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= URINE C&S UA MSCCICATH CHEM: A i< % %2 ACUTE ABDOMEN LS SPINE
g BLOOD C&S X R P zo SINUS HEAD CT
W
s TR xS ANKLE RIL
:<_| .
ORDERS
puseox 9 9%, | MONITOR ] Ece
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
7744 lgmpuﬂn AnceE TV )P NS4l Foens (/radamytin Iq}aful
1| SO ma PHen JP
)74t L S mg RETanoS JP
15| sena PHen gl
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[rome [Jruoury  |[7]24HRs. [] 48 Hrs. [ ] 78 HRs.

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

] mproVED
[J pETERIORATED

[ uncHANGED

ADMIT TO UNIT/SERVICE

Levd

T0 WHEN

REFERRED »

TIME OF RELEASE

1 have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT’S IDENTIFICATION

{For typed or written entries, give: Name -- last.
first,

middie; ID no. {SSN or other); hospital or

medical facility!

-

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

MEDCOM - 14069

ACLU-RDI 1625 p.29

DOD-027621



DiCAL RECORD

AUTHORIZED FOR LOCAL REPRODUCYION

PROGRESS NOTES

\TE

NOTES

12207
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et w0l Wy ey It

J}»\‘, DC vy 20D Chney
/lﬂA)OLer\Gv-s

S-vd Q .D r ?—A’A

ﬂm.k—- A€ I w’Su\vo/Q-»

;
¢
.5
t
|
!

A/U\"/l?«eww-t/\

- &

0 SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST M (SSN or Other?

3 HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

FICATION fi-or typed or written entries, give: Name - last, lirst, middle; REGISTER NO. WARD NO.

1D No ur SSN; Sex: Date of Birth; Rank/Grade)

-

ACLU-RDI 1625 p.30

MEDCOM - 14070

PROGRESS NOTES
Medical Record

STANDARD FORM 503 (rev. €

Prescribed hy RSANCMR FPMR (AIPFRY 10 11 90

DOD-027622



PREOP

ERATIVE/POSTOPERATIVE NURSING DOCUMENT

FOR Use of this form. see AR 30-407: the proponent agency is The Office of the Surpeon General.

I. AGE: 2.§

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)

{ PCN 0 LATEX

NKDA T 1ODINE 0 TAPE  FOOD
REACTION:
HEIGHT:
3. PREVIOUS SURGERY { ] NO [ ] YES (tvpe):
WEIGHT: 1
3. PROPOSED SURGICAL PROCEDURE:
T Ay Lk Chest t3ai) gl S)
5. ADDITIONAL INFORMATION:  (Previous surgical and medical history) Skin Condition
Tobacco ppd X___vrs. Body Piercing Diabetes (Y) () ROM ASAMortrin w72 hrs (Y) (V)
ETOH Implants Respiratory Disease (Asthma:COPD) (Y) (N) Anticoagulants (Y} (N)
Glasses/Contact (Y) (N) Denmures Hypertension (Y} (N)  Herbal Medicines (Y) (N} MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety related

R
-‘/l) Sureical Procedurs &
Overating Room Environment
2) Separation Anxierv
{Child)
_~"3) Surgical Qutcomes

o Pt verbalizes any specific anxiety.
o Pr Exhibits relaxed body posture.

¢ Allow pt. to verbalize freely.

¢ Explain OR environment and answer

questions regarding surgery.

¢ Offer comfort measures. (¢.g.. warm

blanket. touch).

¢ Explain all nursing preczdures betore
thev are done.

- Remain with pt. whenever possible.

¢ Maintin family interface. Parents to

stav with pL.

B. AE?TION
" Potental for respiratory
dvsfunction due to: ’
.-~ 1) Positioning
.’ 1) Effects of Anesthesia
i/S) Medical’Smoking Historv

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

« Offer to elevate head of linter or atter
pillow.

= Observe pt. whiie awaiung surgeny for
sums of distress.

- Assist anesihesia during intubauor
and exmbation.

C. INTE {ENT
1 Potential impairment of skin

integrity due to:
) Intraoperative Immobilitv
.~ 2) ESU Pad Placement
3) Positional Aids
~ 4) Prosthesis
/5) Pooling of Prep Solutions

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

¢ Utilize pressure preveating devices on -
OR table and accessories.

¢ Check for proper positioning and
support to maintain good bedy alignment.
o Pad pressure points.

o Place ESU ground pad on non
compromised skin surface area.

o Keep prep fluids from pooling.

9. PATIENT'S IDENTIFICATION:

(For typed or written entries

give: Name- last, first, middle; grade; date; hospital or medical facility)

gy "

Lo &

VERIFICATIONS AT HOLDING AREA:

! [D/Allergy Band - ! Dentures Removed
'H&P t Conmacts Removed

! NPO Since ! Jewelry Removed

1 UHCG/LMP ' Body Pierce Removed
' Consent/Blood Transfusion
Signed/Wimessed'Dated

I Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon

1 Contact Precautions (Y) (N)

! Family/Friend:

DA FORM 5179, JUN 91

ACLU-RDI 1625 p.31

Deasiane aditinne are nhsolete,

MEDCOM - 14071
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6. PATIENT PROBLEMS AND NEEDS .7

1. PATIENT GOALS AND EXPECTED OUTCOMES

3. OR NURSING INTERVENTIONS

D.: Cl ULATION:" - )
+~_Potendial for inddequate tissue
perfusion due to: .7
.ﬂ) Intraoperative Mobilitv

2) Positioning

3) Existing Diseose

4) Safetv Devices
" 5) H\pomcnm:

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

o Check tor support stockings or ace
wraps. 1f none, check with doctors.

o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

o Place and take down legs from
stirrups with slow bilateral motion.

o. Check that rings and all body
piercing has been removed

E. NEUROMUSCUL-\R
CONTRQ
E.1. Potential impairment of
mobility due 10:
) Pain
2) Inwtaoperative Hazards
3) Prosthesis
_~4) Positionine
“”5) Transfer pt. to’from OR table
E.2. s+~ Potential discomfor due to:
~1) Leneth of Sureerv

1~ 2) Positionine
____3) Arhritis

o Pt will be mansferred 10 OR table without
difficulty.

o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people available for
mransfer.

¢ Insure proper body alignment. C
o Allow patient to lie in position of
comfort while waiting for surgery.
o Offer suppor (i.e.. pillows. bath
towels. etc.) for positioning.

F. SPECIAL SENSES
F.1. Duminished visua! perception
due 10 being:

1} Pre-Madicated

2) WO Glasses
F.2. " Potential for decreased
cormynuaIcauon cue 1o

1) Diminished Hearine
r; 2} Languaee Barmer

F.3._AJ™Potential injury duz to
dentures:

1) Uooper 1) Caps
2) Lower 5} Crowns
3) Bndees

o Pi will be made aware of suoundings

- pnor 10 anesthesiz inductior.

¢ Pt will be ransferted safeiv 10 OR 1able.

c Pt will be able 10 undersiané instructions.
o Mimmize dange: of injury during intraop
penod.

¢ Introduce self. Keep pt informed as to
where he shz is and what 1s happenmng.

¢ Inform pt. in which direction to move
and assist if necessary.

Speak clearly and slowl

Addrass pt Tom side.
Vaiidate pt.’s undersianding of veral
communicauon.

c  Venfyvremovai of dentures,

O o n

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

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuauon of above zoals and
outcomes.

OTHER NURSING INTERVENTIONS
Or continuation of atove mnterventions

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

-

\o
. -

DATE

11. POSTOPERATIVE EVALUATION:

SKIN INTEGRITY: Bovie Pad Site: =Clean and Dry

T Red U N/A DRESSING DRY & INTACT:

LEVEL OF CONSCIOUSNESS: 0 A&0 B Drowsy Z'_Slctpy__ - O Inwbated Y East
LEVEL OF ACTIVITY:  JJ-Moves All  Extremities ~ Moves Upper Extremities ”‘;\) AST
O Transferred 1o liner with-roller.dueto-spinal by ER cta it W)
I2. PREOPERATIVE EVALUATION  PREPARED BY 13, POSTOPERATIVEEVALUATION PREPARED
‘ i =~ “ BY (si L o -3
. E, m ;."N r\/\'ﬁd A;\/ ) .
ol O3 PG e Ty By
Lo v O3 OUE  epcom- 14072 B L

REVERSE OF FORM 5179, JUN 91 USAPA V1LY

ACLU-RDI 1625 p.32
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- DOCUMENT

s the office of The Surgeon General.
WED AND PROCEDURE

i INTRAOPERA..
soa AR 40-66, the proponent agency i

; Fgr use of this f'o-n.'n,

2. PATIENT lDENTlFIgD.) R

\alp

TIME PATIENT AR
e - — - e
Gyoo \alp- ¥ | TIME 2 ] numBer 7
] 5 PREOPERATIVE EMOTIONAL STATUS
i CALM [ ANXIOUS [ ] EXCITED [ CRYING [ ANGRY (] WITHDRAWN [] OTHER (Specify)
COMMENTS:
5. NURSING PERSONNEL

ASSIGNED
SCRUB

ASSIGNED
CIRCULATOR

7. POSITIO

COMMENTS:

N AND POSITIONAL AIDS (Specify)

[} SUPINE [ uTHOTOMY

RELIEF
CIRCULATOR

[ LEFT SIDE UP [} RIGHT SIDE UP

] PRONE [} KRASKE LATERAL:

TIAIR REMOVAL YES
oONE BY: &3 OR
METHOD:

] cue

comments: Lt .

