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VITAL SIGNS RECORD 
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PATIENT'S IDENTIFICATION (For typed or written 
(SSN or other); 

entries give: Name—last, first, middle; ID No. 
hospital or medical facility) 

REGISTER NO WARD NO. 

r1 
VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 51-1 (REV. 7-95) 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202- 

 

• • MEDCOM - 15642 • • 
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Ward/Section: e..--/cI, REQUE 

111/111 	  
CHEMLSTRY RESULT FORM 

Suliect to the Priv= Act of 1974) 
LAST, FIRST, 

 

',. 	 111., 

102. „*. cg 

RESULT 

RESULT 

het 

REF.RANG /  INST OC: OK 	CHEM QC: OK 
HEM 24, LIP 0 , ICT 0 

33-4.9 nunoUL 

98-109 mmoIlL 

7.31-7.45 

35-45 mmHg (a 
ramliic (vex 

80-105 mmHg (az 
N/A (von)  

138-146 mmoliL ALB 

23.27 mod& (a: 
24-29 mmol/L (vx 
22-26 mmol/L (al 
23-2S mmol/L (vx 
95-9894 

REF. RANGE EST 

(-2) — (+3) 
mmol/L 

ALB 
ALP 
ALT 
AMY 

8-26 mg/dl 	AST 
TB1L 
BUN 
CA++ 
CHOL 
CRE 
GLU 
IP 

10-20 mmol/L 

70-105 mg/dl 

0.7-1.5 mg/dl 

38-51% PCV 

12-17 g/d1 

1,12-1.32 nano 

3.3 
67 
13 
69 
37 
0.7 
16 

8.6 
99* 
1.0 
78 

9,9.  

RESULT 

3.3-5.5 0/DL 
26-84 	U/L 
10-47 	U/L 
14-97 	U/L 
11-38 	U/L 
0.2-1.6 MG/DL 
7-22 MG/DL 
8.0-10.3 MG/DL 
100-200 MG/DL 
0.6-1.2 MG/DL 
73-118 MG/DL 
6.4-8.1 G/DL 

3.5-5,5 rid] 
GE 

REF. RANGE TEST 

Cl

Na  
K 

 

PH 
PCO2 

P02 

TCO2 

HCO3 

s02 

BEecf 

AnGap 
Ca 

BUN 

GLU 

Creat 
Hct 

HO  

TEST 

Troponin-1 

Diog of 
Abuse 

74 73-118 MG/DL 
14 7-22 MG/DL 
1.2 0.6-1.2 MG/DL 
549* 39-380 U/L 
133 128-145 MMOVL 
4.2 3.3-4.7 MMOVL 
103 98-108 MMOVL 
22 18-33 MMOVL 

INST QC: OK 	CHEM QC: OK 
HEM 24, LIP 1+, ICT 0 

	 PICCOLO  	
01/08/03 	17:52 
REFERENCE Rai  MALE 
PATIENT #:  
GENERAL CHEMISTRY 12 
DISC LOT #: 	3142AA4 
OPER #:41111,  ..1211i2n. 
SERIAL #: 

GLU 73-118 mg/dl 

GLU 
BUN 
CRE 
CK 
NA+ 
K+ 
CL-
tCO2 

	 PICCOLO  	
01/08/03 	17:50 
REFERENCE RANGE: 	MALE 
PATIENT #: 
METLYTE 8 	

1 	( 

DISC LOT #: 	3152AA4 
OPER #411, 	DR #: 000 
SERIAL #: 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 15643 

DOD-029032 
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DOW REPORTED BY: LAB M NO.:. 

MEDCOM - 15644 

ti 
• 

    

Ward/Section: 

 

REQUEST LABORATORY RESULT FORM 
Subject to the Privacy Act of 1974 

   

LAST, FIRST,Mi. /, , AA T ,‘. 3  :I) .11. Ez 	/PSE . _ 	
lo (4_ 

. . 

(Hematology) CB a 	is 'sc. Serology , 

TEST • i'... - -., 	GE TEST RESULT REF. RANGE TEST RESULT REF.  RANGE 

WBC 4.8-10.8 x 10' Color N/A RPR Negative 

RBC ' 4.7-6.1 x 10' App N/A Mono Negative 
. 	.., 

HO 14-18 eat (M) 
12-16 01 (F) 

Giu Negative Kterobiology 
. 

Hct 	- 42-52% (M) 
37.47% (F) 

Bili Negative Source 

MCV 80-94 fl (M) 
81-99 fl (F) 

Ket Negative Gram 
Stain 

Pit 130;500 x 10 3  
verified 

SG VA Oec Bld Negative 

Lymph Va 20.5-51.1% Bld Negative H. pylori Negative 

afe!ilatiokit Y): 1kinnual Differential : pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Base Nit Negative Other 

Atyp 1mm Leuk Negative .Microscopic Una 	" 

RBC 
Morph 

HCG Negative 
, 

Spun 
Hematocrit 

42-52% (M) 
3747% (F)  

CSF . Blood.Baak 

Sed Rate r Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh  

Coagulation Studies. 

: 

 -Blood Bank Unit Crossinatcli 
, 	

: 
(MUSTSUBMIT SF 	518.WITit EVERY UNIT OF BLOOD : 

-. . 	.. ktOuistED) 	i. 	' ' 
TEST RESULT REF. RANGE UNIT TYPE CROSSM4TCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP <10 ug/m1 
' 

REMARKS: 

DOD-029033 
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• 

Ammo- 
SEW/ 01-08-03 

WB 18:19 
Patient 
Limits 

WBC 9.4 x10'3/tiL 4.5 	10.5 
I.'S 4.16 x10'6/aL 4.00 	6.00 
ligh 12.6 siAlL 11.0 	18.0 
Hct 40.9 . X 35.0 	60.0 
IN 98.1 fL 80.0 	99.9 
NCH 30.3 P9 27.0 	31.0 
IIMC 30.9 L g/dL • 33.0 
Plt 330. x10°3/aL 150. 	450. 
urz 31.8 I  20.5 	51.1 
LI 3.0 x10A3/uL 1.2 	3.4 

MEDCOM - 15645 

DOD-029034 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

U11115 

DATE OF ORDER 	 TIME OF ORDER 

7.... 	 015— 	 HOUR 

LIST TIME  
ORDER 

NOTED AND 

C:10 	P \,... 
> . 

(---:-- 

NURSING UNIT 

IP 

ROOM NO. BED NO. t 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

z, A--c,k_ 6 (..) 	/ YrHOURS 

( 

.1 Ami 	) /2' it\J 	0 0 	 /0 0 
t°A—e\-' 	o el. /,..„, ii 

el 

..-- 
/ 

• 	 ... C 	dr. 	c....) 	 , 
- 	41 A 1 c i ..- -_5 

-,.. 	n_-.)  , _41 
IIM 

in.' r.  

NURSING UNIT ROOM NO. BED NO. 

to t (A:j -I 
PATIENT IDENTIFICATION DATE OF ORDS 	 TIME OF ORDER 

6 	114(1 	HOURS 

i/ 	(CC)  

At Cio br, 
10 ( ct 	-2 

NURSING UNIT 

V1113 11/ 

ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. r 

FORM 4256 1 APR 79 
REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 15646 

2_ 

DOD-029035 
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IA L0-2, 

ornd  

Order 
Date 

Clerk 
Nurse 

- 2  

THERAPEUTIC,.DOCUMENTATICN CARE PLAN 
(TION-AIEDICA770N) 

 

SINGLE ACTIONS Dete to 
be Done 

Mo 	 Yr 2003 

Time to 
Done Time One 	Initials be  

Veil? f by 
Initialing 

dQrn 

kioc0J11111 

• 10 OW cf,--T 

Order/ 

Date .- 
PRN 

ACTION. FREQUENCY,' 
INITIAL PROPER COLUMN FOLLOWING COMPLETION 

meipMg:COMPLETED t  

247 
luk, (03er 

MEDCOM - 15647 • 
DOD-029036 
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Verify by 
1i-dialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON MEDICATION) Mo 	 Yr 

SINGLE ACTIONS Date to 

be Done 

Time to 

be Done 
Time Done Initials 

Order 

Dote 
Clerk 

Nurse 

Orde I 
Espir 

Clerk/ 
..n . 
- 

I 	 PRN 	/ 

ACTION, FREOUEAICY 
INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIMEMATE COMPLETED DI)  

7.-  
1 

11111  T (.9„Q( 	csb"_ fa tori 
-7 	/ rixeLfs or^. 

(rt j;  
2A--) 

pp 
L....f- z....,, 

, 1. ANIL 

MEDCOM - 15648 

DOD-029037 
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.- 

INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form. one AR 40.400; the proponent agency is OTSG 1 	( 	c,t 	- LA 

4. 
2. 	NAME Mut, Aril, MU 

	

.--- 0 	 .( 	ET; 
3. 	GRADE 

0-A- 
ADMISSION REMARKS 

SEXi - 	GE 	, 	RACE 

\J\ I ' 'g' 1  u.04_ 
7. 	RELIGION 

uyo IL__ 
8. 	LENGTH OF SVC 

w Pr 
9 	VETS 

p A 

	

10. 	PREVIOUS 
AssISS8 

	

14. 	WARD 
la FMP 	 ,_ (.4,  

I q 	

112. 	SON 	\,,,, ( Le_ 13. 	ORGANIZATION 

1--I 
15. FLYING 

STATUS 

‘t- 	j 

16. 
DSO 

17_4111i 8  

) 

is...' 

11). 	BRANCH/CORPS 

iJ A- 

Is. 	UIC/ZIP 20. 	TYPE CASE 

L i  u I 4  
21. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

	01  (2 	Cf2'De..4 (.7-ri 

22. 	HOUPS OF 
ADMISSION 

1010 

23. 	CLINIC SERVICE 

 A (N-<A- 
 

24. NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

V'. 0 14 

25. 	TYPE OISPOSITION 

50 

26. 	DATE OF DISPOSITION 

30-4-4k., 0'3 
27a. ADDRESS OF EMERGENCY ADDRESSEE OrnIude ZIP CAI) 

(..-./A. /3  V----- 

27b. 	TELEPHONE NO. 28. 	DATE Of THIS 
ADMISS1ON 

Li ALI' & (Dt  

ADMITTING °PACER 

CO 	LI 

0 r. OWN 29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

( 2- ) - 7  

30. 	DATE OF INTIAL 
ADMISSION 

32. 	UNITS OF WHOLE 9L000/ 
COMPONENT TRANSFUSED 

31. 

Chock if Continuml an Rams 

33. CAUSE OF INJURY 

34. 

	

oucNosEstoPEataions AND SPECIAL PROCEDURES 	 ... 

9P0(70.  57 

	

CS U) 	

62..oti%)
£ g7e fe q 
v/6,5 

. 44 
‘4. ,./ I 
.i‘•a.... 

_5 7 , 3c2 
5 g A  c % . -2  

35. Total Days This Facility 

a. ABSENT SICK DAYS 	lb. 	OTHER GAYS 	 c. 	CONE. LV/COOP 
CARE DAYS 

0 	 I 	
/Th 

	

U 	 0 

d. 	SUPPLEMENTAL 
CARE OATS 

0 

I. 	BED DAYS I. 	TOTAL SICK. DAYS 

36. Total Days All Facilites 	b  01 ) _ (2....  

+. 

SIGN  

ABSENT SICK OATS 	 OTHER OATS c . 	CONY. LV/COOP 
CARE DAYS 

C3)  

kAll^ 	MEDCOM 
. 	.... -7-  r-rn . -- 	__1----Zi 

I 	SUPPLEMENTAL 
CARE DAYS 

r) 

- 15649 
C.-"9:-: 7, 

e 	BED DAYS 

aAa' 

f. 	TOTAL SICX GAYS  

0...‹.) 
iECOROSOFF 

/ 	t - •• 

DOD-029038 
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k-d-eitA,,, 	e-ukArT 

F.J 	3 6 .25 

lo-3a (kisc- 

ALJ--J AA,(- Sce,k  

(Z. 
CAA--(___ Lflekt 

le,y4/1 (7,f 
eif,t 1.411(14it 

MEDICAL RECORD - 	ABBREVIATED MEDICAL RECORD 
PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION (Bahr dery of adeurtioe p 

'106-81,0 +b bk\t--(.1-v t /1,17,14,y 11 

1124  

6S  

P , 
 \iv 	

Pst 4,6 
6 

or-sLat 	
iNk<- 

0 

PHYSICAL EXAMINATION 

PROGRESS (Enter dale of disdarpt and final diagnosia) 	 a-- 

P,..0"vjsb  

Pc
dtoc-1"-z--x, 

: 	 6\11—  

DATE 
	

IDENTIFICATION NO. ORGANIZAT ION 

or typ or written entries /ice Name last. 5,sr, middle; grade: date: hospital or medical taerlity) REGISTER NO. WARD NO. 

