LPOvL - WOOQ3aW

DATE mﬂmmw each entry)
> S/ nX}a\}m nokd. DeSormed ACOM 3 4B, clo pn

OTM Q
v | W T , N RPN, s, /DT il cont.
vo (OO L i’;)\m" >
SO0 [DAG Qx%@mme% done QL QL?Q,old C stont

Qmit-<erous draJm@ Lo rid_iasedl aaia'@xmo}ed\

hea Mok H Yue,ml;&d LY oH gea @ wcont anorrk
omemé%(dlmo d@nmrﬁ)ﬁﬁ U ond (% neothe, icshese
Wl appiox. notecl Ve =% e opplied Poth o,
DT ©. o ¢ LML o

(Ll - ‘
610150 b dd | Mot Bssiiu o P i er«fk gt od I&QMJ eg%-% LS lewr o
" LML ok tle L bsaq o gty B0 b it
also nermelily Mbd, @w G bnitd Folt 40 elbow sl /a(utké j«ss%) fo
b w(& wody bl Film m,\:cé Alw(ﬂ, ulg ol do g0l [Jl e
} l"**‘»mk%t Q\m, L @’M—é gy b _sub, dJy LJA uhd !

: UDML RUE, cd)zﬁun?;
COT, Hew ships Udoed @mﬁaﬁmu@mﬂu /\hcﬂ&
LDPrOueondt @L&L&Ldﬁ!\m DL [D&U\nﬁawh Uuud
@uwis e B tont doamondos — v
280005 Rocdelo 6@ Q11D Xestinis v Q@ wxcish/arle N WL

4D ( Mot sheek. Aoeake gad oot in Yl S LD CECLING
W LCA®. R 2 S 0 LIOILPSEH P B TG @ o~ CTYT.
@ $ighn dss,_UDIT HROM GserBa¥ o @ H5er cag vdi\\ 30

ﬂ.)/‘Z.L.Q)GSS ,\QA‘Q /o OQu(\x‘ l ngcmﬁm\renlﬁ\\m
7o RVa Al /0

[t N[y =
BIGES

- b

, STANDARD FORM 600 (Rev. 6-97) BACK
FPL LEX. ﬁ Printed on Recycled Paper

Med con |4 64)

ACLU-RDI 1628 p.1
DOD-028030



NSN 7540-00-634-4178 ; 600-108
HEALTH RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAG NOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

j;z{{lgi% ﬁ@/?ﬂ.' /é?fcm.af/ ﬂ/L/ma@ oSOD . Z/ //4,‘/4.
i #&u posly //ff MJWWU/ 247:

(£ f//ﬂqz-'/ll(/fb?é @%6}4 DT Mgaemoafs;
Secsatrin flly Slec’ f fomglonile o> A

8Rug 03 oy cowe AU @ 2o D Quoako ot . VOB BleY?
JLMMJ’DT St Ships udack @ A5 4« '
IOd.L AUE 5 4,00 20 @ QudNDon g, CT
And Ao Q@Mdhgyﬂ% COT @ putp(BIE @
{128 O 1 o, e Dl tottd] @, s o a7,
o0t o oo T
ThR OB |Rordo/o ot @B, Rodiaminta y 0 OB anfes NS Ly
O e TS DX Cond adevt Yo oo . Doy S0 'S d@mw%
FRANBLN | opi 100 S S TOANRD 5 o ende,.
DPVB. Yo 05’ ®Sensaion GO O Dsee.cap @G\ GOkorm
&) 30003(\(% iyl N eerdtrmagd N T L) alvery, LO-S
WY S N Loods, 1o Q\DEQO.nd Ek))}_ € et
Doy, u})\go/a&/em d)ra:.n@og_ 600 Lrrnds L) 0ppYEY ¢ pnhy
kw&\‘r\ufg\ Aessoe (X5t TTo\e s codure v\ N o ds@s apdied
C//D'Z[%S( W Aol X6 0N, D4 SRS Yo RUF g ey '\Y\(Q‘i'sic\/\

o
IR _e/o min T

PATIE;\IT'S IDENTIFICATION (Use this space for Mechanical RECORDS

Imprint) MAINTAINED
AT:
PATIENT'S NAME (Last, First, Middle initial) SEX
RELATIONSHIP 7O SPONSOR STATUS RANK;GRADE
SPONSOR'S NAME ]TRGANIZAWHON
DEPART./SERVICE [S5N;1DENTIFICATION NO. DATE OF BIRTH
CHRONOLOGICAL RECORD OF MEDICAL CARE STANDARD FORM 600 (REV. 5-84)
Prescribed by GSA and ICMR
MEDCOM - 14642 FIRMR (41 CFR) 201-45505

ACLU-RDI 1628 p.2 DOD-028031



€vovl - WOOQ3In

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry)
,‘?_&?_;ﬁ 0540, /{/u’wnfg/ (e
Lungs ¢rA. /)?!,r/ .
fro
&N

“U.S. Government Printing Office: 1996 - 404-763/40001 . : STANMARD FORM 600 BACK (REV, 5-84)

1

ACLU-RDI 1628 p.3
DOD-028032



558-103

{See Instructions on Back of this Sheet}: (5)(73’-1

EMERGENCY CARE AND TREATMENT |FREATMERT
{Medical Record)

NSN 7540-01-075-378¢

LOG NUMBER

ARRIVAL

TRANSPORTATION TO HOSPIT

DATE TIME

T T 1

(Attach care enroute sheet)

PRIVATE
VEHICLE [_] AMBULANCE

ot EN‘T,' h@EDSd. (tte)tanus immun- HISTORY OBTAINED FROM
Zalion an [+] erdata ]
[ Jramient [[JOTHER (specify;

/@” ALLERGIES

OTHER (Specify)

PATIENT'S HOME AD DRESS OR DUTY STATION (Ci

CN

PN déIP Code) HOME TELE. NO. {Tnc. area code)
CHIEF COMPLAINT(S) {Include symptom (s), mﬂ

SE, AGE POSSIBLE THIRD PARTY PAYER?

TIME SEEN BY PROVIDER

()l

~wil «%recm.@ GSW ovew ved
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oot o

. 1) YES [n~o
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ASSESSMENT/DIAGNOS|S

DISPOSITION (Check all that apply)

HOME ' IFULL DUTY

QUARTERS

]24Hrs.] ]43Hrs.| {72 Hrs.

MODIFIED DUTY UNTIL:

DAY MONTH YEAR

REFERRED TO (Indicote clinic)

EMERGENCY TODAY

72 HOURS ROUTINE
ADMIT. TO HOSP, UNIT/SERVICE]

CONDITION UPON RELEASE

IMPROVED | JuncrancED

DETERIORATED

TIME OF RELEASE:

@ BM;»J 'Q/s«m—@ e Lt < W”H‘;‘ e W;‘E""’—
~Comib 38y bey-cap
Selb Ru ks 900 Ay A 900 b Rt 30
TS pdess — 94 A sy
N S L"'uu ﬁ‘;l"vm‘*h;ﬂu‘

o
A X’”BJ © ?uj“érﬁ? /i' 3
OEW T 0 @) poinl cherredig *

.o ‘
Q) Gow ® P > < '
P‘ ® MQ}\\'MTM %\Jﬁ; YOop B \ | L2 93 3‘-/((0
Reand [0~ Al @ 1760 ket 44

Orthe adob 800 vl g ¢ 4

J\‘un.
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FOR WRITTEN EN 1ES GV
SSN; DOB, service status, name gn

d
X[kin. (IMPORTANT: LIST FACIL

ENT RECORD),

) . . FV
(5)(6r SR
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(CONTINUE ON SF 507, IF NEEDED)
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ame - last, first, middle;

relation of sponsor or nex {W}- / P\
ITY HOLDING TREAT. yyp ) (4

()=
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INSTRU?TIONS FOR COMPLETION OF
THE EMERGENCY CARE AND TREATMENT FORM

i

NOTE: This form will be used to record all care rendered to patients in the Emergency Ro~m and
will be used in iieu Gf ell iocally prepared emergency room farms. This forr 15 not 2 substi-
tute for line of duty, accident/injury or third party liability forms, but it may be used as a
basis for completing those forms.

. Complete form for each patient entered on Emergency Room Log. -
. Complete all parts of form.
. Enter patient’s log number from Emergency Room Log.
. Check appropriate condition in ‘‘category’’ block based on following definitions:
Emergent—A condition which requires immediate medical attention and for which delay is harm-
ful to the patient; such a disorder is acute and potentially threatens life or function.
Urgent—A condition which requires medical attention within a few hours or danger can ensug;
such a disorder is acute but not necessarily severe. )
Non-Urgent—A condition which does not require the immediate resources of an emergancy medi-
cal services system; such a disorder is minor or non-acute,
5. Use SF 522, Request for Administration of Anesthesia and for Performance of Operations and
Other Procedures, to abtain authorization for any necessary procedures.
6. Orders: Provider enters orders; i.e,, CBC, UA, etc. The person completing the ac tmn entsrs the
time and his/her initials at the time of completion.
7. Give "Faiznt’s Copy’’, corniaining instructions, (o patient, sponsor (NPK) or per 301 3CLCINPANY -
ing p:;-‘ie:*t, except when patient is admitted. .
8. Fiwe ong:nal in patient’'s treatmert record (ie., Militery Health Recoird, Guipatient Treatmeant
Record or Inpatiant Record) as applicable.

A WN =

9. Eciablish £ treaiment record for any patient who does nict have a record. File and maintzin treat-
ment record in accordance with appropriate directives.

STANDARD FORM 558 BACK (REV. 6-82)
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¢PREOPERATIVE/POSTOPEk (IVE NURSING DOCUMENT

FOR Use of this form. sce AR 40-307: the proponent agency is The Office of the Surgeon General.

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

I AGE: 3¢~

0 NKDA CN O LATEX Z IODINE C TAPE ~ FOOD
REACTION:

HEIGHT:
3. PREVIOUS SURGERY [ NO [1YES (type):

WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

T D & tlhow & - 150

v

5. ADDITIQNAL INFORMATION:
Tobacco

ETOH
Glasses/Contact (Y) (N) Denmres

Diabetes (Y) ROM

Hypentension (Y

(Previous surgical and medical histgry) Skin Condition e @E:

pd X___yrs. Body Piercing V7
a il Implants .UE

~ ASAMorrin w72 hrs (Y

Respiratory Disease (Asthma:COPD) (Y) (Mticoagulams M
2_ Herbal Medicines (Y) A MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
}HPoremial for anxiety related
to:
1) Sureical Procedurs &

Overgting Room Environment
‘ Zr 2} Separation Anxierv
fChi]di’

3) Sureical Qutcomes

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

¢ Allow pt. to verbalize freely.

¢ Explain OR environmeat and answer

questions regarding surgery.

¢ Offer comfort measures. {e.g.. warm

blanket. touch).

¢ Explain all nursing precsdures before
thev are done.

¢ Remain with pt. whenever possible.

¢ Maintin family interface. Parens 1o

stay with pt.

B. AERATION
Potential for respiratorv
tion due to:
1) Positioning
2) Effects of Anesthesia
/ 3) Medical’'Smokine Historv

L

dvsfu

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

¢ Offer 1o elevate head of litter or ofer
pillow.

¢ Observe pt. whiie awaiing surgeny tor
signs of distress.

= Assist anesthesta during nwbator
and extubaton.

C. L\?éGUMENT
Potential impairment of skin

imc?«y due to:
1) Introperative Immobilirv
# _2) ESU Pad Placement
3) Positional Aids
4) Prosthesis

3) Pooling of Prep Solutions

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

¢ Ltilize pressure preveating devicss on
OR table and aczessories.

¢ 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 faciliry)

t
(5l

VERIFICATIONS AT HOLDING AREA:

! ID/Allergy Band ! Denrures Removed
'!H&P ! Contacts Removed

! 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) (\)
! Family/Friend:

DA FORM 5179, JUN 91

ACLU-RDI 1628 p.6

Previous editions are obsolete.
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6. PATIENT PROBLEMS AND NEEDS .-

. PATIENT GOALS AND EXPECTED OUTCOMES

-8 OR NURSING INTERVENTIONS

D RCULATION::. - N
"7 Potential for inadequate tissue
perfus n due to0: .7

A 1) Intraoperative Mobility

_2) Positioning
“ /3) Existing Discase
4 4) Saferv Devices
5) Hvpothermia

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

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

o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

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

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

E. NEUROMUSCULAR
CONTR
E.l. Potential impairment of
mobility due to:
1) Pain
2) Intraoperative Hazards
3) Prosthesis
4) Positioning
/*)/Tmnsfcr 1. to/from OR table
Potential discomfort due 1o:
1) Leneth of Surecerv
2) Positionine
3) Anhnts

E.2.

l l

o Pt will be ransferred to OR table without
difficulty.

o Pi will not experience unnecessary
physical discomfort

o Have sufficient people available for
rransfer.

o Insure proper body alignment.

o Allow patient to li€ in position of
comfort while waiting for surgery.

o Offer suppon (i.e.. pillows. bath
towels. etc.) for positioning.

F. SPRGCIAL SENSES
F.1. #7% Diminished visua! perception

due to being:
1) Pre-Meagicated
2 WO Glasses
F.2. /7 Potential for decreased
communicauon cue 1o:
} Diminished Heanine

7} Languace Barmer
F.3. 2{’5 Potential injury due 10

genrures:
1) Upper 4) Cap
2) Lower 3} Crowns
3) Bndees

o Pi will be made aware of survoundings

. pnior to anesthesi2 induction.

¢ Pt will be ransfemred sajeiv 10 OR 1able.

¢ Pt will be able 1o undersiand instructions.
o Minimize danger: of injury during intraop
penod.

¢ Introduce self. Keep pt. informed as 10
where he shz 15 and what 1s happen:ng.

¢ Inform pt. in which direztion tc move
and assist if necessary,

Speak clearly anc slowix

Address pi fTom side.
Vaiidate pt."s undersianding of versal
communicauon.

¢ Venfvremovai of deniurss.

O 00

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

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuauon of above zoals and
outcomes.

OTHER NURSING INTERVENTIONS
Or conunuation ol atove micrvenions

10. OR NURSING INTERVENTIONS COMI’;LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

[W 8D paTE

LEVEL OF ACTIVITY:

. STOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: &0
Moves All

N
sng/nﬂ'E
I Drowsy,

Extremitiés . jties

O Tranbferred 10 liner wnh roller due to spinal

T Red T NiA wcokx'&xxnﬁ:
©* (N)

!;Eém/mm EAST:
(#3 (N)

12. PREOPERA
{Signarure and Titl

DATE:

TIME: (¢, 20

DBY 13. POSTOPERATI
A—/\\ BY (Signarure and Title

D
AT A

DATE: {‘P&ﬁ“& TIME: / 75D

REVERSE OF FORM §179, JUN 9

ACLU-RDI 1628 p.7
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" INTRAOPERA\ . DOCUMENT

G - (-

v

DA FORM 5179-1, OCT 87 REPLACES DA MED

ACLU-RDI 1628 p.8

CO_'\,A' ——< v<, v: muH IS OBSOLETE,

,__-f : R 5 Fo'r use of'-ﬁils fo;ﬁ,'see AR 40-66, the proponent agency is the office of The Surgeon General, \
"OPERATING ROOM 2. PATIENT |
Y Awmo- S’b“f’ﬁ— VERIFIED BY
TIME PATIENT ARRIVED IN SUITE 4. PATIENT! T
W > o TIME O +-2p (‘7\4}’\’ NUMBER
, , ____5. PREOPERATIVE EMOTIONAL STATUS !
E}/ CALM [J ANxious (7] excitep [J CRYING © [ ANGRY [J wITHDRAWN [ OTHER 1Specify;
COMMENTS: R DA~ . NPO:P M
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
{ CIRCULATOR CIRCULATOR
7. POSITIONAND POSITIONAL AIDS (Specify)
Ez;:INE (O utHoToMy [ ProNE [T kRaske LATERAL: ] LEFT sIDE UP {1 RIGHT siDE UpP
Aoy Fo pordlelscl Zpn, loveyod <%0 Bodes af e ’ Cutzin,
COMMENTS! 2 COMAALT N Stz
0 A bogned Lisel dp Brotr ol s - 7 Al )
/ 8. SKIN PREPARATION , ., -/ N
HAIRREMOVAL [ ] vES Ao PREP SOLUTION (Specify) Betfacl et S VPt
DONEBY: [7] OR (L] NURSING UNIT sn’s:@ QVM BY WHOM:dP?'
METHOD:  [7] DEPILATORY 0 razor SITE: BY WHOM: 24 ° |
CLP (5)(6)—
COMMENTS: ”%\ COMMENTS: V7.0 PMj Car - &
9. LOCATION OF EXTERNAL DEVICES 46(0‘ ' <~
el , :
—— L m———— i - j ]
. | ® " \ >K — L = \
T ’ o = 82 == ( %\
i . T oo oy o= ( >
N ,- ~ Pref <
"l‘hﬁi' . ;> AL pa ,'gﬂsigk*
ks . 2D My, *
4 . -~ B
LEGEND X GroalFad i S P‘! : ? 5ol '(‘(MALQ [ 70 nonufles
C = Comrect | = Incorrect NSV R
First Closi Final Closi R IR N
10. COUNTS Ny Oter+ | Count > | Coum ° | scrup 7 °/ LS CIRT
Sponge [ yes [ o ) Ve ~ CCL, A oo .
Needle Sharp ™ vYes [ No / (=3 =" (./0/ y;
Instrument [] ves = No / ] / 7 -
Other [ Yyes ™' nNo / / / ) !/
V1. PATIENT IDENTIFICATION (For typdd or writteh enwries give; 12. ELECTROSURGERY DEVICE(S) (ESU) I Yes [ NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

Q{ESUNO:AL&H’J&(,{ Lad H

GROUND PAD: BRAND _ Y2S Do dru e Tt
LOTNO: __ (55 306
{77 esu No:
GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NO:
('Oﬂﬂt);o / Cut 3o

14648

(

USAPA V1.01 i

DOD-028037



14,

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

13, PROSTHESIS, IMPLANTS G/?Es (J ~no 6v9v1 - WOOGHW\L IER; MANUFACTURER
iy nitt ¢ ’ —~ .
Fqrere Ginpads: Loty 2or00x(2 ) [ PO 14223
MQ’V‘ ('& M (Evan— —1 P VL S —1 7 242- Oe
Lot dt03 ?b‘L S — [A
%5 2§ MEDICATIONS/ORDERS i

‘MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

: yd

'WOUND IRRIGATION 7 YES  [] NO. TYPE(S):

-; R 7‘%, A :

OTHER ORDERS TIME CARRIED OUT BY

[None.

: e R P }I

!

. i

'PHYSICIAN'S SIGNATURE ¥

: .

15. X-RAY Ijd OPERATING ROOM IF YES, SITE e -

\(ES\Q}d no [ C—AeM @ Al

16. LABORATORY SPECIMENS
SPECIMEN (S} E/}/NAME NAME
YES [} NO N
FROZEN SECTION (FS) NAME NAME
ves (O no 0] : .
CULTURE (C) . | NAME NAME
veEs [ NO\E/
NAME NAME NAME
NAME NAME 18 DRESSING/IMMOBILIZATION (Specify)
H oy <l
17. TUBES, DRAINS/PACKING YES [} NO B VLQES DlaS‘} V,p n,‘t
TYPE/SIZE . 2. 3. eyl Y.erotorm
. NN
\U‘efplfA/Q
SITE 1. 2. 3. 3

19. ADDITIONAL INFORMATION

(S

20. OPERATION{S)"PERFORMED

o L FH ® Ll

TIME O

21. PATIENT TRANSFERRED TO METHOD

REVERSE OF

ACLU-RDI 1628 p.9

DOD-028038



A

566 AR 40-66, the proponent

LT f
" INTRAOPERA.  DOCUMENT

agency is the office of The Surgeon Generai,

RATI.Né ROOM :
Y (i rysHugig

TIME PATIENT ARRIVED IN SUITE

2. PATIENT IQENTIFIED, RECORD REVIEWED AND PROCEDURE
VERIFIED BY w
4. PATIENT IN RO

TvE {(p4 5 (L\JUQ\"L numeer [ -7

5. PREOPERATIVE EMOTIONAL STATUS

(] catm X anxious [C] exciTeD [J crvinG [ ANGRY [ witHDRAWN [ OTHER specify)
COMMENTS:
unabs 4o _speak [undeustond snatish lnniusse
' ' 6. NURSING PESONNEL Jd_{]
ASSIGNED 5_8@_—_\ RELIEF
SCRUB \ SCRUB
PANIEN (A5 U
\ .

ASSIGNED RELIEF QTZ 121S" &GBc_

CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify]

X supINg O utHoToMY [ PRONE {J KRASKE LATERAL: (] LEFT SIDE up T RIGHT SIDE UP
COMMENTS: I -
w] hip blumb. |
! 8. SKIN PREPARATION , ]
HAIRREMOVAL  [J ves  [X NO PREP SQUUTION Specify) [3oXadine (50N
: DONEBY: [7] oR [J NURSING uNIT sire(R) ‘ﬁ)rearm BY WHO
METHOD:  [7] DEPILATORY ] RazoR SITE' I P(,J,qu BY WHO
] cur . P @’)(()4

COMMENTS: 4

9. LOCATION OF EXTERNAL DEVICES P)ll’()()
' N

e —
a—
—
—

: bovte

COMMENTS: 75 T I
m?c'«-'.»{ueé’- !

~p—

BUmp =
LEGEND * trap === ]o/‘uirniquet
C £ Correct | = Incorrect L, e
First Closing | Finaj Closing ;
10. COUNTS Other** | Count Count SCRUB i
Sponge )4 ¢ C Jsfl
Needle Sharp Yes [ ] No / N [
Instrument [ ] Yes [ No / P ~
Other : Yes Z No / / —

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

+ R (o

& yes [ JnNo

12. ELECTROSURGERY DEVICE(S) {ESU)

Cudr3zp 30
D3 ESU No: ﬁ U"’QL'-’—\/Q"‘(O
GROUND PAD: sranp _ Vo llediah .
LOT NO: J
(] esu no:
GROUND PAD: BRAND 5
LOT NO: .
I
{

(] BIPOLAR NoO:

DA FORM 5179-1, OCT 87

ACLU-RDI 1628 p.10
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13. PROSTHESIS, IMPLANTS

14,

ALY

IRRIGATION/MEDICAT!

