	240 
COFFEE CUP 	 160 LARGE WATER GLASS..240 
LARGE COFFEE MUG 	180 PLASTIC OR PAPER 

JUICE CONT AINER —100 
t_O--1-1 

DD ,F.P.T4,4792 

TWEt4TY-FOUR HOUR PATIENT INTAKE AM OUTPUT WORRSHEET 
' 	 - 

FROM 	t.,ouR TOTAL HOURS DATE 
COVERED 

TO 	 HOUR - 
..., 

_....ereeme■ 	• 	 IN1 

- :11M111.11111111111 INTRAVENOUS 

TIME TYPE 	 AMOUNT 	ACCUM TOTAL 
TIME 

TARTE 
TYPE 

anctude Medlcationa) 
AMOUR 

RECO 
TIME 

COMPL 
ACCUNI 
TOTAL 

WM 
Wisp 

locy4 , Ili 	. 
i 	. 

i Y 
5 

MI • 
MIL , 	,s1 	. 

i V  Vitio4 	Vi A.IL 7 .5, 
N.- I  	i 

. 
1 01'1 KC._ 	IRRIGATIONS 011/0. Bladder, etc.) 

TIM TYPE AssouNT ACCUMULATIVE 
TOTAL 

i 	e/ II a 

11111111111 
1  	BLOOD/BLOOD DERIVATIVES 

TimE 
TARTEC  

PROOLICT (i.e. DI. 
A 	cel/e. etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOTAL OTHER INTAKE 

TIME YPE AMOUNT ACC 	ULATIVE 
TO AL 

GRAND TOTAL INTAKE 
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TW TY-FOUR HOUR PATIIENT 011. — 'AND OtrTFUT WORMEET 

ACC UM 
TOTAL 

TIME AMOUNT 
;TART EC 

TYPE AmoyNT 

///// 

INT AKE E OUIVAL ENTS (Serving levels cc) 

MEDICINE GLASS (/ oz) .30 HALF PINT MILK 	260 

SMALL FRUIT CUP ••...120 LARGE SOUP BOWL 	240 

COFFEE CUP 	 160 LARGE WATER GLASS-260 

LARGE COFFEE IOUG.-.100 PLASTIC OR PAPER 
JUICE CONTAINER...160 

PAT IE HT•S IDE NTIF ICAT ION (For typed or written entries give: NBOVIC AOsio 

first. middle; grode; date; hospital or medical facility) 

DD 	792 
EDIT ION OF I SEP so oS 09SOLE T E. REPLACES DA F ORM 30SOITENP) 

JUL 72 	
MEDCOM - 12235 	

.u.s.Geo:1998-404.613/30343 

1 cc ric-C- 

FROMb_ 	oun TOTAL NOUNS 
COVERED 

TO 	HOUR 

IT41 
INTRAVENOUS 

TYPE 	 AMOUNT TIME 	ACCUM 
(Include Medications) 	RECD COMPL TOTAL 

IRRIGATIONS (N/G. Bladder. ter—) 

TIME TYP 	 AMOUNT 

CAI *Ate . 

TIME 
ACCUMULATIVE 

TOT AL 

BLOOD/BLOOD DER1VAT IVES 

TIME 
YARTEC 

PRODUCT (i.e. DI. 

Alb. 	cons. ste.) 
T IME 

COMPL 

AC CUM 
AMOUNT OT AL 

OTHER INTAKE 

TYPE AMOUNT ACCONDLATIVE 
TOTAL TIME 

GRAND TOTAL IN1AKE 
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(i-STAT) 	 (Piccolo) Chemistry l2 	 (Piccolo) MclaboFic Panel . 	. 
t• 	Ri.•/.• k .1 . IEST 	RESI:l. 11 R 	RTA;(.11::-. 

- 	
7E4-SIG E 
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! ',., 111‘; linu.,i 1 t 'I 	 -iii:4-i-it:i. 	
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! 	 A-1C:1-N' 	-3 i 	1 -1 -.9-iTt:1 

1 l.+..ts moll I!4 1.1111 	....\.-;„:i.:1". 	- A-- ..._. 	...... ..D _c_ 	-11.-3-•;1 • - --• 

(7-53 
1_ .... 

• I 	■ 1 
inmol 1 

. 111 '!.1/-mmo11. 

12.1 	inlio:■ 1 I 

s. 	op,: 

iv, no. 	• 

I o.',• I 	lor 

I 	,I". I't 

I 2.1 	.11 
•• 

Cliemistry 	 (1( 
. 	. ; 	 •.„ • i 	 E 	1■1:\ 

\ 

of I 
\Misc. 
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i 

- , Ne 

11 ...I ■ 1111111:!1%,"111 

111 111,11111)111: Go t, 
\ 	1%.•". 

umu.1.1 ,:an) 
•••1••••• untkvi I I%..) 

I '1.11110%4 I 13111 

tisssutl I s 

I ssi,P;;.... 

NegAlit t' 
1 

(0 - Z_ 
WM 2- I Ofxvt / C:SO 

( . 
(-1101. 	12, 

__ 
(9,1 ,I; 

G1.11 	To 	73-1 1 S 114;.(11 
. 

Sql 	
g.t11 

1111N 

'1'1' 

11311. 

l'EST 

B. (.1 	- 

(Piccolo) Metlyte 

R E.S111.7' 	REF. 	A 

. 

'TS) -J. 1111... 

u1011 

8. 0- 1 0. 3mg. 

lutOnit low,11 

RANGE 
73-1 IS mln:11 

7-57u lg. 	* 

0.6-I 2 

.19-..1S1) 	INI) 
11)-191) 	IF) 

I 43 

118.1118 ofionl 

nonoll 

•• 	 • 

1 
(11.11 	1 	 7.1-118 my...4.11 

fir/1\1. ..-1" 	-- - 73";1!:.'ll 	.... 

CA 	1 	
S:11-1-1;...-1-1.11y '‘1 1* 	1 

Cid. - 	1 	 II 7,71.1;;;;;. ,.n. --- * 1 

N-,•■•• - .1 . 	 128-145 nunol 1 

.. 	- 	1 	' 	
_ 	. . 

1 1..4-11---u7.11; ■1::1 - 	- ■ 1 

(.1 1 	
1)8 • I1TS inr-1;014 	I is. 

I( 0, 	! 	 1S-31 m11101:1 	1 
. , 	. 	. 	.. 

I ........-.....1__..........,...,-,.-“,,.,..s.....___--......,, 
(Piccolo) Liver Panel Plus 

'1 P 

71'.17/*-- 

(Piccolo) Electrolyte 

. 	. 
14-97 

33-55 011 	. 

2u-S4 url 
. 	. 

111-47 u:1 

_ 
RANGE 

REM Li' REF. RA N( 

128-14.5 

98-: 	mmolA 

s•33 tootoll 

!ENT 

1(1): 
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LAliORATORY RESULT FORM 
(Sub'ect to the Privacy Act 

I SSNIPSEUDO SSN• LAST, FIRST, MI. 

"WA•••'" 61-„t,.. 	.1, 

TEST I. RF.SULT RFF 

RPR 

Mono 

4. 

• • 

t 

Hct 

MCV 

Ph 

Lymph Giu 

130-500 x 

verified  
20.5-51.1% 

I Negative 

1:71-N:egative 

Negative 

Negative 

I Nei-..oti.c 

'19 . 
SR., a) 

Source 

2 LIG, 
"2-CD. 

SG 

Bld H. pylori 

Gram 
stain  

NiA Occ Bld 

• 
. 	 ' 	 - 

Warcl/Sectio REQUES, 

'....4.-../ il.,,t, ft-ii'n: " 
.,,...,-.......-- - 	-.,, 	, 

' '.7.rtt-g...... 	, 	,. 	: ..,......c—.....-4.4.....&,....., 	 
Segs 

	

'7. 	d 	's1.-'1 	I . 	.", 
- 	..r...--1,3.....,a,-;, 

	

n'; 	, 	;k::4.",t''''ir ,1 

	

— 	.„,,,,-- 	 .1 

H 	 NiA 	 ' Micro 	 1 
Parasites 	 i 

4 Prot 	 Negative 	 Malaria 
_..—I 

Mono 

Bands Eos Urob 	 0.2-1.0 	 0 & P 
I 

Lymph Baso Nit Negative 	 Other 

, :tin) lmm Leuk - 	  Negative 	 ,,,vp'. 44.,.,,t, , 	! .,.„ 	,) s 	; _ 	... 	,,," 
„ .. 	,:-.1="144,.=,.z,--;*-- -.:4-4 ='$), ' 	11,',, 

RIAC 
Morph 

HCG Negative 
, 

: 

Spun 
Hernatocrit 

42-52% (M1 
37-47% (F) -^, ..,.4...''..64" 	

' 	'' 45 	 . 	. 	. 	;(ft' 	v. 	1..k- 	 ,- 	 6i1`..9:9re 4ek, 	"i 	- r7.1,:^ti 	,-v 	, 	..i = r.,. 	r 	- •J. : , 	. .... .' 	4,,E: s 	F.' 	i 	''' 4'4'. 	y Uctig.- 	Attr• . • . 

Sed Rate Cell 	 MUST SUBMIT SF 518 WITH 
Count 	 EVERY UNIT REQUESTED 

Other 

,,,:,.,:.e 	''''' 
'''';;Zd',..r '-'0. 	-, 

"A., .Lrl„.ir•-r- 

TEST 

, sYP' 	,' , 	'..r-Ar,i7; 	' 	,7,:r*.IP- 	'' • 1 	, 

.....- 	 •,•,:' ••:-. 

Directigen 	 Negative 	ABO5Z11 
. 

e 	 -.1.' 	f4.- 	-17ITM:1717Ps i e...,4 :i 4 :',VM n I 4-7s' t.-,-... . . 	: ..*S.)*1)14..:::: I' ''. 7'4 ..... 'a. 	5-',. 	,''' 2s: S-- ;1..,..'..- • ■••':_."."1,-::4-.,'I'lf ''..,:i...-,', ''' ' 74,KLItt 	, ."- 	̀'. h.,4 	 i0' - 	A 	1:4, ti.,3C4g):,1ji 	OA 	) 	•2' 	.... ,., 	 . 	
'.41;.3511 	,,. 	• 	#„•,*: 

	

••:•1*s.;,..4.'• 	4.--' 

	

Ath - •110",..,..W,,141,,r,:af„.E...u,-,-,(..... 0;,-,tk‘L`'•j;',,, 	r W:. ' etTtf-., 

	

...„.., 	 _ 
RESULT REF. RANGE 	 UNIT 	 TYPE 	• CROSS'AIATCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 i g./m1 

FDP <10 uglml 

REIVLARKS: 

T AR T11 NA • 

mvs) 5 
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I: •  

• 

BP — 

11417- 
 HR— (kg( 

OK7— 	N 

cm for 
PROCEDU 

nme- 

— it 

f — breathsrmln  
Peak Inf ores / PEEP 

MODE— n ssist on 

MEDICAL RECORD 	 ANESTHESIA 

NIC  

4Sto 

Miff 
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gt4 

MOM EN 
MINIM= 

MEM RUM Di 	MOM 
PAIMIMEIPMEIRPIMFM 
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• 
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„ 	MEN 5.61N Wars, EN OM ME KM 

=WM 1111111111MMURIUMPSIMIECIMMI 
IngleMMIMPA, 	KM5MAI 

g;MMEDA 	NiM 
IMIUNIUM111 1111U1 

'WEISMILIEM SIMMEVEMOSEI 
moinomilmmilmmonmin 

'17;r. • .= . 
CRY STALLOID-.3Trio 

• LOI 0— 

so j 
0 .c 
z 2 
▪ z 
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6 °- . 2 E 
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9. 
Z 

t 8 
17. 	4' z 0 a-. ,r) 

i'"k1WL‘ 
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% e.t. 
LIMin  
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V 
A 

Heart rate 

• 
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NiEs-
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; 
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x • .x-d, 

um. 
TC TALS 

itLO OD— 

*•• 

10t/ 
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d  YSICAL ICCAMINATION 
BP 	HR _2(1 R/gs T Jac,/ 
Pain Scale 0-10 	 
HEENT - Teeth 	  

Trachea 	  
IMJ/Neck 	  
Oropharnyx 	  
Hares 	  

CHEST: 	  

CARDIAC: 	  

EXTREMITIES: 

IV Access: 	  
Dinar Filling: 	  

EtACK: 	  

OTHER: 	 

NPO Since 	  

YY 	  

YYY 
N Y 

Y 

Y 

(tgeneral: Mask Intubation 
ESTHETIC PLA: A ) 6OCAL ( ) MAC 	( ) Flegional (Specify): 

afftb,e71 -tem), 	FfT70/P —01  

/(l 	Hrs Time: 

aRMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to 

mssed with the • ,'ent/legal guardian. 

a tees. Questions answered. 

Date: 2 7i7lf 4 03  
b 6 

Pade 
ted: 

3_,CDAYS MOS YRS 	 Sex Ai. MALE ( ) FEMALE 

POSED PROCEDURE:  ..r0. 0 Aera.buoPez.7.7 
SICAL SERVICE:  A .en ce.  
SINCE: 	/1,1  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascutar: 

Hypertension 
Angina 
MI 
CVA 
Other 

eatia, ZiesifeC, 	Pulmonary System: 

c elviam-A906 	 Asthma 

/1150r 	 Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic RF 

GaStrointestinal: 

	

a Yes (Ot 	Hrs) /CC 	 Hepatitis 

	

. 	mg IV IM PO 	 Hiatal Hernia 

	

. 	mg IV IM PO 	 PUDIGEFID 

	

. 	mg IV IM PO 	Endocrine System: 
Diabetes 

ORATORY STUDIES: 	 Steriods 
Thyroid 

Neurological: 
Seizures 

IER: 	Neuropathy 
Other 

Gynecological : 

	

q.4 	 Pregnancy 

	

• 	 Other Significant Hx: 

ITS: 
3ACCO: 

	

ETOH: 	  

	

DRUGS: 	 

RENT MEDICATIONS: 
ordered as premed 

iCT: 	 

sA. 

ASA Physical State 1 03 4 5 e 
WT:L:CLSYLB HT: IN. 
ALLERGIES:  PeA)  

ASSESSMENT  
PAST' SURgICAIJANESTHETIY 

Wcr aki.e.e7,41rat‘mi 41-Fslc- 
ler*,  

y &swio 7,.441-04) batil 

Familial liX 

IT-A I 	' 	. 	• 	al • 	 • 6 	SU) SEDATION KEY: 

NO APPARENT ANESTHETIC COMPLICATIONS ( OTHER 
1. MINIMAL (Anxiolysis) Patient 

responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Date: 	Time: Hrs Patient responds purposefully to 

verbal commands alorte or 
accompanied by light tactile 
stimulation. Aitway assistance is n 
necessary. 

ent Identification: (Ward) 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 

mEDCOM - 12239 
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■CCO: 
ETOH: 

RUGS:  

ENT MEDICATIONS: 
tiered as premed 

414144 

S HYSICAL EXAMINATION 
BP 1 HR 
Pain le 040 
HEENT Teeth 	he-J.--  

Trachea  114.01 h ;1.4, 

TMJ/Necic 	3 
Orophantyx 

CHEST: 

CARDIAC:  5,5s e 
EXTREMITIES: 

IV Access: 	&AC 
Ulnar Filling: 	  

4: 	  

vt$19 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 
Other 

GynOCOlogiCal : 
Pregnancy 	N Y 

Other Significant Hs: 
N Y 
N Y 

FamOial Fa 

BACK:' 	  

OTHER:  TYCO& Ut 	OM/ 

IffittA// CLU,1 V.,•t 11-44/444:j 

NPO Since 

FiligSIA PLAN OF CARE PREPpuCEDURAL A 

Sex 5 
ESSMENT Medatiodamalbirgal 
MALE ( ) FEPAALE 3_ BAYS MOS YRS 

C b 
ASA Physical 
WI': /eV 

3 4 5 E 
IN. 

DSED PROCEDURE: 
ICAL SERVICE: 	Gs ALLERGIE A;Agoif-- pe,0 
INCE: 

EDICATIONS: 
fes (0 	Hrs) /CC 

	

. • 	rng P/ IIA PO 

	

• 	mg IV IM PO 

	

. 	mg IV IM PO 

RATORY STUDIES: 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

HypertertSiOn 	cl-)Y 	  

Angina 	N Y 	  
MI 	 N Y 	  
CVA 	 N Y 	  

Other 
Pulmonary System: 

Asthma 
Bronchitis/U10 
COPD 
Other 

Renal Systern: 
Acute/Chronic RF 

Gastrointestinal: 

Endocrine System: 

Metal Hernia 
PUDIGERD 

Diabetes 
Steriods 

Hepatitis 

Thyroid 

ASSESSMENT 
PAST SUR 	IJANESTH, ETICI 

itm24.4.4.4SST  
si A  

6L6)-z. .....Q9eneffirkasic Intubation ( } Regional (S 

MED CONSENT/COUNSELING STATEMEtillA);-ans, a 
sed with the patient/legal guardian. 

Kient/legal guardian seems to understand and agrees. Questions answer 
Date: 	  

ANESTHESIA EVALUATION AND NOTE (NON ASU) 
I APPARENT ANESTHETIC COMPUCATiONS ( ) OTHER 

1: 	 Date: 	Time: 	Hrs 

t Identification: (Ward) 	  

401 (iailz,-_-i-el,f) 
10 N -4 

;THEM PLAN: ( ) LOCAL ( ) IAAC 

‘"0 trie  

ol an mcluding death have been explained to a 

r :  i0a 	Hrs 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds nomsally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone Of 

accompanied by light tattoo 
stimuladon. Airway assistance is no 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or palatial 
stimulation. Airway assistance may 

MEDCOM - 12241 
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AN EST H ESIA MEDICAL RECORD 

/70o 
• .. . 

Lffdin  
L./Min  

RYSTAL LOID-

COLLOID-

BLOOD- 

.kt4„4:4Witeng.g"-W: • . • 

Code &ups reah numbers. events 
with letters 

Fie ',tau tow•Peit ederbzwe,esz 
, ele Marie kirj 

a pthe. 
n-oz 11/41,v ny.,,A4 
pitioreiC of-aAlrAg, ,;9 

eher14 ■ eCtrectoom Ike) 
NoSt5 ey-tof R7TrAft-t<eri%' 
aDeirai es. Strealleil s 

f 17-474-rel0 

ed./0 .Ce-1 "Inca 

0 6114 151 

I Fed R.Pvek541 51,dvecisil 
f mq/(Dint.ol . 

/ 	ei.vryt 
6m/sue-Ira\ . frimm.ced 
riaye.44,;4-1-4,1-kKokt 

r r 'Kew c e 

Xeiv,"17/0Y/1 

SYMBOLS: 

i Z 

BP 
Mansduced) 

J. 

TOURNIQUET 

T 

NIES- X-X 

BP by cuff 

V 

Heart rate 

• 
Resp rate 

180 

160 

140 

120 

100 

80 

...4.1ii-/-: 

IIIIIIIIIIIIIIIIII 	IININI11111111111111111 MINI 
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Se..P 
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IMMI 

=1N 

f's: 
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iltkga 

`itkr:1P. 

	  77,0,f79- prIgrypet.sPed°,4 

1. 	 • 
RECOVERY AT 

4A Block (Ti4) 

T IT3s'  
PROCEDURES and 

t°0111 
y  

PATIENT IDENTIFICATIoN- Typedor mese gneiss: Mune Credallabr. 
Medical Maly 

(14110 
19(0-LI 

SURGEONS: 

AnEsinsa 

b4)-2- WAMC OP 376 REVISED 
1 Jan 99 
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'U.S. GPO: 2002-7294 BLV40137 
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PHYSICAL EXAMINATION 
BP 	HR 	R 	T 
Pain Scale 0-10 	 1 
HEENT - Teeth  V4%.,M.  

Trachea  ■..mokAusi  
TALI/Neck 	  
Orophamyx 	)  
Nam 	  

CHEST: 	  

CARDIAC: 	  

EXTREMITIES: 

IV Access: 
Mar Filling: 

BACK: •  

OTHER: 	  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTBAS REVIEW  
Cardiovascukw: 

Hypertension 
Angina 
MI 
CVA 
Other 	 N Y 	  

Pulmonary System: 

COPD 
Bronchitis/URI 	Y 	 
Asthma 

Other 	 N Y 	  
Renal System: 

Acute/Chronic R 
Gastrointestinal: 

Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 	 Y 	  
Thyroid 

Neurological: 
Seizures 
Neuropathy 	' 	Y 	  
Other 	 N Y 	  

Gynecological : 
Pregnancy 	Y 	  

Other Significant Hx: 
N Y 	  
N Y 	  

Familial HX 	N Y 

NPO Since 	  

nM.S51 
'TOBACCO: 

	

ETOH: 	  

	

DRUGS: 	  

CURRENT MEDICATIONS: 
( ) = ordered as premed 

0 

0 
0 
() 

 

PREMEDICATIONS: 
None Yes (CI 	Hrs) /CC 

mg W PO 
. 	mg N IM PO 

mg IV IM PO 

LAI3ORATORY STUDIES: 

HBMCT: 
WA: 	  
OTHER: 	  

ASS SSMENT 
PAST SURGICAUANESTHETIC 

te 1 2 3 4 5 E 
HT: IN. r6L- 

ALLERGIES:  p CA)  

ASA Physi 
VVT:icre) 

ANESTHETIC PLAN: I ) LOCAL ( } MAC 	( Regional (Specify): 	 M 

ANEWI1ESIA PuiN 

Age c)--)MYS M 

PROPOSED PROCEDURE: 	  
SURGICAL SERVICE 	  
NPO SINCF.: 	Va-lfu■  

ARE pREPAZZORAL ASSESSIEEkT (Sedation/Ahesthesial 
Sex.* PAALE ( ) FEMALE 

SEDATION KEY: 

1. MINIMAL (Arttiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal corrunands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

& DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
follotving repeated or pairdul 
stimulation. Airway assistance tnay 
be necessary. 

4. ANESTHESIA. Patient ekes not 
respond to painful stimulation. 

Hm 

INFORMED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the 	Mega' guardian. 

6W-z- 
to understand and agrees. Questions answered. 

V..12)(1■0  Time: 

Signed: 

 

Date: 	Time: 	Hm 

 

Patient Identification: (Ward) 	  

g(2)- `1 

7 Form 2300 (Revised) 15 Mar 01 MCXC-DOS 
MEDCOM - 12243 

rn or.ri Ktt;0111) COPT 

Previous edition is obsolete * U.S. GPO: 2002-729-283 

The 

Signed: 	 Date: 

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
( ) NO APPARENT ANESTHETIC COMPLICATIONS 	OTHER 

DOD-025156 
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PHYSICAL EXAMINATION 
BP 	HR 	R 	T 
Pain Scale 0-10 	 A. 
HEENT - Teeth  v..N.Yok- 

Trachea 	\.••••1  
TMJ/Neck 	n  

Orophamyx  K31,-  
Nares 	  

CHEST: 	  

CARDIAC: 	  

EXTREMMES: 

IV Access: 
Ulnar Filling: 

BACK: • 

 OTHER: 

RE PREPAGOORAL ASSESSMEifT (Seclatiorigal_ 
sexlef MALE ( ) FEMALE 

ANFMESIA PLAN 
Age D.....,ZAYS M 

PROPOSED PROCEDURE: 
SURGICAL SERVICE:  
NPO SINCE: 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardievascutar: 

Hypertension 
Angina 
MI 
CVA 
Other 

Pubnonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic R 

Gastrointestinal: 
Hepatitis 
Metal Hernia 
PUD/GERD 

Endocrine System: 

Sterlods 	 Y 
Diabetes 

Thyroid 
Neurological: 

Seizure; 
Neuropathy 	Y 	  
Other 	 N Y 	  

Gynecological : 
Pregnancy 

Other Significant Hx: 
N Y 	  
N Y 	  
N Y 	  

	

I ; 	 

	

Y 	  
Y 

N Y 	  

	

Y 	  

	

Y 	  

	

Y 	  
N Y 

Familial HX 

NPO Since 	  

HABITS: 
 TOBACCO: 

	

ETON: 	  

	

DRUGS: 	  

CURRENT MEDICATIONS: 
( ) ordered as premed 

0 

0 

() 

  

PREMEDICATIONS: 
None Yes (t) 	Hrs) /CC 

. 	mg IV IM PO 
mg IV IM PO 
mg IV PI PO 

LAI3ORATORY STUDIES: 

HB/HCT: 
WA:  
OTHER: 

ASSESSMENT 
PAST. SURGICAUANESTHETIC 

ANESTHETIC PLAN: ( ) LOCAL ( MAC seek:mei (specify): 

  

.11General: M 

 

    

     

SEDATION KEY: 

1. MINIMAL fAnxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimuladon. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stinsuladon. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painful stimulation. 

INFORMED CONSENT/COUNSELING STATEMENT: Flans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient/legal 	rdian. 

6u)kierstaL nd and agrees. Questions answered. 

Date: 	..-.:1-2)(14S  Time: 03-3°  

Signed: 	 Date: 	Tune: 	Hrs 

Patient Identification: (Ward) 

 

  

All1111111111 
b(6)-LI 

Forrn 2300 (Revised) 15 Mar 01 MCXC-DOS 	
MEDCOM - 12244 
tIENT RECORD COPY 

The 

Signed: 
Hrs 

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
{ NO APPARENT ANESTHETIC COMPLICATIONS ( ) OTHER 

Previous edition is obsolete * U.S. GPO: 2002-729.283 

DOD-025157 
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NURSING UNIT ROOM NO. BED NO. 

idt) 

PATIENT IDENTIFIC 

tP 10 

ORDER 	 TIME OF OR 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE. TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED. VVRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOVV. 

PATIENT IDE NT IF IC 

t o 
TION 

6 c) 

TIME OF ORDER 

.e4f;"))/(,)  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

DATE OF ORDER 

SNI\Ay  

BE 0.7. ROOM NO. NURSING UNIT 

e, z 
PATIENT IDENTIFIC DATE OF ORDER 	 TIME OF ORDER 

CPW 

NURSING UNIT 	 

to Z 

mpATION (3) 

ROOM NO. 

	 HOURS 

BEO NO. 

" 7 
PATIENT IDENTIFIC 

g 	 rat)  
ATION 

-410 194) 

DATE OF ORDER 	 TIME OF ORDER 

	 HOUFIS 

NURSING UNIT 
ro— 

1  Room NO. 	BED NO. 

MEDCOM - 12245 

LC) 

DOD-025158 
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ectri) ,I.3 

SING 

"IENT IDENTIFICATION 

IDENTIF !CATION 

-1-3 	 " DATE OF OF1DER 

2 ?.,-.7u.p) 

444..2 r 

N1,-0 
szLIP 	 /66 

• 

BED NO. 
9 c,02'7 

\icck - op A-0-- 116  
ift<ey 	Asm 71°  

DATE OF OROER 	 -MAE %IA ORDER 

Nss.. 

	 HOURS 

s-45  

	LIV5 g r\CPi___0-1 	 
IENT iDE NTIF !CATION 	 DATE OF 0 

SING UNIT 

ENT IDENTIF 'CATION 

;SING UN Te/l/ROOM NO. 

1,(c)-2_ 

b(4)-7-- 

ROOM NO. BED NO. 

MEDCOM - 12246 

 

1ME OF ORDER 

I-7 GO  HOURS 

LIST TIME 
ORDER 

NOTED AN 
SIGN 

  

   

1-4  

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

DOD-025159 
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PATIENT IDENTIFICA TE OF RDER 

k \Vo yit\NJ 

PATiENT IDENTIF 'CATION 

111111k0L ) 

IM OF ORDER DATE OF ORDEN 

HOU 

LIST. TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT OM NO 	BED NO. 

010 

NURSING UNIT 
	

ROOM NO. 

6 

evAD 
oi\D((o) 

,..„0,5 NU ING UNIT 

C tA) 

PATIENT IDENTIF ;CATION 

.2-.1 (p.4 0-S 
I At.p.vvr-- v-c)  

xuP 	Gez,r1,- ,frv- 1  
trz30,,zera--1& 06 

plers-5.4-5,77rars.Se..5.- 6 6 

• <  
DATE OF ORDER 	 TImE OF ORDER 

ROOM NO. 	8 

	 HOURS 

E PA) 
11114 %dm( 

NURSING UNIT 	ROOM NO. 	BE 

C LI) 

DA ,FAWA„ 4256 

	 HOURS 

V .110" AC 

aeAlSteStrd'S q 

a 	AbZd  

Patize)66)- z 	5 'S-Q6 ia'rt 

Avilty 7.1 /34...-v79 

"ILI■qt5 9_84rr 11141-1 

aP/3 

- 	 Sug <Air 9 1 
?a - 	 cw-l-nt62),C Pr 

• 7-0  

E USED. 

0-- 
MEDCOM - 12247 

2- 

P 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. iF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED. WRITE PROBLEM NUIVIBER IN COLUMN INDICATED BY ARROW BELOW. 

DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFICATION 

DOD-025160 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this forrn, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

NURSING 	IT 

17 C t4) 
PATIENT IDEN T IF !CATION 

ROOM NO. 

.c.1 	Lipoid 

a 

40-4 

BE 	NO. 

__ 

DATE OF ORDEF4 

0.1.. 

TItAEGF6RDER 

0 	HOURS 

LIST T MAE 
ORDER 

NOTE D AND 
SIGN  

1111Miriff Jr, , 

. tire 

pg) car...-R\ ‘,.... 36 c,e_co mrd 

.Z4 

\ 
0 LA 10(0-Z- 

rilliMill 
I 

f 	, 

0 ER 

b 6 	.7-  HOURS 
. 

NURSING UNIT ROOM NO. BE D NO. 

PATIENT IDENT I F ICAT ION 

, 

DATE OF °FIDE R TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENT I F !CATION 

P(4111. /2 1 t 	— Li 

DATE OF ORDER TIME 	ORDER 

	 HOURS 

k 

NURSING UNIT 	1 ROOM NO. 

'.""-r ili .\ )) 	I 
BED NO. 

(--) 

i 

Ot 

b(6)-"z, 

MEDCOM - 12248 
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)9(6 -Z 	)(c_c 
CLINICAL RECORD 

vERwrityvinuuNG 
THERAPEUTIC DOCUFFMAZILIICARFE 

xii;i:?2,.04...;::.:7,7.,:w..4atighelic&71, 
PUT (NON-MEDICAT7ON) -i 

is the Office of ThpioSuraeon G 	 mo 	yr. 2003- 
PER 	LeniZ F011.0WING EACH COMPLETION- 

ORDER 
DATE 

CLERIU 
NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

HR DATE COMPLETED 

07 -um fkic.) 6, /111 
it / i t,le->A _ . 
1- 

.„..„ %._..,--- ....., 

1 
. 0- •V4 	P.,rc. c e-a0 5. g 

. (3 
. 

. 	
. 21 

. 
. r . 

?,7 -1111- I f CY5 _ 
. 1 . , 

ii 

r • -17- - Illa Acr .. 	u P fto (...., i-d, ), 
. . . 

- 
11111 - Fake„( -1-0 0,14.,,), 

N. 
( ) 

,1 
()'( , 

c
, 

--._ - - 
ck.,..re_A- : : 	a 

- 	• ■*/ 1i. 
V . 

6's P-)n ag- 	0 
2,4/ 

. . . • • 
AU. 	IES: 	W; 	::- " 

f 

NO PRIMARY DIAGNOSIS: 

	 C'Xid0 t)uttOcItc q Ell 

ADDMONAL PAGES IN USE: 
IIII YES 	al NO 

PAGE NO. 

PATI 	IDENTIFICATION: 

L/3 

10 CO 

USE PENCIL. 

(6) -LI 	- 	
D 	8 	9 	10 
E 	16 17 18 

N 	24 01 02 
• 

ACTION • TIMES 	.- 
CIRCLE ACTION TIMES 

11 	12 13 14 15 

19 20 21 22 23 

03 04 05 06 07 

DA FORM 4677, 1 OCT 78 
	

EDMON OF 'I DEC 77 MAY SE USED. 	 USAPA V1 AO 

MEDCOM - 12249 
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- 	 J 
Vent y by 
Initialing THERAPEUTIC DOCUMENTATION CARE PLAN 

(NON-MEDICA770N)  Mo trim-4— yr 2003 
Order 
Date 

Clerk 
Nuns SINGLE ACTIONS 

. 
Date to 
be Dona 

Time to 
be Done Time Done Miele 

21-  11111- Am t 7 	"7--) ie K.) lei Ye 
zs  - NW) p it-tivi .,o1( 	,i-lief.3 

b tz shad- ,_ Zg "boo 
Q 

_ . 

? 0 • 	 ..29 ,y) (.3 
. . 

. 

. _._ _ _ 
. 

. 
. 

. 

_ 
. 

•• 
. 

. 

. 	. •
. 

. • 

. . • 

. 

. 	 
Order/ 
Expir Dam 

cleft/ 
Nurse 

PRN 
ACTION, FREQUENCY 

;WIC PROPER COLUMN FOLLOWING COMPLETION  
TIME/DATE COMPLETED 

. . . 
. . . 	' 

. . 

. 

' 

. 

. 
. 

— 	-.... 	 _ 	_ ■ 
"""""' USAPA Vi.00 

MEDCOM - 12250 

DOD-025163 
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ATIO CA 
For use of this forret see AR 40-407: 

Oil 

DRT1AL PROPER COLUMN FOLLOWING EAC7I COMPLE770N 

DATE COMPLETED 

ICATIO1V) 

ORDER 
DATE 

CLERK! 
NURSE 11111111111 
	2713111111111 
	11.1111111M  

smA11111111111 
M1111111111111111111111111111111111111111111 

MEN 	11111111111111111111111111111111 

	1111101111  
.• 

-Ne-Y- 	J 0S-6 • 

— CAre-Q tc5) 

ADDMONAL PAGES IN USE: 

YES ED NO ALLERGIES: 

PAGE NO: 

PATIENT IDENTIFICATION: 

DA FORM 	, 1 OCT 78 
EDMON OF 1 DEC 77 MAY SE USED. 

MEDCOM - 12251 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 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 
USN% VI.00 

DOD-025164 
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b 	-2- 
Verily 71 
Initia.c.4 	

THERAPEUTIC DOCUMENTATION CARE PLAN 
010P1-11111DICA770N) Mo 

Order 
Date 

0719 

A
.  40.1.1 

SINGLE ACTIONS Date to 
be Done 

Time to 
be Done 

• f 

P r\ : N \ / 2\ 1. 	D 	-re IA-) -Z-_. '...1 
N 

CI )1/4)0.C_At) c-Cczei ) \-6c1z-go) 
. 

. 
• 

. . 

. 
. 

• 

. 

- . 	. 

. 
- 

, 	. . . 

. 

. 
. 

. 

• 

. 

"ell 
Ex9Dat: 

Clerk/ 
Nurse 

PRN 	
. 

ACTION. FREQUENCY 
INITIAL PROPER COLUMN FOLLOWING COUPLE-170N 

TIMFJDATE COMPLETED _. . 

. . . . . 
. 

. 

. 

. 

— _ 
USAPA V1.00 

MEDCOM - 12252 

DOD-025165 
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1 	C,•(Ce 
CLINICAL RECORD 

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
For use of this form. see AR 40-407; 

the or000nem oencv is the Office of The Sumeon General. IMo.0(o Y ri).--  
VERIFY BY INITIALING - 	 k4iAci#A.7: 	r:ZligP,4":$4.-3;41-41.,::,,: INITIAL PROPER COLUMN FOLLOWING EACH ADMINSTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE. FREQUENCY 

HR 'DATE DISPENSED . 
a. 2'1 30 aig k '2_ I-4_ S-- 

— V 	' L 	- sac, 	7 	.6-- 
13 

41( - 	I 0 C . ° 
i 

11 
2R- - 

r 
. 

orr-477.- 
,. 

A' 	_. 	A 44_,...... 	. 

..II... dilt=0.-._ BIM 
0 

liri 
Al 

i%.),- -um 1-1-L 	-..-QL.i._ 	(.5 057 . . 
. i 

,. a.1 - 

. 

_ . 
. .. 

-- 
, 

. . 

• . 
. 

ALLERGIES: 	YE 

C  

NO PRIMARY DIAGNOSIS: 	 . 

GSUJ bttkfinek.S a thts 
ADDITIONAL PAGES IN USE: 

111 YES 	1111 NO 

PAGE NO 

PATIENT IDENTIFICATION: 

C" • USE PENCIL. 

DISPENSING TIMES 

CIRCLE MED TIMES 

011 L 6.) •-' (.1 	 • D 7 8 9 10 11 12 13 14 

E 	15 16 17 18 19 20 21 22 

N 	23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 
	

EDMON OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 	 USAPA V1 

MEDCOM - 12253 

DOD-025166 
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6 -7, ' 	- 	14 

1 

01  

Clerk/ 
time 

OP // c 	rtkl i 
l 
,,4:f) OP 4( --(/..A-- 

0 I` ' prn tao.,-- iiii 

-lil-- illettopl 	25mihts 
° 	c 	ilciu_SPei • . . 

irrnsu4 1-1A 4,u, 
;620 

rt: 
OC'd 	 (--)k° 	ecw iii 74c- ii)Y,14-fri-L' 

, . 4(- -AI ohm& - -r. gnel:J1) ,,..00,,,41,300„ 
?--,(r.pen pCu4-- "Ora , 

6 

....----- 

MEDCOM - 12254 

DOD-025167 
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DOD-025168 

2 3 5 

DA FORM 4678, 1 FEB 79 EDMON OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 	
USAPA VI .00 

h(6 ) -7 c 	l c- r 
ORDER 	CLERK/ 
DATE 	NURSE 

RECURRING MEDICATIONS, 
DOSE. FREQUENCY 

?E. 

" 	 - 

	

ALLERGIES: 	YES Ei NO PRIMARY DIAGNOSIS: 

.9 C. 	S-1 4? 1-7tP Sk) 
PATIENT IDENTIFICATION: 

co(6)--g 
C 

ADDMONAL PAGES IN USE: 

YES 11:3 NO 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 7 8 9 10 11 12 13 14 

E 15 16 17 18 19 20 21 22 

N 23 24 01 02 03 04 05 06 

; 9.)N  PAGE NO 	  

MEDCOM - 12255 

CLINICAL RECORD 
I THERAPEUTIC DOCUMENTATION CARE PLAN (MEDIC4TIONS) 

the or000nem men ' e Office of The Surgeon General 
For use of this form, see AR 40-407; 

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 
1m0.0  

VERIFY BY WITIALING 
DATE DISPENSED 

'TO 
C 14--k— 	 Ote,;() 

't f,,":ZISOLA 

ck iV  

ACLU-RDI 1592 p.148



691,9ZO-CIOCI 

9SZZ - 1A100C121A1 

LA vavsn 

. 

. 

. 
. 

UOcvi PaN4 _•-4 00 	 ea 
ill-trC1152t J. 	'clfla- 

s.tyt 	 
Set G- . 

• 
d 

, . 
Oil 4"c1Piftra-jurN33(\ 	 

1- .,, 

. 

- 
4. ../...1c, 
ta 

OZ C ) 	2.- " 1 hjA 
-Z- 

- -t, 

.iy ''' 

) 

,... 
alql 
1-$.4 

at 
(6 

°are 
-PWIEN'Ir 

. 
•,.. 

S:4iy 
V. 

. 	, 

47 
-,‘,;(Zair 

---,4 I . g ,----.4 
‘, 	' 

7- roricD 
- _

 if A3N3f11331lA .3SOCI NOLLVOICEIIN 
NEM 

SN3dSICI 311/0/31A111 

NOUTICISIAMICIV DN7410770.i NPI0703 N3,1021:1 MUNI 

. 

. 

. . 

. 

. 

WWI MAW em.1. ese!S eq 
al swu. 

IleeM eq 
03 Ma S3A1.1.1/113d0-311d 1130110 TIMIS 

asenN 
PRO 

Olga 

.12PAO 

.70/1 ----TITON (SNOLLMIC17140 
WM 3EIV3 NoliviN3uunooa 311113dt/1BH" 
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Drains 
Hernovac 

NG 
. JP 

T-tube 
Foley 

TLS 

Akway 
Nasal 
Oral 
ETT 

Trach 

Other 

200 

1130 

160 

140 

120 

100 

ao 

so 

40 

20 

RR  

Time 
Pain (C1-10) 
LOS 

REPORT TITLE 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 	 (-FT:Tr- For  use of Ns form sea An 40436; the oronment aoency is the Mt of The StetrecTI %mat  

Post-Anesthesia Care Unit (PACU) Flow Sheet 	 OTSG APPROVED Maw 

Date: ',a 	L 	  Anesthesia Type (Cirden• nera)Spinal E Time AFL.— 	 IV 	'on Nerve Block Allergies: EVA 	OR Intake: Crystalloid Me LC— Colloid Pre-op V/S: 	 OR Output UOP  isuln 	EBL (WWI 1 YVt.OL Procedures: 	 eds/Times: 

Pre On Me 

Time 

Sa02 

F102  

Methods 

240 

Histor  

Time SOlution 
Pacu Intake 

Amount Site • 	By Infused 

ED BY ataxia Mk! 

X 	: 

ADM 
Activity 

(2) Moves 4 Extremities 
(1) Moves 2 Extremibes 
(0) Moves 0 Eternities 

2_ 
2_ 

2_ 
Circtdation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Atellary palpable. not racial 
(0) C.arotid only feeble pulse 

TOTALS: Mug be 9 iar 
wearer to D/C, othenvise 
needs anesthesia approval for 
D/C, 

I Patient teaching done; Wound Care, Pain Management. 
T. C, & DB.. Incentive Spirometer, Comfort Measures 
Sa ety: SR up X 2, Falls Precautions. Privacy Maintained  

b /6 \ -7_ 	DUARThIBITISERVICEICUNIC 	 I DATE 
wartime OR reverse!  

.e qr vom t 	1 0,112. ppoi..,:il • 	 102-i-lAk ) 03 atria give: 	 Name —last 

220 

Colt 
(2) aasenne color It appearance 
(1) pale, mooed, jaureficed 
(0) CYanstic 

Consooesness 
(2) Fully Awake. audible 
Ming 
(1) Arousable to verbal or pain 

Blood Pressure 
(2) SBP 4-20 of Pre-op 
(1) SBP =/- 20-50 of Pre.op 
(0)SEIP •=1* 50 of Pre-op 

Airway 
12/Cou911. Deep breath 
(1) Dyspnea. baled breathing 
(0) Al1rlea 

C.fiteria 

Labs: 

Post4triesthesia Recovery score 
30' 

2 
D/C 

2_ 

LOS 
C = Cervical 
T = Thoracic 
L = Lumbar 
S = Sacral 

TEMP 
S =Skin 
0= Oral 
A =Axillary 
T =Tympanic 
R =Rectal 

Codes 

AIRWAY 
A =Ambu 
BB= Blow-by 
M — Mask 
FT = Face 
Tent 
RA =RoomAir 
NC =Nasal 
Cannula 

V/S 
X =A-fine BP 

=Cuff BP 
= Pulse 

0 HISTORYIPHYSICAL 	 )°,E0w cHART 

0 OTHER EXAMINATION 	 0 OTHER 4=4/ 
OR EVALUATION 

DIAGNOSTIC STUDIES 

TREATMENT 
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr (ft (PACXC-DN) 

 

Previous edition Is obsolete 
USAPPC V2.00 

 

MEDCOM - 12257 
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MEDICATIONS 
Allergies: 

Medication & 
rrosarre 

Pain 
1-10 

Pain Time Route I/E By 

s. 	..11t.dr 	I 

ill /ID A.1 .>641\11 

lelhe -174- Y.4411144 	101.  

M21.100/1141V0-1 )6ifi&,. 4 

pi t Pf- 	 -ft) ec er■  

Discharge Criteria: 
Date:2144105Time: 30. PARS: el 
Bp: /3y6,1T:MQ/ HR: 71-' RR: ig 
Pain Level at D/F10-10): 
Intake:r,gbet, 	LK. 	Output: 
Additional Data:  IgARF-Ill 	kin a. WA.  
Transferred To:  1 eyfiti 4P- 2- 
Report Given To:  I ur  
Transferred Via: W/C 
Transferred By: 	 
Cleared lAW Recovery Roo 
Charge Nurse Signature: 

Sa02:/g2 

411,15;77-s• 1 " 
	 bulance 

14.-T,T0P- 

) 1;16 ) -7_ 

NEUROVASCULAR 	 . 
Time ' Site Range 

Of 
Mofion 

Sensory 
. 

P Cap 
Refill 

Or 

Adm .----"-- 
15' 

317 

45' 

60' 

90' / 
DIG" 

Movement/Sensation: + = present,- = absent Temp:C = Cool, 
W .= Warm Pulses: P= Palpable, D =Doppler, A= Absent 
Color: C =Cyanotic, 	 . 

Capillary Refill: B = Brisk, S=Sluggish 	P=Pale, Pk = Fink 

C-SECTIONS 	 ' 
Adm 15 60' --fie D/C 

Fund.Height ' ..-------- 
Lochia --------- 
Peripa 

- 

DRESSINGS 

lime Location Type Drainage 

Adm te:44144"er a)Or 44,04Z-C. l'ArvilY4.41. t 
30' I, 0 tYl tin iN(1141. I 

604 ll II 

D/C :A , 	ei. 

NURSING NOTES 

Ni 	A kV 	-Febrvt.. 	viik_Ii44.-ex.Li.9-  
1,0Aas rim loilit.44.Y.A1 ars fp 64.1. rg- 

414.1 4 Lan Lo keyed- Di 1 to 'gen gil-.46 
. ft 	a F. LI, • 	• /;•.. i; Al/ 

ti 	Ala 

,c 

Igz‘ 	five-1k)". IN- (OM, 	ur  
Z gft-.Wak. Wokn 1111 ic44  

141 Prt%,456 cit 	60471e.k6 4 1.0 ric i  

4, al .t.y 	1.),ATI-i.L' S. LIS M. /OOde//ii  
P-iviarrt% (la ram, At? ,f 	lif6ti  
(-Alma _ 

PACU OUTPUT 	- 

Tune Source Ccrlor/Appearance Amount 

/1 20 -fateive 	. CiLtAi% ‘1411rw (0 2,15- 
. 

CARDIAC RHYTHM 

Time Fthythm Symptomatic? Rhythm Strip Run? 

. r 
WAMC OP 173-E 

MEDCOM - 12258 

DOD-025171 
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DOD-025172 

1. Admit: OR; 	ICU; 	holding: 
2. Diagnosi : 
3. Conditio 	VSI 	SI 	Critical 	Guarded 	Stable 
4. Allergies 
5. VS: Q5 
Notify MD 

HR; > 

15 min; Q1 hr, Q2 hrs; Q4 hrs; Q ,r_____ 
or SBP: > 	or < 	; DBP: > - 	or < 	; 

< 	- RR: > 	, < 	• Temp: > 
6. IVF: 

Alb 
@ 	cc/hr; NS @ 	cc/br; 

I. s @ 	cc/hr; Hespan @ 	ec/hr 
7 Monitor: Cardiac; Pulse Ox. Neuro Q 	m/hr, A-line; 
8 I&O 	kJ hr, Q 
9. Drains. ' G to Low or Co 	suction; 	Foley to gravity 
10. CT #1: l 0 cm H20 s ' hon, H20 seal; 	Heimlich 
11. CT #2: , 0 cm H20 uction, H20 seal; 	Heimlich 
12. LABS 

Het n 
' :G now : Q1 hr; Q2 hrs; Q 	hrs; PRN 
w & Q 	hrs; Chem now & Q 	hrs; UA 

13.BLOO 
Transfuse: 

T& ' 	units; T&C 	units; 
PlIs PRBC or Whole Blood for Het < 

14. Oxyge 2 ' NC; 4L NC; 5L FM; NRB 	 - , 
leep Stats > 92%, 	> 95% 

15.Diet: 	0, Sips of H20, Clear liq, Regular, Other 
16.Acti 	Bed rest; BRP; Ward/Unit; Other 
17.ME 'i S 

Mo ',shin; 2, 4, or 6 mg TVP Q 	min/hr pm Pain 
D.,. t erol 12.5 mg 25 mg; 50-75 mg IVP prn Pain/chills 

fran 2 4 mg IVP Q 	hrs pm Nausea 
antac 511 mg TVPB Q 8 hrs 

Abx: AID ef 1 gram in 100cc NS IVPB Q6-8 hi•s 
Abx: Ce '• tan 2 gams m 100cc NS IVPB Q12 hrs 
Abx: C ' damycin 600 or 900mg m 100cc NS IVPB 
Abx: P - G 2 mil units in 100ec NS TVPB Q4-6 hrs 
Abx: G- itamicin 5 or 7 mg/kg/day TVl3P over 30 min 

18.VENT: 
ABG Q 

IMV; TV: 	. 	. Fio2: 	%; PEEP 
hrs; 

19. Ortho: ' mmd Irrigation w/ NS; Batadine & Gauze Dsg 
Soiled D sg = Reinforce & notify MD. 	Splint; 	Cast 
Neurov., cular checks Q 	hrs; Distal Pulse/Circulation 
Elevate xtremity above heart on blankets 

20. X-Ray: 	 . 
21. EVAC. Priority wini 4-6 hrs; Routine w/in 24 hrs; 
274th FST I octors Orders +, by CPTIIIIIIas of 29 Nov 2001 

b(0-2- 
MEDCOM- 12259 
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DOD-025173 

DATE: 2:4-`3J,N1OrS 
Kr0-1( TIME: 

Name: 

SSN: 

DOB: 

Unit: 

Nationality: 

HT: 
WT: 	lb 
WT: /00 kg 

Additional Orders w/ Date 

I. Admit: Recovery transfe 	.. ..olding 	ompany 
2. Diagnosis: 	64)`13 	k 	..- 
3. Condition: V 	SI 	Mal 	d d 	table 
4. Al 	gie 	 (-2.-- 	 dec. , 
5.V •Q1 	Q 	hrs;Q4hrs; Q8hs. 

8ti y MD for SBP: > Wc) or <1C); DBP: >‘°° <13 ; 
HR: > 	< 60 ; RR: > 12 , < ko ; Temp: > j5A , 

6. IVF: IVFOt @ 	00 cc/hr; NS @ 	cc/hr; 
7. Monitor: ..r,"" 	Ise 0 t Neuro Checks Q 	m/hr, 	A-line: 

irs 8. I & 0 -arArOrt'',,- io 
9. Drain . • - 	• 	ow/Cont suction; 	.p.fir---ain; 	o gravity 
10.Ch - 	e: 20 cm H20 suction, H20 seal; 	Heimlich 
11. : ABG now & Q1 hr; Q2 hrs; Q 	hrs; PRN 

Hct 	Q 	hrs; Chem now & Q 	hrs; Urine Dip 
12. OD: T & S 	units; T & C 	units; 

Transfuse: 	un 	' ' ; C or Whole Blood for Hct < 
13. Oxygen: 2L NC 	4L 	5L FM; NRB; 

. -e• Stats 	%, 	> 95%, 
14 	. 	i V; TV: 	; RR: 	; Fio2: 	%; PEEP: 	- 
15.Die : NPO 	e. • H20, Clear liquids, Regular, MRE, 
16.Activity 	• • : ___ ARP; HOB Up; Holding area/Unit; Other 
17.MEDS: 	orphine i 4, or 6 mg IVP Q \,(1. min/hr prn Pain 

pent-61;1 	g; 25 mg; 50-75 mg IVP pm Pain/shivering 
. asol 5/30 mg IVP/IM 6 6 hrs/pm Pain (up to 5 days) 
--. • et 1 -2 tabs or Tylenol III 1-2 tabs PO Q 6 hrs prn Pain 

Zo 	4 mg or Phenergan 12.5 - 25 mg IVP Q 	hrs pm Nausea 
ta 	0 mg IVPB Q 8 hrs 

`"Ve . - • a ion: Diprivan / Propafol: 5-50 mcg/kg/min on a pump 
S- • . on: Versed (1mg/m1) lmg slow IVP q2-3min up to 5mg 

Ancef 1 gram in 100cc NS IVPB Q6-8 hrs 
Abx: 	efotan 2 grams in 100cc NS IVPB Q12 hrs 	05/40)..c....f. e730 

x: Clindamycin 600 - 900mg 100cc NS IVPB over 30 minQ8 hrs 
Abx: Gentamicin 5 or 7 mg/kg/day IVBP over 30 min Q day 
Abx: Pen G 2 mil units in 100cc NS IVPB Q4-6 hrs 
Abx: Unasyn 1.5 or 3 grams in 100cc NS IVPB Q 6 hrs 

18. Ortho: Wound Irrigation w/ NS; Batadine & Gauze Ds I 
Soi - 	- 	einforce & notify MD; 	Splint_ 	Cast 

eurovascular 	ecks Q 	hrs. t 	. Pulse/Circulatio 
eva e e 	mity above heart onar"P"':—• 

19. nd 	e: Wet to Dry Dsg Change NS Q 	to 
20. S: IVF of LR: 4 cc/% BSA burn/kg = total 24 hr fluids; 

Give Y2 	er l' 8 hrs from Time of Bum; Clean Sterile dsg 
21. H 	njury: Neuro checks (GCS) Q 	min/hrs; 

C-Spine: Clear/NOT Clear; Keep Head in mi • 	o -, 
Marmitol (20%): 0.25/0.50/1 gin/k! 	' 	 $ 	:-.-... 

0 
_ 

Notify MD for Mel - 

20. EVAC: Priority 	' 	 4-6 hrs 	
, • 

21. Signature of Provider: 
274 FST Post-OP Orders, By CP 

MEDCOM - 12260 	 -2- 

& Time/Charting: 
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DOD-025174 

DA FORM 4700 274th FST OP 1 Alts RKUP SHEET 

MEDCOM - 12261 

Time. emo 	P R B/P NURSING OBSERVATIONS/INTERVENTIONS 

05"/ . 43 5' /-41./' ...,_ 	 — 
..:A. •-•,f‘ ' 	ottrerY 	3 G 	c 	&Stu' )70 

4 9'0 iir iy i9 1, 	
vi.,04- 	g2 -t-A.5' h 	tiV MieLs 	el,erk, , 

4. 	i, 	e. r- 	0 	,;-1„,;,;1.1 ., 	Pi- 	rcef le.....pd 
Pr 	 .../ 

/;_s. v 	, Z .-1/ 	1in 	g 	..--„, 	,4- 	),5"..,/ 

: 
,.-t3-v 	,,,,' 	o es,,...,....„c‘ .2)‹. 	• 

.. _ 

_..., 

. . 
. 

. 
. 	 . 

_ , ••• ... 

. 

. 	. 

1 
Allergies - 

Time I 	IV 	N EDICATIONS (dosemoute site) 

Ored 14,3 Ales7014/‘ 	6 (4\ -7— 

-I -A-evv-P- 	, 1_4_ 	, . sr 	k9 ..-- Jr ve,-, 7' 	-5,14 	der /..s- 
oryo 3 64, itio,-(17,4 e 

1 

INTAKE:OUT1 

. 

UT Time 	I 	IV Unne 

, 
I 	Chest 	1 	Gastric ?eminent Lab %/Mims 

• 

I I 	I 
I I 	I 
I 1 	1 
1 1 	I 

Total: I 
I 

I I 

Initial Assessmen: 

pate Z7 7an, cr3  Time 	'if' 
limm• KM11111■1111■1 

Best Verbal: 

../-.(Oriented Ccnverses 

—Diiorierpeo :crivenses 

_Inaoprcpria:a 7/ores 

_Incranpreher.s.cie Sax c 
__!■10 Rescenze 

,,Level on Consciousn sss 

../.:Awake _Alert — literacy 

—Restlessness _Lethal oic 

_Unconscious 

Best Motor: 

XCbeys Czmn.arcs 

_Locatizes 

_Extension 

_No Resecnse 

Orientation: 

—Time —Pace 

Eyes Open: 

_Spontaneous 

_To Speech 

_To Pain 

_No Response 

•1 =dab 
Motor Ability 3. Strengit: 	

F.moral I 

Strong 'Neu A:sent Pe= I 

NEUFIOLC 	- ASSESSMENT 

_Pate 

_Flushed 

_Per ;en LJaundced 

WWI= 

: 	ABDONIINAL 

' X.Scf: . 	_Tenoer 
I . _Rig:c 	-__Non-Tencer 
: _ Oistancec .....Rebouric 

RESPIRATORY 

I Xnlaoored _Labored 

I Br ath Sounds: I 
1 IC:ear Bilaterally 

i _Absent 	 R L 
_Rates 	 R L 

! _Wheezes 	 F1 L 
I 

crac-lai 	 • 

Pilses 	Siert 	Lett 

Bowel Sounds: 
_Actve 
_i-typectve _Absent 

INTEGUMENTARY 

Color: 	Skin: 

--3.Normat 	k"...-Warrn 

LOrY 
_Diaphoret 

_Cool 
_Mammy 

CARDIOVASCULAR 

R A I - V. 	I 

LA 177 	I  
RI I 	I 

PSYCHOLOGICAL 

_Calm 	_Combatm 

_Cooperative N.:Anxious 

Ezerna 

2 3 	.1 	5 	6 

•• • •  41   i a 4  

	

Pupa  I Size  ! 	 ?cod I Size I 	Reaction Fieacai n 

00 I 	I 	OS I 	I  

	

Paoli Reaction: 	R - Ft-move 	N - Non-Reactive 

TH FORW -RD SURGiCAL TE ICU 
OR 

0-Absent 2-Normal 

- 1-Weak 	3-Eounding 
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AVM. Or AA*P_k 
-- 	  

•
AL MEDICAL DATA 

  

 

MEDICAL RECORD-SUPPLEIVIE 
For use ol this fo 	R 

  

REPORT TITLE 	Post-Anesthesia Care Unit (PACU) Flow Sheet 

. 	 - 	. 

OTSG ?PITO' TO roam 

Oa le: 	12.1-1t;s.) fa 3 	 Anesthesia Type (Circle* Mr S nal Epidural Drains • Airway .. Time In: 	I of 5 	 . 	 IV Sedation 	- rve Block 
Allergies: 	0,0,..144,0 - 	OR Intake: Crystalloid r7on 	Colloid 

Flernovac 
AG 

. 	JP 
T-tube 

Nasal 
Oral 
ETT 

Trach 
Other 

Pre-op V/S: 	 0I3 Output UOP 	goo 	' 	EBL  / on  
• - 	- ProdedUres: - 	• 	 Meds/Times: JAL.,...jettiv 

6...la t. 	 • ••• 	• -' 	" . 	. 	. 
' Pre Op MedS HiStO TLS 

.- . Time 	. 
r 

I 'enti iill t 

' dye*
 

i
 

Hrofd t 
. • 

Pacu httake . 
Sa02 9alq 0 14 to At 

, 
Time 

///5 

I 	Solution Amount Site 

ar- . 
13y ......._ Infused 

Fi02 V- $C. ,•• - - - . I AR / So .4. . 
MethOds  fa 4b el iji tA..• / elk cp 

. _ J 0. 	, • . 	e..... 4 	A 

240 . • . 
• 

. . 
, • . - . 

Labs: 220 
. . 	. . , 

X-rays: 	 • . 

• 
. . . 	 •--- 

Post-Anesthesia Recovery sc.ore 
200 Criteria ADM 30' INC Codes 

• 
Activity 
(2) Moves 4 	" 
(1)Moves 2 - 	- 
(0) Moves 0 	' . 

2 
AIRWAY 
A = Ambu 
BB =Blow-by 
M - Mask 

,180 	. 
" 

. 
1 

. - • 

160 	' • . 
. .. . Ainvay 

(2)Cough, • - . breath 
(1)Dyspriea. , 	/Tiled breathing 
PAPeea 

9,_ . 2. 
FT =Face 
Tent 
RA = RoomAir 
NC= Nasal 

I 

_. . . • - . 	• 

140 V ki V V V V V vtor 
Blood Press 
(2) SBP -4- 1 of pre-op 
(1)SBP 4- •I -1 of Pre-op 
(0) SBP =I- , of Pre-op 

.2.. 

Cannula 

- • 	. 
V/S 
X = A-line BP 

120 
'----- 

100 4 
• 

• 
co 	..- 	— 

2- 2 
' =Cutf BP 

= Pulse 

TEMP - 

(2)Fully Awa 	audible 
crYing 
(1) Arousable 	verbal or pain 

• . 
- • 

80 
1. 

• 6 

Ar A, ______, Color 
C2) Baserne •• • & appearance 

copale..0.,:.. jaundiced 
(o) Cyanotic 

2.... 
. 

-(1.-- 'i 

•• 

S =Skin 
0= Oral 
A= Axillary 
T =Tympanic 

60 A 
• t 

A A& 
A `` 

40 arculoon (p 	< 5 Years) 
(2) radial 	. 	P:alpable 
(1) Axillary • 	. ble. not radial 
(0) Carotid on 	reliable pu 

. 	• . 	.. . 
. • • • 

R = Rectal 

LOS 
C =Cervical 20 

r TQTALS: M ..- be 9 Of 

greater to INC.. otherwise • 
needs a :-.-. 	. - approval for 
INC, /0 

T= Thoracic 
L = Lumbar 
S= Sacral 

RR MP (5 16 rept '3 FS 11 
T 
Time Patient teaching do 	; Wound Care, Pain Management 
Pain (0-10) T, C, & DB,. Incenti 	Spirometer, Comfort IVIeasures 
LOS Safety: SR up X 2. ails Precautions. Privacy Maintained 

alai MA OA MANSE% 

PREPARED BT (Signature & Wel DEPART ISERVICEICUNIC 
. 

I ATE 
• ' ' 

. 
- - 

PATIENT'S IDENTIFICATION (For typed or write,' wags Om 	 Name 	-last, 
first, :nide; grade dam hospital or masa' family, 

6 (6) "-LI 

37 tj ft) 	CP . 	 . 

CI HISTORTIPHTSICAL 	 OR.= (HART 

0 OTHER EXAMINATION 
OR EVALUATION 	

0 I TiER opearr 

• DIAGNOSTIC STUDIES 

M TREATMENT 

DA FORM 4700, MAY 78 
	

WAMC OP 173-E, (Revised) 1 Apr 01 (MC C-DN) 
	

Previous. 	ion is obsolete 
USAPPCV200 

MEDCOM - 12262 
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DOD-025176 

NE UROVASCULAIk. 
'Time 

. 

E ite Range 
Of 

MOtion 

Sensory 

• . 	. 
P Cap 

Refill 
... • 	. 

T 
' 

. 
Color 

Adm Petty •}. 4 2E____,09, 
cc..,_ + 

I 1 l` .., 
30. a &V 
.45' adz' I' .4; 
60. Cv.V 4.. # A al 
90' 

D/C 

Movement/3er s t tion: + = present—. absent Temp:C = Cool, 
W=Warrn Putu ;: P= Palpable, D =Doppler, A =Absent 
colon C = Cyan :tic, 

Capillary Re fill: t : .. B risk. S= Sluggish 	P =-- Pale, Pk =Pink 

C-SECTIONS 
tvlm 15 30' 45' 60' 90' D/C 

Fund. Height 
------- 

Loclia—__ 
Peripact# 

Fund.  Cond. 

D(6 )-z• 	_ 
NURSING NOTES 

AT.-) tidal 	41:7E 	6Mso. deutp.,71,!..s  

4 	Zcro 	11.zit,,, ac.~. 

IA 	 ie)4e: 24- .y:4  

,tbu 	. • 	 A  

"11;f1  

Location 	Type Time 

Adm 	_466)4Y 1111. 	4,e• 
30'  At t 
60'  

D/C 

. MEDCOM - 12263 

• • 
DRESSINGS 

D ainage 

eAr  
CIT 

MIPM1111111111,M1111 

1  Source 

FY, 
-4E7  

CARDIAC RHYTHM 

Rhythm 

f re . 
_p.t 

WAMC OP 1T3-E 

PACU OUTPUT 

Syrnptomatic? 

tir  

A it S' 

Rhythm Strip Run? 

Amount 

Plc .44 

Color/Appearance 

ye-4v 

Discharge Criteria: 
Date: 	Time: 	PARS: 
BP:. 	T: 	HR: 	RR: 	Sa02: 
Pain Level at D/C 10-101: 
Intake: 	 Output: 	  
Additional Data: 	  
Transferred To: 	  
Report Given To: 	  
Transferred Via: W/C Litter Gumey Ambulance 
Transferred By:  
Cleared IAW Recovery Room SOP B-3 
Charge Nurse Signature: 

4iyt - teh7 A 	 eat #:P4  

Si..w7 	 /4-441 	4fifyr 

1901S 	 w./.4,—q.de set,.  

	 11111 
ii_q_€'_:_azail_aiRroz,,,,LeUkis.  Alvi A 1...pf41111 

11$4.• 	Ob. pi,,ta, sh.11,4k .01,, ■. pow- zoirA.,J  

l‘as. 	 Mao 	 dr.qz  111111 

. MEDICATIONS 
Allergies: 
Time 

1:_1S 
Medication & 
Dmacie 

Route Pain 
1 -1 0 

By 

frit' Toy efoj  

PAN it" 

f V P 

jEIP )2)9 
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EITSG APPROVEO (Date 

MEDCOM - 12264 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use el this hrm. see AR 40-66: the pmponent ewes i3 the Office ot The Smeeel General. 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Date: 
Anesthesia Type (Circle)); General Spinal Epidural Time In: 	1700  

Allergies: 	 IV Sedation Nerve Block N k poi 	OR Intake: Crystalloid 	 Colloid Pre-op V/S: 	 OR Output: UOP 	 EI3L Procedures: 	
Meds/Times: 

Drains 
Hemovac 

NG 
. 	JP 

T-Iube 
Foley 

TLS 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

Sa02 

Fi02 

Methods 

AIRWAY . 
A =Ambu 
BB = Blow-by 
M =Mask 
FT = Face 
Tent 
RA =RoomAir 
NC =Nasal 
Cannula 

V/S 
X = A-line BP 

=Cuff BP 
= Pulse 

TEMP 
S =Skin 
0=Oral 
A =Axillary 
T =Tympanic 
R Rectal 

Time 
Pain 0-10 
LOS 

PREPARED BY 

LOS 
C Cervical 
T = Thoracic 
L = Lumbar 
S S acral 

T, C, & DB.. Incentive S irometer. Comfort Measures 

DEPARTMENT/SERVICE/CLINIC 

PATIENT' 
Nat , 	 . 	 tr}7 Name —kat, 

0 HISTORY/PHYSICAL 

0 OTHER EXAMINATION 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

0 TREATMENT 

WAMC OP 173-E, (Revised) 1 Apr 01 (NICXC-13N) 
DA FORM 4700, MAY 78 

0 FLOW CHART 

0 OTHER strao 

Previous edition Is obsolete 
USANCV2.00 

Post-Anesthesia R 

Pre 0 Meds HistOr 

REPORT TITLE 

DOD-025177 
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MEDICATIONS 

Pain Medication & 	Route Pain 
1-10 Dosane 

By Time 

DRESSINGS 
Localion Drainage Type 

Adm 

30' 

60* 

D/C 

PACU OUTPUT 

Source Color/Appeal Vire  Time Amotmt 

	

Time 	Rhythm 

	

/414.9' 	qt-4/ 	 

Symptomatic? Fthythm Ship Run? 

NURSING NOTES 

	

ir 	n r_TC-= M.- 1 i ha, 4*-- iv rici  
rur 	i 

	

... h , 	 te_oegv-eA la, e 
g<. 0>, air ioa 7  

rIt61-ii- 	to , 	I- 	, 

NEUROVASCULAN 
Site Range 

Of 
Motion 

Sensory 
. 

P • Cap 
Refill 

T Color 

Adm 
15' 

30' 
45' • 

60' 
90' 
D/C 

MovemeM/Sensation: + = present,- = absent Temp:C = Cool, 
W =Warrn Pulses: P= Palpable, D =Doppler, A =Absent 
Color: C= Cyanotic, 

Capillary Refill: B = Brisk, S = Sluggish 	P 	P 	, 	Pink 

C-SECTI 

Adm 16 eaor" 45' 60' 90* D/C 

Fund:Height . -/--'. 

Lechi9Pedpad4 
Fu 	. 	. ■ 

CARDIAC RHYTHM  

Discharge Criteria: 
Date: 	'Time: 	PARS: 

BP: 	• T: 	MR: 	RR: 	Sa02: 

Pain Level at D/C (0-10): 
Intake: 
	

Otrtput: 

Additional Data: 	 
Transferred To: 	 
Report Given To: 
Transferred Via: W/C  	Gumey Ambulance 

Transferred By: 	  
Cleared IAW Recovery Room SOP B-3 
Charge Nurse Signature: 	  

WAMC OP 173-E 

MEDCOM - 12265 

DOD-025178 
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. 	REPORTING MTF . 	Mr LOCATION ADMISSION AND CODING INFORMATION 

For use of this form, see AR 40-400; the proponent agency is OTSG 
1 2 3 4 7 

Weal 
8 (State or 

Country 
Code.) 

A II 11111M 1 '"' 

. 	REGISTER NUMBER NAME (Last, First, Midd Mine 

CO 	 10 (6 ) - 4 
4. 	PAY GRADE 5. 	EX 

9 	10 	11 	12 	13 	14 	15 16 17 18 

Efb.) (y) 
6. 	DATE OF BIRTH (VYYYMA4DD) 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

lip 1.3 le....... 
31 gm*. 

GROUND 
30 19 20 21 22 24 25 26 27 28 29 

--0- 0 3 5 
10. 12- SOCIAL SECURITY NUMBER 

37 	38 	39 

ADMISSION 

I 1 10 

40 	41 

CH / CORPS 

42 	43 	44 

b (C) •-10( 

45 35 36 32 33 

US ORGA 

W-.-: 
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE 

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

17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREY. ADMISSION 

62 63 
Country Cade) 

64 65 66 67 68 69 70 71 YEAR 
NO 

lc-At/RELATIONSHIP 20. OURCE OF ADNIMSIONI AUTHORITY FOR 
ADMISSION 

WARD 

--.1_-- 

OFOMMN(CIADDRESSEE 

72 
DA 	 kedDRESS OF EMERGENCY ADDRESSEE Unc 	e ZIP Code) 

0-Th(- 7 ....2_ 

. 	 F TRANSFERRED TO 

TELEPHONE NUMBER OF 	GENCY AD RESSEE 

23. DATE OF DISPOSITION /Y YA4 AFD DJ 

73 74 75 76 77 78 79 80 81 82 83 84 I 85 I 86 1 

(.- \ b ?> Oi 2-AQ 
24. CLINIC SVC - ADMITTING 25. NITF TRANSFFJIRED FROM 26. DATE THIS ADMISSION IYYMAADD) 

87 88 89 90 91 92 93 94 95 96 97 98 99 100 101 102 

4 k 
j 

E14-11- 0 a (31 o 
27. 	OCATION OF OCCURRENCE 28. FATF OF INITIA ADMISSION 29. DATE DaTIAL 	ON IYYMMOD) 

103 104 
(Battle Casuahy Only) 

105 106 107 108 109 110 111 11 113 114 115 116 

FOR LOCAL USE 	
0)( 	01-7O 	p.,-oc„ .,,./.-.., 

D4-. Co5(.401co+f-ocle-S '4 —01 ';',----K-5 	<gcl OD 	
1 i 	

(-Cloc 9 5....(00 	9 0 
--,, qg IL „.......... ...., 	,,. 

-. i (01-14 
j7 (6) -Z- 	 , , 

11, 	 -3-"" 1 „DC, 

--,,,, 	. 
' 

ADMITTING OFFICER f.Signa 	 SIGNATU 	 TTING CLERK 

h(6)-2— 
I% A c^nan nebe C RA A rs o 

  

MEDCOM - 12266 
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12. SOCIAL SECURITY NUMBER 11. PUP 10. LENGTH OF SERVICE 

16. 21P CODE OF RESIDENCE 
14. FLYING STATUS 	 15. BENEFICIARY CATEGORY 

ADMISSION AND CODING INFORMATION 

For use of this form, see AR 40-400; the proponent agency is OTSG 

4. PAY GRADE 

1 	2 	3 

A 

. REGISTER NUMBER 

REPORTING MTF 	 2. 	LOCATION 

(State or 
Country 
Code.) 

10 11 	12 	13 	14 	16 

DATE OF BIRTH (V V V V M M D DI 

19 • 20 21 22 23 24 

7. AGE AT ADMISSION 

25 26 27 28 29 

37 38 39 -40 41 42 43 44 45 

ADMISSION 

1 c3r7n 

CILITYb  

MTF TRANSFERRED TO 23. DATE OF DISPOSITION Yhf M DDI 

79 80 	81 82 83 84 85 86 

24. CUMC SVC-ADMITTING 25. MTF TRANSFERRED FROM 	 26. DATE THIS ADMISSION (YYMM00) 

91 92 93 94 95 96 	 97 98 99 100 101 102 

miormrannem 
11111191=1111113 

MEDCOM - 12267 

13. MARITAL STATUS 

DOD-025180 
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DOD-025181 

INPATIENT TREATMENT RECORD COVER SI 
For use of this form, see AR 40-400 -, the proponent avec? is 	- 

AGE 

ORGANIZATION 

	

26. 	DATE OF DISPOSMON 

/93  

	

28. 	DATE OF THIS 
ADMISSION 

Ate  iYmc). Z. 

Jr 
30. 	DATE OF INTIAL 	 32. 	UNITS OF WHOLE 11.0001 

ADMISSION 	 COMPONENT TRANSFUSED 

GRADE 	 ADMISSION REAMING) 

14. 	LIICTZIP 	 20. 	TYPE CASE 
15. FLYING 

STATUS 

SOURCE OF ADMISSIONIAMORITT FOR ADMISSION 
22 RUM OF 

ADMISSION 
23. 	CLINIC SERVICE 

REOIST 

4. 

f a _ 
10. ApePREVIOUS 

14. 	ARD 

1 01 - 

Cf 2 

NAMEMELMINSHIP OFDFIS,317tRESSEE 

ADDRESS OF EMERGENCE ADDRESSEE (Include ZIP CAT 

M AND 	 .1 

24. 

27.. 

q V , AA 

0 Medi if Continued an Room 

33. 	CAUSE OF INJURY 

3/. 	01AGN65ES/OPERATIORS AND SPECIAL PROCEDURES 

by : Sip Car se) nu(13Vb 

35. Total Days This Facility 

TOTAL SICK DAYS 

SiGNATION OF ATI 

DA FORM 
MEDCOM - 12268 

USAPPC V1.10 

RACE 	7. 	REUGION 
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION (Enter date of admission) 

	

2)  (10 	1 NI 	 s 1. It S 	1—t 	e, 

; 	 ktN 	 P,r-ccl 	 pt,-- 

	

4---k•- • LK 	 P.— 4  

71)c 	 Afx.d )  

.e?C 

f $ 14  

PHYSICAL EXAMINATION 

C T 	hit sha 	' 	 cy?7a.r.91— 

kt__,Q.AC 	cf- 

CLA_AL.- erb 

Cra. 	(Lkez_ 	 cA (.0 )2," 

(C). 	 e 
Lc_ 

42). L F 	.T̂ 1-4✓,) 6.. Aro, 

CA S %kg ti Su-V 3(ti r.r 

C 
	

LA-9 

PROGRESS (Enter dale of discharge and final diagnosis) 

6, 5„ 	 ,,_eM 	, 	 . 

ex ACV F.L I all? 
Afp 

SIG 
19J17..o .-5 

IDENTIFICATION ND. ORGANIZATION 

REGISTER NII. WARD NO. PATI 	 e Name last, first, 
spat or medical facility) 

-44111 L(o ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRNIR BO CFR) 201.45.505 
OCTOBER 1975 
USAPPC V1.08 

MEDCOM - 12269 

DOD-025182 
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er-C  e_c_Aa,1  

rove) 62- 	44,e• 4-11s-0 

Jç J 

AJ'  /I/4 PC Zet-- / Ats  t-v"-7 	 

1 NAME F IRST NAME 	 _ MIDDLE INITIAL ID NUMBER 

MEDCOM - 12270 

DOD-025183 
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_ 

.r1S1111., LiSI,ONSON 

:E4.. 	 HOSPITAL OR MEDICA 

It 414 I IIjA PUN 1F.,1 typod ur Withal estities, give. Name • idst first, 
1Li No ot 	Sev; age 01 Watt: Ratak:fit:Me) 

ôwLI 

CAA_ ow tLL:1- 

LAS1 

(*.al irtivv-vv,--4_ 
I-0 ) IC 6111)4t4-451. . 

	SPONSOR it 	NAME 	 SPONSON'S 
FIRST Co (Fah c 

L FACILITY J.
1-61-td 	(%) 

REC ' 	IV1AIN1,11' 

PR 	RE ..; 
Medical Record 

STANDARD FORM 50 

MEDCOM - 12271 

:DICAL RECORD 

     

Aull.toi:iZtillI t)1. t .0C, 

     

     

   

PROGRESS NOTES 

 

LA FE 

I 

NOTES 

i 0    J.4(6 sQ(re..S.._.-Crcrr) t) 	-& 	Pf . dhr_ 
02 5 - 	%-falr)C,-HMCJ. Ma.) I VP  jier- ocok) 	cc° 

	

_OG % pa10 hr 	 C7rL- 3. -71  _S-90A4 
on. _1:7 at_ C4._v_aa-5_al  carbnac,1  sas) 9,2,Abley co4pLA 
_CT...) I .. inSer4W-n_St4e. 

sk__ 	 LW_ fictrick 3 	rescie_ 

	

vnA 	 crx 	CD1f  

.f.cm C-iCys( 1714 Nokc9 ). . 
. !r2C1. -kW_ 10 _..4x-cQkAL.,j\1\fsa-Anje._4cyooaricic. S 	141_11.40 

Pot) Jr.. 3 ff 	Id- q) _aazrzta 	 `fr:,vwc_ ICCA) 

4_ N10 orsykkk-) ta 	_ 	IfuLtA44..k_.  - 5A1Aft- pa-A4A__ 
gys 	) -2,Gtfric 

i31kt1 03 _ 

01- IT 

C(ddri/ri 

DOD-025184 
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AN TIL)i(i/I• 11 I )N I OC; 

:DICAL RECORD PROGRESS NOTES 

NOTES tri-L1 E 

_DAP_p PL co1/4-4-in (Jodi\ ay- eA).Y gcc) 	)9(0 -1  

.561, qAk_ 

itva eimo 	656b . NiSs 	07t 
fie_ -Sai, 	.9( %. Y/onedi  

ccs 	 _fiJ t,Lyto c9tiv-e1 	(bed- 
` 	ovo, 	 :IN eft. 	041 -1 . 

&Am com LA_ ead  eltoglo 

04)  (11-041q71  eo)•) 01-aY  
11-Z-1 L.03. ..c.sck 	cape 0,1 3CYC) - 
I Siç  

1 30\1Q3_ 

/000 

iv/kw-ph(‘ 

7. 

9/id,s67-  

Seco - 
à\ r cc-NreA, 

CL -t■Da_ 

3 R0 	 

CC-c\ 

•N5r111:' II.) :::•PUNSOR 	 SPONSOR'S NAME 	

_ ..... ... . ... _... _ ..._ 
1.,  

LAST 	 FIRS r 	
_ 

	kit 

HOSPI1 AL OR MEDICAL FACILITY 

,CN I IT t;,t oli 1F.0* typed pr wratoit optries, give: Nome • last first. middle: 
iL) No or SSP: Stn: Quo of Seth: F:Jttk/Gracle) 

MEDCOM - 12272 

SPON-St.).1:-6. 
 isSAI or Otho, 

tir 
RECORDS MAIN I AIN I.: r; A I !St. NVICE 

rREGISTER NO. 

PROGRESS NOTES 
Medical Recoid 

STANDARD FORM 50 

DOD-025185 
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()vain 	 3acci, EP I(1416PB_,_12: 
01100 A 

	

floata-0. 42tc.026i-coQ2, 	_ 
latifota.-• p_vdc, Arn,o,w.t)  

25-153). 	itotq  

S . hA. 
abd 	 ab_t, 

110114e 

_ 	 

-__/.?p_ .c?. ....-.7... i.:" .__11)..„1 .1.c....  _5(1., AJ f -c_ I.__ .... r.{ . 	OR_ 

c-2 
f or,>/e....,j—  

	

s l-y  L ,e s- 	i"--e_ i.--cr.-- -cl 	e-- 	t.A...):?......„d ..._ ..  4,-14....-  (... 

DATE 

.-P1 

Ain liONtZED S .  OR I Oi :AL iCI 

    

  

PROGRESS NOTES :D(CAL RECORD 

NOTES 

   

  

C:9 	 _ 

  

rISrfll ru :-;PONSOR 
.• . • ■ 	 •• •• --, • -• --. - •- •-.• ._____ • ..___.__ 

SPONS 

  

 

LAST 	 FIRST 

 

(SSW or Other' 

  

_ 
HOSPITAL OR MEDICAL FACILITY 

III I'I I IiIA I ION. tFku typed or Wntiero entries, give: Name last. first. middle: 
10 Mu or SSA!: Sex: Dote of Ert(li: A'ankritiotk.) 

	'RECORDS MAIN I Al NE II Al 

REGISTER NO. 

PROGRESS NOTES 
M0tte;i1 Rt.:cold 

STANDARD FORM 50q ts• 

. 	r 

MEDCOM - 12273 

DOD-025186 
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PROGRESS NOTES MEDICAL RECORD 

4- to 	tivatricel eavio _pt.  6L0306  • P*  v820171 9cloy4  
ot Wfw 	/d/fi-e4 y-6,0 , pi 6020 loot  
.cro 	edaye iv) 1 97 90 • iol wad 

	 z ci(n)to 	welto 
	egt_ Oz e /40,0 
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ITIMIrer/ Firm / Hard / Distended 
Bowel Sounds: Normal / H • eractive 
Dressin s: 

;tool: Character 
?rains: 

NG Draina 
tube Feedin 

e: Color 	 Character 
: Da No: Siren the 	Rate: 

G .  be: Ole Inter. Suctio 

GENITOURINARY 
Character: 

Incontinent / 
tr • 	• 

ont. SUction/Oe•endent Draina NG Dralna e: Color 	•(..tA._ 	Character As Irate: 	Tub Feedln 	Da No; 	Siren•th: 	Rate: 	As irate: Stool: Character 
rains: 

IG N TOURINARY 
C erecter: 1227M1222*. 	Incontinent / 	Catheter Mr771 9/41000: 

THEA 
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FOR Use of this form. see AR 40-407: the pmponent agency.: is The Office of the Surgeon General. 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 

NKDA 	PCN 	0 LATEX 	E.: IODINE 	0 1"./kPE 	FOOD 

REACTION: 

3. PREVIOUS SURGERY 	[ I NO 	[--r YES (type): 

(3„ 4-1-ewy 

1. AGE: 2,4i. 

HEIGHT: 

WEIGHT:gt) 

4. PROPOSED SURGICAL PROCEDURE: 

A. PSYCpISOCIAL 
Potential for anxiety related 

(Child) 
Surgical Outcomes 

B. AERATION 
Potential for respiratory 

dysfunction due to: 	• 
✓ I) Positioning 

Effects of Anesthesia 
	 Medica•'Smoking History 

1° Pt. will be able to breathe without 
difficulty during immediate intraoperati.e 

phase . 

Offer to elevate head of litter or offer 
pillow. 

I Observe pt. untie awaiting surgery for 

signs of distress. 
F Assist anesthesia during intubanon 
and extubation. 

4 e_  et.-"- 

5.
ADDITI AL INFORMATION: (Previous surgical and medical history) Skin Condition 

Tobacco 	ppd X yrs. Body Piercing 

ETOH 	Implants 
Glasses/Contact (Y) (N) 	Dentures 

6. PATIENT PROBLEMS  AND NEEDS 

Diabetes (Y) (N) ROM 	 AS-,Motrin wi72 his (Y) (N) 
Respiratory Disease (Asthma•COPD) (Y) (N) Anticoagulants

t 
 (N) 

Hypertension (Y) (N) Herbal Medicines (Y) (N) MEDS: .:42.,rotI—"7t4" 

1 7. PATIENT GOALS AND EXPECTED OUTCOMES 	S. OR NURSING INTERVENTIONS 

Allow pt. to verbalize freely. 
jd Explain OR environment and answer 
questions regarding surgery. 
,/ Offer comfort mea.surg. (e.g.. warm 
blanket. touch). 

Explain all nursing procedures before 
they are done. 
Remain with pt. whenever possible. 
Maintain family interface. Parents to 

stay with pt. 

idr Pt. verbalizes any specific anxiety. 
,r5 Pt. Exhibits relaxed body posture. 

G. INTEGUMENT 
‘.....--ntential impairment of skin 

integrity due to: 
Intraoperative Immobility 
	2) ESU Pad Placement 

	3) Positional Aids 
4) Prosthesis • 

—7.5) Pooling of Prep Solutions 

Pt. Will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

Utilize pressure preventing devices qn 
OR table and accessories. 

Check for proper positioning and 
support to maintain good body alignment. 

Pad pressure points. 
7 Place ESU ground pad on non 
compromised skin surface area. 
Jo Keep prep fluids from pooling. 

 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

VERIFICATIONS AT HOLDc,NG AREA: 
! ID/Allergy Band l'DentUres Removed 
! H & Ff 	 ! Cpntacts Removed 
! NPO Sincek 	! Jewelry Removed 

! UHCG/LMP 	! Body Pierce Removed 
! Consent/Blood Transfusion 
Signed/Wimessed:Dated 
! Surgical Site!Consent verified by 
Pt./Anesthesia/Surgeon 

Contact Precautions (Y)peT 
! Family/Friend: 	525  

DA FORM 5179, JUN 91 	 MEDCOM - 12313 
	 USAP ■ 

to: 
Surgical Procedure St 

Operating Room Environment 
2) Separation Anxiety 
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6. PATIENT PROBLEMS.AND NEEDS ..-- 7. PATIENT GOALS AND EXPECTED OUTCOMES  3. OR NURSING INTERVENTIONS 

I 	Check for support stockings or ace 
wraps. If none, check with doctors. 
if 	Check that safety straps are 
correctly applied. 

i Offenpillow fotAunder knees. 
o Place and take down lees from 
stirrups with slow bilateral motion. 
ye. Check that rines and all body 
riercing ha ,: been removed 

D.: CIRCULATION V.. • 	 '-: '-• 
• . 	.✓VOteniiii; for inadequate tissue 9 Pt. will exhibit signs of adequate tissue 

'perfusion (ex.. color, warmth, pedal pulse. perfusion due to: 	 . 	- 
1) Intraoperative Mobility 
2) Positioning 
3) Existing Disease 
4) Safety Devices 

1..,  5) Hypothermia 	, 

'`E. NEUROMUSCULAR 
CONTROL 
E.1. L7Potential impairment of  

p Pt. will be transferred to OR table without 
difficulty. 

Pt. will not experience unnecessary 
physical discomfort. 

c,.-- 1 ) Length of Sureer•  

ii. Have sufficient people available for 
transfer. 
/ 	Insure proper body alignment. 
,tS Allow patient to lie in position of 
comfort while waiting for sureery. 

A Offer support (i.e.. pillows. bath 
towels, etc.) for pbsitioning. 

mobility due to: 
i...----  1) 	Pain 

----- 2) Intraoperative Hazards 
3) Prosthesis 
4) Positioning 
5) Transfer pt. to/from OR table 

E.2. 	1„..-- Potential discomfort due to: 

✓2) Positioninc 
3) 	Arthritis 

F. 	SPECIAL SENSES  
F.1. 	✓15trninished visual perception 

Pt. will be made aware of surroundings 
prior to anesthesia induction. 

/ Pt. will be transferred safely to OR table. 
9( Pt. will be able to understand instructions, 
if Minimize dancer of injury during intraop 
period. 

p Introduce self. Keep pi informed as to 
where he. she is and what is happenme. 
y' Inform pt. in which dire:non to move 
and assist if necessary. 

At 	speak clearly and slowly. 
c 	Address p: ;-c... L114-4-0 ;t;:. 

due to being: 
r---- 1) Pre-Medicated 

Wo Glasses „,)2 
F.2.

L. 	
Potential for decreased 

cor=unicatton due to: 	. 
1) Diminished Hearin 

/ 	Validate pt.'s understand:lie of verbal 
communication. 

i- 	Vcify removal of dentures. --2) Language Barrier' 
F.3. 	AA-Potential injury due to 
dentures: 

1) UDDe7 	 4) CMS 

2) Lowe- 	5) Crowns 
3) Bridges 

G 	OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problems/needs. 

./../z/ 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals and 
outcomes. 

. 

	

OTHER NURSING INTERVENTIONS 	1: 
Or continuation of derive interventions  

	

. 	. 

10.0' 	 S COMPLETE DIADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

o5 DATE 

  

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie Pad Site: : Clean and Dry L Red 

LEVEL OF CONSCIOUSNESS: 0 MU) 0 Drowsy 	= Sleepy 	0 Incubated . 
LEVEL OF ACTIVITY: 	0 Moves All Extremities 	= Moves Upper Extremities 

0 Transferred to liner with roller due to wino] 

Ni A DRESSING DRY & INTACT: 

(Y) (14) 
BREATHING EASY. 
(Y)(N) 

12. PREOPERATIVE EVALUATION 
(Si 	sure and Title) 

PREPARED BY 	13. POSTOPERATIV 
BY (Signature and Title) 

DATE: aVA,15-21 TIME: 
MEDCOM - 12314 

fin4..mt•i 
0)  
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a. • 

., I. AGE: 

HEIGHT: 

WEIGHT: 

• 

,...tiPliEOPE:RATIVE/POSTOPEIte. WE NURSING DOCUMENT 

FOR Use of this form. see AR 40407; the proponent agency is The O(Th:c of the Surgeon General. 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 

0 NKDA 	0 PCN 	LATEX E: IODINE 	0 trAPE 	FOOD 

REACTION: 

3. PREVIOUS SURGERY [ I NO 	[ ] YES 

CALL PROCEDURE: 

5. ADDITIONAL INFORMATION: (Previous sure 	me 	history) Skin Condition 	  
ROM 	 ASANorrin w:72 hrs (Y) (N) 

Tobacco__ ppd X vrs. Body Piereing_____AcV_ 	• tes (Y) (N) 

ETOH 	Implants 	
Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N) 

Glasses/Contact (Y) (N) 	Dentures 	,.. 	Hnaertension  (Y) (N) Herbal Medicines (Y) (N) MEDS:  

6. PATIENT PROBLEMS AND NEEDS 	17. PATIENT GOALS AND EXPECTED OUTCOMES (  S. OR NURSING INTERVENTIONS  

A. PSYCHOSOCIAL 	 o Pt_ verbalizes any specific anxiety. 

	

""/ Potential for anxiety related 	o Pt. Exhibits relaxed body posture. 

to: 
)e: 1) Surgical Procedure & 

Operating Room Environment 
2)  Separation Anxiety 

(Child) 
	3) Surgical Outcomes  

4. PROPOSED SUR 

_LO  

c Allow pt. to verbalize freely. 
c Explain OR environment and answer 
questions regarding surgery. 
c Offer comfort measures. le.g.. warm 
blanket. touch). 
c Explain all nursing procedures before 

they are done. 
c Remain with pt. whenever possible. 
c Maintain family interface. Parents to 
stay with pt. 

B. AERATION 
".(- Potential for respiratory 

dysfunction due to: 	• 
••/-..  1) Positioning 
• IC.21 Effects of Anesthesia 

3) MedicaUSmoking History 

C. INTEGUMENT 
)()Potential impairment of skin 

integrity due to: 
Nc- 1) Intraoperative Immobility 
	2) ESU Pad Placement 

`./C. 3) Positional Aids  
• 4) Prosthesis  

Y.... 5) Pooling of Prep Solutions 

o Pt. will be able to breathe without 
difficulty during immediate intraoperative 

phase . 

o Pt. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

c Offer to elevate head of liner or otter 
pillow. 	 - 

Observe pt. wink awaiting surgery for 
sums of distress. 

Assist anesthesia during intubanor. 
and extubation. 

c Ltilize pressure preventing devices en 
OR table and accessories. 
c Check for proper positioning and • 
support to maintain good body alignment. 
o Pad pressure points. 
o Place ESU ground pad on non 
compromised skin surface area. 
o Keep prep fluids from pooling. 

VERIFICATIONS AT HOLD LNG AREA 
! ID/Allergy Band ! Dentures Removed 
! H & P 	 ! Contacts Removed 

NPO Since 	! Jewelry Removed 

! UHCGiLls/IP 	! Body Pierce Rerno•ct 
! Consent/Blood Transfusion 
Signed/WitnessedfDated 
! Surgical Site/Consent verified by 
Pt./AnesthesiaiSurgeon 
! Contact Precautions (Y) 
! Family/Friend: 	  

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

P`) 1111\i' 

DA FORM 5179, JUN 91 Prrvintss rditions are obsolete. 
MEDCOM - 12315 
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F.3. 
dentu s: 

I) Loper 
2) Lower 
3) Bridees 

4) Caps 
5) Crowns 

F. SPECIAL SENSES 
F.1. 	D,finish d visual perception 
du- o beim: 

1) Pr 
2) W • 

C Red L NiA D' SSNG DRY & INTACT: 

N) 
ATHING EASY. 

.. PATIENT GOALS AND EXPECTED OUTCOMES 

o Pt. will be transferred to OR table without 
difficulty. 
o Pt. will not experience unnecessary 
physical discomfort. 

b. PATIENT PROBLEMS AND NEEDS  

D. :: . CIRCULATION=: 

	

• 	• 	• . 	A. 	 •... • • 	_..___ 	4- • 	.• 	-.. • 	• v Potential i for nadequate tissue 
perfusiondtie to: 

5e 1) Intraoperative Mobility 
----772) Positioning 

3) Existing Disease 
4) Safety Devices 

V.  5) Hypothermia 

.r'E. NEUROMUSCULAR 
CONTROL 
E.1. O Potential impairment of 
mobility due to: 

SG I) Pain 
tiC  2) intraoperative  Hazards 

3) Prosthesis 
	4) Positioning  

tiU  3) Transfer pt. toifrom OR table 
E.2. Potential discomfort due to: 

1) Length of Surgery 

)e)  2) Positionine 
31 Arthritis 

8. OR NURSING INTERVENTIONS 

o Have sufficient people available for 
transfer. 
o Insure proper body alignment. 
o Allow patient to lie in position of 
comfort while waiting for sureery. 
o Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

o Pt. will exhibit signs of adequate tissue 
perfusion (e.g., color, warmth, pedal pulse. 

o Check for support stockings or ace 
wraps. If none, check with doctors. 
o Check that safety straps are 
correctly applied. 
o Offer., pillow for(under knees. 
o Place and take down legs from 
stirrups with slow bilateral motion. 
o . Check that rines and all body 
nirrcin' has been removed. 

  

o Pt. will be made aware of surroundines 
prior to anesthesia induction. 
c Pt. will be transferred safely to OR table. 
c Pt. will be able to understand instructions. 
o Minimize danger of injury during intraop 
period. 

c Introduce self. Keep pt. informed as to 
where he. she is and what is happenme. 
c Inform pt. in which direction to move 
and assist if necessary. 
c Speak clearly and slowly. 

Address pi 
c Validate pt.'s understanztIn• of verbal 
communication. 
c Verify removal of dentures. 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problems/needs. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuauon of above goals and 
outcomes. 

OTHER NURSING INTERVENTIONS 	s, 
Or continuation of above interventions 

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

4111111110 b((9-7—  N . 1,  SCS DATE 

LEVEL OF CONSCIOUSNESS: A&O . 0 Drowsy 
LEVEL OF ACTIVITY: roves All Extremities 

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovie 

❑ Transferred to line: with roller due to spinal 
Moves Upper Extremities .  

Site 

- 

can and Dry 
y 	❑ Intubated 

12. PREOPERATIV VALUATION rP PARED BY 	13. POSTOPERA 
(Signature and Title, 	 b i12  — 2, 	BY (Signature and T 

DATE:/' 	 TIME: V" 	DATEkD 

ON,PPEFARED 

TIME: 
	..S 

REVERSE OF FORM 5179.1LN 91 	 MEDCOM - 12316 USAPA V1.9 
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,:-.1-1(k.OPERA.TIVE/POSTOPERATIVE NURSING DOCUMENT 

FOR Use of this form. see AR 40-407: the proponeA agency is The Office of the Surgeon Genus!. 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 

NKDA 	C PCN 	0 LATEX Z IODINE 	0 gfAPE 	FOOD 

REACTION: 

3. PREVIOUS SURGERY 	( ] NO 	[X YES (type): 

' l. AGE: a 

HEIGHT: 
: 

Y 	WEIGHT: 
-1-4 -̀ :t6  1-0t. act 9!- ei I &.110  

4. PROPOSED SURGICAL PROCEDURE: 

Of.-IF Lk-toga 
S. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition  trita R-  wouyot. ci'ku-4  

Tobacco 	pd X yrs. Body Piercing 	Diabetes (Y) (N) 	ROM  4/ 	ASA,Mou-in wi72 hrs (-) (N) 

ETOH _ 	 °11i, 
Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y) (N) 

Glasses/Contact (Y) 0 	Dentures 	 Hypertension (Y) (N) Herbal Medicines  (Y) 041 MgDS: Akt, „7 16b'  

6. PATIENT PROBLEMS AND NEEDS 	
1 7. PATIENT GOALS AND EXPECTED OUTCOMES I S. OR NURSING INTERVENTIONS 

A. PSYCj30SOCIAL 	 / Pt. verbalizes any specific anxiety. 	ye• Allow pt. to verbalize freely. 

V Potential for anxiety related 	7 Pt. Exhibits relaxed body posture. 	7,  Explain OR environment and answer 

to: t  ,, 	
questions regarding. surgery. 

V I) Surgical Procedure S: 	
y Offer comfort measures: le.g.. warm 

Operating Room Environment 	
'blanket. touch). 

2) Separation Anxiety 	
51 Explain all nursing procedures before 

(Child) 	
they are done. 

\./3) Surgical Outcomes 	
7 Remain with pt. whenever possible. 
7 Maintain family interface. Parents to 
stay with pt. 

B. AER3TION 
V Potential for respiratory 

dysfunction due to: 	• 
'- 	I) Positioning 
	 Effects of Anesthesia 

L./) MedicalfSmokine History 

/difficulty during immediate intraoperative 
Pt. will be able to breathe without 

phase . 

I Offer to elevate head ()flitter or offer 
pillow. 

Observe pt. y.•hlie awaiting surgery for 

signs of distress. 
I Assist anesthesia during miubation 
and extubation. 

C. INTEGUMENT 
14otential impairment of skin 

integrity due to: 
V I) Intraoperative Immobility 

2) ESU Pad Placement 
✓3) Positional Aids 

4) Prosthesis 
--i---7/5) Pooling of Prep Solutions 

p Pt. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

Utilize pressure preventing devices on 
(OR table and accessories. 
/ Check for proper positioning and 

support to maintain good body alignment. 
fi Pad pressure points. 

'9 Place ESU ground pad on non 
'compromised skin surface area. 

I Keep prep fluids from pooling. 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

VERIFICATIONS AT HOLDING AREA: 
•! ID/Allergy Band • ! Dentures Removed 
! H & P ! Contacts Removed 
I NPO Since 	! Je•eli-y Removed 

! UHCGiLMP 	! Body Pierce Removed 

! Consent/Blood Transfusion 
Signed/Witnessed:Dated 
! Surgical Site/Consent verified by 
Pt./Anesthesia/Surgeon 
! Contact Precautions (Y) (A 
! FamilyfFriend:  tyr  

DA FORM 5179, JUN 91 	 Previous editions are obsolete. 
MEDCOM - 12317 
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PATIENT GOALS AND EXPECTED OUTCOMES 

9/ Pt. will exhibit slims of adequate tissue 
/perfusion (e.g., color, warmth. pedal pulse. 

12. PREOPERAT 
(Signature and Title 

COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

b (0-9.. 3D 	5 Dim  
IN INTEGRITY: Bovie Pad Site: Clean and Dry C Red 0 N/A DRESSING DRY & INTAC1 

	

All Extremities 	D Moves L•pper Extremities .  
❑ Drowsy 	 Sleepy 	❑ Intubated • 

(V) (N) 

(Y) (N) 
BREATHING EASY: 

BY (Signature and Title) 

10 

11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSCIOUSNESS: ❑ A& 
LEVEL OF ACTIVITY: 0 Mov t 

❑ Transferred to liner with roller due to spinal 
PREPARED BY 	13. POSTOPERATIVE EVALUATION PREPARED 

IVA-J 

Pt. 	be transferred to OR table without 
di iculty. 

Pt. will not experience unnecessary 
physical discomfort. 

tr. PATIENT PROBLEMS .AND NEEDS  
D. C19CULATION:=. • • 

tifotcniinitor inadequate tissue 
perf4ion due to: 

1) Intraoperative Ntobilitv 
V 2) Positionin°  

• 	1J3) Existing Disr.se 

1 	Safety Devices  A)  Hvootherrnia 

r'E. NEUROMUSCULAR 
CONTROL 
E.1. './'Potential impairment of 
mobilitydue to: 

VI) Pain 	 • 
4■1- 2) lntraooerative Hazards 

3) Prosthesis 
1.,'•4) Positioning  
6-f 5) Transfer pt. to/from OR table 

E.2. Potintial discomfort due to: 
i....- 1) Length of Surgery 

Positioning 
3) Arthritis  

8. OR NURSING INTERVENTIONS 
Check for support stockings or ace 

wraps. If none, check with doctors. 
/ Check that safety straps are 
correctly applied. 

2' Offer, pillow foKunder knees. 
o Place and take down leis from 
stirrups with slow bilateral motion. 

/. Check that rings and all body 

Have sufficient people available for 
(transfer. 
/ Insure proper body alignment. 
y Allow patient to lie in position of 
'comfort while waiting for surtzery. 

f Offer support (i.e.. pillo:vs. bath 
towels. etc.) for positioning. 

V 

F. SPECIAL SENSES 
F.I.  V  Diminished visual perception 
due to being: 

t•-•'1) Pre-Medicated  . 
	2) W*0 Glasses 
F.2. 	Potential for decreased 
cornmunicauon due to: 

I) Diminished Hearing 
✓2) Language Barrier  • 

F.3. 	Potential injury due to 
dentures: 

I) timer. 	4) Cans 
	2) Lower 	5) Crowns 
	3) Bridges  

/ Pt. will be made aware of st=undines 
prior to anesthesia induction. 
/ Pt. will be transferred safely to OR table. 

/V Pt. will be able to understand instructions. 
/9,  Minimize dander of injury during intraop 

{period. 

V Introduce self. Keep pt. informed as to 
/where he. she is and what is happenmg. 

y Inform pt. in which direction to move 
a9d assist if necessary. 

Speak clearly and slowly. 
/ Address pt frzrr...LAI/jrsizi. 
/ Validate pt.'s understanding of verbal 
communication. 

Verily removal of dentures. 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above ptoblemsinetds. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals and 
outcomes. 

OTHER NURSING INTERVENTIONS 
Or continuation of above intaventions 

:9)0j1AYI  
DATE: 

REVERSE OF PORM 5)79. JUN 9i 

TIME: L) 	 DATE: TIME: 
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■ Vc)  --z ,ect 
MEDICAL RECORD 	

INTRAOPER 	OCUMENT 

Ni 	- 	For use of this form, see AR 40-66, the propL. 	. agency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATIN-..: 	I 

VIA 	LC 	s'' 	 BY 	11-c9-PCIAS 

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE 

VERIFIED BY 	41..tdk,  it-... 
4. PATIENT IN ROOM 

TIME 	1•55 	 NUMBER 	0,:.  
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

-.38 -.3.).r.e. v:..,3 	 \ass 

5. PREOPERATIVE EMOTIONAL STATUS 

II CALM 	ANXIOUS 	❑ EXCITED 	■ CRYING 	❑ ANGRY 	WITHDRAWN 	■ OTHER (Specify) 

COMMENTS: 	• N WI 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

,CP11111/ RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

(P111111 - RELIEF S  
CIRCULATOR 

liq5 -  I03N ... 

y.  _ —11 f,„j 	10  J fr. DO-. 1) OM -1;:1 6 .(id4' f 31  • 7. POSITION AND POSITIONAL 
t
AIDS (Specify) 	p 	

i
4 . 	, _ 0b 	 -.1 

) 
O'N 	tOlAi /,Ar,-N Aks L,4). . 	i wti of, atto06,  01 ec.c 	161,, 	4"-  

SUPINE ' 	-0 LITHOTOMY 	IN PRONE 	❑ KRASKE 	LATERAL: 	■ LEFT SIDE UP 	❑ RIGHT SIDE UP 

5n-* r 

y

i3 --a—  1615: tkarlas 
COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	tig. YES 	• NO 

	

DONE BY: 	J. OR 	 II NURSING UNIT 

	

METHOD: 	M 	DEPILATORY 	-71',.RAZOR 

II 	CLIP 

COMMENTS: 1\ `) Ajf isk.c,3 ... 0,6,3 ,g(11.)- MAIO 

PREP SOLUTION (Specify) 	0,6: ,. S,,,• 10 r W-1- 
SITE:Di3O 	 BY WHOM: (Y()-) 
SITE: 4. 01, 	 BY WHOM: 

COMMENTS: (I 	0)1 ,Nri %  tiA 
J 

9. LOCATION OF EXTERNAL DEVICES 

k 	1 	f; 	 +VO .  

.   .. . 	 :it. 	_ - . 	. 	. 	_ 
• - 

	

	 - 
io- 

-,, 

LEGEND 	X Grad 	-- Safety 	ap 	=== Tougiquet 

10. COUNTS 

Sponge 	0., Yes • No 

Needle Sharp 	g Yes ❑ No  

Instrument 	ri; Yes 	III No  

Other 	 ❑ Yes 	No RI 

C = Correct 	I = Incorrect 	A,...D cam' 	 . 
:1,.':(' ci-W. 
ther' 

C- 
C. 
c, 

•Prrsi 	Closing, 
Count 9.6.--; 

C 
C.- 

C: 
.".. 

Final Closing 
Count 

C. 
C. 

7-.  

SCRUB 

Al 
,CIRCULATO 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last. first, middle; Grade; Date, Hospital or Medical Facility) 

PL-)  AM .1 (6) - 11 

12. ELECT' '.i..URGERY DEVICE(S) (ESU) 	in 	ES 	II NO 

152) ESU NO: 	t, e eA 5 6 i  
GROUND PAD: 	BRAND UC1(,-100 

LOT NO: 	CND 5'd 
• ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

• BIPOLAR NO: 

............ — 
DA FORM 5179-1, OCT 87 REPLACES C' 	-°"*" 	 "" --HIS OBSOLETE. 
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13. PROSTHESIS, IMPLANTS 	❑ YES 	NA NO 

- ti;::EM:',1]Kiin:i..":0R:Magt::Agagagint.:;:agni10MEDIcA-nONS/OR DER Sitnagg.ill: :::z'51,M1 1:;.;:;:i:AM::::,:degart.4.04igeigl§ 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 0 	NO  	
, 

'MEDICATIONS/SOLUTION  DOSAGE TIME METHOD PREPARED BY GIVEN BY 

1 	 * 

;WOUND IRRIGATION 	1:11 YES 	❑ NO TYPE(S): b ict0vs  

':OTHER ORDERS 
TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 
	0  -7- 

::.,........,.......„,....,........„..„,................... 	 - 	
-.•'''....—..---."--"'".— w"—•••,"+",,,,••••,—,••••••.`,•••••••••••"—ve ••• 	••■••.•,^••• ...... •••• ••••,,,... ,,,, ...................,,,,,,,,,, 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES • 	NO lb.-. 

16. LABORATORY SPECIMENS 

SPECIMEN (S) 

YES ❑ 	NO ID  
NAME NAME 

FROZEN SECTION (FE) 

YES ❑ 	 NO LI 
NAME NAME 

CULTURE (C) 

YES 	• 	NO  

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

ifi—Arsp 

-077  ciit . -Cispz.,1- 1-04'01f 6- 	- 
17. TUBES, DRAINS/PACKING 	YES 	 NO • 

TYPE/SIZE 1t 
 

SITE 1. 	

R  

2. 

19. ADDITIONAL INFORMATION 
WC kk)  
Surgeons: ,c.z.tly,s3" 1P4): (5. b /Crz,  yr% 	Anesthesia: CPTIIIIIt0f3 Anesthesia 'Type6r1S 

Boyle Pad site intact pre-op Cri 	• post-op (c5-Bovie Settings: Coag/Cut 3o / 
• 	 J. , 

20 OPERATION(S) PERFORMED 

C,,.t2.21eb--) t--41:K6 (ii.---- "e: cre,429 \Iv's! r,-3- ,:,  cl- 6-Avid•--) 	-,;)--1), 	r 4 1' 

I 	I- 

21. PATIENT TRANSFERRED TO 
-1. .17:7CLA 

TIM  METHOD 

22. REGISTERED NURSE SIGNATURE 	1 	._, ion 	\(4) ......z  

USAPA V1.01 
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COMMENTS; 

:3: -  DATE 

0 

❑ NURSING UNIT 

❑ RAZOR 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVIC 

LEGEND 

,121giaa 	kAkr  b-(6) 	Clqt,p 1--  
- INTRAOPER......_1E DOCUMENT 

For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

2. PATIENT 

VERIFIED B 

TIME PATIENT ARRIVED SUITE, 

>14 	 ("L i  
5. PR OPERATIVE EMOTION L STAT S 

CALM ❑ ANXIOUS 	0 EXCI ED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	0 OTHER (Specify) 

6. NURSING PERSONNEL' 

4. PATIEN 

I ME NUMBER 

RELIEF 
SCRUB 

ASSIGNED 
SCRUB 

RELIEF 
CIRCULATOR 

ASSIGNED 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

SUPINE 	❑ LITHOTOMY 	❑ PRONE 	❑ KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

HAIR REMOVAL ❑ YES 	NO 

DONE BY: ❑ OR 

METHOD: ❑ DEPILATORY 

❑ -CUP 

8. SKIN PREPARATION 

PREP SOLUTION (Speedy) 	 .57  
SITE: 	Aftlel4 	BY WHOM:A.,(k 

SITE: 	 BY WHOM: 

COMMENTS: 	 r)tro I Zyt.-o) 	 5•B
_40.  

C = 	rrect 	I = Incorrect 

Other" SCRUB 10. COUNTS 

Sponge 

Needle Sharp 	Lit Yes' 

First Closing 
Count 

Final Closing 
Count CIRCULAT 

Instrument 
	

• 

Yes  

Other 
	

❑ Yes Q No 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

na FnRivi 5179-1. OCT 87 

12. LECTROSURGERY DEVICES) (ESU) 	ES ❑ NO 

ESU NO:  \.A/t 	Lf/t, Lt- 

BRAND  F.D1.  
LOT NO: 	R-17-2.10 • 

❑ C,00-1 	 u-r‘ 

ESU NO: 	  

GROUND PAD: 	BRAND 	  

LOT NO: 	  

❑ BIPOLAR NO: 	 - 	  

USAPA-1/• .01 

GROUND PAD: 

 	MEDCOM - 12321 
REPLACES DA FORM 5179-1 fTES7L Utt; ez, WHICH IS OBSOLETE. 
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REVERSE T 87 

13. PROSTHESIS. IMPLANTS 	DIAS 	- • NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

LAD 	0:3  I .Tht°7 -  

( 2/ 

 

X1  

	

, . - 6;  ."ItWetWieli5- 41:,MK*101 MEDICATIONS/ORDERSAMMAggig.W,IMe*  A .:i.. 	. t,  . :.. 	:y5,5,;,':.,-, 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	• 	• 	pP,' 

MEDICATIONS.SOLUTION 	• DOSAGE TIME METHOD PREPARED BY GIVEN BY 

... . 

WOUND IRRIGATION 	 YES 	• NO, TYPEIS): 

, 	ptati)-- 	t-c-44/1A-------  - 	
.. 	. 

017 A) kelt s. 
OTHER ORDERS TIME CARRIED OUT BY 

	

NYSICIAN'S SIGNATURE 	 b (G) -1,  
. 	.. 	_ 	. 

15. YES 	 N 

X-RAY 	OPERATING

O 0 

 ROOM 	 IF YES, SITE 

12-P1 	ti 	OvVIA'N) 	• 	 .. 

16. LABORATORY SPECIMENS 

SPECIMEN IS) 

YES 	0 	NO L..., 

NAME NAME 

FROZEN SECTION (FSI/ 

YES 	• 	NO .171 

NAME 

/ 

NAME 	, 

CULTURE (C) 

YES ❑ 	NO  

NAME NAME 

• 
NAME NAME NAME 

NAME NAME .18. DRESSING/IMMOBILIZATION (Specify) 

. 	t 
17. TUBES. DRAINS/PACKING 	YES NO 

TYPE/SIZE 	- 1 .'„ii.10  

O A/  - 	f2A-tto-V. 
. 3. 	- C-e 	7)6'  

SITE 	 1, 	t . 3. 
PfdL.--- 	 C'ffil 1.-^'Arr 

• 

19. ADDITIONAL INFORMATION 

cLintAn 1 ( t)"11111111 	1\9  tO ;?/ 	r 

/ 

pry.,)--,:› ,, 	et-Lti---) 	
• 	 . 

• 
1 i. 

20. OPERATION(S) PERFORMED 

e-, 
&t- . ((4,!/1,Vit. • 	UV) G4 III 01Alt-  7 	

6 	g -1-- - 	b . 
.,. 	•. 

21. PATIENT TRANSFERRED TO 
CAA! • t, itgAI 	

,. WO METHOD 	 • - ' 	•S'■ 
Ar. 	- r , i-!,./0: 	 . 	•-• 	• 

22. REGIS 	' 	•  7 777777: 77 
- 	' • OST44.446.W. 	•' 	

s  ,: , 	....i'4.:;N.  ; Alt 	 ^ -'1,_ ___.,41. 'Tv& 	't 

. 	 IMVP:! US'e ttF8f1 P1.7..  n-44,4:.  ..„ 
MEDCOM - 12322 
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YID. 	1.- 	-'.../. ir.0.4*-7'? 	r,;::iii;i::!, ),'t::'...:'.. --:•''' ,  INTRAOPERA. 	_ DOCUMENT 

i4'.,.. 	• 	1:.: '•-:; , 	,, omit, 	1,;.:Tt".1."-lrytkirlise of thls form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

r . .A. 	Iff 	S. 	flTgATO`OPERATING ROOM • 	. 	
014- 

; IAS 	 - ', 	' • '' .•'': 	. 	•BY -  ANIUTIliwill _A„..4,--VERIFIED 
2. PATIENT IDENTIFIED 	REVIEWED AND PROCEDURE 

BY 	I t....1--  

..3:' DATE ,". , 	 TIME PATIEN 	 E 

2AL...1. 03 	 f C 2  5- 

4. PATIENT IN ROOM 

TIME 	/5'2_ ,) 	 NUMBER  (2  —1  

5. PREOPERATIVE EMOTIONAL STATUS 

g CALM 	■ ANXIOUS 	• EXCITED 	❑ CRYING 	• ANGRY 	• WITHDRAWN 	❑ OTHER (Specify) 

COMMENTS 	ix\  
WO 	 Q 	‘Abi 

6. NURSING PERSONNEL ' 

ASSIGNED 	• 

SCRUB 
SPC.. RELIEF 

SCRUB 

ASSIGNED 
CIRCULATOR 

k\ PO 	 I 
i Ci  

RELIEF 
CIRCULATOR i 

7. POSITION AND POSITIONAL Al 	pecifyi 

e(SUPINE_ 	• LITHOTOMY 	• PRONE 	IN KRASKE 	LATERAL: 	• LEFT SIDE UP 	• RIGHT SIDE UP 

COMMENTS: 	et 	 • 	 ' 

, 	 8. SKIN PREPARATION 	 .w ; 

	

HAIR REMOVAL 	II 	YES 	51 NO 

	

DONE BY: 	■ 	OR 	 ■ NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	. 	RAZOR MI 

No 	CLIP 

COMMENTS: 	Ng Pt  

PREP SOLUTION (Specify) 	tacto_t_ .....t ,,„,,,„„,,,, 	4- id t,A, 
SITE:4„ef.i 	cc. v. , 	 BY WHOM: i 

‘" 
i T. 

SITE: 	 BY WHOM: 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

F.*9 A 

. 	 .....0 
...Ir.:if 

• .. 	 ‘ 	 AL-  
- 11 	 • 

'. 
• ) 	= 	 11111.■--  

- 

LEGEND 	roue-
7 	- Safe • 	 = = = Tourniquet Zi rte 

twit-6A: S C = Correct 	I = Incorrect 
RI 

10. COUNTS 

Sponge 	 Yes ■ No 

Other • ° 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

0 

Needle Sharp 	Yes 	• No 

Instrument 	III Yes 	B No 

Other 	 I♦  Yes 	No 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

Ali .6(‘ ) - 11 

12. ELECTROSURGERY DEVICEIS) ESU) 	glES 	■ NO 

*-2 	CAA4 3°  

ifIESU NO: 	V 	t-i [ 64,-- -4: 	) 	cat 30 

GROUND PAD: 	BRAND 	k.h5A‘cy‘etkt 
Lot NO: 	Cz*.r 7 ill (0 	,F7y, 	2ets V '"' I i 

• ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

• BIPOLAR NO: 

MEDCOM 	12323 	 . 	..e wes ul ni 

ne FnR6n R179-1. OCT 87 - 
	

REPLACES OA Fortin bl /9-1 IlLS 1. Litt. ea, vvrlICH IS ut..SOLETE. 
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19. ADDITIONAL INFORMATION 

• 

20. OPERATION(S) PERFORMED 

cf— O 

      

      

 13. PROSTHESIS. IMPLANTS  NO 	 IF YES NAME: ID NuMr  MANUFACTURER 

      

      

14. ..-.71•'''::;:.441Th-gpid**. h.taliM  MEDICATIONS/ORDERS 	ikttINIWINWIts t,,,44744,0*  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO 0  

TIME MEDICATIONS. SOLUTION DOSAGE METHOD PREPARED BY • GIVEN BY 

WOUND IRRIGATION .2/YES 	❑ NO, TYPE(S): 

CARRIED OUT BY TIME OTHER ORDERS .  

I. 

PHYSICIAN'S IGNATURE 
• 
• -  
15. X-RAY IN OPERATING ROOM 

	
IF YES, SITE 

YES E 	NO 

16. LABORATORY SPECIMENS 

SPECIMEN (SI 

YES ❑ 
	

NO 

FROZEN SECTION (FS) 

YES ❑ 	NO 

CULTURE (CI 

YES 0 	NCI  
NAME 

NAME NAME 

NAME NAME 

NAME NAME 

NAME NAME 

NAME 

17. 	TUBES. DRAINS/PACKING 
	

YES 

18. DRESSING/IMMOBILIZATION (Specify) 

fits-j -S, tcerlax, LIX-10Yi 1 
Splkla , -NCE 

NAME 

TYPE/SIZE 2. 

NO ❑  

3. 

3. 2. SITE 

Del s '1 9 Ivt C In al*  

b(c)-2_ ".;;;;ho, 
MEDCOM - 12324 

TIMEigee.„, 	METHOD 

ofr),-JAin 	 -41.4"‘• 
21. PATIENT TRANSFER. D TO 

22. REGISTERED NURSE SIGNATUR 

REVERSE OF DA FORM 5179-1, OC 

DOD-025237 
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-0AM,4&':::' 7 ... 	. 	ii 	..1.'"' 3" •*:',:':' ..‘.' • ' .. INTRAOPERA_ 	_. 	DOCUMENT
.41;. 	. , 	73Ng.55M—.. 	' 	or use of this form, see AR 40-68, the proponent agency is the office of The Surgeon General.

• 

	

ear , .. 	. 	8.101TE,14:FIT'OPERATING ROOM • 	. 

'Y,14 	' 	• ' ' 	 BY  hnt,51bP20 mid 

2. PATIENT I 	 COR REVIEWED AND PROCEDURE 

VERIFIED BY 

3.-  DATE '.• 	 TIME PATIENT ARRIVED IN SUITE 

5J111. 03 	 12, 
4. PATIENT I 	 ... (4 
TIME 	qi 	 NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

II CALM 	iz) ANXIOUS 	❑ EXCITED 	■ CRYING 	■ ANGRY 	III WITHDRAWN 	❑ OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL • 

ASSIGNED 

SCRUB 
Sur RELIEF 

bs  ) 	14 
SCRUB  

ASSIGNED 
CIRCULATOR 

aPT RELIEF 
 

CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

q SUPINE 	■ LITHOTOMY 	❑ PRONE 	■ KRASKE 	LATERAL: 	■ LEFT SIDE UP 	■ RIGHT SIDE UP 

COMMENTS: r • r 	ill Piqy hd9 tillYri D 
8. SKIN PREPARATION 

	

HAIR REMOVAL 	■ 	YES 	121 NO 

	

DONE BY: 	■ 	OR 	 II NURSING UNIT 

	

METHOD: 	■ 	DEPILATORY 	❑ RAZOR 

❑ CLIP 

COMMENTS: 

PREP SOLUTION (Specify) iiii5iCIQ 
SITE: I\Vi. 
SITE: 

COMMENTS: NI 

IrK 1 
• BY WHOM 

BY WHOM 

1 IN(Y) a --itur. 	sCIS 
9. LOCATION OF EXTERNAL DEVICES 

fe 	 ) -4 LEGEND 	X Ground Pad 	*-- Safety Strap 	= = = Tourniquet 	 (6 

• 
10. COUNTS 

. = Correct 	I= Incorrect 	Iry 	1/- 	C, 

Other • • 
First Closing 
Count 	. 

Final Closing 
Count 	 SCRUB 	 CIRCULATOR 

- 	Sponge 	11?,1 Yes 	III No 

Needle Sharp 	.T2 Yes 	• NO 

Instrument 	• Yes Ilia  

Other 	 ■ Kes V] No 

11. PATIENT IDENTIFICATION IFor typed or written entries give: 
Name • Last, first, middle; Grade; Date: Hospital or Medical Facility;) 

-•,. 

411.  "40 — Li 	•

%. 

MEDCOM - 12325 

12. ELECTROSURGERY DEVICEISI (ESU) 	■ YES 	■ NO 

II ESU NO: 	FOCoon45D 
GROUND PAD: 	BRAND 	NQ lietcLai 

LOT NO: 	(013 	9,  
II ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

III BIPOLAR NO: 

INA 	 79-1. nrT R7 REPLACES DA FORM 5179-1 MST,. DEC 82. WHICH IS OBSOLETE. 
USAPA V1.01 

DOD-025238 
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AVV-husA.PAiyizi 

13. PROSTHESIS. IMPLANTS 	MI YES 	xi NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

o 

• 

1 . 	 ::,:i4g154,461110;' ,ValtIM 

. 	IRRIGATION/MEDICATIONS73IVEN 

MEDICATIONS.  SOLUTION 	 4v  

IN OPERATING ROOM 

,;. 	DOSAGE 

MEDICATIONS/ORDERS 

INOT BY ANESTHESIA) 

TIME METHOD 

' _.. .:401101**1444:0,41014AMMONgetat• 

YES • 
PREPARED BY 

NO 0 

GIVEN BY 

.., 

,- of 

WOUND IRRIGATION 	g NES 	NO, TYPES): 
r 	4..  

0.clqo t\1S  
OTHER ORDERS  TIME CARRIED OUT BY f 

PHS- .. 	 6 6 - Z-  
.. . 

15. 	 IF YES, SITE 

YES 0 	NO li0  

16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 

YES 0 	NO R 
NAME NAME 

. 
FROZEN SECTION IFS) 

YES • 	NO g  
NAME NAME 

CULTURE (CI 

YES ❑ 	NO Z 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/I IV1MOBILIZATION (Specify) 

4 Y b 	DpsiU 
TrIrt )0(6)'"7-- 

17. 	TUBES, DRAINS/PACKING 	YES 	15it 	NO • 

TYPE/SIZE 	! 1. 

Ill.'.  TO ci o:c9t- in 

2. 3. 

SITE 	 1. 

abcioni e n 
2. 3. 

19. ADDITIONAL INFORMATION 

t•tr9qpn - 	
\ h (0 _-2_ . 	• hp.‘s.-Fluisi a AEI / 

. 	, , 
20. OPERATIONIS) PERFORMED 

• 
DPc 	Dpeyi ft-bd_ kjauoci .. 

. 	•• 	••. 
21. PATITA ( TRANSFERRED TA. 	

I I . 	 Vile/ 	 K / L 	acovey 
TIME 	-- 

3• 	. 
METHOD 	 . iv...":". 	„ • ;k4 fi 

10 a 	 .  
22. REGISTER .; ,.10,w, •• 	0,•: 

^8-.....,- 	1 A - I 	. 
• •  , •vipt.  

— • ;6--Ark 
MEDCOM - 12326 

7EVERSE OF 0 

DOD-025239 
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POST-

MONTH-YEAR 

DAY 

 DAY 

HOUR 

PULSE. 	 TEMP. F 
(0) 	 (•) 

105°  

5: TEMP. C 

40.6° 

97°  110 

95° 	• • 
0 • 

100 	 96° 	 

90 

80 

REGISTER NO 

wrctidi 

MEDICAL RECORD 
HOSPITAL DAY 

180 	 104°  

170 	 103° 

160 	 102°  

150 	 101° 

140 	 100°  

130 	 99°  
98.6°  

120 	 98° 	 

• 

70 

60 

50 

40 

! L. 

• = 	kigg E Via FA i • Han WARR aiiin 
01151/101311111111111111111111ENTA • ,,, 	 . 

RESPIRATION RECORD 

HEIGHT: 	WEIGHT 

PATIENT'S IDENTIFICATION (For typed or wit ten entries give' Name—last, fist, middle; ID No. 
(SSN or other); hospital or medical facility) 

)D( 

STANDARD FORM Sit (REV. 7-95) BACK 

rd
 s

p
ec

ia
l 

da
ta

  o
n

ly
  w

he
n  

so
  o

rd
er

e
d  

MEDCOM - 12327 

BLOOD PRESSURE 

VITAL SIGNr 'CORD 

40.0 °  

35.6° 

35.0° 

37.2° 
37.0 °  

36:7° 

36.1 °  

39.4 ° 

 38.9° 

 38.3° 

37.8 °  

(C
e

nt
ig

ra
de

  E
qu

iv
a

le
n
ts

,  
fo

r  
R

e
fe

re
nc

e  
o

n
ly

)  
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Cl
d
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03

1:1
1V

3I
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31
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:40
0

3
d

 S
N

D
IS

  1
V

JJ
A

 

8Z
£Z

1•
  -
 01

00
C1

3
01

 

Fri

,..,> 

z —! 
Record special data only when so ordered 

A 
rn 
Sid 

-0  
l•. 	1-. 	l 	i-. 	i- 	1-. 	1-. 	l 	1-. 	— c 

42. 	UI 	o 	.-4 	co 	cD 	o 	1-. 	r..1 	(.0 	.r:. 	al 	O) 	..1 	CO 	0 r- 

0 	 0 	0 	0 	0 	0 	0 	0 	0 	0 	o 	0 	o 	0 	0 	--- (n 0 	0 	 m 

0  
-, 

co 	co 	
■-•. 	 I-, 	1-+ 	I-b 	I-. — v• 

. 	c 	co 	Co 	0 
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vi 	

r, 
—.I  

o 	CIO 	 °O 	TV:  ' 	Co' 	
I". 	O 	O 	

A.,,, 	(no—  :cm  
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to
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PO
ST
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DAY  

H
O
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L D

A
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 . 
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m 
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0 
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s. 
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a% la  
R ca 
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C3 
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-_ 
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co r- 
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rn 
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N., Fp! .-a..: 

tv......0 
...nor4 

— 	- .... 
• • 	• 	• .... 

.... 
• • 	• 	• .... 

• 

.... h.. 

. 	. 	. 	. 
• • 	• 	• 

. 	. 	. 	. 
• • 	• 	• .... 

. 	. 	. 	. 
• • 	. 	• .... ii, .... 

..!.... 

• , 	• 	•••• 

.... 

•••• 

. 	. 

.... 

• • 	II 	• 

. 	. 	. 	. .... 
• ••• 

. 	.. 	. .... 
•••• 
.. 	. 	. 

.... 
• ••• . 	.. 	. 

" . , 

a  ,...„ . .... .... .... t  
.., 

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

.... 

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

.... 

.... 
471 sr kb  

qr... id .... ... .... .... , 	... .... .... .. .... .... 
Eli 
..... 

.... .... .... .... .... .... .... .... .... .... .... .... .... 
Iwo  ..... 	• I km: . 	. 	. . 	. 	. 	. . 	. 	. 	. .. ilia, . 	. 	. 	. . •. 	. 	. 1 .... . 	. 	.. . 	. 	. 	. . 	. 	. 	. . 	. 	. 	. . 	. 	. 	. . 	. 	. 	. i 

o 

 ,..., 

I t., „,.,, - ---- s  : 	•. 	: 	: : 	: : 	•. ' , •. 	: 	: 	: •. 	: 	: 	: : 	
... 

	

••• 	• 

wow* 

... N  

• ••• 

• • 	w• 

••• 	II 

•• 	• 	• 

.... 

.... 

•••• 

•••• 

.... 

.... 

•••• 

•••• 

.... 

.... 

1 ........................" 
•••• 

• ••• 

.... 

.... 

•••• 

owes 

.... 

.... 

•••• 

• • 	•• 

.... 

.... 

rilli 

.... 

i
i
 

d
E3 . 

• 

• 

veva 

• •• 	• 

••• 	4 

*we. 

•••• 

•••• 

'see 

ever 

••••• 

•••• 

•••• 

•••• 

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

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

. _ 
................................... 
................................... 

.... .... ...... 
............................. 
............................ . REG

I STER
 N

O
. 

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

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

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

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

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

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

r- 

. 

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

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

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

..... 

..... •••..••••••••••••••••• .......•••••••••• • ir 	4 	• • •• 	• •••• 

• •••• 

• 

• • • •• 
wwww 

• goo • 

• 

• 

••• 	• 

e 	• 	• 

•••• • 

• 

op 

• • • •• ••• 

W
AR

D
 NO

. 

	

Co 	to 	W WW CO r....) 	Co 	Co 	Co 	Co 	A. 	A 	m
at 	co 	a) 	a) -4 -4 	-.I 	03 	9° 	P 	P 	0 

	

O 	in 	i-- :-J b Nbo 	4) 	co 	.10. 	o 	b ' :0  

	

0 	 0 	 0 	0 	0 0 	0 	 0 	 0 	 0 	0 

. 	 1 

(Centigrade Equivalents, for Reference only) 

1,1
7Z

9Z
0

- 0
0

4
 p
o

oa
ti  

le
3i

pa
n

  

9
:1

21
03

3
/1

 S
N

O
IS

 1
1 /

11
A

  

ACLU-RDI 1592 p.221



It 	 la  
POST- 	 DAY 

MONTH-YEATOUL.„Y DAY 

103°  

180 	 104°  

170 

160 

v. ,150 

140 

102°  

101° 

100°  

8 
0 

0 

Ts. 

HEIGHT: 	WEIGHT --1). 

	)eef W03 
PULSE 

(0) 

130 	 99°  
98.6°  

120 	 98° 

110 	 97°  

100 	 96°  

90 	 95°  

80 

70 

60 / 

501  

40 

RESPIRATION RECORD 

81000PRESSURE 

ad 
-- 

. 0: 	: : 

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

........ 

	

........... 	 : 	 : 	 : , 

: 	 . 	 . 	. 	 : 	 . 	 . 	 . 	 . 	 . 	 . 

... 	v .... 	
: 	 . 

• 	• 	. . .. . 	 . . .. . . 

.. . ........ 

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

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

••, 	i 

EIMIN111117.10120•11111 .11.. ,  

HOUR Pf 

TEMP. F 
(•) 
105°  . 	 . 	 . 

R 

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

. . A. 16.  	  
. 	• 	• 

s; 	• • 	• • \I • 	• • . 	 . 	 ........ 

TEMP. C 

40.6 ° 

 40.0° 

 39.4° 

 38.9° 

 38.3° 

 37.8°  

37.2 ° 
 37.0°  

36.7 ° 

 36.1° 

 35.6° 

 35.0°  

(C
en

tig
ra

de
  E

q
ui

va
le

nt
s,

  f
o

r  
R

ef
er

e
nc

e  
o

nl
y)

  

511-119 
NSN 7540-00-634-4124 

MEDICAL RECORD 	VITAL SIGNS -CORD 

HOSPITAL DAY 

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

REGISTER NO 

 

MEDCOM - 12329 

 

WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM S11 (REV. 7-95) 
Prescribed by GSAACMR. FIRMA (47. CFR) 201-9.202- 1  

DOD-025242 

ACLU-RDI 1592 p.222



OC
CZ

  
- I

/1
0

04
3W

 

£1
7Z

9Z
O

- C
IO

C
I 

›A
TIE

N
T

'S
 ID

E
N

T
IFIC

A
T

IO
N

 (Fo
r ty

p
e

d
 o
r w

ri tte
n
 e

n
trie

s
 g

ive
: N

a
m

e
—

la
st,

 first,
 m

iddle; ID
  N

o.
 , 

(S
S

N
  o

r o
th

e
r); ho

sp
ita

l  o
r m

e
d
ic

a
l fa

cility) 	
It  

Record Special data only when so ordered 

il 

5e, 

o 
z -0 

o 	 m = 
o 

-I 
co 	 rn I-, 	1-, 	I-, 	i-• 	i-, 	1-. , — , 

to 	co 	0 	(D C°  to 	0 	0 	0 	0 	0 	0 • -.. 
(j.1 	5 	-.1 	°O 	agUil 	 /-to 	ry 	C.4 	4t 	

Lo •—• ra 
o 	 S 	 0 	0 	 0 	m  

1
9
  
1

,1
:a
  
 

M
O

N
T

H
-Y

EA
R

  
)
  
 

PO
ST

- 	
D

AY  
 

H
O

S
P

ITA
L  D

A
Y

  
 

M
E

DIC
AL  R

ECO
R

D
  

• 

1 I 

HEIG
H

T: 	
I
 W

EIG
H

T
 —

0
 

B
L

O
O

D
  PR

E
S

S
U

R
E H

O
U

R
   

DAY  
 

.. ,. 
-6---' • 

• 
• - 	• 	• 
. 	• 	. 	• 

- 	• 	• 	.• 
•••• 

• 
.,. ••••• 

• . 	• 	• 
C3' •••• 

• • 	• 	• 

1 	• 

• • 	• • 
o 

•••• 

• • 	• 	0 

••• ■• 

• • • ..c. 

 •••• 

0 	• 	• 	• 

•••• 

• • 	• 	• 

•••• 

• • 	• 	• 

se.. 

• It 	v 	v 

•••• 

• • 

••• 
• • 

••• 
06\4 
•••• 

--, 

VITAL  SIG
N

S  R
E

CO
R

D
  

• "" •• 

• •••• 

to 	• 

•••• 

•••• 

•••• 

1••• 

•••• 

v••• 

•••• 

••• 

••• 

0••• 

•••• 

••••• 

•••• 

*ads 

sty. 

espy 

•••• 

••• 
••• 

s•••Z 

SS. 

r7-t1/7.01 f  

•••• 

•••• 

oot ID 

• 

." •••• 

D•o• •••• 

••••N•••• 

•••• 

sow 	• 

• • 

••••Ick 

•••• ••<#0. 

I". •••• 

•••• 

•••• 

•••• 

•••• 

•••• 

•••• 

•••• 

• 

totiv• 

• 

,....:.... 
) 

et,,, 

• 

•••• 

soya 

•• 

•• 

•• •••••••• 

•••• 

•••• 

•••• 

•••• 

•••• 

•••• 

•••• 

IV
:  

• ••• 

.• 	•••• 

0••• 

•••• 

•••• 

•••• 

•••• 

•••• 

•••• 

•• 	•• 

. 	. 

	

..  

••• 

• • 	

• 	. li 

'A 

-s. 

(10
  

• • 	• 	• 
• • 	. 	. 

• • 
• • 	• 	. 6s  • . 

.,>A, 

	

. 	. 

. 	• 	• 	. 

. 	. 	. 	. 

. 	• 	• 	• 

. . . 	. 

• . 	• 	. 

. 	. 	. 	. 

• . 	• 	. 

. . . /)c. 

• e • .. 4 •......• 

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

• ....•...•....• •O  t .1  INJ 

,..... .k 
• - ..4._ 

',:t- 
Is- •-•: 
t•••:-...... 	. 

. 	. 	. 	. 

. 	. 	. 	. 
. 	. 
. 	. . 	.. .v. 

. 	. 	. 

. ,.. 
<, . P. 

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

. 	. 	. 	. 

. 	. 	. 	. 

	

. 	. 	. 

	

. 	. 	. 	. 
. 	. 	. 	. 
. ..K.-s 

. 	. 
. 

.t.. . 	. . 

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

. 
. . . . 	el .,,, 

q.'.  
.iikS%-•7•• 

• 

• • 	• 	• 

• • 	• 	• 

• • 	• 	• 

• • 	• 	• 

• • :,..› 

• • 	• 	• 

• • 	• 	• 

• • 	• 	• 

• • 	• 	• 

• • 	• 	• • • 	• 	• • • 	• 	• 

. • "•,." 

• • 	• 

• • 

• • 

• .. " 

• • 	• 	• 	• 

" • • 

• • 	• 	• 

• t... 
" 

• ''''• • • • 	• 	• 

1111“. 	O 

NJ 
• • 	• 

• 
" • • • 

• • 	• 	• 
• • 
• • • • 	• . 	. 	. 	. • • 	• 	• • • 	• 	• • • 	• 	• • • 	• 	• • • . • • 	• 	• 	• • • 	• 	• • • 	• 	• A. . ' . •:' 	. 

• 

R
E

G
IST

E
R

 N
O

. 

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

•••• 

. 	. 	. 	. 

•••• 

. 	. 	. 	. 

•••• 

. 	. 	. 	. 

• --• 

. 	. 

-•• 

. 	. 	. 	. 	. 

•••- 

. •. 	. 	. 

-,--••• 

. 	. 	. 	. 

• -•• 
r 

4-.....•• 

:

rJ 

. 

..,.. 
c•J 

r3 
. 

. 

. 	. 	. 	. 

. 	. 	. 	. 

. 	. 	. 	. 

. 	. 	. 	. 

. 	. 	. 	. 

. 	. 	. 	. 

, 	. 	. 	. 

. 	. 	. 	. 

. 	. 	. 	. 

. 	. 	. 	. 

. 	. 	. 	, 

. 	. 	. 	. 

• . 	. 	. 

. 	. 	. 	. 

. 	. 	. 	. 

. 	. 	. . 

. 	. 

. 	. 

. 	. 	. 	. 	.., 

. 	. ._, — 

. 	.;.; 	. 

• • 	• 	• 

: 	
•  

$ 

4 • 

• • 	• 	• 

• .• • 	. 	'. 	• 	• 	. 

• • 	• 	• 	• 	• 	• 	• 

• 

• 
. 

• 

. 	. 	. 	. 

• • 	• 	• 

. 	. 	. 	. 

• • 	• 	• 

. 	. 	. 	. 

• • 	• 	• 

. 	. 	. 	. 

• • 	• 	• 

. 	. 	. 	. 

• • • " 

. 	. 	. 	. 

• • " 

. 	. 	. 	. 

• • 	• 

. 	. 	. 	. 

- 	• 	• 	• 

• . 

• • 

• • --.' •••••:' 

• • 	• 	• 	• 

i•-1;•.•'• 
, 	••• 

• • 	• 
4-
• 

• • 	• 	• 

- • 	• 	• 

•it• • 

• • 	• 	• 

.. - .• 

• • b • 

• • 	• 	• 	, 	
• or 

• 	• 

. 	• 	• 	• 	
. • 
	• 	• 	• 

• 

• 

4./ 3  • 
. 

• • 	• 	• 
. 	. . . 

• • 	• 	• 
. 	. . 	. 

• • 	• 	• 
. 	. 	. 	. 

• • 	• 	• 
. 	. 	. 	. 

• • 	• 	• 
. . 	. 	. 

• • 	• 	• 
. 	. 	. 	. 

• • 	• 	• 
. 	. 	. 	. 

- 	• 	• 	• 
. 	. 	. 	. 

• • 
. 	. 

• • 	• 	• 	• 
. 	. 	... 	. 

• . 	• 	• 
. 	. 	. 	. 

• • 	• 	• 
. 	. 	. 	. 

• • 	- 	- 
. 	. 	. 	. 

• • 	• 	• 
. 	. 	. 	. 

" • • 
. 	. 	. 	. 	. 	. 	. 	. 

• 
. 

• 
• " • • " ' • " " • " • • • " • • 	• 	• • • 	• 	• • • " • • • " • • • " • " • " • • 	• " • • 

f*- 

• " ' • " " - 

.--C. 
. 

• 

. 	. 	. 	. 

• • 	• 	• 

. 	. 	. 	. 

• • 	• 	• 

. 	. 	. 	. 

• • 	• 	• 

. 	. 	. 	. 

• • 	• 	• 

.. 	. 	. 

• • 	• 	• 

. 	. 	. 

• • 	• 

. 	. 	. 	. 

• • 	• 	• 

. 	. 	. 	. 

• • 	• 	• 

. 	. 

• • 

. 	. 	. 	. 	. 

• • 	• 	• 	• 

. 	. 	. 	. 

-'• 	• 	• 

. 	. 	. 	. 

• • 	• 	• 

. 	. 	. 	. 

• • 	• 	• 

. 	. 	. 	. 

• • 	• 	• 

. 	. 	. 	. 	. 	. 	. 	. 

• • 	• 	• 	• 	• 	• 	• 

. 

• 

• —1 
43 	co 	co 	(4 (4 4.4 	(. 	() 	 (4 	.C. 	Z. 	m 
Ul 	P' 	co 	cn 	..../ -.I 	..4 	03 	 co 	0 	0 

;::?:1 	
cn 

0 	
I..• • 	:-.1. 	b (s.) 0 	09 	 t 

63 
o 	 0 	O 	'1:O 	:i 	.9, 	b) 	:0  

0 	,..., 

(Centigrade Equivalents, for Reference only) 

ACLU-RDI 1592 p.223



Date Bed 4 

Patient's Name: L 01") 	1111111  F(6)_q  

• 

Time 05 06 07 08 9 10 11 12 13 14 15 16 17 18 19 20 21 	22 	23 00 01 02 03 04 
, rj; tl" s  ad 	I 'S BP  

1531” lc ql.)  
TEMP  Licht 
HR  Ilt) ‘1.1 110 11'0. 	10 41 RR  

.I(9 it, i5 II> 	I 4 
SAO2  elt 	q 	4'4' F102  oLcm JoLF,.... At,dc 	..11.vt /,i.0(. 

INPUT  
PO  
IV  10 1Z-5 105 	12,5- 	11.,S 
NGT  

ailv1 I/IN.'S 
ac —h..,•10uhm.A- 21.•S 5'b 	01)  ' Z.‘ TURN Q 2 1 

TOTAL 

OUTPUT 

r)  5 / • 	I AttIMINME111111111111111 •  

TOTAL 	BALANCE 	111111111111311111111 

NGT  
STOOL 

smommommunipmmi mairdimaitura----- ward 

URINE 

Initials 

L
U

Z
 I.  

- 
01

00
03

1A
1 

17
17

Z
9Z

0
- 0

0C
1 

ACLU-RDI 1592 p.224



1 1 1 1  11111.1 

'IN- II* tot ma I 

...MI.., 1 I • 1,1 

	

!. 	k 

I 11111101 I 

	

III 	II inittol I 

i I 12 1 12 tom. , 1 I 

o 	 IS ii It: .II 

I , • .1 10 ,  

'itcolo .) Chemistry 12 

.1"1 ° Tci. r 

tos1.21)!%,,,p II 

61 21113.-,11-  

I 	 I IN 
. 	. 

milih._•• I a poirvir̀  1111.1.1.  

(Piccolo) Meta yogic Panel i  

kl....11 ;1.1' 	' 1■ 1:3.1 1?..iNk;1... • 
i 

t ;IA 1 	1 	 73• I Is in ■!:til 	- 	4 

III IN 	 7...-;V:;,.....ii 

( •A 	 i: II714.)log ',II 

I ___..... 	. 
(.1:1- 	,. 	 0 ..-1.2 lih: .11 

1 
NA. 	i 	 !2N-1-1;;Innol I 	1 

K . 	I 	 .1 	.1  

9s I, -i 	I 
. 	. 	. 	.. 	4 

IN-3I nunold 

i 

(Piccolo) LiverPanel Plug 

1-  -„,-....-s•,•;,.. ,, ,  •  j 

Al 13 

A IT 

( '1 

1 ly.1. 

RUN 

....... 
NA 

RI Aqi 
7+-11N 	dl 

....... 
(•• I 2 mg ;11 

• • 	 • ■ ').311ii I (Mt 
.311, I vo11 11i I .  
I 2N-.1-13 tiitin.1 I 

. 	. 
3.4? 

(Piccolo ) tO ectrolyte 

TES I 	RFS( :LT 	RANG I.: 

. 	 _ . 	. 
I •3s till 

111.1 	nig dl 

S - 115 'Id 

• 

12N- kb iiinutl:1 

IS-33iiuuuiu .i  

RIM 'tIckS: 

ko 

1-13 

5 

 

  

IAB II) NO.: 1(. 1.14.114,TE i iv 

MEDCOM - 12332 

ACLU-RDI 1592 p.225



ward/Sectio 
L JRATORY RESULT FORM 

(Subjec 	the 	Act tl! 

REQU1 	Gp 

LAST, FIRS 

Ott' • 
TEST RE5'UI7 RI•?" 	• 

Mono 

obiojogy, 
•• 	' 

TEST RESULT 

Color RPR 
WBC 

RBC 4.7-6.1 x 10 N/A 

Nega tiv..1 

Source 

Gram 

Hgb 

Hc( 	
• 
	3 421-52%. (M)

MCV 	---. 	
-47% tF)  

80-94 tl (M) 

Pit H

I 1 .ei  

LIOS-' Liu-5oo x ig' 
verified Oce Bid i  

H. pylori ! 
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e-,;:: 1 - 	: 	I 	a !..t, ,' 	H..-:. 	i) 	( ."'' 	.,. 	̀574*.Z 	pH 	 . 	N.,A 	 Micro  D. 	s.,.. 	A..' 	' e-,3.;.•• ....a... 	̀ 141., ..,k7' . 	'',,,;,*.,,irt. 	,,, 	.; r 	_ANA 	' 	r 
  Parasites 	i 	. 

Segs 	 Mono 	 Prot 	
l■m 	

Negative 	Malaria 	I 
Bands 	 Eos 	 Urob 	0 1._ 	0.2-1.0 	0 & P 

' 
Lymph 	 Baso 	 Nit 	 Negative 	Other 

WI 
Inim 	 Leuk 	 Negative 

 
4?.• 	'IF 	0. 	4 	f 

Morph 

Spilt 

RBC 	 HCG 	 Negative 

42:52%(M)  
Hematocrit 	 37-47% (F)  

-.• ' • 	; ' "' . f ,..ek * gcf-S1,iP- 	4.-.: 
Sect Rate 	 Cell 	 MUST SUBMIT SF 518 WITH 

Count 	 EVERY UNIT REQUESTED ..... 

„4*--,i. 	1 	...,..:1,..:;•,.,--1,:v,, ....'e.. ,,,.i.,„4:,.., ,:-.• 	• 

Other 	..., 	 Directigen 	 Negative 	ABO/Rh 

...4..„.;,--'' .717191M, 	i ..,11 -4a  
•"" ' ' 	' i''''''''' 	̀''''tk-sA--4--.„'",--. 	t 	. r. t'-.':, a" 	• 	..• . 	" A-),,,-, 	. 	'''..?.'.g..!,-.1.,?..,,.-: 	 4,'‘.4 	:361111$•,k). - 	it. -.?,4- 	N 11 f i. 	'64 4+ ,•cl 4 i!;Al 41 P 	; 	0 	4 4;4 	v 	 '7';'-',g14- 	 ,,; 	*^ ' 	'4,*■lia!''''"q;e4,rk.F-\‘4'.V.P,'1'  ,;. 	'41 	- 	.‹, 	 t- 	t'-,L;;L;t1;•'.1 	. 	.lai;.,,,,, = 	s. ... 	., 	'...; 	-..,,ei 	, t 	4 	11.1.111 ) 	;4•'414p4;4-1.1A 4,F. rii 	....,..„,.. 	. 	. :-- ,..:i„ 

RESULT 	REF. RANGE 	 TIXTIT 	 TYPE 	 CROSSMATCH 
PT 	 9.8-13.6 secs 	

(C) — (1 
APTT 	 21-34 secs 

D dimer 	 <20 ug/nil 

1 
FDP 	 <10 ug/nil 

 
...,.. i. ...9 	 H 
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Pr Di-10TV IN Di,. 	 .-- ----- IM tc.• 
	

7T1 XIII • 

MEDCOM - 12333 

4 
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REMARKS: 

DI"PrIDT1PTI RV. 

C C_ 
T1ATV• 	 I I .ATI rll Nfl - 

6(0-2_1111 zotaw,•5 

LABORATORY RESULT Fl 
(Sulfect to the Privacy Act of  

SSN/PSEUDO SSN: 

Negati• 

Negat 

42-52% (M) 
37-47% (F)  
80-94 11 (M) 
81-99 11 (F) 

130-300 a 103  
verified  
20.5-51.1% 

Neg 

MUST SUBMIT SF 518 N 
EVERY UNIT REQUES"! 

CROSSMA: 

MEDCOM - 12334 

DOD-025247 
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REF. RANGE 

DATEtieroiv>, 	T.AR111 Nn• 

.ection: t 64 . IREQ 	NU PRY 

FIRST. Ml. 

	

I 	.A RATORY RESULT FORM 

7-7 	

1 
b (6 ) --7-- 	 ! 	 (Subject ct to the Privfle 

RE
v A:. .. 	" . 

I -i5 1 -  
I 	 l 

i-. -1 	-TINIE ------1 SSIN.i/PS-EIV:SSN 
(t } t)/ ta i pat) 
7  

i  

TEST ! REST U.T  
4.R-10.8 x IO 

• 3,..o(4, I" 
4 7-6 171-69—  

, 	14-1g L01101) 
I 	-id I 12-11i gd1(1-", 

, 	 42-52% (NI) 
[.. a rq 	37-47% (F) •  

I 80-94 n I m) 
s•-99 no , : 

I 130_50,,,, 10-- -- 

verified 
o 	 20.5-51.1% 

3/f 

Mono 

Eos 

I 	 Baso 

t Innu 
1 

-r---  

ic•it I 
r 

A: 	I 

42-52% (NI) 
3 7 -47% (E) 

Color
-1- 

1 	 RPR 	; 	 ..‘,....:.• 

App 	! s'A 	 , Mono 	• 	 -.. .., 
t 	-r 

Glu 	1 I ,:egati,, 	1 - 	:::: :::..i;:'4s:.:-N,iicr.9100.iieVC•'. - 	- . - • 	- - 	. 
r•=100•■■••Mfo.....ta...1 

Bili 	 Negative 	1 Source 

i 	 t Ket 	 .:egaii..t: 	I G rani; 

	

i 	.. . 	 . 
Negative 	H. pylori i 	i ..,,-....„:“. 	. 

NIA Micro 	, 
Parasites  
Malaria 1 

0 5.1 P 	I 

co copiçnn  
74,'46,1  

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

.1), 'A 	, 

IRKS: 

RTED BY: 

MEDCOM - 12335 

DOD-025248 
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12 

)2 

t 'I >2 

IL • lI 

i.".` 

■ Itk 

• RI 

d 

lfllN 

CA , ' 

Tun 	
• • •  

11.1- I .it tiy ill /0 

rv.vrI Rrs(7.r RH:. 

• t i 	il 

,. 	............. 	_ •••• 	 •• 	 .• ••-•.....•, ......... 

• \k ;II tl Sit'llt..11. 	I cowl. 	R I.Q1.11.--.s.1 • 	, i sI(- -7, 	(it-sir-:_neit.lis, ::‘ _ ,, .,, .,4.‘ 1:::.syt.) 1,... .t.  1:0 1c(0)714zn 1 
. _ 	... 	. 	. . I i,  	1 .. 	. 	. 	I 	...... 

0)  l'"/ 	
• . I.)A 	• I ilt\11': 	1 SSN - I'S1 , 1.:1 H. i SSN• - I \NI. 1.IRS I MI 

ccio 	0 vt Ito 	
. i i 	 i . 	4 

(i-STAT) 	 (Picc01o) Chemistry 12 	 Wiectilol Metabolic Panel 

:.. 	!/:.N.-/ .... I .  lii.:Sl ;/. i I • Rifi. ii. -.1XiCii... Tysi. -7W.W.7/77:- -----ki.'i 7.... lESt 
	/ ./...sl .  1 Nr...q fi. I . 	RI..1.. R.I.‘(,/.. 

I 	 R..INW.. 	 )• 
ALB— -------1 7M-TF 	( ;I A I 	 '.:-.1 IN y. di 	.4 

.,.•-••--_, •--- 

II ii'. 	 "-22 jig JI 	
I 

1 I 	
! ./S•11/9 tiiitRil I 	Al.'I' 	 t ..1 	 I Ni1.111..■ in:t ;II 	; 

i 	 ANIV 	F 	 ...., .....,• iii  
. 	•  

ioololt 	At.11 

• 

NA 
• 

Cl 

). 

• fl 7-1 	11,” dl 

I .1S-N1' . ., 

I 7 

Misc. Chemistry 

I I 	■ ' itti;u11;1. -  

I s:•■ ..20 rty. ,11 

• t 

11 1 .20 t itli t 1.1 

• • 

RI IN 

tIU:  

CK 

NA .  

/3‘ q 

// Co 

/0 / 
3O 

0. 

	

(Piccolo) Liver Panel Plus 	: 

	

. 	 .., 
RES(;1.1 	REF R.•INI,;t: 

-- --- •• - • __—..--,1_— 
1 	

3 	i.3-3 3 ;:. d 
— 	 ). 

i 
1,.-1-s.1 ;•,.,11 	ALP 	

,-: • 
2to-S-1 it I 

 

Itt.4; it I 	- 	1 

I 
AMY i 14 `, • tt 1 

7.i• I IN in:: ■ 11 	ASF 
	I 	

I I-1N it I 	
i 

1 
i 

I  

Il i 	 it 4-S I ;•.:111 	1 
1 

(Piccolo) Electrolyle 	. 1 

JEST I RES1.1. I . 	REF. R.I.Vi ;I: i i 

1—  

. 1 3.3-1." tiolk .,1 I I 

 i 

•1 

teeolo) Mc lie 8 AI:1 .  

(. 1 ( 

39,1mi 	 11%11 
30-P)110111 

I 2S-I4.5 •tottol I 

I ILL 

'1N• ION otnittl-1 

Ni 
	

IN 11 titlittd I 

R '0, 

I(ENIARI■ S: 
• 

N().: 

icr>wo) 

MEDCOM - 12336 
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REF R.411,7;k: rrstI RESUI TEST REF. RANGE.  

NIA 

N/A 

Negative 

RPR 

Mono 

Color 

App 

RES( '1.1• REV 

• Ncgailve 

Ncsali‘c 
- • • - 	 -_••_• • •••_ 

Gin ogy 

Negative Bili 

Ket 

ww: 	C. B 	4 -H4 In 
• 3. 	4 

. 	_ . 
10 	14.1s g dl t1v1 .  

12-16 e 	(F) 
Het

.2 a 3 	42.52% thil 
3 7-47% t1') 

\— f( • v 	
• • 

g1.99110:, 

Negative 

N?A 

Negative 

Source 

Grant 
Stain 
Occ Bid Pli . 	oy 	1,1 

verified 

I ympli " 	2.0.3 	211 5-51 

	

' 	  
alematqlo 40:PAPPWOtia!"- 

N•galiw 

SO 

1313 

p1-1  

H pylori 
. • 	__....... 

Micro 
Parasites 

!vial:Aria 

0 & P 

Negaiive 

Negative 

Negalive 

Other 

	

Segs 
	

Mono 

. 	. 

	

mph 
	

Baso 

I min 

	

. 	. 	 . 	..• 
RIB ' 
Ntorph 

42.s2"ii (NI) 
•17-4;":0II, 

. ..... 	• 

1.SI 518 V1Tfl EVERY 	BLOOD 
••-• 	

• 

REv!I.T TEST 

PT 

I) duller 1 

FlIP •  

REMARKS: 

AN' REsuur FORM 
.io the Privacy 	19 .7 :1) 

} DATE 	I TIM E 	§§14T".§-EUDCC SS NJ 
1 C)16° 	lk  
rinalpis 	 Misc. Serology . 

IOW :Bonk •  
• . 

glt ST SUBMIT SE 518 WITH 
EVERY UNIT REQUESTED 

ABO/Rh 

 	I 
REPORTED BY: 	 DATE. 	 LAB NO.: 

Ot.3-r.v/ 0 

bt0 -2- 

MEDCOM - 12337 

DOD-025250 

ACLU-RDI 1592 p.230



111R -2 

DATE: 
65 ,110S 

v'D BY: LAB ID NO.: 

MEDCOM - 12338 

war. bection: 

\111-7 
JESTIN 	' LABORATORY RESULT FORM ! 

.6 b) – 7— 	(Sub'ect to the Privac Act of 1974) 	I LAST, FIRST, MI. 	 ATE 

• 
DO SK 

6  C. 6  ) - '4 '3".. 	1 	0 

	• einatology) CBC . — 

 _ 
Urinalys .:     Mise. Serology 

TEST RESULT TEST RESULT REF. R1NGE TEST c 
RESULT REF. R:1 ^V'GE 

I Vv'BC Color N/A Negative 
RBC  111 4 .7-6. 1 x l0 App N/A Mono NC alive 
Hgb 

 g/ 
Gin Negative  

Bili Negative 

a . 

Ket Negative 

Stain 
Plt 

Lymph % 
76 6
igt, 

3  

verified 
SG 

Bld 

pH 

N/A 

Negative 

N/A 

O^ c Bid 

py lor i 

Micro 
Parasites 

, 

Negative 

Netmtive 
Manual_Differential 

Segs Mono i Prot Negatiw Malaria 
Bands Eos Urob 0.2 - 1.0 0 & P 
Lymph Baso Nit Negative Other 

Atyp I mm Leuk Negative ' MiicrOscopie Urinalysis 
, 	. . RBC  

Morph 
HCG Negative 

;pun 
lematocrit 

42-52% (1%, 1) 
37-47% (1) ' ' 	Blood Bank -  

, 	, • 	" 	:  
td Rate Cell

Count 
MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

ter  Direetigen 

I 
ABO/Rh 

oagnlation:StOdies :: .. 	.   
. 	. 	. 

)31noti Bauic Unit Crossmatch 	''' 	'.. 
t 4S"FSUBM*T SF. 518 WIT REVERY UNIT OF. BLOOD 

. 	- 	: 	' ' 	..R.FiQUESTFIC 	' 	- ' . T RESULT REF. RANGE UNIT TYPE CROSSMATCH 
9.8-13.6 secs 

 	, 

21-34 secs 

<20 ligjmi 

<10 ueml 	i 

IRKS: 

DOD-025251 
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MEDICAL RECORD - ANESTHESI. 
For 	A this form, see AR 40-66; the proponent agent,. 	.ne 0 rSG 

... 	xi, 

ite cc - o 

It Ictic n < 

try 
U 

N 
	'''' 	V:ii;1;:::;N:;:;::3: 	iiif 	 TOTALS 	,fg   

. 	c.i _■ 	 0 0 n m z 	• 	( 	01 
:4-4 0 8 (7, 	_ 1..112. g. 	( 	fo 

,,2 1-0 z  
ii 9, 2 IMILEMI& 	WO3-"-',SMI 	 - - : .•° 

,4 	11- . z 	 ( 	) 
-.. 1- 1- 	( 	) 

Tyy 	. 	....) 	% del 	 ,,o 	 .,::„„: 	a 	M  g DDz 
g>-8 , . 	 % e.t. 	 CRYST • LL010- 

g 	WI L 	AIR 	UMin 	 &41■ 
-11 o a,. 	0 	UMin 	 COLLOID- 

02 	L/Min Att Nz SINGLE DOSE DRUGS-MARK ON GRID . 
 ‘ 	

i 
A WITH NUMBERS Be ENTER IN REMARKS 	

6.4.n 	 BLOOD- 

'iii' 	LINE site 	..f 	a<rrned i:1:::::::::::::;::::5::::::;:::;:::: 

events with letters 
i\-- 	0 Warmed 	 Code drugs with numbers, 

• Warmed 
'' 	 El Warmed 	 LOD -flu-t-10 

c/i 

sOildt'Sag- < 
tAk.)1, 

.,, •••• 	 ::: 	UR NE - 	 date- - 
, ".... 	" 	TIME 3..) 	 7.) 

1 	4 	5 	E 	,:::::::::::::::: 
id 	:::::::::::::,41, 	,::::::::*, 220  - 	 : 

	

KG 	BP by cuff 

	

:::i 	.'. :::: 	• 	
160 	: 

	

/ 	 12• 

V 	 , 	. 200 	 .144/(.X 	— 
ItEMATOCRI  1 	• 	. 	4 0 	A 	180 	 in)/ daLS Ck. 

Heart rate 	 I 	 . 
, 	. 	. 	. 

BP- to5  55 	Resp rate 	140 	' 	 :),± b_,  

HR- 	 BR 	• i 	I 	I 	'  (transducer:9 100 	 ---,2-$1-112.;tq 

OK?- 	Y 	N 	TOURNIQUET 60 	
: 	 4,..4--. bz-ou 3 

*** :.A.6i* 	T —rie 

PROCEDUR ,•ANES- X-X 
OK for  

TIME- 	PROC-e0 	 , 	 , 
2 	 • 6 

...: 
 

VT-ml 	 • U 7 -q3) 

z f - breaths/min 	Mr 	)7 	c:. 
4.4 	Peak inf pres / PEEPII 1 	 . 
*;, 	Me .! 	- SI • on) Alssist). Cion) 	II 	re 	if 	V NPPYE `Afi 

 

' 	P-P/Auto Cuff 	02 (torr) 	111111110MINAWIll PA CI 	Specify) 
BP/oth 	C 02 (Frac or %) rtilllifrallWil 

a 	ART line 	F,1 p02 	I%) 	11.511117MFLAI 	 OTHER 	At4r,,a_ 
0, 	 ... 	 
V, 	Steth- PC/ES ErIP ILIMII AM11.1...NIM 	 CONDITION: • 

22=111 MEEIMIIIIIINNIMIPMS 	 RESP 	SpO2-  
0 	110 	N-M Block IT/4) 	 BP 7/-7 	•  

:44-4•.  

[PR
OC

 AN
ES

  

-/ 	 Start 	Room 	End 
Z• 	rmin blkt 111.11WHE 111.hil ,CMA ratififiAttaWir,.. /0111111111 	 bt / 	/N' 

•Cony warmer 	 J 	 Ready 	Begin 	End / 
Mark with letters & symbols, EVENTS 
explain under REMARKS 	Position 	 1 6 	 i240.,„- (7-1- 	0 	; 	

ir/-0,- 	 4:1. 4172) 	VT 

(--,--1410:slrsv..1 . ,' --,1ht, 	 • 	a,P14" 4r.-- 	
. 

PROCEDURES and CPT Codes: 	 ANE_InETIC TEZ UES: Oescfibe blosk ted4nue under RemarksG599 -‘'#)0..e. 
, E 7 	4,-CA(..."1- 	-,' 	, gxeZ 

PATIENT IDENTIFICATION: 	ed or written entries: Name, Grade/Rate, 	AIRWAY M N 	EMENT: Intubation 	ute, blade, 	
ia 

technique, cpmments 
Medical facility 	 1..1-77r_ fp4.4% 	Ge- Z 	,) -c-...V. c-c-Le' (11- f,.. 	_ v 	

...e.m.. / 	, 	
c3C 

ie,. • 19"6/244e 	rAt_f4_ C.I' 

001110 \2(.(/) -'Ll 	
SURGEONS 

	(C) ---Z' 	
PROCEDUREQ 
LOCATION: 

i 	,/'' 1 CA.L) 	 ANESTHE 	
DATE 

PAGE 
DA FORM 7389, FEB 1998 MEDCOM - 1233 	 AL RECORD USAPA V1.DO 
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/9 sb 4- 1 3 

ANESTHESIA TOTALS 

6- 

CRYSTALLOID-

COLLOID-

BLOOD- 

EST BLOOD LOSS 
URINE- 

End Room 

Ready  Betj  

o.11/ ac9co 

End 

.11 

41,16e-It4itiP z3 

6-erLeA-4° 
Oscrac 

2_ RE 
LOCATION 
DATE 

SYMBOLS: 

BP by cuff 

V 

A 
Heart rate 

• 

Resp rate 

BP 
(transduced) 

.1. 
T 

TOURNIQUET 

T —/ 
AMES- X-X 

PR000-0 

VT - ml 

f - breaths/min 
Peak Int fares 1 PEEP 

ODE- 	n 	ssIst 

Ing 

 1  sito  

3010LE DOSE DRUGS -MARK ON 011111. 
WITH NUMBERS &ENTER IN REMARKS 

LINE sew  

111•111111INIPRESI 
rtiffirr_...1011111111111211111135211v 

U warns. 

U Warned 

VUSGI)34i kk.) 

kg. S'a 

t'ver107/ 

LB WPM 

MOM 

Z.- 

TIME ■409199  

/Auto C 

0. - W. 	00 
.41! 	-  

IFA,71/1111111111157/11k. 

Meth- PCI 

Gas analyzer TEMP-Site 00 
Block T/4 

ET CO2 ors 

F102 (Frac or Si 
S 

PAGE 	OF ( 

PROCEDURES and CPT Codes 

Ccroaxm 

ANc4THETIC TECHNIQUES:Dasena. Mack beehniquo tendar Remarks 

Gclik • 
AIRWAY MANAGEMENT: Intubation rouln. Mad% tschniqust contannts 

N 0 b) e '(\ 

MreANT.M.IM: 
1 5 E 

MMORNE=M 
INN 
SEFININEMINMI 

EMU= 

• 
• • • 

0 n 
ID 

a ac c  RECOVERY AT MED 

blkt 
Cony wormer 

amd bra beers a y,nboii. EVENTS 
errairia ands REMARKS Position  

Menne 

MEDICAL RECORD 
rE4•11Fr 

Code avg.' WV, numbers. events 
*nib loess 

ON kr 
P*OCEOURE(- 

TE- 

220 

200 

180 

160 

140 

120 

100 

so 

60 

40 

PATIENT IDENTIFICATION- Typed ar *Man **Ms: NNW Oradettest 
Make heft 

"NAV ew 
.V0 - ANIESTROSIA 

WAMC OP 376 REVISED 

MEDCOM - 12340 	
1 Jan 99  U.S. GPO: 2002-729-180140137 

DOD-025253 

y -44-44‘-ri 

re-v A 

MUMMA 
PIRIT4111 	WINIIIMIMI 

mks Immo 
111110/111/111M111•111 
MLISISMATAS3 

EWA 

• • 
• • 

ACLU-RDI 1592 p.233



TOTALS MEDICAL RECpRD ANESTHESIA 

CRYSTALL011 

COLLOID— 

/20r, -...... 	3-yo 

EST BLOOD OSS 

TIME 	 
SYMBOLS: 

11•1111.2%111111 

rAIMP211/119111111KTAINIMINIIIII 

f. 

,RIERAM 
11101111•11111r11111•11 	 

1111111M11.111 
MEM 	 MKS INERME 

INIMP110101 
ratligrAPITYMEneialieNAR.5igit*::: 	ENE 
11111111111•1111111/11111111111MIIIINIIIIIIIIIIIINIIII 

ENERmw 	 mama 
IIIPEMIMIIIIPMIIMMiLIMINIMINIOMMEmitummommo 

BP 
(lransduced) 

1 
T 

TOURNIQUET 

T 

ARES— X-X 

PROC.0-0 

BP by cuff 

V 

A 
Heart rate 

Reap rate 

to 	it) 	ti  
A3 Al 613 • AA  

if, 	C. 	C. 	c .. • 

/fl .1 	sfl
4 3-6 • 34 • Al  

11- :41 	 
100  /eV IVO IVO tVt 

c-i- 	. 	4f 
3 

Block 114 

PROCEDURES and CPT Codes ri 

L&p r 	eat.. 	v&t.17:c,  
PATIENT IDEN RCATION— TYP•daryffibensities: Mom CF•defflatot 

Medical Sealy 

( - 9 

MODE— Ei 1. P/ssist1 Clonl 
/Auto C 	CO2 on 

BP / oth 
ART line 
Steely- PCIE 

2 (Frac or %I 
SPO2 

G 
TEMP- site 	0 

RECOVERY AT 

PACU ICU 	 ISPOeifY) 

RECORD — amesnmsa 

WAMC OP 376 REVISED 
MEDCOM - 12341 	1 Jan 99 

7:<=7.S1f 

-U.S. GPO: 2002-729480140137 

DOD-025254 
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s* TF 1Cv 	rco I 	) 

zco 
MEDICAL RECORD 

te  

(-1 hgtz,,c ceviircAdy 
A NESTHESIA 

100 

.. : ... . 	 : 4. 

CRYSTALLOID- e.t. 

COLLOID- 

02 	L►Min BLOOD- 

LINE see 	 W.rnd  

MMWMW OV"MWW 	 MIMAMMWMMMINMM 
MILf41fAL. 317NPM1 M1111  

...:.:...,,. 
 

NM EMI NOMMINIIINIM 	 II= 
Wii 	renirM -f ' 	:2n:;' " 

INOMMM MMWMWMWSIMMWM MN 
WMDAMMIAMSNM° WWWW&M MWM 
MaMM WM UM 	 XIMII'M 

MWWWW . 	 ...:"MEMs:'WMILAWKA 

	

UMMIMMIMMMI!MM 	MM 
EntEr 's.z'- % ' i.- .;:t:i;i2.. Egn a ;' ,' :::: NEWREES ' .'..i: M: MEE= 
WM 	 MN 
Mtsl;):::::.% 'li:? MEMO WV 	

-:, :: 

	

:- :::4'::' 1:'i :::::.:: anal 	::(K:: .  

	

INIM MINII MN A.Y. MIMI 	 111111111011 
 ;::... I= WM W.TAW, WM 

_LAMININ NM •Thlitill iille gilailia% &ULMER -UM 
MR 

EISMINABSE 	.4% 
NRIMIIIMILVIMIWIANIPMIMPIMMISSIUMITirfaILlatarrialli27111  

1111MIMER111111MIU.011111FAIBEIIIMMEMEEMAIIIKEEMEMI 
: 	 . 

RECOVERY AT 

PACU ICU 	( 

OTHER C44,5  

BP 
(transduced) 

TOURNIQUET 

T 

ANES— X-X 
PR000 -0 

BP by cuff 

V 
A 

Heart rate 
• 

Resp rate 

220 

200 

180 

160 

140 

120 

100 

80 

• 

Steth- POE 
Gas anal er 

IEMHBM 
ilIFITIMEMZ1 Tra HATA Iii2E lia2MildMINIIIRNMININI 

Mari w• Mews a symbek EVENTS 
orphin Land. ROOMS position  --. 

'PROCEDURES and CPT Codes .T: r066141f 

/fr 

Z - 
6;ii=3F 	t 11 

I 	redkrik M I  I 

,4
rREVISED 
99 

(1) -2- 

PATIENT ID Tipp- Typed ar 	enlides: Aim* GrecheRate. 
rally 

1:Pwi 011 .40 _ Li 
LPRITUNRE Ira 

 DATE 

PAGE 	OF 

'U.S. GPO: GPO: 2002429-180140137 

BPIAtdoC 

MEDCOM - 12342 

DOD-025255 
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LABORATORY STUDIES: 

HB/FICT: 

ASA P 
WT: 
ALLERGIE 

3 4 5 E 

Ilfr 	HT: 	IN. 
. K Oj9  

ASSESSIVeIT 
PAST SU CAUA HEI1C 

CHEST: 

PHYSICAL EXAMINATION 
	 T 

Pain Scale 0-10 
HEENT - Teeth  tair  

Trachea 
/Neck 
pharnyx 

Naree,_  e7x  

CARDIAC: 

EXTREMITIES: 

IV Access: 
Ulnar Filling: 

BACK: 

OTHER: 	  

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 

Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATIONIANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painful stimulation. 

ANESTHETIC PLAN: { } LOCAL ( MAC 	 ) Regional (Specify): 

 

Intubation 

  

SEUNG STATEMENT: Pian37  alternatives and risks of anesthesia including death have been explained to and 
I guardian. 

INFORMED CONS 
discussed with 

. Questions ans 

Date: 

POST-ANESTH A EVALUATION AND NOTE (NON ASU) 
{ } NO APPARENT ANESTHETIC COMPUCATIONS ( ) OTHER 

Signed: 	 Date: 	Time: 	Hrs 

Patient Identification: (Ward) 	  

CA.0a 
• 

T 

Sig 

WAMC Form 2300 (Revised) 15.Niar 01 MCXC-DOS 
MEDCOM - 12343 

Previous edition is obsolete 
* U.S. GPO: 2002-729-203 

Time: ()6>(___) 	Hrs 

ANESilipSIA PLAN 0 cA E Ph. 

Age0.1DAYS MOS YRS 

*1' 	.44. ,  
7171115715W 

PREeP RATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 	N) 
Angina 	 N. 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URi 
COPD 
Other 

Renal System: 
Acute/Chronic 

Gastrointestinal: 
Hepatitis  
Hiatal Hernia 
PUD/GERD 

Endocrine System 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant H 

( ) FEMALE 

PROPOSED PROCEDUR 
SURGICAL SERVICE: 
NPO 

HABITS: 
TOBACCO: 
, ETOH 

DRUGS- 

CURRENT MEDICATIONS: 
( )-ft ordered as premed 

( )  ANA C2(_.  

PREMEDICATIONS: 
Nbne Yes (0 	Hrs) ICC 
	mg IV IM PO 
	mg IV IM PO 
	mg IV IM PO  

6r-e;d4,-YX &77%)  — 

-4 	A/ 	 

NPO Since 

N Y 
Familial FIX 
	

N Y 

DOD-025256 
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Sex ( ) MALE ( ) FEMALE 

-Other 
Renal System: 

Acute/Chronic RF 
Gastrointestinal: 

Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 	N Y 
Steriods 	N Y 
Thyroid 	N Y 

Neurological: 
Seizures 
Neuropathy 	N 
Other 

Gynecological : 
Pregnancy 	N Y 

Other Significant Hz: C

);(/ 
Familial HX 
	

N Y 

P OPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 

N Y 	  
N Y 	  
N Y 	  
N Y 	  

ASSESSMENT 
PAST SURGICAIJANESTHETIC 

N Y 
N Y 

PHYSICAL EXAMINATION 
BP HR _ R _ T_ 
Pain Scale 0-10 
HEENT - Teeth 

Trachea 
ThU/Neci 
Orophamyx 
Nares 

CHEST:  Ur-4r- 

	  CARDIAC: 	 Cle 

EXTREMITIES: 

IV Access: ___garaN 
Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

NPO Since 	  

ent Identification: (Ward) 	  

EVI-01111111 

Time: 

Vz) 

. Questions a 

te: 

PARENT ANESTHETIC COMPLICATIONS { ) OTHER 

	 Date: 	Time: 	His 

j c,1_4( qz. 	Hrs 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is n 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 

ASA Physi 	e 1C.: 3 4 5 E 
WT: 	(i /LB HT: 	IN; 
ALLERGIES:  1J KO-Pr  

29  DAYS MOS 

POSED PROCEDURE: T-4L-i) 
 GICAL SE (- 

SINCE: 

ITS: 
3ACCO: 

ETOH: 
DRUGS: 

RENT MEDICATIONS: 
ordered as premed 

MEDICATIONS: 
Yes (ft 	Hrs) /CC 

. 	mg IV IM PO 
	mg IV IAA PO 

. 	mg IV IM PO 

ORATORY STUDIES: 

ICY: 

z‘ 
[2,2- 	4 3fr,0 

130 1,0 

,3 2,3 

ER: 

ESTHETIC PLAN: { ) LOCAL ( ) MAC ( ) Regional (Specify): 

 

{.4-eneral: Elias lntubatio 

 

)RMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to 

:ussed with the patient/legal guardian. 

MEDCOM - 12344 

DOD-025257 
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ANESTI-IESIA PLAN 01 .  
I ..41.Vf&saj-i .  

Age LZ DAYS MOS 	 Sex 

PROPOSED PROCEDURE: 	 47),a 	— 

0 MALE 0 FEMALE 
'ASA 
NT: 

Physical State 103 4 5 E 
&D OILS I•4T: 	IN. 

SURGICAL SERVICE: C' (44.0 ALLERGIES: /01."/94 
APO SINCE: 	Af 

HABriS; PREOPERATIVE 
ASEESSWE.NT  

TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW 
PAST SLIFIGJCAUIIESII-IETIC 

ETON: Cardiovascular: 

DRUGS: HypertensiOn Y 
Angina 

v CliFifiENT MEDICATIONS: Ml 
) -= ordered as premed CVA Y 

Other 
P1  .27 Pulmonary System: 

sor Asthma 
Bronchitis/URI 

() 
N Y VSIC,1L ElAitriNotiTiON 

COM) N Y BP I 	7.HR7a n_ht 
Other N Y Pain SC3i2 0-10 

Renal System: HEENT - Teeth 

Acute/Chronic RF Y 

PREMEDICATIONS: Gastrointestinal: b°•-1-mmsteem 
Orophamyr Nona Yes Of 	Mrs) /CC Hepatitis V 

mg IV WI PO ?halal Hernia Y Mares 

mg IY IM PO PUD/GERD 
Endocrine System: 

CHEST: 	C1 
mg IV IM PO 

Diabetes CARDIAC: 	A7/</. 

LABORATORY STUDIES: Steriods 
Thyroid 

HBA1CT: Neurological: 

U/A: Seizures IFl IV Access: 

OTHER: Ulnar Neuropathy 
Other 

cc -S" 	
/1 

Gynecological : BACK: I  
Pregnancy N Y 	Al/A 

Other Significant Mx: OTHER: 

11 Cr 	d 	10 	Hi 
(./ 5U-)   N 	 A0 (1) 

N 	
VI( 

.4,46.cv rt' 

4.4 	30 	• Familial 1.1X N 	Y 	fTe.d 	/Lot z.. 
NPO Since 	  

ANESTHETIC PLAN: ( } LOCAL ( MAC { } Regional (Specify): 	  teasic 

1 (/ 	eutetue 
INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained tO and 

discussed with the patieritAegal guardian. 	

L 
veered 

Time:  	firs 
The patie 

Signed: 

s. Questions a 

Date: / 

POST- 	 A EVALUA 
( } NO APPARENT ANESTHETIC COMPLICATIONS { OTHER 

Patient Identification: (Ward) .:retiff 	Alee „2X lt  

SEDATION KEY: 

t. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious onianon) 

Patient responds purposendly to 
verbal commands alone or 
accompanied by light tactile 
Stimulation. Airway assistance is not 

necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painful stimulation. 

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 

PATIENT RECORD COPY 
Previous edition is obsolete 

u.s. GPO. 2CO2.729-26.1 

MEDCOM - 12345 
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go Oey4s5'v  (60 

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 USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

• 'TENT

- 

 IDENTIFICATION 	 DATE OF ORDER 	 TIME OF ORDER 	N 	LIST TIME 
ORDER 

E k /I A Jh. 	 SIGN  	
 HOURS NOTED AN 

PO 
✓

:r: 4-411ip 40-1-1 	• 1614—  
5 &)(f 

MING UNIT 

TENT IDENTIFICATION 

KC Ihr 10C 	 47,4—  u0  
fisy tfri, 	)12.0 sYvao, 

teti>A)c-to ct o <3°w/tit- r )490 .  
DATE OF ORDER 	 TIME OF ORDER 

BED NO. 

	 HOURS 

SING UNIT 

IENT IDENTIFI DATE OF ORDER 	 TIME F ORDER 

•  

AI&T 	uKt t --Z- 
FoCeti -i-0 pa:yr 

ROOM NO. SING UNIT 

/1— 

ENT IDENTIFICATION TIME OF ORDER 

SING UNIT  (ROOM NO. 	I  BED NO. 

• "\ 

MEDCOM - 12346 

DOD-025259 
ACLU-RDI 1592 p.239



DOD-025260 

44AS A4C UNI I 	 ROOM iJs; 	"Li) 

• 

1CATION •- 	•• 	. 
• )111•3t.ii 

• 
C., ..pcf(A; St4ALL RECCAL; il•ATE 	

. 	 ■ •• 

• • 

En1 	liSt 	 FrioaL,A4 	 t 	
;fl ;

• 

,t i 10iNT,FICATION 

ROOM •■, (3 	t3 .Cci? 	 1 
. 	• 

I C,u 

i V • 
1.. i1c Suitt 03 011/ 

ao6 

;-1,-S 	x 	(A)vuge cuivakk_ 
t  Vi_e&v:t_.OL I cd > 9(f 

ofiC; 

La) 	 03 	0-10i 
rf,\J671-.  Vgartipec( 

1./.■0. 	svale.././ .019.0is 
gr_c.Ceaps 

i 

:EN! sDENTIF ■ CATION 

• 

0 54 

i 
I 

1 

;../.,.,“.• ■...1 r 	— ht.  UC110 NO. 5  	' ' 1  I "Lo N . 

,4! 	 r1FoCATiON 

• 

• 

1 

1". I 	IROOM NO. 	 NO. 

MEDCOM - 12347 
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rN 

8V
EZ

6  
- I

N
0
0
0

3I
N

 

1,9
Z

9Z
0

-0
0

4
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HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

BED NO. ROOM NO. NURSING UNIT 

	Orpkri  

ROOM NO. NURSING UNIT 

BED' NO. ROOM NO. NURSING UNIT 

DATE OF ORDER 	 TIME OF OR R 

5 1/4)Lr .qh 	LI  	  

mow ammiluimm. ,,A 

r 

	

DATE OF ORDER 	 TI OF ORDER 

Iv" 
11111 
1/1111311WaranillrAWA 
F/M1111111111111 1111 	rintmarm 	arai.4 

	

TE OF ORDER 	 r 

lirOMPITA. • ittaiMEMW421b 
we_ VIM We  

.,).)11_ 021  
DATE of ORD 

I SuL-•1 03 
NC  
Chict-4-  131N. IV 	A/ 	1)(6 Z-- 

cot (JG-r 	✓  

126 
OF ORDER 

HOURS 

LoZ  
PATIENT IDENTIFICATION 

0 11L\  

(',saws 	v  
Dve fi›vo‘a 	144  

o/cocci- 1-2_ 4D-b ro (Ho 16 
,t&A4 

1YA cl,■co:k- iltrwiDatot. a) 41k_  
REPLACES EDITION OF 1 JUL 77, WHICH MAYBE USED. 

4 

BED NURSING UNIT 	ROOM NO. 

DA 1 FAPR  79 4256 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

CLINICAL RECORD - DOCTOR'S ORDER' 
For use of this form, see AR 40-66, the proponent agency 

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

MEDCOM - 12349 

DOD-025262 
ACLU-RDI 1592 p.242



PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORD 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION DATE OF OR 	 TIME OF ORDER LIST TIME 
ORDER 

NOTED AN 
AS 

NURSING UNIT ROOM NO. BED NO. 

<DOC> 	HOURS 

NURSING UNIT ROOM NO. BED NO. 

IA) -2_ 
HOURS 

ROOM NO. 	BED NO. 

1)10- 1-1 

ATE OF ORDER 	 TIME 0 

Kaukcy,  

pt4.uroA   	

NURSING UNIT 

PATIENT 'DENT 

NURSING UNIT 	(ROOM NO.  

TCw 
TED NO . 

/0 

MEDCOM - 12350 

DATE OF ORDER 	 TIME OF ORDER 

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

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

DOD-025263 
ACLU-RDI 1592 p.243



G Um": I R OOM NO. 

IDENTIFICATION DATE OF ORDER 

_•-• ...._•. ,•• 

lROOM NO. UNIT 

r IDTI,ICTION DArEE OF 01-10i-t 

I DE N T 'CAT 0 N 

; UNIT 	'ROOM NO. 

1IML Of Oistr_vy; 	 p.71 T 
t) ri 

6-10 UR:: 

Ika_vvIJ 

cre-P arc 
co 
1/11 h, is, 	P-40 -1-1L. 
8-7. ‘ k N9k-bPri 

ff)  

-r 
qcL 

Uurc- 

BED NO 

	 i-iOURS 

1 
' AJ (pax__ Lk, °aid 	4,1--b 

ot-te: 

Ity-k-ks  

V9" 

........:- 
.. . 	 rP c 14-  . (.. 7-Tr 171  6 	'ø  CZ - .`t 1). '•16 -.- 	 - 

Co r° ---i kV CZCe5' P?-(-' r2c),,,----V  
1 D" ! a r./F OFILTCii 	 "t ;lilt I.); 0:0.)c 11 

I I 

BED NO. 

r 

ltdd iT  

IG UNIT 	1 1,400m NO. 	Sto NO 

MEDCOM - 12351 

iDENT:rs,:AIION 

CLII'CAL iiECOR) - 
of tr.ls 	sita AP. 40- 06. the 	 ., 1 

;Toil 	HECOVID OAT E, TiffiC 	 SET Of 

iS uSED. wi.$TE PROBLEM NUMi3ER 	 C1i  

DOD-025264 
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!I:ME Of OADER 

1.Z1/n 	Qiqt 	 MeCL 
0/.14 0.  Oil i 

rOcctlo-y.s 
1- 

iG UNiT 

MEDCOM - 12352 

CLCf-iCCA-40• 04.31.:OreS. 
tise t)t 	tt.c.:. 

:TOR S;-;t.. RECORD DATE, TiNa: ANL% SIGN 	SET 	 .01::UsL 	:::::•;.. 
S USED, wiiiiE PROaLENI NumisER 	

• 	

0401CATEC, b .': k USN 	UtiV 

• t:714-0-7.T.-- 	 07757Z Tf 
T,

▪ 

 I 

I .r_,(-K 	07-(90 	1 ,„0, 

• 0 k ( C-.  

I i'A‘04,1  ■0■4 ‘ 

IDENTIfiCATION 

•UNs1 	IHUOM NO. 	8E-0 NO 

\O' 

.11E-D N 

I  GW  
I IDENIIICAT:ON 

1-"DATE 	OrkOtft 

.71-1) _ 	 4, 	 ./ - 

L. . 

	 I  

...Tr.. UP ORDt,t4 	 Of- GrA)tiii 

DOD-025265 
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PATIENT IDENTIFICATION 

ID EM I  TIME OF ORDER 

NURSING UNIT ROOM NO. 

co-0— vo 	 on 	A44-  

NURSING UNIT 

PATIENT WEN 

ROOM NO. BED NO. 

-1 

14.6) „iv\ 
NURSING UNIT ROOM NO. 	BED NO. 

NURSING UNIT ROOM NO. 

b (6) -2- 

I■A 

DA ,F,04,19 42'6 
MEDCOM - 12353 

E OF ORDER 

HOURS 

C9 I SZot os 	 

REPLACES EDITION OF 77, WHICH MAY • E USED 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

SYSTEM IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

DATE OF ORDER 
PATIENT IDENTIFICATION  

SVOD—c 	
TIME OF OM 	

NOTED 

AR 

C GC2.5Se 	 HOURS 

Lig -rioT 

SIGt 

DOD-025266 
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A-uctIla(st 

1 R 00 iv1 NC, 	ar:C: NO. 

I 
DAIE 

CLiaNiCALL 	 - 
uSe Of atiS tUiloi. Lac; AR IL/-Liti, Cite 

	

, 	 FIECORO DATE, Tlis,1:1 ANL) SGA Ar3C1 OF OR  

	

..:•..:' 	 PHOir:i. CAA ti/MEA 	L1 	INZACATi_ 6 V 

•■•A .--s  GATE OF 	 sn.11: ICA)* VON Vo.  
a 0 3 

MEDCOM - 12354 

DOD-025267 
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NURSING UNIT 

CLA.)  
ROOM NO. BED NO. 

   

- 1--CAAir- 	 I  
c u 1 wt if i( i  S p 6d-uire. rei toNcti  

Nv‘c(A. th or - 9-ex  
US-  no iki  

t-QF  k (ail , I .  
chvt 	cot I t b 

(SATE OF ORDER 

DATE OF ORDER 
	

TIM. OF ORDER 

LTC 	HOURS 

TIME OF WIDE • 

'OURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN  

1% 

14) 
.......11111111011  

11111111104)/( 
NURSING UNIT 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

I ' 'CfS HOURS 

v 6 	 mAr 
11111Biras 

• a 
NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION GATE OF ORDER TIME OF • 
	

(4 
	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTI F !CATION 

PATIENT IDENTIFICATION 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

DA 1 FAOPRRM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 12355 

DOD-025268 
ACLU-RDI 1592 p.248



ALLERGIES: LJ 'YES . 

PATIENT IDENTIFICATION: 

PRIMARY DIAGNOSIS: 

p  14,8 a 1 &to 
NO 

VF-RIFY BY INITIALING 

THP APEUTIC DOCUMENTATION CARE PLAN (NON-MEDICA270N) 
For use 54 this form see AR 40401: . 

INITIAL PROPER COLUMN  FOLLOWING PAM COMPLETION 
 CLINICAL RECORD Mo. 	Yr. 2003 

k0.47.DV 

     

DATE COMPLETED 

 

ORDER • CLERIC/ 
DAE 	-NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

 

 

3 

 

      

lksr gafivilVISIM 

4l. 

• 
I 

111111111111111 

	

.__L-ilICIR 	111111111111111111111111111111 
IMAIMIIIIE /1111111111■MIIMME 

5111M1111111111111MilinliillEM 

•

- *ig n---11116111=111111111M7 	Wil911/1111111111111M111111 

	

is 	
611.111111111111111 

• ini.M1=11MENIr 111111111111112EM EMI 

	

MI11411111111111116- 	IIMIEMINIMENSI 

	11"11!11111111.4 1111 6..iiimaimormai Eiviiimitin%s 

	

weit 	 2111111111M1111111111111111111111111111 ■ ._ j 	, 	-r eti 6 g" n$1 05N 1 	MAYIK111111111111111 
i&i=ii= 	‘BNIIIII "resTarmineffna*_""Blia■ 

	

1 	 an aganununikm• 

	

,......i 	 ri 	21130111111MBISZ 
ADDITIONAL PAGES IN USE: 

1*Es  El NO  • 
PAGE NO: 	

I 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 9 10 11 12 13 14 15 

23 

07 
	1  

USAPA V1.00 
DA FORM 4677,1 OCT 78 	 MEDCOM - 12356 

&1 E 31211151111111EMEMII 
12111111MOSPARTM 
	rr"1111111111111 

inkEIMERA*Mill 
	BrI11111111111 mompiumweirtm 
101111111/1111111111MairlIMI 

< io uo  

ti 

Ptb0 
010E1001j rotwwi.  

E 16 17 18 19 20 21 22 

N 24 01 02 03 04 05 06 

DOD-025269 
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Time to 
be Done 

Time Dons Initials 

   

G2K-pi  
biffoA )  Goo 	 &M A," 

orsCeAr Vrt.rnaai '- > -1C-,W 	arark  
Lvt■nck 	 (NOJC 	■Cr\in  

%-03‘- OWAIVerf 	 9).3.141  

attstu 

, . 

cq 

-eat Afk AP/140, Von fv%;, in/k11  

A AAI 805 

A r i h(6 1 z  
THERAPEUTIC DOCUMENTATION CARE PLAN 

OVOIV-AIEDICAT10140 

SINGLE ACTIONS 

Verity by 
Initiating 

Order 
	

Clerk 
Data 
	

Nurse 
Date to 
be Done 

Julie- Yr 2003 

PRN 	 INITIAL PROPER COLUMN FOLLOWING COMPLETION 
ACTION, FREQUENCY 

Order/ cow 

ExPirDate 	Nurse TIME/DATE COMPLETED 

■ 

MEDCOM - 12357 

uSAPA v1.00 

DOD-025270 
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Ke 
THEP4PEUTIC DOCUMMTAT1ON CARE PLAN (NON-MEDICATIO1V) 

	

CLINICAL RECORD 	 For use of This torn% see AR 40407; 	 MO. 	Yr.  2003 
 ni 	w ^^ 	•f b 	n  General.  

VERW Y BY IM77i11.1 NG 
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

	

 	: • 

DATE COMPLETED 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 4 

1  

	

..11. A i 	V P 	4:  

Wer,,,,, 	ice_,_e 

	

1111 	  
Al

MEM  

Q-13-  -10111 W, o2_  

3-ohl AIN "Ef /D 	LAA. 

06011111 
 

/1 
14 

I 

kyi 
.1) 

mmx. :
. JON  

1 #3 

i ∎  

ALLERGIES: 

PI<  

ED ns 0 NO PRIMARY DIAGNOSIS: 	 • 

Sip ablech,- i ..14 0 CD FA-  - 
ADDITIONAL PAGES IN USE 
0 YES CI NO 

PAGE NO: 	  

ACTION TIMES . 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 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 

PATIENT IDENTIFICATION: 

b 	-k.1 

 

MEDCOM - 12358 	:USED. USAPA vI.00 

DA FORM 4677, 1 OCT 78 

 

DOD-025271 
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Vera y by 
Initiakng 

THERAPEUTIC DOCUMENTATION CARE PLAN 
PION4fEDIC4770N) Mo 	 Yr 2003 . 

Order 
Dote 

Clerk 
Nurse SINGLE ACTIONS Dawn 

be Done be 
Time to 

Done Time Done Initials 

tardillre  f?- 0..., 	n AM 	fat 091 	- oi5D1 °quo 
 

	 b C6) -2 

• 

• 

• • 

. .. 
• 

_ 	. 
• 

- 	. 
. 

. 	 . 

Order/ 
Ex* Date  

clew 
Nurse 

PRN 
ACTION, FREQUENCY 

iNiTIAL PROPER COLUMN FOLLOWING COMPLETION 
TORE/DATE COMPLETED 

. 
' 

• . . • 

• . 

• 

• 

 	• 

- - - - - 

- 	- - 

• t 

• 

. 	USAPA V1.00 

MEDCOM - 12359 
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1\ 5(6)-i e?Kccp (-  10.4-  
THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) 

For use of this tom see AR 40407; 	 MO. 	Yr. 2003 

COMPLETION INITIAL PROPER COLUMN FOLLOWING EACH113' 	

the o nent mien  is the Office of The Surgeon General.  

RECURRING ACTIONS. 
FREQUENCY, TIME 

HR 	 DATE COMPLETED 

CLINICAL RECORD 
VERIF Y BY INITIALING 

PRIMPIMIL  
111111=1111111r 

11111111 	 mrommiramismomumwmac) • 
asiall11111111 R1111181APAVE 

ADDITIONAL PAGES IN USE: 

BM YES 

PAGE NO: 

PATIENT IDENTIFICATION: 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 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 
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PATIENT'S IDENTIFICATION 
(For typed or written entries give: Name - last. 

first, middle; grade; date; hospital or medical facility) INTAKE EQUIVALENTS (Serving levels CC) 

MEDICINE GLASS (I oat) .30 
SMALL FRUIT CUP 	120 
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LARGE COFFEE MUG 	leo 
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RECO( 
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GRAND TOTAL INTAKE 
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nn 	79? 
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0 0  NrkaiL.4- 2 CARO I) tl, 1°0 I OO OW 10b 

101so  0 0 WV 99D iq a) 0 / /(43) 

..), 

... 

---3-  P 	clEUXISI lackier, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
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TOTAL 

'7 

	•••••••■ 

TIME TYPE 

TWENTY-FOUR HOUR PATIENT tI AKE AND OUTPUT WORCSHEET 
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MEDICAL RECORD—SUPPISMENTAL MEDICAL DATA 
For use of this forrn, see AR 40 -66; the goittpenetst agency is the Office of The Surgeon General. 

REPORT TITLE 
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DOD-025302 

TIME 

BP Arterial Line 

PAGE 2 OF 4 

DATE 	 DX 

a‘ 4; 08 oq 
i4x:s  

qb1 	9S5' 	ql 
Pulse 	 St 80 ta ?ct 
Respiratory Rate 	I 9-  5 rb i 2- 3Lo , (I- 
MOD 	sig V s \I 	0,1 grin( 

0 10° 

N. 

BP Cuff 

Temperature 

i3tv 

f2. /1-  
Ham 23,4q 13e-%; 

qe qq qi, 	acT 
96 la clO clib 
n 	236  Xs6  ail i? 

ttst. ,tik. 
s 0%, 

.z 

q 26,- 8°T 

/ZS /2./ 

Al 

EMESIS 

STOOL 

DRAINS 

TOTALS 

MEDCOM - 12389 

HOSPITAL DAY 
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PAGE 3W 4. 

EDCOM - 12390 
C I i ) minif 
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: TOTALS 

ti 

tit 

mope  

7.; 

)Ar* M Oa le Strat) 
	

Ds S  1p C ac41 
	 HOSPITAL DAY 

r) 03 f •; 0 • *7' 	'1., 
IIIIIMAIMINIETIMS111111101MI - tairrilINEMPI 
EIRKIINIEHEIRIFOIIMENISMEMITNIMIZIMI 
1111111111111111111M1111111.11111111111111KNIIIIMMINIIIII 
EVIEJECIEDIERTE11111118111111111010E311MR1 a5 
11111/11110111011111111EI 9-t) 1111103110111011EMENIIIMIEN 
q? 	 111111113111531ML1101.3iMINI 
IIMERIFISMIGIIMEMIE11111111WASIMETBEIMI 

ts r j0 01,6.611111111  
1111111111  

	

1111 	limismii-LA•mnum. 
INIMMENEREMPARBIERMEE 

TIME 

BP Arterial Line 

BP Cuff 

Temperature 

Pulse 

Respiratory Rate 

TOTALS 

	1111111111 	 	
Z1D" 

tec6  
561) 

MEDCOM - 12391 
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1. 8 

4 	 

U 

R 

S 
U 
C 
T 

0 

a 
a a 

 

PAGI 

OP DAT 
ACUITY LEM CLASSOKATION 

A AVM EMT 
4" q 16710111111111 

64L,- q MIZEIMIIIIVAIMI11111111111 
øf ISII/MWM111111111111111 

ETEMISIMMI1111111111111 
INEMENCINI111111111111111 
11111M111110111  
____  
IMO us= 
IMO 
as 
nal 

CALI NIHN -a 

F102 

TV 

II  
APAP2/4/11■1 

=111111111MVAMP2MPAIPII 
=31111/APAIVAISPIIELM 
=11111VIVIVAIMM1151 

TIME 

MOUTH CARE 

BATH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

.Hurses siGNATuat.. 
• • ,c1247.3110 	 - `!r<t,,A 	 •  

	

wt Yesterday 
	 wt Today 

• INTAKE 
	

OUTPUT 

Iv 

Po 

TOTAL 	 TOTAL 

0A1 a sirs 

MEDCOM - 12392 

DOD-025305 
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RR 114 13 

Pre Op Meds 	 Histo 

Time 

Sa02 

80 

60 

Fi02  

Methods 

240 

200  

180 

160 

140  

120 

100 

40 

20 

 

REPORT TITLE 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL Ion I A 
For use of this lemi, see AR 40-66: the nopenent army is the Office of The Surgeon General. 

OTS6 APPROVED (Mel 

Post-Anesthesia Care Unit (PACU) F1ow Sheet 

Drains 
Hemovac 

JP 
T-tube 

dggP 
TLS 

Airway 
Nasal 
Oral 
Err 

Trach 

Other 

3 t) IA,— 6,3 Date.-  	_ ii 	Anesthesia Type (Circle)): General Spinal Epidural 

Time In: ` a 141 	 IV Sedation Nerve Block 

Allergies: 	4-)1"14' 	OR Intake: Crystalloid  1St-13  	*nor—  LY--.  
Pre-op WS: 	 OR Output UOP  2,0-0 	EBL 	Se  

Procedures: 	1 e I J 01.4a.  f f' ,"*-4.- tviedsmmes: 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. fimiled breathing 
(0) Apnea 

Blood Press= 
(2) SBP =/- 20 of Pre-op 
(1) SBP 20-50 of Pre-op 
(0) SBP =/- 50 of Preop 

Consciousness 
(2) Fully Awake, audible 
clYing 
(1)Arousable to verbal or pain 

Color 
(2) Basotho man & appearance 
(1) pale, mottled. jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or ,. 
greater to WC. otherwise 
needs anesthesia approval for 
DIC.. 

Codes  

AIRWAY 
A = Ambu 
BB,= Blow-by 
M —Mask 
FT = Face 
Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

VIS 
X = A-line BP 

= Cuff BP 
= Pulse 

TEMP 
S = Skin 
0 = Oral 
A = Axillary 
T =Tympanic 
R = Rectal 

LOS 
C = Cervical 
T =Thoracic 
L = Lumbar 
S = Sacral 

Pacu Intake 

	

Time 
	

Solution 
	

Amount 
	

Site 	By 	Infused 

	

ell 3" 
	

UL_ 	ktr15  

	

X-rays: 
	

Labs: 

Post-Anesthesia Recovery score 

Criteria 
	

ADM 
	

DIC 

Time 
Pain (0-10) 
LOS 

Patien teaching done; Wound Care. Pain Management. 
T C, & DB,. Incentive Spirometer, Comfort Measures 
Sa ety: SR up X 2. Falls Precautions. Privacy Maintained  

itonftnite on mend 

PREPARED 8T ISitaatute & Tit 	 L 
	 DEPARTMENTISERVICEICLINIC 

C-U  44. 
	 DATE 

PATIENT'S IDENTIFlCATI 	 written 
fiat, middle rade date hospital at =kat faartyl 

— /asst 

❑ HISTORTIPHYSICAL 	 0 FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER &woo 
OR EVALUATION 

DIAGNOSTIC STUDIES 

TREATMENT 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DM) 

MEDCOM - 12393 

Previous edition is obsolete 
USVPC YLOO 

DOD-025306 
ACLU-RDI 1592 p.286



DOD-025307 

Amount Color/Appearance  Source Time 

CARDIAC RHYTHM 

Rhythm Strip Run? Symptomatic? Rhythm Time 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P Cap 
Refill 

T 

. 

Color 

Adm /1 61 t., AIM- 

15' )e.'t 	- 
/..) v.., Ain.- 

30' 

45' 

60' 

-90'  
D/C • 
Movement/Sensation: + = present,- = absent Temp:C =Cool, 
W =Warm Pulses: P= Palpable, 0= Doppler. A = Absent 
Color: C= Cyanotic, 

Capillary Refill:13= Brisk, 5= Sluggish 	P = Pale. Pk =Pink 

C-SECTIONS 

Adm 15' 30' 45' 60' 90' DM 

Fund. Height 

Lochia 

Peripad# 

Fund. Cond. .. 

DRESSINGS 

'Time Location Type Drainage 

Adm I./ r-- E.. tyk.4k-..)  

30' 

60' 

D/C 

)..a.a.AD% FD A) A 3  

Pi- tur-, fru7-51fre-mite,  

j i.r.,ss 6wo 	 no a f  

s#6  
els& 	 it4Q.-s-r3 

e9--) ZT . 	— 	(  

"10 	c- ,-144  ( 

NURSING  NOTES 

S-Ct W/,11,1 
140,e/A-44,  

WAMC OP 173-E 

Discharge Criteria: 
Date: 	'Time: 	PARS: 

BP: 	• T: 	HR: 	RR: 	Sa02: 

Pain Level at DIC (0-10): 
Intake: 	 Output: 	  
Additional Data: 	  
Transferred To: 	  
Report Given To:  
Transferred Via: W/C Litter Gurney Ambulance 
Transferred By:  
Cleared IAW Recovery Room SOP B-3 
Charge Nurse Signature: 	  

MEDCOM - 12394 

• 
I 

3. 0 f 

t-'( 

b(0-2 

et-- 2_ frl- z,t. 
I 

MEDICATIONS 

Medication & 
Dnsari.  

Route Pain 
1-10 

Allergies: 
Time Pain 

1-1n 

WE By 

PACU OUTPUT 

ACLU-RDI 1592 p.287



Drains 
Hemovac 

N 

-tube 
Foley 

TLS 

100 

80 

60 

40 

20 

RR 

tries  gin:  girc 

c date: 	atetical taarrtyl 

EA) 	■oco-1-1 

REPORT TITLE 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL Dpi A 
For use of this forth. see AR 40-65: the proponent KROCY is the Mee of The Sneee General 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

OTSS APPROVED IDatal 

Anesthesia Type (Circle)): 	Spinal Epidural 	titrSed 
IV •••='; anon Nerve Block 444 

Colloid 	  
EBL  4,/ miessza., 	 renf 

procedures: 	  c9S-0/41C 

Pre Op Meds 	 Histor 

Time 

Sa02 

F102 

 Methods 

240 

Date:0737e/ 0  3 
lime In: 	to / S  

Allergies: 
Pre-op V/S: P 

Lt E.- Meds/Times: 

OR Intake: Crystalloid 
OR Output: UOP 

00 

ti 

Time Solution Amount 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

Site • 
	

y Infused 
Paoli Intake 

Labs: 
220 

I 

11111111111111111111 ■111111111111111 
 11111111111111111111111111111111111111 

 11111111111111111111111111111111111111 
 11111111111111111111111111111111111111 

-per s  

X-rays: 

Criteri 
Acennty 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. Toiled breathing 
(0) Apnea 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SHP =t- 2050 of Pre-op 

(0) SBP =/- 50 of Pre-op 

Consaousness 
(2) Fully Awake. audible 

Ming 
(1) Arousable to verbal or pain 

Color 
(2) Baseline Woe & aspeesarce 

(1) pale. mottled. jaundiced 
(0) Cyanotic 

Carculabon (Peds < 5 Years) 

(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 

(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 
DIC. 

200 

180 

160 

ADM 

2 

et 

30' D/C Codes  

AIRWAY 
A = Ambu 
BB = Blow-by 
M = Mask 
FT = Face 
Tent 
RA = RoomAir 
NC =Nasal 
Cannula 

VIS 
X = A-line BP 

=Cuff BP 
= Pulse 

TEMP 
S =Skin 
0= Oral 
A = Axillary 

	 T =Tympanic 
R = Rectal 

LOS 
	 C = Cervical 

T =Thoracic • 
L =Lumbar 
S = Sacral 

Post-Anesthesia Recovery score 

140 

120 

Time 
Pain (0-10) 
LOS 

PR 

done; Wound Care, Pain Management Patient teaching 

4, 6(0-2- 
Name 

❑ HISTORYINITSIC.AL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

0 TREATMENT 

I DEP  MiTMENTISERVICFJCUNIC `DATE 

I ^r 2 	(6 
El FLOW CHART 

EITHER 

T, C, & DEL. Incentive Spirometer. Comfort Measures 
Safety: SR up X 2. Falls Precautions. Privacy Maintained  

Manama an reverse; 

DA FORM 4700, MAY 78 	W AMC OP 1T3-E, (Revised) 1 Apr 01 (FACXD-DM) Previous edition is obsolete 
USAPPC112.04 

 

MEDCOM - 12395 
	  emmate■Em..00... 
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DOD-025309 

Pr cayt,-iir() 	/6is. uss,  
liGykYb (1orviNignXiS Pi pi4cry) 0A) z L. 02 

CARDIAC RHYTHM 

Rhythm Strip Run? Rhythm Symptomatic? Time 

NURSING NOTES 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 

" 

P Cap 
Refill 

T Color 

Adm //M. A 4..t.rn + * 	- e b w PK 
15' PM -r t 	• P % EA) P4 
30' DArni ..t t P 13 Id Pt< 
45' f t l' w 

, \... PA 
60' ARM I. - 

r Aftan 
1' -1.. f 1!) K..7  Pk  

90*  i- AM 
WC I) Amrk  i I 0  ii i 	‘' 4  I . 

Movement/Sensation: + = present.- = absent Temp:C = Cool, 
W = Warm Pulses: P= Palpable, D = Doppler, A = Absent 

Color: C=CyanotiC, 
Capillary Refill: Et= Brisk, S= Sluggish 	P = Pale, Pk =Pink 

C-SECTIONS 

Adm 15' 30' 45' 60' 90' D/C 

Fund..1-leight 
Lochia 

Peripad# 

Fund. Cond. 

DRESSINGS 

Time Location 	• Type Drainage 

Adm /.-6-1 Aim AU-- 
30' ie  ,1441 il'e-  
60' 1.4. 	firdt,1 i4C 19-- 

D/C tt 	1,.. in 9 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
Dnsane 

Route Pain 
1-10 

I/E By 

— 15 (A) 

Ai 0/0/E.,. -3-10 

L 

J 	A ri 
Z/s_a"./1/ 	 , orct:Abwe  

P-f e 4j IA),(3( 1,,2 	 isk-1/41111.74:1,  

1„Jaciii ?).0 ovcL e Cap CO NIL 2 -52c,  

P c./0 	 ;Am/  
Z pit/ 

WAMC OP 173-E 

MEDCOM - 12396 

PACU OUTPUT 

Color/Appearance  Amount Time Source Discharge Criteria: 
Date:a 101705 Time: /72° PARS: /0 
BP:137/g5 T:9-e,et HR: 132_ RR: 
Pain Level at DIC (0-10): • 
Intake: 	Qf 	Output: 	)25-  
Additional Data:  
Transferred To: -.1-Cka 
Report Given To: 
Transferred Vi 
Transferred By 
Cleared IAW R 
Charge Nurse um 

Sa02: 

Ambulance 

ACLU-RDI 1592 p.289



\A(3) :1- 
PREPARED BY Ornarore 

PATIENT' 

firs& middle: glade: date; 	al meal 

'0M-\:1111111  

MEDICAL RECORD -SUPPLEMENTAL MEDICAL DA A 

For uro ot this form see AR 4066: the proponent agervi b the Office of The Sown General. 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Date: 	ö 	Anesthesia Type (Circle)) 	I Spinal Epidural 

Time In: 	/ 	 IV 	anon Nerve Block 

Allergies:  MO 9 	OR Intake: Crystalloid 	-76-D 	Colloid 

Pre-op V/S: 	 OR Output: UOP 	 EBL  ficninti3-1  

Procedures: AktIOAAA.0-( IOW 	Meds/Times: 	  

Pre Op Meds History 

I OTSG APPROVED One 

111■1•11■■••■ 

AirwLya 
Nasal 
Oral 
ETT 

Trach 

Other 

Drains 
Hemovac 

 JP 
T-tube 
Foley 

TLS 

Time 
c, 

4 I 
Sa02 OP. 

F102 ffr  3Pf ID' 
Methods 

240 

22(Y 

200 

180 

160 

140 

120 V V 

100 ,. 

ao • A 	6 
. 

0 

60, It A 

A A 

40 

20 

RR 41  1  '5 

T 41/ -* 
Time Pa 

Pain (0-10) T, ( 

LOS 8aI 

Pacu Intake 

Time Solution Amount Site • By Infused 

X-rays: 	 . Labs:  

Post-Anesthesia Recovery score ? 

Criteria ADM 30' D/C Codes 

Activity 
(1) Moves 4 Extremities 
(1) Moves 2 Extremities 
(o) moves o Extremities 

/1 

DI•:- VI' c....;2 

AIRWAY 
A = Ambu 
BB =Blow-by 
M =Mask 
FT - Face 
Tent R 	Air  

NC - Nasal 
Cannula 

• 

1i
*/ 

=" A-line BP 
' =Cuff BP 

= Pulse 

TEMP 
S = Skin 
0=Oral 
A = Axillary 
T = Tympanic 
R = Rectal 

LOS 
C = Cervical 
T ...Thoracic 
1 = Lumbar 
4= Sacral 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea.timited breathing 

(0 / APtlea 

v:22 , 1 DI  02  

Blood Pressure 
(2 	4 	Pre-o 
(1)

SSP 
 )58P 4

- 20 of 
- 20-50 of Pre-

p 
 op 

(0) SBP ../- 50 of Pre-op 
eR 

D- 

Consciousness 
(2) Fully Awake, auctible 

crying 
MArousabie to vemal or pain 01 - 

• 

01. 

Color 

(1) pale. mottled. jaundiced 
(0) Cyanotic 	

• 

(2) Baseline odor & appearance  
• 

- 	''' . 
., .2 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable; not radial 
(0) Carotid only reliable pulse 

1  '' 

- 
sa 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
DIG, 	. 	.. 	. .• 	. . 

_ 	 ....—.. . 

f c2-1".  jr3m1P"-• 

bent teaching done wound Care. are. en Management.  

& DB,. Incentive Spirometer. Comfort Measures 

ety: SR up X‘2. Falls Precautions. Privacy Maintained  
• • 	• 	 gdyntroue on IEVellei 

DEPARTMENTISERVICEICUMC 

❑ HISTORYIPIIYSICAL 	 0 FLOW CHART 

❑ OTHER EXAMINATION 	 0 OTHER iso=ri 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

CI TREATMENT 

DATE 

6-11(/. I0 ! 

DA FORM 4700, MAY 78 	WAMC OP 173-E, (Revised) 1 Apr O'l (MCXC-DN) Previous edition Is obsolete 
USAPPC 02.CO 

MEDCOM - 12397 

DOD-025310 
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PACU OUTPUT 

Amount Color/Appearance Source Time 

CARDIAC RHYTHM 

Rhythm Strip Run? Symptomatic? Rhythm Time 

Discharge Criteria: 
Date• TrTim  
BP: in T: 
Pain Level at D 
Intake: 	  
Additional ata: 	 
Transferred To:_ 
Report Given To: 
Transferred Via: WIC 
Transferred By: d 
Cleared lAW Recovery 
Charge Nurse Signatur 

10/: 

illemees 

PAR§2 	 1 ,,. 
RR: "hi: 	Sa02: YC9 7 

Gurney • Ambulance 

Output:  0  

WAMC OP 173-E 

NURSING NOTES 

(-LIU l t OArJl1 S 	LAI, Lti 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

. 

P Cap 
Refill 

T 

Adm Matra (4-.) (J.) A A iii Pt 
' 15' 

30'  
45' 

60' - 

so. ----- 
D/C 

Movement/Sensation: + = present- = absent Temp:C= Cool, 
W =Warm Pulses: P= Palpable, D =Doppler, A = Absent 
Color: Cr-- Cyanotic, 	t•. 

Capillary Refill: B = Brisk, S = Sluggish 	P = Pale, Pk = Pink 

:.. 	C-SECTIONS 

Adm 15' 3 45' 60' 90' D/C 

Fund. Height 

Lochia 
_ 

1 6 
Peripadff 

IL 

Fund. Cond.  

DRESSINGS 

Time Location ' 	Type Drainage 

Adm 
ivi. (M A4 au V-- 9Vaim-9, 

30' 17 cnuk. 9tcult/ 6rket ikaitt_tger 
60' 
D/C V.  . 

• • . 

MEDICATIONS 

Allergies: 
Time 

 	1-10 
Pain Medication & 	' 

Dricanii 
Route Pain 

1-10 
I/E By 

. . 

Citusu1/4N. 	Ot43 0.77-W1 qt 16676 On  

turn aqr. 1AJJ* -  cr4 i(Aod(  
40/vtk  koi a4M 	Srteta  

of- rum dr&Lna94 nod. oAs  
	VOA ()( (11 (Lan 

Color

'  

i. 
• 

MEDCOM - 12398 

DOD-025311 
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Post-Anesthesia Care Unit (PACU) Flow Sheet REPORT TITLE 

Pre Op Meds Historx 

4 

.Drains 
Ner^ovac 

N 

T-tube 

14Vrao 
TLS 

Time Pacu Intake 

Time 	Solution 	Amount 	Site • 	By 	Infused .1 3  Sa02 

F102 LIZ 
1-g 

1150 -  

Methods 

240 

i„a4.441, 01. 

220 X-rays: Labs: 

Post-Anesthesia Recovery score • 
DIC J  Codes 200 

ADM 	30* Criteria 

Pain (0-10) 
1.0S 

Name —Nast 

. 1?1 EPARED BY 1510mAce 

b 
PATIENT'S IDENTIFICATION /for typed or evince males give: 

lint middle* gamic date hospital of media 1A0704 

ActiPib, 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. Bugled breathing 
(0) Apnea 

Blood Pressure 
(2) SBP -4-20 of Pre-op 
(1) SBP =A 20-50 of Pre-op 
(0) sBP 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
aline 
(1) Arousable b verbal or pain 

Color 
(2) BaselOve caw a appearance 

(1)pate. mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Aalary palpable, not radial 
(0) Carotid only reSable pulse 

TOTALS: Must be 9 or 
greater to DIC, otherwise 
needs anesthesia approval for  

0/C. 

Patient teaching done: Wound Care, Pain Management. 

7 
T. C. & DB.. Incentive Spirometer. Comfort Measures 

0 HISTORYIPHYSICAL 

0 EITHER EXAMINATION 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

0 TREATMENT 

180 

160 

140 

120 

1 	 100 ii  
60 

40 

20 

RR 

T 
Time 

■•■ 

Safety: SR up X 2. Falls Precautions. Privacy Maintained 

DEPARTMENTISERVICKLINIC 

j 

AIRWAY 
A a  Ambu 
ElBr- Blow-by 
M = Mask 
FT =Face 
Tent 
RA= RoomAir 
NC = Nasal 

Cannula 

VPS 
X = 	BP 

=Cuff BP 
= Pulse 

TEMP 
S= Skin 

0 = Oral 
A = Axillary 
T = Tympanic 

R = Rectal 

LOS 
C = Cervical 
T = Thoracic 
L = Lumbar 
S = Sacral 

Moan= as men., 
DATE 

0 FLOW CHART 

0 OTHER op=1"/ 

Date:  a 1 '.7C....--c . Crl. 	Anesthesia Type (Circle)): General Spinal Epidural 

Time In:  t —/ 30 	 IV Sedation Nerve Block 

Allergies:  N .1 IZ..0Pc 	OR Intake: Crystalloid  f 103 	Colloid 	  

Pre-op V/S:  . 	OR Output UOP 	 EBL 	  

Procedures: (9 polar 	Medsfrimes:  A -A tr)&40 Fst k.-i. it, 9/6  

ii 

1 	I 

fa 

3 a 

g,°(.0111111 
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Time Pain Medication & 
1-10 Doan 

By Route lei  WE 

MEDICATIONS 
Allergies:  

N UROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 

• 

P Cap 
Refill 

T Color 

Adm 

15' h imviiryttio ill<3,,5  .49 Aion+t 
30' L..)h+sAett ,..v,..44.1( 2.-so..2.4- L.,5.4.2.,.- t,--k-1) Nor 
45' 

60' • 
90' 

D/C 

Movement/Sensation: + =present.-= absent Temp:C =Cool, 
W = Warm Pulses: P = Palpable, D = Doppler. A= Absent 
Color: C =Cyanotic.  

Capillary Ref ill: B= Brisk, S = S uggish 	= Pale, Pk =Pink 

C-S5=6NS 

Adm .3.5y..  301 45' 60' 90° D/C 
Fund. Height 

Lochia 

Peri 

"mound. Cond. 

DRESSINGS  
Time  Location Type Drainage 

Adm Afki■A 
( 

s 1 itvk- A -ceA-orP 
-4, 	P4-c..-2- 4-r-a? • 

30'  Cc) A44/A 
60'  

D/C 
. 

NURSING NOTES 

ia-rtN\,-.-A. 	vz 	4-s-4  

ey.z 4-pfAvt...A  
cto, vq- 

OA- pirer-r—Q__  

doe-S  

`k-zs  

• PACU OUTPUT 

Time  Source Color/ 	pearance Amount 
*06  WC)  Id 3 feS 
txcro  Pfsi,-e CiAas-  , aAkoz AD-6 

CARDIAC RHYTHM 

Time 	Rhythm  Symptomatic? Rhythm Strip Run? 
In 3 	1.T-- 	14,CS &YE) 

WAMC OP 173-E 

Discharge Criteria: 
Date: 	Time: 	PARS: 
BP: 	• T: 	HR: 	RR: 	Sa02: 
Pain Level at D/C (0-10): 
Intake: 	 Output: 	  
Additional Data: 	  
Transferred To: 	  
Report Given To: 	  
Transferred Via: W/C Utter Gurney Arpbulance 
Transferred By:  

Cleared SAW Recovery Room SOP B-3 
Charge Nurse Signature: 

MEDCOM - 12400 
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a 
"""."1111M6211.6%1C I HOMMI 

DIMON/ REUNION 

WEE / 

NATIONALIIT DAVONA•ETE 

MOM JIM NT 

NEI INC DISEASE / MALAOIE 	 PRYCHI PSYCH 

AIRWAY iIRACHEE 

MAD rTETE 

Z. 

FORCE ,  ELEMENT 

ANA 

BC DC 

L INJURY I BLESSURE 

FRONT I CONANT EACR ARRIERE 
WOUND/ RESUME 

WOMACK INJURY 
DEMURE Au COtRau DOS 

BURN /BROCURE 

VERBAL RESPONSE REPONSE VERB= -  B 

S NA.SE / ROUES 	TIME 'HELM 	TOURNIQUET/CARROT 
1  ilhat 'MUM. 

r-1 40 11109 	YES/ OUI 

 I  

ALERT ALEREE 
UNRESPONSYNI SANS REPONSE 

EV NV 	 liml / HELM E.  

NMI/ AEONS 

U.S. RE 
non MEDICALE DE 1. MEDCOM - 12401 

ANEWTALIONIMANJTATION 

STRESS/ TINNo“ 

OCHER (Specify)/ AVERE DODD.) 

PecAlptc; . 
wc,

P  
.e. 

  

(if  t
i  

 

 

 

  

4. 9.190 00 CONSCIOUSNESS NIVEAU DI CONSCIENCE 

  

 

PAIN RESPONSE REPONSE kI.ADOUI.IUR 

   

E. MORPINNE /1404PNINE 	 DOSE / DOSE 	VMS / KURE 

9.TAIZIWAsgrattlagilliaAtreara: 32.22=Aarm  

rri txh•cliz GSG13)e<c-ied5 	Kg, (i? -3-LA 03 

aiw roLek 	evai, .--rw.—  

Pe-Aite- 
01:9 

Ft p_ 
DISPOSMON/ 	 RETURNED TODUTY / RITODR A LIANITE 
01.1•OSTON 

IVACUAIED IvACUE 

	

D4CEA5tDISHCD 	  

IL PROVIDER /WM WHOM adotcus went 	
DATEMATE (YINAPAIDED 

DO FonTn4.380. fro, rcautpleasprm....sti.. 
DEC 91 	' 	DO Iosa 11SOrK1000.ara 
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DOD-025317 

PREY. ADMISSION 

n A Cri■ 

ADMISSIO' 	CODING INFORMATION 

For use of this form, see AR 40400c the proponent agency is OTSG 

-+CATION 

(Sono or 
Country 
Code.) 

NAME (Lost, Frrst, Middle Initial) 

fYL  

BACK-
GROUND 

37 38 .-39 .40 • -41 42 43 

4. PAY GRADE 

18 1 

1  19. TRAUMA 

66 67 68 69 70 71 

NAME/RELATIONSHIP OF EMMENCY ADDRESSEE  

ADDRESS OF EMERGEOTESSEE Ilnekrde ZIP Code) 

TELEPHONE NUMBER p7/471CY ADDRESSEE 

23. DATE OF DISPOSITION VM MD DI 

82 83 '84 85 86 

- 	. 

14. FLYING STATUS 
. 

	

47 48 .  49 1 	 50 61 

- 	I 

	

. 1 	1 

— - -- 
17. UNIT LOCATION ISrate Of 18. MOS 

Country Code) 

16. BENEFICIARY CATEGORY 
16. ZIP CODE OF RESIDENCE 

	L 
20. SOURCE OF ADMISSION/ AUTHORITY FOR 
	 ADMISSION 

21. TYPE OF DISPOSITION 

MN o LIMA 

FOR LOCAL USE 

MEDCOM - 12404 

5. SEX 

19. MARITAL STATUS 

25. MTF TRANSFERRED FROM 

28. MTF OF INITIAL ADMISSION 
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IN/ ismoeiscones — tit 

••••■,, 

23 	.-31611103 Of - 
ADMISSION 

Ize,15 

IT 311:311111311M/D It 	 IMAM liem !NIL MD 

oc)/ g-t„ 	V)IK) 
:AI 	:5 	AIR 	RACE 	;4 I 

lYt 15 5Y 	 I 
I, 	HAP 	 3DiN 

581 	. 
(tin. 	 Ir. 
SIAM 

Kr181 
MAIM a AIIM131:144 A111111141 f .11111 Altt41:131131 

biect -r-gb\r1 

■•■••• 

.6 	— - 	eth 
• • 

3U 	DATE I 	IA1 
ADMISSION CIIMPIMI IIIAM344. 

ie 	twin of iusrmotiou 

IMAM ‘2.47 
ADMISSION 

Amen i ulna19(6 

VIM 
IG 	t 	TE 

 

' 

 

   

INPATIENT TREATMENT RECORD COVER SHEEE 
For use al this lorm. sea Afl 411400; Me immanent aguncy is DT% 

2 . 	I TIN. DIS0CMID1331. - -- 
. 

r 
' C-.+0 e 1 V Rgilt 
NA * IRVINE NO I 

..----•--"'".. , 
... 	. 	.. 	..1 ... 	. _ 	. .. 	. 	. 	... 

b (7)  

.3 	13113111 

•••■••••••••■, 

I II 	DICVNIINT 
ADMISSIIIN 

! 

' 

:4. 	1, 	CA:A, 

VST 
11.4. 	ra sic CI NW 

:4 	NAMI.101 Itelltl01. srl I MITANIMY A11101311331 

.:*44 	A111114;;Sid IMI 	NCY A111110 sat 

A 	ir 	1IN 11i 1,14 (1112.1 	I 	• 	' : 

dIDADDMIN 

1.kerk d fmtunmel on limo. 

;:iaisi 	elms 
. _.. 	• 	.... 

31 	DIAGMLIS.D1111311111303 ANTI 311413AI 1•DINILIIIIIES 

PX OBikEnS `---e 10,3 eP-ta 
qv3-?9 
9 51,5; 
9V,r/e. 
e,n3.s? 

;35. Total Days this Facility 

it 	* 	SEA ',An 

• ‘iE)-- 

fun DAN 

,q3" 
itC111)9 * — 	1.* 	-iIIPPEEMER1A1 

CARE DAYS 	 CARE DAYS i° REn EATS 101At N1013 31010 

36. Total Days All Faullitos 

AMMO .103 liar.; 	lb 	ran DAYS  
. 	. — 	- 	. 

CONN MUDDY 
CAFE OATS 

• •  

d. 	SUPRIMENTA1.- • 	I e 	bin DATS 
CAN DAYS 

; 

;1 	pint slat um 

Iskai.nua 

DA FO 

40 -2  VO 

IISAPPC Vi 
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SIGNATURE OF PHYSICIAN 
. 

PATIENT'S IDENTIFICATION (For typed or written ereria 
middle; groda claw hos ' 

DATE 

give Name last, first. 
or onercLcal 

IDENTIRCATION NO. 
-• 	 • • 

ORGANIZATI 
• - 

WARD NO. REGISTER NO. • 
-• 	 • 

MEDICAL RECORD 	 ABBREVIATED MEDICAL RECORD 

- PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADNIISSION (Ewer date of admission) 

37' 	
AA-4,LZ 

ix)e-rfig,GOA9 	 eR=4.sr-tfrs-4, 

b(7) -1 AGO /14? /f.,e4r 	 . 
tr 

PHYSICAL EXAMINATION 

7104 --/.01- - /, -pi' 
/r/c.F-c-rra,,e41-;-i 	 — ,_ _ 

elE-6)i-r-1 _ c? eiA. efra...".4- 	e/Zet.,-.4;exTX,„_, 	. 

...Cee,e(1.--c-- '4... .. . _ 	Cepel--'*-4— ..0"4----- 	 . .14-.4 e — 0 4 / 	a-P--lej 
"■ 

.2"A.-- A.V24_, 	 4,04-ie 	 4.44,,,rr- 	 ....-, /6-es- 1.- 
r 

. AO i'Vr, •i'cr-? 	 - – - /6"i3 	c,., 

01--r ..,y(c.f.pgi ...f., ftf.,-.f.!P c-trs.?---4,--/A--ec>oCeAiz--Cf/CeZtP.otta-i,- 

PROGRESS (Enter dose of crucharge and final &mesh) 

• 

t P -.^ .0101, 771(0— Ap7z-nfe "44;19'f'Ug4te-

"41 faica. 	— 

,.2,eacitr 	 44,1"4-)9s• 

ABBREVIATED MEDICAL RECORD 

• Standard Form 539 

dENERAL SEMMES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIPAIM 01 CFRI 201 -45.505 
OCTOBER 1875 • 	• -• 
USAPPC Vt.00 

MEDCOM - 12406 

.s 
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ZfO) P 3C) -60 	y 	414, 	r 	gowl 

lf -01 ,CN 

pelts 1,11-i-Ac"—fr.4a 

AUTHOR FOR LOCAL REPRODUCTIO 

MEDICAL RECORD 
CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

r 

DATE 

2  

tnac 

a  

RECORDS MAINTAINED AT 
HOSPITAL OR MEDICAL FACILITY STATUS 

SPONSOR'S NAME SSN/ID NO- - 

DEPART./SERVICE 

RELATIONSHIP TO SPoNSOR 

PATIENT'S IDENTIFICATION: tier Mood or written entries, give: NORIO - lost, first, necktie; ID No or SW; Son REGISTER NO. 
Date of arth; flantaersdo.) 

111111111111111111.:.,. 	(‘)`11- 	STANDARD FORM 600 VIEW 8-971 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

Prescribed by GSANCMR 

Medical Record 

- 

.66) — I 	 ' FIRMR 141 CFR) 201-L202-I 

MEDCOM - 12407 

WARD NO. 
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AUTHORIZED FOR LOCAL REPRODUCTION 
/  

CHRONOLOGICAL RECORD OF MEDICAL CARE MEDICAL RECORD 
DATE  SYMPTOMS. DIAGNOSIS, TREATMENT,,-,TREAT INb UMMANILA i RJR low,' court caw yr 

e--8 

. 	 --... 

SS- 40 10 	.1. raT , cAs I c-1 	61,(4-1-12- -0"-- 	C a -.444(4".CA-AP% i 
51100Z f 

dLr''' PAL 	--A-El' 	 .. Or • 	4 	 - 
C .A 

	 91c 	S7.5(^- '45 	rz5)C 	1/t,e,s....ce LcILA6_11 	
. 

4011  ..--_, (. 

i 	 , 1 ..\-dt.im 
00 omtimj,,& _ iiiii,.. 

-"uIIIIIIIIIIr 

. 
_AMP 	 .....11 

d
r,' 
.  Oil 

, 
,A.,. 

D CA fa 0 S 	rZ 
f 

, 	" 5- 90 

(4/0 	/WA 	k)--6.--4--4-- if 
L R. e 	K 5-7) ,---61 c? 

VC& C 	 -II) -7 

c.c.,- 
• 	  . lon--2_ 

, 
HOSPITAL OR MEDICAL FACILITY 

: 
i II I I 

DEPART./SER 	 CORDS MAINTAINED Al 

SPONSOR'S NAME 	. 	it. 	
' S 	- NO... _ __ RELATIONSHIP TO SPONSOR 

It  
PATIENT'S IDENTIFICATION: For 	. ,, 	entries, eve: 

Date of • ' ‘i ftrk/Orodo.l 	r 
' 	, That, raddlo; ID No Of SSN; Sex; 

t 

REGISTER NG- WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Pnoseilbed by OSAIICMR 
FIRNIR 441 CFR) 201-9.202-1 

MEDCOM 7 12408 

DOD-025321 
ACLU-RDI 1592 p.301



TEMP. 

TIME 

BP 

PULSE 

RESP. 

WT.(Chfidf 

VITAL SIGNS 

HOME I FULL DUTY 

124 Hrs. 148 Hrs. I 172 Hts. 

tQl17jAffit'ab  
h- 

Iv, • 
.=" NT/• AGN 

YEAR DAY 

EMERGENCY TODAY 

72 HOURS ROUTINE 

Igo(' 6,- 
DISPOSITION (Check all that apPlY) 

QUARTERS 

MODIFIED DUTY UNTIL: 

REFERRED TO (Indicate clinic) 

TIME OF RELEASE: 

PATIENT'S IDENTIFICATION (Mechanical imprint) 
FOR WRITTEN ENTRIES GIVE: Name - last. first, middle; - 
SST% DOB, service status, name and relation of sponsor or next 

)(kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-
ENT RECORD). 

• • 

(CONTINUE ON SF 507, IF NEEDED) 
SIGNATURE OF PROVIDER AND ID STAMP. 

EMERGENCY CARE AND TREATMENT 
(Medical Record) 

10(0 -7- 
(See Instructions on Back of this Sheet) 	 540-01-075-3786 

TREATM 

558-103, 

TRANSPORTATION TO HOSPI 	 • (tetanus immun- HI TORY OBTAINED FROM 
	  (Attach care enroute sheet) 	 tuition and other data) 

DATE 	TIME 	 PATIENT DOTHER (Specify) 

VEHICLE LI 

PRIVATE 
MONTH YR. 	 AMBULIANC 	 ALLERGIES 

(521  OTHER (Specify) 	 Asto 	A/ K 31-  I, P 

	

ATIENTS HOME ADDRESS OR DUTY STATION (City, State art ZIPICiode 	 HOME TELE. NO. (Inc. area 

CHIEF COMP INT(S) (Include symptom (s), duration) 

DESCRIBE (1) Eybfectiue data (Pertinent History); (2) Okii-itiue data 	TImE SEEN BY PROVIDER 
(Examination - include results of tests and x-rays); (3)Kssessment (Diagno- 
sis); (4)Planarreatment/Procedures - include medication given and follow-up 

6, 0 8wyys A-0 kke 	 ) 1/4'4 
8,4 \t„,„, 	114,_( 	ti6c Cc1/4-0 3'04_c_K 

okk,_eA 0 5,k/L. 	Akk,-44--k94. 

3-442+: 	
c---a-fter 	 0. A /13°0 *24-- 

ORDERS 	I TS. TIME 

ARRIVAL 

DAY 

EMERGENT 

URGENT , 
- 

NON-URGENT 

CA EGOR (See reverse) 

o \ 

SEX 	AGE 	120SSIB 	NIRO PARTY PAYER? 

3 C2) 	 YES 	 NO 

(al 

	

af; 	.644.* kA-----r(b. P-`-`4c ' 

csff?? 

60.‘ (.1±.44) 
cm( 	tat, 

wt— 
S 	EP) 2, ‘-• 6-1-4 ttsf 	I 9 (1°71.' - 

	

(2-4 — 	 let 

(Ict EA- 64 

NSTRUCTIONS TO PATIENT (Include med 	 s arid follow-uP 
plans) 

z- 
EMERGENCY CARE AND TREATMENT 

MEDCOM - 12409 wy 
SIANDARD FORM SRI (Rev. 6-82) 
Presalbed by GSA and ICMR 
FIRMR (41 CFR) 201-45.50S 

CONDITION UPON RELEASE  

PROVEP ' 1 'UNCHANGED 

DETERIORATED 

DOD-025322 
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NURSING NOTES 
(Sign all  notes)  

HOUR 
DATE A.M: 	P.M. 

OBSERVATIONS 
Include medication and treatment when indicated 

Z.-Tunco.3 	2300 Pr 7-e-owsAre‘. 7/0 -1--dejlt 4--0,-,, 6--,44-re,-,n9  

via- 471-kr., 41/ 2° Ow-As 10 /“V' 4.5.4, /4//  

61/y-/,ed 	a--.4 mere d'Ao'2.9ad .ztl 	,dre•<CrivZ., 

Fok, Ca-1-Aeet-- inser7le te0' ZzooArs .  

, 	 /°7- 14-ta/ ,s69/05 --.1/e , - 4-07 Pr 70 ec,i VO -7- 
74€,V6 

,s- 6 

ez30 (.10/77-4,40 /-/-7 le.,Z, e/c2 7,0a4-7  

,,,,,,-7//doi7-WOrt: 14/17/ 	 veo- /79 i77e,./-7.11111_ 

etlr4--- 44 

	

/ 	 Ari 4,r/e/c-1-- 3 

/ 

	

- ... r 	 c- 

.teso(t V 

..; 

STANDARD FORM 510 (REV. 7-91) BACK 

MEDCOM - 12410 

DOD-025323 
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L 

reat 

: 7 31.7 45 

35-41, mmHg (an) 
4i-5i  'yen)  
80-105 mm1-1)i. tan) 
NiA kven) 
23-27 mmolll. tan) 
24.29 mmon kyrn) 

22 - 26 mmo1/1. (am 
23 -28 rnmoliL [von 

95 -98% 

—Tr) 6-1 2 mg/d1 

1 39-380 Lill (M.) 
30.19011/1  F) 
128-145 mrno1/1 

OLU 100 
BUN 

CRE I. 0.9) 
CK 

NA' 	
* 

 	(a.77 
/3 9 
213 

CL• ( 0 Ce 

tCO2 

. 

rdiSect ion 

(i-STA ) 

ES i 
	

RES( ;/.1. RE RANGE 

„TING PHYSICIAN: 

98 - 109 mmOUL 

)2 

:02 

)2 

• 
•IGup 

:t 

Misc. Chemistry 

ES1 	1?/..S( /LT REF RA tVGE 

1 1 12-1 32 mmoUL 

• 70-105 mg/d1 

V 12-17 gidl 

8-26 mg/d1 

AMY ; 14-97 ull 

AST •; 11-38 

TBIL 0.2-1.6 mg;d1 

BUN 7-22 mg/di 

CA— 8.0- I 0.3mg,ldl 

CHOL 1 100-200 nvd1 

CRE 0 6-1.2 mg/d1 

GLU 73-118 mg/di 

TP 6.4-8.1 g/dl 

(Pice9IONetlYtv.8•-  

73-118 mg/d1 

7-22 mg/d1 

GLU 1 00 
BUN 	‘1 

" 4,14 

CRE 
_ 

NA. 
. 	• 

(Piccolo) Liver Panel Me 

7 EST 	LT Hi.. 

ALB 
o 

ALT 

AMY 

u 2.: I, ing...11 

f,-1.)5 

t3 	 J1 

Pi olo) Electrolyte 

TE.ST 	REM 11.1. 	; 

NA• 

K • 

!S.:3 

Rpoinn-i 

>rug (Jr 

%buse 

TEST RESULT 
	

REF'. 
RANGE 

1 3 3-4 7 mmo1/1 
1 

98-108 mmo1/1 

18-33 mrno111' 

tCO2 	 !•-• 

ALP 

AST 

TBIL 

GGT 

TP 

12S-145 

3 	7 in:11....; 

3 5-4 9 mmol/L 

( - 2) — (fr3) 
mmoUL 

; 10-2U mmoliL 

z 0 7-1.5 mg/d1 

1 38-51% PO/ 

PIS 

tCO2 
1 

tEMARKS: 

\  ZEPORTED BY: 	 . 	DATE: 	 LAB ID NO.: 

-i J.`"'° 

b(G) 
MEDCOM - 12411 
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C(9)-(1 
, Ward'SeCtion: e" 	 E. 	ING PHYSICIAN: 

. 
I 	.,A1 	)1ORY RESULT FORM 
I 	(Stibit, 	o the Privacy Act of 1974) _ 

LAST. FIRST. Iv 	 - DATE 

t; 	U al-k 

TIME .-- 
I t, c 

SS 	SEUD 

-sr, ''' ' -..a. 0 . 
4:100,6ioiliK 

1 fwz.r.‘, 	7, .4 VW:, tiliglAis.;4*:giWk, 
' • 4vonrre",Niii `..t.a,. 	-;,:e.59,..Ax.Wbr,g,FliviAcv.:A4,Fod.oroz 

742:: : i : 3,-,,7- ::::::. 	. 	. 	.eii-ol 	n 
f,,,,,,,, 	, ,.::F,.....,..- 	T.:.4..,,, 

TEST RhSULT F. RANGE 	TES7' 	RESCILT REF. RANGE TEST RESULT REF. RANGE 

WBC lef 
4.8-10.8 x 103 	Color N/A RPR Negative 

It BC 6,11 —9-- 4.7-6 1 x 10 	App 	' NIA Mono Negative, 

I-{gb 1 t ,i_l 14-1R. 11 (MF ) 
12-16 gm. 	( 	1 

Glu Negative .,;..f;e:*.;; 	tObit01., 	 ■ -, 
.,4.:;:il.it:t:;.... 	.f4,9:..::.:0:',:..,:.,-.... 	, 	. 	...,.‘-‘1,z;-'.:,.., 

Vict c 3 , G 4327:4527z, Imp)) Bili Negative Source 

MCV -> go. -3 
80-94 11 (M) 
81-99 11 (I') 

Ket Negative Gram 
Slain 

Pit- 35,44 I lu:s.no x to, 

verthed 
SG NiA Occ Bld 

- " 	---t■i4aii-jj---- 

Negative 

Lymph '3.i. I S 20.5-51.P11, Bld Negative H. pylori 

.. '' 	0#0§. 
. 	. ,.....:.:,-:."..f:Vii::i';',• 

400.4 	it ::"*-1. 	'.. 
4 	?- iil,, 	4 

P N/A Micro 

Parasites 

Segs Mono Prot Negative Malaria 

Bands 

— --- Lymph 

Eos Urob 0 2-1 0 0 & P 

Baso Nit Negative Other 

Atyp Imm Leuk NE-gative WO 4 thinO$ . 	-:;:,;L:.. .. 
R BC 
Morph 

HCG Negative 

Spun 
HematocnI 

42-52°,6 (M) 
37-47% (F) 

‘ 	4%124 
,.. 	, 	. 	IP-, 

:,...„, 	,,,,,: ii. 	fili 

Sed Rate Cell 

Count 
MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative 	ABO/Rh 1 

'''" 
.et 

. 	ff.. 

lIggiiiiiiii*: 
,..." 

	

. 	' 	,..... 

	

S 4 	f; 	..•v4,. 

' ' " At 	N kl; 
-.,,,,,,..- 4.4,' frAp,.-4-, 	'.; ,..x 
' 	0,•,',t,p.,i,...r.,",,.$,7": 

.1,.. Kev,"refr41/V,. 

i-;'i 4?1:-.1trf : 	''':'"4 03 0: ,-;:,,,ItOINCY400,.#04.4.1.:#4*A'(''';: 	' 	.. 
. ''' 	, 	, 	lit 	. 	,k 	i 	, 	: lb. 	4: 	, .: 	, 	. 	. '... 	*.. 	er,N ' 7 ,A 1 	.". 

V''''''."'"'''-. f'. 	.. 	' ' 	6 '6 ' m " 	,a10144.0.40t# 
MST RESULT REF. 1t4NGE UNIT TYPE CROSSMATCH 

PT 9.8-13 6 secs 

A PTT 21-34 secs 

D dimer 

FDP 

<20 ny,Ani 

<to tiginil 

REMARKS: 

REPORTED qv DATE: 	. 	_ B ID NO.:, 
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,a):I.LISec [ion. 	.....9 
' 	........, V ..1._ . 	___ _ _ 	.); PHYSTC 	b 	) 	-7„.„, cl.t....,i, 	.k. RESULT FORM 

(Subject to the Privacy Act of 1974) 

,11-1:' • To- 	b 6 	,k DATE 
2,9-sie 0 

Tim - 
30 

SSNiPSEUDO SSN: 

(iSTAT) ...:..:.....: (PiCcolo) clielrnistrj'..12y ...• (Piccolo) Mctab.olic Panel' . 	. 	. 	. 	• 	. 

TEST RESUL7' REF. RANGE TEST RESULr REF. 
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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 
l'EM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

ENT IDENTIFICATION 
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(9) .„ k..\ 	./(- 
,/ 
/ 
.../ 

	

DATE OF ORDER 	 TIME OF ORDER 

	

2/6 1...4■- 65 	 173' 	 HOURS 

LIST TIME 
ORDER 

NOTED ANII 
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w ir.D 6 
t ),A-Aa 	-Le 
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Numk, 	aitivili'lltr\ 	65 	(Y4•4••• 	c/%4 	Lb ( 
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W) -A 

	 HO RS 

(644rre- 4,-.4c- 
ci 

,0 "-•-.. 

. 
49=elf‘tt SING UNIT ROOM NO. BED NO. 

V 
IENT IDENTIFICATION DATE OF ORDER 	 T I 	ORDER 

/0-12.1 	 HOURS "Pa•44JZitt5 
C.- 

6) 	.4110#91 	/.."';••1 	"92, ,..01,04- ....2.0-3414,6 

/A4 ger .- 1 Agit,- 477/7 LF- A 4 ' - ' 
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AVOt A7001.0347 /a> /1" ...71Z41 
Ca. 1 

' - -......-af■ -,-.., •-......r;: ■ !/,/i• AIIIIII1, ....,' 	.10, 	- -  
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N Z reice..../°. 
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. 	. 
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e.2.1te retf.,44. 7 /Xi- 

.. 	..— 	 •• 

10(6) -2- 
0 	A.9 ALE. -I.._. 

ISING UNIT 	IROOM NO. I BED NO. v 
65 2 

7, 
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CLINICAL RECORD - DOCTOR'S ORDERS - 	 - 

For use ot this torm, see AR 40-66, the proponent agency is OTSG 

IE DOCTOR SHALL 

RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEMCAL RECORD 

oSTEM IS USED, YORITE PROBLEM NUMBER IN CC)LUMN INDICATED BY ARROW BELOW. 

ATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATiON 

Iliiii
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rill1111.111111111111111111"1 

1111 	1111 	1111 

111111111111111
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REPLACES EDITION OF 
1 JUL 77. INI4ICH MAY SE USED 
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. 	AUTHOR 	FOR LOCAL REPRODUCTION 

,,de,Pmfedr 

ellfa 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each ently) 

"C/112-  

1frire Gie /11,114/10 1 .28 4,Xe 

Ae-17. 	 Px-ri _7  

./2r) 	 _ea:4AP 

Ar-e..60,_ • 

DATE 

.oetiff->  

MEDICAL RECORD 

7PP.Pr_ 	
/3.4 ,,P__,etAz(1)-7--w 

r---( a it.;:lovxsoi-Cf?_ "gey 	 /t-A6 ce/'-  

,,Crit0A .-..... c ..... z . c , 0 e-e? -2-- 	er/,' 	- 0 0 ' r-s.,-- 	--- ev --c ..-.--, ...--- ,,,C.,Acor 

Ca').-1-p--). 
4)2'7 

111111:1(100;1- 
Ail' et,- 

. 

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

- SPONSOR'S NAME 	 _ SSN/ID NO. • - - 	 RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: /Fa typed or written envies, glee: Mune - last. find, middle; ID No a r SSN; Son 

Date of Birth; Ronk/Graded 

1 REGISTER NO- 
WARD NO. 

Ili 
CHRONOLOGICAL RECORD. OF_MEDICAL CARE 

Medical Record 

. STANDARD FORM 600 (REY. 6-97) 
Prescribed by GSADCMD- 	-..• 
FIRAVI 141 CFR) 201-9.202-1 - 
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CLINIC 
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LETION 
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PRIMARY DIAGNOSIS: 	
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MI 

PAGE 

ADDMONAL PAGES IN USE: 

YES 	MI .1.40 	 . 
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. 	. 	 6) --. q 	

USE PENCIL. CIRCLE ACTION TIMES 

41/114 	
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.0 8 9 10 11 12 13 14 15 . 
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' 	 N 	24 01 02 03 04 05 06 07 
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_________ _ imasoza awe • • A lur !MP II 91/....• 	 USAPA V1.00 

DA FORM 4677, 1 OCT 
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CLINICAL RECORD 

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICAT7ONS) 
For use ot this form. see AR 40-407; 	 IMO. 

the proponent aoencv is the Office of 'The Suraeon General, 

if 
U Yr. 60 

VERIFY BY INMAUNG 	,7.,-.::71-1::.r: 4.:*01....3.S$Wit0:'::Mifl NITIAL PROPER COLUMIV FOLLOWING EACFI ADM1NLSTRATION 

ORDEFI 
•DATE 

CLERK/ 
NURSE 

HR _. DATE DISPENSED 	 . 
RECURRING MEDICATIONS. 
• DOSE. FREQUENCY a q 
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011 
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REPORT TITLE 

NIEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AA 40-68; the proponent agency is the OHice of The Surgeon Genera'. 
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AMP ,11 .41 	,.., 	 ■■■■■••114.4■■ .AZIC.- ... 

/ 

1411'....." 	-ale 	/Mil 	AlFjP.11,4 	 ‘/./CP.-.4..r. 

, Alr.G. 	 ...:-...... 	.. 
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IIIINV 

HOSPITAL OR MEDICAL FACIUTY STATUS DEPART./SERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME 

PATIENT'S IDENTIFICATION: /For twed or vaftten entries. Om 
Data of Birth; Rank/Cfrode.) 

SSN/ID NO. 

Nome - lest first. middle; ID 

RELATIONSHIP TO 

No Or SSN; SOX; 

SPONSOR 
. 

REGISTER NO. WARD NO. 

AP )7(6) - 
CHRONOLOGICAI- RECORD OF MEDICAL CARE . 

Medical Record 
STANDARD FORM SOO atEv. SAM 
Proscribed by GSAJICMR ' • • 	. 
FIRMR (41 CFR) 201-9.202-1. 
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TRANSPORTATION TO HOS 
(Attach care enroute sheet) 

L.--1 VEHICLE 0 AMBULANCE r"-I PRIVATE 

OTHER (SpecifylUal 

STATION (City, State and ZIP Code) 

DATE 
YR. MONTH DAY 

R DUT ATIENT'S HOME A D E 

ARRIVAL 
TIME 

0 	 

ASSESSMENT/DIAGNOSIS • 

DISPOSITION (Check ail that apply) 

HOME 	1 "FULL,' DUTY 

OUARTERS 

124 HrS. 1 148 Hrs. 	172 Hrs. 

kof.A4 

usl (4, ele.,„_ 

oUiti 
r o 	 gie 

CC 

z 

V7-4.) 
teflon. and follour-uP 

STANDARD FORM SS (Reri.6-821 

Prescnbed by GSA and ICMR 
FIRMR (41 CFR) 201-45.505 

658-1a3 

EMERGENCY CARE AND TREA MENT 
(Medical Record) 

ISee Instructions on Back . n's Sheet) NSN 7540-01-075-3786 

(stamp, 

b  
ENT 1.4E.. (tetanus immun-

ization and other data) 

‘,„e)--- 1'o/tic 
VITAL SIGNS 

/dal< AAA/0(5 , al; 
DESCRIBE (1) Spbjec titre data (Pertinent History); (210 bjective data 

(Examination - include results of tests and x-rays); (3)Assessment (Diagno- 

r;(9e 1  
CIAEF COMPLAINT(S) (Include symptorn(s)„ duration 

TIME 

ya BP "PA' 
/AC- 	

sis); (4) Pian (Treatment/Procedures - include medication given and follow-up 

LOG NUMBER 

HISTORY OBTAINED FROM 

DPATI ENT 12°THER (SPeCifY) 

ALLERGIES 	  

/411 274  
HOME TELE. NO. (Inc. area coder— 

POSSIBLE THIRD PARTY PAYER? 

YES 
	

El No 
TIME SUN BY PROVIDER 

TREATM 

PULSE 

RESP. go  
TEMP. 

WT. (Chad) 

CATEG Y (See reuerse) 

EMERGENT 

tits4 qos oTz 	 -(-4, c-- 1000 4, 

tS.ro c? te„z, 

(,)3_ 

DAY 

MODIFIED DUTY UNTIL: 
MONTH YEAR 

REFERRED TO (Indicate clinic) 

'21" 

cA-±b4s) 

0-1% -A-f-A-- ■73L.- 

Ir--Ar 
clf -• ig) 	6L-141/ -V) k?-`-* 

sts? kLA 	— l° 

evrl (44A 
- rb 

URGENT 

NON -URGENT 

ORDERS 

. 5 4A,...5 
.(A,c4 

4019ft  

INITS. TIME 

/ 

TODAY 

ROUTINE 

ADMIT. TO HOSP. UNIT/SERVICE 

CONDITION UPON RELEASE 

1"1.'llPROVED 	'UNCHANGED 

DETERIORATED 

TIME OF RELEASE: 

PATIENT'S IDENTIFICATION (Mechanical imprint) 
FOR WRITTEN ENTRIES GIVE: Narne - last, first, rraiddie: 
SSN: DOB, service status, name and relation of sponsor or next 
of kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-
MENT RECORD). 

EMERGENCY 

72 HOURS 

SIGNATURE OF PROVIDER IN,rip ID STAMP 

INSTRUCTIONS TO PATIENT (Include rned 
piano) 
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	TREATMENT 
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'-I'll':;-'1;NURSING NOTES 
'•-; I 	 —Medical Record— -- 

STANDARD F9RM 	(REV. 7-91) 
Presabed by GSMCIVICKRIAR (41 CFRI161.--0.202-1 

1.1t) 

1 )0 	-2- 
-• 	 • 	 - 	 • - 	 • 	 - 

MEDICAL RECORD 
_ 

INIUINJIIIk.1 Pm./ 1 L - s-J 

(Sign all notes) 	_.____ _____ 	__________ .. _ 
__.._. 	..._..... 

HOUR 
. 	....._____. 	_ . ..._ .. ______ _ ..__._ ._ 	_____._ . 

OBSERVATIONS 
Include medication and treatment when indicated _..__ ___________ ____________ _ ...._______ ___________________,_ DATE A.M. P.M. . 	....._ 	...._ 	......... 	. 

. it11-ukr 6. 0_3  

. 	.....__.. 
b-t- ti 	_ 

q 5 _ _es 

... 	  

...... 	_._ __. . 

ZAk3 

• 
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. 

p aez,„7,./-et to 	7--; ea 3 	/ r0 D e..6 	1St 	
.4 0 
G 

_.____ t4 Cle7 2 6 	a ''a d f 4 ... 	
Siee 	 740-9.‘ 

.A../Crir-, /...... 	
r 	 1 	

-...111l 	
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- --...- ...- 	.- -...--.--- 	- 	..--- 	 - 	- - 	---- - - -- - — - 	 . 

ifi4 	Bresp..4_  i. A n en.„4/N. • ... 4-r% ...4412,a goo __L.__ ______._ _ _ 

, 	1 p:1- __Trvic,refro. ...t ... -io. .. 	.0-giir4Nci. 	_See_ _ Dr... _i..__p_ retirees. _Aho:14e..t. 	_-g,...- 

444/ 	 ,_ ._ 	 _.. _ 
___ .. 	_____. 	... 	_______. _. _ ____ 	. 	.. 	_ 

 	0 ig .s 

_......_ .._. ..._. .. 	_______ 	_ 
.._. 	. 	_.______ _ 	- ------ 	_ ___ 	._ ...... _ 	_..... ____ 

____ .______ _____ 	_._ ____.___ 	_ _ ____ . 	 . 
....._______ ______ 	________ 	__ _ _ 	_______ 

_____. ___________ 	___ . ._. 	_ 	____ 	_ 	..._ 	____. 
. ......._______ 	_____ ___ ._. .. 	____ ...._ 	... . 	_______ 	. 

	

. 	____._.._ 	_ _____. _._... ...__ _..... 	_ 	 _ 
. . . ______ 	__._ 	. . _ 	._ _ 	.._ ...... .. ._ ... ._.. 	._. __ 

	

_ 	. 
. 	______ 	.. ___.  	__ _ _ 	___ 	_ 	______.____ ...._ 

..... _-- 	._ 	- ..- ..-____ .. 	.. 	..._.__. 	.. 	.._..._._ - - -- -- 	--- 	- 
_ 	._.___. 	_ __ 	.__ 	. _ . 	_ 	. 	. 	......._ 	_ 	_. 	..._... 	. 	. 	. 	.. 	_.. .... 

_ 	.. 	_ __. ______ 	_.__ ..._ ________ ...__. 	.__ 	_. .. 	...______ 	... 	_._._______._. _ ..._.. 
..- 	— 	. _ _ ____ . __ ....._. 	__...._ 	- 	- 	..- . - ..----•--- 	___ __________.__ 

___ 	.__....__ 	. 	__.... _... 	..... .... 	_. 	. 	.. ____ __ . 	_____.____ .. _ 	.._.__...._._..... .._ 

-PittiEnretiotkriFICXTION 

____.... 

(far iiiiiiib-r-wiiitin- 
i hospital oilmedical 

__ 	.. 

ihrtriei 
faelity) 

gii;e:filailie-1.44- first; iiiiiidlaTgiailei; rank' rate,'" - 1 
(Continue on reverse side) 

FiEGISTER NO: "WARD NO: — — 	— 
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\A-Lc 

• .• 	 . 	
A 

RESULT REF. R. 

Negative 

Negative 

TES7' 

RPR 

Negative 

...11011.0111111111mfts.--- 
" 	

212Z1;• 
:Alt< "rreligr' 	 " 	• 1^•:' 	4 -#"' 

• I ?1,:St:1, 

t3 C.' 	0 	4.8-10.8 x 10' 

x 111' 
..5 CLCA 

REF. RANGE 

NIA 

r-N;A _ 

f . 	 . 	i ..., 	1 . 	 I. Neeative 	
_____, 

• t 14-18 g,i.littvls) 	 s;g4, 
- "' .4:-..), 	9130, 9 

: 	t /- 1 	I 12-1( t• 11 1•"1 	
Cilti 	. 1 

. 	 'A'zstl...1.i.-a',.e.,:,',.• ......tt',1M:5"."1:. ,,,• . . 
. 

............._ 	._.--...-4__. 	 . 
i -12-)2%(M) 	I Bill 	1 	1 Negative 

1 	
Source 

i . S-570 i 37-47% (1: ) 	 I 

	

- --- .--' — .• . —,.1.--t-tit-C- (;,-; O. iM! 	 TNe,,:itiv.: 	
1 	. 	.. 

I Gram 

	

I Ket 	; 	 ! 
- i t. ' ( 	'! .6i-99 II ki:) 	 I 

1 e, 	e....--. 	1 13o-soox ity 
: ktb • i  verified  
	SG 	1- 	1 NIA 	 0 CC Bid 

--r- 	
Stain  

..ymph u,'",, 	.6) 	20.5-51.1% 

1...:1:4,•:51t.f...)!,,,,,,,..\4-741i 
•.' ' 'A: 	-! 
,. 	• 	..,,1.7. 	_ 

.,.., 	 •g."•:, 	4. , 	V" 	 

71:CS----r: -6-- 	Mono 
I 

:,u,...is 	1 	I li.--.0 

i Baso 	 Nit ...-zo.pn 	I 
- 	i 

Negative 

N 'A 

E.Sle•2:11i 
1 

• Negaii 

, „. 
• •- ' intrri 

 

Leuk 

h.. CI 

..i1'.-;=;..A:674• 

MUST SUBMIT SF 518 WI] 
EVERY UNIT REQUESTE/ 

'''' ' 	 42-52‘!•ii 	) 
1 --. (1') 

Rote 	; 

, 	-Ntagx,,,At. 	 4,„qt 
'444 

"Cr, 

IN 	• 
N,,..14eqr“1"'- 

4.41:ifgtO:Fije. 
I T.'S /. 	RESTA 7. REF. RANGE UNIT TYPE CRO&SWATC1 

.1 	—I 	9.8-13.() secs 

,1•••;`"I - - — --- . . - -- -I-51--5-4---s.-::::-- - ------ ---- 

<20 tigini! / dirtier 1 

	

I 	
.:Ill tigild i)r) 

.1-...MAR.I<S: 
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,'imtseenon: 	, 

IC-1.0  

. REQL1, • 	.1 	
10 (6) --)--- 

.. 
CHEM Z,E.7. RY RESULT FORNI 

(Subject to the Privac.LAct uf 1974)  

.AST. FIRST. N 6)-q 
'....-"C 	.. 	. I-ST.4T) 	 , • 

DATE 

„ e, 

. ' ':::•(P.i.C.golo) •ClteinIstry. '1.2' 

TIME 

0310 
•' 	. 

_ 
.....(Piccolo) 

SS ■ i ' • ' 	0 SS 

etabolic 

• 
C - L 

Panel 

TEST RESULT REF. RANGE 
_ 

TEST RESULT REF. 
RANGE 

TEST RESUI.T REF. RANGE 

4a 1. 7.1 138-146 mnto1/1- ALB 3.5-5.5 g/d1 Gil/ 73-118 in.4/c11 

` )C1 , 0 3.5-4.9 I"1""Ifl- ALP 
mot 

1 

)1-1 
IN 

. 

9t5-109 iamoi.l. ALT 	... 10.3 rugh..11 

7.31-7.45 AMY • 1.2 ingitll 

--1 
'CO2 35-45 mmHg (a/11 

4 t -51 mutt 	trial) 

-145 nanull 

)02 

11...02 

$0-10.5 mail ig tan) 
NiA ;vent 

4.7 iiiimitil 

1.4  

2J-27 inimil.'1. tart) 
24-20 imoltl. mai) 

1118 mmolil 

.1CO3 22-2t, mina-Lori) 
23-28 mmot I. tvcitt 

3.1 nin)u1/1 

;02 t)3-98...., 

.3Fre 1 ' t-2)- 0-3) 
nunolIL 

1\ riGap 10 - 20 nintol,L 
-5.5 g/c11 

"..'a 1.12-1.32 minulil.. 
84 u/1 

BUN 
26 

8-26 ing411 

. 

47 tilt 

CiLU c1B  
70_105 mg/d1 TEST RESULT -97 u/1 

Creat 0.7.4.5 ing,d1 GLU 
-38 ult 

lict 51 
38-51°..61)CV BUN 

2-1.6 Ing/d1 

11:................,il_2L71.L.M_________ 
65 uil 

. MiSpkICIA6•alsIry 
4-8.1 1031 

TEST 1RESULT 	REF. RANGE .011*.i- 	 . 

Troponin-1 Negative REF. RANGE 

Drug or 
Abuse  

Negative 
28-145 mmo1/1 

---- 	Negative .3-4•7 tunto1/1 

Negative 
8-108 mmolil 

Negative . 1CO2 18-33 tranol/1 

REMARKS: 

REPORTED BY: DATE: LAB ID N().: 
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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 PROBLErd ORIENTED MEDICAL RECORD 
rEM IS USED, WRITE PROBLEM NUMBER IN COLUmN iNINCATED BY ARRow BELOw. 

ENT IDENTIFICATION 

R ,6) 

LI DATE OF ORDER 	 TIME OF ORDER 

tie -3' 	1:5> 	16') 	HOURS 

LIST TIME 
ORDER 

NOTE0 AN( 
SIGN 

(1) 	11,.. 
6) 04., 

Pim MIMI 
rthlinf illilli. 

I 41..._. _1 	Mell 

' 
'D( J) 

SING UNIT 

IENT IDENTIFICATION 

(,,())-L( 

ROOM NO. BED NO. 

I ini 

miimi l-- 

I NIMILIMIIMIIMMIMIIIIMIIIMMai llirmai 

WAJ.dtgi ...... 	 ' 	' 	,;11 	 MIL 
DATE OF 	RDER 	 TIME OF ORDER 

	 HO RS 

MI 

TM 
(CM Lk '..-c 	1.... 1.' 	i TO ccil 

".. 	_ 	1 	- 
111111111111111111111111111 

.. 	Ai. iiiiimujim 	
OMNI 

.SING UNIT ROOM NO. BED NO. 

1ENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

2-.9-e-Pwz a3 	/-azir- 	Ho 	s 

(ra 
4IN 
ill 
IN 

A 

d 	d 	. ..e...) 	III 

oteg4,...) CeS.X J‘ 	D 
-07.. 	..." 	c 	z 

C.12, 	A ., 	. 	AM" 
I ....airmitoiwall 

:SING UNIT ROOM NO. BED NO. 

111 11111111M1111 
I ENT IDENTIFICATION 

ROOM NO. BED NO. 

	

DATE OF ORDER 	 TIME OF ORDER 

e5G.Cr S s 

	

F)>C•e- a 	 HOURS 

4/M 
al 

. 	:,.... 	- 	,e4.-. , .., ■1C......0 

AAWJBIMMNAIIIIIIIIIIIII 
4/Mi 

111111111111ft ISING UNIT 
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CLINICAL 

VERIFY BY INITIALING 

• 

RECORD 
,.....tr,„:::,_`; 

THERAPEUTIC DOCUMENTATION 
• For use of this 

.d. 	F' 	.. 	kl--...54-,,,,-- _am , 

form. 
CAFtE PLAN (NON-MEDICATION) 
see AR 40-407: 

INITIAL PROPER' COMM FOLLOWING EACH 

Mo. 	Yr. 2003 
COMELETION 

CLERK/ 
NURSE 

RECURRING ACIIONS. 
FREQUENCY, TIME 

HR DATE COMPLETED 
ORDER 
DATE 

-71 s 

4/23. 	11111111- 5-/-0,-b /.- CS 

_ (7 . 

4 23  
. . v,-i-, is 	."-ee ,_ 

-11-111-11: - - n (U 6) 4 - 

._ 

-I 2 r ipi - 1 	c.., -I- • Or - 

.• 

. 	. 
- 	- n ._ 

4 / 8 	. -z 7 

.i. 

Pr L3.., 'in 	4 ,,. or . 
4., c. / 	(4,-J)- tr. 0 - 

6 z.7 VIII 1c7 	it'>L-1-< I s- 
ii 

4/2.7  ill-- c4it /2140 	i 	. 3s- • 

< ,5-a c_c:./ ° 	• 1 
. 

. 
• 

- - 
. 

... 	.. 	_ 
. 

• 
_ _ _ 	_ .. 

. . 	

_. - - - " - 	--- 
• 

. . 
. 

. . 1 	. ; . , 

I 	
. .. . . . 

. . . 	. . 
. 

• . . 	
• 

. 	_ 
_ 	_ - 	 . . . 

	

ALLERGIES: 	IN YES 

	

. 	. 	. 

AI KA 

PRIMARY DIAGNOSIS: 

'. 
	/3 V 	.2 

• 

4) 	lot eh 

ADDMONAL 

NO. 

PAGES IN USE: 

NO 1.1 

PAGE 

YES NM 

PATIENT IDENTIFICATION: 
• , 	ACTION TIMES 

usg PENCIL. CIRCLE ACTION TIMES 

D 8 9 10 11 12 13 14 15. 

16 17 18 19 20 21 22 23 

• N .24 01 02 03 04 05 06 07 

USAPA V1.00 
DA FORM 4677, I OCT 78 
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(q6)-2 /to° 1110 

Order/ 	clew 
Emir 	N 
Dal) 	LITS. 

PRN 
ACTION. FRECWENCY 

INITIAL PROPER 'COLUMN FOLLOWING COMPLETION 
'TIMEIDATE COMPLETE) 

MEDCOM - 12442 

Mo 	 Yr 2003 

Time to Time Done Initials 
be Done 

Veriti by 
-Initiakng 

Order 
	

Clerk 
Nurse 

USAPA v1.00 

DOD-025355 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDIC44770N) 

SINGLE ACTIONS 

A in, 	C-t-C 

rA  

•I■ 

Dote to 
be Done 

4b 
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6' 21 

PRIMARY DIAGNOSIS: 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 7 8 9 10 11 12 13 14 

E 15 16 17 18 19 20 21 22 

N 23 24 01 02 03 04 05 06 

THERAPEUTIC DOCUMENTATION 'CARE 'PLAN WEDICATIONS) • 
For use of this form, see AR 40-407; 

the nmonnent aciencv is the Office of The Suraeon General. 

'VERIFY BY INITIALING 

RECURRING MEDICATIONS, 
DOSE. FREQUENCY 

e— jcbcc  

Mo. 	Y r. 
CLINICAL RECORD 

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

1 7i 

CLERK/ 
NURSE 

HR 	 'DATE DISPENSED 

ALLERGIES: El YES IY■10 ADDITIONAL PAGES IN USE: 

Ej YES ED NO . 

PAGE NO 	  IV KA 
PATIENT IDENTIFICATION: 

EDMON OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 

MEDCOM - 12443 

• ...U5APA V1.00 

• DA FORM 4678, 1 FEB 79 
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- 

. 

(Q 

I 	Verif-y by 	 THERAPEUTIC DOCUMENTATION CARE PLAN 
Initialing 	 (MEDICAT7ONS) IMo. 	 Yr. 

-
-

-1111FM
  a, 

: 
I / 0
 

Clerk/ 	 SINGLE ORDER, PRE-OPERATIVES 
Nurse 

Dare to 
be Given 

rme to 
be Given . 

lime Given initiate 

. 	-1-- V A, i 6,, 	r 	L 	NS 	1-44.,... 	/5-e) c , / . 6./zr 

177)° y 	V.' Al 	---2--1/ 	61—, 	4fri-ilq, I 6 A B 
flif _ _ _ 

. . 

_ _ . _ _ 

. . 
. 

. 
. 

. 	. . 

0„,.. 
ExPir Date ' 

. clew . 
Nurse MEDICATION, DOSE. FRE-QUENCY 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 
TIMFJDATE DISPENSED 

-15/2/  k So 	 eny E v y 02.—/6 

r'frl 	("rb t1/411 ii 

(axe; 	4- 	Ai 4 	co 4.-ir. 1 p  

• . . 	. 	. • 

, . 
. ... 

. . 	. • 
. 

. 	. 

 	_ _ _ _ _ _ 

. 
.. 

. .._ _ 
. 

- 
. 	 . • 

. 	
. . 

. • 

-- 
. 

_. 	. 
.... 

• - 	 • USAP A V1 .017 
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PAGE 1 OF 4 

MEDICAL RECORD—SUPPLtMENTAL MEDICAL DATA 
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General. 

REPORT Tril_E 
IN I tNb.1Vt uAtit NuRSING FLOW. SHEET cl,:)(6.)  (.-.). . 

Vitagin-StaMeiggerignalt*Ken '...- '''' 	. 	.... '''' '' 	 V"''
X.."-:'-43WanikatatatlISSMAROV 

_ 	_ __ . ____, 
I...,;pA Appr 8 Mar 89 

:VW' 

i ,, 
i'EliP ,..v): ,.,... 

TtfAE 

PUPILS 
boo 	001 

PelelCCA 

truTIALI 

. . 	 .. 

0 	mu 

• 
SENSORium /leo X3 

. 
. 	.. •- 	. 

AC. :31:,,,. 
ilt:::: 
4,.,.::::: 

pArpaserii_ .410„reweetwfilf q . 	 - - 

An gouts CePosot.terole 
.__ 	. 	... 	. . 	. 	. 	. 	_ 	. 	. 	. 

. 	 . 

;#::: ::f::: • • .. 	. 
. 

ii....: 

,';:.S,I 
:0:"--. 

RESPIRATORY PATTERN gE , 4 	Spo 2 - 97X.. . - 	
-.F 

. 
BREATH SOUNDS Peo iff/f . 

.;.$.P: 
- 

SECRETIONS ImAtc 	5n......1 C 7%4) 
. 	. 

::M•.: 
o':: 
:..:10r. ,:f.r: 

-> 

- 
. 	 . 

• 
. 	. 

'!'-i!., CoLoR Norms( 	rt,„e. 74.14, 
V. 
'...I''.  
'7.4:...  

INTEGRay 
IS °A SSA 	SsArluS • Id% /kg da-/7S. . 
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6,--kkel—i„ga 
Q.L.)% &Art_ 	141- 

414 da..31k t 	c Pit 

rA4. AiC 	575- a';11- ‘1/41•- 

5,1,:.,:e• 	 6.0e —irt, 

ros4 db.-1 	 4,61. 

cA-Le 

HOME 
	

!FULL DUTY 

24 Hrs. 
	

148 Hrs. 	172 Irbs. 

MODIFIED DUTY UNTIL: 

DAY 	MONTH YEAR 

REFERRED 0 (Indicate clinic) 

TODAY 

ROUTINE 
ADMIT. TO HOSP. UNIT/SERVICE 

CONDITION UPON RELEASE 

44/ 5144 -IA 6-0 -4 6.4p 
1EMERGENCY 

72 HOURS 

I MPROVED 'UNCHANGED 

(CONTINUE ON SF 507, IF NEED 
SIGNATURE OF PROVIDER AND ID STAMP 

	

COCG) 
INSTRUCTIONS TO PATIENT (include medical' 	 ny limitations and foUow-uP 
Piano) 

EMERGENCY CARE AND TREATMENT 

MEDCOM - 12455 Dow 

STANDARD FORM SU (Rev. 6-62 
Prescribed by GSA arid ICIAR 
FIRMR 441 CFR) 201-45.505 

• . 

DOD-025368 
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NURSING NOTES 
(Sign all notes) 

DATE 
HOUR 

A.M. 

2.30V 

P.M. 

OBSERVATIONS 
Include medication and treatment when indicated 

&/4(7.5- 
/6/ -4%-eutdece 10 .27,-CtIl.3 -frorri 	 sZ%-a- 074,-  

4/ - /c7— 2° ev)7. 	Z 3 AS4 . ///  
. 	eg1-4 

,d/e c5a-Dz_ 
(t.1(r.,-)- 
.5PC 9/ 

.74/eefr, 

4/6 	0 C /da, a ekseo -art- a24-- 

ikS 	Pi/d/ eeti./9(/ 	pia,7:1-42 

drort-pve,-) gool 

Oszo 	 Art.p4 	Lt.tir_ 	FAI-, 
OVADele.(. 	th 	 ) 

LA)  a 

STANDARD FORM 510 (REV. 7-91) BACK 

MEDCOM - 12456 

/00/i Or7 4/4--- — 

/Of sheep!! 	-/-a/S 74/),P. 

640 	 e:Irees "6" a/1,4-'4 

. A it ffit‘ 

e 	 3-/-r7 

4ee, a/ .1 r5 T vsd s' 

\fDeA  

t/Org)7 	y•rv(Prv1-1, 

DOD-025369 
ACLU-RDI 1592 p.349



DOD-025370 

ALB 
ALP 

TB1L 7-22 mg/dt 

0 6-1.2 mg/di ' 12-17 grdl 

39-380 WI (MI 
30.190 	F) 
128-145 rnrnoUl (Piccolo) Electrolyte 

C:RE 

CK 

NA' 

Misc. Chemistry 

1 1.:V1 RISC ; LT REP: RA NGE 

rdiSr 
kni.e.w.ikdt;01--191••-1 "i". 

sT 

eta petit. 1-7 	( Pitcoio 

13/1- 146 mmol/L 

7 31-7 45 

• 35-45 nunlig (an) 
4i-51 rrunH (yen) 

110-105 inn-111kt tan) 

1 N/A tycnr 
23-27 mrnoV1. (an) 

• 24-29  mmoliL  

22-26 mmoul. inn) 
23-28 snrnolit  yen) 

95-98% 

TF:ST ; RESULT 

ALP 

ALT 

AM'Y 

AST 

TB1L 

•CHOL I kk 

GLU 
TP 	I 3 

• 

3.5-5 5 gitil 

26-84 WI BL. N 

10-47 Wi 

14-97 WI " cR E 

I I -38 u./1 	N.A • 
. 

; 	mg/di 	K 

7 -22 mg/d1 

tC0•2 	• 

(Piccolo) Liver Panel Pins 
1. 

TEST RFS( ;1.4' 

ES"! 	It ES1 ;1.1' 	REF. R.-I NC Li? 

1 	 :'•• 

. 70-105 mg/di REF. 
RANGE 

* 	 t. 4. .21 

0 7-1 5 mg/dI 73-118 mg/di AsT 

98-108 mmoUl 128- i -ls iton, 

3 3 -4 7 min.;:r 

)rug 

.busc 

yN_ IS rpm... 

18-33 rainv. 

tEMARKS: 

MEDCOM - 12457 

(-21 - 11-3 
mmo liL  

" 10-20 nunol/L. 

1 12-1 32 mmoUL 

0 6-1 2 irrig/d1 

• 3 5-4 9 mmol/L 

98 - 109 mmoUL 

'0 2 
_ 
)2 

-02 

• 
•ICiap 

A 
- 

t: X 8-26 mgAil 

73-118 mg/di 

6.4-8.1 go 

• • 

84 :r.•. 

10 .4 7 

TEST RESULT 

1 3 3-5 i% pcv 
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Ward Se • LA._ 	,TORN' RESULT FORM 
t 	 rivacv Act or 1974) 

TEST R ES1 TT REF. RANGE 

RPR 	 Negative _ 	_ 
Mo00 	 Negative 

TEST 	RESIII.T 
wiy.• 	

14t.41 
4.g-10.8 x 103 

4.7-6.1 101— 

I let 

N1C 

Plt 

Lymph "n 

	

I 	N/A 

N/A 

	

LeCr 	 
Negative 

S 
Negative 

Gram 

Stain......_ 
- - Bid 	 Negative 

H. pylori 
. • 	

Neeative 
_ 

Micro 
Parasites L 	. 
Malaria 

Nephve 

.0 6 
Negative 

C • 0 

sR4- 
1-ittb 	 14-1g g/t11(M) 

4114 	12-16 led' (1) 

42-52% OA) 
514 	37-47°,6n 

92,; 	
80-94 11(M) 
tti-90 (F) 

131)-51in x 	r- 
Veri 
20.5-51.1% 

(111ematO ot.t)' 	Oa) 
. 

Setts 

Bands 	 Eos 

Lymph 

R BC 

Morph 

Baso 

At yp 	, 	 lmm 1 

10 

Mono 

0 & P 

Other 

Negative 
	

ABO/Rh 

RANGE 

Source 

I 	 I 42-52% IM) Spun 
li cola tocrit 	 37-47% (r) 
Sell Rale 	t 	 1- - ... 	. 	. 	.. 

1 	i 1 
Other 

Cell 
Count 

MUST SUBMiT SF 518 WEI li 
EVERY UNIT REQUESTED 

Directigen 

OTP; 	. f*:iikUmmt2o*  
ITST 

PT 

A PTT 

D dimer 

EDP 

IEMARKS: 

REPORTE 

9.8-13 6 sees 

21-34 sec: 

,20 

<10 0001 

LYG 

MEDCOM - 12458 
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S-e-6c1 

?;evr,3 -a.o 

moy10-1 

Vt" 'Tap 	C C... .A4-45- 

Oc"`^^0CVoaCYOCK)1(b-04 

0,,kt\e-k v‘ C....tceAjnj 

MEDCOM - 12459 
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1ENT IDENTIFICATION 

.SING UNIT ROOM NO. 

tENT ioENTIFICATION OATE OF ORDER 	 TiME OF ORDER LIST Tlivir 
ORDER 

NOTED AN( 
SIGN HOURS 

SING UNIT ROOM NO. BED NO. 

IENT IDENTIFICATION ,b9 

Acce.-Ar fc/P 7z) Oze, 	 ,c9"`"  	

;SING UNIT ROOM NO. BED NO. 

IENT IDENTIFiCATION 

0-)((,)-),  
IIlimi  arc /09 Ayt. zeo  e,5-7)„,/± 

IROOM NO. TED NO. !SING UNIT ArA_2 
(q(ce)—p- 

MEDCOM - 12460 

DATE OF ORDER 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use oi 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 
1EM IS USED, WRITE PROBLEM NUMBER IN COLUMN iNDICATED BY ARROW BELOw. 

DOD-025373 
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15- 

'a/ 

( G) -a. 

8- 

4(0 -`)- 

w,5 .1-4„ 

CLINICAL RECORD 

ORDER 	CLERK/ 
DA'TE 	NURSE . 

74 	F 441/472gateRM 

V, 	p  

Dfc_s57 n Zi  

(hid)  

Rel • -c1;,_ 

For usa of this form, sea AR 40-407: 	 rMo. 	Yr. 2003 THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICA770N) - 

is the Office of The Surneon Gerund.  
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION  

DATE COMPLETED . 
RECURRING ACTIONS, 

FRECLUENCY, TIME 

0,7 3-1,, I, I.. 

o rrt 	e. 

05 

HR  

28' 3-4-, 

21/C4.  

- 	0. I I /1,7 	-  

.5-Occ//16  

05 

Or' 

VERIFY BY DanAUNG 

/7 

o5- 

'ALLERGIES: ED YES ED NO PRIMARY DIAGNOSIS: 	 ADDMONAL PAGES IN USE: 

El YES ED NO 

k DA- 
PAIIENT IDENTIFICATION: 

I, • 

- 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 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 

PAGE NO: 

USWPA Vi.00 
DA FORM 4677, 1 OCT 78 EDMON OF 1 DEC 77 MAY BE USED. 

MEDCOM - 12461 
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9L£9Z0-00C1 

tA vavsn 

Z9t7Z - 1,4000:113V1 

4111;-"MS.gt  
„J. 1_, 0 

217',11,1- 	u-f- Ivd 

Li 0 t 	1 C I 11g) 410  

nrozrziawa DAILWIT10410,10703 adOild .704M 	 .P1o13 
93131dINCL1 aLVC1/3INII 	 A.IN3111:133:11101L31/ 	mum 

PC10,0 *bra 
0101] 

-yA,e5 > ay) 

(Tta fir T-07(1 

"C-- 0A1 

• r 

WOO NI 
01010a 

t- l7)(1 L 
WOO OCI 

WWI INNI otuLL as atuu. 

COOZ 

7?)( at- 	1144PV- 

SNOLL.74/ 319NIS 

UV:* 

gyt—' 
swam 	alsa 
vino 	'quo 

..•=111■11111••■ 

arouvaragremoM 
311V3 NouvINnunooa 3U.113dVII3H1 
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WO -4 

CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICAT7ONS) 	I 

For use of this form. see AR 40-407: 	 Mo. 	Y r. 
the proponent armee is  the Office of The Suraeon General. 	

• 

,,..77a.,-itAii,t144,.-,.:.1:41:4,5;4..5;';iii;;;;V:igisi; liana PROPER COLUMN FOLLOWING &ICH ADMINISTRATION 
VERIFY BY INMALING 

CLERK/ 
NURSE • 

RECURRING MEDICATIONS, 
DOSE. FREQUENCY 

. HR •DATE DISPENSED 
ORDER 
DATE .2e 

23 TIA il  ipli- - IV 	,.' I...., 	-i. 	.i__ 	i 

	

AJ5 l_x .e, 	/So c_c.1 OS- (0 —2- , L 

/-7 

. 

• . 

. 
• 

. • 	
- 

, 

- •• 
- 

• 

. 

. 

I • 

ALLERGIES: Ej YES 17  NO PRIMARY DIAGNOSIS: 

N 	 013°/.. i.tern  

ADDMONAL PAGES IN USE: 

Ei YES El NO 

PAGE NO. 	  

PATIENT IDENMFICATION: DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 7 8 9 10 11 12 13 14 

E 15 16 17 18 19 20 21 22 

N 23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 	 USAPA V1.00 

MEDCOM - 12463 
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tv\ (0( --=D- 

THERAPEUTIC DOCUMENTATION CARE PLAN 
WEDICATIONS)  

SINGLE ORDER, PRE-OPERATIVES 

Verify by 
Initialing 

Date to 
be Given 

Tome to 
bo Given 

th..5 y 	 /1 4 rrirt-t 	 4-4/ 

Ci  

MEDICATION, DOSE, FREQUENCY 

INITIAL P,ROPER COLUMN FOLLOWING ADMINISTRATION 
11NIFJDATE DISPENSED 

MEDCOM - 12464 

hj 

4- fit.;t1  
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REPORT TITLE 

INTENSIVE CARE NURSING FLO SKEET. 

MEDICAL RECORD—SUIVLEMENTAL MEDICAL DATA For use ot ttais tom. see AR 48-66:the proponent agency is she office ol 'The Surgeon General. 

OTSG APPROVED Mate) 

PAGE 1 OF 4 

, 'la. 	r.2.0104; 	. 4..e.I'''' 	VINSO4011:: :-  -"" - ' 
,..,1., / o a 	1 INI7 

.. 	..,,tr._,,„.,,,,,... 	...dr . 
- .)."'tS 	1.,g.tg::>:,:Wa*A.M-$.V.:.w,* 	gre.i0.0bIt ::,..,-.*.A. , 4. 	 TIME (L)( G.) ''''.., 	I 	MU TIAL I MIMALS r PUPILS  

.4.; PEA), 
Ai;  sENsoaluto  ,..., 	,,,./) 9,t;D/vi-,...-irk, 

X. 
	  >, Aj 	,f,,JC12, 10b-tr644 . 

4;9'  	  

fet:' (71P-r', 	"°/"<'""j'- 
0" 	 .  A"--- 	" r.---- • ,. 
qtt. RESPIRATORY PATTERN 
r..-e: ' 

. 4,. BREATH SOUNDS 3 	• 	  
tik• .rim. I-4-.0-a PIS 
:Iv SECRETIONS 
It: 	  017.4-C.A.L.6:, • 
"-...24:c 
:;;I• 	  
,,Or' 
Ae..;: 	  . 
ir  - . 
iSk  COLOR  

-•se4,,a_k_i2:t..3_,W, 
. 

. 
"*.;. INTEGRITY b:5 	  . Ae-,-eij Py.../ex., exAxo 04 
	 re irot, ,e,..,,, 	/, r), 	°A, 
3,1%, 	LOCATiON  	ie,..,...;"- _vra_c, 	pp./ 

' *:. 	- corlpirytoZ.  
:,...4. 

:p......„1 ;,,I =‘,...!Z:.0'- . 	. 
:4.1:::i 	  Czt- .0.9.:... c_r6 ,.....p...,,,, 
.:s.: 

-::. : 
• 

(4:: ABDOMEN  
* g24....." r"-.4.-...- A-4.N 
0:::  BOWEL SOUNDS 
:43: 

7=1.4-P.a. It— •
• 

z:ii.i! 	  ..,4-/),-.a.4 In 0 "3. cL.0..., 
Oi— . 
.6 URINE: 
::61 	  C/04.."-.... No...114"...- . 
::,.:t1 	COUDFUCLARiTY  . 	. 0-n-8 tr. ;-tfi- ,7.424 .4N--- 
:;  i-,.......--1 	4-,...--s 

.:it:k CARDIAC RHYTHM  A:, 5 7 ....9.3_ 	-30-\57- 
At.: ifor-4,- a :0,1:: 	  

0. 	  
.1 	Javiti..—c..... . 

'V.; 

,....: 
fa• 
'X* 

::10.0:;..W: ,::,:m:a.,:m.1.1.k; • 0.C-rebut** 	 IcP. ustracranial Presume 	 VA • FfeCtiOnal F,o2. Fracuon of Mewed 02 	 PCO2 • Pressure of Arterial CO2 	 WI - Saturabon 
lit=3 - Bicarbonate 	

PEEP • Pt:satire EnO Execratory Pressure 	 tRACH • I ratheostorne 

IC 
At% 

, 	-,<,;::: ,,,, 9. 
:,. 	41,,,,•.?:" ...r.,,,,,s..-.tt n 	, 

(Continue WI reverse) r PREPARED BY (Signnt r & 	• 

•)(i.) ^1. 

losi, first. I:Lints elozierefelston. itov 	
or medico.. i far' Or --1° 

( 1.) ( C.) — Li• 

111.0 

— - 	____ . 

/CU 

- 

. 

DEPARTMENT/SERVICE/CLJNIC 

3 	 t 	(,..,_ 	-- 01 

111 HISTORY/PHYSICAL 	0 FLOW CHART 

CI OTHER EXAMINATION 	0 OTHER (Specify) 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

0 TREATMENT 

78 4700 
Proponent Dept of Nurs 

WAMC OP 375 (Redesignated) 
1 Apr 90 (HSXC-NU) 

MEDCOM-12465 

3 
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/1
0

0
C

1
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 rl 

• 

`-.1 0.Q a 
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• 
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9Z
0

-0
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OUTPUT . INTAKE 

/W)  
Po 2Z2 

PAGE 3 Of 4 

Apart usvEL arssimoznor 
-DP DAP 

; • MODE 

SAT 

BASE 
ick,Ktas. 

TIME 

• 0 142 

E. 

MI 	III 
IN MI 
III 	MI 

II 	II  
III 

AVAIWAINCIMI 
APIOMPAINIMiffini 

=11111111,41/011/112111/%12 
Aismarrimmins 

22‘',  '60. 04 

0) 

44"-- 
..‘f= 
ao,-1 

405.- 04= 

107 

MOUTH CARE 

BATH 

• 43, 

la 1%. 

• 1■•••■•• 

/SO 

CO 
go Isis 

02 

za9 

10a. 
a_ 
7 

F,02 

•• TV 

?,45;:;P. 

A 

pti  

PCO2 

Bo: 

HCO3 

GLUCOSE 

Na/K 

P 
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REPORT TITLE 

INTENSIVE CARE NURSING FLOW, SHEET. . 	. • 	 •• 

MEDICAL RECORD—SUMIMENTAL MEDICAL DATA 
For use of this form; see AR 40-66; the proponent agency is the ortice of The Surgeon General. 

. • 	• 	• 	A 
OTSG APPROVED (Date) 

pAGE 1 OF 4 

WtIrgBaM"gatgMatWeaanqt-i* 	;I.  
.- 	 . - 	- 	-- 

AtES * 	..114.10irafaMaNantritieft,,Mtat* . ..; ;W:' 
tie 
:: ,,-. 
Ev: 

TIME 

UOZ: P PILS  

	

ri■ , ND 	inn 

	

110 	ir ' R, 	 (..‘ s 
, 	--" 	Imams% 

. 

naluts$ 

::-..,:,,,;  SENSORIUNI  n,,,..,60. Plp.A. 'Mew 
*: 	 Q1-1 cct-l-reJtjts.u. < . 

	  c>u tspv5t.c -a) rrve4/94+‘«.7-1° 
• 

• ___ 	. 	. 	. 	. 	_ 	. 	.. 	_ .. 	. 	. - 

a': RESPIRATORY PATTERN 
::'E...!. 

'Nap \.,, .4.4Cr IN 1%43..A.: ,.. . 
..:3,:,: BREAT H SOUNDS 
4k, 

e A).1 itt ...-cat 	C,TA, 
' 

13,.:'; SECRETIONS 	 ')D;lo+ /'.• IP.DeCkIDYN5 - 	. 

'•t: 	  •i Sa 6T - 9 St RA - 	,: . . 
. !IP: 

t..:4 
. 

-,s, coLoa 	 l'3-7,°-Bve,,, --6.'4, Ths-il 
Ir.. 1NTEGRI Ty -:•••::: A... 	  • 
PP 
trnr'i .."' LOCATION V • 	  r9 	e. 0./..--4 	vet 7+ 6 	- • 	' 	-. 	'`. 

1 

kat CO3104i0 ;It.. . !.. 	:. e v „. 	  
. 	 II 	.' ." ; Ms VAPipr,1 ra .e',.--2),*1v,i 	; i 	

; • . 	•• 

	

1 7:. 	. 	
. 

::0 ,......:::: 	 $ ;-1 t:D± ZZt .3/5 	 . 
.5 
	 f 	4.4-0,..0... 	 . 

....-::. 
. . . ..e.k.. .•....:.: :::., . 

;.A...:: ABDOMEN 
?N: 	  

i---12,5 A .4 	.1.).:)) 
io aoyvo. SOUNDS  501C; ktrw•N 	 . - 

A ot-A4e-
,...146Y121 

.e:.. 	  

.::::.:.:.., 	  
i';'M URINE: :?....-4, 	  

COLOFtJCLARITY 
;U.: 	  

t.A-42:Alken/D .Q1.0') 
t. 	

4.1.- ::i::*''.:  

,C:: CARDIAC RHYTHM  51 	4.46101.C. -14-K 161 . 
It 	  
IV ft>1 V 1 317. V 4 bt-1-4.4..*_,,, 
-1 :' 
IX.: 	

' 

As,•,:. 
',...5::. 
:a..f: 
:AV: 
A.:::: 

:::::•4•;q:,::,;:aw;:- ,c,,,t-.A..-A.,.-.:c,0 • Cr • Creatinme 	 ICP • Inusexaniai Pressure 	 S/41 • Fraction.' 
r,o2- Fracuen el unwed 02 	 PCO2 • Pressure of Arterial CO2 	 SA% - Seturubers 
s t: o 3 - Bicarbonate 	 pup. Positive End Expralery Pretsure 	 lit*Cre • I racheostemy 

.Vii1;1 
••:11:t russus........ 

. :;.4 ........ 
SON 

•• 	(Continue on reverse) 
PREPARED BY (Signature & Title) 	- DEPARTMENT/SERVICE/CIJNIC 

I CLI 3 
DAT 

1../rt 	• 
pniAlEcx:sgtoreE:rierifigloNhosffirigicyff:rdniuresuritrinacertrify 	give: Name—last, first, 

.Iral ( tv) ((o) — Li 
. 

• 

0 HISTORY/PHYSICAL 	0 FLOW CHART 

0 OTHER EXAMINATION 	0 OTHER (Specify) 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

0 TREATMENT 

A , FMCIP/11 8 4700 
Proponent Dept of NurS 

WAMC 0 P 375 (Redesignated) 
1 Apr 90 (HSXC-NU) 

MEDCOM - 12468 

   

DOD-025381 
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to - ,,,v e: go 	s , , 
4. IMAM- • IA. 	VilE21111111111111111111111111111111•111111111111 	IMINIIIIIIIIIII :„,. _ , , , , 
-,,.,, :..$„, 	111111 ..,, 
%;,:, 	  .y., :, . 	IIII  

AlS  

TOTALS 

I 	I 	 
111111111111111111111111111111111 	MEE 

EirOMMUMMENIIMMENIBUNG 

47- OS TIME 

IC: 
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.3V411. • :5 	• • • 1%1 

Pe011vlislriv033■131AligOv AV41410-1S0d 

0 

- -6 • - 

D'AMMIPAISIMI/ 
IMMISLKIVAW- 
0/02■11111W 
MEMPrAPIII/ 

■.■ 

•• 3V411 

meiO*1:: 

ie•AY!*-. 
Alfiritt 

3S03(119 
I 6-11-TTIEVa 4'0 

3SVS 9 

J.VS 

10311 

31Na 

: 

;00 3:17 iv  

e , 

Zyr: 

6 

,..1 : 

V 

3C101/11 

£9£9ZO-CIOCI 

OLVZ - 1100C13VI 
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1117 'TRANSFERRED TO 
21. TYPE OF DISPOSITION 

1310111113E1 

ADMISSION AND CODING INFORMATION 

For use of this form, see AR 40-400; the proponent agency is OTSG 

NAME (Last, Fest, Middle initial) 
4. PAY GRADE 

3. REGISTER NUMBER 

9 	10 11 	12 	13 14 15 

G. DATE OF BIRTH (Y YYYM 	D1 7. AGE AT ADMISSION 9. ElliNIC 

12. SOCIAL SECURITY NUMBER 
10. LENGTH OF SERVICE 

13. NIARITAL STATUS 
CH / CORPS 

111. ZIP CODE OF RESIDENCE 
14. FLYING STATUS 

19. TRAUMA PREV. ADMISSION 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

t.A Ili-- 
ADDRESS OF EMERGENCY ADDRESSEE (Include DP Code) 

UP1(--  

ACcILTYci) TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

24. CUNIC SVC - ADMITTING 

TTING CLERIC 

OF) (0 -a_ 
191 Cr•I'S AS 011•110C DA A ra Oft 

MEDCOM - 12471 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
	 ADMISSION 

20. MTF OF INTDAL ADMISSION 

MTF LOCATION 

/State or 
Country 
Code.) 
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DA FORM 3647 
110110f I AUG AI IS 

MUT SICK DAYS 	 OMER DAYS 

n  
36. Total Days All Facilites 

ABSENT SICK OATS 	b 	OTHER DAIS 

swarms 0 E 

COW. LIIICTRIP 
CARE DAYS 

0  
CONK LVICOOP 
CARE DAYS 

SUPPLEMENTAL 	 • 	BED DAYS 
CARE DAYS 	

I. 	TOTAL mETI DAYS 

3 

SUPPLEMENTAL 
CARE DAYS 

CORDS OFFICER 

BED OATS 	 11 	TOTAL SICK DAYS 

1 -.5 

c ) — 

air tzi._ NAME Ras 

.93 	ADDRESS Of EMERGENCY ADDRESSEE lInclues TIP Coda) 

INPATIENT TREATMENT RECORD CO4 
For 	 se AR 40-4011 the proponent agency is OTSG 

13. 

Ti---t)jcworn 	19. 

1°1  
WE DISPOSITION 

22. 	HOURS OF 
ADMISSOIN 

13 	GRADE 

/ 	1'N/A 
11/270ratis----- I 	• 	 ADMISSION 

114. 	WARS 

20. 	TYPE CASE 

[ 	CS\ 

AOMISSIONREMARd 

23 CLINU. SERVICE 

A 	Ac• 
28 DATE Of DISPOSITION 

28 OW Of DOS 
AOMISSION 

tb)(Cz 

30. DATE OF INTIM SIDW 
ADMISSION COINCIDENT TRANS 	0 

	

12 	SSN 

15 -WING 
STATUS 

SIAIR\1052 ADMISiONIALITHORITY MAMMON 

brrec& 
24 	NAMEMELATIORSHEP OF E 	NCY ADDRESSEE 

28 	11AM2 AND LOCATION Of 1AEDICAL TREATMENT FACILITY 

31 	
( 	( 

5-16-  
27b. 	TELEPITONE NO. 

13Net d Cannand on &nano 

CALUE Of INJURY 

14 	 DIAGROSESIOPEROTIONS AND SPECIAL PROCEDURES 

\'kez.k Lz ceA- &Viois-) 1-ca. 

35. Total Days This Facility 
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4ze.A4e.rtt 	6.14A 
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AUTHORIZED FOR LOCAL REPRODUC. 

PROGRESS NOTES ;AL RECORD 
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6) 0 -5 A (-)42 kr.J( 	Of" i tptc_K 	/V ta /8- ,.-1) @ es 
Itigsk 	I,J; it)c) - 	-5/5 	. I 	' 	, • cl 	ca. 	 to A 4 4 1 , I : 	 [ . 

_.41, ' ' 'IV 	LA)t: -"--/ 	VIC ) 	' 	; V .c 	I. /1) 	C -Q. • 	l'‘) : if ( 4 0 4)1 A) 02 	/0 	15 . 
SHIP TO SPONSOR SPONSOR S NAME SPONSOR'S ID NU , • 

ISSN or Other) 	0( a) 
LAST FIRST MI 

SERVICE HOSPITAL OR NIEDICAL FACILITY RECORDS MAINTAINED AT 

IDENTIFICATION: (Poi typed or written entries. give: 	Name • last, first. middle; 

ID No or SSW; Sex: Date of Binh; Rant/Gradei 

!REGISTER NO. WARD ND. 

1 

41.1(qu—Lc 
PROGRESS NOTES 

Medical Record 
STANDARD FORM 509 (Rev. s 

Prescribed by GSARCNIR FPMR i41CFR) 101-11.203 
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I • 	 - 	PROGR•ESS NOTES - -• ,2,-; • 
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( IN. (,..) .----r)-. 
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- 

ISHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBE 
ISSN or Other, LAST FIRST MI 

SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

IDENTIFICATION: IFor typed or written entries, give: Name • last, first middle: 
ID No or SSN; Sex; Date of Birth; Rank/Gradei 

REGISTER NO. V4RD NO. 

(Q (6`) -Li 

PROGRESS NOTES. 
Medical Record 
STANDARD FORM.509 IREV. 5 

Prescribed by GSA/ICLAR FPTAR 141CFR) 10:1-11.203 
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ISHIP TO SPONSOFI SPONSOR'S NAME SPONSOR'S ID NUMBE 
(SSN or Other, 

LAST FIRST MI 

SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

IDENTIFICATION: War typed or written enrries. gwe: Name - Iasi. first. miOcae: 
iD No or SSN: Sex: Dare of Binh; Rank/Gradei 
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VITAL SIGNS 
TIME 
	

72, 
BP V/7101E12111 
PULSE 

RESP. P7R111173iii 
TEMP. 

WT. (Chad) iC 

v 	; 

(LA 11- 

s 

NA"-A-DS 

F/tS `46 

r 
I 7 	9'47 

SI/ 

c,La s 	 Co-* - 

FAsx-.1 I-4 4- 's 

5 	 t"-2' 
Q-2rt- 

wost. AM-0W1(`'-`41 

7T-f 
131.0-04 	̂-°-11--;L° • 

(See Instructions on Rack ol this Sit. 	 NSN 7540-01-075-378t 
558.2103 

EMERGENCY CARE AND 1 riEATMENT 
(Medical Record) 

TREATMENT FACILITY (Stah.,., LOG NUMBER 

TRANSPORTATION TO HOSPITAL 
(Attach care enroute sheet) 

1---1 PRIVATE 
I 	I VEHICLE n AMBULANCE 

OTHER (Specify) 

PATIENT'S HOME ADDRESS OR DUTY STATION Wily. State and ZIP Code) 

CHIEF C MPLAINT(S) (Include symptom is). duration) 

• 

CURRENT MED& (tetanus immun- HISTORY OBTAINED FROM 
ization and other data) 

PATIENT DOTHER (SpecifY.I 

LLERGIES 

	4g/ke-sYi  	 
TELE.N0.-anc. area cocar— 

AGEm 	 THIRD PARTY PAYER? 

,,20 El YES 

ARRIVAL 

DAY MONTH 

31.1L-Y ° 5 

DATE TIME 

SEX 

le-11 

CATEGORY (See reverse) 

DESCRIBE (1) an kiective data (Pertinent HistozY 1210blectiue data 	TIME SEEN BY PROVIDER 
(Examination - include results of testa and x-rays): (3).Aisessment (Diagno- 
sis); (4) Plan (Treatment/Procedures - include medication given and follow-up 

2,5 r ° 	1/-""); e sip P 	 Ai, a ss. 

I. (31- . 	R 	p 
eAtiA)u...., 	

1-0c- 

fk-41' 
EMERGENT 

URGENT 

NON-URGENT 

ORDERS 

444451h-I 

Z-0 / 

"7-0C  
ditcaP 111-U 	 2 013  
ASSESSMENT/DIAGNO 

DISPOSITION (Check all that aPP1Y) 

HOME 
	

1FULL DUTY 

QUARTERS 
24 Hrs. I 148 Hrs. I 172 Hrs 

MODIFIED DUTY UNTIL: 
DAY 

REFERRED TO (Indicate clink) 

CYttlerS 
"qT/446 Ia.. .5. 

111601;e 	2ol 

3A5 Ve ecet lof 

S 	"-ez °4 
—>/t027.4., 

c$‘2 

-rye-) ak. 
t/ZS  

S. TIME 

2-0/3  
200 

-.49/5 

MONTH YEAR 

EMERGENCY TODAY 

72 HOURS 
ADMIT. TO HOSP. UNIT/SERVICE 

d"' 	) C 
CONDITION UPON RELEASE 

yIMPROVED I 'UNCHANGED 

DETERIORATED 

TIME OF RELEASE: (CONTINUE ON SF 5 7, IF MOEN 

ROUTINE 

PATIENT'S IDENTIFICATION (Mechanical Imprint) 
FOR WRITTEN ENTRIES GIVE: Name - last, first. middle; 
ESN; DOB. service status. name and rektion of sponsor or next 
of kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-
MENT RECORD). 

011,(1a) ( Co) —LC 

SIGNATURE OF PROVIDER 

INSTRUCTIONS TO PATI 
Plans) 

rdered. any limitations and follow-uP 

 

EMERGENCY CARE AND TREATMENT 

MEDCOM - 12478 	copy 
STANDARD FORM SSEI (Rev. 6-B: 
Prescribed by GSA and ICMR 
FIRMR (41 CFR) 201-45.50S 
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w -tr - , 	'1:11011A 

	

--- 	 Aetig c.) ........1 	HE AISTRY RESULT FORM ____ 	 1 	(Sub'ect to the Private , Ac 	974) . TF r 	,,.,,,.., 4 
I/ 	/ 

TIME SSN - 	
__. 	- 

' 
' 	 . .... 	 'Colo) Chen istry 12 - 	' (Piccol 	. : 

WW1: TEST .RESULT REF. 
RANGE. 

RESULT REF.sRANGE 

Na 138 - 14h mmol/L ALB 3.5-5.5 oil G LU 73- i i 8 mg/4.11 

K. 

CI 

3.5 -4.9 =tel. ALP 2u-8-1 uil BUN 7-22 mg/(11 

98-109 comol/t. ALT 10-47 u/1 CA' ' 8.0-10.3 lughil 

pi 1 7.11-7.45 AMY 14 -97 u-'1 CRE 0.6-1.2 me,/d1 

IVO2 35-45 mmHg (arl) 
41-51 niml It; (vcIO 

AST 11-3S uil NA' 128-145 mmokl 

P02 

TC62 

SO - In:, imill Is tart) 
N.'n iv■210 

TB1L 0.2- 11). mglil 1 K 33 -1.7 mmt31,1 

23-27 menAll. (art1 
24-24 nintoll. Iven) 

BUN 7-22 mshil CU 9S-1 OS non0111 

11CO3 22-26 rimn.1, I . Iart I 
23-2S imm.1:1. twill 

CA" 8.0- I 0.3mgfill 1(702 18-33 minolil 

s02 95-os% CHOL I 00-7.no Ing,11 . 	(Piccolo) Liiier Noe!. Pitts 

13Eeel. (-21 - t 1.3 1 	. 
mei lo la. 

CRE 0.(3- 1.2 rugfdl TEST RESULT RV.... RANGE 

A aCitip 10-20 imituia. GLU 
..:,!,4.' 

73-1 I.8 nig/d1 ALB 3.3 -5.5 gh.11 

Ca 1.12-1.32 mmol/L Tp 6.4-8. i gAi i ALP 26-84 di ....... 	.., 
BUN 

Cii..1 I 

8-2t, iugial 

70:105 mg/c11 

..: „. :- ,;,...a*.:010)1VIetlyte 8 ALT 10-47 wl 

TEST RESULT R.EF. 
RANGE 

AMY i 4-97 u/1 

Creat 0.7 - 1 5 mg:(11 GLU ie.3 73 - 1 IS melill AST 11 -38 uil 

Het 38-51% Pcv BUN di 7-22 nvidl TBIL 0.2-1.0 ing411 

Elgh 12-1714/L11 	• CRE 0 . -3_ 0.6-1.2 mi.:All GGT 5435 ial 

' 	. 	MSC. Chemistry 	.. CK e71...$ ty 71V()):318910) tUlilli :FIY.1) T p (3.4-8.1 01 

TEST RESUL 7' REF. RANGE NA* 
i 

1 2S-145 mmolll (Piceolo)Electrolyte. 

'11.0113mM-I Ncl.umve 

,,;: lit• 
K.' 3, ? 3.3-4.7 mmoll RESULT REF. RANGE 

Drou ol' 
Abuse 

Negatike :.."' CI: to 5- 98.1118 nunolil NA" 12S-145 ininolfl 

Negative tC:02 
7 3 

18-33 mum VI K. 3.3-4.7 turnolil 

Negalivc CI: 98-108 MI110111 

Negative tCO2 18-33 numo1/1 

REMARKS: 
. 

. 
i 

REPORTED BY: DATE: 

0/3-. • (03 
LAB 11) NO.: 

. 

..gtro 
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IT, FIRST, TIME 

"VP^2, i3AVvi. 
' 	- 

'EST RESULT REF. RANGE TEST REF RANG1 RESULT 

N/A Mono 
Negative 

Negative 

1F3,, .47W. F46',"-74."4", 

4.7-6.1 x 10 App 

ICIAN: 
t-)( (2) ^2 

LABORATORY RESULT FORM 
(Sub'ect to the Privac Act of 1974) 

4 	0, 

N/A RPR 

cp. 17  

57.81  
Liff7  
tcp 

14-18 g/dl (M) 
12-16 dl  
42-52% (M) 
37-47% 
80-94 fl (M) 
81-99 fl (F) 

130-300 x 10 
verified 

Glu 

Bili 	 Negative 	Source 

4.8-10.8 x 10 	Color 

mh % 
7-pron 

j,...+4 
4 A 

ds 

mh 

„ 	t 	"7;$ 

Negative \NV  

143/3)  
[0-  

!MC v 

<10 ug/ml 

CT 

imer 

11ARICS: 

PADTVT 1:1 I T A 1) Trt NA • I INA Tr. 

HCG 	Negative 

72rMr.r 

rdro,,t1'4 	 Zge A ,W;a,,,2 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

4,444 

42-52% (M) 
37-47% (F) 

a 
tatocrit 

Rate 

Negative 	ABO/Rh 

7.3770-7 ry% - 

er 

1ST RESULT REF. RANGE 	UNIT 	 CIOSSMATCH 
. 

9.8-13.6 secs 

<20 ug/ml 

0-)( ,..) 

21-34 secs 
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CUNICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

S5-1ALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLENI ORIENTED MEDICAL RECORD iS L.:SEG, WRITE PROBLEM NUMBER IPJ COLUMN INDICATED BY ARROW BELOW. 

JD 	scATION 	 DATE oF ORDEAR 	 TIME OF ORDEFI 

CO —9   HOuRS 

" 

EFer: 
EF"' 

5 

LIST TIP 
°ROE F 

NOTED A 
SIGN 

Lo■-e* 

— F'00 
CP. 

N.) %AP` 

0 TE OF ORDER 	 TiME OF ORDER 

UNIT BED NO. ROOM NO. 

N T DE NT I F I C A TION 

401 L) (0 -1 

UNIT ROOM NO. SED NO. 

■ OENTIF IGATION 

0 NO uNIT 	ROOM NO. 	8E0 NO. 

NI' 0 AJLI _2. 	 RS 

H L 5 	LATJA_ 

c‘,11 
"509 2 - 	IL)? g_4"f/L*-) f•-•  

2 - A./ 	V e 	f 	0-304.41.41'N- •  

210 

 • 

j-de 620¢ 
U 	 f• iC4J 

1,1i1 t ■ 

././41,0A1v- 
74 Walifir•IP WA, 

lat■ 	 Ipqr  2. 
r. A 
ivf e-gv-iNv  fy 019 .r___-L7_D 3° PIZA),Pi---  

	

(6,-) 	 e)tota/tr 

• U

• 

l/11-10.9cf 	
1) 	V 

/ 	.3 	ra 1414: 

tr. 	 =',1".7.17 

• ' 

u r-IS INC.; UN IT 
	

ROOM NO. 	BED NO. 

WENTIFICATION 
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DOD-025398 

VERIF Y BY 

CLINICAL. RECO 

INMALING 

'THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICAT7ON)-' 

	

RD 	 For use of Otis form, see AR 40-407; 	 1110. 	Yr. 2003 the ore nent ao 	is the Office of 'The Surceon General  

	

. 	 , 	 - 	
=MIL PROPER COLUMN FOLLOWING EACH COMPLETION  

HR RECURRING ACTIONS. 
FREQUENCY, TIME 

DATE COMPLETED ORDER 
DATE 

CLERK/ 
NUFtSE 

NO 

DA FORM 4677, 1 OCT 78 EDMON OF 1 DEC 77 MAY BE USED. 

MEDCOM - 12485 
USAPA V1.00 

ADDMONAL PAGES IN USE: 

YES ED NO 

PAGE NO: 	  

ACTION TIMES 
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PATIENT A"r-' "MENT, 
0"Lf - -1- 

TI M : 1100 	SIGNA • — 

-7 , 3 .0_P"-- -"`"" ASSESSMENT "\--- 	\--)-- - 

TIME: C3SCI 	.1 ■..i.IATURE: 
SKIN AND MUCCA.,* SKIN AND MUCOUS MEMB 

Skin : 	Loose / Tight / Diaphoretic / Shinyep Skin : 	Loose / Tight / Diaphoretic / Shiny I e9  
Skin : 	Temperature 	i),....)e....- 	 ..  

Color: Pale / Cyanotic /J undiced 	cf,ppl-eps--x.c1131 ',1r-is 
Muoous Membranes: 	s / Dry / Cracifed  

Skin Breakdown: 	Location: 	 • 	Size: ' 

Skin : 	e 	erature 	Alped,,is.,, 	_., 
Color: 	Cyanotic / 	1,*ced 	NM) 

Mucou 	Membraner,...1%mery / Cracked 

Skin Breakdown: 41,VLocation: 	 Size: 

NEUROLOGICAL NEUROLOGICAL 
L 	..01Pethargic / Unresponsive 	 GCS' Loo / 	Lethargic / Unresponsive 	 GCS: 	t 5--- 

'Orientated / 	itoriented 	Pupils: Orient 	Disoriented 	Pupils* 	'T., s-N-"--+--...---crv-s-fr-e- 
ty movement: 	Full 	 None e,A41- Extremity Movement: 	Full / 1.4 None ALE ra - -4 4s-Acz,-.12 . 

CAR 	ASCULAR / ; 	. nen 	- . AWN II ma 

Edema 

heral -B 

Chest Pain 

Site 

Solution 

Pulse ( 0 - 4): 4. 	Radials 

Capillary Retill: 	2••• Seconds 

Jugular Venous Distension (es 
Heart Sounds 	667: 

Rhythm 	• .1U5  
Vascular Catheter 	Central 

Wavelorms 

PRI: 	 ORS: 

Arterial- Peri here! I... Peri 

11.2."' Pedals ' 
Homan's Sion 

Edema „2e. 

Ker 4- 	I 

Pulse ( 0 - 4): 	Radials pz_ 
Capillary Refill: z,SSeeOnds 

Jugular Venous Distension 

Heart Sounds  

RhYthm /k)SO 
Vascular Catheter Central 

Waveforms  
te 

Solution  

Chest Pain 

ORS: 

Arteria 	Peri heral I 	Peripheiai 2. 

Pedals (.09 

Hom 's Sign 

e_e 

J4,4-46 

or/969,zack4, 

ATI:MY  
Chest Expansion 

	
mmetiloal / 
	

=novice! 

Spuiu 	or / Amount / Consistency / Odor 
Chest Drainage 
	

em Gravity: 	 Suction cm: 

Air Leak 	No 
	

93 	- Crepltus 
Character of Drainage:  

Trachea 	/ 	vlated (R) / Deviated (L) 

Artificial 	arc 	Type: 

Anterior/Location 

7A'.  
Diminished 

Absent 

GASTROINTESTINAL 
Abdome . Sol / Fir 	rd / Distended 	 cm Girth 
Bowel So ds: ormal / H eraglive / Hypoactived Absent  

Dressings: 	 eek).71 c--„h 4-1  
hirlIttre4.Clar.zed/Inler. Suction/Cont. SuctIon/Dependent Drainage 
NG Drainage: Color 

Tvbe Feeding: Day No: 	Strength: 	Rate: 

Stool: Character 

Drains. 

GENITOURIN RY 
• Urine 	Coior 	 actor: 
voiding: 	n nem / 	continent / 

	
Catheter 

MOTIONAL/PSYCHOWCIAL 
• •  

RESPIRATORY 
Chest 'Expansion 	etrl al /*Asymrrietrical  

Respiration / 	 OB / Labored / Use el Access Muscles 

Breathing 	Pa 	s: 

ough: Productive / 	 tive /1  

BOUtUM: Color / Amo t / onsistency Odor 
hest Drainage System Gravity: 	 S ction cm 

Alr 	 No 	Yes 	Crepitus 

Trachea 	/ Deviated (R) / Deviated (L) 

Artificial Airway Size: 	Type: 	 Position: 

Anterior/Location-..•, ■ PosteHo /Location 

--- 
. 

Abdomen: o 

Bowel Sounds: 
0106111193. 

NITTClblrretailleed/Intax.-SUPlion/Cont. Suction/De ende Drama 

NG Draine e: Color 	 Character 	 
: Day No: 	STRaigtrr----Rate: 	Aspirate,. 

racier 

	

GENITOURINARY 	 
Urine 	Color: 	 Character:  
Voiding: Contine rmontrrerrt-.0--  

EMOTIONALJPSYCHOSOCIAL  . 

Breath Sounds 

Crackles  

Wheezes 

Position: 

Posterior/Location Breath Sounds 

Grackles 

Wheezes 
DIMinished 

Absent 
. 

..t.: 

GASTROINTESTINAL  
0umpit/ FIrmaw/ Har.rd;:zariste_iinded 

al / H 	cti e / 	e / Absent 

cm Girth : 

%. 1  
.1 

 

Breathing Patterns' 

 

W.crlitt- Productive / Nonproductive / cal" 

  

INNER' ce.,ie 	1---/-14.-fr4  

091/01111v((-(i, 
/ 
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Membran U S 

Edema 

IAA ' 
Pulse .0 	: 	Radials 

Sedonds 
Ju. -War Venous Distension' 

earl Sounds 

Sf 

No 
ol Drainage: 

/ Midllne / Deviated R /.Devlated 

. 	• 	. 

- : 

DIM 
. 	 • 

PATIENT ASSESSMENT 

*SIGNATURE: 
SKIN:ANIXMUCOUSM 

Skin : Lot:40171 hi /Ohl 	hIn 
Skin : Tem rature 
Color: Pate / 0 anotio / 

/ 

• 

/ Cracked 

Size: 
NEUROLOGICAL 

Lethar lo / Unres naive 	 GCS: 
DIso 

• 

ad 	Pu I 

SKINAND 

P TIENT ASSESS 

IGNATUR 
MUCOUS ME 

••4+,— 

Loose / 
: Tem 

Pale / 
erature 
C anotizt Jaund 

Breakdow 

NEUROLOGICAL 
ether ic / Unres onsive 	 GCS: 

/ Disoriented 	Pu-- • 
Movement: F 

undloed 

Pedals 
Seconds 	 Homan's n 

PRI: 	 0 8: 
Central 	Arterial—  Peri eral 	heraff 

PRI: 
ValCUlar Catheler Central 	Arterial Per 

try Refill: 

Sounds 

ar Catheter 
urns 

it Venous Diste 

Peripheral ; 

Pedais 
Roman's Sign 

Solution 

Patterns: 

: Col 
ralnage System 

/ Conslste 
Gravity: m un C slstenc / Odor 

SyStem Gravity; 

Ore 
Suction cm: 

itus 

Alma Size: Type: 

Anterlor/LocatIon 
PC s t &No Location 

61 6161'06cl 

e dent Maine 

As irate: 

• Clam 

din 
araCIOf 

0olor 
:lontinent / 

ed/Inter. Sue on/Cont. Suction/0 •e den 
e: tOlOr 	 Character 

: Da No: 	Siren h: 	Rate: 	As rate: 	ti Pei in : Da No: 
Slob :' ChariCtei' 

: 
GENITOURINARY 

c h araote 
Incontinent / 

0 

Abdomen So Firm / Hard/ D stendedf 
SOWel Gounds: 	H 
DressIrt s: 	IOW 

I er. uo lo Cont. ucilon/0 
e(fookie 	....Character 

Stren th• 	Rate: 

- -GENII° RINARY 
'oh racier: 

irt 
eraCtive / H oactive / Absent 

Incontinent 	Catheter 
• • 
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/4ept/ 

Solution 	 141 
Chest Paln 

REpRIRATORY  
ExPanolort 	metrigaR,Asymeietricai 

lamped/Inter. Suction/Cont. Suction/Deoendent Orsini's/cc 
a: Color V(1.11:rx..■ 	Character 
IQ: OBY Nd: 	Strength: 	Rate. 
SCIO! 

nos:7 rs 
Aspirate: 

nage  System Gravity: 

No 	Yes 	Crepltus 
of larnage:  

V7Midllney Devla1ed (R) / Deviated (L)  
‘..&_ly—Size: • 	Type: 

Suction cm: 

Position: 
Anterlor/Locallon Pos odor/Location 

ds: Normal i HyperactIva lve Absent 

GASTROINTESTINAL  
(So / Firm / Hard / Distended 

DOD-025442 

rk> 

MEDCOM - 12529 

vixidiftt:oentifient. 

GENITOURINARY 
lor: 	 Characte  • 
ntinent / 	Incontinent /  Catheter 

 

C • • 4'1. 	 .■•• • • • .•••• •• • • .... 

 

-GENITOURINARY 

Pert hersI-2 

/P 

PATIENT ASSESSMENT 

SIGNATURE: 
SKIN AND MUCOMMEMBRANES 

Loose / Tight / Olaghoreijit Shinat2a_.  
Temperature (,-)  

PairAyanotIg.J-claundiced  

; Membrane st e Dry I Cracked  

eakdown( None Location: 	 Size: 
- NEUROLOGICAL  

/ Lethargic / Unresponsive 	 GCS: 

Z.1 St 
CARblOVASCULA R  

) - 4): 	/ Radials 	 Pedals  

Homan's Sign 
Venous Distension 
	

Edema P..  

heral 

PATIENT ASSESSMENT 

'TIME: / 750 SIGNATURE:  
SKIN AND'IVIUCOUS ME  

Skin : Loosa-rTriltirthiaphoretio /Shiny / OrY  

4 -7 
Color: Pais / Cyanotic / Jaundiced 11/4/65eirrkA fo.r Re, c.,9 
MUcious MeMbranes:(01)),Dry / Cracked  
Skin Breakdown: None Location: oCtt 11-0,1!)  

NEUROLOGICAL  
Loo 	 lo / Unresponsive  

dentate 	Disoriented 	Pup Is:  
0-1/1—nItY gjoyeme0 	ImIte 	e 
v:00em AAA 	 AaDIOVASCUCA1M 
Pulse ( 0 - 4): 	4— Radials 	 dal 
Caplila Refill: .4" 	'NSeconds 
Jusuler-Yeftettrahrtortstons 
Heart Soids 	5*.f. 9  

hew 	Peripher 

4/ Disoriented 	P ils: 

Movement: Full Limited None 

'14) Seconds 

Junds  

Catheter 
PRI. OBS: 

 

Central 	Arterlar Ped 

Skirt : Temperature 

ert Lothar GCS: 

Full 

.34)to.A. 

Edema 	• ca, 
RhYthth 	--R  
Vaieular Catheter 	Central 	" Arterial Peri 

aveforms 
Slte 

No' 	  -SOB / Labored / Use al Amass Muscles 
s SOB / Labored / Use of Access MUSCIQ S  

Breithing Pit erne. 	2 
Cough. productive / Nonproductly  

Sputum: Oolor I' Amount / Consistency Odor tNes--e  
Chisal-WalratgFlystenrSfavity:  

Character of Drainage:   
Traohea / Milne / Deviated (RI/ Deviated (L)  
Artificial Airway Size: Type: Position:  

Bieath Sound, Anterlor/Location 	Postrior/Localion  
Crackles 	 11—  
y/littezes 	  
Diminished 

Absent 1.1 

GASTI1MTE$JINAL  
Abdomen Soft)FIrm / Hard / Distended 
Bowel Sounail ormali_Wperalive HypoLacoL_tive e./ Albs jaen.k4,1 t  

11 :Tube; Gjampedanter. SuctIon/Cont. Suction/Dependent Drainage 
lor 	.c.1-c-J Character 	 J 

-Sktilt-:-E*atacter-- 

FIESPIRAT9RY  
an n / %in-metrical /Asymmetrical 

Pat rns:  

dacluctive / Nonoroductives/i-None I  
;o'er / Amount / Consisten-1-0-dor 

cm Girth 

Dres s ing!: 
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0A/$-;‘7ci.CL( PATIENT ASSFQc." 

/7C20 SIGNATU.  
s AND MUCOUS Pa 

E• 

PATIF ASSESSMENT 

:URE: 
SKIN ...ID MUCOUS MEMBRANES 

r•Shi 
JAI. • 	 Lywact , 	 , 	 Is. • .. 	•••■,.......... 

• t-.' Skin : 	Tem •erature Skin : 	Tem erature 

Color: Pate / Cyanotic / Jaundiced 	K_, c.,k- r....., 	--ac 	filrei, Color: Pale / Cyano, c /Ja 	diced 	N LI= . 
Mucous Membranes: 	oist / 	/ Cracked 	.40 	 ....rm Muoous Membrane 	° 	D 	/ Cracked 

Skin Breakdown: None 	Location: 	.„.._. 	. 	(aT=ErMird , 	....._ Skin Breakdown: 	Location: 	 • 	Size: 

- 	NEUROLOGI AL -6—X- 	lic 
,-- 	 ' NEUROLOGICAL 

Lo 	Al 	Lethargic  / Unresponsive 	 GCS: Lo 	/ Lethargic / Unresponsive 	 GCS: 

rientaied / 	isoriented 	Pu ils: 	-... 	- 	nr-N. 	Pe-4. 	\. Orlon 	d / Disoriented 	P 	II • 	 - 

mscs firlTregaTil: - on 	1-03i--'4--- . rernitY Movement: 	Full / Limit d / None 	0 	gv 
 	CARDIOVASCULAR ' 	CAR 	a ASCULAR 
Pulse  (  0 • 4): 	ak_  Radials 	ca-.. 	Pedals ' cg) ,)k-L. Pulse ( 0 - 4): 	411, Radials 	1, 	Pedals 	/.... 
Capillary Refill: 	Seconds 	 Homan's Sfgn CapillartRefill: 	Seconds 	 Homan's Sign 	% 

Jugular Venous Distension 	Edema 	..(..; (0.r./(1•-t2s Jugular Venous Distension ff 	Edema 	(1 

Heart Sounds 	f.c So). 	pc-e-ce...".-i-- Heart Sounds 	.fi:-)1 t)9•-• 	ikuYi, 
Rhy thm S' R. Scr).-10c11003-PRI-. 	OR•St-- Rhythm 	 PRI: 	 ORS: 

Vascular Catheter 	Central 	Arterial— Perl here! t... Perl hera14 Vascular Catheler 	Central 	-. Arterial 	Peri heral I 	Peripheral 2 

Waveforms 

ite  

• 
ri, 

Waveforms 

Site 

•.  
.0 

'kii)-1) 

Sotution  se? 	. 	'' 	AftSbcdci 
. 

Solution 11 	k•Alz. 

Chest Pain  Chest Pain 	e 
RESPIRATORY .BP1RATORY 

Chest Expansion 	/ Asymmetrical Chest Expansion / 	ymmetrical*AsymmetrIcal 

• ' 	illerri s 	 1 

- Breathina Patterns: 	-.7, de tei..-.1-t le,...kien 

• s • 	• * 	Ag • i • ■ 

SpUllIM: 	   iNarl. *%-1:2 .-C44eri-ATROttfirt-SerteitienCelatier  Sinnljrn: 0010[1 Amount / Consistency 	Odor 	A 	cc-7,J 
Chest Drainage System Gravity: 	 Suction cm: 

.s---------C-reraisua_,.-----Suc4c'"n,ejlZ --Ye_ ' .. Air Leak 	No 	Yes 	Crepitus - L'• ak 	No 
Character of Drainage: 	y-\.03-.r..Q. 	v•-c24.,,__jk Character of Drainage: 	-•- rliaLe 

Trachea / Midllne l Dev'ated (R) /.Deviated (L) Trachea 	MIdilne 	Deviated (R)/ DeViated (L.) 

rtificial Airway 	Size: 	Type:* 	 Position: . Artilicial 	ize: 	Type: 	 Position: 

Breath Sounds •. Anterior/Location Posterior/Location Breath Sounds Anterior/ ocation-o. Postegorrlocation 

Crackles C.:7M • liZt 	
- Cadies -- 

Wheezes Wheezes .. 

Diminished Diminished 
L-1-A- 

, 	.: 	•, 

Absent Absent 
.i.: 

e 
...: 	.. 

a 	 • 

Abdome 	/ Fir 	ard / Distended 	 cm Girth Abdomen 	Firm / Hard / Distended 	0...... 	cm Girth '.. 

Bowel Soun 	6rmal / Hyperactive / 	ypoactive / Absent Bowel Son s: NOrmal / Hyperactive / 	ypoactivON bsent 	• 
. 

Dressin 	: 	411 	. 	' Dressin s: 	Ali 	. 	. 	a 	 . 
WI NG Tube: Clamped/inter. Suction/Co 	. 	Lotion/ °pendent Drainage • hiG.Tube: Clamped/Inter. S ction/Cont. Suction/Dependent Drainage 

NG ()mina e: Color 	e 	Character c 	-1., NG Drains e: Color 	 Character 

" - 	i Tube Feeding: Day No: 	ngth: 	Rate: 	Aspirate 

. • 	 t)-et'An'Ili-e. Stool: Character 

Drains: 	 -- . 	-t...1-ti‘r.s2A Drains: . 
GENITOURINARY 	.. 	• 	• • -GENITOURINARY 

Urine 	Cotor: 	 Character: 	..wa_e_ 	.',-.00.51, Urine 	Color1 	\pilau.") 	Character: @Alp A. _ 
Voiding: Continent / 	incontinent / 	Catheter . Voiding. 	ontineri 	' 	Incontinent / 	Catheter 

EMOTIONAL/PSYCHOSOCIAL C 	MOTIONAUPSYCHOSOCIAL 
.. 

	

. 	,. . 	°- 

OTHER: 	 P-EDIN 	ft• _.-AlIMIIRAMMitil5M. OTHER: 	leigrilS, 
..... .:,,,,, 7.11::.;,;•.,C-••• • • 	 - • • , 

1 t! 
b (G) 

MEDCOM - 12530 
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k: REOPERATIVEJPOSTOL -itATIVE NURSING DOCUMENT 

FOR Use of this form. see AR .10407: the proponent agency is The °Mee of the Surgeon General. 

I. AGE: a.n 
HEIGHT: 

WEIGHT: 

2. KNOWN ALLERGIC SENSITIVITIES (e.g... Iodine, Tape, Medication) 

NICDA 	0 PCN 	0 LATEX. 	IODINE 	0 TAPE 	FOOD 

REACTION: 

3. PREVIOUS SURGERY 	[ ] NO 
	

YES (rne): 

4. PROPOSED SURGICAL PROCEDURE: Sip Ott \.A.) x C 1.4.01-t 

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition 	  

Tobacco, 	ppd X vrs. Body Piercuag 	0 	Diabetes (Y) 	ROtvl 	 ASAIMoain wi72 hrs Y) Qv) . 

ETOH 	er 	Implants 	(ZS 	Respiratory Disease (Asthma:COPD)(Y) 0.6 Anticoaaulants (Y) wistr4 
Glasses/Conmet CY) (yr. 	Denmres 	crS 	Hypertension (Y) rtyr Herbal Medicines (Y) (b/c MEDS: rtt-,"e' robt_b.- 0 

6. PATIENT PROBLENIS AND NEEDS 	
1 7. PATIENT GOALS A.ND EXPECTED OUTCOMES 1 S. OR NURSING INTERVENTIONS 

questions reaarding. surgery. 
/ Offer comfon measures. ( C.2.. warm 

blanket. touch). 
/ Explain all nursing procedures before 

they are done. 
/ Remain with pt. whenever possible. 
/ Maintain family interface. Parents to 

stay with pt. 

A. PSYCHOSOCIAL 	
/ Allow pt. to verbalize freely. 

\-." Potential for anxiety related 	
(ici Explain OR environment and answer 

Pt. verbalizes any specific anxiety. 
;/6 Pi Exhibits rela.xed body posrure. 

to: 

(Child) 
%.7 3) Surgical Outcomes 

B. AERATION 
It7 Potential for respiratory 

dysfunction due to: 
V I) Positionina 

Effects of Anesthesia 
■/3) Medicanmoking History 

/ Pt. will be able to breathe without 
difliculty durina immediate intraoperative 

phase . 

/ Offer IC elevate head of litter or offer 
pillow. 

/ Observe pt. while awaiting. surer::: for 
sums of distress. 
,t Assist anesthesia durina intubattor. 

/and extubation. 

Pt. will not exhibit signs of impairrnent of 
skin inteeriry (e.g., reddened areas). 

L:tilize pressure preventing. devices on 
/OR table and accessories. 
/ Check for proper positioning and 
suppon to maintain good body alignment. 

)6 Pad pressure points. 
/it Place ESU grotutd pad on non 

compromised slcin surface area. 
/ Keep prep fluids from pooline. 

C. INTEGUMENT 
‘/Potential impairment of skin 

integrity due to: 
'N/ 1) Intraoperative lmrnobilitv 

ESU Pad Placement 
•-". 3) Positional Aids 

	4) Prosthesis 
k/ 5) Poolina of Preo Solutions 

VERIFICATIONS AT HOLD LNG AREA: 
! ID/Allergy Band ! Dentures Removed 
! H a: P 	! Conmcts Removed 
! NPO Since Pitt) ! Jewelry Removed 
! UHCG/LMP 	! Body Pierce Removed 

! Consent/Blood Transfusion 
Signed/Wimessed:Dated 
! Surgical Site!Con.sent verified by 
Pt./Anesthesia/Surgeon 
! Contact Precautions (Y) (N) 
! Family/Friend:  ?1  

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

Mb - Lk 

DA FORN15179, JUN 91 
MEDCOM - 12531 

I:SAP V I 9 

%-r 1) Suraical Procedure S: 
Operating Room Environment 

2) Separation Anxiety 

DOD-025444 
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7. 	. IENT GOALS AND EXPECTED OLITCONIES b. PATIENT PROBLENIS.AND NEEDS .  
_CIRCULATION;.,!: 	.• 	 . 

" 	 ioienifat tor- Gadequate tiSsue 
perfusion due to: 

1) Intraoperative Mobility 
Positioninn 
Existine Disease 

k/4)  Safety Devices  
t15) Hypothermia 

E. NEL/RONIUSCULAR 
CONTROL 
E.1. 	Potential impairment of 
mobility due to: 

\---" I) Pain 
Intraooerative Hazards 

3) Prosthesis 
‘-'•  4) Positioning  
1/5) Transfer pt. tolfrom OR table 

E.2. 

	

	Potential discomfon due to: 
t.-1) Leneth of Surgery 

v/2) Positionino 
31 Arthritis 

.4" NURSING INTERVENTIONS 
Check tor support stockincs or ace 

wraps. If none, check with doctors. 
/ Check that safety straps are 
correctly applied. 

,e( Offer pillow for under knees. 
o Place and take down legs from 
siirrups with slow bilateral motion. 

/o . Check that rines and all body 

/ Have sufficient people available for 
transfer. 

/ Insure proper body alienment. 
9/ Allow patient to lie in position of 

/comfort while waiting for suraery. 
/ Offer support (i.e.. pillows. bath 

towels. etc.) for positioning. 

- 	• n niercin_ ha4 been removed 

/ Pt. will exhibit siens of adequate tissue 
perfusion (e.g.. color, warmth. pedal pulse. 

f Pt. will be transferred to OR table without 
difficulty. 
4 Pt. will not experience unnecessary 
physical discomfort. 

/ Introduce self. Keep pt. informed as to 
/where he. she is and what is happenme. 

inform pt. in which dire:non to move 
'and 2SSISI if necessary. 
ja/ Speak clearly and slowly. 

V Address pi tcrr.Q„.1+1,0-f-Tide.  
/ 	Validate pt.•s understanding of verbal 

/communication. 
7 Verify removal of dentures. 

s/ Pt. will be made aware of sen-oundines 
prior to anesthesia inductior.. 
g Pt. will be transferred safe.y to OR table. 

Pt. will be able to understand instructions. 
Minimize danger of injury during. intraop 

pe:-iod. 

F. SPECIAL SENSES 
F.1. 	Duninished visual perception 
due to being: 

VI) Pre-Medicated 
2) W '0 Glasses 

F.2. V  Potential for decreased 
communication due to: 

_I) Diminished Hearinc 
\/.  21 Language Bamier 

F.3. Potential injury due to 
dentures: 
	1) Uoner 
	

4) Caps 
	2) Lower 
	

5) Cromms 
3) Bridges 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problansineeds. 

OTHER PATIENT GOALS AND EXPECTED 
OLTTCONIES. Or continuation of above pals and 

outcomes. 

OTHERNURSING INTERVENTIONS 
Or conunuation of above interventions 

10. OR NURSING INTERVENTIONS COMPLETE D/ADDIT1ONAL INTRAOPERATIVE INTERVENTION S NOTED. 

AD k t-(,) - DATE 

  

11. POSTOPERATIVE EVALU ON: SKIN INTEGRITY: Boyle Pad Site: 4Clean and Dry 

LEVEL OF CONSCIOUSNESS: 0 A&O GA, Drowsy 	Sleepy 	Intubated 

LEVEL OF ACTIVITY: 	Moves Alt Extremities 	7.: Moves UPper Extremities 
0 Transferred to liner with roller due to spinal  

r Red .0 	RESSING DRY & INTACT: 

fN1 
REATHING EASY: 

eNN) 
12. PREOPE 

(Signature and T 

DATE:ap K2 

REVEP.SE 	FORM 5179. Jell 91 

ON PREPARED BY 	13. POSTOPERATIVE EVALUATION PREPARED 

cio(co-e_ 	BY (Signature and Title) 	eDk-t, 

0c15- 	 DATE: 5 	077 TIME: 132-- 
MEDCOM - 12532 	

USA PA V I 

DOD-025445 
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" ( 

	

1.4,1-37 	.' 	. 	",, 	' '-... fr, 

' 	% 	4.'-: :M.% 	- ,‘-- 	.::, 	lg. .A..,;•,- 
.. 	 ...; 	 - 	• 	• INTRAOP. 	. NE DOCUMENT 

" • or tie of thIS (aria sae AR 40-66, the proponent agency is the office of The Surgeon General. 

	

. 	 P0FITEMPTOPERATING ROOM ' 	. 
,.,.:$ 	. 

	

,? ,IAte 	 BY-A- Nne- \""\le S'sx0,,- 

2. PATIENT IDENTIFIE 	 ND PROCEDURE 

VERIFIED BY 	C-V\-- 	 (ckl - "Z._ 

.3:' DATE 
'> •-• 

- ? 	 TIME PATIENT ARRIVED IN SUITE 

\-A05" 
4. PATIENT IN ROOM 

TIME 	12 05- 	 NUMBER 1,..k 	"-i- 
5. PREOPERATIVE EMOTIONAL STATUS 

1S]- CALM 	11 ANXIOUS 	11 EXCITED 	11 CRYING 	• ANGRY 	. WITHDRAWN 	/ OTHER (Specify) 

COMMENTS: 

ofo-15- mki, 	13y...ilvt 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

6 ( I ,t) - 2-- - 'L.- 

ASSIGNED 
CIRCULATOR 

C---T3'T 	 . 
RELIEF 
CIRCULATOR 

/PP - /3-/ 	• 

13o7) 
7. POSITION AND POSITIONAL AIDS (Specify) 

ii■r SUPINE 	MI LITHOTOMY. 	. PRONE 	El KRASKE 	LATERAL: 	111 LEFT SIDE UP 	g RIGHT SIDE UP 	. 

risit-R -Ar AVOQI 	• ' 	%/..N4/41%- •"-"- eisj.vsf).Celt % .2- °•", vs.Nlo poiv(AS r1/4-&s,tc* i av 	owv,„ 	-t().. _ . 
. 	 r 	v1"4 

COMMENTS: ", - 	 a 0 pcs,„,,„ oip 	'' 	,`,"rae-tR,.."\-• °-^^-k-k-te., 
8. SKIN PREPARATION 

	

HAIR REMOVAL 	0 YES 	,„fd NO 

	

DONE BY: 	111 	OR 	 0 NURSING UNIT 

	

IVIETHOD: 	0 	DEPILATORY 	111 RAZOR 

0 	CLIP 

COMMENTS: 

PREP OLUTION !Specify) 	'BRACKVS.A.... 	 1%(_1), 	- 1_ 
SITE 	0,i,r1/4,%A.-yziektNy. 	BY WHOM: C, \ 
SITE- 	Lis/40 v_su.11.2._ 	BY WHOM: c„.v.-1- 

. 
COMMENTS: AAsr kntikk,446 6.T. 	)1.;,,,,, Arjzo‘cAN (Ty\ i'VAA, 

9. LOCATION OF EXTERNAL DEVICES 

\. 	
rt3? cYNN--t.0k_ 

_ 

° i. 	 I 	 AE- 	- 	 _ - , , 	• 	- 	-.........,_41.0„...„.. ,• ,- 
- ;VllaIPRftelayosP- 

4ou, 

LEGEND 	X Ground P 

-1,4v.. 

- Safety Stra 	= = = Tourniquet 	 • 
C = Correct 	1 = Incorrect 	 e -t_ 

10. COUNTS 

Sponge 	 111 Yes 	11 No 

Needle Sharp 	11. Yes 	11 No 
Instrument 	11 Yes 	11 No 

Other • • 
First Closing 
Count 

Finai Closing 
Count SCRUB 	 CIRCULATOR 

e' 

Other 	 • Yes 11 No 
11. PATIENT IDENTIFICATIO . (For typed or written entries give: 
Name - Last. first. middle; Grade; Date; Hospital or Medical Facility;) 

i gill 

\..) (OL. 	A 
I CAk-N 

12. ELECTROSURGERY DEVICES) fESU) 	M YES 	El NO 

• ESU NO: 	VC•11-e110-00 	's-C171-61., Z 	4 	14" 
GROUND PAD: 	BRAND Vf.atrb RUN% fakiiVe5ivt.P..- 

LOT NO: bc Oh 	rao04 II 
is ESU NO: 

GROUND PAD: 	BRAND 
LOT NO: t. 

11 BIPOLAR NO: 

  

MEDCOM 12533 

  

   

USAPA V1.01 

   

DA FORM 5179-1. OCT 87 REPLACES DA FORM 5179 - 1 17E571, Utt; esz. WHICH IS OBSOLETE. 

DOD-025446 
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13. PROST) 1111 YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 	 . 

' :" _r !-640,0144,-, 	'.'r.' 	'7. 	 ';',.:.; ‘t"'''-` :' ''` . ?... 1 . 	 -.-t.:•.:„NiElAV:440.14';'ANIM MEDICATIONS/ORDERSAW 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES II 	a N 
.NIEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRI ATION 	g YES 	0 NO. TYPE(S): 

i 0-cl VAN,C_Q., 	 ! 

OTHER ORDERS TIME CARRIED OUT BY I. 

ik/..n.A._, 
. 

I 
• 

PHYSICIAN'S SIGNATURE 

- -- 	-- 	-- - • . 	 – 
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES 0 	NO 0 
16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES 0 	NO 

NAME NAME 

FROZEN SECTION IFS) 

YES 	IN 	NO ) 
NAME NAME 

CULTURE IC) 

YES 0 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

V-CA).-Ick 	 ‘,11Virts)— 

Kill V\ X 	(51,4/401(11t) 

Ft tsLvro-A-CF 	2-K/2_ 
ttAbeetAR9-.) 

17. 	TUBES. DRAINS/PACKING 	 YES 	 NO II 
TYPE/SIZE 	' 1 . 	10 do colivn 

(....a.3/4.4 2.12._ 
2. . 

SITE 	 1- LQ..4-b- 
2A....14-A-Z 

- - 

19. ADDITIONAL INFORMATION 

‘/•-tsfiZ:)e,V\--', 11111/10 
6) ' ?- . A V■Sac \I\ e_c VX ; IIIIIIIIIb 

. 

20. OPERATION(SI PERFORMED 

§' 	I 14. , 
1 	1 	, 
• ,' 0,` 	aAAAC-L-9-- C<C2D. --KLWAAA0 .I. 

. 	. 	. 
21. PATIENT TRANSFERRED TO 

-1' Ck4 - I 	SC) ( (L) -. 1- 
TIME S.12..k.' 
.-)KiCk 

1 METHOD 	 A. 	.'-...,. ,i. 'P 
t--:\ 	it 	' 	• 	 , 4, ry. , 

I 22. REGISTE NATURE ._ 
\4P.K IIIIIM /6nIVO 	- . 	..:7 ''..vv-ap-a, 	- 	..,„ 	

- 	,::.._,,,4.:,,:....:,:: 

, 	„ 

REVERSE 0 

MEDCOM - 12534 

T.USAPA'fit1.01:c 
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, . i 
,:r 

- 	 .:5?; 	
.„.. 	. 	yi,h/.; ;;; „ 	"" 

5-; 	— "*IP.'.:' . • :!':' '. INTRA013, 	.IVE DOCUMENT 
..' 	 , 	FOr use of tills form, see AR 40-66, the p 	ent agency is the office of The Surgeon General. 

1 	e.o, 	 TE 	VOPERATING ROO 
. ;, . . 	 .. 	.

• 	BY
.. 	

6 ,„ 	t,.....,, 	- 
:3...DATE." 	• 	 TIME PATIENT ARRIVED 	UITE 

--- _.-.• 

2. PATIENT IDE 	 ci;;;;;50CEDURE 
VERIFIED BY 	 Le.)-Z--- 
4. PATIENT IN 	 . 
rusnE 	0 (p 	e:› 	 NUMBER2/ 

5. PREOPERATIVE EMOTIONAL STATUS 

CALM 	0 ANXIOUS 	0 EXCITED 	D CRYING 	IN ANGRY 	0 WITHDRAWN 	• OTHER (Specify) 

COMMENT : 
AlP 	its 0 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

f I p RELIEF 

)c-) CL.G).- 1....- 
SCRUB 

ASSIGNED 
CIRCULATOR J On 

C, 6 C RELIEF LT 	
lede 

CIRCULATOR 

7. INSITIOt pINID2ZNAL AIDS (Specit.c..,op 	
a.• 	I 	GrY‘• 	CCM(U.,• 	G CD 0-e- ...11-•• 	< T C.) e 	g. 

r-r- 	to- 	_ 	.., n... 	. 	R. 1A" r- 

UPINE 	• L1THOTOMY 	• PRONE 	0 KRASKE 	LATERAL: 	• LEFT SIDE UP 	il RIGHT SIDE UP 
Ot-C_I.o c..4 	yv„(.. 1 „(2.4_rt 	. 	44, j o..... — 	ect,,..(c.2......., 	:........<._ ..e, , 

ME TS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	0 YES 	N 

	

DONE BY: 	D 	OR 	 • NURSING UNIT 

	

METHOD: 	II 	DEPILATORY 	• RAZOR 
0 	CLIP 

COMMENTS: 

PREP SOLUTION (Sp city) 	• 
SITE: 	I2,k el Lic 

S----A-- 	5-(.. it-a-4t—st.— 
BY WHO ,.‘ 	, 

`—'4\- (4-6 (4--) SITE: 1,..../.,-, 	I 	BY WHOMI)1/4-#.-- 
" • ---- ------ J 

COMMENTS: 0 	 --r( or,-_—_./-7,_ , 
9. LOCATION OF EXTERNAL DEVICES 

' 	.-. 	 , 
... 

.. 	. 	 q.......).: 
_„ 	 At-- 	 .. 
--ir 	. 	 le.:AP'' 	,-------;--.`---r--,.-- 
" 

411411.11k 
0 C 	

• 
LEGEND 	X Ground Pad 	DSafety Strap 	= = = Tourniquet 	 c") ILO-' l'' 

10. COUNTS 

C = Correct 	I =' Incorrect 

Other' • 
First Closing 
Count 	. 

Final Closing 
Count 	SCRUB CIRCULATO 

• Sponge 	 -0. Yes 0 No 

Needle Sharp 	It Yes 	• No 

Instrument 	fi Yes 	o 
Other 	 • Yes 	No 

..„.• 
11111.7 lt 

it.....-...1 

_MR 	—........m.--' 
_____...--- 

11. PATIENT IDENTIFICATION For typed or written entries give: 
Name - Last, first middle; Grade; Date; Hospital Of Medical Faciliry;) 

4 	LD((t) 
1 	 'r 

MEDCOM - 12S1S 

12. ELECTROSURGERY DEVICE'S) IESU) 	YES 	0 NO 
3o 30 

)1C:j ESU NO: V 1-,* 
GROUND PAD: 	BRAND 	O.., u.2.4... 	f i 

LOT NO: 	ke.61 0(4 
IIII ESU NO: 

GROUND PAD: 	BRAND 
LOT NO: 

II BIPOLAR NO: 

• 
n•■ cnomt C170-1 OrIT R7 racy' ar.cs DA FORM R17R-1 (TESTI. DEC 82. WHICH'S OBSOLETE. USAPA V1.01 
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13. PROSTHESIS. IMPLANTS 	50 YES 	• NO 	 IF YES NAME: ID NUMBER: MANUFACTURER 

afq---CL( it014M_CUA 	 5t.)I & - 6- WO 	k a 
5-D) 	_;- - 1 so 	x a 

Vie$1W 11 	1.....ocl. tt- 0 to crl 0 I 
1 . 	 t-,,,,,,,,s-"kigootiv..gw* MEDICATIONS/ORDERSOKIK6W W•144W '''''''V`'''''''' ''-.•;•• •  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO to 
_MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	,., 	. M yEs 	• NO. TYPEIS): 

0 -1 1c) tqa‘CA 
• 

OTHER ORDERS TIME CARRIED OUT BY 

PHYSICIAN'S SIG 

.. 	 (lL 	1_- 
15. X-RAY IN 0 	 IF YES, SITE 

YES 	' 	0 0 	 C - A fAv"._ 	F-- 	i2-1-- 	,JA.(--ei-e- 
1 6. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 	 " 
YES 	D 	NO ' I 

NAME NAME 

FROZEN SECTION (FS) 

YES 	• 	NO 1 I 

NAME NAME 

• 
CULTURE (C) 

YES 	0 	NO L__J 

NAIVIE NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 
, 

inn ( 	r, 
Filk,-„L el, 
Veinic.)( 

1\--C/ 

17. 	TUBES, DRAINS/PACKING 	 YES 	• 	NO 

TY PE/S I ZE 	• 1 . 2. . 

SITE . . 

19. ADDITIONAL INFORMATION 

' 
I 

0 	i 
i 14. 	- 

. 

. 	 . 

• bA 511q Tn Cnort 
20. OPERATIONISI PERFORMED 

-,-IC.-14 (-4/- 1%-nil 	•C( . (K.40-v•-• 	ey06, leo ILA• i ' c K._ 4.1 	at -1,--(c.._ 
. 	... 

21. PATIENT TONSFERRED TO 	
1 AD (U)

- 

22. REGISTERED NURSE SIGNAT 

TIME 

0 	
. 

:4 

M 

	

, 	
--•,..; 	■ -le 

.k. f ■ 	 , 	
. 	. ":.;' 

- 4;" i ";S:j1 
, 	,-..., 	',,, 	. 	'' 	 ,'- 	, 	". 7"'",,,,,,I;:!: 	774 

,i 	,r1:. ‘:‘, —___..LLL 
REVERSE OF DA FORM 5179-1, OCT Plailligiglimimgm.ITIRW-, 	"I. 4 

MEDCOM - 12536 
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MEDICAL RECORD ' 

	

INTRAOF 	... E DOCUMENT 
I 	For use of this form, see AR 40-66, tht. 	aent agertcy is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATIV.ROOM 

VIA 	 BY 	i le -14 ey 
2. PATIENT ID 	 CORD REVIEVED AND PROcEDURE 
VERIFIED BY 	 C.P17 A7A, (C...t.-. 	- 2_ 

3. EVE 	 TIME PATIENT ARRIVED IN SUITE 

(a 14-1,(G 	03 	 OCIOS 
4. PATIENT IN 

TIME DtioS 	NUMBER 	2- 1 
5. PREOPERATIVE EMOTIONAL STATUS 

ifx CALM 	III ANXIOUS 	• EXCITED 	• CRYING 	• ANGRY 	• WITHDRAWN 	• OTHER (Specify) 

COMMENTS: 	A Ilergies: 

. 	 - 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

___±._11011101111E_S RELIEF 
SCRUB . 

b is) - cz_ 
ASSIGNED 
CIRCULATOR 

CP RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

Cgt SUPINE 	I LITHOTOMY 	• PRONE 

COMMENTS: 	pipper Iscd3 ttur yr • .11 4 
1::] KRASKE 	LATERAL: 	• LEFT SIDE UP 	III RIGHT SIDE UP 

vy.1 a_i afai n e d 
8. SKIN PREPARATION 

	

HAIR REMOVAL 	• YES 	Cg NO 

	

DONE BY: 	• 	OR 	 • NURSING UNIT 

	

METHOD: 	0 DEPILATORY 	• RAZOR 
• CLIP 

COMMENTS: 

PREP NLUTION (Specify) B tticil rte. D co stiC,ICS 
SITE: tig) [ower Loci 	BY wHom: 	ei, 	v 
SITE: 	 BY WHOM: 

COMMENTS: 
9. LOCATION OF EXTERNAL DEVICES 

• I . 	 ... - I i 	 At.. 	— • ,. 	 i 	- 	.................. 
• 11. 11111P— 

LEGEND 	X Ground Pad 	— Safety Strap 	=== Tourniquet 

10. COUNTS 

C = Correct 	I = Incorrect 

Other' 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	Yes E2f No 
/ 

Needle Sharp 	• Yes 0 No 
Instrument 	Er] Yes IZI No 

/ / Other 	 M Yes 0 No 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

VIM 
'I> M - t- 

12. ELECTROSURGERY DEVICE(S) (ESU) 	NI YES 	i:Z NO 

• ESU NO: 
GROUND PAD: 	BRAND 

LOT NO: 
• ESU NO: 

GROUND PAD: 	BRAND 
LOT NO: 

0 BIPOLAR NO: 

DA FORM 5179-1, OCT 87 	REPLACES t 	MEDCOM - 12537 
	:H IS OBSOLETE. 	 USAPA VI.01 
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ACLU-RDI 1592 p.430



13. PROSTHESIS, IMPLANTS 	III YES 	g NO 	IF YES NAME: ID NUIVIBER; MANUFACTURER 

. 
; 

-POOMONSIMMANMEMOWINSPAEDICATIONSPDFOOREMEWINMEIROOMMININIalat 
IRRIGATION' /MEDiC-ATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES. • 	NO C; 

*EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY ? 

i: 
• i.: 

AnnUND IRRIGATION 	0 YES 	RI NO, TYPE( 	: 	 I Ri :,: >, 
ti 	

. 

1:'pTI-IER ORDERS TIME CARRIED OUT BY 1 . .. q\lOrte... 	 1 	j t- ii 	 (;• , 

i'sPHYSICIAN'S SIGNATURE 
': 
1 	 ,..„.... 	.. 	. 	. 	 -** 	" - 	 . 	. 
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES Cg 	NO • 	 ef-ArM — PI, I omit 1.9 
16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES • 	NO RI 
NAME NAME 

FROZEN SECTION (FS) 	. 
YES • 	NO b? 

NAME NAME 

CULTURE (C) 

YES • 	NO IN 
NAME NAME 

NAME NAME 

. 
NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

2)( -Z- 
Vtillt 
k) e_bri k 
FTheqaSS cad- 

17. 	TUBES, DRAINS/PACKING 	YES 	• 	NO Se 
TYPE/SIZE 1. 2. 3. 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION 
WC 
Surgeons: 	 Anesthesia: 	 Anesthesia Type: 

V(3--- NtlYrii-IDo 	 8u1 aft CY) 
. 

Bovie Pad site intact pre-op 	•—• 	; post-op 	— 	 Bovie Settings: Coag/Cut 
Tourniquet Site intact pre-op 	: post-op 
Tourniquet Time: Up 	Down 

20. OPERATION(S) PERFORMED 

R Uni:Atai 	of Ex -4x, 	g.-1-. lower Lo 9 

A-Vpi i cafiorr o-i 0- 1.,Dry,k Lect cos+ 
21. PATIENT TRANSFERRED TO 

-re. Ct 2- 
TIME 

1110 
METHOD 

11-1-4-ei- 
22. REGISTE 	 - 	 Ai j 

_ 
REVERSE OF DA F 

 

USAPA V1.01 • 
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0.4 
t,,,,...4-q.- 	 -..-... 	 ' ' 4...M044-0.-. :4:";:. .' - .- . INTRAOPL, 	.SitDOCUIVIENT 	. 

R 
sl 	 : -, 	, .t.,-::r.; 	,,v •. • MFor tin of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

' 	etc 	FVITEMOVERATING ROOM • . 	, 
,. 	

-.: .'''''''':' ' 	BY-AW-V1A-e.‘,C),, NIAii, . 

2. PATIENT IDENTIFIE 	 NDZ)CEDLIRE 

VERIFIED BY ens 	 (_Liz_— t— 

sTB:' DATE.' 	 TIME PATIENT ARRIVED IN SUITE 

1;\ 	 0823 
4. PATIENT IN ROOM 

TIME 08 23 	 NUMBERX"\ \ --; 
5. PREOPERATIVE EMOTIONAL STATUS 

NI CALM 	0 ANXIOUS 	• EXCITED 	• CRYING 	0 ANGRY 	0 WITHDRAWN 	• OTHER (Specify) 

•
COMMENTS: 	 ^ 	 5 IT )...-A-@ ck",,k524- 

A.A..° c.1.)...A.A-.Ise,S• d'11:71'vl 	VI-4-ULOTA& 	5-1q--6‘ 'If \l< ot.o., 	+C) ikAAA. It) 
. 	 . 	6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

I 

)C:. 	(Z- 	" 'I-- 

RELIEF 
SCRUB 

A SS IGN E D 
CIRCULATOR 

• 

RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS 

Ez SUPINE 	• LITHOTOMY 
k-7y0e 4,1 	bo 

COMMENTS: te5c :0,10,,..., cid° 

/Specify) 

, • PRONE 	• KRASKE 	LATERAL: 	II LEFT SIDE UP 	• RIGHT SIDE UP. 
.----,-,--R- 	ko...-Avsko■, , 0,- v.,-.L 	sc:3-1,-,cyliree,-04t okLok. ce•dy ■.,...,), g o...,- CAS °'"k' 

rt>es1 	ty\,,.. 07*-0■Aoi 	5",..-v-r bevy\ or 0....‘,.,k 	Cr 1 0% 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	D YEs 	• K NO 

	

DONE BY: 	El 	OR 

	

METHOD: 	• 	DEPILATORY 	
0 NURSING UNIT 

• RAZOR 

0 	CLIP 
COMMENTS: 

PREP 	UTION (Specify 

SITE: 
SITE: 	

BY WHO 

0 A 	
BY WHOM: 

6 (c.,„ 	- 2.- 

COMMENT'S: 

9. LOCATION OF EXTERNAL DEVICES 
‘ 

-- r 1 	 e 	I 	
- 	 4 ilt". 	-•- ......... 	 •-•4 1.1monii.....- 	 .- 	 _ 

•• 	 1YAPIP- 

. 4 	 . 
• 1 

LEGEND 	X Ground Pad - Safety Stra 	= = = Tourniquet 

10. COUNTS 

C = Correct 	I = Incorrect 

Other' • 
First closing 
Count 

Anal Ciosing 
Count SCRUB CIRCULATOR 

Sponge 	 • Yes No 

Needle Sharp 	• Yes No 
Instrument 	• Yes No 

Other 	 • Yes No I 
11. PATIENT IDENTIFICATION /For yped or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICEISI IESUI 	• YES 	NO 	I 

• ESU NO: \itaktINN\D "C'oscu_. '2- 	4 D, 1 
I I C6 - tt 

GROUND PAD: 	BRAND VC4Vettic,0.-136 Rs'-"-sedl'Al-10:` /".• 
LOT NO: 6S 	ZCO trl k 

-1, CU—, ‘ 
0 ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

111 BIPOLAR NO: 
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13. PROSTHESIS. IMPLANTS 	D YES 	N 	 IF YES NAME: ID NUMBER; MANUFACTURER 

. 

1 . 	 • ,:.:i.,,.';=111404940, stVA.NIM MEDICATIONS/ORDERSOM MUMUnala 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	l' 	YES • 	140 g 	t 
E 

MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

c- 

WOUND IRRIGATION 	g YES 	• NO, TYPE(S): 

0-C179 1\1(&, 
I: 

OTHER ORDERS TIME CARRIED OUT BY . 
n/343A.-. 

,ci 1 

PHYSICIAN'S SIGNATURE 

. 	 ....________ ___. 
15. X-RAY IN OPERATING ROOM 	 IF YES. SITE 

YES 0 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES 	0 	NO ' ' 
NAME NAME 

FROZEN SECTION (FS) 

YES 	0 	NO i I 

NAME NAME 

CULTURE (C) 

YES 0 	NO 

NAME 61AME 

NAME NAME . NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

-.1- Aik 
14_S1AA\ )( 

OrCir\I\NUT 

17. 	TUBES. DRA1NS/PACKING 	YES 	• 	0 

TYPE/SIZE 	: 1, 2. . 

SITE 	 . . . 

19. ADDITIONAL INFORMATION 

(7k.A.nse.,Oyt, : 

Av.ts:Ofst.sko.111111, 	Ap ((-4- .-9 if 
. 

. . 
20. OPERATION(S) PERFORMED 

1-t- 	D.A,AAt 1 ko6\- 	1 ---o,,tsAmb z) 

. 
. 	• 	• 	••• 

1. PATIENT TRANSFERRED TO 1 

r CIA-- I 	k..,1b3-1-' 
TIME Sf...2.. .' 
sbirtg,gei 

	

METH 	D 	 .. . 	„.„.::. 	!!',,,4.'_;, 

	

t•A 	. 	- 	" 	, 	0, 	(i!,...--, 
22. ilIllIll./LCE 	 . 

yri citij 	 . 	 . .r7,' - ;.i.! 
. , 	, 

MEDCOM - 12540 
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VITAL SIGNS-RECORD 

 

MEDICAL RECORD 

   

HOSPITAL DAY 71* a 
POST- 	 DAY 

MONTH-YEAR 

19 HOUR WA' 0 tr) 	.° 

	

PULSE 	TEMP. F 
(0) 	 (6) 

105° 

f. 

	

180 	 104° 
. 

	

170 	 103° 

	

160 	 102° 

	

150 	 101° 

	

140 	 100° 

	

130 	 99° 
98.6° 
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110 	 97° 

	

100 	 96° 

	

90 	 96° 
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BLOOD PRESSURE 
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.WEIGHT ---■ 
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Oft, el-- CP°13 701) 
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PATIENT'S IDENTIFICATION (For typed or written entries give* Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO 
. 

WARD NO. 

1 CW r4-- 

it) 
VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 411 (REV. 7-95) 
Prescribed by G5A/ICAIR. RRAAR (41CFR) 201-9.202-1 
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MEDICAL RECORD , 	 SIGNS RECORD 
HOSPITAL DAY n 

POST- 	 DAY 
MONTH-YEAR DAY 

HOUR 

CD 
MIN to 1111131111W.M1 IR; masmaimmufficomusmnimmi 19 	OD 

PULSE 	TEMP. F1 
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(ce) - 

Ra#d- rad iforp.Dpil, 

TIME: 

PATIENT ASSESSMENT 

SIGNATURE': - 
• . 

.TIME: 

PATIENT ASSESSMENT 

• SIGNATURE: 

   

w‘Int ANU•SAIJUUUU MtMEHIANE5 SKIN AND' MUCOUS - MEMBRANES 
Skin : 	Loose / Tight / Diaphoretic / Shiny / Dry Skin • 	Lobs.e / Tight/ Diaphoretic /Shiny / Dry  

Skin • 	Tempeiature Skin : 	Temperature 	- 

Color: Pale / Cyanotic / Jaundiced 	
. 	

' CelOr: Pale / Cyanotic; /Jaundiced 
Mucous Membranes: Moist / Dry / Cracked Mucous Membranes: Moist / Dry / Cracked  

Skin Breakdown: 	None 	Location: 	' 	Size: Skin Breakdown: 	None • Location: 	 Size: 
NEUROLOGICAL 	 - NEUROLOGICAL 

Loc / Alert / Lethargic / Unresponsive 	 GCS: Lott / Alert / Lethargic / Unresponsive 	GCS:  
Orientated / Disorivted 	Pupils:  
Eitireniti*Vement; 	Full / Limited / None  

PAF11210V4SCULAR  
PUIse (-0 -.4): 	Radials 	 Pedals 

Orientated / Disoriented 	Pupils: 
Extremity Movement: 	Full / Limited/ None 	 ' 	"' 

CARDIOVASCULAR 
. 

Pulse ( 0 - 4): 	Radials 	-- - 	Pedals ' 

Capillary Refill: 	Seconds 	 Hornan's dIgn Cri011iary Refill: 	Seeonds 	 Homan's Sign 
. 

Jugular Venous Distension 	Edema Juotiler VeriCus Distension 	Edema  
l:leart Soundi  
RhYltIM 	 PRI: 	 ORS: 

Heart Sounds 
Rhythm 	 • 	 PRI: 	 ' 	ORS: 
Vascular Catheter 	Central 	Arteriar Peri heral .1:'...: Peri 60414: ViacularCelheler 	Central 	Arterial 	Peri heral 1 	Peripheral 2 

. 	 . 	 . 

Waveforms 
. 	. 	 .. Wavelorma 

Site • : 	:'. Ike ' 	'.' 	' 

solution • Soluden 

Chest Pain Chest Pain 
RESPIRATORY RESPIRATORY 

Chest Expansion / Symmetrical / Asymmetrical Chest. Expansion / Symmetrical PAsyninietrIcal 
Resoiration / No'Distress / SOB / Labored / Use of Access Muscles Respiration / No Distress / SOB / Labored / Use of Access Muscles  

Breathing !Interns: 	• • - 	

. 
Cough; produCtive /Nonproductive / None  
Bpotorp: Dolor lAmount / Consistency / Odor  
Chest Dralriage.System Gravity: Suction cm: 

Breathing Patterns: . 
Cough: Productive / Nonoroducttie / None 
Sputum: Color / Amount / ConSistrincy / Odor 	 ' 

Chest Drainage System•Gravity: 	 Suction cm: 
Air Leak 	No 	Yes 	. 	-- Crepltus 	' 

— 
Air Lbak 	No 	' 	Yes 	• Crepitus  
Character of Drainage: 	— Character ol Drainage: 	 " . 

Trachea / /*Wine I Dev ated (R)/.Deviated (L) Trachea I MIdline / Dev ated (R) I DeViated (L)  
Artillcial AlrWay Size: 	Type: 	 Position: Artificial Airway Size: 	Type: 	 Posidon: 

Breath 'sounds '• Anterior/Location - 	Posterior/Location Breath So nd  
Crackles 

Anterior/Location .4 

— 	
... 

Posterior/Location 
Ciackles ... 	-- 
Wheezes ; Wheezes  

Diminlithed 
.. 

Diminished 

Absent , 
Absent. 

GASTROINTESTINAL  GASTROINTESTINAL.' 	p;. 

Stool' Character  

Drains:  

GENITOURINARY  

tiVoriindeing: Continent / 	Incontinent / 	Catheter  

Color. 	 Character:  

EMOTIONAL/PSYCHOSOCIAL - 	'''',jci:: 

THER: 	OTHEIVZ. 

Dressings: .  
NO Tube: Clamped/Inter. SuctIon/Cont. Suction/Dependent Drainage  

Bowel Sounds* Normal / Hyperactive / Hypoactive / Absent  

cm Girth  

, NG Drainage: Color 	 Character  

Tube Feeding• Day No• 	Strength: 	Rate: 	Aspirate: 

Abdomen: Soh / Firm / Hard / Diatended 	cm Girth':  
Bowel Sounds:. Normal / HyperaatiVe / Hypoactive / Absent  

. 	. 

Metall*:  
NOTube: °lamed/Inter. Suction/Cont. Suction/Deoendent Drainage 

Character  
lkitifFeedietp: -pay No: Strength: Rate: Aspirate:  
.8tOOIC.Character •  

Drains;  
• " •.: 	 -GENITOURINARY  

Cheracter•  
Voldln(:-.. Continent / 	Incontinent i 	Catheter 

EMOTIONAL/RRY-OKOSOCIAL  
•'• 	• 

• tf • •• 

. !re•wr•••••••••• • 

• 
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PATIEN1 	3SSMENT 
• 
	

• 

Cfi'VL 
()ATE 
TIME: MO SIGNATUR 

PATIENT ASSESSIvt 

KIN AND MUCOUS 	ES  
111[1.+1  

SKIN AND MUCOUS MEMBRANES 
Shin : 	Loose / Tight / Diaphoretic / Shiny 	D Skin : 	Loose / Tight / Diaphoretic / Shiny / Dry 

Skin : 	Temperature Shun : 	Temperature 	01.0.A.IrJ  
Color: Pale / Cyanotic / J 	diced 	Ai 17 le_.; Color: Pale / Cyanotic /Jaundiced 	 , 

Muoous Membranes: Moist / Dry / Cracked Mucous Membranes: 	' 	Dry / Cracked 

Shin Breakdown: 	None 	Location: 	 Size: Skin Breakdown: 	None 	Location: 	- 	Size: 
NEUROLOGICAL , NEUROLOGICAL 

Lo 	, 	ethargic / Unresponsive 	 GCS: Loa / Alert / Lethargic / Unresponsive 	 GCS: 
'Oriente( ? Disoriented 	P 	' ni, 	 . Orientated / Disoriented 	Pupils: 
Extremity lvtovement. 	Full 	Limite 	/ None 	P.12.itis4 	• 	. 	.ie 	• Extremity Movement: 	Full / Llmited / None 

CARDI VASCULAR ibt ilk 	,P, ' 	 CARDIQYASCULAR  
Pulse ( 0 - 4): 	Radials 	 Pedals Pulse ( 0 - a): 	÷ g., Radials 	-4,- -I. 	Pedals - 

Capillary Refill: 	i.:„.4 	Seconds 	 Homan's Sign 	- Caplilary Retill: 	Seconds 	• 	Homan's Sign 
Jugular Venous Distension 	IX 	Edema //5 Jugular Venous Distension 	Edema _ 
Heart Sounds 	r .5 '2.- Heart Sounds 
Rhythm 	Axe 	PRI: 	 ORS: Rhythm 	 PRI: 	 ORS 
Vascular Catheter 	Central 	Arterial-- Peri•heral 1. 	Perl•heral-2  Vascular Catheter 	Central 	• • Arterial 	Peri halal 1 PeriPaer a 1 ? 
Waveforms ' 	 , 	 - Waveforms 
Silo el-FR....I tit Site 

Soturion .Ac. 	ii- Solution 

Chest Pain Chest Pain 
SPIRATORY RESPIRATORY 

Chest Expansion / 	1 / Asymmetrical Chest Expansion / Symmetrical I-Asymmetrical 
Respiration i 	Distress. 	OB / Labored / Use of Access Muscles Respiration / No Distress / SOB / Labored / Use  ol ACGOSS MUSCI05 

Breathing Patterns: Breathing Patterns. 
) 

Cough. Productive / Nonproductive / 14- Couah: Productive / Nongreductive / None 
tilurn: Cole/ / Amount / Consistency / Odor BoutUm: Color / Amount / Consistency / Odor 

Ches 	' 	e System Gravity: 	 Suction cm: Chest Drainage System Gravity: 	 Suction cm. 
Air Leak 	No 	Yes 	__Crepitue 	' ... Air Leak 	No 	Yes 	Crepitus 

Character 01 Drainage: 	-- Character of Dr,: 

Trachea Oidline 	ev wed (R)/ Deviated (L) Traohea / Midilne / Dev ated (R)/ Deviated (L) 
Artificial Airway 	Size: 	Type: 	 Position: Artificial Ainvay Size: 	Type: 	 Position: 

Breath Sounds • Anterior/Location • 	Posterior/Location Breath Sounds Anierior/Location ...A 
' 	7" 

Postehorilocalion 
Crackles Cmckles 

. 
- 

Wheeres C f& 	' Wheezes 
Diminished Diminished 
Abseni Absent .i ,; 

GASTROINTESTINAL . . QASTROINJESTINAL'' 	-  

Abdomen: Solt / Firm / Hard I Distended 	• 	cm Girth :,. 
Abdomen: 	 . ard / Distended 	 cm Girth 
Bowel Sounds: 	orm 	Hyperactive / Hypoactive / Absent  Bowel Sounds: Normal /Hyperactive / Hypoactive / Absent 	- 
Dressing s: 	(A.k.o....,L,/ 	 .  Dressings: 	 ..- 
N•Gjube: Clamped/Inter. Suotion/Cont. Suction/Dependent Drainage NO.Tube: Clamped/Inter. Suction/Cont. Suction/Depenaent Drainage 
NG Drainage: 	 Character  NG Drainage: Color 	 Character 
Tube Feedine: 	Day No: 	Sue 	 Rate• 	As Irate:  Tube Feeding: Day No: 	Strength: 	Rate: 	Aspirate 
Stool. 	Char actor Stool: Character 
Drams: 	 ' ....  Drains: .. GENITOURINARY 	

._ 	. 
GENITOURINARY  

Urine 	Color: 	 Character:  
Voiding: 	Continent / 	 Incontinent I 	Catheter  

EMQTIONAL/PSYCHOSOCIAL 

'inn(' 	Colo ' 	t,6/A) 	Character: 	CiaaA , 
ioiceng: 	ontinent / 	Incontinent / 	Catheter 

EMOTIONAL/PSYCHOSOCIAL 	 - .__. . 	-, _- 

OTHER' OTHER: 

1-,r,m, 	 .. 
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Negative CI: (c9 / 98-10S mmo11 NA.' 128-145 ininoV1 

Negai ive tC:0, .2 5- IS-33 motolil K ' 3.34.7 romolil 

os- los miljii Net:alive CI: 

Negative 
ICO:. 18-33 ionto1/1 

RENIARKS: 

_ 	. 	.. 	.._ 	.......  
. REPORTEl) BY: 
i 

DAt)TEI: 

—St,, /J3  
LAI3 ID NO.: 

3 -7 

. 
• i 	•G,. 

". 
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a 
tocrit 

Rate 

42-52% (M) 
37-47% (F) 

Occ Bld Negative 

A/Section: 

iT, F 

f Lao 

Negative 

lph % I 

REF. RANGE 

4.8-10.8 x 103 

4.7-6.1 x 

14-18 g/dl (M) 
12-16 g/d1 (F)  
42-52% (M) 
37-47% (F)  
80-94 fl (M) 
81-99 fl (F) 

130-500 x 103 
verified  
20.5-51.1% 

REF RANGE 
N/A 

N/A 

Negative 

Negative 

Negative 

N/A 

Negative 

,.„ 

'EST 

Negative 

' " 

. 	R Color 
App 

Glu 

Bili 

Gram 
Stain 

H. pylori 	 Negative 

RESULT REF. RANG1 

Mono 

Source 

Mono 

Eos 

Baso 

Negative 

0.2-1.0 

Negative 

Malaria 

0 & P 

Other 

-ph 
HCG Negative 

Cell 
Count 

Negative Directigen er 

7'7;;7717,k,:iW 
1.10:Vk,'-'1.)1:71j)81T1 •N,f's 

MUST SUBMTT SF 518 WITH 
EVERY UNIT REQUESTED 
ABO/Rh 

Art 1111 	. 

PflATV11 RV. 

7711Fr 
7774 

P;',/@ 

TS, 

EST RESULT REF. RANGE 

9.8-13.6 secs 

21-34 secs 

<20 ug/ml 

UNIT TYPE 

imer 

CROSSMATCH 

11,4 TV. 

MEDCOM - 12559 
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TOCVIIV:f 

BP — 

n  (0 

NR— 

v: 

OK for 
PROCEDU 

ART line 
Steal- PC/ 
Gas anal ler 

133° 
End  

f;ZO 

PROCEDURE 
LOCATION 

ANESTHESIA TOTALS 

Wv\ - , - 

AIR 	IJMin CRYSTALLOID— 

COLLOID— 

Warmed 
Warmed 

BLOOD— 

Cods &up with number& tovemts 
with hitters 

?iv 	e-Vexrac 	° ti< 
frocieJecl . 

C) ""5" roc 	5.0 C._ 
re-se,m; 	e re OZ. 
ZOSIr-r-Nocrk-1^. 	'eNc6 

re.covc.f- 

s'c,t.10\e, 

EST BLOOD LOSS 
URINE — 

; I 

BP by cuff 

V 
A 

Heart rate 

• 

Resp rate 

	 L=breamsrmin  
Peak int pres / PEEP  

MODE— 	n ssist C on F.F.:=33m- 	CO2 torr 

or 

aliMMIMENNIMMIVEMII ___,."--411W- 	=MI 
tougalmataffiia 	InitEntliaT:::-:k:-::ENISIMMA 

SUREENSION 	

U:::;m: 

::::::-::::::Ni,i,M;6;:::;:;::: ::::::1-::,.E;;;;,; 	.,--,:..iii:::!.:::, sus 

=1ESIMMINME11:::::?A::::,:;:, 	::,..:.,:t,...,'.5:1:::::::.:',KINEM :a.,,,,;.57 
MWM.e.angninalg:Mi::0 	.i:i:.:1:i:ig SIEW.*:".7. . MIMI= 	111E11 

MiliWASEWIREVMSEREEMMN*Milli. 2111111111.-W411111)%117,04."56111M11 
WiegaiRSIADVAIIV::tMINanWim MEMEMMENE 	?:,,,,,,,;.. MININI011111 

wmilWagiagraik,:„%204'm'ais 
iaMiaiii -
liltrAMOTAKIDWAMemesilEINEMEM 

UNIEN114111111111 
11111•1111111111 

NMI swami sun 

20 /  

BP 
ffransduced) 

T 
TOURNIQUET 

'r 

AMES— X-X 
PR000-0 

TIME ■ON‘s- 

02 	L/Min Co--Z-- 
31110LE DOSE DRUGS —MARK ON 0 
MIT11 NUMBERS SENTFJt IN REMARKS 

RECOVERY. Ai' 

 

(Y2 IMQ  
CG 

TEMP- site r• ■ 

N-111 Blgck T/4 

ng blkt  

Conv warmer 

PROCEDURES and CPT Codes 

>S 

cor•LeAe  

1 gs-o te.c0 
	  8 1_1_y_id 	Begin 

a. VPS1R30 
ANESTATIC TECH NIQU ES:0•40th• Mock Mehniquo mew Raaurts 

PATIENT IDENTIFICATION— TYPwi *TRen wilhat: 	CamdlwRets. 

kr..) e- 

1111W 
-2 :I 6 	0 lex 
Ni<7 

Mocked fatally 

MEDCOM - 12560 
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41k0 
. ANESTHESIA TOTALS 

%;;; : 

6-stt) 

la 
A7F3'!'W.IIIIIC.111 

• : • 	' : 	 ' 	_ : s 

RYSTALLO1D- 	0 0 

CO LOID- 

BLOOD- 

% e.t. 

"*. " 

dugs with numbers. event: 
mth Wars '11.211111111116SREMI V: 	  

URINE  

' 	TIME 
DM= 

SYMBOLS: 

0 471-11 

ARES- X-X 
PROC-0-0 

BP 
pransduced) 

TOURNIQUET 

r 

BP by con 

V 

A 
Heart rate 

• 

Resp rate 

229 

200 

180 

160 

140 

120 

100 

ao 

..".: D 7E- Weakier 	'PT" 
„%13.. tea. yr---eylox seenoij 

;. 	 AGAEE E.." 	.7111. 
SSESSIYie)37- 7- 	riNE: 

1111WAINE 	 MN NM 
KiTOM 	wal 
kW. trINIMMIIMMAT Zig.% MN WOMB" NMI MIMI 
EIVILMMEMI 	 BBIKASS 
11111E011M11111181INIIIIIIMIIMIll 

MINI EMU 
MI MN 
IIMINIFVED 

•• 

• 

Vt 45C 
59-1"-- -sof- 

p/00-41. 0-1/4 tzkl 
lett. 
cec o-J ev Sta6k 

,;3 	 ..,44.111mmummtmerammiwmiumtimmimmomim---- 
22:=E= C 

7HIMMAN9 	  
=nth- PC/E 

IMMFLTILITTralri 
1-1 	r" 	IrYLTEIEMEICIETC11/E1 

I P I 	imormiammer i  .....mmimmommummit„,cg, ..... o snow. 

RECOVERY AT 

IMO with Maws S symbols,. EvENTs 
eseplein under REMARKS position —... 

PROCEDURES and CPT Codes 

Satin 	End  

OGO g oc,31icv:vo 
tat EsTHEnc Thom= ;I:Seseribis block technique under Remsrlis 

EA For- A*Je_ 
pATIENT dxdrplompi-. Typed or embus sallow Noma OadrRakt 

litiodlai twiny 

FG)k) 

MEDCOM - 12561 
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t11_ 
144.  

.. 

A., toil., 
fEA.Yr 
Roeofol-, 

AIR 

P120 

MEDICAL RECORD - ANESTIf 
Jse ot this form, see AR 40-66; the proponent 

1-TE 

TOTALS 

AJA" 

CRYSTA )4)ID- • 

COLLOID- 

a 
z 

'z 

nO 
(m.3 

s 	/ 

i;the oTSG 

% del 

% e.t. 

UMin 

L/Min 

D 5 Z 
0 

0 — 
C./ in 

ei22 ,_-6-z 

cco, 
to 

D Z Z 
0 0 
D 
Z 1.-E• 
j: 
Z 
0 In 

BLOOD- 

A.SS 
▪ Warmed 

Code drugs with numbers, 
events with lettters 

PAc coAL 
/20A ea) —.I- /1/414. A, 
Is/ 

/6°4 CZIZ.0.1 roast 
0,10,AsK. 

SINGLE DOSE DRUGS-MARK ON ORIEL*, 
•ig WITH NUMBERS & ENTER IN REMARKS 

LINE site(rjA 	

▪  

Warmed  

.61 
D Warmed 

▪ Warmed 

EST BLOOD LOSS 

URINE - 
OC.P. TIME 

t 
1 	4 5 E 9; )1 

•I . ''' a 	1.• 2 0 

!: 200 LB 

AID 180 

t t' 	I ' I 160 i 	4 

• I 	I. 
140 

BP- 	itt 

BP by cuff 

V 
A 

Heart rate 

• 

Resp rate 

120 

BP/Auto Cuff 
BPloth 

ART line • 
Steth- PC/ES 

Gas analyzer 

ET CO2 ItorrI 

FIO2 !Free or %) 

Sp02 

ECG 

TEMP-site AkfkiL 
N-M Block IT/4I 

(specify) 

I (13' 

94  

>. 2- I 
qq 

Wc  
End L./ 

0 
Er 
O. olc 1 10° 

IC:0(75.57e/ 
Ready Begin 

/0/0 

Warming blkt 

Cony warmer 

Mark with letters & symbols, EVENTS...N., 
explain under REMARKS 	Position 

rVill$K 02 	L/Min 

HR- 

K7 	Y N 

BR 
(transducer') 

TOURNIQUET 

T 

1 00 

60 A." 

   

• • 

I 	•I• 

 

40 r 	• •r I 

 

CEDURE? 

TIME- 

ANES- X-X 
PROC- 

VT - ml 

f - breaths/min 

20 

• I 

10 11 
Peak inf pres / PEEP 

MODE - %pen), Alssist). Mon) 
	

5 

J •141. • 
	

End 

PROCEDURES and CPT Codes: 

EY 5k>t PerskevAL. 4 CAi r 
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 

401anMedical fact i I ty  

ANESTHETIC TECHNIQUES: Descrille block technique under Remarks 

AA z sEb 	-TrE 	m EFFecr 
AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 

#9.1/414/2 A t_ 	 MASK  
SURGEON 

-  

ANEST 

PROCEDURE,A4 z 
LOCATION: e-w.„  	 
DATE:, A 

0(1) n46- 03 

	

PAGE 	OF 

DA FORM 7389, FEB 1998 	
MEDCO 	2562 
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USAPA V1.00 
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TC TALS 

Au.= 
.111111 .... 

INN ' 

, 

11=ird rtfrer 
Melp wfth laden d Aymbotr. EVENTS ell Eall 
stpisin under REMARKS position 

ing blkt 

Cony warner 

Gas analyzer 

'IdeaIt-0- 

g -E 
s, I. 0 
re. 	o 

tu,-; 

gu 

g 0 

to 

*""M4taT"'• • MEDICAL RECORD 
ribroim F, , im m- 4 rim6 

yr. 

imir*Nd 

IP 	* ANESTHESIA 

COL LO 

e•• 

:FtY STALL010- 

I 
Imm§1,5451mattglE WaNisam 
Pt• : 

Uri .15491%.1-31117-16ML=111 LP:21111°M=11111.111....m. 

SINGLE DOSE DRUOS - MARK ON 09. 
WITH NUMBERS &ENTER IN REMARKS 

EST BLOOD LOSS 

TIME multf45 

  

SY MBOLS: 

:4 • • 

40IPI*:01 

	 7° 
"R- (03 

• :1. 01 FM: 

OK?- 

tf:M- 01( for 
	- 

PROCEDURE? 

TINIE-b2p 

t-1€ 

Warnsd 

BP by cuff 

V 
A 

Heart rate 

• 

Resp rate 

BP 
pransduced) 

J. 

TOURNIQUET 

T --/11 

ANES- X-X 
PROC-0-0 

MIME OEM IMINIMMIHIMIS11111111111111M111111MI 
liAMEREMIIM IMMMEMEMARMW, 

21MMEMMEMIESKOM11" WilMEZMONZP,!;`,`i, =OEM 
1111101111=111111B1111111111MMUM111111151111MIMIMINIENIIMMII 
NESE MIIMSTM.ndmmtanautamaa 

SEM inE4 -WAN IMEIMAMMIN 
11=111=111•111• =EMI' 

NMI . M-M1- -*,-VIEMIMIVINMESM 
NO111=11111=111111111111111111111•1111•11111111111MMII= 

Man MEN 
NEN 

EMEEMZEMEIZINVO V3MBEfiERNEVIE rmzrATAHnimummommummanummumammin MAK. KtMilfs% mem •1.5ffsamtm 
MINIM 	MINIM MMIIIII11111111111111111=1•1111 

NtintIM E:PECATEMENM 
MrIge,MMIEM Eztommamom annosurzsamom 
EMMI 	 MESIMESSIBEMEMO 

111-0 

larAilitek 
Code caws wiln numbers,. event.: 
with lonrrs 

/U2 

1,./4 

• a 

• --rre 
.4, 

.1-ro 121—_Ck 

(194-co Q4 

A • • A 

ij • 

I .4 

a 

Peak Inf Dres PEEP 
MO - S n ss C on 

BP/Auto C 
	

ET co2 ttorTI 
BP 1 oth 

ME21=1101111111117MIIIMNIIMINIIIMINIMMIIIMEM 
=111111=1•1=11=10111 

VIVIAnt 

PROCEDURES and CPT Codes 

*sk-D 
	

131-ta 
PATiENT IDENTIFICATION.1- Typed cr wratan entries: Nand, Credo/Ras 

Mediae, ready  

ERY AT relpir-A42111 
PAP IP 	ISPasitY) 

OTI IER 

tonattHa 54:4 
ItE51.- Zit 	Sp02- 

M.- 	 15 un- 

./t St 	 End  

OW a I 025  
Ready 	Bastin 	End  

it. Og?0 4C184<gCb 
T CHNIQuEs;boreribe Meek hrehnichte under Roam LI1 

erC 
PJ AY MAN 	NT: tntuastion Mule. brads tocankars comm. 104 

TEMP- sIte  
N-M Block (7/-4i 

„ 

EVITYSITITYTMIPIP"•-- 

IRATIRNT RECO 
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f,„ 
"41 SICAL EXAMINATION - 

R192 Rth T 
Pain - le 0-10 	 
HEENT - Teeth 	  

Trachea 	 
TMJ/Neck -t-
Orophamyx 
Mares  

CHEST:  cc-A.-  

CARDIAC:  .s( 5 
EXTREMITIES: 

N Access:  01)4-C-- -706-  
Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Other 
CVA 
MI 	

Y 	 
N Y 
N Y 

Y 	
\ ' ../ 

Hypertension 	Y 	 
Angina 

1"(r-/  

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic RF 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hx: 

Female! HX 

Y a51.4.S 	Tocreigx 
eller, W t. w.irv_t-f.Rivu kle-b 

151 Vo PEL.Um. N Y 
N Y 
N Y 

ASSESSMENT 
PAST SURGI IJANESTHETIC 

Age  23-DAYS  MOS 	 - Sex 

PROPOSED PROCEDURE: lt`i  
SURGICAL SERVICE: 	  
NPO SINCE: 	  

 

ASA Physical State 1 pi.)3 4 5 E 
VVT:  t.e)  KG/LB HT: 	IN. 
ALLERGIES:  /01054-  

HABITS: 
TOI3ACCO: 

	

ETON: 	  

	

DRUGS: 	  

CURRENT MEDICATIONS:  
( ) = ordered as premed 

0  MID 0/.1  
0  I\  

t gUSGE:1  

o  c/cAu 	tb00 
PREMEDICATIONS: 
None Yes (El 	His) /CC 

mg PI IM PO 
mg IV IM PO 
	mg IV IM PO 

LABORATORY STUDIES: 

HBMCT: 	  
WA: 	  
OTHER: 	  

NPO Since 

ANESTHETIC PLAN: ( ) LOCAL ( MAC 	( ) Regional (Specify): 

 

neral: Mas Intubation 

 

Hrs 

03 

INFORMED CONS 
discussed with 

The patie 

Signed: 
nd and agrees. Questions ansrered. 

Date: 	c...114..L. a-5 
POST-ANESTHESIA EVALUATION AND 	(NON ASU) 
{ NO APPARENT ANESTHETIC COMPUCATIONS ( OTHER 

Signed: 	 Date: 	Time: 	Hrs 

Patient Identification: (Ward) 

11111111. 
lut) 

lc Li 	I C I.1 

OUNSEUNG STATEDAENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
uardian. 

OCPC)  

$(5 #(0'10N KEY: 

i. MINIMAL (Aruiolysis) Patient 
sponds nonrudly to verbal 

commands 
2. MODERATE (conscious sedation) 

Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposehtily 
following repeated or painful 
stimulation. Airway assistance may 

MEDCOM - 12564 

DOD-025477 
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PHYSICAL EXAMINATION 
BP 	HR 	R 	T 
Pain Scale 0-10 	 
HEENT - Teeth 	  

Trachea 	  
TILI/Neck 	TrAA  
Oropharnyx .44417  
Hares 	  

CHEST:  drit  
CARDIAC:  Si 5 .1.,- 	  

EXTREMMES: 

N Access:  ( ZA- 
Ulnar Fining: 	  

BACK: • 	  

OTHER: 	  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypotension 	N Y 	  
Angina 	N Y 	  

N Y 	  
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

N Y 	i.\ 	neRA-1‘ 
N Y ab__421) LIAJEITROA,AA.0)  

N Y 	 
N Y 

     

Renal System: 
Acute/Chronic RF 	Y 	  

Gastrointestinal: 

Hialal Hernia 
PUD/GERD 	

Y 	  Hepatitis 

Endocrine System: 

Thyroid 
Steriods 	

Y 	  Diabetes 

Neurological: 

Other 
Neuropathy 	

Y 	  Seizures 

Gynecological : 
Pregnancy 	N Y 	  

N Y )/Es.vi Sit /3yias  
Other Significant Mt: 

N Y 	  
Familial CDC 	N Y 	  

NPO Since 	114A-1  

ASSESSM NT 
PAST SURGICAUANESTHET1C 

Arc Crritt  

5741.0 KEP.- 

	

'TOBACCO: 	  

	

ETON: 	  

	

DRUGS: 	  

CURRENT MEDICATIONS: 
ordered as maned 

ekS PRI )6 

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg IV DA PO 
mg IV IM PO 

. 	mg IV PO 

LABORATORY STUDIES:  

HBfiiCT: 
WA: 	  
OTHER: 	  

0 
0 
0 

0 

ANESTHETIC PLAN: ( 	(.14AC I ) Regional (SPeollY): 

 

{ General: Mask Intubation 

 

Age 2.1—DAYS MOS er 	Sex 	(1-FEMAkE 

PROPOSED PROCEDURE:  ank-9t1E. 	c't)( eit‘r 
suncurAL SERVICE: 	0 (ZIP  

ASA Physical State 1(03 4 5 E 
WT: ...)__CtSige HT: 	IN. 
AU-ERGIES: 	.4,1 A- 

NPO MICE: 	  

INFORMED CONSENT/C.OUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the 	 guardiam 

JC)( 
'The 	 and agrees. Questions a 

Signed: 	 Date:  0 41t=d. 0 3 	Tifklet:  ° Y1/1) Hrs 

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
( ) NO APPARENT ANESTHETIC COMPLICATIONS ( ) OTHER 

Palient Identification: (Ward) 	  

I CL..)-A.A 	2_ 

SEDATION KEY: 

.1. MINIMAL (Aredolysis) Patient 
k • responds normally to verbal 

commands 
2. MODERATE (conscious sedation) 

Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
neeessasy. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or pairdut 
stimulation. Airway assists= rnay 
be necessary. 

4. ANESTHESIA. Paden! does not 
respond to painful stimuladon. 

WAIAC Form 2300 (Revised) 15 Mar 01 IACXC-DOS 
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ANESTHESIA PLAN OF OAK AEPBOCEDURAL ASSESSMENT (Sek. .onfAnellbesial 
Age 23_ DAYS MOrtT, 	 Sex (4-1AALE () FEMALE 

PROPOSED PROCEDURE: 
SURGICAL. SERVICE:  nR,11. 0  
NPO SINCE:  .",.14.)  

0.412k, 

HABITS: 

	

'TOBACCO: 	  

	

ETOH: 	  

	

DRUGS: 	  

HB/HCT: 
WA: 	  
OTHER: 	  

CURRENT MEDICATIONS: 
( ) =, ordered as premed 

0  yr  
oada-cf_ 	e 

	

() 	

PREMEDICATIONS: 
None Yes (si 	Firs) /CC 
	mg IV IM PO 
	mg IV IM PO 
	mg IV lid PO 

LABORATORY STUDIES: 

ANESTHETIC PLAN: ( ) LOCAL 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 	N Y 
Angina 	 N Y 	  
MI 	 N Y 
CVA 	 N Y 
Other 	 N Y 

Puhnonary System: 
Asthma 	N Y 
Bronchitis/MI N Y 
COPD 	 N Y 
Other 	 N Y 

Renal System: 
Acute/Chronic RF N Y 

Gastrointestinal: 
Hepatitis 	N Y 
Hiatal Hernia 	N Y 
PUD/GERD 	N Y 

Endocrine System: 
Diabetes 	N Y 
Steriods 	N Y 
Thyroid 	N Y 

Neurological: 
Seizures 	N Y 
Neuropalhy 	N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 	N Y 	  

Olher Significant Hx: 
N Y 
N Y 

( ) MAC 	( Regional (Specify): 	  

()CUD& CrSTY 6‘1149 
Famnial HX 

A-1[5°/-  

CC410'.(1— 

ASSESSMENT 
PAST SURGICAUANESTHET1C 

0. 5-3 4"...17.4a 

YSICAL EXAMINATION  - 
BP 	HAT". R ajo T Set...OL 
Pain 	10 	 .4C3 
HEENT - Teeth  1.4.e-r  

Trachea 	  
TPAJ/Neck  r r--  
Oropharnyx  11,4 %--cinC  3 
Mares 

OTHER:  6/($10  

CHEST: 

CARDIAC:  PLR. (Se  

EXTREMITIES: 

BACK: 	  

NPO Since  72..y3  

0/ Access: 
Uhler Filling: 

foKeneral Mailantubation 

" 	D"...A— 
INFORMED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 

C. g"(41-1/‘ 154 ' 
nder d d agrees. Ouesh 	

3 	j°7/(4 c? b (97- rf 7G 90 

rdian. 

Wit 	Date: 	 Tirne: MC-ice 	Hrs 

POST- ESTHESIAEVAL 	ND NO (NON ASU) 
( NO APPARENT ANESTHETIC COMPLICATIONS ( ) OTHER 

Patient Identification: (Ward) 
	 w A 

Fek) 11114 
(c-e-c( 

SEDATION K.EY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient resPontls PorPosetollY to 
verbal commands alone or 
accompanied by light tactile 
stimulation. itinvay assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
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INITIAL PROPER 
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DATE 

CLERK/ 
NuRsE 
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AuAtst. ci) 	5co 	ttir\ ,to le- - 
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'es 
PARES IN USE 

IIII El NO 
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1-• 	 D 
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Pacu Intake 

X-rays:  Labs: 

Time Solution 

O`A 

Amount 	Site • 

A 
By infused 

Pre OD Meds 

Time tfi ej..0 

Sa02 (6 :a 
Fi02 

Methods Fit 
240 

220 

200 

180 

160 

140 

V 
120 

100 

80 

60 
V 

A 

40 

20 

RR i t9i Ile 1 Pit 
T r69 
Time 
Pain (0-10) 
LOS 

PREPARE-0 BY ISipaantre TWO 

PATIENTS IDENTIFICATION firm typed ea written entries give: 
first middle. Mak dare; hospital erne:Neal twiny) 

Histo r‘ 

cocies 

MRWAY 
A = Arnbu 
BB =Blow-by 
M Mask 
FT = Face 
Tent 
RA =RoomAir 
NC =Nasal 
Cannula . 

V/S 
X =A-line BP 

=Cuff BP 
= Pulse 

TEMP 
S = Skin 
0 =Oral 
A = AxillarY 
T =Tympanic 
R =Rectal 

LOS 
C = Cervical 
T = Thoracic 
L Lumbar 
S Sacral 

MEDICAL RECORD-SUPPLEMENTAL MEDRAL DATA 
For use of this ferre. see AR 49-ES: the entement avence thr Moral The &ohm General. 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSG APPROVED Maud 

Date: 	  Anesthesia Type (CIrcle)y General Spinal Epidural 
Time In:  0 R 0  
Allergies: 4 4ierz--) 	OR Intake: Crystalloid WY) L.51 	ad 	  

a _ ,..i..4V47r...51ida :'-'1 Nerve Block 

Pre-op V/S: 1 	 OR Output UOP 	 EBL 
Procedures: 	 Meds/Times: 	 •;" . 

• 6 1;',4-ep,4 

PostAnestiresia Recovenocore 
Criteria ADM 30' D/C 
Acbidy 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. kilted breading 
(0) *lea 

Blood Pressure 
(2)SW =i- 20 of Pre-op 
(1)SOP 4-2050 of Pre-op 
(o)SaP 50 cif Pre-op 

Consciousness 
(2) Fully Awake, wale • 

(1) Atousable to verbal pain 

Color 
a) Baserne color ACIPe2rance 
(1) pale. mottled. jaundiced 

(0) 0/30000 

Circublion (Peds < 5 Years) 
(2) radial Pulse Palpabfe 
(1) /balmy palpable. not radial 
(0) Carotid orgy reliable pulse 

TOTALS: Must be 9 or 
greater to D/C.. othenorise 
needs anesthesia approval ftlf 
DiC. 

'r:Patient teaching done: Wound Care, Pain ManagemenL 
T, C. & DEE. incentive Spirometer, Comfort Measures talon, i(11 fri  
Safely: SR up X 2. Fads Precautions. Prkracy Maintairied 

ILOOlintle DA serene 
DEPARTPARIT/SERVICEICUNIC 

	
DATE 

Name — last 

HISTORTIPHYSICAL 	 0 ROW CHART 

El OTHER EXAMINATION 	 0 OTHER apart 
OR ENUATION 

0 DIAGNOSTIC STRIKES 

El TREATMENT 

DA FORM 4700, MAY 78 
	

WAMC OP 173-E, (Revised) 1 Apr 01 (NICXC-DN) 	 Previous edition is obsolete 
USAPPC V2.00 

MEDCOM - 12584 
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TLS 
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MEDICATIONS 
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'Time 

 

Pain 
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Route Pain 

  

         

         

         

         

         

         

         

         

' 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P Cap 
ROW 

T Color 

-Adm COte) ,b,th-ap 4- P b,..) 
15' 

30' , 
45' • 
60' 

90' 

D/C 

Movement/Sensation: + = present,- = absent Temp:C= Cool, 
W = Warm Pulses: P = Palpable, D = Doppler, A = Absent 
Color: C= Cyanotic, 

Capillary Refill: B = Brisk, S = Sluggish 	P = Pale, Pk = Pink 

C-SECMNS _ 
n----Zi----4g,_._ 30' 45' 60' 90' D/C 

Fund. 'Height 
. ---.....„.........4._ 

Lochia -----________.„ 

Peripadl_ 

-FOrd. Cond. 

DFtESSINGS 

Time 

Adm 

30' 

Location 

.11.47MINERIMMTI 
T Drainage 

_ 	0" 

60' 

D/C 
. 

NURSING NOTES 

00 	/40 a foue  
stam 	.  

filo -0; PI 	Cann Inbq  
6fr  &al  

P 
-tAaba oldo4 . 
1p 4.-& 	.  

/9-5(c-ftiu vit., Nal aufich"-L-A  
IMP (#01.0.1 	60141-46 OA/ode  
tz.iv  

PACU OUTPUT 

Time Source Color/Appearanee Amount 

1000 Migkett , t3aunz ck2 
t 600 

CARDIAC RHYTHM 

Time 
	

Rhythm 	Symptornatic? 
	

Rhythm Strtp Run? 

WAMC OP 173-E  

Discharge Criteria: 
Date: 779 Time: 	PARS: 
BP: 	' T: 	HR: 	RR: 	Sa02: 
Pain Level at D/C 10-10): 
Intake: 	 Output: 	  
Additional Data: 	  
Transferred To: 	  
Report Given To: 	  
Transferred Via: W/C Litter Gumey Ambulance 
Transferred By:  
Cleared IAW Recovery Room SOP B-3 
Charge Nurse Signature: 

MEDCOM - 12585 
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DIAGNOSTIC STUDIES 

0 TREATMENT 
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TIME ., c-( a / 0 .._ c73 e)4( OS— .:7 07 6.-‘,1 /4, // /.2_ /3 /.4 
P Arterial Line 

, : 

Eno 
11M 
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	SPONSOR'S NAME I FIRST 
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'S 

WARD N...., 

PROGRESS NOTES 
Medical Recoid 

STANDARD FORM tO9 

liOSPITAL OR MEDICAL FACILITY 

ejj1101, 
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	 PROGRESS NOTES 
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. 	..... 
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ID No or SSN; Sex; Dare of Birth; Rank/Dradel 
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MEDICAL RECORD 	I 	 PROGRESS NOTES 

 

AUTHORI&D FOR LOCAL REPRODUCTION 
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SPONSOR'S NAME I  FIRST 	 I  MI 

I  HOSPITAL OR MEDICAL FACILITY 	 RECORDS MAINTAINED AT 

SPONSOR'S ID NUMBER 
(SSN or Me) 

PATIENT'S IDENTIFICATION: /for typed or Iwitten entri96 give Name- last filst middle; 
ID No or SSN; Sec Date of Birtb; Rank/Gradel 
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#11111P 
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PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 ouv. MGM 
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USAPA V1.00 

MEDCOM - 12623 

DOD-025536 

RELATIONSHIP TO SPONSOR 

DEPART.ISERVICE 

LAST 

ACLU-RDI 1592 p.516



NOTES 

ede,d 	pp_wDi--ob.Awpko ()And awl in ba. 
PZ)03-6s-afIct OkrActi 	(A) Wiel,Racj,)0.6)  Ze•S'\  

LAST NAME 

DATE 

I S7-Sl) I 65 
DI 

A 

• 

s+ 	1.12/.t A  

%U.) IV giriA4-CCLi Zi\atAct 	rierlaak, ( 	6ditam 	1/;(6-1-)  
&euf■ tto (4- )X-L[Tarih. 

4-3 c. 

.14.• 

0?  
50tk 

e 	cDt ) sfi&gail6 dkotts -RA gal) 
r 

-II AI 	A ce, 	D., 

t+ 

SofYI 

FIRST NAME MIDDLE INITIAL ID NUMBER 

IWO 

\co c.),..-d5, 

wrc az-orned oto0 
X 

Mecg-O chiccv: 	havvit ff mpuc 
tims 	Wi.11 cfnryk 4-6 

?urf-f-ly Yr-E3 

0.71/ a cces- 
freActe/i. 

z -m k 

W--(4103 	 carcv c t 	 SL---  

STANDARD FORM 509 IREV. 511999) BACK 
USAPA Y1.00 

MEDCOM - 12624 

DOD-025537 
ACLU-RDI 1592 p.517



• AA- SP"' 

fit) 	° 	
)1/ 

RANK/GRADE 

STANDARD FORM 600 (REv. s-se) 
Prescribed by GSA and ICMR 
FIRMR (41 CFR) 201-45.505 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

MEDCOM - 12625 

NSN 7540-00-634-4178 

600-'08 HEALTH RECORD 

DATE 	
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entrY1 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

A,VL, 22d-40 aZi 1/ (&) 
/9,A)vy  

e ) • 

-2 or9i-)/ 

RECORDS 
MAINTAINED 

AT:  
PATIENT'S NAME (Last, First, Middle initial) 

OEPART./SERVICE SSN/IOENTIFICATION NO. I I  DATE or BIRTH 

PATIENT S IDENTIFICATION (Use thie space for Mechanical ImPrint) 

SPONSOR'S NAME 

RELATIONSHIP TO SPONSOR 	 'STATUS 

IORGANIZATION 

SEX 
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ARRIVAL 

DATE TIME 

DAY MONTH YR. 

a? 
PATIENT'S HOME ADDRESS OR DUT 

72. 

TIPAE )1a 
BP /3a cr 

6.4.`g 7.6 VITAL SIGNS 

PULSE 

RESP. 

TEMP. ,y), t 

WT. pap 

CATEGORY (See reverse) 

EMERGENT 

URGENT 

NON-URGENT 	 

ORDERS 	I T TIME 

cA  
"7 7 

ere 

I 

Vq" 
ASSESSMENT/DIAG.N 

DISPOSITION (Check  an that atrial,  
HOME 	I I FULL DuTY 

QUARTERS 
124 Hrs. 1 148 His. 1 172 Hrs 

MODIFIED DUTY UNTIL:  
DAY 	1:10NTH I YEAR 

I 
!TODAY EMERGENCY 

ADM TO tiOsP. UNIT/SERvICE J C.-U 2. 
72 HOURS ROUTINE 

REFERRED 0 (Indicate clinic) 

i-103 
(See Instructions on Sack of this Sheet) 

EMERGENCY CARE AND TREA fliZENT 
(Medical Record) 

TREATMENT FACI 	tantp) 

TRANSPORTATION TO HOSPITAL 
(Attach care enroute sheet) 

1-1 PRIVATE 
L__J VEHICLE El AMBULANCE 

OTFIER (Specify) 

STATION (City. State and ZIP Code) 

.011■1•1•r■ 	 

CURRENT MEDS. (tetanus immun-isction and ?ex,: data) 

LOG NUMBER 
• 

NSN 7540-01-075-3713t 

H TORY OBTAINED FROM 

ATI ENT 	OTHER (SitetitY) 

ALLERGIES 

/tri:LEP11— HoiviE  T LE. NO. (Inc. area code) 

CHIEF COMPLAINT(S) (Include sTfm(s), duratio 6 	• 	er-n-qA, 
ISEX  IAGE 	POSSIBLE THIRD PARTY PAYER? 

YES 
DESCRIBE (I) SpbjecHue data (Pertinent HistorY (21Objective data 	TIME SEEN BY PROVIDER (Examination • include results of tests and x-rays); (3)1Sisessment (Diagno- sis); (4) Plan (Treannent/Procedures - include medication given and follow-uP) 	.1 3 /0  

/49, 	 e .,-;041 t- hq 

CONDITION UPON RELEASE 
IMPRoVED 	IUNCHANGED 

09-1 	LJ)4-1," 

g(71/7- 

1 2Aro 	cem,9 
a(leA 

1,\„, 	 k-c/•-c 

Rukc SN 

etcp 

DETERIoRATED 

MENT RECORD). 
ESN: DOR, service status, nante and relation of sponsor or next or kin. (IMPORTANT: LIST FACILITY HOLDING TREAT- 

FOR WRITTEN ENTRIES GIVE: Name - last, first, middle; 	

CONTINUE ON SF 507, IF NEEDED)  PATIENT'S IDENTIFICATION __Mechanical hnprint) 

TIME OF RELEASE: 

111111, ( 
• plans) 	

ONS TO PATIENT (Inclu nsedicatt ns ordered, Oil y mitations and follotv•up 

L 

EMERGENCY CARE AND TREATMENT 

MEDCOM - 12626 	r 
STANDARD FORS 558 (Rev. 6-S2) 
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FIRMR (41 CFR) 201-45.50§ 
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‘,/3) Surgical Outcomes 
(Child) 

1. AGE: 

HEIGHT: 

WEIGHT: 

iREOPiRATIVE/POSTOPE.? IVE NURSING DOCUNIENT 

FOR Use of this form. see AR 40407: the proponent spicy is The Office of the Surgeon Genera 

2. KNOWN ALLERGIC SENSITIVMES (e.g.. Iodine, Tape, Medication) 
NKDA 0 PCN 	0 LATEX 7_ IODINE 	0 TAPE FOOD 

'REACTION: 

3. PREVIOUS SURGERY DO NO 	[ ] YES (type): 

p (51.1— 

5. ADDI ONAL INFORMATION: (Previous surgical and medical history) Skin Condition 	W131.- / 
Tobacco 	 X vrs. Body Piercing  0 	Diabetes (Y) 94) 	RON! 	 ASANotrin w:72 hrs (Y) (Y; 
ETOH 	 Implants 	(.75 	Respiratory Disease (Asthrna.COPD) (Y) (/spj Anticoagulants CI) 
Glasses/Contact (Y) (be 	Dentures 	a 	Hypertension (Y) 94 Herbal Medicines (Y)/ (N) MEDS: """f 
6. PATIENT PROBLEMS AND NEEDS 	7. PATIENT GOALS AND EXPECTED OUTCOMES 	S. OR NURSING INTERvENMONS 

4. PROPOSED SURGICAL PROCEDURE: 

L/L- 

A. PsycpsocIAL 
I,Potential for anxiety related 

to: 
t'"  1) Surgical Procedure 8: 

Operating Room Environment 
2)  Separation Anxiety 

pi Pt. verbalizes any specific anxiety. 
Pt. Exhibits relaxed body posture. 

je Allow pt. to verbalize freely. 
/ Explain OR environment and answer 

questions resardine sureery. 
/ Offer comfort measures. le.P... warm 

blanket. touch). 
/ Explain all nursing procedures before 

they are done. 
• Remain with pt. whenever possible. 
mee Maintain family interface. Parents to 
stay with pt. 

B. AERATION 
v/Potential for respiratory 

dysfunction due to: 
Positionine 

L---'2) Effects of Anesthesia 
I/3) Medicallmokine History 

y Pt. will be able to breathe without 
difficulty during immediate intraoperative 
phase . 

/ Offer to elevate head of litter or offer 
pillow. 

/ Observe pt. while awaiting surgery for 
signs of distress. 
7 Assist anesthesia during intubation 
and extubation. 

C. IN. TEGUMENT 
Lrfotential impairment of skin 

integrity due to: 
1/1) Intraoverative immobility 
	 ESU Pad Placement 

V3) Positional Aids 
4) Prosthesis 

1,5)  Pooling_ of Prep Solutions 

,6 Pt. will not exhibit siens of impairment of 
skin imegriry (e.g., reddened areas). 

A Utilize pressure preventing derices on 
OR table and accessories. 

• Check for proper positioning and 
suppori to maintain good body alignment. 

/ Pad pressure points. 
7i Place gsu ground pad on non 
rpromised skin surface area. 

Keep prep fluids from pooling. 

 

     

     

VERIFIC.kTIONS AT HOLD ENG AREA: 
! ED/Allergy Band ! Dentures Removed 
! H 	 ! Contacts Removed 
! NPiall Since IVIA) ! Jewelry Removed 
! UHCGiLMP 	! Body Pierce Removed 
! Consent/Blood Transfusion 
SignedAVitnessedMated 
! Surgical Site/Consent verified by 
Pt./Anesthesia/Surgeon 
! Contact Precautions (Y) (N1 
! Family/Friend: 	  

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade-, date; hospital or medical facility) 

11111111h 
it, (L6 - 

DA FORM 5179, JUN 91 Previous editions are obsolete. 
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OTHER NURSING INTERVENTIONS 
Or continuation of above tracrveations 

S COMPLUE ID/ADDITIONAL INTFtAOPERATIVE INTERVENTION S NOTED. 

L LC.) .2. 
aim= 1 

10.OR NURS 

DATE 

11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSCIOUSNESS: 0 A&O 
LEVEL OF ACTIVITY: 	0 Moves AII 

SICVNTEGRITY: Boyle Pad Site: —: Clean and Dry 

	

DroWsy 	 Sleepy.. 	D Intubatcd 

	

Extremities 	 Moves tipper Extremities., 

D Transferred to litter with roller due to spinal 

r Red [..1 NiA 	SS1NG DRI_&_ INT  CT: 

B EATHING EASY: 
( 	(N) 

12. PREOPERATI 
(Signature and Tide) 

DA4': 
	

' 

REVEP.SE OF FORM 5179.JUN 91 

PREPARED BY 	13. POSTOPERA 
BY (Signature and Ti 

DATE:(-37 

MEDCOM - 12628 USAPA V1.9 

6. PATIENT PROBLEMS:AND NEEDS 
.D/.- CI .l1LATIONV: 

Potenti4foi. tadequate tissue 
perfusi due to: 

1) Intraoperative hIobilitv 
t/ 2) Positioning 

—7/-3)  Existing Disease 
./ 4) Safer:Devices  
V5)  Hypothermia  

)-*ATIENT GOALS AND EXPECTED OUTCOM Es 

5r, Pt. will exhibit siens of adequate tissue 
/perfusion (e.g.. color, wannth. pedal pulse. 

d. 	URSING INTERVENTIONS  7 Check tor suppon stockines or ace 
wraps. If none, check with doctors. 

/‘ Check that safety straps are 
/cerrectly applied. 

Offer pillow for undo 
0 Place and take down leos from 
stirrups with slow bilateral motion. 

/C. Check that rings and all body 
niercinp h,:t4 been removed 

E. NEURONIUSCULAR 
CONTROL 
E.I. k/c Potential impairment of 
mobility due to: 

■./  1) Pain 
t.r":21  Intraonerative Hazards 

3) Prostheiis 
	4) Positionino 

,75) Transfer ot. toffrom OR table 
EL'.  I,/ Potential discomfort due to: 

vi) Leneth of Sureerv 
‘4.) Positionine 

31 Arthritis  

pc Pt. will be transferred to OR table without 
'difficulty. 
ji.Pt. will not experience unnecessary 
physical discomfon. 

/ Have sufficient people available for 
transfer. 
/ Insure proper body alie.runent. 
p' Allow patient to lie in position of 

/comfon while waiting. for sureery. 
Offer suppon (i.e.. pillows. bath 

towels. etc.) for positionine. 

F. SPECIAL SENSES 
	Duninished visual perception 

due to being: 
t,/'1) Pre-Medicated 

2) WO Glasses 
F2.  ir  Potential for decreased 
communication due to: 
	1) Diminished E earirw 
 	Lanett:lee Barrier 
F.3. 	Potential initny due. to 
dentures: 
	1) Uwe:. 	4) Cans 
	2) Lower 	5) Crowns 

3) Bridees 

Pt. will be made aware of surroundings 
prior to anesthesia inductior.. 

Pt. will be transferred safely to OR table. 
Pt. will be able to understand instructions. 

/ Minimize dancer of injuty during intraop 
pemod. 

5/ Introduce self. Keep pt. informed as to 
'where he. she is and what is happerune. 
V Inform pt. in which direc:ion to move 
/and assist if necessary. 
/ Speak clearly and slowly. 
/ Address pt frcm 

/7i Validate pt.'s understandinc of verbal 
communication. 

/ Verify removal of dentures. 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problemstnecds. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals and 
outcomes. 
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........4.4.FritoPERA.TIVE/POSTOPEKATIVE NURSING DOCUNIENT 

FOR Use of this fonn. see AR 4407: the proponent agency is The Office of the Surgeon General. 

1. AGE:"." 

HEIGHT: 

WEIGHT: 0 

4. PROPOSP SURGIg 

(B/40 look 

2. ICNOWN ALLERGIC SENSMVMES (e.g.. Iodine, Tape, Medication) 
je;INIK.DA 	D PCN 	0 LATEX 	.= IODINE 	0 TAPE C.: FOOD 

REACTION: 

3. P 	IOUS SURGERY 	[ NO 	YES (type): 

5. ADDMONAL RsIFORIYIA N: (Previous surgical and medical history) Skirl Condition VD 	 Otiv ■CA, 
Tobacco 	ppd X yrs. Body Piercino  )2( 	Diabetes (Y) 9),Fr 	ROM 	 AS.A.Notrin v:72 hrs Or) k 
ETOH 	5rf 	Implants  ./ 	Respiratory Disease (Astluna:COPD) (11) 	Anticoagulants (Y)Per , 
Glasses/Contact (Y) 	Dentures  ei 	 HYpertension (Yip?) Herbal Medicines (Y) (N) MEDS. 	 YO- 
6. PATIENT PROBLEMS AND NEEDS 	7. PATIENT GOALS AND EXPECTED OUTCOMES 	S. OR NURSING INTERVENTION 
A. PSYCHOSOCIAL 

Potential for anxiety related 
to: 

1) Surgical Procedure & 
Operating Room Environment 

2) Separation Anxiety 
fChild) 

3) Surgical Outcomes 

/ Pt. verbalizes any specific anxiety. 
PL Exhibits relaxed body posture. 

Allow pt. to verbalize freely. 
Explain OR environment and answer 

uestions regarding sureet-,-. 
Offer comfort measures. (e.g.. warm 

lanket. touch). 
Explain all nursing procedures before 
they are done. 
Remain with pt. whenever possible. 
Maintain family interface. Parents to 

stay with pt. 

B. AER_ATION 
Potential fcr respiratory 

dysfunction due to: 
1) Positioning 

will be able to breathe without 
difficulty during. immediate intraoperative 
phase . 

[ Offer to elevate head °flitter or offer 
illow. 

Observe pt. while awaiting surgery for 
lens of distress. 

Assist anesthesia during Mtubation 
d extubation. 

2) Effects of Anesthesia 
3) Medicanmokine History 

C. INTEGUNIENT 
Potential impairment of skin 

integrity due to: 
1) Intraoperative Immobility 
2) ESU Pad Placement 
3) Positional Aids 

5) Pooling_of Preo Solutions 

_in/ Pt. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). Utilize pressure preventing devices on. 

IR table and accessories. 
Check for proper positioning and 

upport to maintain good body alignment. 
Pad pressure points. 
Place ESU ground pad on non 

ompronaised skin surface area. 
Keep prep fluids from pooling. 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

VERIFICATIONS AT HOLD ENG .AREA: 
! ID/Allergy Band ! Dentures Removed 
! H & P 	! Contacts Removed 
! NPO Since3Nam, ! Jewelry Removed 
! UHCG/L.MP 	! Body Pierce Removed 
! Consent/Blood Transfusion 
Signed/WimessediDated 
! Surgical Site!Consent ve:ified by 
Pt./Anesthesia/Surgeon /.--N 
! Corttaciprecaotions (Y)0 
! Farraily/Friend:  .1(  'V 

DA FOFLM 5179, JUN 91 Previous editions are obsolete. 

MEDCOM - 12629 

USAPA 

4) Prosthesis 
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10.OR NUFtS ONS COMPLETE D/ADDIT1ONAL INTRAOPERATIVE DITERVENTION S NOTED. 
\-7( 

DATE 

Gs DATE:6 

REVERSE OF FORM 51 79,11.IN 91 USAPA MEDCOM - 12630 

11. POSTOPERAITVE EVALUATION: SKIN INTEGRITY: Boyle Pad Sitccan and Dry 
LEVEL OF CONSCIOUSNESS: A&O Vr-E.owsy 	Sleepy 	0 Incubated 
LEVEL OF ACTIVITY: 	011oYes All Extremities 	Moveilippo. Extremities. 

L.1 Transferred to liner with roller due to spinal  
ION 	 D BY 	13. POSTOPERATIVE 

1-1/%1J 	BY (Signature and Title 

b (4- 2 
DATE:6 

12. PREOP ERAT 
(Signature and Title) 

t1-5 THAE: ons ‘0(01.. TIME: Sivs* 

f2.- Red c...1 NiA D SING DRY INTACT: 
(N) 

BREATHING EASY: 
(.11)(N) 

• 
o. rAittrit rktUlaLtNIYANU Pi ttua ..-: .. rA I ICLII I uung..a Al.0 c...m-ct. s cu vu i‘-....m.c...., a. yr. 1,1...n....t.v II, I GM V CINillJNJ 

EV gRC.I.4LATIPI*-72- • 	.. *.:,;.: 	. 
••• 	t" 	13otenii4tor. iiiOilequOte tissue 	..--6; 

perfusion 

physical 

Pt. will exhibit signs of adequate tissue 
(e.g., color, warmth. pedal pulse. 

Pt. will be trinsferred to OR table without 
ifficulty. 

Pt. %%ill not experience unnecessary 
dislmfon. 

' 

,--(y-theck 

....6*: 

e 	Check tor suppon stockmErs or ace 
wraps. If none, check with doctors. 

that safety straps are 
correctly applied. 
e 	Offer pillow for under knees. 
o 	Place ond take down legs from 
stigups with slow bilateral motion. 

Check that rings and all body 
riercincr has been remove.d 

Have sufficient people available for 
fer. 

Insure proper body alignment. 
Allow patient to lie in position of 

omfort while waiting for surgery. 
Offer suppon (i.e.. pillows. bath 

towels. etc.) for positioning. 

perfusion due to: 	 . 	' 

	

--*" 1) Intraoperative Klobility 	• 
----21 Positioning 
• 3) Existing Disease 

--'" 	4) Safety De‘ices 
—7-5) Hrpothermio 

- - 
E. NEURONIUSCULAR 
CONTROL 

-_-, 
E.1. 	Potential impairment of 
mob---ility due to: 

1) 	Pain 	. 
' 	2) Intraonerative Hazards 

3) Prosthisis 
--- 	4) 	• ositioning 
--- 	5) Transfer pt. memo OR table 

E.2. 	-.--- Potential discomfon due to: 
I ) Length of Surg.erv 

--- 	2) Positioning 
3) Arthlitis 

F. 	SPECIAL SENSES 
El. 	'Diminished visual t..-.- Ptic'n 

Pt. will be made aware of surrounding.s 
. 	rior to anesthesia mductior.. 

Pt. uill be transferred safely to OR table. 
Pt. will be able to understand instructions. 
Minimize danger of injury during intraop 

eriod. 

— 	- 	_L- I ...._vo,cr .A.A.OZCICNI‘Ckl, 

. 

c 

- 
Introduce self. Keep pt. informed as to 

'here he. she is and what is happening. 
Inform pt. in which direction to move 

d assist if necessary. 
Speak clearly and sloL 	,v1y. 
Address pt from -4.A1 laili SiCi. 

— 
due to being: 
--- 1) Pre-N1edicated 

2) WO Glasses 
F.2. --- Potential for decreased 
communication due to: 	 • 

I) Ditnir.isheci Hearing 
. 	. 	 . Validate pt. s uncle:stanzaic of venial 

ommunication. 
c 	Verify removal of dentures. 

.-- 2) Language Barrier 
F.3. Potential injury due to 
dentures: 

1) Unoer 	 4) CaDS 
2) Lower 	5) Crowns 
3) Bridges 

G 	OTHER PATIENT PROBLEMS NEEDS.' 
Or continuation of above problemsmezds. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals and 
outcomes. 

_ 

OTHER NeRSING INTERVENTIONS 
Or continuation of atove nuciventions 

' 
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• 

-.'41 • 	• 	le 

R5 	. 	„I`A=tatiiii:,'.1.:: ..-..... '.:. ' in! 1_11AUFEh- - ... 	JOCUMENT 	17LC...e...) ^ 7._ 
.,..T. :$1; 	...,,,E... .11 t'.7 .....MilefOrVa of this form, see AR 40-66, the proponent agency is the office ot The Surgeon GeneraL 

, 	 gA 	ft 	FrOPITEOMOPERATING ROOM • 
sNI,I 	. ;9. • 	' ' '.1. . 	s ' 	'. 	BY 	mAlo 

3:' DATE-• . 	. 	 TIME PATIENT ARRIVED IN SUITE 
/ 	-)/t,L 9 ,.b.0-22 	..-C.r") —) 	Oy__. 

2. PATIENT I 	 ND PRO9EDUF...1r— 
VERIFIED BY 	 err" 41 4. PAT NT IN 
TIME 	tpc ,. 	 NUIVIBER 	"D" —1 	'4  

6. PREOPERATIVE EMOTIO 	L STATUS 
CALM 	III ANXIOUS 	• EXCITED 	D CRYING Ti 	 • ANGRY 	• VVITHDRAWN 	• OTHER (Specify) 

COMMENTS: Aj e.tp/1.-- 	, . 	) Al p -0 r 	HA... 

. 	 6. NURSING PERSONNEL 

. ASSIGNED 
SCRUB 

°FT RELIEF 
SCRUB 

. 	*. \7( (t 	< //, : 
. ASSIGNED 

CIRCULATOR 

• 
CTIONIT RELIEF 

CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

UPINE 	• LITHOTOMY 	0 PRONE 	D KRASKE 	LATERAL: 	• LEFT SIDE UP 	111 RIGHT SIDE UP 
COMMENTSID 0.4.,,, .4„, (7,,,„,:ta.„4 0...4„.._ /70,,,,...vac..<1,0 _ 

B.  SKIN PREPARATION  

	

HAIR REMOVAL 	• 	YES 	NO 

	

DONE BY: 	0 OR 	 • NURSING UNIT 

	

METHOD: 	0 DEPILATORY 	0 RAZOR 
0 CLIP 

COMMENTS: 	'4% 

PREP S.:/ITI N aatcify, Getcazt....e._ .S. 	..0 
SITE: tjr 	-1,1 ' 	BY WHOM:/>,...Tr. 
SITE: 	., 	, 	> 	BY WHOM: 	k 	. • , 	. - r# 	I' 

la 	t4- 	'L 
COMMENTS: T1 	Pin)  /-E-fr,  7‹ ciR__  ci:o.-Q 

9. LOCATION OF E TERNAL DEVICES 
,.. r 	... - 

• ■ 	rre otio-2,------ . Al- - 1 t 	 • 	 .IIE" 	 i-: .,- . 
.-... 	--".."111.111 - 

. 	 IFFI-lert.--4701.- Alr AA.. 

' 

LEGEND 	X G o 	d Pad 

A 	 . 

TY4C19 
. 	6t/51-"°'------ 

- S. . 	Strap 	= = -54kurniquet 

10.COUNTS 
Sponge 	 es 	III No 

C .= Correct 	I = Incorrect 	
((4''' 	Z 

Other• • 

typed or 
Hospital 

. 

First closing 
Count 

writte 	entries 
or Medical 

Ammimmalmowl4 

Final Closing Count 
.1. 

give: 
Facility;) 

SCRUB 

"a_ 	
1411111Mit 

12. ELECTROSURGERY DEVICEISI IESU) 

11' ESU NO: 	\ kate(.1 (../4") 

CIRCULATOR 

111.1111. 

• YES 	II NO 

Needle Sharp 

Instrument 

Other 

11. PATIENT IDENTIFICATION 
Name -• Last, first, 

619W 

. 	Yes 0 No 
• Yes PrA No  
• Yes Vf No 

(For 
middle; Grade; Date; 

GROUND PAD: 	B 	ND pouf 0.4-c-. uk_t 
b ( 	- (- LOT NO: 	6 	To 6 ce- • ESU NO: 

GROUND PAD: 	BRAND 
LOT NO: 

• BIPOLAR NO: 

•° "I 1. 17'`..._._._ 	C4A2r 'GI", 0 1 
DA FORM 5179-1. OCT 87 	REPLACES OA I 	MEDCOM - 12631 	,.. ------ 	 ---- - - --- -- 
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• M•A 	F 	R 
k.' 	• 

. 

'14. 	 •°.•?''-'..41;41,41•2' i,:ttiggitirtgaNN 
IRRIGATION/MEDICATIONS GIVEN 

,MEDICATIONS,SOLUTION  

IN OPERATING ROOM 
DOSAGE 

MEDICATIONS/ORDERSMA : 

(NOT BY ANESTHESIA) 
TIME METHOD 

plAr0W-;:s 
YES • 

PREPARED BY 

:• 	r,:i: 	.;,;,'-•'.•;=::: 

NO • 
GIVEN BY 

, 
',WOUND IRRIGATION 	1D/YES 	111 NO, TYPEIS): 
: 	 . 

n 
ek 9 	mckQk _ 	 . 

OTHER ORDERS  TIME CARRIED OUT BY 

•-, 	• 
. • •  i 

1  

PHYSICIAN'S SIGNATURE 	
: 

: 
----- - 	 — _. 

15. X-RAY IN OPERATING 	OOM 	 '. 	 IF YES, SITE 	 ,•••,-, 
YES D 	NON 	 . 

16. LABORATORY SPECIMENS 

SPECIMEN (SI 	/ 
YES 0 	NO Ev 

NAME NAME 

FROZEN SECTION (FS)t / NAME . 	. 

YES 	• 	NO  

NAME 	 - 

CULTURE IC) 	, rri NAME 	• 
YES 	0 	NO L_, 

NAME 

NAAAE 	 NAME 
. 

NAME 
, 

NAME 	 NAME 	' 

17. TUBE9, DRAINS/PACKING 	YES N21 	NO • 

18. DRESSING/IMMOBILIZATION (Specify' , 

. 

Pg'17 Z‘r 

A- CR__ 	-162.-F,C) 

' TYPE/SIZE 	\if ./A e.) vt,' 

	

L 	1:12)t, 
2. 

0..ct„.4,9,f 

3. 

Fttzteczy\s,1- SITE 	• 	 2e. 3. 

19. ADDITIONAL 'INFORMATION 

,1;kleel gn,-1 ', 

	

, 	6(ct_ 	- 'L._ 
A--„,„, ._ 	iklit 	 Ce.-A-al-) 

. 
• . 

. 	% 
20. OPERATIONIS) PERFORMED 

a 	
N.,) 	4,1___ T___..sc-p 	OL- 	ity -a-tt,-,0k 	X- 4?-12 

. 
• . 	tt-t- 

21. PATIENT TRANSFERRED TO 	Ns, 	,} t 	c R._ .. 
,j/ z... TIME METHOD .. 	.,,.- 	4.2-, 

22. REGISTERED NURSE SI 

— 

AD! NC) 

REVERSE OF DA FORM 5179-7, OCT 8. • t. stx 

MEDCOM - 12632 
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• 

NUMBER 

INTRAOPERA',. . idOCUMENT 
FolaS of itla forrit;siie 	40-66, the proponint agency is the office of The Surgeon General. 

1 3 

A 	s 
yrAt:  

bATE.;-' 

—11A °5  

fITEI*YOPERATING ROOM 

" BY 	WO \9•Pk., 
TIME PATIENT ARRIVED IN SUITE 

liktO 
5. PREOPERATIVE EMOTIONAL STATUS 

2. PATIENT IDENTIFI 

VERIFIED BY CIF1— 

ECORD REVIEWED AND PlitOCEpURE 

t.")((..A 	I 

0 CALM 0 ANXIOUS 	0 EXCITED D CRYING El ANGRY 0 WITHDRAWN 	0 OTHER (Specify) 

COMMENTS: 

0)4 12130 )  0-a41‘  
6. NURSING PERSONNEL 

RELIEF 
SCRUB 

ASSIGNED 
SCRUB 

RELIEF 
CIRCULATOR 

ASSIGNED 
CIRCULATOR 

titer% 	41,./4) cf ea, eiri..,-f-ct114., 

-k■ f ■ 00,-. bteti ,-.C40-..r, P(r.t3 0 ANY,- i'l \I 3 g L.ctr 7. POSIT qN AND POSilTI2NALAIDS qpecify) ictzi) 

SUPINE' 	0 LITHQITOMY . D PRONE 	D KRASKE 

	

t 	. 
LATERAL: 	0 LEFT SIDE UP 	0 RIGHT SIDE UP 

COMMENTS: 

B. SKIN PREPARATION 

PREP SOLUTION (Specify/ treAct151431.0„ 
SITE: g.,11.... 1.2; k,_ftd,..., 	BY WHOM 

SITE:4 460,:, 	 BY WHOM: 

COMMENTS: 6.b icthi tdi 	b (4) - L 
, 	J 

HAIR REIVIOVAL O YES 	N 

DONE BY: D OR 
	

NURSING UNIT 

METHOD: 0 DEPILATORY 
	

0 RAZOR 

O CLIP 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

LEGEND 	X Ground Pad 	Safet yStrap 	= = = To rniquet 

C 	Cor ect I = Incorrect 

Other • • 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCU 

Instrument 

 

Yes No 

   

O Yes 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facilitwl 

41111111 	( 03- t,k 
111 C,V)  

12. ELECTROSURGERY DEVICES) (MU) Ugs YES 1,2 NO 

ESU NO: 	  
GROUND PAD: 	BRAND VI  

LOT NO: 	(:-.; 	06  
0 ESU NO: 	  

GROUND PAD: 	BRAND 	 

LOT NO: 

Other No 

0 BIPOLAR NO: 

     

USAPA Vt.01 
DA FORM 5179-1, OCT 87 REPLACES MEDCOM — 12633 4ICH IS OBSOLETE. 
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13. PROSTHESIS, IMPLANTS 	• YES 	po 	IF YES NAME: ID NUMBER; MANUFACTURER 

:, 

. 

1 . 	 -",' .1-- . ,' ;,14-4,0061011021 MEDICATIONS/ORDERS AMIAMOntar/Mt-  i.:-,..'"".•;,',2• r„,,,,-;. ,b..-=4 V i-::., '-' -,-', 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO Will 
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

.1 
= 

I. 
WOUND IRRIGATION 	JR-YES 	III NO, TYPE(S): 

; 0 .970 WO<JZ, 	‘-- Q , s - 

OTHER ORDERS TIME CARRIED OUT BY t 
F. 
' 

PHYSICIAN'S SIGNATURE 

_ . 	 .. ___ 	_ 
15 X-RAY IN OPERATIN.GpOOM 	 IF YES, SITE 

YES 0 	NO WI' 
16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 

YES 0 	NO ■ , 
NAME NAME 

• ' 	 ' 

FROZEN SECTION (FS) 

YES 	MI 	NO i 
NAME NAME 	 . 

CULTURE IC) 
YES 0 	NO 

NAME NAME 

NAME NAME NANIE 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify; 	k 

P.fFil 6.17 I til -arilj' -EUfl 	("Pill. di 17. 	TUBES, DRAINS/PACKING 	YES 	co 	NO • 
TYPE/SIZE 	: ir......,,.,, 	<5, 

.14.. 	". 	Orit 
2. . 

SITE 
(Z(Ilr R.‘ 

. . 

19. ADDITIONAL INFORMATION 

G■.A.Af Cillitfs\i\il 0 	 6 ( 62- 	- 2— 
icy \ 9-4\k9-Skcx. : (sit IOC" 4 

. . . • 
	. 

NI 5 nct ii4 CNA- 
20. OPERATIONIS) PERFORIV1ED 

Ed' 0 kjt, 6.4' r &IA-) / 17:11) /dif- io• i -E- cis„. -I) . 	1. 
tima--, 	v 

•• 	••• 
21. PATIENT TRANSFERRED TO 

":_t_y_Ak -1 	 ( 	- --1__ 
TIME ER.11..; 

`3)1t431n 
METHOD 	 . 
kAs \ ex 	- .: 	-tis.:_,:-.: 	t. 	- 

22. REGISTERED NURSE SIGNATURE 	 . 	.., 	' 	• . 	. 	.. 
.• '. 	:IlAtAI 

REVERSE OF DA FORA? 5179-1, OCT 87 
• . • . .111...0jpi 

MEDCOM 12634 
••!. 	•.--•• • 

• ,z 
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• 

 

   

...-...„--.p 	• 	....1 
c
,.

. 	
' --- 	> 	- 	- 	- ,-t. :-.. 

,;, 	. 	4; 	.. 	.,,, 	.;;.; 	, x 	),g-. 	„..6t, 
••,:..'.-',I.v.'-'4";%:*:' .r''' .‘ INTRAOPERM,. 	_ 	,,,,?CUMENT 	. 

,.. ...., -, For use of thls form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

VAPE11,- ft-1 	TITE(VOYCIPERATIN 	ROON1 	7 L 
.*4.1..k, ' • 	- 	• 	.54--.,-' - . 	. 	. 

NIAV ,4W WA' ' 	' 	BY 	\ex,' CT 
.2. PATIENT IDE 	 ND PROCEDU 
VERIFIED BY 	 C. 

;9: • DATE IF 

-'7 
TIME PATIENT ARRIVED IN SUI 

N7-7 	e 	c Crk.7"-----) '6 TZ..-- 
4. PATIENT IN 

'TIME 	 1 Le ...)\-- 'I—NUMBER 	(-1 	,--- 
5. PREOPERATIVE EMOTIONAL STATUS1 ‘ 

ALM 4, 	ANXIOUS 	EXCITED 	icy CRYING 	• ANGRY 	III WITHDRAWN 	• OTH R (Specify) 

COMMENTS: P 161/4- ' 	ill---2A4 	. 

6. NURSING PERSONNEL 

ASSIGNED RELIEF 
SCRUB SCRUB 

( 	L 
. 

ASSIGNED (&-) RELIEF 
CIRCULATOR CIRCULATOR 

• 

7. POSITION'AND POSITIONAL AIDS (Specify) 

SUPINE 	(11 LITHOTOMY 	0 PRONE 	0 KRASKE 	LATERAL: 	D LEFT SIDE UP 	• RIGHT SIDE UP 
. 	. 

COMMENTS: .. 	 . 

8. SKIN PREPARATION 

	

HAIR REIVIOVAL 	• 	YES 	N 

	

DONE BY: 	• 	OR 	 0 NURSING UNIT 

	

METHOD: 	0 DEPILATORY 	0 RAZOR 

D CLIP 

COMMENTS: 

PREP S • 	lop (Specif 1 gpf-ctotr4,10-- Cri 	- 
SITE: 0 tri 	 BY WHO 
SITE: id 	BY WHONI: 

_ 
COMMENTS: 61 	Pen 

9. LOCATION OF EXTERNAL DEVICES 
, Afe.t; 	yiP, ? 	 . 
.0"1" 	

ok,4'1/ 

. 
.. 	 . ME- 	— 	 _ "- I 1 	 * 	( 	_ 	,...... i • 	 . 

• rinflifplp.z.1 ( / 
A 

__,,, 	- 	- 
, 

''''' \ 

b 
LEGEND 	X Gro 	 - S. 	_ 	p 	= = = 	ournique 

10. COUNTS 

Sponge 	 ti) Yes • No 
Needle Sharp 	Yes ID  No  

Instrument 	(I( Yes 	No 

C = Correct 	I = Incorrect 

Other• • 
First Closing 
Count 

Final Closing 
Count 

. 
SCRUB 	 / 

t 

CIRCULATO 

Other 	III1 Yes 	IQ No 

11. PATIENT IDENTIFICATION (For typ 	or written n ries give: 
Name - Last, first, middle; Grade; Date; Hospital or Med cal facility;) 

4 	b (c-e- 	- 1 

.1q(iNi 

12. ELECTROSURGERY DEVICE(S) (ESU) 	YES 	• 

SU NO: 	t'l 	OrAfir-ii 
GROUND PAD: 	BRAND 	 SZit W..." 

LOT NO: 	6i 60% 
M ESU NO: 

GROUND PAD: 	BRAND 
LOT NO: 

IN BIPOLAR NO: 

C041"1.27'-'; 	Ca.tt: e; t5 

DA FORM 5179-1. OCT 8.7 
	

REPLACES 
	

MEDCOM - 12635 
	

IICH IS OBSOLETE. 
	 USA PA VI .01 
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•-•.••••;;;••:., 

13. PROSTHESIS. IMPLANTS 	Ill YES 	N 	 IF YES NAME: ID NUMBER; MANUFACTURER 

- 
• 

1 	. 	 '' ::.:9.-4N ,' iy.-,.4-,  , 	 • . 	, 	 . MEDICATIONS/ORDERS --1.--.7.„',;-,,,a 	ti 	%,•:,H,,,.. ., 	' 
, .2.,..... .1..111,-1.- 	 u, 

1RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO 4:7 

MEDICATIONS.SOLUTION DOSAGE TIME IVIETHOD PREPARED BY GIVEN BY 	' 

1 

WOUND IRRIGATION 	 YES 	• NO, TYPE(S): 	 . . 
Otc 0 	/JOS 

OTHER ORDERS TIME CARRIED OUT BY 

. 

t 
PHYSICIAN'S SIGNATURE 	 ' 

! _ 	 .... 
1 5. X-RAY IN OPERATING R 	M 	 IF YES, SITE 

YES 0 	NO 

16. LABORATORY SPECIMENS 

SPECIMEN IS) 	 i 
YES 0 	NO Ci 

NAME NAME 

FROZEN SECTION (FS) 	/ 
YES • 	NO \EY 

NAME NAME 

CULTURE (C) 
YES D 

NAME NAME 

. 	• 
NAME NAME . NAME 	, 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

17. TUBES. DRAINS/PACKING 	YES -k. 	NO • 
TYPE/SIZE 	r(INtit A 	

. (,) 601 . Yak 
3. Kd6V1-6( 
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.(Picc 	. 	etabolic.Panel 
TEST 

---- 

RESULT TEST RESULT REF. 
RANGE 

TEST RESULT REF. RANGE 

Na 138- 1 -16 num1/1- ALB 3.5-5.3 01 	' GLU 73-118 ingidl 

K 1.5-4.9 nunol/L ALP 
. 

2.64,1 u./1 BUN 7-22 mg/tIl 

FA 9s-109 tum61/L ALT to-47 to CA' ' 8.0-1 0.3 ingidl 

pH 7.31-7.45 AMY 14-97 it/1 CRE (1.6-1.2 mlycil 

PCO2 .15-45 mmHg (art) 
41-51 :mull, Iven) 

AST 11,3S uil NA' i 2S- 14 3.mmo1/1 

' P02 xo - t 05 nunl Ig (art) 
NM (yen} 

TBIL U.2-1.6 mg/4.11 K 3.3 -4.7 Immo 

9871118 mmo1/1 TCO2 23-21 muolll . Ian) 
2=1-29 nunal.(wn) 

BuN 7-22 ing/d 1 CL 

liCO3 22 -26 matal.laro 
23-211 innhiliL tven) 

cA'''' 8.0-itt.3mg/c11 ICO2 18-33 nano Id 

s02 93-9M CHOL itH)":") mgAll . 	.. (Piccolo.) Liver Panel Pins 

IlEeel t-.21-• ii3) 	. 
Hullo& 

CRE 0.6- 1.2 mgid 1 TEST RESULT REF. RANGE 

AuGap to -20 moon GLU 73-118 nv.$11 ALB 3.3-5.3 gidl 
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Ca 1.12-1.32 nunol/L TP . - 
+MI ALP 26-84 till 

BUN S-26 mg/di 
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..--;:. 	...,._:.,.:.;.:(1.10s.41.0)..Mettyle. ft ' . 	.. 	. 
:'-'1'..: 	'' 	".2....•• 	....??•*: • 	: 	:••:'... 	•."' 	-. 	• 
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RA 	. 	, 

AMY t4-97 to 

Creat , 0.7-1.5 mg/d1 GLU -wt.-a' rot; t S— 

. -118 mgtdl AST i 1-38 tu'l 

Hel 38-51% PCV BUN 7-22 mg/d1 TBIL 0.2-1.6 ing/d1 

Figh 12-17 Well CRE 0, 9 0.6-1.2 mg/L11 GGT 5-63 to 
.1V(i.se. Chemistry: 	•• CK 

74 / 
39-3S0 utl im) 
30-190 u/l(F) 
.28-145 mmoWl 
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*gni ivc CL' 98- 108 minolt I 

Negative 
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WO, 18-33 lurno1/1 
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-) 	,3 
42-52% (M) 
	

Bili 
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Directigen 

UNIT 	 TYPE CROSSMATCH 

9.8-13.6 secs 
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PCVDTIVII UV. I rs&-rv. 1- 1 12 Til 1\111 . 
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PROPOSED PROCEDURE: 
SURGICAL SERVICE: 
NPO SINCE:  Aft 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

Nv  PHYSICAL EXAMINATION 
BP 	1 HR .5.1/4" R IZ_ T 42.1 
Pain Scale 0-10 
HEENT - Teeth 

Tracttea 
TMJ/Necic 
Oropharnyx 
',tares 	  

CHEST:  c_T  

	

CARDIAC:  glee.R.0 Q 	
EXTREMITIES: 

ANESTHETIC PLAN: { } LOCAL ( } MAC 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Nevem 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by tight tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds putposefully 
following repeated or painful 
stimulation. Airway assistance may 

Time: CR( 	Hrs 

1/43 4°c- 111111b- (6- 

to understand and agrees. Questions an 

kr)CV. vhrYT  Date: 

POST 	ESIA EVA 	 D NOTE (NON ASU) 
) NO APPARENT ANESTHETIC COINPUCATIONS ( ) OTHER 

Patient Identification: (Ward) 

The p 

Sig 

1 ASA Physical State() 2 3 4 5 E 
WT:  7 0 	HT: _,_____ IN. 
ALLERG IES: 	+c. 0 (34, 

PFIEOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW  
Cardiovascular: 

Hypertension 	N Y 	n21'`A-Clj Angina 	 N Y 	  
All 	 N Y 	  
CVA 	 N Y 	  
Other 	 N Y 	  

Puhnonaty System: 
Asthma 	N Y 	  
Bronchitis/URI 	N Y 	 
COPD 	 N Y 	  
Other 	 N Y 	  

Renal System: 

	

Acute/Chronic RF N Y 		  
Gastrointestinal: 

Hepatitis 	N Y 	  
Hiatal Hernia 	N Y 	  
PUDIGERD 	N Y 	  

Endocrine System: 
Diabetes 	N Y 	  
Steriods 	N Y 	  
Thyroid 	N Y 	  

Neurological: 
Stab:tires 	N Y 	  
Neuropathy 	N Y 	  
Other 	 N Y 	  

Gynecological : 
Pregnancy 	N Y 	  

Other Significant Hz: 
N Y 
N Y 

HX 	N Y 

TOBACCO: 
ETOH: 

DRUGS: 	  

CURRENT MEDICATIONS:  
( ) = ordered as premed 

etp.cl, 15a--X-4V 

PREA1EDICATIONS: 
None Yes (0 	Hrs)/CC 

mg IV IM PO 
mg IV IM PO 
mg IV IN PO 

LABORATORY STUDIES:  

HB/HCT:  .1 	/  29.7 
OTHER: 	  

BACK: 	  

OTHER: 	  

Pl Access: 
Uhler Filling: 	A-110)±1/  

ry 	659-t- 
1s.., 

) Regional (Specifyi: • '  

INFO MED CONSENT/COUNSEUNG ATEMENT: Plans, alternatives and risks of anesthesia including 
diScussed with the 	ntliegal guardian. 

been explained to and 

MEDCOM - 12652 
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:MED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and TISICS of anesthesia including death have been expiained to a 

112' I 
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SEDATION KEY: 
• 1 ' 

*wed as premed 

t identification: eillard) 

;TIJESIA PLAN OF CARE PREPnctraWRAL ASSESSPAENT (SeclationfAriefthesta) 
51-DAYS MOS YRS 	 Se MALE ( ) FEMALE 

ASA DSED PROCEDURE 	_T-04- 
1CAL SERVICE: 	F-1-14,0 	GStiti 	reor 	ALLERGI 

WT: /4/40 : 
DicE:  1.200  

  

  

3 4 5 E 
HT: 	IN. 

 

       

Assessmorr 
PAST SURGICAL/ANESTHETIC 

Pulmonary System: 
Asthma 	N Y. 	  
BrcmchltsAlRI N Y 
COPD 	 N Y 
Other 	 N Y 

Renal System: 
Acute/Chronic RF N Y 

EDICATIONS: 	 Gastrointestinal: 
fes (fit 	Firs) /CC 	Hepatitis 	N Y 

. 	mg W IM PO 	Metal Hernia 	N Y 
_. 	mg WM PO 	PUD/GERD 	N Y 
_ • 	mg NM PO 	Endoctine System: 

Diabetes 	N Y 
RATORY STUDIES: 	 Steriods 	N Y 

:T: j_i__22____/  3$14 	
Thyroid 	N Y 	  

Neurological: 
SeizureS 	N Y 	  

R: 	Nattropatay 	N Y 	  
Other 	 N Y 	  

Gynecological : 
Pregnancy 	N Y 	  

Other Significant Hx: 

Familial HX 

NPO Since  itn0  

MIETIC PLAN: ( } LOCAL ( ) MAC 	( ) Regional (Specify): 	  

  

pc(General: Mas ntu 

PREOPEFUVRVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

HyPertension 	N Y 	  
Angina 	N Y 	  
1.11 	 N Y 	  
CVA 	 N Y 	  
Other 	 N Y 

EXTREMMES: 

SACK: • 

OTHER: 	  

	  
DP P SIC EXA 	TION 

R 	T 	V 
 	Pain r040 . 

HEENT-TeMb 	#.11W 
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TRU/Neck al Jr 
Oropharnyx 

CHEST:  tr-'ree 	 C11411-3 

CARDIAC:  Sz. 	grzRcx. 

Uinar Filling: 	  
IV Access:  /4Er, 	V 

1: 	 Date: 

 

Time: 	Its 

  

1. MINIMAL (ArreiblYsis) Patient 
responds nonnally to verbal 
commands 

2. NIODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light feeble 
stimulation. Airway assistance is no 
MKAMININ. 

& DEEP SEDATION/ANALGESIA. 
Pabent responds purposefully 
following repealed or painful 
stimulation. Airway assistance may 
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-_-...:;:1;;;FI SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. 
IF PROELEM ORIENTED. MED,CAL RECORD 

USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

• IDE NT1 !CATION 

of-3 

—UTE IT 

k NT IDENTIFICATION 

100 Ae.-- 

Li N IT 

• 1 0 F. N T1 F IC A T 10 

• UN1T 	 BED NO. 
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MEDCOM - 12656 

DATE OF ORDE R 
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SIGN 
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PATIENT IDENTIFICATION 

NURSING UNIT Room NO. BED NO. 

REPLACES E DA iFogns 4256 
MEDCOM - 12657 'b ( c, 

THE DOCTOR SHALL RECORD DATE, TIIYIE AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED. WRITE PROBLEM NUMBER /N COLUMN INDICATED BY ARROW BELOW. 

P OtTO)ENiFICATION li 

\Dvu. 

NURSING UNIT 

PATIENT I DENT IF ICATION 

DATE OF ORDER 	 TIME OF ORDER 

6,3 	11 ?5-e) HOURS 

LIST• TIME 
ORDER 

NOTED ANO 
SIGN 

BED NO. 

Dr- 
• 

NURSING uNrr ROOM NO. BED NO. 

DATE OF ORDER 

3 3-..,A7 

b/ 3/499  

&Dia t  

toadf- 

TIME OF ORDER 

,  HOURS 

NURSING UNIT ROOM NO. BED NO. 

OF OFIDER 	 TIME OF ORDER „....... 

s- T E D3. . 

•Wilvivi" \J Ch‘e OU 

PATIENT IDENTiFICATioN 

liouRS 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 
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PATIENT IDENT IF ICATION DATE OF ORDER 	 TiME OF ORDER 

(n.) 	 ,) 	HOURS 

u—ic-vv'ew 

LIST TIME 
OR DER I 

NOTED AND 
SIGN 

NURSING UNIT 

I Cx(io 
ROOM NO. 6E0 NO. 

PATIENT IDENTIFICATION TE OF ORDER 

NURSING UNIT Room NO. 	BED NO. 

-'1W1911I 
ATE 

-C-cbS -g(3 

01  

0 pow r 

PATIENT !DENT! F MAT tON 

atni s 

IV) 
1c2t1,- 

• 	• 	• zic,- 

ji„)1.4 Zr‹.1 ali2t 

ioler  
/4) L. 	A t )2,..<ez A. A-92 

CLINICAL RECORD • DOCTOR'S ORDERS 
For use of this form. see AR 40-66. the proponent agency is OTSG 

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

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATIoN 

t,) - 

NUFISING UNIT 

6 

DA FORM 
1 APR 79 

DATE OF OFIOER 	 TIME 0 OROER 

L''V`)  4S 	IL' `,0 	',own\  

Lt?-74c./ i•sie)-a, "$6,  

.Z.-1-0 (e)/‘4Eir  
NO. r 	/6 i-e/ 	)61^,  
Ailv;fri Aiagy fh.Y .0)-2,)/&:11/ 

REPLACES ED TIONFIP' 1 JUL 77. WHICH MAY SE USED 
g . 

Ca36 

ROOM N 	BED 
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PATIENT IDENTIFICATION 

BED NO. 

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

PATIENT IDENTIF iCATION 

/ 	-1)-).-) a,) 
DATE OF ORDER TIME OF ORD4 LIST. T 

DADE 
NOTED 

z 

NURSING UNIT 

vim--  
y 	44, A 
;>1 	 , 

ROOM NO. 
Z  

LY 

	  HOURS 

4„).1L-1 
ATIENT IDENTIFICATION 

NURSING UNIT FIOOM NO. BED NO. 

NURSING UNIT 

1/0 

' 

ROONI No. BED NO. 

PATIENT IDENTIFICATION 

NURSING UNIT 

-2,. 
DA ,F.r.19 4256 

ED NO 

1 

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

ROOM NO. 

MEDCOM - 12659 

DATE` OF ORDER 

HOURS 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use ot this form. see AR 40-66, the proponent agency is OTSG 
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ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIME 

D 8 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 

RIFY DI INTIM( 

ORDER 
DATE 

• IC/ 
FtSE 

- 
_ _ _ _ 

4-;,4: .:i-gi :i.;;;;;14,7zy. 

RECURRING ACTIONS, NR 

' -- j- !73-,:-,,1113Z;Z..ER.COL&•N 
, 	 ___ 

FOLLOWING EACH 
DATE COMPLETED 

. 	---- 

COMPLETION 

FREQUENCY, TIME 

CO Lik,---11 r\ r 
1-5 

I [10 
I 
EOM 

En 
1111 

NI _ _ _ _ z.i IIIMMIIIIIIIIIIIIIIM 

_ 	. 
. 	. 	\_t;:s- ALTAIIIIM _ 11 

Min 
MIA 

11110611011111111111 . 
I JII 

/RI 
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1111119/11M111111111 
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hilINWAIIIIIIII 
PININNUMIIIII 

1111111Milll 
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vo •C 	-IN. 0 l■ L.k 
. 
WM 

111 

111/11111111111 

LI . 	 
. 	. . 

.  
- 

II . II 
. Ell . Ili 

. . II 
ALLEFIGIES: 

__ _ _ _ 

YES 
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Refill 
Mo50n 

Adm 
	

k/Vi 
	

if) 

AL oil 
--PJ,W1(W /2.) ,_/■( -Pei ID  

	

0 	vs )3----71,1) p  

aqz (0)07)A- Or104 pi< ei,tev,0/  
ueAb v-(frvc-114Yriuh. 

Loolet,60-ted A/ift) nosS watt() 
/0447  

r-e.)(2,&m ei/Lq  
eD Ffi R6 /r)doejAA1/4/AJCS5 

-./ 	 -ir" 	C 
'',/ 	 dt, 

Awl') d.4y (7)/ 6e/yy) NY  

15' 

30' 

45' 

60' 

k../Y 	-I- 
x.A/- 

t  
D/C 

Movement/Sensation: + = present.- = absem Temp:C = Cool, 
W =Warm Pulses: P = Palpable, D Doppler, A= Absent 
Color: C =Cyanotic. 

Capillary Refill: B= Brisk, S=S uggish 	P= Pale, Pk = Pink 

C-SECTIONS 
AdM 15. 

( 	 

DRESSINGS 

61/ 
pr- 90 le-05/ 14'1 rfr) ifOrn kiice‘ii- 

00-hervoi-rol look/ Y /0rni 
8el-sypio - Out ca.A F,Oce.  

Lef 

Discharge Criteria: 
Date:03116 Time: P-I0 PARS: 
Elp:12?43.. 	HR:7t/ RR:01 	Sa02: 6763 o_, 
Pain Level at D/C 10-10): 	

— 

Intake:  AIP(')( Ocre. kis  Output:7.So c  
Additional Data: 	  
Transferred To:  0-01 Iveri 0-r,o)..,1  
Report Given To:  0/ 

 Transferred Via: W/C Litter Gurney Ambulance 
Transferred By:  NI  

Fund. Height 

Lochia 

Peripacbt 

Fund. Cond. 

313' D/C 

 

,ap 	hfrt,te& 

MEDCOM - 12672 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA1A 
Fog use ol this tem set MI 4048: the prove= agency is the Office et The Stclean rienef41. 

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet OTSG APPROVED tOnel 

Date: 
Time In: 
Allergies: 

(7( ki 
Pre-op V/S: 
Procedures: 

Ic) 

Anesthesia Type (Circle* .0111,M0i Spinal Epidural 
IV Sedation Nerve Block 

	

OR Intake: Crystalloid 	,3f>e, 	Colloid 	  
OR Output UOP 	 EBL  ler  

	

Meds/Tirnes: 	  

History  

, • 

 

Drains 
Hemovac 

NG 
. JP 

T-tube 
Foley 
TLS 

Sa02 
FiD2 

Methods 
240 

220 

260 

180 

160 

140 

120 

40 

60 

20 

Time 

RR  

Pain (0-10) 
LOS 

tt?,0 

A  

PREPA 

Pacu intake 
Time Solution Amount Site - By Infused 

. 

X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 
Crfteria ADM 3W D/C Cedes 
Activity 
(2) Moves 4 E:drentities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

- 

C-.9' A AfRWAY 
A =Ambu 
BB =Blow-by 
M =Mask 
FT ar Face 
Tent 
RA =RoomAir 
NC =Nasal 
Cartnula 

ws 
X =A-Rne BP 
' = Cuff BP 

s. Pulse 

TEMP 
S =Skin 
0410r131 

A = Artillery 
T =Tympanic 
R =Rectal 

LOS 
C = Cervical 
T = Thoracic 
L re Lumbar 
S = Sacral 

Army 
(2) Cough. Deep breath 
(1)Dyspnea, !Wiled breating 
(0)44144 
Blood Pressure 
(2) SEIP 4- 20 ofPre-op 
(1) GBP </- 20-50 of Pre-op 
(0)SBP al-50 ofPritioe 

a 

- Q 
• - 

Comiciousness 
(2) Fully Awake, audible 
Ming 
(1) Arousable to verbal or pain 

9 a 
Color 
(2)asseene color & ippgarance 
(1)pant. rnotned. jtiuncited 
(0) Cleartatit 

g 
. 

Circulabon (Pees < 5 Years) 
radial Pulse Palpable 

(1)AsNary palpable. not racbat 
(0) Carotid only retiable poise • 

TOTALS: Must be 9 or 
outer to D/C. otherwise 
needs anesthesia approval kw 
D/C. 

19_. I 
_ 

4 teaching done; INound Care. Pain Management, _ __ 

Safety: SR up X 2, Fans Precautions. Privacy Maintained  
threga-a....aamar 	guy 

DATE 

Patie 
,T. C. 

/2- 
DEPARTMENT1SERVICEJCIWIC 

Airvray 
Nasal 
Oral 
ETT 

Trach 
Other 

Pre Op Me 

Time 

80 
	or 

atm —bst PA 	 ' Mies ere 
fiat millike graft OW Assislal et mace &MO 

0 IRSTORYWHYSICAL 

0 OTHER EXAMINATION 
OR EVALUATION 

D DIAGNOSTIC STUDIES 

0 TREATMENT 

0 

ROW MART 

OTHER OPteali 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-ON) 

MEDCOM - 12673 

Previous edition Is obsolete 
NOM nal 
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NURSING NOTES 
_ 

MEDICATIONS 
_Allergies: 

Time Pain 	' 
1 -1n 

Medication & 
Dosaoe 

Route Pain 
t-in 

UE By 

. 

. 	
. 

- 

NEUROVASCULAR 
Time Site Range 

01 
Motion 

Sensory 
. 

P Cap 	' 
RefiII 

T Color 

Adm fst,e, — 
15' 

30' 
45' 

. 

90' 
D/C 

Movement/Sensation: + .. present; = absent Temp:C = Cool, 

W =Warm Pulses: P = Palpable, Co= Doppler, A= Absent 
Color: C =Cyanotic. 	 . 

Capillary Refill: B =Brisk, S = Sluggish 	P = Pale, Pk = Pink 

C ECTIONS 

Adm 15' 30' 45' 60' D/C 

Fund:Height 

Lochia . 
Pencectrt 

Fund. Cortd. . 

DRESSINGS 
Location 
	

Type 
	

Drainage 

AdM 

60' 

D/C 

PACt) OUTPUT 

Time Source Color/Napearance Amount 

Or .. ^ 
— 

1: 	CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

. 

WAMC OP173-E  

Discharge Criteria: 
Date: 	Time: 	PARS: 

BP: 	T: 	HR: 	Rii: 	Sa02: 
Pain Level at D/C (0-10): 
Intake: 	 Output: 	  
Additional Data: 	  
Transferred To: 	  
Report Given To: 	  
Transferred Via: W/C Litter Gumey Ambulance 
Transferred By:  
Cleared JAW Recovery Room SOP B-3 
Charge Nurse Signature: 	  

MEDCOM - 12674 
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1. REPORTING MIS .TF LOCATION 

1 	 2 5 	6 r 8 lSrare or 
Country 
Code.) 

1,111,11••••■••••."M r. 	 •■••■■ •■•••MS., Nall ...• • 111111.1 i 'WM 

4 For use of this form, sea AR 4000: the proponent agency is OTSG 
A i 1 4 A> 

).. z  
3. 	REGISTER NUMBER NAME (La 	, • Initial; 

ID (C't, 	- 4' 
4. 	PAY GRADE S. 	SEX 

9 10 	11 12 	13 	
15  

I 
16 	17 . 18 -...1 

.-- 

ilk  13.1...) 

8. 	• 	• • II (YYYYMMDDI 7. 	AGE AT ADMISSION 8. 	RACE S. 	ETHNIC RELIGION 

19 	20 	21 	22 	23 24 25 26 27 28 29 30 31  BACK. 
GROUND 

.Sr__  11111121il 
10. LENGTH OF SERVICE 

0 s EIM !MI • 
ETS 

.)/k 

11. RV 12. SOCIAL SECURITY NUMBER 

32 33 34 35 36 37 138 I 39 

ADMISSION 

D-sX 

40 	41 	42 4 	 45 

BRA 

4 (. LC) -4-  

KVA 

— 
i 

ORGANIZATION (Active Duty Onlyl 

_1\111. 

13. MARITAL STATUS 

46 

U 

14. FLYING STATUS IS. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE 

47 48 I 49 50  51 52 53 54 55 	56 I 57 58 
1 

 1  59  

L 
60 61 

Is K1- gl I , 
17. UNIT LOCATION (state or 18. MOS 19. TRAUMA PREY_ ADMISSION 

62 	63 
Country Coda) 

64 	65 66 67 68 69 70 71 YEAR   g NO 

1  
20. SOURCE OF ADMISSION AUTHORITY FOR WARD NAMEIF 	INSHIP OF EMERGENCY ADDRESSEE 

72  I 	ADMISSION 

ADDREss OF EMERGENCY ADDRESSEE (lnchlde ZIP Code) 

f51 
1C. tA4_ 

NAME AND LOCATION OF 	 EAT ENT FACILITY 

a- -d... 
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE .. 

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION lY YMMDDI 

73 74 76 78 77 78 79 80 81 82 83 86 86 

5-  g5 0 

I' 	
I  4 

24. CLINIC SVC - ADMITTING 28. MTF TRANSFERRED FROM Z6. DATE THIS ADMISSION (V VAIMD DI 

87 ' 88 89 90 97 102  101 I ^^ 

l
 
 

I 

27. LOCATION OF OCCURRENCE 28. PATS OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (V YM M D DI 

103 104 
Mattie Casualty Only; 

108 109 110 111 	112 113 • 114 115 1116 

■ I 
FOR LOCAL USE 

c> - C.'x' 	Sip 	C_Ist„s 	is, 	'Kb....), 	-t-tot 
SY 	-5L.,,t. C9 ‘,...1 - 0?04 

; qe3   
6ez 2 	 .‘.,,. 	w...., 

LI 9' V 5 Is' 

!'.-/ 5-0 	 / 

. 
A 

. 	... '''-„ MR 

SIGNATURE OF ADMITTING CLERK  

•-el 9/6/40 
me c 

- 

.4ts. 

MEDCOM - 12676 

DOD-025589 
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INPATIENT TREATMENT RECORD COVER SHEET 
Fr 	• f this form, see AR 40.400; the proponent ap 	s OTSG 

REGI 2..... 	N. 	t. F 

l'5303 
k:' I  ca 

GRADE :. 

Eita 
ADMISSION REMARKS 

1/4D ( (I) 	-- CZ-■ 

4.175X 5 . 1.  6. 	RACE 

12. 

7. 	RELIGION . 	HOF SVC 

..-...........•-•••• 

9. 	ETS 

	

1 0. 	PREV IOUS 
AD71150N 

	

14. 	WARD 

..1- .Ca3  

	

11. 	F MP ,r9  

9 i 

	

15. 	FLYING 

13. 	ORGANIZATION 

4 

STATUS 
16. 

DSG 

-°- 

21. 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

. 	. 
BEN 

O'S 

. 	BRANCH/CORPS 
. 	b GC) - 

- 

19. 	UICRIP 

-......-.........„. 

20. 	TYPE CASE 

WM- 

DlreciWory) ex 
22. 	HOURS OF 

ADMISSION 

2330 
23. 	CLINIC SERVICE 

.kEdA- 
24. 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

Ltri 4,  

25. 	TYPE DISPOSITION 

5 

26. 	DATE OF DISPOSITION 

0...- 
278. 	ADDRESS OF EMERGENCY ADDRESSEE 'Include ZIP Code) 

/in K__ 
27b. 	TELEPH 	NO. 

1,1n1C- 

28. 	DATE 0 	I 
ADMISSION 

l3 tkeitut3 

ADMITTIN 

De 
30. 	DATE OF 

ADMISSI 
32. 	UNITS OF WHOLE BLOOD/ 

COMPONENT TRANSFUSED 

31. 

• 

Check if Continued on Reverse 
P , 

33. CAUSE OF INJURY 

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

DX : 0610 400 1"1 hitt itit c624  ) as& IlD Ohand 

• 

. 	. 

35. Total Days This Facility 

a. 	ABSENT SICK DAYS 

. ... 0 

lb. 	OTHER DAYS C. 	CONV. 

, 	

LWCOOP 
CARE DAYS 1 

d. 	SUPPLEMENTAL BED DAYS 

. 
TOTAL SICK DAYS 

0? 40 
36. Total Days All Facilites  
a. 	ABSENT SICK DAYS 	b. 	OTHER DAYS 1 c. 	CONY. LV/COOP 

CARE DAYS 
0. 	SUPPLEMENTAL 

CARE DAYS 
e. 	BED DAYS I. 	TOTAL SICK DAYS 

SIGNATUR 	 IN MEDICAL OFFICER 	 1CAL RECORDS OFFICER 

EDITION AllIFIMPRIEW 	 USAPPC V1.10 

MEDCOM - 12677 

DA 	 ;11111111111F' 

DOD-025590 
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INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40-400; the proponent agency is OTSG 

2. 	NAME Mast. Fes 3. epoGRADE ADMISSION REMARKS 

c 	. 	''' ..1c,),( 	
- ClJ 	ci- 

111 	gq- 
RELIGION HOF VC 9. 	ETS 10. 	PREVIOUS 

AD 	SSION 

11. 	F 	,6   

ILI 

12. 13.ORGANIZATION 

1;7  t_ 	- 

14. 	WARD 

,z7.c03 
15. 	FLYING 

STATUS 

g.w• 

16. 
OSG . BEN 

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

W I 
21. 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

D t rte--dram ER 
22. 	HOURS OF 

ADMISSION 

933 
23. 	CLINIC SERVICE 

11-e,A-A- 
24. 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

L)n 
25. 	TYPE DISPOSITION 

	

26. 	DATE OF DISPOSITION 

p19) 

	

28. 	DATE OFT 
s 

27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 
I? 

%, 	 Unsic 
27b. 	TELEPH 	E NO. 

OnV, 
ADMISSION 

9$3 1 • 
ADMITTING OFFICER 

DP.IIIIIIIII 
29. 	 0 LOCATION OF MEDICAL TREATMENT FACILITY 

b (- '2, 
30. 	AttlifISOSFIPN IAL  32. 

	UNITS 
 LOI:E W

N HOLE 
 TRANSFUSED 

31 .ADMINISTRATIVE DATA  

. 	. 	.. 

Check it Continued on Reverse 

33. CAUSE OF INJURY 

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

D. G5c.3-fog-nb,ea ,..,_,„ e ,g honl  

35. Total Days This Facility 	 a. 
a. 	ABSENT SICK • • YS D. 	OTHER DAYS 

.13 

e. 	CONY. LV/COOP 
CARE DAYS 

b. 	SUPPLEMENTAL 
CARE D YS 

e. 	BED DAYS 

r .-. 

1, 	TOTAL SICK DAYS 

LA 

36. Total Days All Facilites 	 , 	..i 	- I' • 

a 	ABSENT SICK DAYS 

- '..'.- .. 

D. 	OTHER DAYS 	e. 	CONY. LV/COOP  
CARE 

. 	. 

r 

a. 	SUPPLEMENTAL • A. CARE DAYS 	11,  
e.BED DAYS I. 	TOTAL SICK DAYS 

SIGNATURE OF ATTEN 

Doe_ 	
--- 	

MEDCO 
- 

NA r- e% tn..% 

SIG 	 II MEDICAL RECORDS OFFICER 

8 - 
lap 	. " 	l'... 

DOD-025591 
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MEDICAL RECORD 
ABBREVIATED MEDICAL RECORD 

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter daze of admission) 

   

   

4) %-jip 634' 

LCL~ 	 4g7.e we te'r 

e 7-10 

 

7.444441063.-9?,/c. 

.7--/ 	)( k 

PHYSICAL EXAMINATION 

Z/J 

1/fre. "NI Ir-t`'' r  

c 	za'a 

acx 	 1/4'• 
< • 

4$ 	 Ai, iv ?ecAoy-geL 

p-,..))4, z ou-N-6 	 4, '- 

nO)/  4 • et ,5.-L s ?Z1\,., 
PROGRESS (Enter date of discharge and final diagnosis) 

SIGNATURE OF P 

PATIE 

j41-" 	
OC$j e‘l • 

ft 	yI 	

medical facility) middle; grade; date; hospital or 	REGISTER NO. 	WARD MI. 
p or written entries give Name last, first. 

I

DATE 	 J)IDENTIFICATIONNO. 	 (ORGANIZATION (11",  

MI 
A:0(1)(k 

MEDCOM =12679 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION ANO 
IWIERAGENCY COMMITTEE ON MEDICAL RECORDS 
MINIM CER120145.S05 
OCTOBER 1970 
USAPPC ?LOD 

DOD-025592 
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MEDICAL RECORD f 	 PROGRESS NOTES 

DATE NOTES 

i -410 0 3 
/ 

(-51 	f -r 	E. 	C6) 	on't , 	P-, 51:RTit. 	4 	k Aani 	6. $) 

iist 	9'- 0 r 	in 	Aoce"4,1 	4 d a1/.0 	o (Ai' /0 dAyS 	tan 	cltrekipnetAt 

9 ./. .2.„ // 
ftr) 	fb1“.i 5 An -isAl'ol'i"c S. 	PT 	scl• uclas 	Ae 	cart 	-Feed_ 	A o+-  

1 2 	►  $ c,ie 	E4 	A d- 0 i< 43 

(2) 	1,;n rl1 	et VIA I 	;an, 	K 	at; Al` 	) 	a 	'i.1,414C44.4- 

3 1' ck 	65. IV 	69 f1l)(1 .3  ecfry 	2 .54.1i'ttreS 

Lk erlern& i 6, weep::: 	Ves 	/WA /KS R) /I) leC9c ip ^ . 

/led; 

i 

/,'55/,1 & an i Ai, 0 	VI c/ Kie 	 , 	() ices ci.art dal/ 

non-8- () 	Pule. 	ddr.s4.,( rdi"s.  
(2..) h e ,,,r1 	6s t.,..J 	kin,. -))es 	a s ai 61.,('‘e 3: 	og le; g 	3 sec. 

tad/6J -6214 is t 	elseceMt )  
P-I— c-,..(4,f43-7- e,x4,,,.(+1,_ stfl- or.s...( 	k .:r /e 

() 45 a 	left ,Aatiol 	
rah 

7L  11 , 

6}n. 	I. 	T V: 	1 a e +.i , / e a( A,. ,,,, ' 1;5  
, 	r, / 	i  

z 	Pa it,"6/t A 	e 	5 rck -6, 	h'y denia I) 	Perch/de 	/,, a.,1, 4 1 
3. 	-Ty !env' 3 	19, O. (2) `z-c'-s° 1-,c,  
V 	.571--e-A-zva F; pei-,-, ,...A., el,,,..--, 2 

& 	-5 -  g 1ft- '-1,--- 	cikl-A 
RELATIONSHIP TO SPONSOR SPONSOR'S NAME 	 is 	- ONSOR'S ID NUMBER 
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111/1 
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RECORDS 
MAINTAINED 

AT: 
PATIENT'S NAME SEX 	

ft._4* 

RELATIONSHIP TO SPONSOR RAN!(/GRADE 

 NAME ORGANIZATION 

DEPART,/SERVICE SSN/IDENTIFICATION NO. DATE OF BIRTH 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

MEDCOM - 12726 
STANDARD FORM 600 (REV. 5-64) 
Prescribed by GSA Gild IGMR 
FIRMR 141 CFR) 20-45-505  
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PATIENT'S IDENTIFICATION4Mechanical imprint) 
FOR WRITTEN ENTRIES GIVE: Name last. first, middle: 
58Ni DOB. service 'fetus name and relation of sponsor or next 
of itat. (IMPORTANT:

RECORD). 	
LIST FACILITY HOLDING TREAT- 

MENT 
• 

(See Instructions on Back of this Sheet) 	 NSN 7540.01-075-3786 558-103 

EMERGENCY CARE AND TRE .TMENT 
(Medical Record)  

R AT ENT FACILITY (Stamp) - LOG NUMBER 

ARRIVAL 

DAY MONTH 

DATE 

TRANSPORTATION TO HOSPITAL 
(Attach care enroute sheet) 

ri PRIVATE L.J VEHICLE 1:j AMBULANCE 

THE R (Specify) Medertee 

CURRENT MEM. (tetanus immun- HISTORY OBTAINED FROM 
Italian and other data) 

0 PATIENT []OTHER (Specify) 

ALLERGIES 

i/t) 

TIME 

YR. 

v3 ^ZsS - 
iv-erg-LIZ/ 

PATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) 

CHIEF COMPLAINTS) (Include ',motor/(v), duration) 

VITAL SIGNS 
TIME 

BP 
77,3" 
03 IA  

HOME TELE. NO. (Inc. area code) 

SEX AGE Li  POSSIBLE THIRD PARTY PAYER 

❑ YES 	0 NO 

TIME SEEN BY PROVIDER DESCRIBE (1) Subjective data (Pertinent History): (21 Objective data 
(Examination include results of tests and x-rays); (3)jcsaessment (Diagno. 
sis); (4) Plan (Treatment/Procedures . include medication given and follow -up 

PULSE 

RESP. 

TEMP. 

risil3) 

CATEGORY (See reverse) 

EMERGENT 

URGENT 

Nora-URGENT 
ORDERS 

(do Mc+  
)t  

Z3co 

114  

	

5,fo 	 ,e74 

--- 
75-". 	 PAN2ii 

1..„„, 	rife.a 

I 5'C 

'NITS. TIME 

74, 

ASSF.SSMENT/DIA; rio-§Is

?  i• 61C )1 ?1,ifo ,  

DISPOSITION (Check all that apply) 

HOME 
	

FULL DUTY 

QUARTERS 
124 WS.  I 148 Hrs. 1 172 Hrs. 

MODIFIED DUTY UNTIL:  
DAY 	MONTH YEAR 

REFERRED TO (Indicate alma) 

EMERGENCY 

72 HOURS 
ADMIT. TO HOSP. IAN T/SERvIcE 

0 11,1 kit) • 
CONDITION UPON RELEASE 

IMPROVED 
	

UNCHANGED 

DETERIORATED 

TODAY 

ROUTINE 

(CONTINUE ON SF 507, IF NEEDED)  

INSTRUCTIONS TO PATIENT (Include medications 	any limitations and follow - up plans) 

SIGNATURE OF PROVIDER AND ID STAMP 

EMERGENCY CARE AND TREATMENT 

MEDCOM - 12728 	°PI?  
STANDARD FORM 558 (Rev. 8-82) 
Prescribed by GSA and (CMR 
HMI (41 CFR) 201-48.605 

DOD-025641 

TIME OF RELEASE: 
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"PREOPERATIVE/POSTOPERA f INT NURSING DOCUMENT 

FOR Ole of this form. see AR 40407: the proponent agency is The Ofliee of the Surgeon General 

2 KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 

`ACTION: 
0 PCN 

CTION: 	
0 LATEX 2 IODINE 	0 TAPE 2 FOOD 

3. PREVIOUS SURGERY ( ] NO 	kj YES (type): 

LE 	 
4. PROPOSED SURGICAL PROCEDURE: Sf.q &31,0 	Kayla& 	tiwi1/44.  

5. ADDITIONAL INFORMATION: (Previolis 
Tobacco 	ppd X____yrs. Body Piercing  P  

ETOH  0 	Implants 	 
• 

surgical and medical hitory) Skin Condition  Ett*.at- 
 Diabetes (Y) 	ROM  4' 	ASA,Motrin w:72 hrs (Y) j$) 

Respiratory Disease (Asthma..COPD) (Y) air Anticoagulants (Y) (q) 
• utasses1t...ornaci i I I kr 1 	IJC1111.14 ata 	YJ 	 ,Ly 1,1•.• ••,...,..,••,s, • I , 	L. • , 	• •••• Y.{ ....... LIZANJ • a /,, / 	IVi L.J.1•J . eno......r . 	 - -I 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES S. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 
✓ Potential for anxiety related 

X Pt. verbalizes any specific anxiety. 
ii Pt. Exhibits relaxed body posture. 

ter 	Allow pt. to verbalize freely. 
7 Explain OR environment and answer 
questions regarding surgery. 
7 Offer comfort measures. t e.g.. warm 
blanket. touch). 
,I Explain all nursing procedures before 

they are done. 
/Remain with pt. whenever possible. r  Maintain family interface. Parents to 
stay with pi 

to: 
■-• 	1) Surgical Procedure & 

Operating. Room Environment 
2) Separation Anxiety 

(Child) 	 . 
V-- a) Surgical Outcomes 

B. AERATION 
t.../  Potential for respiratory 

/ Pt. will be able to breathe without 
difficulty during immediate intraoperative 
phase . 

/ 	Offer to elevate head of litter or offer 
pillow. 

' Observe pt. while awaiting surer: for 
signs of distress. 
d 	Assist anesthesia during intubatior. 
and extubation. 

dysfunction due to: 
t.." 1) Positioning 
‘...- 2) Effects of Anesthesia 
%41) lYtedicallSmoking. History 

C. INTEGUMENT • 
t../Potential impairment of skin 

i Pt. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

/ Utilize pressure preventing devices on 
OR table and accessories. 
/ Check for proper positioning and 
support to maintain good body alignment. 
/ Pad pressure points. 
Fo Place ESU ground pad on non 
compromised skin surface area. 

to 	Keep prep fluids from pooling. 

integrity due to: 
1/ () Intraoperative Immobility 
%./ 2) ESU Pad Placement 
‘..."3) Positional Aids 

4) Prosthesis 
✓ 5) Pooling of Prey Solutions 

1. AGE: an 
HEIGHT: 

WEIGHT: 

7_ 

9. PATIENTS IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

1111110 (c.cs- LA 

1111111111111111Mmi, 

VERIFICATIONS AT HOLDING AREA: 
! ID/Allergy Band ! Dentures Removed 
! H & P 	! Contacts Removed _ 
! NPO Since 	! Jewelry Removed 
! UHCGiLNIP 	! Body Pierce Removed 
! Consent/Blood Transfusion 
Signed/Witnessed:Dated 
! Surgical Site/Consent verified by 
Pt./Anesthesia/Surgeon 
! Contact Precautions (Y) ()7! 
t Family/Friend: 	c$  

DA FORM 5179, JUN 91 	 Previous editions are obsolete. 	 CSAP.1 v 

MEDCOM - 12729 

DOD-025642 
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TIME: c0 DATE:1 

USAPA V1.0 MEDCOM - 12730 

11. POSTOPERATIVE E 	ION: SKIN INTEGRITY: Bovie 
LEVEL OF CONSCIOUSNESS: 0 A&O . 0 Drowsy 
LEVEL OF ACTIVITY: 0 Moves All Extremities 

0 Transferred to li 
PREPARED BY 

610 .7,7, 
• - TIME: 1 0•0 

ORM 5179, RN 91 

12. PREOPERATIVE 
(Signature and Tide) 

DATE: a  

REVERSE 0 

E Red D NiA SING DRY & INTACT: 

ATHING EASY: 
N) 

°in titiP 

ad Site: 5Clean and Dry 
eepy 0 Inrubated 

Moves Upper Extremities 
er with roller due to spinal 

13. POSTOPERATIV 
BY (Sil/mature and Title) 

6. PATIENT PROBLENIS AND NEEDS 

CIRCULAITION;..'• • • 
V Potentials for uiadequate tissue 

perfusion dile to: 	 • 
%.-1) Intraoperative Mobility 
1...2) Positioning 
t4) Existing DiSC:111e 

t..4) Safety Devices 
LS) Hypothermia 

E. NEUROMUSCULAR 
CONTROL 
E.1. (./Potential impairment of 
mobility due to: 

I) Pain 
Intraoperative Hazards 
	 Prosthesis  

4) Positioning. 
%.„-5) Transfer pt. tolfrorn OR table 

E.2. ✓Potential discomfort due to: 
%,"- 1) Length of Sureery 

Positioning 

Pt. will exhibit signs of adequate tissue 
perfusion (e.g.. color, warmth, pedal pulse. 

Pt. will be transferred to OR table without 
'difficulty. 
id Pt. will not experience unnecessary 
physical discomfort. 

9/' Have sufficient people available for 
'transfer. 
if Insure proper body alignment. 
y Allow patient to lie in position of 

(comfort while waiting for surgery. 
Offer support (i.e.. pillows. bath 

towels. etc.) for positioning. 

PATIENT GOALS AND EXPECTED OUTCOMES  S. OR NURSING INTERVENTIONS 

TgElTorsuppcw---tiTO----ckines  or ace 
wraps. If none, check with doctors. 

J!' Check that safety straps are 
correctly applied. 

/1 Offer pillow for under knees. 
o Place and take down legs from 
stirrups with slow bilateral motion. 

/5". Check that rings and all body 
pierci o  tam +tell v  

F. SPECIAL SENSES 
F.I. V Diminished: visual perception 
due to being: 

Pre-Medicated 
2) \V 0 Glasses 

F.2.  tz- Potential for decreased 
communication due to: 
	1) Diminished Heatin• 

kr.:21 Laneuate• Barrier 

Potential injury due to 
dentures: 
	1) Upper 	 C:  

2) ..ower 	5) Crowns 
3) Bridees 

yr Pt. will be made aware of st:t7oundines 
(prior to anesthesia induction. 
/ Pt. will be transferred sale• to OR table. 

pf Pt. will be able to understand insmietions. 
17 Minimize danger of injury during intraop 

/period. 

/6 Introduce self. Keep pt. informed as to 
where he. she is and what is happening. 

./ Inform pt. in which direction to move 
• and assist if necessary. 
/ Speak clearly and slowly. 
(7' Address pt. from extla,r7pc...  
(7 Validate pt.'s understanding of verbal 
/communication. 

Ve:ify removal of dentures. 

G OTHER PATIENT PROBLEMS SEEDS. 
Or continuation of above probiernsmesds. OTHER PATIENT GOALS AND EXPECTED 

OUTCOMES. Or cominusuon of above goals and 
outcomes. 

OTHER NURSING INTERVENTIONS 
Or continuation of above interventions 

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 
17 - 2, 

CRIAW 	 077 DATE 

DOD-025643 
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REOPERATIVE/POSTOPERAIPIE NURSING DOCUMENT 

FOR the of this torn see AR 40-107: the proponent agency is The Office of the Surgeon Genera 
4tE,3-ediR 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 
NKDA C PCN 	0 LATEX 	IODINE 	0 TAPE 0 FOOD 

REACTION: 

3. PREVIOUS SURGERY 	[ NO 	[<j YES (type): 

txTb< 	0.,  
4. PROPOSED SURGICAL PROCEDURE: 

I. AGE: 

HEIGHT: 

WEIGHT: 

9. PATIENTS IDENTIFICATION: (For typed or written entries 
give: Name- lastmiddle; 	de; date; hospital or medical facility) 

14 4 

I CU3 

ikb (0. 	 . vs- 
5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Conditio 	LL-t-ckl-  

5t-e-,  Tobacco 	ppd X vrs. Body Piercisgil-  	Diabetes (Y) pp( 	ROM 	 ASA,Moerin w:72 hrs (Y) .0 

At ETOH 	Implants 	Respiratory Disease (Asthma'COPD) (Y) SW-Anticoagulants (Y) 
Glasses/Contact (Y) (24) 	Dentures /5'  	Hypertension  (Y));14) Herbal Medicines (Y),SlarTMEDS: 
6. PATIENT PROBLEMS AND NEEDS 	 7. PATIENT GOALS AND EXPECTED OUTCOMES 	S. OR NURSING INTERVENTIONS 

1 
 PL verbalizes any specific anxiety. 

Pt. Exhibits relaxed body posture. I
Allow pt. to verbalize freely. 
Explain OR environment and answer 

uestions regarding surgery. 
Offer comfort measures. (e.g.. warm 

lanket. touch). 
Explain all nursing procedures before 
they are done. 
Remain with pt. whenever possible. 
Maintain family interface. Parents to 

stay with pt. 

A. PSYCHOSOCIAL 
----Potential for aretiety related 

to: 
1) Surgical Procedure & 

Ooeratinc Room Environment 
2) Separation Anxiety 

(C217 
3) Sureical Outcomes 

B. AERATION 
--Tote:Mal for respiratory 

dysfunction due to: 
Positionine 

—7-2) Effects of Anesthesia 
3) Medical'Smokine History 

,Pt. will be able to breathe without 
difficulty during immediate intraoperative 
phase . 

Offer to elevate head of litter or offer 
illow, 

Observe pt. while awaiting surge::• for 
tens of distress. 

Assist anesthesia during intubaison 
and extubation. 

C. INTEGUMENT 
---- Potential impairment of skin 

inteirrity due to: 
1) Intraoperative Immobility 
2) ESU Pad Placement 
3) Positional Aids 
	4) Prosthesis 
	5) Pooling of Prep Solutions 

1.ta---151. will not exhibit siens of impairment of 
skin integrity (e.g., reddened areas). 

c Utilize pressure preventing devices on 
0 table and accessories. 
c Check for proper positioning and 
s pport to maintain good body alignment. 
o Pad pressure points. 
o Place ESU ground pad on non 
c mpromised skin surface area. 

Keep prep fluids from pooling. 

 

     

VERIFICATIONS AT HOLD LNG AREA: 
! ID/Allergy Band 	Dentures Removed 
! H & P 	 ! Contacts Removed 

NPO Sincelnoovt.,! Jewelry Removed 
! UHCG/I.MP 	! Body Pierce Re:tined 
! Consent/Blood Transfusion 
SigneeWitnessed:Dated 
! Surgical Site/Consent verified by 
PL/Anesthesia/ Surgeon 
! Contact Precautio (Ye 

Family/Friend: 	  

DA FORM 5179, JUN 91 Previous editions are obsolete. 

MEDCOM - 12731 

15AP V: .1 

DOD-025644 
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DATE: 6315 	TIME: (A 

REVERSE OF FO 5179.1UN 91 

v. rn # ma• • rrv.as.Laia Afg1,1 I•G&Lra ..:. . ,. r" I imp. s ,..Etini..4 ^iNid CATM. I tl.) (Ail LUAlt.:, 	a. UK NI.JItaliNU IA 1 tKVENTiONS 
1-.)::- CIRCULATIOblz• - 	' ' ''- 

--Potential: for inadequate tissue  -"*".7---o Pt. will exhibit signs of adequate tissue . 
perfusion (e.g.. color, warmth, pedal pulse. 

o 	Check for support stockings or ace 
wraps. If none, check with doctors. 

„,„0...._Check that safety straps are 
correctly applied. 
o 	Offer pillow for under knees. 
o 	Place and take down legs from 
stirrups with slow bilateral motion. 

....o-r-theck that rines and all body 
pieroine h:• been removed 

Have sufficient people available for 
fee. 

Insure proper body alignment. 
Allow patient to lie in position of 

omfort while waiting for surgery. 
Offer support (i.e.. pillows. bath 

well. etc.) for positioning. 

perfusion due to: 	 . 	, 

	

----' I) Intraoperative Mobility 	. 
/2) Positioning 

3) Existing DiSMC 
■ 1,A) Safety Devices 
/ 5) W000thermia 

- 
E. NEUROMUSCULAR 
CONTR(4.. 
E.1. Potential impairment of 

Pt. will be transferred to OR table without 
ifficulty. 

Pt. will not experience unnecessary 
physical discomfort. 

- 	 • 

motlility due to: 
I) Pain 

----- 2) Intraonerative Hazards 
3) Prosthdsis 

..--- 4) Positioning 
--- 	5) Transfer at. to/from OR table 

E.2. ---- 	Potential discomfort due to: 
----- 	I) Length of Surgery 
.--, 	2) Positionin! 

3) Arthritis 

F. 	SPECIAL SENSES 
`-Dimini`-Diminished %.isual perception F.I. 	̀-Diminished  Pt. will be made aware of sur. -oundings 

ripe to anesthesia indueiton.  

Pt. will be transferred safely to OR table. 
Pt. will be able to understand instr„uctions. 
Nlinirnize dz-neer of injury during intraop 

rood. 

• i 	' 
-I...:VoCIA 440-itl CiLko...e, 

. 

c 

self. Keep pt. informed as to 
-here he. she is and what is happening. 

Inform pt. in which direction to move 
d assist if necessary. 
Speak clearly and slop .  v. 
Address pt. frorr. 	f iic:e. 

due to being: 
I) Pre-Medicated 
2) W*0 Glasses 

F.2. 	-- Potential for decreased 
communication dae to: 	- 

1) Diminished Hearing 
communication. 

Vaiid-ve pt."; understansiang of verbal 

Verify removal of dentures. 
--- Language Barrier 2) Lan 
F.3. 	Potential injury due to 
dentures: 

I) troe' 	.3) Cans 
2) Lowe- 	5) Crowns 
3) Bridges 

G 	OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problems/needs. OTHER PATIENT GOALS AND EXPECTED 

OUTCOMES. Or continuation of above goals and 
outcomes. 