MEDCOM - 15650 

ABBREVIATED MEDICAL RECORD 
Standard Form 589 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL 
RECORDS 
FIRMA (41 CFR) 201-45.505 
OCTOBER 1975 

Or 
539-106 

DOD-029039 
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WARD NO. 

PROGRESS NOTES 
6.? 	Nrci-a-(2A-Ti VE S 	#/-(2 	Ow% 20 	fi 

LT-c_ 
0 	06 i.) 	7 	1-- o 

o Fat_ ArkvaSs 	P2.4l1 L 6-SLJ 
f 4-bS9 kf7I91._ C- 	Se s 	 inr\ak9. 	rZ, 	-1-7) 

0 (.1 	 UJ 	L L 
°

cv-i- 

cx 

MEDICAL RECORD 

(cd- 
CIL 	 p&ir-L.J 

1- 40 

V-■ 4-,S2,  0 s 	(2-ie1/4_1-$2.. 6-CW 
(221—C.-. 	C 

revers ;de Wtinue on PATIENT'S IDENTIFICATION 
'For typed or written entries give.. Name - last, first, middle; 
grade; rank; rate; hospital oredical facility! F.-- u_ ei") r■sz_e_ 

7  REGISTER NO. 

PROGRESS NOTES 

Medical Record 

STANDARD FORM 509 {REV. 7.91) 
Prescribed by GSA/ICMR. fiRMR {41 
CFRI 

USAPPC V1.00 

MEDCOM - 15651 

DOD-029040 
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2;44: ktz : 

2_ 

MEDC04- 15652 

NUJ 71140-00431-4176 

MEDICAL RECORD I 

 

• 

AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

 

DATE 	1 	SYMPTOMS, DIAGNOSIS, TREATMENT TREATING ORGANIZATION (Sign each entry) 

3,010th 0 3 

„spicti 	0e  

k?, /1°/72 // days a <-701  Si"-  

/10  

   

- 6.cai /2- ad 6,4 S o/W --4/i//} 
cow /6; =  

  

yaa 97 

   

   

      

t 	6_Sc)-) 	/01'6-Ls 	1,1 	 /auers 	a 6d044{1 . 

,•le-,e),-„ 	 rw_Ae 

cPccu#.1 	a 

04# 7eaee_v,  

n'A-7r 
9eado,k /1,;  

(1).a4-  

Ay-Sb CeT Y-  A 7—  "Xi) 

d=r7 i&-/J ael 

a A 7 'i70-77-  amk9 

eLe, 

2.r 

,— 

(  

'HOSPITAL OR MEDICAL FACILITY 

        

        

  

STATUS 

  

DEPART./SERVICE 	 (RECORDS MAINTAINED AT 

  

SPO 	• 

        

  

SSN/ID NO. 

   

   

RELATIONSHIP TO SPONSOR 

  

          

PATIENT'S IDENTIFICATION: (For typed or wfitten entniss, give: Nome - last first, middle; ID No or SSN; Sex; 
Dere of Birth; Rank/Graded 

CPUJ k) 

)'(q) 

'REGISTER NO. 	 (WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM SOO (REV. 6-97) 
Prescribed by GSAJICMR 
FIRMR (41 OFR) 201-9.202.1 

DOD-029041 
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.13 S66 
cialbte 

LOS t emok 

RECORDS MAINTAINED AT 

WARD NO. 

CHRONOLOGICAL REC 
AUTHORIZED FOR LOCAL REPRODUCTION 

RD Or MEDICAL CARE 
MEDICAL RECORD 

• 	• y 	
• 	 •• 

EATING ORGANIZATION (Si n each entry) 

I 1 

J = 2 

HOSPITAL OR MEDICAL FACILITY 

SPONSOR'S NAME 

STATUS DEPART./SERVICE 

RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: 
(For typed or written entries, give: Name - last, ffrst, middle; ID No or SSN; Sex; 
Date of Birth; Rank/Grade.) REGISTER NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6- 97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202-1 	USAPA V2.00 

MEDCOM - 15653 

DOD-029042 
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DATE LAST SHOT 

DISPOSITIO 

HOME 	FULL DUTY 
MODIFIED DUTY UNTIL 

• 

.558404 

STREET ADDRESS 

EMERGENCY CARE 
AND TREATMENT 

(Patient) 
PATIE T. HOME ADORES OR DUTY TATION 

MEDICAL RECORD 

ZIP CODE SEX 

AGE 

ARRIVAL 
Pearl 	TIME 

0 55 
TO FACILITY TRANSPOR ATION 

DUTY/LOCAL PHONE 
AREA CODE 

THIRD PARTY INSURANCE 

ADDITIONAL INSURAN FLYING ST 
DO 2688 IN CHA 

NAME OF INS 

INJURY OR OCCUPATIONAL ILLNESS 

HOW 

11111:111111111 WHEN 
/Date/ 

NCE COMPANY 

EMERGENCY ROOM VISIT 
24 HOUR RETURN 

TANUS 
YES 	NO 

ED INITIAL SERIES 

CURRENT MEDICATIONS 

ALLERGIES 

CHIEF COMPLA 

5 	R...,_. m
CATEGORY OF TREATMENT 

11111§Milft'hffiNI FiErrn.mr. limiliceI.311 
11111111 

XML UMI 111=1;2111Lo._12311111102211111 	 — BHCG/URINE/BLOOD/GUANT 11111=331111111.14 II BLOOD  C&S X 	 11 CHEM:  r 111 	_IIIIINImplummi  
II 
IIII 

TIME 

YES 
	

I NO 

EMERGENT 0 

FkRGENT 

NON-URGENT 0 

U) 

O 

0 
co 

VITAL SIGNS 

111 ACUTE ABDOMEN 	■ 

111 

CXR PA & LAT/PORTABLE 
C-SPINE 
LS SPINE 

HEAD CT 

ORDERS 

PATIENT'S RESPONSE 
ECG 

Mai DI OSI ION QUARTERS /OFF 

24 HRS, 	48 HRS. 
RETURN TO DUTY 

1111.1 

TY 	
PATIENT/DISCHARGE INSTRUCTIONS 

78 HRS 

:ONDITION UPON RELEASE 

9N.UNPROVED 	
❑ UNCHANGED DETERIORATED 

ATIENT'S IDENTIFICATION iFO 
typed or written entries, rye: Name — last, 

lkst, middle; ID no. ISSN 
Of otherk: hospital 

0, met/foal facility/ 

b  

REFERRED 
	TO 	

WHEN 

PATIENT'S SIGNATURE I have received and understand these instructions. 

EMERGENCY CARE AND TREATMENT /Patient) Medical Record 
STANDARD FORM 558 

(REY. B-96/ Proscribed by GSA/ICIAR 
FFIAR (41 CFR) 101-11.203(b)(10) 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 

MEDCOM - 15691 

DOD-029080 
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4 

APTT 

PROVIDER HISTORY/PHYSICAL 

ho 

3. 	2.1  f 6 

GLV ETON 

MEDICAL RECORD 

TEST RESULTS 

BHCG 

ABG/PULSE OX RADIOLOGY 

PH P0? 

SAT 	OTHER 

ante 
( 

Check if read by 
radiologist 

RESULTS 

EKG INTERPRETATION 

. 033 
W./ 

SUP 02 

PCO2 

DIP 

MICRO 

ESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP 

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

middle; ID no. (SSN or other); hospital or medical facility, 

a2 1 0 	5(PGcSL 2't ■3-LI 

toct& 	..tu 	1.44-3, 

P\-- qt ALL r, 

- [may 	 _ 	T.c.,‘ 

c1.-1•44e.t, 	-A crw,  
# 	Pir.41,_ fib (pp 	Cc fu> tk") -) 2--\-1  7 , — /44-vil  

L,14( 1  

O 5 A_t_o 	 ti63. 

6P4ANP tkew 44.4- 	t a 	r-,04 
42)S' 	1.44  

cl-A6 	‘,4); A Aft 	.J44 tidt_ 
fiSt 	

(:, 
6C4=Cert 	

AL, coL.- 	 — 

A (P gt.4-4  

IbL-TE 	2_ 	IN/ 1119._ 

NC- 	 b-ka. 
rdte) 	 0, i„ 4444,,  

s-kt-f-CA- 

11111111v)!A) e.2 

EMERGENCY CARE AND TREATMENT /Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9.961 Prescribed by GSA/ICMR 
PPPAR (4I CFR) 101-1/.2030311101 
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AUTHORIZED FOR. LOCAL REPRODUCTION 
CONSULTATION SHEET 

REQUEST 

MEDICAL RECORD 

REASON FOR REQU 
plaints and findings) 

C) 

0- II 	• 

PROVISIONAL DIAGNOSIS 

APPROVED 
PLACE OF CONSUL AVON 

❑ BEDSIDE 0 ON CALL 

CONSULTATION REPORT 
PATIENT EXAMINED 

	

B ROUTINE 	
TODAY 

	

72 HOURS 	
EMERGENCY 

	

TELEMEDICINE 
	

U YES a NO 

RECORD REVIEWED 	U .YES I NO 

a YES I NO 

NATURE AND TITLE 

PITAL OR MEDICAL FACILITY 

1TION TO SPONSOR 

(Continue on reverse side) 

RECORDS MAINTAINED AT 

SPONSOR'S NAME (Last, first, middle) 

rst, middle; D no. (SSN 

DATE 

DEPARTMENT/SERVICE OF PATIENT 

SPONSOR'S ID NUMBER 
(SSN or Other) 

ER NO. 
WARD NO. 

NT'S IDENTIFICATION (
or. typed or written entries, ive: ame lest, 

or other); Sex; 
Date of Birth;Rank/Grade) 

CONSULTATION SHEET 
Medical Record 

STANDARD FORM 513 
(REV. 4-98) Prescribed by GSA/ICMR FPMR (41 

CFR) 101 - 11.20303/ITO/ 
USAPA V1.00 

MEDCOM - 15693 

DOD-029082 

ACLU-RDI 1633 p.53



crl 

ArniRediate, delay, minimal, exp9cliant 
;t;.. Q 4-6° 

Transfer to holding 
	 Dx (0:1 / "4:3_  CI) Condition 	Fc'r'N. CO VS Q 15min 	Q2° 

Call physician if BP>160/90 < 90/60 
P >120 	< 50 
R >25 	<10 Activity: 	Bed Rest 	)4̀  Bathroom Privileges 	Ambulate TID With Assistance 

6. Nursing: 

ey3 Diet: 

0? IV Fluids 

Dressing Changes QD or more PRN 
Cold Pack PRN 
ECG PRN for S & S of CV problems 
NPO 	Clear Liquids 	Advance diet as tolerated A. Regular diet 

LR- Wide open until pt. Stable 
LR 

A  >< 	 cc/hr 
Allergies 12---6■1A- 
Pain Control 

Morphine Sulfate 
a. 10 mg IV/IM/SQ of 2-4° PRN pain 
b. or follow bolus by infusion of 0.05-0.1 mg/kg/hr 
c. or 10-30 mg PO q 4° PRN pain 

Tylenol 3 1-2 tabs PO q 4-6° PRN pain 
Ibuprofen 800 mg TID PRN pain/fever 
Tylenol 325 — 650 mg Q 4-6° PRN pain/fever 

11. Ship Out: 	Immediate 
Hold: on next available transport 

eds 	
Till further notice 	for 	hours monitor vital signs ✓ 

1 r° 	.cio\c‘An 	Ty\sk 108 aic4).„ (-AA_ ,c4N. A"'"-K 

\ 13. Labs /X-Ray 

1. PRN Meds: 

a. Benadryl 30 mg Q 4-6° PRN insomnia 
MOM or Mylanta PRN for GI 

c. 02 2 liters per mask for S & S of respiratory difficulty 

63-Y 	 Cr*:  
1A-o-k(C4 

CI)  Y -kA,kowl SP< 
MEDCOM - 15694 

%,1-( 

64111610 11-3 

Cb)Lc7.)-4- 
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9. PATIENT'S IDENTIFICATION 
(For typed or written entries give: 

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

C. INT UMENT 

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

B. A R TION 

Potential for 
respiratory dysfunction due to 
sedation; ositionine• iniury  

6. PATIENT PROBLEMS AND NEEDS 

A. PSYCHOSOCIAL 

V/Potential for anxiety 
related to traumatic in 'ur ; 
language barrier; family 

separation; surgical environment 

5. ADDITIONAL INFORMATION: 
Jewelry removed: 0/no Family 

'I. AGE: 0\ --.3■• 

HEIGHT: 

WEIGHT: 	k_ 
4. PROPOSED SURGICAL 

I EDICAL RECORD 

• 
ROCEDURE: 

Dfs3 AAlt2)A;ku woturlds 
Last PO: ► l'Olr NimMedical Hx: 
waiting: yeskEt). 

