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- U 104 73-11g
) TP ,]l 'SX C v 4" » 1
INST QC: o CHE e
S HEM 0 ) LIP 0, - C
. S R
. ! } N £ i 4 J
S S L
‘ oy
ST I
i
- -
: (&1 ﬁ b,
i : : O
q ' ! ] :
1 DO, o

ACLU-RDI 1631 p.65

MEDCOM - 15305
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(3373

REF, JLanGE

RN

Ni A

Negutite \ollkwbhusum

Linits

VI 88 0V 45 105 I Negati Sowe
RC 3720 st0'%/d  4.00° 6,00 o ] N o
Hb 10.8L o/ 110 180 et G

;oL I B0 60.0- _; { Suai :

fl

80.0..-99.%

i} Oue Bid

2.1 s 7.6 3.0
L 3.9L s 3o 370 Erp - Rty N P
PIt 172, A0 Ve 150 450, [S314 ] t I))\l ‘ ,
M sz 0.5 511 N i Yo
L 0.6% 0l L2 34 i phivre
. ___d;__‘ . o in:;lhllC_C:'_"i e
.1 I Newaiis fadaria :
i !
b | Clezte T VoA
R P R P S legar:y Oiber g
EEIS ek [ Negative Microscopic L ridis sis
WG Negaii v :
H i

E Ad) {CSF : Blovd Sank
veil 5 MUST 504 S SEE G
{oant | EVERY UGN Rl GUn &
3 _ e e __'.:__. R Et T e JR, :
Uirectige: . I Neguive f ABG/RE )
: | E

Lim:d Bdﬂi\ ﬂ .ﬂlf{ msanmuh T
SUBMIT SF S8 WITHEVERY UNIT OF BLOOL
REQUESTED)

i (m Y umx.xm :jiumv;
(MUST

e e e — . -
STV NS RN NS
E !
1
—— - e e — —
|
1 1
i
-t ——— - —_—— b —— e o—— O _— -
e H
|
e N R R S - S

Db t

23

MEDCOM - 15306

Thy EE oy
KR I
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.

wlily Y

_HEMISTRY «ZSULT FORN

TIME

{0450

( SSN/PSEUD( SSN:

}
i
{Subject 10 the Privacy Act of 19743 5

= \».--—-.-i
® I T

RIT. BANGE

REF,
RANGE

TTTTEm TN T

K 3849 ol

i 98100 mugulrt.

3.5-5.5 g

2684 w1

It

10-47 ui

3545 by (art)

At 8L amalig(veny )

1138 ot

Y RFERENCE RANGES
O PATIENT #:

[
AN, METLYTE 8

28/07/03

50-105 oy, (ard
M/ (v

0.2-1.6 n:pfdl

< DISC LOT #:

22227 sunhll (arty
24229 il (ven)

o

7-22 p/dl

2226 mrhwlt, (am)
L4 2328 seanoll (ven)

HCL3

3.0-103wgal |y

& OFtR #:
SERIAL #:

IR N R A NN BT RY A a)

w7 55 94

100290 wg/d

GLL i72x 73-118

Bleet | [T

0.6-1.2 mg/d

BUN ;722
R 1.0 0.6-1.2

R ol
AnGap 10-20 snol/l.

3.1 18 mpfdl

-

K 11tix 39-380

Ca 1.42-1.32 nunol/L.

>

NA+ 133 128-145

8-20 07Uk

BUN

w Vgt

——

5 A K+ 3.9 3.3-4.7
ISTRY; - 05153 agrl T Al B T W CL- 103 98-108
B kanGE | iC02 23 18-33
reat GLU 73-11% mg/dl A
Har BUW T gl T :SPSITOOC' S';P ) CHEM GC: 0K
e - - | 4
&l URE 0.6-1.2 mg/dl G ' » ICT
Misc. Ciewmisicy . . CIC T w1 T
; N SRR, B _ 30-150 W/l {F)
P RESULT | REF. RANGE | NAT 1282045 mmoll B
i | K I R CIT a
EDgof | cL IR ETETTI IV BN
LAbese o
10, 1833 ool | k
: e :
&
REMARKS: !
. _ o

DATE:

Q &\1&2 oS

LASB 5D NO.:

ACLU-RDI 1631 p.68

MEDCOM - 15308

3152AA4
DR #: 000

MG/OL
MG/DL
MG/DI.

UrL
MMOZAL
MMOIA
MMOUL.
MMOIAL

.
&)
T

DOD-028697



P L

‘:'“\‘\""I“i‘?'s';uu;.'.'"“‘“"" [m OUERTING mmxuv P LABUR&’IORY RESULT FOTm 7
C_ ] 1‘/ L (Sub‘!u.l o e Privacy Act ur 1674

SSNPSEUDO SSN- e

; b4
e cn gl U

(Hematoiogy) - Un“ab’sh : Misc. Scrohn‘;}‘ o Iz
| IRSTRESUL] | RE VGO | TENT [ RESGLT | KEF TANGE | 7B | ReSUIT T RER Tine
WhT C R Color WA RPR Negatve
o B o I L N I I s
Gl B 3

: Negutive T Micrubid—!-;;gj__
. ) ] PSUUUSUR S .

g ; i Bili NMegative Source

Patient - ke T TR T Gram T
SI.nn

Linits
L7030 45 1,5 I S N 7 e oW Tl

bt SG
REC 3781 x10%6/ 4, 00 600 S T S S B N .
}Hkgt ii 2 L oo/ 11.0. 18,0 216 Negative . p),1U,

f‘W' 92.0L ?l_ %00’6‘9,;% - _-{1_—" T e T IMico |77 -
MH 2.2 5 0 31-.6 _ . A_gdma_l'l.us_

M 3L7L o/ 30 30 Pron Negative Malagia
PIL 199, s0°wat 150, 439, Yo | s et
7 9.3 % b4 2.5 511 Urob 21 Y& |

L1 osnt3 12 3.4 I 5 ST Viogative Ot~ P L

Leuk Negilive . Micrescopic Urinﬁiysis 3

e emmmnzime e

I:'[l_fi ) Neglive

PRI -

f 12 w_"'u(Jy_l, R B CSIF T ~ Blood Bank

R | O - " - - o

St ik

; el MUST SUBMIT SKSI8 Wrtht |
| Connn BVERY UNIT REQUESTED
T Negative 1 ABO/Rh i

PN . R — : —
wther Diraatypsen

Coagulatsa “iudics - ° llood Bank Unit-Crossmutch

(VUST SUBMIE SF SIS WITH EVERY UNIT OF BLOOD ;
U ..o REQUESTED) ]

EST | RESULT | PEF RANGE (/NIT TTPE CROSSMATCH ! »

3 T e T

AP S3dees YT T T T

D d;;lél ) |l§.{/'|l'|i_ .

_}‘ﬁ— < 10 ugtint

PR BT 5

REMARKS:

AT aan (b Ao

LB N

MEDCOM - 15309

ACLU-RDI 1631 p.69 DOD-028698



AN:

i LABORATORY RESULT FORM

Ward/Sectlon - {E
. ’;—L l \’:}‘\ SN (Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:
EP %ﬁf Jaq | 06SVO
(Hematology)(CﬁC ) ’_;" 8 : Urmalysns A B Mtsc Sero)ogy _
TEST RESULT | REF. RANGE TEST R.ESULT REF RANGE TEST RESULT REF. RANGE
WBC 4.8-10.8 x 10’ Color N/A RPR Negative
. RBC - App N/A Mono Negative
Hgb (i% - N 9-07-03 Glu Negative Microblo]ogy o
' SR .
Het Patient Bili Negative Source
91 Ve e tirr
Poadvd 45 05 T ; '
MCY gt 3E7L 0L 400 600 Ket Negaiive Gram
| b L3 w110 180 ‘ Stain v
Plt kt B2 1 350 0.0 SG WA Occ Bld Negative
Y 9.0 80.0 9.9
Lym & 2.3 5 2.0 3.0 Bld Negative H. pylori Negative
o M OR20 el 30 370 - »
T OB OI% x0T 150, 4, | PH NA Micro
’ :.ﬂ.‘ 7.7 W1 %5 SL1 Parasites
Segs W OTAH0TL 12 s Prot Negative Malaria
Ban Urob 0.2-1.0 O&P
Lyn, Nit Negative Other
Atyp Imm Leuk Negative .- ‘Microscopi¢ Urinalysis = = .
RBC HCG Negative .
Morph :
Spun 42-52% (M) . CSF . - . . Blood Bank
Hematocerit 37-47% (F) L o LI . .
Sed Rate i Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED ;
Other Directigen Negative ABO/RRh .
" - Coagulation:Studies. -+ RN . Blood Bank Unit Crossmatch
o o (MUST SUBMIT SF 518 WITH EVERY UNITOF BLOOD
TR LISy SIRE CEPUN ST : .. REQUESTED) y .
TEST | RESULT | REF. RANGE UN]T TYPE C'ROSSM'A T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/mi
FDP <10 ug/mi
REMARKS: e
REPORTED BY: DA’E{E‘ ‘LAB ID NO.:
29 3 Y .
U

ACLU-RDI 1631 p.70

MEDCOM - 15310

DOD-028699



'Ward/Section:_

~HEMISTRY RESULT F ORM
Subject to the Privacy Act of 1974)
SSN/PSEUDO S5N:

“(Riceolo) Metabhhe PangF

.m STz - PICCOLO STzzz-- = e PICCOLO Sozz=--

W 29/07/03 07:35 -~ 29/07/03 07:31

— RI:} ERENCE RANGE - L PALE - REFERENCE Range: MALE
------------------------ —  PATIENT #: AL b - PATIENT g L i
i~5TAT o+ i CENERAL CHEMISTRy 10 4 . ELECIROLYTE Y

s DISC LOT #: 3142A44 - pror #: 35

: s, Ad DISC LOT #- 3135AA4
Pt . PR o R 060 " OPER #: DR #: 000
PboNames______ i SERIAL £ " SERIAL #: &
. 0= ST -

ﬂ( llllllllll BV vt sy, llll. lllllll LY
slu___ wEmsA MAB 2 35 Tl 0 M 128-145 muogy
BUM__________ % mordL _ AP 46 g.gs VL & k+ 3.5 3.3-4.7  MMO#L_
. 135 mmolsL AT a4 qgg UL | C- 93 og10g MMO#A_
e s an A 32 4.9 U/l [ 02 26 18-33 mvopL
K3, 3 mmol. w ST 27 qi.g u/L
Bl 182 mmolsL — IBIL 0.5 g, ¢ MG/DL L INST ac: ok CHM QC: ok
et 32 %pey TOOBUIN G ey 722 ME/OL |- HEM 14, LIP O, ICT 0
ek 11 ardL 7 CAtt 8.4 g0.19.5 M3/0L |-

foin mor 141 100-200 M/ |
0.7 0.6-1.2 m3,p .
Sample Type_: 138 73-118 MG/OL [
5.9 6.4-g.1 G/0L
ZajULas B7i58 -
L PO oMo ok i
Oper: 7z1g W HM 1+, LIp g r ICT 0
Physicians_________ - -
Yayr: JAMSR45 _ i
CLEW F35 ]
________________________ N +
{
] — Ti
§ | ] | ]
REMARKS:
bl L

LAB D NO.:

ACLU-RDI 1631 p.71

REPORTED BY, I

DAE%‘V\ff__P}

MEDCOM - 15311

DOD-028700



o~
. ‘ ‘*f}h Lﬁ L '

_ﬁd/Sec;imL: ’ \ ' REQUES LABORATORY RESULT FORM

C : . (Subject to the Privacy Act of 1974)

pAST P ST Ml TIME | SSN/PSEUDO SSN:
ST il W TR T
e (Hemato]ogy) CBC Sy . Driifalysi / T B Mlsc Serology '. '
|/ TEST | RESULT | REF. RANGE | 7537 RBSULT | REB/RANGE | TEST RES‘ULT REF RANGE
I,__/ WBC 4.8-10.8x 10° Color | Js, g | NA RPR * Negative
f < [RBC | 4.7-61x10° AP | Cloor | VA Mono Negative
Hgb : %;—:gy/g: aﬂ‘_’? Glu oy Negative . 7. - Microbiology
- o/ 5 - o
Het 42-32% %) | Bi )’V/s ); Negative Source '
MCV 90 4 Ket ey Negative Gram
—7 i : Stain
Pit 130-;0(;10’ SG / /9/ N/A . §Occ Bld Negative
verifte . <0
Lymph % 20.5-51.1% Bld /1/27 Negative H. pylori Negative
-+ (Hematology) Manual Differential | pH ¢ /; N/A Micro ‘ ‘
: s T S . Parasites
Segs - Mono Prot /\/U 5 Negative Malaria
Bands . Eos Urob 7 0.2-1.0 O&P
Or2
Lymph Baso Nit /1/‘47 Negative Other
Pad
Atyp Imm Lok [ 7| Neasie .. Microscopic Urinalysis
RBC HCG A4 Nogative T
Morph '
E{pun ;%j?;f g:;) el CSFY L Blood Bank
ematocrit 47% L T
Sed Rate ' : ’ Cell N[UST SUB’\{IT SF 518 WITH J
- Count EVERY UNIT REQUESTED '
Other _ Directigen  Negative ABO/Rh
|17 - Cosgulation Studies™ 7| Blood Bank Unit-Crossmatch e
L R e e (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UNIT T YT‘E CROSSM4T CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D dimer , | <20 ug/m}
FDP <10 vg/mi
REMARKS: | BT |
REPORTED BY- \ D‘g}lf LABID NO.:
a/la3

MEDCOM - 15312

ACLU-RDI 1631 p.72
DOD-028701



Ward/Section: i £ v ‘ REQUESTING ‘ LABORATORY RESULT FORM
. : (Subject to the Privacy Act of 1974)
LAST, FIRST, ML ™ME SSN/PSEUDO SSN:
Lo oy | @M e
- . Unnalysxs e Mmc Sero)ogy :
TEST TEST | RESULT | REF. RANGE | T85T | RESULT | REF RANGE
WB Color N/A RPR Negative
RB( App N/A Mono Negative
—HE? 53: X003 Glu Negative | o _Wé,robio,l.ogy.
Het Pa#ig:.;m Biﬁ. Negative Source ’
M W 2 x0r3/ 4L51m1f3 5 Ket Negative Gram
| HRE:;J 3;114 L xi0su 4_60 6.(.)0 : Stain
Pit ";; rL g/dL H'g 18,0 SG NA Occ Bld Negative
| Wy e b 60,0
Ly gﬂv 3‘314 Pf; ?0 60 7.9 Bld Negative H. pylori Negative
e e £ 3.0
g‘\fﬁ JALBL Vi 36 370 pH NA Micro
W 1s 4 ;1 Vi 150, 4, Parasites
S L 05 oy L?.'E’ g_‘i Prot (| N Malaria
B Urob 0.2-1.0 O&P
1 Nit Negative Other
Atyp Imm Leuk Negative . Microscopic Urinalysis' =
RBC - HCG Negative
Morph '
Hematocrit 37-47% (F) o e B , N
1 Sed Rate 1 Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negativc ABO/Rh
© 7.7 Coagulation Studies, - T f o Blood Bank Unit Crossmatch’ .
o (MUST SUBMI'I’ SF 518 WITH EVERY UNIT OF BLOOD
S ATTRPEI R S S L REQUESTED) . -,
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 0.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/mi
DATE: LAB ID NO.:.
Bowrb

ACLU-RDI 1631 p.73

MEDCOM- 15313  # ; . o
- T X N Umﬁ f

DOD-028702




Wmd/Seclion:

-3
Vo
e A

HEMISTRY RESULT FORM

Subject to the Privacy Act of 1974)

SSN/PSEUDC SSN:

/
, REF. RANGE
,i'j' Na 138-146 mmots1. T AT R 3.5-5.5g/dl Gl B
ALP 26-84 wt Bl i-35TAT 4+
T —z-zz=z==Z PICCOLO ===Eies O’LT 147w C .
30/07/03 04:07 MY 1971 o
REFERENCE RANCE: | MALE 33T T3 N FtMamer
PATIENT #: TRY o 2 &L3- V%"‘FB[L 02-16mgd | K .
AL CHEMIS ! S <2 1 113 mg dL
GENER : 3004pA4 3UN 722 mgd) C :
DISC LOT #: 4 000 A" e pv L - masdL
OPER #: DR #. :HOL “;0‘200 - Ma_________ 136 mmalsL
SERIAL 7 e ; : L 3.3 mmolrL
AB 2.2 3.35.5 o0 T pe12med el 191 mmol L
ALP 43 26-84 U/l LU BAlsmgdl 1A HMeL_________27 upey
ALT S3x  10-47 UL e 6.48.1 gidl A Hbt______ 3 ged
AMY 33 14-97 U/t tlyte | 12 *Ui3 Het
AST 39 11-38 U/L TR o I
TBIL 0.6 0.2-1.6 MG/DL TEST | RESULT R%EE 4 3ample Type :
BUN  #¢0  7-22 MG/DL TU 118 mgd | 7 . :
CA++ 8.1 8.0-10.3 MG/DL ] SaJuLes G4:ps
iy UN 722 mgidl b]
CHOL 120  100-200 MG/CL . L
CRE 1.2 0.6-1.2 M3/DL RE 0.6-1.2 mg/dl ( uper: i3
GLU 125% 73-118 ME/DL 30-190 w1 (F) - F‘h'Jsp:lan: ___________
TP 5% 6.4-8.1 G/DL 7 128-145 mmoth |2 T
L Serd - ,
INST GC: OK CHEM OCO K ¥ 3.3-4.7 mmolll Vers “’E‘Eﬁ“"‘" '}‘v_»
£ R3S :
HMO, LIPO, ICT = TR E— s
6 0, 18-33 mmol - )
/\50)/\ cu 98-108 mmol|
1CO, 18-33 mmol/l
REPORTED RBY: - DATE: - | LAB XD NO.:
: s -~ P

W)= 4

ACLU-RDI 1631 p.74

MEDCOM - 15314

(C > ==y

DOD-028703



Ward/&ction:

Cu 4 )

"LABORATORY RESULT FORM
(Subject to the anacy Act of 1974)

LAST, FIRST, MI. SSNYP,
' O'—Z LLS
TEST | RESULT | Rir RANGE | T85T | RESUAT | Ko T TEST | RESOLT | REF RiFiGE
WBC 48-10.8x10° Color \/ﬂ”ow N/A RPR Negative
App [/ \eoy |NA Mono Negative
.- Glu NP Negative Microbnology _
o - u)an Bili i, o |Newte Source
) oS . .
Patient Ket , tive
et pes |°® St
WL 09: *}5 it rJ) 8G [o15 N/A Oce Bid Negative
L2901 00 6,00 . 015
b 8.4 L 1.0 180 Bid Negative H. pvlon Negative
Kt 20,01 B0 .0 _ n25 Py ,
Y5 .0 99,9 V- pH 7 = NA %Axcrq‘ -
WH 2.5 PRI R x .= arasites
HHD 35,7 3.0 3R Prot Negative Malari
PIY 1%, 1 15, 450, ey ana
L 10,2 oL X .3 3.1 Urob 0.2-1.0 O&P
W07 A VAL LD 34 4
Nit M @ 5 Negative Other
Leuk / Negative ( Micmscopu; Unuly-s N
RBC i i HCG Negative P 2 =
Morph : o2 /,/
Spun 42-32% (M) .. CSF. R Blood Bnk
Hematoerit 3747%(F) e e e N B
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negah've ABO/Rh :
S S . Blpod Bank Unit Crossinatch :
RN __{MUSTSUBMI’I’SFS]SWITHEVERY UNITOFBLOOD
L REQUESTED)
~UNIT CROSSM{TCH
PT 9.8-13.6 se0s
APTIT 21-34 secs
D dimer : fZO ug/m]
FDp <10 ug/ml
REMARKS: .,
Oligh-tf .
REPORTED BY: DATE: - |LABIDNO:
234,03 )
ERN Y

ACLU-RDI 1631 p.75

MEDCOM - 15315

DOD-028704



.Ward/Section:_ 1 REQUESTING PH SICIAN: 3 LABORATORY RESUL:I“ FORM
’ \Cw I A\ A bL(I) -Z (Subjcct to the Privacy Act of 1974)
r%?:g?ﬁ\ T _ SSN/PSEUDO SSN:
plu) 4. P
- ' y) ¢ / ( Urinalysis .~ .. 40 . Misc. Serology ,
TEST RESULT = R{NGE TEST \RESUZT W TEST RES’ULT REF. RANOE
. | Color )’{ Uy | VA _ RPR Negative
7 App ¢ e N/A Mone . Negative ~
i‘ Glu , 4/{‘) Negative o ,._M‘”lcrobio_l'og'y
Bili' e "Sb Negative Source ]
Ket | Negative Gram
o Stain
SG / 025 NA Occ Bid Negative
Bld P Negative H. pylori Negati\‘le
<ipH : N/A Micro ' T
: i é 0 Parasites
S¢ Prot Negative Malaria
B Urob e 0.2-1.0 O&P
Lymph birsy - Nt |, | Nesative | Other
& :
Atyp ‘ Imm Leuk Nepative . ‘Microscopic Urialysis
‘Rnc_ | facG | [ Negmive T
Morph : 1
Spun T [R252% 0 G . [ BloodBank
Hematocrit 3747% (F) S I s :
Sed Rate ' ' Cell MUST SUBMIT SF 518 WITH
. ‘ Count EVERY UN]T REQUESTED
Other , | Directigen Negative ABO/Rh <
" Coagulation Studies” - [ 1 ‘Blood Bank Unit Crossmatch’ - -
Lo e e (MUST SUBMIT SFSIS WITHEVERY UNITOF BLOOD
I S VRS TR P - - REQUESTED) -
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4TCH
PT 9.8-13.6 secs "
APTT 21-34 secs
D dimer . <20 ug/m!
FDP <10 vg/mi
REMARKS: o
REPORTED BY: DATE: LABID NO.:,
' ’ ' '4 ’“"{o’T .

