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Lymph % 20.5-52.1% Bld Negative H. pylori Negative
. (Hematology) Manual Differential | pH NA Micro ' '
Segs- Mono ' Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph |- Baso - | Nit Negative Other
Atyp Imm Leuk Negative Mlcroscoplc Umalysls S
RBC HCG Negative = '
Morph . '
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PATIENT'S IDENTIFICATION (For fyped or writien entries &ive: Name—last, firss.
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AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE ARG STAMP

PROVIDER SIGNATURE A
—

<

ATIENT'S IDENTIFICATION IFor typed or written entries, give: Name — last, first, middie;
/D no. (SSN or other); hospital or mediceal facility)

EMERGENCY CARE AND TREATMENT {Doctor)
Medical Record
STANDARD FORM S58 (REV. 9-96)
\ -~ 2 Prescribed by GSA/ICMR

JAGNOSIS

CODES

\0 ku FPMR (41 CFR} 101-71, 203(b){10}

MEDCOM - 15692

T U DS
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AUTHORIZED FOR LOCAL REPRODUCTION
¥

MEDICAL RECORD CONSULTATION SHEET

REQUEST Wl =7=
FROM: (Re. Lesting physics: ; . DATE OF REQUEST

TO:

REASON FOR REQUQ,T {Coshpiaints and findings)
@ WW s~ Pa P .
—

——
—

PROVISIONAL DIAGNOSIS

blu\-7 &

ROUTINE TODAY
D BEDSIDE D ON CALL 72 HOURS EMERGENCY

' CONSULTATION REPORT
RECORD REVIEWED L Joves u NO PATIENT EXAMINED L] ves LJ NO TELEMEDICINE LJ ves Liwo ™

{Continue on ’everse side)
NATURE AND TITLE :

",

PITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

SPONSQOR'S NAME 17 ast, first, middye)

- . !
INT {For.typed or written entries, gjva: Name —~ last, first, mlddie; Ip no. SSN REGISTER NO. WARD NO.
NT's IDENT’F‘CATION or other); Sex; Date of Birth: ank/Grade} .

wl0) -1

TION TO SPONSOR

CONSULTATION SHEET
Medical Recorg
STANDARD FORM 513 [REV. 4.9g)

Prescribed by GSA/iCMR FPMR (47 CFR} 101-1 1.203(b){10)
USAPA v1.00

MEDCOM - 15693

DOD-029082
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30wy 03

Transfer to holding - gQ'Q\“
%Dx a1 WSoved\ e v

(3> Condition Feay \imrgediate, delay, minimal, expediant
VS Q 15min Q2e #Q 4-6° ’ ‘
-
Call physician if BP>160/90 < 90/60
, P >120 <50
R >25 <10
@Activity: —__Bed Rest X Bathroom Privileges Ambulate TID

___ With Assistance

Dressing Changes QD or more PRN

ECG PRNforS &S of CV problems
___ Clear Liquids

—_ Advance diet as tolerated

6. Nutsing:
__ ___Cold Pack PRN
(D Diet: __NPO
_ X Regular diet
COVPuids " Lr wide open until pt. Stable
_ LR 4 ' '
AER- PO co/hr
’ Allergies R o\
<Pain Control o
—_Morphine Sulfate

2 10mg IV/IM/SQ of 2-4° PRN pain

1. Ship Out:
Hold:

@Aeds

Immediate

|
|
|

|
\

\ 13. Labs /X-Ray
\

\

IS}. PRN Meds:

@ MOM or Mylanta
C. O

ACLU-RDI 1633 p.54

Till further notice

‘/C;\'mv%(n\cb\em Fooong B R7d Wik s doa

2 liters per mask for S & S of respiratory difficulty

b. or follow bolus by infusion of 0.05-0.] mg/kg/hr
C. or10-30 mg PO q 4° PRN pain

22 Tylenol 3 1-2 tabs PO q 4-6° PRN pain

___Ibuprofen 800 mg TID PRN pain/fever

X Tylenol 325 — 650 mg Q 4-6° PRN pain/fever

on next available transport
for hours monitor vita] signs

N addrnisno,

a. Benadryl 30 mg Q 4-6° PRN insomnia

PRN for GI

MEDCOM - 15694

b)(3)-&

aing
| fom g
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MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

1. AGE: 9\’3\ 2. KNOWN ALLERGIC SENSITIVITIES {e.g., lodine, Tape, Medication):

HEIGHT: MKJ)A
3. PREVIOUS SURGERY [ 1 No [ YES {type):
WESHT 7ok WA ) gsw PRNRY, .

4. PROPOSED SURGICAL PROCEDURE.

Disg & powig wounds

5. ADDITIONAL INFORMATION: Last POMNPOF mpy Medical Hx: ’ Implants: 1 Medications: ke byconadelg
Jewelry removed: @/no Family waiting: yes/igio, 4 @ A PevCoce p

nAx QO
PULAL e~
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES [8. OR NURSING INTERVENTIONS
Allow pt. to verbalize
A. PSYCHOSOCIAL / Pt. verbalizes any specific anxiety. ,’?eel : -p .
v Potential for anxiety Xplain OR environment

ihi and answer questions
related to traumatic injury; / Pt exhibits reaxed body posture. regarding surgery.

language barrier: family Offer comfort Mmeasures,
Separation; surgical environment £.9., war m blanket_, touch)

Explain all nursin
procedures before they are
done.

18 Remain with pt. whenever
possible.

6 Maintain family interface,

B. AERATION g PT. will be able to breathe without 2 Offer to elevate head of
—Y Potential for

|fﬁcul_ty during immediate intra- litter or offer piliow,
respiratory dysfunction due to Operative phase. Observe pt. while awaiting

sedation o ysfunc o surgery for signs of distress :
———20: POsitioning; injury 6 Assist anesthesia during |

intubation ang extubation

PT. will not exhibit signs of impair- Utilize pressure preventin
C. ’NT; UMENT /r{nent of skin integrity (e.g., reddened )gevices on OR tablepand g
— Y Potential impairment areas. accessories.

— ) ) Check for proper
of skin lp?eguaty.due_to bovie possitioning and support to l,
pad; position; fluid shift maintain good body alignment. !
}a’ Pad pressure points. |
@ Place ESU ground pad on ,'
non compromised skin surface !
area. i
Keep prep fluids from |
pooling. i
!
l
f
|

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

- el )

DA FORM 5179, JUN 91 Previoius editinne ara ahaa—o USAPA V1,01
MEDCOM - 15701 !

-029090
ACLU-RDI 1633 p.61 DOD-0



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;

position; shock; previous surgery

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

L Check for support stockings or ace
wraps. Mf none, check with doctors.
L~ Check that safety straps are
correctly applied.

L6 Offer pillow for under knees.

0 Place and take down legs from
stirrups with siow bilateral motion.

&~ Check that rings have been
removed.,

E. NEUROMUSCULAR
CONTRQ
E.1. _\LLPotential impairment

of mobility due to sedation; pain;

injury

g2 _ Potential discomfort
due to injury; pain

Pt. will be transferred to OR table
without difficulty.
4 Pt will not experience unnecessary
physical discomfort.

Have sufficient people
available for transfer.

2 Insure proper body
alignment.

e~ Allow patient to lie in
position of comfort while
waiting for surgery.

& Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTRO,
F1. \/ Disminished visual

perception due to being injury;

sedation;

Fo _ v/ Potential for decreased 7
communictaion due to langbage

barrier; sedation

F.3. Potential injury due to
dentures.

/o Pt. will be made aware of
surroundings prior to anesthesia
ipduction.

5 Pt will be transferred safely to
OR
table.
Pt. will be able to understand
instructions.

Minimize danger of injury during
in.traop period.

introduce self. Keep pt.
informed as to where he/she is
and what is happening.
0 Inform pt. in which
direction to move and assist if
necessary.

Speak clearly and slowly.
2~ Address pt. from
_@_k_‘\'\*__"js_ side.

2 Validate pt.'s

understanding of verbal
communications.

&” 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.
ble)-2
P
1 JONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

\\q WD

G AuwiO>

DATE

{

11. POSTOPERATIVE EVALUATION: J

S /s of awtdstis. Dr<53 ST

R.s

12. PREOPERTIVE
(Signature and Title

DATE: j‘mﬁb TIME: OAI | 2_

a0
TIME: %ag

REVERSE OF DA FQRM 5179, JUN 91

ACLU-RDI 1633 p.62
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Ca 015

MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-407; the proponent agency is The Office of the Surgeon Generai.

1. AGE: 02,'2_

2. KNOWN ALLERGIC SENSITIVITIES le.g.. lodine, Tape, Medication);

NKD#

HEIGHT:

WEIGHT: 70 A/C-,

3. PREVIOUS SURGERY | I NO

See {f+f

[>(] YES (type}:

4. PROPOSED SURGICAL PROCEDURE.

Deny

AY 6;1@4-

"SR pal. cho

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

A, P‘S/YCHOSOCIAL
Potential for anxiety
related to Traumatic injury;

language barrier; family
separation; surgical environment

'(Pt. verbalizes any specific anxiety.

( Pt. exhibits relaxed body posture,

9~ Allow pt. to verbalize
freely.

0_~Explain OR environment
‘Qanswer questions
regarding surgery,

QKOffer comfort measures,
€.9., warm blanket, touch)

0_ Explain ali nursing
procedures before they are
done.

9~ Remain with pt. whenever
possible,

& Maintain family interface.

B. AEBATION

— Potential for
respiratory dysfunction dus to
sedation; positioning; injury;
previous medical condition

operative phase.

o-PT. will be able to breathe without
difficulty during immediate intra-

& Offer 10 elevate head of
litter or offer piliow,
0—Observe pt. while awaiting
surgery for signs of distresg
Q—Assist anesthesia during
intubation and extubation

C. yE-GUMENT
Z___Potential impairment

of skin integuity due to _
bovie pad; poistion; fluid shift ;

areas.

H

27 PT. will hot exhibit signs of impair-
ment of skin integrity {e.g., reddened

9—Jtilize pressure preventing
devices on OR table and

accgssories,

0 Check for proper

positioning and support to

maintain good body alignment.
Pad pressure points,

o—Place ESU ground pad on

non compromised skin surface
area,

O/Keep prep fluids from
pooling.

9. PATIENT'S IBENTIFICATION

give: Name- last, fir

# EPw

NIAR

(For typed or written entries

iddle; grade; date: hospital or medical facility)

DA FORM 5179, JUN 91

ACLU-RDI 1633 p.63
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

&. OR NURSING INTERVENTIONS

D. CIR_;:-ULATION
Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;
position; previous surgery

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

Q/éeck for support stockings or ace
wraps. If none, check with doctors.
pé}h)eck that safety straps are
corrgctly applied.

Offer pillow for under knees.

w_bil
@~ Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL
E.1. L_Potential impairment

of mobility due to sedation;
pain; injury

E.2. _;LPotential discomfort
due to injury; pain

o/Pt. will be transferred to OR table
without difficulty.

Pt. will not experience unnecessary
physical discomfort.

8~ Have sufficient people
avgllable for transfer.

insure proper body
alignment,
o~ Allow patient to lie in
position of comfort while
waiting for surgery.

Offer support (i.e., pilows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

F.1. Disminished visua!
perception due to being injury
; sedation

F.2. -/ Potential for decreased

communictaion due to languag
e barrier; sedation; pain; injury

F.3. Potential injury due to
dentures.

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

induction.
Q/th. will be transferred safely to
OR

table.
g~ Pt. will be able to understand

instructions.
Q/K/Iinimize danger of injury during
intraop period.

IV,M,V‘\ Vonnal

o—Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

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

g Speak clearly and slowly.
Lo~ Address pt. from

f side.
& Validate pt.'s
understanding of verbal

g@munications.
Verify removal of dentures.

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

/bﬁ@“

12. PREOPERTIV
{Signature and

DATE&f}%’o‘s TIME:

OTHER PATIENT GOALS AND EXPECTED
QUTCOMES. Or continuation of above goals
and outcomes.

24‘5«\\/

Or continuation of above
interventions.

_—

OTHER NURSING INTERVENTIONS.

/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

2

oA

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

A g

DATE: ng\)\z\,«j TIME: {2 {

REVERSE OF DA FORM 5179, JUN 81
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2

INTRAOPERA DOCUMENT
MEDICAL RECORD For use of this form, see AR 40-65, the propo. Jency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROO 2. PATIENT ID REVIEWED AND PROCEDURE
via [) tte} negn?‘hu/ a VERIFIED va T /AN
3. DATE TlME PATIENT ARRIVED iN SUITE 4. PATIENT IN
41416 > 0D mve 1400 NUMBER < =

5. PRECPERATIVE EMOTIONAL STATUS

5 cAaM . [J anxious
COMMENTS: Allergies:

[J EXCITED

[J CRYING

[J ANGRY ] WITHDRAWN (] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED FC RELIEF
SCRUB SCRUB
ASSIGNED CPT RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
(¥ SUPINE  [J LITHOTOMY  [J] PRONE [ KRASKE LATERAL:  [J LEFTSIDEUP [ RIGHT SIDE UP

COMMENTS: PmW bedy _alignment maintained

8. SKIN PREPARATION

R
HAIR REMOVAL YES ] NO PREP SOLUTION (Specify) tadne [5) Fi
DONE BY: % OR ] NURSING UNIT SITE: P@kz)n%pakg%e %zY{WHOM: /350 N
METHOD: [] DEPILATORY Y rRAZOR SITE: G—er)”‘a 2 BY WHOM
- [ cue . ,
COMMENTS: \b;;, COMMENTS: /\]o DOO/I O 07(’ Hu /'OLS'
] -

9. LOCATION OF EXTERNAL DEVICES

1t

> X = -~
:‘ 1 A Z \ — §_3 == -
- " 3 e . "" —
-,
LEGEND X Ground Pad —Safety Strap *~ ==Toumiquet
; C=Correct | =incorrect Znirhal C w
First Closing | Final Closing
10. COUNTS Other™ | Count Count SCRUB CIRCULATOR
Sponge [ Yes [ ] No / /
Needle Sharp KlYes [JNo| /7 [ 7
instrument []Yes PINo| / / / pd
Gther [Jyes [ANoY/ P / - 7
11. PATIENT IDENTIFICATION (For typed or written entries give: 12."ELECTROSURGERY DEVICE(S) (ESU) m YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Faclllty )
Mesuno:__#3 «
GROUND PAD:  BRAND e/ /ab ki
Lorno: _(RI36
bw) 4 (] ESUNO: —
GROUND PAD: BRAND
LOT NO: .
[[] BIPOLAR NO: !
f
DA FORM 5179-1, OCT 87 REPLACES DA ki MEDCOM - 15705 OBSOLETE. USAPA V1.01 i

ACLU-RDI 1633 p.65

DOD-029094



MEDICATIONS/ORDERS:
IGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

13. PROSTHESIS, IMPLANTS [J YES [¥ NO IF YES NAME: ID NUMBER; MANUFACTURER

YES[] NO M

'MEDICATIONS/SOLUTION ‘ DOSAGE TIME METHOD

PREPARED BY GIVEN BY

WOUND IRRIGATION X] YES  [] NO, TYPE®).

10,99 NS ! “

“OTHER ORDERS

TIME CARRIED OUT BY

(2] 41

EPHYSICIAN S SIGNATURE

15, X-RAY IN OPERATING ROOM “IF YES, SITE o
YES [ NO X
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO
FROZEN SECTION (FS) | NAME NAME
YeEs [ NO (Y ¢ &
CULTURE (C) NAME NAME
YEs [ NO
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES DRAINS/FACKIN YES NO [ ] 5/ U 79[5
TYPE/SIZE 2. 3,
"Fine. Mesh bavze bRy &
SITE . , 2. 3 Coban
Poni's, weukds blocldle Serotad \SJ_.LmDor‘OL

19. ADDITIONAL INFORMATION
WC

Surgeons:_ Anesthesia: Anesthesia T)ﬁ
q feneral
- CeEN

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

Foley, ir place
Lpon arrival.
Removed prior o

prep.