ONS

e

GIVEN IN OPERATIN

1 vEs B4 No

LSO - WOOG‘EI-W" ***~=R; MANUFACTURER

i ] MEDICATIONS/ORDERS okt

G ROOM (NOT BY ANESTHESIA}

MEDICATIONS.SOLUTION

yd

DOSAGE

TIME METHOD

—

/

[T0R RGN L E—uﬁ;

/

/

/

e

/

/

/

/

/

/

0.9%0 NS

"EWOUND IRRIGATION

@ YES

(] NO, TYPE(S):

OTHER ORDERS

TIME CARRIED.OUT 8Y

TPHYSIClAN'S SIGNATURE

ves [

NO

15. X-RAY IN OPERATING ROOM

Py

—

IF YES, SITE

L
,-§

16.

LABORATORY SPECIMENS

SPECIMEN (S}

ves [

NO X

NAME

r*NAME

ves (]

FROZEN SECTION (FS)

NO X

NAME

NAME

CULTURE (C)
Yes [

NO X

NAME

NAME

.

NAME

NAME

/

NAME

NAME /

NANV

18. DRESSING/IMMOBILIZATION (Specify)

17.

TUBES, DRAINS/PACKING

Keubey

TYPE/SIZE

N /

~

bl

SiTe

L7

e fuey?

19. ADDITIONAL INFORMATION

We T

Suegeon: (Y (Y0
iI‘«\fasknassia ;

20. OPERATION(S) PERFORMED

D CUuA.\_-\—/QLzZ/

21.

PATIENT TRANSFERRED TO

T

METHOD

22,

STERED NURSE SIGNATURE

(Seve

ACLU-RDI 1628 p.11
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MEDICAL RECORD VITAL SIGNS REéORD

HOSPITAL DAY
POST- DAY

MONTH YEARQUR DAY ‘7 —
&)
19 . . - .

& | 4 [ o

HOUR

PULSE TEMP. F [§
(0) {*) :
105° [

TEMP. ¢
40.6°

A
=
. ws_%'.\ﬁ’.«(k

v

[@FST:29)
COWT
- a%p‘ [N
S\
0;;&
) [

180 104°IIII.IIZIIZI:.'IZIIIZII:ZZIIZ40-0°
IIIZQJ\.'IZZZIIIICI"IIZSZIZZIIZ

170 103°II.'I.'.'I.'IIIIZZIIIZZZIZI:ZIII39-4"

160 102°IIIZ:ZZZ::IZ:.’I:ZIZI:III:III38-9°

150 101°Z.'IIIIIIIIZIIZfZIIZIIIfII:I:38‘3°

'ZI:Z:\'/.'CIZI.'IZII.ZIIZZ.'TIIII.'
140 100°Y:::'::::::f"-"ﬁ:’::::'.::::::: 37.8°

130 990 - . . . . AV ‘. =] . .: B . . » . . . » . . « . 37-20
98.6° :::‘.’;::?/;\::'.V:: N IR Bl o S IS R £ %
120 e | SH R R P Y R 3670

>

P2
ool
L
[

(Centigrade Equivalents, for Reference only)

110 97°\IIIZI'IZIZIIZI.&II.’IZZZZZSI36.1"

100 96° 35.6°

% 955.....r).....v.. .......:::::::35'00

. H I D A SHER
| e A

70 AR

60

50

40

=<
q\-n_

o~
-

A IR T

RESPIRATION RECORD
BLOOD PRESSURE 178

o
leyf

HEIGHT: WEIGHT s 9%

ﬁ o e o s .
B o

RS 53%

v
)

Record special data only when so ordered

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

" STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 14652

ACLU-RDI 1628 p.12 DOD-028041



€99r1 - WOOA3IN

511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY g 22 3
19 HOUR - K4

PULSE TEMP. F
©) (*)
105°

v

3
sl

w (T e
ek

J

iy
S
o
‘—-

oW
oA~
RS$Y

[
1

3

A
g
&1

TEMP. C
&  406°

. JD.—.'Q;)

A&, Pfab

:%27’

[n

o=
s ale f
RS
o
Zl

40.0°

180 104°

N-2:0- SN2 7

170 103° e e e ] 394°

160 102“IIIZZI“./IZIIZIZZIIZZIIIIIZIZZ38-9°

150 T R ] s s e e - e KL

140 100 X P PR Vi T A7 LAY 37.8
- *« s f a o] e = L] s | « a --'-- « » ]| o ®

130 99° . o AN P 4. . .VQ. sle cleg-l- - 37.9°
98.6° S5 : : il g $10 - IVP & 370°

o l9s <l <o . . a . e ol s e e °

120 98° P Lo S 367

* g

4
Al
Z-

¥

36.1°

(Centigrade Equivalents, for Reference only)

B T

110 97°IIZ:II/'\I,.‘\:

100 96° A SAPNN 356

cn -
™
E

36.c°

Qe

90 95° |- 0

80

®
40P
-
OIS0 A0
XK
D
b

"
g

70

60

50

40

RESPIRATION RECORD Ié £
BLOOD PRESSURE
20/

Ol—o
L3> Tl I R
R

&=
gw::::::::::::::': oS
—
Sill
hes sy
Ap—
S

N

R

43

3 R R AR
=
B

=

SREERS

Y
P

('50'4'2

3
i

HEIGHT: WEIGHT sy

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) ‘ M

>

Q,\((O\- A\

VITAL SIGNS RECORDS
Medical Record

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

ACLU-RDI 1628 p.13
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( | (

MEDICAL RECC... . : VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR A1} (y 0% ] pav | o L

19 O HOUR Ty - A

PULSE TEMP. F e 5
(0) () Y

105° |— &

S | 24 125 [ AL
Al la e[ T

TEMP. C
40.6°

TT®Ey

(29
Iy~
e "'-'-\\'.'51)

LS
.. [N
. .o.ei:'
(ST

ALY

180 104".'ZZI.'IZI"IIIZ.'IZIII.'I:IZ S 400°
170 103°ZII.'IIIZIIZZIIIIZI.'II.'Z:.IZI39-4°

160 102°.'IZ:.'ZZI.'.fI'I:ffZ.’I.’I"': —  389°

38.3°

:::::::::\/. I I I N e N :
::::::::':.:::::::::""::' 4
140 Rl S S ER ERL H 1 A1 kY 3r.8°

150 101°

130 989.8"I‘.'ZIZ':IZ::IT::Z:I'IE::;:‘::-‘ $3
12 o S NS s I W P B I S O s s :
r :0:'::"""""""" 36.7°

110 ore e M L ] )T
::::é:‘:::::: i
100 o6 :,'::::~::::':1L:4\:..

TRA

36.1°

(Centigrade Equivalents, for Reference only)

35.6°

90 95° 35.0°

:::::'::-):(:::::@:

K%
)
-

A A . . . - . .
70 'ISISZI.’IZ'»IIZ'I’I.'I.'""""'%
60 .'IIZIIZIIII.'IIII.'.'I'""'::

50

40 . : . : RN I BN
Pt
RESPIRATION RECORD
BLOOD PRESSURE

c‘
3T

v S QAN 1T S AT .
A .

HEIGHT: | WEIGHT { !
02 [T/ LT £ FA LA
a<h _

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—ast, first, middle; 1D No. REGISTER NO. WARD NO

(SSN or other); hospital or medical facility) [}
1Cla

- STANDARD FORM 511 (REV. 7-95) BACK
I ()67 |

MEDCOM - 14654

ACLU-RDI 1628 p.14 DOD-028043



§G9¥1 - WOOQ3IN

511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTHYEAR J/ {4 pay |1
19 AP L= | Howr |1

PULSE TEMP. F
(0) °

i} \ L4 20

.@@%

y

PSS
ISR
A S5
e
SN

el

Therl

TEMP. C
40.6°

~

CRANLE

A
Q-

' .te.h NV
ey

sk |
.| g
.| 912

Ted il

105°

LLRATIN g
IS
Q!
o~
XS STV )
-OQ\L
RS ey

L hem

180 104°::::':.::sé:::::::::::::::::::4o.o°
170 103 [AlY - JLAN A GRS RIS LIS RS EELE REEE RN RS LALS i Pt
160 o) EERUREE RS RUEE UL EURYREES RELE LELE RIS LRI A

150 10104;:&;;;;;;;--m;;/:;;;-/-;;:;;; 38.3°

»
4

. M NN T A I S G W I islia .

140 100° Ve s~ 378
A - —— 37.2°
N PO E3 NENNCN SENNE SCRECH SCN SPH SR PRI PR - A
. 36.7°

130 99° |y
_ 98.6° It
120 el e T e Ea B e e R e R B Rl

AN
A

THens
>

(Centigrade Equivalents, for Reference only)

110 o F———n 36.1°

<5
[«
oo

@ ..

e e
I
o

M\

[\ ]

AY

D o

100 96 AP O @ er O e O gy 3860

% ol S I RS RS RS RN ZEES IS IR R R .3 IS B
’ R EE R E ERER] E TS E P 1 O

70

C PR ..

60

..IX
N

50

40 liﬁiiliI[IZZZIII,Z

" .
g7l il | /35@ V74 ‘

b2y

[e s

-

o\ o s ala a0 sfe uw o a
>

[=Xe

§)

o~

\v.—-

RESPIRATION RECORD
BLOOD PRESSURE

=

HEIGHT: [ WEIGHT e | 9% 73/‘,’{ Clndl Gl > 777%

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—ast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) .

{ P

(lo\((,\ - VITAL SIGNS RECORDS

Medical Record

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

ACLU-RDI 1628 p.15
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/‘..‘
511-119 NSN 7540-00-634-4124
HOSPITAL DAY
POST- DAY
MONTH-YEAR ) | pay | /i
A0 | Hour . . .
PULSE TEMP. F . . . S . TEMP. C
0 (%) : . . ol . N I B
105° Ko P ; . . ; o 40.6°
180 104° - : — - 40.0°
170 103° - . 3 - : 39.4° =
. - » 3 - 3 - 3 . - . Q
: : N : . . 8
160 102° - ——— - — 38.9° c
P . I I o I . . 8
150 101° gl S : P ot B : 38.3° &
140 100° |- . ~ . e e 37.8° 2
2 HH B F HH HH B
130 99° 01— . ; T : ; s 3r.2° 2
98.6° [ : — - : : 37.0° &
120 98° [—— 1 — 1 . : 36.7° 2
. . N . . . . . . . )
100 96° . . - — - - 35.6°
90 95° T S N : 35.0°
80 : : i -
70 - 1 — 1 o :
60 — : e ;
50 : : o e :
40 , = — -
RESPIRATION RECORD h
}3 BLOOD PRESSURE /e
g
[+
2
5 | HEIGHT: | WEIGHT e
Z
5
b
3
©
[3]
g
)
8
&
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

/e (1

MEDCOM - 14656

ACLU-RDI 1628 p.16

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

VITAL SIGNS RECORDS
Medical Record

DOD-028045



LG9%1 - WOOA3N ' -

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY
19 HOUR . . . - - - - - . - -
PULSE TEMP.E|: s s v s s s syt Y] TEMP.C
(0) (.) - - - - - : : : : : : : - - . - . - - - - - - . . . . »

105° ittt ] 40.6°
180 104° bttt T ] 400°
170 103° |t — T T ] 394° e
160 102° F—fF— Tttt 389 2
PN A D B R I S S IR A I R I k] —
150 101° | 383 ¢
140 100° |— - - 37.8° 2
: : Do : o
- « wl o sl e sl e sl e sFe o] s o]« o] o] e b o o] ©
2z
130 99—ttt 1ttt 372; g
986° H——t+ e 37.0° hit
120 98 H——1+—+—T 1Tt 387 3
:..-:.---c..:..:.---:---cu-. ED
110 97° :- ': : — 36.1° 5
100 9% FH——F— 11—t Tt 356°
90 95° |—= . — 35.0°
80 — : ; —1 . :
70 - e : -
60 L : :
50 ; : . R ; : :
40 R : =

RESPIRATION RECORD
BLOOD PRESSURE

HEIGHT: | WEIGHT ——mp

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—ast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

STANDARD FORM 511 (REV. 7-95) BACK

ACLU-RDI 1628 p.17
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-

{ \’\}v(o\ 'L ‘ )

WardSection: JESTING PHY ~ JAISTRY RESU LT FORM
[ Ky ‘ (Subject to the Privacy Act of 1974)
LAST. FIRST, M1 IME SSN/PSEUDO SSN:
_ SRR L G 4
: (i-STAT) ) . : (Pigcolo)- h_e_mistry' 123N - : ‘Vietabolic Pan
TEST | RESULT | REF RANGE TEST | RESULT REF. RESULT | REF RANGE
RANGE
Na 138-146 mmol/. | ALB 73-118 mg/dl
3549 mmol/l | ALP 722 mg/d)
98-109 mmo/L | ALT zzz=zzz PICCOLO === ::;: 80-103 mgidl
o 14:4
H T319.35 AMY 14/07/03 X ey
iCOZ 35-45 mmHg (ar1) AST REFERENCE o [5 MALE 128-145 mr}mm
41-5]1 _mmHn(ven) PATIENT #: -( 7(/C’l—7
PO2 ;:tj: l():cr:)mHg ar) | TBIL GENERAL CHEMISTRY 1 2 3.3-4.7 mmol/
TCO2 Sonmm ) TBUN.  DISC LOT #: 91}.\-1/3082%4 98-108 mmoli
24-29 mmol/L (ven) . DR #: 000
HCO3 22-26 mmoV/L (art) CA™ OPER #: - 18-33 mmol/l
23-28 mmola_ {ven) SERI AL # R i
s02 ?398% HOL L, . olo) Liver Panel Plus
BEecf - 5 CRE  AB 3.2 3.35.5 /L RESULT | REF. RANGE
mmol/ .
AnGap 10-20 mmol/L GLU ALP 4 26-84 UL 3.3-5.5 p/di
Ca L2132 mmoliL | TP ALT 89x  10-47 U/L
e S B —_ . AMY 3B 14-g7 wL — ]
BUN 526 mg/d 0 AST B3 11-38 u/L
70-105 mgl'dl TES: TBIL 016 0'2—1 IS M}/DL
BUN 8 7-22 MG/DL
0.7-1.5 mg/dl GLU CA++ 8.6 8,0~ 0.3 MG/DL
Het 38-51% PCY 'BUN .- CHOL- 187 1 00-200 Mo/DL ‘
CRE 1.2 0.6-1.2 Me/DL -
CRE
R 2 o WU 113 71 Mo o
T e ’ TP 6.8 6.4-8.1 G/DL —
TEST | RESULT REF. RANGE TNA" !;iffﬁl, .El_e_ct_rqut_e N -
INST GC: Ok CHEM g K oo F
Troponin-1 K HMO , LIp 0, ICT 0 RESULT | REF RANGE
Drug of CcL N 128-145 mmol/i
Abuse
tCO, L 3.34.7 mmoli
Cl/ 98-108 numol/]
TC@L 18-33 mmolfi
REMARKS:
REPORTED BY: DATE: LABID NO.:
o JUTAGS

(2)(6-9

MEDCOM - 14658

ACLU-RDI 1628 p.18
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MEDCOM - 14659
DOD-028048
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MEDCOM - 14660
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Ward/Section:
O

LAST, FIRST, MI

L {ATORY RESULT FORM

(dugject to the Privacy Act of 1974)
’ SSN/PSEUDO SSN:

REF. RANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8 x 10° Color NA RPR Negative
RBC 4.7-6.1x 10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative
12-16 g/dl (F)
Het 42-52% (M) Bili Negative Source
, 37-47% (F)
MCV 30-94 1 (M) Ket Negative Gram
81-99 1 (F) Stain
Pit 130-500x 10° SG NA Occ Bld Negative
verified
Lymph % 20.5-51.1% Bld Negative H. py]on Negative
' pH N/A Micro
3 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)
Sed Rate Cell MUST SUBMIT SF 518 WITH
) Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

TEST | RESULT

LAY

REF. RANGE UNIT TYPE CROSSMATCH
PT 58-13.6 508
APTT 2134 secs
D dimer <20 ug/m}
FDP <10 ug/ml
REMARKS:
REPORTED BY: % DATE: LABID NO.:

M 336

ACLU-RDI 1628 p.21

(el -

MEDCOM - 14661
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MEDCOM - 14662
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MEDICAL RECORD - ANESTHESII ,.«?//e/jj )

For' this form, see AR 40-66; the proponent agemnx, & 0TSG
o TOTALS |
33> 27 puy V| 2 Oy .
cgg /Ee/z {eep ) | /WO 5O (D P ee
as> "
1822 | Ly ()| 2P oJ0
<22 [ Moplol (o157 g
a ' )
B2 Stpns (g V| /OO D ,/ 2,
el /)
4 B ka
: 83% el ,L A Y
229 % e.t. CRYSTALLOID-
25 WIS AIR L/Min _Z}‘ O ce,
T 85 N2o L/Min ~ COLLOID:
" 02 UMin |— 13 1 _
§ SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
WITH NUMBERS & ENTER IN REMARKS
UINE site £ JA [LEIC ] Warmed
T
] Warmed Code drugs with numbers,
D Warmed events with lettrers
] Warmed /é}zo l’bla&
EST BLOOD LOSS /2N jfcuu /%
URINE -

N
&
33
‘§\
(t—\
£%
=

_TIME 9., /7 ra

- b\y/cuff 200 [ 1 , W‘/’M atnkss
M o | I 2 / :
Heart ate |, [T s : i SZ/{,@(LN
BP- /(/)é& : Resp.me 140 ' . . ﬁo/ﬁwﬁ’ﬂ@m
/’ 4 120 -t 1 K T fO %ML
" 7é (ransduced) 100 = - SMQ{ Queky

[TOURNIQUET| 60
T4

-OK?- ﬁj N + % .I A ,;\ A,\A A TRE l I : : M?%}

a0 [

OK for ; P
CEDURE? X N A
PROCEDURE :;;gﬁ_ X-X| 50 : T ( Q(Q\ o
TIME- /(0 2() 2%} : L ¥
i VT -ml
f - breaths/min J / b
Peak inf pres / PEEP Y 159
MODE - S(pon), Afssist), Clon)_ [ ¢ Cle [ 5
Auto cutt DIET Coz wom) | 7, 2% 20| 29 | 30 paculicy 23 ispesm
BP/oth IFI02 (Fracor %) | 1 €21 . R/ | o/ | oo
ART line \iSp02 (%) € 1,20 ;- 98 OTHER
Steth- PC/ES  MNECG SK 132 <, | SP CONDITION: R
Gas analyzer | YEMP-site (Kin’" 364 372 37 RESP- /é Sp02- ?2
N-M Block (T/4) BP-/T//5/ HR- [00
T A .. M.
®| Sgart_| Reom | End
: 2 Y . ;
E&y| | Warming blkt < 77& % / Ollg é
E Conv warmer I = ’M yor o | Ready | Begin | End
Mark with letters & symbols, EV S ISLat Anng on pal @y La (D < fo? o] ;
explain under REMARKS Position > Vas -4 @/ /‘,()/71‘/% 7 % T éé; /02, 4 74/2/
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks

o7

oD @ g (445, )0 £ frwe (Hfer
FATIENT IDEN IFIC TION: “Typed or written entries: Name, Grade)?ate

AIBWAY NAGEMENT: Intybation roure, blade, technique, commems .&2 O, 7.,
Medical facility S & Sk o, gt DL AC ’a__t_{ﬁi’i W ]
W YIS Ercn el g e
EY Lcoeog SURGEONS: 4 PROCEDURE , Y ot //
()0l A\6)-C Bi‘ié”"”
’) '7 ANEST \/ué/é& /5
PAGE

COPY 1 - PATIENT'S MEDIC R .
DA FORM 7389, FEB 1998 MEDCOM - 14663 AL RECORD USAPA V1.00

ACLU-RDI 1628 p.23 DOD-028052
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Qe

=
S
D

S

:
2

MEDICAL RECORD - ANESTHESI.

T

For this form, see AR 40-66: the proponent agenc e OTSG
- 03° ¥ 30 %X 0G<° X 30 X jo7 4 3dTotAls
8,
25z F\!
086 ' ‘ 9— y(t
DED
o 5
éi: / /0 1< e | 4
' Z
w
e 5 57
8%% ; rd — i1 —ih2 JeE B2 - Ly~ Bt ¥ ol Rl by lt.,~
S5>0 |
2Ly |
EQc fTOL Ol s b 5 ¢ (2
8‘% % couou:;(z(
02 L/Min Q-Il‘l-’l'l—i-’?——'l—l A =7 X
| SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
WITH NUMBERS & ENTER IN REMARKS
LINE site L #2 [ warmed | 300 — 3> T IYO ~T 5P —Lod . To0| ~
; D Warmed le drugs with numbers,
D Warmed events with letrters
L] warmed }a_,u,,a Prv A
EST BLOOD LOSS ogries Lo é4
URINE - . =1 - & ﬁ"“‘\
JRU g s = S
TIME o030 « o3 £ {" - 7T
C ' ' a i OK , Q. . Mk»s
DR TN Y T T T ] LS V- AT
BP by cuff 200 | Lo I J ! . ; o
! 1 N t 1 - : | H
\% R e L :
A |1Bo = et — ' .
Heart rate P
160 -
° Y. _.
Resp rate {140 F | /
= T
120 - —
_ BR R
HR 7 A (transduced) 100/ ‘o;- - b
L | et

_|TOURNIQUET| 60
1 : T-—ﬂ‘/
40 [ .
OK for .
PROCEDURE?%.:) ANES- X-X 20 fre T i
TIME- 57 LD |PROC- @ oy RN ER e G T RYUE Tome 255
VT -mi B2 ¢ (750 [ o 2 eo‘:‘ﬂ,
f - breaths/min g 7 7 Ve '07& -~
Peak inf pres / PEEP } 21 2 21 T 29
MODE - S{ponl, Assist), C{on} s c o e g
BP/Auto Cuff [MET CO2 (torr) + 133 32 (30 |zo : —
BP/oth WFI02 (Frac or %) | ,"7 o1 v 7 i .7 — PACU ICU {Specity)
ART line ¥iSp02 (%) oo o /00 19¢ 10 |1oo 8O (%o jj00 oo OTHER __ =
Steth- PC/ES | WECG SR S 1SK sk |50 |sn 52 2R |ep s S#Z__| CONDITION:
Gas analyzer |W|TEMP-site Ao V¥ 36T [27.0]37 [37; 373 [37.4 (374 l99.7 M 37 #ese. Spo2-
YIN-M Block (1/4) | © o { 3 i 3 3 1z Y -
N T
@ Start | Room | End
5 Warming gkt ) 2 0720 (073,
2 L9 L
s Conv warmer VETS X | Ready | Begin | End
Mark with lett & bols, ' o N
expioi under BewAns - Pociign > P h<pcd Newta] £ b7 +olog00

PROCEDURES and CPT Codes:

r Ele,

ORIE

Medical facility

;U

~

BES

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,

ANESTHETIC TECHNIQUES: D

GA Lo ol
AE%‘;%NW (%sﬁ’ <t A

rwﬁ, Ct'}.a.

