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MEDICAL RECORD ‘ BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION t - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Biood Cell REQUESTING PHYSICIAN (Print)
Products are requested.)
P geo BLOOD CELLS D(- h /6)/6)‘L
[ FRESH FROZEN PLASMA [ rvpe ano screen DIAGNOSIS OR OPERATIVE PROCEDURE
L
(] PLATELETS (Pool of units) PR crossmarcy 7@ l_% P“(‘Mﬁ n
{1 CRYOPRECIPITATE (Pool of units) ] -
‘ — TED
‘ DATE REQUESTE ‘7 , / | have colected a blood specimen on the below
D Rh IMMUNE GLOBULIN / (/L L7 named patient, verified the name and ID No. of the
DATE AND HOUR REGUIRED v patient and verified the specimen tube labe! to be
|_—_| OTHER (Specify) @A} éﬁ/é/L correct.

VOLUME REQUESTED (If appiicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIE]
o REACTION (Specify) (b)(e]
] " »
REMARKS: ‘ IF PATIENT IS FEMALE, 1S THERE HISTORY OF: DATE VERIFIED \
N RAIG TREATMENT? DATE GIVEN: ("// 0'74 LA
g TIME VERIFIE
HEMOLYTIC DISEASE OF NEWBORN? o Mb
SECTION Il - PRE-TRANSFUSION TESTING
“UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH " @ﬁono {1 o rRecorp
PATIENT NO : susr?m)m (}F PERSON PERFORMING TEST
g b)6) 2
/4 C om
DONOR N M 7 :
(gyel -4 [_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oate /6 SujoX
RKS: = -
ABO L~ |ae0 REMARKS E o (95 «// a3
Rh Rh
) SECTION Ill - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA ' POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) ) . AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
NAE™ 350 e | 2400 /6 Tuly 03
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) 212 8§ Noate) /& Ty O [Xone []suspecren | Fg* ! 13 o ’ ‘/0[ 79
IDENTIFICATION - if reaction is suspected—IMMEDIATELY:

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

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. Solutions to the Biood Bank.

1st VERIFIER (Signature) DESCRIPTION OF REACTION
[(Jurmcaria  [Jomu [ rever [ pam

[] OTHER (Specify)

FIER (Signature)

j OTHER DIFFICULTIES (Equipment, clots, etc.)
PRE-TRAMSFUSION No  [] YES (Specify

TEMP. ‘3‘% .0 | PULSE / 7 | ge / y / 7;( SIGNATURE OF PERSON NOTING ABOVE

DATE OF TRANSFU ION TIME STARTED

! Co TTuls, A2 YO

PATIENT ID‘ENTIFIC ION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle: grade; rank;
rate; hospital or medical facility) (b) ( 6‘ L

N \“7) kp) ] L/ BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201--9.202-1

MEDCOM - 14441

ACLU-RDI 1627 p.1
DOD-027993
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)}
RED BLOOD CELLS

(] TvPE AND SCREEN

ﬂ CROSSMATCH

[T] FRESH FROZEN PLASMA

(] PLATELETS (Pool of units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

O

DIAGNOSIS OR OPERATIVE PROCEDURE

bl6)-2

:[CJ cRYOPRECIPITATE (Pool of units)

DATE REQUESTED
[] &hIMMUNE GLOBULIN / 7

Fly 0%

@ gy fmeudikion

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

patient and verified the specimen tube label to be

LY
DATE AND HOUR REQUIRED
(] oTHER (specify) o X % &-"i'LL' correet [)(6)~2—
KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER | )

VOLUME REQUESTED (if applicable)
ML REACTION (Specify)

C/7/ "

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED

elof- 11
TIME VERIFIED
LB

SECTION II - PRE-TRANSFUSION TESTING

TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

@i

PATIENT NG,

RECIPIENT /

CROSSMATCH RECORD [ no Recorp

SIGNATURE OF PERSON PERFORMING TEST

(4)(6) ~2-

£ gme

l6)-4 =

D CRQSSMATCH NOT REQUIRED FOR THE COMPONENT REQUE

[oatEe JbSu 73]

ABO ABO REMARKS:
Edp (4Tl 03
Rh Rh '
SECTION 1} - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

INSPEGTED AN AMOUNT GIYEN TIME/DATE COMPLETED/INTERRUPTED

(b)6) -2 T M | e

REACTION TEMPERATURY  J-PuLsE BLOOD PRESSURE

AT (Hour) Z> | onwatey /2 T/ 22 None [ ]suspecten | g )il Jot /vy
IDENTIFICATION If rediction is suspected—IMMEDIATELY: .

| have examined the Biood Component containe} label and this form and | find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. Solutions to the Blood Bank.

on the patient identification tag.
( b)Y 6}z

b)) -2

DESCRIPTION OF REACTION
CJurmcara  [Jeme [ rever [ ean

[} oTHER (Specify)

TEMP.