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

91 PT. will be able to breathe without 
klifficulty during immediate intra-
operative phase. 

5/

3. PREVIOUS SURGERY [ 

etvic_ 	
, 6SLA.) 

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For 

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

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

7. PATIENT GOALS AND EXPECTED OUTCOMES 

Pt. verbalizes any specific anxiety. 

/ Pt. exhibits relaxed body posture. 

k)Y-st 

9e  Implants: 
Medications: 

	

kg\ 	
Ite.-vroce-C 

h)conaZcAQ 

KLAAQ.4- 
8. OR NURSING INTERVENTION 

Allow pt. to verbalize 
eely. 

Explain OR environment 
and answer questions 
regarding surgery. 
• Offer comfort measures, 
e.g., warm blanket, touch) 

Explain all nursing 
procedures before they are 
done. 

Remain with pt. whenever 
possible. 

A Maintain family interface. 

fi Offer to elevate head of 
litter or offer pillow. 

Observe pt. while awaiting 
surgery for signs of distress 

Assist anesthesia 
tio 	

d 
intuban and extubation

uring 

 Utilize pressure preventing 
devices on OR table and 
accessories. 

Check for proper 
positioning and support to 
maintain good body alignment. 

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

pool ing. 
Keep prep fluids from 

• 

NO 	[ ter YES (type): 

IP 

 

• 

11111111vA0 
DA FORM 5179, JUN 91 	

Previoius edit+ 
MEDCOM - 15701 	 USAPA V1.01 
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E. NEUROMUSCULAR 
CONTROL 
E.1. N."  Potential impairment 

of mobility due to sedation;  pain;  

injury  

E 2 ✓ Potential discomfort 

due to  injury; pain  

ED BY 

tq 
12. PREOPERTIVE 
(Signature and Title 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D. CIRrCULATION 

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). 

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

Check that safety straps are 
correctly applied. 

Offer pillow for under knees. 
0 Place and take down legs from 
stirrups with slow bilateral motion. 

Check that rings have been 
removed. 

Have sufficient people 
available for transfer. 

A' Insure proper body 
alignment. 

Allow patient to lie in 
position of comfort while 
waiting for surgery. 
% Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

A- 

A' 

 

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

F. NEUROMUSCULAR 
CONTROJ. 
F.1. 	Disminished visual 

perception due to being injury; 

sedation; 

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

/0 Pt. will be transferred safely to 
OR 
table. 
5a Pt. will be able to understand 
instructions. 

Minimize danger of injury during 

intraop 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. 
p' Addre pt. from 
et 	 side. 

jzf Validate pt.'s 
understanding of verbal 
communications. 

Verify removal of dentures. 

F 2 	✓Potential for decreased 
communictaion due to language 

barrier; sedation 

F.3. Potential injury due to 
dentures. ,e( 

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

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

1 	 IONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 
1.tcl 	 DATE 

11. POSTOPERATIVE EVALUATION: 

sis 	 c_ur- 

DATE: 	0-1 1  

REVERSE OF DAF 	5179, JUN 91 

MEDCOM - 15702 

13. EOPERTIVE EVALUATION PREPARED 

t9) 
DATE: g 	TIME: %as- 

USAPA V1.01 

DOD-029091 
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16 .I 

 

MEDICAL RECORD 

1. AGE: 

HEIGHT: 

WEIGHT: 

4. PROPOSED SURGI AL PROCEDURE: 

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-407; the proponent agency is The Office of the Surgeon General. 

NO 	154 YES (type): 

• 

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

3. PREVIOUS SURGERY 

See 

5. ADDITIONAL INXORMATION: 

See If / 	
Cjia‘  P el 

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

7. PATIENT GOALS AND EXPECTED OUTCOMES 

AcPt. verbalizes any specific anxiety. 

( Pt. exhibits relaxed body posture. 

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

9. PATIENT'S IDENTIFICATION 
(For typed or written entries give: Name- last, fir 	

le; grade; date; hospital or medical facility) 

6. PATIENT PROBLEMS AND NEEDS 

A. PSYCHOSOCIAL

If Potential for anxiety 

	

related to Traumatic 	 ; 
language barrier; family 
separation; surgical environment 

B. AE9ATION 
	 Potential for 

respiratory dysfunction due to 
sedation; positioning; ircu ; 
previous medical condition 

C. IN3EGUMENT 

•V Potential impairment 

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

8. OR NURSING INTERVENTIONS 

31/ Allow pt. to verbalize 
freely. 
o„...--Explain OR environment 
Ind answer questions 
regarding surgery, 

oOffer comfort measures, 
e•g•, warm blanket, touch) 

o Explain all nursing 
01ocedures before they are 
done. 

Remain with pt. whenever 
possible. 
e--"Maintain family interface. 

8Offer to elevate head of 
litter or offer pillow. 
o.---Observe pt. while awaiting 
surgery for signs of distress 
Q----Assist anesthesia during 
intubation and extubation 

ilize pressure preventing 
devices on OR table and 
accessories. 
o Check for proper 
positioning and support to 
maintain good body alignment. 
o---15ad pressure points. 

tYPlace ESU ground pad on 
non compromised skin surface 
area 
0.-"—Keep prep fluids from 
pooling. 

L-1  

DA FORM 5179, JUN 91 	
Previoius editions are obsolete. 

MEDCOM - 15703 
	 USAPA V1.0 
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DATE: 
25A\AC.-2, TIME: f (9," 

12. PREOPERTIV1 
(Signature and 

DATE673-- 	03 TIME: 

REVERSE OF DA FORM 5179, JUN 91 

13. PREOPERTIVE EVALUATION, PREPARED 
BY (Signature and Title) 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D. CIRULATION 

Potential for inade- 

QV 
tissue perfusion (e.g., color, warmth, 
pedal pulse) . 

cveh'eck for support stockings or ace 
wra s. If none, check with doctors. 

heck that safety straps are 
correctly applied. 

Vbffer pillow for under knees. 

-stiff,aps..a.atb_atuualii Lerajnothan. 

quate tissue perfusion due to 

anesthesia; traumatic injury; 
position; previous surgery 

.eetheck that rings have been 

removed. 

E. NEUROMUSCULAR 
CONTROL 
El .  ✓ Potential impairment 

97Pt. will be transferred to OR table 
without difficulty. 

VPt. will not experience unnecessary 
physical discomfort. 

&VHave sufficient people 
av ' 	ble for transfer. 

Insure proper body 
alignment. 
Q./Allow patient to lie in 
position of comfort while 
waijing for surgery. 
v--  Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

of mobilit 	due to 	sedation; y 
pain; injury 

E.2. 	• 	Potential discomfort 

due to injury; pain 

F. NEUROMUSCULAR 
CONTROL 
FA , 	/ 	Disminished visual 

✓Pt. will be made aware of 
surroundings prior to anesthesia 
intiction. 
V Pt. will be transferred safely to 
OR 
table. 

Pt 	will be able to understand V'  
instructions. 

cr.,/Klinimize danger of injury during 

intraop period. 

Ivo,cir  \\.franiNo.--C- 

Validate pt.'s  

communications.  

o--1ntroduce self. 	Keep pt. 
informed as to where he/she is 
and what is happening. 
= 	Inform pt. in which 
direction to move and assist if 
necessary. 
• 	Speak clearly and slowly. 
. - Address pt. from 

6...)--14-12-')" 	side. 

perception due to being injury 
; sedation 

Z F 2 	Potential for decrease. 
communictaion due to languag 
e barrier; sedation; pain; injury 

fr—  
understanding of verbal 

,e--  Verify removal of dentures. 

F.3. 	Potential injury due to 

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

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

OTHER NURSING INTERVENTIONS. 
Or continuation of above 
interventions. 

10. OR N 	- - ■ /ADDITIONAL INTEROPERATIVE INTERVENTIONS 

1 ir 	 e25 
_ 

NOTED. 

0 	DATE 

11 . 	POSTO - 	- 

	

E=s"vi-e. 	kl,e! 

USAPA V1.0 

MEDCOM - 15704 

DOD-029093 
ACLU-RDI 1633 p.64



MEDICAL RECORD 

NUMBER .3 

1. PAT
E 

	TRANSPORTED TO OPERATING ROO 
VIA II ej- 	BY An 0-hes a  

TIME PATIENT ARRIVED IN SUITE 

f4 DO 
5. PREOPERATIVE EMOTIONAL STATUS 

t4 CALM • ❑ ANXIOUS 	❑ EXCITED 
❑ 

CRYING 	❑ ANGRY 

COMMENTS: Allergies: 

INTRAOPERA 
For use of this form, see AR 40-66, the propo. 

DOCUMENT 
.gency is the office of The Surgeon General. 

3. DATE 

4P-0G 03 

2, PATIENT ID 

VERIFIED BY 

❑ WITHDRAWN 	❑ OTHER (Specify) 

ASSIGNED 
SCRUB RELIEF 

SCRUB 

ASSIGNED 
CIRCULATOR RELIEF 

CIRCULATOR 

6. NURSING PERSONNEL 

7. POSITION AND POSITIONAL AIDS (Specify) 

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

DA FORM 5179-1, OCT 87 REPLACES DA F' 

 

OBSOLETE. 	 USAPA V1.01 

DOD-029094 

MEDCOM - 15705 

❑ NO 

f.  

BRAND 

LOT NO: 

12. ELECTROSURGERY DEVICE(S) (ESU) 	YES 

ESU NO: 	-it- 3 
BRAND 	gat.'  to b GROUND PAD: 

LOT NO:  9V-3 co  
❑ ESU NO: 	 

GROUND PAD: 

❑ BIPOLAR NO: 

CO SUPINE ❑ LITHOTOMY ❑ PRONE 	❑ KRASKE 	LATERAL: ❑ LEFT SIDE UP ❑ RIGHT SIDE UP 

COMMENTS: prOpe„ 6-Da q allan mem' 	re d 
8. SKIN PREPARATION 

PREP SOLUTION (S cify) 6 etadi  ne_ 	61501/0  
SITE: Pei--4R 	ate_q 	BY WHOM: 
SITE: &en 	 BY WHOM 

COMMENTS:  /\10 poolir7g o F fia  

HAIR REMOVAL 

DONE BY: 

METHOD: 0 

. ❑ 

COMMENTS: sbj- 

9. LOCATION OF EXTERNAL DEVICES 

YES ❑ NO 

OR 	 ❑ NURSING UNIT 
DEPILATORY 	RAZOR 
CLIP 

LEGEND X Ground Pad -- Safety Strap ==41Tourniquet 

10. COUNTS 

Sponge 	2  Yes 
Needle Sharp 	

❑ 
 Yes ❑ No 

Instrument 	❑ Yes ❑ No 
Other 	 ❑ Yes 2 No 

C = Correct I =-Incorrect 	—Tr) /  , 

First losIng 	Final Closing 
Other*" 	Count 	Count 

❑ No 
CIRCULATOR SCRUB 
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13. PROSTHESIS, IMPLANTS 	• YES 	ig NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

:  -:;i:ti:WANkalgkiaai:::4:ftg:::Mii:iliiii?i:iikiiMigha MEDICATIONS/ORDERS;:; ::a.6604::0::'::;]g:::4:;.. :AMEMEM4,11MS: 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ❑ 	NO IZ t  

.:iMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY  

-WOUND 

	

IRRIGATION 	a  YES 	0 NO, TYPE(S); 

	

I 0,g aio NIS 	t 
:;OTHER ORDERS  TIME CARRIED OUT BY NonA  

$ 

k  ;PHYSIC IAN'S SIGNATURE 

:..,... 	..,.. 	...... 	... 	........... 	.. 	.. 	, 
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES • 	NO Ni  
16. 	 LABORATORY SPECIMENS 
SPECIMEN (S) 
YES 	• 	NO (kJ  

NAME NAME 

FROZEN SECTION (FS) 
YES ❑ 	NO P?  