2,

Su

ANE r'ss

Py

DA FORM 7389, FEB 1998

ACLU-RDI 1628 p.25

escribe block technique under Remarks «

_/ 3%— DLX“

ENT: ntubation route, blade, technique, comments

T prats g.oam

PROCEDURE
LocaTion: £ 2

A
2

DATE:

/7Hut c3

PAGE / OF3—

MEDCOM - 14665

COPY 1 - PATIENT'S MEDICAL RECORD

USAPA V1.00

DOD-028054
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,‘ﬂ:? R : MEDICAL RECORD - ANESTHES,
:41 g this form, see AR 40-66; the proponent agen, e OTSG
” n*’ « 37 X 50 4 3 TOTALS
gE‘ z /9’# M/Ia
rs§
=] 8 &
oz
522
LU
es >
z
8 jm} g 3 1.8 r‘"l x
2E¢ ¢ CRYSTALLOID-
EO-
-4
8 7 e COLLOID-
02 L/Min | 2~ |2—Y] -
| SINGLE DOSE DRUGS-MARK ON GRID.y) BLOOD-
;| WITH NUMBERS & ENTER IN REMARKS
LINE site £9 [] warmed oo 110 — 200
] Warmed Code drugs with numbers,
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PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks

Z

jon route, blade, technique, comments

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /n
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DAYS MOS YRS
PROPOSED PROCEDURE: VLD

) MALE ()FEMALE |

SURGICAL SERVICE: oY) a ¥ / 66%0—
HPO SINCE:
HABITS: @ PREOPERATIVE
TOBACCO: ¢ PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH:_____ Cardlovascular PAST SURGICAL/ANESTHETIC
DRUGS: % w2 Hypertension Y
‘ Angina Y
CURRENT MEDICATIONS: I Y
() = ordered as premed CVA Y
Other Y
() ‘{W q) 2} Pulmonary System:
() 2 g QY30 Asthma Y
0 /700 Bronchitis/UR Y HYSICAL EXAMINATIO
0 Vi coPD \ Bn'l?égﬂa@- R_/(T 5?
{) Other Y Pain le 0-10 .
0O Renal System: HEENT - Teeth __ 1 Gron/ () fo? bt
Acute/Chronic RF N Trachea 1920 %
PREMEDICATIONS: Gastrointestinal: TMiJd/Neck
None Yes (@ Hrs) /CC Hepatitis Orophamyx
mg IV IM PO Hiatal Hernia Nares
. mg iV IM PO PUD/GERD CHEST:
mg IV IM PO Endocrine System:
Diabetes CARDIAC:
LABORATORY STUDIES: Steriods
Thyroid EXTREMITIES:
HB/MCT: 7 Neurological:
U/A: Seizures IV Access: L,LJ f’/ 7¢
OTHER: N Neuropathy Ulnar Fxllmg
Other
Gynecological : BACK:
Pregnancy
Other Significant Hx: OTHER:
N
N/Y
Familial HX Y
NPO Since

ANESTHETIC PLAN: { } LOCAL {}

MAC { } Regional (Specity):

{¥General: Mask intubation

INFORMED CONSENT/COUNSELING STATEMENT: Plans, a es and
discussed with the pabe\ntllegal guardian. ﬁ*‘}v

tou

Soke

{ } NO APPARENT ANESTHETIC COM

Signed:

PLICATIONS { } OTHER

Time: Hrs

Patient identification; (Ward)

Jw. oo,

g) 04

WAMC Form 2300 (Revised) 15 Mar 01

MCXC-DOS
MEDCOM - 14669
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lcs of anesthes:a mcludmg death have been explained to and
nderstand and agrees. Questlons ans m
74 7@3 Time:

POST-ANESTHESIA EVALUATION AND NOTE (NON AsU)

630

SEDATION KEY:

1. MINIMAL (Anxioiysis) Patient
responds normaily to verbat
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

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

3. DEEP SEDATIONANALGESIA.
Patient responds purposefully
following repeated or painful
stimulation. Airway assistarice may
be necessary.

4. ANESTHESIA. Patient does not
respond to painful stimulation.

Previcus edition is obsolete
W U.S. GPO: 2002-729-283

DOD-028058



MEDCOM - 14670

ACLU-RDI 1628 p.30
DOD-028059



almlgatay oWy

e

ASSESSIENT

PAST SURGICAL/ANESTHETIC
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5 5 s IRAL ASH ek yarfo
/3 .
Agée 10 Sex,q MALE () FEMAL|
PROPOSED PROCEDURE; 0\ F @ 51w Si¢ Sw Ry
SURGICAL SERVICE: __ © Coc\ad) A & orCacmm
NPOSINCE: _ 2900 2
HABITS: N PREOPERATIVE
TOBACCO: ‘\‘m ey PASY MEDICAL HIST, ORY/SYSTEMS REVIEW
ETOR: { Cardiovascular: '
e — Hypernsion (1Y 7 Rocder I e
Angina N
CURREN] MEDICATIONS: M N
() = ordered as premed cva N/Y
N Other Y
{) MSD LAY WLPJ Pulmonary System;
() Asthma \4
() Bronchitis/URI
8] COPD ¥
8] Other Y
{) Renal System:
Acuta/Chronic R Y
PREMEDICATIONS: Gastrointestinal:
None Yes (@ Hrs) /cC Hepatitis N JY
. mg IV IM PO Hiatal Hernia N/ Y
mg iV IM PO PUD/GERD Y
mg IV IM PO Endocrine System:
Diabetes
LABORATORY STUDIES: Steriods
Thyroid
HB/MHCT: \2. ‘) / L‘ 2 ~Lf Neurological:
W/A: Seizures
OTHER: Neuropathy
Other
Gynecological :
Pregnancy
Other Significant Hy
Familial KX

L %, EHYSICAL EXARINATION (9
HRE T,
Pain Scale 0-10 Srlf@(\vw
HEENT - Teeth Qbo r
Trachea hemeed
TMJ/Neck
Orophamyx.
Nares __ pJ/AA-

Tt
e

CHEST:

CARDIAC:

EXTREMITIES:

IV Access:

Ulnar Filling: _&‘ [ E

BACK: IN) A
Nla

OTHER:

NPO Since Zhod

ANESTHETIC PLAN: { }LOCAL { }MAC

{ } Regional (Specity):

PxGeneral: Mask intubation

INFORMED CONSENT/COUNSELING STATEMENT: Pians,
guardian.

discussed with the patientflegal

The patienth erstand and agrees. Questions a swered
: \ (4] ,3 Time:
N ASU)
{ } NO APPARENT ANES IC COMPLICATIONS { } OTHER
(V6T
Signed: Date: Time: Mrs
Patient identification: (Ward) 0
WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS .
PATIENT RECORD COPY

MEDCOM - 14671
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OGN~

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

Hrs

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
fesponds nommally to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactite
stimulation. Airway assistance is not
necessary,

3. DEEP SEDATION/ANALGESIA.

Patient responds purposefully

JIEp P
stimulation. Airway assistance may
be necessary,

4. ANESTHESIA. Patient does not
p to painful stimui

Previous edition is obsolete
Y U.S.GPO: 2002729283
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CLINICAL RECORD - DOCTCR'S ORDERS
For use of this form, see AR 40-686, rne preponent agency 15 CTSG

JE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED mESICat ReCORD
‘STEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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el Percoct -1 yilg gy
TIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER [
MO, Z- 5.8 TV L
Po‘q-'\@"’rw 11-) W‘} VI 2
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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,

OR EVALUATION

/A o

[0 DIAGNOSTIC STUDIES

[J TREATMENT

OTSG APPROVED /;
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet el
Date: / "AZ,U‘J 0—6 Anesthesia Type (Circle)): @Spina] Epidural (! @m Drains Airway
- . e o ( —_—
l‘d Time In: /795 IV Sedation Nerve Block Hemovac Nasal
bﬁw Allergies: it n/ OR Intake: Crystalloid ?"b—O ¢C _ Colloid 73 NG Orat
Pre-op V/S: OR Output: UOP __ EBL pn/5¢C M0 .o ETT
9 Procedures: 7771 jF 2 Ji4v _Meds/Times: : G&’« T-tube Trach
)&‘f ’ ot T m% Foley Other
Pre Op Meds History LS
‘NEBESN
Time O&‘ »@ @? @ \@ h\b Pacu Intake
Sa02 MARR & h( Time Solution Amount Site - By Infused
FiO2 Ll P e R e T
Methods &
240
220 X-rays: . {Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
(2) Moves 4 Extremities 1 . | AIRWAY
180 (1) Maves 2 Extremities . Z A =Ambu
(0) Moves 0 Extremities 07\ BB =Blow-by
M =Mask
Alrway
160 v (2) Cough, Deepbreath ) : _':_T=F"°°
vivi 1" | (1) Dyspnea, imited breathing / Z ent .
v T (0) Apnea RA =RoomAir
140 hd NC =Nasaf
Blood P'?sm Co Cannula
(2) SBP =/- 20 of Pre-op ; .
120 |} (1) SBP =1 2050 of Pre-op 0? 7,
(0) SBP =/- 50 of Pre-op VIS
X=A-line BP
100 NDr Constiousness - =Cuff BP
(2) Fully Awake, audible - = Pulse
INNNANE A sewmsaorn| | | || [
o or pai
80 A AIA INA o = : TEMP
X A (cz‘)"f‘ e oo .20 . _ S =Skin
h { 0=0ral
% g; ?ﬁao"é‘é““ Hunded oz 7/ 172 A= Axillary
. o PR TEY > T =Tympanic
Circutation s < ears =
40 (2) radial Pulse Palpable . R =Rectal
(1) Axiflary palpable, not radial j\ 2, 02 Los
{0} Carotid only refiable puise
20 C =Cervical
TOT:f; S‘Ig';;: or : T =Thoracic
i N? grea » ORerwise / L =Lumbar
RR te | K gD IS g«/e(e:ds anesthesia approval for / O / / [ I S =Sacral
'r "
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C, & DB,.-Incentive Spirometer, Comforl Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
TUOnTMUE OFf TEVErse]
; \ L / DEPARTMENTISERVICE/CLINIC DATE [
/4
1 01764 LU W o3
) Name —bast,
s, middle; grade; date; hospital or wédicalfackity) [ HISTORYIPHYSICAL [J FLOW CHART
[ oTHER ExaminATION ) OTHER rspecity
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MEDICATIONS

Allergies: NURSING NOTES
Time l;iig Medication & Route :?1“:) IE By % AT /u(/ M Un (}/@V JAYAJ0, l/&é’(/ ?/ 0 / ‘/ﬂ
f7? EAE4 ot @armi snd Bl Jory_gipgy

N ok ugorals o vl shiwite

— (udat A ladg ol T O, sads Q%
_ QA I0L NRE . NR T 4B n Iugh s
NEUROVASC“LAR ’ @ﬁ&(ﬂm WM @A/Q Xgld\ C&G(A

Time | Site R%nfge Sensory F?eat;l T | Cotor M\& /i) /VLOULL/Z‘M d lj;m ﬂ“ﬁ , /’\
Motion L dannnwe 6. )y

Adm | Pleq | @ @_ 1A T4 T | A K

15 WAL 4 f + /69 ;ZU/ 5%1 : ,94{0\ o

L ' - : =

e Bt

80' 7/

o0

D/C

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

Capillary Refill: B=Brisk, S= Sluggish P=Pale, Pk =Pink v
C-SECTIONS
Adm | 15 30 45' 60 90" D/IC
Fund. Height i/
Lochia f] , 1/]
Peripad# VS TAE
Fund. Cond. Y I’
DRESSINGS
Time Location Type Drainage
Adm &g yRnve _%Mat-(
30 i

PACU OUTPUT
Time Source Color/Appearance Amount Dlschar Criteria:

Date: / Time: /700  PARS: //
BP: l/%l/ T:494 HR: ¢2 RR: e Sa02: 7477,
Pain Level at D/C (0-10):
Iintake: @/ Output: 4@7
CARDIAC RHYTHM

Additional Data: -
Transferred To: / f \’ L
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To: ; '
Transferred Via: p =< o) A Ambulance
Transferred By: | :
Cleared IAW Recovery Rag] D SUb B2
Charge Nurse Signaturg

(TR
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SAT2

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this torm, see AR 40-66; the proponent agency is the Difice of The Swurgeon General,

ixed,

OTSG APPROVED /Dare;
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet “le
Date: /? C) / 903 Anesthesia Type (Circle)): @pma] Epidural @ /Mi ) 4 Drains Airway
Time In: /{2 " Z IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalioid Z8 /377 _Colioid /C@ 7@ NG Oral
Pre-op V/S: OR Output: UOP _ " EBL__ /& JP ETT
Procedures: a1/ Meds/Times: : / <9 ) / T-tube Trach
& 4l bops : / Foley Other
Pre Op Meds | _History 5 ki TS
§ AT T4 labs folo] 2%
Time S NN R Pacu Intake
$a02 AR Time Solution Amount Site - By Infused
FiO2 AN ] ,.}//
Methods . 7 >
7
220 Xerays: . | Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
v
(2) Moves 4 Extremities . :l::VA:
180 (1) Moves 2 Extremities | mbu
(0) Moves 0 Extremities BB =Blow-by
M =Mask
A Airway =
160 Wy (2) Cough, Deep treath . B _l;T tFace
(1) Dyspnea, himited breathing Q 2 2 , en .
(0) Apnea RA =RoomAir
140 I EAv | NC =Nasal
A4 v Blood Pressure . Cannula
N (2) SBP =/- 20 of Pre-op 2221/ :EEi .
120 -1 (1) SBP =/- 20-50 of Pre-op Q .
(0) SBP =/- 50 of Pre-op VIS .
X=Adine B
pr= LT Consciousness - =Cuff BP
(2) Fully Awake, audible [ ) = Pulse
v e . 7
80 MNalNal ® el orpein TEMP
N ARKL Coalor S =Skin
2) B color & appearance p -
60 (1) pale, mottied, jaundiced _2 Z 2:2’3,:.
- {0) Cyanotic : = Axilary
Circulation (Peds < 5 Years) +=Tympanic
= 1
40 (2) radial Puise Palpable R=Recta
(1) Axillary palpable, not radial / / LOS
20 f) oy = pulse C=Cervica!
OTALS: Mustbe9or T = Thoracic
- greater to D/C, otherwise L=Lumbar
RR Vb?o /G 6 /3 9 needs anesthesia approval for S=%
DIC, - = Sacral
T i /7
Time Patient teaching done: Wound Care, Pain Management,
Pain (0-10) /, T, C, & DB.. Incentive Spirometer, Comforl Measures
LOS Safety: SR up X 2, Falls Precautions. anacy Maintained

e

ONiINue O Teverse,

f MENT] lSEHVICEICUNIC

DATE

(BT
mb:;‘m:’ Name —last,
 dote; hospital or medical faciity)

(5104

[J HISTORY/PHYSICAL

3 oTHER ExAMINATION
OR EVALUATION

[ DIAGNOSTIC STUDIES

[J TREATMENT

m{, g5

~
) %@cmm
¢

) OTHER sspcaitys
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MEDICATIONS

NURSING NOTES

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

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

Allergies: : . _ »
Time | Pan M@ﬁeda'c:;m& Roue | Pain | V& | By ﬁp/ 2016//6/ qfa}%é/@ SR, aps, w—.!
i ;é’s %//dw &%
/;/57 f 99- LOR AL @, Atute
/’Q_/ /Ld/’) ID"/ 7()[4/(7/”0 \)@Fbr/ﬂ
;3//5?“)\ 0&"‘144/1“‘1/’ S ‘ﬁﬁ QQ 977
NEUROVASCULAR E‘A ﬂ“b[@ )%’ C@oc,a ‘[/

Time | Site Raonfge Sew P g:t;l T | Color f! B, , Cé ZQ C/ZS 6{_ N

Motion ’
Adm [ T T 116 11107 W/UL ;Q P
5 Rkt | + 1o T ez | Alsiaelo, -
30’ ¥, It i / Le 1ty
a5 71 l/ —1 /17 ‘/,'/
60° ‘ —
I Do e e e P it
D/C iNa ’ / 4 {ch [¢ (el /r

C-SECTION§_
15 L 45’

Adm 60 | g0 | orc
Fund. Height /] \
Lochia { ¥V~
Peripad# )
Fund. Cond. / -
DRESSINGS _
Time ALowtion Type Drainage
Adm )0, Heol St 2
30 ; ﬁfl/"l AC*P s ﬁ?}fm‘/ 6
60" Jﬂgm Beg Pl o

PACU OUTPUT

Source Color/Appearance Amount

£
(/L7

CARDIAC RHYTHM

Rhythm Symptomatic? Rhythm Strip Run?

Vsl

P
{ /7

/

7
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Dischar, ([‘rltena

Date:/7 Joly OITime: D’bé PARS: /O

BP: 14 1M HR: RR: /&~ Sa02:
Pain Level%;t D/ @ (§-1 0): 8 0707
Intake: Output: @

Additional Data: %]
Transterred To: ~{TC )7
Report Given To: /. {. -
Transferred Via: w/c
Transferred By:
Cleared IAW Recove

Gurney  Ambulance

Charge Nurse Signature:
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1. REPORTING MTF 2. MTELOCATIO
N N ADMISSION AND CODING INFORMATION
1 2 3 4 5 7 8 {State or '
- : Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al 11i D] T2~ | codes ' Propanent agency is
3. REGISTER NUMBER NAME (Lagt, First, Middle Initial) 4. PAY GRADE 5. SEX
, :
) — 16 | 17 18
w [ M
6. DATEOFBIRTH (YYY YMMD D} 7. AGEAT ADMISSION |B. RACE |9. eThniC RELIGION
19 120 21 |22 | 234 24 |25 26|27 ] 28 | 29 30 31 |pack-
. GROUND
. =t ; :
2|zl ez = BB Y X 4 N
10. LENGTH OF SERVICE ETs 1. FMP 12. SOCIAL SECURITY NUMBER (&){g\-"\
32 -[33 |34 35 | 36 37 1 38 | 39§ 40 [ 41} 42 | a3] 44 | 45
e Snsaaan
Q oi
ORGANIZATION (Acrive Dury Onty) 13. MARITAL STATUS HOUR OF BRANCH ! CORPS
s ADMISSION
N—— ————
= AO0D
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | a8 | a9 50 | 51 [ 52 53 | 54 | 55 | 56 [ 57 | 58 | 59 { 60 | &3
K718 —
17. UNIT LOCATION [State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 1 66 | 67 |68 | 69| 70| 71 YEAR
’ 5 o
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION -
(_ ADDRESS OF EMERGENCY ADDRESSEE [Incfuds 2ZIP Code)
ICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
U VLY
g\\'ﬁ oy A
} .
\ 2. TYPE OF DIS U 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM M D D)
723 | 74 75 |76 | 77 | 78 | 79 | 80 81 | B2 [ 83 [ 84 | 85 | 86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)
87 . 88 | B9 a0 91 2 93 94 95 | 96 97 a8 99 | 100 | 101} 102
Fla T4 A el3lp|711]Y
27. LOCATION OF OCCURRENCE 28. MTYF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMODD)
{Bartle Casuaity Only}
103 | 104 105 | 106 1 107 | 108 | 109} 110 111 1112113 {114 {115 | 116
FOR LOCAL USE
GS @QWT |
pd
y
,/
i
AN
ADMITTING OFRIC
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1. LAST: FIRST NAME/ ROM EV PRENOW RANK/GRADE m

S TR e

[ |
i

PSYCHIPSYOH
| Jamwavsmracue

BLESSURE AU COWAU DOS
[sressrmon ]

o« Nl
ol

’ Xl 3 b W
[ [ o vorirrovttusdohg]

[ [meronsvemssoowe 2
TIME / HEURE & TOURNIQUET/ GARROT TIME / HEURE
Nl s e T
?- MORFHINE / MORPHINE DOSE/DOSE TIME/HEURE
o il il N el
TMENT (ANTIDOTE)

% TREA! J OBSERVATIONS | CURRENT MEDICATION / ALLERGIES  NGC
TRAITEMENT / GRSEAVATIONS / PRESENTE MEDICATION / ALLERGIES / ANTIDOYES

