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MEDICAL RECORD-SUPPLEMENTAL MEDICAL baTA
For use of this form. see AR 40-66; the proponent agency is the Otfice of The Sutgeon General.

OTSG APPROVED /0ase/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ot
Date: / beb\,f 0:}1 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: __40.30 IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalloid _ (¢00 _ Cotloid NG Oral
Pre-op V/S: OR Output: UOP __~ EBL JP ETT
Procedures: _{¥/} (£ \&LU/IL Meds/Times: ' T-tube Trach
Ia) d/“l/\/ LAY Foley Other
Pre Op Meds , History s
K NN E
i 5 X X
Time |5 § § SRS Pacu Intake
Sa02 b b @l 1ad s by Time Solution Amount Site - By Infused
w o) |Fio2
\D Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
At
(2) Moves 4 Extremities . . :'f:’“:
180 (1) Moves 2 Extremities ;L ﬂ =Ambu
{0) Moves 0 Extremities ) BB =Blow-by
Ry M = Mask
160 (2) Cough. Deep breath $T =Face
(1) Dysprea, mited breathing / / D? R:m -
(0) Apnea . = RoomAir
140 Viv ST NC = Nasal
4 (2) SBP = 20 of Pre-op . |Cennuta
120 T viviA | () 5BP =1- 2060 of Pre-op OZ j\
(0) SBP =/- 50 of Pre-op 5 vIs
o X =A-line BP
1. NSCiouSNEess . -
100 cjofriel’ (2) Fully Awake, audible , = CP‘::ILEP
Y i [ V]
(4] verbal or pain f
80 Alala TEMP
i Al LA o e e & i _ S =Skin
60 (1) pale, mottied, jaundiced 0? l | O=0ral
(0} Cyanotic - A= Amllary .
T =Tympanic
40 Circulation (Peds < 5 Years) R = Rectal
(2) radial Puise Paipable
(1) Axillary patpable, not radiat
20 {0) Carotid only refiable pulse ‘éO—SCervical
TOTALS: Mustbe 9or T = Thoracic
greater to D/C, otherwise i
RR i '\ Hld Hlw v needs anesthesia approval for g L = Lumbar
DIC S =Sacral
T o g
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfort M Ires
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
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— NURSING NOTES
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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 | 600 | 90" | DrC
Fund. Height : /1.,
Lochia |/
Peripad# TNV
Fund. Cond.
DRESSINGS
Time = Loncation Type Drainage
Adm My | LRy nanNl
30 (Plomes | VayToe /L
poe .
DIC

PACU OQUTPUT
Time Source Color/Appearance Amount Discharge Criteria:

Date: / /(03 Tyme: 7700  PARS:9
BP: /% T df %HR: /09 RR: Sa02: 7574
Pain Level at D/C {0-10): )
Intake: Output: Cj
Additional Data:

CARDIAC RHYTHM Transferred To:  /(UJ £

Time Rhythm Symptomatic? Rhythm Strip Run? | | Report Given To:

Transferred Via: W/C itio Gurney  Ambulance
Transferred By: (ln -
Cleared 1AW Recm’rery
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL bai1 A

For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.

OTSG APPROVED /Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
Date: Z UL 0% Anesthesia Type (Circle)): Spinal Epidural Drains Airwa
Time In: __Z2~0 : IV Sedation Nerve Block  JgZ{eh Hemovac Nasal
Allergies: _MNVOD A OR Intake: Crystalloid %D Colloid ) NG ‘Oral
Pre-op VIS:_\ Y OR Output: UOP EBL <B0ce T P ETT
Procedures: Meds/Times: . T-tube Trach
Foley cher
Pre Op Meds ~ History TLS
. Y & 5]
Time |\ A Pacu Intake
$a02 % [.HJ Time Solution Amount Site - By Infused
Fio2 P/ 1Al A 24 £
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30" DIC Codes
e
(2) Moves 4 Extremities Z - Z AIRWAY
180 (1) Moves 2 Extremities Z A=Ambu
(0) Moves 0 Extremities BB = Blow-by
Airway M =Mask
160 (2) Cough, Deep breath Z FT=Face
It (1) Dyspnea, fimited breathing ' Tent .
¥ (0) Apnea RA = RoomAir
140 Vi fy N, R — NC =Nasal
(2) SBP =/- 20 of Pre-op ' Cannula
120 -} (4) sBP =1- 20-50 of Pre-op 2
(0) SBP =/- 50 of Pre-op VIS
— X = Adine BP
* nsciousness ~ =Cuf
100 - (2) Fully Awake, audible =Cuff BP
1. crying 3 = Pulse
(1) Arousabile o verbal or pain "
80 AMAMA bé TEMP
g'f‘ e coors S =Skin
60 (1) pale, mottied. jaundiced Z 0=0ral
{0) Cyanotic . : A = Axillary
A = TSy ; T =Tympanic
rculation <S5 Years - =
40 (2) radial Pulse Palpable R=Rectal
(1) Axillary palpable. not radiat LOS
{0) Carotid refiable pulse
20 only ) C=Cervical
. TOTtALi:: g;?‘ be 9 or o T =Thoracic
greater . otherwise =
RR jaj Zi o needs anesthesia approva for [ D L =Lumbar
= q C[ﬁ D/IC. ] S = Sacral
Time 224025 Patient teaching done; Wound Care, Pain Management,
Pain (0-10) i 7 T. C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
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f.’:L \D\D A MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA A

For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.

g OTSG APPROVED aze/
70 Iz REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
TN E N
Py 4
Date: 4/ }174- £ Anesthesia Type (Circle)): pinal Epidural Drains Airway
Time In} _IV Sedation Nerve Block Hemovac Nasal
Allergies: _ N[ OR Intake: Crystalloid (> <D Colloid NG Oral
Pre-op V/S: v P 7k OROutput UOP__ ¢/ EBL_3Q \akp»% . JP ETT
Pracedures: Blouwsg oy Meds/Times: _E2owc [l pecy T-tube Trach
Btfeot Erisin -y AY ucfuh\o treny Lol glﬂ i : Foley Other
Pre Op Meds X History 4/\’(}5/ LS
Y h% RESKS
i 3 IS
Time VSN Pacu Intake
Sa02 CZY‘YT\“U 4 Im”% Time Solution Amount Site By Infused
FiO2 i} oA 511“ 43
Methods o gl X
240
220 ) X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° D/IC Codes
—
{2) Moves 4 Extremities R AIRWAY
180 (1) Moves 2 Extremities 2 /)ﬂ A=Ambu
(0) Moves 0 Extremities 7 | BB=8low-by
Rirwiay M=Mask
160 {2) Cough, Deep breath FT=Face
() Dyspnea, fimited breathing ﬂ/ 2 Tent )
(0) Apnea RA =RoomAir
40 :
1 o — NC =Nasal
NN (2) SBP =- 20 of Pre-cp -, Cannuta
120 - N F. (1) SBP =/- 20-50 of PI’MD 9’
(0) SBP =/- 50 of Pre-op (; v/S
i A _ X =Adine BP
~ , Consciousness - s
100 (2) Fully Awake, audible . ! _c:f" 8P
N aying | = Fulse
(1) Arousable to verbal or pain
80 ) o |a TEMP
U T ‘ ((;:I:x e coor & v S =Skin
50 v v {1) pate. mottied, jeundiced ;2_ 9~ 0=0ral
{0) Cyanotic 1 A = Axillary
T = Tympanic
40 g Ctrwlahon (Peds < 5 Years) - R =Rectal
- (2) radial Pulse Palpable ; Z
' : (1) Axillary paipable, not radial 2/ /
o (0) Carotid only reliable pulse t:osc: o
=.ernvica
TOTALS: Mustbe S or , T =Thoracic
greater to D/C, otherwise =
RR /A LY? \(Jlo Il]l ) needs anesthesia approva for / / ﬁ l O ;—Lsumba'r
= TYW’ o5 DIC. =Sacra
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB.. Incentive Spirometer. Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained |
‘Iﬂﬂ’lmlﬂ on IEVEISEJ
’ OEPARTMENT/SERVICE/CLINIC BATE
4 Cu= H 14 uc 25
For typed or written entrbs give: Name —last ’ d
D HISTORY|PHYSICAL [:] FLOW CHART
}‘ —
- \(A \J )" (J OTMER EXAMINATION ) OTHER sspecits
DR EVALUATION
o }w -4 , (] DIAGNOSTIC STUDIES
(] TREATMENT
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Allergies:
Ti Pain | Medication & Route { Pain WE By
e 1_1'0 Dqsa' ge ! Jﬂlo P/ sty 5/ Via Leller éccmzafuvq r,]
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R Leod e &UMM S See) Q[mo <
Time Site Range Sensory P Cap T Color S’ko [Q
Of . Refilt O‘ D’L’ Q C( QoL
_ Motion & cn ol ]hOa/y\/\(}i‘ Q/ccquo
m
5 atn HRR. PR (2§ Msoq
30 .
a5 Lo f G&—n/f' 7[D ML —_—
60’ —TT o
2 o> ..
oie Y0 - AeKd Vss. gNI/ gt
Movement/Sensation: + =present,- =absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D=Doppler, A = Absent (/V J c/% a C@ //7 ,51&/&4
Color: C=Cyanotic, .
Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk=Pink Zé 6"7*
C-SECTIONS
Adm 15 30° 45' 60 90" D/C
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm
30
60
DIC
PACU OUTPUT
Time Source Color/Appearance Amount Discharge Criteria:
Date: §/Auq0 3 Time: 14‘/0 PARS: |O
BP: ioq/.y T: R: ¥2 RR: t 2 Sa02: 9L
Pain Level at D/C (0-1 0):
Intake: Output:
Additional Data:
CARDIAG RHYTHM Transferred To:
Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To: C -\ Lo -
Transferred Via: W/C urney / Ambulance
Transferred By: .
Cleared IAW Recovery R
Charge Nurse Signature
WAMC OP 173-E
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. J 2.  MTFLOCATION
1. REPORTING MTF FLocan ADMISSION AND CODING INFORMATION
1 2 3 4 5 6 7 8 {State or
Country For use of this form, see AR 40-400: the proponent agency is OTSG
ALV DI 2. | codes P 9
3. REGISTER NUMBER NAME [Last, First, Middie Initial) 4. PAY GRADE 5. SEX
9 10 | N 12113 14|15 ) 16 | 17 18
—
LR, - olo =4 m
6. DATEOFBIRTH (YYYYMMDD) 7. AGE AT ADMISSION |8, RACE |9. ETHNIC RELIGION
19 |20 |21 | 22 { 23} 24 | 25 | 26 | 27 | 28 | 29 30 31 |Back-
GROUND
2 G Lank.
10. LENGTH Of SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 |33 34 35 36 37 38 39 40 41 42 43 44
n/ae 4[4 o\l |\© | Bl
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS \..‘
D 10N
45 ADMISS \QU .
N\ A 420 WA
14. FLYING STATUS 16. 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 PREV. ADMISSION
Country Code)
62 63 64 65 66 67 68 69 70 ral YEAR
NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION °
@/ ADDRESS OF EMERGENCY ADDRESSEE (Includs 2P Codel
¢ CATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE §
- w/'—'*' - L . :
&
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (¥ YMMD D)
73 74 75 76 77 78 79 80 81 82 83 84 85 86
=] 715 12 | Hl2ale
24. CUNICSVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMM D D)
87 88 89 80 a1 92 93 94 95 96 97 98 99 | 100 | 101 | 102
—
AT Inclx -1k 5
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YM M D D/
{Bartie Casuaity Only)
103 ] 104 105 | 106 | 107 } 108 | 109|110 111 112 113|114 | 115 | 116
FOR LOCAL USE
T oS Ceound £,
o, /_-'
o ]
ture, as required) SIGNATURE OF ADMITTING CLERK
\olo -
\o\p -
P 4 (6o
DA FORM 2985, MAR 89 MEDCOM - 13856 USAPPCV1.0
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MEDCOM - 13857

. [ 2. MTF LOCATION ' i
1. REPORTING MTF ADMISSION AND CODING INFORMATION
1 2 3 4 5 7 8 (State or
A ggg’;ﬁy For use of this form, see AR 40-400; the proponent agency is 0TSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
11 | 12 | 13 | 14 | 15 16
. ero G T F
6. DATEOFBIRTH (YYYYMMDD) 7. AGEATADMISSION |8 RACE |8. ETHNIC RELIGION
10 | 30 | 21 | 22 | 23 | 2a | 25 | 2§ | 27 | 28 | 29 30 31 | BACK-
GROUND
10. LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER -
32 | 33 | 34 35 | 36 37 | 38 | 39 | 40 | 41 | 42 | 43 | 44 | 45
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
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. UNITLOCATION (Stateor |18. MOS 13. TRAUMA PREV. ADMISSION
- Country Code)
62 | 63 64 | 65 | 66 | 67 | 8 | 69 | 70 | 71 YEAR
] w
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION -
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE GF DISPOSITION (Y YMMD D}
=T N ST 7e T77 775 [ 75 a6 ] T Te e Fes 8 |
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)
87 | 88 | 89 | 90 91 | 92 | 93 | 94 | 95 | 96 o7 | 98 | 99 | 106 | 101 | 102
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D)
- (Battle Casuaity Only) -
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 | 112 | 113 | 114 | 115 | 116
FOR LOCAL USE I —— .
B - \
TH15 )
Ea91- XA
\.\bu - X ”"/./’}
ADMITTING OFFICER [Signalure, as equired) .-~ SIGNATURE OF ADMITTING CLERK
—
DA FORM 2985, MAR 89 EDITION OF MAY 79 IS OBSOLETE USAPPC V1.00
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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 (Last, First, MI) 3 GRADE ADMISSION REMARKS
EP A q \a - /A
RELIGION GTHOF SVC {9 ETS 10. AF\,EI\EII\”OUOSN
ISSI
N | Shu AYAC N/ A Ao
11. FMP d 12. SSN 13. ORGANIZATION 14. WARD
Go WA Icmus
15. FLYING 16. 18. BRANCH/CORPS |19. UIC/ZIP 20. TYPE CASE
STATUS
N/ 3 N LA
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVICE
ADMISSION
‘ =t
T iced Q*(W\ EL A A AA
24. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 26. DATE OF DISPOSITION
\
56~ 200 o5
27a. ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27b. TELEPHONE NO. 28. DAlc e HIS ADMITTING OFFICER
ADMISSION
Yolo =~
D [\ D,
28, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30, LAl INTIAL 32 UNITS
ADMISSION COMPONENT TRANSFUSED

D Check il Continued on Reverse

33.

CAUSE OF INJURY

ACLU-RDI 1623 p.18

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
= l’\/"c\.‘ay\n,\ Yo @ knea
o]
£5289
35. Total Days This Facility
a. ABSENT AYS b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL e. BED DAYS f TOTAL SICK DAYS
Cy CARE PAYS CARE DAYS /
36. Tdtal Days All Facilites
a. ABSENT SICK DAYS" |b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL e. BED DAYS 1. TOTAL SICK DAYS
' CARE DAYS CARE DAY
2 ! /
SIGNATURE OF A’ AL RECORDS OFFICER
N ,\G U ')_ EDITION OF 1 AUG 76 IS OBSO! ,\0’ . USAPFC V1.10
MEDCOM - 13858 o=~ -

DOD-027410



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONBITION ON ADMISSION (Enter date of admission)

¥ 5/@> /e & ﬁ = dz,éo,.,—cé: 4 W /:/‘ ; - //’ (///Kf
Ao ot ol 2y

PHYSICAL EXAMINATION

G- ) e, ;&WZ——AM‘ oy 4 9 ¢ Py 25
Nl

. Lo el
Lot o £lny w77 F Ep sl SO M-——j—-}%'z
=T ! NU% :W; i 7 Af..?'ﬁ“’l M‘ 2.4 £/ V4,0
JEAro L5 TS e
{

PROGRESS (Enter date of discharge and final diagnosis)

CA% v pr Dscumed ¥ vt 5 Jzﬂ f&j W‘f&‘/
. — ) A ~ @ e
@ /‘/0 Lot —dernce %/Vﬁe,/ %

@) Wl W BN A e A

=
\glp”
SIG| DATE - IDENTIFICATION NO. ORGANIZATION
Flol, 0%
g 7
PATIENT'S IDENTIFICATION (For typed or wrilten eniries give Name last, Jirsi, REGISTER NO.

WARD NO.

middle; grade; date; hospital or medical Jfacility)

\% ABBREVIATED MEDICAL RECORD
\QLO - : Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERABENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR) 201-45.505

OCTOBER 1975

USAPPC V1.00

MEDCOM - 13859
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L
NSN 7540-00-634-.
SN 4176 AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (S/gn each entry)

g%o [E(V éwu{ o Yhele AM%W%WW EX © pripacd yrad
o120 Lo e [%f Foee mod Leriile m,x/y,azﬂmh% “sza%ﬂ/é )
Leideincey Lo ZAe o0v Q//e w-ym,@ UTrel yrae Aftgoled Do
he plA A e MW’Z/Z»& OZMA/&,.. Vi 2> //Cuzﬂ
23 Wﬂzﬂk‘ﬁﬂo Q10 4 T ylost po. foo praie PF A ey
Nt eyl 4 M%MMZ’« be De @ Osup oo At DE Aeccrnciy
MM/ %WWW VS.792.5. 53_72- @m,
Gtrcires, | Pf eale docr 4ot Lppste Geglig o JAD

olo 22 /)
/320 [Mead frale [ phe Wi s’ 5P 2055 4D Jevste precrra
W tu oy, 2 pocios P4 Dpper 2 fosTotte B pd.
Corlonss o YerisBen Aop o fi0E P \oto»l-_)z%
0360 W%ﬂ/m @MVOWWW .
T, Yor, W@w /- /2 et S4ERA .
///@M mﬁ E’/MJWWW/ %%’@4/%

0t | Pf phecroent ﬂ# fo eilecy peiee M Gtee
%SM‘\Q}'}
e (0 FP\(’CO,(U!LQK t!mmm)t.,ﬁ«nm ,nhunmm M jl(—-hadmj
& LD r',QoD.Qd Uﬁ/sn{ Qoo S bhadu HR Bh
CONR VA \/YLD’Y\X\'D{\(\)% DIC mwnmmm4 mm(f homo mod,a

"HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS M

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; JREGISTER NO. WARD NO.

Date of Birth; Rank/Grada.)
CHRONOLOGICAL RECORD OF MEDICAL CARE
, \’A t;p L\ Medical Record
O -
- _ STANDARD FORM 600 (REv. 6-97)
Prescribed by GSA/ICMR

FIRMR (41 CFR) 201-9.202-1

MEDCOM - 13860
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DATE mmmmm [ON7Sign each_entry)
%%é(&?s - acnobno m . ucju/ . Lnoasmod l?p,é):('ram% m’r\d m’a ron{
on_L Mﬂh%‘mgd'm Y INITS Cm:) m{)ut@ <5%ﬂ(‘ W
| JLQQ_MVV\ZY o JJ/MD/L wicdtho ain a.(.! M Qlesr . Mﬂ
: eorct. care. ‘ /27,
1200 | PF el Aumo pr ntdl %W(M?’z)/)a /ZTMW 20 SN wens)
Wirseddo sneficoad A @ FHr Tt WWW( |
[42¢ 4 ot 4 ZPi) 9] va LS %
oAl eb-x
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NSN 7840-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION ?§ign each entry)
57 J o
- —
/ s Al ﬁL L e amAn,
' P
- >
. < "L -
29 Spn F oo on Brfiron. p—oy Aeweiad ooitl
i 7 ! Py i
o ctlopedecr , 4t prlihate 20 P 7 Sopprnad L,
z 7
A, 3 -
/‘4 v /J(
oo~ "~
"HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE AINTAIN
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Neme - lest, first, middle; ID No or SSN:; Sex; IREGISTER NO. WARD NO.
Date of Birth; Rank/Grade.)
T
\: b ..\..\ CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record

STANDARD FORM 600 (Rev. 8-97)
Prescribed by GSAAN
FIRMR (41 crn) 201-9 202-1

MEDCOM - 13862

ACLU-RDI 1623 p.22
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NSN 7540-01-

075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT

LOG NUMBER | TREATMENT FACILITY

Ern T

(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year)] | TIME

MODIFIED DUTY UNTIL

RETURN TO DUTY

4 - L
] J (A
A Cl1Y Sy ol | 5325
oy STATE | 2IP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
J/V] | AREA CODE | NUMBER ITEM vEs| NO [ niA ITEM ves| no
PRP ADDITIONAL INSURANCE -
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
5 é AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
/@/J‘: ITEM ves| no | WHEN 1Date) DATE LAST VISIT | 24 HOUR RETURN
. [ ves T wo
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
INSOL (M HOW [7 ves [J no
CHIEF COMPLAINT ' —_
(O Les 77
CATEGORY OF TREATMENT VITAL SIGNS
TIME
[T emercent
BP
J urcent PULSE
RESP N I Y
. TEMP
Q NON-URGENT T
@ | FcBemiFe v BHCG/URINE/BLODD/QUANT CXR PA & LAT/PORTABLE C-SPINE
w URINE C&S| | UA MSCC/CATH | CHEM: 20 /Ly 725 :g ACUTE ABDOMEN LS SPINE
3 BLOOD C&S X X! &5 £o SINUS HEAD CT
o XS |_ [ankierr AR YN
e
-
A 67 ORDERS
Pruseox 7 S A6 [ ] moNiTOR "] Eca
TIME ORDERS COMPLETED BY | TIME PATIENT'S RESPONSE
220 | &0 Newsdd 7
2ol | 2 ,\} v RS .
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[QHome [Jruouty ] 24 Hrs.[] 48 HRs.[ ] 78 Has.