- 

OTHER NURS rNO INTERvENnoNs 
Or contmuat ion of above intetventsons 

• 

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED. 

 

65 	DATE 

   

   

I I. POS 	 EVALUATION: SKIN INTEGRITY: Bovie Pad Site 	lean and Dry 
LEVEL OF CONSCIOUSNESS: 0 A&O .c(Drowsy 	::: Sleepy 	❑ Intubated . 
LEVEL OF ACTIVITY: 	0 Moves All Extremities 	ic:(Moves Upper Extremities .  

0 Transferred to liner with roller due to spinal  
ION 	REPARED BY 	13. POSTOPERATIV 

	

C.,(MAls.) 	BY (Signature and Tide) 

\-D ( tE..) ' '1  DATE: b 

	

MEDCOM - 12732 
	 USAPA v1.9 

12. P OP RAT VE 
(Signature and Tide) 

.7_ Red ❑ NiA DRESSING DRY & INTACT: 
ON) 
BREATHING EASY: 

(N) 

DOD-025645 
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6. PATIENT NEEDS 

1. AGE:VS 

HEIGHT: Z.  

WEIGHT: cs(c) 

.i ,;..4PREoPERATIVE/POSTOPERA.LIVE NURSING DOCUNIENT 

FOR the aims fonts. see AR 40407: the proponent agency is The °Rice of the Surgeon General. 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 

POrKDA 0 PCN 	0 LATEX 	IODINE 0 TAPE FOOD 
REACTION: 

3. PREVIOUS SURGERY 	() 0 	bet YES (type): 1 

6co 	O.- 	clo  
4. PROPOSED SURGICAL PROCE 

PliVV.AS1  

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition 
Tobacco_ppd X vrs. Body Piercing 	 Diabetes (Y) (N) 	ROM 

ETOH 	Implants 	Res 
Glasses/Contact (Y1 (N) 	Dentures Hypertension 

otrin wi72 hrs (Y) (N) 
Anticoagulants (Y) (N) 

Herbal Medicines (Y) (N) MEDS: 
S. OR NURSING RiTERYEN710Ns 

c Allow pt. to verbalize freely. 
c Explain OR environment and answer 
questions regarding surgery. 
c Offer comfort measures. (e.g.. warm 
blanket. touch). 
c Explain all nursing procedures before 

they are done. 
a Remain with pt. whenever possible. 
c Maintain family interface. Parents to 
stay with pt. 

PSYCHOSOCIAL 
\/: Potential for anxiety related 

to: 
	 Surgical Procedure & 
Operating Room Environment 

>b2)  Separation Anxiety 
(Child) 

) Surgical Outcomes 

7. PATIENT GOALS AND EXPECTED OUTCOMES 

o Pt verbalizes any specific anxiety. 
o Pt. Exhibits relaxed body posture. 

c Offer to elevate head of litter or offer 
pillow. 
a Observe pi. while awaitir.4 surgery for 
signs of distress. 
a Assist anesthesia during intubatior. 
and extubation. 

o Pt. will be able to breathe without 
difficulty during immediate intraoperative 
phase . 

c Utilize pressure preventing devices on 
OR table and accessories. 
o Check for proper positioning and 
support to maintain good body alignment. 
o Pad pressure points. 
o Place ESU ground pad on non 
compromised skin surface area. 
o Keep prep fluids from pooling. 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

111114u. 

VERIFICATIONS AT HOLDING AREA: 
! ID/Allergy Band ! Dentures Removed 
! H & P 	! Contacts Removed 

NPO Since 	! Jewelry Removed 
! UHCG/LIvIP 	! Body Pierce Removed 

! Consent/Blood Transfusion 
SignedAVitnessed:Dated 
! Surgical Site/Consent verified by 
Pt./AnesthesiaiSurgeon 
! Contact Piicainions (Y) (N) 
! Family/Tnend: 	  

DA FORM 5179, JUN 91 Previous editions are obsolete. i:5AP t:t 

MEDCOM - 12733 

B. AERATION 
"Potential for respiratory 

dysfunction due to: 	' 
'Ne--)  1) Positioning 
y.)  2) Effects of Anesthesia 
y_.? 3) MedicorSmokine History 

C. EGUMENT 
Potential impairment of skin 

integrity due to: 
54.2  I) Intraoperative Immobility 
r) 2) ESU Pad Placement 
‹) 3) Positional Aids 

4) Prosthesis  
5) Pooling of Prep Solutions 

o Pt. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

DOD-025646 
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11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSCIOUSNESS: G A&O 
LEVEL OF ACTIVITY: 	r‘goves All 

12. PREOPERATIVE 
(Signature and Tide) 

DATE: (2) j:,Lit CO 	TIME: 

REVERSE OF FORM 5179, JUN 91 

SKIN INTEGRITY: Boyle Pad Site .:c_Cban and Dry r: Red 0 N/A 
0 Drowsy 	...Ftcaleepy 	0 Incubated 
Extremities 	:.7.1  MovesVpper Extremities

.  

o Transferred to liner with roller due to spinal  
REPARED BY 13. POSTOPERATIVE EVALUATI 

BY (Signature and Tide) 

DATE: 065  

SING DRY & INTACT: 

BREATHING EASY: 
tN) 

ez. 

 

MEDCOM - 12734 USAPA V i.0 

   

6. PATIENT PROBLEMS .AND NEEDS 

	Poienii.if tor inadequate tissue 
• , 

perfusion due to: 
X)  1) jntraoperative Mobility 

\,e 	 2) Positioning 
	3) E X i$ 

C.)  4) Safety Devices  
*C..)5) Hypothermia 

E. NEUROMUSCULAR 
CONTROL 
E.1.  1'7')  Potential impairment of 
mobility due to: 

ki0l) Pain 
yn  2) Intraoperative Hazards 
aic...)3) Prosthesis 

Positioning 
sic...,  5) Transfer ot. to/from OR table 

t.2.  "c,Potential discomfort due to: 
 I) Length of Sureery 

,<>  2) Positioning 
3) Arthritis  

7. PATIENT GOALS AND EXPECTED OUTCOME.. 

o Pt. will exhibit signs of adequate tissue 
perfusion (e.g.. color, warmth, pedal pulse. 

o Pt. will be transferred to OR table without 
difficulty. 
o PL will not experience unnecessary 
physical discomfort. 

. S. OR NURSING INTERVENTIONS 	• 
o Check for support sto-c-ro-T":c.:-7 
wraps. If none, check with doctors. 
o Check that safety straps are 
correctly applied. 
o Offer pillow for under knees. 
o Place and take down lees from 
stirrups with slow bilateral motion. 
o. Check that rings and all body 
pirrcine has h 

o Have sufficient people available for 
Transfer. 
o Insure proper body alignment. 
o Allow patient to lie in positionof 
comfort while waiting for surgery. 
o Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

F. SPECIAL SENSES 
F.I. 	Diminished visual 1.•eraeption 
due to being: 

1) Pre-Medicated 
2) W .0 Glasses 

F.22 .p Potential for decreased 
cornetunication due to: 

I) Dimir.ished Hearin:: 
N./..321 Laneuase Barrier 

F.3 . 	Potential injury due to 
dentures: 

1) Upper 	 4) Cans 
2) Lower 	 5) Crowns 
3) Bridges 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problemsmeeds. 

o Pt. will be made aware of surroundings 
• prior to anesthesia induction 

c Pt. will be trnsferred  safety to OR table. 
c Pt. will be able to understand instructions. 
o Minimize danger of injury during intraop 
period. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above mats and 
outcomes. 

c Introduce self. Keep pt. informed as to 
where he. she is and what is happerune. 
c Inform pt. in which direction to move 
and assist if necessary. 
a Speak clearly and slowly. 

Address pt. frbrr. 	side. 
a Validate pt.'s understand:rig of verbal 
communication. 
c Verify removal of dentures. 

OTHER NURSING INTERVENTIONs 
Or commotion of above interventions 

10. Olt NURSING INTERN 
ONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

(t. 
	

ta 0'1 63 DATE 
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4-44p

.  . . - va t . :,- .. t• • : IN I 11AUPERATI . p '. ._ ,.1*.ERNIffif •rcr-. ,_ For use of this form, see AR 40-66, the proponent 
)OCUMENT 

agency is the office of The Surgeon General. 
‘ 	E. °A 	̀4,11ki.,F,VrtITISTOPERATING ROOM - 	, . 
0. V- 	.r‘ 114V —1'''' .  - ' . 	.. 	BY ittAtni^n-10., 	. 

2. PATIENT IDENTIF 
VERIFIED BY 

PROCEDURE 

bi (,)-- :3... ATE.:' ,  • 	. 	 TIME PATIENT ARRIVE D IN SUITE 
Iva 	 lAs-G  

4. PANT IN ROOM TI 

TIME tY65 NUMBER F( 	1 g 
5. PREOPERATIVE EMOTIONAL STATUS 

•a CALM 

COMMENTS: 

III ANXIOUS ❑ EXCITED 	❑ CRYING 0 WITHDRAWN ■ ANGRY ■ OTHER (Specify) 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
SCRUB • 

CP RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL 

flt-  SUPINE 

COMMENTS: LiVtiv.,. 

AIDS (Specify! 

s  0 PRON 	El KRASKE 	LATERAL: 
C°14* 	VkAt/A4  Ax,$)v,A,,  A-cA,w4.cA, 	2 avNN.,,,bso,,,,cAC. „ 	k  

• ..• 	v.-Imp\ 1.11, 5wrtglry\ .4.  1,,, ,,,N.t.Qt\ra(7ke,  

■ HOTOMY Als10- 

, V)M1 r,•\ 

■ LEFT SIDE UP 	■ RIGHT SIDE UP 
feelk (c4Nr 	osAsiv,,,,.2:, cl- 

8. SKIN PREPARATION  
HAIR REMOVAL 	❑ YES 	Ix 

OR 
DEPILATORY 
CLIP 

NO 

UNIT 

DEVICES 	
i?s  

PREP OLUTION (Specify! Stite\kZ.C.A-QA. 
SIT 	l Pea/t1)  j it.nolOrt_VIAK.,BY WHO 
SITE . 1., 	 BY WHOM: 

C Cc) --,1  COMMENTS: 'Lb 	r.,.....115 C'T Sitrvvl rvx-dvNalk 

DONE BY: 	■ ■ NURSING 
METHOD: 	■ ■ RAZOR 

• 0 

COMMENTS:  

9. LOCATION OF EXTERNAL 

\ 	
• 	,... 	 (32g r157 °44KO\ 

- 	 Irglill,n,,_ Iffiff• 

/Ilk 	,-1_ 
\)Lt. 

Pads-  Safety Strap 	= .= Tourniquet 

	

- 	i 

	

LEGEND 	X  Ground 

10. COUNTS 

C = Correct I = Incorrect 

Other“ 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR Sponge 	❑ Yes 	No 

Yes 	No Needle Sharp 	■ 
Instrument 	❑ Yes 	No 
Other 	 ❑ Yes 	No 
11. PATIENT IDENTIFICATION (For 
Name - Last. first. middle; Grade; Date; 

9 ( 

`T CAA it3 

typed orifritten 
Hospital 

6\ 

entries 
or Medical 

❑
6) - 

give: 
Facility;l 

MEDCOM - 

12. ELECTROSURGERY DEVICE(S) (ESU) 

0 ESU NO: 	Va"\ktf..ti 6.10 "V-tlx- 

■ YES 	■ NO 
OvvOicot 

ft 	Z. 	iftt- 
GROUND PAD: 

• ESU NO: 

'BRAND tickkl:etoi,  Rs4-. Vracit,...I.  
LOT NO: 696 	2, 	zoo -Qt4- 

GROUND PAD: 

III BIPOLAR NO: 

BRAND 

LOT NO: 

1971R DA FORM 5179-1_ OCT R7 	 nem A,...e .. 
• LETE. USAP A V1.01 
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13. PROSTHESIS. IMPLANTS 	 YES NO 	 IF YES NAME: ID NUMBER: MANUFACTURER 

.14. 	 JA,A,14'4- , -.aatoggell/: 	 fleNnyi MEDICATIONS/ORDERSO M, 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM  (NOT BY ANESTHESIA) 	 YES ❑  N 

• 

MEDCOM - 12736 
• ‘...myear... , .'% 

DOD-025649 

.MEDICATIONS.SOLUTION  DOSAGE TIME METHOD PREPARED BY 
IJ 

GIVEN BY 

I 

t WOUND IRRIGATION 	jS YES • NO, TYPE(S): 

OTHER ORDERS  
TIME CARRIED OUT BY ). 

c 

PHYSICIAN'S SIGNATURE 
_ 	— 	 — 

15. X-RAY IN OPERATING ROOM 	 IF YES. SITE 
YES 0 	NO N-  

16. LABORATORY SPECIMENS 
SPECIMEN IS) 	1  
YES ❑ 	NO M  

NAME NAME 

FROZEN SECTION IFS) 
YES ❑ 	NO 71  

NAME NAME 

CULTURE (C) 
YES 0 	NO 117  

NAME NAME 

NAME NAME NAME 	 . 

NAME 	 1NAME 18. DRESSING/IMMOBILIZATION (Specify/ 

5 

YAAX 

Nt.0V 

YES p< 	NO ❑ 
17. 	TUBES, DRAINS/PACKING 
TYPE/SIZE 	: 1. 2. 3. 

SITE 	 1.

CVA0, 011,C {  UJ  

2. 3. 

19. ADDITIONAL INFORMATION 

cv\preen& 	
c.,,Evivo,L-sco 15-P, T 

k511\12.4SVX: 	 (0-  2 , 

20. OPERATIONIS) PE 	ORIVIED 

j--ji: 	631Ck - )c 1- 	11---C-- 	@ i\c3N"^O'k 

-• 
f. 21...1::PATIENT .... TRANSFERRED TO 	t_t7  .... 

TIM E 	S.g .f.: . METHOD 	_ 	.. 	att 	

, 	

. ... 
tA 	 ., .arei...,1  -,41..,, 	,,  

6c 	

. 	. 

.._is  

t 

REVER 
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C- 

aftwav*.y. 	 
• INTRAOPERATi. OCUMENT 

Oruserof 	form, see AR 40-66, the proponent agency Is the office of The Surgeon General. 

-'OPERATING ROOM • 

lP • BY AU.0646\ N 
TIME PATIENT ARRIVED IN SUITE 

rISC  
5. PREOPERATIVE EMOTIONAL STATUS 

2. PATIENT IDENTIFIE 

VERIFIED BY CATT 
4. PATIENT IN ROOM 

TIME "9-3 S 

   

❑ WITHDRAWN 	❑ OTHER (Specify) 

CALM 

COMMENTS: 

0 ANXIOUS ❑ EXCITED ❑ CRYING ❑ ANGRY 

VIEWED AND PROCEDURE 

NUMBER I-A I  

6. NURSING PERSONNEL 

RELIEF 
SCRUB ASSIGNED 

SCRUB 

RELIEF 
CIRCULATOR 

alAk e 18  

MD- toc. 
ASSIGNED 
CIRCULATOR 

7. POSITION AND POSITIONA' 	ea 

[2f SUPINE 	❑ LITHOTOMY ❑ PRONE 

COMMENTSCI 	 61CO.5(k.) 	̂ -AA-  
Oca■ Pc■-• 

❑ NURSING UNIT 

0 RAZOR 

❑ KRASKE 	 ER AL: 	0 LEFT SIDE UP 	0 RIGHT SIDE UP 

owv  jv 	 LAJN.,....m/se 
— 
l . 

i 
Ow S 

LAT 
	r sk.. 0.,.....,..„\>00„vots our 

otvevisk No...A  CA,wse crl...,  ..r.  °1/4"-42 	(1514. 1011'  \  
. SKIN  PREPARATION‘I 

 PREPLUTION (Specify)TAA-01/41 ?Ake. 
SIT t 

N 
i 	 BY WHO 

BY WHOM: SIT 

:MMENTS: Aik.11- 1004....- 	SV. 	1\rte...C.J);AA ANA•401 

HAIR REMOVAL ❑ YES 

DONE BY: ❑ OR 
METHOD: ❑ DEPILATORY 

❑ CLIP 

COMMENTS: 
9. LOCATION OF EXTERNAL DEVICES 

= = = Tourniquet X Ground Pad WI - Safety Strapinti  
Incorrect 

First posing 
Count. 

Other 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date. °spiral or Medical Facility;/ 

I 

DA FORM 5179-1. OCT 87 
	

REPLACES I 

LEGEND  

10. COUNTS 

Sponge 

Needle Sharp 

Instrument 

C = Cor rect I = 

Othor•• 
Final Closing 
Count 

❑ Yes 	No 
12. ELECTROSURGERY DEVICEIS) ESU) Egg YES ❑ NO 

ESU NO:  Vatte)0 	42 # 'A- 
GROUND PAD: 	BRAND V2,AtyleA, gal.,..  

LOT NO:  locRiS"›. 2-00S 94 

BRAND 	  

LOT NO: 	  

CH IS OBSOLETE. 
USAPA V1.01 

❑ ESU NO: 	 

GROUND PAD: 

O BIPOLAR NO: 

MEDCOM - 12737 

CIRCULATOR 

ca. Yes ❑ No 

(2"Yes 0 No 

❑ Yes 	No 

DOD-025650 
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RE 
Or- 

13. PROSTHESIS. IMPLANTS 	❑ YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 

;MEDICATIONS.SOLUTION 	 DOSAGE 	 TIME 	 METHOD 

MEDICATIONS/ORDERS 
YES 0 	NO 

PREPARED BY GIVEN BY 

❑ NO, TYPEISI: WOUND IRRIGATION 	;R YES  

_ COO )JDU, 

OTHER ORDERS TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERAT 

YES 0 	NO 

IF YES, SITE 

16.  
SPECIMEN (SI 	 NAME 

YES ❑ NO 0  
FROZEN SECTION IFS) 

YES ❑ NO D 

CULTURE IC) 
YES 0 	NO 

LABORATORY SPECIMENS 
NAME 

NAME 

NAME 

NAME 

NAME 

NAME NAME NAME 

18. DRESSING/IMMOBILIZATION (Specify/ 
NAME 	 NAME 

17. 	TUBES. DRAINS/PACKING 	YES 	 NO 10 

tittiV T\C, -8nxisteir-R  
TYPE/SIZE 	' 1. 3. 2,.,10 ;• ‘,1/4  

1. 	 2. 
Dee■CAGVAt 

19. ADDITIONAL INFORMATION 

k.ANWAS-Nn., : 

A\AL*V31.5,2 111111111  

SITE 3. 

TIc 'LA 00.a 

tAiA AO 614.)-v ■V4, 

4o M 

--Dyc(0-• ■••,co, c\-\0,„„c1.) 

MED 

TIME 5.82.' 	METHOD 
'-.• ---;---A--  

i'USAPPVI 

- 12738 

20. OPERATION(S) PERFORMED 

,5 KA 

21. PATIENT TRANSFERRED TO 

Ctik,  

DA FORM 9-7. 

\)(_0-1—  

—57-r7:777711r 7-7 

DOD-025651 
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Nff:'•:? • 	 • • 

-, 	.. 	.4-. 	' 	 :t ^ 	„ 	' 	 3" ;  ;.iiV::' '''. ' .. INTRAOPERA',. 	DOCUMENT 
9 	1 	 ,7 	r.......,!--. 	. 	• 5,, 	•• 	 • 	• 	 ... 

:: Ali 	• 	tr 	, o 	.; 	 or use I this form, see AR 40-66, the proponent agency is the office of The Surgeon General- 

	

t

11 	

. 	,t- RTF, 	prOPERATI 	ROOM 	. 

	

j 7' 	. 	BY 	nentite SIP 

2. PATIENT IDENTIFI 	 AND FrOCEDURE 
VERIFIED BY 	1 cr 	 L6-- t_ 

3:' DATE-  - , 	• 	 TIME PATIENT ARRIVED IN SUITE 

g -J vu._ 0?) 	CfS II- 
4. PATIENT IN ROOM 
TIME 0 h\ 5 	NUMBER 	a -1 

5. PREOPERATIVE EMOTIONAL STATUS 

4 CALM 	■ ANXIOUS 	❑ EXCITED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	■ OTHER (Specify! 

COMMENTS: 

1.)9 	mw I OM 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

P 
-. 

67.- -  Z--- 

RELIEF 
SCRUB 

ASSIGNED
CIRCULATOR 

_ ..\ RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 	Ws.. DA *-• riga 	ID ' - i51- 	° . a' i.{ 	On ON 	1 ' 	'vre—ii.c.cio . 

* SUPINE 	❑ LITHOTOMY 	■ PRONE 	■ KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	■ RIGHT SIDE UP 

	

* 	, 
COMMENTS$M) )e,,trabiAx.c.„- 	boN 44? 	tat:AO /mkt mem 	 , 

B. SKIN PREPARATION 

	

HAIR REMOVAL 	IN YES 	■ NO 	Dr. IJC.n.12,14 

	

DONE BY: 	NI OR 	 ■ NURSING UNIT 

	

METHOD: 	■ 	DEPILATORY 	Ilci RAZOR 

■ 	CLIP Q.c) ie.-N 	SE-t1 ,v 
COMMENTS: UD 	Mcica ar-  cA.A... 

PREP SOLUTION (Specify) 	17SR,_ ,S,./ 

SITE: Ricliti Ili 	 BY WHOM: 
SITE: 	 BY WHOM: ti- ►  

COMMENTS: k;p fobtkin ir orbtrUt reAati■noi 
9. LOCATION OF 'EXTERNAL DEVICES 

1 

. 	 I 

- , t 
1 • 	1 	"1714 I I I  " I  . . gr 7 -1 IYA I  ..- I  WOO 

C 

Goo 

  

‘rA ‘•,-. ) 	 0.-- 

LEGEND 	X GIIIII 	- 	ety 	ap 	= = = Tourniquet 	0 - Pref 	66 1) 	7 _ 	, Ihital 1  tIC- 
LI- i 

10. COUNTS 

Sponge 	 Yes 	IN No 
Needle Sharp 	Et Yes 	• No  

Instrument 	❑ les 	IN No  

Other 	 ■ Yes 	a No 

C = Correct 	I = Incorrect 

Other • • 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATO 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

k;) -A  \ 

12. ELECTROSURGERY DEVICE(S) IESU) 	RYES 	■ NO 

A Cu 	3 0 A ESU NO: g. 	000 LI 51/ c-a-a-o% 30 
GROUND PAD: 	BRAND 	

1  1 	( 6 	 O LOT NO: 	(pc- 	, ( ' - ...,.. 	 ?f.)1-fri I 
❑ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

■ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 - REPLACES L... _..... 	. 	 IS OBSOLETE. USAPA VI.01 
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NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 
13. PROSTHESIS, IMPLANTS ❑ YE' 

TIME CARRIED OUT BY  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  
METHOD TIME DOSAGE MEDICATIONS. SOLUTION 

PREPARED BY 

WOUND IRRIGATION 	RI  YES 	❑ NO, TYPE(S): 

I 	 - 
1 	 

GIVEN BY 

IF YES, SITE 

16. 

NAME 

NAME 

NAME 

NAME NAME 

LABORATORY SPECIMENS 

SPECIMEN 151 	NAME 

YES ❑ 	NO lc  
FROZEN SECTION (Fs) 
YES 0 	NO i4 

NAME 

77VV7  

15. X-RAY IN OPERATING ROOM 

YES 0 	NO ig  

NAME 

NAME 

CULTURE (C) 
YES 0 	NO 

NAME  
NAME 

18. DRESSIN /IMMOBILIZATION (Specify) 

tAxtt s 
1:11-r 11:4 

RcE z 2. 

2. z 3. 

3. 

19. ADDITIONAL INFORMATION 

Sva 	: DC' 
lwax VV 

METHOD 

PHYSICIAN'S SIGNATURE 

..DRAINS/PACKING YES ( 	NO 
17. 	TUBES 

TYPE/SIZE 	1. inc .1 --  

SITE 
	

1. 

ticiwt UP. Swap 

C4.ET-14% 

a 

tifit ST-) 	k V \ C  Pt . aka iNk. 	ispoxt 	(OA. 
20. OPERATIONIS) PERFOR ED 

Re■V;dSi° 111 	WaA,A&--  otAsk,  

21. PATIENT TRANSFERRED TO 

O  22. REGISTERED NSE SIGNATU 

REVERSE OF DA FORM 5779-1, OC 

I MU  

USAPAV :01;,•' 

MEDCOM - 12740 	.- 
„ 	• 	• 	• 	• 

DOD-025653 

ACLU-RDI 1592 p.633



..,::4c^:- :' ' • • • INTRAOPERA (4 	-10CUMENT -'' 
- 	' Men:4. 	‘- ..MY 	" .'  	- . 

rilAri 	., ' " 	, . ' ' ' 	 :. , 11 , 	. 	• 	'tt-, 	For 	of this  
, 	.,.,.., 	4. • :,-. t ;,.I 	-: . 	;..5t,,,,.. 	i 	... 	use o 	s form, see AR 40-60, the proponent agency is the office of The Surgeon General. 

neM IPEOTEIATCrOPERATING ROOM 

.. 14"A-.0 	"-,— • ' 	• 	By 	at c  
:3:' .DATE.-• • • 	. 	 TIME PATIENT ARRIVE 	IN SUITE ji4.1203 	

/6//) 

2. PATIENT I 	 D AND PROCEDURE 
VERIFIED BY 	 L Lt_. 	2._ 

4. PATIENT IN 

TIME No 	 NUMBER 	i'i 	. 
5. PREOPERATIVE EMOTIONAL STATUS 

g CALM 	❑ ANXIOUS 	❑ EXCITED 	• CRYING 	■ ANGRY 	■ WITHDRAWN 	■ OTHER (Specify) 

COMMENTS: 	 • 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

b 	 - 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

VI SUPINE 	• LITHOTOMY 	0 PRONE 	❑0 KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	0 RIGHT SIDE UP 

COMMENTS: 42401.4 0.1-4416-4. OW 0409-4102744 I VILldeva, 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ YES 	] NO 

	

DONE BY: 	❑ 	OR 	 ■ NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	❑ RAZOR 
❑ CLIP 

COMMENTS: 

PREP SOLUTION (Specify)  
SITE: la_ je. 	BY WHOM: Mif# MI 
SITE: 	5- 	 BY WHOM: 	

a 	:)( (-1Z,, -1_ 
• 

COMMENTS: 

A& ft 
9. LOCATION OF EXTERNAL DEVICES 	  

1
OSA--9°  Ceftitv 

 

• 

	

- 	t 
' I 	

...... 	_..... .m.."-m.„:•--  

• 

	

LEGEND 	X G 	 trap 	= = = Totttet tj 	2-  

10. COUNTS 

C = Correct 	I = Incorrect 	."1-44.4Ta 

Other" 
First Closing 
Count 

Final Closing 
Count SCRUB 	 CIRCULATOR 

Sponge 	 Yes ❑ No 0 C 
Needle Sharp 	Yes 	No 
Instrument 	■  Yes 	EA 	o 
Other 	 U  Yes 	No 
11. PATIENT IDENTIFICATION (For 
Name - Lasr, first, middle; Grade; Dare; 

_Ad 

• 

yped or 
Hospital 

C/ 

written entries 
or Medical 

_441111111111M1111021111111.• 

• C•'• 

give: 
Facility;) 

t 

12. ELECTROSURGERY DEVICE(S) (ESU) 	'ES-YES 	❑ NO 

ea" 3C) tatI 3e)  
• ESU NO: 

GROUND PAD: 	BRAND 	Va04.44720L42 

LOT NO: 	457 O r, 
Ne-, ( C;) - 

■A  
■ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 REPLACES Da _ 	 — 	 IS OBSOLETE. USAPA VI.01 
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18. DRESSING/IMMOBILIZATION (Specify) 

MEDICATIONS. SOLUTION 

IRRIGATION/MEDICATIONS 

❑ YES 	ID NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)  
PREPARED BY DOSAG TIME METHOD 

13. PROSTHESIS. IMPLANTS 

GIVEN BY 

WOUND IRRIGATION 	41/V 	❑ NO, TYPE(S): 

ALS 
CARRIED OUT BY ). TIME 

OTHER ORDERS 4A,  

• 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING 

YES 0 	NO 

16.  
NAME NAME 

NAME 

SPECIMEN 15) 

YES 0 	NO  R. 
FROZEN SECTION IFS) 

YES ❑ 	NO  

NAME 

LABORATORY SPECIMENS 

IF YES, SITE 

NAME 
CULTURE (C) 

YES ❑ 	NO 

NAME 

NAME 

NAME 	 NAME 

SITE 

19. ADDITIONAL INFORMATION 

p4C 

l'jtr:  

20. OPERATION(S) PERFORMED 

iti-ArA4r 

ti 

17. 	TUBES. DRAINS/PACKING 

TYPE/SIZE 	1. 

NAME 

YES NO 

NAME 

ET 21. PATIENT ANSFERRED TO TIME 

!RN 	 

41401  t47L.  
-A:usAPA,Vt 

REVER 	FORM 5179-1, OCT 8 

MEDCOM - 12742 
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• 

t-.t,- 	- • -. 
_ 	m„, , 	

figump§,- 	e...:44saff_atlit::' :.:..._•' INTRAOPERAY 	DOCUMENT 
0.„, 	.,_ 	,..• t .,,; • 	..4._ 	,. 	,,,.41, 	1,..• - .1Wartisircif this form, see AR 40-68, the proponent agency is the office of The Surgeon General. 	. 
E 	'Ri 	- ' 1 `" Te 	27OPERATING R OM 	. 

• BY . 
2. PATIENT IDENT FIED, RE 	 AND PROCEDURE 
VERIFIED BY 	

"..„-  
4. PATIENT IN ROM  M 

TIME 00 00 	 NUMBER 

--8:' .DATE i / 	 TIME PATTENARRIVED IN SUITE 

la- I 1 . a 3 	 0c5,c 
5. PREOPERATIVE EMOTIONAL STATUS 

, 
IT CALM 	• ANXIOUS 	■ EXCITED 	• • CRYING 	❑ ANGRY 	• WITHDRAWN 	■ OTHER (Specify) 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

S fJG. RELIEF 
SCRUB J 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify! 

Of SUPINE 	❑ LITHOTOMY 	■ PRONE 	❑ KRASKE 	LATERAL: 	■ LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	■ 	YES 	IX) NO 

	

DONE BY: 	❑ OR 	 ❑ NURSING UNIT 

	

METHOD: 	❑ DEPILATORY 	• RAZOR 
❑ CLIP 

COMMENTS: 

PREP SOLUTION (Specify) 	 SO 0 1.4 6---  . 
SITE: V 	 BY WHOM: 
SITE: 	 .4- 	BY WHOM: ixt.c., 

COMMENTS: 	eleifi 	b(o) 	--?..- 
9. LOCATION OF EXTERNAL DEVICES ii 

tilWaili•Ili" 	 — ___"....__Liaimminnes_. --..........- 
 11111rjr.- ..- 

rap 	= Tourniquet 

t.— i 1 	 . 
e 

141111k 

LEGEND 	X GAIL 	- Sa 

10. COUNTS 

C = Correct 	I = Incorrect 	 AP 

Other" 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCU 	. 	• , 

Sponge 	 PA Yes' 	No 
Needle Sharp 	a Yes 	■ No  

Instrument 	■ Yes [iD No 

, 
.■111.111.11111112.1ema 

Other 0 Yes E2 No 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name • Last, first, middle; Grade; Date; Hospi al or Medical Facility;) 

12. ELECTROSURGERY DEVICE(SI IESU) 	psii YES 	■ NO 

N3 ESU NO: 	 t .i 	i   i  

GROUND PAD: 	BRAND Valli 1.l. 
LOT NO: 	g t`t- 1 d, 

■ ESU NO: 

GROUND PAD: 	BRAND 
-. (1)  LOT NO: 

! 0 BIPOLAR NO: 

_ ___ _ __ . . __ .- 	cud':30 	c4azt.: 	t') 
DA FORM 5179-1, OCT 87 

	
REPLACES D. 	 ...CH IS OBSOLETE. 

	

() 
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13. PROSTHESIS. IMPLANTS 	❑ YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. -c.-r 
c. 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 1a NO ■ 
,MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPA 	0 BY GIVEN BY 

WOUND IRRIGATION 	 YES 	I NO. TYPE(S): 

o%ilOr 	• 
OTHER ORDERS TIME CARRIED OUT BY 

to • ___ . • 	•- •r 
PHYSICIANS SIGNATURE 

1S. X-RAY IN OPERATING ROOF 	 IF YES, SITE 

YES fl 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 

YES ❑ 	NO 

NAME NAME 

FROZEN SECTION IFS) 

YES ■ 	NO 

NAME NAME 

CULTURE (C) 

YES 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

,k.QitZt. 
I 	j 	I 

17. 	TUBES. DRAINS/PACKING 	YES 	❑ 	 NO 

TYPE/SIZE 	: 1 2. 3. 

SITE 	 1. 2. 3. 

19. ADDITIONAL INFORMATION 

20. OPERATION(S) PERFORMED 

J+iD L. am 	cu/ 2 
21. PATIENT TNSFERRED.Tb 	..' 	$ TIME 	3 METHOD 	- 

- ---- 	-' 
t i— 	Adtj- 

OF D 

bj- 
	 MEDCOM - 12744 

DOD-025657 
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•q0 

 

   

    

	

l • 11   	-,.„ 	rwr, 	....!:'.......": INTRAOPERATIN. _ .00UMENT 
C 	

t i` 

-a 	' ,' ''...:. 	-,e 	‘ ,,, ... 14. I, 	, ,,,,z.. 	- 	-... 	. 	... • 	. For use of ills form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

' 	Mil 	J '1,‘ ., , 	-7.5 	TOPERATING ROOM . • 	• 

s, fAe; ... 	-' 	.1 	' 	BY fvnes-tv‘eia 
2. PATIENT IDENTIFIE 	 D Al_. 1130CEDURE 

L.T. 	 I VERIFIED BY 	I 	ct ---  1— 
3:- DATE ,' 	• 	 TIM_ E PATIENT ARRIVED IN_ SUITE 

l'N ,ILIA‘ 	a 	 _0 —) .S.  

4. PATIENT IN ROOM 
TIME D.1S S 	 NUMBER 	I 

5. PREOPERATIVE EMOTIONAL STATUS 

11 CALM 	• ANXIOUS 	❑ EXCITED 	❑ CRYING 	■ ANGRY 	■ WITHDRAWN 	0 OTHER (Specify) 

COMMENTS: 

M Tk5 IA ‘• . 	QttN 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

PECA 	CUD RELIEF 

\?' 	CIL.' 

SCRUB 

ASSIGNED 
CIRCULATOR 

T 	UDE RELIEF 
. 

CPI 	 totoE 
CIRCULATOR 

7. POSITION AND POSITIONAL 	 - Suptu.r.. OV V)CtGiett CR. tato ta. 	iii.t£ art p2d4Ccit ar VA.bOaral <90 e  So*.tittraP acio,s mid- 	ovv.R.A • 
❑ SUPINE 	■ LITHOTOMY 	■ PRONE 	■ KRASKE 	LATERAL: 	■ LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: 	Atimi, 	,,‘\,tbw(,,c_  b 	
AvvtuAA INNZUALz).t VULC1 

B. SKIN PREPARATION 
HAIR REMOVAL 

DONE BY: 

METHOD: 

COMMENTS: 	14(A 

si 	YES 	Irt NO 
III 	OR 	 ■ NURSING UNIT 
0 DEPILATORY 	❑ RAZOR 

❑ CLIP 

PREP SOLUTION (Specify) BLIZCI„.44,4 5P.I.ZCLLL4..s..._ 
SITE: 	R.itit\AA 	1,41. 	. 	BY WHOM: e p-r-  
SITE: 	 BY WHOM: 

COMMENTS:ut pool or i ckittisp.._ vtailtscy0v 43-1_, 
9. LOCATION OF EXTERNAL DEVICES 

<el 

•• I  
• I 	r 	AINIMIIIINP:;—.1"..7"."1"---/IPP- 	 • 

<90°  

-- --- LEGEND 	X Groun 	a 	0. — Safet 	 = = 
N 
:---. Tourniquet 

l yi t4-; &V.' 157r411111 ' 

10. COUNTS 

C = Correct 	I = Incorrect 	 ( 	°L. 

Other" 
First Closing 
Count 	. 

Final Closing 
Count SCRUB CIR 

Sponge 	[54 Yes ❑ No 

K-1. Needle Sharp 	C4 Yes ❑ No  
Instrument 	■ Yes R No 

_V 

	  C  	1 , 

Other 	 M Yes rig No 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility; )- 

12. ELECTROSURGERY DEVICE(S) (ESU) 	gi YES 	U NO 
CIA..t 30 

5z ESU NO: 41  Li 	C 	30 
GROUND PAD: 	BRAND VI_ etIPA 1)04'19..Ag 4r.  it 111.111 LOT NO: (.0 7$1 314' 	Exii) a.00s - 03 

❑ ESU NO: 

6 ( GROUND PAD: 	BRAND 

• (,) - Li LOT NO: 
MI BIPOLAR NO: 

s A, m•-•..,n A 

i 
A "7 Ar 

DA FORM 5179-1, OCT 87 - 
REPLACES DI.. 	- 	. 	 IS OBSOLETE. USAPA V1.01 
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METHOD 

te_ — 

  

	YES EX N 

 

13. PROSTHESIS, IMPLANTS 
IF YES NAME: ID NUMBER; MANUFACTURER 

   

    

1 . ,;;=V'f41,01W'.410)raiSM MEDICATIONS/ORD ERS 	 ONWORAMOVNISAMMUTONOM 

IRRIGATION/MEDICATIONS GIVEN (N OPERATING ROOM (NOT BY ANESTHESIA) 	 YES [iti 	NO ❑  

MEDICATIONS.SOLUTION 	 DOSAGE 	TIME 	METHOD 	PREPARED BY 	GIVEN BY  

t162_,M  Lgt 315V: 	&•S 	
• . h 14tr  • 

k(ce) —Zt  

',WOUND IRRIGATION 	(X) YES 	❑ NO, TYPEIS): 

0.9 '4 14gA ta.S . • 

OTHER ORDERS 
TIME " CARRIED OUT. BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES ❑ 	NO IR  
16.  LABORATORY SPECIMENS 

NAME 
SPECIMEN (SI 	NAME 

YES 0 	NO 56  
FROZEN SECTION IFS) 	NAME 

YES ❑ 	NO 0  

NAME 

CULTURE (C) 

YES 0 	NO •  
NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

tAkfts 
V-Itr 10( 

Ps(Ce 

17. TUBES, DRAINS/PACKING  YES ix] NO 

TYPE/SIZE 	1. Fla patla*5 z 
11.11.ct.:44/ klati 	situ. 

2. 

SITE 	 1 	R40,tt, 
i5Y.IN 'Murk? 

19. ADDITIONAL INFORMATION 
• 

Gus on ; 
1.,stNes.-t,\Nes■z : M 	 e AAA S 1111111.11 

DA 5119 InChart 
20. OPERATIONS) PERFORMED 

Br...k sty...0/.41 

21. PATIENT TRANSFERRED TO TIME 

  

22. REGISTERED NURSE SIGNATUFW .  

REVERSE OF DA FORM 5179-7, OCT 87 	 tt.; • 

MEDCOM - 12746 
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..raWi" .- 	 . ,c,41 	: 	4;4' .1' ''' . '1"41-Vg" '--: '. .. INTRAOPERAI, 	DOCUMENT 

	

.z..
i 	

• 	__ Vail . 	;... 	II 	4A.;,. 	f 	s 	' 
- 	viz 	.: 
For use of this form see AR 40-66, the proponent agency is the office of The Surgeon General. 

ta 1 	;q'''• - lh 	• g  rn,..,:geClPERATING ROOM  

Y. 	... 	Iii'!iit. 	.."' 	.- 	'. 	BY 	Z{ ()QS 	I a 
2. PATIENT IDE 	 REVIEWED AND PROCEDURE 

VERIFIED BY 	 A 	'6 ( (f \I 	'1--- 

:3:-  DATE.: .-  • 	 TIME PATIENT ARRIVED IN SUITE 

74 dui. 03 	 10 35 

4. PATIENT IN OOM 

TIME 	1835 	 NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS  

Ig CALM 	❑ ANXIOUS 	❑ EXCITED 	■ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 

COMMENTS: 

B. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

3 I RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

ig SUPINE 	❑ LITHOTOMY 	■ PRONE 	0 KRASKE 	LATERAL: 	■ LEFT SIDE UP 	• RIGHT SIDE UP 

COMMENTS: i v.1 vro  ,c) e. v. 	11. 0 d (3 	racer ran 
B. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ YES 	El NO 	• 

	

DONE BY: 	• 	OR 	 • NURSING UNIT 

	

METHOD: 	0 DEPILATORY 	■ RAZOR 

❑ CLIP 

COMMENTS: 

PREP 	LUTION (SpecifY) 	3 etod t'ru, 
SITE 	Bilk siurnp 	BY WHOM:

b 	t)Ir 

SITE: 	 BY WHOM: 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

- 

• 

- f t 	 .. t.  
11.I. -APIP  

• 
cl 

_0 	 • 	l Safety Strap 	= += ..i. Tourniquet 	 b t (  LEGEND 	X Ground Pad 	--
, 

10. COUNTS 

C = Correct 	I = Incorrect 7ivi4-0( 
Other° • 

First Closing 
Count 

Final Closing 
Count SCRUB IRCUL TOR 

Sponge 	 ix Yes ❑ No  

Needle Sharp 	Yes 	■ No 

Instrument 	 Yes 	No 

C. 

0. 

Other 	 ■ Yes 	No / 

11. PATIENT IDENTIFICATION (For yped or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

11111 
b(U))—("k 

f  
t 

........ 

12. 

.74 „ 
ELECTROSURGERY DEVICE(S) IESU) 	154 YES 	❑ NO 

• 

ESU NO: 

GROUND PAD: 	BRAND Vail gill a b 
LOT NO: 4 b9430) 

■ ESU NO: 
GROUND PAD: 	BRAND 

LOT NO: 

■ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 REPLACES DA CH IS OBSOLETE. 
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13. PROSTHESIS. IMPLANTS 	0 YES 	54 NO 	 IF YES NAME: ID NUMBER: MANUFACTURER 

. 

,1 4. 	 . - 11-7..fit;:.'3',... 	-,.g 	 -;;.1' 	'` .,..Z ;',::; NIEDICATIONS/ORDERS-4,;:•;.. .1„- --..L'Irz,Dy 	li 	-.1-  :) 	.-; :;4 z± ..„., ,  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 0 	NO Ei 

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

F 

WOUND IRRIGATION 	Ks YES 	■ NO, TYPEIS): 
i  

OA% NIS 	 # 	
r 

OTHER ORDERS  TIME CARRIED OUT BY ;- 

1\tOnt 
 

$- 

PHYSICIAN'S SIGNATURE 
... 

- 	 - 
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES ❑ 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 

YES ❑ 	NO a 
NAME NAME 

FROZEN SECTION IFS) 

YES ■ 	NO N 
NAME NAME , 

CULTURE (C) 

YES 0 	N0 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

cf 
A61)  
Ver1N. 

I k k s O 17. 	TUBES. DRAINS/PACKING 	YES 	• 	NO ) is 
TYPE/SIZE 	' 1. 2. • 

SITE 	 1. 2. 3.
t  

19. ADDITIONAL INFORMATION 

Lnii. on: 

Pnesi-Kario: 	 . 	r 

E.  

20. OPERATIONIS) PERFORMED 

T i 	BKA siumip 	 . 

21. PATIENT TRANSFERRED TO 

),,, 3 
TIME 

LI 

METHOD 	 . :... :.:* 24. 	' 	. 

1--ti--  E..) 	/.1 ,  VI '_,31 — 	 • 
22. REGI 	 AT 0;. ' ''   	7.7 ,W7.-- 	..,- 

	

wir 	- 	.. 	44 .42i■ 	 ' '- 	' 	;. 7- 1  °,4 	
. 

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

REVERSE OF 	 87 	 - 

MEDCOM - 12748 
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Lc_ t_ 

2. PATIENT IDENTIFIED, 

VERIFIED BY L re.. 
E,CORD REVIEWER Ar kROCEDURE 

UMBER 	 11- 

RAWN 	❑ OTHER (Specify) 
❑ ANXIOUS ❑ EXCITED ❑ CRYING 	❑ ANGRY 	❑ WITH 

" ' INTRAOPERAT ► . JOCUMENT 
use of Oils form. see AR 40.86, the proponent agency Is the office of The Surgeon General. 

a:. DATE.:' 

1 5 

(1A CALM 

COMMENTS: 

TIME PATIENT ARRIVED IN SUITE 	4. PATIENT IN ROOM 

oo- 	TIME 0 1-00 
5. PREOPERATIVE EMOTIONAL STATUS 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

O MS- CA C.. RELIEF 
CIRCULATOR 

6. NURSING PERSONNEL 

ASSIGNED 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

'14 SUPINE 	LI ROTO Y 0 PRONE 
gip,. )g,1 

KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL ❑ YES 	NO 	 PREP SP 
E41 (BKA) 
LUTION (Specify) 13111q_thiry_ 

	

DONE BY: ❑ OR 	 ❑ NURSING UNIT 	 BY WHO 
/ 

METHOD: ❑ DEPILATORY 	❑ RAZOR 	 SITE: 	 BY WHOM: 
--- k-tia, --  

❑ CLIP 	 ■ 

COMMENTS: 	 COMMENTS: et".‘" tsti 	CPI-  1:*V--■••••■ freasANIM dtA1544.14/ 

9. LOCATION OF EXTERNAL DEVICES 

LEGEND 	X Ground Pad 	- Safety Strap 	= = = Tourniquet 

C = Correct I = Incorrect 
1(41 z 

First Closing 
Count 10. COUNTS 

Sponge 	 Ls Yes ❑ Ng 

Needle Sharp 	Cit Yes ❑ No 

Instrument 	 ❑ 
Yes No 

Other" CIRCULATOR 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, firsmiddle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICEIS) IESU) ar YES ❑ NO 

® ESU NO:  k0aVelia , 1\  V+{  ...a 4  

GROUND PAD: 	BRAND  Vt.,  P-PNAA ftVIL.rtAtreAlt  

LOT NO: 	R e:11140  

❑ ESU NO: 	  
GROUND PAD: 	BRAND 	  

LOT NO: 	  

❑ BIPOLAR ND: 	  

Other 
	

❑ Yes 
	

No 

MEDCOM - 12749 	ICH IS OBSOLETE. 
	 USAPA V1.01 

  

 

,c) 

 

I 	 
DA FORM 5179-1, OCT 87 

 

REPLACES I 
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13. PROSTHESIS, IMPLANTS 	0 YES 	IX NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	 - ...T.iqC;..4 0, - 	 ..,• 	'r t.. -0 	,' 	,;,.' 2. ;t;.4."; MEDICATIONS/ORDERS 	1,.,:;,.E.Iir; 	 s:•-e2n,:',- 	 4,1 ,,i'::;:: :;41,.,.fA.: ,: :1 

iRRIGATION1tv1EDICATIONS GIVEN  IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YE 	■ 	NO 1 

,MEDICATIONS.  SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

• 

	

WOUND IRRIGATION 	
' 

YES ; 	❑ NO, TYPE(S): 	 i 

	

01 % UtXte, 	 ! 

i  

OTHER ORDERS TIME CARRIED OUT BY 

neVO's&L   	 ; 

! 
r 

PHYSICIAN'S SIGNATURE 

. 	 . _ (f, 	- 	

t 

15. X-RAY IN OPERATING R u 	 IF YES. SITE 

YES D 	NO N.  

16. 	 LABORATORY SPECIMENS 

SPECIMEN (Si 

YES ❑ 	NO 0 

NAME NAME 

FROZEN SECTION IFS) 

YES ❑ 	NO 0 
NAME NAME 

CULTURE (C) 

YES ❑ 	NO ij 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

T-4.A-15 	AS) 
Kr±•••1/10NA 

' UWW0■64  

17. 	TUBES, DRAINS/PACKING 	YES 	■ 	NO Ed 

TYPE/SIZE 	' 1. 2. 3. 

SITE 	 1. 2. 3. 

19. ADDITIONAL INFORMATION 	
— 6412. 	krevov\s IA 50.9 tivv .v, rek,: 	 --cy cess..-esvu,v4-; 

...._otti,..„--„, --->erw A S 
A-Kr40, eiri O. : 	 L4--- 	 .av 

k 	 a 

. 	 • 

20. OPERATION(S) PERFORMED 	 ' 

/ ..A. 1) R■biekk ag. A 	 . 

ct.0.e. 	714, •_JaA.. 	r....srert............A., 	( 93 
2 

.. 	. 	• 

21. PATIENT TRANSFERRED TO 
--c-• 	,. 3 

iiimermair tin 
A.) lj(-0'S -- cArr I -A 	e 

TIME IV_ --I  

-)b it-1%1 
METHOD 	 r..41 

• ,,, • 

:4,,,,.. 	 • 	 • 	- - 	 . . 

, 	 . 	 ' 

a 

WIVIer,MAPA% .01 4: • 
7.? • 	. •-,ri 	.jilt::: 

MEDCOM - 12750 
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o.... 	 V.. 	 ...,... 
v., 	..'"' ' 	

. i 6 li,- lit .,.,...:,, 	.____;:'...P. 	. 	'-'r ti.....*:,.:: .7..--  : -. INTRAOPERA1 	._DOCUMENT 
.4- 	. P,.,{.; 	,. 	. 	 , 	,V.,  4., 	-. Y i. 1 ';:` 	' .. '. 	For tie of this form, see AR 40-80 the proponent agency is the office of The Swgaon General. 

RA'§ 	OriTtMecrOPERATING ROOM 	. 

. JAVr.: 	' 	
...14,2.1 ..,... 	.. 	

BY 	• ' 	Q. ("Z. 
2. PATIENT I 	 PROCEDURE 
VERIFIED BY 	 AJ 

:3.- DATE -.? ..,-,..r  . <:, 	1 	03 	TIME PATIENT ARRIVED I 	SUITE 

I• e,c,, -27 --) 0 re_ 
4. PATIEtA IN 
TIME 0 er.)r) 	 NUMBER 	2.-t 

5. PREOPERATIVE EMOTIONAL STATUS J. 
 ■ ANXIOUS 

COMMENTS: it)te-VAI , 	A...) r , 
EXCITED 	❑ CRYING 	❑ ANGRY 	■ WITHDRAWN 	❑ OTHER (Specify) 

iciA) 	- 	 - 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

ASSIGNED 
CIRCULATOR 

gen" 	
( 14 W RELIEF 

SCRUB 

RELIEF 	. 
CIRCULATOR 

7. POSITION 	ND POSITIONAL AIDS (Specify)  

SUPINE 	■ LITHOTOMY 	■ PRONE 	■ KRASKE 	LATERAL 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 
$ • 

COMMENTS 	Ctieet,” 4, 	is(44.4 Ai--,-b,,,...4 c 4.7 6
o 

_ 

	

HAIR REMOVAL 	0 YES 	—r  NO 	 . 

	

DONE BY: 	■ 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	■ 	DEPILATORY 	. ❑ RAZOR 
0 CLIP 

COMMENTS: 

8. SKIN PREPARATION 	

• PREP SOLUTION (Specify) ' 	71,5 	 : 
SITE: 	 art6rt ll') a "), WHOM: M : SITE: 	 ,---■—___. ...--........ 

.et‘  COMMENTS: 	p00 	*7.1-o'7.2 
9. LOCATION OF EXTERNAL DEVICES • 

	1 ° 

I. 
- i i 	 .111E- 	

.0* 
.. 	 _ 

 ' ( 	 ta)s .. 	frArAallitrip._--c-  411,107" 	 41/11/ 

> P OL/Le....\_...- 	[ 	) 

1 / 
\ 

10. COUNTS 

 
LEGEND 	X Gro un Pa 	'1 	•• Sa 	trap, 	= = 	Tourn 	

1-1—'1%.1, 	
(MU. 	 . 

C 	Correct 	I = Incorrect 

Other" 
First Closing 
Count 

Final Closing 
Count SCRUB 10 dRCIATOR 

KjiYes 13 No 

sNeed:---giCaTir—WYes  Seir cp-rf 
0 No  

Instrument 	/11 Yes 	No 

c> 

Other 	 ■ Yes 	No 

11. PATIENT IDENTIFICATION (For typed or writte entries give: 
Name - Last. first, middle; Grade; Date; Hospital or Medical Facility;! 

12. ELECTRO URGERY DEVICES) (ESU) 	UYES 	❑ NO 

1-4 4;:' 

Elk) fl INII GROUND PAD: 	BRA 0 	
s• 	

- 	tek, 
LOT NO: 	A. 	• 

■ .. A 
 

ESU NO:  
GROUND PAD: 	BRAND 

 

LI ) \\ 	

2.  

LOT NO: 

4 
1:1 BIPOLAR NO: 

 .._ 

REPLACES Di IVICLAJUIV1 - IL / 1 CH IS OBSOLETE. USAPA V1.01 

• • 

. •, 	 .1.41141' 
co* • 	t 
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MEDICATIONS/ORDERS 

IRRIGATION/MEDICATIONS  GIVEN IN OPERATING  ROOM (NOT  BY ANESTHESIA) 

 

C.. 

 

GIVEN BY 

22. 

REVERS 	OR • Mige:AUSAIY.....4P;°14.; 
' 	 • 

21. PATIENT TRANSFERRED TO 

MEDCOM - 12752 

13. PROSTHESIS, IMPLANTS 	❑ YES 	NO 	 IF YES NAME: ID NUMBER: MANUFACTURER 

MEDICATIONS.SOLUTION  DOSAGE TIME METHOD PREPARED BY 

YES ❑ 	NO 

WOUND IRRIGATION 	ID/4S 	❑ NO. TYPE'S): 

OI Ci 
OTHER ORDERS 

TIME CARRIED OUT BY I. 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING 2,2/M 	 IF YES, SITE 

YES 0 	NO  

16. LABORATORY SPECIMENS  

NAME 

FROZEN SECTION (FS 

YES ❑ 	NO 

CULTURE (C) 
YES 0 	NO 

SPECIMEN IS) 

YES ❑ . NO EV✓ 

NAME 

NAME 

NAME 

NAME 

NAME 

NAME NAME NAME 

18. DRESSING/IMMOBILIZATION (Specify) 

0144— 1) C  
NAME 	 NAME 

17. 	TUBES, DRAINS/PACKING 
	

YES 

TYPEISIZE 	
4.11h.' cifelitt 

3. 

NO ❑ 

3. SITE 	 1. 

19. ADDITIOI INFORMATION lit  

t 	 Dr, 
,e47r. 	C c tzAhl 

20. OPERATION'S) PERFORMED 

B KA Re &6n bk,19-sl.oiArk 

DOD-025665 
ACLU-RDI 1592 p.645



	

;.,c.i.•.::, ‘ 	 . 	 • 	 , 	 -. 	 '. 	 • 	 . 

	

 

... 	
c 	4 	, 	;‘,- 	.. : „, 	Mme '..;;• 

.,,-..
: 	

1WV:'...-!' ' 0 , INTRAOPERATi... DOCUMENT 
 ...:. 	For use of this form, see AR 40-68, the proponent agency is the office of The Surgeon General. 

': 	f 	i 	'.,r ' , .1 	EIVIDYQPERATING ROOM 	. 

	

''' 	' 	. 	. 	BY Ane -t:hesia 
:3: • DATE " 	• 	 TIME PATIENT ARRIVED IN SUITE 

11 JUl 03 	 II S4 

2. PATIENT IDENTIFIED 	 Q.ND PROCEDURE 
VERIFIE D BY 	I LT- 	 --b( L_,._- 2- 
4. PATIENT IN ROOM 

TIME 	li3t4 	 NUMBER 
5. PREOPERATIVE EMOTIONAL STATUS 

[71 CALM 	■ ANXIOUS 	0 EXCITED 	❑ CRYING 	❑ ANGRY 	■ WITHDRAWN 	❑ OTHER (Specify) 

COMMENTS: 

1%.*UT PIM 	OrliN 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

clip RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

LA 	 bbE RELIEF 
CIRCULATOR 

	

7. POSITION AND POSITIONAL AIDS (Specify) it . sup.14..t_ olA pct[ .Cot O 	taut. elle or' F3Qatc-4-a-ak a.4-o-, bo4rots. .c.9.00 
51 SUPINE 	• LITHOTOMY 	❑ PRONE 	❑ KRASKE 	LATERAL: 	• LEFT SIDE UP 	• RIGHT SIDE UP 

. 
COMMENTS: vIt(W WVsofmk....  ticti ALM yy-y2A-t w._0-4:41,1Akci 

SON PREPARATION 

	

HAIR REMOVAL 	❑ YES 	0 NO 

	

DONE BY: 	❑ OR 	 ■ NURSING UNIT 

	

METHOD: 	❑ DEPILATORY 	■ RAZOR 
CLIP 

COMMENTS: 	14 	p, 

PREP SOLUTION (Specify) 	EteraCtAkti. / 	viz_ 
SITE: Riciva kin 	BY WHOM: lir SITE: 	g 	 BY WHOM: 
41ikt;t14..1,s, Sedru..1s i.usiva..e p lot.3 tillIllNllill 
commENTs:O .VD0G,1 6r acturfse_ itAtA; 0-VV.  

9. LOCATION OF XTERNAL DEVICES 	 . ,   	1  

X90 °  

. 

■ t 	 . 	 .411   _ 	 •-............„,.._4•Ammimp_ 	--.1.------- 	- 
. 	 I 	 filiMrpOi llyaw-441111ta 

< 9O °  

! 	0 
6 elp 	 14/A_ 	I, 

LEGEN 	X Ground Pad 	- Safeall 	= = = Tourniquet 	'Fa - IF.re-P 
Kii-i4l: 5G., 

11...T 
10. COUNTS 

Sponge 	 IL Yes 	No 
Needle Sharp 	ig Yes 	■ No 
Instrument 	■ Yes 	No 

C = Correct 	I . Incorrect 	-....______ 

Other' • 
First Closing 
Count 

Final Closing 
Count SCRUB 	6 U 2/ 1  

or 
CIRCULATOR 

Other 	 ❑ Yes 	No 
11. PATIENT IDENTIFICATION (For yped or written entries give: 
Name • Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

E9 \V i=rilla 

AD P.-A 
y . 

12. ELECTROSURGERY 
, 

ESU NO: ir 11 

DEVICE'S) ESU) 	00 YES 	❑ NO 
, 	Gt.t.T 3D 

C66% el 30 
GROUND PAD: 	BRAND 0... RtmPalmmesiur... 1-r 

LOT NO: 
 

❑ ESU NO: 
GROUND PAD: 	BRAND 

LOT NO: 
■ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 REPLACES DA CH IS OBSOLETE. USAPA V1,01 
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ACLU-RDI 1592 p.646



13. PROSTHESIS. IMPLANTS 	❑ YES 	0 NO 	IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	 7 '....‘”"ezil .frigya„...:: 	ik. ('.,,:::-'1' 	MEDICATIONS/ORDERS z-;aLt:5-.-2.., 	tt .t,...Lsk. .,.... 	• z..,L.' . •L•. 	..,.r.--. 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ■ 	NO ❑ 

.MEDICATIONS.SOLUTION 	•... DOSAGE TIME METHOD PREPARED BY GIVEN BY 

POUND IR GATION 	06 YES . 	• NO, TYPE(S): 

i 0 .9 Vo 1.1aC.)- 	q.s :.  
I  

OTHER ORDERS TIME CARRIED OUT BY 
,• 

PHYSICIAN'S SIGNATURE 	 p 

• - 	 -- 
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES 0 	NO 2;1 
16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 
YES 0 	NO 4 

NAME NAME 

FROZEN SECTION IFS) 
YES ❑ 	NO t 

NAME NAME 	 • 

CULTURE (C) 
YES 0 	NO gi6 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

FtktfiS 

Xtrl.:( 

Ptcz 

17. 	TUBES, DRAINS/PACKING 	YES 	 NO • 
TYPE/SIZE 	: 1 444(1( .04%-its 

75 He)ws, Si.at 
2. 3. 

SITE 	 1 . Rstfix Wa 
siwbvp_ 

2. 3. 

19. ADDITIONAL INFORMATI 

Stik6:63 	' 	br.  

4\0t,SFIE4.51 P1 : '. 1A Ok-.1 	 1 )9  tO ' PL 	. 

	

k, 	
- 

- 	1 

i 

DA S 119 In 	rt. _C.AfM 
20. OPERATIONS) PERFORMED 

tA.)Z.V4 .. 0 t.,,Lt, z rsA staA3m  . 

P 

. 	-. 	••• 
21. PATIENT TRANSFERRED TO 

IC 	., 

	

TIME 	: 

	

I ' ! 	. 
METHOD • 1.• .. 	 'r' • 

	

LtirEg.. i... 04.; .. ..7 	
.

- 	
- -, 22. REGISTERED NURSE SIGNA 	 • 	 • 	''' 	 ". ...)•.-4: 

	

6 q....) -1- 	 is..) 	. :-.7.--.  	• 7,- ' 

REVERSE OF DA FORM 51794, OCT 87 

MEDCOM - 12754 

vUSAPAW1:1111.1.  'Mte.  
•' •'• 

DOD-025667 
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ASSIGNED 
SCRUB 

ASSIGNED 
CIRCULATOR 

6. NURSING PERSONNEL 

RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL 

SCRUB 

'tkmatt. 

INTRAOPERM DOCUMENT 
For use of this form, see AR 40-68, the proponent agency Is the office of The Surgeon Genera,. 

OPERATING ROOM . • . 

BY N\ eStIA c c7t*(),  
TIME PATIENT A 	ED IN SUITE 

NUMBER 

•3:'DATE 

2. PATIENT IDENTIFI 

VERIFIED BY Grr  
4. PATIENT IN ROOM 

TIME CR-30  
5. PREOPERATIVE EMOTIONAL STATUS 

REVIEWED AND PROCEDLISIE 
— 

CO CALM ❑ ANXIOUS ❑ EXCITED ❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 

-00 	 1•3"15 	->.-1-4-4t 5 COMMENTS: 	re_tAtry„L.  -Dit Srfq  
❑ OTHER (Specify) 

IM SUPINE 	❑ LITHOTOMY ❑ PRONE 	❑ KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP t*Ittr..k bt04421-470-vhf.A4 	 CA'Ato„..c,eneutIA"-"Y‘ (iLCAAA-CA' 41)""r‘"•", \= CCVIVeit'S CLA" ‘t-SS. COMMENTS:10*i  p Slew (1\'' tryll eiRs4vtr C v4-A. kr6 

HAIR REMOVAL ❑ YES 	LX) NO 
DONE BY: ❑ OR 
METHOD: 0 DEPILATORY 	❑ RAZOR 

• 0 CLIP 

COMMENTS: mipt  
9. LOCATION OF EXTERNAL DEVICES 

So 

❑ NURSING UNIT 

8. SKIN PREPARATION 

PREP SOLUTION (Specify; adfLZCILUAtil 
SITE: Rick/. LE c,i 	 BY WHOM: C.  Pr 

* SITEVN• Wei 1-4.4,1?..1.....s 	BY WHOM:1,1, 

6 Lc.,„) 
COMMENTS: l'\)0 \;001, 	of actixfSQ rtac-hO n  

LEGEND 	X Ground Pad — Safe 	rap 	 Tourniquet 
C = Correct I = Incorrect 

Sponge 
Needle Sharp 
Instrument 
Other 

Other• • 
Yes ❑ No 
Yes ❑ No 

❑ Yes f3 No 
❑ Yes ED No 

luta411: Pit.. We.ctC1 
1 LT 	 iaC In  

10. COUNTS 

12. ELECTROSURGERY DEVICEISI IESU) 

CiA1—  
wivst  30 ESU NO: 4 9 

GROUND PAD: 

❑ ESU NO: 	 

GROUND PAD: 

❑ BIPOLAR NO: 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name • Last, first, middle; Grade; Date; Hospital or Medical Facility;1 

SW_ I  
(9-)  

BRAND VL rC3Y1 TN"KjiVe ic  
LOT NO: to X 936 Ex4) 4005 • t  

BRAND 
LOT NO: 

IIKAPA .to to. 

YES 
	

NO 

DA FORM 5179-1, OCT 87 	REPLACES DA FOI .. 	 vvruunOBSOLETE. 
MEDCOM -12755 

DOD-025668 
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CARRIED OUT BY  
;OTHER ORDERS 

A.41- 

WOUND IRRIGATION 

0A101"Lt,e, 
(5-4 YES 	❑ NO, TYPEIS): 

TIME 

30. PATIENT TRANSFERRED TO 

22, 	 IGNATURE 

DA FORM 5 79.1, CT 87 

MEDCOM - 12756 
•.- 	, 1,vtr 

• 

.04uSAPVI 
• . 	z • 

• •..,, 

13. PROSTHESIS. IMPLANTS ❑ YES 	NI NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

IRRIGATION/MEDICATIONS u • v CPI ON OPERATING       • Iv.r..•• r IN OT - 
mEDIcATIoNsioRDERsaavorg agos 

ANESTHESIA) 	 YES ❑ 

NIEDICATIONS.SOLUTION 	 DOSAGE 	TIME 	METHOD 	PREPARED BY 	GIVEN BY 

i 

-,, 

PHYSICIAN'S S 	NATURE 

15. X-RAY iN OPERATING ROOM 

YES 0 	NO 

IF YES, SITE 

16.
LABORATORY SPECIMENS 

SPECIMEN IS) 	 I NAME 

YES ❑ 	NO ❑ 

NAME 

FROZEN SECTION IFS) 

YES 0 	NO 71 
NAME NAME 

CULTURE (C1 

YES 0 NO 0  
NAME NAME 

NAME NAME NAME 

NAME 	 (NAME 18. DRESSING/IMMOBILIZATION (Specify) 

v--- 

Aw,4401 

17. TUBES. DRAINS/PACKING 	YES 	Cg3 	NO ❑ 

TYPE/SIZE 1. 

10 evw ,„„ —07  
2. 3. 

SITE 
SO s6./ 

2. 3. 

19. ADDITIONAL INFORMATION 

DPS silcA lv∎  ClAact., 
20. OPERATION(S) PERFORMED 

k'D 	
V. A * (-9-0C4-AAre, 	wowiAok) 

DOD-025669 
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.;,...,;* • 

  

    

...,4.,1=- .. 	1 	 o. ' 	 1.• I''', ..,  	,, 	,....... 4, - 	:50:'-'''' . . INTRAOPERAIN . 	DOCUMENT
;,,,...,, 	-I.-, 

	
DCS ;1 1 	.,v, I 	9 	,, i, 	••,;- l'!' 

. 	: 	
For use of ilii form, see AR 40-66, the proponent agency Is the office of The Surgeon General. 

r '  	 . 	 .9`OPERATING ROOM • .. 

4Y t: 	,• 	 '''' - 	 .13YAttS*TeNCA,  

:9: ' DATE.-  • • 

	

	 TIME PATIENIrtIlVsED IN SUITE 

P7 -2RA 	 5. PREOPERATIVE EMOTIONAL STATUS 

2. PATIENT IDENTIFIED, 	 ND PRONE URE 

VERIFIED BY 	. P 	 - '1.... 

4. PATIENTN5BOOM 

TIME 	I 4- 	 NUMBER 

. pi  CALM 	❑ ANXIOUS 	• EXCITED 	• CRYING 	❑ ANGRY 	• WITHDRAWN 	■ OTHER !Specify) 

COMMENTS: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB Ie 

ASSIGNED 
CIRCULATOR 

C..- RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

gi SUPINE 	■ LITHOTOMY 	❑ PRONE 	❑ KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	ID RIGHT SIDE UP 

Cir b 	carovivnRANN AAA.o.AAAA0CAr .1.6, 
COMMENTS: 

B. SKIN PREPARATION 

	

HAIR REMOVAL 	■ 	YES 	NO 

	

DONE BY: 	■ 	OR 	 ■ NURSING UNIT 

	

METHOD: 	0 DEPILATORY 	. ■ RAZOR 

■ 	CLIP 

COMMENTS: 

PREP SOLUTION ISpecifylIQ \A 
SITE: 	 BY WHOM: 

SITE: 	 BY WHOM: 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

,•"" / t 	 - ,• 
. 

LEGEND 	X Ground Pa 

•- 

rr 	 .41-  
-.... 	 --"' IliliRms1Mao- 

11,1110.-  

Safety Stra 	= = = Tourniquet 

10. COUNTS 

C = Correct 	= Incorrect 

Other" 
Fist Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 ■ Yes 	No 

Needle Sharp 	IIII Yes 	No 

Instrument 	III Yes 	No 

Other 	 III Yes 	No 

11. PATIENT IDENTIFICATIO 	(For typed or written entries give: 
Name • La 	it 	middle; Grade; Date: Hospital or Medical Facility;) 

-A 
\O Lt, 

I Ulf —'2 

- 

• ascnnt-Nari _ 

12. ELECTROSURGERY DEVICEISI (ESU) 	❑ YES 	NO  

❑ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: • ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

❑ BIPOLAR NO: 

4'37R7 

DA FORM 5179-1, OCT 87 REPLACES DA ronin of re-1 t est), mi.: ac. wnICH IS OBSOLETE. USAPA 1/1.01 

DOD-025670 
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13. PROSTHESIS. IMPLANTS DYES NO IF YES NAME: 10 NUMBER; MANUFACTURER

.14.

:WOUND IRRIGATION

: \>.9°10 N~e.t
~ YES o NO. TYPEISI:

TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM

YES [j NO

IF YES. SITE

16. LABORATORY SPECIMENS

SPECIMEN 151 NAME

YES 0
FROZEN SECTION IFS) NAME

YES 0 NO i
CULTURE tel NAME

YES 0 NO

NAME NAME

NAME

NAME

NAME

NAME

19. ADDITIONAL INFORMATION

; 1. 2.
NO

3.

3.
YES 0

. 2.1.

INAME

TUBES. DRAINS/PACKING

SITE

TYPE/SIZE
17.

NAME

20. OPERATIONt~ORMEO
--~~

'i \ i\ . Y~{J
~ .

21. PATIENTTRANSFERRED TO

'"I.

\~-=-..:.-... ------~~~

000-025671
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MEDICAL RECORD 	 INTRAOPERA 	OCUMENT 
1 	 For use of this form, see AR 40-66. the propone, 	__ncy is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING 

VIA 	 BY 
OOM 2. PATIENT IDENTIFIED, R 	 NDI PRIOCEDURE  

VERIFIED BY 	t T-C. 	 L ((it... 	-1 
3. DATE 

0? 
TIME PATIENT ARRIVED IN SUITE 

6,3 	 1Slg 

4. PATIENT IN ROOM 

TIME 	ig ( c 	NUM R a 
5. PREOPERATIVE EMOTIONAL STATUS 

NI CALM 	■ ANXIOUS 	❑ EXCITED 	■ CRYING 	■ ANGRY 	■ WITHDRAWN 	❑ OTHER (Specify) 

COMMENTS: 	Allergies: 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SS& 	 • RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

UM 
RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONA 

NI SUPINE 	❑ LITHOTOMY 	■ PRONE 	❑ KRASKE 	LATERAL- 	■ LEFT SIDE UP 	■ RIGHT SIDE UP 

COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	■ YES 	N NO 

	

DONE BY: 	■ OR 	 ❑ NURSING UNIT 

	

METHOD: 	■ DEPILATORY 	❑ RAZOR 
■ 	CLIP 

COMMENTS: 	 .. 

PREP SOLUTION (Specify) IA AB 
SITE: 	 Y WHOM: 
SITE: 	 BY WHOM: 

, 

COMMENTS: 
9. LOCATION OF EXTERNAL DEVICES 

• 
- 14 	 • .1t: 	 ... 

t• 

LEGEND 	X Ground Pact 	teis.4i;tigstiiii 

IPRIIIIIIIIMnIS" 
 

-- Tourniquet 	• 

10. COUNTS 	
., 
,T 

 tf 
C = Correct 	I = Incorrect 

Other' 
First Closing 
Count 

.Fbal 
of 

 Closing 
cOi SCRUB ,GIRCUIATOR 

. Sponge 	El Yes 	C.4 
Needle Sham 	IIII Yes .0. No / 

r j 6  

Instrument 	■ Yes FK No V "........0..„,•••" 
Other 	 M Yes 1RI No 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

Ai  \ 1  

-6 (u.,...)-1-1 

___ _ 	_ _ 

	

.. 	__ 	__ _ 	_ _ __ 	

12. 

■ 

ELECTROSURGERY DEVICE(S) (ESU) • II. YES 	1,...N  NO 

ESU NO: 
GROUND PAD: 	BRAND 

LOT NO: 
❑ ESU NO: 

GROUND PAD: 	BRAND 
LOT NO: 

❑ BIPOLAR NO: 

1 
R.• 	CES DA VIIRM 4470-4 ween nets cr• ..navy Is OBS 

	
USAPA V1.01 

MEDCOM - 12759 

DOD-025672 
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13. PROSTHESIS, IMPLANTS 	• iL... 	IX) NO 	 IF YES NAME: ID NUMBL. A .NUFACTURER 

•. 	. II 7 	• 	Ati! b,41;',, -;-. 	*...',Z:•;z. -k.̀,,ggeWe''. 	.;;:,. MEDICATIONS/ORDERan . a--•if44:--', ''''' ..13t9r1:;•;: ,:z.-,..,: : •--1,: .  ':',:,:.0 	:''''' 	iZtsil• 

C; 	 IRRIGATION/MEDICATIONS.  GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES I 	NO ► 'd 	 'k 

NEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 	;•5 

. i': 
i i 

ti ti 

MOUND IRRIGATION 	0, Its 	❑ NO, TYPE(S)1 

D. crio t\is. 0,e 
OTHER ORDERS TIME CARRIED OUT BY 

i AAN■it  	 ::: 
t -----1: k.: 

, 
k 

. 0 

K
. 
PHYSICIAN'S SIGNATURE  

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES ❑ 	NO f54 
16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES ■ 	NO 

NAME NAME 

FROZEN SECTION (FS) 

YES ❑ 	NO 114 
NAME NAME 

CULTURE (C) 
YES ❑ 	NO 114 

NAME NAME 

NAME NAME NAME 

NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify) 

AOD 
-')P.vIll 

vamit.n  
CCAP•Ileer 

17. 	TUBES, DRAINS/PACKING 	YES 	■ 	NO IN 
TYPE/SIZE 1. 2. 3. 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION 
WC 	 gh 	 - "DA 511'1 rh 
Surgeo 	 Anesthesia: 	 Anesthesia Type: 

LA-----o-e•A t."4 1 5 

Bovie Pad site intact pre-op g k ; post-opM A 	Bovie Settings: Coag/Cut 
Tourniquet Site intact pre-op (f 	: post-op NA 
Tourniquet Time: Up NA-.  Down N A 

20. OPERATION(S) PERFORMED 

614A 	A))11-64i/vtcr- ahole- 	1u.> 	4- et- 	cam 

21. PATIENT TRANSFERRED TO 	
it  iA2, 

TIME , 
via

CottMETHOp 	+Ant  

211=MIIIIILfi -re Aa 	 CFI 
USAPA V1.01 

)016.5 - 2 
MEDCOM - 12760 

DOD-025673 
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ilCH IS OBSOLETE. 
USAPA VI.01 

1NTRAOPERATWE DOCUMENT 
For usi,'40ih1; form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

2. PATIENT IDENTIFIED, 

VERIFIED BY I 

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM 

fcCD O 	 TIME Cron° 
5. PREOPERATIVE EMOTIONAL STATUS 

❑ CRYING 	❑ ANGRY 

7. POSITION AND POSITIONAL AIDS (Specify) 	 fiacti:ukt 012 talovz, 	ort ip,„‘riar.c.t. 	►v.Voo ► tis < 

❑ RIGHT SIDE UP 

PREP SOLUTION (Specify) 

SITE: Ridilkt.  Lt.) 
SITE: 

	

HAIR REMOVAL fJ YES 	❑ NO 11-1-  

	

DONE BY : 0 OR 	 ❑ NURSING UNIT 1441" 

METHOD: ❑ DEPILATORY 	IA RAZOR 

❑ CLIP 	At/41kt V.5 
COMMENTS:  00 f\tOcS or was  iNotes;\ 

9. LOCATION OF EXTERNAL DEVICES 

10. COUNTS 

Sponge 	 Yes ❑ No 

Needle Sharp 

(12( (11) 
LEGEND 	X Ground P ' 	Sat 

C = Correct 
First Closing 

Other 	Count 

fr ❑ Yes N 

Instrument 	❑ Yes CS No 

Other 	 0 Yes 1J No 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Dare; Hospital or Medical Facility;) 

OA FORM 5179-1, OCT 87 	REPLACES 

12. ELECTROSURGERY DEVICEIS) IESU) Et-YES ❑ NO 

(.4.4-b• 3' 

ESU NO: 	7 GC e 3d 

GROUND PAD: 	BRAND VL 	To ties1 
LOT NO: (Art ao 	p z cos-- crs 

❑ ESU NO: 	  

GROUND PAD: 	BRAND 	  
LOT NO: 	  

❑ BIPOLAR N9: 	  

MEDCOM - 12761 

DOD-025674 
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NAME 
• 

20. OPERATIONS) PERFORMED 

t-tosusla_ viNa_ W owAc1 

.• 

11■3 9(uL.) -  

REVERSE OF DA FORM 5179- 1, OCT 87 

ko ., . 	
.SSV

, -.4m.'t4:- -Irst 

	

. .. .. , .1:•?':- 	' '" • 	• 

	

..f. 	 .. 	 .; t.c, ..... 

:-.-L=....,:;=:1...ia 

..1'.. : 	 . - .' ! -'77--- 	 ''..---r.-.‘. 	'7: -..—r.,:7::.,•.' 

	

.:e.:::.•:-..; 	 :,,..' ' 	"'• 
• ;..)•;..' 	 . 

TIME S-4.41- 
Dki 3 el 

METHOD 

L.' It  

21. PATIENT TRANSFERRED TO 

MEDCOM - 12762 
. • : ••: 	 ,C-1 ! 	 •":tinCrw".-  

13. PROSTHESIS. IMPLANTS ❑ YES 	[p4 NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

  

   

%>_"s` '° 	MEDICATIONS/ORDERSAIWWW,M6 
1 .  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO ❑  

MEDICATIONS.  SOLUTION DOSAGE 	 METHOD TIME  BY GIVEN BY 

WOUND IRRIGATION 	f4 YES 	❑ N9, TYPE(S): 

% 	(71■ -`'J 
OTHER ORDERS 

TIME CARRIED OUT BY 4 

PHYSICIAN' 

 

  

15. XRAY 
YES ❑ 	NO 

IF YES, SITE 

 

LABORATORY SPECIMENS 
NAME 

NAME 

NAME 

NAME 

SPECIMEN (S) 

YES ❑ 	NO 56  
FROZEN SECTION IFS) 

YES ❑ 	NO  

CULTURE (C) 	• 

YES 0 	NO 

NAME 

16. 

18. DRESSING/IMMOBILIZATION (Specify! 
krafer 01.1  , -c- LLA..f% 102..1 UN:X 
Wesbt% cast 

NAME 

17. TUBES. DRAINS/PACKING YES I 
TYPE/SIZE 1. 2. 

SITE 2. 

NO 

z 
NAME 

NAME 

NAME 

19. ADDITIONAL INFORMATION 

tiN  

NAME 

DOD-025675 
ACLU-RDI 1592 p.655



SIGNATURE:  
SKIN AND MUCOUS MEMBRANES 

Skin . Loose / Tight 1 Diaphoretic Shiny I Dry  

Skin : Temperature  

Color Pale 1 Cyanotic / Jaundiced 

Mucous Membranes: Moist I Dry / Cracked 

Skin Breakdown: None Location: Size: 

NEUROLOGICAL 

TIME: 

Loc Alert / Lethargic / Unresponsive 

Orientated / Disoriented 	Pupils: 

GCS: 

   

Urine 	Color: 	 Character: 

 

   

Voiding: Continent / 	incontinent / Catheter 

     

EMOTIONAL/PSYCHO_SOCIAL 

heral 2 

PATIENT ASSEP' NT 

Jugular Venous Distension 	 Edema 

Heart Sounds 

Rhythm 	 ORS: 

Vascular Catheter 	Central 	Arterial Per•horst 1 	Peri 

Wavetor 

7.NT• ASSESSMENT 

TIME: 	.5IGNATURE: 
SKIN AND MUCOUS MEMBRANES  

Skin : Loose / Tight / Diaphoretic / Shiny Dry  

Skin : Temperature  
Color: Pale I Cyanotic I Jaundiced  

Mucous Membranes: Moist / Dry I Cracked  

Skin Breakdown! None Location: Size:  
NEUROLOGICAL  

Loc! Alert / Lethargic / Unres•onsive 	 GCS:  

Orientated / Disoriented 	Pupils:  

Extremity Movement: Full / Limited / None 
 

Pulse 0 - 4): 	Radials 	 Pedals  

Capillary Refill: 	Seconds 	 Homan's Sign 

Jugular Venous Distension 	Edema  

Heart Sounds  

Rhythm 	 PRI: 	 QRS:  

Vascular Catheter 	Central 	Arterial 	Peri•herai 	Peripnaia. 

Extremity Movement: Full I Limited / None 

CARDIOVASCULAR  
Radials 	 Pedals 

Seconds 	 Homan's Sign 

   

   

Pulse ( 0 - 4): 

Capillary 

     

     

      

- Ile 

Solution  

Chest Pain 
RESPIRATORY  

Chest Expansion I Symmetrical / Asymmetrical 

r 	• 	' 

Breathing Patterns:  

Cough: Productive / Nonproductive / None  

Sputum: Color 1 Amount / Consistency / Odor 

Chest Drainage System Gravity: 

Air Leak 	No Yes 	Crepitus 

Site 

Solution 	 

Chest Pain 
RESPIRATORY  

Chest Expansion / Symmetrical tAsymmetricat  

aspiration/ _No Duress / SOB / Labgredi Use ol Access Muscles  

Breathing Patterns: •  

Cough: Productivgl -Nonoroductive Nog,  

Sputum: Color Amount I Consistency I Odor-  

Chest Drainage System Gravity: Suction cm:  

Air Leak 	No 	Yes 	Crepitus  
Suction cm: 

Character ol Drainage: 

Trachea / Midline / Deviated (Ft) / Deviated (L) 
• • 	 • 

Character ol Drainage: 

Trachea / MidlineDeviated (R) Deviated (L) 

• T e: 	 Position: 
MIIIICidi muway 	‘714.V. 

Br 	Sounds eath 

, Ir.. 	 . 	 v.--... 	 .......____ . 

! Anterior/Location 	Posterior/Location . 	Breath Sou nds 

.. 

'Anterior/Location .e 
... 

. Pottenor/Location 
• 

•: . ‘ 	. 	• 

Crackles Crackles 

Wheezes . 	 Wheezes 

Diminished Diminished 

Absent • 

GASTROINTESTINAL  
Abdomen: Solt 1 Firm / 4Hard Distended 	cm Girth  
Bowel Sounds: Normal liHyperactive / Hypoactive! Absent  

Dressings:  

NG Tube: Clamped/Inter. Suctih/Cont. Suction/Dependent Drainage  

Character 

Strength: 	Rate: 	Aspirate: 

GENITOURINARY  
Urine 	Color: 	 Character:  

Vowing Continent / 	incontinent I 	Catheter 

	  MOT IONA UP SYCHOSOCIAL• 

GASTROINTESTINAL'  
Abdomen: Solt! Firm / Hard I Distended cm birth :  

Bowel Sounds: Normal I Hyperactive 1 Hypoactive I Absent  

Dressings:  

NG Tube: Clamped/Inter. Suction/Cont. Suctiont0e2endant Drainage 

NG Drainage: Color Character  

Tube Feeding: Day No: 

Stool: Character  

Drains:  

Strength: 	Rate: 	Aspirate 

GENITOURINARY 

NG Drainage: Color 

Tube Feeding: Day No: 

Stool Character  

Drains. 

OTHER 
	

OTHER: 

I 
MEDCOM - 12763 

DOD-025676 
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omen  

•el Soun 

/ Hard / Distended 4114)4347441-0Irth 

• Norma H • eractive / H . oactive Absent 

Sol 

   

ssin •leger-41 11111. 

 

Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage  

Drainage: Color 	_. -‘Character  

e Feeding: Day No: /1,) irAth: 	Rate: 	Aspirate:  

)1: Character 

SKIN AND MUCOUS MEMBRANES 
. Loose I Tight / Diaphoretic / Shiny •610 

• Temperature 	vy-N,  

•:  Pale / Cyanotic / Jaundiced  

mus memoran 	/ Dry / Cracked 

ENT. ASSESSMENT 

TIME; zaecki SIGNATU I 
SKIN AND MUCOI 	BRA 

Skin : Loose / Tight / Diaphoretic / my  

Skin : Temperature 	(i1.4-,L4e,").-/  
Color: Pale / Cyanotic / Jaundiced A/bre-fro-kor../ 7440  rstr-cle 

Mucous Membrane• da0/ Dry / Cracked 

Skin Breakdown: None Location: 	• 	Size: 

NEUROLOGICAL 

PATIENT ASS . 	"'NT 

4E: 
	 SIGNATURE: 

Breakdown: None Location: 	 Size: 

NEUROLOGICAL 
Alert Lethargic / Unresponsive 	 GCS: 

mate Disoriented 	Pupils: c„,4kvin-, 

r-rnitIMovement: Full I Limited / None  

CARDIOVASCULAR  
Radials k2.. - - 	Pedal L.1.>- 	(r4. / 

Seconds 	 Homan's Sign  

lar Venous Distension 
	

Edema 

- t Sounds 

lion 

Loc / 	/ Lethargic / Unresponsive 	 GCS: 

Disoriented 	Pupils: 	1',7-l79 

tY Movement: (al Limited! None ,r- fi Liz- 
cARD1QvAscuLAR  

Pulse ( 0 - 4): 	Radials -4 Z 	PedalsaAl-Z0*/ 

Capillary Refill: 	Seconds 4- 3 	Homan's Sign  

Jugular Venous Distension 9 )  Edema Pr  

Heart Sounds —ri ...re 	01.  ed Aly  
i li-  / 

Rhythm 12 fift 	._ 	
PRI: 	 ORS:  

	

Arterial 	Peri•hem! 1 	Pe 

e ( 0 - 4): 

MaryMary Relill: 

1 9-R nm 

ular Catheter 

3101MS 

PRI: 	 ORS: 

Central 	Arterial Peri • here' 1 	Peripheral 2 Vascular Catheter 	Central 

Waveforms 

Site  

Solution 

SI Pam  
_RESPIRATORY 

mi Expansi• • 	Aimrica Asymmetrical  

nratio 	Distres I 	/ abored /J se of Access Muscles  

thin. Patterns: 

)h• 	Productive / Nonproductive 

urn: Color / Amount / Consistency Odor 	6\) 16)(1)r-  

>t Drainage System Gravity -A)  22.‘ 	Suction cm: 

Leak 	No 	Yes I 	Crepitus 	•  
racier ol Drainage: 

heft` / Midline Deviated (R) I Deviated (1) 
Type: 	 Position:  

Chest Pain 
RESPIRATORY  

Chest Expansion / S 	I •Asymmetrical  

Respiration / N 	 S,Mabored / Use ol Access Mu 

Breathing Patterns:  

Cough' Productive I Nonproductive 

Sputum: Color I Amount / Consistency Odor A/1217e-
Chest Drainage System Gravity: 

	
Suction cm . 

Alr Leak 	No 	Yes 
	

Crepitus 

Character of Drainage: 	-  

Trachea /117.e.,/ Deviated (R) / Deviated (1) 

Artificial Airway Size: 	Type: Position: 

reath Sounds .• Anterior/Location Posterior/Location Breath Sounds 
Crackles 
Wheezes 
Diminished 

Anterior Location .c 

e7-: 
/..+ GG y" 

: Posterior/ 

.., 
:kiss 

.0ZOS • a4i.t- 
nished 

ent Absent 
,:  

____ 	GASTROINTEST1NAL__. GASTROINTESTINAL'`' 

ns 

Abdomen:/ Firm / Hard I Distended 	 cm bin 

Bowel Sounds 	Hyperactive I Hypoactive / Absent  

Dressings: /21E  
NG Tube: Claniped/inter. Suction/Cont. Suction/Dependent  

NG Drainage: Color 	 Character  

Tube Feeding: Day No: 	Strength: 	Rate: 	As  

Stool: Character  

Drains:  

GENITOURINARY  
.e 	Color: lite fityLA) 	Character: elOstri  

)ing: Continent! 	Incontinent! 	Catheter  

EMOTIONAUPSYCHOSOCIAL•  

ENITOURINARY  

Urine 	Color. /wero.a.--- 	Character  

Voiding: Continent I 	incontinent I 	,LC-Eheji 

EMOTIONAL/ SYCIJOSOCIAL  

 

r51 	 S 3 	pc:A.—, 

  

   

-ER . 

 

OTHER: 

    

MEDCOM - 12765 
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GENITOURINARY 
Urine 	Color: 
Voiding: Continent / 

OTHER: OTHER: 

Catheter 

GENITOURINARY  
Character: 

Incontinent 

EMOTIONAL/PSYCHOSOCIAL -  • EMOTIONAUPSYCHOSOCIAL 

Urine 	Color: CI t CAA.) 	Character: c.-1-e-ecrt— 
r.  Voiding 	 ontinen / 	Incontinent / 	Catheter 

PATIENT ASS 

TIME:? SIGNATURE: \PIJL\ 
TIME: 

'ENT-ASSESSMENT 

SIGNATURE: 
SKIN AND MUCOUS MEMBIRANES-  SKIN AND MUCOUS MEMBRANES 

Skin 	(62.0.) Tight / Diaphoretic / Shiny / Dry Skin : 	Loose / Tight / Diaphoretic / Shiny I Dry 
Skin ' 	Temperature 4t Skin : 	Temperature 

Color: Pale / Cyanotic / Jaundiced mum 	.Y0At ,IZ Color: Pale / Cyanotic / Jaundiced 
Mucous Membranes: Moist / Dry / Cracked Mucous Membranes: laril■ Dry I Cracked 

Skin Breakdown: 	None 	Location: h11-4101,4 Size: QC Skin Breakdown: 	None 	Location: 	' 	Size: 

NEUROLOGICAL NEUROLOGICAL 
Loc r • en 	thargic / Unresponsive 	 GCS: Loc I Alert / Lethargic / Unresponsive 	 GCS - 

Orientated / Disoriented 	Pupils: / Disoriented 	Pu i'ls• # R. 
Extremity Movement: 	Full / 	/ None 	Li. _Marti% I * Extremity Movement: 	Full / Limited) None 

CARDIOVASCULAR 
 

l  CARDIOY_ASCJLAR 
Pulse ( 0 - 4): 	Radials 	 Pedals Pulse ( 0 - 4) 	el- Radials 	-- . + Pedals -( 

Capillary Relill' 	Seconds d3 	Homan's Sign Capillary Refill: 	Seconds 	 Homan's Sign 

Jugular Venous 	istension 	Edema Jugular Venous Distension 	Edema  
Heart Sounds Heart Sounds nti /10- 	 ' ..._ 

Rhythm k..13T/14-0.4.- 	 PRI: 	- 	ORS: Rhythm 	 - 	PRI: 	 ORS: 

vascular Catheter 	Central 	Arterial 	Peri •herat 1 	Peripheral 2 Vascular Catheter 	Central 	Arterial Peri•herat t Peripheral 2 

Waveforms :•'::-f:.: 	""' 	..: 	... . . .:-, .... . Waveforms 
Site * 	 ati► ✓ Site 

Solution 
Ili 

I ' 41141 
+reldg .• 	la/ 

Solution 

Chest Pain 	 1 	7.5 Chest Pain  

RESPIRATORY RESPIRATORY 
Chest Expansion 	S mmeirl / Asymmetrical Chest Expansion / Symmetrical /-Asymmetrical 

Resoiraien I 	%Iles 	SOB / Labored I Use of Access Muscles Respiratiork/ NO Distress I SOB / labored / Use glAccess Muscles  

Breathing Patterns: Breathing Patterns:NV-blab 

Qouotr Productive / Nonproductive /q67.-At Cough: Productive / Nommoductive / Nose  
Sputum: Color / Amount I Consistency I Odor Sputum: Color I Amount I Consistency I Odor 	6 

Chest Drainage System Gravity: 	 Suction cm: Chest Drainage System Gravity: 	 Suction cm. 

Air Leak 	No 	Yes 	--- Crepltus Air Leak 	No 	Yes 	Crepitus 
Character of Drainage: Character of Drainage: 	- 
Trachea‘1110// Deviated (11) / Deviated (L) Trachea / Midline I Deviated (R) I Deviated (L) 
Artificial Airway Size: 	Type: 	 Position: Artificial Airway Size: 	Type: 	 Position. 

Breath Sounds •• Anterior/Location Posterior/Location Breath Sounds 'Anterior/Location x. . Posterior/Location 

Crackles Crackles 
Wheezes A . Wheezes 
Diminished CT Diminished 
Absent Absent 

• 
t 
.. 	

• 

GASTROINTESTINAL GASTROINTESTINAL'' 
AbdomenLSoILDFirm I Hard I Distended 

	
cm Girth 

Bowel Sounds:((In1Z/ Hyperactive / Hypoactive / Absent 

Dressings: 

NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 
NG Drainage: Color 	 Character 

Tube Feeding: Day No: 	Strength: 	Rate: 	Aspirate: 

Stool: Character % 

Drains.  

Abdomen: Soft! Firm / Hard / Distended 	 cm tut :  

Bowel Sounds: Normal / Hyperactive / Hypoactive I Absent  

Dressings:  

NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 

NG Drainage: Color Character  

Tube Feeding: Day No: Strength: Rate: Aspirate  

Stool: Character  

Drains: 

CA(11 

rp \Al 11-111M,_ 12767 zoo 
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OTHER: 

DOD-025682 

NG Drainage: Color Character NG Drainage: Color Character 

0  Drains: 

■•■■••••• 

TIME45 	SIGNATURE C5 	
• 

SKIN AND MUCOUS 	',I; - . 	ES 	 SKIN AND MUCOUS 

. 	• 	I 
TIME: 2 490 (i  ,,IGNATUi91 

M 	
1111111111111 

Skin : 	Loos 	/ Ti !ht / Dia .horetic I Shin 	/ D 	 Skin • 	Loose' Tight I. Diaphoretic / Shiny 40 
11112117-1515EMINLEriltrilrg 	eli • 	 Skin : 	perature 	14/6.-rirl 	" 
Color 	Pale I C anotic /jaundiced IA A ir_151114_, 	 Color: Pale / Cyanotic I J-undiced Aft),"?Pial 7/0  Mucous Membranes: ,9I Dry! Cracked 	• Mucous Membranes: 	• ois I Dry I Cracked 
Skin Breakdown: 	None) Location: 	Size: 	 Skin Breakdown: 	... a 	°cation: 	• 	Size: 

 NEUROLOGICAL 	 _ 
V. 	NEUROLOGICAL 

ORM 	 Loc /..trir ethargic / Unresponsive 	GCS:  

• • 	y Movement: 	up 	Limited / None 
Oneritajji Disoriented 	Pupils: I Disoriented 	Pupils: 

CARDIOVASCULAR 	_PARDIQYASCULAR 
Pulse ( 0 - 4): 	Radials 42_ 	Pedals *Z.. 

Capillary Reltil./14iSeconds 	Komans 	1gn 	Capillary Refill: 	Seconds e 3 	Homan's Sign 6) 
'Distension 	Edema 	 Jugular Venous Distension 0 	Edema. $1 	.. V 

heart Soundsf1fyYj, 	 Heart Sounds Sy 	(.5, 	M:, 	4-1/27, y  .,-), 	%--- RhythrhSot5 	//24.'?.,. 	PRI: 	ORS:  
Vascular Catheter 	Central 	Artoriai 	Peri.heral I 	PeriheralVascular Catheter 	CentralArterial 	Peri. heral 1 	PerlPheral 2 
Wavetorms „,,,,,,,,,,,.,,i,•,....-.::,: 	-.::f,,;.... 	Wavelorms 	 11111111W r- 

. 	- 	• , , 	 Site 	 arise
Solution 	 . 

Solution  
Che5t Pain 	 Cheat Pain 	9 

RESPIRATORY 	 RESPIRATORY 
Chest Expansion F(lri/ Asymmetricai 	 Chest Expansion I - . 	metric 	tAsymmetrical 

• 1 	L.. I 	._, 	• 	... t• 	.r . 	l 	: 	,4 	: 	■ 	. 	• 	• I 	1 ',slow-C-4v% - • : / Labored / Use of Access Muscles • r 	. 	. 
 

Breathin. Pall: I :nO(XX.L. A, 	 BreathlraPitterns: 	 •  
. 	.11 	.11M11 	6.1... 	, 	).: 	,. 	 • 	•1• 	et 	: 	6.is 	,I■ 	: 	AM' 

Sputum: Color / Amount! Consistency / Odor 	-.:,1Ar” 	(44UC1. • 	, 	I. putum: Color I Amount / Consistency I Odor 
Chest Drainage System Gravity: 	 Suction cm: 	Chest Drainage System Gravity: #25 	Suction cm. 
Air Leak 	No 	Yes 	- - Crepitus 	- 	 Air Leak 	No 	Yes 	Crepitus 
Character of Drainage: 	 ' • 	_ 	

Character of Drainage: 	-- 
Trachea / 	 , 	/ Deviated (R) / Deviated (1.) 	 Trachea /J/ Deviled (R) I Deviated (L) 
Artificial Airway Size: 	Type: 	 Position: 	 Artificial Airway Size: 	t 	Type: 	 Position: 

. 	Breath Sound 	.• Anterior/Location 	Posterior/Location 	Breath Sounds 	'Anterior/Location ../. I& . Posterior/Location 
,-- 

eig l 	

• 	• Crackles 	 -lb a tia L 	 Crackles  
• Wheezes 	 Wheezes 	 — 

Diminished 	 ' 	 Diminished 
Absent 	 Absent 	 • -■ .: 

GASTRONTESTINAL 	 GASTROINTESTINAL.' 	- 
k 	'- Abdomen: (Pr Firm cHard / Distended 	Cgl Girth 	Abdomen: 	Firm / Hard I Distended 	cm unfit : _ 

AN.SESSMF NT 

Bowel Sounds: • •eractiye / H • oactiye / Absent 
Dressings: 

NG Tube: Clamped/inter. Suction/Cont. SuctIon/Dependent Drainage 
Dressin s: 

NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 

Tube Feeding: Day No: 	Strength: 	Rate: 	Aspirate: 
Stool. Character 

Tube Feeding: Day No: 	Strength: 	Rate: 	Aspirate 

Stool: Character 

GENITOURINARY  
Urine 	Color: Sie/4/0"' 	Character: 
Voiding: 	 Incontinent / 

GENITOURINARY 
Urine 	Color: ttc 01-1W 	Character: 
VoloingC6-ontinenty 

EMOTIONAL/PSYCHOSOCIAL" ERIOTIONAL/P_,SYQBOSOCIAL 

MEDCOM - 12769 

Drains 

Incontinent / 	Catheter 
ehfa  

Catheter 

oTHEFTylin ficlayal (1± 	 

owel Sounds: 	/ Hyperactive / Hypoactive / Absent 
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IWALSMIA 

PATIENT ASSF'S . — NT 

TIME: 	0 SIGNATUR 
SKIN AND MUCOUS ME 	ES 

Color. Pate C anotic / Jaundiced 

Mucous Membranes: VP Dr / Cracked 

Skin Breakdown: one ion: Size: 

NEUROLOGICAL 
Loc 	e / Lethargic I Unresponsive 	 GCS:  

nentate,/ Disoriented 	Pupils: JP 

Ei rami Movement: Fu I Lim 	None 

CA' DIOVASCULA -  
Pulse ( 0 • 4): 	-t- Radials 	- - . 4-  Pedals( 

Capillary Relill: 	Seconds Z.,. 	Homans S1g i 

Jugular Venous Distension 	 Edema 0 
Heart Sounds iLatqffi Le  
RhYlhm ii&A) PRI: 	 QRS: 

vascular Ca eter 	Central  

(k) 	 =NT - ASSESSMENT 

TIME: 	 0IGNATURE: 
SKIN AND MUCOUS MEMBRANES 

Skin : Loose / Tight / DiaphorrinTOtr  

Si  drn'yerature 

Color: a / Cyanotic / Jaundiced 

Mucous Membranes: Moist 	Cracked 

Skin Breakdown: one,' Location: 	 Size: 

NEUROLOGICAL 
Loci Alert -TOthe/Mc,/ Unresponsive Clitay 114013-41•4 

ientatr4/ 	Disoriented 	Pupils:  

Extremity Movement:(11.3/ Limited r None  
CARDI ASCU_LAR  

Pedals Pulse ( 0 - 4): 	Radials 

Capillary Refill: G. 3 Seconds 	 Homan's Sign 

Jugular Venous Distension _4.-- Edema ..G  
Heart Sounds . 4'i  S i  MSA 	6 

Rhythm it)5 k 	 PRI: 	tGG At:fgs 
Vascular Catheter Central ' Arterial 

Waveforms 

Site 

olution 

•■••■•11 • 

Skin : 0091 Tight I 
cl
Dia noretic I Shiny I Dry 

Skin Temperature 7 

Peripheral  2 

Chest Paln  

 

RESPIRATORY 

Chest Ex•ansionikSymmetriart Asymmetrical 

hest Drainage System Gravity: 	 Suction cm: 

Air Leak 	No 	Y=s 	--Crepitus 

Character of Dra inage: 

Trachea 	dlin / Deviated (R) / Deviated (L) 

Artificial Airway Size: • 	Type: 	 Position: 

Chest Expansion / mmetriali'l•Asymmetrical 

Respiration 	--10 	OBaaboreci I Use 01 Accejs Muscles 

Breathing Pptterns: Maw144) • twos- /Lame-4  

Cough' Productive / Nonproductive /61 .04)  

Sputum: Color / Amount / Consistency I Odor 0  
Chest Drainage System Gravity:.4--- Suction cm. 

Air Leak 	 Yes 	Crepitus 

colefecterrst-erattnrw.--  - 
Trachea kirt 1591rua Deviated (R) I Deviated (L) 

Artifisiehtirvray-Sitet----Thrrar 	 Position: 

Breath Sounds •• Anterior/Location 	Posterlor/LocatioK Breath Sounds  

Crackles 

'Anterior/Location .1#6 
... 

, Posterior/Location 

Crackles 4 gib redt, 
Wheezes  
Diminished -47 (-maw Le-ke.- 

•, 
Wheezes 

Diminished 

Absent Absent  
-, .; 	• 	• 

... 
GASTROINTESTINAL  

Abdomen: kri Firm I Hard / Distended cm Girth  

Bowel Sounds: Normal / Hyperactive Iityli3;Ta4 Absent  

Dressings:  

NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage  

Character 

ASTROltilPSTINAL ' •  

Abdomen: 	 Hard I Distended 	 cm birth :  

Bowel Sounds: Normal Hyperactive /poach1.11 Absent  

Dressings: 	//Zr-i-k-yr  

rtht-T-obirttamcrectflater. Suction/Cont. Suction/Dependent Dratheoe 

Character  NG Drainage: Color  

Tube Feeding: Day No: 

Stool: Character  

Drains 

 

Strength: 	Rate: 	Aspirate: Tobe-Feadlnir—ertrr -Ntr, 

 Stool: Character  
-Wairrs7"  

Strength: 	Rate: 	Aspirate 

  

   

.ENITOURINARY  
Character: 

Incontinent 
	

Catheter 

OTIONAL/PSYCHOSOCIAL 
.0.41 	 LaA-6.65.4.  

OTHER' 	ib 	1/4.1gnet 

  

OTHER: 

 

  

GENITOURINARY 
urine 	Color: 

voibing 

EMOTIONAL/PSYCHOSOCIAL • 

Character: 

incontinent I 

 

Urine 	Color: 

Catheter Voiding'ontinen 

  

MEDCOM - 12771 

DOD-025684 
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MOTIONAL/PSYCHoSociAL  

hers! 1 	Peri•heral 2 

CAR 
Pulse 0 - 	 Radial  

Capillary Refill:0(rd Seconds 

Jugular Venous Distension t_.1 131 
Heart Sounds Mirril 
Rhythm VA -net riesirtt 
Vascular Catheter 	Central 	Arterial 	Peri 

Pulse ( 0 - 4): 
Capillary Refill: 

RDIOVASCULAR 
Radials 	Z 	PedaV 

Seconds 4 3 	Homan's Sign 

Edema 

4.49 
PRI: 	 ORS: 

Chest Drainage System Gravity: kit A 

Cough' Productive I Nonproductive I Cif  

Sputum: Color I Amount / Consistency Odor 1/3 
Suction cm: 

Yes 	Crepitus Air Leak 	No 

Hyperactive / Hypoactive / Absent Bowel Sounds: 

Catheter 

Urine 	Color 	 Character: 
Volointroontin 	 Incontinent! 

OTHER: OTHER: 

PATIENT AP'.  

TIME: CECO 	SIGNATur, 
SKIN AND MUCOUS MEM 

Color. Pale I Cyanotic ! Jaundiced 

Mucous Membranes: Co s Dry / Cracked 

Skin Breakdown: one Location: 

NEUROLOGICAL 
Loc 	Lethargic / Unresponsive 	 GCS: 

nentate I Disoriented 	Pu 

Extremity Movement: Full 

TIME: 

Skin :  
Skin Temperature taltr-yri 
Color: Pale / Cyanotic I Jaundiced Ak 
Mucous Membranes:  rY 
Skin Breakdown: 

GCS*: 

Vascular Catheter 	antral 	Arterial Peri here! I 	Peripheri 

VASCULAR 
Pedals a 

Homan's Sign 

Edema IAA 

' 4TIENT ASSE 

SIGNATURE 
SKIN AND MUCOUS N 
/ TI ht / Dia horetic / Shiny 

D / Cracked 

Location:  

NEUROLOGICAL 
Lethargic / Unresponsive 
Disoriented 	Pu 	its: 

voment: 	Limited / None 

Jugular Venous Distension 
Heart Sounds -.3°  

Rhythm <',71,/,5 

fir 
Chest Expansion /*rn Imians_aD/ Asymmetrical 

B I Labored / Use of Access Muscles 

Brea thing Patterns ft)r prat - 14 

Trachea rditg5;?/ Deviate 	/ Deviated I 

Artificial Airway Size: 	Type: 

Waveforms  
Site 

Solution 

Chest Pain 

Chest Expansion 

Respiration / 
Breathing Pette /2

/ 

Couch. Productive / Nonproductive 

Chest Drainage System Gravity: 

A1r Leak 	No 	Yes 
Character of Drainage: - 

Trachea / Midline I Deviated (R) / Deviated (I) 
Artificial Airway Size: Type: 

- 1Z4-. Own 14. arm 
1.0,125 W !MSc& 
st.c 

RESPIRATORY PIRATORY 	 
Asymmetrical  

n 	n S utum: Color / Amou t / Co sistenc / Odor 

arm 
dilAZe 

S B Labored / Use of Access Muscles 

Suction cm . 

Crepitus  

Breath Sounds • Anterior/Location Posterlor/Location Breath Sounds  
Crack* 

Wheezes  
Diminished  

Absent 

'Anterior/to ation ',LA 
4 

/6/.0/' f 

. PoSterior/Locati 
• 

.., 
, 

vi .: 	. 

Crackles 

Wheezes riA 	. 
Diminished 

Absent 

GASTROINTESTINAL *" 
Abdomen 	Pi / Hard / Distended 	 cm birth  

Bowel Sounds 	/ Hyper dive / Hypoactive I Absent  

Dressings: I rsy Y-a 	,57P /Pp COL  
NO Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drain, 

NG Drainage: Color 	 Character  

Tube Feeding: Day No: 	Strength: 	Rate: 	Aspirate 

Stool: Character  

Drains:  

Abdomen: Of Firm / Hard / Distended CM Girth 

Tube Feeding: Day No: 	Strength: Rate: 	Aspirate: 

Drains 

gi:
✓
NITOURINARY  

Character: eictief-• 
Incontinent / 

Urine 	Color: 

Voiding: Catheter 

I2. 	MO3 
b(,)_ cNOM 

DOD-025686 

MEDCOM - 12773 

Size: 

GAS: 

Character of Drainage: 

Position: 

Waveforms 

Site 

Solution 

Chest Pain 

Position: 

GASTROINTESTINAL 

Dressings: 

NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 

NG Drainage: Color 	 Character 

Stool: Character 

GENITOURINARY 

EMOTIONAL/PSYCI:10SOC1AL" 

ACLU-RDI 1592 p.666
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/ Limited I None — 

Waveforms 

PATIENT ASQ- - WENT 

SIG NATU1 

Shin , 	Tight I Diaphoretic I Shiny / Dry 

Skin : Temperature ?q 	/Lanni  
Color Pale / C anotic I Jaundiced 

AT ENT-  ASSES ME NT iib 

IME: r-TV L.' SIGNATURE  
SKIN AND MUCOUS M 

Skin : Loose 	Diaphoretic / Shiny / Dry 

Color: Pale / C anotic / Jaundiced 

SKIN AND MUCOUS MEMBRANES 
TIME: 

Skin : Temperature 

Mucous Membranes 

Skin Breakdown: 	n 

NEUROLOGICAL 
Loc ag2i:kethargic / Unresponsive 

d / Disoriented 	Pupils: 

E xtremi Movement: 

CARDIOVASCULAR 
Pulse ( 0 - 4): 	Radials +3 A 	Pedais43 it/ 

 Relill:135u Seconds 	 Homans Sign Nag 

Jugular Venous Distension arty Edema tiscrmra 

Heart Sounds .$- ,5 2  CTA 
Rhythm NU. @ "79 BPM 	PRI: 	 ORS: 

Vascular Catheter 	Central 	Arterial 	Peripheral 1 	Peripheral 2  

Mucous Membranes: 4V:111./ Dry / Cracked  

Skin Breakdown: Location: ' Size: 

NEUROLOGICAL 

Loc ler Lethargic  Unresponsive 	 GCS: 

dental? / Disoriented 	Pupils:  
Extreml Movement: T1 Limited / None 

CARDIOVASCULAR 
Pulse ( 0 - 4): fhl oRadlais -A- 2., 	Pedal 

Capillary Refill: G. 	Seconds 	 Homan's 

Jugular Venous Distension Z:Z 	Edema 

Heart Sounds S 

Rhythm SR...„ 1-5-12,. Act 	PRI: 

Vascular Catheter 	Central 	Arterial Peripheral 

Dr / Cracked 

i 

Peripnera 
ORS: 

pr.  
ton 

w av efo rm s 

Solution 	 LK Iso 
Chestialn  

RESPIRATORY  
Chest Expansion fli AsYntmetrical 

Solution  

Chest Pain 
RESPIRATORY 

Chest Expansioyntrf tririgttl.asymmetrical 

e .  • 	
0: 	:et :e 

Breathing Patte ns: R 	&-.75,  
. 	 0: 	,00 :11 

Breathing Patterns: 
L 

Sputum: Color / Amount) Consistency / Odor scRGa..  
Chest Drainage System Gravity: / 	cm: 

Air Leak 	No 	Yes 	.; -Crepitus 

Character of Drainage: 

Sputum: Color I Amount / Consistency 1 Odor I Jit 
Chest Drainage System GravityLaz 	 Suction cm . 

Crepitus 

Character of Drainage; 
Air Leak 	No 
	

Yes 

Trachea .1 Rigieviated (R) / Deviated (L) 

Artilicial Airway Size: • 	Type: 

Breath Sounds 	Anterior/Location 

Idllne Deviated (R) / Deviated (L) 

ze: 	Type: 

tri- tommir th S. ds 	A k' Anterior/Location:. 

mkt Ammo war nut mfflummewavamft. 

Position: 

Trachea k  

Artificial Ai Position: 

. Pcstertor/Locauc 

Crackles 

Wheezes 

Diminished  

Absent 

Abdomen: of Firm I Hard / Distended ,ux.r.vzfetaern Girth 

Bowel Sounds: PrOrnWHyperactive / Hypoactive I Absent 

Dressin.s: 	414.  

NG Tube: Clam•ed/Inter. Suction/Cont. Suction/De•endent Drainage 

NG Drainage: Color 	 Character 

Tube Feeding: Da No: 	Siren • th: 	Rate: 

Stool: Character 

Drains XP 

Diminished 

Absent 

Abdomen/ Firm I Hard / Distended 	 cm Girth 

Bowel Sounds: Normal 	• •erac 1 	Hypoactive / Absent 

Dressin s: A kllan 

0 be: Clam• ed/Inter. Suction/Cont. Suction/De•endent Drama 

NG Drainage: Color Character 

Tube Feeding. Da No: 	Siren h: 	Rate: 	As rate 

Stool: Character  

Drains: Z:Z  

As ilrate: 

GENITOURINARY 
Urine 	Color: 	 Character: Urine 	Color: 

GENITOURINARY  
hara ter: CIL-6-44—.. 

Voiding: CtiTe/ C"""•14  Incontinent / 	Catheter 

1 , • 	• ■ 	• 	• e 

Voiding: main Incontinent I Catheter 

OTHER OTHER: • 

MEDCOM - 12775 

 

DOD-025688 
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Site 
Solution 

Chest Pain 

here' 2 

RESPIRATORY 
Chest Expansion /tFirt 	Asymmetrical 

Respiration /(tnistreliv SOB / Labored / Use of Access Muscles  

Breaching Patterns:  

PATIENT AS' 'WENT 

SIGNATU. 
SKIN AND MUCOUS MEMBRANES 

Skin ; 	sr Tight / Diaphoretic Shiny / Dry  

Skin : Temperature 14\laj-in  

Color Pate Cyanotic / Jaundiced  

Mucous Membranes: 	Dry / Cracked  

Skin Eireakdown:<SaN Location: 	 Size:  

NEUROLOGICAL 
Loc 	Lethargic / Unresponsive 

Orientate Disoriented 	Pu 

Extremi  Movement: 	ull Limited / None 

CARDIOVASCULAR  
Pulse ( 0 • 4): 	Radials 	 _ 	Pedals '+ Q 
Capillary Ralill4A1 SVSeconds 	 Homan's Sign  

Jugular Venous Distension 96 	 41 Edema 0 tU+  
Heart Sounds 

Rhythm 	 PRI: 	 ORS:  

Vascular Catheter 	Cent ral 	Arterial 	Peri•heral 1 	Peri 

Waveforms 	 

ice 

Sputum: Color Amount I Consistency / Odor  

Chest Drainage System Gravity: 	 Suction cm: 

Air Leak 	No 	Yes \\,- Creez 

Character of Drainage: 	

,  

Trachea /61iDe / Deviated (R) Deviated (L)  

Artificial AirwaySize: • 	Type: 	 Position: 

%TIENT• ASSESSMENT 

TIME: 
	

SIGNATURE:  
SKIN AND MUCOUS MEMBRANES 

Skin : Loose / Tight I Diaphoretic / Shiny / Dry  

Skin : Temperature  

Color: Pale / Cyanotic / Jaundiced  

Mucous Membranes: Moist / Dry / Cracked  

Skin Breakdown: None Location: Size:  

NEUROLOGICAL  
Loc Alert I Lethargic / Unresponsive 

	
GCS: 

Orientated I Disoriented 	Pupils:  

Extremity Movement: Full/Limited / None 
SARDIDVASCULAIii  

Pulse ( 0 - 4): 	Radials 	 Pedals  

Capillary Refill: 	Seconds 	 Homan's Sign 

Jugular Venous Distension 	 Edema  

Heart Sounds  

Rhythm 	 PRI: 	 ORS:  

Vascular Catheter 	Central 	Arterial Per' here! i 	Periphara 

RESPIRATORY 
Chest Expansion I Symmetrical !Asymmetrical  

Respiration I No Qlstress / SOB / LaboredjUse of Access Muscles  

BreathInkPatterns:  
Cough: Productive / NogproduCtiveL Nona  

putum: Color / Amount / Consistency / Odor  

Chest Drainage System Gravity: Suction cm: 

Alr Leak 	No 
	

Yes 	Crepitus 

Character 	of Drainage: 

Trachea I Midline J Deviated (R)/ Deviated (L) 

Artificial Airway Size: 	Type: 
	

Position: 

TIME: 

GCS: 

L. 	• 

13, KA 

SI S   A 

Solution 	 

Chest Pain 

. 

Breath Sounds . Anterior/Location Posterior/Location Breath Sounds  

Crackles  

wheeze,  
Diminished  

Absent  

--- — 	.. 
'Anterior/Location :•••,‘. 

4 

. 

Pottertor/Locatii 
• 

• 

• 
i .. 	• 	• 

... 

Crackles 

Wheezes C., 	R. . 

Diminished 

! Absent bi ...(L--- 
GASTROINTESTINAL  

Abdomen: Sol Firm / Hard / Distended 	 cm Girth  

Bowel Sounds: orma Hyperactive / Hypoactive / Absent  

Dressings: Le1/41,4 	 St u M e  
NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage  

NG Drainage: Color 	 Character  

Tube Feeding: Day No: 	Strength:Rate: 	Aspirate:  

Stool. Characterc, 	Q., II\  

Drains. 	+n 	LS- 
GENITOURINARY  

Urine 	Color: LI ,,r 	Yttiekl Character:  

Voiding: on men 	incontinent I 	Catheter  

EMOTIONAL/PSYCHOSOCIAL"  

G 	 •  
Abdomen: Soft / Firm I Hard I Distended 	 cm birth  

Bowel Sounds: Normal I Hyperactive / _Hypoactive / Absent  

Dressings:  

NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drama 

NG Drainage: Color Character  

Tube Feeding: Day No: 	Strength: 	Rate: 	Aspirate  

Stool: Character  

Drains:  

GENITOURINARY  
Urine 	Color: 	 Character: 

Voiding: Continent / 	Incontinent / 
	

Catheter 

EMOTIONAUE,SYCHOSOCIAL 

OTHER: OTHER: 

MEDCOM - 12777 

DOD-025690 
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Solution  

Chest Pain 
RESPIRATORY 

C Disoriented 	Pu•ils: 

a L lilt: 

\  

Sputum: Color I Amount / Consistency / Odor  

Chest Drainage System Gravity: 	 Suction cm: 

Air Leak N No N Yes N--Crepilus  

Character of Drainage: 

Trachea 	/ icg.11}Deviated (R)/ Deviated (L) 

Artilicial Airway Size:`',..■ Type: 	 Position: 

Breath Sounds 	Anterior/Location I Posterior/Locationi  

Crackles  

Wheezes 

Diminished 

Absent 
GASTROINTESTINAL 

Diminished 	 

Absent 

OTHER: 

0 61 MIL I 

Mir 
MEDCOM -12779 

DOD-025692 

PATIENT ASS'qSMENT 
 

C3(3 SIGNATt.  
SKIN AND MUCOUS M  

Skin . CZEasy Tight ./ Diaphoretic / Shiny I Dry  

Skin : Temperature LAJO.V. A  
Color. Pale I Cyanotic / Jaundiced  

Loc aji331/ Lethargic / Unresponsive  

•, Disoriented 	Pu • - 1s: 

Extremi Movement: 	Limited I None 

Breathing Patterns: 

')ATIENT- ASSESSMENT 

SIGNATURE:  
SKIN AND MUCOUS MEMBRANES 

Skin ‹G?ci I Tight / Diaphoretic / Shiny ti Si  

Skin : Temperature b14.-r-re7  

Color: Pate I Cyanotic ndiced 

Dry / Cracked 

•  Location: 	 Size:  

NEUROLOGICAL  
Lethargic / Unresponsive 	 GCS: 

Seconds X.  a 
Jugular Venous Distension 91  Edema 

Heart Sounds  

Rhythm PRI: ORS:  

Vascular Catheter 	Central 	Arterial Peri•heral I 	Perlphers 

Wavelorms 

PIRATORY 

Chest Exp_anslon / 	m-etrica 

aspiration / 

Breathitt. P. • 

ti4111M111111111 

PRI: 	 ORS:  

Arterial  Peri.heral 1 	Peripheral 2 

CARDIOVASCULAR  
Pulse ( 0 - 4): 	Radials 4'3 -  . 	Pedals - 4.2 

Capillary Refill: 1„,,-15 Seconds "--...., 	Homan's Sign  

Jugular Venous Distension Edema 

Heart Sounds 5, I  

Rhythm 
Vascular Catheter Central 

101111. MEM111110111  

331111111111111110.1111110111  

Mucous Membranes: 

Skin Breakdown: 

Loc I 

Pulse ( 0 - 4): 

Capillary Refill: 

em ty Movement: 	u Limited None  

CA FladRaDisiO4VLISPULAR  
Pedals +Z 

Homan's Sign 

p 

4r74,7 Site  
Solution 	 LA ego c/4 
Chest Pain 

/ Labored I Use oiligcess Muscles 

Abdomen: of Firm / Hard / Distended 	 cm Girth  

Bowel Sounds: Normal I Hyperactive /0:10 tr!1P-/ Absent  

Dressings: 41 (t.a.-5 •  4p 544001  
NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage  

NG Drainage: Color Character  

Tube Feeding: Day No: 	Strength: 	Rate: 	Aspirate:  

Stool: Character  

Drains 	4 45..j45. 	  

	

GENITOURINARY 	  

Urine 	Color: 	 Character: 	  

Vowing. Continent / 	Incontinent 	 Catheter  

EMOTIONAL/PSYCHOSOCIAL' • 	 

Cir £1k4 

Ye 

Suction cm . 

Crepitus  

	

GASTROINTESTINAL''' 	•  

Abdomen: Soft / Firm I Hard / Distended cm Girth  

Bowel Sounds: Normal / Hyperactive / Hypoactive I Absent  

Dressings: (.70,574-  to --4-71-c./74  

NG Tube: Clamped/loter. Suction/Con . Suction/Dependent Drain; 

NG Drainage: Color Character.  

Tube Feeding: Day No: Strength: Rate: Aspirate 

Stool: Character AO 

Drains: --- r n 
GENITOURINA Y  

e//Q1'/ Character: &ear—. 
I 	Incontinent / 	Catheter 

5MOTIONALLPSYCHOSOCIAL  

Urine 	Color: 
Voiding: 

Sputum: Color / Amount I Consistency I Odor 

Chest Drainage System Gravity: 

Air Leak 	No 
Character of Dr age: -- 

Trachea f dll 	Deviated (R)! Deviated (L)  

Artificial Airway Size: 	Type:  

Breath Sounds 	'Anterior/Location;  

TIME: 

/t/C 

OTHER: 

Chest Expansion Lmirrica Asymmetrical 

TIME: 

Mucous Membranes. 

Skin Breakdown: 

Dry / Cracked  

Location: 

NEUROLOGICAL 
GCS: 

Asymmetrical 

Position: 

, PoSterior/Locall 

miramovrairairiffev 

Size: 

ACLU-RDI 1592 p.672
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PATIENT ASSESP"ENT 	
JZ 

TIMET4  67  SIGNATURE:, 	 TIME 

ENT- ASSESSMENT 

SIGNATURE: 
SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS MEMBRANES 

Skin : 	CeirSV Tight / Diaphoretic / Shiny / Dry Skin : 	Loose / Tight I Diaphoretic I Shiny 
Skin • 	Temperature 	vir,(14-1 	/Oat. Skin : Temperature 	14.674e>71 

Color: Pale / Cyanotic / Jaundiced 	46,0-,oss al 	PO 	/?e.g.e: ,co 
Mucous Membranes' 	/ Dry . / Cracked 

Skin Breakdown: 	Location: 	 Size: 

Color. Pate / Cyanotic I Jaundiced 	/(i.c..t,,,a 	FA- its.....c. 

Mucous Membranes: 	cis 	Dry / Cracked 

Skin Breakdown• .6r1". 	Location: 	 Size: 

NEUROLOGICAL NEUROLOGICAL 
loci 	Lethargic I Unresponsive 	 GCS: Loc / 	er 	Lethargic 

	

leritate 	/ Disoriented 

/ Unresponsive 	 GCS: 

Pupils: c:Efigir/ Disoriented 	Pupils: 

Extremity Movement: (rue.? Limited / None -7 1Z Z.-C- 	A•ovaleirrA • ul 	Limited / None txtr Gm ty Movement: 

CARDIOVASCULAR CARDIOVASCULAR 
Pulse ( 0- 4): 	Radials 'I-  Z. 	Pedals 	) ( 1 # E. Pulse ( 0 - 4): 	Radials -r 4- 	-- 	. 	Pedals '.41 , 	,•'....(C 

Capillary Refill: —3 	Seconds 	 Homan's Sign Capillary ReIIII: 	Seconds 4'3 	• Homan's Sign 

Jugular Venous Distension 	 Edema Jugular Venous Distension 	Arou.c... 	Edema A'a7A2  

mean Sounds 	t 511 	 ' Heart Sounds 	S  

Rhythm 	Iris h, 	9g 1,,s•••• 	PRI: 	 QRS: Rhythm 	
_ 	

PRI: 	 ORS: 

Vascular Catheter Catheter 	Central 	Arterial 	Peri•heral 1 	Peri •heral 2 Vascular Catheter 	Central 	Arterial 	Peri •herai 1 

•-• 	• 	 

4-e- 

Perrpherza _ 

Wavelorms :::.i:::::.ii Wavelorms  

Site =ire ("P p.pa., • 

Solution LA 4/ Av Solution  

Chest Pain 

-4 e2 so 
Chest Pain 

RESPIRATORY : SPIRATORY 
Chest Expansion . 	mmetrical 	Asymmetrical Chest Expansion Idiagr  /- Asymmetrical 

._____ 
Respiration 	•o 	/laboreg / Use of Access Muscles _OB, • : 	•,. 	•, 	•fflir • : 	.. 	i• : i 	..,, 

Breathing Patterns: IV Breathing Patterns: 	/17/ 	) 6 / 6 "fri 
Cougb: agsjuctive / Nowductive 

Swaim: Color / Amount / COnsIstenc / o dor 	0 

C ouch: Productive / Nonproductive Kffone) 

Sputum: Color I Amount I Consistency I Odor 	 - 
Chest Drainage System Gravity: 	 Suction cm: Chest Drainage System Gravity: 	

7
Suction cm 

Air Leak 	No 	Yes 	---Crepitus Air Leak 	No 	Yes 	Crepitus 
Character of Drainage: Character of Drainage: 	.- 

Trachealiiiddieviated (R) / Deviated (L.) Trachea I Milne /  Deviated lap Deviated (L) 

Artificial Airway Size: 	Type: 	 Position: Artificial Airway 	Size: 	Type: 	 Position: 

Breath Sounds • Anterior/Location Posterior/Location Breath Sounds

r c 

..  
'Anterior/Location .d• 

i immewzirmi 
. Posterior/Location 

Crackles 

Wheezes 6 C TA-- : 	: 	: 	: 
Diminished Diminished 

Absent Absent 
i 	.; 

	
• 	

• 

GASTROINTESTINAL 
AbdomerrY 	Fi 

Bowel Soun s: 	o 

Dressings: 	c'  
NG Tube: Clamped/Inter. 

 	GASTROINTESTINAL"' 
Hard I Distended 	 cm fairth : 

I / Hyperactive / Hypoactive / Absent 

-1. 
Suction/Cont. Suction/Dependent Drainage 

Character 

No: 	Strength: 	Rate: 	Aspirate 

Abdomen: 	o i 	Firm I Hard! Distended 	 cm Girth 
Bowel Sounds: 	•orm•yperactive / Hypoactive / Absent 

Dressings: C.D.Z. 

NG Tube -  Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 

NG Drainage: Color 	 Character NG Drainage: Color 
Tube Feeding: Day No: 	Strength: 	Rate: 	Aspirate: Tube Feeding: Day 
Stool: Character Stool: Character 
Drains Drains: 

GENITOURINARY . 6ENITOURINARY 
Urine 
	

Color: Chu• ke/4e•-• Character: 
Voicing. Continent / air-7 Incontinent / 	Catheter 

EMOTIONAL/PSYCHOSOCIAL'S  

Urine 	Color: ye/bie"' 	Character: 4 	.--  
Voiding: Continent 	Incontinent 1 	 star  

EMOTIONAL/PSYCHOSOCIAL  

C? s- 

OTHER - OTHER: 

MEDCOM - 12781 

DOD-025694 
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• ••••■•• 

,NT ‘°. 
• L 7-4/ • 

TIME: 

PATIENT ASSES' ENT ASSESSMENT 

SIGNATURE: ° SIGNATURE: 
SKIN AND MUCOUS MEM V  ANES 

TIME: OC  
SKIN AND MUCOUS MEMBRANES II  

Stool: Character 0 

zc Drains.  

Skin : 
	

Tight / Diaphoretic / Shin 
	

Skin 
	

Tight I Diaphoretic I Shiny I  

Skin : Temperature tx.K.,..rrn 
	92.2 
	

Skin : emperature 	Id NI- 

Color. Pale / Cyanotic I Jaundiced Nte-nie.1 	.124(  Color: Pale / Cyanotic / Jaundiced WN L 

  

Mucous Membranes: oist Dry / Cracked 
	

Mucous Membranes: ols Dry / Cracked 

Skin Breakdown: one Location: 	 Size: Skin Breakdown: Konal Location: 	 Size: 

    

NEUROLOGICAL NEUROLOGICAL 
Loc Ali Lethargic I Unresponsive 	 GCS: Loc I . 	/ Lothar 	/ Unres  onsive 	 GCS: 

 

Disoriented 	Pupils: /'EE Xt. 1Z. LA  
CE.u. Limited None K .LE
CARDIOVASCULAR  
Radials Pere) 	Pedals0.6  

Seconds 	 Homan's Sign  

Jugular Venous Distension KR> 	Edema No 

Extremity Movement: 

Pulse ( 0 • 4): .43sc.. 

Capillary Relit!: 	3 

Extremity Movement: Full I IgriCt 
 None 	gtcA 

I Disoriented 	Pupils: 

CAR' .VASCULAR  

wnM- 

Pulse ( 0- 4): f' 'S 	Radials Y 3 	Pedals t 3 
Capillary Refill: 	Seconds 3 	Homan's Sign 

Jugular Venous Distension - 	Edema -0 

heart Sounds 5( Si_ 

Rhythm /use_ 	7( 
	

PRI: 	 ORS: 

Vascular Catheter 	Central 	Arterial 	Peri heral 1 	Peripheral 2 

Heart Sounds Sr  
Rhythm SR 

Vascular Catheter 	Central 	Arterial Peri here! 1 P e r The ra , 2 
PRI: 
	

ORS: 

Wavelorms 

Site 

Waveforms 

Site 

Solution LIZ A SOY Solution 

Chest Pain 	Naha  
RESPIRATORY 

Chest Expansion / Scimei/ Asymmetrical 

 : 11. 	 : 

Breathing Patterns: /7, 

Couch: Productive I Nonproductive / on  

Sputum: Color Amount Consistency / Odor /7 	ro  
Chest Drainage System Gravity: A) ./  / 

	
Suction cm: 

Air Leak 	No 	Yes • 	Crepitus  

Chest Pain 
RESPIRATORY 

Chest Expansion I SCnnttilii9 hAsymmetrical  

RespiralLon /EDTS3 -ts / SOB /labored / Use of Access Muscles 

Breathing Patterns: (*J/1  

Cough: P_roductive / Nonproductive / 

Sputum: Color / Amount I Consistency I Odor 

Chest Drainage System Gravity: 	 Suction cm 

Alr Leak 	No 	Y= 	Crepitus 

Character of Drainage: 

Trachea (-Miami!) Deviated (R) / Deviated (L) 

rtiliciat Airway Size: • 

Breath Sounds ' Anterior/Location Posterlor/Location Breath Sounds 
r 	- 

Wheezes  
Diminished 
Absent 

riallirlif't 	-1.11■Hir
' 

'Anterior/Localion;r. 	- . PosterioriLocation 
1 	 / 	r 

	

,- 	

, 

r  
11 	• 	• 	• 	• 

Crackles / 7 ja  A I 
Wheezes de, 

.b. 	, 	"- 	. / 

Diminished 

Absent 

Trachea I X11 	I Deviated (A)l Deviated (L) 

Artificial Airway Size: — Type: 	 Position: -- Mr 

Character of Drainage: 

e: 
	

Position: 

GASTROINTESTINAL  
Abdomen: lati4 Firm I Hard / Distended 	 cm Girth 

Dressings: 	EJ)Z 

/NG Tube' Clamped/Inter. p An/Cont. Suction/Dependent Drainage 

NG Drainage: Color 	 Character 

Tube Feeding: Day No: 	Strength: 	Rate: 	Aspirate: 

Urine 	Color: 	et( 4./ 	Character: rip.  

 

Vo ai n g 

  

   

_GASTROINTESTINAL . ' 
Abdomen: 01 Firm Hard Distended 

	
cm birth 

Bowel Sounds; 
Dressings: 

lion/Dependent Drainage 

haracter 

Strength: 	Rate: 	Aspirate 

GENITOURINARY  
Urine 	Color: /Inaitia-L 	Character:  

Voiding: 	 Fa.... Incontinent / 	Catheter 

EMOT N A L/P SYSIDS QC I AL 

Bowel Sounds: .on1 I Hyperactive / Hypoactive Absent 

GENITOURINARY 	" 

4 Incontinent I 	Catheter 

EMOTIONAL/PSY610SOCI AL' • 

 

 

 

I Hyperactive / Hypoactive / Absent 

NG Tube: Clamped/Inter. Suction/Cont. 

NG Drainage: Color 

Tube Feeding: Day 

StOol: Character Aicrart-e. 

Drains: 

OTHER: OTHER: 

MEDCOM - 12783 

DOD-025696 
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v...)(4/ Skin 	 pose) Tight / Diaphoretic / Shiny / Dry 

nay 

Oriental d / Disoriented 	Pupils:  

Movement: Full 	/ None K  

CARDIOVASCULAR  

Rhythm mt. 	 PRI: 

Waveforms 
Ile 

Solution 

Peri •heral 1 	Peripheral 2 Vascular Catheter 	Central 	Arterial 

Limited / None xtremlty Movement: 

Vascular Catheter 	Central 	Arterial Peripheral 1 Peripher; 

Waveforms 
Site 

Solution 

Chest Pain chest Pain 
IRATORY RESPIRATORY 

Chest Expansion/qcnirn-0--  - Asymmetrical 

Breathing Patterns: •Eci 

Chest Expansion / 	 Asymmetrical 

Resplration4 
	

at 	S B Labored / Use of Access Muscles 

Breathing I11 TEM: 	/7  

Cough: rjoglucjive / Nonproductive / 

Sputum: Color Amount / Consistency / Odor 
Chest Drainage System Gravity: a, 	 Suction  cm• 

Air Leak 	No 	Yes 	Crepitus 
Character 01 Drainage: 

Artificial Airway Size: 	Type: Airway Size: • 	Type: 	 Position: Position: 

Strength: 	Rate: 	Aspirate 

NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drain; 

NG Drainage: Color  Character 

Tube Feeding ., Day No: 

Stool: Character  

Drains: 

Urine 	Color: 

GENITOURINARY  
Character:  

Ur/Awe Incontinent I 	Catheter 

EMOTIONAL/PSYCHOSOCIAL•  

GENITOURINARY  
Urine Color/ ev40,-- 	Character:&624e1  

Voiding: Conti ent / 	Incontinent / 	 Et 01 

EMQTIQNAL/PSYCAOSOCIAL •  

OTHER. 

TIME: 
SKIN AND MUCOUS MEMBRANES 

Skin Temperature wc...17.41et 

Color. Pale / Cyanotic / Jaundiced luveywayt 	?Ace. 
Mucous Membranes: •is I Dry / Cracked 

Size: 

NEUROLOGICAL 
Loc Ater Lethargic / Unresponsive 	 GCS:  

Pulse ( 0 - 4): 62 	Radials #4 	Pedals --te 

Capillary Relill:‘354,„ Seconds 	 Homan's Sign 

Jugular Venous Distension Name.. 	Edema 

'ATIENT- ASSESSMENT 

TIME: 	 SIGNATU, 

SKIN AND MUCO 

Skin : Temperature In/lcsieled'  
Color: Pale / Cyanotic / Jaundiced 	,27.,a-/ 74 /1,12 	 r— rizee 
Mucous Membranes: o / Dry / Cracked  

Skin Breakdown: 	ne Location: 	 Size: 

NEUROLOGICAL 
Loot er Lethargic I Unresponsive 	 GCS: 

entae Disoriented 	Pupils: 

ARDI_QVA3Q_ULAR 
Pulse ( 0 - 4): 	Radials if- 

Capillary Refill: 	Seconds .  

Edema 0 

Skin Breakdown: Location: 

Skin : Loose I Tight / Diaphoretic / Shiny  

Pedal, f Z 
Homan's Sign 

Trachea /KgZ4 / Deviated (R) / Deviated (L) Trachea dAtt8II / Deviated (R) I Deviated (L) 

Breath Sounds 
.. 

.• Anterior/Location Posterior/Location 
, 

Breath Sounds

Crackles 

. 
i 'An erior/Location 	.e.. 

e•ar—  6/ ,iii-  

Postertor/Locaii 

Crackles 

Wheeze
Diminished 

411=11411iiiiA_ Wheezes •.• 

Diminished • 

Absent Absent 
 

' 	.• 
• 

GASTROINTESTINAL  
Abdomen . 	Firm I Hard I Distended 	 cm Girth 

Bowel Sounds: *ma Hyperactive / Hypoactive / Absent  

Dressings: !''_DT_ .40 Q to,  

NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage  

NG Drainage: Color Character  

Tube Feedin•Da No: 	Strength: 	Rate: 	Aspirate: 

Stool: Character  

Drains  

GASTROINTESTINAL  

	

I Fir>RHard I Distended 	 cm birth 

rm 	Hyperactive / H  

PRI: ORS: ORS: 

Suction cm: 

Cough: Productive I Nonproductive  

Sputum: Color I Amount / Consistency / Odor 
hest Drainage System Gravity: 

Alr Leak 	No 	Yes 	ODIOUS 

Character of Dr nage: 

voiding.  

OTHER: 

PATIENT ASS'SMENT .64W 
To/ SIGNATU. 

Heart Sounds S,  

Jugular Venous Distension 

Heart Sounds .5.-/ 
Rhythm A/Lra  

7 

Abdomen: 

 Bowel Sour 
Drees' s: 

4,117 
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Size: 

PATIEN111111. 
 .0/41  

4E: 066°  SIGNATUFu_.  
SKIN AND MUCOUS M 

Loose / ight / Diaphoretic / Shiny I Dry 

empe ra tura triovivr---  

Pate I Cyanotic / Jaundiced 

rus Membran•Moist Dry / Cracked  

Breakdow 	 Location: 	 

EUROLOGICAL 

Ouly 0-3 

(-744-)  TIME: -Z& --  ' 
i  \,. 

NEN-I-ASSESS 	c,,( c,,Y- 2_ 

SIGNATUR 
SKIN AND MUCOU  

Skin Loose / Tight / Ola horetic / Shiny (9  

Skin : Temperature 	a:el./2 , I 
 Color: Pale I Cyanotic / Jaundiced4 , 27je >, 2 /2 / 2 Azea 

Mucous Membranes: Moist / Dry / Cracked  

Skin Breakdown: 
	

Location: 	 Size: 

NEUROLOGICAL 
Alert lethargic / Unresponsive GCS:  

.1 a 	isoriented 	Pupils: Kflit.1.,_ 	•  

rmtry - Movement: FulklimIted/„Pone  

CARDIWASCULAR  
a ( 0 - 4): 	 Radials 	--_ 	Pedals  

iary Refill . 	Seconds 	 Homan's Sign  

lar Venous Distension 	 Edema 

I Sounds St 51- 

Loc / .,f(•l Lethargic / Unresponsive 	 GCS:  

I / Disoriented 	Pupils: -3.4,-V 
k tremIty Movement: 	Limited None y  

CARDIOVASCULAR  
Pulse ( 0 - 4): 	Radials fy 	Pedals y-2._ 
Capillary Refill: 
	

Seconds 43 
	

Homan's Sign 

Jugular Venous Distension 	 Edema 

hm 

tiler Cathe 

storms 

bon 

st Pam 

;t Esansio 

	

PRI: 	 ORS: 

r 	Central 	Arterial 	Peri•here! 1 	Peripheral 2 

RESPIRATORY  
mmetricalAsymmetrIcal 

Vascular Catheter 	Central 

Waveforms 

Site 

Solution 

Chest Pala 
RESPIRATORY 

Chest Expansion / S Asymmetrical 

Breathing Pptterns: 

Cough: Productive / Ngneroductive / i , o 

Sputum: Color / Amount / Consistency I Odor 

thing Patterns:  

;11' Product' / h10 noroduslive)/ None 

urn: Color Amoun 

st Drainage System Gr it 

onsistency / Odor 

Suction cm: Chest Drainage System Gravity: 

::•• 7.1.11 "firmer. 	• : 	: 

Suction cm: 

--Crepitus Leak 	No_,2 

racier of Drainage: 
AIr Leak 	No 	Yes 	Crepitus 

Character of Drainage: 

hea Midli 	Deviated (R) / Deviated (L) 

icial 	y Size: 	Type: 	 Position: 
Trachea / 	L Deviated (R)/ Deviated 16) 

Artificial Airway Size: 	Type: 	 Position: 

3reath Sounds •- Anterior/Location Posterior/Location-  Breath Sounds 

crackles 

Wheezes 

Diminished  

'Anted r/Location 5. 

7 
irgf 4527-  

: Pottenor/ 

.., 
lues 

- 

pares 
014- 

mshed 

ant Absent 
• • t 	

.• . 

GASTROINTESTI GASTROINTESTINAL"  
Abdomen:6ra/ Firm / Hard / Distended 	 cm tin omen 	Soft 	Firm / Hard / Distended L1 cm Girth 

.al SounttNorm 	Hyperactive / Hyp ct ve / Absent 

; sings: 

Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage  

Drainage: Color 	 Character  

e Feeding: Day No: 	Strength: 	Rate: 	Aspirate:  

)l: Character 

ns  

Bowel Sound 	/ Hyperactive / Hypoactive / Absent  

Dressings: LE*- 	 /14." 14
✓

4711  
NO Tube: Clamped/Inter. Suction/Cont. Suction/Dependent  

NO Drainage: Color 	 Character  

Tube Feeding: Day No: Strength: Rate: As  

Stool: Character  

Drains: 

.e 	Color: 

ling: Continent / Incontinent / 

Character: 

Catheter 
_yrine 	Color 

Voiding: Contin 

GENITOURINARY  
ow- 	Character: 

nt / 	Incontinent /  

EMOTIONAL/PSYCHOSOCI 

GENITOURINARY 

OTHER: 

MEDCOM - 12787 

DOD-025700 
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14 I'. 	 • 	 '  

•St 	•• 
SESSMENT . 

• 
• ::.SIGNAT.URE-1 ... . 	• • 

ANDIAU CO USA4 EMBRAN E S  
OfiikO .iii$114;311145.' 	• 

Sinn :' T6matiite ' : 
tolik:40alittitimitio•/ suridioed • NF ia • 

./'Dry /.Cracked 
5^tln 8reakdovins' 'Locations :: 	: • Size: 

•: 	NEUROLOGICAL 	• • 
Skin Breakdown: one 'LDeation: 	 Size:" ' 

11.4..:NtR..040 

Position: 

rine 
Voidin 

C tor: 
Continent / 

GENITOURINARY 	" . 
•' 	ha 
Incontinent 	ithetor 

• • • 
■ 7. 

IP 	'a ak... 	 11119,111FIR,  
° I)..•11;801 .a. ,EN 	  

3 

• . 	7  

1 
PATIENT ASS 

SIGNATU 
SKIN AND MUCOUS 

Skin Loose / Tight DiaPhoretic / Shiny' Dry • 

Skin : Temperature 1ts  w. 

Color: Pale Cyanotic /.Jaundiced gopi,„-J 	 . 
Mucous Membrane 	Ofir) Dry / Cracked • • 

•-••• EUROLOG I CAL 
• /Lethargic fUnie_Oansive 	• 	GCS: 

itf^lvtl Disoriented. 
`Ex la' 	 • e 	 • „;;; 

•••;?tiplii:6457: 	 . 	-t1  • 

;•'' .1if °dais ÷Z. 
•1 

" "5; S•Zs:4• ,1 .s..... 	.-, • • 

	

viictiiiitathotor • cootr!p• -;,., "ArterialO'iP.eri teral 1 	Peripheral' .  

Wi  alarms I' . • • 	• • 
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PCO2 35-45 mmHg (Art) 
41 -SI mmHg noun) 

AST 2  v 11,1s di NA' 1211-145 ninx4/1 

P02 

ii.1)11 

 	R0-i05 ilunlig tarn 
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0.2- I Al ong/dI 7-22 ing/d1 	TBIL 
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. 	. . 	. 	. 	.. 	. 	.. 	_ 	 -t 

1 11C (I ; i 
1 	I 

! 	I 	 I 

; 	(Mt 
37..17"., (F) 

MUST SUBMIT SF 518 WIl 
EVERY UNIT REQUESTEI 

	0....almalouve• 

• 

UNIT 

-- 
•1 	 I 9.:1-13.0 sees 

I-- 
•i' . : 	i 	 ! 2i-3•1 see:: 

i 

	

' c.iimi:r 1 	H720 uwtill 
I  

	

I 	 -i-- 
-'Ill ugI101 

1 I.  

RESI!LT 1 REF RANGE TYPE 
	

CRUSSMA 

.!!;MARKS: 

EEPORTEDBY: . 

DOD-025712 
ACLU-RDI 1592 p.692



REPORTED BY: 
	 DATE: 

	 LAB ID NO.: 

Negative 

Negative 

irt 

<20 iv/nil 

<10 ug/tal 

D dimer 

FDP 

Ward/Sectian: 	 CIAN: 

1  
LAST FIRST. Ml 

4.7-6.1 x tO 

14-18 g/dl (M) 
12-16 /d) (F) 
42-52% (M) 
37.47% (F)  
80-94 fl (M) 
81-99 fl (F) 

130-500 x le 
verified 

 20.5-51.1% 

• 

ia :1 1&ilo-. 
• txr;ti,101 

ell 'of 1974) 	I  
SSN: oSS/ 

N/A 

N/A 

Negative 

1*-,e 	Mice: SCt 

TEST
4,... .,..: 

RE..S1#4.: ::, ...nit:A-INGE 

RPR  . 	 . 
Mono 	

__
L,211.0wis.  	...1  .., 	Negative 

...A 

er0144g4giAt2;Y i - ').%".:;','..iii..V.X. V4043 

Negative 

Negative 

Negative 

N/A 

Negative 

Source 

Gram 
Stain 

Occ Bld 

H. pylori 

;04', * 
RESULT REP. RANGE 

Micro 
Parasites 

N/A 

Negative 	 Malaria 

0.2-1.0 	 0& P 

Negative 

Negative 

Other 

Negative 

-rt 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

ABO/Rh 

• • 	 - 

.'*as 

• .. 

TEST RESULT REF. RANGE 	UNIT 

PT 	 9.8-13.6 secs 

APTT 	 21-34 secs 

	

. 	itiatifehlg. :t&Asi?:Ov-.14/ 

	

eV-St 	441,  

TYPE 	 CROSSMATC'H 

REMARKS: 

MEDCOM - 12800 

DOD-025713 
ACLU-RDI 1592 p.693



AST, FIRST, 
k 

,..,,.. 	,N 
s -v 
TEST  

411 
a. IIIIIIrgMI 

MI. 

, 

ii.. ? 

• • , 

•• F. RAN O' 

38-146 mmol/L 	ALB 
3.5-4.9 nuuo1/1... 	ALP 

-- 	. 
.. DATE 	TIMS'. :''' 	11.: I 0k1  P1 * 4 SSN: 

'...";:e/•:1;?- • 	: 01j""7 	.-; 	'::11 	..4. 6 : 	cc  
. 	, 

K .,D.,. 	,,. 
` RESULT 	"I''''''Rek''''' ' 

RANGE 	
FM REF: RAI.  

3-543 ghil 	GLU 73-118 mg/d 

26-84 u/1 	BUN 7-22 mg/ell 
2 i' 98-109 Eamon 	ALT 10-47 tin 	CA++  8.0-10.3 mg/ 
'H

i 
 AMY 14-97 u/1 	CRE 0.6-12 mg/d 

'CO2 
lia o 

35-45 mmHg WV AST 
41-51 minx 	ven 

-- --11 -38  till 	. 	NA+  - 	128-145 mm 

'02 80-105 nunHg 
WA yen 	

(art) 	
SII' 0.2-1.6 mg/c8 	Kt 3.34.7 anno1/1 

'CO2 

1CO3 

Cr 

33 
44301k 

2234:2927 RuBott (an)) 	BUN yen 
1232:1236 mmlit tarp 	CA' 

95-98% 	CHOL 

• 7-22 rug/d1 	CL 

8.0-10.3mg/d1 	tCO2  

/00-200AF,411  

98-108 mmo

18-33 maid/ 

;Eecf 

atGap 

(-2) - (+3). 	CRE 
mmol/L 
10-20 mmol/L 	__GLU 

0.6-12 mg/d1 

73-118 mg/d1 	ALB 

':Ustitr:: REF. RAA - 

1375.5 g/cil 
:a 

JUN 

ILU 

Li  

/ 0 5- 

1.12.1 32 =mon 	TP 

S-26 mg/di 

70-105 mg/d1 

• 6443 01 	ALP 
, 	' 	' 	ALT 

: 

Y' 	•• 2 	. ' 	4 ' 	 : .:?..R$F,''s 	AMY 
'• ::"tlf14'', 	.:PANGE  

26-84 u/1 

- 	10-47 u/1 

, 	14-97 u/1 

reat 0.7-1.5 mg/d1 _ . GLU 73.Mmg/di • - AST , -- 	11 -38»!1 
.Ct 38-51% PCV 	BUN . . 	: - 	-7.42 mg/dl 	TBIL 0.2-1.6 mg/d1 
:gb 

*.■.9'.-"'Ht4  ,,.: 

TEST 

.7'... 	.. 	i' ' 

RESULT 

12-17 g/d1 	CRE 
1!... 

REF RANGE 	NA' 

• . 	'0.6-1.2 mg/dl 	GGT • 

. 39-380 u/1 (M) 	Tp 
' 	30-190 u/1 

128-145 mmol/1 
. 

5-65 tt/1 
i  

.. • 6.4-8.1.g/d1 
- 	...  

-.• 

, 
'0P0 	4 .. 	 K+  3.3-4.7 nutal RL,StjLT' Rj PAN 
rug of 
base 

. 	CU r98-108 mmolil NA 128-145 ram° 

• '. < 4' 
tCO2 18-33 inmo1/1 	IC 3.3-4.7 cumol/ 

. 3 

• :. 	 CL: 98-108 mmol/ 

• 
- - _ .. 

1CO2 
_ 

18-33 umr1/1 
.... 

MARKS: 

MEDCOM - 12801 

DOD-025714 
ACLU-RDI 1592 p.694



Ward/Section• 
-CEV 3 

RET 	t 	it . ' A 	et • 30  (6.)  _ t.....  1 LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST,FIRST, 
er414,  

41,14' ....,., t7411,4460,_4.4.,;i4,,„.  

,g 
‘'  

i.,, . ,:. • 	'e.rTg• 
..1", 4,.4',,,,!,"'"&:„.: :.,:...4..ei..,!ar?"P",,,trk..„4 „ke„-,4-,,,,,,,, lyk„.:.,,,,i;;..,-,,0406.1r.$.6.,IA4. 

. 	,M74 g• - 

Tv
DATE

/ 
•••-• e -.: 	,,-.1",.,..Itv  

TIME 
OMO 
•,,,,,, ...4,-,  4....,  , 	•„, , 	, 	• 	,0„...•wo

■.•  . 
,..,).),.....1r1V4RE-,..a.;.:71,,, , k...1%,RA;7610- ,  

SSN/PSEUDO SSN: 
, 	 4 

y : WI' 	s ..,,,.,..' , 	— 	IA', i 

' 	''' . '''' 	-' - — 	 . RANGE TEST RESULT 	REF. RANGE T 

WBC n 	, es 	4.8-10.8 x 10' Color N/A RPR Negative 

RBC  6 	4.7-6.1 x by API) N/A Mono Negative 

Hgb 14- 18 g/di (M) q i 	
12-16 	dl I  

Glu Negative 7 1-, 	 t ' 	v:49 - `. ■•r∎  -, 	t, '  
t 	4 	a 	iis.•ac. 	11:!i 	tri)fta 	ir.: L 4.   :; 

Het 
	 21  13 

42-52% (M) 
37-47% (F) 

Bili Negative Source 

MCV CI , 0 
80-94 II (M) 
81-9911(F) 

Ket Negative Gram 
Stain 

Pit  	
LfI I i W 

130-500 x 10,  

verified 
SG N/A Ow Bld Negative 

Lymph % if 
(12 I 

20.5-51.1% Bld Negative  H. pylori Negative 

• - 
.,,,....:. oir.m..t.4tii.   — - 

i - 
ttft-p 	gl )Vtjrafa 

..,,,,:..,-.4.-,-..,..4:„,,A.1 vliailt.  . ..... 5xti.,:f. 
pH N/A Micro 

Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other  

— 	, 	, 
Atyp Leuk Negati '7, 

	. 	? 	.? 	? 	' 	i::IN• 	1 
-::1' 	...1,3  

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52% (M) 
3747% (F) 

1; 	&el ,7,044710, , it ty  5,.. 
4 	- 

l er 	.. '  

, 
. 	4
,,  

:,4refe 
 '0.4, 	,114.$ — -.4 

 ,  
- 	...f..,” 	$97-44-41w 	..: 

	

At 	--A,40,70. 	ew 

	

i 	0 	..,f; 	. ' •..-. 	, 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

pier  Directigen Negative 	ABO/Rh 

. 
-a. 

..rVii.: alis 

Itt itiVith' : 	• 	'*-- -*It' , 
•

• 	a •••-0 
•-V•f'',.."1,:4 	kefir.,' 	, "V. 	.04 . 	.1-, 	-r 	• 7 4 	..,,;zos-A, wt. ..;„ 	;s,...,/.......c 	, ,x,g:.4A.,:ir•-•-..pe 	••': 

4Q 	re4.,i.ta st 	:i 	"A 
•i'.4-1° 	--- -..:yY^ 	, At 	. , , .• 	rfirviat st 	ott -, 

- E 	 _ 	, 	.... 	. ,,.. ____x_,,,,... ,Xlr.,„..„  ,,,, ,..,,,,. 	
• 
lia,,,,..ht 	4:4„,......Lt. rt ..,td r.,zt , 	-PY-  

4,c.fil 	‘,'cV15;•.!•'1P..,..Te.:•?..4-tr 	fLt M.1..EUr ,54,•• ••••.V.F0P,AtiF,/ig•-.S.-1R.-.: 	.i,;::.• .. 	p>. 	L•••;,,.-: 1 	17.-i.w.-4,,nr.mf,::.,-, '. 	, 	 ' •., 	P.V" •• % 	- 	• 	' 

TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH  

Ft 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP <10 ug/ml 	• 

REMARKS: 	
r\ki2. 	--Z--  

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 12802 

ACLU-RDI 1592 p.695



Ward/Section: 
-:1., C O■ - .3 

REQUESTIN 	' A SICIA ■ • 	12  (.(t  '■ ,, 1.......  LABORATORY toTOtheRlyrivRaEcySAUcLt TofF0197R4)M I 
LAST, FIRST, MI. 

a 

':•:03iiiiiit6W  : 	.!.-M. , '  • ": •-• :::: ...' 

DATE 
°la 

S 	1: :::‘..  : • ...:: 	 . . 	1rina 

1 
TIME 
I  6 CIS'''.  

:. .. --. :::'!..: .......:1‘4*:; . .....:06*;;:.4:::.. ..:, 

SSN/PSE -- - " 	I 	\ 

TEST i?ESULT REF    . RANGE  TEST RESULT REF. RANGE TEST 	RESULT 	REF. RANGE 

WBC 4.8-10.8 x 103  Color \jelow N/A RPR Negative • 

RBC 4.7-6.1 x 10' App ‘ ec...c. N/A Mono Negative 

Hgb 14-IS 8A11 (M) Glu t1/4.3e.s  Negative ... " Microbtology 

Hct 42-52%(M) 
37-47%(F) 

Bill ,ty.t.s Negative Source 

MCV 80-9411(M) 
81-9911(F) 

Ket 11,. J.,26 Negative Gram 
Stain 

Pit 130-500 x 103  
verified 

SG 1006- N/A Occ B Id Negative 

Lymph % 20.5-51.1% Bid 10.46 Negative H. pylori Negative 

-.'.(iieitiatotrStyY44itj.'a!*Paretiiiiitil'.: : .,.. pH 

Prot 

cs- WA 

Negative 

Micro 
Parasites 
Malaria Segs Mono 

Bands Eos Grob ,,D. 0.2-1.0 0 & P 

Lymph Baso Nit 
k■jse,S 

Negative Other 

Atyp I mm Leuk 
k te--S 

Negative 
• ' 	46'40.10.1e.:.171*iiiiili:::;  ....-...:: 

'' 	' 	. 	..r:.:::,.: ,: .:::".....:.:'' .&:;:'•- •,: •:; 	: 	.r.... 	:. 
RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52% (N) ::)..-:...'..... 	--., :•. ,::;.....:k.  
374791) (F) 

 

-:'...:: 	' . :::!.' 	PliiO41114.12k:.:-i•- .... 	.........-..;':... 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

•:. 	' 	tiagnlatiritiSfa 	. ii:i .:-. 	.. 	" 

.. 	,„ 	 • ::- ..,•-• ',...::' 	..,....: 	: 	• 	• 	•--,..; 

 ._Blood 
St gt.111101rSpA18 

, 	.. 	.7: 	1:,....:::! 	. 	: 	. 

Bankl.Tititcinismiteli:  
Willft*EliyuNtrt.4141..00D ..,.•.: 

: - •;•::-. REQUESTED). :: :. ...-. 	,:•.• 	• C: 	..... 	: 	- 	: 	' 
TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 sccs 

D dimer <20 ug/ml  

• FDP <10 uWm1 	• , 

REMARKS: 

REPORTED BY: DATE: I LAB ID NO.: 

bu)- 	MEDCOM - 12803 

DOD-025716 
ACLU-RDI 1592 p.696



Ward/Section: 	 11111101111CIAS (  es _Ta 3 	
c 	...._ L e LABORATORY RESULT FORM 

(Subject to the Privacy Act 	1974) 	
I 

of 
LAST, FIRST, MI. DATE 

/03; I 
TIME 
033i ( 

• 	 atial 	.i.CBC 

TEST RESULT 

riiiiiiksji?„.. :....:,:-::. 	':' 

REF. RANGE TEST 

''. 	' ' .:":;:': -.111se,':Setology;:L. 

RESULT REF. RANGE 
ST RESUL GE 

WBC 4.8-10.8 x I0' Color N/A R PR Negative - 
RBC 4.705.1 x 10' App N/A Mono Negative 

Hgb 14-18 g/dI (M) Glu Negative 
. 	. 	 .  

Hct 42-526(M) 
37-47% (F) 

Bili Negative Source 

MCV 80-9441 (M) 	- 
8t-99 0 (F) 

Ket Negative Gram 
Stain 

Pit 130-500 x ICe 
verified 

SG N/A Occ Bid Negative 

Lymph % 1 20.5-51.1% Bid Negative H. pylori Negative 
(Heilii.i0i. ' ) iviiiiifpigektoiiti 	''.. 

- 	i .;.?. 	:";:,, 	': 	.:::,..',  
PH N/A Micro 

Parasites 
Sega Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp .  Imm Leuk Negative 
''..: - :Jr . ;Cri:i.100*.ClilialS.i..k.. :."'.. '• 

RBC,. 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52%(l 
3747% (F) 

.';CSr ' 	" 

-.. : 	s:i 	..: ::.'..„.... '.• 	......". : 	rl.::. 	,.• 
Sed Rate Cell 

Count 
MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

. 	,. 	 Studies ..... 	. - 	.., ' ,:' 	•-• ..."-, Blogil.BiiiikeititerOssmatch . :. "',-. '...?:. 	• (MUST .StiBMIT:SFSit(WratE■MR.Y.UNiTilF.BLOOD ,..:.;.. 
:: •:. '..:!... • 	,.'. 	........-..:; REQUESTED) 	'... :.:i 	L. 	' 	• ,:, 	. 	, 	:' 	.: .. TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/ml 

FDP <10 tig/m1 	• 

REMARKS: 

MEDCOM - 12804 

ACLU-RDI 1592 p.697



Ward/Section: 	 1  
3 

' 	S 	i 	"` 	-k 

	

RANGE 	'TEST' ''- 

' fit 

(t_ DAA 

.•.. a 

RESULT' .  

<.! r '14  

	

,  	.... 	• 	..,.. 	..., 	., 	. 
—/- 	• 	

..MTURY:BESULT. FORM 
• bliiactio:the'Prii 	• s

,
ketrinf 1974 

TIME ..!•- -,, .1:'•t- ; 	- ' 	4" 	'''' 
r 	.- 	. • 	e 7 • • 	: 	• 

, 	 ..k-,-,   

 .-''. REF''''''" - TEST--; 	4svir , . REF'.  RANGE 
RANGE 

LAST, F r 

TEST 

, 	

(_

, 

RESULT REF. 

Na- 138-146 nunol/L 	ALB 3-5-5-5 r/dI 	•GLU 	 73-118 mg/di 
K 3.5-4.9 mmol/1, 	Al2 26-84 10 	BUN 7-22 mg/dl 
CI 98-109 mmolfL 	ALT 10-47 WI 	CA 8.0,10.3 mg/di 
PH 7.31-7.45 	AMY  1447 WI 	CRE 0.6-12 mg/di 
PCO2 35-45 mmHg (tCrO" AST 	- 	-- 

41-51 mmHg (yen) 
11-38 u/1 	NA#  128-145 rnmo1/1 

P02 80-105 mmHg (an) 
N/A ( vim) 	

Thu, 0.2-1.6 mg/d1 	r 	 3.3.4.7 mmolfi 
TCO2 23-27 mtao1/L (art)

24-29 mmol/L (vm) 
-  7-= mg/d1 	Cr 	 98-108 namo1/1 

HCO3 22-26 mraol/L (art) 	CA"- 	 ' 23-28 mmo l/L Nei* 8.0-10.3m0 	t002  	18-33 mmo1/1 
s02 95-98% 	CHOL . 	. 	• 

. 

100-200 mg/al . 	..., 

04-1.2 mg/d/ 	TEST' :RESULT.' 

q.; 

'REF: RANGE  mmollL 	
CRE 

AnGap 10-20 mmoUL 	GLU 73-118 mg/d1 	ALB 	• 	: 	. 	' 	.3.3,5.5 g/dl 
Ca 

BUN 

1.12-1.32 mmol/L Tp 
' 	.' 	' 

. 	-.• 6.44,1 gldl 	ALP 26-84 u/1 
8-26 mg/d1 , 	•••• ALT 	•  •10-4710 

GLU 70-105mg/d1 	- 	 -- 
' -; • 	‘".1 

." '''VEP'''' ' 	AMY • 
'412,;INGE 

14-St7 u/1 

Creat 0.7-13 mg/d1 _ _ 	GLU. :. 1 	:I AK:), . -714.103.3101 	- AST 	. -- 11-38u/1 
Hct 38-51% PCV 	BuN 	'; 	6, :•••-•:., ,:z. :7-72 mg/ 	TBB., 	 02-1.6 mg/dl 
Hgb 12-17 g/d1 CRE 	- 	. 04;'!, .7 '0.6,12 mg/di 	GGT 	 5-65 30 

9 ,..,: 
TEST RESULT REF. RANGE 

•CK • 	.. f 3-2  : 
NA+ 	1 . 3 	 . 	 . 

.39.318:0  zti  (bA) 	Tp 	•• 	- 

128-145 mmor 

33-4.7 aural 	'• TEST •r.' 	
T - 

6,44.1 g/d1 

6.4.. 

. RANGE 

128445 mnard/1 

Troponin-I + 	3  , 7 
Drug of 
Abuse  

. 'CL" 	10  1  98-108 mmol/1 	NA 

tCO2 	.1.8  18-33 =MA 	IC 3.3-4.7'mM:of/I 
...; 

. 	. CI; 98-108 mino1/1  

• 
,. 

. 	•-. — 

'..:;: ..ii,..I 

..- 	tCO2 	 • 
• . 

	

i',. ,,;: 	'' 	
--I 

18-33 mmo1/1 

REMARKS: 

- 4 

MEDCOM - 12805 

DOD-025718 
ACLU-RDI 1592 p.698



Vv` ard/s jc in_ ...1.2c13: 	A.,..3 REQUESTING PHYSICIA • LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MI. 

Ci-) s- 

TIME 	' 
tbSS "  

SSN/PSEUDO SSN: 

...:':: plemitalogS, ... 	- ' ' ---'..'' . 	.t: - ...: ::--'1Itin 	' 	'.;,'..;. 	:•-:—.'7777:7:77Mise:Setiilbe: -.2,-  77—  

TEST RESTII.T REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 
-.. 

- 4.8-10.8 x 103  Color N/A RPR Negative - 

RBC -   4.7-6.1 x 109  App N/A Mono Negative 

Hgb 14-18 g/d1(M)i 
12-16 akii (F) 

Glu Negative :*.' 	 * : 	:::.:.s.: MIciehibr  

Hct 42-52% (M) 
37-47% (F) 

Bill Negative Source 

MCV 80-94 11(M) 
81-99 tl (F) 

Ket Negative Gram 
Stain 

Pit 130-500 x it? 
verified 

SG N/A Occ Bid Negative 

Lymph % 20.5-51.1% Bid Negative H. pylori Negative 

(HeriatoliiiMiiiluaIpilTeireitiat: 
: 	:•!: 	: 	:::.,,' 	-,::::::,:,..,;. 	'':::: 	'. 	- 	'':,, 

pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Item Leuk Negative craCiige triiriaIiiit .: 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52%(M 
37-47% (F) 

- 	• 
;.. 	 • 

f. 	' 	. .:••••;:.'" 	. 	igiitiaptitik:7::' ; 	- ' 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative 	ABO/Rh 

-......:. 	'..::;:": Ortgalat-ion:Studies: 	:.. 	'- ' ::: :.... ' ,....1.1.  :::."''7 ;;." :7::::?mikartiikUnit Crossmatch  
Sir SUBMIT SF 518 WITH EVERY .uOirxitttOOD 

REOUtsritq:  
TEST RESULT REF. RANGE UNIT TYPE 

— 
CROSSM4TCli 

PT 9.8-13.6 secs 

APTT 21-34 sccs 

D dimer <20 ug/ml 

FDP <10 ug/m1 
, 

REMARKS: 7 

MEDCOM - 12806 

ACLU-RDI 1592 p.699



Ward/Section: 	( REQUESTING PHYSICIAN: 	¶ LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MI. TIME 
'1 'D 

SSN/PSEUDO SSN: 

.
S 
 .. 	. 
::'Serology  

	.----7 
'....- i'..n4i:iliiiii . 

TEST ..... -BESfitT -  REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC .7-----1  	i 4.8-10.8 x 10 Color N/A RPR Negative 
RBC . 4.7-6.1 x l0 App N/A Mono Negative 

Hgb 14-18 g/c11(M) 
12- 16 Wdl (F) 

Glu Negative .'.'::':: ' 	OixibiiiI4i1:.  .). 
. 	.... 	- . 	.. 	. 	. 

Hct 42-52°10(M) 
37-47% (F) 

Bill Negative Source 

MCV 80-94 11 (M) 
81-99 tl (F) 

Ket Negative Grant 
Stain 

Pit 130-500x le 
verified 

SG N/A Occ Bid Negative 

Lymph % 20.5-51.1% Bid Negative H. pylori Negative 

'OEtemiforakelitaiiti4)Dillesiiiiial pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2- 1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative  : . 	'cr.08CttplatilikalYtiS ' . • 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52%(M) 
3747% (F) ..'. .:.'..• :.- - 31.1004Briii 	' 	: 	' 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 

'....' 	. 
.. 	- 
• -- 

Coagulation.Sitf.ilies`::.: ; ;....:::: 	-., 
''' 	'..,:i., 	,j 1 -•:.:*;''.1,1;:-.:" 

Directigen 

..•:. 	. 	--.-: 
:.:::, (MUST 

':;...:". • :'- '111O6ilf 
Stgt*TO 

Negative 

Baltic Unit 
Sift WITH 
REQUESTED) 

ABO/Rh 

EVERY 
eiosSniatCli::, :::'':..::.  

UNIT OF BLOOD. ..: 

TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 
PT 9.11-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP <to nwmi 

REMARKS: 

MEDCOM - 12807 

ACLU-RDI 1592 p.700



Xard/Sectioti: 
f c. u ; RE 	G PHYSICIAN: ( 	c. , 1_ 

_cat ) '- 

LA. 	
,...... 
:TORY RESULT FORM I 

(Si.. 	to the Privacy  Act  of 1974)  .. 
LAST. FIRST. 

4 
MI. 	 DATE 

. --o■ E PIA) 	 o yo-o 
TIME 

i z-s-,. 

	

SSN/PSEU 	N: 

	

EP (iv 	lo(Ck 
. toW 

.f,.. •,-„z;!- 	;.tw-5t  
 .

,
7 

`. ' 	44-e 
_ 

- A'Z4t;,'.. , t!t,  'RP
sf, q1 . 7.4. i„, 

•• h. 	 f':`:-.‘ ., ' 	v 	"'-!'j:.,-.A1;t4-7-:4...-■ 
IF.ST • . RANGE TEST RESULT REF. RANGE 	TEST RESULT REF. RANGE 

WBC 4.8-10.8 x 10' Color 

App 

N/A 

NIA 

RPR 
Mono 

Negative 

Negative RBC 4.7-6.1 x Ion— 

Hgb - t4-111 g/t11(M) 
12.16 g/d1(F) 

Glu Negative , 	... ,,,, 	b 	b  . ;:c:- . 	f 	.4, 	lo 	' 
.iltriZAW.44.;-; 	• faigi. 	,.;..: 	1. 

FIct 42-52% (M) 
37-47% F) 

Bili Negative Source 

MCV 80-94 n (M) 
81-99 t1 (F) 

Ket Negative Gram 
Stain 

PI I 131)- 5110 :4 tat 
verified 

SG N/A Oec BM Negative 

Lymph ''..•0 20.5-51.1% Bid Negative H. pylori Negative 

evia 
ZA:::...t 

. 	, 	, 
 •;1-V5 ,..3,:.:  

1.r, 	IltitK 
'7 t--,;„..:. 	,. .c ..41t,gid. 

pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Aly 1Mm Leuk Negative .. 	Y 	. 	9e0.05.Pri13 	518.• 
nrAI:  

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52% (M) 
37-47% ( 171 '' ''s-f 	. F.  :T. - et'' 	- ,.210)1044: * 	•!litt6. ,. 	Iv 	altp 	. 	. 	• 	:0- 	x",- ,:v .c 41...- 	-kk'I'.4:''#hs,.•:- 	''' 	... .-, 

-..  
Sed Rate Cell 	 MUST SUBMIT SF 518 WITH 

Count 	 EVERY UNIT REQUESTED 

Other Directigen Negative 	ABO/Rh 

TEST 

.-: 

RESULT 

1 	4 	
' 	."- 

,,, 	 ii 

REF. RANGE 

- 	i;,,,,fotti,"ft- - 0 	ge, ..4,k..,.7,v_Abi. 
l' . ''' 	t.,1.4 	LP 
t 	,,,,T. 	' 	.ati 	..– 

UNIT 

r- tormi  .. .„.;9, .rnio,C 

	

.."1 : 3:4 	,:sk -   

	

—L-;:iti1021a. 	: ■ ll 	A''' 
TYPE 

. 1...a-0E:0 	*: 	4.:., 	;Mr, 
,.. 	 .,.. 	 41. 

.... 	' . 	pn, 
CROSSMATCH 

PT 9.8-13.6 sees 

APT}' 21-34 sees 

D di mer <2U tig/m1 

FDP <101001 

REMARKS: 

REPORTED BY: 	 DATE: LAB ID NO.: 

MEDCOM - 12808 

DOD-025721 
ACLU-RDI 1592 p.701



VilEcl/Section,;_j_ _L..—  6 0 	3 -r--/— 
RE  

'1,9  (ce' 2, LA 	
TORY RESULT FORM 

(St, 	. to the Privacy Act or 1974) 	I 
LAST. FIRST. 1 —vop.--- DATE TIME 

03 3 D 
SSN 	 N: 

0 	, I 3  IV/ 7 

	

,,,. . 	- 

	

' 	.k 	- 
; 	: , ■ 	. '.;), 
_,...'...4,:"'''; : 	4....,:i..1- .: 

si 	:': 	4. 
..:.''.1k 	.4:e".=..a--  

'‘,.'4  
'2.4 	'. vT.'-r.,*5'4.,.. 

q. 	̀,'1. 	': 
yr,",--; ,, 

'.' 	,,,,,,...,.. 	' : 
J......-7. 	' .-:*'' 	' 	% 

-ef: ''''-{0er.-'.4104ite501)1 	Ig?,..i. Z.,M.,:l.... 7. A 	,,,,Stec..-1, ie.•;47:1'••1•'...0.■ '4"6,• 	';':■V":47;•':•;:;_: • 
TEST ' REF. RANGE TEST RESULT REF. RANGE TEST 	RESULT 	REF. RANGE 

WBC 4.8.10.8 x 10 

4.7-6.1 x 109 

Color 

App 

N/A 

N/A 

RPR 
Mono 

Negative 

Negative RBC 

Hgh 14-18 g/dI (M1 Glu Negative 0 . 	" 	' 	' 

Het 42-52%(M) 
37-47%( 7) 

Bill Negative Source 

MCV 80-94 il (MI 
81-99 0 (F) 

Ket Negative Gram 

Stain 
P11 130-500 x 10i 

verified 
SG N/A Occ Bid Negative 

Lymph "--,. 20.5-51.1% Bid Negative H. pylori Negative  

pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 81. P 

Lymph Baso Nit Negative Other 

Atyp imm Leuk Negative . 	, 	..., 
. 	re;,:i. ...C. •.• 	,t ',. ■••• 	7... fl:.t. r , , . 	......,,,AkT.—Y • 

*-P. :kkg,W4W,7:.=..i 4::` :::;i.1:1:- 
RBC 
Morph 

HCG Negative 

Spun 

ilcmatocrit 
42-52%044 
37•47%(F) 

.., Mart' 
. , 

7.•1 ' . fr. 	Nti - ' . 

' 	V144..„ 0.:.t ,l-P 

.1,  ,...: 	„ ,pg:Ne:iU 
If iti.;1)1,,,V•471:0% . .- ..., : 	4.  ■WVAL- 

V.41,-...Y,:-..„ 	A• 	 4,4 
Sed Rate - . Cell 

Count 
MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

• 	,144 
7. 	• . 

TEST 

; 	, 	f5._,...,,,. 
et,.,.q.kA'f`ktlat 

RESULT 

..,. 
.4 i.-t; ,  

REF. RANGE 

''' 	V ' 	( . - ni. 	. • - 	, 	4. 	' 

UNIT 

. ' . • 1...§.410QC:, 

TYPE 

"- 	49.T N,.Uh12  
r4.1."*OiVil:" ..:fie;:r=P:.:f4,10 

CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 sees 

D dimer <20 ugml 

FDP 4 I 0 ughat 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 12809 

DOD-025722 
ACLU-RDI 1592 p.702



DOD-025723 

Source 

Gram 

qv Q 
•  

vreenies....e... 

Stain 

)41  

-1  42-52% (N•10 
37-47% (Ft 

...:.! Rate  
1 	 ; 

I 	 : 

T 

MUST SUBMIT SF 518 W1T1 
EVERY UNIT REQUESTED 
ABO/Rh 

9.8-13 0 secs 

• 
! 21-34 

. _ 
Gilmer , 	 <N1 tig•ni! 

1 
I <10 uguil 

CROSWAIAT(711 
• ) 

U 3 
>A01-vk 

2 

( te) 

02- 3° 	— 
REF. 

( cfLS - cl 

	

c 	 ;1,1- 

.30-511 9x Rt.  

•

6rf 	 I 	v erified 

..ymp11 

	

5 	20.5-51.1% 

N;A 

1 Negative 

1 Negative 
1 

!szt- Int i‘ • . 	• 	• 

WA 

Negative 

Deic no r- 
L3C. 	 (c, 	

4.8-10.8 x 1t 

2. 55 ! 4.7-6.1 x 1U 

-1  1 4-18 g'Lll tNI) 	

App 

Glu 
1 ";  

(NI) 
37-47% 
80-,i4 ft OA) 	V et .••• 	- 

Negat 

' Negativ; 

Mono 

r 	Eos 

Baso 

imm 	• 	I Leuk 

1-1(70 

Negative 

MEDCOM - 12810 

014••••••101101 

.F.MARKS: 

ACLU-RDI 1592 p.703



Ward/Section: 

PATE 

IA 	-,E..' 

TEST 	RESULT REF. RANG k' 	. 'TEST': RESULT 

_ 	_ _ 

: '-' •'.'RF-F.''''' ' 
RANGE 

, 	• . 	. 

•''' REF: RANGE 

Na. 138-146 nunol/L 	ALB 2 3 .5-5.5 EI/d1 	*GLU 73-118 mg/d1 
K 33-4.9 mmol/!, 	ALP 26-84 WI 	* 	BUN 7-22 mg/dl 
Cl I  

98-109 mind& 	ALT 10117 uJl 	CA++  - 8.0T103 mg/dl 
pH 	 1 7.31-7.45 	AMY 14-97 till 	CRE 0.64.2 mg/d1 
PCO2 	 I 
	  41-51 ratrak(vaa) 

35-45 mmHg (tufr u/1 NA* 128-145 =Oil 
P02 
	  WA (vat) 

80-105 nattulig (art) 0.2-1.6 mg/d1 	K+  3.34.7 mmold 
TCO2 
	  24-29 mmo.VL (we) 

23-27 romol/L (art) 	BUN 7-22 mg/d1 	CL .98-108 mroo1/1 
HCO3 
	  23-28 mmol/L (yea) 

22-2.6 nunollL (an) 8.0-10.3mg/dI 	tCO2 	. 18-33 mma1/1 
s02 95-98% 	CHOI, 10D-200 medl • 

BEecf 	 (-2) -4+3) 	CRE 	  mmol/L 
0.6 12 mg/dl 	TEST ` RER RANGE 

AnGap 	 10-20 mmoIiL 

Ca 1.12-1.32 mmol/L 

. REF.'1; - AMY 
• •'.,..RANGE .  

•TE,ST ....: 

GLU.:. j ':7.34 1/; Difidl . * - 	AST 	 II-38 ‘3/1 
BUN 	, •,-.:-::: 1 7-2214/41 	 0.2- 1.6 mg/d1 

Hgb 

Frzz.7:-a-,-- 

TEST 	RESULT 

12 17 g/dt 	CRE - ..it...: :11.6.1.2 mg/dl• 	GGT 	 5-650 

CK 
REF. RANGE 

., 

• 
90 

 

39-380 till (M) 	 • 	6A-8.1 g/c11 
30-1 	oil 

Troponin-1 
 TEST .: RESU.tT 	Ri . RANGE 

Drug of 
Abuse  

. NA+ 	 128-145 mm01/1 

. te 
tCOa 

, 
18 33 mmaJ/1 	K+ 	 3.3-4.7`timal 

..; 

CL' 	 98-108 inrao1/1 

tCO2 	 18-33 mom 

•-- 

fe-U3  
IRS , 

1, GrW 
 

\')( 

.1%ftS:. 	• •SU1;.r. FORM 
$k*TiE 

(glib4itcriiiiliePriviWAce of 1974)  
'!:E 	SEUto0 SSN:' 

• 

MEDCOM - 12811 

DOD-025724 
ACLU-RDI 1592 p.704



ATE 

/S- 63 

TEST REF RANGE 

'crobiology 

RN: 
Morph 

Spun 

licrnalocrit 

Sed Rate 

42-52% (M) 
37-17% 

Other ABO/Rh 

< 10 tigiml FDP 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

	 LL. AATORY RESULT FORM 
Subjeclto the Privacy Act 

TIME 	TSSN:PSE p•  SSN 

031) 	 —11 

INC P 

WBC 

Hb 

Hct 

MCV 

P11 

Lymph "..t, 

Segs 

Bands 

Lymph 

Atyp 

4.8-10.4x 10' 

4.7-6.1 x 10' 

14-18 011(W 
12-16g/d! 

-12-52% (M} 
37-47%(F) 

80-94 tl (M) 
81-99 tl (F) 

130-50a x 10' 
veritied 

 2(1.5-51.1% 

Mono 

Eos 

Baso 

NIA 

NiA 

Negative 

Neg.:11We 

Negative 

SG 

Bld 

pH 

Prot 	 Negative 

0.2-1.0 

Negative 

Negative 

Source 

Gram 
Stain 
Occ Bld 

H. pylori 

Micro 
Parasites 
Malaria 

Color 

App 

NIA 

Nestalive 

NA 

Urob 

Nit 

Leuk 

Cell 
Count 

'EST RESULT (INT 

PT 	 98-136 secs 

ANT 	 21-34 secs 

D dimer 	 ug/mi 

TYPE 	 CROSS.VIATCH 

MEDCOM - 12812 

DOD-025725 
ACLU-RDI 1592 p.705



_ 	. 	, 	,... warniscctioiii

ILIL 

	 - 

- L. FIRST. M . 

LAt.,..KATORY RESULT FORNI i 
(Subject to the Privac‘ Act it1 . 1N 7 -11 

u., 

" 	•  .':•.?:44ZI-.  
.06,;,, 	■ 	--..),.., 	,--t-t 

- 	" 	...,..., 	. 	• - 	- 	-' 	- 	ofrn 

...--- 	a A 
 

DATE 

: .14V.r6.1.rri11 iIrg:,iriiiiii447.... -A4a.-j,.., ii.i 
ii0x45,427.4..i7R1.410altztA;;;Ogircgfi..-B  

TIME FSSNI:FSF 1  D -..--  

-'''' Mis 	- 	4 	igy 	. 	• 

TEST 	T RESULT 	REF. R.4NGE TEST 	RESULT REF. RANGE TEST I REV 'I .1' I Ho: RANGE 

i  IL-7-.ganve WBC 4.8- t0.8 x II Color N/A RPR 

RBC 
---- • 	• - 
}lab 

..-... 

4.7-6.1 x 10 App N/A Motto 1 

14-18 01 (M) 
12-16 HMI 

Glu 

Het 

 Negative :'..41krObiOlogy,.. 
'... 	' 	: 	• - 	

... 	.. 

42-52%(M) 
37-47% (F) 

Bili Negative. Source 

MC V 

. 
I 	 0-94 fl IM) 

81-99 110 
Ket Negative Grant 

Stain 
Io-onx in 

 verified 
Plt 

 
SG N/A Oct: BIJ 1 Nettame 

! 	' 
Lymph "in 20.S- SI 1% BId Negative H. pylori - ,■...g...:•e 	• 	- i- 	iii. 

pH NtA Micro 
- --- - 	..I---- 	• ---- 	--- 

Segs Mono Prot Negative 

0.2-1.0 

Malaria 

Bands Eos Urob 
	

r0 & P 	 --- 	- 

Lymph 

• 
Baso Nit Negative 

...._ 	_ 
Other 	1 

.7,...:;::'..... 	• Os.c.ottiOlrinalsis:.:.,,,... Atvp 1mm Leuk Negative 

RBC 
Morph 

HCG 

. 

Negative 

Spun 
Hemalocrit 

_ 	.. 	. 

42-52% (M) 
37-47% (17 ) ;,.„.. ice..0:-.-.k. 

. 	.. 	, 

. 	- 
-I:: Blood 	• 	. 

. 	. 
Sed Rate Cell 

Count 
MUST SUBIYHT SE 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

■ 	, iiii. 	.: 	, 	z '''' 

-f 
-.. ,44404,,i4,6,24...: 4 

0... 	i_ 	1: 	4. 4.....744 	
4 ,-,.".A.:- 	,e'.. 

lokiNktgrop_..soiL_tch.„.....-....- 
-1041:110ktili 	. Nfr ..f P . Alitis-toii3O.1.j,:-.n.y.f.;:iy:i .;:i ,'..:'.:•tft...::'::, . 

TEST RESULT (REF. RANGE UNIT TYPE 	 (ROSS:WATCH 

vr 9.8- 13.6 sees 
' 

A P.  I" I 21-34 sees 

D din= <Z0 ug/mi 

FDP <it) ugiml 

REMARKS: 

REPORTED BY: DAT • 
idl 

LAB ID NO.: 

MEDCOM - 12813 

DOD-025726 
ACLU-RDI 1592 p.706



Section: 
C. kA 

REQ 	tIG PHYSICIAN: LABO. 	SPRY RESULT FORM 
(Subject to the Privacy Act of 1974) 	

I 

LAST 	
(0-  Lk 	' 

s.. c. 	 

TIME 

0  3 0 
J  S 	

Nm. 	(cP) 1  

V' • - . --.,..;,":1, .: il•ri':  ,fi.r .: . ;42..?::::: i; '•:••• 	 ' 	 ' 	. ':''',' 	:;>;.•-•f: ,....f•tP: 	'''.:-/• 
ro o  

EST RESULT REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 
WBC 4.3-10.8x 10' Color N/A RPR Negative 

RBC, 4.7-6.1 x 109  App N/A Mono Negative 

Hgb 14-18 g/dl (M) 
12-16 rid! (F) 

GM Negative , 7 	' rohio 

Het 42-52%(M) 
37.47% (F) 

Bili Negative Source 

MCV 30-94 11 (M) 
81-99 11(F) 

Ket Negative Gram 
Stain 

Pit 130-500 x IO 3  
verified 

SG N/A Occ Bld Negative 

Lymph % 20.5-51.1% Bld Negative H. pylori Negative  

1:.'keit;:.:-; , 	247*:  .P.-.47.*::::': :7- 
pH N/A 

Parasites 
Micro  

Segs Mono Prot - Negative Malaria 

Bands Eos Urob 0.2- 1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp 1mm Leuk Negative crospopielatjnal 	• 
:•.%-..,0....-:. ,  .;:;,;-;,...: 	-,.. 

RBC 
Morph 

IICG Negative 

Spun 
Hematocrit 

42-52% (M) 
37-47% (V) ‘

-

' 
004 	a 	' 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen I Negative ABO/Rh 

.. 	, 

w 	tt 	.,,. 
''''. 	- 	10(.11:41nk 0.1.41 Croismittelt:';',.. k:- . .. 

g,:$,. 	.4_,...„ f,  Y.:4000:041tptig 9...FJ),14 .  
4:::: .;:::?.?,`42tQtrtS 	y.:, :::.,:. ,  

TEST 1 RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 sees 

APTT 21-34 secs 

D dimer <20 ug/mi 

FDP <10 ugml 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 12814 

ACLU-RDI 1592 p.707



"15:1155 11uno 174 .  

. 	. 	. 
I S-.13 nips 

j._:cos% 

REMARKS: 

IC() 

KEPORTED 

(Piccolo) Metlyte 8 

V.iii Slit' 49_  

FIRS I. 1 

C__AP  
(i-STAT) 

I _ 

I 33 	
3.• 

21- 	•. 
I I (1 ■11101 I 

• • 	 -- 

2) • 1. ■ 1 

. 	. _ 
I1)-211 

1.12-1.32 mmul:17 

S-2t1 	dl 

- 	 • 

Gip 
14-7 

'EC:11 

.... 	. 	_.. . 
11.21) 	 12-17 •.1'11.-  - 	- 

.., .1- 
Misc. Chcinistrt• 

rEsr 1 RESIT 1.  I ll El:. R.-1N(;E 
I 	 1 

1 	' 
..._ 

Drtql of 	 , Nicgaii‘ c 

Alltisc..  ... 
heltalit 

TEST RESULT 	REF 
RANGE 

7$-1 IS mg:d1 

7-22 111i•1-1---  

mul 

il1111-11 
30-1W u:1 11.1 
1 2S- 145 mrnnI 

13-4.7 'moll 

13-31mmiTIA 

to° 

4)-1115 nig.,11 

k 	 P Ft YSICI A N: 

DKR'. 

(Piccolo) Chen2 ist - • l 
zif 

GLU 

BUN 

CK 

NA' 

K 

CL: 

Tor--  

CHEN. A.' RESUIN FORM 
.... 1:7;y1:Qc2:1 . ■■■ 

 
ill.. Pit\ ;Icy :\c1 197 -Il 

. 1 1h11 	 :Dc) ssti 

(Piccolo) Metabolic Panel 

TEST 	R ESL 11.1' REV 	IV( ;1:7 

CJLU 	 'LTA 

1.11 IN 	 • 

(Piccolo) Eketrolyle 

LEST R1-&(71717  RE 1,-. RANGE 

I 25-i 4s minal 

.1.  3 .1.f;;;114,1-  

TX' 

NA • 

K • 

• Cl 

IL 	)• 

AMY 14-.)7 iv! 

(Piccolo) Liver Panel Plus 

11:'S t RES( ;1.1' REF NANO-: .  

Al .11 

AL)' 

A LI 

. 	. 
ASL 

lB IL 

. _ 
•I•P 

. 	. 
93-11I ionitd-1 

1w.s3 1 11 1 1;;, 1. i 

TEM' RESUL1' 

At .13 
KETT 

L A 

Cl 101. 

• 

REF 
RANGE.  

3.5-5.3 1;411 

111-47 •VI 	• 

MEDCOM - 12815 

ACLU-RDI 1592 p.708



r 	 REF:  
. 

0r.  
•-I 

I CAA) 4)- 	
1111k2cr /A -(•‘ 

-JiLi (Hematology) CRC ' Urinals-si 

7 ES7TRESI.i1. T REF RANGE 

RPR 	 ;-T ) • 	1  VA 

Misc. Serolo ,,,317--1i  

R 4 ATTI 

i 	. • 

i 	. 

tietriatot:rit 
• ' 	- 

• Other 

Coagulation Studies 

• 

CSF 	 Blood intik.  

It  Count 

• Ditectiaett 	 Neguthe 

I 	 - MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

MO/Rh 

S TYPE 	! 	CRUSSM.4 I ell 

r.,17:1Pyrpr.I.1.1•■ 

, i I 1:j.• 	i 	 1-1- 11) It'Lli I N. 1 i 	i (.1 ii.1 	1 	 ! NCVIIIIVC _ . __....._ 1_12- ip1:.,  til I1 :  I 	_ 	0 	I 	 i 
I 	' 	 Microbioloov 	I 
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Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 
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(MUST sitiWit.F:518Vrti.tYERY UNIT or.$14:06 .: 

• ,- . •-, 	.!:„.•REqutsto) ....-... - 	•• 	:,.........- •- 	- 	. •• 
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WITH NUMBERS &BITER IN REMARKS 
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MEDICAL RECO • - ANESTHESIA 

For u., 	form, see AR 40-66; a proponent agency i, 	JTSG 
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PROCEDURES n 	C 	es: ANESTHE6ICAECHNIQUES: Describe block technique under Remarks 

, 
ANIWAVMANAGEMENT:_ intubetion rule, blade, technique, coneige 	

Z 
ts 	.. 

ifit1(5114e9i1 V144 SK 	oe&I (Wv4,-/ /  111"" 1 	-' 	• 	7'4  -1,tr4 ,  
PATIENT IDENTI 	TION: Typed or written entries: Name, Gtitde/Rate, 

Medical facility 

E i: , \N) ---v- ale IIIMIIIIIIIIImL  
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PROCEDURE 
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ci- EIF, 

Ifitt.d; 	iniM;I: 	GIK ' TOTAL -:: 	'  
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° 
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BDE 
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V.: 

DY U 
?=-. a 
/- 11/, !-- z o,.• 
Om 
U 

." ' 	T  e l, 

AIR 	LiMin 
CRYSTALLOittoo 

N20 	LiNtin COLLOID- , 
02 	L/Min G- 7.--7,-Y 

SINGLE DOSE DRUGS•MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS 00 BLOOD- 

LINE site 1 6a. AA CCI Warmed N 4 00 MP* NMang: 
❑ Warmed 

Code drugs with numbers, 
❑ Warmed events with terriers 

0 Warmed  fl-t-  it c-V,ark-  V. 
:iiiii4.4 EST BLOOD LOSS 1-0.k7 Si. 0 le -1<0 

URINE 
- 

- ,..- 

	

-t  i.  	TIME 	 30 	 "D ‘o ro° "" Slcie-- ..3< 
Illav, 3 4 5 	E ';::,:r., 

g , . 	.. 	...:= ....1......"K 

. . . , 
01", 1tOr'S 61,.

%  
AY' 	 220 

' ' • 
; 	 , 	e  re 0 -z... 

tos 	• Le 

- 	- 
BP by cuff 

V 
A 

Heart rate 

• 
Resp rate 

BR 
(transduced) 

+ 

TOURNIQUET 

ANES- X-X 
PROC. af23 

40  

200 

.11=11.111111111.11 	' 	: 
01.111111111.1111111111MMEINIEMBE 

ammo  Sr,- ObatA-. kV*  
IIIIMININI V.,1 A vcici o yn . : 	. I 	■ . 
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....-....  . 	, 	. 	, : 	• pli . 	I 

q 1 / 543 120 

HR- 	) cri 'i::(:::::4::':: 
MO 

.-..-: . 
i 	-.. ' 100  _A.ed r 	r . 	: 

• 
#00"; - .. 	' 	-f?.:: 80 1 

	
1111111111121111111WEISONIEMMENSWEIININION111111 

OK?- IWAII 60 
. . , 	r 

OK for 
PROCEDUR 40 

TIME- Vt - 0 
• • 	•  • , .• ... 	r • 20 

111•111111181111 -• ,..• , ,••. • _.• 	. 
VT - ml 4'0  39 • 

1' - breaths/min  210 	Z,C. 
Peak int pres / PEE .-- 

.K,  MODE - S •onl, Als 	).Cl..,.., 3 	S 
A.00 .  PSP/Auto Cuff • 2 (tort) Ilgiri FRII 1 2 

BP/oth • Frac or %) 03 • 	,.$ 
PACU 	 Specify) 

 ART  line p0 	1%) i 00 
0 

OTHER 
Sleth- PC/ES CG Si CONDrtice • 

Gas analyzer TEMP-site 0•J • 1 
RESP- 	 100 

N-M Block IT/4) BP- 
Cp02- 
HR- 10 & 

A $.....v..., . 	P 	..:. 
'4,7,9•:•••,,:•*5••••••.;,‘• 

... 	 ...,ip 
'1 ,1••••,k:- 

Stan 

:4,  . 
Ve Room End 

Warming Mkt 14  
Ready 

I L19 

Begin 
5 

End 
Cony warmer 

Mark with /errors it awnbets, EVENTS__„,,./--‘ 
expla n ender REMARKS 	Position 	- 1,-.1--1 	

_ . t r ‘11 2  k51°  
PROCEDURES and CPT Codes: 

Q A . e4 	re,-. eve -5 re% 8.."1-:,--48 CI, RN,. -SICIk Itt." 
ANEHETIC TECHNIQVES: Describe block technique under Remarks SJ 

B'ex-ve...c`ct\-.^-10,51,< . 
AIRWAY MANAGEMENT: intubation mute, blade, technique, comments 

Ae_a -'re.¢Qct i  30 C N A e ik,,ed, 	0‘...yr  ,-,a 4-1.< 

PATIENT IDENTIFICATION: typed or written envies: Name, Grade/Rate, ./..t 	 Medical facility
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Cony warmer 
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Mark with letters & symbols. EVENTS 	. 	

a mum n under REMARKS 	Position 	 Rilfd av io, < so co5EDURES and CPT Codes: 
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ANESTHETIC TECHNIQUES: Describe block technique under Remarks 
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AIRWAY MA AGEMENT: Intqation mute, blade, technique, comments 

P.14.5e Oidliekti„, aa-t e2. 	•->v 0E/7ed .&2 2. 601 -i.  A ,eor v- 
0,.. r e ea, . 	, 

PATIENTIOB6T1FICATION: Typed or writren4orries: Name. Grade/Rater 

Medical facility 

illif 6 e....)- t-i 
PROCEDURE net 
LOCATION: — .,!,.(--c _ D ATE: 
IX 	03 

PAGE , 	OF ) 

FORM 7389, FEB 1998 
	

ATIENT'S MEDICAL RECORD 
	

USAPA V1.00 

MEDCOM - 12830 

DOD-025743 
ACLU-RDI 1592 p.723



PREOPERAllVE 
PAST MEDICAL HISTO YSTEMS REVIEW 
Cardiovascular:  

Hypertension 	IN NY 	  
Angina 	 N 

RENT MEDICATIONS: 	 MI 	 N 
ordered as premed 	 CVA 

Other 
Pulmonary System: 

Asthma 	N Y 
Bronchitis/LIR 	N Y 
COPD 	 N Y 
Other 	 N Y 

Renal System: 
Acute/Chronic R 	Y 

MEDICATIONS: 	 Gastrointestinal: 
Yes (0 	Hrs)/CC 	 Hepatitis 

	

mg IV IM PO 	 Hiatal Hernia 
. 	mg IV IM PO 	 PUD/GERD 
. 	mg IV IM PO 	Endocrine System: 

• 	 Diabetes 
RYSIUDIES: 	 Steriods 

Thyroid 
it It ,St  Neurological: 

Seizures 
ER:  Neuropathy 

Other 
Gynecological : 

Pregnancy 	N Y 	  
Other Significant Kx: 

Familial HX 

ASSESSMENT 
PAST SUJIQICAL/ANESTHETIC 

Puutc-rikt  

N Y 
N 
N 

fTS: 
3ACCO: 

ETOH: 
DRUGS. 

    

    

    

    

II.  PHYSICAL EXAMINATION 
BP-4.1 HR3 R4:2. T 
Pain Scale 0-10 
HEENT - Teeth 	(ti  

Trachea  
TMJ/Neck  3 4-  
Orophamyx  dttP - 2-  
Nares  

CHEST:  ia.S 	WilEezES 

CARDIAC: 	45 

 

S  

EXTREMITIES: 

IV Access:  (-0q.,  

Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

NPO Since  lEsreADAry  

ESTHETIC PLAN: { LOCAL (} MAC 	{ } Regional (Specify): 

 

( General: M 

 

MALE ( ) FEMALE „Att  DAYS MOS 	
ll  

POSED PROCEDURE: 	 Ex  cm  
GICAL SERVICE: 	  
SINCE: 	  

ASA Physi StatiO2 3 4 5 E 
WT: 	 HT:  e2L23  IN. 
ALLERGIES:  Aig64  

)RMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to 
:ussed with 

nd and agrees. Questions answer 

Date: 	a3 C.-/4  I- 6 3 	Time: 

4T-ANESTHESIA EVALUATION AND ITE (NON ASU) 
NO APPARENT ANESTHETIC COMPLICATIONS ( 1 OTHER 

	 Date: 	Time: 	Hrs 

ent Identification: (Ward) 	  

-EL • -4111111 	ZfAic 	--t- e ter•-  

07ZD  
Hrs 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is ti 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 

patten 

aed: 

MEDCOM -12831 
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PHYSICAL EXAMINATION 
BP'! SHR 12 R 	2,E3 
Pain Scale 0-10 	77 1)(2.1 A' 
HEENT-Teeth  ,014  

• Trachea 
TILUNeck  Pi V  a' 41._ 
OroAharnYx 
Flares 	  

CHEST:  &)-s 03  

CARDIAC:  getet.  

Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

EXTREMITIES: 

IV Access:  if? $ Pl / '52 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 	N Y 
Angina 	 N Y 
MI 	 N Y 
CVA 	 N Y 
Other 	 N Y 

Pulmonary System: 
Asthma 	N Y 	 
BronchlUs/URI N Y 
COPD 	 N Y 
Other 	 N Y 

Renal System: 
Acute/Chronic RF N 

Gastrointestinal: 
Hepatitis 	N Y 
Hiatal Hernia 	N Y 
PUDIGERD 	N Y 

Endocrine System: 
Diabete.s 	N Y 
Steriods 	N Y 
Thyroid 	N Y 

Neurological: 
Seizures 	N 
Neuropathy 	N Y 
Other 	 N Y 	  

Gynecological : 
Pregnancy 	N Y 	  

Other Significant IIx: 
N Y 	  
N Y 	  

Familial HX 	N Y 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

NPO Since 	  

HABITS: 

	

TOBACCO: 	 

	

ETON• 	 
DRUGS: 

CURRENT MEDICATIONS; 
( )= ordered as premed 

(1 
0 

 0 
 Aopi 

0 4; 

PREMEDICATIONS: 
None Yes (6 	Firs) /CC 

mg IV IM PO 
mg IV IM PO 
mg IV DA PO 

LABORATORY STUDIES: 

HB/HCT: 
WA: 	  
OTHER: 	  

- • 

ANESTHETIC PLAN: ( ) LOCAL { } MAC 	( } Regional (Specify): 

 

)(General: Mask Intubation 

 

ANESTHESIA KAN OF CARE PRE', -.CENRAL ASSESSMENT (Sedatiortik....stirs(01 
Age II_ DAYS MOS YRS 	 Sex 'YMALE ( ) FEMALE 

PROPOSED PROCEDURE: 8 kit-  (eii 	S/7- ,c/114' 
SURGICAL SERVICE:  0 fi-T-ht 0/6 S  
NPO SINCE: 	 11..."*0 

ASA Physical Statejl 211 5 E 
WT: ...C2.C.TA/LB HT-  04  IN. 
ALLERGIES: 	

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
( ) NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER 

Signed: 	 Date: 	Time: 	Hrs 

Patient Identification: (Ward) 	  

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed wi 	patient/legal guardian. 

2._ 
The patie 	 s to understand and agrees. Questions answered. 

Signed: 	 Date: Pet I• 0 3 
	

Time: /72-0 
	

Hrs 

MEDCOM - 12832 
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R 	T EIP 	E 	AZ" 
W 

 HR 
 HYSICAL, EXAMINATION 

	

Pain Scale 0-10 	 
HEENT-Teeth  fa7rageltb140#7  — 

Trachea  /If /- 3r2S40 1(erf  
TM/Meek  1-14 3P.eS  

	

Orophamyx 	  

	

Nares 	  
CHEST:  A KA'  

CARDIAC:  C rAt  

ECTREMMES: 

IV Access: 	  
Ulnar 

SAM '  

OTHER: 	  

a SIA PLAN OF CARE PREP)n. ►CEIVRAL ASSESSMENT (Sedatiotianusbull) 
AYS MOS YRS

` 
	 Sex ( ) MALE 0 FEMALE 

WED PROCEDURE  /4 KA-  0617  
CAL SERVICE:  OrItho/C5  
VICE: 	/44.0  

 

ASA Physical State 103 4 5 E 
WT: It..KG/LB 1-1T• /06  IN. 
ALLERGIES:  

 

S-
'LOCO: 
ETON: . 

RUGS' 

PIT MEDICATIONS: 
dared as premed 

EDICATIONS: 
firs (0 	Hrs) /CC 

mgNWPO 
mg 11/111P0 

. 	mg IV IM PO 

RATORY STUDIES: 

rf: 

133 
41 4* 
li.ei>"'(  3s-;  

PREOPERATIVI 
PAST MEDICAL HISTORY/SYSTEIAS REVIEW  
Carcriovascidar: 

Hypertension 
Angina 	N Y 
MI 	 N Y 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic RF 	Y 	  

Gastrointesdnal: 
Hepatitis 	N Y 	  
Hiatal Hernia 	N Y 	  
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

NeUrOlogical: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hx: 

Familial HX 

los- 

ASSESSMENT 
PAST SURGMAL/ANESTHETIC 

"e" Fir  

NPO Since 	  

;THEM PLAN: ( ) LOCAL { } MAC 
	

}Regional (Specify): 
	

%General: Mask intubation 

MED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia Including death have been explained to a 
used with the patiengegal  guardian. 	(1,i) - 

nd and agrees. Questions awvered. 
Date:  V7703  Time: 0 	Hrs 

SEDATION KEY: 

1. MINIMAL (Arctiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands sone or 
accompanied by tight tactile 
stimulation. Airway assistance is no 
WeSbanr. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposetully 
following repeated or painful 
stimulation. Airway assistance may 

•ANESTHESIA EVALUA 	 TE (NON ASU) 
) APPARENT ANESTHETIC COMPLICATIONS ( ) OTHER 

	Time: 	Hrs 

t Identification: (Ward) 	  

MEDCOM - 12833 
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UNE"  

iia ,2 	0440S 

PROCEDLiRE: 	 '‘‘-'43N-?e 
EitsR/GICALL SERVICE: 	 +C- 
N.PCI sCE: 	C71.0 	  

paaari, 
ro6.4.cak 

DifijC4S: 

CO;-11;it.2),:f  
j= o/creffer: 'as premed 

) 
) 1.2,-Asmx.  

PilEMEOLCATIONS: 
Nano Yes Ole 	Ars) ICC 

. mg N IPA PO 
_ . 	tug 11/ lad PO 

mg 11/ 134 PO 

LABORATORY STUDiES: 

HS/I1CT: 

UHL* 
OTI-IER . 	  

6 • 

► 31±1 v,  1  

POST 

}NO APPARENT ANESTHETIC C 
• 

Signed: 

Cie;ifiONS 	OrriER 

	 Date: 	_ Vane: 	_ itis 

LE 
sic) 6-3-w (2.-v 

mac b ; a 41) L-k. 
a 

PREOZ,E:AAlli/E  
PAST i/kIf..).:Cru. 7S tie f Y 'YSTEI:is; RE )EW 
Caraiovaacutar. 

isy,:irettcsesirch 
Asigine. 	 Y 
Lin 	 Y 
CI? A 	 4 Y 
Diner 	 k 

Puirnoheri S; ;:stern. 
Asthma 	 N 
EtruiscrikauXF/J 
CO.PE' 	 id y 
Other 	 si 

Renal Systearn 
r•tAstulChronit.,  1,1f N 

Gasilrointestinat: 
keputszes 	N Y 
hiatal Hernia 
PUDAGERD 

Endociine System: 

DiaDtte.s 
Sterioos 	N 
Thyroid 	 N Y 

Neurological: 

Ser was 	N Y 
N=irropatity 	N 
Diner 	 hi V 

GynectuOgiCal 
Pregnancy 	N V 

thrift* Significant Hz: 

Fartaliai tIX 
N Y 

Fi Y 

14■4"c>_ik  

.--..' ....k...i_x_______Qc......7.5. 

f 

CARDIAC: 	 e-, 

EXTREMITIES: 

IV Access: 
viper 	„1\1:k_ 

I BACK:  r•lk 

OTHER: ta 16. 	  

; SSA P7 ai a Staie 4 
:WT: 14 	'1G' E. 	 /N. 

• .,44....;_t_- h■Jii.=S: 

P:oiii Scaie 0-10 	i rl 
i HEENT - Teeth 7416.07_1" 
t 	Trachea.; I— 	_..._.. 

Taaaritec s .Fttozr, ..... 
i 	 Or Opnairrir SeSif . -...2-1_ 

  1 
 i  ts1,41,:i. _ 
CriE.ST: ‘:... fy,_ 

NPO Since 0-160  

ANESTHETIC PLAN: ) LOCAL ( ) MAC 
	

( Regional (Specify): 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks cii anesthesia inciiicang deatn have Gran el:piano:a tc ,  ; 
Ois 

><Laerieral: 	ht -"non 

Is:24311g.1.2 f)  

Patient lam:tic -ation: (Ward) 

V(
0

_1 
Alar 	 \300 3- ;frle_e 

asci _ bk--R 

ikes. Questions ) nS . 

Gale: 	11 

3 1 

w 
comma:mos 

2. MODERATE (curls/he-us a...tail/Ai; 
Fauent rasp/at:cis porpoaeluay to 16 1_1 	.1011:1a2 COMM.:slab arae 01 
accompanier/ ay awn Nettie 
auinutation. airway assista.z.s is is: 

#107 -11  mom:sap • 

, 3. DEEP SEDATION/ANALGESIA. 
(i.e.Y1.--1 Patient respo.-ios.pUrpobolutly 

!oilowing repezdeJ or palm,. 
sumoatiorr. Airway assiso.loe misy 

Tinge: 

I SEDATION KEV: 

. aolntiluAL (nnMoty sae) P auant 

Moon= normally to verbal 

Hrs 
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ga2DiCAY;O:vs: 
)-=ori.ieteci as prerraza 

PREMEDiekTiONS: 
NO( Yes (471 ___ iirs) /CC 
	mg IV IM PO 

_____ • _ cng IV 
. _ ing IV IM PO 

LABORATORY STUUIES: 

_ 
OTHER: 

Pit.f.OPE -SIAYWE 
PAST e=dritriiiN  
Carus: 

tiv eNeriithskoo 

intA 

Ottres- 
PiagrAO:tiVi Dystion: 

i•LOINAla 	 N Y 
bronnniii*Vaiki 

Other 
Sys,efo: 

AcuceiCaroilic Fe': N V 
Gaotroincemoiai: 

Ns:planks 	N Y 
niatai Nerreis 	N Y 
PLIDIGE'RO 	N 

EndocNne 'SyW.ern: 
D12:18.5 	 N 
Stenods _ 	N V 
Triroici 	Ni Y 

Neurologic-at; 
SeOcums N Y 
htworopativ 	;■4 

Omer 	 N Y 
Grnecologicat 

Pregnancy 	N 
Doter Signiitcant Nx: 

N Y 
Y 

N 

OF OAR:1i'.  

A.gea • DAYS aittOS YI,.S.-  

SI 65 (Z3 

. O.  

ef-ta diLer ty 

i :5I,  joy's1L-Tii":76 R 1.7--z _f_s_;', te Qh/  

HEENT - Teeto  
i 	iracnea Att ..e:a.A.4479_. — 	 er 
{ 	Tio-2/iNieck _grik2Z17 
$ 	Oropnannr: ..3_42S45,114211//ny 

i CtiEST:  

CARD:AC 

EXTREMITIES: 

Ulna: 

&ACK: ___________ 

3TNEN: 

NPO Since 

ANESTHETIC PLAN: } LOCAL { 3 MAC 	( } Regional (Spot:Iv): 	 enecal: Mask IfIttaXtrOOtt 

	

7 	ge.  

INFORMED CONSENT/COUNSELING STATEMENT: Pions, tate/natives and risks oi anesthesia nc uøuiaeach nave L'At's tap:airk4a tc 
I uarclian. discusse d ' 

The 	 nd agrees. Questions a swereo. 

—9 	 Date: 	/e/C)i  

POST-A 	 EVALUATION AND NOTE (NON 

	

NO APPARENT ANESTHETIC COMPLICATIONS 
	

01 HER 

I &stied.. 	 Date: 	 _ Firs 

Patient toe/ad:cation: (Ward) 

I 

0 
tAiitGiCALL. SWC:  hebireel;:i  
Sans d‘rik..:E: MAL_ 	 

n.I.Sr. 
TOS'ACC$7?: 

Di■LiGS.  17.•  
c7ON:. 0".  

j12:L416.8.1. 	  

seX . MALE 
AS' A Si.ate I Of:. 

WT: eer". gstiiLE; 	 Pt PE' 77.14 	 7-772 
AJIC/191/ /Yak, 	 ..... 

Time: OL3d_____ hes 

i SEDAYs314 KEY: 

i 

I 1 eisiNihmi- (nnsiolyst4POISOTO 

/esp.:moo nOrmaay to vco..c.0 

commands 

2. MODERATE (conscisue x-dation; 

Pabret responds putpWoluity to 

v eras( comnrorws won. o. 
senor:p.:1:es by age:. OsOOie 
OUMcdarOt..11. Airway asSgSrig.le ,S 

Clecoisary. 
3. DEEP SEDATIONJANALCIESiA.. 

Psairrit rasponas purpt.sennty 

toliotuing repted of pannui 
stinsg.(ion. A:A.4w assicn,:oc.. redi 
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cOSACCO: 

Er 
DROGS: 

watgAri uaEDICailired; 
'= Orderat as premed 

(44.iA 

.- • 	0  a os-c 

RESIEOICATIONS: 
one Yes id 	iirs) /CC 

. 	mg IV IM PO 

. 	mg IV iR4 PO 

. 	mg IV IM PO 

ASORATORY STUDi ES: 

ITHER: 

CAROiAC. -  

EXTRENITiES: 

Lunar 

isACK: 

OTHER: 

NPO Since _AV/LC 

PAEi Su 	 N 

PEYSL EXAtatri:t.'aft:). -4 
2g' • R eV__ ?reg"" • 

Schie 41-'1 u 
'fuels). 

Troonsa 

TitidfriecK mfilLte_ 
Oropnernyx 
Neres 

CHEST: 	• 

Y 

V 

Pt 

Y 

;I) Y 

N Y 

lc 4  
N Y 
	

'7(4 f■ '1?  
N V 
	

f7i4/  

Data: 	 rirs 

)-atient identification: (Ward) 

31te 	StESTI-i6.tUA PLAi4 CIF CAkE  

aa DAYS MOS YRS 

fleopop MOCEDURE: _a) 6 K  
C•fiG/CaLL SERIACE:  (.0 et-c-isdzie. 

O SCE: 	,4('/4/  

   

Ste X e)igiA rt_ 	PELiALE 
ir 'ASA ?nysicai &att.,  le -Li 4 	E. 

ALLEAI: 	 4t( 
I VVT: 	KG/L.S 

ilIZOPE_fta.71VE 
PAST stED;CAL. puSTORY/SYSTEAS xi  
Cardiovascarot: 

im:ierrensiori 

Arigirrs 	• 
sai 
CVA 
Omer 

Puirnonarg Sivszem: 
i4stranii 

Sroncrlitts43113 
COPC 

Other 
Renal *Wear 

AcuteiChronic RP 
Gastrointestinal: 

hepatitis 
Histal riernis 

PUDIGEND 

EndoCrine SIrstern: 

Diabetes 

Sterids 
Thyroid 

Neurological: 

Seizures 

Neuropathy 

Other 
Gynecologiwil : 

Pregnancy 
Other Signirioant fix: 

Farniiial HX 

ANESTHETIC PLAN: { } LOCAL 1 MAC 	() Regional (Spechy): 

 

enteral: Mask Intlirnta0.1 

 

NFORMED CONSENT/COUNSELING STATEMENT: Pians, anerreatives and risKs of anesthesia inciaaitig cream nivrieeri piao t ao 
tiscussed unto 	 t!legal guardian. 

nd and agrees. Questions ans 

Date: 	 Time: 	 Pcf. 	lif 

'he 

kg 

f-lATION KEY: Os NOTE (NON ASd) 
) NO APPARENT ANESTHETIC C011eiPUGATIONS ()OTHER 

11 erkiTIRMAL tAmsiolysts)Piarent 
tbspancts normally to vertu. 
co/num:NU 

ERATE icansciziessvarili4al 
Oent responds ourposeruey to 

I

coal commands acne 
ac rap 	

m 
anino oy iioni seoi ca 

sAin)4,131,on. Ainaniy assialahee is r.a: 
nacessery. 

3. DEEP SEDATtON/ANALGESIA. 
Patient respondsparponetuny 
lc:Mowing repealedor pnint.i 
wirnmaaon. Airway asisistaila. inav 
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41CGNOS 	 T1VE PROCEDURE 

UNIT NO. 

DONOR 

A-0 
ABO 

Rh 

CROSSMATCH 

PREVIOUS RECORD CHECK: 

RECORD 

N TU E sF 

NO RECORD 

SON PERFORMING TEST 

10 

LA— 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I — REQUISITION 
COMPONENT REQUESTED (Check one) 

XI RED BLOOD CELLS 

1-1  FRESH FROZEN PLASMA 

PLATELETS (Pool of 	units) 

CRYOPRECIPITATE (Pool of 

El Rh IMMUNE GLOBULIN 

OTHER (Specify) 

VOLUME REQUESTED (IfaPplicable ) 

TYPE OF REQUEST (Check ONLY if lied Blood REQUESTING PHYSICIAN (Print; 
Cell Products are requested.) 

I S 	6..?  
DATE AND HOUR REQUIRED 

No 

DATE REQUESTED 

n TYPE AND SCREEN 

CROSSMATCH 

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

KNOWN ANTIBODY FORMATION/TRANSFU- 
SION REACTION (Specify) 

units) 

	 ML 

SIGNATURE OF VERIFIER 

b 
IF PATIENT IS FEMALE, IS THERE HISTORY 
OF: 

RhIG TREATMENT? DATE GI VEN -

HEMOLYTIC DISEASE OF NEWBORN' 

REMARKS: 

SECTION II — PRE-TRANSFUSION TESTING 
TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

ABOARh 5 

TI E AtIEV 
/03t)  

TEST INTERPRETATION 
ANTIBODY SCREEN 

Ath 
CROSSMATCH NOT REQUIRED FOR THE COMP 

REMARKS: 

131xy /5" zruly 03 
SECTION III — RECORD OF TRANSFUSION 

PRE 
INSPE 

AT 

IDENTIFICATIO 

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

POST-TRANSFUSION DATA 

NONE 	 SUSPECTED 

If reaction is suspected — IMMEDIATELY: 
1. Discontinue transfusion. treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to 

the T3T:To-d Bank. 
DESCRIPTION 

ON DATA 
AMOUNT EVEN TIME DATE COMPLETED INTERRUPTED 

ML 	133c) 	/CU( (1,.? 
REACTION 

I=1 URTICARIA ❑ CHILL n FEVER LI PAIN 

OTHER 	  

TEMP. 	 PULSE El  a 	BP 
DATE OF TRANSFIJSION 	TIME

iAn 
STARTED 

0)  
PATIENT IDENTIFICATION - USE EMBOSSER (For typed or written entries give. 
NAME - Last, first, middle; rank/rate; hospital number and name of facility.) 

MEDCOM - 12838 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 518 (REv. a-as) 
General Services Administration 
Interagency committee on McAllen! Records 
FIRMR (41CFR) 201-45.505 
518-122 

MEDICAL RECORD COPY 

OT R DI F FICUL71rc(Rgulomen t clots, etc.) 

NO 	 c] YES (specify) 

SIGNAT 

WARD 

DOD-025751 
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TEST 

ABO A 

Rh e° 

1st VERIFIER Sisnature) 

MEDICAL RECORD BLOOD OR BLOOD COMPONE NT TRANSFUSION 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

0 FRESH FROZEN PLASMA 

D PLATELETS (Pool of 	units) 

0 CRYOPRECIPITATE (Pool of 	units) 

0 Rh IMMUNE GLOBULIN 

El OTHER (specify) 	  

VOLUME REQUESTED (Ifapplicable ) 

	 ML 

SECTION I — REQUISITION 
TYPE OF REQUEST (Check ONLY if Red Blood 
Cell Products are requested.) 

TYPE AND SCREEN 

SErCROSSMATCH 

DATE REQUESTED 

DATE AND HOUR RE VIREO 
►  S 	Og' 

SION REAC ecify) 
KNO WN TION 

(Sp 
TIBODY FORMATION/TRANSFU- 

AO  

REQUESTING PHYSICIAN (Print) 

IAGNO 	 ROCEDURE 

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

SIGNATURE OF VERIFIER 

5140 )0 801 

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY 
OF: 

RhIG TREATMENT? DATE GIVEN 	- 

HEMOLYTIC DISEASE OF NEWBORN? 

SECTION II — PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 
ANTIBODY SCREEN CROSSMATCH 

	

at  	 
TIME VERIFIED

(c)Cr,  

PREVIOUS RECORD CHECK: 

E3 RECORD 	 NO RECORD 
TRANSFUSION NO. 

CROSSMATCH NOT REQUIRED FOR THE NT REQUESTED 

POST-TRANSFUSION DATA  
TIME DA E COMPLETED IMYERRUPTED 

PRE-TRANSFUSION DATA 

A 
IDE 	TION .  

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

AMOUNT GIVEN 

(1,f4   ML  
REACTION

Ki NONE 	II SUSPECTED 

If reaction is suspected — IMMEDIATELY: 
1. Discontinue transfusion, treat shock if present, keep intravenous line open. 

2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit Return Blood Bag, Filter Set, and IV. solutions to 

thellOrxi Bank. 
DESCRIPTION 

DOD-025752

6 Lct- 1_ 

D URTICARIA El CHILL D FEVER El PAIN 

Ej OTHER 	  

15 3-1)tbi  
SECTION III — RECORD OF TRANSFUSION 

REMARKS: 

BciPi ENT 

ABO A  

X
R  DIFFICULTIES (Equipment, clots, etc.) 

N0 0 YES (Specify)   

WARD 

Sit 	Tt.A.-3 	 
BLOOD OR BLOOD COMPONENT TRANSFUSION' 
STANDARD FORM 518 (REV. 8-861 
General Services Administration 
Interagency committee on Medical Records 
FIRMR (41CFR) 201-45.505 
515-122 

PRE-T 
°TING ABOVE ION BP TEMP. 

IAN  Ap  

S-  PULSE fe 

16  
PATIENT IDENTIFICATION • USE EM 0 ER (For typed or written entries gi 
NAME - Last, first, middle: rank/rate:hospital number and name of facility.) 

DATE 1::17%AhlsFUSION 	[WE ST RTED 

MEDCOM - 12839 MEDICAL RECORD COPY 
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INSTRUCTIONS FOR NON SELF-EXPLANATORY ITEMS 

SECTION 1 — REQUISITION 

Component Requested 

"Other (Specify)" — List any whole blood or blood product not on menu, i.e., washed RBC's, deglyc-

erolized RBC's, etc. , • 

"Volume Requested (If applicable)" — Use only when different from standard amount, i.e., exchange 

transfusion 50 ml. 

"Known Antibody Formation/Transfusion Reaction" — Check Medical Records. Annotate N/A if appropriate. 

"If Patient isFemale, Is There History Of" — Check medical records. Annotate N/A if appropriate. 

SECTION II — PRE-TRANSFUSION TESTING 

"Transfusion Number/Patient Number" — List either based on local procedures. 

"Previous Record Check" — Current tests should be compared with prior records for ABO and Rh type, diffi-
culty in blood typing, clinically significant unexpected antibodies, and severe adverse reactions. 

"Test Interpretation" — Use the following standard notations. "NEG" or "POS" for antibody screen block. 
"COMPAT" or "INCOMPAT" for crossmatch block. 

1 

SECTION III — RECORD OF TRANSFUSION 

• "Pre-.Transfusion Data" 

"Inspected and Issued by 	  at 	  on 	  

(Signature) 	 (Hour) 	(Date) 

This statement is to be completed by the issuing laboratory person once he/she has inspected the blood immedi-
ately before issue from the laboratory_ The blood must not be abnormal in color or appearance or expired, and if 
Ihy of these conditions exist the blood will not be used for transfusion. 

"Signature" blank must contain the signature, as opposed to name, of issuing laboratory person. 

"Hour" and "Date" are as of actual issue. 

The issuing laboratory person will secure this form to the blood bag by string, rubberband, or tie knotted to the tag 

and the blood container before issuing the blood. 

"Post-Transfusion Data" —'Completed by transfusionist. 

"Amount Given„ 	ml" — Visual approximation. 

"Reaction Description" — Circle appropriate reaction or describe "other" on separate sheet and attach to 

SF 518. 

"Other Difficulties" — Circle item or describe on separate sheet and attach to SF 518. 

iTANDAP^ DORM 518 BACK (REV. 5-851 

MEDCOM - 12840 
alel.••■•••■••■•• ■••IMORO 
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pcA\ b)(16- 2 un4s s crty\suL/J -is --f 

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 
iS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

.TiENT IDENTIFICATION 

((.4')  t'  
DATE OF ORDER 	 TIME OF ORDER 	 LIST TIP 

ORDEF 
jj'i/l's1 le ).i 	 p 3° 	HOURS 	

NOT 
SIGN
ED A 

Qr 	4 I? PI, ,7" 	/7) 2 c  LI 3 
51/3 	G 	w (4j. 	.7-7-b-, 4 

Or. 

	

C UA 	/ ,-.-, - ils-  4 )I■ 

1/‘ 's- 	i'LL)--"ii et/ 
...:RSING UNIT ROOM NO. BED N 

/1,03-2A ,k. 19 dr 	J-✓PO .6,0" Aab)-4-4 
♦ T:ENT IDENTIFICATION 

e 

-..,A:i;::‘, 	UNIT 

DATE OF ORDER 	 TIME OF ORDER 

111  ''' 	Lk- 47-  1 -2. 	4 L/AVO/RS  

.e Ar G20( 	i.' 6*),,x ,.. 	, m,e6 AP , H- 

r‘/Z.2c),2)4, 	z,<Z:s kz-Z- 	j fr  GI ...3 \ 

) i -2,3 	)°,1-,1  

414 	7,4.--e.2. zvr, 	j • 	/.{ 'GI 1 	A .0 	-..,(, 
ROOM NO. B D NO. 

PA,  ✓ 

,r,r, IDENTIFICATION a  

I4. 

,b (.0 ) --Lt 
... 

BED NO. 

LSD  ' 

	

...0 T.4 OF ORDER 	 TIME OF ORD 

	

.37.4- 03 	1830 	VAS 

S2 	e 	on 3 Tat-. NP0 F MM ,&,/ 

R- .u,  ar- thet Ibni 	t 
0, D .4 . 	

— lr- 	_ _ 
/H-&)  

li 

...H3S,NG UNIT 

1 ou3  
ROOM NO. 1111ti 	- 

IP 5 eck. OM 0531 a 	 tcr, 
NT IDENTIFICATION 

URS,NG UNIT 	ROOM NO. BED NO. 

DATE OF ORDER 	 TIME 	 s 

.•0 
0"i'LY e) 	

,F.5AR  

HO - S 

a ./is-D)-.2f- 	thy,oy_thew 	Ase6-3 
01.271 Vier 	 . 

N ~  Lk- 46-  17,‘ 41/14)0,0  ,Yap al z. 01  

01 
rtfri 	 - 16 isIZIVC,  1.ntriz.f 	A, - _ 

°leJ / 6.  
cia  

MEDCOM aim  
7,70 -z 
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IDENTIFICATION 

NURSING UNIT BED NO. 

HOURS 

PATIENT IDENTIFICATIO 

■. 
ws•ALILL_ b., 	 -...... 

1111 	- _ : - L. .11 Ja WO 1 Iiiiilill "'s.i-..•.' -''': 1 41r-' 	 M,. 	.. 
721 

el 
BED NO. NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

CA 

I 

+ DATE OF ORDER 	 TIME OF ORDER 

- pter„44, r 1-6 	Z,&(  

LIST. TIME 
•RDER 

NO - • AND 
%SI 

NURSING UNIT ROOM NO. NO. 

DA , P419  4256 
1 	 • 	 rbx  

REPLACES bITION OF 1 JUL 77 BE usE4 
MEDCOM - 12842 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

DOD-025755 
ACLU-RDI 1592 p.735



DOD-025756 

\- A\ 
Crt. 

: 	\\ 

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 

HE YSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

ATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

ne I it IL 77. WHICH M Y BE USED. 

MEDCOM - 12843 
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THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 

b. ,Ati4/  

DATE, OF ORDER 

f5Sikt Cr). 
TIME OF ORDER LIST TIME 

. ORDER 
NOTED AND 

SIGN HO RS 

30 an  

7 M. z, 	fq. 	L tSc 
DATE OF ORDER 

TIME OF ORDER 

tv •/1444,0  3 	 HOURS 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 
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INTENSIVE CARE NURSING FLOW SKEET 
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MEDICAL RECORD–SUIVLEMENTAL MEDICAL DATA 
For use of this term: see AR 40-66: the proponent agency is the Office of 'The Surgeon General. 
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Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. limited breathing 
(0) Apnea 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP =1- 20-50 of Pre-op 
(0) SBP =I- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 

ung 
(1) Arousable to verbal or pain 

Color 
(2) Baseline color R. appearance 
(1) pale, mottled, jaundiced 
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(1) Ancillary palpable, not radial 
(0) Carotid only reliable pulse 
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For use of this farm, see AR 4065: the proponent agency is the Office of The Surgeon Tomer 

REPORT TITLE 
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NC = Nasal 
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X =A-line BP 

=Cuff BP 

= Pulse 

❑ FLOW CHART 

❑ OTHER aprarr 

Post-Anesthesia Recovery score  
ADM 	30' 	DIC 

Pahen teaching done; Wound Ca e, Pain Management, 

T. C. & DR.. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2. Falls Precautions. Privacy Maintained 
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.ICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this lorm. see AR 40.66: the proponent agency is the Office of The Surgeon General 

REPORT TITLE 	
Post-Anesthesia Care Unit (PACU) Flow Sheet 

	 MSG APPROVED Wale! 

Date: 	  Anesthesia Type (Circle)): 	 'nal Epidural 
Time In:  	 IV e. hon Nerve Block 
Allergies: 	 OR Intake: Crystalloid  6,6 	Colloid 	  
Pre-op V/S: 	 tvi hv  OR Output: UOP  Q 	EBL  
Procedures: a DA:04-d.2....ti-e) 6/5  Meds/Times: _410 5/ AS01j 0254444A45,..t., e,v  

Pre Op Meds l5 	• IC 
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NG 
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1-tube 
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Pacu Intake 
Time 	Solution 	Amount  j 	Site 	By 	Infused 

X-rays: Labs: 

Post-Anesthesia Recovery score 

Criteria ADM 30' D!C Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 

A = Ambu 

BB = Blow-by 

M — Mask 

FT = Face 

Tent 

RA = RoomAir 

NC= Nasal 

Cannula 

VIS 
X = A-line BP 

=Cuff BP 

= Pulse 

TEMP 

S = Skin 

0= Oral 

A = Axillary 

T = Tympanic 

R = Rectal 

LOS 

C =Cervical 

T =Thoracic 

= Lumbar 

S = Sacral 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea, fimited breathing 
(0) Apnea 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP 4- 2050 of Pre-op 
(0) SDP r-/- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
crying 
(1) Arousable to verbal or pain 

Color 
(2) Baseline °Dior& appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 
DX. 

Pa ten teaching done; Wound Ca e. Pain Management,  
T, C. & DB.. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 
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= Cuff BP 
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I DATE 

1.) 

.CAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this tam. see AR 40.66: the proponent agency is the Office of the Surgeon Genera% 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSG APPROVED (flaw 

Date:  15 ...1(k,j 	Anesthesia Type (Circle)): General Spinal Epidural 
Time In: CIRr; "N 	 IV Sedation Nerve Block 
Allergies: 	  OR Intake: Crystalloid 4106 	Colloid 	  
Pre-op WS: 	 OR Output: UOP 	 EBL 40!) es.  
Procedures: 	 Meds/Times: ZO -,6 A 4 .0509 `i Lerf-n )3 
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Post-Anesthesia Recovery score 

200 
	

Criteria 
	

ADM 
	

30' 
	

DIC 
	

Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea. limited breathing 

(0) Apnea 

Blood Pressure 
(2) SBP =1- 20 of Pre-op 
(1) SBP =/- 20-50 of Pre-op 
(0) SBP =I- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
raying 
(1) Arousable to verbal or pain 

Color 
(2) Baseline color 5 appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
D/C. 

HISTORYIPHYSICAL 

0 OTHER EXAMINATION 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

TREATMENT 

Ei FLOW CHART 

0 OTHER /sow 

MEDCOM - 12893 

DOD-025806 
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REPORT TITLE 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
Far use of this tem in AR 40-68: de proponent wpm is the Otke of The Suwon General. 

OTSG APPROVED mare 
Post-Anesthesia Care Unit (PACU) Flow Sheet 

Amount Site By 

Criteria ADM 3D' DIC 

Solution Time 

X 	: . 

Patient teaching done: Wound Care, Pain Management 
T. C, & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

Time 
Pain (0-10) 
LOS 

DEPARTMENTISERVICEICUNIC PREPARED BY Manama: 6 Mk, 

au 3 

Date: I. 	/ a 	 Anesthesia Type (Circle)): General Spinal Epidural 

Time In: *kir/ 	 IV Sedation Ne Block 

Allergies: r4-  	OR Intake: Crystalloid  5-0() 	Colloid 

Pre-op WS: 	 OR Output UOP  u.JiA 	EBL 
Procedures: T f D (0 6 t-IA 	Meds/Times: 	  

ActiVity 
(2) Moves 4 Sdrernriies 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Auway 
Deep breath 

1-)T7.41 :ughyspnea. bruited breathing 
APee9 

Blood Pressure 
4PSBP 420 of Pre-op 
(1) SBP 20-50 of Pre-op 
on SBP 4- 60 of Pre-op 

Consciousness 
prFully Awake, audible 
Ming 
(1) Abusable b verbal or pain 

Color 
generate color& appearance 

(1) pale. mottled. jaundiced 
(0) Cyanotic 

Circulation (Pods c 5 Years) 
Oradell Pulse Palpable 
(1) Mem ptdpsble, not radial 
(0) Carotid only rename pulse 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
WC. 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

Infused 

Codes 

AIRWAY 
A = Ambu 
BB = Blow-by 
M= Mask 
FT =Face 
Tent 

, RA = RoomAir  
NC = Nasal 
Cannula 

V'S 
X = A-line BP 
4-uff  
= Pulse 

	TEMP 
S = Skin 
0= Oral 

gpo Axillary  
	 T = Tympanic 

R = Rectal 

LOS 
= Cervical 

T =Thoracic 
L = Lumbar 
S = Sacral 

Labs: 

V 

1L6171mUe on memo 

July Ili, ti,63 0 TREATMENT 

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC•ON) 

MEDCOM - 12894 

DA FORM 4700, MAY 78 

P II Z. 

108 q 
T 

RR 

Pre Op Meds 	 Histo 

Time 

5302 

F102 

Methods 

240 

220 

100 

60 

200 

180 

160 

140 

120 

80 

40 

124-7. 

Drains 
Hemovac 

NG 
JP 

T-tube 
Foley 

TLS 

Pacu stake 

Post-Anesthesia Recovery score 

❑ H1STORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

DATE 

110 Jukt 05 
❑ FLOW CHART 

❑ OTHER apart 

Previous edition Is obsolete 
MARV V2.00 

DOD-025807 

PATIENTS IDENTIFICATION that ryfed or wines ambits Om: 
meld• pradm date; hospital or medial I 

Name -last. 

ACLU-RDI 1592 p.787



Post-Anesthesia Care Unit (PACU) Flow Sheet REPORT TITLE 

Airway 
Nasal 

rain 
ther 

Paco Intake 
Site By Amount Infused Solution 'Time 

Labs: X-rays: 

ADM 30 D/C 

DA FORM 4700, MAY 78 

Date: 
Time In: 
Allergies: 
Pre-op V/S: 
Procedures: 

Pre OD Meds  

Anesthesia Type (Circle)): Ge 	Spinal Epidural 
IN/ Sedation Npzve Block 	/177-IL  

	

OR Intake: Crystalloid  &PO 	Colloid 
OR Output UOP 	Cr 	EBL  '  

Meds/Times: 

Histo 

Post-Anesthesia Recovery score 

Criteria 
Activity 
(2) Moves 4 Extrerniftes 
(1) Moves 2 Extretni5es 
(0) Moves 0 Exbernthes 

Alnvay 
C2) Cough. Deep breath 
(i)Dyspnea. baited bnsathing 
(0) Apnea 

Blood Pressure 
(2)S8P =4- 213e1Pre-op 
(1)SBP 20-50 of Pre-op 
(0)SBP =A 50 of Pre-op 

Consciousness 
(2)Fully Awake. audible 
crYin9 
(1)Arousable to verbal or pain 

Color 
mama* CalOr & appearance 
(1)pale, mottled. jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2)radial Pulse Palpable 
(1) Arellay palpable. not radial 
(0) Carrad only feeble pulse 

TOTALS: mast be 9 or 
greater to D/C, otherwise 
needs anesthesia approval for 
D/C, 

Patien teaching done: Wound Care, Pain Management 

o HISTORYIPHTSICAL 

0 0114ER EXAMINATION 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

0 TREATMENT 

(Continue on 'mute!  
DATE 

1-1,10/  

AOW CHART 

0 OTHER am*/ 

LOS 

Name —last, 

Time 

Methods 

Time 
Pain (0-10) T, C & D13.. Incentive Spirometer. Comfort Measures 

Safety SR up X 2. Faffs Precautions. Privacy Maintained 

DEPARTMENTITCEICUNIC 

•Z.V#1.) • 

sive 
madc 	ale( 	twiny) 

2 
7 

\(=> 

Codes 

AIRWAY 
A = Ambu 
BB= Blow-by 
M=IVIask 
FT= Face 
Tent 
RA =RoomAir 
NC =Nasal 
Cannuia 

X = A-kre BP 
=Cuff BP 
= Pulse 

TEMP 
S = Skin 
0 =Oral 
A = Axillary 
T =Tympanic 
Roe Rectal 

LOS 
C = Cervical 
T =Thoracic 
L Lumbar 
S Sacral 

WAMC OP 173-E, (Revised)1 Apr 01 (MCXC-DN) 

MEDCOM - 12895 

Previous edition is obsolete 
USAPPCVLD3 

DOD-025808 

200 

180 

160 

140 

120 

100 

80 

so 

Sa02 

F102 

240 

220 

40 

20 

ACLU-RDI 1592 p.788



NURSING NOTES 

AV a te 	tie 	11,37‘, 	c671144q-vd5  
0A, afr; 	 . 1)-( 5,7 	42  

1 1 
ill 

'46 	ILA 

: 	 ) 	,  
9AR 0,1 R4 	,41, 

Time Source Color/Appearance Amount 

/ 7 

PACU OUTPUT 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
!Insane 

Route Pain 
1 -10  

I/E By 

(:) 

NEUROVASCULA - 
Time Site Range 

Of 
Motion 

Sensory 

/ 

P Cap 
Refill 

T 

Mill 

Color 

IreN I I 
Mm il 	t 

%MIMI 

E211•1112EUTAIIIMIIIMII 
rjAlfil. 16  

30.  ivirm 	4.. 
M/11110111111MIIIIMMIEVII 

1 

nil= 
791119111VNIM111 

MI 
45' 
60' mil 	,f, + 
90' MIIIIPIIMINIM 

MI IV 

./. / Mil 
D/C EMIGIIIIIIIMIWIN 
Movement/Sensation: + = present,- = absent Temp:C = Cool, 
W = Warm Pulses: P =Palpable, ID= Doppler, A =Absent 
Color: C= Cyanotic, 

Capillary Refill: 8 as Brisk, S = Sluggish 	P = Pale, Pk =Pink 

C-SECTIONS 
Adm 15' 45' 60' 90' 

Fund. .Height 
Lochia 

7

)  0 Pfd 

 

Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm kt-E— Pee-- 4" 
30' 11 H n 
60' It At vl 

D/C I t I i 1/1 

CARDIAC RHYTHM 

Time Rhythm S tic? Rhythm Strip Run? 

_7-  

( 

WAMC OP 1T3-E  

Discharge Criteria: 
PARS: A° Date:rirv io Time: 

BP:ARTR;in: 	 RR: /(p Sa02:tii 
Pain Level at 	 0-10): 
Intake: 	

D/ 	
Output: 	  

Additional Data: 	  
Transferred To: 	 izt ii 
Report Given To: 0 
Transferred Via: WIC AM)" 	y Ambulance 
Transferred By: A - 

Cleared IAW Reco ery oom SO 
Charge Nurse Signature: 	  

MEDCOM - 12896 

  

   

DOD-025809 

ACLU-RDI 1592 p.789



AIRWAY 
A= Ambu 
BB = Blow-by 
M= Mask 
FT =Face 
Tent 
RA =RoomAir 
NC =Nasal 
Cannula 

IS 
X =A-One BP 
' =Cuff BP 

= Pulse 

as 

or Time 4 0 
Pain (0-10) 

Patient teaching done; Wound Care. Pain Management. 
T, C, & DB.. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained LOS 

oo Icb 

Drains 
Hemovac 

NG 

T-tube 
Foley 
TLS 

Trach 

Other 

'z9‘.  
Time ry 

by  
'11 

Pacu Intake 

Ida Amount Site By Infused Solution 

ADM Criteria Codes 30' 	DIC 

1), 

200 

180 - 

160 

140 

et 120 

100 

80 

60 

en 2 9 ; 

REPORT TITLE 

Date: 	 
Time In: 
Allergies: 
Pre-op V/S: 
Procedures: 

Pre Op Meds 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Anesthesia Type (Circle)): General Spinal Epidural 
IV Sedation Nerve Block 

OR Intake: Crystalloid  7 6  Colloid 	  

	

OR Output UOP 	 EBL G D0 

	

Meds/Times: 	  

Histo 

1■1 

Labs: X-rays: 

Post-Anesthesia Recovery score 

Activity 
(2) Moves 4 Extremities 

Moves 2 Exbernities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1)Dysprxia, linked breathing 
(0) APnea 

Blood Pressure 
(2) SDP x- 20 of Pie-op 
(1) SBP 4- 20-50 of Pre-op 
(0) SBP W- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 

clY1 ng 
(1) Arousable to verbal or pain 

Color 
(2) Baseine osior a appearance 
(1) cele, mottled, jaundiced 

(0) cyanotic 

Circulation (Peds <5 Yews) 
(2) radial Pulse Palpable 
(1) Axillary P*31*,  not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D. otherwise 
needs anesthesia approval for 
DIC. 

TEMP 
S =Skin 
0= Oral 
A = Axillary 
T =Tympanic 
R =Rectal 

LOS 
C = Cervical 7 I 	T = Thoracic 
L =Lumbar 

= Sacral 

Sa02 

F102 

Methods 

240 

220 

171- 

4, 

V 

20 

RR 

T 

EPW 
v-o 
TO, u  

❑ msTaRripHysicAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

❑ TREATMENT 

0 FLOW CHART 

0 OTHER maim 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
Far use at this tem see AR 4085: the osopeeent agency's the Mee of The Swoon General 

DTSG APPROVED Waal 

DA FORM 4700, MAY 78 	 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC -DN) Previous edition is obsolete 
LISAPPCV2.03 

MEDCOM - 12897 

DOD-025810 
ACLU-RDI 1592 p.790



Cap 
Refill 

Color Sensory Range 
-Of 

Motion 

Site 

tD/ 
# 

L. 
	

( 

Allergies: 	AzIk,  
Medication 8 
Drmane 

Time 

Adm 

30' 

45, 

15' 

60' 

D/C MI 	II p. EMI 

Pain 
1-10 

NEUROVASCULAR 

MEDICATIONS 

Route Pain 
1-10 

UE By 
I/714  

-473, r Or4Z ch.') 271.tt  

at-E ( irtie'pOej (0011197aWetAiine -  
9-4--  to rail- k- 1 0, Q5, C) 100)  

\AA- Nterkh;e4  
.511-21b7,1, 	.As2S AVP:2,k)  

apiaz pale ,  
iki,:y2 dlli.erp -1-.;-7-1-h,t7:2e. 	e_ei ti  

ef) fseale 6-; 717 00 PI— dam 
   LuM111112121INEIMIIMI 

• 11111E1111111.M1110111AM 	VAN 
VVI 	iiL`it 

MEV rdil q-i 

NURSING NOTES 

o - 13  r filliecrht 
o/ • "0 	-- 

141 	 r. 	itp 

dkrytitsJA,(A-61 NU 1 •104 put  
-1-n1 eicc4f (ke/ J,e-Pilie&I,S Clears  /14-16 
YY)  

# &I 

Po 
v-e 

0 

Movement/Sensation: + = present,- = absent Temp:C a  Cool, 
W =Warm Pulses: P Palpable, D = Doppler, A = Absent 
Color: C= Cyanotic, 

Capillary Refill: B=  Brisk, S Sluggish 

C SECTIONS 
Adm 	15' 	30' 1 45' 

--10,c,tedtewri 	X 3<‘c, blood 

I co  m  
P= Pale, Pk =Pink 

90' D/C kill 
Fund. Height 

Lochia 

Peripad# 
 Fund. Cond. 

DRESSINGS 

Ti me Uscation Type Drainage 

Adm C) .  ir 
...,,,_ —■ir 

30' 	q3IfitiliMi • .. 
60' 	I • iliiard " 	i 
D/C ElaiNA 	y• I ° 

/130 	to i4:62_40E0k) 	s t..AD  - ita 
g12 	.r)r. th--(Dx 	peAAJL. -avt SCh  

Discharge Criteria: I 
 Date: (gal 03 Time:taxi) PARS: tC) 

BP: ‘‘.5--!•.; T: qg L  HR:St 	RR: 1 ( 
Pain Live! at D/C (0-10): 
Intake:  7 qi)c.c.. 	Output: 	  
Additional Data:  4'0\-sx- 
Transferred To:  71-c.10 (7t,  
Report Given To: 	  
Transferred Via: W/C 	 mey Ambulance 
Transferred By: 	 
Cleared lAW Recovery 
Charge Nurse Signature: 	  

PrifIr)Jit- 6-%rkr\re#N4 
MEDCOM - 12898 

DOD-025811 

PACU OUTPUT 

Time 
	

Source 
	

Color/Appearance 
	

Amount 

Sa02dpo 

CARDIAC RHYTHM 

Time 51Rirythti Symptomatic? Rhythm Ship Run? 

:14—  h.yil . 10 IU) 

WAMC OP 173-E 

IX03 f0A3 CEA, CIA_ 

ACLU-RDI 1592 p.791



•Consciousness 
(2) Fully Awake. audible 
Ming 
(1) Arousable to verbal or pain 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. limited breathing 
(0) Apnea 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP 2050 of Pre-op 
(0) SBP 4- 50 of Pee-op 

Color 
(2) Baser.* calor 6 appearance 
(1) pale. mottled. jaundiced 
(0) CYanolic 

Circulation (Pods < 5 Years) 
(2) radial Pulse Palpable 
(1) Axatary palpable. not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 
DC. 