Ne ok \/\W\“’ Seee e

T v— | K { a

e N L e Y S AT

o reploces g AET ST U.S. FIELD MEDICAL CRRD
0400 Forry 1300 300 00 Forre FICHE MEDICALE DE L'AVANT ETATS-UNIS
1380 (TEST), which are obsolete. N
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EDITION CF 1 AUG 78 IS DBSOLETE

f NAM| 3 GRADE 'ADMISSION REMARKS
[ ERG
( 7. PREUGION 9. GTH 9. s 10. pgsvmus
A o8
N — —~ &
" P 12, 13. ORGANIZATION 14, Wﬁ
Q\ —— _
Q QLY
5. FLYING 18. oy 18.  BRANCWICORPS 0. Ui 20.  TYPE CASE
STATUS BEK
— — XA/ — — N R
71, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HOURS OF 73, CUNICSERVICE
ADMISSION
28 RELATIONSHIP OF EMERGENCY ADDRESSEE zs.[ m&\ 26.  OKTE DF DISPOSTTION  ~ -
27s. ADUDRESS OF EMERGENCY ADIRESSEE {Inckude Z1P Code) 275.  TELEPHORE KO. N\ [28. %wms o ADMITTING OFRCER
ON
2. TMENT FACILITY N 30.  DATEDFINTIAL © T TI3ZT UMTS OF WHOLE BLOOD/
é \\’\ ADMISSION COMPONENT TRAKSFUSED
D ADMIN .
[:' Check if Continued on Ravarse
33, CAUSE OF INJURY
34, DIAGNDSES/OPERATIONS AND SPECIAL PROCEDURES
\
OR- Q) Musteses R« g/2.40
o &
C Y/7. 9
35. Total Days This Facility
s ABSENT SICKDAYS b. OTHERDAYS <. CONV. LV/COOP d. SUPPLEMENTAL . BED DAYS f. TOVAL SICK DAYS
) CARE DAY; CARE
O O @) AT A
36. Total Days All Facilites #
s ABSENT SICKDAYS b. OTHER DAYS 3 CONV. LV/CO0P d SUPPLEMENTAL . BED DAYS 1. TOTAL SICK DAYS
CARE DAYS CARE DAYS
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AUTHORIZED FOR LOCAL REPR(

DléAL RECORD

PROGRESS NOTES

DATE NOTES
FHY3| L. Yo TCwHFQ Lo E’zm"\“ambulo&rw
6200| NSS. P4 Q/c) PO Aes f{)mm Cpafﬁaﬁm/w,
Neuo dheckd s o F)GWV\ WAL, Desre € < ling
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10N
F/SERVICE HOSPITAL OR MEDIQAL FACILITY - RECORDS MAINTAINED AT
'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. AR
ID No or S5N; Sex; Date of Birth; Rank/Grade} ] _/w;& E

:F‘- Ly
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PROGRESS NOTES
Medical Record

STANDARD FORM 509 (re
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LAST NAME FIRST NAME

MIDDLE INITIAL

ID NUMBER

DATE

NOTES

5, 105 é( Ac A TR WD CarmQ WAY-8
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4
{See Instructions on Back of this She:

558-103 NSN 7540-01-075-3786
MEN N LOG NUMBER
EMERGENCY CARE AND TREAIMENT [ REATMENT PACILITY (Stomp)
{Medical Record)
ARRIVAL TRANSPORTATION 10 HOSPITAL |CURRENT MEDS. (fefanus immun- |HISTORY OBTAINED FROM
(A ttach care enroute sheet) ization and other data) P OTHER (Specify)
DATE TIME oRIVAT PATIENT D
AY [MONTH [YR, 070 VFéH,éLE D AMBULANCE ALLER7EB
4)— 0'7> = OTHER (Specify) 4\ I N A‘
PATIENT'S HOME ADDRESS OR DUTY STATION (City, Stafe and ZIP Code) HOME TELE. NO. (Inc. area code)

AGE

29

SEX

CHIEF COMPLA@S)Aﬂ:lee symptom(s) duration)

POSSIBLE THIRD PA PAYER?
[] ves [ ]n~o :

€ r d ER
OdL LS VITAL SIGNS Examination . meluds resuttsof ects ond 510503, (o) Aot (Bragno- || oo 3 CH
TIME el sis); {4) Plan (Treatment/Procedures - include medication given and follow-up) 0 (&) Z
o 44/77 Heergueies
PULSE Zr ' (,Jé /7/‘1,% v/ﬁ
RESP. { V“_f‘j L
TEMP. 953 )» 4/0 S// )\/ - s Yy /
WT. (Child) ‘> [ Y~
CATEGORY (See reverse) i
EMERGENT ﬂ?’O W%dl/‘ .,/r/\}/c \]A—"/qﬂw%, - _}éré —_—
URGENT j—ﬂ 2&7
NON-URGENT %&M Z"% W SA % a.,gr%—f' g’/(o (?,‘L
/Y /{;R;ERS INITS. [ TIME /% 5o Le v .S 4P Ly
W LBt
ren(il) iiny . ; A fe? >
YT A7 - ﬁ,ufa//(/(/u/'{' e MWC.,,
%776 Pl -

/\-ﬂ/u, /0—45‘0?4»1, W’

G- Wb, v A, Aoy
Y &'7’@////5‘/6(
Crnttt wofisp

ASSESSMENT/DIAGNOSIS

@/—/W /C)o

DISPOSITION (Check all that apply)
HOME [ [FULL DUTY
QUARTERS
124 Hrs. | Jas Hs [ 1721

MODIFIED DUTY UNTIL:
DAY MONTH YEAR

REFERRED TO (Indicate clinic)

EMERGENCY

72 HOURS ROUTINE
ADMIT. TO HOSP. UNl /SERVICE

ZFe T/
CONDITION UPON RELEASE
imPrROVED | |uncHANGED
DETERIORATED
TIME OF RELEASE:

TODAY

3 ]
vver

Eote s, @ pa~t & fo~@ AT

@bzt V3 Hane,
@R - ux

[t

(CONTINUE ON SF 507, IF NEEDED).-

¥

PATIENT'S IDENTIFICATION (Mechanica” rint) SIGNA oVl P
FOR WRITTEN ENTRIES GIVE: Name - frﬂ middle;.
SSN DOB, service status, name and relatlon of sponsor or next e éf
kin. (IMPORTANT: LIST FACILITY HOLDING TREAT- -
ENT RECORD). fans) edications
plans

Bgew CCEE

(oerYy,

ordered, any limitations and follow-up

EMERGENCY CARE AND TREATMENT
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Prescribed by GSA and ICMR
FIRMR (41 CFR) 201-45.505
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NSN 7540-00-834-4176

800-108

HEALTH RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

bt

o

|1 29

4-5> ¢

slp

1 (o /_1/1(7 / ((‘

@ ‘i\wmc/\t)

;L’iF R Sﬁ L
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£

b p‘t,u.é
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i
b
\

N
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J@ 0(c

3

Needy

PATIENT'S IDENTIFICATION (Use this space for Mechanical RECORDS
Imprint) MAINTAINED
-_AT:
PATIENT'S NAME (Last, First, Middle initial) SEX
RELATIONSHIP TO SPONSOR STATUS RANK/GRADE
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SPONSOR’S NAME

ORGANIZATION

DEPART./SERVICE |SSN/IDENTIFICATION NO,

DATE OF BIRTH

rRROMNI NRICAT RFAORD OF MEDICAL CARE
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511-119 - NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY ~
MONTH-YEAR DAY
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':\':::::::::::: 35.6°

S I 1P~ ) 21 1 A
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(Centigrade Equivalents, for Reference only)

100 - 9e°.:fZ:II(.'
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i

« R
o S RN Batd 44 BN N B
R

40 o I R A A D 2 S I
RESPIRATION RECORD b

BLOOD PRESSURE £l e
0k) A

LAH
rl
N

HEIGHT: | WEIGHT,

(6T

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middle; 1D No. REGISTER NO. DXO.
(SSN or other); hospital or medical facility) C 4/) ?7

: VITAL SIGNS RECORDS

(7} (C )~7 Medical Record

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

MEDCOM - 14706

ACLU-RDI 1628 p.66
DOD-028095



Ward/Section:__

REQUL TING

RN A SN
Gl

g O ]) LABORATORY RESULT FORM
& ! r {Subject 1o the Reivacy Act of 1974)
LAST, FIRST. DATE TIME SSALL N
/LR m
Wgy) CB 2 Urinalysis Misc. defology
TEST RESULT | REF. RANGE | TEST RESULT‘ REF. RANGE TEST | RESULT | REF. RANGE
WRC 4.8-10.8 < 1 Color N/A RPR Negative
RBC ERX AT App N/A Mono Negalive
T Glu Negative Microbiology
Bili Negative Source
Ket Negative Gram o
. Stain
SG N/A Qcc Bld Nepative
' Bld Negative H. py)ori Negative
pHm— N/A Micro o
; Parasites
| Prot Negative Malaria
' Urob 0210 0&P B
' Nit Negative Other
Leuk Negative Microscopic Urinalysis
i
HCG Nepative T
CSF Blood Bank
Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen Negative ABO/Rh
]
Coagulation Studies . Blood Bank Unit Crossmatch .
g? (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD .
~_ REQUESTED) L '
FEST | RESULT | REF. RANGF UNIT TYPE CROSSMATCH
PT ¢ 9.8-13.6 sees
e L
= -39 5CCS
<vJ X; ! Z )
D dimer <20 ug/mi
FDP =1 ug/ml
REMARKS:

REPORTED BY:

DATE: LAB ID NO.:

ACLU-RDI 1628 p.67
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Ward/Section:

LAST, FIRST, |

ISTRY RESULT FORM

K3
I \. .,ect 1o the Privacy Act of1974)

SSN/PS

TEST | RESULT | REF. RANGE | \IEST | RESULT |  REF. | {TEST | RESULT | REF. RANGE
___RANGE—
Na 138-146 mmol/L | ALB 3555 grdl GLU 73-118 mg/dl
K 3.5-4.9 mmoVL ALP 26-84 uw/l BUN 7-22 mg/dl
a 98-109 mmol/lL | AL’ 1047 CA™ 8.0-10.3 mg/dl
7.31-7.45 N = 0.6-1.2 mg/dl
35ASmmHg (@) | A' T 128-145 mmol/]
e S—
———————————————————————— -105 mmHg (an T RE/ 8 Tt~ Iz .34.7 mnol
Ceer . N/A (ven) t - e
pETRE ELES 2537 Sl o —EBar ER,LNCE PANGE 00:55 98-108 mmol/l
— T 27825 mmol/L (ven) - !
B L‘%(L\ k’] ggg “""O:k (aﬂ)) SJF ,\FRAI C}.EM Iy MALE ) 18-33 mmol/l
=28 mmol/L (ven ISC IRY 7
ot Mames . 95-98% 2
- OPER 4 305, s
@-0 SERIAL P (9“’\ O82AA4 EST | RESULT | REF. RANGE
Giu a5 masdl Jmmoll R ~OOO
""""""" o 10-20 mmol/L ' e, _B 3.3-5.5 g/dl
BUN. - —oomme 1w mesdL T3 ol ag’ 8.7 e ip T
(=T 14@ mmo 140 +—— L‘P 89* . " 3\5 (o -
s o wnn] 8-26 mg/dl ALT Y 26-g4 GADL ALT 1047 w)
Fo e 3.7 ommolol AMy ’Sx 10- UL
Cl_ 187 mmolsl | 70-105 mg/ai A S;Y 17 14- 37 U/ AMY 14-97 uil
= s R S B & .
- 31 mmolsL orismga IBIL o 1139 YL st 1138wl
anGap 7 ommalel R T ITY S Y Ve B{_}N 8 0 O~ U/L
e 38-51% PCV c > > (i MG/DL TBIL 0.2-1.6 mg/dl
TI217 ga CA” 9.8 g (')2270 Ms/p. [GGT 565wl
17 T10.3 M -
) 7 76 100-204 /\I:;_‘//DL TP /\ 6.4-8.7y/dl
0 Lot ma ([
R 7.6 Y i
L 6.9-g, 6. | TBsy_| RESULT WRANGE
- B mmol oL INST i ] [
i} . Ok n I'NAT 128-145 mmol/l
T 4 mmolob HEM 14 LIP HEM C: Ok
» ICT ¢ n |K* 3.3-4.7 mmol/)
Same Te ~
o ) CL- 98-108 mmol/1
tCO;, 18-33 mmol/t
DA . ID NO.:

ACLU-RDI 1628 p.68

MEDCOM - 14708

DOD-028097



TREOOOTON SHAL CL 280 DATE, TR "_

TgT LIRS0 WSITE PRQORLEM "L"‘(E"’ N

TATIENT INENTIFICATION . £ ) -
’\\“o\\,\ M

— cow e
V‘MJ’M ,@o&«. E
,4/4/,\/150/4—_ _ .
e ‘/r}Mﬂﬁ 7 Q2 pripar

\ o e 20 @ e s

FATIENT IQENTIFITATION '}:ATE nE o TiM'- G ORDE & A/

'}\Ttﬁ"s_i'.\_aa"l:ﬁx_{f%""_""]n.oorvl NO. BED MO,
!
|

rl\J
9.
3
—

[aoons No

NLURSING UNIT 7!'
1

SATIENT IDENTIFICQTION

e e PR .. U SN SUTRN
VIBGEA T gyt 1RO0M MO % o

TN DA T

MEDCOM - 14709
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. T

RIFY BY INTTIALING o AT 5 INITAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME < /o] 1 FH & o
Fis | Ayt lgpﬁ/a rootine. S
V- 2 AN
...... / N
""" : L A
.. 3E MEAIEN
CCH b RIENA N
YR i r AL
SFS | Bedcesd- — 5 448V 71N
] "
e D 4 4. R
. __Q_ \\ \4) ) ):////
Yeq diet ST700 N T A 1
------ ‘_Q K ] ( < <1
...... N )
_____ N _
ALLERGIES: [:]YES ¢ 0 | PRIMARY DlAGNQSIS: . _ ADDITIONAL PAGES IN USE:
. \ @ }/) . «F ((Jyes [Jno
: ' UM< uS 7< . PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES

+ Sy

(Se\)

D 8
E

USE PENCIL. CIRCLE ACTION TIME

9 10 11 12 13 14 15

16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

bA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 14710

ACLU-RDI 1628 p.70
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Ve 1 e S = Zgoe
Oy | Clerk SINGLE ACTIONS Datato o | fime Done Iniials
?-IS Admit YoTcwuta 1S 1029 oS! 4¢3
< ( SYL)-T S% '
- s > oy Do ¢ ctha tech| 798|630
""" ﬂeeds HS pHL O o ‘ii'=;m01rx9, | ‘
“““ o cast afley 6700
""" $ii
Q ég::.il ACTION, PFRR'; QUENCY IM77AL PROPi'R MCEOIg(::-ﬂEV (I;' gz:onv:rm; COMPLETION

MEDCOM - 14711

ACLU-RDI 1628 p.71
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CLINICAL RECORD

h

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
For use of thns form, see AR 4

tfice of Th ur eon enerat.

Mo.i}' > j—

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE. IfREQUENCY \S ﬂﬂ F,!
Y I e R—1 RS RS
-7 (2 S WA A LD
N7 T 7 // > S—
""" a\ A

ALLERGIES:

[ 1ves

M
W PRIMARY DIAGNOSIS:

- @ humaus X

[yes [Iwno

PAGE NO.

ADDITIONAL PAGES IN USE:

PATIENT IDENTIFICATION:

*:\:t Gl

USE PENCIL. CIRCLE MED TIMES

DISPENSING TIMES

‘D 7

E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

8 9 10 11 12 13

14

DA FORM 4678, 1 FEB 79

MEDCOM - 14712

ACLU-RDI 1628 p.72

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

USAPA V1.00
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN ,é—- l@
initialing (MEDICATIONS) Mo Y D
Order Clerk/ ‘| Dateto Time to . .
Date SINGLE ORDER, PRE-OPERATIVES be Given | be Given | TiM® Given |  Initials
order! | Crend PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Exp | Nurse | MEDICATION, DOSE. FREQUENCY TIME/DATE DISPENSED

o=

= _
e ‘tfwg mgo\f W 63
""""""" -P@/U[D[n/\ A

12.5mg Phmegan TV| 4
42 PENaaseas, |-
""""" \)@Nﬁ\(\QQ -

%,ﬂ fescwott 170
Q4PN

W

/ (LY N
NN

i

2}

USAPA V1.00

MEDCOM - 14713

ACLU-RDI 1628 p.73
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NAME/ NOM EF PRENOM RANK / GRADE MALE / HOMME 12. REASSESSMENT / REASSESSMENT
FEMALE / FEMME
SPECIALTY CODE/GPM RELIGION/ RELIGION DATE / DATE (YYMMOD) TIME OF ARRIVAL/HEURE D'ARRIVEE
-
- 07
2. UNIT/UNITE TIME / HEURE
72449
FORCE 7 ELEMENT NATIONALITY / NATIONALIVE BIps
wr | asal  wm Mem ”%I%
BC/BC [ werrenc 1 DISEASE / MALADIE [ [rsvouesven FULSEI;OUL'»
3. INJURY / BLESSURE AIRWAY / TRACHEE e
RESP / RESP
FRONT / DEVANT BACK / ARRIERE HEAD /TETE 7 Q
WOUND / BLESSURE
DATE / TIME 13. CUMICAL COMMENTS DIAGNOSIS
NECK/BACK INJURY / .- | DATE/HEVRE MEDICALE /
| Bressure Au courau pos .
BURN/BRULURE :
AMPUTATION/ AMPUTATION
STRESS/ TENSION
[OTHER (Specify) 1 AUTRE (Spécifier} -
14 GRDERS/ ANTIBIOTICS T5pech) I TETANUS 1 17 FLUIDS,
DIRECTIVES MEDICALES / ANTIBIOTIQUES (Spécifier)/ TETANOS / IV FLUIDE
4. LEVEL OF CONSCIOUSNESS / MVEAU DE CONSCIENCE
ALERT / ALERTE PAIN RESPONSE / REPONSE A LADOULEUR
VERBAL RESPONSE / REPONSE VERBALE UNRESPONSIVE / SANS REPONSE
5. PULSE/POULS TIME/HEURE  § 6. TOURNIQUET / GARRDT TIME / HEURE
l |uomou I l YES / OUI
7. MORPHINE / MORPHINE DOSE / DOSE TIME/ HEURE 8. VIV TIME / HEURE
NO/NON YES/OU
——
9. TREATMENT / OBSERVATIONS / CURRENT MEDICATION / ALLERGIES / NBC (ANTIDOTE)
MENT / GBSERVATIONS / PRESENTE MEDICATION / ALLERGIES / ANTIDOTES
. S ~>i 1 3 we
- MoRPthiNE &ivin A+ 228t 18w
[
- Plendy  pinl
)
’4—-7 : |
15. PROVIDER/ OFFICIER MEDICALE DATE/OATE (YYMMDD)
16. DISPOSINON / RETURNED TO DUTY / RETOUR A LUNITE TIME/ HEURE
1. ngmt’:' RETURNED TO DUTY /RETOUR A L'UNITE TIME/ HEURE DisposmoN EVACUATED s EVACUE
DisPOSMO! EVACUATED 7 EVACUE ,aq DECEASED /DECEDE
- ’ 17, RELGI
mecoeoroid 7] ot et e T T
ANOINTING / ONCTH
11, PROVIDER/UNIT/ OFAICIER MEDICALE /UNITE = o DATEIDATE (¥ oN COMMUNION { COMMUNION
e CONFESSION / CONFESSION OYHER/ AUTRE
=% . CHAPLAIN/ CHAPELAIN
DD Form 1380, 7Thisform replaces previows editions u.s. FI‘EI.D MEDICAL CARD
DEC 91 of DD Form 1380 and DD Form Fi DICALE DE L'AVANT ETATS-UNIS .
1380 (TEST), which are obsolete. DD Form 1380, DEC 91 (Back)
P
S
al® S

ACLU-RDI 1628 p.74
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» *4‘
g ?
[ - DATE AND TIME OF CAPTURE 2.
2. ’5‘—’ 34 A
3. NAME 4. DA'I"EOFBI

Qo\L(o\/\/\ ACw

7.

T nates)

o 255575

70. CIRCUMSTANCES OF | 11. PHYSICAL CON- 12. WEAPONS, EQUIP-

CAFIUREC 4 DITION OF EPW MENT, DOCUMENTS
vy “\M‘ .