NAME NAME 
* 

CULTURE (C) 
YES ■ 	NO  

NAME NAME 

NAME NAME NAME 

NAME 	 NAME 18. DRESSING/IMMOBILIZATION (Specify) 

Fluffs 
4  Y 8 
Cobein 
&rot/ support 

17. 	TUBES, DRAINS/TCIN 	 YES E 	NO •• 
TYPE/SIZE 1. 	' 

Roe. Pah Gat) 
2. 

te 	14:4---  Rtecia  
SITE 1• 

	  Peru's /  wounds 
2. 

blaChkfr 3 
19. ADDITIONAL INFORMATION 
WC 
Surgeons: 	 Anesthesia: 	

FO)e(i in place 
Anesthesia TyRe: 

Ger1era 1 	upon arriYal. , 
Ce-A/ 	 Re 	over/ prior is 

, 	P/12--p ,  Bovie Pad site intact pre-op 	; post-op 	)e, 	Bovie Settings: Coag/Cut 

20. OPERATION(S) PERFORMED 

1 .
I
T 	f pgr2at, scroto_l I  groto wounds 

2. tirein rascopy 
21. PATIENT TRANSFERRED TO 

1 CIA. 	
b  ( ( j ) _ 2._  TIg 

15 /1 

1  MEI:7kt_  

22. REGISTERED NURSE SIGNATK7 	

cp-r A-tv 
REVERSE OF DA FORM 5179-1, OCT 8. 

   

  

USAPA V1.0 ,  

MEDCOM - 15706 

DOD-029095 
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BY 

TIME PATIENT ARRIVED IN SUITE 

j3 

ND PROCEDURE 

ASSIGNED 
SCRUB RELIEF 

SCRUB 

ASSIGNED 
CIRCULATOR RELIEF 

CIRCULATOR 

9. LOCATION OF EXTERNAL DEVICES 

Other 

t0fD M tJ 
6. NURSING PERSONNEL 

7. POSITION AND POSITIONAL AIDS (Specify) cit 

11, SUPINE 	❑ LITHOTOMY ❑ PRONE 

COMMENTS: tOo lf  

bin 

Co 
❑ KRASKE 	LATERAL: 	❑ LEFT SIDE UP ❑ RIGHT SIDE UP 

Coe- t3101.2_ 	or k-(43 t.km-ort 

HAIR REMOVAL 

DONE BY: 

METHOD: 

❑ YES 	fi NO 
❑ OR 

❑ DEPILATORY 
CLIP 

❑ NURSING UNIT 
❑ RAZOR 

PREP SOLUTION /Specify) it 
SITE: CIVDIV) ipeA,AA;S 
SITE: 

BY WHOM: bin. 
BY WHOM: 

COMMENTS: 

LEGEND 	X Ground Pad  
: 

I Cr 
10, COUNTS 

Sponge  

Needle Sharp 

instrument 

1.)/ t1/4 
Safecy  trap 	= = Tourniquet  

C = Correct I = Incor rect 
First Closing 	Final Closing Other•• Count 	Count 

Yes No 	MIN 

A Yes CI No 
❑   Yes  iv' No 1121111111111M1 ■1111111h- N° 

111111P 

SCRUB 
CIRCULATOR 

COMMENTS: 

Name - Last, first, middle; Grade; Date; Hospital or Medicalentries 
 Fac 

11. PATIENT IDENTIFICATION (For typed or written 	ive: 
12. ELECTROSURGERY DEVICES) (ESU) YES ❑ NO 

Ct.L4- zo 
Co zo 

BRAND V 

LOT NO: _0,5:2_0 1:11___ 

 BRAND 

LOT NO: 

INTRAOPERA%. DOCUMENT 
Frk ilia of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. RTE[ O'OPERATING ROOM 

2. PATIENT IDENTIFI 
VERIFIED BY / I 
4. PATIENT IN ROOM 
TIME C.)-i 

5. PREOPERATIVE EMOTIONAL STATUS 
tfil CALM 	❑ ANXIOUS 	❑ EXCITED 

COMMENTS: 

:- DATE • • 

i1 A 

NUMBER 

❑ CRYING 	EI ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 

DA FORM 5179-1, OCT 87 

❑ BIPOLAR NO: 

MEDCOM - 15707 
REPLACES DA FORM 5179-1 (TEST), DEC 82. WHICH IS Dasni e1 r 

21,1 ESU NO: IT 

GROUND PAD: 

❑ ESU NO: 

GROUND PAD: 

DOD-029096 
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13. PROSTHESIS, IMPLANTS • YES ca NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	Naitoocogititlopm MEDICATIONS/ORDERS ::  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) IIP YES ■ 

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	 3:1 YES 	❑ NO. TYPE(S):  

OTHER ORDERSORDERS 	 s TIME CARRIED OUT BY , 

Pc- 	., 
) 

PHYSICIAN'S SIGNATURE 

.. 	 ___ 	.. 
15. X-RAY IN OPERATING ROOM 	 IF YES. SITE 

YES E 	NO 

16. 	 LABORATORY SPECIMENS 
SPECIMEN ISI 

YES ❑ 	NO V 

NAME NAME 

FROZEN SECTION (FS) 

NO 11  

NAME NAME 
YES 	• 

CULTURE (C) 

YES ❑ 	NO y 

NAME 
, 

NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

4 X. g 
Cahn 
+kkk-tiS 

scrrot 	c,--qpD it 

17. 	TUBES, DRAINS/PACKING 	YES 	LJ 	NO ❑ 
TYPE/SIZE 	; 1. intasorb r 

We.t...1 
2. 

2. 7 

3.  

3. Z SITE 	 1. pe„vaL  

WOL'Aii_S 
19. ADDITIONAL INFORM 

Sufoieun% bt. 
\, 	7 	,p\\ 

-NkcaAkki.a.: 	CPT 	
- \o( (A) 

bsk_scrt aNctotia 
20. OPERATIONS) PERFORMED 

Ntzetcv\i3 a o ipcta,up._ wov,va 

21. PATIENT TRANSFERRED TO TIME 

0 
METHOD 

i-ttter c: 
. 

7-"' 
,_.,.„ 

 7 It 44:,,--,: 
,  

REVERSE OF DA FORM 5779- 7, OC 

DOD-029097 
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^r..* 
• 

TIME PATIENT ARRIVED IN SUITE 

Xi CALM 

COMMENTS: 

DATE: 

k .  Ak.k3 

diiTECITO'OPERATING ROOM 

BY -Noc2-tvlec,-;Na 

❑ ANXIOUS 	❑ EXCITED 	❑ CRYING 
	

❑ ANGRY ❑ WITHDRAWN 	❑ OTHER (Specify) 

INTRAOPERj . DOCUMENT 
For of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

4. PATIENT IN ROOM 

TIME ta41-3-- 	NUMBER 
5. PREOPERATIVE PREOPERATIVE EMOTIONAL STATUS 

2. PATIENT IDENTIFIED, RECORD 	WED AND PROCEDURE 
VERIFIED BY !Cc 

V) Lit)  

ASSIGNED 
SCRUB RELIEF 

SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
CIRCULATOR 

1..Wo 0--r oo 
6. NURSING PERSONNEL 

7. POSITION AND POSITIONAL AIDS (Specify) 

f?!..SUPINE ❑ LITHOTOMY ❑ PRONE 	❑ KRASKE LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 
COMMENTS: 

HAIR REMOVAL 

DONE BY: 

METHOD: 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

❑ NURSING UNIT 
❑ RAZOR 

8. SKIN PREPARATION 

LEGEND 	X Ground Pad 	-- Safety Strap 

C =  Correct  

First Closing 10. COUNTS 	 Other• • Count 
Sponge 	 141 Yes ❑ No  
Needle Sharp 	[4- Yes  ❑  No 
Instrument 	p  Yes [XI No 
Other 	ED Yes rizi No 

= = = Tourniquet 

I = Incorrect 

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

12. ELECTROSUR RY DEVICE(S) (ESU) 12S YES 0 NO 

COMMENTS: 

SCRUB 

 SSC. 
CIRCUL 

ESU NO: 	 

GROUND PAD: 

❑ ESU NO: 	 

GROUND PAD: 

AND  Raft  
LOT NO:  5-1-0  

BRAND 

LOT NO: 

11.444)-e  

DA FORM 5179-1, OCT 87 

❑ BIPOLAR NO: 

MEDCOM - 15709 	6 	30 	ma  : 30 REPLACES bA FORM 5179-1 (TESTI, DEC 82. WHICH IS OBSOLETE. 
91   

Oe  

DOD-029098 
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13. PROSTHESIS, IMPLANTS 	• YES 	pl NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	 -. ,', : -;Nfottgotoaclemoj MEDICATIONS/ORDERS agoojorgygg,g, 	:,...: ---r_ -:,-2.4.--, _ ,, ;----E77-77'  
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 'dj; 	NO • 

,MEDICATIONS SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

WOUND IRRIGATION 	[4 YES 	• NO, TYPES): 

0 .9 'ID MO • & • ,. I  . 	
, 

OTHER ORDERS TIME CARRIED OUT BY 	f. 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 	
- 

YES 0 	NO 5;) 

16. 	 LABORATORY SPECIMENS 
SPECIMEN IS) 

YES ❑ 	NO 

NAME NAME 

FROZEN SECTION IFS) 

YES 	❑ 	NO i3g 
NAME NAME 

CULTURE (C) 

YES ❑ 	NO 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

-411.4"14.- sritaft rule, 

044/n 
4) g 
/ / / / 	Se104-0-e Sairjfe- 

17. 	TUBES. DRAINS/PACKING 	YES 	 NO El /K 
TYPE/SIZE 	• 1. 	u 	u 

74- p-rt&O St 
2. 3. 

SITE 	 1 We, and suee4.4.4. 

10.€ 11' c,  / 	41.4s 
3. 

19. ADDITIONAL INFORMATION 

Skkaofl .. 	b.)-1 e 
..kiNi2,SAJW_Vd : m 

1 	" 

e/R MA 

0 ( CI' 	- 2 -N\` 
btk snci m awt, 

20. OPERATION(S) PERFORMED 

eb s tuu, 	AAA" i sccrn 	 S Vli 

21. PATIENT TRANSFERRED TO 

I -kA 3 
TIME 

1 
METHOD 	 4 

udivr c Oz. 	- 	Iiiia, 
2 

, 	LTC, -AA 	,;;--sw,6:a ,..2, 	.,-, 
RE RSEVF DA FORM 5179-1, OCT 8 

MEDCOM - 15710 

DOD-029099 
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• TED TOTIPERATIN 

MBER 1-5 

SUPINE 	❑ LITHOTOMY 
40 1' er+9.4-v- 

COMMENTS: c,..Ar 

❑ PRONE 	❑ KRASKE LATERAL: 	0 LEFT SIDE UP 

	
❑ RIGHT SIDE UP 

4-"r`-`•••-.5 6N6̂47-4AdA-k- ck-"."."--■\0 00-A -c45 og;Tins-NA,. ----trfrosreok 	Can--.4rarg a.% -4- 	 gick. 

EVICES 

COMMENT 

9. LOCATION OF TERN 

Instrument 111 Yes No 

II No Other ❑ Yes 

2. PATIEN 

VERIFIED 

4. PATIEN 

TIME 11..6--  

❑
5. PREOPERATIVE EMOTIONAL STATUS 

CALM 13ANXIOUS 	❑ EXCITED 	❑ CRYING 
COMMENTS: 

• • 

DATE 

S 
TIME PATIENT ARRIVED IN SUITE 

❑ ANGRY 	❑ WITHDRAWN ❑ OTHER (Specify; 

MO 

id YES 	❑ NO ni!y). 
2r OR 

❑ DEPILATORY 
❑ CLIP 

8. SKIN PREPARATION 

PREP S9)LUTION (Specify  
SITE: i-gehvani 	BY WHOM: 
SITE: 	 0A—e0-- 

BY WHOM: 

1 to trt C- 
HAIR REMOVAL 

DONE BY: 
METHOD: 

COMMENTS: Nest) 	

6'S AA 0404 
cKA-to,„, 

Plf;111-01- 11 	NE 

14811"111°Wme  

— r 1 

= = = Tourniquet 
C = Correct 	I = Incorrect 

LEGEND 	X Ground Pad 	-- Safety Strap 

ESU NO: 

GROUND PAD: 
36 130-  

❑ ESU NO: 

GROUND PAD: 

1 1. PATIENT IDENTIFICATION 
(For typed or written entries give: Name - Last, first, 

middle; Grade; Date; Hospital or Medical Facility;) 

VA(Q)' 9 

Other” 

NY\  

V 

First Closing 
Count 

Final Closing 
Count 

11111111M111111111111111111. 
4 

12. ELECTROSURGERY DEVICEISI (ESU) 2) YES 
❑ NO 

911111111  
1111.11.LnLw•rxwasi: 

DA FORM 5179-1, OCT 87 

❑ BIPOLAR NO: 

MEDCOM - 15711 
REPLACES DA FORM 5179.1 	inst: AJ ulouirn, le ^P..,. 