Y)-7

MEDCOM - 15316

ACLU-RDI 1631 p.76
DOD-028705



LABORATORY RESULT FORM

.Wa.rd/'Seg_tion: ' REQUESTING P YSICIAN,
- Tows iy L (p'\_, Q- {Subject to the Privacy Act of 1974)
LAST, FIRST, M1 DATE TIME SSN/PSEUDO SSN:
BNy 4 o A3 073 7 \p'({_,g‘ L/
(Hematolog((‘“BC\, S - Unnalym e Mnsc. Serology
TEST | RESULT REF. RANGE | TEST | RESULT | REF. RANGE TEST RESULT REF. TANGE
- WBC YTIR-108% 16° Color N/A RPR Negative
2 4.7-6.1x 10° App N/A Mono Negative
* . | Glu Negative Microbm!ogy '
Bili Negative Source ) ;
. Ket Negative Gram
{ : Stain E
" }SG NA Occ Bid Negative - -
i .
i T {Bid Negative H. pylori Negative’
] “I pH NIA Micro '
| Parasites
Prot Negative Malaria =
i Urob 0.2-1.0 fo&r
- Nit Nogtive Other
i Leuk Nogative . ‘Microscopi¢ Urinalysis: | |
[ RB3C HCG- - | Negative
Morph . o
Spun 42-52% (M) - CSF. . . Blood Bank
Hematoerit 37:47%(F) R T L ST N AU -
Sed Rate fcen - MUST SUBMIT SF si8 ‘WITH
Count EVERY UNIT REQUESTED ,
Other Dircctigen Negative | ABO/Rh )
~ - Coagulation Studies -~ : ~ 1 ¢ . Blood Bank Unit Crossmatch’ o
T (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
Deker et T T , - REQUESTED)
TEST | RESULT | REF. RANGE UNIT “TYPE - CROSSMH(‘H
oT 9.8-13.6 sews
APTT 21-34 secs
D dimer ) <20 ug/ml —
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:.
&

ACLU-RDI 1631 p.77

MEDCOM - 15317

DOD-028706



Ward/Section: _ '_R-EQUESTING PHYSICIAN: LABORATORY RESULT FORM
- NS 9 : (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml L{ : I)ATE T]I_VIE - { SSN/PSEUDO SSN:
_Ow %\ow&f AR | oD
, - ‘(I-Iematology) o Unna!ysxﬁ R MlSC. Scrology
TEST "I RESULT | REF. RANGE TEST RESULT REF. RANGE TEST "RESULT | REF. RANGE
WBC 4.8-10.8x 107 Color N/A RPR Negative
> IRBC 3760 x10° App -~ INA Mono Negative
Hg ' " Gl Negative * ' Micrebiology
Bili Negative Source a
" i Ket Negative Gram o
: Jtain .
SG NA OccBld | Negative
Bld Negative - H. pylori Negarive
1 pH NA Micro T
Parasites
Prot Negative Malaria
Urob _ 0.2-1.0 O&P
Nit | Negative Other o
[ A, o Leuk Negative .~ -Microscopic Urinalysis
Y S SUUUROR NS SUPN BURIU SAURURR S SR A .
RBC HCG Negative !
Morph : ' i
|
— . —— D P I
| Spun 42-52% (M) o CSF - b _ - Blood Bank
Hematocrit : 3747% (F} P o o
| Sed Rate ' I Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED |
Other Directigen Ncgmive ABO/Rh -
- Coagulation Studies” -~ - " |-~ " Blood Bank Unit Crossmatch e
g A (MUST SUBMITSFSIS WITHEVERY UNITOF BLOOD
R S . : ' REQUESTED) -
TEST | RESULT } REF. RANGE UN]T TYPE (.ROSSM4T CH
PT ’ 9.8-13.6 secs "
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/mt
A
REMARKS:
REPORTED BY: ) _ DATE: LARB ID NO.:.
Aoy =T

CAN PO oY v

LY 2 MEDCOM - 15318

ACLU-RDI 1631 p.78
DOD-028707



WardSeation REQ N: LABORATORY RESULT FORM
' C LA) 9 W \D(.Cg‘) Z (Subject to the Privacy Act of 1974)
] ATE I5f-¥ o SSN/PSEUDO SSN'
bl)-2 ___phon? doca | -
CBC B AT ¢ Unnalysls') ST RTINS Mnsc Serologf, :
REF RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGL
s WBC’ 48108 10° Color | bpfy,,.. | VA RPR o u;ganvc
RBC 4.7-61x10° App (Lo N/A Mono Negative
: wel v .
Hgb ' 14-18 o/dl (M) Glu 7| Negative - M'croblology
12-16 g/di (F) Nz : R
Het ;3:23“? 8:(;) : Bili « Negative Source
. °¢ P l/v;_,.
MCV 30-94-11 (M) Ket Negative ‘ Gr:
. 8199 1 (F) ) M ' si?ig] |
Pit I ‘ |3mgoox10’ 3G i A< NA Occ Bid ' Negative . ;
verified ‘ : . L
Lymph % 20.5-51.1% Bid o &/ Negative : H. pylori |- Negative
' (Hematology) Manual Differential - | pH é‘ s NA Micro '
R ) Parasites
Segs Mono Prot aey Negative Malaria
Bands Eos Urob 5 ) 0.2-1.0 O&P |- R
Lymph Baso Nit pos Negative Othgr.
Atyp Imm Leuk Negative Mlcroscoplc Uruulyﬂs S
Vs HCG | N 'm. Foe ¥
orph . 0-30 w_f,’c .
- - t9-29 /?@ <
Spun 12-52% (M) R O  Blood Bagk - '
Hematocrit 37-47% (F) Lo R A IR -
Sed Rate | Cell MUST SUBMIT SF 518 WITH -
' _ Count EVERY UNIT REQUESTED
Other ' Directigen Negative ABO/Rh ¢
" Coagulation Studies. -~ .~ [ - Blood Bank Unit Crogsmatch .- :
. T e Ty (MUST SUBMIT SF 518. WI’I‘H EVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4TCH
PT ' 98136500 -
APTT 21-34 secs
D dimer . <20 ug/m}
FDP <10 ug/ml
REMARKS: \D Lu\ - Z__ |
REPORTED BY: DATE: LAB ID NO.:
>
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NSN 7540-01-165-7294 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT

{Radiology Nuclear Medicine/Ultrasound/Computed Tomography Examinations)
: AGE|SEX|55N (Sponsor) WARD/CLINIC

EXAMINATION{S) REQUESTED REGISTER NO.

G XY

SPECIFIC REASON(S) FOR REQUEST (Complaints and findjhgs)
//(/W %/ﬁ%@yf

DATE OF REPORT (Month, day, year)

PREGNANT
[Jves [Jno
TELEPHONE/PAGE NO.

-
d

DATE OF EXAMINATION (Month, dey, year) DATE OF TRANSCRIPTION (Month, day, yeor}

RADIOLOGIC REPORT

PATIENT'S IDENTIFICATION (For ty
Name — last, first, middle, Medical Faci

ﬁC/{ AR LOCATION OF RADIOLOGIC FACILITY
- i) -4

SIGNATURE

fted) or written entries give: LOCATION OF MEDICAL RECORDS
ity

STANDARD FORM 519.» ‘= ~=*
! TATION Braoey i F2aM
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CLINICAL RECORD - DOCTOR’S ORDERS

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

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

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

3

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

OATE Of ORDER

\AV2

03

TIME OF ORDE

/525 ouns

LIST TIME
ORDER

NOTED AND

SIGN

4

.4
L

o Wi

]

[, - (/
ﬂ'p—/ /

——
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L S

~1£ ;yg;: D7 S vl
Mol -
NO. .
& b SO Dure  2TTING T
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
k‘\, 7 Juls }X;Q HOURS
O ey 20— Ty == pl
' Son e Pah. 7 /
@ M“)/ 7o A3 2044/1 \
o (La- 8
NURSING UNIT ROOM NO. B8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER "W E OF ORDER —
HOURS
é') PA»{\\A(" < M"— —7Lv S U
/\/o-[— A SA@ %Nm V’C;"*tp /N '
m,ﬂki oTn Thon o a5 A1l
Ut 58 9 plmuno suneenr | A,
YWINTTES | Any onDEn_ oTHEWGRE . ?%
NURSING UNIT ROOM NO. S8ED NO. QJ c )CJ/Q ;.S‘L“ (‘\’k IMM'/\'U\—'\ ‘ \ :
“TeaTTE L 7 Befom F A
PATIENT IDENTIFICATION ODATE OF ORDER TIME OF ORADER oL
) KM/D B A 2 foi?;s d
NURSING UNIT ROOM NO. a’so NO.;
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1 APR 79
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L"?FT.DE'Q.‘E
ﬁ-%‘% 6.3 /(346(/ nouns  [NOTSS NG
. ' N
m' VLM,( (7 o~ am@wﬁé oM
ol e Jos cw; 6 7 snpwnle seAdl. 5
- “S e a
NURSING UNIT AOOM {vo BED NO. y(?ﬂ%ﬁ A//_’M./ &
, pant.. M ,{ng)
PATIENT IDENTIFICATION :! DATE .?_F ORDER T‘MVORDER
lf NP <3 3> \ HOURS & ey
(D CBC, LykY s An
X 4
NURSING UNIT ROOM NO. BED NO. \EQ(’M\E‘ e —
PATIENT 1IDENTIFICATION DATE OF ORDER TIME OF ORDER
BQIDJLCB Oégtl HOU;IS' '\\ T
- (D) ey clexiz. NeR  AL-LT [P
| 8 bfc, o Ap B [Lypos o Jral ik -
‘ﬁ;u‘:}ﬂéﬁ)i @ L‘(Lc({ g/" 4»~Z)<6/ fA ‘
/. Iyl B4
NURSING UNIT noom}%no. BED NO. / \f?{ ){i’?‘}’ﬂz, =7
| / y
PATIENT IDENTIFICATION | DATE OF ORDER ¥ TIME OF ORDER
A ealey a3
. ) Glace [ 8)‘5
q (S RiFeesly | Epprsinry / Dot
?eqql SYomel e 7' v
@ Floof S _Oremx_ Drn \
NURSING UNIT ROOM NO. BED NO. // /j //
/ 7 / *

FORM
1 APR 79

DA 4256

ACLU-RDI 1631 p.83
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MEDCOM - 15323

£y

\0\(:\{"2-

DOD-028712



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

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

PATIENT TOENTIFICATION 1 DATE OF ORDER TIME OF ORDER '-'g;ogg‘g
Ty % 03 Ol 57 Houns\ NN e
E A Y ‘\/ ):um /Xﬂ)ﬂrid/}(/m& A \ 66‘%\

NURSING UNIT (AOOM NO. BED NO.

g

|
PATIENT IDENTIFIGATION DATE OF ORDER

/ 99
; U B Ra—

#

NURSING UNIT ROOM NO. BED NO. ¥

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

24 JVL ‘33 A Wi HOURS
iy @D O/ e nl -0,

S 1\.@ .

AP [ ']
C Y rs—- m ,\'-A_&"f ,“/\(‘1’—‘!/\7

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE o;aﬁo&n
#
B 4

NURSING UNIT ROOM NO. 3507

DA 11?’:%9 4256 REPéACES EDITION OF 1 J)A 77, WHICH MAY BE usto.
MEDCOM - 15324
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
. ‘0% ORDER
: NOTED AND
8("‘, S (S CJ% HOURS SIGN
<

b(cﬁ"’L{

(T

L ) -2

NURSING UNIT ROOM NO.

YU |

BED NO.

PATIENT IDENTIFICATION

e N

N ;O(u\)

DATE OF ORDER TIME OF ORDER

ESNYZAERS /13 ]

HOU

b/(.. Gprrs! e,

e
NO Far")

CAC,V'G'Z Nﬂ?e’f"k@ 7é) )S-Ww:s Pw !

2 X 7\'(."

L ok

W)~ 2

NURSING UNIT ROOM NO.

BED NO.

PATIENT IDENTIFICATION

o

‘?
e ol

DATE OF ORDER

HOURS

Z)/( Zwé <« DM W Cflors — /‘Zhnét,i’a{.

e (s el /Tp el Df&.{v\‘ T

sl /ZQVP/J ié

UA - W"Z/U

. &L;
NURSING UNIT AOOM NO. 8ED NO. C/(R .
Ty/lere! £56 vy Z4%,
PATIENT IDENTIFICATION DATE OF ORDER / GwE oR/o
< Ruges * _ HOURs N
BIERNZ ash / O Y Yo7 )
1 7 % ~)
%gj Pf@@f [~Z e TG7 pr~ Pk /ZJ;%‘
™ Ne TvE. 7T // @5‘3*

FORM
* APR 79

DA 4256

ACLU-RDI 1631 p.85

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, ses AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION * DATE OF ORDER TIME OF ORDER '—'g;DTE';‘E
r CHAu écz 633 wouns  [MOLSSANC
] N !
I e Koy i
\ (D Ye e N M Re?

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORD TIME qk CRDER

| (Ao D132 voums
-~ m?;"wz';fﬂ

‘ s pre | _oth arqpleg
6&— ( ii 7 ) - 7 7V
P y (.L) 499.&5“) ,7'- [/‘ff/f - ¥ K
/C N }Sﬂ _ (/17')/ f/’)ﬂg AO( é\

wc UNIT ROOM NO. 53 NO. A& /\j i th 1
vL’C L‘OZ/ { ~ L((‘ /"()// /_)/QSU/Q- /&%Ld')i’\ ;Z,c

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 4
HOURS

= 0 () - Dessig A Lack Ay BA.
f//? ple . - R Jower @(7%?'@5 & Y8
- (2 Bet Pl | I
%) TV 97& Tk
T PEAS  (Glece SO s /beb
mc; UN\!T ROOM NO. BED NO. Z/hf<6 ,ﬁ’h’ Pr 6/5 .
T ) loveroy 40 ey 5 5 ey

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORBDER

HOURS

Ef{ Bscady ] soppviery /D I cke]
\OUQ\ 7 Shwktin 7 N pm .
- Tylece 4D _yrm P 547 e
/7/“' pn'\, .

Fercecdt )2 B 5,

) Flaet 5 <
NURSING UNIT ROOM NO. BED NO. 7(’.)?

ﬁL“)Z, /A/X"VZY yoe.

D ,Form 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE US
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

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

IF PROBLEM OFHENTED MEDICAL RECORD

FATIENT IDENTIFICATION * DATE OF ORDER TIME OF ORDER LgnToTe'nﬁE
—— Lhepof /00 nouns {10758, A2
. « \()L{ﬂ\} "i Y] c;)ch
| Z) W% B )z
&) )7 /M-s/ 100'6-’*@;; O A2w
NURSING UNIT ROOM NO. BED NO.
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NURSING UNIT ROOM NO. BED NO. “\’!‘IE ‘
2N/ BN
PATIENT IDENTIFICATION DATE OF ORDER OF ORDER
N r\ (03 (WA M \ouns
b L) -y g
VO,
e
4 ‘Z)\SZQ )
NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

b(l)-7

e

DATE OF ORDER

12 A

Vo, ©

Cx€_ Ga

NURSING UNJIT ROOM NO.

BED NO,

FORM
1 APR 79

DA 4256

ACLU-RDI 1631 p.87

REPLACES EDITION OF 1 JUL 77, WHICH
MEDCOM - 15327
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CLIN\CAL RECORD - DOCTOR'S ORDERS
For use of thislform, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.
SYSTEM IS USED, WRITE PAOBLEM NUMBER IN COLUMN INDICATED 8Y ARROQO

IF PROBLEM ORIENTED MEDICAL RECORD
W BELOW.
. PATIENT IDENTIFICATION g DATE OF‘ ORADER TIME OF ORDER | L'g;';;‘;\:ﬁ l
12, Aoe, DD vouns  [NoTER Ao
| Jevog N 0, €O an C s
GoY2 y
NURSING UNIT ROOM NO. BED NO. !.’)Q{J.:\;) N Q, [ /
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| P ar” A
\\‘l.'d?,: » ! HC Uns j # :
}ZN Lty e / 0 I'JJ
[ ¥
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ju A B
2,100
NURSING UNIT ROOM NO. BED NO., : /> “1.-71[
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V-?A\% an wouns B
\I‘O‘ . . R s o ( ':\)i":w
%bAO%STn e) i\ s Qg7 £0)
) Caoaii oy . o
raye L] 'ﬁ’)/ O\ v 1. ¢ .
F o ’ ™ g e
o "= .
NURSING UNIT ROOM NO. E0 NO. i —T N
" ° D e\ o
QJ{O\/(’M & s v "n,\":" /“"6'1
PATIENT IDENTIFICATION OATE OF ORDER : ) e WY M
(Vm/\‘), [7&1,(6, ¢3 w HOUR .
o “a Plar - cvaduB _dor Resp. Bp . /
3 Ps RBS aut I Coushs o &
el
NURSING UNIT ROOM NO. BED NO. 4
— 2 g 5
_ 7 (O~ 1
DA\._1 :?::"f,g 4256 REPLACES EDITION ) 77. WHICH MAY BE USED.

1
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- CEINICAL oC BDERS i
For: use:o_- ilis. ferm see AR 48 B& the’ pmponem ageney is OTSG

THE BOCTCR SHALL RECORD: DATE TIME AND SIGN. EACH SET-OF OHDER& 1F- PROBLEM OFHENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM. NUMBER IN- COLUMN JNDICATED BY AHHQW SELOW

_‘ NURSING, ONIT

PATIENT IDENTIF

Jroom o,

" PATIEN

| NURSING UNTT . TRoom Ro.

i WHICH-MAY BE USED, 0 -

DA ,i‘:‘:.":g 4256
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

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

IF PROBLEM ORIENTED MEDiCAL RECORD

PATIENT IDENTIFICATION .

Uy /2? Sf

DATE OF ORDER TIME OF ORDER

" 07S</’°3’ /15 M

LIST TIME
ORDER

NOTED AND
SIGH . ‘\l\
-~ .

R {
Nu'?LCG u~7 RODM NO BED
PATIENT IDENTIFICATION hy

o A

TE OF ©

|262p

TIME OF ORDE
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C

PReneroaic 2 G407

VIO

NURSING UMIT

AL

ROOM NO.

BED NO. ’ 7
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OATE OF ORDER TIME DF ORDER
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\ 7
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FORM
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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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF OBDER L'g;DTE'aﬁE
3 P T { NOTED AND
! ObO(J A HOUR _SIGN
S 4
) DSlsrme £ pern /,zr/) fe)- A\
= u B } 3 \5 v
/] 7
NURSING GNIT ROOM NO. BEDO NO. | | A :
(W] R
PATIENT IDENTIFICATION DATE OF oAl TIME OF ORDER
. L3 =5
HOURS }.’}(Cﬁ") L
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
.ﬁ, w
T,
R4
o
NURSING UNIT ROOM NO. BED NO. K
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

NURSING UNIT

ROOM NO.

BED NO.