Duwil

DD FORM 2745, MAY 96 REPLACES DA FORM 5976, JAN 91,
~ USABLE UNTIL EXHAUSTED.

p . P . P

" MODERATE . —

* Mass Casualty Incident Tag
eEastern PA EMS Council - 1997

TIME | 2 \Yp)
AGE sex{ M
LUNGS | Gecd]
PULSE| I0%

RESP. | 27

BR |10/,
A|(V|P|U

Patient Name (if known

Notes/Treatment Pz . bro)ia,._"
Regauest A-TRANE) A

MEDCOM - 14715

ACLU-RDI 1628 p.75

DOD-028104



1. REPORTING MTF 2 _+OCATION ADMISSION AND CODING INFORMATION
1 2 3 4 7 8 {State or
— Country For use of this form, see AR 40-400; the proponent agency is OTSG
AN A a\ X[ F | Code
3. REGISTER NUMBER NAME Eirst, Middle Initial} 4. PAY GRADE 5. SEX
P
9 0 11|12 ] 131 14 IQ)’ 16 | 17 18
T A\
- A
6. DATE OF BIRTH /Y Y YT’ M MDD) ' 7. AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION
19 | 20 | 21 | 22 (23| 24 |25 | 26 | 27 | 28 | 29 30 31 |BACK- Q.
- % GROUND ' s\\\“\
vy |# |4 2> ) : V) RIS
10. LENGTH OF SERVICE ETS § 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 . 37 { 38 | 39
— SVSVERNGSE.
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 | a8 | a9 50 | 51 | 52 53 { 54 | 55 | 56 | 57 | 58 | 59 | 60 | &1
AN AN
17. UNIT LOCATION (Srate or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR L‘
————— (La  NO
\\ P o R

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELA HIP QF EMERGENCY ADDRESSEE
ADMISSION \\

72

Q;) (;.D 27 b— QQ 2 ADDRESS { E{C@ADDRESSEE finclude ZIP Code)
E&W \‘\ TELEPHONE NWENCY ADDRESSEE
AR Q\§‘ \ -

- TYPE OF DISPOS So—— 22. MTF TRANSFERRED TO 23. DA'I:E OF DISPOSITION /Y YMMD D}
73 | 74 % 75 | 76 | 77 | 78 | 79 | BO 8t | 82 | 83 [ 84 | 85 ! 86
hY
SN NARN B
24. CLINIC SVC - ADMITTING N 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD)
87 | 88 | 89 | 90 91 | 92 | 93 | 94 | 95 | 96 97 | 98 | 99 [ 100101 | 102
SNSNNINNG | OORN S
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMOD D)
{Battle Casuaity Only)
103 | 104 105 | 106 | 107 | 108 | 109 | 110 111 {142 { 113 L Hg T TT5 146 |
v
FOR LOCAL USE _ (8 ( 2 )/()
> £ %8
[=

/ ()(6)-T

equired)

ADMITTING OFFICER (5

MEDCOM - 14716

ACLU-RDI 1628 p.76
DOD-028105



~
; L .
h A

INPATIENT TREATMENT RECORD COVER SH{_
For usa of this lnrm,qsee AR 40-400; the

Propenant agancy is &
ME iLast, Fest, M)

fug ER

[ Ghabe
|

ADMISSIUN REMARKS

ADMISSION
(o}

[
_—F!\umﬁ'ﬁ_—_‘_’_n' TR e s
¢

lwia

20" SOUREE OF ADVSSIBAATIRORTY FOR ADISSIoN

22 HOURS OF - CUNCSERVICE
ADMISSIDN
i "‘m&%%ﬁ&?ﬁiﬁ‘mﬁﬁdﬁM’““ mJﬁmr»nu Y26 OATE oF diseositin T
. \ d ‘5
VAV, L — b,/_CJLQkM r e ou od | e
21a " ADORESS UF EAERRENCY ADGHESSEE Uinciuda 21P Coday 20 T TECEPHORE . 2. Em or; J’:IS ADNATTIG GFAen
UK UAK V7 Yol oy
287" NANE ANG TOCATION 07 WEBICAL TRENTIENT FACITY 36 DATE OF INTIAL " 3TN o WnotE Boogr
ADMISSIUN COMPORERT TRANSPUSED

BT CASE FNIORT

Shot &

; { .. . ;
e “n.mﬁsﬁsgﬁ#ﬁu}g%ﬁﬁcsin%ﬁi %%%1LAK‘HJ @ v 5‘5'[1.1;@

| _ S7%,/0
X' S/p oD Rem /Tt GSW  LIosHouT ¥ /0

F77./
£97/. L

74.05
79, 3/

- -
T NSENT SICK 0ATS [ OFRERDAYS T CONV_IV/CODP d SUPFLERENTAL o EDoAs T T T SIS A T
CARE BAYS CARE DAYS

Q ) [ 6V [ R /2

36. Total Days Al Facilitas

. ARSENT SR DA T

{7} coueh s Comtrmns an v

b OTHERDAYS

TR sIcR s T T
SIGHATIRE UF ATTERGING MECR FFTe

USAPPE VI

MEDCOM - 14717
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONGITION ON ADMISSION (Enter dare of admission)

e Toi o7 fndeak 6 deapg
(D e Mo

ol LA e A=z NN

Heg e T~ BB,
Cor Al O /Do

(r e <22al Bl b © 2%y,

AP W E;, Pb\,o ZL’\

PROGRESS (Enter deyge of discharge and Jinal diagnosis)

1| O) wibpv B oss G0z Pt

}D? ’Zﬁt‘ IDENTIFICATION N, )DRGANIZATION
»Y
. . . —
or Iyped or written emries give Name In:’, Sirst, REGISTER NO. WARD NO.
iddle; grade; dute; hospital or medical Jaciliry)

(1 ABBREVIATED MEDICAL RECDRD
QW\UO\ Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS

FIRMA (41 CFR) 201.45.505
OCTOBER 1975
USAPPC v1.00

MEDCOM - 14718

ACLU-RDI 1628 p.78 DOD-028107



AL RECORD

| il ' c:\r\%'Frhr‘rT\\)&wdey&_@ odmled & L
|

0. .ﬂ:ﬁm\ TOonnng = -

| ed 5 i L, p‘la\'@é\/‘b o,

| . .--.31@\/’7"}/)__.5‘{0@‘., c.yc'\)j__.__
r])?:;mne.:@o s on, ot ooy

.lo -On e lﬂ‘i@_f,mnt@%&%dm!. A

7O ey by, Conhae dy s
B! o MOO{)M ..... o

SPONSOR'S NAME B o
FIRST

———
’ HOSPITAL OR MEDIGAL FACILITY

SN ICA T ON- N

fame - flasg, tirst, ruddle;
W Graye)

ad i

UCORLS MAINT AL ) o : !

CE BT o Written MULES vy A T e e - ~1L'l. -2 :

YN SN S Qute of Bizin- Ra, ! ‘1,7 i

o ) : O i

' PROGRESS nOTES !

% - Q% ()\_‘L( Medical Record i

s 1

STANDARD FORM 509
Prescibed by GEANCMIL PMIt FEYCRRY 1)

i
MEDCOM - 14719 ”

-028108
ACLU-RDI 1628 p.79 DOD



NOTES

TE

to N QR Q4 _E(ZQ) 77, f@ S 06 C\Y\d
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v B A S X ek |

e ! \ ﬁ; alek . oy comcplainty (@ thi Hive - HE Reoyila o U
13’2@3 Z:/MM WW?MWW clogrpdaks . @Slf\outcw\ DSC:» slley
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‘ AUTHDRIZED HOR LUGAL REPRODUETION
IEDICAL RECORD PROGRESS NDTES

DATE

$ .
A duainee Do bo © \nips

SPONSOR'S NAME
LAST FIRST

PONSOR'S ID NUMBER
(SSN ur Other)

WICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

NTIFICATION: fFor typed or written entries, give: Name - Jast, firsy, middle;

REGISTER ND, WARD ND. R
1D Mo or SSN: Sex: Dote of Brth; RankfGrade) '} ¢ NS
b\’j PROGRESS NOTES
_ K‘%( Medical Record
) STANDARD FORM 509 15

Prescriber by GRAIRMR EPMR 141PER) 101 1

MEDCOM - 14721

ACLU-RDI 1628 p.81 DOD-028110



FIRST NAME

MIDDLE INITIAL

1D NUMBER

VJE (1

NOTES

P

(D’Y\/’k-_d&/\w M(m;‘“o

. \/o;u_«;}@/ Coﬂf.o(a«_,\

% to. 1748

L2830 (cud SO

MB(Q-T

ACLU-RDI 1628 p.82

MEDCOM - 14722

DOD-028111



LAST NAME

MIDDLE INITIAL| ID NUMBER

! FIRST NAME
DATE I NOTES

T 0 - Recrn PT Born DACO pleal mrc/-ld e
(S0 Commud . VSS, Bresll canf a. me,( e dfhe A7

¢ Lo O8dominl ol sTeqin o b Leudeny
7 Lyy Yend st _rwme s, & Cood 0M 4, all -
Ef—:‘l‘.quuwM{- rséf‘lO
s V51, Vo <
brd, T

{/

[lo

7

o2 f c‘ 1’ QA iac

bloed_ga0ed., Drfé"l() 0 Ge#au AOT 5 <~Jj>
b= Tt . Dest— 4o

e,

@ (00 & /),

C.5TIA
LT f"" |
g0ly6)
—700)
aJ
0330

45 3

& .

AN 4' - i

MO . (6 fo

’.Yl_

bry :Wr red  blocdr
OCJSOC) AN P{:c Q

. Desro 4y (T

. ST 1o eym ?“YT*/rm
AP | sk oprefsi] . (DfS?*Q i[d %Q K z;}écig q& J CRp
=T STANDARD FORM 509 iRev. 5/1999; BACK"~

MEDCOM - 14723

-028112
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

O\, N
o U )

DIep) Dw cw) =l e Hovo
| o

U(N 1200 TNIS
vy

Aaa)

[/]A I/‘Q /A /)/‘ﬁ/\ /(\ ?f DOm/

PONSOR'S ID NUMBER

RELATIONSHIP TO SPONSOR SPONSOR'S NAME
LAST FIRST SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. ’ WARD NO.
1D No or SSN; Sex: Date of Birth; Rank/Gradei
PROGRESS NOTES

Medical Record

STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSAAICMR FPMR (41CFR) 101-11.203(0)(1O)
USAPA V1.00

UA k&\fb’

MEDCOM - 14724

ACLU-RDI 1628 p.84

DOD-028113



17540-00-034.4176

600-108

, HEALTH RECORD
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MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)

LOG NUMBER

TREATMEN'L(EACILITY

RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DATE (Day, Month, Year) TIME

('%_Bbs.(q 03

05 %

Ty STATE | zZIP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE s MILITARY STATUS ___— THIRD PARTY INSURANCE "
AREA CODE | NUMBER ITEM _res| No ITEM __AVes| no
m PRP ADDITIONAL INSURANCE _—_ -
AGE_" _ HOMEFHONE FLYING STATUS” DD 2568 IN CHART _—
52 AREA CODE™| NUMBER Wsronv OBTAINED FROM NAME OF ANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
ITEM vES | no | WHEN Datel DATE LAST VISIT | 24 HOUR RETURN
oL [y No
1S THIS AN INJURY? WHERE T us
ALLERGIES INJURY/SAFETY FORMS DATE LAST § COMPLETED INTITIAL SERIES
n K C& A HowW 3 ves ] no
CHIEF COMPLAINT L\)
CATEGORY OF TREATMENT VITAL SIGNS
M
(3 emercenT TIME TIME OSZ5
osscl I N o)
PULSE [ Jo)
N
X urent —p
- P\ [ TLC
NON-URGENT 7 WT L))
@ CBC/DIFF ABG PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
u URINE C&S UA MSCC/CATH CHEM: \ 2.7~ Jchﬁ 2% ACUTE ABDOMEN LS SPINE
z BLOOD C&S X v cd| [siNus HEAD CT
@ XS | ANKLE L~
S )
ORDERS
¥] PULSE OX P MONITOR +d4 eca
TIME ORDERS PATIENT'S RESPONSE
N& X (6apaLye
| CX R R [LAT
REHRS
CESA ol Ontlale /
DISPOSITION ' DISPOSITION (TPaRE . /DISCHARGE INSTRUCTIONS
[Jrome [Jrubuty ] 24 Hrs. [] 48 Hes. I—I 7 g\"?

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE
[[J uncHANGED

7] wprovep
] oevERIORATED

ADMIT TO UNIT/SERVICE

REFERRED >

TO

WHEN

TIME OF RELEASE

I have received and understand these instructions.

PATIENT'S IDENTIFICATION

+diB

{For typed or written entries, give: Name -- last,
tirs1, midale; 1D no. [SSN or other); hospital or
medical facility)

N

PATIENT'S SIGNATURE
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@PREOPERATIVE/POSTOPER:;.A’E NURSING DOCUMENT

FOR Use of this fornw. see AR 40-407: the proponent ayency is The Office of the Surgeon Genenl.

1. AGE: ;?ng

HEIGHT:

WEIGHT:

OWN ALLERGIC SENSITIVITIES (e.g.. lodine, Tape, Medication)

NKDA C PCN O LATEX T IODINE G TAPE Z FOOD
REACTION:

3. PREVIOUS SURGERY [ ] NO L JYES (type):

%, PROPOSED SURGICAL PROCEDURE:

f&)w?ﬂm/tdéﬁ LM;WM%WMS%{J»W "

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

Tobacco___ppd X__yrs. Body Piercing__ & Diabetes (Y) ROM(E) avsn TeanifE AMotmin w72 hrs (Y) (N)

ETOH Implants B Respiratory Disease (Asthma:COPD) (Y) (1Y Anticoagulants (Y) (t@

Glasses/Contact (Y) (87> Denmures TR Hyvpentension (Y) (N) Herbal Medicines (Y) @ MEDS: &

6. PATIENT P}(OBLE.\!S‘:ND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSTNG INTERVENTIONS -

A. PSYCHOSOCIAL o Pt verbalizes any specific anxiety. c Allow pt. 10 verbalize frezly.
Potential for anxiety related o Pt Exhibits relaxed body posture. ¢ Explain OR environment and answer

to:
/D Surgical Procedurs &

Ovperating Room Environment
2} Separation Anxietv

iid)
3} Sureical Qutcomes

rd

questions regarding surgery.

¢ Offer comfon measures. {e.g.. warm
blanket. touch).

Explain all aursing preczdures belore
they are done.

Remain with pt. whenever possible.
Maintain family interface. Parenus to
stay with pt.

(2]

Q0

0

B. .-\59(‘1’ ION
/_Potential for respiratory
dysfynction due to: ’
1) Positioning
. 2) Effects of Anesthesia

¥) Medical’Smokine Historv
7 /

o Pt will be able to breathe without ¢ Offer 10 elevate head ol liner or otier
difficulty during immediate intraoperative pillow.

phase . c Observe pt. whiie awaiung surgery for
signs of distress.

< Assist anesithesia during :nwbatior:

and extubauon.

C. INTEGUMENT

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

integrity due to:

o Pt will not exhibit signs of impairmentof | . (-itize pressure preveating devices on

OR table and accessories.
c Check for proper positioning and

1) Intraoperative Immobility support to maintain good bedy alignment.

,_2) ESU Pad Placement
__/__3) Positional Aids
/" _4) Prosthesis

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

2 5) Pooling of Prep Solutions _ o Keep prep fluids &om pooling.
9. PATIENT'S IDENTIFICATION: (For typed or written entries VERIFICATIONS AT HOLDING AREA:
give: Name- last, first, middle; grade; date; hospital or medxcal facility) ! ID/Allergy Band ! Denmures Removed

. 'H&P . ! Contacts Removed -
6/(7 (20l '.:t/ <b\ ! NPO Since ! Jewelry Removed
! UHCG/LMP ! Body Pierce Remaoved

! Consent/'Blood Transfusion
Signed/Wimessed Dated

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

! Contact Precautions (Y) ()

! Family/Friend:

DA FORM 5179, JUN 91
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/ %.'

1

al

IENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES | 8. OR NURSING INTERVENTIONS
- — : o Check for support stockings or ace

Potential for inadequate t}ssuc o P will exhibit signs of adequate tissue wraps. If none, check with doctors.
perfusion due to: . perfusion (e.g., color, warmth, pedal pulse. o Check that safety straps are
1) Intmoperative Mobility ' o correctly applied.

_— 2} Positioning

o Offer pillow for under knees.

~3) Existing Discase o Place and take down legs tfrom
4) Saferv De\'ice\ stirmups with slow bilateral motion.

5 H\po[hc o. Check that rings and all body

piercing has been removed

E. NE OMUSCUL-\R

o Pt will be transferred 10 OR table without ) .
CO o . difficulty. o Have sufficient people available for
E.l.‘ ‘ Potcnual impairment of _ o Pt. will not experience unnecessarv mlslfer. X _
mol‘ﬁu_); )ch.;: l'o: physical discomfort. o sure proper body alignment.
ain

o Allow patient 1o lie in position of
comfort while waiting for surgery.

o Offer suppon (i.e.. pillows. bath
towels. etc.) for positioning.

~ 2} Intraoperative Hazards
. 3) Prosthesis
< 4) Positioning
Transfer pt. to/from OR table
E.2. Potential discomfort due to:
< 1) Lenath of Sureerv
" 2) Positionine

— ) Anhritis
F. SPE{1AL SENSES . - ~ . . )
F.l. Duninished visual perception | - Pz will be made aware of surroundings c Inroduce self. Keep pt. informed as 10
due to.beine: : - prior 1o :-“Cﬂhﬁ’a }pduc.xor:... ] where he shz 15 and what is happening.
0 Pre-Medicated c Pu “'1.“ be U_'-’*MIC“Cd sate:y 1o OR mPlf- ¢ inform pt. in which direzuon to move
/W 0 dlasec: c PL. \\_'xll_ be able to updc'sanc INSITUCLioONS. | and assist if necessary.
F5 A Potential for decreased o Eé;mmxzc danger of mjury dunng intraop = Speak clearly anc slowt.
. . enod. - s Som side
corununicauon cue 1o: P © Addressps —
") Diminished Hearine ¢ Vaiidate pt.’s undersianding of verbal
~2¥ Language Barer - communication.
F.3. Potential injurv due 0 ¢ Venfy remevai of dennures.
denmures:
£ 1) Uoper 1) Cap
2) Lower 5) CrO\ms
3) Bndres
O ot HER PATIENT PROBLEMS ™EEDS. OTHER PATIENT GOALS AND EXPECTED OTHER NURSING INTERVENTIONS
nuation of above probiems/needs. OUTCOMES. Or continuation of 3bve 2oals and Or conunuation of acove nterventions
outcomes.

OMPLETE D/AjDITlONAL INTRAOPERATIVE INTERVENTION § NOTED.
[ | XU\\L D’?:DATE

1. POSTOPERATIVE EVALUATION: °SKIN INTEGRITY: Bovie Pad Site: = Cleanand Dry © Red I N/A DRESSING DRY & INTACT

g
2
=

LEVEL OF CONSCIOUSNESS: 0 A&0 [ Drowsy < Sleepy [ Inbated (Y) (N .

LEVEL OF ACTIVITY: 3 Moves All  Extremities _* Moves Upper Extremities ?E';‘QTHL\.G EASY:
O Transferred 1o liner with roller due to spinal (Y) ()

12. PREOPERA p

(Signature and Titly

DATE: (] Seq (=

REVEPSE OF FORM 5179, JUN 91

REP BY |- 13. POSTOPERATIVE EVALUATION PREPARFED
, - BY (Signature and Title)

DATE: TIME:

P
&V‘
=
O“' i
e
)
/-\J

MEDCOM - 14736 USAPA VLD
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7
i

( (
“INTRAOPERA. .. £ DOCUMENT

G Fo?’r:;e of this form, sas AR 40-66, the proponent agency is the office of The Surgeon General.

GRTEMO’QPERATING ooM ¢ 2. PATIENT ND PROCE
K( 4 VERIFIED BY /O’(D

ATE. .+ o TIME PATIENT ARRIVED INSUITE ¥ |4, PATIENT _
' '7-'3?&( SR (LW~ ol [tmve /220 (b\[‘q\”—LNUMBEH 2] 4‘
5. PREOPERATIVE EMOTIONAL STATUS 7

: !
[g,éALM (] anxious ] excITeD [ cryING ] ANGRY ] wiITHDRAWN [} OTHER (Specify!

coMMENTS, A ICD A, /(7,90 /:) A

6. NURSING PERSONNEL

ASSIGNED u(/ g"LE; 7 RELIEF
" SCRUB
SCRUB O L L):I\

ASSIGNED T RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
] surPiNe (O utHoTtomy  [] PRONE [J xRraske LATERAL: QKEFT SIDE UP [T} RIGHT SIDE UP
. - ) ~ .
COMMENTS: B0 4., Baa_p) bt gecd (ﬁy P-ag’)/f’bv?\ PN 0D cnoler St ayan & b évfo.)ea,rzq kaq,,e
J 8. SKIN PREPARATION
HAIR REMOVAL NS AEs {1 nO PREP ION (Spez:lfy) WMS
DONE BY: \Q/Z;n %}URSING UNIT SITE:{ }F WHOM:
METHOD: [] DEPILATORY N RAZOR SITE: . @ BYNVHOM:
cLIP yL A A

COMMENTS: \Q CM‘/'!LS‘ ’)’MM COMMENTS: 5 pm,é Z~p 53 6\ T

9. LOCATION OF EXTERNAL DEVICES
2 ) ?V Lpp
= ,
g% oNL e

Q AT o

@ \f
mb

LEGEND X G

1 4 X Fﬁ’
e — [ Y- —L .