CONDITION UPON RELEASE

[[] mprOVED
[J peTerioRATED

[J uncHangen

ADMIT TO UNIT/SERVICE

TO

REFERRED >

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

Clv

{For typed or written entries, give: Name -- last,
Iirsr,_mlddle!-_ID no. (SSN or other); hospitel or

bl Y

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96}

Prescribed by GSA/ICMR

FPMR {41 CFR} 101-11.203(b){10)

USAPA V1.00

ACLU-RDI 1623 p.23

MEDCOM - 13863

DOD-027415



NSN 7540-01-075-3786
TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT
TEST RESULTS
WBC ,
5.6 ABG/PULSE OX RADIOLOGY | maenat ™ O
9 ¥l
O | HH < ) ZJ L SUP 02 PH PO2 RESULTS
] Ve
81 qo |5 7 I ooy = TS
PLT 7.3 2 PCO2 SAT OTHER A Lo ot f
299 ' A ) -5
PT oiP L7 7?3~ | EKG INTERPRETATION
g i
APTT BHCG ETOH GLU > | Micro ok
&g~
PROVIDER HISTORY/PHYSICAL
See §FT
CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
PROVIDER SIGNATURE AND STAMP
DIAGNOSIS

e el (&) frna,
@W;éxﬁf O Eb_’)_

CODES

d T (For typed or written entries, give: Name - last, first, midale;
PATIENT'S IDENTIFICATION 1D no. (SSN or other); hospital or medicsl facility)

EMERGENCY CARE AND TREATMENT (Doctor/}
k b - \"\ Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR

FPMR {41 CFR) 101-11.203(bl{10)

USAPA V1.00

MEDCOM - 13864

ACLU-RDI 1623 p.24
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PATIENT ASSESIMENT

. TATIENT ASSESSMENT
TIME: SIGNATURE: TIME: SIGNATURE:
- SKIN AND MUCOUS MEMBRANES SKIN AND MUCOUS MEMBRANES
Skin ._Loose / Tight / Diaphorelic / Shiny { Dry/

Skin : Loose / Tight / Diaphorstic / Shiny / Dry

Skin _ Temperature 4ri=A-tfe~

Skin :  Temperature

Color. Pale / Cyanolic / Jaundiced AL

Color: Pale / Cyanotic / Jaundiced

Mucous Membranes: Mot / Dry / Cracked

Mucous Membranes: Moist / Dry / Cracked
Skin Breakdown: Kond Location: Size: Skin Breakdown: None Location: Size:
— NEURQLOGICAL NEUROLOGICAL
Loc @au}) Lethargic / Unresponsive GCS Loc /' Alert / Lethargic / Unresponsive GCS:
Oriemméj / Disoriented Pupils: /]ﬂ‘/f(/é /4 Orientated / Disoriented Pupiis:
Exiremity Movement: ﬁt@l Limited / Nong . Extremity Movement: Full / Limlied / None
CARDIQVASCULAR ‘ CARDIOVASCULAR
Puise (0 - 4): Radials H—) —- Pedals /—/—) Pulse { 0 - 4): Radlals Pedals
Capiilary Relill: £ 3 Seconds Homan's le'g’r('-—'\, Capillary Refill: Seconds Homan's Sign
Jugular Venous Dislension /~—) Edema @ Jugular Venous Distension Edema
Reari Sounds 5,5, Heart Sounds
Rnyhm SH 2 45 6/ prl QRS: __||Rhythm - PRI QRS:
Vascular Catheter __Central ¥ Arterial Peripheral-r” Peripheral 2 Vascular Catheter  Central Arterial_Peripheral 1 Peripher
Waveforms Wavelorms j
Site Site
Solulion Solution
Chest Pain & o5t Paln
RESPIRATORY RESPIRATORY
Chesi Expansion /’S{nlmelricw Asymmetrical Chest Expanslon / Symmotrical / Asymmelrical
Respiration / N@iMB LLabored / Use of Access Musclas I
Breathing Paiteins: Ereca tetlo Mrre sl Breathing Patterns:
Cough; Productive / Nonproduclive / r@)\e) ; Qugh: Productive / Nenproductive / Nope
Sputum:_Color / Amount / Consistency / Odor & 1iSputum:_Color / Amount / Consistency / Odor
Chest Drainage System Gravity: AR Suction cm: Chest Drainage System Gravity: Suction cm:
Airteak ——No ~—— Yes ——_.Crepitus Alr Leak No Yes Crepitus
Characier ol Drainage: o i Character of Drainage: -
Trachea / lﬁg_lme:foevialsd (R) / Deviated (L) Trachea / Midline / Deviated (R) ! Devialed (L)
Artilicial Airway Size: Type: Position; Artificial Airway Size: Type: Position:
Breath Sounds Anlerior/Location Posterior/Location Breath Sounds ‘Anterior/Location «. X Posterior/Local
Crackles . A Grackles
Whoezes C/, i Wheoezes
Diminished Diminlshed -
Absent Absent v

GASTROINTESTINAL

GASTROINTESTINAL —

Abdomen: SolFirm / Hard / Distended ¢m Girth

Abdomen: Soft / Firm / Hard / Distended cm Biah ©

Bowsel Sounds: / Hyperaclive / Hypoactive / Absent

Bowel Sounds: Normal / Hyperactive / Hypoactive / Absent

Dressings: 2

Dressings:

NGM&%@MMMM.—SWI&WUBM Drainage

NG Tube: Clamped/inter. Suction/Cont. Suction/Dependsnt Draina
MG DeainageGolor—s Characler NG Drainage: Color Character
FubeFeedingi—Day-No— Sirength: Rate: Aspirate: Tube Feeding: Day No: Suength: Rate: Aspiale
-S1604-—Chatactar Stoot: Character
OB — e ] Drains:
GENITOURINARY " . GENITOURINARY
Unne Color: Character: Urine Color: Characler:
Voiding. Continent / Incontinent / Catheter Voiding: Continent / Incontinent / Catheter
EMOTIONAL/PSYCHOSOQCIAL . ' EMOTIONAL/PSYCHOSOCIAL
y
OTHER:

OTHER:

£ o

MEDCOM - 13865

ACLU-RDI 1623 p.25
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N
/@~ —_— .
oo e o FODUN BB
ﬂ 05 06 07 08 09 10 11 12 13 14 15 16 17 18 19 20 21 22 23 24 01 02 03 04
BP 101/ 9% D) B
TEMP g S Q!
HR q P22 48
RR 4 14 15
SA02 Qs
INPUT
PO ) 500
114
NGT
m H
TOTAL
OUTPUT ]
URNE 125 e 2
NGT &7
STOOL —
: <
1 O ]
Y Q i
0o
Ll
TOTAL =
BALANCE

|2

s

DOD-027418
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it

D) > ’
PATIENT ASSESSI\":NTU)W \0\0' poULT o PAT=ENT ASSESSMENT
TIME. @55  SIGNATURE: T4 TIME- SIGNATURE:
SKIN AND MUCOUS M SKIN AND MUCOUS MEMBRANES

Skm ((osQTngm / Diaphorstic / Shlnym Skin : Loose / Tight / Diaphorstic / Shiny / Dry

|Skin Temperalure LOALZIYT) Skin : Temperature
[Color: Pale / Cyanotic / Jaundiced WA PDf"m e, Color: Pale / Cyanotic / Jaundiced

Mucous Membranes: (oisL2Dry / Cracked Mucous Membranes: Maist / Dry / Cracked

Skin Breakdown: ¢None) Location: ~~. Size: T~ Skin Breakdown: None Location: Size:

NEUROLOGICAL NEUROLOGICAL

Loc /@ Lethargic / Unresponsive GCS: T~ Loc 7 Alert / Lethargic / Unresponsiva GCS:
[Orientaled A Disorisnted Pupils: Orientated / Disoriented Pupits:

Extremity Movement: ¢Full) Limited / None || Extromlty Movement:  Full / Limited / Nons

CARDIQVASCULAR ' CARDIOVASCULAR

Pulse (0-4): Q4 Radials D+ --. Pedals” Pulse { 0 - 4): Radials Psdals
Capiliary Relill: < "2 Seconds Homan's Sign (=5 Capillary Ralill: Seconds Homan's Sign
Jugular Venous Distension (=) Edema(—") Jugular Venous Distension Edema

Heart Sounds 6', Xa - Heart Sounds

Rhythm LS PRI. ™~ QRS: ™ " HRhythm - PAI: QRS:
Vascular Catheter  Central Arteria}  Peripheral 1 Peripheral 2 ||Vascular Catheter  Ceniral Arterial _Peripheral 1 _Penphera: 2
Wavstorms — —~— Waveforms f
m ~ >N 1@ uwist | Site

Solution NS ~ H. L N Solution

Chest Pain ___ (75 hest Paln

RESPIRATORY

RESPIRATORY
Ches\ Expansion / §§mme!ric§i EAsymmetrical Chest Expansion / Symmetrical /-Asymmatrical
Respiration /(No DisliessY SOB / Labored / Use of Access Muscles esplration / No Distress / SOB / Labored / Use of Access Muscies
Breathing Patterns. R ‘ Breathing Patterns: :
ugh: Productive / Nonproductive /44Gne

ough: Productive / Nonproduclive / None
ISpulum:_Color 7/ Amount / Consistency / Odor I\.)/F} 1|Sputum: Color / Amount / Consistency / Qdor
Chest Drainage System Gravily: “~~———e__ Suction cm™———.

Ches! Drainage System Gravity: Suction cm:

e - —— — Alr Leak No Yes Crepitus

GharactorolDrainage- - ___licharacter of Drainage: -

Trachea rMT&'h—nB) Devialed (R) / Deviated (L) Trachea / Midline / Deviated (R) / Deviated (L)

Artitcrat-Arway—Size . Type- Postiion: Artificial Airway Size: Type: Position:

Breath Sounds - Anterior/Location Posterior/Location Breath Sounds "Anlerior/Location «. ; Posteriof/Locaton

Crackles v N . rackles

Wheezes C—/U'Qa‘)“ | ’ VUA%@ IOUCF" 80208

Diminished Diminished .

Absenl Absent ' " ' :

GASTROINTESTINAL GASTROINTESTINAL L

Abdomen @Fnrm / Hard / Distended cm Girth Abdomen: Soft / Firm / Hard / Distended cm Girth &

Bowel Sounds: Normal / Hyperactive @oacmmem Bowsl Sounds: Normal/ Hyparactive / Hypoactive / Absent

Drassings: @ ' Drossings:

M&mwmionmon%%ﬁnﬁ&m&w NG Tube: Clamped/inter, Suction/Cont. Suction/Dependent Drainage

NG Dranrrags—EotoT Character NG Drainage: Color Character

F”%W@-M——&HWF—\%MW Tube Feeding: Day No: Strength: Rale: Aspirale

Stool:_Characler (D s Hmo. Stogl: Character

Dramns. { : Dralns: ‘

L GENITOURINARY "~ GENITOURINARY

Unine ColoL: Character: Urine Color: Characier:

Voiging. @line@ Incontinent / Catheter Voiding: Conlinent / Ingontinent / Catheter

._EMOTIONAL/PSYCHOSOCML"' . EMOTIONAL/PSYCHOSOCIAL
EHER:

OTHER:

MEDCOM - 13867

ACLU-RDI 1623 p.27 DOD-027419



Ward/Sectio%r—'

LAST, FIRST, MI.

keQULo>TING P

&-

oM

1

~

" CAEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

3

hc Pa
"REF. RANGE N RESULT EF. RESULT | REF. RANGE
: GE
Na 138-146mmolL. | ALB 34 3.5-5.5 g/di GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALP 5j 26-84 wl BUN 7-22 mg/di
Cl 98-109 mmol/L ALT 2 10-47 w/l CA™ 8.0-10.3 mg/dl
pH 7.31-7.45 AMY L,, ] 14-97 w CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (art) | AST 2 3 11-38 wl NAY 128-145 mmol/l
41-5]1 mmHg (\fen)
PO2 80-105 mmHg (art) | TRIL, 7 0.2-1.6 mg/di K 3.3-4.7 mmolAi
N/A (ven) O C
TCO? 2327 mmolL (arty § BUN ) q 7-22 mg/dl CLS 98-108 mmol/
24-29 mmol/L (ven)
HCO3 2226 mmol/L (art) | CA™F q ( 8.0-10.3mg/dl tCO, 18-33 mmol/i
23-28 mmol/L (ven) '
sO2 95-98% CHOL ) 17 100-200 mg/dl
BEecf (2) —U(I:LS) CRE I ) 0.6-1.2 mg/dl RESULT | REF. RANGE
mmo <
AnGap 10-20 mmol/L GLU ) 17 73-118 mg/dl ALB 3.3-5.5 g/di
Ca 1.12-1.32 mmol/L. | TP g 1 6.4-8.1 g/di ALP 26-84 u/l
BUN 8-26 mg/dl 10-47 u)
GLU 70-105 mg/dl 14-97 w
Creat 0.7-1.5 mg/dl GLU 73-118 mg/d AST 11-38 wl
Hct ﬁf 179&1. BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
0.6-1.2 mg/dl GGT ] o/l
39-380w1 (M) | TP / 6.4-8.1 \%idl/
30-190 wl (F) _
128-145 mmol/1 troly
Troponin-] K* 33-4Tmmolll ¢ TEST | RESULT | REF. RANGE
A
Drug of CL’ 98-108 mmoV/| N’:\“’/\L\‘L 128-145 mmol/l
Abuse
g& tCO, 18-33 mmol/] K* 3 -5 3.3-4.7 mmol/]
{
. 98-108 mmol/l
@R
tCO, 18-33 mmol/l

REMARKS:

ACLU-RDI 1623 p.28
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CLINICAL RECORD - DGCTOR'S ORGERS

For use of this form, see AR 40-86, the proponent agency is OTSG

THE DOCYTOR SHALL RECORD

DATE, TIME AND SiGN EACH SET OF ORDERS.
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN

PATIENT IDENTIFICATION

iNGICATED BY ASROW BELOW.

iF PROBLEM ORIENTED MEGICAL RECGHRO

DATE OF ORDER

@ TIME OF OROER Ug;{;jfgh
w9 S, 03 2220 e R
el [Pt Gy Z i & 2 B
/6/'6 i @ /éh.l_g_ Ch- W -
Cordlide ™ Syle,
| vAAse po Sondn -
ALl rMED A
NURSING UNIT ROOM NO. B8ED NO. ] Q - 2‘_5—@“) /% ,0"], (Q:ﬂ
&S Pn Z /)M A Qry Lo 2O
PATIENT IDENTIFICATION DATE OF ORDER  ©  ’ TIME OF ORDER S,
14‘9%0"/27(/ HOURS
,‘/)—w.:é'r”__/'//l’%g/cv‘ﬂ"k —
' A== yv—r/ W i
A Relrers F PN Ay e P A -
<~ Trdes Lo, Loty Do,
NURSING UNIT ROOM NO. BED NO. ﬂ,'7(/41f”5,<_. ,/.‘frfd’w o OFT0 S T4 02
PATIENT IDENTIFICATION DATE OF ORDGER TIME OF ORDER
NURSING UNIT AOOM NO. BED NO. )
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
——__ HOUHS B
NURSING UNIT ROOM NO. BED NO. )

W
Ef’cf(%

ACLU-RDI 1623 p.29
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CLINICAL RECORD THERAPEUTIC Doc‘}r’ﬂfﬂlﬁ‘};ﬁﬂfﬁﬁ'& i\ N (MEDICATIONS) | T
is th of Th n
VERIFY BY INITIALING |-~ FEk YT FROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY S5l% |9 ol
{JUOP“% ) ‘ T /tz,@.l&-,. 3503 }b.a 6«(—0’; Ot \\
N Y /
------ N\ \o\e - - % W o =34
..... -] L~ <
i SN, a5
"""" 17 -y
ALLERGIES: D YES :’ NO | PRIMARY DIAGNOSIS: W ADDITIONAL PAGES IN USE:
: . - [Jyes [Ino
NXD A O—~ Y m %"?"e%} PAGE NO.
PATIENT IDENTIFICATION: - DISPENS'NG TIMES
\o L.} ' USE PENCIL. CIRCLE MED TIMES
]gﬂLJ"‘ , lo - ‘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

ACLU-RDI 1623 p.30

MEDCOM - 13870

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

USAPA V1.00

DOD-027422



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
Order Cleri/ ' Date to Time to . ..
Date N SINGLE ORDER, PRE-OPERATIVES be Given be Given Time Given | - Initials
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
bbl | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
FEN
W (;5 9, > A
' o [/ vt
..... VAU ]
Aut)  prn poa o fous
|9} [ 7 \Y
__________ |
USAPA V1.00

MEDCOM - 13871
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDI

For use of this fon'n see AR 4
one is ice of

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

o

Mo.] _yr. 2003|

CATION)

ORDER | CLERK/ RECURRING Acrlons; [ nR DATE COMPLETED
DATE NURSE FREQUENCY, TIME - 9 lrel 1112
Bﬁﬁi_‘- o o poe 06
SLEANY AN AR
------ / \b \g.'}“ ¢ 7 §
kot Q| octors oo Gbots los| g ¥
[Tt ' 1=

s - = - -

j = > - - -

e = = - -

ALLERGIES: [ ] YES NO

PRIMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:

"""N CJves [no
N K ﬂ‘@ (L) /&u\ @64@.1—.7&@(. PAGE NO:
PATIENT IDENTIFICATION: .
ACTION TIMES

er - (g v

USE PENCIL. CIRCLE ACTION TIMES
D 8 9 1011 12 13 14 15

E
N

16 17 18 19 20 21 22 23
24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

ACLU-RDI 1623 p.32

EDITION OF 1 DEC 77 MAY BE USED.
MEDCOM - 13872

USAPA V1.00

DOD-027424



Verity by >THERAPEUTlC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo x___¥r 2003
Order | Clerk Dateto | Timet [ -
Date Nurse SINGLE ACTIONS “"D‘m‘; b;‘g:ﬂ‘; Time Done | Initials
5 SR T = erw Cry w0 Y%gg A
by - ‘ : .
SJC LG ;Q/zwm/;;/—@k, /m_«azza @Lu*,féh& el %% /"6%4/
) e o B Koo Bhod R | Ehud.l 0F lo- >
\ -\ vV 7 U U
""" AT
Order/ | crariy PRN i INITIAL PROPER COLUMN FOLLOWING COMPLETION
Bir | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

M=% USAPA V1.00

MEDCOM - 13873
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1. REPORTING MTF 2. MTFLOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 5 8 {State or
A4 \ \ gzzgt}ry For use of this form, see AR 40-400; the proponent agency is OTSG
3.  REGISTER NUMBER NAME (Last, First, Middle Initial) 4.  PAY GRADE 5. SEX
u\ 16 { 17 18
£ ol "
IRTH (Y Y Y YMMD D) 7. AGE AT ADMISSION |8. RACE |9. ETHNIC RELIGION .
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
- GROUND
5 Gy 2. 7 N4, ‘,k DY
10. LENGTH OF SERVICE ETS 11. FMP | 12. SOCIAL SECURITY NUMBER
32 33 34 . 35 36 37 38 39 40 41 42 43 44 | 45
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
N/ w sy | N/A
14. FLYING STATUS 15. BENEFICIARY CATEGORY '16. 2IP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 58 89 | 60 | 61
17. UNIT LOCATION (State or | 1B. MOS 19. TRAUMA PREV. ADMISSION
—— Country Code)
62 63 64 65 66 | 67 68 | 69 | 70 | M YEAR
‘ 2
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
72 ADMISSION - T —
ADDRESS OF EMERGENCY ADDRESSEE (/nciude ZIP Code)
V) 0D —
FACILITY TELEPHONE NUMBER OF EMFRGENCY ADDRESSEE—
b2-
21 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y ¥ M M D Dj
73 74 75 76 77 | 78 | 79 | 80 81 82 | 83 84 85 | 86
sl Doz 8
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM M D D)
87 88 | 89 90 9N 92 93 | 94 | 95 | 96 97 98 | 99 (100} 101 | 102
Al | x A o 5508
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D D)
e U {Battle Casualty Only)
103 | 104 105 | 106 | 107 {108 | 109 | 110 111 {112 1113 | 114 | 115 {116
FOR LOCAL USE
——
e \
ADMITTING OFFICER (S; i SIGNATURE OF ADMITTING CLERK
\ols - »
PR
S, G/6ys

MEDCOM - 13874
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) )

INPATIENT TREATMENT RECORD COVER SHET
For use of this form, see AR 40-400; the proponent agency is OT:

NAME (Last, Frst, Mi) 3. GRADE ADMISSION REMARKS

2.
) r ! A
crw I oot £Pw
4 SEX |S. AGE }6. {3 7. RELIGION 8. LENGTH OF SVC 8. (35 10. PREVIOUS

n. P 12. 1. ORGANIZATION 14, WARD
1 99— U3
15. RYING 18. g{rsmsl 1. DEPTY 16. 1. 20.

BRANCH/CORPS e TYPE CASE
STATUS BEN .
N o] — K78 |~ WEA
21. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION - 22, HOURS OF 2. CLINIC SERVICE
) ADMISSION
ek /provvx Y 2z | ARF A
2. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 26. DATE OF DiSPOSITION
WA 5¢ 19duLe3
27, ADDRESS OF EMERGENCY ADDRESSEE {include 2!P Coda) 27.  TELEPHONE NO. 28. DATE OF THIS ADMITTING DFACER

ADMISSION b~
WNE UNE- o8 lutes

20.  NAMEAND LOCATION OF MEDICAL TREATMENT FACILTY 30. DATEOF II'J‘TIAL 32,

ba-2

COMPONENT TRANSFUSED

3. SECECTED ADMINISTRATIVE DAT

D Check il Continued on Ravarze

. CAUSE OF INJURY

34 DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

Csw @ mandible, Graw @ wtﬁa\

- -~ L ?\
L( I A
§19.44
ol S %{a -D
~ 2
ue')--l-a %b’f‘{;
"
. J 4 “~z /%
144 LD 9]
B A ~
%0 =529
b "7
LRV -
[ N
ol o
35. Total Days This Facility
i ABSENT SICK DAYS b OTHEADAYS . CONY.LV/COOP 4. SUPPLEMENTAL o BEODAYS . TOTALSCKDAYS
CARE DAYS DAYS

36. Total Days All Facilites

a ABSENT SICK DAYS . OTHER DAYS [ CONY. Lv/CooP d. SUPPLEMENTAL . BED DAYS Lt TOTAL SICK DAYS
CARE DAYS CARE DAYS

CER

— B —

EDITION OF 1 A OBSOLETE USAPPC V1.10

MEDCOM - 13875
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“———

ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY. C.HIEF COMPLAINT, AND CONDITION ON ADMISSION ( Ziuter date of admirsion ‘-\

.
- = J f ey L
_ 7,07@,1(11, o d Faca (B Gal zgonrr S P e by

R Z tL G > et ‘_((!.e-{‘
Wil crploahae 0 PR o B 4

fln Lycm co D grib ¢ e oAy 1(/"*

3 T I— | ]
£ im h M "/‘
VNI CATON '
& 4
H
- - - T
PHYSICAL EXAMINATION :

I}o/'éu ¢ O
Mo/w LL/L_’x_’ lj- {"" (A G ¢ SFmio P

g —— — -
feiil ’, »up Pt Pt Zt' — ~
Qe -1\4,4/ ] ""

™ 2 IR PN ul)—&w{ /-”A 1= O‘/WL"?‘\O < (e bL.{,.!_,( kg
!'”"'(z{-'\f" - —a)e @ J’ﬂd‘“/ !