C] DEPILATORY -1 RAZOR

— RE S PN

8. SKIN PREPARATION
—EP SOLUTION (Specifyl [P a2y =" o
- BY WHOM: A1)

SITE: j 2~ C hws
SITE: } &t gY WHOM:
| Ao >

poiitdhyy ¢ $o ooty

{1 ~no

] NURSING UNIT

commenTs: N

9. LOCATION OF EXT

ERNAL DEVICES /
_// P M e
- A 22 A CLl 7%

1

W\

LEGEND X Grouﬁad .- Safety Strap = = = Tourniquet
C = Correct 1 = Incorrect
P
10. COUNTS Count Count SCRUB CIRCULATOR
Sponge [ Yes [ No —-z-'_m e | el
Noedie Sarp___ LA ves L1 No _““m —~— 2 S
el ves L1 -.'g——_
ot Clves UlNo — s ,
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) E/YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
e 1 esu NO: e lod T | i
= ' sl M GROUND PAD: 7oa g Lot
LT N G Ze  Eie 200¥S]
. A ] ESU NO:
Tcewd GROUND PAD:  BRAND
LOT NO:
(] BIPOLAR NO:

USAPA V1.

MEDCOM -
OM - 14073 . WHICH IS OBSOLETE.

e aded REPLACES DA FORM D1/73- 1 ares oo

ACLU-RDI 1625 p.33
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13. PROSTHESIS, IMPLANTS (Jyes JAnNoO IF YES NAME: ID NUMBER; MANUFACTURER

1a. S MEDICATIONS/ORDERS 3
FRIGATIONMEDICATIONS GIVEN IN OPERATING ROOM INOT BY ANESTHESIA)
MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVENBY ¢
|
WOBND IRRIGATION /Q’YES O No TYRES: - ¢
:; : B0 Y : i
OTHER ORDERS TIME CARRIED OUT BY |
§
PHYSICIAN'S SIGNATURE ;
15. X-RAY IN OPERATING ROOM ) IF YES, SITE N '
Yes [ NO -
16. LABORATORY SPECIMENS
SPECIMEN (S) “TNAME _ NAME T
ves [ NO P2 /’.) ey X2 Frong L chasH wa Ml o Svaas g B
FROZEN SECTION (FS) | NAME NAME 7
ves [ NO &
CULTURE (C) NAME NAME
YES NO ]
NAME NAME NAME
NAME NAME T 118, DRESSING/IMMOBILIZATION Specify)
a ot § - . 1
4 X d - /"" !\.r ¢ !-.\v 1/ ¢ N k
17. TUBES, DRAINS/PACKING YES L] NO 7 fefndine sowing Reihx
7. . ) i
TYPE/SIZE 2 3 i /,b
SITE 1. 2. 3. /\l\" \.' 1" (';/!-v(,/"f J lfﬁﬂ\ ra

19. ADDITIONAL INFORMATION

3“" /k‘ N lfs‘v"

_ N g
Gy vy P
Cidi2¢ ( ..64\/7‘,,' Ja
20. OPERATION(S) PERFORMED
Bt S Al S N S R

\/\\, "- VAL ':\’L L __,' ‘-Lb ;.

21. PATIENT TRAL\ISFERRED TO TIME ~ .«-':' METHOD
= AN L4 Lo ey

22. REGISTERED NURS
- A /M/

/'\l Gg e
MEDCOM - 14074

REVERSE OF DA FORM 5179-1, OCT 8~

ACLU-RDI 1625 p.34
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For usaf'ng his form, ses AR 40-66, the proponent agency is the office of The Surgeon General.

INTRAOPERA +.vE DOCUMENT

Srfdy

8. Aman

3. DATE"

2. PATIENT | ' D PROCEDURE
VERIFIED BY (0T I
4. PATIENT | t

coMMENTS:A ) |2.]) QV | /\AF < M bkj

'.-' TIME PATIENT ARRIVED IN SUITE
Y M 0 \Cgl = o¥X . |mme Wo-% numeer O [
i - - 5. PREOPERATIVE EMOTIONAL STATUS _ |
] cam (3 Anxious [J exciTeD O] crvinG ] ANGRY {J wiTHDRAWN (] oTHER (:SpeCITyl

6. NURSING PERSONNEL

COMMENTS: @{W'A’v\

ASSIGNED | € o7 RELIEF
SCRUB - T SCRUB
\&\\J Py =
ASSIGNED CW t RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
[J supine [J tTHoTOMY [ PRONE [J KRASKE LATERAL: {_] LEFT SIDE UP [] RIGHT SIDE UP

@M(&ML v lpsai . C 7 o

8. SKIN PREPARATION

COMMENTS: Pm\

HAIR REMOVAL L[] YES ‘{Z] NO PREP SOLUTION ISpec/fy;%\gL‘Cm,L T/T
DONEBY: [] OR [J NURSING UNIT SITE: Cé\Q/S " BY WHOM:
METHOD: [ ] DEPILATORY ] RAZOR SiTE: 7 L BY WHOM:

] cup

ANVige

9. LOCATION OFE/X ERNAL DEVICES

comments: R ‘P()WOLQT/M-»'/')/Q
v ]

1

~

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;}

epa ' Wl -4

"‘
LEGEND X G == quurniquet
! = Incorrect
First Closing | Final Closing

10. COUNTS Other** | Count . Count SCRUB \(}.\3'} CIRCULA \h\.&‘ >
Sponge { A yes [ No : N ~ N
Needle Sharp U Yes [_] No \Z ( / V(1
Instrument [ ] Yes No \ \
Other 1 Yes [\¥No \
11. PATIENT IDENTIFICATION (For typed or written entries give:

MEDCOM - 14075

12. ELECTROSURGERY DEVICE(S) (ESU) \9 YES [] NO
\4 Voo Lodnsd

SU NO:
GROUND PAD: BRA Pl A STl -
LoTNO: - ERG DL,
(] EsU NoO:
GROUND PAD: BRAND
LOT NO:
[] BIPOLAR NO:

- (X“\l}) [

(ot Lo

oA SR AN 4 ST A

ACLU-RDI 1625 p.35

DOD-027627



13. PROSTHESIS, IMPLANTS

(] ves

@/No

IF YES NAME:

ID NUMBER;

NUFACTURER

Ao

14. Hniiisc AMEISIE] MEDICATIONS/ORDERS BERRERaauisy oun
: IRHIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA} H
MEDlCATIONS SOLUTION DOSAGE TIME METHQD PREPARED GIVEN BY
MACc‘rVn/c;ZWOW Bl [ v of] qu:\o(r
I i/L( [d
> 7
ATy
‘WOUND IRRIGATION \[j YES (] NO, TYPEIS):
: @‘\ 0‘-’( A
OTHER ORDERS TIME CARRIED OQUT BY
;
i
; . i
'PHYSICIAN'S SIGNATURE
' ] '
i o —— — — —a e e
15. X-RAY IN OPERATING ROOM IF YES, SITE
Yes [ NO
16. ' LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [} - NONA
FROZEN SECTION (FS) - /| NAME NAME
Yes [ NO ;"7
CULTURE (C) NAME NAME
YEs [ NO {J
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES\[ ]~ nNO [] ﬁ! ;@
TYPE/SIZE 1., 2. = 3. )
o2y
1N
SITE 1. A 2 3.
19. ADDITIONAL INFORMATION
>
”~
_ A
{L L' .

{uu)tﬁ})

20. OPERATION(S} PERFORMED

(nesy wed e ean & delpySeoanett . at

S uo &LV\L
21. PATIENT TRANSFERRED TO TIME X METHOD .
EGISTERED i O
r 10( m5
RE FORM 5179-1, OCT 87 v i

ACLU-RDI 1625 p.36
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MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH.YEAR DAY
19 HOUR

PULSE TEMP. F
(0) *)
105°

180 104°
170 103°
160 102°
150 101°
140 100°

130 9g°
98.6°

120 98°
110 97°
100 96°
90 95°
80
70
60
50

40

RESPIRATION RECORD
BLOOD PRESSURE

[Fee e —

Record special data only when so ordered

V;

W

P

:fﬁé
NIR<®]

¥ e
¢ :
8 o R

—)
«fe
-

\ ) i

108] TS

REHE
¥

24

TEMP. C
40.8°

. 40.0°

39.4° =

c

o

[+]

38.9° §

8

: 38.3° 4

. 5

: ~ 37.8° 2

: 8

: e

J #E&  3

. @

- 36.7° 3

. )

: 38.1° Q‘Ej
. 35.6°
35.0°

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; 1D No.

(SSN or other); hospital or

ACLU-RDI 1625 p.37

medical facility)

- 1

REGISTER NO.

WARD NO.

\ QinJ -

MEDCOM - 14077

STANDARD FORM 51‘3 (REV. 7-95) BACK

DOD-027629



NSN 7540-00-634-4124

JEDICAL RECORD < VITAL SIGNS RECORD

HOSPITAL DAY A [

pPOST (X DAY L (5,}\'\ 4
MONTH-YEAR DAY : A\ \

120 98° 36.7°

A Y N e

19 HOUR Hb'e 2 uw - . .L..z . 9(}5 \N .
PULSE TEMP.F|: ::[:: R EX iff-gi.wi TEMP. C
0 IIII.IIIIII.I. | = « = -:::::
© 000 S A B S B B R RS B S S e i e
180 104°:::'.:::'.::::::::::::::::::::40-0°
170 103°::'.:::::::::'.:::::'.'.:::::‘.::39-4° =
00 USRS DN RS IS SN R T IR S B R 2
160 102°ZZZ.Z.......................38-9° s
--------l---n--l.-nn--.----. 6
S Y S Y RS EUEE U S S P O S B e .3
150 101°..........r..................38-3 &
.-----.-------------..-.---- e
140 100°::'.:'.::::::'.'.::::'.:::::'.'.:::37-8° ‘%
2 I S EONS E S S B RS R E F <
99° .
130 9s.e°:::::::::::::::::'::::::::::37.o° g
P I Y ELEES DL S S A o} . [ I B L L [
hel
©
&
€
Q
3

110 97°ZZIIZZZI'.ZIZ‘.-’.‘{/ZZZZ'.'.Z'Z'.Z - 36.4°

S i1 i1 EA T LR TR A P

: 35.6°
Z?.Z‘ZI -

90 95°ZZZZZZZZZZ'.ZZZ'.ZZZZ'.'.Z’.CZZ - 3B0°
:::::::::::::::::o:::““‘o‘ :
80 ZZZZZ'.ZZ'.IZZZU'.‘I'.Z'ZJ.