ﬁ‘
& =

[
U

( (pzzchb
trap === @hiquet

c orrect | = Incorrect
First Closing | Final Closing
10. COUNTS ’ Other®*® | Count Count SCRUB CIRCULATO
Sponge ~J/ fes [ ] No / N /\ T
Needle Sharp \/] Yes [} No / C L o I b
Instrument [ Yes <[] o / / / o
Other ] ves E/No /

11. PATIENT IDENTIFICATION (For typ
Name - Last, first, middle; Grade; Date;

=T

/ /
e.;fnor wrmeruenm'es give] 12. E[ECTROSURGERY DEVICE(S) (ESU) [JAES L[] NO
spital or Medical Facility;)

ESU NO: '\/(LQ/L/) LAJO i LL

GROUND PAD: BRAND
’ LOT NO: e,
l%(g)~"] ] ESU No:
GROUND PAD: BRAND
LOT NO:
[] BIPOLAR NO:
oA e T st
DA FORM 5179-1, OCT 87 REPLACES € MEDCOM - 14737 ICH IS OBSOLETE. l USAPA V1.01
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13. PROSTHESIS, IMPLANTS L] YES [U/NO IF YES NAME: ID NUMBER; MANUFACTURER

14, 5 Il MEDICATIONS/ORDERS Spitiais o e B
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO {
MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
; 4
/ 5
; : f
‘WOUND IRRIGATION @ YES [ NO, TYPE(S): . E
0\07 % ab el .
'OTHER ORDERS TIME CARRIED OUT BY }
. i
'PHYSICIAN'S SIGNATURE (5)&\:& ,
15. X-RAY Il OPERATING ROOM IF YES, SITE
YES NO [
186. BORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ No\':/ _ :
FROZEN SECTION {FS NAME _ NAME
Yes [ NO L1 L -
CULTURE (C) "NAME NAME
YES (] NO\Z4
NAME NAME : | NAME . -
/l' . ’ ]
NAME NAME / K DRESSINGIIMMOBIL[ZATION (Specify)
17. TUBES, DRAINS/PACKING YES ] NO [] \(d—s )(?/
TYPE/SIZE yd 2. NE w ( V){
Ve Todstonl, ol
SITE KR AU B : 3. M W .
Pacip 8627 Shaddd,

19. ADDITIONAL INFORMATION [ '

D(/(

KA\:\(/(’

20. OPERATION(S) PERFORMED

o{ M)(I..J
ECWVWQQ@' Bttt L0 "’ngi \’\)M”Dwr@zé "y )

21. PATIENT TRANSFERRED TO v |WME ©3Q _|METHOD
( C/(/L AW Rﬁcov(

— ?'.Iii.:/;EDCOM :14738
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INTRAOPERA . DOCUMENT

;ﬁmem_h .QPERATING ROOM

OQ Qﬁ‘ﬁ“&&/ \2151:1:!2?;“ R P_RO(C/EVDB?E/PW\/

;a,:--bATae,:-- : TIME PA'fIENT ARRIVED IN SUITE. | 4. PATIENT FPROD® G \
19 JSulo me /OO (ANN-7 nomser O— [ 2,
5. PREOPERATIVE EMOTIONAL STATUS ~ / [
'B/CALM ] anxious {71 EXCITED 1 crvING (] ANGRY [J WITHDRAWN O OTHER {Specify)

COMMENTS: /U {g[‘)A— UF /\/

6. NURSING PERSONNEL

e | e oM TR
SCRuUB ;

SCRUB

(e <

= I~

\ N\
I T e o —gie o
" CIRCULATOR CIRCULATOR i

7. POSITION AND POSITIONAL AIDS (Specfyl
/2@ Clecy w20
] suPINE LITHOTOMY D PRONE (] xRASKE LATERAL: {7 LEFT SIDE uP [CJ RIGHT SIDE UP

Eotl tinder@) Shololan— | Pillon) trnole. Bv aliomnen o
COMMENTS: @&VM > $19L_ p*’v&_—Q_. 7*7; L,

8 SKIN PREPARATION

HAIR REMOVAL L] YEs A NO PREP s TION{Specify, Lco«(f_a-(/ 3C! ﬁf Cel SZ 4 4
DONEBY: [] OR ] NURSING UNIT SITE: NLAW BY WHOM '
METHOD:  [] DEPILATORY ] rAZOR SITE: A,\//;,,? _wy wHo (”

] cup

COMMENTS: ’6\ COMMENTS: <g)\ PUWQ/Q c,,%

9. LOCATION OF EXTERNAL DEVICES
wib.

vy

LEGEND 1@’%\ _:&\ o Pf ot -

C= Corr 5t | = Incorrect ] ] —
10. COUNTS ; othert* | Comt o | Eoum " | scrus ( 5\(&’\' SREWLATOR
Sponge El’Yes ] No ) ) N /A,
Needle Sharp [(NAXes [] No / (- ¥ 7YY ; 7
instrument [Jves (no| / -/ / ’ /
Other I ves [(INo| / / / / ‘
11. PATIENT IDENTIFICATION (For typed or written lentries give: ! 12. ELECTROSURGERY DEVICE(S) (ESU) WES D NO

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

£ éU NO: _
G/FM) #- ®/§ROUND PAD:

LOT NO: :
(5)&\/7 [} Esu No: ¥
GROUND PAD: BRAND
LOT NO:
_ | [ sipOLAR 2«/36
e A e 23
DA FORM 5179-1, OCT 87 REPLACES © MEDCOM - 14739 1ICH IS OBSOLETE. USAPA V1.0
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13. PROSTHESIS, IMPL YES [ no IF YES NAME: ID NUMBER; MANUFACTURER

sxdv\\"\«u L&q% E &Q‘( -5 (OV¥RX Sivernss : la\_t
Clode s ¢ 20 eaa X T” ? &)
e 4 0614 loi {02 19202 2 X
Wl X /
O o X |

14, MEDICATIONS/ORDERS i
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) ;
:MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY i
WOUND IRRIGATION & Yes ~ [J NO, TYPE(S):

Ny} YA

OTHER ORDERS

TIME CARRIED OUT BY

: j
_PHYSICIAN'S SIGNATURE ' _ -

15. X-R%'I/G OPERATING ROOM

e - C = H/ZM . IF YEEETE @ ?E%J;Ca—u ; A

YES

16. LABORATORY SPECIMENS

SPECIMEN (S) , NAME NAME

Yes [ NO U/

FROZEN SECTION {FS) , | NAME NAME

YES [} NO Tl

CULTURE (C) V'NAME NAME

YES [ NO 3

NAME NAME NAME

NAME NAME 118. RESSINGIIMMOBILIZATION Specify)
L ()E(

17. TUBES. DRAINS/PACKING YES {4 NO []

TYPE/SIZE 1. 2. 3.

[o‘W(fM 3. fﬂ : , A 0
SITE 1 3.
O Gl oy —{aqze_
v

19. ADDITIONAL INFORMATION

Di-
“e)

20. OPERATION(S) PERFORMED

sRIRQ o] dor—

' 7 [TME % METHOD

21. PATIENT TRANSFERRE

L)

~——

S LFI VA
MEDCOM - 14740 _
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511-119 ‘ ’ NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY
19 HOUR
PULSE TEMP. F

©) ")l
105° g

180 104°

J|
&N
-
o
5
r\l
r
N

TEMP. C
40.6°

(O O~ =T~
z273
73,
r
— Tt
=
E= 2
7
&
B
. 22%\13

40.0°

5
. .Qm‘:‘b-'
EAL

170 103° et el e s ] 3940 =
b A L LA AEL RN S L N NIRRT [N ST U SN R I B S S

160 02 et e el ol 3gge g
Y Y S D I B I R I A R R RN I b}

150 101°:‘v’fiiZI?‘.Z:ZL.:Z::ZIZZZZZZZIZ2138.3"' 2
i PR IR IEE ICRN IEE IS IR I S P B . §

140 100°’.:Z'Z:ZZZ:ZZ:Z'::Z:.::Z;Z:I:I;:37-8° jg'
*'::::,.'.:::g:\:/:"":'?:v:::.'..‘: 3

130 990 s = L FONE .-_..‘. .°ﬁ' 'l/ - a P » . ¥ X » » 372° -5
98.6° ::‘;’:).(V"\:’:;'(:é::;:::Y::/'::::.'::: 37.0° 8

120 Sl S A IS KD s R N T 1 R s s L 72 PR
A CHER I B N 2

110 o7° T e 381§

=1

100 96°

CHEH B

i
\Y

920 05 FAT T AT A PR e ] e

80 A

SN S

60 :
50 2 H
20 S R R Y RS Y B B AR A S
.!. . .{.i. .‘. . .1. .« w .I. . . .'. .u. . » P .‘. ‘
RESPIRATION RECORD 7 a, ,Bb ‘ J L ' g Co

BLOOD PRESSURE A | & ; g7

LT N ™ N 7 IR 17 Y
3 Sik 7 gﬁ

HEIGHT: lWEIGHT b 4 "7 7 m
_ AL Lo
g 7

4
§E‘
_lﬁ;.

&
D

0
S

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; 1D No. REGISTER NO. ) ) >
{SSN or other); hospital or medical facility) . c ¢ J’KL
LU S YA

:A:‘ Qo") kb) -\ VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-05)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 14741
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'MEDICAL RECORD ' VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY’

MONTHYEAR AU k75| DAY 2 A D
19 J Hour [ 10y B AXE et | - 1DV

PULSE TEMP.F| D g e AR SR T T e e
( <o .:g: ::..\.....gé..........

Q " SN IR
105 el el e e s e e

.@_-hf/\
vy
"ﬂ

i

180 L R e e . EEE REEE Y RS R Y Y Y
170 S EEES s i i St IS BN RS BN YEY S FEEY B RV
160 L R e o e A ¥ WH REEE RENY RS RS RS I RV

150 WL e T e e Lt 3gae

140 100° [ e e e e e e L L ]

37.2°
37.0°

T T o e sere
I v " A :::‘./:::::::::::::::::
T e e

Y
3

130 oo LiZi| V88’ D
98.6° |- -l :¥: e o
120 98°

110 97°

(Centigrade Equivalents, for Reference only)

100 96° B0 35.6°

e (2 : Dl
90 S I L N i N T = s e E B e R s N L RPN
A e

b4

80 : N 2’/\1\5 R

70 ffffff'\.:f:&fff"fff;f' f

60 : : - :
50 s ECH EERH Y R Y Y s A 0 I I

40

RESPIRATION RECORD 3% &é"&: . }.1 ; },Ep |
9,

¢
{3
BLOOD PRESSURE " T e NORE n./xéi \m
iR [T
|‘

HEIGHT: | WEIGHT ——p
O Sais 2 A6 11 J7%20 "

L 24 4

Record special data only when so ordered
—

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facilityj ‘ cw &

<,

STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 14742
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C. STRY RESULT FORM
(duysect to the Privacy Act of 1974)

SSN/PSEUDO SSN:

' (L)LY L

REF. RANG] RESULT | REF. RANGE
Na 138-146 mmol/1. __________: _____________ Ty TLVIR mo/dl
K 3.5-4.9 mmol/L 1~-5TAT EC5+
Ct 98-109 mmol/L. U ( ==zzzzz PICCOLO =z=:ozz-
Pt L)
pH 7.31-7.45 o N—p ( ) ) 1 17/07/03 05:52
PCO2 3545 mmilg (an AR e REFERENCE RANGE : )((ZIALE
_ 41-51 mmHg (ven) PATIENT #: - gb =
Po2 Y R T 139 mgdL GENERAL CHEMISTRY 12 1
TCO2 2253,':,‘:3%';‘3 BUM__________ & mgsdL DISC LOT #: BM& 3082AA4
HCO3 i o T 138 mnolsL oPER - (VR #: 000
sO2 95-98% ¥ 3.6 mmolsL SERIAL #:
BEecf (2)-+3) 3 185 mmol/L [P
e UL : o ALB 3'-5
AnGap 10-20 mmol/L Teoz 25 mmolsL ALP 73
Ca L12-1.32mmol/l ARGap_______ 12 mmolsL ALT 18
BUN T mgd Weh__ 43 uPCY AMY B0
Hb®________. 15 asdL AST 24
GLU 70-105 mg/d} f0ia Het TBIL 0.5 '
BUN ex 7-2p M5/DL
Creat 0.7-1.5 mg/di FH. . __ ?.327 CA++ 8.4 8.0-10.3 MG/NL
Het 38-51% PCV PCOZ____ 45.3 mmHg CHOL 140 100-200 MG/L
Hgb 2717 gl HCOS________ 24 mmolsL CRE 1.0 0.6-1.2 Mi/DL
e BEsC_______ -2 mmol/L BU - 143 73-118 Mo
pis -)P 6-7 6-4‘8IT G/D{_
TEST | RESULT | REF. RANGE (.01 1o
: INST QC: ok CHEM QC: x
Troponin-1 17.0UL83 95150 HMO  LIPO, 107 ¢
Drug of . -
Abuse uper-- (5)(5\ T
Phusiciant ____________
serd -
Ver: JAMSO46R
CLEW A93
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1628 p.103
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War Sectiop.
e

LAST, F

LA, +ORY RESULT FORM
(Suy,_.. 1o the Privacy Act of 1974)

SSN/PSEUDO SSN:

TIME ___

TEST || RESULT | REF. RANGE RESULT | REF. RANGE
oo laeang s Color N/A RPR Negative
App N/A Mono J Negative
Glu Negative ) 'i;;bbio]ogy o "
Q;\\L\/\/\ Bili Negative Source ™ o
o Ket Negative Gram
- Stain
' D SG N/A Occ Bld Negative
@ Negative H. pylori Negative *J
- %‘ N/A Micro
. ) Parasites
Prot Negative Malaria
Urcb 02-10 O&P i
Nit Negative Other
Leuk Negative
HCG Negative

Cell MUST SUBMIT SF 518 Wit
l | Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

RESULT | REF. RANGE UNIT T TYPE CROSSMATCH
PT ‘ 9.8-13.6 secs
< Wrias e
h -34 secs
T 23 b
D dimer 1 <20 ug/ml
FDP <10 ug/ml
REMARKS.

REPORT

DATE:

LAB ID NO.:

ERxa

ACLU-RDI 1628 p.104
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: Wa.:dls,ggtion:

T/
LAST, FIRST, M1

La TORY RESULT FORM

Suy, . .« to the Privac Act

of 1974

TIME SSN/P :
0623 L)(&-
. y: o K T Mise Serology -
" TEST "REF. RANGE REF. RANGE RESULT | REF RANGE
WRC 4.8-108x10° Color % { N/A _ Negative
RBC 4.7-6.1x 10° App Cliw s N/A Mono ( Negative
Hgb 14-:23/311 M) Glu My Negative Microbiology -
Het 42-52% (M) Bili Negative Source
37-47% (F) My
MCv 80-94 A (M) Ket Negative Gram
81-99 11 (F) \'_9 Stain
Pht 130-500 x 10° SG /.é N/A Occ BId Negative
verified ~32.D
T vmnh 9%, - 120551.1% Bld M? Negative H. pylori Negative
6,0 N/A Micro ’
d Parasites
Prot A Negative Malaria
Urob | /0210 O&P
IS
Nit M Negative Other
Leuk /:’Negative
] HCG Negative

mCell

SUBMIT SF 518 WITH

MEDCOM - 14745

ACLU-RDI 1628 p.105

Count EVERY UNIT REQUESTED
Directigen Negative ABO/Rh
REF, RANGE UNIT TYPE CROSSMATCH

PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/mi
REMARKS:
REPORTED BY. | [ DATE: LAB ID NO..

VN b 2

LileyrT

DOD-028134



s 9(,7',,,.r
(Bl6)-¢
jlﬁdd(ﬂ@ 03§O _

J Urinalysis ' Mise. Scrok;f;\'“

REE. RANCIE PEST :rm SUIT T,\H RANGE
— 4; as o3
!
1)
i

vl o

|
. L,,

T
PN/ RPR
l

s Mo

. - ) S B Tt —— SN
Dl e e I\JUHH\L

Scuree

I
)
.
Gram I!
]
I \”m ! :,

l)LL } ll.)

[ pvion

‘»‘1&10 i i

e Prai 1; Negitive Mdl(nm

. [T T St DR e
ARETY . Urob i 0.2-1.0 aoLp

R N B N ———

Lovingpn FHaso N1 ! Negative Uthr

o R S P
i : (NCTIN 1 Negative
H | i

| iR S

ERYANE

B R CTT TSR N ——————

SR ; HOG | Newative

.
. . i
Norph

= A e T e e

el [ ¢ e " Blood Bank

ity

S Npun
C e

MUST SUBMIT SE 518 WiTH i
EVERY 1..\11 momsam r’

O0Mher ,' l)iremigen i Negative TABOY Rh
! i

(ff\lt

r

Gt

i
; i ) ! ;mﬂui,mwn Stndws Blood Bank Umt (rossmatch !
w (MUST SUBMIT SF SIS WITH EVERY UNIT OF BLOOD
. e S REQ[’ESTED)

FENT TV RESCT T T RER RANGE UNJT I'YPE T——T 11’()\\1141( o

)

] | i
| i

i i

B D S ———— U

I e

| i

1 »

e S |

i il

i [

t I

! #

e e, R e — —

;

i 4

| 4

] i

A e e S

e B

l1 AR Iy T\Aﬂ

MEDCOM - 14746
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A9Ex). DAYS MOS YRS

PROPOSED PROCEDURE: . |
SURGICAL SERVICE; /1]

Sex LE () ?EMALE:

HABITS:

TOBASCO:.
- —

HPO SINCE:
yes

T R

ASA Physical Stas 34 :C

WT: KGA B i
ALLtﬁLJL?:

e
/zggté(t CUE_ éﬁ:ﬁ@ 5 —

BREGPERATIVE

~LACWPERA Ve
PAST MEDICAL HISTOHYISYSTEM:, REVIEW
Cardiovascular:

BRUGS: _( A7 Hyportension N
Angina N
SURRENT HMEDICATIONS: Bii N
|} = ordered CVA N
Other N/ Y
) ﬂ f; Pulmonary Sysiem:
) : Asthma N
9] BronchitistURl | iy
') corD N
) Other N/Y Pain Scuie 9»30
0 Henal System: HEENT - Veeti: _ -
Acute/Chronic RF | ura‘.s‘h-a —
*REMEDICATIONS: Gastrointestinal: —hRiIMNsck
Nore Yes (@ Hrs) /CC Hepatitis N —_— O ophamyx/ ;_2 3/
mg iV iM PO Hiatal Hernia N /Y Nayes
mg IV 1M PO PUD/GERD A CHEST: _[ﬁfﬂcﬂ‘
mg IV I PO Endocrine System:
. Diabees Ny CARDIAC: _ _Sgi
ABORATORY STUDIES: Steriods N/Y
Thyroid Y EXTRERITIES:
ABACT: / Neurological: ( ._;, 3‘ Y ££L 5(_/
U/A: Seizures N Y v Accea.s
ITHER: Neuropathy N Y Ulnar Filling:
: _ , Other N[Y =
,7 03 Gynecological : BACK: - o
5‘(_/ :23 Pregnancy NjY |
) Other Significant Hx: OTHER: ——
. N Y :
y — :
Familial HX Y : 7
NPO szm@% % 261773
ANESTHETIC PLAN: { }LOCAL { } MAC { } Regional {Specify): {J—G&ﬁmask ritubario:

——— —

POST-ANESTHESIA EVALUATION A|

[ } NO APPARENT ANESTHETIC COMPLICATIONS

Signed:

Date:
—_—

Questmns ans

ND NOTE (NON ASU)

{ YOTHER

__Time: Hrs

Patient ldentification: (Ward)

[/

(D(0-y

¢/—‘\

ACLU-RDI 1628 p.108

MEDCOM - 14748

ns, alternatives and risks

604«\, b Yolee YUSoce
J anld agrees.

red.

of anesthesia i ncluding death have Deen explaine:

Time: MQ_ Hrs .

SEDATION KEY:

1. WiNIRAL (Anxioly sis) Patiz; i
responds nonmally to veros ;
commands

. MODERATE (conscious seder
Patieat resgonds PUPOsEially %

verbial commands aione oF
accoinpanicd by Eght wctile
stmuiaton. Airway assistanss
necessary.

3. DEEP bEUATIONJﬁNKLuC‘
Patiesst FeSgINGS Purposelnil Y
Toitowing repested or painus i
sttmulauon Airway ass: istatice ¢

N

DOD-028137




o
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=STHESIA PLAN OF ARE § AOCEDURAL asse SSMIENT (Sedan o
H DAYS mos EEMLE— T
dz | @D Sex Y MALE () ASA Prysical Siae@2 3 4 5 «
JPOSED PROCEDURE: _OR.i [~ @slbuubz& wT: _35 HT e
GICAL SERVICE: __ OR ¥ 1> ' ALLERGIES: _ ASNDL
) SINCE: e T
r_ PREOPERATIVE S
PAST MEDICAL HISTORY/SYSTEMS REVIEW > Basy 'SU#G‘&AZ;. S HER T
Cardiovascular: \ g ?AVEICRLIARESTHET,
Hypertension N Y NE N & ——&@L@AL-\.—w -
Angina N Y % D
Wil N VvV m&.Z!QQi~-_
CVA N Y -~—'~——~——«~—-~~~--—~—-—--
Othier N Y —_— e
Pulmonary System: — T ————
Asthing N Y — RS .
BronchitistURi vy LHYSIOAE EXAMIRATION
COPD N Y BP __ HWR__ @\ 7 .
Gihor N Y Pain Scule o-30 S
Renal System: HEENT - Yeoety ~———F f ‘ L.
Acuta/Chronic RF N Y Trachea A —
MEDICATIONS: Gastroinzestinal: Theck _FRoAC
2 Yes (@ Hrs) /icC Hepatitis N Y Cirupharnyx mpz-
—_ mg IV iM PO Hiatal Hernia N Y Nares -
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FATIENT IDENTIFiCATION DATE OF DRDER YIME OF ORDER LgTr‘_lg'E
R
. NOYED anD
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SYSTEM 1S USED, WRITE PROBLE

M NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
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Pre-op V/S: OR Output: UOP ___ 331 EBL__IDVD [ % Qrek P ETT
Procedures: ML Pobiie, Meds/Times: _ : T-tube Trach
Y. YK @ Other
Pre Op Meds History m _ TLS
2\
Time  |&|3E 3 i: H Pacu Intake
Sa02 179 TEs L'“,HL Time Solution Amount _Site By Infused
Fio2 1ARa [eA R 1% w £b ¥ 4c Ejrr]
Methods
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
—
Activity " AIRWAY
(2) Moves 4 Extremities
180 {1) Moves 2 Extremities 2_ 2 Z A=Ambu
(0) Moves 0 Extremities BB =Blow-by
Fiway M=Mask
160 (2) Cough, Deep breath ‘ 12 mm
(1) Dyspnea, fimited breathing Tent .
(0) Apnea RA =RoomAir
140 A o NC =Nasa!
o © A Cannuta
A {2) SBP =/- 20 of Pre-op Z Z .
120 A -§ (1) SBP =I- 20-50 of Pre-op
~ (0) SBP =/- 50 of Pre-op vis
N A X =Adine BP
100 ] Consciousness - =Cuff BP
{2) Fully Awake, audible
1 Tele]e erying l \ ( = Pulse
e (1) Arousabie to verbal or pain
= AT—A o TEMP
i or S=Ski
alals (2) Baseline coor & app 7 L | 7 oo
80 (1} pate, mottled, jaundiced A= Axill
(0) Cyanotic . = Axillary
Sl Pl 5V A =Tympanic
40 (2) radial Puise Palpable R=Rectal
(1) Asillary palpable, not radial LOS
20 {0) Carotid only reliable pulse )
TOTALS: Mustbe 9 or Bl ¢ = Cervical
- . : T=Thoracic
- - greater to D/C, otherwise q _
RR |2 12l |a b needs anesthesia approval for 6’0 (D /D L =Lumbar
; DIC N S =Sacral
T vl : .
Time %{_ 15X |i{s59 Patient teaching done; Wound Care, Pain Management,
Pain (0-10) BI1o T. C, & DB.. Incenlive Spirometer, Comfort Measures
Safety: SRup X 2, Falls Precautions. Privacy Maintained
D TCoRlinuE on_reversel
DEPART MENT]SEHVICEICL%_IC DATE
Tew™r 17T Ju 03
Name ~bast,
s ] HISTORYIPRYSICAL {J FLOW EHART
[ omHER examinaTION (] OTHER specity

OR EVALUATION

[ DIAGNOSTIC STUDIES

[ TREATMENT

DA FORM 4700, MAY 78

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

’
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Allergies: HEDICATIONS NURSING NOTES

Time Pain | Medication & Route | Pain e By

140 | Dosog 10 Oﬂoﬁa) Qi 1o Fitu vie ,&729_»6\‘ fi pemA
gsist, Dwm, fud ovatd tme 414@
xﬁxmﬁ W Comnade, B tannelt ot fo.
wliondec T @ peoll e { iink caithy w0

(4 Isecr o dZ-y,ﬁ’s:) OJ%MM, dllmnq c /lt/(émé’
NEUROVASCULAR M MW /t(ip £ s (I&W iAo~