ENT 

BAND 

LOT NO: G 

BRAND 

LOT NO: 

The Surgeon General. 
I AND PROCEDURE 

/97-- 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

ASSIGNED 
CIRCULATOR 
	11W/Ill. 

7. POSITION AND POSITIONAL Ale  

RELIEF 
SCRUB 

RELIEF 
CIRCULATOR 

Ps \ 

: 	• 

(.14 

.• ! • 

OOM 

44-444,:: 5 • 	 INTRAOPE 
Forusa of thls form, see AR 40-6 

v., 

❑ N 
Eg RAZOR 

NIT 

(\oL 
-1=NN 

10. COUNTS 

Sponge 	 Yes ❑ No 
Needle Sharp 	[SI- Yes ❑ No 

DOD-029100 
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...741ffitIPUSAPAA11:01,.,•• 
.. 

REVS' SE DA FORM 9- 
r-- 7-T7 rr.--■ -• 

• 

13. PROSTHt515, IMPLANTS 	IJ YES 	1)4 NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. - 	 614-414.a,0§100*-14010$1 MEDICATIONS/ORDERS 4fttgottogam' 

IRF1IGATION/MEDICATIONS GIVEN IN OPERATING ROOM 1NOT BY ANESTHESIA) 	 YES ❑ 	NO 2 
NEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

Cs 

WOUND IRRIGATION 	[11 YES 	MI NO, TYPE(S): 	 '. 

0_, o.q% 	 I 
p 

orgyvNERs TIME IED OUT BY 

"Acercit t(:) .- TTC- 	i-e) %an 0-alokt."( kisr--■ LA"-e---clA.ve, I t (;) 

! 

PHYSICIAN'S SIGNATURE 	 , 11 

... 	-...--...._. _. 	  
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES 9 	NO X 

16. 	 LABORATORY SPECIMENS 

SPECIMEN IS) 

YES ❑ 	NO ❑ j 

NAME NAME 

FROZEN SECTION IFS) 

YES 	■ 	NO il 

NAME 	 a NAME 

It CULTURE IC) 

YES ❑ 	NO L j 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

VC%-11-  5 

Sc......eco.--- 5.....-mrli 
17. 	TUBES, DRAINS/PACKING 	YES 	2. 	NO ■ 
TYPE/SIZE 	: 1. 10P-6Ak 2. 

-f 'Plc 
2

1
.
6 

3. 

SITE 
1 
N...L, 

19. ADDITIONAL Ik 
010■CACA2A1  

3. 

O
RMATION 

St.A.A.NTSV\ 

..,.., 

20. OPERATIONIS) PERFORMED 

D C a F.C.A"-∎  S V...p GI .A.A... . As 

21. PATIENT TRANSFERRED TO 1 	1 	,, 

- PA CAA 	Or  O. `.)- (7-- 
TIME .N.e.., 

-- As)tM4ek 
METHOD 	 . 	'':il. 

t-Zk4c-r-"r 
	

,4'. , 	1. 	F.: - , 	 .444. 22. REGIST 	 IGNATURE 	 ...,. 	:441.i4  ..=37A-0 	...,:ii7Aiiiiii.: 

DOD-029101 
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DOD-029102 

DAY 

DAY 

HOUR 

HOSPITAL DAY 

POST. 

MOHTN-YEAR 

18 

180 104° 

51 1-1 12-01 

VITAL SIGNS RECORD 

STANDARD FORM 511 (REV. 9-79) 
Prescribed by GSA end Interagency 
Committee on Medical Records 
FPMR (41 CFR) 101-1I.806-8 

MEDICAL RECORD 

PULSE 	TEMP. F 
(0) 	(0) 

105° 

111111111111111111 MI= 

Enlin 

1111111111 
=111 

06 

PATIENT'S IDENTIFICATION 
(Per typed or written entries give: Alan -te—last. first, 	REGISTER NO. middle; rank; rate; hospital or medical facility) 

150 101° 

140 100° . 

130 6  99° 
98.6° 

Bi 
II IN IN 
II 1911 ■ ffl 

=am NM 

■ 

• • ■ 

■ 
■ 

M II MI HI 

4, 	• 

WARD NO. 

120 98° 

• 

. 	• 95° 

110 	97° 

100 

90 

■ 

80 
• • 

70 

so 

. . 

SO 

40 

RESPIRATION RECORD 

R 

40.0° 

39.4° 

38.9° 

38.3° 

■ 37.8° 6  

a 

NMI 

• • 

35.0° 

372° 
a 

37.0° 

36.7° 

36.1° Is 

35.6° 
(.3 

• 
170 	103° 

160 	102° 

■ 

■ 

VITAL SIGNS RECORD 

MEDCOM - 15713 

■111110 
ETANTRIA. 
trIMIIIII- M111111111111 

1111 
. . 

• TEMP. C 

40.6° 
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511-119 

VITAL SIGNS RECORD 
VIIMIIMMOINI 	1111MINIIIII 11•111•111111•111•11=1111■111•11101111111 Mt 	MIIIINFale. rEC.MPIAr '1W.:14.72 Eibmanstin 

ENIEMBINIIMIIIII 1111M111§1111111111N1111 
MIIIIIMIIIIMINIME 
INIIIIIIIIIIIIIIMMIM 11111111111111111MMIN 114111111111111111MININ 

120 	 ill  rail 1Eiria a I la 1.1 Piri rail Mir la fil  Oa 110 ' 97° IIIIIMIIIIIMMASIBEIMII 
100 	96° MIIIIIMMINIIIIIMINIII 
90 	95° ME • MIIIIIIIMINIIIIINI 
80 	NM f 

NIIRMINIUM 
 35.0° 

70 	WAIIMINIIMINIMMIIIIIII 
N 60 ii/MINEMENIKUME 

50 IMIMIMMIREIMME 40 	IIIIMIIIIIM IIIIIIMINE 
i PhattM I POP RESPIRATION RECORD 

° c 	C321=Milinsinallgitimmalilluiral4 41 11"LlaillgligaVi4tiall.. 1 ilimailibliffiadin 
PATIENT'S IDENTIRCATION (For typed or written entries give:IIIINar 	fist, 	No. 	 REGISTER ..111111 (SSN or other); hospital or medical facility) 

MEDCOM - 15714 

MEDICAL RECORD 

POST-
MOUTH-YEAR 

19 
PULSE (0) TEMP. F 

C s ) 
105° 

180 	 104° 

170 	 103° 

160 	 102° 

150 	 101° 

140 	 100° 

130 99°  98.6°  
98°  

HEIGHT: 

WARD NO. 

NSN 7540-00-634-4124 

TEMP. C 

40.6° 

40.0° 

39.4° 

38.9° 

38.3° 

37.8° 

37.2° 
37.0° 

36.7° 

36.1° 
35.6° 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) Prescribed by SSMCMR, F/RMR (41 CFR) 201
-9.202-1 

DOD-029103 
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HOSPITAL DAY 
POST- 

MONTH-YEAR 

19 

PULSE 
(0) 

DAY 

 

DAY 

HOUR 

 

TEMP. F 
(*) 
105° 

cq.) 
cc 

PATIENT'S IDENTIFICATION 
(For typed or written entries give; Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facilit 

511-119 

MEDICAL RECORD 	 VITAL SIGNS RECORD 

180 	 104° 

170 	 103° 

160 	 102° 

150 	 101° 

140 	 100° 

130 	 99° 
98.6° 

120 	 98° 

110 	 97° 

NSN 7540-00-634-4124 

TEMP. C 

40.6° 

40.0 °  

39.4° 
0 

38.9° 
'2 
.2 

38.3° 
0 

37.8° 
a) 
t7L 

37.2° 
37.0° 	cr 

Lu 

36.7 °  

36.1 °  

60 

50 

40 

RESPIRATION RECORD 

HEIGHT: 

100 

BLOOD PRESSURE 

90 	 95° 

80 

70 

WEIGHT 	

EWE 7 VR IIIMMIMPIMME111 
1111011111■11EN IMP ACT 11111111.11111t11111- 
MI EMI alU /011111111 OMAN Z111111 • 

NM= ammo mono mum= mom •Emu= Emmom Elm= immin Immo 

111111111111111111111111111115d 
11111111111 

111111MIN 

111181111611 

Pi. /MIMI MIIIIIIMIIIMMUMR111101112111M) 
11111111111AMMI 

11111•1111111=11111 	NE111111111111111111111111111111 iNtiatiartaceamaina 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 
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(SSN or other); hospital or medical facility) 

REGISTER NO WARD NO. 
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STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/ICMR. F1RMR (41 CFR) 201-9.202-1 

MEDCOM - 15717 

DOD-029106 
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TIME PRODUCT (i. et. DJ. 
STARTED Alb, P. colts. we.) AMOUNT 

TIME 
COAIPL 

ACC UM 
TOTAL OTHER INT AKE 

GRAND TOTAL INTAKE 

KSHEET r-RG
. 
 

TO 	 HOUR  
COVERED URS 0•TE ►  m 	E TOT AL HO  

ORA 
I AM LIEniMpliall TIME 	 AMOUNT ACCUM Ea TOTAL 

tali WIWI I 11 UP  I lirl I ri7A 
Olt  Illintralll  NAM i'M 

10111111111,11  NNE INA PP" 

il lir x7rAir  •  

TIME 
COMP!. 

ACCUM 
TOTAL 

AMOUNT 

ACCUMULATIVE 
TOT AL  

BLOOD/ BLOOD DERIVATIVES 

ACCUMULATIVE 
TOT AL  

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

MEDICINE GLASS (t DC) .30 
SMALL FRUIT CUP 	120 
COFFEE CUP 	 160 
LARGE COFFEE MUG 	180 

HALF PINT MILK 	240 
LARGE SOUP BOWL 	240 
LARGE WATER GLASS - 2110 
PLASTIC OR PAPER 

JUICE CONT AINER 	I ao 

INTAKE EQUIVALENTS (Serving levels cc) 

DD I F JOA 	792 EDIT ION no' I SF...* 	 —:RL AC ES DA FORM 311301TEme) 1 JUL 72 	MEDCOM - 15718 • U.S.GPO: 1 99 8. 404.6 1 3/30343 

TWENTY-FOUR HOUR PATIEN. tti I AKE AMO OUT 

DOD-029107 
ACLU-RDI 1633 p.78



FROM 	 , 	TOTAL Tv  14. el 40 	 U Pt S I 
HOUR PATIEhi IN1,...: AND OUTPUT TWENTY-FOUR 

DATE  

TO 	 HOUR 
• 

FO 
,..- 	 .44Th. 

T ME E AMOUNT  ACCUM 
TOTAL 

T 
STARTEr 

OUNT AMOUNT 
RECO 

TIME 
COMPL 

ACCUM 
TOTAL. 

1dV  UilAn 	a it e, 14(20 
ov .1 . 1 I 	as, 4 al AO 
0145 UAW i ' 5-0 J/6) .) 

1830 IOC 	_...A 4 1 00(C , 
eT17)() 000 it G( 0;4 

aoo 	....! ' . .- 	c  
..0135°"0/0116516/FMNO 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

I  C4W  5e-Van,  CC 
X30 le-r0Sairl 12CC, 17 c.c.> 

I 
J it 0 Ill 	if 0 

. ■•-elkayZkaMIIIII.rllt ellr- 
-.Nomis- 

4........_ c•2112) 
II 

BLOOD/BLOOD DERIVATIVES 

TIME 
T ART ED 

PRODUCT (i.e. 01. 