>
&)

"

70

R

60 L e SR IR T R

50

40

s . « » 2w M . . . = > I P .i'
RESPIRATION RECORD LA Q@f 1o/ 3 b
aLoop PRessURE V[ P [ 41 75+ /bl oy

pee e e 1Y ! gl Y

HR |78 (13 117 ohg

HEIGHT: | WEIGHT b
aay |6 T3} ST

Tty 27 9%

=l -~

MAEE

gf’“

p=
R
ey
Ny
Qo

Record special data only when so ordered‘

PATIENT'S \DENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO. .
(SSN or other); hospital or medical facility) /&l) 2

. E LJ [A/ . Al -4 VITAL SIGNS RECORDS

Medical Record

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

MEDCOM - 14078

ACLU-RDI 1625 p.38
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LT —~O Y 6T

- OUTPUT T .
URINE ® ubput
TIME AMOUNT | ACCUMTOTAL TIME | AMOUNT A@JmOTAL TIME AMOUNT TYPE ACCUMTOTAL

{ 2000 | D) S ec
3)’\1 1 BN @ ‘b{q,vj\l. Qe ¢
4 L __Licols [ hieddy

I L& T [rdsvodiod T 7T
~ -

[Z- | A8, J\Jo\o—h'gggé, .5
201 &

Db e
" £
109 | 3ec | ved }%amﬂl{/u?ck S cn
/| /NG I S P 't e
P J| 20
pd Cc4q
4 00| 112
~7
L 110
CHEST EMESIS
TIME AMOUNT | ACCUM TOTAL TIME AMOUNT UM TOTAL TIME OUNT TYPE ACCUM TOTAL
i \\
STOOLS e \
TIME COLOR CHARACTER AMOUNT CUM TOTAL : OTHER OUTPUT N
L ™E | AMOUNT] TYPE ACCUM TOTAL
GRAND TOTAL OUTPUT \
REMARKS

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

EV o

INTAKE EQUIVALENTS (Serving levels cc)

wle M

MEDICINE GLASS (70z).. 30

HALF PINTMILK .. .. .. 240
SMALL FRUITCUP ... .. 120 LARGE SOUP BOWL . . . . 240
COFFEECUP ... ... 160 LARGE WATER GLASS ... 240
LARGE COFFEEMUG.... 180  PLASTIC OR PAPER
JUICE CONTAINER . . ... 180
DD FORM 792, JAN 74 EDITION OF 1 SEP 5415 OBSOLETE. REPLACES DA FORM 3630(TEMP) USAPPC V1.00
1 JUL 72 WHICH MAY BE USED.

MEDCOM - 14079
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MEDCOM - 14080
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e

YSICIAN: | LAB. . ORY RFSULY FORM |
e . SR | _‘(_\_l‘p_);_f_ut 10 the Privacy Act clot 1974) !
’\)\ l DATE [ TIME II SSNAP SFUD() SSN: ,
}@\g 1 F-11-0> | O ,
Urmahsns Misc. Serology
_ TEST [ RESUIT | REF. RanGE | 7557 RESULT | REFRANGE |
i 45108 100 Calor | NA RPR J; Negative ]
T '"4.'?'i1§f'i"\7_n‘i"'"_"”“'rf\';{p_ F R I V7 S 'K{J.{{""}:""“ ]Nggmu o
T TS ewann _G";'{',-%_’“%QTLQE:*——"‘ o “Mﬁc}oﬂ;mog{"""“
S ST T . . _
42-52% (M) Biti Negative Source
SRS . N L - o 1 e
SO0 H (MY Ket Negative Grami | 0
8199 1 ¢F) Stain
) _-‘—__'"'"T{u S00x T N EEY 1 OceBlg T ‘N_'"II_EQZET )
T | Negitive '"“““T{f'@ﬂjﬁ" T —lr Negative _J
ology) Rﬂiad&al"Diﬂé;eu'ﬁ}ii*?f—i"m """"""" N Y (R
L | Parasites 1 e
Moo Proi Negative Malaria |
T e T B NV S — L O
—“_“Baso*“\*_!\l‘it‘ | Neganve | R —
B PP E— ek | [Newane Microscopic Urinalysis
———— &L_.\_J\_ e g____l ——
HEG Negitive
1 s CTTTTTGSE T Blood Bank
, ‘ 37-47% (19 _
D '—'"T““ R T MUST SUBMIT SF 518 WiTH
1} e Count EVERY UNIT REQUESTED
- ‘ o l)_lré(;’_c—;_ T -‘Tﬁ;;d“\tn___ ABO/[\h - T ) -

Coaoulatlon Studies

RESULT

REEF. RANGE

(MUST SUB

Blood Bauk Unit Crossmatch

MIT SF 518 WITH EVERY . UNIT OF BLOOD
REQU}:STED)
TYPE

CROSSMATC#H

9.8-13.0 sees

ola~
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(Hematology) CHE
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sC. Ser uzu“k

':;.xl;\-.

RSTR{E

- e
(uu‘.'-;n i | l\lkd.l B

i

i

Biwu Bani«. l'wr ( —
{(MUSTYT SUBMIT SFSIB WIT

L ESTER)

e

AT, a\h
1

MUST SUBMET SF

:
’\Ih’\‘v!”i i

EVERV UNI REQUESTED |
e

H EVERY UNIT OF BLOOD !

T_"_‘_'"“'“““ e “—"!
CRONSVIATCY

e e e ]
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on e (| REGURS. YSICIAN: ) | Lab..  ORY RESUTT FORM |
l(/u H( ) v

i

I ~ X — W | {Subject 1o 0 the Prﬂiku of toft1974) i

ST, MY, ¢ o0 ’i\ DATE ‘ TIME | SSNPSEUDO SSN .
TN - \D\I\ A-h-o3 3 o

(Hematol os)CBC I " Urinalysis Misc. sérozaay-"""""'

i 45108 07 Color Ne
R N SR B _ TR SR B
4760\ 10" App I\AUI]U Negaiive
Helfgaravy Gy 1T Negative [ Mizmi,';giaév T
I—l(‘:*dl(ll o "
. R N Y ST S S
42-52% () Biii Negative Source [
37- |7"n Yo (1)
RN Ny T Ket B B — Gram T —
S1-99 11 (i
T e |Suin | ——
L30-300 x 10° SG N/A Oce Bld Nepative
Ao o) verifted N N ~ N ) o
20.5-51. 19, Bld

Nummc H. pylori [I\Lgun\\.
u_l;gy) Si.anual Dnﬂ'erentml ‘p-l--l | NA

Micro
Pacasites

. Proi T ——— NMal o T
Mono Prot Negative Malaria

T N T T —— ]

0210 T o% p

" | “\_h—
Negative Other
Negative . Microscopic Urinalysis
] Negutive

12520 hy T - CSP V_ZN_ EER I Blood Bank
37-47% (1) LT T ‘

T “““““ I T MUST SUBMIT SF 518 WITH
e Count EVERY UNIT REQUESTED

meuTwEI('[\ """" f Negaive | ABOTRE B

Co.,wuiatmn Studxes

" Blood Bank Unit Crossmatch
(\IUST bUBl\'H T SF 518 WITH EVERY UNIT OF BLOOD
' | - REQUESTED)
REF RANGE [_.-’!V[T TYPE

‘)-.8--1-3.() s.::c.; . T

RESULT

CROSSMATCH

—— —— ]
2134 sees

e —————

] -\\x——-&\—-—m———‘«
~ 20 ugmi

——————

eenp T —™—m—m—— —
<1 ugiml

E:'l) B\_ T ]'f-ﬁlfiATF,: 'I FAR TN NG - 0 T T
MEDCOM - 14083
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YSIcian, ,' LAbu
[

ﬁo UES.

" TC U

ST ML
b= |
{Hemaioiogy) CE

-ORY RESULT FORN 1
) (Subject 1o the Privacy Act ol 1974 !
— N A ———————— . \JU ——— Ty iR

\3 ‘_\ DATE TIME N

_ SSNPSEUDO SsN: T

Jioddul o4op e
Urinalysis 7/ Misc. Serology

T = TS o T\r,\,,- R T P pi e SR N1
RESCTT [ REF. RANGE | 7EST | RESULT | REF RANGE | 7857 ] RESGLT T REF RANGCE
wWBCT IERTFRaTY Color N/A RPR |
RBC: T BN BT ‘\PB— """""""" EZS "_""'""'“"1'9'{&_-,[{' [ Negative
\%\Sb N N N T T G T T TR zi,iicmi;i&@g'y” ]

| 12-16 wdl 1

Negative

S

I
L

T

|

— . —_—

\\\C_Jt 42-32% (M) Bili Negative Source

37-47% (1)

WM TR T s — B

N _ Ket Negalive Gram |
Qj.OC 2 ~ .
L\ $1-99 1 () Stain
-1 R Rt S S -'."_-'~§‘g*\—ﬁ'\—" AP T S SR S N T
130-500% 10 5G N/A Oce Bid (Ncgulz\'c

_verified

T ReEs T U — “WEngiTé—"_'_"-"T{'.'"E lori | T Nemd T
LSMOKL_ e | PYlon e R

ology) Manual Differentinl pH NiA Micro

Parasites
Tt ] —
Mono Prot Negative Malaria

—_— ]

0.2-1.0 O&p

Negative Other

fmm Leuk Negative

Micrescopic Urinalysis

HCG Negative

Y CSF » T Blood Bauk
37470 () , DACE ,

""""""" e T MUST SUBMIT SF 518 WITH]
Count | EVERY UNIT REQUESTED
| Dircctigen !‘“‘“"“Tﬁ;;mm:'““ "ABO/Rh [ T

Coagulation Studies " Blood Bauk Unit Crossmatch
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD

» ' . REQUESTED) ,
RESULT mi'ﬁ'. RANGE UNIT TYPE f CROSSMATCH

9.8-13.0 socs

TTrme———t—— ] h\\h ______ —

21-34 sees

-——— ] —

~24 ngrmi

——————

~ 10 ug/ml

i{l:) BY — - T H—l—)‘\’rii . _-' I‘L\>R il\ N¢Y - o T I T

o oY
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RESULT | REF. RANGE | TEST | RESULT | mir TEST | RESULT | REF. RANGE
RANGE
Na 138-146mmol/L. | ALB 3.5:55 g/dl GLU 73-118 mg/di
K 3.549mmoll. | ALP 26-84 u/l BUN 7-22 mg/dl
Cl 98-109 mmolL | ALT 10-47 wi CA™ 8.0-10.3 mg/d]
pH 7.31-7.45 AMY 1497 wi CRE 0.6-12mg/dl |
PCO2 35-45 mmHg (art) | AST 11-38 wl NA* 128-145 mmol/l
41-51 mmHg (ven)
PO2 80-105 mmHg (art) K* 3.34.7 mmol/l
N/A (ven)
TCO2 23-27 mmol/L (art) zrzzzzz PICCOLG =zz==== CL 98-108 mmol/l
24-29 mmo:/L (ven) 09/07/03 1 8 1 8
2226 /L (art) o .- ) ) -
HCO3 228 mmollL ey | FEI FRINCE FANGE maLe | €02 18-33 mmol
sO2 95-98% PATIENT #: - woH
BEeT > MOTLYTE &
& oL DISC LOT #: 3141444
AnGap 1020 mmol/. | 4 ?PB? #: 678 DR #: 000
Ca L1232 mmoll |@ o AL #: 0000100857
BUN 8-26 mg/dl MG/0L
MG/DL
GLU 70-105 mg/di CRE  0.5x 0.8-1.2 Me/DL | AMY 14-97 wl
. CK 214 39-380 UsL
Creat 0.7-1.5 mg/dl t NA+ 129 128-145 MMOIL | AST 11-38 wl
Het 38-51% PCV ] K+ 3.8 3.3-4.7 MO [ 0.2-1.6 mg/di
b FREPT CL- 107 98-108 MMOIL
g 8'4wo2 23 1833 Mo |GGT 565w
e ( TP 6.4-8.1 g/d

o

INST QC: OK CHEM C: kK
TEST HEMO , LIPO , ICT 0
Troponin I TEST | RESULT | REF. RANGE
Drug of ( NA® 128-145 mmol/l
Abuse
t K 3.3-4.7 mmol/t
CL 98-108 mmol/l
tCO, 18-33 mmol/!
REMARKS:
%
\p”
REPORTED BY: ) DATE: LAB ID NO.:

ACLU-RDI 1625 p.45
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2g MEDICAL RECORD ANESTHESIA
ES CRATEN TRl 0.5 C.S : ; : ] ‘ i
a85 [k SQ:——Z._&E TS 2K o=
Hig laa M - g9 —
-5 -
PR [Kva) 120 :
s L L [ —
e | TR IS '
2 r8 %ot 7N
EoX AR UMin -
86 I Nzo LIMig
02 _UNinp f— [ 5 2 1.
SINGLE DOSE DRUGS -~ MARK ON 0Rl$ 4
WITH NUMBERS ZENTER IN REMARKS
LINE sit mwd pe WL
O'\Rarmed .
I warmed
I warmd

s S 4 8p by curt
352 v
AN
Heart rate
°
Resp rate
BP
{transduced)
L
T
TOURNIQUET
Jfor /
‘OCEDURE? E\SQ
4E~ 03'{'6 PROC(3)~ Q
NT_ -~ ml
[ Peak ipf pres / PEEP Eﬁi
MODE-_S{pon), Alssist) Clon) ] ; ; A
7 BPiAuto <V ET cO2 (tom) : T ; ? PaiY % ‘s""'
HMBPiotn L4AF102 (Frac or %) 0. X9 0.%9 0 ' 1 oner { ‘qs—g
ART line L8p02 (%) 1100 ¢60° 100 500" O TION:
Steth- PCiES}_IECG J L —7 =55 -
| | Gas analyzer IITEMP- sit / - ) : . -~ ‘?
N-M Block {T/4) /- j . .
{ & :
L ' :
] N0 n. : :
Warming 5 3 | 0928 { 5
3 | Conv warmer . .
" Read Begin Enc
Mark wih lotters & symbols, EVENTS w 3 _._.Y__;_._S..__
explain under REMARKS e = N2 o 9 i O‘ZZ ) 077‘7 ]ﬂoe
ROCEDURES and odes

ok - e,

CHNIQUES; Dascribe bock techniquo under Rernur ks

C-Lmi

ARESTHETIC Tr

PATIENT lDENTlthATION-— Typod or writton entries: Name, Grada/Rato,
Modical laciltty

Eoo > (R -

EATIFNT RECO

RIS T BT

PR ICEDURE
- LozaTioN

DATEI f') A'Q

?AGEJ OF'

Y2 \'S. GPO: 1998 - 528-336/10

MEDCOM - 14086
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- D@ ol
PROPOSED PROCEDURE: f ) .
SURGICAL SERVICE: % WO Tnfec by
NPO SiRCE: \m‘_\
[

Sexé

HASITS:

TOBACCO:
ETOH:

DRUGS:__ (S
CURRENT WEDICATIONS:
{

)-—-or@e?edaspremetﬁ
' e G00
) ZYIZ
?s’

)
)
}
)
)

o~

———

— g g

PREMEDICATIONS:

None Yes (@ Hrs)/cC
mg IV iM PO
mg IV i PO
mg IV i PO

ﬁsoﬁ ATORY STUDIES:

HBMHCT: /
WA:
—_—
OTHER:
—_—

R N

5 TEP g

FEMALE

MALE ()

AS,f\ wph§s%cal State :‘_1@3 4

WT: : N,
ALLERGIES: _ \)id 1A

KGAB HT

PRECPERATIVE

EI AL it I TY .
PAST MEDICAL HESTDRY!SYSTEMS REVIEW
Cardiovassuizr: o~

-4
<

Hypertension //\
Angina j N
gl i
CV&
Cihier
Puimonary Systein:
Asthma

Bronchitis/ st
CCPD
Other
Renai Sysiem:
Acute/Chronic RF
Gastrointestinat:
Hepatiiis
Hiatai Hernia
PUD/GERD
Endocrine System:
Diabetes
Steriods
Thyroid
Neurologicat:
Seizures N Y
Neurepathy N JY
Cther N/Y
Gynecoiogical :
Pregnancy N Y
Other Significant Hax:

TR €€t

Familial Hx

]

C

X

CARDIAC: S, S 4

EXTREMITIES:

ASSESSMENT
FAST SURGICAL, NESTHETYIC

A

EENT - Teeth  Jpe—r"
Traic:l'wzaz Z@

HEST:

St

01 PHYSICAL EXAMINATIO 9<
4 é HR2Z R/F 1 _Fypi

Pain Scale 0-79

¢

TMJ/Neck 3 —
oro;»hamv%
S
% Y4 m

IV Access: __# 29 an
Ulnar Filling:

BACK:

OTHER:

e,

INFORMED CONSENT, /COUNSELING STA

discussed with ihe patientegal guardian,

The patientlegal guardian seems to

Signed:

Date

Signed:

Date:

{ } OTHER

Time: Hrs

urnderstand and agrees. Questions answered.,
: ch )4:6&/ 3 Time:
POST-ANESTHESIA EVALUATION AND NOTE (NON Asy)

{ } NO APPARENT ANESTHETIC COMPLICATIONS

Patient Identificaticn: (Ward)

+Ho

pr} ¢

%C‘u)

MEDCOM - 14087

ACLU-RDI 1625 p.47

’ . 7. -
e S =, (grosms T
{ } Regional (Specify): b~ u‘e@ Mask Intubation

ANESTHETIC PLAN: { }LOCAL { }mAC

TEMENT: Pians, akernatives and risks of anésthesig including death have been explained to and

[,'720-:)

Hrs

1.

N

«w

SEDATION KEY:

. DEEP SEDATIONIANALGESiA.

MINIMAL (Anxiolysis) Patient

responds normmally to verbal

commands

MODERATE (conscious sedation)
Patient responds purposefuiiy to
verbal commands aione or
accompanied by light tactite
stimutation. Airway assistance is not
necessary.

Patient responds pPurposefuliy
foliowing repeated or painful
stimufation. Airway assistance may

DOD-027639



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

N ' TOTALS

gd, 7 CO U }\l\’

089, (4

as> - ( )

ESE 79

9= ¥ ey [ ]7D

S,z "SOC (4| S0

T { )

Szm L v oy

332 Oter% del | R —X

giﬁl’ % e.t.

585_ AlR L/Min

o1 N20 L/Min | COLLOID-
; 02 L/Min | |
-1 SINGLE DOSE DRUGS-MARK ON GRID, !

—» BLOOD-
3 NUMBERS & ENFER IN REMARKS
ELFTS 1 T

D Warmed ode drugs with numbers,
C] warmed _1
D Warmed
EST BLOOD LOSS
6 o | 7 ’
S

220

P by cu 200 i I
L | + ) H [l
N 180 F - — — =

Heart rate 160 |2 . IR E R AT A ama
[ ]
Resp rate [140

120

BR
{transduced)

OK for
PROCEDURE? ANES. X-X o S R N R 0 BN R0 0 B PO R G e
nME-,{{3 o< PROC- @-j NGO L P e ) NS s B
VT - ml
= f - breaths/min —
& Peak inf pres / PEEP a2 %5’{ <y
AODE - Sipon), Afssist), Clon) | L A
BP/Auto Cuft |AET CO2 {tor) | 25/ o, | 90 >P
1 |BProth r[Fl02 (Frac or %) | 8 % [7Y | &
Z| |aRT line A5802 (%) L0000 788 Jo0
ﬁ— 5tth-Pces | Eca AN A AP
g “Gas analyzer TEMP-site _) Z 3.5 ) )
o N-M Block (T/4) 4
E| |Warming bike | |
= Conv warmer

Moark with leiters & symbols, EVENTS >
explain under REMARKS Position

Gl A
PROCED S and CPT eg:
2%, (084, 4/«’{

PATIENT IDENTIFICATION: Typed or written entries- Name, Grade/Rate,
Medical facilj;

ANESTHETIC TECHV!ES: Describe block technigue under Reerks

G277/ Seeq-
RV T: Intubation route, blade, technigue, co, ments
2 -DUYI B(-59 L

PROCEDURE |
\ - LOCATION:

DATE;

78 Stk 03
(fu.»iu/w/ PAGE ' oF |

1 - PATIENT'S MEDICAL RECORD % usapa vk rn

=

o4

DA FORM 7389, FEB 1998
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STHESIA PLAN OF CARr PRESRO: : PSIRENT (Sedag
Age ___ DAYS MOS YRS Sex () MALE {) FEMALE ) p‘
Y D Ot ASA PrygReal State 1273 4 5 £
PROPOSED PAOCEDURE: KGAB HT: iN.
SURGICAL SERVICE: 7 ALLERGIES:
NPO SiNCE: ——
HASTS: PRECPERATIVE
TOBACCO: PAST MEDICAL NISTORY/SYSTEMS REVIEW ASSESSMENT
DRUGS: Hypertension
Angina
CURRENT MESICATIONS: [
{(} = ordeved as premed Cva
Cher
{) Puimonary System:
{) Asthma —_— .
{) Bronchitis/URI PHYSICAL EXAMINATION
G coPp BP__ HWR__ R__ T__
) Other Pain Scale 0-10
{) Renal System: HEENT - Teetn W
Acute/Thronic AF Y Trachea 4 A QM
PREMEDICATIONS: Gastrointestinal; TJ/Neck
None Yes (@ Hrs)/cC Hepatitis Y Ovopharnyx g
mg IV M PO Hiatal Hernia Y Nares
. mg iV IM PO PUD/GERD Y CHEST:
mg IV IM PO Endocrine System: Q ?
Diabetes Y CARDIAC: ’ 2
LABORATORY STUDIES: Steriods Y
I3 \_f Thyroid Y EXTREMITIES:
HB/HCT: ___L__/ d Neuroiogical:
U/A: Seizures Y IV Access:
OTHER: y Neuropathy Y Uinar Fiiling:
, Other Y
/r 3. { Gynecological ; &/ / K/ BACK:
L/ Pregnancy A
o (L T Oter Sigificant hix: , OTHER:
Y
Familial HX Y Y,
- NPO Singe

ANESTHETIC PLAN: { JLOCAL {)}mMaAcC

{ } Regicnal {Speciiy):

—_——

{¥ General: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: Plans,
discussed with the patientlegal guardian.

POST-ANESTHESIA EVALUATIO
{ } NO APPARENT ANESTHETIC

Signed:

Date:
-

\p o=

ate:

N AND NOTE (NON ASU)
COMPLICATIONS ¢ } OTHER

Time:, Hrs

Patient ldentitication: (Ward)

‘P

Wl

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS

rees. Questions ar:e

PATIENT RECORD COPY

MEDCOM - 14089

ACLU-RDI 1625 p.49

alternatives and risks of anesthesia including death have been explained to and

SEDATION KEY:

1. MINIMAL {Anxiolysis) Patient
responas normally to verbal
commands

. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commeands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated of painfuj
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. patient does not

respond to paintul stimulation,

N

©

Previous edition is obsolete
Yr U.S. GPO: 2002729283

DOD-027641



CLINICAL RECORD - DOCYOR'S
For use of this form, ses AR 40-68, e propo

ORDERS
nent agency is OTSG

HE DOCTOR SHALL RECORC pa

YSTEM IS USED, WRITE PROBLEM NUMBESR N

TE, TIME AND SIGH

EACH SEY or OROEMNS,
MN INDICATED 8y ARRO

iF

COLy

e
PROUBLEM CRICNTED MEDSICAL HECORD

ATIENT IDENTIFICATION

URSING UNIT ’ﬁ?}oM NO. BED NO.

DATE OF GRDER

W BELOWY.
TIME OF OARDEA LIS
SRDE
NOTED
_SIGK

ATIENT IDENTIFICATION

-

9

S —

BED NO.

—_—
URSING UNIT Iﬁoom NO.

ATIENT IOENTIFICATION

DATE OF ORDER

TIME OF ORDES

HOURS

URSING UNIT ’HOOM NO. ’BED NO.

Z.

2@_&_«_2\7&5

ATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

———— e HOUl

‘URSING UNIT lnoom NO. B8ED NO.

ACLU-RDI 1625 p.50
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THE DOCTOR SHALL R

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

SYSTEM IS USED, WRIT

PATIENT IDENTIFICATION

ECORD DATE, TIME AND SIGN EA
E PROBLEM NUMBER IN COLUMN

CH SET OF ORDERS. -
W BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD
INDICATED BY ARRO

NURSING UNIT ROOM NO.

s
"

V\

BED NO.

DATE OF ORDER

TIME OF ORDER
Jo

HOURS

LIST TIME
ORDER
NOTED AND
SIGN

(AN
e, T (YL

h,k) g/ﬂ I
Arsce.

Cd o4 waj%

wv-ﬂ * h A

Ibl, oiw2 g Y]

v

PATIENT IDENTIFICATION

A

3)/{»QA,\ Rodd. ¢

Diet O o 470 0 0

NURSING UNIT ROOM NO.

BED NO.

DATE OF ORDER TIME OF ORDER

022 0 ot Gy e vouns

\Af/;_

(__f(_,clf /7rCC)L_

PATIENT IDENTIFICATION

NI - —

NURSING UNIT

ROOM NO.

BED NO.

Cul9 D Z2al.I, S&° 2% <g,

PATIENT IDENTIFICATION

!A))) OOL/]

k-]

NURSING unNiT ROOM NO.

DATE OF ORDER

TIME OF ORDER

HOURS

\ CRc L~
)

hip -2

FORM

BED NO.

DA 4256

1 APA 79

ACLU-RDI 1625 p.51

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
MEDCOM - 14091
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Sremsae, -0

IF PROBLEM ORIENTED MEDICAL RECORD
W BELOW.

HE DOCTOR SHALL RECORD DATE, TIME AmD SIGN EACH SET OF ORDERS.
'YSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARRO

\
'ATIENT IDENTIFICATION DATE OF E TIME OF ORDER : L'g;’DT
. . >
. . : (-7' NOTED
/‘Q ; 70 HOURS $I1G
EYo — :
=T W

oML iw%
T Ut T iy |

T T Ly s R _
'ATIENT IDENTIFICATION 4DATE OF ORDER : TIME OF ORDER
| | TR
- 1)
_— h | —

e ——— e h
IURSING UNIT. ROOM NO.

T/

'ATIENT IDENTIFICATION -

HOURS

JURSING UNIT ROOM NO. BED NO. \n\ﬂ”,)"

LTz | /g

ATIENT IDENTIFICATION
- =
'URSING UN;T ROOM NO. BED NO, '
i - I —_—
w7 /9 7

MEDCOM - 14092
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CLINICAL RECORD - DOCTOR’ S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER S ORDER®

Jd> nours _[MOTED AN

— / \ M
P N7 TleosZans
- e Nx /20l b 5add G O

\g\fd‘ ’ Al C/Q'VL,L-——
3 (jlhA/L,noA MM—«Q» i-é,-
C\LQM

NURSING UNIT ROOM NO. 8 DNO\\ U M{A

T N Ry o et
% fg/&é Mff T/

| —%) Aot /7
E“P&Lj e oy g S Y‘:L
mmw) BT EA .QwU?.S‘o.d’m (",
[~ /\W /AVL_QL_/(‘ @ (a /Q
SN _MHS g

%f "

Nl N

' NUBSING UNIT RGOM N T8ED NO. | . s %OO Vi 2
f((ﬂjé C/:_ pjjﬁ:\j}e‘ /V\:Z— Cpl)

PATIENT IDENTIFICATION DATE OF ORDER ) TIME ORDER

E/P . Py =it N2} 1207 o\/ﬁ—?:;ﬁ/*@%— ‘ ?/zv

\ob,\r* ﬂ&ct)(la_ﬂ—’r TMCD VO

IQ—'“ Zobao *p,‘,) JTV @‘( /)9\/1»—/
NUHSING UNIT ROOM NO. BED NQ. \q} W /’/(g 77[6/ﬁﬂ/>/P4
i—C@ yZan / é_’:

C?& "1 /(_,g //0{/ 6; Oy
PATIENT IDENTIFICATION DATE OF oysn TIME OF ORDER /% _
3 <
/ -

M~ 24 CavZ- "
Fiu
' et
\, Lb,:’«

NUBSING UNIT ROOM NOQ. ED NO. :
BED NO ; ’ ___/

CLiy (7] 2/ =/
DA FoAM 4256 . REPLACES EDITION OF 1 JUL 77, WHICH MAY ‘BE USED.