LpuLse ( ] LI

TIME STARTEl.‘r

| o )?dr 10
46

DATE OF T

EYE
IXVoh,

OTHER DIFFICULTIES (Equipment, clots, etc.)
[ ves (specify)

o
[

PATIENT IDENTIFICAYI USE EMBOSSER (For typed

rate; hospital or medical facility)

EPL P o

itten entries give: Name—Lt ast, first, mid

7t
WA l(#_;z‘

(bYe)™ =
BLOGD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

o MEDCOM - 14442

ACLU-RDI 1627 p.2

DOD-027994
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MEDICAL RECORD BLOOD OR BLO{)D COMPONENT TRANSFUSION
: SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Biood Cell REQUESTING PHYSICIAN (Print)
Products are requested.) }7 6 ) "L
[X rep BLOOD cELLS b .
[] FRESH FROZEN PLASMA (] Tve AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
] PLATELETS (Poot of units) @:CROSSMATCH g/ P@ LQ,C‘ AMPMLOY
:["] CRYOPRECIPITATE (Pooi of units) =
! DATE REQUESTED_ . | have collected a blood specimen on the below
[] rn IMMUNE GLOBULIN Vo ESLA—\ N\ ‘. named patient, verified the name and ID No. of the
DATE AND HOUR REOUIRED patient and verified the specimen tube label to be
. correct.
7] oTHER (specify { E@ . 7 /LA 2
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER ' =/ { X/

cf

REACTION (Specify)

ML AN
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: - - | DATEWERIFIED [ : ;
RhIG TREATMENT? DATE GIVEN: (J/a' / n
TIME VERIFI
HEMOLYTIC DISEASE OF NEWBORN? . €0
SECTION I — PRE-TRANSFUSION TESTING

TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH RECORD D NO RECORD
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST

/V% [,Oﬂy/ﬂ (b)/é) -2
| RECIPIENT .
(6)-4 [] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oae /£€=x.7 03
\ K

ABO ABO

REMARKS: E)L/a [%'Sw/ 03

Rh Rh

SECTION Il - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA
INSPECTED AN AMOUNT GIVEN TIME/DATE GOMPYETED/INTERRUPTED
0le)-2. oot w |3 Al 63
REACTION _ TEMPERATUYE | PULSE BLOOD PRESSURE
AT (Hour) ONate) /T 2n/ O3 NONE [ ] suspecteD 36> A4y ud /gy
IDENTIFICATION If reaction is suspected—IMMEDIATELY: )

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

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on th tient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and L.V. Solutions to the Blood Bank.

ER (Signature) . DESCRIPTION OF REACTION
/ [(Jurticaria  [Jemw [ rever  []pan

[] otHER (specify)

/| OTHER DIFFICULTIES (Equipment, clos, otc. ( b)( 6)—2—

fé‘ ‘ (Specify)

TIME ST, = / ///7/¢ |
1200

TR EFMﬂTIOI\KUSE EMBOSSER (Fcftyped or written entries give: Name—Last, first, mid
rate; hospital or medical facility)

— (LI
-t p U - BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92) :
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

D MEDCOM - 14443 : - /

ACLU-RDI 1627 p.3
DOD-027995
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"HE DOCTOR SHALL RECORD DATE TIME AND SIGN EACH SET OF ORDERS IF PROBLEM ORIENTED MEDICAL ‘ECORD
YSTEM IS USED WFIITE PHOBLEM NUMBER IN COLUMN INDICATED BY AHROW BELGW ’

ATlENT IDENTlFlCATION B . : R g | DATE OF QRDER T)ME OF DHDER .

- |13ty S0 v

#- | % ?a% 76&/5 /Mw/é%c

. _ -4 (2 /~ 2. B
(b)(b}’k{ & | -/ /ﬂz_ ﬁ) oo

1URSING UNIT ROOM NO. - | BED NO. - | .