Alb, P. cella. etc.) 
TIME 

COMPL AMOUNT 
ACCUM    
TOT AL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOT AL 

GRAND TOTAL INTAKE 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last. 

first. middle; grade; date; hospital or medical facility) 
INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (1 oz) .30 HA LF PINT MILK 	240 
SMALL FRUIT CUP 	120 LARGE SOUP BOWL.— 240 
COFFEE CUP 	 160 LARGE WATER GLASS-240 
LARGE COFFEE MLIG 	1130 PLASTIC OR PAPER 

JUICE CONT AINER...tho 

 

DD I F
OAMMT4792 

COMO. --
1 JUL 7: 

- .LACES DA FORM 3.30tTEmP) 
MEDCOM - 15719 	 .U.S.GP0:19943.4o4-e 3/30343 

    

DOD-029108 
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DOD-029109 

1CX:D CApri) r-NS 
rr Q00 

(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974) 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
I TO 

FROM 

lP  

INTAKE 

I_  HOURS TOTAL HOURS 	DATE 
HOURS COVERED 

INTRAVENOUS 

TYPE 
(Include Medications) 

AMOUNT TIME 
RECD COMPL 

ACCUM 
TOTAL 

IRRIGATIONS (N/G, Bladder, etc.) 

ne  
AMOUNT 

700 

ACCUMULATIVE 
TOTAL 

-700 
utrie().e(cc)p) .50  
(f -  r  v) 	8CO 
el 	aCC  

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
Alb, P. cells etc.) 

TIME 
COMPL AMOUNt. A dt4M.-  OTHER INTAKE 

ACCUMULATIVE 
TOTAL 

TIME TYPE AMOUNT 

GRAND TOTAL INTAKE 

DD FORM 792, JAN 74 (EG) 
EDIT ON OF 1 SEP 54 IS OBSOLETE. 	

Designed using Perform Pro, WHS/DIOR, Jun 94 

MEDCOM - 15720 

AMOUNT 

ACLU-RDI 1633 p.80
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MEDCOM - 15721 
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Cl 

DOD-029110 
ACLU-RDI 1633 p.81



TWENTY-FOUR HOUR 	
'141T INTAKE AND OUTPUT WORKSHEET 

MEDCOM - 15722 

DOD-029111 

ACLU-RDI 1633 p.82



OUTPUT  

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

OLIO  --'7W .--? Cf 

I (W  t.103 1V--)  ° 
•.----------- ) ,Qq41-t 5-5 

MCC)  lorr,  r nr-ncc_ 
I-75n  bco 100Ccc_ 

-,  cric()  goo t-too 
,0-)A2  rtto 

CHEST EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

CF6D2oo liov\I 2rOcc, 

.  

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT o 1-2_ 
TIME AMOUNT TYPE ACCUM TOTAL 

ISS i 0 cc ,5r-e0 5Z,/j61 t frt e'S )d 

. _ (XV) ._. 
e 

GRAND TOTAL OUTPUT 
I 

REMARKS 	 " 

PATIENTS IDENTIFICATION (For typed or written entriel give Nome - Iasi, first, middle; 

grade; date; hospital or medical facility) 

iiiiii4 

	

w 	,  	

INTAKE EQUIVALENTS (Serving levels cc) . 

MEDICINE GLASS (1 024 .. 	30 	HALF PINT MILK 	 
SMALL FRUIT CUP 	 120 	LARGE SOUP BOWL 	 24d

COFFEE CUP  	180 	LARGE WATER GLASS ... 240 

JUICE CONTAINER 	

 240 

	

LARGE COFFEE MUG .... 180 	PLASTIC OR PAPER 
180 

.._ — ... ...,. 
DD FORM 792, JAN 74 EDITION OF 1 SEP 54 IS OBSOLETE REPLACES DA FORM 3630(7  

1 JUL 72 WHICH MAY BE USED.  

MEDCOM - 15723 

DOD-029112 
ACLU-RDI 1633 p.83



i -STRT CRER 

Pt : 

Pt Name• 	- 

Crea 	 1.3 mg/dL 

Sample Type_: 

	

18RUG03 	10:53 

Oper: 

	

Physician: 	  

Ser# 111111111 

Ver: JAM5046R 
CLEW R93 

"a-- • -• 	 vj4:  T- 

i-STAT EC8+ 

Pt : 

Pt Hanle: 	  

MEDCOM - 15724 

0425 
PAtient 

: AP 	Limits 
15,3 if :;:i.1031d.. 4.5 10.5 

RTIC 3,31:.141:106iii 4.00 6.00 
Hgb 9.6 qv.& 11.0 18.0 
Pzt 30.93.14.!Z 	2.5. 0 60,0 
n:i; 	93,3- '4 :-,:fL 	aci.o 99.9 
rcH 79.0- 	 pg 	27.0 31.0 
DC 31.1 ...s  fel 	75.0 37,0 
Pit 460. HI x10'3Iiit 153. 450. 
L'il 20.1 444% 	20.5 51.1 
i n 

 
3.i 4 1.103/ii  

..1 

• 

114/11, 06-08-03 
VB 	 04:25 

Patient 
LifftitS 

HE 11.1 H x10 .1/43/ii 4.5 10.5 
RR 3.40 L x10"6/C 4.00 6,00 
P.gb 9.8 L girl 11.0 18.0 
Hct 31.5 L Z 	35.0 60.0 
57) 92.6 	0. 	80.0 99.9 
rH 28.7 	pg 	27.0 31.4 
NOE 31.1 L girl 33.0 37.0 
Pit 491. H xl0g3iiiL 150. 450. 
uri: 25.0 1 20.5 51.1 
LTA 	2.8 	 12 3.4 

07-4q-03 
04:23 

Patient 
Limits 

4.5 10.5 
Rifu Q.61 L x14'6/uL 4.00 6,00 
Hgb 10.5 L g/dL 	11.0 18.0 
Ht 33.6L Z 	35.0 60,0 
IS) 92,9 	0. 	80.0 99.9 

27.1 	pg 	27.0 31.0 
15RC 31.4 L gfdL 33.0 37.0 
Pit 491, H :103/E 150. 450. 
LT% 23.0 * 20.5 51.1 
LTA 	2.5 * x10'3/11 	1.2 2.4 

Gl u 	102 mg/dL 

BUN 	

 

13 rngicIL 

tqa  • 	134 mmol/L 

K 	 4.0 mmol/L 

CI 	101 mmol/L 

TCO2 	31 mmol/L 

AnGap 	7 mmol/L 

_37  %PCV 

Hb* 	13 gfdL 

*via Hct 
4, 

FHA 	7.510 

PCO2_ , L___37.4 mmHg - 

HCO 	30 mmol/L 

BEecf 	7 mmol/L 

Sample Type_: 

08-24-03 
0918 

Patient 
Limits 

QC 10.7 H x10'3/aL 	4.5 10.5 
DC 4.27 	xl0A6AL 4.00 6.00 
Hgb 12.2 	g/dL 	11.0 18.0 
Hct 39.0' 	X 	35.0 60.0 
tEV 91.3 	fL 	80.0 99.9 
iOJ 28.5 	P9 	27.0 31.0 
I1CHC 31.2 L 91dL 	33.0 37.0 
Pit 432. 	x10"3/(IL 150. 450. 

ox.,  27.2 * Z 	20.5 51.1 
LY II 	2.9 * x10"3/uL 	1.2 14 

ID: glir .**0f,08-03 

DOD-029113 

ACLU-RDI 1633 p.84
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PATIENTS MED. RECORD 

WBC 
C 
A 

S 

S 

RBC 

HYALINE 

GRANULAR 

BACTERIA 

DATE TIME 

RESULTS RE Q UE STED 

N TAKEN 

TESTIS) 
 SPECIME 

P.M. 

ROUTINE 

COLOR 

a1.030  
6,z 

SPECIFIC 
GRAVITY 

UROBILINOGEN 

OCCULT 
BLOOD 

5  

Bill 

KETONES 

ibLUCOSE 

PROTEIN 

PH 

MICROSCOPIC F 
W8 C 

EEC 

EPITH CELLS 

CRYSTALS 

MUCUS 

1)0 NITRITE 

BENCE•JONES 
PROTEIN 

HEMOSIDERIN 

HCG 

-
A

1
11

1D
V

 O
N

O
.  

O 

z 
p 
0 

i -STAT EC8+ 

Pt: 11111 \,9(6) 

Pt Name: 	  

Glu 	 99 mg/dL 

BUN 	 11 mg/14 -  

Na 	 142 mmol/L 

	 3.6 mmol/L 

Cl 	 110 mmol/L 

TCO2 	25'mmol/L 

AnGap 	11 mmol/L 

Hct 	 26 .PCV 

Hb* 	 9 g/dL 

*via Hct 

PH 	7.388 

PCO2 	40.1 mmHg 

HCO3 	24 mmol/L 

BEecf 	-1 mmol/L 

Sample Type_: 

04AUG03 	10:07 

Oper: MIS 

Physician: 	 

Ser# 

Ver: JAMSO46A 
CLEW A93 

	

. 	 04-03-03 

	

.41 	4 	10:06 
Patient 
Liaits 

tirC 11.1 4 x101/aL 	4.5 10.5 
RBC 

 
L04 L x10'6/11_ 4.00 6.00 
3.9 L gidL 	11.0 2.0 

Hct 23.3 L % 	35. Ct 60.0 
rr, 	93.0 	fL 	30.0 99,9 
iP 	29.5 	P9 	27.0 310 
roic, 31.5 L girl 	33.0 •7.0 
Pit 402, 	x101 ,31111 150. 450. 
LY 26.9% 	20.5 511 
LY# 	3.0 * x10'3/11. 	1.2 

ANALYSIS 	550-106 
Stan .v Form 550 Me. ♦ -771 

Genal Snmees Admin.:1.40n end Ini•ravenc. 
ConIndund en Medrol Reco.di /PIAR 101-.1 800-8 

	

1 	 1 1  

MEDCOM - 15725 
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z 
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Negative 

Negative 

Negative 

Negative 

Eos 

Baso 

ABO/Rh 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

TEST 

PT 

APTT 

D dimer 

FDP 

REPORTED BY: 

Ward/Section: REQUESTING)) 
LABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974)  
SSN/PSEUDO SSN: TIME 

cic) • • . -F"±1 111%.1A  
REF. RANGE TEST hULT REF. RANGE 

. Misc.' Serology 	, 
. 	 • 

TEST RESULT REF. RANGE 
4.8-10.8 x 10' 	Color Ne) (O tt) N/A RPR 
4.7-6.1 x 109- 	App 

3L+ 	 Mono 
NegVve 14-18 g/d1 (M) 	Glu 

12-16 g/d1(F) 
42-52% (M) 	Bili 
37-47% (F) 	• 

Microbiology lsra  
Source 

80-94 fl (M) 	Ket 
81-99 fl (F) Gram 

Stain 
130-500 x 10' 
verified 

SG I,o35 N/A Occ Bld Negative 
20.5-51.1% 	Bid Lcoll e 

s- 
Negative H. pylori Negative 

matniutY) Manual Differentini 	pH N/A . Micro 
Parasites 

Mono Prot Negative mo.)1 Malaria 
Urob 0.2-1.0 O&P 

Nit 130,51.66  Negative Other 

Im m Leuk Negative FnaFOPic :Urinalysis 

HCG 

	

Negative 	5 

g9,4 - 20-xo 
13, aLLAA.  

CSF 	. 	 Blood Ba.nk 
Spun 
Hematocrit 

42-52% (M) 
37-47% (F) 

. 	 . 

Cell 
Count 

Direct igen Negative 

Coagulation Studies.' ... 	1. Blood Bank UOit CrOssiiintcli :  
.. (MUST SUBMIT' SF;518.WITH EVERY VP1,1T" OF BLOOD . 

REQUESTED) 	'  
UNIT 	 TYPE 	 CROSSAL4TCH 

RESULT REF. RANGE 

9.8-13.6 sees 

21-34 secs 

<20 ug/mi 

<JO ug/all 

REMARKS: 

I LAB ID NO.: DATE: 
14 Ill ci_D  

MEDCOM 7 15726 

DOD-029115 
ACLU-RDI 1633 p.86



LAST FIRST, ML 

TEST RESULT REF. RANGE 

REQUESTING PHYSIC 

TEST 

„ 

(hots 

RESULT 

ck  — 

TIME 

CHEMISTRY RESULT FORM 
(Sub'ect to the Privacy Act of 1974)  

SSN/PSEUDO SSN: 

g o acs;raVel 

TEST RESULT REF. RANGE 

Ward/Section: 

REF. 