Aol b
b-)\/‘ ¢V St r

Cuey

H
1
i
i
1

o 1 s
L—)&} ‘1 LL{ (VAN = td c

e —
PROGRESS { Enter date of dizcharge and final diaynosis )

- , ~ N
/T/ NIRRT o Rl e o Ml bt L) FrT (D)

/’/ ) am 17‘:""‘*1"”{ //

Wl =2

T e -
B DATE IDENTIFICATION NO. “‘T OMGANIZATION

33

ped Or written entried dive Name Jlust, Arse, REGISTER NO. [ WARD NO,
nuddlo drade; date; hospital or medical Iac:hty)
ljp’Lf ABBREVIATED MEDICAL RECORD
Standard Form 589 }
AND-
_— GENERAL SERVICES ADMINISTRATION
INTER.AGENCY COMMITTEE gﬂk

RECORDS
- FIRMR én'

MEDCOM - 13876
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- : ' AUTHORIZED FOR LOCAL REPRODUCT!
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL caRE
————— ot

DATE ] SYMPTOMS, DIAGNOSIS, TREATMENT. TREETros ORGANIZATION\rs@n each entry)
\/u, o3 ZJ/O K Y ﬁf[%ffﬁoc” Aoy '
3
R: @ _EZw (B oy 7495 (5 sttty . (%
il B FS5w WD Lfom , (Cposc..r)
P 7— 27 Qk R S ' '
e . _ -
M-ED' ADELED 5 @ ZJ/UJ K4 Mé éz/f—{:,,—,._%n‘m.
Y Oabnneg, o __ it
ALLER: - g M
N gorf
LMP: : 4
: a2 "/S ! % OANL gtz oo ey £~
e Sx7 \olp=>=
TOBRB: ﬁ Z_ 2, ST c¢ec
Sl s LT e . P 2 u_/}(dc
ETOH: : ) .
FéLc’y A y :
[Hr e ttsp c7a
PMHx: & O v f o590 S (2
PSH:
' " ’ ———
. _ s
FMHx: 4 AtT e
: e e ey @_ e 25/4 z /?:S/..
HOSPIT, :
DISG aiaozrﬁoé?k "I:‘?(CDIIL\IITY m zlil;g/?‘?/SE VICE IR)E-(XIED.S MAINTAINED AT
SPONSQR'S NAME T

RELATIONSHIP TO ‘SPONSOR

g

PATIEN‘(‘,"S_I_DENT'IFICATION: “For typed or it

MEDCOM - 13877

.
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NSN 7540-00-634-417¢

C

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

. [
SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

TAu 83 Lo4q) 1]~ P-71 F-34 07~ [ T
i ) L
150) 1397600 F 3 | b0
late0) 1 13 Do o
0165) 1SI1/7) 55 1] (60
J“o)\ 15! /171 18 20 100 —
ois) M/ga [ 8] |4 |62
0190\3 m T~
4
ANC 1 gy |
Tibavys . See ﬂév\/)
_ syt ~—— -
/
::c?;a;:i: z;gﬁ?_t]?c;g\/ _r]/ z'TS':T/"l;SNO D:j:::;ssﬁRVlCE RECORDS MAINTAINED AT
/\A\'p q . R HIP TO SPONSOR

PAT\ENT'S IDENTIFICATION: (Far Vped or written entries, g/ve Name - Iast
Ratg of Birth; Rank/Grade.)

Component Requested

R T P R ST

MEDCOM - 13878
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MEDICAL RECORD ‘ PROGRESS NOTES

DATE T SR

7(5/0) OUVW/)X SW‘}
e

oy Ty 07 lp LS > Cra sk B W T leew

I
w0 e P67 et Qdial i alebndet | po, cdead  zatne 8 by

{ ; — ;’2\ -
J’)L%L(J( A \.b, (,\,D-AM‘! o-Ub.’lwa\-. (v  sco- )(V‘Q/Dt“(.(’!--/ 4 m

WA o 2l i 0 20 04 askeel fo g A wa i

O/"-{My\gflk lf\z,bhf‘v% >/\‘h\(44a j‘l- 24 LAY A \pr\k.}

sivpge Yo aprorra by Do, T 270 Mot ponnng (hes
L l 7

~

Mol b adttd b Yo T0 TG O K leceh grin Gache Ty ©

I | ;WL.ML.\y\A “) wiAd wy S Oplacdd G- b o (_,-vu\‘l\obtli-,_(
% S —

ke i3/ maw b bl T sl ek adlgd P e hrone Do
1

o Vwild ypeiomee wtl fhie T opededd e ompleiam | canfll
e S e A

- o
pleeAd 4 OL Lhe A ey tiadd ge NLd =~ [PV S | }l/ corte d
t 1 ;

b-k
o0 QR s N ctah bt ot gy
[4

Lol wedi ot . L C T fw, - 2t Fou vy o - et

T hh\v\ - /‘\h{'.o(\\:n (.,) W ﬁl’o . L\Q“\ﬂic-\\,\'bi\_ 60)"") = j%d
7 ; 7 [

Pabimat e ed Yy pFDC X X O ol 2 FEF L dep

()D\"q'ﬁ het jhRil e 337, (),~e-51"-\\ (,L«mj‘,./' YOt Avn T et el
Yprd tom
7]

{Continue on reverse side)

PATIENT'S IDENTIFICATION (For typed or written eniries give: Name - last, first, middie; REGISTER NO. f:/—’;:P e ARD NO.
grade; renk; rate; hospital or medical faciiity} :

PROGRESS NOTES
Medical Record

STANDARD FORM 609 (REV. 7-81)
T - — - Prescribed by GSA/ICMR, FIRMR (41
(. s 4 = v W D- «() L —-L‘ cFR) USAPPC V1.00

MEDCOM - 13879
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AUTHORIZED FOR LOCA.

:DICAL RECORD FROGRESS NOTES

DATE NOTES

fawdglduijnw iqm Kjﬂé v /o fmjmﬂw;
1540 LA;p(/L;f d(/'é aﬁMﬁJ UE/M»?L s M_@ﬂ

i) e aind0 sicck .
//wézﬁ Dnvaden, . \ 2
sl pSos Dl B0Loien e
‘75%714@% 57y M%{ st ﬁﬁ 04#4%4,%# %/mddg
___4;@@42;’244 ~ [SO¢ce. gﬁow«m ek
‘D MMMM/ LLR 0/‘/@% MWM
'7['//5 ¢$>M4,c mé—éﬂ»&om OaT . ﬁ&uw
JMM,.MQ & Ko ﬁm%ﬁé#

, i am,ﬂ (66 1 e PAC
< let /l/m @D AC. @/za/,é/j# %, W‘égwﬁ
&Aﬂ/b&%ﬂ W@J 5/5

@ G o AL L (cmw

SPONSOR'S NAME | ONSORS il

LAST FIRST SN
ISERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAIN ’7(;\-

3 IDENTIFICATION: (For typed or wrillen entries, give: Name - Jast, first, middle; REGISTER NO. lg(, )| WARD NC
ID No or SSN; Sex; Date of Birth; Rank/Grade)

INSHIP TO SPONsoﬁ’

PROGRESS NQTES

éPu) #/— \/.\ b -—Lj H | Medical Record

STANDARD FORM 50¢

MEDCOM - 13880
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o)

R

v "y
’ AUTHORIZED FOR LOCAL REPROD

MEDICAL RECORD PROGRESS NOTESV

DATE NOTES

8l 03 | Wirsivg, Conll" padd el pilies %&zﬁﬂ&d//w
isto | /QS%/,Z/? m&mﬁw &MMW/

(2 S mreq //A//Mﬂm /l/mm/}(‘ Fu ﬁ%—g

(@ 615/14964 //M,{/w a/n/ﬂ () QOM/MM 5/%4[7
/é{ ;@)/W MOMM M
9»/024—4% @Sawaﬁdnﬁ% 1ot Ma Tt

Head CT wmo[a'a:/ %hen‘{' VSS "H\mt/alﬂafl" %9051{7 onecf Pa‘/zaa
i bed. Bedrezsed @ Iea z_extra pac}anq. Thereased Pmpnﬁ
Wl conhnue 1o mml{vr le/an

2200 | fahenit 5[@6}91 nq  T99% - ferAk)
RELATIONSHIP TO SPONSOR SPONSOR S NAME NUMBER
LAST FIRST MI (SSN or Other)
DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or writlen entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

ZZPMJ - b -4 STANDARD FORM 509 (REV. 5/1999

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){(10
USAPA V1.0¢

MEDCOM - 13881
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AST NAME

FIRST NAME _| MIDDLE INITIAL} 1D NUMBER

EPw 420

DATE

NOTES

P 2
FroutG=>

6e00 | Pahent Cfeerq V&S, o gllgﬂﬁ
0200 |ahent slecpi nar V&S, (il
0400 %heni' remsnhoneo? for aDMEﬂL B ent washecf /*ns owntace

Wil Co.nﬁnue To monﬁm”/ N 15T/AN
0E00 Regort awen o nwrse. — — 1 fAn)

Pacigect rgork {eom O L ceorsive, fo o

0590
)Q_JL/I\/OB NaKes hand cesiures {or mC(/ds/m/ams \'SS . Banage.

repnaun 10 {acial Grea € ®E LG, Wil L onidor.

03y

\o lp == ”‘””ﬂ‘i
DL Jo (ot sao/cm {his Linee.

0Q4,,

?e@yncd Qmm OK Hubees wokcl 4o @ \Dém aueo, I H)of@ (/JQ

TFD (Y /C?C€ + Wlfm’ Fao, FHe le&:nm( Ad —b_op,[.g/d Tach [emasns

0
m’Mm \/{H Seﬂmﬁ mman\ﬂm JN\M Will o n\llwe ‘/% M)u"é’-

PR TR,

LD

1Pt 1sling in bid e aes Closecl. @dl}%ﬁ gk V55 .

anAiton enecin. stadble, YOI ortinue o

W\Onrf@? b= ST

1200

N
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MEDICAL RECORD PROGRESS NOTES
DATE NOTES
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MEDICAL RECORD PROGRESS NOTES

DATE NOTES
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558-103 (See Instructions on Ba of this Sheet)

NSN 7540-01-075-3786

TLOG NUMBER
EMERGENCY CARE AND TREATMEN AC”-/Y ‘S“’ Sy -
{Medical Record) W
ARRIVAL TRANSPORT’ATION T CURRENT MEDS. (tetanus immun- |HISTORY OBTAINED FROM
(Attach care enroute sheet) ization and olh(’r data) OTHER (Specify)

DATE TIME [_JpamienT [] (Spe »
JAY TMONTH [¥YR, 06 9 C@',Y,é[g D AMBULANCE . ALLERGIES _ )

dL, 05 @OTHER {Spemfw‘ LAI\E ~ N)Q .
'ATIENT'S HOME ADDRESS OR DUTY STATION (City, Siate and Z1P Code) ’ HOME TELE, NO. (Inc. area code) .
—AA NK -=

/ e PN :
HIEF COMPLAINT (S} (Include symplom(s), duration) SEX Fose: - POSSIBLE THIRDRARTY PAYER?

. A Y H
NSt Wi | ot @ g AL Exdarl M INA [ves  [no ;
VITAL SIGNS DESCRIBET1) Subjdctive data (Pertinent Hislory); (2) Objective data TIME SEEN.BY PROVIDER :
] —7 ” + (Examination - include results of tests and x-rays): (3) Assessmen! (Diugno-
e U102 [0H2-
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PATIENT AQSF
SIGNATUR. .

TimME: (553G

v

1B T ASSESSMENT

TIME; SIENATURE:
e SKIN AND MUCOUS MEMBRA SKIN AND MUCOUS MEMBRANES
Skin CLOOD Tight / Diaphoratic / Shiny / Dry Skin : _Loose / Tight / Diaphorelic / Shiny / Dry
Skin - Temperatre B TIWADNOL 0} ? Skin : Temperature
Color_ Pale / Cyanolic / Jaundiced ﬂ_ﬂ{j}(ﬁ([’, ﬂ@g, MP Color: Pale / Cyanotic / Jaundiced
Mucous Membranes: (ﬁ)lsj Dry 7 Cracked ] Mucous Membranes: Moist/ Dry / Cracked
Skin Breakdown: {(ne) Localion: S|ze: Skin Breakdown: None Localion: Size:
NEUROLOGICAL NEUROLOGICAL
Loc //Alert Alethargic / Unrasponsive GCS: Loc / Alert / Letharpic / Unresponsive GCS:
Orientaled / Disoriented  Pupils: PER | Bt - Orientated / Disoriented  Pupiis:
Exiremity Movement:  Full #CTmitetd/ None (G5ias -t;o(l‘-g\ Qg%: L Extremity Movement:  Full / Limited / None
CARDIOVASCULAR CARDIQVASCULAR
Puise (0 - 4): Radials-¢ --. _ Pedals<f Puise { 0 - 4): Radlals Pedals
Capillary Relilltqg)d_ Seconds Homan's Sign Capillary Refill: Seconds Homan's Sign
Jugular VenousUDiSlension Edema & Jugular Venous Distansion Edema
heart Sounds AWML ID ! : Heart Sounds
Rnyinm #BEWMAI- PRI QRS: —_||Bhythm - PRI
Vascular Cathetar  Central Anerial _Peripheral 1 Peripheral 2 {{vascular Cathetar Ceniral Anterial P
Waveiorms Wavelorms
Site Site
Solution l R,O)’,?W/hl{, Solution
Chest Pain Chest Pain
RESPIRATORY

RESPIRATORY

Chest Expansion / Symmelrical /- Asymmelrical

ns
Chest Expansion / Sgmmelricall Asymmetrical
=1L

Respiration I@Dislﬁe&% { SOB /Lgbored / Use of Access Muscles Resplration / No Distress / SOB / Labored / Use of Access Muscles
Breathing Patterns: MM d_ Breathing Patterns:
ough:_Productive { Nonproduclive £ None

ugh: Productive / Nonproductive / None
Sputum:_Golor / Amount / Consistency / Odorﬂmm‘%g% %%!u%g ;é
Chest Drainage System Gravity: I Ui T ‘H

Sputum: Color / Amount / Consistency / QOdor

TChest Drainage System Gravity: Suction cm.
Air Leak No Yes -- Crepitus Air Leak No Yes Crepilus
Character ot Drainage: B Character of Drainage: -
Trachea / Midline / Deviated (R) / Deviated (L) Trachea / Midline / Deviatad (R) / Davialed {L)
Artificial Airway Size: Type: Position: Artificial Airway Size: Type: Position:
Breath Sounds " Anterior/Location Postarjor/Location Broath Sounds ‘Anterior/Location '« b . Posterior/Localicn
Crackles LGB "MMM&W Crackles |
Wheezes mezes
Diminished Diminished .
Abssnt Absent v
GASTROINTESTINAL

GASTROINTESTINAL - -
Abdomen: Soft/ Firm / Hard / Distended em Ginh

Bowel Sounds: Normal / Hyperaciive / Hypoaclive / Absent

Abdomen(SQu)/ Firm / Hard / Distended ¢m Girth
Bowel Sounds: (Normad/ Hyperactive / Hypoaclive / Absent

Dressmgsgim; magg\

Dressings:

NG Tubs: Cla#mped/lmer"Sucuon/Conl Suction/Dependent Drainags NG Tube; Clamped/inter. Suction/Cont. Suction/Dependent Drainage
NG Drainage: Color Character NG Drainage: Color Character
Tube Feeding: Day No: Strength: Rate: Aspirate: Tube Feeding: Day No: Strength: Rate: Aspirale
Stool: Character}ﬁ Stool: Character
Dramns. . ) Drains:

GENITOURINARY - T GENITOURINARY
Urnne Color: ) Character: Urine Color: Characiter:
Voiging. gontifa At Incontinent / Catheter Voiding: Continent / Incontinent / Catheter

_EMOTIONAL/PSYCHOSOCIAL - '

EMOTIONAL/PSYCHQSOQCIAL

™

3

OTHER"

OTHER.:

'g
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PATIENT ASSF™ "% E

TIME: 062  SIGNATURL
SKIN AND MUCOUS MEMB

B T ASSESSMENT
SIENATURE:

\olp-
TIME:

SKIN AND MUCOUS MEMBRANES
Skin . Looss / Tight / Diapharetic / Shiny / m Skin : Loose / Tight / Diaphorelic / Shiny / Bry )
Skin :  Temperatlure G/ — Skin : Temperature A VI A i :
Color Paie / Cyanotic / Jaundiced

A)Wugy,/at&&

Color: Pale / Cyanolic / Jaundiced £/ pyptz £ Aot

Mucous Mambranes:(NG-sﬁ Dry +Cracked

Mucous Membranes: ,{6@ Dry / Cracked

Skin Breakdown: None Location: REE

Size:

NEUROLOGICAL

Skin Breakdown: None Location: £y wd/ /M
NEUROLOGICAL -

‘%/_%Lemargic / Unresponsive / GCS: Loc}*ﬁ(gﬂﬂelhargicl Unresponsive GCS:
nentategs Disorienled —~Pupils: /a’,eecﬁ flertated Disoriented Pupils:
Extremity Movement: Guﬁ}}leiled /,ﬁone {1 Extremity Movement: /F’UD/ Limited / None
CARDIQVASCULAR @& '_TCARDIOVASCULAR
Pulse {0 - 4)- Radials "% A3 Pedals +3 /+3 ||Pulse (0. 4): Radials #73 Pedals +3
Capillary Refili: Seconds < 3 Homan's Sign /= Capillary Relill: "¢_ X Seconds Homan's Sign
Jugular Venous Distension ﬁ Edema /.. (0 @% Jugular Venous Distension ﬁ Edema Fﬂoi}/
Heart Sounds 5, S - Heart Sounds &. S 2
Royinm MSK T Sebozq PRI QRS: __||Roythm /2 2 & /7 b A PRI QRS
Vascular Catheter  Ceniral Arterial Peripheral 1 Peripheral 2 |{vascular Cz;lheler CenGal Arnterial  Periphearal 1 Panpharan"'&"
Wavelorms R - Waveforms ]
Site (LISust 156 L) FA Site AJsé (Rc@ EA4-
Solution LE Solution Corola
Chest Pain Chest Pain Cﬂ- 75—&1/(/
RESPIRATORY

__RESPIRATORY

Chest Expansion /Symmelricaly Asymmetrical
v

Respiralion 7 No Distress / SOB / Labored / Use of Accass Muscles

Chest Expansion /. 8¢mnfetrical)- Asymmetrical

Breathing P

Brealhing Patierns: Vi rfﬂfﬁ_;_‘iiérv\_

cough: Jucliy onprodyctive / None.

4
Qugh: Productive /- Nonproductive / 16;16)

Sputum: Color 7 Amount / Consistency / Odor

Then , b

11Sputum: Color / Amount / Consistency /OdOfﬂ‘;‘r\lW/
Chest Drainage System Gravity: Suclion cm: Chest Drainage System Gravily: Suction cm.
Air Leak No Yes - - Crepitus Alr Leak No Yes Crepitus
Character of Drainage: B ) Character of Drainage: -
Trachea / Midline / Deviated (R) / Deviated (L) Trachea / Midline / Deviated (R) / Deviated (L)
Arulicial Airway Size: Type: Position: Artificial Airway Size: Type: Position:
Breath Sounds Anterior/Location Posterior/Location Breath Sounds JAnlerior/Location » b . Postenor/Location
Crackles Coonae ﬁ«M/ . : rackles ¢ :.T/4“ g/‘lot ,— |
Wheezes LA Wheezes ' b g /
Diminished {28 Diminished v e .
Abssnt - Absent -
GASTROINTESTINAL AN GASTROINTESTINAL
Abdomen: @/ Firm / Hard / Distended

cm Girth

Abdomen: ’Sox/l Firm / Hard / Distended cm Bih -

Bowasl Sounds(. No@-{yperactivel Hypoactive / Absent

el [ . .
Bowel Soundsﬂ‘lorma ! Hypesaclive / Hypoactive / Absen:

Dressings: cly | T

Dressings: Yo e dd/r

NG Tube: Clamped/intsr. Suction/Cont. Suction/Dependent Drainage

NG Tube; Clamped/inter. SuclionfConl. Suction/Dependsnt Drainage
NG Drainage: Color Characler NG Drainage: Color Character
Tube Feeding: Day No: Sirength: Rate: Aspirate: Tube Feeding: Day No: Strength: Rate: Aspirale
Stool. Character : Stool: Character Nowe @ 4., =Z._,
Drains. - : Drains:
GENITOURINARY N N GENITOURINARY
|Vpae Color"@a/L gzgédw Character: Urine Color: & W,%wCharacler:
< Voiging dContinent / Inconlinent / Catheter Voiding: inént / In¢onlinent / Calheter
EMOTIONAL/PSYCHOSOCIAL - " EMOTIONAL/PSYCHOSOCIAL,
p ),
OTHER: |oTH
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REOPERATIVE/POSTOPEkA (IVE NURSING DOCUMENT

FOR Use of this form. sce AR 40-107: the proponent agency is The Office of the Surpeon General.

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)
. AGE: 3] %!KDA 0 PCN 0 LATEX  IODINE 0 TAPE I FOOD

ACTION:
HEIGHT:

3. PREVIOUS SURGERY [ ] NO y‘-}’ws (tvpe):

. - "
\VEIGHT.‘) h: fdb @ (b}

4. PROPOSED SURGICAL PROCEDURE:
0@ [ it prny
3 ADDITIONAL INFORMATION: (Previous surgical and medical history) ~Skin Condition

Tobacco ppd X___vrs. Body Piercing Diabetes (Y) (V) ROM AS AMotrin w72 hrs (Y) ()
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y} (N)
Glasses/Contact (Y) (N) Dentures Hypertension (Y) (N)  Herbal Medicines (Y) (N) MEDS:
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL o Pt verbalizes any specific anxiety. ¢ Allow pt to verbalize freely.
X Potential for anxiety related o Pt Exhibits relaxed body posture. ¢ Explain OR environment and answer
to: guestions regarding surgery.
X 1) Surgical Procedurs & ¢ Offer comfort measures. (e.g.. warm
QOperating Room Environment blanie:. touch).
2) Separation Anxietv c Explain all nursing precedures bezore
(Child) thev are done.
¥Q 3) Sureical Quicomes ¢ Remain with pt. whenever possible.

¢ Maintin family interface. Parents to
stav with pt.

B. AERATION . o Pt will be able to breathe without ¢ Offer to elevate head of linter or otter
- Potential for respiratory difficulty during immediate intraopezative pillow.
dysfunction due to: phase . ¢ Observe pt. while awaiting surgery for
¥ 1} Positionine signs of distress,
N :2) Effects of Anesthesia = Assist anesthesia during inubation
<o 3) Medical’Smoking History and extubation.
C. INTEGUMENT o Pt will not exhibit signs of impairment of

¢ Utilize pressure preveating devices on
OR table and accessories.
¢ Check for proper positioning and

C: Potential impairment of skin skin integrity (e.g., reddened areas).

integrity due to:

¥ 1) Intraoperative Immobilitv support to maintain good bedy alignment.
~{} 2) ESU Pad Placement o Pad pressure points.
s¢> 3) Positional Aids o Place ESU ground pad on non
4) Prosthesis compromised skin surface area.
0 5) Pooling of Prep Solutions : o Keep prep fluids from pooling.
9. PATIENT'S IDENTIFICATION: (For typed or written entries VERIFICATIONS AT HOLDING AREA:

give: Name- last, first, middle; grade; date; hospital or medical facility) [D/Allergy Band ! Dentures Removed

)
4 'H&P ! Contacts Removed
CE: \'s tg #\_{ ! NPO Since ! Jewelry Removed
! UHCG/LMP ! Body Pierce Removed
! Consent/Blood Transfusion
Signed/Wimessed'Dated
! Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon
! Contact Precautions (Y) (V)
! Family/Friend:
DA FORM 5179, JUN 91 Previous editions are obsolete. LSAPA Vi Y
MEDCOM - 13911
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DOD-027463



6. PATIENT PROBLEMS AND NEEDS .- . PATIENT GOALS AND EXPECTED OUTCOMES JR NURSING INTERVENTIONS

D.. CIRCULATION:. - " _ ] o ] o Check tor support stockings or ace
___YCPoiential: for madequnte tissue o Pu }""" exhibit signs of adequate tissue wraps. If none, check with doctors.
perfuslon due to: o perfusion (e.g.. color, warmth. pedal pulse. o Check that safety straps are
G 1) Intraoperative Mobility correctly applied.
" 0 2} Positioning o Offer pillow for under knees.
NC 3) Existing Disease o Place and take down legs from
~Z24) Safery Devices stirmups with slow bilateral motien.
“2 5) Hypothermia o. Check thar rings and al} body

piercing has been removed

E. NEUROMUSCULAR
CONTROL

E.1._ ™3 Potential impairment of
mobility due to:

o Pt will be ransferred to OR table without . .
difficultv. o Have sufficient people available for
o Pt will not experience unnecessarv transfer, i

physical discomfort. o Insure proper body alignment.