1 APR 79
MEDCOM - 14093
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MTTMNTTST ria A L ITSOAD S (YA TO Tpaas anm o
S SRS TOOPT DATI TIVE AND SIGN EACK RET OR ner
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THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATIO
CLINICAL RECORD For usa of thsfom see AP 404 . M—rm;)hl'(y, 2003
VERIFY BY INTTIALING ﬁ:; INIHAL PROPER COLUMN FOLLOWING EACH COMPLETION
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DATE NURSE FREQUENCY, TIME © H e 3 , / /é /7 /g /‘7 9027
‘13&»\“\‘ - Virals QM e L
------ 1§
A3y F ﬁa\m A
i 3y Bedceat ool
------ %
e\'«’»«\\«‘ - - Qmm\ 2 é\»e'\\ 61
""" P
""" . 1
7 oM | 1 €He v A o4l
R ety e\ MND foc Tewmp >\03;5d.;/ -
/ A
T | sus Blp Y130 b3
""" DsqQ NG chezt o}
"""" T W
------ 39
M Soly - | It Je &Lw wie o/ |/
N - - - ® (.'O (.Q!u;q (;LJ\J(Q : 'l..‘? / /
iq,ﬁfg—'-m __
""" : y 7
Z‘/.Tﬂ_/j—' = //I’Lﬂl'o"y/""'q 7 f'/ b [ _
7 7
""" i Do
e Jaly T ey tar—P7¢+ i
T T 4 ) ' »
""" : _ ) 2
------ .' . '7
/Y fﬁ%j——.:ﬂ%y_wm\s%#\
| lush gshift /7 -
A lcatlmp e T >in ) \ \ ¢
""" SBP> /90 90 L1 1
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E\P ( \ \ﬁ,\k USE PENCIL. CIRCLE ACTION TIMES
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CLINIC AL RECORD THERAPEUTIC Docuglm/};,rssgyn ?ARE PLAN (NON- MEDICAHON) Maz]/r 2003]
VERIFY BY INTTIALING 2 N R ' INITIAL PROPER COLUAMFOLLOMNGEACH COMPLETION ]
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DA FORM 4677, 1 OCT 78 MEDCOM - 14097 SED. USAPA V1.00

ACLU-RDI 1625 p.57 DOD-027649



e B P ™
D | e SINGLE ACTIONS o | D | Tme Done | - niisis
\ /{” e Y\C)QGC\“%@_IC LJZ. ) % NéLo )lj 00
WY Cordibien Stable ~de fl—

\ NPOTZNA S 10D 1|69

W Ole 4 OQ Jw A Cor i) oudt | [S /0 |
s NOYEVY 5O sk 0o0 au TED cabth [[S 100

1S TR = Y cwoz < lis3e
lg. S)QOLQ%LJC{L) !,OQ%LC&%GM‘! (\/QSM(Té I < lxcééd
Ve ﬂg@@eq @ A D ek orther amd DS |
oL _here | ’ -

. .".'_"' ' . ass ¥ ‘ ;

| PRN ' __ INITIAL PROPER COLUMN FOLLOWING COMPLETION
Soir | Nurse ACTION, FREQUENCY “TIME/DATE COMPLETED

~~—~_USAPA V1.00
MEDCOM - 14098

ACLU-RDI 1625 p.58
DOD-027650



\ CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PI.AN (MEDICATIONS)

For use of this form see AR 40-4

h of Th ur on neral. Mo'-—Yr'——_
VERIFY BY INITIALING INIHAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
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E?L\/ ' ‘o Kg"\’\ ‘ USE PENCIL. CIRCLE MED TIMES

‘D 7 8 9 1011 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
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THERAPEUTIC DOCUMENTATION CARE PLAN

initialing (MEDICATIONS) o_Jaly v &5
Order Clerk/ Date t Ti . ..
Date | Neree SINGLE ORDER, PRE-OPERATIVES b:(':.w:n b.'“;w: Time Given | tnitiais
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATTONS)

i Caa s A e O wof )3
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN o w3
0. Tz

initialing (MEDICATIONS)
Order Clerk/ Date to0 Time to . .
Data Nurse SINGLE ORDER, PRE-OPERATIVES be Given | be Given | TI0 Given | Initials
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E,’;';: : MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
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JICAL RECORD~-SUPPLEMENTAL MEDICAL D
) For use of see AR 40-65; the Proponent agency is the Otfice of 7
REPORT TITLE

INTENSIVE CARE ,._RSING FLOW SHEET

i General
OTSG APPROVED (Date)
QA Appr 8 Mar 89

, I INITiALS %Q
PUPILS Qira Pebu 2 Ny 7 p?\RF\\ h,S iy, blﬁ.’ >
SENSORIUM AdO w3 M ' SIS
NP g
RESPIRATORY PATTERN | € L avu U\ Hoared e,
BREATH SOUNDS (B R AT C,-T“@
SECRETIONS F Sodreteng (@]
~edted <o
4% -390 o~ RA
COLOR N ool B NE R
NTEGRITY Rac.e . Tedpae) 118811118 QS\'S‘ ARG
LOCATION WA W[ o o
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g
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iﬂzms: i o e, e NAG L WA\ DG
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K " A Lehnile
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{Continue on reverse)
PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC DAT%
PATIENT'S IDENTIFICATION ( For typed or wrillen entries give: Name—Llast, jirst,
mu.ldle,‘ grade; date; hospuafur medscal facility) D HISTORY/PHYSICAL D FLOW CHART

\ O otHer examination [] OTHER (Specify)
] \0 ,\’ OR EVALUATION
L_ o :

N U [} oiaenosTic sTubiES

O TreaTment

DA .%5%% 4700

Proponent Dept of Nurs

WAMC OP 375 {Redesignated)
1 Apr 90 (HSXC-NU)
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

0TSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: [ﬂ M 93 Anesthesia Type (Circle)): @’ Spinal Epidural Drains Airway
Time In: !l/ C) . |V S&dation Nerve Block Hemovac Nasal
Allergies: OR intake: Crystalloid o] Colloid NG Oral
Pre-op VIS: OR Output: UOP é EBL _ / ) @ ETT
Procedures: eds/Times: __2 MQ(M P B s f oS e Trach
]t%a Foley Other
Pre Op Med " History TLS
\
Time \}‘ WY \‘} . g[ Pacu Intake
Sa02 NS \‘Q & - Time Solution Amount Site - By Infused
Fio2 Gl Jutit
Methods ﬁ‘
240
220 X-rays: . Labs:
: Post-Anesthesia Recovery score
200 Criteria ADM 30" DIC Codes
—
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities O A=Ambu
() Moves 0 Extremities i BB =Blow-by
Aoy M =Mask
160 (2) Cough, Deep breath FT=Face
{1) Dyspnea, fimited breathing '3‘ D_ Tent )
(0) Apnea 9—- RA =RoomaAir
140 NC =Nasa!
Blood Pressure C Cannula
(2) SBP =/- 20 of Pre-op s
120 | (4) sBP /- 2050 of Pre-op &
(0) SBP =/-50 of Pre-op vis
Consciousness X =Adine BP
100 NI EILYERY (2) Fully Awake, audible "_'Cp‘glfs:"
(1) Arousable 1o verbal or pain
80 TEMP
Calor S =Skin
&0 @8 color & a“;m , 0=0ral
1 , mottied,
fo; pca:m e & _ & 7/‘ A = Axillary
A A = PR TEve) T =Tympanic
bl irculati < ears, R=
40 BALY (2) radial Pulse Palpabie 5. Rectal
v (1) Axillary paipable, not radial ;l ¢ LOS
0) Carotid only refiable pulse
20 © o - C=_Cervical
TOTQ{L?; g‘:‘ be9er T =Thoracic
grea . Otherwise =
RR n needs anesthesia approval for q / ?/ L = Lumbar
T 9 1 q D/C, ﬂ = Sacral
Time WA IR 1% 1 A Patient teaching done; Wound Care, Pain Management,
Pain (0-10) i | T. C. & DB,. Incentive Spirometer, Comfort Measures
% T AKTAYR YR YY) Safety: SR up X 2, Falls Precautions. Privacy Maintained

TConlImue o Toverse]__ —

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

PATIENT'S IDENTIFICATION (For typed or written entries pive: Name —last,

first, middle; grade; date; hospital or medical faciity) D HISTORY/PHYSICAL D FLOW CHART
[ OTHER EXAMINATION T OTHER espccity

OR EVALUATION

(] DIAGNOSTIC STUDIES

[J TREATMENT

DA FORM 4700, MAY 78

ACLU-RDI 1625 p.72
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MEDICATIONS

Allergies:

Time Pain Medication & Route | Pain IE By
1-10 | Dosage 1-10

1441| 567

>

[4Y) Smetl &

NEUROVASCULAR

Time Site Range Sensory 3 Cap T Coior
Of . Refill

Motion

Adm

15'

30

45'

60.

S0

D/C

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

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

C-SECTIONS
Adm 15" 30 4% 60 90 D/IC
Fund. Height :
Lochia
Pefipad#
Fund. Cond.
DRESSINGS
Tme ] Location Type Drainage

NURSING NOTES

/,

wigo UA.

il

?hrgl Sthao

(42

PACU OUTPUT
Tirne Source | Color/Appearance Amount
CARDIAC RHYTRM
Time Rhythm Symptomatic? Rhythm Strip Run?
WAMC OP 173-E MEDCOM -

ACLU-RDI 1625 p.73

Discharge Cyiteria:

Date: /5403 Time: 2587~ PARS:

BP: 9%/~ T: ¥ HR:(;(, RR: Sa02:
Pain Level at D/C (0-10):

Intake: 770 v L2, Output: &5

Additional Data:

Transferred To: SO H) 7.

Report Given To: S

Transferred Via: Ambulance

Transferred By:
Cleared IAW Re
Charge Nurse Signature:

Gurney

Nolp ~8

14113

DOD-027665



w2 3ICAL RECORD-SUPPLEMENTAL MEDICAL DATA

. For usi . see¢ AR 40-66; the proponent agency is the Oftice of The Sur¢ o
REPORT TITLE ;G Al ROV Q.
INTENSIVE CARL  iSING FLOW SHEET o By

: : SHIET ASSESSMEN'
TsgE l IWTALS . mem. _—_[Tu\\s-._
pB’xk\ F\\ et Pevvlo, Dpee
N0 BeowDd
"{ RESPIRATORY PATTERN Q\E;:\ m if lﬁig;\ Lot W
{ sReATH sOUNDS WEON (TA -6
§ SECRETIONS D 74
s
WNEY k NFRE
. PO, et dry.,
Jrocron SERR LS e
PND"'ON A m&\ feedien, [ WAC  -HL
,\
ABDOMEN ROP WDINT
BOWEL SOUNDS A} HAS v dndas
N e ~— 0
iiRmE; oA e} . DGR I.U\Mo-a
COLOR/CLARITY de& A Oy
CARDIAC RHYTHM N(\gv XA
24552 NS
+ 2%{.{:&4‘_{%/
At acl) -
L3 pce caparfell
Cr - Creatrmne " icr- mwrscranual Prew) VA - Frachonal
F0; - £racuon ot impured Dy PCO; - Pressore of Antenal €O, SAY - Saturetion
5003 - Biarbonate VEEP . Pouuve End Expiratory Pressure TRACH - Jrachemstomy