It 

38-51% PCV 

70-105 mgAll 

0.7-1.5 mg/di 

8-26 mg/d1 

(-2) — (+3) 
mmoWL 

 10-20 mmol/L 

95-98% 

1.12-1.32 nunol/L 

12-17 g/dI 

J'1iscC hernstay  
"  

RESULT REF. RANGE 

Na 

K 

CI 

PH 
PCO2 

P02 

TCO2 

HCO3 

s02 

BEecf 

AnGap 
Ca 

BUN 

GLU 

Creat 

Hct • 

11 b 

TEST 

Trormin-1 

------- PICCOLO ------- 
04/08/03 	10:10 
REFERENCE RANGE: 	MALE 
PATIENT #: 
GENERAL CHEMISTRY 12 
DISC LOT #: 	3142AA4 
OPER #: 	 #: 000 
SERIAL #: 

CO2  
ALB 2.5* 3.3-5.5 6/OL 
ALP 
	

44 26-94 	U/L 
ALT 
	

27 10-47 	U/L 
AMY 
	

34 14-97 	U/L 
AST 
	

23 11-38 	U/L LLB 
TBIL 0.5 
	

0.2-1.6 MG/DL LLP 
BUN 
	

10 7-22 	MG/DL IT 
CA++ 8.2 
	

8.0-10.3 MG/C1. 
CHOL 66* 100-200 MG/DL 14Y 
CRE 
	

1.0 
	

0.6-1.2 MG/DL 
GLU 106 73-118 MG/DL ST 
TP 
	

6.3* 6.4-8.1 	G/DL BIL 

iGT 
INST QC. OK 	CI-01 QC: OK 	• 	 
FEM 0 , LIP 0 , ICT 0 

138-146 mmol/L 

3.54.9 mmoUL* 

98-109 mmoVL 

7.31-7.45 

35-45 mmHg (ort) 
41-51 mmHg (yen)  
80-105 mmHg (art) 
N/A (yen)  
23-27 mmo&L (art) 
24-29 nunol/L (ven) 
22-26 mrnoVL (art) 
23-28 runol/L (yen) 

3LU 
3UN 

:RE 
i1A+  

TEST RESULT 

Drug of 
Abuse 

128-145 auno1/1 

98-108 mmol/1 

18-33 mmol/1 tCO2  

REMARKS: 

REPORTED BY:• LAB ID NO.: DATE: 

41 A  

MEDCOM - 15727 

DOD-029116 
ACLU-RDI 1633 p.87



98-109 minor 

731-7.45 

35-45 mmHg 
41-51 mmlia (•11 
30-105 mmHg 
WA Yeni 
2327 renal& (a 
24 -29 mud& (-# 
22-26 mmol/!, (ai 
23-28 tonieUL (M 

95.9R% 

05/08/03 
REFERENCE RANGE: 
PATIENT #: 
MEILYTE 8 
DISC LOT #: 
OPER #11, 
SERIAL #: 

73-118 
7-22 
0.6-1.2 

128-145 
3.3-4.7 
98-108 
18-33 

MEDCOM - 15728 

DOD-029117 

ACLU-RDI 1633 p.88



DOD-029118 

Sed Rale 

D dimer 

FDP 

LAB ID NO.:, DATE: 

LABORATORY RESULT FORM 
(Subject to the Privacy At of 1974  

TIME 	SSN/PSEUDO SSI1/21! €3 	04 (iv 

REQUESTING PHYSICIAN: 

RESULT 

4.8-10.8 x 10' 

x1&  

14-18 edt (101) 
124.6 edi (F) 
42-52% (M) 
3747% (F)  
80-94 fl (M) Ket 
81-99 fl(F) 

130-50D x10' 
verified 
20.5-51.1% 

YNINnual Differential . pH 

REF RAN 1GE 

kgtjv 

Negative 

Negative 

N/A I Mono 

N/A 	 Lice BEd 

Gram 
Stain 

pylori 

Micro 
Parasites 

Color 

0.2-1.0 

Lymph 

Atyp 

RBC 
Morph 

Spun 
Hematocrit 

Cell 
Count 

TEST RESULT 

9.8-13,6 sees 

21-34 secs 

<20 ug/m1 

MEDCOM - 15729 

ACLU-RDI 1633 p.89



( \) ( (.2)1- 

• ...i 	ter j" It 	 '..` 
	

r 

t watVIIIFFIluifi,/kiricii, ;,1,..:: 

...LAST, PIRST,Mi. 
c,f,  --; 	1' 	)  

	

.RE9UEST1N 	' -k 	.. 

.,.• -:: ,.. 	I 	t -•; 	DATE 
• ,  

TEvIE 
SuFeet 

LABORATORY RESULT FORM 
to the Priv •,' ' Alfititifil974 

SSN/PSEUDO SSN: . 	, I- 
 . 	....._:...,_...; 	- 

1., 	:.  
,.. 	__..... fin 	i 	1 	■ -•'• 	• %tif.: 	• : 'TT 	 -1.-  : 	4 • 	7,:.5.31 	i 	1-v1r,-, ,.2. ,  -.! 	:J'AIj . v';‘, 	• -;_‘.h.. 	,  

	

. 	i. 	-A TES7 

WB . `i,' T- __. 
 RESUL 	 GE 	•gS, 

4.810.8 .‘ 	.) 	cow- 
RESULT IllallgaIWZOO RESULT 

' .: 	 ""'' 	 - 	 .' 

REF: R414/G4 

tk1igafi e RPR.' 	" 
1RBC 	re' 4.7-6.1 xi ili ; 	Aity -', 

14-18 g/d1(tv1)' '., 	Gg - 
1246 	ii$ 	-T-  ' 	. , ■ ...I- . 

._ 

.". 
. 1   	... 	42-k% 0: 	Bili -il 	374* (1;11 - 	;:, ..., 

N/A 	" ; 'Mita ' ' ' Negative 	.' Hgbr: -zit( T..• 

• -- - - 	
__ 

Negatives JP.- = 
'---.-- 	' ' 	:. 	4  
Negative .... 	— 	_ 

i 	're_A 7 

''''''''' :: " - 	i 	. . 	... 	.  ... 	f.  . - 
, 	t 	.. 

Akr.:/rn  eri 
- -;. . ..."1-11.7 	. 

Source ! 	 , -t  ,..F.HZTIDI P;— ■ '..=".  CV - 	. 
.1t0iP-Si.. ! 

--i--- 

,-- .-- 	84_11(14.. ... 	__ .• ,,,. 	81-99 fl (F) .4 	vla: ii i 
__:.. 	_ 

.( 	i 
. 	iive.. 	.... 	_ I_ 
I 	itil_T 	(,' 

i t-II• 

00. AA: 
4.Eof 	II  

	

i 	 . 	-. 

•, 	 - 	,. 
veriAed 	I. 
130i500 x 10 j j p Glilimmmul 00, 1i 	_7s..". 

-)..t.largns iNegOVSI , • 
i Lymftf%'; :. Z-8 	i 	20.5-51.124., j ; : 	;Bid ,c:- ,..2 	1, 

Mill 

	

''' 	1  

Negative A;) j y ' 	.1[-VvaAdarl-  1 !Neglifikei { 
....; .:••• (1144#016100.1%Signalnifferentilii ' 	011::"' :-  ' NA 	Fi.  1 ;. 0 i i Micro-e0-?_Q 

Parasites 
M' 	. .ill''' _._ •-' '• '?...f! '1111-INILIIMINE11- Prot ' - 

_: 	; 
1  
i_ ______ 

- 
— r. 	 -- 

Bands . 
P.: 

i 
4,  R-6f-  ! 

Eos 	' 
1  

'j'--fi 	-*Cribb" 
•i rAl 	JI. -if:: Li' 

0.2-1.0 ' ; -.: 
L 	r 	.'"rt, 

. 	-tiw.--- 	- 	J-- 	- 
t+11; 	i 
Negative _ - : 	: 	,--•-,-=-- 	- - ! 	...t...... 	. 

.ti ,r_.!-!: i 	I 
Other_  

fri 	r.rr 6:;-; 

fit', .'1A. i 

,-+ i 4aYln P. 

• 

---, - - -I-- 
T•I 0: 	̀, 

Baso- 

Inun.-- r- 

1- 	-- - ir  --- .N 
Tii, t 

t 	• 	7411,ur -....:----, 	,, , 
IV...1 

-,._ 
k.: '. •t..1V'r ,, 

• ovim 
: 	';---•-• ,.•,..1 6,.., -.. .- 	-;PfliionoPkr:VrilialYs4 2-- .,-; . ' . jr- 4IPT:4:,,,....:-. 	1 	. • 	- • , - -I 	-, ! -Jc.) 	) 

Morph 
.-i 	

. TPA, ; 	‘',2-ci 	, : 	= I 

i 

; 	1110 ; • 

' 

/,T ,T,  t :•- 	■ 	 r '  

L 
! 	- 	 • 	f 

‘, 	f...; I ta-r: 	 - 1;),  __ 	_  r... q spun- -i titm.  
Hematocnt 

..j.  Tt- - 	• 
' 

• 

42-,52%(M),7,71--  : 

	

3747% (F) " / 	'' 

	

.- 	: 

• ":: r.77: - 
": 	• 	' 	' 	"cr" 	• 	' 
.L••• • ritl r-M; 	■ 

:I . 	..' 	---- 	'tr.!:. • .,. 
'' . IV..ii9! 	.-.1  

Sod Rate? .1cintJ 1o; 2:k.`40 	i 	•••. 
Count 
Cell ' c. 	' MitSTRUSIVirriktiliWitli 

EVERY U T REQUESTED 
Dip:di-gen Negative , ABO/Rh I 	, . trzumpfl 1 

'Stki - óãguiadon  .. 
• •  Bank Un . it 

. 
ML5

T.SUBMIrt-W518 . '.-7 .4'..t  	•• 

. a5s .   Cr 	Mitch 
XY:ERY.UKIrr 

- 	 • '. s.., 	, •• 	- 	!....: 	1-)-41-`11- :. 
OF BLOOD. ':•.:,.::. 

.:  
.. 	7. 	--, :. 	 -tA 	 •.- 

..' . . ,-, 	,. 	-k.iitE 	ItS : 	y : :, _TES:r.. 
ttl . r.,..res.,  

=ME__ R&E RANGE  _ 	_  _ CROSSMITCH i 
PT 9.8-13.6 secs 

_ 	/ 	_ 

	

,.— 	-  _ _ 	.. . 	... _ ..._ 
APTT 21-34 secs 

D dimer <2° u,g/m1 
: ? Y. ;,- .,'• if 5T.IY: 

FDP 

REMARKS: 	
. , 

<10 ug/m1 e 

,... 	••• 	•:, 

'REPOR'TED BY:-  '-- 	' 	' 	- -DATE: 
. 4 

— ... _____, 
... 

rre MEDCOM - 15730 

DOD-029119 

ACLU-RDI 1633 p.90



411111111V, 
 

L _ 
'REPORTED 	' 

WarcVSection: 

TEST 
•- 	733: 

-Mr !Hi Us 

TCO29:!,R 

SMG l!HY.SIC.IAR; . 

DATE 
let 

35-45 mmHg (en) AST 
141-51 nmultigve11)  
180-105 iiiattoin) TBIL 

ii23.2-716nc4ird#0 BUN 
124-29 	(ven) 

OTEMISTRY RESULT AMA( . 
,ict to theePtiYaC4AdierONYL  

TIME 	SSM'SBI/DO 	_ 
to 	0-0 	 P5-.7 ,T ,  

	 PICCoLc ------- 
06/08/03 	04:37 
REFERENCE RANGE: 	MALE 
PATIENT #: 
METLYTE 8 
DISC LOT #: 
OPER Ma 
SERIAL #: 

REF. 
161g0E; "  

•3.5-5,5 0411. 

—2684 u/1 ,  

11P4Tufl, 

1497-0 - 	- - 

11-38 n/1 

0.2-1.6E101. 

GLU 	86 73-118 MG/DL 
BUN 	6* 7-22 	MG/DL 
CRE 	1.1 	0.6-1.2 MG/DL 
CK 	66 39-380 	U/L 
NA+ 	4.4 	128-145 MMOL'L 
K+ 	4.1 	3.3-4.7 MMOVL 
CL- 	95* 98-108 MMOVL 
tCO2 22 18-33 	MMOVL 

s.oa.3lliga 

95-98% 100-200 rogicil, 

-0.6-1.213201 

73l ig:nig/d 

6.4-8.1 g/dl 

OC: OK-----CHEM OC: OK  
HEM 0 3 LIP 0 	ICT 0 

MEST IRESOIPS THERWMATOE NA +  
IIT:39:1Y '1 !'r 	•G‘'::-.04 3 

1 

18-33 i:nrno1/1_. 

DATE:- • 

MEDCOM - 15731 

10-204191:n79 

mmol 

3141AM 
DRi: 000 

DOD-029120 

ACLU-RDI 1633 p.91



DOD-029121 

' RBC 

D dimer 

3MQUESTING l'HYS CLAN: ULT FORM- ;  
4iL1-974 • 

t r.r 5.  Li 'Cell 
Count 

'Direttigen. NegatNe •̀ 	ABO/Rh 

9.8-13.6 secs 

21-34 secs 
•„ 	,  

<20 ug/m1 

	

4.8-10.8 x 10.E ; 	61L'.  