— ) Pain ) o Allow patient to lie in position of

__~/_2) Inuaoperative Hazards comfort while waiting for surgery.

50.») Prosthesis o Offer suppor (i.e.. pillows. bath
¥=4) Positioning towels, etc.) for positioning.

“?3) Transfer pt. to‘from OR table
E.2. Potential discomfort due to:
NAa Length of Surgerv

\/,)") Positioning
__,\/‘ y) Arthritis

F. SPECIAL SENSES ~ . :
F.1._\¢J Duninished visual perception © Pi. will be mads aware of szoundings c Inwoduce self. Keep pt. informed as fo

Gue 1o beine: + prior 1o anesthesia inductior. where he sh2 15 and what 15 happening.
1 Pre-Medicated c Pt will be transferred safeiy 10 OR table. ¢ Inform pt. in which direztion to move
—— = ¢ Pt will be able 10 undersand instructions. ss1st if necessany
2) WO Glasses C ISk and assist if necessary,

imize danee: of iniur during i \ .
F.2. Potential for decreased © Minimize danger of injury duning intraop Spzak clearly anc slo“l_..

comrmunication cue 10 peniod. ¢ Addresspi tom 4-4-.
1) Dimirished Hearine ¢ Vzaiidate pt.’s undersiancing of vergal
2) Languzee Barrer ' comumunicanon.
XY Potental imium due 1o 2 Venfyremovai of denturas.
centures:
1) Upeer 4) Caps
2) Lower 5) Crowns
3) Bndees
O comimmion,of abuve oot OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
OUTCOMES. Or conumuauon of above zoals and Or continuation of atove interventions
outcomes.

10. OR NURSING INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.
o
ol -2 vi5hEs

1. POSTOPERATIVE EVALUATION:  SKJN INTEGRITY: Bovie Pad Site: = }téa—andDry

DATE

T Red O N/A DRESSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: 0 A&O 7J Drowsy . Sleepy U Inwbated
LEVEL OF ACTIVITY: WA”. Extremities ~ Moves Upper Extremities
0 Transferred 10 liner with roller due to spinal
12. 'PREOPERATIVE PREPARED BY 13. POSTOPERATIVE
(Signamre and Title) lQ (p - BY (Signawre and Title)
. AC /’ " . &

DATE: {J7 Ju'4 63 TimE: (64 DATE: @55.463 TIME: [/
REVEPRSE OF FORM 5179, JUN 9} MEDCOM - 13912 USAPA v;,;,

ACLU-RDI 1623 p.72
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- . ‘RE\
7 R " INTRAOPERATI-= DOCUMENT
e X PR -1 L¥EAFor use of thisforii, See AR 4068, the proponent agency i§ The uttice of The Surgeon General,
PR PATIENT QQ}SPQBTEMOFQPERAT NG Rom 2. PATIENT IDENTIFIED, RECORD REVIEW
ViAb e L W«Aﬂ&f Ll L s/ VERFIEDBY /) /27 .
3. DATE" TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
7 0 297K e /(o — /
5. PREQPERATIVE EMOTIONAL STATUS
O cAwm [} AnNxious (] excITED (] cryinG [] ANGRY [j WITHDRAWN [[] OTHER rSpecify)
4—— e -
COMMENTS: () 4&:’ -
é’ ' i‘/ A
i i :__3_.
6. NURSING PERSONNEL
ASSIGNED < (P RELIEF T
SCRUB - SCRUB - -
< ST ~
3 / ——
- - /
ASSIGNED C (7 RELIEF e
CIRCULATOR CIRCULATOR ==
7. POSITION AND POSITIONAL AIDS (Specify)
SUPINE [ utHoTOMY  [] PRONE ] KRASKE LATERAL: {7} LEFT SIDE UP [J RIGHT SIDE UP
L ) _ el .
S e~ ; Lo — ’
COMMENTS: "% Sy S { oy, /57L-—VC Ce C/g 674(M &« - gﬁc@ & CiZKS atm i
N 8. SKIN PREPARATION
HAIR REMOVAL [} YES /2%@\ PREP SOLUTION (Specity) /Q//t_ T
DONEBY: [J OR [J NURSING UNIT SITE: BY WHOM:
METHOD: ] DEPILATORY {] rRAZOR SITE: 8Y WHOM:
) cup
COMMENTS: COMMENTS: i e -
9. LOCATION OF EXTERNAL DEVICES
43 S— =
w e
o=
-
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect
) First Closin -Final Closing | N
10. COUNTS ) Other* | Couns Count SCRUE Yo lp~> ~TRCULATOR bbb~
Sponge _ g ves [JNo - vl < < 2 Z
Needle Sharp L Yes (1 No 4 7 -
Instrument ] ves (] No \ ’
Other (1 ves ) No N R ]
11. PATIENT IDENTIFICATION (For typed or writien entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES [ ] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 7
/é(esu NO: (/"ﬂ 5_——’/}0/?&
GROUND PAD:  BRAND

ACLU-RDI 1623 p.73
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:
f
)
)

ot o

OTHER ORDERS

- ——

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATINE}@M IF YES, SITE

veEs [ NO
16. 7 ' LABORATORY SPECIMENS
SPECIMEN (S) NAME ‘NAME
ves nOo X
FROZEN SECTION (FS) /S NAME j L 1 NAME
ves [ - NO | _ ' R ——
CULTURE (C) NAME \NAME
ves [ NO/ S| -
NAME WNAME ‘NAME L
NAME NAME 18. on SSING/IMMOBILIZATION {Specify)
\ & LB aycze Tog ke ez
17. TUBES. DRAINS/PACKING YESA;E’;v NO L) A i e —
TYPE/SIZE 7 gél&? 2. ] /G chod \3. o s 7L
Ja (’2 @_Z_@.i—fy' I
SITE S~ |2 7,& \3.
L L

19. ADDITIONAL INFORMATION

30, OPERATIONIS) PERFORMED ("2 . <p) ( fosal Cw@ {o5e e

GAOSS Or‘?\—{)%_. ) .

METHOQ

J_L;(_—%”

21. PATIENT TRANSFERRED TO

A Mlp-

22. REGISTERED NU SE SIG W
C PT :
REVERSE OF DA FORM 5179-1, OCT _ Voo

e+ e s WSV DT WULLTNIUANT HOIHM HOd S3S0d4HNd TVdIONIHd 2

26E6 19pIO BAIN
O 8A)NOax3 pue epo) S9JelS payun ‘Ot 91} ‘2108 PUB LEOS ‘'2LOE ‘28-L 201 ‘1 SUOROSS

$A"0034 IHVI-HLWIH > INTFWILVLIS-LOV ADVAIHd

MEDCOM - 13914
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/

TINTRAOPERA .

DOCUMENT

: For use of this fo{i}\,-see AR 40-68, the proponsr{t agency is the office of The Surgeon General.

ACLU-RDI 1623 p.75

O"QPERATING =\ BUZS 7 PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
BY (A LN VERIFEDBY (o> CAV -
TE* TIME PATJENT ARRIVED IN SUITE 4. PATIENT IN ROOM
@CJ 103 R e O&R NUMBER 9~
_ 5. PREOPERATIVE EMOTIONAL STATUS
[ cawm MANXIOUS {] exciTED T} cryinG ] ANGRY [] WITHDRAWN [} OTHER (Specify)
7/
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
o lo= =
T AN
ASSIGNED RELIEF P 0704~ end
CIRCULATOR 7 CIRCULATOR
7. P?AjTION AND POSIT omL*
?/) E?ﬁ:’ : £ y \L\k “‘9'
ﬁa UPINE LITHOTOMY ] PRONE [ KRASKE LATERAL: [J LEFT SIDE UP [J RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION
HAIR REMOVAL [ ] YES E)No PREP SOLUTION (Specify) fervdiv fpud™ 3-- w — »
DONEBY: [] OR [ NURSING UNIT siTe: Ry Iy I_ BY WHOM: (A b (o=
METHOD:  [[] DEPILATORY [] rAzoRr SITE: ﬁug Dixls ()Lp BY WHOM: [5¢ -~
3 cur
| COMMENTS: COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
3 == L 2
e e
: oL== (
-—
- olg- 2
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet //‘
C = Correct = Incorrect L \
First Closin Final Closin |
10. COUNTS Other** . Clountj "na Count osing SCRUB w/ CIRCULATO \\
Sponge E Yes [ | No / { T (':' ({}. - /th'
Needle Sharp £ Yes [] No / ~ C. 26 4
Instrument ] Yes &=bNo| / 7 / v
Other ] Yes gPNo / / /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [P YES [} NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) : 2'0/3“)
ﬁ' L esuno: (RO
n ‘ \o b~y GROUND PAD: BRAND Algliy
LOT NO: __G3 166
[] Esu No:
GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO:
MEDCOM - 13915
DA FORM §179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE, USAPA V1.01

DOD-027467



13. PROSTHESIS. IMPLANTS ] YES 1 NO IF YES NAME: ID NUMBER; MANUFACTURER

14. ] : st

: FAGATIONMEDICATIONS GIVEN i OPERATING ROGM {NGT BY ANESTHESIA

MEDICATIONS. SOLUTION DOSAGE TIME METHOD
A% Lden' T v‘h RS : Sce e W \“(\\;&;b
fWOUND IRRIGATION & Yes [CJ NO, TYPE(S): 6.5 93 :
"OTHER ORDERS ' TIME CARRIED OUT BY ¢

_:PHYSIClAN'S SIGNATURE

I!:-.:n o B s Pt B

) - et oo se s e
———

|

16. X-RAY IN OPERATING ROOM IF YES, SITE
YES [ NO [24-
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME - | NAME
Yes [ NO X
FROZEN SECTION (FS) NAME NAME
ves [ NO A
CULTURE (C) NAME NAME
ves [] NO é’
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
—
17. TUBES, DRAINS/PACKING YES [ ] NO [A. gc,gﬂ"s
TYPE/SIZE ', 2. 3.
Kevlu_
SITE . 1. 2. 3.

19. ADDITIONAL INF

ORM
i

- . A
sz_-‘ [ (\f\DJ Giﬁ)

N

-

il

—Thwat Poek. i o ted]  Ouk-od P4 907]

20. OPERATION(S) PERFORMED

D Ut by

21.

ACLU-RDI 1623 p.76
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£y

. INTRAOPERA. DOCUMENT

,- Fsr'u's'é%f;hi's orm, see AR 40-66, the proponent agency is the office of The Surgeon General.

"QPERATING ROOM | .
oy [ {ip”

AG

TIME PATIENT ARRIVED,IN SUITE
7,

2. PATIENT IDENTIFIED, RECO ED,AND PROCEDURE
veripieD BY LT /ﬂ

4. PATIENT IN ROOM N

Ve o
75 ( e D77 35> o ;’“Nundsea /' Z
5. PREOPERATIVE EMOTIONAL STATUS )
[ cam @,ANXIOUS [] exciTED [] CRYING [] ANGRY ] WITHDRAWN [] OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
/
ASSIGNED .7 RELIEF
SCRUB SCRUB
P \Qb”}“
Cd
ASSIGNED (2 ;// %7/ RELIEF
CIRCULATOR CIRCULATOR

7, POSITION AND PGSt lONALLaA;IZEZSpecify) /) ok oot Tble an gﬁ)ﬁ( f%é[]/( 7/[!/
f(;y rgtee 4 e o pa L Fon a 27% 7 -
UPINE [ uTHOTOMY PRONE [ KRASKE LATERAL: LEFT SIDE UP (O RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION J .
HAIR REMOVAL ] YES %o PREP SOLUTION (Specify) /&7%/&%4 b -
: DONEBY: [ OR [} NURSING UNIT SITE: Y wrom: (72,
METHOD: [} DEPILATORY ] RAZOR SITE: BY WHOM:
] cup . .
COMMENTS: —_— — commvients: X Sfidleng  f Solu fre k)
9. LOCATION OF EXTERNAL DEVICES 4 .
fauQ“"aLG“ V)clyo
Ck'ﬂ" \ or

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closin A -~
10. COUNTS Other** | Count Count - | scruB \}a{pa * CIRCULATOR
Sponge A Yes ] No Pa 'd ~ - o
Needle Sharp % ves [ JNo| (- C < (A7
Instrument Yes |_] No
Other ] Yes 1 No

11.
Name - Last, first, middle; Grade; Date;

PATIENT IDENTIFICATION (For typed or written entries give:

DA FORM 5179-1, OCT 87

ACLU-RDI 1623 p.77

12, ELECTROSURGERY DEVICE(S) (ESU) [ZRYEs [ 1NO
Hospital or Medical Facility;) ) o 2y
[ esu NO: # Y / %
GrounD PaD: . erand J2{fen /e S
-t LOT NO: /ET75Ul
R ] ESU NO:
GROUND PAD: BRAND
LOT NO:
[[] BIPOLAR NO:
MEDCOM - 13917
REPLACES UAR FUNM 51 73-1 1111, wiw ve, VHICH 1S OBSOLETE. USAPA V1.01

DOD-027469



13. PROSTHESIS, IMPLANTS

{1 YEs }Z]_yo

IF YES NAME: ID NUMBER; MANUFACTURER

14,

S MEDICATIONSIORDERS%%""'" T

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES []  NO 7
SMEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
i
B
‘WOUND IRRIGATION ,EZ,L YES ] NO, TYPE(S): c,/
. :
; 0.9/ MR %
: i
OTHER ORDERS TIME CARRIED OUT BY ¢}
: i
[PHYSICIAN'S SIGNATURE ¥
15. X-RAY IN GPERATING ROOM IF YES, SITE
YES [ no 4
16. LABORATORY SPECIMENS
SPECIMEN {S) NAME NAME
ves [ No [
FROZEN SECTION (FS] | NAME NAME
Yes [ NO |
CULTURE (C) NAME NAME
YES [} NO [/
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
\:7%\:6
7. TUBES, DRAINS/PACKING YES Jo] No [] Xerliy
TYPE/SIZE L0 10mn, 2. 3. e
SITE 1.@ TR {L 2. 3.

19. ADDITIONAL INFORMATION
SUK Gy v

bl o

M SR nCharc

20. OPERATIONI{S) PERFORMED

QY The T+-D

21. PATIENT TRANSFERRED TO

\CU-3

22. REGISTER

REVERSE OF D 5179-1, OCT 87

ACLU-RDI 1623 p.78

MEDCOM 13918

DOD-027470



Aslo #=

! .TORY RESULT FORM
(-« .1 10 the Privacy Act ol 1974}
SSN/PSEUDO SSN:

Ward/Section: \C J 3 L kESTlNG PHYSICIAN: Dr

TAST. FIRS-T ML /_/\\ | ﬂ _ g&ﬂ

“RESULT T—REF, RANGE kES'ULT TEST | RESULT | REF. RANGE
WBC “; (i“ 4.8-10.8x 10° Color RPR Negatice
RBC 2, 2‘ 4761 x 107 App Mono Negative
1 Heb (1 ‘ 14-18 g/dl (M) Glu Negative
v 12-16 g/dl (F) Fidiie
Het 42-52% (M) Bili Negative Sourc
Q4.0 |31 ® ouree
MCV Ly | 8094 0 (M) Ket Negative Ggm
_ C]o/r—} £1-99 11 (F) Stain
Pt 130-500 x 107 SG N/A Occ Bld Negative
Li verified
20.5-51.1% Bid Negative H. pylon* Negative
' N/A Micro ‘ '
G e A Parasites
Segs Mono Prot Negative Malarta
Bands Eos Urob 0.2-1.0 oO&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk : Negative
RBC HCG Negative
Mormph
Spun 42-52% (M)
Hematoerit 37-47% (F) _ i
Sed Rate ) Celi MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

i aCE ] UNIT s T CROSSMATCH
PT 9.8-113.6 secs
APTT 21-34 sees
D dimer <20 up/mi
FDP <10 ug/ml
REMARKS:
REPORTED BY- DATE; LAB ID NO.;
, S3plo3
Yol -

MEDCOM - 13919
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N S~/

rd/Sec(ion:l Cu '> REQUESTING PWCI

I/

" .| CHEMISTRY RESULT FORT
e ‘(Subject to the Privacy Act of 1974)
y 'SN/PSEI__JDO SSN:

REF. REF. RANG
RANGE
138-146 mmol/L ALB : 3.5-55 g/di ‘GLU 73-118 mg/di
- 3.5-49mmoll, | ALp 26-84 u/f BUN 7-22 mg/d]
98-109 mmolVL | AL T 1047 ul CA™ 8.0-10.3 mg/dl
] 7317.43 AMY 1497 w1 CRE 0.6-12 mg/dl
37 ‘ - J 35-45 mmHg (wh) | AQT . ~ [ 1138w Tna™ 128-145 mmol/i
41-51 mmH ven) . .
2 80-105 mmHg (art) TBIL, 0.2-1.6 mg/dl K 3.3-4.7 muolA
N/A (ven)
02 L 2327 mmoll;LL @) | BUN 7-22 mg/dl CL 98-108 mmol/]
24-29 mmo ven) B -
O3 22 mmolL. @) | CA 8.0-103mg/dl |'tCO, 18-33 mmol/l
23-28 mmol/L (ven .
) 95-98% CHOL -| 100-200 mg/d) o AN
cf -3 CRE 06-12mg/dl | RESULT | REF. RANG
mmol/L : :
———_tmmoll, | I
Jap 10-20 mmol/L GLU B-8mg/dl | AT R 3.3-55 gidl
L12-132 mmollL, | Tp st 648 ] o/d] ALP 26-84 i
N 826 mg/di ' ALT ' 1047 w1
u 70-105 mg/d] ‘RER - AMY . 14-97 un
] A RANG. - _\h
at 0.7-15 mg/dl _ A 73-118 mg/dl - | AST o 1138 )
38-51% PCV iy | 722 mgidl TBIL 0.2°1.6 mg/dl
N 12-17 gidi 0.6-12mg/dl | GGT 5-65 wi
i AT z 39-380wi(M) | Tp - 16481 g/l
Rl 30-190 wi ( _
z RESULT | REF RANGE 128-145 mmol/
onin-J 3.3-4.7 mmol] TEST - RESULT REF. RANG
[ 98108 mmont NA* 128-145 mmoi/l
18e M ‘\L S
tCO, 18-33 mmol/i K 3.3-4.7 mmol/l
Vi, 29 o
CL- 98-108 mmol/l
I EE—— ] T \W\m
W s
‘ | MEDCOM - 13920 : :
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L. A JRY RESULT FORM
(Se.., <l lo tie Privacy Act of 1974) ]

Ward/Section:
ICV3

| LAST. FIRST. M1,

TBJ}Z SSN/PSEUDO SSN-
20
= et 8 o T TR
ESULT | REF. RANGE RESULT | REF. RANGE RESULT | REF. RANGE
WRC /;{ A 4.8-10.8 x 10’ Color N/A RPR Negative
RBC Zﬂq 4.7-6.1x 107 App N/A Mono Negmi\-'c
Hgb 14-18 grdi (M) Gl Negative
Yr‘/ 12-16 g/dl (F) "
Het 42-52% (M) Bili Negative
272 | s ili 2. Source
MCV 80-94 f1 (M) Ket Negative Gram
1l s Stain
Plt 130-500 x 107 SG N/A Occ Bid Nepative
?‘ verilied
L, —_— 20.5-51.1% Bld Negative H. pylori Negative
N/A Micro '
S IR Parasites
Seps Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematoerit 37-47% (F) i B
Sed Rate Celt MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

TEST | RESULT | REF RANCE | it et SR PE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 sces
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.;
4@/\//03
Mo

MEDCOM - 13921
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REF. RANGE

1 REF. RANGE

Na 138-146 mmol/L. | ALB 3.5-5.5 g/di GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALP 26-84 w/l BUN 7-22 mg/dl
Q\Q’]/ Cl 98-109 mmol/L | ALT 10-47 uNl CA™ 8.0-10.3 mg/di
6‘% pH 94 ¥3 7.31-7.45 AMY 14-97 ul CRE 0.6-1.2 mg/dl
D\ PCO2 '3 35-45 mmHg (art) | AST 11-38 wi NAY 128-145 mmol/l
2. b 41-51 mmHg (ven)
P02 2 80-105 mmHg (art) | TR]L, 02-L6mgdl | K" 3.34.7 mmoli
p / 7 N/A (ven)
Y [Tcoz < | B2mmiten | BON B ET . % 8-108
W 2 24-29 mmol/L (ven)
HCO3 4., 22-26 mmol/L (art) | (' AT 8.0-10.3mg/dl tCO, 18-33 mmoV/l
2 23-28 mmol/L (ven)
sO2 q 9 95-98% CHOL 100-200 mg/d)
BEecf ( (-2)-(+3) CRE 0.6-1.2 mg/d] REF. RANGE
mmol/L
AnGap 10-20 mmol/L, GLU 73-118 mg/d} ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/L. | TP 6.4-8.1 g/dl ALP 26-34 Wl
BUN 8-26 mg/dl 10-47 wl
GLU 70-105 mg/di TEST | RESULT | REF T ARY 1497wl
RANGE
Creat 0.7-1.5 mg/dt GLU 73-118mg/dl | AST 11-38 wl
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/di
Hgb 12-17 g/di CRE 0.6-1.2 mg/dl GGT 5-65 wl
TR 39380 wIM) | TP 6.4-8.1 g/di
R 30-190 w1 (F)
TEST | RESULT NGE | NA® 128-145 mmol/i
Troponin-1 K 334.7mmoll { TEST |RESULT | REF RANGE
Drug of CL 98-108 mmol/i | NAT 128-145 mmol/l
Abuse
tCO, 18-33 mmol/l K 3.3-4.7 mmol/!
. CL- 98-108 mmol/l
tCO, 18-33 mmol/1
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

W

ACLU-RDI 1623 p.82
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MEDCOM - 13922

DOD-027474



Ward/Section:
138-146 mmol/L | AT R 35-55g/dl GLU 73-118 mg/d)
W K 3.5-49mmol/,” | ALP 2684w [BUN 7-22 mg/dl
: Cl 98-109 mmol/L | ALT 1047 cA™ 8.0-10.3 mg/dl
0 —_— ]
\ pH 731745 AMY 1497 ui CRE 0.6-12mg/dl -
PCO2 | 3545 mmHg (@0 | AST . -~ 1138w NAY ~ 128-145 mmol/l
41-51 ven | -
P02 ;32?5 m)mHg @ I'TBI 0.2-1.6 mg/dl K 3.3-4.7 mmold
ven
TCO2 2327 mmol/L, (art) | BTN - 7-22 mg/di CcL 98-108 mmoli |
24-29 mmol/L, (ven) : R
HCO3 2226 mmollL (ar) | CA™ 8.0-103mg/dl~ 11CO,. |- " | 18-33 mmoin
23-28 mmol/L (ven) . . -
sO2 95-98% | cHOL | 100-200 mg/di ] o
BEecf | (D13 'CRE | 081 2mgldl 1 TEST T RESULT'| REF RANGE
mmo . o
AnGap 10-20 mmol/L, GLU 73-18mg/dl | ALB S 13355 g
Ca 112-1.32 mmoliL. | Tp o] 648 Tgd ALP |+ 2684w
BUN 826 mg/dl ' ALT | 1047 a0
GLU - 70-105 mg/di 1 AMY . 14-97 un
Crea 07-smgdi __ T'Gry o .lasT 1138 uA
Het 38-51%PCV BUN TBIL 0.2-1.6 mg/dl
Hgb 12-17 g/l CRE 3-65 i
75 3 : 2 CK . ‘| 6.4-8.1 gretl
TEST | RESULT | REF RANGE |NA 128-145 mmolt
Troponin-] - K* 3.34.7 mmol] -
Drug of . {eL 98-108 mmoll | NAT ' 128-145 mmol
Abuse : : T
tCO, 18-33mmoll | K7 3.34.Tmmol/i
. CL- 98-108 mmoll |-
( . — : s = 1CO; T 1833 mmolt
| -- ; .. -1 - 4 - «' .