20. OPERATION(S) PERFORMED

1.2; I} D penile, Scrotal, groin wounds
2. Wreth roscopy

21. PATIENT_T_RANSFERRED TO TIME METI-[O
T UL 1511 [ TTer

22, REGISTERED NURSE SIGNAT
-@T/w |
REVERSE OF DA FORM 5179-1, OCT 8. J

MEDCOM - 15706

ACLU-RDI 1633 p.66

USAPA V1.0t

DOD-029095



N d 7

INTRAOPERA.. . DOCUMENT

R For us&l this form, ses AR 40-66, the proponent Bgency is the office of The Surgeon General,

B RT‘%@IQ'QPERATING ROOM - 2. PATIENT IDENTIF} ND PROCEDURE
iR E ST gyt VERIFED BY }(_ T ¥
3 DATE . TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM .
& Pfuuw (P 013 ME OIS 3 numeer | - |
Q 5. PREOPERATIVE EMOTIONAL STATUS
M cawm [ anxious [J excirep [ crying [ anGRY [3 witHDRAWN [J OTHER fSpecity;

COMMENTS:

NEDD MM L NN e Folay catin

6. NURSING PERSONNEL

ASSIGNED S D RELIEF R

SCRuB SCRUB /
RELIEF /

METHOD:  [] DEPILATORY J rAZOR SITE: BY WHOM:

COMMENTS! NEP( commens: N DDLU OF acki Prap ackion
|

cLp

ASSIGNED

CIRCULATOR CIRCULATOR
7. Pg%glgw AND POSITIONAL AIDS (Specify) M. supic_on pRrdeleol 6w BUE on eicted Svm,
£,

&supme {J uTHOTOMY 7] PRONE [J kraske LATERAL: 7] LEFT SiDE Up [ RIGHT sIDE UP
COMMENTS: , - . . : ‘
NOrMal anaimLic DOOLL\.'I LAM AL WM e
8. ©KIN PREPARATION

HAIR REMOVAL [ ves 0 ~o PREP SOLUTION [Speciry) Hi ACTAY
DONEBY: [7] og [ NURSING uNIT SITE: EWDIN pmts BY wHoM: Df -

9. LOCATION OF EXTERNAL DEVICES

¥/

SN ) ﬁé\ N/ A
LEGEND X Ground Pad - Safe(v trap === Tcﬁ:miquet @_-PR*P

nfal S5 C = Comrect | = Incorrect
lcr First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge Yes No / yalE r
Needie Sharp IZT Yes [ ] No / | L\ 6
instrument O Yesi%ﬂ / - _— —
Other [ ves No " _— P e =
11. PATIENT IDENTIFICATION (For typed or written entries gt'vg:' 12 ELECTROSURGERY DEVICE(S) (ESU) m YES [ I nO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
A Cu+ 20
K esuno:# Y ook 23
GROUND PAD:  BRAND V lyfieed
/l/\ LOTNO: _©570b Eup ooYy- 1y
\O&U\ 3 esu no:
GROUND PAD: B8RAND
LOT NO:
‘} {J BiPoLAR NO:
MEDCOM - 15707

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5173-1 (TEST), DEC 82, WHICH IS DBSNI ETR

ACLU-RDI 1633 p.67

DOD-029096



13. PROSTHESIS, IMPLANTS

3 YES

_fgno

IF YES NAME: \D NUMBER; MANUFACTURER

19. ADDITIONAL INFORM
Srgeon . Y.
Nmm)m Chv

14, 7 Y 5 2
IRRIGATION/MEDICATIONS GIVEN (N OPERATING ROOM (NOT BY ANESTHESIA) i
MEDICATIONS.SOLUTION / DOSAGE TIME METHOD PREPARED BY GIVENBY  }
. \ E
N ..r.
.. !
/ ‘ii
"WOUND IRRIGATION m YES [ NO. TYPE(S): g
: i
09% \aU- a |
OTHER ORDERS P TIME CARRIED OUT BY_El
N
) 7 :
i N 1
'PHYSICIAN'S SIGNATURE j
16. X-RAY IN OPERATING ROOM iIF YES, SITE
YES [} NO
186. o LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ no i e
FROZEN SECTION (FS)© | NAME NAME
YEs [ no i
CULTURE (C) "~ TNAME NAME
ves [ No [ |
NAME " INAME / NAME /
NAME / NAME 18. DRESSING/IMMOBILIZATION (Specify)
17, - TUBES, DRAINS/PACKING YES [X] NO [] 4 X8
TYPE/SIZE ntersor € |2 3. Coba-n
SITE 1. Paatie 2. 3.
Wowds SOORE 2w Tt

wlu) TR

MSA TRttt

20. OPERATION(S) PERFORMED

'D'rc,sa(\.\ﬁ A of ponie wound

21. PATIENT TRANSFERRED TO

22. REGISTERED NURSE i

ACLU-RDI 1633 p.68

METHOD

Lvhex .E 0;

MEDCOM - 15708

DOD-029097



E lNTRAOPERl . DOCUMENT
s form, see AR 40-68, the proponant agency is the office of The Surgeon General.

TEdﬂ-' dPERATING RGOM . 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
T s ASStHhesa VERIFIED BY (T ﬂ\f) a2

TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

mvE  [D G- NUMBER A

5. PREOPERATIVE EMOTIONAL STATUS

COMMENTS:

CALM O

MR, PO 01100

ANXIOUS {1 excitep {1 crvinG [J ANGRY 1 witTHDRAWN [ OTHER fSpecity;

6. NURSING PERSONNEL

ASSIGNED SSCr RELIEF
SCRUB k /L SCRUB
ASSIGNED T C', RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
¥ supine [ utHoToMY [ ] PRONE [J kraske LATERAL:  [] LEFT SIDE UP [T RIGHT siDE UP
COMMENTS:

8. SKIN PREPARATION

- g
HAIRREMOVAL  [] vgs K no PREP SOLUTION (Specify) MM / So{"
boNEBY: ] OR (J NURSING UNIT SITE: BY WHOM: ’ -
METHOD: [ DEPILATORY O RazoR SITE: ovn By wrom: L7
] cue
COMMENTS: COMMENTS: 0 QOO&M, ""D@d j
9. LOCATION OF EXTERNAL DEVICES v O /

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet -
C = Correct | = Incorrect -~
First Closing | Final Closing

10, COUNTS Other®* | Count Count SCRUB CIRCUL
Sponge Mives [INo| N Pal SS LTC
Needle Sharp Yes No v — L_/ )
Instrument [ ] ves No A A L~ P -
Other [} ves [ No 7~ e ~ ~
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) ‘INYes [Jwno

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

ESU NO:
GROUND PAD:

f

i

5

i (J esu no: ,i

bl )’\ GROUND PAD:  BRAND 5

. ' LOT NO: |

: (] BIPOLAR NO: ____ |

MEDCOM - 15709 .2 30 coas : 30 i

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179.1 {TEST), DEC 82, WHICH IS DBSOLETE. V4! ——

ACLU-RDI 1633 p.69 DOD-029098



13. PROSTHESIS. IMPLANTS ] yes @‘NO iF YES NAME: ID NUMBER; MANUFACTURER

14, R MEDICATIONS/ORDERS #% ]
- IRRIGATIONIMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA}  #
‘MEDICATIONS. SOLUTION DOSAGE TIME METHOD | PREPARED BY GIVEN BY
|
4
WOUND IRRIGATION D'Q YES  [] NO, TYPES): il
0 Cio/u ‘\RU !. ';
OTHER ORDERS éf* TIME CARRIED OUT BY |
: N
o H
¥ 5 E
"PHYSICIAN'S SIGNATURE ‘
15. X-RAY IN OPERATING ROOM B IF YES, SITE
ves [ NO [X]
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [] No £
FROZEN SECTION (FS} | NAME NAME
ves [ NO Y
CULTURE (C) NAME NAME
yes O - nNo &
NAME NAME NAME s
NAME NAME 18. DRESSING/IMMOBILIZATION {Specify

17. TUBES, DRAINSIPACKING YES No K Fine it W
T ) ) s :
FESZE 1) ME 3 Orlan

Sie 1 Wound supsiies, 3. 41 Z

v (18 of perss % Sthotal Suﬁoaw

19. ADDITIONAL INFORMATICN

Av\%m%\’a Maﬁ CRNA

o lL)-2 A
20. OPERATION(S) PERFORMED

&O:SML /A,w“r srm'\ /au;u@, GcSV\f

21. PATIENT TRANSFERRED TO
I 3

2 v
S .
REVERSEQF DA FORM 5179-1, OCT 8 P e

* MEDCOM - 15710

,; g [

DA S\ Ta Chast

TIME METHOD

ACLU-RDI 1633 p.70
DOD-029099



A

2

S Sgeerty;

e A
LFor'usa of this form, ses

- INTRAOPE
AR 40-6

RTEEHTO

"QPERAT)

8y

OOM

N .
t 4

TIME PATIENT ARRIVED IN SUITE

1FYe)

TIME LS

5. PREOPERATIVE EMOTIONAL STATUS

] cawm DhANxious {J excited [ cavinG [J anGRY [J wiTHDRAWN [ OTHER (Speciry;
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB \ uj Q, SCRUB
P\
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL Al
X supine | LUTHOTOMY [ PRONE D_KRASKE‘ LATERAL: [ LefT sibE UP [J RIGHT siDE up
¥ s LA iack Oh | Avians B poachohy cd Ao 0o o

or
COMMENTS: 2‘;\— :§css n\Q:Aaio"‘ ?

A AAAL o AT
Ourhiiew. uﬁ:@*&ne’\

ba‘::&»ym-'«-w

A

8. SKIN PREPARATION

HAIR REMOV AL : PREP SQLUTION /Specify,
DONE BY: ON NIT SITE: BmJ/J&rd
METHOD:  [] DEPILATORY & raZOR SITE: BY WHOM:
LP
? v evvoy, St N N
COMMENTS: COMMENTS: v\ O PooWua, 6% el A6 A pledd
N C/

9. LOCATION OF EXTERNALDEVICES
\

BALON

Name - Last, first, middie; Grade;

Date;

Vo). 4

Hospital or Medical Facility;}

-
W ——— ( °
. N X = ey o= (
N -
/. .. \OL w-"T =
LA - 4 I\
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet
C = Correct | = Incorrect Tohol
First Closi Final Closi
10. COUNTS Other* * sz:tm osing Clon:m o%ng S
Sponge X Yes [ ] No AlA C C
Needle Sharp [5F Yes No | 57T C C
Instrument [ Yes H No . 1. .l K LA ' 1A ]
Other [T vYes No IU A N LA INTA VR
11. PATIENT IDENTIFICATION fFor typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES D NO

3 esuno: _\Verileu) Ao Fovie 4q

DA FORM 5179-1, OCT 87

GROUND PAD: BRAND VL Revun Pely hisive IT

o120 LOTNO: _6S5F06_ 2 dog-i] |

[ esu no: i

GROUND PAD: BRAND i

LOT No: _E

] 8IPOLAR NO: i

MEDCOM - 15711 ,

REPLACES DA FORM 5179.1 (TEST), DFf Ro WL LY 18 ADCAS evm

DOD-029100

ACLU-RDI 1633 p.71




13. PROSTHESIS, IMPLANTS

0] ves

d o

{F YES NAME: 1D NUMBER; MANUFACTURER

14, %2 MEDICATIONS/ORDERS 33 SRR
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) ves [
MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION (Xt ves (] NO. TYPE(S):
Mo 0a% .
: . 4 5
OTHE ERS : TIME {ED OUY BY #
AL \ox T\C -ko \'K\ao&au/\/ Uen e ave, {0
f
: !
4 }
"PHYSICIAN'S SIGNATURE L
15. X-RAY IN OPERATING ROCOM IF YES, SITE
ves (1 no (X
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO :h
FROZEN SECTION (FS) NAME . . NAME
ves [ NO [ ; $ L
CULTURE (C) NAME NAME '
ves [ No ’ :
NAME NAME NAME
NAME NAME 18, DRESSING/IMMOBBLIZATIQN {Specify)
Lo o FS
17. TUBES, DRAINS/PACKING YES (4 NO [} M!,
TYPE/SIZE 1. 10w 2. 3. SentyoR (YM
1¢ T TlC 3
SITE LA 2. 3.
B BlaAdey
19. ADDITIONAL INFORMATION

SUU\N%Q,GV\:

Anegiesio:

Hlu)-7 Al

e

20. OPERATION(S) PERFORMED
DELC Povns Wruand

>

ACLU-RDI 1633 p.72

21. PATIENT TRANSFERRED TO '\ METHOD
CA LA du- T
22. REGIST IGNATURE

MEDCOM - 15712

DOD-029101



MEDICAL RECORD

VITAL SIGNS

RECORD

HOSPITAL DAY
osT. oAy '
MONTH-YEAR oAY |2 Hihsaol
“ HOUR . s N'h,s\". » o« » . - " e
rase mwnrf| oo b : P B : : : - : vl e ¢
© @® [::0::1: : D :
e S s e S T AN S S B e o AU AT PO
180 L e R e e - — - ; ——1——J 00
170 e B — —f— — - — - ] 3.4
. . .: - . .: Y :. : .: :. .. : : .#. :E:
160 173 RN S . o SCaN B : : ds9 §
SN Il FEN N N IEEE I N R N R :
150 R R N : : . N N o e L
e SR E S EE R R N 2
1o 100° Jor - . e _— . - ——]ae
. . . - . P . .« . N . . . N -
. - . -9 ‘: . » '- 3 .: : : : s‘
130 890 — - - . " - s g
98.6° — O B e ——t— > e §
120 sg° | — . o — e L — : : 12136.7°§
m B B B s e LN R RN S B e §
. 3 . * . . C) LI . 0 LY s * » . » - . . . .‘
< - . = .- .. . . . . .. . . - . CHLNE PPPR-
100 i B E s T T . : IR S
" T e ] e
& I:.'l.'.'::ff,'::::::.:f.: : ——
7 ::::.’:f::f::::::.’:f..’l : —
60 S e S U ] 2 - —t—
5 R I I N N RN : e
40 [ ) . b . . . . . y . . . .
RESNRATIONRECORD
[Tax s
'g BLOOD PRESSURE -
3 i (oY
8 3
4 -
g MEIGHT: ] WEIGHT =) K
4 S>¢Sz- EA
g CeaN. 14
3 V L §
)
]
O
&
¥
']

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—{ast, first,

511-112.01

middle; rank; rate; hospital or medical facility)

ol - 4 |

MEDCOM - 15713

ACLU-RDI 1633 p.73

REGISTER NO.

WARD NO.

VITAL SIGNS RECORD

STANDARD FORM 511 (REV. 9-79)

Prescribed by
mmittes on
FPM

GSA and Interagency
Medical Records
R (41 CFR) 101-11,806-8

DOD-029102



511-119

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY ' ] o |
POST- DAY X
MONTH-YEAR DAY
19 HOUR
PULSE ‘ TE(MP. F

()] )
105°

NSN 7540-00-634-4 124

0
.

2 Al

TEMP. C
40.6°

17525
- GoS

180 104°

40.0°

&/\:—-\\!
|
NG
R

39.4°

170 103° f—myrt

160 102"f.'f%.':I.'I.'II:.'I.'ZIZ.'.'I.'III.'I38-9°
150 101°ZIIZ:II.’ZI-.'I.'.'IIZIII.'IIIZIf.'38-3°
@o

140 100°.:::::::::z—":::::::::::::::::37-3°
130 989.3::‘.::':":'—:':EL:‘:"'::::::::::: 373
120 98“ffCI;‘..IQII.I:’A%'II:?I—III.’36.7°

.. !(..
-

{Centigrade Equivalents, for Reference only)

110 Rl Y B [ I | i L I HE HH B
100 96° ,\ : - : Q 35.6°
%0 95°f.:555.:?5é.::' o Kl S
80 ey ey e b 3 e fff]ff?f

60 A

. el g e T
B O e ) I HI

..>Q

::.::::::::::::..::\:
\5(‘, {”::\./::::::::::::::::::::::

20 _::::':_:"]:

—t ..'f:,.':::h'ﬁ.'f::::.':w‘,'
RESPIRATION RECORD 4 b |, é, é ¥ o B % /w-

r

BLOOD PRESSURE 1 -1 Wik é \ ] /
[

|

0l 3977 . s\ A 2

HEIGHT: | WEIGHT ey " .