— — _ ,3 g , e S Houns,.._,v =
g;r- | 00 . PV Ss KL,;%‘«
D wF 76 NS’@ /Z§c¢/ |

NS

| ‘».(61(6)'%

{URSING UNIT - "-f[ROOM NO. " [BED NO. .| .

'ATIENT. 'DE-’?‘_ﬁ"_f"_EA-?"’o& » — —— - olA‘l’,é QF.b;aﬁen — ﬁME -og"oﬁéén- L R
R B i IR © (1= S NG [ V79
L T RS

'(/a)@)‘(/ L1 O

IUASING UNIT ‘ROOM NO. - |BED NO.

A‘nENT DENTIFICATION - | DATE OF ORDER o TIME OF ORDER : /

| \ (b)(g)/ ‘ . % A /?J-p " nours /
%,///‘ VA 3ﬂmm 74//%/7%.
b iz mek e Al Sl 77,

e (MR

~

MEDCOM - 14444

ACLU-RDI 1627 p.4 DOD-027996



B . . \ L .

" THE DOCTOR SHALL RECORD DATE, TIME AND S
SYSTEM IS USED, WRITE PROBLEM NUMBER IN C

GN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECO
OLUMN INDICATED BY ARROW BELOW.

g .
by

-

TIME OF ORDER

DA;E(/VZ ORADER

/;W .HOURS NoT

Lts”
OF

S

zé?a/»w/%a e |

é/én%m«é

z77 ,@MW /ec
A

v’

VAh g e ,W//& 13t
ply A gy Wir #8

NURSING UNIT - ROOM NO.

B8ED NO.

L (5/16)?/ v

4

M&I% ’ T v/

PATIENT IDENTIFICATION

o P

()61~ Y

DATE OF ORDER

i 0

RDER

/W

HOURS

| I%/ /M//‘//

f/m/fmw S

M N /}//ﬂ{yé

Kosrisdie 2 astind W/«/ ya

NURSING UNIT ROOM NO.

BED NO.

bivrm //;/My‘ /4%/1/%75 2}7' F \/\/

: /4/04/‘( (//A/% ML

PATIENT IDENTIFICATION

M.{,\

6L

(k)

DATE OF ORDER

/5 % % wours

L’/M,c M//rm ///é%xﬁ 4aa=§/

? //4 / -/ ‘_

' ZM/MM 7\4 W@ @ V{’?//

644"‘—(4/ @/ /wg (@/zz

NURSING UNIT

ROOM NO. .

BED NO.

/;/l@—ﬂ,/); /VﬁW
=

PATIENT IDENTIFICATION

DATE OF ORDER

/3

HOURS

//WM/ g 7674»/{@ ;J Mﬂ%\/

/@/M/ B /Wﬂﬁ’/ﬂ{m(a\ é/g/{r/

%ﬂ/@{ ﬂét-//

o/ mg #4<@£/W M7

NURSING UNIT ROOM NO.

BED NO.

TP Ll 2 /zs’w/d

o SEP <P (b)(é : L 4

DA se, 4256

_m,_

ACLU-RDI 1627 p.5
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CLINICAL RECO - DOCTOR’S ORDERS

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

THE DOCTYOR SHALL RECORD TE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLE UMBER IN COLUMN INDICATED BY ARROW BELOW.
PATIENT IDENTIFICATION

DATE OF ORDE TIME OF ORDER LIST TTME

12% nou;s . Nogrslz,gz:”c’
P fec NS F LulT a.
QNE P A G P %

\\ A7
N

NURSING UNIT ROOM NO. BED NO.

LT

<l

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

i, Lm/\l/ dg —L’_L HOURS

o i

A W Ol os

9.5 Na Aﬁvcn)ﬁ[[?l/lmf\

NURSING UNIT AOOM NO. BED NO.