AIRWAY 
A=Ambu 
BB= Blow-by 
M — Mask 
FT = Face 
Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

X =A-line BP 
=Cuff BP 
= Pulse 

TEMP 
S =Skin 
0= Oral 
A = Axillary 
T =Tympanic 
R = Rectal 

LOS 
C =Cervical 
T =Thoracic 
L = Lumbar 
S = Sacral 

Pa ent teaching done: Wound Care. Pain Management. 
T, C. & DB.. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

1Lbalinue DA /event) 

rDEPARTMENTISERVICEICUNIC 
	

DATE 

cuz- 
	 Z a .774 L *To 

Name —lest, 

❑ HISTORYIPHYSICAL 	 ❑ FLOW CHANT 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities z 

oe- 

7, 

'1/ 2.4 

z 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this tom see AR 40-66; the proponent agency is the Office of The Gonna General. 

REPORT TITLE 	Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSG APPROVED Mate 

Date: 	  Anesthesia Type (Circle) 	 Spinal Epidural 
Time In: 1. 	 on Nerve Block 
Allergies: 	 OR Intake: Crystalloid 	 Colloid 	  

( Pre-op V/S. 	07  OR Output UOP 	 EBL  
Procedures: 	 Meds/Times: 	

/6  ad )IAA 
kmitii4453p, T  ap adAmorrd –  

Pre Op Meds 1513 — 

1t13 
History  

oit te.  
v. 	\., 	NA 	No No  .•costt :••• 

Drains 
Hemova 

NG 
,JP 

T-t e 
F y 

LS 

Pacu Intake 
Time 	Solution 	Amount 	Site 	By 

	
Infused 

Methods 

240 

220 X-rays: Labs: 

Post-Anesthesia Recovmscore 

200 
	

Criteria 
	

ADM 	3D' 
	

DIC 
	

Codes 

180 

160 

140 

120 

A 

A A 'Ann A 

RR 

T 

Time 
Pain (0-10) 
LOS 

Ni \f VVAA/  
0 • • 

100 

•	 

A 
40 

20 

It. tr siiS25:ilap 	4 -91v 
4f1 Tr,/ 	t  

11111111p(  
ATKIN (For typed or written entries give: 

ertiiii‘  

firm, addle. grade; date: hospital of medical lacNtyl 

441111  
( i-e) 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ OTHER ap.die 

Sa02 	I/ i# ILO (0' 1910 	ft it/ f? 
F102 	kg,— AA 	 1)144 141 

MEDCOM - 12899 

DOD-025812 
ACLU-RDI 1592 p.792



PACU OUTPUT 

Time Source Color/Appearance crr.mi  

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication R. 
()mane i  

Route Pain - I/E 

Gl"liLTAIII 

By 

ea 5 7.ie-reof IV • 

. . 

NURSING NOTES 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P Cap 
Refill 

T Color 

Adm Jlf -r.,441 q 47 -  ell' Alrf 
15' ....--'1174 G 3 ii/A-P 
30' /04 c-3 NO' 
45' 99 4-3' e 98--  

,v17 
Nrf 60' S?fidef 98 L 3 

90' 

DIC 

Movement/Sensation: + = present,- =absent Temp:C =Cool, 
W =Warm Pulses: P =Palpable, D =Doppler, A= Absent 
Color: C= Cyanotic, 

Capillary Refill: B= Brisk, S = Sluggish 	P-= Pale, Pk =Pink 

C-SECTIONS 	 - 

Adm 15' 30' 45' 60"....-90r—  DIC 

Fund. Height ----------- 
Lochia 

Peri 

ilni:1:-Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm 	CA) / Ike cebli-pr f 
30' 

/ e 60' 
 -------- 

0 
DIC 

CARDIAC RHYTHM 

Time  • Rhythm Symptomatic? Rhythm Strip Run? 

s' ef . 

pAiipv,...... 
.ice  /P s 5-4... 

Discharge Criteria: 405 
Date: 	-,(/‘ ) PARS: /60  
BP: 1i2:7 T: 	1413:q7 RR: / 7 
Pain Liv61 at D (0-101:

. Ore, 	 Output: 	  Intake: Sa02: 
Additional Data:  ///,'' 

 Transferred To:--a/v1—. Akiii  
Report Given To: 

Gurney Ambulahce 

7"/A4 

Transferre 
Transferre 

MEDCOM - 12900 

DOD-025813 
ACLU-RDI 1592 p.793



DOD-025814 

ri 

'47MT 

OTSG APPROVED gum 

Drains 	 • 
MOVae 

T-tube 
Falev 

Oral 
ETT 

Trach 

Other 

Pre Op Meds Hist() 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For toe of this tern see AR 49-65; the wowed seem is the (Nee el The Surgeon General. 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Anesthesia Type (Circle)): General Spinal Epidural . o  iv edilation Nerve Block 10 M9‘ ,Pe) 
OR Intake: Crystalloid O 	Colloid 	  

00-1041   OR Output UOP 	 EBL  )114;4/1 - 	 ,--- 
 

Medan 

REPORT TITLE 

Date: 
Time In: 
Allergies: 
Pre-op V/S: 
Procedures: 

WAMC OP 113-E, (Revised) I Apr 01 (MCXC-DH) 	 Previous edition Is obsolete 
USRPC 4.03 

MEDCOM - 12901 

DA FORM 4700, MAY 78 

Pacu Intake 
Time  

6,4,9 
Solution  By 	Infused  

X-rays: 

Amount 	Site 

;5-1)  

Labs: 

Post-Anesthesia Recovety score 

T 
Time 

 Pain (0-10) 
LOS  

ARE) B 

Patient teaching done: Wound Care. Pain Management. 
T. C, & DB,. Incentive Spirometer, Comfort Measures 

SR up X 2, Falls Precautions. Privacy Maintained 
Wonhave an ramie;  

Safety: 

DEP TMENTISERVICE/CUNIC DATE 

PA 	ID 
first rairlffic graft dam. hospital or =dal fanny! HISTORYIPHYSICAL 	 0 FLO CHART 

0 OTHER EXAMINATION 	 0 OTHER Spec* 

DR EVALUATION 

❑ DIAGNOSTIC STUDIES 

TREATMENT 

may 
(2) Cough, Deep breath 
(1) Dyspnea, imeed breathing 
(0) Apnea 

Time 

40 

RR 

Sa02  

F102  

Methods 

 240 

220 

200 

180 

160 

140 

120 

100 

80 

60 

20 

Criteria 
Activdy 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(o) Moves 0 Exeemilies 

Blood Pressure 
(2) SBP 4-20 of Pre-op 
(1) SBP 4- 20-50 of Pre-00 
(0) SBP 4- so of Pre-op 

Cons  
(2) Fully /woke, audible 
cline 
(1) Arousable to verbal or pain 

TEMP 
S =Skin 
0 =Oral 
A = Axillary 
T =Tympanic 
R = Rectal 

Color 
(2) easels* adora appearance 
(1) pale. trolled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Teals) 
(2) racial Pulse Palpable 
(1) Axiliary palpable. not radial 
(0) Carotid only reliable pulse /7/ LOS 

C = Cervical 
T = Thoracic 
L =Lumbar 
S = Sacral 

TOTALS: Must be 9 or 
greater to INC. otherwise 
needs anesthesia approval for 
DIG. 

ADM 	30* 	DIC Codes 

1 

AIRWAY 
A = Ambu 
BB =Blow-by 
M = Mask 
FT = Face 
Tent 
RA = RoomAir 
NC =Nasal 
Cannula 

V/S 
)C = A-line BP 

=Cuff BP 
= Pulse 

ACLU-RDI 1592 p.794



Time Pain Medication & 
	

Route 
1-10 DISACES 

N  
Range 

Of 
Motion 

uROVASC 
Sensory T 	Color 

LAR  
P Cap 

ReIN 
Time Site 

Pain 
1-10 

I/E By 

4 	! 'P4 
	

I 	411  

Y\aN)01  (6,11117./1 PA PAO v,5 	•  
• 

DRESSINGS 

Time Location Type Drainage 

.• CARDIAC RHYTHM 

Time Rh m Sid Ru 

b( 6- z 
Allergies: 

MEDICATIONS NURSING NOTES 

  

e-P14) ? r-jyaivA f//ft IdtgPfn  
OR..51p Ptq 	GOahhmi  

At/ 

MB NgtfT.2 	pAIMINIMMffill 
ilTYRItIllnrd 	17111VINEYAWN1 
41131C1 faTillE5111ra Mlle= Vial 
iii•MINININICIIIMINIMIRtill. MIMI 6-5-0 pi-.  )4j66  9C243  rrnstarummtramemorgraidp, hiulfiz  6.0  4rat jia,Aix  o ,4, oftos us 	mu d 
:um MEI 	IMINIIITORIVAI j 4 A  . A J .  , 

Adm 
15 

30' 
45' 
60• •  

D/C 

Movement/Sensation: + = present- = absent Temp:C= Cool, 
W= Warm Pulses: P = Palpable, D= Doppler, A =Absent 
Color: C= Cyanotic, 

Capillary Refill: B = Brisk, S= Sluggish 	P =Pale, Pk = Pink 

C-SECTIONS 

Adm 15 45.  60' 

JP 	./ 

• . ..Luc" AAAJ 
I 

f 	 lAs Ii 

.4# 

Fund. Height 

Lochia 

Peripadd 
	 I 

Fund. Cond. 

rranzoirmwrimi 
Wilia ME VOL 
tatIM1171.1121SMII 

	

04) 	WS7P T ef7 t'In 
Q as scko,k  2o 1274 ?T` A -di) X3  

	

OPI-D 	tayOUt trWAhil 

	

c 	f 	.A 	.2 
JAMMIra • I • 

Paliffirr illfarillef 
• I! 	 dJA 

PACU OUTPUT 

Time 
	

Source 
	

Color/Ap ran 

•\  

WAMC OP 173-E 

Discharge Criteria: 

Datel3-0AC6 11mg.: ( 	PARS: 10 
BP: n 	T:C/ 	HR: 	RR: 	Sa02: 
Pain Level at D/C (0-10),PC/ 
Intake: 	 Output:  0"  
Additional Data: ki 
Transferred To: `"-- e,Uk. 
Report Given To:i.. 
Transferred Via: W/C 
Transferred By: 
Cleared LAW Recove 
Charge Nurse Signa 

Amount 

 

.ce 1'4 

 

MEDCOM - 12902 

DOD-025815 
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Time 

160 

140 

120 

100 

80 

200 

180 

Sa02 

 F102 

Methods 

 240 

220 

so 

40 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 4046: the proponent agency is the Dthte of The Surgeon General. 

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Oro 

Date:  6 4ekto:3 
Time In:  et,  9 
Allergies: 	rm."- 
Pre-op V/S: (3 L rt 

dures: 

Pre Op Meds 

20 

RR 

T 

Anesthesia Type (Circle)) Gen1 Spinal Epidural 
IV Sedation Nerve Block 

OR Intake: Crystalloid 	U 	Colloid 	  

OR Output UOP 
Meds/Times: 

Histo 

X-rays: 

Criteria 
Acbraly 
(2) Moves 4 EArenities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Amoy 
(2) Cough. Deep breath 
(1) Dyspnea. MAW breathing 
(0) Annals 

Blood Pressure 
(2) SDP 4-20 of Pre-op 
(1)SBP =/- 20-50 of Pre-op 
(0) SBP ao of Pre-op 

Consciousness 
(2) Fully Awake. Duda* 
crYing 
(1) Arousable lo verbal or pain 

Color 
(2) Banana color A appearance 
(1) pate. motded.Jauntnsert 
(0) Cyanotic 

Gradation (Pads < 5 Years) 
(2) radial Pulse Palpable 
(1) AxilL7ay palpable, not racial 
(0) Carotid only ratable  pulse 

TOTALS: Must be 9 or 
greater to 0/C. otherwise 
needs anesthesia approval for 
DIC. 

■=1111 1••• 

Airway 
 Nasal 

Oral 
ETT 

Trach 

Other • _I/ 	tut .0. 

EBL - o 

Drains 
Hemovac 

NG 
. JP 

T-tube 
Foley 

ns 
Pacu intake 

Labs: 

ADM 30' D/C Codes 

2_ 

AIRWAY 
A = Ambu 

•el....„--SB =Blow-by 
	M = Mask 

FT = Face 
Tent 
RA =Roomir 
	 NC =Nasal 

Cannula 

2_ 1 

io 

WS 
X =A4ine BP 

=Cuff BP 
Pulse 

TEMP 
S =Skin 
0=Orel 
A = Axillary 
T=Tympanic 
R = Rectal 

LOS 
C = Cervical 
T = Thoracic 
L =Lumbti 
S= Sacral' 

Post-Anesthesia Recovery score 

Tune Patient teaching done: Wound Care, Pain Management, 
T. C. & DB.. Incentive Spirometer, Comfort Measures  
Safety: SR up X 2. Falls Precautions. Privacy Maintained 

Pain (0-10) 
LOS 

kuTPA  
PATIENT'S I 
Thst. teklefir grack date; hospital or =Seal barge  ❑ HISTORY/PHYSICM. 

❑ OTHER EXAMINATION 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

TREATMENT 

!Contralti on ',maw 

DATE 

Auf o  

0 FLOW CHART 

0 OTHER ofww, 

. t 

DEPARTMENTISERVICEJCUNIC 

tc- 3 
Name —Nst, 

. DA FORM 4700, MAY 78 	WAMC OP 1T3-E, (Revised) 1 Apr 01 (DICXC-13N) 

 

Previous edition is obsolete 
IJSARCV100 

  

MEDCOM - 12903 
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DOD-025817 

Time Rhythm 
	

Symptomatic? Rhythm Strip Run? 

Site Cap 	T Color 
Refill 

NEUROVASCULA  
Range Sensory P 

Of 
Motion 

NURSING NOTES 

cYK — 4€2144-  

427‘-/  

Azih 1)O 4 -rte -  

MEDICATIONS 
Anemias: 
Time Pain 

1-10 
Medication & 
lInsanix 

Route Pain 
1-10 

IIE By 

NYRIIIMINIMMIESIGI1101110111 
QM 
(4=1111211111 

??.11.71111C2111111M1111EmilIMII 

'i1M11 
a71111121111111111IMIIIIM MIMI GYM 	  

Adm 
15' 

30' 
45' 

60' 
90' 
D/C 

uJ 

PACU OUTPUT 

Amount Color/4pearance  Source Time 

DRESSINGS • 

Time Location Type Drainage 

Adm r )60-1 ack.At" 1,..)-,--,...-x— 
• ,7 

60' . 4.7 15' Adm 

Movement/Sensation: + = present,- = absent Temp:C= Cool, 
W =Warm Pulses: P= Palpable, D =Doppler, A = Absent 
Color: C Cyanotic. 

Capillary Refill: B= Brisk, S= Sluggish 	P =Pale, Pk =Pink 

C-SECT1ONS 
DIC 

CARDIAC RHYTHM 

• a 

Transferred By: 
Cleared IAW Recovery o 
Charge Nurse Signatur 

MEDCOM - 12904 

Discharge Criteria: 
Date: Au40-3Time: MO PARS: / 0 
BP: /2-4/js-t: 	HR: /00 RR: / 	Sa02: 

Pain Level at D/C 10-10): 
Intake:  ;:-P<0  
Additional Data: 
Transferred To: C 
Report Given To: 1,.. 
Transferred Via: WIC ij1j  Gurney Ambulance 

WAMC OP 173-E 

".5  Output: 
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S 
I.A.AIAL..p.ifivAls(102,KT MENDE. 

f - ikYlt-NJ 
I RANK/ GARDE WEE /310ENTNE 

FEMALE /FEMME 

Mb HOMER() MATRICULi SPECIALTY CODE I GPM RELIGION / RaIGION 

I. 1"T/wad 

FORCE ELEMENT 
NATIONALITY 1 NATIONAUTE 

.. NT AFIA 1 	WM MUM 

BC IBC I 	NM 'PAC 	I DISEASE / MALADIE 	I 
	

J PSYCH/ PSYCH 

3. !SEAMY /'LESSOR' 

MONT / CKVANT BACK /moan 

AIRWAY. ERACNEE 

RIAD / TETE 

WOUND / BLOWN( 

NICA/BACE INJURY? 
BLESSURE AU COU/AU DOS 

BURN/ BROEURE 

AMPUTATION / AMPUTATION 

STRESS/TENSION 

OTHER (Specify)/ AUTRE (SRaNihed 

t1510 CSS 

I. LEM OP CONSOOUSNESS I MIMI OE CONSCIENCE 

7 ALERT / ALERT( PAIN RESPONSE/ REPONSE ALA DOuLEVR 

VERBAL RESPONSE/ REPONSE VERRALE UNRESPONSIVE/SANS REPONSE 

L PULSE/ ROUES I TIME/ !MOREL WORN/QUIT I GARRo7 

' 

YES/OU 

°N EINAE 7. MORENNIE / MOR NINE T.I. 	D OSE /0ri 07 T 	/ HE'Ull8. 

71,3( I WORE Is...1 

1---1 ND/NDN 	1Z Y.E.r/ 00 

NIM TIME /KURE 

St TREATMENT / OBSERVATIONS: CURRENT MEOICATION /ALLERGIES/103C IANTMOTEI 
TAATIEMENT / OBSERBAIIONS. PRESENTE MEDICATION 0 AU.ERGIES /ANTIDOTES 

'''fDdil4441(.14. (4A 

11 Arttek.  235-  
. 	- 

- PA,Difktty..4... a2,0s- 

IS DisPOsmoni 
DISPOSITION 

RETURNED TOouryIREICIIIR A INNIrt TIME /KURE 

EVACUATED / IVACUE 

DECEASED/ DicEot 

II. PeOviDERAJAITiOffIDEA MEDICALE/ Wird DATE/DATE (TYMAIDO) 

DO Farm 1380. Tr* (enempipsesperkpo EN7OPAI 

DEC IT 	Hoo Fenn IWO sod Wham 

ISITICTISTA which mTt 492140. 

U.S. FIELD MEDICAL  
FICHE MEDICALE DE L AVANT FIATS-UNIS 

DOD-025818 
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. 	REPORTING MTF 2. 	MTF LOCATION ADMISSION AND CODING INFORMATION 

For use of this form, sae AR 40400; the proponent agency is OTSG 
1 	2 	3 	4 	5 	6 7 8 	ISrate or 

Country 
; Code.)  

3. 	REGISTER NUMBER NAME (last, Fast, Middle Initial) 	b 	' 

Pta) 

4. 	PAY GRADE 5. 	SEX 

16 17 18 • 
9 	10 	11 	12 	13 	14 	15 

6. 	DATE OF BIRTH tYYYYMMDDI 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC REUGION 

19 	' 20 21 22 23 24 25 26 27 28 29 30 31 BACK- 
GROUND 

0- ---' 

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

32 	• 33 34 35 36 37 	38 	39 	40 	41 	42 	43 	44 	46 

q 
ORGANIZATION !Active Duty Only) 13. MARITAL STATUS HOUR OF 

ADMISSION 

19)  

BRANCH t CORPS 
C.4_.--(... 0 

46 

..••••• 

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

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

17. UNIT LOCATION Mate or 18. MOS 19. TRAUMA PREY. ADMISSION 

YEAR 
62 63 

Country Code) 
64 65 66 67 68 69 70 71 

NO 

20. SOURCE OF ADMISSION/ AUTHORITY FOR 
ADMISSION 

WARD 

:::CU. t3 

NAME/RELATIONSHIP OF. f.MERGENCY ADDRESSEE 

at? it., 
72 ADDRESS OF EMERGENCY ADDRESSEE (Include DP Code) 

ei 
OOF EMER 

21. 	 SPOSITION 2 	. FERRED TO 

TELEPHONE NUMBS 

DATE OF 

NCY ADDRESSEE 

23. DISPOSITION tY YM M D DI 	 . 

73 74 

0 
75 76 77 78 79 80 81 82 83 84 85 86 

o 5  3 n ei-  / 
24. CLINIC SVC • ADMITTING 25. MTF TRANSFERRED FROM 28. DATE THIS ADMISSION (YYMMOD) 

87 88 89 90 91 92 93 94 95 96 97 98 99 100 	101 102 

MUM agilliirigiNkill 
27.  LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (V I' MMD DI 

103 104 
Wattle Casualty Only) 

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

FOR LOCAL USE j 

DY:61,6ayi-othhia_ik-t4 asa)i-00Aaild_ 

_ 	• 

ADMITTING OFFICER !Signature, as r 	 S1GNA 	Mina's:3 CLERK 

0 Q- 
DA FORM 2985, MAR 89 USAPPCVI.O 

MEDCOM - 12906 

DOD-025819 
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RELIGION 

REPORTING MTF 

ADMISSION AND CODING INFORMATION 
For use of this four,. see AR 40-400: the proponent agency Is OM 

SEX 

(Stare or 
Country 
Code.( 

O M MECIONM 

7. AGE AT ADMISSION 

======= 
=== 

MMUMMIN
IMMMMU 10. LENGTH OF SERVICE 

12. SOCIAL SECURITY NUMBER 

1121011211121111112111211123 11111111111111 1111111111111111111111 
HOUR OF 	

BRANCH I CORPS 
ADMISSION 

023 

13. MARITAL STATUS 

14. FLYING STATUS 

BACK- 
GROUND 

DA F 

18. MOS 

01301110=== 1110.11111MMMUM 20. SOURCE OF ADMISSION/ AUTHORITY FOR 	WARD ADMISSION 

TELEPHONE NUMBER OF EMERGENCY • DRESSES 

.......„,... 

ElE1111111111111110 CICIC11121131 
11111MMIUMM WOMM'IMM 
25. MTF TRANSFERRED FROM 	

20. DATE THIS ADMISSION (V VMMDDI 
=MO= WOCIMIOU 111111=MMOM MMININFAMM 
28. MTF OF INITIAL ADMISSION 	

29. DAT! INITIAL ADMISSION IY rnfittom 
OMOIMM IMMIZEIMMOM 111111111111111111111111111114111.11110111111. • 

ADMITTING OFFICER (Signature, as r 

NAME/RELATIONSHIP OF EMERENCY ADDRESSEE 

MAR 89 

USAPPCV1.0 

MEDCOM - 12907 

    

     

DOD-025820 
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77 

ORGANIZATION 

 BED OATS 	 DAYS  

INPATIENT TREATMENT RECORD COVER Sh . 
For use of this form. sea AR40-400; the proponent agency is Ol'au 

REGISTER EI 3. 	GRAOF ADMISSION REMARKS 

ID. 	PREVIOUS 
:01(5,61014 

14. 	WARD 

C\ 
IS --- 17116---111 

STATUS 

V IAE 	F 
+_ I 	SOURCE OF 413/65SION/AUTHORITY FOR AOMISSION 

- 	 • 
20 	TYPE CASE 

	1\:\5/2)__- 
23. 	CLIME SERVICE 

aluminum 	IN. 

22. 	HOURS OF 
ADMISSION 

i--111.14 

AGE 	a 	RACE 

NAME ILA N, Rut, 

a* SgetyLi- E, eas  
4 	RAMEMELATIDDSHIP OF EMERGENCY ADDRESSEE 

ci 525 
25. 	TYPE DISPOSITION 

AEA A_ 
28 	DATE OF DISPOSITION — 

22o. 	ADDRESS OF EVIRGENCY AOLIRESSEL Ondatta TIP CMA) 
536  

210. 	TELEPHONE ME B 	DATE OF THIS 
ADMISSION 	

ADMITTING DER 	( 

CA-S — 

MI . 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 
a  	 

30 	RATE OF INTIAL 	 32. 	LIME 
AONSSION 	 COM 

Cl CANE a Cosiusd on flown 

33 • CAUSE OF HUURT 

5 .--COOSESIOPERATIONS AME SPECIAL PROCEDURES 

Ck a.V■C.X6X 

35. Total Days This Facility 

a 	ABSENT NCB OATS 	lb.. 	OTHER DAYS 

36. Total Days AD Facilites 

-- ANSNT DCK DATE 

OROS OFFICER 

BED DAYS 	 I I. 	TOTAL SICK DAYS 

USAPPC VI 1 

MEDCOM - 12908 

DOD-025821 
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/ 
I 	. . 	. . 

--- ' 

. 	
. 

. . 

a 

r-c
- 7:_4:,--,...._(--/-  el----.. 	•Ce—•e°9  

.11. 

p..--. 

, 	.• 	- 
'•- 

1 	- 
•.• ..• 	 ,,,..., 

611 	/10 	.10' 	/...02-//,.......-SZ?L'e•--,,S.  

_JZ::...---7:4:C= 	2;21— 	_5.7 
‘,..e--<-1-4---CiL— G7(.45,_--7_142 

Y 	 , 

•
. 

— -- — --- --- 
.4116,   __ _ 	___ . 

• -e...7- -d-Ye-/-e, 

514  
. , 	

t  

1/1; 1-75  .e' 

..- 

,T 
, ,- 

4ir 	 re  . 
s- 

__... 4 	-.e 	/ .4 1  - 	 AI 	4--%--.•_irzs_. .ov,....-__s& A, ,,,, 
Asa 	 , 5 	.? – I  111.".■ 

f ' 

r,  Ars  

(t.) ( , (-, c 	2 - ‘e  

• 

i 	it---- 
, .4,0 	0 __c___.e.,::::P__ 

/ et 	1 - — ---.... 

.... 
.... 	• 	, 	■ 

.k.e.or 	tor; 	al. ... 

. 

Ar- 	- 

. _____ ____ __ _ _ _ ___ ____ _ _ 	. .._. __ 

______ _ __ 	______ . _ 

.., 
.. 

, 	 . 

. 
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4.3j 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECO • D CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

. dod 0 	0 ?_,. ..■ i-- 01 `. 	‘&Cii-(A.le.t • 	ti SJ 1" 	1 1°19 3--  3 	ic, 
sl-i. got 0 (14 	. 	14 S 	ik)  s a ku 0 	4--,0- ,PpcbJ  e ci, e ;14-/pLil 

1: -StiAl itNri -r) 	fik ;_rlha L.e6.. 	i 	C S i.--( 	- 	,-E. 	t'elc)  
C.:1-i- 	5/6j6- 	n s- 	b .„.....„ 	 It'SFL 	--C. t t ,-.., 	-.Al- . 	(.1S-cC. 	CI( l' F ' 

41;] 	1-'1 ev 	' eVid 60IS Yc-i 	• 	u. ° 1 e,_ i-LA  \-C1:11 	 el 

AJA-■3 	Ci LerUtt.t___ -to d 1 	. 	Oi 	/ 	1,,,„ e 	. 

I p 14Z1 	ptAt . 	& te 	0) 4-- - , fru‘ •ii-, 	L11' 	-Wicit,ai--- 	".r.4-, 
V 	 .../ 

C)1"'  10-)-p 
1....--t 4--NA- 1 (4) ' 

'`Q 

j 
...,„,,,,,.• 	p_„,,c.,),,,,t 	.,..4_ ,.,,,_,.. 	--1/4_,.. ,p, 	e.4.4.-1 	. 	i A.,s,k, LI_ rds.),(.,i 4e... t...x  

) 
,, h cr c 	 kid, ait5(ecric'o-c- qe A f j 	Pte-  prZfwv4tA-L,--- 

--1_ 	(1--0 '4,--,-)6  

u 	- 30-0 

I V 	- 	)4 i.J d 	si"-✓  

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

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: (For typed or written entries. give: Name - kat, firsr, middle; ID 
Data of Birth; Rank/Grade.) 

No or SSN; Sea; !REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 IREV. 8.97) 
Prereribed by GSA/ICMR 
FIRMR 141 CFR) 201-9.202-1 

MEDCOM - 12910 

DOD-025823 
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• 
	 AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTOMS, DIAG OSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry' 

60  16  
lill ok 

1. 

11111  I vL • SIAM 	',RC iL a 	4,.._ A. 
I 

OA  

• so I Mk 
4),) \ 	to ‘ 

0 	OA II ---1  viimpi  
.a• ' ' sat Ado 

0  A_Ii.A. 	.... 
.... ..„. 

/4„,.. .SARI 
17,1117 

yam . kieft4.. - G../a 	 6 f 	C 
rci. 

blah - 2, 

HOSPITAL OR MEDICAL FACILITY STATUS DEPARTJSERVICE RECORDS MAINTAINED AT 

SPONSORS NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: (For typed or written entries, give: Name - fast, first, middle; ID No or SSN• Sex; 
Date of Sink R. 

6f1, 	14 
REGISTER NO. I WARD NO. 

S 

MEDCOM - 12911 

Medical Record 
STANDARD FORM 600 (REV. 6-97) 
Proscribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 

DOD-025824 
ACLU-RDI 1592 p.804



ORDERS 
	(NITS. ME 

1115741..v 
. 	MI 

iM7111Mri AIM 
JIMMIE &MO 

SNIE11T/D1AGNOSIS 

LAJI 

41. 

I p 	P-4r td 

h i s 	 "'v.-w ! lit/ ID  

A- 159 

—z 

C 	 8' 

0 1) 	Ad..-IL 2 ° 

6 7 4  

(CONTINUE ON SF 507,1F NEEDED) 
SIGNAT 	 AND I• ST 

 

de medkotions ordered, any limitations and follow-4,  
INS 
plans) 

:...(.See Instructions on Back of this Sheet) 

CURRENT MEDSWetanus immun-
ization and other data) 

THE R (Specify) 

OAT i ENT'S HOME,ADDRESS OR DUTY STATION (City. State and Li Code) 

CH 1EF CO LAINT(S) ( etude symptom (s). duration) 	 ISE 	1AGE 

attitii■.  ID  

.52' ZS 	y 4 0  . --r.l■A ive7 6,), 	• --' 	4  (f  
. 	

y ROV I DEft P

4  
ESCIRIBE (1) 5_ukiective data (Pertinent History); (21Objectiue data 	TIME SEEN B 

OD  	 (Examination - include results of tests and x- rays); (3)gasesarnent (Diagno- 
/ 

sis); (41 Plan (Treatment/Procedures - include medication given and follow - up) 

;7 	.1.,r-v.1 -1,. 4.. 	dkrics 	a  4 „.:,• ,„...,,, 
 

eChld) 
CATEGORY-(See reverse) 

c' v_rf 

6.!". 411,-:— 

ro 

cLpt" 	 e.ceiy—co 

A- 
	 o etoiA.za- 

1 

1 

:..:NSN 7540-01-075-3786 

LOG NUMBER • 558-103 ; - •,::-2 ..i.A'If.;.H •:.: 	 .._. 

EMERGENcYZARE:AND TR EA • nriENT 
'''''''.." .14-,- c(lifidicalliecOrd) 

ARRIVAL, 	 • TRANSPORTATION TO HOSPITAL 
	  (A finch care enroute sheet) 

DATE': ';'1:,' TIME 
E" PRIVATE 111 AMBULANCE 

[.•AY MONTH yB. 	 1...._,vEHIcLE 

-Oa— 0 03 

HISTORY OBTAINED PROM 

ergeALIE NT El OTHER (Specify) 
„  

ALLERGI Si\  

t-- 	fir TELE. NO. (Inc. area code) 

'0000TYEILE-T HI RD PARTY PAYER? 

YES 

 

NO 

PULSE 

fliAE 

'TEMP. • 

DISPOSITIOM(Cheeit  all that apply) 

I HOME. 	I FULL DUTY 

QUARTERS 	. 
124 Hts. flea:Nt.'s. I . 172 Hrs. 

MODIFIED DUTY • UNTIL! 
I DAY 	, . 'IMONTH YEAR 

EMERGENT",-; 

URGENT . 

0...-t-  

1 t.. 

REF ERRED TO (Indicate clinic) 

V
\OITAL SIGNS 

lb-VrY 

1/- (4 Is }-r 

/4  fif 

1i-<(.e'17 	r=44'p • CD 	C( ot..,:c La_ 

-7  4/4•-
1 i  

0

e 
c 1_, 6tAiii,  1 .  • 6 1. 

777° 

;LA/1J 

ROUTINE 7 	 '  

.-7■e°  

11,4 

	 TODAY 

2 HOURS 

EMERGENCY 

I A0 IT. TO HOSP. UNIT/SERV iCE 

CON ION-UPON RELEASE 
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5114,3  
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9* RA-  9P1-• 11.4 NV 
(so tirir tee a4 `tit 

HEIGHT: 	I WEIGHT --►  
kVA  I VI T-C4-4 Oa Wd 

0 VI 0 WI t'AdV°  

NACU C.4* 
s..," 

6 t 

1-(P12  
PATIENTS IDENTIFICATION (For typed or written entries give -  Name—I 	, first, middle; ID No. 

(SSN or other); hospital or medical facility) 
REGISTER NO WAR1Nt./.  01  ') 

t -A 
VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 512 (REV. 7-95) 
Prescribed by GSA/ICA4R. RRMR (41 CFR) 201-9.202-1 
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C QL fING PHYSICIAN: Si. RESULT FORM 
to lb  :rivacy Act of (974)  

SSN/ft ID° SSN: 

. (Pit.colo) Metabolic Panel 

TEST RESULT 	REF RANGE TEST RESULT 	REF. 
RANGE 

TEST RESULT REF. RANGE 

Na 138 - 146 nunol/L ALB 3.5-5.5 giO1 GLU 71-118 mg/dI 

K 3.5-4.9 %ninon ALP 26-54 ail BUN 7-22 mehll 

CI 95-  I 09 101001,1 - ALT 10-47 0/1 CA' ' 5.0-10.3 nydl 

pl I 7.31-7.45 AMY 14-07 tali CRL 11.6-1.2 ingicil 

PCO2 35-45 mmHg tart) 
41-51 nu011. ,  lien) 

AST i I73S u/I NA' 128-145 mmu1/1 

P02 50-105100111s tart) 
N!A 'veil) 

TBIL 0.2 - 1.6 moil K 5..1-1.7 mmal 

TCO2 
• 

23-27 innsulll.(20) 
24-2 1  innt0111. (veal 

BUN 7- 22 ingitil CU 98- 108 mmulil 

li CO3 
22-2h nuludil . WM 
23-25 01111044. IVO%) 

CA 8.0- it).3mg/d1 tCO2. IS-33 inmolil 

s02 95-98% 100-200 muhl 1 (Piccolo) Liver Panel.Plus 

BEM' 1 - 21 - 1+31 CRE 0.6-1.2 mgidl TEST RESULT 	REF. RANGE 

AnGap 111-20 mmul/L GLU ing/dI ALB 3.3-5.5 g/d1 

Ca 1.12-1.32 mrnol/L TP 6.4-S.1 Oil ALP 26-84 u/I 

BUN 8-26 ngall 10910-40:1Yte  • ALT 10-47 wl 

CII,AI 70-105 IngAil TEST RESULT REF. 	AMY 
RANGE 

14-97 u/I 

Creat 0.7-1.5 n101 GLU 

BUN 

CRE 

cil 

(D  ,ib S 	  

73 - 11S mwdl 

7-22 mg/c11 

0.6-1.2 rnVall 

AST 

TBIL 

GGT 

11-38 ail 

11.2-i .6 mghtl 

5-65 tilt 
Het 35-31% PCV 

1•Igb 12-17 5/i' 

Misc. Chemistry CK 
'36  e'S 

39-3811 A (M) 
30-19(1 u/I ( P) 

TP 6.44.1 0.11 

TEST RESULT REF. RANGE NA 

i5t.o. 
125-145 rnmolll . 	• 	.(IliccohAt*trOyte - 	•... 

Iropoun4 Negative  3.3-4.7 nunot/I TEST RESULT REF. RANGE 

Drug of 

Abuse 

Negative CI: 
)1)) 

98-11)5 minn1/1 NA: 128-145 109101/I 

Negative ICO-. 

10--  

IS-33 mmoll .1  1.3-4.7 mmolil 

Net:alive CI: 98-11)8 minottl 

Negativc 1.0O2 18-31 mmolil 

REMARKS: 	 . 

PORT F'' 	 DATE: 	 LAB ID NO.: 

-6. 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

7HE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

• -• 

PAYIENT IDENTIFICATION 

41")  A 7 (J*  

DATE OF ORDER 	 TIME OF ORDER 

11 I, Se" 	HOURS  	SIGN  , 

LIST TIME 
OROEFI 

NOTED AND 

?I krA...... - 1, 	Jo 	ie 	/ 

73D,-.-1, -1 	tx,;cce 

guzz_vt,-,-- 	C., e.,-,, d-- 

e. 1 i lui.1 	7 	i-"  .' i1 

il_t__2.-y ', 	/,_.> VD A- 

41,Il 	 C xediKe 14 	(.4711  _ ,va.-1 	IA Se. 

Nt.::,:st NG UNIT ROOM NO. 'BED NO. 

it)4Adi 	() 	e. ./.../-11...4., 	ri3L...4 	g 	sit  1,‘,1.. 
PATIENT IDENTIFICATION 

i(2/ 

DATE OF ORDER 	 TIME OF ORDER  

0 if3 1  AY/ 	r 	Et7.1-41, 	 HOURS 

-.1... if 	) 	(c....,  6 

/teir k 	.) a 	-4,4 	fie, 0,...4 	i 	1 ceo 	et,  

e f) 	2.. 	,--y 	1"19 -67 	g  o Z 	g,  Cfreatt - 

ft,..7-1.4 
r4,-;Asinc, UNIT ROOM NO. BED NO. 

/$

_
D r' 	pe■."6 

A16147,40  's 	P6 i 3. 	4-% 	,..t., -,...;/A,(L2. 	0 
.2.,,-..2,..,T IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

Al 	....i.../ 	 HOURS 

NL.ASING UNIT ROOM NO. BED NO. 

• 

'FIERY IDENTIFICATION 

;,.c.:SISING UNIT BED NO 

	

DATE OF n RDER 	 TIME OF ORDER 

	

,A c 	a_go 	HOURS 

4110WA.  flA-1-- 

ci r 	 c lb r 
boa 

. 	/ rforemat-- 
1 ROOM NO. Mgr 	, or 

. 	411: 

MEDCOM - 12915 
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oS" 

ALLERGIES: ED YES E] NO PRIMARY DIAGNOSIS: • 

c. L ACID 	1-16 

PATIENT IDENTIFICATION: • 

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) T 
• For use at this form. see AR 40-407; 	 IMO. 	Yr. 2003 

The.  onnnt scene is the Office of The Surgeon General.  
IN1TIAL PROPER COLUMN FOLLOWING &Jai COMPLETION . 

CLINICAL RECORD 

VF.R1FT BY INITIALING 	 _  <— 

	

ORDER 	CLERK! I 	RECURRING ACTIONS, 

	

DATE 	NURSE 	- FREQUENCY. TIME 

	

91-v1 D') 	 V OA 	 Gt. AAA- r-1 

	

411.5 	____pe 

	

 (>1.61 	sfk.orl 

_ 

	

4114o 	DI t •- REC-1 

HR 

ADDMONAL PAGES IN USE: 

YES El NO 

PAGE NO: 	 

ACTION TIMES 
USE PENCIL CIRCLE ACTION TIMES 

.D 8 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 OCT 78 	 EDITION OF 1 DEC 77 MAY BE USED. " 

MEDCOM-12916 

USAPA V1.00 
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Mo Yr 2003 

• 

A/01/6' -IA,  6- 

b lut,S- e_ .11/4"\\ 

MEDCOM - 12917 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) 

SINGLE ACTIONS 

312, 	Aot-I„ I/ 	 I cu 
14-11r (  

48/ 	Dir Fiko ocimp G ciA.f,Q.61-  

	  rt -MUF,  

Order/ 	clerk/ 	 PRN 
ACTION. FREQUENCY 

ihtb•-•,.. 1-* I c.6.0 c...r4 vs. 

INTIM PROPER =MY FOLLOWING COMPLETION 
TIME/DATE COMPLETED Emir 

Date 	Nurse 

tit 

USAPA Vi.00 

DOD-025830 

Verit y by 
Initialing 

Order 	Clerk 
Date 	Nurse 

Dan to 
be Done 

Time to Time Done 	Initials be Done 

ACLU-RDI 1592 p.810



CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this form, see AR 40-407: Mo. 	Yr. 
the or000nent aaencv is the Office of The Surgeon General. 

VERIFY BY INITIALING 	,,; -,--g-.: ...,:gs:;:xv.oq.. - 0 A-;, ..9*1: :t1::', INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORD 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE. FREQUENCY 

HR DATE DISPENSED 

t, 3 ■ 

3414 0 1 	- - - v . 	k.,uu 

ta,- 

. . 

• 
• 

• 

• 

. 

• 
•• 

. 

• 

ALLERGIES: 	IN YES 

INJIVS4-- 

• NO PRIMARY DIAGNOSIS: 

C) (.--- L./eV LCLcr__ 	
sl(  )1 

ADDITIONAL PAGES IN USE: 

- YES 	- NO 

PAGE NO. 

PATIENT IDENTIFICATION: 	 DISPENSING TIMES 

. 	 USE PENCIL. CIRCLE MED TIMES 

D 	7 	8 	9 	10 11 12 13 14 
. 

ID (U:\) 41 	 E 	15 16 17 18 19 20 21 22 

 N 	23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 
	

EDITION OF 1 DEC 77 WILL BE USED 	 . 

MEDCOM - 12918 

DOD-025831 
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Verify by 
Initialing Mo. 	 Yr. 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) 

Initials Date to 
be Given 

Time to 
be Given Time Given Order 	Clerk/ 

Date 	Nurse 
SINGLE ORDER, PRE-OPERATIVES 

MEDCOM - 12919 

PRN 
MEDICATION, DOSE, FREQUENCY 

PtAceity( 	-I A 	C1 (. 4  

?rt. 	VA N 

Order/ 
Expir 
Date ' 

. Clerk/ 
Nurse 

Th1177AL PROPER COLUMN FOLLOWING ADMEWSTRA77ON 
TIMEJDATE DISPENSED 

USAPA Y1.00 

DOD-025832 
ACLU-RDI 1592 p.812



%EPORT T-r'_E 
INTENSIVE CARE NURSING FLOW SHEET 

OTSG APPROVED (Date) 

QA Appr 8 Mar 89 
N.5.np.;;M;e:MaiignalanantaNager 

TIME 
PUPILS 

i....'" .'....  " ... ,1:-.:*"....  t.. '  - .. 	..."V:ingaitOgiliteitilaMitRia 
IibillM1111; 	IMILMIIMI -- 
I.IFIIMI ragglibliniliz  

Nil ALS 

SENSORIUM MITCASTIEW-adtgrraN- 
reerrktiliefirlaiillM 

'fi
f
F

ar ;
 

RESPIRATORY PATTERN pilliFIRIOMINMei 
BREATH SOUNDS ir".1,1111 
SECRETIONS IP • 7

7
,2 

04
! 

1.-- 
COLOR IffillififtVEretifiTO 4104  INTEGRITY 

LOCATION 	4114-  III 
CONDITION rattilirefillitin 

ii ABDOMEN L'6U161.2111.0.11WOR 
BOWEL SOUNDS groat 

tO
 

URINE: ATVIIYIDIUM„ 111,111111 
COLOR/CLARITY Nagragatitill .,, 

ralanirk MEM! lg
rti P

-6
? 4

4 *IW
Z

"
4

X
 I 

CARDIAC RHYTHM MratifillINUMItikink 
all 

.41MIR:C.:: 
NC* 

c, . c,eminme 	 VA • FtectIonsi 
F102 - Fraction of unwed 02 	 PCO2 -Pressure of Artono CO2 	 SII1 • Saturatron 
SCO3 - Bicarbonate 

(Continue on reverse) 

'Ft 	 Title) 

yped or written entries give: Name-Last, first. 
l or medical facility) 	

DEPARTMENT/SERVICE/CUNiC 

Ge—t 

▪ HISTORY/PHYSICAL 0 FLOW CHAR 

DATE 

o DIAGNOSTIC STUDIES 

o TREATMENT 

' DA, rvalr7 8 4700 
5roponent Dept of Nuts 

MEDCOM-12920 
WAMC OP 375 (Redesignated) 

1 Apr 90 (HSXC-NU) 

o OTHER EXAMINATION 0 OTHER (Spe. 
OR EVALUATION 

DOD-025833 
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PA 

DX HOSPITAL DAY 

TIME ,ei el , c, i_ o, oey es-  .c7<. 02 , a- el /0 // /.2_ /3 /' /S' 

P Arterial Line .., 

32  Cuff itZkg 
"emperature 

(2) 0 
`ulse WI- 

aspiratory Rate ItCI 

I 
• 

7,4-.-.—..- - 

e--)..4-7—x-- 

TIME 
 

.2Y o/ p.2._ o3 04 0.s-  a6 o7 8.21-  05-  el Ao /1 42: /3 l'e /I- 

20°  

N 

. . 

OTALS I , 

i RINE 

"4" T 01 AL / / / ✓/ /  / 71.  I  4/  I • / / 
Se Sr 
VA 

NG 

ODTPvI • 

gHI . 

GlisAC 

MESIS 

100t. 

I 
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PA. 

ACUTIV LIVE►  CLASSICKATlen 

/ '7 • /k /5 ...lc,  _2_ ( .j- 231 	*71'4••.'4fm. j 	TIME J ' 

r 

. . 

_ . 

/7 /a- /S a ) .7 (  I a. 13 

Al A 
AIIIMEIINIMI 

IltrAIVIIIMII 
..1011111drarilrOr 
III41111/111/...illP"" 

::,..v.,....v.0  .so*. 
V.,. -•;..e. 

*11 
';, 

1..;•:i': ii- 
4M I.. 

f.--  

TIME 
1 1 	 TIME 

MOUTH CARE 

BATH 

I 

SKIN CARE  
/ 7/ / 

/ ` 	s'y  
ra 
'- 

FOLEY CARE 

1 TRACH CARE . 

--". 	1 : ROM EXERCISES 

Z"'- 	' 	• 	•-•'-‘ 	:..r:-:••••:Qi..: 	.,,:•., 	•: 
-

•$;:-•:•,:" 	' 	• 	•••••:•• 	-..-: •• • '1 	b TP:r %. 	 0..P41.41313SE! St.  C;NATU4 ,te 	.-;k05a4f:fg 	. .... . 	.j- ' 
wt Yesterday 	 wt Today 

INTAKE . 	 OUTPUT 

1 	IV 	- 	 • urine: 

MEDCOM - 12922 

DOD-025835 
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SIGNATURE OF 	ITTINO CLERK 

11A 

MEDCOM - 12923 

1 . 	REPORTING MTF  
■ 

2. - 	LOCATION ADMISSION ,....0 CODING INFORMATION 
. 

For use of this form. see AR 40-400; the proponent agency is OTSG 
1 2 3 4 5 6 7 	8 (State or 

Country 
code.) A 1 l :. 1 kf  'V ---a. 

3 . 	REGISTER NUMBER 	 NAME (Last, First, Middle Initial 4. 	PAY GRADE 5. 	SEX 

18 16 17 1  9 1C1 11 	12 	13 	14 	15 	 1. LI 	- 
.........  

EPA.) YYN, 

6. 	DA 	 (1.' Ir 11  YMMOD) 7. 	AGE 	ADMISSION 9. 	RACE 9. 	ETHNIC RELIGION 

Link. 

30 31 mai. 
GROUND 

19 20 21 22 23 24 25 26 27 28 29 

aCa l'A.. 

10. LENGTH OF SERVICE ETS 

► fp, 

11. RAP 	V 12. SOCIAL SECURITY NUMBER 

32 33 34 35 36 37 	38 	39 	40 	42 	43 	44 	45 
. 	,. 

9 
CH l CORPS 

	

ADMISSION 	 bIcit 	-q 

	

141 50 	NIA' 

ORGANIZATION /Active Duty Only) 

0 iik 

13. MARITAL STATUS 

46 

U 

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

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

17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREY. ADMISSION . 

62 63 
Country Code) 

64 65 66 67 68 69 70 71 YEAR 11  NO 

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD 

- C. - to L_ 

NAMEMEATIONSHIP OF EMERGENCY ADDRESSEE 

72 
ADMISSION 

ADDRESS OF EMERGENCY ADDRESSEE (include DP Code) 

5:6 
NAME AND LOCATION OF MEDICAL TREA MENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

21. TYPE OF DISPOSMONi 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMAIDDI 

73 74 bt 
iz..) , 

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

24. CONIC SVC - AWAITING 25. MTF TRANSFERRED FROM 28. DATE THIS ADMISSION fYYMAIDD) • 

87 '88 89 90 91 92 93 94 95 96 97 98 99 101 102 

ottc C A As 0 3 0 H  0 a. 
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE worm ADMISSION (YYMMOD) 

103 104 
(Battle Casualty Only) 

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

FOR LOCAL USE 

.1 )( g0 	Cla 41c.-\ 42- •"K SO.  I 	 • 
TA 

DOD-025836 

ACLU-RDI 1592 p.816



l INPATIENT TREATMENT RECORD COVER -.,. 	./,' 
• For use of this form, see AR 40-404); the proponent apncy jib  I U.G 	 I 	 ? 

HUM . REGISTER 	 BE 	 1 2. 	NAME Ram. Fug. KO 	
I L t ) 	A4 

3. 	GRADE 

Ni 

ADMISSION REMARKS  

ADMIT SG 	Co 

- 

-S 4„  

4 

YA 

111.1009 

•
i•VA 

MS 10. 	PREVIOUS 
AOMITAPON 

1,,,o 
., 	PUP IS. 	SS °NARRATION 

'• 	N.))/11/4 

14. 	WARD 

T-C-.04. 

STATUS ODD 

-N.--_ 	 --k 

Iti 

BITANCINCORPN 

1 \• ///4 

19. 	O1CRIP 20. 	TYPE CASE 	-- 

l'■.%!3 ‘ 

1 	SOURCE OF ADANSTNNAUTHDRITY FOR ADMISSION 

N es..o....c.:4- 	Z--...,.... 	Z,g.. 

22. 	BOLIN OF 
ADMISSION 

I €6 ■ I 

23. 	CuMC 10010.E 

A._ 
T i. 	I01 EMMATIONSHIP OF EMERGENCY AOORESSEE 

. 

	

25. 	TYPE IMPOSITION 

50  

	

270. 	TELEPHONE NO. 

N. 	DATE Of OISPOSITION 

20. 	DATE OF THIS 
ADMISSION Th. 	ADDRESS Of EMERGENCY ADDRESSEE poems ZIP COLN 

.TEINDLOCATION Of MEDICAL TREATMEIII FACILITY 

b ( 4 - z„ 
30. 	DATE OF IIITIAL 

ADMISSION 
32 	10111 

_ 	..._ 	... 

III Clad II °Miami on %am 

33 	CAUSE Of NNW 
. 	 . 	 . 

34 	DIAGONSESSIPERATIOSS AND SPECIAL PROCEDURES 	 . 

r2SL. - e.r .,‘ 	4:..-- 

. 1..;. 

35. Total Days This Facility 

A. 	ABSENT MCA DAYS 	b. 	OTHER DAYS 1 COIN. LWCOOP 
CAFE DAYS 

S UPPLEMENTAL 
CARE DAN 

9E0 DAN 	 r 	TOTAL SKI DAYS 

36. Total Days All Facilites 

a. 	ABSENT S1CX DAYS b. 	01000 0900 COW. LVICON 
CARE OATS 

11 	SUPPLEMENTAL 
CAN DAYS 

25 
I. 	000 01110 

MGRATURE OF PAD 	
_ 

1 	TOTAL SICKBAYS 

a 
SIGNATURE 

r 	 • 
TIMM 71M 

((t 

MEDCOM - 12924 

USAPPC 11.10 

DOD-025837 
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MEDICAL • RECORD 

AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 	• 	, 

  

 

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

d_66e," 
3. -ral03 	ifece;  4 	Yes-A•fly ertiePf 	 / 

c  

e_ kfr, 	al, by cA. a`7 e/ ass c _s 	 p7e. 

P An (, 	 124- de, ; 
5 

1)Pc c eyes e asec/ dLi7?.<5. a  

corry)0/;77(0 rOicer 1 62p:sew glue  
,1 ,a0i %z -p/- 7C/ ,s/cs,  

kt) 	aoktioinip  

1641 

HOSPITAL OR MEDICAL FACILITY STATUS DEPARTAERVICE 

i. 

RECORDS MAINTAINED AT 

SPONSOR'S NAME SSN110 NO. RELATIONSHIP TO SPONSOR 

WARD NO. PATIENTS IDENTIFICATION: (For typal or written entries, give: Nome - )set, first mIekSe; ID No or SSN;  sow (REGISTER NO. 
Date of Mole 	de.; 

ID. 10 .7-1-A 

MEDCOM - 12925 

CHRONOLOGICAL RECORD OF MEDICAL CAR• _ 
Medical Record 

STANDARD FORM 600 (REV. 6-971 
Prescribed by GSA/ICMR 
FIRMA 141 CFR) 201-9.202-1 

DOD-025838 
ACLU-RDI 1592 p.818



PATIENT'S IDENTIFICATION (For typed or bylftren entries. give: lost. 
first middle: ID no. ISSN or other): hospital Of 

(v) E 

NSN 7540-01-075-3786 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER TREATMENT FeigiLLTY 

^'‘ ( 
RECORDS MAINTAINED AT 

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS 
QATE (Day, Menthe  Year) 

.5LT1-31 ° 3 
TIAIE ... '8

/ 

CITY 
STATE - ZIP CODE • 	• TRANSPORTATION TO FACILITY 	, • •• 

SEX fry 
DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

AREA CODE NUMBER ITEM  YES NO N/A ITEM YES NO 

PRP ADDITIONAL' INSURANCE 

2   

 HOME PHONE 	•  FLYING STATUS 	.. .. . DO 2568 IN CHART  
AGE 	  

AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME . OF INSURANCE COMPANY 

CURRENT MEDICATIONS ' INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO 
WHEN IDatel DATE LAST VISIT 24 HOUR RETURN n YES n NO 

IS THIS AN INJURY? 

INJURY/SAFETY FORMS 

WHERE TETANUS 

DATE LAST SHOT COMPLETED INTITIAL SERIES 

• YES 	• NO ALLERGIES 

niKh,P.■ 
HOW 

4 	 . 

CHIEF COMPLAINT it  

CATEGORY OF TREATMENT VITAL SIGNS 

EMERGENT 

URGENTI .ct  

"EGION-URGENT 

TIME 

	 PULSE 

TIME /,31 
BP /10/78 

RESP 

TEMP 7 i.3 
WT S7 I 

CC 
0 

—1 

CC 	 
CBC/DIFF 

URINE C&S 

/PTT 

UA MSCC/ 

BHCG/URINE/BLOOD/QUANT 
} U)  cc < u.1 	 
CC CI 

O 

CXR PA & LAT/PORTABLE C-SPINE 

	ACUTE ABDOMEN LS SPINE 

BLOOD C&S X 
SINUS HEAD CT 

	 ANKLE R/). 

ORDERS 

 

n ECG 

 

MONITOR 

 

TIME  ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE 

DISPOSITION 

n HOME 

• ' 

n FULL DUTY 

-DISPOSITION QUARTERS /OFF DUTY 

11 24 HRS. n. 48 HRS. n 78 HRS. 

PATIENT/DISCHARGE INSTRUCTIONS 

. 

MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDITION UPON RELEASE 

• UNCHANGED • IMPROVED 

• DETERIORATED 

ADMIT TO UNIT/SERVICE REFERRED 	
1000.  TO WHEN 

TIME OF RELEASE I have received and understand these instructions. 

PATIENT'S SIGNATURE 

EMERGENCY CARE AND TREATMENT /Patient) 

Medical Record 

STANDARD FORM 658 (REV. 9-961 
Pveicr1bed by GSA/ICMR 
FPMR 141 URI 101-11.203113)(10) 
USAPA V1.00 

MEDCOM - 12926 

DOD-025839 
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• . 	;$0. 

 DENT/MEDICAL STUDENT SIGNATURE AND STAMP. .... 

• • - 

TIME CONSULT WITH RES! ACTION 

DIAGNOSIS 

. 	 / 
	

to 

U 

K,,,,t„.17 
74- 	714- 47 Pi-b.  0 

bo 0 (A--,-1 	 ,(434-25›.3 

• 

42 

J .  

PRO IDER SIGNATURE AND STAMP 

NSN 7540-01-075-3786 

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor)  

TIME SEEN BY PROVIDER 

   

TEST RESULTS 

• 

WBC. 
RADIOLOGY ' 

Check it read by 0 
radiologist ASG/PULSE OX' • 

U 

U 
H/H 4 SUP 02 PH PO2 

PLT PCO2 SAT OTHER 

RESULTS 

eze5,- 0/44 
"a24. 4  

PT  DIP  EKG INTERPRETATION 

APTT BHCG ETOH GLU MICRO . 

PROVIDER HISTORY/PHYSICAL . 

14_1_ 	  

fi-e /(7-e.-4 	
• 

PATIENT'S IDENTIFICATION. .(For typed or written entries. gime: Name — last, first, middle; 
ID no. ISSN or °Med; hospital or medical lacliityl 

• 

EMERGENCY CARE AND TREATMENT (Doctor) 
• Medical Record 	- . 	. 

STANDARD FORM 558 (Re/. 9-96) 
Prescribed by GSAPCMR 	. 
FPMR 141 URI 101-11.20311:41101 . 
USAPA V1 .00 

MEDCOM - 12927 

DOD-025840 
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Air Leak 	No Yes 	--Crepitus 

0 
	RESPIRATORY  

Chest Expansion 	mmetriaq-Asymmetrical Lc/'r/ ,.b° r e  
! Respiration Dames SOB (labored / Use of Access Muscles  

Breathing Patterns: evert 4- r 9  
Cough: esoductive / Nonproductive ne  

Sputum: Color / Amount / Consistency / Odor A/ • A/  
Chest Drainage System Gravity: xr /A Suction  cm: 

Air Leak 	No 	Yes 	Crepitus  

cm Girth Abdomen: Solt / Firm / Hard / Distended 

I Milt: 	4•C1  f .-.' 	VII....4rirl I we I 

SKIN AND MUCOUS 	 - 	 SKIN AND MUCOUS IIRRIMPM 

Skin :<rtiof 	I Tight I Diaphoretic / Shiny/614.-) 	 Skin : 	Loose / Tight / Diaphoretic I Shiny 	Dry 	itt-ixtel 

 Skin : 	Temperature 	Warilf 	 Skin : Temperature 	/A/atilt .4 -D Cr 

Color: Pale 1 Cyanotic / Jaundiced frbro70-/ 	to 4Zee. 	Color: Pale / Cyanotic / Jaundiced thchled -Cr r a( d. 

Mucous Membranes: 	am 	Dry I Cracked 	 Mucous Membranes 	Moist Dry / Cracked 

Skin Breakdown: ,) Location: 	Size: 	 Skin Breakdown' 	None 	Location: 	%. 	Size: 

• NEUROLOGICAL 	 NEUROLOGICAL 

Loc / 0 Lethargic / Unresponsive 	GCS: 	 Loc 	Aler0 Lethargic / Unresponsive 	GCS: 

,--..  •-• 	:nt: te•Disoriented 	Pupils: Peer z.- 	 Oriental 	/ Disoriented 	Pupils: 	Rea e4, v e- 

b NTIENT-  ASSESSMENT PATIENT ASI 'MENT 

• 

•■•■■■•• 

Pulse ( 0 - 4): 3 
Capillary Refill:- 

CARDIOVASCULAR 
Radials 	 . 	Pedals " 

Seconds 3 	Homans Sign  

Extremity Movement: Full / Limited / None 

Jugular Venous Distension C) 	Edema C,  

Heart Sounds S7 5"z  9f e'e_710/97  
PRI!' 	 ORS:  Rhythm  

Vascular Catheter 	Central 	Arterial Peri hers, 1 	Peri•heral 2 

Waveforms 

S i te 

Solution 

RESPIRATORY 
Chest Expansion / mmetr 	/ Asymmetrical 

Respiration kg; stre / SOB / Labored / Use of Access Muscles 

Breathing Patterns: 

Cough: Productive / Nonproductive /023'.) 
Sputum: Color / Amount / Consistency / Odor 
Chest Drainage System Gravity: 	 Suction cm: 

Character of Drainage: 

Extremity Movement: 

Pulse ( 0 - 4): 	Radials 4- 4- 

Capillary Refill: 4.3 Seconds 60 -Ito 
Jugular Venous Distension 	

0 

95 

Heart Sounds Sr S7 

Rhythm Re3 - 	
_- 

Vascular Catheter Ailitentral  

Waveforms 

Character of Drainage: 

ull Limited / one x()J r, 	AC 

CARDIOVASCULAR  

	

Pedals -14 XY-- 	y. 
Edema Homan's Sign 0 Cds 

Chest Pain p 

Art ',la'? 

PRI: NZ_ 	VMS: NZ_ 

Site 

Solution  

Chest Pain 

Iv 	/A 
Arterial 

Trachea rt-ge/ Deviated (R) / Deviated (L) 
Position: ,. T.  

Trachea 	ltfilr)/ Deviattri (R) / Deviated (L)  

Artificial Airwa Size: 	e: 	 Position: 

Breath Sounds 	- Anterior/Location Posterior/Location 	Breath Sounds 	-Anterior/Location -Ai-- 	, Posterior/Location 
• 

Crackles 	 Crackles 	
. 

Wheezes 	 Wheezes 

Diminished 	 Diminished 	 • 

Absent 	 Absent 	 ' 

GASTROINTESTINAL 	 GASTROINTESTINAL' 	• e 4 

Bowel Sounds: Normal / Hyperactive / Hypoactive , / Absent 

Abdomen: oft) Firm _/ Hard / Distended 	 cm Girth  

Bowel Sounds:(rm4/ Hyperactive / Hypoactive / Absent  

Dressings: N/A  
NG Tube: Clamped/Inter.;a uction/Cont. Suction/Dependent Drainage 

NG Drainage: Color A/ A Character  

Tube Feeding: Day No: 	Strength: 	Rate: 	Aspirate  

Stool: Character  

Drains:  

Voiding: Incontinent / 	Catheter 

-- EMOTIONAL/PSYCHOSOCIAL" 

(..r•,-g 	• 1•1.,..1 A pa 4. Si 	. 
OTHER: 

GENITOURINARY 
Wine Color: e/(0-14/ 	Character: d Ear—  

n ipori.70+ tio  
Urine 1-6; 	 4-C3  n 	 • 

Voiding: Continent / 	Incontinent I 	Catheter  

EMOTIO NALIPSYCIDSOCIA L 

Dressings: 

NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 

NG Drainage: Color 	 Character 

Tube Feeding: Day No: 	Strength: 	Rate: 	Aspirate: 

Stool: Character 

Drains: 

ACLU-RDI 1592 p.821



MEDCOM - 12929 

. 
M . 

t 
• r- 

0 
0 G1 	Ili 

'4 

-4 
m, 	-13 

Z ..i 

0 
C 

c • .0.. 

—I 

IV
H

 

0 
Cr) 

 

H  

7CI 1 —I 	C17 

. 

:111-
-1 . . 

1  

t . 

. ■ __ - • 
Y■f _ 14  

 
1

1
5

 
 

16 

1111 

17
;I 

.18 
19

: 

11 1111 

nm 
, 

.1
. 21

,  1 wmv . _ .. 
 

. .. 22
'
 

23  
 . . 	. 1

2
4

 
01 

. 

17-75-7  
s 

1 

2 
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ACLU-RDI 1592 p.822



OUTPUT 
URINE 

NGT 

STOOL 

TOTAL 

BALANCE 

M
E

D
C

O
M

 -  
1

29
30

 

SA02 

t^IP 
47.1 

INPUT 
PO 

11/ 

NGT 

kL 	 

HR 
 RR 

I 

D
O

D
-0

2
5

8
4

3
 

0 5 0  01 0 

it; 

L-51i/y  o3 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

. 
r 

b ( ( A  ) 

DATE OF ORDER 	 TIME OF ORDER  
. 

2- 	..1.-,1. 	c.,...z. 	/ 	re) 	HOURS 

LIST TIME 
OR DER 

NOTED AND 
SIGN 

 (f.,./- 	7-,-4-i4 	i,-,,,...,,t,_e_ 	-'0 24 

- , --,. , -,_ 1.-. . -, 	5-,14--e—e,  6 . , 	. 

V "4-'4  fULt 44-)'""t‘-(' 

I'l 1(>0 Al-  
NURSING UNIT ROOM NO. BED NO. 

147 	271)  •"'ye' 4)'-12  4 	 i&ti id 
6.-Let;itzt..-- 

DATE OF ORD

r 
R 	 TIME OF ORDER PATIENT IDENTIFICATION 

	 HOURS 

/1-411A- V7I-12  

p6,-„,- 	.0-7 	/3 	8v 	f, z-- )  ‘ .5,, 	(--t^ /4-1"6" 

- DA. pAlL)" ,--/t-  @ 0 76-o 03 .1)( O. 

/,-- 	/311,::-(;4  v- ,,744- 1-,-.; 	c,,,,,,- ---s-s 
I- 

NURSING UNIT ROOM NO. BED NO. 
\---, 	C'  tt) ..--1--  ittr 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER  

HOURS 

NURSING UNIT ROOM NO. 1 I BED NO. 

MEDCOM - 12931 

DOD-025844 
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Du leo M1791 

  

Mass Casualty Incident Tag 

©Eastern  PA EMS  Council - 1997 

qc. 
1 sExi  

LUNGS 

PULSE 

RESP. 

t211?5 
Ampl u  

(P) 

 

 

TIME 

AGE 

B.P. 

Patient Name (if known) 

4  

.EAST NAN • 	 OY unit/Kw I RANK / GRADE I MALE /NOMME 

FEMALE / FEMME 

TUMULI 1 SPEOAL TV   CODE/GPM REIJOION / RELIGION 

L Lauri mud 

FORCE/ELEMENT 
NATIorLALLL, /NATIONALISE 

_ AR Am I 	MM roc. 

DC IOC 

I 

I NEI/BMC 	r DISEASE/MALADIE 	 I 	1 PSYCH /PST CH 

1 UNMET / RUSSIAN 

IMMO / DEVANT 	Emu / ARRARE 

, 
• 

II) 

I lit. 

MRWAY / T RACHEL 

HEAD/TET[ 

WOUND / DLESSURt 

NECK/BACK Down. / 

BLISSURE AU COWALI DOS 

BURN / DRUMM 

AMPUTATION /AMPUTATION 

STRESS/TENDON 

X OTTON00.69 / AVON ISMuUTO 

66 ii) CCP574.11/44/C_ 

illiiirt 	
• 

4. LEVEL OF CONSOOUSNESS/ IINEAll DI CONSGENCE 

ALERT/ ALERTE PAIN RESPONSE / REPONSE A LA DouLcua 

VERBAL RESPONSE/ AMON,/ VERNAL! UNRESPONSIVE I SANS REPONSE 

1. PULSE I POOLS  TIME /1/EL/RE L Tomo:um GARROT r---i NO/NON 	1---1 VES/OUT 

TRAE / MUM 

7. MORPMINI / MOW N= 

[^' IMO /NON n YES / OW 

DOSE /DOSE I TIME /MOM r  PlIPI I TIME /INURE 

9. TREATMENT / 09SERvATIONS / CURRENT MEDICATION /ALLERGIES /NBC mornooni 	̂ 
11.MTEMINT /011SERWATUNTS / mum' NEDICATION / AMMO! / ANT7DollS 

ID. DISPOSMON / 
IMPOSITION 

AMMO TO Dun,  ififTOUN A etaata TAIE / SNORE 

EVACUATED/ IVACO/ 

DECEASED/ DECIDE 

11. PROVIDER/ WOE / ONION NEDICALS / Weld DATE/DATE IMMIX,' 

DO Form isak MIN 	Mgr= prwkca agelo al 
......... ... 	_ 	. _ _ 	

U.S. HELD MEDICAL CARD 
OW Fens IND Ind CO few 
13801701). NNFAYIa6Lakta 

Notes/Treatment1&144f6e11:G 1.E -.1*--91-24  

-7( -cctP cit..stt  

.5,414a 	 - tita (44.ja 

MEDCOM - 12932 

DOD-025845 
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1 . 	REPORTING MTF 2. 	i LOCATION ADMISSION .401D CODING INFORMATION 

For use ot this -form, see AR 40-400; the proponent agency is OTSG 
1 2 3 5 6 8 /State 0 f 

Country 
Cade.) A i I OW i .a. 

3. 	REGISTEr NUMBER NAME (Last, first. Middle Initial) 	 .. 

• 

V 	Q -4 
4. 	PAY GRADE 5. 	SEX 

9 	10 	11 	12 	13 16 17 18 

, 

S. 	DATE OF BIRTH (1,' Y Y 1,  MMD  01 7. 	AGE A 	• MISSION 9. 	RACE 9. 	ETHNIC 
, 	. 

RELIGION  

. 

k 	 . 

27: 28 29 1 30 31 BACK- 

GROUND 
19 	20 21 	22 	23 	24 	25 26 

• 1 IM • IF3 litillallarillailla 
10. LENGTH OF SERVICE 11. 	FMP • 12. SOCIAL SECURITY NUMBER • 

35. 36 37 	38 el - 40 41 	43 	44 	45 • 32 33 34 1 

OfIGANIZATN3N.  (Active Duty Ordy) 
• • 

• 

13. MARITAL STATUS  HOUR OF 

ADMISSION 

BRANCH I CORPS 
IA 

46 

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

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

• :L  
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREY. ADMISSION . 

62 63 
Country Code) 

64 65 66 67 68 69 70 71 
• 

YEAR '.' 	• 
NO. 

20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE.  

•  
72 

ADMISSION 
ADDRESS OF. EMERGENCY ADDRESSEE ()nclude ZIP Code) 

..-- 	.. 	: 

NAME AND LOAM rw ucniI Tocp4T FACILITY 	)  TELEPHONE 	 I.CIB.E4BE 	EMERGENCY ADDRESSEE - - 	.,.. ,. 

	

... 	 ;. 

21. TYPE OF DISPOSITION 	̀ 22. MTF TRANSFERRED TO 
..- 	• - 

. . 
IN  

73 74 75 ' 76 77 . .78 - 79 80 , tri. ,. 82 83 . 84 85 86 
 

.... 	 , 	'• 	,.-. 
- : 

3 --2›.  1. 10 .7-,. 
24. CLINIC SVC - ADMITTING 	' 25. MTF TRANSFERRED FROM 28. DATE THIS ADMISSION fleYMMDDI' .. 	: 

87 88 89 90 • • 	... 91 92 93 . 94 95 96 - 97 98 99 100 101 102  

• .- 	: A A- A- Z ..9.) -3- z 
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. ' DATE INITIAL ADMISSION (Y VMMDDI '• 

103 104 
/Battle Casuahy °Idyl 

105 106 107 108 109 110 111 -...lib. 10MIl13  114 115 116 • 
p.--000.■ im . 

FOR LOCAL USE 
 

1 	, 	Re_. --. ekie-1 	-Q0c 	ca.- \15. 4.CI.C1  

i .81,9-9  
• 

. 	 . 
• . 

. 	. 	 • . 	 . 	 • . 	 . 

ADMITTING OFFICER 	• 	 •. I  

\o ( te)' 
.ivik5141111m-A, 

SIGNATURE OF ADMITTING CLERK 	• 	' 	 • 
. 	. 

IN A CeUrIAA .21110C AI A rs 0111 

MEDCOM - 12933 
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. 	 . 
. ineATIENT TREATMENT RECORD COVER SHEEP ..._---, ,#.:',..i'? 	. 
For use of this form, see AR 40-400; the proponent agency is OTSG 

NAME Mart, Fr 

..., 
b I It) '''"—/ 

GRADE 

(\VAS 

OMISSION REMARKS 

• 

' 

. 

. 

PA 3 0 IA 

. 	RACE 	 REUGION 
. 

	

(.1 Ws. 4. 	■ • OLP% . 

ETS 

1\ ii1/4 

10. 	PREVIOUS 
ADMISSION 

-16.91:) 

11. 	.. RIP 	 Li 

C‘C\ 

12. 	SSN 13. 	ORGANIZATION 	. 

OA 
14. 	WARD 

	

i f 1 A. 	. 
15. 	HYING 

STATUS 

N) i ;C 

16. 
BEN 

\ &,q4Z 

18. 	BRANCHTCORPS 
.. 

. 

N3 1 P., 

I& 	UICIZIP 
-.... . 	 • 

20. 	TYPE CASE 

1■3 I A 
21. 	SOURCE OF ADLOSSIONMUTHOPITY FOR ADMISSION 

‘)%1-ec,N- 	.,,c-egv., 

22. 	HOURS OF 
ADINSSICIN 

0115 

2 . 	CLINIC SERVICE 

A caA-Ac 
2 . 	NAMEDIELATIONSIOP OF EMERDENCY ADDRESSEE 

..... 

25. 	TYPE DISPOSITION 

5 0 

28. 	DATE OF DISPOSMON 

Cel &A 1 ZS 
27B. 	ADDRESS OF EMERGENCY ADDRESSEE (bxtudo ZIP Cada) 27b. 	TELEPHONE 110. 20. 	DATE OF THIS 

ADMISSION 

3 	t„.1. ,10 3 

ADMITTING OFRCER 

.11:=. (Cit) -1.- 

1)c, 
2 . 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

( 2 	"..7.... 

30. 	DATE OF INTIAL 
ADMiSSION 

32. 	UNITS 
COMPONENT TFLANSFUSED 

3 . 	SE 

Chock if Continued on Raven' 

3 . 	CAUSE OF INJURY 

.., 

34. 	DIAGNOSESIOPERATIONS AND SPECIAL PROCEDURES 	. 

5 Gso CA..a.s>, 	/4:' 

	

-ZS--- 0 	 . 
. 

• Cqq1,Z., 	. 

35. Total Days This Facility 

ABSENT S1CX DAYS 

0 

b. 	OTHER DAYS 

0 

CONY. INICOOP 
CARE DAYS 

SUPREMENTAL 
CARE DAYS 

0 

8E0 DAYS TOTAL SICK DAYS 

35. 	Total Days All Facilites 

ABSENT SICK DAYS 

0 
b. 	OTHER DAYS 	 COTN. LUMP 	 SUPPLEMENTAL 

COE DAYS 	6 	1.0., 	.1... CARE was 

0 

BED DAYS TOTAL SICK DAYS 

SIGNATURE OF ATTENDING MEDICAL OFFICER 	 SIGNATURE OF PAO OR MEDICAL PECORDS CIFFICtR 
4 	 i 

c CA t" 	 i 

, 
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MEDICAL RECORD 	 ABBREVIATED MEDICAL RECORD 

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of athnission) 
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(21`^-1L- 

to-Osidi 

t 

kr-tir:15-: 

444 %4- 

PAA 14 P s 

PHYSICAL EXAMINATION 
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04-00- 0 Pc70- (-40.- IAA 31 

cA,-,4 4- f-e- ^A—W-1,11 L'" 
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el., a__ 	 revr--A,„, 
PROGRESS (Enter date of discharge and final diagnosis) 

(1 t--t3 	ee-Leti- 	 ta-k-k0 	VL-k Po•Ve 

L.) r 	 41- 	 ) 

W 

he 9- 	 Like (24° p 	"1-4,1 

DATE 

? ID( 0 S 

IDENTIFICATION NO, . 	. ORGANIZATION 

give Mune last. first. 
or medical facility) 

PATI 	 Wen entries 
e: date; hospit 

NEP 
ft 	-  

REGISTER NO. 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 • 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR (41 CFR) 201.45.605 
KTOBER 1975 
USAPPC VI.00 

WARD NO. 
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MEDICAL RECORD 	 PROGRESS NOTES 
DATE 
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ap 13 dn."; 
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PATIENTS IDENTIFICATION fFor typed a 	entries Ow Name—keit Ibb. ..bfk 	 NO. 	 I"' R. NO. REGISTER 

	

gm& mak: 	haspigai at medical facilnY) 

 

PROGRESS NOTES 
STANDARD FORM 309 (Rev. 11-77) 
Proscribed by GSAACMR, 
FIRMA (41 CFR) 201-45.505 

509-1 I 
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RECORDS MAINTAINED AT 

PROGRESS NOTES MEDICAL RECORD 

HOSPITAL OR MEDICAL FACILITY DEPART./SERVICE 

WAFID NO. REGISTER NO. PATIENT'S IDENTIFICATION: /Foi typed or written entries, give: Name - last, first, rnigale: 
ID No or SSN; Sex; Dare of Binh; Rank/Grade) 

NOTES 

41, 
4. /14 

RELATIONSHIP TO SPONSOR 

FIRST 

R'S ID NUMBER 
or Other) 

AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 okEv. 5ri 999) 

Prescribed by GSA/1CMR FPMR 141CFR) 101-11.2031b)(10) 

USAPA Vi.00 
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MEDICAL RECORD 
	 PROGRESS NOTES 
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DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 
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ID iVo or SSN; Sex; Date of Birth; Rank/Gradei 
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PROGRESS NOTES 
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DICAL RECORD 
AUTHORIZED FOR LOCA. 

PROGRESS NOTES 
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NOTES 
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INSHIP TO SPONSOR 
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RECORDS MAINTAINED AT 

SPONSOR'S NAME 
LAST 	 FIRST 

HOSPITAL OR MEDICAL FACILITY 

[ SPONSOR'S II 
(SSN or Other) IMI 

t1/4 

3 IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle: 
ID No Of SSN; Sex: Dale of Birth: RanIdGrade) 

REGISTER NO. WARD NC 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 50t 
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TO 
REFERRED pp. 

CHIEF COMPLAINT 
14 

pa EMERGENT 

URGENT 

NON-UR ENT/0(14) 

URINE C&S  

BLOOD C&S X 

INITI 

TEMP 

WT 

ABG ie...4.,‘&6=111111 BHCG/URINE/BLOOD/QUANT 

CHEM: ikal 

VITAL SIGNS 

Figitial11114MMIDZAMIll 

110121USI 
XR PA & LAT/PORTABLE 

ACUTE ABDOMEN 

SINUS 

ANKLE R/L 

crtr 

UA MSCC/C-Aitt 
HEAD CT 

CATEGORY OF TREATMENT 

TIME 

L
A

B
 O

R
D

E
R

S  C-SPINE 

LS SPINE 

TIME 

BP 

PULSE 

TIME BY 	CO P ETED BY PATIENT'S 

WHEN 

s. I have received and understand these instruction 

ORDERS . 
rig-PULSE OX ASIT/4 

TIME 

0630 ill Asf 	tbept, t 
Oftl-ta) 	Mt. 4 F 

' 0 	NCO 

MONITOR . ' 

•• • 	• ' 	• ORDERS 

o aro 
0630 

ECG 

RESPONSE • • 

DISPOSITION QUAR RS /OFF DUT 	 T/DISCHARGE INSTRUCTIONS 	Htjt. 

n  24 HRS. n  48 HRS. n 78 HRS. 	16-1 	NY' /v 

RETURN TO DUTY 	 V 	 geKrtivthet,, 
0 1-,-( 	0 sy 	Peri Tra, 

errio 	"4 
DISPOSITION 

n HOME n FULL DUTY 

MODIFIED DUTY UNTIL 

CONDITION UPON RELEASE 

IMPROVED 	 UNCHANGED 

DETERIORATED 

ADMIT TO UNIT/SERViCE 

TIME OF RELEASE 

PATIENT'S SIGNATURE ' 

PATIENT'S IDENTIFICATION (For typed or vr 
first. middle; lD 
medical facility) 

itten entries. give: Name — last. 
no. (SSN or other); hospital or 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.2031b)(10) 
USAPA V1.00 

tPLiiimmimp 
( 	- 

MEDCOM - 12944 

NSN 7540-01-075-3786 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER TREATMENT FACILITY 

RECO... AT / \ _ ,-L. 

3-, (2-) 
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS . DATE (Day, Month, Year) 

-nr10110"3 
TIW 

U.A b 
CITY 	 - 

STATE ZIP CODE — ... 
TRANSPORTATI N TO FACILITY 

PI {.., C.L4 L 

SEX 

AGE 

30 • 

DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

AREA CODE NUMBER 

;, 1E PHONE 

ITEM  

PRP 

YES NO WA ITEM 	• 	• 	- -YES NO 

• . TONAL INSURANC 

DD 2568 I FL 	• 

AREA 	t • 	NUMBER 	 - MEDICAL HISTORY OBTAINED FFIOM NAME OF INSURANCE COMPANY 

CURRENT MEDICATIONS 	' 

f.) 
/ 

INJURY OR OCCUPATIONAL ILLNESS._ EMERGENCY ROOM VISIT 

. 	ITEM YES N 
-Ware) 

• - 	 - 
DATE LAST VISIT 24 HOUR RETURN 	----- 

SE,-- 	NO 

IS THIS AN INJURY? WHERE ANUS 
DATE 	HOT COIVIPLETED INTITIAL SERIES 

. YES 	III NO 
AL ERGIES 

n k- 614 
INJURY/SAFE 	RMS 

HOW 

DOD-025857 
ACLU-RDI 1592 p.837



APTT BHCG ETOH GLU MICRO 

WBC 

H/H 4 SUP 02 

PCO2 

DIP 

ABG/PULSE OX 

PH 

SAT 

PO2 

OTHER 

RESULTS 

EKG INTERPRETATION 

RADIOLOGY 
Check if read by 
radiologist 

RESIDENT/MEDICAL STUDENT iIGNATURE AND STAMP ACTION CONSULT WITH TINIE 

PRO IDER SIGNATURE AND STAMP 

:  
:DIAGNOSIS 

_ • 	" 

NSN 7540-01-075.3786 

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

   

TEST RESULTS 

06 .5..:.---. Fo t-e... 	/(9 pt._ .,4.,,, (9 ii,.., , 	7-01/1".-V 	.3. 0 orc._ ye/fiex..., (4,4,,„ . . 	 1111111L" PROVIDER HISTORY/PHYSICAL 
: 	1.• 	

, 	 .... 

' ft 'PI  4 :::. itiVO tale ktrft- *C tiidifiLiiky NS' "E: d (Pf/ twitth. ilr Areal( vr vi /44_ 

- to lasuf .2N. aka vattf i h. plrat. Pl MA rrnlial ATM .Ct Pa tvi il, typo- r 

rvt 0,-.-eliCtil. NSF-- pth ryLori.dtr. Lurep c7:19e. cwool eotor. 

. 03-2.c.- Ck.tt`fr e14-1/3-- pia, &al c.tv to L. b e - cum 1 CM-LS SA-C44,--txt; ill - -TO Co-rtA-c-00-ti ea. li 3 ottAiv.8 

•. 4- P prvittdurt - (iv-Melo 131 VI I-1 t 1001. tOR-11 	. 

- 

: 

PATIENT'S IDENTIFICATION (For typed or 'written entries, give: N317113 last. first, 
ID no. ISSN or other); hospital or medical facility) 

EMERGENaY eARE AND TREATMENT (Doctor) 
Medical Record 

• • • 	• 
STANDARD FORM 5.58 (REV. 9-96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101.11.20311400) 
USAPA V1.00 
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•••,. 

PRECIPERATIVEJPOSTOPER-;;.:: 4VE NLTRSING DOCUNIENT 

FOR Use of this form. see AR 40-107; the ptoponent isertcy is The Office of the Surgeon GC:1;212i. 

OViN ALLERGIC SENSITIVITIES (e.e.. Iodine, Tape, Ivtedication). 	• .. 

NKDA 	PCN 	0 LATEX C.: IODINE 	0 TAPE 	FOOD 

REACTION: 	
• 

3. PREVIOUS SURGERY 

GICAL PROCEDLTRE: . PROPOSED S 

[ NO 
• •. 

1. AGE: 

HEIGHT: 

WEIGHT: 

[ I YES (type): .. 	• 

5. ADDITIONAL INFO 
Tobacco_ppd X vrs. 
ETOH 	  
Glasses.'Contact (Y) (N) 

7. PATIENT GOALS AND EXPECTED OUTCOMES 

o Pi verbalizes any specific. anxiety. 
o Pi Exhibits relaxed body posture. 

6. PATIENT PROBLEMS AND NEE 

A. PSYCHOSOCIAL 
Potential for anxiety rel ed 

10: 

1) Sureical Procedure d:  - 
Operating Room Environment 

2) Separation An.xietv 
(Child) 

a) Sureical Outcomes 
• 

1ATION: (Previous sureical and medical history) Skin Condition 	  

Body Piercing 	 Diabetes (y) (N) 	ROM 	 ASAAvlotrin'w:72 hrs (Y) (N) 

implants 	Respiratory Disease (Asthma!COPD) (Y) (N) Anticoagulants (Y) (N) - - 

enures 	 Hypertension'(Y)" (N) Herbal Medicines (Y)  (N) MEDS:•:- 	- 
-• a, OR NURSNG INTERVENTIONS 

Allow pt. to verbalize 
Explain OR envitOnm.entand answer 

questions regarding Sur—ge:-■.-.... 	- 
c . Offer comfort measures-.14,..W471... 
blanket. touch). 	• 	• 	. 
c. .Explain all nuriing iircCedures before 

they are done. 	— • • -- 
. 	 • 

c Remain with. pt . cyherievAr—possiole. 
c Maintain familY interface: :Parents•to 

• 

: 	 • 

c Offer t'o elevate head 'of liner or .affer 
pillow.. 
c Observe pt. while swatting' sumer': for 

- 	 -n• •! 
slims. of distress. 
c. Assist anesthesia' during incubation.- 

•and•extubation. 

stay with pt. 
. 

B. AERATION 	, 
Potential for respiratory 

dysfunction due to: 
1) Positionine 
2) Effects of Anesthesia 
3) Medical'Smoking History 

o Pt. will. 
difficulty d 
phase . 

e able to breathe without 
immediate intraoperative 

o Pt. will not exhibit 
skin integrity' 	rcdd 

ens of impairrnent 'of. 
ed areas). - 

. 	 . 

c 	pressure preventing deyices on 
OR table and accessories. *- . 
o Check for proper positioning. and 
support to maintain good body alignment. 
o Pad pressure points. 
o Place ESU ground pad on non 
compromised skin surface arca. 
o Keep prep fluids from pooline. 

C. INTEGUMENT • 
Potential impairment of skin 

inteerity due to: 
	1) Intracmerative Immobility 

2) ESU Pad Placement 
3) Positional Aids  
	4) Prosthesis  

5) Pooling of Prep Solutions 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital ot Medical facility) 

. VERIFICATIONS AT IIOLDENG AREA: 
. ! ID/Allergy. Eland ! Denntres RemOved 

',--.. I H 8:1 :. .. • ..., - ! Conta4s Removed 
!' NPO Since. • ' • 	! IeWelrY Removed \ -i.iiiitb;i:Nip 	! Body Pierce Rernovai 

i...COn'seiieBlo-od Transfusion • 
ignedAVitnessedMated :; - 	• 	 . 

• ! \ Surgical SiteCon.serit verified by 
P4pestheiiaiSurgeon • 	• 	

. 

....-. 1 .C4tact Precathions (Y) (N) 

	

. .1. - Faxiiity/FrienCi: 	.. 

DA FORM 5179, JUN 91 Previous editions are obsolete. 
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o Have sufficient people available for 
. 	. 

transfer. 
o Insure proper body alignrnent. 
o Allow patient to lie in.position of. 
comfort while Waiting for Surgery. 
o Offer suppon (i.e.: pillows: bath . 
towels. etc.) for positionin,.. • 

• ( 
. 

PATIENT GOALS AND EXPECTED OUTC0k1L- 

,  

S. OR NURSING INTERVENTIONS 
• Check tor support stockings or ace 
wraps. If none, check with doctors. 
o Check that safety straps are 
correctly applied. 	• . 
o Offer pillow for under knees. 
o Place and take down legs from 
stirrups with slow bilateral motion. 
o • Check that rings and *all body 
niercina - hrt.: been rpmoved  

• b. PATIENT PROBLEMS:AND NEEDS 
D.: CIRCULATION:7: 	. 

I3otentiarfai iiiiiequate tissue 
perfusion due to: . 	_ 

1) Intramerative  
2) Positioninn 

Existing, Discase  
	4) 	fen: Devices 

5) H% thermia  

o. Pt. will exhibit signs of adequate tissue 
perfusion (e.g.. color, warmth. pedal pulse. 

o Pt, will be transferred to OR table without 
difficulty. 
o Pt. %%ill not experieace unnecessary 
physical discomfort. 

. 

' E. NEUROMUSC AR 
CONTROL 
E.I. 	Potential impat ent of 
mobility due to: 

1) Pain 
2) Intraooerative Hazards 
3) Prosthesis' 
4) Positioning' 
5) Transfer nt. to/from OR table 

E.2. 	Potential discoMfort due t 
1) Length of Surgerv 
2) Positioning 
31 Arthritis 

• 

F. SPECIAL SENSES 
F.1. 	Diminished visual t.... „ption 
due to being: 

I) PreL.Ntedicated 
	2) WO Glasses 
F.2. 	Potential for decreased 
corr.municanoa due to: 
	1) Diminished Hearin:: 

2) Larteua0e Barriei  ' 
F.3. 	Potential injury due to 
dentures: 
	1) Vau.s.r__ 	4) Cal's 
	2) Lower 	5) Crowns 
	3) Bridees  

• . 

o Pt. will - made aware of scr.-ounding.s 
prior to anes -sia induction 
c Pt. will be 	ferred afei%- to OR table: 

	

, 	• 
c Pt. will be able understand instructions. 
o Minimize danger o" injury during intraop 
pe:iod. 

c Introduce self. eep 	'informed as to 
where he-she.is and whafts .happerung. 
c Inform.pt. in_which direction. to move 
and 	if nicessa.t. 

Speak clearly and slowly. 
c Address pt. f-.Trr. 

. .c. Nalidsie 	unde:stand:ng of yerbal 
communication. 
c VON:removal of denrures. 

G OTHER PATIENT PROBLEMS 'NEEDS. 
Or continuation of above problemsmeeds. 

OTHER PATIENT: GOALS AND EXPECTED 
OUTCOMES. Or conunuation of abovc pals and 
OUICOITICS. 

OTKER NURSING 'INTERVENTIONS 
. Or coh4nua■ ion of above interventions 

• .. 	 . 

10. OR NU 	 OMPLETE D/ADDITIO AL INTRAOPERATTVE INTERVENTION S NOTED:: 

11. POSTOPERATIVE EVALUATION: SKIN INTEGRITY: Bovic Pad Site: CI 'atid bry. 
. 	. , 

LEVEL OF CONSC1OUSNESS:.'n A&O . 0 DrowsY 	:2 Sleepy 	0 ntubated 

LEVEL OF ACTIVITY: 	0 MoVei AII Extrernities 	2 Moves tipper Extremities 
Transferred to liner with roller due to spinal  

	

DATE- 	, 

	

t 	
. 	. 	1". 

• 

C .1G1 C.] NiA - DRESSING DRY INTACT: 
(Y) (N) 
BREATHING EASY: 

(N) 

12. PREOPE 
(Signature and Tit 

DATE: '97 

REVERSE OF FORM 517 

117 TIME:0  2(CD  

I 

PARED BY 	13. POSTOPERATIVE EVALUATION PREPARED 
BY (Signature and Titk) 

DATE: TIME: 
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044. 

.l., 	 '' 	 " 	 "., 	_ 	; 	''.. ,''''. 	. 	;:•., 

*.;,. ':' .j 	 .. 	t. 44 
, 6'",t....,' . 	.7,4r:::'-•:.'". ■ .INTHAOFtKA, .)iJULA.IIV1cN i 	. _is5 ks_ayy- .-L, - 

. 	, 	
use of thls form, see Afi 40-66, the proponent agency is the °thee of The Surgeon General. 

• • 

e. 	 . 
2. PATIE 	 OCEDURE 

VERIFIED 	 ----. 	
- :. 

i •ii 	yi - 	_ _ 	frOPERA 	 . 0 , Ai f# 	;'*-:' 	., 	't,C.'` 2-BY 
_ 	. 
‘3"7* DAT 	'', 	 TIME 	ARRIVED IN SUI E • * 

...J.- ./ 	. 	 . a 5. 

4., PATIENT 

TIME ... ail 

• ' • OM 	-- 	- ----- 	• 	-.- 	-- 	- 

• .=:: 	 NUMBER 

ial 	 ' 	6. PREOPERATIVE EMOTIONAL STA 	S. 

a CALM 	ANXIOUS 	III EXCITED 	• CRYING 	El ANGRY 	III WITHDRAWN 	• OTHER (Specify) 

COIVIMENTS: 	, vi0 	,sr)v Pr- 	 . 
- 	 . 	 - 	. 	• 	 . 

' 	6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

, 	• 	• 

. 	 - 
- 	 4 CO. 

• ' 	• 
RELIEF 
SCRUB 

. ASSIGNED 
CIRCULATOR 

-- - 

bb& RELIEF 
CIRCULATOR 

7. POSIT! 	AND POSITIONAL AIDS (Specify) 	 - 	: 

SUPINE 	0 LITHOTOMV 	Il PRONE 	0 KRASKE 	LATERAL: 	0.10T SIDE UP 	0 RIGHT SIDE UP 

COMMENTS: T1(.!/ a..Vitnel. 	(PA-6441-9-e't 4rtr"- 61,AV-14---. <C1 015 • - 	4. 	, 102-1Pro~i-X- '‘'N^Ard`-t"'‘'1-7^,t1N-Oek, 

' 	8. SKIMPREPARATION 

	

HAIR REMOVAL 	YES 	. NO 

	

DONE BY: 	OR 	 0 	URSING UNIT . 

	

METHOD: 	• 	DEPILATORY 	 RAZOR 

	

...... 	_ 

	

- 	..0 	CLIP 	 - 

COMMENTS: 	 - 

PREP S LU IONI/SpecifYI 	. (ev•“..1-- 
SITE: 	,,e.,_ 	...._ 	- 	BY WHO 	:1.7) 
SITE: 	. C.1., j4.---. 	BY WHOM:,' 

. 	.. 	.. ... 	. 	.. 	,.... 	. 	. 	___ . 	. 	....._ 	.. 	. 	... 	... 	. 	_ 

COMMENTS: 	4,1 	P 	 0 

	

9. LOCATION OF EX 	NAL DEVICES• 	 - 	• -- • - - 	- 	• - 	- 	— 	 .-..--- 	. 

...-' 
-• 	' 	• 	-- 	• 

. • . 	 r--- 	• 

	

..-. 	 -- 	- 	 .. 

• N. 	 :11111 	 • 	 . 	_ 

- I l 	 ' •• 

4 	
9.1144IPP— 

- 	 .. 	. 	. 	. 	 ..... 	. 

• 

. 

LEGEND 	X  Grctiiirgad 	- Sak 	trap 	= 	ourhiquet • 	 • 	• 

C = Correct 	I = In 	r 	"" 	 • L _ 	. 
10. COUNTS 	• . 
Sponge 	 SYYes • No 
Needle Sharp 	O.PP, Yes - M  No 

Instrument ., 	6.7/A Yes 	• Ne 
Other 	 a  Yes  • No 

Other' • 

lir  

First Closing 
Count ' 

' / lirmaimommoirmir 
MIIIIIIMIIIIIIMIIIIIIMNI6.------- 

Final Closing 	. 
Count 

Ais 

MVP' 

SCRUB 

um: 
ILS211 

CIRCULATOR 

_ 

1 1 . PATIENT IDENTIFICATION IFor typed or written entries give: 
Name - Last, first; middle; Grade; Date; Hospital or Medical Facility;) 

12. EL 	TROSURGERY DEVICEISI (EST . 	111 	ES 	• NO . 

• 
ESU NO: . 	. -.4 12 GROUND PAD: 	BRAND 	;"-' 	., 	.• , .._.L.1.. : 

LOT NO: 	 e .. 	 • 	
• 0 ESU NO: , 

i 	, 	\-14\--. L\ 
. 

_ _______ 	.____ 

GROUND PAD: 	BRAND 

LOT NO: 
• BIPOLAR NO: 

6-6 	
(.01-2?-r, 

   

- 	LISAPA,.V1:01 
nA FORM 5179-1. OCT 87 REPLACES so.. rutrun 	 IS OBSOLETE: 
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' 13. PROSTHESIS, IMPLANTS 	II YES 	LIAO 	IF YES NAME: ID NUMBER; MANUFACTUREFI 

. 	 .. 

1 . 	 ,--...?•;;;;;I,ERAWALF/W-gag$114 
IRRIGATIONMEDICATIONS_GIVEN 

MEDICATIONS.SOLUTION 	
, 

IN OPERATING ROOM 

DOSAGE 

INOT BY ANESTHESIA) 

TIME 

MEDICATIONS/ORDERSVMON : 

-. METHOD 

'-%•'-',..5.: 

YES 	1111 	. 

PREPARED BY ' 

. 	t 

N 
GIVEN BY 

- 	. 

• 

. 
, 5 

WOUND IRRIGATION 	. 	 E 	1111 NO, TYPE(S): 	 s 	 ' 	 t 

, 	 f ,, 	
. 	

t. 

OTHER ORDERS 	 - TIME CARRIED OUT BY t, 

. 

PHYSICIAN'S SIGNATURE 	 t 

.. 
15. X-RAY IN O_PERATING RO M 	 IF YES, SITE 	. 

YES 0 	, 	. NO 

16. . 	 LABORATORY SPECIMENS 	• 

SPECIMEN IS) 	- 	' 

YES 0 	NON.12/ 

NAME 	 s' 

• ' 	' 	4 

NAME 	 . 

FROZEN SECTION IFS) 

YES • 	NO 

NAME 	 . 	. 
NAME 

CULTURE IC) 
YES 0 	NO 

NAME NAME 
• t 

NAME NAME 	 , 	. NAME . . 	• 

" 	 , 	 : 	• 

NAME 	: 	- 	, ' - NAME 18. 'DRESSING/IMMOBILIZATION (SpeciM' 
. 	. 	. 	 „ 

- 	- 	.. 	. 	 • 	• 	. 

• • 	. 	- 	 • 
. 

Ty 2., a ____ 
17. 	TUBES. DRAINS/PACKING 	YES 	• 	NO 	 - 

TYPE/SIZE 	: 	, 	
.• 

--, 

- • . 

SITE . 	. . . 

19. ADDITIONAL INFORMATION 

• . 
) 	

. 	- 

..1 	-• 	% 	
.. 	_ 

'ern! Dfr 	 . 

.. 	
Ct-g4-) 	 • . 

.... 	 . 	. 	 . 	---• 	.- 	. .. 	__ 	 .. 	 . 
" 

20. OPERATIONIS) PERFORMED 

- 

• • 	, . 	 - . 

. 

•(-- DI (e7(77, vt,r . . 	

. . . . . 	. 	. 	. 

: - 	 • 

, 	- 	• - . 

21. PATIENT TRANSFERRED TO 

( " C(''. 

---\T 

e; 	1' 4. 	LISA' _,.. 

METHOD 	- 	• 	 - 	.; - . 	,.., :',- 

	

' 	g,.., 	...1.-_,....:,,....:.. 
22. - .,,.......... 	....." 	---- 	'' 	.;-.,,,,— .7. 

- .,, 	;Z:17,"'" 7 
'7: , 	 s 	 1 ..'" .!r7F--.T':-..1 	7-' 

. 	'1... 	.t.• 
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Allt111111111111W1504 
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P 	111111111,111 
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4 
C 

14l  Date  7/ eee 	Bed # g'u  

Px, v7.1/ 

D
O

D
-0

2
5

8
6

6
 

Patient's Narn . ,57,7  
-...- 
Time 05 08 a 9 10. 11 12 	13 14 15 pa 17 .18 19 20 21 22 23 00 01 02 MI 

o 	. 

' 
isbaiwwuteimmui t,11 

it%IiIIIII 
BP  ir *-4-41111,111kfili/ 

rtriefil 
0311111k am 

1111111111111.11rIFSP-War TEMP 
HR E r I 
RR 1:11111113111111 71.., -b i t. 
SA02  millaMINIKU11111111111111111111MA 

i 1.-11MIUMBINIMMEIrral 111111111111rej 
C1111111111M111•11111111111111L4 

?JP _...,/ gra 
'MINI 

•F102 

INPUT 
PO 
IV eiti e /du 	IA 

N il  

61' VD in 
' 

v" MIN WO Cit) b_ Dimumnivaanatriarna 
- NGT 

TURN Q 2 
, 	. 
t • • 

C24.-PAA /*-0 no" /1,9 SW 1,1" Lar) 10 Guy iv', WO tbli 00) 
TOTAL LT0 "fi 0 ea,* 130 130 30 011 .q,19 II( 1 1 a i 1 0. 	4 

OUTPUT . 
URINE --- ••••• ' 440 ---' 350 • 1 N il. OD 

Pi 
, 040 

NGT, 
STQOL .-- 	-.. qaer . 

6..... 	. . 
"--- 
TOTAL 306 - SO 00 1 leg IF 

BALANCE / / 
. 

. 

. 

Initials 
. 

M
E

D
C

O
M

 -
  1

29
53
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Time  

BP  
TEMP  
HR  
RR  
SA02  
F102  

INPUT  
PO  
IV  
NGT  

TURN Q 2 

TOTAL  

OUTPUT 5-60  
URINE  
NGT  
STOOL  

TOTAL  
BALANCE 

r CLIVI b Plc/111C. 

 

  

05 06 07 08 9 10 11 12 13 14 15 16 17 18 19 20 21 22 23 00 01 02 03 04 

M
E

D
C

O
M

  -
  1

29
54
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Vard/Section: 

AST, FIRST, MI. 

,AATORY RESULT FORM 
(subject to the Privacy Act of 1974)  

0 

_NG P 

VBC 

LBC 

igh 

ACV 

'It 

,ymph % 

;egs 

lands 

.,ymph 

ktyp 

tEC 
Aorpb 

;pun 
iematocrit 

ied Rate 

)ther 

eT  
‘PTT 

FDP 

REMARKS: 

REPORTED BY: 	 I WE: 

A)' 

MEDCOM - 12955 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 
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15:15 )17;1'd iiili-t.rt.)- 

.11.51.imillIEtycni 

No• 10 um») lp taro 
‘; A i ■ ,111. 

iilmoi. I 
num,11.1 ■ ,..0 

2.2 •2i ■TI-ottol:i t i) 

t ■y1,1 

-( 

	

131I. 	 t).2-1 ti 
• 3-i;s to . 	. 

	

- 	. - 
.1.1) 

. 	_ 	_ 
( Piccolo) Elt.ctrolylc 

i Wait!. Sec 

!.. 
xs'r. C11'. 

61V-4' 	(I-. 'A' -) 
. 

1,, 

. 	RES111.7' REF. R:INCI: 

i 
1 )11 
l't 't ) 2 

	

j' t 12 	• 

: I 	't 

) 2 

1 11 .t.cf  
Itiotto1;1. _. . ... . ... 	_ 
10.2.11 

• IY-1.31.-iiii);(11I-. 

$•2(1 Ing:t11 

; t il 1 ' 

I. .. 
i; I 'rt..:11 

I It: I 38-51“.6 ['CV 

I I:1) L 	... 12.-1.'1 iiitli - . - 

i 	 Misc. Chet iistry 
I 	.. ___ .__________ ..______ 
: 	/1.'/• I RFSI'l T I Al.b. A.-INC,1: 

1 	) 

i il,1,,,tilli-1 	 Ne;!:itite 

:. 1Irti.:.!‘)1. 	 Nes;,.111‘e 

, 	._I 	. __. 
Nee:Hitt: 

\Ilit.,e 
. 	..._._.. 

1 
.1 	-.• 	-i NCizailt c 

I 
, 	i . 

i 	 Nettailve 
• ._._ 	.. 	. _ 

, 

No 	 1.13.1-1(s 
• • - 	-- • • - • K 	 3 J..) 9 

9S•11N itutt))11.. 

1-1 
- 	 11.5-mg,L1 1 

II. 7-1 5 

ALB 
ALF-

-A LI 
3 _______ 

AMY 	_ 

'MIL 	0 

% ________ 
CHOL 

CRE 	0 -9 . 
(AM 	IS/ 
IP 

hen istry 2 
TEST RESULr 

DATE 

R.-1N(;E 
3.5-5.:i 

2(‘-S-1 

" 

i 

1).24 .11 

7--2.21-1-;g:;11-• • - 

-•••-- 
ti.t1 - I 0..intg:t11 

. 
liN.201 mg al 

ti):4-;t11. 

. . 	. 
73-1 IN 111;011 

;4:(11 

01.1 I 
•-- • — 
MIN 

K • 

- 
. 	. 	. 	. 

	

1(.0. 	 is-it moot 

(Piccolo) Liver l'anel Plus 

I-- REF. 	1 
......_........ 

1.17 

	

1.1' 	 tt.1 

	

. 	 . 

	

1...1. 	 I 	IL I 

-itISTRY RESULT 1;012111 
oinhicet.itt nIc Privacy Act twi- 1974) 

I" 	.::1■1 

	

(Piccolo 	etabolic Panel 
71-2S711■ESIq.1 RET:. 

GLI.1 	15 s 
BUN 
C'RE 
CK 	 39-380 WI (Nil 

311-190 11.1 In 
I 28-14:, 

. 

1 9 I 

73-1 I ingAl 

7-22 itig:,11 

0.ft- I .2 nig. 

REV 
RANCE 

\Ail V 	 14-97 )1.1 

1ST 	 I I - 	ti I 

	

I 134 7 lim,01.1 	TEST 	RESIll..1' 	REF R,IM;T: 
_ 

CI.. 	 9s- los lona) 
10q 

1CO. 
iQZ 

NA 

• 

tc( ). 

. _ 	_. , 12N-145 witiol: I 

.. 	... 
3 3-4 7 multi! I 

9S:I OS •IttIlit11.71. 

- 	 • 	 - 1 $- 1 3 mit to 1 I 

DATE: 	LAB II) NO.: 
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0.2-1.0 Eos 0 & P Bands 

Lymph Other Negative Baso 

Negative HCG RBC 
Morph 

lmm Leuk 

tiATORY RESULT FORM I 
(Subject to the  Privacy Aci 

TIME 	„ 	SSN/PSEUIDQ SSN• 
,3 v ar3 

130-500 x 10' 
verified  
20.5-51.1% 

Mono 

N/A 

NIA 

NegatiNc 

NiA 

Negative 

TEST 

RPR 

SOLITCC 	; 

CI ram 

Stain 
Oce Bld I 

H. pylori I 

Micro 
Parasites L_ 
Malaria 

,f,42 

. 
, Nek:aiivv 
! 	 . 

l_Neu.:ilivc.. 
3 

i 
i 

i 
i 

TEST A'ERIL T REF. RANGE 
.1*  

TEST 

WBC 

RBC 

-Hgb 

4.8-10.8 x 10 	Color 

14-18 gidl(m) 	Glu 
12-16 eidl 
42-52% (M) 	Bili 
3747% (F)  
80-94 tl (M) Ket 
81-99 tl (1') 

Segs Prot 

Negative 

Neeative 

Negative 

RES'r IL 7' 	RI.:."F 

. 
NIono 

0 I 

Negative Atyp 

MCV 

ectt n: REQ 

Urob 

Nit 

REPORTED RV: 	 I DATE- 0 1 T.AR 	- 

1-(54-/ 

Spun 
Hematocrit 

42-52% OA) 	;0( - . 	Fr" 	'7.4v4- L..... 	
., . 	.&., .,-004,A, .R-ov - 

37-47% (F) 	 ' 	s 	 _14 43.,...` 	 15.-A.I., 	 , 	r.,,,* 
':, .. *-7L,1 	, .(.. , 	Arr).. 	

. 	
..' 	,1/4-04 ,,,,ra-AteX 

Sed Rate Cell 	 MUST SUBMIT SF 518 WITH 
Count 	 EVERY UNIT REQUESTED 

Other 
nrz,,,,,,,,,,77,7 

... , 	'IX • 
TEST 

......- 
RESULT 

Directigen 	 Negative 	ABO/Rh 

1.,..t. 	7,r 	 T17",' 	- 	- 	.1' 	7.'''., 	......,,, 	 ' 

	

••• :.: 	 ..„ 	 0 iA ■ 	A 	1 	1 a7;.r.,"‘")1g.'' 	''"•,,(17.72,7,4%..e, 	1.-- 	'` - 	̂ 
!t. -,' ,t 4,::. ,1,!.1.M.5,1) "f• t,illY"‘ " 	:1 	',. . % 

0 	44"'-' 	5 ;",`IPti;-:' 	' 	'''';"1-tV2V,11.;71;;T.irtt'A..vtl '.=',5 ; 	1 	k.zJ 0 	,VC'-' , 	- 
,.. 	, 	ti 	01 Xs1.1i!Ntlf,`,- r .s ^'`iti,4„, 	r 	&14:0.-- ,_, 	. 	 .. 

REF. RANGE UNIT 	 TYPE 	 CROSSMATCH 

PT 9 8-13 6 secs 

APTT 21-34 secs 

D dimer <20 ugtml 

FDP 
, 

<i 0 ughul 

REMARKS: 
■ 

1 
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ANESTHESIA 

SYMBOLS: 

BP by cuff 

V 

Heart rate 

411 

Resp rate 

220 

200 

180 

160 

140 

120 

100 

80 

r- ce 
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LINE 	 0 warmed 
VrTalt. Age-aMmtig:i 

Cod. chow with stsimbars. evenb 
with kitten 

BP 
(transducer!) 

TOURNIQUET 

T 

NIES- X-X 

0 -0 

TIME 	1001,1P 	 alert5 

Zys />,- 	' 

oqyz"), sate 
eo-wove 	. 

12141, 	ik04% 

0370 1.51/1. 
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(.1 

PROCEDURES and CPT Codes 

PATIENT IDENTIFICATION- Typed or wain enfriew: Noma. Gradwaft 
fiscfpri /meaty 

4111  

meisFic TEcHNHauEs:Dsoanbit bkwk tachnkpos unthw R•17141111J 

3 .74'  
PAGE / OF 

'U.S. GPO: 2002-729-180/40* 

AIRVIPAY PAAMAGEMPf: ilithestkaroutw. biwb. tochniqusk commeatsat. 'it 2 , Attee SS 
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S: 
1,CCO: 
ETOH: 
RUGS. 

- 

EDICAT1ONS: 
f OS 	Hrs) /CC 
 mg N IM PO 

mg P/ IM PO 
mg IV IM PO 

ENT MEDICATIONS: 
dered as premed 

RATORY STUDIES: 

1THESIA PLAN OF CARE PREPttekRURAL ASSESSMENT (SedationtAti,;sthesiat 
1..C_) DAYS MOS YRS 	 Sex MMALE ( ) FEMALE 

4 ?() 	ow km® 416 Clif 

aft IAA On 

MED PROCEDURE: 
ICAL SERVICE:  
DICE: 

ASA Physiae,Atat 	3 4 
Wr: __711 WAB Frr: 	IN_ 
ALLERGIES-  Ai VO4-  

;T: 

4: 	  

A.0 A.4) 

\51) 

PREOPERATNE 
PAST MEDICAL HISTORY/SYSTEIMS REVIEW  
Cardiovascular: 

Hypertension 	N Y 	  
Angina 	 N Y 	  

N Y - 	  
CVA 	 N Y 	  
Other 	 N Y 	  

Puhnonary System: 
Asthma 	N Y 
Bronchifis/URI 	N Y 
COPD 	 N Y 
Other 	 N Y 

Renal System: 
Acute/Chronic RF N Y 

Gastrointestinal: 
Hepatitis 	N Y 
Hiatal Hernia 	N Y 
PUD/GERD 	N Y 

Endocrine System: 
Diabetes 	N Y 
Steriods 	N Y 
Thyroid 	N Y 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 	N Y 

Other Significant lix: 

Familial HX 

ASSESSMENT 
PAST SURGICAUANESTHETIC 

nil PHYSICAL EXAIAINATION 
BP 	HR 	R 	T 
Pain Scale 0-10 
HEENT - Teeth  Tv■Vi.f"  

Trachea  Vt#1 0141Q.  
TILI/Neclt 	  
Oropharnyx  yry.S.-  
Nares 	  

CHEST: 	crki-- 	 

CARDIAC:  5( 5z.  
EXTREMITIES: 

?40/1-E 61--) IV Access:  7  
Ulna: Filling:   

  

 

.0 

  

BACK: ' 	  

OTHER:  01.£4 Feel  
TUg 

  

NPO Since 	  

iTHET1C PLAN: ) LOCAL ( ) IAAC 	) Regional {SPeoiN): 

 

MGeneral: 	Intubation 

 

;MED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to a 
wed with the patient/legal guardian. 

((.3 
Mien 	 understand and agrees. Guestions.4nswered. 

1: 	 Cita 	Date: 	'b ntt- 	Thne: 	s7) 	Hrs 

ANE 	 AND NOTE (NON ASU) 
1 APPARENT ANESTH IC COMPLICATIONS { OTHER 

1: 	 Date: 	Time: 	Hrs 

 

SEDATION KEY: 

1. MINIMAL (Anziolysis) Patient 
responds normally to verbal 
commands 

2 MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Ainvay assistance is ncr 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated er painful 
stimulation. Airway assistance may 

t identification: (Ward) 	  

Sow 
Lut_ 
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FILM NO. 

Ce,)" 
URE OF REQUESTOR 

)5 so 

SSN ' 

sr 	no 	ii 	m 	ii.v. 
r 	• 

.U.S. GPO: 14.2-319-30.4,DVP. 	. • 

. 	 ... 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Uhrasound/Computed Tomography Examh 

■ TION(S) REQUESTED 

-165-7294 

(k(?.ei 7,040/44 
_PREGNANT El YES F-1  N 

TELEPHONE/PAGE 

DATE Railli&FEE 

REGISTER NO. 

REASONS) FOR REQUEST (Complaints and findings) 

EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, Year) DATE OF TRANSCRIPTION (Month, day, year) 

   

•GIC REPORT 

1 - 5 IDENTIFICATION (For typed or written entries glue: 	LOCATION OF MEDICAL RECORDS 
ast. fhwt, middle, Medical Facility) 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFiCATION 

. 

111101k 
'c.,V)- 

DATE OF ORDER 	 TIME OF ORDER 

Sal ( 03 	 # 	1$7%(.S. 	HOURS 

LIST TIME 
ORDER 

NOTED AND 
SiGN 

-ID ado" 1 1-, 	/..o - - - 	( c ij 

‘fi) 	6 s G,.) 1-0 (1,44 1---- 

CA-w4 	S1-4 t; I .4.., 

- 1 414-4. A 	6? /-° c .T/1 L....,.-ii • 5 
me— II Ai 1 	sok. b4 

NURSING uNiT ROOM NO. BED NO. 

44-C1- gle 4 ie/S1-- OCI 
AALT,..e.__, 	C.,T 	k) 20 c..),-% 	14 	sv c.. t7r-_-, 

PATIENT IDENTIFICATION 

. 
. 

DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

5-v-cd Foie.? to 

bi,e_t.-- 	k.NaP 

Aw-- 	i_g_e es---0 ea,- ;_,, 
p.d-c,i, 

NURS)NG UNIT ROOM NO. BED NO. 
"ILL.) Dy 	1-(0 1,---i 	a L 	120-d e4aL 

AA_Le.1.__ 	T s. --- 	i Li 	CI 8'"' ).- ? do-ci 
PATIENT IDENTIFICATION DATE OF ORDER/ 	 TIME OF ORDER 

HOURS 

diSe 	j I„LtAlik 	2 	L , A-0-, . 
- L 	 , 

e,)9R-- 	/..)-(1A.J..., - 	4,... d 

rgURSING UNiT ROOM NO. BED NO. 

' bk.a)  '1 

rATIENT IOENTIF !CATION 

)* 	/ 

	

DATE OF ORDER 	TImE OF ORDER 

36UI 0 X., 

	

..., 	 ?C. 3'0 	 HOURS 
1.-,-. 

-1./ 

i 
I 	& riV V--, 	eb (.11 "D 19/7''' tkz..7._ ../1))/11 1 

0 t C t kv-c- spi AC) Iv. 4 I 

I, ti) / 1-/ 

NuRStNG °NIT 'ROOM NO. BED NO. 
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mooli BED 

0ED NO 

CLINICAL RECORD - DOCTOR'S ORDERS 
use al this form, see Aft 40-66, the proponent acteney OTSC) 

E DOCTOR SHALL HECorlD DATE. TIME AND SIGN EACH SET OF ORDERS. II PROBLEM uRIENICO MLDICAL IIECORD 

STEM IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW sci Low. 

	

4  DATE OF ORDER 	 -MAE OF ORDER 	 I  usT rim€ 

	

LI WI  03 	1_11C9x)_ _ _ Hou.s „....TnEARN. 

	

..00-g  _ 	
1 SIGN 

Alp...SZ-VAI-t- ruG--- tbroL4- . • kik- s ef-cg, . 411 y 4-4 

1,-Cil'C- --. "Fo C 06" Cc- 	
--/-4.t.:_itizts r(-5, 

■ FTSING iNIT 	ROOM NO 	BED 

TIENT IDENTIE iCATION 

/AV L 
DATE OF orit.)En 	 TAME Or ORDER TIENT i ENTIFICATION rJ

t WW1 /33 
75-11_ _t/ 121406 )( 

-14 

DATE OF ORDER 

ZJI 

NA-) 

Tilsit L., b TIENT IDE TiF IC AT ION 

HOURS 

.0 a ° 

TIENT TO ITIFICAT ION PAL754 	' fibk, fyrirr -41/711-T 
. • HOuRS 

Cce e, 

c? 
) 

.RSiNG oNIT 

A , Fx.i. 4256 REPLACES EDITION OF JuL 77. WlitCH MAY Bt USED 

u S GOVEHNLIFN I PRINTING OFFICE: I994 • :1113.7111 
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el4f0 

Ci- MICA?. f-iECORD - DOCIC.W2'S ORDEi-iS 
For W.A.: 	 Ail 40-66. it:c peoptinent r.96:“.-.7. it; 	S:G 

:LiCsijit SHALL RECORD DATE. TIME AND SiGN EACH 'SET OF DINE.RIS. iF PfiDtil..Uvi 1,FIIEN-I t.C. Mc....;,C)..... h.:A.:1,6,, 
:M :S USED. WHITE PROBLEM NtirulOal ii., :.....:/LuMN INDICATED ir,' ;: ■ FihOlE. lit LOIN. 
..-:.. 	 
NT IDENTIFICATION 	 4,, ()ATE OF ORDEN 	 1.Nit Oi; ONOEN 	' 	TITS T frgii 

A4,7.1 ,,,:.`4, nit° 
-' 	 I.C.93.3 _. NOusiS 	I 	tii6t, 

..• 	1 OA OE El 
I Na.) 1 Cr C. A r 

be' AO 

al '1) 	kr4(C' 

1 
I 

NI IDENTIFICATION 

..... 
Ni.; L.:NWT 

NT IDENT iCATION 
.1 

• UNiT 	OONI NO. 

s-C-Lev 	• 	I 
__1660 

-0 

NG UNil 

--- 
• ID'INTIEICATION TIME DE OHOciE4 

„ouft.t.: 

A/r..7u-r. tr., 7- ti "#Y0 
c( 	 it/ 

A E 	DEA — 

. 	. 	. 
Fioom NO. 	 E NO. 
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ADDMONAL PAGES IN USE: 

YES 	No 

PAGE NO: 
5 

PRIMARY DIAGNOSIS: 	 • 
z• 

p (750j. 
ALLERGIES: 

Ho n- 

aut,- -it 	- 
I. 

CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN 

Far use of this form. see AR 40-407; 
ON-MEDICA170.1V) 

Il• . •11-4. • 	 • 

VERJFY BY 

ORDER 	C 
• DATE 

RECURRING ACTIONS. 
FREQUENCY. TIME 

INITIAL PROPER 

DATE CONIPLETE) 

± IOW- ir.'=,--_,-..-,---,__. — WU., _ _ -...,;-_..;:;' .....:----,---virriiiillillIMNIMME__ _ .....=,: 
or 

	

*-• '"10...111 Iliiiiiiliflis 	 117. a 	IIIF.i 	 AIM 
IS 	 --.0!-..,4 

likriihr,Q1 "" ---.4 	' — 	 .4.,....4.., ,-- -a 
IR 	 WI 

1110* AiiimomAii.N..... ..:.-...... al,. 	_ 
: .41111 ....4111r 	Num 
srPlummiummiar 	_All 
L _.J 006 :  . 	 ,P' 	II 21 411 	 ..... v. 

L.,„AIMMIPP,IP 	P5 er 	 ins 

	

Am 	 
siaarh;dzatzrs-t-oaattfi,t;.__aaL.:Lzv::;_--.-Ji;i:Lvi;i6thAiiai-iigisaigiam 

PATIENT IDENTIFICATION; 

   

- 
.; 

•. 	ACDON TIMES 	(- 
USE PENCIL CIRCLE ACTION TIMES 

p 8 9 10 11 12 13 14 15 

E 16 17 18 19 20 21 22 23 

N 24. Q1 02 03 04 05 06 07 

DA FORM 4677, 1 OCT 78 

_ 

EDITION OF 1 DEC 77 MAY BE USED. . . 
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Order 	Cleric 
Date 	Nurse 

SINGLE ACTIONS 

441fini •Wiii 	635 W Q.4,44- 
(14571CLIN71 SAUL- 
Oa v 	1 )-e. - Ftwv 

e_ 
A4-7 14A7 itylo 

Time Done 	Initials 

(0/02 	gpo 

Oats to 
be Done 

Time to 
be Done 

a 

Verity by 
Initieltng 

• 
THERAPEUTIC DOCUMENTATION CARE PLAN 

(NOMMEDIC.ATION) 

ke,)--  

- 

• • 

Order/ 
Expir 
Date 

Clerk/ PRN 
ACTION, FREQUENCY 

 

REITAL PROPER COMO! FOLLOWING COMPLETION 
TINIFJOATE COMPLETED 

 

7" Ow' 

71/7° 

 

,9 ee e4.-s  

 

,7  
A, .04, 

- • 

:‘ 
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DATE 

d:71-141/410-  

CLINICAL RECORD 

VERIFY BY INMAUNG 

ORDER 	CLERIC/ 

/vi fm'A 9 	Vlff 

.rpthitiN  

THERAPEUTIC DOCUMtm 	ATION CARE PLAN OVON-MEDICA770141) 
For use af this form. see AR 40-407: 

RECURRING ACTIONS, 
- FREQUENCY, TIME 

.fivnuL PROPER caukav rozzowzmzial COMPLETION 
Jl• ■• ■ 	-IL 1, 

DATE COMPLETED 

if' 6- it 19#. /9 

71f OP 
Mo. 	Yr. 2003 

CALLP-51111111- 	 ,i711,17v 91--2"4464.  

• 

• I 

qa  

PAYIEW IDENTIFICATION; 

ACTION TIMES 
-USE.PENCIL. CIRCLE ACTION TIMES 

.D 	8 
- 

E 	-.18 

N .24 

17 

01 

10 

18 

02 

11 

19 

03 

12 

20 

04 

13 

21 

05 

14 

22 

08 

15 

23 

07 

,bl 

"bon t 	Pite2;.) 	,  

	

r-Sr. 	a  

ALLERGIES: p YES 

Alk-44 
PRIMARY DIAGNOSIS: 

57e cf4) 

ADDMONAL PAGES IN USE: 

qYES El nto 

IAA NO: 	  

 

iRM 4677, 1 OCT 78 EDMON OF 1 DEC 77 MAY BE USED. 
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<kot 	• 

CLINICAL RECORD 

_ 	_ 
THERAPEUTIC DOCUMENTATION CARE PLAN MEDICATIONS) 

For use of this form see AR 40-407: 
Ly - -rj2 

.- 	.._,- Y r. - ., 
the or000nerrt agency is the Office of The Surgeon General. 

VERIFY BY INITIAUNG „.4:i-g-,.:,, 	41-Nig_TiAM.41:ki, INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

HR . DATE DISPENSED 
RECURRING MEDICATIONS. 

DOSE. FREQUENCY r y h. // /z /5 ir ,34 

1///03 Iht,\v q ir 0 ) . 

3 e;co s 
I 

, 	 . 11111 . - 
7 

3 7 o 
.  

+1 F L.F. (".. , 1 Soo_e liar Ai/-. - r,c6t/d-, 

r? 
LIAJP3  -a- -Tyr L./Le 19,-.4.1° c,.5 

. 
Virp3  15'cadi if 	-7z---i/q 6 ,A.../7"-yer0 I . 

PA.rir 
/ . 

.  • k. 20474 	- it_ ,..1100iniil - 
It i • . 
I A _0.1 

iev,vtiVi*  eye e r- I -Fr 1-A .11A d vi IlrA 'X 

il-- Yl- 	it.,044-vielz 11. 

ig 
ci. 

y 
f.sil 

>( 	ft. 

. _._____.:—.X' 

)4, . • -, 	...: -C7/f. a 	• - 	. 	.". 
. 41)/' 1 ----7.-----".--77t----),.. - < 

. • . . 

. , 

. 
. • 

. 

. . 

ALLERGIES: 

4/ le PO 

IN YES 	Mi NO PRIMARY DIAGNOSIS: 
tit) 	 ' 

sir acei,4, cle." 
ADDMONAL PAGES IN USE: 

ED YES 	1111 NO 

PAGE NO. 

PATIENT IDENTIFICATION: 	 DISPENSING TIMES 

• USE PENCIL. CIRCLE MED TIMES 

D 7 8 9 10 11 1 1 

E 15 18 17 18 19 20 21 22 

N 23 24 01 02 03 04. 05 06 

—78, 1 FEB 79 
	

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. 	 Ms- 
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Verify by, 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(ME:DICATIONS) Mo. "III- V Yr."3 

Order 
Date 

Clerk/ 
Norte 

SINGLE ORDER, PRE-OPERATIVES Me to 
be Given 

Time to 
be Given 

Time Given Initials 

- 
. 

. • 
_ 

. 	" . 

. 
. 

. 

• . 

bt (0- --/_ -frO\ 
_ , 

Order/ 
ExPirmte . 

37.---7—at  
. clew 

Nurse 
PRN 

MEDICATION, DOSE, FREQUENCY 
IINTITAL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 	. 	 . 	 , 

1— /0 

. 

rfia girL 

it 
Z 

INI.1.111E4 

m- 

OPI, dfco ya 

i 

. 
T . 

. 	 - 

SP. 
VTiltv)- MilY /''' Mr/7" 

7' 	)1•017 

i 	ni 
}OS 
fair 

1025 
ipi, 

100.-erio 
Rd 

/7 0 
c 

/33v 

V 1 c7 P'X''" P.a.ov• 
5- 

.e + 
1... 
10 

Xf.zigis " 	go' . eproc.(;* 	1.* -IT- . 	p. • ... 	• ...• • ... . 

. 
	 — 	.■ P 

re,-- • 	it.;• . 
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MEDICAL RECORD—SUOPLEMENTAL MEDICAL DATA 
For use of this form. see AR 40-66; the proponent agency is the Office of 'The Surgeon General 

REPORT 'ITTLE 

INTENSIVE CARE NURSING FLOW SHEET 	6 ( L.Q_',..-1_,. . 

— 	...a.tfaVYMNSirrit,lifeM7..::**** 

OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

finSanettA,Ale.: Itanaltalat~;:gar 
TIME I not . 7 ?yr" 	1 maudlin 	 I deluAS 

PUPILS 	 ./.:”4,-..1/ • "Fil- 	2/.0t,ak- *11•41- • 
fij SENSORIUM 4-WW 7).6114 I- r. AvA e x 11 - - 	- 

.11-:.;:: 
:::-.::....- 

''.4 

/..../0 	..o/i. • • ,-)7,:re 	 . el° bli;t' . A/44 	0-4.4-04:- 	• 

el f Of ftex.)249 —20... . 	. . 	. it:3,7_ 2_ 19--yins4 ity,.. !pox) 
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. . 
4E'.i.; At; 

BREATH SOUNDS eteaS / /Ole ect, 4f4"°:P" 0 2 
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a,/ .01/ 
ale. . ..it,.. 

4? C7- 2.erof AL? _lie 'op.-4.449m Acr rv 249 e.-1-i■ %/LP 
4' 
4.:117M, • /700A". . STO Ole, 4: i - - e.--; A k 41.e.,4, . 

:iftrhfioi caai Wee- 444,,,....1.7i • 
41: coLOR  

INTEGRITY 	 treeiCaldos.wei 

A.friz— A./pin.".1 /AK reAel- - 
jr••• ke-t- 4. 	ire4P-p+Ao 

. 4(''' 

el - irav, Azvid x) c r 7ctsf/e)frii4 A ,g3 6-te-4.- , 
iv: 
*1 

LocATIoN ix- ki IDA-7 A C., 	..'"„7 
CONDITION ;€. / I,J,,, 	0 /le k • . 

e, 
t i f  

01141, 

AW:2-4-1 kr sfi...- 	en 	- 
nr10140, 	4 .1.s.:1A /°- 

-- 

......,:*1 
Mi.; gt.s; 7 .4 4 / 6; 	. 	' 

. 
. .4.? 

.Ai.: 
*A 110; 

ABDOMEN 
x....,,,.., 

-11.(41-. ilitiee-1 /0 iesfre4.- 
BOWEL SOUNDS — ..W 	Ses....4 	. ,..11/ 	45 fr V . .*: 

WI 	  	 ff.t.e,-.01-1-47.13 . . 	 . 	, - 
0:: .:.,,, 
i',0; ::.e.. ,*: :,,..,.:: 

URINE: Pit' °lac; 	 '.A,7) (-.41X-.. I- 
COLORiCIARITY ye 	c. 444....;., 	4-14 

14,,'47,,, z 	. . 	, ,...,..• ya,...A., 4......-",- - 
, CARDIAC RHYTHM SW- Sit , -LeIC 	5E, 7..• 

. 

:0_, 
•11'.., , 

?' .; 

f40,197,/ Y • 
':‘,t,iii 0,4nii-A-,;- 	/"D 

- 

?frtp-,i". 

- 	%.,r1) ti - Crew/nine 
• 

ice • unratranial Pretaure 	 Sat .. ffiliCtiOfto/ 

PCO2 -Pressure el Arterial CO2 	 sAi - soturebon 
PEEP • Posit:ire End lacaratore Pressure 	MACH • trochee/grimy 

4 

. 	, ,., f,02 . Fratuonot wooded 02 
. 	4,10 riCO3 . Bicarbonate 

. 	(Continue on reverse) 

. 

liplipp e & Title) 

//' rniii- 
tom For typed weivrittvgintries give: Narne—lasi, ru-sptE. PARTMENTISERVICEICUNIC 

1 G. C.t 	r.q...../4,.„."- 

DATE 

3 	C.- de) 

rode: ciak: (rani or in 	1 f 	y) 

b ( 02_), '7_ 

• 

. 

• HISTORY/PHYSICAL 	0 FLOW CHAFtT 

0 OTHER EXAMINATION 	CI OTHER (Specify) 
OR EVALUATION 

o DIAGNOSTtC STUDIES 

0 TREATMENT 

DA ,TAT78 4700 
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fry's 	73A cr Zoe.), /46;) 

efflif 	/V  Cr 
TIME 	fti ° 40- - 
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milmirmratawardwrirm 
111111111111111111M1111111EMIM1111 
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Respiratory Rate 
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—mosstractum 

Mr91.111111 

2.3  

or A oti/ 

BP Arterial Line 

BP Cuff 

Temperature loo's 

98 ys 

L– 

, , ! 
6 cic % PC, 91  

wo e/ ?Jc, toC, 

, 

4.1 

*•,?-5 rr 
'G. 

N'. 

• Si' 
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8° T 

iso 	fro 161) 

; 

,fi..019 /A9p. 

PArrall 
:rn TOTALS 
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I5D iso 	6-0 
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20  2. ifE 	',pis /448 1184 ' 	2.1 
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:71" 

5.41.! 

T.‘"' 
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STOOL 

EMESIS 
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NG 

SIto 

4 

- 110 21, s 2.8 
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2Yf cP.TA: 

Y4: 
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CIE; OD a togY) 

5 
(0. 	tocC 400 1,0)— 
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Alelta 
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HctiFigb 

I ix MOUTH CARE 

TIME 

NO2 

TV 
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441. 

PH 

A PCO2 - 
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B HCO3 

SAT 

xs4 6 BASE 

8° T 

tt4  ifr7 	IPAE 
tes, 	 

GLUCOSE zy tli cie  
isoo 	so 

POST-OP DAT 

Zi 	or di* off AY 

too-I 
ctO/Cz- q.1 ctq 81  

i4 /I 	t7' 30  'LI 	11.3 
%t- 

7r /r 	oet €16 ql., 01, 	Ax, 1 1-*  Nue 41.014,I  

ACM LEVEL CLASSIFICATON 

et 

t•-• 	zdt.. 

W8C/PLATELET 

Malt( 
. 

CYCO2 

BUtiliCr 

A A 
Arida/AMP" 
A LW ri la I I PI 
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	 C Closed 
by swelling 

Tr 
.C55.cs 

°\4 412  

S 1 3  

• • ■11, 

T Trachando 
S Slumng 
13 Dysphasia 
R Receptive 
E Eir.pressive 

tf 1.0 

■■• 

6 b 

2 

. 

NORNIA&POwER 

MILD WRAP. RISS 

SEVERE WEARNOSS 

ABNORMAL FLEXION 

AMTORMAT. EX UNISON 

NO RESPONSE 
• .1 

*:  

RIGHT 
SIP1 

itencion 

2. 

+ 	4 
e- 

.L • LEFT 
REACTION 4' 4 r 4- 

PUPIL SCALE 

P 

CEREBRAL PERFUSION 
PRESSURE 

z • 

• 

.- • 
• • Brisk 

• Slow ' 

▪ No 
Response ' 

HOURS 

C* 
•,,.. 2 SPONFAI/E0uSLY . • 

:i: '..i..? 	gm 
O. 
O 70 swEcts 	3 
..1 

• **•:',. w >. 
WO PAM 	 2 

!A. ... No EiL OPtnING 	1 

; •,',. .■—.44■/ 
..., , cri,utti ma 	s 

A': ;:kilu 
'4,.: els contuse° 	4 

7:1::: mo ..--...k n-, vt....as , 	3 

,-: i./...e... vOCRL/LOS 	 2 
••? N... 
5, i, 	.10 VOCAV. IZA HON V 
.. . 

.r",:.ii 	OITLYS 
•W., , 	COMMANDS 	6 

..",•:' 	S 

.., .7 t, 	11. OCALIZES PAM 	S 

tit- 07y, P T 6 zsON 

:.• -., 52 WITNINSAWAL 	4 
• .i. 

L.,.. 	Al3NORMAL 
..,.......,::: 5 Ft ExION 	 3 

, al 	a pi Pop/540N 
E • 	TO PArN 	 a 

..,. 	NO MOTOR 
VO SPONSE 	 1 

AtORATAL POWER 

YoLD INEARRESL 

• SLVONE WEAKNESS 

Aftionsaiu. FLEXION 

ABNORMAL Ex TENSION 

NO RESPONSE 

• 3 	4 • S 	6 • 7 mm 

I 	11 	I 	1 	I 	I 	I 	II 	I 	I 	I- 	I 	II  ASCU ICASSESSMaiit.OVMSIMEMMAlek:ii'."Afrir.:041.  
LEGEND 

▪ * Normal 

Weak 

Absent 

0 Doppler 

Right 

Left 

• 

LEGEND 

R Right 

L Left 

Record 
separately if 
there is a 
difference 
between the 
two sides. 

HOURS 

511111745511ANNIIINVIPIONSPI 
5/111111111155PINNPAPINFAMPATEMII 
171211151/111155/4PINPIONSTAMP/ 
ANTANNIPAINNI011155111155155 
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(le)  
Histo 

220 

180 

•AIRWAT 
A =Ambu 
BB = Blow-by 
M = Mask 
FT = Face 
Tem 	. 
fV.k=R0.0.0,* 
NP. Nese' 
Camelia 

X =-A•line BP., 

•.= Pulse. 

TENIR 

0=Oral- 
A F. AxilIarY '- 
T =Tympanic 
R r.--Reetal . 

LOS 
C= Cervical 
T = Thoracic 
L = Lumbar 
4.= Sacral° 

• 
• 

(4144( 

Time 
Pain (0-10) 
LOS 7k,  

*NIEDICAL RECORD-SUPPLEMENTAL MEDICAL DAD A 
• Par use el this form see AR 40-tilt the proponent agency is the Office al The Surgeon General 

ost-Anesthesia Care Unit (PACU) Flow Sheet 
f  Gau OTSG APPROVED Mate/ REPORT TITLE 

soy 
70 qr 

161 -r1 
ryi 

Date: 
Time In: 
Allergies: 
Pre-op V/S: 
Procedures: 

Pre 0 Meds 

'Time  

Anesthesia Type (Circle)): General Spinal Epidural tent Q54,,,i 
IV Seda rtixAtirve Block 

Colloid 	5770  ht-001, 
EBL  41 00 	• 

• 

210 el.-) 
- 	ie 	/y 	 

OR Intake: Crystalloid 2 
OR Output UOP 

Medstrimes: 

Pacu Intake 

Drains 
Hernovac 

NG 
. 	JP 

T-tube 
_ Foley-- ,t‘ 

TLS 

Airway  - 
Nasal 
Oral 
ETT 

Trach 

Other 

Sa02 

Fi02  

Methods 

240 

Tirne Solution Infused ' Amount 

/5",-,cfr 
Site • By 

Labs: 

Post-Aneithesia Recovery score '- 
200 Criteria . ADM 	" D/C • 	• Codes • 

oo 

40 

100 

so 

20 

120 

RR 

(2) Moves 4 Extremities 
(1) Moves 2 Eseernities 
(0) Moves 0 Extremities 

•• • 

(2) Cough. Deep breath 
(1),Dyspnea. timiad breatisieg 

RAP= 
Blood Pressarre 
(2) SSP 	d Pre-op 
(1)SBP 4- 20-50 of Pre-op • 
(0)SBP =A 50 dPreop 

Consciousness 
(2) Fully Awake. suable 

Mini" 
(1) Atotsafgc id Verbal or Pain 

• (2) Baseline color dilprearNiCe 
(1) pale. mottled, jeuryficed • 

(0) Cliandic" - • • 

Gradation (Peds < 5 Years? 
(2) rartial Ptdse Papable , 

(i)AziliatY PalPable. 'hot radial 
(0) Carotid ordy relied° pulse 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval tor 
DC. 

160 

140 

"") 

Palien teaching done; Wound Care, Pain Management,  
T. C, & DB,. Incenlive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

Olt mend 
DEPARTMENTISERVICKUNIC • 

—I 	2_. 
pmf., 

ciiit I 03 
Name — last - 

D inToRyinirsicat.• 

OTHER EXAMINATION 
OR EVALUATION • 

0 DIAGNOSTIC STUOIES 

0 TREA. TAWNT 	. 

0 FLOW CHART 

OTHER &tad 

DA FORM 4700, NIAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 

MEDCOM - 12975 
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mem= 
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Allergies: 
Medication 
()mace 

By Time Pain 
1-1n 

Route Pairirv,„Yr 
1- 

MED1CATIt3NS 

PACU OUTPUT 

Color/Appearance Time Source • Amount 

Ey, 
• 	 • - 

Discharge Criteria: 
Date: 	Time: .„ 	: PARS: 
BP: 	• T: 	HR: 	RR: 	Sa02: 
Pain Level at D/C (0-10): 	

A. 

Intake: 	 Output: 	  
Additional Data: ... ---- ---  
Transferred To: 	  
Report Given To: 	  
Transferred Via: W/C Litter Gumey Ambulance 
Transferred By:  
Cleared 1AW Recovery Room SOP B-3 
Charge Nurse Signature: 	  

N UROVASCULA - 	, 
Time Site Range 

Of 
Motion 

Sensory 
. 

IIFFAM7a1111111111111711.111111 
FIT2711710MINIIIIIF 

Cap 
Refill 

- Color 

r t 
of4a 

Adm !113.- 1.27A tE 
1 s 
30. VAIMBIIIII11117-11! MEI NAZ 
45' VIM MIIIIIIIIIMMEal 
6d. '...z. ri =AM ill11.1= Mil d,•• 

' PPKW 4/11."r"-- am= 

D/C "...- . , 
. 

Movernent/Sensation: + = present,- = absent Temp:C =Cool, 
W = Warm Pulses: P= Palpable, D = Doppler, A = Absent 
Color: C = Cyanotic, 	 . 

CapiNary Refill: B = Brisk, S= Sluggish 	P= Pale, Pk = Pink 

C-SECTIONS 

15' 30* 45' 60' _.....--9rivc 
Fund:Height , 	i- - 	' __.--------- 

Lochla ------------ 
. 

Peripad# 	. ....--------- 

Furtrgiir.— ; , 

DRESSINGS .yz.- nydoidirf 
Time Location .... TYlle Drainage 

Adm / pp; t'7 A40641 

30' 	' 	. 

60' Jr/ 	.• /' ct1511 . 

D/C - 	J. • 	. 
. 	: 	:. 	% 

NURSING NOTES 

CARDIAC RHYTHM 

Time Rhythm , Symptomatic') Rhythm Ship Run? 

eg Sied- '5.11-1=0 P/706,7?,,i,e-ra-d 

'' 

- 

WAMC OP 173-E 

MEDCOM - 12976 

DOD-025889 
ACLU-RDI 1592 p.869



• 

. 	 . 	 • 	 . 
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* 	 . 	 • 	 . • . • • 	 . 

  

- 

■ 

   

1. LAM NAME. FIRST NAME/ NOM 191411/1072 RANK /GRADE A MALE MIOMME 

/MALE / FEMME 
SSN / NUMEILLI MATRICULE I SPECIALTY CODE/GPM REUGION/ REUGION 

2. UNIT /MUM 

•. •-..... 
, 

Font / ELEMENT 	• NATIONALITY/ NMIONALITEI 

1 rietig 	C VI t ‘A, 	V\ 
Art AP/A I 	* WM ISOM 

OC:BC 	I. I 	NM / MC 	1 DOOM /MALADIE 	I 	I PSYCH IMO. 

3. INJURY / IMMURE 

PROM : DEvANT 	 EACK • AREARE 

Am. 

-..‘ 

. 

AutWAv ,PRACHM 

HEAo /PEPE 

1.1 VeOuND / BLESSuEl 

NICKMACK ,NHOIT / 
BLESSURE AU COu/AL, DOS 

BURN / MOORE 
AMPuTATICIN: AMPLIIAMON 

i 
MUSS r TENSIOX 

• 

' 

) 

OTI1ER (Speelly), AUTRE (WORM 

IL LEVEL OS CONSCIOUSNESS / NMEAU DE CONSOOK.E 

, 	ALERT 'ALCM I PAIN RESPONSE / REPONSE A LA COULEUR 

VERBAL RE SPONSE • REPONSE VIREALE UNRESPONSIVE, SANS REPONSE 

S. P 	I, 	ULS limE /MULL 
cA-, a S. TOURNIComT/GAMOT 

Rini/I/NON 1---1 YES /Ow 

19.41. HE uRt 

7. 	NMI / MORPHINE 	vii 

n N°' N°N 17.1 'WC" d 

DOM MOSE 	TIME/ HEURE 

CO*10_ oi-of f 
IE. IV MI 

6 I a..\- 
IIHM / HU)RE 

exo 9. TREATMENT OBSERVATIONS: CuRRENT MEDICATION / ALLERGIES/ NEK (AMODOTO TEMPERA/NT i OESERvATONS- PRESENTS MEDICATION, ALLERGIES /ANTIDOTES 

I.. 	• 	''.. 	
• R ‘I, .4•7-,I.... 2':--tIa'..r;t''':i97-Pj 	.41,Y.1./.4-■ rmi 	-1:1./ '' 	el'l .. .. 	-E. j 

0....a 	 • 

A A(..2. 	117 	1 C) IV1('').• 1 \ A 'NJ— 

	

i 	t 
• • 

4C iee,cvr?zi 	
. 

• 
,.. OSPOSITIon: 	RETURNED 	t AMOUR A emorE OMPOSMON mu, HEURE 

1. 
\ 

DATE/DATI (YYMMEN12 

CUE 	̀. 

11. 	 .A4 
DO F ......... 	 US. FIELD MEDif.M. CARD 

• .. 

• • • 	 • 	 • 	 ••. 	 . 	 •.. 	 . 

• (Wenn 
VZI•Ner.a= IMMO. wNch anr 

ROM M DKALE DE I. AVANT tTATS-UNO 

- 
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12. It2ASTr..—MASSMENT / 	SSISSMINT . 
. 	. 	. 

DAIE /CATE (IT MM001 nun Of ANAN/AL /HUM IVAR1uvi 2 

..,- 
TOM / HEWN 

ir).5°5.- (th $ ti.. 
BP / pi 

11r4)1 . n; 
, 	r . 	• 	I t 1 I . ta I 	1 ■ 

	

i 	• 7 maimmxis 

°l0 
RES, I KIP • 

It i [ I/ it& 	. 

. . 

". . arCNITILAf1(01111g1tal=0511•2112S 

..:,.).'.(91/1.; 	0 a 	44:c:1' 	%%MIA i'l 
. 	., 

bP.1,r(1.1:4:41 	brt3A.1% 1.4p)..).1, :: 0 % is :tr.., 

1 a gragitifaraSata:11.611i ys Igl.A0sTt., A.os nv wool 

...• 1.,/ 

‘C) 11 

- 	 • A14._\"'s. . 	r IL 	 0 01/11' / RETOuR A. 1.1.1/01t i NEuRf 

4D 
DM 	 / evACUE 

DECEASED / Dectot 
ft MUCOUS SERVICES, UPTON, / 0A1mSE IINAyER i PINIM somas MOWN ANOINTING / ONCTION COMMUNION /COMMUNION 

COP/MOON' COINESNON 07.411 /Num 
CHAPLAIN/ cNAPELAIN 

I 

.; 

MEDCOM - 12978 
	

. . • . • - 

DOD-025891 
ACLU-RDI 1592 p.871



. 	REPORTING IATF 	.... 	\ 
- 

. LOCATION 
::,&"-.• 

ADMISSION oinal CODING INFORMATION 

For use of this form, see AR 40-400; the proponent agency is OTSG 
1 	2 3 4 5 6 7 	8 Mare or 

Country 
- CodeJ 

A 	1 k 
.,.... 

12.)  
5. 	..z. 

3. 	REGISTER NUMBER 	 NAME (Last, Fast, Middle Initial) 

.-k. 	(-2- 	- q 
4. 	PAY GRADE 5. 	SDC 

16 17 18 . . 

	

9 	10 	11 	12 	13 

	

S. 	DATE OF BIRTH /V Y Y YM 

14 

. EPLZ 

D D) 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 	. 	' 

\ 	•- 	. 
• 

I.A. n V... 	' 

19 	20 	21 22 23 24 2 26 27 28 29 . - . 30 31 RAM 
GROUND 

i 
a 0 •• Ct 

10. LENGTH OF SERVICE 

t.)/p., 

11. RAP 12. SOCIAL SE . • RITY NUMBER 

32 33. 34 35 36 37 	38 40 41 42 43 
.. 

44 	45 
. 	 . 

ci ‘1 	
- 

ORGANIZATION (Active Duty Only) 
' 

l'J /Pc  

13. MARITAL STATUS HOUR OF 
ADMISSION 

fafi i S.- 

BRANCH / CORPS 

0 /A- 

46 I 

14. FLYING STATUS 15. BENERCIARY CATEGORY us. MP CODE OF RESIDENCE 

47 48 49 50 51 n 
..., 

53 54 55 56 57 58 59 60 61 

Y. 1- 
... 

," 

17. UNIT LOCATION (State , or 18. MOS 19. TRAUNIA PREY. ADMISSION 

62 63 
Country Code) 

' 
64 65 66 67 68 69 70 71 YEAR 

I%  NP 	' 

20. SOURCE OF ADMISSION/ AUTHORITY FOR. WARD 
- 

1 C.- LA a. 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 
• ADMISSION 

72 ADDRESS OF EMERGENCY 

• 
ADDRESSEE (Include ZIP Code) 

: . 
NA 	 BIT FAcILITY 

	

Az. t "-i... 	--1-- 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 	- 
, 

21. 	 POSMON 22. MTF TRANSFERRED TO 23. DA"fE OF DISPOSITION IYYMMDD) 	, 

73 74 76 77 78 7.9 80 82 83 ' 84 85 

•: 	..,.. 	! 	: 5 3 Z. I ,0 . 

,s,  

24. CUNICSVC - ADMITHNG 25. ATIF TRANSFERRED FROM 20. DATE THIS ADM). SSION fyYMMDD) .. 	: 	- 

87 88 .89 90 91 92 93 54 95 96 • 97 98 99 100 1.01 • 102 I 

is( 6 , Ps A- 0 

1 

3 

I 

0' • -I-- 

I 

la 3 
27. LOCATION OF OCCURRENCE 28. PAW OF INITIAL ADMISSION 29. DATE NITIAL ADMISSION (YYMMODI . 

103 104 
Mettle Casualty Only) 

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

FOR LOCAL USE 	 . 
. 

DX : 6/5) GS L.A C.)04Lb,l' 

. \,...0)..1., 

rA,i 
1..) F 	t 	c OC . 

87.5"..C3 	 " 	660.0 	- 
• 5 4 , ) ) 

Ect.l. Z.- 	
. 	Er79/...? 

-Tr\ ---"\---r-ot...L.Ny...4„ 
,v 	 -3 . 	I 	

. 

LI SO 

ADM/WING OFR 	 SIGNATURE OF ADMITTING CLERK 	 • 

-3c> ( f..e..- 	--1--•,. 
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Ĉ S b 	 u.rvs-w .s_zo  

toc,f  

(0, 

STANDARD FORM 509 (REV. 5/1999) BACK 
USAPA V1.00 

MEDCOM - 13036 

DOD-025949 
ACLU-RDI 1592 p.929



I FIRST NAME 
	

MIDDLE INITIALI ID NUMBER LAST NAME 

DATE NOTES 

N 0 c-1-  (Is ,--- Pcs 4.-e-a 	z...-•-.c a--fa- 	 A ii-o 	,t-- 3• 	erf__S. 	. 	c_-/c,  /0 	c--, try74  

6 ?az, 42) 	v..)r),,,,e) .s. 	6; ia 	5u 	c_le_s . 	MI- dt -C-- -0.--.1€-c) 7.: 	-Ity ,/e-e-‘e,-( 

:if 1-A- 45 	•JI'" 	Li 	cle _ n-e_14' 	 P1 	6 at-a-..j 	/Pc a .c._ '-fi.L‘ c 	k tled,i' fa).- 

?ter( ej 	We u .44.-13 1,32,-,,/0-3  jr 5/_ 	/1'4' 	f.,.._-4-c-,7../2_,. 	if -re....-4,;--te - L),sis 

644 0,4.- 	11 trif p ill?)✓ac-141 . % i e 	&-, 1.7,2 4 _ ../Atiea 4,- 	ct.,a a 44-6-/ e 6,E,  ds :do PEN 

Os e. n.4 - c_-_,71,--1, r—.__A- 	a) gt. – 	-4 4-;=,;:, 	A ):1 	 4 

"7-4,- 	 • 

ocle, /I 5 6 	̀> 	::, 	A.. <1 . ■ ,. 	Z. 	 A 1-? 	✓r 4.5'4 	cz,J __, 

.=/..K;? T .. • - he 	C.../.0.- 	, ,,,,At.-.71. i 

■--tezt..4.44 C-7-- 	/4.5'  1, 	 Yo.2-• AL-) 	ee--of.4;!, 	.,Za: 	0 

IA-t./A/ .--,Sse:,'14-79,ag 	At .f..4".4-3  .../4-  jic•-/ 	.....44^-Z-Y4  71--- 	,•' 	•'•;1,-,-- 	.. 
cS--- 

C.ii.t.;)-+~0 	 --ZetAl20 	ae.04,4 	civil-44% 	1,t, 	ig e 

oi. 	4 YdAlf--"c„, 4_....,./ K  7/..,_) / /2). 	,,,,oe.: 
:3,„.(,,\ -1 

,S et-- 	a) 
- /-15.5,, ,,,..e..,1 	, c_ 	e-C 	p ir  • 	11 •f-ti 	, .. 	- 	U 	..S • 	bee SCe-/ 	4) 144 .*,‘ 	A-e -.,p-m:,)  

61 air & icag.e,.-) 	6,_,-66c..1.7. 	5 c././2.1.-•.es ce..e„,,,,-Nfej, 	141e :t: ...-0--/ 6/ eh-1:s  / se:-ods 	ei"4041.i.  

4 z r a....;:.7 ,-er 	c )4-k:e 	a e-/ ' 	/1--er.i.e_ I • 	61 c-i! a .., c‘.... 4. i a Z '' 	S[ 17.7- 	Z-4-6 	-c.., 

ileZfLvt 41Z 	b 	5 <d •e -12, tie e/P' res5ue-e 	0-717  IA/Amis. , 	s c -77q 	//..0 a iC (C-.7--... 

r4-11-,e eS . 	11,-,  6,, /-7,,, ie b 	kJ; II 	.,,_ 	A ,,,,„,,"): 	 . 

&KV1 	\ r CDC Ur c c- 	.1P c-%'COEECSk 	 )V13  

/ 	r, -7o ../ , 	•••:1 .._ _ . 	 __ - 	 I_ - 	 . 	, 

...a.,,z. 0..."....,..i    	-4--d---c---, 	i - , ....".....• _;_._ /..., ,,...., 0.1-‘4,:p ,:heZ e 	 ..444-V  e. , -,  e 	 IP .4.€1.A."59 

ear .1 	,91-4.40 A 	•---Iferre4 	C./ S. 	/ ni: 	 .  /d 
) 	 / 

1,-.. ( (.0 - 1-- 
STANDARD FORM 509 (REV. 5/1999) 

USAPA V1.00 

MEDCOM - 13037 

DOD-025950 

ACLU-RDI 1592 p.930



  

AUTHORIZED FOR LOCAL REPRODUCTION 

   

MEDICAL RECORD PROGRESS NOTES 

   

DATE NOTES 

/6 OCT 03e0200 d 4  ‘,.,,, / ,,,,,,,e , , j ,. 	% 	'22 	V 5 - 5 . 4 	Ad 	 C70 

/ 4,.% / - 	 X- 	,e, ' '1 iet.e-,4 . ;PIU a" e- 
de 0-1 .044414 .-4-  P&G , 	Di#b /4 ,tib-A '447' ' 	p34115-,4, 

Ca , 7  A4,toi 	0-  ,ed-A 14/4' 	,,,-.0.-4 irk/ A . 4 , 4 4 4 - - ( " /4,2.,?ke.,-/ 

re /O. ft  00,8 6„..,1,44,3 	Aeg--.7.. /9/: ,,eA.zi 444,- Afr,e4.4.9, 

MAIM 
4'.  c::7 -/e2,5 Lig', AI /1--s--e4,.9,0-e. vAeR, 6§9/2,..6,- -,,, ,.0,,...1,....4 . 	.ef's-• teigg._ 

4/6 - t - 	, - 	 _ 	, ,/ ...6 s/s•......../ez....74  77E-* 	,ti 

/. 	 .p. -- 

-' 	 .--------  
.11"----1— 	. ........ 

17 o ci o s - s d yu...e) to-re. br p i  . 	74 -rz) x's 	ils..s 	c. 	,a, ,,__. 	(?-7- 
v-z • 	.14/ 	A 	4- 	s 	41 	- 	I k. 	• 	ISL. 	ct, 	_ - 	-1-n, 	I 

C...14.14 	 lii • C/P-- 	S 	s 	e.1 	....... ej 	.40 	_S 	iv('  

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

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

PATIENT'S IDENTIFICATION: For typed or written entries give: Name - last, first, middle; 
ID No or SSN; Sex; Date of Birth; Rank/Grade) 

I REGISTER NO. WARD NO 

PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 (REV. 5/1999) 

Prescribed by GSA/I MR FPMR 141CFR) 101.11.203(b)(10) 

USAPA vI.so 

MEDCOM - 13038 

DOD-025951 
ACLU-RDI 1592 p.931



NSN 7540-00-634-4176 AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

yel  63 6,44- . 	.<._,, 	atiya-a, . al.-42-et A'S' 6,, 	41# (zzt 

a3  q s- 	0 	/1)-e-t-ed- titateird 	 e .yit_e_ezt-e_cza.. 	--, 	.e...t.e."...e_oj 7 i  

(a"---ef aliti-au- -4_,L.44 	tio 	 epti-eiAtA4 

ytt„exize/Le,/ 	vuo 
/.9 / 

...,e . 

VF /47 02 rp ce, /(A.4.. 	A /3 •b 	a-t-ef-e-LA-1- 02-z 	- $(0-4e-)c- 

3T I a  4- 

0 q cf) At.e.,, -.0e4r.it  

at6risto/ ft,  At-e44,-,  "Wart 	AiLaz- 4,.e.:, fe...e u...-z...e,..9„e . 

4 4-■ef4/ 	 14,-e4r 	/It- l'c'&  a- LA- f-, 	 ,,  
i i444"1,-, 

.DI ,:i_eie, a-4--6 tz--,2-z-6,-4, e i - , 1 6 - e - .4,0_4e-e,:x, et5e_. A 	.4-,- <3- 	Z -6 	4922-1-4 

6/-forA-/Z efp ar4,t, 7te-9-0,4--z, .•-1 	c 	 7t d_A_&..e..il- ,,,.. „ retAA...tu.ta, 

,-.,., 

liii-xi,C,e, 	go ga-e"-a- 	6.246.e./-4_ ter2--e  

p_A-e,-4 	01.-tfre.t t.e2 -6va-b 	ter 4 	&006(..... X (2-M2,7* co -61,2.e 

LO ,L 	..g- , 6 .., & - , - — 	ID 1. 1 4  - ---1-- 	 1,,f-td 
(0 3 0 p NA,A,,, 	 Sri I To-I'LL 	-6 	.-kkit.,--- Op 	: 	yy,44-A e.., 
(001 e} 	(0 kr-t 	SI) 4 	2 ki-v 	Vmfie-k-, -toi-A-4) 	welg.., Se--t tilt o 13. 

ate- 74%, 	t 62-i_ ,k'can:,1-p c  (Afw,#AL ,-?\ 	Orti-i- i  
HOSPITAL OR MEDICAL FACILITY STATUS 	 '..1 DEPARY/SERVICE RECORDS MAINTAINED AT 	C-1,  

SPONSOR'S NAME SSN/I0 NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: IFor typed or written entries, give: Name - last, first, middle; ID 

t 	. 	
Date of Birth; Renk/Grade./ 

. . 

No or SW; Sex; 'REGISTER NO. I WARD NO. 

CHRONOLOGICAL RECORD 05 MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 13039 

DOD-025952 
ACLU-RDI 1592 p.932



e 	. v  Y • 	SI 	11 	, 	IS 	 . 	e 	1 	 0  • 	 I 3 	ign eq. 	ent 

tb 70  “1--TwiAnAX(1) s 	t)k, *4oktA.;14A, tAirAZ.  , 	P7C., 40 

1 	p 	1 	alilk- (14D al a,),,1 	chAiOA ., 	4..;/...,.  

tAAL ttPX/Y1AA) 	"t> 	 (Zt14 

4 6'..A4  o3 ..5u.re .._ 

Leary..... Jo 	P u-e kl A 	D (A-cdt ^A Al-- 

titoN  i Iv-. s 	.0---c__‘ 	CiD 	Area 	6 fiC, (A-9— y i 4. si., 

0 (.0'7'1'1' (i9ou--4. - c-1Cet ,  

' C.).2- 	t...04-.0 	Uotu-t^-k, 	1 . :,'etw'- 
t.Wa 

1 (13 	1 	) 	t. t 	
317- 

Do,fi.,-,  tr 	cus-t-- 	Dr-c_R% 	8' 	P 1 t.....,._,k 	 _.- 	I  

le)oci --1J-s. 	- C1,,,,, SA,,--1 	5.4_, Am. ,-, , 	 t ct, 	- 2- 
, 

-'0 ( u.., 	- 2 

• 

M36 'it-1-0-41  ete—ril & 0-36 , 72.e /aa6 . ,e:e.- --,--e.,. 	›eet--".- iu-te- 

rXe-ti-A-4 --/ ë ,evi-e-4--i,24  ';-y.  id- a  . 	,-).//-- a e  a,,za,"-it. ze,AA:,,- 

62-*-1-eA-4--r- 	3 a - V 6  a'C'MA, . 1--f.0 911-0-0/62- Ce-tcrx4,, 02:7--AW.i-AtIg-4, 	ass. 

1 X v o r3. le, A 	se. 	'46-1 7.-  ea-et bti. Wei .A..ei 

020 3 0  cArke 	1.71,te-Licrat-A-X,  , )4.-ci,eit.ic-2g,do 	1.-t-eri-i: 	- a. 	710 

t t-e- --ri- 

FPI. LEX. 011 'Printed on Recycled Paper 
	 STANDARD FORM 600 IREV. 6-97) BACK 

MEDCOM - 13040 

DOD-025953 
ACLU-RDI 1592 p.933



DEPART./SERVICE 	 REC 

SSN/ID NO. RELATIONSHIP TO SPONSOR 

SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

re7_ ovr Ot_E  

( 	
ly 	(2). i/et IdaVie_4 

lif 	 A'AIL 	 Ap 0110111"  0,  

HOSPITAL OR MEDICAL FACILITY 

SPONSORS NAME 

NSN 754040-6344176 	
AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 	 CHRONOLOGICAL RECORD OF MEDICAL CARE 

PATIENT'S IDENTIFICATION: For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; REGISTER NO. 
Date of Birth; Rani/Grade.) 

WARD NO. 

   

1/44,-L4 CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 REV. 6-97) 
Prescribed by DSAACMR 
FIRMR (41 CFR) 201-8.202-1 

MEDCOM - 13041 

DOD-025954 
ACLU-RDI 1592 p.934



DOD-025955 

ign eac entry • v - .' 	 -Tc0 • 
	• 	• 	 • • . • 

- 7D 	G 6- Ale 

• 
A  4 

44.." 	 4 ir  

, 
—  2. 

• .01  .4•11tir ill  

411' 	- 

/1"Il 	. 441-4 a 

5 	/.."-ktYY  

(1)72.f Lto,f ► . 0 it 130 —rq051  
hi3O4.terrud 	 A(7 9L-  e-K& ca-rtg A__4.441)-(71,41/ad  

0 , 2  

iue9) -r-Awtvi„, (61; 	.ay  

p-  GT;zeNta,t414 gat-  
o' 	 • 

a- /4 	kte- 4—f  (  

b to— 
50 

/656. a4cA 	A 	
'1"m"V 

3 	03 .4zze.e.uzie— A.e.freAyre 14.,o7A, 	xuelet ?di 	Tit-f 3-4 Xi 	ev-976  
den 	aat 	 Ai. et-c0e-e44&14e-te 144-8444e  

p-crorki. 2 	A_A-z-44.1  

ue  - 6 	o Lc 7 igiC. 	e;L Xcii&Z -zece 	ri-e-"e)-erz 

DaT. (dee, 	Atee41-7,,, rzoet,d,e- 

eg.3 	Pt /1-6-ge 	 f z sr)C b
blo 

111414 	 (1‘,4-67i X(i) 	/2:th. 	/b-114-zog 

ite4-411" 

03 . 	_ 
F- 

4 Ait 	 4" .4_4... 

L-1 36 	r 	 17/F A-44 /-)1../4,u 57) eG - awe.. kt,LeZe, etee-cA4e 	35'--Sa< 
6) 

■--44a up 3 160% -c-  dl-f@ 5a Male, ba  V, A ke, 	442 

A/4(4;41,a Ls, 	aire..4) 	Acdr, ;.-. 	tyyzzAi (9,4  

tattlei" 	15  Loe-w-A1,-i-d-e 7171 	 at,0-&-ee 

A-0 aiyi-e-‘44a 	 . 01 é  

046a.Aere-4 	-44.4...edbe,14,4.,,  23ai t  
11,z. 

FPI. LEX.• t 	Printed on Recycled Paper 	 if 	ST 	ARD FORM 600 (REV. 6-97) BACK 

MEDCOM - 13042 

tri - • a 411 	 _/ 

l; 	1C01.-• 

ACLU-RDI 1592 p.935



•-004 3141 78 AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTOMS, DIAGNOSIS, ,TREATMENT TREATING ORGANIZIT try 

31 fiitY) h3LV 

	  q 

. 

ti-g_ 

LA-a."--11-4  c'JACLA 	01 1_ 	1/11.-fi-r ( 	Le)  

61 IA.Q.X.A-AJA^- +c 	(J ) I.C-t-e-ISI 

la71(I- 
f 

e1/4)4-a0 

0.  

thi 	0/2--- / in 

HOSPITAL OR MEDICAL FACLITY STATUS DEPART./SERVICE RECORDS-MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSM• Sex; 
Date of Dinh; lienlorstadal 

1 

REGISTER NO. 'WARD NO. 	. 

\ >1  CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 my. 8-97) 
Prescri 	GSMCMR 
FIRMR 

bed 
 141 CFR) 201-8.202-1 

MEDCOM - 13043 

DOD-025956 
ACLU-RDI 1592 p.936



AUTHOR D FOR LOCAL REPRODUCTION 

MEDIC71711;;;FiD 
	 CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

-A a, e - 9_, g y e ac4. Ze4..c.-6 u o Act.mzati4 

?VW 	 ' 	.. _ 9 ex, 	, , 	, 	e 

f., . 
 

z..., ii.,,,,ee ,xic..424-Lig, 	/ti 5 a 	& 	66 	ki414_, 
v.A ..5., 

# ze-tit atewilLgta 1.6 	e.‘1,(z.t "-e-e--c 	 7.A.e....Z,..e..<2 

a  tii.,,;,tze,,..e, 	alkat-  -Liz ofteale-k,_ ct, 	 it_ezZav-iez 

-xceu..-4,6,4„7 g.,,,,. 	4 	hr-,  tiM, /24_016 Ir1.44A-tc-exie, 	/ 9F. I e 

Ao,-- 

?aid - 	 te flalinfille 7//441 /41 

tizi: --&44.6 . 79.2.4,, ea-e_l_ e,44.mz I-6-46 ed4-a-4-e6/1G , - a . vz Ai)  

i) 

sqb■ 03 • 	
s': .- 

1,..)..D 	ek"-e_,-.. 1% 	n t.).-,- 
1 	

rim" 

I 1-C S 	Pre- 	• 	
. 

eAd-t-f 1-- 	C__fl ry4- 

eA.N.r- 	R P-2_ 	z-1-17 P 

Ail 	i\AM S 	f 1 I- fis 

LAD o 0-1 	A 	4-A- 	diA4 cc_d 

Doll 	// 	b1.4,-,.. (.. 	I 	prO t•-t. "/ 	"14-5- A 1 

S P.t hr3 	Akt._44 	h 	-eq I--- 	0.,- 	,,, ,../ // 	fi-ex 

bar_ 	(4- 	. - pi_J-1,4, 

CI( 

HOSPITAL OR MEDICAL FACILITY 	 STATUS 	 DEPART:/SERVICE 	 MAINTAINED AT 

SPONSOR'S NAME 	 SSN/ID NO. 	 RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: War typed Of wrkten entries, give: Name - bet, first, middle; ID No or SSN; Sex; IREOISTER NO. 	 WARD NO. 
Date of Seth; Ronk Graded 

411161- \°1/4-0-4  

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 my. 0-97) 
Prescribed by GSA7ICMR 
FIRMR (41 CFRI 201-9.202-1 

MEDCOM - 13044 

DOD-025957 
ACLU-RDI 1592 p.937



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

4,-eLetAx-r4 

- 

Iti\-0 	zY . 	
ido.mmvs 	 t -tiv-in, 1  Vt,  

621_ 	n 	.1.4..„  
Ic vv;NA 	

A 

■ 	 WC. 171\j - 	, 	
1 	'e.:;U,±,w dce--4 

	

Vlive, ■Ar 	 \ \-3. 
- 

170o 	f?ed.elve_ok 	re.. rt- %Dry\ 	Rtm. 	nn.P, 	 Ic-r -PO 

141,0 

2100 	° 	' 	• 0,7/1 sla z& 	Pre-mes t - eck. c M 'I 564' 

671yen 	tai a I 	Li 504 	00 	v 	eol 

EOM . Pafc A 	a 

 

no  o 	foieraie, an 	• • 	• • 	A _...*1 

Id 	 eco ivt 	 cov\vous 	seSa .;o 

debri. 	'ar, 	eX1, 	0 	kt-i-I. - 	korn 	es 	 - 	at 	- A 	C/ (4...). 

"uAtk I e g 	• • oof 4.r 	, 	D 	•4 com 	22 0. 

0/00 
tkl... t.IS r--, t ( - _ 

Mt.( fie 3 tee '7 rl 'VS taitivh 

6 60 Pafce s -ee. SS ken; gir- -r-.. c_. bf•il k -aiin. 

a 508 	 rt 	IVeAr\ 'b 	e 	. • 	 . 	 ?Lr 6 

6 ....ea 	lillit A 	II it I. 'f'-- item" ■.i.' 	. 	 ' 	kteiy.i I a A.' 

ikrr."-12A btocck 	lratiO VI PrO 	a 
 

11:1 

11: I di 	• 11./1 ' Ia. 	In,  

r, . 	, 	a I L 
♦ 
	,o,l o.,__ 	to. 	- ' ..,AMI 0 ol As. 

0 lo & I ilo• 	AA -4 	,fa ti.. 	go.0 - AM 	_ Altom_lai - ' 	• i. 

I) 	114. -.ad. 	4... 	 i AA A . 	. Lab 	I. 	4 of II fd 

• A a 	a 	s. . 	• 	A 	0 	a/ 	ill': A .4 A 	.14 . 	• _A 

. ‘ C Cr II ...U. 	0•k 	AA 	at 	& di ' • A I. ILO 

ko 	 4 a 	IA tAlobt A 	i A 0 iwp 	I • . 

di. 	 . tilA 	kith 	 & 

• J.S. GPO: 2002 - 491400/50618 

MEDCOM - 13045 

DOD-025958 
ACLU-RDI 1592 p.938



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

ieSko S  Su r 	top t1/4.9 a4-e. 

r 24:25  

1 	1 

tk.L5  t C St•rc"- 	CO La^ rt 	an-Ls) cr-dx. 

4 ., ,...t.._ 	R2-c-11..).., 

	4 o-fl Ast Ns 	
6 l---.)- 

P fkji‘.--\ 	(-44'-lk t.- 	CILV-rk SQ, 410 ce 	L S  14-- r v. t , 

.e. 	4-c, 	t/ 1. % s4 	l(3« 	CA,  -n N 	b 

 	N 	k, 	( c or, 3  

Vo--')-- 

0 3 -,-/ 	alix-fe4-4.4 	44'4141-4-1'  /11n"4.-"e 	‘2.'-ff /4-4.''...C.-  

-2,33o 71-64--e-1-1  i 27  liSofe sc2i-  wif  lx- 6/0 anry---e fil3,-.._ Mk 2t /747,_ 

6 • c2-€19  1171  yz, 64--(-1"1--"-'6  /6 --(Le 	evar-er, legs. ttE itE keei;cz.,10 ,N76--), 

ci e---ege-,-- ek.....t.,,, 	,beem,..z.," er-A, 4— 	irk.4,--e 	 9421, 
1/ 

6 46v -P44 ty 	A) 	at 	m&t.--  .el.z_f.(:Lx.„..z_ Lie.Lt dit...49 	 ci...0-7' g-- 

1-4--A0/10-0-0-Le. 12-cei--eD---c 1-0.4-e i/ 	7a- 	if--1-10 ritzie2i te 0,6 

4._ utu/A- 4.4%.....-A-A, tA> 	te----e . 7/z4.e /iv.* .2. 	6_, ti-L re.--a, . it-6.1.1  47 
HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINgb AT 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: For typed or written entries, give: 161,76 - last, first, middle; ID 
Awe of Birth; Rank/Graded 

No or SSN; Sex; 'REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 8-97) 
Prescribed by GSA/ICMR 
FIRMA (41 CFR) 201-9.202-1 

MEDCOM - 13046 

DOD-025959 
ACLU-RDI 1592 p.939



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

O tv) PI 0 	5b -A) 3a W 	c :Id et4Z-0_,..1 4 7&4442, 	b t 6  
7 	* 	i i 	i 8 1 a .e. A z , ._ 4 , 5 _._ . 	1,._±..,- 	 21e,/ A ) 

0:11%. 

0 	P 'I) 

It 	• 	 vkczy ARM ..91 

.4. 	....:.4 _ 	 • 	• 
ir 

k"--6Z) 

1>t 9• V e \tt_. 	
.. 	i 	0 

4 	 114 

th 	-• 	 - 	ti 

VS 	IA) 	Yom, 	a. 4, 
,... 0 

) "E ‘G■‘ 'Ib S 	ilLIC 	 . 	. 	
. 	

-1..) 	 ■11 	trt. 

)1■% 	P 

	

Abd. 	k ._LU-. 
0 r . 	• 	 cl -N.) do 	o. 	c_..f... ,, 

1M 
_... 	t ',N... 	0._.. 	 4,,L4). 

. 	f`trroarn -A.  1,-1 - 	k • 	e. 
v 

--)--,\,, 	v 	• 1 	:, 	• \V, 	e 	4Ctitk - ID-AA—. 	.1 	CV m 

t. \i,,,,ci 	tvet 	4 	C----- 09- 	. 	1f-.0 v 	,,, 	► 	 i 
	

, 	, 

) s hs ty 

■ 
W \ 43-nA 

1  
-"r ,t) 	' 	 di 	• 	, 

a • 	cl.s 	di, 	--)C.  0,""sr-A. a PC-Ilk 	• 	...., (-4- 	A"\e-a- ck 41 	a ■ th,trY4• 

-P-)-- 	..,.. 

,,,, ex 	c...,,,J, --1, 	- 	SSA 	1 I Jo-. - 	-- - - 

-, 

Irt A  

...a. 	 4 ' 

"/ 50 
. 

0  	, 	, ,, iz 	 AA-, -ems 

z
/ 

,cg,Lt..,ea 	Ci.r--‘19.2P.W. .71 /F G 	c, a, ,61-4-4., 41. 56 7 	4 /...e.._ &e 
r  
44Z-a eaolzaz. 	- 	40-4..f.x te_4...,:e.. 	• 	• 	A.:J.22-a 	Lit....47-4-4.1-4..&V 

I 

el" a..0,.e..e.. 	lt) - I) 	 .76 	A 	tietue 
 

0_,.4, dtizA.AAil 4 	 * 0. 	Zi,e0-1-e- 	611r. 	 kz, 

STANDARD FORM 	 MEV. 6-97) 
_ _ ___ 

*U.S. GPO: 2002 - 491400/50610 

MEDCOM -13047 

DOD-025960 

ACLU-RDI 1592 p.940



 

••0 	• AI! A._ 

     

Ls CAI 	• AO. U 

   

' 

 

 

A. ♦ A 

  

       

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

E r ucswi 	610Q, 
it) 	 11 0 o, s1 

)iy. 	f_afe 
LLI 
	

a I 

All 41_ •• 	I. 	t 4 0, A i& a f. 	/.•/41 	_ A 

Kin),( 1) 0/1AL) raw la rii4-o_ed 7; /0,c OUPAI dIlttiVeN_AO  

al,f--1 0-3 ti  
0 

REGISTER NO. 	 WARD NO. 

AUTHORIZED FOR LOCAL REPRODUCTION 

• A 	0 .41 	lAt _S.. AN 4 ■ _11 *Aim I_ 	, 	A 	AI 	 A 

(1/1(ta fi .6 A / .1 td. a, it) S . 1 Ito (16).1"04 041 0 colz:(  up_Amilt  
COMitri sr owly  	 coa 

011a) Rei 49 joi2 cC puf 	niQ . T+ hrin El kol 4 010-  
(A) Aa 	rke z v via_ 	N.A9J Nva-taincl alrynar,k2 
(lrtt uk )01-  thtit 0(1 1 ..n #a ItY101.14 771.1)711 iaEa,1 #1109 -24-  

me it i ,A • kJ. 1 !II, eat 	e, 4. • 14 0  l, A. I 	a 

4 *i. 	' ■ ,l_f• 4! 	I' L4 ! r 	 I. 	.0.e 

Zr 	0-7 .saTA Om ) gas, 1rt5c.0 roll-, carr,(. 	is 

. ra 

 

PION  
raPte,  

   

Z3a3LiaroyAlivaL0fii;yu, paRed 1-vA evi;u01  41rittat 
ink)  02 Q5 slyvik 	aftf2a )1)0"68707,  (P— 

h 
ib 	4-  kik_ —1 	 OS 	_ MA 	it! 

STATUS 	 DEPARTJSERVICE 	 CORDS MAINTAINED AT 

&NA 

• 
I .. • 

HOSPITAL OR MEDICAL FACILITY 

RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: Wm typed or written entries, give: Name - last, first, middle; 11) No or SSN; Sex; 
Dete of Malt; Ronk/Made.) 

SPONSOR'S NAME 

41101 \c.(11-"A CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 tRv. 0-97) 
PouscrIbed by GSAIICMR 
FIRUR 141 CFR) 201-9.202-1 

   

MEDCOM -13048 

DOD-025961 
ACLU-RDI 1592 p.941



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

to L -')- 

onk..),04,009.  

  

atv 

  

   

ILLIco (.0 .(i ti tA.A, an hi krt tioiyt dlcuttN • I VIV (t)0iliikaii 

• 

160 46{6  

---------\ta"DA—_
-  

-Pi - 	• ^1 	F or &led. 	Lo/wto k. Fal, _RUA () 

LP 

Ai! al A 

faAit. 1 • 	 A 	k 	- 

goo .,...4 /,_,,,..,4 74„,„, 	„1,-/,-, ,o, aem,e, aft& 4 1,e4A4, 

“, e.) 	plic-6 heieci. 	5-5  	MO • 0  

d-A- 4""--A-1 pk■ro-a. St-it4 74:e (v./LA.(4:1 /4.,_ 	e...4_44, . , 	1.1W,  

/ -Yv  

/■. 

STANDARD FORM 600 (REV. 8-971 
1.15. GPO: 2002 - 491-600/50618 

MEDCOM - 13049 

DOD-025962 
ACLU-RDI 1592 p.942



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD  CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

OS Aidie 03 --P (Le44.4.142-&6, z: // - f 5',' 	6 	a: 02-t-1,-4 - _5-)e 
I 	I 

1 	 / 

.0 42,6,-Z- 	 ,/ - , i 	6 ,yrrietk-a, 	ia4,-, • ,,,,,' 

1-zet-iii. 	cd_ceze.:zei-A:te /4'56' 	 ei.c.(47 	e„ti.-z.f2,?-5-9„ 

46e:421 Ale /7,4,42-1-1-.06t-te %at. 	 ■ 300 	Al ei/271- 	71) 	-/C) 

Liga.A;A- 	?.--(-4--e-- 	/9 	' / 7T /0 , o 	CL.e.-, /4/50V., .;? 	-41 . 

' 	eat-4-L60-41 4 1.-, X..4.-elyt, 	/6k. / /- / 2-1) 4e-telt/ 	5:n00Z 98%Z/-9 

ke4P4z 

0 (/-ab 	Me , -Iket i? 	T 4- e... -Yr- xi,,,,,,t 	-Ai 	t 2 ,i47-EA.,  

/P(// 6/0e-4-ae-r-.2 -arek-f-ste getp—A_, /i-e-e—e-u-c-eee ‘{' -6-4.e I-- id/50 9( 

/D WI 	 00 co - 6 p O 142,4„ ace-6 ,t;ti_e_Aie./frta,z 	lif . 

(14-, 01-LeA-4(-41 /0 -tee a4-e e , e f , ?e.,,,,r (i_e_444;,..e 	q 	4501 . 	..._ 

e 35-1) . apae.V 6S 

Mell 	 J otra--a.r.J. 	r 	frwiA01)3 0 - 	v N S 

gtdvo-- 	S.2-r-rvc------ 	to 4:k c 	Fbb14--2_. 

Pio 	ei.,-.-47 	20-01-- 	icAl 	Po 	u----ti 

u-c 	Ar--Lc, 	40 	 T3---) 

elfrt—ti- 	cr-1,1-y 

49.1- 	0-4A--- 	2,47D 

C4)-01,... d, - 	,,I,.., -. (4 /-•".)--, 	19,......7 	01. 	.ems cil .4,N 5-'4-1, 

4 'VI 	 o.i 

HOSPITAL OR MEDICAL FACILITY 	 STATUS 	 DEPARTJSERVICE 	 RECORDS MAINTAINED AT 

SPONSOR'S NAME 	 SSN/10 NO. 	 RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: For typed or written entrkut, give: Name - bet, first, middle: ID No or SSN; Sex; 'REGISTER NO. 	 IWARD NO. 
Date of Birth; Ronk/Cornie.1 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-971 
Poneribed by GSARCNIR 
FRIAR (41 CFR) 201-9.202-1 

MEDCOM - 13050 

DOD-025963 
ACLU-RDI 1592 p.943



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

1 	1 
I. ". 	g 	A.L.,)--(, ) 	,cif arc_k„, 

e ,.... 	th..., 	a...., 	„.,,,ch. 	c..,, ...,,k 	07 	, 1 ,, 

Ny,-- - _ 	4 , 	4a..., S,,..-(111`--- j . 

l 

'‘3(1)—;,. 

4 eipt I' SIX AO l" L014. -WVIA5/(ar1 

ke6)..3 b s- 	a s NryylAzka --irA..4 v.-.3)\ z b-msk:io--0, 	i.e.cl-ztri-,-... 
VA.)01_3ra 	r A 1,  ' 	OR—Q , 1,  11Q i +IL, 	 -,Y‘A 	Ot5The... D.Da...A._ 

NeArf\ .1ArN9‘ S ._ 	' •P 	--()J (A 	o ) . — 	A keloyy,e,-, - vytA- L21,4 , ,gkv-.1. 

ovril' NJ/A -in) \sc3 w-ej \ 	V r-ell 0 A-0-1..n ODA:ICI 	 S 

AAr) cov+-,0 \* 	1 	. kk /PA 110K5•16. 

1( s-  p0.18L.,11) .-V,10_2_ pl.t.D1 a.",\A_pLtszNy\uev 	 x -R/4 

" 	0-....lbri. 	 --ft■. 6. 	 OCA-"-■ &I 4
,) 

•Av ,aliti 	i 	A 

( 2 It 	 )yus-TNA, 

/ 3 3P l' l' Ni Dre6GQ:L2 -/-74.L3 

T;r5LP 0 SS lA) d t 

V 

1p 0.MP) 	LA2 

tt \fr\j) ytilL6\  30 V-VA,v) 

1 G30 l'k-  Oal'YFC_ 
tro:,1 (> 1 t, 	 ,,_6 	v 

I"? 	• , 	,, 	4 !,. . 4' 	tyye,--6 	 -C vs' 
---h-t# 	--"-- 

11 sh _ .._ ■S"'1,7■IN. 	,..7..... L.4._ 

- -L. -.. 	• 	4•:..1,10. 	- - --) 	4.- 	Si  --1.. 	- 	4 	: 	4. 	 - 	• -*-- -.-----4'' .#.4Lier 

STANDARD FO 	 K 
'U.S. GPO: 2002 • 491-600150618 

MEDCOM - 13051 

DATE 

DOD-025964 
ACLU-RDI 1592 p.944



1111111200131 . 	v 	• 	• . • 	. • 	• 1 ign eye 	entry 
...■■••■••.• 

1  tei i 	 ( co 

• 3,7- I vg 	0.1 

a s 

Crol-rt.. 	4  

A'S 	a..- 	s'r'6 t.,_, .s. 

• 

1w 	r' A 	-10 	-!. - 

( clr 
0 	t 

0_ . 	ft-M—C- 
1 

d 	 rail 	AJ-LL,.....,_e % 	A, t".......5 

' At_st-- 	 ttiks-;)—  

4- LQ - 	t i .. 	 0 - ► - c  

Pg-f) c-- - 	2 IA 

r--1,,. A_ 	• . 	t 	J . 	 k-e_. ic. 

L" 4 y. 	 tro 1-"rt— 	'`, 

1 	
..eill,  /-47 d a - 

...40 	A ... 	0. 

IC ‘ ". 14 

il  

FPI. LEX. i 	Printed on Recycled Paper 
	 STANDARD FORM 600 IREV. 6-97) SACK 

MEDCOM - 13052 

DOD-025965 
ACLU-RDI 1592 p.945



• 

NSN 7540.00-6344176 
	

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I 	 CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

q to‘ 03 irri  4...- 

,k-i 	IN (---• 

k 

ilk) 0 	e_(...4-e.....(-1 	494-2---- 

. 77,...... 	( (;:)( . c 	1 1 . 	i.-X) 	flit to* ' 

e•420  	 A. .fj t.-- 	OJT Kly 	(-42  L-L-D 	(--Th 	tit 	i'-✓ 

iset L 	loN) 	Ntr5 

t , 0 ov-d-s_ 	kis-L.-c._ 	1(  ("ks ).- 	kir 	f?-e, -1 .-& 

de-^-0  r-i-- 	D.,t_ 6 ricke,--4-, 

Le-ltotig, . 	c C) 	ID ci-P-i 

9J ,-- 	t 1( 	AI, 

AW tic-- 

4_tur— 	et—,_(.....,• 	(.3 0 c ( 	e_. -/----- 
160/,_ 	i)e._4,-.rA 	.4_ 	..... A- 

136-1 -- 

it) Sat o 3 .,54,1_4_,_t__ 

rrix.,... 	kx- 

e.itu-m-. 	est-rtt 

a-6 .r 	(LD- 	1.A-4p 

Priv h 	ck.....41-€._. 	a S 

(Ai cp(p.- 	, 	) QJ is Jed 4 	V 4- 17 le_ A 	L cLi. 

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

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: /For typed or written entries, give: Name - last, first, middle; ID No or SSA!: Sex; 
Date of Birth: Rank/Graded 

I REGISTER NO. WARD ND. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 1REV. 6-97) 
Prescribed by GSAflCMR 
P"" 'R 141 CFR) 201-9.202-1 

MEDCOM - 13053 

DOD-025966 
ACLU-RDI 1592 p.946



NSW 7540-0D434-4174 
	

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 	 CHRONOLOGICAL RECORD OF MEDICAL CARE 

• . 	 SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION 	ign eec entry 

0 	1 : 	 l . 	
s 	 • • 

C 	° 	
• 

■ 

0 ! ii5 	 ..----... 	 ifra4C 
11.)19" 

_7,12Tit o3 	St..) cr 1 	°r ton t-t... 

t A," 1-c_. c. I-ro 	la, r.,, 

' 	.....4.4) 	 ,. .. - 	:. : 	_ 	- 	tt■ 	i 0 	! r - _. 	• 	I 

a, 	 e-. 	 Lo‘,.."....- 	 ; 	.: r 	. 

.s.: 	A .. 	 • L:>")". 

Ao.cid-i NM ND 

Pro t.e.-41..A...... C • 	(*Art 	VAS... cam ►  0.X.C44-- 	571-cj 
4 	 . 	. 

(8...4011 ►1) 	/1/4ja A4- . 

kit, 	k C'epeep ti 	1 	51-c Ll e_ 

...er \cA)--- 

et46 43-cd 

I- •  .. 	
r 	

I II 	 1 	, 	t . ' 	. 	I 	• 	• 	• • 

14- Pew 64.(Mu (% 	P4 	tv(.4 	Ei31, of 	50i-L. , , LA-Of oc 	f(l)ee. 

Re,telliert 	aom tilt LIZ ) 	letb mei 41e1.14c1_4 Y 1 )+5 (13 	VP it.C1 A 	07 it 

Ka -61r  
HOSPITAL OR MEDICAL FACIUTY 	 STATUS 	 DEPART./SERVICE 	 RECORDS 

WO' ? 
SPONSOR'S NAME 	 SSNAD NO. 	 RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries. give: Name - fast, first, middle; ID No or SSN: Sea: 	REGISTER NO. 	 I WARD NO. 
Date of Birth; Rank/Grade., 

1 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 my. 6-97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM -13054 

DOD-025967 
ACLU-RDI 1592 p.947



/11 

SYMPTOMS, DIA N • SiS TREATM NT TREATING • R ANIZATI • en3=2,37 

II ■ 	' 
0 

1 	... ,Or 

btp- .)-  
. WO I 

gel 	i 
ZignilialaHRHAME611111.11111111111Pr  

BIM to • 10. 	10 
ac 	36 	.,?Lt 	IC. 	) 
11,3 iq C IMM P. 	9 . 
s%ctii70 Ili% 1 % 	•Lcrall/A1111111111111. 

R 	RR 	P 	ell 

IlliWillirr  
1111111111 
IIIIPrAIIIIh. 

• • 

1-1R 
KR, ati 	(lc, 

-ierkP En LW 
1 	to sgo 

' 	,.. R1 	RA 
14 	,,, 	 •. 	..,, 	, 	... u, e.,,,  

, . 	 0,- 

• Li 9 	 16 , T 	it - •, 	- 	. 	li 	u.. ' 	id.,  

M 	,.. - b`°1 
	

1 D ► 	Li • .. 	• 	 _ 	 LI .6 
.. 0 • 0 . 	 tJe. 	, 	. 	, 	-1-1 	e 

	

. 	I „ 	, 	4-. 	PI • k 	• VD
- 	 1 	, 440 	fib ; 	Or 	 11 

03 l Itc) 	a 	,kt. 	__._ ,: z..; 	Q.A.),4-0 	a„,,,, 	,sioc. 	 -. 
4 

,.-1.---.1 	 . 	Tik. , 	# 	s. 	cyc_t, • . 	& 	0 . 	. 	„raj  

coe-- 	rTht .rc.A_ 	1.-L)00--.-4.5t— 	∎ 	 -_ 

NI /-e 1A.A10..A...a.a 	Z.k1i. V 	• 

--- c c 	 i. 	., 	— 	Le- 	o-D4' 	ice. 11>tts.-4* . a  
a , 
If - 	---0. 	-1-- <......ort,.. al arr., 	. .... 	€. 	v---• 	zi- 	Cita"- 	= 

d__A_,..- 	f 	 C  
. 

-r■ t r -A*--0-• 

I 1 
14 to -1 - 	 • 

rr 

 

, 1- 	0 + L — 	 ♦ .. . 	&  . ,, i 
 typ 	— 	• 0 	 ' 

t  I 	 1 % 	41 -tk 712.:S• 	L 	•: COIL 

1 I "ON- ■ 
• • 	• 

141(s -. 

(REV. 0-97) 
FPL LDC 	Printed on Recycled Pepe 

MEDCOM - 13055 

O 

DOD-025968 
ACLU-RDI 1592 p.948



SYMPTOM,,, DIAGNOSIS, TREATMENT TREATING ORt,N,,NMIN igramon ief)try 

uzz;) 	otAA).4(.0._ 	he_ek 	peav,  

	

yytm.u±,„- 	 

P+ c-iztacE  reafz.C-k jecaQi  

	

Ft- 	 k :e-r\-)a-AD 11)  c/C -3\-A--C  

	

r■-5 	CLA-tik_ 	 , 10111111I(64 
'QlwL D 3 (lci (37-.-;) 	1, 0 a_  

	

I 	p 
LAc  to 	Pe 

ce)  

4=0 -34,011(0  

FM. txx.4) Printed on Recyclad Paper 
	 STANDARD FORMFORM 600 )REV. 0-971 BACK 

MEDCOM -13056 

DA1 

ctA1-4,— 

 

fLpx.-1  

t 	Lozy-up 
acrcyr.,{ cy;) CIA  

t 	 "P{-- (1_3 	 CA-1/4x,%tAA  

DOD-025969 
ACLU-RDI 1592 p.949



L90E6 - 11\10003W 

11104 7540-00414-4171 
	

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

b 	• SYMPTOMS, DIAGNOSIS, TREATMENT TREATIN 	ORGANIZATIO 	ogn eac entry 

22)14  1 °-3 Z.1-el Atzt-4 4-  64•••--- 	p 	V 75 	Il . 	a , , AL, 	0 , 	. - - t 	, 	 . 

t40 F.e1-4--, ").- ou.a 	1tv-At to4.--6 m-b)-.) 
 

• %3 w 
uuuu 

r - 	(‘ 	0 7-4)Y1 Cf--013 I 	, / 	/1 	Ti &e,j-  tai_ 	73+ 	. AI  , ,. A,/  
d-  

-1-A2ae-- _.(2._ed 5 	+Cor,"0-c-f-c,  tiO 	,23,V.,\ 	)° 15 	U5 3 

) 	1 
,.... 	. 

2s..11,  to 3 52..n......-y  

Love... b>.,  A) D 	CA ekNp lc I•4 A 	Po 1) ;4 	STS c, 	A, 	0 Area-- 

M63 /c4frcA 0 k.,..c 	0- cl 	6,14, dc. 5  

ce-lic. 1-nr. ,.„,. 	1. 7, S 	to - (DO sve 	el "I 	a #S 	(10 	'5#'0 -8,1;) c-c a...., 

•0 

.41-451- 	ea TIA. 

(AP at,-14-r 	b"..4. 1-t...1. 
41 

ti.cl l t( 	o.4 	z47•8 

ilk 	.1)(31• 	q 	1.0 U 	R-e c...0 	V A‹.. 	ars c, 	le. - 

(-7-2,› 	. 

"Ob-'  

. 

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

SPONSOR'S NAME SSNAD NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATIO1  _IFor typed or written envies, give: Nome - last, first, neck*: 10 No or SSA; Sex; 
Date of Birth; RsnkA7, da.l 

I REGISTER NO. WARD NO. 

wok CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
by_GSAACPAR 

' 	1141 CFR) 201-9.202-1 

DOD-025970 

ACLU-RDI 1592 p.950



N Sign each entry) SYMPTOtv, , JIAGNOSIS, TREATMENT TREATING ORt.....11ZATI 

rvV SL S as of 4 tat_ pt reS+INf1 eLtv.114 	bed No ii-N-Alems 	Preseft 	VSS rt si,ow ; 

usn(tt1t 46 	oh. pits crii, AJii  ) 
5 	I J I 	'li . 	, `IL 	 ..A 	AMIN, i 
	 L_1101 0 11", , 	.1 	) DIBIZE

.._■mmylIJIP  

1708 	'Pl.. ,inling tn 1.2ec( 	f 	̀Sr  OUR-11)4,1 . 05  (011'1 1) 1Csj kizi  

b lo-)- 

/1-  retina/Ai S a GtIC41--9. 	nwrIrecriyif 	1-0 ern  

p+ 1-05-kovi rd..11.1  Al bed rerracAr 4 	 -ifAie pi 441 ifec;mpk,i.vis  

4 

(16 03 q#1.U. 11 1 	 nej=) 

pi- (poc-q--  Vie", sin SON" irS5 mo pro 	prere4v-i- 	 FR- 

"Re ecove .) 	 te,1:1_ 	rum  p-AJO- yid 'us 

De _ILr, 6e0 \ 	b 	 (r) cl∎  S L c 	V 5S IA)  

t' Ana-t) vv\,0-yatA, 
4-nisusi 	s?  

riol,\ • tn3A---6,  
"P+ 	 1-a,t0( vS5 	Olo pe?„  

G06,0 

093 4 

yntsyurt. 

FPI. LEX. 0Printed on Recycled Paper 
STANDARD FORM 600 

t-PlY 
EV. 6-8 I CK 

MEDCOM - 13058 

DOD-025971 

ACLU-RDI 1592 p.951



NSN VH040434417• 
	

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 	 CHRONOLOGICAL RECORD OF MEDICAL CARE 

• • 	 SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATIN 	igrd ./gilW•ltry 

. 	i 	 i / t p' i 	11 - 	x 	 a.) 	i. ) 	 11 '  , c 	- l _ 	- 
I 

(1) ivs„t, -/,'W .. iii,i 7 titre / hi). ,7-- 	_MIL 71 -/ii (0 	' • J CT 

H .1 	J 	1 	1_, ec 	/..,/ : 	Aet. 	4v/ 16 

I 	44re 	/ 	didliel 7/4 	/ 	 / 

. 	 OakAis 

(14A,7ti71 , 	& ././ i !:)z.hsy / / ) h.' 72-i9u.A. 	to 	I 

((a?' 40 , - 	 1  

12q5.3 	 , tael /.62-ifigla 	.A74, 	i ilYie ./;(.., 	it)f- , 	-1.--ige...tieb el 

' 	2 	( 	

n0 x 	

jt /9 	r/ 1.51  

i 	i 	a"Z-
, 	-

,,-- 	i Jp .. 	r.d.., , ../, 

,1 r 4 Ater? Corya.thoi 	dick.40 tdri 	i I /%44/A,i 

II 4 	iA 	 ------"--Wo--  
IA 
_."..*Alk 

r 12 5 	1/1 	 , 	. 	i 1 	. 	r 	 ; 	 -rrikla 	i ff., 

a6 	I IVl 	V..2, 	--1,G r 	 ' 	Pi /pext. 	 i!'..-.;/_ 

a

/1 66,-.)- - 
1,i, eivi4yee) - 6 ixthi. 

i 

134& 	 4.011/.0 	11- ,44.,0) eo7 _axe( "lop/ T1 6i 	,,,,o,41- 

40(4v 4 41 am (27 AI 	"r/ hi adA 	„oxf ,i2to 	/.44Z4-0 

en am el ot 	,_. 	ilizr At 'A. Z-f.e.) 44-..:1141-Z 	2/ li./Thied _,.(Aggir 
, 	ei 	jr4 	 ( 	. 

/I ;67 /01/EZ;-.A4_,E) 	d. 4_ (_47/7)/0, . 	6 	: 

	

- 	- 	,, 
HOSPITAL OR MEDICAtLIFAel. 	- 1 	' i 	STATUS 	 D ART./SERE 	 RECORDS MAI 

SPONSOR'S NAME 	 SSN/ID NO. 	 RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed of written entries, give: Name - last, fist middle; 10 No or SSN• Sex; 'REGISTER NO. 	 WARD NO. 
Date of Dinh; Renk/GradeJ 

MEDCOM - 13059 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. f11-97) 
P•nibed by GSAMCMR 

1 (41 CFR) 201-9.202-1 

DOD-025972 
ACLU-RDI 1592 p.952



• 

i. 

rm 

)N 

---TATr--17-1—TrtAp-rom.,, DIAGNOSIS, TREATMENT TREATING OFILIAnitr gn each entr1) 

sa  6.tcr_atYV- 1-  CP_J-157_ -–IA 9i,-pLe-, --\-7) 	LT bla- 

,a...:ZS:A.t 
i .. 	 -A(.0 1_,1_ 	0 A c 	_ I 11i 	 ■ I 

i 	iikALt•_. 	IKE. 	 -t 	c t r.. 	A r. 	I 	1 	I 	( 

k...p......\(\cs-Nx4L,4cv@_)\‘7)0((11,-, LA a Cwt a t -  a ---Pi ot .),-, _ trO,r 
tA );i k i:Tfv(f4- cx,10,norivx 0 nifg-,V. \I ie v,)e.rA ‘o,..uN, . 

n=4A.),A-ve,--kr> i,i‘ 	 tiC;iit (c_)n LF- rair- 0 
tab': 

s 11.  	-7-  A 	rd 	. 	. 	 0 tAMP14971‘11...„41ti..01 124.el iT. 
L.1..(' 	pan . (1et),7,>21t_ed. frutkito,t(t2A a iiihich4tA-T "wk.. 

-z)nti-(.. 	ovid_4 ,.,,,,,vd -7- /II3'.. Ni2,0 ; 

kifk (Am 61'6.) friv , 	 .., r 	11; „IAA' 11,4idd lii■ I 

1 LI.. 	 (., 	1 i 	 4. l 	i_ 	. 	( / i, 	." i 

lcithf tilo_09 A  hot-or ki3 amd (Jo/ye/1d ?T.  ad .211tu: 
, 	, 1 a' g 	h-- 	i A 	J4L .iii 	..1 	_ ,' 	. t44/.._....„ ...4ig4A 

I . - 	r) t. 	I 	i 	I t 1  1. 	„...10 	, 	 Ai le 

PT: oaue --to-'/- :;2aSirccj 	Pk://et4A- 	mir.,..f 	And-  

Isb-11. 
niiiiiiii& Weatitot,-_,Y; 	.121,u-tory. fru-hi .0.0-4(' 

(01111 tO tQd. Q x. ca,“ m/md sto d 	k.. , 

T)4. tot vtil.f.fo  a 	A il,_ 1 1- gg. 	t 6(.444/01 J2 q (rend 
AMA A La . Al1 (7 	),/11 Q11 ,aAkat pi, ,(1  Q a• 	)0 b_aitiappltla 
likh A ki? a 0- An(10 ii;,_:zpi- I) e4-4-i-m 	A.4 :trlAi e 

Lv_ toi 0 .-14w)\-Pyt,i, tiOi)Pri4, ci 	 h + 	.‘,6--. 	
i 

r 	/a. I'  
usk* N-4- A 	--k,-, 61 p.----4,,:,---6,-re . --p--- J o 	1,4:),-7h 

zbivl-" Crl- 	
V •S 5 LAD4 I 1 

laCti(b W LY-- 	'1.  ;lit_ 14-rzonsL.Vc ,  d hi. litAai) 1■04M1t-k- IV. • 

1P-fbc.)..- CAO' -<-c 	cc . _ii4-111'neitt ili-Mrt +77--09,43,01-- tAilliiio 
FPI. LEX. a Printed on Recycled Paper 

	 STANDARD FORM 600 MEV. 047) 

MEDCOM -13060 

DOD-025973 

ACLU-RDI 1592 p.953



MS* 7640-00434-41711 	 AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE 	I SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZAT ION  

iqc.b .1)4-  
t,--:p";" 

c 6,r- 	• 	At. 	_ 	►  ......_ ... 	- :./lam 

,P) 't..-c2.1 	lib. 	 AA 	All ► 	IP.  *-. 	1:_ 	G. 	_ _...!) 	°_ . 	0 .) • 

. Dt.t.......-A.t-L 	0-6 Ca c\--),-;)-..A.,-N-A1...A, 	(5----cy,c 2 0  Qtko—c....--) 	C._$-.T" 

1 x-. q0 	AL  -\--1.„..c. 	r 	\--..re-c, 	1-- 4_<2 ■ 	ck--- , 7 ) .. c -  ) : 

l l 	. 	..a 	1 	• _ 	s.--,. 	c& 	c-,tc__12.0 ‘. 	.1- 	i 	- 

CA: -14. 	-,-)&."--,. 	fes- 	‘t ix-c ‘ J 	- - r la-L 	C-A-1° 	.ir'' V -(= 	9tC-A---4..3 

11 	- V 	IQ. CI CS - ( _ 1 411- 	k-e-../r) -; ry - A - - D 	6.. t G....p:, 	0 I k 5 ' 4 
	

sT-ki 

OLA - ) C-1 CI 	5 C,N5),(1 
Mi lo-  
ci I L—.54-r-). . 

1...--._ 
/-* 
c...___ 	 S 	\ 	1 	D V-IliCt.a.).1e)---12 ) 	--. 	&)-(-"--/---ik- 	4-0-46. 

-19(-74), cr: l n C\ I 	(G. C.11-40 ' t ••-% 0.0i Th c- i a-- 	Q 	isz.Jr. { 443 
..---zr....Lt  C 

\ I 	0)-....00C. k---e_._ 	7' 	CV-0-1--ft i"•-,-n /Ntr4C31=Q. • Allaille IL  

.MCLASZ-kA.A.,-12J\--'a 

I 	-,- 

I 

, !AI • 	, 

__. 	_. 
• 

- 	cts-t..-- ' 

zs• t ( 0*(-) 	‘-c---c ".1 y■ 	‘ r\--k0=N---t-- 	-te...) 

5eA-150 --,-- ...-2A-A-- r■-Or .h-11, 

V 

- 	 Q_L  

a 0_, \filS4 t ;.0 

________ 0 	 --Q.I r: 	Xix-L 	C-)-- 	 -SocaS-.- a 

L,___ID1/4..,,,,Q____CULC,-,-,s2.-.0 tz2.a1lsz...5.4y), -- C: 

A-4...A.,-4,}Z---"+" 	.(...4.4 -Se--NeY■.A.ILL'—eA.-_. i ry...,-y,a,„;1(.... ,‘.6k u.........,,xs---) rc).-7:A.9,1  

HOSPITAL OR MEDICAL 
&,...- 	1.- 	Sr PI\  C 

16- 

c:' 	t 
FACILITY 	 ------Er'SILIB--- 

SPONSOR'S NAME SSN/ID NO. 	 . RELATIONSHIP TO SPONSOR 	 r 
b(0-'1 

PATIENT'S IDENTIFICATION: IFor typed or written entries, give: None - lest, first, middle; ID No or SSN; Sex; 
Deo of Birth; Rank/Orado.I 

. 	__-... 

IREGISTER NO. 'WARD NO. 

■ 

MEDCOM - 13061 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FONAIIIR  600 (REV. 8-971 
rn'bed

' 	(41b6R) 201-9.202-1 

DOD-025974 
ACLU-RDI 1592 p.954



• SYMPTOMS, uIAGNOSIS, TREATMENT TREATING ORG,,,,IZATI 	igri".M7g. 	each entry 

cQS----._1.1 
(c 	k, t3:0) k sc. t 	--i.,_rz, Icyc...k__--ro ( :)T,An 7:: , C?;) :C+E2 	Milirt•A■sz (9, , 

C‘ACI-S 	I-- T4Z',C- 4-1'w  k .1-c-i- -: kp 	i iThl  A,. 	?,vs Rayrtit 

.S 	 it' 	01-,-) 	° 	ti.s-S. 	C)c-r-lb", q_,-, 	oc•-, 	N 	1 0-Rx-i 

s. 	._ 	f.--,Jc;oc,,,. --' e: tS-t N.c 	s 	nt-4-). "73% -v 	ac)-1  
:s 5(Sk - 	1. 	1----‹'s.r 	)r-1. 	-1-cv.-c•IK-1..\--\ A---"A 	 •. ;-; I , 	\DI o' )-  

V-) L-,- k--- 	Ifk.A kz„...› \L5- 1 -,,z,c\k, e.) . 	31..).--„Vhc7).  

' ' Pi'  0.3.00 	\-- s2.).--, 07, NrNS 	ill-,•-•11:R-s2—. . 	PN.% 	 c--.1(1 t r-.3 	• 

X0  &-.s2-.1  -) 	t c...,,it r,3  _ 	 a 	r\(3-FQ,p› 

3 

t-k.-- 	. 	 \i„.-.1. 	 91 bio 
0 -3 crp `l-3r 21\.— L,,  

Y \D----.. 	. 	 STD  - 	 I.--\r\.(., 

c4-Q..,,e__ 	rz_ci_e,,ryiv Ci l,..„„e-N-- 	In Li 	.\)1A-4 	1-- 	 ,1)t, 
 	s 4.ec_.4___, tfzfzu_e.-$4, , 	 9 7 t....SeiN6 	---_,,, 

Noe- 

(),  

r ,  
I 

..N. 	\ 	 . 

,:. 

FPI. LEX. 0 P rtrded on Recycled Paper 
	 STANDARD FORM 600 (REV. a-97) BACK 

MEDCOM - 13062 

Ix 

DOD-025975 
ACLU-RDI 1592 p.955



SPONSOR'S NAME RELATIONSHIP TO SPONSOR SSN/ID NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZT  

MEDICAL RECORD 

rgehr.1.12,(b tA_)Jiko,f- , 	vTiv Ico.; 
0  ad 	 A /A Oft  

25 zIox-MS 
I LIF3Cit 

• fi 	/ L.. / 0411 Ii 4,... A 
i 

1 	41 	 eel iIt_ el VI 4 	. 6 

A_ _. — 	t Al. WI 	r 	• AL 	1 h_ALJI 0. A"...  
1 

I 

	

LAA_ A 4IG4 	Il a. . a . . . 	 Ali _A 	I 

Ipljnir 	
• 114 /IA ./ a i I A ,,i ded .i ,L_.& 

• 

liaLl,41 

IDA LI 	_ . 	. 	1 	. f..2 

41!. L_ 	 • 

&) IA /  a 	 / 
I 

47/m5t/  

P A aor . 

•-••illtm 

cf)t 	 (. \  

s■-t K;t j 	 C'S ctTh W=•; ,Z.-A In4 C • a. 3LL> 	W to 
6C:3 -a 

Norm - last, first, middle; ID No or SSN; See; REGISTER NO. 	 [WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM .600 (REV. e-a-rj - 
Pro■—ovd by GSMCMR 
r 	11 CFR) 201.9.202-1 

1 ci il°1  - 
to 5 -1.011l1 

i%. 1 
-, 

" 	- I 	
".- - I 1,.•-/. 	..-;/. 	../\--A-. 11 -?\---"N.LA.,,I. --1"—,-.,\J 
PCP DISPLAY AY. 	. 

HOSPITAL OR MEDICAL FACILITY 

JO: 43; 44 ...1fM11 P1.Aff . _P2. F..  RINILSX4-10.1 ,101 .K.F 	j2iff...414FF  

-grATUS DEPART./SERVICE •Firrenwicrofetzr,  

PATIENT'S IDENTIFICATION: 'For typed or written entries, gA'e: 
Dem of Birth; Rerat/Greda.1 

11140-004344176 
	

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDCOM - 13063 

DOD-025976 
ACLU-RDI 1592 p.956



WIN 7640-00434-4171 

 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTOMS, DIAGNOSIS, TREATMENT TREATING OR ANIZATIO 

Xidi/L03 N-}19-.11437 

pc,...t.,,,d-  

14-e Q, 	leg_ 14 	q--7`45"A-0),R_A 134 I 107( 7 (a 

UoP 7853 4.& Zz_l t.(7 

44W/4/d 	(41 Trr 	fni) ( 9.. c 
>7,7 

— C.q , 9̀  qb  0 r 	•,. 1  :7 

0a/7X VI 50  99 Ce-ra--Q_ Q,L1, 
/3 0 Oc ' 	RAoria-e 	GV4-12 

re44374  (AU - (In. 	Z CIS 

	.' c' 

4  GA h 13atsz cA,-oefj 

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

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Mete - fest, filet, middle; ID 
Dare of Birth; RanWerscht.1 

1_ 

No or SSN; Sex; 1REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 taw. 6-971 
Prescribed by GSAILCMR 
AMR 141 CFRI 201-8.2024 

MEDCOM - 13064 

DOD-025977 
ACLU-RDI 1592 p.957



SYMPTOMS JIAGNOSIS, TREATMENT TREATING RGAIvi AT SN i. n eac entr 

l/32/ 	  

Moto 	ffArel tl -ije! 	del A4 ---igem-kr/ iotteiedore tuel/ iechj-krr 

. P . , # de Pc 1J Q (W.rae,vc/L7 

oie/to/21 	_taec 6r14/..36c z)fe/Pi.  

3frt 	.16/eal(741--A  

IDyy 

_BO 

Ste 	(.43 viA4 

..9.7e,),(4f-r;----. 

6  1.10  
Sq_ze) 

STANDARD FORM 600 (REV. 6-971 BACK 
FPL LEX 	PdnI8d on Recycled Papa 

MEDCOM - 13065 

DOD-025978 

//// eae,6 

ACLU-RDI 1592 p.958



t514 1840-00.834-41TO AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

a 	, SYMPTOMS, DIAGNOSIS, TREATMENT TREATIN 	OR ANIZATION 	ign eac entry 

I 1411110D 'e---.E2;AYLA 	til 
 VvtAAr-g- G- 06,49)  

tik,  
1 S 

alliiiiii 

i 
K to 	312,Al. 	Dru-A-4-:- 

	
" • 

1 • 

clAretticv 	40 	LAA'''•• 04- ob0,4er c-,Izt 	 , 
AL 

- 	seer-4-4, 	S , 	, 	_ . 	ate.,9_,,... 	(:)-(...k_. 	• 	As_ IS) 

eN 	,t5,34-, 	r -fAi'c ,, • 	 bv-4. 0.4 LA, • 

t 	 1 td, 	NoS.--- epte. oto-t. 	Ovvyk core- 0-4-1L- 	C 

1° t3  'Pt 	votful,tii, -Wt., 	. vrork -i( 1. 	, cnti 	LA ,S 

YI;I'vl Ai 	alt/2/.57ti i 

. , 	kr-cc 	, 	.. 

0  .,-B., 	riPt-- 	c__ c......_ 

V I on c/Le,-1 1  Or)t, q4 4 
kAgAL 	g c/0 	,.,; 11 

- 	‘4...,,,„ 	. ....„.• 

• - 
w 	

q 
, 	. 

	

,... 	. 

I. 	 , 	• 	_ 	. 

4  
..- 

I ,IZ, 	-%. 	-M tZ-Ao_sp, 	-E.' -, 	----,c.. 	- 	LA 

-21:4 • 
■ 

, ,L;si,....9.  
"-:. 	 1- 

01 CD 	 --t-  ) v‘....-.....9,- 	 , 	
- 	.--- 

. 	"Ituti,  - 
.. 	,,,,---.3/-s.- 

" 
A 	v.....5rv-t 

C.1 
r 

(° 6 at) 	• r ALI 	AILAJZ.A 	 1 ! . A 

, 
AAA A 	L.A. 	

• 1 	4.i iii_ 	- - 

4 	.1.  111111 	11 	 , 	,.., 
.• • 1111.1.1  

HOSPITAL OR MEDICAL PACIUTY , DEPART./SERVICE 	 --mrife.retia,•-•. -  

I 

• 

SPONSOR'S NAME SSWID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or mitten etudes. give: Name - lest first, middle; ID No of SSN• Sex; 
ow. of Binh; RardoGnsdeJ 

REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-971 
Prescribed by GSA$CMR 
FIV •41 CFR) 201-9.202-1 

MEDCOM - 13066 

DOD-025979 

ACLU-RDI 1592 p.959



SYMPTOMS, ol AAGNOSIS, TREATMENT TREATING ORGA,idnrIMign each entry) 

Ort-  reae 	(49,77 /- ht 
-73171  D3 

1/1,6"e" 	11-  

Gear ye/70w- 	. h4// do/27 ./. v 	"770n / tor _ 

pre ",401/dateet kr ,Ar-4-y. .d , *iiiiia scAo 
4  

023'0  

K4,5, 0 _IV'ezecess..) -44/ ea-a' ,;-7 "%ee Arel- I.-7/  frame  

	

Of 30 	 fs frf iiiiiiis 4 . X e r 

illf. 

	7".  )77  

"5rese,2 71-  (Ivry I  Of'fAy• c4-53 ZA 10 6-71/A.,4-7-  

/zoo 	At itssi  aer 
60 Pe5 or% 6A  	 

	

Yo0 	t oo4 o 1 e o t i  : Si .  747 .  ry ,r7(! 

	

I 7,5 6 	r 	 1/:CS 
A-i/4/tY: -------- 

to -a 

1 	9 1L30-Nk, 
S C-x-e____LaL Ce-p t ;.*-Tfi--su No---sz_,Q, ramo-OU-i:2 - IOW 

o (!5 D) S...-1‘  r> A- Siz.sLii.-31,t--- Lin2 ,$), mo.,-1A-7 G-9-a-k-gt.,1-6-N 6t('- ' 

• it._ 	 . 	 Pln A 	 tat4j--11-0 

s_A—t 	 r 

O.) PO/ RO9l KL 7". 	 -17.o 	ulDpEks- 

re_ 	 R 

FPL 

	 dA-.4 tAR--,4/3  nACCIL-49-  

01,3Ho 3 a  131v')-171) 	 1 	
a-c.x..15L 

uix. 0 Prided at 
	

17:57:96_16697._ .P1.4fr P2 4EE 

ME DCOM - 13067 

	

b
V-C) 	 SS(-  

	

(Do' 47W-  Al 1.1 P1/4 - 6-tISZLi-3 	er&- ryi-u  

1Alfi  

\cADAmmip 

DOD-025980 
ACLU-RDI 1592 p.960



AUTHORIZED FOR LOCAL REPRODUCTION NI* 71140-004344178 

&iv 	sio tAAIIINLVIVErnamomam.4"--t-.,—,  , 

_•gir r•  . 

.e• ̀ A 	 A 	 • A 

A) 	.14 AL 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZA-17617g7eac entry  

MEDICAL RECORD 

DATE 

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

RELATIONSHIP TO SPONSOR SSNIID NO. SPONSOR'S NAME 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last first, middle• ID No or SSN• Sex; REGISTER NO. 
Date of 13h-th; Renk/Gredo) 

WARD NO. 

0111111. CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 tREV. 8-97) 
Pretwslbed by GSAACMR 
r 	CFR) 201-9.202-1 

MEDCOM - 13068 

DOD-025981 
ACLU-RDI 1592 p.961



MEN 71110-004344170 AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZAT try 

01 A 	. 	b IrOC)00 	Pt Rarv-No. 'n-eD A- 	.1 

10P0 	.S-r-o..r4.1.,.4 .-Ixf 	• 	a . - 

Csa4.LAN--•t_. 	FA.,.-k.., -47 
- PA111111111111111r 

0-°--A-Q-A-Ae ---%.' 	-(4c.,-Ock. C.0 k.,-s 	stiz__, . ------ 	 t Os< 

0630 (?5,0Ort ree/eV-e.--J -AM 	ilt,/^  hr S-A/ IL?/- 	
(.0...),- 

Viice 	SS 	ii a 	- 	:1) -c%/-27 -̀ d haft - - 

i') 	74 	-elf 	/ 6/ 	AO 	 V' ' 	 11 	' - 	 -r 

) fs 	Z. 4e 	C 	e /0c)cle /r- — 	 /1- e- - '..d o . 

0730 /ea 1/7 ./5 	i/N  (9 	at .7'•4 	) 7P 	
/14--7.e 

/Of 

I 0 ,_..Y0 er Ada .-0,-,-, 	(),4 	vc_c v,-// 7 	. 	vt-a,,-.- 
re(oye 0 	4  raiar-as -  

/ zoo 	AL  -5/ee if?, 	--/- 7//i5•,;--e' 	ak)  ry/e' 	-)- 

fr-/)-7 	&74-- 	7471;:s" 	7Li;--,7e- ,..------ 	111.111111‘.  

12 3v / 74-, 	i 	.0 '-'" 	--.7 

.. 	-) 

ki4D-).- 
lir 

.0:t 	,A4P 

/SOO  

Al P -2, 1 41,  I  

. 

tO 	A 1 

t 	SAP,ii,:;:..C. 	7i."-lie°.:- 

t-  co-V-/ /14
1
,ieti) 	I 	►  

Al 	" 	ItAtuLA-a: 	' 

P 	(Cite 

Vt...c 
 

PC 
..% 

C-CAZ 
A 

ncdAr-it 
‘,. 

Ar-it k.c --e--, -;- ,44--va L, Ar ...., cfr r"--e-0 	 C 	C 
, 

	

--1- 

CO5-5- -. V- PI2j2 CA-CAL 
./SERVICE 	 AINTALED AT HOSPITAL OR MEDICAL AGILITY STATUS 

SPONSOR'S NAME  SSN/I0 NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Wm* - lest, first, middle; ID No or SSN; Sex; 
1 Date of Birth; Rank/Grade.) 	• 

REGISTER NO. 	 I WARD NO. 	. 

1' Mgr \o'o 
CHRONOLOGICAL RECORD OF MEDICAL CARE 

Medical Record 
STANDARD FORM 600 IREV. 6-97) 
Ptetwited by GSAKMR 
FIRMR 141 CFRI 201-9.202-1 

MEDCOM - 13069 

DOD-025982 
ACLU-RDI 1592 p.962



SYMPTOMS DIAGNOSIS. TREATMENT TREATING ORGANIZATION Sian each entr 

06704°  6 . - 	 ,,I c7 
	

0?-2-2 	(5-S6- 	 -- 	74- . 	I A 

• 

I/ 	 ;/1/ 	 74 	-de 	1/7 	 0' i 	-.›.,-, 	cf,i,'  . 	 _I' 

//////: 	 - 

40 Ai 
.%- 

0 , 	19 	A  
04 

re '640  

0930   
SO a 

7.; v /VI , s C)  cze 	iiiiii4-00`eoe a/  :7,./ 	y- 	7-0 i 
	 -rox 	7 7 ,evp-- -7---V .5-/- r-7i- 	i>2 Ig, wr-i 5.1 	. 

dr-55 .ds 	id/"71: 	e;?->(--  ›f-- .45-. 	Y> 	- - 	‘r).  

5_5- 	i 74  ■ 	—4 	0-7L- 	- 	" ./. 	a 	/791✓ 	10#  

PS L1 b 	 OliSOOMI:3-t.  Cc;Z,_,  --ttpaA, TZ-tz_ck ■ci-,-,Le.c, 	.Srat-,--1 	c_, lgIIIIIIIIa 6.  
Pt ak_<_36.-Atst._ ( 0--1--A- 	C)‘7-t-t.rilr 	il)  p-)--64_4--,. 1  ..i.. ,0-04.1 	R-C- 1  

'AID ?1&-c_t_ 7 ., 	Kro 0-eA.J1, .. 	. ..-et-it___, 

(IA.,--TA-9- / 7-e-roc-LELA . 	------- 	\-1L;)- 	 Itto ...—... 

O Q. AL--.60,2-i - i op') -b 	1 rt■-r LL-u-Q-, 	(t-ae-4-4A-4k 	4  kput.-- r\-f- 	1'el 	prb-va--3_41 • 

t.ct L - 6.X._•---9 	IL 	-h,.. i 	• 	.. 	6 	t 	
- 
	 Ibm. 

‘b lic...rc,)G-4 	Cs-Tl& 	--., 	Pik  t 	_11--i 1 ,EA C1-1-^-,/ Lt7 i -C1-4 ham-,);. 

• ' 	• -E' 	ai, 	a 	,L.9_,Lme_. 	-÷. LL-CLO€ 0o.--A 

9---‘LC-g---a-  U.A)-c-Ce 	' CRD,__.L 	 .,.2.. 
zik...3-y, 

O 
t) 

QLx_c-fo \'z,b,,,,,,,killst 	1,-/,-,s12 '' 	ti 	 IA- •• 	c6-41`-'" _) II-. 
1-‘x.,c_A_ D c2_02,, b 	ft)) 1p:r•AL, 	r...A.,--t_d_Q , 	e:EL  cx.ca-t‘,, 

, tom(0 	C-' . A 	nik/Y1`1. -4-Q-k... K. ),L) 	 d...6 . AIIIIIIV 
0 Z,A4.1 b 	i 

■ 	 r 	• 
6) 	Z..) 	N-y,L ,...., 	I N.,e- (PI) tm 	1-\.j1,-„Q 	?a1 	,ret-,..,,, 	F.- 

0 -S Pk.„c6 0 

‘0A9 

71-   	• 	Ikg-A--d Ir.'r-- A/ . 	(1,A-; 	r3 	Cz - • 	 1( 
I 	- 

ke c.Tb-) PT C..1?■ ;•4 	CZA.-ef5ft 	4.,-*-.... —NZ.) 	
, 

°-- 	.1.-• 	 4,.0%-' * 1 	- 	-----• 	r 	.,----r-R-S..p ( t,, ,,,,-,I.JL. 

FPI. LEX. 	Printed on Recycled Paper 
	 STANDARD FORM 600 (REV. e-97) SACK 

MEDCOM - 13070 

DOD-025983 

ACLU-RDI 1592 p.963



ION 7140-00434-4171 
	

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

• • SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION 	ign eac entry 

tjll.  
fitersatbuL, :. C) 04.,-04A1.0.1",t 	) t 

j 	• 
0 	De4tAAvil 	 ' 	i  ?suf.-4A 

0, li 0 
, . 

r 
 4 

• 

flb L. 	Th.o‘r%  . 

6 bze4A-AA. 

HOSPITAL OR MEDICAL FACIUTY/ STATUS 

•/ 
DEPART./SERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSNIID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION; fFor typed or written entries, give: Nome - last, first, middle; ID No or SSN; Sex; 
Date of Birth: Ronk/Graded 

1 

IREGISTER NO. I WARD NO. 	. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 IREV. 6-97) 
Prescribed by GSAACMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 13071 

DOD-025984 
ACLU-RDI 1592 p.964



/ i. 	AL 01 	 , 

SYMPTOMS viAGNOSIS TREATMENT TREATING ORGAIviZATI 

MEDCOM - 13072 

STANDARD FORM 

DOD-025985 
ACLU-RDI 1592 p.965



• 	(• 	♦ y.rr 
HOSPITAL s R MEDICAL FACILITY DEPART./SERVICE 

SPONSOR'S NAME RELATIONSHIP TO SPONSOR 

N314 7840-004344178 AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 	 CHRONOLOGICAL RECORD OF MEDICAL CARE 

N ign sac entry 

PATIENT'S IDENTIFICATION: ifor typed or written entries. give: Nero* - Neat firer, middle; ID No or GM; Sex; 
Date or Birth; Rank/Grade.) 

r 

REGISTER NO. 

MEDCOM - 13073 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 IREV. 6-97) 
Pretwihol by GSA/ICMR 
Fr 	VI CFR) 201.9.202-1 

DOD-025986 
ACLU-RDI 1592 p.966



\&\§- 
14.43r4— Ju)..., 	c Al 

0 
&At-,  1+i 

SYMPTOMS. L.siAGNOSIS, TREATMENT TREATING ORGAparrMign each entry) 

CylA )9 	 fit 
i • 

AtA)1"-vvt,(.  

6r- 
4.41,01,A 

cr-nrrr--( 

t-b-3 to L.., 

pal-o,mk 

)13-4---k— A ./..k 	cit 

0 . 1 
6200 

Ce 

oz'M vss 	vlAsz, 	A,t 
;(;-:;  

&Wu,' RP /09146 vi 	ve. /thy ei2amizal  
■••••••■••••• 

0700 	eixolme,e -&0 Aal AA/Kit 

liot) ppoib 	fl-ilthAties) 	diZif 

         

 

0 

       

  

C 

    

       

       

        

•y 	' 

te3q0 

   

4  

  

    

    

I 

h 

025" 

14.0 hecf 	--&At. 	*lb 
xs4d_ 10.121 ealex.:1,0 96 - 76"0  

C St/ 0 	  

10,95-  

grAir MP - 

A 4 

STANDARD FORM 600 in v.. 911 BACK 
FPL LEC 
	

Printed an Recyded Paper 

MEDCOM - 13074 

DOD-025987 
ACLU-RDI 1592 p.967



SPONSOR'S NAME RELATIONSHIP TO SPONSOR SSNI10 NO. 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - lest, NM, middies ID No or SW; Sex; 
Oats of Birth; Renk/Gractel 

REGISTER NO. 	 WARD NO. 

44514 7540-00434-4171 AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 
	 CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE 
	

I 
	

SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION ►gn eac entry 

)-)k. 
(GT 	 LE 1\

bb 

P ; 1 	 16),,4:, 
(.6-5 

Ci) 	rA'At(1 inCiscs)(yrD)t^4-. t-t2. irrk 	\LZ4_,--)e-t-iudigess 

I 	

ted 

kj i it cz n-4 care  	 

oi 	ock-e L\51 - 	 V4Ne_o3c--(Ag r tri Ivi onco3 Pt5s s-itt ce  
pi- 1D esai-  Yvicee__,Tood  

	eAnstlx-  tAjm cir\ c_a.re 	\''' 111111111111kw".  

	

la(to Cvnipe,ird 	A's 1,0a the loi,crr) fAX) I./IC/Ls 4  
c'.. 141 di/ ani P2InS-ed c II S. )41  lied s)luadeo, 

-4.ont 	ic-Le r loy hitiY) 	 ppe 0 11 Eq c -e, 
arAve d-biai MS014 11rng iv 1°, 7-Pt 47)1. wtit  

RS(' -B1 kd 'bed S appear tiriaQT4-1e_,  

(f) 	 Dr. Pnf` pOnti ht-e CP-VehNde kl-ecky)  

1 Low P-1--otALieci 	Irled QS oe:eds Y-10,V2eSSed '/A-2; 	til)C1 L.  

Co? 	
/ 

HOSPITAL OR MEDICAL FACILITY 	 STATUS 	 DEPARTJSERVICE 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-971 
Pre:sated by OSAna'AR 

• A1 CFRI 201-9.202.1 

MEDCOM - 13075 

cp (ow 

DOD-025988 
ACLU-RDI 1592 p.968



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

  

DATE 

/0 	4 	 • 4' Al 

SYMPTOMS, DIAGNOSIS, TREA I MtN I 	I MCP, i 'mu wrv...?niv.. ,-,, .......• 	,..... ... --•• -.- 	• 

AI 	- ..i 	d.. ' . 	• . 	, 	Ir 

II 	. * 	
. 	, A . ■■ 

I 	% 	, , ..... 	 AR' 	• , 	■ 	. , . - 	,.. 	rein 	, 

.... 	 At 
7 , 

C.9P 	 ea"--4.--e. 

• •O C4 	1, h 	V • 	IL 	 scow (.-,.. 	• . 	- 	- 	-Ik_. 
2 	195o0 

f 	 it 	. 	. 	
• 	► 1( 	A.,.  

aN 

,Ot  
, / 

• ,,f 	- 
as 

/ 0 	, Ir.  ‘ , 4 	Po , 
4 	03 • •-. 

tr.  
'.. 	q' 

,1 	- 	- 

• - Di 	 C"f0/• 	, 	
.11 

46.....1...../ 	_.,,e, 

1 	 4 

ii  fr / I I  g 
. - - 

e 

••••" 	II , „...„.. 4., ,.. 	
.. 

4 	- A 	 4 	
_ 	

1 	 Aer 

A 	, 	 -______ 	e 	/ 	, , 	, 	A 	„et 	Ir_._•%:—%/ ..L„„ 	 ,, 0, -0 
_ 	.• 

4 
	...1.-- 

/ 	 , 	 --.— • 	 A rA 	air 	 -•—• 	 A 	 ....” 	 -. A 

	

,......■ 	 •-.. 

AO Of 

_L.: -,•17  1 	,...(Z.....-''.....t 	''''. Afir 41  # r  i ..1 	le , 4.c.L.......' ' 	6 . AL.:-.&"...1 

• 1 .4.-f."-te,ed./-....f ■Ar --A-a-. --1.// 
If 

r....i.,.....-.1 	4-  _L. 	t..,-.4"' 	....i.i........"14-: 	■ 

, 	
...... d „ 

4 
1 J 	a 	

.... .10 
...t._,A. •••■ 	ar 

1 

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

SPONSOR'S NAME SSN(ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: 	IFo, typed or written entries, give: Name • last, first, middle; 10 No or SSN; Sex; 
Date of Birth; Rank/Grade.) 

REGISTER NO. WARD NO . 

• 

" 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6.97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 	USAPA V2.00 

MEDCOM - 13076 

DOD-025989 
ACLU-RDI 1592 p.969



STANDARD FORM 500 mu. 

MEDCOM -13077 

USAPA V2.01:1 

131 

TREATING ORGANIZATION (Sign each entry) _ ..... ._..._ ______ 

WA 	Aii- 	CKS1 	 /Aar/ 	 is 	 . 	 J.  

a cg  

, 

4  'is 	(-pc-A", (i td 	fill bee-4' 	ri lt-R 	0 cr,,,,if  (,_„0-4i- 40 ILA 	7  4 , ..,......i, 161' 

p+ st.ti,os 	tos_ 	ClaA.,+__ 61475 fc-ej 	r...reprexii 	wilt 	.  

C , 1. 
A 	'• 

Yil?ece apfx-w 

iii_,.. 	- 	..t in. 	 0-- 

IL It 	1' 41 	.1 .4ti, 	-* 	._. 	it 	 
A 	• 	 - 

i II / 40  t 	Iwo izaize . 	L'Iiividith 
eimi), ex. &27..e4&:40 /6 I2ta1tee.-_- 

074 ii 	0 	.r) 	a1.1- 	i 	► 	it_ , 	\ `.!._1)- 
MIV 

f a 	ll.ub  
4 

• eexttry 
J 	L71101. 	I 1  - - 	-,:fir" 

o 7-x67161-aez . 	 /.4 

sue, 
 	A ' 	e.,01._.&,is, 

Va 	P-C-e6  
liiDv—  Ls 	L-11,--: 	 / 

I 
x..90 Lireiw 

• Atp 	,i.."-.1-- 	Dfc r 1 	/Y.S 	 - 

, 	- 

1 39- 0- 6 a 1 	,. 	, 	1 	4.. I - i ,?. 

'''' 11.41111ii i  iiL..__.  

OATS 

DOD-025990 
ACLU-RDI 1592 p.970



USAPA V2110 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 	(REV. 6.97) 
Prescribed by GSAIICMR 
FIRMR 141 CFR) 201-9.202-1 

11111 \ (.4  \ ).•\°\ 

    

AUTHORIZED FOR LOCAL REPRODUCTION 

     

     

MEDICAL RECORD 

 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

/ — 
- 

/ 	21.0 0 	. . . Cif ,c2t_r , 	- 	. 

i8W 

151) 
2100 

2300 

12.410603 
0 ..• 

sa 	.. 
0500 

67 

Pah 
ID • 
Smt 

tabs 

	

1) 	' 

Or 

geceive.c1 

ses 
Pi+, j'3 	• 	re 

Of 	al' 	.–.L.01 	VS 

	

- A 	Slee - in' I 

	

alla 	- ed. Pi-ernecit 

anvt. 	of 	- ocAfish cera 

drams 	e-ti 	ab . 

	

a 	A 	4.4 IP 14 

	

ilt 	1 

	

) 	9/-"■ 	,& 	ire 4(i 

AC l'i 	bek 	
-.... 

. 0 Com fat 

\ 6 a a..›. 

	

ca ila4 a 	et  

	

trial - en 	- - s 40.. 

.....,- 	
la 

1 

_ 
COWL 

- 6 
0 

at 
` 

■ 

6 i 

-"I..- 1 	• - , 

irrAi 

..; 
CIA 

„ e 
war 

411 

7 

if 	A 

1 

• 

1 
, 

/ 1 

"P„
. 

mgamainr 

.41..0/t6 d 0 .k.  

/ 	I' .0 Z. 	... 

-1-- 	'iii. 

. 	d. 1 IF  

_ , .4 
\ 

. 	., 

/ 	/ 0 

if 	kapd,  
. 

a 
. 

/9. 

.416111....4.14t..__ 
. 41pir" 

'4A111,, 

MI 
-40 

JO= 

.efile.: ...maw  
rat 

e . 	...f . 	
, _ 

-44V 

HOSPITAL DR MEDICAL FACILITY STATUS DEPARTBER 	 I RECUR : 	AWED AT 

Nolo- 	• 
SPONSOR'S NAME SSNI10 NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: 	Nor typed se written entries, give: Name • last lint, middle; 10 No ot SSW; Sex; Date el Birtk Rank/Grade) REGISTER ND. WARD NO. 

MEDCOM - 13078 

DOD-025991 

ACLU-RDI 1592 p.971



SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION 
/Sign each entry) 

STANDARD FORM 600 ;REV. 6 971 BACK 

MEDCOM - 13079 

IISAPA V2.00 

DOD-025992 
ACLU-RDI 1592 p.972



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 

DATE . 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each enoyll 

4..6 

	

/ 	 ,......r.. 	4  

-----......, 	 .. 
Q lk, 	CO)..444.4_,L.t., 	sr 	 ,c.--- 	-..... 

.^ 
_ _ ...  1 	 I, 	.5 	-• / 

• 

►i ii 	Iii. 	 I 
 

. 
• q.?"-, - 	- 	• a 	t-  _lk A am, 	. -rt._ AAA 	A 	• A Ala 	4. ..--f—* - 

.. • - a 	* 	• 	A e. _it _ 	."' 	IA — 	AA - 	... 	 IJCS ‘ 

‘3 

	

0 Ii"\-- 	.M 

	

(DOW A 	% ' illi 0 	. 	 . a 1A. 	OAA L 	
..:,,i6,...., 

k 	i. 	t 	C., \AAA 	t 	to A 	LI, 

••• A , :i 	'1 	i • i 	&ALA 	• __,e 	i 	li  
Vv .) 	li...k 	• 	. 	1 	G. Li 	• 1- . 

l 	 .. 
-.. 	

(11(‘ l 	 _ 	 11111111•P■7 

_i, In 	4raoi I, 	• 	
. 	 .. 	

___Z I. 	A A—# 	e 	Ct, 

I 

. i 4,AA/ 
c o MI 	

.V 

0 A 	' 0/4 	LL' • 	• 	 —Pt-  fr-t-S ■ 	.6 A 

► 1 0 A 

um 
--dgrAy .9 

\a 
ail-LC . r 	) ii. 	----1-L. 	i \Q., 	. 	_,ICI '  • 	 .0' _ 

s 

i 	I 	 • 	 i 	/ 
.. ....-- 

IcAo  
' 	, 

a 	r.., 	 5 
.. 	 , 

Mr 	 IF 	 1 
HOSPITAL OR MEDICAL FAGOT DEPART BERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME 	 ssiono NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: 	 (fa typed or written ontrin pity: Name - last lest, middle; ID No or SSN; Sex; Date 01 Mk lianklemded REGISTER NO. WARD NO. 	 . 

.ePaajoir ̀fl'A  

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM BOO 	(REV. 6.97) 
Prescribed by GSAIICMR 
FIRMR 141 CFR1201.9202.1 USAPA V2.09 

MEDCOM - 13080 

DOD-025993 

ACLU-RDI 1592 p.973



STANDARD FORM 6001 
USAPA 112 00 

MEDCOM - 13081 

DATE 	1 	 SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

N.) 1 % 	v...) 

‘a(r)  

Iv • •- -1 • • 	t.) 	r- 	. 	.. • 	. 	- 	. — 	 — 	. • 	- 	. 	f 

p+. el 	C 	0 	 V 	- - ;ft.  )3 	V- 	 ..z ; 	o' 61-r1 	di 	IA' 9.5 	-fhl< 	41111t, a tt4 

 	114M-. 	 1,'' 	 911) NZ 

OoO f1 	0 f t, 	7 t\ 	d-, <)d 	Meir, w,  NI- 0:e P elk: I- .< 	441 ,be. 	1-esil'Af 

tom2ta-60_ -4-1}Ts- 	-Phile is Of 11 	AO 101'119 P r--.-` 	 19G

,  ilie  
174 	-to 	0K 4 1.- 	A P A I 	Pve)-f rie file AO „ '22:: - 	904 id  Oft) 
	1195 iocii 	chott.e 	-1A"1(111 	OP . 	"fet 	k)  CO VP 4 	<Shea— 	 4  LOA 

I 	IS-  AD+ 	Merl Pack. cl --c., ...Vik,1„, 	414-ctc.,e,--I-. 	- 	i. 	dI. A,)(,  A_,. _fi) 	i r)- 
. 	 ,  

..7.. 

Wilifi16 (Arlo,(it-6 r-, 	 b, 
I, 	L 	' s 	d' ♦ e 	'5 	 - . 	- 	, i ►  a a _ 

4 Act'+e.< 	e.leatOedIIS,Ilie. ii2J3 	NI" V ;A:5 eel 	+61kkivili) 1 Q 

61(itriNt, 	 S 	(1 	sr 	'P4 	,,,(„...  
-1-o it k-k,--litei 	6)e, i I 	ki f i 1 	Mt.) : -t,/-_4._ ---------- 	q4k ) 

K(') i9+ 	e.ORP irk N i Alq 	O 	hee I 	PaT ,3 ) ined f 401 e/ 1 `c. c) --fix..As -Pet- roc....___ N3 
144-t' ll1111111, q101■6 0 11 	Cf34't IM 	fri Ch'■ it) i^ a 	-'----- 

gA•t&os 	/1100 rep04-4 	reaevvel .re....... 	i5pellie No 	. 	..-. - 	OP 	it 	./. p+ 	 ,D .  

0A.irevit.c. 	upwwitpir 	 G3rciOrft. 4 w 	
aim 

647/00 f
\ , 

"rd.hr mastic...46a 	4.  S 	elOC•44e 	...rofArr 	p1 	@ 	gA.,70 -` pt 5.44 	 rFAIW• 	 _dub .3.  Tr.,.....X 

1-• 	 ilitillier vamp. ec23,47.44.0 	41.4,,,,,..74r- 

&:230 &- pt V35 	No ptc)hieftic 	e pre S rAil 	p f fefrvi, At.< Ca 1w! 	(QS /t.-rt As Aeri 0 

•-1 (Fs 	'-1 'Piz 	GU; It 	enni-7414.4 	1—.1 	114-,V h blee-  	 AC 5.4.,.., 

giateg  

Ji , i 

i lal 

Ft-  tire:5516Jc, 	A 	3 	cum p lic..G..k 0 0 	vvveacc4,4-eof 	c 	-FQ..c. 	dcv-4,,.r.5 	• 
. 	„ 	 kr .  

Li 	 e i 	
t• ')... 

7,04 	A 	-1-C(---/ 

 io_ 	 .7 	.., 	—41 	d 	44,----...,A 	••
-4; 

 _ 

Ar0-  - 	 ,.c 	 AD 	"We s' 42,  

DOD-025994 
ACLU-RDI 1592 p.974



MEDCOM - 13082 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 	I CHRONOLOGICAL RECORD OF MEDICAL CARE 

 

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

15 
	03  igdr-AlLet,t  ezfizze:,e 	 . E. i15Zie- 

36D  , 	Ajegee.t.ee  04.4.e, ize,,a-nzle-l-e-ez, 4-4 affi-ae-4-4--ez-- 

1  - / 	de4 -..".aftea tipe.ieee_. 4 /y. aloz 	. 

HD 	/cede ",044 .d_e, ,i„A.,* 	Iv i . 121-7/A.za oma- /We (kee, 

ftet.v ita 	2../c 2tair.wee- 440-24.e. - 	 1111111i4-1 
7.hi L- (330  

bts- 
4 zi,e, 44444:44,  611440*-ag-A. 	e/o G2.64Xu.s  ._A-e, 02z-dLetre 

ciLe., —At., ra,e1,6 4,,..., 	ee.-7.4.. a . - e . t . . t, 	.a-c-de-0-7 

 	1144:4444. i-4.  - 	
5 	ae-ieel,zi.6.. 	 Z pid 

	 alat,L'ete4--e-e-t 

0 430 ._"&ete.e,t, ..tieeene 	 -41.0-w- "....0.<,,,g1 62--e-cp....t ey-2/ 
. ii. 'V 

	  diem,  g d_ee de/e2-1.44i e. 46; ezeetze-- le,E,...".e.„1„,e.,- 	"41-} A 	' i. / 

/240a/ 1114.06-4,-,-4-8- 4 	re.ge,4c2. 	 -6, ree-' pre-e—e-e-i— ele-a* , 

e 	Ma 	 z
Xete..0  . 

eek-u:c 	Al  Mk 

. xl/do 
■ 	, 	, 

CA15 	v IV o f 	A3 ol-,.. 

( (t • 4..e. 	1.4.._t 	e t..... 	t t 2 0 t.i--%_ .{/ 

fa,..„...4- 	(.4 ( r-A, 

4 	Li s 	I" 	( 	ic...-c,t,_04,-r__ 	I-Ni.pt.. 	ci-e 	.r4-e....z 	D 

A) 	I Cu 	__ 	1 	6,, 
4t. 

HOSPITAL OR MEDICAL FACILITY STATUS DEPART.ISERVICE 	 a 	AINTAINED AT 

SPONSOR'S NAME SSMID NO. RELATIONSHIP TO SPONSOR4t  

PATIENT'S MENTIFICATION. 	 for typed or wino enuies, give: Name • last, lira. eickile• ID No a SSN• Sex; Date of BIM; Nook/Ceadei 

41 

REGISTER NO. WARD NO. • 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

a 	 Medical Record - 
STANDARD FORM 600 	(REV. 6.97) 

Prescribed by GSNICMR 
FIRMR (41 CFR) 201•9.2021 USAPA V2.00 

DOD-025995 
ACLU-RDI 1592 p.975



AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

tl-  4.0(., b 3 t-srl -tr-,...t 

M 	0.-C) vivy tt i e% hs 	1-9 e 	cle A 	ci 	r'"—c---J- 

0 c 5 	AR LI , 

Co 114- 	 direX C II 	6 P-1 

LA.3) R 	pi 	g i I I 	1.-4,1 c...-t_p_t 	sue, 	 i-, 	44 . 4,4 

-t.,01.,,_ 	1 	0 J 	6) re), 0 	--;,;.-, 

7 1 	/ 
- Air 

. AP A 	A ei/ 	- 	- 	ie. .e......4.._ 	 ....t ....2... 	.0 _ ..e.,d___: 

1 d d- 
NW  

/.,_ , &--- 	,t) & egv,e --e-- eidyi7,4ii.  

lelea" 	----------------. 

la: 	A 
7 ag 

Y *ID 	 , ---T .41 I. 	t - 1  t '2U  f 	e " 	, i 	Ayr.. 

/02.5 #,/,n- /1_, . • i ex, 	4 	k/ikk 	i 	• 

-I  /la Tr Aviormarming■pr 
' e3 	li 	e 	

Al I I 	I I I . Al   EFIP II-  11-4,41/NMIr 	--- 
icy mi.v. 	ilitti,:-  07 'f. 	, 	F , -,,_ ------ 	.  Aimmirm,frer-,exiir&-/- 

i 	s ,74 ,,,,,,e,„,,,,o,,,,t, ?LIG." ,..; MO 	res/4.1 	“ta,tic 	petty 79ht._ /int a  

e 	.., 	 - 	De 	e 	-:111L. • 	 C- 	, . ... 