_Bia) 8- epele)  T9R LTAl

: — . | |

Record special data only when so ordered

PATIENT'S IDENT| IFCATION (For lyped or written entrjes ghve: Name—/ast, ﬁtt, middfe; 1D No. REGISTER NO. _ WARD NG.
(SSN or other); hospital or medical facllity) 3 f Cw g

Fru

VITAL SIGNS RECORDS

\01 (AS 'L’ Medical Record

STANDARD FORM 511 (REV, 7-95)
Prescribed by GSA/ICMR, PRMR (42 CFR) 201-9.202-1

MEDCOM - 15714 . : i

ACLU-RDI 1633 p.74 DOD-029103



511~119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

e
HOSPITAL DAY Oy /
POST- DAY SOBCAN ] ne 20 o 2T :
MONTH-YEAR DAY [ VYT y : o D0ACHTR STAUG,
19 HOUR ‘@ a... (/- %!q.&.lq...l..
PULSE TEMPEIB AT S St T e o T RN R B R B
©) () 21431 :lo: N : )
105°é O. - 0 Pana - 40.6
180 104° P R 5 — 1 40.0°
170 103° - i - 39.4° . =
. » . [«]
160 102°::::::::::::::::::::'—_::::::::38‘90 £
.."'::.".:"..5,"""..' P :-‘—’
150 101° i - 2 : 38.3° 6‘5’
. » s . . o
140 100° fi S B s R . 37.8° g
9372 g
130 9§e°":'.::..:r?\:;;;;,_:f;;;;;’::_::::':37.o° g
120 08° N :\'/' I e e R P e 3670 §
g/y\':.:v:::::':::.:::r’:':" &
110 o HECIY YL 20ty il S l.:V_ YO
. l o | o =] s a [ !ll-ll- 3 L3 S

100 96° ’ T IIZ::I:)Z ~Tt— 356°

%0 95° e T e g ] 3s0°

4
.

80 #+—L1g

i) R S e T
. A T
ESSI;IIZIIIE:’SIZ.‘E/:\EIZ..'._IEfES *
50

Z,ZI.'.ZZIZIZZ:IZC«Z

40 ' : ; : — B PR P NN O . ' .
RESPIRATION RéCORD ' E%i l% : és % L L
y

B BLOOD PRESSURE r v p W5 Y Y JIoeq 25 L 5 173

3 Alate T3]+ FTIT 60"
8 il b G857 76 Y191

& [HEeHT: [ WEIGHT —p IR '

z HZ 28~ qg. " [ N e )
8 6% (6% e4
[+3

PATIENT'S IDENTIFICATION (For typed or written entrigs give: Name-—|ast, first, middle; 1D No, REGISTER NO. ' WARD NO.
(SSN or other); hospital or medical facili

VITAL SIGNS RECORDS E
¢ Medical Record

STANDARD FORM 511 (REV, 7-95) :
L u\‘/) P Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 15715

ACLU-RDI 1633 p.75 DOD-029104



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY }

2 Sep ‘Z,Se‘p

¢

MONTH-YEAR paY_ [0 Woans(te)
19 HOUR -Y:-gnonill-lmwl-gl . a s} ¢ a
PULSE TEMP.Ff. o | & N DO IR NN B I B :Q: - .| TEMP.C
©) (*) : A
105° - 6 40.6°
180 1048 S e e e e e e L 600
170 O B I B B ae pr e B B B - BN LEEE SICH B P =
a1 e B e R R EH B R B s
160 0 ettt -1 o 3gge g
::f:::::::::::Z::Zf:::'::::: 2
150 100 e e e e sl ] ggge @
:::::::::::::::Z::::::::I:Z: =
140 100" g e e el el ] g0 £
Z:Z::Z:Z:::::_::::::::Z:::::: %
130 0 et B S S At B A B AR R D S N LS R PY 3
98.6° /. 37.0° v
o p o e e ol ] sfe o fefrla . o v s . . s | e ° [
120 SadN IERES RS IR I IOl RN T S R RS Iy ey e 36.7 8
110 o A e el 36.1° &
S A E I S B RS | teS N R Y. 6 I <
100 9 N e e s
N [ IR I I A s T I P D Il | I
90 9% AT T s e e s a5
" E::.::::: IR § I
80 —T Tttt -
5 i P R ,
0 BRI BHARMAE R I H HEE
60 LN L S = :
S DS R D S G R e YN
50 . e
SRE
o ; !
hrp
RESPIRATION RECORD o , . |
BLOOD PRESSURE 1O IEA7 —To:fEZ Y1944 sy "ok Xol | 1261 -
o g3 v Tl [N AD
QI Y&t LoD
HEGHT: [ weieht —p g= 9%k (B R0

I T M Aker) "—
SN 0o 1

Record special data only when so ordered

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

STANDARD FORM 511 (REV. 7-95) BACK

Bl A

MEDCOM - 15716

ACLU-RDI 1633 p.76
DOD-029105



511-119 NSN 7540-00-634~4124

MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY Seattl G Sep . [~7 %ef
MONTH-YEAR oay | By ¥ v
19 HOUR ‘3. @ lf. N % [T I R IS PO T T -
PULSE L1271 o S NG RO I I N B R I D A S B I B YT e
{0) ") S R N P Y R Y D I R I IR
105° . — . : : N S I BT 40.6°
180 104° — ; : - — P : S — 40.0°
170 103° f—— — - - - - ————  39.4° =
. . . . . .. I 5
. SRR . . N R R 8
160 102° - - . e I - . - - 38.9° £
: M N T T M G B 2
150 101° |~ — — N R —1 : —+— 383° 35’
» » - - - - . » - . - e
140 100° |~ ; — S R ; - T 378° %
. : . N M . i M I T
20 S R RS RIS U RS RS I RS R R B B : 3790 2
. 98.6° T — T — e — 37.0° )
120 98° MV e — 36.7° g
ALY P I B I G B I O B R A I b
100 96° 3 Tt Tttt 356°
90 95° :f: T e 35.0°
<>: : : : : : : - » [ . . . - . . s » . : : . : : .
80 - e T o R
70 - : - SRR — — T
HHENIHEHRERAE X e N
60 1 P . T : T
N M Lo DN B B B N R RN R
40 — Tt
RESPIRATION RECORD R b
H] BLOOD PRESSURE oL V" LW g mfw
g S| dhe
3 8" WIS T
g HEIGHT: WEIGHT ——b (f 57 |4%, 9%
g
s
]
3
o
&
o
Q
]
PATIENT'S IDENTIFICATION (F d it tri jve: Ni last, first, middle; ID No. REGISTER NO. 0.
e e e et B Nt o, i, midde; 0 o R

R

) VITAL SIGNS RECORDS
el ; ¢
Medical Record
STANDARD FORM 514 (REV, 7-95)
Psescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 15717

ACLU-RDI 1633 p.77
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TWENTY-FOUR HOUR PATIEN. uv1 AKE AND OUTP ULWORKSHEET [~ "‘j ISvassguns [Bave

_—F COVERED

TO _ HOUR
; e [ i)

( P 90&!7% A MENOU¥ \
TImE [ %i éLLé’?'fs / ACCUM

7
TIME | AMOUNT T amount{ Timme | accum
_ AMOUNT!  To67aL kTaRTER anm y REZD | compL
ORI (TZ16CoR s 0lleanll

TOTAL

377 NONT ™\ J9B0lman
Q01 HZ0 - xdolablicco] | R 788, Q@%

’ e N 1

Ry OS5 - NN}
2001 240 o O 520 - )
OO 176 1ed | oo — :

A0 KZ0 8O Ieenl  ICipm ens

IRRIGATIONS (N/G, Bl. " O2C,)
TINE TYPE AMOUNT ACCUMULATIVE
TOTAL
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (i.e. B}, TIME ACCUM

TARTEQIAID, P. celie. orc.)] Compt |AMOUNT] oo OTHER INTAKE

TIME TYPE AMOUNT | ACCUMULATIVE
TOTAL

GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed o¢ written entries give: Name - laxe,

first, middle; grade; date; hospilal or medical tacility)

INTAKE EQUIVALENTS (Serving levels cc)
5 MEDICINE GLASS (! 0z) .30 HALF PINT MILK ,...... 240

SMALL FRUIT Cus ., 120 LARGE SOUP BOWL..... 240

COFFEE CUP.............. 160 LARGE WATER GLASS..240
LARGE COFFEE MUG...180 PLASTIC OR PAPER

JUHICE CONT AINER...180

1
D FORM 792 EDITION OF ¥ SEFD 4 1€ Nanm: v . .
V JAN 74

TTPLACES DA FORM 3630(TEMP)
VUL MEDCOM - 15718

*U.5.GPO:1908-404.613/30343 |

ACLU-RDI 1633 p.78 DOD-029107



TWENTY-FOUR HOUR PATIERY N1, D OUTPUT ::°“—-'—-“°Uj283éke"=?““ oave
§ - - (@Y T A )
FoLglf == \_— = pwtne
\exbe amount| sccuy | T pmmount] o lnot0) [Maze] s | assue
188 (ung g ['eo | 100 | — PN X2 f—T—— |
QOO [[IT1ng, Ol @D | 900 | ]
LAOCISD D ) WA >~
: — 25"
SPTATI
| g~ =)
B20| 106 Cuix ISe%:
20| o0 U —Jocd
N30 200 i 90| ™ |
N P _BECATTORS N DI, eic.)

\ Seviiiang. .

DcC

SCrOSa

C17cc)) |

\2cc.

LDt O3

s

BL.OCU/BLOOD DERIVATIVES

TIME [PRODUCT (i.e. 81,
TARTEDAIb, P. colle, etc.)

TIME

COMPL

ACCUM

AMOUNT YOTAL

OTHER INTAKE

TIME

TYPE

AMOUNTYT ACCUMULATIVE

YOT AL

GRAND TOTAL INTAKE

4

PATIENT'S IDENTIFICATION (For typed or written entries give' Name - last,
lirst. middle; grade; dnte; hospital or medical tacility)

MEDICINE GLASS (! oz) .30

INTAKE EQUIUVALENTS (Serving tevels cc)

HALF PINT MILK

iy SMALL FRUIT CuP ... 120 LARGE SOUP BOWL.....24q0
£ COFFEE CUP,..ceevvevnnnnn 160 LARGE WATER GLASS..240
LARGE COFFEE MUG...180 PLASTIC OR PAPER
JUICE CONTAINER...180
DD FORM 79 EDITION "~ © ~~— - =-—=-- -+~ ——= D ACES DA FORM 3630(TEMP)
S 192 F30U% T MEDCOM - 15719

ACLU-RDI 1633 p.79

*U.8.GPO:1096-404-513/30343

DOD-029108



1r

(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)
FROM HOURS | TOTAL HOURS | DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET I