PATIENT IDENTIFICATION DATE O D iME OF ORDER

/ﬁ%ﬁ 235 wouns

‘Y
% U277 (4 st 7ot i
’ L0727 p5 e SVRR
rwJ Dy o rndles
“latsS LI, oh )
ROOM NO.  |8ED NoO. //Yﬁr/ Z- é/k{ /l/4/ﬂ/ i

DATE oF’ OHZR ; TIME

%' /W/f vy A,

@ (
N
T

NURASING UNIT

\\

5\

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO. BED NO.
DA FORAM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED
1 APR 79 4
ERY)

RE MEDCOM - 14446 o B

ACLU-RDI 1627 p.6

DOD-027998



' (b 6 CLINICAL RECOAD - DOCTOR:
For use of this form, see AR 40-66, the.préponent agency is OTSG

THE DOCTOR SHALL REGORD DATE, TIME AND SIGN E‘é\}u»s{cw ORDERS. {F PROBLEM ORIENTED MEDICAL RECORD

SYSTEM iS USED, WF"TE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT lDENTlFICATlON DATE on‘l? TIME OF ORDER LI§T Tlﬁ:
9.7-,

LIS mmeJrotipan

/7 A i
SLP vt ) erinray
N, 4%% 4

7
ﬂ%@ 2.

NURSING UNIT AOOM NO. BED NO. /'2 2 / &% [/’//z ?7 Mﬁ/ﬂ

PATIENT IDENTIFICATION DATE OF OR TIME OF ORDER

S M NS

»_NURSING;""UNOT AOOM NO. 8ED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

JSTUCOR

- HOURS

() {,M’Q Hesgbieny F’/d ket kst
%_ - /o: £l & VI97\

NURSING uNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF OADER

7S
Ay

ﬁ{@/{é

NURSING UNIT ROOM NO. BED NO.

N

DA FORM 4258 REPLACES EDITION OF 1 JUL 7. wirer
1 APR 79

ot MEDCOM - 14447

ACLU-RDI 1627 p.7 DOD-027999



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 OR

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

DERS. IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

&

ble)-y

DATE OF ORDE TIME OF ORDER

5 by o ST

M}% (f{ W "'/ \

SFZ by

M N

RN

(otime 22 protases coctess,.

NURSING uNIT

ROOM NO. 8ED NO.

S| Mtzon glgale /o eqlbc

PATIENT IDENTIFICATION

/4)(5)@-' =

HOURS

AT loqve o3

T,

() ko S~ rgeane prn

: .
NURSING/UNIT’ ACOM NO.

BED NO.

PATIENT IDENTIFICATION

g

)6y

DATE OF ORDER TIME OF ORDER

i oo I—lg il

stz /2o el

&W /WQV/

D Pz

NURSING UNIT ROOM NO.

BED NO.

[6)(c)—2

PATIENT IDENT!FICAf b1,

9l

D)6y

U o T,

IA__Tbwfsfiie 7 .. zzac

bivF 72 f25ce /o

O Zoyse oty B sl aellfo] %,

NURSING UNIT l’nocﬁ NO.

ACLU-RDI 1627 p.8

BED NO.

MEDCOM - 14448

DOD-028000



& CLINICAL RECORD - DOCTOR 5 ORDERS
N For use of this form, see AR 40-66, the proponent agency 1s OTSG

THE DOCTOR SHALL RECORD BATE, TIME AND. SIGN EACH SEY OF ORDERAS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM iS USED, WRITE PROBLEM NUMBER !N COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION - I A

(b)6) -y

DATE OF ORDER

TIME OF DADER

Ji’s S/— HOURS

-

TiST TIME
'ORDER

/%4/4/;

NURSING UNIT AOOM NO. BED NO.

PATIENT IDENTIFICATION

DATE OF ORDER

I edaz (bXa)- .

TIME OF ORDER

/IS

_HOURS

LT

Uné/(mﬁ /M'wék»\f draih G R
ol —

)/e)~L/ (

-

NURSING/ UNIT

ACOM NO. BED NO.

PATIENT IDENTIFICATION
OURS N~ (b){G)’L
L M

NURSING UNIT ROOM NO. B8ED NO. - (;)[C—)_:z_

PATIENT (DENTIFICATION DATE OF ORDER TIME'OF ORDER

v 17 TDLGE : 72/L/ ci_._ . HOURS
(b)6)-Y P pay vse Frep=i-i églu)‘cg
‘ﬁ. mf l \/erSQy)
\-.
NURSING UNIT AOOM NO. BED NO.

ACLU-RDI 1627 p.9

MEDCOM - 14449

DOD-028001



\ - DOCTOR'S ORDERS
For use of this\jorm, see 40-66, the praponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME ANDSIGN EACH SET OF ORDERS. 1F FROBLEM ORIE
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

NTED MEDICAL RECOARD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME

ORDER

/72/% ot ézzi nour:s NOTESNAND
/.