FORM
1 APR 79

DA 4256

ACLU-RDI 1631 p.91

REPLACES EDITION OF 3 JUL 77, WHICH MAY BE USED.
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CLIN'CA[: RECORD HERAPEUTIC DOCUMENTAT!ON CARE PLAN (NON-MEDICAHON)

usa of this form, see AR

Mol ¥yr. 2003

VERIFY BY INITIALING LR nmw.mome cowunrou.omamcy COMPLEHON
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
FREQUENCY, TIME ' ) -
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_CLIN Ic Ai_ RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATYON)

thli form, see A

. Mo. Yr. 2003} .
VERIFY BY INTTIALING : T INFTAL PROPES COLUMN rouomc EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED ‘
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THERAPEUTIC DOCUMENTATIUN CARE PLAN (NON-MEDICATION) _
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MEDh.AL RECORD-SUPPLEMENTAL MEDICAL JATA

REPORT TITLE

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

OTSG APPROVED (Dats)

: SING FLOW SHEET' - | . QA Appr 8 Mar 89
- - INITTAL SHIFT ASSESSMENT v '
IN Time: OS20. Initals: @ ‘o Lo} - 2| Time: Initals: *
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| U isensorium Tollcuo St fle ommawds
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NAME: T RANK AGE: [ HI?T?RY/PHYSICAL [ FLow CHA;RT
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MEw..AL RECORD-SUPPLEMENTAL MEDICAL DATA
For uss of this form, see AR 40-88; the proponent agency is the Office of The Surgeon General.
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ICU Flowsheet Patient Name: & (1 Date: 3 //ue / 2003
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A \ \_ “ ) ; Z Code.)
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9 10 11 12 13 14 15 @)({Q> g_’, 16 17 18
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19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
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. RACE 7. ““REIGION 8. LENGTH OF SYC 9. ETS 10, PREVIOUS
-— ADMISSIDN
W Mg M NS e
. SSN g : 13 DORGANIZATION . WARD Z
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~ADMISSION DATE /YYYYMMDD)

Io LA, o
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NLI //j?émé ey p / uﬂ&?’?/{&/

(s - 4
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3. PHYSICAL EXAMINATION lincluding pertinent positives and negatives)
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ey VN
74

S22 //WV/%QM | e = 5
7eZ? PrD Ajﬂ /@Wé/péor -

Ot5, persten D ‘4’/}*-4 — \ /

4. IMPRESSION (Enter admission note with pian on progress notes)

/@mfwﬁ{//u 5 RseV /(4)/’)’7@74/@ #/? A o
FPE G mitte [59Bm Sks _

5. ADMITTING OFFICER
&. SIGNATURE

. b. DATE SIGNED (YYYYMMDD)
| [ “ v /
-G T 2

6. DISCHARGE NOTE (Brief hospiral course, disgnoses, procedures, condition on discharge, pertinent | 7.” DISCHHARGE DATE 1YYYYMMDD]
discharge information fincluding medications, diet, activity limitations, follow-up instructions).)

8. DISCHARGING OFFICER
a. NAME (Last, First, Middle Inftial) b. GRADE c. TITLE d. SIGNATURE

9. PATIENT IDENTIFICATION (For typed or written entries: Name (last, first, middie}, grade, | 10. OUTPATIENT/HEALTH RECORD
SSN, date of birth, hospital or medical facility, ward number, and register number) MAINTAINED AT:
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EEMERGENT TIME o nmED]] D ound ‘
g VIERE ’ : BP 15 ‘
. .. \ ) . IpuLse. 'L B o ot .
RGENT a2 . - ;
EJ urce I W “[ResP o) & L
: : S Treme 2 v
[:I NON-URGENT N wr 1 e _ -
@ L CBC/DIFF P PTRTT . | BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE - . S
W | WURINE C&S| | UA MSCC/CATH TR chem: et ™ 5 :@ ACUTE ABDOMEN LS SPINE == v o
Z BLOOD C&S X = NIRRT u_:é SINUS HEADCT - ©~
o b\)&“ <o\84 X3 ANKLE R/L '
<« : — ¥
- E S R X
g . . . : ORDERS
8¢1 PULSE OX K s ' [] moniTOR ] ece
- TIME ~ ORDERS . BY COMPLETED BY TIME PATIENT'S RESPONSE
ong| 100M3 LisoCa ine P K7 B XY S0
o\s | Sam§ Eeniindy Cr— '
> Ceorern oy LV - — - N
=L RLA VL P - ' P I -
DISPOSITION ' GISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[Jrome [Jruwouty  [[] 24Hes. [Jasnms.[J78HRS, | . . ) _ _
MODIFIED DUTY UNTR RETURN TO DUTY o T
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > T0 WHEN
] wrroveo [0 uncHanGED -
ﬁETERIOR ATED TIME OF RELEASE 1 have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION  /For typed or writlen sniries, give: Name - Iast,
first, middse; ID na. ISSN or other); hospital or
medica! facility) .

EMERGENCY CARE AND TREATMENT (Patient)

7 E e\'\) \/ (\J\\ ‘ . | : Medical Record
e |

STANDARD FORM 558 (REV. 9-96) . .
Prescribed by GSA/NCMR I -
FPMR (41 CFR) 101-11.203{b}10} : !
USAPA V1.00

MEDCOM - 15385
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NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
EMERGENCY CARE AND TREATMENT

MEDICAL RECORD

Mt {Doctor)

.. TEST RESULTS

WBC - ' , Check if read by -

ABG/PULSE OX RADIOLOGY | adictogist a
Q [ HH 3 : supoz | PH P02 RESULTS
G 5
S| PLT l \ pcoz  |saT OTHER
PT oIP ' EKG INTERPRETATION
<

APTT BHCG ETOH GLY 3 | MICRO

PROVIDER HISTORY/PHYSICAL

a?ﬁc & g b AL D oo g PEOw T

As Wew[m U PR WA S

CEOTS s

pr o g LT Lo %\m lz—&-@
’E" C@G'SU ‘“”e' T~ : “_ &) G o W -

g 'P}w s = d:w/ & | ~ A ~63 @_7(‘
/@"/r G\‘S\*—\k(@ e i e
Bl odati. 8, rcbel Mo oo, g (oI |
/;: A Lowsi e Q\-s:(t « 1 doq P Q‘-K\&w@

£ oo 4ok L

CONSULT WITH TIME ACTION RESIDENT/MEDICAL S

AND STAMP

”&,5
. Wbk

e . _ PROVIDER SIGN,

DIAGNOSIS
(723
G 4 #L
(3]
de tirs ;
PATIENT'S IDENTIFICATION 1or voad o e o o maeaios) eyt T Ty .
\0 (’ u“‘E Z ?;f EMERGENCY CARE AND TREATMENT (Doctor)

Medical Record

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

FPMR {41 CFR) 101-11. 203(b)(10) " SN L L
USAPA V1.00 | ' . :

MEDCOM - 15386
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.,‘\

MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-68; the proponent agency is The Office of the Surgeon General.

1. AGE: 37]

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

NKA

HEIGHT:
3. PREVIOUSSURGERY [ ] NO [ 1 YES (type):
WEIGHT:
4. PROPOSED SURGICAL PROCEDURE:
___Exp. lap |
5. ADDITIONAL INFORMATION: Last PO: Medical Hx: Implants: Medications:

Jewelry removed: yes/no Family waiting: yes{fio)

None

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES | 8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
&' Potential for anxiety
related to traumatic injury;

language barrier; family

separation; surgical environment

. ) . Allow pt. to verbalize
% Pt. verbalizes any specific anxiety. eel

&( Pt. exhibits relaxed body posture.

xplain OR environment
and answer questions
egarding surgery,
F Offer comfort measures,
%e.g., warm blanket, touch)
Explain all nursing
rocedures before they are
[ one. .
Remain with pt. whenever
ossible.

o Maintain family interface.

B. ATION
A Potential for

respiratory dysfunction due to
sedation; positioning; injury

Offer to elevate head of
itter or offer pillow.

Observe pt. while awaiting
urgery for signs of distress

a PT. will be able to breathe without
ifficulty during immediate intra-
operative phase,

E) Assist anesthesia during
ntubation and extubation

2,

C. INTEGUMENT
y_ Potential impairment

of skin integuity due to  bovie

pad; position; fluid shift

PT. will not exhibit signs of impair- g Utilize pressure preventing
ent of skin integrity (e.g., reddened evices on OR table and
areas. accessories.
Check for proper

ositioning and support to
maintain good body alignment.

Pad pressure points.
Place ESU ground pad on

on compromised skin surface
rea.

Keep prep fluids from
ooling.

9. PATIENT'S IDENTIFICATION (For typed or written entries

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

- .
Y N

DA FORM 5179, JUN 91
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6. PATIENT PROBLEMS AND NEEDS

:I\ PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

X_ Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

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

0 Check for support stockings or ace
wraps. If none, check with doctors.
Check that safety straps are
orrectly applied.
ﬂ’» Ofter pillow for under knees.

O Place and take down legs from
stirrups with stow bilateral motion.

Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL

E.1. Potential impairment
of mobility due to sedation; pain;
injury

E.2. i{ Potential discomfort
due to injury; pain

& Pt. will be transferred to OR table

ithout difficulty.
(% Pt. will not experience unnecessary
physical discomfort.

Have sufficient people
vailable for transfer.
Insure proper body
’alignment.
o Allow patient to lie in
position of comfort while
aiting for surgery.
Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

F1. Y Disminished visual
perception due to being injury;
sedation;

F2. Y _ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

Pt. will be made aware of
surroundings prior to anesthesia
induction.

Pt. will be transferred safely to
OR
table.

p Pt will be able to understand
instructions. i W
¢ Minimize danger of injury during
intraop period.

$ Introduce self. Keep pt.
informed as to where hefshe is
gnd what is happening.

Inform pt. in which
direction to move and assist if
pecessary.

Speak clearly and slowly,

b \A! idress pt. from
» side.

Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

G. OTHER PATIENT PROBLEMS

OTHER PATIENT GOALS AND EXPECTED

OTHER NURSING

NEEDS. Or continuation of above OUTCOMES. Or continuation of above goals INTERVENTIONS.

problems/needs. and outcomes, Or continuation of above
interventions.

10. OR NTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

OPT /o)

S 03

DATE

11. POSTOPERA™®

Hla

TVALUATION:

-7 A

12. PREOPERTIVE EVALUATION PREPARED BY
i and Title)

(Signat

DATE:

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

TIME:

REVERSE OF DA FORM 5179, JUN 91
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\

LRI e VL INTRAOPERATI,  DMENT
i WMEDICAL R E(E-OBD LA LA £0r tise of this form, see AR 40-66, the proponentag. e office of The Surgeon Generai.
1. PATIENT TRANSPORTED TO OPERATIN I 2. PATIENT IDE ECORD REVIEWED AND PROCEDURE
VIA AEL \LBY VERIFIED B RN
3. DATE(/ a7 TIME PA 4. PATIENT
30 Quwt. 03 ™E  J40 NUMBER -]
R R 5. PREOPERATIVE EMOTIONAL STATUS

- [J’cAM [ ANXIOUS
COMMENTS: Allergies:

[J.EXCITED [ CRYING

] ANGRY [£] WITHDRAWN

() OTHER (Specify)

Inhbatrd

6. NURSING PERSONNEL

oo AT F v by N .0
- -ASSIGNED el L RELIEF | _ .
SCRUB - SCRUB ™ . *
! 5 N R_-’
1 Folbiy T
ASSIGNED % | [ RELIEF ;”w{ Lk~ 2o
CIRCULATOR - [ i CIRCULATOR~™ 77— § a
e * N :
.;'i.j_ Y.

7. POSITION.AND POSITIONAL AIDS.(S

o

] SUPINE [ uTHoTOMY .- (O3 PRONE

[] KRASKE

Jerterd s AT undlenHeeels

A

LATERAL: . [ LEFT.SIDEUP [ RIGHT SIDE UP

coments: ook Sriditasticd” 5aoreper aligrment

/. 8. SKINPREPARATON 1.+

4
i
:

- oo BT 3o -
HAIRREMOVAL [] ves ~ [X'NO PREP SOLUTION (Specly) RefadimZ Scht

DONEBY: [J OR - [CJ] NURSING UNIT SITE: ' ~ .. 'BY WHOM:

METHOD: [} DEPILATORY [J RAZOR SITE: Af’d -!u’oft"fum BY WHOM: L7 G_

O cup ' _

COMMENTS: x COMMENTS: [\ﬁ 0000iAg, "natg,of foe P
9. LOCATION OF EXTERNAL DEVICES I 0
> S

- ,LEGEND X Ground Pad ~ Safety Strap === Toumiguet
S C=Correct | = Incomect
10.COUNTS. . -, | Tnebial P Closing | Fial Closing
Sponge 4 « X Yes [:Ne| 7 | CJ o n
 Needle Sharp Yes [MNoi & [ C_. ] © (
‘Instrument XlYes [INa| |V [C® Y
Other [J Yes No| _~ L~ d

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

Bl

-L.!

12. ELECTROSURGERY DEVICE(S) (ESU) DG YES [ ] NO

[X] ESU NO: Oé’&‘uwi/
GROUND PAD:  BRAND REW\ falubiooire.
. - - LoTNo: 68936 U 7 -
[(J ESuNo: ___ - -
GROUND PAD: = BRAND o
1LOT NO:

] BIPOLAR NO:

30

DA FORM 5179-1, OCT 87 REPLACESDA  MEDCOM

ACLU-RDI 1631 p.149
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3 PROSTHESIS, IMPLANTS D YES

IF YES NAME ID NUMBER; MANUFAGTURER |

“MEDICATIONS/ORDERS :
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)
:MEDICATIONSISOLUTION

DOSAGE TIME METHOD PRéPﬁﬁEﬁéx.-‘
- - - [ N i‘ .
v
WOUND IRRIGATION X vEsT D NO TYPE(S), o =
= 0.9% N/a(lé B ' -
gon-lER ORDERS TIME CARRIED OUT BY
olioy. 2 o
............... y = égJ_‘E s g ;
1. . - TABORATORY E-;PEGII;'IENSV» i
SPECIMEN () TNAME : NAME _*
YES [J No 1K
FROZEN SECTION (FS) | NAME . . |NAME -
YES [ NO [R - N o
CULTURE (C) NAME NAME ] o
Yes' [ No D h S P A
NAME NAME NAME _ : ;
C (\ Vf ‘ ,i_‘::\l,."" "‘- . RO ,-."'
NAME NAME 5D DRESSING/IMMQ ILIZATION (Spec:r;g A
7. TUBES, DRAINSIPACKING ___ YES DT WO [T - 05{0"“1 dsﬁ7ba? ;
TYPE/SIZE . 1/@? @'?db zlé’f’fz{% 1 b .
SITE A |K \3 07% ,l(@r l]y Lq ABD
© | duoden !
wodonam |”9 jh)ﬁ)lw 4x 8 Taoy . ..
19 AD TIONAL INFORMATION {- ] "7 Jp draing
Surgeons &), D ‘AnestheSla M Anest esmType _ _' "Fr o PI‘O.V'-
_ forseet “Surg. Bside
IeRNA LT
Bovie Pad site intact pre- op \/,post-op ngs: Coag/Cut 90/3,0 -—'7 30/ Zb
et Site 1 E e
Toumiquef—’Fimth-p:_—-Dewn:—__—N A
20. OPERATION(S) PERFORMED : ~ g,
| Roasg-n-> 3, R, Cojostomy b. Wownd Dedridemin
L Gﬁs‘}ﬂ) )Q,\\andbmy 4, F 0 “/'Mbe, oy
SRR 5. »r»we d d,zho&fom% ' y
2. PA ENTTRA SFERREDTO | Tive ETHOD,
/C U2 W4S | via AN
R AfJ apr [
. USAPA V1.01
B¢ . ,  MEDCOM - 15390

ACLU-RDI 1631 p.150
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),
~

MEDICAL RECORD

INTRAOPERATIVE: YMENT

_<he office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING RC

\ — For use of this form, see AR 40-66, the proponent ag.

2. PATIENT IDE C5RD REVIEWED AND PROCEDURE
via L Her VERIFIED BY“ Wiy

3. DATE A NSUITE | 4. PATIENT IN .

30JuL 63 nMe O 200 nomeer .- 1

{ 5. PREOPERATIVE EMOTIONAL STATUS

[J cAM  Bg ANXIOUS
COMMENTS:  Allergies:

[J ExCITED

] CRYING

] ANGRY ] WITHDRAWN (] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED O‘ ‘ RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
N SUPINE [] LITHoTOMY ~ {] PRONE {T] KRASKE LATERAL: [J LEFTSIDEUP [} RIGHT SIDE UP

ST proper bbdu all o0 el “moinioned

_ 8. SKIN PREPARATION

comments: No skiv nicles

HAIR REMOVAL [ﬁ YES D NO PREP SOLUTION (Specify) buudjm strub )
DONEBY: [] OR [ NURSING UNIT site: Kbd BY WHOM:
METHOD:  [] DEPILATORY & RAZOR SITE: BY WHOM:
O cue

COMMENTS: f\lo PODh ng D‘F ‘PLLuCLS

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad — Safety Strap === Tourniquet . _—
C=Correct I=Incorect “TriHal C '
10. COUNTS omer | Coum " | Gount | scrus ' CIRCULATOR
Sponge 8¢ Yes [ No
Needle Sharp Yes [_] No
Instrument BA ves [ ] No
Other [(JYes M Noj —— —_— ——— e -

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

12. ELECTROSURGERY DEVICE(S) (ESU) (X] YES [ ] NO

MESUNO #_7) 50/50 "‘-"30130
‘ GROUND PAD: BranD _ VGLleuwigd
# L/ toTNno: _ B 3RG

y L. !u [] ESuNO:

(/ GROUND PAD: BRAND
LOT NO:

. R 8 | E,! QlPOLAR NO:
‘DA FORM 5179-1, OCT 87 MEDCOM - 15391 11S OBSOLETE. USAPA V1.01

REPLACESD
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13. PROSTHESIS, IMPLANTS (1 YES NO IF YES NAME: ID NUMBER, MANUFACTURER

:MEDICATIONS/ORDERS;
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [} NO E
31VIEDICATIONSISOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

:ZEWOUND IRRIGATION [Xa’ YES  [] NO, TYPE(S):

Eg%().qe’]-oY\lS

‘OTHER ORDERS TIME CARRIED OUT BY

5. X-RAY IN OPERATING ROOM T T Toee “FYES, SITE I
YES [ NO M
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO X
FROZEN SECTION (FS) | NAME NAME
YES [ NO
CULTURE (C) NAME NAME
YES [] NO 54
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
1 ~
7, TUBES, DRAINS/PACKING VES NO L] 4¥8's RU-“)C
TYPE/SIZE 1T 1M 2. s ARD'S
J9 42 .
SITE 1. . Z 3. ik '!:ap@
O<ide

19. ADDITIONAL INFORMATION

wC , _ FDLUW m place

Surgeons: Anesthesia: Anesthesia Type:
Cormedy Wntters

Bovie Pad site intact pre-op ; post-op Bovie Settings: Coag/Cut

Tourniquet Site intact pre-op : post-op

Tourniquet Time: Up Down

'btm M onT
D qon EwT

20._OPERATION(S) PERFORMED

Coloctomy

Nyphrecomy N rinsverse-

Nswp oashio Disechon Jdejernod esection
fornoral ke 1t Plagsmert

21. PATIENT TRANSFERRED TO TIME METI-Jﬁ
L

¢ , USAPA V1.01
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m:- < 54 3497-03
: _ v 05801
T . . Patient
oins ? L Lisits
: WL 6B 0L 45 105
- ()U‘O ri: BB 439 0L 400 6.00
N —— - Wb 123 gd 1L0 180
------------ L Pb Namedo et 3.9 % B0 60,0
HY  90.8 fL 80.0 9.9
N : . i 2.1 2.0 3¢
P02 e 17 mmolst boMa_ . 143 mmol/L W NSl wA B0 IO
. - S S.2 manl L . Pt 3B, M xI0TAL 150 450,
AL 37C P Lo Bs 2 2.5 51
BHo_ 2. 294 4 TCDE t3 mmolsL R A S o171 R W X |
PCOZ___ 36.7 naHg ’ ita_______ .75 mmol/L :
POZ________ 274 mmHg ) Hoet e 17 ZPLY
HCOS________ 18 mmolsL Hb¥___ oo & 97dL
- . L s L 2 L et A ]
EEecf_______ =% mmolrsL i ¥yia Hct :
s02%_______ 100 % S - e
. frale
- calculated oH__ 2179
; e PCOZ______ 43,7 mmHg ;
Sample Type_: B S » T 2 A _
i PR i-5TAT G5+ :
: 3 i/
3@JULG3 (£>/;L_ » HCO3_ 16 mmoi/L . :
3 BEecf _____. -12 mmol/L F’t'~ |
Y soE%_______ 100 % PY Name: ____________
Pnysn:lan ____________ scalculated
' \;) L? . TCOa________ 13 mmol/L
sers g (W)
Veri JAMS046R ] Sample Tupe: AL 57C
CLEW A93 :
LT ' 30JUL83 8353 C PH.___ . 7.040 ]
R 2 o PCOZ______ 43.6 mmHg :
vl opert - ; POZ________235 nmHg
g o ﬁhggi.:ian: ______________ HCO3 . __12 mmol/L
¥ v

3 BEect ______ -19 mmol/L f

i yer: JpMse4sR Y T T

!