) To Hours | COVERED ;27%@
~~~ INTAKE ) /Y
ORAL - ./ INTRAVENOUS ~
ACC TIME TYPE
TIME TYPE AMOUNT jror%f_‘ STARTED | AMOUNT (Incwea}’edicaziom) A%‘EOCL:JIS\' T cB’RﬁEL ergcf‘%\.n
B H20 00 NhooliBea 250 |cjmp ens (2=0))
- N
1 H20 B lwo
Pt N

sl HzO0  HoslicaaD ~.
RZ0 jacdfa |

2o |lcoflzed

IRRIGATIONS (N/G, Bladder, etc.)

AMOUNT ACCL%%/I_lI._kaTIVE

0l (UNNQ¢CUONTEC | (2ot
2 (e~ 1800
[ (‘Jf’lj)) ; SRs)

- -

e SP ¢
00 \ocC,
;ég/mﬁo & cc
1 (e CC

x\__,
a7 050 | <37, S SP
BLOOD/BLOOD DERIVATIVES . . 77"
TIME [PRODUCT fi.e. BL,| TIME - =] -AGCUM - —tfelgem
STARTED| Alb, P. cells etc.) | compL | AMOUNT i e OTHER INTAKE
- e fe e ACCUMULATIVE
TIME | TYPE AMOUNT TOTAL

| GRAND TOTAL INTAKE
(4

DD FORM 792, JAN 74 (EG)

EDITION OF 1 SEP 54 1S OBSOLETE. Designed using Perform Pro, WHS/DIOR, Jun 94
‘ .

e
MEDCOM - 15720
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) TOTAL HOURS TE
_TWENTY-FOUR HOUR p/ "ia"NT INTAKE AND OUTPUT WORKSHEET COVERE| 2 ) fs

TO LV IOURS
I INTAKE
ORAL INTRAVENOUS |

ACCUM TIME TYPE AMOUNT

FROM .3 HOURS

{SD | dsD mnm_mm
T sec €0| b3 mmm-m
20| SOl gol -_-
o O
17 e Bl o
5’/:5/ e \ 7590
/
e 0%0| e 240 20w
o7 | \K_ IRRIGATIONS (N/G, Bladder, etc,)
122 , Sce | 72 TIME TYPE AMOUNT Accgg%kfnve
¢ j:{Q_Q i :
IS ‘ C
I ST P
N I 2| 2o
f 2Y0
N 0 |430 ,
BLOOD/BLOOD DERIVATNES =

PRODUCT 4.z, B},

TVE TiME ACCUM
STARTED| _41b, P.celis ee) | compy | AMOUNT TOTAL OTHER INTAKE

ACCUMULATIVE
TOTAL

USAPPC v1.0p

MEDCOM - 15722

DOD-029111
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1 JUL 72 WHICH MAY BE USED.

MEDCOM - 15723

OUTPUT
URINE NASOGASTRIC
TiME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT TYPE ACCUM TOTAL
/HQL/D US> | 299
uy | Yool L 10O
/-
— AVE0D
oreelcoolNiessds
50 6ol 100l L
e — 4
rg i N ]
cé(« S0 | 400 L{OO
b3 DI T8 Y1 oD
CHESTY EMESIS
TME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT | ACCUMTOTAL | TIME | AMOUNT TYPE ACCUM TOTAL
CEED 200 k\\ ow/ 200,
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT ) | 2~
TIME AMOUNT TYPE ACCUM TOTAL
520} joe _%1’092/\0(1‘465 19 < _
i} _ I P 1.5 L §e_ o
— (¢ A 29
GRAND TOTAL OUT PU | ,
REMARKS '
PATIENT'S IDENTIFICATION (For typed or written emnéﬁ give: Name - last, first, middle;
grade; date; hospital or medical facility} ) INTAKE EQUIVALENTS (Serving levels cc) .
( MEDICINE GLASS (7oy .. 30 HALF PINTMILK ....... 240
u _ L/ SMALL FRUIT CUP . .. .. 120 LARGE SOUFBOWL.. ... 240
COFFEECUP ......... 160 LARGE WATER GLASS... 240
LARGE COFFEEMUG. ... 180 PLASTIC OR PAPER
JUICE CONTAINER . .. ... 180
DD FORM 792, JAN 74 EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(1 USAPPC V1.00

DOD-029112



'

LT I LS 1
& 33 00 600
Agh % &
Bt X

iR RR

BH &

4
[N RS )
- P
2 06-08-03
0 o0Z5
Fatient
Linits

WA

LI A (63 L5 105
BE 3400 sl 400 600
b nBL el L0 180
bt LSL 7 3G 600
Wy %26 i B0 7.7

WM oe 2D IO

MCOLAL AL 3O S0

PIE 47 R0 10, 450,

- IEN Y %.5 5.1
=

POV 2B i L7 G4
7
'%&J )
oL
5T - 07-08-53
s
d L0 A
Wap 18,50 g/d L0 180
Wt TalL i Faed A0.0
iy 2.9 f 80,0 9,9
i N B
FORC L4 L ol
FIt 494, H 3i6*3/L 150, 450,
LY 3.6 % % 7.5 i
L 29 #0095/ L7 L4
. Vd
’ 7 _/'/

ACLU-RDI 1633 p.84

R

i-5TAT CRER

/‘/—\ )
Pt=-/ PR La),
Pt S A

o e 2 e e i e e

_______ 1.3 mo/dL
Sample Type_:
13AUGE3

oper: .

i Phusician:

18:53

Serd ~

ver: JAMS@46R
CLEW A93

it alaay:d

MEDCOM - 15724

AP

1~S5TAT ECB+

ri:
Pt Mamel! ____________
clu________ 162 masdu
BUN_________ i3 mg/dL
Na_ e 134 mmol/L
. 4.0 mmol/L
cl_________ 181 mmolsL
TCOZ2 o 31 mmol/L
AnBap______._ 7 mmol/L
HY _________37 %PCV
Hb%_________ 13 9/dL
¥yia Hct v .
PH:i _____ 7.5180
PCOR_.;__.37.4 mmHo
'.HCQ%_:? _____ 38 mmol/L
Béég?_ _______ 7 mmolsL
Sample Type_3
06-24-03
09:18
Patient
Linits
ey 45 105

006/l 4,00 6.00
o/dL 11.0 18.0
4 50 60.0
fl 80.0 9.9
P9 2.0 3.0
9/d. 3.0 30
WAL 150, 490,
1 2.5 5.t
M L2 34

DOD-029113




1~5TAT Eca+ .

:
)
wia) -4y
Pt Name: _______  esny o= - e
SPECIMEN TAKEN Z ofs
C .o DATE TIME A % S5
alu ¥3 mg/dL ™ . b{ Qi\ ~ L
_________ i RESULTS REQUESTED E ¢Z> g /
) BUM_________ i1 mg/i?;' ROUTINE _E; 5
Na_________ 142 mmoJsL i coLoR a
. y { SPECIFIC >
R e 3.4 mmoflfl_ J 3! O30 | craviry Z S
- : UROBILINOGE ald
T —— 118 mmolsyL : 2.2 occu'llr'N : e
- H 8LOOD >
TCO2_____ 25 7 i 2|5
——-25'mmol-L NecL ™ g g
AnGap_______ 11 mmol/L i _”eg\ ; KETONES ‘ ) S
Heb 26 %PCY " Neg bucose S .
. = z i
i Hbe_____ s ordL T—M PROTEIN i
-* R % b|0 pH r;.i.
’ "“‘? —HE . MICROSCOPIC = ;‘
H h-d
PH ______ 7.358 - 5”'0»” wac 0|5 !
PCOZ______ 46,1 mmHg . Lo p¥dd | nac g|a ,
. w|= H
Reos____ ____ 24 mnol/L P EPITH CELLS < :';
N : wa( - £
BEecf_______ ~1 mmolrsL : —i € >
- . : RBC ‘; o
e . T Z
sample Tupe_: HYALINE M o
GRANULAR |
04AUGR3 16:87 : BACTERIA =
: CRYSTALS =]
= . H e 2
o . "Eos NITRITE g
_Physxczam_ ______ e , S 0 - O %g o
. — o ! “de Z I x QAZF
. e : . 3 3 9 3
Ser# - ?’ BENCE JONES 2T X g EE
g : s ® Z |2
vYer: JAMS@4¢R : ) HEMOSIDERIN - = 0= el
CLEW A3 ‘ neG > 00 g0 0Oz 2
| ) "l o5 Blz2 @ = a
_______ - °| E€ 73 9% z
822 2| = g |2
§ 2.2 E._ |3
! - ; - B3 .
_ C— " NALYS seocios W RO00C 53
o (i s B Lo SN I g8 % z
U “4\\“’ k 10285 : Commitiee on Medical Recards FPIaR 101+ 11 8068 htd 2 ® |
L et I R e | PATIENTS MED. RECORD |

Linits

WD LLTH 003 45 10,5
RE 304 L w0 430 606
b B9L o LG 189
wt AL % B oad
Y %50 i 8.0 77,9
i B3 m 20 3.8
MH 3LEL e/ 350 316
fit 42, sl 15 450,
L 265 % % M5 5hd
U 30 #3003 L2 3.4

MEDCOM - 15725
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ACLU-RDI 1633 p.86

» WardSection: REQUESTING P, 1) -2 LABORATORY RESULT FORM
T G- (Subject to the Privacy Act of 1974)
LAST, FIRST, ML b ((L\\ ,L{ E TIME SSN/PSEUDO SSN:
. i W,
L (Hematoloé') CB;_) - Unnalz'iy oo Mise Serology. -
T EST Y' RESULT | REF MNGE ' TEST m_ﬁ—lf REF. RANGE TEST RESOLT REF, RANGE
WBC 4.8-10.8x 10’ Color \f Q} b v N/A RPR Negative
RBC 4.7-6.1x10° App '|m|~+\q d 011/59‘ Mono -~ | Negative
Hgb _ ;ggﬁ (rov)n Glu .: 2 Negafive M'icroblology ,
Het g;_g; %) Bili e Negative Source ‘
MCV 80-94 1l (M) Ket Negative Gram
2199 fi () el Stain
Pit no_zgogxw’ SG ‘ 030 ‘NA Occ Bld Negative
yeriiie: . »
Lymph % 20.5-51.1% Bl L& cie Negative H. pylori Negative
(Hematology) Manual Dnﬂerennal :f pH < VO N/A Micro _ '
e ¢ Parasites, -
Segs Mono Prot m aJ\ Negative Malaria
Bands Eos Urob @ . 0.2-1.0 O&P
Lymph Baso Nit o tud Negative Other
Atyp Imm Leuk / Negative Microscoplc Unnalysxs ,_:‘
RBC HCG Negative @ SA py-prvayam
Morph o L Qo-3p
R ¢ - 20-2p
Batdi. Swaay
Spun 42-52% (M - CSF. s Blood Bank
Hematocrit 3747% (F) LT s e T A S
Sed Rate ' Cell MUST SUBNHT SF 518 WITH
i Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh ' .
" .- Coagulation Studies” - .~ - - -Blood Bank Unit Crossmatch - ErE
T R R (MUST SUBMI'I' SF518 WITHEVERY UNITOF BLOOD )
T R R : REQUESTED)
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer . <20 ug/m}
FDP <10 ug/ml
REMARKS:
(G)-2 .
REPORTED BY: DATE: LABID NO.:
LHAv03
s MEDCOM - 15726 ey

DOD-029115



b

()~ L

Ward/Section: CHEMISTRY RESULT FORM
(Subject 1o the Privacy Act of 1974)
LAST, FIRST, M. SSN/PSEUDO SSN:

ACLU-RDI 1633 p.87

MEDCOM - 15727

“TEST | RESULT | REF. RANGE “TEST | RESULT |  REF TEST | RESULT | REF. RANGE
Na 138-146 mmol/L . ' LU 73-118 mg/dl
K 3.5-4.9 mmol/L’ zz=zzzz PICCOLO ==::3:22 (N 1722 ngfdl
04/08/03 - 10:10
1 93-109 L = ) o\ 8.0-10.3 rmg/di
< | i REFERENCE. RANGE: MALE A i
PCO2 315-:15 .:,TH'HE (m}t) GENERAL CHEMI 2 JAT 128-145 mmoll
-, Z(veD N
N/A (ven) OPER #: #: 000
2327 mmol/L , T -
TCO2 a mmol g::z) SERIAL #: L 98-108 mmoal/i
Hc03 g‘;gm{‘n)) L R O N N T N N N R N A N PO Coz ]8—33mmvl
. - yen
302 95-98% ALB 2 |SX 3-3—5 tS oo Ty o
AP 44 26-84 ik
BEecf -2) ;/(;‘3) ALT 27 10-47 REF, RANGE
1IN0
AMY 34  14-97
AnGap 10-20 mmol/L. AST 23 11-38 UL LB 3355gd
Ca 1.12-1.32 mmol/L TBIL 0.5 0.2-1.6 MG/OL WP 26-34 w1
BUN 8-26 mp/d} " BN 10 7-22 MG/DL LT 1047 1
i CA++ 8.2  8.0-10.3 M3/0L.
GLU 70105 mg/dl CHOL  &B% 100-200 M3/DL MY 1497 uh
CRE 1.0 0.6-1.2 M3/DL
Creat 0HSmEd | Gy 106 73-118 Mool ST 1381
Het 38.51% PCV P 6.3 6.4-8.1 G/DL BIL 0.2-1.6 mg/dl
Hgh 12-17 g/dk iGT 5-65 wl
T e INST QC: 0K CHEM QC: K 3 YERPT
vz ) HZ__M 0 1 LIP 0 ] ICT 0 C ™
TEST | RESULT | REF. RANGE
Tropind TEST |RESULT | REF. RANGE
Drug of At 128-145 mmol/l
Abuse
* 3.3-4.7 mmolA
L 98-108 mmol/l
tCO, 18-33 mmol/}
REMARKS:
LT
REPORTED BY: DATE: LAB ID NO.:
4 e

DOD-029116



DATE T

ey | oo

SSN/PSEUDO S§N:

Actof 1974

RESULT [{ REF. RANGE | TEST ; : RANGE
) RANGE
Na L3¢-H6mmall | ATB 3555 ga GLU 73-118 mg/dl
K 3,543 mmolL ALP T 2 mgdl
Cl 98-H9 mmal’ “Tca™ 8.0-10.3 mg/dj
pH M PICCOLD =zz:-=:== CRE 0.6-1.2 mg/di
2 3545mmilg;, 7T . S g T 7y e S
Fco Aslmobev  (05/08/03 04:24 NA 128143 ol
PO2 NA G 88 REFERENCE. RANGE: MALE o= 3347 ol
A (ven}
TCO2 82TmmolL 3 PATIENT #: L(A} -~ \*\ CL” I 98-108 mmaifi
O3 Patomita MEILYIE 8 4] T |
. B2 mmoll. DISC LOT_#: - 31 5.1 8‘80 § 1€ 1435 mimoi '
s02 95.98% OPER #° Wh AP e
BEect G- SERIAL # o, TEST | RESULT | REF B 1ves
N i
AnGap DRmmolll. gy g5 73118 MO/OL —— 33557d
Ca M2-L32mmoll gy 7 722 MG/DL . ALP 26-34 il
BUN 826 mg/di CRE "59 -, ,~380 UL ALT 1047 w1
B 5 MYOIL .
- 0y 128-145 MO -
GLU 70-105 mg/dl .:T 42 3.3-4.7 MHOIL AMY 14-97 ui
Creat 0.7-15 wg/dl cL- 100 98-108 mng AST 1138 wt
Het 3831% PCV tco2 21 18-33 T 0218 my/d
_ Hgb 12-17 g/dl INST GC: OK CHEM GC: K iGT 565u0

6481 g/dl

Tropomind : M (3§ EST [RESULT | REF RANGE
Drug of 2 v 128-145 mmoln
Abuse - _
1 3.3-4.7 mmmolsy
N 58-108 mmol
T . 18-33 mmoll
REMARKS: L
REPORTED RY: DATE: LAB ID NQ.:
- s
=>4
MEDCOM - 15728

ACLU-RDI 1633 p.88

DOD-029117



blo) -4

bl T

ACLU-RDI 1633 p.89

MEDCOM - 15729

Wa,d,'sr&.,- / " | REQUESTING PHYSICIAN:ﬁ LABORATORY RLSULT FORM
(/ - (Subjcm to the Privacy Act of 1974)
LAST, FIRST, MI. D?__ TE\riE SSN/PSEUDO SSN
%4 Yo
LT } LBC.) Unnaiysns _ R s stc.Semlngy
TTEST | RESULT | RRF RANGE I'Esr RESTELT | RER RANGE | 777 RESULT | REF RANGE
WBC 4.8-10.8 X 10‘ Color N/A RPR Ncgatxvc
RBC ARG 10 App THA Mono Negative
Hgb ‘ 14—13 s/d!(M) Gla Negative ...~ Micrubiology
Het 40-52% (M) Bili Negative Source ‘
37-47% (F) - _
MCV 30-94 A M) Ker Negative Gram
81-99 11 (F) _ Stain
Pht 130-500 x 10° 8G N/A Ucc Bld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pyleni Negative
mxtulug_v} Mm:ﬂ Dlﬂerentlal HpH 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
'RBE. ] HCG Negative ————— -
Morph Ty
Spun i 42:52% (M) o C8F. oo T Blood Bnnk
Hematocrit ) B R TP P :
Sed Rate ' Ceil M'UST SUB’V[IT SF 518 ’WI’I‘H
Count EVERY UNIT REQUESTED
Other Directigen Ncgzm‘ve ABO/Rh’ T
.+ Congulation Studies. -~ . |7 Blood Bauk Unit Crotematch < 7
' L (MUSTSUBMITSFSIBWITHEVERYUN!TOF 'OOD
SN T S M LR s B REQ TED} S
ITEST | RESULT | REF RANGE UNH‘ CROSSAL-!T CII
T 9.8-13.6 secs
APTT T 2034 secs
D dimer <20 ug/m/
FDP <10 ug/mi o
REMARKS;
BY: DATE: LABIDNO:
5%0& -

DOD-029118



R -‘-q-_.....---‘-..‘. o

i -MJ-,NP'

9&%‘)— ; Y

LAST F[RST M.

"Ju! !

A .)3%‘1

T VA B AL B T b

."L;!.r‘

i

LABORATORY RESULT FORMil :

(Subject to the Privdéy A&ef1974). !

SSN/PSEUDO SSN ;

TEST

ziESUL

e
'RBC Bor[ro. AT x5 ‘_

Hgﬁi'! gm Ly

(118 gagh

el

1246 gy +

Nc:g::mvel SE T

Y - "y

g

1 42-92% 0"

.l Neganve

o BT T T 3 e | R L Tealc
IMCV — |4 ' - - — | Negafive. .| 0

o i

oy by
8199 f1(7)

g L8t

~pl‘t Moo B

‘301500X loJ }

TNAT T8 T

)I.lmmn Pf—ﬁ P

i
F
verified ¢
20.5511%: 3 |

Negaﬁve 8D ‘\"
1

! %
£
| &
3
2.

NA cun

Mzcrm-fmO

.S.é‘g'é?_'&!ﬂ; o

Negmwe- v

Bands

_,.'f,:; i

.--—Imm---vr-—- .

Free -
Mg[ph

\_’G‘

T Rt

LL\

S S

f T

f

— .,.1,.‘._...._

i TV L

| Spuot -y, o

Hematocnt

37-2;7% ® T

| Sed Ritestegouncsld tolfauty. | o]

VTS T RUBMIT SES18 WITH
EVERY UHIT REQUESTED

ABO/Rh '

Blood Bank Umt Crossmatcb
(MIIST S[IBM[_I _SF % !

LN S ._LI.'YBE:
_ é :
APTT ; 21-31 o ; ;
R S S s
D dimer <20 ug/mi
FDP <10 ug/ml v
e T l

O EWV 3 1) T e ——

b G-

ACLU-RDI 1633 p.90
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| Ward/Section: . ... | REQUESTING PHYSICIAN;, —

' CHEMISTRY RESULT FORM .

A (%ubject to thc;any;AeFd!’l?‘M}L
S SSN!BSEDbO SSM

Na oiitegdn | '133'!46mm°!ﬂ- ALB" R

LN e

N e
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responds normally to verbal
commands

2. MODERATE (conscious sedation)
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ALLERGIES: WT:_FC Kb HT: In.
PROPOSED PROCEDURE: DP C PREOP DX / MECHANISM OF INJURY: glf'ﬂ GSL(/
SURGICAL SERVICE: ()
NPO SINCE: 15\
HABITS: PAST MEDICAL HISTORY / SYSTEMS REVIEW (@ SURGICAL HISTORY