A 	4,4„,; kr. 	-74,-,,..., ii,...04 Ari„44 
b - .  .m4.4.0.1e  

HOSPITAL OR MEDICAL FACILITY STATUS DEPARTJSERVICE 	 RECORDS MAINTAINED AT 

SPONSORS NAME SSNIID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: 	for typed or mitten smiles. give: Name. lest hist midge: ID Now SSN; Sex; Om el Me; llanh/Giacle.1 REGISTER NO. WARD NO. 	 . 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 	(REV. 6.07) 
Prescribed by GSAIICMR 
FIRMR Pi 1 CFR) 201-9.202.1 
	

USAPA 52.00 

MEDCOM - 13083 

DOD-025996 
ACLU-RDI 1592 p.976



DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION ISign each entry) 

n Al 4-; /730 5 XSC SCukt•if 00w,  

( q baLe_e 

.5Pc 9yc,3i i 6  

722/9rs,-234/ 	 cer,-1.4 ;;;r- 

e.c.tive d 	4- asstciien" Lae 04 P4 . 1455 r  f-i 	p4 
16.• a 	I 	f 	 Ck.f 	 • -Fe 	CO 

"Hoxi 	4(vte • 1- 11 Aft(W 4n 4-  	  

ke_ 	T• 	• 

STANDARD FORM BOO REV. 6-97) BACK 	.1(0 ..7- 

MEDCOM —13084 

000 

DOD-025997 
ACLU-RDI 1592 p.977



DATE 	 SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry/ 
wr. 

I 

Ozte-Ae , 	!tea°• 10.1-69 act- 	Srz1)1--0 

AthifiC  
ICt4,-)• ItANNI itat#4-64 

1-v!d- 	 Ave--  •  igzel  
-411 7)44' 

\I■p--0° 

XO.  

STANDARD FORM 600 MEV. 6-971 BACK 
USAP0. V2 OD 

MEDCOM - 13085 

DOD-025998 
ACLU-RDI 1592 p.978



AUTHORIZED FOR LOCAL REPRODUCTION 

      

      

MEDICAL RECORD 	I 

  

CHRONOLoGICAL RECORD OF MEDICAL CARE 

     

DATE 	] " 	
SYMPTOMS, DIAGNOSIS. TREATMENT. TREATING UHURNILR I IUN we eacn min 

-E. 	of -Fa .s 	R.1-coe_p.:4-  coi- nii-e.5n`'.) 	Ar. UV 41 Ai;1161- -  ,  
te. 	 0. 

ha 03 	151 P-I 	Pi-e-giwitn.&4:411 
J 

PI 	A-. 	„„ 	a  

Di- e.6.5 ;'11 	C hp ► ie. 

IP 

'Pe,1--4oi--/r1 ed 

- • 	C 

if 	t■ orA`; Awe _. 

cli jinin-ov3hii  

	

Re 	 4 

	

0 	old o1 	_ 	he 4101414_)  6;-#-Q,5 

t 	Writ -11_i_h___t_e  
1C,() - 17 L5 

Vtiz-lc 	o 	- 

A 	Lodi ,, 	it)? ...D1-11,3 

'l o 	4— 	• 	 Co 	-fed 

4o 	mors?-foi - - 	
.70 

. 	 ?liii, 

• 4- 	le 	• 	od 	- i I . • • 1 	f 	- 	-.a 	' 	"-- 
1r4 	..)., 

/A 

..unt,ira-...-wrIrzz:7.-i.,...... 
7 

,;...!...:.______8 	• i 	J * 'A..— 	. 

.,(1) 	Paircite.i t 	IvzIs 	PO 	PM 	al 	p 	0:fa-17o )7 	
.._ 	fAte..). 

dil A 14 -Ado. — 
amie, jj,r5,8. Lid -ID  (a) IIS?  - 	I-ado 	afpg„tu 	ipyfy 	• 	w,,Liz_ 	- 

._, 	, 4 	di 	( 	/ 	Ati 	-,...e. 	-s, 
1 

67 I  (4111 	  

‘01 	•• 	 ‘ 

Vp .• 

0A). /2( it p g As' voi do__ 	/9  ( 	Pot died 	i au e  y e e t- 

. 	i) . P7,  elo 	/ 	avii.  ail l , 	" 	, • 	i . 

,(koar, 	heeA/7 1-4 -. /ilu I h , 

-r s--7, ,,,,-„, 
.10 60 am. 	- 

i 	_ 
Aii  , 	-(55 	3.2& g4 . R ita  te.634 

0 	 1= - I 	1 	- 	 _ 	go 
_ 	 _.,4%. -. 	,e4!■011-.441; 	..... , i' _./ ._.• L,L...., • _, 0 ',-, 	...- 4 

C'eL7VIE°Ze4406'' 	I 

- 	 w 
-, __r. ---,.Z.,-. 	, i I , 	 ./ • Ai - 
/1 	, 	' -:41 	4 	, 	..... . Xlie 

4 	I 	 /' 	. 
HOSPITAL OR MEDICAL FACILITY STATUS DEPART JSERVICE 

SPONSOR'S NAME SSNII0 ND. 	 RELATIONSHIP TO SPONSOR  

PATIENT'S IDENTIFICATION: If* typed or written entries. piee: Name • lest first. addle; JD Na or SSN; Sea: Date et Dinh; Rankl6tatle.l REGISTER NO. WARD NO. 

 

     

\06 
CHRONOLOGICAL RECORDRECORD OF MEDICAL CARE 

Medical Record 
STANDARD FORM 600 	(REV. 6-971 

Prescribed by GSAIICMR 
FIRMR 141 CFR) 201.9.202.1 	 LIS•PA V2.00 

MEDCOM - 13086 

DOD-025999 
ACLU-RDI 1592 p.979



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

cQl"Pt087?) 6k-M) Pi--  c-- -\r6-t\-c- -A •- 	(•■■A--  Nii 	\;\\€f 	N't 	-47A---cC2------ 

AK 	: 	Oh 	0 	-k-  0 	411,-..... 	lb 	"aretill 	AIM 	a 	• CI 	t ' 
la 	.4 	an 	C. 	rte: lb 	4 	...,_ - 	• ► . ■4111L 	',-"A 

ke "\NC-i--Tfi, -kr) 	i-- ---.Y. - 	\c-Ac ...-t-. 	Pr 	-7)\\--Nococ1 	cir, 

\c\orr- -,(- '\-c;ifirs. 	'c--. 	v--s\--,scn cv\e.,-\-\. 	,.) 	t\--\\s  

-N-1`0 . 	\KM 1 	cce\\- fwe  -in 	,m,---A-,-kz,--,EAINFIIII-9 	_ 

\,k9 
. 	 , 	, 

 •1 OA 	 AL C .-`cr.) 
• a• ■ 	....•zi 	IL•I 	it 	WI 11S 	 QM -Itcal. 	 'I•- ■ .-  

___________L±J±D2ED,___,L8 vnilll 	 1110.11, 	alai 	or OA en 

k. let AIM 	\ '''' 	ik 	Ill 	Ill■ ilk 	aw at 	to 	bow _ 

MSrepS 	am 	.C=:--j- 	cS>i. 	1-e -k- -dc.--_----A-- 	bec-A:-.0Y.. 
10-(N? 	12)00-100-i 	0- (Lb* c!nl\s. 	P\-- medc e-V.ed E. 
f -Ty\Erd. 	\Ni,\\ 	x-Ea\eoc.. --\-Etc- 	--\() \c). 	($ c__,\ c-, \-- ,.v- 	 . 

2._ • 	C.F. 	∎c• 	P\--  , 1r7,i.* 	.- -\-(--- (-)ts 	cAc-ce . 	1-c--.):-. 	a. 	• 
iota - *Ici3 '\1'h\Q______:% 14&___CC& 	rah 11W ►  I A 	 :._ 

(1440): 	"A-CI Ylee\S C----Ici • 	S ■k-7 --t-re ,-----cA‘(=H -kiz:.© 

• 96 (\ ICS-\=6F-N. 	mac. 	 1,k.- 	o 	..c__. 	Tc:=Vr. 
LII-.). 

i 	Pt 	 .t0 :-  

Glr 	, _ 	tir ----- 	4:44 	 - 	 . 	/  / 	 - 	p_. .-. 	 -, 

47005" 	 . 	 ee'1 ..4s 	--. --- 	-,* , a. -a aaW 	 1 . a .. 	 ,_ 	 i 	J . 	
• _ 

Sr 	 / 	• 	, 0: 	 ' 	teteNSI , 	/0611 .. .. -1 	 . 	a 	 a a. 	a --• 

STANDARD FORM 600 IREV. 	, t 
U.SPPA V2.00 

MEDCOM - 13087 

DOD-026000 
ACLU-RDI 1592 p.980



MEDICAL RECORD 

DATE 

NU .11unary rvnalWil nermuut, 1 tuN  

CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

0 itti C.,  °3  • e:15tAI 

 	1/5- 	Ciii-tyv5 

 	AZ 	c/(:& . t 	(-AK -t- 	C 1 11/41A-Ct-  S 

al-12j2.— 

/""--) —7  1." 	. 6.47, trLrl A.0 	en.....-xs4124-)A-----)  

zi    g 1.53 JAL  A 	A, 	 5a-4 	- 	drii.wa 
I 	

. 	

- 	
.l.t.' <La / . 	•••• 

_Ai.....4.....0 

	

, 	,.., 

	

40  ■ 	■ 1. ,, 
1.< i /.......ad 

e 	ii, . ..., 
• ) 4 	 , 	4 	— 	, "_.." 	--.1a.......... 	__...-ar 	..1 	.4,  _:.-f._............ 

-AA 

0 	1 	/ 	 P. 	• 	4..0 	 / 	1 	
. 

..._..._. _ ‘..., 	i.  —..e.%—,...,,LA../....e.,  ' 	1.44,0 	
.1

' •4
of - 

....0 ......& 	4" ar IIIIP 

	

.4 -•, 	' 	-Att.( _<1.1  

	

4 	1 	, 1 

	

 	/ 	.0- 	 Ar 41 	r 
- 	,,,,, , _yr 	_L4, 	- 	, Air" 	- 

JO' 	
, 	 4, 

	

lis' 	d 	 110F 

	

„Lf.„ % / 	, 	• 7 	r 	 . 	_.., z _., 	.._...:—....E., 	• 

	

. 	.... 4 F  - 	, . 

-4-4L 

JO'  ...:10,,,,.....  

4 

...41 

" 11  
41 

. ....A...e. _., 4 	 _i_..; 	 • 	 — 	At 4 _ oee- e'  
Al 

.., 	ea....pid 	 I 
Ar 4F  

„_,..: 	, 	-- •  
lir' • ,4e--C-} 

1 
i 	/ ‘1■ U'''' '.  

HOSPITAL OR MEDICAL FACILITY STATUS OEPART.ISERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSNAD NO. RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: ot typed o wthren entries, give: Ilidne last big midge; ID No or SSN; Sec D018 of 8irth; Rank/Gradei 	REGISTER NO WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 	IREV. 6.971 
Prescribed by GSAIICMR 
FIRMR (41 CFR) 201.9.202.1 	 USAF% V2 40 

MEDCOM - 13088 

DOD-026001 
ACLU-RDI 1592 p.981



NSN 7540-0.630-4176 

 

AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

  

MEDICAL RECORD 

 

   

DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION /Sign each entry) 
,1 

o. ...  5 	''' ' ' 	 A.-Z't-4/7;(rce: 	___ 	,i 5 6 

it 

4,-'27-5-) 	t K /(h-z. -,_- 	_Q4-e--1 (,-,_.1 	c4.4-1—€7.,-,0,,,rtu, 	4  jr),,,,,_&),-- c() 	? 	' 

	

0/1 	C.4 	, f 

	

12649 	1/7,e 2  -  

/ 	 i 
'I_ 4...... 	. 	I. _... 	 ' .4111■ 

/ 	• 
hop .  

4,,,i, 	7,.,„_7 ,. 	/31‹-----f.) ,K(„.a.....„"--„, (F4'A ., 

C 	a a 	ak,J2' -:A..z... 	-__ 	.,., 7 	< 	S e c 
• 	. n 	. 

••' 	.-ter.-4-7 	j...A,...,_.0 h..7-ase 	,„  • .(A-)  A-1 11 	E4411txv,...31 	* 	71/1V>I--t 
4 

An' 	gm 	t 	..ea/7—e ../ 	 L.D.-.(2LIC ‹...1./1,..- lip 	. 	k1.0 i 	, -,:t_i 	040 
.;---S1 	( 	- 7 

.. I 	/I 
6, 	tip-,,i-g d 	.-0 	aae,, T i ,..„1_ 

F 

l 	AL------ ■ , •M' 

_ 	7 

1•- _. Li 

ISleCre4 
# 

,/„./.._,‘,..., , 	. 
.,I 
%II 

it °ro il vi, 	0 1 	t _ i_. ∎ 	-1 1 4 ,  

c rv' 	0 41: 	i 
fi A 	4 

to,k 	.L 
I 

ii , L. 
4—t A. .: 

le i L 

12 0 ,! L  LLaz_ 
 Om

/
LAAI _ a A 

A . 0 b A #;,„,,A 	Am 

Lt0 

es, 	1 • .1  i _ 	. .. 

0° 	i i 	1 1 _ _ _ i l___ i • ,, 	11 	ti4 , et 
11 	I" 0 	Aligt  

go.. 
II 	Al 	1 	Illt 

AI 	'40 	Is el 	9 , es,e, ,,,,i  Al 	1.0 a , • *Li .0 -nv 

1C0t 	At( 
- 	- 

' 

. 	1114, 	4.6.  

Ai OL./.4 AI 
 ) 0 _-: 

(it 	Li 40 . b1  ' 
opal-  - t (no 

fa 
' Avra , 

it A." 
HOSPITAL OR MEDICAL FACIL Iy STATUS DEPART./SERVIC 	 Mall, • 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entrees, 9ive.• Name - last, first, middle; 10 No or SSA,: Sex; 
Date of Birth; Rank/Grade.) 

 

REGISTER NO. WARD NO. 

11111 A,6-64 CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMA 141 CFR) 201.6.202-1 

MEDCOM - 13089 

DOD-026002 
ACLU-RDI 1592 p.982



Ign eac entry 

# 
eat! _tit', 4.1wr A 

i-toLX 
I adw 

si I Afaise A 	iti2_41-4 10,4 

  

se iLl . _ AP 0./ L_/j''1  AP.Ar /.44. /L./ 

Ada !Al a 

INN/ Agivi.  

, 

	  A 	1 If A AIJILP 

Z- ator I 	AIP 

 

  

eLrri-o 	CA"o•mimpth.artion OBC  

21, 

•• 	• : • 	_., _A: 
• . s 	• 	a 	 AAA 	o 

• 104. y0 ti  AIMED CI a ■ ‘r .. -'. 1111  A Ill■ 	& •tili 
We - -- 

	

kg*, ill 	 0 	1 
0 A OA • f - 	 -1 Ationee. AAA.' tA A 

	

I. 	g 	 i A a Oar.' it A 	/41 8 A i A 	14.atal,  

0 .16 ir w fel Kii 

_ . 110 	41 	_ . 	A • • II 0  ...2.1 % ___A 
OMMISHIRMIMMO A .12.■ A.. lbw 1 . ... 	 IN ) 	1 	k 	, 

	

_.. i sk.. 	al b _O. IPA 	 ZIA A... 	i 	41111111._Lt S 
	 ilf . . it 	.Io 0  ..(t Alt 1 l • 1 0  .'A 	ilAt A!•N ILA • 

	

INI , '4g J-.--R 126ccIlvt, 	i 
i A 	e Iv s i i ... STAN 0 r 

MEDCOM - 13090 

FPI. LEX. J Printed on Recycled Paper 600 (REV. 6-97) BACK 

DOD-026003 
ACLU-RDI 1592 p.983



ME DCOM - 13091 

• 	' • • • 	• N 	• 	, 	1a 	" 	' 	V 	1  " 	1 	• 	'1 	' 	• 1 	ign eac 	entry 

1 PM& P 0 0-  • 	ill&t r),,w,-chJ C  Q5 	' 	N.f 0 	Cv l C. 	ri 

1 v 
' 	. 	4 

..- 

Li 

p.J.:21.$--),., jr:.:----, 	W2,1"-c, ,Sk.._fi 	--(,-, /-) 	.1 I 1-s--SL-2_ 	aCa- 	--.✓'-(' 

. -- 	I ...-- 	4 A---1)-(A-7-4 11 

/ 1 5 	( k r1/4-- f 	I 'Ai tS2Y4 	02likte, .1,,,,,_„_Q 	u„ 	r),714, -"A  

7_ 	7 6-11\j 

\19'.  

101V41X. ("3 6Q-  9.315-qta 

Obir- op ()NJ:, C A-14-  

i A ., All.i. 1 	_.),..._.),zi.._-_ 	€.- 	teirQS11,--vc-, 	 , - 1 4 	N 	 .• .•21.4:_ 

a..A.' 
 

OCC- CZbC 	No 

PUA se 	i u.r.iN \-- - PW,- 	Ez5z>e<.,  L, (c, 

coNtti,/ -- 1-1.) 	-9-.§2--  .9 -)-  

III A. A/1r 
A 

I 	 f / 11 	a 

7-a4)  wit...  „„), 	re, 	 ..-.11.■ ._d_A 
01 

II 	./ 	• --2 	 - 4_  , • 	ad 	• 	• 	I' 	 . : 

• X C 	..4-7-a,,,,-, CLA,1-7/1 	-1.A1 	C1.17  

// 
t • die;47 

 

/ S2 . 1" . .• 	rb 97 c,0 9 
frl 	L I 141. 	1 	- 	.41. 	; li 1  

4  	a. I 	—41 	 JAI.. %;D _. 	 ...ill 

4",a_.......:46.Ldit. 	- IS— 	.111,1 Jai LifiLa 	 IMF.1_,•a_v■ ,..apillI 

FPL LEX. 	Printed on Recycled Paper 

DOD-026004 

ACLU-RDI 1592 p.984



Medical Record 
STANDARD FORM 600 MEV. 6-971 
Presaibeb by GSA/ICMR 
FIRMA 141 CFR) 201-9.202-1 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

\O(..9"'‘ 

515N 7540-00.634-4176 AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD  CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

' Vim.: 0 3K;con c s@ca?o RCT:,3F5 6 ard-h01 • , 
2-1 CBc duk@C(c)co 1;,,t),) nRD LiZp-t 0,1Q. VA 

• •ANY Lc2)1. w of3boul-  4 01PL1,0.tw-UL 	Littz• , 	I. 
0 	Asa *, 	, i ' • Au _o_:._ 

...- 
A 1104 I •* 

0  
• 1 	, 

4 

. 1 . 	I!:. 	• 	• 	• 	' 	. 4 • I 
RO * 0 

I 01  
° A0.42 k O. 4 	 12 1  

II 	. 	‘,49-•)- IOU- Oa 

P/0 CR'-c& (_kA(  	g.' a OLL±k3C- 	U-(1  )(3C4 
• 1,..4.11 	tar z - - • ''' V o 	/ II 	' _ 	.L__A_La 	e. it, 

attC_D 02- ., 	ivc,P2-1._ 	Q,t, voicW 
• A. Aiiiii 

:30Cr.. ar. 
P 	• . moo cc :w.... • 4' jte,_,  

I 	04, 	___t 1 t___/14 I ti 	ei)4019.eit Oa. aZaAe444-1Z)a 

	

... 	Z.....,  1 . • 	_ 	il 	1 0 	4.7 -V-Z..._ &41.,,,,‘  A 4  • 	011; 
lo i li IA I, 1' 	 ' 	•.L 	__JD.. 	 SALO,. 11 	A 	.A.1. .

6:6_  
• 

+ VC* R - 1  Nates ci-A AlQ SO 

i L A. i  IILIL 	.11 0 	 • 1 le OP 9) 
 ‘I pri)) 	S?) .S ( ChAQ 

• ► ID  + ` *A _ 0 	a DI Of\ OAL.411A...4 ■ _.:-_1" IP  
I 

- ) .. 

Niu mr  
iCh6 N 

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

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; 
Date of Birth; Rank/Grade.) 

REGISTER NO. WARD NO. 

MEDCOM - 13092 

DOD-026005 

ACLU-RDI 1592 p.985



NSN 7$40.00.634-4176 	
AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

Len; (,5-  ! C om' 

Clip ' a24-..2— 

O : 	5-(>01- 1  -->T1 ,__, q&, 	3 

ik112_,_.! 	fi-v"-ii J-K, 	64k / 

6-?,.y:-. . 	- , . o,, ,, ...s --,-- 	,,,,.(Ar\sNe.„7-,,,-, A It-17"--  

\GUI '' ')'.• 

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

SPONSOR'S NAME SSNAD NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name • last, first, middle; ID No or SSN; Sex; 
Date of Binh; Ranic./Grade.I 

REGISTER NO. WARD NO. 
• 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 )REV. 6-97) 
Proscribed by GSAACMR 
FIRMR 011 CFR) 201-9.202-1 

MEDCOM - 13093 

DOD-026006 
ACLU-RDI 1592 p.986



3111101V01031/4 40 011033)11V310010N0141-13 

1. -Z0Z . 6- tOZ lt:HO 11) VIA11:111 notivso Aq pimp:Isom 
(t6-9 . A31,1)  009 110:10409VGNV1S 

piooau 

LOO9Z0 -004 

V60£ - WOOC131A1 

ON OUVM "ON 1:131S10311 
l'oPolOPluew :two Jo olo0 

:x0S :fuss Jo 0N GI :a/pilau '4.1.11 wet - auJeAt :Epitr6 •a.u.tua uanyni JO 10.9d4J .10.1I N0I1VDI3IIN301 S.I.N3ILVd 

tiOSNOrIS 01 dIHSN0IIV131:1 ON OI/NSS 3INVN S.EIOSNOdS 

I . 

SOIVIS 	 A11113V3 1V3103IN 140 1V1IdSOH IV 03NIV1 vw savi 	 3n1AltIntilitfaCI 

S '' 'S if 	r21 	*Ir".(1/  1  3'POi• .--)t\QW 0+ 	-a- nv 	• v 	wo 
i 

Q4_ 	-a- i 9 O t----).elv,  , 	e 	r  --ai 	...).- 	t sQ 	-a--+c) u, 	Ifivt) u 1) 

0 	a • ,1 	04 D 	A11 	J0• 	1 	s \in- 1 

d 1--Va-1- 0 	+5 "-A,-4) 0) (\ -1 .. 	IAD 	6 	131.,k  QA., 	• sa  

Arao..Ad C.Arom?.01 .0.)i  4  	lesis 	io La 	 -rvackk '0 ri4r)Qc`A 

-----L-771.  Z3---T----( -41 Q+ 

1  w 	1"-  - 

gc‘, 	1  V ‘3,S-Y113A) 	C)/ ) 	al 	eNNA-- Sivo- 

fri-NrZ V • • 	0 '•. ■ 
IS 	z(,) 	• 44 	/-Nir 	c • 

1-..-nz\ 	
i_pk,--24.4.9_,,,,,„ 	,...0-,,,,. 	:1.1.&- 	, 	to 

lisAN 	4 

"N-.. 	1) 	1 5'11 	ST`llirq 

941.N I Ss A 

 ■S, 	i 	 ; 	S'%, 	g /"./ 0 

JV 
il CO (XV 

,5-4‘:0:: crttCryaNllt,_____----7 k--‘4- C-- ,\.NS3--).) 	WIA 	-/\\)346 

XcAc,  (1) --C:),..0 (4..D) c_.)i ..3 \_.) 	..ii..F\c--Takk3 2 S-c:Z)...\.-,-TDyc.\o...iW 

(Aiwa toga u%S/N011VZINV9110 DNI1V31:11 '1N131A11V3H1 "SISONDVIO `SNOldWAS 31V0 

31:1 143 1VOIC3IN dO 0/1033k1 1V3IDO1ONOHHO 080331:1 1V0103IN 
'01.10110013d3d1V001 HOi CI3Z11:10HIOV 

9LtteVE9 -00•09L NSN 

ACLU-RDI 1592 p.987



/& 	ateak 	.111111‘ ules.■• 	11. okt1 	-1111. 

• k 	as AIL 

ign eac entry 

1 ►(■ -k--  
p I 19a0-e 	rroffr 0.k r-  ouk,  

t(^5 	. vis. X01 	11 (erocax-,-1-  
e a-cAl 

r■i± Cf2T-D lr%+1V \IM 	fiThcEi,-- Crn.  

61.( 	 ocn 	Ay-yx2 	f3F91 frr  

	 16.)#.11011111r-k)tv3 cnnk -tm  

0124)) \sk- 	Pea_ ccry\ 	. cb . v.  

0\1\( V2 N s'cr-e=r-k 	 r-k(+ 	 C-xa-rn  
n 

kIL0-11 • 

Na-Th c) 	 c2 	5ee, 

(w ) 2!r`i  unr+-- Mas 	 cc\v€4-- 	occ1 
rdscr3. 	 \Mcc_Jhr\\ c- 	RcNij  

cryn-DI .0-1;rx 	PV. 	1. t S\sc 	 e+.  
. vte-. 	-Vof  

rir76.6s cs- fze r\ _DfD,Ver\  

IrPl"00\1Erk —/rY\.‘  

\1 iLe A 	 visa.* ft  

ma IL,. 	 WA, 

Nr\tEz.11, \b'sAirn oor 
RD FPI. LEX. 	Printed on Recycled Paper 	STANDA 	FORM 600 .1REV. e 

MEDCOM - 13095 

DOD-026008 
ACLU-RDI 1592 p.988



NSN 7540-00-634-4176 	
AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

56 fik...1 	01 c-#114,■,-A 	 . 

fr 	41-0,61,4 I A.-,:sdb 	-t-b6otn,lc.) 	P 'e)  

e4411,  '. Ititz. 	 Ha .= lq.r 
Agb9: 5 oP r 	V-, 14 0 6)65 

2, 0 . SIGs 

2 sci  0 3 2;01-.---- 	SQ.,- 

K1 n 	et) fvm.,14 ,-,-)c- 
vcs 	APei, . 
Hu. k 	irct4-r — 	gib 	'-' 8°1 kke  

(40 	A.,  C.04. 	1•44c 	1 6:  gp 0... 4 	7 	v 4,1=1  
A-k __boil 	,...-.4...l( c.."..4. 	led.... 	I 	, 

1111111e 

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

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle: fD No or SSA,: Sex; 
Date of Birth; Rarrk/Grade.1 

REGISTER NO. WARD NO. 
• 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-971 
Prescribes by GSAIICMR 
FIRMA (41 CFR) 201-9.202-1 

MEDCOM - 13096 

DOD-026009 
ACLU-RDI 1592 p.989



7540.00-614-4176 	
AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

DA E SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

1"' 	• 't _ 	ow,  \t -.4.1 we- CIi A -..arak 	_. Arm. 	"O.- - 

• - 1...— 	4".;:D 	 oiN-∎Y 	- 	Co swim '4 

30 . 	0 4r= 	xr 
	
A 	," 	 AS° LS C., l 	C' 

1 (I Se)  v % 	V 	1C(i 	• • 
1- 

lb * 	- 	1c\ 	si 
L 	. ** 	0 	0 40 s A CI :- • P 

2 	Alk 	..;.yt 	Ue Y. 7___ 	-1_ 	lift, ►  • 	Gr CAA-  
 

- 	
, 

0.-k'a 	k 	‘. 	Asil 	1 
alk 	, 

a 	, 	S. 3 	• 	-eik fa 

	

4.. 	 0 - 

1 l I 	A 	 10A 	. A A II 	•,AI 	1...1. A 	AI __/.d.:"...1 ..... 

LO ∎  AW-....4 
r /A  

/ 	-",.. 	A A . LA_ al r 	-4 	_,_ 	' s 	a 
A 1 i 	• 	/ A/ I  ALI gi 	.../...., 	1..4 .... 	/ , ...// ..o. 

i /MVP 	...'. . 
L L.  _• 	A 	

. 

 .../ 

4 / i 	• 	4 	. .." 1 1 _ Ar.04 	0 	eA. 	_. do AvAr Al. # 0  _ 
dr 

I or/ 9/ wit /la I! 	- 	AA A 	_ 	AO. 	--Ir. 	-A __....k40 	I 	av,  e/ 

11 	._. . r / .41.,  i 	40,  / / e. 	U AP,4,.._■ 	• 	fr-i-c,/ 

I 	0.. 1 i to 	4 	O 	'71  a/YV-• .- 	/ / / 	4. ..es;).; 

PCS 	(11 	4 	
---er-ar 

li.-- 	1 -.,411IL! 	• 	At. 	.. I _ 4 	.If-. L' Al 	C 	/ C,-/(-) 

(AM' 	' IF 	4 / 	l/t) 	Al 	 Iae 	■Ar.A.F-at  _.1 _ 

In 
HOSPITAL OR MEDICAL FA I

I  LITY 	dr 	4 S 	US 
/AO 	I 

DEPARTZERVICE RECORDS MAINTAINED AT 

i. 
SPONSOR'S NAME 	 SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or wntten entries, give: Name . last, first, middle; ID No or SSN; Sex; 
Date of Birth; Rank/Grade.] 

-14.- 

REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 IREV. 6.97) 
Pvescribed by GSAIICMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 13097 

DOD-026010 
ACLU-RDI 1592 p.990



• 9 1 	9 • . 	V • • I 

STANDARD FORM 600 (REV. 8-97) BACK FPI. LEX. 4Printed on Recycled Paper 

MEDCOM - 13098 

Ign eac entry 

."-)1 	2.1300 - - 	' 	: 	 - 	r 	r 	_...._ c. 

Itis 	.. 	'5 ..'L 	1-5 	' 	• 	• 	". 	:. 	L. 	5 	1 	. 	. 

. 	6. 	•J 	_ 	 ,_., .... 	 , 	. _. 	 . 0,.. 	, 

• 

-, Ar.e. a.12.* 	1 	... 	 i 	 i • .... 	- 	-....., ... H • 

	 -lo if,,,, ,t,.:445 0T:›4- .49--cly,..) ,,,.,17te 4 ; 110 8 -1‘ le,...c_c_i < o C-74.-  laszot cr).-... 	I 	1.0 
) 	 c 6.-i .4) 	A -Pi 

1, 

l

a

w 
/ 4 . 	..# 	/ 	42,4r . 	.." .ii. 	C-)S. 	• 	 41i 4 

11 4 	0 lik/ 	I../ 	gaol .., _.. 	0 	L • 	0 • leo 	• 	14 ....• , 
■ 	. 

	

A  j . ii, 	_IAA .11: • 	A 	LI 	At ,ray. i Kt 	' 	i I:' 	► 	... 4 
gi 

	

 o 	 .„ 

	

to  . 	
0,0_,Ortve 	Loos o `5161.0( )6)2 Cc) 74:6_ 

■___). ' 	 i Ali I% 	• i - ..A a 	 66 
gli , 

	

♦-. i ..lb 	r 	A i_■._.. h._ 	:AO .2.& /f . 	I 	 l / AtAL.7k,  _ ,-1---  I 	i 

	

utiv  p,Qat,c, 	peA, q)/A \ crileira 	(soK 	Ske  
katr---  , 	'' i 1 i ,,A.:_fi..1 	+ 	-_ 4 . Ix 1 	I ' /I/ 

I 	.ep_0-53  
a 

1--k- s 	. . 	 l 	I)
A art 	0 

	

. 	 
.923 X II I 	. "e 	 - 	 ' s 	b 	L  

cow 	i-V 	i.. 	- 	sv■ 	S\ • 	L1• 411 	a* , 

	

. 	_ 

I  

o 	""kory ocke_ 	act,- 	-f- 	I 	6 ' i4 	--- 	ge 	1 	' 	la'' . 
	  IAOP 	q 3 4" 	proppe- 	C.i'lr e,aiatibn + 	k--; 	- 

	

v 	 0 rt 	a 11 
V.11-  r-c3 r 	 e 

--1 

(4, ' 
2030 • IA a 	)'\e_ 	di 	 ,c.••  \ C. 	_ 	z. . 	t.2_.seM/1111%-_ 	-Act 
	 pi,t( 	cor\-k.. 	40 	wori eor% 	 ttkit-ti 

1111.".  tch-vcaki , 	IIRMI 
_..-- 

/ ..., 
..'' 

r 

( , i 

1  

DOD-026011 
ACLU-RDI 1592 p.991



C 	 Lkjtk■ 	 C 

, 4  

%f 

rt.,  •-■-ri.  /1::" 
4 

V L...q."ve -t •--", 

U6,1C,C„..) 	c  p  
i9 	e 

 SAWS" 

/7Q 	 . 

fa..0 	(`.1A-P g. 
/4 1,-‘k 

e".21274.-c-,t -"D :4  

d- 0  

,ea•-:<tr,•1  

gn eac entry • 	 • 	I ' 

A_Aik C.:L-7- 0 	■-14771 	 .1 ../7 __ 
• / 	 --(._/ 

0-7 	 Nca 

a). Sep. 0; 	 1-0 Y.:- 	, 	r---e 	--.-k-;, 	16 P-i- 	4 	 v SS 	 t. 

( - 	 ----) 	A 	 _a,1116. t. - ulk. 	 'IS 	a 	P 

_ A 	L 	x2_ 	► 	Z 	al. 	On 	► 	1 	t& 	a:fll  

AL 	A 	\-\ 	a .. 	 • 46.e.' 6.: 	 0 

LP-. 1 	r 	vee 111 P urloe_ , p-eA 	„ 

,.A 

Fa 0 	At 	.irlinMilli 	IL NA 	're ‘ 	■ 0 	• 	511 	fi.- 6 ob.-, 
I lvtA . 

0 lb. 	4. 	uad. • 	 c 

ilif il 1/411\V.).. 

Se- 	 .5 S 	A 1 di 	-4 -./114,,g/P 	.- C 	
111) 	..% 

, 	/ 	rfr 
flea, 	,., , 

1 
-,-.±.(i,-k.e-,../-Lt-o--Ak.-- 	0. 	ctoo -'170(,) c c.. /,.,, . 	Ni,„.., 	-e-w-614,d 

./...." 	 It 	c 	%Ya 	4 	11 X  

..,coi5L,L.P..---‘ 	ot..cti 	-0-1 . 	 0 c16 	/\) ( V. 

C / 	1_.. 	• 	 c. A-47 C / 	A 	AI 	je  , 

11C-)'"‘ 164,12-' 	40--e-A-214.,0.4. 	 , (1;) •21/144-1 	61--, 	2-_,V 	./6-1, ,1 

	

.6?7, 	„it .44...,c 	of 	-14-. 	i/ 

Igo c, A w-, 	1420.-dl 	F7/1 	cL ki' 	rt.,t .1-",k 	0 creg----) 

.._< ..A.---) 	04 .4-- 0_70 1 	TIS . 	('- 	trii....t-2- 	0.,---kc:LX, 	.4:L--e—,6....., 

115413 03'0 	 !too ;
A 

ceyx 3 	 10,14, 	 'Lei—foie) a`c  

STANDARD FORM 600 (REV. 6-97) BACK FPI. LEX. 	Printed on Recycled Paper 

MEDCOM - 13099 

C- 

DOD-026012 
ACLU-RDI 1592 p.992



NON 754040-834-4176 
AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

/ 	-C). \I .SS 	CILLQ. , 	k ( 0 A'A c yle )i t  • 	TJ 	UL Q 00,A k 	k, 	Z..472/r.to...., 

 •
. 	(J • xt. 	, 	_ ..,C 	_ 	Lt. 	A 	4' 	A2S 	( 

. 
) 	

r 	 IF 

...12,-1 ,1 ., 	i';:  NI ,.---) 	 C 	. 1.2. 4:((-:-.X • _,„/I 	I.. 

4, 	/' 	-1,- 	- i 	L 	• 	e....-1. 	 1 	6 1 	
, 

_ _, 

,,..p -c 	6) 2, 11,11-5 	fi--  p/ v), 	, 	n 	c.„(n-1-1),,,,47-: 
r2.... 	- 0 6 N 

I  'i 	P -;_r-.  X 4 	'1 	p(A.ky, ©711 ii 1. 	_' 	\ Mg t  l 	C X k g) , 	
i 	- 

11S2) 

	

0...t 	A 	al.- 	- .... 	c_ 	1 - 	c 	-e. 	
1) 

ab • 

	

LE x2_ 	► --r__ 	..,„ 	 V\riS\ 	c C—SY. 	.1-V 	1 	VOCYC-  

1(\. aC k 	)1 'C\ 	11P-- ('-. 	 if\y- 	Lt. A2 	.r.-E.:S--)-io 	o V\ C)C C 1 	

r 

_ , 

i ► . 	P. 	- 

.-- V 61 	1-'0 

e v 

(' . 

, 	0 
. %. 	 • 	ft. la c. . 	U - 	es 

A T.-  ■i)e-- 	'.-- ,r-qx-- 	6'(' 	, 	on 	-k-- .. f 

\ yN 	\ 	I - 4. a IL. 	ilk& 
nn 	 Mu 

ill S 	 I►  mu" It as 

IV 
22 00 

c 
,9  

i 	).1--tto 

5„5e. jt (.)--- VS5 	. (dyNif d (Orua,_124-rt) , (Oram- dA, 	/k) ifrtLai  ..az, 
 if 

0  1 00  6 	4 

2 
//' 

Af::) 	C5 7 5 cr 	Ct9/h" C4 //7^- 6ZA • U0 	, 
•...,%) 	0 

1 	,, 	• 	 / 
. 

I 
I 

AI 	:,.... ...—it 	t- 	1 	.1 	4f: ....(41 ,,,i A .... I 	 • 	....— I 

HOSPITAL OR MEDICAL FACIUTY STATUS DEPA 	SERVIC ARE 	 AT 

SPONSOR'S NAME SSNAD NO. R LATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSA ,: Sex: 
Date of Birth; Rank/Grade.) 

REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201 -9.202-1 

MEDCOM - 13100 

DOD-026013 
ACLU-RDI 1592 p.993



, . • T • 	• 1 	. 	. 	1  e 	
' 	 ' 	v 	1 	' 	' 	• ' 	• 1 	' 	I 1 	rgn eac 	entry 

alb ""1- 	. 

F)T,k)' - .0) 

iiktaa 	It,  014...... 	. l 	, 	'Wilk TIO_All V\02., 	a glimAft 	ab, 

SS' 	 LL19A-3 

1'8 	0 
, 

ik. s 	lks 	I. ..-... 	►  -1/4--bV 	LS C 	1 6 

6 	L. 	.. 	, 	 PL . 	 *4.- . 

	

0 I - .I. 	 ,..- 	- / 	e 	A 

4I) 	• 	A 	- 	2_  d 	C • 	• e 	a 	..• 	CI - 

\r\e 	s ' C\YT 	'S1A -tkreS 	(,Yl 	;40 C-\--  .V5 	 6 1 
- 	ib 	..NO bjr 	• tta ' • ... 	■INLAif\ 	L-P--P)0(l e C, 

III 	 • c 

INIMEIMINIE el 
11111M/ 

. 	 A on 
' 	41 	I tt4-1 

. 	MI 	. 	 _ 

Ito ."-to . 1.0.14 5... 	IL0.• 	... 0 • 	__IP/ 	01 PIP 	• 	‘1.14.1pArAiiiktokas 	otak 	-, 	
sh, 

0 	 .  ma ......• 	O-0, 	Isla. 	—A. 	We a IV 	• ••■■ 

amulet 0 	cia rt-s-S:. .11 , 'Ar) \nc=121.S 

....•11Q6 -lc, \--f-c:AF., prNi:::1---- 	-■(\■1-3:2._ 

---,c. 	t3L-r-c...A1 .z.c:\ 	---\--, 

(-321,NrS2_, 2'0i (Da oc._ 

lb. 	.*.t7) 6 • i-)G1 	.z(-4 -\\J(-- 	)e-- /NA ic-6 —IvicTh \N10-1NzA• 

Its. --at 	.. 	Jo...Am ...Re• 	.141.1. 	.11 	1-'41_ Ili •r  li 	 S •►ke 

• ‘c\'=: :1')1 	• •\,Ctc..__t. 	-..)A7I_Y .,e 	--Irn c 	-1-'‘mL.mb (-1)1. 	SsA-Uce_. 

" 1111 	Awl 0 	411.∎  ...... .C...110 P 
r., 	, 4 

COc- --k- U). S S1 -?c. irylv-c loc 

nim 	t) 	P.. 3 46— 	—:at.I., 	...-Aa.N.A...._111►  

h\---- --\--, 	k\iFs 	■Ni-Ft .>\ 	.•K-4-z---, 	.\\I 	;c-  

46\d ‘n3 	d\-j* )\t(a 
Cr-RANrcriQ(1- 	PA- it3 	c 

	\i\-". 
P\--- k- -to c-h-- -- ,)3 -ArNrIs -1N-0Q._.  -..\-o\, \NE-\\. 	cirnc, :i"__, 

.. \0(3  .0. 	.12-\-- 4c:k.c2_ , -z2:3 fyi-----. 	,-----\sz -\.c-1--)- 

,- .,c)\-,-, -,,,N,r, ;,---, tc.pck- 4 	s\se, cr-Dc,9k,---,c)f-,,F., c 	w 

(--, .bri7..\;/c....,,,(cA..:Acyk-% 	-.1,m, 	c.3(---\ 	-\-(-) 	orrls--,-, -1r011.10 

- 	 • 

FPI. LE)C 	Printed on Recycled Paper 
	 STANDARD FORM 600 (REV. 8-97) BACK 

MEDCOM - 13101 

DOD-026014 
ACLU-RDI 1592 p.994



NSN 7540-00-634-4176 
AUTHORIZ 

MEDICAL RECORD 	 CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

2_ 5, 5 	W 	(P..vc 	2-5 c — 4 	: 'I 	• e  
... 1 A 	∎  

•

t.4,,c‘ 	-€. 1 	..M . 	•.`.. 	1.,■• 	• 	. 55 	+r) 	4--'1" A .4•,4•Jr) 44 c 	5,4-qA,-.6.2.s 

...... 	f __..... 	t I, 	. 	... 	 Al 	. 

■ 	 / 	u 
. 

s 	_. 	- 	 $ 	In_16.A.A.1. 	A 	, (ea., 	'IV 	. 	( L. 
. 

Le II,• MI. 	,.......1111.• 	it 	. 	• 	..■.... 	A 
M 1 6 ■ ■ • , 	■., 	....Air 	—....m 	- 	. 	 ' 

Ce. ._-........ 	- 	, 	 .,.. 	/ 	... 	■ CZ 	C■.^.4_ 	 -44..aa-• 	.• 
■ s. s 1 ' A 	A 	1 1 G 	 - .el 	- 4 	4 I it/A.1. 	• .1  

_.■-... 	a .... 	N.7. 
. 	1° 

4161..... _. • • 	1. 	M. dk 111.. WM* 	otge'L 	1,1 	.. 	Wail. a c_ .!• 	a Al 111011,111 

• si 	46._ o' 	1115.0,- — 	_ 11011. 	111111. 	ILIA 	..% 	 el_ 	all •116 	ih -- 

Mile 	titi 	-tC3\ - INK alt er 	►  , 	La au 11111. S OA lo, 	 *WM 	• 

• 40' 	Ill 	.0•Ak 	44.41LAITSIL 	 iiaIL 	r 	■ II IMP L 

-11: _ 	it_ 	al, 	Illb.lat 	01454111. 	41. 	 flift• 	ELI 	(...... 	gr'" 	11111►  Ir.AL•411111P, 

AP 1. , 	,...011MIL 	C.'-'4•111 	. 	• 	-4.7...4111 	1411■ 	► a.... 	4•• • 

....11111 	110111, -"V 	a' 	.- — W. 

....a. 	eati 	to 	a_all' 	•.* 'II,. . _a 	• —yes 	I 	Ilk 	0 	VI elista, 61.•■ 

A 	 tet... 	lb ...Mk 	C:$ 	No, 	\ Mk ''.._'• 	*41 	..*___ 	-\icz) 	a, \ — 

_ Aria_ 	 --(25C 	-AID c'-ir. 	- c-q1Clo . 	frCal) -1-0E=,..F, ..- 

dA ■k C_•__)017_ 	 -.Alma la 	SZ. 	aellt • 	< 	 k 	\-- 

Si 	4 	 a 4. 	..- 	 .. 	III1G_ 	a. 	/ 1■11 al— _./ III. 

eies-\-ccink -'r 	 - 	 •s *ill\ \ C-..a. lb 	CC-- 	_-_n HOSPITAL OR MEDICAL FACILITY 	 STATUS 	 DEPARTJSE - ICE 	 RE OR. 	MAIN AIN • AT 

SPONSOR'S NAME 	 SSN/ID NO. 	 RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (Fe, typed of written entries, give: Name - last, first, middle; ID No or SSN; Sex; 	REGISTER NO. 	 WARD NO. Date of Birth; Rank/Graded 
I 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 IREV. 8-97) 
Preacnbed by GSAflCMR 
FIRMA 141 CFR) 201-9.202-1 

MEDCOM - 13102 

DOD-026015 
ACLU-RDI 1592 p.995



NSN 7640-00-634.4176 	
AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I 	 CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE SYMPTONS, DIAG

I

NOSIS, TREATMENT, TREATING ORGANIZATION /Sign each entry)  

11) 	 C:3 	 taX 	 A. (..% 1,0, op 

VAS b 

____ 

LS >( 	 ...-e— 	R. it.* 	- 4•,.. 	 • 	. aii at &A 	GAL 	4! ab 

rer - 	1?)S-e_c 	
? -ci- 	

\cec 1-7. 	Q. o 	Sc-vi-  X 	LP— 	 i 	1 
11) OA V \ 	e'N V\ . 	6A,A-Accy___ 	Ac 	...r, 	Ncv_ef.k 	--F_ 	Sc_̂,erve i  

C 	a 	lb.& I " 	• iimat 	G. 	ii■ A lat 	•.‘" - 

tIN
\ 	. 

CA-- 	i■ 	. .. 	
It k, 	, 	. 401 	ii. 

a 	"S.  0..- 	 ix % lit A t 	S 	• 	• .  
AI 

.)- tv\ 	CAS 	 s--6,rtriv.i■ 	 ‘6l► 	 . 

okra, e. EIL 1.0 	 t, 	1\ I o■ 

a 	'_ 	- 	CrA7-e 	k- 	C e___r T  * 	VI 	' 	•  

OV-  OL1/4.NfN 	-e... ,e_.S 	".'—..---".----------- 75,; .̀1iii 	 kf.)  VA /.. 

i■ 	t • 	 40_Naf,\A_ 	
N 	• ) .. 	 _ 	 - 	 • 

shah 0°6  L' " . ' 	AL Off...t 	iiiii._fil 	CES 	Ic  CPO_ _ 
il  0 gi 	0 	1 	

I 	, 
w 	 c ,III 	tit ' 	 // 	 lb 	41 44 	0...A ...- 

11 
f 	.116, .J.ii *Ala 0410 Ai 	/ &,leb(--  40,t-to 	,63 

MAPCAI AAWYLA 	pfr-,0 (A( du 	/al 	01 
1  

Iv  
aka I TACif ()NU 1411 	,lb 	ntiA rwOryLO &LP() cy) 	/ , 8 or  

it• 	 [ 	.i 6 	ZIA 	.... 1  hk..4 , IA 	 r0—, 

1 a 	 ik . 	It.ALILitflAk 	1 /A4 	e 4.111 	' • 	( I 	(A)  . 
killAIANA t AMOUI1Pk 9 CUi--) 	̀> 	t • 4. _.., 'c 	̀Y-  CLI_XP_Le 

UV ,(-f/t 	0 ainT:INDS 	1 	1 	, 
HOSPITAL OR MEDICAL FACILITY STATUS ATUS 	 : 	T 	VICE 

tAji .),P'4.0  
RECORDS MAINTAINED AT 

SPONSOR'S NAME SSN/ID NO. 	 RE 	SHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name • last, first, middle; ID No or SSA,: Sex; 
Date of Birth; Rank/Graded  

REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribel by GSA/ICMR 
FIRMS 141 CFR) 201-9.202.1 

MEDCOM — 13103 

DOD-026016 
ACLU-RDI 1592 p.996



It • 

o3G.1I fS 

• rir • 	• I • 	1  • 1 	V I I • 	• l 	• 	• 1 ign eac entry 

• 

9 	/ 92. • Ls c. 	., ; 	ii 	sx 

. 	 _, 

• . 	.,... 

c,...._• 

‘ 	, . 

- 

• 

, I 	,C,  C 	M 	. • 	". 	. ei 	̂ - • - 	- 

I 	- 	, 4 _ __ 	 ft •.... 	-0--1,,....:),. 	s • 
• 

 	P-, 0 IAD c,_//..„ 3 	v,,, .t....-ce,k,\ ,,, , fa, 14-f &Wert”. ; 2- — ieri '1' 	'VC 2 An% 

, 

. 
A 

(",:t i A A / ink 41)1,"  r . 	kj VI .4.94  , +-CO i .' + y A:I 

a A 	 Ct...ACE_ 

A I- et-c—k-  ; Ceyk.,A 	+o .----45,-..: -4-rt C 

./ 	 ,C5it)  _raj gr-..s-ro.r  Pd_ 	GA1 - -d-r-.9.1... 1Ascar 

013 d 
" Zamazfil 44■44-2/ ..---....„ 

	  54.) 	' -A-. 

U- S c 

	  ta,- 	,_ - 

14F-c

C

-% 

.- 	(-1-5-c. .) tb......,._ 	Si 	E-- 

re, 	,,,.......__,L.,, , 
i 

,:)._..4,_ 	oa 7.--- A 

()re.", S 0,.....4.... 	1..........g 	Air  k.....,..A.. .. - )r-- 

‘...\ 
.  Pt c--- 	Gurt (1c__‘ 	t-cl,  

-I. 

.,_ j LA, i. 	..__ 	,.) Al t . ■ A 	i aV get LA. 11 a Al).4 
ILO 	b lax i 	4 1 	k•.P.A. 	/ 	si / Al .1 ■fi .e it 
ti 	a 

IS 
. 	t i 	A 

I 
_111 • 	ilt, 	...At 	. Li 	° ijA 	st , 11 id ., 

,- 	- 

h \ 	I 	4  !i1 k 	' t 	5 . 4. .., ' • i ! ei a ■Ar.L. 

'.- 
EN 

	 "")k-)3\--kli  C\(-D 	itiNN.Q... IMakc-crk 	p(aaat jiQ (1A.LA ,..,.■ 	. . 	. 	4_. 	b 	c.-.) i 	. 

FPI. LEX. 	Printed on Recycled Paper 

MEDCOM - 13104 

DOD-026017 
ACLU-RDI 1592 p.997



DATE SYMPTONS, DIAGNO 	, 	. 	1 	- 	, 	1 	e- 	,1 	• 1 	ign eac 	entry 

Z 
12-c7c) a 	 . 	 .. 	 . 	 Il 	, 	, 

.,. 
•j 4 	r.,_1 -.;,..;c:_-7,6;c4 3C )-Pagli A 	j 	,,x -I ...C. ,0--7) 7 	e 	.1  

- 	• 	./ 
K C 	, , 	 4.4(..)(,. 	', , 	() 	L1 

0A,--1 	 1111 	(A /1/1--7 	(,;--, 	CA,i1Ali 	a39 14/10.4- 2  
I 	- 

'C'C..-D 	 1 	 amiTli17* 	) 4/V , 	 fa _. 	-0 	 A 

nn 	/y 	.--,- 5 2-c-2.rio-A---3 	/z.fi---i-i-0-..0: -  c-A-ci 

As_c,,,, filkt, 	1-(A.:*-, 	) 4AG-z-1 	. , 	AS.----1: - 	 (A) 111 
1 

- tit- 
* D • 	..0A-r_/ 	a*/ 	tAft 	‘... 4 / 4. , 	alp_ 

/  
-04,151)(9 . p A .Q.a-e./V-0 	 L ci ' ' 	

-1 

V /74 ei Ar---  c.,--Thrs 	(.--2,4 id 	5,-,24:-.__11 
‘atia#1-  ._____ 	-------allabC7 ii-/-\J ..a__ 

q Sp 	a-56 p. 
134,1/),7,‘ 

-k- AA-01,s, USS 	rethin) 1 	LS CTA qi , 

1Tct-IS CD {IS xi-i, 	0,..\,A sJ\-- 	c\e,k- nr-f\k-ex\• , 	i 
.:1-s 	+c-) Luk-A----Vt-A_ S 	C b77 	

s3.1--€._.sskAr--e_ 
3soll  s 	c---v-N ‘Ntee • 	-). -2_ 	CM., , 

ci) 	c-k) loaiA a.4._\,,;s 	kinTh_e l  .410.0. 	eiren\r. 	-dow 

tArioe, 	k-o vv-- ■ (\() 	\-\0eD -_ -0 )  szly (t Y--,m_e_. c-bi, 
assess- 	 1 	 - pro 	. cAcc.AA\rk4on i- Ae.:1,A 6-ekke_do$,K)7f1 

,.._ clIVISID Cr. 	(S- re_skr-c1Pc\-. 	 - 

C ft(  .. 

10 LIS P-1/4- 	00e, k-o 	cisr\\DLA‘M-e_ 	P -V-0()
.  

	

er\s) 	\ve_ 
Ir. 	og---to, 	\Avx--E. 	tfrk \\ci - 	2-V 	nyy\ 	A a-Ve 

A.  ' 1 	s 	3. 	ae\A 	4:),A-- 	('') Y\ 	e 	 1 . 	_ 

e 	& 	II r 	4. kik • ... F. 0Y1 	 : A --.1r 

----- - • 

FPI. LEX. 10 Printed on Recycled Paper 
	 STANDARD FORM 600 (REV. 6-97) BACK 

MEDCOM - 13105 

L 

DOD-026018 
ACLU-RDI 1592 p.998



NSN 7540-0-034-4176 	 AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

rim?, 
Lhatat MEWL  I 	.44 i 40 	.1.1 	0 	,1 	411—," al 	" Zi e___,,,,- 	.0/ 	, 	he, , 

A. 	_ 	i 8 	4,0 	i 0 at 4 	INA 	a 1, 	4./ ,1  ' 	/ 
IP 

0 1  I 00 It 	di& ii 1  _
alea_asa_pbecit  lezi2k4(2  

V / I 0 	WO i lii 	/A, 	ii 	It 	.4_21.! 11 ti 	•i 	.rthl 	• 

EMPAIIIMI .1 1 1111 I . 1  
; 	, 

Xi ar-r■ 1 	LODlisi" 9 *Oktrk) 

v 

i 	-5 . : 6 _ ideeti A b. 4)/& ' (7) 
baadom 	kYlintOod 

(AH0 	t! 	' 	# fr fit . 

l
I 

I 	. 	Al 	• 0 11 1 4.4 

c.o._C-ee--0 I VO i .ift;OD 	eff, ilss,......1 ( r  

/IL lit // tiA/ArI 

e- Ai/ 
Pr 

" 	 - 	 :,. Fro."  

/A 

.t 

I 	.?' 

ssl  175 tv fq30 14  (Le_f_j 

153 -1--06; petz.t. 4 2  ; - L-5 cr.1- E) j ed:16-x ,./. 1  (,),g.,., .1,L.,-..1  4t.,:-4 )  a 11 dsr 	C-D 	i  

• 

kt) 

q Se" 0 

o,c320 

So ,:3-e." 

/0Q Prz,a-Lid 1,n4-,S.  

tics 	itle.• 

frfec  1 s  - 	60oci 	ixi•4 -4 it 	irt k-e . 	A.7.-,,_, 	02 t.), LY 	00- e 

• P 	A-6 (1 	bon 4> r. 	He 	q 1-0 )1/1.9 

N.D. 	•.-..) Al 	LA.A. I k 	m lex.i.., 	14.1-1h•->tci hti on 

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

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFIC 	ION: (For typed or written entries, give: Name - last, first, middle; ID 
i. , ' 	Date of Birth; Rank/Grade.1 .  

No or SSN; Sex; 	REGISTER NO. 7 WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMA 141 CFR) 201-9.202-1 

MEDCOM - 13106 

5 

DOD-026019 

ACLU-RDI 1592 p.999



NSN 7540.00-634-4176 AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE 
--- 

0 	I _I 60 	V5 	 s. 
SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign

) 

 each entry) 

(3........, 	 ...... 	 ... 	 , r..5 	 ..... 	 Wr___ 6-)c-A 
ei ( 	

4

- 
p  

ti 	4.-'1"-'-'1€ 	. 63 /e4-2..-12-, 	1.- 	....a.''-'21- - OV• 	A-.57-  1- ,-.2.--, 	C.'101 a- - i. -,-.. 
-r 

. 	/ 

tp")....- 	-j) (15---...4,0 ... 	/t.'  A-4-1")2 . Cid. -4-1 	6 S I)) / 7.14 at 

. 	1/‘-il.,----2-,--- 	C.4.1.4,-  

0 	 i 

( .) 	• t. 	i>1- .x.  m 

	

) 	A 	V A 	 i • 

r' • 	,I•a • . -/ 	 it/ 	4 	:TV 01.1:r. 	,.-"-- 	t nrcq-c tz., 	,;..„...._..._ t/4-1 	

. • , 4,,,,,_:(90•J 	(1 	ci 	,.../..,____, 	. 	. 	..,,,, , _.L7 

,•,.4,..,„__ 	f 	9-pl.:fir-Co 	ft' A i'. P. S P--*-7--. 	- ' -ct-  
, )._ ,, ,...,_.„......k..._......._..w ..-- . 	. 

10 	- % •' '1 =■71 	 t.- ')(S 	 c. A  mmimilmommillill 
a 

0 ItriTMLUIVO 	' ill 	at. 	+9-- 	VON... Ai: 	• 	- 

* 	a I 	*.• 	ar - 	2 	Ma._ 	•- 71.. A 	-` 	r 	O 

A 	 1►  

btu-- - 
'111 	fa 	0 I 	a 	• low& 

• i 	- 	111 	....._. 	1 	 jt" $0.4 elo (1-'4  .._■ Amt.& 	a 	Wik. 	• 	_ 	4 - 
—a. 

it Sepi-n3 AIStintr, car- rstr 14 4. V 3 5 	A- $ el A- 3 	 IS • 

	

CLaf,j. dtr 4  4 	Oct , 

V 	A 4 

	

1 	 - 

- 4.,A 	• 0 	 • 	l 'e%le-tki. r./) 	Ltiffi 	ein-e..A., 	_... 	(AI: rft 4 de 	h.,44...,...k.., i f t 

. 	... 	I 

-S1  1 
 641  AUL-a' - - 	 at 	_ Art._ 	Of 	..„, 	ze 	L 	1.I ..  

I ..c 
4, 

I 	/ /. Pi 	1)  

HOSPITAL OR MEDICA 

farr 
//..., 	•iri i 

FACILIT •41 	 " 
I// , r A, i 
STATUS . DEPART./SERVICE 

Jr 	/...0.74._..aa.A. 

t 
... 	..-....t...." i 	• 

__-_, 	̀r' 	• 
I 	 r - 

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

\O 6 ''')- 
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name. last, first, middle; ID No or SSN; Sex; 

Date of Binh; Rank/Graded 
REGISTER NO. WARD NO. 

• 
• 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICNIR 
FIRMR (41 CFR ►  201.9.202-1 

MEDCOM - 13107 

DOD-026020 
ACLU-RDI 1592 p.1000



, 	. • v • 	• . 	• • 	• 	,. 	. 	, 	. 	• 	, 	• - 	. ■ 	• ■ 	ign eac 	entry  

It s.tp .k-oi .-.-....‘ 	 l. , .....1„:..L.,.. 1  

/1/4,1=> 	.e.t........-..... 

ttrs. 	Arei, 

UV,' ,..-- k 	14 -,4.  LI 	/1/4...) 	 i1/4-)."..". 	S %-...-n . 

/9-11 	ft— 	**•"'i  S( 	14,, .i...., (tom. 	—S 

\PV)....  
---- 

/
/ , 0 

,..._._ 	.. 
.1 ■Ae_r - f 	ire 	. 4 __, 	. 	_A* ' 	- 	et 	Alt 	i 	 'WA.* 4 	CA- 

IlSer V 2230 
\14' 	 . 4 

AS,.......-4.4 c.1,-.4.0 1809 3.1513 fok >ft' c")(3 )0 A.-4".4-.....-4,:k 	4e..v..5-a..... AN ..i...,-fa-# 	• F.-Ise-A 

L5 c,-1 	\ i 0 ey_pp i 	ex- ot r.,C,,,3 OS,  cly 1.,...r.z. i-ED A.frt 4-1-.6-• 	ni„:'-4i-; rits3 +DO/4..,..tz 4v( )411 i  

,,,t1„, ,As c...n.-_ 3 c.t..e.,_..e. j f..... .v 	*.-. r.,,ca...--, 	 t...il i....— 	1,.._._,,,_.,!-,..-k-z_a) 	-4-v ipt:RA 	 r-1N 
. 	21. 

\o .- 	. 	i ' • _ 	 ,...._*, 	..7.-zat 	, - - 

. 	3 •3.... 	. 

1 2" Sat 6 3 

.... 

ia..5.-irm--e-id 4---- ,--e_. 	470  p/. 	A -Fe) ,k-: 3 	...sd-41 	1.-- 4,.-e.1 • 1 

0-2.02).— ,...&.4...3 	sgr.e,..1--A—s1 . 	6/0 	/A- 	- --to 	-F;,  P_.71 . 	I: )1 A .7L 	5 k., 24.„. 	. ir).4- 	 5i-041- 
.,i 

vuo-t.),,J 	c...--- .---4-. 	-i-t/A .. 	,43 ki/1 	. I, tiktd 	CrA 	gierc a._ 	5 I 	.5 7 res.24i 

A diAl L 	&s ,-- 'i 	 Ekc...... 0 Ls, 	 1 e-1-2...n..... 	41,-; s 4 	 eA.A. 7,14 ....ek . 	 0.4 	,,e,...4..........,4 4., 

7 	L.J4di.e.4,-- • 	 C2r1-,-/ 	14.4.-iv,t  0; (( 	 /-0 	 Ivy-- 	
VO4-11111V14.4 

	

. . 	, 	, 
' 	(110 fa vs." 	roe-01-1.e.4‘,./e.d 	r fwkce-e-a, 1r 	e-A4A in- -1-4;1446( ke:// /2. Sot 0..  

I ad--1) (irk; /-1, A.I.r.ncvi4)-' 	----- 	 --------5U-::).1111111111111_,.  

• 

FPI. LEX. 	Printed on Recycled Paper 
	 STANDARD FORM 600 (REV. 6.97) BACK 

MEDCOM - 13108 

P 

DOD-026021 

ACLU-RDI 1592 p.1001



NSN 7540.00-634-4176 	 . AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

A di ■ 	 ' t 	• 0 6 i (1S 	t 	.0C 	 V . 	..- 	
An 
V/ 	

•11 
1,  1B. 	 I. 

1-5 cr 	4;3) ' 'F' f3S" 	u 	,,.. itama 	0 	 — a Al 	. 	i ' 	 ..t.y.N 	k".t IX If . 0 4 .■ 

• 1 4, 	15,,_,z, ' 	.........x 	A. -(,-&---. %:.00-14 ,  2 4 	to".,-- p  lti (........>.-1--  7 /7A-  1A.J0.14 ..,...-. AM 11G5 

oro 	k•AA-S 5 	, ,_ 	,__,,, 

.. 

- 	—pit. 	•_ e. 

01 s 	-406).."  11-•-•-4-C. A j 	A_(t 47.  LA.,- d 119 	C DZ .-- 	%.......4-1/4  , (.....-.2e. 1  

I 2__ 	‘ - 	. • I 	 • 	A 	 , - f m.A...-•- _ 

' 	 • 	• • — 	 "I,  . 	.. % - 

13_1_,,  0 3 
.. 	 . 

r.e•S- 	 eld 	 4,  a c.ce."' 

0.--- 0760  5 .../.4.... 	f yry...g 1 , 	1 I 	.5 . 	&Oa-A' es....4.. 	ecr-L-6---),..--4 S. S: 471'.frvnde4,-G41 	e/le. 	/1118 	& 	c74 id 

Pres s ;:...s 4 	i 	h.; 6-4,-  Xe  dc 	..----1 6 , t 4,1_ , sip / v (..dz-v-c• c-,- -.2.".4-$2 3 

At 4... e_c) 	4 0..t-enn—c) S 	AA-4- 4. h-t44..,--,.. 	.r.44.4.yv  ,-..-7  .e." 	L ,..--j. 	c ,--#Q 	/42...ede 

4 .11--uae • ' 	1,1 	e72-J1- 4 

. I alt a 	r E 	e...o....._ 	- N11...eAzimor 

11?5-1, moo_ -5- 	 .a?-or .K.V 74;Z., 

 4„ kpl> - ,., ; 

acii 
.,r 

. 
la 

.../ 	...., 	 e ...-.137 /....re7--• 

, 	-. . 	•• 	--- ....... 

J. 	
.. 

, / 	 ....  
....... 

-.. or, 	... 

rte ' . .9,0 4..4.441.0  

/ 

..4, 4.4VA 

4rar. 

D., .. 	7:::Z.0..ZV pfge)  
, 

- 	 ... 

• 

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

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; 
Date of Birth; Rank/Gradel 

REGISTER NO. WARD NO. 
. 

• 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/1CMR 
FIRMR (41 CFR) 201-9.202-1 

MEDCOM - 13109 

DOD-026022 

ACLU-RDI 1592 p.1002



• 

I 

OY 

D' • D- 	SI 	I 	• 	lig 	 • 	V 	I 	- 	' 	1 	e s 	' 1 	• 	•• 	ign eac 	entry 

Ste ! 0  S S Z.) i'l,< .0 	' 	. 	&if 	,a-1 - 	1 	0 	e 1 c 3. 	 O 	CA- 1.-‘,... 	+0 

b a 
/ 

, ,„ 	• I 6.. 	e • 	 C-e) — 	/ er-r-o• c-C.1. 	- 	1--c4-4 1 	 i ci 

1-t. 	ss 43- 	4' s 	-i-z) 	'- e4 	a-,---I 	6- i4D-c--4. 	(..., 	..9 %.i-c_. 	5 Altiax-datt4.- 

) (12-6-4A4 	bts.,t) 	m27; cd-u ;.-vs- 	0 	ll 0-e) 	44-7' 	5k-I-L 	,--4--a-t- 	1) 1:- 	• 	5-'4C-c_ d 

4D 44r44 4-- te‘l^ie 	Ill.d,--w 	6.69 11 	_ 	. 	' 	17) i 	.21.5 	--, 	e...re-P--r^ 	e 	 0 P.1 

( 44.,  
J. 	'EV 

tLN' Oc) '-'55° 
\ Oka 

' is— rk e.I'*- '6) 11(9°  T If  " ''' 4''.3 	1..-1-.-C-"'-'s -G,.4%C.t-) 
tics' 	A-1,6 ,)3: l/ r ..2.,-, 

A 	.- 	.- 	• 	A sa  ' 	• A ■• 	.. !A 	..: 	
C 
	. 

„ 	 -IP tl.• 	.1" S Z. 	424. 1) 	n..,.,t-1 .i,... 	1.0 X i -44," 9-1).,...4.-L' 	-e- 	144:4:-. 	ft.441.;.....c-e. f‘ 	ti`..e cA....s" Alf is'f rt fr* 

I. 	 ;A. A 	
f 	.. 	. . . 	 1. 

Iss?..PaA OuPs*Ptcr-,e,ecypci c.,_ -‘42.e: -- -ck-  ci) Ocbct,  -() 
5- Ft . 	'P.\-- clkor-\-  sycz-*- IP3-Ptc..c=i-x3 	2iNoo., c__,06, \-. \ES 

'r-,\;_x\ crii•crAlocA 7--_,. fiprr S. 	-' ---\--cn. httz=1. 	(.....c'E=e, t cr-c1 t  

h h-rxts Ad -4.h-, 	c:.--0-\,. 	0 	)1‹. ■--C-(=icfc-iTh cA) v.E).c\C\ 

...fit. 	is 	*Oh. =At 	LILO. 'AV A • "VC) 	W-- 	. 	-I A-  S‘ "'fly.. 	P 	va 
rt=r3  dim- \.K- \ , vookciAn  -F7,- ciiic-,)k 	. e.2. park reavr,c, 

4,svA .&-o., re; SISf c2cr9AccImS. 	v\li\k crrfr10 ionc-Irttri-% 
••,....________--. 	 -----_____ ItLo-'41110111111 

An 6-(1)) Pr- CnC2) -fin ,ace 	\ \\,(\lr, 	6 .0"-S 	. 	. N ai---41T-)1.  
\iNteAl . 	mint-,i 3rrvrjno. 	 ‘tt,..... 	1A-)P1/4,3 

I5e • 0 	.-Pe-* r€cc 	i 	'If-\ \De A \) SS 	I. 	, 	D 	e A 
OS 	4:11 	■ &.... 	c 	• 	AL - 	all 	L1'..  

cV--.S 	e__:b 	L 	C-T, C))  (C) RS Y4 	\ioi 1 	 , 
co-v-r 1; c0:k-iry,s 	7 	res A -- tr cx ;e4 	-&_-_. ryk 

k 	?) 	4_:,%,---.. 	r-f,. 0.3c_ 	_r-A. 	- ----c—(0 - 

I 
FPL LEX. 0 Printed on Recycled Paper 

	 STANDARD FORM 600 (REV. 6-97) BACK 

MEDCOM - 13110 

DOD-026023 
ACLU-RDI 1592 p.1003



CHIEF COMPLAINT 

fsi^ 
CATEGORY OF TREATMENT cs--  VITAL SIGNS 

ORDERS n ECG n MONITOR PULSE OX 

TIME 

4111 •11Motb1111111111 	111FE="---  111M- 
..frirniMe 	 511 

1/1RIAL:1 • 	=Ins: • 

COMPLETED 9 	TIME BY ORDERS PATIENT'S RESPONSE 

DISPOSITION 

n HOME n FULL DUTY 

MODIFIED DUTY UNTIL 

DISPOSITION QUARTERS /OFF DUTY 

1-1 24 HRS. D 48 14135. n 78 HRS. 

RETURN TO DUTY 

PATIENT/DISCHARGE INSTRUCTIONS 

CONDITION UPON RELEASE 

IMPROVED 	0 UNCHANGED 

❑ DETERIORATED 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 
.14 

REFERRED 0110- 

I have received and understand these instructions. 

PATIENT'S SIGNATURE 

WHEN TO 

PATIENT'S IDENTIFICATION (For typed or wrhren entries. give: Name lest. 
firsc middle. ID no. ISSN or other!: hospital or 
medical facility! 

❑ EMERGENT 

❑ URGENT 

g(NON-URGENT 

1.0 
CC 

Cr 
0 

TIME 

INITIALS 

/21) 

TIME 

aro 194 BP 

PULSE 

RESP 

/o5  0 , TEMP 
WT 

EIHCG/URINE/EILOOD/Q 
CUTE ABDOMEN CHEM: 

SINUS BLOOD C&S X 
ANKLE R/L 

ti  

1 c- 

& LAT/PORTABLE C-SPINE 	 

LS  SPINE  

HEAD CT 

\‘) NSF) 7540-01-075-3786 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 
. 	 .  

LOG NUMBER TR 	 ILIly.c 

RECORDS MAINTAINE AT 

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS 
DATE (Day, Month, Year) 

3 .-=. -t! te, 0 3 
TRANSPORTATION TO FACILITY 

14; /vi ..).c...._ 

TIM, 

CITY STATE ZIP CODE 

SEX 

(VA  

DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

AREA CODE NUMBER ITEM YES NO NIA ITEM YES NO 

PRP ADDITIONAL INSURANCE 

AGE 4 0 . HOME PHONE FLYING STATUS DO 2568 IN CHART 

AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY 

CURRENT MEDICATIONS 

r 	P4110. 

211-.— 

INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO 
WHEN (Date) DATE LAST VISIT 24 HOUR RETURN 

n YES 	11 NO 

IS THIS AN INJURY? WHERE TETANUS 

DATE LAST SHOT 

LA..-r 

COMPLETED INTITIAL SERIES 

I. YES 	• NO 
ALLERGIES INJURY/SAFETY FORMS 

HOW 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 IREV. 9-96/ 
Prescribed by GSA/ICMR 
FPMR 141 CFR) 101-11.2031b)(10) 
USAPA V1.00 

MEDCOM - 13111 

DOD-026024 
ACLU-RDI 1592 p.1004



ABG/PULSE OX 

PH 

PCO2 

DIP 

a 	 

MICRO 

U 

• 	r..) 

PT 

APTT 

WBC 

H/H 

PLT 

U 

2 

BHCG ETOH GLU 

RADIOLOGY check if read by 
I radiologist 

SUP 02 

SAT 

PO2 RESULTS 

EKG INTERPRETATION 

OTHER 

CONSULT WITH ENT/MEDICAL STUDENT SIGNATURE AND STAMP RESI TIME ACTION 

PRO 

DIAGNOSIS 

IDER SIGNATURE AND STAMP 

0 
0 
U 

NSN 7540-01.075-3786 

   

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

   

 

1, 

 

TEST RESULTS 

 

PROVIDER HISTORY/PHYSICAL 

PATIENTS IDENTIFICATION (For typed or written entries, give: Name — last first, middle; 
ID no. ISSN or other!: hospital or medical facility( 

efo bOD-60-0111 104kO'Ll 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 {REV. 9.961 
Prescribed by GSA/ICM11 
FPMR 141 CFR) 101 - 11.20340141.W 
USAPA V1.00 

MEDCOM -13112 

DOD-026025 
ACLU-RDI 1592 p.1005



OBSERVATIONS 
include medication and treatment when indicated 

HOUR  
DATE 	A.M.P.M. 

41- •'...7  i A 4  V.104,115  • 

      

      

   

NURSING NOTES 
(Sign all notes) 

  

     

/ 4C(7; A.9 	 /I 4,1 •  

ffs'S • 	in-I ARA' 	-5?1,7eke)i, 

'afth17(171 	-Sc002--zo 	 4. _AO .1i  

	

---- 	 . 

1100 	6c9 3/ tp  VI-V/0 . bid:vitt/I_ tidet I f i n 3--S ct4i.\ 

1t     	 N Mina kit c. 41.o o 0 .1)4- 

ty . .,c, drytAA 1  	!±L . AV  IioaL. 

	

• 	VP' l  Jai 	e  Mt.  

	

- 	Will 

?i 	-vribs  

.111 . 	4 	al .  

"an4- '9161 .4- ,  in 1,2.10  	  

Pi- had( ha  

Affir,A Ad 	Al 	11 

9-1W35  03  

'U.S. Government Printing Office: 1995 - 404-763/20065 

MEDCOM - 13113 

STANDARD FORM 510 (REV. 7-91) BACK 

1310 	b.):1-- iti -ctilio -Alio 	1 ctsAhnla ib NTINUEY ( 	
t ' 

DOD-026026 

ACLU-RDI 1592 p.1006



NSN 7540-00-634-4123 510-112 

MEDICAL RECORD NURSING NOTES 
(Sign alt notes) 

HOUR OBSERVATIONS 
Include medication and treatment when indicated DATE  

A.M. P.M. 

, 	
ox-e4„. 

I 
02010 

, 
-Al alliZ/e 	' 

F 	il  
/ /0 	 i , ' 

„ 	, 

2 7 30 •-• 

Seep 	-1. 3 	5 	ea, 	 L,4,...,,,, 	 '7 36 

	

1;\.Pe 	 ^ )% 
• of14/4-4Zot 	)(...AJ -41.,  . 	644/e4.4441 	t 	 ditt-e■ — 

	

oe 1 H$ 	- 	V- 	il-'2440e., '5"4 	 01-4X44..e 

2300 040-c SD , 	alieetz,o_ce 	s 	2, 	- .a.5- 	1/44.4..az 
i 	 i 	 1 

-7612.--cot 1 	• 	P-eA-4-4-44.0., 6  - 	er-2-c- 

-4-.-1-  
1 

ii) 	e..4.24“., , 	 V ay-e_e_, 

2 33o 
. 	 I 

-I tit. 
	

44.24z ,7 	-44. 	, 	fp h.2-4.4....4.."/e- e. iz.s-- 	/ 

4.)ztt.....06 	
V 	Z 30 o-e, 	.1i442. 	ahtzocz-.-.4,  

. 

64.67) 
I' 

*..e,.,a.„.!ue.,,e 	al_.(._,_, 	, ,,,, 	
i 	7 	

Ammilimic 
• AD% 	• 	, Tede  am..........y, 

. 
r 	 , 

i 	gei"  
i 	 / 	XAOL-e.... ejerAct,t2  

Igraboliiiir 

a 	e /Si 4 . 	L ' . ' 	I 	1 	0 .1 ii./ 	11 i 1- 	to 4A id.  
awn  

\z(0—.. 	 (Continue on reverse side) 
PARENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; rank: rate; 

hospital or medical fad fly) 
REGISTER NO. WARD NO. 

kj 01111 b(0 
NURSING NOTES 

Medical Record 

STANDARD FORM 510 (REV. 7-911 
Prescribed by GSA/ICMR, RRMR (41 CFR. 201-9.202-1 

MEDCOM - 13114 

DOD-026027 
ACLU-RDI 1592 p.1007



HOUR 
DATE 

A.M. •• P.M. 

d_ti 4 0 A 	410!": P.. 	A•.41 OA 

OBSERVATIONS 
Include medication and treatment when indicated 

(nat fd,,, T UYi  kia-____decAR_J-D__  
2-7 	 (cue. 	icrk.0  

1 IS et /0_10issutko titAlast_ ctwacQ,. 

IS  (X_LQLPjfaWL 	 AL  

-1-aziaa-C14/14Jokt-Axis-1 	 tion 	101 W cod-  // 

4-6  

j-141.115 

Le_Ladial.L.603.&rzavid_Ect_ 

Art 	1 A9 	/4 1 1 	litA 4 • .1 I. 

1A4 tr 

/.o.iealy 	NOW • 
• xi A I, 	A *.e. 	 J. 

STANDARD FORM 510 (R 	-91) BACK 'U.S. Gowan  ent Printing OBI= 1995 - 404-763120065 

ts( . IAA 	A 1.0.1 	It 

MEDCOM - 13115 

     

  

NURSING NOTES 
(Sign all notes) 

  

DOD-026028 

ACLU-RDI 1592 p.1008



10-112 
	

NSN 7540-00-634-4123 

MEDICAL RECORD • NURSING NOTES 	 . 
(Sign all notes) 

DATE 
HOUR OBSERVATIONS 

Include medication: and treatment when indicated km. P.M. 

6 	03 I, c  r 	 ' 	., 	,71  - 	.'„_./ 

	

y 	r 

	

d_ilm.01101v.:t 1 At_e kr/71.-oe 	'Ti at hea,  -fril  fle-,14;' fr- 
. 

AC,ia 1, •  p_.„.012A, .6e-11.4. 4.2-,1, 	,1_24..1-. 	-4,---61-a-4'76 	• 

^
'
  

_
 	

C
1

. 

tefia 	iege vi".:4, 	. 62. 14 ex 2 gt ...a--4( 3 

i / 	■ 	'/O. 
P 4  (4 r•-  537 	gt/1-7-e-ve-. 	: Ad______, 

, 

/ mo 

W •,,,f.t,t,z-r&.v.. 	 ;,4,-44:€  
„ 	. 

gi +144/,16.  1 714-&-di,h,A6. e.#--L-ac./.4-t.-7 e 0 tcie. 1  

Att_ita .fie 4-46-114.-G‘t,L, 14..A...04 ,...244....004, 	c.c.s:I-Le_ 	• 

11.30' 	& ,41.//1-1.4.te 	e . Gloltt 	 6-e44-e-G-4/24-1-+ 

4,1,e±c-41:(; - 	,z.-t-z.goe, Iv wv  /450e.e. /dig% 1,0-444,e- /gas  

• Ezt.:cviu..k. 	/ad ?Xf 	 ae per—e ,2:41-tt 	AZ, 

	

g",t-eze 	 •  	a-. 	.. . 	e i 

	

I44444 	
4-4,64i 	i2-4?-le 	""k(4t'l -At'  44"(17 

.. 	U 

4E4.-esk 	ilitt/-tt 	 de44."...ass6  AV-Ai 	‘16-e46X-' GI-ALL-4/ :. 

A..-(1.6-ice ' 1 4-6°L-7  
irpt.e0-4.,e, 

03.f) ,4:"..e 444.-Atzee.,,e ize dke- 	c 4..r.e.,,-)z--izeiz &4 	aziee.,,„ 
4: ,. 	. 

4.. 	6, 	 v6,5 	7:1;/64-e{ eff_ 7 .  
. ,._ 

•ii•a_ea, a ,I:u.y.,(,..t1 ./490 C 0012SrF):  &'.:,i_ii .,L .  lev 	
. 

niR e_,:u ..,e_, 	4.2.-td.sti."-"e 	 bik 

gibv loi s-.  ,..4.4 	(ii-i-e,a-eee':7-2- 	-5.-37 . 	6,0 /3 di.a....t .. 2  
7 1  

it olA.Nit,65 :0614. 	:Re(); t io 	ftpechi- 	l't.uwto ..a.h; 	--Pi- cLuLrap 

a 	M& 	DC VV  \__i r,I,A Ol 1 .'l , 111A.Q1Ct 0 	_a__ v vel 1.4 i  
ict_ 	1 	• A__ k . 1 	I - .. 	Tp 	• 	a 	) 4 , . 1 _ 1_1_. 	. 

.. 	. 

(Continue on reverse side) 
PATIENT'S IDENTIFICATION (For typed or written en ries give: Name—last, first, middle; grade; rank; rate; 

• hospital or medical fact ity) 
k 

REGISTER NQ. WARD NO. 

kg. 

 

NURSING NOTES 

Medical Record 

 

MEDCOM -13116 
STANDARD FORM 510 (REV. 7-91) 
Prescribe:: by GSA,ACMR. FIRMR 141 CFR) 201-9.202-1 

DOD-026029 

ACLU-RDI 1592 p.1009



NURSING NOTES 
(Sign all notes) 

HOUR 

RM. A.M. • 
OBSERVATIONS 

Include medication and treatment when indicated 
DATE 

iit0,4-ttynitp,cynd  
AAI_ 0.441, A 

aznitA&4,14Y1-)  

1 
/ 	0 

1. 'IL 	_t 	f 	 11 	 114 , 4i 

ode 
RA,  

S',U1 A la 

A AA 	• 	0 41 -.4... 	A 	4..2 • 	Al 
S,_20121) 

	

I 	A ti 	 IL. 	II! 	. CI 

	IMIll i 
 

J(. l 	i 11._•i. . A i 	 41  • 
• 

• A. ] 	 ill 	U. 	IP/ . I' I 1.1 A • .. 

	II 
4 

nib
Ali 	 i g ; 	■ 	A .All 

d 4 	Ir 	._.f.., ■ 

MEDCOM -13117 

-4. 

,  

Jgr 

Clut1/4.&_:?h&Le., 	• _A i 4/114i /  .4 at/ 

0)621 az-Aaatl 6/4171—  77. 	\g4(4- Arevi 

DOD-026030 
ACLU-RDI 1592 p.1010



NOTES 
(Sign all notes) 

	

Houk 	 OBSERVATIONS 

	

Pai 	A.M . 	. P.M. 	 Include medication arid treatment when indicated 
t WO 

 

i !.. 	(23 	f el( X.) 	igeeleztel, 	 I' 4 ailLado-et ir en, 	, 

Xtex diek,:v .-46&.44,4 	,,et.,,e, 	01., 	 .6 ,f-eiee 

E f p-iJ62.4.4„.a..,2-6.0-e-ee ,te, xe-ett.e. I-67  

0-314k,f, 	C26-1-t- ai-ez- 	-1,t-e4-14- 	.1"-41-4" • 	 tt, n) 2 -ft4- - 4 

. 	
. . 	4eifv-c.e-- t) 47-et Gee:044-44. ?1 off, Aze.,,,i„ere, a gco.. , iga-4-... 

„ta.ei ifiv yt.0, --)k_e_ 	,..2_ /444:Acki . ,Y55, 	ii4o.5-... A57- 12. 

A It BP/.?.c/kr. vo-7,,e40071p_vd.e-064;-r-tzoz. -V/Fa i-be-e,ilev/0 

3ad.e., atudeAa ttleta we.z-..,e, .21-64;7-n, -.1  
, 

fift)  

7-6-0e r -ne,,,44.4.7e ae.,:e et ,44,,,e. 	4..e.eA NO/f 

I-A, 1...m, "2-er 	e.ce, t, 	Az 72.,f-itae. 

NURSING 
	

kt,lp-i- 

•. 	ei..4--..t. 74 a....1,-,,c 	et_e.ti 	477,,.€,I, A 	42,-%.-",..4.ze,  

I. 4,14-aft 	4-e-e/EA.6x, A 4.1I /4.1.6.4:, 	, Az  

e-msediee , a4--"1-;"7 EAL-1-.--,--",t /le-e.e,w12 4- 4-0-e----2-yy-03A 

a-e-e-oe 1471.--4L. 0--e-ve---ai_i. Ade„, a.44-...P. 7. /06 . 

• ,7 	4ex-e-6 a-ptafi 	\>v 	 -Yzii'144A- 

41,a;,,, i ) 	F30 	-& a4"11-4-' 	e 	. — 	' 	/ 	.  
, 

-Le'e" ' 	 -(-'il 6- 
 

eee.,... 	16 )4,,,,i,;;Z, frt.. "...,1.  

112/11 6 3 	-241.0a 	0,„,a, add,' 10. ,Le- til ,;A, —641. d-4-8141 	 •• 

if,c-te-li YP Iva ,e„), , e a ,.t.-iyle-e-e-,e IZZL,...-„ee...e..  

aA.4...„ ak, 46 __k4„. 4 Alee--0-14 	 7oo.3 

11 	".44,:,, Aa-e-e// lt-ef,-%- /15oft. \Ake>.• 	
:).&; 

__.,..A 

1.A 	0 3 	1 	030 	746,1, riz 	4-7, ei4, Ae-,6,-.-n-i ,ei- /frie 	
/ - 

FPO 4111 101,13-4 
	

MEDCOM - 13118 

2 

DOD-026031 
ACLU-RDI 1592 p.1011



HOUR OBSERVATIONS 
Include medication and treatment when indicated TE A.M. P.M. 

14 	.,..,,i  (1-1-.0,,, PA- c. pe 	 Rg_ 	Qi-A-1 	 P.  

Pt: s'f-i-t- v  4-, 	1 n Q_A\p, c-- : 	A,c_vca 	piv_r r 	(.43 - Pe 

'At) \ 1C-) 	 C,..C., t  cv-,.4.1 	PCNO.R n k cn . 	k 	(p.x.-4y, 

tN9.-t, cc. 1 	40 1.1-ks-1134; I 	<i: Cr` 	fY ).<-1 A-rt. p?....0.-‹. 1AA : 

1...‘t3 '(- 1‹..t.A.It., C-40 1 S. A.9-> AD 1-e-cN  fQ904•4°--0 	MO 

_ 19Al  U._ W15_  r.i.:4F_e2.41E...wur.outa....tilir.445.0.41_.T.J0J.T._ 12411..414.1T_ 	_ 	.....„.„\C  
.. 	. 	: 	.. 	 - • 

A, 	 i 	
, 

 cc. 	 Ni 
A 

Li LiA 
IISPLAY 14 

17  "S -11 ,c—  

ck--.., t. To 0 7 	rnAlw, 	--i-, 	2...d_rPtb , 1--31_,Q.. - 	c. r---- 

• • • q."-:), 	st,./ bo61-vsm 	 . 	iTtri- 	_ 	■ A: T1.-^.e (D I 01 

'' tt -2 •4c-) 

6-1-1, 	& 	R4.1 y-q..3,.......:._, ••••'-'62, T-tip:. 	1-) 	4.. 	. 
. ,-4- 

q11,3 

t  

.*k• 	14- 	0 	.. 	 , 
, 

	

k ss. ,..c. 4,,z) 	6-_,, c.,1„..._  ,-it., --g%it_.:),).: - ,c7, Ca) csi-A. 1,1)  z 

tisk.c -  

-Q-._ 	41 	'.‘,15,.._, 	toss. ■.c...-  1 , 	e.... /As. 	? 4 <-1-71 •--\ 	1.•41 

0:-/ 	S± C31515'1--c) ?C)S rt..---..A_. 	t Z cm k ,::: 9 	&-s•--, 	Q., 	ryi o► ..Q.A.. 
. 

•  Doik..t, 	1,,,. 	..:,... 	3.4_5, -.-_. , Pg-1., .. 	a c. 	;-, 	c•-.../c 	q, po c-0..t.  , c. 
U  

1 	0L4_,-. - P% 	Ico... 	'TO • 	f<6..‘•,--.4 	'Nel“---9,-- CC- 	Q...)xhi k 	( "1-11\'L 

‘1,  n. A. cetsz__ 	 1-0 4- 	i6. 	IA 	A c----ilt, 
. 11•6 1e_ 

 	• d 0-0-t-,  sc. 	Svc, 4...s "sic. 4.,;c1' 	1-4.4. .- r\§  t-a--. 	P,.%--- -it-c.  
-;411111111111 9 ti---vv-1/43 

. (Continue on reverse side)" 	• 
..., 	... 

DICAL RECORD 

NSN 7540-00-63' 

NURSING ' 
(Sign alf 

)EgftF1CATI0N (For typed or written en ties give: Name—last, first, middle; grade; rank: rate; 
hospital or medical facility) 

NURSING NOTES 

Medics! Record 

MEDCOM -13119 

DOD-026032 

ACLU-RDI 1592 p.1012



[-s-1„(io sb:t) 	rz__,p,ci t 	 4 PY-c,111114 
b, 	A 	cp  

1A-c5-'Cg-tz - 	 Ii;v1 

ot - 51)) --7 	 P-0 	ID 1 

9 i 6s\Me 
\AP'  

I 	 cDD 	c-N 	 ° . 	

. " ti-z-3,..) 1 oric\  fio 

fA4c_ 
F.., 	„ , 
TI 	9-- 	 ) 	rt> 	 `4"-. 	 I„,,„ 

\fake:4- 	 WiliNgi 1--rrktp 

r  (4) 

•Z 	 • 
I ...in-L. 

(Q.z451-:)) ID .2) S. 4-- 1--zrk 	 c:::;r43-e—g, • 
_ 	 1\-0-tPjZ 

I 

MEDCOM - 13120 

DOD-026033 

ACLU-RDI 1592 p.1013



ti I /IV 1604 	kltel Zi,/,‘W 

/) 	79, 	 cAy 	iez,f >1.p "zoit, 	101. 
.31../pdd r yo&€.4 	 ///,0 	,,,,,„,\?ok.e4'  

Ai. .4/7  eoxy  

1)11 .11 

	 qg id6 1/4L. Mt/ nrnicAr  

A NintiOtifti. 	 twoliv  

.111^ 	 ".4 %Jr .1 
I 

/14 	 Liff 

• -,td 4, II 	 14. , 

41:4,!• 	.4./4 	
1 

 

aito%0/. 
v/3 o 

—1-741j134-  
MOD'  

I 	it' 	IR.,. 

1.1* 

&co- Merl- 	aid 	Frz/e,-fien  

Aehfi our 0:k zw-dad-ci leae-fi  
drkr  en 

f tad 110  	

iteez..4 	 6/At.1; eg--4,./1 N 4a,t-trZ4G-•  tow 6/6  

72.4-"" 	 ,f  fte:t 	'14 a-e,t4A,,„ 	ate 

• .; 	, 
' 	• 	- 	 • 

ri.e7 at,  • 
.U.S. GOVE■rnment Profin9 6164411995 - 40476320065 .  

• . 

MEDCOM - 13121 

. 1. 

e_LJ-7=1 /H/ ,- Ce4 	-1.4 a 

;71.144Z e7 1410,<x 	 40-164-1-e- 

X')/ 

STANDARD FORM 510 tREv. 7•91: 3 1•7  

40-15'(it 

/goo 

NURSING NOTES 
(Sign all notes) 

OBSERVATIONS 
Include medication and treatment when indicated DATE 

A.M. . P.M. 

HOUR . 

DOD-026034 
ACLU-RDI 1592 p.1014



NURSING NOTES 
(Sign all notes) 

 

DATE 
)ibigi.r. 

.......... 
OBSERVATIONS 	

_ 	. 
 

. 	 Include medication and treatment when indicated 
 

 . A.M. : ... P.M. 

,VV co.Air L : ail-4r 1,9L/1:2_ lAr  

0 6 3c,  0v -Oz-z6. c,4 •P A t Fla- .4 	2 5£L,S 	X Y z Ar... ; 4& 	(4ius...s,...,  

. 	_ • • . 	• tA,T4cr a-; 6.4v1z. ,41-,-L Puisvc: (.,,,op 7- c2 e.:Q.-g" .5x,t, 	VIA z-p _ 

•- ZYliviA4 X .; ,, 	13/Lii-cr A-. ,,n--11210,2- 1-111411 	6/U55/A/C.- 	(4-r4-‘4-  a 6131/Z- E. 

iAilitcH .411.Z ,mayr., 	600,11a FP 7-F ,41;45AL 	"roPP4A -.FM- c-- 0A.,-)GAg,  

se,Avr-co., -0124.14, At.„-i, ,d 	-FL asift 	E 	5 -FLizict. 14 oe  Pr 

- ktsp.44. avicrt)/- i,./ /L 	PA-14.! co,,rizexce4 2 ,1.say „ 1.4c.L. Co-r - 

--. . 1111111111111111-21 TV ,-,a...-17-0/4-. 	 • 

s 	- 	• 	•-• . 	 . 
... 	/'3a 	• • 

•• 

AiA I: . t k-  L.55/ Ai& n 	6.0..., Z._. 	AT 1---OL tm-r A 	t-ixcx. c.:  

Gov,g;i01, 	-S 2: b,  Alio,/ 	6 ct/z.,/ 	thy As r-iiz sr A .Szkvic 

. - 	• .. • ' -- Pe...f.: • !,/e *Y 	RA-6 	*3 	6164-r-  AP -i-.3-. 	ZAtr-tA A,Or'EA 	0,_.,  

. 	. . i_ L - A w N • TAO./ IC; ; . 	R.t$r AP-rf,A 	7.---F 	/co .7e, IA 	....., 
.. . 

• " 
\Ali" NIMIIIIIIIIIMIll ilr."-S , 	au- co- 	ro Atio.vv-0.4 	. 	czr-A, 

• 
. 

- 	• 1 73-0 

 

 re ciew-1  - 	p/ort 	laiwtt 	4, 1/4.5..4/. / A re.-.$2 	ref /0,4  
....-

. 

- 	 . . • Zas-- ,. 	e P-41/4,44.,' •-a.,-  17-  en•-,,,  'X-. 0-100:44*- ----‘441111.-- 

S p/ i990 1;1W; 6,4,10.4 , , .7e hi  
• . •: •• heits..e ,ft. 4c.2 	Al 	>lo -XerS,  ade-1---  
. 	. 	., .: . 

• ,/ /*/ lad J', (65  ce./ 	//? .‘,../ ca4 ( fyc X , . 4, / // 

• • . 'eon/ >to 	A 04,..4.- „ 	 W 

A .  se4t,PeV 	iehy- 	,/' 	..#,-! ;$7  . /a) a"-At 1661, 
. • 

. 
; 1  A),4-• -----11 	 Ave-  4 Iii/i , Aoti‘...-e, 

• • . 5,01/71 	22pfc )1.-4/ . p ' A/4-4, ‘,41--,-, c 4 
. 	. ei cediWeit  / ct. a ‘4,9  p,,,,,, / 	476.e. ../.6 

1 	 / 

0  - 

61-81 7̀6 p-'71  6241 	3Z /t/(, A 71  174,A2 /1/ 	/ 4 	4-/' ___ 

lit(4.071. / 	$49 *01//i1P- 	 .. 	.,.- SNIEV 
‘p(r-L°1 	• 

cc/-3 
	

" 

	

MEDCOM -13122 

DOD-026035 

ACLU-RDI 1592 p.1015



NURSING NOTES 
(Sign all noles) 

0 BSER VAT IONS 
Include medicationand Lreatrnent Mien indiCaied 
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OBSFRYATIONS FE = 	 - 	 Include medication 	Itealment when indicated 
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NURSING NOTES 
(Sign all notes) 

HOUR OBSERVATIONS 
Include medication and treatment when indicated 	 ).- DATE M. P.M. 
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NSN 7540-00-634-4123 

NURSING NOTES 
(Sign all notes) 

510-112 

HOUR OBSERVATIONS 
and treatment when indicated DATE AM. PM. 	 Include medication 

41)1 0'5 	se) 1 	
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NURSING NOTES 
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vii: POO 	SIGNATURE: TIME: I NU (.) SIGNATURE:111111.11. 
AND MUCOUS M SKIN AND MUCOUS M lril -  ANES SKIN 

t,01.3 	/ Ti 	ht 1 Dia•horetic 	Shin 	/ isr I  Skin : 	Loose4y Diaphoretic / Shiny / Dry 

Skin : 	Temperature L....-)PeoN.--, -1/7--r64,...u-eAA 

Color: Pale / Cyanotic / Jaundiced ly.sui-40,-- 0, (v)_,,, 1-7)%1 

Mucous Membrane • frLoj> Dry / Cracked 

Skin Breakdown: 	None 	Location: 	S.FSi200 

. 	temperature 

,1 	Fate r Cyanotic / Jaundiced 	nrovvr•k. 	pp-,...A..... 

ou s Membranes 	Moi 	Dry / Cracked 	j..... .:)...s.• 	4. 144,...,.., tray,. 
____ 

3rt.:aicdown. 	No 	Location: 	 Size: 

NEUROLOGICAL NEUROLOGICAL 
fu r; 	. har ic I Unres•onsive 

sorientect 	Pu•'ls: QA ?POW 
None 

G 	 S---  Loc 	Al: 	/ Lothar •ic / Unres•onsive 

• lentate• 	!•• Bonen 

Extrem 	Movement: 	FulMal 

	  CARDIOVASCULAR 
Pulse ( 0 •  4): 	'NI  p Radials 

Capillary Refill:4Z 	Seconds 

GCS' 
:: 

. 

__.....—_, 

& ` <-S.•-•. 	► 	c..•-&.4., 
0 •

1 
/ None _ 	t r-lei 

1 "2., 	Voleedais 	•E:3 

Homan's Sign 

Einliy Movement: 	Ful (MEM 

CARDIOVASCULAR .... 
..i - 4i• 	Radials 	-f- 1.- - - . 	Pedals 	+ el"-  

mar; Rohn 	Seconds e.- - S-e-4-, 	Homan's Sign 

..,i.-. -  Venous Distension 	 Edema Jugular Venous Distension 	Edema 

:: Sounds 	St CP 1-' 	 • Heart Sounds  
Rhythm 	laLii",,A(.7".,.._c- 
Vascular Catheter  

Waveforms 

S... 	,....r. . _ 

Central 

SI 	PRI: 	 ORS' 

	

Arterial 	Peri 	hers! 1 
,:;.R..:;'1:Z.::: , .:' ,4.-,. 

in:'::?.1.qE:::i:::'iM:: 

It`• 	J... 

Per 

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

am (Q- PRI: 	 ORS: 

:..utai: Catheter  

6Fain.s 
Central Arterial 	Peri•herat 1 	Peri•heral 2 

..... 	 — 	 ' ,::::,,,...,:,,,:. ' .::.....,,...... 	 .., . :,...,, rartacrism 
111111111C M11111 

-.— 
li,.., t 

Site 

Solution (....z r....xir t  sa 

l'''''" :;: Chest Pain s
is:ci 

RESPIRATORY --RESPIRATORY 
-.: E.oansio 	I Symmetdcae/ Asymmetrical Chest Expansio4S, 	rnal.sisel:Asymmetrical 

Resonation thois 	s / SOB /labored / Use of Access Mme. 'Lair n • " -.• • : 	, . • 	: • 	: 	• 	,1 

Pi"? 	 - .n,, , •.1 Patterns: 4 - Breathing Patterns:  

Cough. Productive  
Sputum: Color / Amount/ 
Chest Drainage System 
Air Leak 4  No 
Character of Drainage: 

Tracheiq Nildli/ 

i 	.itAko-4.- 

Gravity: 

€14::- 

Deviated (R) 

rt-t- S.1 .-le.- 96Z 

N 	• 	-• 

Suction cm - 

Position. 

...r. 	P 	I, 	r 	/ 	. 	• 	.. 	; 	. 	,. I ; / Nonprocluctivectho.n 

Consistency 

Yes 

I Odor 

?54 

Crepitus 

I Deviated (LZ 

.um 	Color r Amount / Consistency / Odor 

...1 aainage System Gravity: 	 Suction em: 

.. 	No 	Yes 	.. - Crepitus 	' 

....; , ...i 	of Drainage: 

■ . 	. Midlin- Deviated R / Deviated L 

Type: 	 Position: Artificial Airway SIzeW v.:61 , 	ay 	Size: 

;3r; ail) Sounds • Anterior/Location Posterior/Location Breath Sounds Anterior/Location ... A . Posterior.L 

:foe:. 

.6-.ii 

• • 

• • 
v.v.:1'1'1,w . 	_ 	I 

v ■ 
Crackles 

. • 

Wheezes
•Diminished 

Absent 
6 t k P. 7 	t cl 	14---- .si--... ∎ flishEIC.,  

Cr:: 
GASTROINTESTINAL ...  GASTROINTESTIN4 

cmv(Soit i Firm / Hard / Distended 	1"1 	11  cm Girth Abdomen(Sob Firm / Hard / Distended 	 cm Girth 
al Soun 	: N 	Hyperactive / Hypo 	rive / Absent Bowel Sounds.(427 	Hyperactive I Hypoactive / Absent  

Dressings: :So c; . 	S.• C, erz) sim:;s: 

'roof, Clamped/Inter Suction/Cont. Suction/Dependent Drainage NG Tube: Clamped/Inter. Suction/Cont Suction/Dependent -D I  
Drainage -  Color 	 Character NG Drainage: Color Vs, 	Character  

Tube Feeding: Day No: 1,‘ 	Strength• 	Rate: 	Asp, 

Stool: Character W2..  
Drains: * t.c....J1 	t XI"; 'FL) 

a Feeding 	Day No: 	Strength: 	Rate: 	Aspirate: 

): 	Character 

r,:. 	 -- . 

• 

itN4•161 

a 	Color 
J.no• Continent / 

GENITOURINARY 

Incontinent 1 flathaisa 

 

PATIENT ASSESS VIENT  d• PATIENT ASSESSMENT Co` 

GENITOURINARY  
Urine 	Color: llekt_b-s-1 CharacterCb-INC  
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CU) 

PATIENT ASSESSMENT 

SIGNATURE: 
SKIN AND MUCOUS MEM: • ANES KIN AND MUCOUS MEMBRANES 

Loo 	/ Tight / Dia•horetic / Shin 	/ D Skin : 	oos: 	Tight / Diaphoretic I Shiny / Dry 

, 	Terriferature q 4  Skin : 	Temperature 	alea--14.4.—. 

r. Pale / C anotic i Jaundiced 	f 	1 }j 	!1111111111 

.0.5 Membranes: 	.•• 	0 	/ Cracked 

Color: Pale I Cyanotic / Jaundiced 	A/b., &c.c., 
Mucous Membranes: 	stiDry / Cracked 

• tiu:eakdown: 	None 	Location: 	 Size: Skin Breakdown: 	Location: 	 Size: 

NEUROLOGICAL NEUROLOGICAL 
Lethargic / Unres•onsive 	 GCS: Loc /OF Lethargic / Unresponsive 	 GCS: 

niai 	i Disoriented 	Pu•ils: 	ZA.i. -.rient. 	: • / Disoriented 	Pupil 	. 

6mity Movement: 	Full 	Llmite• / None r 	* 	0 	-/- 	$ xtremIty Movement: 	Full I ' Ile 	None 5//dik, tt4 
ARDI•VA ' 	LAR CA 	VASCULAR 

A., i 0 - 4)• 	Radials 	- - --f 	Pedals Pulse ( 0 - 4): 	{_ Radials 	1-- 7, 	Pedals 

!nary Refill: 	Seconds 	 Homans Sign Capillary Refill: 	C 	Seconds 	Homans Sign 

vial-  Venous Distension 	/.1 A 	Edema 	.., Jugular Venous Distension 	Edema 

it Sounds nor A_ 
:rim 	q40 	 PRI: 	 ORS: 

Heart Sounds 	5, 	3 , , 
Rhythm 	f2,),-4- X- 	- 	PRI: 	 ORS• 

:uiar Catheter 

...fro; ins 

c.::.: 

::1 	E. :I; r. 

Central 

IIIMINIMIVIMMIll 

Arterial 	Peri here! I 

.......... 	...._.._ 	_.„„,..,,,,, 
gge 4,M1111 

Peripheral 2 

..... . :,, .. -1 

Vascular Catheter 	Central 	Arterial 	Pen •heral 1 
:•:,,,,,,5,.0.:•*::,...' 
%, :.:.:,,:,,, q.K;.:2.:: ,„ 

/3 /1 
....- .::, Waveforms 

She 

Solution 

Chest Pain 
• ESPIRATORY • SPIRATORY 

! E..uansion n__- 

•y.aji. II i kerell..111M1 
il .iin• 	P. 	:rns: 

ININSIMMMINEFR111111.1111111111111111111 

)•l / As mmetrical 

•1091/1M- • 	. :RinrrEIMMIIII 
-4 

/ Consistent 	/ Odor 

Chest Expansion / • 	metr 	/ Asymmetricat 

Resgfration 	2 0 Istre • 	5981 Labgred I Use Of Access WS 
Breathing Pat : 	s. 	. 	fl—  14. 
Cough: Productive / Nonproductive l  
Sputum: Color / Amount / Consistency / Odor .uni• 	Color I Amount 

::: Drainage System Gravity: 	 Suction cm: Chest Drainage System Gravity: 	 Suction cm 
_.:;a:, 	No 	Yes 	...Cre•itus Air Leak 	No 	Yes 	Crepitus 
:Lci.:i of •• ainage: Character of Drainage: 	- 
.haii 	Midlin: 	Deviated 	R 	I Deviated 	L Trachea / MIdline I Deviated LR) / Deviated (1) 
ir•ial Airway 	Size: 	Type: 	 Position: Artificial Airway Size: 	Type: 	 Position. 
37Gaih Sounds • Anterior/Location Posterior/Location-  Breath Sounds 'Anterior/Location . Posterior: t_ 
..fe f. Crackles, c...TA 6, Y ' 
;6:t.11:: . Wheezes 
,nisneo Diminished 
eel Absent 

— A TR 	TE 	.L GASTROINTESTINAL.-- 
ofilun 	F' r 	I Hard / Distended 	 cm Girth Abdomen: Sof 	al 	and / Distended 	 cm Girth 
61 Sounds: 	/ H •eractive / H •°active / Absent Bowel Sounds: Ate, 	 / Hypoactive / Absent 
=;nS 	► 	• 	lb.* 1 	+ 	ce-C-1 
1 ()Ca 	Ciam•ediinter. Suction/Cont. Suction/De•endent Drainage 

irr:eractive 

Dressings: e. 	lo 	).0,---,e/V 
NG Tube: Clamped/Inter. Suction/Cont Suction/De 	idem 0 

rgairiu•e: 	Color 	 Character NG Drainage: Color 	 Character 
e Feedin 	Da 	No: 	Siren • th: 	Rate: 	As .irate: Tube Feeding: Day No: 	Stren th: 	Rate: 	Aso, 
.;, 	Cnaracter 	•• Stool: Character 

r"  Drains: 
GENITOURINARY 	. 

GENITOURINARY 
i• 	Color: 	 Character: Urine 	Color: 	Y...1160.,_A) 0 haracter . eiee, 

PATIENT ASSESSMENTI A 

: 0(000 SIGNATURE: Sq4-- 	NOkirTIME: 

n 
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DOD-026042 

TIME: 

t,7  7 

PATIENT ASSESSMENT W-A .". 

 SIGNATURE: 

ncibAtinent / :111 	 ontmen 

SKIN AND MUCOUS M ,• ; RANES SKIN AND MUCOUS M I/ BRANES 
Skin : 	Loose / Tight / Diaphoretic / Shiny esfAb Loose i Tight I Diaphoretic / Shiny all 

Temperature 	010.4711 • Skin : 	Temperature 	0.1.-,44„1 

Color: Pale / Cyanotic / Jaundiced 	1.--"P-k )c 	Pale / Cyanotic / Jaundiced 

ous Membranes: Mois Craclted Mucous Membranes: Moist! 	ry 	Cracked 

...Bmakdown -6osl De.)  Location: 	 Size: Skin Breakdown: 	None 	Location: 	 Size .  

NEUROLOGICAL NEUROLOGICAL 
ethar •ic i Unres.onsive 	 GCS: Loc / 	I 	Lethargic / Unresponsive 

Orientated / Disoriented 	Pu 

GCS: 

' .C.A-174-  

le / Nonelir--7-4, 6 

CARDIOVASCULAR 

mated r Disoriented 	Art • Is: 	 1 11 all 
••••- 

.1:nit ,/ Movement: 	Fu 	milarl•illor_to? Extremity Movement: 	Full / 	im 

CAR D IOVASCULAR 
;. I c: - e 	4. , 	Radials 	- 4: 2--Pedals Pulse ( 0 • 4): 	*3 	Radials 	4- -Z• 	Pedals 

diary Relill 	)0 	Seconds 	 Homan's Sign Capillary Refill: Z__3 Seconds 	C`-''T') 	Hontan's Sign 

Jugular Venous Distension 	Edema :iter venous Distension 	Edema 	- 

r: Sounds 	$ (..” 3./ • 	Q.cAre,`I 	s - 	• Heart Sounds 	..1 / 	..5 2  
Rhythm 	Ar5 a. 	PRI: 

Vascular Catheter 	Central 	Arterial 	Peri .7.,heral 

ORS 

	

1 	..., Pal 

	

4A 	m .:i:w:: 

al rn 	N s-t2__ 	PRI: 	 ORS: 

:•lar Caineter 

•uloials 

•L:0II 

A Pain 

Central 	Arlene_ 
111.1111.11- II. 1111111 	  ipirm 

M. 

Peri•her- 	:ripheral  2 

  :::,...::::::, ...pgrriging 
GI 	ohm :0 

Waveforms W4  
Site !::.....-  

Solution 

Chest Pain  

PIRATORY RESPIRATORY 
:,1 E pans ion / 	mmetric I / Asymmetrical Chest Expansion / 	/ Asymmetrical 

Respiration/ 	g_DIEreD/ SOB / Labored I Use of Access Mu.., -, 	t t ,r, 	, • 	s 	I 	•: 	..• 	:• 	.. 	i 	: 	ii 	: 

triif::;L_Pa711.IPP" aaIMIIFja 
1• 	P 	: / ►  DI ,.. 	: 	.;alif il 

i....m• 	Color 1 Amount / Consistency / Odor 

Breathing Patterns: 	n_. it V-k 
Cough: Productive / Nonproductive 	one 
Sputum: Color / Amount / Consistency  
Chest Drainage System Gravity: Suction cm 

/1.) or 
0:ainage System Gravity: 	 Suction cm: 

i.i/ZI: 	 No 	Yes 	- -Crepitus 	"  Air Leak 	No 	Yes 	Crepitus 
:::.::. , ..,ot 	c 	ge: 	 - Character of Dr • 	ge: 	- 
:nee . M'clli 	/ Deviated (R) / Deviated (L) Trache 	Idil 	Deviated (R) I Deviated (L)  

Artificial Airway Size: 	Type: 	 Position ;oat Airway Size: 	Type: 	 Position: 

3;.,.:ath Sounds • Anterior/Location Posterior/Locatio -ri Breath Sounds  

Crackles 	 C-TA-  
Wheezes 

Anterior/Location's 

6/ 

i.. . Posieriort. 
lac 

,; rt..• 
n:sheo 

• I , 	I 
Inr  r 	" p• 

i 
'Ans. 

Diminished 
En t Absent i 	

• 
/7"--‘ 	GASTROINTESTINAL GASTROINTESTINAL •.* 

c -nuat_ Sol 	and / Distended 	 cm Girth Abdome 	Sof I F' - and I Distended 	 cm Girth 
at Sounds 	lormal 	yperactive / Hypoactive I Absent Bowel Sounds: r. or •  

Dressings: 	C /VC 

Hyperactive / Hypoactive / Absent 
, 5 i rp., s 	, 	41 	or, . .' - ... 	j. 	4i. 	11,..... 	• 
Tubo • Clamped/Inter. Suction/Cont. Suction/Depe dent Drainage NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent 

NG Drainage: Color 	Aie-v,—.."--- 	Characterg,,,c51-c_4„./ 

0 

At c. 

:ainage: 	Color 	 Character 

a i= ea cling : 	Day No: 	Strength: 	Rate: 	Aspirate: Tube Feeding: Day No: 	Strength: 	041Tate: 
Stool: Character :.; 

	
c.naracter 

:-, 	 - - _ Drains: 

G NITOURINARY GENITOURINARY 
r. 	Color i 	 .4._!1‘,-Laif...., 	 1 	• ; 

_ Urine 	Color: 	 character. 

14i 

PATIENT ASSESSMENT 

SIGNATURE: F 

Intel:".• 
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■v.t•■ 

\ A" PATIENT ASSESS NT 	 ._)„ 

• NV 	• 

PATIENT ASSESSMENT V, ?.  

\.911.- 	Try—. 	+.) 1 v./ vvr, 1 la I Ifr • 

SKIN AND MUCOUS ME 	ES 
  	1 	11411.... 	1,....■ 	••••• 	_ 

SKIN AND MUCOUS MEMMIrtillimilim  
_ 

Loo 	Tight I Diaphoretic / Shiny / Skin • 	Loos61,4ifai Diaphoretic / Shiny I Dry 

'temperature 	LA-r"Pn Skin : 	Tem.erature 	1...- 
Color: Pale I Cyanotic / Jaundiced1a31—r—e., 

,-:,,,__ 	w 	w—_–__..... 
..• 	- 	. 	rat 

Dry I Cracked 
•r 	Pale I Cyanotic / J. 	diced 	vve:"'"^SC. crre 

.-5 Membr an 	st 	• ry / Cracked .. Mucous Membrane k. 

Fitt;akdown 	None 	Location: 	 Size: Skin Breakdown: 	None 	Location: tr9.31..... SAS:as:1060 

NEUROLOGICAL NEUROLOGICAL 

Lethargic  / Unresponsive 	 GCS: 

Pu ' . 	WO' vi 
Loc 	Ale 	Lethar ic / Unresponsive 	 GCS: 

isoriented Naiad Orientated 	lsoriente 	Pupils: 	trl•-1,-are-, IA 

..---=-- 
zmilv Movement: 	Full 	Limit'? 	None Extremity Movement: 	Full./ LimitaP/ None 

....,..._. 
CARDIOVASCULAR  CARDIOVASCULAR 

Pulse ( 0 - 4): P...\ e  Radials % ,5 	NV:Pedals -1.. 

Capillary Refill: 1-.. 3 Seconds 	 Homan's Sign 
4). 	Radials 	+-IL- .  - - . 	Pedals 	+-I-.  

gar, Reliii . V.Li Seconds 	 Homan's Sign 

Jtar Venous Distension 	 Edema Jugular Venous Distension N 	Edema 

Heart Sounds  rt Sounds 	561' 	 • 

- wrn 	$.T 	 PRI: 	 ORS: Rhythm ST 1-i?-• -4-.1 01 	PRI: 

Vascular Catheter 	Central 	Arterial ....,Peri.herai 

ORS 

1 
, ;;M--, ,,o.)-,  

Per 
.r,::••,:2,•,-• ;..:a; Catheter 

 0.91g2I_r_ 

Central Arterial Peri•heral 1 

:::•;:: 	. 	-,n,f,.: ,.:' 	' 

Peripheral 2 

1 	' 	-::::,.. ...... Waveforms 

Site  

Solution  

Chest Pain -%,.  
RESPIRATORY 

ai='C-
t_,_e_t %.1" I 

_ 

.r.t 	f-ain 
.RESPIRATORY 

A • E..pansi , 	/metric: 	Asymmetrical Chest ExpansloRTS  mmetricaDtAsyrnmetrical 

Resolrationjarclialtre 	SOB /labored / Use pi Access Mu 
.....w.._. 

,, 	no 	, 	i • 	: 	... 	• : / 	, • • 	• 9 	 ,, 	• ■ 

kr: 11,4 Patterns: 	-e--tre.--. 	' • 
Breathing P2Iterns: 	L _„1, 

Cough: Productive / NonoroductiveC7M") 

,,,...r- 	C. 	-41:1 tet, S9..-3 

.19)• 	P 	is 	; 	1•11 	Os 	:,_ 	Lei: 

:um 	Color / Amount / Consistency 1 Odor 

0 
' St Sputum: Color / Amount / Consistency / Odor 

E 9  0:air:age System Gravity: 	 Suction cm: Chest Drainage System Gravity: 	 Suction cm 

_ea -. 	No 	Yes 	.. - Crepitus 	' Air Leak 	No 	Yes 	Crepitus 

:.:ct,.9111Lainage: 	 • • Character of Drainage: 	•• 

:hee 	Midline / 	eviated (R) / Deviated (L) Trachea (44Zne.)  Deviated 

Artificial Airway Size:Isk 

Breath Sounds 

(i) / Deviated (L) 

Type: 

'Anterior/Location .., ,,,. 

Position. 

, 	Posterior:L 

:tat Airway 	ize: 	- 	Type: 	 Position: 

-.1, eeiri Sounds • Anterior/Location 
.. 

Posterior/Location 

.91:10: 

:ezer 

., 

	

IN 	.∎ 	9 

	

fir  	, 	 ‘,. 	 ... 

9 	i 
.. ff •••••• W 	' 

Crackles 
4 • 

Wheezes 

•r,!sr.eru r Diminished 1. t t 	- f-,. \ 
901 

4 	- 

1 
Absent 

i 

GASTROINTESTINAL GASTROINTESTINAL' 
r*,rnerio 	irrn / Hard / Distended 	 cm Girth Abdomer(' Sr:: 	/ Firm / Hard / Distended 	 cm Girth 

Hyperactive / Hypoactive / Absent 

( (-)-.6 

Suction/Dependent D 

•ei Sounos 	Normal 	Hyperactive / Hypoactive / Absent Bowel Sound NorrnaD 

Dressings: Se..V.--  S' ,15::10. 

Tube Clamped/Inter Suction/Cont. Suction/Dependent Drainage 

Drege: Color 	 Character the NG Drainage: Color 

'Tube Feeding: Day

Stool: Character 

NG Tube: Clamped/Ir‘Suction/Cont 

Character 

{ 
 No: A.  Strength• 	Rate 	Arc, 

I rt-b--et.g...., (-0.-s-r..-•----IN 

e Feeding: 	Day No - 	Strength: 	Rate: 	Aspirate: 

::: 	Character 

591 

   

Drains: 	1 	.  
GENITOURINARY 

Urine 	Color: \--1€.11 13-1--1 	Character 
vr,,i,r; 	• 

  

      

GEN TO RINARY  
Color: A/20r 	 Character: 

::no Continent 	 Inconlinont / 

     

   

r.solhator 
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414 	

■• I ' /-10OCJOIVIt IV I 

TIME : 	SIGNATURE: 
SKIN AND MUCOUS M • ' : - • • SKIN AND MUCOUS ME • : - • • 

Loos 	/ Tie ht / Dia • oretic / 	hin 	/ Dr 

Skin : Tem erature if 1 
Skin : 	Loose an, Dia horetic /Shin / • 
Skln : Tem 	rature 	- a' iiit 	a 	■ 

Color: Pale / C anotic / Jaundiced Mk 	._,CtigritNallill 
Mucous Membranes: 

• i 	4,, 
Mucous Membranes. 	/ D 	/ Cracked 

Skin Breakdown: 	NOrie 	Location: 	 Size: 6E,e 	0 
NEUROLOGICAL 1.-J-› 	NEUROLOGICAL 

onsIve 0401) Lethar•'c / Unres• 	 GCS: Loc ati) 

Orientated Disoriented 	P•: 1g_41111111111MIRE 

Extremity Movement: 	Fu 	', None 	;..17 	MTnall 
CARDIOVASCULAR 	4rtauJ•4r 

antt. /Disoriented 	Pu 	s: 

101=0122MENIM 	I None __. 	1.1911MNIEMII 
bu--‘,..0 	' ' 	CARDIOVAS 	L AR 

Pulse ( 0 • 4): 	•-t-  'Radials ..- - . 	-/-Pedals ' Pulse (0 -4): 	- 	Radials 	3 	04 ►  Pedals 	f" 

Capillary Refill: 050jSeconds 	 Homan's 6E0 Capillary Refill: 	C. 	Seconds 	 Homan's Sign 

Ju.ular Venous Distension t-Iii 	Edema -in (L3 6.cei 	. 
Heart Sounds rY3rrpr, i _ 

Jugular Venous 	Isteton 	Edema 

Heart Sounds 

Rhythm nCle -ona,1 	PRI: 	 ORS: 
. I 	c;,• 

Rhythm iZsz gy  1.1-kn-C 	- 	PRI: 	 ORS: 
Vascular Catheter 	Central 	Arterial 	Perl•herat 1 	Peri•heral 2  Vascular Cathiter , Central 	Arterial 	Peri •hers! 1 . Peripharat 2 

       . 	'  Waveforms 	1111.11111M 1 .Y: '':::':;:'  row" Waveforms 
ite 

Mill 	:. 	, , ,i 
IVIV) 	a Site 

Solution ti 	1 Solution 	e-• VAIIIINIIIIII. 	141 .11 . 

Chest Pain Z''),.../Ln...)■\0.— 	. 	. 
RESPIRATORY RESPIRATORY 	• 

Chest Ex.ansi.. 	/IMM t_../fflair11111111111111.1111=111 Chest Ex •anslon 	- 	melt! • frAs metrical 

EIMPIrlertillit 	- 1111 - ,,: .. 	t 	• L  410,1711M. 	• is ; 	:. i s 	: , 	.. 	I 	: 	i 	I • 

Is Breathitt() Patterns: 	1 	Ci 	Q.A. 	S'-'1* c. >M i4• q 

fflimmimmr— ,:els • .1. 	. 	• • 	• 	. 	: 	IL 	• I 	• 	• • 	6.',.1  

Sputum: 	 Consistency I Odor 	1.IIA Sputum: Color I Amount / Consistency I Odor R! 
Chest Orainage System Gravity : 	 Suction cm: Chest Drainage System Gravity: 'a • 	 Suction cm: 

Air teak 	No 	Yes 	__Crepitus Alr Leak TE., 	No 	Yes 	Crepltus 
Character of Drainage : Character of Drainage: 	- 

Trachea Jtrarr, 	(R) 	(L) Trachea 	, Min: / Deviated (A) / Deviated (L) 
rtlficial Airway Size: 	- 	Type: 	 Position: Artificial Airway Size: Type:. 	 Position: 

Breath 	 n Breath Sounds -Anterior/Location .44. • Posterior/Location 

Crackles Crackles 

Wheezes ,st Wheezes .:., 
Diminished Diminished 	?1, 1 4,,'-c PIP?, F....x..,"1 •INNizt&eN 
Absent Absent 

A 	:• ► 	k ..L. 	R• 	■ 	k 	' 	.' 	. 
Abdomen: 	.01 	Flrm / Hard ! Distended 	 CM girth Abdomen: tillo Firm / Hard! Distended 	 cm Girth ' . 
Bowel 	 riliDl HyperactiveHypoactive Bowel Sounds 	Norm = / Hyperactive / Hypoactive / Absent 
Drossin• s: 	/' ii 1 I 4 	g. 	 ■ 	ii. Dressings: 	 • 	11110 	• 
NG Tube : 	 _P 	 • 	 0 	Drainage 140-Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 1  

drainage:NG NG Drainage: Color 	 Character  

Tube Feeding: Day 	Strength: 	 P Tubs Feedinj: Day No: & Strength: 	Rate: 	Aspirate 
Stool: 	 • Stool: Character 	' 
Drains: -.49-- Drains: 

GENITOURINARY GENITOURINARY 
111411 • 	/7.affM) 	Character: Urine 	Color: 	t 	 Character: • 	• 
Voidin : Conlin 41( / 	ncontinen 	 Catheter . Voiding: Continent / 	Incontinent / 	44rT►  _. 

la • 	• I..: 	■ • 	• 	_ 	-. u• 	• LI 	• 	o f 	• 	1  

. ► • 	rt 	Ile1Ger_3?— 	1/40.J„,..n.ca. 
1 

■ 	' 	1 C\44> 
..--,-,c.... e. 	- 	... - 	. 	 ! 

OTHER: 	  BT 4P:  

TIME:IV000 	SIGNATUt 

65. 
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Edema 

PRI:  
Arterial 	Peri 

ORS: 
heral1 	Peripherat 2 

R T 

N 

TIME: 0‘ - SIGNATUr 

1, t -,Aoaco 

SIGNATURE. 
(AL 	 EY:•Ei.g aii 

ant: t 	.oretic / Shin / Dr 

E Tr 

Crillafer 
Color: Pale 0 anotic / aundiced iA_ *AAA (\A-4 

Skin : Tern •erature 

 

4,4 74M Color: Pale / C anotic / 	ndiced 

 

Mucous Membranes:  

Skin Breakdown: None Location: , then lere€41Ze: 

NEUROLOGICAL 
Loc 	Lethargic I Unresponsive 	 GCS: 

• / Disoriented 	Pupils: 

Movement: 	Limited / None  

Mucous Membranes: pis / Or / Cracked 

Skin BreakdownOlone Location:  

NEUROLOGICAL 
LociAla4Lethargic / Unresponsive  
Orlentiiizy Disoriented Pupils: 
Ekliiiin1 Movement: Ful Llmhe• ! None 

D / Cracked 

CI tate 

Size: 

GCS: 

Heart Sounds 

Rhythm 

Vascular Catheter 

Waveforms 

ARDIOVASCULAR 
Radials 	 Pedals 

Seconds C ',see Homan's Sizt 

Edema 	41*ff•),5—  • 

PRI: 	 ORS: 

Central 	Arterial Peri beret I 	Peri•hem12  

CARPI• ASCU LAR 
Pulse ( 0 - 	p  Radials 'r 	YAVedals -t-_.a 
Capillary Refill: L I  Seconds Homan's Sign 

Jugular Venous Distension 

Heart Sounds S <.-‘ • 
Rhythm ( 
Vascular Cathetttt 	Central 

Waveforms 

Jugular Venous Distension 

• ' 

Pulse , ( 0. 4): 

Capillary Refill: 

Solution 

Chest flain Chest Pain 
ESPIRATORY  

Chest Expansion f...S mmetricOh Asymmetrical Chest Expansion 

• ' 	/ 

IRATORY 

Suction cm: 
S • utum: Color / Amount / Consisten / Odo 

Chest Drainage System Gravity: 

Air Leak No Yes . --Crepitus 
Character of  Drainage: 

Trachea / Midline / Dev ated (R) /.0eviated (L) 
rtificial Airway Size: 	Type: 

Breath Sounds 	Anterior/Location  

Crackles 

Whe s 
Diminished 

Absent 

Sputum: Color / Amount / Consiste cy I Odor  
hest Drainage System Gravity: 	 Suction cm: 

Alr Leak 	No 	_ 	Yes 	• Crepitus  
Character of 	age: 	- 

Trachea / dune Dev ated (R) / Deviated (L)  
Artificial Al 	ize: 	Type:. 	 Position: 

•-Anterior/Location'i• , Posterior/Location :reath Sounds 

Wheezes  
Diminished 

Absent 
LA,...7  

ei 

Abdomen. Soft Firm / Hard / Distended 	 cm Girth  

Bowel Sounds Norm / Hyperactive / Hypoactive / Absent  

Dressin, s: 

Abdomen 	Fir 	Hard / Distended 	 cm Girth 
Bowel Sounds: 	/ Hyperactive / H poactive / Absent 

Dres sin•s: 

NG Tube: Clamped/Inter. uction/Cont. SUctIon/Dependent Drainage 

NG Drainage: Color 	 Character 

Tube Feedin• : Da No: 	Siren.. the 	Rate: 
	

As • Irate: 

 

 

Stool: Character 

Drains: 

  

  

 

GENITOURINARY 

 

c.) 

OtrimixA  
•••• ••••■• 

• • 	• 

Character: 
Incontinent / 

•411% 

I • •, • 

NG Tube: Clamped/Inter. Suction/Cont.  ucrion/De endent Drainage 
NG Drainage: ColorIlk 	Character 

Tube Feedin • Da No: *6! Siren. th: 	Rate: 	As•iraie 

Stool: Character irk 

Drains: 	1.  

GENITOURINARY 
Win 

Voiding 

OTHER: OTHER: 

MEDCOM - 13132 
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GE 

AQATY LEvE1 CUSS* KATIOr 

:: 	O. 

III 
1111111111111111111111111•11111111 

111 
1111M1 

04; a 2 - -  

MODE 
-3 Fp, 

11111 
Tv 

Mai .8, 	

41/4•,-4  

• 
1.1 MI 

'", 	PEEP 
PH Ai \11 

... PCO, IIII Mil 1111 11 
al • • 1111E111 

1011111111.11 
sii „, ,i - 	IS , 

PO 2 ELM 1111111 
HCO j IN 

Mal 

1111111111111 -
11111 

il 
111111 OMNI NM ,F,  SAT 

BASE 

- IMMIEM 
NM 

Pi 

riffillitin 

M 

• 

Ili mum 
MI ., 

111111011311111 „,,,- 1111 
IIIII• I 

III I 
a 

v...• 	st.v GLUCOSE MINI 

74  =A11111111511111MEMINIIIM er 
r4MPAPMENTALTISIPAIIIiii 

:,,.. ''MIIIIIPMWMONIMIPACI111 

ralEMPASP11110121 

IIII 

111112111111 A , c..., 	NarK 

III NI Li 	a All 
. 	. 

NI 
Ra 
ME IN iniv"i,7„--- - 

P'L.;  1011■11111111111 :EY 111111 
II . f'ZX Ille all IIIA' - si„bg,: ...IIIII 
Illir 1,1 , ss',  MOUTH CARE NE pow

•••
■• III 

II II V  ' L 	BATH .r • -ny ,„.. . 	. 	• 11111 i 
ill 

ill 
In 

Nil 

113 
ERNE rdi 

SKIN CARE 

- 	• LI:;',4.S. 	P0 LEY CARE WM . 

III CH CARE  TRA 11111 111 

161111111 
WAIII 

111=111111111111 

- 

r ••••
■•

■ 1111 1.174.; ROM EXERCISES In .i 1114.4411111111111 EN 
..* - 	-- 
1111rA 

IIIIIIII 
11111 

NI 
1111 

ii.;iio . f.i .s ., 	.4,-.=;:g ,;.,.g.., 
. -:4'.gr::: ,.,--4,5,,'S; 	-,.. 	::. . , 	,:-• j...,,n1RIA:•;.:'.:: 	''.',: 

	

...! NURSE 	iIGNATURE.  •• 	' 	• 
wt Yesterday 	wt Today 

T O  

. 	INTAKE 	OUTPUT 
Ai 	. 	 . Urine: 
00 

. 	. 
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D
O

D
-0

26
04

7 

epot . /0 II IL 3 	.0 /6 77 ( 	) 	
d2  

. 	- .TEMP ._................_. 
FIR _.............„.,... 
RP. 

i 	 •142i .. _._ i , __ 
.. 
___. 

_.• 
Pr _.... 

/7 

...
..- 	-;/ 	• 	". 	• 	. 	... 1 	• 

-2 17-.... --..11: - • 	 T- 
1 

...' ... 

.. 
-1--H---.-"F 

el 
1 s_ 7 Se id_ —1--7-77 

1 // / l'.■ 

...\/ 
• INPUT 

PO  ff. IIIIW2.E. w 	.41 gn.) 100 yao /a0 /GO /co /e -• "0  

/0 1111)  )9--) 17le-3  
NGT 

I-, e__. Jo-0 /O-  /61)  TO firol Art-) 7D--.2)  

TOTAL • 

OUTPUT 

e.b0 4, 
- 

100 A I 

• 
'-..--.4JRINE 

NGT 
STOOL 

TOTAL 

M
E

D
C

O
M

 -  
1

31
3

4 

v .L;2i 
0/A ,A.703 

Pp 	
irsiN;k0'0\ -27/400,2, 
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TIME: Bs ft, SIGNATURE: 
SKIN AND MUCOUS 

Mucous Membranes: os Dry / Cracked 

NEUROLOGICAL 

Chest ts•ansion  S 	 As mmetrical  

Resolrati , , / Ncatleire V)SOB / L ored / Use el Access_Muscies  

Breathing Patterns: 	1 P 	Ci■-•\ 

Breath Sounds 
Crackles 

Wheezes 
Diminished 

-Anterior/Location 	Posterior/Location 

Trache 	 eviated (R) / Deviated (L) 
Artificial Airway Size: Type: Position: Position: 

cm Girth 

OTHER: 

. 	'2AOJC001 

TIMff:C940 2 SIGNATU.  
SKIN AND MUCOUS 

Skin : Loose / Tight I Diaphoretic / Shiny 0  

Skin : Temperature 	W-0-4/11/1-  
Color: Pate / Cyanotic / Jaundiced itkokt.t. 	gaze., .  
Mucous Membrane ry / Cracked  

Skin Breakdown tigne-Aocation: 	' Size:  

NEUROLOGICAL  
Lockethargic / Unresponsive 	 GCS: 

Shin. 	 Ti ht / Dia•horetic Shirt / 

Skin : 	perature AA e'er/  

Color: Pale / Cyanotic / Jaundiced Xfa4.1 / t< 7  re4-C e 

Size: Skin Breakdown: None Location: 

GCS: 

rsim 11=1/-ria 
Loc / 	/ Lethargic / Unresponsive 

nentate / Disoriented 	Pupils: 

Extremity Movement: GA Limited / None Extremity Movement: 	Limited f None 

CARDIOVASCULAR CARDIOVASCULAR 
Pulse ( 0 - 4): 	Radials 	4-2-F'edals Pulse  (  0  • 4): 	Radials 	 Pedals 

Seconds 4 a 	Homan's Sign Capillary Relit!: LLSeeonds 	Homan's Sign 

Jugular Venous Distension 	 Edema 
Capillary Refill: 

Jugular Venous Distension 9)- 	Edema 

Heart Sounds  Heart Sounds  

I 	 votAoRs: Rhythm Rhythm A/S4 	 PRI: ORS: 
Vascular Catheter 	Central 	Arterial Peri• heral 1 	Peripheral  2 Vascular Catheter 	Central 	Arterial Peri hemi 1 	Ped 

Waveforms 

Site 
Wav eform s 

S ite 
Solution Solution 

Chest Pain hest 	in 
RESPIRATORY RESPIRATORY  

Chest Expansion S mmilrIca'l Asymmetrical 

Breathing 	Pair 

Couoh -  Productiye I Nonproducike gtigip  
Sputum: Color / Amount I Consistency / Odor 4./046 
Chest Drainage System Gravity: 

Sputum: Color / Amount / Consistency I Odor  
Chest Oralnage System Gravity: 	 Suction cm: Suction cm: 

Air Leak 	No Yes 	Crepitus -Crepitus Air Leak 	No 	Yes 

Character  ol Drainage: 

Trachea /  t ne Deviated (R) /.Deviated (L) 

Artificial Airway Size: 

Character 	ge: 

Type: 

Posterior/Location- '• Anterior/Location Breath Sounds 

GASTROINTESTINAL' GASTROINTESTINAL  
AbdomenrpsztO firm / Hard / Distended Irm I Hard I Distended cm Girth Abdomen: 

Bowel Soun 	rm / Hyperactive / Hypoactive / Absent 

Ores sings: 

Bowel Sounds Norma Hyperactive I Hypoactive I Absent  

A kki PrIAA Dressings: 
NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 

Character Character NO Drainage: Color NG Drainage: Color 

Tube Feeding: Day No: 	Strength: 	Rate: 	Aspirate: Tube Feeding: Day No: 	Strength: 	Rale: 	Aspirate 

Stool: Character Stool: Character 

Drains: Drains: 
GENITOURINARY  

Urine 	Color: ye/101,✓ 	Character: c/e40.---  . - ..'  Urine 
Voiding: Continent / 	Incontinent / 	Catheter fah 	Voiding: Continent / 

EMOTIONAL/PSYCHOSOCIAL' -  	 EMO_TIONAL/PSYCHQSQC1.6L 

•GENITOU NARY 
atlINATRYMPtfV1 olor: 

Incontinent / 	Catheter 

MU': 7 

30 3(403 	 Pft1EPtillt 
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Capillary Refill' 	Seconds. 	 Homan's 5fgn  

Jugular Venous Distensio Edema 

 

Chest ExPansi I S mmetri 	/ Asymmetrical 

Breathing Patterns: 	RRS  

	

Cough: Productive / Nonproductiv‘igon0 	

Sputum: Color / Amount / Consistency / Odor  

a. 

• 

PATIENT ASSE'' 'NT 

SIGNATURE. • 

TIEN-  ASSESSMENT 

SIGNATURE: . 	_ 
SKIN AND MUCOUS M 	BRAN ES SKIN AND MUCOUS MEMBRANES 

Skin . 	Loose / Tight / Di 	horetic / Shin 	Dry Skin : 	Loose / Tight / Diaphoretic I Shiny / Dry 	36-44, % 42,A.,-...,  

Skin : 	Temperature 	iv-AA-4w 4- iii..4.1  

Color: Pale / Cyanotic / Jaundiced 	WA: #71 /T-4--r--e--  

Mucous Membranes:c1ga/ Dry / Cracked 	 izztri._.e/- - 

Skin Breakdown: 	None 	Location:a,. 4 4 4 /Lc-  Size: 	iik.e„.(,...,  

NEUROLOGICAL 

Skin Temperature 	' 	-ir.ti. 1 	, 

Color: Pale / Cyanotic 	ndiced 	)4.0t‘vi-....7\_ 4 cir■:.P0-C-4_ 

Mucous Membranes 	ist 	Dry / Cracked 

Skin BreakdownLLion 	Location: 	 Size: 

NEUROLOGICAL 
1 / Lethargic / Unresponsive 	 GCS: 

	

Loc / 	le 	/ Lethargic I Unresponsive 	 GCS: 	--------  

	

110 	 isoriented 	Pupils: 	jdZet/4 	. 	. 	_ rientate 	l Disoriented _pupal: 

Extremity Movement. 	Fuk( Llmite 	/ None)0% goc ,,-) Extremity Movement: 	Full arsoi/ None 	/.1-41-e- it itte,-.1.--1  
CAR 	SCULAR • CARDIOVASCULAR 

Pulse ( 0 - 4): Radials 4-7__ 	- 
	Pedals -Fe 

 

Rhythm `c?1KV.„  

Heart Sounds "c-r--52. 

	

PRI: 	 ORS: 

Vascular Catheter 	Central 	Arterial 	Peripheral 1 	Peripheral 2 

Wavetorms  

Pulse ( 0 - 4): 	Radials 	 Pedals  

Capillary Relill: .43 ill-e.--Seconds 	 Homan's Sign  

Jugular Venous Distension 	 Edema ) 44a4.161----  
Heart Sounds 5/62 5 7700  

Rhythm P $ 	 PRi: 	 QRS.  

Vascular Catheter 	 Arterial 	Peripheral t 	Periphoia: 

Waveforms 

Site 

ESPlRATORY 

Chest Drainage System Gravity: ction cm: 

Solution  

Chest Pain '&4-• 
RESPIRATORY  

Chest Expansion / ymmet;ilaLasymmetricat  

Respiration / o DI tr SQB I Labored / Use ot Access Muscjes 

Breathing Patterns: 21/7•11-4472-0 6 

 Cough: Produrtive I nonproductive / 

Sputum: Color / Amount / Consistency / Odor ---- 

Chest Drainage System  Gravity: 	 Suction cm 

Solution 

Chest Pain 

Air Leak 	No 	Y,.-
111

s 	- -  Crepitus  

Characie ...h.4ainage: A.. mi t  
Ttache. / Midline Deviated (R) / Deviated (L)  

Artificial Ai 
	

ize: 	Type: 
	

Position: 

Alr Leak 14--No 	Yes 	Crepitus 

Character of Drainage:  

Trachea 	 Deviated (R) / Deviated (L)  

Artificial Airway SlzVC2_ 	 Position. 

Breath Sounds • Anterior/Location Poster'or/Locatioii Breath Sounds 	'Anterior/Location:.. 
.1 

Crackles  

Wheezes e.............„„..---------.'  )4 	Pez-o-c Gek-a. 
i7.-ae.1-1 Diminished 	 .>C 	‘2., 	-  

Absent 

- 
, Posterior/Location 

atttg"-• 071,94e  

; 
, 

' 

Crackles ---- 

Wheezes 1 	. 

Diminished 

Absent 

___ 	GASTROINTESTINAL QASTRQATESTINAL • • 
cm 0 

Bowel Soundrmal../..)iyperactive / Hypoactive Absent  

Dressings:U1047*,'ile.-1- 	6441  g4 
to 	cf 	on,. Suction/Dependent Drainage NG Tube: Clamped/In 

haracter NG Drainage: Color 

re the 	Rate: 	Aspirate: Tube Feeding: Day N 

Stool Character 

Drains.  

GENITOURINARY 
Character: 

Voicing. Continent / 
	

Incontinent I 	Cathel  

Abdome So 	Hard/Distended 	 cm birth  

Bowel Sounds:(Normai/ Hyperactive I Hypoactive / Absent  

Dressings: -64-4, L. E 
NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 

11-6-Bteinage: Color 	 Character 

Tube-Feedtrgf: Day No: 	Strength: 	Rate: 	Aspirate  

Stool: Character ___40-1t ‘0.0_,1/4714. 	611 7161 63 
Drains:  

GENITOURINARY  
Character ae-e--A-1  Urine Color. t.A.,.c-r 

60 4 	 
Urine 

OTHER OTHER:  

MEDCOM - 13136 
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TIME: —  90°  SIGNATU. E: 	SIGNATURE: 

rtooCODIVIL1 	 V.,ti 

rSKIN AND MUCOUS grEETBRANES 	 SKIN AND MUCOUS MEMBRANES 
Skin : (.00"? I Tight I Diaphoretic / Shiny / (62 	 Sidra : 	Loose qight 	Diaphoretic I Shiny / Dry 
Skin : 	Temperature 	f4.4r-zei 	Skin : 	Temperature 	INC• 	1:o -t-0 tc...c., tri 
Color: Pale / Cyanotic I J 	diced 4/6 r./77 a- / 72 	7tietef--' 	Color: Pale / Cyanotic /Jaundiced rYNLA--y-\},,,,-,.,r,p,, 
Mucous Membranes: 	61st 	Dry / Cracked 	 Mucous Mimbranee Mo4 / Dry / Cracked 
Skin Breakdown: 	Non 	Location:awn 5/e5Size: 	 Skin Breakdown: (None 	Location: 	' 	Size: 

NEUROLOGICAL 	 NEUROLOGICAL 
Loc / 	r' 
	

ethargic / Unresponsive 	GCS: 	 Loc (Atari/ Lethargic / Unresponsive 	GCS: 
nentat 	I Disoriented 	Pupils: 	 Orientated) Disoriented 	1:)up 	- 	 • 

Extremity Movement: 	ul 	Limited I None 	 Extremity Movement: 	FulltLITIte 	I None c2 QLD. toOk-A•rlbS., 
CARDIOVASCULAR  	CAFiDiOVASCVLAR 

Pulse ( 0 • 4): 	Radials4 2 	•• - . 	Pedals '71-2_ 	Pulse ( 0 - 4):1:14 	Radials11-'b 	V6.. le Pedals 	t 3 
Capillary Refill: 	Seconds 43 	Homan's grgn 	Capillary Refill: 	L. 	, 	Seconds 	Homan's Sign 
Jugular Venous Distension p 	Edema (12c€X,' 	Jugular Venous Distension 	bl 	Edema 
Heart Sounds 	...‹ ...55 	 Heart Sounds 	. % 
Rhythm 	Akiii 	 PRI: 	ORS: 	Rhythm 	 — 	PRI: 	ORS: 
Vascular Catheter 	Central 	Arterial 	Peri . heral t 	Peri•herel 2 	Vascular Catheter 	Central 	Arterial 	Pen•heral 1 	Peripheral? 
Waveforms 	 ,- 	- 	••••••• .. 	- : 	Waveforms 
-its 	 e All 	 Site 	 yPly 	. 

Z• - PIRATORY   • 	RESPIRATORY 

Solution 	 L 	0 40 0 	 Solution 	La. 	 ► /.• 
Chest Pain 	 Chest Fein Trve.,e‘,..3 

Chest Expansion 1 S 41 de I Asymmetrical 	 Chest Expensio0Svmmetricer)t Asymmetrical 
Respiration i 	• *1st ; • 	/, 99 / Labored / Use of Access Muscles 	ReselraticaUTO-Distria / SOB / Labored l Use ol Access Muscles 
Breathing Patterns: 	 Breathing Patterns: 	T 	u-L-te% - 

• 	. g 	• •• 	: 	k•t• •• 	1 iii•I: 	 Coegh: Productlys I Nonproductive 	Nord 
Sputum: Color i Amount I Consistency /Odor 	 Sputum: Color I Amount / Consistency I Odor 	tf5? 
Chest Drainage System•Gravity: 	 Suction cm: 	Chest Drainage System Gravity: ) 	• 	Suction cm: 
Air Lean 	No 	r 	__Crepitus 	" 	 Air Leak 	No 	Yes 	• Crepitus . 
Character of Dra• 	ge: 	 Character of Drainage: &- 
Trachea 	idlin 	/ Deviated (R) / Deviated (L) 	 Tracheataciiiiat y Deviated (R) I Deviated (t) 

Breath Sounds 	" Anterior/Location 	Posterior/Location 	Breath Sounds 	-Anterior/Location •v, 	. Posterior/Location 
rtilicial 	• 	Size: 	• 	Type: 	 Position: 	Artificial Airway Size:14 	Type:. 	Position: • _ 

Crac les 	 4 	 a ...--- 	4 	Crackles 
EMIIIIIIIIIIIIIIIIIEIWMMIIIIWIMlff 	Wheezes 	 . , 
Diminished 	

f 	
Diminished 	R.V3K3•12-&__ 	1 •+-■-• 	i*Aa..e 4.N i Kr ,... 	• Absent 	 Absent 

GASTROINTESTINAL 	 GASTROINTESTINAL'-' • 	... 

Abdomen: Bol 	Fir 	and / Distended 	cm Girth 	Abdomen( Sot 	/ Hard / Distended 	cm Girth 
Bowel Sounds: 	(tronaikperective / Hypoactive / Absent 	Bowel Sounds:(11/ Hyperactive / Hypoactive / Absent 
Dressings: ilf 	447a 	cit7,- 	 • 	Dressings: 	Le 	ST- WO tr■ Ut-LN CA-4.....L.s-a-ct 
NG Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage 	NO.Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage li 
NG Drainage: Color 	 Character 	 NO Orainape: Color 	/St. 	Character 
Tube Feedi • • Da 	No: 	Strength: 	Rate: 	A • irate: 	Tube Feeding: Day No: iQ 	Strength: 	Rate. 	Aspirate 
Stool: Character 	(11 	 Stool: Character 14 
Drains: 	 __. 	" 	 Drains: 	't. 

GENITOURINARY  -GENITOURINARY  
Urine 	Color:nr/AA/ 	Character: 	(Yew- 	• 	- 	Urine 	Color: 	1•49-1-•-> 	Character: arr-c-4-i,a'te_t_k 
Voiding: Conti 	/ 	incontinent / 	ditiliP /19/7 	Voiding: Continent 	incontinent / 	(....-1et 

EMOTIONAUPSYCHOSOC • 	 EMOTIONAL/PSYCHOSOCIAL 

... 
wr4:11talliVni 

1 	° 	 ..:_.411111141MIIIIII 
OTHER: 	 B 3401: 	11-,-, 	.QTR. . S2.32)-c-b-i-b-i b 

0a.Rul 03 
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Vascular Catheter 	(el a .11. 	Arterial 
Rhythm cif-go- 

Homan's Sign 

telr-4•44/ Jugular Venous Distension --Edema  

Heart Sounds 

Capillary 	 gke..9econds 

ORS " 

Peripheral Periphola: 2 

Chest Expansio 

Breathing Patterns: 

I Symmetrica Asymmetrical 

Cough Productive I Nonproductive IQ on 

kOB / Labored I Use of Access Muscles 

GASTROINTESTINAL 
cm Girth 

Dressings:14q3 	 bck,  byk .<k 10..tdz  
NG Tube' Clamped/Intel Suction/Cont. Suction/Dependent Drainage 

NG Drainage: Color Character 

 

Tube Feeding' Day No: 	Strength: 	Rate: 	Aspirate: 

Stool. Character 

Drains 

GENITOURINARY 
Urine 	Color: 	vitteriA) 	Character*CISIo-e- 

athela  yr yr^^ 

EMOTI NAL( PSYCI:10:011t  

   

OTHER 

  

Abdomen Fluplard / Distended 

Bowel Sounds :  Norma / Hyperactive / Hypoactive / Absent  

Voicing Conlin Incontinent I 

cm ttrth 
I Absent 

PATIENT ASSE" LENT 

TIME: 	 SIGNATURE  

NEUROLOGICAL 

T 	ASSESSMENT 

TIME: 	 . SIGNATURE:  
SKIN AND MUCOUS MEMBRANES 

Skin 	Loose / Tight / Diap_horetic / Shiny "r 1) 

Skin Breakdown: None Location:0-141s JilLAtie: a•A-4-0  

NEUROLOGICAL 	441'  

SKIN AND MUCOUS MEMBRANES 
Skin 	Looser Tight / Diaphoretic 	hin 

Skin 	Temperature 
	

•4rz.) C 

Color Pate I Cyanotic / Jaundiced 1•104,,, I -F.% 

Mucous Membranes. 	 Dry I Cracked 

Skin Breakdownnctlonis) Location: 	 Size: 

Skin : Temperature itre.444/ 
Color: Pale / Cyanotic / Jaundiced 	UL kill f•r-L-e-- 

Mucous Membranes: efe-Oli3/ Dry / Cracked 

GCS: 
Loc 	left Lethargic / Unresponsive 	 GCS: 

Disoriented 	Pu ils• 

Wremity Movement: Full I Limited / None  

CARDIOVASCULAR  
Pulse ( 0 4)• 	Radials 4:2. 	 P ed a l s  •4-,Q 

Capillary Refill: 

Rhythm PRI: 
	

ORS: 

vascular Cathotot 	Central 	Arterial 	Peri •herat 1 	Peripheral 2 

Waveforms 

Site 

Solut ion 

Chest Pain  
RESPIRATORY 

Loc / 	Lethargic / Unresponsive 

ientatediDiSoriented 	Pu 

Extremity Movement: Full / yt A None 

VASCULAR 
Pulse ( 0 - 4): 
	

Radials 

Waveforms 

Site 

Solution 

Chest Pain (---;-) 

Seconds 	 Homan's gitin 

Jugular Venous Distension 

heart Sounds S, 

EdemaSC6,41 )  Bga 14-55  

4 

Pedals 

ESPIRATORY 

Sputum: Color / Amount / Consistency I Odor 

Chest Drainage System Gravity: 

Sputum' Color / Amount I Consistenck/ Odor —  
Suction cm 

Chest Expansion I mniatsigal / - Asymmetrical 

Respiration I 	Dlstr. / SOB / Labored / Use of Amp Muscles 

Breathing Pptterns: /365 4..aa.CEJ itAi-uhrtizet,  

Cough' Productiyg I N.gjloroductive / on 7 

Suction cm: Chest Drainage System Gravity: V 

Au Leak 	No  Yes 	Crepitus now 

Character of 	ainage: 

Trachea 
	

DeVated (R) I Deviated (L) 

 

Character of Drainage: 

Trachea /(kid0/ Deviated (R) I Deviatedil.) 
. 	. 

Artificial Airway Size: 044-type: 	 vosition: MHOlel AirwaySize: 	Imo. 	 r Vi/41,01.• _ 

Breath Sounds ' Anterior/Location Posterior/Location Breath Sounds 

Wheezes 

Diminished 

,Crackles 

'Anterior/Location .r ,r. :  

V 

✓ 11 Cat 

Posterior/Location 

• , 
t 	.• 	. 

Crackles 

Wheezes titj\-4.4_7._a .4, 7'utrtn)-,44. 7  

Diminished 

Absent Absent 

GASJROINTESTINAL • 

Abdomen: 	Firm I Hard I Distended 

Bowel Sounds: Normal I Hyperactive / 

Dressings: •14.444-  

11a-T-444nr:-clamaedonter. Suction/Cont. Suction/Dependent Drainage 

ilLG-RorailTage: Color 	 Character  

Tube Feeding: Day No: I 	Strength: 	Rate:0-C Aspirate  

Stool: Character C--2  

GENITOURINARY  
Urine' 	 olor ‘24144tv 	Character: eAm-/  

-Siciiclir*--C•eft4414sat-i---14veen4irrerrt -t 	ealtselar— 

 EMOTIONAL/PSYCHOSOCIAL  
S(244) ,006-A--‘4444 	/ULM /4■1146Let eY44461464".‘  • 

Mari 10 	bei"-‘415 1,...-00■141 	xatia,  

OTHER: 
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PATIENT ASSESSMENT 

-viE: S Wirt  eNATURE:, 

	

trb 	TIME: 	SIGNATURE:  

KIN AND MUCOUS ME 	NE 	
410 

SKIN AND MUCOUS MEMBRANES  

COos;/ Tight / Diaphoretic / Shiny / Dry 	Skin : Loose .  /lip, Diaphoretic I Shiny / Dry  

Skin : Temperature  i.--3;>.? v•-• "Tr-, "Teki- .  A....k  
, Temperature tothann  
3  Pale / Cyanotic / Jaundiced I.K.11<il.. ..c,,r. f2 „Ae  ca. 	 Color: Pale/ Cyanotic / Jaundiced ryuk_kii,,..1.=,--4c.r.c.....4 fi,  rArz_.„ 

•.us Membranes:(kois -1-7)Dry / Cracked 	 Mucous Membraner... Mots/ Dry / Cracked  

: 5; sakdown: Q7lon0 Location:----- 	Size: — 	Skin Breakdown: None Location: S 9 c S.3.Siz-a: (.4 c.r-tt:m. 

NEUROLOGICAL 	 NEUROLOGICAL  

: A1C.ft ! Lethargic / Unresponsive,  i., APA.seri GCS: 	Loc < kA-Dt ' Lethargic 1 Unresponsive 	 GCS:  

(hated re isoitte .. Pupils: :A44- hAIS.101-s 	Ofiedfated > pupils:  

i;rniiy Movement: C.Sllii) Limited / None 	Extremity Movement: Fultilimiteb None  

CARDIOVASCULAR 	 • CARDIOVASCULAR  

( ii i 4) 	Radials 	..9  Pedals 	Pulse ( 0 - 4): Ra i p Radials -1.  2.  p,, Ip  Pedals +3  
.s 	• c.Q  
diary Refill -  .C25 Seconds 	 Homan's Sign (---:) 	Capillary Refill: 	Seconds 	 1  Homan's Sign 

:Aar Venous Distension 	Edema ilitibiy.---)( 7 4m, 	Jugular Venous Distension & 	Edema  

ri Sounds St  C,-,, 	Heart Sounds 	; c'• 	Src c-...... Vi-P-A c i i r.i%. 

ihrn 5--r 	 PRI: --- ORS' -`--  	Rhythm ---fe.1 (......(.....PRI: 	 ORS:  

,:uter Catheter 	Central 	Arterial 	Peri here, 1 	Peripheral 2 Vascular Catheter 	Central 	Arterial 	Peri.heral 1 	Par 

()lot ms   Waveforms 	 1.1•2i..,Miftsi.fti.,  

Site 

Solution  

Chest Paln VI... 

ok,36 PATIENT ASSESSMENT 

.0.01 
I. ttr 

E;:pansion 6mmETtrial>symmetrical 

RESPIRATORY 

.  thing Patterns:  

:-.1n • productive / Nonoroductive tg-ilTr7t  

.u.h Color / Amount / Consistency I Odor WA  

	

Dr ainage System Gravity: 		  Suction cm: • 

No 	Yes 	Crepitus • 

ol Drainage: 	  

.riea .crvIllin_ODeviated (R) I Deviated (L) 

,tial Airway Size: 	Type: 	 Position: 

:-.I:iath Sounds. 	• Anterior/Location 	Posterior/Location • 

:02E:5 

:rushed 

	

ant 	 

GASTROINTESTINAL  
(S-00/ Firm / Hard I Distended 	 cm Girth 

et Sounds' (1707q Hyperactive / Hypoactive I Absent  

s nos: tit.E,Bts hiAtkiti N I.extr Lcinryvirrit irrietc &!i ty  
-1D-reineee- • • 

Drainage: Color 	 Character 	 

Feeding: Day No: ---- Strength: --Rate: —Aspirate:'  

• C facie 	e -ti„A.) 1r)%41,_ 

n: 

GENITOURINARY  
Color: tcteK•nuito Character: t15 

▪ CoMinent 

RESPIRATORY  
Chest ExpansloraSvmmetr>1 Asymmetrical  

/ SOB / Labored / Use ol Access Mus 

Breathing Patterns: 	 Z.. 4,  4/  

Cough: Pjoductive I Nonproductive q-Nang...)  

Sputum: Color / Amount / Consistency / Odor Y:).  

Chest Drainage System Gravity: sQ,.. 	 Suction cm 

Alr Leak 	No 	Yes 	Crepitus  

Character of Drainage: 	.- 

TracheaCrMIc11& Deviated (R) / Deviated (L) 

)  

GASTROINTESTINAL  
Abdomen: 
	

Firm I Hard / Distended 

Bowel Sound Normal / 

Dream 
NG Tube: Clamped/Inter. Suction/Cont. Suction/Depenoem  

NG Drainage: Color 1k 	Character  

Tube Feeding: Da No: 4 Siren th: 	Rate: 

Stool: Character 	

Aso. 

Drains: 	‘e, _ 	In*.  

GENITOURINARY  
Urine 	Color: t -A--)-$11.......1 	Character: 

Artificial Airway Size: 

Breath Sounds 

Crackles  

Wheezes  
Diminished 

Absent 

Type: 	 Position. 

Anterior/Location:. ..: Posterior:L 

AcbmseGn 

G irth  

/  
• 

• Pi 

MEDCOM - 13141 
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MEDICAL RECORD 
PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 

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

1. AGE: 

HEIGH\ see  RI 

WEIGHT:/ 

2. KNOWN ALLERGIC SENSITIVITIES (e.g., Iodine, Tape, Medication): 

10(.613-  
3. PREVIOUS SURGERY 	 NO 	[Xj YES (type): 

See- 	1.11-1°  
4. PROPOSED SURGICAL PROCEDURE: 

c(.111 	 61C(11 cret.C4-  
5. ADDITIONAL INFORMATION: 

%lee . 	isitv 	tyr 	witt tv  ancux. 	cll. 	hit 01-1-f 07 ) 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES EL OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 

1/Potential for anxiety 

-6- 	Pt. 	verbalizes any specific anxiety. 

o 	": exhibits relaxed body posture. 

t..—Allow pt. to verbalize 
freely. 

--Explain OR environment 
and answer questions 
regarding surgery. 
- Offer comfort measures, -1:5 

(e.g., warm blanket, touch) 
5L—Explain all nursing 
procedures before they are 
done. 

45-  Remain with pt. whenever 
possible. 
o 	Maintain family interface. ....-- 

related to Traumatic injury; 
language barrier; family 
separation; surgical environment 

B. AEFION t.t,i 
Potential for _ 

o 
	

T. will be able to breathe without 
difficulty during immediate intra- 
operative phase. 

c_i....Offer to elevate head of 
Titter or offer pillow. 
observe pt. while awaiting 
urgery for signs of distress 

o 	Assist anesthesia during 
j.at-ubation and extubation 

respiratory dysfunction due to 

sedation; positioning; injury; 
previous medical condition 

C. IN7UMENT 

Potential impairment 

	 , 
o 	PT. will•not exhibit signs of impair- 
ment of skin integrity (e.g., reddened 
areas. 	 - 

.9....-41tilize pressure preventing 
devices on OR table and 
accessories. 
9/Check for proper 
positioning and support to 
maintain good body alignment. -., 	. 
4..---Pad pressure points. 

o 	Place ESU ground pad on 
_ocrKcompromised skin surface 
area. 
o 	Keep prep fluids from 
pooling. 

-, 
of skin integuity due to 
bovie pad; poistion; fluid shift 

9. PATIENT'S IDENTIFICATION (For typed or written entries 

give: Name- last, firs 	' dle; grade; date; hospital or medical facility) 

E.P(A) 	\cAp°V\ 

DA FORM 5179. JUN 91 	• 	 Previoius editions are obsolete. 
	 USAPA V1.0 

MEDCOM - 13142 

n • 

• I 

• 

DOD-026055 
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12. PREOPERTIV 
(Signature and Titl 

13. P 	PE ATIVE EVAL 	ON: 	\1L9  

;2- ko Lei' 

DATE: 623 TIME: 09-21.- 

REVERSE OF DA"lORM 6179, JUN 91 

MEDCOM - 13143 

13. PREOPERTIVE EVALU 
BY (Signature 

USAPA V1.0 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D. CIRCULATION 

for inade- ..„,,Potential 

al Pt. will exhibit signs of adequate 
tissue perfusion (e.g•., color, warmth, 
pedal pulse). 

. 

o.-Check for support stockings or ace .--' 
wraps. If none. check with doctors. 

.o-'Check that Safety straps are 
correctly applied. 	tt 
o 	Offer pillow for under knees. 

o Place and take down legs From 
stirrups with slow bilateral motion. 

o Check that rings have been 

removed. 	 • 

quate tissue perfusion due to 

anesthesia; traumatic injury; 
position; previous surgery 

E. NEURO USCULAR 
CONTR 
E.1. 	Potential impairment 

pi/  Pt. will be transferred to OR table 	,51.-• 
without difficulty. 	 • 

o 	i. will not experience unnecessary 
physical discomfort. 

• 

.... 
E 2 	Potential discomfort  

Have sufficient people 
available for transfer. 
0 	Insure proper body 
afignment. 
- 	Allow patient to lie in 
position of comfort while 
waging for surgery. 

Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

of mobility due to sedation; 
pain; injury 	 • 	. 

due to 	injury; pain 

F. NEUROMUSCULAR 
CONTROL 
F . 1 . 	/ 	Disminished visual 

q...-Cit. will be made aware •  of 
/surroundings prior to anesthesia 
induction. 
oma, Pt. will be transferred safely to 

AR 
table. 

5) -Pt. will be able to understand 
/ 
instructions . 

o 	Minimize danger of injury during 

intraop period. 
-' 

o_....--tiltroduce self. 	Keep pt. 
'informed as to where he/she is 
and what is happening. 
0-  'Inform pt. in which 
direction to move and assist if 
necessary. 
ge' Speak clearly and slowly. 
,o- 	Address pt. from 

"--k. 	
. 

side.  

perception due to being injury 
; sedation 

F 2 	Potential for decreased 

com 	unictaion due to languag 
e barrier; sedation; patwrinjury 9...,_V-atIdate pt.'s 

understanding of verbal 
communications. 
(3----kltati•fr rrTo=mMVErritat 

F.3. 	Potentia 	jury due to 
dentures. Al 1 

' 

G. OTHER PATI NT PROBLEMS 
NEEDS. Or continuation of .,,above 
problems/needs. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals 
and outcomes. 

OTHER NURSING INTERVENTIONS. 
Or continuation of above 
interventions. 

..._...-------- 

NOTED. 

03 	DATE 

10.  NAL INTEROPERATIVE INTERVENTIONS 

	

/ADDITIO 	 ER 

	

67//1 	026 	1- ,  

DOD-026056 
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MEDICAL RECORD 
PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 

For use of this form, see AR 40-66: the proponent agency is The Office of the Surgeon General. 

1. AGE: 
(AtZ4-"1  

HEIGHT: 

WEIGHT: 

2. KNOWN ALLERGIC SENSITIVITIES (e.g., Iodine. Tape, Medication): 

3. PREVIOUS SURGERY [ I 	NO 	 YES (type): 

Ser. 	-4-1>  
4. PROPOSED SURGICAL PROCEDURE: 

U f /4.) 	I 604-  14-0, AL/ 	iNsD  Chic?) " 

5. ADDITIONAL INF RMATION: Last PO:1 1.4fr' Medical Hx: 	tfria Implants: 10 	Medications:47c 

Jewelry removed: e no. Family waiting: yes/1V 

• 	VI 	,..• 	• 	• 	-• 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 

ZIC ty Potential for anxie 

,e---Pf Verbalizes any specific anxiety. 

o 	Pt. exhibits relaxed body posture. 

iAllow pt. to verbalize 
freely. 
o 	Explain OR environment 
 and answer questions 

arding surgery. 
o 	Offer comfort measures, 
(e.g., warm blanket, touch) 
 Explain all nursing 

procedures before they are 
done. 
o 	Remain with pt. whenever 
...c2sizi:lie. 

n ain family interface. o 	
t 

. related to traumatic injury; 
language barrier; family 	- 

separation; surgical environment 

' - 

B. AERATION 
__,...----T3Otential for 

respiratory dysfunction due to 
sedation; positioning; injury 	• . 

o•--15-T. will be able to breathe without 
difficulty durinj immediate intra- 

e. operative phage. 

. .. . - 

- 
, 	• 	

:-- 

- 

-tr 	to elevate head of 
litter or offer pillow. 

S.--Observe pt. while awaiting 
surgery for signs of distress• 

41 Assist anesthesia during 
intubation end extubation 	•• 

i 
. 

i :., 	: 	. 

T UME C. INTEGUMENT ..-' 	
.' 	

• 	. 	• 
/  

Potential impairment 

' 

• 

.—PT. will•not exhibit signs of impair- 
ment of skin integrity (e.g.; 'reddened • • 
areas. 	 , . 

• - 
. 
	 • 	- 	

. 

• ' 	- 

- . 	• 

. 	 , 
• 

- 

- 	• 

. 

o---tttilize pressure preventing 
devices on OR table and • 
accessories. 
o.,-.-eitieck for proper-  
positioning.and support to 
maintain good body alignment;, 

je=—Pad pressure points. 

o 	Place ESU ground pad on 
notrcompromised skin surface 
area. 	• 	 . 
oKeep prep fluids from 
pooling.  

• 

., 

• 

. 
of skin integuity due to 	bovie 

pad; position; fluid §hift 

• 
. 

. 

9. PATIENTS IDENTIFICATION (For typed or writtementries 

give . Name-IL, first, middle; grade; date;:hospital or medical facility) 

a-13 \z.t.)-'°\ 

DA FORM 5179, JUN 91 	 Previoius editions are obsolete. 	 USAPA V1 01 

MEDCOM - 13144 

DOD-026057 
ACLU-RDI 1592 p.1037



D. CII5LIATION 
Potential for inade-

quate tissue perfusion due to 
: anesthesia; .traurhatic injury;  

position; shock; previous surgery  

yipt. will exhibit signs of adequate 
tissue perfusion (e.g., color, warmth, 
pedal pulse). 

5. PRE. 
(Signattire and 

6. PRE 
BY (Sign 

DATE: 	 TIME: 
/U v3 

REVERSE OF ID FORM 5179, JUN 91 

DATE/A1 TIME: 10/r  
USAPA V1.01 

MEDCOM - 13145 

7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

pr6-heck for support stockings or ace 
wraps: If none, check with doctori. 

heck that safety straps are 

correctly applied. 

.0' Offer pillow fortinder knees. 
opiceitft.4494034  

6. PATIENT PROBLEMS AND NEEDS 

be transferred to OR table 
-ittiout difficulty. 

not experience Unnecessary 
physical discomfort, 	. 

stieups-vvith-eiew-bileiersf-metien -. 

' 9....Cliedk that ring. s have been 

removed. 

o ..,0ave sufficient people 
,---5Ciailable for transfer. 

-0--  Insure proper body 
alignment. 

--a-:--Allow patient to rie - in 
position of comfort while 
waiting for surgery. 
O Offer support (i.e., pillows, 

11f6w.els, etc.) for' 
positioning'. 

E. NEUROMUSCULAR 

E1. 	 /Potential impairment 

of mobility duelci sedation; pain; 

injury : 

E.2. 	Potential disCornfori 

„ dueto  injury; .pain 

F. - NEUROMUSCULAR 

. CONTRQL.-- . • 
F ..//DiSrninished visual 

perception due to being injury .;  
sedation; 	• • 

6,,-PrWill be made aware of 
groundings prior to anesthesia 
induction. 
o Pt. will be transferred safely to 
QF( 

o Pt. will be able to understa(d - 
 table. 

instructions. 

o Minimize danger of injury during 

intraop period. 

___O _Introduce self. Keep pt. 
informed as to where he/she is 
and what is happening. 
O Inform pt. in which 

-ditatiOn to move and assist if 
neceSsarli.. 
9.---Speak clearly and slowly. 
o Achilress pt. from 
	 side. 
o Validate pt.'s 

-understanding of verbal 
communications. 
ir/Verify removal of dentures. 

F 2 41 Potential for decreased 

communictaion due to language 

barrier; sedation 

F.3. Potential ipjtfry due to 
dentures. 7" 1 .1  

G. OTHER PATIENT PROBLEMS. 
NEEDS. Or continuation of above 
problems/needs. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals 
and outcomes. 

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

ITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 

0̂7 	 y 03 	DATE 

11. POSTOP' 	IVE EVALUATION - 

10. 0 

DOD-026058 
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• 	1) Surgical Procedure & 
Operating. Roorramironrnent 

2)--Setyaration-ys.nxietv 

-161-3L)1  SurgicalOutcomes 

to : 

B. 	 ON 
/Potential for respiratory 

dysfunction due to: 
1) Positionine 
2) Effects of Anesthesia 
3) MedicalfSmokine History  

I will be able to breathe without 
difficulty during immediate intraoperative 

phase . 

I. AGE: 

HEIGHT: 

WEIGHT: 

fI \ NURSING DOCUMENT 

FOR Use of this form. scc AR 40-$07: the proponent agency is The Office of the Surgeon General. 

2.
KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 

0 NKDA C PCN 	0 LATEX = IODINE 	0 TAPE C FOOD 

REACTION: 

3. PREVIOUS SURGERY 	( NO 	J YES (type): 

. PROPOSED SURGICt.L PROCEDURE: 

4-347_,E..SIO i't)  

5. 
ADDITIONAL INFORMATION: (Previous surgical and me, 	 story) Skin ROM Condition 	  

	 ASA;Motrin wi72 hrs (Y) (N) 
Tobacco_ppd X vrs. Body Piercing 	

Di es (Y) (N) 

ETOH 	 Implants 	
espiratory Disease (Asthma.COPD) (Y) (N) Anticoagulants (Y) (N) 

GlassestContact (Y) (N) 	Dentures 	Hypertension (Y) (N) Herbal  Medicines  (Y) (N) MEDS:  

PATIENT PROBLENIS AND NEEDS 	
7. PATIENT GOALS AND EXPECTED OUTCOMES I S. OR NURSING INTERVENTIONS 

o Pt. verbalizes any specific anxiety. 
__c_....-Allow pt. to verbalize freely. 

o 	Exhibits relaxed body posture. 
c Explain OR environment and answer 

Exhibits 	regarding surgery. 
......„--_—Offer comfort measures. (e.g... warm 

blanket. touch). 
.....-e- -"Explain all nursing procedures before 

they are done. 
--Remain with pt. whenever possible. 

c Maintain family interface. Parents to 
stay with pt. ......--- - 

S ee •1, 

.....trit  - . Offer to elevate head of liner or of for 
pillow. 

Observe pt. whiie 3%% alum/ surge: for 
spins of distress. 

Assist anesthesia du ring intubanor. 
Xrubation. 

 sill not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

c„..U.-tilize pressure preventing devices on 
'OR table and accessories. 

Check for proper positioning and 
pnit to maintain good body alignment. 
Pad pressure points. 

C„.7.ace ESU ground pad on non 
compromised skin surface area. 
 p  prep fluids from pooling. 

VERIFICATIONS A 
(Allergy Band 
& P 
0 Since 

C. INTEGUMENT 
otential impairment of skin 

integrity due,to: 
I) Intraonerative""immobility 
2) ESU Pad Placement 
3) Positional Aids 
4) Prosthesis 
5) Pooling of Prep Solutions  

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, fir t, middle; grade; date; hospital or medical facility) 

DA FORM 5179, JUN 91 	 Previous editions are obsolete. 

MEDCOM - 13146 

OLD LNG AREA: 
tures Removed 
LICIS Removet 

wary Removed 
ody Pierce. Rcrnovcd 

nsentIBlo 	rans iision 
d/WitnessedfDated 
gical Site/Consent verified by 

AnesthesiaiSurgeon 
ontact Precautions (Y) ( 

FamilyfFriend: 	 

of!  4. A. PSYCWSOCIAL 
.--/- Potential for anxiety related 

DOD-026059 

USA P.% V; .1 

ACLU-RDI 1592 p.1039



10. OR N 	 ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

1:•DATE  

ATION: SKIN INTEGRITY: Bovie Pad Site: Clean and Dry E. Red 

A&O )11 :1-Drowsy 	 :I-. Sleepy 	Intubated 

oves AU E 	'ties 	.2 Moves Upper Extremities 
sferred 	to liner with roller due to spinal 

BY 	13. POSTOPERATIVE EVALUATION P 
BY (signature and Title) 

11. P•PERATIVE EV 
LEVE a F CONSCIOUS 
LEVEL OF ACTI4ITY: 

12. PREOPE 
(Sir= and 

DATE: /3 	 TIME: 

SSING DRY & INTACT: 

(N) 
EATHM EASY. 

N) 

r/‘ 
Uel 1-41 	DATE: /31://6 •, TIME:  

b. PATIENT PROBLEMS AND NEEDS . • 

D.. C CULATION.-.7: • 
tot.  ina.dequnteilssue 

perfusion due to: 
I) Intraoperative Mobility 
2) Positioning 
3) Existing Discase 
4) Safety Devices 
5) Hypothermia 

 

. ATIENT GOALS AND EXPECTED OUTCOMES QR.NURSING INTERVENTIONS 

Check for support SIM----Teg----115 or ace 
wraps_If none, check with doctors. 

eck that safety straps arc 
correctly applied. 

o 
—o—O-f-for-p•illovaor•-untie-r--14tee.s..4, 

ace.-and-tako-down-le:zt-kr3: 
t ateral motion. 

heck that rings and all body 
niercinp leN been removed 

 

t. will exhibit signs of adequate tissue 
perfusion (e.g., color, warmth. pedal pulse. 

  

  

      

.„.„0--K. will be transferred to OR table without 
difficulty. 
o P till not experience unnecessary 

ysical discomfort. 

E. NEUROMUSCULAR 
CONTRO 
E.I. 	Potential impairment of 
mobility due to: 

1) Pain 
2) Intraoperative Hazards 
	3) ProstheSis 

4) Positioning 
5) Transfer yr. to/from OR table 

E.2. 	Potential discomfort due to: 
I) Length of Surgery 
2) Positioning 
3) Arthritis 

ave sufficient people available for 
transfer. 
o Insure proper body alignment. 

----trikilow patient to he in position of 
comfort while waiting for surgery. 

s---o—erfrErsimpon (i.e.. pillows. bath 
towels. etc.) for positioning. 

F. SPEC)AL SENStS . 
 F.1. 	Diminished visual perception 

due to being: 
	I) Pre-Medicated 

2) \V 0 Glasses 
F.2. 	rPfnential for decreased 
cor=urrieation due to. 

1) Diminished Hearin_ 
	2) Laneueve Barrier 
F.3.

. Potential iniurF due to 
dentures: 	7.  

1) Uo er' 4) Cans 
2) 5) Crowns 

Bridges  

.(3,24. will be made aware of sen -oundings 
prior to anesthesia inducnor.. 

I.. will be transferred safely to OR table. 
c Pt. will be able to understand instructions. 
o Minim* danger of injury during intraop  

c Introduce self. Keep pt. informed as to 
where he. she is and what is happening. 
c Inform Pt. in which direcnon to move 
and assist ilnecessary. 

peak clearly and 
Address pt frcm 	 sido 

c Validate pt.'s understand:1i; of verbal 
unication. 

c rift' removal of dentures. 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problernsrneeds. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above ?oats and 

Outcomes. 

OTHER NURSING INTERVENTIONS 
Or continuation of above interventions 

REVERSE OF FORM 5179, AIN 91 
MEDCOM -13147 	

usAPA  

DOD-026060 
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PD 
erbal Medic 

1. AGE: 411- 

 HEIGHT: 

WEIGHT: 

I.., 

REOPERATIVE/POSTOPEk...,-. L IVE NURSING DOCUMENT 

FOR Use or this form see AR 40407: the proponent secney is The Office or she Surgeon General. 

2.
OWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 

i(N 
NKDA 0 PCN 	

0 LATEX =IODINE 0 TAPE : FOOD 

REACTION: 

3. PREVIOUS SURGERY p<NO 	] YES (type): 

4. PROPOSED SURGICAL PrCEDURE: 

V`3IY\n/t" Ok_/ 	XC-'‘ 2̀n OVA '4c 

5.
ADDITIONAL INFOR/vIATION: (Previous surgical and medical history) 

Tobacco_ppd X vrs. Body Piercing 

ETON______ 	Implants 

Glasses!Contact  (Y) (N) 	Dentures 

6. PATIENT PROBLEMS AND NEEDS 

4 A. PSYC)OSOCIAL 
Potential for anxiety related 

I) Surgical Procedure S: 

Overating Room Environment 
2) Separation Anxiety 

	3) Surgical Outcomes  

v 
Skin Condition 

OM ASA;Nlotrin wi72 hrs (Y) (N) 
Anticoagulants (Y) (N) 

(Y) (N) MEDS:  
S. OR NURSING INTERVENTIONS 

c Allow pt. to verbalize freely. 
Explain OR environment and answer 

uestions regarding surgery. 
Offer comfort measures. !e.g.. warm 

lanket. touch). 
Explain all nursing procedures before 
they are done. 
Remain with pt. whenever possible. 
Maintain family interface. Parents to 

stay with pt. 

Diabetes (Y) (N) 
Respiratory Disc 
Hypertension (Y) 

7. PATIENT GOALS AND EXPECTED OUTCOMES 

Pt. verbalizes any specific anxiety. 
Pt. Exhibits relaxed body posture. 

B. AERATION 
Potential for respiratory 

dysfunction due to: 
I) Positioning 
2) Effects of Anesthesia 

• a) Medical,'Smoking History  

..24. will be able to breathe without 
difficulty during immediate intraoperative 

phase .  

c Offer to elevate head of liner or offe 
pillow. 

 

a Observe pt. while awaiting surgery for 
s ens of distress. 
al Assist anesthesia during intubation 
and extubation. 

t. will not exhibit signs of impairment of 
C. INT". UMENT 

Potential impairment of skin 
fruity  due to: 

1) Intraoperative Immobility 
2) ESU Pad Placement 

✓  3) Positional Aids  
4) Prosthesis  
5) Pooling of Prep Solutions 

• 
9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

DA FORM 5179, JUN 9l 	 Previous editions are obsolete. 

MEDCOM - 13148 

Utilize pressure preventing devices on 
R table and accessories. 

Check for proper positioning and 
upport to maintain good body alignment. 

Pad pressure points. 
Place ESU ground pad on non 

omprornised skin surface area. 
Keep prep fluids from pooling. 

VERIFICATIONS AT HOLDENG AREA: 
! ID/Allergy Band ! Dentures Removed.  

H & P 	! Contacts Removed 
! NPO Sinceblit! Jewelry Removed 

! UHCG/LMP 	! Body Pierce Removed 

! ConsentIBlood Transfusion 
SignedAVitnessed:Dated 
! Surgical Site!Consent verified by 
Pt./Anesthesia/Surgeon 
! Contact Precautions 
! Family/Friend: 	 

I:SAP v; 

0 

skin integrity (e.g., reddened areas). 

DOD-026061 
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6. PATIENT PROBLEMS .AND NEEDS 
CIRCULATION:z.'  

Potential: for inadequate tissue 
pe;sion  due to: 

1) Intraonerative Mobility 
7"--2) Positioning 

3) Existing DISC2Se 

4) Safety Devices 
-//' 5) Hypothermia 

ATIENT GOALS AND EXPECTED OW-COMES 

will exhibit signs of adequate tissue 
perfusion (e.g.. color, warmth, pedal pulse. 

.. OR NURSING INTERVENTIONS 

e Check for support stockings or ace 
wraps. If none, check with doctors. 

--er--theck that safety straps are 
correctly applied. 
o Offer pillow for under knees. 
o Place and take down legs from 
stirrups with slow bilateral motion. 
I. Check that rings and all body 
nirrcinn his been removed  

tan
Have sufficient people available for 
sfer. 
Insure proper body alignment. 
Allow patient to lie in position of 

ornfort while waiting for surgery. 
Offer support (i.e.. pillows, bath 

towels. etc.) for positioning. 

i Pt. will be transferred to OR table without 
ifficulty. 

Pt. will not experience unnecessary 
physical discomfort. 

E. NEUROMUSCULAR 
CONTROL 
E.L.  lPotential impairment of 
mobility due to: 
--- 1) Pain 

2) Intraoperative Hazards  
3) Prosthesis 

---'  4) Positioning 
52.,,, Transferpt. to/from OR table 

E.2. 	Potential discomfort due to: 
1) Length of Surgery 
2) Positioning 

F. SPECIAL SENSES 
F.1.  s."--Duninished visual perception 
due to being: 

' ) Pre-Medicated 
	2) \V •O Glasses 
F.2. 	Potential for decreased 
earr.r.-.unication due to. 

1) Diminished Hearin ,: 
2) Language Barrier 

F.3. 	Potential injury due to 
dentures: 

1) Upper. 	 4 ) C11:5 

	2) Lower 	5) Crowns 
	3) Bridges 

Pt. will be made aware of surroundings 
nor to anesthesia induction. 

Pt. will be transferred safeiy to OR table. 
Pt. will be able to understand instructions. 
Minimize danger of injury during intraop 

eriod. II
Introduce self. Keep pt. informed as to 

-here he. she is and what is happening. 
Inform pt. in which dire:non to move 

d assist if necessary. 
Speak clearly and slowly 
.Address p: from-P4( 	side 
Validate pt.'s understanding of verbal 

communication. 
c Verify removal of dentures. 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above pmblenwneoas. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals arid 
outcomes. 

OTHER NURSING INTERVENTION:5 
Or continuanon of above interventions 

10.OR NURSING INTERVENTIONS COM km D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

<91- 1 
11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSCIOUSNESS: 0 A&O 
LEVEL OF ACTIVITY: 	b Moves All 

12. PR.EOPERAT1V EV 	TION 
(Signantre and Title) 

DATE:19 	TIME: 

REVERSE OF FOR. 5179, JUN 91 

65 DATE 

SKIN INTEGRITY: Bovie Pad Sitc:Clean and Dry 

IXDrowsy 	LT/Sleepy 	❑ intubated 

Extremities 	A Moves Upper Extremities 
0 Transferred to liner with roller due to spinal  

V 

cA- 
ot.p.4' 

PREIPALED BY 	13. POSTOPERATIVE 
BY (Signature and Title) 

PARED(erced 

\a‘.9  

r Red 0 WA DRESSING DRY & INTACT: 

RN) 
THING EASY 

N) 

DATE: 6 
	

OS TIME: 1241) 

MEDCOM - 13149 
	 USAPA V1.9 

DOD-026062 
ACLU-RDI 1592 p.1042



9. LOCATION OF EXTERNAL DEVICES 

— t I 

LEGEND 	X ^CUnd Pad Strap 
	 = Tourniquet 

• 	INTRAOPER. E DOCUMENT 
RE 
	

to of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

e; 	 ,.RTFd}^TQ'9PERATING ROOM 

I 
3. DATE 

DJJ&O3  
TIME PATIENT^A^R,RI^j IN SUITE 

VV 5. PREOPERATIVE EMOTIONAL STATUS 

2. PATIENT IDENTIFI RFV1 WED AND PROCEDURE  

VERIFIED BY t t`  -t 	 (o'°  

4. PATIENT IN RI 

TIME (fl' 
. 	 NUMBER  

❑ CRYING 	❑ ANGRY ❑ WITHDRAWN 	❑ OTHER (Specify? 

❑ CALM 	ANXIOUS 	❑ EXCITED 

COMMENTS: ^)- k!'^  AXV6 

^Po ̂  MPJ ,1?^•^ F( ( LG1.L 

}6. NURSING PERSONNEL 

RELIEF 
SCRUB ASSIGNED 

SCRUB 

RELIEF 
CIRCULATOR 

'i tlot (AA,  

7. 1  POSITION AND POSI .ZONA AIDS (SpecifW " 	e} pYp1AR bti) 

&w tzls 	s ^ " Lv- tit V^oVetWQ , 

❑ SUPINE 	❑ LITHOTOMY 	PRONE 	❑ KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP. 

2 Pk . Sv^prV
& 

8
q
►^>; c

^i

DD 	
s' 	 ^A^ -} 	 l'^r^ 

COMMENTS:
NOT1tK`r1 C^\VMC(T^^^•C^^^Ve^Y ►L1 U .  

B. SKIN PREPARATION  

PREP SOLUTION (Specify? 
1'

1 ^^ C ^^ S 

K

ITE: 
ITE: L.LA C 	T^lUayt,- 	

BY WHOM: lx  
tU l^St.C^ U  

HAIR REMOVAL l YES ❑ NO  

DONE BY: 	OR 	 ❑ NURSING UNIT 

METHOD: J DEPILATORY 	® RAZOR '$ j ®r• 

7 CLIP 

COMMENTS:  t 	 X lixl3 	 '  

ASSIGNED 
CIRCULATOR 

IVtiti^.t: I`^ C = Correct 	I = Incorrect 

CIRCULATOR 

Sponge 	 Yes ❑ No 

Needle  Sharp 	Yes  ❑ ND 

Instrument 	❑ Yes ® ND 

Other 	 0 Yes ® No 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name • Last, first, middle; Grade; Dare; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICE(S) (ESU) 	] YES ❑ NO 

M ESU N0: a00'-t^0 c~#tl'' 30  
GROUND PAD: 	BRAND  ;n kch 1.a tj t 1f Tw 

LOT NO: t^ a 70 k 2oU 4 - Pt  

❑ ESU NO: 	  

GROUND PAD: 	BRAND 	  

LOT NO: 

10. COUNTS Other" 
First Closing 
Count . 

Final Closing 
Count SCRUB 

❑ BIPOLAR NO: 

DA FORM 5179-1, OCT B7 REPLACES DA MEDCOM -13150 	,H IS OBSOLETE. 
USAPA Vi .01 

DOD-026063 
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13. PROSTHESIS. IMPLANTS 	0 YES 	NO 	 IF YES NAME: ID NUMBER: MANUFACTURER 

14. , ,. ':, :RliwA4,1.1-itw,t14,616101  MEDICATIONS/ORDERS VairM4tONWOWAAVONMOVOInfall  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ,fft) 	N 	■ 
•MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPABED BY . 	GIVEN BY 

1 	Epi i thassco LAI.ta2,x "rte` n ,S. lam- op /ad 4plicedim Dr. 
Wt wal 00 	'aitvK"7"" et-% ittchra - op Loral OppticAm 

\ / 

VVOUV OIRRIGATION 	(X] YES 	• NO. TYPE(S): 

0..c.f 70 NaC.A- 	Q4 . 

OTHER ORDERS TIME CARRIED OUT BY . 

• 

PHYSICIAN 	SIGNATURE 

- 	. 
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES 0 	NO lik 

16. 	 LABORAT RY SPECIMENS 	 - 

SPECIMEN IS) 

YES ❑ 	NO % 

NAME NAME 	- 

FROZEN SECTION (FS) 

YES 	■ 	NO it 

 NAME f 	N 
NAME 

CULTURE (C) 
YES 0 	NO 1  

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATIOTe 	a 
 Bb 

STSt*r-N Sift 6. XMOttli IN\  

1!!t-tilcts/&_.40.0N : 	xs..rtilon . T. 5 %Ala v \ 
- 	Ya-/A*14-‘164  1/4 te-elti)L. e41..-vt-  i Cr- 6:Lk.  - 	- 

L M. E. - xi-voiveon 2 le..c.P-CK . -bptik-- A (1 

17. 	TUBES, DRAINS/PACKING 	YES a] 	NO 0 
TYPE/SIZE 	: 1  .1DVArn 	3- p 

d.,Wn 2.111 " 1 j-  ° othrl 3. 1°I..."%l' 	.1- P  Ava.4; r) 
SITE .3uttot...y 

wolxv,01 
2 - Left Arm 

vickwri 
3 . 

19. ADDITIONAL INFORMAT 

Lk 	on : 	IV. 	I tri-N. 

Nov' 

- .DA .51-ic1 	M 	Cif)xE. 
20. OPERATION(51 PERFORMED 	bevslickonv& 	(4 ttAA,11.TIS 	 • 

Sri 
betvs-wl ii . 	 . 	. 

21. PATIENT TRANSFERRED TO 

lUk .3 
TIME

12- 0...0 

METHOD 
LLTr): - 	4 " _4_,:.,-.: - :':': 

22. REGISTERED NURSE SIGNATUR 	 :: ,- . 7-177 - : - r -P7"•7:1-.577::-:.',.,,: 7-77-e: 
AY .gg',Wii."' .:... 	'5 

	 . . ... 	 1, 	4  • 

REVERSE OF id'A FORM 5179-1, OCTTr 1 MEDCOM -13151 , 	. • 
4111411USAIlliy1 .1M . 

Yea Jq • 	 ; • 

r, 

DOD-026064 
ACLU-RDI 1592 p.1044



•- • 

• 

  

   

    

	

Ar.z--: 	- 	 '',' 

	

I.: 	
' ' 	3,„.,t4 71.:5VigfVE:::. • .. 	Hy f hiaurchr- 	_ -: 1...a.n......heicie a 

.. 	. 	. 	. 	+14,,,, 	l ' r..*- 	For usif of this form, see AR 40-66, the proponent agency is the office of The Surgeon General.• 

A' E 1IT4 	;:r OPERATIN2 140M ._. 

TAV 	
•r•-• ' 	..'.•-:7 • .. 	BY 

	(r- 	
jll  

2. PATIENT IDE 	 AND PROCE 	RE 

VERIFIED BY 	 / 

3:-.  D 	E ' 	, 	. 	 TIME PATIENT ARRIVED 	IJITE 

TS—  NA-f 	'' 	,----. 
4. PATIENT IN ROOM 	 co.C.-„:),,,  
TIME 4  a' ; Si 	' NUMBER ,..) .-- f 

5. PREOPERATIVE EMOTIONAL STATUS 

1  0 CALM 	ANXIOUS 	❑ EXCITED 	■ CRYING 	❑ ANGRY 	■ WITHDRAWN 	■ OTHER (Specify) 

COMMENTS: 	01°' 	Al(>66 	(i?1 6 	42 
 

6.  NURSING PERSONNEL 

13-7T 	 • / 94:f/Cy)  RELIEF 
SCRUB  

RELIEF 
CIRCULATOR 

ASSIGNED 
SCRUB 

...' 
C-PTI UN  

ASSIGNED 
CIRCULATOR 

fl. POSITION 	ND POSITIONAL AIDS (Specify) 	
• 	

. 

SUPINE 	❑ LITHOTOMY 	❑ PRONE 	❑ KRASKE 	LATERAL: 	• LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS:  

8. SKIN PREPARATION 	- 	 • 

	

HAIR REMOVAL 	❑ YES 	NO 

	

DONE BY: 	■ 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	111 	DEPILATORY 	■ RAZOR 

❑ CLIP 

COMMENTS: 

PREP Se - 	10NrSpecifyi li* ;.. 	.e-67:-.4 
SITE: (30 	.e....r- 	,BY WHOM: 	h51,•,-, 

SITE: 	® °kWh') 	
BY WHOM:

C401- , 

COMMENTS: .6. 	0 	9-( - 	, 	 \:olf,  '''''' 

9. LOCATION OF EXTERNAL DEVICES-- --  

- 

_- 	Avr' 	? y- .e p 	<.. 	.vojpPip4pat6 
  .1030  

i lilliuniiimicat-Awurelli 
11110-1111.0"'Nvow--4111111MAI 

43 	• E 	uap 	= = 	urniquet 

1.---wi 	Am, 
_ r  

_ 	II 

Saf 

rej 

LEGEND 	X  Groun 	Pad 	-- 

10. COUNTS 

Sponge /es 	III No 

C = Cor ect 	I = Incorrect 

Other" 
First Closing 
Count 

Final Closing 
Count SCRUB 

• 

.-  

CIRCULATOR 	
:, 

Needle Sharp 	‘1171 Yes 	o ; . 

Instrument 	❑ Yes 

Other 	. 	• -Yes 	No 

11. PATIENT IDENTIFICATION (For typ d or written 	ntries give: 	, 
Name • Last, first. middle; Grade; Date; Hospital or 	edical Facility;) 

111111 ir  i to  6...,. LI 

. 

. 

12. EL 	TROSU GERY DEVICES) (ESDI 	Y S 	• NO 

ESU NO:. Vi. I t-P..4 	C---0/, 
GROUND PAD: 	B AND 	p a [104_,Cw %-a  

L T NO: 	A P-491 2,1e:=,  

❑ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

■ BIPOLAR NO: 
C.43  ,,,...1 -,--3 -0 	i 	( ....-.1-  "Z '' 	-(3, 	• 

  

MEDCOM - 13152 

 

USAPA V' 

DA FORM 5179-1, OCT 87 REPLACES D CH IS OBSOLETE. 

DOD-026065 
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13. PROSTHESIS. IMPLANTS 	❑ YES IF YES NAME: ID NUMBER; MANUFACTURER 

   

    

1 4 . 	 . . - :"' : -;;;F:k7;'4g,kidtWPAVIOS4  

IRRIGATION /MEDICATIONS GIVEN 

MEDICATIONS.SOLUTION 

' :'/er■r■ 	( 	14-) 

IN OPERATING ROOM 

DOSAGE 
r 

(NOT BY ANESTHESIA) 

' 	TIME 

MEDICATIONS/ORDERSONAWAW ARwAVIRCOMMO 

"reVIIMon/Margdita 

METHOD 	a  

IIIIIIMMIE 
IIMIMIURIE"—  

EVAMIIIIMPIIIIINIMPI411010 

YES 
PREPA" 	" - 

N 
- 1 .... 

a 
GIVEN BY 

Wag 

, b 	, 	, 
III 

- , , • /' 

4 1  MVP ' 
A 

WOUND IRRIGATION 	a YES 	• NO, TYPE(S):  

OTHER ORDERS TIME CARRIED OUT BY I 

• • 

PHYSICIAN'S SIGNATURE  

— - . 
15. X - RAY IN OPERATING R 	 IF YES, SITE 	 • 	• 	: 

YES 0 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 

YES ❑ 	NO•• . 

NAME 	Z NAME 

FROZEN SECTION (FS) 

YES ❑ 	NO YI 

NAME 
•  

NAME 

CULTURE IC) 

YES 0 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 
• 

18. DRESSING/IMMOBILIZATION (Specify) 

*).-e-1,..--a 	 • 	.--b . t - 7  etV? 

ttt 	
.. 

/ • 
Re■t4 Z 

/4-} CS2-3, q a..-Lceo 

17. 	TUBES. DRAINSIPACKING 	YES 	❑ 	N 

TYPE/SIZE 	1. 2. 3. 

SITE 	 1. 2. 3. 

19. ADDITIONAL INFORMATION 

"3--) 

\450-  

- 	• 

20. OPERATIONISI PERFORMED 

5 	4 0 et-rew) 	blz-Ker) 1,04. &least.iii c_eb.A-1‘,.0LE-7,4-e--06-, 

4 ,,t___.. 	 5767,-, 	) 	civ f  13,c t.:,,, wat4 
21. PATIENT TRANSFERRED TO 

C■•(....-----  
TIME . .S.42:t j. METHOD 

•-iliN.  
22. REGISAMillav AlR 	 '1',-  . 7: 7,747: 77 2:k e,., 	, 't t t :: 	‘ 	 7' • ar  .' 

. 	■ 	• c  
REVERSE OF DA 5179-1, MEDCO 

•teHieW.aA lussi.PKvi.01:: 
• 

DOD-026066 

ACLU-RDI 1592 p.1046



RELIEF 
CIRCULATOR 

rt 

Sponge 	 Yes ❑  No 

Needle Sharp 
Instrument 

Other 	 ❑ Yes 	No 

Yes 0  No 

Yes 	No 

FrotirolpERATI 

he Surgeon General. 

D PROCEDURE 

ga,  f;4111. 

••• INTRAOPERk 
form, see AR 40-66, the propOii 

OCUMENT 
agency is the office 

2. PATIENT 

VERIFIED BY 

NUMBER _2-1 TIME PATIENT ARRIVED In ...SUITE, 	4. PATIENT IN 

aosi TIME ee,g3  

5. PREOPERATIVE EMOTIONAL STATUS 

❑ CALM 'O.—ANXIOUS 

COMMENTS:  

❑ EXCITED 	❑ CRYING ❑ ANGRY ❑ WITHDRAWN ❑ OTHER (Specify) 

6. NURSING PERSONNEL 

RELIEF 
SCRUB ASSIGNED 

SCRUB 

leo (9- 2- 

ASSIGNED 
CIRCULATOR 

1,114' (eci•LtA-4--- 	Harr) iiel-gUy- 
# 71,4  )/0. ,,ei, tie! 	 ted ca; e/ lvf-  sre."%jit's .d 

7„IPOSITION AND POSITIONAL AIDS I.Specify) 

0

, 

SUPINE 	❑ LITHOTOMY IA PRONE 	❑ KRASKE 	LATERAL: ❑ LEFT 	UP 	

0,0 "ertre) 

RIGHT SIDE UP 

tat nt 	 /6„, 
COMMENTS: 

8. SKIN PREPARATION 

HAIR REMOVAL 

DONE BY: 

METHOD: 

COMMENTS: 

❑ YES fiLNO 

❑ OR 

❑ DEPILATORY 

O CLIP 

❑ NURSING UNIT 

0 RAZOR 

PREP SOLUTION (Specify) 

SI 16 	0.14 
SITE 

COMMENTS: 	/ 0,.//, 

E‘WHOM: 

BY WHOM:it/4y 

9. LOCATION OF EXTERNAL DEVICES 

LEGEND 
	

X Grou d Pad y Strap 

C = Correct 

frit A-  
= Tourniquet 

I = Incorrect CPT  
CIRCULATOR First Closing Final Closing 

Other • ° Count 	Count 	SCRUB 10. COUNTS 

C C .  

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

RR/ *t 

DA FORM 5179-1, OCT 87 	REPLACES O 

• 

12. ELECTROSURGERY DEVICE(S) (ESU) 54.. YES ❑ NO 

2?-/g /a a 3 9 .1 

BRAND NIA  

LOT NO:  (0 	3 c.  
❑ ESU NO: 	 

GROUND PAD: 
	

BRAND 	 

LOT NO: 

43- ESU NO:  4/0.3 

 GROUND PAD: 

MEDCOM -13154 
	

CH IS OBSOLETE. 
USAPA V1 01 

0 BIPOLAR NO: 

DOD-026067 

ACLU-RDI 1592 p.1047



18. DRESSING/IMMOBILIZATION (Specify! 

1. PATIENT TRAM ERRED TO 

. 

..);'..USAPAViOV; 
REVERSE OF OA FORM 577941, OCT 87 MEDCOM - 13155 

b& - .2-- 

20. OPERATIONS) PERFORMED 

--rek,"frvb 

TA, 	 Stcpn 	 42.e-k;,  

METHOD 
•AZ 

DOD-026068 

:MEDICATIONS. SOLUTION 

13. PROSTHESIS. IMPLANTS 	❑ YES 

14. 'ti,.lakig."V".WitiltVWX104 MEDICATIONS/ORDERS Otitr i, 

IRRIGATION/MEDICATIONS GIVEN IN  OPERATING ROOM (NOT BY ANESTHESIA) 
DOSAGE 	 TIME 

NO 	 IF YES NAME: ID NUMBER: MANUFACTURER 

METHOD PREPARED BY 

,;,14..CW.S#3042g-tre  
YES El 	NO 

GIVEN BY 

WOUND IRRIGATION 

OTHER ORDERS 

YES 	❑ NO, TYPEIS): 

I: i000 gyp: 	300  C.C. N Ac,L 
c3oco 

TIME CARRIED OUT BY 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES E 	NO  
LABORATORY SPECIMENS 

SPECIMEN (Si 

YES ❑ 	NO 

FROZEN SECTION (FS) 

YES ❑ 	NO 

CULTURE (C) 

YES 0 	NO O' 

NAME 

16. 
NAME NAME 

NAME NAME 

NAME NAME 

NAME NAME 

NAME 	 NAME 

17. 	TUBES, DRAINS/PACKING 	YES 

TYPE/SIZE 	.1. sp z, 

SITE 	 1. -tIt 044 
m  et" at-S 

19. ADDITIONAL INFORMATION 

Stt Pat(015_,, 	At-D-011-80,4- 

2. 

NO 

ACLU-RDI 1592 p.1048



DATE 
C5  9 A 

ate.' ">. 

RTE,13fIcir9PERATI G ROOM 
. 	ay  

1A1114  ' r • 	
• 

• 

INTRAOPERt• i DOCUMENT 

For use of this form, see AB 40-66, the prominent agency is the office of The Surgeon General. 

VIEWED AND PROCEDURE 

‘01.crf  43' 
2. PATIENT IDEU D, RE 

VERIFIED BY 

II 7. 

• , 

NUMBER 1---\ 
1 

b  TIME PATIEN6ARRIVED IN SUITE 	4. PATIENT It4 ROOM 

TIME 	/ 0 

5.  PREOPERATIVE EMOTIONAL STATUS 

     

❑ WITHDRAWN 	❑ OTHER (Specify) 

X.  CALM 

COMMENTS: 

0 ANXIOUS ❑ EXCITED ❑ CRYING ❑ ANGRY 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

ASSIGNED 
CIRCULATOR "Ilm111118 	 

RELIEF 
SCRUB 

RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

X SUPINE 
Y 

COMMENTS: zi,c,..cA  

❑ LITH TOMY ❑ PRONE 	❑ KFt(>Slq LATERAI: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

	

0C1/42,/AtiWN4A. Ai\J•ONA‘1/41-0.NN \NLcki 	el..6\1/4) 	Azok 
\ 	\-VC7v•A C\ °‘ 	054F∎ 	‘ifirr 71-4-0\N 2"-t -t•\^-eiVONA-  a` "̂.51-0-  \145,xo„ 

HAIR REMOVAL iff YES ❑ NO —Or 
DONE BY: IR OR 

METHOD: ❑ DEPILATORY 

❑ CLIP 

C°MMENTS:"&01siott■v, ct,r 	rirk c 	-tAcAte; 
commENTs,,,,ts-ly,r*.c. of C./4S A.A...0\f„.0/1 

i■ I 

❑ NURSING UNIT 

X RAZOR 	
10(9:4 

B. SKIN PREPARATION 

PREP SOLUTION (Specify) S-G.A.CA..1 

SITE: AADOICCIA.V,.. At) Vile, BY WHO 

SITE: 5W 	 kwisBY WHOM 

9. LOCATION OF EXTERNAL DEVICES 

LEGEND X Ground Pala-- Safety Sue = = = Tourniquet 

C = Correct = Incorrect 

CIRCULATOR SCRUB 
First Closing Final Closing 
Count 	Count 

No 
ID. COUNTS 

Sponge 	0 Yes 

Needle Sharp 	❑ Yes 
Instrument 	❑ Yes 

Other• • 

Other 	 ❑  Yes 	No 

11. PATIENT IDENTIFICATION (For typed or Written entries give: 
Name - Last, first, middle; Grade; Dare; Hospital or Medical Faciliry;l 

12. ELECTROSURGERY DEVICEIS) IESU) 5i1 YES ❑ NO 

* ESU NO:  VaL14-*\,  - TIS-`1- (9._ '2— it  

GROUND PAD: 	BRAND ‘IcKlikt-VWO 	VOVAVriS\NrIlat:  

LOT NO:  bS9-06 	2.00•-tt  
❑ ESU NO: 	  

GROUND PAD: 	BRAND 	 

LOT NO: 

No 

No 

❑ BIPOLAR NO: 

   

MEDCOM - 13156 
■••■•■• 
CH IS OBSOLETE. 

USAPA V1.01 

DA FORM 5179-1, OCT 87 REPLACES 13 

 

DOD-026069 
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13. PROSTHESIS. IMPLANTS 	• YES 	.K  NO 	 IF Ttb NUIVIt: IU Numocn; WIHNI.Jpil. I uncn 

14. 	 .- ,: .-. -4,11, 55:  "MAWR MEDICATIONS/ORDERS4 PAre* 	ys..0,. 	. 	.:,`... 	•,, 	z• 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO I 

NEDICATIONS.SOLUTION  DOSAGE TIME METHOD PREPARED BY GIVEN BY 

---ir 	  

WOUNIR IR_RIGAr 	g 	 YES 	❑ NO. TYPE(S): 

0 -Cri0  T\Ok. 

 O. Y1 16 NO■ CQ,, Z.. 	1= 100 % 000  _„?>x-  
OTHER ORDERS  

TIME CARRIED OUT BY  

PV\-15-NrO, 	 I 

• 

PHYSICIAN'S SIGNATURE 
— 	 — ...._.... _ .-. 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 	 • 

YES ❑ 	NO V  

16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 	 I 
YES ❑ 	NO '  

NAME NAME 

FROZEN SECTION (FS) 	NAME 

YES 	0 	NO I I 	I 

NAME 
5 

CULTURE (C) 	 !NAME 

YES 0 	NO  

NAME 	 • 

NAME 	 I NAME NAME 

NAME NAME 	 . 18. DRESSING/IMMOBILIZATION (Specify) 

MVS.  

Y\-V`Ik\i'( 

A(.51.,1/4WC1 

17. 	TUBES, DRAINS/PACKING 	YES 	tEr 	NO U 

TYPE/SIZE 	: 1. 

kb V CAC. 
2. 3. 

SITE 	 1. 

AaJV 
• • 

19. ADDITIONAL INFORMATION — T k C ,z...., p\0,.(51... 
S■AParmr\  : =MM. 11/111/111/6 	

r,.\-,,,Q)„,yyk\IOS-- 

•,, , .IMNIIIIpplk\ 	 k-C1 nk 
114 9t). 

N \OVI;)-  

20. OPERATION(S) PERFORMER 	, 

fet kAr.f NA Thp-a.A0V\ 014A".4-‘r's-V 	( 1-kA3e\c)  ) V--VCIRS ‘01 C 1 	"floottrevJAA 

"Dct (zr\ v,?3  A 	szsi...\- -k-  1f,o....45 

21. P 
"r U

ATIENT
K 

 TR 	TO 
- 	 1aL94# 

TIME Ssek 

wq 
METHOD 	 -0. . '4-; 	s 	 P 

tAti-tiv 	- 3  . 	.724. 	— — 	• 

2 .  	, ;:-'t77 ,  7:" 
. 	. 	

. 	 4  VA—  liP I 	
. 

— - ' 

    

t.444er0.1JSAPKV1.01.-:- 
T87 

 

MEDCOM -13157 
!' ,..^:3/4-?;-47.!ff-•  • ''.:Arc78t, .:.', ..brAir 
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R2 

	

.:ia>Wi' 	-, 	F, 	,,- 	 '' 	• INTRAOPERk 
For use of this form, see AR 40-6% the propo 

-0'1  
2. PATIENT IDENT1 	: • R s 

	

.1V 	1  ::1-'.: 	
4, 

ik.6frrEIATcrOPERATING ROOM 

	

v,- . 	Ait___;' -   '. • • • 	BY . Oe./0 	 VERIFIED BY 

.3. DATE 	
TIME PATIENT ARRIVE 	SUITE 	4. PATIENT.IN  1100M 

(P'11- UMBER 

0  U / o3 	----- (ki b 	 TIME NI ! 6  
5. PREOPERATIVE EMOTIONAL  STATUS 

• 

❑ CALM jg ANXIOUS 	❑ EXCITED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	0 OTHER (Specify?  

:DOCUMENT 
agency is the office of The Surgeon General. 

P REVIEWED 	ROCEDUR  

6. NURSING PERSONNEL 

ASSIGNED 	
6 	RELIEF 	

f 5—  

7. POSITION AAV POSITIONAL I 	Specifyl 

SUPINE 	D LITHOTOMY ❑ PRONE 
VtIN" ft1/ Pc21 .T104-  ow; 6 ,, (mind) E-'7 	-In I IA  • 

NAP 

 ❑ 

KRASKE CIRCULATOR 

LATERAL: 

1.7.p 
0 LEFT SIDE UP 	❑ RIGHT SIDE UP 

CIRCULATOR • 

COMMENTS: 

ASSIGNED 

SCRUB 

RELIEF 
SCRUB 

B. SKIN PREPARATION 
PREP SOLUTION (Specify) id 

SITE:140 a'N I ON Le, lc)  ) • BY WHOM: al./ oaf 
SITE: 	a;  BY WHOM: 

f j:1 COMMENTS: fr.)  

HAIR REMOVAL ❑ YES 

DONE BY: ❑ OR 

METHOD: 0 DEPILATORY 

❑ CLIP 
COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

❑ NURSING UNIT 

❑ RAZOR 

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet 

C = Correct I = Incorrect 

10. COUNTS 

First Closing 
Count 

Final Closing 
Count 

CIRCULATOR SCRUB 

Am, 

Sponge 	(ges ❑ No 

Needle Sharp 	Yes ❑ No 
0 YesNo 

❑ Yes 	No 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

❑ NO
a 0/ 

et" (y 	if;  
LOT NO:  WON:  

O ESU NO: 	  

GROUND PAD: 	BRAND 

LOT NO: 

O BIPOLAR NO: 

Instrument 

Other 12. ELECTROSURGERY DEVICES) ESU) 

V L 

BRAND 
❑ ESU NO: 

GROUND PAD: 

  

MEDCOM -13158 CH tS OBSOLETE. 
USAPA V1.01 

DA FORM FORM 5179-1, OCT 87 	REPLACES OA 
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, tiVIUSAPAlf1 .01 .', 

.•:. 
REVERSE OF DA FORM 5179-1, OCT 87 

MEDCOM - 13159 
b(- 

13. PROSTHESIS. IMPLANTS 	• YES 	NO 	 II- i 	IWAIVIt: IIJ Nunnocri; miknurAL.iunan 

-.•:,•t;igl1t4'.42?.•*.i"•1;gttglt 

IRRIGATION/MEDICATIONS GIVEN 

MEDICATIONS.  SOLUTION  

IN OPERATING ROOM 
DOSAGE 

MEDICATIONS/ORDERS 
(NOT BY ANESTHESIA) 

TIME 

atitia4VIARKPir4c. 

METHOD 

YES • 
PREPARED BY 

c.•:.:! 	■'• 	-••••• 	;< 	•"•-.•::- .Y: 	_.,:.. 

NO ■ 
GIVEN 8Y 

./ 
;WOUND RRIGATION 	1 	n YES 	IQ NO. TYPEISI: 

' 	tjAil 	01 le kb. C (-- 	epctviv:4 1 -.( 0): „IP 

ufl 

OTHER ORDERS 	 „ TIME CARRIED OUT BY ! 

..."/ _. 

. 	- 	 t.  

PHYSICIAN'S SI 	AT 

	

15. X-RAY 	OPERA 	G R 	M 	 IF YES, SITE 

	

YES 7j 	NO  

16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 

YES 	0 	NO ' 

NAME NAME 

FROZEN SECTION (FS) 

YES 	❑ 	NO 1  I 

N 	• Er ; 
NAME 

CULTURE (CI 
YES ❑ 	NO 0  

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

17. 	TUBES, DRAINS/PACKING 	YES 	❑ 	NO 

TYPE/SIZE 	• 1. 2. 3. 

SITE 	 1. 2. ' 

19. ADDITIONAL INFORMATION 
• 

/0 (c)  --).. 

20. OPERATION(S) PERFORMED 	‘ 

U1/410 1/4 	iXhil i °-'ett CAA- 	 0 Z6 	/4-loelar4, e,'I 

, 
21. PATIENT TRANSFEaRED TO 	 TIME 

r c (43 	 ..  
MET • '• D 	■ 	/ 	 . 	. 	.s....: 	.4' : .. ,.: , -.:.;,,a i 	'yr, 	

. 	:1.:1;,:ak 	' 	z - 	•:.1%s!+. 
22. REGISTERED NURSE SIGNATUR E: '  

-ae-17.: .  *!.':;" - 	 -, 

DOD-026072 
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5. PREOPERATIVE EMOTIONAL STATUS 

0. ANXIOUS 0 CALM 

COMMENTS: 

EXCITED 	❑ CRYING 	❑ ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 

•w 

.4. 

PA E .4 " 4+1, 	6 T Mrg-PPERATI ROOM 

	

BY 	 

3:' DATE 	
TIME PATIENT ARRIVED IN SUITE 

Vo —)--  

4. PATIENT I 

TIME 

, RECORD R 

UCUMENT 
• ncy is the of 

NUMBER 

he Surgeon General. 

D PROCEDURE 

C"r/rAd  

INTRAOPER.. 
For use of this form, see AR 40-66, the prop 

2. PATIENT 

VERIFIED BY 

8. SKIN PREPARATION  
PREP SOLUTION (Specify! tlacAni_ 

SITE: 	L Ksi 	BY WHOM: 

SITE: 	 7 	 BY WHOM: in 

err: 

COMMENTS: 61_ 19 4)1  

HAIR REMOVAL REMOVAL 0 YES 

DONE BY: ❑ OR 

METHOD: ❑ DEPILATORY 

❑ CLIP 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

- ; t 
.1 • 

❑ NURSING UNIT 

❑ RAZOR 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

RELIEF 
CIRCULATOR 

7 POSITION AND N D P lbSITIONAL At/S (Specify! 	 rkeelh 	ar).27sryni,.),  a /1 74.e," cry-  
ZIA qt_ 	 po.s 	t 

upINE. 	❑ • LITHOTOMY 	❑ PRONE 	KRASKE 	LATERAL 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: 

LEGEND 	X Ground Pad 	-- Safety trap 	= = Tou niquet  
M' 

C =  Correct 	I = Incorrect 

ASSIGNED 
CIRCULATOR 

First Closing 
Count 

Final Closing 
Count 	• 

10. COUNTS 	 Other • • 

Sponge 	 ❑ Yes U] No  

Needle Sharp 	❑ Yes 	No 

Instrument 	❑ Yes 	No 

Other 	 ❑ Yes 	No 

11. PATIENT IDENTIFICATION (For typed or written entries give: 

Name - Last, first. mid& 	e; Date; Hospital or Medical Facility;! 

CIRCULATOR 

12. ELECTROSURGERY DEVICES) IESU) ❑ YES 

❑ ESU NO: 	  

GROUND PAD: 	BRAND 	 

LOT NO: 

❑ ESU NO: 	  

GROUND PAD: 	BRAND 	 

LOT NO: 

SCRUB 

N 

 

 

0 BIPOLAR NO: 

USAPA V1 .01 

DA FORM 5179-1, OCT 87 REPLACES ! 	MEDCOM - 13160 	11CH IS OBSOLETE. 

DOD-026073 
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I 

13. PROSTHESIS, IMPLANTS 	U YES 	1:1,_ILIO 	 IF Yth NAM: IU NUNICIttl; MANUrA1..1 Witt% 

1 	. 	 ' Ai,  : : •'';i: .: ,4;a1773A-07.4.74,00AW:. : .;tgitei 

IRRIGATION/MEDICATIONS GIVEN 

,MEDICATIONS.SOLUTION 

IN OPERATING ROOM 

DOSAGE 

MEDICATIONS/ORDERSOOM 

(NOT BY ANESTHESIA' 

TIME METHOD 

V.407011,14-  

YES ■ 
PREPARED BY GIVEN BY 

	

WOUND IRRIGATION 	 YES 	❑ NO, TYPE(S): o 

	

. 	 f  

OTHER  ORDERS TIME CARRIED OUT BY 

• 

PHYSICIAN'S SIG 	
19 	 :)— ..— —. 

	

15. X-RAY I 	 IF YES, SITE 

	

YES [ 	 NO  

16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 

YES ❑ 	N  

NAME NAME 

FROZEN SECTION ( 

YES ❑ 	NO  
NAME NAME 

CULTURE ICI 

YES 	❑ 	NO .  

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

/044/  261" 

5.) i if ',As, 	C4-e 4 -1, 

F) t't i  

17. 	TUBES, DRAINS/PACKING 	YES 	• 	NO 0 

TYPE/SIZE 	1. 2. 3. 

SITE 	 1. 2. 3. 

19. ADDITIONAL INFORMATION 

ilellit‘ 	

,. '4 44•01 144-/ 

11111111,

11111111M 	. 

\...-.. i 	n 

20. OPERATION'S) PERFORMED 

' re„0.-3 t Ass 	1, 	i'l. 

21. PATIENT TRANSFERRED TO 
\P 

22. REGISTERED 	ilLIrM,V1Iff"."'— 

TIME 

0 
• .,;. 	.. • 	..: 

	

METHOD 	 • 	... 	4%,44.... 	- -;-'4 '''''' " -- 

	

04,411: • 	• 	' - '-• -'' 	 r --77:77.77 	7:7 I .M".7.-!'• 	 7".F.  
. 	 ..,,- 	 • 	: 

REVERSE OF 114 FORM 5179-1, OCT 87 MEDCOM -13161 	 A 
-051Nrr:. 	 • • 

V.; 

DOD-026074 
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MEDICAL RECORD 	
INTRAOPER 	i D. 	_WENT 

	

For use of this form, see AR 40-66, the pro 	agency is the office of The Surgeon General . 

1. PATIENT TRANSPORTED TO OPERATIN ROOM 

VIA 	i 1 'f-k-( 	 BY 	t/10_57fieo, 4 
2. PATIENT 	D, RECO 	EVIEWED AND PROCEDURE 

VERIFIED B 	 CPT 44-,  

	

3. DATA 	 TIME PATIENT ARRIVED IN SUITE 

	

1 iitt 	03 

4. PATIENT IN 	00IVI 	
‘40  (t, - )- 

TIME 	. 	 NUMBER 

5. PREOPERATIVE EMOTIONAL STATUS 

0 CALM 	0 ANXIOUS 	0 EXCITED 	❑ CRYING 	■ ANGRY 	■ WITHDRAWN 	0 OTHER (Specify) 

COMMENTS: 	Allergies: NK2/4-  

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

• 
\rh'' RELIEF 

SCRUB 

ASSIGNED 
CIRCULATOR 

6p  -r 	A J-1 RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONiL AIDS (Specify) 
-p 
	_fraisk. Iva-  .43 t g.  41.1,1c ea  11414,, ,,, t  1 4.tiv ahci m e  ,I. 	rvy 0.' x4 i ii, t (AZ 	rx, (otiat  

Z.  L) ae " ,..1 0 • 	ttl tiC411A. 4/r. ki Cala 1e' 	go 
ga SUPINE 	0 LITHOTOMY 	■ PRONE 	■ KRASKE 	LATERAL: 	■ LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	0 YES 	0 NO 

	

DONE BY: 	0 OR 	 ■ NURSING UNIT 

	

METHOD: 	0 DEPILATORY 	■ RAZOR 
■ 	CLIP 

COMMENTS: 

PREP 	•LUTION (Specify) 14 i t, c-,le,J 

SI :13 	(474-K/A0 	BY WHOM: CRT Mt 	- 

SIT 	q■ 	Ve--.50- 	 BY WHOM: 
lo 6-'3-  

COMMENTS: cif Po.cluis  % 46.A.4.tan M-44, 7  

9. LOCATION OF EXTERNAL DEVICES 
. „i • .9 	,n 

ile% I.2act u -co, 

	

lel° 	' 

1 
e44( 

. 
I 	....- a• 

r .1 	 . 	 ...._ 	 _  
I. 

	

-- 	 - 
•• 	 ma... 	 . 	''' IF 

	

wo,2 
hofT." ciMA- 	1 4/1  

AI/4-  
41.4*-  tr/ 	• === Tourniquet LEGEND 	X Ground Pad 	- Si.a flet;Sr rrA  

10. COUNTS 

C = Correct 	= Incorrect  

Other• 
First 
Count 

losing  nal 
C 
Fi

ount
Closing 
 SCRUB CIRCULATOR 

Sponge 	 ■ Yes 	No 

Needle Sharp 	■ Yes 	No ,  

-,----------------.----.- Instrument 	E Yes 	No 

7 / 

Other 	 ❑ Yes 	No 

11. PATIENT IDENTIFICATIO 	(For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility) 

CP tki 

\ \g) 4?  -.t4 1 

12. ELECTROSURGERY DEVICE(S) (ESU) 	■ YES 	K.. NO 	- 

■ ESU NO: 
GROUND PAD: 	BRAND 	 • 

LOT NO: 
 

❑ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

❑ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 
	

REPLACES DA FORM 5179-1 (TEST). DEC 82, WHICH IS OBSOLETE. 
	 USA 	. 

MEDCOM - 13162 

DOD-026075 
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13. PROSTHESIS. IMPLANTS 	12 YES 	ry3- NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14.NROMMEMerenaMOSOMESNI MEDICATI°NSMDERSONOMMEMONSMANakaigia 
• IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 0 	NO 

EDICATIONS/SOLUTION DOSAGE TIME 	. ; . 	METHOD 	- • PREPARED BY 	GIVEN BY 

fs 	, 	: 	, 	• 	, 	.. 	• 	: *. 

. K 

•WOUND IRRIGATION 	g YES 	• NO, TYPE(S): 

1 .,: 	: 	 •
g 

0 I-I 	ivitij_. 	 • 	
i: 

OTHER ORDERS TIME CARRIED OUT BY 

f"? k 	/ 4. (.- it. 	c.,k4A-3.2 aft, L."-  7  

1 
PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES • 	NO -0 
16. 	 LABORATORY SPECIMENS 
SPECIMEN (S) 

YES 0 	NO .5?j 
NAME NAME 

FROZEN SECTION (FS) 

YES 0 	NO 0 

NAME NAME 

CULTURE (C) 

YES 0 	NO ..g 
NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

Fluff S 
Key', #. 
/4.0; 

17. 	TUBES, DRAINS/PACKING 	YES 	• 	NO yi. 
TYPE/SIZE 1. 2. 3. 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION 
WC 	 -,..141,5 
Surgeons: 	 Anesthesia: Ile 	Anesthesia: ( ..-}cm jet.k.Q 	Anesthesia Type:  

kokia->--  

Bovie Pad site intact pre-op 4/4-  ; post-opN/A 	Boyle Settings: Coag/Cut 
Tourniquet Site intact pre-op 	/tip,: post-op 	dip- 

Tourniquet Time: Up Alkt. Down pyik 

20. OPERATION(S) PERFORMED 
 I. 1:1 aricto 	• 

3CA00 	13e ion oLtrA4 Ai-  

21. PATIENT TRANSFERRED TO 
ic tz.3  

TIME 

/ 4 r r 
METHOD 

22. REG 	NURSE SIGNATt1RL_( _, )--• 
u w  0/11-441-A,  

   

USAPA V1.01 
REVERSE QF DA FORM 5179-1, OC MEDCOM - 13163 

DOD-026076 
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MEDICAL RECORD 	
INTRAOPER/ 	.D 	JMENT 

	

For use of this form, see AR 40-66, the prop, 	.gency is the office of The Surgeon General. 

1. PATI 	TRANSPORTED TO OPERATING ROOM 

VIA 	Ami _,A,L0.4  , 	 BY 	244 ,A / 
3. DAT. 	 1 	TIME PATIENT ARRIVED IN SUITE 

) 	 / 0 5-57  

2. PATIENT IDENTIFIED, RE • it • : 	WED AND PROCEDURE 
VERIFIED BY 	i_TC 	 o .->-. 
4. PATIENT IN ROOM 
TIME 	10 55 	NUM: 	/ 

5. PREOPERATIVE EMOTIONAL STATUS 

' It  COMMEN S: CAALliMergies: 

ID EXCITED ❑ OTHER (Specify) • CRYING 	■ ANGRY 	■ WITHDRAWN II ANXIOUS 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

Lie, RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL 

ti( SUPINE 

COMMENTS: 

AIDS (Specify) 

❑ PRONE LATERAL: UP 	0 RIGHT SIDE UP ■ LITHOTOMY ■ KRASKE ■ LEFT SIDE 

8. SKIN PREPARATION 

HAIR REMOVAL 	❑ YES 	NO 
UNIT 

PREP 	(Specify) R1-*04-4)Yll.... 	SO 	SO? 
SITE: 	4., ,Q2 	 BY WHOM: LTC-- 
SIT 	4, 	BY WHOM: MA. 

. 

DONE BY: 	• 	OR ■ NURSING 
METHOD: 	❑ DEPILATORY ❑ RAZOR 

■ 	CLIP 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

.1111€11111111-  - 	 * 	

illig1111111111111111111111;* 

LEGEND 	X Ground Pad 	-- Safety Strap 	=== Tourniquet 

COMMENTS: 	p 	OVell)3 	-Y"CrEd 

- 

VP .... 

10. COUNTS 

C = Correct 	I = Incorrect 	 - 

Other-  
First Closing 
Count 

Final Closing 
Count 	SCRUB 

\c, i...>- 
CIRCULATOR 

Sponge 	U] Yes ❑ No 

MPS 
ErillEMIIIIIIMILInial 

alLIONI 	 :'± 

Pin 
...- 

Needle Sharp 	DS. Yes ❑ No 

Yes 	1•4 No 

Yes RI No 

Instrument 	■ 
Other 	 • 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

AM  
6-4-t 

12. ELECTROSURGERY DEVICE(S) (ESU) 0 YES 	NO 

jgt  ESU NO: '-f fab.j.7 	2.1 d 
GROUND PAD: 

0 ESU NO: 

B 	D iv: NI 	P 	' IA:we -r-- . 
LOT NO: 6•S ii 

GROUND PAD: BRAND 
LOT NO: 

■ BIPOLAR NO: 

C■t4k : 3 	coal 1 30 
DA FORM 5179-1, OCT 87 

	
REPLACES DA FORM 5179-1 (TESTI. DEC 92. WHICH IS OBSOLETE. 	 USAPA V1.01 

MEDCOM - 13164 

DOD-026077 
ACLU-RDI 1592 p.1057



13. PROSTHESIS, IMPLANTS 	❑ YES 	NO 	 11-  Ttb PUMVIt: it) Pililviut.m; MAMMAL. I UMCIS 

14 . te.MAINKOMPMAIMMingegt" .MEDICATIONS/ORDERS,  1  cAT 1 0 N sio RD ERVOMMEMMOUSUINAMWVISROMP -A 
IRRIGATION/MEDICATIONS GIVEN  IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ■ 	o r: 

IMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GI EN BY 

MOUND IRRIGATION 	J.YES 	❑ NO, TYPE(S): 
. 	

. 

a9 % Ara 
OTHER ORDERS  TIME CARRIED OUT BY :.i 

is 
4  

• 

OHYSICIAN'S SI 	 VO 
••• 	• 	.•, 	, 	• 	, 	v  

15. X-RAY IN OPERA 	 IF YES, SITE 

YES ■ 	NO A  
16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES ■ 	NO y,  
NAME NAME 

FROZEN SECTION (FS 

YES ■ 	NO  

NAME NAME  

• 

CULTURE (C) 

YES ■ 	NO IFL  

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

, 

Ac,e 

17. 	TUBES, DRAINS/PACKING 	YES 	■ 	NO  

TYPE/SIZE 1. 2. 3. 

SITE 1. 2. 3.  

19. ADDITIONAL INFORMATION 	 1111118V-7 '4 kp ''' 1- 
WC 
Surgeons: 	 Anesthesia: urc. 	est esia Typ 1.}7 	 e: -6rEFA--  ig. 

Bovie Pad site intact pre-opC,PLA post-op 	Bovie Settings: Coag/Cut 	30/30 

20. OPERATION(S) PERFORMED 	  

oze . .A.R.d 
21. PATIENT PATIENT TRANSFERRED TO TIME 

!KO 
METHOD 

v ►  'a guAl_9_, 
22. R Lr_ , PI A) 
REVERSE 
	

MEDCOM - 13165 
	 USAPA V1.01 

DOD-026078 
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IN I MiLorcm 	• LA 	.1111C111 I 

MEDICAL RECORD 	 For us 	 see AR 40-66, the prop 	.gent; 	..ie office of The Surgeon General. 

1. PAATIIENT ITRW 

i BY 

TO OPERATI G R 	In 

BY 	 A 

2. PATIENT IDENTIFIED 	 EWER AND PROCEDURE 

VERIFIED BY C.Frr 	 . 	t •••)-- 
VIA tOat_ 1p 	titer- 

4. PATIENT IN ROOM 	 • 

TIME  /000 	 NUMBER 
.0:)  

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

AtteT03 	 m OC' 	Nalje>  
5. PREOPERATIVE EMOTIONAL STATUS  

lip CALM 	❑ ANXIOUS 	❑ EXCITED 	• ■ CRYING - - 	■ ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 

	

COMMENTS: 	Allergies:N M\ 	 \ 
. 	. 	- 	. 

6. NURSING PERS • NNEL,. - 

PC. 	 51-D ' RELIEF 
SCRUB 

ASSIGNED 
SCRUB 

1  

\ADe 

ASSIGNED &PT-  11111111 K rj  RELIEF 

CIRCULATOR ' 	 •;\ 
111' ;>:. 

CIRCULATOR .• 

7. POSITION AND POSITIONA‘Algos (specityre4 vortA1rok-ece e'?'' SlyetCla,--  Pt .00g...,-0 6, 

pvtA lyvl.A- l'hik.S..tor- (ecxf--  bodry cth r 	wt-e.-cr, Arwi5 ' 11  $irIper"""14 '1  ,QS ll e'lly f 1 ..s' Pgd 	a--,..? Log.gis 

■ SUPINE 	9. 4  LITHOTOMY . 	al PRONE 	❑ KRASKE 	. 	LATERAL 	1:1 LEFT SIDE UP 	RIGHT SIDE UP 

pil tow „ 	cam. 	 S -1— .-- 4 I . 	p i flow ,v,sdis-r- VilrtS 1 -6e.S /Act nagfry-- 	Y - 	 e--02' °Y\ 

COMMENTS: 	 66,7,..47...1‘ nu-1 

8. SKIN PREPARATION 	 • 

	

HAIR REMOVAL 	■ YES 	NO 

	

DONE BY: 	0 OR 	 ■ NURSING UNIT 

	

METHOD: 	U DEPILATORY 	■ RAZOR 

■ 	CLIP 

COMMENTS: 

PREP 	LUTIQN (Spefify) 4,,..C112a(ea-e-liest .  
SIT 	BO "oat 	, B WHOM: 

SITE: 	 675 laelef)BY WHOM: .  
COMMENTS:pi() favtdAt 	et'r $de.i4e.015 elcii-e esl  

9. LOCATION OF EXTERNAL DEVICES 

I. 

	 Ai° 	 VI IN ■  . ■  
-I.( 	 ° 	- 	- 	 hi t.4  - 4 67 Fi Vi 

--".".."--4"..mmilw" 
. 	

...„..... ...„...::, irjr., 	 ........, 

IN \ 
,.._ 	 1 itl/ii- 	

Acts".1! 	— 
LEGEND 	1111,k'ad 	 13 	== To rniquet 	.q•-•••-•-1: 	f cep) 

10. COUNTS 

Sponge 	 Yes ■ No  

Needle Sharp 	• 	Yes 	■ No 

C = Correct 	I = Incorrect 

►i •rictt I 

✓ 
C 

First Closing 
Count 	• 

Final Closing 
Count 

ts _....-- 

SCRUB 

C.- 
CIRCULATOR 

{I. •"X Instrument 	 Yes 	No 

Other 	 ❑ Yes o 

11. PATIENT IDENTIFICATI(For 	ed or wri en entries gi e: 
Name - Last, first, middle: Grade; D e; Hospital o Medical Facilitr) 

12. ELECTROSURGERY DEVICE(S) (ESU) rE 	❑ NO 

SU NO: 	tC-- 	0 	3o . 

GROUND PAD: 	BRAND t 	to SeltIMMIllffrfeli 
LOT NO: . ; " , 0.nr MEM 

❑ ESU NO: 
GROUND PAD: 	BRAND 

LOT NO: 

❑ BIPOLAR NO: 

NitiVA 
------- -- 

DA FORM 5179-1, OCT 87 
	

REPLACES DA.FORM 5179.1 (TEST), DEC 82, WHICH IS OBSOLETE. 

MEDCOM - 13166 

DOD-026079 
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13. PROSTHESIS, IMPLANTS 	• YES 	ro 	IF YES NAME: ID NUMBER; MANUFACTURER 

14.VIESCASEUNISMENfingatentin mEDIcAmNSI°RDERseigatalinafganninnr7PMR:04,4 
IRRIGAT101/NIEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 :1.ES • 	NO 

MEDICATIONS/SOLUTION - 	- 	. . DOSAGE TIME METHOD PREPARED BY , GIVEN BY 

• .. • ' 

11-  
i'pOUND IRRIGATION , 	r2FS 	fl NO, TYPE(S):  

g 	QS 	Cg% Ala 	 . 
,!OTHER ORDERS TIME CARRIED OUT BY 

• '..‘.1  
- 	.• 

•- .-. 
'.1,'HYSICIAN'S SIGNA 

15. X-RAY IN OPERATING Aik"o OM 	 IF YES, SITE 
YES 0 	No :VI I 	 . 

16. 	 LABORATORY SPECIMENS 	
. 

• / 
SPECIMEN (S) 

YES 	• $ 
f

40,  
a 

NAME NAME 	: 	' 	- 	• '- 
• 

FROZEN SECTION (- ) 

YES • 	NO Me 
NAME NAME 

CULTURE (C) 	A 
YES • 	• Of 

NAME NAME 
. 

NAME NAME NAME 	 • 

NAME NAME ... 	 : 18. DRESSING/IMMOBILIZATION (Specify) 

464  Fre/Clin S -pOni9 	 ' e_s 4., S ik  17. 	TUBES, DRAINS/PACKING 	YES • 	NOS 3 
TYPE/SIZE  1. 	 •. 2. 3. 

.. . 

- 	 • 
SITE 1. 2. 	• 	. 

., 	,.., 
3. 

19. ADDITIONAL INFORMATION 	 . 	4.. 	. 	'‘.,(4,-.)— 	. 	 • 	
. 	

• 	, 
WC SurgI f

eons:0r 	 t• 	Anesthesia:NSW. Anesthesia Type: 0"elLileAnd 
Or 	 . 	diaNk 

Bovie Pad site intact pre-op (z._. ;  post-op (,,-Bovie Settings: Coag/Cut 	30/Sc) Sie,..el '1 - 
Tourniquet Site intact pre -o 	..;_4344tost-op 
Tourniquet Time: Up 	ri" ' I 	 . . -.-- C.0,- re c.f.' 	cal:p..1i Pvt.12.4 -1--  ri-ta A -14. keel-4 Pett.94Ge 

F-0 1 1 Leak 	KRz_i_gd 	tri-ler, 
r)fr 	5-  I ') 9 	(4.0),-,p i e 1-,-el py-ei,:c.n....517., 

20. OPERATION(S) PERFORMED i 

-iz 
40,,r1 .1_ c_45(A.,e 421 

21. PATIENT TRANSFERRED TO 	, 
• ; 	- 	

. 	i ett 3 pile44.- 
TIME // Ts_ mEn-catzdege 

22. REGIST 

REVER 
	

USAPA V1.01 

DOD-026080 
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MEDICAL RECORD 	
IN I liALlYtlik\ I IVt L 	, UIVItDi I 

For use oi this form, see AR 40-407. the pror 	9ency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATIN 	)144 . 	. 	. 

VIA 4; 	 By fAritd fttc 1 a 
2. PATIENT I 	 REVIEWED AND PROCEDURE 

VERIFIED BY 	 0 Pr MN 
4. PATIENT IN ROOM 	

\O .f> -.)'-  
TIME :  15 54 	 UMBER 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE C  

1 ea-  C3 	 15 54 
5. PREOPERATIVE EMOTIONAL STATUS 

)J CALM 	IIII ANXIOUS 	❑ EXCITED, 	■ CRYING 	■ ANGRY 	■ WITHDRAWN 	❑ OTHER (Specify) 

COMMENTS: 	 • 
. 	......,._ _...... 

PERSONNEL 

ASSIGNED 
SCRUB 

s6,7 	 ...,,:r.:6, ,N. URSING 

• --RELIEF 
. 	SCRUB 

ASSIGNED 
CIRCULATOR 

,.. 
CPT 	

. - 
RELIEF 

..—. ...... 	. 	......—CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

■ SUPINE 	■ LITHOTOMY 	Ei PRONE...  	❑ KRASKE• . 	LATERAL: 	■ LEFT SIDE UP 	❑ RIGHT SIDE UP 

Proper b-ridy abqrvnerd alathlaineol,  ''' 
COMMENTS: Ritz upder MOinivr loco, 1). 	under kr2e.(6, Rrms ill-  sides i  

8. SKIN PREPAR TION 

	

HAIR REMOVAL 	■ 	YES 	53 NO 	 . 	.• • 

	

DONE BY: 	■ 	OR 	 ❑ NURSING UNIT 

	

METHOD: 	0 DEPILATORY 	❑ RAZOR 	.. 

❑ 	CLIP 	 ... ___.:._ .._:..... 

COMMENTS: 	 -- -- 	.. 

•  PREP SOLUTION (Specify) 8 etadine SC 'Lib S 11 
SITE: 8, le . bit  11 ccks 	BY WHOM: 
SITE:  	 BY WHOM: 	

- 
______:___  
COMMENTS: 1\/0 [Ming ni 1 iti.i(n 

9. LOCATION OF EXTERNAL DEVICES 

...... 

• 
.11kiligaill1111111111Fr 	 ... 

,• 	 • 	- 	-.........0.0„.- 	,.,.,•••••••- 
• VI, Wm- 	 ir 

. 	. 	..1.7- ... 

.. 	 • 	 . 

.. 	 - 	 . 

LEGEND 	X Ground Pad 	- Safety Strap 	= = = Tourniquet. • ,---
.

-.
.■ .

.
. 

- 

10. COUNTS 

C = Correct 	I = Incorrect 	-1-nitiV .
. G 

Other" 
First Closing 
Count 	I.4:: 

:: 

Final Closing 
Count SCRUB 	 ' CIRCULATOR 

Sponge 	 Et Yes 9m. 4 

Needle Sharp 	Yes 

Instrument 	■: Yes 
Other 	 II Yes 

■ 
NI 
INI 

- 
. AMINIMI111 
o 	IV 

---. • . 101.1111111.  

11. PATIENT IDENTIFICATION For typed or written entries give: 

... 	.. 	.. 	. 

VIM 	6 „. LA 	• :. - 

1 	
. 	 ...... 

.. 

Name • Last, first, middle; Grade• Date; Hospital or Medical Facilityj  
12. ELECTROSURGERY DEVICE(S) IESU) 	IRI YES 	■ NO 

Cei ESU NO: 	g 88 ic-2_3 q 3 	30/3D 
GROUND PAD: 	BRAND 	Vathf, 10 t- 	te.,711 

LOT NO: 	ice i 
ESU NO: 

• °"d ROUND PAD: 	BRAND . 	._.. 
LOT NO: 

■ BIPOLAR NO: 

DA FORM 5179-1, OCT 87 
	

REDLACES DA FORM 5179-1 (TESTI. DEC.82. WHICH IS OBSOLETE. 	 USAPA V1.00 

MEDCOM - 13168 
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•rAf`TI IDCD 

13. PROSTHESIS, IMPLANTS 	❑ YES 	' NU 	 it ICJ n-stvic: IV INIJWILIGF1, 	 rr.. t a.f. I L. 1 

. 	. 	. 	.................- 

.7.1..tii,,W.  ' ....' ''' 	 ‘4-ni.:04;,,, CatAlt0e,N Et:AC AT I ON SIO RDE RS gtgi"teg,0;47..;fetiitr.i i;j7iRr. 's  Ai ': 	k'  :*;...W4...W 
• • :4".V j .  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT. BY ANESTHESIA) 	 YES III 	NO 

MEDICATIONS/SOLUTION  DOSAGE 	. TIME METHOD PREPARED BY GIVEN BY 

- --"' 
_ 	. . 	. 	. 

I 

WOUND IRRIGATION 	2 YES 	0 NO, TYPE(S): 
i

., 	• 	.,... 

6,9% nIs 	 .. 

OTHER ORDERS 
TIME CARRIED OUT BY 

\f•sk e 	)'- . 

15. 	 • 	-•00 1 	 • 	......- 	IF YES, SITE 
•1 	 1 	,r) 	,. 

NO 0 

16. 	 - ' :.": LABORATORY *SPECIMENS 

SPECIMEN (S) 

YES 	■ 	NO 183  

, 	.....,.. 	. 
NAME 	 .- 	 . ---- ......-:-.- 	,----.-- • . 	. 

- 	 '•• 	7: • 

NAME 

FROZEN SECTION (FS) 

YES ❑ 	NO NI  
NAME 	 .., ;: 

• • 	... 

NAME 

CULTURE (C) 
YES 	■ 	NO is3 

NAME 	
- ...._.. 	_ 	_ 	._..... 

NAME 

NAME NAME NAME 

NAME NAME 	 - - 	 . 1 B. DRESSING/IMMOBILIZATION (Specify) 

4)1B 
Ta re.• 

17. 	TUBES, DRAINS/PACKING 	YES 	U 	NO ...... . 	. 
TYPE/SIZE 1. 2.  

SITE 1. 2. 3. 

19. ADDITIONAL 

Aga-1-h: 

	

INFO MATION 	 • 

	

.... 	• 

	

, 	
.r....... 	 . 

... 

Geo era( 
. 	. 	. 	. 	. 	. 	. 

20. OPERATION(S) PERFORMED 

Closure a buttocks tom:  	. 	 . 

21. PATIENT TRANSFERRED TO 

PACU .:).* 

TI 10/ 1/02_ 

41.0ZI '  - • 

METRO 

L I 	e r 
22. RE111111011111 	('.PT /AA)  
REVERSE 

USAPA V1.00 

MEDCOM -13169 

DOD-026082 
ACLU-RDI 1592 p.1062



Os' 

■
 L

 C
l.  
-
 IN

O
0
4
3
 

BP 

TOTAL 

OUTPUT 
URINE 

NGT 

STOOL 

NGT 

21 	22 	23 24 	01 	02 	03 	04 

Ur II 11641 
IRA' Magi MI 

TOTAL 

05 	06 	07 	08 	09 	10 	11 	12 	13 	14 	15 	16 	17 	18 	19 	20 

10 911-6 1k EVIIIIIIIIMMIIMINMPSIMINPRIORMI MI Co 

ID  
IIMININICIIWOJIMWAt TaiikEllialillial IIIIIMININN 

	

D I-  11NROMMIN -20 Ml ilITAMITINI11111 10 a Bill 	
BM 

05 I 

--

lla  
12- 	123111211111M11-2  4-,  minziwityammialli allnll 
11111401011MIGLMOIGNAM1 161-11NAllidkaiiimialglESICIMELMINII 

 IIIIIMMIL fird jui  C217111M1110111M1011111V11211111NEUMETAI  

I  a  
OD 	 IMI Aa 

MINE 	MN 

111 	  c sunuagamomormseartamettalretawrawrauff asku  

	

I I  	

0 4.111111 	)0(D 
r • Ivrovn. 