REMARKS:

MEDCOM - 13923

ACLU-RDI 1623 p.83 DOD-027475



i/Section:

—————— ]
L, FIRST, MI.

RESULT EF.
RANGE
138-146 mmolL. | AT R | 3.5-55 g/t ‘GLU 73-118 mg/di
3.5-4.9 mmol/L, ALP 26-84ull BUN 7-22 mg/d)
98-109 mmolVL | AT T 10-47 vl CA™ 8.0-10.3 mg/df
731-745 AMY 14-97 u CRE 0.6-1.2 mg/di
2 l15-45 mmHg (art)- | AST .. -- 1 1138w NAT 1 128-145 mmol/l
41-51 mmHg (ven) .
}!310-105 mmHg ety [ TR 1 02-Lo6mg/dl | K7 334.7 ool
/A (ven
2 L 33%; mmolleL (an)) BUN ' 7-22 mg/dl CL- 98-108 mmol/}
=4-479 mmol/L (ven ’
13 2226 moV'L (art) CA™ 8.0-10.3mg/dl 18-33 mmol/l
23-28 mmol/L, (ven) :
95-98% | cHOL - -] 100200 mg/dl -
7 () CRE | 0612 mpid | REF. RANGE
mmol/L, ' .
ap 10-20 mmol/L, GLU | 7318mgdt [ ATR 3355g/dl
112-132 mmol/L, | Tp 1 64} T gl ALP [T T 2%84wm
- 8-26 mg/d} ' ALT | 1047w
T 70-105 mg/di “TEST: REF." | AMY ; 14-97 ufl
0.7-15 mg/dl ___ GLU - /7 73118 mg/dl -~ | AST - 1138w
38-51%PCV BUN oF ';L »:11.7-22 mg/dl TBIL 0.2-1.6 mg/dl
12-17 g/di CRE | O, F | 06-12mgidl GGT 5-65 wl
: B CK 2 g ] (3938w [1p '] 6.4-8.1 g/dt
: ‘ 4 9% |30-19 wi (F) -
T | RESULT | REF RANGE [ NA? : / V ) 128-145 mmol/T” ; ; -
2o K &[ ‘ / 33-4.Tmmoll | 7oy “VFRESULT W:'RANGE
/ o j
—_—t ]
of . CL / & é 98-108 mmoll | NA* : 128-145 mmold
L\ | N
tCO, Qg 18-33 mmol/t K* 3347 fzgmol/l
CL 98-108 mmol/]
’ 1CO, {1833 mamol
ARKS:

MEDCOM - 13924

ACLU-RDI 1623 p.84 DOD-027476



-’

Ward/Section: REQUES N: LABORATORY RESULT FORM
IC/U % k)[ﬁ "4>" (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME IS SSN/PSEUDO SSN:
fovuL
T P (Hen ) ¥ R rrmalys:s__v' B '_"Mlsc Serology
TEST RESULT REF RANGE TEST R.ESULT REF RANG’E TEST RESULT REF. RANGE
WBC !2. é 4.8-10.8x10° Co]or N/A RPR NEgﬂli\'e N
RBC 2. bg 47-6.1x10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative ©7 0. Microbiology -
& 1.1 12-16 g/dl (F) UL E e TICTODION0RY
Hct 42-52% (M) Bili Negative Source
Z 3.3 37-47% (F)
MCV ' 30-94 11 (M) Ket Negative Gram
9% 7 Isiooa Stain
Plt 10 136-500 x 10° SG N/A Occ Bld Negative
Il verified
Lymph % g .‘_’, 20.5-51.1% Bld Negative B. py]on Negative
(Hematologv) Manual leferentlal 1pH N/A g/licrq
. : L L arasites
Segs Mono Prot Negative Malaria
- ]
Bands Eos Urob 0.2-1.0 0&P :
Lymph Baso Nit Negative Other
Atyp Imm Leunk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F) R i L ST I
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
" "Coagiilation Studies ~Blood Bank Unit. ‘Crossmatch - S A
N st ST SUB.MIT SF 518 WITH EVERY UNV OF BLOOD. T
TEST | RESULT | REF. RANGE UNIT T YPE CROSSM4 ICH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml ]
FDP <10 ug/m}
REMARKS:

ACLU-RDI 1623 p.85

MEDCOM - 13925

DOD-027477



Ward/Section: REQ "SICIAN: LABORATORY RESULT FORM
] C{ l -} k (.D - & (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN:
e I T8 Do
T TiatotogyN\CB( S R Urmalysxs v . R stc Serology
TEST | RESULT {—REFRANGE | TEST | RESULT | RER RANGE | TEST RESULT | REF. RANGE™
WBC |3 L{ 4.8-10.8 x 10° Color N/A RPR Negative -
RBC .71 D [4761x17° App | N/A Mono Negative
Hgb Q0 14-18 g/dl (M) Glu Negative Mlcroblology
o- 12-16 g/dl (F)
Het 42-52% (M) Bili Negative Source
AS.o 37-47% (F)
MCV 80-94 1 (M) Ket Negative Gram
91O | 81990 Stain
Pit P4 D . | 13050x10° SG N/A Occ Bld | [ Negative
verified
Lymph % ‘- 0‘ 20.5-51.1% Bid Negative H. pylori Negative
(Hematologv) Manual lefe "nha]"‘*” /A Micro
. R Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&?P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
| _
Spun | 42-52% (M) Blood Bank
Hematocrit 37-47% (F) R : L
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
»UNIT'OF BLOOD
AR B . REQUESTED)
TEST | RESULT | REF RANGE UN[T TYPE ‘ROSSJMA 7(_ H
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml R
FDP <10 ug/mi}
REMARKS:

ACLU-RDI 1623 p.86

MEDCOM - 13926

DOD-027478



('Nom; S~/ /)n /

Ward/Section: QI}ESTING PHYSIC CHEMISTRY RESULT FORM
/ - L{Qv} T (Subject’to thée Privacy Act of 1974)
LAST, FIRST, Mi. T i SSN/BSEUDO SSN:
RANGE 1
Na. 138-M6mmolL | ALB 355590 |GLU 73118 mg/dl
K 3.5-49mmoll, | ALP 2624ul | BUN 7-2 mg/dl
] 98-109 mmol/L, | ALT 1047w CA™ 8.0:103 mg/dl |
pH { 731743 Ad Teneen ~DE 0.6-1.2 mg/dl
PCO2 3545 mmHg (ar)t) Al ' 128-145 mmoli
41-51 Mﬂ‘ -
P03 1 80-103 mmHg‘(,:) }—,ﬁ Izl PICCOLO Sz o-- 3.34.7 mmolA
5 R @ g | 1/07/03 03: 38 98-108 mmol]
o2 2429 mmol/L, (vem) | ™ IREFERENCE RANGE : T
3 -2 oL, : 0)
HCO3 2328 mma ey | C PATIENT #: - b b ‘4 18-33 mm
s02 95-98% c MILYTE 8
‘BEecf | im—s———— DISC LoT 2 3141444
BEect (B =63 € OPER #: g7 DR #: 00y o
AnGap 1020mmolL. ¢ SERIAL #: 0000100697 B 3335 ga
‘5;‘““7““‘““‘“THEHBEEEEDE"? éﬁﬁ".{64"'%§ ------------ LP 2684 v/l
e L 3-118 MS/D
BUN 826 mg/al BIN 10 7m0 worp OT 1047 w1
- 70-105 mg/di CRE 0.7 0.6-1.2 MG/DL oy 437w
LU (K140 39330 L -
Creat - [o7ismgd [ NA+ 129 128-145 mvop. 3T 1= 1138w
Het #si%pey [ K* 3.7 3.3 7 MoK BIL 02°1.6 mg/di
Heb 1217 grdi 9 08 Mvop 3GT 5650
g - 02 26 1g- q 3 S
e T 538 o : | 6481 g/
ST GC: 0k oy ges
MO Lipo, Tper g : :
Troponin-1 - RESULT RE?? RANGE
Drug of . NAY ' 128-145 mmol/t _
Abuse K 3.343@01/1
CL 98-108 mmol/ -
) o, " | 1833 rmmoli
REMARKS:
D -
l18ates

MEDCOM - 13927

-027479
ACLU-RDI 1623 p.87 DOD-0



Ward/Section:

'LAST. FIRST Ml

1CO3

L2 v RYRESULT FORM
[& _loihe 0 the Privg acy Actof I974)

SSN/PSEUDO SSN:
4.8-10.8x 107 Color RPR Negative
T T T ——— .
4.7-6.1x10 App N/A Mono ‘} Negative
—
14-18 g/dl (M) Glu Negative i Moov
- 1216 g/di (F)
42-52% (M) Bili Negative
] 37-47% (F)
80-94 ff (M) Ket Negalive
. 8199 01 (F) Stain
P T _N_\W SG xIWA\‘-N"_()CC Bld Negatve
b | verified e e S _
Lymph %4 } 20.5-51 1% Bid Negative H pylori | Nepalive
'm ] N/A ] Micro o
\ [ Parasites | _
Negative Malaria i
Eos Uob |~ [0z05 ] o&p | T
L\;{;';h Baso Nit Negative Other
I P m S AR R ] i
Atyp lmm Leuk Negative
— ] ]
RBC HCG Negalive
Morph
e S i e J
Spun 42-52% (M)
Hematocrit 37-47% (F)
Sed Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other Negative ABO/Rh
21 R
REF. RANGE SSMATCH
PT 9.8-13.6 sees
-_,I{—P_’]:[_~~_*\~ 2J-34 sees [ T T
b d”;]—(}— ..__*___._(2“ up/m} I T
k‘ﬁB‘F N <) llg/ll]l h\\“\—_-‘\_\
"REMARKS;

REPORTED BY:

S

AB ID NO.:

ACLU-RDI 1623 p.88

MEDCOM - 13928

DOD-027480



REF R

Negative

-RLF RANGE
N/A
App ' I —

NSA

Newative

Glu Negative

: : _,__’ ’.1") :
e “ﬁu e T T ——

H42.529, (v Hl'] NL‘E‘,H“\'U Sourcc
- ‘\/-4 l)u(J } !

IR ‘) ” \“ K et : rr\(-ll)\l‘ (:irnn]
H NI

I Stain
e B S .

130-500 % 07 SG I A Occ Bld "“‘F\IT,GFI

| verified
—l—— ve i
Negative H. pylori L \eo ative

]

mpn %o 20.5-51.1%
ey s .'\\ -
Nea Micro

Parasites
T N
Negative Malaria

~—— ] B S
0.2-1.0

O&p
e o ]
Negulive Other
S ; D linm

R --——~—-—f——__wﬂ
; Leul Negative :
]

L
POELANA g e
3 4 9

SO 1CG Negative
T
1

'. T ) _—-:-4_:‘—": (M
Bnnalogril P37

MUST SUBMIT SF S18 W ]T}
EVERY UNIT REQUESTED

ABO/Rh

SEST [RESI_,-'/J REF RANGE TYPE
i 7 9.8-13.6 secs ,
t
A RS T e [ ——— T

<20 N 1'

————

| Tugml

———————— T

EPORTED BY:

DAT/F}:j /o2 |LABIDNO. -
»

h-2

e

MEDCOM - 13929

ACLU-RDI 1623 p.89 DOD-027481



TEST

43-108 x 10

T —
PETAlN 0

FE-T8 padi a0
0 el

G

Color

App

hu

ST

ML)

T
Bil

; |
S e
:i ‘[:'E:‘.\_U‘U(l\'l'.“——‘
toci ! .'-47"u(1.)

]

N‘IIA\
Negative

P Negnii e

St

Negative

— ]
N/A

Negative

M
0

0.2-10
Negahve

Nepative

Gram
Occ BId

H.

Micro
Parasites

Source |

am

pylori

alaria

&P

- vy L
, Newaliy
\___,_._h'. __________
T

£

i

Cell
Count

——

Directigen

" TREFRANGE

M

UST SUBMIT SF 518 WIT]

EVERY UNIT REQUESTEYD

ABO/Rh

[T S

C 10U

EPORTED BV

v

ACLU-RDI 1623 p.90

I'I' AT T WYy

MEDCOM - 13930

DOD-027482



\\ ard’Secliop:

2|

| TIME
/)"JZ(,[;D:

AR50 |

LAB ‘ORY RESULT FORM J

(bubu:u 10 th Pn\ u\ Actofl 974
SSN'RSE SSN

L MISC. Serology _
TFEST REF. RANGE RI \I 1r le R, 4,\-’(:/
WBC 9. 4.8-108x 10° Color NiA Repniin:
RBC 47-61x 107 App N/A T T N
e T 1R g o Glu Negative Microbiology.
12-16 g/dl (F) AR
Ha 42-52% (M) Bili Negativie Source
o 37-17% (F) o o
MCV 80-94 f1 (M) Ket Negative Gram —
81-99 11 (1) Stain
pn T 130-300 % 107 SG NiA T OB T f Neganve
R verified 1 o ,
]“_\vn]ph LN 20.5-511% Bld Negative H Py l()rl l o ve
- (Hematplogy pH N/A Micro | T
L : PIU'a\llt._s__ - B o
Seps Mono Prot Negative Malaria
Bands Eos Urob 02-1.0 Q&P T T
Lymph Baso Nit Negative Other ST
Alyp T m Leuk Negative i¢ Urinalysis
RBC T HCG Nepative :
Morph
i
Spun T 42-329% (M)
Hemuatoernt 37-47% (P ‘ : . 2
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other | Directigen Negative ABO/Rh

REF R UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
/{P[ [ 21-34 secs T o - T
b - —— —_ .
D dimer «20 ug/ml
.—_f::ﬁ-l:)._" N . l 0 llg/ll]l I o T
REMARKS:

REPORTED BY:

P

LAB ID NO.:

ACLU-RDI 1623 p.91

MEDCOM - 13931

DOD-027483



\\Tan:(‘] "SLZC[iL;iII
o .

- e T
LAST, FIRST, M,

TIME

LAB ¢

o4~

(bubp.u
SSN/PS
O

. . ﬁ/_']jnnalysns‘__l) Misc. Serology
TEST' | RESULT | REF. RANGE | TEST T RESTIT REF RANGE | TEST | RESULT | REF RiniiFE ]
WIC 18108~ 107 Color 4 fnee | /A RPR Nogalise
RO I Iy ',.'\pp i&_{}.’r N/A I _1\71’0”0 "_—""”‘—]Ncguii\'c' T
Hee T i wa Gl Negative Ticrobiolomy
Hleb - 1210 o (B u e s h icrobiology
Het 42-32% (M) Bili - Negative Source
N T REaH L1y b .
MOV 3093 T (M) Ket Negative Gram
81-99 11 (1) Mﬂ( Siain
T 130-500 x 107 3G . A Oce Bl
R verilied [.¢f ® ] e R
l \m[»h Yo 20.5-51.1% Blid ‘f’rﬁc{" Negative H. p)’lon
) (llemdlo]ug)) ’\Lmudl lefen:nnal v “pH N/A Micro »
g -0 Parasites - e
Segs Mono Prot Negative Malaria
IR T g N e
Bunds Eos Urob - 0.2-1.0 o&P
R : 29 e
Lymph Baso Nit 7 Negative Other
Alvp hnm Leuk Negative Microscopic Urinalysis
RBC N HCG Negative 5 >
Morph 3~ £BCs ;
“Spun l .I:’_;"-’o_(l\r_l;-' - CSFE’ 1 B](')l-)d. Bank
Flematovri \[ 37479 () = .
Sed Ruie ' Cell MUST SUBMIT SF S18 WIiTH
] Count EVERY UNll" REGU] _bl ED
 Otlier [ Directigen Negative | ABO/Rh
. (-?o,ngul‘a__tion.SA_iud:ies Blood Bank Unit Crossmatch
S (MUST SUBVIIT SF 518 WITH EVERY UNIT OF BLOOD
. Rt T _ PR - -REQUESTED)
TEST | RESULT | REF RANGE UNJT TYPE CROSSMATCH
PT 9.8713.6 voos T
APTT 12137 ) IR
D dimer <20 ug/mi o
1DP <10 ug/m} - -
REMARKS: )

REPORTED BY:

DATE:

RN

LAB ID NO.:

ACLU-RDI 1623 p.92

MEDCOM - 13932

DOD-027484



REQ G PHYSICIAN: LABC 3§ RESULT FORM
h (; -2 (Subject 1. tivacy Act of 1974)
DATE TIME SSN/PS -

Urinalysis - -

b~

© . Misc. Serology

ACLU-RDI 1623

p.93

RESULT | REF. RANGE RESULT | REF RANGE
WBC 4.8-10.8x 10° Color N/A Negative
RBC 4.7-6.1x 10° App N/A Negative
Hgb 14-18 g/dl (M) Glu Negative -~ Microbiology .-~ - = -
12-16 g/dl (F) . L IR
Het 42-52% (M) Bili Negative Source
37-47% (F)
MCV 30-94 1 (M) Ket Negative Gram
81-99 {1 (F) Stain
PIt 130-500 x 10° SG N/A Occ Bid Negative
verified
Lymph % 20.5-51.1% Bld Negarive H. pylori Negative
N/A Micro
: Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F) i
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
TEST | RESULT | REF. RANGE UNIT " TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/mi
FDP <10 ug/m}
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
(G Sl R

MEDCOM - 13933

DOD-027485



Ward! "nuion?

REQ 1C DIV SICIAN:
5 -~

DATE

| LABOR:

L ¢
TIME |§§wp*

.1@n5tﬂff7§3ﬁi?‘!

Subjeet

(32003 atiy |
: Urinalysis '
RESULT | _*F. RANGE | TEST | RESULT | REF RANGE | 7557 F"rxc LT | REF RANGE ]
§ ] BTy Color TWA RPR Nemtive )
R B I e Y App B2 Mom; T Negalive T
Habh | TS gd o Glu Negative Microbiology ]
o o 12-16 pidi (F) )
L 42-32% (M) Bili Negative Source
L L 37-4 7"3(!3) i I A I .
MCV 30-94 11 (M) Ket Negative Gram
81-99 11 (1) Stain
P T 130500~ 10 SG N/A Occ Bld | T Negalive
U verilied . . . l e
l )mph Yo 20.5-51.1% Bid Negative H. pylori l Colive
(lhmdlologv) Nlanual Differential . pH NA Micro T
| Parasites e .
Sews Mono Prot Negative Malaria
Bands Fos Urob 0.2-1.0 o&p |7 T oo
Lymph | Baso Nit Negative Other T e
_,-fii\:p 1 lmm Leuk Negative -N]'i.Clr‘l;St‘.OpiC Urinalysis
RBC HCG Negative =
Morph
i
S — N . _ o
Span ] 42-52% (M) CSF’ Blood Bank
Hemutoorn I 374796417 -
Sed Raie | Cell MUST SUBMIT SF 518 WITH
| Coumt EVERY UNIT REQUESTED
L.)[I-]rc.l ! Directigen Negative -ABO/Rh.
1
! -
CO«_)gll,lﬁtiOll_StlldieS : " Blood Baak Unit Crosw:atcll
3 s (MUST SUBMIT SF S18 WITH EVERY UNIT OF BLOGD
- T R R ) A REQUESTED)
TENT RESULT | REF. RANGE U’W F TYPE CROSSANLLTCH
PT 98130 ses 7 I
CAPTT | T i e T T T
D dimer <20 ug/ml T
-—]"_[_)-I.’-__—_ o <10 ug/ml -
REMARKS:

REFo .m’lii- —y

DATE:

ld\f!hoqﬁ
LYY t

LAB [D NO.:

bl

ACLU-RDI 1623 p.94

MEDCOM - 13934

DOD-027486



Ward Section:

TAST. FIRSTMIT

(-STAT)

CHEM S

| __(Subjcctio .

<K

SULT FORM

n\ acy £ I\Ll n( l')74)
|‘ssN/Psl UDOSSNT

I REL. RANGE

TEST

(Piccoto) Metabolic Panel

REJ.
RANGE

RS
.
TTVL
Fiican
ss02

! Breer |7

PanGap | T

"i:;'l'_' N
BUN
_Ull Ve e

Creat
et 77T
1 |'-71T T

T3T4S

')\ UN"

I
ook

TEST | RESULT

REF. RANG I

138- 140 mimolt,

2540 il

981 l);)-}_l.ll;xkr)i.: L

1545 mn'iil; '(.lrl) [ A

b3 Wil by (vensy

Sp-1ns mmll o
N A o)

ALB

Y

3555 wdi

GLU
BUN |

73118 mpidl

7-22 my/dl

06-1 2 mgedi 77

2 ol o warty

-2l (e

mml bogaryy
ol | ven)

03T gl T

1047 wit VTCAT TR0, 3 ek
14-97 II;"I CRE T o
THAS wil NAT

_r7-j2 mgidi

3000 3mgal

cr
o,

CHOL.

HH3-201) grddl

128-143 numol:!