Tobacco: Cardiovascular: 5 x2 A
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{ ) = ordered as premed Other N Y /
Pulmonary:
( )M/@ 710 /?LM) Asthma N Y /
RS %50 URI NoY / PHYSICAL EXAMINATIO
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ANESTHETIC PLAN: ( ) Llocal/MAC { ) Regional: {Q General: lnt!:bation / Notes:

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives, and risks of anesthesia Including death have been explalned to and
discussed with patient | guardian. The patient/legal quardian seems to understand and agrees to proceed, Questions answered.

) \0( b‘) - (I; () Sedated/nonresponsive/minor patient with no family or guardian present,

/f Kw Date: Z‘{ M‘ 03 Time: 05/2«()

_ POST-ANESTHESIA EVALUATION AND NOTE:
b( QD ”Lf { ) No apparent anesthetic complications.
( ) Other (see progress notes)
n i Signed: Date: Time:
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Nursing Unit:_{C {4 }'
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Date: 25 AU, 6%

Time: OO

MEDCOM - 15745

() Sedated/nonresponsive/minor patient with no family or guardian present,

POST-ANESTHESIA EVALUATION AND NOTE:
( ) No apparent anesthetic complications.
{ ) Other (see progress notes)
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CLINICAL RECORD - DOCTOR'’ S ORDERS
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CLINICAL RECORD - DOCTOR'S ORDERS
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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 ORJENTED MEDICAL RECORD
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' MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
= e - For use of this form, see AR 40-68; the progenent agency is the Otfice of The Surpeon General,
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. REPDRT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
- Date: | { ﬁ»i.kg 03 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: __ 1359 iV Sedation Nerve Block Hemovac | . Nasal
Allergies: _pyicndy OR Intake: Crystalloid _2¢%)  Colioid __¢) NG Oral
Pre-op V/S: OR Output: UOP __ g EBL__ 4§ . N - E1T
-Procedures: i " Meds/Times: . T-tube Trach
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“Pre Op Meds History . | _JLS
_ Time m“ﬂ . _Pacu intake . . .
sa02 Wk Time | Soltion | Amount | Site | By Infused
Fio2 // : : — L
-Methods l'&_@
240
d220 . L} o B : Xrays: : . |Labs: -
. o __Post-Anesthesia Recovery score
— ~+ - Criteria ~ ~ ~ | ADM | 30° |7 orc Codes
180 {1) Moves 2 Extremifies A-Ambu
o = . {0) Moves O Excrerities  BB=Blow-by
Rhrway - 1ok
| 160 . NN ERE (f)W-D*PM @ :::;Fage-_ |
(1) Oyspnea, Emied breathing RA = RoomAlr
140 , bt ‘ NG =Nasal
. R mmp'f‘m- Cannula
- e (2) SBP =/~ 20 of Pre-op. = -anny
120 + -{ (1) SBP =/= 20-50 of Pre-op \ S )
- ©)SBP=/-S00iPrecp | - : ws;;_l----;;
100 v Consclousness * = Cuff 8P
— - (2) Fully Awake, audible
L] - wim } | = Pulse
(1) Arousable o verbal or pain -
180 1 s : TEMP
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— —t— - (2) Baseliné color & appearance _ 0=0ral. . . R
60 (1) pale, mottied, joundiced A= Axil
. (0) Cyanotic . = Axillary
1. A q-- I I ;. PRI : T = Tympanic
Circulation <5 Years : = Rpit
40 4 (2) radial Puise Palpable R=Rectal
’ : (1)Axila'|:y' palpabie, not radiat LOS
2 1= —1 ‘?c)rr'ALs' ::bes i & = Cervical
. : o T=Thoracic
greater to D/C, otherwise L = Lumbar
RR - ke | I ) needs anesthesia approval for '
DIC. S=Sacral
T . .
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB,. Incentive Spirometer, Comfort Measures
LO0S Safety: SR up X 2, Falls Precautions. ‘Privacy Maintained o
. P it - - . . . - - arimue TRVEY
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= . - (L 5fus 33
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Tirst, middie; grade; date; hospital or medecal faciity)
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[ oTHER EXAMINATION [ OTHER sspecity
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(] DIAGNOSTIC STUDIES

(/D(GLS"H

WAMC OP 173-E, (Revisgd) 1 Apr 01 (MCXC-DN)
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K iIntegrity N breskclopnrns  Axsteod
I iBackside S 4q w
N cpr : :
. {Access Devices Hep [foct 4o M
I' iLocation Hisles weld Mo Spas ofs
_V Condition ﬁ/m 4 /M@d%w

Abdomen S )Q'a//- Won - YeCaxler
G iBowel Sounds ror frsfensotect X St Spsks
I iStoma/Ostomy : - - -
G Device E/ou fo Gl‘a.uﬂ.
U {Color / Clarity Mlnw

PREPARED BY /Signature & Jitle)

PATIENT'S IDENTIFICATION (For typed or written entries give:

Name - last,

first, middle; grade; date; hospital or medicsl facility)

+R

oL

5
Y-

[T FLOW CHART

[J HISTORYIPHYSICAL

[ OTHER EXAMINATION
OR EVALUATION

(] OTHER rspecity

[T] DIAGNOSTIC STUDIES

[ TREATMENT

DA FORM 4700, MAY 78

ACLU-RDI 1633 p.149

USAPPC v2.00

MEDCOM - 15789 (

DOD-029178



\M\
\U\W |

12301
NIVH(Q
10018
19N
,F . o i) aNmn
i :{colvolcolzofLojoo|cz|cz |1z |0Z|6) 8L oL} 2L |OL(SL|PLiCL|2L]|LL]OL|60(80) 4090 |LNdINO
a7 | <o . '
0d
o
5 —
=N
Qi
Jof = | AT QN
feoLigo |0 (g0 {2o|(Lojo0|€e2|ecZz |2 0C |61 |8 JIeIoL) 2L {9L {GL (VL |{€L|{CL |LL|OL |60 |80 |.LO|90 mv_<M_._..
. -
dVIN
v A 921N0g
Z0!d
2olb ‘ot cOes
i 71 Ha
yi” % ¥H
T 147 diNaL
oM S daN
, oun-y
Go |0 |€0|20}l0j00 (€2 |22 )L |0C |6 (8] L 9L |SLibL|€EL|2L{LL|OL |60 (8020190 STVLIA
gumﬁo" .u... "OWEN Sualed ﬂ D U—

ACLU-RDI 1633 p.150

DOD-029179



o —
s 7

AEDICAL RECORD-SUPPLEMENTAL MEDICAL DA{
Yorusé of this form, see AR 40-55; the proponant agency is the Dffice of The Surpeon bimersl.

po— OTSG APPROVED (erel
INTENSIVE CARE NURSING FLOW SHEET , QA APPR 0SMARSS
INITIAL SHIFT ASSESSMENT

N Time:(Y7¢y) Initals: b () -2 |Time: Initals:

E {Pupils Pee!l - Akt € Ounctid %&& A0 X2, 5t of/,
U iSensorium U e 2D Lplﬂ M'M’dﬂ
R {LOC/ GCs .

O _ -

C ICardinc Riythn (XL OO0 (D LD LYY, €3 0o

ADRL / QRs: W DUSE, ¢ Chodk i Dpubez, >

R i{Pulse Strength

D {Cap Refil / JVD , - :

I |Edema S

A iChest Pain

Ci _ .

R {Respiratory Pattern ||{Y37 /) o =10y AMan.al 7 "rg/) ’K' 674 A $
B Breath Sounds NN L o ¢ Se . ./)L/),-.'
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( MEDICAL RECORD SUPPLEMENTAL MEDICAL DI

~ ssritise of this form, see AR 40-66; the proponent agency is the Office of The Surgehmneral

OTSG APPROVED (9are)

;IE:'UIE} ]IIIETSLEVE CARE NURSING FLOW SHEET S QA APPR 08MARS?
WGy T ,
INITIA SSESSMENT ___ \» [ (25~ 7

N Time: (N {5 Iru'tals:u Time: [73o Initalst

E {Pupils Imm P7pel_ o //;///L -

U {Sensorium Hlert, sdhte 3o Polloo mLo;: g

R {LOC / GCs cOTIMarcs f [o«(bu e ia_guilal

O

C iCardiac Rhythm

AIPRI: / OQRS:

R [Pulse Strength _ I+ vl H ents P/ﬂd"ﬂ +z XY ial

D iCap Refil / JVD LD gec nall Hewt “2ge

I iEdema @5 a'e)

A [Chest Pain b V‘](\ﬁ-ﬁd

Ci

R Respiratory Pattern

E Breath Sounds CTrY Yhriouwn omat C.IA L?:'/o,,')L

g Secretions @m(j\—fd 0

P Cough @ nb\-fd

S {Color WA ForR R ACE L7748

K iIntegrity i DrEa m(\nms ™ b/lﬂ»q_mc o m/nm /'/) [t

I {Backside L \ I

N . : '

Access Devices (Q A eiv . H.L. /@‘m A.lbl {yffcw‘kt_@. «M//
I {Location (B = o e o M A/uﬂ/{ Fsfs o Av%,_\lg&
V iCondition
Abdomen SoP_notenden | e

G {Bowel Sounds I } mgv\mod AW ‘-[mAQdS_ Bs

I iStoma/Ostomy

G iDevice Ve 4o oron by dureinin Fole, A QA&LQ_QQ@&Q%‘
| y iColor / Clarity _dﬁmr*\je\\‘bm L,U\M\Q) Lo dpfloi/&-u/ Ut anp

PREPARED BY {Signature & Title)

PATIENT'S IDENTIFICATION (For typed or written entries give:
first, middle; grade; date; hospital or medical facility}

Nome —lsst,

DEPARTMENTISERVICEICLNC [ 1)) (2 - DATE - R
ICU 3 _ -,

[ HISTORY/PHYSICAL (7] FLOW CHART

(] OTHER EXAMINATION (] OTHER tspesity
\Q(UJ - ‘/{ OR EVALUATION

(] DIAGNOSTIC STUDIES T

(] TREATMENT

DA FORM 4700, MAY 78

k\ ’ MEDCOM - 15793
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( MEDICAL RECORD-SUPPLEMENTAL MEDICAL O

N gse of this form, see AR 40-66; the proponent agency is the Office of The SurgBomoeneral.

REPOAT TTLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED @aze)
QA APPR 08MARS9

INITIAL SHIFT ASSESSMENT '

PREPARED BY (Signature & Title)

Wil )7

PATI ON fFor typed or written entries give:

Neme —last,

N Time: (C Y) Initals: \h (M»’L Time: [¥2p Initals:
E {Pupils PEREPL . PQZIZLH
U {Sensorium P+ elert & RD {
R {LOC / GCS freely, &
O _ co
'C iCardiac Rhythm O Nd ecdnfY SR .
A PR/ OFs: " " — |
R Pulse Strength +g kaglln,| Peda,) +2 BH'E—_IBLE
D iCapRefil/ VD Jp\gcyp L3
I {Edema 61\\«\';{' @ noted
A’ {Chest Pain v 1 P
C : 7
R [Respiratory Pattern [[Ron R4 K RRR
E Breath Sounds Q‘\eﬁ \Q‘R*‘— Cs B
S Secretions %,j:&g C$
p [Cough 2 Jad
. e

S |Color NS L Nermal Br Race
Kimegity .. e ssides Tituck Drezsing to ponis 110 st
Iz Bac-ksu:le _ ' ' < %w m P

Access Devices [ R‘) X ﬂ\ TV , l".{, P Lgp",k'g ,:l v B FA &L
I iLocation V@ Ao ‘ﬂ '
V {Condition Bdrd eorfthe Jefld. CDT
- {Abdomen Sott t boyaddl | tedder || Soft, raund, nerterder
G iBowel Sounds +- X H Qua AL x4 @Qﬂh
I iStoma/Ostomy x ’ N

Device <oley b arpultl Poley $v gy
G !
y [Color/ Clarity oty Vg fag, Cleayv Yeflay J

first, middle; grade; date; hospital or medical facility)

4

)Y

(] HISTORY/PHYSICAL

OR EVALUATION

[ ] TREATMENT

[J OTHER EXAMINATION

("] FLOW CHART

] OTHER sspeciny

[ DIABNOSTIC STUDIES

DA FORM 4700, MAY 78

C
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i o L / e {* .
| CAL_...CORD-SUPPLEMENTAL MEDICL 7.
For use of thiy7orm, see AR 40-66; the proponent agency is the Office of Tne’Surgeon General.

OTSG APPROVED (Dste)

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET . ' QA APPR 0SMARS
INITIAL SHIFT ASSESSMENT \»( G Y- Z

N ‘ Time: Initals: Time: /900 Initals-

_E {Pupils FERRIA

U iSensorium Ao 3

'R {LOC/ GCS Rt Kolows all Comaxwet puorprnted

O moeuwnt XY .

C iCardiac Rhythm AR~ 29 2P %%,

A PR / ORS:

R {Pulse Strength &3 Yo o Exfresnfres

D |Cap Refil / JVD (o0 reRd £53ec  Tvb

I iEdema No_pdeme. risteel

2 Chest Pain ,@( chkest /fals

R |Respiratory Pattern V- /s ,f"mg_;"o" o B4

E Breath. Sounds CTA @

S Secretions ' m

p iCough 2 Cough

S iColor Moraed Joor Race

K {Integrity s Foats

I {Backside /@/ bt tlolonarnsr

N i

"~ 1Access Devices Zu & @ Ac Meplockesy

I {Location:. *+ - “ |l : - Datent F ZE oe hafechnem. |

V iConditiori ~ i 74:157/ )4&1‘11?'/

Abdomen ' : SoFf foA MMM

G {Bowel Sounds LS _actpe XY

I iStoma/Ostomy O Svlomecr, _
2 s stonm

" P

G |Device Paley, G Ko @ronts,

U Color./ Clarity JMM rdire

: L T T E—

§BEPARED BY (Signature & Title) DEPARTMENT/SERVICE/GLI lo,z — DATE
T ICU3,

PATIENT'S. IDENTIFICATION {For typed or written entries give: Name —last,
first, middle; grade; date; hospital or medical facility) ] HISTORY/PHYSICAL ] FLOW CHART

{7 OTHER EXAMINATION [J OTHER rspecifys

bt Q) _ L{ OR EVALUATION

[J DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78

USAPPC V2.00

MEDCOM - 15797
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—O C nw Patients Name:

Date:__(6Aus 03

VITALS |06j07|08|09 (10| 11{12{13 {14 15|16} 17 18119 20| 21(22123|(00|01]J02}03]J04](05
A-Line [ .
NBP k&i
TEMP %.3 73,5
HR P i 74
RR A / i
Sa02 e 927 99%
FiO2 e
Foe P 24 oA
h, .7 ] 7Y
A
K \\
N \
<
INTAKE |06 | 0708|0910 11](12{ 13|14 | 15| 16 | 17 |Total| 18 | 19| 20 | 21} 22| 23 | 00 | 01 | 02 0304|051 1
IVF _ogtack a okl o _
IvPB ml
NGT \ 2]
) =]
el S
\\ _w:..
1 MH
= - B
| ~votal L 1o 11 1. |- . 1] 1
¢_4PUT| 06| 07| 08 0910 | 11:{ 12} 13| 14 1571 16 | 17 |Total|l 18'{ 19 | 204 21| 22 | 23 0001702 03({04! 05 |Total
URINE aE —F ™ — S Bl B =
NGT - \.\ . T
STOOL s > 7
DRAIN : 1 d
-\\ ' s -
\\ N
el C - :
] : i
Total A =
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{ 40AL _CORD-SUPPLEMENTAL MEDld

/'~\

n’

For use of\tn.s-form see AR 40-66; the proponent agency is the Office of rne Surgeon General.

REPORT TITLE

OTSG APPROVED Date)

INTENSIVE CARE NURSING FLOW SHEET QA APPR 08MARS
INITIAL SHIFT ASSESSMENT

N ime: J{1¢,  Initals: fa (@)-2 [Time: Initals:

E [Pupils fEse Lt YELL

U iSensorium /)M’ PO ¥ 3 A’WFO Y¥>

R iLOC/ GCS W /ca/&u,\ C0a et
o ' fv@m

C iCardiac Rhythm

AIPRL / QRS :

R {Pulse Strength +3 X 4 exBprineliia (s RY bfp,,.

D !Cap Refil / JVD 3 5,.4 BT YL -3 se..

I {Edema s '

A {Chest Pain Pomas >

C _

i{ Respiratory Pattern s Al lorre . O XL 2

E Breath Sounds TG ' CT A %, ?a/

g Secretions Abre

P Cough ] » JJW

S iColor W&L/&—c{_ N’:‘/-ZV: |

K integrity ~ Qhpstivg 1 fonis L\nbah)—é—,é&@_&&
I iBackside A e :

N =

- 1Access Devices 20@ IV o (O C TAaO& (S, D @4¢

I {Location T S5 et vitndnae Surelly)