TEMP 
HR 

 RR 
SA02 

' IT  
PO 

IV 0 

te-0 MUM PA1 	• 

0 

!WE 
) WATile2S1 	 'IMIZEMINAM IntliAZIE0 

1111111 	  

90
9Z

0
-0

 IL
 

0.0 
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,
90

92
O

-4
1

R
 

TOTAL 

OUTPUT 
URINE  

NGT 

STOOL 

N
E

T
IE

TK
O

LO
N

 

' : MN WM 	1111111 L"- E11111 MIIII 	riff - I DX3aLl 	MI 	WilaffalfaiMil IIIIIIMI 
1111 	fraillt • 	1111k1111MMAIIIIIIIIIMIUMMIIMMITIM I= =DLO 

	

FallillINPIMMIMIL 	• R4111111111111111FallillE1111117•11‘11111MUTMEL111101111M1  
killialliikil 	IllbiliMiWAMS1111.3411.1011:WEINGEIWIIIIENIVIIIIMI NIMIUMMIllUal ' 

NRIIIIIIIIIIMIMIIMMOMIIIMIEMINIMILVAINSWAIMINININMEGAI1 Vialifill13017.11FAMMEMILIMUM 

INPUT 

HR 	 
RR 	 
SA02 

11111111111MI liminimmom wAnniA4 
NM= 011111111LAIMI 

lia1111113:111 10  MAIM UN 
MIME MI 

1111111111111111111111PISI 	1111111111111111111111MWA 

11111111 11111111 	11111117111  43 

11111111111111111111111.1111111111111•1111•140% 

	IUD 	 	

TOTAL 

BALANCE 
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• 
• 

• 

• 
• 

4- 
I 	: • 

• 
•1 

1 MIN 1111111111 I 

FOMMINIM I 
11111001111111 1 I 
11111101111111 I I 

11.11101111111111 I 
111101111111111111 1 

1111111111111111 
111111111M11111 
MUM 
MEMM111111 
Immo= I 'muumuu'''. I iummonom Immo= mommuma 
nomomou nummonom 
Empooma 

umunnong 
IMMO 1110111 

ORME 111111111 

—• 

0 
L 
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SKIN AND MUCOUS MEMe NES 	 SKIN AND MUCOUS t * : ' • • 

PATIENT ASSESSMENT 	ELM!, - 1/1000311 	PATIENT-ASSESSMENT 
TIME: 01(00 SIGNATURE:    TIME: SOO 	SIGNATOR  

  

)  
II  OTHER:  0e yam' 

61-4  

 

OTHER 1..L /wn- 

  

Mt pc-bw■ /VP) 

Skin . Loose r Ti' ht I Dia • heretic / Shin / D 	C 62- 	 Skin : Loose / Tie ht I Dia •heretic / Shin 	s r 30• 35 
Skin . Temperature CA/'AR-tot 	 Skin : Temperature 1472-4-64,./ 
Color. Pale / C anotic 1 Jaundiced 	iPlA/ 	 Color: Pale / C anotIc / Jaundiced /04.44.4..L 
Mucous Membranes: of 	Dr / Cracked 	 Mucous Membranes:()rlpis.14 Dr / Cracked 
Skin Breakdown:6rn -.*e Location: 	 Size: 	 Skin Breakdown: None Location: ;2{.-ka..e Size: 

NEUROLOGICAL 	 NEUROLOGICAL 
Loc / - / lethargic / Unresponsive 0/2/01/PK3 GCS: /S Lo 	Lethargic / Unresponsive 	 GCS: 
anent=, 	 Disoriented 	Pu•• . 3 —q4-,-1 )0/4.64" 	 Orie 	=d / Disoriented 	Pu•' • r 

 Extremity Movement: Full •d 	None 	 Extremity Movement: ar ark None .4 ------1D it.- 
CARDIOVASCULAR 	 a"t4-"t- " ' CAR 6  a VASCULAR 

Pulse t 0 - 4): 	Radials + _3 /3./Z../fr Pedals . 4-  3 L3/Z-/tir Pulse ( 0 - 4): 	Radials e) 	 Pedals 
Capillary Refill: 1 c2S(4...Seconds 	 Homans 8ign A/it, 	Capillary Refill: 4 3 Seconds 	 Homan's Sign 
Jugular Venous Distension .4/0Alf„. Edema -I-  3 (0 OE/ Z. 4/770, Jugular Venous Distension 	 Edema 	,te t ie, 
heart Sounds 	. /IP 	

- 

to 	 Heart Sounds 1 0 	0 t 
. 

Rhythm .4/54/sr gc7-- /1 a' .5 PRI: - 	QRS: 	 Rhythm 5 r 	.. 
PRI: 

Vascular Catheter 	Central 	Arterial 	Peripheral 1 	Peripheral 2 	 • 	- ; 	. 	 • , 
— 	 . ,..-: Waveforms 	 i. 	 . 	I Waveforms 	SEIM 	 ..: 

lie 	 T3- 	 Site 	 PPP-  

Solution 	 L2. 	 Solution 

Chest Pain it/0/./t. 	 est Paln 	VL .  
RESPIRATORY 	 RESPIRATORY 

Chest Ex•ansion / 	 As 	- • 	R 	 Chest Ex .anslo• 	mme 	•As mmetrical  
r - / 	: 	si: IIIII :LIVRININIF:": 5 

_ 
: -orf. •• : 	: .1, ;• 	:. k 

Breathing Patterns: 	 Breathing Patterns: 11-,11.-ea-Sta -(4..a..4. ,..,  
., 	 • 	b:•I 	• 	i 	 4 	I i 	; 	tell PI 	: 	/III:

• 

vow- 
Sputum: Color / Amount / Consistency I Odor 	 Sputum: Color / Amount / Consistency / Odor /it."-e-• 
Chest Drainage System Gravity: ....---- 	Suction cm: 	 Suction cm. 

Air Leak r--No — Yes --- ---Crepitus --•--- 	 Arrelig---- tito 	Yes--e-rept4u4.-_ 
Character ol Drainage: 	 - 

Trachea idgitr Deviated (R) ! Deviated (L) 1.0;.. • ..10.1M s - ' . - 	ted (11)/ Deviated (L) 
.---- Artificial Airway Size: - 	Type: --- 	Position: -- 	 -P-eittiert-/— 

	

Breath Sounds 	• Anterior/Location 	Posterior/Location 	Breath Sounds 	-Anterior/Location :4  . Posterior/Localicn 

Crackles 	 124641: 79.,Z./ 	6/Z-44-  414.3 C.) 	Crackles 
Wheezes 	 . 	 Wheezes 	 , 

Diminished 	 AR- 4-r Ails Z. 	 Diminished 

Absent 	 ' 

' s 	 .1 le . TE T N . L ' • 
Abdomen: 	Firm I Hard I Distended 	 m in Abdomen: Soft I • ii 1 and 'islands. 	 cm firth • 

Bowel Sounds: Normal / H •eractive /•oac• = / Absent 	 Bowel Sounds; Norm. Hyperactive i Hypoactive / Absent 
Dm ssin• 5:C_GZ 	..r, ,//;61-0‹ inciSr-  V.  4.t/An 4.40--• 5c 	Dressin , s: It wt , 
NG lube• Clarn•ed/Inter. Suction/Cont. Suction/De.endent Draina's 	t ... z . •ed/Inter Suction/C nt. Suction/De.endent Drainae.e 
NG Draina.e. Color --- 	Character ....--.- 	 : • i 	• or 	 Character 	 ... 
Tube Feedin• Da No: --8tren.th:croiVf.te: 	As r irate: 	Tube Feedin : Da No: 	• Stren.th:/---5 Rate: 4, 4

, 
 As•irate Illk 

Stool Character 	 Stool: Character )14.1.4-4.414-4.1, ,G1  14.t e.4.-en/ 
Drains ./t/DA/L- 	 .. - - 	 {ins;  ... 

GENITOURINARY 	.. 
GENITOURINARY  

Urine 	Color: ya..4174...) 	Character: G.C.Z44 	
/ 

. 	 Urine 	Color:  Character- 
	1, 

Voioin.. Continent / 	Incontinent / 	 - atheter 	 • . - 

	

EMCIIKINALLEaraaaMAL'• 	 FMOTIONAL/PSYCHOSOCIAL 	• 

-,."......_,.. 	of- 	 I, a.u.k. • d4-4-1-44tee 

DOD-026086 
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TOTAL 
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HCO3 BE Po2 Sa02 	REMARKS INT 

28TH COMBAT SUPPORT HOSPITAL VENTILATOR FLOW SHEET 
trr a(1 .°6\ 

-0214‘ 

DATE TIME MODE RATE VOLUME F102 PEEP PIP PT RAT HR SO2 BP Ph 
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• I 	• - 

-t.—: 
5_C? 	

/11f 
° n scb 	TZT7.1-770  

734 	e     - 

M rOTAL 

C) 
° )UTP UT 

URINE  

NG T 

V STOOL 
■••10P•PMNIAMPO.OPRO• 

Po g  •
• • 

•^ - • 	 - 	 • 

.3 -? 
754' 

EL-s-ANC 

•• • 	• ',"'"*"- 

1  
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I 	 1 	 1 __ .:_ _ 1 ____ 	._J_____  
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T...____, _ 
: 	I-- 	1   	 i 
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Jugular VenousVOistansion  

Heart Sounds ‘,.Air)„0/111,4..e. 

Rhythm `41.04.011.1 	 PRI: 
Vascular Catheter 	Central 	Arterial 
Waveforms 
Site 

Solution 

Chest Pain NA 
RESPIRATORY 

Chest Expansion / C mmetr •al / Asymmetrical 

SI CrV I . MOOCOiViaiNi 

Skin : Loose 1 Tight / Diaphoretic I. Shiny /  	 
Skin : Temperature Ward?  

Color: Pale / Cyanotic I Jaundiced  
Mucous Membranes(tgrit_Ory Cracked 

Skin Breakdown: None Location:  

NEUROLOGICAL 
L 	 elhatglo / Unresponsive 	 GCS: 

soriented 	Pupils:  	 
Extremity Movement: Full kLloahlorte  

CARDIOVA  LAR 
Pulse ( 0 - 4): 	¢ 2—Radials 	 Pedals 	 
Capillary Refill: a Seconds 	 Homan's Sign 

Ju rular Venous Distension 	Edema 

	

0 l'°(.4 	00AU6r/  

	

TIME: Pic/ 	SIGNATU. 

Z6 1.£ - 1/110003IN 
V4.0 	• 

E. /' 	 . SIGNATURE: 
SKIN AND MUCOUS MEMBRANE SKIN AND MUCCea  EMIR-  ARES 	 

Skin : oo 	Tight / Diaphoretic Shiny)/ Oty 
Skin : 

Color: 

Ped 

Homan's Sign 

Edema -/eil 	1 ".1,  

I 

Size: 

ORS:  
Peri • natal 1 	Pen 

/eVaYiti. 

	

PRI: 	 ORS: 

	

Arterial 	Peri•heral I 	Periphe•al 

Chest Expansion /43rEpuicalAsyrnmetrical 
j3EppIRATORY 

EtimmeAmparatemeral 
Solution 

 Chest Pain 

Respiration 	tress. OB / Labored / Use of Access Muscles 
Breathing Patterns: t 	Y/./.57,/r14-1.-  

Couch: Productive / Nonproductive / 
‘31,0  

Sputum: Color / Amount / Consistency I Odor OW 
Chest Drainage System Gravity: 

	
Suction cm: 

Air Leak 	No 	Yes 	Crepitus 
Character of Drainage: 

Trachea / tdlin I Deviated (R) /.Deviated (L) 
Artificial Ainvay Size: 
	

Type: 
	

Position:  

Breath Sounds 
	

.• Anterior/Location 
	

Posterior/Location 
tackles 

Wheezes 
	

(!l 
Diminished 

Absent 

GASTROINTESTINAL  
Abdomen. 	/ Firm I Hard / Distended 	 cm Girth 
Bowel Sounds: Dior/ Hyperactive / Hypoactive Absent  

Dressings: p 	igef,4fre.K. j  r 9/.) ifein44/  

NG Tube: Clamjed/Inter. Suction/Cont. on 	SuctIoNDependent Drainage  

•g 4.s71Mr '111: 

Sputum: Color / Amount / Consistency / Odor 
Chest Drainage System Gravity: 	 Suction cm .  
Alt  Leak 	No 	• Yes 	Crepitus  

Character of Drainage:  

Trachti(NiglItte3/ Dev'ated (R) / Deviated (L)  
Artificial Airway Site: 	Type: 	 Position: 

Breath Sounds 	-Anterior/Location 	Posterior/Location 

Crackles  
Wheezes 	

1 r 

Diminished  
Absent 

GMYROINTESTINAL  
Abdome rm / Hard / Distended 	 cm Girth • 
Bowel Sound._ormal / •eraetive / H •oactive / Absent 
Dressings:  •W 

NG Tube: Clamped/inter. Suction/Cont uct en/Dependent Drainaoe 
NG Drainage: Color 
	

can 
	

NO Drainage: Color 
	

Character 
Tube Feeding: Day No: 	rength: 	Rate: 

	
Aspirate: 
	

Tube Feeding: Day No: 
	

Strength: 	Rate: 	Aspirate 
Stool: Character 	 Stool: Character 
Drains: ‘./14 
	

Drains: 

Urine 

Voiding • 

GENITOURINARY 
Color . 	fdJO 	Character:  

Incontinent.! 	Catheter 

EMQTIONAL/PSYCHOSOCIAL•  

Urine 	
GEZITOURIMRY c-, t) 

Color: C/5,A.-e 	 ac f-' 
Voiding: Continent! 	Incontinent / 	Catheter 

EMOTIONAI /PSYCH/25 OCIAL 

OTHER: 	 OTHER: 

)3 I 9g, 
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Ti E.') 	SIGNATL. 	 V3k9° 	• 

- r rt,:sm'1•NOOCOOlViCit I 

• 

......,„ SKIN AND MUCOUS MEMBRANES 	• SKIN AND MUCOUS MEMBRANES 
Skin : 	<Cosa r Tight / Diaphoretic / shiny) Dry Skin : 4111 Tight! Diaphoretic /Shiny 4:9 
Skin • 	Temperature C,7 5 

4- /9tice„. 
   Skin : 	Temperature 

Color: Pale / Cyanotic 
Mucous Membranes: 

- eac 

	

/Jaundiced A..•si...4 	;7„c Re4.... .,_ 
fliFii•ji Dry i Cracked 

	

Location: i?.4 visa' 	• 	size: 6.4r.  

NEUROLOGICAL 

Color: Pale / Cyanotici4undiced 	tieuriti; 
Mucous MembraneaA4oist3/ Dry / Cracked 

Skin Breakdown: 	None 	Location: 	 Size: Skin Breakdow 
NEUROLOGICAL 

L 	1 	ethargic / Unresponsive 	 GCS: Loc /ERN Lethargic / Unresponsive 	 GCS: 
OlitEMP-4 Disoriented 	Pupils: Pegi2/ 
Extreml 	Movement: OPP Limited / None  

4 	 CARDIOVASCULAR 

Orientated 	Disoriented 	Pu. 	 1 

Ex 	Movement: 	Full f OW/ None 0 	,/, 	• 	, 	,' 
I Kr; TreteN3 Mil 7J7 ./ I l / 1.70  MIMI 

Pulse ( 0 • 4): 	7 ' Radials 	--- 	Pedals Pulse ( 0 - 4):. 	l'7 	Radials 	#'i 	Pedals --i• y 
Capillary Refill: arrixISeconds a 's a n Capillary Refill: 	 I 	Seconds 	 Homan's Sign 

Jugular Venous Distension 	.•e-- 	Edemak..er Jugular Venous Distension 	rar 	Edema 0 ess.1....1404,-.4' 
Heart Sounds 	N .31r: 	kr. 
Rhythm 	rt,)Sig_ 	- 	PRI: 	 ORS: 

Heart Sounds ! 	(..-  
PRI: 	 ORS' Rhythm ( 

Vascular Catheter 	Central 	Arterial 	Peri here! 1 	Peri•heral 2 Vascular Catheter  

Waveforms 

Central Arterial iheral I 	Peripnerat 2 . :,.. 	, .. 	... ...........  	,, . , .... ..:  

C;)Aver--A et, 
U2 Iv /Go cc 

Waveforms 

Site aY) U Site  
Solution  

Cheat Pain pf 
Solution L: GioDe n , 
Chest Pain-e .  

RESPIRATORY RESPIRATORY 
Chest Expansio 	 / Asymmetrical Chest Expansion / Symmetrical tAsymmetrical 

Respiratiori/ iugigl / SOB / Labored I Use o Access Muscles Respiration 	ci_Dietr 	s / SOB / La gred / Use of Access Muscles 

Breathing Patterns: IC ( f 	8Fi►i 	9(.% sap, A9/3 
4121_ 	  

I Consistency 1 Odor 	.J/qtr 

Breathing Patterns:  

Couoh: _Productive / Nonproductive 
Sputum: Color! Amount 

Covert' Producti 	/ Nonprojuct None 

( Odor 	Ktirk 	 ' Sputum: Color / Amount / qonsistency 
Chest Drainage System Gravity: 	 Suction cm: Chest Drainage System Gravity: 	 Suction cm: 

Air Leak 	No 	Yes 	--Crepitus 	' Air Leak 	No 	Yes 	• Crepitus 
Character of Drainage: Character of Drainage: 	- 
Trachea .0iiiiire5 Deviated (R) I Deviated (L) Trachea laarsibt Deviated (R) 1 Deviated (l)  

Type: 	 Position: Artificial Airway Size: 	• 	Type: 	 Position: Artificial Airway Size: 

Breath Sounds • Anterior/Location Posterior/Location Breath Sounds 'Anterior/Location A. , Posterior/Location 

Crackles . A Crackles 
Wheezes Wheezes  

Diminished  

Absent  

-ilk& - Diminished 

Absent 

GASTROINTESTINAL 
Abdomen: ' /.., Hard / Distended eir.p ,  
Bowel Sounds: ormat.) Hyperactive / Hypoactive / Absent 

Dressin s: 	 01)d. 

NG Tube: ramped/Inter. Suc n/Cont. Suction/Dependent Drainage 

NO Drainage: Color 
	

Character 

Tube Feeding: Day No: 	Strength: 	Rate: 	Aspirate: 
Stool: Character 

Drains:  

GASTROINTESTINAL•  
Abdomen: OcTii:/ Firm / Hard I Distended 	 cm Girth  

Bowel Sounds: or 	Hyperactive / Hypoactive / Absent  

Dressings: A.21:  /el< A ts kt-, AWL . hc,rg. 	riz  
NO Tube: Clam_ eedtInter. Suction/Cont. Suction/Depenoent Drainage 

NG Drainage: Color 	 Character  

Tube Feeding: Day No: Strength: Rate: Aspirate  

Stool: Character  

Drains: 

COI Girth 

GENITOURINARY 
Urine 	Color 	A.kk 4 OW Character: 
Voiding: C ti 
	

Incontinent! 	Catheter 

EMOTIONAL/PSYCHOSOCIAL••  

GENITOURINARY  
Urine 	Color: 	t '/0.4.,ski Character: d-O.a.r - 
Voidin 	 ibtr;L:".jnontinent / 	Catheter 

EMQTIONAL/PSYCHOSDCIAL  
hf•;.ii•hr.4(  dOMaA-calv-e.- 
- 

OTHER - 8T IgP: 
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NSN 7540-00-634-4124 j.-119  

!MEDICAL RECORD 

96 	- IA100Cla 

VITAL SIGNS RECORD 
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3101 -1-1 VITAL SIGNS RECORDS 
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STANDARD FORM 51.11REV. 7-95) 
Prescribed by GSA/ICMR, RRMR (41 CFR) 201-9.202-1 
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MAIIMIIIIIMINMIIIIIIMPZIP sammiummorrimazzurnam , 

REGISTER NO 

1F2 
a 	 11•1111111•1111111 

ffi 

PATIENT'S IDENTIFICATION (For !wed or written entries give: Name—last, Sig. middle: ID No. 
ISSN or other); hospital or medical facility) 

1111111111M1111111 

WARD NO. 

ttp -`.1/4  
VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-951 
Prescribed by GSA/ICIAR. FIRM (41 cFRI 201-9.202-1 

DOD-026120 
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MEDICAL RECORD VITAL SIGNS RECORD 
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BLOOD PRESSURE 10  

	 TIP 47/ 
wx34/104,1 it 

1/14 to 14  14 

47 4 till. 	114 116,  
HEIGHT: 	I WEIGHT —4'  In i -ito 

/LA firi  qtY, 	 1- ii)ik 

V 	  

PATIENTS IDENTIFICATION (For typed or written entries give' Name—last, fist, middle; ID No. 
(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 

41111 taut 
VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 {REV. 7-95) 
Presc.nbed by GSA/ICNIR, MFDAR (41 CFR) 201-9.202-1 

DOD-026121 
ACLU-RDI 1592 p.1101



MCV 80.94 ft (M) 
81-99 0 (F) 

130-500 x lee 
verified 

Plt 1A 
20.5-51.1% Lymph `YD 

Bands 

Lymph 

Atyp 

RBC 
Morph 

Gram 
Stain 

 Occ Bld 

H. pylori 

Micro 
Parasites 

 Malaria 

aY RESULT FORM I 
t to the Privacy Act of 1974) 	1 

Tin 	SSN/PSEUDO SSN: 

Ward/Section: 

LAST, FIRS 

REQUESTING PHYSICIAN: 

REF. RANGE T 

WBC 

RBC 
Negahr 

Negative 

Hgb 
12-16 : dl 

Hct 	5. 	3427-4572V4 (M) 

Segs 

4 

Spun 
Hematocrit 

Sed Rate 

Other 

REF. RANGE 	UNIT 	 TYPE 	 CROSSMATCH 
9.8-13.6 sees 

21-34 secs 

D dimer 	 <20 ug/ml 

REMARKS: 

"N 	DATE: 
\06°‘-' 	19, st4...03 	

I LAB ID NO.: 

T 

FDP <10 ug/m1 

MEDCOM - 13209 

DOD-026122 
ACLU-RDI 1592 p.1102



wam UMW: 	 IESTING PHYSICIAN: I—  CH . 	'RY RESULT FORK 
I 	(Si. 	, the Privacy Act of I 9741  

' I 	ST. FIRST, mt. 	' 

.....s. 

(i-STAT) 

DATE 1 TIME  SSNIPSITA130 1 	SSN: 

• ' 	Irialgol=11‘. 
warraw"---suLT 	REF. 

RANGE 

•' (PiLeolo) Mehibelle Panel 

TEST 	RESULT REF. RANGE TEST RESULT REP. RANGE 

Na 13S-1 41• nation ALB . 5- 3.5-5.5 s11 GUI • 73-118 10011 

K 3.5-4.9 sinnol/L ALP 55 24,44 un BUN 7-22 nivAll 

CI 

pill 

1S-1119 milkila. ALT Selt 
10-17 ail CA S0-111.3 okylit 

1t.ti-1.7 Inig:711 7.3 I - 7.43 AMY IC\ 
14-07 nil CRC 

.-.15 nisitHL: turn 
41-51 milli; tivn) 

AST I 	Lat NA 12S-143 Inincla 

PO2 :40-1L15 , lllll I IA Im I 1 
NfA Iven1 

TBIL t).2-I.( algid: K 3 .%I7 ammo 

TCO2 2:1-.17 iiannIA Ian) 
24-21Inimo17.1r.11 

BUN 
421 

7-22 ingitil CI: 9S-1113 iiimull 

1.11.1.73 22-26 amuilil. hint 
L1 -17ti oil. trent 

CA" 1.A.  8 .11-1(0,11 .81111  IC)2 1S -33 iniat0,1 

SO2 03-11811. CHOL 
IN  C 

1011-2011 avail (Piivoltt) Liver. PanelPlus 

Bt:ci i-7) 70.31 	. 
...AIL 

CRE 
l• 0 

1.1.6- 1.2 nwAll TEST RESULT REF. RANGE 

AllCaap 111-20 tumuli L GLU ei-1. 73-11.1i mann ALB 3.1-5 5 g/d1 

Ca 1.12-1.32 inntr11/L Tp 6.4-8.1 Wdl ALP 26-84 u/I 

BUN 8-2s ;vet Isccalti) .:IVIe ly te..8:. 
... 

ALT 111-4 7 Iki 

CI I..0 711-105 muidl TEST RESULT REF. 
RANGE 

AMY . 14-97 ut1 

Creat 10-13 Intim GLU 73 - I IR mill AST I 1-38 to 

Het 

ligh 

,AS-S 1% P(v 

12-17 grill 

BUN 

CRE 

7-22 'Will TBIL 0.2-1.6 10011 

0.1,- I.! eitthll cIGT :‘-IN) tal 

Misc. Chemistry 	- CK 39-3811 ie1 IN) IP 
30 - 108 WI !PI 

 

6.441.I 011 

TEST RESULT 	REF. RANGE NA' I28-145 vorool/1 , 	 • 

liopmon-I Neptive 
. 

3 .3.4.7 n'moli l TEST RESULT REF. RANGE 

Drug of 

Abw 

Nvglait%e CI: SS-11111 mrna1 NA" 
I ..MS 

128-143 manulil 

wpm.: 1CO2  18-33 minall i_ 
4. 4 

3.3.4.7 onuoIil 

I:4qm mc CL: 
1 1 0 

98-10S nunolt1 

Nrp,:iiive 1C0:1 
1 3 

III-33 nstooli1 

REMARKS: 

REPORTED BY: 

MB_ 
 

DATE: LAB 10 NO.: 	 . 

MEDCOM - 13210 

ACLU-RDI 1592 p.1103



 !:L'i  
.1"1 .‘"/' 

17.• 14i. nouu14. 

_ - ilum4 I 

I 21 	I 

1 11.2,1 ounol I. 

i 12 - 1. 12 maul I. 

,11:1: 	I 	 s-11, lug di 

• '11.10 •5(1 1 

11211.3 10 : • III 

(i-NTAT) 

 CII •.1 	 REsuur FoRm 

	

1Skliivc1 	lie  yrIvacy \,I 1,1 1274) _ 

	

1-1 	
i 

ssmvsEup( I ssN. 
03 

(Piccolo) Clulnistry 12 

'*""' 	te,tt 	I S. CCI1011 

"` IIi.i. Ml 	
10‘, 

..‘ ,A 

PI I YSICIAN: 

02)  
(piccolo) ivictabolic Panel 

YEW' 	ES I . 	REP. 
RA NUE 

ALB 	 1.5-5 5 00 

ji,s4 Lot 

A1.1 . 	 111-47 

------- .14:47 III 

AS 

C.) 

/ /7.N 1—  

AIR 

ALP 

111-11 u 1 

AMY 

'11311. 

AST 

4.1 
. 	. 

TP 
L 

(Piccolo} Eli.ctrolytc 

RESVI.T • 1■ 1:1.. 	I 

1 2N-14:i uutio1:1 

7 °mud 

IN. iT ■■ .,;;,;i:i • 

--- 	• —• 
I. -4. immuu 

IDS nuu1 1 1. 1 

113-13 1.) .11u01: 1 - 

iceg7,11 .  

I iccolo) Me ly1c 8 

IEST RESULT 	REF 
ILI IV( ; 

g_y 	IN ing...11 

HIJN 

NA 

CI. 

'CO 3  

-- • - - -••••• 

M l 
311-19(1U1 II' I 
1 2N-145 isuuul 1 

7-22 noII 

(iI.1 I 	 7.1- I IN mg ..11 

RUN 	 722 iits,II 	CL 

6\7:—  	U '0, 

Cl lOt. 

6t 

• 
GUI 	 7.1-1 IS algid' 

F1' ir■ 4-N.1 vt.11 
. 	. 

iii.)..!110 Ogg (Piccolo) Liver Panel Plus 

It! IN 
• 

NA 

ON 

rs-3.t 

3 35 5 g;dl 

NA 

67-  

REPORTED HY: 	 I DATF.: 	 I LAR 11) NO.: 

\0\9 
,q- 

MEDCOM -13211 
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ws!rdiSection: te_ot 	3 	A? 1, 	- '. VL,RY RESULT FORM 
(z. 	..A to the Privacy Act of 1974) 

LAST. FIRST. Ml. 	lit 	
'5 6 - 	

? TIME SSN/PSELIDO SSN: 

TEST 	— F.F. RANGE TEST 

-,,, 	 3 	' ' 	'''' 	 . 	4, 	. 
nt.1 L 	''''' L 	, 

RESULT 	REF. RANGE 
1 	',..:7-fV:Te.:-Z.VA: 

TEST 

V.!".4-V-(4.MISC■i§OtAl 
..,. 7,,..:;•• 

RESULT 

P..*35?;.....t.; 
t ,..,,. ,-,.V.. k.ri-va- 
REP". RANGE 

WBC 	• 4.8-10.8 x 10 Color N/A RPR ' Negative 

RBC 4.7-6.1 it to App N/A Mono Negative 

_ 
Hgb 	I -1 	f 

ID 10 

Het LI I. 14  5 
14- 18 g/d1(M) 
12 - 16 dl(F 

4 
2-52% (M) 

Glu 

Bili 

Negative 1101(5,Eab IOW 	111::',;0:17 T 
'' ,T,.'..42.t 34-;.?%,  2:;74:i'LL',.:".:',`;'3.: .; ■'..,Y?:::0 	',:.4;1.4.,: 

37-47% F) 
 Negative Sourcc 

MCV 
	9 

80-94 11(M) 
8 1-99 0 (F) 

Ket Negative Gram  
Stain 

PIt 130-500 x 10 
V gli tied 

SG N/A Occ BId Negative 

Lymph % Do  

• ,'."•so!.seiT ,:ip. ..,- 

 20 5-5 1.1% BId Negative H. pylori 

Micro 
Parasites 

Negative 

. 	- 

Mono 
W4. 	... 	, 

Prot 

N/A 

Segs 
Negat lye Malaria  

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

A typ lmm Leuk Negative  
 !

4....." :1, :,,ala,"1",'' ??...-4 . - 	-•.,?1,.'7's  

RBC 
Morph 

HCG Negative 

.10)1,t‘g l‘ 	;,-,110,11.: 	
,-....i.:4.•;.-  .-,:t...... 

Spun 

Sed Rate 

42-5244(M) ••:i!m- `71's_iggf:,-  '''''' 	, 	...2".9: 	-: .•7:.';'asiii.rat 

Cell 
Count 

I MUST SUBMIT SF 51.8 WITH 
EVERY UNIT REQUESTED 

Other Dire tigen Negative ABO/Rh 

,!4; 	 

TEST 

. 1, 	, 	, 

RESULT 

.: , 	, ..- 	, 	.- L 	.. 	• 	; ,:ir .--Ii.-41 

REF. RANGE 

— - ' 141 	 ,.;0405.11):1 
.1 ..lk .4,1,4--t.V.., 	•, 

UNIT 	 TYPE 

.- tr#, 
am 

11!.,;r%ggk  k>":.4.4'" 

14 	. 	. 	%., 

CROSSMATCH 

PT 9 8 - 13 6 secs 

APTT 21 -34 secs 

D dimer <20 ug/nil - 

FDP 410 ug/inl 

REMARKS: 

REPORTED BY: 	ME 	I DATE: LAB ID NO.: 

,5° 

MEDCOM - 13212 

DOD-026125 
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10,1.1.■■••• 

UNIT 

DATE: 	 LAB ID NO.: 

	

:5-1.71"1/4 vp,  	

IC U 

4:11% 
'4-771 	 .C1  

7 #1_ i', ■ "" 	LT-ft 	" 

TEST RESULT REF. R 

RPR 

Mono 	 Netiv: 

--- 

I RE.SUL1' 
.... 	.. 

1..

-  .

0 	I 4.8-10.8 x 10' 	Color 	 NSA 
- 	• — 1---  - 	1-- - { -----7, 

v5. VI) 	1 • -'• 
4 ' 	1 X 10 

• 
- 

' 
 ' 	
''.S:.% 01) 

L. ! !...: • — . 	c 	
I Bi!: 	I 	 :',..44.4 ■ 11%,. ....: 

• ,.... 	. se.q.1 ii '.‘.1, 
P) ii 0'1 	

1 \Lt 

ik 	- -11; ------1 - S(3 
I verilic..1 

..yinph 5.'0 -.3.$ 	20.5 - 51.1% 

• 

Lirob 

Nit 

Leuk 

11CG 
F 

1•,IF gidi tNli 	

12.4.PP  L. 	N;A 

Chi 

414 	a 

474,. 

11.4ono 

• Eos 
. I 

Baso 

linru 

Negative 

0.2-1.0 

Negative 

Negative 

Negatk e 

Ne,:ativo 

I‘VA 

Negative 

NA 

Source 

Grain 
Stain 
0cc Bid 

H. pylori 

RESULT REF. RANGE 

. 	 ‘N•lt 
.;7-1"..■ 

MUST SUBMIT SF 518 Wil 
EVERY UNIT REQ UESTE I 

Negative 

1 • 

,44°.:r4gIA;INg4 	: 

RES! 	REF. RANGE 1  _I 
1 9 	.3.o secs 

) dinter 1 	1 ‹.-:.ti -iig.- ;1"..;!--  -- — 
i 

I 
. - lo tig . ull 

.MAIIKS: 

EPORTj 

MEDCOM - 13213 

DOD-026126 
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/‘ 	. I.  
, 

thEMISTRY 
Vy  

RESULT FORM 
(Sub.*:t to the Priiiicy Act of 197.0 

railatkA 	th • 
'DATE. 	 •  TIME • 	SSIsIfP.SEIJDO SSN: 

ICU 
FIRST, MI. 

'''?..,cLr*,4fi -  
„1.„,,,,,, 71,:isi:,,7,,,vivi,i7iNv.,,,,,,,,,Frz., 	 jr,•,, ,;, 	-17... 

 :...::,:::: -.1..y:. ,-,, ,..'...;`•-. 

, RESULT 	REF RANG g . 

i.. 	I 	
• 	- 

TEST 	RESULT ' .' 	:REF. 	TEST 
, 	RANGE 

 RESULT REF 1W/GE  

I 	138-146 rranoill.. ALB 
' 

13.5-5-5 gitil 	I  (ILL.; 
1 6-84 ni! 	(BUN 

-- 17777—i.----  

3.5-4.9 mntoL'I. 

 

: 

7.31-7.43  

i 	i 	73-11::■ ini.,./..1 ■ 	
• ! 	 • 

1, 	 • 	, - • 	III: • %. 1 	 . 

-- —i-TcHTI.;. --:;1:,:.  
. • 

. 

ALP 	; r 
-.. 	 ..-• ■-- 
ALT 	. 	*--76--7;i7j—  

I 
9 a -  I U9  niIO'L 

i 

i 

■ 

I 

1 

i 	128-1•45 itlittoi.1 

r-T.3-1.7 teunt4.4 	1 
4- 	• 	- 	1 

; 	
,./6- lot; Innis:1; 	1 

p35-45 mmHg (art) 

1 

AST 	r 
41-51 nuril-13 (vett)  

11-38 till 	NA .  

0.2-1.6 meld, 	K' 

7-22 mg/til 	CL 

• 80-105 trILIIHg (art) 1 NIA (yen) 
TB IL 	I 

. 	. 1
23 -27 'ninon (an) 
24-29 nuauliL ivco 

BUN 	
I 

22-26 rrarttlit (art) 
I 23-28 Inman ;van) 1 . . 

CA + - 	7 	8,0-10.3n:101 	tCO2 1S-33 utrnatil 

: t 95-98% CHOL  wo-zoo inpj41 	fp,:,"1:: r- . 	t •-••••.e,17•;iw..„ 	..•-• 	_ .•615;.,, •:7•4,,r- . 

 ....-gatiV' • 
U.6-1.214111 	TEST 	RESULT. REF. RANGE 

—I (-2)- (,-).) 
___ nunol/L 

CRE  
1 

: 	• , 	10-20 ITIIIIOLL GLU I , 73-118 nigAll 	ALB ‘ ! 	3.3-5.5 	i.11 

! 	iu -4 

'.. 1 12- 1.32 ttiraolit... 

I 

TP 
4.1.1111iiiiiiii., 

.1,i:;',......,',, '; . , ,,,,,:-,  

' i--  6.4 -8.1 aid/ 	ALP  

..r. 
ALT 

i 

1 
 i 

1 '6-26113g/di 
j 

1 70-11.13 tag,d1 TEST RESULT' ' '': REF. 	AMY  
RANGE- j 

•• 
' 

t.'1-•if'i:Sr.A,;t:::::,.,_:. 
: :ZESULT 

T17- / .3 me,/c11 GLU \ tn.: 73 - 118 mg/d1 	AST i 
I 

I 	11-38114 

i".A..•Ivi,...-.:, 

... 

-1— 
1 33-51% ?CV 
1 BUN -IBIL 7-22 mg./(11 . 	. 	 1 1 . 0.2-1.G :Instil 

12-17 g/d1 ----”- CRE ' 	 ck.- ,.c...1..... 0.6-1.2 mg/d1 	GOT I F3-65 ull 
1— 

 -....y:1 

REF PANG! 
i 

CK  . 

	

ti 1  6 	:. 	,...: 
' 	• 	• 

:39390 u/1 (M 
30-190 WI Fl 

Tp 
•- 

6.4-8.1 s't11 

- 
ti:;) 	rcc1nFr4,7,,,  NA' 

e- HO 

128-14) aur101/1 

••.„- 	: 

, 

1 

• 
• • 

' 	• 

i 

, 	 I 

t 	 1 

i 	.  I 	iI 
 3.3-4.7 insno1/1 TEST 'RESULT • REF. RANGE 

c!.. -  

I 

; 98-108 ntnw.,111 	I 
‘ 6° 	I 	 1 

I 18-33 	)1.4 	I nin 

NA" 

K.' 

,LCC) 2  

-I 

' 
i 
1 

1 
 I 

' 	128-1451mto1:1 

• 
• -  ; 	3.3-4.ittath..1.•1 	j 

•I 

; 98-1()s initi:Al 	1 

I 

I 171:33 nattol:1 	I 
. 

j 	 . I 	
I 
' 

r--- 	-I 

• 

;BIT. BY: 

0111  
tots 

DATE::: 	NO.: 

MEDCOM - 13214 

DOD-026127 
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• 
. 

to PCV 	! 	N 

	

- o 	CRE 	0, 6n 	
1 012  

	

— 	
Ls; • * 

'urfiL lt. 

12. 

 

1 	 .6-. 
• L 

I 	I 	39-3S0 till (M) 	-1•1' 

A" 	
f 	1. 10-190 

! lir

7  

RANGE 	 • 
•71--1 la ragicli. 	AS'I 	 • ih 

r . 7 	
. 

-22 

TE.D' RES.UL7' • REP. 

;•• lust 

• 

REF. RANGE 

-•  

	

i 	i •• 	- 	/ 	/ i s  i 	
i; 

	

1. ( 	
i I 	 U 1/1::  I k-i  

	

PitYSICLAN: N„ 	 'at ErvilS.TRY RESULT FaiCyl. i i tli 3 	 to 6 - Ph 	
1  

(Subjeet to The .Privacy Act of 19 -i-Vi 	: 

	

::. DAI:k2 	1 TIME 	1 SSNIPSEUDO SSW: 

	

. 	: 

	

RESULT i REF. /2.4/VGg. 	TEST  
• - 	:  

	

13N-14:3 ii .:, 1;:iii. 	1 Ai...2 	' ■ 	.......-: 5 :fill 

;-4 

! 7 .0...., ..1:; 	 14-'3"; ::.• • 	. ,:•!....;: 	— - - 	- ---- 7. - -='......• !..:.• J. - 	1 

•-•••••--- i 	11,:loi.i. 	7 ,.:::: 1----BF\ 	 7- 

....-.. —7.22-2c.,  ITLITIa:, (all) 1 CA ' 

i  35-45 Lunt:4g iat t) -1 ..k-sT 	*,* 	 • 	 :: i..3% ur: 

: 95-initko 
: .12.-' , s rall:Col_ . -v:11 ) ! 

	

23717 :u'i. 	
C L 24-2% nun..44.....!.-ol t 

41-51 plialki !van) 
1051:-.:flE t. oni.: t TB 1L

_ 

• . , 

,•-••_____ 

! 
• _1. 101.. 	: 	

, 6.0-10.3111:4•":11 

1   

..,, ---7----  	— _- ..b.  

--i 	
i 

i 	 '• 0.2-I.(411:Wdl 	i  •:. 

i 
 

: 	....... 	 i.•..5.,..t.--ro.oto 	. ,.4.Y.;6',-*P:i.v.:.' 
. luti-Ii.V livid! 

	

11 1.-71741 	1-  

:- 	- 	 - 	.. 	- 	 • 

1 • 	• ii - 	-- ---- 1 .-.T ...:1: -.i7,7 1  

• 
N A . 	. 	 i I _A.:45 i..!:.:..o:• 	. 

t::(-)2 

	
. 	

1 1":; .33 ;:tril....... 1 

	

1.. 	--... 1.  

...! 

• 

L'.::! -1 .2  "IWO 	TEST RESULT ! REF. RANG;.-.. 

; 

11> 	: 	 - .1.! &Cu! 	Ai  
---• • — 

.12'...•• •,, 	.; 	-41-',./.1 

•°---) 	 7:EST 	RESULT REF. 

i 	- 	• ; 	; i 
IIUUO1 L. 	 _ 	 • 

, 	5 

c2.  

o 	 ilds:TE:• . • • 	 ri)140.: 

1 03 

MEDCOM - 13215 

DOD-026128 
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ORATORY RESULT FORM 
(Subject to the Privacy Act 011974) 

Ward/Secti on: 
f(" /1  

LAST. FIRST, MI. t„‘ 
•-g, &) U./ 0 

DATE TIME SSN/PSEUDO SSN: 

c 	;   o  lays-'. 	'-. 	---- rti,J-&-:;i: -..itivriieseroinev-- 	• .. ..v...„.....7.A4A, ovimpik, , . 	••„„ , 	„.,,„.4,0.4•_,..._ ....,,--.;, • ,.:•--, 
TEST . 	. REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF RANGE 

WBC 6 - 0 
4.8- 10.8 x 10 Color N/A RPR . 

 Neotive 

RBC . „...‘ 1.- 4.7-6.1 x 109  App N/A Mono Negative 

Hgb , 
10 . '1 

14.18 g/dI (M) 
12-16 a/d1(F) 

Glu Negative  

Hct , 
S).. It 

42-52% (M) 
37.47% (F) 

Bili Negative Source 

MCV , 14.'0 80-94 11(M) 
81-9911(F) 

Ket Negative Gram 
Stain 

Pl t 
i?•.(' 

13.0-srioa ur 
Veil lied 

SG N/A Occ BId Negative 

Lymph "Xi ,...0, b 20.5.51.1% BId Negative H. pylori Negative 

:!....-. 	Oikat , , ,,41:p4Obygliff*Milni pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2- 1.0 0 & P 

Lymph Baso Nit Negative Other 

A typ Imm Leak Negative  

;i74'."1̀414A*0'  *.,,•14',45(1g:tzto..p. 
RBC 
Morph 

HCG Negative 

Hematocr it  

Sed Rate Cell 

Count 
MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen 	 Negative ABO/Rh 

.., 

TEST 

. 	57 i' 	'' 

RESULT 

''''' 
	 -fltw' 	fi>: 

REF. RANGE 
e-q  

*1.•ks ' 	 ' 	It-4'1144*V 
' V4 	1,V, 1 irik rY,,IVII•lti 

UNIT 

iikilAteWatkift 
'' 	: 	'it 	Y , 	-3' . 	- 

TYPE 

.:01•4041gg.g.11.1f: 
ell.:9 

CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer ‹20 ugiml 

FDP .411) (Tim! 

REMARKS: 	
Vkp 	' moms 

REPORTED BY: DATE: , LAB ID NO.: 

MEDCOM - 13216 

DOD-026129 

ACLU-RDI 1592 p.1109



•-:20 tigiinl 

Ward:So:IT:6
4 
 3  I R Et 

LAST. FIRST. iv 
\Q■D-vk 

1,06.4, I LAB 	ORY RESULT FORM  
,o the  Privacy Act 011974)  

FT1154E 	1 SSNTSECID 

3 	I 	e9 	W. 44 

WBC 

RISC 

Het 

TEST 

eIna 

SUI. T REF. RANGE 

3 .1 4 

30.1 	42.52%im) 
37-47% 0:1 

. 14-18 ;rill (M1 
12-16 a.:0)11') 

4 8-10 x 10 

.1.741.1 	10 

Color 

AM) 

Glu 

Bill 

MST RESULT 

Pli 

L vntph ".. 

MelPat0. 	Afa0,04V if-rg.0:0.011/'k: : pH 

Segs 	 Mono 	 Prot 

Bands 	 Eos 	 Urob 

Lymph 	 Baso 	 Nit 

&0M4 fl (M 	Ket 95, fp 	SI -)9 t1:1 

J LI Lta-siut 

r. 

SG 

Leak 
HCG 

• ,tri : .;v• -•. - 4,..4.. :•.'t 
• 

REF RANGE TEST 

RPR 

Mono 

Source 

Gram 
Stain 
Oa: Bid 

H. pylori 

Micro 
Parasites 

Malaria 

0.2-1.0 	 0 & P 

Negative 	 Other 

Negative 

Negative 

Misc. Serology 

RES( 1. -r REF. RANGE 

Negative 1, 

N.Zpalive 
	

1  
:Microbiology: " 

A typ 

RBC 
Morph 

N/A 

N/A 

Negative 

Negative 

Negative 

N/A 

Negative 

N/A 

Negative 

II lee -italive  

pecan t ve 

ictoscopiUinaIysis  

42-52% tNtl 

lie mitt Oita 	 32.41% In 

1—  
.Sed Rate 

tither 	1 Directifl  Negative 	ABO/Rh 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

lood,Ba 

• 

• •• • • 	 • 	 • . 	 BLOOD  IlStt:SPIVII.ESEIPAAYIPICXV.Ft?C-NNTFAAr 

VNIT fEST RFS1!LT REF RANGE 

0.8-13 ti seta 

TYPE 	 CROSSMAlf71 

DATE: 

EDP 

REMARKS: 
. - 

REPORTED BY: AB ID NO.: 

MEDCOM - 13217 

DOD-026130 

ACLU-RDI 1592 p.1110



7
.... ,...Ri.,.....:..,,. ........_ ..... 	 

1 • • 	• /6m 3 1., 
,A,19 .0s,. ,F 

- 
(i -SFA •) 	 (Pit.colo) Ch 

t 
I lES1 	RESI'Lr r  REF. K.1.;1: 	TEST 1 kEsw.7 .  

\ lo {_el I F. 	 RESULT FORM 

336 	 LD 

miry 12 	 (Piccolo) Metabolic Panel 

RESULT 

unisoll• 	ALB 

3 	truu.',1 I. 	ALP 

REF. 	TESl•

• 3.5.5..5 well 	(.; 1.1  I 

26•11-1 	 131/N 

..•ii;, i n i.;,4.i.---  ';\",71:- 
 

31-' 	 AMY 

AST 

T811. 

BUN 

CA' 

IF RAN((E 

73-1 .15 ffighll 

7.22 Int:All 

T11:111 • 3 

111,-I 2 Ing;d1 

125-145 iitntIl 

11..17uusall'I 

• 

tt:1 

I -311 nil 

11.2-1.6 moll 

tlW1 - 

 :>.13-1L1.31%,11 

4itTi 	1 ■11)h.l: I 

l•-) 	1 
atiaol I 

111.211 nunol 

KT) ! 	 15-33 nunolfl 

(Piccolo) Liver Panel Plus 

TaFTTOULT 

 

H. IhNG1:" 

CjI.i J 

TP 

3.3-33 gall 

21,5.4 u/1 .— 

 111-47 uil 

t 

BUN 

73-11N mghll 

1t.4-5. I Oil 1.12-1.32 mitio1:1.. 

C1.101. 	 )•....011 issill 

..... . 
( RE 	 um- I untutll 

(Piccolo) M 

ALB 

Al 

A 1:r 

AM Y 1 4 -97 tai I I  

CA:At 

110 

110) 

3N-St^.1.1.A .  

lEST 

F .  Misc. Chet listry 

.- 
; 

upon,..1 	 NsijIis 

um:: of 	 %TA 
; 	

. 	. 
;Velum,: 

mega 

i REMARKS: 

RESULT 	REF. 
RAIVGE 

10 	73-11S mgAll 

7-22 nigi:11 

OA, I.? itigAll 

39-31■11 till IM) 

311-1911 pi OA 

125-145 mmol• NA' (Piccolo) Ekctrolyte 

3.3-4.7 itilito111 

)$-II) niilI  

15-33 nuu.I I 

K IRS!' RESULT REV RANGE 

NA • 

1(0. 

12S-145 ituilolti 

. 	. 
98- 1 0}: 

15-33 inntoll 

REpoRTFA) 	 BAIT: 	 1%11 II) NO.: 

MEDCOM - 13218 

11-35 wl 

11.2- I .6 mg 41 

5-65 0,1 
••••_. 	••_• • 
1E4-5.1 011 

ACLU-RDI 1592 p.1111



o •0, t 

\406
,  

074,1, 	 V 

• niciakt, 4  

RANGE TEST RESULT I REF RANGE TEST 

ik) 	 s 
 

TIO .\ Iii 	 Color 	 RPR 
• • 	 ) 1 	• 	..) x to [API) L 

9. 5  . 	• 	

.“-IS 	11 Uhl 	I 

(50. 1  31-1)  

(114 '0 4? t9. 	
• 

• 

...dined 	
SG'-- 

31 3- 	 Bid 

....,......r  
Mono 	 Prot  

t:u. 	r 	limb 
..-- 

• 
i 	i 

lji t.euk 

t 

• 
c 

•••••• 

Source 	I 

Mono 

- Grain 
Stain 

Negative 

NSA 

Negative 

.2-1u 

Negative 

Negative 
VAU1F 

tr. . 	 • 

MUST SUBMIT SF 518 WJT} 
EVERY UNiT REQUESTED 

verlp14_, 	4°7,- 	"--;•SfaCX*:: 

f)(4A 	p
"•;; •  •  

UNI7' 	 TYPE 	I °WWI:ITCH 
RESUL1 1REF. RANGE 

r. iiees 

MEDCOM -13219 

DOD-026132 

ACLU-RDI 1592 p.1112



'`2) 
4b 

sdiSectioc: , 
1PP-A lei43 

QUES 	 MISTRY RES114,T FORA 
(Stiliectio thi Privacy Act of 1974) 

ST, FIRST, MI. 

'EST RESULT TEST REF: RANG 

138-146 mmo1/1. 

02 	 35-45 mmHg (UM' 
41-51 mn•  yen 
80-105 mmHg (art) 
N/A (yen)  
23.27 rteal.4/L (art) 
24-29 mmoVL (veal 
22-26 mmol/L (an) 
23-28 nunol/L 

eef 

10-20 rnmot/L 

1.12-1.32 mmol/L 

L 
1

3.5-4.9 nunol/L 

98-109 nunol/L 

• 1.  7.31-7.45 

:03 F- 

ALB 73-118 mg/dl 

ALP 

ALT 

AMY 

AST 128-145 mmol/1 

TBIL 1.1-4.7 namol./1 

BUN 

CA" 

98.108 mu101/1 

18-33 mmol/1 

:710-17rWe 
•"•., yr.* 

REF. RANG) 

3.3-5.5 g/dl 

8-26 mg/dl 

REF. RANG 

CU 

IN 

.0 

:DI 

EST 

ponin-1 

igTlf 
use 

3.3-4.7 mmo1/1 

98-108 mmol/1 

18-33 mnata1/1 

MEDCOM - 13220 

REF. RANGE 

SN/PSEUDO SSN: 

7-22 mg/dl 

8.0-10.3 algid: 

0.6-1.2 mg/dl 

DOD-026133 
ACLU-RDI 1592 p.1113



Ward/Section: lc j . 5  

LAST, FIRST. MI. 

F-=',7rry 	 

Negative ABO/Rh 

• 

CA5t- 
AL)C, 

 
REQUEST 

TIME 

' . Urinalysis Misc. Serology 

LABORATORY RESULT FORM 
(Sub'ect to the ('rivac Act of 1974) 

SSNIPSEUDO SSN: 

TEST RESULT REF RANGE TEST RESULT REF. RA iYGE 
Color Negative • N/A RPR 
App 

Glu 

WA 

Negative 

Monc11111—  Negative 

Microbiology. 

Negative Bill 

_ 
Ket 

SG 

wri 	

10-017-..1.)42: 

Pi.iierrf 	Bld 

1 	
.. 	. 	,,,, 	4z5:7: 9:,:.; .5,,,  

n;:r ,,71 I . titriiIi&  .-'... 	12.9 A I.Lv ./ .,.. 

Prot 

P1 ' 

B; 	

:t 	i:4.,, 17,..  ,xrdL 	11.i:ict  :.(436.:0:,  
Itl... 	alia .3 	„. 

130.0 97.9 	Urob 

Source 

Negative Gram 
Stain 

N/A Occ Bld Negative 

Negative Negative H. pylori 

N/A Micro 
Parasites 
Malaria 

0& P 

Other 

RB 

'...• . - 	ft  
1) 	7f,r, Si. i) 	9.3 	27: (i 7,7:71  

411 
3141- 	37,!;CI  ..,,, 

 q x11:'Val- 130. -NV. 
At' 	:.,:: 	t,...,,, 	: 

11- 1  

	

20.5 51.1 	.euk 
I ', 	 1 i. 

i 1 41 4sY.Z1NL 	" '... • :2, •;t 	 .. .1. 	 . ".. 

CG 

Microscopic Urinalysis' 

Negative 

0.2-1.0 

Negative 

Negative 

Negative 

Spun 
Hematocrit 

42-52%1M) 
3747% (F) CSF . 	 Blood Bank 

Sed Rate 

er 

Cell 
Count 

Directigen 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Coagulation Studies Blood Bank Unit Crossmatch 
(MUST•SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) • •  
UNIT 	 TYPE 	 CROSSMATCW 

APTT 

D dimer 

FOP 

REMARKS: 

MEDCOM - 13221 

DOD-026134 

PT 

TEST RESULT REF. RANGE 

9.8-13.6 sees 

21-34 sets 

<20 ug/m1 

<10 terni 

ACLU-RDI 1592 p.1114



Ward/ action: 

C Li 
REQUE 	• " 

VAP;)- 
LABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974) 
, LAST. FIRST. ML DATE 

!‘‘oks.  

TIME SSN/PSEUDO SSN: 

1111E___(Heniato ogy): • : C U ', aysis - .• • MisC. Serology 

TEST 	Rwo'" 	 ' TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

Color N/A RPR Negative - 

App N/A Mono Negative 

• Glu Negative .. • 'Microbio ogy 

Bili 

I 

Negative Source  

Kat Na 	Live Gram 
Stain 

1 
k a  .0' ‘.\ 	

SG 

sji(,•0145  

N/A Occ Bid Negative 

1 	 Bld 
11;11 f , 	 (f51 

Negative H. pylori Negative 

a 	 i'ltirzik, 	pH 
— 	 Ligits 

N/A Micro 

Parasites 

	

St .1y ..sirl 	4.5. 	'rot 
tig, 	1 il 	1. - 	— 	1  ri! 	b.00 

Negative Malaria 

-0 Ba 	Ria; 2.511- 	art61.4. 	II. 	IFS.t 	!rob 
to 

	
9.i

:
t- 	S''''` 	-z.51 	60.0 

01-1.0 O&P 

[•)7 	'ii-_t 	Z5. 2  = 	1, 	Ilt.It 	93.9it Negative Other 

-1:-.. 	'sh
- 

AIYI 	0 	 p 	-5.(' 5T ''' 	uk 
Ot 	II)* i t- 	1..,.I.A 

 

-- 	nt 42. ti IV' 	•-iC 51.1 

Negative Microscopic Unna 	i  

RBC 	-,-, i 	% t.ri. 	,..,:.4 	- 	4,,, 	1.2 	7,..ii 
MO 	Litt 	'Lb 	" 

Negative 

Spun 
Hernalt 	 1 

CSF 
. 	. 

Blood Bank. ' 

Sed Rat_ Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative A BO/Rh 

' 	Coagulation Studiits •Blood Bank Unit Crossmatch - - 
•• (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE C'HOSSMATCH 

PT 9.8-1.3.6 secs 

APTT 21-34 secs 

D dimer <20 ugind 

FDP <1011;11ml 

REMARKS: i,, _.e A" 	.1? 

MEDCOM - 13222 

ACLU-RDI 1592 p.1115



01 E.. • . 1-2.1" 1--(ESU 	FORM 
1.0:t 

SSNIPSIILIDO SN: 

(l'iceolo) 	tits ry 12 
	

11 ii.colo) Metabolic Panel 

iG PHYSICIAN: io  
-fit4 
b3E 6 

RESULT REF. IL,I1V(4: 

Mo t; of 

lopumal-1 	 ..'.-,"-S

Nep

eg:..'.-,"-S 

ALIO 

128-145 otmal 

.1.3.4 7 lintm111 

initittl I• 
1.• -• 

rREMARKS: 

REPORTED BY: 

_ 	 . 	

D ATE;  

0  -1  1,tif 	

LAB II) NO.: 

(EST 	RESIT?' R El'. R. INt .;c: 	TEST 

1S-1.41. 	 ALB 

• ....5L-1. ■) o;;;;i I. — ALP 

REF. —  
:RANGE .. .. 	. 	._. 	,. 

II 7-1.5 mg .11 	, G1 2-7-53-1 I S tagAll 

16-51".14. - Y 	BUN 	j 0 	7-22 nipll 

12:I 7 .g.. %Il . 	CRE 	0.1 	1/.6-1.2 nigAll 

.ix um ithool.1 1 A 1, I 

: •tt•!..1? 	AMY 

35...15,IIInlIg I;;Iir. AST ---  - 
41•St olml ik ;yew 

SO-10,  mmllg wrt i 	TBIL 
0 ,.. N.:.■ 	... .... 	..._ 	... 	_. 

:i ,  .r:oinisvi i tall 	BUN 
N.2.. , ,..o...1 1 it cut 

2.! 

 

I. 11111.1 i Calf I 	CA'  • 

.. 1  ZS 1114141) I tst..'n1 _ 

9i.,) ■:" ■ .. 	 I Ci-IOL 

 CRE 
.111001 I. 

in-2o norint:t. 	(1(.0 

I 12-1.32 moot. L 
•• • .•__ • 

$.21) lily, di 

1115 	-- TES?'  

RESULT 	REF. 
RA NUE 

3.5-531:411 

21i - 54 u/I 

73-11S ingiell 

(L4-S.I tiII 

17...sr 	Remit. r 

IAA; 
- 	- 
BUN 

CA 

CRI- 

Cl.

. 

........ 

11'02  

(Piccolo) Liver Panel Phis 

RESULT REE R, j.Nt; 

3 .1-:+.5 AiI 

21,-K4 ill 

u.1 

i:1-91 	• * 

_ • • •._• 
AST 

11311. 

3-65 oil 
_ 	...• 

(Piccolo) Me lyte 8 

RESULT 

TEST 

_._ • 	•.• 
I I -IN tell 

Misc. Chcmisi ry 	 CK 
i3 	

39.38,, nil (MI 
lt,1)0 0 1171 

TES 1' At L ' r PEP. NGE RA 	NA-  
/ 	1 	

12S- 14.5 101111.11 (Piccolo) Electrolyte 

( 	l' -• .--•_-• 

MEDCOM - 13223 

ACLU-RDI 1592 p.1116



W ard/Seetion: t i L t 	. 
REQUEST! G PH 	

tot,-
YSICIAN- LABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974) 
LAST, FIRST, MI. 

VArL4 •---- 
E 

II -3-0 

TIME 

elx-1  

SSN/PSEUDO SSN: 

' 	Misc. Serology •• . ematolog Urinalysis 
TE , JLT REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC ,c1 2 4.8-10.8x 10' Color N/A RPR Negative 

RBC 
aq 

4.7-6.1 X 10' App WA Mono Negative 

Hgb ....,, 
q - i 

1448 gill (No 
12-16 e/c8 tr) 

Glu Negative ogy  NlicrObio 	. 
Hct , 

S  
_... 92 1  

42-52% tm) 
37-47% (F) 

80-94 111M) 
81-99 11(F) 

Bill 

Ket 

Negative 

Negative 

Source 

Gram 
Stain 

■ 
MC V 

Pit 539  ‘1 .3X0e0ox 10' SG N/A OCC Bid Negative 

Lymph % ,Dci 
 

20.5-51.1% Bid Negative H. pylori Negative 

(Hematology) Manual Differential • p11 N/A Micro 

Parasites 
Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2- 1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Itnm Leuk Negative ::Microscopic Urinalysis - 
. 	. 

RBC 
Morph 

HCG Negative 

Blood Bank 
Spun 

Hematocrit 
42:527—%074) 
3747%IF) 

- CSF 

Sed Rale Cell 

Count 
MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen 

•• 

	

Coagulation Studies 

Negative A BO/Rh  

• Blood Bank UnitCrossmatch 
(MUST SUBMIT SF SIB WITH EVERY UNIT OF BLOOD . 

REQUESTED) 	• 
TEST RESULT REF. RANGE UNIT TYPE CROSSIsfATCH 

PT 9.8-13.6 see 

APTT 21-34 sees 

D dimer <20 wall 

F DP <10 nem! 

REMARKS: 

MEDCOM - 13224 

DOD-026137 
ACLU-RDI 1592 p.1117



" A it 	
, 	

41r1 is 	L 	 - 
Ward/Section: 

i Ci/t. -  
` 1"41 QUES 	G PHYS1 	:. . 

k G9 --›- . I I MINS:TRY. RESILT FORM 
- •• 	- 	 . 	. (Stilleceto the •Priliacy 	1974) of LAST, FIRST, Mt. 

` 1, ....V '.. 	-"'"—V". 	' :-..t.T. 	■-•,-.1 

	

TEST 	RESULT REF. RANGE TEST"' 

DATE 

	

TIME 
- 	. 

,-..  

	

RESULT .  	- ' ' REF.' " - 
RANGE 

• • • • "-: ..SF1/PSELIDO SSN: 

 - WW2' 
I4r:-.."6..4,4 ,-  

' TEST''' .  RESULT - REF: RANGE 

Na 138-146 mrnollL ALB 3 - 5-5 .5 8/d1 •GLU 	 73-118 mg/d1 
K 3.5-4.9 mmol/1.. ALP 26-84 u/1 BUN 	 7-22 mg/dl 
CI 98-109 mmol/L ALT 10-47 u/1 CA++ 	 6.040.3 mg/d1 

L PH • 7.31-7.45 AMY 14-97 u/1 CRE 	 0.6-1.2 mg/di 
I PCO2 
	  41 -51 mmHg (von) 

35-45 mmHg (an)" AST 	- 11-38 u/1 	• NA+ 	 128-145 mmo1/1 
P02 80405 mmHg (dst) 

NIA yen) 
Thu, 0.2-1.6 mg/d1 Kt 	 134;7 mmol 

TCO2 23-27 mmo1/1. (art) 
24-29 nunoVL \nu) BUN 7.22 mg/d1 CI; 	 98-108 nunoVI 

HCO3 
 	23-28 mmol/!.(val) 

22-26 alma& (on) CA— 8.0-103mg/d1 t.0O2 	 18-33 mmol/I 
502 

	  mmol/L. 

95-98% CHOL 

 CRE 

WO-200 rogldl 

0. 6- 1 .2  mg/dl 

I- 	 . 	:', 14  .■ 	;'' 4' 	 .,:5,' 
,,, 	' il  

TEST '  RESULT .  'REF. RANGE 
AnGap  10-20 mmoVL GLU 73-118 mg/4:11  ALB 	 13-5.5 01 
Ca 

BUN 

GLU 	' 

1.12- 1.32 mmoUL TP 
; 

TEST2..f... 

4744,...4.:.1$L.L.  ALP 	 26-84 till 

10-47 till 

, 	14-97 u/1 

2-26 mg/di 

70- 105 mg/d1 :3:4,wrs"'"--Atviy 
• - 	. 	'''•:''''. 	-:.7-rRANGE . 

Croat 03-1 .5  mg/dl -- . GLU 	' 1 41:;__ 	T3.11 1; mg/dl 	- AST 	- • 11-38 u/1 
Het 38-51% PCV BUN 	. 

CRE  
13 ...' 	;7722 raga 

0.6-1.2 mg/d1 

TBIL 

GOT 

0.2-1.6 mg/(11 

5-65 u/I 
Hgb 

- - ' 
...-21., 	:13'.=-If.--,5"f ,• 

TEST 

Tiopouin-1 

7rtsti 7' M  
.•..:. 	' 	. 

RESULT 

I 12-17 01 

l' 
. 

REF. ,RANGE 

CK  

NA* 

K.+ 

-16 	339-0-31 8°90 Itilidl (M)  
- 	• 
la ,..3. 	3.3-4.7 mmoln 

17 	
• 	6.4-8.1 g/d1 

e 	,e') 	 li" 	1  

.. 	..... 	. 	;...: 	- 

	

TEST " • RES 	' 	Rif. RANGE 
Drug of 
Abuse  

. CL: q 5 	98.108 mmol/1 NA+ 	 128445 mmol/1 
• . 	,, 	. 

tCO2  

- • 

3, 	18-33 uunol/1 K4 	 3.3-4.7 iimo1/1 	' 

- 	• 

CI: 	 98-108 mmo1/1 

tC0= 	 18-33 inn4o1/1 
. 

REMARKS: 

MEDCOM - 13225 

DOD-026138 
ACLU-RDI 1592 p.1118



''REF- RANGE 

73-118 mg/di 

7-22.mg/cil 

8.040.3 mg/di 

0.6-1.2 mg/41 

128-145 mmol/1 

3.3-43 mmol/1 

98-108 mmol/1 

18-33 mmolA 

138-146 mmol/L 

PH 

PCO2 

PO,  

BEecf (-21— (+3) 
rruno1/1. 

128•45 mmol/1 

• 	. 

98-108 mmo1/1 

18-33 mmoUl 

18-33 mam1/1 

TEST RESULT 

' 7.31-7.45 

80- 105 mmHg (an) 
Nth (yea)  
23-27 mruol/L (art) 
24-29 roraol/L  yen) 
12-26 mraolk. (art) 
23.28 mmol/L vca 

73418 mg/dl 

6.44 

AnCiap 10-20 mmol/L 

1.12-1.32 mmoVL 

8-26 mg/di 

GLU . 

BUN  

CRE 
CK 

. 	 . 

" .RANGE  
73-118 mg/41. 

 7-22 mg/d1 

0.6-12 mg/dl 

39-380 (M) 
30-190 u/1 
128-145 mmo1/1 

11-38 NA 

0.2-1.6 mg/41 

5-65 ?A 

6.4-81 g/d1 

3.3-4.7 mmo1/1 RESULT 

3.5-4.9 mmol/!, 

98-109 mmol/L 

3.3-4.7 mmol/1 

98-108 mmol/1 

MEDCOM - 13226 

DOD-026139 
ACLU-RDI 1592 p.1119



OA 3  

kA 
\PP.  

,o2.- 	0 _3 
O 

; 	 ' 

	

10 	Color 	 NIA 	 RPR  

App 	 - :t 	 Mono 

	

. 6-IN g•di iNli 	G; k! 	 I Negative 

	

. i L.,..i(ilh ■ II WI 	1 	 i 
— 	: ,, 

1 .Nc-,:a ti.,.: 	Source 
i 

I Stain 
r NIA 
1 

I Ncgativu 	H. pylori 
N:A 

3 7 	tl 
+MI 

i  

'AyS 

REF. RANGE TEAT RESULT I REF. RANGE 

•,--.,- •— ,,,x;:t-9g2:c. .it4q.ir', . 	 • , ,,, ...,..,-,,,,,,,,,:,......:. ,..,.. 4i.........„.2.1....::*::.....v.L:.m.4.17;:-4,,,,,...., 	„A. 1......t. 	,.......,i4::.0:;7•.,..-::,, ...,....,..,..,,,.....  
REst.q..7771,. p. 

Negative 

Negative 

IMP--  ul 
\s,  pkp 	I 

Noks, #1°\  12-07-03 
03:33 

P4tist 
4/- 	 Limits 

/1043AL 	4.5 10.5 
3.0o L 10'6/11 4.00 6.00 

Eild1 	11.0 18.0 
1.-4:4: 23.4 L 	33.0 VA 0 

ft 	W.I..' 99.9 
,_;•.4 	77.0 31.0 
31.7 	9AL 	310 37.0 

"".rr.rrrr7. 	v 	tiaS. 	t10'3/iL 150. ,,50. 
20.5 51.1 

In 	2.3 	xl0A3/ii 	1.2 3.4 

MUST SUBMIT SF 518 Wil 
EVERY UNIT REQUESTEL 

tigen 

UNIT TYPE CR C6'S L4 lt 

 

• to lig 10. 

 

	_1 	• 

 

   

1 
R : 

  

   

   

    

 

DATE: LAB ID NO.: •••••••••■••■■•.0. 

    

    

. . 	 
BY: 

Negative 

MEDCOM -13227 

DOD-026140 
ACLU-RDI 1592 p.1120



 

q:(  15-1r d 

 

1/Section• 
ICA 3 

T, FIRST, MI. 	

; 
1 	kek ..e 

‘094  

QUES G PHYSIC : TRY REST FORM 
(Sulleot io 'tga .Privacy Act Of 1 974)  

DATE 	TIME . 	savesEuDo3SN: 
ta 	00 • 	• . 	

1 “.,, 	'Wf;?-i"4--I'P 

S''/' 	RESULT 	REF. RANGE 

0.-, 

TEST 

1 	-..,;, n- 

RESULT -  

, 	i 

 . - REF. 	• 
RANGE 

, 	.. -'w 
 - 1 	'°-- 	̀' ..-- ',i',v, 	,11 	,. 	: 	, 	.- 	' 	,. 

 

6. 

 

. 	i:.+2f' 
' TEST'` • RESULT - REF.' RANGE 

138-146 mmol/L 3.5-5.5 g/d1 •GLU 	 73-118 mg/di 
3.5-4.9 rumoUL ALP 26-84 u/1 BUN 	 7-22 mg/d1 

98-109 nuuoUL ALT 10-47 nil CA"
4 
	 $.0,10.3 mg/d1 

( 7.31-7.45 AMY 14-97 u/1 CRE 	 0.6-1.2 ung/d1 
2  35-45 nunlis (W) -  

41.51 mral-1 	van) 
AST 	

- -- 11 -38 u/1 NA* 	 128-145 mmoV1 

80-105 mmHg (art) 
N/A veal 

Tan_ 0.2- 1.6 mg/d1 K-1- 	 3.3-4.7 tmrto1/1 

.7 
_____ 
13 

.. 
:t 

23-27 ramol/L (art) 
24-29 mmol/L yen) 

BUN 7-22 mg/di CL- 	 98-108 mmo1/1 
n-lb nune1iL (an) 
23 -28 nunol/L ye

n
-28 

(-2) — (+3) 
nunol/L 

CA" 

CHOL 

CRE 

8.0-10.3mg/d1 

J00-200 raga 

0.6-12111g/di 

tCO2 	 18-33 mmal/1 

'' 	't4 	 4' 	'. 

TEST ' RESULT 	REF. RANGE 
ap 10.20 mmol/L GLU 73 - 118 mg/dl ALB 	 3.3-53 g/d1 

1.12-1.32 uunol/L Tp 

...;...  --wow 
6.4-8.1 g/dl ALP 	 26-$4 u/1 

8-26 mg/dl

70-105 mg/d1 
" TEST" , '4›. 0 .:::',"'" REF.- . • 

••.. RANGE 

' 	10-47 u/1 

AMY 	. 	14-97 u/1 

0.7- 1.5 mg/dl -- . GLU 	' 73-11$ mg/c11 	. AST 	- • 	11 -311u/1 
38-51°/0 PCV BUN 	. ) ) 	• .— 7-22 mg/d1 TBIL 	 02-1.6 mg/di 

.- t4 	4`",,.1'7' 

?T 	RESULT 

i 

12-17 g/d1 

''''''"2--'-̀ 13'..'' 	'-' 

REF. RANGE 

CRE 

CK 

NA"

K+  

- 	0 ■ ,9. 
/ 3 7  

/01 

 

/01 43 

0.6-1.2 mg/d1 

39.380 0 (m) 
30-190 0/1 

GGT 5-65 u/1 

Tp 	 • 	6.4-8.1 g/dl 

mmo 

3.3-4.7 mmol/1 

	

i 	r 	.4 1 	W-c  

	

TEST ' . kESt:11, 	RE" RANGE 
f 

e 
CU 

'I 5-  
911-108 mmoVI NA" 	 128-145 mmo1/1 

tco, 2  q 18-33 mmol/l. IC 	 3.3-4.7 nunoUl 

CL: 	 98-108 nuno1/1 

.. - 	. 
tCO2 	 18-33 ouno1/1 

...:, 

MEDCOM - 13228 

DOD-026141 
ACLU-RDI 1592 p.1121



ozco-o0o0  eJF 	3 3 . 0 ff 
ac0 -  1000 	 ) 

L 
16 « 

/000  

2) 
sSo 

zco 
tiq 

MEDCOM - 13229 

DOD-026142 
ACLU-RDI 1592 p.1122



KC 6.7 
RE 	2.97 L 
'496 	6,7 L 
Hc' 	113,2L 

in 27.2 
HEX 30.9 L 

674. H 
Lr. 29.3 
L0 	2.0 

- 	••• 	1l/11. 	

( 	
A N. 41 41,1V61

CO 	

, L 	.t. iRY RESULT FORM 
(.., 	to the Privacy Act  of 1974) .,.ci 

:AST. FIRST. MI. 

-...„ 	. 

DATE 
I 	/..- 

TIME 
$E)35 

SSNIPSEIJDO SSN: 

. RANGE TEST RESULT REF. RANGE 
ilriritia3r!ti .; #5,7.?ii,',,,4',Y., 

TEST 	RI:SW.7' 	REF. RANGE 
;xi° gx 1O' Color 

App 

WA 	• 
N/A 

RPR Negalive 

..7-6.1 x 10 Mono 	. 	Negati&--  

4-1R gAll (Mi Glu Negative 
'11014130'iit'0/7"‘• 	.007110114,i;?:'.' 

";:'!:.-...7,:::.'  
1 1 -5,% (M) _ 	...- 	- 
17-47% (F) 

Bili Negative Source 

0-94 0 (M) 
oNAt 	 11-99 11(F) 

1 ItCV 

Ket Negative Grant 
Stain • 

	

0-)7-03* 	'ml„snn . in 

	

04:00 	'allied 
SG N/A OCi: BId Nepal me 

Pat:Ent 	in 5-51 I% Bid Negative 
-- 

H. pylori Negative 

Liaits 
4 1 xltr3/61. 	.5 	0,5 

I.10---6/aL 	4,00 	6.00 
1  litillIt.v....4i 

Et." 	''' ...4..  

pH N/A Micro 
Parasites 

sidl. 	11.0 	18.0 	
, 

.5.0 AO 
Prot Negative Malaria 

ft. 	60.0 	79.9 
PI 	27.0 	31.0 

Urob 0.2.1.0 0 & P 

9/(11. 	33.0 	7.0 	) 
:101/aL 	150. 	450. 

Nit Negative Other 

/ 	20.5 	51.1 
1tYlld. 	1.2 	3.4 

Leuk Negative 	. '.'....?.1.4k. 	c 	tc0i,k11,rip! 	sis:k4i.F.C,:. 
1:t.c 7- c,  , 4. ■ :." ' •.^' 	. !. ..!.4,10,. . ! . , , .7 . ,.. 	. - . 	'-' -, .ris.i.: • i : 

'..ia.  AV 0 t'!"....74.1i..-;.. ,: 	 ..r:.,(''  

1 

HCG Negative 

Stunt 
 rit I tem  iinc 

42-52%(M) 
37-47% (171 

gii 
T-;,. 

tlqg `. 	, 
.  

' .' 	:41,1M,.. '• .......„.., 	De 	..., 
  V.. ,...1%W.".  

'45V•Atilliiiidilaiiki :Zi-Wk> ..,,,, . 	....t..Zt.t. t,,i,,,Vne.1,),..1,4,:i4;? ...! 	. ir 	ry;.• . : 4,,,:t 	;4: ',Ia.,: r-• • 	.,..t 4-7 .., 4 v ... .. . . .... .7,  .1:-. ■ %, : 

Sed Rate 

- 
Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 	1 Direetigen 'Negative ABO/Rh 

... 

TES7' RESULT REF. RANGE 

.i 

UNIT 

- 1  - AA 

TYPE 

f 	 ,...ixj:;,,......31 
_.4 	,.. 	 ..1,....„, ;... :  

CROSSMATCH 

PT 9.11-13.6 sees 

APIT 21-34 secs 

D dieter <70 itg/m1 

FDP <tit tig/m1 

REMARKS: 

REPORTED BY: DATE: 	 1 
(35---/a 

LAB ID NO.: 

I 

ko6 

MEDCOM - 13230 

DOD-026143 

ACLU-RDI 1592 p.1123



REMARKS: 

REQ. 	NG walLusci ta) 
LAST. FIRST, N11. 

.(1-sTA, 

Nat4-)- 	AEMISTRY RESULT FORM 
• 	(Sub'ect tti the Privaa_Act ur 1974) 

DATE 	TIME 	SSN/PSEUDO SSN: 
TILL-- a 3 3S \156"A 

TEST RESULT 

K 

Cl 

pft 

PCO2 

P02 

T1'02 

11CO3 

s02 

T3 

AnCiag, 

Ca  

REV RANGE 

138-146 ;ninon 

3.5-4.9 minol/L. 

9S-109 

7.31-7.45 

35-45 mmHg Ian) 
41-51 nutt1113 two) 
$0-105 innil la WO 
NliA yen) 

23-27 inn90111. tart) 
24-29 innioli1.  ive;) 
22-26 mnio111. (aril 
23-2$ nunolil. 1% 011 
95-98 ') ; 

1-2) - 1 -1- 3) 
nimo1/1. 

1 0-20 mmol; L. 

1.12-1.32 !mat 

8-26 mg/dl 

picato 
13/07/03 	04:12 
REFS ENCE 	 MALE 

, PATIENT #: 	%gp ,44 
GENERN CHLMISf Y 12 

' DISC 101 #: 	3082AA4 
OPER /1: 678 	DR #: 000 
SERIAL #: 	0000100697 

1.5* 
109* 
137* 
91 
141* 
0.6 
Itt 
7.4* 
136 
1.0 
126* 
4.8* 

TEST RESULT t  REF. RANGE 

CA' 

CRE 

18-33 minolfl 

TEST RESULT R . RANGE 

3.3.5.5 g/dI 

26-84 u/1 

ALT 

ALB 
ALP 
ALT 
AMY 
AST 
TBIL 
BUN 
CA++ 
CHOL 
CRE 
GLU 
TP 

3.3-5.5 G/DL 
26-84 	U/L 
10-47 	U/L 
14-97 	U/L 
11-38 	U/L 
0.2-1.6 MG/DL 
7-22 MG/DL 
8.0-10.3 MG/DL 
100-200 MG/OL 
0.6-1.2 MG/DL 
73-118 MG/DL 
6,4-8.1 (3/DL 

GLU 

BUN 

73-1 18 mg/dl 

7-22 mg/d1 

8.0-10.3 mg/dl 

0.6-1.2 rng/ril 

128-145 mntulil 

3.347 nunt31/1 

98 - 108 minti1/1 

11).47 ull 

70-105 mg/dl 

38-51% PCV 

12-17 g/d1 

TEST RESULT REF. RANGE 

Negative 

Nevi ve 

Negaiive 

Negzoive 

Negative 

INST OC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 , ICT 0 

A) 

oI/I 

98- lUS mmolit 

1 8-33' inint)1/1 

Creat 

Hct 

Hrb 

1).7-1.5 n1/dl 

14-97 u/I 

AST 

TBIL 0.2-1.6 mg/d1 

5-65 u/1 

11-38 u/I 

6.4-8.1 g/dl 

RESULT 

. 044:14 )4.F: . 

128-145 mmol/1 

G . 

tCO:  

3.3-4.7 mmol/1 

98-I OS nunt)171-- 

 18-33 nin;)171 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 13231 

DOD-026144 
ACLU-RDI 1592 p.1124



(5-5'c 	f cf 

t2 	qra-6-0  lc%1 

tLigl 

MEDCOM - 13232 

DOD-026145 

ACLU-RDI 1592 p.1125



g/dl 
GLU 102 73-113 MO/DL 	 
BUN 	7 7-22 	MG/DL 	

B 

CRE 	0.6 0.6-1.2 MG/DL kILP  

RANGE 

Ward/Section: 
!Co 

 s 

LAST, FIRST, MI. 

REF. RANGg 

138-146 mmol/L 

3.5-4.9 mmo1/1.. 

98-109 mmol/!. 

7.31-7.45 

35-45 mmHg WO -
41-5 t namH ftn 
80-105 mmHg (art) 
N/A (van)  
23-27 mmol/L (art) 
24 -29 nunoVL (um) 
22-26 nunoSIL (are 
23-25 rnmela, (yen) 
95-98% 

(-2) - (-1-3) 
amain, 

 10-20 mmol/L 

1.12-1.32 mmol/L 

8-26 mg,Id1 

70-105 mg/di 

0.7-1.5 mg/dl __ 

38-51% PCV 

12-17 g/d1 

REF. RANGE 

bit. -2- .N.14SX.I.R1t.RE$ULT FORM I •ifSablectio .the'PriliiieliAct of 1974)  DATE 	 /f.SEVDDS8iN: 
.191,71 	°MD: 

TEST" -ROUE 

33-53 	GLU 	 73-118 mg/dl 

7-22. mg/dl 

8.00.103 mg/dl 

= 7- :7-- PICCOLO := =-:= 	:RE 	 06-1.2medl 
14/07/03 	03:08 	4A: 	 
EITERENCE RANGE: 	MALE ... 
PATILNT #: 	N, 60 _,..1  

METLYTE 8 	 A: 
DISC LOT #: 	3111M4 c 	 
OPER #: 678 	DR #: 000 
SERIAL It: 	00001001i76 

TEST 

CK 	84 39-380 	U/L ► LT 
NA+ 	ott 	128-145 MMOVL 
K+ 	3.6 3.3-4.7 MMOVL 
UL- 	98 38-108 PT90M 

ST  tCO2 25 18-33 	MMOVL 
1311., 	 0.2-1.6 mg/d1 

INST OC: OK 	CHEM OC: OK 7713T 	 5.65 u/1 
HEM 0 , LIP 0 r ICT 0 

‘.9 

TEST RESULT 

BUN 

PCO2 

HCO3 

Na 

pH 

CI 

K 

TE 
"REF' RANGE 

RESULT REF: RANGE 

IVc 	I .?3.+ImilL. 

dA 

 7787  

CO2 

12431Ja . . RlyAbiNGE 

128445 ramo 

• • t' 
3.34.7 auno 

98.108 mmol/1 

18-33 mm 1/1 

DOD-026146 

MEDCOM - 13233 

GLU 

Creak 

Her 

s02 

BEecf 

AnGap 
Ca . 

P02 

TCO2 

ALB 
ALP 

128-145 =Mil 

98-108 mmol/1 

18-.33 =obi 

26-84 u/i 

10-47. u/1 

1.4-9,7 

11-38 u/1 

6.4-8.1 g/d1 

26-84 WI BUN 

ACLU-RDI 1592 p.1126



E..) 	ii 
crEit 	2.95 i. xi 
VPb 	•3.7 L tI 

27 .9. 	Z 
54.4 

PO 29. 	pg 
inr, 31.1 L 91 
Fi 7,2. tl 
to 32.1 
LT P 	2.* 

Word/Section: on: 	 IAN .  
ICO3 	 ko LC' '. )' 

_WATORY RESULT FORM I 
i an ti ect to the Privacy Act of 1974) 

LAST. FIRST. MI. 

=:'!':%-s,4 	41,--tww..-.-.... 	,q,-.,1, 4 

TEST 	RES 
e.ti'.-, ,' ,--z4-6v,h,-',,,,- 
' F. RANGE TEST 

oKhrqrs,--tig-, .),,, 

DATE 

ttiai, 
. 

RESULT REF. 
'415. 	tfe'-ri..1...A7. ,  

TIME 	SSN/PSEUDO 

0560 

	

-...; 	- 	.2. 
RANGE 	TEST 

• .1 	Va-  
RESULT 

SSN: 

1 	-. 
REF. RANGE 

- - -  - 4.8-10.8 x 10' Color N/A 	 RPR Neotive 
4.7-6.1 x 10 App N/A 	 Mono Negative 

14-18 g/dI (M) Glu 

1 

 Negative 	.i. - Ktrsiolopip _.9%hk-47. 

42.52%(M) 
37-47% (F) 

Bili Negative 	Source 

i 80-94 0 (/1) 
81.99 0 (F) 

Ket Negative 	Gram 
Stain 

I 
130-500 a to? 
verified 

SG N/A 	 Occ B Id Negative 

NtU .  LA 
	

1 20.5-51.1% Bld Negative 	H. pylori Negative 

14-07--E, 	 ,, 	 r 1: 

	

03.113 t...:•,;;V:.° 	
• 

	

.:,1.. 	wa . ',..1 ,9n, 	1 . 

pH N/A 	 Micro 
Parasites 

Patient 	vIono 
LAI ts 

Prot Negative 	Malaria 

niaL 	4.5 	1111.5 	Eos 
r6/E 	4.01) 6.0 

Urob 02.1.0 	 0 & P 

	

11.0 	19, i'l 	Baso 

	

55.0 	60.0 
20.0 

Nit Negative 	 Other 

99.9 
27.0 31.0 	Imm Leuk Negative  

'3411. 	150. 	EC 

	

20.5 	51.1 
3/i& 	1,2 	3.4 

HCG Negative 

37-47% (F) 
,:■■ ' i.,V ' 	' 	. L t. A\ 	ff 	4„...*  eo.„# (., ' 	 : 	' 	Wait ilikOlif 

•
i...;•:.'1%.;4‘,,i,  tl,  ',, 	,f- 	4. 	• 	4 ...diiel, 	-r. 	Av.'s. 	,, 	... 	. 	...4 , 	- 	.....4-4 ... 	, 	..,..,.... 	7,r, 	...1=4•:......M. : ,...4 	.44-0..1...-.4'.",  - 	̀;',... 	.1r.V.'?.'!".' ....rc,..1, .4n.. 

.,..... . .. 

I 

Cell 	 MUST SUBMIT SF SDI WITII 
Count 	 EVERY UNIT REQUESTED 

Other 

q.* 	4-',''i qt,:,...,..,. 

TEST 
/'.,;"'"rAi.olui..14:'. 

RESULT REF. RANGE 

Directigen 

t 	t ■ til. 

UNIT 

.4 7. '''' ,r,.-V%1;:. 

Negative 	ABO/Rh 

1 	1,,,s4 'i 4 '4,1.3. 	, 
.,"' P "-7-Tv"- 	- I.t!, ,•'' 

TYPE 

SIP, 
. ' i ,,,.4 	 I  *la Sit: 4', 	-,,,, 4  

CROSSMATCH 

PT 9.8-13.6 sees 

A PTT 21-34 sees 

D dimer <20 ug/m1 

FDP < to tig/m1 
I 
1 

REMARKS: 	 • 

REPORTED BY: I DATE: 	I LAB ID NO.: 

MEDCOM - 13234 

DOD-026147 
ACLU-RDI 1592 p.1127



/ 

! 	 • 	 • 

It: Ct. 
.4E4 

lC 	7.11 	.1.)3;61_  
BC 	2.97 L 

Ht 	8.6L 	V,IL 
41:t 	2€.5 LZ 

Pr7lerit 
:fpits 

	

4.30 	6.O 

	

11.0 	18.0 
5O 

Pt , 

	

GI 	 

o /L 
1 	-of o 

	

, 	 ,to 

 	ffon-C;. 

rF,V 61 	fL am 59.9 c!..• 

trri 2i.I 	pg 27.; 	31.0 
Ur: 30.3 L 	1 14L 371. 	37.0 
Plt '14 ;10'3/11 150. 	4. 
LIZ 20.5 	Si.1 

1.9 	x10-rit'.. 1.2 	34 

•• 

• 

	 i 

•c; 

1 

MEDCOM - 13235 

ACLU-RDI 1592 p.1128



• 

1A,'f1/Srrtirtn -  .STINC 	 L. 	ALORY RESULT FORM 
1 	(S..- '<ct to the Privacy Act of 1974) 

DATE 
i s'Aty0i7 

	

TIML,..- 	1 SSN/PSEUDO SSN: 

	

6 7 /-> 	. 

' 

so:1010 ,......,::::;,... 

REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

4.8-10.8 x 10' Color N/A RPR , Negatifw 

4.7-6 I x 10" App N/A Mono Negative 

14-18 0.11 (M1 
12-16 gidl (F) 

Glu Negative itiAlli14' llijtiobitilo 	7....!k•?. -'-=: :.- i'' 

,Lheat4 	 42-52%(M) it,'-'-tci 	37-47% (F) 
Bili Negative Source 

.;'?:27 	80-94 0 (No 
'itY.Ht 	81-99 0 (F) 

Ket Negative Gram 
Stain 

4.15 	-......5 	130-500 :t 10 
verified 

SG WA Occ Bld I Negative 

20.5-51.1% Bld Negative H. pylori Negative 

, 	.15 . 	&). ■,3I 1IA 
&IC 	99.'7.   ' 

pH N/A Micro 
Parasites 

)no Prot Negative Malaria 
"..ii 1 ,g.. 	•15:J. 	iS . 	. 

1  
Urob o 2-1.0 0 &-P 

iso Nit Negative Other 

un Leuk Negative  

Morph 	1 

I 

HCG Negative 

Spun 
Heinatocril 

42-52% (M) 
37-47% (F) 

El 	, 	Ist-'ffi. 
vv,. 	 • ' 	- 	''''\ k .";.' 	,e`t1.310Wd.Bil:0 '. v,,`•-:41t . -- 4,, Vv-,:k.#11:1,51:i4we.:='S.;.. Zit 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

„)..w;,:„.44.. • 	
do* 	• 

' - ' 	- 	Li..A.14:s. • 
.1.-A'IP 	: , 	.1040": 67k 

....• 	 ,.i. 	"... 40 .£.;; ,1‘.., 	.,, 	nf.'.- - 

B 	, 	." *  ,.. 	:=, 	. 	. 	. 	. 	.2.,._ 	. 	.. 

- 	a.. 	. 

	

.5,_ 	''' 	-t ' 	I 	l'  , 	••-•r. 	' 	4 	' 
, 	-. 	' ' 	':, 	. ;AO,- .1 	1 3s.si 	. 	A. 	. 	eo, 	, 

TEST RESULT 	REF. RANGE UNIT TYPE CROSSHATCH 

PT 9.8-13.6 secs 

A PTT 21-34 secs 

D dimer <20 aging 

FDP <10 ug/mi 

REMARKS: 

REPORTED BY: DATE: lipl 	
lcalitio 

LAB 1D NO.:  

MEDCOM - 13236 

DOD-026149 
ACLU-RDI 1592 p.1129



Ward/Section: 	( tdt.  ,', RE( allar V? 

	

LAB( 	X- , RESULT FORM 

	

(Sulk 	the Privacy Act of 1974)  
LAST, FIRST, 	11. DA E 

..._ 	.... 

' SSN/PSEUDO SSN: 
b  

cnist0110'C  PAP - C. Serology 

4.8-10.8 x 10" 

TEST 

Color 

RESULT REF. RANGE 

N/A 

TEST 

RPR 

RESULT REF. RANGE 

Negative 	1* ,, : 

DO."' i App N/A Mono Negative 

i 
 

Glu Negative ''' 	Fc,11? 19)9 	. 
Bili Negative  Source 

t 	

I Ket Negative Gram 
Stain 
Occ Bld 

 
SG N/A Negative 

k _1 ,,, 
 

ID: ;;Pr 	19 

	

ll 	vr 	i6-07-03 
WE 	 Cii.:24  

NT,ient 
imits  

ikj:,̀ 	9.3 	x10^31.11., 	4.5 	10.5 
PIC 	3.12 1_ 	;..1011;i1. 	.l.P.,0 	6.00 

co 	9:1 L 	gica. 	11.0 	MO 
Ike 	;1,3 L 	1 	715.0 	60.0 

1',Cii.;.3 	:y..1,1.) 	51.0 
Crif, 	a.2 L 	g, ,il 	2.5 	37.0 
PI:- 	629. 	ii 	x10`3/..1 	151% 	451): 
Lft 	221.4 	: 	20.5 	S1.1 

- 	 :.YM 	2.2 	xli'3;e1 	1.2 	3.i 

- 	 — 

Bld Negative H. pylori Negative 

PH N/A Micro 
Parasites 

Prot Negative Malaria 

Urob 0.2-1.0 0 & P 

Nit Negative Other 

fr_V 	K.7 	tL 	00.0 	'.9  
Leuk Negative • ' • 	• roscopicAirinal 	s ... 	.....s., 	.., 	, 

HCG Negative 

.. . 	looltBank ..: .. 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

%Ant: Directigen Negative ABO/Rh 

Q 	tdatiOlt St.0 
.. 	. 

:•):,:____.. OrilatilaTllit CrAsiAnat   
..., 	,.,,- . APT, 	, . 	: .5-18. WITH tvkg.Y. 00-0F.:,10,P9P .• 

, 	;•:":-.:.4-_,;:.:;'--i-i-,:i;i:.:4%..f.i-:":::;: 	QtrAsTgroi, ,--:.. *.:,'. 	....'.., i et. ..:..i 7...  7. 	. :• 
TEST RESULT REF. RANGE UN-17' TYPE CROSSMATCH 

PT 9.8-13.6 set 

APTT 21-34 sixs 

D di mer <20 ug/ml 

FDP <io ug/m1 

REMARKS: 	 • 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 13237 

ACLU-RDI 1592 p.1130



CL 

(CO:  

DATE: 	 I LAB ID NO.: 

• 

TEST 

NA 

K 

RESULT REF RANGE 

128-145 91100111 

48:1.98 annual 

. 	 . 

18-33 ininull 

NA' 

try 	 CK 

tr.T. R.4N(7/: 

tots tC1.1Ef( 	ti A.ES1111:1' FORM 
1 	(Sublet..., Ike Priv:It:LA et or 1974)_ 

liPv I: 	SSN/PSF.l.utO SSN: 
1() 

(Piccolo) Mel:Amlie Panel 

R LQI.  

'W
(Piccolo) Chemistry 12 

ii mmol'I. 

itimimuL I. 

um911F1391 

mmllg tuft 

mmo4 I  ;n1 

itmeol I (soil 

• _ • ^ • - - • • • 	 • 

on!!., ..11 

III.' mii1.dI 

-1.5 my to 	GUI 

RE 

RESULT 	Rer 
R,INGE 

011 

21.-83 tul 

111-4 

14-)7 114--  

I I -IR ui 

7-22 "t,11 

1010 1 1111111.5,41 

114.1. sli 

73-118 ingitil 

5.1 4%11 

(Piccolo) Me lyte78 

REF. -- 
 RANGE 

73-11S luttolll 

7-22 441— 

 11.6.C.2 

39-3811 oil IM) 
3(1-1911 _ 
(2-8-145 itiloort 

R•SIAT REF'. 

(Piccolo) Liver Panel Plus 

11.38 to/I 

-EkT11:17.  
6.441.1 8411 

(Piccolo) Eketrolyte 

ALB 

ALP 

ALT 

AMY 

AST 

BUN 

!EST 	 RI?/' R.;jAVE 

MST 

LB A 

AU' 

AM V 

p. 

i -STRT E:C6+ 

pt_ \040 o l.01 

1 E... 

Opcfr • 	 4  6  

phy,:cia,:_ 

Ler4 407:3 

Ver:  
CLEW ;93 

L 	 
REMARKS: 

RETORTED BY: 

MEDCOM - 13238 

ACLU-RDI 1592 p.1131



111-47 uil 

1Y 
	

1 4-117 ion 

LB 	 9%11 
. 	_ 

2h-s4 

(Piccolo) Electrolyte 

RESULT REP RANGE - 

41. 1.1 -Scciion. 
CB E. 

or 1?7:41 .....  
A RES U LT IVO R111 

" 

	tp-'1 
 

(i-STAT) 	

SSN*) 

ap■•■•■•►  TEST 

(Piccolo) Metabolic Pano 

RESULT REP RANGE 

_ • • 	 - 

L ; 

no 

iti:4,11-  

• *- 

Misr. Cho ashy 

RESI'LT RE!: RANGE 

)3ponin.1 

I /rug of 

• - • 	 ••_ •••-- •• 

.--- • -Y.-- 

REMARKS:  

Pt--- --------- 

Glu_14) - IIZ 
mg/dL 

m3__Lei11__130 001/L 
i rot° 1. IL 

	

111 	Nu trawl it. 

	

coz ------ 	rim° 

AnGaP0.0) --- 	11_ 

	

--------- 	
4PCW 

----- S/dL 

•via Hct 

pH ------- .4ZZ 

	

PCO2 
 -

_____4 	 M141-19 

B. 
HCO3___--- 

MM01/L 

BEed ________ 4 MMOI/L 

NP SeMPle Type_' 

K . 	17JULO3 	
0:3:53 

a" Opel. 
,b -2. 

	

Phys 	
______________ 

Sort) 4070 

Ver : JR115O 4 ‘1, A 
CLEW 1153 

Creat , 

TE Sr 

128 - 145 Int-1min 

3.3-4.7 mutolil 

min;4.1* • 

--------------- 
Na 	 I 1S.1 	 --------- 

ECS+ 

( . 1 	 98•111'/11111101:1- 	Pt: 

1.11 	 7,1-1 IN inghll 

11g14--  

161;*,,.;;;jj 
11.6-t2 mnil  

flu1.1.41 

8-331)M101,1 

(Piccolo) Liver Panel Plus 

REPORT•D BY: 	 DATE: 	 I LAB ID NO.: 

MEDCOM - 13239 

DOD-026152 
ACLU-RDI 1592 p.1132



Ward/Sectiyi ef 3 	REQ. 	4G HYS 	 / 4.  .. LAB ( 	)1 	RESULT FORM I 
(Subk.. 	the Privacy Act of 1974) 

LAST, FIRST, 	 DATE TIME SSN/PSEUDO SSN: 

(P "4 
1Jnna1yts.: ,...:::-' - .f :'" : : . ',' 	.......Y, 14sC.Scrol0gy  

TEST RESULT . REF. RANGE TEST RESULT REF. RANGE 
..—...._* 

i 

Color N/A RPR Negative 

App N/A Mono 'Negative 

I 
/ 

Glu Negative ' iertiktitkin*.  

I 
i 

eifi Negative Source 

a: 1.1 V(s. )4 	, Negative Gram 
Stain 

Li? 
.1 7-f i7-03 

03155-  i  
SG  N/A Oce Bld Negative 

Pities:, 	; 
iitf 	- e 

BId Negative H. pylon Negative 

	

 L 	1 7,3 	f Lt..31itS 	li 	' ".. 
.(120 	9.1 1 	' ..f. -A.°112-  4.00 	&Al 	• 	' • 	' 

pH N/A Micro 
Parasites 

t'IL in s  
tt;! 	5,43 ' 	•;!, 	il:Sl5.0 607 

Prot Negative Malaria 

It. ' 	1E734 	..:,: 
2:13 )7  ,) 

Urob 0.2-1.0 O& P  

311 	; 

	

;;:. 	'1 ' f.177  
:!:'':all .I.5.4 

Nit Negative Other 

L . 2, 	4 -- 	,:,--; 

Leuk Negative . 	
-PEW° ie .: 044 Av.' 

HCG Negative 

Spun 44.. 
Hematocrit  

csF 	' .; 	h 	; 	• :j$1904':APPk. • 	• 	: 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

.. 	. 	. 	., 
19(14Babit..Vnit ci.oissr.i.otck .....::j  

',01q41C;$: 	.t$,y,/Ej::*vxtugv*Vks..rswgFi;4to?P9:.:;::.. ........:....,:,-.i.::::::e..-:,..:,?...,.. 	 Jok. 	trEitiv:,1. --,.:1.,5.;: ,., , ,.;!,.. ,,F...-:,,,  7: 	1.• 7 • ' ' 
TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 tact 

APTT 21-34 sea 

D dialer <20 ug/nil 

FDP <lOug'm1 

REMARKS: 

REPORTED BY: 

f 
DATE: I LAB ID NO.: 

MEDCOM - 13240 

ACLU-RDI 1592 p.1133



LAB 
I , 	t— ttrsuur FoRm 

(Duo,.  .0 the Privata Act of 	1974t 
D'TE 	TIME 	I SSN/PSEUDO SSN: 

Ig °3 03 30  
i-STRT EC8t 

144 Pt:IIIIII 

Pt Name: 	  

Gui 	 141 mg/dL 

SUN -  	13 mg/dL 

	133 nutol/L. 

	 4.2 mmo1/1.. 

CI 	 102 mmol/L 

TCO2 	26 mmol/L. 

AnGap 	11 mmol/L 

Hct 	 28 Z,PCV 

Hb* 	 10 g/dL 

*via rick. 

pH 	7.402 

PCO2 	33.2 ms 

HCO3 	24 mmol/L 

BEecf 	0 mr1101/L 

RE 

!4 (M 	Ker 
11 (),) 

to' 	SG 
. 11cd 

 

Bid 

ifferential 	p14 

ilitxtt? 	App 

3 gj:11 (4) 	Glu 
ity_thil  IF)  
12% (NI) 	ciii 
17% th 

i0.1 10' 	Color 	 N/A 

F. RANGE 

Prot 

Nit 

Urob 

Lenk 

Urina ysis 

RESULT 

N/A 

Negative 

Negative 

Negative 

N/A 

N:A 

Negative 

Negative 

0.2-1.0 

blqative 

Negative 

Misc. SeroIogy 

TEST RESULT REF R,INtiF 

R.PR 	 t.1,:gatn u  

Mono 

Source 

Gram 
Stain  
Gee BId  

11. pylori 

NI icru 
Paras it 
Malaria 

P 

Other 

Microscopic Urimilylis 

%tic robiology 

I Negat.i%e 

I 14.:Lititive 

HCG Negative 

lies 

. RANGE 

sees 

21-14 secs 

ttglitd 

, 10 ti/nil 

Sample Type_: 

	

18JUL03 	03:43 

Opera." 

	

Physician: 	  

Ser# 42011 

Ver: JAMSO46A 
CLEW A33 

1) dimer 

FDP 

REMARKS: 

REPORTED BY: 

Blood Bank 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

--Fegative 	ABO/Rii 

. 	 .  

• Blood Bank Unit Crossmatch 
(MUST SUBMIT SI? 518 MTH EVERY UNIT OF BLOOD 

REQUESTED) 
UNIT 	 TYPE 	 CROSSAIA 

PT • 

APIT 

CSF 

Cell 
Count 

Directigen 

DATE: 	 I LAB ID NO.: 

MEDCOM - 13241 

DOD-026154 
ACLU-RDI 1592 p.1134



i -STAT ece+ 	
__ 

 

10(rA4  
Pt 

 

-STRT CQ.' 

Pt; 

'i-r: 

16-84 WI 

10-47t5 --  

AY 

11-38 till 

0.2-1.6 lL 

WI‘ 

5 -65 WI 

6.4-8.1 ,JI 

.•. 	 • 

REPORTED BY: DATE: 

(7)44/ 03  

LAB ID NO.: 

TEST RES-UL7 

- — 	
Na 

1- 
i pH 

; PCO2 

P02 

TCO2 

HCO3 

s02 

BEed 

A nGap 

Ca 

BUN 

98- 109 mmol/1. 

7.31-7.45 

35 -45 mmHg (art) 
41-51 mnd-la 'yen) 

23-27 nimoliL 
24-79 mmo14.. (yen) 
72-76 mmt)01. (art) 
23-28 muloliL (WO 

80-105 mml lum) 
NM(ven1 

95-98% 

REF. RANGE 

(-2)- (+3) 
nunoliL 
1(1-20 mmol/L 

1.12-1.32 mmol/L 

8-26 medl 

*c 

TEST 

mo/OL 

4 mg/dt. ALT 	
Na _________ 132 mmol /I 

AMY 	
K __________ 4.2 Mmoi/L 

AST 	
mmol/L 

TBIL 	TCO2
Z5 Mmol/L 

11 Amol/L BUN 
Ha _ ________ 

CA" 	Hb* 	g/dL 
CHOL 	*via Hct 

	 PM 	7.403 CRE 
PCOZ ______ 38.5 mpoi9 GLU 	Kee ________ 24 mmol/L. 

TP 	BEecf _______ amp' iL 

Sample Type..: 

) &LI 3 	
RE 	PHYS Vat ard/Scc 

LAST, FIRST. MI. El  lir v9  A 

138-146 mmoUL ALB 

3.5-4.9 mmol/L 	ALP 

98-108 mmoll NA' 

18-33 mmol/1 

tCO2 

CU 

TES 	19JUL03 	04:31 

	

Oper://a 	6  , 

physician: 

GLU 

Creat 

Hct 

Hgb 

Misc..Chemistry 
TEST RESULT REF. RANGE 

Troponin-1 

Drug of 
I  Abuse  

tCO2 

I- 

t7EKS:  

4 

REF RANGE 

1 78-145 snits01/1 

3.3-4.7 mmal 

9a- 08 Initial 	!! 

18-33 nunolil 

Ser# 42011 

Ver: JAM5046R 
CLEW R93 

- 	 (Piccolo) Electrolyte 

70-105 mg/dl 

0.7-1.5 mg/d1 GLU 
38-51% PCV BUN 

12-17 a/d1 CRE 

CK 

NA*  

CL" 

_______________________ 	 
TEST RESULT 

MEDCOM - 13242 

DOD-026155 
ACLU-RDI 1592 p.1135



WareiSection: 

'24 3 
I ItEc 	'NG 11-1Y 	CIAN: 
I 	 ce,7- 

	

LA 13 	C. 	i RESULT FORM 1 

	

(Stl, 	J the  Privacy A 0 0 I .  I 474 i  
LAST. FIRST, Mt. 	 I EA() 

mATE 

lifi.(1/3  
.' 	* 	1 Urinalysis 

TIME 

0 01)  

SSNiPSEUDO SSN: 

einatology),CC.) . Misc. Serology 

TA's?' 	tEsurrT. 	u L-  r  . " . ' • - - TEST RESULT REF. RANGE TEST REM:L1 .  REF. RANGE 

\Pk". 

Color N/A 

N/A 

RPR  

Motto 	F 
NegJie ..t...._  

App 

7-: le 	-7,741r-ts. 

...12iicl 

La: 	:LI 	!. ,.:) .. ":1:11.. 	i.t; 	I.;:.5 

S, 7S t... 	.41...;' 1.:,.:..ii_ 	4:;;; 	{-,.0,:i 

El::11. 	11.;:l 	AV) 	! 

- 	.01'; 	1-•".., F: L 	7: 	15. 	6M 

GM Istegatie Microbic, ogy 

Bili Negative Source 

Ket Negative Gram 
StaM 

SG N/A Occ Bid I NLgathe 

Nis, • Ill% k. 

[ 	‘.. 

Did Negative H. pylori 
17,!.1 	31.0 

	

,. 	5 f ..i 	-!',. ... 

•
7.:...:,  

	

..." 	 L. 	T....2. 	1. 4  

pH NiA Micro 
Parasites 

• 1  

I 
Prot Ncgutive Malaria 

Urob 0.2-1.0 0 & P 

Nit Negative Other 

R lit: 
Ms)Iplt 

Lail( Negative Microscopic Urinalysis 

. 	. __....... ..... 	_ 

HCG Negative • 

!wail 
licimmicin 

Ned Raw 

42-32% 04) 
3 	In 

CSF 	- 

• 

.Blood Bank 

Cell 
Count 

• MUST SUBMIT SF 5113 WITH 
EVERY UNIT REQUESTED 

Other 	I Dircctigen Negative ABO/Rh I  

Coagulation Studies 

• •• 	
. 

Blood Bank Unit Crossniatch 
. (Musr...supmq SF 518.W11111 EVERY. UNIT OF BLOOD 

• • 	• . REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE CROSS:11.41('H 

PT 

AEll' 

D dimer 

9.s-13.nsce..; 
_ 	...... 

21-34 sees 

• 

-.20 ughal 

FDP c ID ughal 

REMARKS: 	 1 
] 

REPORTED BY: 

NM 

DATE: 
16 3 	, 5 

LAB ID NO.: 

-1 

MEDCOM - 13243 

ACLU-RDI 1592 p.1136



(i-STAT 

tCO, 

Twponin-I 

A Drug of 
• :1 	;  Abuse  

• 

.4 	1 REMARKS: 

4 	i 

LAB ID NO.: DATE: 

? a 31-r3 

r 
F- 

i-STAT CREA 

Pt : 
Pt Name: 

:(pjCC0.10) -MetlYiel3 

TEStitt'St1L7 --  
RANGE 

38 -51% PLV 

41* 
N: ;TEST RESUL- 

	

ZI 	i K 

1 j CI 

	

:.1.: 	...1 

	

. . 	, ofi .. 	. 

	

..'....: 	PCO2 

	

-*-• 	1 PO2• 

-.. . TCO2 
•I. 	1 

	

.1 	! HCO3 

•;! 	I  sO2 

	

4 	i 

BLecf 
'i 
! Arklap 

'i 	. ------+ BUN 

1.! GLU 

•1. ' 	r7,1  Het 

	

- .1 	•'.: 1.4.4)  
1 
•x 	1 

12- 17 g/d1 	CRE 

Nlik. Chemistry 	CK 

? *EST RESULT REF. RANGE NA" 
• 

-- • -- 
8-26 mp'dl 

3.5-4.9 ramon 

98-109 ramol/L 

35-45 mmHg (art) 
41-51 mmHg. (yen)  
80-105 mini1a tart) 

von) 
23-27 ramoltt. (art) 
24-29 rnmo1/1. (yen) 
22-26 mntol/L (art) 
23-28 mmul/L (yen) 

95-98% 

0.7- 1.5 rued! 

7.31-7.35 

70- 105 mg/t11 

138-146 mmol/l. 

1.12-1.32 mmol/L 

REF. RANGE TEST 

10-20 mnio1/1. 

ALB 

ALP 

AST 

TBIL 

BUN 

CA** 

CHOL 

CRE 

GLU 

TP 

GLU 

BUN 

CL: 

ALT 

AMY 

3.3-4.7 mmol/1 

98-108 mmot/1 

18-33 mmol/1 

73-118 mg/d1 

7-22 inwd1 

0.6-1.2 mg/di 

39-380 u/I (M) 
30-190 u/I (F)  
128-145 mino1/1 

r--  

! . (Pi 

ST 

ALT 

AMY 

AST 

TB1L 

GGT 

TP 

P. 

TEST . 

NA' 

CL 

tCO2 

i -ST AT E.C.6+ t  
Pt : 	totrq 
Pt, Name: ------------ 

Giu ________ :17 .kg/dL 

But: _________ 14 Dig/dl 

2 nr(51/1_ 

Cl 	 

RnGaP ________ 
Net _________ 
Hb* 	10 g/tiL 

*via Net 

pH _______ 7.459 

Pcoz ______ 34.5 mmHg 

BEed ________ i mmol/L 

mmol/L 

mMOI/L 

mmol/L 

%KV 

REPORTED BY: 

 

• 

:" 	; WardiSrction: 

LAST.It FIRST1:1-11."L)-2  

1;-'• 

 

TING PHYSICIAN: 
vD-)- .EtvtISTRY RESULT FORM 

	

1 	(Subject  to the Privacy  Act of 197•1 

	

TIME 	I  

(-2)- (+3) 
rarnolilL 

Samplee Type_: 

20JUL03 	04: 10 

OPer: 

Physician: 

Ser# 42011 

Ver: JR:45046A 
CLEW A93 

Crea 	0.9 mg/dL 

sample Type - 1  

*0JUL03 	0410 

Oper: 

Physician:_[ _ ___________ 

123-145 nurmIll 

3.3-4.7 mmol..1 

9103 mak3:1 

13-33 tnna-4:1 

IPle 

Ser# 40763 

Ver: -4114504 5A 
CLEW A93 

ACLU-RDI 1592 p.1137



IUt 	 . 	, 

._..._ 
 LABS 

	
3._. RESULT FORVil 

(Sub . 	, the 	Act at 19'741 
LA ST, iii&r, ML 	— ma  

=NON 

Privacy 
TIME 	SSNiPSE1.11.)0 S'INI-. ----- 

C3-3.-&Cis i 
---71iiemato(ogy) CBC .,4A111 {  ..,_ 

- : Urinalysis • •.. •Misc. Serology  
TEST tUtS1.-L- -1—  REF. RANGE TEST RESULT REF. RANGE TEST RESUII REr RANGE 

WIIC ' 

fiiie: . 	-- 
..• 

4.3.. IDA x I0 Color 

App 

N/A RPR 
- • - ---- -7 —4.77:6. 10 N/A Mono 

... 5 . .AO'  \ 	•!7-':73 
Glu Ne gatit c 

111p 	
,,,..„„ 

.,i. 
But Negative Source 

Ket Negative. Gram 
Slain 

.-; 	 :,,•:: 	 :-::::.  
SG N/A Occ 131.1 I Nevame 	, 

Ne :41iiive 
............ 	_ 	._ 	...... 	_.... 

1,:.: 	1S."1 
-2, 	. • ': .:' 	'... .-- 	7,:,./.., 	ek.;) Bid Isiegative H. pylori 

pH N/A Micro 
Parasites 

,."; 	1`, 

r....r, 	•-..--7 	4 	;:, i',; 	:.'. ..k.  
Prot Negative Malaria 

! 7., 	71  , 	% 	IV; 	51.1 limb 0.2-1.0 
4" 	■ 

O&P  
-... i..4 	--.    Nit Negative Other 

Leak Negutilic Mica uscopic Urinalyses 

Morph 
HCG Negative 

Spun 
Ilematoerii 	I 

1 

 42-52% ( i:7) 
37-17% Ir} 

 ' -CSF 	' •Bioad Bank 
. 	• 	. 

Scd kale 	1 

I 1. 

-Cell 

Count 
MUST SUBMIT SF 518 W ITH 
EVERY UNIT REQUESTED 

Oil icr 	i 

	

. 	. 

. Directigen Negative ABO/Rh 
1 

Coagttlaiion• Studies • 
. 	.. 	. 

 *. " - • Blood Bank Unit Crossmatch 	''....! 
. 	(MUST SUBMIT SF518 WITH EVERY UNIT OF BLOOD 

• .. • 	: • . 	"• .: 	•••. 	, • . 	REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE CROSSM-trUH 

PT 

7A13-- i--r -- 

D dialer 

'Mr; . - - 

- 

9.s-110 5ccs 

21-34 Nees 

<20 ugintl 

— , 1 0 ug4n1 

REMARKS: 

REPORTED BY: DATE: 
.0 	5 . 

LAB ID NO.: 
. 

MEDCOM -13245 

ACLU-RDI 1592 p.1138



IT rifl13-1CLI1011. 	1 I RunR. 	AG.PHYSICIAN' 	}) ti, .....1 LAB: 	0..1 RES111:1' FORM 
LAST. FIRST, MI. .... 

(I1emaitoo p ) . cB. 	.• 	. 

 A E 
al 

TIME 

0 

(Stiln, 

b 

..., the Privaa Aci of 1 4474) 	... 
SSNIPTSEUDO SI■l."----  

.... 	Urinalysis 	- 	. Misc. Serology 
TEST NGE TEST RESULT REF. It-INGE 'JEST REMIT REF. RANGE 

WBC 

RDC 

11gla 
... 

I let 

i • L 
-1.B-10.3 ). 10 Color N/A RP R Ncgante 

t- 
Negatise 

43-6.1 x 10 App N/A . 
Motto 

1 	% _•"") 14 - 18 )01 (m) 
12 - 1b glc11(Fi  

Glu Negutive Microbio ogy 
_ -12-.52%(M) Bill Negative Source 

MCV 

Pit 

Lymph % 

(.1  $0-94 11(M) 
t11 -99 11 (F) 

Ket Negati ve Cram 
Stain 

%%1  
37,)

• 

vl it!irial "U. 
SG N/A Occ Bld  

20.5-51.1% Biel Negative I-1. pylori Th.c1;1.iive —  
(Llematukigy) Manual Differential pH N/A Miau 

Parasites  

! _ _ 	. 	. 	......_ ... 

Segs 

Bands 

Mono Prot Negative Malaria 

to s Urob 0.2-1.0 0 ..V.. P ----. - - - •• 

Lymph 

Atyp 

Bask) Nit Negative Other 

I min Leuk Negative Mies oscopie Urinalysis 

RBC 
Mt apt! 

•• • -- — I  

HCG Negative 

Spun 
I lemawri' 

I 42 -52%(M) 
I 	• 17-17°in 

.. 	CSF Blood Bank. 

Sed Batts 

Other 

Cell 
Count 

MUST SUBMIT SF 518 writ 
EVERY urn REQUESTED 

Directigea Negative ABO/R11  

CoagulationStudies 

- 	• 	• 	
• 

• . .  . 	. 	 • 

Blood Batik Unit Crossmatch 
(MUST SUBMIT SF 518 WITH EVERY 11 1.4.1"11 OF BLOOD .. 	.  

• • ' : •. 	• 	REQP1STED) 
TEST RESULT REF. RANGE UNIT TYPE CROSS:U-1 .1CH 

PT 

A PTT 

9.8-13.6 sccs 

21-34 sets 

. D dimer 
1 

-:20 00111 

12 DP , lo uVin1 

RI: MARKS: 

REPORTED B ": 

-- 	 

DATE: 

2 ( 	Li 5101)3  
LAB ID Na: 

MEDCOM -13246 

ACLU-RDI 1592 p.1139



WartliSeet ion: 	

3 G Cu_ 
YSiii vo„ a- 	litiVIISTRY RESULT FORM 

1 	(Subject to the Privacy Act of 1974) 

LAST. FIRST, MI. 	
,..4, ATE TIME 	' SSN/PSEUDO SSN: _________.........._ 

- (i-STA 	. i0oloy 	Ary .Chemi 	2 ,. 	• 	• 	... 	•, 	. 	: 	• 	.. 	• 	.•  (Piccolo) Metabolic Panel 

TEST REF: RANGE TEST RESULT REF. 
RANGE 

TEST RESULT REF. RANOI: 

Na 138-146 mmol//L 	ALB 3.5-5.5 g/dl GLU 73- 118 rog/d1 

K 3.5-4.9 'ninon 	ALP 26-84 till BUN 7-22 nvitil 

1 Cl 98-109 mmol/1. 	AI T CA''' 8.0-10.3 114,11 	1 

pH 7.31-7.45 	: A 	 CRE 1  0.6-1.2 meidl 

PCO2 
- - - - - - - 35-45 mmHg (art) 1 A 	==::==.-- PICCOLO NA' 

41-51 min1-1? Yen) 	21/07/03 	05:19 
128-145 mmai 	

1  

i P02 8O-105 mmHg tort) 	T REFERDD: RANT 
W/A 'yen) 	

WILE 	K' . 3-1.7 minole1 

VCO2 
q 

23-27 mmoln. (ar) 	I B PAT I ENT # : 	\tAo -  q 	CI: 
24-29 mmoIlL yen) 1 	METLYTE 8 

98-108 Inillt ■Iii 

I HCO3 2-26 mmol/L (an) 	C 	DISC LOT # : 	3152AA4 	tCO-2 
23-2a mmol/L ven) 	ti A 

18-33 mmol/1 

. s0.1 95-98% 	• c 	OPER # : 013 	DR #: 000 	- 

SERIAL #: 	0000100684 	
• • f • {piccolo) Liver Panel Plus 

: BEecf (-21- (+3) 	C  	TEST 
ramon 

94 	73-118 	MG/DL 
RESULT REF. RANGE 

_ 
AnGap 

GLU 10-20 mmol/L 	G
BU\I 	10 	7 -22 	MG/DL 	ALB 3.3 -5.5 g.411 

Ca 
1 	• 

BUN 

1.12- 1.32 moon 	T1 
• ' 	CRE 	1.0 	0.6-1.2 	MG/DL 	ALP 

	

88 	39-380 	U/L CK 8-26 mg/dl 	 CK  

	

NA+ 	tt* 	128-145 	WOW 

26-84 bil 

-- - - 10-47 ul 

i GLU • 70- 105 rngidl 	: 	K+ 	4.5 	3,3-4.7 	WOK_ 	
AMY 

CL- 	100 	98-108 	MNIOVL 
14 -97 tvl 

ICreat 0.7- 1.5 mg/dl 	G: 	tCO2 	23 	18-33M- 	AST 11.38 WI 

Het 58-51% PCV 	' B 	 TBJL 

	

1 	INST CC: OK 	CHENIXC: OK 
0.2-1.6 mg/d1 

Hob 12- 17 g/dI 	CI 	1-6.1 2+, 	LIP 0 	, 	ICT 0 	GGT 5-65 u/1 
e..------` 

Miic.• Chemistry - .  	' CI 	
.--, 

IP 6.4-8.1 tad' 

TEST 
. 

RESULT REF. RANGE 	N, 	 inA 	 (Piccolo) Electrolyte 
ea 	i  

. 	. 1 roponin-1 ..) IC' 	 TEST 

1 
RESULT REF. RANGE 

Drug of 
Abuse 

CI 	 VA' 128-145 runiolit 

tC 	
,. 33-4.7 nunoill 

....L.-  98-108 minolil 

rC.02 

L 	 1 

18-33 matolli 

— 
REMARKS: 

REPORTED BY: 

OM \,,,C, '-ds  

DATE: 

2 13A ,z 
LAB ID NO.: 

MEDCOM - 13247 

DOD-026160 

ACLU-RDI 1592 p.1140



Ward/Section: 
a 	3 

t: 	‘ 4 giiiiiimm 

Rty 	• 	. .4 	.. 	• 	lotto  ..).. 

ATE 
-Z Z5 

TIME 
Sub•ect 

LABORATORY RESULT FORM 
to the Privac Act of 1974) 

SSN/PS 	7 s SSN: 
IQ dp -(4 

einatology) CBC .' 	• _Urinalysis 	. . Misc. 	ro ogy 

III_sMilam/J/kri 4 . RANGE 
IVIIW"'•■••1  

TEST RESULT REF. RANGE TEST RESULT ' REF: ROVE 

WBC 7 . 0  4.8-10.8 x 10 Color N/A RPR Negative 

RBC 7,/q.  4.7-63 Itt 10 App N/A Mono Negative 

Hob -  14-2_186  Wddli  (WI) Glu Negative Microbiology . 	.   

Hct P ?, g 
37-47% (F) 
42-52% (1%.4) Bili. Negative Source 

. 	• 

MCV " 
q. 7 

80-94 tl (M) 
81-99 ft (F) 

Ket Negative GrOm 
Stain 

P1t / " 
SG N/A Occ Bld Negative 

Lymph % 3 ...6 20.5-51.1% Bld Negative 	j H. pylori Negative 

• 
04agY)  Manual Differential ' :,.. pH N/A Micro 

Parasites 

Segs • Mono Prot Negative Malaria • 

Bands . Eos limb 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp 

Morph 

Imm Leuk 

HCG 

Negative Coseopit Urinalysis; 
• . 	•-• 	... 	• 	••• __ 	. 

- 	- — 

• 

Negative  

Spun 
Hematocrit 

42-,52% (M) 
37-47% (F) 

. 	CSF .... 	- • Blood. Book 	. 	
• 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

:- Cosgulotioil:SIUdies, 	' 	- 

• . 	- 

.. 	.. .B190. -130kUitit,CrOSsotatch .  . 	. 	. 	. 	. 
(Mlfgr.SUI3MIT..SF,518•Wfril EVERY UNIT ovElpOb.: 

•• • i 	. 	• 	' 	• 	• 	• 	• 	• ' :.tivAiksittl).. -..: , 	• 	• 	•••  

TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/mi 

FDP <10 ug/ml 

REMARKS: 

REPORTED BY: DATE: 
,72..5c../ ? 

LAB ID NO.:. 	- 	 • 

MEDCOM - 13248 

DOD-026161 

ACLU-RDI 1592 p.1141



z z - : : : .- PI C-COLO = : : ,- -- -. - 

22/0?/03 	05:13 

PIS i .1 't -  I\ LL HAN:1E.: : 	M&C_ 

PATIENT a: 	\to to -4  
1'4-.112.' 1 E. 8 
DISC L fil i: . 	31:-.2AA4 

000 

A 	k) ,..0100684 SERI N.. 

SS/4/P 	SSN: 

a 

	

TEST 	RESULT REF. RANGE 

	

GLU 	 73-118 Ig/d1 

BUN 7-22 mg/d! mg/d1 
cik+i- 8.0-10.3 mg/dl 

CRE 0.6-1.2 mg/d1 

NA` 128-145 mmoll ►  

K+ 3.34.7 min/A4 

CI: 98-108 mmol/1 
coi  18-33 mmol/1 

ccolOgiVer'Phuel 

Ward/Section: 	 .VEST 	SIC IAN:  

-Cr_ Lt. 
LAST, F 	

\D 	
,A40 TIME 

lw 
	

igootay 	
,rrri.r  ,r0,9•1;.. 	

, 
 

REF. RANGE 

138-146 mmol/L 

3.5-4.9 romo1/1 

98-109 mmo1/1 

7.31-7.45 

35-45 mmHg (I 
41-51 mmHg (ve 
80-105 mmHg (u, 
N/A (vela 

(-2) — (+3) 
mmol/L 
10-20 mmol/L 

1.12-1.32 mmol. 

8-26 mg/di 

70-105 mg/dl 

0.7-1.5 mg/dl 

38-51% PCV 

1-EM 0 	L. IP 0 	1C1 U 	p 

RESULT REF. RANGE 

TEST 

Na 
K 

CI 

pH • 

PCO2 

PO2 

TCO2 

HCO3 

s02 

BEecf 

AnGap 
Ca 

BUN 

GLU 

Creat 
Hct 

Hgb 

TEST 

RESULT 

23-22 mmol/L (al 
24-29 mmol/L ("et 
22-26 mrou1A. (a/ 
23-28 mmol/L  
95-98% 

• 	 • 0 s 	128-145 MCC_ 
✓ .+ 	1: A 	3.3-4.7 !sr H. LW 
CL 	̀O1 	98-1 	11`..;t1. 

1-.0O2 	21 	18..33 	mmotit LST 
'BIL 

A 1:Ft 

TEST RESULT REF. 
RANGE 

RESULT REF. RANGE 

it@ .1.146.4 

3.3-5.5 g/d1 

26-84 u/I 

0.271.6 mg/di 

10-47 u/I 

14-97 u/1 

5-65 u/1 

11-38 u/I 

g/d1 

41STRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

CAW 	c 	2  • 7.; MG/DL TEST 

BUM. 	10 	 MG/CI um 	 

CRE 	0.9 	0.8- .2 MGI'Di 1.Lp 	 

39- .380 	Ur 	 

/lc L  TEST Troponin-1 RESULT REF. RANGE 

12-17 g/dI 
	

DC: 	C101 QC: 	iGT 

128-145 mmol/I Drug of 
Abuse 

3.3-4.7 mmol/1 

98-108 nano!!! 
J 

18-33 umao1/1 

REMARKS: 

LAB ID NO.: REPORTED BY 
	

DATE: 

2 -2 

MEDCOM - 13249 

DOD-026162 
ACLU-RDI 1592 p.1142



..VIISTRY RESULT FORM 
(Subject to the Privacy Act of 1974)  

SSN/PSEUDO SSN: 

Ward/Section: f  

LA 
LAST, FIRST, MI. ..a

. 
 

a 400 
- 

TEST I RESULT REF. 
RANGE 

4066110*r, 

TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

GLU 
BUN 
CRE 
CK 
NA+ 
K+ 
CL 
tCO2 

102 
10 

1 .1 
141 
.4 

4.5 
99 
22 

H 
	

12-17 edi 	INST QC: 0K 	CHEM GC: OK 
HEM 0 	LIP 0 	ICT 0 

TEST 

Troponin-1 

Drug of 
Abuse 

RESULT REF. RANGE 

/vA 

35-45 mmHg (art; 
41 -5 nunlig(ven)  
80405 mmHg (an) 
NIA (yen)  
23-27 nunaft. (an) 
29-29 rnmol/L (van) 
22-26 mmol/1, (art) 
23-28 mmo1/1. 0.'en) 
95-98% 

(-2) — (+3) 
muloWL 
10-20 mmol/L 

1.12-1.32 nuuol/L 

8-26 mg/dl 

70-105 meth 

0.7-1.5 mgIdl 

38-51% PCV 

	

'LU 
	

73-118 lIWdI 

	

UN 
	

7-22 mg/dl 

8.0-10.3 rug/d1 

RE 0.6-1.2 mg/dl 

128-145 mmo1/1 

3.34.7 nunoli 

98-108 mmol/1 

	

02 
	 18-33 mmoV1 

	

5. 	-Kea 	gt" 

"EST RESULT REF. RANGE 

33.5.5 g/c11 

26-84 u/1 

	

,T 
	

10-47 till 

	

viY 
	

14-97 u/1 

	

rr 
	

11-38u/1 

	

IlL 
	

02: 1.6 men 

	

3T 
	

545 till 

6.4-8.1 g/c11 

T4p4i!4,14 

RESULT REF RANGE 

128-145 mmol/1 

Na 

K 

C l 

PH • 
PCO2 

P02 

TCO2 

HCO3 

s02 

BEeef 

AnGap 
Ca 

BUN 

GLU 

Creat 

Het 

	 PICCOLO  	
25/07/03 	04:32 
REFERENCE RANGE: 	MALE 
PATIENT #:  

I'ETLYTE 8 
DISC LOT #: 	3152AA4 
OPER #: 678 	DR #: 000 
SERIAL #: 	0000100676 

73-118 MG/DL 
7-22 MG/DL 
0.6-1.2 MG/DL 
39-380 U/L 
128-145 MMOVL 
3.3-4.7 MMOVL 
98-108 MMOVL 
18-33 MMOVL 

138-146 mmol/L 

3.5.4.9 tornol/L 

98-109 mmol/L 

7.31-7.45 

• 

'EST 

3.3-4.7 umtol/1 

98-108 mmo1/1 

18-33 mmol/1 

REMARKS: 

REPORTED BY: 
	 DATE: 

	LAB ID NO.: 

■4? 

MEDCOM - 13250 

DOD-026163 
ACLU-RDI 1592 p.1143



Ward/Section: 	. 

I ( AA 
Rht/ 	►  ' •- 	\r„ 6  ,. 	1 LABORATORY RESULT FORM 

I 	(Sub ect to the Pr ivacy Act of 197_9 

	

LAST, FIRST., MI. 	 -- 

	

...._.._ 	........ 
I

l  
• SSN/PSEUDO SSN: 

raatology) 915:,....."! Urinalysis : Misc." Serology :  .. 	 : 	.. 	. 	.- 

TEST RESULT REF. RANGE TEST RESULT REF. RANGE TEST •RESULT I' REF. RANGE 

WBC ei i 4.8-10.8 x 10' Color • N/A RPR Negative 

RBC 3. 5  - 3 4.7-6.1 x 10 App N/A Mono Negative 

Ligb /a 3 r2_1168  5ddli  (7)) Glu Negative . ... 	Mierobiology 	• 
. 	•• 	.. 

Het 33 i  43  2717  2.0 .  (M) 	. Biii Negative Source 

MCV a ,.., 
7.5 7 

80-94 fl (M) 
81-99 fl (F) 

Ka Negative Gram 
Stain 

• 

Pit lot 6 130-500/110J SG 
verifi ed 

 N/A Occ Bid Negative 

Lymph % 32, 5— 20.5-51.1% BId Negative H. pylori Negative 

enta_ .. 	•. 	:. Manual Differentia : '. . 	.• .,..• 	. 	•. 	-. 	• 	. 	. 	• 	. 	• 
. 	••• • 	: 	. 

pH N/A Micro 
Parasites 

Segs - Mono Prot Negative Malaria 

Bands . Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative ' roseopit :Vries .• 	•••.- 	.. 	., 

RBC 
Morph 

HCG Negative 
•. 

Spun 
Hematocrit 	• 

42;52% (M) 
37x47% (F) 

. 	- , 	.. . 	SE • • 	. 	.. 	. , • Blood.Bank .. 	. 	.... 
• : 	• 	 • • 	•  . 	: 	. 

Sed Rate 
..... 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh I 

oagulatioit.::StO 	es ' 	,f. •.•• 	• 	........ 	. 	. 
..-. 	. 

..- 	i . 	,• 

• ..., 	. 	. 
= • (MUST SUBMITISF,518.W17111 

' 	.Bakik Unit CrosSioateh-- :.. • 	- .• 	::: 	• . . . 	•-• 
EVERY Mg OF.BLOOD . '.. . 

TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 
. 

21-34 secs 
. 

D dimer <20 ug/mI 
, 

• 
.. 

FOP <10 ug/mi • 
• 

REMARKS: 	- 

REPORTED BY: DAt LAB I.D NO.:. 	. 	-  

MEDCOM - 13251 

DOD-026164 
ACLU-RDI 1592 p.1144



Viard/Seetion: RE 	 ‘z6 .,1 LABORATORY RESULT FORM 
(subject to the Privacy Act of L974 

LAST, FIRST., 	 707m........l.....1311" 
C" SSN/PSEUDO SSN: 

22aat 53,01  	i  Urinalysis ..Misc:Serology- 	- . 	. 	• 	• 	• 	• 	•...-• 
TEST 

-  

RE-surn REF. RANGE TEST RESULT REF. RANGE TEST •RESULT 1,  REF. RANGE 

— 

6'''\ 
Color N/A RPR Negative 

- 	Ill: 01111....,....--''' 	7T-0{37-03 	. App N/A Mono Negative 

RD  PatiPatient Glu Negative . 	• 	.11'Berobiology . . - • 
Lilts 

INC 	9.5 	dna 	• 4.5 10.5 	• 
4.00 	6.00 ,  

Bili Negative Source 

'-' 	fat 	3.34I dna 
it3b 	.7 I. 	/(11 	114  grA • tot 
	31.7 L z 	Zia '610-. • . 

-.is 

 K et Negative a Grm 
Stain  • 

r 	KV 	94.9 	L 	LOA 99.9 

la 	29.0 	P9 	z1:0 . 31.0 - 
SG N/A Oct Bld Negative 

.7 
1- 	WIC 30.6 1. AA 	33.0' 31.0 

H 	 450. R- 	nt .990. 	1101/u1:- .150.. 
Bid Negative H. pylori Negative 

ca 36.8 	• 	Z 	- 	20.5: 51.1 	I . 	s.- 
LYS 	3.5 ell i101/uL 	1.2` 	1.4 

pH N/A 	. Micro 
Parasites 

S4 Prot Negative Malaria ' 

Bt Urob 0.2-1.0 0 & p 

Lytapii Baso Nit Negative Other • 

Atyp Imm 
• 

Leuk Negative .. 	19:03CoPie :Vilna 	' 
. 

1 RBC 
Morph 

HCG Negative 
•. 

Spun 
Hematocrit • 

42-52% (M) 
37-47% (F) 

• . 	CSF .. 	•. 
.- 	• 	• 	- 	. 	- 

	

.. 	. 	. 
. Blooti.Bank • , • .• 

• - 	• 	• 	. 

Sed Rate 
,. 

co 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

• . Coagulation 	0:* 	- . 	' . 	. 	... 	. 	.....,.. 	.•    . 	.: 	, 64340k Unit crasinitcli... • 	: -. 	• 
(MUST 	 . SUBMIT.SF318.WITHEYERY UN..iT OFA001) •.. 	• 	• 	:: 	.• 	• 	• 	• 	• 	.... 	• 	• 	• 	. 	... 	• .• 	.. 	. 	 .....: 

TEST RESULT REF. RANGE UNIT TYPE CROSSAL4TCH 

PT 9.8-13.6 secs 	..... 

APT j' 
. 

21-34 secs 
• . 

D dimer <20 ug/ml 	. 

FDP <10 ug/ml . 

REMARKS: 	- 
• . 

REPORTE D BY: ow DATE: LAB ID NO.:. 
, . 

• 
MEDCOM -13252 

DOD-026165 
ACLU-RDI 1592 p.1145



DATE: 	LAB ID NO.: REPORTED BY: 

LAST, FIRST, MI. ...tt  

TEST RESULT REF. RANGE 

,MISTRY RESULT FORM 
Sulieet to the Privac • Act of 1974) 

SSN/PSEUDO SSN: 

TEST RESULT 	REF. 
RANGE 

73-118 Writ 

7-22 mg/dl 

8.0-10.3 medl 

0.64.2 mg/dl 

128-145 mmol/1 

334.7 numb! 

98-108 mmol/1 

18-33 mmo1/1 

98 73-118 
7 	7-22 	MG/Ct. ft 

1.0 	0.6-1.2 MU/ft. P 
124 36-380 	U/L 
•#. 128-145 MMOVL 
4.6 3.3-1,7 MOM_ 
103 98-108 MOH_ 
22 18--33 MMOM 

0.271.6 mg/di 

5-65 Itil 

6.4-8.1 g/d1 

REF. RANGE 

128-145 mmo1/1 

3.3-4.7 mmol/i 

35-45 mmHg (en) 
41-31 mmHg Yen) 
80439 mmHg (art) 
WA veal 

 23-27 =not& (3n) 
24-29 mmoliL (yen)  
22-26 mmal/L (an) 
23-23 mmoUL (von)  

95-98% 

(-2) — (+3) 
=MK,  
10-20 mama. 

1.12-1.32 ntmol/L 

8-26 mg/di 

70-105 med. 

0.7-1.5 rng/d1 

(LU
BUN 
CHF 
CK 
NA 4  
K 

IL .  

t CCP 
38-51% PCV 

12-17 g/c11 

Drug of 
Abuse 

2li 07i 03 
PEE ENENCT: Rati"sli 
PATIENT A: 
ME Ur 1E 8 
DISC Lfg /1: 

°REP A : L78 
SERIAL # : 

3152AA4 
DR : 000 )2 

0000! 00684 

EST RESULT 110/DL 

04 :55 
. 	MAI E. 

REF RANGE 

3.3-5.5 g1/411 

26-84 ull 

14-97 u/1 

11-38 u/I 

98-108 usmol/1 

18-33 mmol/1 

MEDCOM - 13253 

DOD-026166 
ACLU-RDI 1592 p.1146



Ward/Section: 	 REQ 	ST1N 	' 	' 	 V,I)-# .  _ LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST,M1. 

. 	. 

TIME 
..) 

SSN/PSEUDO SSN: 

(H.C111.0000) CB 	
. •_Urinalysis 	s.. .. Misc.' Serology 

TEST '7 IIIr.;F'-   TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

-- 4.8-10.8 x 10' Color N/A RPR Negative 

■olt4"A 
App N/A 	. Mono Negative 

11: A 	.----_ 
kg 	 29-07-03 

Glu Negative . - . I1Ekrobiology 

Mu 	) 
patient 	t 

Bili Negative Source 

Wit 	7 ? 	110.1 	i.aits 	4) ...., 	114 	, 
lb 	'iit t t 	n0.6/4 	4 ',..."10. 	1) 

Ket Negative 
Stain 
Gram  • 

w Ha 	• 	i. 	
11.0 

9/- 	 .wv 	6, po 	lo, 

	

zu 	el. 	
4 

	

i 	
18  

?IV 	954 	35.0 
SG N/A Occ Bld Negative 

MN 	
fl. 	60.0 	. 

29.4 	09 	MO 914? 	1 A  Bld Negative H. pylori Negative 

Itil't 	31.0 L 	ao 31.0 	mentinl 	...: 
1014- 41:104j/ 	ao 37.0 	.

• 	
• 	' a 48.5 , 2, 	it 150. 	to. 

pH N/A Micro 
Parasites 

1/ 	18  q/ rawai. 	210:1 51.1 Prot Negative Malaria 

Urob 0.2-1.0 0 & P 

Nit Negative Other 

Atyp Imm Leuk Negative .Microscopic  Uriaidyst .  
:.•- 	• 	•• 

RBC 
Morph 

HCG Negative 

. 	. 

Spun 
Hematocrit • 

42-52% (M) 
37:47% (F) 

. 	.. CSF • - Blood.Bank 	• 
• 

Sed Rate • Co 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

• - Coagulation= Studies: 
, 	•• . 	• 	.. 	• • . 	.... 	., 	. 	.. 	. 	. 	. 	. 	.. 

-- .- 	• 	. -.. 	. 	Coo:dB/irk UnitCrosimitelf. . ..- ' 	.- 	• 	• 	.. - 	• 
(MUST$UBMIT sti 518.WITii EVERY UNIT OF.III.000 .' 

, 	. 	• 	• ,-;:.:' liEQUESTE.DY '.• ' 	• 
TEST S RE.  ULT.  REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 seQc 

APTT 21-34 secs 

D dimer <20 ug/ml 

FDP <10 nem, 

REMARKS: 

REPORTED BY: DAE: 
II 

LAB ID NO.:. 	 ' 

L./ 

MEDCOM - 13254 

ACLU-RDI 1592 p.1147



Ward/Section: 

TIME LAST, FIRST, MI. 

..:! .:;'' :;= "!;j '- '• --C!.'--;  

TEST RESULT I REF. RANGE 

CI 

K 

pH 

a 138-146 mmol/L 

3.5-4.9 rronal, 

98-109 rantoi/L 

7.31-7.45 

PCO2 

P02 

TCO2 

HCO3 

35-45 mmHg (an) 
4141 rernHa(Yee)  
89-105 mmHg tad) 

_142. _Nen) 
 23-27 aunota. wriT 

24-29 mmol/L (yea)  
22-26 mneol/1. (art) 
23-28 mmoVL troll 

s02 

BEeef 

AnGap 

Ca 

BUN 

GLU 

Creat 

Het 

RESULT 

95-98% 

(-2) — (+3) 
nu ul/L 
10-20 mmol/L 

8-26 mg/d1 

70-105 mg/dl 

ing/c11 

38-51% PCV 

12-17 g/d1 

REF. RANGE 

1.12-132 nimoUL 

Troponin-1 

Drug of 
Abuse 

===:::: PICCOLO 
29/07/03 	06:52 	rN 
REEEFENCE RANGE' 	MALL 

PATIENT #: 	
\ZIP A4 

METLYTE 8 
DISC LOT I': 	3152AA4 • 

OPER #: 210 	DR #: 000 

SERIAL #: 	0000100676 - 	 

GLU 	92 73-118 
BUN 	7 7-22 
CRE 	1.2 	0.6-1.2 
CK 	58 39-380 	U/L 	 

NAf 131 	128-145 MOLL 	 
K+ 	4.3 3.3-4.7 MMOVL 	 

CL- 	99 98-108 MMOVL T 

tCO2 23 18-33 MOW 

IL 

3ST 

Hal) 

TEST 

1NST OC: OK 	CHEM OC: OK r 
HEM 0 	LIP 0 , ICT 0 

73-118 mg/d1 

7-22111g/di 

8.0-103 mg/dl 

0.6-1.2 mg/dl 

128-145 riUto1/1 

taino14 

98-108 mmol/1 

18-33 mmoll 

3.3-5.5 01 

26-84 ull 

10-47 u/1 

02:1.6 algid 

14-97 u/1 

1138 u/I  

5-65 u/1 

6.4-8:1 &II 

4.tiA0 

RESULT REF. RANGE 

128445 mmol/1 

3.3-4.7 mino1/1 

98-108 minolll 

18-33 mmol)1 

MG/OL 	 
u3 ti 

 . RANGE 

...4.1*§44t0f04400A4k... 
EST RESULT REF. RANGE 

,MISTRY RESULT FORM 
(Sukiect to the Privacy Act of 1974)  

SSN/PSEUDO SSN: 

REMARKS! 

LAB ID NO.: REPORTED BY DATE: 

 

 

MEDCOM -13255 

DOD-026168 
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Ward/Section'. 	1 cu(•• REQ 	 - 	' 	40.6 ...1 '.: CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MI. 	 ..N.k 
\06  a 4,,s 

TIME 
0.5-z--0 

SSN/PSELTDO SSN: 

, 	.„ 	 -....„.' 	 : 
'' 	:S. ''-';. 

,:.:A., 	., 
 •.: .i ...R7-3 

..,..-.'!..J:W4.,r; iiiiiir -  - 1 -, 7 • -  
5;;Si::,:eli-1-;- .:'''0':: . ; ; 	 ,ev:;S 	'i 

 ' OPCM11:1.4*.',.; 
''!. 	:)..VK" •-..'''...:',:.: : 	" 

TEST 
.... 

RESULT REF. RANGE TEST RESULT I REF. 
RANGE 

RESL'LT REF. RANGE 

Na 138-146 auno1/1 GLU 73-118 mg/c11 

K 3.5.4.9 mmolll.. -  BUN 7-22 mg/dl 

CI 
------   

98-109 mmo1/1 	- - - - - PICCOLO 	 
06:19 02/08/03 

CA?' 8.0-10.3 mg/dl 

pg 7.31-7.45 FZEFERF. NCL RANtt : 	MALE . CRE 0.6-1.2 ing/d1 

PCO2 35-45mmtigor 	PATI ENT # : 
41-51 =MR (veal 	

1,44.0  „14 	NA} tn  128-145 	/n01/1 

P02 so-los mmHg On') 	ME f LYT E 8 	 IC 
N/A Mgt 	 LOT #: 	31 52AA4 

33-4.7 inmulA 

TCO2 	 
DISC 

23-27 comoV1.. (an) 
24-29 ma ono 	OPER # : 269 	DR # : 000 	CI-- 98-108 mmo1/1 

IICO3 22-26 mmot/L (an) 	SERI AL # : 	0000100494 	tCO2 
73-28 yrunol./L Open 

18-33 mmol/1 

s02 

	

95-98% kc'610 't  . 	'.'Panj e 	' 
au 	92 	73-118 	MG/ DL 	, 	.(::::%....17;;...: 	..`- i-..sv:-1:.: 	t . 

BEecf  (-2)— (+3) RN 	8 	7 -22 	MG/DL 	TEST 
turnoWL 	 DL 

RESULT REF. RANGE 

AnGap 10:70 mom, 	CRE 	0.9 	0.6-1.2 	MG/ ALB 
39 -380 	U/L 

33-5.5 gic11 

Ca 
CK 	* 

1.12-1.32 mmol/L 	
30 

NA+ 	134 	126-14 5 	MOO_ ALP  
26-84 u/1 

BUN 8-26m0 	K+ 	4.5 	3.3 -a .7 	Mal- 	ALT 
103 	98-108 	MMOI/L 

10-47 u/I 

GLU 70-105 mg/c11 	
CL- 
tCO2 	23 	18-33 	1+10b1_ 	AMY 14-97 u/1 

Creat 0.7-1.5 mr/d1 
INST OC: OK 	CI-EM OC: OK 	e‘ST 

11 
 

-38  WI 

Ret • 38-51% PCV 
l'EM 0 , 	LIP 1 + 3 	ICT 0 	fBIL a.2.1.6 meld 

IIgb 12-17 g/c11 	 30T 5-65 u/I 

NI*  .,....::04...: 	„. ' 	 'P 6.4-8:1 yid] 

TEST RESULT REF. RANGE P. 	ed0.0  — 

Troponin-I TEST RESULT REF. RANGE 

Drug of 
Abuse  	 

a+ 128-145 mmol/1 

. 3.3-4.7 mmoV1 

' 98-108 ramolll 

ICO2 18-33 mmol/I 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 13256 

DOD-026169 
ACLU-RDI 1592 p.1149



ID: OfX 

'a 
PIC .3.7( 
Hit 10. 
ilct 35. 
033 94. 
tri. 28. 
ficgc .30. 3 
Plt 764. 
L1 l 44.5 
WI 4.0 

- Ward/Section: 	1 c  ut3 	REQUES "" 	, - 	 \rato ,,."?.. LABORATORY RESULT FORM 1 . 
(Subject to the Privacy Act of 1974) 

LAST, FIRST,Ml. • 	- 

\n‘P -A 	• 	. 
TIME 
# s 

SSN/PSEUDO SSN: 

..-. 	:-.01eaatoioloc   . 	. 	. 	.Urinalysis 	• 	-.; .. 	; • . Misr: Serolo .14 

TEST 	ink ft *ill 4. . RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

.8-10.8 K 10 Color N/A RPR Negative 

.74.1 x 109  App N/A Mono Negative 

4-18 gad! (M) 
2-16 g/c11 (F) 

Glu Negative .- ., • 	Microbiology 	.. 

2-52% (M) 
7-47% (F) 

Bili Negative Source 

10-94 it (M) 
3-99 fl(F) 

Ket Negative 
' 

Gram 
Stain  

1Z, 1 	 .1040o x lo' 
/trifled 

SG N/A Occ Bld Negative 

i 02-08-03 	
10.5-51.1% Bld Negative H. pylori Negative 

07t59 	1 Differential 	- - : 
Patient 

pH N/A Micro 
Parasites 

./ 

Limits 
* 	x109/uL 	4.5 	10.5 

Prot Negative Malaria 

, L 	i104/2/d. 	4.05 	6AI 
L 	111 8. 0 

Urob 0.2-1.0 0 & P 

35.0 	60.0 
ft 	60.0 	99.1., 
P1 	MO 31.0 

Nit Negative Other 

L 	.1-.0 	37.0LI 
11 	x10'3/1. 	150. 	4:k. • 

Leuk Negative roacopie Uroa lysis  

* 	% 	20.5 	51,1 
01 7.10"3/uL 	1.2 	3.4 

ECG Negative 

Hematocrit 
(M) 

37-47% (F) 
- 	• 	. 	CSU 	- .. 	- • . 	.- •42-52% 

- 	,.. 	- 
... , 	Blood•Bar‘k -..• • 	. 

- 	• 	.. 	. 	- 
Sed Rate 

. 	, 
Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative j ABO/Rh 

• ••• . coagulation Studies 	•• 	. 

. 	.. 	.. 	. 	. 	. 	•••...:. 	•: 

:•. 	• 	- : 1100dB:ink Unit Crciasinatcli ... -- • • 	- 
(MUST SUBMIT SF 518 WITH EVERY uNa. OF BLOOD 

REQUESTED) 
 

TEST RESULT REF. RANGE UNIT TYPE CROSSIIMTCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/mi 

FDP <10 ughal 

REMARKS: 

REPORTED BY: , DAT : LAB ID NO.:. . 

41  

MEDCOM - 13257 

DOD-026170 
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Ward/Section: 4 	•c
./ 

AN 
6  

LABORATORY RESULT FORM 
Subject to the Privacy Act of 1974 

LAST, FTRST,,MI. D TE TIME 	• SSN/PSEUDO SSN: 

. . (Heriatelogy) CB = 	 ,tUrinalysis Kisco Serology 
I 	 • 	 • 	 • 

TEST 	 ". P 4  4u2v 	TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 	 ,,, 	,,,, 	 Aor N/A RPR Negative 

RBC 
tok 	

p 
_ 

N/A Mono Negative 

Hob 	ID: 1,w 	NA to ' 	 1 
63 	 C'5-Ci-iyT 

Negative Mierobiology 	
• 

Hct (.4:04 	Bili 
Pifriefk 

Negative Source 

M( 	43 	7.0„ 	Linn; 	i 
RX 	3_:•6 ! 	,,. 1:11- 	4 . 5 	ln c 
lfgh 	,i.,',.- .- 	" I4"6/4 	-i.i,; ) 	..*:%;;: pp 	pct.. 	:.!:..,.: t 	cid: 	11.0 	.1,,.(C) 

Ket Negative Gram 
Stain 

SG N/A Occ Bid Negative 

in 	: • 	- 	E. ','..” 	61;0.  
roi 	 . 	57. f 4.p 	- „ 

Bld Negative H. pylori Negative 

40,C 	30.5 t 	:,..,1 	27. 0 	3I.4 
kit 533, 	, .

v 
 .=:„ , 	Z. 0 	3  0 

	

4 	:." 
PH N/A Micro 

Parasites 
i..91 	550"- 	1 5'1 	4fo 

"V 
i• tli 	

.. a 0  „ i  „.„.„ , 	29,5 	51, .1  Prot Negative Malaria 
s.V 11. 	3  

Urob 0.24.0 0 & P ,1 

_ . 
Nit Negative Other 

Atyp . 	al 	 Leuk Negative MicionoPie trrilitilyaia ' 

• — : 	' 
RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52%(M) 
37-4r/e (F) 

CSF 
. 

Blood Batik " 	'  
. 	• 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

COagulatio0:,Studies: 

	

....... 	,.. 	. 	, 
...: 	. 	• 	. 

' 	-:— • 	._ ' ' 	. , Blood. Batik Unit CrOisiOatili :. 	- ': , : , ; 	• 	.. 
tiVIOST„SiJIIMIT SE 518 WITH EVERY uNIT OI BLOOD•  

	

- 	. 	. : 	, . 	". •:,.. Kt i usto 	i", 	..- 	• 	,..... 	... -"! " .i: • 
TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT - 9.843.6 secs 

APT].  21-34 secs 

D dimer <20 nem) 

F DP <10 ug/mi 

REMARKS: 
• 

REPORTED BY: DATE.4...  

 

LAB 11). NO.:, 

   

. . 	 • 

   

   

MEDCOM - 13258 

DOD-026171 
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Ward/Section: 
letA ` 

REQUESTING P LI-tc,.. ,- CHEIVIISTRY REVOLT FORM 
(SubjeCt to the Privacy Act of 1974) 

LAST, FIRST, MI. TIME 
' 	rb 

SSN/PSEUDO SSN: 

 ,,j.-!19 . :.), , „•••':', ....c.,06,. :-;_-.,- 	tcoq .k-toiolklaiiir.--?,,- 

TEST 

Na 
MIFIN1.1.10.■•••••••=.=...n. 

RESULT REF. RANGE TEST - -- RESULT  REF.  
RANGE 

... 	pp.crrr..r I. 	T■ ,v. 	■ ... . 	_. 
138-146 mmoVL ALB 3.5-5.5 g/d1 

K 334.9 InmoIlL ALP 26-84u11 	--:- - -:: r: PICCOLO 	 
04:04 

C1 98-109 mmol/L ALT 10-47u11 	05/08/03 
WI iy.1-u. NANG-. : 	 MALE 

PH 7.31-7.45 AMY 14-97 WI 
PAT I ENT # : 	(13 (9 —Lk 

PCO2 35-45 mmHg (art) 
41-51Trunkla(vea) 

AST 11-38 u/1 iti: 1 i ylE: 	8 
3I 51AA4 

P02 8O-1°5  nunH8 09 
N/A Neel 

TBIL 0.2-1.6 lap/di 	UI .t 	LOT 	A : 

OPER A : 	01"...3 	OR A: 	000 
TCO2 23-27 nunol/L oun 

24-29 mind& Nen) 
BUN 7-22 Medi SERIAL #: 	0000100W4  

11C06 22-26 mrnol/L (an) 
23-28 aulso1/1. (von) 

CA" 8.0-10.3134d 	  
MVO_ 

s02 95-98% CHOL J00-200maks 	(II) 	92 	73-113 

BUN 	7 	7-7) 	MG/01_ 
BEecf (-2) - (+3) 

mmol/L 
CRE 0.6-1.2 in/d1 C;RF, 	1.0 	0.6- 1.2 	MG/DL 

U/L 
AnGap 10-20 mmol/L GLU 73.118 mg/d1 	C.K 	a) 	39-380 

130 	128-145 	11110a 
Ca 1.12- 1.32 mmol/L TP NA i 

Kt 	4.4 	3.3-4.7 	MMOVL 

BUN . 	' 8-26 mg/d1  

GLU 70-105 cag/d1 TEST RESULT 
RANGE 

REF.  

Or 	0 CM GC 
;W.,: 01:_ 	: 	Or, 

PEN 6 	I 	1  IP 0 	, 	1CT 0 Creat 03-1-5  meicil GLU 73-118 mWc11 

Hot 3S-51% PCV BUN 7-22 mg/el 

1-1gb 12-17 g/c11 CRE 0.6-1.2 mg/dl 

... 	 Xiiijit 	
w ' :7,-; ,:!.. , : :: ;-Ar..: •:-....4:...-;:„..;y:--. 	..-?.'' ', : ;!.-.:-:/..._. 	:, 

CK 39-380 u/1 (M) 
30-190 u/I (F) 

TEST RESULT REF. RANGE NA+  128-145 nuno1/1 

Troponln-1 K 3.34.7 mmulfl  

Drug of 
Abuse 

_CU 98-108 mmo1/1 i 

tCO2 18-33 mmo111 

( ' 

tCO2 18-33 mmo1/1 

REMARKS:  

REPORTED BY: 

k(d).- 

DATE: 

5:1)Lxv3 
LAB ID NO.:  

J 

MEDCOM - 13259 

DOD-026172 
ACLU-RDI 1592 p.1152



- Ward/Section: 	" 	REQUESTING PHYSICIAN:  r 	....., 
5 — 	

I  CHEMISTRY RESULT FORM  
(Sublect.to the Privacy Act of 1974) 

LAST, FIRST, ML 	'a  

, 
. 	-g-:-..i-.,,,,,...,...,.T.:-., 

DATE 	I TIME trt:rt...) 

cl Au-  

SSN/PSE1J130 SSN: 	. 

.gooki.okkoiifi„ 
...% ,....1.-,:ik.,...:.....:...,,:f...,..-.w.:e:71,,04.-..,:: 

!:::-....A,,,.....;  I4,4ab 	kRaier,-...... 
v....,:':',,...... A ..:1'..hrf...1,:a::E:3.1.j7,::.,.;:i.E;.; ;..f.,'.,:. 1 .• 

TEST RESULT REF. RANGE , TEST RESULT REF. 
RANGE 

TEST ' RESLCIT ' REF. RANGE 

Na 138-146 mmon. ALB 3 .5.5.5 eidi . -- rIT T 1 	I 

K 33-4.9 mmol/L ALP 26-84 ull 	 - 

Cl 98-109 mrool/L ALT 

	

10-47 u/1 	=:=:::: PICCOLO 
 

05:28 

	

14-97u11 	09/08/03 	. 	 . 
P11 . 7.31-7.45 AMY 

REFERENCL RANGE : 	MALE 
PCO2 35-45 mmHg (art) 

41.51 rusting (vco) 
AST I I-38 WI 

PATIENT #. Ill 	kz(6 -4 
P02 80-105 mmHg (art) 

WA (veal 
TBIL 0.2-1.6 mg/c11 	METLYTE 8 

3141M4 
TCO2 23-27 mmoll (art) 

24.29 nunol/L (Yen) 
BUN 7-22 mg/di 	DISC LOT U. 

OPER U: 013 	DR 4: 000 ... 
HCO3 22-26 mmol/L (art) 

23-28 mmoUL (vcal 
CA ++ 8.0-103mg/d1 

SER IAL U : 	0000100676 	t 

4  s02 95-98% CHOL 100-200 mg/d1  
	a 

32 	73-118 	MG/DL 
BEecf • (-2)- (+3) 	' 

mnion, 
CRE 0.6-12 mg/d1 	GLU 

BUN 	7 	7-22 	MG/DL 

AnGap 10-20 mmol/L 	' GLU 73-118 mg/c11 	CRE 	0.7 	0.6-1.2 	KG/DL 
U/L 

Ca 1.12-1-32 mmol/L : TP - - - -- ca 	CK 	44 	39-380 

	

mmu...n 131 	128- 145 	MINA_ 
BUN 8-26 mg/c11 r 	t 

, 
1400 

•,.. 	NA+ 
i 	0: 	- 	K+ 	4.4 	3.3-4.7 	MMOW 

MMO/A_ 
, GLU 70-105 rag/d1 TX - low 

• 
REF. 

RANGE 
CL- 	103 	98-108 

tCO2 	22 	1 8-33 	til"/1  

INST OC: OK 	CHEM OC: OK 

HEM 2+, 	LIP 0  

Creat 0-7-1 - 5  rag/d1  GLU 73-118 mg/dI 

Het • 38-51% PCV BUN 7-22 mg/d1 

11411 12-17 g/dt CRE 0.6-1.2 m2/411 

	

- ,Mjsc,p40iit 	" -. .z.,•"..:. %.. 
;'.1 : .,..' .;;%,..ie'..-.--,..,..:.-st-;. 	::.-.•-t.:.'.: 	':'...:::....:, --.•:-..;;;r :!..,, . `,.- .: 

CK 39-380 OM 
30-190 u/1 (F) 

TEST R E S Li' T RE  F . RANGE NA+  128- 145 mm01/I 

Troponin-I  3.3-1.7 mmol/1 

Drug of 
Abuse  

_CU 98-108 mmol/1 

1CO2 18-33 mmol/1 

ti 

REMARKS: 	
• 

REPORTED BY: DATE: 	. LAB ID NO.: 

MEDCOM - 13260 

DOD-026173 

ACLU-RDI 1592 p.1153



Ward/Section: I 0_,(..... 	REQUESTING PHYSICIAN: LABORATORY RESULT• FORM I 
(Subject to the Privacj,  Act of 1974) 

LAST, FIRST..N. 
0 	 be - 

 D TE 
UQ 

TIME 	-. 
91— 1  1 

---
414.v.,,  

SSN/PSEUDO SSN: 

.------ 
...(Hematology) CBC 	' Akin* sis 	. Mise: Serol  

TEST RESULT REF. RANGE TEST RESULT REF. RANGE TESi."-txt.a.3 	REF. RANGE 

f e............•41,  

Color N/A RPR Negative 

App N/A Mono Negative 

1Z: ..:;:le 	\t:11, 0‘0\ 	.`9-':El-):. Glu Negative Microbio ogy 

•?,1%,.,..fit: 
Lint,. 

Bili Negative Source 

:,.:1/ ,:. 	+.5 	P.5 
;5. 	1. iv 	::1 	l•-,,  i40(.: 	.;:=.71 

(..LC' 

Ket Negative Gram 
Stain 

,h113 	- 41 	IV 
Y-fi: 	':•.( 	f) SG N/A Occ BId Negative 

,
7
..  

`'. 	 .,., 	 .. B Id Negative H. pylon Negative 

Vr: 	7.4 1 L 	gAL 	.71 ■•{1•S 

il-;, 	I: 	..1.1:0 ,3:Y.. 	 , 	.i5C. 
pH 14/A Micro 

Parasites 
,;. L17. 	t4.7 	..i; 1; 	z1.1 

	

...:,, 	.i 	f7-'...: 	.11 	1 	:: 	... Prot Negative Malaria ' 

• Urob 0.2-1.0 0 & P 

Nit Negative Other 

Atyp Imm Leuk Negative  MkiosciipiC Uriiiidysis ' 

RBC 
Morph 

HCG Negative 
. 

Spun 
Hematocrit 

42-52A (M) 
3747% (F) 

CSF 	
• 

Blood Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

Coagulation Studies. : .Blood Ralik Unit:Croisiatatcil 	• 	. 	.. 
(must stitmiT SF 5.18.VOTili EVERY UNIT OF.BLOOD . - 	. 	. 	• 	. 	• 	•  	... 

" 	- , 	- : . REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/ml 

F DP <10 ug/mi 

REMARKS: 

REPORTED BY: DATE: 
. (r.5 

LAB ID NO.:. 	 • 

• 
111.11IIMI 

btp 

MEDCOM - 13261 

DOD-026174 
ACLU-RDI 1592 p.1154



1 .4 

i 

•. I. 

t  I 	i 
I 

ward/Section: 	 REQI.TESTING PHYSICIAN: 

LAST,F4LST,141. 
plIEMISTRY.RESULT. FORM 

(Subtec
,
t to the Privacy Act of 1974) •  

SSNRSEIMO SSN: 

at't ■„. -4  

• t.  

RESULT rEsz 

Na 

CI 	' 
pH 

Pcgq. 

AnGap 

Ca 

BUN 

P02 

•,Tcca 

BEecf 

HCO3 

s02 

GLU 

REF. RANGE 

138-146 ropol/L 

3.5-4.9tarholf1: 

98-109 -  

7.31-7.45  

35-45 mmHg (art) 
41-51 

22-26 miacd/L (art) 
23-28 mmoUL (veil 

95-98% 
• • 

(-2) - 01) 

10-70 mmoVL 

1.12-132i=01/1. 

8-26TiOa 

70.105 rriedl 

TEST 

ALB" 

ALP 

AMY 

AST 

TBIL. 

 BUN 

CA" . 

••• 

CROL 

GLU 

TP 

44:00 T 	.g 

.RESULT 	REF. 
.. -.. RANGE .. 

3.5-5.5 

16-47 

14797 

1148.0/1 	• 

02-L6mg/d1 

92199/.41  

8.0-1 0,3L98k8 

KOZWr4W 
_ 	. 	. 

0.6-1.2 mg/dl 

73.118 mi/d1 

.6.1-8.1 gidl  

a.--,-.fit 

Pt:- 

Pt Hame: 	  

Glu 	as mg/di- 

BUN 	 8 rag/dL 

Ha 	133 mm01/L 

K 	 4.0 mMol/L 

Cl 	105 1411101/1. 

TCO2 	29 mmol'L 

AnGaP 	9 mmol/L 

HCt 	38 %PO 

Hb* 	 13 9/dL 
• 

Creat 	1.0 

..Bict:...... .,,.,:.. 7311-51%PCV KIN . . • 7-22 mg/dl . 

Rgb 12-17 0 1 CRE 0.64.2 m dl I 

a 	1ST 	 hiaij' 	--.',., 
- 	, 	.,...., 	.. 	Im.:-",,,- ' 

47....gt-,?: -,, 7.._• 	,.--. 	..;,. 	,I„.. ?....;-!..:„ 
CK 	.- 39-38010(K 

30.190 u/1 {F)' 

TEST RESULT REF. RANGE NA.  128-145 mmo1/1 

TTP(wW1,  „ 3.3-4.7 micol/l 	' 

Drug of 
Abuse: -  

_CI: 
— • 

98-108 mmog 
. 

. tCO2 18-33 8raol/1 

- 	i 

• 
•— 
i. 	t! .  . • in.  • ; 

REMARKS: 
••■ 

*via Hct 

PH. 	7:414 

PCO2 	42.9 m019 

HCO3 	27 mm01/L 

mad' 	3 mmol/L ci ' 

Sample TYPa..g 	 • 

1 
12RUGO3 	04:37 

Oper: 11111 k, 	t 1 
Physician: 	  

J 
Sere 42041 

	

Ver: JRMSO46A 	 1 	1 	 

	

CLEW A53 	 •, 

1e44 

0.7.1.5 mg/dl GLU 731118 mg/d1 	' 

RETORTED BY: DATE: 

\p6-)-- 	 — 

LAB ID NO.: 

      

•.1 	 • 

MEDCOM - 13262 

DOD-026175 
ACLU-RDI 1592 p.1155



LABORATORY RESULT FORM 
- 	• 	• 

LAST, FiRST„Ml. 	 DATE. 	T 	: ' ' , . SSNTSEUDOSSN: ..  
• ‘a - 	• 	"-• : 	{kms 	0.43D 	

.•„• 	• 	 . 	. 

. 	• -1-Inemat!) 	. 	CBC Urinalysis 	• S.S. ... '..'::: 
ULTItgE RAAT  .9i 	iEs2  .. .RESULT 	Rip' . RANGE:: - TEST ;- 'RESULT 	REF. RANGE ' 	• 

 
:1 

TES'T 

.—.:....,.. 
W 	 • 	i 	Color 	• 	WA 	• • 	• • 	RPR 	• 	• 	: 	Negative 	- _ 	.... 	_ 
RI 	 ; 	APP 	' 	NIA - M_oho : 	i 	Negative . 	..... 	.._ 	_ 	.. 	.. _ 	_. 	___ 	_... 	. 

' 	l 	ids`'‘'1/4 	i 	• : 	-"' 
H 	 i 	Glu : _ 	.1slegatYs: Microbiology 

P 	, 	, 	Source Hi 	:5: :2,:ll 	2--ct;- 	i - -Bill 	• - --- -Negative ;:z 	1 
M 	 C4 :35 	I 	Ket . . 

t :its 
tient 	 — 	'!"".1. 
'..:G 	 - 	Stain:: : 

t 	 Negative .. , 	• 	r3.,..... 

Pt! 
P! 	!..r 	

Z. 
... 	; .7 
	

),' ; 	•,.1‘)" 	,.a.. 	4,5 	10.5 	SG 	• 'N/A. 	- 7 	. 	Ow 40 	_. 	Negative 

!..,.:t. 	..-,..:. 	Y. 	35.,71 	60.() 
, 	rig, 	11.: 	i:31. 	I.1.0 	1,3. t: 	" 	Bid 	• 	' 	NegativE 	' 	,11.7pylOri ' 	- 	-: -:Negative  

 ;,,Y)  

;8:'vi 	93.4 	fL 	30.09 	.._ 	p 	. 	 N/A 	4., 	- 	Af jun? - 
,ii 	.-;'. 5 	pp. 	2 7, 0 	.31. t., 	 Parasites. J.r...-2 	1.. 	

:.,... 	
31-7; 	37., 	Prot 	. 	'Negative 	-Malaria, 	- 	-- 

;A 
'fl 	

5.1•5 	*H t 	M5 	51.1 
 

1,.. 	 .,.. 	..- •'..... 	•.-: 
18 •144 ylin...4. 	- 	- • 

L 	 • 	Nit- 	- -..- . Neggive 	Other 4.. 	- . 	. - 	. 	„., .... 	Itt' 

	

A 	 • 	Letik 7 	Negative 	 - 	l'.03;0014Urinalysis: 
• . 	. 	 ' 	' 	 . 	... 	_... 	_.. ,,.... 	-,. 	. 

RBC 	 '.• • .. 	HCG 	• 	Negative , 	,. 	 1 	:i. 
Morph 	t 	

. 	•• 	
. '1 	

• .- 	: 	- 4 

: 	- 	 i 	....... 	....... '.. 

. 
  -  

Spun 	_ 	 . 42-,52% NI _ ,. 	- .. 	- Csr *.. :_„ 	 . .• Blood.i*k_.„ - Hematocrit 	f'..:-I.;•:-.' 	3747% (F) • . 	. • 	. 	.. i :. IC'.4::'''< 	i • 

, 

Sed Rate .; 	 Cell , . 	-- .- • 	-, -;-. 	-1 	- 	-MUST SUBMIT Sf`518 IVITH• 
Count' 	EVERY UNIT REQUESTED 

Other 	 Directigen 	NegatiVe 	ABO/Rh 

	

: . 	liagOition5tv 	• 	• 	i 	- 	'' 	, .• .. 	• .,..BipiidBuiiit'Utiit•Croisiitatelf. :.;!. 	-; :. 	.. 
• • • :-..::',:-'•• •:', ••• . 	'.•-•-•-- 	• 	• 	(MUST,SUBMIT.SF.SISAVITH EVERY UNIT Or.iitoOti.-.• 

	

, 	-•.-- • 	...,-..:.•• • •-•.`- 	• • • 	 - 	- 	- 	'-: • ' - 	• 	••••••••-- 	'....:,ittgliksttn).i:•.,. 	?..... - 	.:?.':?1-A'1.:)::- 	.: 
TEST 	ULT 	REF. RANGE 	UNIT 	 TYPE 	-- i ". ...: CROSSMATCH 

FT 	 9.8-13.6 secs 	• .. 	•   

APTT. 	• 	21-34 secs 	 " 	• 	,-- .. 
. 	. 

Co dimer 	. 	<20 ueng 

FDP 	 <10 eghni 	 - 	 • 
- 

REMARKS: 	• 
—,... --- 

BID NO.•. 
(SS 

I 

MEDCOM - 13263 

DOD-026176 
ACLU-RDI 1592 p.1156



SSN: : SSN/PS 

ALE 

ALP 

ALT 

AST 

TED 

BUb 

CA' 

CHC 

CRE 

GLU 
TP 

TE 

GLU 

BUN 

CRE 
CK 

NA' 

_CU 

tCO2  

   PICCOLO 	 
16/08/03 	04:43 
REFERS T RANGE: 	MALE 
PATIENT #: h1) 
METLYTE 8 
DISC LOT #: 
OPER #: 618 
SERIAL #: 

GLU 	86 73-118 MG/DL 
BUN 6x 7-22 MG/DL 
CRE 0.9 0.6-1.2 MG/OL 
CK 49 39-380 U/L 
NA+ 127* 128-145 MMM_ 
K+ 	5.4x 3.3-4.7 MMOVL 
CL- 	99 98-108 MMOVL 
tCO2 19 18-33 	MMOVL 

INST OC: OK 	CHEM OC: OK 
I-EM 3+, LIP 1+, ICT 0 

3151AA4 
DR #: 000 

0000100876 

Troponm-1 

Drug of 
Abuse 

REMARKS: 

DATE: 

	4111111 / ..A!7 ,/  
`Pito 	• 

Ward/Section: 
-• 	k°,0 "3 

LAST, FIRST, A41_ 

atEQUES CHEMISTRY RESK.  LT FORM 
Su 'ea to the Privac Act of 1974 

Tr a 

Ni 

Sabl 
TEST RESULT REF. RANGE 

138-146 mmol/L 

3.54.9 nation' 

98-109 nunol/L 

731-7.45 

23-27 nancon. (an) 
24-29 mmol/L (yen) 
22-26 minoWL (an) 
23-28JrunoUL (vcn) 
95-98% 

(-2) —(+3) 
mmol/L 

AnGap 

Ca 

8-26 mg/dl 

70-105 mg/dl 

Creat 

Het 

Hgb 
hi*: 

TEST 5  RESULT REF. RANGE 

TEST RESULT I REF. 
I vAunr 

:.. 12i.tgeT,KY' 
RESUk T., REF.'RANGE 

8.0-10.3 mg/dl 

0.6-L2 mg/dl 

1211445mmoln 

3.3.4.7 mow 

98-108 mmol/1 

18-33 mmoIA 

-M00ii 110? 
RESULT REF. RANGE 

10-47 n/1 

14-97 all 

11-38 al 

mg/d1 

5-65 u/1 	; 

6.4-8.1  gJdl- 

RESULT REF. RANGE 

128-145 mmol/1 

33-4.7 mmo1/1 

98-108 mmol/ 

18-33 mmol/1 . 	• 

TEST 

K . 

Cl 

PH • 
PCO2 .  

P02 

TCO2 

35-45 nimFlg (int) 
41-31 mialiR (ven)  
80.105 narnHg (an) 
t4/A veal 

HCO3 

802 

•Ese 

10-20 mmol/L 

1.17-1.32 mmol/L 

BUN 

GLU 

0.7-1.5 inedl 

38-5 Pk PCV 

12-17 

73-118 mg/di 

7-22 'mg/dl 

3.3-5,.S 8/58 

26-84 ufl 

LAB ID NO.: REPORTED BY: 

MEDCOM - 13264 

DOD-026177 
ACLU-RDI 1592 p.1157



Ward/Section; 	 . 

LAST, FIRST„mi. 

R 	G PHYSICIAN: 

\cAl, ' It- 

IQ ti- 
TE... 	.... 

is ficgq 

i 
) 
TIME 
OT4i 

(Subject 
. 	. 	.... 	, 
S..  

TABORATQAY RESULT FORM I 
to thi-PriiiiirAet of i974> 

SW/PSEUD() SSN:. : 
44-3&4  

e 	a 	 . 	., 	: - 	• 	.1hiPtilY4A. 	•:- 	:  . 	... -' Mi :'Serology 

TEST 1.74,31 .Ww-5-111.7 --  GE  TEST RESULT •REF. RANGE . TEST - ...RESULT W - RANGE 

WBC 	
• — 	• " 

A 	• 	1:: Color N/A 	 • — 	.. ' RPR-,  Negative 
— - 	; 

RBC - 	 ' e ,,  ...... 	-' &rid. ev 
• • 	-. - 	I 

I 	
s 	

. 
 

EI 	 , ‘7,1*.. ,' 

01,1 . 

1C7riiT—' 
 ,. 

NegatiNegative . 	Wkrobiology „ 2 

Negative 	: SOUr --- 	. 	
1 

	

..i 	'2' 	. - 	:: 	s,:. : 	I ,.. 
-Ket 

: 	• 	:* 
Negative Gram 

Stain '4- 	- -' 
Ph 	 1J.:"  

ffo... 	. 
4g.- A - Gee BId  - - 	' :Pegative 

Ly. 	l'," , 	 - ‘ 	, Bid • N gative H. rijilbri Negative 

-. 	: 	 7 ' r)  ', I •- 
,..., . 	• 	, .. 

pH 
• - 

N/A-  . 	• 
•• — 	• 

Micro s '""' 
Parasites 

— 	" 	' 	• 
- 

Seg -  •, 	- 	. 	..._ Prot . . 	, 	. egative 	: Malaria - , 	. - 	• 	.: 	' 

Ban. •Uroh • 0.2-1.0  0 4 f ; . . 

Lym .  : Negative 
• .'' 

Other - ,, 	• 	• 	• 	: - 	1-- 	- • • .- -4 

	

.,.) 	: 

Atyp _ Imm ' _ 	, Leuk 
. 	. 	, 	. 

	

Negative 	;_. . 	. :K09sOlqaPiiiii41Ti!k' .. • 	• .- , 	(..: 	 51 	.' 	.. 	. 

RBC 
Morph - 

HCG 

	

,. 	, 

	

.. 	. 

:.. 

Negative; 

. 	• 	-. 

• . 

! 

i' ...1 -- 	— 	, - 	- 	•-•'• 	7'. 
! 

..........a.,es. 	 ............... 	 ...... 	 ........0 

Spun • 	- 
Hematocrit 

42-52% (M) - 
37-47% (F) 	• . . 	. 

_. 	- 	 .. 
- 	'Big* .: -C. 

Sed Rale • Ceil 	: 
Count . 

MUST SUBMIT SF Slit WITH 
EVERY UNIT REQUESTED 

Other Directigen . Negative ABO/Rh 

Osguliitiot.Stu 'is: 	f - 
- 

. 

' -- 	• .:-. •MO4 Beak Unit C-nitsinittch'.• :1, .:.. 	, 	. 	. . 
•. 	musrsusmrr SF 518.WITH EVERY 	, ..,.., ..... 	. MUST . SUBMIT 	 . 	. 	• 	. uNrr 0E-ptoot•• 	" • 

..... : 	' - 	- . :- 	• 	, 	: .:REOilisitoy!.. ,  • T ." *::::`:':7 	'.'-r1 
TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCH 

PT ! 9.&-13.6 secs 	• 	' ! 	Ci 	 . ' 	:: ■. 	' 	. 	:,',...? 	': .1. 

APTr 21-34 secs 	--. ....._  •  	. 

D dimer <20 ug/m1 
-- 

FDP <10 ug/ml - • 

REMARKS: 

• 
REPORTED BY: 

. 
DAT : 

0 . 
LAB ID NO.:. 	-  

MEDCOM - 13265 

DOD-026178 
ACLU-RDI 1592 p.1158



Ward/Section: 

aki 
REQ 	III. 	' - 	- 	\ot > LABORATORY RESULT FORM I 

(Subject to the Privacy AC! of 1974) 
LAST, FIRST,

\tzts, AA 	
DATE 

.. -- • 
TIME 

o 
SSN/PSEUDO SSN: 

•-•-• 
...(HematOlogy) .  CBC . . 	: ••• 	..' Urinalys is.  ... :.Misco' Seroto   . ,..  

TEST RESULT  REF. RANGE TEST • T  . RANGE TEST RESULT REF. RANGE 

WBC 	.. 4.8-10.8 x 10' Color Afrarer  N/A RPR . Neg Negative 

RBC 4.7-6.1 x HP APP.  c bdy N/A Mono Negative 

Hgb • 1 4-18 Sidi (14) 
12-16 Wdl(F) 

Glu ive 6_ Negative - 	. Microbiology 

Het 42-52% (M) 	. 
37-47% (F) 

Bill 
• - 	• 

Negative  Source:  

'MCV 
. 

80-94 11 (M) 
81-99 fl (F) 

Ret 
• 

1 
Pict t  I 

Negative Gram 
Stain- 

• 
- 

PR 13a•-so
ed
6x ice 

verifi SG  1 O 3 (9 MA 
Occ Bld.  Negative , 

Lymph % 20.5-51.1% Bid Tracke, Negative H. pylon Negative • 

e 	-  MaitualPifferential 	• pH / ,0 N/A 	,.. Micro 
Parasites 

Segs - Mono Prot 30  Negative Malaria . ' 

Bands Eos Urob oa. 
0.2-1.0 

- 0 & P 
.1. 

Lymph Baso Nit 
I-  A0 5 

Negative 

- 
Other  

• 
Atyp imm Leuk 

C6,-- 
Negative • roscoOk Uriallysis ! • - 

- 	• 	.,.- 	.••• 	. 	• 	• 
RBC 
M orph 

HCG . Negative 

' 
594  —17ale 'e-  . - , 

k"314 -  fIt't s/ 	519 '  
rbc -- as '-s'0 

-.: 
Spun 
Hematoirk 

42152% (M) 
37-47/e (F) 

, CSF .. 	- 
. 

lood.Bliolt - 	• 	• 
• • 	. 	. . 	, 	.. 

Sed Rate' 
-. 	,.  

Celt 
Count 

MUST SUBMIT SF Sl8 WITH 
EVERY UNIT REQUESTED 	j 

Other  Directigen Negative ABO/Rh "' 

021Millitioll.S0i - ' " ...,• . • 	- 	: . 	-.... 	. 	: 	•. 
- 	-IT' 2.- ' RE a 

TEST RES LILT REF. RANGE  UNIT TYPE CROSS^IL4TCH 
PT 9.8-13.6 secs 

AM 21-34 secs 

D dimer <20 ug/ml 

FDP <10 ugi♦nxi 

REMARKS: 

REPORTED BY: DATE: 
'' AA. 5/ a 

LAB ID NO.:. 

MEDCOM - 13266 

DOD-026179 
ACLU-RDI 1592 p.1159



P11 

L1 

Ward/Section: 
•- 

 LABORATORY RESULT FORM 
(Su 'odic; tiiiPiliacj,  Aciiti974) 	' 

LAST, F1RST,.Ki. 
. 	... 

DATE TIME • SSN/PSEUDO SSN: 

— -.:.-...a.....4-A cil 
• 

.,.-.t..:_,......,. 	rin at 	ski Misc. SroIogj' 
. 	: 	• 	...- 	-., 	.• . 

E: TEST RESULT REF RANGE TEST RESULT REF, RANGE ' 

.. 	i Calor NM 	r.: . .L. • • Rpit ,•, - ' •• ••• 	- Negailve 	.4 

..I 	I, p • • 	i 
.. 

N/A 	--4. l'..H 
	

Moi 	•••,...... _ . 1  .. —._. . . 	____ 
..,,i....  
.._...... 

Negative 	• ! 
. 	_ 	... 	. 

• Oba -• ' - ;' 	• Negative 	. • 1.- - - ' 	"'"" '"'''• • "Mikrobiofogy i  

!. 
1 	' ' 	• 	.. 

Bili_.  
. 	• r,g' 

' 	_ 
..7.  

1"1WINT...  	S 	. . . _.. _ _  

V.\ 	 , ID: /  III 	‘:=K1)..  l..i42!:: ...... .2 	: 	.td: • — , 	 , tam 	. 
VD 	 08-22-0 	_ , 

23146 
SQ..„.. : 7: T 	. 	. N/4 	 Occ Bld : .. •NegagY5 

lie 
t3 	

,.....1: :.: 	: 
9.9 	xl(P541. 	4.PalatiLli 	at bil ;•• : 

Bid : , -- • 	• Negative 	--IL pylori .- -  liegati!s_ 

PC 	4.33 	41:064/. 	, 	• 
gb 	12.7 	00 6,00 _7.0 olt  

p 	• : 	'':  
-' 

N /A  
..... . .. .. 	. 	Parasites . 

,.,- 
2 ..-. 	- 	• 	- 	: 

3 	'.9z 	11 	18.0 	• 	: 
Xt 	mg 	t 	35.0 60,0 

Piret - 
- •• 

	

Negative 	/vialiii"*. :-  
• ------ 	. Iv:: - 	• • - 	- - 	• 

11 	29.2 	pg 	80.0 	99.9 	• • Urob 0.2,1.0 	• !, 	0 & p :,..- .. 
-: 	• 

C 	8  L  
750.:  

4 4371. 	x9110(113 / a I . 	;3.2 	 • • ''. 
43ii°0 

252,96 : flOI/aL 	2.11 

Nit........ '-'7.....--  ...Cga1 ive . _„ . 	Other 	.... . _1 	 +' 
tt 	• 

ILI 	 • 
. 	

. 	. 
Leok . 

..-ss 	•-.. 
.. 	, 	.. 

- 	•:_,:::-. 
: 	.r..:j.;; 

Ne 	 V

: 
„t:a:lye • 	.•_. 	: M41'.03.00k-..III0Oirii..i.'• :--••2, ,e, 	-:-/..-ii 

• • 

• • . 
. 	. 	.... 	. 	• 	• 

.:„ 

•-••• 

........ 

'.. 

, 	• 	';' 	.....) 	= 	-.• : ,:u 

, 	J..1 	

:i.  
.. 	

: 	• , 	- 	i 	 1  
•-.: 74.' 	-  .  

	

.'.....7i--7-,'•.7t- 	 - . • 
Spun 	: . 

Hem atoerit 
— 	. 

•' 
42-52%(J 	. 
37-47% (F) 	• = • 

-..,:- :7 -.: 
•'''' 	. 	*".'-'.• 	- 	• 

. 	,... 	 Bood Baqk .s.: . 	..... . . 
. 	:. 	, 	• 	. • 	..• 	: 	- • 	. 

	

ed Rate 	• 

_ .. 	. 

i::..., 	:. 
.... - 

;Celt .. 	47.. 
Count ... . 	. --  

, 	
. 	-.MUST suBmrr 8E511,3 win' 

' 	 EVERY UNIT REQUESTED 

Other ' '' • Directigen • I Negative . , 	I ABO/Rh . 	! 

. 	oagulation S - 	es:: • • ••'• '..i...".• 
' 	' 	• 	. 	. 	•••••.••:':: 	̀....., 	.• 	'•:••• 	..., 	••• 

. 	..• - 	- 	. 

	

'••••./.., :. • V-  - ' 3 • • 	.• 	., •BloOd Bank Uilit•Cr4sin'atelf.• : : ; •• .- . 	.. 	.....1, 12- - 
(1V10,51,StIOMIT.SY„SIEWTIitTVERY M. 170.4000;1 ... . 

-•`: "•• L ' 	••••••• -...... 	.. ',•,• s'' , •;- 	' , ..AttOUESTED) j•:‘ . t• r  . 	,-..-.....:.7. 	:...... 	.•,...-:,. 

' TEST 
. 	• 

Restar 
• . 

REF. RANGE , CWI7' _.... 	......... 	. TYPE • ----- 	- 	• 	--- 1 CROSSM4TCH ------ --.- 	• • • 
PT 

...... . 
9.8-13.6 secs 

. 	... — - - - 

AP TT 21-34 secs 
• 

D dimer <20 ug/mI 

• FDP 
- 

<10 cdmi 
... 	. 	.. 

- - 
. • .• 	.• ... 

REMARKS: 	- 	 — 

_REPORTED RY : • gir • 1 
-7 3'7'1 I_ 	. 

•• 
. 	, 	. 	. . 

MEDCOM - 13267 

DOD-026180 
ACLU-RDI 1592 p.1160



MEDCOM -13268 

Ward/Section:  	.. 	REQUESTING PHYSICIAN; .............._. '• - 	. 	- 
• ''''. - ..)- . 

:CHEIWASTRYRESULTFORN-
.. ' (SObject to the. kiivacy .4a of 1974) 	' 

LAST, FIRST, MI..: _ 	 . . ... 	.._ 	. 	.. 	. _  DATE _ 
• 1 

_  TIME . 	. 
,._ 

_SSNIESEIJDO SSN: -. 
- 	- 	..-. 	- 	. 	..:M. ,7::::'1',".1 	' 	.. 

....-4 ,...',.:', .0-.)=. 41.1%.= ; 	... 	..• 	.). ,-. 	. 
..)..).,.17....: ,....-v.,..1.■,-t;:e)) ..i.4....x,-1-,..3.;.)..-..• 	'1%f :...._;:m.e. 

-):•),,e.,-;.-.,k, 	̀,-'-'. • 	•i' 	- - ip)35 ,..,..:: _ 	.. . 	j...,.4.e.  . 
vf,......,-.t.v.rf.-:i...pos.... 	•••.;,4.•• :• -i...--...e..0,, ;,..eirv, 	 - 

, it, ., ,..„ . 
. • 	..• -- ,.....r• • , 

Dy . 	....:.. 
,. 	'A .',"i'^ 

... 	...6 	.,..,, 	.,,.. 
.•,. 	r.3-  ei le, 	^ 

TEST  RESULT. REF. RANGE_ 
.. - ....... 	• 

TEST . 
. 	. 	• ', 	*. 

RESULTj 
11.1 	, 	; 

. 	.REF. ._ 1 	 
 Riiiiak 	 

„TEST., 
-• 	:.:1,...,•, .kgft, -.k. 

. RESULT ..,REF...R4N9E- 
.."•• 	...7' 	. 	• 	• 	' 	- 

itU .: ;. -;..- - 73-111 mesa - s.4 ,., 

• .......,....... 	 SUN( A '. 
- 	 -- - - - PICCOLO ----- -- 	• 

 ".•-.. 	.. 7-22 mghll 	-.....'. 

--- 	 23/08/03 	07:43 	ixf-1; ,;;;;- ., -.:...; .. 	' 	8.040,3 mein 
t ---------- 	 'Jai --------- 	EFERENCE 	 -.:-‘. i 	 R 	RANGE: -5 TR T CRER 	 MALE 	: (01.1 , 

r 	• .. : ..-- 0.6-1.2 mg/d1.- 
..‘...C.;.• 	! 

PATIENT #:III, 	‘1,31.0  ...L.( 	IN', :. .L.. 
METLYTE 8 	- 

- 	 •::_!___ 	_128-ialmmolil.,....... 

Pt N-dme: ------------ DISC LOT #: 	3152AA4 	t .__.. • 33-4.7•mmulti  .. 	,. 	...... 	. 
r i OPER it 	034 	DR it 	000 	la: - '''' 	9g-to8 mina 

Creel 
	, 	

, 
" 1  mg /dl 	1-t 	  

SERIAL t: 	0000100684 	coi,-..: ...  

-4 (Iii102 	73-118 	MG/DL 	Va,41C1°-- , ::-#P0;.,- 	11,k'-z1:0,'! 
BUN 	61. 	7-22 	113/DI- 	TEST ' 
CRE 	#1. 	0.6-1.2 	MG/DL 

'RESULT"REY:RANGE  .... 
. 	. 

C 1 CK 	34z 	39-380 	U/L 	4-13 . 	' 	• 	3-3:5-5  01(11  -.-!•1r.,.; 
c . --------- 4c.2., mwww.... 

T 02 
-- 

_
-

__
-

_ 8 mmo//L 
L.. 	1L 	128-145 	1110VL 	ftP-• • - - -- -. -.. 	, - 	.264411/1 - - - 	• -- . 	.. 	. 	. 

RnGap________ 7 	 O1/L 	L .__ 
Ki. 	4.5 	3.3-4.7 	MMOVL 	LT 

98-108 	1v11014 	f--. 
: 	10-47 ull 

-  --- m --- ' Hct _________ : 	tCO2 	20 	18-33 	MMOVL 	MY 	. ... 	. Hb* _________ 14 	;_____ g/w& 
14- 	u4 97 

*via Pict 	 ' 	INST GC: OK 	CHEM GC: OK 	!ST 1I-38u4 	.. 	: 
- 	.... 

7.484 	
— I-01 2+, 	LIP 0 ) 	ICT 0 	iBIL 0_271.60g/di 
--- PCO Z ------'3.i mmHg 	 5GT. _ .. . 

HCO3 ________ 27 MROI/L 	
..,:,..c.„. 
!•:.:f;.: 	

ri) 	 .? 	,.. ••: 	I 	
6.4-8.1 01 	. 

BEecf ______ 4_4 mmol/L 	GE 
, 

Sample Type 
,...... 	" ..., 	-...: ,,,......-.....2,... & 

_: 	 r----- TEST 
23AUG03 

RESULT .  EEF:JVIArGE,.. 

08:14---.= 

	

, 	 .5,rA-'' - — 

0...pert 11114. 	to  6,...'1... 	. 	...- , 
• - 	- -.-- :128-141 roto1/1 -  - 

' . 	 .. • 

- 	. hysician:  
33-4.7 mmo 

 S., I-.:..“. 
i;or# 49 

- 	- 
S .. 

-98:108mmo 	_ . . , 
• , 

r-,:. JRHS 946 R 

•- ' 

. 	.. __ 	.. 	..... 18-33.isunoVi ---• 

 ...•.. 	• 	 -. 	• 	...• 

')..:;;;•_..... 	_ 	____ 
- 	• • — • 

. 	•,•.-.. 	: : 	 ' 	•t (.:' • 

REPORTED BY: • - 	•  

. 	. 	. 	.... 	.... 	__ . 

DATE: ' - • •-• - : - 

... 	... 	 . 	, 

LAB ID NO.:- • - .,-.- -- -..— - - 	- 

_ 	. 	. .. . 	 _ 	__... 	.... ._ ..__......----- 
......... 

. 	- 	. 

• 

;.a. • 
Iv • • 

• 

DOD-026181 
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Ward/Section: . 
-

. - ". .- - 	. :1 C,  
REQUESTING PHYSICIAN: I LA.BORATORY_REAULT FORM 1.  

-(Sili'lertalie - Pirriei:Aetiif 1974)7 

FIRST, , 	- 	- 	 ,... 	- 

-A 
.. . ..-. 	.- 	.. 	. 	

V 	• 

DA E - 	'-,- TIME 
DQC

.- 
 \C5••• 

SSN/PS 

••'" 	• 	

. 	. 

ensatOlogi) 	' 
- . . • - 	-...,. 	,..,.... 	• 	 .., 	1-.• 	,. • .:1...11 

T ST RESULT REF. RAN E TEST RESULT .. 
REF. RANGE 

. 	 - 

TEST 
. 	 ,.. ....,,,,... 	. 

RESULT RFE RANGE 

- 
Color -- 

 - 
N/A 	..e.e -,. 	• 
_.. 	.. 	. 

/Inept_ ..i. Negative 	." . , 

1 
. 

_ APP .  -- • 
' N/A 	'' i Monti' '-' !  

. 
Ne 	. 

Glu ' • ' 	' Negative - ---- . ' • - '"--'• 	Microbiology 	. 

.4.... 

- 	. 
_ -Bili :  Bili 	. .0..• _. : 	! 

• _legat ive  - ;..: 	i 	: Source _ , 
. 	'4, 	: 	:i 	: 	' . . 

___._ 	,_ 	__ 
' 	• 	17•T‘  ••• 	 ".17  

.. 
-- et. -- .; 	— .Negative • .- • .1- -• Grand r. '.• ' . 

LaW 

, — :._______ _ 
I 	l 

• SG 	.. -20/A 	. . 	. Oce Bid*. ' -- 

	

Negative 	• .  .../...; 	e 

'fr\C) 
Bld :‘ • : 	• Negative ..- 	! H. pylori` : - NeVOYS i l 1 

lilt 	• 	 ; - ..;;P:-...Teutlal 	.r.s. 
• .....:: :: 	 ... 

- 	• 	- 	.   
SC 	1.0 	A10-3/eL 	7' .  

. 	. 
--.-- 

Prot 
._ 

N/A 	• .--  ..;: 
. ____ __. 	. 

Micro :,:'..t : 
Parasites. 

i 	 -- 
a. . 	. 	.... 	. 

• --- — 
Neffitive"I'" '• 
------- — 

Malitia'.'.'-' 

	

.. 	........:::: 	, 

	

_ 	_. • 
:...:1.; .t 

._. 	___ 	, 	... _ . 

RE 	4.04 	i10'6/ 4. 	• 	r 
0 	L 	t Urob 

• 
_ .._ , 0.2-1.0 	:•-• 	:. . 1 

i 	r.- i 
0 ..k P'''' i 

; • :-. 	z.:-'t 	i 
37.0 	7   Nit • - . 

, 	.,..,:..  
.Nsgatiyo ......,,,L_ Other__ 

,,, 1-7 	• •:. 
• __. 

IV 	,b 
rai 	2B.5 --- ,-- 

• tat 	31.11.. 	. • 
Pit 	493. 

:• :,•;. 	1-  
••:-... • 1 • 

- 
i 	::iltri 	. 	. 	- 

. t ..::: .i .,... :. 	...._ 	... 
Leuk - 

. 	. 	, . 
• . 

' 1! ' 
NOgliPVC ..- - . 	i. 
_ :--' ;Z:"..i .:: 	! 

... 	. 
.. 	roscoide *ilia 	' 	- .• 

 . 

T•i.., 	i1 	64.4. 	fl ", 	 • 
A t. 	I-114.5 	. .1  

Ht CI. ; 

, 	' 

Nrgatili-"..rj i 
, 

i 	:•1!. 	I 	i 

- — 

! 

i.‘,1...3 	.i.-7,-  0 

, 	.si 	. ' 	l• ,..:*. 

4.: 	i..1:-.) 

., 	. 	::11-1, 1 

:. 	- .V. 	' 	,• . 	• . 	." 	• 

MUS'E.SUBIVIIISt. $ig WITH' 
EVERY urffr REQUESTED i 

.. ... 	•- 
3:4;;:(1) - 

• '. , 	,• 	..- 	• 	CSF 4--- •:'' 	, 

	

•• •••.: 1 7.:%c 	*' 	 • 	. 

sedttate :1  z• Celli — •-
Count 

•: 	x 
, 

- , 
-15tirectigen 	i 	Negatii i ! ABO/Rh .:- ..::7.t.ei..4.i. 

...  

- r ,  

o s.1$040 0.0.!th 	el:' 

	

. 	. .. 	a'nk Unit Crnisingelf......e .:•- :: i:- .: 	.'?.:21 ..7 	. 
ti-liJii 	ST.g8.0trfil EVERY. PNr.t.011010.0_  

	

. '. :. . :: .1 : 	'•"..., L.:. ;Itt441[Intiri •  .r.1  . :..... 	::::•:. :• :..1. 	. n 
T4.57:- •, 	• 	1:,... RESULT ;:-..i•! 	- 

REF, RANGE j RANGE UNIT iTIT4....... ._  ---- ' 	c.RQS$44 4TCY '' 	•-- 

--• * 	-- - 
9.8-1,3.6 secs 	. 

-I- 	—.--- ... 
i 

..— 

APTT 
- ? 

 21-34 secs 

• - 

D dimer <20 ug/ml :::11:'.. a :":il I 
1 

EDP <10 ugtml 
• 

f, REMARKS: 	
• 

REPORTED BY: 	• 	••• DATE:-  — ' LAB ID NO::•''''": —  - . — - * ' " 	• - 	— - • - :J.  

.1" 
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RAQPPT.1119.11iYgPA./1.: 

DA TD45 

CHEM 	 1 ISTRY -U.81114T VO , IN, 
(Sublict to the frivacy Act of 1974) 

f1,1. 

W.arcV4rttios: 
k 1  

LAST, F MST:Pa PPSNT E 

EAlt4VIlt- 	 ;Pg/x4  
REF—I_ 

A RANGE 
.. TEST .:RESULT REF_ RANGE.. 

Gh 
YET: REF: RANGE 

'4 	I 

138;146 1545  ALB a 	• 

3.5-4.9 mmo r • 
-ALP 

AnGap 
.Ca 

Cl 

PH • 
PCO2 

PO2 

TCO2 

HCO3 

s02 

BEcef 

BUN 

GLU 

Creat 

Het 

:.. 

35-45 tumFla 
41-51 =pile (vi:0 
80-105 makis 031•9 
'WA (vest'  

- 23-27 =luta fait) 
24-29 mmoliL (vea) 
P40 itiroPvi,  fir* 
23-28 mmOUL (veil 
95-9/10k. 	; 

1-2Y7 (9) 

.10m0q0A-1.-  

.1.12-1.32 mmoYL 
, 

8-26 mg/di ; 

70-105 mg/d1 

0.1-1.5 mg/d1 

3MPAPCVi 

P-17 0.1 	,  

AST 

TBIL 

1047i41.7.. f 
l 

11-38 04 	;I 
—1  
014.6 	' 

-•-•••.: 7-22mgfoL F 

104 0-41101 1 

 lOo1i004:4; 

014 .2T1■111f 

RANGE.  
731-1 i 8 mg/d! 

7-21 mg/d1 . 
•  

n!?/4i: 

39-380 ail (Nr, 
30-190u/1(a  

8-115jampl • 

:A*3-  

98-109mml/L - 

131-7.45 — 

AXX6i4hinir 

RESULT:. : -RER.,RANGE 
: 71 	• 	'4 

CR 

:4 'I% 

Troponin-t 

Drugof 
Abuse: 

4- 
: 	 j A 

4i3U 3gro:;-'  
'4 • 	T 	 "1  

tC0  

-9eumi! 
98=108 mm !f. 

18-33 mmol 

1 	I 	itf.A. 

REMARKS: ;Id1-At):::›1 

1 

	

   PICCOLO -------- 
26/08/03 	06:38 
REFERENCE RANGE: 	MA 
PATIENT #: 01111 4140 - 
METLYTE 8 
DISC LOT #: 
	

3152AA4 
OPER #: 034 
	

DR #: 000 
SERIAL it; 
	

0000100494 

GLU 	87 73-118 MGM_ 
BUN 	5* 7-22 	MG/DL 
CRE 	1.0 	0.6-1.2 MG/DL 
CK 	22* 39-380 	U/L 
NA+ 128 126-145 MOM_ 
K+ 4.4 3.3-4.7 MMUL 
CL- 100 96 los MMOVL 
tCO2 23 iP 

INST QC: OK 	CHEM QC: OK 
HEM 0 , LIP 	ICT 0 

4 

REPORTED BY: - DATE: 	- • .LAB ID 
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Ward/Section:
.  I ,.. 

i  , •N 	 ... REQ P 	• • 	• 	IAN: 	—4.-- 	. LitegORATORY RESULT FORM 
I k.v"--1 	 (9 ' 	Subject to the Privacy Act of 1974) 

LAST, FIRST, Ml. 
.idgiWitiiiii 	 \ It1 (9 44 

II 	: 

404it.,a 
TIME a _ 0 '4. 

it-0'0214:4,2f 
SSN/PSEU . • 	- 

. 

) -.Wing 	IF 	Misc. 	, 	- 
• . 

TES 	itrugar T F,Er 	F 
,.... _,. 

TEST RESULT REF. RANGE 	TEST RESULT REF RANGE 

W 	 e"), 
r a 

Color N/A 	. 	RPR Negative 

-• 
_ 

API) N/A 	 Mono Negative 

Glu Negative 	 . rerobiohagy 

tl 	
Or° 

Bili Negative 	Source &D Ket Negative Gram  
Stain 

• 

P 	' 	 . 
It: oir 

SG N/A Occ Bid Negative 

1 	ill 	‘p(i)...‘'°\ 	' 	18: .33. Bid Negative H. pylori Negative 
Patlelt 

iait.  
6: 	11.4 H 	11043iti 	4.5 	10.5 

pH N/A Micro 
Parasites 

RX 	4.14 	x10•6.it 	4.00 	6.00 
' 	H9 	la 	11.0 	16.0 

Prot Negative Malaria ' 

.L.0 	60.0 Urob 0.2-1.0 0 & P 
80.0 	99.9 

- 	In 	28.4 	Pg 	27.0 	31.0 
IICHC 	30.6 L 	gAIL 	.771.0 	37.0 
Plt 	201. 	xinjui. 	151 	450. 

Nit Negative Other 

- 	LTL 	51.7 	*it' 	20.5 	51.1 
cm 	5.9 *8 1104 .3,1111. 	1.2 	3.4 

Leuk Negative - 	roscOi* .0612 	' 
•- 	- 	•- 	• 	• - 	• 	- 	.. . 	• 	.-- 	• 	- 	. 

HCG - Negative 

Spun 
Hematocrit 

42-52% (M) 
37:47% (F) 

. CSU. 	• 

1 	.• 	• 	- 	. 	•• 	.. 	. 
• Blood.Bank -, ... 

. 
. 

Sed Rate 
. 	. 

I 
, Cell 

Count 
~~ MUST SUBMIT SF 518 WITH 

EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

• • 	.COagulatiion5tUdies: :- 	. •... 	• 	,. 	• 	.••, 	• 	• 	• ... 	., 	. 	.  

- nodal . . 
(MUST SUBMIT sy 	49,• • •••.,,q,.._.1 	'. 	t  DI . 	..P1  ,,,.., ••ci I `''•%tis  

...".:: 	:LVIajakijr2..1 ;,:i 	AIIIV--  

TEST RESULT REF. RANGE UNIT "qT&Tir'CROSSALITCH 
-NI 14 

PT 9.S-13.6 secs 	. 
.Ad‘kt-._ 

APT' T 21-34 secs W 

.' 

-..„...---- 

D (timer <20 ug/m1 

FDP <10 up/nil 

REMARKS: " 	- 

REPORTED BY: DATE: 	I LAB ID NO.:. 	 ' 
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0. iv. 4 	3/6: 
RE IN 

2s. 2 	ps 
EfiC 30.51 
Pit. 510. 
it % 46.3 v  7. 
.f it 	4.? 	a 

MEDCOM - 13272 

LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974)  t(36 

TIME 
O3 i  

. • ID: fs,...• 
REF. RANGE RESULT REF. RANGE TEST RESULT a 4.1 

Patient 
Liftits 

1S.3 

1 1 	1ga 

b0.0 
30.'. 99,? 

• f. 7i 

▪ •.) 

I'd:. 45(2. 
Y1.5 51.1 

TEST E 
Negati )78 x N/A RPR COlor 
Negative xie Mono N/A APP 

Nitertibiology Negative . Wdl (M) 
Wdi (F) 

Glu 

Source Negative Bili 

Negative Gram 
Stain 

Ket • . 

Negative 

Negative 

Oce.Bld N/A 11x103  
ed 

SG 

H. pylori Negative Bld 

Micro 
Parasites 

N/A ferential•pH 

Malaria Negative Prot IYIU1113 ocro 

Bands 

Lymph 

Atyp 

RBC 
Morph 

Spun 
Hematocrit 

Sed Rate 

Other 

O&P 0.2-1.0 Urob Eos 

Negative Nit Baso 

Negative Leuk 1mm 

Negative HCG 

lood.Bank 42152% (M). 	 - CSF '- 
3747% (F) 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Cell 
Count 

Negative ABO/Rh Directigen 

DattItUaiternisMitcli .". 
. (MUST 	SF .18 .WITH EVERY UNIT OI BLOOD 

oagnlation Stbdtes 

TYPE 	 CROSSIVL4TCH RESULT UNIT UNIT REF. RANGE TEST 

9.8-13.6 secs PT 

21-34 secs APT) 

<20 ug/mi D dirtier 

<10 ug/m1 FDP 

REMARKS: 

DATE: 	I LAB ID NO.:. REPORTED BY: 

DOD-026185 
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Ward/Section: LwILI  REQUES 
. 	las)-*." 

LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, MY. 
 oto 

ATE 	TIME 
2TAlfClat -  ill 

SSN/PSEUDO SSN: . 	... 	. 	. 	. .. 	. 

...(Hetriatcilogy) CB 	,, . 	ki!lablis . 	'.. 	:'- 	-. '. • 	• . 	. 	• 	. ::.• • 	YAK: Serolo 777-7-77  . 	. 	. 
T 	RESULL, . 	GE TEST RESULT REF. RANGE TEST RESULT REF. RthGE .  

. 
.,.3.t Color N/A RPR Negative 

I I App N/A Mono Negative 

Glu Negative NityObielOgy 	1. 

. Bili Negative Source 

5 Ket 	' Negative Gr4rd 
Stain 	. 

- 	_ 
' 

\ 
S& 'MA Oec Bld Negative 

.di: ;:xy.; 
45 

Bld Negative H. pylori Negative 

.,71',,N 
•E-ic.r 4.. 

PH 	- N/A Micro 
Parasites iipt, 	9.: 	xi t..„..; al. 	LI IatS 

,,,.p., 	klP.,:p, . 	.i, op 	• 
Prot Negative Malaria ' 

11, t L 	.• 	••••'''., 
.
' 

Urob ' 0.2-1.0 
: 	• 

0 & P 

,, 	,,, 	:,-....;.., 	,m 

	

',-....?.,0 	Icy 
ric.--,:!:* 	::

2
Z.6! 	,: ,,:-.4,., 	.: 

Nit Negative Other 
,:. 

Fit 	
37.;.,

, 	;:::•••• -.....„ 	''';- " 	'''' 
 i 	z 	...;.. L 	;:.. ,,; 

Leuk Negative '. 	.M4roicuOiCgrile 	- ' : 
.. .-- 	• 	• 	. 

I- 	4. :. *I :'IP3A, 	.i; 	7-  . HCG : 	- Negative 	. 

,. 	.. 	 . 

_ 	. 

Spun 
Hematocrit 

42-52% (M) 
3747% (F) 

	

CSF , 	. 	• .. 	. 	. 

	

.. 	'• 
. INGO INInk . 

... 
Sed Rate Cell 

Count 
MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED :, • 

Other I Directigen Negative ABO/Rh • .- 	' 

•
. 	• 	

- . oagetlationStU 'el - . 	„.......    
• , 	• 	• 	• 

.....• ..: 

• • BIO4Bank Viiit.Craisniatdi ' , 7 : -• ..: ...: 	. 	? 
(NIOST,SiTi)1•10 SF.518.WITil EVERY uNrr op' )1poick, 

•-. .: 	... 	- 	• •:: 	: 	: 	• - ,:fittgiistED) ,• •,- 	,..... • 	;-.. 	•••:-.*:" :-:, : 	::, 	, 
TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 	• 	. v 

APTT 21-34 secs 
• 

D dimer <20 ug/m1 • . 

FDP <10 ug/ml 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.:. 

MEDCOM - 13273 
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D
O

D
-0

2
6

1
8

7
 

bL
Z

£6
 - 

N
0O

43
1A

1 

1010 
	 08-28-03 

20:1+ 
Patient 
Limits 

WM 9.4 x10'31uL 4.5 10.5 
RBC 2.99 L r10"6/uL 4.00 6.00 
8gb 8.6 1. g/dL 11.0 19.0 
Hct 27.2 L X 	35.0 60.0 
ITV 91.1 	fL 	80.0 99.9 
NCH 28.8 	P9 	27.0 31.0 nix 31.6 L g/dL 	33. 0 37.0 
Pit . 417. 	x10"3/uL 150. 450. 
DX 52.8 *H X 	20.5 51.1 
LYN 	5.0 *11 x10'3/al 	1.2 3.4 

mg /dL 	
.....!-. 

., 	. 

.48 mmol/L 	:-:. r. i 	 / ...‘ 
i 	 .____.4.5 mmol/L'. • 

I 	. 	16 mmol/L l' 

i Ca 	1.26 mmol/L. ; 

":P CV iocit 	 

	1:0 svcIL 

.Y...;   
. •..;, ..0 

v”ia Mct 	.•7,  

PH 	 :5a8 

	29.2 mmHg 

rat. 	 47 mmHg 

hi:U3 	15 rqmo 1 

&Ted 	-11 mmol/L 

s02.* 	•  6•43 

::calculated 

saople.Type_: •f
• ,W:;.1;* L L 	.1-2: 14 t.q. 

ACLU-RDI 1592 p.1167



REPORTED BY 	 MO 

--X. -111111pepw 
CW ± 

200u 03 0c0- 
Enior in oboe 	P lENT  I • 	CATION—TREATING FACILITY—WARD  NO.—DATE  

REQUESTING P 

spEclkiumuLagT.  NO. 

. 	• 
ATOLOGY 	  

URGENCY 
•  

PATIENT STATUS 	I 

o ROUTINE 0 BED 	0 AM8  

TODAY 0 NP  

OUTPATIENT 0• 
ODOM 

. . 

PRE-OP 	SPECIMEN SOURCE 

0 VEIN 	

r 
o CAP 5 

STAI D 0 OTNER (Specify) V Ft 

DATE 	 LAB. ID. NO. 

1 

TECH 

REMARKS 

0 

2 

zg' L111.14 2.8 a 
o sz 	1 	• '-' 

*

• 	

ES -z•  
U 

S WBC DIFF AND BLOOD CUL MORPH 

0 

•§ 
U 

0 

9 
U 

0 

0 
IS V 

U 0 0 

an 

3 
0 

S 

I '71 
.C.-`11c7117  

i 
S 
U 

1 

u 	DillfiresPecTFT7 

!ENT IDENTIFICATION—TREATING FACILITY—WARD  NO.—DATE  

. 	; • 	 #.40 DATE 

TECH  

Ve ILOCe LAB. ID. NO. 

OPRE-OP SPEND! SOURCE 
-.-....... 

STAID olpFKMY) 

A : I. ... 	 . '1  ..... 

•---; ,-;.; .7.7 Fj- .z 
...,,:,.   F.; gi 

 

tCs DATE LAB ID NO. 

• " .7,  -.4  C.,1 

:0. 7̀'  - 	
..... ,, 	e.:i 

-.....% 	 tf) -.P _A 	..,.1, ':.,, 
_S- 	5...  t vr v-e •.-C-'  T....-.4,.,..: ..,..: . 

T.c * 

Ill 

 
e.. 

 r-- 
v") CO t23 CJ .0 .... 

„..3 , r- •., --I 02 	, ..-, ' . " .-. .... . ..0 
. . • er , 

cp..; 

if,',. g... 	• g ''4. 1-6  ..' -xra 	
..,... ..,:_n Eli: 
a. —I ......4 

( 

9.3 	
.0 

•ci 

''' 

-N--  
•.... to C." 
-J 	...; '..." 

.- 	•.; 
.... 	- , -' `-'. 

• .,, 
-,t c.., .,.-. 

. ,.....,....., 
• .. ...--, 

10 

•.. 	 C, 3 

MEDCOM - 13275 
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DOD-026189 

`^( ice  
ward/Section: c\N*.i I REQUESTING PHYSICA/Milb I LABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974)  

LAST, FIRST,ML 	4111. z\PLP 	
DATE 	 SSNREEUDO gSN: 

REPORTED BY: 

MEDCOM - 13276 
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Ward/Section:. 	 REQUESTING • 	YS 	: 4. 	a ...... 

	

j 	rt" 

CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST,MI. 

Ithe‘ t 
- -- 

,... 

_ 

, 
yr 

REF. RANGE 

\1113) 'LA 	
DA E 	TIME 

fh juji 4i al 	C . 
•ril 

' 	 ._..tik 

SSN/PEEUDO 

,t. eir 	, 	1 	-: - if 
" 

SS1 1: 

. 	• 
,1- 

REF RANGE TEST RESULT TEST RESULT REE 
RANGE 

TEST RESULT 

Na 38446 inmoIML ALB 3.5-5.S 011 CLU • ‘73-118 mg/411 

K 3.5-4.9 mmol/L , 	 BUN 7-22 mg/dl 

CI 98409 nunol/L .CA 4. 
- - - - - - 	- PICCOLO 	 

11.040.3 mg/dl 

pH 7.31-7.45 ' 	10/07/03 	08:17 	CRE 0.64.2 mg/dl 

PCO2 3S-45 mmHg (art) 
41-51 mmHg (yen) 

i REFERENCE RANCimiE: 	MALE  YA 
#: 

128-145 nunol/d7 

P02 
	 N/A (ven) 

80-105 mmHg (art) 
PATIENT 

1 GENERAL CI-EM111117RY 12 	C 3.3-4.1 mmoI/1 

TCO2 23-27 nmtol/L 41-0 
	 24-29 mmol/LveiLa 

tnmol/L (art) 22-26 m 
23-28 =nal& (art)_ 
95-98% 

I 	DISC LOT # : 	3204AA4 	3,— 	 98-108 mina' 

()PER #: 
678 	DR # : 000 

HCO3 ( 	‘A-  
SERIAL #: 	0000100684 	CO2 

C 	  
-, 

18-33 nuno1/1 

 ' 	. 
AEE RANGE 

SO2 

BEecf (-2) - (+3) 
mrtiol/L 

c 	ALB 	3.3 	3.3-5.5 	6/DL KS'r 
ALP 	65 	26-84 	U/L 

RESULT 

AnGa p 10-20 rnmon ' 	ALT 	112* 	10-47 	U/L 	a 3.3-5.5 g/dI 

Ca 1.12-1.32 nunoVL 1 	Amy 	51 	14-97 	U/L P 26-84 u/I 

BUN 8-26 mg/d1 ..TIF 
AST 	61* 	11-38 	U/L 	.T 10-47 u/I 

CLU 70-10S mg/di • TBIL 	0.7 	0.2-1.6 	MG/DL 	T  
• BUN 	7 	7-22 	MG/DL 

14-97 WI 

Creat 0.7-1.5 mg/d1 
(p ++ 	9.0 	8.0-10.3 MG/DL 

G 
CHOL 	216* 	100-200 	MG/DL 	

Y 11-38 u/1 

Hct 38-51%  PCV B 	CIE 	0.7 	0.6-1.2 	Mli/DL 	IL 0.2-1.6 mg/d1 

Hgb 12-17 g/d1 CI 	GLU 	92 	73-118 	MG/DL a 5-65 u/I 

TEST 

- 	" 	0-  CI 	TP 	6.9 	6.4-8.1 	G/DL 6A-8.1 On 

RESULT REF RANGE Ni 	INST  GC: OK 	0-EM OC: OK 
LIP 0 	ICT 0 I-EM 0 	, 	, 

- . 'At 

Tropoin-1 
ST 	RESULT REF. RANGE 

Drug of 
Abuse 

CI 	 . 128-145 mmol/1 

to 3.347 =obi 

98-108 ttunoLll  

1 _ 18-33 tumuli! 

REMARKS: 

REPORTED BY: DATE: 

9 (•h_7('  
LAB ID NO.: 

- 

MEDCOM - 13277 
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at 	140 

120 

Ittarrsducedl 	100 	" 

ale I 

CO1 DlD- 

!.... •al iNtriP=SUMPIARY•f• ,..... .. •.• 

CR1 ilALLOIDIr  --/S" tiK 

: 
•OCEDUKE? 

at.. 

•,- !•;•, ..r. -.71,14; 

'IVIEDI....,t_ RECORD 
3.1- -7.. 	1 144.4 	 
4,  
4  

%-t e.t 

02 	1-rMin 
mrsoLE Dose Daucrs - MARC 0 ORli, 

WITH NUMBERS RE.NTER IN REMARKS 

o INaln01 

CI  

El %termed 

_EU 

TIME Ill+  

220 

200 • '- 

180 	

•.• 	• • 4:•••  

• •••••,.....• 	• 

r'77:17.7;•Ts175.er';',; ,  ••••••••'..• 

80 - '''' • 

1 TOURNIQUET 	10  '0 ,....1v.• 
60 

AMES- A A 1  
20 PRocti)— 

771-•:•,:riTh-7.77".7•P 

riESIA 	TC Dru.s. 
r-1.7 

—747 

IILC. D- - 

ilr 	%W7 R..I1ICO'S.oval. 

.CC IIa 

;•Jths 

istot";• t 441— 

rA-rof 4c. 

itt LL=• 

4,4(D-4 Z '016 
C.4114,04,ovrvik 

9r(I 	 r 

P•47-17, 

•• • 

77,4 :74 ITR:,;77a:::  

s 

BP Dy curl 

V 

A 

Heart rate 

40 

''' 	 •'""• • 
. • 

• 
• • 

t. :.-.1attatb WI it_ 

. 	. . 

 

FeJWSa1.J  

MODE- SI ,nnt. Arsstsll con)  
BP/Auto Cutf 	ET CO2 (tore) 

1 0Proth 

AA Ltre 	SpO 2 rid 	Gri (co coD 
. _ . 

gira ony_yice ,TEDIF"- site _ 
N-M BroctITML   

Wain 

;Com:  wainter  

al.. wo. Atle• . .1 s 	 EVENTS  
en pl.. .ndal RtblARA 	 ■••■■•• 

ROCEDURES and CPT Codes 

PA,LI ICY  COI:. (Sp—.4.0-. 

.• 

3,2_ 

UMW,  

DM- (I 	 ON- 	 b 

:part 	Ron,n 	Eno 

	  iJil 
liosoco  vzo  

_ Enc   

goo 	09aD 

ARt.,THETIC T CHNIQUES Dowth. kIck re.nni9o.. ,ndc,  

Vs,ftJIQ
t. fug 

tOENTIFicATION- 	Vrf MOO CM 	 MDTKA Ci NWT/Km 

ModCal Win* 

AIRWAY MANAtEMENT: traddava 'was. ore..re, SCflt 

SURGEONS: , 

0A! 
\Q (e - o'-- _ _ 1 ).:',rouNRE ( ( ti I 

- 	. 
'S. AV. )vA 32:%.:Lik 

WAMC OP 376 REVISED 

MEDICAL RECORD — ANESTHESIA 

PAGE 	OF 1 

1 Jan 99 
iUsait"-DiT 141.1C.01•11:1 

; • 
	 •• 
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ASA 
WT: 
ALLERGIE 

el 244 5 E 
G 	HT: 	IN . 

BACK: 

BP P YSI L MetaiNATION  cx„,d4 

 R2/3 T 
Pain Scale 0-10 
HEENT - Teeth 

Trachea  11/1 /  
TMJ/Neck  
Oropham 
Hares 

CHEST: 

CARDIAC: 	S  

EXTREMITIES: 

IV Access: 3P-hanti.eiti  
Ulnar Fiat • 	  

trite-11 	 

OTHER: 	  

ETOH:  X2 2 

LUGS: 	  

:NT MEDICATIONS: 
feted as premed 

DICATIONS: 
es (t1 	Hrs) /CC 
. 	mg N IM PO 
. 	mg N IM PO 
. 	mg IV IM PO 

ATORY STUDIES: 

T.1 1 'Za- 

.NESTHESIA EVALUATION AND NOTE (NON ASU) 
ItPP ARENT ANESTHETIC COMPLICATIONS ( ) OTHER 

	 Date: 	Time: 	lire 

Identification: (Ward) 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
respond normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is nor 
necessary. 

3. DEEP SEDATION/ANALGESiA. 
Patient responds purposefully 
following repeated or painful 
stimulation Airway assistance may 

. 	 . 

;meat's. PLAN OF CARE PRE_  ____FCEDPRAL ASSESSMENT iSedatiookt oatraW 

DAYS MOS YRS 	 Sex U MALE 0 FEMALE 

)SED PROCEDURE: 	  
CAL SERVICE: 	  
INCE: 	  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW  
Cardiovascular: 

Hypertension 	N Y 	  
Angina 	 N Y 	  
MI 	 N Y 	  
CVA 	 N Y 	  
Other 	 N Y 	  

Pulmonary System: 
Asthma 	N Y 	  
Bronchitis/URI 	N Y 	 
COPD 	 N Y 	  
Other 	N Y 	  

Renal System: 
Acute/Chronic RF N Y 	  

Gastrointestinal: 
Hepatitis 	N 
Hiatal Hernia 	N Y 	  
PUD/GERD 	N Y 	  

Endocrine System: 
Diabetes 	N Y 	  
Steriods 	N Y 	  
Thyroid 	N Y 	  

Neurological: 
Seizures 	N Y 	  
Neuropathy 	N 
Other 	 N Y 	  

Gynecological : 
Pregnancy 	N V 	  

Other Significant Hx: 
N 
N V 

Familial HX 
	

N  

ASSESSMENT 
PAST SURGICALJANESTHEI1C 

NPO Since 	  

'HETIC PLAN: ( ) LOCAL ) MAC 	( ) Regional (Specify): 	  

DUS 1.igidre 61'\ 

() General: Mask Intubation 

 

 

IED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to an< 

ad with the patient/legal guardian. 

lent/legal guardian seems to understand and agrees. Questions answered. 
Date:  	Time: Mrs 

MEDCOM - 13279 

DOD-026192 
ACLU-RDI 1592 p.1172



ENT MEDICATIONS: 
tiered as premed 

EDICATIONS: 
fes (0 	Hrs) /CC 
. mg IV OA PO 
• mg IV IM PO 
	mg IV IM PO 

RATORY STUDIES:  

rr: 	 / 	/  

4: 

	

PLAN OF CARE PBErriOCPWRAL A SSMENT (Sedatiolganglabstai lt 	 
DAYS MOS YRS ( ) FEMALE 

OSED PROCEDURE:  60Y1S6 &LC) SeAS7-:12(  
ICAL SERVICE: 	  
ONCE: 

5: 
LCCO: 
ETOH: 	  

RUGS: 	  

ASA Physical State 1 2 3 4 5 E 
WT: 	K 	HT: 	IN. 
ALLERGIES: l 	4  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension jfN, Y 

 

ASSESSMENT 
PAST SURGICAUANESTHET1C 

  

  

I Angina 	 y  
Ml 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchltis/URI 
QOPD 
Other 

Renal System: 
Acute/Chronic RF $,.

•Gastrointestinal: 	',I  
Hepatitis 
Hiatal Hernia 	N Y 
PUDIGERD 

Endocrine System: 
Diabetes 
Steriods 	N 
Thyroid 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 	N V 

Other Significant Hz: 
N Y 
N 

Familial HX 	N 

      

      

      

 

PHYSICAL EXAMINATION 
BP /114,1HR 1/0 R 	T .021 
Pain Scale 0-10 	 
HEENT - Teeth 	  

Trachea 
T1AMNeck 	  
Oropharnyx 	  
Nares 	  

 

 

CHEST: 	  

CARDIAC:  5 	cieri-ori  • 
EXTREMITIES: 

IV Access: 	0:LIZA/C._ 
Ulnar Filling: 

BACK: 	  

OTHER: 	  

 

      

NPO Since 	  

;THEM PLAN: ( LOCAL (} MAC } Regional (Specify): 	( ) General: Mask Intubation 

Cr/11C( I 614S c.-9 ed +R S-,  
:MED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to a 
sed with the patient/legal guardian. 

Merit/legal guardian seems to understand and agrees. Questions 

 $:  	Date: 0 ) I  

ANESTHESIA EVALUATION AND NOTE (NON ASU) 
1 APPARENT ANESTHETIC COMPLICATIONS ( ) OTHER 

	 Date: 	Time: 	Hrs 

t Identification: (Ward) 	  

MEDCOM - 13280 

Time: D90 D  	 Hrs 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds norritally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is no 
necessary. 

3. DEEP SEDATIOWANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 

DOD-026193 
ACLU-RDI 1592 p.1173



TIME 
MUM SYMBOLS: 

BP by cuff 

V 
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Heart rate 

• 

Resp rate 

BP 
(transduced) 

J. 
T ' 

TOURNIQUET 

T X 
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PROC.0-0 

so 
40 

20 

S c 6 5 PACO (Span)) Cilbw 

Be n End 

MEDICAL RECORD ANESTHESIA 

-0 00 
7.0 

ki) NO 

AIR UMin  
1.. 

COLLOID- 

• -2_ 
ii BLOOD- 

0 

500 	14-7g. Le.  

TOTALS 
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 CRYSTALLOID- 

• 

\ 00 

zop 

ti 	 I 

&MOLE DOSE DRUGS - PURE OM ORIti. 
WRPM NUMBERS &ENTER IN REMARKS 
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imriumesi 	  rtnommmumnai 
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Er." 

NREINIMENIENVI 
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IIININEAUX 

.6-' j]  

	0 Mimed 

II ~mod 

D Warmed 

: 

URINE - 

OK? 

011 for 
PROC 

10 

I. 	a. 

th&IIMMIONAMESSZ 

MISZONIMMINERIE 

ing bIld 

Cony warmer 

&NA with Naeem irnbah. EVENTS 
erplow undw ROMANS position  

'ROCEIVRES and CPT Godes , 
D 	Sk0.-Ntakela r%A.exylerec 10Ya 	I• e • 

PATIENT IDENTIFICATION- Typal  ,w0001  WOW'S,  Alamo. GINAWRatik 
hale)ey 

111111b-A 

RECOVERY AT 

OTHER 	  

ONDMON: 

RESP- 	Set02- 

st,  13.N Fn. Int- 

SW Room 

to 	Oz.° 

t Itc.) oZ.3a 

	

uncr Frernobs ,,2 	_Err.  

4 ry",ci 

AIRWAY MANAGEMENT. IntmbetlenrosAz bibs* Wynn*" commentz■-•-■ 

e;- e.Z - cKpQCA 	I...It I 7- -1/4V C.1 1.3 d 4 i c 	C ° Z ( .13 SC5  R/I 

C.X.D "re 	 P.42  
SURGE 

AY CO 

PROCEDURE 
LOCA 

LIE ser 

3 

sons=1."...suessamszTi 
nmementastaas 

EMEARNIENEWENNSIVIONSIA 

0 

00 

Code rices win numbers. MOW. 

Cep kettor.s 
„I.0 

   ( 	ciadec1.• 

r-It•rretrS, c reo z . 

=mom 
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-cr;fle 
kk %ha se_ka: 

1.Z. --‘c_ 

INSIVIERE RIM 	 IIMINEMEIni 

MIS" MENETeitt 	 ISM 

MEM MINALINDEEMIN 

Mirim
AMIN 	lirerk 

1.1111111.11WWill 

IUMESIEM 	 SUMS= !ME 

00'0 a 
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S 	C.- c_ 

0 	 O-15 	 .-ft 	-1 . 0. is1  
too ce0 \oz. kOo //0   1,""  

ZJIMPLEIMIZWILIZIENC7 	  

r7Tie•144.111 
. ODE- 	1 • SSiSt C on 

LrBP/Auto C 

BP / oth 

Stern- PCIE  
Gas anal zer 

T CO2 ton.  

TEMP- site • 
N-M BInck Tie 
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actsTHETtc TECHNtauES:Potenteb'imA 
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IIP
14/  PHYSICAL EXAMINATION 
L6_2- 	R 17_T 

Pain Scale 0.10 2 %  
HEENT - Teeth  Sr—I'∎ 44  

Trachea  tr■ t..-  
{vNe -S  TMJJNeck 

Oropharnyxy.egl5w1  

	

Nares 	  
CHEST: 	r  
CARDIAC: 	 - e-  

EXTREMITIES: 

IV Access:  ,)e-1 F.f  
Ulnar Filling: 	  01LIE 

BACK: . 	 ) ;1/4  

1.4  ih 

ea_eir^ 

NPO Since  "2-461)  

OTHER: 

3THESIA PLAN ORE PREi-ANEMIRAL ASSESSMENT ISedatioefamtbraal 

141  DAYS MOS YRS 	 Sex.-MALE  ( ) FEMALE 
ASA Physical r to 1 6) 4 5 E 

DSED PROCEDURE: -De V, t Ctik h--c 56- )c,vr.-\  K HT: 	IN. 
ICAL SERVICE: 	C-5- '5  	I•3  t(1)-A ALLERGIES: 
INCE: 	-7 _4C° 

4: 

Angina 
IN 
CVA 
Other 	 1 -k--• 

Pulmonary System: 
Asthma 	 CA "Ic-\r‘ ir-N-1 at 
DronchitisA/RI 
COPD 
Other 

Renal System: 
Acute/Chronic 14F N 

EDICATIO 	 Gastrointestinal: 

	

PO 	 Hiatal Hernia 
 IM PO

V  mg SA 	 rnia 
PUEVGERD 

1).1
V 

fes (0 	 /CC 	 Hepatitis 

	

mg IV III PO 	Endocrine System: 
Diabetes 	N Y 	  

RATORY STUDIES: 	 Sterlods 
Thyroid  

Neurological: 

Neuropathy 	
N Y 	  
N 

Seizures 

Other 
Gynecological : 

Pregnancy 	 Y 	  
Other Significant Hx: 

y .t o a 21 

Familial HX 

∎CCO: 
ETOH: 
RUGS:  

ENT MEDICATIONS: 
'tiered as premed 

Lo./ e.Inex  
e 	re..Anr<ik  
tp,tna v; V\  

PREOPERATIVE 
PAST MEDSM- HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 

N Y 	  

X1 . 9 	31 . 2. 

N B511 /9,1rrIS- 
N Si  

Y 	  

ASSESSMENT  

7  SIM/ANESTHETIC 

• 

:THE= PLAN: { ) LOCAL ( ) MAC 	{ } Regional (Specify): 	..›General: MEntubation 

	

sa.- e e).-ey 	co ‘) .r..3e tked  
'MED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to a 
sed with the patient/legal guardian- 

i: 	 at 	Date: 	–177:11•  0

▪ 

 ":21-1, 	lime: ( I' Ii.5 	Hrs 
to understand and agrees. Questions an 

ALU 	 TE (NON ASU) 	 SEDATION KEY: 

0 APPARENT ANESTHETI COMPLICATIONS { } OTHER 

kO (1) •- 

1: 	 Date: 	Time: 	His 

t Identification: (Ward) 

 

 

1/11111111ENNINIMR 
MEDCOM - 13282 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is no 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Abway assistance may 

DOD-026195 
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BP 	HR 	R 	T 
1,6  YSICALL EXAMINATION 

Pai Scale 0.10 	 
HEENT - Teeth 	  

Trachea  MC  
TIM/Neck 	  
Oropharnyx 	  
Nares 	  

CHEST:  CI A  

CARDIAC: 	4  
S S z rt 

EXTREMITIES: 

Access: 66) 
Miser Filling: 	  

BACK: 	  

OTHER: 	  

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

S: 	(2_ 
WOO: 
ETOH: 	  
RUGS:  p 	 
ENT MEDICATIONS:  
tiered as premed 

EDICATIONS: 
fes (0 	Mrs) /CC 

. 	mg N IM PO 
. 	mg N IM PO 
. 	rag 11/ IM PO 

RATORY STUDIES:  

:1: 	l ° 

AN 1 ESIA EVALUATION AND .eTE (NON ASU) 
1 APPARENT ANESTHETIC COMPLICATIONS 	} OTHER 

1: 	 Date: 	Time: 	Firs 

t Identification: (Ward) 	  

IIIP V)"'"I  

iTHESIA PLAN E PREvjgragialRAL ENT ISedatiotgangignial 44 DAYS U • YRS 

DSO) PROCEDURE 

Sex MALE ( ) FEMALE 
ASA 	cal State 1 213 
WT: 	vKG 	HT: 

1 5 E 
IN. 

ICAL SERVICE ALLERGIES:  
MICE: 	RA PA 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW  
Cardiovascular: 

Hypertension 	N Y 	  
Angina 
MI 
CVA 
Other 

Pulmonary System: 	0  
Asthma 
Bronchitis/URI 
COPD 	 N CY2 	  
Other 	 N Y 	  

Renal System: 
Acute/Chronic R 	Y 	  

Gastrointestinal: 
Hepatitis 
Hiatal Hernia If 	  
PUWGERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Secures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 	N 

Other Significant Hx: 

Familial HX 

N 
N 
N 

NPO Since  M rel 

ITHETIC PLAN: f } LOCAL ( } MAC 	{ Regional (Specify): 
	

{ } General: Mask Intubation 

MED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to a 
the patient/legal guardian. 

b•;)."' seemsls,  to u rsta d and agrees. Ouestionsnsen 	

(1)  
D3te:  1 	 Time: 

SEDATION KEY: 

I. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2 MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by Opt tactile 
stimulation. Airway assistance is no 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds PurPosclullY 
following repeated or painful 
stimulation. Airway assistance may 

Hes 

MEDCOM - 13283 

DOD-026196 
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220 
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1. 

v.tati latirArAlegatartil,m:ILZARC.:.1.,, 
ft, 

:':'z;::.' 
witunammagrazaZJIEnWhItaREMITitEgi12,;:ifkag sr :4.,...•,..,,   
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Age DAYS MOS 

PROPOVAD PROCEDURE: 	  
SURGICAL SERVICE: 	  
NPO 

ASA 1:Vical State 1 2 4 5 E 
WT: 	K 	HT: 	IN. 
ALLERGIES: 	  

t 	 
HAM'S:  d2 ticat 
TOBACCO: r 

ETON: 
DRUGS: 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

0 114-  Oa LAI,  

VAk-i- 
) v-vise4, 	f 

) 

PREMEDICATiONS: 
None Yes OS ) /CC 

mg IV IM PO 
mg IV IM PO 
mg IV 1M PO 

LABORATORY STUDIES:  

HB/HCT: 	Crtt47 	'Ybt 
WA:  91 

 OTHER: 	IC 

t-LvPitYSAL. EXAMINATION 
BP _Aol-  (11 
Pain Scale 0-10 
HEENT - Teeth 	  

Trachea  lik:--ot--1--- 
 TMJ/NecK 	  

Oropharnyx 
Nares 	  

CHEST:  CT r.  

CARDIAC:  C I 	'v7 '~  

EXTREMITIES: 

IV Access: 	  
Ulnar Filling: 	  

SACK. 

OTHER: 	  

NPO Since 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

Patient Identification: (Ward) 	  

Date: 	rime: 	Firs Signed: 

PREOPERATIVE 
PAST MEDK:ALI-KSTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina 

CVA 
Other 	 Y 	  

Pulmonary System: 
Asthma 
BrOncinits/IJR1 	Y 	  
COPD 	 N 
Other 	6 Y 	  

Renal System: 
Acute/Chronic RF

V 
 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 	Y 	  
PUDIGERD 

Endocrine System: 
Diabetes 
Ste' riods 
Thyroid 

YY 	  

Gynecological : 
Pregnancy 

Other Significant Fix: 
N Y 	  
N Y 	  

Familial FIX 	 N 

Neurological: 
Seizures 
Neuropathy 
Other 

ANESTHETIC PLAN: { } LOCAL ( 1 MAC 
	

( } Regional (Specify): 
	

{ } General: Mask Intubation 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia Including death have been explained to and 
discussed with the patient/legal guardian. 

.4%  • 
The 	 ems to and 	nd and agrees. Ouestior asurt8,5  
Sig 	 kk.3 	 Date: 0 	Time: 0G CS- Firs 

POST-A 	ESIA EVALUATION AND NOTE (NON ASU) 
( ) NO APPA ENT ANESTHETIC COMPLICATIONS { } OTHER 

SEDATION KEY: 

1. MINIMAL. (Anxiotysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
" • - 

MEDCOM - 13285 

DOD-026198 
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SINGLE DOSE DUOS - IOARK 018 OWL. 
 1,1014 NUMBERS /ENTER IN REMARKS 

CRYSTALLOID.- 

COLLOID-

aLOOD- 

SURGEONS: PROCEDURE 
	 LOCA'ION  

I 	'1 

' ''''' ............................................ 

ifeis,-A_ !Ant' c--  
) 

MEDICAL RECORD ANESTHESIA TOTALS 

3 • 	z 	, ,,,, - .: t 

LIRE sus CI Warm." 
Warm' 

1:1 %Mum'  

Wernsid 

Cods "nos with numbs& thant.s 
with od-s 

BP by curl 

V 
A 

Heart rate 

• 

Resp rale 

BP 
(transduced) 

.1. 
T 

TOURNIQUET 

T — 

AN ES-

PROCO- 0 

RIM 	UM EARMEMERMILIHME=111 
=NM 

VINSIMEINI 1115111 MEE -:::1:1::, ,,:..,::i:g:::: EMS IllosgliMmasie 
nazi lemegisammeneasusg. 1  iggliscinum 	 mil INBINIOW1:.'::.0 .'.UIPIEINZIMIII.V.2ME ..:i;R: Mg :::::*:2;:::: MN 

MAMA . 	 Itaimitml =li ifflEGAE.:.:: : 	 mo  §;...*.::::: W:0 illitaMMEM.1116211EIRESIBI 
Enal Ittalil MUM M SW , MEM :::v_.... MEM 

;:ili:K.::.?;:0 IMETii.g. I. Wartierliffel inaliali Mili i:f:::iiH:V.i::. 
111•15M 	1111111111=1111111111111111/1111111 	Mau  44: 

HY*  TOkr49:::: 
1 3 4 5 E 

..*41904" 

; g 5 

OK tar 
PROCEDURE? 

k 

I (1-to -  t 	IA 

BP/Auto C 
BP / oth 
ART line 
Stein- PC/E 
Gas analyzer 

RECOVERY AT 

PACU • ICU 

OTHER 	 

ONDMOW: 

RESP-

EP- 

3,42- L 
un- 

blkt  
Cony wanner 

Med with iMitya & aymbelt. EVENTS 
ateptei• undw REMARKS 	poshien  

.ROCEDURES and CPT Codes 

-VOCi- 
i 	 IjS 

ANtSTNETIC TECtINIGUES ? 	e..A
• 

,
t 

PATIENT IDENTIFICATION- Typed Or "TOS, ',Wrist: Moms DrstMIRMs 
Modkor leaky 

AIRWAY MANAGEMENT: haueedstrado. AIWA WAS*" sershs"It 

&WCOVIJCIINOwvir. 

MEDCOM - 13286 

SYMBOLS: 

DOD-026199 
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DOD-026200 

OK? 013 

	

MEW. *:,, MENSIENERE 	MEN 
1.11.11111111...111.10.1.11.11WIMMOWEIIIIIIMINNOIMI 

i :W%k MMIMIXEMMS  

MM! EMMA 
BIM MEN MIN 1111111111=1111M11111111E11111111111=11111011111111111M 	. 
ME12161WgW: 	Ann OM 
11111111111111111=111 	!A 11E1110111111M111111111111111111111=1111111111 

Mt& A . iP =MINIM 
IMIlf211111111111111111111111111=1W111011111111111111=11111111111111•11 
/1285NTMERNMMIIVN.::i:*ZOORMEtiMIISSMAINIMIEWEl 

MILPIRINVENSAMIHRESSMITUNIONTEMINN:4;*: , 
 1111.11101111101111111.11011MS11111•111111 IIIIIMME11111111IME MEN 

OVIMWMEMZETNETAMINEVEMMWM::?won ROM 
1111111111MMIIMINIIIIHIMIMININN=11111111111M11011111111111111 
Z";tWX1101ENTAIMMISMOI-;:f,AN Elm ma  It Emma 	 
inmummimmussaintaffigniumnism 
EVENEWS MUMMA EIZIANN.a",,MMZENXIllarfaZ 40 
man ;;;::NESMICERVy-4-11,:ng MWMATa =NW ' 

::,-tmEranalawmagam,A malsatINIEESSRM1 	SIM 

60 

BP/Auto Cu 
BP 1 0th 
ART tine 
Steth- PC/E 
Gas analyzer 

ET CO2 (ton')  
F102 (Frac or %I 
S902 (%1 
ECG 

TEMP- site  
N-M Meek 1114) 

ANESTHETIC T PROCEDURES and CPT Codes 

Mal 

tr- 

8p02- 

NR- 

OF locp;)- WAMC OP 376 REVISED 	GE 

X 'X  

20 

1111111Mgal,  	ftfiglIMMEDTAMARVAME 
- LtIfilkaM135110 

MODE- S • on 	• • C on 

Mete web been symbeb. EVENTS 
; trepildn under REMARKS position  

AIRWAY MANAGEMENT: entheee.nuee. ewe reerueoue. cerryno 40 

1 Jan 99 	 • 	U.S. GPO: 1999 - 525-336/ sooas 
IDAT1IPPIT RECORD 

SURGEONS: 

AN ES THAD.  CO)rt;CC-:-J 

 RECORD - 
°AbE9qa103 

(.... 

LGflOW  

MEDCOM - 13287 

MEDICAL RECORD 	 ANESTHESIA 

ZI 

1 . : 

LINE she 	 13 ~nod 	 

a  
0 Warmed 

EST BLOOD 	I (ISA 

Pre 

t, • 

OK for 
PROCEDURE7 

TIME- o 100 

TIME 

8P by cull 

V 

A 
Heart rate 

Reap rate 

(transduced) 

.1. 
T 

TOURNIQUET 

T 

ARES- X-X 

PR°C-0-0 

111113 SY M BOLS: 

Cti) 

eee 
TC TALE 

glikutnieuoiammory- 
CRY STALIAIND- 0.06 
COLLOID- 

MOOD- 

Code chips lea numbers, events 
wk heelers 

- -Rim5st 	c, cdoLf-f- 

fro 

end /0/c 

220 

200 

180 

180 

140 

120 

100 

80 

11111111L_____ 
PkU ICU 	 (SP•eitY) 

On 1ER 	 

DM RIVE 

4t:t 0 
HNIQUES:Decatbe block technique ceder Reals 

PATIENT IDENTIFICATION- Typed ce toned. entree: Nee G•edeiRete, 
Itacticel Nerdy 

11101°\06-t4  

02 	UMin  
3INOLE DOSE DRUGS -MARK ON DRIIIL. 

 WITH NUMBERS &ENTER IN REMARKS 

Ce 

AIR 
N 

*-74%Me rove ;NE , 
P • 
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IP /4 07.5.014,  N: 	/1-t /94As 
6x7-11- 

 

 

     

. 	r24.-A-  T.— - 	-6:4-'7...;-.c.01/1 	 - 

	

MM7RECORD - ANESTHESIA 	 tA(A -"- 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

y 
g 8 
rz D 

Z 

U/ ..... 
,.,... 
,4 

 U 

m 
I- 
in 
or 
z 
et  

e) 
iz 

cc - 
0'36

o  

,- 6 z ar, 2  ,_ 
. z ...., ,_.,.. gz,,,, 
OD-0 
D 0  Z_ 1 
17  u• 

a. r Ow 
1-)  

SINGLE 
WITH NUMBERS 

DRUG 	(Units) 
TOTALS TOTAL EBL 

"-'4"0". 	64 • ) 50 \r  O .71:' 
_Z-00 
_.------ 

-----4- 

y•-r-.1 

f PI' e° 	 ( 	) 
• d• 

"----7-1:0TAL URINE 

0 	c. 	4-  4. 	 zo Nor»z. 1 	.4 	) 
1 	)  

VOLAT 
AGENT 

-1,-- 	% del -z .0 .-2.. \.0 FLUIDS - SUMMARY 
_,  

_L....L.,  % e.t.  
CRYSTALLOIQ- 

-- Z  
AIR 	IJMin  

N20 	L/Min  

02 	LiNtin 

DOSE DRUGS-MARK ON GRID 
E. ENTER IN REMARKS 

.. 

1 ' r.-  ow. 
qa. 
A 

---t----1--  

COLLOID-0' 

BLOOD-0 

C3  

LINE site 	 D Warmed  
REMARKS 

( -C) 	(z-r-11 	❑ Warmed  RI•• 0 0 0 0 Code drugs with numbers, 
events with lenters 	_ 	_ 

0 warmed gcs‘o ■ ,-.. t 0• 2.- 

1 	 0 Warmed * r l'',E.•-.E.ir3o.r. 

EST BLOOD LOSS 12-5 ."Y12 1V - 
LOSSES 

UR  NE - O Co rco••-■ .., A 
P 	STATUS TIME + 	% 6 	 1 1 	 1s, N.- \e.c-, seg_ 

4 5 	E 

- BODY WEIGHT: 
	 SYMBOLS: 

220 

200 

.160 

 140 

i" 
100  

80  

60 

40 

2 

. 