Time | Site Ra\é\?e’"m P ;S:f% Color iﬂczual:, 5};)(,& b\ CM A 1}}&9/1)0063‘ lw«,; '
e Motion . ' ' ﬂl’—géy (HL@,X-"?M) B¢ 1772, @Wﬁo&

jnt-

5 ] ] ] WN‘M f;\w? Sty ol QUghs. ﬂ@ ﬁf{ W

N

3; » H sa-distide. Fly G clidng vl ke,

= / \ 1,/ £ NG Jl/l/,’fi_@)éc—/eﬁlf W %P ﬂ”&tu{.p
1o S o i s [ /PO Y e/ m Dot g
Movement/Sensation: + =present,-=absent Temp:C = Cool, MM% ﬂo A L Y0 -

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

Capiliary Refill: B=Brisk, S = Sluggish P=Pale, Pk=Pink U(ﬂ"SLOJ Cd(ﬁl-uﬁ /ma( T mo tincdy o
Adm 15'C.SI_E?30'c"70N_s45' 50 | 90 | oc O%L‘%"Lﬂpm MWW Im‘h nur_chea &
Fund. Height . iy 77 A i ofte Mk,qf % 9. /ht\ ot polod
Sxm — (,(/E%'r Y/ Alwduge ﬂalﬁo‘ Tt /o.i’/ﬁaua/
Fund. Cond. - UMQIWW‘: f‘é@mﬁf Ve 1
——1

Drainage

S ol

PACU OUTPUT

Time Source Colos/Appearance Amount Discharge Criteria:
fgos” Ui . A Date:17JUL03 Time: [0S  paRs: 9
J BP:lu:;x'v T: 6" HR: 94 RR: 23 sa02: 965 4
Pain Level at D/C (_%-10): ofto

Intake: & 5Da Output: 0(2/0”"1

RN

Additional Data: <
CARDIAC RHYTHM Transferred To:  J¢W
Time Rhythm Symplomatic? Rhythm Strip Run? || Report Given To:
Transferred Via: urpey  Ambulance

Transferred By:
Cleared IAW Reco
Charge Nurse Signature:

MEDCOM - 14766 CD) (g) B
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ACLU-RDI 1628 p.126
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
N For use of this form, see AR 40-66; the proponent agency is the Ofice of The Surgeon General,

OTSG APPROVED /Dare
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e

RS . — — .
Date: .. Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: ) 32¢ IV Sedation Nerve Block Hemovac Nasal
Allergies: _ ./ 7 OR Intake: Crystalloid %'D ‘—/( Colloid Oral
Pre-op V/S: ,2y/$% OROutput: UOP___ 50« EBL__ 301 . P ETT
Procedures: (7) shulles Meds/Times: _g02 te @ (. /- T-tube Trach

DL = ’7.4.4; v w2, | Foley Other
Pre Op Meds R History TLS
M ool 3 b

Time o \“’ 31 \"ﬁ \qa{" \“f Pacu Intake

Sa02 49 bu|slndor] Time Solution Amount _Site - By Infused

FiO2 Vil ed [ALA o0 (A L LS Ehed /ls

Methods

240

220 . X-rays: . Labs:

. Post-Anesthesia Recovery score

200 Criteria ADM 30 D/C Codes
noiity AIRWAY
(2) Moves 4 Extremities ; -

180 (1) Moves 2 Extremities Z <) A=Ambu
{0) Maves 0 Extremities ( . BB =Blow-by
yo - M =Mask

160 {2) Cough, Deep breath /l (, — FT=Face
{3) Dyspnea, mited breathing - / Tem

- (0) Apnea N RA =RoomAir

140 vivi I

V rilood NC = Nasal
il vy (2) SBP =/- 20 of Pre-op 7 @, o Cannula
120 v - .} 1) SBP =/- 2050 of Pre-op 7
(0) SBP =/- 50 of Pre-op e VIS
X =Adine BP
Consciousness ~ ot
100 (2) Fully Awake, audibt Z ({ :Cpu‘;fBP
: X (1)Mmbw i A -
of pain -

80 A7), | vemp

a [ Color /) S =Skin
@ cotor & 2px - q O =0ral

60 (1) pale, mottled, jaundiced Q. - Z/ P
(0) Cyanotic ? = _Ir\)ullary )

20 Circulation (Peds < 5 Years) R Rectol
(2) radial Pulse Palpabie e

. {1) Axillary palpable, not radial LoS
(0) Carotid reliable pulse
= TOTALS :"" be$ = €= Cervical
. Must be S or ; - .
—_ greater to D/C, otherwise / ') I_ 2‘ h:::r'c

RR 1?/71@]‘72‘7)5 2 needs anesthesia approval for / ; /// - u

T yw O/ wj’ o my{dr P DiC, / S =Sacral

[Time 3 { 1450 Patient teaching done: Wound Care, Pain Management,

Pain (0-10) | 7 | ﬁ v T, C. & DB,. Incentive Spirometer, Comfort Measures

LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

“ICGATINGE Off JeVETSE]

PREPARED BY (sk 7 . DEPARTMENT/SERVICE/CLINIC DATE

\¢ L Fle %@ | Tt /5 e 27
[ jes give: Name —last,
D HISTORY/PHYSICAL E] FLOW CHART
CJ OTHER EXAMINATION () OTHER ey
OR EVALUATION '
] DIAGNOSTIC STUDIES
[ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 {MCXC-DN) Previous edition is obsolete

USAPPC V2.00

MEDCOM - 14767
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MEDICATIONS

Alergies. NURSING NOTES
Time | Pain | Medication & Route | Pain VE By
1-10 i Dosage 1-10
NEUROVASCULAR
Time Site Range Sensory | P Cap T Color
Of . Refilt
Motion

Adm
15'
30
45'
60
S0
DIC
Movement/Sensation: + =present,- =absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A=Absent

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

C-SECTIONS
Adm 15 30° 45' 60 90 D/C
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
| Adm

30
60
D/C

PACU OUTPUT
Time . Source Cplor/Appearance Amount Discharge Criteria:
1Y% 0 Sofey  Vodewy pil o e Date: Time: PARS:
14 3o T 1) St 0% y e BP: T HR: RR: Sa02:
~ Pain Level at D/C (0-10):
Intake: Output:
Additional Data:
) CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To:
Transferred Via: W/C  Litter Gurney Ambulance

Transferred By:

Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:

WAMC OP 173.E

MEDCOM - 14768

ACLU-RDI 1628 p.128
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REQUEST FOk . ..VATE MEDICAL INFORMATION 1. Date.

For use of this form, see AR 40-66; the proponent agencyis the OT5G C,; SCPF Z(m

3. Medh eatment Fc;:ili’ry (Name and Location)
Ve . (BT

T OMEF S GATLY we  CotATlo) O F

‘ 5::f"-"ﬁPr’i‘\‘/ofe Medical lﬁfbrmcfion Sought (Specify dates of hospitalization or clinic vislts and diagnosls, If known)

\bsc&w\e_ < Low,k\o\) b Q cfiow N

~Requestor's Narne, Tiier

/er uSwC | T pmer

FOR USE OF MEDICAL TREATMENT FACILITY ONLY

7. Check applicable box.

(J Approved [ Disapproved (State reason for disapproval)

8. Summary of Private Medical information Released.

9. Signature of Approving Official. 10. Date.

DA FORM 4254-R, NOV 91 ; DA FORM 4254-R, Jul 74 IS OBSOLETE USAPPC V1.00

MEDCOM - 14770

ACLU-RDI 1628 p.130
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1. REPORTING MTF 2. - LOCATION 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
Al D Z| o e
3. REéISTER N;.IMBER NAME /Lasrt, First, Middle initial} 4. PAY GRADE 5. SEX
16 | 17 18
NK =P
7. AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION
26 | 27 | 28 | 29 30 31 |pack-
GROUND Ty
=Y X g PLosjen .
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36
R S S —_— R
SN S o
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF
PP ADMISSION ) (q ’_\.l
/—
P
_ U Ot
14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2P CODE OF RESIDENCE
47 | a8 1 49 50 | 61 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
A X718 N—t—T 1
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 | 63 | 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
- (] e
_’_______/1 \.\\‘ / .
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
5] ADMISSION LK
(K ; 2 ADDRESS OF EMERGENCY ADDRESSEE /include ZIP Code)
- LL; LAK
ME AND ICAL TREATMENT CILITY : TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
L)T/f/ oA LA
22 MTF TRANSFERRED TO 23. DATE OF DISPOSITION /(Y YMMDD)
((9)(2\,2, 75 | 76 | 77 | 78 | 79 | 80 81 |82 )83 |84] 85| 86
,ﬁ 5 D2 o721 R
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD)}
87 | 88 { 89 | 90 91 | 92 {93 1 94 | 95 | 96 97 | 98 | 99 | 100 | 101 | 102
AlGIALA O3l =l/ 171
'27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION /Y YMMD D)
{Battle Casualty Only)
103 | 104 105 | 106 | 107 | 108 | 108 | 110 111 [ 112113 | 114 | 115 | 116
FOR LOCAL USE

- N . hr\
1= 7 Lo e
— A
B

v

I

ADMITTING OFFICER

ACLU-RDI 1628 p.131

DOD-028160



N

1

{NPATIENT TREATMENT RECORD COVER ¢

(5)/4/ g( 7 F.we of this form, ses AR 40-400; the proponent agency . .

DA FORM 3647, MAY 79

TION OF 1 AUG 76 IS

MEDCOM - 14772

ACLU-RDI 1628 p.132

1. z.// CTRAME (tast, Fust, W) i 3. GRADE ADMISSION REMARKS
3. RELIGION 8. [ BH 10, PREVIOUS
(/V\)K_ e I N ADMISSION
e 3. ORGANIZATION . WARD
5 RYVING 17, 18.  BRANCHICORPS 10 uicrip 20.  TYPE CASE
STATUS
—_——
127, SOURGE OF ADMISSION/AUTHDRITY FOR ADMISSION B 22.  HOURSOF 23.  CLINIC SERVICE
' ADMISSION
dvect o cR 1620 | ALAA
74, WAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 5. TYPE DISPOSITION 26.  DATE OF DISPOSITION
AN 50 2 Jul-03
775, ADORESS OF EMERGENCY ADDRESSEE (inctude ZIP Code) Z7.  TELEPHONE NO, 28, OATEOFTHIS ADMITTING DFEIC
ADMISSION -
UM IC UMK (4 Jesl- 03
30, OATE OF INTIAL 32.  UNITS i
ADMISSION COMPONENT TRANSFUSED
D Chack if Continued on Reverse

33, CAUSE OF WJURY

34, DIAGNDSES/OPERATIONS AND SPECIAL PROCEDURES
35. Total Days This Facility
3. ABSENT SICK DAYS b OTHERDAYS . CONV.LV/CODP 4 SUPPLEMENTAL % BEDDAYS 1. TOVALSKCKOAYS

CARE D CARE mﬁ .
P 2 2 [ 27
36. Total Days All Facilites
2 ABSENT SICKDAYS b OVHEADATS t. CONV.LV/COOP 4 SUPPLEMENTAL «  BEODAYS T TOTALSICK DAYS
CARE DAYS (:7 1 Q ) CARE DAYS

SIGNATURE OF ATTERDING MEDICAL OFFICER

DOD-028161

USAPPC V1.10



N A =
‘ /’——_\__
1. ADMISSION DATE (YYYYMMDD)
ABBREVIATED MEDICAL RECORD 19 /,.4 PN
2. CHIEF COMPLAINT, PERTINENT HISTORY, AND PERTINENT SYSTEM REVIEW (
1 @ \( \9 (/i-’h) '7,./“:,7‘( ()i' ~ 4/ d b} P st ws @ ‘\rﬂ@
7 "e,\—\’nf‘t\-/""u" < e Yher Ry 5 C[\’)
wis wal ottt G cfw <~
g omfes | med|A @D db
3. PHYSICAL EXAMINATION (lhcluding pertibent positives and negatives) s 1 - 6 5 / 5 _F P> / FD P / Cxa
@ [\ et {7 L ane s O /f'ﬁ /
/ » T
/ i L’T l
s Frad e
5« f' : f ) Lf L b
\ P N Al S 5 Y2 O
4. IMPRESSION (Enter admission note with plan on progress notes/ L ¥
@ Cawmmilnagta? Fowuh P dnid s k& i e
@ 4 & s (1 &3 v (B =t - Pe e3  chtv
@ @F— —R/ '\/ -V A j}-,r#ﬂh S (227'/\’\7
j’M -t S- , s (_"}"Pﬂ'v\ b
5. ADMITTING OFFICER
8. SIGNATURE b. DATE SIGNED (YYYYMMDD)
'a Jae o> | 8 24

7. DISCHARGE DATE (YYYYMMDD)

b. GRADE

O 4

c. TiTLE

D

DD FORM 2770, APR 1998 (EG) " MEDCOM -

ACLU-RDI 1628 p.133

ATIENT IDENTIFICATION (For typed or written entries: Name flast, first, middle), grade,
SSN. date of birth, hospital or medical facility, ward number, and register number)

10. OUTPATIENT/HEALTH RECORD
MAINTAINED AT:

11. COPY PLACED IN OUTPATIENT
RECORD (X when done}

14773

USAPA V1.00

DOD-028162



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE ' NOTES

1A \ulu O3 ec'd (F Wom EMTE, 13US o amﬂma&am du: GO
1R5D_ [©hand eondibo. ind. J)cmafb C1A. Oand 7 alhany,
COT @y et @i noadion, 0 e Bk &
1u00 L@ s oV @ hand PYSIE N5e 20K,
g las cclhe B A Al AM nontendyr £E9)
| ydQuadn. P Lt & T, E%ﬂ@()uﬁ@om (b C/QOLU/W
poett). PF oo NAYS s ordoxd Ao OR i .
LD cont 4o 0ok, BACE e
G0 [Red b ot @ L1 @‘@Tﬂwm N A D el Yo
D022, 15 mrnan 0o ro 8 e s cediabd . FPPLAD Lovy LCAD
B0 OPPPE PIN®ICSY codent TS 0TS0
200 \(&x}%\(& @ 1870 e & Warrt and. SA sphot irtee)
SO FEOX 0N Ozf%gef cap ooyl ol @QO{YL fo
Aots BC/o miin @+hx:s*\hma Lollcod Ao mon . ——
(YT g
5207&( &3 4. Jecgered / (arte @ oreg. ﬂ/ /(/%13 /Lu-»a ¢ r7A -
%\ﬁfxa /74/»54 2en /M/a CPZL . @55)50‘74014 m—/.a//aﬂe%%
i fw;u: /y{b Pf/z s & zo kel W/Z;’ /"l/cuS/»—J—; 2

K(; / 4—»—// /f/ 22 ,(,,,,//4, K [pne 74&0 NS
S

A/z /4 ﬂﬂ//hw //% //4//1// Hwnr —

RELATIGNSHIP T0 SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
st FIRST m (SSN or Other)
DEPART;SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, lirst, middle; REGISTER NO. WA{D . v
10 No or SSN; Sex; Date of Birth; Rank/Grads) /{‘.ﬂ: L L.
S~

PROGRESS NOTES

gpw /# - Qb\ (C‘)'—L] o R::::IDABD FORM 509 (rev. 5/1989)

Prescribed by GSAICMR FPMR [41CFR) 101-11.203)110)
USAPA v1.00

MEDCOM - 14774

ACLU-RDI 1628 p.134
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LAST NAME

FIRST NAME MIDDLE INITIAL 1D NUMBER

DATE

NOTES

A peligD-

A 200umued Ok e @ V300 1320 F BA (W

_1LIo

:mmwﬂdm A miuxmd hom. m@ s
Doy (G M(yn 101 2. LLE T 605%@0@0@%0&@

:irumimb@&m 0 a0 RO @ Oulbly.

OBWz N&T 20 KL @IS cclhe. Choand 4o dje. 1t e e

w0 afe, IV Bt eads din, lungs CIA Oh(ﬁ Y+ PED

A Y E T 0 RO putie. O AN paicd @ Hun

et Roo die. Qrdod 4o ke & 8Pu) (anyd

Lohan harm@x\t&mu Quaalale, LA0D cont f0O

OB

O HCH /—*Qlwﬂﬂﬁ%
Nssoned ofo ol @B, D~ atode. andalert «n @\f:

D20

FeOLN® N0 AGY. 25O% 1) @ PP D Narde 7.

o8 cant 0D, Sserseiian & Bor? © 2 Rsec. P é@,

(\\
)l s olo foicy WA Carh. Jo ¢

OO - Df A mg L&,(W LN \O,L()\ ltt/wr\.—ef')(m

2 -(‘S»J\Lqﬂ’b
O

He "15)6) @ Cpan A O C \L\.np%‘. CJ\&;’LAJC‘D

L

LA Ana_s
buLSLQLE_, \)@ SO A Aol : T - \(ML,C‘\

WS
Ao @\ Cinmm Q;u;m’u«) o ne D¢ o @p . C s g

FATa S -2 2S
E {

Condo A e J\ﬁ’

ASZ s e d Cale © L%OG*\’ SS o~ et S X ayS %\

‘\{an_%%?_.("\’i Ay pn QO ,.1 fr@“ Ay E}P o“x Wy

‘3\

NG e Qo e T 4&/ CCX»W\%
N

f
\J
o~

6 ¥
PN
(\)

ACLU-RDI

STANDARD FORM 508 irev. 5/1099) BACK

USAPA V1.00

MEDCOM - 14775

1628 p.135
DOD-028164



NSN 7540-00-834-417¢

AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE . SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (5ign each eniry)

2o Y4l /510 pratg

(42 [ DE  Govw O Hoeob P Fu
e 7.D < Ft
3 bl | VX b (:L"\?-"'"

1

e e——————————— S— eve————

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE INTAINED A

SPONSOR'S NAME SSN/D NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; ID No or SSN; Sex; JREGISTER NO. WARD NO.
Date of Birth; Renk/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (ReV. 6-97)
Prescribed by GSA/ACM

FIRMR (41 CFR) 201 9 202-1

MEDCOM - 14776

ACLU-RDI 1628 p.136
DOD-028165



NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
(Patient)

LOG NUMBER | TREATM

RECORDS MAINTAIN

" (5

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DATE (Day, Month, Year) TIME

/19 Fr-¢%

/740

# [ (200

MODIFIED DUTY UNTIL

RETURN TO DUTY

cITY STATE | zIP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
A | AREA CODE | NUMBER ITEM ves| No | n/a ITEM YES| NO
PRP ADDITIONAL INSURANCE -
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
. AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
/@/ TEM vEs | No | WHEN iDatel DATE LAST VISIT | 24 HOUR RETURN
[Tves [ no
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT [COMPLETED INTITIAL SERIES
/L] fl M" How ] ves [ no
CHIEF COMPLAINT G S/g/\J @ /7%—?1\‘ /B
CATEGORY OF TREATMENT VITAL SIGNS
TIME TME H o
EMERGENT
6‘ O PULSE
] urcent Ile
INITIALS RESP
TEMP T
mNON-URGENT wT
0 CBC/DIFF ABG PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
g URINE C&S UA MSCC/CATH CHEM: : g:’ ACUTE ABDOMEN LS SPINE
= BLOOD CA&S X s SINUS HEAD CT
o =<5 ANKLE R/L
<
ot
ORDERS
[] PuLSE OX _[ImowniTorR [Jeca
TIME . ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
7ol E ParD X 2AY
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[QHome [Jruiiouty ] 24 vrs.[] 48 Hes. [] 78 HRs.

CONDITION UPON RELEASE

ADMIT TO UNIT/SERVICE

REFERRED T

>

WHEN

[[] mproveD [J unchangED
[ peTERIORATED

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION
medical facility}

Bler

ACLU-RDI 1628 p.137

IFor typed or written entries, give: Name -- last,
tirst, migdle; 1D no. (SSN or other); hospital or

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

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

FPMR (41 CFR) 101-11.2031b1{10)

USAPA V1.00

MEDCOM - 14777

DOD-028166



NSN 7540-01-075-3786
TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY CARE AND TREATMENT

(Doctor)
i TEST RESULTS
WBC ;
ABG/PULSE OX RADIOLOGY | Grgck f read o O

Q[ WH 2 SUP 02 PH PO2 RESULTS
& -

PLT I \ PCO2 SAT OTHER
PT oip EKG INTERPRETATION

' <

APTT BHCG ETOH GLU 3 | MICRO

PROVIDER HISTORY/PHYSICAL

5. @ (Y\\./WL GSwu L(oko,\a(sm x S‘\»‘?«“m}

| . - B ror

Q. ¥ rotn- c\ r\i\x\o/\-{\ Qﬂﬂww%{} ‘C‘L E\J“\ tf\\ru‘vvw(‘x .

A g C‘D(‘/VC’,

2 OV\X/L QEW\ «Q\,- Al &Q\n’h 9\1&‘*}dv“ 4‘\/\{\

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
()L
P o

i

D|§;515® ‘Qr,ﬂ\\r\\ v\,\\%bf -~ M

(U4 Ay AD Vo Gs-w)

PATIENT'S ID \FICATION (For typed or Written entries, give: Name - last, first, middie;
B S IDENTIFICATIO 1D no. {SSN or other); hospital or medical facility}

CODES

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

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

FPMR (41 CFR) 101-11.203(b)X10)

USAPA V1.00

MEDCOM - 14778

ACLU-RDI 1628 p.138
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NSN 7540-00-634-4124

511-119
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEARTY. Lia ke 20| Al 2NN A
19thf7 HOUR L. . . . .:Z. ':i‘. ].£. s . « . [ P .
PULSE TEMP.Fg B EH AR : : TEMP. C
(0) . TN EYCIHCE e e
105° 15 ol - : 40.6°
180 104° -~ = . 40.0°
170 103° — . - — 39.4° =
e . . 5
Lo . . .. 3
160 102° [—- . . ] 389° e
N I : : - g
150 101° f—t= R : ) 383 &
P . N & . . . . 8
140 100° e the L s : : S rge £
S EH R nE
130 99° — - - — . 37.2° 2
98.6° = 0 : — 37.0° 8
o . . . s . ° Q
120 98 g1 * — : 36.7 8
I A S DA B I o ®
Ll P N . : . =
10 A R A R A I E 36 8
R T L .. . .
100 96° T TS A PR R : 35.6°
20 95° T — : — T 35.0°
80 e : .
N o :
VX . D
70 VAT o Dl
AN R, T -
. N I N~ . o :
60 e 8 A R e A S
50 — ; ; ; : : :
20 N .. . . . .
1k SEE : : . :
RESPIRATION RECORD e Lo |y
B BLOOD PRESSURE Wofs, i ﬂ%ﬁ%
[
g 14
8
é:, HEIGHT: WEIGHT e 7]{ 9/
=
5 .
2 i
3
5
8
&
B
Q
g
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—I/ast, first, middle; 1D No. REGISTER NO. A 1D NO.
(SSN or other); hospital or medical facility) ZA/

QJ\\'A Qg\&b\ A\

ACLU-RDI 1628 p.139

MEDCOM - 14779

VITAL SIGNS RECORDS
Medical Record

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

DOD-028168



/.