V iCondition @' s/s r/ u%éé@t W 4 R

Abdomen ° ,,60# /mlﬂp
. 0 7/’

G {Bowel Sounds L desom, h ot £S ALY y 4

1 Stoma/Ostomy l@&,ﬂl/l:bd R

G Device Jo P Fo—é«-{ Fole. ofgaed, . ,AJ

Coalor / Clarity [,[ w QADJ 4t G(
J

ICU3,

i -
DEPARTMENT/SERVICE/CLINIC (» Y2 -

PREPARED BY (Signature
/ \0( C{) (4
PATIENT'S IDE or wr/tten entries give: Name ~/ast,

first, middle; grade; date; hospital or medical facility)

(] HISTORY/PHYSICAL

{J OTHER EXAMINATION
OR EVALUATION

] FLOW CHART

(] OTHER (specity)

[] DIAGNOSTIC STUDIES

[} TREATMENT

DA FORM 4700, MAY 78

MEDCOM - 15799
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—Oc“w Patients Zm_jmrl‘ 5 QrU\ £ Date;_ /¥ l‘FMw\mU
VITALS | 06| 07!/08]09|10|11|12]|13}14| 15| 16| 17 181920 21(22(23{00{01[02{03]|04¢}05
A-Line
NBP 12/ %l L7 0%k il Ee Jlo/ed
TEMP 1035110y 3 | o220 0 99° ‘ i s I 9 R4
HR 1] Ho 94 ol A 9% g5
& .. 7 3 (X5, 75 7
Sa02 49/ 75 q Z
Fi02 RA £ 24 LA L4 A
MBB/ 2
N \W Wl =
. &
ma [a]
INTAKE| 06| 07| 08]09|10{11|12|{ 13|14 | 15| 16| 17 |Totalf 18 | 19120 | 21| 22|23 [ 00| 01| 02 | 03 041 05|T |
IVF LA 1281125 128 R@w“sm.\_mm\ 1281128 oo 1267 s ]
IVPB 100 | Bl 100 8
NGT Sy, A
- S, =
- 2
o |
[m)]
i
=
T _ 240 | 740
H)._,oﬁm_
¢ _fPUT|06|07{08|09|10 |11t |12 13| 14| 15[ 16| 17 |Total| 18 | 19 ] 20| 21 | 22} 23 | 00 01]02]| 03] 04|05 |Total
URINE 215 % Sp
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STOOL
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Total fw«&wg
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(  ICAL RECORD-SUPPLEMENTAL MEDIC,

TA

For use of une form, see AR 40-86; the proponent agency is the Office of v Surgeon General.

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Dare)
QA APPR 08MARS

INITIAL SHIFT ASSESSMENT. |

Time: Initals:

Time:

Initals:

Pupils

Sensorium

LOC / GCS

Cardiac Rhythm

PRL / ORS:

Pulse Strength

Cap Refil / JVD

Edema

Chest Pain

Respiratory Pattern

Breath Sounds

Secretions

Cough

Color

Integrity

Backside

Z=RwOlwum=R OP=0UBPr00RCHZ

Access Devices

Location

< -

Condition

Abdomen

G {Bowel Sounds

I iStoma/Ostomy

G Device

Color [/ (Clarity

{Continue on reverse)

NATC

PREPARED BY TSnaiore & mﬁ;

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

first, middle; grade; date; hospital or medical facility}

-

(J HISTORY/PHYSICAL

(J OTHER EXAMINATION

OR EVALUATION

(] DIAGNOSTIC STUDIES

(] TREATMENT

URTE

) FLow

{TJOTHER (speciryr

b@«z

DA FORM 4700, MAY 78
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this farm, see AR 4D-58; the propoment agency is the Otice of The Surpeon General.

: “GTS5 APPROVED
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet o i
Date:" Anesthesia Type (Circle)): Generat Spinal Epidural Drains L Airway /
Time In; g IV Sedation Nerve Block - Hemovac Nasal -
~ Allergies: - CIN OR intake: Crystatioid _0CCY coioia , Oral i}
Pre-op V/S: h.l g1 Cutput: UOP Lo_yWie . 4 -
P% PIOVS C4BA+"  MedsTimes: \ir: A Wophne | ch
XN (U oRul o : O 1 Other
Pre Op Me ‘“ . History
-Time.. SR N - ) . Pacu intake . . - '
8a02 . &S 5)5?7'636’: X Time .| Solytion | - Amount |, Ste- | By Infuseg .
Foz. - L0 NS T 00 TN T2 100
| Methods g 3‘3 o :
. J240 - '
1220..... [Xays: Tape
: Post-Anesthesla Recoveryseore .
1200 Criteria " - ‘ " ADM 3 | prc " Codes
1 Ay '  |amway -
- {2) Moves 4 Extremities : . ;
180 (1) Moves 2 Extremities v Z/ A=Ambu
e (0) Moves O Extremities o | BB=Blow-by
, ; 4 — —— —{'M=Mask
3 5160". Aﬁway ST, . FT= Face
- V. {2) Cough, Deep breath T
' (1) Dyspnea, kited breathing a 6 ent
g ‘ RA=RoomA|r
140 - - vl ©)Apnea - . ol . |
" | Blood Pressure. - - e NC = Nasal
. -y . *_ ]Cannula
. TRNTY . 1A . (2)SBP=/-200iPrecp .. !
120 NIV TTy 4 (1) SBP =£- 2050 of Pre-op L .
E : {0) SBP =/. 50 of Pre:0p ‘ - B ;(Irs e BP
S T Sl X=Aline B
Y- 100 - Conscloysness : : 'sCui'?:;p
Y R fale (] (2) Fully Awake, audidle ‘ n e
'~,‘ . i L A m . : Lo ) . L 6 =,‘ v .
fzo.. IFES B {1) Arousable to verbal o pain N S—_—
_ A gj’ < coor & apes | S=Skin
|60 oAl INMATAATL T {1) paie, rivcttied, jaundiced 2 . '& a 0=0Oral - -
to A (0) Cyanotic . < | A=Axillary
= YT | T=Tympanic
ra.]ahon 5 < 'ears) . iR = -
:10 (2)racie Puse Patpable ‘ / R Rectalv
o e el I et I N
el Tt ] e S T -
ot . : MustbeSor - : T=Tharacic
P — 2 greater to D/C, otherwise : _
~t- FRR \\3 lej'w needs anesthesia approval for I . L =Lumbar
. - LY D/C, : ] : S=Sacral
|E N B
oo | Time . , Patient teaching done; Wound Care. Pain Managemeant,
- | Pain (6-10) T. C. & DB_. Incentive Spirometer, Comforl Measures
“fLos F Safely‘ SRu X 2, Falls Precautions. Pﬂva Mamtained
PR

SOR

104

i DWTCUMB

yper o jtten entries give: Name —last, . . . .
first, mnldle:grade date; Impﬂalormaofal facitty) . ] WISTORYPHYSICAL ] FLow cHarT
O3 oHeR examivaTION [ OTHER sweci
5 DR EVALUATION
‘0 L O C/ (] DIAGNOSTIC STUDIES
[ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsclete
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f s

Movement!Sensathn + =pregent,-=absent Temp:C=Cool,

: W-Warm Pulses: P=Palpable, D= Doppler A-Absem
- 1 Color: C=Cyanotic,

Capillary Réfilt: B = Brisk, S=Sluggish

P=Pale, Pk = Pink

NURSING NOTES
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2 DRESSINGS _

DY <D

WV it 1
Mﬁﬁﬂf/}l
[ T45 - HE Mad e ey
W [ittadret—;

g -

(YA 21

LD

—D I(u\*‘;”\/m,_, 1

D

ACLU-RDI 1633 p.164

MEDCOM - 156804

~ PACU OUTPUT : e
Time Source | ColoriAppearance T Discharge Criteria:
. ,‘iﬂ—% - Date: Q- PARS: o)
] : ' BP: |5y /é HR/ [( RR: Z’ Sa02: 9?/6 Qza
P Pain Le el at D/C (0-10)!
/ Intake: Output:
7 - Additional Data:
o CARDIAC RHYTHM . Transferred To: ]
Time Rhythm Symptomatic? | Rhythm Strip Run? | | Report Given To: )
JAD 157 —t5 P — Transferred Via: \J
Transferre
Cleared IAVW R i :
Charge Nurse 5ignature
WAMC OP 173.E
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L
. . 1ON EE )
1. REPORTING MTF 2 MITLocat Bod ?ADMISSION AND CODING INFORMATION
1 2 3 4 5 7 8 {State or LA .
A l_ L D \ .j: 2-- gg;:'tjy : ) For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME [Last, First, Middle Initial} 4.  PAY GRADE 5. SEX
\}/\J % 16 | 17 18
6. DATEOFBIRTH (YYYYMMOD D) 7. AGE AT AbmissioN 8. Race |9. eTnnic RELIGION .
1912021 |22 |23{24]26 26|27 28]29 30 31 |gack-
Solal  [ZL g™ udNI
10. LENGTH OF SERVICE £TS 1. FMP ) 7 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUROF
ADMISSION - 2
v A > (OD
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | a9 50 | 51 | 52 63 | 54 | 55 | 66 {57 | 58 | 59 | 60 | 61
17. UNIT LOCATION (State or |18. MOS : 19. TRAUMA PREV. ADMISSION
Country Code)
62 83 64 65 66 67 | 68 68 7|7 YEAR .
] @/'m
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD - | NAME/RELATIONSHIP OF MEZ‘?ENCY ADDRESSEE N
2 ADMISSION . AL
| C( \ ' ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code) "
Q : AN
NAM - TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
w2t A0 L
21. TYPE OF DISPOSITION ' 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YMMD D} .
73 | 74 75 | 76 | 77 | 78 | 79 | 80 81 (82 |83 |84]|85] 85
510 | Ol olxz32D
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RESIDENT/MEDICAL STUDENT SIGNATUR

CONSULT WiTH TIME ACTION
SR IR b (C,Q>
{ < -iPROVIDER SIGNATURE g
AGNQOSIS

Gro open G @ b

CODES

TIENT'S IDENTIFICATION  (ror typed or wiritten entries, give: Name — Jast, Virst, middle;
ID no. [SSN or other); hospital or medical facility)

##- wlad -4

EMERGENCY CARE AND TREATMENT {Doctor)

Medical Record

STANDARD FORM 558 (ReV. 3-36)
Prescribed by GSA/ICMRA

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

MEDCOM - 15819

ACLU-RDI 1633 p.179

DOD-029208



PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

MEDICAL RECORD

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

3. PREVIOUSSURGERY [ ] NO [ ]
weiehT: 30 KA

%1’-‘#&/’0 wrL
4. PROPOSED SURGICAL PROCEDURE: ' ‘ .
ﬂevisim &S W,/Poss_ drnddu.fajhm @ vawg/% “/Lm&é@(,

5. ADDITIONAL INFORMATION: Last PO: Medical Hx:

1. AGE: QF

HEIGHT.

YES (type):

Implants: Medications:

Jewelry removed: yes/no Family waiting: yes/no

| %/@nm/m //no fmméafm

/MWW

6. PATIENT PROBLEMS AND NEEDS

7/ PATIENT GOALS AND EXPECTED OU'PéOMES

8. OR NURSING INTERVENTIONS

A PSYCHOSOCIAL
Potential for anxiety

related to traumatic injury,

language barrier; family

separation; surgical environment

o Pt verbalizes any specific anxiety.

o Pt. exhibits relaxed body posture.

0 Allow pt. to verbalize

freellg/. _
0 Explain OR environment

-| and answer questions

regarding surgery.

o Offer comfort measures,
(e.g., warm blanket, touch)

o Explain all nursing
procedures hefore they are
done.

o Remain with pt. whenever
possible.

o Maintain family interface.

B. AERATION
Potential for

respiratory dysfunction due to
sedation; positioning; injury

o PT. will be able to breathe without
difficulty during immediate intra-
operative phase.

ol

/

‘o Offer to elevate head of
litter or offer pillow.

0 Observe pt. while awaiting
surgery for signs of distress

o Assist anesthesia during
intubation and extubation

C. INTEGUMENT
Potential impairment

of skin integuity due to  bovie
pad; position; fluid shift

o PT. will not exhibit signs of impair-
ment of skin integrity (e.g., reddened
areas.

o Utilize pressure preventing
devices on OR table and
accessories.

o Check for proper
positioning and support to
maintain good body alignment.
© Pad pressure pgiyp,ts;_.‘

o Place ESU groﬁ"?f’de“ﬁ%d on
non compromised skin surface
area.

0 Keep prep fluids from

- { pooling.

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

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

+ i oD -
i |

DA FORM 5179, JUN 81

ACLU-RDI 1633 p.180

Previoius editions are obsolete.

MEDCOM - 15820

USAPA V1.01

DOD-029209



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION -
Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;

position; shock; previous surgery

0 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.

o Check that safety straps are
correctly applied.

o Offer pillow for under knees.

0 Place ahd take down legs from
stirrups with slow bilateral motion. -

o Check that rings have been
removed.

E. NEUROMUSCULAR

CONTRO
EA. _gl‘D/Otential impairment

of mobility due to sedation; pain;

injury

E.2. v Potential discomfort
due to injury; pain

o Pt will be transferred to OR table
without difficuity.

o - Pt. will not experience unnecessary
physical discomfort.

o0 Have sufficient people
available for transfer.

O Insure proper body
alignment.

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

0 Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTRO

FA. Disrninished visual

perception due to being injury;

sedation;

£o L7 Potential for decreased
communictaion due to language

barrier; sedation

F.3. Potential injury due to
dentures.

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

o Pt will be fransferred safely to

OR
table.
o Pt will be able to understand

instructions.
0 Minimize danger of injury during
intraop period.

o Introduce self. Keep pt.
informed as to where he/she is
and what is happening.
0 Inform pt. in which
direction to move and assist if
necessary.
o Speak clearly and slowly.
0 Address pt. from

side.
0 Validate pt.'s

understanding of verbal
communications.

¢ Verify removal of dentures. '

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

¥

OTHER PATIENT GOALS AND EXPECTED
QUTCOMES. Or continuation of above goals
and outcomes.. .

OTHER NURSING
INTERVENTIONS.
Or continuation of above

interventions.

PE. v dhowsits 0, sak 96% on o

LTC 5

P/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

Qu-ﬁ . Og- DATE

£

&

U

o lcey- 2 AN

128.' REOPERTIVE EV,

TION PREPARED BY

I

13, PREOPERTIVE EVALUATION PREPARED

DATE: & 403 TME: o)

e, i

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1633 p.181
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MEDICAL RECORD

: INTRAOPER
For use of this form, see AR 40-66, the prop i

1. PATIENT TRANSPORTED TO OPERATJG® ROO -(Wbﬂ%‘“)
viA r Hev BY Mﬁ;\lma

2. PATIENT
VERIFIED B

Wwic) -2

COMMENTS:  Allergies: ‘N KDA-

3. DATE TIME-PATIENT ARRIVED IN SUITE 4. PATIENT IN 7
/‘{SA(U.Q 0> 1303 VE 1303 BER |- 2
5. PREOPERATIVE EMOTIONAL STATUS
[ cALM 4 ANXIOUS ] EXCITED ] crYING [] ANGRY ] WITHDRAWN [T] OTHER (Specify)

6. NURSING PERSONNEL

SCRUB SCRUB
Vo (U.B -
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Spe%j.&t Ll o ol pebkle, aﬂ[{‘/’bﬂ’ll cnil th,m? b7 Sisica