‘ #caleulated
10703 CLEMW P33
03.53 . .- ‘ T
Patient : ———P—""""“_"'F’:_‘" 3ample Tupe_:
Linits o i
\&p 53 a0 45 10.5 2GIULBS 8580z
230L 006/l 400 6.00 R - = < R
Mb o 65L gl 1.0 18.0 - o e
Bt 2070 1 B0 80,0 . O ! orer: [}
mow2 L mo WY o Fatient | .
M 284 pg 7.0 3.0 LM ILTH Q0VL A5 10.5 Physician®______________
W SL5L ol R0 370 _ A
Pt %8 M AT . RBC 255 L xi0*6/ul £00 6,00
L %103/ 150, 450,
v %3 % i Wb 0L o 15,0 19,0 Ser# §
15 A0 oLt t 2251 1 %50 6.0
1. 1043/ . . . - Yer: JA -
w2 s o2 fL 00 W | vert diEReass
o I Y 0 30 ! :
W 0L o 30 300 e R
PIt 20, xI°Hl 1. 450, : v
, - I BLos 2" A5 5L ;
slomrmemetted UL WM SIMOOWL 12 G4
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iy o X
W - -
" Patient

{igits

WRC 5L 10 45 105
REC 3.81L xl0*/d 400 £.00
Hb 10,81 g/dL 110 i8¢0
Wt 3L % Fa0 60,0
my 85 1 8.0 9.9
M 283 pe 21.0 3.0
36l g/d 3.0 30
Pt 39, L x10°3/d 150, 450,
L 22,0 = % .5 SLi

LY% O.B*L Wyd L2 3

__....‘—*-— , ———
m. 30703
03:07
Patient
Lisits:
WEOI21H 2003 45 10,5
REC 3.230 s10%/d 400 600
Wb 9.1l g/dl o 186,
et 29410 X B0 0.0
<O ) T S 80.0 99.9
i B3 m 260 350
ML OILOL sl TS0
Pit _;103. L :

o r

dl'_rf 11.0 18.0
L, B 600
N 80.0 9.9
5.7 pg , 200 39
220 g/l 3.0 30
o L x10%%/ed 190. 43
I 151 &1 . 2.5 5i
b ;110"3/01. 2 34

e ——

28/82/83

TINE HR/PR Sp02 SYS / DIA - MEAN RR

HH:MM BPM % g AW
24 11 % 124/ ¢® 2w I
gﬁ,; 491 95 9/ S8 76 El
g4:23 1@ 95 117/ 48 M 2
pa:21 111 92 126 7 B4 108 W
p4:p0 123 95 189/ 53 - 7% 28
ga:58 121 08 U4/ a8« 72 2B
G352 123 94 94/ 46 6 2B
gpe 1@ 93 192/ 44 & 2
g1 131 54 98/ 44 64 16
0:z7 131 93 16/ a4 &8 17

op 131 98 94/ 46 & 2

~3
=

ACLU-RDI 1631 p.158

et

st AL o TSI

ART TREND 98/82/03
TIME HR/PR Sp02 SYS / D |5
HH:MH BPM % niHg RPH
94:40 132 95 185/ 56 76 16
04:38 131 95 104/ B8 75 16
94:36 132 95 186 / 56 76 16
84:3¢ 132 95 187 / &7 718
R4:32 133 94 111,/ 57 M 14
84:39 131 95 1883 ¢/ =8 B 16
094:28 131 95 10?7/ 58 7 16
B4:24 131 95 189/ 58 7% 19
94:24 131 95 198 s &9 % R
B4:22 131 94 125 / 49 o1 M
§4:28 129 96 133/ 8B 101 M
e4:18 128 95 113 7 4B Bl 16
B4:16 127 95 112/ 61 82 16
B4:14 127 95 114/ &2 83 16
p4:12 127 95 114 / 43 83 18
§4:19 125 94 112 / &3 83 18
£4:08 125 94 112/ 62 2 2
24:86 125 94 118 / A1 82 8
04:04 124 95 WEI/BE ER! 20
B4:92 123 95 198/ 40 7B 2
B4:08 123 95 96 / 58 28
23:58 121 94 @3/ b4 " 28
P3:56 120 94 B8R/ S4 &0 20
B3:54 123 64 83,/ 83 67 28
@3:52 127 uws gl s 52 66 28
93:58 . s B 63 20
93:48 3 S R 60 20
B3:46 3122 . 81/ 83 64 28
B:44 124 < B2/ 53 67 28
93:42 123 2 86/ 55 &0 18
B83:4 123 96 8?2, 53 68 22
@338 124 595 88/ G54 60 20
@36 124 95 86 s 54 69 20
83:34 124 98 91/ 55 1 28
@3:32 124 905 =&k / 70 118 20
83:38 124 95 9B/ S4 w9
03:28 12¢ 96 6Z 1 s 2 ks
RBd:26_ 124 3¢ 3/ S L o
. -33:28 "I Y = o

a3: 22 X5 v 3B onal =T
33 20 % Gs B& - il =8 2B
',18 1% 95 8%, 33 &7 20
@3:16 123 94 B2/ 52 65 20
83:14 123 94 1B/ Al 24
8312 12 "4 93/ &S 2 1
83:18 -~ w 94/ 54 1 1?7
B3:08 . 92 83, 48 62 19
P06 129 92 BS5 s/ 49 63 20
@3:B8 1290 93 B85/ 49 63 28
03:92 138 92 B85/ 4% 63 28
03:80 130 092 85/ 49 63 28
§2:EB8 138 93 85/ 48 63 19
92:56 130 93 86/ 49 &3 16
B2:54 130 94 B, 48 63 16
B2:52 130 93 85, 48 62 16
02:5¢ 138 094 BS/ 4aF 63 16
82:48 138 94 8?7/ 48 43 18
82:46 131 94 B7? s 48 63 17
02:44 130 94 8?7/ 4B 63 16
P2:42 131 94 82/ 48 64 16
92:4D 138 94 87/ 4B 63 16
82:38 131 94 87/ 48 63 16
92:36 131 94 B9/ 49 65 18
92:34 131 94 BB/ 4B 63 15
82:32 131 94 87/ 48 é3 18
92:30 131 94 89/ 49 a4 18
@2:28 13t 94 83/ 48 63 16
QZ:ZG 131 94 03/ 49 &5 16
B2:29 131 94 89/ 49 65 16
g2:22 131 94 B8/ 49 64 16
A2:28 131 94 89 / 48 4 16
B2:18 131 o4 80/ 48 64 16
9 64 17
MI_E_D_C_OM_ 1 5398 5 @ 16

B2:12 13

Ud

RG/

02:88
B2:04
82:94
B2:82
B2:82
B1:58
B1:54
81:54
Q1:52

oo 146
e
81:42
od:4p
B1:38
p1:38
B1:34
81:32
01:38
B1:28
81:24
g:24
£1:22
291:20
f1:18
p1:16
p1:14

'01:12

@1:10
01:98
01:85
21:94
91:02
81:80
98:58
80:56
BB:54
PB: 52
pe: 59
00:48
0:44
2B:44
0B:42
20:48
28:38
B8: 35
08: M4
ep: 32
£8:38
28:28
28:26
2B:24
28:22
08:20
29:18
09:14
20: 14
B:12
80:10
pg:es
20:06
B0: D4
80: 02
B9:00
23:58

23:56°

23:54
23:52

23:58 132/
432

23:43
23:46
23:44
23:42

132
132
132
132
132
132
132
132
133
13

3 435

133

15

133
13
133
135
132
133
13
132
132
132
132
132
132
kkil
131
13
13
13
131
131
132
1
132
13
131
31
131
bk
138
1308
125
131
13
140
131
132
131
131
131
13
131
132
132
1
132
132
132
132
132
135
13
12
132
132
132
1313

132
132
13
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Wi
UL

§LAST, FIRST. Mi paa

TEST |KESULT | REF RANGE 1 TBST | RESULT T (3
- e R4,
Na 138-14smmolfll  § ALR 3.5-5.5 -
—- S i zizzzzz PICCOLQ zz-z:=: o
K 3548 mmol/L § ALD 26840 .
G o T L 307077023 i2:24 L
. - Q ) B 476 . - o _
RS Sl bt WUV OREFERENCE RANE: MALE T
P |7 AMY L7 pATIENT #: ’
P"Ol "5-4‘ ”' s 138 P
o jl-sxr::.;}liz%v(c::) AST b3k VE“.TLYTE_ 8 Y 2
pO2 $0-105 ambty ) TR 0.598 OTSC LOT #: —
o - N/a yon) R 4 g
rCO2 B0 ol (m)) BUN T2 FtR A - 1
- 24-28 muol/L. {ven) .o ‘
HCO3 ?)?-‘;6 mmo:ﬁ_ G § CA™T RGE SERIAL. # .
DI O - "‘,- ;\. inoig .(V’:") * 43 0 8 e a7 . t e v LINC TN TN I B I B B
502 oM CHOL W Gy 119k 73-118  MG/OL
‘Biiecf ) SR CRE o512 BN 18 722 MG/DL 5o
- il - CRE 1.4 0.6:1.2 Mo/DL |
~ - ! - . . __“__._[
_;:m(:ap R 10-20 yumol/L. GLU 7_;:{1"51 oK 441% 39380 U/L |
Ca EA2-1.32 umol/L, § T I 6.4-8.1 NA+ 135 128-145  MMOIL -
UUN S T K38 3347 MO T
1 aga o = CL-  116% 98-108  MMOWL
[ GL 20105 medd e = Cl —]
o L ST OVRESULTL R geop sk 1833 MMOIA.
Creat 0.7-1.5 mgcil Gty 73-118 -
3% FCY T FBUN 23 iEquTOGC. E}I(P ; CHETC(F)C(.) oK —
JIEN 06-12. ’ ’
35280 -
e 39-190:
REM. RANGE | NA' 128145 .
K 33471 T
CL ¢8-108 T
| B tCO, e ;T
F AT a—— -
REPORTED B, v VATE: AETNET - e
o ol T Sos003

ACLU-RDI 1631 p.15

MEDCOM - 15399
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Ward/Section:

HYSICIAN:

LABORATORY RESULT FORM

ACLU-RDI 1631 p.160

REQ Uk r e
C A 2 BT {Subject to the Privacy Act of 1974)
LAST, FIRST ML -~ DA TIME SSN/PSEUDO SSN:
El el ‘ 20Jul>3 [0S~
atglogy) CBC- - f . Unna!ys:s QTR R Mmc.Serology ”
TEST | RESULT | REF. RANGE ‘msr' “RESTLT | REF. RANGE | TEST | RESULT | REF RINGE
WBC 48-108%10° Color NA RPR Negative
RBC 47-61x10° App NA Mono Negative
Hgb | 14-18 grdl (M) Glu Negative Microbiology
12-16 g/di (F) ) R
Het 42-52% (M) Bili Negative Source '
37-47% (F) -
MCV 30-94 i (M) Ket Negative Gram
3199 f1 (F) , Stain :
Pit 130-300x 10° 3G NA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bid Negative H. pyleri Negative
(Hemxto@) Mxnnal Dlﬂerentul pH NA Micro '
Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . Microscopic Urinalysis '
RBC HCG | | Negative |
Morph )
Spun 42-52% (M) L CSF o BloodBank
Hematocrit 3747% (F) L R :
Sed Rate { Cell MUST SUBMIT SF 518 W]TH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
- i~ Coagulation Studies. 7 " -7 b . Biood Bank Unit-Crossmatch - R
S ET R AR (MUST SUBMIT SF 518 WITH EVERY UNITOF BLOOD
L , REQUESTED) :
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4T CH
PT 5813650 -
APTT 21-34 secs
D dimer ] <20 ug/m]
FDP <10 ug/ml
REMARKS:
REPORTED BY ; ) DATE: LAB ID NO.:
il AT 03

MEDCOM - 15400
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N Eooe Y
PR N

Ward/Section: R STING PHYSICIAN: 7 | CHEML .Y RESULT FORM
L Can— — {Subject to the Privacy Act of 1574)

SSN/PSEUDO §SN:

=REF. RANGE

Na 138-136 mmolll. | ALB 3555 gd Col e PICCOLD siom-zs
d 3549 wmmolL | ALP 26-34 w1 E 3070703 0557
cl 98109 mmoll | ALT 10471 C REFERENCE RANGE MALE
PH |5 230 | 13Has AMY 1497 Wi U PATIENT #: WP bl o 4
PCO2 3 3545 mmHg (1) | AST 1138wt * GENERAL. CHEMISTRY 12
£m - 41-51 mme (ven) SC LOr #: 320444
P02 | Hep | Sl | TBIL oriemga |3 DISC LOM & SR
TCO2 ' m;ﬁ‘mﬂ (arhy 722 mg/al O%ER #: BRI
l% 24-29 mmoll. {ven) BUN 22 mg ¢ SERTAL #:
2-26 mmobL '”
HCO3 1 gj_nmow_gfg) CA 8.0-103mgd Yo ... ...... et et e ieeans
502 L‘ﬁﬁ 95.98% CHOL 100200 mp/dl AB  1.7x 3.3-5.5 G/OL
BBt | —|f |CD-F3 CRE sizega | AP B 263 71
mmoVL ALT b 10-47 u/L
AnGap 10-20 mmol/L. GLU 73-118 mg/dl £OAMY 447%  14-97 U/L
Ca T12-132mmol/L § TP 6.4-3.1 gdl 7 AST 69x  11-38 U/L
BUN 8-26 mg/dl o ’ iBlL 0.6  0.2-1.6 MG/DL

: BN 16 7-22 MG/OL
GLU 105 mydl TEST |RESULT [ REF. |7 Cas+ 6.3%x 8.0-10.3 MG/DL

RANGE ol T T
CHOL  49x  100-200 MG/DL
n 0.7-15 mgd 7118 mgdi -
Cre pTomgd JOLU " e 1.0 0.6-1.2 MG/OL
et A L “Zogd T gy 112 73-118 MB/IL
Hgb el CRE 06l2mgd 1€ 1P 2.9% 6.4-8.1 G/DL
: CK 393801 (V) |
L e e 30-190 w1 (Fy . o _
TEST | RESULT NA” 215 mmot fr; NST GC: 0K CHEM GC! K
i HEM 2+, LIP O, ICT O
Troponin-{ X 334.7mmoll -
Drug of L’ $8-108 mmoli { }
Abuse
‘ tCO, 1833 mmoll | ¥
( -
b
REMARKS:
o)L
REPORTED BY: DATE: . { LABID NO.:
3050

MEDCOM - 15401
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ol 2

wgrdm\l(v O

0L .

[N v VA I

(Hematelogd) CBC Urmal_s sis Misc. Serology
"EST RESULT | REF. RANGE | TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGF
3C ' 4.8-10.8x 1P Color N/A RPR Negative
C - 4.7.0.1x 10" App N/A Mono Negative
b 14-18 widl (M) Glu Negative * Microbiology
12-16 g/dl (F) L T
42-32% (M) Bili Negative Source
37-47% (F)
Y R0-94 1 (M) Ket Negative Gram
$1-99 1 (F) Stain
130-500 x 10 SG N/A Occ Bld Negative
verified
nph % 20.5-51 1% Bid Negative H. pylori Negative
Hematology) Manunal Differential | pH N/A Micro
] _ : Parasites
1S B Mono Prot Negative Malaria
wds Eos Urob 0.2-1.0 O&P
nph Baso Nit Negative Other
P Imm Leuk Nepative c Mlcroscoplc Urinalysis* "
¢ HCG Negative
rph
P 12-52% (M) CSF - Blood Bank
natocrit 37-47% () R L -
Rate Celi MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
er Directigen Negative ABO/Rh
/__..wmu«:‘n N,\?\\
(( Coagu!atwn Studies > ' . Blood Bank Unit Crossmatch
It (M UST SUBV[IT SF: 518 WITH EVERY UNIT OF BLOOD
S REQUESTED)
EST | RESULT | REF. RANGE UN] T TYPE ( R()S’SM 4 TCH
9.8-13.6 sces
TT ;v_’l:—34 |CCS
tmer <20 ugiml
p <10 ug/mti
]
MARKS:

PORTED BY:

DATE:

LAB ID NO.:

ACLU-RDI 1631 p.162
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Ao
Ward/Secﬁﬁ L

LAST, FIRST, Mi.

iS8T

IA}{w) p S . " | CHEN. RYRESULT FORM
(\‘«@g - @- (Subject to the Privacy Act of 1974)
N DATE T SSN/PSEUDO SSN:

-y | 307103 CTPo

(6)-2

2PN

TEST = REF RANGE TEST REF, TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmol/L. | ALR 3.5-55 g/l GLU 73-118 mgdl
E 3549 mmol/L: | ALP 26-84 wl BUN [ 722 mardl
Cl 98-109 mmol/L. | ALT 10-47 Wl ca*t 2.0-10.3 mg/dl
pH 731745 AMY 14-97 wl CRE 0.6-1.2 mg/di
PCO2 35-45 mmbie (art) | AST 1138 01 NAY 128-145 mmoV/}
41-5} mmfig (ven)
P02 80-105 mmtig (ant) | THI[, 02-L6mgdl | K 3,347 mmoll
/A (ven)
TCO2 23-27 mmolL. (ary | RUN 7-22 mg/dl CL | 58-108 mmol/i
24-29 mmoV/L (ven)
22-26 mmol/L ¥ 8.0-103mg/dl 833
HCQS 2226 mmollL f:rg) CA  3mg/ tCO, 1833 mmol/l
sO2 95-98% CHOL 100200 my/d
BEect @-6D CRE Ce1zogd | TEST REF. RANGE
mmol/L
AnGap 10-20 mmol/L GLU 73-118 mg/dl ALB 3355 gd
Ca 1.12-1.32mmol/L. | TP 6.4-3.1 g/dl ALP 2684 0/
BUN 826 mg/dl ' TALT 1047 0
GLU 70105 mgfdl TEST OLr | REF . |AMY 1457w
) RANGE
Creat 0.7-1.5 mg/dl GLU 73118 mgdt  § AST £1-38 ut
Het 38-51% PGV BUN 7-22 mg/dl TBIL 0.2.1.6 mg/di
Hgb 12-17 g/t CRE 0.6-12 mp/dl GGT 565wl
2 CK 39-380u1 M) | TP 6.4-3.1 g/dl
; BT Tt 30-190 w1 (F) ‘
TEST | RESULT | REF. RANGE | NA* 128-145 mmolN |3
N LR A S P W0 oo 5
Troponin-1 K 3347mmol/l | TEST | RESULT | REF. RANGE
Drug of L 98-108 mmolA { NA* 128-145 mmoi/l
Abuse }
1CO, 18-Bmmoln [ K 3.3-4.3" 1amolf
CcL 98-108-,amol/l
tCO, 18-33 mumoll
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

g

ACLU-RDI 1631 p.164
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LABURATORY RESULT FORM