TR it

il 'T)%Tﬁf.s‘"[{miiii?i o

3 mmali

(Piceoln) Liver

Panel Pl.us

t13)

10-20 mmnl l

CRE

0.6-1.2 migidi

TEST | RESULT

GLU

73-11S mgrdl

REL. RANGE

ALB

335 wdl

RNENY 10 nunoliL

\\ ’h ml., dl

TP

6.4-8.1 prdl

ALP

26-84 wl

(Piccolo) Metlyte 8

ALT

40705 e

0.7-1.5 mg )

1

TEST

RESULT

RET.
RANGE

10-47 uil

GLU

T3-118 mgsdi

ISPV

BUN

7-22 mpidl

R

CRE

0.6-1.2 mgadi

Misc. Chc'mislr)'

CK

5505

14-97 udl

s un

) "(').Ef()—mg-“dl

—

39380 wil 1M
_30-190 il (F)

CTEST RESULT

REEF, RANGE

NA"

F28- 145 ninwldd

680 gl

Troponm-1

Negative

K'}

3347 mmwl/

Drug of
Abuse
T

TEST | RESULT

RI:’I;'. RANGIE

Negahve

CL

! lL"():

T r83y mmar”

) Nv-_:.m:; CL 98- 108 ol | NA 128-145 mmokd
Negahve i1CO, 18-33 numol K B O
Negitive | i ) T

8- 108 mmolil

| REMARKS:

REPORTED BY:

I

ACLU-RDI 1623

R T

DATE:

LAB ID NO.:

BT

p.95

MEDCOM - 13935

DOD-027487



W ald Scul

LAST, FIRST. M1

IU?C(_;LE - RFQ:

LAB\ o X

(bubpul i Srivaey Actar 1wy ~
, ‘g{ TIML SSN/PSEUDO. SSNT
bb-H IR Heo |

—

KESULT FORM B

/:(He;m)tolog;\") C .Urinaly sxs Misc. Selol;g\
TEST | RESULT | REFRANGE | TEST RESULT | REF. RANGE | TEST RF SCL I | REF RANGE
WBC 151085 107 Color N/A RPR "N
RBC I e App [ Mono_ N '—*f' Negative )
Hee T TS v g Glu Negative Microbiology
- B SO N N O - 3
tHet 42-52% (M) Bili Negative Source
o o 37-97% (1) . N R o
MCV 80-94 11 (M) Ket Negative Gram
81-99 11 (1) Stain
T ’_“‘_W—SG N/A Oce Bld | | NGgwne
- N verilied B S A I
l_\ mph Yo 20.5-51.1% Bid Negative H. pylori Negative
[ (tlemal‘ology)_M;inualDiffergptial 7 pH N/A Micro T
) e ' Parasites —
Segs Mono Prot Negative Malaria
Bands "'—__“HESEH&H‘%‘W 0.2-1.0 o&p T T o
~l‘\_mph Baso | Nit Negative Other T
—-\_r.\_r_»*_- Timm |~ Leuk Negative Microscopic Urinalysis
RBC o HCG Negative -
Morph
San T T gy Blood Bani
Femaroc ril 3747% (1) ’ 7
“Sed Rate Cell MUST SUBMIT SF 513 WITH
J Count EVERY UNIT REQUESTED
Other | 7T Directigen Negative "ABO/Rh
” Coagula_ﬁ_on_Stndies_ " Blood Bank Unit Crossmatch
: . (MUST SUBMIT SF 518'WITH EVERY UNIT OF BLOOD
T . . - . REQUESTED)
TEST | RESULT | REF. RANGE UN]T TYPE CROSSAMATCH
) [;f‘ o 9.8-13.6 sees 7 .
,ﬁ;'f‘[ ) 134 sees T T T
—[)~d|('m} T <20 ug/ml
o <10 ug/m| -
REMARKS: -
R m_:'POR'i"B:D_B- 2 DATE: LAB ID NO.- ) J

ACLU-RDI

wb-x @3&”

1623 p.96

MEDCOM - 13936

DOD-027488
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ACLU-RDI 1623 p.98

MEDCOM - 13938

1~3TRT 5+

23 ‘II!'I £>& “LJ

TCO2 39 mmol-/p
At Z7C
PH____ . ‘Bs
FCDZ____ 5.8 mmHg
PO2_ _______ 187 mmHg
HCO3______ Z% mmol L
BEecf________ 4 mmol/L
sD2% __ ______ 38 X
*calculated

Al Patient Temp

PH_______ 7.38¢
PCO2______ 48.8 mmHg
POZ_____ 116 mmHg

FIoz2 35

Sample Type_: ART
igJuLe3s 93344

oper: 1&73

Physiejan:

Ser# 48763

Yer: 46H
R93

__________ blo=a

DOD-027490



3P0z

ffol AL

[
i

-t

o

R

21

finfaH o

i

4

Mg

=3

L]

[ S

1
)

as

i
et
FES
{8

-t
D19

+
i
+

f=

1

B g

= dm M
e T

[T O
Flul

e

1 a0

410

=h

1

1

3

}

|

1

e

1

g

I

@

Lo Ty
w5
L
‘ i
1

1

1

1

1

an i
"~ 1
fin 1
I> ]

MEDCOM - 13939

ACLU-RDI 1623 p.99

DOD-027491



.
4

-t
12

Am
po s

[
L]

FEY

rC

-
=N Y

ny

DOD-027492

.,
‘a

o

e ————— A

L)
]
]
1
i
t
1
|
!

3
8
1

Pier.y

MEDCOM - 13940

e
Tow-o

ACLU-RDI 1623 p.100




ACLU-RDI 1623 p.101

1-3TAT G+

¥ \dp -

Pt Name:

TCozZ____ E% mmolsL
At =70
PH__ _____ T.447
PLoz___ 43,5 mmHg
POZ. . __zE mmHg
HCOZ________ 25 mmolsL
BEecf________ 4 mmolsy,
=02%________ 25
*#*Calculated
Zample Type_:
1530Le3 @4i@s

Oper: 1875

Phusician:

MEDCOM - 13941

DOD-027493



jrec] -

— wezeqo>
R ez
g ANESTHESIA
52 : g
g£8
£as P ————
H //‘//.I.'IIT'--
13 FAININYATENAN
15

SINOGLE DOSE DRUGS -~ MARK ON 0R.l$
WITH NUMBERS BENTER IN REMARKS

7'ILQDD—
i e ﬂ,L - Se0cr

LINE sim

Code dvgs with numbeu

with leliers

0% /22 9‘4‘:/@

PLF B "E:lt

BP by cuff
200

\
A 180

Heart rate
®

160 f

Resp rate 140 §

BP
({transduced) 100 F
.

T 80

Lere /4«"
7Y _j27 - 35 ~25%

0/9} Tlieai /Okt(/,_l:;‘

e
N
¢S or unablc. bo vent.,
+m¢k lube send 4 Nfu[f:
Mb lend v Hube guem, ven
east p fed sKn. Vryup
e iq.

60

; T—X

OK for

PROCEDU ANES— x_x 40

_T!ME-D ¢ PROC(D)-gf| 20
o ] VI _— mi :

fobreathsmin__ | & "7 ¢ F
Peak Inf pres /| PEEP L3 23 T OF

MODE~ Sipon). Alssist} . Clon} [ ¢ (&

-.LG [

(Specify)

-4 BPiAuto C ETCO2 (tory) Pasev
BP/oth “1 FIO2 {Frac or %) Z}E Y. e e OTIIER
| Is] JART line “1sp02 (% 168" o0 fov U D oo E—
A | steth- poies} {ECG SR 3L <n {fL sd m
| Gas analyzer | ATEMP- site

~ N-M Block (T/4]

23 (Wanming bikt i ; :
2 Conv warmer,|
Mack with lottors & symbols, EVENTS AT \kal(ijlu ‘1 PW
i explein undor REMARKS Position —v @ /. e ————
PROCEDURES and CPT Codes ARESTHETIC TECHNIQUES:Doscriboe biock tochnigue under Romar u g - g
2 B Tt T op-<iTe

9 (8 les v @) puidd lwgund

PATIENT IDENTIFICATION-- Typodbs writon oririns: Namo, Gredarete

et B

b~

ESTIFNT RECORS

AIRWAY MANAGEMENT: intubation rowto, biade, tochhique, comyr. ms

Oetfued do g2 % Traphs plsed ou vt

SURGEONS: /) , PROCEDURE 0"2 #—2
- LO:SATION .

ANESTHETISTS

7 dL.

REQORD — ANESTHESIA

76 REVISED
1/3J&n 99

Wb~

- 7 fvtgs

AN PAGE [“’ OF }

Yt U.S. GPO: 1998 ~ 528-336/10085

MEDCOM - 13942

ACLU-RDI 1623 p.102

DOD-027494



Praa

24 MEDICAL RECORD ANESTHESIA | wc1as, iR
B~ () : : ; ; - - —
S¢x : * - - —
1t = }
[~ 33
e )
ooy
Eg; | 1
352 Y VAT &Y T e
228 % et L CRYSTALLOID-
BT AR L/Min —
85 " Y ‘jeotLon-
Q2 WMin 137372 —
SINGLE DOSE DRUGS — MARK ON ORI$ ‘ BLoop—
WITH KUMBERS SENTER IN REMARKS .
LINE si 1 warmed i ; N o ;
00 warmed LL} — : Codoe drugs with numbers, ovent:
Warmed | /7 e i : ; : with lotters
L) Warned . f ; : i ;
7 o ! 5 ; j J O THtasr pocse occor
- iR y) ey A
TINE 5 0133 truasteeo|
IME =Pt - — fo
. e [cu3s = S{&LWL
: 220 + ASU B 20,1
BP by cuff
20
V] ]
A 180
Heart rate 160
°
Resp rate 140
120
BP
{transduced)
100
L g
T 80
TOURNIQUET co |
{ 14
40
ANES— X-X 2
S O
NI —mt Hd
{ = breaths/min r A
akinfpres | PEEP | 2% i1 ]
MODE— S{pon ssist} . Clon [
BPiAuto CufiNg ETCO2 (tom)__ |27 53
BP/oth 02 (Fracorf) .87 : %9
T line s %] o6 ‘
Steth- PC/ES{ ECG £R S
| Gas anatyzer NYTEMP- site :
N-M Block (Ti4)__ | li.{ ol
[Warming bikt
Conv warmer : :

[ Mark with iotters & symbols, EVENTS
l oxphain under REMARKS Position

PROCEDURES and CPT Codes

T4 vie [ patine Hopme 7° 654/

ANESTHET(C T

AIRWAY MAN

PATIENT IDENT{FICATION-.“ Typed or writton ertrios: Name, Grade/Rate,
Modicel faciRy

|QUES:Desaribo block tochnique under Romar i

e

C

SURGEONS:

S

ol

EATIENT RECORD

PR XCEDURE
-~ LO SATION 04 L
DATE
B G U 03
MEDICAL RECORD — ARESTHESIA —
PAGE OF

OP 376 REVISED
1 Jan 99

1 U.S. GPO: 1999 - 528-336/10085

MEDCOM - 13943

ACLU-RDI 1623 p.103

DOD-027495



. M I CARE PREPE Al ASSESSEIENT (Sedafion
.&g@% AYS OS YRS Sex (Y MALE () FEMALE ;
P sl gud- ) ASA Physical State 1(®)3 4 5 £ |
PROPOSED PROCEDURE: < WT: ™75 KQAB HT: N
SUNGICAL SERVICE: [N 7. i
e aOAL S \ 075 ALLERGIEST __ UNEVDcI i
HABITS: PREOPERATIVE
TOBACCO: _ i PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSHENT
- L _—-_——__—_“——-_— A
ETOH: Cardiovasculer: TR
DRUGS: Kypertension N Y
Angina N Y Pvd
CURRENT MEDICATIONS: i N Y 4
() = ordeved as premed CVA KoY
Othier N Y
Pulmonary System: 1g—=f 3/ B Z
Asthima N Y - jened
, BronchilsURI  ® Y re rveicaL mm-mnow
RE° coro N Y , _ BP&Z HR___ R___ T
Other W @ [ ak - J‘fﬁﬂ' N Pain le 0—10
Renal System: ﬁﬂ HEENT - Teeth LU’LF ‘fé K/Z‘«ﬂ
Acuie/Chronic RF N Y Telen —~ Trachea
PREMEDICATIONS: Gastrointestinai: I TMJI/Neck __ ~fragh
None Yes (@ Hrs}) /CC Hepatiiis N Y L, e n\ Oropharnyx
mg IV I PO Hiatal Hernia N Y JUTEGC () Nares .
mg IV i PO PUD/GERD N Y G667 i CHEST: (14 ] 2l Joote’
mg IV I PO Endocrine System: Y /&_aia,i‘)
Diabetes N Y — CARDIAC: 51 5> T4 WRelet .
LABORATORY STUDIES: Steriods N Y /
Thyroid N Y - EXTREMITIES: ) koo,
HS/HCT 9 =7 Neurologicai: Eovddiy @04
Seizures N Y - W Access: FlLBAE =7 A*R A
OTHEF( Neuropathy N Y / Utnar Filling: by
g /J\ Be 13. F Other N Y ' el S
PL}V Z4e Gynecoiogical : BACK:
Pregnancy N Y Aﬁlﬁ’ -
Other Signiﬁca?t_ Hx: OTHER: 96’
“7‘ l Stitny-—de
(33 / « Nl UWM 10 #or
£ o — a
77’/7’7{ \ | Famitial HX N Y ESw Face  @lv, ’}f;ﬁ’ #7. |
(K12 3p NPO Since
b
ANESTHETIC PLAR: { } LOCAL (ﬁ ”AC ﬁ Regional (Specrfy) } General: Mask Intubation

X Teoo uf MAT L]

INFORMED CONSENT/COUNSELING STATEMENT: Plans, aiternatives and rfsks of anesthesia inciuding death have been explained to and
discussed with the patientfiegal guardian.

The patienlegal guardian seems to understand and agrees. Questlons ?\ WK
Signed:

Time: ﬂ y/ { trs

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

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

: . . o 2. MODERATE (conscious sedation)

Signed: Date: Time: Hrs Patient responds purposefuliy to

verbal commands alone or

. . R ~ % accompanied by light tactile
Patient identification: (Ward) _\, C)\) stimuiation. Airway assisance is not

necessary.

3. DEEP SEDATION/ANALGESIA.
’E Ww g : Patient responds purposefully
\Q kb PR} toliowing repeated o painful
- stimulation. Airway assistance may

MEDCOM - 13944

ACLU-RDI 1623 p.104 DOD-027496



H UEACCG

ey
R 110

SHONETY Syusieny:

st ooy

: Fain Scgie G-10

PEEMNT - T#x‘:ti

[
o
Gastroinestings: ;
ws g rirs) 700 Pedi tites N Y e §
A myg iV W SO Migtat Hernia Ny Y __ 5
e _mg Vil PO PUDIGERD ) Y } CHEST: _
. _mg IV id PO ERaoeTing Sysien: i
Diasetes g v CARDIAG: ___ &‘S‘}Q_
LABGHATORY STULIES: Slerogs Y _
Thvroid Y

EXTRERITIES:

HE/MCT: i Reursicgicsi: ! . ( :) @_ é’
(IS Seirures /

Y oo i ty Actess:
CTHER: Reutopaiing Yoo Uinar v—nh( 5 /]
Civer Y %" St
I 0 Gyneusiogical : BACK:
q f } . Pregriancy ¥ ]

Otner Signdicant Rx: OTHER: ____ \
7, 1y _ i
R. )10 Y ;

D, a? Famiial Fx \ i e
V- DA sl fte)s (, o toc. e(g ) NPOSmes .

I L

ARESTHEYIC PLAN: { JLOCAL { } MAO

(/ - -

?ciuding Qealn have boen cxpiaiaen i ;

SEDATION KEY:

1. MilibAaL (anxiotysss) Sanent
feSponGs nommaliy 1o verbai

| -
i COMWiLIGS
|

K

Segned: Date: Time: s

2. MODERATE {conscious SEUEUG I
Padestt responds purposatuity 10
verbal COMmndrias aione Gi
BCCOMTatien DY iight Lacole
SUDUSLON. AINWaY 38SISTAcE IS i
OECESEETY.
DEEP SEDATIONANALGESIA
Pauent responas CUTPOSEigity
?f @ ToHowing regeated or painfut

SUMUAEION. Alway 3Ssisiaace why y

Patient identification: (Ward) 3

[

MEDCOM - 13945

ACLU-RDI 1623 p.105

DOD-027497
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24 MEDICAL RECORD ANEST nc=S1A
533 15D =700
a2
L=z
Wt o
; £ ES 4 10 4
33; L. /, -/ P / yal
23 L [NBO LS TN
£ ¥ AR L/Min i t il T
8% N20 i /. /. ‘fcotiom= g
Q2 LMin [T ] 2 | -
SIMGLE DOSE DRUGS ~ MARK ON GRIG_ b C { 7 sLoob- 4 :
WITH NUMBERS SENTER IN REMARKS
_F_iﬁ 0 warmed :
Af (@ O warmed | LOCTC Code drugs with numbers, event
Soblay Twemd {1 it Yy
ubclay . Uwarmed | 6
: i 07128 pr
) ?Liof RIST. AEJVtswep
. L NN + O ckeance .
—
BP by cutf 6135 m @ M on DR
— 1ve
..... 200
A 180 07712 ToT3S
Heart rate 160 ‘
° o?ﬂ_ oot TO LCy
Resp rate 140 ’
o 120 F Ofl‘{ Rp7" 1O Spc<
(transduced)
100
L ‘
T 80 hWig-~
TOURNIQUET 0 %
T
40
ANES—- X-X
PROC(3)~ 20
VT — ml
- { — breaths/min,
Peak inf pres { PEEP
MODE- S ory)' Alssist} , C{on} -
[T BPiAuto Cuffd BT cOZ (tom) ' Faiu {Specit
BP { oth o 2 (Frac or %) HE) : OTIER
ARTline 1 Y9502 (%) 100 - 166 16O CONIITION:
_| Steth- PC/E "%@ PY YT §1L _ L.omvmoh.
Gas analyzer [EMP- site LI : JuES!- Zk Sp0O2— [0“0
N-MBlock (Ti4) | Aug)] : )

End

Room

Warming blkt

Conv warmer

735 1D&O

Mark with jotters & symbols, EVENTS
oaplain undar REMARKS

Posiu'on —_— @h[

| _, Ready Begin

1011210757

Enc

B30

G) ROCEDURES and CPT Codes

@« T’Qh

PATIENT IDENTIFICATION-- YP"d"’ witlon ontries: Namo, Grade/Rate,

Modical facility

ol

BATIFNT RECORD

X

SURGEONS:

ANESTHETIC TECHNIQUES Deumbo block tochniquo under Rempe h
GET4

AIRWAY MANAGEMENT: intubation routo, biado, tochniquoe, comvi.i ms

Tracu i pnce

‘PR M-EDURE
Arosation |
DATE

1l Jan 99

DICAL RECORD —~ ANESTHESIA

P 376 REVISED |[PASE 1 OF

ACLU-RDI 1623 p.106

MEDCOM - 13946

([t Jue 03

Y1 LS. GPO: 1999 - 528-336/10
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION { — REQUISITION

COMPON T REQUESTED (Check one)
@R/E;BLOOD CELLS _
[ ] FRESH FROZEN PLASMA

[] PLATELETS (Poot of units)

TYPE OF REQUEST (Check ONLY if Red Blood
Cell Products are requested. )

[:| TYPE AND SCREEN

IQ/CROSSMATCH

REQUESTING PHYSICIAN (Print)

W clesure of@)lequoowet

D CRYOPRECIPITATE (Pool of units)

[:] Rh IMMUNE GLOBULIN

DATE REQUESTED

[R2TMA DD

I have collected a blood specime™bn the below
named patient, verified the name and ID No. of

D OTHER (Specify)

DATE AND HOUR REQUIRED

12 T B2 PDou)

the patient and verified the specimen tube labei to
be correct,.

VOLUME REQUESTED (If applicable )

[ UNIT

ML

KNOWN ANTIBODY FORMATION/TRANSFU-
SION REACTION (Specify)

NORNE,

REMARKS:

IOFFPATIENT IS FEMALE, IS THERE HISTORY

RhiG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN? _____

SIGNATURE OF VERIFIER

b=

S 32

SECTION 1! — PRE-TRANSFUSION TESTING

TRANSFUSION

b({"f UNIT NO

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

%Z/

DO

ANTIBODY SCREEN CROSSMATCH

[ ] no REcoRD

CROSSMATCH NOT REQUIRED FOR THE

COMPONE

ABO

Rh

O
pos

REMARKS:

M, M: /'/TM/ 2003

SECTION HI — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA -~

INSPECTED AND ISSUED BY (Signature)

AMOUNT GIVEN
ML

INTERRUPTED

TIVE DATE LOMPLETED D
[2 3T B> 15]¢

REACTION

r A
IDENTIFICATION

I have examined
find all_j

identifying the container with

the Blood Component container label and this form and |

. The recipient is the same person named on this Blood
jon Form and on the patient identification tag.

the intended recipient

the Blood Bank.

DESCRIPTION

[ ] urTicaria

KT o)

[[JotHer

la’NONE

if reaction is suspected —
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 Blocdi Bag, Filter Set, and 1.V. solutions to

[Jermu

[ JsuspecTen

IMMEDIATELY:

[ Jrever [ ] ramn

PRE-TRANSFUSIOI

Teme, | ww 3 PULSE 8 CA

BP néy'l |

SIGNA

DATE OF TRANSFUSION TIME STARTED

2 TN BS IO

PATIENT IDENTIFICATION - USE EMBOSSER (For
NAME - Last, first, middle; rank/rate; hospital number

ACLU-RDI 1623 p.107

an

typed or written entries give:
; name of facility.)

AN

MEDCOM - 13947

v
OTHER DFFICULTIES (Equipment, clots, etc.)
D YES (Specify)

NOTING ABOVE
iy~

VG o)

WARD

[CUAS

v ]
B8LOOD 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

MEDICAL RECORD COPY

DOD-027499



MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Ctl:eck ONLY if Red Blood [REQUESTING PHYSICIAN (Print) '

. Cell Products are requested.)
RED BLOOD CELLS

\alom >
D TYPE AND SCREEN DR

[DTAGNOSIS OR OPERATIVE PROCEDURE

[ ] PLATELETS Poot o units) [ Crossmatc % dﬂ ~ E} ﬁ\ mm
[] CRYOPRECIPITATE (Poot of __ units) 4 Sue ¢ = ]‘G:C(

DATE REQUESTED

[ ] FresH FROZEN PLASMA

) I have collected a blood specimen oi’the below
[ ] B iMMUNE GLOBULIN / :-2 :T MU\/ ('D?) named patient, verified the name and ID No. of
D DATE AND HOUR REQUIRED the patient and verified the specimen tube labet to
OTHER (Specify} /D UW (}5 Ak ’o{ \ ) be correct.
VOLUME REQUESTED (If applicable ) KNOWN ANTIBODY FORMATION/TRANSFU- | SIGNATU R \0\0’5"
: SION REACTION (Specify) '

: R e ST [
REMARKS: é)FFPATIENT IS FEMALE, 1S THERE HISTORY |DATE V ED

. —— -
RhiG TREATMENT? DATE GIVEN: /29O UCY /&Y

TIME VERIFIED

[,)(ovt{ HEMOLYTIC DISEASE OF NEWBORN? ___ &3 30
SECTION Il — PRE-TRANSFUSION TESTING
TRANSFUSION NO. TESY INTERPRETATION . Tﬁus RECORD CHECK:

[ANTIBODY SCREEN |CROSSMATCH ECORD D NO Recoho

f\// é' GNATURE RMING TEST

~_| Comphr W
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED|DATE /> ) 7 o,
REMARKS: \;

a0 O
Rh P05 Rh P°$ ﬁz(‘ﬂf Q;f‘(' /Z/jz\/zo03

SECTION Il — RECORD OF TRANSFUSION

PATIENT NO.

RECIPIENT

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA.
ED BY (Si

S AMOUNT GIVEN TIME DATE W
\ENe O w | RIUHED  (BED

8 REACTION [Ofone [ ]suspecTeD

2 3.0y 2
, g—

"AT (Hour) ” l
IDENTIFICATION?

if reaction is suspected — IMMEDIATELY:.

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
I have examined the Blood Component container label and this form and | 2. Notify Physician and Transfusion Service.
find all information identifying the container with the intended recipient | 3. Follow Transfusion Reaction Procedures.

matches item by item. The recipient is the same person named on this Biood | 4. Do NOT discard unit. Return Blocd Bag, Fiiter Set, and |.V. solutions to
Component Transfusion Form and on the patient identification tag. the Blood Bank.