: INTRAOPER. 2 DOCUMENT

TR T & % For 'use of this form, see AR 40-66, the proponant agency is the office of The Surgeon General. \

| X Q__’QPERATI_NG ROOM - 2. PATIENT IDEN R AND PROCEDURE )
S BY P W.P*_, VERIFIED BY CAPT

TIME PATIENT ARRIVED IN 'sYITE 4. PATIENT IN |

2 TIME ."Z NUMBER f» Z(A
. 5. PREOPERATIVE EMOTIONAL STATUS ’
Q/CALM O ANXIOUS [] EXCITED 1 crYING ] ANGRY (] wiTHDRAWN {T] OTHER (Specify!

comments: LALDAY /L///)@

6. NURSING PERSONNEL

ASSIGNED pﬁ C‘ ! RELIEF

SCRUB SCRUB
-

ASSIGNED CPT ) RELIEF

CIRCULATOR . CIRCULATOR

7. POSITION/AND POSITIONAL AIDS (Specify)

SUPINE [J LTHOTOMY [} PRONE 7] KRASKE LATERAL: [J LEFT SIDE UP [] RIGHT SIDE UP
COMMENTS:
N 8. SKIN PREPARATION
HAIR REMOVAL L] YES [J] NO PREP TION peufy) 0) C(_e ‘
DONEBY: [] OR ) NURSING UNIT SITE: ,fL BY WHON{)L-
METHOD: [] DEPILATORY ] RAZOR SITE: BY WHOM:

cLP ,é
COMMENTS: COMMENTS: /D VO~ Cﬁ/ =

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Gr‘og\d Pad @ Tourniguet

C = Correct = Incorrect
First Closing | Final Closing

10. COUNTS v Other** | Count . Count SCRUB _ CIRCULATOR
Sponge ] Yes \{/] No / 7 ~7 A L
Needle Sharp [] Yes \Z] No / / / / /
Instrument [] ves @No / / / / /
Other [JYes nNo| [/ / / { /T
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES [[JMNO

Name - Last, tirst, middle; Grade; Date; Hospital or Medical Facility;)

Zﬂ?b\,’) ) yrq - k‘?\(ﬁ:\'u\ = Zi%gﬁl; PAD: fg?:,% |

[ esu NO:
GROUND PAD: BRAND
LOT NO:
{T] BIPOLAR NO:
MEDCOM - 14780
DA FORM 5179-1. OCT 87 REPLACES DA FORM 5179-1 {TEST), DtG 2, WHICH IS OBSOLETE. USAPA V1.01

ACLU-RDI 1628 p.140
DOD-028169



13. PROSTHESIS, IMPLANTS (] vyes [ Mo IF YES NAME: ID NUMBER; MANUFACTURER

14, 3 AT i3 MEDICATIONS/ORDERS 3§
IRAIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIAI §
'MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
3
'WOUND IRRIGATION \CX¥ YEs [ NO, TYPE(S): :
OTHER ORDERS TIME CARRIED QUT BY §
:
i-‘
—t
i
"PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATIWM ' . IF YES, SITE
ves [ NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO LQ/
FROZEN SECTION (FS} | NAME NAME
YES [ NO ™4 .
CULTURE (C) - Name NAME
ves [ NO E/ ,
NAME NAME NAME
NAME NAME |78 DRESSING/IMMOBILIZATION (Specify)
17 TUBES. DRAINS/PACKING YES L[] NO & K&/Q’W
TYPE/SIZE 1. 2. 3. (4 V/\/Q
SITE 1. 2. 3.

19. ADDITIONAL INFORMATION

20. OPERATION(S} PERFORMED

2t Bod | Thimts Clecs & Cast= 77

TiMe Ce.; METHOD
[ Co Ceit__

umv-o‘-.

MEDCOM - 14781

ACLU-RDI 1628 p.141
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MEDICAL RECORD - ANESTHESI

Foi i this form, see AR 40-66; the proponent ager. ae OTSG
" TOTALS
(G
22z
oG \O
ow
B
(o=
S3C
5.2
4 g
BSw
1 352 Ve X
29 CRYSTALLOID-
EQ: 4o
} 83,' ; COLLOID- SZ
02 L/Min 2 12— (e
] SINGLE DOSE DRUGS-MARK ON GRID. L% BLOOD- p
-1 WITH NUMBERS & ENTER IN REMI\RK‘S-> w C’})
INE site \€ o AW _[1 Warmed | 2LY60 —+—YOO :
O ] warmed Code drugs with numbers,
D Warmed events with lettters
[} warmed y ) V‘k ‘bb L\’\?‘;‘:Q
EST BLOOD LOSS D OK +o ¢ \
I URINE - @”Ts ToOWA Vg
TIME 20 > 4 > 30 s~ 1§ > 30« \ lixkeg Soc
12345 E N W O M A A T menkersS
220 it | ! el IR Onl IR N [ AR I MU U ST IR S |GPF\}ed F‘-eoz
. H— ' [ : ) :
— (K BP by cuff T N - : ] —t : R N — - ;Z >hAUUt(ar\
.—\—b \V/ 200 L _ il o [ T (I L [ I : 4' . 43 ) o ré.coever
A 180 [———— Tt — T - 5 )('ublve QCF&%
N /R Heart rate 160 ETE T Sk e |t o - i | [ P o 6)\/"@/\
. N : T v I ! 1 H t I ' i ' H . I . v H
. - B T T N BB v [l - i T " L D N T
BP- Resp rate [140 . / — e ‘. = — -
‘j, LS NS Pt | T o i ; !
o B2 ] 120 L5755 "9 20058 NS I S A S
- B 1 WS : - HENCU TN N R SR SN S VN VRN S | NETRSUEEE SN SR N NN Sy
HR % & {transduced) {100 T B I : : ) : y : . ., l B C : : f
L IV R S S I NSO O K A N e e A A P
ARl = 5 T 80 :\9‘ y o [ 1 | [ [ P [ [ ' [
e T — T T
5 1B i ] T ]
ok- (Y n TOURNIQUET| 60 [ ™A ARAANL T 1 7~ 7 T : : T
T— 40 I T AN T s ) 1 R o ] i N
OK for A e e eR T TR S i SR RIS S Tt — L
PROCEDUR ANES- X_x 2 R N SN R RN O SR G R I T
= H | [ P [ | [ I o , : 1
TIME- \BZD PROC @‘@ R N . SR I 1 o t 1 1 1 L :
VT - mi sop [3\0 | L300
1 - breaths/min S E™ \$
. Peak int pres / PEEP — e~ —
MEDE - Sipon), Alssist), Clon) | = | = | =
[fPiAuto cutt [ET CO21tom | O [ &7 [
BP/oth Y02 (Fracor %) ¢ D (0B [V
ART line Ugpo2 (%) 99 8% 94
Steth- PCIES | YECG BECSIRMARYJ conpimon: ¥ (9 oK
Gas analyzer TEMP-site RESP- | spo2- f
N-M Block (T/4) Bp-) oz 7ygnr- (04
o Start | Room | End
2 L
Warming blkt 2|13231335] | 920
=] |Conv warmer o | Ready | Begin | End
Mark with letters & symbols, EVENTS o
explain under REMARKS  Position > O — £l 24902 1o
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
» Y o
O EGA \x vand debridemertt castirg
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rat AIRWAY MANAGEMENT Inrubat/on route, b/az‘e techmque comments
Medical facility & s ""QPQ . ~ rA f acrdd Qﬁ SB ™M a \54/

PROCEDURE \ - I
LOCATION:

DATE: /20/05
ﬁj/Cﬂ,u,q PAGE | | oF i

TIENT'S MEDICAL RECORD USAPA V1.00

,,#.(5\(%\» SURGEONS:
20 yo o7 Towa

DA FORM 7389, FEB 1998

(S\6\a

ACLU-RDI 1628 p.142
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A %m% ﬁi-@s "C@ T sex r MALE | !MLE |
ge ( @(7)/ ASA Physical State 1728 4 5 E
PROPOSED PROCEDURE: UJ2)F A0 m L5 e JWT: 27 KT i

SURGICAL SERVICE: _ Ao AR =3 = S >
KPO SINCE: __ i Anl ? A {ircet~ JWZ.,A ALLERGIES: _AD& ¥4

o riaters waama Ty

HADTS: PREOPERATIVE
_/?)% @ PAST MEDICAL RISTORY/SYSTEMS REVIEW ASSESSWMENT
< = O Cardiovesodtars PAST SURGICALJANESTHETIC
DRUGS: Hypertension R Y _\
Angina N Y \ -
CURRENT MEDICATIONS: #it N Y )4
( } = ordered as premod Cva N Y // '
Otnher N Y
S /?7"‘/&’:’ ¢ 04‘70?(0 Pulmonary System: t
() Asthia NoY L e
O Bronchitisumi N Y __\ o b “JO* PHYSICKL EXAMINATION
0 coPD NOY [l / ! Bp g 16 R{L T/20 A
0 Other N Y Pain Scate 0-10 _s2f o P
0O Renal System: A HEEWT - Teeth __* 404 52 %%
Acute/Chronic RF N Y Trachea
PREMEDICATIONS: Gastrointestinal: \ Thmeck Z CH 1
None Yes (@ Mes) /CC Hepatitis N Y / Oropharnyx 3 W ¥
mg IV iM PO Hiatal Hernia N Y / 5” Nares
. mg IV IM PO PUD/GERD NY _ [/ CHEST: ;3§
mg IV 1M PO Endocrine System: ]
Diabetes N Y s, carpiac: L LM
LABORATORY STUDIES: Steriods NY 3/
Thyroid N Y _J/ EXTREMITIES:
HEB/MCT: / Neurological: /
U/A: Seizures N Y _\___/ N Access: 2 P/
OTHER: Neuropathy NY _ | ¥ Ulnar Filling:
Other Ny _J 7
Gynecological : / BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
NOY
N Y
Famitial HX N Y
NP Since 2 NN

ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): }((eenera@baﬁon

INFORMED CONSENT/COUNSELING STATEMENT: Plans, afternatives and risks of anesthesia including death have been explained to and
discussed with the patient/legal guardian.

ms to understand and agrees. Questions answered.
A e pate: 2=d 422 Time: _O723° b

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
1. MINIMAL (Anxiolysis) Patient
responds normaily to verbal
commands
MODERATE (conscious sedation)
Patient responds purposefully to

verbai commands alone or
accompanied by light tactie
stimulation. Airway assistance is nol
necessary.

:H; T W~ 3. DEEP SEDATIONANALGESIA.

Patient responds purposefuily

l,') ((o )"k‘ foliowing repeated or painful

»

Signed: Date: Time: Hrs

Patient Identification: (Ward)

stirnulation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respond te painful stimulation.

WARMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS Previous edition is obsoiete
MEDCOM - 14783 Yr U.S. GPO: 2002-729-283
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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.
SYSTEM IS USED, WRITE PROB

tF PROBLEM ORIENTED MEDICAL RECORD
LEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ”S‘FT.JE'Q’E
NOTED AND
":lOURS SIGN
Puo 1 A2ty >

AN
Rf G~ (O Headv ,
" v/')g”r/% /',au—HN 1/

;{‘?vmﬁ el bl
/ LDy, Nfo =
Die

NYRSING UNIT ROOM NO. BED NO, =T Ds Yo /u)';b ¥ /?/q/\/ K Ce I
/;C,(U’L -

— \ > € e /(n
PATIENT IDENTIFICATION DATE OF ORDER

\

TIME OF ORDER

oMb /3"‘*1';‘:' ~ 5 T/\/Hou?tsé >
. .F)@ ‘v AM

J

/

/

_JNURSING UNIT

ROOM NO. BED NO. - (\/ﬂ\J(\J(“\/L - rﬂ
ST
7 [

“e—PATIENT IDENTIFICATION

YUY
'DATE OF OR OF ORDE
5

gy f_gﬂ “ap )\ sﬁf’_@ﬂwcu@ Fn b

T 7

‘\ A—_-:J:;j7’7 [ 41) ’ v

Do G« ,"-‘\/ v :
,,.\_'ZE/) —'(’7 (cwo‘ 49"7 [~ fy o o A
, - Mef = , v ¢ |
Xmsmc UNIT ROOM NO. BED NO. )) {g }" E__‘, o (_'t’-vv\,p W‘ Lhas,

= v 21 ft/‘?}k '\/ '
PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

D= daytrmsdaom,
- ple T U
- ’C;ﬁt(:*F §99 »my py G

¥ F dJ4 7
— [Z_(, +wv\ ﬁ»/‘ Ceo '}‘ pa
NURSING UNIT ROOM NO. BED NO. :

DA 1';?’2“;9 4256 e somen or 1l\;ltl’ETDCOM - 14784 ((9)((3\ "Z'

HOURS

A SN

ACLU-RDI 1628 p.144

DOD-028173



,MD%Q 003

is th ice of rgeon General.

RIFY BY INITIALING Pennsaeen INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME iq 2il] 22 hu
I0Nul I -lpdn s towsne 6|/l i
. B 2
A 2\ P A
VSR , U A=17
KL&@,;!- - (‘mﬂmﬁé Q5 0 s il
------ _ /

N,
(

& E—

glgsg.%- -k NDOQMM

<
N
%‘uw ﬂa%uﬁah lo

------ | 17

NN

fe = e = w -

ADDITIONAL PAGES IN USE:

ALLERGIES: [_JYEs [_JNoO PRIMARY DIAGIlNIOSIS
' [Cves [Iwno
[) C\i L)@ ‘\QJ'\d SIP O/QQ}MOOWS-AGE NO:
PATIENT IDENTIFICATION: _
ACTION TIMES

&)&) ! . <9\ (Q,)”L] USE PENCIL. CIRCLE ACTION TIME
D 8 9 10 11 12 13 14 15

' E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 O7

€DITION OF 1 DEC 77 MAY BE USED. - USA

DA FORM 4677, 1 OCT 78
MEDCOM - 14785

ACLU-RDI 1628 p.145
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Verit, by “THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (NON-MEDICATION) Mo Yr 2003
T | ek SINGLE ACTIONS oo | samte | Tima Done | inittals
19\ @ Qdnud JCLo Q 193 VO
105 | D G360 © hand ,
S0, N PO D QOM YOO T,
WL CA N Om 20l QN (S9-p
Nudp (T C o EPW Camp when Quailahle -
BT
Oraerr | PRN INTTIAL PROPER COLUMN FOLLOWING COMPLETION
Date | - ACTION, FREQUENCY - TIME/DATE COMPLETED

MEDCOM - 14786

ACLU-RDI 1628 p.146
DOD-028175



CLINICAL RECORD THEFlAPEUTI(:"’DDcUI\FIEE!!EIA'&;‘l;{‘[I;\T:'};(E:)%iFA!T%EI:E’:I:.c{-}:l\'l1 G(i/.:iDICATIONS) Mc;.T~_Y Q_S__

VERIFY BY INITIALING INITIAL PROPER COL'UMN FOLLOWING EACH ADMINISTRATION

HR DATE DISPENSED
W | T
\C\.s.&%’ e DS NS e zovari [ /1X]] N J%_

------ @ 155 eche (2] | g ACLON o105
------ DM | S 7T D2

o~ _

t n =

jlq\BuQ;u)“ (nce ] 7‘%1% Wo (o d \

= T O O I > (\>/ '/,

b £ -
O I R I ( <9U Wod 03
= I O] o0

oo i M C r( \ 'AZ

Qoétﬂlj- Q%%’i dog. SxOmg A / \)/r\,\a\

------ o QD ¥ Tdays? O/
------ lo|/
------ 0
ALLERGIES: [Jves [ ] no | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
(Jves 1w
6o O hand
PATIENT IDENTIFICATION: DISPENSING TIMES
8@(}\) ) 93(6 K USE PENCIL. CIRCLE MED TIMES
<, ’7 D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

MEDCOM - 14787

ACLU-RDI 1628 p.147
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MEDCOM - 14788

ACLU-RDI 1628 p.148

Verify by THERAPEUTIC DOCUMENTAT!ON CARE PLAN 7 oy
Initialing (MEDICATIONS) Mo_ T S
Order | Clerk! SINGLE ORDER, PRE-OPERATIVES Date to Tmel | eGiven |  Iniials
Dats Nurse be Given be Givon
——
-
PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
MEDICATION, DOSE, FREQUENCY TIMEIDATE DISPENSED
Ha .-
Dbl A 7-77
U _ s
0O a4’ per
L] U ,
_____ 3
USAPA V1.00

DOD-028177



MEDICAL RECORD-SUPPLEMENTAL MEDICAL bn (A

Far use of this form. see AR 40.66: the proponent agency is the OHice of The Surgeon General.

el <

REPORT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

OTSG APPROVED /Dsre/

Date: <3 jd(*L,« g3 Anesthesia Type (Circle)): @gnsFEi’Spinal Epidural @ Y Drains Ainway_ |
Time In: _&4 Z¢ _' z IV Sedation Nerve Block “? Hemovac d as. }
Altergies: OR Intake: Crystalloid O Colloid 11450 4 NG Oral |
Pre-op V/S: 129, Z _ OR Output: UOP (73 EBL __ o JP ETT i
Procedures: . O iwMeds/Times: __ © : T-tube Trach
Foley Other
Pre Op Meds History TLS :
. ‘,?3 n —
Time %{\\\ e Ay 4 Pacu intake ;
5202 { " g,)_r' 1.[‘11 9 ﬁkﬁ ’ Time Solution Amount Site By infused !
Fioz Yl
Methods !
. - C
>0 (\ \]l b ) 3
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM v D/c Codes |
Activity A
(2) Moves 4 Extremities i 7 Bl AIRWAY i
180 (1) Moves 2 Extremities 7 f A=Ambu f
(0) Moves 0 Extremities { &— BB =Blow-by :
yxrvem M = Mask i
360 (2) Cough, Deep breath FT=Face |
{1) Dyspnea, limited breathing Tent !
(0) Apnea RA'=Roomair i
140 NC = Nasal i
Blood Pressure . Cannula i
(2) SBP =f- 20 of Pre-op , ;
120 \/ {1) SBP =/- 20-50 of Pre-op & Q vis i
(0) SBP =/- 50 of Pre-op - i
\/‘/v\/ v s X =A-line BP i
nsciousness -
100 (2) Fully Awake, audible : = Cuft 8P
crying / - = Pulse
{1} Arousabie to verbal or pain (

80 ) - TEMP i
' ' or S = Ski :
- {2) Baseline color & appearance O“OI;T

60 RN EAN {1) pale, mottied, jaundiced D =0ra
\| h {0) Cyanotic . A= Axillary
N T=Tympanic |
40 L A Circula_!ion (Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable
A (1) Acillary palpabe, not radial / / Los
(0) Carotid only reliable pulse
20 o - C=Cervical
TOTALS: Must be 9 or T=Thoracic
- - greater to D/C. otherwise ) _
RR /4 /‘ n 1’5 /S If f needs anesthesia approval for Zo /& L :Lumbar i
T ‘7[{‘ 1',._[} D/C, S=Sacral :
Time Patient teaching done; Woungd Care, Pain Management, ‘;
Pain (0-10) T.C. & DB.. Incentive Spirometer, Comfort Measures i
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained ]
ONINUE OR Ieverse)

ACLU-RDI 1628 p.149

e

-—

DEPARTMENT/SERVICE/CLINIC DATE

Ttz

entries give:

Name —last,
(3 mSTORYIPHYSICAL mow CHART
{3 OTHER EXAMINATION [ OTHER sspeciny
OR EVALUATION

MEDCOM - 14789

] DiaGNGSTIC STUDIES

[J TREATMENT

DOD-028178



MEDICATIONS

NURSING NOTES

Allergies: — :
Time ia;g glz::;a;on& Routeﬂr{:_a;rg WE By /4/ %5 P_l[ aqu_}_& (N/ )é W/‘é—;(
/h QF %a,uFu( atmul; 7)#0»6/45
)4_// Q7 /OO Fo on QL /)7 URF\
/ (\,0.‘7’/ 725 ZUE &/emr\fua Prom
S p,/z}m) r%wA) 5 g/.O/J_ , /UP(L/)FGCMC/Z 5
Time Site Racr;;;;e Senso-ry P R?eaf?“ T Color 'LZO () IC'L{‘ p/ 1, % ‘%\‘H L;Z W Z_
Motion - (\ofm wetbll £ éec. v &1 Ly,
Adm Ol .1 — — ARSI,
15 (%ﬁfm + + ool B Y, i/<< ’Ahrm ;o ‘l%uc}/\ DIL oblﬁ Zﬁ
30 4t
15 <’,§‘r[):2 : : p},.; I’y :l\j (,b{,i A)\Clqlﬂ AN S, ”Ma JG
60" — - -
o 1% ‘f/ ./,,C‘”(b/ by P/ %)l O e g C‘aﬁ‘}.
BIC Whwm £ 7‘— ol B [w [P 575 — (55 -

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

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

=100 0u) RA. DL ble M
%f‘eﬁ%{/' kz/\oqﬂl 726 ZUE C/O/,/.

PACU OUTPUT

C-SECTIONS
Adm 15 30 45' 60" 80 DIC

Fund. Height /ﬁf \\ ==
Lochia / ,7 /
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