ACLU-RDI 1631 p.165

MIéDCOM - 15405

Wardlsectiow{Z REQUESTING P W=
REOE 2 (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. £ l/\) DA']F'E - | SSN/PSEUDO SSN:
| 30 3‘J(@f 03‘(8
(Hematolo%)/ CBC} Lobitabe @Unnalym S s stc. Serology
TEST RESULZK\WF RANGE TEST RESULT | REF. RANGE TEST RESULT REF. RANGE
WBC 4.8-108x 10° Color NA RPR Negative
RBC -4.7-63 x 10° App N/A Mono Negative
Hgb | 14-18 grdl (M) Glu Negative Microbmlogy o
’ 12-16 g/di (F) . ..
Het 42-52% (M) Bili Negative Source ’
37-47% (F) e
MCV 80-94 11 (M) Ket Negative Gram
81-99 f1 (F) . Stain
Pit 130:500 x 10° SG NA Occ Bld Negative
verified .
Lymph% 20.5-51.1% Bld Negative H. pylori Negative
.- (Hematology) Manual Differential -:| pH NA Micro '
R R P Parasites
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 Q&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative .. -Microscopic Urinalysis' = . |
RBC HCG Negative -
Morph e
Spun 42-52% (M) - CSF o Blood Bank
Hematocrit 3747% (F) LT A =
Sed Rate ' . Cell MUST SUBMIT SF 518 WITH
| count EVERY UNIT REQUESTED
Otber /—’_%\ - | Directigen  Negative ABO/Rh :
/ (- Coagulation Studies. Y - = |5 v . Blood Bank Unit Crossiuatch’ -
M NS /A B (MUST SUBMIT SF I8 WITH EVERY UNITOF BLOOD |
TEST | RESULT | REF. RANGE UN]T T}TE CROSSM{TCH
BT | 9.8.13.6 secs
21-34
APTT 1 L]0 [T
D dimer ] <20 ug/m}
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABIDNO.:
20w oy .
‘(I‘:?\é\;}\) ) Z B

DOD-028794



. ol (p e - L
Ward/Section: CTAN: LABORATORY RESULT FORM
ST : (Subject to the Prwacy Act of 1974)

. |TAST RS _ DATE | TIME "SSN/PSEEDO.SEN: /
V) wy P/\ 2% Juljoy otlt. A » -
- i ematohgyj&l_lg/ S Urinalysis . o ..Misc. Serology L
TTEST “REF RANGE 'IEST “RESTLT | REF RANGE | TBST | RESULT | REF RANGE
WBC 48-108x 10° Color N/A RPR Negative
RBC ARSZAFS; App N/A Mono Negative
Hgb | 1418 grdL (M) Glu Negative Microblology o
' 12-16 g/di (Fy . e
Hot 42-52% (M) Bili Negative Sourcs '
37-47% (F) Lo _
MCV 80-94 1 (M) Ket Negative Gram
81-99 1 () . Stain
Pit 130:500x10° SG WA Oce Bid Negative
verifted .
Lymph % 20.5-51.1% | Bld Negative H. pylori Negative
. (Hemagology) Mannal Differential .- pH N/A Micro '
Segs Mono Prot | Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ", Mictoscopic Urinalysis' .
RBC HCG Negative —
Morph o
Spun 2:52% (M) e f . Weed Bank -
Hematocrit 3747% (F) e DT |
Sed Rate : Cell MUST SUBM]T SF 518 WITH
Count EVERY UNIT REQUESTED
Otber Directigen Negative ABO/Rh :
<= Coagulation Studies. -~ -2 " -/ Dt 2372 Blood Bank Unit: Crossmatch L
ST s (MUST SUBMIT SF 5!8 WITH EVERY UNIT OF BLOOD
LA ETAT e T B e S L REQUESTED) e
TEST | RES ULT | REF. RANGE UN]T TYPE CROSSM{TCH
< - PT 9.8-13.6 secs
\> \ % S 21-34
33 [
D dimer ] <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE‘ LABID NO.:

ACLU-RDI 1631 p.166

MEDCOM - 15406

DOD-028795
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>l o

l

|

ACLU-RDI 1631 p.167

Wil -2

- TINGPAYSICIAN: CHEM. { RESULT FORM

{Subject 1o the Privacy Act of 1974)

- DATE TIME SSN, Shivie oo

odife) | o]0

L .ALB 3.5-5.5 g/dt
ST ALP 26-84 T 2223522 PICOOLO =svzeay
T ALT 047w 30/07/03 01:26

- Y ST REFYRENCE. 12ANGE : ML

. TTTAST TR P_ATIE.NT #:

TR FLémgd  nhrec Lot #: 3151AA4

v ™ TBUN 22 mydl OPER #: DR #: 000
-.n)) ' CA™ 8.0-103myd  SCRIAL #:

CHoL 0T v e e e IO
| - GLU 396% 73-118 M3/OL
: i\ CRE 06i2omgll iy 18 7-2p MG/DL
- " GLU Bhgmgd CRE 1.5% 0.6-1.2 MG/DL
T oL Y TP 6.4-81 gidl CK 344 39-380 uL

) NA+ 135 128-145 MYOIL
K+ 3.4 3.3-4.7 ML
REF. CL- 106 98-108  MMOIL
RANGE 10 11x 18-33 MMOIAL
, 73118 mg/dl
722 mg/dt INST QC: &K CHEM QC: OK
06-12mg/dl HEM O 5 LIP t+, ICT O
39.380 0l (M)
30-190 w1 (F)
128-145 mmoy/
- K 3.3-4.7 mmolil
- CL- 98108 mmol/l
- 1CO, 18-33 mmol/
L 2
DATE: LAB ID NO.:
| 3P0}

MEDCOM - 15407

e

DOD-028796



WardlSeotioniny) 5 LABURATORY RESULT FORM
- afz AR ( (4 - 7. (Subject to the Privacy Act of 1974)
LAST, F ‘m/ DATE 1 TIME iSN/PSEUDO SSN:
W0 TVIOB
(Hematol 47 i e.ot . Urimalysis -0 i Mzsc. Servlogy: _
TEST RESULT TEST | RESULT | REF. MNGE TEST RESULT REF. RANGE
WBC 4.8-10.8 x 10° Color N/A RPR Negative
RBC 4.7-6.1 x 10° App N/A Mono Negative
Hgb 1 14-18 g/di (M) Glu - T Mitrobiol -
-8 12-16 g/di (1) L m ﬁgy S
' 42-52% ih :
Het 37_47%?1:~A)) _Blh_ zzzz=zxx PICCOLO ===:z=z== ree
MCV 80-94 fl (M) Ket 30/07/03 05: 04 m
81991 () REFERENCE RANGE : n
Pit xw’simx 10" SG PATIENT #: q 5 Bid Negative
verified .
: - METLYTE 8 @ : :
Lymph % o |BY pisc Lot #: 3151 Ang Yiord Negacive
.- (Hematology) Manual Differential -<| pH OPER # DR #: 000 ro '
A S S e SERIAL #: sites 7
Segs - Mono Prot ..., T veess TN
GU 154x 73-118  MG/DL
Bands . Eos Urot BN 14 720 MG/ P
Tymph Baso T CRE 1.4x 0.6-1.2 M3/OL
K 187  39-380 U7t
Atyp Imm Leuk NA+ 138 128-145 MMOIL  “'NEcroscopic Urinalysis' .
Ki  BulX Bu3-8.7 MMOWL iy Cew ot
RBC HCe - 117% 868-108  MMOIL ' » ' .
Morph tC02 13%x 18-33 MMOLL
CINST GC: 0K CHEM 6C: K
Spun 42-52% (M) . HM 2+, LIPO , ICT O BlOOd Blllk
Hematocrit 37-47% (F) Lo
Sed Rate Cell >T SUBNIIT SF 518 WITH
_ B Couc RY UNIT REQUESTED
Other | Direc /Rh’ '
N :
77 Comgulation Studies > . At
L ERY UNl'l'OF BLOOD
RESULT | REF. RANGE C'ROSSM4T CH
PT s 9.8-13.6 secs
QS’ % T
APTT 21-34 secs
(-2 |
Ddimer | =~ . | <20 ugfm]
FDP <10 vg/ml
REMARKS:
REPOR W DATE: LABIDNO:
i1 303w .
MEDCOM - 15408
ACLU-RDI 1631 p.168

DOD-028797




A . .
Ward/SectipR; d 8 : ¢ . % 7 | CHEM <Y RESULT FORM
: % X .
Yo (/ QQJ ” a (Subject 10 the Privacy Act of 1974)

Ly MASRERST ML ] ) DA - SSN/PSEUDO S3N:
I e 4 MR A

R

REF. RANGE " REF. TEST | RESULT | RES RANGE
RANGE
Na 138-146 mmol. | ALB 3.5-5.5 grdl GLU 73-118 mg/dl
B 3549 mmoVL: | ALP 26-84 ul BUN 7-22 g/l
Cl 98100 mmoVL | ALT 1047 wl CA™ B010.3 mg/dl
pH 731745 AMY 1497 i CRE 0.6-1.2 mg/dl
PCO2 3545 mmHg (=) | AST T3 wA NAT 128143 romol]
41-51 mmHg (ven)
PO2 80-105 mmbgany | TBIL 02-Lomgdl | K* 3.34.7 mmol
WA (ven) |
TCO2 2327 mmolL (st} | BUN 722 mg/d} CL: | 98-108 mmol/i
24-29 mmol/L (ven)
7226 mmoUL, (art) & 8.0-103mg/dl
HCO3 2226 mauolZ. ) T CA 0-103mp tCO; 1833 munol
sQ2 95.98% CHOL 100-200 wg/d]
BEecf @ -3) CRE 0.612 mg/di
ramoy/L,
AnGap 1020mmol. | GLU 7318 mp/dl | ALB 3.3-5.5 gdi
Ca LI2-132 mmolL | TP 6.4-8.1 gidl ALP 26-84 0l
BUN 326 mg/dl FHEE T T T
GLU 70105 mgrdl TEST | RESULT REF. AMY 14-97 wi
' ' RANGE
Creat 0.7-1.5 mg/dl GLU B-18mgd | AST 1138 wi
Het 38-51% PCY BUN 722 mgdl TBIL 0.2-1.6 mg/di
Hgb 217 gl CRE 0612 mgdl | GGT — [ 565wl
S MISe  Chens v = CK 3930uA (M) | TP 6.4-8.1 gidl
g 30-190 w1 (F) i
TEST |RESULT | REF. RANGE | NA" 128-145 mmoi] f: (Piccolo):- Electrolyie.
Tropontd _ K 3347mmoll | TEST | RESULT | REF. RANGE
Drug of QL 98-108 mmol! { NA® 128-145 mmol/l
Abuse .
10O, 1833 mmoll | K 33-4.7 mmolf
CL- 98-108 mmol
tCO, 1833 mumol
REMARKS:

by

REPORTED BY: DATE: " JLABID NO.:
o5

MEDCOM - 15409

ACLU-RDI 1631 p.169 DOD-028798



P WadSection:
: C i
IRST, hda

S

CHE.

m:é:;mm‘;:

{Subject to the Privacy Act of | 1574 ,
‘ s 'TLM'E@ SSN/PSEUDG S5N: T

coloy Mctabohic Panet ~ |

INST QC: OK

CHM QC: K

HEM 1+, LIPO . ICT O

TEST | RESULT | REF. RANGH TEST | RESULT | 1EE. R T
_Nd __;_ !38-&4‘?1-); PICCOLO GLU { 73118 mg/dl
K 3.5-4.9 s TmZIzIZIs TZi2Iiz : el e ]
. BUN 222 ma/d)
i h.idvam  30/07/03 21:08 - i
I T N ETE ¥ REFEIRENCE. RANGE : MALE _ _"" .'J i L
oo e PATIENT #: P (L O Gol2wgd
e Msime, GENERAL CHEMISTRY T2 NAT TE195 mmoli
_l)}’.‘l B :3:;(:3(::}“]! Dlm LOT # 3)04A1P\4 K:' 3,357 mmonl B
reos BTl OPER 4 ﬂ#- 000 Va1 B TR Ty
Heos - D SERIAL £ I R L
502 T oscugm pererrrerarEaR i PR e T :
S 1T AB e4r 3.35.5 G/0L Foko) Lwer Panei P;m J
Blicet “h B AP 30 2684 U; lL TEST | RESULT | REF RNt |
AnGap | W02 mme AT 31 10747 U/l e
Ca e T x,lz-\.'slz ~ AMY  779% 14-97 U/L Ai-JB o 1 -zi-i-s———b/dl o
b LT AST 70K 11-38 uL A RS
BN Bowed 1R 2.y 0.2-1.6 MO/OL TfALT 047
GLU T it mge BUN g 7-22 MG/DL e .
CA++ 6.4% 8.0-10.3 Mool | AMY 1487 uh
[t‘ircut 0Tsmge CHOL — 64%  100-200 HJDDt ST T
Hct . Jb—f!] uPL\ CRE 1 15* 0-6—1 12 3’, IS L —_——
IBIL .2-1.0 mopidl
i GV 95 73118 M/DL L o e
TP s+ 6.4-8.1  o/moL 189 B
TP 0.4-8.¢ g/d)

REF RANGE

NA® Y8145 il
e YT Y wait ]
Yo T T s i mmalt

1ICO, B T YT

ACLU-RDI 1631 p.170

DATE:

2Tn/ a3

LABIB NO.:

MEDCOM - 15410

DOD-028799



PN

bm\

ACLU-RDI 1631 p.171

MEDCOM - 15411

oy
1oL - . bt
20/ 7/0 "
- (Hematology) CBC . R Urinalysis _ - Misc, Serology.

TEST RESULT REF RANGE . TEST RES UZT REF RANGE TEST RESULT REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4.7-6.1 x 10° App N/A Mono Negative
Heb - 1418 grdi v Gl Negati crobs

8 12-16 g/dl (F) " B L Microbmlogy
Het 42-52% (M) Bili Negative Source :
37-47% (E) N
MCV 30-94 fi M) Ket Negntive Gram
81-99 fI (I} ‘ Stain
Pit 130:500 x 10° SG WA Oce Bid Negative
verified
Lymph % 20.5-5)1.1% BId Negative H. pylori Negative
(Hemalvology) Manual Dd’ferentul _-:.i'-'; pH NA Micro '
. Parasites
Segs : Mono Prot Nepative Mataria
Bands . Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Tmm Leuk Negative —Microscopic Urinalysis. .
RBC HCG Negative —
Morph -
Spun 42.52% (M) CLCSF . T Blood Bank
Hematocrit 3747% (F) o R R '
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negaﬁvt: ABO/Rh '
© - Cosgulation Studies” - -~ 1.7 - -Blood Bank Usit-Crossinatch IR
T (MUST SUBMIT SF 518 WITH EVERY UNITOF m..oon
I e e e T . REQUESTED) e
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM T CH
PT ' 9.8-13.6 secs
19,6
APTT V Z v 21-34 secs
D dimer <20 ug/m]
FDP <10 ug/mi
. REMARKS
i (OGS /dz% |
,PQRTED BY: DATE: LAB ID NO.:.
22 5al '33 -

DOD-028800



Ward/ Section:

LABURATORY RE-SUL'i‘ FORM

REQUEST, SICIAN
S } U\ (2 " (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml. DATE TIME -1 SSN/PSEUDO S F
pluwy -7 fidaf 9| TR * w)-Y
(Hematology) CBC/ e . Urumlysns R Serology .
TEST | RESULF | REF. RANGE | TEST | RESULT | REF. RANGE TE.S‘T “RESULT | REF RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 47-6.) x 10° App N/A Mono Negative
Hgb - 1 14-18 g/dl (M) Glu Negative Microbiology
12-16 g/dl (F) T TR
Het 42-52% (V) Bili Negative Source '
3747% (F) - _
MCV 30-94 1 M) Ket Negative Gram
- B9 M : Stain
Pkt 130:500 % 16° SG NA Occ Bld Negative
- verified
Lymph% 20.5-51.1% Bld Negative H. pylori Negative
' (Hematnlogy) Mannal Dlﬂ'erentlal =f pH NA Micro '
Parasites
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative o ‘Microscopic Unnlysns -
RBC HCG Negative .
Morph '
Spun 42-52% (M) .. CSF. . . . Blood Bank
Hematocrit 3747%(F) o A S R
Sed Rate ¥ Cell MUST SUBM]T SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgan've ABOMRh’ ‘
© 7o~ Coagulation Stugies” - v § w0 _ Blood Baunk Unit-Crossmatch - e
R (MUST SUBMIT SF518 WITHEVERY UNITOF BLOOD
S L SRR U I Ar B » REQUESTED) - s
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM{T CH
3
QTJ 7‘ Z. 9.8-13.6 secs
/| APTT..]. 21-34 secs
Nl / Q g' .
D dimer <20 ug/m
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:.
2 \9'50303

btu\ T

MEDCOM - 15412

ACLU-RDI 1631 p.172
DOD-028801



[Ward/Setion: REQUE SICTAN: TABORATORY RESULT FORM
: i 2 Vol - Z (Subject fo the Privacy Act of 1974)
LAST, FIRST, Mlgauuar it DATE A TIME SSN/PSEUDO SSN:
2) - 4 : 20 Ju 183 4—&9 15357
L ematology) CBC . ) R Unnalysns ~o ] oo Misc. Serology: .
TEST 1 RESULT\REF, RANGE | TEST “RESULT | REF. RANGE | TEST | RESULT | REF. RINGE
WBC 4.8-10.8x 10° Color . N/A RPR Negative
RBC 47-6.1x10° App N/A Mono Negative
Rgb ’ | 118 gdil (M) Glu Negative “ . - - Microbiology .
' 12-16 g/di () ' DT
Het 42-52% (M) Bili Negative Source '
37-47% (F) -
MCV 80-94 11 (M) Ket Negative Gram
81-99 1 (F) Stain |
Plt ’ 130-500 x 10° SG WA ~ { Occ B4 Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hémﬂibbgﬁ;m“ﬂlpmﬁfﬂﬁil ¥ pH NA - Micro '
R PR E Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 0O&P
Lymph |- Baso . {Nit Negative Other
Atyp Imm Leuk " Negative " Microscopic Urimalysis' |
4 RBC ‘ HCG —#F-';egativc =
Morph
Spun 12:52% (M) . . L CSF.a. - o o Blood Bank
Hematocrit 3747% (F) L SRS R L _
Sed Rate ' 1 Cell MUST SUBI\'IIT SF 518 WITH
. | Count EVERY UNIT REQUESTED
Other ‘ i} Directigen Ncgative ABO/Rh
: "~ Blood Bank Unit-Crossmatch’ B '
(MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM!T CH
PT ‘ 9.8-13.6 secs
- 159
APTT ;2 q el' 21-34 secs
D dimer T ug/m}
FDP <10 vg/ml
REMARKS: :
() -2 |
REPORTED BY: DATE: LABID NO.:
‘e | =S -

MEDCOM - 15413

ACLU-RDI 1631 p.173

DOD-028802



[ CHEN,

ACLU-RDI 1631 p.174

MEDCOM - 15414

Ward/Section: K . .Y RESULT FORN_[
T(U - I _ (Subjeet 0 the Privacy Act of 174)
REF. RANC:E
Na 138-146 0 B
K 3549 m —oz=z===c PICCOLO ~Zzzco-=z - c==-z== PICCOLO =zzzz=:z==
a 5806 m 30/07/03 15:47 T 30/07/03 15:49
T 731745 NEFERENCE RANGE: MALE ™ REFERENCE R MALE
o PATIENT #: WV Ley -y - :
PCO2 3545 PATIENT #: , q
’ sistwnl  GENERAL CHEMISTRY 12 — BECTROLYTE Vo G-
02 wapen DISC LOT #: 3204AA% | p1aC LOT #: 3135AA4
TCO2 BT gPER “ BEE DR# 000 (orp g DR #: 000
HCO3 n%mm SERIAL #: ' SRIAL #:
WD 20 3asls e T e
_ . 3705 G/DL — Nar 144 128-145 MMOLL
BBecf D AP 2 25-34 UL ke 4.4 3.3-4.7 MWL
AnGop 020w ALT 40 10-47 UL Y o-  122¢ 98-108 MYOIL
Ca taz1s AMY 1151%  14-g7 UL 7 sc0r 131 1833 MO
AST 89 11-38 UL =
BUN 8-26 mg i
TBIL 3.0¢ 0.2-1.6 MG/DL i NsT GC: OK CHEM GC: K
LU 701051 BUN 21 722 MG/DL HM 1+, LIPO, ICTO
CA++ 6.4% 8.0-10.3 M3/DL
Creat OTLSLCHOL  B1x 100-200 Mo/DL L
Het - 51% CRE 1.2 0.6-1.2 MG/DL
T 47s GU 118 73-118 Mg/pL T
; TP 3.6x 6.4-8.1 G/OL W
B
TEST | RESULT |REF-1 1\eT GC: 0K OHEM Qe ok
T HEM 1+, LIPO , ICT 1+ g
Drug of ol
Abuse
-
REMARKS: o
B(0) -1
REPORTED BY; DATE: LAB ID NO.:
’ Inslo3