1st VERIFIER (Signature) DESCRIPTION

M [Jumticaria [ Jermee [ Jrever [ ] ean
[JorHer

44*-/ OﬁE/RB‘IFHCULTIES (Equipment, clots, elc.)
NO

PRE-TRANSFUS YES (Specify)

, . i1&
TEMP. {@Qf) g PULSE 76 ap 5 SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED

AélENT IDENTIFICATION - USE EMBOSSER (For typed or wrilten entries g

P,
NAME - Last, first, middle; rank/rate; hospital number and name of facility. )

Ld v

BLOOD OR BLOOD COMPONENT TRANSFUSION
\“ (-4 STANDARD FORM 518 (REV. 8-86)

General Services AdmIinistration

Interagency Committee on Medical Records

FIRMR (41CFR) 201-45,505

518-122

MEDCOM - 13948 MEDICAL RECORD COPY

ACLU-RDI 1623 p.108
DOD-027500



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
ED BLOOD CELLS
[ ] FRESH FROZEN PLASMA

CROSSMATCH

units)

[ ] PLATELETS Poot o

D CRYOPRECIPITATE (Pool of units)

TYPE OF REQUEST (Check ONLY if Red Blood
Cell Products are requested.)

D TYPE AND SCREEN

REQUESTING PHYSICIAN (Print)

blo— >

DIAGNOSIS OR OPERATIVE PROCEDURE

DATE REQUESTE
[ ] R IMMUNE GLOBULIN i?

lo~,

&)

I have collected a blood specimen on the below
named patient, verified the name and ID No. of

D OTHER (Specify)

DATE AND HOUR REQUIRED

the patient and verified the specimen tube label to
be correct.

VOLUME REQUESTED (If applicable )

KNOWN ANTIBODY FORMATION/TRANSFU- | SIGNATU
SION REACTION (Specify)
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY
RhIG TREATMENT? DATE GIVEN: TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ____ 0o 2
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHEGK:
“ '\\ ANTIBODY SCREEN |CROSSMATCH O RECORD
PATIENT NO. W N _ F PERSON PERFORMING TEST
oL ( vayo \obo= >
DONOR RECIPIENT A

CROSSMATCH NOT REQUIRED FOR THE

ABO REMARKS:

Of
'ﬂd

Rh

Exp 14 S| O3

SECTION Hi — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

5 AND ISSUED BY (Signature)
o

AMOUNT GIVEN {INTERRUPTED

TIME DAT COMPLETED
w0 falss

l [N ML

REACTION

AT tHour) [ S {

]0N (Date)

05 5405

IDENTIFICATION-

| have examined the Blood Component container label and this form and |
find all information identifying the container with the intended rec ipient
matches item by item. The recipient is the same person named on this Blood
Component Transfusion Form and on the patient identification tag.

NONE [ ] suspecTeD

If reaction is suspected — IMMEDIATELY:
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3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set, and [.V. solutions to
the Blood Bank,
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CLINICAL RECORD - DOCTOR’S ORDERS .

For use of this form,

see AR 40-66, thg proponent agency is OTSG

N EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
UMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

ﬁﬂ‘ll'gf\

NURSING UNIT

[c)

ROOM NO.

BED NO.

DATE OF ORDER TIME OF ORDER

LIST TIME

%#0\_ @5 C@ V422, HOURS

Adrm y s \oy B

DR BSLS A Tece  Ga-L,

Y

7 =7 P P 2

VMaeQR L R oo L

NMOUNUENE N KA Oy~

PATIENT IDENTIFICATION

N DATE OF ORDER TIME OF ORDER

Oy Ve - s wouns

MUY -\, I A0°

ol

o RS =

*qr—Pco-c/(Q Q/OJ\,Q %MM'
Do & A\Ters

NURSING UNIT

ROOM NO.

BED NO.

o
£§§§-éléi4_J=4Q=Sfigllliiiéﬁéddxa*_________7_7

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION \% DATE OF ORDER TIME OF ORDER \™ :
\AL o Ao - houns
N [Nwav 10 T
o o=
Pr
%@ NGT LS -
NURSING UNIT RAOOM NO. BED NO. -
21 Chert Check |063b 04aucos 0 JAa)
DA ,Foam 4256 REPLACES EDITION MEP.COM..;.?\.-‘ mAY BE USED.,
ACLU-RDI 1623 p.110 DOD-027502



CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN E
SYSTEM IS USED, WRITE PROBLEM NUMBER |N COLUM

ACH SET OF ORDERS. \F PROBLEM ORIENTED MEDICAL RECORD
N INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
ORDER
q Yl 85 A Clad4e Houmrs |NOTED aND
S H) N SIGN

N\
O A S N T e X 3

_ v

NURSING UNIT ROOM NO. BED NoO.

@ N A
jco > S %ka;m mf&%h

PATIENT IDENTIFICATION

!9 O

DATE OF ORDER TIME OF ORDER
©) Lo S Nes e HOURS
- \m\n‘b\ () BATE T R o
S
D)

va
OS5 \me%\‘%\

‘/(\/edb;\/ . 0O S\ e

AN :—m" \EA)\’*O %Mﬂlﬁ;q g
NURSING UNIT ROOM NO, BED NO. = W%%ﬂ ,
; \) l/\\elf‘,vc/ir\ oo, >N U& :
[C $ 5 'S S 2 o o g
PATIENT IDENTIFICATION DATE OF GROER TIME OF oneas
@ L’ﬁh; X 0% HOURS

(Dleory L@ v2oecvae
oo BfeacdonOnen \ooan e bo

N A
AV, el 2\ LD O (o e X \ L
NURSING UNIT ROOM NO. BED NO. -

' Setrdon 0 !%%ﬂ S,
{(/uo%mm 5 voe do.Q —H&m%t

DATE OF ORDER TIME OF ORDER

.%)kikuok.o.. ms‘-vvvtwecQ———\é&ﬁy.ms QSD‘&S
G4 U3 e Qe N,

ASM\»RQ&CM \7..6~vamé Wealy nlv
\olp -3

& B

o
a

NURSING UNIT ROOM NO. BED NO.

Ico s 5 / A
FORM REPL, DITJON - 13951 :
DA 258% 4296 70 cyeripeg oo, WEDCOM - -
ACLU-RDI 1623 p.111

DOD-027503



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF

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.
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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, TiM
SYSTEM IS USED, WRITE PROBLEM NUMB

ER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD . D

is form, see AR 40-66,
THE DOCTOR SHALL

OCTOR's ORDERS
RECORD DATE, Ty
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) CLlN‘C AL RECQRD THERAPEUTIC DOCU&E&I&E&%E&RE PLAN (NON-MEDICATION) -TMO Jyiyr, 2003)
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CLINICAL RECORD

" Tor

IFY BY INHWJNG

'ORDER | CLERK/.

RECURRING ACTIONS, -
FREQ.UENCY TIME

THERAPEUTIC DOCU

MERTATION CARE PLAN (NON-MEDICAHON) T
Mo.

or use of this form, see AR

. 20031

INHIAL PROPER COLUMN FOLLOWING EACH COMPLETTON

DATE COMPLETED )
121122

HR

G

1011

10 mmr Su(\u(m%

Al 7Y
05 |

@Alm erl\vaJ U

s Qg 'mm Coys.

oM bb-2

D

:x'&?,..w

ALLERG|ES

uNlnowN -

(V0.

: IMARY oms;ueoala 8‘4 Pasd
closure oF tongué an~cl

nout (RS UG ADDITIONAL PAGES IN USE:
CDMmmulﬂd nand P \Cyes [Cwo
sofd- HsSsvue

PAGE NO:

on O

nQs
, PAﬂENT IDENTlFlCATION .

E\’J 1&9 m“k

ACTION TIMES -
USE PENCIL. CIRCLE ACTION TIMES

p 8 9 101112 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 08 07

DA FORM 4677, 1 OCT 78

ACLU-RDI 1623 p.118

EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.0

MEDCOM - 13958

DOD-027510



bé

11
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) - 1, 3\,
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is the Otfice of The Surgeon General.
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CAL RECORD—SUPPLEMENT, AL MEDICAL DATA

MED1
. For use of this torm, see AR 40-65; the Proponent agency is the Office of The Surgeon General.
REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET . oA e (Dace)

. ?-QA Appr 8 Mar 89
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INFLIAL

NITIALS '800

PUPILS PERL | PERRLA 3mm br
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_ _ Hreniany] Someaf), .
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Facial Edema

{ $C03 - Bicarbonate PEEP - Positive End Expiratory Pressure TRACH - Mracheostomy

. (Continue on reverse)
PREPARED BRY (Stgnature & Title) DEPARTMENT/SERV!CEICIJNIC DATE

. leu 3 9 UL

PATIENT'S IDENTIFICATION ( For- typed or written entries give: Name—last, first,
mu_[dle: grade; dote; hosp:mf:r medical facility) D HISTORY/PHYSICAL D FLOW CHART

O omer examivaTion [ oTHER (Specify)
\o b M OR EVALUATION
7] oiagNosTIC STUDIES

[J Treatment

DA .[2%. 4700 ~ WAMC OP 375 (Redesignated)
Proponent Dept of Nurs . 1 Apr 90 (HSXC-NU)
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PPLEMENTAL MEDICAL DATA

torm. see AR 40-66; the PIoponent agency is the Otffice of The Surgeon General.

INTENSIVE CARE NURSING FLOW, SHEE

&9&7\1 .
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this torm, see AR 40-665; the proponent agency is the Oftfice of The Surgeon General.

IEPORT mE

INTENSIVE CARE NURSING FLOW SHEET 075G APPROVED (Date)
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PEREIA 3mm bnsk.
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AEBICAL RECORD-SUPPLEMENTAL MEDICAL DATh

For use of this form, see AR 40-66; the proponent agency is the Office ol The Surgeon Generai

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet

| 6TSG APPRGVED 1pares

{

7 e
Date: ,!LSU )q,\ NB Anesthesia Type (Circlej): GeneralSpinai Epidural Drains Airway
Time In: &"Qk\) \ . IV Sedation Nerve Block Hemovac Nasal
Altergies: _ MDA OR Intake: Crystalioid 1200 L'R Colloid D Oral
Pre-op VIS: _ OR Output: UOP 400 EBL Yl tnival ETT
Procedures: Meds/Times: _2.S Virsed 2350 Lealea ‘:(vysx"vw-s { T-tube Trach
\p ey Mo 9 Foley Other
Pre Op Meds, _ / . History TLS
: NI R
Time % PN GQ‘E; FEN Pacu Intake
Sa02 BL 157 B3 6P hodl” Time Solution Amount Site By Infused
FiO2 - :
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
Activity
(2) Moves 4 Extremities \ i AIRWAY
180 (1) Moves 2 Extremities 5‘ ’ 9\ A = Ambu
(0) Moves 0 Exiremities BB =Blow-by
Y M= Mask
irway =
160 (2) Cough, Deep breath FT=Face
{1) Dyspnea, fimited breathing Tem ,
(0) Apnea RA =RoomaAir
140 XN ST NC =Nasal
ressure
A AA (2) SBP /- 20 of Pre-op Cannula
120 (1) SBP =/- 20-50 of Pre-op ¢
(0) SBP =/- 50 of Pre-op 2 9\ g vis
X = A-line BP
100 Consdc}usness ] " = Cuif BP
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itk I |
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80 TEMP
Jlv|Viv|v Color S =Skin
\! v A v v {2) B color & appearance 0= Orlal
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40 Circulation (Peds < 5 Years) R = Rectal
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(1) Axillary palpable. not radial - i 2 LOS
20 (0) Carotid only reliable puise C = Cervical
L T TOTALS: Mustibe 9 or T =Thoracic
H-R W ?z' i frn b grealer to D/C, otherwise L = Lumbar
RR ] rail) 3‘)' 2' P needs anesthesia approval for
- o oIc S = Sacral
I v -
Time RS Patient teaching done; Wound Care, Pain Management,
Pain (0-10) 7. C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safely. SR up X 2, Falls Precautions. Privacy Maintained
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DEPARTMENTISERVICE/CLINIC
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B

DATE

‘ped or written entries give:
first, middle; grade; date: hospital or medical facility)
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(7] DIAGNOSTIC STUDIES

[T TREATMENT

MEDCOM - 13975

ACLU-RDI 1623 p.135

tddnxg

) FLow CHART

D OTHER Specity

DOD-027527




PAGE 20F 4

DAI'E 11 JULA3 | ﬂl e z l@ M &N 'Tia lnosrmu.mv

e fo3 To 77)7 153, 72 |7 14 175 104l / 2

BP Arterialline H;ﬁ»‘ P‘%g" /’}%‘Lb‘ )% /, N é, 7 i(hBlB IIO([}‘
BP Cuff LN 2 G e A L ™
Temperature . %5’.39 ) S 2ed.a wg M).$ /[){é) )L)/.é/’ fD).S_-'BES 'ﬂ ’07,56%

: Pulse p b7 35,8 b(} ?‘;’-?’7 O), 6¥ 75 %Zgo 7( _(i 0
2 Jrespratory rate | D2 9D AI/ ST 115727 [2) ], Flzd [z | 1%
2-L% lep liool  Two [3¥Voo lloolles] 951 BP20]ioalolasTF 19

b Sovcer |7 CT7C] TV Cl el e e e 1 e 17
Cloz DbSUssd  |weldf oAby Bl bAVAYARY, 3H (35
RS W13 42192190

™ oS LoD 190 W 122] B8 (8 |23 8

\BUBIH 1 (\Slies hoShas]  fes@sfastashas]izs|25]125]
WwPe -t ' ) 0o

N

froms T2 A R R A A S A A L e
ol A4 DAY % A A AL
| - TOvaL w 221400 i i 3[] MD 40 0 ‘09; IO%
NG P
EMESIS .
STOOL
P 30 2
DRAINS *
7, ToTaLs 130 105|-

MEDCOM - 13976

ACLU-RDI 1623 p.136 DOD-027528



X
PAGE30F &

POST-OP DAY w“b

23 00 Ol 02 6

P | ol e

o,

2y

§321

’;

.;;, ’

1 e " Tl
T Izgﬁ'

"

%4

\%yn
WA

'-<go

b

X

GO0
"

2>

|
97

97

!

[
9 |

ite

=

[c{TC

-m

L RN A

25

21

2

fo.5)
4l

i

P> <)
79

31

7404

421

¢

Fle ey @ e

E
S

73

102,

D3

5o
.

S
.
&

125

125

125

1%

125

O
(Ul
U

S

1¢0

5

ey 3 \"_":f;)\-. v e g5
;:..l.;l_.‘!r:?g;ﬁl, &, et

e

2

%%0] 0V

NRRRK

102,

fio,

24

Z2 ®» C -

20==-nNnCWwW

ik

57!

R

o,

suchon | ¥

100

wt Yesterday

. INTAKE

wo%Y

gt

ACLU-RDI 1623 p.137

OUTPUT

.Urnne: 1200

2365

" orahh b Tora
T !
: MEDCOM - 13977 ~ —
' v 200N

DOD-027529



PAGE 1 OF a

i« MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
. For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.
REPORT MITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)

e - ¥ QA Appr 8 Mar 89
1N : : %
TIME @5]6 INIVIALS h lp =D ] INITIALS . . NIIALS
PUPILS mm, PRI , Suan PEEYL
SENSORIUM 28 4 ' 4o Dt Heeche t
0O comamand.A : : i

&K,D/UAA hoeda

.4 RESPIRATORY PATTERN

BREATH SOUNDS
SECRETIONS

. /, -
Ao al.«;nfmn dagingae. : :
4" K . :

LA . £0D NQe 0 Mog WM;, z
INTEGRITY % .

LOCATION
v v I Y 2
CONDITIONY . %,

ABDOMEN
{s0oWEL SOUNDS

URINE: b l‘-}.(:‘ {-» ‘,40”{ Py
coLorcLarty |4, ot oy v am, sty # Lracens |
CARDIACRHYTHM  |QR = Cbﬁdgl%q. edomal ' 5 52,
+2 0N filat TSl L -4
p@bina lhie ar) fo RLE
0.8 0 4ct,

Cs - Creatinine ICP - Intracranial Pressure $/A - Fractionel

Fi0; - Fracuion of inapered Oy pcoz - Pressure of Anterial 0, SAl - Saturetion

}CO3 - Bicarbonate VEEP - Positive End Expxratory Pressure TRACH - Iracheostomy

) (Continue on reverse)
PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC DATE

: eu 3 2JVLO3

PATIENT'S IDENTIFICATION ( For typed or written entries give: Name—Iast, first,
middle; grade: date: hospital or medical facility) E]

HISTORY/PHYSICAL [ ] FLOW CHART

(] OTHER EXAMINATION ) oTHER (Specify)
: [J oiacNnOSTIC STUDIES

[J TREATMENT

DA .i2%: 4700 : WAMC OP 375 (Redesignated)
Proponent Dept of Nurs - MEDCOM - 13978 1 Apr 30 (HSXC-NU)
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this farm, see AR 40-400; the proponent agency is 0TSG

1. REGISTER NUMBER / 2. NAME (Last, First, M) N 3, GRADE 'ADMISSION REMARKS
-4 _
£PW D Ja
RACE 7. RELIGION . TH OF SVC 8. TS 0. PREVIOUS
ADMISSION
: Z wank WA /A )
11 MP g [z s Z |13 ORGANIZATION 14. WARD
do s
5. FLYING 16.  RATING/ . . 8. BRANCH/CORPS 19, wioze 20 TYPE GASE
STATUS 0SE BEN
ANYI Y K8 OJA Ny
21." SOURCE OF ADMISSIONAUTHDRITY FOR ADMISSION 22 HOURS OF 73. CLINIC SERVICE
R ) ADMISSION
™ok Leom. ER Acan
78, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPEDISPOSITION 28.  DATE OF DISPOSITION
S N
27a.  ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code) 27b. TELEPHONE NO. 28.  DATEOFTHIS ADMITTING OFFICER
ADMISSION
P b - )
8#\‘_{23 Brs ! M
29."  NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30.  DATE OF INTIAL 32 UMIT: LE BLOCD/
‘bg/ 9\ ADMISSION COMPONENT TRANSFUSED

DMINISTRATIVE DATA

D Check if Continued on Reverse

33, CAUSE OF INJURY

34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 4
\\“\P/ Eem:— contus.o~ ' = 7/?, 5

274

35. Total Days This Facility

a. ABSENT SICK DAYS b. OTHER DAYS . CONV. LViCooP d. SUPPLEMENTAL e BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS . .
. 4
36. Total Days All Facilites
a ABSENT SICK DAYS b. OTHER DAYS V. LV/COOP d. SUPPLEMENTAL 0. BED DAYS AR 2 TOTAL SICK DAYS
" ; CARE DAYS
SIGNATURE QF ATTENDING MEDICAL OFFICER N MEDICAL RECORDS OFFAICER
DAFORM 3647, MAY 79 = S — T T SSAPPC V110
. MEDCOM - 13995 C i . '
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NSN 7540-01-075-3786

MEDICAL RECORD (Doctor)

EMERGENCY CARE AND TREATMENT

TIME SEEN BY PAOVIDER

A

Check if read by
RADIOLOGY radiologist D

RESULTS

TEST RESULTS
wac
_ ABG/PULSE OX

ol 2
Q| HH - SUP 02 PH PO2
v 3

PLT I / \ PCO2 SAT OTHER
PT DIP

g

APTT BHCG ETOH GLU = | MICcRO

Whmhﬁ

EKG INTERPHETATION

PROVIDER HISTORY/PHYSICAL

l’Z“\ 1 & W @ AKF[\QM i

EQMW%WNTvthH

0, p=o i*( — e dbar v

Beve o lno e bl e 80 Y
: Q“"&—? 0((* wl&% (6—:. , ? 0—‘,{%

i! NG

| %&f o bt gb o~ (»9#&»;&
e sl WT @Z“é s SV

|
i
i
|
i
i

Q&fa(ﬂz—*vus% L« ?icys

w6 Mo dodon, @ spoeif by, @ -

CONSULT WITH TIME ACTION

RESIDENT/MEDICAL STU

DIAGNOSIS

PROVIDER SIGNA

CODES

PATIENT'S IDENTIFICATION IFor typed or written entries, give: Name -- Jast, first, middle;
D no. {SSN or other); hospital or medical facility)

O v

MEDCOM - 13996

ACLU-RDI 1623 p.156

EMERGENCY CARE AND TREATMENT (Doctor)

Medicai Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11.203(b}{10)
USAPA V1.00

DOD-027548



MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)

L

o BRSO

R
S

N

-01-075-3786

LOG NUMBER | T TMENT FACILITY
—

LR N

RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DATE (Day, Month, Year) TIME
5\,' L.,\(

st

cITY STATE | ZIP CODE TRANSPORTATION TQO FACILITY

SEX DUTY/LOCALPHONE MILITARY STATUS THIRD PARTY INSURANCE
N\ AREA CODE | NUMBER ITEM ves| NO | N/A ITEM YES| NO

PRP ' ADDITIONAL INSUR :
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
<A 4 . | AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY ——
(72N
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
/g’ ITEM ves| No | WHEN (Dste) DATE LAST VISIT | 24 HOUR RETURN
1ves [] no
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES [N RY/SAFETY FORMS DATE LAST SHOT [COMPLETED INTITIAL SERIES
M ‘Kb SS‘ HowW [ ves [ ~o
~—
CHIEF COMPLAINT —_— c u
(D) (65 P w8288 hae QK-
CATEGORY OF TREATMENT VITAL SIGNS
7 emERGENT TIME TMeE /DS ©
| 5o |2 2elm
[EURGENT - PULSE 5/
. N \p\r’”_mesp VA
TEMP T2,

[ non-urGenT wT £54%

) CBC/DIFF ABG PTPTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE

w URINE C&S| | UA MSCCICATH CHEM: 2% ACUTE ABDOMEN LS SPINE

s BLOOD C&S X g SINUS HEADCT

2 XS | ANKLE RL <) e~ f/Palvm/@_F

I Y X4 ~'ORDERS
/\Q‘PULSE ox /J / (P , "] MoNITOR [1EcG

TIME ORDERS BY COMPLETED BY | TIME PATIENT'S RESPONSE

DISPOSITION DISPOSITION QUARTERS JOFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS

[[Jnome  [[JruLiputy 2awRs. [} 48 HRS.[] 78 HRS.

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

] mpProOVED
[J peTeRtORATED

ADNIT TO UNIT/SERVICE

REFERRED >

‘TO

WHEN

[ vncranGED

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S IDENTIFICATION

me a‘cal faci v}

e P T

ACLU-RDI 1623 p.157

anr rrpedor writen enties, give: Name - last,
mridaie; D 0. ISSN or other); hospital or

PATIENT'S SIGNATURE

EMERGENCY CARE AND TREATMENT fPatient)

MEDCOM - 13997

Medical Record

&

STANDARD FORM 558 (REV. 9- 96)
Prescribed by GSA/ICMR

FFMR {41 CFR) 101-11.203(b)(10)

USAPA V1.00

DOD-027549



’ For use of this form, sae AR 40-68, the PrOPC

HE DOCTOR SHALL RECORD DATE,

CLIMICAL RECORD - DOCTOR'S ORDERS

nent sgency 1s OTSG

YSTEM IS USED, WRITE PROSBLEM N

ATIENT IDENTIFICATION

UMBER IR COLUMN INDICAT

TIME AND SIGN EACH SET GF ORDERS,
ED 8Y ARROwW BELOW.

i PROBLEM ORISWTED MEoE

CAL RECTRT

@, DATE OF ORDER TIME OF ORDEAR Lf:o‘:
BT _ 5 2w mours  [NOTED
Ol Ade f Tceuy AN
O- ol -4 2 1p, im.al/?/u_ﬂ N \
| @) | Shét. /
“) | Mlepi /
URSING UNIT ROGM NGO, BED NO. @ U 4o ‘IL\F e Lol /
T [C’Qc}fulm— die b %
@ WUFS bobs Tt A% Hoy ]
ATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOU
@ IL‘""Q@ 2 :;I»'Lwa.(} 1~ G J‘_LL\_
" Mobrin  Bode o P i
@ | Pl i /AR
D[(, ‘-!n Epw Gc_t-,_}a . v
URSING UNIT ROOM NO. BED NO. See O : T
™ .| I
95 833 2T WCR O, fp | "V
ATIENT IDENTIFICATION i / DATE OF ORDER
nouns/
V4
,
URSING UNIT ROOM NO. 8ED NO.
ATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
UASING UNIT:  |ROGOM NO. BED NO.