{Cuntinue on reverse)
\‘> ’}. DEPARTMENT/SERVICE/CLINIC DATE
\0 -

1€l D i ‘5:“3\ 03
NTIFICA T typed or writlen entries give: Nome—last, furst,

de; dace; h'mpn or medical facility) O swstorypHYSICAL 0 row cHART

(0 otner examnaTion [ OTHER (Specifs)
] \h\g \4\ OR EVALUATION
" .
J ( W {3 olaGNOSTIC STUDIES

[J TreaTment

DA . I2%™: 4700 WAMC OP 375 {Redesignated)
Proponent Dept of Nurs 1 Apr 90 (HSXC-~-NU)

MEDCOM - 14114

ACLU-RDI 1625 p.74

DOD-027666



PAGE 2 OF 2

= 1 S)Le3]
P h”‘ ’L/ > S 02 3 P 1AL DAY |
o3 |04 jos] N
P Arterialtine v < - o< o7 o103 |0 7 2 ]/3 I~ [ AT
P Cutt = =12 MO K3 :
2 /A A —

-
&
3
o
&
2
v
€
3
<

A

4 Respiratory Rate m |
[SPZ. 2 % s ‘

o2 103 104 |o5toe |o2 |8T o5 |49 |0 uwls2lis Ve T Ter

50

| Emesis

MEDCOM - 14115

ACLU-RDI 1625 p.75
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AQATY LEVEL QASSY ICATION
/8145 |20 )21 IME
T
A il —
v i |
Qe ‘
R ]
s ) ;
6
"
[
i TWE
/515 2o o
;
14
TME T
¢ | MOUTH CARE u
: BaTH b
N
) SKIN CARE
FOLEY CARE s
2 u
» TRACK CARE C
. ROM EXERCISES H
[ o
N

UB!"S :S‘!’(;NA'IUII O [P

wt Tenerday

INTAKE

W _Unine:

wt Todey
OuTPUT

TOTar - TJOTAL

ACLU-RDI 1625 p.76
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HOSPITAL DAY A
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DarE DX

v TMEID lo s loales o losT
18P ArterialLine L '

3}
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i dep cutf

&
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T" Ternperature
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-J Respiratory Rate v
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(4 33

N
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L
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.| URINE
: bt
u: Quirul
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1. REPORTING MTF -OCATION ADMISSION Ao CODING INFORMATION
1 2 3 4 8 {State or
Country . . .
A \, \ © —% Code.) 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
Z{?@ : 16 | 17 18
N\ -
] e ol (1 &y
6. DATEOFBIRTH (YYYYMMD D) 7. AGEATADMISSION |B. RACE |9. ETHNIC RELIGION
19 { 20 | 21 | 22 [ 23| 24 | 25 { 26 | 27 | 28 | 29 30 31 |BACK- !
= GROUND Vlf’\k,'\é i~
sl [ 5 e <
10. LENGTH OF SERVICE ETS 11. FMP \ 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 (l/v\’\z 35 | 36 37 138 | 38 | 40 | 41 42 | 43 | 44 | 45
Wl {7 ElEliclolold
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
6 ADMISSION \Ab’q
n FUs | no
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 64 | 55 [ 56 | 57 | 58 | 59 | 60 | 61
DO Kl TN
17. UNIT LOCATION (State or | 18B. MOS 19. TRAUMA PREV. ADMISSION
Country Code) .
62 63 64 65 66 67 68 69 70 71 YEAR
X @/ NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
72 ADMISSION -
> \/[CUL \ ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code)
_ ‘é‘l 2 TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
- //_—\-—_—\
217 TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM M D D)
73 74 75 76 77 78 79 | 80 81 82 83 84 85 86
b — :
21\ EIDCO[F |22
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM M D D)
87 88 89 | 90 91 92 {93 1 94 | 95 | 96 97 | 98 99 | 100|101 | 102
Py " - - <
441474 Ol o |4 o=
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D D)
{Battle Casualty Only}
103 | 104 105 (106 {107 | 108 | 109 | 110 113 {112 113 [ 114 | 13517116+
€
Ul DS H O
FOR LOCAL USE - )
} e M (RGeS DY 2757
QY- e ChesSY AN AT SC
ProC »401 X2
. ‘
ry L Y9
{Signature, as required}
\{Jb rf)‘ -
N

e LT - —-pyieemy e mmm s

MEDCOM - 14118

ACLU-RDI 1625 p.78
DOD-027670



NPATIENT TREATMENT RECORD COVER SHE
For use of this form, see AR 40-400; the proporent agency is 0TSG

2. NAME (Last, First, MI} 3. GRADE ADMISSION REMARKS
.o\o\
E PL. \alo ANJA
7. RELIGION . GTH OF SVC 9. ETS 10. PREVIOUS
ADMISSICN
Unke YL WA A
11 ’ FMP O fiz. ssm 13.  ORGAMIZATION 14, WARD
49 w /A Lean
15 FLYING 16. : . 18.  BRANCH/CORPS 16, uicaP 20, TYPE CASE
STATUS [ BEN g/
WL N /A A T
1. SOURCE OF ADMISSIONAUTHORITY FOR ADMISSION % 72 HOURS OF 73.  CLINIC SERVICE
ADMISSION
"Dceck ‘Qrom = o \2Y ARAMA
2. “NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25.  TYPE DISPOSITION 26.  DATE OF DISPOSITION
e
52 P Bl &3>
275 ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code} 27b.  TELEPHONE NO. 28. %}nﬁ OF J'I\-(HS ADMITTING OFFICER
1SS}
o~ 2
i >
@3 O3 e
29, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30.  DATE OF INTIAL 32, UNITS
b } ADMISSION COMPONENT TRANSFUSED

SELECTED ADMINISTRATIVE DATA

D Check if Continued on Reverse

33. CAUSE OF INJURY

.

34 DIAGNOSES/OPERATIONS AND SPECIAL PROGEDURES

2\ \acecailone

.’
e

DY e TR 1»7:”)
gqg[} weg 4 N

75009
cq 174

Qs

56,/
2721

TN

35. Total Days This Faeility

a ABSENT SICK DAYS b. OTHERDAYS c. CONV. LVICOOP d. SUPPLEMENTAL Q. BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS
V) % e @D ;o /
.
38. Total Days All Facilites
3 ABSENTY SICK DAYS b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL Q. BED DAYS £ TOTAL SICK DAYS
v CARE DAYS CARE DAYS R /
62) & . 2 /
BING MEDIGAL O SIGNATURE OF PAD OR MEDICAL RECOROS OFFICER
i L. g ol

EDITION OF 1 AUG 76 IS OBSOLETE

\Q\a,l MEDCOM - 14119

USAPPC V1.10

ACLU-RDI 1625 p.79
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05| 0SS med cace @12300-\SS — o,
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NOnatem on wodlp. Hunao C7TA .

e
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CReseot aaNasle - r\%\f\o\s e OAS
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[, 22 NSN 7540-01-075-3786

LOG NUMBER | T TY
EMERGENCY CARE EpeT
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) | TIME
69 |vlyo> 23¢s
oIy STATE | 2IP CODE TRANSPORTATION TO FACILITY
/{/{éo/ Evae
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER TSIEM vES | NO | N/A ITEM YES| NO
M PRP ~__ ' ADDITIONAL INSURANCE :
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
3 AREA CODE | NUMBER MEDICAL HISTORY OBTAINED F%M\ NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS ’ INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
: I}M\ ves| no | WHEN (Datel DATE LAST VISIT | 24 HOUR RETURN
-Z Ny 2 [Myes []no
' IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS I~ DATE LAST SHOT |COMPLETED INTITIAL SERIES
Z HOW [ ves [J w~o
N JED B
CHIEF COMPLAINT; g % ( / / Cg o j
L aga@hiza ¥ \nad /(25 o8 corer ovgress
CATEGORY OF TREATMENT ! VITAL SIGNS
TIME ° 2 §¢
[ emercenT TIME (v -
217 ¢ BP {1y /¢
m URGENT PULSE 28
INITIALS RESP Y
-
TEMP < 2
(9
D NON-URGENT C\/" WT S lG\f
@ K| cBC/DIFF aBG X preTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
u URINE C&S| | UA MSCC/CATH cHEm: gof Chot | g‘é ACUTE ABDOMEN LS SPINE _
3 BLOOD C&S X co| |smus HEAD CT
o Xo ANKLE R/L ~—
<
“"ORDERS
FAruseox  jpU ;- [ ] MoNITOR [ ]EcG
TIME ! ORDERS COMPLETED BY TIME PATIENT'S RESPONSE
7.5 P \alp=a

TR

[ e AL -/
LI

DISPOSITION
[ Home [} FuLt buty

DISPOSITION QUARTERS /OFF DUTY

] 24 vRs.[] 48 HRs. [7] 78 HRs.

. MODIFIED DUTY UNTIL RETURN TO DUTY

PATIENT/DISCHARGE INSTRUCTIONS

CONDITION UPON RELEASE

ADMIT TO UNIT/SERVICE

110 WHEN

{71 weroved [J uncHANGED
[] beTERIORATED

REFERRED >

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S IDENTIFICATION

(For typed or written entries, give: Name -- last,
first, middle; ID no. {SSN or other); hospital or

PATIENT'S SIGNATURE

medical facility)

ACLU-RDI 1625 p.82

\nle M

MEDCOM - 14122

EMERGENCY CARE AND TRE}\TMENT {Patient)
Medica!l Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR ot
FPMR (41 CFR} 101-11.203{4}{10)

USAPA V1.00

DOD-027674



NSN 7540-01-075-3786

o TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY C?EI;JEC»::#}D TREATMENT :
TEST RESULTS
WB7C v, ABG/PULSE OX RADIOLOGY | ek M re2d by 7]
U
2(H / 7‘&’ l XA SuP 02 PH PO2 RESULTS
s i2gfts| 172 |/ 127 7 pet
PLT ey ] \ PCO2 SAT OTHER / ~cd
ﬁé i 3
; (/ 0 { / . DIP ’ EKG INTERPRETATION
APTT 37§ BHCG ETOH GLU 5 [wicro

PROVIDER HISTORY/PHYSICAL
Wa%@mﬁmJMJKPw%A“M%’WJA
Pirear g
/7/\_,&4 ,/a.,«./C/SM Viaa W\ Vet as Ao

é.— /-/1/««‘-\/2/4-’-7 g ¢"'; >

ph flity BT B0 7;&6; A Daids Lsete 5w Povo gy sl
R N T e
LTeanl g/l
b onenpe (7S )
ot Deful &

/é/@/ﬂ/yw&@//uﬂw 5 feplo po

zi /),47! _/LWWMIW

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

PROVIDER SIGNATURE AND STAMP

2 2,
Nolb—2

DIAGNOSIS S A,[/ W f.’/z, Auué—e.