D bttnz” Bt~

#. IV D728 s dn Al g,
Méﬂ/ Loery” d

2 7.

/

PATIENT IDENTIFICATION DATE OF ORDER

TiM

W2 % /275

P D Lisndlor oo ot rrorora | 27
s ()@ /é/;j v/ a7 AM 2y . :
B el R e

ARELGY DS il B prsrva

{
/
NURSING; UNIT AQOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER

+ g

NUASING UNIT ROOM NO. BED NO. I~

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

iz LG LBO2 ouns
74 | et pridlnds 377 Ty Ao S
2} Lot 20 g [N G plimc

w

NURSING UNIT

ROOM NO, BED NO.

MEDCOM - 14450

ACLU-RDI 1627 p.10 DOD-028002
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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 ORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY

ERS. IF PROBLEM ORIENTED MEDICAL RECORD
ARROW BELOW.

. \
DATE OE.ORGER TIME OF OAQRER] LIST\TIME
ﬁv ﬁ - ORDER
; ., / HOURS NOTED \aND
~a ya )

N BUSES 7 B 2 < P-2

PATIENT {DENTIFICATION

NURSING UNIT ROOQM NO. BED NO.

o /)
VC Anet—_ Y

2 20 039
d i

QAR

PATIENT IDENTIFICATION

\I\)

e

-0

>

q -

m

%O

m

]

"

\ »
\-

] |
N
N

e~

NURSING/UNIT ROOM NO.

BED NO.

v

PATIENT IDENTIFICATION / DATE OF RDER
-
7,
~

7 J—%n /f S
Ut JpcBp =~ 11 rikew
)éiféi & [y /m?} A<t
Koy gk >33
o .

I olr : |
NURSING UNIT R M NO BED NO déé yA 2 -3W%~ ( V e,, ( a >‘lc %/ﬂ 0& /X 7{9€; [
oom me. A YT (30 T ey - /5
, - /6/ / o’ GJ)-2

A ~
AWy Lz
(177,

Vo 57 1

NURSING UNIT RAOOM NO.

BED NO.\

ACLU-RDI 1627 p.11 DOD-028003
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INICAL RECORD - DOGTOR'S ORDERS
f thg form, see AR 40-66rthe ‘proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN E;:'H(Kf'f OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN DICATED BY ARROW BELOW,

PATIENT IDENTIFICATION DATE OF OADER TIME OF ORDER

/ 12Tl O _LB0D  ouns

LIST 7 1ME
ORDER
NOTED AND
SIGN

AVCJH*?(/)Q:P{ kﬁgv‘o[}"? d/
Rhewt /B Moed [l /80

N

NS

Tplese] b R AT

yal

VD, T
NURSING UNIT o
PATIENT IDENTIFICATI ORDER TIME OF ORDER

) \ Ubdg CX?X _HOURS

Kol 40 ey /750 & NX aR

4

(gﬁwfrz[ Lwe N

NURSING UNIT ROOCM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER

(il o3

IME OF ORDER

ggeo

HOUH}

47{%%9 w%ﬂc( //m

LA sn ‘7 AP gorrzeam o

\«D@Q

o

ol 19 Gn SV
Eiflen_ 77 £ o7 /7574/

ﬂ/mé/fi Méf &é/n/z /728

KON,

NURSING UN)T ROOM NO. BED NO.

i 22

PATIENT {DENTIFICATION DATE OF ORDER

PRl

NURSING UNIT (HOOM NO.

BED NO. b/)/<é/ 27@ ey
\.{ C

[ /
MEDCOM - 14452
l

ACLU-RDI 1627 p.12

DOD-028004
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CLINICAL RECORD - BOCIOR'S ORizEmy

Faruse of tns Konm, ses AR 40-86, the LODDNGHT agency aa O30,

Trle BnsCT00 SHALL HECURD DATE, TIME AND SIGN EACH SEY OF OROEAS. 1F PROGLEQY ORI ML Al e, e
SERTEAOIS USED, WHITE PIROGLEM NURMBER