DOD-028803



JHUN 2ol 4

O

-y o)1

13183 ouos

B ematology CBC ™~ : Urinatysis o Mnsc Serology: _
TEST RESULT R_EF RANGE . TEST RESUZZT REF, RANGE TEST | RESULT | REF RANGE
WBC 4.8-10. 8 X l()3 Color N/A RPR Negative
RBC 4761 x 107 App N/A Mono Negative
Hgb | 14-18 g/dt V) Glu Negative Microbiology
' 12-16 g/dl (F) RS
Bet 42-52% (M) Bili Negative Source ‘
37-47% (F) s
MCV 80-54 f1 (M) Ket Negative Gram
Plt 130:500x 10° SG N/A Occ Bld Negative
verified .
Lymph% | 20.5-51.1% Bld Negative H pylori' Negative
" (Hematology) Manusl Differential | pH WA Micro '
Segs - Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&?P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative " Microscopic Urinalysis
RBC HCG Negative T
Morph
Spun 42-52% (M) ;. CSF. .o o Blood Bank
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negaﬁve ABO/Rh
Coaguimo-Studi; Y o = Blood Bank Unit-Crossmatch’ ' '
o E e (MUST SUBMI'I’ SF 518 WI'HiEVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UNI'I" TYPE CROSSM4 TCH
PT Q 3 Q 5.8-13.6 socs
»
APTT '3 q ? 21-34 §ws
D dimer <20 ugfm]
"FDP <10 vp/ml

DATE:

LAB ID NO.:

ACLU-RDI 1631 p.175

YR P

MEDCOM - 15415

DOD-028804



JIAST, CIRST M

' Dé‘ g ‘

DATE TTivg

Nu -

0 S
£ B
B

S E——

PO

VLT | REF RANGE

BRI 4t-:>6mxolll

3559 ol ™

981 09 traol T

EATEX

3505 mmilp tan
3151 mmbie (ven)

B2

TN

{03 I
P a2
Blicef

AnGap )

ia B
BUN [T
L—.*,—_—~_—A
RINY

$0-105 mumldy (art)
Wd(eem
2327 nunoliL. (arh)
2429 mauflL {ven)
2226 mmoYL (ar)

23-28 ol {ven)
e HUBOYT. (ven)

95.9%%;

BT e
-0 (+3)
_} Jumokl,

Y20 10 .;:Ei.'-'t.__

— e L
}12-4.32 punol/L,

3o

005 g

0TS
| BT T

Cread
N o
flgh - 1

T gl

31/07/03

REFERENCE RANGE :

-y

PATIENT #:

~ICCOLO

o W) ~
63 QH0O

7

A RIV)

o \ <Y RESUL ) ¥OR v
Subject 10 ihe Privacy At of 1875"

[ SEN/PSEUDC S8R

MALE

GENERAL CHEMISTRY 12

DISC LOT #:
OPER #:
SERIAL #:

1.2%
29
47

1349x
89x

S.3%
28x

B. 3k
52X

1.5%

114

2.6%

3204AA4
DR #: 000

3.3-5.5
26-84

10-47

14-97 usL
11-38 u/L
0.2-1.6 M5/DL
7-22 MG/DL
8.0-10.3 M3/IL
100-200  MG/DL
0.6-1.2 MG/DL
73-118  MG/DL
6.4-8.1  G/OL

U/t
UL

armmib an g Lenramrrasn

31/07/03
REFERENCE RANGE :
PATIENT #: ‘
ELECTROLYTE '
DISC LOTgs:
OPER #:
SERIAL #:

-----

NA+
K+
-
t1C02

149%

3.8

118%
17%

INST QC: x CHEM QC: oK
HM 1+, LIP O, ICT 1+

viey v

REF R4ANGE | INST GC: OK CHEM QC: OK
HEM 14, LIPO ,» ICT 1+
'..E'n;l’;rn;ix;i—_ =
.’l'.s'ng of - |
TADNSe
Aouse | s —
i
S N
T __i, — i 3 . R
REMAKKS: - T
R {
i B !
| REPORTED BY DATE: LABID NO.. T §

ACLU-RDI 1631 p.176

MEDCOM - 15416

DOD-028805



Ward/Section; e RL G PHYSICIAN " | Cha._aISTRY RESULT FORM
/ Co & & Lw" L(ﬂ) Z (Subject to the Privacy Act of 1974)
LAST, E ! > DATE TIME SSN/PSEUDO SSN: .
o) 7 13y +
TEST REF.
RANGE
Na 133-146 mmolll. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L: ALP 26-84 wi BUN 7-22 mg/dl
Cl 98-109 mmol/. | ALT 10-47 w1 cAY 2.0-103 me/dl
pH 7.31-7.45 T AMY 14-97 wi CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (1) | AST 1438wl NAY _ 128-445 mmol/]
41-51 mmHg (ven)
PO2 30-105 mmbg (art) { TR | 0.2-L6 mg/dl i 3347 mmold
WA (ven) i
TCO? 2327 mmalL (&) | BUN 7-22 rog/dl CL- "| 98-108 mmaln
24-29 mmol/L (ven)
33-26 omol/L (art, > X
HCQ3 2% Tm?oouL ((:cz) CA 8.0-103mgd  [tCO, 33 mmol/]
sO2 95-98% CHOL £00-200 mg/dl
BEeef {2 —IEHJ CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
1IN0,
AnGap 10-20 mmol/L GLU 73-118 mgfdl ALR 3.355g/d
Ca L12-1.32 mmol/L | Tp 6.4-8.1 grdl ALP 26-84 wl
BUN 8-26 mg/dI ] 1047 ot
GLU 70-105 mg/al . RESULT REF. — (AMY) Rl
' : RANGE N
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl  § AST / ST
Het 3B31%PCY | BUN Temgdl {TBIL | 02:18 myd
Hgb 12-17 g/di CRE 0612 mg/dl | GGT . 565w
39330 wi(M) | TP 6.4-3.1 g/al
R B ; 30-190 wl (F)
TEST | RESULT | REF. RANGE NA*Y 128-145 mmoy/]
Troponin K 3347mmolll | TEST | RESULT | REF. RANGE
Drug of LCL 98-108 mmoli { NA® 128-145 mmol/l
Abuse )
1CO, 1833 mmolt | K- 3.3-4.7 mmolf
cL 98-108 mrmol/]
tCO, 18-33 mmoill
REMARKS:
%/? = H# ( L/ﬂk b A "'ﬁ )z/v\ MC%'VW" aﬂ} N
~O
M P Wha b .L/oad ﬂﬁw and Ser
REPORTED BY: DATE: ' LAB ID NO.:
4‘L‘www3

()2

MEDCOM 15417

ACLU-RDI 1631 p.177 DOD-028806



ACLU-RDI 1631 p.178

(O

)L

MEDCOM - 15418

} Wards§ L&n: , CHE.  (RY RESULT *ORM |
\j AT T U\‘Q—___l - (Subjeet 10 the Privacy Acloi 1974; &
\ AST, FIRSY M SEN/PSEUNG §8NT -
\@ - bl — 4
AT S S
REF. RANGE
Na o 136-136 oumokL Sspd Zzzzozz PTACOI O ceee oo
e I549 moVL | ALD 2684 vl 31/07/03 20:12
() 98309 ol | ALT 110e4770A REFERENCE RANGE: MALE
Si T T T aaias AMY o7 wi PATIENT #: w I ( (,0}
PCO2 3548 mmFlg (ar) § AST 138 w METLYTE 8
ST 41-51 oty (ven) DISC LOT #: 319528049
PO $0-108 e iy; (or) { 0.2°1.6 mpydl
?U_ NIA (yen) nes | TBIL o vy ~ | OPER #: - DR #: 000
TaeY] 33227 oL {am) .22 g
O _ 2; -4 ll‘l‘:l:lia)‘,’l. ((\a"ern) BUN ! g _ SERI AL
2';‘-2(_wmmu:lll,(zn)) CA™™ 8.0-10.3myy/dl I I I S A S T
e, 23 mmoll (ven) & ~ ~
D3-GRL CHGL 100-200 mp/d ULU 87 73~1 8 MJ/DL.
e Eomee RE ST e BUN 2% 7-22 Mi/DL
hect ~- _mmcll. ‘_\L o n.]g' G:\)E 2.1x 0.6-1.2 MG/DL
AnGap 1020 unnobiL. GLY 71-18 mg/dl CK 2508x 39-380 u/L.
ey 112132 mumoliL § TP 6.4-8.1 gdl NAa+ 144 128-145 MMOIL
o T T T e - K+ 4,3  3.3-4.7 MMOIL
T S e CL“ 'l L1 X 98“'1 08 VMOM—
GLU 70505 gl . 1002 20 18-33 MMOAL
RANGE
Creat 0.7-1.5 mgfell 1. 73-118 mp/dl INST OC: K CHEM QC: K
Ha G SRS ECY RN TEwgd | Mg , LIP O, ICT 1+
 1lgh T T RN wal CRE 0412 mgrdl
K - 25.380 wl (M)
L : o 30150 uh (F)
REF. RANCE 128- 145 mmoV/
E .- - :
5 {'s wpunm [ K 3.3-5.7 mmwolft
N N S - -
: 3 arub of Cr ¢8-108 mmol/l
T t{?’()z T 8-33 mmolf]
. ! . j 1 i
K’ MAKKH 5
_ e ]
REPURTED BY: DATE: LAR YD NO.: 1
ywq‘ 2 Tt g

-4

DOD-028807



e ——————

=3
Pt Hame'__Jjg;Légg?_
Gh(Qi_(Scs

TCO2 ________ 1% mmol/L
At 37¢
PH.______ F.278
PCOZ______ 38.8 mmHg
PO2_ o ____ 56 mmHg
HCO3________ 15 mmolrsp
BEectf _______ -9 mmol/L
SOE¥________ =170

*calculated
Sample Tupe_: ﬂ

31JULB3S
Oper:
Physiciant___________
Ser#
Ver: JAMS@46R
CLEW F93

e R I M T ST e e gt o s i v

e Lt e S

ID:_ 30703
L 20119
Patient
5 Limits
B LBL 0L 45 105
RC 3721 06l 400 .00
b 1051 ol L0 180
Bt 2IL 1 B0 W0
Hy 8.4 fl .0 7.9
B2 s 20 30
E AL gl 30 L0
Pt 2 L 0y 150, 4.
L 124 X 2.5 51

L 05 03/l LZ 3.4

ACLU-RDI 1631 p.179

1-5TR qciia
-G by
Pt MName:_ ___________
TCO2 . ___ 19 muolsL
Rt 37C
PH__ _____ 7.27%
PCOS______ 35.4 mmHg
POZ_ _  _ _____ 7?3 mhHg
HEO3________ 15 mmol L
BEecf _______ -9 mmolsL
s02¥________ 3%
#calculated

Sample Type_:

31JUL03
oper: .

Physician:

Ser#

ver: JAMS@4:R
CLEW R33

VB
WL 57 034l 45 10.5
KL 491  x0%%/d 400 .00
Hib 14,0 o/dL 11.0 18,0
Kkt 3.7 1 5.0 40,0
Wy 89,0 ﬂ 8.0 99.02
CH 28,4 2.0 3.0
e 3.9t yﬂ L0 3.0
~FlE 69, Al x10°3/d 150, 430,
LYZ 1.4 sl 7 2.5 5.1
LY 074 0/ 1.2 3.4

MEDCOM - 15419

i I
L

P-07-03
LR
# Patient
. Linits
Ve AL 0 45 10.5

RC 398L «ed 400 &

=1 d 11.0 18.0
HI'E‘:‘. %.6 ;l 50 60.0
“N 0.4 fL ®0.0 9.9

8.3 .0 3.0
?EHC WTL g9/ 3.0 300
Pit . 56 L a10%3Ad 123. 452.1

% 0.5 ol

WL 165 A% .5

O 0.7 % 0

o . e
iR = e g5y
'Pati&nt
Linits
WG 5.1 003/ 45 10.5
REC 3761 xi0%/l 4,00 6.00
Hb 1020 o/ 11.0 18,0
Kkt B350 % B0 60,0
T 8.0 9.9
M 273 g 7.0 3.0
K 3060 o/ 3.0 3.0
Pl 70, L x10%34d 150, 439,
I 13,5 oL 1 2.5 511
L 07 #0083 1.2 34
L#
B X N
I 300703
Patient
Linits
MC 3.9L s/l 4.5 10.5
R 3.38L s10%d 4,00 6.00
Hb  95L g/l 11.0 18,9
Kt 301L 2 35.0 60,0
B %8 4 80.0 9.9
Y B2 g 20 30
HHC 3L6L o/l B.0 3.0
PIt 66 L xl03d 150, 450,
i 16.2 W2 20,3 51.1
L ol a0 1.7 34

DOD-028808



[5Ee ) a_iu.,.‘p"u
—————————————————————— &
1=-5TRT G+ /7[07
Pt Names oo e
TEOZ e 19 mmolsL
At E7C
[ =13 J, 7.332
RPCOZ ______ 33.1 mmHg
PO2 o __ 199 mmHoO
HEOS3 13 mmolrsL
BEecf _______ -8 mnol/L
«02%_______ 10@ <

fcalculated

ppbeer

Sample Type_:

30JULE3

phuysician:

ser$

ver: JAMSB4EH
CLEW R93

,m’ 310703
R 12143

Patient
Limits
a3 45 10,5
0%/l 400 4.00
g9/dl 11,0 18.0
) 3wl 600
fL B0.0 99.9
HH

2.0 3.0
I L QML 350 300
it 7“ oL 1054 150,
L1 9.8 # X .5 5.
g 0.5l a3 1.2

B8
B

Hb
Hct
R

[
3]
LRI P e

L.l%.g%

g

4
1.

. [N
Rl R O VT T Y I

ACLU-RDI 1631 p.180

o s o et e e

TOORE e 15 mmol/L

Rt 37C

PH_ . 7,283

PCO2_ 43,3 nmHg

POZ_ . 138 mmHo9

HEO3 e 17 mmol/L

BEect ______ -11 mmolsL

s02% _ e 95 %
#calculated

fnt patient Temp

PH_ el 7,243

PODE__ . 38,0 mnHo

POZ e iS5 mnHg
patient Temp: 23.2F !

sample Type_:

3
fzoluLes

)
e

I'4
pPhyziciant

Yer: JAnNSB445R
CLEW A%S

MEDCOM - 15420

aj}

- \
m:- 30703
5 16
Pabient
Ligits
WE 57 0L A5 105
ME 43 a0 400 600
Wb 125 ol 1.0 18.0
Wt B6 I 7.0 600
Wy 8.8 ﬂ_ 8.0 9.9
M 28,7 M0 3
e DAL gl B0 T
Mt 65 L Al 150, 45,
0105 %1 0.5 5.l
I ObH a5 L2 R4

gln\- L2 -

i-STAT G3+

-

pt Name’ e

tcalculated

sample Type_®

3@.JULD3 15339

pper: g

Phgsi:iéb:

serd

yert JAMS@46H
CLEL

W A3

DOD-028809




. o R — oL@’E““"“

@M : Ci-STAT ECe+
’ - TTvgoo ’ j“]; Pt ‘.I.l. '
____________ g:g):’_?_-_‘;:-_____‘_ o Pt Mamei___________ 7 | £ mHg
i-STAT o3+ C o e LB muHg
rt: S Glu____;___,___SI ma-/dL ; V -------- j: ::L:;::
PL Mamer_________ BN oy —-4 mo/dL LT e

Ma____ ... 154 mrol/L { T P G
Tcné ________ 17 mmols/L , K:;___f;___3-8 mmol/L ' RRERLCE
R =3 S 125 mmol/L
At s7C . Too2_____/_17 mmolsL
P 7304 { AnGaP______. 16 mmol/L
fCoz__ 33.1 mmHg i Het 30 %pcv
POE_______ 186 mmHg WbE__ 16 grdL i : -
MO8 oo te mmolsL o ¥via Hect , Phgsician:“_“
BEecf______ =-1@ mmol/L ‘ - . | \/pl LO‘},.._ 2
s02%________ 3 % nnHg |, e - |
#ralculated wmo1/L P g Vers Jnmsa4»

mmol L oo
Sample Tupe_: g

SeJduLez 12:138

Physician;

i~3TAT 63+

Serg

5 ‘Iillllllllllll'
A *,

Yaré anaa 4 Name!
JLEm F Names __
__________ TODE ____ . __LE amaifL

R

mmlsy

O02 IE.§ MmHg
; . POR__ 31 mmHg
© o PEo2L_____ 35.7 mmHg _
' cCOS________17 mmol/L
PO2_________ 95 mmHg : - 16 mmol
! : SZect______ - mmol L
HCO3__ ______ 18 mmolsL { :
Py maEs___ 96 %
BEecf _______ =% mmol/L ! :
. o #calculated
g si2%________ 57 % P
) #calculated ;

Sample Type

{ 51JULR3 @46

o Prysiciant___________
Fhysician:_ e N
? 14
Ser$ - 'Z.\-'t‘ %
) YR JAMS046A
ver: JAMSp46A ¢ *«{“t CLEW A93

CLEH A93 . '
MEDCOM - 15421 / S T e

ACLU-RDI 1631 p.181 DOD-028810



Luﬂ 7

. Ward/ Sect’ REQUEST%G PHY LABORATORY RESULT FORM
: ?’ LD~ (Subject to the Privacy Act of 1974)
LAST, FIRST, ]% : TIME -{ SSN/PSEUDO SSN:
_ Lo Lley -4 Fhl/03| 2808
DL e_matoogy CBC > L Unnalysrs Mrsc Serology )
TEST T RESULT | REF. RANGE ms*r' RESULT | REF RANGE | 7557 "RESULT | REF. RANGE
WBC 4.8-10.8x 10° Color | - N/A RPR Negative
RBC 4.7-6.1 x10° App N/A Mono .| Negative
Hgb ' | 14-18 g/dt (M) Gla 1 Negative o Microbiclogy
12-16 g/dl (F) , DA
Hct 42-52% (M) Biti Negative Source |
37-47% (F) R :
MCV 80-94 1} (M) Ket Negative Gram
81-99 fl (F) _ Stain
Pit ' 1305500 x 10° SG NA | Occ Bld Negative
verified .
Lymph % | 20.5-51.1% Bld Negative H. pylori Negative
(Hemal:ology) Manua] Dd‘fereatml -} pH NA Micro )
ey Parasites 4
begs Mono Prot Nepative Malaria
Bands . Eos Urob 0.2-1.0 o&P
Lymph |- Baso - i Nit Negative Other
Atyp Imm Leuk Negative - Microscopic Urinalysis'
RBC HCG Negative o
Morph -
Spun 42.52% (M) . CSF... .. b " Blood Bank
Hematocrit 3747% (F) I ST REER o
Sed Rate ' . ' Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED
Other _ ) Directigen Negative ABO/Rh’
A n
. Coagulation Seudies——> -~ oo Blood Bank Unit-Crossmatch - B
e s (MUST SUBM]T SF 518 WITH EVERY UN!T OF BLOOD
TEST | RESULT | REF. RANGE UN]T T }TE CROSSM‘!T CH
PT i S>-7 | 98136 sews
3 i, 21-34
APTT hy fo 1 -34 secs
D dimer <20 ug/m}
FDP <10 vg/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.: -

e
) \O &U&\J’ fL . MEDCQM-15422

ACLU-RDI 1631 p.182
DOD-028811



Too#z e o Q) -y
."u’g \ ﬁl - 5/25u}//"3

(Henmtolngal)..CBC> . Urinalysis ©. }. .. . Misc.Serology .
TEST | RESULT | REF RANGE | ThST | RESTL#] REE, RANGE | 7857 | RESULT | REF RINGE
WBC 4.8-108x 10° Color . N/A RPR Negative
RBC 4761 x 10° App N/A Mono Negative
Hgb ' 1 14-18 grdt (M) Gl Negative 2 " Mitrobiolo
12-16 g/dl (F) . S Micmb"'logy :
Het 42-52% (M) Bili Negative Source
37-47% (F) Lo
MCV 30-94 11 M) Ket Negative Gram
. 819911 (IN . . Stain .
Pit i 130-500 x 10° SG WA Occ Bid Negative
verified .
Lymph% 20.5-51.1% Bld Negative H. pylori Negative
. (Hematology). Manusl Differential -} pH NA Micro '
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso - I'Nit Negative Other
Atyp Imm Leuk Negative ... -Microscopic Urinalysis
RBC HCG Negative i '
Morph : -
Spun 42-52% (M) i . CSFL o e Bloul Bank
Hematocrit | - 3747% ) DR P SR -
Sed Rate ' Cell MfUST SUBM]T SF 518 WITH
. | Count EVERY UNIT REQUESTED
Other ) Directigen Negative ABO/Rh '
< Coagulation Studies - .+ 7 1+ - Blood Bank Unit-Crossmatch’ R
- EEAIE R | (MUST SUBMI’I’ SF SISWHHEVERY UNITOF BLOOD :
TEST | RESULT | REF. RANGE UNIT TKPE CROSSMA T CH
PT ' D.8-13.6 socs
APTT 21-34 secs
D dimer . <20 ug/m}
FDP <10 ug/mi —
{REPORTED BY: DATE: LABIDNO:

MEDCOM - 15423

ACLU-RDI 1631 p.183
DOD-028812



Uo) 7z

Ward/Section: ] K ( LABORATORY RESU LT FORM
o ] (’ u_/Q_, b , (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml. . TIME | SSN/PSEUDO SSN:
s, | Heo
.- -.(Hematy _j)_CB > \Q&U 2Unnaly§is N EEREE Mlsc Serology
TEST T RESULT | REF RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8 x 10° Color | - N/A RPR Negative
RBC B T AT App NA Mono Negative
Hgb | 14-18 gidt (M) Glu Negative “ . Microbiology =
' 12-16 g/dl (F) IR
Het 42-52% (M) Bili Negative Source '
37-47% (F) - _
MCV 80-94 1 (M) Ket Negative Gram
81-99 fl (F) . Stain :
Pit : 130:500 x 10° SG A ~ 1 Occ Bid Negative
verifted )
Lymph % 70.5-51.1% Bid Negative H. pylori Negative
(Hematology) Msnual Dﬂ‘ferenhal . pH N/A Micro L )
. Parasites <
Segs Mono Prot Negative Malaria
Bands . Eos Urob - 10210 O&?P
Lymph |- Baso . I Nit Negative Other
Atyp Imm Leuk Negative L . Micrescopic ‘Unnalys:s L
RBC HCG Negaﬁv.e l .
Morph K
Spun | 42-52% (M) o, CSF Blood Bank
Hematoerit 3747% (F) R :
Sed Rate ’ . Cell » MUST SUBMIT SF 518 WITH
- | Count EVERY UNIT REQUESTED
Other _ ' Directigen Negative ABO/Rh
" Coagulstion Studies: .7 "}t o Blood Bank Unit Crossimatch
R S (MUST SUBMIT SF 518. WITH EV'ERY UNH' OF BLOOD
LR NI E AT R I L L \ L - REQUESTED) -
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM‘iTCH
PT ' 9813656 -
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/ml
REMARKS:. _
REPORTED BY: DATE: LAB ID NO.:

[

\O L (/) ) T MEbCOM - 15424

ACLU-RDI 1631 p.184
DOD-028813



!
i

LAST, FIRST, M

CTeoftz

RN Y RESULE FURE

Subje

T
i
1

LI

et 1o the Privacy Autar 1974
SSN/PSEUNC \

13830 mmolL

3549 wmoliL

98-109 vomolL

73745 T

3"5-=il.§"mmﬂg (an
AY-31 ramiie {ven)

PO 80-105 oo 15 (art)
UTI g WA jyemy
ree? 23227 namal/L, {arn)
. 24-29 muollL (ven)

22-26 mmoVL {arm)
|25y b/l (venj
95-98%

ERCE

_mnubg.

AnCiap )
Ca
BN

(e

102G lnlr;u;}/-i.—

V120 32 oued/C,
{820 mpidl

003 gt

0.2-1.5 myeldi
3SR B T

v gd T

VEST [RESGLT | REF. RANGE
Yoo 1o
2 Trupunin-{
}
i orug of
Loust | -
T

REMARKS:

. RYPORTED BY-

Ry
E

31/07/03
REFFREMNCE RANGE:
PATIENT #:
GENERAL CHEMISGTRY 12
DISC LOT #:
OPER #:

SERIAL #:

AB  1.7x 3.3-5.5
ALP 3B 26-84
AT 55%  10-47
AMY 1164 14-97
AST 74x  11-38
TBIL 4.4x
BUN 27%
CA++ B.2%
CHOL  2bx
CRE 2.0x
GLY S+
TP 3.0%

R #

7-22

73-118
8'4"8-1

INST QC: OK
HEM 14, LIP O »

31420A4
1 000

G/DL

UL

UL
U/t
u/L

0.2-1.6 MG/DL
MG/OL
8.0-10.3 M3/DL
100-200 MG/DL
0.6-1.2 MG/DL
MG/DL

G/DL

CHEM QC: K 777
ICT 1+

T T 9808 wanel 1
2 T ounoldt
i
a 1}

75-113 n\é,"ﬁlv
T mga T

' | 8O0 mgdi

0.6-1.2 Au_e/'d!‘-““

T3S ol

3347 mnont

S SO

]
f

[EATeT

{Biccols

S

TRESULT |

REF RANGE
i 7 }.3—5.5 prdi q
T Y

1047 v

14-97 i

B 03—16 wgdl T

R

S

— el

E ctrolytc E

REF. RANGE. }

L28-243 naolt

%34 manli

ACLU-RDI 1631 p.185

LAB I3 NO.:

MEDCOM - 15425

éﬁkoﬁ

DOD-028814



[FardSection: ~ TABORATORY RESULT FORM 2
_!;(‘ i) ' e o \ (Subject to the Privacy Act of 1974) .
LAST,FRSTML 1, (((y -7 > DATE  |TIME - | SSN/PSEUDOSSN: i
. . 3G | 8440 (L@)
- (Hematp OSY)C 2R B Unnaiys:s BRI ER Mlsc.Serology i
TEST REF.' RANGE | TEST RESULT REF RANGE T ES’T RESULT REF, RA NGE
WBC 4.8-10.8 x 10 Color | - N/A RPR Negative
RBC 4761 x10° App N/A Mono Negative
Hgb 14-18 g/dt (M) Glu Negative e M'icroblology v
' 12-16 g/di (F) S o
Het 42-52% (M) Bili Negative Source
37-47% (F) R
MCV 80-94 1 (M) Ket Negative Gram
81-99 A1 (F) . Stain :
Pit : ' 130:500 x 10° SG NA {1 Occ Bld Negative
i verifted .
Lymph % | 20.5-51.1% Bld Negative H. pylori Negative
-+ (Hematology) Manual Differential -:| pH NA Micro '
Segs Mono Prot Nepative Malaria
Bands Eos — Urob -} 0210 O&P
Lymph Baso - jNit Negative Other
A T Leuk Newve | Microscopic Urmayss
RBC ' HCG | "V Negative — '
Morph
Spun 42-52% (M) il . CSF oo b Blood Bank
Hematocrit 37:47% (F) S TR IER
Sed Rate ' { Cell MUST SUBMIT SF 518 WITH
i B Count EVERY UNIT REQUESTED
Other _ ' Directigen Ncgan've ABO/Rh’
+i- Coagulstion Studies. -~ 7 ==/ 5 . Blood Bauk Unit:Crossmatch -
Lo ot »' (MUS’I’ SUBMIT SF 518 WITHEVERY UNITOF BLOOD
TEST  RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D dimer : <20 ug/m}
FDP
REMARKS:
REPORTED BY: DAT7E: .LAB IDNO.:
- 3 n (o _.

MEDCOM - 15426

ACLU-RDI 1631 p.186
DOD-028815



Teot [

LAST, FIRST. ML |

LRI RAVR .

<X RESULE FORM §

1| REF.

i

S i (Snby[:ct to the Privacy Act ol 1974
TIME SSNPSR l'l)(: SSN;
N\
oL\ D ——

IS S SO
@ 38- 1406 v
'{\I I "'—';—:_..1:(;:1:;; TEEEEes PICCOLO FE=sE=s i coorzzz PICCOLO :=--- -
- ™ REFERENCE RANGE: MALE o FERENGE RANGE: MALE
M TN PATIENT #: LO-2T paronr #: 12
L reor a e GENERAL CHEMISTRY 12 ELFUTROLYIE
Bo T e wsemi DISC LOT 3142884 1 giar | o7 ¢ 31 35AA4
gegr F T e OPER #: DR #: 000 | corp 4 DR #: 000
o 2424 runolil. 1AL #: R AT
ll(‘(J} 32:5: n“’:‘:g}( %Rl' v 6 3 52 40 300 S B PPDHE DI [ 3 bER]"X! ’ #
fa02” i |9 AB  1.7% 3.3-5.5 G/D. ] Nat 148 128-145 MIOW
piiest 1 T [@n on. AP 33 26-84 At ke 4.7 30347 MO
= “"“;’“ - ALT - 61x 10-47 U/L 4 - 120 98-108  MMOIL
AnGep | 1020mask vy gq3pg 14-g7 UL acop 15x 1833 MMOIL
v TRV oasr 7ex 1138 u/L
BN f T Telomes TBIL 4.3t 0.2-1.8 MO/OL ] pygr oo ok GHEM OC: OK
= g, DN 28% 722 MG/OL ol peM qe, LIP O, ICT 1+
sy TS Cavse 6.8t 8.0-10.3 MG/DL
{ Veans " 0.7-1.5 ol CHG._ 41* 100_200 M(S/DL “
Creat L 7-1.5 mph
"F] 't"“" —— _'\8:5]_"_’_[’(.: LRE 2-0* 0-8"1 -2 MG/DL -
C e GV 95 73-118 Me/OL ]
Jigd e P 301% 6.4-8.1 G/DL
Torr v INST GC: 0K CHEM GC: OK 77
- HEM 2+, LIP O , ICT 1+
T ]
; !'5;'1114 of 1 ) ) ]
i REMARKS: 3
{
|
ernrrnny DATE: LAB B NO.- T i!
e %’Wcsj ]

b\uﬁf

ACLU-RDI 1631 p.187

MEDCOM - 15427

DOD-028816



1=STAT Go®?*

Pi Namn

i Sample Type_:

SaJULE3

physiciani ____

Ver: JRMSB46R
CLEW RA%3

amnlsL

mmH§

;D mmHg

mmolsL
mmolsL

%

l

-~ A-‘q ;\“‘

MLS

Patisnt

Limits
D 4350 0370l 4.5 10.5
REC 3710 xifte/al 4,00 6.00
Hob 10,71 a/dL 1.0 180
et SLZL % T 0.0
v S fL 8.0 9.9
MH 290 o 25,0 3.0
ICHC 32,6 L asdl 5.0 31.0
PIt 49, L 163/ 150, 450,
LYz 10,8 o % 2.5 5.1
i 0.5 1003/ 17 34

ACLU-RDI 1631 p.

188

N}l

PH e Fc1E4 Qb FLO
PCDE__ ___ S4,% mMmHg &‘b
POZ__ o ___ 3: mmHg
MCOS__ ik Mmu;fL
BEecf ______ —i% mmlsl
S02%____ _____ =l
*calcoulated
Ay Fatient Temp
M T.8%%
POOE_ 49,2 nmHY
PO2 59 mmHg
Patient Tewmp: 94.3F
FIDE oo 1]
Samples Tupe_! ART
S9JULBS z2iia3
opet: .
Physiciant______________
sers Q
JANS @457

ver: 2H
- GLEW R9S

i-8TRT 6+~ E——
Pt:
Pt Named____________
Qlu_________ 72 mg/di
BUN . ________ 32 mgsdL
CNa 153 mmolr/L
| S 3.6 mmolsL
cl_________ 126 mmolsL
Het 27 “%pcy .
Wb*__ ________ 9 gsdL
*yia Hct {
1
Sample Type_: \
'}
B1RUGH3 15319
oper: -
Physierant ____________
ver: JAMS5846A
"t Fd Qa3

MEDCOM - 15428

[N N

Pi: i S
Pt Hame'_____fy%ig__
TCO2 e 13 mmolsL
At z7cC
PH__ .. 7.304
PCOZ2______ 33,5 mmHg
PO2________ 185 mmH9
HCO3 o 17 mmol-L
EEecf ______ ~1@ mmol/L
Z02%___ _____ a7 «
¥calculated

Sample Type_:

IBJUL@3 zzs

Physician:

Ver: JAMS046R
CLEW R33

34

DOD-028817



e it et e

e

i-3TAT 63+

Pt Mame:_____ _______

TeO02_ 21 mmolsL

Y

at 37¢C

PH_ ?.257

eR02___ 43,4 mmHg

PO2. e 55 mwmHo

HED3___ _____ 13 mmol-st.

BEecf _______ - mmolrsy

s02%________ 83 %
#calculated

Fioz : 40

Sémple Type_:

- EB1RUGBS 17:35

Physician: .

JRAMSB4ER
CLEM R93 .

ACLU-RDI 1631 p.189

{OPYNamer_____ !
P |
' ”éi: ________ z1 mmolsL ¥
AY 37C
x
PH o __ 7.E36
PgoZ______ 5.5 mmHg
pjz _________ £@ suinyg
'Hé B e _ 19 mmolrL
BEecf_______ -2 mmplrL
3 - - £
stes________ T

Sample Type_: AapT

‘@1AUGR3 i8:27

PHgsician:

s

vert JAM3R4EA
CLEW; 955

MEDCOM - 15429

i-STAT Ecs+

Pt:
Pt Name:d

Glu_________77 mosdL

!
BUN__“7%4-w35 mg7dL
Ma____ 156 mmol/L
K e 3.8 mmolsL
ey 127 mmolsL

)
TCo2________ 18 mmol/L
AnGap______ _ 16 mmol-rL
Het 27 %pcv
Hb®________ 9 gsdL

*yia Het
PH. 7.325
PCO2______ 33.2 mmHg
HCO3________ 17 mmol-L
BEe:- ______ =% mmol/L
Samp . Cupe_s

81RUGE3 17341
Oper: ‘
Physicians ________
Yer: JAMS5Q46h

CLEW RY3

DOD-028818



e e
§ .

i-5TAT g3+

Pt!l‘lll, <

Pt Names_____ e

-

TC02_______=Er-mmol/L

At 37C Ve

pH_______?;;ég

PCOZ______ 1.1 nmho

PO2 54 mmHo

HCO3 1% mmol/L

BEecf _______ -7 mmolsL

so2*_____ ___ 8% %
#calculated

Fige P49

Sample Type_:

81AUGO3

oper: -

Physician:

17:34

JAMSB456R
CLEW R93

Yera

ACLU-RDI 1631 p.190

1-5TAT G3+ DD)O
: Ay Q\bff

Pt Mames _____'_ P \CL~

Tc02___ _____ 28 mmol/L

Rt 37C

PH_ ______ 7.324

pcoz____.__ 36.8 mmHg

POZ________126 nmHg

HCO3________ 19 mmol/L

BEectf _______ ~7 mmolsL

s0Z¥______ . 99 X
*calculated

Sample Type_:

B1AVUGH3

B4:13

oper:

Very. JAMSD46R
CLEW R93 *

K

MEDCOM - 15430

i-5TRAT G3+

o+ M

Pt Names____________

TCO2_ . _____ 18 mmolsL

At 37C

PH_______ 7.310

Pcn?iﬁ_'_-34'5 mmHg

P02, ______ 98 mmHg

HCOS:i______17 mmol/L

BEecf_______ -9 mmol/L

sQ2¥ 97 %
#calculated

Fi10z2 . 49

Sample Type_! RART

¥1RUGO3

{per: .

Physician:

15:01

Ser# —

Ver: JAM5846RA
CLEWN A%3

DOD-028819



Ward/Section: RE G SICIAN: ] CRas {STRY RESULT FORM
Louw ﬂ\zﬂt UCS -1 (Subject to the Privacy Act of 1974)

LAST, FIRST, MJ. DATE TIME SSN/PSELIRO SON: .1
£l o é‘ bl - Ahg | OFov | AU\

TEST | RESULT | REF. RANGE RESULT REF, TEST | RESULT | REF. RANGE

RANGE
Na 138-146 nmoi/L. | ALB 3.5-5.5 gl GLU 73-118 mg/dl
7 31545 wmolL | o % ~ee BUN 722 mgdl
Cl 98-109 mmoi/L CA™ 8.0-10.3 mpdl
szozzzz PICCOLLO =zz<z.-=
) 731745 CRE 0.6-1.2 mg/di
f'}clo? A g @y ] o 0o 03 08:07 NAT 128-145 mmol}
111} S O - . - mmol|
= 315 mme ooy | FEFERENCE RANGE: MALE
P02 80-105 mmHg ary | PATTENT #: VIS 3347 mmal
Ez/';;vemwc ) METLYIE 8 74\0” ON — "] 98-108 mmoll
102 229 oot very | DISC LOT #: 3152an4 CL 94108 mmo
HCO3 22-26 mmol/L, (art) OPER #: DR #: 000 tCO; | 18-33 mmol/l
. 23-28 mmol/L (ven) SERIAL £ ) i
sQ2 95-98% : nel P
BEect D=3 au eer e e - REF, RANGE
mmol/L BUN  e4¢  7-2p MG/DL
AnGap el 0.6-1.2 Mop ALB 3355 gl
Ca 1.12-1.32 mmol/L CK 1735x  39- 380 U/L ALP 26-84 wl
BUN 8-26 mg/di AT 23 e O AT 1047w
K+ 4.3 3.3-4.7 MMOLL
GLU 70-105 mg/dt CL- 120 98-108 MVYOIL AMY 14-97 uh
: tC02 23 18-33 MMO#L
Creat 0.71.5 mg/d AST {138 w1
= INST OC: (K CHEM QC: 0K — '

; 8-51% PCV ) 0.2-1.6 myd
Het ’ HM O, LIPO, IcTo LB 6wy
Rgb 12-17 gdi GGT T
fise. O TP 6.4-81 gidl

TEST | RESULT | REF. RANGE
Troponiar{ TTEST |RESULT | REF RANGE
Drug of NA® 128145 mmol/]
Abuse -

K 3.3-4.7 ool
i (CL” 98-108 mmoV/
{ i e tCO, 1833 mmoll
REMARKS:
(L)-2

\D
REPORTED BY: DATE: . I LABID NO.:

MEDCOM - 15431

e s a am et .

ACLU-RDI 1631 p.191 DOD-028820



Wbl -7
Ward/Section: - .
e | RE CR....{STRY RESULT FORM
CAST ¥ IRET o (Subject to the Privacy Act of 1974)
W (. GL)-’% & TIME SSN/PSEUDO SSN:
“REF. RANGE | TEST 1 RESTIT] S
Na 138-146 mmol/L T GLU 73-118 mg/dl
K 3.5-4. = TeooE s PR T
. 9 mmol/L 01,/08/63 12:38 BUN 7-22 mg/dl
I mmalll | PERENCE RANGE: MAE CA™ 50103 mpdi
oH 731745 PAT IEI;!T g : ‘QQ) , CRE 0.617 mg/dl
PCO2 35-45 mmHg ( METLYTE A-'?( =
. 3mtiron | i LoT ¢ o sidennd NA 128-145 mmol}
b X [ _
PO2 o mtgey | Gon o P DR #2000 3347 ol
TCO2 3%3?.3;"‘;{%25 . SERIAL #: ‘ oL | 98-108 mmol/l
Boemmollfaty 1 "ttt L L '
ACO3 2928 il fey ] au & 73118 memL CO; 18-33 mmol/l
§O2 95-98% { BUN ¢ 722 MG/DL
o 2.5 -1.2 MG/DL : :
B X LRE {:) .bi 0 l6 1 2 Finey i
Eecf '(nn;:o )j(]j-s) { CK 1279%  39-380 U/t TEST REF, RANGE
AnGap 10-20 mmol/L ¢ NA+ 131 128-145 MVO#M.
Ca T iZamak [ K 44 3.3:4.7 MO -\LB .
BUN 8-26 mg/di 1002 44 18-33 MMM @1 1047 ui
GLU 70-105 mg/dl INST QC: OK CHEM QC: OK MY 14-97 WA
HEM 0 , LIPO , ICTO
Creat 0.7-1.5 mgfdl C ST 11-38 wj
Het 38-51% PCY E BIL 0.2-1.6 mg/dl
Hgb 12-17 g C GT 5:65 W1
C P 6.4-81 g/dl
TEST |RESULT | REF. RANGE | N
Troponin-[ K TEST | RESULT | REF RANGE -
Drug of L. A’ 128-145 mmol}
Abuse
tC 3.3-4.7 mmol/}
CcL” 98-108 mmol/l
tCO, 1833 mmoil
REMARKS:
Mol ble)2
REPORTED BY: DATE: LABID NO,:
Ao o

MEDCOM - 15432

ACLU-RDI 1631 p.192
DOD-028821



Ward/gecﬁon: REQUESTING PHY SICIsi e LABORATORY RESUL’i‘ FORM
9‘ D f < . : (Subject to the Privacy Act of 1974)
LAST, FIRST, M. T— T TDATE | SSN/PSEUDO SSN:
\om, p——vey | O%O
((Hematologv) CBC_ o= .- Misc. Semlogy _
TEST "\Rf‘b'{ffl" REF. RANGE TEST RESULT REF RANGE TEST RES ULT | REF. RANGF
WEBC 4.8-10.8x 10° Color | - N/A RPR Negative
RBC 14781 %10° App NA Mono Negative
Hgb | 14-18 g/dl (M) Glu Negative ... .Microbiology
: 12-16 g/dl (F) L LT TR e
Hect 42-52% (M) Bili Negative Source
37-47% (F) Lo
MCV 80-94 1 VD Ket Negntive Gram
8159 fl (F) _ Stain
Pit ’ 130-500 x 10° SG N/A .| Occ Bld Negative
verified .
Lymph o 20.5-510.1% Bld Negative H. pylort Negative
(Hemntology) Manual Dlﬂerentlal 1 pH N/A Micro '
oy Parasites 7
Segs Mono Prot Negative Malaria
Bands Eos Uroh _ 0.2-1.0 O&P
Lymph |- Baso - {Nit Negative Other
Atyp Imm Leuk Negative Mn:roscoplc Jﬂ_'rji‘ﬂﬁ??.‘,.f. .. :-__.
RBC HCG Negative o |
Motph : B
Spun 42-32% (M) . _CSF. o . Blond Bank
Hematocrit : 3747% (F) Lo e R 1 '
Sed Rate ' : Cell MUS'I’ SUBMIT SF 518 WITH
| Comnt EVERY UNIT REQUESTED
Other Directigen Ncgaﬁve ABO/Rh
sagulstion Studies™ N\ ; [ - - Blood Bank Unit Crossimatch '
' et (MUST SUBMIT SF 518 WITH EVERY UN!TOF BLOOD :
R AR I T I . REQUESTED) - -~ . '
TEST | RESULT | REF. RANGE UN]T TYPE CROS’SM4 TCH
PT 0‘2 2 2 9.8-13.6 secs
’
APTT L[ O L{ 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/mi
REMARKS:
b(y)- 2 .
REPORTED BY: DATE: LABID NO.:
Iﬂumo$

MEDCOM - 15433

ACLU-RDI 1631 p.193 DOD-028822



ACLU-RDI 1631 p.