PaQdre T Pad under arms on padiect ardn biowis e:g airm gn
SUPINE E} uT OTOMY [j PRO ] KRASKE LATERAL: [ ] LEFT SIDE uP [j RIGHT SIDE UP
A damble Gem buor
COMMENTS:
8. SKIN PREPARATION Y ()7
HAIRREMOVAL [ ] YES NO PREP SQLUTION (Specify) Oe‘/-,q. /Beis )
DONEBY: [1 OR [] NURSING UNIT STE ) Hand gy wHom: C.P7 —
METHOD: [] DEPILATORY ] RAZOR SITE BY WHOM
O cup
COMMENTS: — COMMENTS: & Poolirne, 0L SoiuHen noded

9. LOCATION OF EXTERNAL DEVICES

{1

peck

)

y 2
Qc ubr f o (A boq -
]l bt
ot / uz 7+ ol
LEGEND X Ground Pad - Safety Strap === Toumiqy
C =Cormrect | =Incorrect
First Closing | Final Closing
10. COUNTS Other | Count Count SCRUB CIRCULATOR
Sponge 1 Yes No o o _—
Needle Sharp ] Yes No P _— ~ e
Instrument ] Yes No ¢l - % / P 7
Other [JYes [UN&] ~ *F 7

Name - La,

bmj»q

11. PATIENT IDENTIFICATION (For typed or wn(ten entries g;/
iddle; Grade; Date; Hospital or Medical Facility;)

#4

12, ELECTROSURGERY DEVICE(S) (ESU) [EYES ] NO 39/

BRAND Y,(I«!IPv la b

LEFI36 _Ep 2005703

g- ESU NO:
GROUND PAD:
o . LOTNO:
#oNo: 7
.. GROUND PAD: BRAND
’ LOT NO:

] BIPOLAR NO:

DA FORM 5179-1, OCT 87

ACLU-RDI 1633 p.182
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13. PROSTHESIS, IMPLANTS [] YES L& NO IF YES NAME: 1D NyMBER; MANUFAETURER
MEDICATIONS/ORDER S
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO 1A
‘MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
o 3
.Zq
_éWOUNDIRRIGATION [Zl YES  [J NO, TYPE(S):
: ) 0 c(/ AR J i
'OTHER ORDERS ¥ TIME CARRIED OUT BY |
HYSICIAN'S SIGNATURE
15. X.RAY IN OPERATING ROOM ' IF YES, SITE o S - |
-YES [J NO A~ ' :
16. ABORATORY SPECIMENS
SPECIMEN (S) — [NAME NAME
yes [ no &4
FROZEN SECTION (FS) | NAME NAME
YES [] NO [A
CULTURE (C) NAME NAME
Yes 1 No &
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
Fluers
17. TUBES, DRAINS/PACKING YES [] = NOLZ] Kerts A~
TYPE/SIZE 1. 2. 3. Act
/
SITE 1. 12 3. . ﬁ/""ﬁﬂ M

19. ADDITIONAL INFORMATION
wC

Bovie Pad site intact pre-op \5-80 ; post-op__ 7V~ ¥#2 Bovie Settin : Coag/Cut

Tourniquet Site intact pre-op TpoSt-0p A/ 4 Ay

Tourniquet Time: Up—At[k' DoWwn

Anesthesia:- Anesthesia Type: GM
o) -2 A

20. OPERATION(S) PERFORMED

1+ D/wuund Cl it d[C) Hﬂnﬂ

21. PATIENT TRANSFERRED TO

'n%‘ 20

METHOD

z

22. REGISTERED N

CPT jn

REVERSE OF DA FORM 5179-1, OCT 87
MEDCOM - 15823

ACLU-RDI 1633 p.183

USAPA V1.0t
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W 0)- v

- INTRAOPE CUMENT

MEDICAL RECORD " “For use of this form, see AR 40-66, the propone cy is the office of The Surgeon General,
1. PATIENT TRANSPORTED TQO OPERATING ROOM . 2. PATIENT IDENTIFIED, VIEWED AND PROCEDURE
VIA 8Y Anmedtheaia_ |VvErFeDBY L7C
3. DAT 0 TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

5 Qus 03 1325 e |335 /
{ 5. PREOPERATIVE EMOTIONAL STATUS
;XI CALM ] ANXIOUS [0 ExCITED [J CRYING (C] ANGRY [] WITHDRAWN [] OTHER (Specify)

COMMENTS: Allergies:

6. NURSING PERSONNEL

RELIEF
SCRuUB

ASSIGNED
SCRUB

ASSIGNED L-TC RELIEF
CIRCULATOR : CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

%SUPINE [ uTHOTOMY  [] PRONE ] KRASKE LATERAL: (] LEFTSIDEUP  [] RIGHT SIDE UP

o Godyy rrinntiinsd in_purpth olighment

8. SKINWPREPARATION

/ N
HAIR REMOVAL [j YES ;ZQNO PREP SQLUTION (Spec:fy) /&-}-adm 5ot
DONEBY: [] OR 7] NURSING UNIT SITE: }lﬂ BY WHOM:
METHOD: [ DEPILATORY [] RAZOR SITE: AL By wHoM: LT¢
] cup p
COMMENTS: comvents: Mg goetink - netrol
9. LOCATION OF EXTERNAL DEVICES 189 TQ 5eb €. 3 Uérosi f’u‘ B} 0 _riL‘f’M b

%ak R

-~
—

-

LEGEND X Ground Pad — Safety Strap === Tourniguet

€ = Correct | = Incorrect
First Closing | Final Closing

10. COUNTS Other** | Count Count SCRU CIRCULATOR
Sponge Kves [INo| 1 Ja (3 (_ LT¢C
Needle Sharp M Yes (ONo| [ C—~ "
Instrument [Jyes MNo| ~ / Pd e / J/ )
Other ] Yes m No |/ / /7 e 7 A W p
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [;1 YES [ ] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

dF , Fe
b § (L) - ‘1‘ MZSF;LCJ)SI?D PAD: ©  BRAND RE,

LOT NO: -

_ , GROUNDPAD:  BRAND __/
) . totno: _/
0 BIPOLAR NO: 2/ z
) Lt 4 v\ SR
- ok 2025 cood: 7Y 30
DA FORM 5179-1, OCT 87 REPLACES DA FORM £179.4 (TEST\ NF R? WHINH |S OBSOLETE 0 USAPA V1.01

MEDCOM - 15824

ACLU-RDI 1633 p.184
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13. PROSTHESIS, IMPLANTS (] YES

[ﬁ'No

IF YES NAME: 1D NUMBER; MANUFACTURER

SMEDICATIONS/ORDERS:

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

YES [] NO

ONAL INFORMATION
wC ;

Surgeons: &,l

Anesthesia: (!

EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION B YES [ NOITYPE(S)
% NaCl~
“OTHER ORDERS R TIME CARRIED OUT BY
HYSICIAN'S SIGNATURE
T T y
YES [] Nno (X,
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO B
FROZEN SECTION (FS) | NAME NAME N
YES [ NOo B b .
CULTURE (C) NAME NAME 4
YES [ NO X
NAME NAME NAME ¢
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) i,
17. TUBES, DRAINS/PACKING YES [] _ NO N botl
TYPE/SIZE 1. 2. 3 ¢
} -
44 ACE /5’4/1&[43/&
SITE 1. 2, 3
19.

esthesia Type: (3 & TA

Bovie Pad site intact pre-op C&M; post-op ﬂawgovie Settings: Coag/Cut A0 /30

Tourniquet Site intact pre-op
Tourniquet Time: Wp- -

; post-op,
— 3 umn

lwy-2

Down

otal

20. OPERATION($) PERFORMED

Wﬁ'aﬁm @t- ,Zna‘{,ql W

21. PATIENT TEANSFERRED TO

ew 2 |

'TIME

1500

METHOD

viec Ueneo

L17e AN

[y
7

M 5179-1,

ACLU-RDI 1633 p.185

MEDCOM - 15825
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511-119 ASN 7540-00-634-4

¢ ¢ ° h

MEDICAL RECORD | | VITAL SIGNS RECO;R’D

HOSPITAL DAY I3

post- OF DAY oS
MONTH-YEAR[ /A 3ins | DAY — -+ D U7 1%
— g = HOUR | -£- 1D - . ol 75 ) :

PULSE TEMP. F il . V2
o) .g. . ﬁ \.)6
hd ~¢ )

(©) )
105° p—{== \_

> €]
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.
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RESPIRATION RECORD E”
BLOOD PRESSURE Wk

- [
HEIGHT: | QUEIGHT wepr 2

o5

2
g
&
A
3
UK

SIESTE

p §;§~
T
£

S

ond BT AN
BT
=

O]
0
F e
5

Record special data only when so ordered

{SSN or other); hospitat or medicai facility)

W o)
' . : VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. - ’W,A_BDJE Y
/ v Z

Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-9.202-1

MEDCOM - 15826 . . ‘

ACLU-RDI 1633 p.186
DOD-029215



o B W g

MEDICAL RECORD VITAL SIGNS

RECORD

HOSPITAL DAY
POST- DAY & Ao &5
MONTH-YEAR oaY | 72020 |[ey(uanD
19 WRM . gﬂ%‘).. . - .. - . . . . .. « .
PULSE TEMP. F| * 0 N . I IR B M .o I L. P TEMP. C
© it S I R N R R : T i S ISR
105° ftrtm i - — e e
180 el e BESHE SEPSECES Bt Brenr e moat- : ; —1 0
7 103 - : - ; —— — e
N P . : . . . . .: : :: 3
I N . . -l R R 5
160 102° 2 - . . : -1 - o IR S X
. : : . . . . . . - - .o 2
150 101° ; ; ' - ; - —1—— — —]83r
. . . N - . . P - : [
140 160° - - —t— . ,37.a°§
R EGE EE A R I N D DA . 3
13 9 & - = S I I I e g
98.6° F——%——1— - . 1 — —13.0° 8
120 98° ftmtmd N . MELEE S 1L - Jr §
P .\\ .: PR . o . . - s [ - « . . . -: _3
10 7 f—— ] %.1* =
. o P PO P N o S .o . - . . L R PO . - x
100 %° : — ; T e e R :35-5"5
% 950 [t 1 PR mery e = — ] 350°
8 T - —1— - —-
" \\ e e e I o B e : :
60 e B e e B —— P e S TR —
50 . e . s n: : . . . . . : .- e [ . . . . .
n Pl i e . : : P : ) :
RESPIRATION RECORD VE. [ vip
2|1 8100D PRESSURE 122 106
- 849 (1%
]
]
E HEIGHT; IWEIGHT'I
E ]
B
4 S A8 G
|
[~
3
[]
k-]
3
o
8
B
4
%

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first,
middle; rank; rate; hospital or medical {acility)

Lo
4

511-112-01

MEDCOM - 15827

REGISTER NO.

WARD NO.

VITAL SIGNS RECORD

STANDARD FORM 511 (REV. 9-79)
Presgribed by GSA and Interagency
Committee on Medica! Records

FPMR (41 CFR) 101-11.806-8

ACLU-RDI 1633 p.187

DOD-029216



4

REQUEST.

Ward/Scctézn :

mT_

LAST,F

CHEMISTRY RESULT FORM
{Subject to the Privacy

Actof 1574)

SSN/PS

.4

ACLU-RDI 1633 p.188

MEDCOM - 15828

TEST | RESULT | REF. RANGE | TEST | RESULT |  REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146 cumol/L ALB‘ 3.8-5% o/l GLU 73-118 mg/dt
® 3.54.5 mmol/L’ BUN 7-22 mg/dl
Cl 98-109 mrmol/1. camzzzz PICCOLO ======% CA™ 8.0-10.3 mg/dl
pH 7.31-7.45 05/08/03 12:18 CRE 0.6-1.2 mg/dl
PCO2 3545 mmblg (at.  REPERENCE RANGE: MALE NAT 128-145 mmol/]
= fammuca parienr 4 { |
2 -105 mi art ! t - T
NIA (vens 81 MOTLYTE 8 Q (P . K 3.3-4.7 mmoll
TCo2 BUmndL G prsC 10T 4 o~ 3141AM G [ 58108 mmoin
24-29 mmol 'ven - .
HCO3 226mmoll () OPER #: DR #: 000 tCO 18-33 mmol/i
. 23-28 mmol/L (ven) SFRIAL #: “ ;!
sO2 95-98% v €
BEecf D-63) GU 94 73-118 MO/OL S :
c2- 0 \B o 7 o MG/OL TEST | RESULT | REF, RANGE
AnGap 10-20 mmol/L CRE 0.8 ©.6-1.2 M3/OL aLB 3.3-5.5 g/dl
Ca LI2-132mmolll |y 340 35-380 UL gp 26-84 ul
. o0 MO
BUN §-26 mg/ol Na+ 135 128-145 MM 1047 o
K+ 4.7 3.3-4.7 MMOM— LT
GLU 70-105 mg/dl Q- 104  98-108 MU v 1497 ul
Creat _ 0.7-1.5 mg/dl ST 1138wl
Het 38-51% PCV INST QC: 0K CHEM OC: 0K g 0316 mgd i
Hgb 1217 gdi ¥EM___0,'; , LIPO, ICTC ot ST
P ° > 6.4-8.1 g/dl
TEST | RESULT | REF. RANGE
Troponin- 1 ‘EST | RESULT | REF. RANGE
Drug of « v 128-145 mmol/l
Abuse )
H 3.34.7 mrqo_m
98-108 mnol/l
S D2 18-33 mmol/l
| l |
REMARKS:
wled — 2
REPORTED BY: " DATE: LAB ID NO.:
1 5 Wmi03
)

DOD-029217



i ® e

[WardiSection: [ REQUESTIYG PHYSICIANG LABORATORY RESULT FORM
_ . N (Sub)cct to the Privacy Act of 1974)
LAST, FIR§T ML / \ DATE TIME SSN/PSEUDO SSN::
. (Hemsto}“%y) CBC . ) Unnalysns o L . Misc. Serology: :
TEST RESL(LT kREF)eE TEST RESULT REF. RANGE TEST | RESULT | REF. RANGE
WRBC g Y \ 4.8-10.8x 10° Color | - N/A RPR Negative
RBC L{ A,{ ~3.4.76.3x 107 App NA Mono Negative
Hgb 1 1418 g/dl (M) - Glu Negative L Nﬂ b 1 o
/27 iiegam S crodiology .
Hcet 42-52% (M) Bili Negative Source ‘
LH/(Z 37-47% (F) e
MCV 80-94 1 M) Ket 2 Negative Gram
Qo.7 |8190M i Stain |
Pl 130:500 x 107 SG NA 1 OccBIid Negative
QI;LP verified .
Lymph % 244 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manua] leferenhal -} pH NA . Micro o '
. Parasites o
Segs Mono Prot Negative Malaria
Bands Eos Urob _ 0.2-1.0 O&P
Lymph |- Baso - INit ' Negative Other
Atyp Imm Lenk Negative ... “Microscopi¢ Urinalysis’ = -
RBC HCG Negative "
Morph o
] Spun 12.52% (V) — TGSF L [ Blaod Bank |
v Hematoerit : 3747% (F)J N B
Séd Rate ’ ' Ccll MUST SUBMIT SF 518 W]TH
. ) Count EVERY UNIT REQUESTED
Other . ) Directigen Negative ABO/Rh
= .- Coagulation Studies, - ] R - Blood Baunk Unit Crossmatch’-
o P (MUST SUBMIT SF 518. WITH EVERY UNIT OF BLOOD
i o e - REQUESTED) ;= . -
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 <10 ug/ml
REMARKS: #
REPORTED BY- DATE:,. LABID NO.-,
&
- LYy 02

MEDCOM - 156829

ACLU-RDI 1633 p.189
DOD-029218
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Ward/Section:

CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)

SSN/PSEUDO SSN:

REF. RANGE RESULT . TEST REF. RANGE
' - RANGE =~
Na 138-146 mmoll. | ALB ?.5-5.5 g/dl GLU 73-118 mgfdl
e 3549 mmolL: | AT B - - BUN 722 mg/dl
7l 98-109 mrol/L TAT 8.0-10.3 mgidl
pH 7.31-7.45 . _z:oxr: PICCOLO 2277577 SRE 0.6-1.2 mgid
[0} 03 O o §
PCO2 3545 mmHg (@)~ 08/ 08/ LR:‘ ‘ . (R o IAT 1281435 mmol/}
_ :(1’2(1) m(vm) FPERENCE RARNGE: MALL ,
- (et . o 3.4
P02 . g {art} PATTENT #: - L( q}—“{ < 3347 mmold
TCO2 B w6 | METLYIE 8 T [ 58108 mmoi
Fir el | DLSC LOT Si41and
~26 m - ', ) b
H_C0.3 2328 muollL (ven) | OPER #: DR #: 000 Be! 1833 mmeol/
s02 95-98% srial £ (N
BEeo [ERN TP T T R “REF. RANGE
mm_ | gy 99 73-118  MI/OL GE
AnGap 1020mmoll. | oy qy  7-72 Mo/ LB 33-5.5g/dl
Ca U232ZmmollL | (we  0.7 0.6-1.2 MG/DL [p 26-84 1
_ R s /L
imga [ K 147 3980 AL 047wl
BUN oS} e w tesoas mon T :
6o TGwga | K+ 4.4 3.3-4.7 MUL g 57
Creat orLsmgd [« ycop 24 18-33 MMOML. op 1138 w!
Het - BESEA AR ) 5 L 02:1.6 m/dl
- g (N7 0C: Ok CHEM oK - -
g 1 6.4-8.1 g/dl

IEST | RESULT | REF. RANGE, 2
Troponin-1 | K
Drug of C v 128-145 mmol/l
Abuse .
K 3.3-4.7 mmol/)
98-108 mmol/l
18-33 mmolfi
REMARKS: T o
Tl -
REPORTED BY: | DATE: LAB ID NO.:
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MEDICAL RECORD - ANESTHESI

.
3
N
§
[
~
o
e

is form, see AR 40-66; the proponent agency TSG
b3

T/ — TOTALS
{23z oAz [FOT S 12,4 5 ey

582 [Fewr . I 0 asfistd 250meq

Q2% [Propfor  (me’)| 1% ]

égf Libo me V)

rZ

w

zpd &0

asu | - A

352 4.2 fa i1 Y

2uQ ' CRYSTALLOID-

ZL 4 E -

EQ: AR LMia ~ Dss Alg ééa

8% N20 UMin P CoLLOID-

02 UMnB 2 % 2 A |» 25 /)

: SINGLE DOSE DRUGS-MARK ON GRID_’ BLOOD-

WITH NUMBERS & ENTER IN REMARKS -7

LINE site{ L @(} 0 warmed N4 e o>
= Warmed : ovams wan it
e 1252 Be. Cp £
EST BLOOD LOSS Peves—5 Ne A,