ACLU-RDI 1623 p.158
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1. REPORTING MTF

2. MTFLOCATION

ADMISSION AND CODING INFORMATION

1 2 3 4 5 8 - [State or

A A \ = =3 gz;z’)” For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX

9 [10] 1] 13 [ 14| 15 AR L] 16 | 17 18

Fa -
l EPD Wl m

6. DATEOFBIRTH (YYYYMMDDJ 7. AGEAT ADMISSION |8. RACE |9. EmNIC RELIGION

19 20 | 21 22 23 24 i 25 26 27 28 29 30 31 | BACK-

GROUND

10. LENGTH OF SERVICE ETS 1. e 0 12. SOCIAL SECURITY NUMBER

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

N/ Q14 5\ \o |8 &l p
ORGANIZATION (Active Duty Only) . 13. MARITAL STATUS HOUR OF BRANCH /| CORPS b‘
ADMISSION \(A \.A -
46
N U N/
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 | 49 50 | 51 52 53 55 56 | 567 | 58 | 59 | 60 | 61
wi+ g
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 68 69 | 70| 71 YEAR
)
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
("——_—__—-\.

72 ADMISSION :

. ADDRESS OF EMERGENCY ADDRESSEE (Inciude 2IP Code)

& WYY —_

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

ACLU-RDI 1623 p.159

ADMITTING OFFICER /Signature,

VA TADARE A2NOE RAAD

—_—
AR~ CEW Soud
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YM M D DJ

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

510 glrlel1 | dlg

24. CLINIC SVC - ADMITTING 25/ MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y ¥ M M D D)

87 88 | 89 | 90 91 92 93 94 { 95 | 96 97 99 {1001{ 101|102

AG [ | I Sl3 | ogl* | B .
27. LOCATION OF OCCURRENCE 28, MITF OF INITIAL ADMISSION 29. DATE BITIAL ADMISSION /Y Y MM D D)

[Battle Casualty Only)

103 | 104 105 (106 | 107 | 108 | 109 | 110 1111127113 | 114 | 115|116

FOR LOCAL USE \
?D’( k‘ } Ce,muu( C'Omb“5§0n Dml L(O / \\

P roc 053!
Traums
j:)\J C(%

e

MEDCOM - 13999

SIGNATURE OF ADMITTING CLER\
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MEDICAL RECORD

ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)

PHYSICAL EXAMINATION

7
PROGRESS (Enter date of discharge and final diagnosis)

SIGNATURE OF PHYSICIAN

DATE

IDENTIFICATION NO.

ORGANIZATION

PATIENT'S IDENTIFICATION

(For typed vr written entries give Name last, first,
middle; grade; date; hospital or medical fucility)

MEDCOM - 14000

ACLU-RDI 1623 p.160

REGISTER NO. " WARD NO.

ABBREVIATED MEDICAL RECORD
. Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR) 201-45.505

OCTOBER 1975

USAPPC V1.00

DOD-027552
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DICAL RECORD
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mre/r ¥ SH S ﬂﬂé/

SPONSOR'S NAME

T SRONSORS G ™
— — e . Mirer
' FIRST i“" \SEM ar Qe
L iRVICL, HOSPITAL OR MEDICAL FACILITY TF(ECC’RDS MAINTAINEE Al
HEENTIFICATION, (For lyp wailen eanes, give. Name - last, first, middle; REGISTER NU.

10 No bbNu Dte f Bitth; Raish/Grae)

-

- ]W\l-\DN

i

PROGRESS NOTES
Medical Record

STANDARD FORM 50y .~

bl -Y

£rv #i

MEDCOM - 14001
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511-119 ‘ o NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY | 4
N 1w IS [ Hour ‘i :

| PuLst” TEMP. F Y

TEMP. C

Y8
Je0Lr
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105° 1T — T T 1T ] 406°
180 108 —t T e e e e 40.0°
170 108 T R e ] e
I A R S DS IR I S ARG G A A I B 3
160 102° T e T ] 389° 5
A AR N R R ARG I e I I I IO E AN %
150 1007 P e e e ] e 2
A V00 [ IR DGO A I IR SR R I S I I 2
140 100° e T e e e e e 378° £
a = | » » 1 s v} e | s » ] e s« | =2 =21 s o] s }e »)] s a|] e =] «fa Q
130 Tt e ] 372 =
986 Tttt 1t Tt 37.0 ]
120 o Tttt 367° 3
I I B2 S U A A S SR RN I D D B “%
110 A T e | 2T B B e B e e e s mrmrw mo I R 3

100 o AT T ] 356°

4, .
90 95 ——t—t——tt— 11 35.0°
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50 — — —— —
40 : P -

RESPIRATION RECORD

BLOOD PRESSURE W: '(l)?,hb

Record special data only when so ordered

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. ' WARD NO.
{SSN or other); hospital or medical facility)

@D\"‘) - Yol -4 : ';\;ﬁm. SIGNS RECORDS

Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

\ . . MEDCOM - 14002 ; ‘ _ .
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CLINICAL RECORD | THERAPEUTIC DOCUNENTATION CARE PLAN (NON-MEDICATION) TMO . 2003)

For use of this form, see AR
he Offi :

IMHAL PROPER COLUMN FOLLOWING EACH COMPLETION

VERFY BY INITIALING S
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME C, i) /f 7l
2% | | \Mals Yo ¢ oq doco)
----- 23N [ -
...... N \ o e D hib-4
.- - / /’

) gy Yeg Diet 2/

N

1+

------

------

=~ T

PRIMARY DIAGNCSIS:

) hlw I Q}’n v o (]l“y ) C/”O PAGE NO:

ADDITIONAL PAGES IN USE:

CJyes [Ino

PATIENT IDENTIFICATION:

EAW ﬁﬂ- Wl Y

ACT ION TIMES -
USE PENCIL. CIRCLE ACTION TIMES

089101112131415
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 O7

DA FORM 4677, 1 OCT 78

ACLU-RDI 1623 p.163

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 14003

USAPA V1.00
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (NON-MEDICATION) Mo » vr 2003
Pl il SINGLE ACTIONS Do | Timeto | norg | s
15 Acdmc Jo Ty HI D200 IUE

----- ias <ra oty L labp=%
T Dl Yo EPwW camvmf\m Y 1A,
""" §€C f)/C §L}mmrnf\/l
Com | i p— ' i INFTIAL PROPER COLUMN FOLLOWING COMPLETION
Eir | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

. MEDCOM - 14004 ‘

=l USAPA V1.00

ACLU-RDI 1623 p.164
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CLINICAL RECORD THERAPEUTIC DOC}!MEQII@;I;IYQNSESAARE PI.AN (MEDICATIONS)
of Th ur on eneral. Mo. Yr'_._
VERIFY BY INITIALING INIHAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY
/
ALLERGIES: [ ] YES [_]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
: [Cyes [Jno
NYDA | | fomur corosins. (2=
PATIENT IDENTIFICATION: DISPENSING TIMES
\m Lo L{ ! USE PENCIL. CIRCLE MED TIMES
J?W(/U:\'LL - ‘D 7 8 9 40 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 - 14005

ACLU-RDI 1623 p.165
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Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo. Yr.
Order Clerk/ ' - Date 10 Time to . ,
Date Nurse SINGLE ORDER, ?RE OPERATIVES be Given | be Given | T'Me Given | 1

Vi
s

12

NS 7L folos

Y

2200 290

f;‘t/ trrpcetin A ZSOGN%

2/9

0600

MNMetrin A aoe

blo->

AN

Orderl | Creny PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Ders | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED '

. MEDCOM - 14006
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ACLU-RDI 1623 p.169

INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG
2. NAME (Last, First, WD) 3. GRADE 'ADMISSION REMARKS
Y7 Wl -
RACE 7 RELIGION . H OF SVC 3. 65 0. PREVIOUS
/\/ ADPMSSION
= Lnk VA Y D
1, FMP 12 SSN 1. ORGANIZATION 14. WARD
q9 8D - A)/A 1A
15, FIVING 6. RATINGI 7. OEPT) 8. BRANCHICORPS 8. Uit 0.  TYPE CASE
STATUS 056 BEN »\ \‘\
-
N K4 N/A TIOR
21, SOURCE OF ADMISSIONAUTHORITY FOR ADMISSION i 22, HOURS OF 23, CLINIC SERVICE
ADMISSION
(\’ . \ :
Vivect grow» R 16 A AAA
24, NAMERELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPE DISPOSITION 26.  DATE OF DISPOSITION
Ser j== Aol ez
Z7a.  ADDRESS OF EMERGENCY ADDRESSEE (Inciuds ZIP Code) 27b. YELEPHONE NO. 38, DATEOFTHIS ADMITTING OFFICER
ADMISSION \(h lD ,)_
a4 N B3R /;
29, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30.. DATE OF INTIAL 320 UNITS
ADMISSION COMPONENT TRANSFUSED
] 4 .
RPN LY Lo A
31, SELECTED ADMINISTRATIVE DATA
[:] Chack if Continued on Raverss
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INPUT .
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NP 1[4 T4 e~ eV

et [0 ]0 z.% e |~

0 A

TvPg (v (0w W%l@ .

suepmt, [T [IVT 1D (150 [3S0 |30 1390 |30 A {130 [P

TOTAL 161 334 [4Gk Wk [§74 [ Z4 [(514] 2otk |22 BATV | 228 Fo 1k e UG A1 & 15 \ 224 | T | 4 A2 HA
OQUTPUT

pz_m_qzm — 195 [150 [~ |35 150 [iTs [175_|ieS s . |25 |50 [J& 375 125 WiH 2285
STOOL

SUETOML 45y [Isv [ML 1350 |50 |71 [T1S 115 715 v A 125 24
TOTAL 1 U ow 50 |50 (155 |lno [\425 1205 350 B0 e 00 125] HzA
{BALANCE
T
_w_:.r:»_n

A\S
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HR 3
RR 20
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FIO2 A

INPUT
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v
{NGTWVEZ

TURNQ 2

TOTAL

OUTPUT
URINE
NGT
STOOL

TOTAL
BALANCE|

Initials

DOD-027576

MEDCOM - 14024

ACLU-RDI 1623 p.184



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
YOST- DAY
VONTH-YEAR DAY
19 HOUR
PULSE TEMP. F

(0)
105°

RN
. %

D Q.

e

ot~ T\ “A

TEMP. C
40.6°
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RESPIRATION RECORD Y 0 % z é ; g b Ly gl
BLOOD PRESSURE I PiD ] iiire | 25%,,1G2] b
2% (27 I 7 -
Y { ]

HEIGHT: WEIGHT e 239/ q %ﬁ“‘lﬁ  __A5%498%

IRecorad special data gy wien sg oraereq

PATIENT'S IDENTIFICATION (For typed o wiitten enties give: Name—iast, first, middle; ID No. REGISTER NO.
(SSN or other); hospital or medical facility)
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s

VER

LA%

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)
SSN/PSEUDO -

REERANGE REF. RANGE -
WBC "Io% 4.3-10.8x 10° Color N/A RPR Negative
RBC . O | 4T6Ix10° App N/A Mono Negative
Hob 14-18 g/dl (M) Gh Negative
g [0 12-16 g/d) (F)
Hct us ! 42-52% (M) Bili Negative Source
. 37-47% (F)
MCV g,? 9 80-54 f1 (M) Ket Negative Gram
-3 | 81994 (F) Stain
Pit 130-500 x 10° SG N/A Occ Bld Negative
H ’-l verified
Lymph % 20.5-51.1% Bid Negative H. pylon Negative
pH N/A Micro
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F), i
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
P

RESULT | REF. RANGE UNIT “TYPE ~ CROSSMATCH
PT 9.8-13.6 secs

(2.5
APTT ¥ 21-34 secs

Q-9
D dimer <20 ug/ml
FDp <10 ug/ml
REMARKS:
REPORTED BY: , DA \nly -] LABID NO.:
oL |
o8] A P37

ACLU-RDI 1623 p.186

MEDCOM - 14026

DOD-027578



TEST | RESULT | REF. RANGE | TEST | RESULF | Fir TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmol/L. | ALB 3.5-5.5 g/dl GLU 73-118 mg/d|
K 3.5-4.9 mmoVl/L ALP 26-84 Wl BUN 733 mgldi
Cl 98-109 mmol/L | ALT 10-47 wi CA™ 8.0-103 mg/di
pH 7.31-7.45 AMY 14-97 ul CRE 0.6-1.2 mg/dl
PCO2 3545 mmHg (art : 5
115t mntte o) | AST 11-38 w1 NA 128-145 mmol/
PO2 80-105 mmH - .
N/A(ver:)m sem | TBIL 02-L6 mg/dl | K* 3.34.7 mmoll
T 23-27 mmol/L . Z
co2 24.29 el 8:3) BUN 7-22 mg/di C1 9R-108 mmol/l
HCO3 2226 mmol/L (ars w -
2328 mmol/L (vcr)l) CA 8.0-103mg/dl - }4C »
sO2 95-98% CHOL 100-200 me/di o77iee- PICCOLO === ras
.)J/' I/ 03 1/ L'
BEecf (-2)—l /53'3) CRE 0.6-1.2 mg/di s HETERENCE RANGE MALE
mmo -t
L PATIENT #-
AnGap 10-20 mmol/L A LIVER raneL PI- hto*‘-‘
Ca 1.12-1.32 mmol/L TA DI18C 16 ¢ Nt
L tzzzuzz PICCOLOD =z===zz=z:== b e w. 'I”_ SHOO0A
BUN 526 me/dt - 09/07/03 17:21 JA ;ELF;N#'#?‘Q‘) o 2 00
i T C REFERLNGL RANGE: MALE - 000010uE81
- mg/dl ] ) ) AT i
SQR??; g' ’ bl ALB 2.9 3355 gy
0.7-1.5 mg/dl - 15 AP 48 g
Creat me/ DISC LOT #: G I AR
Het 38-51% PCV OPER #: 432 DR #: 000 T7 ay g4 1400 b’/L
Hgb 1217 g/dl SERIAL #: 0000100697 1 a5 3 11 u;:—
T B 1.4 9296 mop
DI H S57 34 54 UL
TEST | RESULT | REF.RANGE | BWN S8k 7-2 OL T TP Ser Buas gy
CRE  1.9% 0.6-1.2 MG/DL S S
Troponin-I CK 243 39-380 UL INST oo oK ) o
NA+ 1258 128-145 MO | g e, g o C&'?(EC; OK
Drug of K+ 4.1 3.3-4.7 MO T ) S
Abuse CL- 93 98-108 MMOIL
tCo2 21 18-33 MO T ]
INST GC: 0K CHEM GC: OK _
HMO , LIPO , ICT 0 |
REMARKS: ]
REPORTED BY: | =
a .. 95/

MEDCOM - 14027

ACLU-RDI 1623 p.187
DOD-027579



Section: C1.sMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
FIRST, ML

SSN/PSEUDO SSN:

REF., REF. RANGE
RANGE
138-146 mmol/L ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
3.5-4.9 mmol/L ALP 26-84 ufl BUN 7-22 mg/dl
98-109 mmol/L. ALT 10-47 un CA* 8.0-10.3 mg/dl
7.31-7.45 AMY 14-97 ul CRE 0.6-1.2 mg/dl
35-45 mmHg (art) AST 11-38 w1 NA‘= 128-145 mmoVl/I
41-51 mmHg (ven)
80-105 mmHg (art) | TR]L, 0.2-1.6 mg/di K 3.34.7 mmolA
N/A (ven)
2327 mmol/L (art) | BUN 7-22 mg/di CL 98-108 mmol/}
24-29 mmol/L (ven)
2226 mmolL (art) | CA™* 8.0-103mg/dl | tCO, ' 18-33 mmol/l
23-28 mmol/L (ven)
95-98% CHOL 100-200 mg/al f% &?“w ) LR Pl Pl
(2 -(+3) CRE 0.6-1.2 mg/dt T. RESULT | . REF-RANGE
mmol/L ,
) 10-20 mmoV/L orey T2 110 it ALB 3.3-5.5 g/di
1.12-1.32 mmol/L ALP . 26-84 w1
8-26 mg/dl sEEhizs PICCOLO —z=izz- e ALT 1047 w1
10/07/03 04:52
70-105 mg/dl REFEIENCE RANGE - MALE  TAMY 1497wl
PATIENT #: \Q\D,L& |
0.7-1.5 mg/dl GENERAL CHEMISIRY 12 AST 1138 w1
_ DISC LOT #: 3082AA4 -
38-51% IECV COFER #: o7 DR #: 00 TBIL 0.2-1.6 mg/di
- SERIAL #: 0000100634 GGT 565wl
..................... N ™ 6.4-8.1 g/dl
ALB 3.3 3.3-5.5 /o '
AP 52 2584 UL
ALT 29 10-47 U/L
- AMY  239%  14-97 u/L
AST 47%  11-38 u/L :
TBIL 1.8% 0.2-1.6 Mo/oL | NAT 128-145 mmol/
BIN  47x 7-pp MG/DL
CA*+ 7.8k 8.0-10.3 Mo/OL , 1K 3.3-4.7 mmol/
CHOL 134 100-200 Mo/TiL
CRE  1.6% 0.8-1.2 MS/DL CL 98-108 mmol/1
GLU 107 73-118  MG/IL
P 5.9% 6.4-8.1 /0L tCO, 18-33 mmol/l
RKS: INST GC: OK  CHEM oC:

HEM O » LIPO , 1ICI 0

MEDCOM - 14028

ACLU-RDI 1623 p.188 DOD-027580



-Section: Iﬂx # 2
FIRST, ML ‘d»

Wi+

REF. RANGE

RE STIN SICIAN:
AR
DATE

CucoMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

SSN/PS)ﬁ DQ

RANGE
138-146 mmol/. | ALB 3.5-5.5 g/di GLU 73-118 mg/dl
3.5-4.9 mmol/L ALP ’ 26-84 Wl BUN 7-22 mg/d]
98-109 mmol/L ALT 10-47 w1 CA™ 8.0-10.3 mg/dl
7.31-7.45 AMY 14-97 w1 CRE 0.6-1.2 mg/dl
35-45 mmHg (art) | AST 1138 wAl NA* 128-145 mmoV/]
41-51 mmHg (ven)
80-105 mmHg (art) T K 33-4.7 mmol/l
N/A (ven) - .
23-27 mmol/L (art) B oo PICCGLO ==---. z CL 98-108 mmol/l
24-29 mmoV/L. (ven) 107077033 12:48
22-26 mmol/L. (art) LR N AN . - 18-33 mmol/l
23-28 mmol/L (ven) ¢ ::)ffg;[] L—T \JI-;K :; . } UA‘-N(JL ) MALE 1°0: >
95-98% C : ’ -
METLYTE 8 /\ka L&
D-(3) C DISC 0T 4: 3141774
mmol/L Vo o ge e . k
1020 7 _ UHR #2689 DR #: 000
’ 29 mmo ¢ sria #: 0000100494
MR Rzmmal T
8-26 Iﬂydl GL.U 9 73~ 113 MG./DL
HUN 3% /-0 MG/ TA.
70-105 mg/dl CRC 1.1 0.6-1.2 MG/OL TAMY 14-97 w1
. CK X 39-380 U/L 7
0.7-1.5 mg/dl c NAy o 30 178-145  MMOI AST 11-38 wl
K+ 36y 3.344.7 Mo -
51% , 0.2-1.6 mg/dl
EIRPCY 1B Tt 08 My IBIL it
12-17 g/dl C 0z 4 imy3  mio  GGT 365wl
5 i INST 00 ok CHEM oC: (x
REF. RANGE |1 HM O » LIPG, ICT o
T K REF. '
: C NA* 128-145 mmol/t
t K 3.3-4.7 mmol
L 98-108 mmol
tCO, 18-33 mmol/
RKS:
{TED BY: ATE:

ACLU-RDI 1623 p.189

MEDCOM - 14029

, LABID NO.:

DOD-027581



Section: — RE(  .ING PHYSICIAN.

ChuMISTRY RESULT FORM

P, (Subject to the Privacy Act of 1974)
FIRST, M1. DATE . TIME SSN/PSEUDO Ny
b -\ // Los| Of 0 & bl

_.L/

REF. RANGE REF. REF. RANGE
RANGE
138-146mmol/l. | ALB 3.5-5.5 g/di GLU 73-118 mg/dl
3.5-4.9 mmoV/L, ALP 26-84 wi BUN 7-22 mg/dl
98-109 mmol/L, ALT 10-47 wit CAY 8.0-10.3 mg/dl
7.31-7.45 AT ra.nm T I 3] NE 1A i
35-45 mmHg (art) | i N
41-51 mmHg (ven) S = BICROY A - - TR A m e —
80—105mm1§g‘(,::t) T, T PICCOLO ==-. zzzzz== PICCOLO =====:==
N/A (ven) 1:/0//03 U650 L 11/07/03 08'54 -
23-27 /L RES O s LN -
2429 MmOl %3'3) 1 B EHL™E RANGE: MALE | REFERENCE R ~
2226mmollL (arty | ¢ FATIENT #: \,)u -4 PATIENT #: \gb L{
23-28 mmol/L (ven) METLYTE 8 LIVER PANEL
95-98% ¢ DI 0T #: 31414A4 DISC LOT #: 3135BA4
D= ¢ OPUR’ #: 210 DR #: y00 OPFR #: 210 DR #: 000
mmol/L SERTAL # 0000100697 SERIAL #: 0000100676 |
) 10-20 mmol/L (v, Veveaan, e e
_ BN ia ez M3/OL L ap 45  25-84 L
8-26 mg/dl i ORE 0.3 0.641.2 MupL ALT 85 10-47 /L
@ K 8s4r 39-380 WL = Ay 136 14-97 WL
70-105 mg/di NA+ 130 - 128145 mvopL | - AST  74x 11-38 u/L
: Kt 3.5 3.34.7 mou L TBIL 1.8% 0.2-1.6 MG/DL
0.7-1.5 mg/di CO- 106 ge-108 Mo |- 66T 24 5-65 U/t
38-51% PCV PEOZ 21 18- M [T (p sox m.4vg G/OL ]
INST QC: (K CHEM GC: Ok INST QC: K CHM QC: OK
(MO, LIP O, ICT 0 MM O, LIPO , ICTO
-] } 71
, B i
1 | i
= _
- il
RKS:
'TED BY: i DATE: , LAB ID NO.:
HOV\IU
LY

MEDCOM - 14030

ACLU-RDI 1623 p.190
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Urinalysis Misc. Serology !
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| REF RANGE | TE~7 | RESUTT | REF. RANGE | TFsT T REST T TOREFRINGE
:;_- N XTI Color F RPR | f i 5
Rix RSN T App | Mone | T Regaive T
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' 1. e e ISR T
8 i i ih H n\ ]Q] 1 ! N\. '_lel\k
L A U, . . . -
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e ] b /\ l'\/(r[. - )
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