MEDCOM - 15434

194

_olay-T
Ward/Section: RE STING PHY - B v S
TN N e CH....4STRY RESULT FORM
! (Subject fo the Privacy Act of 1974)
LAST, FIKST, ML | - SSN/PSEUDO SSN:
L bl - 2 £ows oo
STA » IE
RESULT | REF. RANGE i TEST l RESULT I " REF. REF. RANGE
, RANGE
Na 138-147 3gd GLU 73-118 mg/dl
X 3549 _ - x
szzzzzz PICCOLO soz=s=z BUN T mgd
Cl 98-109 01/08/03 04:17 wl CA™ 8.0-10.3 mg/dl
pH 73174 REFERENCE RANGE: bm\MALE i CRE 0612 mgrdl
PCO2 545w PATIENT #: ) - = -
. BH5m 7 "y N 12 Wl NA 128-143 mmol/}
P02 BI05m nros | o #: 31420A0 Imgdl § K 3.34.7 mmoll
N/A (ven . DR #: 000
TCO2 237 mn QPER #: : @dl CL {98108 mmolf
24-29 mn. SERIAL #:
HCO3 ggg!;: ............ verrrerassery 3mgd  1CO, 18-33 mmoV/l
802 95‘9”/0 ALB 1 '3’\ 3 13'5 -5 G/DL. mg/dj €
. AP 43 26-84 U/L : %
BEecf Itjr)w“v(l"“ ALT 42  10-47 WL ogd TEST | RESULT | REF. RANGE
- L
AnGap 1020 mn Qg 12%%: 1?_22 %L mgd | ALB 3.3-5.5 g/l
BUN 8-26 mg/c BUN 7% 7-22 MG/DL 1047
CA++ 6.8¢ 8.0-10.3 MG/DL
GLU B5m gy 7ox 100-200 MG/DL m AMY 1497\
CRE 2.0x 0.6-1.2 MG/OL  1GE
Creat 07-15mg yyy 73 73-118 MG/DL ogdl | AST 11-38 Wl
et WIWRC TP 3.2¢ 6.4-8.1  O/DL gt 316 ngd
H 12-17 g/t ) ;
._ gb g INST 6C: OK CHEM GC: OK GGT 5-65 wl
HEM 14, LIP O » ICT O fﬁlg) TP 6.4-8.1 g/dl
TEST |RESULT | REF. R4] amolfl J¢ iccolo)-Bicciralite.
Tropouin-{ nol/} }k TEST { RESULT | REF. MGE .
Drug of molfi §{ NA* 128-145 mmolfl
Abuse .
olfl X' 3.3-4.7 ;ymoifl
CL” 93-108 mrmolll
1CO, 18-33 mmold
REMARKS:
REPORTEDBY: )>((2)-"]  |DATE: . | LABID NO.:
o\ . '-
7

DOD-028823



£ oy

()Y

J lf'—*fn‘.’v_ _‘UT

SSN/PSEUDOS N:,

Ward/Section; >
:/Z_ Q:mlk | | ;?: TING PHY, SICIANB 2 Cng ~4STRY RESULT FORM
T ) e ubject to the Privacy Act of 1974)

ACLU-RDI 1631 p.195

REF, RANGE RESULT | REF TEST | RESULT | REF. RANGE |
RANGE
Na 138-146 nmol/L, ALB ?.5-5.5 gdl GLU 73-118 mg/dl
K 3.5-49 mmollL™ [ ALP 26-84 Wt BUN 722 mg/dl
al 98-109 rarmol/L, CA™ §0-103 mgdl
pH 7.31-7.45 zzz-=zz PICCOLO =zzzz:z:z:= CRE 0.6-1.2 mg/dt
PCO2 3545 mmbg (@) | 01/08/03 15:01 ¥ 158185
5 gLslmmiisan) | Ry PRENCE RANGE wip NA 43 mmol
02 e o | PATIENT #: g \-Y K 34T ool
TCO2 2327 mmolk () | METLYTE 8 G N | 98-108 mmol/]
ACo3 B ] DISC LOT #: A o T e
LI 2328 mmolll, (vem) | OPER #: DR #: 060 tCO 18-33 mmol/]
'__; sO2 95.98% SERIAL #: ‘
D —(+3) ] crrersesiesaians [T A L K
BEecf l(mgo V(ES) au 77 73-118 5/0L  IEST REF. RANGE
AnGap 10-20 mmol/L BN 404 722 Mo/DL - 3355 gd
Ca L12-03Zamol [+ CRE 2.5 0.6-1.2 MG/DL
"1 o 1mex 30 u/L ALP 26-84
BUN 8-26 mg/dl M—»——W@m ALT 1047 wt
GLU TS| m%%oe——mm AMY 14974l
’ (XX} . -~ Sy
Creat 0.7-1.5 mg/di tmz 1833 me AST 38w
Bet 38-51% PCV INST GC: Ok CHEM QC: Ok TBIL 0.2:1.6 mg/dl
Hgb 12-17 g/di HEM O » LIPO , ICT O GGT 5-65 Wi
= s TP 6.4-8.1 g/d1
TEST | RESULT | REF. RANGE
Troponin{ TEST | RESULT | REF. RANGE
Drug of NAY 128-145 mmol/l
Abuse :
X 3.3-4.7 mmeiA
CL 98-108 mmol/]
I I y 1CO, 18-33 mumoll
REMARKS: :
-AIS{”‘; LTy AR T b Eo ol s e
REPORTED BY: LAB ID NO.:

MEDCOM - 15435

DOD-028824



ACLU-RDI 1631

p.196

MEDCOM - 15436

[Ward/Soction: REQUESTIN LABORATORY RESULT FORM
Tow 7 ] (Subjcct to the Privacy Act of 1974)
LAST, FIRST, Ml N TIME SSN/PSEUDO SSN:
; ' bLCeB -4 ) 4 Y- N-4
L @mlogy) CBC __— .. Urinalysis P Mlsc. Serology
TEST ([ RESULT | RiF RANGE | TEST | RESULT | RiF RANGE TES’T "RESULT | REF. RANGE
WBC 4.8-10.8 x 10° Color N/A RPR Negative
RBC 4761 x10° App N/A Mono Negative
Hgb Tisgaid [ Glu Negative Microbiology .
’ 12-16 g/dl (F) PR o
Hct 42-52% (M) Bik Negative Source '
37-47% (F) Lot
MCV 80-94 i (M) Ket Negative Gram
81-55 11 () ) . Stain
Pit 130:500x 10° SG N/A Oce BId Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
' (Hemntology) ‘\/Ianual Dlﬂ'erenhal <= pH NA Micro ’
et P arasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&?
Lymph Baso Nit Negative Other
Atyp Imm Lenk Negative ~-Microscopic Urinalysis'
RBC HOG Nogative I —
Morph -
Spun 42-52% (M) . . CSF. . .. B]ood Bank
Hematocrit 3747% (F) s A . : .
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgaﬁve ABO/RR
: f"ﬁCb?Bllhﬁqn-‘S.Wﬂie's.'f SR EEET R . Blood Bank Unit Crossimatch T
: ' IR (MUST SUBMIT SF 518 WITH EVERY UNT[OF BLOOD
G T L e - -- - REQUESTED)
TEST RESUZ,T REF RANGE UN]T CROSSM4TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m}
FDP <10 ug/mi
REMARKS: w Lg\:‘)“ 7
REPORTED BY: DATE LABID NO.:
/AW A ~

DOD-028825



1-3TAT 63+

: Pt Names __
TCOZ2 19 mmols/L
At 37C
pH_ . 7344
PCO2 32.3 mmHg
PO2 e 57 mmHo
HCD3 _ 18 mmol/L
BEecf _______ -8 mmol/L
s0e¥ __ o a7 %

*calculated
FI02 e t 70

sample Tupe_?! RART

BEAUGe3 12348

over: [

physicians ______________

ser+ [

ver: JAMS@46R
CLEMW A33

«\,: A3 3
ég’- SR 2 X

. 19504
] Fatient

. Linits
HBQ CLeL 0% 4.5m110-5
R 2951 0%/ 409 6&;&
Hib B L g/dl 1.4 380
Wt 251 7 30 8.8
HLv B:i? i 86.0 9.9
Wi 2037 pg 250 3.0

M 040 9/ 30 30
PIE 38, L 03l 130 150,
Lz 20,4 4% 0.5 541
L 03sl a3l 1.2 Si

g

ool e e ek LR R

ACLU-RDI 1631 p.197

7

Pt:I‘iII'

Pt Names____________
TCO02 ______. 21 mmol/L
At 37C
PH_ 7,346
PCO2___ 35.7 mmHg
PO2 e 75 mmnHO
HCO0S _ 20 mmol-sL
BEecf ______. -& mmol/L
sO2¥%___ _____ 94 %
#calculated

sample Type_:

B2AUGRA3 15917

Gper:

1~3TAT G3+ 5\«\/
pi: ‘IIII"1<J LO /)())o

Pt Name- _______ 21___

7

Ry 37C

PH e 7. 354

PCO2__ o 54,2 mnHY
PO2 e £7 mmHg
HOOS . 1% mmol/L
BEect ______ -& mmolsL
s02%________ T

tcalculated

Samples Tupe_:

B2AUGRS 1382

MEDCOM - 15437

Glu_________ 94 mgsdiL
BUN__ _______ 39 mgrdL
Na_ __ . 156 mmol/L
Ko 3.5 mmol/L
cl__ 129 muol/L
Hct 21 %ZPCVY

Hb®__________ 7 g/dL

Sample Type_:

BZAUGH3 . 15833

7
over: [y

Physician:

ser+ (IR

yerd JAMS@46R E
CLEW A93 !

m:’ 01-8-03
HB - - ,.1-02
Patient
- Limits
4L STL o034l 45 105
e SR L e 400 600

Wb 10.4L o/l 1L 18,0
Wt BIL T B0 .0
BYo®s R 8.0 9.9

WH S 27,0 3.0
WM WAL ol 3.0 300
Bt 8L L xS/ 150, 450,
115 1.2 4% 2.5 511
e 0.4 (AL L2 3.4

DOD-028826



1-3TAT EG7+ 1-3TAT ECB+ " i{-STAT EC8*t A
Pt:. ‘ \3,,?(") Pt:- S - pt:.'r"
3\ . '
Pt Name'---;ﬁ-{;"&‘-_—)ﬁ"’ o PL Name:___F T Pt Mamei___________.
Na___.—..158 Amol/L Coelu 49 mgsdL S T 3¢ mosdi
S 3.7 mmol/L o BUN__ 4@ mos/dL P OBUM_____ -39 masdL
TCO2_______. 13 mmol/L (o Na________ 158 mmolsL . Na____,i___157 mmol/L
e 1.9 mmol/L B SR 3.6 mmol/L N S 5.5 mmolsL
3 % i :
Hed_________ 23 4pPcv 1 el =29 mmol/L ol 122 mm:
3 g : ‘ — B
HO® e 8 9sdL Teoz__ Tl 18 mmol/L N 17 mne
*via Hct ;
_ ANGap_______ 15 mmol-L FNGAP_ e 16 mmol/L
At 37¢C HCt o _____24 %PCV T 23 %PCY
PH_ o __ 7.201 Hb#* _________ 3 gsdL “oE_ e 8 g/dL
=l £01
PCO2______ 45.4 mpHo ¥01a3 Hct turs Hot
FOZ2__ {161 'nm-lg PH ______ 7.1%¢6 PR Ta347 x
HCO3 18 mmol/L . PCOZS_ o _. 44.1 mmHg PC0E __ 2%.1 mmHY
BEecf ______ -18 mmol/L HCO3_ __ i7 mmol/L : 03 _ 16 mmol/L
S02% e 99 % BEecf ______ -11 mmolsL gEecf ____.- -10 mpol/L
#calculated i
Sample Type_: sample Type_ i :
FI0Z________ 1 90 B2ALGOS 09246 ; AZAUGE3 12147 %
Sample Type_: ART .
PEGID I @9:50 _ ) i
n Physician: ______________ ’ Physician: |
oper: [P
© o Ser# - ; serd -
: physician: : ver: JAMSG46H |
" . : Us ver: JAMS@46R
; o CLEW "A53 ' CLEW B3
oy Serd _ - Lo
© wver: JAMS@46A N : - -
§‘ CLEH aA93 ! 3 T s s e e e . [
: R . ! % -
; P : S . ]
i o
[ ~ T —— . . »
a— e f- N 020803
: : ' ¥ 1551
0 . 020803 ) : 4 Bats
B B am ; ey
o : - ?ﬁﬁm ‘ Wt 3L 09 43 105
v - . L1M1es - M ¢ XS] a8 £
WL 27U G0 A5 0.5 5' 'F'E.: 3L At 4.(')‘0 S'OQ
"= i 10, © hh 891 o/ 1D 180
RRC 340 L s10%%/dl 400 AG0 gk 04 ™
. e \ . #et 30410 2 3.0 60,0
Hb %I L g/dl L0 18,0 : . “a
Wy 1y L WY s fL 0.0 9.3
Bt WSL T B0 60.0 :
i : WH 26.3L p5 260 3.9
WV 896 fL 8.0 9.9 : our 30 Sy mm
ju A . FHC 0.2 L g/l FAITA
m'i ‘73'_.0 Py :’.‘7:0 —)1 0 . > FNAT S 1 -
PowiRn oo : PIE 72 L ipfdAd 130, 450. -
W 3L3L gnl .6 300 : : v 5 T
Pt 46, L s 150, 450 ' I ot L1
7 305 &7 A5 5 i 6.4 4 05 12 A4
LA 068 083 1.2 34 - ’ Fy
4 ?~ '
e
g o “ r ” o

MEDCOM - 15438

- TR Lt d

ACLU-RDI 1631 p.198
DOD-028827



i~STAT ECS+
Pt
Pt Name’ ___ _
Glu_________ 62 mg/dL
BUN________. 37 mg/dL
Ma___ _____ 15¢ mmol/L
K 3.7 mmolsL
Cl e 129 mmol/L
TCO2 o 16 mmol/L
ANGap_______ 16 mmol/L
Hed o ____ 25 %pgy
Hb*__________ 93 g/dL
*#vyia Hct
PH_______ 7.249
PCO2______ 27.6 mmHg
HCO3 e __ 15 mmol/L
BEecf ______ -18 mmol/L
sample Type_!
BZ2AUGE3 .94510
orer: [
Physiciant

ser# - ?:,//’

Ver: JpMSD46a ™
CLEW R93

ACLU-RDI 1631 p.199

e e o o o e e B e ot O S

1-5TAT ECB+ w brj- o

PL Name! e

Glu 23 mg/dL

BUM 41 mg/dL

Na 157 mmol/L

K 3.7 mmol/L

cl 122 mmol/L

TCOD2 e 1% mmol/L
ANGAap_ e 15 mmol/L
Het e 25 %PCV

Hb*_ _ - 9 g/dL

pPCOZ_____. 44,3 mwnHo
HCO3 17 mmol/L

BEect -11 mmolsL

sanpl¥,Type_:

BZAUGH3 11525

oper: -

Physician®e e

ser+ N

ver: JAM58446R
CLEW A3

MEDCOM - 15439

POZ________ 118 mafg T

._ﬁ,_a..

‘Physiciant

-

Ny

i-STAT EG7%,

PL: )
Pt Namet . . .
NB e 158 mmol/L
| S 3.8 mmol/L
TC02 oo 20 mmol/L
iCa e 1.09 mmol/L
Heb oo 21 %pcy
Hb* __ . 7 a/dL
¥via Hct
At 37C
PH______. 7.216
PCOZ .o 46.1 mAH9
POZ_ - 127 mmHa
HCO3 e 18 mmol/L
BEecf _______ -9 mmol/L
sD2¥__ ______ 97 %
#calculated

At pPatient Temp

PCOZ______49.5 MmHG

FIoz HE ]

Sample Type_: ART

-

@ZAUGE3

Uper: -

11126

ser#

ver: JAMS946A8 i
CLEW A3

DOD-028828



o
o

Ry V. “‘OD
__ﬁD_?____@_Q/_-_mD"

i-5TAT G3+

+: S

P Mame:______

TeO02 . _____ 13 mmol/L

At 37c

PR __ 7.343

PCDz______ 30.5 fhMHg

Po2__ €5 mmHg

Hoos________ 17 mmolsL

BEecf_ ______ =9 mmol/L

soz%___ 9z X
¥calculated

Sample Type_:

—————

oper:
Physician:________
ser*- -
Uer- JANsa4en !
CLEW A93
7
e ———
»: R
R L - Rt
AU Pabiant
Lﬁls
I, 251 eV 45 105
Rl 330t O%AL 4,50 800
Reb 9.4 L i 1L 18,9
Ht 2610 3 350 80,0
B 87 4 #.0 95,7
M 8.5 o 2L3 3.6
HH 3.7 8/d 38 T
FIt 8. L X3 156, 450,
LY2 157 4% 0.3 5.1
LS g A% L2 34

ACLU-RDI 1631 p.200

RO

i-STAT G3+

aE 4

Pt Name:_______

TCo2 ___ _____ 20 mmol/L

At 370

PH_______ Z.211%

PCOZ2_____ 47 1 mpHg

po2_________ €5 mmHg

HCO3____ 19 mmol/L

BEecf ______ ~% mmol-L

so2%________ B9 %
¥calculated

At Patient Temp

PH_______ 7.191
PCOZ______ S5@.2 maHg
Poa_____ ____ 75 mmHg

Floz : 7p

'lSample Tupe_:
1 -,

Phusician:

Ver: JRMsS@e4sR
CLEHW R93

MEDCOM -

ART

15440

mgsdL

Mg/ dL
mmals L
mmol L
mmolsL
mmolsL
mnol/L
“pcy
o/dL

mmHg
mmol/L

Pi:

PL Name:_____ _______
Glu_________ €5
BUN_________ 49
Ma_________ 15¢
K e 3.8
el o 128
TCOZ2 e 15
AnGap_______ 15
Het _________ 28
Hb#_________ 16

*uia Het

PH_____._ 7.210
PCoZ______ 43.8
HCO3________ i8
BEecf______ -10

i

mmol/L

Physiciant____________

Ser# -

Yeri JAMSB46H
CLEK A33

DOD-028829