	

 6,1., 0 ..--..s 	re.OZ , 	 I  

' MISMININ111111111111111111111111NIRIIIIIIIIIII 
..,  , 

. —,03  --5.,....-s.. c, ,,MTA • 
Oft' jk-,. Y YVR CI 

9 r 0 v‘t2  "CO 62) 
IS-  ICLO LB  

BP by cuff 

V
A 180 

Heart rate 

• 
Rasp rate 

BR 
(transduced) 

..t. 

T 
TOURNIQUET 

T --,11.  

ARES- x-x 

P1100-130 

. 	, . 	, . 	. . 	. 	, 	6 

HEMATOCRIT: ' . 
1 	. 	....._... 	 c 

.. .. .. ,, 	,, :L j  , s  

1 	
u trt' 10 rre CO 

r ' 	.k ex-4-,A7ct-wd G • 2--. 3 	.  
INITIAL DATA: 

, 11111 

lir T54- 
=room mow, 
M 

smill 

, 	. 

: 	: 
, 	, 

, , 	. , 	. 	, , 	, 	-k-. Y r- r-,c Su r; ,-,E._ 

BP- 

MEW 

, 	, 

W il6..... . 	. 

DIM' 

. 	, 

. 	, 	, 	; . 
-.-...-.— -4-(' 	) i-) 	-co  . 	, 	c 

. 
. 	, 	, , 

3 4 	..5 

IMME1111.11,11111111d, 

PrIl 
IrdELF_Oilar 

WAR 

. 

, 	
. " 	(VW ..•.rl 6 le. 

HR- 9  1, l'  ' Zi 

- 
AMII 

. 1 	, , — EOUIZItrK  

010- 	 N 
1J___i_i 

. 
...-1-1-..- 

PATIENT RECHECK 

OK for 
PROCEDURE 

TIME \ 91 

. 

. 
„ 

. 	. . 	. . 	. , 

17: 

us 
> 

VT - ml -top 

\ O 

'TOO 

1 0 

-I I D 

t 0 

) 0 
t f- breaths/min 

Z 	  
Peak int pees / PEEP 1 1 -1 1(.0 

MODE - SI•on). Alssist). Clonl C. C. (-• VERY AT ‘ 

!Auto Cuff CO2 (lore) 7- u 3co icu ---18PactlY) 

8P/oth 	1 

ART line 

02 (Frac or %I 

pO2 	I%) 

0.1..c. 

\ 00 

O. La 
10r...--)  

O. Co 
100 

0 . 1.-b 
‘1,L)  

OTHER   

Steth- PC/ES G S  S ma 
CONDITION:  

RESP. 	, 	Sa02- 9.9  
Gas anallasz TEMP-site 

N-M Block (T/4) 
BP:Iasi-el MR- )00 

_ Cons warmer 

	 I 	  

Warmln 	Witt II 	  

Q 

g1010214M 
' 

ANESTHESIA !PROCEDURE 

7 

TIMES 

Start 	Room 
15 __:= 
Ready 	Begin 

End 

/ eillrIfigggnira 
IllMakINIMOMEIr FITC 

47 • 
	t 
	• 	, 	• End 

!

Mark 
esOken 

with letters 8 symbols. EVENT S...,.. 
under REMARKS 	Position 	- 13 -i  0.—k  ItoOQIER t 6C 

	

PROCEDURES and CP 	odes: 

	

atk-4J- i 	
A),„,/,. 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

crc-51A 	 ivy, 
Ic.) 6---  c-f 

IRWAY MANAGEMENT: Intubation route, blade, te0Mque, comments 

	

fed ''V  1...le 1. T.  -Nes-A‘.) ..+-.R %  W E--  C.,0 1, 	, 
sec,„A 	,..„.......„2.0‘.-‘ 	k„. 	-vc..,pa , z...--,, ,........- C".e.,cse...e3c.1.-., 

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 

Medical facility 

4kge ,_ k.r)1 i gii 

., (4 6 .4 
111111111 

SURG • .. PROCEDURE .---.., 
LOCATION: ....--< ....”. 2, 
DATE: 

k)/-1 i 03 \,46-.- 
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ITT MEDICATIONS: 
lend as premed 

WIltrarnAte.i  n 

:DICATIONS: 
es (3 	Hrs) /CC 

mg IV IM PO 
mg IV IM PO 
mg IV IM PO 

ATORY STUDIES: 

r 30  

TQA.A.3  

1o4 tit  

NESTHESIA EVALUATION AND NOTE (NON ASU) 
kPPARENT ANESTHETIC COMPLICATIONS 	} OTHER 

	 Date: 	Time: 	Hrs 

Identification: (Ward) 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 

)SED PROCEDURE: _Inaltd131&SS9.413tiLivl 	cif 4 6  • 
CAL SERVICE: -  
ME: 	  

CCO: 2- 

ETOH: 	 1  

PREOPERATIVE 
ASSESSMENT PAST MEDICAL HISTORY/SYSrEMS REVIEW 

Cardiovascular. 
Hypertension 

PAST SURGICAL/ANESTHETIC 
C en.Sca 	4inkArN- 

Y 	 doinr1 !fi d mQ Angina N 
MI 
CVA N Y 
Other N Y 

Pulmonary System. 
Asthma N 
BronChitis/UFli N y., YSICAL EXAMINATION 
COPD N (Y) BP 	III 	T 	100°.  
Other N Y Pain Scale 0-10 

Renal System: HEENT - Teeth 	i Mot'," 
Acute/Chronic RF Trachea 

Gastrointestinal: TMJ/Neck 
Hepatitis N Y Orophamyx 
Hiatal Hernia N Y Nares 
PUD/GERD CHEST:Ectsi.s.44 cligilairt5stcfln 

Endocrine System: 
Diabetes N Y CARDIAC: 
Steriods N Y 
Thyroid EXTREMITIES: 

Neurological: 
Seizures N IV AccessOr.Z.  C■fei  
Neuropathy N Y Ulnar 
Other 

Gynecological : BACK: 
Pregnancy 

Other Significant Hx- OTHER: 
N Y 
N Y 

Familial HX 

NPO Since 	  

'HEM PLAN: { } LOCAL ( } MAC 	Ve9:01101  (Specify): 	  
WS 9f an-t-tisyl .  

( } General: Mask Intubation 

1ED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to ant 
ed with the patienViegai guardian. 

ientfiegal guardian seems to understand and agrees. Questions answered. 

Date: Time: 	 Hrs 

    

       

 

yr 

Sex ( ) MALE ( ) FEMALE DAYS idOS YRS 
ASA Physical State 1 2 04 5 E 
WT: 	HT: 	IN. 
ALLERGIES: _NM A  

'• 
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0-44. 

IIRINF - 

TIME 
SYMBOLS: 

BP 
(transduced) 

TOURNIQUET 
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AMES- x-x 

PROC-0-0 

BP by curt 
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A 

Heart rate 

• 

Retp rate 

hreathVinIn 

Peak MI ores / PEEP 
06E- SI • on). Assist) . Glen) 

Moto C CO2 torr 

BP 1 oth 
ART line . 
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Gas anal set 

DOE 1W 

ing tad 

Cony warmer 
Uri ern Mira a arntra. EVENTS 
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:111 
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IMMURES and CPT Codes 

•ATIENT IDENTIFICATION,. Typed...when entries. Neer Cmciffellete, 
Menace) 

HNIQuEs,D. alba brat technique Mike F11. sr k. 

Cti 	
6241  Zia 

[MEET. inhabetionamio, Drab. krenique. cemn. ha 

140 	 gsr:is-r 
PR XEDURE eft .46,/ 
LO. :AMON 

ANESTRESIA 
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101.,  

Time:  01/V 
	

Mrs 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 
MODERATE (conscious sedation) 
Patient responds purposeluky to 
verbal commends atone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painter 
stimuiaton. Airway assistance may 

" • " " • 

The patient/legal guardian seems to understand and agrees. Questions arts 
Signed:  	Date: 

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
( } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER 

Signed: 	 Date: 	Time: 	Mrs 

Patient Identification: (Ward) 

C u. 3 

Age BAYS lifios Op  RE 

 PLAN O. RS PirL 

- - . 

PROPOSED PROCEDURE: 
SURGICAL SERVICE:  
NPO 

HABITS: 
TOBACCO: 

ETON: 
DRUGS: 

• 
CURRENT IstEDiCATIONS: 

) = ordered is premed 

ViAlilt0iItStAmd kCyseqlZ 
0  proof itvi I Kt ttlp „ 
()  IieuttArit Sfirn  .D4 r, 111  

tz1.1 
( ) 	 

1.4j. 46 	IVY) 

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 
	

▪ 	

mg IV IM PO 
. Mg IV IM PO 
	

▪ 	

mg IV itel PO 

LABORATORY STUDIES:  

NetrICT: 	U 1  2.4  

OTHER: 

14e 	Pitelc, ks.4 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina 	N Y 	  
Mi 	 N Y 	  
CVA 
Other 

Puhnonary System: 
Asthma 
BronthitisitiFil 	N 
COPD 
Ether 

Renal System: 
Acute/Chronic RF N 

Gastrointestinal: 
Hepatitis 	N Y 
Hiatal Hernia 	N 
PUD/GERD 	N Y 

Endocrine System: 
Diabetes 
Steriods 	1■1 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hz: 

TY 	  
Familial MX 
	

N  

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

4(4 

PHYSICAL EXAMiNATI •  
SP /it/11R /0  6-11 	T 19. 
Pain 	le 0-10 
HEENT - Teeth 

taws- Trachea 

CHEST: 

CARDIAC:  e  
> 

EXTREMITIES: 

IV Access: qM1 	  
Ulnar Filling. 	  

BACK: 

OTHER: 	  

NPO Since 2-72- Q1-3  

Of-F to 2 2 re 

N Y  WA'  

Tkikl/Necir—e-SPIS 
Orophamyx 
Nares 

ANESTHETIC P, 	} LOCAL ( ) MAC 	{ Regional (Specify): 

.. ."W‘ 

INFORMED CONSENT/COUNSELING STATEMENT: I s, alternatives and risks of anesthesia inclu 
discussed with the patient/legal guardian. 

{ } General: Mask Intubation 

14/1 pivrar, 4- 
rig death have been explained to and 

MEDCOM - 13292 

DOD-026205 
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SYMBOLS: 
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Next rate 

• 

Rasp rate 

SP 
transduced)
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PROCEDURES and CPT Codes 
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t I 	z. • I t ■.• 

MALE FEMALE 
ASA Physical State 1 2i 5 E 
WT:  t-)   KGILI J-11": 	IN. 
ALLERGIES: 	  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina 	 N Y 	  
MI 	 N Y 	  
CVA 	 N Y 	  
Other YOI 	

 Pulmonary System: 
Asthma 	N (3) 	 
Bronchitis/URI 6 v 	 
COPD 	 N 
Other 	 if9> Y 	  

Rent! System: 
Acute/Chronic R 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 

fa-  KID/GERD 
Endocrine System: 

Diabetes 
Steriods 
	

N Y 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
	

N 
Other 
	

N 
Gynecological : 

Pregnancy 
Other Significant Hx: 

Y 

Familial HX 

ASSESSMENT 

LAAT•-•&  
PAST SLIRr:L=TTIC 

BP 5 

 HYS 	EXAMINATION 

Pain 	e 0-10 
HEENT - Teeth 	  

Trachea  1411.  

TMJ/Neck 	  
Oropharnyx 	 
Nares 	  

CHEST:  C.- 	  

CARDIAC:  ST <A/11V  

EXTREMITIES: 

IV 	C VC.-  

Ulnar 

BACK: 	  

OTHER: 	  

tb 

Y 

IESTRESIA PLAN OF CARE  
le DAYS MOS YRS 

(1)(-01)■,t^"b-  

RGICAL SERVICE: 	  
OPOSED PROCEDURE: 

0 =GE:  141(11  

BITS:  

	

3BACCO: 	  

	

ETOH: 	  

	

DRUGS: 	  

FerIENT MEDICATIONS: 
ordered as premed 

EDICATIOPiS: 
es (@ 	Hrs) ICC 

mg IV IM PO 
mg IV IM PO 
mg IV OR PO 

30RATORY STUDIES:  

	

r'tHCT: 	 /  

iER: 	  

NPO Since 	  

!ESTHETIC PLAN: ( ) LOCAL ( } MAC 	( ) Regional (Specify): 

CAswa.A.A.:6,6*-C, 	 1.4rA 

  

{ General: Mask Intubation 

  

   

ORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 

:u 	 tient/legal guardian. 

11D 
r 

to un 
kAT 

" • - tnt 	' • 

(pati 

ned: Time: 

el and agrees. Questions an we ked. 

Date: 	  
o?66 	Hrs 

ALUATION AND NOTE (NON ASU) 
STHETIC COMPLICATIONS { ) OTHER 

ned: 	 Date: 	Time: 	Hrs 

flik,u -0  

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE lconscious sedation; 
Patient responds purposelully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATIONANALGES1A. 
Patient responds purposefully 
following repeated or painful 
stimuiation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painful stimulation. 

3T-AN 
NO AP 

lent Identification: (Ward) 
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. MEDICAL RECORD - ANESTHESIA 	 aus, Alt. L. 
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espies, under REMARKS 	Position 	ct,____r 

0 
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PROCEDURES and CPT Codes: 	
st A a-> Lth• bee/216(4tC4r. 

1 	 1st, LS.  
ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

SEI) 
AIRWAY MANAGEMENT: intubation route, blade, technique, comments 

MAW Or-- 

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 
Medical facaity 

la 6 - Li 

SURGEONS: 01111.1111 	(0  Is  

ANESTH 

PROCEDURE 000.2_ 
LOCATION: 
DATE: 

/3 ■.); -M7 63 
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,FEB199 	 ME DCOM - 13295 
	

'V 1 - PATIENT'S MEDICAL RECORD 
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11ABITS: 
TOBACCO: 

ETON: 	 
DRUGS: 

fit 

YY  

HYS)C.AL EXAMINATION 
Ffe'  x1.0110 R 	 T 

Pain Scale 0-10 	 
HEENT • Teeth  Oisitari E •-e.\beie  

Trachea  
TMJ/Neck  :R+  
Orophamyx  PIP 21-  
Mares 	  

CHEST: 	  

CARDIAC: 	  

EXTREMITIES: 

IV Access: 	  
Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

Bilikkr-A.11" t  
"Ogt  

NPO Since 	  

Date: 	Time: 	Hrs Signed: 

The pa 

Signed: 

Age17-   DAYS MOS 

PROPOSED PROCEDURE: 
SURGICAL SERVICE: 	 
NPO SINCE: 	  

RAL ASSESSMENT (aecigatiout. 

Sex s'(?)( MALE ( ) FEMALE 

14>t,  \DEU oktAlr66- 

.theiMal 

WT: 	 HT: 	 
ASA Ph ical State 1 3 4 5 E 

IN. 
ALLERGIES:  A.16(b4  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 	N 
Angina 
MI 	 N Y 

‘41  
CORRENT MEDICATIONS: 
( ) = ordered as premed 

( ) 	  
"sr 	 

()  \taw('  
() 	  

PREMEDICATIONS: 
None Yes (el 	Hrs) /CC 

. 	mg IV IM PO 

. 	mg IV IM PO 

. 	mg IV IM PO 

LABORATORY STUDIES: 

HB/HCT: 
U/A: 	  
OTHER: 	  

CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic RF N 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 	N 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Mt: 
N 
N 

Familial FIX 

L.E/ 	  

Yal, 
 Y 	  

Y 
Y 

-bur Zwad 

Y 
Y 

N 
N 
N rf) 	  
N Y 	  

ANESTHETIC PLAN: { ) LOCAL ( ) MAC 	{ ) Regional (Specify): 

 

( ) General: Mask Intubation 

 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 

discussed with the patient/) I uardian. 

ik0 
derstand and agrees. Questions answered. 

Date:  13 CitrA7 O 3 	Time: 

Patient Identification: (Ward) 	  

111. w.A-L4 

11111111111111111 

6/ t.11/4 

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 
MEDCOM - 13296 

Previous edition is obsolete 
tr US. GPO: 2QD2-729-283 

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
( ) NO APPARENT ANESTHETIC COMPLICATIONS ( ) OTHER 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painful stinufation. 

D$6° 	 Hrs 

DOD-026209 

ACLU-RDI 1592 p.1189
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•AtIENT 1DENTIFICATION- rteed 
sweet/easy 

• Al

AIRWAY MAN EM 1 T: irdtelatison mark, bads, avaaaaa,  

SURGEONS: PR .ICEDURE C tr> 
LO:ATION 

 DATE 

I 	J 

PA GE 	OF 

*1 S. OW w9y5-52/3 WOO 

MEDCOM - 13297 

aamfgo TIME 

Vt. 	Eit  

L-  rit..iiiatti  
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204 5 E 
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t SYM BOI.S; 
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PHYSICAL EXAWIATIM 
BP 	HR es,R  It  T 	 
PaM Scale 0-10 `9 

 HEENT - Teeth 
Trachea 	  
TMJ/Neck 	  
Oropharnyx 	  
Hawk 	  

CHEST:  Cat FN U-AA.  

CARDIAC:  SI-  CI  C-1- 

EXTREMITIES: 

Iv Accis: 	  
Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

	5 C- 

PREOPERATIVE 
PAST MEDICAL HiSTORY/SYSTEMS Rev:Ew 
Cardiovascular: 

Hypertension 
Angina 
MI 
CVA 
Other (.3 Pulmonary System: 
Asthma 	N 
Bronchitis/URI +10 Y 	 
COPD 	 N 
Other 	 Y 	  

Renal System: 
Acute/Chronic FIFOCr 	  

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 	Y 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 	

Y 	  Thyroid 	 VY 

 

Neurological: 

Other 

	

Y 	  

Neuropathy 

Y  

Seizures 

Gynecological : 
Pregnancy 	N Y 	  

Other Significant Hx: 
N Y 	  
N Y 	  

Familial HX 	N Y 

NPO Since 	  

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

'SACCO:  9Cof 
Z QP  BITS: 

	

ETOH: 	XJ  

	

DRUGS: 	  

ARENT MEDICATIONS: 
ordered as premed 

vel,  C- 

EIMEDICATIONS: 
to Yes (tt 	Firs) /CC 
	mg IV IN PO 
	mg IV IN PO 
	mg IV IN PO 

30RATORY STUDIES:  

HCT:  g n  1711g 
iER: 	  

SEDATION KEY: 

1. MINIMAL (Angiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painful stimulation. 

IESTHETIC PLAN: { LOCAL I ) MAC 	) Regional (Specify): 

 

(} General: Mask Intubation 

 

ORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
:lased vai 	nt/legal guardian. 

s to unders 
LL 

patie 

ned: 

nd agrees. Ouestiorttitstrvell. pe?  
Date: 	t  

TION AND NOTE (NON ASU) 
ANESTHETIC COMPLICATIONS 	OTHER 

:tad: 	 Date: 	Time: 	Hrs 

5T-AN 
NO APPA 

lent Identification: (Ward) 
	

47 

MEDCOM - 13298 

jErESDAYS  MOS 

IA PLAN.,6rEph. .RM. SS ENT iSc-clateo .  ottesis) 	  

4 
OPOSED PROCEDURE: 

0 SINCE: 	  

tb 
Sex MALE ) FEMALE 	  

ASA %Rical State 1 2 ®4 5 E 
WT: V KG/LB HT: 	IN. 
ALLERGIES:  0  

DOD-026211 
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% e.t. 
AIR 	L/Min 
N20 	L/Min 

02 	L/Min 
SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS 

L. ❑ Warmed #0440:0:g.:SWORNO 
Warmed 

❑ Warmed 

❑ Warmed 

EST BLOOD LOSS 

	  Code dregs with numbed& 
events with letters 

esu. Tok 

REv,..A • 	.3"3f- 
	  -->Lk 

0 
cc 

DA FORM 7389, FEB 1998 T'S MEDICAL RECORD 
	

USAPA V1.00 

,eutAtE- AfgbA 

MEDICAL RECORD - ANESTHESIP 
For t. 	this form, see AR 40-66; the proponent agency 	.e..01-SG 

 

'17 
ft4-t hAz... 
FEAtr  

	s%FbT to 

a 

4 

TOTALS 

ss 	Co ) 111111111 	1111=1 
1 8§0.46.5 . 

	

11111==7:41M111•1111WINNIMMI111111111111111111111111M171111111111111111111 	prio 
erAilM ANIVAI WAINSUMIEFAIIIIMINMEME1111111/7/MMVAIIINAll 
IMIE WIT4411110fillENINIA7r.M.WEN WNW Wifrie/IME PAM Altirirr. 11- M- 11 1111"....a.-.71111111111111E0ECOPAUFAVAISPrallit 

6 111111111M111011.1111=11111111iiiiiii=abillaSii1111141M4 
mumiNNINIENIKGainimium. mannernimmoimimum r_4s82xefrild■Iznei 

Q 0 .r5  
ANES- X-X 
PROC.0.0 

f - breaths/min 

Peak Mt prey / PEEP 

MODE - SI • on). 	Cion) 

/Auto Cuff 
	

ET 02 (ton/ 

BPloth  

ART line 

CEMEMINEVAIMINI sr 
Gas analyzer f 

1 

 i 
N
lMcriMIIMIIMIEWIES111:17■ LIPM221FWMEMELVItilLM two 

	

111.1111 	.1111111 	 

	

I =EMI 

MI Block 1T141 IMAM 	1111•111M•1111111111111=111111111111=111111M111 

Cone warmer 
Mark with lanes & symbols, EVENTS__,„ 
explain under REMARKS 	Position 	— 

180 

160 

140 

120 

BR 
)transduced) 100  

OURNIQUET 

T 

BP by cuff 

V 

A 

Heart rate 

Resp•

• 

 rate 

NITTAL:PATAL'',  

E MEM 	P72 41 MAI I Mil Emi ra I rift"' ram ram ITE am" tea 

Vff7.1PNATAigiffliFAMMILIIIIIMMTN17:110111/WrilrIMOINIVTINI 
11111111111•MilliSMOSIMINIMMMIIIMISMIOMMINKA 11.1kM 

111111/11111111 	1111111.111 
1111111M11•1111111MEMINIELIIIIWINUENEMILIMEIMEMIIIIIIIIIIIIIMI 
wszamaIRCIIP1111FiraittnikAIMMIEMIIIIII w.iman-lidulamovairmiumnirommtanum 
MI EMI VOWS* Mira/a PialfrillIAMINWIPIMI 

IIMIIELAIVJEMIIISMIMME4711/X111101110fanrinism 
• s't PACU IC 

OTHER 

cow:. 

RES"

BP  
Spo2- 

VH11- 

Specify) 

PROCEDURES and CPT Codes: skew, Geo 
rkA.,ht  

PATIENT IDENTIFICATI : Typed or written entries: Name, Grade/Bate. 

Medical facility 

110 
" 	

c - 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

&erect 
AIRWAY MANAGEMENT: Intubation more, blade, technique, comm of 

Als 1 
	 r-0 C 

C G -3 

M -13299 

DOD-026212 
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ANEWA MAN OW,RE PRE, MURAL ASSESSMENT (Seder/lord

Age  DAYS MOS 	 Sex () MALE ( ) FEMALE 

Cle r&"-ks,IL) PROPOSED PROCEDURE: 	"c"  
SURGICAL SERVICE: 	  
HPO SINCE: 	 2 V g  

CURRENT MEDICATIONS: 
( ordered as premed 

Ae x)  
() 

( 
( ) 	  

PREMEDICATIONS;.ff 
None Yes (0 	Hrs) /CC 

mg IV IM PO 
mg IV IM PO 
	mg IV IM PO 

LABORATORY STUDIES: 	j 

HEI/HCT: 	
`,1 	1.1s I( 

WA: 	  
OTHER: 	  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 
BronchitislURl 
COPO 
Other 

Renal System: 
AcUtelChronic RF 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUCVGERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Mx: 
N 
N 

Familial HX 
	

N 

Y 

YYY 

Y 

Y 

Y 

Y 

HABITS: 

	

TOBACCO: 	 

	

ETOH: 	 

	

DRUGS: 	 

NPO Since 	  

.43.241. 	  

ASA P40 .9e1 State 1 2 4 5 E 
WT: 	(-/  KG/LB HT: 	IN. 
ALLERGIES:  46--  

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

PHYSICAL EXAMINATION 
BP _ HR R T_ 
Pain Scale 0.10 	 
HEENT - Teeth 	  

Trachea 	  
TMJ/Neck 	  
Oropharnyx 	  
Nares 	  

CHEST: 	  

CARDIAC: 	  

EXTREMITIES: 

IV Access: 	  
Ulnar f=ining: 	  

BACK: 	  

OTHER: 	  

ANESTHETIC PLAN: ( ) LOCAL ( } MAC 	{ } Regional (Specify): 

 

(‘eneral: Mask Intubation 

 

The patient/I 

Signed: 

rees. Questions 

Date' 

$10 

Time: (37  Hrs 

POST-ANES SIA EVALUATION AND NOTE (NON ASU) 
I 1 NO APPA NT ANESTHETIC COMPUCATIONS { 3 OTHER 

Signed: 	 Date: 	Time: 	Hrs 

Patient Identification: (Ward) 	  

/C.14 - 3 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repealed or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painttal stimulation. 

/CC(  

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patientfiegal guardian. 

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 
	

Previous edition is orisoieia 

MEDCOM - 13300 
	

*U.S GPO: 2002-729-2E3 
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For 

MEDICAL RECORD - ANESTHESIO: 
this form, see AR 40-66: the proponent agenc. 
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120 
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11111111M1 	  
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ART line 
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12711111111111V IIIIIIIMIFT411  
TEMP-site 

N-M Block (T/41 

era 
PACU ICU 

OTHER 	 
CONDITION: 

RESP. ICP S002. V 
BP- " 	 JtO 

PRQ 

- 

PROCEDURE 
LOCATION: .#441  

SURGEONS: 

Peak Int pres / PEEP 

Start Room End 

Warming blkt 

Cony warmer 
Mark with letters & symbols. EVENTS 	• 
ebehgn under REMARKS 	Position 

0 
cc 
o. 

/SO 

Ready 

/kr 
Begin End 

PROCEDURES and CPT Codes: 

PATIENT IDENTIFICATION: Ty ed or written entries: Name, Grade/Rare, 
Medical facility 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

AIRWAY MANAGEMENT: intubation route, blade, technique, comments 

DA FORM 7389, FEB 1998 
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PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cerdiovascutar: 

Hypertension 	N Y 	  
Angina 
MI 
CVA 
Other 	 N Y 	  

Pulmonary System: 
Asthma 	N 
Bronchitis/URI CO if 	  
COPD 	 N 
Other 	 N Y 	  

Renal System: 
Acute/Chronic 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 	 Y 	  
Neuropathy 
Other 	 N Y 	  

Gynecological : 
Pregnancy 

Other Significant Hx: 
N Y 
N Y 

Familial HX 	N Y 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

,,,••  PHYSICAL EXAMINATION 
SP "70.-  HR 1041 .4zR 	T 	7 
Pain Scale 0-10 
HEENT - Teeth 	  

Trachea  ter‘ZokikAek.A.. 
 TMJ/Neck  

Orophamyx 
Hare   2 

CHEST:  CTA dAry, b-Gt/vt-'1-  

CARDIAC: 	 0  

EXTREMITIES: 

IV Access: 	  
Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

NPO Since  0140  

() 

( ) 

( ) 
O 

PREMEDICATIONS: 9.D 
None Yes (t) 	Hrs) /CC 

. 	mg IV 04 PO 

. 	mg IV IM PO 

. 	mg IV IM PO 

1  ' HABITS; 
TOBACCO:  Y  

	

ETON: 	 

	

DRUGS: 	 
• 

&MEM' MEDICATIONS: 
() a ordered as premed 

LABORATORY STUDIES:  

HBMCT: 	  
WA: 	  
OTHER: 	  

ANESTHETIC PLAN: ( ) LOCAL { } MAC 	( ) Regional (Specify): 

 

) General: Mask Intubation 

 

ANESTHESIA PLAisLOE_CAREPEIL_ JCSOQRAL ASSESSMENT (Sedatiow4,_grittlit 

Age DAYS MOS YRS 	 Sex KMALE ) FEMALE 

PROPOSED PROCEDURE: 
SURGICAL SERVICE 	 
14P0 SINCE:  01-450  

s$ ,  n5  cA,„„,...tt. 
ASA Ph sial State 1 2 4 5 E 
WT:  L)   KG/LB HT: 	IN_ 
ALLERGIES:  c."1  K  

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painted stimulation. 

POST- 	 A EVALUATION AND NOTE (NON ASU) 
{ NO APPAR = NT ANESTHETIC COMPLICATIONS ( ) OTHER 

Signed: 

 

Date: 	 Time: 	Hrs 

  

tand and agrees. Ouestiornsrr. 	 --s 
Date:  	Time:  	Hrs 

discussed with th 	ent/legal guar4ian. 

The 
	

MS tO U 

Signed: 

Patient Identification: (Ward) 

11110 koti*-4  

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 13303 
PA:T!FhIT for-rrnr.ri 

Previous edition is obsolete 
U.S GPO. 2002-729-233 

• - 	• 

 

   

DOD-026216 
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MAL RECORD - ANESTHESIA 

WAMC OP 376 REVISED 
1 Jan 99 

MEDICAL RECORD 
ritirrmi_ IUTVE.311111 11111•1111=ZIONWE 

litiMallk...r.alllii!ill111111M11111=111M11111111111111 
lifi.....1111=1V.ZIMIllb113•11111111111=1111111111111=11 1111 

ANESTHESIA TC TALS strtes EE.e.rgs.; 

MlleSTIMPRAISte  
CRYSTALLOID- 

COLLOID-

BLOOD.. 

ri 'OM "Cfrikaitil 
Code chop tab mop/tars. ...was 
with biters 

Inittliirlu IZ 

V ERY AT 

MR/ • ICU 	 (DPIAIM 

Oil 	  

SIOITROK: 

tESI 	 402- 

UP- 	1414- 

t  

N. dot  

% e.t.  

AIR 	LMOn  

'5q,  LANE Or 	 0 "n!  

0 Wamod 
0 Warned 

VItsnywd 

FST BLOOD LOSS 

1 2 

MV.P.MUSWIZTOMI EISMEMMEN:SPErik, ECM 

taMINNIMPM NEEMISERMAS Onag 
IIMIIIIIIMMI11110111110.11111M111111111111111.111=11111111011UHI 
MASTZMADI StRIMEMZEIINSPOOKIMEMMISI 
11111111111MIUM11114111111111.1111111111111111•1111116•111MMA 
LTNEMMECIPMEEMPil- 	ffEMalitiMISMuVIIMA- 
• 11111111111=1111111111MINEMMIIIIMUSEINIIIIIIIMMIIIIIIIII 
EIMIMMII=V-MliaValgarunikMENNEWERS 
111111111151111EPAIIIWIMMOIMINIMMIN11111111111.51111111111111 

 NingiMiW1,-,20/EMSEMEMO Tief [MIR/Mli 

MOW:60 AWAEFOO=MEN§RAPIA Zib-KOIMOR314 
ININIIMIIIESS81111011111111111111M1111MIWOINNIMMINIZIMI 
MINETCRIMEMNIFIVOISIMACW-GIMMSZAINISME 
MIIMIIIIIfftWaltaill101111111%11 WIIIIIMI1=111 
MIZMINitagtESNITARRIUMWattraraltUMEMISIWZM 

WINZZMNIMILMEMElislrBEESVWMEMITMOSON 

'PM 	 IZAWFMCM'a 
NMI 1101111•11111111/1111111111SWISSUBMENNIMENIMINIIIMMII 
221M1 	'°14,1:2'I'EfS5 ELWEEMIIENLI2RWIMOIEISEREE 
miBm1/. 	wimmi 

- breathe/min 11111MW111111121ILUIPPM1111111iLMIWI 
Peds infixes / PEEP  

MODE- SI 1_Alsslatl . Cron)  
BP/Auto C • ET COB Itorrl  

BP / oth 

	

ran. 	 MIIIMMEM 
Stith. PGE ' 

Gas analyzer 

Cony warmer 
i Mot win krArra a Art/balk EVENTS 
I wplain undo,  REIWRILS pos ivon 

BP 
(transduced) 

J. 

TOURNIQUET 

T 

AXES- X-X 
EN000-0 

BP by cull 

V 
A 

Heart rate 

• 

Rasp rate 

220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

kiiitilI/T/44111170 

PROCEDURES and CPT Codes 

PATIENT IDENTIFICATION.-  TrPed.r,r0...Mrilw Mess GrIKI.R.K.. 
Modica! 1.01ty 

ANESTHETIC 

ve 
AIRWAY MAN EMENT: ►lubeflownxifs. Web. technique% cornier n , 

SYMBOLS: 

0 OD le 

PAGE t 0 

GPO: 1092 -528438/100115 

. .4f4PAS: 
OK•- Y N 

OK for 
PROCEDURE? 

PAT1FNT nEcORR 

MEDCOM - 13304 

DOD-026217 
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He Ste 	 Mimi 
mum. 

0 Warmod 
O Visnral 

C 

!„- , ,,„,,,r7m; MEDICAL  RECORD 	 ANESTHESIA 	TOTALS,., • , 
LEIB MIIIICAMIN 	 III1F3M11 FM 0%; -A.- to M. 11•11UILIIMIIIIIIIIIIIIIMNIM111.0111111 	 MUM 11M1=14.11M1E1111111011121Ailliii111111=11=11 	MI 	IIIgIrr=nam 
	11.11111111.11.1.111111.111.1.1.111111 
1111111111110 IMIIIIIMIIIIIIIIIII 	 an.lr7 M111•11n,111111111■11=INIMI111 	ildINIIII RYSTN-LOID- rni  maim 	iinilimil...nmeilIMIMIlimil 	 

BLOOD- 

OLLOID- 

• 

BP by calif 

V 
A 

Heart rate 

• 
Rasp rate 

BP 
(transdueed) 

1 

TOURNIQUET 

T 
ARES- X -X 

PR000-0 

MIELIMIIIM11111111111MInillin11111=1111111•111111111111111111111111111111 
EMU= 

1111111111111111111= 11111•1511111111111E1111111111•1111111•1111•10111= 
Elffil WM 	 24 	EIMMINS 1111111111•111111111111111111 11111•11111111.1=1111=111111=1=111111.11111111110 
SWANN . 	 tin EMIR=  

mgeg wcz.' 1111111=111 	 alliV1111711111.11111111111,1111Es* 
WaN "". MEE -NEMO MEW= 

MAME 	 MINEESSOMAKEN INIICKAM11•111111•1111111111=1111=1111•111111111MMIIMINIMM gampORP_PMFY.Wer  'AW 	'CRUM= MITEMEM iiii111111111111111=11•111.111111111111111111111111=1111111111•11=1•1111 
MOMOWARE :".4 EP:4=MM MISMUMMANFM 

MEV BEEE z KORMIEL% 
EMI IHMIMMIMINININE11111111 

Mira agrai littnnfra BEEMM MIIMIMMIMIIIIIIMIII•111111=111111111111•111111 ggim , *. 	faIMMMIBMIEMMig - 	orr$, NiMinonnulTr 11011111U11111111111•111MINIMMIIIIIIIIIIIMIN 
Mitt MWEE 	re' EIME242 

Code *up, 	nemlirs. ftents 
bout Yaws 

nsa,„ 

6 

rt. otAir-44.. 

co -) 

PROCEDURES and CPT Codes 

Ok1114,2^-  

PATENT IDENTIFICATION-I-Moder mew 001"r Mama: 0011"111R 
Abaft/ faelly 

-Li  
MISMCAL RECORD — ASICIMMIA 

14AMC OP 376 REVISED 

M E DC OM - 13305 n 99  'U.S. GPO: 2002.723180140197 
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DAYS kriOS YRS 

)SED PROCEDURE: 
CALSERVISL 

 c 
I,  

CYO 

HYSICAL EXAMINATION 
BP 

II 
YHR  /i 	

— T 
	I. fl" 

Pain Scale 0-10  3"--  
HEENT - Teeth 	L 71/4  

Trachea  um f I ifr-A-  
Tibl4fNeck 	  
Oropharnyx 	  
Hares 	  

CHEST:  CTP  

CARDIAC: Se S. 

EXTREMITIES: 

IV Access: 
	  S (_ 

Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

PREOPERATIVE 
PAST MEDICAL HISTQRWSYSTELIS REVIEW 
Cardiovascular: 

Hypertension 	Y 	  
Angina 
Mt 
CVA 
Other 	 N Y 	  

Pulmonary System: 
Asthma 	N 
Bronchitis/URi 
COPD 	 N (y) 	 

	

rr.5 MS Olf Q._  01 op 	Other 	 N Y 	  
Renal System: 

Acute/Chronic HF N 
DICATIONS: 	 Gastrointestinal: 
es (it 	Hrs) /CC 	 Hepatitis 
. 	mg IV tfil PO 	 Hiatal Hernia 
. 	mg IV IM PO 	 PUD/GERD 

	

mg N IM PO 	Endocrine System: 
Diabetes 	 Y 	  

ATORY STUDIES: 	 Steriods  
Thyroid 

Neurological: 
Seizures 	 Y 	  
Neuropathy 
Other 	 N Y 	  

Gynecological : tjt_.  
Pregnancy 

Other Significant Hit: 
N Y 
N Y 

Familial HX 
	

N Y 

q,c 

i7C-4-C  511 A174r 

Ott 6 ■ c0  

1,QAPta.sos,  

NT MEDICATIONS: 
laced as premed 

ASSESSMENT  
PA/  SURGI5t/pNESTHETIC 

114.: 

NPO Since 	  

'RETIC PLAN: ( ) LOCAL ( } MAC ( } Regional (Specify): 

 

( 1 General: Mask Intubation 

 

MALE ( ) FEMALE 	
ASA Physical State 1 	5 E 

1 	  

WT:  ) u  KG 	: 	IN. 
ALLERGIES:  

AED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to am 

:ed with the patienpegal guardian. 

bto 
seems to u rstand and agrees. Questions answered. 

0-7 	 Date: iCksi'l  05 	Time:  01 CW 	Hrs 

        

EVALUATION AND NOTE (NON ASU) 
otP 	ANESTHETIC COMPLICATIONS { } OTHER 

   

SEDATION KEY: 

 

   

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
vernal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 

	 Date: 	Time: 	Hrs 

    

Identification: (Ward) 	c f .7  

     

     

    

MEDCOM - 13307 

DOD-026220 
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rml...larn./ - rapaca 1 rv.ato 	. 
For 	this form, see AR 40-66; the proponent agent. 	doTSG kbhl.. I -- 
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DRUGINIVON.:00.0 TOTALS E.#0,44.00 

flif Da 7 	(1% 	) - S 	I/ / C 1, r-cor" 	(ftse 	).c. - 5,0 t * i krP .. / 
t_. k,, 	L 	( r,.... 

11,t11111111111MIIMMIll 
i 	) 

......'• 

1111 
I 1400W. 

11111214111•11•1 
fa) ( 	) 

-—, V'LT
'..0041;.i: 

, at %del 

% e.t. 
all kr .< irr .5..  i'r.  f.0 irS-.  Or i,C)  . b 5" .:::.:r 

CRYSTALLOID- 
4 ,• 	... 	,.a: 

AIR 	L/Min loce) Lk 
N20 	L/Min COLLOID- 
02 	UNtin 1. 2 7.- .2- 2. 

a 
1;!C 

SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS 

-15r0  

BLOOD- 

Q LINE sit 	0 Warmed  

0 Warmed 
R. . :1.1ta.4 	Vi*I.K  

Code drugs with numbers. 
events with &Men 

0-1-25.7 puke  EvA I- 

Iv 
if:RgiCiettm traits t• 

Fn.  6:1,  „bk.,- 

A b e i--?. 

0 Warmed I 
. 	: 

0 Warmed 

EST BLOOD LOSS 
UR NE - 

44".2T r06  TIME .4 5t, 	0" .„, 
LA& R......--ppp,......e. 

OR. 
c.) 	433) 

LB 
BP by cuff 

V 
A 

Heart rate 

Rasp rale 

BR  
Mansduced)  

1 T 
OLIRRiousT 

ohms 	rns“ 
1-btse) ,-lresssidze 

200 
. • , 11,..rs 

:41. 	AcIP.Pg:Tg  180 
.1 • 

ME a.alasulus- 

.1  so , . I 	• 9.112,66 AcceStRtroicA 

BP- 140 ' 
• . 	. 	bfr--.,OtZ r4.61450,...E 

/ 
PagriMISKIrAralip lirrirAU2WIPMERTAIMPWrial 

HR- Cr4)  	 1"  ''' IlInfillifilifillin Niklienrillia 
"CI  lillEdlIPM=M1111111•1PRIMINIEMINI•11111111111111111=011111111•1111 

- 	. 	. 	.... 	.. 1;;X 	.J.WP 	, ... , 11111111MillINIEIMMIUMNIMIMIEMINIM111111/1111MMMINEIC ao olion■rwmomm..........,...m.m..... tom so mundimmmaghaWrdarmlfaligiumMaLmam■YAlamemarallableilmi=11111111....6== 

T -117  " 

tal CEDURE? 
TIME- cil lilt 

40 

ANEs. X - X, IIIIMIIMIIINIIIOIIIIIMMIIIIIIIIIIIIIIIMMMMIMIIIIIIIIIIIIIIMIIIIIIIMIIIINII -- 

- PROC. ' . 8.0 

.l y 	 VT • mi ni at i 	51)  Pr)  VECIFILIII NW 	0 
f - breaths/min 0 	0 ; 	S 	g 	FrrIrlill /A- 	UNNIUMNI1EWW111 

Peak hsf rues / PEEP .27 	 Zt.- 
MODE - Sloan), Mesta), Clan) .:z. 5 	C- 	#.00 . NI, PINIII, .30 	. . /Auto Cuff ET CO2 (ton) 

BP/oth . F102  fFrac or  %) II WAKallgrilliiMil 
PAC 	 Specify) 

-W.  FM .93 WNW. b- kW_ irla 	CP 
V. ART line 5.02 	OW Mt UNIVAIMBI ob 	/00 	eD 	via, /gyp Eli Q)f  Nam OTHER 
Ara 
it, 

1.1 

ion- PC/ES ECG SR FM sr MIIIIIUNIMIIMMEMPAMP:11111E-taRWAIWNDITIM:'" .14  
Gas analver TEMP•site A-%t A fk x Oissot ' t 

RESP-" 
	
.02. • 

N-M Block (T/4) BP- 	• 	4 	1111.7s' 110
0

;14NO
 Mimi . Mkt 

• 
. 

MIEWIW 	a 
AIIIPIPSMIIIIIII,  

RirriallabldWAWA161111Wir I:=1 4  

j*.A1171 .44 
Start 	Room 	End 

073S- Urii3 " 
Cony warmer RI' ll• 	Proill1=111 LI Ready 	Begin 	End  

6340  4:6.1".  /Kc 
Ma re with letters ill sw7,6013. EVENTS,_ 	 o 

S 	Position 	- 	er—t 	 --. - 	 if. explBin under REMARKS 	 t.)- 
PROCEDURES and CPT Codes: 6K1A4s2,4. Fr Fgasw B ,A. C K. 

• T. FR.Air 
')4 A 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

6f FR 
AIRWAY MANAGEMENT; Intubationoute, blade, technique, comments 

41 	.0 err - 	C e 6850 MOLD SecgREbe -r • 

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate. 

Medical &elfin. 

_- KU 
iCi-k -k, 	, ..., 

irs 	.„ L Nw 
SURGEONS; 

•N 
PROCEDU9j 	11  
LOCATION: 	2... 

,FEB8 	 MEDCO 
	

'Y 1 - ATI NT'S MEDICAL RECORD 
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For 
MEDICAL RECORD - ANESTHES11 

this form, see AR 40-66: the proponent agent. 

 

.e UTSG 
54 - gbd 	 • 	r 

A 
t2 
3 
CC 

ti 
Z 

i'ii,  -1,.. a 
'Etk 

YIT,  * 
m 
g: 

. 
I.9 ,  
D2 Z 
eC --- 0 

° Su) 
1,- 0 Z 
1,m 

P 	ii::::.4:::::ag utg:g TOTALS 

i 	)  
• ) BD 	1 d> , 	, 

 '5 
 

( 	) 

c,  • 1...< 
iii Lit; 
8D g 
m ›- u Z LI- u 
,7-) 1-. ' z11.• 
0 (p 
u 

( 	} 6 
I 	) ...-....„ 

• 
Ntitikt 
:40N11:  • 

Of... % del 	.5-  1 t • . 'C)   . $3.W5 	Y..:,:k e%.. 
CRYSTALL % e.t. 

AIR 	L/Min 

N20 	L/Min 

'• 
COLLOI • 

02 	L./Min 	2- , IV 
a SINGLE DOSE DRUGSMARit ON GRID.., 
A WITH NUMBERS S ENTER IN REMARKS 

BLO 

LINE site . . 	0 Warmed 

0 Warmed 

. I   j,,.::qW:W,V4 
ode drugs with numbers. 
vents with Mitten 

10if Ca: 

St' r  v 	', berP 
EX:rat8 

1 

0 Warmed 

0 Warmed 

i:' 	'''' 	. EST BLOOD LOSS 
S.SE, 
si URINE - 	 5 	00 

, 
1 	- TIME 	I tcD 	 Y° 	. 

1 2 3 4 5 	E i..:::.m 

VIP:F,a 
BP b y cuff 

V 
A 

Heart rata • 
Resp rate 

BR 
(transduced) 

TOURNIQUET 

T —AI 

ANES- X-X 
PROC-G.0 

220 

200  

180 

160  

I 

Y*Et.d - .., 	 .  

KG 
LB 

. P WOO:  

:.II.4T 	, 	-..f0 
140 

/ 120 

HR - 
✓ 

• 
/ ...,k/1 	:• s 	i .  ■ 	• 100 	 . 

• .. ' 

. 	+ 	• " . . 	 , 
. 

OK?. 	Y 17•  ./5.  /..../‘. A... • 	 : ■ 	:A • . . 	• 
60 , . • . 

ligkIttE " 	• 
OK for 
PROCEDURE? 

TIME- 

40 	 . 

20 
. 	. 
. 	'. 

. 

' 
' 

	

VT - ml 	

72D rb 

	

1- breaths/min 	 & /1.• I • 

.: ,.. 

h. b 
 

Peak Int pies I PEEP 	Ar) 	,2c. 
MODE - S(pon). AI slat), Clan) 	C 	C 3 	S 4 	6 9g00#IPR:'. 

l' -BP/Auto Cult ET CO2 Rani 	30 	3) 	q f .1.11 	/0 
OTHER 

swath F102 (Frac or %) .71 	.711 	ac- .f3 	'V 
asp l(p) 

 
PACU ICU 

E. 	ART One Sp02 	1%) 	loo 	!co 	Icy ieD . 
ifD 
uS ...031eth- PC/ES ECG 	 Sk. 	SR. 	SP. ,f1- 	

g 
RESP- 	Sp02- 

BP 	 He• 

Gas analyzer TEMP-site AVM WW1: 	' 4  
N-M Block (T/4) 

4 
.,...99..F* 
•, A:!:::?•::.  

C 	 tart End 

Warming blkt 

a Cony warmer Ready  Begin End 	1 
.4 Mare with letters 	symbols. EVENTS  _,, 

explain under REMARKS 	Position 	"" 	 • 

I  

2 /KS' 
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

	

Q 	0/3 t.  

	

A WA 	ANAGEA4ENT: inrubatio 	ute, blade, technique, comments PATIENT IDENTIFICATION: Typed or written entries: Name. Grade/Rate. 

Medical facility 

1-1111111 

VAD.t4 . 

SURGEONS: .1 	' PROCEDURE 1B Ci k 

LOCATION: ("Alt  2- 
.-- DATE: 	i  

ANESTHETI „cji,L 1  C.3 
lotcp—-. PAGE 2 OF 2 

DA FORM 7389, FEB 1998 
	

PATIENTS MEDICAL RECORD 
	

USAPA V1.00 
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Mas Intubation ANESTHETIC PLAN: {LOCAL  erMAC 	{ } Regional (Specify): 

AWRAL ESSNIENT (Sedation/k,  

AA 
	Sex MALE (4-54MAtE 

e-Ses Ll SKi436eAFrAgin ► L  
OF (Mc K. 

ASA Physical State 1 3 4 5 E 
WI: .3/.2150 HT: 
ALLERGIES:  Asi<bh  

ANESTHESIA PLAN OF  

Age 5TDAYS MOS 

PROPOSED PROCEDURE: 
SURGICAL SERVICE 	 
NPO SINCE: 	M 1,S 

tosial  

MIT ; PREOPERATIVE 
TOBACCO: . PAST MEDICAL HISTORY/SYSTEMS REVIEW 

ETON- Cardiovascular: 
Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary System: 

li‘ 
N 
N 

SDC 

Y DRUGS: 	  

CURRENT MEDICATIONS: 
Y 
Y 

( ) le ordered as premed 

t"JitiV- 

Y 
Y 

Phit Asthma 	N (I) 
INA-eserfahl, Brorichills/URI 

COPD 	 N itS0 q iv 
0 Y Other 	 N 

Renal System: 
Acute/Chronic RF6 Y 

PREMEDICATIONS: Gastrointestinal: 
None Yes VI 	Hrs) /CC Hepatitis 

Hiatal Hernia 
PUINGERD 

mg IV IM PO 
mg IV IM PO 
mg IV 114 Endocrine System: 

Diabetes Y 
LABORATORY Steriods Y  

6 ■9 Thyroid 
FIBINCT: Neurological: 
WA: Seizures 
OTHER: Neuropathy 

Other 
Gynecological : 

Pregnancy 	N 

sck 
Other Significant Hx: 

N Y 
N Y 

Famlfal HX 	N Y 

ASSESSMENT 
PAST SURGICAU44ESTNETIC 

hoka-L.1 PLf i).SA d s  

be &V VaIn.60.ir  

PHYSICAL EXAMINATION 
BP _ HR R T_ 
Pain Scale 040 	 
HEENT - Teeth

)
6)  k  

Trachea 	  
TMJ/Neck  .3-t-
Oropharrtyx  tel P  
Nares 	  

CHEST:  Cif%  

CARDIAC:  S I '5 2- 

EXTREMITIES: 

IV Access: 
Ulnar 

BACK: 	  

OTHER: 	  

NPO Since 	  

Time: 	Hrs Signed: 	 Date: 

discussed with the patien 	 Ian. 

The patient/leg 

Signed: 

ta104. 
rid and agrees. Questions answeiled. 

Date: 	"C-"-ja•- 0  3 

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
( ) NO APPARENT ANESTHETIC COMPLICATIONS ( ) OTHER 

INFORMED CONSENT/COUNSEIJNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 

Time: 

SEDATION KEY: 

I. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painful stimulation. 

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 
MEDCOM - 13310 

PAT,. 111.%."Jirtlid vvr 

Previous edition is obsolete 
* U.S. GPO: 2002429463 

Hrs 

Patient Identification: (Ward) 	ICU -3 l  I CU -3 

#4100 kotp-- `4  
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M11111111111111 1FIRMillEFUTin 
JER Y 

111.71 11111313/31:71PaglirD 
ET CO2 
p22 (Frac c 144 BP I ath 

ART Me 
SIMS- 
Gas ansIvier 

ECG  
TEMP- sae 
N-6181oek 

PROCEDURES and CPT Codes 

PATIENT IDENTIFICATION- /nod 0' bream onfrier Noink Odeon 
Waal fealty 

SURGEONS: 

WA 
MEDCOM -13311 

P 376 REVISED 
n 99 

"U.S. GPO: 2002-721180/40137 

MEDICAL RECORD 	 ANESTHESIA 

	 CRYSTALL,- 

°LUND- 

BLOOD- 

MY &was with 
Writ Wm, 

FST BLOOD 1 OSS 

Vrag*  
1 2 1 1 5 E 

SYMBOLS: 

BP by cuff 

V 
A 

Heart rate 

• 

Rasp rate 

Bp 
(ransduced) 

1 

TOURNIQUET 
T 

NIES- x-x 

-0 

EOM 

Maga 

EMS RAMENTMENEN, 

NEMERISESSIKEZURM:: ,-. z: 
liffiENCIUMEN 	mcvn 

•
vasmnipas:- 	Kaz-- igagiumgassuum 

.014MIUMMIII,Ilt.M.,0262. 
11111111111MIEMEIMIMMIE1111111111111111111111111111•111111111111111 

OE =EWE '031 EZE BEN WEEINEIMUM 

O: Wol'oWNIZEISSI;7,::rA da.a ans 
mmumisinmuomplillMIIMMI•111111•1111111111111111E111•11E 

ESES ME Mamma NI OEN iK ME ME 

200 

180 

1811 

140 

120 

100 

88 

• • 

%ME 
MEMEMINIIME MENUMB. NEM MINNIE EMMEMEMEN 
ME VMS 	EtitENIZEZEENVIEEEN. 

DOD-026224 
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Iwo ICU_ 	 .Wee;r:  

• - ---------• 

ONni 11011. 

Spat- 

11P- 	 DR— 

120 

DIJRECORD ANES I rIESIA II 1 ALS 

. 	.I. 

NR 

SMOLE 003E DUOS - MARK ON OIUb 
WITH RHYMERS CENTER 114 REMARKS 

0 wstnoo 

	

El 	4,44,44 
II lronn7•9 

El Wonmd 

FST SI 000 LOSS 

	

1IFUNF 	 

TIME ■"40-  
SYMBOLS: 

10 LK: SP by cuff 

V 

r 	A 
Heiu1 rite 

VI(4,  (91' Neap rule 

BP 
ansduCed) 

gItP(.#411.: 

TOURNIQUET 

NUIR-ge T 

:OCEDURST 

20 

220 

200 

180 

40 
Ames- X-X 

Plwc{) - 0 

c■uva wah nwnbors. 

an bIto • 

T4t77.; 

'1:70 

177-- F.4Z. 

•,•eg :07 	 

VT_ - OLL 
- Is.cathstatilt. 
!SLIM! nu_ 

slope- Stpank AfEIsfl.Clo,l 
BP/Au_to Cur_F_ET COY 	_ 

(iP / otn 	__EimEta_p_ or 	• 
ART Me ..  ,.....s292 	  

. 	 __- 
Gas a nano. TEMP- site 

lwatming biki 

1Cone yams,  

fih Seam s 6 • .'o6.4. EVENTS 
eaplasn ulster REMARKS 	po.,,on  

OC ED URES and CPT Codes 

'Al !ENT IDE NTIF1CATION - 	 DH.O.4T.10. 
Medea! Ty./My 

111111 WY' 

i 

	  I ob. 

AN bSTH ET1C T CHNIOUES:0.../4g. bb.A loOmict.,,,Ka. S.m.,  U 

Alt

AIENNAY tdAN ENIENT: renueolun ondA ob0.. m e Mugu,. con, . ,s 

IL47 0  

Ens 

Ern 

W 
C 10 

Esay1 

bctir.summparf.>„,:z.,.: 
 :Jo s TALLOID- 

/LC JD- 

160 

140 

1 00 

80 

60 

-StIRMENME" 

41NFSTHETIS  S 

1PAT.PNT -CORD 

psi 
I

I 	

NODICAL NECONN - AidEtTuEran 

ti  WA NC OP 376 REVISED 
1 	I J an 99 
! 

PR A:EDURE 
LO:ATION 

 DAR: 
II_ _LA Cr' 

PAGE 	OF 1 
•. I h cwo 19W- 51.1 MOD 

• . 	• 
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irtriESIA PLAN OF CARE PRE.  

DAYS MOS YRS 

DSED PROCEDURE: 

	

CAL SER111 9 	 
INCE: 	  

134R(
Ot 	 _1 I. I 

YSM.L. Et 
7

iliATIO123  

Pain 	I 0-10 
HEENT - Teeth 	  

Trachea  frb-o"-^ 	 
TMJiNeck 	 
Orophamyx 
Mares 

CHEST: 

 

crl-P  

St 5 	p( 495ita_ 

 

CARDIAC: 

EXTREMITIES: 

IV Access: 	  
Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

NPO Since 

r 	NT MEDICATIONS: 
hired as premed 

,CCO: 	  
ETOH: 	  
%LOGS: 	  

.DICATIONS: 
es (CO 	Hrs)1CC 
. 	mg IV IM PO 
. 	mg IV IM PO 

mg IV IM PO 

ATORY STUDIES:  

t ri-- 1)A 7 	I 	t  

PREOPERATIVE 
PAST MEDICAL HiSTORWSYSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina 
Mi 
CVA 
Other 	 N Y 	  

Pulmonary System: 
Asthma 

ASSESSMENT 
PAST SURGiCALJANESTHETIC 

N U 	  
Sronchitis/URi 
COPD 	 N 
Other 	 OP 	  

Renal System: 
Acute/Chronic RFQ9 Y 	  

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 	 N Y 	  

Gynecological : 
Pregnancy 	N Y 	  

Other Significant Hx: 
N Y 	  
N Y 	  

Familial HX 	N Y 	  

'HETIC PLAN: { 1 LOCAL { } MAC 	{ } Regional (Specify): 

 

{ } General: Mask Intubation 

 

ED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to an 

ed with the 	Illegal guardian. 

ie 	 ms to understand and agrees. Questions answeked. /4/ 

Date: IL 	t."-  

ALUATION AND NOTE (NON ASU) 
ANESTHETIC COMPLICATIONS 	) OTHER 

	 Date: 	Time: 	Hrs 

Identification: (Ward) 	  

MEDCOM - 13313 

Time: 	  Hrs 

.NES 
ftPPARE 

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 

Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 

necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 

DOD-026226 
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% e.t. CRYSTALLOID. 

COLLOID. 
AIR 	LA4in 

N20 	LIMin 

02 	UMin 
BLOOD. 2: SINGLE DOSE DRUGS-MARK ON GRID 

4 MTN NUMBERS & ENTER IN REMARKS 

LINE site 	 ❑ Warmed #4040:116248 
❑ Warmed 

❑ Warmed 

0 Warmed 

EST BLOOD LOSS 

TOTALS  

11~411/1111MIRMINFIATIMMIEMESOfffalii111•1111 
NIMVANIMIP7M11111111111MINNIMIIIIIIIM711111=1■1111111 
91WWINIP  

9116000:14.15UP  
BP- 

20:::i:ig::1.4:7 220 

BP by cuff 
200 

V 

A 
Heart rate 

• 

Imp rate 

11111111P1.31 WM MEN ME11101•111/11111111•1111111111111111111111MI 
smairm mom Imo immism 

VIMIIIINIMP WW1 lifillAMIAMMAI SIM grA l 
111111111101di NAM LILA 111211111111111/77M11111111111111111•111111 
MINI ■1111111111111M111111111111111MMIUMMIIMIMI ■INIMIIIIIIEWM1191.111111111MEMM111 ■1 
721MULIM RUN 	 11111111 NM MEI 1111111111111111 
1•1111111M111111011111MIIIMILMIMMIONNIIIMIIM 
EMMEN MEI 	 !A Lit 

CU 	 Specify/ 

CONDITION: 

RESP- / soo2-"q e 
 BP 	RR- 

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

co Start Room End 
2 

End 

A 

Aft WIETIC TECHNIQUES: Describe block technique under Remarks 

RWAY M6tIAGEMENT: 	 rot ...= technique, c=tn.r,s,,,.. .c.  
-9, 	etp".,et rj.../6, 1V 	 • 

3c. 

Cony warmer 

MN I I I I M NI I EWE II 1 WM I PIN I WM WA I Ma Mal 	MU 
f -breaths/min 	 •111111INIIIMMIIINIMIWA1117111111.0111111 

11■1112:11=31111M11111112111MNIIMIIIN 	IIIIIIIIIIN 
MN MI r4 P7 MIMI WM tall IKMI WIWI II 	 &mm EMI MI LIE iraerom I 	 -21115AIIIPMPF21. TORIMIET

war 
 NIIS211M1 

II ART One 	Sp02 ( % ) 	Win /../ Kai /Ma WE! ti wiz um 1 1 mil o  Steth- PC/ES  ECG 	 KIAIIIMMIMISIALINIMIIMIlr411111MME I Gas analyzer TEMP-site 29111rall ...F211:10ADMII WPM MI U/111 	'GM-1MM 
1111111111111•ZEITMENMIIALTAIMINIMEWAMPAIMIIMPPOVIGWIIIIIIII 

1111=f11111111111111111111/111111111111111 	NMI= 

MI 	M MIMI 
Wising bait 

with letters & symbol.. EVENTS..., 
explao under REMARKS 	PI:15% irN7 

PROCEDURES and CPT Codes: 

/eUMA-t 41/31444.-A, 	• 
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 

Medical facility 

a ' 

DA FORM 7389, FEB 1998 

SURGEON 

ANESTHET 

• • 

PROCE 4 RE 
LOCATION Co'  
DATE: 

fit/6 roc 
PAGE  ) OF 

'Y 1 - PATIENT'S MEDICAL RECORD 	USAPA Vi.00 

MEDICAL RECORD - ANESTHESI/ 
For . 	•this form, see AR 40-66; the proponent agent., 	m U ISG 

DOD-026227 
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MEDICAL RECORD - ANESTHESIA 
.1:s form, see AR 40-66: the proponent agency For 

[
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TI
N

U
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S

/R
EP

EA
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ED
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R
U
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S
PE
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IF

Y
 U

N
IT

S
  •

  M
G

/M
C

G
/M

L
,  

=
C

O
N

S
T

A
N
T

 IN
FU

SI
O

N
  

dniNg05itS:INO.V )14* 3o r 3A-P 	Y U TOTALS  

) 

1-414.1 ("41  I v 1 i-o AtitVal* 
1 	) - 

4faifirOete.UX 	I 	1 
I 	I 

P.,,rx % del XI - 
:A-OE:814 % 8.1. CRY 	ALLOID- 

AIR 	L/Min MO  

1/Mm N20 	1/Mm COLLOID 

02 	L/Min A ...,- 
;f4 
z SINGLE DOSE DRUGS•MARK ON GRID... 

WITH NUMBERS a. ENTER IN REMARKS 

 BLOOD- 50  

LINE'site a 0,.. SA°C Warmed ?s, YQ Ci' I.kuili.w . :,?:Vggele 
g 0 Warmed Code drugs with numbers. 

events with Miners 

evio, ew, NA' 

rp )144-1$71  

tfit  i4/4-  

P444thaAdeAll7"-.  

ci„.6,/  re-.% S V
4., Psi 4. 	th-J1--  

. 

0 Warmed 

0 Warmed 

...I...,....... ‘  EST BLOOD LOSS 

?.;;!• UR .. NE - 

TIME  -■• 	B.. 	3 0 PLO* 	A 

' . .::::..:::,::::: 220 

200 

180 

160  

14.0 

120 

100 

80 
60 

ao 

2 

BODY WJGFLT • 

, : ..  

70 
LB 

BP by cuff 

V 
A 

Heart rate 

• 
Reap rate 

Itransduced) 

_L 
T 

TOURNIQUET 

T —4' 

ANES- X- X 

PRoc. 0-0 

. 	. 
• 

.. 
' ' 

.. 
9,t5NIATOIkIr  

• 

a0.106:COORP • 

BP- 

 /OG,  / 0- 
: . 	- , , 

HR- 
1 3 

■/,'1 ._ 
1 • 

01.4.......„,-.7 

. 
OU&F1 	14EIK .' 

OK?- 	N 

PATIP.1#0,3,0,. 1/:  tit  .  

OK for 
PROCEDURE. 

TImE40 3 <, 
-4 VT - ml Co q941/ 

1- breaths/min 'I 
Peak int pres I PEEP i%• 

MODE - Stpon), AlasIstl. Clan) e. 
5 

BP/Auto Cuff 1 	T CO2 (torr) -i3y 3r PACU 	it., 	SpecItyl 
BP/oth 	1 FIO2 (Frac or %) ■ e4 50 

OTHER ART line 	I 	Sp02 	(%) /O. ,ac too 
CONDITION: 	 .494:.  Fir. 
BEEP- i / 	Sp02- 	°I. ALVI 
Birry .1. 4!- 0( 
AW.—VIDW 

Stelh- PC/ES 	KG sr< 14. 
pi Gas analyzer 	TEMP•site liehi,  • 

, 	N-M Block (T/4) 

Start Room End L_ 

le 5-12 /41.-T Warming blkt 
Cony warmer Ready Begin End 

Mark will, When d. SyMbOIS. EVENTS_, 
engem under REMARKS 	Position -- 	Ittic--1  Poo 04 iIL) 
PROC tU 	and CPT Codes: 

.47 
ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

AIRWAY MANAGEMENT: intubation route, blade, technique. Comments PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 
Medical facility 

.94/.

—a " 

f\aP 44 

SU 11111.11. 	Prames 	ti  ... >... 

PROCEDURE 
LOCATION:  
DATE: 
i 1. 4'4 C3 ..0- 

STS: 	 .i  ANESTH 	 ii 
PAGE 	i 	Or 1 

DA FORM 7389. FEB 1998 
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1 - PATIENT'S MEDICAL RECORD 
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PROPOSED PROCEDURE: 	nod al.)^:  
SURGICAL SERVICE:  

• NPO SINCE:  *-y)  ►►   

rtr  

PREOP DX / MECHANISM OF INJURY: 	  
M.46 Gwv.- 	II 2 ° 	 /Aerie v4C.u .  

/14 0 /I 

PAST MEDICAL HISTORY / SYSTEMS REVIEW 

Cardiovascular: 
Hypertension 	N Y 	  

Angina 	N Y 	/6 0 v"1"---  
MI 	 N Y 	  

CVA 	 N Y 	  

Other 
Pulmonary: 

Asthma 	 N Y 	  

URI 	 N Y  ILA>  
COPD 	 N Y 

Other 	 N Y 

Renal System: 
ARF/CRF 

Other 

Gastrointestinal: 
Hepatitis 	N 	Y 

Hiatal Hernia 	N 	Y 

GERD/PUD 	N Y 

Endocrine: 
Diabetes 	N Y 

Steroids 	N Y 

Thyroid 	N Y 
Neurological: 

Seizures 	N Y 

Neuropathy 

Gynecological: 
Pregnancy 	N Y 

Other 	 N Y 
Other Problems: N Y 	

!442 ►ZNS  

HABITS: 

Tobacco A/ 2- ep 
EtOH: 	 
Drugs: 	 

SURGICAL HISTORY 

7hr 575 ( 

elwi  4  

tri 

PHYSICAL EXAMINATION  

sP:// lb/  HR:14-   RR: /2.-T: 17- (-  

N Y 	  

/ 	

Pain (0/10 Scale): 	...4,0( 	,5 L.1 

N Y  
Airway Exam: , , n 

Dentition 	A- r  

Familial Hx N 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

f=-"A" POZA fr  

	

( ) 	IS 441/ 	2 9 '742  

	

) 	  

	

) 	X/  

)  4-0 VIE,J Cx -r-a-4)0 

Aibkr-AA.02, g ►r  
PREMEDICATIONS:  

None/ Yes @ 	Hrs 

LIWORATORY STUDIES:  
r PV 

171 11  

ict 

Other: 

14242 
 

Trachea 	)  
TMJ/C-spine 	

A44416-e 	Oropharynx 	  
3F-4 

Chest: 
Lungs 	 
Heart 

IV Access: 

Ulnar Filling: 

Back:  

Other: 	  

NFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives, and risks of anesthesia including death have been explained to and 
zusse=entc7Ipal guardian. The patient/legal guardian seems to understand and agrees to proceed. Questions answered. 

JIMII C"91.114,1" bt, Date:  A. /M G 
 
03 

) Sedated/nonresponsive/minor patient with no family or guardian present. 

Time:  ID•P  

PRE-ANESTHETIC ASSESSM1. 	.ND PLAN OF CARE  

PS: 	1 2 13) 4 5 E 
WT:_15:/Lb 

ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional: 	
 
),.VGeneral: Intubation / Mask-LMA Notes: 	  

AGE:  '47  Days Mos Q 	 GENDER: ,' Male ( ) Female 
ALLERGIES: 	"+gp/t- 

'NT IDENTIFICATION: 

Iliftp —ki t  

1111111116rjP111.1  

POST-ANESTHESIA EVALUATION AND NOTE: 

( ) No apparent anesthetic complications. 

( ) Other (see progress notes) 

Signed: 	 Date: 
	

Time: 	  

 

MEDCOM -13316 T HOSPITAL & MEDICAL TASK FORCE-BAGHDAD 
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. ., 

TOTALS 
! 
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0 0 • 7.SD 
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,.4 s  
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. 	- 5 
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:.* s : 	EST BLOOD LOSS 1111.1111111MMIIII 
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- . , IS.Yikobi, 	. 0 • 	.... 	:4:.:,..,..(.4.K.,„,. 
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V ... 
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(transduced) 100  " 	. 3 O ta 6 
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:;.,. img g 	.. 	T  
• 111111111111111111M.1111131111LEICAMIESIIMIGNIIINIMM111111 

80 NiImimmimprompoingsnaisalrw,■Iiiim 
OK-- MCI TOURNIQUET IIIMMIIIIMFOSINIZAVOLORMIEME111111=111111111111•1111MMIIMIN , 
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. 	- fig 
6 P  E 	

_ 

	

*
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I: 

MUM-Q. 60: 	
1  

SO soloosimmumummomm...........m...... 
MEM= T -/Ii  11111111111•11162■111111101111111•11111=IMINIIIIIIIMMIIIIINSINIIIIIIIIIE 
OK tor 
PROCEDURE? 	A ms. X- 

_rx
X  

TIME" 08CC 	PR°C.0-Y-J 
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20 

IIMIIIIIMIIIIMIIIIIIIIINIIIMMIIIIMIIIIMIIMIIIOIIIIMIIIIMIIMIMEIIIIIIIIIIMIIII 
IIMINIMIN1111111=1111111111MINIM•1111111•111111111=111111111111111=11=111111MINTO 
=111111110.1...1111.11.111.....EMMIMMEMEMEMEIMMEMIO 

VT - ml 11.11UM I W.L I Ern• I Pt)  W 0  EMU MP 
f • bfeeth5/min Millinialli 1  111M641.111MIMMIll. 

Peak int Fees I PEEP _,.... ..I. EmpumpsirtimMi 7,,3 	.-- 
MODE - SI on). A(esist1. Cfon) IlMaiMird1111MI C. WNER111. (.... 	IIIEM iigdcisi 	b 

, 	 ET CO2 (ton) 111.111ERIIMIFSEMOIMIMIE21111/11 
BP/oth 	102 (Frac or %) =Ma e?. WI'll MA InratiMaWalia 

ICU 	Specify) 

OTHER ..T.-9.1". ■ A it 	ART line 	al  p02 	I%) 00 CIO 1::,  i • 0 IMMIUMIlh IM311011•111 ' 0 le 	Stoll- PLIES 	a CO MAIIMINEIMIMMIllaralleralliTMEM CONDITION:1714,1112.1Mt 
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- MEDICAL RECORD - ANESTHESIA 
..tis form, see AR 40-66; the proponent agenc 	OT , For U. 

- 

TOTALS 

Tx/ 
..;. 	tY 

..0/1" 

0 
---3. 

PE
J  N
  

N
T

 

I.- 

1 	(.) i .0 1.0 
CRaLLOISs-ze 

 .., 
COLLOID- 

SINGLE DOSE DRUGS MARK ON GRID
4 WITH NUMBERS   & ENTER IN REMARKS 
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IIIMIXT"... 	tor 	Warmed 

KalliNNIMIIIPBMIIIMIIIM 
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Code drugs with numbers, 

0 Warmed 
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0 Warmed  

EST BLOOD LOSS 
. 

Fla 90 AP 42., 

642,41.4., 
law.: ai "C.*,- 
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DOD-026232 

uni  ML 

■■ CROSSMATCH 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I — REQUISITION 
TYPE OF REQUEST (Check ONLY if Red Blood 
Cell Products ore requested.) 

{p, TYPE AND SCREEN 

REQUESTING PHYSICIAN (Print) 

DIAGNO 	ROPE 	 URE 

ZALY-nelyrickmAnk 
DATE REQUESTED 

9 -1-&.•1- vs  
DATE AND HOUR REQUIRED 

iCava 03 
KNOWN ANTI 

REACTION ecify) 

IF PATIENT IS FEMALE, IS THER 	TORY 
OF: 

RhIG TREATMENT? 	E GIVEN • 	 

HEMOLYTI SEASE OF NEWBORN' — 

SECTION II — PRE-TRANSFUSION TESTING 

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

SIG 	 OF VERIFIER 

TIME VERIFIED 

SO 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 518 (REV. 13 - 116) 
General Services Administration 
Interagency committee on Medical Records 
FIRMR (41CFR) 201-45.505 
518-122 

MEDICAL RECORD COPY 

C-Nk IS ,4-7SAL. 

NIL torvi  

0 NONE 0 SUSPECTED REACTION 

UNIT NO. 

1642392 .  

IC4219 1- 
DONOR 

ABO 

Rh 

TEST INTERPRETATION 
CROSSMATCH 

0  I Pk 	co-t.ve-Nc\k_ 

PREVIOUS RECORD RECORD CHECK: 

id RECORD 	0 NO RECORD 

SIGNATURE OF PERSON PERFORMING TEST 

ANTIBODY SCREEN 

SECTION III — RECORD OF TRANSFUSION 

AT (Hour) 
IDENTIFICATION' 

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

PULSE 

1st VERIFI 

2nd 

PRE- 

TEMP. 
1 7Z110 

BP 

POST -TRANSFUSION DATA  
AMOUNT GIVEN 	TIME DATE COMPLETED 	INTEifLIV715-M-.) 

If reaction is suspected — IMMEDIATELY: 
1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blom: Bag. Filter Set, and I.V. solutions to 

the rod  Bank. 
DESCRIPTION 

0 URTICARIA 	CHILL 0 FEVER 0 PAIN 

0 OTHER 

OTHER DIFFICULTIES (Equipment, clots. etc.) 

NO 	 0 YES (Specify) 

SIG 	 N NOTING ABOV 

1 0  
PATIENT IDE 
NAME-Last.fl 

TIME STARTED 

middle; rank/rate; hospital number and name of facility.) 

DATE OF TRA 	E ION 

o-G 2  ICATI b - USE EMBOSSER (For typed or written entries give: 

ove-- 

RECIPIENT 

ABO 

Cl;\; 

J  CROSSMATCH NOT REQUIRED FOR THE C 
REMARKS: 

TRANSFUSION NO. 

PATIENT NO. 

W447 62"..ht 
WARD 

WY \ 

.4% 

MEDCOM - 13319 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

0 PLATELETS (Pool of 	units) 

1.0 CRYOPRECIPITATE (Pool of 	units) 

0 Rh IMMUNE GLOBULIN 

0 OTHER (Specify) 	  

VOLUME REQUESTED (If applicable) 

REMARKS: 

ACLU-RDI 1592 p.1212



MEDICAL RECORD 

DA 

c\ 	o 
TIME VERIFIED 

PREVIOUS RECORD CHECK: 

0.14CORD 	O NO RECORD 

SIGNATURE OF PERSON PERFORMING TEST 

CROSSMATCH NOT 
REMARKS: 

REQUIRED FOR THE CO 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

0 PLATELETS (Pool of 	units) 

0 CRYOPRECIPITATE (Pool of 
	

units) 

• 0 Rh IMMUNE GLOBULIN 

El OTHER (Specify) 	  

VOLUME REQUESTED (if applicable ) 

Lund 	ML 

REMARKS: 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I — REQUISITION 
TYPE OF REQUEST (Check ONLY if Red Blood REQUESTING PHYSICIAN (Print) 

Cell Products are reouested.) 

DIA 	 CEDURE 

'B&W aQk;IIr 4.-4-rAILS\* 

DATE REQUESTED 

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

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

KNOWN ANTIBODY FORMATION/TRANSFU-
SION REACTION (Specify) 

0.-11.1616-wn 
IF PATIENT IS FEMALE, IS THERE 	DRY 
OF: 

LTYPE AND SCREEN 

CROSSMATCH 

DATE AND HOUR REQUIRED 

SIGNATURE OF VERIFIER 

5304891. 
111111141111111111111111111111 1111 i 

DONOR 

ABO  

TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

ABO 

Rh aSchti tt- 

RhIG TFIEATMEN 	TE GIVEN' 

HEMOLYTIC s ISEASE OF NEWBORN? 

SECTION II — PRE-TRANSFUSION TESTING 

TEST INTERPRETATION 
ANTIBODY SCREEN CROSSMATCH 

IYM 15 p\A.03 

SECTION III — RECORD OF TRANSFUSION 

 

INSPECTED A 

  

ON (Date) /03,1 AT (Boer) 10 
IDENTIFICATION' 

I have examined the Blood Component container label and this form and I 
find all information identifying the container with the intended recipient 
matches item by item. The recipient is the same person named on this Blood 
Component Transfusion Form and on the patient identification tag. 
1st VERIFIER (Signature) 

POST•TRANSFUSI 
ArvioUt5feEd. 	TIME DATE COMP ETED  INTERRUPTED 

ML 	er-75z,  oljeicy 03 •  

NONE 0 SUSPECTED 

If reaction is suspected — IMMEDIATELY: 
1. Discontinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service: 
S. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blocs; Bag, Filter Set, and I.V. solutions to 

the RIand Bank. 
DESCRIPTION 

REACTION 

D URTICARIA 

fl OTHER 

El CHILL 0 FEVER I=1 PAIN 

10 (0,  OTHER I FFICULTIES (Equipment. owe, etc.) 

NO 	^ Ei YES (Specify) 

BP  1 2 0 f  Z./SIGNATURE 0 
PULSE  

aiSION 	TIME STARTED 

PATIENT I • NT1FIC TION • USE EMBOSSER (For typed or written entries give: 
NAME - Lae )rat, middle:rank/rate; hospital number and name of facility.) 

MEDCOM - 13320 

0 ABOVE 
TEMP. 
DATE OF 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 518 (REV. 8-36) 
General Services Administration 
Interagency Committee on Medical Records 
FIRMR (41CFR) 201-45.505 
518-122 

MEDICAL RECORD COPY 

WARD 

DOD-026233 
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SECTION) — REQUISITION 
TYPE OF REQUEST (Check ONLY if Red Blood REQUESTING PHYSICIAN (Print) 
Cell Products are requested.) x/ 0 TY E AND SCREEN 

CROSSMATCH 

DIAGNOSIS 	 IVE PROCEDURE 

ON/TRANSFU• SI 

DATE REQUE1 0  .5 

to 'QU ) DATE AND3OU REG$1:1E0 

0 • i)  
KNOWN ANTI130 Y FO 
SION REACTION (specify 

RMA
) 

ML.  

OMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

0 PLATELETS (Pool of 	units) 

r:E1 CRYOPRECIPITATE (Pool of 	units) 

❑ 
Rh IMMUNE GLOBULIN 

El OTHER (Specify) 	  

VOLUME REQU ST (If applicable) 

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

TURE OF VERIFIER 

rev ' 
1 0 

IF PATIENT IS FEMALE, IS THERE HISTORY 
OF: 

RhIG TREATMENT? DATE GIVEN• 	 

HEMOLYTIC DISEASE OF NEWBORN? —

SECTION II — PRE-TRANSFUSION TESTING 

TEST INTERPRETATION  
ANTIBODY SCREEN CROSSMATCH 

0 1-k 

CROSSMATCH NOT REOUI D FOR THE COMP 
REMARKS: 

GR. 	iSttL (7)°S 

DATE VERIFIED 

 

TIME VERIFIED 

 

ING TEST 

LI 414'  

NENT FIE UEST  D DATE OPAU23 

PREVIOUS RECORD CHECK: 

RECORD 	O NO RECORD 

SIGNATURE OF PE sN PER FOR 

ASO 

Rh 

MEDICAL RECORD 
BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

REMARKS: 

UNIT NO . 

5304904 

510 1-11 069  
DONOR 

TRANSFUSION NO. 

ABO 

A , 

Rhpoc, 

PRE-TRANSFUSION DATA 

SECTION III — RECORD OF TRANSFUSION 
POST•TRANSFUS 	'ATA 

0 aiA  

DAT COMPLETED 	NTERRUPTED  

PATIENT 14R. 

RECIPIENT 

INSPECTED AND ISSUED BY (Signature) Am9.1N-JA.kyEN 

Lir■CTI ON 
ONE D SUSPECTED 

ON (Date)  ‘15 irvnAb  	 AT  (Hour) Col:Wyb 
IDENTIFICATION' 

I have examined the Blood Component container label and this form and I 
find all 'nformation identifying the container with the intended recipient 

by rtem. The recipient is the same person named on this Blood 
C. 	ransfusion Form and on the patient identification tag. 

ure) 

kA4 

reaction is suspected — IMMEDIATELY: 
4. Discontinue transfusion, treatlhock if present, keep intravenous line open. 
ZNotify Physician and Transfusioii•Service. 
3. Rpllow Transfusion Reaction Procedures. 
4. Do. NOT discard unit. Return Blocli Flak Filter Set, and I.V. solutions to 

thetro7d Bank. 
DESCRI?LkON 

0 URTIATA ED CHILL El FEVER 	PAIN 

LI OTHER \ 

PR 

(Equipment, clots, etc.) 

YES (Specify) 

TEMP. 
DATE OF NR19(y5USION 

C 311Y IP.  
PATIENT IDENTIFICATION - USE EM =OSSER (For typed or written entries giw 
NAME • Last. first. middle; rank/rote; hospital number and name of facility.) 

ko6  

SEX 	 WARD 

BLOOD OR BLOOD.COMPONENT TRANSFUSION 
STANDARD FORM 618 (REV. 8-68) 
General Services Administration 
Interagency Committee on Medical Records 
FIRMR (41CFR) 201-45.505 
518.122 

TO 

-1) 

MEDCOM - 13321 MEDICAL RECORD COPY 

DOD-026234 
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

. 0 FRESH FROZEN PLASMA 

0 PLATELETS (Pool of 	units) 

CRYOPRECIPITATE (Pool of 	units) 

0 Rh IMMUNE GLOBULIN 

0 OTHER (Specify) 	  

VOLUME REQU STED (If applicable) 

REMARKS; 

SECTION I — REQUISITION 
TYPE OF REQUEST (Check ONLY If Bed Blood 
Cell Products are requested.) 

DATE REqUESED 

r° 	
94 = 

DA E AkNO rIOUR REQUIRED 

10 -)  
KNOWN

REACTI 
ANTIBODY FORMATION/TRANSFU- 

SION 	ON
O

) 

IF PATIENT IS FEMALE. IS THERE HISTORY 
OF; 

Rh IG TREATMENT? DATE GIVEN' 	 

HEMOLYTIC DISEASE OF NEWBORN? 

REQUESTING PHYSICIAN (Print) 

TIVE PROCEDURE 

$v I I D.R.,5 iott, 

DIAGNOSIS OR OP 

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

DATE VERIFIED 

TIME VERIFIED 

ML .  

• El TYPE AND SCREEN 

CROSSMATCH 

AT 	OF VERIFIER 

lev; 
fa' 

UNIT NO. 

1199964 
r. 

110i,fnCt'Ll 
ABO 

TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

Aso til) 

4 1 „/.01... 
RI1 	..).1 • 

PREVIOUS RECORD CHECK: 

RECORD 	0 NO RECORD 

SIGN TURE OF PERSON PERFORMING TEST 

TEST INTERPRETATION  
ANTIBODY SCREEN CROSSMATCH 

CROSSMATCH 

SECTION 9 — PRE•TRANSFUSION TESTING 

PRETRANSFUSION DATA 
Signature ) ois.1-1.  

AT (Hour) 
	

N (Date) is q(4  
IDENTIFICATION - 

! have examined the Blood Component container label and this form and I 
find all information identifying the container with the intended recipient 

item by Item, The recipient is the same person named on this Blood 
ent Transfusion Form and on the patient identification tag. 

ature) 

SECTION III — RECORD OF TRANSFUSION 

POST•TRANSFU 

REACTION NONE 0 SUSPECTED 

If reaction is suspected — IMMEDIATELY: 
1. Discontinue transfusion, treat shock if present, keep intravenous line open. 1 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Beg, Filter Set, and I.V. solutions to 

the 755d Bank. 
DESCRIPTION 

URTICARIA 0 CHILL 0 FEVER J PAIN 

CI OTHER 	  

—A-FRIUNT GIVEN 

5.C>  

' 121 

SI ON 

PATIENT IDENTIFICATION - USE EMBOSS-n-7ov typed or written entries tie 
NAME - Last, first, middle; rank/rate; hospital number and name of facility.) 

PR 

TEMP. 
DATEOE TMANSF vo u I 

in 	BP mhg 
TIrr 

1,0 (p -LI 

R DIFFICULTIES (Equipment, clots, etc.) 

NO 	 0 YES (Specify). 

PULSE 

WARD 0  3 

BLOOD OR BLOOD COMPONENT TRANSFUSION 
STANDARD FORM 518 (REV. 8-86) 
General Services Administration 
Interagency Committee on Medical Records 
FIRMR (41CFR) 201.45.505 
518-122 

MEDCOM - 13322 MEDICAL RECORD COPY 

DOD-026235 
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UNIT NO. 

Ligv-14-12_ 
DONOR 

ADO 

Rh 

ASO 

Rh 

REMARKS: 

SECTION II - PRE-TRANSFUSION TESTING 
PREVIOUS RECORD CHECK: 

j RECORD 	❑ NO RECORD (A6  
GNA 

❑ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTE 

TRANSFUSION NO. 

PATIENT NO. 

AV -Op -43119  
RECIPIENT 

ANTIBODY SCREEN 

TEST INTERPRETATION 

CROSSMATCH 

PRE-TRANSFUSION DATA 

NSN 7540-00-634-4158 

518-1.23 

MEDiCAL RECORD 1 BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

PLATELETS (Pool of 	 units) 

CRYOPRECIPITATE (Pool of 	units) 

O Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 	  

VOLUME REQUESTED (If applicable) 

	 ML 

REMARKS: 

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

TYPE AND SCREEN 

CROSSMATCH 

DATE REC>EST1LD 

DATE AND HOIWR

- 

ZEQUI 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 	  

HEMOLYTIC DISEASE OF NEWBORN? 	 

REQUE 

DIACINOSIJS OR 9PEfiAjIVE PROCEDURE 

j A.." &It per 14-• 

p E gizt oe-44 

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

Si 

r 

65 
TIME VERIFIEDc.37 

I  

-2„ 

SECTION III - RECORD OF TRANSFUSION 
POST-TRANSFUSION DATA 

..... TIME/0 	OMPL 	INTERRUPTa 

- D. 

A Jr1/711:11•1r41 
IDENTIFICATION 

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

Lst VERIFIER (Signature) 

2nd VER 

PRE-TRANS 

TEMP. 

DATE OF TA 

I reaction is suspected—IMMEDIAT LY: 

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

DESCRIPTION OF REACTION 

URTICARIA ❑ CHILL ❑ FEVER ❑ PAIN 

OTHER (Specify) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

NO ❑ YES (Sped 

PATIENT IDE USE EMBOSSER (For typed or written entries give: Name—Last, first, middle: grade; rank: 
rate; hospital or medical facility) 

kAD  BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1  

MEDCOM - 13323 

DOD-026236 
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, COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

0 PLATELETS (Poor of 	 units) 

: 0 CRYOPRECIPITATE (Pool of 	 units) 

Rh IMMUNE GLOBULIN 

OTHER (Specify) 	  

VOLUME REQUESTED (If applicable) 

	 ML 

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

IA TYPE AND SCREEN 

CROSSMATCH 

DATE REQUESTED___ 

/5 Owl 6 5 
DATE AND HOUR REQUIRED/ 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

REQUESTING PHYSICIAN (Print) 	 ;"?.. 

DIAGNOSIS OR OPERATIVE PROCEDURE 

/ 6-AAFT 

EgiLi 	RA"( 

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

S 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 	  

HEMOLYTIC DISEASE OF NEWBORN? 	  

(6 
TIME VERIFIED 	7,,--cr 

REMARKS: 

PATI 

TRANSFUSION NO. 

6 11-  

RECIPIENT 

TEST INTERPRETATION 

ANTIBODY SCREEN 

PREVIOUS RECORD CHECK: 

INC TESTTEST 

RECORD 	0 NO RECORD 

P 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT RE 

REMARKS: 

64- 044; z6NO3 
ABO 

Rb 	)9() 

CROSSMATCH 

Co, 

UNIT NO. 

DONOR 

ABO 

130  

NSN 7540-00-634-4158 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

SECTION II - PRE•TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 

PRETRANSFUSION DATA POST-TRANSFUSION DATA 

INSPECTED 

\A\D )-' 

AMOVV8 	

ML 

TIME/DATE 

i g 
-OM 	ETED/INTERR 	E 

c3 
REACTION TEMPERA 

ii 

E PULSE 9  cs 

/ / 

7  
AT (Hour) 	OT32, 	ON (Date) 	6-11,i I bl NONE 0 SUSPECTED 

IDENTIFICATION 

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

If 	action is suspected—IMMEDIATELY 

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

1st VERT 	 re) 	 • 

L,--)- 
DESCRIPTION OF REACTION  
0 URTICARIA 	0 CHILL 	0 FEVER 	0  PAIN 

OTHER (Specify) 
2nd V 

C.,   / o 
	

I 	
rii 

(e v 

	 OTHER DIFFICULTIES (Equipment, clots. etc.) 

NO 	.•YES 

SIGNATURE OF PE 

PRE-TRANSFU3 

TEMP. 	 I PULSE 

\06)--)- DATE OF,RA S 	SION 

1'D 
TIME START13 	3 0 

PATIENT IDE FICAT 	USE EMBOSSER (For typed or written entries give: Name—Last, Fist, middle; grade: rank; 
rate; hospital or medical facility) 

MEDCOM - 13324 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 516 (REV. 9-921 
Prescribed by GSA/1CMR, FIRMR 141 CFR) 201-9.202-1 

SEX WARD 

518-123 

MEDICAL RECORD 

DOD-026237 
ACLU-RDI 1592 p.1217



DATE 

TRANSFUSION NO. 

PATIENT Ng. 

ANTIBODY SCREEN • • 

/ 

11 t\ 

CROSSMATCH • 

.•• 

. 	 . • 

PREVIOUS RECORD CHECK 

0 RECORD 	R•116 RECORD . 

SIGNATURE OF P 
	

.RMING TEST _ 

UNIT NO. •TEST INTERPRETATION 

DONOR 

‘,0  

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 

REMARKS: 

0.5 

• :• • 	 . .... •••• • 

ABO 

1% 5  Rh 
• : 

RECIPIENT 

'ABO 

.14h 
,• 

• 

.4; 
St' • - •2; 	;!. 

518-124 •-• NSN 7540-00-634-4159 

MEDICAL RECORD 
= _ 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

  

SECTION I - REQUISITION 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

.0- ik, ...i..... • • 
EgH FROZEN PLASMA 

. 

units) 

units) 
.. 	• 

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

c ,_/' 	
'. 	- 	...•: 

s
tj TYPE AND SCREEN 

•e 
CROSSMATCH 

REQUESTIN 

k  ‘)\P' 1--  

DIAGNOSIS OR OPERATIVE PROCEDURE ,  

'5i 	.... 	

/- 	
Ll. i; 1 1 	,..•-• ■ 	4-47 

I 	

--- 
.., .,...1.) 	'71:-. (:/ti t 1 : 	 tiA ir,t - 	• 	•• : 

. 	1 

111 	PLATELETS (Pool of 

III 	CRYOPRECIPITATE (Pool of 
DATE REQIIpT. gx/ . t  r .,..-- 

, ,,,,,, 	 • , 	•,/..i.(1 , 	
, 

i 	.. 	/ //1.,• / . 	...,; 	..• 	/ 

; 	, 	1 
I have collected a bloOdispecirnen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

Rh IMMUNE GLOBULIN 

OTHER (Spe(Specify) 
DATE ANC)-HOtliiRptlIED.). 

_-•-• 1,..- 	• .`>1., 	4--  .. 
• 

VOLUME REQUESTED fir applicable) 
. 	. • • 	,-.. .- • f 	- 

KNOWN ANTIBODY FORM410N/TRANSFUSION 
REACTION (Specify) - - 	'' • 

• • - 	 - , 	- . - .. 

SIGNATURE OF VERIFIER 	 ...)_ 

A . 	. 
l'..." .‘,... 

• 

REMARKS: 

. 	i • 0 	r1...- • 	i 

	

1 	A---- 
 L. 	/ 

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

	

DATe 	FORD? f , (....,7,-  

	

.j• 	I 	fiGt, ...-. t 

	

: 	t 	I  

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED 	(---; 	.---• 

... 
SECTION II - PRE-TRANSFUSION TESTING 

SECTION III - RECORD OF TRANSFUSION 
PRE-TRANSFUSION DATA POSTTRANSFUSION DATA 

.INSPECTED AND ISSUED BY (Signature), : .... 	.. 	... . 	. 	. 

	

.. 	, 	..  

AT ( 	►  .11,5 r 	 ON 	ate 	 / 

AMOUNT GIVEN 

•--t •• 	- ` 	ML 

TIME/DATE . tet■IPLETEDAITERRUPTED -, 
 

.7, 	, 	• 	= 	- 	- 	' 	• .; 	, 	.• 
REACTION TEMPERATURE 

 '' 7 	'4 	' 

PULSE 

• ' --, 	'": •  

BLOOD PRESSURE 

- 	 - 	 • 	'"" "'• 
GNONE II SUSPECTED 

)  IDENTIFICATION. ... 	. 

I have examined the Blood Component container label and this form and t find at 
information Identifying-the container with 'the .  intended'recipierit matches item by Rein, 
The recipient is the same person named on this Blood Component Transfusion Form and 
on the patient identification tag,. . 

reaction is suspected—IMMEDIATELY: 

1. Discontinue transfusion. treat shock if present, keep intravenous line open. 
2. Notify PhireiCianindlransfusion Service: 	• 	• 
3. Follow Transfusion Reaction ProcedureS. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

st VERIAER Si nature 	
110(P --)' - 
''') 	. 	-• 	t /I 	..^, 	1 
. .' 	L  1 	i474: 	-....1 

DESCRIPTION OF REACTION 

0 FEVER 	0 PAIN 

, 

•-• 	.. 	• 	• 	.. 	- 	- 	 . 

URTICARIA 	III CHILL 

II OTHER. (Spporp.. . 	., 
. 	. 	. 

2nd VERIFIER' ( 	ature)
\d; "..... .„ 

; • 	• 1,14,.... ,. 
- 	---• 	•• 	• 	- 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

NO 	YES (SPeci6') PRE-TRANSFUSION! 	 C.741... 
; (), 

;TEMP.,- 	t. 	t 	I PULSE 	. 	.2 . 	( 	 BP... ' 	--f ., SIGN4 UR 
. 	• 

• 

L4.- 	
. 

DATEA TRANSFUSION ._ 

• -.:•-•■ 	i 	hltdi ,(_-, - I) 	) 

	

TIME STARTED 	- 	■ 	•• ‘ . r; ,.•,...,- 	' 

	

i 2'-.5—. P 	
I - -- ntiV i t 	. 

..._.1_ 

•ty431ErgionnFICATIONJSE EMBOSSER (For tylled or:written entries give: Nam.74.ast,.fir_st, middle; grade; 
••^ 	. ' 	• 	iate:.tioSpital tit merlicallaciiity)•-•:. • 	: 	: 	' 	 • 	 • • • - *; 	 . • 

: • r • 

 

, 

    

. • BLOOD OR BLOOD COMPONENT-TRANSFUSION .  
_ 	. 	. 

Medical Record . 	. 
`- 	t•• : 
	

• 	 •, 	 ITGIT5A/0471R• 	CFR) 201-9.202-1 

MEDCOM - 13325 
Return to Transfusion Service — % 

DOD-026238 
ACLU-RDI 1592 p.1218



COMPQNENT REQUESTED (Check one) 

RED BLOOD CELLS 

FRESH FROZEN PLASMA 

0 PLATELETS (Poo( of 	units) 

D CRYOPRECIPITATE (Pool of 	units) 

0 Rh IMMUNE GLOBULIN 

TE REQ(766802, 

DATE AI,  UIR 

TEST INTERPRETATION PREVIOUS RECORD CHECK: 

0 RECORD 	E-ro RECORD  

SIGNATURE OF PERSON PERFORMING TEST 

CROSSMATCH 

Co %Ai:, 

TRANSFUSION NO. 

PATIENT NO. 

UNIT NO. 

oti31 44 

DONOR 

ABO 

Rh 
?es 

RECIPIENT 

ABO B 
Rh Pees 

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQU STED 
	

DATE 

REMARKS: 

Ax.P oa sEP 3 

SECTION III - RECORD OF TRANSFUSION 

INSPECTED AND ISSUED BY (Signature) 

AT (Hour) 	r, 	 ON (Date 
1 

IDENTIFICATION 	
\  

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

1st V 

2nd VERIFIER (Signature) 

mieftfarprru , 

n7 446 03 
PULSE 	 BLOOD PAESSURE 

/03 a>015, 
If reaction is suspected—IMM 

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

DESCRIPTION OF REACTION 

0 URTICARIA ❑ CHILL ❑ FEVER 0 PAIN 

OTHER (Specify) 

TIME/DATE 

lOs5  
TEMPERATURE 

Cct  
IATELY: 

T ER DIFFICULTIES (Equipment, clots, etc.) 

PRE-TRAN 

TEMP. 	 PULSE 

DATE OF TRANSFUSION • 	 TIM ARTED 

Dtt.tbi) 	\C)3) 
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle: 

rate; hospital or medical facility) 

IG 

(4. 

WARD 

ANTIBODY SCREEN 

AM 

NO 
	

YES (Specify) 

NSN 7540-00-634-4159 
518-124 

BLOOD OR BLOOD COMPONENT TRANSFUSION MEDICAL RECORD 

0 OTHER (Specify) 

VOLUME REQUESTED (If applicable) 

	 ML 

SECTION I - REQUISITION 

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

TYPE AND SCREEN 

CROSSMATCH 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

t.q IF PATIENT IS FEMALE, IS H RE !STORY OF: 

RMG TREATMENT? 0 	IV N 	  

HEMOLYTIC DISEASE F 	BOR ? 	  

REQUESTING PHYSICIAN (Prin 

DIAGNOSIS OR OPERATIVE P OCEDURE 

sle  

I have collected a blcibtir spelino4n on the below 

named patient, verified the name and ID No. of the 
patient and verified the specimen tube label, to be 
correct. 

\ c...  SIGNATURE OF VERIFIER 	 Y40-  c  

DA6171 

TIME VERIFIEb

c* 
REMARKS: 

2 
SECTION II - PRE-TRANSFUSION TESTING 

;AIS 7-,Y; 
MEDCOM - 13326 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 MEV. 9-923 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 211-9 On,-.1 

DOD-026239 
ACLU-RDI 1592 p.1219



TEST INTERPRETATION PREVIOUS RECORD CHECK 

ANTIBODY SCREEN 

DONOR 

ABO B 
Rt 

ABO 

Rh 

GI CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 	 I DATE 20 de31.4.4.7.? 
REMARKS: 

9 

RECIPIENT 

UNIT NO. TRANSFUSION NO. 

PATIENT NO. 
RECORD 	D NO RECORD  

SIG ATURE OF PERSON PERFORMING TEST 

.7.■•■•■• 

CROSSMATCH 

D r)--e)  

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN 

250 ML 

TIME/DATE COMPLETED/INTERRUP D 

1515  

AT (Hour) ON (Date) 

IDENTIFICATION 

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

TEMPERATURE 

1 CO. ° 

If reaction is suspected—IMMEDIATELY: 

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

REACTION 

NONE 0 SUSPECTED 
PULSE 

9-7  
BLOOD PRESSURE 

612152--  

DATE OF TR

3

ANSFUSION 

rte1u eo3 
TIMIATAITtD)  

40/5-0  SIGN 

./per  NO 	0  YES  (Speciy) 

OTHER DIFFICULTIES (Equipment. clots. etc.) 

DESCRIPTION OF REACTION 

URTICARIA 0 CHILL 0 FEVER 0 PAIN 

OTHER (Specify) 

TING ABOVE 

14171.403  

518-124 
	

NSN 7540-00-634-4159 

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

 

 

COMPONENT REQUESTED (Check one) 

iNC RED BLOOD CELLS 
 

0 FRESH FROZEN PLASMA 

0 	PLATELETS (Pool of 	units) 

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

❑ TYPE AND SCREEN 

..,NROSSMATCH 

REQUESTING PHYSICIAN (Print) 

- 1, \i.0 _,-„, 
DIAGNOSIS OR OPERATIVE PROCEDURE 

qp ei)c.:0Th 2C-‘-cp 
CRYOPRECIPITATE (Pool of 	units) 

0 Rh IMMUNE GLOBULIN 

OTHER (Specify) 

DATE REQUESTED 	 609  
I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

DATE AND HOUR REQUIREDt\onsio 

VOLUME REqUESTED (if aepliFabie), 

) Un 1+1 c  mt. 
KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Speci4,) 

SIGN 

U-0-').  

REMARKS: 

-1-1,c7—  24,1 
IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

DA 	V RIFT 

&DA ctk - 

HEMOLYTIC DISEASE OF NEWBORN? 
TIME VERIFIED CRil 

SECTION II - PRE-TRANSFUSION TESTING 

SECTION IV - RECORD OF TRANSFUSION 

e; ran ; PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, f rst. middle, 
rate: hospital or medical facility) 

MEDCOM - 13327 

SEX WARD 	t_1  

   

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICNIR. MAR (41 CFR) 201-9.202-1 

Medical Record Copy 

DOD-026240 
ACLU-RDI 1592 p.1220



518-124 

 

 

MEDICAL RECORD 

COMPONENT REQUESTED (Check one) 

RED BLOOD CELLS 

0 FRESH FROZEN PLASMA 

PLATELETS (Pool of 	 units) 

V :  0 CRYOPRECIPITATE (Pool of 	 units) 

Rh IMMUNE GLOBULIN 

0 OTHER (Specify) 	  

VOLUME REQUESTED (If applicable; 7 

I 001-1--  	ML 

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

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 

REMARKS: 

REAL ION 	 TEMPERATURE 	PULSE Qy 	BLOOD PRESSURE 

NONE El SUSPECTED 

If reaction is suspected—IMMEDIATELY: 

ica 99/63 
I 

2nd 

TEMP. 	 PULSE q4 

NSN 7540-00-634-4159 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

REQUESTING PHYSICIAN P int) 

\x‘9  

DIAGNOSIS OR OPERATIVE PROCEDURE 

DATE REQUESTED _ ups 

DATE AND HOUR REQUIRE 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Spec/4) 

SECTION I- REQUISITION 

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

❑ TYPE AND SCREEN 

;CROSSMATCH 

IF PATIENT IS FEMALE. IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 	  

HEMOLYTIC DISEASE OF NEWBORN? 	  

DATE a:),Ekuu,  
TIME VERIFIED 

MIS 

REMARKS: 

ANTIBODY SCREEN 
UNIT NO. 

W5ii 
TRANSFUSION NO. 

PATIENT NO. 

RECIPIENT 

ABO g 
Rh oos  

PREVIOUS RECORD CHECK: 

RECORD 	0 NO RECORD 

SIGNATURE OF PERSON PERFORMING TEST 

C 

DATE ? 

SECTION II - PRE•TRANSFUSION TESTING 

TEST INTERPRETATION 

CROSSMATCH 

Coy 4  
DONOR 

ASO 

Rh 

3 

SECTION III - RECORD OF. TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signyrq) 
AMOUNT GIVEN 

ML 

TIME/DATE COMPLETED/INTERRUPTED 

aoydro6o3 rzet6 

AT (Hour) 

IDENTIFICATION 

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

1 	RIF 

DATE OF TRANSFUSION 
	

TIME STARTED 

aerto6c5 
	/ en 2  

1. Discontinue transfusion, treat shock if pr 	, 	avenous line open. 

2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set. and I.V. solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

URTICARIA 0 CHILL ❑ FEVER 0 PAIN 

0 OTHER (Specify) 

OTHDIFFICULTIES (Equipment. clots, etc.) 

NO 	El YES (Specify) 

OTING ABOVE 

LkX)4.3 

/J/ 47' ON (Date) 3 c.,-/-4-3-491 

 

SI 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first. 
rate: hospital or medical facility) 

41111111 \z 

MEDCOM - 13328 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/1CMR. FIR:4R (41 CM 201-9.202-1 

Medical Record Copy 

DOD-026241 
ACLU-RDI 1592 p.1221



nrsEDICAL RECORD - DOCTOR'S 
For use of this form, see MEDCOM 

ORD, .-.. 
Circular 40-5 	 • 

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will 

list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not 

require recopying. They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER 

DATE. TIME. & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

ORDER NOTEp 

TIME & INITIAtS 

COMPLETED 

TIME & INITIALS 

POST ANESTHESIA ORDERS (circled Items) 

0  
VS q 5 min X 15 min, then q 15 min until discharge. 

2 Supplemental oxygen. 

11 -.13:100 E 	

----\----, 
now and Morphine Meperidine 2.-'3mg IV 	 2- 	mg q 3-5 min pm pain for a 

....e 
dOie of 1 0 mg. 

Cip  Zofran 	14 mg IV prn N/V q 15 min, may repeat x 	1 	. 

5 Metoclopramide 	mg IV pm N/V x 1. 

6 Droperidol 	mg IV prn N/V x 1. 

7 Phenergan 	mg IV pm NN x 1. 

8 Benadryl 25-50mg IVP ql hr pm„ itching while in PACU. 

9 [VP: 	 @ 	cc/hr. 	12-ex- 	,s-ur a.e..6 1.- 
6.0„,"-Th Discharge from recovery status when PACU discharge criteria met. 

CD 	 -.13 e_h-v--,Q-(6) 	--+•-• 	AI) 	r /2- Ai 	.5-1,-, ;ves-; 11W), 

e 

PATIENT 

• 

IDENTIFICATION 

--4-  fr 	 \PV tj\ 

Complete the following information on page 1 only. Note any 
changes on subsequent pages. 

Diagnosis: 

Height: 	 Weight: 	 Diet: 

Allergies: 

Nursing Unit 

PACU, 28th CSH 	

`Room No. 1Bed No. 	Page No. 

	

1 of 1 	1  

■ 

MEDCOM FORM 698-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE 
	

MC V 1 .00 

MEDCOM - 13329 

DOD-026242 

ACLU-RDI 1592 p.1222



NY IDENTIFICATION 

r 

iDENTIFICATION 

SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM OFOENTED MEDICAL kECORL. 
. uSZO, WRITE PROBLEM NUMBER iN COLUMN iNDICATED SY ARROW BELOW. 

r..I.:ENT !DENT IFICATION 

	 HOURS 

TIME OF ORDER LIST TIME 
ORDE R 

NOTED ANC 
SIGN 

/PL 	 r/A✓ 

LelssIT 	ROOM NO. BED NO. 

HOURS 0 
ROOM NO. 	DEO NO. 

r 	 NTIF iCATION 

goo!tur,""4 

ROOM NO. 	BED NO. 

ORDER 

HOL,RS 

1 ROOM NO. `BED NO. 

MEDCOM - 13330 

DATE OF ORDER 

DATE OF ORDER 	 TIME OF ORDER 

CLINICAL RECORD • DOCTOR'S ORDERS 
For use of this form, see AR 40-56, the proponent agency is OTSG 

DOD-026243 
ACLU-RDI 1592 p.1223



I 
. 	CLINICAL RECORD - DOCTOR'S ORDERS 

For use of this form, see AR 40.400: the proponent agency is the Office of The Surgeon General. 

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

PATIENT IDENTIFICATION 

IIVI) Ale --- i m imi  mil I e" 

	

DATE OF ORDER 	 TIME OF ORDER 
‘I, 

... i 	/4 	 06 Co? 	HOURS 

1.-IJ I 	1,nflc 

ORDER 
NOTED AND 

SIGN 

w.o ..c.,i ,z,i, 4, 	4k-,,, 	A, 	6 S. 	Can 

i\i K DA 
F* 
.... 

. 66 2‘ 3 Sou.6 
I 

IIIIIOWI' 	116 1111611161•11"111  
NURSING UNIT ROOM NO. BED NO. 

 

eal&N-e.ta. 	A 	06%.• ible.,.. 	' i  

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

/-"--- 	 HOURS 

- I 	.. 	• 	. 	Wou., cO 	I 	A1.... 

,...., I 41 	61...,,:,L ,12.14.0.2,• 

11111MEMEI I 74 4 
A  i 	, 	. .......4 	. ! 0 

c .... • 	, 
IffMnipra 
111 	M. .11.01111111.11111111111111111111  

tea.04
v 	I 	0 1  ..i.,.- 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

	

DATE OF ORDER 	 TIME OF ORDER 

	

\ 	NI, 	HOURS 

/.r• t, 	1- D 	/ C4.0 P r.;r 	.4  il 0 ca... 

IIMPAIWAMIPI M111.1  6%.-SO. 
- 	..._....„ 	_ ■ 	eivLKS . -1).--,,A 	• tr3 

• 
_ -Ii. to...S1 

iirAL 	ti °X Z 1L-. 	i ° 
NURSING UNIT ROOM NO. BED NO. 

t 	 I 

	

l'ile ›; is.0 .4 too 	1 ' • > 10 d- 5-0 	4Ie Ito '.So 

S,43 4 96 to-L AA • T.–.,, >101 4- 11, 	,W, 1-1 	4 l'Z. 

PATIENT IDENTIFICATION DATE OF ORDER 	 IME O' ORDER 

114/ 	 HOURS 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-400; the proponent agency is the Office of The Surgeon General. 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 
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For use of this form, see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40.66, the proponent agency is OTSG 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 
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SYSTEM IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE. TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED I4EDICAL RECORD 
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CLINICAL RECORD - DOCTOR'S ORDERS 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED PADICAL RECORD 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 
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THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form. see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
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*con LtVIL CLASSIFKAIION 

MEDCOM -13408 

DOD-026321 
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IW rliitS 

REPORT TILE 

INTENSIVE CARE NURSING FLOW. SH,EET. 
WaImmote.,,m,imomittionomall.  

TIME 	 mem 

PAGE 1 OF 4 

OTSG APPROVED (Date) 

p A Appr 8 Ma r 139 

attanagaltataeangteglagigOr  
I 

MEDICAL RECORD—SUPPLL'MENTAL MEDICAL DATA 
For use or this tortn. see AR 40-66; the proponent agency is the Office of The Surgeon General. 

• • • 

A.La-e-ra.44A. 

RESPIRATORY PATTERN 

..424AAT-.4.4  6.5  ,4447./„. 
7k446 

14.  

MatIes.a.11,_ 
c: 7 
..L. COLOR 

INTEGRITY 

Toro Mil IAA S 

BREATH SOUNDS 

:Ai SECRETIONS 

• 

Ate- 

460- -teA.de,v 

URINE: 
	 t9 . (.)-tAr44-'1Q  COLOR/CLARITY 

CARDIAC RHYTHM 

-14.14a6.L.6 
alt, 1  
el,a•aAl 

STilos S (32- _  
ce.dr-T  

PREPARED 

PATTEN I'S IDENTS 
middle; grade 

(Continue on reverse) 

DATE 

03 
❑ HISTORY/PHYSICAL ❑ FLOW CHART 

O OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

19x 73e-tzkeat-  
?A- I311 

LOCATION 

corlorpoN:. 

ABDOMEN 	 YUM41 	 7 W 
BOWEL SOUNDS 
	

15 	4,  
fivm 

Cr - Creatourte 

F 10) • f rocuon of It 	Oi 

hCO3 • BitattbOnOIC 

ICP • IMMU•flial Preas•re 

PCO2 - hessur• of Ammo CO2 
PEEP - Pawn.* Eno Esiwacery Press•re 

LS faCUOnad 
SAt • Saturation 

AACM I I' aCtICOSIOTy 

d or written entries glue: Name—last, rust, 
or rnedseed facility) 

1111  4101  

DEPARTMENT/SERVICE/CUNIC 

C 3  

DA 1f2r7. 4700 
Proponent Dept of Nurs 

MEDCOM-13409 

WAMC OP 375 (Redesignated) 
1 Apr 90 (HSXC-NU) 

DOD-026322 
ACLU-RDI 1592 p.1302



Dale 
	

no$PrtAt. RAY 

TIME  06( Nil 	 afiq Ps-  44• 47.. 	tpgir 	/7. 
BP Arterial Line 	 \\1 	 R/31 / 	 Tv 	 1,1„. 

BP Cuff 	 <° 	T IA 	q. 	'AD 	 t:-SV. 
Temperature 	 040 	 
Pulse 	 kr,19  \\O 	110  k 	134, 	_ 	vet iig 	/2- 

	

13 \A \s' 15 lc vs- t5 1g 	ti 
A', Ai 9' q 6' 	eig 	11 	P 	 T)) -16  

Respiratory Rate 

I  'dt LA13111111.111MMILLIEMOVENE1131 

	I 

8°T 

Soo 

MOOR 

Total 

URINE 
IP 9,  

OUTPur • 

NG 

GIDAC 

EMESIS 

STOOL 

DRAINS 

TOTALS 
■•••■ 	 

MEDCOM - 13410 

.9 2er 

61-7- 

DOD-026323 

ACLU-RDI 1592 p.1303
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PAGE 1 OF 4 

REPORT TITLE 

INTENS.IVE CARE NURSING FLOW SHEET 	 one APPROVED (Date) 
• 

laW.M.445.Mageannitenagglet.  
TIME 

le: 
PUPiLS 

 	. ir 

.. ".t.-  
01 	 MOM. i 

4 	 INMALS 

\ " °‘ 

 Eg  Erltratagn
- 

 itiVanatagfeekkW. -MOW 

	

leer 	 IN 

	

A0 3 	-pE- ta • 3,,,,,,, SENSORtum 
O.: 	

--- Vies-ti. 	a  iitiMi in G flow s 	I  
s Moves . ....:.--5 	  

RESPIRATORY PATTERN r:v.,J(Airrs.4.ek , 

BREATH SOUNDS  
CS) Clear SECRETIONS---  '--(/), O S 	c- 	,ts,L._ 4 sec1e-16vis Al: 	  

si:IV Sa0 2_-7 9t/ 70 IRA 

COLOR  
MOrrYlaj •filir Pace INTEGRITY 
/070135A 15urn s 

LOCATION 

ONDly1013. 	■ . 	• Ili -: 	. 	• 	, 
, 74 	PI V 

rt. 	  
11! 	  ::-...„ 
§F. 	  
:WO  
0 ABDOMEN  

Sco'ti 	Ill r 
SC*/ rbund. nonivro Bowel. SOUNDS 

.2.: 	  
.V.:.;  

URINE: 
:;!ql Fiq 	to ravt. :....: 	ot 
A4-- 	

coLuaARI-ty ti,Lar- 
e • II II 

V • ' 
CARDIAC RHYTHM (..n., 	cqU_ 

S . ' -  51152. lk 5' M.: 	 . 1.. 
- lik 

i 
ailses +2 x q extrwn 

-o:  	
•

. t 
Cap reFlt e:3 sec 	q e.  11 : 	  

• 4 —e,6C 
X 

Genet:al tzol 	- - 	j +3 
1- 	i 	A 	I 4• 	• i•U 	 I ONO; cy - cr eau. 

ICA- tatraerarial PripaWC 	 - Frectionol 
- fraabOro Ot unwed 02 

3-Bica,Derute 	
PG% -Pressure Ot Arterial CO2 	 SAi - taturatem 
ISP- Pcriit.e Endl ExptratOq Pretwre 	 tRACri • Ira0vtOstonv1 

PREPARED BY 	 • 	
(Continue on reverse) 

(Signature & Title) 
DEPARTMENT/SF-RVICE/CUNIC 

/CO 3 
1 DATE 

I OSSUI-03 PAmiTAI; 

III.  

:Sgiorzirerfsi ■atgeging(Farhosp yernorercuititeian 	  ceini)es give: Name—last, first, 

0 HISTORY/PHYSICAL 	a FLOW CHART 

0 OTHER EXAMINATION 	0 OTHER (Specify) 
OR FVA1 11 A Ts/Nu 

0 DIAGNOSTIC STUDIES 

o TREATMENT 

MEDICAL RECORD—SUI*ISMENTAL MEDICAL DATA For use of this form. see AR 4048; the proponent agency is the Office of The Surgeon General 

DA frA778 4700 
Proponent Dept of Nurs 

WAMC OP 375 (Redesignated) 
MEDCOM-13412 	1 Apr 90 (HSXC-NU) 

DOD-026325 

ACLU-RDI 1592 p.1305
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"Tt)53-Lti O3 
	

Dl 
	 HOPITALOAlf 

HP Arterial Lme 

BP Cuff 

Temperature 

Pulse 

Respiratory Rate 

TIS 
,45r iek) 43 of1 44 19 Ns  

	

Gt.A. 	 gy 	 
i fs-5 c -5 /7'. /4/150, 1'?b/s2 

cri§-  
II q.01,ier wi 	k-2,1 US 04 Iti io3, 103 

	

23 '20 	g( kid 1,0  fg `kc 21 22. lb 

	

V- °lc 	PI' 4* 	in cID 42 911 
RA ea RA 

off Pr *4 f7._ 

IiMANNUMESE' fea Wt 

TIME 019 ab  eaI 

-1,60 
08 	eter 	.42. 8'T  1)3 4,14. I 14 I VA n 2D 
-1,00 	$19 2,00 	ike0 	14,-) nAN 	viik) 20D 2D0 20) 

12D lip  

T 

114.00 

4. 

TOTALS 	V' -2P 057 
ZCO 

noun,' ety9/ W (90  
/Tcni4..71411 /100  

SO V 

SIA 41 	
CUTVy f• 

NG 	oh 

Gunic 

EMESIS 

STOOL 

DRAINS  

1%49  V° 52,4 gog; „T.  53B. 3.. 6,20 -a, pso  vrio pep 	241) 
47, 	 szco,  vieo 7,7/D 7  

4 

URINE 

20140 

*30 

TOTALS 

S30 MEDCOM-1303 

DOD-026326 
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d1/4 

'4,644} 	 PAGE 30C 4 

Posi-o►  Dm 	 *cum LEVEL CIASSf KA11011 

4A
 

0'1,. 	MODE 

1%454 511 ( 191 I%) tr/S A f,k 
erri 

. . 91 trD cf, 92 ci gt qi 
go. i 7-2 13 12 It 2D (1 
q5 t'i Qi qq,  4, lb 
Ril gA 'RA Prt RA kil 

• 

1 

APAP121211E/411113111 111 
APAaramierirmeara 
Airdsionamulan 
ArArarawirdmaps 
Arradiramwdri-iimirms 

24 ZZ 2.5 CO OP 02 

wo 
01 

vO 
Oil 

20 

-
•

•
•••  

. DCI 2CO ao Ito ko 

qm
.1 

c
 	

1
4

4
7

0
-9

1
-
-
.
0

• 

TIME 

• 

T. 

. 	. 

:54,tk 	.iii.ii.OTTti.i: ... 	,ATt.44.41k::!! ZZ.. Ilii0!‘4.131111i: D`guu's  
wt Yesterday 	wt Today 

INTAKE 	OUTPUT 
IV 	• 1120 	. Urine: 
Po 	q.D150  

IRO  
TOTAL 	5400 	TOTAL 4 , 5 

BALANCE 

MEDCOM -13414 j 
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.TIEN tS IDEI4T1i1C.ATION (For typed or written entries gum: Name—last, first, 
iddle: grade: date: hospital or medical facility) 

11111 \pk9-kA 

PAGE 

MEDICAL RECORD—SUOPLrMENTAL MEDICAL DATA 
For use of this Wens, see AR 40-66; the proponent agency is me Office of The Surgeon General . 

INTENSIVE CARE NURSING FLOW SHEET 

MAIMMiStan, 
TIME  05 exa0 f uei V. re A. 	I INITIALS ./6001 Iron 	 S 

PUPILS (,4e_cigt 	/ , 
SENSORIUM 1-sitar4-  41-340  A Arei,t.)  

4, .. 
	

 

(417107a 	.1) Old 

. ' 4pk eiM neoea 41201-A __ . 	. 	. 	. 	_ .. 	. 
. 

,..t .,..... .1 ap 	I A;.
 !M

?
 

RESPIRATORY PATTERN P 	riMaii 44, 5. col c-: 
BREATH SOUNDS  114 	1071 	II.  iegi9,6 ail-efid.:4 	co-40i , ._.,- hf!!f0.4

ft0
  ..ic 

SECRETIONS  /I 	id illi 	.1^I IMO . 4.ta 71i' 7° v  

• 
. . 

:"/"..;.; • 

..:: 

COLOR WIJLireci 2 Mt, WA/1.. 	yif If-a-cie. 

.---' 

INTEGRITY 110-50"! Pi:Atom 4t -37, 	iv,12,-x-  
4/7,:ite.f.44X 

12? 	e- V2417.4 ji-441  0 PA 7 91/ 	'..4 cPhnis'ec..-W)i LOCATION 

CONDITION 
La;t1164U-64tIOCChl PAZ-a 	1.-IC a. A/044)A 

Rg. 

.t.. v.: :....:.. cm ... 
,... 

. .  
ABDOMEN Cll. /it*, 
BOWEL SOUNDS 

1+413/Y//,(LtkIkaft 

. 	 INNA-  hIptarlike_ • 
. 

felt 	tett-ILA.> 
. /3 	x 

t- r-spolirk) 	-L-r,..1 (as) td4A-144 , ei 411L1-4  
...' URINE:  P1310 -k-0 eckiA,  1 eintirkyc 

444.6'7't r-IX2 COLORICLARITY ri 0 	Lipii i 	;trig ce,  6 --. il-Antt,4*-4-1 	 ye.4 

CARDIAC RHYTHM 92  -we_ ciThs z Oerhey. .57-  poi .3 
pi4 ictiba pal aakv t itezed_co  

4.4 f.i.i.ex. 

Zie/.41.4.9utha-f.) 0 
4.1...e.044., Le v. a E - 

ft).u.p.04. 	
. 

-0r4-41 IN-119 , 
pet orrul.4414,‘TH t irru+ 

V.40gfi 
Kk,,A:::::•:;:. ■;-,;;K 
ililKfina.:fM,  

u - cf.... 
0, • f ract.en of ..upred 02 

1 	• 
:iCO3. thcarbonate 

iCP - unnAranial Prewar° 	 VA - FfaCtiOA.1 

PCO2 -Presaurc of Antnat CO2 	 ssi - Securapos 

PUP • Positove Elid t.P.tattOY ft.1.5,0, 	 1 RACII • IrecAtON*MT ....... 

(Continue on reverse) 

REPORT TITLE 
oTsG APPROVED (Date) 

AA r SMar 

tEPARED BY (Signature & Title) DEPARTMENT/SERVICE/CUNIC 

o HISTORY/PHYSICAL 

D OTHER EXAMINATION 
OR EVALUATION 

fl DIAtINCIRTlf! ATI 1111IFG 

DATE 

o 
OrCPMX-03  

FLOW CHART 

o OTHER (Speci/ 

MEDCOM - 13415 

DOD-026328 
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PAG W- 100 cc 

96 

tkA 

Cuff 

mperature 

Ise 

a 

RR 

piratory Rate 

" MIN 	01111111VAIMIPPRE/111C1 
111■11111MMIMMI Li 'A ,4 

5PD 2- 
5c-orz-e- 

"DVT, /0% 6sA Sop us 
Olf 	- I t 1 12. .1 1I- 1 ,15 Iita 	.t est -  

MODSTAL DAV 

26-  C ST 

Arterial Line 

Ilf -  /5 1' 	17 .1i‘ : /1  Zie:r 

i 	mil ob/ 01) to I 0-1)  
A40  

exo 

a b 

TIME 1 

Po  

10 - 1( :1 2-  

cc. 

TALS 

16 	10  
3c, 0 

HOU* 

MULL y 

NNE 

IG 

ESIS 

iOL 

SIA 

OUT PU T 

oM 

OVIAC 

MEDCOM-13416 

957)  
216 

341  a 

5 " 

2C3 ' 

DOD-026329 
ACLU-RDI 1592 p.1309



21 
1%g, 

1 Po f  3  

q7 

92 

PAGE 

*curry LEVEL CLAIM/1031OM 

ZZ Z3 00 

P7E21111enalliart 

0 v . TIME 

 '',"' 
...,*-- 

MODE 

itilq. ■ _P ' 

PI 1°1' )0  i 1(34 10 IOU i c 
13 it' cc 14 rt -1 . 

1 1  ii 0 1 .7 
0 PI 116 al .P-11  

Zs .13 00 .0t, DL 03 oti-  
V OD lirD (up po tau ,a 161) 

itb KD 

PSOPreAdIOVIPardlIAM 
I 

►•
 3

0
:C

Z
 	

I 

TUIIE 

' 
TIME 

MOUTH CARE  

. 
/1, •:: 

_ 
BATH 

SKIN CARE 

, 1  A it  I 4- iip. :- 

• 

rl ia  

• Ai 

i t o.  ...4. 	.. FOLEY CARE 

1 	 4.„. 7
 ...
,
 .
.
.
 •■ ,1 

' .,. 	• 
•.:is 	

. 	
• 	. 

, 
TRACH CARE . i 	• 

ROM EXERCISES 

%5hig's•g 	:'4i=i 'iri:oiiiPti,tilili9;g0:::s::. , ,;:*tlicii 	iiCINATURE :,:.• a  

)il 
wt Yesterday 	 wt Today 

i  /17/9/11. 

*11/1171  INTAKE 	OUTPUT 
\ z(a, --;. 147.2. 	Urine: 	72,0 ir 

2-1 

Pb 

Oini\t -14  
MEDCOM - 13417 

DOD-026330 
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MEDICAL RECORD--SUIVIrMENTAL MEDICAL DATA 
For use of this form. see AR 40-66: the proponent agency is the Office of The Surgeon General. 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW
. SHEET 

• 1 	 • 

   

 

OTSG APPROVED (Date) 
.

! QA Appr 8 Mar 89  •i 

   

lomarmiimininnwaRTMUIRN.:1MTtAL  - ... 	EttMtittiOVSAMO SOMMISMOIRM,:t 

:. 

TIME 
PUPILS 

ca,0 . 	trallualS 

 Ar,i0 An 	e 	41111 
14 c0 ...›.- 	1 mauls) 

. 

.D._ .) 	I ueniAIS 

•  :, .......„_. 
, SENSORIUM MingliiMfariir9,40 Ai /A  . 

Pt- nidy fi.,haho -iptf/. 0 ‘ • Y°F k L.  /pica 
2.4171pM/Sekr. St l'ifi /OM, . • 7 	fon'. 

.__ 	... 	. 	. 	._.. 	.. 	. 

...."'. 

•:. 

RESPIRATORY PATTERN i  • 	
/ 	7,,. A— • 

, 	,Q,-,--t-13 	• . 	_ 
BREATH SOUNDS 

 

PR 	_:SfliginaMP/Sfalin- 
7 

.', 
.fl SECRETIONS .4'. 	. 	-4i? au I 	4  
.::: 
-., . 	Ain. '/ Ivo ;r1J1/7 

pc "dub Viop/ - 
• 

:::i COLOR 4,1 z 	i 	• • . 	. 	,_ ...,1_ 
INTEGRITY 

, __. ZIMPIATIMMId cm", 
., Lthe," • 
: LOCATION v, 	

at 
..m. 

• CONDOION- MinfrigMliat ; 	;. 	' 	• 	• 	' 	'. 	. 	' • .1-4,-rY-9. 	• 	 1,....., 

riSMIESTOVEMillij i Iv' 	. 

...,,. 1-s-  rzti, lk:ki nr 

.., ABDOMEN .. 4- 	. 7,) 	X 	.. 
. 	i  BOWEL SOUNDS ..,.. fRATIFINIZWilfta - 	' 

.z.,,, ,• 
i 'rt-  AC11.43 	!to Mi. 	1(1, 

V . 	, 	t - 	i 	.ii 07 
IMIIIIIIMMIMMIMI 

--- i  
URINE: ' ../IMErrif .ingr MX 

COLOR/CLARITY anywaymei 
, 	. 

:- 	.i. ; 	. 

lr. 

CARDIAC RHYTHM 1te 	• 	11.7(4: 	.1 	. . ,_ _ 	_. _ 	_a_ 	- 
MgliellEarn.Walli , 	-Al 

WOW 	_ 4 
FATIIVIMe. . NEVA, 	Wig FASMAYMIRMIII 

,,.. 	c. 	.1...:. 	.• 	- lt.. 
:S: 
C : 

it' 
N.' 

. AV/ 

',-- 
a.?.?*:'0I , . c, 	„um 	".-- 

sCP - unrecassual Pressure 	 SIA - Frocursortl 
 Fp, - hacugn 01 wowed 02 	 WI - Satur000n PCO -Peassure ol Arsenal CO 

SCO3 - Bicarbonate 	 PEEP • Poutiue End En:watery Pressure 	 IRAQI - I0eotsoinr . 

•040#  
iftiNN 

(Continue on reoerse) 
PREPARED BY (Signotur 	e) 	 , ci DEPARTMENT/SERVICE/CUNIC 

/CU 3  
DATE 

. Name—last, first, 
Prfirdl ie;S IDEgrc= 	r  dale: tOsPigiff:ar medical facility) 

-° ND 	Nrov, A 	 • 

0 HISTORY/PHYSICAL 

0 OTHER EXAMINATION 
OR EVALUATION 

0 DIAGNOSTIC 

0 TREATMENT 

0 FLOW CHART 

• OTHER (Specify) 

STUDIES 

DA 

 

FOR
AM 4700 

Proponent Dept of Nuts 

WAMC OP 375 (Redesignated) 
1 Apr 90 (HSXC-NU) 

MEDCOM - 13418 
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TIME 06i  
WIP ArterialLine 

,14481, WE C iI 

94' 

SIA 

DUD.%) I • 

DATE DI 
DOSPITALDAY 

‘43 oq 	44 02- 	41i• 15 /A MIMI 2D- 

	

11111111111111111 	1111111111111111111111111111111111 
MI11111010111110MVIDAINIMINFIN1 

MIIIIIIMM111111111111111111111111111111 
MIN= 	REMINIZIEnl 

111111MMI INIUMNE1111111111110111M11111111111131 Respiratory Rate 

IIIMPAINIfrCWA 'TS1125741111MGISA 
morrimritimannwiumtraraminwl 

:.': 

Iao /0 
1/490 

TIME 

02_ 	a iv Pi3 
_. II  I 11141 	 	
,  	 111111 119 ,,  

..../0a ....... ... 

...... 

■.■.■. .■■■ -
„...„...„--...„..„. 

11111111M11111 11111111 
111111111111111111111 	OM= 
MIIIIMMIIIMMMMIll 

PIT 

(29 Ob 	o8  
IO) ex 00 OD ca) 4C)  

8°T 

• Ey 
TOTALS 

URINE 

,5 

NG 

EMESIS 

STOOL 

DRAINS 

;s  

MEDCOM - 13419 
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PAGE 30c a 

I 

ear-or PAY 	.. ' Acton' LeviLclassesK.Knoss 

— 

A 

• 
v.,...., 

S  

• ..: 

N 

S 

24. 2.2- -ag 00 04; at 03- 04- • 

:. 	
• 	 • 	 • 	 Ter.o. - - 

s 	MODE 
k3._q_-111 
r 04 Ante tri •At 

(t 
1LY 116 

.ci  
)4 0 
1-c. 

11 14  
i .., 

0 
F1 	2 s, ? 

-11:1-1 lb? 105 lit )f15 loS doc, 1c0,4 -...) 	_ ,A...A.v „1..,..-......,.,... 
RATE 

p
 

P1 	.Ii ••Q., la II 7 -7 1.1 .4.4?-f.,;" -fr Iti.T1.-V4 PEEP 
97 q7 1 6 (N T? 9 -I.  9.7 

pH . :1 Rp. pi- aft ei,4- IQ/4 R '1 " 
PCO? . 

PO2 . 

• 

at 

4
'•  

HCO3 

SAT 
. 

BASE 

.-j 24 2z... 7.4 CO OP 02- 0 4 061  8° T • 

Lk--; 
T•of 

. 

•,. 

0 .:;.(N elb zo /cm tql i 0-6 to Aro Al Ail 	A • c,1-56 6TO uS V  

w
a
ry

 

O
A:s.54'  

0
.0C .rte 
ArrArtdrAltrilar 

IligrATO 
AV 

AgrAIIMIMIWAPP.2 ti f5 

- 
^cru  

...--‘,..  

'AK'i,f!: 
• . , i . 

'• 

,', 

TIME 
TIME 

. 

MOUTH CARE 

34,4s BATH 

SKIN CARE // /Z.c1.7/ / 

PH  I • 	' .' E" ,!.- t:, .s ::: , 4 -; 
' 

FOLEY CARE 

TRACH CARE 

•
,-.: 	', ROM EXERCISES 

E 

—..—,—..-.. 
... 	. 	. 

.Rg:::?7:4 	,. . ,...': 24 1&O iiiiiis'..*;;41.i.!;'3;pIAT.1, 4:
,-
%;iitiities ii6igwrinti..t'-, • ::',.&,:.•.4:-;:-F,:' 	-,-.:s...., 	?;,.,;-• 	. 	. Paro•LS 

wt Yesterday 	 wt Today 

: 	P, 

_ 

	

INTAKE 	 OUTPUT 

	

,34 413- 	. Urine: „D e..) t 	. 	
1 	'')% 

0,1 
TOTAL -Vt5 	TOTAL 101 6 

... 
BALANCE 

MEDCOM - 13420 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 40-66; the proponent agency is the OHice of The Surgeon General 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Date) 

QA Appr 8 Mar 89 

  

0M19::02.§.WOOMMBORMAC .. l 'ASSESOri : 118;7:5;0200ESAMMtgaittgg 
' 

If; , i  
 ' 	TIME C)60\.) 	1 ;serum. .,,A.n  ..)._ I ..... 

PUPILS it-t/A- f tOcti igt A . 
:E.: i 

- 
Vgr .

::  
SENSORIum Ss  k ,R,. toprfsiZ 614  

)C 5 
0.iQ.A4/74/ 	04..L.,41 

Oriw-4-e_k 

. 	. .7
7

7
7

7
7

 
§'A

V
A

VIO
 

RESPIRATORY PATTERN---C"4 V.A., dam.; rat-cat 60 	T-il 1--daa ,4-24 , 
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Post-Anesthesia Recovery score 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Date:  /5 	0  -.S 	
Anesthesia Type (Circle)): General Spinal Epidural 

Time In: 	JO /• 	 IV Sedation Nerve Block 
Allergies: 	iv kA 	OR Intake: Crystalloid 	  Colloid 	  
Pre-op V/44'176/31 ,1--OR  Output: UOP 	 EBL  • •.r)  Procedures:  6,, F 	

.1 	
Meds/Times: 	

Time 
	

Solution 

X-rays: 

Criteria 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

ADM 
	

30* 
	

D/C 	• Codes 

AIRWAY 
A = Ambu 
'BB =Blow-by 
M = Mask 
FT = Face 
Tent 
RA = RoomAir 
NC =Nasal 
Cannula 

PATIENTS IDENTIFICATION (For typed or mitten entries give: 
list, middle,• grade' dale; holpital or medkal balky] Name —last, 

•❑ HISTORTIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER dm*/ 

MEDCOM - 13441 

DOD-026354 
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Pain (0-10) 

LOS 

Pre Op Meds 

Time 

Sa02 

Fi02 

Methods 
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41t  
RR 

Time 

rZr 
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'4 .2V93  
'14414 

 lekt-crl  

ROA VI 

A 	 

439\o‘lzA 

V 

if td  

tot 	 

to • 

,11/ 

to 

jb 

RPep 

V 

• 

Lf‘  
16 

tLLI  

tt 

V • a  

g4 

Histor 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL . . A 
For use of this loins. see AR 40-66: the meanest agency is the Office of The Surges General. 

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED (Dare) 

Drains 
Hemovac 

NG 

.IP 

T-tube 

Foley 

TLS 

Pacu Intake 
Time 	Solution 	Amount 

	
Site 

X-rays: Labs: 

Post-Anesthesia Recover _score 

Criteria ADM 30' D/C Codes 
Activity 
(2) Moves 4 Extremilies 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

AIRWAY 
A = Ambu 
BB = Blow-by 
M — Mask 

FT = Face 

Tent 

RA =Room Air 

NC = Nasal 

Cannula 

V/S 

X = A-line BP 

=Cuff BP 

= Pulse 

TEMP 
S = Skin 
0= Oral 
A =Axillary 
T = Tympanic 

R = Rectal . 

LOS 

C =Cervical 

T = Thoracic 

L = Lumbar 

S = Sacral 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea, limited breathing 

(0) Apnea 

Blood Pressure 
(2) SBP =A 20 of Pre-op 
(1) SBP =A 20-50 of Pre-op 
(0) SBP 4- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
crying 
(1) Arousable to verbal or pain 

Color 
(2) Baseline color b appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
0/C. 

Patient teaching done; Wound Ca e, Pain Management, 
T. C, 8. DB,. incentive Spirometer, Comfort Measures 
Safety: SR up X 2. Falls Precautions. Privacy Maintained  

Date:  /3-  34 / ° -5 	Anesthesia Type (Circle)): General Spinal Epidural 

Time In: 	/6 / 6 	 IV Sedation Nerve Block 

Allergies: 	/v ICA 	OR Intake: Crystalloid 	  Colloid 	  

Pre-op V/e?S-/6.31c3 i  9 I 1,1-OR  Output: UOP  s  	EBL  • A •.frt .  
Procedures:  6',.., F / 	Meds/Times: 	  

Airway 

Nasal 

Oral 

ETT 

Trach 

Other 

By 
	

Infused 

  

(Connnue an reverter 
BATE 

/ 6 -3 
PREPARED BY (Signature a nal DEPARTMENTISERVICEICLINIC 

PATIENT'S IDENTIFICATION (for typed or written entries give: 

first middle• grade,• date: hapital Of medical laedityl 
Name —last, 

•❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 

OR EVALUATION 

0 DIAGNOSTIC STUDIES 

o TREATMENT 

0 FLOW CHART 

0 OTHER /sway/ 
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DOD-026356 

REPORT TITLE 

MEDICAL RECORD—SUFbPIXMENTAL MEDICAL DATA For use of tnis tom, see AR 40-66; the proponent agency is the Office of The Surgeon General. 

z; pA Appr 8 Mar 89 

OTSG APPROVED (Date) INTENSIVE CARE NURSING FLOW SHEET (b)(6) — 2— 

 	 . 	. 

Proponent Dept of Nuts 
I MAY 78 WAMC OP 375 (Redesignated) 

MEDCOM - 13442 	
1 Apr 90 (HSXC-NU) 

PAGE 1 OF 4 

m=MMigi:gigegg:WM., INMENNORMSEWEIWOUStif. ' '. ..k7.1iitaRgnifinSM: 	Orate** TIME 	06,30 	 INITIALS 
/R 00 	muTIALI. 	 1 vinum.s 

PUPILS 	 P g.R.A.LA it -3.//v aa- 4r  FA ICA, t., SENSORIUM 	 • 0 x 3 ?LE/0 coo/0  .t.i 'to ' 1 	r 	, fids 
F  au. °Las 	CO / r-IA ..-,A.$  if 	1- 	 i • Afar i fraice  

Jcitx V  
..: 	 • 
- RESPIRATORY PATTERN 	(./A) 4/16,94ZcA 	R..  f..., 6 	

•  2" 6.5da)14a/rp 
BREATH SOUNDS 	CLEAR, 	csi4A-T- AP4K  
SECRETIONS 	 re)  .I.3 A...5 4._ 	5 7-/Lo ..ir ‘. epit. 	P1,14 eirgA. 	A . 

0 • _Plaols vcrNE. 4?".. 
Coy 0 Ai  . 

COLOR 	 PIM&  
.,.. 	INTEGRITY 	 g i-t. 	ivA,  , 	. 
N . . 
,i:-.i LOCATION 	 EctEgfegmagErigggisammuni 

...„,.,  	

CONDITION 	..: 4,. p.::::._. 	147- 	 ,r 	- - •  21,/k e .4ze4 ** /I  

• - 	.. .. 
0£ 	INFII-72.4-7-4,- chi It 	414i 	e / 	a 

1! 	  . 

• 
:?4:1 ABDOMEN 	 SOFT-  ka-,0-111 	7-C./t/IN EA  TX: Spf 	atm./ 	• t 	i :,...„:  BOWEL SOUNDS 	TO Touch/ 	E3...S 69 XV.  :74 
::::* • : 8 i a' LI 

I URINE: 	 o Z. £_)/ 7-0 64,11// TY  I-el 9, 	11-0 iret 
COLOR/CLARITY 	isiZALv/A1C. 	cItAt 	etho At: c / 	' e ir io 	evil, 

':......•'. 	 uarou t 	7 6o, 	t fiR 
t.:cARDIAcRwartm 	r° ia.,-i tois ..4A1 w . s ' s • 0 	f 5 a Ai. 	 .g.c. r 0 	.,,A2v-i A . :Ir): 11121rmkrimmi 

POOL +3, CA- P  0. .45.1 N c e..er ice  )1147 
:Ai.. 	 , 	

•C  Fla- Z r..Sfc, 	K V 	Kr  A.; 	 . ./S-441.4 io .scr?-)4144 
... 	....... 

0 	 .:::im.:,..::::::::::gt, C., . Clear/NA* 	 iv . InlraCranial Presume 	 VA -:.A.,:. 	 keelson., - .EGEND 	O2 	FraCoces 01 wowed 02 	 PCO2 - Preis...re sal AnerIal Coz 	 SAT - Saturacson - 	.  Cr &carbonate 	 PEEP - Positive End ETeuretoes• Presume 	 1 RAC.si - 1 racheostomy 

0  (6) .--  1' 	 (Continue on reverse) 
ED BY (Si 	 ) 	 . 

PA i 

DEPARTMENT/SERVICE/CUN1C 

ICLI 3 
DATE 

or £ypid a 	entries giue: Name—last, first, middle: gr 	te; hospital or medical facility) 
II HISTORY/PHYSICAL 	U 

o 0 OTHER EXAMINATION 0 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

0 TREATMENT 

FLOW CHART 

OTHER (Specify) 

/ 

ACLU-RDI 1592 p.1336



1.07 

1(0 jY It, 

'.111kkaati&-fIlIFEA  
" 	 7 I.  Ardalialle1122/ 

/00,0  

1/0  

909 

PAGE 2 OF 4 
DATE 	 DZ 

HOSPITAL DA' 

os 

IlY 
o 

TIME OS 

W.4: BP Arterial Line 	X 
BP Cuff 

Temperature 

Pulse 

Respiratory Rate 

• 4  S 4,77C 

409-  44 . 42.  

1°A-ot% )%t, 
loo:f  
log Ho 10 

gsti 

di* - 4* /6 

100,6,  
110 

60 6 

Ito , 

icv 

9519 

1ii 
IG 
M 114 ilLAt 
'14,(1 951, 68`74, 

/A 'c 	M 
qv fr,14, 

/2Y I / 

9100 

. „ 

TIME 05 

I vi 

41r 44 42.. fr T 

50 50 50 '\O 
i)13 14 14 
50 50 SO 

Ob 

. S0 50 
IL 

0 0 0 1 W Ho x) 
Pa I 

I 
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MODE 

lelc-ic& 944? 94/ le% j0744, I '1 
F,02  

A PCO2  

902 

B HCO3 

411 to 

6-9 

9 
SAT 

TIME 

FOLEY CARE 
L--) 
J • 	 TRACH CARE 
	;,, 	•;' • 
041 	 ROM EXERCISES 
	 (.3•::: 

TOTAL 

BALANCE 	 

INTAKE 	 OUTPUT 
IV 	- 

Po 

TOTAL 

22. CO 04,  mpg el 
31) SO 512  -51 5-0  36 i0 5' 0 

": GLUCOSE 

NaJK 

Cl/CO2  

a:RB:- .11 	• 
BuNtr 

WBCIPLATELET 

24 zs 

Hctiligb 

3.1a 

LTA r,. 

1ets12 4  I v-6 10,00  o 
 

TIME 10110 

00  qg 	'i7r- 2  SKIN CARE 

::.2408ti Tor 	Fvf:(.4:45.5.  
wt Yesterday 	 wt Today 

U 
C 
T 

O 
.14" 1. 1  

• 
SIGNATURE 	soma 

!jag 	/4.14dZY 
(6)(6 ) 

•OST•OP RAY 	
ACUITY LEVEL CLASSICKATION 

	 PAGE 3 OF 4 

vp 22 	o4; 	4.5- Al.  

M I 1.( id1 1 15 ll ND IOT 1491 
lq c 4 .tb L L 11 AO 1 	

RATE 

NW  3 	1;7,1*.  -21  att.  	

ig.14.f, PEEP 

9 14 	 1 49  15 9<  PH 

TIME . 1$1  

1,449 
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DOD-026359 

o HISTORY/PHYSICAL 

CD OTHER EXAMINATION 
OR EVALUATION 

1 DEPARTMENT/SERVICE/CLINIC 	 DATE 

fq- 
 

CI FLOW CHART 

o OTHER (Specify) 

PAGE • 

IEPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET OTSG APPROVED (Date) 

MannageneEtattaraerneiMThkLSHIFrAS5ESSMENT 
0- 	TIME".IrtM11.11111 

InnIALS 	JWILOIMIN PUPILS 	 P 	A .. 1.mwrffml.ripli„ a 
: 	SENSORIUM I 	/ traffrMrAVIPMfiel,i.  1 	111;  

,PAMPIPTM2711,1110ike,", 

'AM:ReNn 
INITIAL% 

ftiNSMOBNIMM 
. go  0 	IN111ALS 

_................... 
• ' 	:. 	, 

iimmryL,  RESPIRATORY PATTERN 
V 	

imm_dmrle 
;. BREATH SOUNDS Pi !RIM FA; Meg.ffilli 

' SECRETIONS '.1M  
ib- 

 
gz.4.14.44,..(4.4e 	6°4 

; 	deor-z4s.X ticAa 
cb.4.e.ze.. ,e/f . 	. 	2 FMM.,'WRVXI_,,A,-, IMMIIIIIIIIIIIIIIIIIIIIIIIMI: 	 tll.rlre?P_f.,./.,,...MZYIIrrvvMIIII.11M11IIIII. 

coLo, 	wregiggizispAgiMuzi  
!. 	INTEGRITY 

%Mgrfr4AMMi 	 friAt 
" 	 irttengliffririg.74% 

LOCATION 	.... 	________murw-/s 
CONDITION basinevin 

2.- 
/ 

zrMi111.11.1111111111" 

.iiide,,,,,:e., 
• 

r 	 •. a4ac+2, 

, : 	360 r°  , A.S.Its.s, 
/6:4-1-64:06 no 	tee 	• , 	,,,,,6- z., 

/it irdr/WWW.61MINIMEIMINM 
__MW.,, l'IR24MW 
riSIWIWALI  I  RIUM I I 

• • 

RIM i s 	,i_ / • d:i 
ABDOMEN 	IrMir  .1117MililirM 

• 80wEt SOUNDS 	076111EV)M1711.,M1  
• rArh",gMr7rR ,,M 

i.02311VPMWAM 
- 	• 	. 

gii-5  a" , 
*a A4-, iw it ' 

URINE: MT.,/ inig e.t. EMw. COLOR/CLARITY i  i WiriMMIMMIMF ' 
414 Ov't 	C ' 	4  

_wmpg ,MIAMIIIIIIIIIIIMM 
CARDIAC RHYTHM 	tiganISRMMIEMIIM 

5 5 gygn..111ZW3,Vi'MW;MI a) _10 VSMEWPWfint inmaiii.1.1.1111111Mi 	 a.....e  334.4 11,1MNMMIT, 
PPIEMFTOMEW.,,  1  42,40 o -ueau.ne 

' 	 w.p• untacranial Ilstrd 	 Preawre 	 VA - hectic...I f,02 - Hoax.' ot Ins•Poe4  02 	 PCO2 -Preswae ol Artenai CO2 	 SAI • Sagurabon Ittitat .CO3 • Fkarbonete 	
çp 	 ,.A.._. •_._.___ _ 

jTe At'-.6 

s'ece" 

(Continue on reverse) 

MEDCOM - 13445 

:PARED BY (Signature & Title) 

EMUS IDEtdriFiCATION (Far typed or written entries giue: Name—last, first. 
dle: grade: date: haspitaiur medical flacdity) 

( 

• • 

MEDICAL RECORD—SUIVLEMENTAL MEDICAL DATA For use of this form, see AR 40-6B; the proponent agency is the Office of The Surgeon General. 
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TIME 06, 
2:2 /2 Lit  

1/A5 
0 VINIP111111 a sb 
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•••• 

Po 

qT( 1g/  
1111 	 

• _Ad 1 573 
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Su 

•;•,,i1. TOTALS 
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I .  
CUIPtIT • 

NG 

Gum( 
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• TOTALS 

De 
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4, /7 ie  

=gra Amonemausznifem, rwaraisumenal ./ 11111110176111:1117ll 
11311111MIIIEI 

# ,,VOIMEil 	EVAMEM7111, 

PAGE 2 OF 4 

Q zyeb  
'417 

7 o3 

qg 
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5" 00 /.Z 13 ma> i&if 

I. 
A' cf7 ID 

a A 
1-11711MIVIIPAIMAirallivitur 

AMMEME 

a. 
MINIM MI 

UZI 
rial0a121EIM 

VALIM7_ IMERAVE 

TIME 

BP Arterial Line 

BP Cutt 

Temperature 

Pulse 

RespratOry Rate 

• oit- 

N. 

JI 
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POST-OP DAV 	 WAVY LEVU CIASSiFKA7100 
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- MI 0 S EMI -,•:,x` . . . 
" pink 4fi. earn ' 	 ••Z• RATE 

STIMILEIZIall ii, PEEP 
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L
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• 

,3_ . 'I' e/ ,at t AllirAPAP IPAPAIPUM 

I
  IIIIIIIMPAIIIIIIIIMI s-b- racquirgium mitarara sv IIVAIrAVAIIIIIIIM 

IlTdrAVAIIITORMI1 
AdIIPAIMPAPAICINKS It f 
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7 

Illi - . ,.... :,....6. 	BA. _ 	1.,,, 

o 

mi  /,AmindwinrA  

EIMIEGrOirtVvilinrai 
WPA SKIN CARE 

FOLEY CARE 
,. .., 

TRACH CARE  

ROM EXERCISES 

• 
41:Pli6 	i A  ."Anfa  

we Yesterday 	 wt Today 	/ 	 54 T. 

P imd . 	INTAKE 	 OUTPUT,. 
.Unne: 

TOTAL 	 TOTAL 

DALANCEt  )6/3  
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IMMINIM111111111111. fa. „ 
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Cr • Creminene 

F,02 - rreartn of inspred 02 

SC33 - eicArtonate 

(6)(6 ) -z-- 

IS 

. ICP Intracranial Preaure 

PCO2 • Presswe of Arlenal CO2 

PEEP - Posinve End ENsdetOry Pressure 

CARDIAC RHYTHM 

as ote unIce or The Surgeon General 
1 NTENSIVECAREplURSIRG FLOW SHEET . 

ttiatmoorgosomegig 
 smar istraymem  

SENSORIUM 

gitatORAIMASOMMtalfatie ...... 
TIME C Do INITIALS 

ES 

OTSG APPROVED (Date 
QA ppr 8 Mar 89 

PUPILS 

RESPIRATORY PATTERN 

BREATH SOUNDS 

SECRETIONS 

COLOR 

I NTEG R I TY 

LOCATION 

ABDOMEN 

BOWE L SOUNDS 

URINE: 

COLOFUCLARITY 

in. 
' 

1): 

5 : 

.t 
Fracvond 

SAT - SaturenOn 

RACN - I racheadorny 

nid.dle: grade; date: Aasin 

D BY 

14 .1 p(6) 

or me n entries gam: Name—(oSI, fust, al /acuity) 

DEPARTMENT/SERVICE/CUNIC 

le4 3 
❑ HisTorty/pHysicAL  

❑ OTHER EXAMINATION 
OR EVALUATION 

(Continue on reverse) 

DATE 

FLOW CHART 

❑ OTHER (Specs, 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

) A I ORM7 8 4700 
-oponent Dept of Nurs WAMC OP 375 (Redesignated) 

MEDCOM-13448 	1 Apr 90 (1-1SXC--NU) 1 

DOD-026362 
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- 	 . pA Appr 8 Mar 89 

ValgEoRmieSIRWMPRO 

hospita or medical 
entrees gwc: Name—Ls  rad•: date: ae., 

4700 
Dept of Nurs 

o HISTORY/PHYSICAL 

o OTHER EXAMINATION 
OR EVALUATION 

O DIAGNOSTIC STUDIES 

O TREATMENT 

0 FLOW CHART 

0 OTHER (SPeCii 

WAMC OP 375 (Redesignated) 
1 Apr 90 (1-1SXC-NU) 

MEDCOM - 13451 
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ICA L RECORD-SUPPLEMENTAL MEDICAL DA1 
For rw 	.4 form, see AR 4066: the proponent agency is the Office of The Sumner. 	.... 
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name —last, 
first, middle; grade; date; hospital or medical facility) 

Epw 	cbx6)-1 

DA FORM 4700, MAY 78 
USAPPC V2.00 

MEDCOM - 13487 

DOD-026401 
ACLU-RDI 1592 p.1381
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MEDCOM - 13489 

DA FORM 4700, MAY 78 	WAMC OP 173-E, (Revised) I Apr 01 (MCXC-D14) 

N5fc_ffr 
V\)c 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL .  wATA 
Fa use at this tone. we AR 40.65: the proponent ewe, is the Mee 0 The Sumo Genera 

nature & 

L. 
FICATION (For typed or wince en 

fart, middle gmd• date: hospital or medial Imlay! 
(0(6)-Z- 

ge110  Name -last 

DEPARTMENTISERVICEICLINIC 

LU LAI 

❑ IUSTORTIPIRSICAL 

❑ OTHER EXAMINATION 
DR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

Post-Anesthesia Care Unit (PACU) Flow Sheet REPORT TITLE 

Airway 
Nasal 
Oral 

T ch 

Other 

T-tube 
Foley 

TLS 

X-rays: Labs: 

z_ 

c l 	 
9 

30' ADM D/C • Codes 

AIRWAY 
A= Ambu 
BB = Blow-by 
- Mask 

FT= Face 
Tent 
RA =RoomAir 
NC =Nasal 
Cannula 

V/S 
X = A-line BP 

=Cuff BP 
= Pulse 

TEMP 
S= Skin 
0= Oral 
A = Axillary 
T =Tympanic 
R =Rectal 

LOS 
C = Cervical 
T = Thoracic 
L = Lumbar 
S = Sacral 

Criteria 
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Blood Pressure 
(2) SBP 20 of Pre-op 
(1) SBP 4- 2050 of Pre-op 
(0) SBP 4- 50 of Pre-op 

Color 
(2)Baseine cake F appearance 
(1) pale. mottled, japndiced 
(0) Cyanotic 

Circulation (Pads < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 
D/C. 

Pre 0 Meds 

Time 	"0 0 .• 
c.) o 

Sa02 Rik q"10-1 
FiO2 

Methods 

240 

220 

200 

180 

160 

140 

120 V 

100 0 
I • 

• ar 

A. 4  A A A 

60 

RR 	. •(:.1  
T 
Time 
Pain (0-10) 
LOS 

Pacu Intake 
Amount 	 B 	Infused 

1131 ' 

lioitAneithesia ReCovery_scOre 

Patient teaching done; Wound Care, Pain Management. 
T. C. & DB, Incentive Spirometer. Comfort Measures 
Safety. SR up X 2, Falls Precautions. Privacy Maintained 

Histo 

Time Solution Site • 

OTSG APPROVED /Date! 

Drains 
Hemovac 

NG 

Airway 
(2) Cough, Peep breath 
(1) Dyspnea, Failed  hn ing 
(0)Apnea 

Consciousness 
(2) Fully Awake. audible 
aYing 
(1) Arousable kr verbal or pain 

Date: 	tP 
Time In: 	C) C) '-  

1A-N 
Pre-op V/S: 
Procedures: 

EL, 

*V] 
Me. 

 

Anesthesia Type (Cirole Spinal Epidural 
IV Sedation Nerve Block 

R Intake: Crystalloid  D./L.') 	C011oid
Eat.OR Output UOP 	 Eg 

meds/Times: Oa- 	7-ohlefft 

V11.4 1S l  Dot. 
is  

ILOfib70 as reverse) 
DATE 

❑ FLOW CHART 

❑ OTHER 0p:tsfyl 

Previous edition is obsolete 
US0PC112.00 

DOD-026403 
ACLU-RDI 1592 p.1383



NURSING NOTES 

Wh(1. p4-• 	 1Q-r  
6V--; 	 rvv  

AAcu:Y0 IA -4tic29d Lio 4b  
VSs 	 ,di 

ak 	W r:4) 

10000  Of ID  
Ha) 	D, 	0-°2_,14.471  

°2_ 	7  e 61,LCtig ft- q0  

I ( g_JD 

Discharg Criteria: 	I  
Date: 	Z-141 05Time: t 50  
BP: rl-kig 	HR: ?-7 
Pain Level at D/C 10-10): 
Intake: 	 
Additional Data: 	 
Transferred To: 
Report Given To: 
Transferred Via: WIC 
Transferred By: 
Cleared lAW Recovery Room 
Charge Nurse Signature: 

Output: 

J 'L- 

PARS:RS: Cl 
RR: 143, 	Sa02: q-pg, 

PACU OUTPUT 

Time 
	

Color/Appearance 
	

Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Snip Run? 

t MO /Isle_ NID t.l. 0 

WAMC OP 173-E 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
lInsa e 

Route Pain 	' 
1-10 

WE By 

112e r1 Ste4 2013 I V E fzi-- 

N UROVASC LAR 
Ti Site Range 

Of 
otion  

Sensory 
. 

P Cap 
ReNI 

T Color 

Adm  

60' 

90' 

D/C 
 

Movement/Sensation: + = present,- = absent Temp:C =Cool, 
W = Warm Pulses: P= Palpable, D = Doppler, A = Absent 
Color: C= Cyanotic; 	 • 	 • 

Capillary Refill: B = Brisk, S= Sluggish 	P= Pale, Pk = Pink 
.., 

CSECTIONS 

Adm 15' 30' 45 	'5_..„_-0' 9CP---D7C-  
Fund. Height 

Lochia 

Peripadt/-  

;Fulfil:Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm l0,10 el LAQQ.16.- T..141)4...  
BB- op.  1.,..-- rs..A., :4w 

76fg... (Ohla_nsi )zoci_LAt ■SI.. 
D/C 

MEDCOM - 13490 

DOD-026404 
ACLU-RDI 1592 p.1384



REPORT TITLE 

Date: 	 Anesthesia Type (Circle)): 	Spinal Epidural 

Time In: 	 bon Nerve Blp 

Allergies: 	 OR Intake: Crystalloid 	 .-" 7"   Colloid 	tt-r" 11-  

Pre-op VIS: ltO u.O ITO OR Output: UOP 	 EEIL 
Procedures: 1 	")151 	MedsMines:  1--0.1\kr.kntA  

kirDU 	 V)Lk.i-kril  ICS • IL-1,1a_,  
Pre Op Med 

Time 

Sa02 

Fi02 

Methods 

240  

220 

200  

180  

160 

140  

120  

100  

80 

60  

40 

20 

RR 	 Ns. 

Time 
Pain (0-10) 
LOS 

PREPA 

(We )-2.- 

DTS6 APPROVED Mate/ 

Pacu Intake 

X-rays: Labs: 

Post-Anesthesia Recovery...score 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. boiled breathing 
(0) Apnea 

Consaousness 
(2) Fully Awake, audible 
crying 
(1)Arousable to verbal or pain 

Color 
(2) baseline coked appearance 
(1) pale. mottled. jaundiced 
(0) Cyanotic 

Circulation (Pats < 5 Years) 
(2) radial Pulse Palpable 
(1) pacillary palpable. not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
D/C. 

Patten teaching done: Wound Care, Pain Management. 

Safety: SR up X 2. Falls Precautions. Privacy Maintained 
(Continue an revefsei 

Post-Anesthesia Care Unit (PACU) Flow Sheet 

Drains 
Hemovac 

NG 
JP 

T- 
oley 

TLS 

Activity 	• 
(2) Moves 4 Edrentities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Blood Pressure 
(2) SSP =14 of Pre-op 
(1) SBP 20-50 of Pre-op 
(0) SSP =1-50 of Preop 

T. C. & DB,. Incentive Spirometer, Comfort Measures 

Codes  

AIRWAY 
A =Ambu 
BB = Blow-by 
M — Mask 
FT= Face 
Tent 
RA = RoomAir 
NC = Nasal 
Canntda 

VIS 
X = A-line BP 

= Cuff BP 
= Pulse 

TEMP 
S = Skin 

= Oral 
A = Axillary 
T = Tympanic 
R = Rectal 

LOS 
C = Cervical 

T =Thoracic 

L = Lumbar 
S = Sacral 

Histo 

s•-4 C■3 

Criteria 

DATE 

L7 &O  

Airway 
Nasal 
Oral 

ch 
Other 

Pt 

or Heim entries give 
finG mid& Fade: dare; hospital oe 'mike/ taaTeN 

(6)(6)-ii 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

DIAGNOSTIC STUDIES 

El TREATMENT 

FLOW CHART 

❑ OTHER is„,c,►0 

Name —lam 

DA FORM 4700. MAY 78 WAMC OP 173-E, (Revised) I Apr 01 (MCXC-DN) Previous edition is obsolete 
USJITICVZOD 

MEDCOM - 13491 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of Ibis fem. see All 4646: the proponent agency is the Office of The Surgeon General. 

.1 

DOD-026405 
ACLU-RDI 1592 p.1385



DOD-026406 

MEDICATIONS 
Allergies: 
Time 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Col 

Adm • 

15' 

3 0' 

45' --•'- 
60' 

90' 

Movement/Sensation: + = present.- =absent Temp:C = Cool, 
W = Warm Pulses: P -= Palpable, D = Doppler. A = Absent 
Color: C = Cyanotic, 

Capillary Refill: 8 = Brisk, S= Sluggish 	P= Pale, Pk = Pink 

C-SECTIONS 
 

Adm 15' 317 -10' 90' DIC 
Fund. Height ....--------- 
Lochia 

Peripa 

er-drd. Cond. I I 

Medication & Route Pai I/E By Pain 
1 -10 

NURSING NOTES 

ILJi 
p  

)(T_ C,  a,-(0 

%' u -ictbkm 
h- 

DRESSINGS 

Time Location Type Drainage 

Adm • -blAktd-N5 2-K? -Cy- 
30' 

60' 

DIC 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

1 17 0 1\r-)t .) ../q°,--  .e"-----  

WAMC OP 173-E 

Discharge .,Criteria: 
Date: -0 AkAA3rigle:Itg---) 
BP: 16iva, Y:16.1 	R: (3,S‘ 
Pain L el at DX 	01: 
Intake: 
Additional Data: 
Transferred To: 
Report Given To: 
Transferred Via• NV/C 
Transferred B 
Cleared lAW Recovery 
Charge Nurse Sighatur 

OA 6 

PARS: 9 
RR: (p 	Sa02:c(7% 

Output: •=e:5--  

mey Ambulance • 
(4)(0-2..  

AI I 
Mina. 

616 ) 

MEDCOM - 13492 

PACU OUTPUT 

Color/Appea ranr.e------Arnount Time Source 

ACLU-RDI 1592 p.1386



MEDICAL RECORD•SUPPLEMENTAL MEDICAL DAT'• -  • 

this form, see AR 40.56; rhe women! agency is the Office of the Sung 

Post-Anesthesia Care unit (PACU) Flow Sheet REPORT TITLE 

F.-- 
PreOpM s 

Time 

Sa02 

F102 

B 

History 

Methods 

240 

220 

-200 

180 

160 

140 

120 

100 

00 
• 

v  • 

A  

60 A A 

40 

20 

RR 

(o( l 

• or Wfinea enures gffc 
r, middl• grade: date: hospital or medeal inky) 

Pain (0-10) 

T 
Time 

LOS 

cs- 

BELOW CHART 

❑ OTHER tspa ►  

0 HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

El DIAGNOSTIC STUDIES 

o TREATMENT 

PacU Intake 

Time Solution Amount Site • By Infused 

a UC,.., ea ) L 	rik- ( ':I . VO 

X-rays: 	 . Labs: 

Post-Anesthesia Recovery score 
• 

Criteria ADM 30' D/C Codes 

Activity 
(2) Moves 4 Extremities 
0) moves 2 Extremities 
(0) Moves 0 Extremities 1 

AIRWAY 
A m Ambu 
BB m Blow-by 
M = Mask 
FT = Face 
Tent 
RA w RoornAir  
NC m Nasal 
Cannula 

V/S 
X= A-line BP 
' =Cull  BP 

= Pulse 

TEMP 
S =Skin 
0= Oral 
A m Axillary 
T = Tympanic 
R = Rectal 

C = Cervical 
--ADS 

Airway. 
(2) Cough. Deep breath 
(1) Dyspnea. Sailed breathing 
(0) Apnea 

2_,  z...  ,„....... 7 

Blood Pressure 
(2) SBP =/- 20 of Pre-op 
(1) SBP =/- 20-50 of Pre-op 
(0) SBP ,-1,- 50 of Pre-op 

Consciousness 
(2) Fully Awake. audible 

A9 
(1) Arousable to verbal or pain (i) 

4.1 

Color 
(2) Baseline color & appearance 

(1) pale, mottled, jaundiced 
(0) Cyanotic 	' 

7 
Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) 'Waal),  palpable. not radial 
(0) Carotid only reliable pulse 

1 -,  

TOTALS: Must be 9 or 
greater to ID/C. otherwise 
needs anesthesia approval for 
MC, IC) 10 

T = Thoracic 
L = Lumbar 
S= Sacral 

Patient teaching done; Wound Care. Pain Management. 
T. C. & DB.: Incentive Spirometer. Comfort Measures 

7f1 DEP 	ENIIERVICEICUNIC  

A LL.  
IS 	on toenail 

DATE 

c/63  
Safely: SR up X 2. Falls Precautions. Privacy Maintained 

(bis) -2-  
Name - last. 

-tube 
Foley 

TLS 

Drains 
Hemova 

N 

rach 

Other 

Date: 
Time In: 	ri  
Alli
Pre 	VIS: 

Procedures: 

Anesthesia Type 	 pinal Epidural YPe (Circle)) 

7c
,D I Colloid 	  

Nerve Block 

OR Intake: Crystalloid 
OR Output: UOP 
 Meds/Times: 

DA FORM 4700. MAY 78 
	

WAMC OP 173-E. (Revised) 1 Apr 01 (MCXC4)N) 

MEDCOM - 13493 

Previous edition Is obsolete 
USAM 10.00 

DOD-026407 
ACLU-RDI 1592 p.1387



CARDIAC RHYTHM 

Time 
	

Rhythm 
	

Symptomatic? 
	

Rhythm Strip Run? 

1105 

MEDICATIONS 
Allergies: 
Time 

•Ze 
11T 

Pain 
- 	i 

Medication 
L. 	.. • 

MU, 
As0 

& 

I 
(.6111MIE' 

Route 

MEOW 

Pain 
- 	o 

I/E 

NW 
By 

A 00-1... 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P Cap 
Refill 

T lor 

Adm ..------- 
15' 

30. 

 ,.....-/- 

45 

60' 

go' 

5„..„.."...../..„...„.. 

D/ 

Movement/Sensation: + = present.- = absent Temp: C = Cool, 
W =Warm Pulses: P= Palpable, D = Doppler, A =Absent 
Color: C= Cyanotic, 

Capillary Refill: B = Brisk, S = Sluggish 	P= Pale, Pk = Pink 

C-SECTIONS 

Adm 15' 30' 45' 60' a11.--- DIG 
Fund. 'Height .-----'-----.- 
Lochia ' ------------ 
Peripad# .----'----- 

" 

Fundonck------  

DRESSINGS 

Time Location Type Drainage 

Adm biritV,k57 k)VaLl UVE.-  Ad ti 	. 

30' ..) 

60' 

D/C ' • 

WAMC OP 173-E 
	

MEDCOM  

NURSING NOTES 

-ID Itte,t-04  	  
IL ilia. 	p do/  
help(' IcS 1,0bivieL-  

da.) c4- 	-{E)  
ithx+  

Discharge Criteria: 
Date:'] bn Time:1 	PARS: 
BP:0121;4 T: (;)/ 1" HR: 	RR: Z.Z. 
Pain L el at D/Q

50 

 (0-10): 
:  Intake:   	Output::5 

Additional Data:  
Transferred To:  i  C -IA 1 4  
Report Given To: 	 
Transferred Via: WC,  
Transferred By: 
Cleared IAW Ret 
Champ ithlree Signature 
- 13494 

DOD-026408 
ACLU-RDI 1592 p.1388



2. 	MTF LOCATION ADMISSION AND CODING INFORMATION . 	REPORTING MTF 

1 2 	3 4 5 6 7 
Country 
Code.) 

(State or 

For use of this loran, 	. 	40400: the proponent agency is OTSG 

A  ‘ D 
3 . REGISTER NUMBER NAME (Last, First, Middle Initial, 

ibK6 -9  ) 

4. 	PAY GRADE 5. 	SEX 

16 17 19 
9 	10 	11 12 13 14 15 

6. 	DATE OF BIRTH (YVYYMMOD) 7. 	AGE AT ADMISSION 8. 	RACE B. 	ETHNIC •RELIGION 	c 	 • 

0'40  

29 30 31 BACK-
GROUND 19 20 21 22 23 24 25 26 27 28 

q 

11. 	FMP 

37 

12. 	SOCIAL SECURITY NUMBER 
i  10. LENGTH OF SERVICE ETS 

AJ I\ 

32 33 34 35 

q 
361 

q 
38 40 41 	42 	43 	44 	45 

ORGANIZATION (Active Duty Only) 13. 

46 

MARITAL STATUS HOUR OF 
ADMISSION 

l oob 

BRANCH I CORPS 

(6)(C) - Li 

NJ N- 	 0 Pc 	• -z_ 
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE 

53 54 55 56 57 58 59 60 61 
47 48 49 1 50  51 52 

Ni  

17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREY. ADMISSION 

Code) 70 71 YEAR 
rg----N-0 62 63 

Country 
64 65 66 67 68 

20. SOURCE 
.. —.--...._ 

OF ADMISSION/ AUTHORITY FOR WARD 

'Cl '')  \ 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

L.1k-JJY-- 
72 

ADMISSION 
ADDRESS OF EMERGENCY ADDRESSEE (Include DP Code) 

U--N-)V-- 0  

NAME AN 	 N OF MEDICAL TREATME - CILITY 

22. MTF TRANSFERRED 

(b)(2.-.)--2.- TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

Li- KV-- 
21. 	TYPE OF DISPOSITION TL, 23. DATE OF DISPOSITION II'VMMDD) 

79 80 .  82 83 84 85 86 
73  

	 k 

74I 75 76 77 78 10 I. CD 
24. 	CLINIC 

87  

)1/4  
88 

SVC • - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YVMMD13) 

89 I 90 91 92 93 94 95 96 97 98 99 100 101 102 

.N._  
27.LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (VYMMDD) 

103 
(Battle Casualty Only) 

105 106 107 108 10;1 

 

109 110 111 112 113 114 115 116 

FOR LOCAL USE 

ADMITTING OFFICER !Signature, as required) 

( 

SIGNATURE OF ADMITTING CLERK 

DA FORM 3985 MAR 89 

MEDCOM - 13495 

  

   

   

DOD-026409 
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11. FMP 
	

C) 

60 
13. MARITAL STATUS 

36 

. RACE 9. ETHNIC 
	

RELIGION 

30 31 BACK-
GROUND 

12. SOCIAL SECURITY NUMBER 

   

13112:111031:1 

 

37 DEO 40 45 

    

HOUR OF 
	

BRANCH I CORPS03 

ADMISSION 

16. ZIP CODE OF RESIDENCE 

53 54 55 56 57 58 59 60 61 

19. TRAUMA 

71 YEAR 
NO 

14. FLYING STATUS 

47  48 1_49  

17. UNIT LOCATION (State or 
Count)),  Code) 

15. BENEFICIARY CATEGORY 

50 51 52 

18. MOS 

64 65 66 67 68 69 70 

21. TYPE OF DISPOSITION 
	 22. MIS TRANSFERRED TO 

CAL TR TMENT FACILITY 

20. SOURCE OF ADMISSIONI AUTHORITY FOR 
ADMISSION 

NAME 	 N OF M 

WARD 

ien3 

73 74 

—0  I 

24. CLINIC SVC - ADMITTING 

87 88 1_89  91 

13 ill 

ADMISSION AND C .DING INFORMATION MTF LOCATION 

El 4  11111131111111101 
A 1001E1111 	rer_a 

NAME (Last, First, Middle Initial) 

. REPORTING MTF 

1 	2 
(State or 
Country 
Code.) 

. REGISTER NUMBER (h)(6)- 
9 

a  iremes 

For use of this form. see AR 40400; the proponent agency is OTSG 

4. PAY GRADE 
	

EX 

16 17 
	

18 

(b )(6 y 

; ' 
DATE OF BIR 	 ch (&)– 	7 . AGE AT ADMISSION 

r IMIEN■11:111  
10. LENGTH OF SERVICE 

	
ETS 

32 33 1 34 1 

ORGANIZATION (Active Duty Only) 

46 

91 92 93 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

	111W-  ADDRESS OF EMERGENCY ADDRESSEE (Include 21P Code) 

()AIL  
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

UP it,  
23. DATE OF DISPOSITION IYYMMODI 

80 
	

81 82 83 84 85 86 

3 I  
26. DATE THIS ADMISSION (VVIWAIDD) 

100 
95  0 000 raggrie 

102 

75 76 77 78 79 

25. MTF TRANSFERRED FROM 

27. LOCATION OF OCCURRENCE 

---- 1 (Battle Casualty Only) 
103 104 

FOR LOCAL USE 

D)t-;-5-F-56 

28. MTF OF INITIAL ADMISSION 

	1.11.1.111111111/ 

105 106 TOT 081 	110 

hY 444' 
op-tc-W 
94-Caa 

gC)  

Pr .  84)09 
V93 
vol/( 1) 

ADMITTING OFFICER Signature, as required 

40-2- 
ADMITTING CLERK 

—(b)(c)-z- 
A cr..r.nw fteSIOG A A an 

MEDCOM - 13496 

DOD-026410 
ACLU-RDI 1592 p.1390



.. • 

INPATIENT TREATIVIENT RECORD COVER SHEET 

(OW- y 	
For use of this form, see AR 40-400; the proponent agency is OTSG 

immeREGISTER NUMBER 2. 	NAME (Last. First, MII 

CPU ) 4 - 	(6)(6) --(1 

3. 	GRADE , 
CPU) 

ADMISSION REMARKS 

4. 	SEx 	15. 	A ) 
M I 	(0)(0-IT 

at  6. 	RACE 7. 	RELIGION 8. 	LENGTH OF SVC 9. 	ETS 10. 	PREVIOUS 
A Ck3SoN 

11. 	FMAn 

i'l 1  
12. 	SSN 	(4-)(6)- 13. 	ORGANIZATiON 14. 	WARD 

15. 	FLYING 
STATUS 

. 

16. 
DSG 

. 	DEPT./ 
BEN 

18. 	BRANCH/CORPS 

...------- 

19. 	UIC/ZIP 	 . 20. 	TYPE CASE 

id I ti' 1°06  
21- 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

D /red" reorn fe,R 
	  / 0 0 

22. 	HOURS OF 
ADMISSION 

23. 	CLINIC SERVICE 

- pe AA- 
24. 	NAME,RELATIONSHIP OF EMERGENCY ADDRESSEE 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-400; the proponent agency is the Office of The Surgeon General. 
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Central Arterial Pen natal t .... 

R. PIA- 

Pen.nerai 2 
., 

Wavelorms 
Site 

Solution Solution L S-2- 

Chest Pam Chest Pain 

SPIRATORY ESPIRATORY 
Chest Expansio 	 / Asymmetrical ,Aidaretric Chest Expans 	/  S. 	m 	cal P Asymmetrical 

;: 	. 	. 	., / Afflitl. 

Breathing Patt*il° 

..: • B / Labored / Use ol Access Muscles Respiration 	o Distryas / SOB 	.1.Arb ri:ITITTIMImel-Access Muscles 

e 0,---/----- Breathing Patterns: 

Cough: Productive / Nonproductive 

• C.-. 	__.•:•-/ 

/ 	one 
...--- gr.gsLgt 

Sputum: Color / Amount / Consistenc dot 	 _ p_outum: Color / Amount / Consistency i rOdor 

Chest Drainage System Gray' 	• 	 on cm: Chest Drainage System 

Air Leak • 	,.....No-------Yes 

Gravity: 	 S cuon cm. 

hir Lea 	 o Yes 	- - Crepitus Crepitus 

-- Character ol Drainage: OttartfaigDrOage: 

Trachea / 	idlin 	/ Deviated (R)/ Deviated (L) TraotiearTMI'd1 )1 / Deviated (L) 

Artificial Ai 	Size: 	Type: 	 Position: ArtIlicial Airway Size: 	Type: 	 Position 

Breath Sounds • Anterior/Localion Posterior/Location Breath Sounds  
Crackles 

Ante 	• 	• 	- 	• iistegor/Location 

Crackles CL-4 	tSilcu-, .. 	-- 
Wheeze{ a 	i 	: 

Diminished 

to-- 	' NW" 
'..---  

Diminished 

Absent 	 .----''------ Absent 
- 	,; 

GASTROINTESTINAL GASTROINTEfilNitr.-, 	': , 
Abdomen: S ■ 	rm / Hard / Distended 	 C 	. h 	, Abdome63/ Firm / Hard / Disle%da m Girth :.  

Bowel Sounds: Normal / Hyperactive / Hypoactive / Absent 	• 
:— 

Bowel Sounds: Normal / H .eractive / H .oactiv 	been! 

Dressings: 	 '`--BritirsIn011: C 4' -t--C' 4-1' 	 — 0... 	OA— 	 ... 

NG Tube• Clamped/ 	ter Sucti n/Cont. SUction/Dependent Drainage NO.Tube: Clanipe• 	nter. 	ctio.4/0 	,Suction/Dependent Drainage 

NG Drainage: Color 	 Character NG Drainage: Color 	 --etrarratr- 445-rii,•44.. Au--e-of 
Tuba Feeding: Day No. 	Strength. 	Rate: 	Aspirate Tiitse-Feectizsg.:-Day---Nel----STia--h------RatiL_Igt : 	: 	Asp.lrate• 

Stool. 	Character Stool: Character 

Dt‘s• 	ec.>1.ittE, 	 971/1/M.01" 	in(1,:•‘Q Maly' 

GEN TOIURINARY GENITOURINARY 
...trine 	Color: 11_1.,....: 	Character: Urine 	Color: 	' 	÷-) 	 - 	afts14-7 ftitra*er: 
Voiding: 	Continent / 	Incontinent / Voliagit. Continent / 	in.owsinan44--- Catneter  

EMOTIONAUPSYCHOSOCIAL MOTION • L/P YCHOSO 
-.'''•••" I‘P' .C.- 

,,,-_ 
,i'. 4v ' I 	' 

ii.,11M4LirM 
ta • - .. _ 

. 
-- 

. .?!./.. 
OT 	A- IP OTHER: 

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

Mut 40 
,issrD 

/(>/..Lt. 
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TIME: ‘940 
• SKIN ANOMU.COUS MEMBRA 

Skin Loose./ Tight Distal:U:40de i-thlny 

PATIENT ASSESSMENT 

'SIGNATURE: 

1 Unresponsive 	 GCS: 

Orientated / 	anted Pupils: 3 	slyipts4 
Extremity Movement: FrtliAlmited / None 

Lot / Alert / 

Chest*Expansion / 	cal / Asymmetrical 

POSOitedell / No i ss / SOB / Cabored / Use of Access Muscles 

Breathing Patterns: 00.-e/1--) 

Cough: Productive / Nonproductive / 1147  
Sputum: Color / Amount / Consistency / Odor 
'Chest Drainage System Gravity: 

Alr Leak' 

Suction cm: 

No Yes - .Creplius 

DTHER: 

xons• 

DTHE PIMEA-r--41LIW. 
MOW 

,-)A) L-61 

• 	PATIENT ASSESSM 

TIME:6 	0-0 SIGNATURE':  - 

1Skin : Loose / Tight / Dinette:ids I Shirw  
SKIN 'AND MUCOUS"MEMBR 

Skin : Temperature 
Color: Pale / Cyanotic 
Mucous Membranes. 	/ Dry / Ciao d 

Size: 

NEUROLOGICAL 

Skin : • Temp.erature 

Mirages Membranes: 4)/i / Orr/ Cracked 

cation: 
NEUROLOGICAL 

ndiced elet-Trk 

Skin Breakdown: e Locadon: 

'Dior: Pale Oyanotio / undiced 

'Skin Breakdown: • Size: 

CARDIOVASCULAR 
Pulse 0 - 4): ./7__ Radials 	--. 	Pedals 

Capillary Relill: 	Seconds_ 	 Horn_ !is girgnc-- 	• '• 

Juouiar Venous Distension CP Edema Cfi 
Heart Sounds .5 
Rhythm 	S -I- 	ec.z..4-13-1 /PRI: 	 • ORS: * 

Vascular Catheter Central 	grteriar Peri 	Pori 'OMR: 

Waveforms 
Site 

I A 
SPIRATORY 

Character of Drainage: 

trachea / 	/ Dev ated (R)/..Deviated (14 

'Artificial Airway Size: 	Type: 

•••• Anterior/Location 

Diminished 

Absent 

GASTROINTESTINAL  
Abdomen 	/ Firm / Herd / Distended 	 Cm Girth 

Bowel So dr.' Normal / Hyperactive / y oact / Absent 

—.IVA% 

NG Tube: Clamped/I er. u lon/C nt. Sue n/Dependent Drainage 

NWarainage: Color 	 Character 

Tube.Feedlno: Day No: 	Strenoth: 	—litater a " 

Stool: Character  

Drains:  

-"" 	GENITOURINARY 	**  

lend Lethargic / Unreionsiv. 

d6 

ORS: 

Peri here! 	Peripheral 2 

SPIRATORY 
YMMOtribil 

Suction cm: 

Air Utak 	No 	• Yes 	• Crepitus 

Character of 	age: —  

frao"hea / 	/ iffis-Otatad (RP Deilated (L) 
Artificial Airway Size: 	 Position: 

Anterior/Location 	Posiecior/Locaiion 

ail re .1 

SOft hIrM / Hari/ DiStended 	 cm Gidr.' 

GASTROINTESTINAL 
	

• 

ormart Hy entail / goacbv ./ Absent 

ki:Tirbeipleverifirtler: gallon/Cont. Suction/ eoeddent Drainage& 

Na;Dralitagr'billir . 	 Character 

.141J-c-=  

l'iitte:FeedirVg:'.Day No: 	Strength: 	Rate: 	Aspirate:  

StoW0hisfactei..  

Draine:  
. • 

■ 

TYMEMTIEMIII 
Incontinent / 

Solution 

Chest Pain 

t.xtri. 4- 

„. 

Ch 

' Breath Sounds 
Crackles 

Wheezes 
C.7 	(0) 

Position: 

t Pcisterior/LocatIon 

Loo / GCS: 

'Orientated / Disorient 	Pupils:. 

txtreritirgtoVeritent• 	Limited / None 

• ARDIOVASCU R 
Pulse-CO - 4): 	Radials . 	 Pe als 

Capillary Refill:. 	3 Seaends 	 Homan's Sign 
. 

Jugular VerioUs Distension 

Neart Sounds 	51 

Rhithra 	 PR.. 

Catheler• Central 	Arterial 

WeVelorina 
Site • 

Bole' tton 
•Cherdegin 

Chest'Expahslon 

)36solratign o 

Breathing 
9'041 oduCt_cv lionoroductive / Nona  

S. gig . uotoitAmountl Consistency / Odor 
Drainage Syttent Grav.Ity: 

Dietr 	B / Labered / Use of Access Muscles 
. 

s:  telje 	) 

Whgezes 
DIrniniihed 

, , 

Absent 

 AbdOmen 
Wail So 

gs: 

Urine 	Colorcs- 	 Character: 	 • •-• 

Catheterer4p  VOldlnOt 'Continent / Voiding: Condnent 	incontinent /  

EMOTIONAUPSYCHOSOCIAL ' 	 EMOTIONAL/PSYQUOSOCIAL 

MEDCOM - 13591 

DOD-026505 
ACLU-RDI 1592 p.1485



Z
69

£
 I.  
-
 w

oo
aa

tni
 

90
99

Z
O

-C
IO

C
I 

#Pae 

. 
r 

siepiul 

2ONV1V2 
1V101 

1001 

PhiLl 
AML, 	. =NW ti, • • plea pgi ipm•ii- 

ION  
1 	1 CID 	3NI2111 

	11 	
MINIM 

11111M11111111MIMMIMMILIIMMIEMILSIL411115 Vr-1 
Z 0 mini inii 	J•Sail 

M IS 	 
-e MARSIMUMICIMILTAIP1110121ra 

° 	NMI 

(Dok 	CX1 	Q e' 1;a1M1 C7QI 
_LON 

MEMSENtirginUMIE 
Od 

I- 	111dNI 

7 iajnginlrWtrFAUM7ArlelMgeaniltallirC 

illilfielfflINUMIERMISPARIFINICUI 
vimmitvammumeniinamommilivemiim 

q ARIBIBIEDMIS- A 

	 MUMMI 

.7,NerIMINUnriVlaringfifflirdWarrangitt. 

LeiriiiiIKAMIRMIMINFIRMENIG I 
AIIIMMIIIIIIMIEUMERMIEFAIIMIZEINIMMIN'  

MIMIC 	1111, 
ANLIIP' LIIIIIIIMILTIMEIZEM 

1101111111111MMENZIW trti 	zoid 
R 	ZOVS 

c;?-c 	 2:11 
-LI 	0 I 	im 	Q1 	ICC). 	IFI 

90 .soi 	.6 	dIA13.1. 

° 	.' SIESIP'- 	 is' . 	=MO? de 
l'A...aeigillartIMIIIIIMW 	co ' 171 

•01 	0 	ZO ''' 	LO 	0 	£Z 	ZZ 12 	03." 6 	il. 	L4 	9L1 	St. 	Pl. 	£1.1 	Zl 	1.1.1 	01- 	80: 	LO 	90. 	SOI 	awl' 

Illiilk ),—(er ‘iluarled 

awo 	 0\ 

r' ACLU-RDI 1592 p.1486



Otitilliary Refill: 	Secionds 

■litatiliti-VeriOus Distension' 
Heart ElOundi 	•  
Ntithrii 7"- PRI:  
VitiCtilarOatheter Cen nil 'Arterial 

Wive ormi 
Site'  

SOiution* 
. 	. 

Homan's Sign 

Edema 

eri beret I 
S: 

Periphesal ? 

chest Paln 

Character NG Drainage: Color 

Bowel Sounds: Normal / Hyperactive / Hypoactive / Absent  

Dressings: 

NO Tube: Clamped/Inter. Suction/Cont. Suction/DePerident DraInacty.' 

Tube Feeding: Day No: 	Strength: 	Rate: 	Aspirate: 
Stool: Character 
Drains: 

GENITOURINARY 
Urine 	Color' 	 Character: 
Voiding: Continent / 	incontinent / 	Catheter  

EMOTIONAL/PSYCHOSOCIAL 

BOViottoun 	orma i•H eractive / 

tiol'Obe:Olawed/in r: Suction nt. Suction/Dependent Drainage 
_ 	Character  

Titli(Fi4ditig:'.'lbay No: 	Strengfiii------Rate: 	As kale: 
St061::thieacter  

t 	  
-G  ITOUAINARY  

Celor: 
WidliitOontlnent / 	

Ofiiirtieter:  
Incontinent! 	 iCheter 6, 

if4501e 

MEDCOM - 13593 

5THER: • OTHEFtt  
• 

...... •••,••• ••••••••t•r•-• 	 • ..... ••••••• 

PATIENT ASSESSMENT 

IIVIM: 	 • oikaiwA i Lin: -- " - 	ki 	' 	- 	 SIQNATURE 
SKIN AND14U.COUS'M ' iiivaglinwill 

:Skin : 	Loose / Ti ht (mit horatic iShin . I ,At 
MIIRIMMEL.I. 1111111101.111111111.1.1111 
Color: Pale / 0 enotio / Jaundiced 	irAziremiumil 

' 	• / D . / Crac.ked 

SKINAND MUCOUSMEMBRANES 
Skin : 	Loose / Tig ht / Diaphoretic / Shiny / Dry 
Skin : 	Temperature 

Color: Pale / Cyanotic /Jaundiced - 	- 

Mucous Membranes: Moist / Dry / Cracked 
Skin Breakdown: 	None • Location: 	 Size: ' 	• 	. •Sklitlireakdown: adfn Location: 	' 	Size: 

ms""— NEUROLOGICAL NEUROLOGICAL 
Lac / Alert / Lethargic / Unresponsive 	 CIOS: Loo _..4 	thar lo / Unres onsive 	 GCS: 

17-11n Di* de red 	Pu ils: 	 - Orientated / Disoriented 	Pupils: 
Extremity Movement: 	Full / Limited / None f=arirMrlirar/ Limited / None 

CARDIOVASCULAR MiaiEMMMik•KriorMrr4triMMMMIM 
Pulse (-0 - 4): 	Radials 	 Padais Pulse ( 0 - 41: . 	Radials 	- - . 	Pedals • ' 

Capillary Re1111. 	Seconds 
	

Hornan'a Sign 

Jugular Venous Distension 
	

Edema 
Heart Sounds 
Rhyihm 
	

PRI: 	 ORS: 
Vasculru Catheter Central 	Anerfar- Peri heral 1... Peri heral4: 
Waveforms 

ite 

Solution 

Chest Paip 
FIESPIRATOAY  

Ohesi Expansion /Symfnetdcal / Asymmetrical 

Resoiration I No'Dislrese / SOR / Labored / Use of Access Muscles  
Breathing Patterns: 

Cou h. Productive / Noncroductiye / Norte  
Sputum: Color / Amount / Consistency / Odor 

est Drainage System Giavity: 

 

 

Suction cm: 

Air Leak 	No 	Yes 	-.0repitus 
Character of Drainage:  

SPIRATORY  
oheit'ExbEini n 	meg! iAsymeietrIcal  

Resoirefign / 	a /SOB / LabOrs d / Use of Access Muscles 
Stealing Pititerns: ,a  
noii,,pjoduCtive / Noogroductlydfte) . 	 . 	. 
qbUtyrir. Ogler/Amount / Consistency 	or  
Chtistbrainage System Wavily: 	 Suction cm:  

Charaoter of Drainage:  
•oreous  

fraithea /.MIdline / Deviated (R)./  
Artil 	'Size: 

Trachea / Midllne / Deviated (R)/ Deviated11.)  
Oficial Airwa Size; 	T pe: 	 Poslfion: 

•• Breath Sounds ''• Anterior/Locailon • Posterior/LocatIon 
. 	- 

':;0*rejitii.Soynds * 	Anterior/Location—a. 	Posieflor/Lo-c-iggr 
,_ • 

Crackles 
Wheezes ' • , • Wheezes  

Dimirilibed 	1 	411111A--- 	"Irf‘w 	. 
.„„ 

Absent • • 	 N111111111111F■rifir 	.. 

' 	 GASMOINTESTINAL)"  
AbilOmeaWoft)'Pirm  / Hard/ Diatended AJIVAA pm rzulk.:' 

Diminished 
Absent 

GASTROINTESTINAL 
Abdomen: Solt / Firm / Hard / Distended 	cm Girth 

E OTJONAL/PSYALOSOCIAL 

DOD-026507 
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GCS: r lhar ic / Unresponsive 
Orlantatb 'oriented Pu a:  

Extreml Movement: Full / ImItea 

Size: 

.1-65 
AoSESSMENT 

SIGNATURE:  
SKIN AND MUCOUS MEMBRANES 

Skin Loose:PTIght / Diaphoretic / Shiny / Dry  
Skin : emperature 	C, at.^-  

Color: Pale / Cyano 	Ic-1-.4a.undiced 
Mucous Membrane 	'el Dry / Cracked  

Skin Breakdown Noriii Location: 	 Size:  

NEUROLOGICAL 

AND MUCOUS 
Skin 

GCS: 
Disoriented 

amity Movement: F 

IEN" 

NATUR 
DATE; 0 
TIM 

/ Tight / Diaphoretic 	hlny / Dry 

Skin : 	p range  

Color paja/Cyanotic Jau 

Mucous Membranes. 	 racked 
Ssin Breakdown: 	 ocation: 	 

NEUROLOGICAL 
Loc 	Olaf& / Unresponsive 

A 
None 

Pulse ( 0 - 4). 	_ Radials 

, 	Seconds 

7. V', 	iii 161; 

-------Pedais ' 
H lian's 8 .n age 

dame .11-61111.1111111.11 
M I • I I I I I I I I I I I I I I I 1 I 1 MN 

RI: 	 0 	8: 

•' 	i.o•-',...:::;.',::::',.. 	::.. 	.. 	....-.-.",',:l 
Jr 17 

MEMIMIlreellinenliMMIZEMEI  

>melt-fly v rv..,,,va-rtrt  

Pulse ( 0 - 4):÷1 //.51Radlais 	I- ) 	. 	Pedals 	1 3 
Capillary Refill: 	GS 	Seconds 	 Hciman's Sign Capillary Relit 

Ju ular Venous Dist. 

Heart Sounds 	- 
Rh thm 	,sAffehrirr, 

wavelorms 
ite 

Jugular Venous Dirtension 	Edema 
Heart Sounds 	r) 	).--c_ 	— 	"In_ --> S'i 

Rhythm 	- 	 PRI: 	 ORS• 

Vascular Catheter  

Waveforms 

Central .. Arterial Per' 'hem, I 	Peripnerat  2 

Site *at- 	i—R.- 
solution A , 	 ,i Solution W PO- 	4-4 

h 	Lpain Chest Pain 
- - 	 PIRATORY SPIRATORY 

Chet.' Ex ansio.....,,I; 	/ As metrical 
.. ,PIIIMPIrra itiltIatr. 	. tAffilMW.M,.TRIIIIMMII!1116:,,,,111 
rffrinitraffl',2 	___ 111 

Chest Expansion / 	P Asymmetrical 

Flespiratto 	L?XrIts, / 3.7;DB / Labored / Use of Access Muscles 
Breathing Patterns: 	/ 	' • . 

' 	lir . 	41M11 ough: figductlyp / , • • .. 	' . 	None 
S mum: Color / Amount / Consistenc / Odor -- 	"--.A1111111.1. 

Suction 	.firi■ ,_ 
SDUtUM: ColOr / Amount / Consistency / Odor 

Chest Drainage System Gravity:. hest Drainage System Gravity: 	 Suction cm: 
Air Leak 	 e9:......."- el Cre itull,11.1 .11 

— 
Alr Leak 	No 	Yes 	Crepitus 

Character of Drainage: 	sp. Character of 	lane: 	-- 
Tr chea / Midi' 	/ Devi 	ed 	1/16 1[410 .... 

Positi 	• 
Traohea / Midl 	evlated (R) / Deviated (L) 

relict& AirwaY Size: 	Ty 	. • Artificial Airway Slze: 	Type: 	 Position: 
Breath Sounds . Anterior/Location Posterior/Location Breath Sounds Anterior/Location ,e. Postehor/Locabon 

r 	iccips 
WhIll 
Dirninishod 

— c-2,:—..1aramme--...... -- rookies .- 
Wheezes 
Diminished Ccif--- 6 

Absent Absent 
. 

' 
_ 	 . • I 	k ..1 • ; • 	k 	1 . 

ADdome 	/ --'.,* 	ard / Distend& 	M•72:4"itilEMIE,Mq 
/ Absent 

Dr 	a,e 

bdome 	Soft / 	-. 	Hard / Distended 	 cm Gr 	' 
Bowel Sounds. 	tt 	/ H teractive / H .oactive / Absent 	- 

ressin. s: 	C.. G.> L..-6.3--T.4...N. 	i ,-(...4-. 	.. 
'Bowel So 	d : Norm 	H 	erectly 	/ 	°active 
Dres sin. s • ./././.71W-471. 1173:n7M 
NG Tuoe: Clam ed/inter. 	uction/Conl. S 	tIon/De.endent GT 	. Clam.ed/Inter. Suction/Cont. Suction/De•endent Dratna.e 

NG Drainage: Color 	 Character NG Drama e: Colo 
Tube Feeoin : Da 

._.....e. 	Charact 

N :, 	
-... 

n4.44.1.*Wale747FAIN 
Tube Feedin!' Da 	No. 	Siren . lir 	Rate: 	As• rate rinlir_MillearffaIMPOPT Stow: Character //,W1777.,,, 

Drains. -..!....4MIIIIRAI IIIIMINIMI era 	s: 	 ,g, 	.- 

• 

.. 

  GENITOURINARY 

ir II 1. 

.. 
j 

--GENITOURINARY 
h erecter' 	 , 	 ar---2 . 	Uri 	Color 	 aCt 	  

Anil 	Color 	dr,(9,, 
.:ofri,r3.... Continent / 

.41 	-AI .40 
-Ant Will" 

OTH '
/ Amy 

Incontinent 

ffillarliii 

/ 
1 	. 	. _. 	II 

— 	r 	....■••.--- . 

dintrigaral Voiding: Continent / 	ontinent / 	Catheter 

ANNIMINEEMI 
4 EMMONAUPSYCHOSOCIAL . .-- 

OTHER: 

1.„ 	  
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AUTHORRED FOR LOCAL REPRODUCTION 
vadoe--*  

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE  SYMFTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry( 

I II )1 liS nc, 	L,..t„, 	 (016)-7- 

 	41.,?4.7 	VAM6 	(?)0 VOA 	PD4- 	a 	-1-6 	i'llaeb-.  

(00--:/--- syvvet41 	60u,s1l. it- 	CLAP ri 	I -4.4 ,.3Z 	 Co IAA r614.4-. 

cv 	P 	. - % 	 . ,rcr A..6 	of•— 	.1 (._ 	LtAl.) 	i '..__ 	I -4C 1..1 04"--•- 
• 

el,P4a1A. \,r`d 	Lft3a0t■S 

■ 

	

Z 3 . 	Pirt7erm-- 	06, -st..,1 	ik. 	S 

	

I 	-v Tec( 	51&N3 PfN,,s.3.A. 	4. 	0-son....,oe 

ioN6'. t—C75L) 	ANDe)mae4 	1)// 	eoitat.t. 	0.,:37,-z,ri.c,...A 

15 	0 & ucteL.r1.4. a. 	e-Cli0 5111:>"/ 	4 	Ilkft-INA,NPa-v414' ■S 

1 	a,,,QA.0.,al. p_ 	A 1,4.,...e.z.v.„..,.,. 	c 

1 ...- 	6s L..) 	, 	eNit, 	1) tk 	.1- 	I id X 	3p 4,..e.% te,c..s1 

5 	gim,es 	A , ,,...: ,?..s 

To-vs4..AA 	1—. k LAI , t 	moan 	s oirogics 	a 	rap kg -3 	fl,...,..4.47,0 

- 	-10 11A ts,3 

2, 	46/6 & 	as 	civa 	em-10.4-1--- 	iN2,44 ...re.r3 

LA 

	

1-7, ro 	r 	4 01-, NJ 	
()(-0-2— 

6-)1117-.3 	IOC , 	Pe, 194 C4 if 

(M) 
, 

I 1-)1 11T 

. 
C.,14,_ youv-i.., i ottevvywkShAto-LCZ, 	6...), (3+7 	4-zroth 4b c.h..—,...,,, 

4,-.43 	tc-n.- evv o 	51 s 	-1, 	) ,-,--, 
u 	1 6)(6) —2,-- 

0 	
v 

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

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR 

PATIENTS IDENTIFICATION: (For meet/ or written entries, give: Nome - kw, firer. middle; ID 
Dere of Birth; Ronk/Grade.) 

No or SSN; Sex; !REGISTER NO. WARD NO. 

(b)(G CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 REV. 6-971 
Prescribed by GSA/ICMR 
FIRMR 141 CFR) 201-9.202-1 

MEDCOM - 13597 

DOD-026511 

ACLU-RDI 1592 p.1491



.44:4 PRE OP ERATIVE/PO S1 veERATIVE NURSING DOCIZIENT 

Foa Use of this form sce AR 40-407: the proponent ;prey is The °Mee of the Surgeon Genera 

2. KNOWN ALLERGIC SENSMVITIES (e.g.. Iodine, Tape, Medication) 

0 NKDA 0 PCN 	0 LATEX Z IODINE 	0 TAPE 0 FOOD 

REACTION: I. AGE: 	(a6)- 

(.1016) 
nsentiBloo Transfusion 
ed/Witnessed.Dated 
urgical Site/Consent verified b ■COTitt5E-

tiAnesthesiaiSurgeon 	e Or- 

Contact Precautions (Y) 
Family/Friend:  tdcbv..6- 

VE ICATIONS A 
and 

LIOLDENG AREA: 
tures Removed 
tacts Removed 

ewelry Removed 
Body Pierce Reincwed 

HEIGHT: 

WEIGHT: 

3. PREVIOUS SURGERY 	[ I NO 	( 1 YES (type): 

S-ee_  

4. PROPOSED SURGICAL PROCEDURE: 
-32 4- 	 "MO C) Arins 

5.
ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition 	 

Tobacco_ppd X___yrs. Body Piercing 	Diabetes (Y) (N) 	ROM 	 ASAIlvlotrin wi72 hrs (y) (N) 

ETOH 	Implants__ 	
Respiratory Disease (Astluna,COPD) (Y) (N) Anticoagulants (Y) (N) 

Glasses/Contact (Y) (N) 	Dentures 	
Hypenension (Y) (N) Herbal Medicines (Y) (N) MEDS: 

6. PATIENT PROBLEMS AND NEEDS 	
I 7. PATIENT GOALS AND EXPECTED OUTCOMES I S. OR NURSING INTERVENMONS 

questions regarding surge7. 
..;-.Offer comfon measures. (e.g.. warm 
blanket. touch). 

_o__Explain all nursing procedures before 
they are done. 

c_...Rentain with pt. whenever possible. 
c Nlaintain family interface. Parents to 
stay with pt. 

A. PSYCVOSOCIAL 	
e- Allow pt. to verbalize freely. 

V Potential for anxiety related 	
..c—Explain OR environment and answer er-Pt. verbalizes any specific anxiety. 

Exhibits relaxed body posture. 

IO : 
1) Sureical Procedure & 

Overatine Room Environment 
2)-S4gaxnietrisaterv 

at_terall (4) (G) 
3) Sureical Outcomes 

B. AERATION 
/Potential for respiratoly 

dysfunction due to: 
I) Positioning 
21 Effects of Anesthesia 
I) MedicallSmokine History 

9...-41r:vvill be able to breathe without 
difficulty durine immediate intraoperative 

phase .  

c Offer to elevate head of litter or offer 
pillow. 

bserve pt. while awaitir.g sureery for 
sums of distress. 
r. Assist anesthesia durine intubatior. 
an exrubation. 

       

o Pt. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

„p...-b:tilize pressure preventing devices on 
OR table and accessories. 

,..e/Check for proper positioning and 
support to maintain good body alignment. 
..er"Pad pressure points. 
he-Place ESU ground pad on non 
compromised skin surface area. 
.43--Keep prep fluids from pooling. 

C. INTEG 1ENT 
Potential impairment of skin 

unegrity due to: 
1) Intraocerative Immobility 
2) ESU Pad Placement 
3) Positional Aids 
4) Prosthesis 
5) Pooline of Prey Solutions 

 

 

 

 

 

         

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; ciate; hospital or medical facility) 

tEel. (6)(6)-11- 

Lc u-t 

DA FORM 5179, JUN 91 	 Previous editiorts are obsolete. 
	 1:SAP.% VI .) 

MEDCOM - 13598 

DOD-026512 
ACLU-RDI 1592 p.1492



g. 	..URS1NG INTERVENTIONS 

Check IOC StIr ckint.ts or ace 
wraps. If none, check with doctors. 

ay-Check that safety straps are 
correctiv.applied. 

pillow for under knees. 
...a..-P-lace_and take down le,,s 

heck that rings and all body 

(WO - 

) (61 - 

10. 0 

OTHER NURSING INTERVENTIONS 
Or conunuation of aeon intmentions 

6. PATIENT PROBLEMS.AND NEEDS  
1).• C1RCULATION=7.!. • 

tor' in-'adequ'.;te. tissue 
per 'ion due to: 

1) Intraoperative Mobility 
2) Positioning 
3) Existing Disease  
4) Safety Devices 

5) Hypothermia  

7. t . 	GOALS AND EXPECTED OUTCONIES 

o" PL v.rill exhibit signs of adequate tissue 
perfusion (e.g.. color, warmth. pedal pulse. 

plercinp ha.: been removed. 

E. NEUROMUSCUL.kR 
CONTROX-. 
E.1. 	7 Potential impairment of 
mobility due to: 

1) Pain 
2) Intraonerative Hazards 
3) Prosthisis 
4) Positioning.  
5/ransfer pt. to/from OR table 

E.2. 	Potential discomfort due to: 
1) Length of Surg.erv 
2) Positioning 
3) Artbritis 

F. SPECIA ENSES 
F.I. 	uninished visual T.serception 
due to being: 

1) Pre-Medicated 
	2) W Glasses 
F2. 	Potential for decreased 
corthunicanon due to: 

1) Diminished Hearin!: 
	2) Language Barrier 
F.3. 	Potential injury due to 
Pennires: 

I) Upper 	 4) Cans 
	2) Lov.-er 

3) Bridges 

o Pt. will be transferred to OR table without 
difficulty. 
o Pt. will not experience unnecessary 
physical discomfort. 

o Pt. will be made aware of surrounding.s 
prior to anesthesia induction. 
• Pt. v.ill be transferred safely to OR table. 
c Pt. will be able to understand instructions. 
o Nlinimize danger of injury during. intraop 
period. 

Have sufficient people available for 

71.1nle proper body alignment. 
o low patient to lie in position of 
comfo -while waiting. for surgery. 
o ffer suppon (i.e.. pillows. bath 
towels. etc.) for positioning. 

..-7-..-------- c Introduce self. Keep pt. informed as to 
whe- el-she is and what is happening. 

Inform pt. in which direction to move 
mid assist if necessary. 
r._,, Speak clearly and slowly. 

"..1. Address pt. frzrr.6.14-1-&-e, sid-:. 
/{. Validate pt.'s undersianding of verbal 

cornmunication. 
-,;...-‹erify removal of dennires. 

5) Crowns 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problems/needs. 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals and 
outcomes. 

ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 

DATE -I/ 0  1/"./ 

11. PO 
LEVEL OF CONSCIO 
LEVEL OF Amway- 
12. PREOPE 

(Signature 

SKIN INTEGRITY: Bovie Pad Site: Clean and Dry E. Red 	NiA 
0 Drowsy 	Sleepy 	Intubated 
Extremities 	.2 Moves tipper Extremities. 

erred to liner with roller due to spinal  

D BY 	13. POSTOPERATIVE EVALUATION PREPARED 
Ceir-(74LEY (Signature and Title) 

DRESSING DRY & INTACT: 
(Y)(N) 
BREATHING EASY: 
(Y)(N) 

DATE: 5":7e:e 7yei ‘)(b)"" 2- DATE: 	 TIME:  

REVERSE OF FORM 5179.JUN 9 I 
MEDCOM - 13599 

USA PA V1.9 

DOD-026513 
ACLU-RDI 1592 p.1493



----. 
MEDICAL RECORL ' 	 I 

For use of tt•s form, see A- 

•
-7 	 ISIM UN MIMI Nu 

'TRA, 	a 	iu. DOCUMENT 
40-407, .... • •ponent a.., 	' 	the office of T122.9eon GeneraL 

. 	- 	• 	• 	r 	1,rem,[9„9,„m■ 	.% z 1 
. 	 b )(6)-2_ 

3. DATE 	 TIME 	 RIVE 	IN SUITE 

2-0 3‹. 
WA EW' 	

5. PREOPERATIVE EMO 

2. 
VE- 

ATIENT IDENTIFIED 	- : = m, ."- - to • , OCEDURE 
IFIED BY 

ATIENT IN ROO 

E 	0 	0 	j4 C. ) -2--N-UMII E q 

ONAL STATUS 	 tarnimilii _ 
0 CALM 	tK ANXIOUS 	0 EXCITED 	0 CRYING 

COMMENTS: 

. 

0 ANGRY 	0 WITHDRAWN 	D CTHER (Specify) 

6. NURSING PER ONNEL 

ASSIGNED 
SCRUB 

ASSIGNED 
CIRCULATOR 

REUEF 
SCRUB 

/ 	_ All1111 a 	.:, REUEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

SUPINE 	0 L1THOTOMY 	0 PRONE 	0 KRASKE 

COMME: 

LATERAL: 	0 LEFT SIDE UP 	0 RIGHT SIDE UP 

........ 
8. SKIN PREP 110N 

	

HAIR REMOVAL 	0 YES 	t35 ■1.0 

	

DONE BY: 	0 OR 	 0 NURSING UNIT 

	

METHOD: 	0 DEPILATORY 	0 FIAZOR 

0 CLIP 
COMMENTS: •-• 

P SOLDON 

E: kg 	./.. 	B 	WI-K:V: 

E: k•6474,,, 0 	BY WHCW: 

MMENTS: 	 (WO -2, 
II NB 

9. LOCATION OF EXTERNAL DEVICES 

09 (6)-2, 
LEGEND 	• X Ground Pad 	- Safety Strap 	oum :•/' 

,......-------------__. 
	...----' 

'Th- . 

- 
-.... 

- 	--- - , 

4&.17- 

.... 

10.COUNTS 
Sponge 	 111 Yes Cl No 

Needle Sharp 	I2-*Yes 	121 No 

Instrument 	 E yes 	DI No 

,:iiM1.112=rair 
-IngiffiVici"OrtallIERUB 
If in Ma 
1k ma gm 
la In von mor 
111. 	nil al= 	1111, 

INIP' 

15 

• 

M 

Illr 	„AMNION 
AIVITMEMI 

CIRO. LAT( / ._ 
. 

r 
Other 	 I-Yfes 0 No L 
11. PATIENT IDENTIFICATION (For ty• 	• 	wring 	entries give: 
Name - 	first middle; Gradr 0 	. Hos ital 	di 	acility;) 

171 6 

ELECTROSURGERY DEVICE(S) ESU) tr_elis 0 NO 

_7 ESU NO: 	1: /0 (-13:J, GROUND PAD: 	BRAND 	I( _ 
LOT NO: 	(6) C)-(/ 

ESU NO: 

GROUND PAD: 	BRAND 

LOT NO- 

BIPOLAR NO: 

	  1 ••••■ 	  

DA FORM 51794, OCT 87 
	REPUIZES DA FORM 5179-1 (TEST), D 82, WHICH IS OBSOLETE. 

MEDCOM -13600 

DOD-026514 
ACLU-RDI 1592 p.1494



13. PROSTHESIS, IMPLANTS 	 N 	• 	 IF YES 

REff-.0g-71`g±t4444..1,375114.'Vt*=&.-1.1.7177-1441-41'..- 	MEDICATIONS/OR 

1 	IRRIGATION/MEDICATIONS GIVEN  IN OPERATING ROOM (NOT BY 

NAMI 	
. 	111■111111•11•1•1111111■111•11MIN al MO II 	  

0 	'11; MANUFACTURER 

DERS Ak.all'407-2-14:-5M1:,1 1 M A'Fk?..,,T f.f.."-;,,,,J=.1',Z 
ANESTHESIA) 	 YES 0 	40 

°%IVEN DOSAGE TIME METHOD PREPARED : `i BY 	1 

_ OUND IRRIGATION 	A YES 	CI 

6ei 	/t)55- 

NO, TYPE(S): 

•THER ORDERS 
TIME CARRIED OUT BY 

. 

	 , 

ii--- 
HYSICIAN'S SIGNATURE 

.,.r„F,--s; 	-,..... - A  ,oh,,, ,,,r-1-:,- -...7,1,2.14"."--,...,-,2, -,..,..1,,V,...::.t,..%.",-.QAf...2....,:d7X-5.,.....1.--:-.S.-V-", 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES 0 	NO 

. 
--,. 	' 	'''''' l''''' 	4.'-' 	' a 	- - 	--, ,-.....:S7-1,,,,,..,7'47.3., " - 

. 

16 	 LABORATORY SPECIMENS 

spacimcN (s) 
YES 	El 	NO 	..:4 

NAME NAME 

FROZEN SECTION (FS) 

YES E] 	NO /I. 
cu:_TUriE tC) 

YEE 0 	NO W 

NAME 

NAME 

NAME 

NAME 

NAME AME NAME 

NAME , 
NAME 18. DRESSING/IMMOBILIZATION (Speoffy) 

...---7 

.0(q 	
__!—Ofq0C417 

11 	TUBES, DRAINS/PACKING 	YES 	v■ 	 NO ix. 
TYPE/SIZE 	15 

at. jo 

2. t/ 	avin 
g 	/6), 4., 

, Ss,TZ 2. 3. 
_o(6- 	' 	 ...,... 	  

. 	_ 
1 9 ADDMON 	IN ORMA ON 

Df 	&IQ 

-Pk. 	:-S- 	(b)(G)-7 

,A.4.s 	 tT0_, - 6-ev-, 

... . 

20 OPE—RATION(S) PERFORMED ". 

do 

r e 	/ 
,7_xy) fir 	 •14." 	, 	• • 	, 	' 	1...-ti _ 	C, 	. 	, 	,0 

9 	PA IENT TRANSF -RED 	• 

- 
„IllIi 	2., 

METH•9 
., 

,//, 

2') PF5ISTERED NURSE SIGNATURE 	 [WC ) -2-- 
IN IMMO 

REVERSE OF DA FORM 5179-1, OCT 87 

MEDCOM - 13601 

1:30W3110T1 rn lung %ROM 1 VW -••• aola• 

DOD-026515 
ACLU-RDI 1592 p.1495



9. LOCATION OF EXTERNAL DEVIC 

i• 
I 

10. COUNTS 

Sponge 	El Yes 0  N 

Needle Sharp 	1:3 Yes 0 No 

Instrument 	 Yes  0 No 

Other 	 121 Yes El No 

C  = Croat  

Siftg, First Closing 
r• • Count 

I = Incorrect 
Final Closing 
Count 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

*MO— 0))(c) icu-1 

<I:4A 

" 

•"•'• • INTRAO■ 	.rIVE DOCUMENT 
use of this form see AR 40-68, the proponent agency is the office of The Surgeon General. 

2. PATIENT IDENTIFIED CORD EVIEWED AND PROCEDURE 

VERIFIED BY • G  e 
4. PATIENT IN ROOM 	 6)(6)-Z' A 	rr.ph 

TIME 154q 	 NUMBER  I- I  

5. PREOPERATIVE EMOTIONAL STATUS 

; 

• 

043T-4,_ 

4:.DATE -'• 	• 

5 JAIL 03 

VCIPERATI ROOIVI 
BY- 

TIME PATIENT ARRIVED IN SUITE 

56 CALM 0 ANXIOUS 	0 EXCITED 	0 CRYING 	D ANGRY 	0 WITHDRAWN 	0 OTHER (Specify; 

COMMENTS: utIciinfprtab t't 
6. NURSING PERSONNEL 

ASSIGNED 	PF MOP  
SCRUB 

	  SGT  

ASSIGNED 	CPT  

CIRCULATOR 

CPT Op  
7. POSITION AND POSITIONAL Al 	pecifyl 

RELIEF 
SCRUB 

RELIEF 
CIRCULATOR 

(6)(6) - 2- 

KRASKE jg SUPINE 	D LITHOTOMY D PRONE 	 LATERAL: 	0 LEFT SIDE UP 	0 RIGHT SIDE UP 

COMMENTS: PrivPr bviti___44nrnvat 
B. SKIN PREPARATION 

HAIR REMOVAL 0 YES 	54 NO 

DONE BY: 0 OR 	 0 NURSING UNIT 

METHOD: 0 DEPILATORY 	D RAZOR 

0 CLIP 

COMMENTS: 

PREP SOLUTION (Specify; 

SITE: vitiol 
SITE: 

COMMENTS:  WO pobtil of -Fla-ids 

BY WHOM: 
BY WHOM: (4)(6)-a_ 

LEGEND 	X Ground Pad -- Safety Strap = = = Tourniquet 

CIRCULATOR SCRUB 	 

Prc, Mristimill trrafillp  
\._ (ON) -2( --aw 0 ji,(tocv--- 

I>  
12. ELECT 	ER DEVI (S) (ESU) ki77C NO 

4 CLA)r- 

ESU NO: 

	

GROUND PAD: 	BRAND 
LOT NO: 

	

0 BIPOLAR NO: 	  

Ezi ESU NO:Al  
GROUND PAD: 

A 

OA FORM 5179-1, OCT 87 	REPLACES D 	MEDCOM - 13602 	ICH IS OBSOLETE. 
USAPA V1.01 

DOD-026516 
ACLU-RDI 1592 p.1496



13. PROSTHESIS. IMPLANTS 	0 YES 	V NO 	 IF YES NAME: ID NUMBEFi; MANUFACTURER 

I 

.1 . 	 f= '',,.;*-:*-4.441AggitORMI041#1 
IRRIGATION/MEDICATIONS GIVEN 

MEDICATIONS.SOLUTION  

IN OPERATING ROOM 

DOSAGE 

MEDICATIONS/ORDERS 

(NOT BY ANESTHESIA/ 

TIME METHOD 

glatIgelnieNWOVAMCWORMOWSIS 
YES MI 

PREPARED BY 

NO 111 
GIVEN BY 

6-rEfilit,-NS  al 	. 
r 

WOUND IRRIGATION 	IN YES 	. NO, TYPEISI: 

° ICriG NS 
OTHER ORDERS  TIME CARRIED OUT BY r 

PHYSICIAN'S S 	  
(b)(6 ) 	2--. ._ 

15. X-RAY IN OPE 	G ROOM 	 IF YES, SITE 

YES 0 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 

YES 0 	NO Rf  
NAME NAME 

FROZEN SECTION (FS) 

YES E 	NO 0  

NAME 
• 

NAME 

CULTURE IC) 
YES 0 	NO g  

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specifyl 1 	N 

	

W tkC1141 1),V1 • 
	 I 

I 	I- ' 	ow) 
LA Th 1 	h ,.q, 

17. 	TUBES, DRAINS/PACK1NG 	YES 	RI 	NO ni 
TYPE/SIZE 	' 1. , ) 

KtrIN 
2. 	i j 

1CP.,k( 1 iy. 1661 tx 
SITE 	 • ' 	hf 	• 	gj ATIY) 144440 

+hi (3h 
19. ADDITIONAL INFORMA 

HOMO 	6)(6)-2, 
tr Wil. 
GO • NUN 

N \'`---....,..„....„, 	 Ffr. I cl plaCe On artnYCLI 
(17)(G/-2- 

. 

VC arrY) dant& 115 1-1 0 
20. OPERATIONIS) PE FORMED 

-I i b 	R .; 	_.:-.) Arm 
e 	

. 
T, 4i b 	t-l-crti 	1-\ 	

. 	.• 
21. PATIENTITSFERRED TO 

i ---z- 	Tut 
22.R 	: . 	i RSE SIGNATURE 

TI 	E t.. 
8 

,i 	
_.1. 

METHOD 	, , 

1 i' 	' 	r 	
,,,,,,,' 

I 	A+ 

. 	T--4--- 1---- --- --r.: 

1, 	s' , 
, 	 . 	 , 

.. — 	 – ---,, ---.---m, 	-,----- . .._411stile1.1,1. . A 01,111 eta 
;••• 

REVERS . 

MEDCOM - 13603 	1.:4*,, 
• 

DOD-026517 
ACLU-RDI 1592 p.1497



Aktt 	 a A. Afft■ A. 
8. SK PREPARATION 

ww,At, PAN.vd-oxvkaot 

• I 
I • 

SCRUB CIRCULATOR 

 

11. PATIENT IDENTIFICATION (For typed or written enrries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facllityd 

1111two-ki 
ESU NO: 

GROUND PAD: 	BRAND 	 

LOT NO: 

LOT NO: 	6Lp  

) 6Y-4,  

• • 

--; 343Prz, ; 

P.A 
;4'54- fAe. • . 
DATE • • 	• • 

duk_o3  
[3 CALM 

COMMENTS: 

[3 ANXIOUS 0 EXCITED OcRyiNG 	ANGRY 	0 WITHDRAWN 	0 OTHER (Specify) 

OffiT.g. PYDPERATING ROOM 

" 	BY 
TIME PATIENT ARRIVED IN SUITE 

I I OS- 
akei A :All. A ti.11 

1NTRAL .4 1VE DOCUMENT 
For use of 	form,.see AR 40-66, the proponent agency is the office of The Surgeon Generai. 

2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE 

VERIFIED BY rr" 	 (b)(6 

4. PATIENT IN ROO 

TIME 	I 0.S NUMBER 43  
5. PREOPERATIVE EMOTIONAL STATUS 

QIN irYW toy i)-p■ 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

111111111111111. q I CI  RELIEF 
SCRUB 

RELIEF 
CIRCULATOR 

ASSIGNED 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify( Stkpo.A.1., 	pettekt De_ 1,30). 112_ -5(,..te_ 	pactCLIZot ,aryttfonrci$ <cup 

1111 SUPINE 
	

LITHOTOMY 0 PRONE 
	

0 KRASKE 	LATERAL: 	0 LEFT SIDE UP 	RIGHT SIDE UP 

COMMENTS: 

9. LOCATION OF XTERNAL DEVICES 

PREP SOLUTION (Specify) Betma-&:;44-2- / Be...tile.444.4. 

SITE: 1actowto.3/44, IM,LE, , 	BY WHOM: 

SITE., 	 BY WHOM: 
f 	Le4-t -1-1.A.Zollet. 

(WO -2.- 

HAIR REMOVAL 0 YES 	171 NO 

DONE BY: 0 OR 

METHOD: 	DEPILATORY 

CLIP 

COMMENTS: 	pc  

NURSING UNIT 

0 RAZOR 

COMMENTS: go p"OhLUAti itAetivn  

'on 

'APity74);P946('''' 

z_ — 
LEGEND 	X Ground Pad 	- Safe iklitumiquat 	Pte 

 

4cilf 

Itei ■ k:eit 
KA' 

10. COUNTS 

Sponge 
	 Yes 

Needle Sharp Yes 

C =, Correct 	I 	Incorrect 

Other•• 
First Closing 
Count . 

Final Closing 
Count 

12. ELECTROSURGERY DEVICE(S) IESU) 	YES 	NO 

C.ve 3 D 
ESU NO:11 	CUSy 30  
GROUND PAD: 	BRAND Vt. Rerkti"Otxt4e5di Vc-1C 

Instrument 
	El Yes go No 

Other 
	 Yes 	No 

CI BIPOLAR NO: 

MEDCOM - 13604 	aCH iS OBSOLETE. 
DA FORM 5179-1, OCT 87 

	
REPLACEs 

USAPA V1.01 

DOD-026518 
ACLU-RDI 1592 p.1498



DOD-026519 

•• 	• • N 
USAPA1/1.01:c 

ZZ:74+7;47:1? 
. 	.-;;:t4,.4419/EVEM 

MEDCOM - 13605 
REVERSE OF DA FORM 5179-1, 0C1 

13. PROSTHESIS, IMPLANTS 	• YES 	K NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

1 . 	 ...,,,i1AITA04-AttentleM MEDICATIONS/ORDERS****** '-i,  ';'W'-.,:i..:.^ :f, .. 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES III 	NO Fl 

;MEDICATIONS.SOLUTION DOSAGE TIIVIE METHOD PREPARED BY GIVEN BY 	' 

. 
i 

WOUND IRRIGATION 	 Y S 	II NO, TYPES): 
CI Dto ‘3-6 QA _ 	,., a 

\A .z.3 	- 	 . 

OTHER ORDERS TIME CARRIED OUT BY „ 

. 

PHYSICIAN'S SIGNATURE 	 — (46 ) -2.-- . 	 ... 
15. X-RAY IN OPERATING RO 	 IF YES, SITE 

YES 0 	NO 

16. LABORATORY SPECIMENS 

SPECIMEN (S) 

YES 0 	NO X 
NAME NAME 

FROZEN SECTION IFS) 

YES 	• 	NO 
NAME NAME 

CULTURE (C) 

YES 0 	NO 
NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify, 

4x w a-vtot Tape-- 011 

eak- 	c1:1CLS . 

OSIV/4 IC09 A . 

17 . 	TUBES. DRAINS/PACKING 	YES 	• 	NO 

TYPE/SIZE 	' 1. 2. . 

SITE 	 . . . 

19. ADDITIONAL INFORMAT10 
- 

U. 	eof\ si 	Vf• . 	 • 
(b)(G) -2_ 

a.: 	icim- 

"f.,kfziv\t 	0■9..). 	ceit\..tz ostoN. 
D-K cnct Td Chart 

20. OPERATIONIS) PERFORMED 

tAMIA-OkAit V bpc 

.. 	.. 
21. PATIENT TRANSFERRED TO 

	

	 1 _ 
X I X ± (6 ) (6 ) -- 4.-- 

TIME 	. 
la CCe 

METHOD 	 . t . 
UAW- Z 	2. .::- 	::. ;/ • . 	S■ - . 1 -.' 	, , ' • • 

22. REGISTERED NURSE SIGNATURE 1.t k • 	 . 	-.---44,---vt. 	.e, 	' 	. 
•41P1141.0' 	. 	-....,„-1_,--:-... ' 	 - ft' 

ACLU-RDI 1592 p.1499



42-52% (NI) 
37-47% (F)  
80-94 fl (M) 
SI -99 fl (F) 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

ti.„ 

MEDCOM - 13606 

DOD-026520 
ACLU-RDI 1592 p.1500



(9, 
• • 

I • 

' 

mistry 12 

RESULT 

.1.IESTING 

(b)16)-y 
(1-N 

1 IESr RES(ILT REF. RANGE 

ALB 

%5--b mmHg will 
iveni 

81, it15 ill.' ta ■ 11 
N'A evil 
23 - 1/ 	lark) 

Aunol 1.11.cm 
1arli 

!1-18 mmtla 

1-2) 	t,31 

111.211 

1.12 1.32 niniolit 

8-26 mg,hil 

BUN 

CR E 

CK 

NA- 

isTity tZESULT FORNI 

	

I 	tsableci 	9its pliva,iyAci 	t974) 

	

TIME 	ssnoseur)c) SSN: 

(1 Weak)) Melab0lic Panel 

REP. 	TEST RESUL 
RANGE 

73- i IS moll 

7-22 filL.th.11 

SA- 111.3 inti..1:11 

11.6• 1.2 

NA ' 	 S. I-13 unual.1 

K 	 .1 3-4.7 ons.1.1 

CI: 	 98 - 108 trunoll 

ICO! 	 1S-33 ii111101:1 

(Piccolo) Liver Panel Plus 

TEST RESULT REF. RtINa- 

73-118 insidl 

6.4-8. I gkll 

14-17 WI 

71.118 101.t.k11 	AsT 

7-22 'NMI 	TB1L 

nv.h.11 	GG r 

39-3g0 wilm) 	Tp 
31)-00 im IF) 
128-145 rrounIA 

. (Pieco 

K... 

t 'I 

ico3 

so, 

.1i I. c):1. 

Ca 
• • 	 • 

BUN 

138- 	lllll toVL 

48- 1111 

711-7.4S 

ALP 

ALT 

AMY 

AST 

TBIL 

BLTN—

CA' 

CHOL 

CRE 

GLU 
Tp— 

Tb:ST 

	

(.$1 11 	 70-105 

_ 

	

Cre:d 	 0.7-1.5 nig.%.11 	GLU 
p(-‘t 

	

111411 	 12-17 011 

Misc. Chel isi ry 

	

/ES 	 REF. RANGE 

$ 

REF. RANGE 

TEST RESULT 	REP. 
RANGE 

. (Piccolcipvletlytc 

3.3-5.3 cid' 	GLO 
2644 WI 	BUN 

10-47 us! 	(-A" 

14-17 

I 1-3S uil 

11.2-1.6 ing...11 

7-22 lush.11 

111.3nigidl 

0.6-1.2 mst,11 

ALB 

ALP 

ALT 

AMY 

3.3-5.5 011 

26.84 WI 

• 
10.47 	I 

11.38 WI 

11.2-1.6 msAll 

3-6S 11:1 

fa 4-S.1 sit11 

Iccolo) El‘cl rolyte 

REF. RANGE TEST I It T1111111-1 

Drlig 01. 
Alnisc 

inmolil 

9S-10S nuuolil 

18-33 nun61/1 

Ncloi 6 c 

WI:Awe 

Negai 

6Icgathc 

Ncpilvc 

I 28-145 inint4/1 

1.3-4.7 suinoW 

-98-1118 rilleul!1 

18-33 inino1,1 — 

I A Ilk : 

REPORTED BY: — 	 DATE: 	 LAB ID NO.: 

MEDCOM - 13607 

ACLU-RDI 1592 p.1501



TIATV• 	 11.A R 	Nfl DRPIIDTV11 RV• 

DOD-026522 

Vard/Sec?ov 	 ,JESTING,PHYVCIA 

	

(b)(0-2- 		 
1111111k)(6) _AST, FIRST, MI. 

WBC 

RBC 

Hgb 

Hct 

MCV 

Plt 

Lymph % 

RBC 
Morph 

Spun 
Hematocrit 

Other 

PT 

'REMARKS; 

LAbORATORY RESULT F1 
(Subject to the Privacy Act of  

SSN/PSELSDO SSN: 

w,r1tr7='_ 

Neghti• 

F-Ne,,at 
I 

MUST SUBMIT SF 518 N 
EVERY UNIT REQUES7 

W-Lf 	5---e-a? 4)3 

MEDCOM - 13608 

Neg. 

Neg 

ACLU-RDI 1592 p.1502



IV 

:31V1(.1 	 :.%11 (I)1.1.210(13/1 
c7-1/1-1-1S 

:tiNHVICAll 
--T---z4) 

'0, » 

.1 7 	 Howl(' 

(opma!, ) 

(AI 	061"ft 

	

,1.1. 	1 VII ogl'-61" _ 	. 
.1.!)1) 

	

"MI.1 	 EZ-L 

	

.I.SV 	111.1-1,11 SI I 

.:i!)Nt4 

.VN 	Holum so i-tm 

Holum iti-sz 

-Sr 	 
hb  
7:71 
71 

-5g6e 

;1A111!:1*; 

1-1.:1?1 	.17; LV.:1:1 

S.trip [mu.) -antAl 
.....-- 

011 

1.111 

11%.1.1. 

1, !mum 'o,)1 

LS.:.1. 

11, 1.1-111 1.. . 	..._.. 	. 	_ 

IP 1 t•N-9 z.. [..... . 	.... 
11'.1i S-t-f 

.1.111.M 

sum pun,' .taAn (tiloaam) 

ff-gi 

I !mow sill-NI, . 	_ 	. 
!mum ; 1.1 I 

L 
---•—• • --- 

putt,' aHoryi:INAI (oloaacco 
• -- 	 • 	- 

, 	g 	(oloaald) 

11".• 	•  

11'41.11 RI 1-U 
-------- 

z 

t'.1) I :(I8 

tz -L 

PI I-R-9Z 

:/.9/0-'21 
143Zi 	 

ZI kgs!um113 (01033111) 

1.1.1.111 

cos 

1:I I. 111. 

). . 

z (LI 

;:o. 1.1 5 
I 

11,1 

I 11 

N 

• ''N.i 

3! W 	.1 

• • 	 ••• • ••••••• ••••• • 

cu. 
Irv) 

":421..) 

10113  

is.111H 

AINV 

(I-I V 

V 

:'01%1 

." I. ) 

N 

1 

..1.110(110 fv.s 

-8(, 
•-•---• — • 	- • •••• • 

1104111u 

'Timm 1,1-1-Ni:I 

35.1A11."}1 WW1 

11)/r1 N•r0 . 	. 
co•...; 

..inI.9.1-5.11 

n 	-1 

1111 L ir r I 

Jo ;ill 

muliothii 

_ 	_ 
louttit 4,111.NI ■ 

' 

bruin! in-I-Nil 

£Z99ZO-CIOCI 

609E - nooci3w 
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.:01! ' 	f L.1,134.}RATORN RESULT 
11.-.AS I. Fl ' - 

rb)(c. 
. _,„___m_.___ 	_i_ 	".,,,..11‘...... Lt, 1.11C I I I Vall :lt..i in 

DATE 	rl . 1ME 

Tu I ((j7 I 	
• ssis,-. . . 
. 	

ssic: ay() 
o ogy) CBC . Lrioulysis 	 .Misc. Serology 

71: . 
_ 

REF. RANGE 
._ 	. ___ TEST RESULT REF. RAN M.: 

1 	
TEST—Th"RESULT ■ REI: I 	i 

VVBC' i...__ 	_.__ 	._ 
I RBC 
..._....._ 

1125 

3132-- 	
- 

4.8-10.S x Ill' 

4.74).1 x 10 	I ! 

Color 

App 

'---- N/A 	 l: PI: 1 	 Ncx-ai 1 	- 
1 	NiOli0 	1 	

........ 	.__ NiA 	 I 	1 Neaati 
—f 1 1-64b 	

1st a 
i4-18 g.4.11 (MI 	1 
12-16 t:Ati io 	r 

Clu /skew ive Microbiology 
I lct 	2_6i. 7 

1 MCV 	
(?■ 141 

___, 

42-.524'00A) 
37--17`!-0 WI 

Bill NI.t..-atiN,c 	il Source 

80-94 0 (M) 
81-q9 11(1-.) 

Ket Newaive G ra al 
[ S la al 

Occ 13Id 
_________..... _._. 
H. pylori 

Micro 
Parasites 

[ Pil 
P 	ZIA I .__.. 	.._... 	.. __ _ 	........_. _ 

Lynipn ..0 	-7 — t 1 
. 	. 	.._ 	4-1.),1 

Lia -500 x 1 0' 	i 
verified 	, _______ . ___ 
2(1-5-51- j'a 	! 

.. 	._ 

SG 
________ 
Bld 

_________ 
NIA 
____ ___________ 
Negative 
NIA 

_____ ... .._ 
Nc!..: 

.... 	.. 
Neg 

1 	(Hematology) Manual Differential 
I 

pH 

--1- 8 SegS 	I 	I Mono 	.1 
.. 	.1 	

1 Prot 

Urob 

Nit 
, . 

Negative M.akiria 

, () & P 
.. Bands 	I 	1 Fos 	 1 

__[____I 
0.2-1.0 

Lymph I 	Faso 	1 
1 	 , 

Negative Other 
I 

Ai.VP-1 

R BC 
II Morph 

1 

, i 	1 
Spun 
fientatocrir _ ..._—,-- 
Seti Kate 

1 
f 

1 

1 

—1- 1 	intni 	1 
I 	 1 L_ 

I..euk Neitaiivi.: Microscopic Uriaaly: 

[ 
I 
i 

1 

HC(3 1 Netwtive 

. 	. 	........ 	..... .. 1 
1 

4.2-52% (N41 
37-47% (F) 

_ 

' 	 CSF 	• 	. 
- 

......:_-_____.____ 
Blood Bank 

1 
I 

I. 
C'ell 

1 Courtt 	I 	. 
I MUST SUBMIT SF 518 V1, 
' EVERY UNIT REQUEST ___ ..... 	.. 

[Other 
______ _ 	__ .._............____ 

Directigen • Neptive 
___ ___, ___ 

ABO/Rh 

Coagulation Studies 

- 

. . 	BlOod.Bank Unit Crossmatch 
• MUST SUBIYHT SF 518:WITH EVERY UNIT OF BLOC 

. 	.REQUESTED). 
TEST 

— 
RESULT 

r - 
REF RANGE 

-- 	- 	- 
UNIT 
— 

TYPE 	I 	(..ROSSMA 7 1 
yr 9.8- i3.6 secs 1 

I- APTT 21-34 set. I 
I D dirner --20 tie.iml 
I 
1 _ 

FDP <to ugtml 

REMARK'. S--:--- 	
____.... ____. _._____L._____-_____ 1 1 

--------- ,. ____ .....___ 	. 	

___ 
1 	

_ 	_.________________._. 
REPORTED RN : 	 DATE: 	 AB ID tift).: 

MEDCOM - 13610 

--y 

DOD-026524 
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1 it EPOI2TED BY: 

._ .. _ 	. 	_____ _ ..---,....... 

DATE: 	1,A11 ID NO.: 

J-01  ,().5 	/CU 

( •R E 

wig \II 

7-22 

.S.11.111.3 1.1-1.!....".11 

rrtg”li 

1 .244,- 1-1:+ •mmol 

t. mritot 

.4:4.-1114; 1471itt,;1 

iim1;11 I 

"ri 

iwo 
--- 

. 
1 ES 	RES1'1.1. REF. 	 TEsr RESULT 

rqo 	111+-1-311nutmlit- 

	

. 	 - 	. 	. 
K 	 3,7 

• , -1 	 tro D 	98409 .m11.. 

pi 	 7 :1-77-17:: 

12 	 15-45 winillg tart) 
treo. 

; )2 tarn 
N 1%011 

I 1)2 I 4:tril 
tilmol 1 wen) - 	. 	_ 

22.2h 	1 milt 
mm.,1 1 ova) •_ 

1.2) 10 ) 

111111111,1. 

•\ li( 	 111-2.1111mh,1.4. 

• • 	- 
1 12-1.32 utmol:I. 

-M IN 	 N-2t, 

L11-114ti 1)1.411 

10 

0, 7 	(4.7.1.5 ntwdl .rezl I 

r.i8-1-5Tc.1;6;. 11c1 

CRE 

CK 

NA' 

K 

CI: 

IC'02 

Negailve 

REMARE: 

01Afr"/N1 

12-17v7411 

Misc. Chemistry 
_ 

RE.Cti/.1. I REF. R..1NGE 

. 	 . 
I 101 ■ 1111111-1 	 Neg.:111%V 

I )1.1ig 	 Negoii%e 

Alnise 

Negailve 

R.41\14.5E 
t4.411 

241-N-1 

-1--1•74TTI-1 

-1-1:3S.111." 

11.24 4, mg .11 

7-22 mw'Lll 

8.11-1(1.3mgkll 

109-20t) mg.g11 

3.?-4.7 

_ 	. . 
7?-118 	AsT 

ni 1 1. 

39,180 41:1 t 	'Fp 
AO- 190ot:1(1'1 
128-145 runto1:1 

98-108 nuni4:1 

18-13 mmoll 

—rENT 
- 

AI .1' 
_ 

A1:1 

AMY 

_ 
TEST RESULT 

( 'iccolo) Eltxtrolyte 

_______ 
73-11 /4 invitll 

6.4.8.1 gidl 
• • 

(Piccolo)Me lyie 8 

TEST RESULT 	REP. 

+ • •• _ ___•.•• 	•• 
OA- I .2 nig,111 

- 

• 

lititio141 

(Piccolo) Chemistry 12 
_l____ 	.. _ 

(Piccolo) R10:11)-oliel'anet -- 

TEST 1 "'Sr". A"' 1`.1.\l'i: 1 

(Piccolo) Liver Panel Phis 

L 	_ 

_ _ ••• • •._•_ 
ksiNGE 

— • 
3.3-5 5 

. 
tvl 

• ••• 	 • 	 - • •• 

11)-47 ti.1 

1.4-9 7 n.'1 

. . 	. 
11.11:HI 

14 2-1 	Illg 

. 
5415 III 

41.4-8 I will 

CA' 

CHOI. 

Ti:13 
(11.,11 

Tp 

ALB 

ALT 

Tr\ TY— 

s T 

BUN 

(11.0 

BUN 

is 6)(0-Li 

MEDCOM - 13611 

DOD-026525 
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(3%. ;TING PllYSICIAN: ;Section: L. A BO). 	 ' 
/ " __1,- — . 	 _L_ . 

' 
. 031.1t-lie::: io the PrivacA j‘ct of i ■)7-0 

3T. FIRST:I-Ai. 
i
I 

....._ 	...._ 

DATE 1 IMF:: 	i SSNTSEUDO StiN: 

cf? ..• . _ ....... _ 
(Homo 	CBC . Urinalysis Misc..Serology 

'EST RESULT Iti:F. R.-JA;GE TEST Rh.-SULT 
_____ 	_ 	. 

REF. RANGE 
. 	. 

TE.Cr 	I RESULT 1 REF R.- IN(., i 

>e 
.. 	. 	. 

C 

) 

t 
...IV 

?Pk 
npii (!-'0 

V. e- 
. . ..5L... .? ... 

R-1.il 
B-S• 

ac,- G. 
g g • C6' 

1 

? Q 42 • 

4.s-Ii).8 N 10-' 	i' 
.. 

Coit.)1' NIA 	 : 

NiA 

-- R P I: 	i 	1 Negative 
i 

4.74).1 x to° 

I-1-13 :401 4.10) 
12-10 wc11(1') 

App Mono 	.1 
L 	1. Negdi" 

6 ill Nc:14itiivc 
1 

Microbiology 

42-52% (m) 
37-47% t1:1 	

i 

80-9-1 II tf■ It 	I 
S1 -99 11(1:) 

I ii,-5i3a x Fol 
vc.viiied 	

I 

20.5-51. it., 	, 

Bill NegaiiNe 	1 Sour:..e 

Ket Nev.ative 	' Gran' 
Stain 

....--- -I,' 

13Id 

N.'.1 	 II 

f■ieptive 
_ _ 	._ _____. 

NIA 
6 1 

i (ice Bid r-k, 	. 1 ,c1.:.anve 
! 	.. 	. 

II. py lori 
_. ._____ 
NI i,:ro 
Parasites 

c 	,,, i !Negative 
___.________I______.___ 

pi-1 Hematology 1 	nual.Differential 	1, 
.6 (6 ) --.-1— 	I 

:ts 	i 

lids 	i 
.1 

mph 	I 
' 

- 	• i 
ip 	I 

i 
1-- 

NIono 

Fos 

i 

I 
1 

Prot 

limb 
____ 

Negative 
__________ 

Li._ -1.0 

Malaria 

0 & P 

Ilas0 	 ,I 
1 

1 Mill --1 I 
i 

Nit 

1,elik 

Nee,ative ()diet- 

. 	.. 	_ 	. 	. 	.. 
1 NevAiive Microscopic Urinalysis 

11 

i(.' 	1 
irph 	I 

I 

I 	
----"T-1-2751;;.01N-1) 	.. - --. 

fiCG 

... 

Ne14ati.e 

.., 
at inocrit 1 3 7-4 71!•■■ ( F1 

. CS.F. 	. Blood Bank 

l-lia-te 

:ler 	1 

• .—..- 	I--- 

-I 	- 

I. 

	

— - 	- ----. 

C'ell 
Count 

MUST SUBIVIIT SF 518 WITH 
EVERY UNIT REQUESTED .._ . 	. _ 	_____ _ 

Direerigen 

CVIUST SUBMIT 
Blood 

Negative 

Bank Unit 
SF 518 WITH 

.REQUESTED) 

A BoiRit I 
1 

1 	 1 _______ 
Crossmatch . 
EVERY UNIT OF BLOOD 

Coagulation Studies. 
. . 

• 
EST RESULT REF. RANGE UNIT TYPE 

__________________ . 
CROSSAI.ATC11 

______ 	___ 

yil. 21-3-1 seo 

dirner -,-20 liwinl 

- 
)P ,10 tatiral 

FAM.ARKS: 
. 

•:.P0121 ED BY: 

     

 

DATE: 	 ID NO.: 

 

Al> 
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STA' .) 

( 3 

98-10s inmoll 

IS-33 tumor) 

14-g7 AM 

rE"' R i'A l ;if go' R 

[73-11K 	- • 

7. 2 2 

S.11. 111.3 -1;6..11 

t 	i 

I 21i- 1.15 inmol 

4,1 'mad 1 

414.-1.1)8 iCtillt;1 1 

it:9.1;011 

  

(Piccolo) Liver Panel Plus 

TEST RESULT REP. RANGE 

13-5 5. will 

ib-S-1 	
_ . . 

111-1 	11.1 

AU( 

X1 .1, 

AST 	 i 	ti I 

( 'iccolo) Elixtrolyte 

DATE: 	 I,A11 ID NO.: 

c5.. 

(64)-(1 
(Piccolo) Cherr istry 12 (Piceedo) 	 l'anel 

RES11.1. RE'r. RAM;l: 	TEST 

; 	• 
Na 	 AI.11 

•3.s.:47, 	'a.. A LTC. 
_ 	. 

-1 	 9N-1119 	a_ 	Aix 

pi 	 7 :1-7.45 	AMY 
. 	_ . 

pa 'a 1.•! 	 mool!raaaro 	AsT 
.11.51 inuille 

11 )1 	 in 	lam THIL 
N \ hem 

1 	't )2 
.!-I.Pitumull 'vein 

nowt aaaro 	1)UN 

a I it 'a 	 22.2b 	 cA • ' 
2.S.:.N !Tin!, on_ 

4 	) 95-`4N". 

/ 	• 

• ',11‘. ■ ,ip 

t 

! 

t rem 

i lici 	 ig-51"” PCV 
.. 	. 