CODES

{For typed or written entries, give: Name -- last, first, middle;
PATIENT:S IDENTIFICATION 1D no. ISSN or other); haspital or medical facilityl

' ' EMERGENCY CARE AND TREATMENT (Doctor)
\\(o’\"\ Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribad by GSAACMR

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

USAPA V1.00

MEDCOM - 14123

ACLU-RDI 1625 p.83
DOD-027675



NSN 7540-00-634-4124

© 511-119

MEDICAL RECORD _ VITAL SIGNS RECORD
_ HOSPITAL DAY
'fgpos-r_ DAY i
ONTH-YEAR DAY v
g PULSE TEMP.F|: §1: : : R TEMP. C
(©) ) | b o o
105° gt - 40.6
180 108 M e e e e ] 4007
170 108 H—t—T— 1Tt T 394° z
o 2l e vl s ]l e o e efe a}a e} e sl e a ] e a ]l s s e o e o
SR I I S NG [ A AR A A NG ISR I ]
160 102 M ] 389° g
SR I I N S I N IR el el A I A 3
150 102° e e e e e e 383° &
140 100° T 11 T 378 £
O IR S I I NG R IO I N el I I | ©
130 T t] 372 2
| 98.6° H—t Tttt 37.0° 8
2 120 98 H—r—T—1T T 11— 367° §
3‘: v o | = | s = | e »} e o] s 2} e of e =] e =]« «)] o 2] s s} a o| s e a—n
K AV I B RS S R I e I I AR IR IR g
110 o e e e e e e e ] 380 8
N R E F EE R R Y O B o
100 96> 21— T —1 o RS B : 35.6°
90 9% 1Tttt 350°
80 oar T ; ; ;
70 T - — - —
A S B S S
60 6 Agm P : . : ;
. vk e - . .
50 . : . : : :
o A .o - : M- : .
40 1= : : T :
\
‘RESPIRATION RECORD (o (o
19 BLOOD PRESSURE ¥
3 V5
-
L )
RG]
{ § |HEIGHT: WEI
;%
L2 Qo
i O
e .
| 8 -
L5 Bip- 2
I8
-
P
2
&
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. v 0. }
(SSN or other); hospital or medical facility) M)Z
o

QDC/\) o+ VAL s16NS RECORDS

Medical Record

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

. . MEDCOM - :I4124 . . .

ACLU-RDI 1625 p.84
DOD-027676



ACLU-RDI 1625 p.85

Ward/Section: ! REQU P‘usm\f RESULT FORM
= (,‘-/H’ O I3 \Q\D ~d (Subject to the Privacy Act of 1974)
LAST, FIRST. ML \‘ TIME SSN/PSEUDO SSN:
\\ \» - 2254
o (1-STAT) e ‘ ] ik '. (chcolo) \’Ietabohc Panel _
T EST RESULT REF RANGE TEST RESULT ‘ REF T EST RESULT REF RANOE
RANGE
Na 138-146 mmol/lL | A™ ™ GLU 73-118 mg/dl
K 3.5-4.9 mmol/L. ' i BUN 7-22 mg/dl
cze .. PICCOLO =7i7:F
Cl 98-109 mmol/L 10707703 00:07 CA™ 8.0-10.3 mg/d!
pH 731745 - REFERINGL. RANGE: WE I"CRE 0.6-1.2 mg/di
PCO2 35-45 mmHg (art) | , PATIENT #: \fﬁ\! - \’( NAT 128-145 mmol/]
41-51 mmHg (ven) CENEFAL CHEMISIRY 12 )
PO2 80-105 mmHg (art) S . 3022AR4 K 3.34.7 mmol/l
N/A (ven) DI:‘)C LOT ke
SOOLT s DR # . 00
TCO2 2327mmollL (art) | } OPER #: ©78 ~ CL 98-108 mmol/l
24-29 mmol/L (ven) SFRIAL #: 0000100684
HCO3 226mmolL @) ¢ U7 tCO, 18-33 mmol/l
23-28 mmol/L (ven) § ~ savrvrert? —
sO2 95-98% ( AB 3.5 335w
, AP B4 26-8%
BEecf (-2)-(+3) C AT 37 10-47 U/L TEST | RESULT | REF. RANGE
mmol/L AMY agx  14-97 Usl.
AnGap 10-20 mmol/L G 'A St B 11-38 u/L ALB 3.3-5.5 g/di
Ca LIZ132mmolk § T vgp .2 0.2-1.6 M3/DL ALP 26-84 ul
72 /DL
BUN 8-26 mg/dl BUN 10 7-22 MG ALT 1047 wl
CA++ 8.9 8.0-10.3 MG/DL
GLU 70-105 mg/dl CHOL 133 100-200 M(_;/ DL AMY 14-97 wl
, CRE 1.1 0.6-1.2 M(_J‘/DL
Creat 0.7-1.5 mg/dl G G 127x 73118 MG/OL or 1138 Wl
- TP 5.8 [2) 4-8.1 G/DL
Het 38-51% PCV Bl IBIL 0.2-1.6 mg/dl
Hgb 12-17 g/di Cl NST GG OK CHEM GC: K 3GT 5-65 v/l
‘ HEM 14, -IP 0 » ICTO p 6.4-8.1 g/dl
REF. RANGE
Troponin-I K TEST | RESULT | REF RANGE
Drug of CL A" 128-145 mmol/l
Abuse l '7l D
tC( N [/ .7[ 3.3-4.7 mmol/l
CL / O é 98-108 mmol/l
tCO.. 18-33 mmolA
32
REMARKS:
REPORTED BY: B DATE: LAB ID NO.:
P . o

MEDCOM - 14125

DOD-027677



MEDCOM - 14126
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+

=S

LAST, FIRST, M.

LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

93,793

WBC 4.8-10.8 x 10° Color N/A RPR Negative
RBC 4.7-6.1x 10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative i VICiShY uy g
g 12-16 g/dl (F) LR N
Hect . 42-52% (M) Bili Negative Source
) 37-47% (F)
MCV . 30-94 1 (M) Ket Negative Gram
8199 1.F) Stain
Pit 130-500 x 10° SG N/A Occ Bld Negative
verified )
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
{ piffeces | pH NA Micro
e J Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative CEGSEOpIE =
RBC HCG |, Negative ' ‘ ]
Morph "ir{,‘g
X4
Spun 42-52% (M) .:‘ ey
Hematocrit 37-47% (F) N Siene o e 5 . :
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen Negative ABO/Rh
2% FOa S ‘ P 2
- 1PE CROSSMATCH
9.8-13.6 secs ' )
21-34 secs
<20 ug/mi ;
<10 ug/ml
]
N .
DATE: LAB ID NO.:

ACLU-RDI 1625 p.87

- MEDCOM - 14127
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CUN&C%L RECORD - D(}CTGH 5 GRDEﬁﬁ .
For'use of this ‘Iun’n see AR 440- oi;n the pmpmmm agency iy uTSG

HACTOR SHALL HECORD DATE. TIME AND SiGN EACH SEY OF ORDEXS. IF i’ﬁoai.i:aa emmm; WE DAL ¢
35 S{D meE :’HubL&w% NUMSER if\i COLOMN iND!CATED 8Y: ai’mow 8£Luw

AT ENT snENTl_Flcﬂ;‘NON S B mvne GF OR\:)Eh

TiME O E’c‘)r\o&;‘a

TIFICATION

1rROOM nC. 7 [RED NG

Jroom No. T TeEn MO

BENTIFICATION ' BATE OF ORDEA | TIME OF OHDER

HOUHS

R A ——

3

MEDCOM - 14128 -

ACLU-RDI 1625 p.88

DOD-027680
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| cumcaLrecorn T50 ”E"‘-T f;";’,ﬁ" CAFE _PU‘N fMEﬂIGﬂHONS) B3
v mmxymm " INTTIA »wzorsa cmmyrouommmmwmamnow =

S m.*ramspsusao ’
m ZRE

1. N0 PH!MARY DIAGNOSIS:

§ca f

[ mm IDENTIFICATION:

#*

"FORM. 48781 FEB 79 "EDITION OF 1 DEC 77 wn.x,ss USED UNTIL acuwsﬁ’zov
‘ oA ' ' MEDCOM 14131 i

ACLU-RDI 1625 p.91
DOD-027683



THERAPEUTIC DOCUMENTATION CARE PLAN
' (MEDICATIONS) L M, r.

: ") Datete | Tmeto. e .
., SINGLE oansn,_pgemmnves 2 1| Time Given | ol

INH‘ML PROPER COLUMN FOLLOWIM: AMVTSIRAHON
TIMEIDA’TE msrsusm

MEDCOM - 14132

ACLU-RDI 1625 p.92
DOD-027684



n__JCATION. ADMISSION Anu CODING INFORMATION

1 2 3 4 8 IState or
Country : For uss of this form, see AR 40-400; tha propanent agency is OTSG
ALy 1y (D Sha) Z | Cooel ey
3. REGISTER NUMBER NAME jlast, First, Middie Initial} 4. PAY GRADE 5. SEX
T T T
11 12 L 1314 ] 15 16 | 17 18
i i l H \D\D’\,\
AN
8 DATEOF BWRTH (Y Y Y YMMOD D} 7. AGEAT »\mssmn 8. RACE {9 ETHNIC RELIGION
1912010 20 1220 2324425 261}27| 28] 28 30 31 |pack-
- GROUND
10. LENGTH OF SERVICE EYS 11. FWMP - 12. SOCIAL SECURITY NUMBER
32 { 33 | 34 35 | 38 37 |38 |30 [ 40 [ a1 ] 42 43 ] as |25
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