URINE - e —>OA
TIME

oD yd 30 45 I 5 2 y< ,@ 15 k q’ ’@ '
_ T I SN N A I N NS A A | 30)('ﬁmw‘rvﬂs’(\
PM@‘L WVHY

§ZD f Eg BP by culfﬁ T
Heart.vate - .' E /43'_“/ B Exr
Resp rate .

HR- é /-}’ (nansB:uced)

T
TOURNIQUET
-4
or
PROCEDURE? ANES. X-X
TIME- PROC- @) (7
VT -ml
1 - breaths/min
Peak int pres / PEEP %119 I3
%1 MODE - Sipon), Alssist}, Clon) c1Ca ¢ s 515 _
BPiAuto Cuft | TETCO21tom | 4/ |7 1CD i 51| %6 PACY
BP/oth FIO2 (Frac or %) | TORFE .35 | % 105 &l e
ART fine Sp02_ (%) [0 | jo | (o0 o jto) )0 OTHER
Steth- PC/ES | [ECG SR [ 4p 1 sp 152 sRl 5R couomor:g#
Gas analyzer TEMP-site  ANALS> RESP '
N-M Block (T/4)
@ Start | Room | End
=
Warming bikt <125b 263 ¢ 6/30
=) |Conv warmey = o Read;VBegin End
Merk with letters & symbols, EVENTS <] =
explain under REMARKS Position foymm— T 3’0 ls-‘q 73
PROCEDURES and CPT Codes .” > L L‘)"'\ﬁ H % b%é ANESTHETIC TECHNIQUES: Describe block technique under Remarks
& ClosuRE GeTA
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubsation route, blade, technigue, comments
— Medical facility & ‘( £<
\DL@:) Des/ mac3 L.perr—-\NC = IBYLD, FTC 0D Secr e tbini/lops
,+| SURGEDNS PROCEDURE ORH# |
( ‘)” —] LOCATION: (<4 28
b (e Z DATE:
ANESTHET i ? G 63
) PAGE * / OF

DA FORM 7389, FEB 1998 COPY 1 - PATIENT'S MEDICAL RECORD USAPA V1,00
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mis form, see AR 40-66; the proponent a;ensTSG

MEDICAL RECORD - ANESTHE

NSy 200y
o TOTALS
G Tz
H 222
{582 s
| QS {ev
|92 239
BoE 200
Hund (o0 .
=t / /
1 252 | . /, I
1229t WAL | i ! - CHYSTA%I%
gg:_ AIR umin [{ f
| 56 NZO UMin | . L 4 14 s A 11 COLLO"%
L 02 uming [ 2 J% JB T2l 5 ]1 7/ f)/ A
SINGLE DOSE DRUGS-MARK ON Gmﬁ { N A AN B/ [ Y BLOOD-
WITH NUMBERS & ENTER IN REMARKS
INE site :] Warmed ’Jz / !
—— ) -
Warmed; if] ~——r e =~ Code d h numbers,
1y (L) A e | ey ha Cae g wih i
{ ] warmed l Sie F!‘ /D
EST BLOOD LOSS Prsep ,c/,,
NE - corpeirey (PErt
Forttar yieo)
220 B23 pn, 0y, WZ’
BPb\y/cuff 200 : 1490 AV 208 suuh
RO M o0 : : 5 0
[/ 5 Heartrate |;6q - .f:: :
° i
BP Resp rate {140 ke ,m Pr M@Z '
l Zg /42/{ 120 : PLWPMCM i
, BR ~ e
HR %’L {transduced) {100 : w Y
[TOURNIQUET| 60 v :
- | : 28}
4 T— 40 \ i, i
0K for - ;
PROCEDURE? ANES- X-X 20 o o R
TIME- (37—3 PROC- @0 o .
: VT - ml iﬁo
f - breaths/min (ﬁ
Peal inf pres / PEEP 9 i i
_MODE - Sipon. Alssisl, Glon) §-¢ — & |y S 7{ 2 :
BP/Auto Cutt [UETCO21om | 42 |54 129 |55 |4 .2 PACU (Specity)
BP/oth UAoz (Fracor %) | 40 | B0 o [.%0 |F° | 50
ART line YSp02 (%) fe0 | &0 (0 1¢0 0 | fof OTHER __
Steth- PC/ES |UECG an Lol st 1SK |5A. | CONDITION: T
Gas analyzer [/fﬁMP-site AWH / Kﬁl")'.'f ———e—— 34 ° AES Sp02- ? 7m
U-m Block 1714y |4, % Ty o e
JmES::
@ Start | Room | End
Warming blkt g 32137 W I/
Conv warmer 8 Ready | Begin End/
/ , EVENTS ; el
::if;,:zz;z:':'z,mm B £|1332]/ 73 v

PROCEDURES and CPT Codes:

DLy

@ enpir

GITH

Medical facility

P», o

PATIENT IDENTIFICATION: Typ‘e-g or written entries; Name, Grade/Rate,

ANESTHETIC TECHNIQRIES: Describe block technique under Remarks

AIRWAY MANAGE ENT Inrubal:on route, blade technique, comments R$(/¢ /1874

DA FORM 7389, FEB 1998

ACLU-RDI 1633 p.192

T YL gvade Lview, #8057 21; ¢ ,aﬁﬂ @ered, 258Y,
,+| SURGEONS: ! PROCEDURE
' \/) ( 3 _ rocaTion: 24 [
V. i ,Z/ DATE;
5 M6 o3
I (v PAGE | OF
COPY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00
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Age 23 DAYS MOS Sex MALE () FEMALE
i - X b { ASA Physical State 1(2)3 4 5
PROPOSED PROCEDURE: ‘ WT: KGAB HT: N
SURGICAL SERVICE: ALLERGIES: A/AX DA
NPO SINCE: :
HABITS: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTO S REVI ASSESSMENT
ETOH: Cardiovasculas: PAST sune:ynumesmsnc
DRUGS: Hypertension N Y l{' A
Angina N Y 77/ )
CURRENT MEDICATIONS; M N Y
{ ) = ordered as premed CVA N Y vi
Other N Y L
() Pulmonary System:
{) Asthma N Y
() —o Bronchitis®URI N Y PHYSICAL EXAMINATION
() ___YTKRC COPD N Y BP__ HR___ R__ T__
”—Mﬁ@g—— Other N Y Pain Scale 0-10
(9] Renal System: HEENT - Teeth
Acute/ClwonicRF N Y / . Trachea
PREMEDICATIONS: Gastrointestinal: / ) TMJI/Neck
None Yes (€ Hrs) /CC Hepatitis N Y Oropharnyx
mg IV M PO Hiata) Hernia N Y L / Nares
. mg IV IM PO PUD/GERD N Y \ Z CHEST:
— mg VIM PO Endocrine System:
Diabetes N Y CARDIAC:
LABORATORY STUDIES: Steriods N Y
Thyroid N Y EXTREMITIES:
HB/MCT: ¥ Neurological:
WA: Seizures N Y IV Access:
OTHER: Neuropathy N Y Ulnar Filling:
Other N Y
Gynecological : L BACK:
Pregnancy N Y
Other Significant Hx: / OTHER:
N Y
N Y . ¢
‘Familial HX . N Y é
- NPO Since
; =
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): {/@ni: u@
INFORMED CONSENT/COUN! STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the

vl @ =2
and agrees, D::suonso ;nﬂ:;d.o3

rme: [0S s

SEDATION KEY:

ON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
1. MINIMAL (Anxiolysis) Patient
responds normally to verbat
. . commands
. . . 2. MODERATE (consciaus sedation)
Signed: Date: .Time; Hrs . fully o
verbal commands atone or
|G 2 sccompanied by fight tactile
— stimulation. Airway sssistance is not
necessary.
3. DEEP SEDATION/ANALGESIA.

blad 4 | g s

Patient identification: (Ward)

»” stimulstion. Airway assistance may
i be necessary.
r 4. ANESTHESIA. Patient does not
. respond to painful stimulation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 15833 i . Previous edition is obsolete
FPATIENT RECORD COPY vr U.S. GPO: 2002-729-283
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a1 1

age 27 DAYS MOS@

sex/«i MALE ()FEMALE

PROPOSED PROCEDURE: _0% {kc £ 4
SURGICAL SERVICE: ___0/71()

';éfe

ALLERG!ES Jara; )4

NPO SINCE:
HABITS; /) _PREOPERATIVE
TOBACCO: @ PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOMH: Cardiovasculas: PAST SURGICALJANESTHETIC
DRUGS: 775 / Hypertension N Y :
/ Angina N Y //LX
CURRENT M NS: " N Y ‘// :
() = ordered as premed CVA N Y —=
Other NY 7
0 A}:ttz/ 8 0?"5‘] Pulmonary System:
() Asthma N Y
0O av Bronchitis/URI N Y PHYSICAL EXAMINA -
0 ce coPD N Y BPISEOHRG Y R (G T %7’
0 Other N Y Pain 0-10
0 Renal System: » HEENT - Teeth o lco Y~
Acute/Chronic RF N Y ad Trachea _nu i
PREMEDICATIONS: Gastrointestinal: / ) TMJ/Neck _Z £
None Yes (@ Hrs) IcC Hepatitis N Y OrophamnyLL@/_(_fL____
’ mg IV iM PO Hiatal Hernia N Y (/7 Nares __pc.
—_—— _mgINIMPO PUD/GERD N Y /[~ CHEST: __& i
—_— mg IV IM PO Endocrine System: / J
Diabetes N Y CARDIAC: __5; 92
LABORATORY STUDIES: Steriods N Y
Thyroid N Y EXTREMITIES:
HBMCT: J Neurological:
WA: Seizures N Y IV Access: _[he (2 )JAC
OTHER Neuropathy N Y I Ulnar Filling: __
Other N Y ]
Gynecological : / BACK:
135 1189 1 iy Pregnancy N Y
- Other Significant Hx: OTHER:
2N / 24 [ % o N Y [ =
* : N Y |
& 13755 ‘Familial HX N Y
. ] NPOSince ___

ANESTHETIC PLAN: { JLOCAL { }MAC

{ } Regional (Specity):

—

INFORMED CONSENTICOUNSELING STATEMENT: Plans. alternatives and risks of anesthesia including death have been explained to and

discussed with the pati n.

P CNAT

understand and agrees. Questions answered,

Date: 5. Auaqﬁ

POST-ANESTH
{ } NO APPARENT

ETIC COMPLICATIONS

Signed: Date:

_Time;

AND NOTE (NON ASU)

{ } OTHER

Hrs

Patient Identification: (Ward)

,h;’ Hed Y

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

ACLU-RDI 1633 p.194

MEDCOM - 15834 .
FATIENT RECORD COPY

Time:

20

Hrs

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or

accompanied by light tactile
stimulation. Airway assistance is not

necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responcs purposetfully
toliowing repeated or painful
stimulation. Airway assistance may
be necessary.

4. ANESTHESIA. patient does not
respond to paintful stimulation.

Previous edition is obsolete
¥¥ U.S. GPO: 2002-720-283

DOD-029223




CLINICAL RECORD - DOCTOR'S ORDERS
Far.use of this forin, see AR 40-886, 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.
PATIENT IDENTIFICATION

IF PROBLEM ORIENTED MEDICAL RECORD

DATE OF ORDER

TIME OF ORDER

Vo e WO s ke
Dl DAY T J0E Irmeg kel Ho

Srlne.

oK

(ooe.)

NURSING UNIT ROOM NO. BED NO. )
2LE o qcmoiﬂ L(d-L
PATIENT IDENTIFICATION DAﬂE OF INE OF ORD_ER
q p(» ypp’g Izﬁ ’ HOURS
, D [“ A‘“"*“”? (‘L c-~‘)‘ \'>'>*"
C/\ P S ~ /qlna Loy O@
NURASING UNIT ROOM NO. BEO NO

I<

AUCS,

@)y

[OX ST

PATIENT IDENTIFICATION

i
Ao la)

TIM

3 %sa

DATEK\ ompen

Y 10 e

petHlee o

<3}@®*

%u ’*k/ﬁ’f dwt '2,,,

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS
‘unsmc um; f‘?°-.“ NO. BED NO.

!

’i

DA\ FORM
1 APR 78

D

4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

% U.S.GC 710

MEDCOM - 15835
LA i

7 F

~—

L iy
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CLINICAL RECORD - DOCTOR’S ORDERS
For uss of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION OATE QF OHDE{s\»7 TIME OF ORDER L'SEJE',’;‘
e - LD NOTED AND
b..’-'ixa:;mzss@w.% V.S..—-—li - HOURS °© SIGN

/@? o =l Lose<ttn (R /P
v (D7 i VT2 S TR Y s e
—= | =Ty sh7T  elevedra
) - LUt AT At Tomg _
NURSING UNIT AOOM NO. 8ED NO. . —_— T

7 ' 2o 5 prllick {

Jewd DETES Frey o v

PATIENT IDENTIFICATION DATE OF ORDER / TIME OF ORDER

TR Dy Ve M) K gt G T\

D
o
(%]
[

= — Gt (90 ey, T
WL Hlolez = ? e ¢/
Do 72 Pev (o 4

NURSING %rir_'r ROOM NO. l;zeq_no. P*C/C‘*étl 2_ { 'L PQ e ;4 )pj)
. ) ) - Z ; ” § !
W"V O /"’L701- L-9 w]’wlst/Q(I{“
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER { /”G.
~ ) | - HOURS
| (; /2 7\)5 -4 i
& ~N \p ( (/L 2 \J) ( L(B .. 1 |
,;:-_';: é
— | T
/v!?dasmc UNIT ROOM NO. B8ED NO. , : _
L7 |0 T A
PATIENT IDENTIFICATION DATE OF ORDER. OF ORDER i
D) A,\.Cf)7 ‘U7>T HoUR
U‘?p 4:(( ‘I’{;\v.\ o Vi ad - O(L‘

Vo, Da -4

\0( Ux/d\ =

A\
] 77"7
"30 \
) VT 90 rey v -
Ntf;;j:%%/ ROOM NO.' B8ED NO. , P/ 'u/ O/dF"S ﬁ.ﬁm
A0 &L FPain 05—
DA ,romm 4256 REPLACES EDITION 7. WHICH MAY BE USED. —

MEDCOM - 15836

ACLU-RDI 1633 p.196
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\o( @ 2 NN\

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) wiZ> 1S |
! 1ho proponent agancy is the Office of The Surgavn General.
VERIFY BY INITIALING : INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK] RECURRING ACTIONS, HR DATE ““M"LETEP_)
{ s
DATE NURSE FREQUENCY, TIME S e+ S q o m 2
T = T A
D WAYe\S Coux L 5
R \3 |
...... i ) r;’" ul ;,-
..... 7 ] i
e { ¥
5 .m - Clevate 1/ & y
""" f”é\\ O emn0a 5 i j'ALé 3 |

Q\ \\_OU-)—')\" ol %\\'“’QS
< -

G o€ \a

NN

dmc&cessmqﬁm

CQ\«M& OB

......

NS\ K R ER

L

et

atereies: [ ] vEs

:l NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES 1N USE:
§/16> /g.(/ééckx v~ \k - [Jws  [iwo

i B2
PAGEND: ., i,

PATIENT IDENTIFICATION: .7;{7 S
) ACTION TIME. .«
/ )X é /\-/ USE PENCIL. CIRCLE ACTION TIMES
L/ . D 8 9 10 11712 13 14 15

b ( Cé/"{ | o6 18w R

N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 0CT 78

_ EDITION OF 1 DEC 77 MAY BE USED. S ) SAPA VIO
“4 - MEDCOM-15837 .=

\
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’ wlW-2 A\
THERAPEUTIC DOCUMENTATION CARE PLAN

Verity b oy ~
Intiling (NON-MEDICATION) o D b D
Dder | i SINGLE AGTIONS v o e e | il
g ‘\\ o \ o L / A D Lf’f@L' :
D Y By %,/ Alse & /\ (“;@ ~T (L 1090 loyrpty
/JQD \( o aﬁ‘cmﬂ"’\ é.;( =7 ﬁdq 1200
_ 77
TS e Al BQ‘A/ \OLJ OVC&QD t hg}/
o -
Y2 DC An EPL c,a,rMo [ b
V- SU:"LUZQS O Q/LMJC/S i - Dotk
5 #
..... 4 ;‘
_____ H
..... tﬂ wf § '
T - PRN ’ INITIAL PROPER COLUMN FOLLOWING COMPLETION
b | s ACTION, FREQUENCY TIMEIDATE COMPLETED
& »
.......... - E

MEDCOM - 15838
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r

CLINICAL RECORD the progonf:t u':nocy‘ls 1h:r0";i‘i?:of The Surg’oon Gensral. Mo, ¥,
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE | NURSE FREGUENCY, TIME 5/4| 5/
Big ¢ Pcel o W o] X bl
- ; ol
i PP oled-2  — k7]
N ki
R .
f
4
ALLERGIES: [ JveEs ﬁNo PRIMARY Ol AGNOSIS: ED‘Y::NA&;N‘: ES IN USK:,
VKA 30\,\5\,0—\'— UOUW A @ VOMCJ .
PAGE NO:
PATIENT IDENTIFICATION: e
ACTION TIMES
- USE PENCIL. CIRCLE ACTION TIMES
b ()~ 4 ) D 89 101N 28U s
. E 1617 1819 20 21 2 2
N 24 01 02 03 04 05 06 07

DA FORM 46"T EDITION OF 1 DEC 77 MAY BE USED.
10CT 78

MEDCOM - 15839
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON MEDICATION, Mo Ye
' D
%’:;’ o © SINGLE ACTIONS b Dene ::m(;..:: Time Done | Initials
9y
-
R LN ST
Order/ |\ " PRN , INITIAL PROPER COLUMN FOLLOWING COMPLETION
%:':'.' Nurse ACTION, FREQUENCY 24y TIME/DATE COMPLETED
> @‘Z N L 25
<o
S
r ------------
............ 6 .
’ -

o - . © U.S.G.R0; 1986 - 491-003/43119

MEDCOM - 15840
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