' : i .1, 	 1%17 gfill 	 ( ' R12. . 	. 	 . 	. 
a 	Misc. Chemistry 	 CK 

1 
i 	ir.S-1:- .-/e/...*.-177..* ' -i?-/:.T.-/i.:1-"N(7E - NA' 
• 

Negative 

I /nig Of 	 Negoln c 

"Ontse 

Negative 

Negative 

Neg.. ai n 

ItEMAILKS: 

Z., 1 	1'1)12TEI) 

. 	. 
11.7-1 	ing.til 

•21 1. .11 	 CRE 
tilmo1.1 _ 
10-.?11 mono1.1. 	(i1.1) 
I 12-t..12. minul.1. 	Tr 

/4-2(i tugitll 

..1)-1115iug,i11 

(1 1 .0 

BUN 

TEST 

K 

teOz 

RESULT 

ccolo)Metlyte 8 

RESULT 

)39 

 9, 6 
98 
3 / 

	RAN(;/... 

7-22 rog.'cll 

• • 

39-3go 	ini) 
M)-1911o,111') 

128-145 nintorl 

REP. 
RrINC;k: 

• 

10--1 0.1 

u 1 

ji.tt■ 

7-22.1uptll 

1+.11-111.3ingn11 

mgaa ll 

71-1 I s in:4.411 

3.3-4.7 minuti TEST RESULT RET. 
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80-94 fl (M) 
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PHYSICIAN: 	

67)0_2— I 
IORA TORY .Rts 

ULT E't (subject to the Privacy 
Act or t• 

SSN/PSE1JDO SSN: 

b l 

ST 

Negitti, 
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Hgb 

Neg. 

Bands 
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RBC 
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. 	 - 	— 
Ward:Section: 

t C u -4 
[ 	..?1.3ESTING PHYSICIAN: 	 (...1EM IS tRY RESULT FORM 

(b) (6)—z- illIMM 	i 	(subie,, to Ole Privacy Aci of 1974) 
1 1 AST. FlIZST. MI. 

0 DATE 
(6)(6)4 e J-1-1.-- 

TIMT:. 
ef7.-{ ei..; 

SSNiPSEI.:DO SSN: 

i 	 (i-STA") 
I 

(Piccolo) Chemistry 1.2 (Pitcolo) Metabolic Panel 
1 	17..:ST 

.---- 

REstiLY' REP. RANGE TEST RESULT TEST 

- 

RESULT REF. RANGE 

Na 

• 

(*I 

pH 

PCO2 

1 11)2 

.11'62 
____ ... _.. 

, II( .03 
: 	. - - -- 

SO2 

1 -1-3.1;:t.71-- ... 

AnGLIP 
. 	- 

t. a 

111 IN 

01.0 

138-149 romolit. ALB 3.5-5.5 011 GLU 73- 1 Iti ingkil 

: 
7-22 logicil 	. 

3.54.4 minol/L AT.P 29-84 WI BUN 

98- !IP) inninill. ALT to-47 Ili CA ' 8.0- i 0.3 ing.'1.11 	: 
_ 7.31 - 7.45 AMY 14-97 9:1 	1 (-RE 

NA . 

0.6-1.2 rogn.11 

I 2h-14) turnol,1 

3.3-4.7 mniol:1 

35-45 mmHg taro 
.41-51 mint lo Nen) 

AST 1 I-.31: (VI 
st) - 11)5 mmHg tart) 	' 
N:A ( vvii) TBIL o.2- 1.6 ingA.11 K. . 

______ . .. 

. 

23-27 milk,i'l . (art) 

2-1-2') mtn.41. Inn) ___ 
BuN 7-22 'twill CI: 98- 10N mmoll 

18-33 nuoul:I 
22.26 mino1.1 tart) 
23- 28 intno1.1. t % en) 

cA " 8.0-10.31901 ICO, 

93 -98".. CHOL 100-200 ing•ilt (Piccolo) Liver Panel Plus 
(-21 - t-, 3) 
milu,i,L. 

CRE 0.o-1.2 rnwdl TEST RESULT REF. RfINGE 

10-21) imolai.. GLu 73-116 nigidl ALB . 
3.3-5.5 00 

it 2-1.32 inniol/L Tp 
.4.40riaill611 

8 

ALP 29-84 9/1 

8-2o logiiii .(P..colo)Metlyte A1:1 10-47 9:1 	' , 

t 4-97 oil 

il-314 WI 

70. 111i ing/(11 TEST REF. 
RANGE 

AMY 

AsT (Yea' 
.... 	_______ 
Ilel 

_ 
o.7-1.5 ingicll : Gui - • 5 73 - 11S inwill 

38-51'%'; l'eV , BUN 7-22 lowdl TBIL 9.2- i Al mg,0 I 

HO 12 - 17 g/111 
1 

CRE . t8 (to- i.2 moll Gc,* i• 5.-(0 im 

Misc. Chemistry CK 
11 '5 

39-3S0 oil I M1 
30- 00 to t F) 

'I'P 6.-1 -g. I Well 

rEsi. RESULT REF. RANGE NA' 
1 3 lit 

t 28- 145 mmolll (Piccolo) Eltetrolyte 	. 

•Iroptimit-I 

. 	_ 
Drug or 
Abuse 

Negative Ic 
51S 

3.34.7 mroolll laillinill 
Negative CI: ID i 

9S-108 miaow NA- 428-145 innio1/1 

Negalive tCO3 IS-33 niunolil 1..;" 3.34.7.mmolil 

- -. ____ _..._ 

Ncgat lye CI; 9S-108111m1/1 

Negative ' ICO, 1R-33 romolil 

REMARKS: 

. , 
It El'ORTED BY 

(ti (G)—  
DATE: 

W '5‘,v't 03 
LAB ID NO.: 	 , , i 
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/Section: 

i 	. 
', FIRST, MI. 

4 	6 
1 ATE 

e), 

-2- 
TIME 

....ii.Ediviia 

(Suliect 
I I% I Itr,U1., 1 r OEM 

to the Privacy Act of 1974) 
SSN/PSEUP • 	, 

6 6  
■T 

(4 6 —2- (Piccolo) Chemistry 

RESULT 

12 

.REF. 
RANGE 

TEST 

(Piccolo) eta 

RESULT 

o lc Panel 

REF RANGE 

138-146 mmol/L I ALB 3.5-5.5 gicil GLU 73-118 mg/d1 
3.54.9 mmol/L ALP 26-84 u/1 BUN 7-22 mgAl 
98-109 mmol/L ALT 10-47 till CA" 8.0-10.3 mg/di 
7.31-7.45 1 AMY 14-97 u/1 	. CRE 0.6-1.2 ing/dI 
35-45 mmHg (art) 
41-51 mmtie (ven) 

I AsT 
, 

11-38 u/1 NA' 128-145 mmo1/1 

8°4°5 inning (art) 
N/A i ven) 

1 TBIL 0.2- 1.6 mg/d1 K+ 3.3 -4.7 mmola 
23-27 nuno1/L (am) 
24-29 mmolfl_ (yen) 

Buis' 7-22 mg/d1 CL" 98- 108 mtnol/1 
22-26 mrnol/L (art) 
23-28 mmol/L (ven) 

CA++ 8.0- 10.3mal tCO2 18-33 mrno1/1 
95-98% CHOL 100-200 mg/di 

ICC040) 14$Tr Panel Plus 
(-2)— (+3) 
mmol/L 

CRE 
. 

0.6-1.2 ing/d1 TEST RESULT REF RANGE 
10-20 mmo1/1. ; GLU 73-118 mg/di ALB 3.3-5.5 g/d1 
1.12-1.32 mmol/L Tp 6. - .1 g/d1 ALP 

ALT 

26-84 u/1 

1047 ufl 
8-26 med1 • (Piccolo)! Mlyte 8 . 	. 	. 	. 

70-105 mghil 10011111111:01M." REF. 
RANGE 

AMY 14-97 tr/1 

0.7-1.5 mg/di GLU 73-118 mg/di AST 11-38 u/1 
38-51% PCV 	I BUN 6 7-22 ing/d1 TBIL 0.2-1.6 ing/d1 
12-17 ydi CRE ir 0 0.6-1.2 mWdl GGT 5-65 till 

... 	isc.. Cherals CK 716 39-380 u/l(M) 
30-190 u/1 F) 

Tp 6.4-8.1 g/d1 

RESULT REF RANGE NA- 
A? 

128-145 mmo1/1 -(Piecolo).Electin 	te . 

n- 
3.34.7 mmo1/1 

it, TEST RESULT REF. RANGE 
) CI; /02 98-108 mmo1/1 NA4 128-145 mmo1/1 

tC07 
1.5 

18-33 mmo1/1 
. 

K' 3.3-4.7 mmo1/1 

i 
I 

CI: 98-108 mmo1/1 

• 

tCO2 18-33 mmo1/1 

LIIKS: 

' 

RTED BY: 	 DATE: [ LAB ID NO.: 

h 

LING PIKEICIA : 
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011.7—W-1177- 	• 71`177717----1 dOR ATOM' RESULT- FORM- .1 
6)(0 	 Sub ect to the Priva • 	' '..%.i.N.11. 	 I [ATE 

C-1 
TIME 	I SSIN753§.EUDo SS-N-. 

\.. 

	

_________. 	 (4 	I 7 iltiS 

	

Hematology) CILIC 	--"i i 	. Urivalysis 
loft 

OtiC0 1 	ArC).—. ,(... . .. 
_ Ise. 	erology 

RESULT R.EF. RANG 	111r" ST RESULT 

: 

REF. RANGE 

N7.7 

. 	TEST 1 id.SULT I REP! R.4NGE , 1 	• 	1 	 1 
RP11 	 Ne-ga tr. e 

i 
NI olio 	r 	1,4„--„::;:i. 	: 1 

5 .1 

a.-.), 
--t v.- 

•.: 

	

4.8-10.8 N ill. 	I Color . --. 	. 

	

4.7-6.1 N to' 	; App 
- — , 

-7 1 	.1._ 
i_t-ix wd1(ivil 	,' 	(..; In 
t 2- k:e..L111 ir) . 	I 

Neg.:Rive MicrobiologY 	1 

1 	9.14 1 -.,:i.-..4:■ .2.1:: (01,1}) 	! 	Bili 
1  

Negalive Sour;:e 1 

..1 	'in , ) 
-7 30-94 110\11 	Ket 

si_im 1111:-/ 

---- 

Negaliye 

NiA 

Negative 

N.'A 

()rani 
Stain 

1 Occ 131;.1 
k 

H. pylori 

Mier° h Parasites 

1 354 
..T. ---- 	— -F)ii-i-.:Ti.i..:;-- 

i _ M 7-7 

Iso-.51):: x to.' 	N. „ 

verified 	"I 
----- Tin— 

.-.... 	- 	 ( _,,,,. INeeati‘... 

Negah,,•e. 

ulogy) Manual Differential 	pIl 

T-IVI ono 
_ 	. 	_...._ 
Eos 

Prot Negative Malaria 
1 

i-- U rob 0.2-1.0 0 S.: P 

__ 	_ _ 

,___ 

13aso 
__ _ __ 
I nun 

Nit Negative Other 
! 

Lail< Nee.uti re Miq0SCOpit Urinalysis 

HCG Ne:.,-.:: re , 	 ---: 

1 
I 

37-47% kr) 
. .CSF 

. 	 . ! 
Blood Bank. 	, 

1 
i 
1 
i 	J 

C'ell 
count 	1 	 : 

MUST SUBMIT SF 518 win! 
EVERY UNIT REQUESTED 

_ .. 	. — 
LE— Directigen 

I 
Nogative A BUR h 

CoaotilatiOu Studies .e. . • Blood ;Bank Unit Cros,Imatch 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD 

• REQUESTED) 
RESULT 	REP: R.4NGE UNIT TYPE (..' ROSS .4IATC H 

________.... - i- 6.-ii-13.6 sees 

21-34 sees 

<20 ilg,:n1 

<10 aelint 

t:..S: 

— .-- . 

- 	-- 	-- --- -' 

b/(‘ 	'-' 	 ...,___ 	 i 
1).4 FF.: 	 id A 11 I 111 	CI • EU 1,31' . g 
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ickZLQS1-S / 	 "?. ----- triaalysis 	 Misc. Serology 
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- 
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4 l .,..... :: 41.1 	, 
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, 1.,,,, 	i 	 . 	 ; 
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I 
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5 
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i 	; ,i;iso 	
--, , 

: Nilt 	 . evq.,...1.1%,- 

. 

1 (,ihi...1 	
- 	.,• 

. 	. 	 i. 	 1 4 
i • 

I 
1 

! 

I 	 1 
i i2.-..V2,‘ g, Oh 	1. 	 74 - li 	

, 
"I 

i 	 ,i-'• 47" ,„ L. 	 II 	
Blood Bank 

i• i 	 A 
V •.! 	 I 	 — . 	- 	- 	- 	- 

i 	 1 	 --!. 
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. 	 J. 	
t....,thit 

_ 	
1 0‘.:V ERA' I'Nff III-•:QUI•:STUli• 

	

i'ittectu.i4,11 I 	 Ai)( ;1,11 i 	 1 
-. 

1 	- 	Ii 	 .1 - .-,...•........-•., 	• 	 • 	• - 	- 	 j 	 -,.i. 	 • 	: 	 - 

l'oagithilion Si tidies 	 Blood. Baiik Limit Crossitiatch 	 .1 
(MUST SUBMIT SF 5.18 Willi EA/1ERN' UNIFY' Of B /-00D 	. 

_. 	 REQUESTED) 	 .ii 
kl-2.v4 ! I. I RI-..1; R.-iN(; I:* 	 i 'Ai) 	E 	!Tr!: 	 'ii 

. 	i...,;().;s1/..1 to/ 	1 . 	 . -i- 	 •. 	 .1 ..,....,_. 	  --; . 9..`:-;'..t),,,... 	 . 
:• 	 ; 	 ; . . 	 . 	 .. .• 	 .: 

— 	 , 

4 	 4 
—tI stplid 	 a 

• ii? 

ii; 	 11.4 	O.': 	 T d tr. 1-t 	NI t: 11 • 

..1 114 1 1 010g,t 

• 

. 	 e 

1 sl;•,:zalt.: 	 F 	. 
.4 ...i.“,..1 

I 	 4 
) s.-..:1,. .. , , 

. 	1:117ai 	' . 	 Lew& . 	 i NC.:...;:il : i I.. 	 4 	Microscopic Iirotiilysis 	I 4 I 	 b 	 i .0 
IA: t , 	 . Nct.:.:0,..". 	 q 

! 	 .1 
i 	

i 
g . 	 a 	 , 

MEDCOM - 13618 

DOD-026532 
ACLU-RDI 1592 p.1512



:11-1-191:1 i. 1 
C ti.EAVU.STR Y RESULT FORM 

-, FIRST, MI. 
1/1) 	lootIt _ - _41....M111 

--xl.---- b 	G 
DATE 

0 . 

2, 
TIME 

CY  
(Subject 

(Pkcolo) 

to the Privacy Act of 1974) 
SSN/PSEUDO SSN: 

Metabolic Panel 
... 	,,, 

(Piccolo) Chemistry 12 
7 RESULT- REF. RANGE TEST RES'ULT REF. 

RANGE 
TEST RESULT REF. RANGE 

138-146 mmolil. ALB 3.5-5.5 gAil — GLU 73-118 mg/d1 
3.5-4.9 mmol/L ALP 26-&4 u/1 BUN 7-22 mg/d1 
98-109 nunol/L ALT 10-47 till CA3I 8.0-10.3 mg/d1 
7.31-7.45 AMY 14-97 u/1 C RE 0.6-1.2 me/L11 
35-45 mmHg (art) 
41-51 mmHe (yen) 

AST 11-38 WI NA' 128-145 mmo1/1 
80-W5 Innitig (an) 

N/A inn/ 
TB1L 0.2-1.6 mg/di 4. 

3.34.7 mmo1/1 
23-27 mmol/L (art) 	1 
24-29 mmol/L rcn) I 

BuN 7-22 mg/di CL" 98-108 mmo1/1 
22-26 mmol/L (art) 	, 
23-28 rnmol/L (yen) 	, 

CA4+ 8.0-10.3mg/d1 tC01 18-33 mmolll 
95-98% 

(Piccolo) Liver Panel Plus . 
(-2)- (+3) 

----"--- PICCOLO - --- - — 	i nonol/L TEST RESULT REF. RANGE 
10-20 	 10/07/03 mmo1/1. 	 04 :115 ALB 3.3-5.5 girl! 
1.12-1.32 	REFERENCE RANGE : 	MALE mmol/L 	 . 

PATIENT tt: ALP 
-- ALT -- 

26-84 u/1 

-iii-TiTin--- -- 
ga(b)(6)--V 

8-26 medl 	--- 	METLYTE 8 	 il 
DISC LOT #: (6)(61-if 	 ! 70-105 mg/di 	

MIMI 
OPER # : al.(1)(6) -2--CR #: 000 • 
SERIAL ithIci-V 

AMY 14-97 uil 
41111111=11, 

0.7-1.5 mg/cll 
AST 11-38 u/I 

38-W/o PCV 	a_U 	84 	73-118 MG/DL 
BUN TBIL 0.2-1.6 ing/d1 8 	7-22 	MG/DL 12-17 g/d1 
CRE 	0.5* 	0.6-1.2 GGT 5-65 WI MG/DL Masc.:Chow . . 	, 	, 	 CK 	464* 	39-380 	U/L 	0 TP 6.4-8.1 g/d1 

RESULT NA+ 136 	128-145 	MMOI/L 	1 REF. RANGE K+ 	4.1 	3.3-4.7 	MMOVL 	'ill 
CL- 	104 

(Pkcolo) "Electrolyte 	. 
n-1 98-108 	MMOtt. 

tCO2 	26 	18-33 	MMOVL TEST RESULT REF. RANGE 
1 

/ INST GC: OK 	CHEM 0C: OK 
HEM 

NA' 

. 

128-145 mmo1/1 
0 , 	LIP 0 	, 	ICT 0 

3.3-4.7 mmo1/1 

CU 98-108 mmo1/1 	1 I 

1 1 
tCO2 18-33 mmolll 

LRKS: 

trbg)---2,  
RTED B 
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• 	• 

1.1; Igo (4)(6)- y 
vE4 

10-07-03 
04:06 

Patient 
Limits 

a. i.; xici3to_ 4.5 10.5 
Pc 2.87 L x10`6,1,11 4.W 6.00 
H91) 8.0 L gidL 11.0 18.0 
'rict 25a 1. I 35.0 60.0 	- 
Tv 89.4 ft 80.0 99.9 
En 27.9 ps 27.0 31.0 
ME 31.1 L 33.0 37.0 
Pit 41c i.101/10 150. 450. 
M. F.0 2'3.5 51.1 
LY11 2.5 x10'3PIL 1.2 3.4 
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AIR 
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u. 
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PusRYI 

iet 110; 	 

414 NMINI: 

MINN- 	SP02— too 
SW- 	IP HR— RI 

s- • aLs 
qt,  

()RINE 
!,401.414 
altd 

TIME 
SY WI 

, KG 
LB 

risai*.Witt*  

BP 

no  V 

HR- 

4030  
• OK7- 

MEW:* 
OK for 
P ROCEDU 

TIME— 

BP by. cuff 

V 
A 

Heart ra:e 
• 

Resp rat,: 

BP 
(transductd) 

TOURNIQUET 

T — 

ARES- X-X 
PROC-0-0 

II' 

••• 

VT  =_ml. 
f breath.SktUr 

Peak inf pres,LEB 
MODE- Mponl, AissiZZion 

ET CO2  (ton) 
ag_s-re. 
.  f %)  

Gas  analyzer  

- 

. 
TEMP- site 
WM Block (Tir; 

BP/Auto Cu 

ART line 
11:171 	 a0_ 

•02 
teth- PC/E  

Room 
Z030 

rt 2 • aiss, 

, 

▪  

Rea 

IQUES:Deseribe, Moak trelinique under ROMOP 

DA ("E.....0 03 

WA 
pA vitz I 	OF C OP 376 REVISED 

1 Jan 99 

i - NT: Intr.trout. e. Nede..1...c. err. ezi ni.,t,t. EsL 
C, lo 	4' 

1 ' 	- 	
.7"a', • -rc try.z.--‘0,01 

> 	1 

AK *THE11C 

G 

Y MAN 
81.,`CC 

End I 

End 

04 

EDICAL. RECO 

(6) 2- 

ESIMESIA 
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PR KIEDIORE-4. 0A 
LO AMON 

- 

'.o3o 7- 016 

TC TALS 
2 
0 

tZi 	-11 0 

* t .-01k 14 	1- 
0%. 	y 
frA$ 

• 0 Z 
7' 8 
0 .1. z 

0,1.• 0 N20  
02  

SINGLE DOSE DRUGS -WAX OR1 
WITH KomBERS RENTER IN REMARKS 

, 11111CMINIMMINIIMIIMINW-111.01•1111LVINEVIIC 

=Mt 	 
IV 

Ic 
INIMIIIIMMIIM11111111.111011111111111MIIIMMILMOINOMIIII 

WISEMMid$,---4;:t4MffliitigKSESIMPASSENSMENEEM 
1 i IIIIIIIRIIIII 	MIMI 3 3 	3 : . 3 i IBM 
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: i 	i 	i 1 	i i IM11111.1011111111111 3 3 IIIIIMIIIIIMIII EkaRtAtriangliELVEMNIPMEIM,MMWEVigi 
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INLVEMM-AffiEBEMSEMMatiETZENRIE.VQ.51=1 
SIMI 3 i 11W111111UNSIIIII=M11111100111=11 i i MAI 
SiliXWMKgMZ;N:MEAIE'ZME:YCTaXMZklkT,AMMN.MN4 
IMINEW111111111111M11111111111111111111MINIIIHMIIIMILIIIMINIMI 
re.lggkVMTMID.ISNMER:BRNAHVAWEHM'RVZaTME 

: : MINI11111111111111=111M111111111111111111111111111MILIIIMINIIMMININI 
,V.W.M...C.M2SEMLIMVPDIFEEMIRMWROM - 
Mall 1 : ME i i MN i : 11111WER 	4 ! 
EIRVNI.M.EVAMIMINMIETRAMEMNIMESE= . i i IMEMOMIIIIINIIIMMII1111.1111111111111111111111111M1 1 i 	3 3 	, 
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11111111M1111111=CM111111111111MINNIMIIIIMMINEMIIIIIMIra 

gar 
I•t;E;r-...SciT.TM 
STALLOID- 

t;7L LOUD-- 

0 Yilermid 
Wenned 

	 0 Wirond 
	 -rrikinnsa 

EST BOOD LOSS 

' • 411P 

t 
• • 

ft. 

0 i 

• 
Coda chugs wahnumberz, ovum: 
wAlt letters 

14- ato 
I:PA...3\0z ks 

oU E;rrL ■Dc0 
s yakko 220 

200 

180 

160 

140 

120 

100 

BO 

60 

40 

Warming blid 

Cony yrarrner 

.durk with totters synsbolt. EvEyrs 
u.pieu. under REMARKS po,mon 

OC: ED U RES and CPT Codes 

TIENT IDENTIFICATION-. Typed cr:mtien anbfos: Name, Grade/Rom 
MrdlearticlIlly 

CL1' 	OD) (6) 
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BP 1 oth 

Peak Inf ores / PEEP  
MODE- SI a Assist) . Clon)  

BP/Auto C ET CO2 torr 

1711 1%.ii1110111R 

ANESTHESIA  
IM 

TC TALS 

C3RY S471"ALLOIDIMIUM- 

COL LOID- 

IlL0 OD- 

Er:72.:Va 
atairtmeqe,"W 

Code chugs wih numbers, events 
Leah beers 

SY MBOLS: 

BP by. cuff 

V 
A 

Heart rate 

• 
Resp rate 

BP 
(transduced) 

J. 

TOURNIQUET 

T —/1/ 

ARES- X-X 
PROC-0-0 

1111111111111111 
Mg EMMA MERMAIffiN  

EINEAdal .VISAINNEIMIM A .gfigEMM 

SEEM= =NM ::"m2MSk 
11114111111= 

WW.MMILMARECARNIKENEMENII 
1111111012WISME1111111•1 
MR"' 'IMAMMEENREMIENED, 

MI MUM 
ffilMESMENSIMIKEda 

	 11111111111=1M111111=111 
MOMEMPAVERNMENWSIMINES aiMinatin 
1111111INIUNIMIIMIIIIINI 	 1111101111E111111 
IENEEMINWEVIZ.MEMPROMEHMEMZE=M vrivrcasam 	Ems 
EIMENZIEWMIIMEM.MEMENZEN AMMTSREERE 

A: DR 
- MIME= 

EMENEINGEMMSDAMPAZXWAIMM 

swasszisamv::,..e.fizag.moon., Ent 
; 	 q7, 

414 	EST BLOOD LOSS 
URINE -  

St---7-Jaj 
_ €414 ob9 

qvai 

PAft 

30,3 

- Vi geM : Ng:0 

X,* se.k: 

%WS 

k•V:! 

,21<•Ki, • 

PA' 	ICU 	(specify) 

ART line 

Gas analyzer 

*NI tITIOD: 

HES! 

UP- 

So02 f t.73 f I ta)  

Warming bIkt 

Cony warrner 

PROCEDUREilansI=Mov,ia 	 co ext 	• 
C.Fe-kty \ Ji•DDeetfati. C49 

PATIENT IDENTIFICATION- TYPed cr watan arbk4: NO". Greek/Ram 

150 .,G60z9tA effsiK 9 I) i&C . 

4 I) 
• (61(6) -2- 

Cr\.) 	6)(G if 

AIRWAY MAN EMENT: intubstion route, blade. technique', COMM /Ad 

• ••• 

WAMC OP 376 REVISED 
1 Jan 99 

RECORD - APIESTHESU■ 

PR )CEDURE 
LO WHOM 	 
DA FE -3 sl-ckk33 

PA GE Ciz:10F 	 

ti 	GPO:1999 - 5213-336/10085 
MEDCOM - 13622 

N-M Block (T/4) 

AJ/ESTHETIC T CHNIQUES:Oesctibe Week tecivelque unckr Renew ts 

DOD-026536 
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DOD-026537 

COLLOID- -&- 

774:77W 

b 	L 

	

MEDICAL RECORD 	 

	

SWFI 	 
1111.11111111 

110P—Aiiiiilagn111111116. 	  
e.t.  

ANESTHESIA  

'2.06 
• .. .... 	z.t 

CRYSTALLOID- 

BLOOD- 

with *kin 

SYMBOLS: 

BP by cutt 

V 
A 	180 

Heart rate 

Resp rate 	140 

120 

100 

80 

60 

S'S)(41 	St) 

giNg:  

:ARM:  
iMIZIMUNNEMIEMBEME 

11111 	 

LA,L‘L-trV.,. c_,c 3 

i_„1„,dau, 

4 5 E 

14c,e, 

BP 
ftransduced) 

J. 
T • 

TOURNIQUET 

T — 

*NES- X-X 
P 0 -0 

; 

EIMEZNaMgemumm 
- 

RECOVERY AT 

Issee tlY) 

CG  
TEMP- site  
N-M Block T/4 

1(6 ) - Ready I Begin I End 

Hot° itA- /625- 
ANZIMETIC TECHNIQUES:Donde. block tech/Ape under Rernerks 

c-T4 	 C-46-c-4 4-e-cizec?" - 
AIRVVAY MANAGEMENT: Intutaation mute. Leeds. erennque comment, 

V 	V OE-X. at.-kvai.w4kfrLo •■•■■,=.1IONII■ 

PROCEDURE 

cria -(1(  LOCATION  

5),eiti 4 3 

ROCEDURES and CPT Codes 

Men wia /ears symbols. EVENTS 
oloda.movaEmanas position _--. 

COM walmer 

0 
a.  

End 

!WS- 1(1000 

as-ns 
SURGEONS: 

AUC! 	 . 

u‘vs, eAe U 

MEDCOM - 13623 

%TIENT IDENTIFICATION- Typed wean entriss: Nano, Greeinclate 

.."11)tZ 
(6)(6) -11 

'Ades/ benly 

-Fr 

LINE see 

BP - 

P-4)  
MR- / / 

08?- 

PM. I- 
da for 
PROCEDU 

UWE- 
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I ASA Physical State 1 6 4 5 E wr:—_--lo rc#Lts. Kr: 	IN. 
ALLERGIES7 A-7R /1.-  

4)(6iiip 
DAYS MOS 

ED PROCF_DURE: 
IL SERVICE  
7.1E: 

I 	4. 1 	 • I 	 • V 
Sex ( MALE ()FEMALE /  Alt-41 

I 3, 	k 

/4,4 /6- 

TORY STUDIES: 

CATIONS: 
(0 	firs) FCC 

mg IV 111 PO 
	mg N IM PO 

mg N IM PO 

T MEDICATIONS: 
red as pierned 

X>: 

GS: 

IV Access: 
Ulnar Filling: 

	Arm 

SEDATION KEY: 

1. MINIMAL (Arctiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is no 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway aSSiSTants. maw 

PREOPERAllVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 	N Y 
Angina 	 N Y 	  

N Y 	  
CVA 	 N Y 	  
Other 	 N Y 

Pulmonary System: 
Asthma 	N Y 
Bronchitis/URI N Y 
COPD 	 N Y 
Other 	 N Y 

Renal System: 
Acute/Chronic RF N Y 

Gastrointestinal: 
Piepaiitis 	N Y 
Hiatal Hernia 	N Y 
PUDIGERD 	N Y 

Endocrine System: 
Diabetes 	N Y 
Steriods 	N Y 
Thyroid 	N Y 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 	N Y 	  

Other Significant Hx: 

Familial HX 

ASSESSMENT 
PAST SURGICAL/ ESTHETIC 

0 3 

B p ATA  /  / 	T 

YSICAL EXAMINATION  ,664, p4. 
Pain Scale 0-10 	 4.:A. 
HEENT - Teeth  ptLet,  

Trachea f____AgAdie.,„&„.4„ 
TMJ/Neck 	P/S 
Oropharnyx 
Nares 

CHEST: 	  

CARDIAC: 

EXTREMITIES: 

BACK: 	  

OTHER: 	  

NPO Since 

ETIC PLAN: { LOCAL ( } MAC 	( } Regional! (Specify): F 
AGeneral: Mask Intubation 

SP"Nrarilirara,  

I with the patient/legal guardian. 

	

D CONSENT/COUNSEUNG STATEMENT: Plans, a 	
of anesthesia including death have been explained to a 

	

03 Y6 ) 	 7- e/2/1-44- 
1,tamatjayardo.ueems to understand and agrees. Ou ons 

Date: 	 Time:  7 rft-S— 	Hrs 

r p(A) 9.0 046)-1 

, 

MEDCOM - 13624 

	 Date: 	Time: 	Hrs 

tntification: (Ward) 

ESTHESIA EVALUATION AND NOTE (NON ASU) 
'PARENT ANESTHETIC COMPUCATIONS 	} OTHER 

DOD-026538 
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Resp rate 

ort for 
Pepe 
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TOURNIQUET 
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ErWeT) ARES- X-X 
PROC.E.)-0 

__Peak int 
DE- S n 	"st C on 

• . 	 . • 

imamamensemenn 
mairavilmi 

FIYALUI1111111 	MMII611•1 
NEWIYATAMEM 
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MIIIZIMIIATIIIIIGIIIIMIUIIIIIIIIMIMIIIIIIMIIINIIIMIIIIMII 

MI= 

Avvw -'4'17ks 

ii/5) 

#1..?65 

RECOvERY AT 1111111 

InTior—T—W 

RESP-7 Spin- 

Br- 	gel MR- 

1111111111111MMI 

:T.77 

(b)(G)-2-- 

ng  blkt  

Cony wanner 

40CEDURES and CPT Codes 

ATIENT IDENTIFICATION- TYpecl or written eniriss: Afensit GrimisRmes. 
Medical (Wily 

Ese, (40 

azi,t4.4q (741<*ci 	 425 
AMSTMETIC T !QUE.): 	ov..Iikea ITZar, Tr" 

s 
AIRWAY 	EWE C)tiviG17- 	 LtA 

SURGEONS: 	
aa -3•  

PRocEouRE 
	  LOCATION  (6)(6)-Y I •111COIPUICIrm 

112)(6)  

MEDCOM - 13625 
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TC.)4411, — ICO 
k 	 I • .■ 	 I 

	

AYS MOS 	 Se PAALE ( ) FEMALE 
(b 	-`f 
OSED PROCEDUR 
ICAL SERVICE 	  
;INCE: 	ea'tf 

ASA 
WT: 
ALLERGI 

4 5 E 

N  
IN. 

LCCO: 
ETOH: 

RUGS- 

ENT MEDICATIONS: 
dered as premed 

Phol 
EDICATIONS: 
fes (if 	Hrs) /CC 

mg IV DA PO 
mg IV IM PO 
	mg IV DA PO 

RATORY STUDIES: 

SEDATION 1(EY: 

i. MINIMAL (Ansielysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airvray assistance is na 
necessary. 

3. DEEP SEDATION/ANALGESUL 
Patient responds purposefully 
folk:ming repeated or ;wistful 
stimulation. Airway assistance rnay 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEIAS REVIEW 
Cardiovascular: 

Hypertansion 	
3 v7 PgraRGICe=ftlEggliee_ETIA 

Angina 
MI 	

N 
N Y 	 7 P f ce4 P  

CVA 
Other 

Pulmonary System: 
Asthma 	N 
Bronchitis/URI N 	 aePHYSICAL EXAMINATION  t 
COPD 	 N Y 	  

Renal System: 
Other 	 Y 	

 EIP!2/ HR .93 R I:7 T /  

HEENT - Teeth  -4.-7-"Art 6.4  al 

Pain Scale 0-10 	
/A 1 

Acute/Chronic RF N Y 	 Trachea 	  
Gastrointestinal: 

Hepatitis 	N 	
TRU/Necic  kilt  
Oropharnyx 	PI- 

Hints! Hernia 	N Y 	 Nares 	  
PUDIGERD 	Y 	  CHEST: 	  

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Seizures 	N Y 	 itil'i 

0 5 
/N 

Familial HX 	N Y 

ASSESSMENT 

Neurological: 

IV Access: 	  
Neuropathy 	N Y  	Ulnar Filling: 	  
Other 

Pregnancy 	N Y )40  Gynecological : 

Other Significant Hz: 

rTHETIC PLAN: ( ) LOCAL ( ) MAC 	( ) Regional (Specify): 

 

General: bation 

 

MED CONSENT/COUNSELING STATFJAENT: Plans, alternatives and risks of anesthesia including death have been explained to a 
mod with the patient/legal guardian. 

rdian seems to understa(bIltigri__SreeS• Questions an 
041 	 rime'  07fts 	Hrs Date:  fc sv-re)3  

Al4 	 • • E (NON ASU) 
APPARENT ANESTHETIC COMPUCATIONS ( ) 071IER 

1: 	 Date: 	 Hrs 

t Identification: (Ward) 	  

bta (0(0 f 

MEDCOM - 13626 
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DOD-026541 

2. Dia nosis: 	• 	• 
1. Admit: Recovery transfe, 	s Holding Company 

c....w4, 
3. Condition: 	Vk 	1S 	eritiCal 	Guarded / 	table 	 1 
4. Alleraiii. — 	-7  
5. V ̀ gar Q 2 hrs; Q 4 hrs; Q 8 hrs. 

-Notify MD for SBP: >arc. or <9/0 ; DBP: > Vs° <  5ci  ; 
HR: > V-10 	< G 0 ; RR: > 7.-fc) , < (0 ; Temp: > 	tr 	7-  

6. IVF: IVF: 	% 	cc/hr; NS @ 	cc/hr; 
7. Monitor: 	-  1 • ; 	 'ulse 	x; Neuro Checks Q 	m/hr; 	A-line;  
8. 1 & Os: , - 	Q 	hrs  
9. Drain 	-.. 	ow/Cont suction; 	JP Drain; 	to gravity  
10.C . • 	be: 20 cm H20 suction, H20 seal; 	Heimlich  
11. S: ABG now & Q1 hr; Q2 hrs; Q 	hrs; PRN 

Hot now & Q 	hrs; Chem now & Q 	hrs; Urine Dip  
12. B 	: T & S 	units; T & C 	units; 

Transfuse: 	unit 	C or Whole Blood for Hct < 
13. Oxygen: 2L NC; 4L N , 5L FM; NRB; 

eep Stats > 92%. > 95%, 
14. ' 'T. _ , V; TV: 	; RR: 	; Fio2: 	%; PEEP: 
15. 1 	. NPO 	--• . 	of H20, Clear liquids, Regular, MRE, 
16.Activi 	Be _____., BRP; HOB Us: Holding area/Unit; Other 
17. MEDS: 	Mo Ibis - 2, 4, or 6 mg IVP Q V-0 min/hr prn Pain  

D,cmer-on2.5 mg; 25 mg; 50-75 mg IVP pm Pain/shivering  
sirediiii5/30 mg IVP/IM Q 6 hrs/pm Pain (up to 5 days)  

- 	et 1 -2 tabs or Tylenol III 1-2 	PO tabs 	Q 6 hrs ern Pain 
41111M10.1 2-4 mg or Phenergan 12.5 - 25 mg IVP Q 	hrs pm Nausea  

Zanta 50 mg IVPB Q 8 hrs  
--Vgit_,Sedifilon: Diprivan / Propafol: 5-50 mcg/kg/min on a pump  

—S-fflatinii: Versed Img/m1) lmg slow IVP q2-3min up to 5mg 
x: Ancef 1 gram in 100cc NS IVPB Q6-8 hrs 

Abx: 	fotan 2  Is ams in 100cc NS IVPB Q12 hrs 	'? 
600 - 900mg 100cc NS IVPB over 30 min 	hrs ,...._2(,;-etindamycin  

• • 	;41tamicin 5 or 7 mg/kg/da IVBP over 30 min Q da 	(4)-2- ' •x: Pen G 2 mil units in 100cc NS 1VPB Q4-6 hrs 
,Abgl.triasyn 1.5 or 3 grams in 100cc NS IVPB Q 6 hrs  

4-, 1, 	2 1A/Avv.0,0A,4, 	D cal, .....5.-,k  
18.0- 	1 	'7"ound Irri !anon w/ NS; Batadine & Gauze Dsg 

Soiled Dsg = Reinforce & notify MD; 	Splint; 	Cast  
cickiTrovasc-uTar-shecks Q a hrs; Distal Pulse/Circulation 

--I'e. vgle ex • emity above heart on blankets 
19...5owird  Care: Wet to Dry Dsg Change NS Q 	to 
20.,FYIE€TVF of LR: 4 cd% BSA bum/kg = total 24 hr fluids; 

Give Y2 ver 1" 8 hrs from Time of Bum; Clean Sterile dsg  
21. He 	jury: Neuro checks (GCS) Q 	min/hrs;  

C-Spine: Clear/NOT Clear; Keep Head in midline position;  
Mannitol (20%): 0.25/0.50/1 gin/kg IVPB • 	- r 30-60 min  
Notify MD for Ment. 	. tus change 

20. EVAC: Priority w/i 4-6 hrs; 
21. Signature of Provider: 	 - , ,0 

DATE: -7-,-SAN 

TIME: 

Name: 

SSN: 

DOB: 

Unit: 

Nationality: 

ib)(6)--Y 

274 FST Post-OP Orders, By C 

MEDCOM - 13627 

3 

HT: 
WT: 	lb 
WT: 	kg 

Additional Orders w/ Date 
& Time/Charting: 

ACLU-RDI 1592 p.1521



MED11:44L RECORD PROGRESS NOTES 

PROGRESS NOTES 
STANDARD FORM 509 (Ray. 11..77) 
Prescribed by GSA/IDMR. 
FIRMA (41 CFA) 201-45.505 

509-111 (b)(6)-tt- 

OPERATIVE NOTE 

tc)-v c-i-12_20,vis\ 

PROCEDURE: a,C\ 
\ 	. 

c, 	k-The.&LA 

Gh■f•  

V-, 	7 / 	6:&(._(-\-"C•Lw\ 

1(.7 	( 

(WO -2— 
ca\-1 

ktiA,\ 04--• 

'e)VOin'4 

1‘°\ (7  

At 

SURGEON: 

	 I  FINDINGS  : 

(2‘ v 

	 • 

(341),„\vo,".„..\  

pAyiwrs Keno 	01441 or written owies eve Name-4m isas. 
volt- rank rots Joarrisol or ~Woe 

MEDCOM - 13628 

DATE 

DOD-026542 
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11. (0 (6 y 

r:ORSIN0 UNIT ROOM NO. 	GEO NO. 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

Si-iALL RECORD DATE, TIME AND SiGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL FiECORD 
,j5ED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY AAROw BELOw. 

i.T.ENT IDENTIFICATION . 

b)(6),,, 

....ia,iTST-N-cT ITN-Fr 

NT iDENTIF ICATION 

iJNIT 

i•AT !ENT IDENTIFICATION 

AP (t)(6) 
Nt;R;;ING UNIT 

• .4 -% ;ENT IDENTIF ICATION 

MEDCOM - 13629 

-2- 

ust 
ORDER 

NOTE 0 AND," 
SIGN 	.40 

DOD-026543 
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:MAL RECORD I 	 PROGRESS 
A1J1110R12.ED FOR LOCA 

NOTES 

DATE 	- NOTES 

k11-41 03 
C"to'Nj  -LilLoc_EL____ 	  

AZ- ■3_,N 	ovullig 	Z. 	Mt) in In5 69t-i 

b.:J./1 4- . 

	 _________ 

rti 	Ao..„,.„,,,a- 

A- 	-co 	az 	cia (261 ,„,j, _ _ .. 

_______ 

_. 	.__ 

_ iNivz......  vi  t, s 	z, 	e.,.., 6 s t.„,...a 	.41  

""%114--auv 	af 	/....9-‘-‘1.1P4 .  

Ad „91..i...rr  

c..,-,.., 	naz.t; it4 	R...4..3.0 

la"- 

e."_s_.-l_n.a 
 	LI: 

c4AP-.. 1+ A 10-112_ 	Or al/c" 

.., 

_ __ _ _ 

______ _ 
0.-1 

Asa .. 	a. 	 TTP 	A ‘ 

ILttri ..1 34 	 Si'l 
2 	 • 

. 	. 

Ihryvt,s- : ;3. , \pi.(1 	he. if  
`' a " 

 	TtAP = 	IlwItt 	40106 1 

	 plA.,.. 	J rf V 

rb oe 	0,30 

Oc- 	Aes. Cierra.x. f co— 
(.4e3r 	04.quv.,;„_, c-- di anzyvt 

b) 6 -2-- 

. 

NSHIP TO SPONSOR 
SPONSOR'S  NAME 1.SPONSOR'S II 

MI 	(SSN or Other) 
LAST FIRST 

JSERVICE 	
HOSPITAL OR MEDICAL FACILITY 	 RECORDS MA1NTANED AT 

3 IDENTIFICATION: 

PROGRESS NOTES 
Medical Record 
STANDARD FORM 50! 

(For typed or written entries, give: Name - last, lirsl, middle: 
lb No or SSN; Sex; Date of Birth; RanleGrade) 

I REGISTER NO. -I WARD NC 

MEDCOM - 13630 

DOD-026544 
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c"--3 

oyd: 	kti,„ 	ei 

c 	te9t4 

tabt- 	Olk, 	J. 
7,0-6 4- "‘-‘44 

lung -(4)-2_ 
p(L., 0 

	

VO *- &PO 	c. 

.*.„(•1 	6-V 

455f) ww-t4-9 4-131T . 

0AL/ft - —°" 

co,ffic-iww--4-s 

MEDCOM - 13631 
. 
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'ATIENT IDENTIFICATION 

ATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

1(0 1 0 

REPLACES EVITIOP8 
TFA°,:m79 4256 

/ L e- 	°Novel  

IURSING UNIT ROOM NO. 	BED NO. 

IL/FUSING UNIT ROOM NO. 	BED NO. 

DATE OF ORDER 	 TIME OF ORDEFI 

z--.) 0 	/Z)  
'ATIENT IDENTIFICATION 

(HE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS_ IF PROBLEM ORIENTED MEDICAL RECORD 
;YSTEIVI IS USED, VVRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROIN BELOW. 

HOURS 

LIST "\F\ 
ORM 

NOTED 
\ 

WRSING U ROOM NO. 

'ATIENT IDENTIFICATION 

.URS/NG LINIT ROOM NO. BED NO. 

WHICH M 

DATE OF ORDER 

wyav 
IL 3  225- 

sI7 U.S. GOVERNMENT PRINTING OFFICE: 2001-678-2oo 

MEDCOM - 13632 
"•! 	 A / 	 OCIM .OVICCS 	 , 

DOD-026546 
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AUTHOFRZED FOR LOCAL R 

MEDICAL RECORD PROGRESS NOTES 

DATE NOTES 

Lial ...1_.... - 	..... 
• )(6 ) -Li- 

..... 	 . • • 	- 	 Az. 411..,,,..: 

Imaits 

&pis • 	A . Nnefut. 	Ormur 
a 3 

C4/ 	' 4 	ila- 'Is 

:I.? .- 	Cir 	. 	eu ., 	Ci 	 . t........... 	. 	v.. 	• 
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Intake: 
Additional Dat 
Transferred 
Report Given To: 
Transferred V" 
Transferr 
Cleare AW Recovery Room SOP B-3 

ge Nurse Signature: 

• : 

W/C Litter 	umey Ambulance 

HR: RR: 

ut : 

Sa02: 

NUkSING NOTES Allergie 
Pain 	E 	By 

--L 
Pair 
	

Medication & 
Dosage  

;VP6 

VPQ 

 IV ft 

NEUROVASCULA 
Time Site Range SensOry 

Of 
Motion 

A,t‘j 

6°. 	Ai& 
9°'  
D/C 

Movement/ ier s !bon: + = present,- = absent Temp : C = 
W = Warm Pul P= Palpable, D =Doppler. A = Absent 
Color: C.= :yen :tic, 

Capillary Re fill: E: = Brisk, S =Sluggish 	P= Pale, Pk 
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Cb 

„ 
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C61(.1-z_ 558-103 

TRANSPORTATION TO HOSPITAL 
ttach care enroute sheet) 

MN I 	 El ATIEN S 0 	
OTHER (Spec 

	 VEHICLE 	 

i■AVI 	it4' 

n pi:to/ATE n 
AMBULANCE 

ADDRESS 	DUTY STATION (City, State an I Code) 

TODAY 

etructions on Back of i 

TREATM 

IEF COMPLAINT(S) (Inch, e symptom(s), uration) 

EMER ENCY CARE AND TREA ENT 
(Medical Record) 

ARRIVAL 

DATE 

:et; 
NSN 

NUMB R 

HISTORY OB Al 

riPATI  ENT EI 
ALL 

HOME TEL . NO. (Ir 

CURRENT MEDS. (tetanus immun-
ization and other data) 

VITAL SIGNS 
TIME arsm  
BP Wel 
PuLSE IIItAll 
RisR ,,,......,1171111 
TEMP. 14711/1 
WT. (OM) &El 

CATEG• ? (See reuerse) 

EMERGENT 

URGENT 

NON-URGENT 

I 	NAMI 
ERS 

111111 
111111 

ASSESSMENT/DIA,ONOSIS 

olt•"--4— • 

FULL DLITY 

QUARTERS 
24 Hrs. 

DESCRIBE (1) 
Lubjective data (Pertinent History); (21Objective data 

(Examination • include results of tests and x-rays): (3) Assessment (Diagno-sis); (4) Plan (Treaftnent/Procedunes • include medication given and wow, 

A6,07-3 

.71.4e-f 

- 
Pce--/:-/- 

e.-A— 
//404 7resi 

kt,/ 

/te.i•-.4.- 

ex( tag...4 ,4/1-",=. 

47"froPyz-o- 

OS L TH R P 

YES 

IME SEEN BY PRO 

Wt.f..--6 

4E- 

: 	a-i.e.,. 

tfuee.i anti_ AA,4... 

MONTH 

REF R RED TO (In icate c hue) 

72 HOURS 

CONDITION UPON RELEASE 

UNCHANGED 

OF RELEASE: 

PATIENT'S I DENTIFICATION3Mechonicof 
imprint) FoR wRITTEN ENTRIES GIVE: 

Name • last, first. middle: SSN: DOB. service atakus. name and 
relation of sponsor or next of kin. (IMPORTANT: 1.,IST FACILITY HOLDING TREAT. MENT RECORD). 

(L)-f-t- !CONTINUE ON SF 507, IF NEEDED) 
RE OF PROVIDER AND ID STAMP 

Lit /1 71.11' 

plans) 
INSTRUCTIONS TO PATIENT 

(Include medications ordered. any limitatior 

r#A,Ip itove-eisf 

TIME 

MEDCOM - 13673 

DOD-026587 
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9. pATIarr'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

cA) 11111 (,61,q- `'\ 

, 

REOPERATIVE/POSTOPERATIVE NURSING DOCUNIENT 

FOR Use of this Rum. see AR 40-1107: the ptoponent agency is The Office of the Surgeon General. 

?..,KNOWN ALLERGIC SENSMVMES (e.g.. Iodine, Tape, Medication) 
NKDA 	PCN 	0 LATEX 	IODINE 	0 TAPE 	FOOD REACTION: 

3. PREVIOUS SURGERY ( 1446----g YES (type): 

4. pRoPosED SURGICAL PROCEDURE: 

A144e- 

i;A1\ t_l -e_ 

 

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition 	  
Tobaccc_ppd X vrs. Body Piercing 	 Diabetes (Y) (N) 	ROM 	 ASAIMorrin wi72 hrs (Y) (N) ET01-1  	Implants 	Respiratory Disease (Asttuna:COPD)(Y) (N) Anticoagulants (Y) (N) GInssesiContact 	(Y1 (N) 	Dentures 	 Hypertension (Y)  (N)  Herbal Medicines (Y) (N) MEDS:  
6. PATIBT PROBLENIS AND NEEDS 	7. PATIgT GOALS AND EXPECTED OUTCOMES 	S. OR NURSING INTERVENTIONS 
A. PSYFHOSOCIAL 	 A Pt. verbalizes any specific an.xiety. 

%-/ Potential for anxiety related joi Pi Exhibits rela.xed body posture. 
ro : 

<-- 1) Surgical Procedure S.: 
c1116.00menting Room Environment 

'--- 1)  Seoaration Anxiety 

3) Surgical Outcomes 

E TION 
Potential for respiratory 

dvsfunction due to: 	• 
I) Positioning 

Effects of Anesthesia 
3) Medical/Smoking History 

c. DITECUMENT 
V Potential impairment of skin 

inte MY due to: 
I) Intraoperative Immobility 

ESU Pad Placement 
3) Positional Aids 

V- 4) Prosthesis 
Pooling of Prep Solutions  

Pt. will be able to breathe without 
difficulty during immediate intraoperative 
phase . 

/ Pt. will not exhibit signs of impairment of 
/skin integrity (e.g., reddened areas).  

c Offer to elevate head of litter or offer 
pillow. 

...2--Observe pt. Y.-inie awaltir.g. sumer.- for 
stens of distress. 

Ssist anesthesia during intubation 
and exrubation. 

c Utilize pressure pre-:eating devices on. 
▪O

• 

R table and accessories. 
_...p.--Check for proper positioning and 

support to maintain good body alignment. 
Pad pressure points. 
Place ESU ground pad on non 

compromised skin surface arca. 
,ss- Keep prep fluids from pooling. 

Ea. 	• 

DA RANI SI 79, JUN 91 Previous efi;f;nna 

MEDCOM - 13674 

VERIFICATIONS AT HOLDWG AREA: 
gy Band ! Denture emoved 

yCo 	ved 
ince /tt A-/! Jewe 	oveci 

! UHCG/IZS 	! Body Pierce Removed 
! Consent:Blood Transfusion 
SignedAVitnessedDat 
! Sur ica 	onsent verified v 
P 	esthesia/Su 
! Contact Precautions (Y) IN) 
! Family/Friend: 

vi 

DOD-026588 

Allow pt. to verbalize freely. 
9/Explain OR environment and answer 
questions regarding surgery. 
e Offer comfort measures. le 2 . warm 
blanket. touch). 

„...e—Explain all nursing procedures before 
they are done. 
Remain with pt. whenever possible. 

c Maintain family interface. Parents to _.--- • 
stay with pt. 

ACLU-RDI 1592 p.1568



7. PATIENT GOALS AND EXPECTED OUTCOMES 

• perfusion (e.g.. color, warmth. pedal pulse. 
Pt. will exhibit signs of adequate tissue 

Have sufficient people available for 
transfer. 
o Insure proper body alignment. 
o Allow patient to lie in position of 
comfort while wahine for sureery. 

Offer support (i.e.. pillows. bath 
towels. etc.) for positioning.. 
• 

TE 

11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSC1OUSNES 0 A&O 
LEVEL OF ACTIVITY: 	Moves All 

12. PREOPERATI 
(Signature and Tido 

DATE:3(A1A.,1 	TIME:0—+ 

rveucp nr rnrisA 1179 MN 91 

SV(N INTEGRITY: 

	

Drowsy 	7:: Sleepy. 	0 Intubated . 

	

Extremities 	2 Moves-Upper Extremities 

D Transferred to liner with roller due to suinal 

PRF_PARED BY 

MEDCOM - 13675 

( 

Bovie Pad Site: Clean and Dry C Red CL1 NiA DRESsIK DRY E.:. INTACI 

(11 041 
REATH1NG EAS'i : 

04) 

REP ARED 
13. POSTOPERAT 
BY (Signature and Tit 

T1AT=•( 

USAPA VI.9 

9' Pt. will be transferred to OR table without 
/difficulty. 

fi Pt. will not experience unnecessary 
/physical discomfort. 

6. PATIENT PROBLEMS.AND ilEEDS 
RCULfa1ON,F.': • 	. . 
Potentiator iadequnte tiss. ue 

perfusion due to: 
1) Intrao rative Mobility 

------ 2) PJ:Aitin 
— 3) Existin Disease 

7-4) Safet_____LI—CD'evi 
5) 11% oi_p_1.1eL---rnin 

E. NEUROMUSCULAR 
CONTR9L 
E.1. V Potential impairment of 
mobility due to: 

1) Pain 
- 2) 	onerin clazar s 

3) Prosthesis 
4) Positioning 
5 'Transfer t toifrom OR table 

E.2. 	Potential discomfort due to: 
--, I) Length of Surgery 

_,=,_2) Positionine 
_ us  

3. OR NURSING INTERVENTIONS 

e Check tor support stockings or ace 
swaps. If none, check with doctors. 
o Check that safety straps are 
correctly applied. 

co-- Offer pillow for under knees. 
Place and take down legs from 

stirrups with slow bilateral motion. 
Check that rings and all body 

. 41 

F. SPECIAL SENSES 
F.1. k.7  Dtrninished visual perception 
due to being: 
iii/424414 Pre-Nedicated 

2) '0 Glasses 

F.2. Potential for decreased 
.cornro.unication due to: 

) Ditninished Hearin,- 
	 Language Bar.ier 

F.3. '—reitential injury due to 
dentures: 

1) 
2) Lower 
3) Bridges 

G OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problems/needs. 

/ Pt. %%ill be made. aware of sut7oundines 
"prior to mesthesia Inductior,. 
if Pt. 	be tran.sferred safely to OR table. 

9 Pt. will be able to understand. instructions. 
Nlinimize dancer of injury during. intraop 

period. 

OTHER PATIENT GOALS. ' XPECTED 
OUTCOMES. Or continuation of bove goals anti 
outcomes. 

Introduce self. Keep pt. infor.neo: as to 
where he. she is and what is happentne. 

.,c. Inform pt. in which direction to move 
and 2SSISI if necessary. 

Speak clearly and 
Address pt. from. 	side. 

c Validate pt.'s understanding of ve...bal 

conununication. 
c Verify removal of denrures. 

OTHER NCRSING INTERVENTIONS 
Or cominuation of above interventions 

4) Cans 
5) Crowns 

( 

10. OR NURSING INTERVENTIONS COMPLETE D/ADDTTIONAL INTRAOPERATIVE DITERVENTION S NOTED. 

DOD-026589 
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. 	, 	, 	RE 	6.9 	'71 	'' 
v az. 	. 	-.!..-:•:"..INTRA01--.ATIVE DOCUMENT 

'' 

For use of thla iorin, sae Ali 40-66, the prominent agency is the office of The Surgeon General. 

': 	? 	4 	' 	... 	TEOWCIPERATING ROO 	- 
• Lz. 	1,) --2, 't'- 	'..,t464-- NIAet..., 	 BY- 

2. PATIENT IDENTIFIER, 

BY 	/11111.0 VERIFIED 

F, 	RD REVIEWED AND PROCEDURE 

& 6 - 
.-3:. DATE • - , 	 TIME PATIEN 	 IN SUITE 

6 duk 1 0.3 	 j 02 0 
4. PATIENT IN ROOM 

TIME 	i kN.3 0 	 NUMBER 	,) 	I 
5. PREOPERATIVE EMOTIONAL STATUS 

......c/CALM 	• ANXIOUS 	• EXCITED 	• CRYING 	NI ANGRY 	II WITHDRAWN 	• OTHER (Specify) 

COMMENTS: ....._ 

ISO p mo WM 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

f r- c 8111811111111/ RELIEF 
SCRUB 

(9 ( (a) -i_ . _ 	._...._ 	_ 

ASSIGNE-Cr" 	'---2 
CIRCULATOR 

....... 	.... 
lz--T- 

. 	-- 	.... 
RELIEF 
CIRCULATOR 

7. POSIT 	N AND 	ITIONAL AIDS (Specify) Qi- 	 <qo 6, 

	

(fiij SUPINE 	II LITHOTOMY 	• 
- 	. 

pi . G LL piva. ov) 	pacActoct 	OE. tzt.t4t.c . 	-t-t..-e. w,1 FL..c1.(10 
PRONE 	SI KRASKE 	LATERAL: 	0 LEFT SIDE UP 	• RIGHT SIDE UP 

6, 	N„;„,,„„,,,,,,A.k._ Aw,,,,,,,,,t,,,m.,24- 	 . COMMENTS:1,1„fauff8,,,m, 

---'8.(410'N PREPARATION 

	

HAIR REMOVAL 	15C) 	YES 	MI NO 	St..r ivtak 	CU.-- 

	

DONE BY: 	XI OR 	 • NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	. kg RAZOR 

0 , CLIP 	&LW.- R..ct c:: i*-4_. 
COMMENTS: 0 	IAA., 

PREP SOLUTION (Specify) 	a&tad , t . k u u / 	 • 
SITE: Lei--c, k  e 5 	 - 	 BY WHOM: !UT 
SITE: 	 BY WHOM: 	

Cb)( q-/ . 
COMMENTS:10b pawl b-r WAust, ttAcCev) 

9. LOCATION OF EXTERNAL DEVICES 

440 
• q 	ih... 

• •••••••,.-- 	 / 	
•• - I t 	 • 	 41e.itAinirliPar. *-",,L--CIV-fr 	dr 

•• 
4. 	 TACO. 

'.‹ CIO° 

OUL 	kit'..\----- 	It/t.••■....- 	TOIVIrtie3M1; 0 LSD AMVA45 X. LEGEND 	X Ground Pad 	-- bafety Strap 	= = = Tourniquet 

ivti-Q : 	41-r-c--- 44Seltc-uss.t, 
I I-gr Met.12,Eickk... 

10.COUNTS 

C = Correct 	I = Incorrect 

Other• • 
First Closing 
Count . 

Final closing 
Count SCRUB 	 6 (.0-1 

...- - 
CIRCULATOR G-q 6 - 

Sponge 	 a N 
Needle Sharp 	,41 Yes 	MI No 
Instrument 	• Yes 	No 
Other 	 • Yes 	No 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
IVame - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

i 

--71-1Ar (,(-1°)'kj\ 

i 

....-.........," 

12. ELECTROSURGERY DEVICE(S) (ESU) 	eriES 	III NO 

cca-t6U NO: 	CI z.N.tit V (c.4.-- 	
C t...t.k• 	ao 
(.0c1t) 30 

GROUND PAD: 	dRAND 	lk-t--1 	1 /.3.-(r-- 
LOT NO: 62r-10(o. 	Etc zt.0 it- I t 

iii ESU NO: 
GROUND PAD: 	BRAND 

LOT NO: 
0 BIPOLAR NO: 

i 
. 	e 	I 

An12.11C 

A FOR 	1 	-1, 	87 
	

REPLACES DA P 	 ...._.. IS OBSOLETE. 	 USAPA vi.n, 

DOD-026590 
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REVERSE OF DA FORM 5179-1, 0 
• • • ••• 	 t • 	 ■••i • . 

MEDCOM - 13677 

YES 	E NO 	
IF YES NAME: ID NUMBER; MANUFACTURER 

13. PROSTHESIS. IMPLANTS 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 

18. DRESSING/IMMOBILIZATION (Specify) 

11101111111MEMIMIMIll 

• 

'7.0SprousAPA*Vi:ot 

21. pPATIENT„;;TR,ANSFERRED TO 

DOD-026591 
ACLU-RDI 1592 p.1571



MEDICAL RECORD VITAL SIGNS RECORD 

POST- 

MONTH-YEAR DAY ii 1./ 
19 HOUR •12• .4'.. . O. ' 	• • • • ''''' • • 

	

PULSE 	TEMP. F 
(0) 	 (°) 

105° 

	

180 	 .. 104° 

	

170 	 103° 

	

160 	 102° 

	

150 	 101° 

	

140 	 100° 

	

130 	 99° 	 
98.66. 

	

120 	 98° 

	

110 	 97° 

	

100 	 96° 

	

90 	 95° 
. 

80 

70 

60 

50 

40 

RESPIRATION RECORD 

1. 1 
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•
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 eleP
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 p.m

oe8 

131.00D PRESSURE 10yos il 
( 	? iHrt 

, 
HEIGHT: 	I WEIGHT —1■ 

113% qvg, rilorpia 
tofr cirs-k. 	/ 

• 

• 

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

'g')i),41/110 Q046?-1 

REGISTER NO. 	

wrclm 
STANDARD FORM 511 (REV. 7-95) BACK 

MEDCOM - 13678 
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ACLU-RDI 1592 p.1572



72111111WRIIIMPIIIIIMUTIONII 

511111Willieln HOUR 
DAY 

TEN1P. 
(9) 
105c' 

180 	 104° 

170 	 103° 

160 	 102° 

150 	 101° 

140 	 100° 

LC). 
. 

• • v:4 : 
• • 

• 

• • 

• • 

• 

• • 
• 0 

• • 

• • 

• • 
• 

• • 

• 

• • 

MONTH-YEAR 

19 

PULSE 
(0) 

• • 

• • 

            

NSN 7540-00-6' 

              

511-119 

   

VITAL SI 

     

 

MEDICAL RECORD 

        

             

             

 

HOSPITAL DAY 

            

             

             

              

POST- 1,6 DAY 

130 	 99° 
98.6° 

120 	 98° 

110 	 97° 

100 	 96° 

90 	 95c' 

80 

70 

so 

50 

40 

RESPIRATION RECORD,' 

0 

0 

'0 

'go 

HEIGHT: 

BLOOD PRESSURE 

WEIGHT •—•110. 

• • 

11111111EINISMINIMIEMIEI1111. . . BEIM • • 1111111111.  

• • 

• • 	. 
. 	• 	• 

• • • 

IIMMIMINEN ' ingnnianhillnle 
MINZMMIDI 6. MBE 
MESIMENOM 
IIIIIDEMILVEI ionanigiemorpwcznihr.Ammwmi!* - 
azammillri0011111112NO1110111111M11112.10. 

	

11111 	 
RIA11111111111111M11111.0111-11.1111111M 

• 

TEMP. C 

40.6° 

40.0° 

39.4° 
. • 

38.9° 
co 

38.3° 
'5 

37.8° 

.? 
37.2° 

	

37.0° 	LLI 
cr 

36.7° co 

36.1° a) 

35.6° 

35.0° 

a 

cc  

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

WARD NO. 

C IA) D"-• 
REGISTER NO. 

fPw 	-'alta)-'.\ VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 51.1 (REV. 7-95) 
Prescribed by GSAXIVIR. FIRMA (41 CFR) 201-9.202-1 

MEDCOM - 13679 
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Pulmonary System: 

Bronchitis/URI it+) Y 
Asthma 	 r 

COPD 	 NI Y 
Other 	 Y 

Renal System: 
AcuteiChronic RF 	Y 

Gastrointestinal: 
Hepatitis 
Nista! Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Set:tines 	N Y 

N Y 	  
N Y 	  
N Y 

ETIC PLAN: { ) LOCAL ( } MAC 
7 I ) Reefional (SPee ): . Mask Intubation 

YSICAL EXAMINATION 
BP 	R 	R 	T 
Pain Scale o-io 

	

Thum oeck: 	37(1.1:e'el — 

Trachea 

Orophamyx 	  

HEENT - Teeth 

Mares 	 
CHEST:  /i7K"  

CARDIAC:  errf/  
D(TREMMES: 

IV Access: 	  
Ulnar Filling: 	  

BACK:" 

OTHER: 	  

HES1A PLAN OF CARE PREFtROCEINRAL ASSESSMENT (Sedation/Anesthesial 
DAYS MOS ,(_9 	 Sex (197-MALE ( ) FEMALE 

ED PROCEDURE:  ei7 E...) 40 6 s  
11. SERVICE:  Oilire)  
;;E: ft) 

ASA Physical State 1 03 4 5 E 
WT: 	MLR HT: 	IN_ 
ALLERGIES:  -77<194—  

PREOPERATWE 
0: 	 PAST MEDICAL HISTORY/SYSTEMS REVIEW 

'OH: 	 Cardiovascular: 
GS: 	 Hypertension 	ihl Y 

Angina 	 N Y 	  
1 MEDICATIONS: 	 MI 	 N Y 	  
red as premed 	 CVA 

Other 	 \tfol Y 
	  

Y 

0(61-2 
ASSESSMENT 

PAST Sz.17BICAL/ANESTHETIC 

Neuropathy 	N Y 		  
Other 	 N Y 

Gynecological : 
Pregnancy 

Other Significant Hx: 
N Y 
	 (4_-) 1,11, _r4„4 

N Y 	tvy, la  
N Y 

NPO Since  if-14..1 

D CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to t 
with the patient/legal guardian. 

Cqt0-7._ 
understand and agrees. Questions answered. 

 

Date: 

  

Time:  /WO 	Hrs 

    

       

TE (NON ASU) 
'PARENT ANESTHETIC COMPUCATIONS 	} OTHER 

	 Date: 	Time: 	Hrs 

    

SEDATION KEY: 

1. MINIMAL (itruciolysis) Patient 
responds normally to verbal 
commarids 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistantre is rto 
necessary. 

3. DEEP SEDATION/ANALGES1A. 
Patient responds purposehAY 
Wowing repeated or painful 
stimulation. Airway assistants. may 

• 

mtification: (Ward)  1-**C- 662- —  

    

grifklq-1 

     

MEDCOM - 13681 

thrift g  

CATIONS: 
•(0 	Hrs) /CC 
 mg fV IM PO 

mg IV IM PO 
mg IV IM PO 

TORY STUDIES: 

DOD-026595 

Familial HI( 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For usa of this form. see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TIME AND SiGN EACH SET OF ORDERS. IF PROBLEM ORIEN:f ED MED:CAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER N COLUMN INDICATED Eld ARROW SELOw. 

PATIENT IDE NTI F ICATION 

°,, C 	illli 

_';1('-%1 

DATE OF ORDER 	 TIME OF ORDER 

Cq )) (9_ HOURS 

LIST 'Mir- 
ORDE A 

NOTED AND 
SIGN 

4-...i 	.A.A1 	 Z----- , 	:..- 

Ali A_. _ 	..i. 	-- 
.7-5)--i,lite 
/0--) 	/1"...._ 

d./.-e-r----Er- 
NURSING UNIT 

CUO X 

ROOM NO. BED NO. 

-...." 	/ 
Air ,.. 	 . 	 ...._ 

PATIENT IDENTIF ICATION 

• 

(....46V 

D • T 	OF 0 ' oak 	 TIME OF ORDER 

P 
HOURS 

/ (/ ii' 	t■-12:e) 1 UCk-e--, ('4'''- 

iior 	IA__ 	._.., 	 , 

	

74/1. a, 	. 	Li a 
/ U (4)S.C1 

er. hp 	 / 4 . 	..., 

/ A t/P-0()te") a/ 	
‘■ 
4 

(s. 
NURSING UNIT ROOM NO. BE D NO. i 

/ '7‘r • .. 

PATIENT IDE NTIF ICAT ION 

	

DATE OF ORD 	 TIME OF ORDER 

	

17 c 	• 	1P-L_Cleig66t- 

6 4 2 
r 

79 : :TV 4 - P - - 
. 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIF ICATION 

. 

DATE OF ORDER 	 TIME OF ORDER 

	  HOURS 

- 

NURSING UNIT I ROOIVI NO. I BED NO. 

MEDCOM - 13682 

DOD-026596 
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DATE OF ORDER 	 TIME pE,ORDER 

1./ 1, 5 
LIST- TIME 

ORDER 
NOTED AND 

SIGN HOURS 

1-4-n(h 

ne„....1WNG UNIT 

PATIENT IDENTIFICATION 

PATIENT IOENTIFICAT ION 

ger' 
„06, 

-NURSING UNIT 	ROOM NO. 

Vto 
PATIENT IDENTIFICATION 

\AO 

DA ,FA04,19 4256 REPLACES EDITION of I JUL 77. WHICH MAY:BE'USED. 

MEDCOM - 13683 

PATIENT IDENTiF IC 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

DOD-026597 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

ATIENT IDENTIFICATION 

f 

DATE OF ORDER 	 7. OF ORDER 

12S: 10-a 	1 	HOURS 	
NOTED 

LIST T 
ORDE 

SIG/• 

f 	a $ y 	... 	 law 

• 0 to 	. A 
..,,,, 

. 	 ilt 	' t 
7 0 (pC-- )-e/ 7 	, till IMF - cAt.)-1 

_ 

	

A 	• 	N 	 .... _ 

	

wwill.. 	r JP. mount, If 
(610-7 NURSING UNIT /1 tA) 

PATIENT IDENTIFICATION 

% 

ROOM NO. 

0.- 

BED NO. 

OiAt W.11: 
DAT 	OF 	' 	 F ORDER 

HOURS 

•; 1 
I' 

1 , 

NURSiNG UNIT ROOM NO. - BED HO. . 
, 	, 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 	 1 

HOURS 

NURSING UNIT ROOM NO. BED NO. - 
•,' 

PATIENT IDENTIFICATION 

. 

DATE OF ORDER 	 TIME OF ORDER 

' 	HOURS 

,006 
,,. 

r". 

NURSING UNIT ROOM NO. BED NO. 

DA ,F.°419 4256 
	

REPLACES EDITION OF 1 JUL 77. WHICH MAY-.BE 'USED. .* 

MEDCOM - 13684 
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PATIENT IDENTIFIC.ATION: 

v 41Ia cfk()) 
ACTION TIMES 

USE PENCIL. CIRCLE ACTION TIMES 

D 8 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 

CLINICAL RECORD I THERAPEUTIC DOCUIITIENTATION CARE PLAN (NOALMEDICA770N) -1 

the r nent a 	is the Office er The Sureeon General.  
For use of this form. see AR 40407; 	 IMO.A./ Yr. 2003 

INITIAL PROPER COLUMN FOLLOWING EACH CO 
"4-4' 

HR 
	

DATE COMPLETED 

MIMI? EINIEN11111111111 
MIIVIIIIIIMIIMMIll itg ----Ammo 
lill 	 111111111111 

Leumnimilmill,11 1 

rm. 	birMilifAllir) 
imilmumdtlglell  Fig, 

	

Limiimmiwilk in* 	t 	m _ 	
111111tial MIMI 1,1 	 Ft 

	

/ 	  

111W11 111.1111M111.111111111111WAMI .6...,;„ lurepi, P-191 
.". , ii„.....11511171-1, - ildi iii.6...._- miamimis.,..orm.ohlimmill 
i 

	

 	 1111111111111111 

I  	111111ADEryssoNIAGIE:  I 
PAGE NO: 	  

RECURRING ACTIONS, 
FREQUENCY, TIME 

ON 

MIUri! t 	 A  -AA 

MOM 	 
11E11 

rill I 

ALLERGIES: ED YES ED 
• 	• 

ND PRIMARY DIAGNOSIS: 

.10- OM. G ex- 

USAPA V1.00 
DA FORM 4677, 1 OCT 78 EDMON OF 1 DEC 77 MAY BE USFJ). 

MEDCOM - 13685 
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USE PENCIL. CIRCLE MED TIMES 

E 15 16 17 

N 23 24 01 

RI1ENT IDENTIFICATION: 

ow 1:1111 (19)(6)- ti D 7- El 9 10 11 12 13 14 

18 19 20 21 22 

02 03 04 05 06 

USAPP. V1.00 

THERAPEUTIC DOCUNIENTATION CARE PLAN 
(MEDICATIONS) 

CuRic AL RECORD - ,,..-_-,„ 

For use ot this tom see AR 40-407: 
I 	A 	 u ,,,, 	I. 

Vain Bracw-sw 2::i$:.-W4:13.4,-4-4,VAiAii,_:= 
. 	--7 MIMI. PR  oPER coL MN FoLLOWING EA al AD 

'DATE DISPENSED 

NURSE 	
DOSE. FREQUENCY 

iiimmaanzimolumrs 
CLERK/ 	

FtECURRING MEDICATIONS. 

rilii i3=161-1"1_________,...■....m= 	14Fr 	' 	-111W02411 
'MEM e 

ftlirimind liii 	illiglinair 

Illitlen11111111111111111111111111halisommgmenuom 
alifiluilasir1111

1": 	 --ori 
willimblicatmo 	rarir -11RI 

1111111127.11111111.1111111111111111111111pommunalMISIBM MOM 
winiamieviiiv, Go 	per AIM 

11111111111111011111111111.11111111 	
111116111111 

IIIIIIIIIIIIIIIIINNIMNOMIIIIIhummummimdILMIIII 
7 -1111

1!1.1568111111261Tr. num 
111101111111

1TIONSMOSISS SIMI 
11111111111111111110.111111111111WISONSIMP2 

alrilMil 

111111111011111111111111111111111121111111111111111111hallrga, wir IM. - • • \ ulgemotempar 	'"* 
11111111aidi • 1. _-_- 0. ilimissommut 	

11 

111111111111111M01.0111.11110MINAIIMIS ihrigall 
MillIMInlil
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111111111111111111111111111111111111 

	

WNW 	
11111111111111111111111111111111111111111 

	

1111111111111 	
111111111111111111111111111111111111111111111111 

111111M111 	
11111111111111111111111111111111111111111 
11111111111111111111111111111111111111 

ADDITIONAL PAGES IN USE: 

,ORNI 4678, 1 FEB 79 
EDMON OF 1 DEC 77 WILL BE USED UNTIL 

FICHAUSTED. 

MEDCOM - 13687 

mo.A. T. Or 
ON! 

ORDER 
bccrE , 
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Verify by 
■ Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo.c_1_44__Yr. _ 

Cleric/ 
Nurse 

SINGLE ORDER, PRE-OPERATIVES 
Date to 

be Given 
Tune to Time Given 	Initials be Given r 

1 

. 

i 

I 

Order/ 
ExPirDate ' 

.Clerk/ 
Skase 

PRN 	 INITIAL !ROPER COLUMN FOLLO1PVING ADMINISTRATION 
MEDICATION. DOSE. FREQUENCY 	 TIME/DATE DISPENSED 

qUIS3. 

1{.4.11-- 
-- -°3-  

_ 

rill 

0 	.I.th 	. 	iit 	ill■- 

1111111111111=111111111' 
- P In4C6Clir Tr-  ? 0 Q 

af ItA 	, y,  gyi 

anal 
Plidillail 
linillaii-- 

rill 
IS  . 

INNEN 

. 

•AIM . 

 	 • C 7 
- 

• 
• 

------ - - 
MEDCOM - 13688 
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120 

100 

so 

Sa02  

F102  

Methods 

240 

229 

200 

180 

160 

140 

-so 

MEDICAL RECORD-SUPPLEPAENTAL MEDICAL DATA 
Fer 	this fenn. see AR 40.10: the PreMent savoy is the Wm of The Suwon General. 

OTSG APPROVED Maul 

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet 

Alnvay 
Nasal 
Oral 
ETT 

Trach 

Other 

Date:  4 Tca 03 	Anesthesia Type (Circle* General Spinal Epidural 	. 

Time In:  4- LI 0 	 IV Sedation Nerve Block 	Ve/rel 
• Allergies:  AT WO A. 	OR Intake: Crystalloid  sew 	Colloid 	--  

Pre-op V/S: 	 OR Output UOP  Oir 	'  EBL  Aie.(40(4,14.- 	kwel- 

Procedures: 	 Meds/Times: 	  

Drains 
Hernovac 

NG 
. JP 

T-tube 
Foley 
TLS 

Pre OD Meds 	 Histo 

Pacu Intake 
Amount Site • By Infused •Solubon 

X 	: 

Criteria 
Activity 
(2) Moves 4 Extremities 
(1)Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2)Cough, Deep breath 
(1) Dyspnea. limited breathing 
(0)Areea 

Blood Pressure 
(2)SBP =A 20 of Pre-op 
(1) SDP 4- 20-50 of Pre-op 
(0)SBP 4- 50 of Pni-cp 

Consciousness 
(2) Fully Awake, audible 
(*AD 
(1)Arousable to verbal or pain 

Color 
‘2) ensnare color aPeasrance 
(.1) pate. mottled. jaundiced 

(0) Ormnage 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable-1. 
(1) Mallory pipets*, neftadial 
(0) Carolid only reliable Robe- 

TOTALS: Must be 9 or 
greats to DX. othenvise 
needs anesthesia approval for 

Labs: 

ADM 3W 

t-7,- 

-1, 

D/C 

1-2-< 

-2v 

AIRWAY 
A =Ambu 
BB= Blow-by 
M= Mask 
FT=Face 
Tent 
RA =RoornAir 
NC=Nasal 
Canmda 

V/S 
X —A-line BP 

=Cutf BP 
xi. Pulse 

TEMP 
S = Skin 
0=Oral 
A = Axillary 
T =Tympanic 
R =Rectal 

LOS 
C =Cervical 
T =Thoracic 
L =Lumbar 
S =Sacral 

Codes 

Post-Anesthesia Recovery score 

40 

20 

Patient teaching done; Wound Care, Pain Management,  
T, C. & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2. Falls Precautions. Privacy Maintained 

19, 
Time 	CO 
Pain (0-10) 
LOS tt.ortOmn no remise 

DEPARTMENTISERVICEICUNIC 

Ge 7_ 

DATE 

(0 Tut D3 Lq‘" 
 PROINEw 

6617 9 ti,64u  

Etow glift L6yo-i 

P I NTT IDENTIFICATION For type or wince envies give: 
Met milellm greelm dam &spits/ or medical /soft! 

Name —last 

HISTORYIPHYSICAL 

O OTHER EXAMINATION 
OR EVALUATION 

▪ DIAGNOSTIC STUDIES 

O TREATMENT 

FLOW CHART 

0 OTHER draw 

DA FORAA 4700, MAY.78 , WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USAPPt V2.00 

MEDCOM - 13689 
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NURSING NOTES 

Recied 	og 	vs5-  

0.a kr 9,47 AM 	/woe. za-tz  
a fit_Lce 	cot A'4,4.-44,..  

r Quads. g4le 4 ezulf,4 e 

eati., 	turiptri;-  st-r 

// 55- 	R.4,40 i< .C/4;€1 A  
13.PAI . 	A)-- .5.y.,"riamaf re., . 410 Cenyze4.4  

/ 104; cx- eiv-emisAL. DRS G- (0- it CAT "  

ith e,xte.4..e.. 4 ~lee ,41/11*-1)914. 
(1-10 	 Pio 2_ derta4;.. 

14144- f>" 	 "co) t/ 	sc:c 

0.4 (,;(„ks Vs s 	 43s- 

ff cox:/744,:t 71D 	 sarMatec 

•Mf -7- 

MEDICATIONS 

Allergies: 
Time 	Pain 

. 	i 
Medication & 	Route 	Pain 1 Ion . • - 	I I/E By 

. All 

Willi 
IPAIIIIILIIIII1' 

. 

NEUROVASMAR  
Range Sensory 

Motion 

.4- 
Pr-- 

45' 

BO' 

90' 
,DIC _ 

MoyemertUSensation: + = present,- = absent Temp:C= Cool, 
W =Warm Pulses: P Palpable. D = Doppler. A= Absent 
Color: C =Cyanotic. 
Capillary Refill: B= Brisk, S= Sluggish 

	
P = Pale, Pk =Pink 

C-SECTIONS  

Adm 

15' 

30' 

Time Site 

tztE  
t.4.4 

tu t- 

Cap 
Refill 

C._ fli— 
t ffi- 
C_ 

Color 

Adm 30' 90' 
Fund:Height 

Lochia 

Peripadti 
Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm 9 Li 5w-spit/If g, 
30' IQ 1.X- 'at Ir-- SP ivrt ..0 
so. . 
D/C ■ 

PACU OUTPUT 

-* • 

• 
4 k 

CdlorakiVearance 
	

Amount 

CARDIAC FttlYTHM 

Tirne Rhythm Symptomatic? Rhythm Strip Run? 

.. 

. 

Discharge Criteria: 
Date: (. rulpl Tlime: ti-l°," PARS: / 2- 
BP:I19/6o T: 	HR: Cf RR: / 7— Sa02: 937o 
Pain Level at D/C (0-10): C' 
Intake: 	/0 0 	Output: itr  
Additional Data: --  
Transferred To: Sec.) Z 
Report Given To:  5 FC, 
Transferred Via: W/C 
Transferred By: Sc.r  
Cleared IAW Recovery Ro 
Charge Nurse Signature: 

Time Source 

Gurney Ambulance 

DOD-026604 

WAMC OP 173-E 

MEDCOM - 13690 
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DOD-026605 

7. UNIT OF EPW 

7. UNIT OF EPW 

12. WEAPONS, _ 
EQUIPMENT, DOCU-
MENTS 

CAPTURING UNIT 

DATE OF BIRTH 

CAPTURING UNIT 

ss.„,„1. 

DATE OF BIRTH 

(641Q 
A1717114f1/  

7. UNIT OF EPW 

9. LOCATION OF CAPTURE (Grid coordinates) 

CO- 

3. NAME 
DATE OF BIRTH 

5. RANK 6. SERVICE NO. 

9. LOCATION OF CAPTURE (Grid coorrffnates) 

aANcEPOApTuRE 
11. PHYSICAL 
CONDITION OF EPW 

12. WEAPONS. 
EQUIPMENT, DOCU-
MENTS 

1. DATE AND TIME OF CAPTURE 
SERIAL NO. 

9. LOCATION OF CAPTURE (Grid coordinates) 

10.DESCRIPTION OF WEAPONS, SPECIAL EQUIPMENT, DOCUMENTS 

SERIAL NO. 

1. DATE AND TIME OF CAPTURE 

6. SERVICE NO. 

; „ 

j' t 

MEDCOM - 13691 
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12. REASSESS14HET/ REASSESSMENT 

ATE65,44.145. C? I 

I1ME/HEURE 	I st. 	 

oz  
1SC)t;  

PULSE i ;ply 

I  TIME OF ARA 	 ABRIVEE 

RESP/ ROE 

DATE . 
DATE NELME 

CRDEKINITIZIMMITQVA
SCXADAthANOS,IV 

t,„e% 
crzoki-s4-tovt., 

iNc-A5 

fE. 1765w 

Emu-- -tz, C54. 	I 
C4.,k 	fteSciint 11-411-061f 

DD Form 1380. DEC 91 Mad) 

°PHAN / CHAPEIAIN 

17. REUGIOUS SERVICES/ 
SERVICES RIBAGIEUX 

OMPOS/11011 

(,
6)(0-1 

RETURN TO DUTY nirrou wet 
ACUATED/ EVACUE  

DECEASED/ DECEDE 

BAPIISM / BAPTISE  

ANOINTING/ ONCRON 

CONFESSION/ CONFESSION 

PRAYER /PRAM 
COMMUNION / COMMUNION 

OTHER/ AUTRi  

ifge14.—  

TIME/ HEURE 

I. EASTMAN!. FIRST NAME I NOM IT PRENEHI 

SP1 /NUMERO mATFactax 	 I  SPECIALTY CODE/ GPM 

(18P--)- P- 

	

RIME/ELEMENT 	
I rucnottarrt 

NT AHAI 

	

ISC / BC 	 I NEI/11 C 	--- SEAM/ MALADIE 	I 	I PPCHIPSYCH 

AIRWAY /TRACHE! 

HEAD / TETE 

WOUND / BLESSLIRE 

.INCYJBACX INJURY/ 

5LESSURE AU COUlAU DOS 

RURN BRDEURE 

AMPENATION/ AMPUTATION 

STRESS /TENPIN 

OTHEItiSpectly)/AEFIDEOPWIffNd 

CSN  
Vr-461-.F 

4. EERIE OF CONSCPRUSSIESS /NEVEM/ OE CONSOUNS 

VisAvLEFIT/ALERTE 

MAE RESPONSE/REPONSE VERBALE 

S. MASI/ POWS I TIAN / MAL 

VI) t1:37/ 

THOzuelnrrassafennons,ometr NEDirAnc,..ERGits,„„, 
TRANDADIT/ ORSONANONSIPINSPITE MENCATUNI /ALLERGIES/ AIOINOTES 

Pi2655 Afm5 	u):1:11i 

55ACrnahar•I 
D-1-"‘Crs2. Tc4b517 /4-141`) 07? 

- 	\ 	r:-e."."-a • 
itb-? 

C,"0-k 	• owsivA.R... 	crtz_t 

RETURNED TO PITY / ROOM A L'UNITE 	ME/WORE 

aim i tripTio 	 DECEASED/ OICEDE(.6)(0 ,,,t 
ONTWATE fYYMAIDEU 

)1S-,:,7  
EVACUATED / Evacut 

DEC 91 	acoro.urobAdrorLuth" 	
U.S. FIELD MEDICALNARD 

'''fir."6, • kp; 
. 	7387(71127. which am obehte. 	

FICHE MEDICALE DE L AVANT.ETATS-UNIS 

NMI /NONNI 

FEMALE/ FEMME 

REUGION/REE/GION 

7. BUURY / ILESSURE 

!ROM/ DEVANT . SACK /ARMEN 

TOUPMEOUET/ CARROT 

teR NO/NON 	YES/ OW 

7. MORPHINE /11011144041 	 DOSE / DOSE 	I TIME / KURE IL IV/ N 	.404E1HIUM 

"1". El "MU' 	 Of 	/14-  

PAIN RESPONSE/ REPONSE A LA DOUUUR 

ENNISPONSIVE /SAM REPONSE 

TIME/ !SCURF 

10. DISPOSITION / 

•rto 

MEDCOM - 13692 
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DOD-026607 

5. SEX 4. PAY GRADE 
. REGISTER NUMBER 

9 	10 11 	12 13 14 

16- ZIP CODE OF RESIDENCE 
15. BENEFICIARY CATEGORY 

50 	 52 
61 

NAME/RELATIONSHIP OF EMERGEKICY ADDRESSEE 

ADDRESS OF EMERGENCY ADDRESSEE finely& DP Code) 

20. SOURCE OF ADMISSION1 AUTHORITY FOR 
	 ADMISSION 

TELEPHONE NUMBER OF EMERGEt4CY ADDRESSEE 

2. *ATF LOCATION 

Code.) 

(State or 
	 Country 

ADMISSION . CODING INFORNIATION 

For U68 of this forrn, see AR 40-400; the proponent agency is OTSG 

. REPORTSIG 101F 

. AGE AT ADMISSION RELIGION 

tA.A.\‘ 
12. SOCIAL SECURITY NUMBER 

MEI 13112111311:11 
BRANCH /CORPS 

(S)(6).-1 
ORGANIZATION (Active Duty Only, 13. MARITAL STATUS 

14. FLYING STATUS 

PREY. ADMISSION 

NO 

22. MTV T1RANSFERRED TO 23. DATE OF DISPOSMON IYYMMDDI 

24. CUB= SVC - ADMITTING 25. MTV TRANSFERRED FROM 26. DATE THIS ADMISSION IYYMMDDI 

28. MTF OF INITIAL ADMISSION 29_ ATE 	ADMISSION fYYMMDEP1 

FOR LOCAL USE 

'—%471 IvOiae.. ;so 

SIGNATURE OF ADASTTING CLERK 

V% A cr•rhao nraCIC 

MEDCOM - 13693 

10. LENGTH OF SERVICE 
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NAME (Last. Eau. MI) 	 3 	GRADE 

RACi-- ""1 	 RELIGION 	 OF 	 ET"9" — 	" -"ID. 	EVIOOS 

(T‘
AIDSISSION 

	

4.) 	 L. 
I 	OILUANIZ 	

I\/PC 
WARD 

IS. LIRANCH/CORPS 119 	=MP 	 120. TYPE CASE 
a. .0 

OfiCi 
D96 BEN 

COMPONENT TRANSFUSED 

ABSENT SICK DAYS .9 	OTHER DAYS 

S.GNATURE OF ATTENDINGM 

/-16 

CARE DAYS 
	d. 	SUPPLEMENTAL 

CARE DAY 
CONV. LV/COOP l e. 	BED DAYS 101AL SICK DAYS 

DS OFFICER 

•..eATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40-400; the proponent agency is OTSG 

iiri..15,-:8-5.-iii-AsAliTHORITY FOR ADMISSION 
	

122. 	MIL% 172 CLINIC SERVICE 

ADMISSION REMARKS 

rga.
I 	)5- 

KARIEiRILAHONSHIR OF -IMERGENCY ADDRESSEE 	 125. TYPE DISPOSITION 	128 
A EA-  A 
DATE OF DISPOSITIZlr 

    

ADMITTING OFFICER 

enact it Connnood on iIsIo•SY 

• 

-- 0-ii-G-CIOSES/OPERATIONS AND SPECIAL PROCEDURES 

A1.2/ EMERGENCY ADDRESSEE {Include ZIP COOK/ 	 !278. 

I : • 

t.i.ME AND LOCATION or MEDICAL TREATMENT FACILITY 

-Z 	 • 

TELEPHONE NO. 120 DATE OF THIS 
ADMISSION 

314 I  0., 3 
130. DATE OF INTIAL 

ADMISSION 

35. Total Days This Facility 

1.• ASSENT SICK DAYS •12 	OTHER DAYS 

g 
CONV, LVICOOP 	Id. 	SUPPLEMENTAL 
CARE DAYS 	 • 	CARE DAYS 

36. Total Days All Facilites 

MEDCOM - 13694 
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I, 	BED DAYS 11. 	TOTAL SICK (JAY S 
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:DICAL RECORD 
•

.... 	
OW I 1 .1(11-CILL,U i•oit LOCAL fit 

 . 

PROGRESS NOTES 

i:IATE 
---:: - i 	• -- 

ain. 

_. 	... 	.... 

. 	_ 	_ 	... 
• 

-600 	_ 

NOTES 
. 

t:' _ ._li i 	' . we6., 	1414 0 	41' 	I 	ac*',... 
9, -___CMLOrl. 	(A__. 	6 ati _Oaf 

baair  

1 	--, .(4--) tan/Jolt-0 n c..Lfeacvernsznf :- • • iiky_v itii 4 •---- 	:;.- 	(-- 
'Pi c id e0:70o  Lto 	 _ _ 

i  	L±.0 c/Montharv- 	 .9 
..6....„ of- ....ee 44_s . 	ce------ 	-:-..a..-,t- .....tioix;,_ 

...., 	_ 
P . 1 G. • 

ree)  

.,?....._____ I  b.y... a...._ 0 (j...,--094_ tb gal:  
,...:e-thi-24-- -7--" gS(/(1-1  - 	' 	1 	 4,, , . 	 ' 	t : 	 e_ eitstallini 

ogy-2. 

:_ 	a 	SI  
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...._.. .  _ ___ 

kLODsca,__V.L.211Z1_13.)_EibxnEyaglItholQCS___03.011e7M 
.111 	Glk 1 1111 A/ A 	a. ' • COI 	- ALL , CO 

b 	s 
- 	i 	 II-  • 

ki ' 	Rot  1 4 	0 0 eeilli113atalli 411/1Q WM- 

-0(La  

. 	_... 	.. 

--- 

• - - 

J 

WMO. 

.1111.1?' 

567 

od 

5 

t' 

SPONSOR'S NAME 

FIRST 
SPONSOR'S ID NI 

MI (SSN or Other) 

lip TO SI ,  3NSOR 

LAST 

RECORDS MAINTAINED AT 
sSERvICE 

; IGEN riFiCAT ION. (For typed or written entries, give: Name - last, first, middle: 
ID No or SSA,: Sex; Dale of Birth; Rahk/Grade) 

REGISTER NO. WARD NO. 

HOSPITAL OR MEDICAL FACILITY 

(9()--ti 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 509 tr . 	- 

MEDCOM - 13695 
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BY 	COMP ETED 
	

TIME 
	

PATIENT'S RESPONSE 

AMC 

TIME ORDERS 

t _ 
/ 1 '  

0 	-res..Se  
DISPOSITION 

n HOME n FULL DUTY 

MODIFIED DUTY UNTIL 

_41■ 
Amur 

_V- 
DISPOSITION 0 ARTERS • DUTY 	• NT/DISCHARGE INSTRUCTIONS 

n 24 HRS. n 4B HRS. n 78 HRS. 

RETURN TO DUTY 

CONDITION UPON RELEASE 

0 IMPROVED 	0 UNCHANGED 

0 DETERIORATED 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 	 I have received and understand these instructions. 

PATIENT'S SIGNATURE 

TO WHEN 
REFERRED OP. 

PATIENT'S IDENTIFICATION /Far typed or written entries, give: Name - last. 
first, middle; ID no. ASSN or wiled; hospital or 
medical facility) 

NSN 7540-01-075-3786 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER TREATMENT FACILITY 

RECORDS MAINTAINED AT 

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS DATE (Day, Month, Year( TIME 

CITY STATE ZIP CODE TRANSPORTATION TO FACILITY 

A 'Ger*,  

SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

)1/‘• 	AREA CODE NUMBER ITEM YES NO N/A ITEM YES NO 

PRP ADDITIONAL INSURANCE 

AGE 	PHONE FLYING STATUS DD 2568 IN CHART 

Ar AREA  CODE 

. r NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY 

CURRENTICATIO S 
)9,  111/ 

21  

INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES 

—7.--  

NO 
WHEN (Date) 

WHERE 

DATE LAST VISIT 24 HOUR RETURN 

n YES 	n NO 

TETANUS IS THIS AN INJURY? 
DATE LAST SHOT COMPLETED INTITIAL SERIES 

• YES 	II NO 
ALLERGIES 

r  IA 
INJURY/SAFETY FORMS At ,i.k"-  

HOW 

CHIEF COMPLAINT 
G 	 tet-1—  

CATEGORY OF TREATMENT VITAL SIGNS 

TIME TIME /p 	%t4 
In EMERGENT BP ,05-A, . 

PULSE f  RI 
NI URGENT 

INITIALS RESP 	( Li 

cil NON-URGENT 
TEMP cri.. 

tA yfi 5102— 

ILA
B

  O
R

D
E

R
S

 
 

CBC/DIFF ABG 	I 	PT/PTT ) BHCG/URINE/BLOOD/OUANT 

X
-R

A
Y

 
O

R
D

E
R

S 

CXR PA & LAT/PORTABLE C-SPINE 

ACUTE ABDOMEN LS SPINE URINE C&S UA MSCC/CATH g• CHEM: ;Auk 

SINUS HEAD CT BLOOD C&S X 
ANKLE R/L & 14 &KA,' 

ORDERS 

Fl PULSE OX n MONITOR ECG 

  

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 IREV. 9- 961 
Prescribed by GSA/ICMR 
FPMR 1dt CFR) 101.11.2031b1110) 
USAPA V1.00 
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PT EKG INTERPRETATION 

PCO2 

DIP 

SAT OTHER 

APTT MICRO GLU ETOH BHCG 

RADIOLOGY 
Check if read by 0  
radiologist 

RESULTS 

WBC 

H/H 
U 

SUP 02 

ABG/PULSE OX 

P02 
U 

TIME CONSULT WITH RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP ACTION 

PROVIDER SIGNATURE AND STAMP 

DIAGNOSIS 

/4,44-42"Le I 
(,) (0-7, 

U  

NSN 7540-01-075-3786 

   

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

   

   

TEST RESULTS 

PROVIDER HISTORY/PHYSICAL 

2,3- (VD  f4p, 03 6f -c:.. c/0  as vo 4-6 Kiq V.LAp-Lemytis , _,c t 0 
cllo p4 froae. S ic-k* r_vit_ ea p  e-t-  ‘,•as 1.- (Z-v-• '‘1,•-• of 6t'f-c. 
c-(---t 	4?I 	ED ge-tinAti 	fot c.  thsica 10 1. 1̀\ 3. ' Pr cueI'l • Arle-fj— I , vs° e Ail 71--  $0,114  it  - P - 	4- . )-roalle$ --ktx,olk- cAtz_ 	s kikKAAAA c_... 6s ti-..) 0 c,,,e\cil._ 94 - c..sautAe. L,•Zakl. c--- stikv,sp Pr+  OA. 

A4 	"i4/3 4-4 	
(.6)(();?- 

Ne—e-e ,) 4 :/r74?-4-`42" 	 IVK 

,Nth 

S"&r." 

i1/4) 

  

 

6  ...rev 	,111111110— /4, 	4,44:774- 

Ac ,--  CA -TA A) ceotof,0 

PATIENT'S IDENTIFICATION (For typed or written entries, give: Name — last, first, middle; 
ID 170. (SSN or other); hospital or medical facility? 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9 -961 
Prescribed by GSA/ICOAR 
FPMR 141 CFRI 101-11.20311:)1101 
USAPA V1.00 • 

MEDCOM - 13697 
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511,119 NSN 7540-00-634-4124 

VITAL SIGNS RtCORD . MEDICAL RECORD 
HOSPITAL DAY  

POST- 	 DAY 

mONTH-la Cb45• 11M 	DAY 
19 /LAI HOUR MIME 

LTIMPIIIIIM11111 

	

PULSE 	 TEMP. F 

105° 

	

180 	 104°  

	

170 	 103°  

	

160 	 102° 

	

150 	 101° 

	

130 	 99° 
98.6° 

	

120 	 98° 

	

110 	 97° 

	

100 	 96° 

	

90 	 95° 
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PATIENT'S IDENTIFICATION (For typed or written entries give' Name—last. frst, middle; 10 No. 
(SSN or other); hospital or medical facility) 

REGISTER NO 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSAPCMR, FIRMR (41 CFR) 201-9.202-1 
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Wartiltiectiun: 	 1QU E 
tiv,r7 , 	1..TRY RESULT FORM 

:et to the Privacy Act 	1974) a rs 	ca.() 	sl "N: 
— I AST. FIP 

(1-STAT) 	• 

DA y  

7 q 2$ 5 
.,., ;(Piccolo) Chen istry 12 

TIMF. 

• (Pit.colo) M.ibolicPujnjT  
TEST RESULT REF. RANGE TEST RESULT REF. 

RANGE 
TEST RESULT REF RANGE 

Na 138-1411 mntoUL ALB 3.5-5.5 01 GLU 73-11K m.011 
K 33-4.9 imam& ALP 2(144 uii BUN 7-22 ing/d1 

CI 98- I $3 almavt. ALT 10-47 nil CA" 8.0-111.3 nit!d1 

pi! 

PC62 

7.31 -7.43 AMY 14-97 till CRE 0.6-1.2 mg/ill 

.15-45 mmHg turn 
4i-51 maill ,  two) 

AST 11-3S 6/1 NA' ' 128-145 inmolil 

PO2 go. i 05 mnolg (an) 
WA 'yen 1 

TBIL 0.2-1.6 m/111 K' 33-4.7 mmiill 

TCO2 23 -27 inmolsl. tart) 
24 -29 miroll. tven1 

BUN 7- 22 trilvd1 CL.  98- 108 mmull 

11CO3 22 -26 innui
al   

(aril 
mni. wen) 

cA '. ' 8.0- 10.3 nv'd I IC(), 18 -33 mmul:1 

s02 95-9M C1-IOL 100-200 i1g,11 (Piccolo) Liver Panel Phis 
11F.ccf (-2) - (1.3i 	. 

inmoill.. 
CRE 0.6-1.2 rogidl TEST RESULT REF RANGE 

A nila p . 10-20 mmo1/1. GLU 73-1 . 18 mg/c11  ALB 3.3-5.5 gldl 

Ca 1.12-1_32 nuno1/1- TP ALP 26-84 u/I 

BUN 8-21, rapAn l0016,).:MMIY.te:8' • 	' 	, 
.......,..... 	: 	- 	• 	.., 	...,-:•....: 	- 	. 	• 

A LT 10-47 u:1 

GUI 70-105 ntg.411 WI ...goal EF. 
RANGE 

AMY 14 -97 WI 

Crew 0.7-15 mgfdl GLU / it 5.--  73-118 rriLedl AST 11-38 al 	— 
[lei 38 -51% PO, BUN it 7-22 mgAll TBIL 0.2-1.6 in/dl 

Bgb 12-17 ;MI CRE 0.1)-.1.2 m9/dl GGT 5-65 A 

Misc. Chemistry  CK 23y 39-380 u/11M) 
30-190 61 in 

TP 6.4-8.1 well 

TEST lII REF. RANGE NA' 130 128-145 rornoll (Piccolo) Electrolyte 

Tro1iinin-1 Negative K' y 0  3.3-4.7 mmoil l TEST RESULT REF RANGE 

Drug or 

Abuse  

Negative CL: icg 9S-11)8 mrno1/1 NA-  128-145 intrio1/1 

Negative tco, 2 3 18-33 mmolO K. 3.3-4.7 inmolil 

Negativee 
CL 9B- 108 minoL'I 

Negative 
1C0.1 18-33 innto1/1 

REMARKS: 

REPORTED BY: DATE: 

y-5d03 
LAB ID NO.:  

MEDCOM - 13699 
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DOD-026614 

Hct 

130-S00 x 10' 
verified 
20.5-51.1% 

Segs 

Lymph % 

Plt 

Spun 
Hematocrit 
Sed Rate 

Other 

TEST 

PT 9.8-13.6 secs 

1RATORY RESULT FORM 
to the Privacy Act of 1974) 

SSN/PSEUDO SSN: TIME 

61".■M'"It,-. ■ 

TEST 	 REF. RANGE 
WBC 	to.  y 4.8-10.8 x to' 
RBC 	.5,  64 4.7-6.1 x 10:  

Hgb 	/3 . 	14-18 g/d1(M) 
• 12-16 rid' (F)  

42-52% (M) 
37-47% (F)  
80-94 11(M) 

• 3 	81-9911 (F) 
MCV 

TEST 

Color 

App 

Glu 

Bili 

Ket 

Mono 

Bands 

Lymph 

Atyp 	 Imm 

RBC 
.Morph 

Urob 

Nit 

Leuk 	 Negative 

HCG 

Eos 

Baso 

42-52% (M) 
37-47% (F) 

APTT 	 21-34 secs 

D dimer 	 <20 ug/ml 

<10 ug/m1 
• 

REPORTED BY: 

MEDGOM - 13700 

FDP 
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CLINICAL RECORD - DOCTOR'S ORDERS 
Fur use of this foirn, see AR 40-6ti, the proponent agency is OTSG 

3--  

THE DOCTOR SHALL RECORD DATE. TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIZNITED 	AL 11ECLThD 
SYSTEM IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED DV ARROW BELOW. 

PATIENT IDENTIFICATION 

-----,, 11111111, • 

------'
. ---___, a  I.A.:..) 	

,....._„. 
.._..._____ 

• DATE OF ORDER 	 TIME OF ORDER 

17 / c— 	ROURS  

ORDER',...X,   
LIST TI.-rt. 

NOTED AN,'.. 

"40121,-;41' 	t/'-)  

h x : 	ezi................ 	„4-,,.....,....4„...Q_  

...._ 

MP 

vA--(S• 	,--, A.-al--1.‘14.- (cv  _ 
:".."- 	A ___A- --t( 

NURSING UNIT ROOM NO. BE,C70. 

, PATIENT IDENTIFICATION 

OPP C".t./ 

DATE OF ORDER 	 TIME OF ORDER 	

I 

HOURS 

MA/L1 vi.)_:_ o'W 4.'ee-r ii's  

V53 _ i 	-.• -1-7/7./ -elk ./..,--r.,7 	 ieketev.L.) ÷ 

0 :::,,, t, 	44- c.c."- cP c:, 7 00 

NURSING UNIT ROOM NO. BE 
pcF","•-t, 	04,11A-. Or-i_i:e›, 0.0-1 
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12. 	SSN 13. 	ORGANIZATION 

T•ShN. 

14. 	WARD 

1 (06- 
15 	FLYING 

STATUS 

15/A1/4 

IS. 
DSG SEN 

K'r? 

18. 	BRANCHICORPS 

NS bo.. 

19. 	UICIZIP 20. 	TYPE CASE 

hi Wes 
21 	SOURCE OF ADMISSION/AUTHERTY FOR ADMISSION 

—C.>. c-P c-k- 	Srt, ees- 	P.....Q._ 

22. 	HOURS OF 
ADMISSION 

I 'Ilia 

13. 	CLINIC SERVICE 

AE AA 
24 	NAMEIRELATIONS 	OF EMERGENCY ADDRESSEE 25. 	TYPE DISPOSITION 
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IDENTIFICATION NO. 

REGISTER NO. WARD NO. 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR141 CR1201 ,45.5135 
OCTOBER 1975 
GSAPPC YI.00 

f 
MEDCOM -12709 

• 

PA to 

DOD-026623 
ACLU-RDI 1592 p.1603



LOC.0 - 7  - 

ct 3 	491-- (--(A 	63-eocy\ 

vf° 

	

i910. 1)5 cA.6.pz-01 	
clyks2 	

7,sp_ 

cori„ 	— ca, M 0 coil 42 A. 40 co-ytio  4przov,  to 	P - 

aWcK5L-o's pEcoi 

eis.o 
St8 
0 
[alio 

_ 	itqxt 	 _icko . az-too 611-4 ei-_S 

2611'.303 cAsst,..,_t_AL cpP,e_e,2.2-co -V55 - 

	

1C)DEA-Y-0,- -\50kei-Crsi ‘_YiV Wi.- r■ 	 y-V. ei,z-e-__ 

lAe,s‘NiNe,--.)De_a:Isc,\,-ar 	s',,,,cie 	.-,,As Nr:Ns s,.(-&-c-  les 

,,e,e0,___,„.,,st.A.cce_sQL).A. 	 qi I 

°<}c)(3 94-  \f►AaLs BV loa/4,1  v 'ii- -1-  eict, L iz-V-1/4 gy p.c)6_ cvfl 5 t 

03 1(5 - P-+-  ai,x. k- (iLs-U-N._-&-2-cSL,  L-OA-3 • 

-it:  • r 55 It'<'-e czr--1 , P-, 5O \ 	0 v- t-4. dz-1- f.A-ie / -4_ 74. 

41' 	1.,,t_P-1-  uou;k, • 	\ p 

IA ) LLII 	 4o 
 

P.,,,,0,-7--a-, . 	 ("-/c) - ? 

	

ovac.,1 0- - az"-fa ciscQr4C-ci 	P-CO - f\-f... le-e._ 	t unop  

0_,_ peACTorru2c) Se 1E em--ca4i2 airci s-e]w okfc A.. E*-6 y -1-6 04.384 

In\-0.e,4- 1  oirsivio 40 191.n Si ko C 19Z, 	\besot-. 	.) Cji-e-ci61  butt. 

,r4  _ await -l'tts DI c 40 can-Y\f- WI ll ceJ .46010ni 
6 	 / a- 4 

43 Cit'S S LA N-4. C)OleC)e-- @_— a20° - v s - hocla ir:1A., 

--k1, -% k:\  Npf-e. — 4,... Ni,.-cic.,--e b i--® ei,C;;Y.,  .NN,r_54re,,s-,  

t\e_u,.(-0 ,i 's Low L i 4Cocyli- vt. 4) IY.A-0\cit. -th 00 

, 
0:( kubD3oloo 7? 	9? j gy 1 03/65 i r 

Mt( - Friav 	1.4) 

MEDCOM - 13710 

Aotk 

00 

DOD-026624 

ACLU-RDI 1592 p.1604



abx44- s-  covv-feeLiAts e 	oss . ,apn. caAL  
1-1/.. Pep-0u , uu",93s1A,,,do citecu„ 12A-61- i-10a/4- c)--1,Y‘sort ict(TyAGLe. -/- 

	

[U os(o6 • 	ea.AAN, (0 acrr accce,4-  0-afroK_, • 	bic s 

. 	uaLsA. 	ear-e_ ry•Let4 @ 6e462:410. 1  0,tAct-ifinal Etttc 40 

vy\vvvvriu • - 	 N-)  

Nab e--• CaAt ams 	e )kioo 	5-(Q_ 	co-rneicis 

vce c5rPt-  6 	)((f 	I' 46 	e 	)4.4ecot?  

	

5i--1..cp 	mcvo vasc .cifcrs g cNtof--, UtAit_ 
46'1 	 (6;N:Z.1111F 

213165) 	 SS 
2--c'ozD 6<S3,LS a 	Z-tOo AoS-e_ oc.-  de-0 	 tCa4 

Qc cc 0_ 0-2.-kc 500-- 
 

(AD 	ic000 

MEDCOM - 13711 

DOD-026625 
ACLU-RDI 1592 p.1605
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"arg'f'-'1"" 'a r "'"` '''REATMENT 
MEDCOM -13754 

'ATIENT'S HOME ADDRESS OR DUTY STATION (City, State and ZIP Code) 

)AY 
DATE 

Mc\NT H 

HOME T L 	0. (Inc. area co e) 

ORDERS Pri 

_A/61 
MINIM 

POS BL n YES 

T 
ri  NO 

EMERGENCY CARE AND TRE.-,, MENT 
(Medical Record) 

ARRIVAL TRANSPORTATION TO HOS ' 
(Attach care enroute sheet) 

El PRIVATE [D 
VEHICLE 	AM ULANCE n OTHER (Specify) 

(See Instructions on Back of this Sheet) 	 NSN 7540-01 -075 -3786 

motion and other data) 
 OTHER 

LOG NUMBER 

EDS. (tetanus immun- HISTORY OBTAINE0DFERROM(specity)  

ATI ENT 

ALLERGIES 

THIEF COnLAINT(S) (Include symptom(s). duration) 

DESCRIBE (1) Subjective data (Pertinent History); (2) Objective data 
(Examination - include results of tests and x-rays): (3) Assessment (Diagno-sis); (4) Plan (Treatment/Procedures - include medication given and follow-up 

68-103 

VITAL SIGNS 
rIME 

3P 

'ULSE 

R ESP. 

TEMP, 

NT.(Oulct) 

CATEGO (See reverse) 

TIME 

IME SEEN BY PROVIDER 

Yu 

TIME 

Icb-o 

TOD 

RO TINE 

TIME OF RELEASE: 

HOME FULL DUTY • 
MONTH YEAR DAY 

REFERRED 0 ( n•iea e clinic) 

EMERGENCY 

72 HOURS 

PATIENT'S IDENTIF CATIONi(Meehanical imprint) 
FOR WRITTEN ENTRIES GIVE: Name - last, first, middle; 
SSN: DOB, service status, name and relation of sponsor or next 
of kin. (IMPORTANT: LIST FACILITY HOLDING TREAT-
MENT RECORD). 

IMP 

STANDARD FORM 558 (Rev. 6-62) 
Prescribed by GSA and ICMR 
FIRMR (41 CFR) 201-45.505 

DOD-026668 

(CONTINUE ON SF 507, IF NEEDED) 
SIGNATURE OF PROVIDER AND ID STAMP 

INSTRUCTIONS TO PATIENT (Include medications ordered, any limitations and follow-up plans) 
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Capillary Refill: 	3 Seconds 	os,Homan's Sign 

Jugular Venous Distension e) 	Edema 9  
S,  Heart Sounds 

in : Temperature tA)(  
Or: Pale / Cyanotic / ndiced Aer2 

P 	T ASSES 

IgE . 	AGNATUR 
SKIN AND'MUCOUS M MBRANES 

Skin : LooseC1"1-3 	Diaphoretic / Shiny I Dry  
Skin : Temperature Vs 117  
Color: Pale / Cyanotic / Jaundiced \ANN- en- -04 

PATIENT ASSFP .  'NT 

'IME: VO • SIGNATUR  
SKIN AND MUCOUS 

.I/1 : Doose /fight / Dlaphoreti / Shiny / Dry 

icous Membranes. 	Dry / Cracked 

in Breakdown: Moria /Location: 
	

Size: 

Mucous Membran • Mo 	Dry / Cracked 
Skin Breakdo : None 	ocation: 	 Size: 

NEUROLOGICAL NEUROLOGICAL 
c / ytleyvf Lethargic I Unresponsive 	 GCS: 

I 	• ienta 	/ Disoriented 	Pu  
tremiry Movement: Full / mite 	None 	 • 

CARD A,FUITAR  

	

radials 	 Pedals Ise ( 0 - 4): 2. 
pillary 	 Seconds  

lulu Venous Distension 	Ci Edema 
art Sounds 	fw  
ohm  
;cuter Catheter 	Central 	Arterial -  Peri 

velorms 

ution 

Loo Alert etharglo / Unresponsive 
	

GCS: 
Qrienfate Disoriented 	Pup is: 

ernitY Movement: Full Limb I None --Vo )(cos 
VASC  

Pulse ( 0 - 4): 	-.a'‘ Radials 	 Pedals  

Rhythm 
	

PRI: 	 ORS: 

•Vomiter Catheter 	Central 	Arterial Peri here! 1 	Peripheia 

Waveforms 
Site 

Solution 

Ho an's Sign 

ORS: 

est Pain Chest Pain 
IRATORY ESPIRATORY 

►sat Expansion /_..% 	eta 	Asymmetrical  

•Diration / t67.031Les SOV;eyzed I Use of Access Muscles  
athing Patterns: /1(1.rtr  

Producjive / Nonproductive / None/1  
num: Color / Amount / C slste 	Odor 
tat Drainage System Gra i 

	
Suction cm: 

Chest Expanslo / ymrnetric tAsymnietrical 

Respiration 	o 	21 SOB I Labored / Use of Access Muscles 
Breathing Pp ems: 	cf.) 

cough: 13joductive / Nonproducti4 	 
Sputum: Color •/ Amount / Consistency / Odor 
Chest Drainage System Gravity: 	 Suction cm: 

Leak 
	

No 	a 	--Crepitus Air Oak 	No 	' Yes 	• Crepitus 
Character of Drainage: 	-- tractor of Drainage: 

chea / Midline / Deviated (R) /.Deviated (1) Trachea / Midline / Deviated (R) / Deviated (L) 
ficial Airway Size: • 	Type: 	 Position:  Artificial Airway Size: 	Type: 	 Position: 

Breith Sounds . Anterior/Loca Posterior/Location p reattiSoynds  
crackles  
Wheezes  
Diminished 

Anterlo 	. 

v 	

ation •sxe. 
.. Ar  

.7  At. 
∎ 

 

,k,  
i 

Posteior/Locatioi 

, 	• 	, 

ckles • -- 
?ezes . 	i 	. 
inished 

.ant Absent • 
. A .; 

/..---) GASTROINTESTINAL GASTROINTESTINAL''` 
, ‘ 

rd / Distended 	 cm Girth 
/el Sounds: 

ssings:  

Tube: Clam d/Inter. Suction/Cont. Suction/Dependent Drainage  
Drainage: Color Character ...• 
e Feeding: Day No: 
	

Strength: 	Rate: 	Aspirate: 
,l: Character  
ns: 

GENITOURINARY  
Color: VNi 	Character: 

ling: Continent / 	Incontinent / 	Catheter 

EMOTIONAL/PSYCHOSOCIAL  
• 

Abdome 	oft firm / Hari/ Distended 	 cm Girth - 
Bowel So 	 yperacthoe / Hypoactive I Absent 

NOTube: CiampeO/Inter. Suction/Cont. Suction/Dependent Drainage6 

Dressings:  

NG Drainage:' Color 	 Character  
Tuba Feeding: Day No: 	Strength: 	Rate: 	Aspirate  

-.GENITOURINARY  
Character: 

Voiding 	online t / 	Incontinent / 	Catheter 

POIONAL/PSYCHOSZCIAL  

lomen: 	Fir 

yperactive / Hypoactive / Absent 

Stool; Character  
Drains:  

Urine 	Color: 

OTHER: • 
•■••■•••••••••••■•■•••■ 

5- clot 63  

c9( 0-7_ 	 (6)(c)— `1 
C v 4111 
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• (9 
PATIENT ASSESS^iGi^T.  PATIENT ASSESSMENT 

Site 

Solution 

• 
Firm / Hard Distended 

DOD-026671 

	

• 	 , 	. 	. 
TIME 	SIGNATURE: • 	• 	... 	 " 	. 	il 	SIGNATUR 

: ' 	• -I 	- 	- . 
SKIN'AND MUCOUS MEMBRANES SKIN AND - MUCOUS.M ' 

Skin ; 	Loose / Ti ht /Dili• liorelle t Shin 	s Skin : 	Loose / Tight / Diaphoretic / Shiny / Dry 
Skin : 	Temperature  
Color: Pale I Cyanotic / Jaundiced 	

. 
Color: Pale ./ 0 anotio / Jaundiced 

Mucous Membranes: Moist / Dry / Cracked MUcotis Membranes: 	D 	/ Cracked 
Skin Breakdown: 	None • Location: 	 Size: Skin Breakdown: ;int) Location: 	• 

61".—  NEUROLOGICAL 
Size: 

NEUROLOGICAL 
Loc I Alert I Lethargic I Unresponsive 	 GCS: PtEr̂Qmy ether lo / Unres •°naive 

Inr—rT.ITTeT. DI o entad 	Pu • 	• 
GCS: 

- Orientated / Disoriented 	Pupils: 

Extremity Movement: 	Full I Limited /gone 	
. rtitorverturnr, 	
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INEIMININEMENC• .-17 
Pulse' .0 - 4 : 	Radials 

W.  

Pedals 	
. 	,. 

CARDIOVASCULAR 	- 
Pulse ( 0 -  4): . 	Radials 	-- - 	Pedals ' 
Capillary afill: econds Homan's Sign Ca Ila Refill: L Seconds Homan's Sign 
Jugular Venous Distension 

	
Edema 

Heart Sounds 
Rhythm 
	

PRI: 	' 	ORS: 
Vascular Catheter 	Central 

	
Anerieferi heral 1... Peri lierai4  

Waveforms 

Ju•ulir•Verlous Distension 	i Edema 
METIMIIIMPLICIPAIL 

h tbm 	 PRI: 
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Vas lar Catheter 	Central 	Arterial Peri. heral 1 

	
Peripheral 2 

Wave  forn7111111111111 
Site 
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Kiii:""411111I 

Chest Pain 
RESPIRATORY 

Chest Expansion / Symmetrical / Asymmetrical 
RES PI ATORY 

P2MMEITIMM mnietrical 
Flespirstion / No'Distress / SOB / Labored / Use of Access Muscles 
Breathing Patterns: 

      

      

      

  

Bra In, 
MIIMINOMS 

 

    

Cough• Productive / Nonproductive / None 

   

       

C 
1=31E•ril•rifiLEF 	 • • 

111111•00-  • 

Sputum: Color / Amount / Consistency / Odor 
Chest Drainage System Gravity: 	 Suction cm: age System Gravity: Suction cm: 

Character of Drainage: 
Air Leak' 	No 	Yes 	--Crepitus 

Character of Dralne e: 
Yes 	• Ore • tus 

Trachea / Midline / Day aced (R) / Deviated (L) frociftea / Milne /Deviated R / Dr./late 
Artificial Airway Size: 	Type: 

Breath Sounds Anterior/Location 

Crackles 
Wheezes 
Diminished 

mormzetimorimilicti- 

IIMEM11111111MMEMEM) 
FMT111111111111111104rierefi) 
Dirsinished 

Position: 

• Po sterlor/Locat I on Posterior/Lou:10 

Absent Absent • . 

•Vakil AgEff 
mew- 
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GASTROINTESTINAL 

Dressings: 

Tube Feeding: Day No: 	Strength: 	Rale: 	Aspirate: 
Stool: Character 

Urine 	Color: 

DTHER:  

GENITOURINARY  

Incontinent / 
Character: 

Voiding: Continent / Catheter  

EMOTIONAL/PSYCHOSOCIAL  

Drains: 	 .  

- • • 

•  

Cr•  in 

H • eractive / H • °active / Ab ant 

./.41,fi rag al 3,0 rrgirg Ir. • 

	

uctio /0 nt. Suction/0e 	ant Drain s  
Character 

Siren the 	Rate: 	As irate .  

G'Tu = i 0 am 
NO 	na et Color 

Abdomen: Solt / Firm I Hard / Distended 	 cm cyrth 
Bowel Sounds: Normal / Hyperactive / Hypoactive / Absent  

NO Tube: Clamped/Inter. Suction/Cont. Suction/Dependent Drainage .• 
NG Drainage: Color 
	

Character 

boon inept / 
	

Catheter 

II • 	• s 	• 	• 111 	• 

  

OTHE • 

• 
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SkM Breakdown: one  Size: 

Aq- 07) P iENT AS; 

TIME: 	SIGNATUR 
--- S,KIN AND MUCOUS  

Ssin Loo_se-f'Tight /;apope/tic / Shiny / Dry 

Skin • Temperature 	1 Y 
1 

Color: Pale / Cyanotic-/-dau diced 	4.1  

Mucous Membranes 	Dry l Cracked 

NEUROLOGICAL 
GCS: 

17,! Are glIM tre xmll 

Pulse t 0 • 4). 	Radials 	/ . 	Pedals - 	 ' 	Pul 	 I) 26k Radials 	P" 	
BAR 

se (0- 4): 4. 	 .5 	 Pedals 	'T-7  
Capillary Rerill:_<" 	Seconds 	 Homa

/
n's Skin • 	Capillary Refill: 	i•-• 3 	Seconds 	 Homansign _, 	_. 

Ju Will Venous Dis s' 	 Edema •14..--,--- 	 Jugular Venous Distension (----„) 	Edema  .r 	.. 	 , • 

	

9 	
Heart Sounds  Heart Sounds 

Rhy•thm 	- 	 PRI: 	 ORS: 	 Rhythm 	A.I SIL 	 PRI: 	 DRS• 
Vascular catheter 

wavelorms 

• ire. 	- 

Central Arterial 

40 

Peri•heral 1... 	Peri• heral-2 	Vascular Catheter 

Waveforms 
Fd 	 Site 

Central Arterial 	eri.herat 

ro 
1 	Penpnerai 

..;:::•:.:P: 	:.•:: 

.,  

P Solution Solution 

Chest Pain 	 Chest Pain .-- 
PIRATORY 	 RESPIRATORC --17T,c s,a-C 	Ti 

Chest Expansio 	/ Symmetric 	/ Asymmetrical 	 Chest Espanol° 	/ S mmetr 	a1 /- Asymmetrical 
/ • : 	01 , i• 1011VIIMP, 	IP: 	:0 	 : ... 	 i 	. 

Breathing Patterns: 	... 

/ Odor 

1 

Breathing Patterns: 

. 	MI 	• 	•• 

.4i.eX7144111111111 S. turn: Color / Amount 

...'N 
Ili 	• 	.11 	,01: ,.., 

S UlUrn. Color / Amount / Consistent / Consistency / Od . 

Chest Drainage System Gravity: 	- ,.il 	Chest Drainage System Gravity: 	 Suction cm. 
Air Leak 	) No 	- Y s-r4.-.-c-riPilus.-,..)...._.:. 	Air Leak 	No 	Yes 	Crepitus 

. - Character of Drainage: 	 Character of Drainage: 	- 	 . . 
Trachea / Midline / Dey wed (R) / Deviated (1) 	•--.---- 	Traoheraitc/ Deviated (R) / Deviated (1) 	k 	• ' 

	' 
rtificial Airway 	Size: 	Type: 	 Position: 	 Artificial Airway Size: 	Type: 	 Position: 

Breath So unds • Anterior/Location Posterlor/LocatIon 	kWh Sounds Arterior/.Locations. Posteror/Locarron 

IIME • Crackles  

IrAw---amemor I 
Diminished Diminished  

Absent  Absent • 
. 	• 	- a  8 I 	a a 	! 

. 

Abdome 	So 	Hard / Distended 	 m 	i t 	 Abdom 	 Distende 	 Girth  cm 
Bowel Sound 	Normal 	H 	eracti 	I H •oactive / Absent 	 Bowel Sounds 	Nor 	. erectly° I H •°active / Absent 
Ores sin s: 	JIM I IC tiltr Y -471 I I G41 
NG Tube: Clam adrinte . S ction/Cont. Suction/De 

NG Drainage: Color  - 	- 	" Character 4a011. 

. rf.A I I I I I I I M Dressings: 	 j•-cd-OW-4 	"te-4.--  de. •--6.-c _ 
dent Drainage 	NG Tube: Clam .0d/inter. Suction/Cont. Suction/De. ancient Dram 	• e 

NG Drainage: Color 	 Character 
Tube Feedin : 	Da 	-• 	ran 	• 	Ra 	. 	-As 	• 	• 	Tube Feedin• • 	Da 	No: 	Siren. th: 	Rate: 	As. rare 

. 	MI 	 Stool: Character 
Drains'     ;4461.01M Vat Mb= !Aga 

E ITOU -INAR 
r 	 Drains: 

GENITOURINARY 
Character: 

	

. 	• 

	

nine 	Cc . . '• 	.e, 1 

us 

Character: 	 Urine 	Color: 
toodin 4122200" 

Namme■"'" 
Incontinent / 

• LI 	" 	a  •re 	■ • 

Catheter 	 Voldin• : Continent / 	Incontinent / 	Catheter 
; 	 till 	IIL.I 	' 	0 se 	1 ...... 

in" fisfer4 mreiArmirkm-mmi 
OTHER. • Aitatlitilalreilff 

1 	.. 	...... 	.. 

4,11 -  - - 	OTHER: 	iv 
.. 	_ ... _....._....,....._ 	... 

Lo 

Orient 
..— 

Estrem Movement: Full 

NEUROLOGICAL 
Lethargic / Unresponsive 

Disoriented 	pu 

tithed/None 

VASCL1 

Mucous MeMbkanosl6401/ Dry / 

Lethargic / Unresponsive ' 

Oriente Disoriented P u 
Movement: Full V 

F. 	ASSESSMENT 

SIGNATURE:  
SKIN 	AND MUCOUS MEMBRANES 

Skin :0•Tight / Diaphoretic Shiny / Dry 	• 
Skin : Temperature 	(4,./014,- 

Color: Pale I Cyanotic I Jaundiced iv Jr-17._ 

Skin Breakdown: 	one Location: 	 Size: 

None 
A r, 

GCS: 
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Ai • • 

/  

Catheter 
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PATIENT ASSESSMENT 

GI (0) --Z. SIGNATURE: 

5 ICA-Z_ PATIENT ASSESSMENT 

SIGNATURE: 

endent Drain 

As irate 

NES 

SKIN AND MUCOUS M 
Skin: • 	 Ti•ht / Dia•horedc / Shin / D 
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/ Cracked 
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NEUROLOGICAL 
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Disoriented 	Pu . 
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M
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art o nds 
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Homan's n 
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ORS: 
Pee beret 1 
	

Peripheral 2 Waveforms 
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Chest Drainage System Gravity: 	 Suction cm: rEIM11121111M1111111 1  Character of Drainage: 	_- 
Trachea Midline / Deviated R .1:4411  
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Solution 	
1111.111 
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IMETTE
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Breathin• Patterns: 
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MINIM Milt 
EMI 	IIIIIVITAN Solution 

Waveforms 

tr 
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--- 41111111111111MMTiMmumml  / F 	and / Distended 
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. will not exhibit signs of impair-
ment of skin integrity (e.g., reddened 
areas. 

MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General. 

AV'  

1. AGE: 410 
HEIGHT: 

WEIGHT: 

2. KNOWN ALLERGIC SENSITIVITIES (e.g., Iodine, Tape, Medication): 

thePA- 
3. PREVIOUS SURGERY [ 

bat As  
4. PROPOSED SURGICAL PROCEDURE: 

-rewt14- 	ciditqf 	. 

NO 	[ 10'YES (type): 

5. ADDITIONAL INFORMATION: Last PO: gg ,y1 1edical Hx: FO' 
Jewelry removes 	Family waiting: es/M) 

54.us64.6- 161-No., 	Dn....5i 
6. PATIENT PROBLEMS AND NEEDS 

Implants: 
	

Medications: 	eA,;,,, 

. OR NURSING INTERVENTIONS 
7. PATIENT GOALS AND EXPECTED OUTCOMES 

Pt. verbalizes any specific anxiety. 

Pt. exhibits relaxed body posture. 

A.2CHOSOCIAL 

	Potential for anxiety 

related to traumatic injury;  
language barrier; family  

-fieperetion; surgical environment 

B.6E11IATION 
Potential for 

respiratory dysfunction due to 
sedation; positioning; injury  

C. INTEGUMENT 

Potential impairment 

of skin integuity due to bovie 
pad; . position; fluid shift 

Allow pt. to verbalize 
reely. 

Explain OR environment 
nd answer questions 
garding surgery. 

Offer comfort measures, 
.g., warm blanket, touch) 

Explain all nursing 
rocedures before they are 

ne. 
Remain with pt. whenever 

ssible. 

Maintain family interface. 

Offer to elevate head of 
ter or offer pillow. 

Observe pt. while awaiting 
rgery for signs of distress 

Assist anesthesia during 
libation and extubation 

Uti i
r 	

lize r pressure preventing 
vices on OR table and 
cessories. 

co  Check for proper 
sitioning and support to 

a intain good body alignment. 
Pad pressure points. 

Place ESU ground pad on 
o compromised skin surface 
ea. 

Keep prep fluids from 
oling. 

be able to breathe without 
difficulty during immediate intra-
operative phase. 

• 

li 

su 
D 

9. PATIENT'S IDENTIFICATION (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

19111111 c-qc)-  z 
GC() 

DA FORM 5179, JUN 91 

  

Previoius editions are obsolete. 
MEDCOM - 13762 

USAPA V1.0/ 

DOD-026676 
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11.ALUATION: 

0,, 

5axt 

9sre:A-L;A., 

POS E ATIVE EV 

DATE: L/ IME: 6915  

REVERSE OF DA FORM 5179, JUN 91 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D. CIR 	LATION 

Potential for inade- 

= 	't. will exhibit signs of adequate 
tissue perfusion (e.g., color, warmth , 
pedal pulse). 

an. 	a 	.. ,  

0 Check for support stockings or ace 
wraps. If none, check with doctors. 
• - 	-c 	that safety straps are 
correctly applied. 

o 	Offer pillow for under knees. 
, 	• 	: -• 

.. 	1 	s 	. 	- 	4 	 . 

• eck that rings have been 
removed. 

CJ 

quate tissue perfusion due to 
anesthesia; traumatic injury; 
position; shock; previous surgery 	. 

E. NE UR 	
. 

. CR 01 
E.1. 	"' Potential impairment 

Pt. will be transferred to OR table 
ithout difficulty. 

Pt. will not experience unnecessary 
hysical discomfort. 

. 

o 	Have sufficient people 
available for transfer. 
o Insure proper body 
alignment. 
o 	Allow patient to lie in 
position of comfort while 
waiting for surgery. 
o 	Offer support (i.e., pillows, . 
bathtowels, etc.) for 
positiohing. 

of mobility due to sedation; pain; 
injury 

E 2 	/ Potential discomfort 
due to 	injury; pain 

F. NEUROMUSCULAR 
CONTROL / 
F . 1 .  ../ Disminished visual 

Pt. will be made aware of 	- 
urtoundings prior to anesthesia 

' duction. 
Pt. will be transferred safely to 

R 
able. 

Pt. will be able to understand 
1 structions. 

Minimize danger of injury during 

intraop period. 	 . 	• 

Introduce self. Keep pt. 
i formed as to where he/she is 
nd what is happeni. 

Inform pt. in which 
irection to move and assist if 
ecessary. 

Speak clearly and slowly. 
- Address pt. from 

it-  fl"-A--7 	side. 

perception due to being injury; 
sedation; 

F 2 	Potential for decreased 
communictaion due to language 
barrier; sedation 

p 	Validate pt.'s 
understanding of verbal 
communications. 
o 	Verify removal of dentures. 

F.3. 	PoterVial injury due to 
dentures. Mi— 

G. OTHER PATIENT PROBLEMS 
NEEDS. Or continuation of above 
problems/needs. 

• 
' 

. 	• 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above goals 
and outcomes. 

. 

•
. 

. 

OTHER NURSING 

	

INTERVENTIONS: 	- • 
Or continuation of above 
interventions. 	• 	- 

- 	 • 

. 10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS Nn -rrn 	 • 

DATE 

12. PREOPERTIV 
(Signature and Titl 

ON PREPARES BY 
fte► ika- be...) BY (Signature and Title 

13. PREOPERTIVE EVALUATIO 

DATE:toil  e-4  TIME: M cio  

USAPA V1.01 

MEDCOM - 13763 mi 

DOD-026677 
ACLU-RDI 1592 p.1657



5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition 	  

Tobacco 	ppd X Yrs. Body Piercing 	 Diabetes (Y) (N) 	ROM 	 AS A/Wlotrin w:72 hrs 

ETOH 	Implants 	Respiratory Disease (Asthrna:COPD) (Y) (N) Anticoagulants (1) (N) 

Glasses/Contact (Y) (N) 	Dentures 	 Hypertension (Y) (N) Herbal Medicines  rn (N) MEDS:  

6. PATIENT PROBLEMS AND NEEDS 	7. PATIENT GOALS AND EXPECTED OUTCOMES 	a. OR NURSING INTERVENTIONS • 

A. PSY r HOSOCIAL 	 o Pt. verbalizes any specific anxiety. 	da--.7 Allow pt. to verbalize freely. 

	

Potential for anxiety related 	o Pt. Exhibits relaxed body posture. c Explain OR environment and answer 
questions regarding SUSEterv. 

A., Offer comfort measures. (C.f.>„ warm 
blanket. touch). 

A Explain all nursing procedures before 
they are done. 

a Remain with pt. whenever possible. 
Maintain family interface. Parents to 

stay with pt. 

to: 

VI) Surgical Procedure & 
Operating. Room Environment 

(72)  Separation Anxiety 
(Child) 

% ,-3) Surgical Outcomes 

B. A 1WION 
Potential for respiratory 

dysfunction due to: 
	 ) Positioning 
•-• 2) Effects of Anesthesia 

—73) Medicanmoking History 

o Pt. will be able to breathe without 
difficulty during immediate intraoperative 

phase . 

Offer to elevate head of liner or o !Ye; 

pillow. 
Observe pt. whiie awaiting, sumer: for 

si gns of distress. 
„A---  Assist anesthesia durina intubatior. 

and extubation. 

'YREOPERATIVEROSTOPERATIVE NURSING DOCUMENT 

FOR Use of this form. see AR 40407: the proponent agency is The Office of the Surgeon Centro!. 

OWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 

NKDA 	D PCN 	0 LATEX a. IODINE 	0 TAPE 	FOOD 

REACTION: 

3. PREVIOUS SURGERY 	I t3..g0 	[ 1 YES (type): 

1. AGE: (..F-D 
HEIGHT: 

WEIGHT: 

4. PROPOSED SURGICAL PROCEDURE: 

9. PATIENTS IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

s 	.4 

o Pt. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). 

•• Utilize pressure preventing devices on 
OR table and accessories. 

Check for proper positioning and 
support to maintain good body alignment. 

„9. Pad pressure points. 
o• Place ESU ground pad on non 
compromised skin surface area. 

---0 Keep prep fluids from pooling. 

C. 1 TUGUNIENT 
Potential impairment of skin 

inteeri.ty due to: 
I) Intraoperative Immobility 
2) ESU Pad Placement 
	 Positional Aids 
	4) Prosthesis 
,/5) Pooling of Prep Solutions 

VERIFICATIONS AT HOLDING AREA: 
! ID/Allergy Band ! Den9krys Ooved 
! H & P 	 l•Contac Freinoved 

! NPO Since 	! Jewelry Removed 

! donsent/Blood Trans! fuBsoiodYn Pierce Removed 
 ! UHCG/LMP 

Signed/Witnessed.Dated 
! Surgical Site/Consent verified by 
PLIAnesthesiaiSurgeon 
! Contact Precautions (Y) (N) 

. , ! Family/Friend: 	  

DA FORM 5179, JUN 9I 
MEDCOM - 13764 

l:Ssitr.‘ vt •/ 

DOD-026678 
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6. PATIENT PROBLENIS.AND NEEDS ;s . #: PATIENT GOALS AND EXPECTED OUTCOMES . 	OR NURSING INTERVENTIONS 	• 
D: C 	CULATION.P.', 

Potential for 
•• 	- 	--: 	L•. 

tnbdequate tissue 
. 	- 

Mobility 

ci Pt. will exhibit signs of adequate tissue 
perfusion (e.g.. color, warmth. pedal pulse. 

• 

,,e- Check for support stocking • a 
wraps. If none, check with d  

pgr-  'Check that safety straps are 
correctly applied. 

,15—  Offer pillow for under knees. 
,p-- Place and take down lees from 
stirrups with slow bilateral motion. 

An . Check that rings and all body 
niercin" has been removed 

perfusion due to: 
\-4-  I) Intraoperative 
LX 2) Positioning 
t/3) Existing Disease 

4) Safety Devices 
t'" 5) Hypothermia 

- 
E. NEURON(USCUL.AR 
CONTROL 
E.I. 	k/ 	Potential impairment of 

Hazards 

o Pt. will be transferred to OR table without 
difficulty. 
o Pt. will not experience unnecessary . 
physical discomfort. 	 , 

..-e---Have sufficient people available for 
 transfer. 

-is Insure proper body alignment. 
o 	Allow patient to lie in position of ...--- 
comfort while waiting for surgery. 

ro Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

• 

mobility due to: 
V' I) bin 
k/ 2) Intraoperative 

r' 	3) Prosthesis 
x/ 	4) P 	itioning 
%/- a 	ransfer pt. to/from OR table 

E.2. 
	

Potential discomfort due to: 
k-77—r) Length of Surgery 	- 

i/2) Positioning 
Arti;itis 

F. SPE 	AL SENSES 
F.I 	Duninished visual perception 

o 	Pt. will be made aware of surToundings 
prior to anesthesia induction. 
c 	Pt. will be transferred safely to OR table. 
c 	Pt. will be able to understand instructions. 
o 	Nlinimize dang.er of injury during invaop 
period. 

„..c... Introduce self. Keep pt. informed as to 
where he. shr. is and what is happening. 
c 	Inform pt. in which direction to move 
---and assist if necessary. 
.2/ Speak clearly and slowly 
: 	Address p: 	:;.-err: 	 tzi;.:::. 

due to being: 
• V 	I) Bre-Medicated 

i./ 2 	WO Glasses 
F.2. Potential for decreased 

to: 
Hearing 

goers.. nication due 
Diminished c 	Validate pt:i understandme of verbal 

.communicauon. 
,a 	Verify removal of dentures! 

.' 

2) Language Barrier 
F.3. Rote. t•al injury due to 

4) Caps 

	

dentures: 	i 

	

I 	' ner 

2) Lower 	5) Crowns 
3) Bridges 

G 	OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problems/needs. 

. 

• 

- 

1)[1-2 

OTHER PATIENT GOALS AND EXPECTED 
OUTCOMES. Or continuation of above coals and 
outcomes. 

/. 

/ 

OTHER NURSING INTERVENTIONS . 
 Or continuation of acove interventions 

. 

• 10. OR NURSIN 	RV 	S COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED. 
•■ 

211.tk 012 DATE 

11. POSTOPERATIVE EVALUATION: 
LEVEL OF CONSCIOUSNESS: 9 A&O 
LEVEL OF ACTIVITY: 	oves All 

12. PREOPERATI 
(Signature and Tide 

DATE: 	C/LiAll p TIME: tb 
REVERSE OF FORM 517 .JUN 91 

rowsy 	̂ Sleepy 	0 lnrubated 
Extremities :2 Moves tipper Extremities 
0 Transferred to line- with roller due to spinal  
PREPARED BY1  13. POSTOPERATIV V UATION PREPARED 

BY (Signature and Title) 

t 
	

DATE:0511-i  V.3 TIME: 
MEDCOM - 13765 	

USAPA vt.n 

SKIN INTEGRITY: Bovie Pad Siteilean and Dry E Red 0 NiA .DRESSING DRY & INTACT: Ke)  

E(N) AT 
	EASY: 

(N) 

DOD-026679 
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• 
•PREOPERATIVEJPOSTOPERA iIVE NURSING DOCUMENT 

FOR Use of this form. see AR 40407; the proponent agency is The Office of the Surgeon General 

 

   

1. AGE: 40 

HEIGHT: 

WEIGHT: 

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. Iodine, Tape, Medication) 

NKDA 	Ct  PCN 	0 LATEX C IODINE 	0 TAPE 	FOOD 
REACTION: 

3. PREVIOUS SURGERY 	[ ] NO 	[ YES (type): 

oditr: i2J 
4. PROPOSED SURGICAL PROCEDURE: 

T 4 0 (2_4— ire_ks.s.A,%_.a 410464 Ex 4 
,  

5. ADDITIONAL INFORMATION: (Prev* surgical and medical history) Skin Condti 	CI  

Tobacco 	pd X Yrs. Body Piercing 	Diabetes (Y) 	ROM  1.' 	Motrin w:72 hrs (Y) X 

ETON 	 Implants 	 Respiratory *ease stluna.COPD) (Y) 	Anticoagulants (Y) 

Glasses/Con ct (Y 	Dentures 	 H!,pertension (Y) 	Herbal Medicin s (Y) kg.MEDS: 	 

6. PATIENT PROBLEMS AND NEEDS 

A. PSY OSOCIAL 
	Potential for anxiety related 

toy 1) Surgical Procedure & 
Opera ins Room Environment 

2) Separation Anxiety 
(Chip) 

3) Surgical Outcomes  

7. PATIENT GOALS AND EXPECTED OUTCOMES 

o Pt. verbalizes any specific anxiety. 
o Pt. Exhibits relaxed body posture. 

3. OR NURSING INTER' TIONS 

• Allow pt. to verbali e freely. 
Explain OR environment and answer 

gpestions regarding surgery. 
4 Offer comfort measures. (e.g.. warm 
blanket. touch). 

/ Explain all nursing procedures before 
they are done. 

• Remain with pt. whenever possible. 
/ Maintain family interface. Parents to 
stay with pt. 

B. .-■7ATION 
Potential fcr respiratory 

dysfu7tion due to: 
V 1) Positioning  

2) Effects of Anesthesia 
a) MedicaL'Smokine History 

o Pt. will be able to breathe without 
difficulty during immediate intraoperative 

phase .  

/ Offer to elevate head of litter or offer 
pillow. 

/ Observe pt. while awatur.s.1 surgery for 
sums of distress. 

/ Assist anesthesia during :ntubatior. 
and extubation. 

C. INT,6UMENT 
	Potential impairment of skin 
integrity due to: 

1) Intraoperative Immobility
-2) ESU Pad Placement  

-773) Positional Aids  
	4) Prosthesis  
	5) Pooling of Prep Solutions  

o Pt. will not exhibit signs of impairment of 
skin integrity (e.g., reddened areas). f Utilize pressure preventing devices on • 

OR table and accessories. 
y Check for proper positioning and 
support to maintain good body alignment. 
6' Pad pressure points. 
,6 Place ESU ground pad on non 
compromised skin surface area. 

Keep prep fluids from pooling. 

9. PATIENT'S IDENTIFICATION: (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

14111 NM -1 

VERIFICATIONS AT HOLDING AREA: 
! ID/Allergy Band ! Dentures Removed 
! H & P 	 ! Contacts Removed 
! NPO Since 	! Jewelry Removed 
! UHCG/LMP 	! Body Pierce Removed 
! Consent/Blood Transfusion 
SignedAVitnessecliDated 
! Surgical Site/Consent verified by 
PUAnesthesiaiSurgeon 
! Contact Precautions•(Y) (N) 
! Family/Friend: 	  

DA FORM 5179, JUN 91 	 Previous editions are obsolete. 
MEDCOM -13766 

113AP v; 
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6. PATIENT PROBLEMS.AND NEEDS ::r 	- - /. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS 

D:. C 	CULATION:::' • • 	• ' '. 	. 
Potential:for inadequate tissue A PL will exhibit signs of adequate tissue 

perfusion (e.g.. color, warmth. pedal pulse. 

6 	Check for support stockings or ace 
wraps. If none, check with doctors. 
b 	Check that safety straps are 
correctly applied. 
A 	Offer pillow for under knees. 
o 	Place and take down legs from 
stirrups with slow bilateral motion. 
95 . Check that rings and all body 
piercing has been removed 

"fusion due to: 	 . 	.• 

I) Intratmerative !viability 
/ 	2) Positioning 
24_3) Existing Disease 

z4) Safety Devices 
,./ 5) Hypothermia 

E. NEUR MUSCULAR 
CONIR 
E. 	Potential impairment of 

oy Pt. will be transferred to OR table without 
difficulty 
i Pt. will not experience unnecessary 
physical discomfort. 

. 
. 

ZanHave 
sufficient people available for 

sfer. 
/ 	Insure proper body alignment. 
56 	Allow patient to lie in position of 
comfort while waiting for SUnery. 

y1 Offer support (i.e.. pillows. bath 
towels. etc.) for positioning. 

mobi>ty due to: 
1) Pain 
2) Innnonerative Hazards 
3) Prosthesis 

1 	4) P sitioning 
D 	ransfer ot. to'from OR table 

._. 	Potential discomfort due to: 
7 	1) Length of Surgery  

____ Jr  2) Positioning 
3) Arthritis 

F. SP/AL SENSES 
F.I. 	Diminished visual perception 

pi P;. will be made aware of surroundins 
- 

 prior to anesthesia Induction. 
si Pt. will be transferred safeiy to OR table. 
j 	Pt. will be able to understand instructions. 
A Minimize danger of injury during int 
period. F.2. 

	
as 

 

communication.  

/• Introduce self Keep pt. informed as to 
where he. she is and what is happening. 

 Inform or. in which direction to move 
and assist if necessary. 

 Speak clearly and slowly. 
/ 	Address pt frcrnti 	side. 

du..tio being: 
I) Pre Medicated 
2) 	'0 Glasses 

F.2. 	Potential for decreed 
communication d.Je to. 

) Diminished Hearin_ /
c 	

Validate pt.'s uncle:m:1d= of verbal 
/ 

c 	Verify removal of dentures. 

a
/I I Language Barrier 

F.3. 	otennal injury due to 
dentures: 

1) 1.3oner 	4) Cans 
2) Lower 	5) Crowns 
3) Bridges 

G 	OTHER PATIENT PROBLEMS NEEDS. 
Or continuation of above problems/needs. OTHER PATIENT GOALS AND EXPECTED 

OUTCOMES. Or continuation of above coats and 
outcomes. 

. 

OTHER NURSING INTERVENTIONS 
Or continuation of ;Cove mterventions 

• 

10. 	 VENTIONS COMPLETE D/ADDIT1ONAL INTRAOPERATIVE INTERVENTION S NOTED. 

L) DATE 

11. POSTOPERATIVE EVALUATION: SKI 	GRITY: Boyle Pad Site- 	lean and Dry r Red 0 WA 
LEVEL OF CONSCIOUSNESS: A&O 	rowsy 	= Sleep 	❑ Intubated 
LEVEL OF ACTIVITY: 	Moves Al Extremities 	2 Moves Upper Extremities' 

4.(0) fl Transferred 	to liner with roller  due to spinal 
 2. PREOPER 

(Signator 	
de) 	 PARED

, 
	POSTOPERATIVEE 13. POSTOPERATIV 

DATE: IF 
REVEP.SE OF FOILM 5179.11IN 91 

DATE:Ig 

BY (Signanne and Title) 

MEDCOM - 13767 USAPA 

SSNG DRY & INTACT: 

NI 
THING EASY • 

N) 

DOD-026681 
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. 	- 	 . 	. • 1::-.„ _ 	 LIr 	N .z.._,,.._,,  	:::. 	... 	. 	, IN I KAth- . _ 	E DOCUMENT. . 4' 1 	BVI.... 	A  	
. 	.s. 

• ig 	4 	-.;r.• 	,  	, .,,, 	 1.;--- ..7f1Fccr use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

	

At • E 	
. 	, 

ERAT1N 
• .. 	: 

" 	
RTE 	.g 	

BY 	 c'  VIA 

2. PATIENT ID 	 AND PROCE 	RE0,3 
VERIFIED BY 

, 3:* DAT • • • 	 TIME PATIENT ARRIVED IN 	UITE 
1. 	 . 	 f (Aft..; 	-9 0 it 

4. PATIENTIN ROO 

TIME 	t 	• 	(9(01 UMBER 	)---1 
STAZS 5. PREOPERATIVE EMOTIONAL 

CALM 

COMMENTS: /ilk_ 

❑ ANGRY 	0 WITHDRAWN II ANXIOUS 	• EXCITED 	U CRYING I OTHER (Specify) 

A-ply 

V i--)- 

s-c,,./..e_ \e.5 tl--..x,e1P-cit 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

... 

(41 i  0 RELIEF 
SCRUB 

C - 	 ti '-'6.C..6• 

.(.14‘).:1___ !fib: 0.7 

ASSIGNED 
CIRCULATOR 

61,& RELIEF 
CIRCULATOR 

1 	q 	- C.:cd 

7. POSITION AND POSITIONAL 

N/SUPINE 

COMMENTS: .6.4 

AIDS (Specify) 

❑ KRASKE 	LATERAL: 

171/  "4-r-e--./ 0 
I 	„ 
. 

II LITHOTOMY 	U PRONE U LEFT SIDE UP 	U RIGHT SIDE UP 

"" 	1/.0 	P(1-14621-e-14 	44-r"  A--1/"'7 tea l ( ap-ai-e4.- 	- 

8. SKIN PREPARATION 	 • 

HAIR REMOVAL 	U 	YES 	NO 

UNIT 

PREP SOLUTION (Specify) aele-expi.. ._51.574-R.... 
SITE: *et , 1 	 BY WHOM: 	6p-rfab 
SITE: 	..,....\._ 	 BY WHOM: 

COMMENTS: 	,N 	/2 0-6. 4 	
sn.„......- 

	

--,,...2 	- 7_,,sLe 

DONE BY: 	U 	OR 	 II NURSING 
METHOD: 	• 	DEPILATORY ❑ RAZOR 

❑ CLIP  

COMMENTS: 

9. LOCATION OF EXTERNAL 

• 

DEVICES 

<el D I  

- 
.lk-  

7 	/ 	f.1111102r -- 	
- 

p r•-e-p 	
4:-- ' 	eXAJLet__ 

= = = To 	iquet 

•,-._) 

.• 

 

•- rt  dinriA. illek mo  

■19:-"*111114ij 

. — 

. 

. 

-- SafeW(L 

•• 

• 

LEGEND 	X 6 

• 

Pad 

10. COUNTS 

Sponge 	" 

Needle Sharp 	KiYes' 

C = Correct 	I = Incorrect 

Other• • 

• 

First Closing 
Count 

Final Closing 
Count SCRUB 	 (.6.)(-0 "gRCULAT 

Yes 	11 No 

• No 

— Instrument 	/ Yes; 	lip 

Other 	 II Yes et 

IF 
Grade; Date; 

kit.) 

?. 	. 	. 

..-:•12 
ii..:LiC 01 t1)a143 

nrries 
edical 

(.,) (6)-Z 

(6)64—(7 

give: 
Facility;) 

12. ELECTROSURGERY DEVICE(SlIESU) 

ESU NO: 	k.)01.( (-ell C- 

, 

11. PATIENT IDENTIFICATION 
Name - Last, first, middle; 

YES 	■ NO 
. 

V 1 

GROUND PAD: BRAND 	3 /Li 
LOT NO: 	o3-itri") S— / 	dr 

■ ESU NO: 
GROUND PAD: BRAND 

LOT NO: 	
. 

■ BIPOLAR NO:7-0  

MEDC OM - 13768 	< (- '4 ' 3:5-: 
na FORM 5179-1. OCT 87 

	
REPLACES DA FORM 5179-1 ITEST), DEC 82. WHICH IS OBSOLETE. 	 USAPA VI.01 

DOD-026682 

ACLU-RDI 1592 p.1662



13. PROSTHESIS. IMPLANTS 	1:: YES 	U NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. s-7....i,":. :, 	
s 	• 

• 	0;., ..,,aa MEDICATIONS/ORDERS 	--4,.. IA. 	2-..,Irearattaxg: 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA :•'': '` 

;',7," --,-zz,.;. ::::  
NO YES E 

MEDICATIONS. SOLUTION DOSAGE TIME MEHOD PREPARED BY GIVEN BY 	€ 

WOUND IRRIGATION 11KIYE5 II NO, TYPEIS): 

OTHER ORDERS TIME CARRIED OUT BY =' 

PHYSICIAN'S SIGNATURE 

16. LABORATORY SPECIMENS 	 "' " 
SPECIMEN (SI NAME NAME 

.. 
FROZEN SECTION IFS) 

YES 0 	NO V 
NAME NAME 

CULTURE (C) 	 / NAME NAME 

NAME NAME NAME 

NAME NAME 18 .
n

D

,REESSS,

I

,,

NG/IMMOBILIZATION )Specify) ' 

17. TUBES, DRAINS/PACKING 	 YES 	• 	NO 11 

SITE 	 1. 2. 3. 

19.

°ADDITIONAL INFORMATION 

20. OPERATIONS) PERFORMED 	; 	 t  

21.' PATIENT TRANSFERRED TO 

— 	TURE 

ii  TME ,  
',...e. 	 .■ 

r.,,,-; 	 '77  7 77 _77.1-77: 77. . 	.  .. 	_  • t. 	% .. - . 

REVERSE OF DA FORM 5179-1, OCT 87 

MEDCOM - 13769 
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W . 	. 	 . •''''',!.', 	7V..4:...`-:! ..s : .. 	INTRAOPERA ..JE DOCUMENT  
r 	t-., - 	..'" - - 	..„4-; 	sin:4341AA„,;(.:p. ift . 	..•'77 For u:e%fth';- 1S fon'e..sea AR 40-66, the proponent agency is the office of The Surgeon General. 

': 	. :A 	.- 	P RTE.O. v0PERATI 	ROOM • 	. 	,, 

.‘ . 	. 	-s 	 BY 	iMOStiAVIV 

2. PATIENT IDENTIFIED, 

VERIFIED BYR 

RECORD REV 

(6)f 

WED AN PROCEDURE 

.3:' DAT ,' 	, 	. TIME PATIENT ARRIVED IN SUITE 

• Ikk t) . 	 1E01 7 
4. PATIENT IN R 

TIME 	1 ig-1 S-  (I IS ■11331 

5. PREOPERATIVE EMOTIONAL STATUS 	• 

(t1 CALM 

COMMENTS: 

01c04- 

❑ EXCITED 	❑ CRYING ■ ANXIOUS ■ ANGRY 	U WITHDRAWN 	■ OTHER (Specify/ 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

SS(n 

(.5  6)-1- 

RELIEF 
SCRUB 

- 	 A 	1900 
‘ 

( 	, 

ASSIGNED 
CIRCULATOR 

• 

1 a RELIEF 
CIRCULATOR 

Lit 	4 	MC• 
. 

,..  
7. POSITION AND POSITIONAL 

l'A SUPINE 

COMMENTS:N- yyl  or 

AIDS (Specif , pt-.. st.tpt AA- 01/1 pdaat Die .+?..1,0Le 

LATERAL: 

it tillattAkluAl2ct 

. 8/1.5 ovt parActut curvinAcOlvits 

UP 	❑ RIGHT SIDE UP 

. 

• LITHOTOMY 1 • PRONE r 	• KRASKE U LEFT SIDE 

r. 	 • av avv,*viti Claboa4 44t1)1ktfl AA 

, 

. SKIN PREPARATION 	. 

	

HAIR REMOVAL 	❑ YES 	❑ 

	

DONE BY: 	❑ OR 

NO PREP SOLUTION (Specify) 	. 
SITE: 	 BY WHOM: 
SITE: 	 BY WHOM: 

COMMENTS: 

U NURSING UNIT 

METHOD: 	• DEPILATORY 	• RAZOR 

❑ CLIP 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

:at 	- 

-- 

. 

 .. 

. 

— 

• 

- Safety Strap 	A 	= 

1. 
- r t  

LEGEND 	X = = Tourniquet 

1.1.0.11- 

... 

aB 

11A.itiai : rp_ 

10. COUNTS 

Sponge 

Needle Sharp 

C = Correct 	I = Incorrect 

Other • ' 
First CIsteing 
Count * 

1 

FinalClosing 
Count ( b.)tb  

SCRUB 
2--  ) -- 

CIRCUL 

L 
Yes U No 

Yes ■ No 
Instrument 	/ Yes EK No 

Other 	 IN Yes Lzi No 

11. PATIENT IDENTIFICATION (For yped or written entries 
Name - Last, first, middle; Grade; Date; Hospital or Medical 

tt 0 (-)(0 -4 

i 	s; ..  

give: 
Facility;) 

MEDCOM - 

12. ELECTROSURGERY DEVICEIS) (ESU) 	YES 	NO 

01 ESU NO: 00o/4 SO 
GROUND PAD: BRAND VL MIV1 -Q•11-toitoe_lr 

LOT NO: 4015936 Txi,  2COS - OS 

■ ESU NO: 
GROUND PAD: BRAND 

LOT NO: 
• BIPOLAR NO: 

13770 	6-te: 	36 	coci....:. 30 
ne FARM R1751 - 1 OCT R7 

	
REPLACES DA FORM 5179.1 'TEST), DEC 82. WHICH IS OBSOLETE. 	 USAPA V1.01 
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REVERSE OF DA FORM 5179-1, OCT 87 _ 
Cs) N 	MEDCOM -13771 

13. PROSTHESIS. IMPLANTS 	• YES 	NO 	 IF YES NAME: ID NUMBER: MANUFACTURER 

.14. 	 -;'14%:;:-:;i0.441‘44WAVOIROPI 	N1EDICATIONS/ORDERS411 	ISAMNW:41WAV SONAMS140 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO 0 

NEDICATIONS.SOLUTION  DOSAGE TIME METHOD PREPARED BY GIVEN BY 
I 

WOUND IRRIGATION 	4 YES 	❑ NO. TYPEISI: 	 • 

0 -1 I% 1\15c.,t- 	62.5 	
. 	 . 	. 

OTHER ORDERS  . . 	.. ' TIME CARRIED OUT BY 

. 	•  
• 

i 
.... 

PHYSICIAN'S SIGNATURE 
....... 

15. X-RAY IN OPERATING RT
YES K 	NO ❑ 	

IF YES, SITE c. /um 	(0) 

16. 	 LABORATORY SPECIMENS 
SPECIMEN IS) 

YES ❑ 	NO 4  NAME NAME 

FROZEN SECTION IFS) 

YES ❑ 	 NO 4  
NAME NAME 

CULTURE (C) 
YES ❑ 	NO k  NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMO: 	IZATION (Specify) 

O -Lad 	CLAA .  I - 
TYPE/SIZE 	; 1. 
17. 	TUBES, DRAINS/PACKING 	YES 	IIII 	NO MII 	

.  3. 1 0,  

SITE. 	 1. 2. 	 3. ArtIca)( 	
A' 

1 eiji  .  	- 

SU, 
19. ADDITIONAL 

k-vv)Astia 

INFORMATION 	 1p y L) -2- 

T) .1 bir. 	bralPi 	 . 

. Ntiks 	rugs . 

btv 5- 1701 	tvlitia 	, 
20. OPERATIONS) PERFORMED 	 ' 	4 

ll-  D 	gy--
■  

• 
• ii 	 p r rN, 5 3 	AIN i 51 ay) 	in 5 

..... 21. PATIENT TRANSFERRED TO TIME 	
; 

METHOD 	 ,,.:: -,* • - 	-.- 	7' 	, ...) 	 ,, 

22. REGISTERED NURSE SI 

DOD-026685 
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• r. 

: . 

• 4 
• 

, 	L. 	b. 
irdeff& AANStr*V. If.:  ' '' :  •:. . : INTRAOPERi‘ 	 i: DOCUMENT 

..: 4,:kaipay.----w5,;',."::.-411.:. . For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 	' 
., . ;45Z,1,&,, Fi  11:fg.l*FOPERATING ROOM 	. 
...,:- , fp arg'IW `" • .'''a""• 	' BY  	O —..C/1J . 4P..-1-' 

-3:.' DATE 	 TIME PATIENT ARRIVED IN SUITE 

—2— ( 

2. PATIENT IDE 	 D REVIEWED AND PROCEDURE 
VERIFIED BY 	 0.197771-AJ 
4. PATIENT IN 

TIME 	(Pit. C (,.6)(q-7 	NUMBER czi2 — 7 
5. PREOPERATIVE EMOTIONAL STATUS 

T CALM 	• ANXIOUS 	U EXCITED 	U CRYING 	• ANGRY 	• WITHDRAWN 	• OTHER (Specify) 

COMMENT 

 

• 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

S (9 C Wit 5 ID RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

'C - 1. 	 (0 C C RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

SUPINE 	• LIT&TOMI 	■
ee 
 PRONE 	• KRASKE 	• LATERAL: 

COMMENTS: 	aillil 19 	.70A `• 	CAx—,,,-41-,r 	1,--k—r 
10 LEFT SIDE UP 	■ RIGHT SIDE UP 

(4)-1" 
8. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ YES 	' NO 

	

DONE BY: 	DR 	 • NURSING UNIT U 

	

METHOD: 	U 	DEPILATORY 	0 RAZOR 
* 

COMMENTS: 

❑ CLIP  

SITE: 	 il■—, 	BY WHOM: 

PREP 	10 Specify) 	( -<tii--- Wit*  
SITE: 	v • E 	fl y 	BY WHOM: 

•CCG 	 ‘ Li \ t?...-. 	 . 
COMMENTS: 	SZ5. 	r. s 7 :P• V.  t 

9. LOCATION OF EXTERNAL DEVICES 
y  

(10 

At 
I. . •" I I 

ow 

1) 	 . 
.k),_ 	 . 

• Safety Strap 	= = = Tourniquet 

■ 

• (.., 
LEGEND 	X 	round Pad 

10. COUNTS 

C = Correct 	I = Incorrect 

Other" 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 • Yes No 
Needle Sharp 	III Yes No 
Instrument 	❑ Yes No — 
Other 	 • Yes No 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

12. ELECTROSURGERY DEVICE(S) (ESU) 	LYES 	U NO 

N-1 I-- 	3 	,361.1S 
❑ ESU NO: 

(LIL\-1 GROUND PAD: 	BRAND 	V/ 1----- .fdt."\ Petty-4.r, 

LOT NO: 	t.°4 1 3 (-4,  

• 
[::1 ESU NO: 

N_  -GROUND PAT 	BRAND 
• LOT NO: 

BIPOLAR NO: 
:7 

MEDCOM - 13772 
Frum n179-1. OCT 87 	REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. 
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DOD-026687 

IF YES NAME: PROSTHESIS. IMPLANTS 	 YES 	O NO 

LOT 

Aurgieal litipiexiv r 

Howmedica Int. S. de R.L. 
Raheen Business Park 
Limerick, Ireland. 

Full Dose 
REF 6191 0 001  

CLJ157 
.14. 	 '''•67-....: ••••t-':"0:44W:tWhiPM MEDICATIONS/ORDERS 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANEC 

yawl oimplexter P 
RADIOPAQUE BONE CEMENT 
Distributed 6y 

Stryker@ 
Horimedica 
Osteonits 

Full Dose 
Cat. No. 	5191 1 001 
Control No 

.MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED CA, 	_ 
11 	A l'A 	C. c ("N I . 2_5.A 1. 2_SAA ,i-r. kw, 1.4 txx.ot E.--  

_ (.46) 	Z:  

WOUND IRRIGATION 	121 YES 

0.1 /UR C ( 

I 

• NO, TYPE(S): 

I 
t  

OTHER ORDERS TIME CARRIED OUT BY l. 

PHYSICIAN'S SIGNATURE 
(..k (_(2 —7_ 	. 

------,-- 
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES 0 	NO 	 - 

16. 	 RY SPECIMENS 
SPECIMEN (S) 

YES ❑ 	NO r— 

NAME NAME 

FROZEN SECTION (FS) NAME NAME 
YES 	• 	NO 1 I 

CULTURE (C) 

YES 	❑ 	NO 	• 

NAME NAME 	 • 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

Kct-`-' k )6  

..060r) 

17. 	TUBES. DRAINS/PACKING 	YES 	 NO • 
TYPE/SIZE 	1. allil. 	v. tic.,,r.r:.r4 

ttyt.t.40--a-.- 	41„ 
. 

SITE 	
-.1"k1$1`. 2 . 3 . 

19. ADDITIONAL INFORMATION 

, 

Ncol -7 	 • 
• 

ta-) 	
• 

20. OPERATIONIS) PERFORMED 

1A_ D 	CI 	k__,C-- 	fl y 

21. PATIENT TRANSFERRED TO TIME  

22-4-t-. 

ME i  Qt611/0  

:, . 	
- 	-•7-  

: 	. -,....” 	, 
I. 	.1t.7 •-•:1.' ,.- :, 	1:: ' 	".:. 

7rt-7.7  . -  , ■ „  

‘• 

L7isimiiiif 7,0Titti_d  

	

.? 	. 

.. 	.. 	- 

1' 

REVERSE OF DA F iiir244..Ar?" 
MEDCOM -13773 .4  6) -Z 

itittSAFV111.01:;: 
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INTRAOPER 

  

MEDICAL RECORD 

  

DOCUMENT 
For use of this form, see AR 40-66, the pro). 	. agency is the office of The Surgeon General. 

1. PAT4ENT TRANSPORTED TO OPERATING ROOM 	, 
VIA LI klAN 	 By ht,aellyeS ici. 1 (iik VudYlk. 

2. PATIENT 	 E ORD REVIEWED AND P OCEDURE 
VERIFIED B 	 AT 	  3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

lk An (13 	 122 0  
4. PATIENT 
TIME 	12_"2.0 	,6. 	co  ...1. 	NUMBER  

5. PREOPERATIVE EMOTIONAL STATUS 
,  K CALM 	■ ANXIOUS 	■ EXCITED 	■ CRYING 	■ ANGRY 	0 WITNDRAWN 	• 111 OTHER (Specify) 

COMMENTS: 	A liergiescA01/4 

6. NURSING PERSONNEL  

ASSIGNED 
SCRUB 

Cf RELIEF 
SCRUB  

ASSIGNED 
CIRCULATOR 

CO---  

ti 

RELIEFRELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 1  

SUPINE 	■ LITHOTOMY 	,111 iiRONE 	III KFtASKE 	LATERAL: 	■• LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: 	r°6-R---100 
	0,1„,15,,,,,,:k ir..,.....:„.....A.4.)„,„k_ok., 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	■ YES 	NO 

	

DONE BY: 	■ 	OR 	 ■ NURSING UNIT 

	

METHOD: 	• DEPILATORY 	• RAZOR 
❑ CLIP  

COMMENTS: 	 . 

PREP SOLUTION (Specify)geakb, \ 11:501.01/4. 
SITE: 11-^k&ACI ,Ii\* ‘,4Jaul"C'  BY WHOM: Li s  

BY WHOM: 	
, •,.........^67 ■-, ,,i SITE: 	V..AAJ..x.. 	C. re. ) 

COMMENTS: '''1.1.0-  p iati"...., 	dy ve...4,,,,, 	,t' 	,takt_el., 
9. LOCATION OF EXTERNAL DEVICES 

	

IX2i Mr 	 c.ON. 

1 i 	
° I 	 :E .• 

. 	
— 	1 	laiiiiii mmounge. 	ii_ _ 	. 	N.. ..:  

!Or 

	

..- 	 • 

- 	 -- 

LEGEND 	X Ground Pad 	— Safety Strap 	=== Tourniquet 

10. COUNTS 

Sponge 	Es Yes 	Ill  No  
Needle Sharp 	Yes ■ No 
Instrument 	■  Yes 	1111 No  
Other 	 ■ Yes 33 No 

C = Correct 	I = Incorrect 

Other.' 
First Closing 
Count 

	- 

........../-----___...---- 

Final Closing 
Count 

....___....----------- 

SCRUB 

_______...-- 

12. ELECTROSURGERY DEVICE(S) 

Clik/E  SU NO: 	VI/ -- CY.C.k._ 

CIRC 

_ 

(ESU) 	/1 YES 	■ NO 

Z 4  3 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

• 

4011 (, )(C.) — C 

1 L[ 
	

(,r ( 

2 

,: 	 • 
'4 ' 

DO FARM cl7a_i 	nrr 12• 	.,.,.,.....-..... 

GROUND PAD: 	BRAND 	Vt/ P.Q.,■-- 	
51 LOT NO: 	• -= 	.' 	6 	el9.5-   

■ ESU NO: 
GROUND PAD: 	BRAND 

• ' 	LOT. NO: 
■ BIPOLAR NO: 

11.111111111 

MEDCOM - 13774 
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- - - - - -- — ----- - 	- 	u • — 	UM, 
	 it r to NAIVIt: Ili NUIVIULK; MANUFACTURER 

	

. 	 . • 
.:. 

',.1 MASOMEORMINIUM,:* 
IRRIGATiON/MEDICATIONS GIVEN 

1.4VIEDICATIONS/SOLUTION  
IN .  OPERATING ROOM 

' 	DOSAGE 
(NOT BY ANESTHESIA) 

TIME 

;I* MEDICATIONS/ORDERKIMENVEdOMMONMEMIIMMAWS 

METHOD 
YES -• - - - 

PREPARED BY 

N•• -0k\ 
	ii 

GIVEN BY 
. i  

MOUND IRRIGATION 	g, YES 	• NO, TYPE(S): 

1  

ipTHER ORDERS  
TIME CARRIED OUT BY 1V1.m6".  

ft 

 	 . 	 0. 

ZPHYSIGtAN'S SIGNATURE 	 , 
- .,- ,-.  

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 
YES 	NO El 	 T-QAAAAA/✓ 	C-  ev.A.A,L. 

16. 	 LA 	TORY SPECIMENS 
SPECIMEN (S) 
YES ■ 	NO  

NAME NAME 

FROZEN SECTION (F 
YES • 	NO  

NAME NAME 

CULTURE (C) 

YES • 	NO  

NAME NAME 

NAME NAME NAME 

NAME NAME 
18. DRESSING/IMMOBILIZATION (Specify) 

KAI‘A-(:/1  

-PQ''-AYS 
efk- 0-1"-' VNIA612  

17. 	TUBES, DRAINS/PACKING 	YES 	• 	NO g]  
-TYPE/SIZE 1. 2• 3. 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION 

WuC 	 . S 	 Anesthesia . 	 Anesthesia Type: cryPt 	(LMA) rgeons:/// 

•Nc)( (c) __ z_ , 

Bovie Pad site intact pre-op ✓ 	; post-op 	Boyle Settings: CoageCut_ 
t 013 r 	• 	., 

... 

20. OPERATION(S) PERFORMED 

., • 	
• 	, 

I-..-r -b .-® 4Lik%A". "t 	)< -k ■/%c Al•-•,Li•-%—a• 	k. 

21. PATIENT TRANSFERRED TO 
'7 CA k, Z  

TIMESQ9._ 

IC;Alnlirl 

. 
METHOD . 

Lalt'V" 	
. 	

t 22. REGIS 	 JURE 	. e  

USAPA V1.01 

Cs Mo 
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IVIEDICAL RECORD 
ow—uu—ta34-4124 

VITAL SIGNS RECORD 
HOSPITAL DAY  

POST- 	 DAY _ 	I! • 
%
..: 17(41 IVIONTH-YEAR DAY 

1- er HOUR • - • • , — 0 P 
. 	..... 

. . 
. . 
. . 

I 	
 

. . 

I 	
 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 
• • . 	. 
. 	. 
. 	. 

• • . 	. 
. 	. 
- 

.
 1::::  . 	. 

. 	. 

. 	. 

. 	. 

(. 4
 
C

O
 
C

O
 
C

.
J
 C

O
 C

O
 C

d 
ul

  
c

ri  
c

r)  
o
)
  

-.
I -
4
 
-
.

I 
O

 0)
  

i-
•  

L.
,  
O

N
bo

  
0  
0
  
0

  
0
  
0

  0
  

i
 
(

C
e
n
ti

g
ra

d
e

  E
q

u
iv

a
le

n
t:
  

.. . 	. . 	. . 	. . 	. 

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

. 	. 
. 	. 
. 	. 
. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

•
• 	

• 
•

•
 • • 

•

• • • 

•

• • • is r---  - 	• . 	. 
• • 

. 	. 

. 	. 

. 	. f- 17:  1:::: 

• - • • . . 	. . 	. . 	. 

..- 

REGISTER NO 	. 	 • 

VITAL SIGNS RECORDS 

Jj 	 Medical Record 

MEDCOM - 13776 
STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICINR, RRMR (41 CFR) 201-9.202-1 
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M EDICAL RECORD VITAL SIGNS RECt 

(STANDARD FORM 51.1 (REV. 7-95) BACK 

MEDCOM - 13777 
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ANE3THETIC TECH IHQUES:Diumbe block tochnieloo end,' Riommlii 

MA with Wars& synths*. EVENTS 
alpha, under REht4RKS position  

PROCEDURES and CPT Codes 

[Wen  

(113 

PATIENT IDENTIFICATION- TYP•d ar tweet,  • iltiNt: NAM* Gaff. 
MillaCei 'Way 

4:01W 

AIRWAY MANAGEMENT: Inteeeeen route. bis tothat* conwnents 

r 	C 5e) TCO 

Lt. /ICU, 	 

E cbAlb 
PROCEDURE 
LOCATION -Ne  
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Age  (DAYS MOS YRS 

PROPOSED PROCEDURE: Ex k 61..) FE Att. R._  

SURGICAL SERVICE: 	  
NPO SINCE: 	  

HYSICAL EXAMI NATION 
HR .91  R 	 T 

Pai Scale 0-10 	 
HEENT - Teeth 	  

Trachea  tzJ  

TMJ/Neck 	  
Orophamyx 	Z-•  
Nares 	  

CHEST:  d  
CARDIAC:  S ( 5  
EXTREMITIES: 

IV Access: 	FAQ 5  

Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

HABITS: PREOPERATIVE 
TOBACCO: PAST MEDICAL HISTORY/5 STEMS REVIEW 

ETOH: Cardiovascular: 
DRUGS: Hypertension 

Angina 
CURRENT MEDICATIONS: MI 
( ) = ordered as premed CVA 

Other 
() Pulmonary System: 

Asthma 

() Bronchitis/URI 
COPD VV Y 

0 Other 	 N Y 
() Renal System: 

Acute/Chronic RFO Y 
PREMEDICATIONS: Gastrointestinal: • 
None Yes (410 	Firs) /CC Hepatitis 

mg IV IM PO Hiatal Hernia 
PUD/GERD 

Endocrine System: 

Y 
mg IV IM PO 
mg IV IM PO 

Diabetes 
LABORATORY STUDIES: Steriods 

HB/HCT: 	\ • 2, 	'50 Thyroid 
Neurological: 

U/A: Seizures 
OTHER: Neuropathy 

Other 
Gynecological : 

Pregnancy 	N Y 
Other Significant Hx: 

N Y 
N Y 

Familial HX 	N Y 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

4.1iN  
Aso  

NPO Since 	  

SEDATION KEY: 

1. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
yr 

Hrs 

41111Pc-lti 

3  Time:  /4 37)  

IC LA /1 

The patient/legal 

Signed: 

erstand and a • rees. Questions answer 

ci-7 Date: 	65-  

POST-ANESTHESIA EVALUATION AND N*TE (NON ASU) 
{ NO APPARENT ANESTHETIC COMPLICATIONS { OTHER 

Signed: 

Patient Identification: (Ward) 

CI A_ 

ASA Physical Statea2 3 4 5 E 
WT:  90 (0/LS  IN. 
ALLERGIES:  MKba- 

ANESTHETIC PLAN: { LOCAL 	MAC 	{ } Regional (Specify): 

  

  

   

INFORMED CONSENT/COUNSEUNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patien 	uardian. 
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A 

ASA Physi S ti 2 3 
Vii7- 7 0  
ALLERGIES: 

„ 	  
EP 1 (6'/76-1R .Tr R 	 1:72r 
Pain Scale 0-1O 	 

Tr.:-.316a 	 

Croxtarrei.g. 	P 2  

CHEST: _ e 

CARDIAC: 	S-  a--  

EXTREMITIES: 

_ 

BACK: 	  

OTHER: 

HABTTS: 
TOBACCO: „5& 4-1`-'  

ETOH: 	 
DRUGS:  M-0  

CURRENT MEDiCATIONS: 
) = ordered as premed 

:) 

:) 

: ) 	  

: ) 	  

EMEDICATIONS: 
done Yes (0 	Hrs) /CC 
	mg IV IM PO 
	mg IV IM PO 
	mg IV IM PO 

_ABORATORY STUDIES:  • 

4B/HCT: 	  
LYA: 	  
DTHER: 	  

9:0 	9 
32 3 

 

PREOPERATIVE 
PAST MEDICAL HIST 
Cardiovascular: 

Hypertension 
Angina 

CVA 
Other 

Pulmonary SWam: 
Asthma 
BronCiiihS/URI 
COPD 
Other 

Renal System: 
Acute/Chronic RF 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 

	

Thyroid 	(._NN) V  Y 
Steriods 

Neurological: 

	

Seizures 	(N y 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hx: 
N Y 
ti Y 

	

Familial HX 	6 

STEMS REVIEW 

'1°6 le- 3 
/hcLo.s.AL/vL 

NPO Sir. a 

ANESTHETIC PLAN: () LOCAL ( } MAC 	{ Regional (Specify): 

 

Gailerat. 111i.az-A Latina...AP 

 

The patten 

Signed: 

o understand and agrees. Questions ans. 

Date: /3-  

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
( NO APPARENT ANESTHETIC COMPLICATIONS ( OTHER 

Signed: 	 Date: 	Time: 	Firs 

Y. 

a. :114 

Sex () MALE 0 FEMALE 

PROPOSED PROCEDURE: - °/"..6C5J . 6.-77q0.  
SURGICAL SERVICE:  nittiA  
MPO SINCE: 	  

kge*-)  DAYS MOS YRS 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including deem have c,een explaite, 
discussed with e• 

L 
tnegal guardian. 

2_ 

Patient identification: (Ward) 	  

1PP  

Time:  / 2 /0  	Firs 

SEDATION KE r: 

1. NiihilMAL. (Anatorysts)Patien -; 
responas normk.ily to vert.i 
commands. 

2. MODERATE Nonscious seu.n 
Patient sesponas purposeit,iri t. 
verbal comniari:Js alone or 
atcoir.vianied toy 
stimulation. Airvrey atistance 
necessary. 

3. DEEP SEQATiON/ANALGEi 
Patient r...portos purposenday 
fonowing re-peatee or pantie 
stimuiation. Airway assistance 
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events with !enters 
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( iffig 
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MI Warmed  
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INITIAL DATA ..... 
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PROCEDURE? 'VI 
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BPloth F102 (Frac or %) 14 	 0 1% r—  2 1 	 

OTHER •4.... 4X0 
111.0 ART line SpO2 	1%) leto -- a*. 	iE) 	1 CI) •--(fib 	'-'' 

Steth- PC/ES ECG '4 	a 	21 	52  lit - • CONDITION:egavi, 741d. 

RESP- n 	402-0 
BP 	 HR- Atli 

liBott&i:::::Q;i:::::iii .:i1K:i:•:i:iW:i:i:kWi:i;: 

IA Gas analyzer TEMP-site "•••■....  
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Start Room End 

244.  ZIZ Warming bikt 
Cony warmer I, ' t Ready Begin End 

Mark with Fellers & symbols, EVENTS 	14, k 
explain under REMARKS 	Position 	- 	- •_;') 2,.)32.120St 1135, 
PROCEDURES and CPT Codes: 

i 	 . 

ANESTHETIC T CHNIQUES: Describe block technique under Remarks 

6f..00 1-111 	Se(ta 
AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 

0( atlig. 	arts7 	fitocrAwAr7 

PATIENT IDENTIFICA ION: 	or w men entries: Name, Grade/Rate, 
Medical facility 

• 

mFnrrutA 

SURGEONS: PROCEDURE 	c 
LOCATION: 	'-'" 
DAE I 

	 e ANESTHETISYS: 
s.P.4 
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HABITS: PREOPERATIVE 
ASSESSMENT TOBACCO: 	voz PAST MEDICAL HISTORY/SYSTEMS REVIEW 

ETON: Cardiovascular: 	 PAST SURGICAL/ANESTHETIC 
DRUGS: ),g5 Hypertension N Y 

Angina N Y 
CURRENT MEDICATIONS: MI 
( )= ordered as premed CVA N Y 

t °.11 uc12410,n 
Other 

Pulmonary System: 
N Y 

( Asthma 
0 Bronchitis/URI PHYSICAL EXAMINATION 
( ) COPD N V BP 70HRj 	T_ 
1) Other Pain Scale 0-10 
() Renal System: HEENT - Teeth 

Acute/Chronic RF Trachea 
PREMEDICATIONS: Gastrointestinal: TMJ/Neck 
None Yes (6 	Hrs) /CC Hepatitis Orophamyx 

mg IV Iii PO Hiatal Hernia N Y Hares 
. 	mg IV IM PO PUDiGERD 

Endocrine System: 
CHEST: 	4:74 

mg IV IM PO 

LABORATORY STUDIES: 
Diabetes 
Steriods 
Thyroid 

Y CARDIAC- 	Ito ge, 

EXTREMITIES: 
HB/IICT: 	 / Neurological: 
U/A: Seizures 

Neuropathy 
IV Access: 

OTHER: Y Ulnar Filling: 
Other 

Gynecological : BACK. 
Pregnancy N Y 

Other Significant Hz: OTHER: 

Familial ICA 

NPO Since  y) y ° 

SEDATION KEY: 

1. MINIMAL (Anxiolysis)Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands atone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painful stimulation. 

ec14 --,2 

ANESTHETIC PLAN: { LOCAL ( ) MAC 	{ Regional (Specify): 

 

aGeneral: Mask Intubation 

 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient/I I guardian. ey 

0 
The patient/I 

Signed: 
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it4 1,1.•  -,AL EXAMINATION 
13PtIS HR 	R 11 T 	7.°C. 
Pain Scale 0-10 
HEENT - Teeth  n AV4 iv`

l- 
TM.I/Neck feJl1/41 1--ii 	0--70---- 
Orophamyx  M 	*1—frib  
Mires 

CHEST: 	  

CARDIAC: 	  

EXTREMITIES: 

IV Access:  PL—LV — I  
Ulnar 

BACK: 

OTHER: 	  

NPO Since  MA-1  

risks of anesthesia including death have been explained to and 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic RF 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 

Other
Neuropaltry t 
Seizures lY 

	

izures 	 Y 

Gynecological 
Pregnancy 

Other Significant Hz: ei) 
N
N Y 

Olf  

CURRENT MEDICATIONS: 
( ) LI ordered as premed 

( )  1)&0' 0C-P_.-±.  
Cle.oa ■A  

0  I Masykk 36 v.-&  4,- 

PREMEDICATIONS: 
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ASSESSMENT 
PART SURGICfiL/ANESTHETIC 

p rp);,. eari-0  

ANESTHETIC PLAN: { ) LOCAL { } MAC () Regional (Specify): 

 

kGeneral:kith% LAI 

 

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives 
discussed with the 	 guardian. 

(„, 
The 

Signed: 

Patient Identification: (Ward) 

4T ips No  -LI 

and agrees. Questions answered. 

Date: 0L1 44,6 D S Tune: 

SEDATION KEY: 
OTHER 

I. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

Hrs 2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by BON tactile 
stimulation. Airway assistance Is not 
necessary. 

& DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation_ Airway assistance may 
be necessary. 

a. ANESTHESIA. Patient does not 
respond to painbalstimulation. 

POST-AN 	 ALUATION AND TE (NON ASU) 
{ ) NO APPARENT ANESTHETIC COMPLICATIONS { 

Signed: 	 Date: 	Time- 
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MEDCOM - 13797 

Previous Whim is obsolete 
. 	_ 

DOD-026711 
ACLU-RDI 1592 p.1691



CLINiCAL RECORD - DOCTOR'S ORDERs 
For use of this form, see AR 40-66, the prcponent agency is OTSG 

SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MED:CAL VI ECOFiC. 
...::T:2;,;$ USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW EELOW. 

IENT IDENTIFICATION oil  . DA E OF ORDER 	 TIME OF ORDER 

HOURS 
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SIGN ..1441, 

A 	 A 
4 i °-'a 	illPr 	ow- r 	 INV 

--VL?-----  

.-;:...RSING UNIT ROOM NO. BED NO. 
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.AYIEN: IDENTIFICATION 

• 

u,q1T 
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1 • 	
1E11 

6 -y4612.  ..... 

ROOM NO BED NO 
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c.,) (61 - ".\ 
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8 ii I t>5 	 OE 	HOURS 

_fi) 44fii 4., teal 046a be( AfoAldja 
a 541...).  e Loe__V 

(3) PA) C of . 	Bed Et- 	Aliest-(-, 	, , 
pa 	,P  1jsI!'i 
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( COLO 
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r 4 

• 
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esf5 _x___3 
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••• 	i 

BED N 

".'am4258 APR 79 
REPLACES EDITION OF 1 JUL 77, wHicH MAY BE US . 
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PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

AnatffalltriM 

NURSING UNIT ROOM NO. 	BED 

NURSING UNIT ROOM NO. 	BED NO. 

REPLACES EDITION OF 1 JUL 77, WHI 

MEDCOM - 13799 

DA I FAOPZ9 4256 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

1144—)  
LIST• TIME 

ORDER 
NOTED AND 

SIGN HOURS 

NURSING UNIT 	ROOM NO. 

PATIENT IDENTIFICATION 

NURSING UNIT ROO NO. 	0 NO. 

HOURS 

0 	OF ORDER 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 
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'ATIENT IDENTIFICATION DATE OF ORDER 

[•""2-)1/4-.)\AS,fj-1-1 	  

ATIENT IDENTIFICATION 

TIME OF ORDER 
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LIST 1 
ORD 
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SIG 

IURSING UNIT 
• 1. 

'ATIENT IDENTIFICATION 

(7;  kD 

IURSING UNIT ROOM NO. 

'ATIENT IDENTIFICATION 

IURSING UNIT ROOM NO. 

URSItip UNIT 	TR 00 P.4 N0. - B ED NOV  

MEDCOM - 13800 

OURS 

DATE OF ORDER 	 TIME OF ORD 

-HE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
.YSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 
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REPLACES EDITION OP 1 JUL 77, WHICH MAYBE USED. 

MEDCOM - 13802 
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LIST TIME 
ORDER 
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nn  --» 
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aft 

NURSING UNIT 
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ROOM NO. 

ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE 0 ORDER TIME OF ORDER 

	 HOURS 

NURSING UNIT. ROOM NO. BED NO. 

NURSING UNIT ROOM NO. 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66. the proponent agency is OTSG 

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

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 
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DATE OF ORDER TIME OF ORDER 
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PROGRESS NOTES MEDICAL RECORD 

DATE •.-\--\./O 	0.0 	
iik 	4,, ,-- ES 

/----) lima 

5)1\i 5 ) Wohir,  

SLS 	144 Ai-  

is 0,, 	. ....,.....1.._ 	- 

_',A.. 	VcAtuu-----, 

	  ---)9 w1---_, 

., 	D-O -ce .., 	. I a, ,?, ? 

‘r--m,_ 	, 	,rte 	0, 3......„ 	254-A 	►p 

2 - ° 	1- 	-I 
1 , ... i 0,  ,tv 

ue.....,(663-+Lt 	654 .„ 

. 	c7 \__ (9-DLL 	41 .1.6.— -• 	.... 	/ CC- / 

!ro  
4 	I. Mk. 

CARR/NA-Zs 

i. . 

P . 	tit 	CA] ? (-) ..S 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME PONSOR'S ID NUMBER 
or Other, 

(q0 ' 1--  

-Al 
LAST FIRST 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINT 	AT 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle: 
• ID No or SSN: Sex: Date of Binh; Rank/Grade/ 
- .i. 

I REGISTER NO. WARD NO. 

PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 IREV. 5/1999) 

Prescribed by GSA/ICMR FPM)) i41CFR1 101-11.203(b)I1 0) 

USAPA V1.00 

MEDCOM - 13805 

DOD-026719 
ACLU-RDI 1592 p.1699



LAST NAME I FIRST NAME MIDDLE INITIAL ID NUMBER 

DATE NOTES 

.. 	 - Atad.4 i oc K-.t .A1( 

r\-0 
5  A ..„,,,L4, 

WIPP  
C.-----"N 	---.-7c7 

- 	..  

.7-71W 
1,- n 

Vi ,'l 

dig■ 41111P 
gm.' 

4  

csitL. Y 	• fk*-;1/ ..Q41...,A___• 

itsar • , 

cl-i) &ofd e„ 

la. 	Id,- 	3 I 	A --( 
A'A. v-1, 

cr-‘66) 	6,17-71„, 

-) 	;1  

STANDARD FORM 509 (REv. 5179991 BACK 
USAPA Vi.00 

MEDCOM - 13806 

DOD-026720 
ACLU-RDI 1592 p.1700



THERAPEUTIC DOCUarTe attilsON CARE PLAN (NONMEDICATION) 
. 	

Mo.  ..3 Yr. 2003 

gMatifai-: 	

' 
INITIAL PROPER CCI&UMN FOLLOWING EACH COMPLETION 

RECURRING Amon. 
FREQUENCY. TIME 	

EilmoompeiTEliiiiimempan 

mirmin ,mmTimmelmrier 
di 	 

CLINICAL RECORD 

IIMAT rhP7MMAr070 
61111Z,01 1 

moor 

award nommumummi 
1111111111111111111111111111111■ 

Sa l ks -1--tay) X1 .0 
10 

EV110•1•1"' millE111111 

111111111111moi  -z,4 -∎ 1 5 

N USE: 
ALLERGIES: YES LJ NO PRIMARY DIAGNOSIS: 

DX G-siz 
ADDITIONAL PAGE 

ttokilvsits plpyEs 
04— 	PAGE NO' 

PATIENT IDENTIFICATION: 

EPIA11.1 
ACTION TIMES 

USE PENCIL. CIRCLE ACTION TIMES 

D 8 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 

  

USAPA V1. 

DA FORM 4677, 1 OCT 78 MEDCOM - 13807 

DOD-026721 

1) 

ACLU-RDI 1592 p.1701



Verily by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDIC.A770N) Mo 	Yr 2003 

Order 
Date 

Clerk 
Nurse SINGLE ACTIONS Due to 

be Done be 
Time to 

Done Time Done Initials 

"1/1- 
-,--, 	.)il 	 •  616A- 011a) 010 

it 00 1-  1-0 IN) i 	pt hJ 	14v JAN, tia1c3 /7 J260 

C 15(  1.1. 	16 g r 013G 'CRY) 

1- ix  

c 	(-Asr 	truck—  
WO ') On— Cct,11 	0  

rick) 
,i thon 

.0 Vdecild 
Mad 

rizeLA 
 - -%‘2.1 	46 -tQA) &. I.,  NOk1Q 18 4-0) e)Q)e) 

)-< . . 
..__.... . 	. 	 i:. . „ 

. 	• 

. 
. 	

, • 
0 r.1. 

- 	. 

. . 

. 
. 

. . 	. 
• 

. 

f 

. 

. 	. 

. 

• 

. . 

• '4 

Expir/ Data  
Order n/  

Nurse 
Clerk/  

ACTION. FREQUENCY • 
. LVIYMLPROPER C.OLINN FOLLOWING COMPLETION :i. i 

• ' 	- 	TRAFJDATE COMPLETED 	. 

' . 

• . 	. - 	' 
• 

' 
.. 	. 

. 	. 
. 	- 

. . 

. 

' • . 	. 

. 

- — - - 
-.. 

- - - - 

- — - .- 

. 
USAPA V1.00 

MEDCOM - 13808 

DOD-026722 
ACLU-RDI 1592 p.1702



-y- t6 

(ft 

ADDITIONAL PAGES IN USE: 

YES 1:=1 NO 

PAGE NO. 	  

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

I THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) I 

CLINICAL RECORD 	
For use of this form. see AR 40-407: 	 Mo.__ 

the ar000nent enemy is the Office of The Surgeon General .  

-vERITY BY ThanAUNG 	
": INITIAL PROPER COLUMN FOLLOWING EACH ADMIPRA. 

DATE ')ISPENSED 
RECURRING MEDICATIONS, 

DOSE, FREQUENCY 

	MOM NM 
G 	MINN 111111F111 

IMF 11111Milifill 
5Z.  1.03 r.1711MENOWINIW sonrin War - 

it 	 wffiffrif 	 31) 

ORDER 
DATE 

. . 

CLERK/ 
NURSE 

HR 

1.4 

G 

N  

ALLERGIES: ED YES Q NO PRIMARY DIAGNOSIS: 

/14titiS 6-51,t) f)( 
PATIENT IDENTIFICATION: .1-rytepk_ 

piA) 	
. 

oto 

D 7 8 9 10 11 12 13 14 

E 15 16 17 18 19 20 21 22 

N 23 24 01 02 03 04 05 

DA FORM 4678, 1 FEB 79 °'"""^" flg 1  nor " I PF USED UNTIL EXHAUSTED. 

MEDCOM —13809 

DOD-026723 

ACLU-RDI 1592 p.1703



s 
MEDCOM - 13810 

Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	- 	 -`' ya----  

Order 
Date 

Clerk/ 
Nurse 

SINGLE ORDER, PRE-OPERATIVES 
Date to 

be Given 
Time to 

be Given 
Time Given Inkials 

• 

. ! 

v 
, 

: 

L 

- . 

' 

1tri  

. Clerk/ 
Nurse 

PRN 	 INITUL PROPER COLUMN FOLLOWING ALMNISTRATION 
MEDICATION, DOSE, FREQUENCY 	 TIME/DATE DISPENSED 

• 

So 	a to .11/p 

,,,6 	• 

a 

er,s, 	.---5.-.■ klaP 
-.0 	0 	 . 

Natcoc.‘rr 	Po 	 • r:. .rwrimoongfar/illialeir pr! 
. 	c? 	. 	:Id 	 RAM11-  e4. LA 

, 

	

rioirt.mq 1300 ,--cs 	0 	 mi, v, 	.,,east,„ 	.1,1miii  
 4 45 IVAMItile 

	

. 	
... 

ormitriii111111 	
, 

c:),L,  m 
Lii ril  

6,,su q  -I -5■‘.6 i.AP 	0 " WW/0  	
' 	-0 imam  

kill:lilt 	agq. 	08 	h 
GIL 6 	0 Ibt) 	

.v...... 	
EL'impu EL . gi 	rauc:. 

xca60(-2z. po
rig 	a 	

II 	IMEOLI I et; L- 

1.-"r51- 

.  

	IlLid G 	fes' 	./• it_ m  7,0_ Ifit DaNia lti3 
.40 	12.4 ISS-0 aisal , 

iv. 	• 	11111ManaliCilaile 

	

En, 	-7?..iti ,-..„4 ..,,p.,„ p5 ra, 

	

.7. 	'Tr: -G.,„ 	311 	4 	am 
s 	• 

	

I I g 	; eie,  twornsr.it  

Mieeo7PANM 
DA WI Lk 

isimmimulgimikawasrxwalowjaffiew :Lia  

	

..., 	. . 	r • ■ 211 A" 	EMS' 

	

I --- 	.0 	 1 	.) 	1111Fii 

DOD-026724 
ACLU-RDI 1592 p.1704



DRDER 	CLERK! 	 RECURRING ACTIONS. 
DATE 	NURSE 	 FREQUENCY. TIME 

I  IFNI" .Hprommffiffi  
	Wil l.„ .121 

WM ACTIMEMIt 5,......7  ?>T3  bi ( 	, 

A 

,
 

l'f)19K\61
 1

=
1
 

Al 	rmaweammi, , commIN 
 	.cit-- 	". 	k 	12 

ligliMIPMEIMILO 
Nownwfv• , ..nouaiimEo 

c„,-e,.. 	--cvo 

/ 
5 
IBM' 

/ 

■ Mini 
1111F111101111 

.1 - 
i 
RE MM. 

ME 

 	.-..Ato.L..  
--qt 1 ow,er- , 6%.ac,i--0_ M 
re.-c.n.i.,,, -*Le.sc, rt∎  ___ 

■ 
Inr-ZIPAIIIMMENI 

.. .ri 
to r=" 

WI 	IN 
..... pri - 

tt, 

4 \,..,. 	.4.  

- 

, 

. 	.. 

! 	, 
■ _____......... 

del 

1 -1 

  

Ime. r 0 2003 . . the nittRonent !cleric is the office of The Surgeon General! 

7g:iagat.4. MAI 

y  
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

RIFY BY INTFIALING 

 

DATE COMPLETED 

ALLERGIES: ED YES =I NO PRIMARY DIAGNOSIS: 

p 	 3(.\Ctt. 	t/C 

ED YES Q NO 

PAGE NO: 	  

 

PATIENT IDENTIFICATION: 

  

Anr04\-ti 
ACTION TIMES 

USE PENCIL. CIRCLE ACTION 41,ME 

10 11 12 13 14 15 

18 19 p 21 22 23 

02 03 04 05 06 07 

D 8 9 

E 16 17 

•N 24 01 

DA FORM 4677.1 OCT 78 
1.4•11,14.66 a... • no,. 	• .... 	USED. 

MEDCOM - 13811 

DOD-026725 
ACLU-RDI 1592 p.1705



ALLERGIES: ED YES C=I NO 

1\.)  

PRIMARY DIAGNOSIS: 

Th(,)  
PATIENT IDENTIFICATION: 

• 	 j.  1,..SLCZpA`er 
oy the or 	rirt Tr 

.° 	, 	
tt 	yg 2PP 3 i  

s the Office of The SUltleOcnoleunerat. 	 I" 
IN MAL PROPER 	FOLLOWING EACH COMPLETION  

SRIFY  BY INITIAUNG , ''..i'' s  1147" 	 1211.4M 
1:, 	• • 's 11,r,, 

ORDER 
DATE 

CLERK/ 
NURSE 

HR DATE COMPLETED 
RECURRING ACTIONS, 

FREQUENCY. TIME 
i- 	Ll 5 	? 3  - 

q 
 I 1

0 u 
N..G is 	• til 15 

A - V-3 9.ef ton\-‘a-ct os 
13 

"t 	T - oyivA., A ':iv/ 	ex\ o 
. 	kc 

3t Aule6 Or elocibtveA  
i' 
17 

- 	fku r 111111. - CO el) 	\.<, coil 
U30A% ax-ex -ncl c_ 

P 	nieffeasom II le 
6' 	' - c..)•?1 0)t- 	, -•• 	) ,., „, _I t3 

1 	r- 	
111111 

IP b 	Ai.  -- N . 	r—,,- 	. C.,:r4a.„, 0 v ■ 	is,,,,...k 4, 	r t . 	7 
 	-Up-, 544....-tc -0 fit-Au-45 

 	94.stA. III 11 III 

 	c. ,-..) Yk ?-6  r\rN - 	.  r 
Is 

/ 
/ Ce -,/. ( ,4 -t— 

.4k 	/ -. 

ADDMONAL PAGES IN USE: 

CD YES Q NO 

PAGE NO: 	  

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 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 OCT 78 
	

MEDCOM - 13812 
	USED. 	 USAPA V1.00 

DOD-026726 
ACLU-RDI 1592 p.1706



Veri . by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
" (NON-MEDICATION) ------- ma 	yr  2003 

Order 
Date 

Clerk 
Nurse SINGLE ACTIONS to 

be Done 
Time to 
be Done 

Time Time Dena bridals 

S ( V 13 D ii-3(_- 
rec,,,\ ,,,e_ ck 	c. 	• 	A y-,,,... \r--, 6.-1._,-;..cA 

(,_, --z 
1..7.-- 

, • 

Nys,)--t 

-fi e  

• 

.. 	. . .. 	.. • 

1 	f  

.. b 

. 	• 

• 

•  	

• 

• 

Order/ 

Data ' 

PRN 
ACTION. FREQUENCY 

INII7AL PROPER COLUMN FOLLOWING C.OMPLE270N 
TIME/DATE COMPLETED 	 • 

. • 
. . 

 	__ 	. 

- 

• 

- - 

MEDCOM - 13813 

DOD-026727 
ACLU-RDI 1592 p.1707



, 
MO. N yr. 035 

CLINICAL RECORD 

"4—El.fu' NX-L2 	1 7  ' "

I

`--1 ----, 	
... THERAPEUTIC DOCUMENTATON CARE PLAN (NON-MEDICATION)  

For use o this form, see AR 40407: 	 "; 
the loponent epee 4 he Office of The Surgeon General. 

vER !FT By INITIALING 	 testaaningeneagtag INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 	' 
DATE 

CLERKI 
NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

HR 

'3 El 
' 	DATE COMPLETED 

(0 '1 ORM ii fang312 
szs- , 

ti1/4..  

.s1:_,,_ v. 

15 

4 Art. 

.:. --- ...- 1 
.4 	.:.• ii; -  

V1 

CFI( 

10 

(rill 

. gib 	t 90 
■ 

_ 

1I)  L 

-j-7. ,,,. 	 

Oricr-4 	-Tv ,.. 
i 

13 
liii ■ 

- 

ft 	D 

1 — 

.  111 -Z___ 

. 

. 

, 

• 

ALLERGIES: 	.1 YES 

1Q1cbi\  
El NO PRIMARY DIAGNOSIS: 	

e ,Ilks 	
ADDITIONAL PAGES IN USE: 

YES 	NO MI 	NM 

ero(rGso 	 PAGE NO:  .f2),L_ 	
• 

PATIENT IDENTIFICATION: 	 , 
 

7 _El 	-b,'153,,/ 0 x c! : le: y—eck j ,,,s- 	

i 

 f-it --I 
ACTION TIMES 

LP, 	(C J61 - (1 
	

USE PENCIL, CIRCLE ACTION TIMES 

-gIRI 	
0 	8 	9 	10 	11 	12 	13 	14 	15 

e),-1 , 	eY-4, 

E 16 17 18 19 20 21 22 23 

N 24 01 02 03 04 05 06 07 

DA FORM 4677,1 OCT 78 MEDCOM - 13814 
USAPA At .00 

DOD-026728 
ACLU-RDI 1592 p.1708



Initials 

fir, f,  g00 	'TO 

(I-CO (4' 'ti le°. 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) 

Data to 

be Done 

app es,, 	!c--e ' t4 	 m c s oczteCS 
(0-7  

I 

A' 

4.  

• 

11 

Verity by 
Initialing 

Order 	Clar►  
Date 	Norse 

SINGLE ACTIONS Time to 

be Done 

1S -0  

Time Done 

Order/ 
Expir 
Date  

LILA. 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIMEIDATE COMPLETED 

Clerk, 
Norse 

MEDCOM - 13815 

USAPA111.00 

DOD-026729 
ACLU-RDI 1592 p.1709



ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 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 

ZECORD At 	& 	the .ro..nent a• -n 	is t • • ce or The S .Lit111! Mo.  411° 
Yr' 

G 

. ERK/ 
.RSE 

1: M:Mgkrn4:;'.44:: 	INITIAL PROPER COLUMN FOLLOWING EACH CO - LETION 

RECURRING ACTIONS 	HR 	 DATE COMPLETED  
FREQUENCY, TIME g IL0 ti Ig IgnatMillailliqilb- 

_ ft-,  
_  111■1111PRIP1= 

	

....• 	II 	sae 	to 	II 

	

io 	rff.' 

- . .__ 
411 

1V1111111 	Hil 
IINISIZill _ad— 

101EFAIMO ■ ■ .  

111 ..4111. 	 •a 	, 	0 LI 	 ZA l' 
t 0 	 0 

.. .. ■ 1 all 
111 • & 

MiLavai 4— 	 ta,,I. 'IA 	, 	• 11111111,-  ._ Nearjallaral 
1111121111111.111V 

Alla 
-4/11/ 

fry 

r 
i 

_ _ _ 

_ _ _ Pr .. 	.. 
.. ■ —. 0( (9) 1  
■ 	 .• 
— ■ 

.. . ■ 

.. .. .. • 
_. 	.. 	.. 

.. .. . 
.. 	.. .. 
.. . F 	.;  .. ... 	.. 
■ . ■ 

• 
. 

YES 	1111 NO 

......... 

PRIMARY DIAGNOSIS: 	 ADDITIONAL PAGES 

III YES 	1/1 
a 	1 IN U$0: 

NO 

Ph( 2)-4 Icer 	PC-Py' 	 PAGE NO: 	  

DA i:C 	, I OCT 78 ED. 

CLINJ 

FERIA Y 

ORD: .• 
DA1 . 

r__ 

. pr..)1(DPr 

MEDCOM - 13816 
USAPA OS 

DOD-026730 
ACLU-RDI 1592 p.1710



PRN 
ACTION, FREQUENCY 

INI77AL PROPER COLUMN FOLLOWING COMPLETION 

TIMEIDATE COMPLETED 

dui 
L _ 

USAPA V1.00 

1-  
W WSJ 

likoq90 GPai 

SINGLE ACTIONS 
Date to 
be Done 

Time to Time Done 	Initials 
be Done er 

744103 	-ritsiehDA'utel P x t Now 
colYl l  A/71g armoodAnr PO 	vm-ck)  

i'r 10,19t Rffo bim91 )( OW 

1 

MEDCOM - 13817 

d 
2rzo 2(20 

(6)-  2_ 

DOD-026731 
ACLU-RDI 1592 p.1711



1 

• ••‘• I 	, 	• 	is the Office of The Surgeon Owlets!. 	 I'—  

VERIFY BY INMALING ._.- :i!!!  -;1.-,',4.4zriatk-44740,74;,o,i INITIAL PROPER COLUMN FOLLOWING EACH COMP 	ON 

ORDER 	CLERK/ 
DATE 	NURSE 

-S 	- 

RECURRING ACTIONS. 
FREQUENCY. TIME 

HR 	 DATE COMPLETED 

svaiggrysimminvima i, 31 1 

r \J 5 	fes-  rov-Vi rt_s2 

_ . 
F111111111 	1111111 	1.11111 	hi 

-- --s 	- • , • CIE : 

• . 
L 	   IIIINIIINI-  

-7-5 'Di e+ 

III 	In 	NI 
/0 an riNW.ff 	wIllr- 	mm•Ill ,eir 

ES ILIONErbreztrailinwei 111 II 
  ,.„ li 	MI 

ea 
D 	A 

-4- Ts (.. i u WA- 1111111 .. 9,M111111 III • 

••• .. 	a 
. . s r - 	- 

■ 	III 	/III 
a 
13 	 . el 	i 

 	oii I -\-- '-c. 	CtS.M.S4-.1.101 
 	:--) 

411, 	# 
ALLERGIES: 	Q YES II/ NO • PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE: 

.11.0 ri\lr -fy_ . 	
1. YES 	IS NO 

PAGE NO: 

PATIENT IDENTIFICATION: 

ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 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 

 

MEDCOM - 13818 FORM 4677, 1 OCT 78 USED. 	 USAPA V1.00 

DOD-026732 
ACLU-RDI 1592 p.1712



Verit: by 	- 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDIC.Anw Mo 	. 	Yr 	2003 

SINGLE ACTIONS Date to 
be Done 

Time to 
be Done 

Time Done Initials 
Order 

Dale 

Clerk 

N131311 

1'4 ip-  Cf-S_ in Am pep ezAlb 1 itcjilp' 

. . 

- . 

r 

. 
- 

.. 	 . 

. 

,....—.-.-.  

Order/ 

Date Date 

PRN 
ACTION. FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
 TIMEIDATE COMPLETED 

. . . 
. . 

. 

. 	• 
• 

, 

. - . 

I 

MEDCOM - 13819 

DOD-026733 
ACLU-RDI 1592 p.1713



HR 

THERAT_UTIC DOCUMENTATION CARE 
CLINICAL'RECORD 	 For use of this form. see AR 40-4 

the or000nent am is the Office of The Sur  

VERIFY BY INITIALING 	0"',.00%:,"*"0'"xMfIVWINITIAL PROPEL  

CLERK/ 	RECURRING MEDICATIONS, 
NURSE 	 DOSE, FREQUENCY 

ORDER 
DATE 

L9 

(J-1 -  

ALLERGIES: El YES El  NO PRIMARY DIAGNOSIS: 

PATIENT IDENTIFICATION: 

DA FORM 4678, 1 FEB 79 

E){  

epu.) gib 

EC 	MEDCOM - 13820 

PLAN (MEDIC YTIONS) 
)7; 
Leon General. 

Mo52:2Y 115  
■ COLUMN FOLLOWING EACH ADMINISTRATION 

DATE DISPENSED 

iii 

ADDITIONAL PAGES IN USE: 

ri  YES 	IN NO 

PAGE NO. 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 	7 	8 	9 	10 	11 	12 13 	14 

E 	15 	16 	17 	18 	19 20 21 	22 

N 	23 24 01 02 03 04 05 06 

ITIL EXHAUSTED. 
	 MWPAVL 

DOD-026734 
ACLU-RDI 1592 p.1714



Verify by 
:.---, 	

— 
Tli 

initialing 
iRAPELD I IC DOCUMENTATION CARE PLAN ' 

(MEDICATIONS) Ado. 	 Yr. 
Order 
Date 

Clerk/ 
Nurse SINGLEORDER, PRE-OPERATIVES Date to 

be Given be 
Time to 

Given Time Given Initials 

.....t 	lc 
ID 

A. 	 At.als 	(f►  IT al. a 	' 	it ■ 	1" LAT ►AL/ ill _... _ 
44 

(6)(q - 
• 

• . 4 

Order/ 
Expir 
Date  

Clerk/ 
Nurse 

PRN 
MEDICATION, DOSE, FREQUENCY 

INITIAL  PROPER COLUMN FOLLOWING ADMINISTRATION  

TIME/DATE DISPENSED 

to  

,* 

MEDC - 13821  
USAPA V1.00 

DOD-026735 
ACLU-RDI 1592 p.1715



CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this form. see AR 40-407: 
The Surgeon General. 

riill.?<.  Y !-..(- 
I  

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMIIVISTRATION 

ORDER 	CLERK/ 
DATE 	NURSE 

.-1% 	- 	-  

HR 	 DATE DISPENSED 
RECURRING MEDICATIONS, 

DOSE, FREQUENCY 	 IMMIIIMMITMEnnill 

Si ,- i 	 gill 

50  3 / 	1 

;  

. 

vI 

mem iliminnum 

a VOW 	I IN   	G 11 0 	. 	s'  
. 19 

0,i 

1; 

1 
 	Pin carf 	f,  10 1- 	

D  ti, .., lip k 41 1 

2, da■frs 

it 

1. 
ALLERGIES: 	Q YES El NO PRIMARY DIAGNOSIS: 

Feyn, r 	6-5 w  P )( . 
USE: ADDITIONAL PAGES IN 

NO ES III Y 	MI 

PAGE NO. 

PATIENT IDENTIFICATION: 

411 (9(6) 

DISPENSING TIME 

USE PENCIL. CIRCLE MED TIMES 

D 

E 

N 

7 

15 

23 

8 

16 

24 

9 

17 

01 

10 

18 

02 

11 

19 

03 

12 

20 

04 

13 

21 

05 

14 

22 

06 

DA FORM 4678, 1 FEB 79 MEDCOM - 13822 
MD UNTIL EXHAUSTED. 	 usAPA v:.00 

DOD-026736 
ACLU-RDI 1592 p.1716



USAPA V1.00 

MEDCOM - 13823 

Verify by , L1 	./4..:UMENTATION CARE PLAN THERAPEU 
 (MEDICATIONS) 	 1Mo. 	 Yr. 

i 	 
Order 
Date 

Clerk/ 
Nurse 	• 

SINGLE ORDER, PRE-OPERATIVES 
Date to 

be Given 
Time to 
be Given Time Given Inideli 

i-?"1"*KortAA AL yvv,.1  
, 

, 	• • . 
, . 	 • 

, 

.. 
. 

, 
,.„. g 

. 	 411''  
. 	 . 

... 

— .5' . 

•
 1 	." 

i.:! 
r 

1 
• 

.• 
• order/ . 	Exoir 
..  

. Clerk/ 	 PRN 
Norse 	MEDICATION, DOSE. 

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 
FREQUENCY 	 TIME/DATE DISPENSED 

... 

	

1'. 	
. llama k..  

' UK' 	I" 	.411111 isaimmu.: 

	

teg a 1-16AMIlr' 	
Mk* 
•al 

LI/1011111 	1111111111M 

415)4 
riirti:Ir.i i'r  111111111111111111 II 

11,11N1 ..... 	. 
..... 11/1131111 

,  

M 	Ingi 
Wail IIN 

"di! ti hi 

'' 
\ 
 t . _ 	_ 	 _ Fi

gn4r m7 i  _. Awl 

 5, 	... . 	UR 	, 

111 1111110 or Fill 
imam...mg ill 

rill" 	Ill 	III NISI Mill 
CA  

!IIIIUIIII  
• 

erz-- 
Pt 

DOD-026737 
ACLU-RDI 1592 p.1717



MEDCOM - 13824 

L 	Verify by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	Yr. 

Oren 
Data 

MAI 
Norse 

SINGLE ORDER, PRE•OPERATIVES 
Dot• to 

be Giro 
Time to 
be Gina 

Time Gives loitioN 

? 

On•l 

Emit 
aerie 
Nen• 

PRN 	 INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION 

	

MEDICATION, DOSE, FREQUENCY 	 IMEIDATE 

1111/ 	. • in 	

s  WS 261.4115m.  

	

., co  • 	.. A !(-4°..-''' Mann - 	 rusparmurid dmrmullpailIVIIIIMIIIIIM_ 
Cap 

DISPENSED 
ml. 10-24rparig 

/V 

.......,a  

..m......_ 

IIIII 
' 

f!:',' 

:rob 4 

i 	1 	, .. 

— 
riLilWILEIraillatiF111111141r6j'arildipMfr ■raffliiiel 

III 	1111111111111111111111111111111  

redenvormar-Autopagok,mezult ly__Inwmoi: 

1111111"012 	IIMIMIMIVAINIMIUMIWUM 

• nilegairni 

tig 

.F  FilIFIIIIIIE 

' 	ST 

., 

5 f 9-3' 	'11= 
rimf ir3IM 

- 	.•' 

inms.... 

OHM  

q  

1  I 
1 	f 

to- to ..  

......... 

aua----Aw-pg-tio 
.7  Trarl 	..rm 

brvi , 	=, imai.407. ti 
 	T113 	r(2.4) 	AIME... 

a ' 
 •,3 0 

 

ez------Tifflowsk.,_ ■11111111111111111 gur ;  -0,-,Tatmm-:20.4 
IM 	gfa  MIC IMEIIIEW:IY 

I' 	MI 	P1P2174tEMAFLM"14.41a6dretillEM 
the 

, 	 I /—■ 

___ -4 	 ' 

Iiiiiit !NMI 
Per ( u u-d-- -7. PG-  y Nal tit 	rs. r 	 zi 

t. 
Pe.AI 1,6kt in ' 

7 0 2  et. 1/1 . / , 	 0  catela  veRrsEvta.t.A 
re o .4- r 	o 	Y 	 .,, 	. ,  . 

 	pivv 
 

Dal e , Lri 

DOD-026738 
ACLU-RDI 1592 p.1718



WAMC OP 375 (Redesignated) 
,• „ 	1 Apr 90 1-1 .SXC-NU) lii .4, • ..: ..,.i... 	to DA ITA`n. 4700 

Proponent Dept of Nuts 

RECORD-SDOPLEmENTAL MEDICAL DATA 
7,or 	•-•■ nos not 	 • AR .U-U. the proponent agency is tne Orhce DI The • 	-on Genet 

  

T. 	PROVED IN, ‘,/ 
Q. Appr it mar E9 

REPORT TITLE 

INTENSIVE C. 4UF-toING FLOW SHEET 

':'. .i-''; ;;, ' ,.".'.'...." -:• 	 '''" • 	" 	' vs.'i'=":•. ...."fes ',: ,9 ::','IRI,k,', ',:.:'.',IffrflAt t*FrASSESSMEffr,;:: :- . ;.:'' -''',',""-':';'.'"::'-:'",.''' 	'' ''''''' ,if , ..:'', ':-..'" 	‘.**?: ;:' 
TIME 

PUPILS 

WMALS 	 , 	 .., 

VAIIrrMIIIIIIIIIIIIII '' /1.- .?., 

wel.ma 4.!, 

SENSORIUM M
O

W
 

- R ESP ■ RA FORT PATTERN PA LO
W

..  BREA1 H SOUNDS 

SE CRE 7 ,ONS 

in
d

 

. 
	

. 

■
A

=1 

COLOR , 	 I g 
Inert C,F,. I ,  

LOC AT 'ON 4.U A 

CONDITION lir" 

G 
'A. 
.s 
T. 

q 

I ABDOMEN . 	. 

BOWEL SOUNDS  
1 

. 

a 

ultim 

COL OR,: 
 

C 

It 

0 

A• 
S 
c 

CAliC.Ac riliy•HM if , 

E. 4 	. 

g... • A , - 
f 

LEGEND 

PREP • 

       

       

	

7..t .nctai s lot ar 	 ; For 	 cantle.  

	

g•ndr: 	 med1Calisse 0 HISTORTiPHYSiCAL 0 FLOW CHART 

/ 	OTHER EXAVoNATION ill OTHER aip..c.iy ,  

EVA.UiVION 4 	4 
;-, 

 

 

•0 DIAGNOSTIC STUDIES 

0 TREAT MEN T 

  

, 

MEDCOM - 13825 

DOD-026739 
ACLU-RDI 1592 p.1719



PAL3E 17P 

D+ft DI 
MOS.M. I., 

...- 

null 7 rie a, Oa t..7 3 O.( 0S—  4:74,  c7 195* .  e-', 	/0 /1 	/,. /3 /-( ' 

IP Arterial Line 

^
.
 

3P Celt I 
♦ i rempee a tore  

Pulls 
t CO 

rEll 
I 15 4 * Itcsp"atery Fate 

ti 

5 p Q
IP

( • 

I -2 -f c'i 01. 13 Oce e.:; ,:7& c • 2 r T  071 01 /1-' // /.2. / 

I I 11111111 
11111  

I III. 

L • 
a. I 111111 

E.111111161ArdlialMIEld 
1 

111211 
I 
/ 11111 

T 

T 

uRINE v., 
5... 

Nti ,.• . m 
GUILL 

EmESIS 11 111 

I 

ME 
STOOL 

I DRAINS ■ 
----IIMM•11.11.1  

TOTALS 

MEDCOM - 13826 

ACLU-RDI 1592 p.1720



PAGE 30P 4 

POS.I.Or DM . 	 Atli= &nil. CIASSOKATION 

y. 4- /7 IS-  /5 ,c) 2i 22 1-3 TIME 

PM 

MODE 
L.LI:  F,02 • 

Eli • TV 
A 

L. 
IFFA 

RATE  • 
PEEP 1 -; 

.....4. 
PPI 

i 

A 44 
g A PCO2 . 

Po,  

• B t4CO3  

SAT 
a G BASE , 

TIME 
ii• 

raligniffardarrargraffili 

PAPICIMIPAIMPFAMM 
PP2MPAraMMINSOMPril immonsioneats 
ISIMIMPRLFZISIFIRAINI 

TA. (., GLUCOSE 

Na/K 

. 

2111 • -" CPC.02 
•I'% VIL. BURPCr 

4 	WBVPLATELET 

—.0 • 

, 

4.  - 

. 

U 
R 
N 

TIME 
*. 	TIME 

A MOUTH CARE 
- 	 I 

V--4 BATH 
i'4..y.- 

• 

• 

EglaritiMON 

SKIN can 
. 	., . 

- 	z 	L ' FOLEY CARE S 
U 

T 
i 
ra 

f 	A 
5 , . v 	TRACH CARE 

*•3_,.". 	ROM EXERCISES 
ff? G 

' r.  , 	,F.:IT.ximititiirrAts...., , 	., V,z. NURSE'SgiC4111.71.1RE • wives 

vet Testectay 	wt Today 

INTAKE 	OUTPUT 
iv 	• 	Orme: 
P0 

TOTAL 	. 	TOTAL 
BALANCE 

MEDCOM - 13827 

ACLU-RDI 1592 p.1721



-:, ii-N'. :4400AV4 	lik t•r 0000Pt4A504**ii - ..' 41t<5.V.20eAWYZYI''' I
•
 .
-
•

••,?
'•

-
: 

	
I  

HOURS .... LEGEND 

E
Y

E
S

 O
PE

N 5113.• ,..E0uS•e 	• 

10 VfiCel 

10 van 

NO En OftIoleG 	s 

C 	Closed 
by swelling 

4 ,tari l% 

0.1m10.1 	s 

Cora used 	• 

VesSALIZt % 	 ' 

vs0 VOCrulta hen 	s 

T T•achrEndo 

S Sii•frifig 

0 Orphava 

R ReCepere 

E Expresswe 

ti gV it! in 	
I 

nem°. 
weitiONAWAs. 	 • 

.11a.ORAWu 
SI isK. 	 2 

ea VskS•Oft 
10 PAM 	 2 

50140104 
..•POnSt 

VCO••••••••GS 

• OCAL■ 45. Mus 	 S 
 

Of'.  

2
 gr.:.  N

  .1
1
 ?

 . it■  2
 	

z 

SI M
IV

 

ISOMOA.s s+0/4 a 

watowww.es ,...._.... 

f a.v104 wt.. 	 ;I., 	 -.., 

AIS“(34.44. f AZ 

(......) 

,- 

R Rght 

L 	Lett 

Record 
separately If 
there n a 
difference 
between the 
two sodes. 

. 

.b/s051...... LUTE VSKM 

au n25,01.SS 

SD
31  

1.01134al rOwi 

MAX* /of.. 	S 

StyLKI •Vt. 

sate•ON•at rya 100.• 

412.40.2 et I. IVIS/Oft 

.40 nsseonsz 

YY 

RIGHT Sal 

ono*. 

Sat 

uncnrw 

2- ... T a ♦ 	Beak 

♦ Slow 	' 

NO 
Response 

♦ Intact 

- Abnormal 

4_ 
1 

LEFT 
1 

? ■ 

/— 
. 

Punt,. SCALE 0 2 	• 3 	 0 S 	• 6 	116 7 mm 

ICP 
CEREBRAL PERFUSION 

PRESSURE _ ... 
, +•i...i?. .-t 	 •t:' -7 	:%.S...Z '' VtVASCtitAR ASSESsiliaiTAVW4g0"gg'  

HOURS LEGEND 

/L.- 11115§1111151 ANSON INFAVOINON . "Qr- 111115511111
11

1
1

1 13111P1111115551 - - P/1151/11155115118155PINNIIINFI:::::: 

h
._ 

16
- 

16
- 

16. 

"
-a 

 

N11151/1115115511151111111/4/1 

1
6

. 
16

_ 
116

 

16
. 

16: R 	R•pt /5111NONNINVIONIINUFANNINti 

C
 

L 	Let' 

MEDCOM -13828 

ACLU-RDI 1592 p.1722



MEDICAL RECORD.-SUF/PIIM  ENTAL MEDICAL DATA 
For use of this form- see AR 40-66: the Proponent agency is the Office of The Surgeon General. 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET Q010-1-  • 
OTSG APPROVED (I 

QA Appr 8 Mar 8 

  

"%tning*M10107.,MateS 
;. 	 TIME  

PUPILS 
SENSORIUM 

' ,.. 1  
IIIMM11111 =Sr 
rainral-SVai ,IIIIIIREIMMInill arlialtrii 
r./027,M771211M11111 . 

]:',--• tttmtkt,R4sMnntaf 
1113117111•1111=6111- 

a 41WMEMPIMMEZ 

ifn 
HYS1 

' 
. 

Irmim "op  

, RESPIRATORY PATTERN 
: di:-_,,,,..e. 4„/".-.__ 

rP, , 2r . ',&'i 
14,1,pgloe,re 
0-7,41- % 	BREATH SOUNDS . 7-‘il, • 

SECRETIONS i' ?.■ 	V. / 	.< er- 
' —1-.../11111435§1WZMEMPAI 

0 . . 

. ' 	 COLOR NIAWAWAMIIIIIIIIIINEVAIMMIIIIIIIII 
INTEGRITY / Wil172PAMPPA  

LOCATION  
CONDITION ,6- 	iri /J, l , , • 

... 

----  

ABDOMEN WI  WI I/1 .01! 7. A iffirl I I 

441.-'ile-alier0,2,■ ' :1 
El I nig   II EniMIIIMI 

IMMINIMEM 
• 

BOWEL SOUNDS 
--__ 
--- ---- 

URINE: /// 	// 	.--- 
COLOR/CLARITY / 	 ; a  - - r / 	- - . . GI 

10111111111111.11111 
CARDIAC RHYTHM Fromm  forA pga a mil  

wzdiamaywzygmmi 1 rici i No 
ww-mtrAcim ini g nk  twig/ Ai-/11 , 	, , rtiOil.  IrEdi XII F.0.23'% I I I m  
l MPAI MA Ma ' 

migf:' ;, 
4, 	, , 

. * 

Cr - Creatinine 	 ICP - intracranial Preamde 
,og  - Framed of invded 02 	 PCO2 - Presume of arsenal CO2 

k03 - Bicarbonate 	 PEEP • Pcnobve End E.Pdadeolt  Pressure 

Si* - fractional 

SAi - Saurraton 
lanai • tracheostomy 

• •• 

' 	• 

(Continue on revers. 

CI TE 

C.Gi 

PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC 

PATIEN FS 10Eldlli4CATION (For typed or written entries gale: Name—last, rust. 
middle: grade; date: hospital or medical facility) ❑ HISTORY/PHYSICAL ❑ FL Cite 

❑ OTHER EXAMINATION ❑ OTHER (S) 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

MEDCOM - 13829 

DOD-026743 

ACLU-RDI 1592 p.1723



NG 001 

DRAINS 

MEDCOM - 13830 

6 41 o 03 

o / 

Di 	 KDSPITAL DAY 

0S— /3 P-e TIME o 9 /4,  

BP Arterial Line 

BP Cuff 

Temperature 

Pulse 

Respiratory Rate 

VW. 

ti 

p.2._ o3 TIME og T OFl  bf /42  / .) a7 

TOTALS 

URINE 

SI* 

01.11Put • 

cu.Ac 

EMESIS 

STOOL 

(9.(sovi 

DOD-026744 
ACLU-RDI 1592 p.1724



•DAY 
	 ACUITY Lave. a...sums:nom 

/7 /Sr /5 ,c,  -7_1 	-*- 1-3 C;if 	TIMI • 

II 

1111M11111111M 

Mil 

MIMI 

;#101111111111riT 
11211111111 

nallINPARIERIIIII  
U.1117 rift 
11111 

ft i; iIIIIIIIIIIIII 

Mil 

sumfAIIIII.. 

E1111111 

. 

. . 

. 

• 

I 

/7 Ar" /s 2v ., t 1 2 .13 

7 

MilrAffanalinffi 
P211/..OMPAMMPATI 
Efillvilrilffil.V.IIM 
VAVAINIAIRIMPIffil 
riOrAVALWIMPIE 

• TIME 

M
 

Ere '.  APIS • 
.1.%:.:,,:t......4= 

• -:`‘ 	 :' FOLEY CARE 
'3!/7  ' . TRACH CARE v • 

Ami::1): -,4%,..: 	ROM EXERCISES 

Baa 11ftl:, : 	• 

Ti 	
.

Mik °Pi:544**i. 
• ',f 1, • ••=.•.. 	• xMfe:::WZ:/g ,. , !''' '. '' 	..P:0;4"AIWA 

wt Today 

  •  
- 	, 

i wt Yesterday 

OUTPUT 
_urine: 

INTAKE I. 	
- 

IV 	- 
Po 

MEDCOM - 13831 

DOD-026745 
ACLU-RDI 1592 p.1725



-;AL RECORD-SUPPISMENTAL MEDICO' - TA 
For us 	to 	e AR 40-66; the Proponent agency is the Ogle 	Sorgt 	Aeneral 

REPORT TITLE 

INTENSIVE 	AURSING FLOW SHEET  
OTSG APPROVED (Dale) 

QA Appr B Mar 89 

045MitiONFEMIRMORSPO41.1 '  	"   tit:ESS• 	.:• 4:!.:41;t0.;k40.NOWSkikEMORS•n3', 
TIME miff,-.172ilag=rei  jallOolmi Inn 7 , ./1. mil IALS 

PUPILS IWAHOrAfrAIIVRAILMIR. 	el- IMIIII 
SENSORIUM leff,b7W/Zril:Mil 

FIV017.1115,0Mfa IM7P27,65152111111111111 
ifriMed1PY________,XAM -P7 

0. 
• I 'MR 'A. F■97M.  

RESPIRATORY PATTER OPFKIWPAWAIMEIM7=11,5M7ril 

, 	. BREATH SOUNDS IPM'4 _:111 01IMIll A PSMIIIIIIII 
• ' I.: SE CRET iONS fr 	• 	

, 	 ,17471  t9 ,Secreii rx-tS 

tsr: .y 
co... 61,-. -.0,2- roxyzipmfriA-37irm. ,_ anumm. 

:1. INTEGRITY  a C4 .... Falref ..407_,NANNI 
LOCATION  
co.Drno. 

 / r r   
5, . ■ 

,.........■ 

... 

ABDOMEN IreffX44-110112E0r417171ZITMII 
BOWEL SOUNDS mtpitra-oreammreawice 

MEI , URINE: 
OuJ  COLOR/CLARITY iv 	...._:47„--..--; 2 

--4 — 

C 
It 
D 
-0: v 
A., 

If 
I.:. 

CARDIAC RHYTHM riarAgreareklEMBINIIMINE1.1.11 
. reirifflAtri,111111P..64P.ff7.  i•-,M1M1611011111111111.111 
r  - ArfIrr , .,ArWI-'tfir; IKCF  

	

.... 	. 
V....--.AWatiamilill"111WWMINTM. 

	

rzr 1 lr 	
07' 	• 

.J;Elllik:, 
:5.1059n: 

r - Ceeatsnme 	 ICP • rnt.e.ratual Preaure 	 .5.0A • irectleo.s1 

i 3O2 • f recuon of inseded 01 	 PC07 •ftemure IA arsenal CCI • 	 Lei • siewiihon 
ii:33 - akarbonice 	 pap. Pout.. End E xP,..."),  P.,..e 	

I RACM: I reeneoiloicv It 
• (CLVIitue on reverse) 

PREPARED DEPARTMENT/SERVICEJCUNIC 

../C4e-t 	...)2-...."4  

DATE 

IE MS I 	 ries give: Name-last, Iva, PAT 	P 
middle: 	 ity) 

(6) (G)"2 

. 

0 HISTORY/PHYSICAL 

0 OTHER EXAMINATION 
OR EVALUATION 

0 DIAGNOSTIC 

LOW CHART 

OTHER (Specify ;  

STUDIES 

• TREATMENT 

DAACAF 1̀1478 4700 
Proponent Dept of Nurs 

WAMC OP 375 (Redesignated) 
1 Apr 90 (HSXC-NU) 

MEDCOM - 13832 

DOD-026746 

ACLU-RDI 1592 p.1726



PAGE 2 OF 4 

• DAVE OIC 
Nourra4 DAV 	 I 

: .... 

TIME Pc/ o i 0J._ 03 04( cs-  o4. 07 De /e, // /2 /3 k-r /s-  .,---7.  

''' BP Arterial Line WA eA111111111111111111111ffe 1 

BP Cult 
I Vo' 

/ 4 I  

Temperature 

Pulse • AA 

iimimmitiri 
Williallillifirallina 

0 
e 2: 

1 

NE 
Respiratory Rate 

t 0 immillwrid 
IIIMPA Mg 

'fa 
ciamilimilimW . 

Ilsw. W
e

a
l 

. • 

i.e.....-..--- ' 

• 	
•  

: 	
r
 

MME 	..7 'I 0 / li'1- o3 Oct e 7 5-  • of r T Oft 1)5 Ao ,-/ /2 i . ic, ,/)--- 8° T 

 Lf 

• , 
• 

1 

- 4 

TOTALS 
• r 

URINE 
161g,  

FAIrAWACIPIRM " )y r All. 

WA 

NG 

PAPS! T 

1,11 

Gua•C • -
 

•
 

	
I 

EMESIS 

STOOL  

4 

 4.  

DRAINS 

a _ a — . 

TOTALS 
I- 

( 	-1 

MEDCOM - 13833 

DOD-026747 
ACLU-RDI 1592 p.1727



PAGE 3 OF 

FOST•OP DA! ACUMLEVEL CLASSIMA110a 

4. / 7 /k / 1' 74,  2 I -- 23  i TIME 
.- '' MODE 

iv,  F,02  
r ....,ti:z.:13. 

''..-:- TV 

1.,„ 	' RATE '>.. 
'V PEEP Pltf•I 

A 

11 

G 

PH 

M
N

=
  

_ r 
All PCO) am

p 
4pkek 

PO2 • 

• HCO3 

v,...f  

SAT 
BASE 

',ZZ TIME 

GLUCOSE 

En ■ 
!PA IMPIArd 

IIMPITIEMETIEMP/Pgri 
IrilearliaillEIPSIMEIN 
PlarglirriliMrlarArrAlrila 

Pialannarda 

11111!1 
PAM Mill • 

„
.
 • 

16, /7 Af-  I a- 13 8°T Na/K 575 FL , 
,1,4N 

CVCO2 
• BUN/Cr 

WBC/PLATELET 
Nctfrigb' 40.1 

TiME IME 
 

I -
z
j 

T 
- 

. MOUTH CARE 
BATH 
SKIN CARE 

• 

pArillirdrATANN 
FOLEY CARE . 

I1
 	

U
  1-
 •••• 

TRACH CARE • 
ROM ExERCISES 

I 
110./. e•-,; 	r, 	ey 

tPrt&O 3L4-5A3g ri‘  I 	." ;i1 	IL' ''' 	' 

)I()1 '1  

art Yester day 	 wt Today 

Po 

TOTAL 

INTAKE 	 OUTPUT 
Urme: 

. 	TOTAL 
BALANCE 

NAine (S 

*fr f  
5 

MEDCOM - 13834 

DOD-026748 
ACLU-RDI 1592 p.1728



61719ZO-4O4 

9£8£ - 1/100430.1 

(fltsl-DXSH) 06 AV L 
	 SOIN p3 )(lac wauodosd 

(PalFu 6!saPali) SCE dO DWVM 
	

001.V 8%.,7011 va 

sgionts 3u.sottovia 

Notivniwo 

103011V3111 0 

0 
tio 

U3H10 0 

0 

4--(9)(q)irr 

	

IF. 	61--) 
(Irmo/ rznipa 	.40 	 • 	• 	O18 :aippFue 

•11,11 Is of—ail-ION :wig saulu3 vanum 	 IlVd 

tgw s, HIO a 	!OHIO  • NOLLYNI 

111VHO M014 0 	1VOISAHd/AUOISTH 

- • • 	. 	IVO OINn3/301AE35/IN3V11111111c130 11  d3lid 
(3s.tarta4 LO anu! naa) 	

- Vi) 

	

On.01.10.09,1 • .0e/tit 	 irnSi.I., AJOI•.d.1 P.3 ...r.rd • .03, 2...1.'1T • fe:"` 

	

.K.I•omel • I.10 	 403 le,431,/, JO a...SW.1 . ION 	 L O pandas 0 UCA•,i • 101 1 

	

even364.1 - WS 	 *,....1,41...alvalw • .01 	 owurn.0 - 0 

t:A.!210::; 
,:joiliilAti •
'].::.,;:, •,' ''.. 

:71 
:If 
1 -

:t1:,  

...5: 
V 
It 

:43 

• :1 cr 
- 

1 	A )\(---'  
-,...S )5 	 2c.  -LiC 

sll 
U■11•41A1-12131/10/1 113 	i. 	, 

. 	
..../Ivai," 	 f 	) 111-) AliklY1Y80107 

NIIIIIIII-WilaNG121211111Eillgirla II - Twin 

tr -X C•Cd.:-.' 
4. A:1 

pnv:j. -"vont nrWria-1-11 saNnos iwoe .... :?.ii 
+ 4' 	/5. c- )3 V -I- .1410 	0-4,-, N30/00811 :. 

za: P171." 
• 

. 
v : 

FOr4:1 p I . 01 . - k a r.-11 4.•• 	1-1 ' Nowatt03 •,•hr 

ted NOILYDOI N 
_ pi". 911 - 0 	-)4 A.LitiD.31Nt 

<7 	
-. • 

19  PI iiiWiliUMPES44 8010) ,. 
'-‘1 	• ;A: 

:Au 
::43' 
::1:: 

. ., 
$N011.31:03S 	it: 

",e1:: 
7 i 9 	-vj.... lay 	. , . 	50N(105Niv3218 	. S: 

rTs 
r-qqbtm a \1 2-r0 MOCK/ .ri'l ' 	11  N1:131.1.Vd M:10117)31.15321 .  .,k 

. _ 	 -- - 	 ,. . 

.:.•t. 

• 'IV 
-Z. 	t4 rin-1,4 	- 	a 	f 

WILM
wi m8osN3s ,l„ 

S1VI MO 	 175humi 	 q 
PV 	a.  1111NIBILM17 

swum 	♦. 917 	. 

mind ' 

31A111 	 fg 

;IIMIKONSINti;g4TIORASMRAReNtlaf4 	4̂  - .. 	.0.2A,NentteRtigaeMNIMPARIOR, 
(010(1) 03A0HcIdV VSIO 

86 ievg 8 Adv vit) 

  

133HS M014 ONISHilr -41/0 3AISN31NI 

     

211111110d314  

      

      

le.satgrD • 	-IS 	vluo atn twafie wooed:14 D41:99-09 tltl ass 	 sn JO 

. 101031N 1c11.143V4314,0f1S-011103311 'VOW, 

ACLU-RDI 1592 p.1729



PAGE 2 Or 4 

I DIM 01

- 

	 •••■=11rHH,  HOSPITAL DAY 

TIME  9 11 e / 0  J- 03 ern 0 5—  a 4. so .......-7  Oe el) 9 /0 // 42_ /3 k-t' ..,1 	..,..,./..- 

BP Arterial Line 
1 

I 
BP Cuff 

1 

Temperature 
iC  

l 	i  

pulse 

Respiratory Rare 

(2.) 

5497 

• • 

4.- 

....4-.4 .4.,---:—•  

.A4 ,‘  

TIME  ..Oce a/ Di. o3 04 05 0,4 o7  8.1.  08 GI /■=7' 1/ /2 13 Pe /1"-  8°T 

1 

TOTALS 

URINE 

"Guaroti / //7//r/ //*/ / // 6 A6/  Y. 9,  

VA 

NG 

cermet 

pm - 
c um c 

4 

EMESIS 

STOOL 

DRAINS 

TOTALS 

MEDCOM - 13836 

DOD-026750 
ACLU-RDI 1592 p.1730



r)Nrivo 

'VIOL 

:swirl • 

indin0 

• N 

AelwassaA 

r•IMPARRISIMISIMIEV 
NEIMEMINNWil 
NallINNITMION21 
III" 
111111111111 ---a----- 

1111111 
111111111111111111111111111 
11111111111111111111111 
111111111111111111111111111 

111-111:11111111 
11111111111111-11111M-111 

S3SDa 3x3 AIM 

3itv3 rOvti 

3tIv3 A3101 

3trcrl NINS 

3LPT) Hinovi 

13131.V1d1JSM 

350)(1 19 

1,9L9ZO -CIOCI 

LE8CL - 1,100C131/1 

ACLU-RDI 1592 p.1731



LEGE NI 

IN tANE3uSo. 

SPEE 

PAIN 

EYE 

CH 

OPINING 

HOURS L( ? 
 1

7 
a 1/ V  
3 

2 

Clos. 
by swell, 

p 

11A•••••-  

■•• 

3 
•••••■•■•■ 

3 

PAGE 4 ( 

v 	• 	
f  

ENTEL) 

4F USED 	 • 

AA S 	 3 

:AWES 2 

V IZA MN 

VS 

MS•loot0S. 

ALMES PAIN 

(ION 

m DRAwAt. 	• 

;ION 

ftS43ft 
'AIN 

ROTO?
ft3ftSE 

'MAL 

WE 

ORE 

Ow 

OPo  

MAL POWER 

WEAKNESS 

NE WEAKNESS 

OONMAE FLEXION 

04,441. Ex TENSION

tE 	SE 

S 

POWER 

 

AEAKNESS 

FLEXION 

Ex TE Rupp, 

Y SE 

T Trachil. 

S Slurring 

Dyspha 

R Receptt 

E Expresso 

R Right 

Left 

Record 
separateI) 
there is a 
difference 
between t 
two sides. 

• orr Bros 

• Slav 

No 
Respol 

3 

2 

r 

SIZE 

REACTION 

SIZE 

REACTION 

• 2 	

• 

3 	• 4 • 
S  • 6  ill 7 mm 

• 

Intact 

ERFUSION 	 - Abniarn 

HOURS 	/1 	 LEGENC 

eumoromormorassormonov 
IMPAPIPINFIANEWMINON 
IMITIANNIMINNWPAP/PIPMA 

Norm 

Weal 

Abse) 

D Door)! 

  

MEDCOM - 13838 

DOD-026752 
ACLU-RDI 1592 p.1732



4,,E.DICAL RECORD.-Slil*IINIENTAL MEDICAL D' - 
Poe 	 .371. see AR 40-65: the proponent agency .s the Office ol 

REPORT TITLE APPROVED (Do ) 
INTENSIVE G. NJFISING FLOW SHEET 	 I  QA Appr 8 Mar 89 

klit AssESsiviENTafitiFMiktSgiataiT4*  4,.;vgarztaTtr,..-Mlf.M...:,X:MgaNttgt0-2-77.------F,IttW. 
.. • TIME I !swims 1 warms a 1) U 	1 

Pupils  ' 	1...6–TiTtfi--1144/4 
If1/111k-k 	) Pill i C," SENSORIUM 

D' .-- 	. 	. 	- . 	.. 

RESPIRATORY PATTERN glen i 1./t 'fr./56(0(X Cirt" 	Wail" 
BREATH SOUNDS 1..0 ; t, 
SECRETIONS 

0.  
Wir 

IV, 
Tr: 
V' 
R, 

..Y.: 

jzt....11 Oft- 	if"" IS 

. • —A."-  

COLOR  
INTEGRITY 07) i ....-- 

14
;
 

LOCATiON le 
CONDITION Aho 

ro  
ABDOMEN  7 
BOWEL  SOUNDS t 	' IC/IC(7(6a=  

0
 „
 
 

URINE. Ii", A. 	L UZI A );ti C.,  . PleAllA 114.% 04.  
c.,....,,AniTy 

 

0 

• 

[4..4
 ci 	

• 	
0 	

1  

CARDIAC RHYT HM 1. .. (..? 	;',..::Lit&P.. 	- SI 	3 	• 
p ,) ::41  

. f..W4: -  g i,,'.,: 
iggow. 

„,, •:..i,• 	••,,,..; 
.!:it..• ,,,-1 

c. . (.. est..... 	 IC • • sra, >crank** ...roe 	 ika • firael.www,  

1,o2 . thetenene.hext 0, 	KO? •Pre■b.ee oi oneA .1 CO2 	 SA1 • Ulu/ ouen 
- ,...n,• hureerete 	 NIP. Pee... Ina kspewon "MASA.. 	 I RA CM • 11001[0.51,4 

I (Con:in...A on reverse) 

PREPARED BY (Signeisirt & T WO DEPARTMENT/SERVICE/CUMC 

/C- C./ 	,...2.....„......” 

DATE 

P.A: EILI:Sgly:f fiLly:ei,t.Feprze.nurziircteief.  nocelicgts give: P/onte— lesejirsl. 

• 

_iii_____ 

0 HISTORY/PHYSICAL 	0 FLOW CHART 

0 OTHER EXAMINATION 	0 OTHER (Specify) 
OR EVALUATION 

.0 DIAGNOSTIC STUDIES 	 , 	• 

0 TREATMENT 

DA PORN 4700 
	

WAMC OP 375 (Redesignated) 
Proponent Dept of Nurs 

	 1 Apr 90 (HSXC-NU) 

1 5 _TR )7(3 

MEDCOM - 13839 

ACLU-RDI 1592 p.1733



oat 

"34 BP Cat 

BP 

TAU 0 / 0]. "3 Olt or- 

4 	 
/0 7/ /3 /.4 • 

Ci 
PAGE 70$, 

Tempe/awe 

Pulse 
1 

Respwatory Rate 

	
I 

nn.t 	.2 .1 Of 	02- 03 0ce 	es-  cy. .2 	8.1  ot 	05 /4, 	4, 	/.2, i 	y 	/.1" 	rr 
111111 l . 

I
I. I . 

I 
TOTALS 

URINE 
61.114IMENNIS FataMENNEM 
.. 

'". 

NG 

oulau. 

am 

Caw' 

ENIESiS 

STOOL 

MAINS 

TOTALS 

MEDCOM - 13840 

ACLU-RDI 1592 p.1734