14 COLUMN INDICATED BY ARKOW BiLdve,

AT IDENTIRICAT HON

7

e

DATE QF QRDER VIME O amgient T

.y

(8EG NO. T[T

MURSING UNIT i’iﬁ‘_mn&'w.’_{

FATILNG IDENTIFICATION

- P ey

(b)(oﬁ

P50y 1 cov o AS Y s

NUSiari, UNET NOUM NG

o P

TADLET ANDENTUFICATION

S —
‘}\1[. OF ORDE — b ‘_7/ A5 -

BL A "&/_/ ‘7‘3%0/ ° /;ﬂoo et
BP0 ce NS S S g plarne

SRR

b)(G)/V

MEDCOM - 14453

ACLU-RDI 1627 p.13 DOD-028005



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
’ r use of this form, see AR.40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TTM&{N: 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 RECOR CTOR’S ORDERS
For use o form, see 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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6, the proponent agency is OTSG
’ ’ THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
- SYSTEM 1S 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 40-686, 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 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED RY ARROW BELOW.
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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 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 40-68, 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.

-[-LIST TIME .

PATIENT IDENTIFICATION

ORDER

NOTED AND

SIGN

.,
' b\((ﬁ =

(

NU’RSING UNIT ROOM NO. BED NO. (b){6) -2
Ot — ‘ - TIME OF ORDER

X4 4 22

PATIENT LDENTIFICATION

)?AUG HOURS

(4 Eky flotery

(b)(e) -Z

# r ,
I Dihtin 209~ po 7D 3PS,
G Trrggte LisdHr 250 << Trpfe 1§637%
L\}‘.',{ tef inth ‘VG s &f\fltfh-yc" \,N"‘j,
. . \/ (W6) J - / A%
NURSING u:rr ROOM NO, BED NO. W)= V VI6)-2- f :
T 0 /¢ o
N 2ca 24
,7 g)&»«(_,(\ 73,‘”\0 //lv;) @'L_’:‘(‘
SR . U
\n\&b\” RIS Ny, -l
o - A (BE=
"0\ e | |
lQ/LW) 087, HOURS e
| ; '(/ QD&J{}L\M T SO e
D \-Os |
: V@’%-/ < | () 6)-2- ¢) -2
b))
DA‘:1 FORM 4256 REPLA(BE(QTT:ION OF 1 JUL 77, WHICH MAY BE USED.
i ”,. _ 5o, F MEDCOM-ses TR 5
ACLU-RDI 1627 p.24
DOD-028016



CLINICAL RECORD - DOCTOR'S ORD"
F »f this form, see AR 40-66, the proponent age OTSG

THE DOCTOR SHALL RECORD DATE, ..ME 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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this form, see AR 40-66, the proponent agent

SG

THE DOCTOR SHALL RECORD DATE, TimE AND SIGN EACH SET OF ORDERS. IF PROﬁLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARAROW BELOW.

PATIENT IDENTIFICATION

i-

(W(6)—¢

¥

ATE OF ORDER TIME OF ORDER

JI%R3 (6)((,) 2 (5

HOURS

LI5T TIME
ORDER

NOTED AND

SIGN

(-

X /A b)((h&f)y ég

/] -,‘17!@)
Gl ’

RIYIL28
/77

,‘<1<,;.v+y /?gd Bert Rl sokeyol = 2°

NURSING UNIT

ROOM NO.

/(/ufwh«:' e E/e)/ rofk<e //ch

B N/[ -

F e _yod & Lier

A oui'M
%

PATIENT IDENTIF)

Al
M%gb

(hXs) - 2

DATE OF ORDER TIME OF ORDER

(b)(6)-2-

SOl

i \ HOURS
al, ) / S/ Noed Rk oty )
S A e
V &;}cx To«\ry é/@ R
/

Dot pesilar

NURSING UNIT

ROO

g

Ay .
podS  Joverax Yo r SC 7

ey

PATIENT IDENTIFICATION

s

DATE OF ORDER
HOURS

\,/%[}f.v}mw\ I o3 <y

(e[0T me PD BRI,

(/g{v! 1 75 V‘IZ/S

\ Keurents, fod ng fo TID,

NURSING UNIT

ROOM NO.

B8ED NO.

| riseShbe [ GhuilA 7

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

HOURS

@M/qb /\/4’/"2
) X~Rey - (On bl [r ZYIM‘Q—

h—""

F7ry fety

_LbY6)-2

NURASING UNIT

ROOM NO.

BED NO.

Vil

—/_

A\
1

/

AL

FOAM
1 APR 79

DA

4256

ACLU-RDI 1627 p.26

<

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE usE

v
—bl(§)-2

MEDCOM - 14466

DOD-028018



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 1S USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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