	

x I - 43 f 	Apo st-^. 

1448 wdl 
1246 p/dt-(1174—  
42.1214(M): 
3747% (F)414 	. ,■Lf4f 

.80=9411  
81-99 fl (F) A 	Dva O. 1-  

Negative . 	. 

N/A Lit-. °RPR"' 

Mrierobiaeo  

Lynig " " 

130;600 x 
verjfiegi 
20.5-51.1%ai 	\Blafi)•` 

• Aoteuv,  

Ikrlok-g 

Negatiy!:: 

• Uftit 	 • • 
(*.STAtIBMIt5F.spi*Ixit EVERY,VNI17.  OF BLO011)! ,: 

UittQUESTE:i9 	77-  

	

TYPE 	 CROSSMATCH 

MEDCOM - 15732 

LAB ID NO: • 

ACLU-RDI 1633 p.92



R4QINSTRio 	 ,(1HEMISTRAN RESIXTSLORM • 	&Weal  16 the Priv Actorl74 
iSsiggsarno SSN: 

s02 

BUN 

GLU 

GLU 	91 	73-118 MG/DL LB  BUN 	5* 7-22 	MG/DL LP  	 CRE 0.9 0.6-1.2 MG/DL LT CK 	54 39-380 	U/L 
NA+ 123* 128-145 MMO&L 
K+ 	4.6 3.3-4.7 MMO/Jt --- 	 CL- 	99 98-108 MMOVL ST 	 

	 tCO2 24 18-33 	MMO&L BIL 

iGT INST OC: OK 	CI-EM GC: OK si HEM 0 , LIP 0 , ICT 0 

35745 wnH&Ort) 
41-51 men) 

! 80-105  mmHg (pm) 
	 1N/A Afedi t̀ ..!' 

! 23 Inen1171: 
24-29 mmol/L (ven) 
4-26tmell1, (in) 
23,211_ninki/Lkn 

Toi,okitr cgs: 

RirigAt 

1.12-1.32 mmol/L. 

8-26 Tag/d1 

3141AA4 
OPER #: DR #: 000 
SERIAL #: 

   PICCOLO =-777==: 
07/08/03 	04:27 
REFERENCE RANGE: 	MALE 
PAT4ENT #: 11111\0 1(0_// 
METCYTE 8 
DISC LOT #: 

-2644 u/I 

r 

RESULT 

13118 teg/d1: 

7:22 mg/d1 

8.0-10.3 mg/dl 

mg/d1 

128445 nuroUl 

334.7 nuno1/1 

0.74.5 mg/dt 

38-51% PCV; 

TES 
(I r?.3' 

11-38 u/1 

02-16 mg/di 

5-65 u/1 

6.4-8.1 g/d1 
.1 , 	' 

Drug of 
Ab 

mmo1/1 

98-198P1191B 

18-33 mmol/1 

MEDCOM - 15733 

12-17 gldi 

1:3-5.5 ed 

DOD-029122 

ACLU-RDI 1633 p.93



, 	 gr.c. 	; 	 •  
LAttoitmojcv RESULT FR111 

(Subject  
',Ayr, nRs1,44L4 

- - 	____.tift. LI Ai 	 . ',. 	- 	7:13 	s 	,:rsca": 	-. / 
Jaig, 

feS":1''..:- 
..jstRaupoz.N.L.....1 

-'11:4'-. 1 !,-T:: 	.r. .....•:-. 	. 	."- 	! 
1' 

-**04-10:<4717FiliiiriEra371 

: 	. 	 ."..i'.. 	-'. • 

	

., 	.. . 

irEar- 
Un . • • 	. 	,,= ... ,iiisv .. 	, .i.,.st *3 . MiWSegolOtif 	• • • . 	... 	" 	• 	,  

v sv1r--frEr.w4igi,-„,-myc' ,  "--gEsorl--REws-PANGE 
Neg,tive  WBC 1  .. '''-. -.' 4.8-10.8x 10K -ri f Coltof --.■....-......... 1  N/A 	c..j.- ' 	-1,1'. RPR'  ? i  , 	; / 

-' 
_ 	. 	' 

RBC 
i--7-  

c id.: - 	. 	•• ...' 	• 7-6 4..1 x 109 	• 	- , 
---;:, ".-

pp  A- i t 	, 
:1-... °"1"c11-4-  

, 
NIA 	• — 	' 	' 1--  

...--.-.1 
' mtAie1/4  

. 
--Negati 	4 ' : ------  1-?.A 	frac} P.  

: 
- 	; 

Negative 
- ----f Hgb 	1________________ 

; 	̀'s,...,. .t.t -v.' 	' - 
_,..„.1.448,FigilM ....:__ i 

12-16 	(F) '''''' 
_Glu_ ____ _. ,_ 	_ 	_._ . 

,-. 

figt 	I" — ---1,;;; i-.• 	.,... 	!--- 
1 

.424211r-7i 
3747% 

 	.1;t7;4:T-7,,,,,,,,,e.-7,- • - 	.  
MCV! 	' ' ' j  ' 

r.74: 	; 
 •. 	80-94 fli(M) 	7  

81-99  flrY - 	':q t iii;fail 

-4.•10  

Ai 	" 	— 

	

NegatiVej Ei 	P.114i .. 

--I-- 	--17-6:5 1 	-.i:x.er: 
E 	(5,3,).,  

ath 	, 

.4iiiiiitirr 

6, 	• ''''' - ^ 

illaTIO 

• . 	!.• 
---. i - 775r: 

i 	-'r  : 
pit 	---,.-+--p•--•---'--4•..--i3500 0.4. 5.4.,,fri'111-Noril#at .1- _, 	-- 	..., 	._ 

- 	11.:1%.-i7.,'.:i7i---. i ' 

--S1U--Ty_f . 	,ii..,p,?,_ 

-13rdart.---TW.e-r_c_z—  

r 	' — 
' ; 	.1(.1.S.., 
N/A ---- -:_7-2-22- ?-=.":'•00014----- - --- 

• 

- 4, 

NegatiVC 
2(.4 1 

Negative Lymph VO.041 
(1 

1-`;--2-A-4-  ri -Negltig.t .-; — 

.. '. 777""7"71-1.i‘4,Et 
}Who've! .  	. 	. 	a . 	,:::: 

	

:"'• .'' ' 	.7= -r -i,Ti .  
PITT- ::::,,--&,,. 

1.,„ 	2, 
M0110  

-, 

- i,..4: . 4.;" -‘,'F.-. .C---  

rrtittrr ';%.;:t-,- 

i 
Ma 	-luI4- viral <4.4 : 

 :-,,„, In k 

Segs :•„ r.- ,  -1- ,,Lk , 

-Parasites- 
 --- 	i. 	- - - - 

./,1.1h 41,i; 	. 	-,. 	-;• 	i 
Ban 	- 77-17;;:Eos -- Y il,-4  f  Ur* 	--..„- ,  	_.-i-02,Fr.1 --4- - --. ..0.8FP. 	_ 

i 
I 

LYIngh-  -.--”- 
1,---- 

-;-.:.; i,i-: -.. -.; i  
: 	... 	- 

Paso - 
-I 

-- ..-i74.  i Nit i:1•Sr.,.; 1 Negativ.e.___i__ . - 	_ ..Ottter I-- ..:—..... 
3: P_.-,  h 

.---, i 	! ....0 	: 	!--4 

_ ____.,: ,._,Imm__ i. ,.....4. i 
, ktii- , . 	__,,_..._., , 	'L 	.....- L Leuic • . 

, 

Negative' • Wricioscopig UritailAis ' • 
.:t....1 . 	, 	." 	- r 	• 	fis;:il 	t 	., 	- 	'': 	' ,•• 

Ti--) j EVs!ft :...,•..f• 

RBC 1. 	 kil : 
I .-- 	-- 	._ _.. _, 	:.___.______ 	;....__JJ.•_:ILL morpg, 	.. 	,„..v.„ 1 : ).20, (ilk!, riv--4 	i 

	

, 	.....'.• 	,,...., 

0Gt. 

;(1=f 	x :A 

,. 	t 
i\LI. 
t f 

1 
Negative) 	': 	.,.....Weikili1",I..,taitsil.-, • . 

, 1 

t 

I - 	'F,z,i-1Tic'z-- I . .1-*.'57i, 	T   ,..., 9.._, 	 : 4. 	1 L.A. 	i. 

	

I 	i 

,i. ' -' ..4...,_. 	111004.B11101:,.;.  
• ' 	: 	7  ' 	. • 	.• 	. 	''. 	io ;-rr,3" I . 	. 

-MUST SUBMI*-Se4IfilVITH 
EVERY UNIT REQUESTED 

?.k r: '; 	In... 
_ 

LF.Z.17;Z: 1' 
A 

L t.. 
Spun t---1-477-.., 
Hem 	ril 

; -r-,-7--,-, ---42152%(M) ;  
3747°4 (F) 	Ail 

- 	.• 	.„ 	., 	. 	. 	. 	S 

	

''':""" 	' .1-t'' f . ' .  .. 	. 	. 
_:_.: 	_ 	• _.4_ ,.._ 	__ 

. T.1 	.... 	• : 	• 
ged 16fe-7.-,:-..;.; 

i 
ir••- 

, i: 
1,..  

Lueduu.,.; 
Count  

— --- F: 	— -I  : 	J. 1 
, 

Other ,  
:, :c.f 1 	7  .-:;,:„-L, 

Directigen, I Negatiire 	ABO/Rh 

	

Coagulation Studies 	.. ' • : : r ,  

	

-7 . 	'7i-7-1- :.:- - ..-.'-i-• ' 

	

' - 	' 	' 	• 	. 	ioOd Ba 	U4it.c*fis;switCh". ..•... 	:-.. ': 	...... 	1... 
- 	tlytOgnelliviit-Sli418-.*FriFEVER-14-Wrg914 .  .. 	.. 	.. 	, 	, 	. 	. 	. 	, 	. 	...., 	:..,• REQUESTED) ..:- :-.. 	.,.... 	-..:... .........- 

- 
.. 	. 

.. TEST RESULT REF. RANGE UNIT TYPE CROSSIviiTCH 
PT ! 9.8-13.6 secs 	• . - v= ta• 	i•- ,- - 	' 	! 	;.. • AC., 

• • 
-7-2134•secs - 	- 	.--:-.  t 

• 
D dimer 	. <20 ug/mi 

- 
FDP <10 ug/ml • • 

REMARKS: 
(Z. 

REPORTED BY: DATE: 
r---7 e- -63 

LAB ID NO.:. . 
„. 	. 	. 

MEDCOM - 15734 
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DOD-029124 

r
Gr  

Ifili: 
 	i rt  

I. 

.11N4/SsAgo .,...... ........, ....... 
4 'F...) ,,Tea: -i ':,' 1 e"!""E•• iiiiti 

AN: A :0)EsPasiqpxysici .. . .„ 	 . 
6..1 	'    

...COEMISASXUStrliT f.:011:M_ 
, —.(Subliti-ato.the Privacy Act of 1974) 

.. 	. 
.1? -, 

i-ASTARK-5:1141101-5! ' al :.•,:'!:: -I ' 
:-..'..??, Itry r-.1k(77,;- -; -.! 	r 	7.--  - 	•i  , i_. 	-•• 

" '.. 

DATE TIME SSNRSEUDG2 SSN: 

.',•'•:-:....7.'4;.:' ,fti.•
.. 	

• 	• 	', 	. 	,..Y•.,...A.•-70:.‘,?-1!„.•;•,;,..1.,:t;?••• 
.;"..W'' 1',.'4,1-(.:;' 	- 	• 	ti.•....- 	.: 	;tciZ•S:l.tk'7'>1=:.'.; ,  ''"',..1 9!.111,t.1•-r.,-453.iksi.i. 1, )1; 	):404  . 	"0. 

.--7.57,. - 7-----  

21827tranSfaf 

7--   

REF. RANGE 

• -------- --- 

TEST , .41.1f4T. - 	 REF. 	• TEST 
• 

'RESULT-. .4 .. . ,..RAN  G E.  

- •  Nit-31- 	1 , 	......,,..:-., 	ei 	: 138-146 rainoi/1“ ALE. 1. 	,-,.' -ef:?!3.5.5.54/ctr -. . 73711841g/d 	r, 

, Frn 

'..; 

1 

5 

deur,..4 i : 3 -5-A-9 91m9111, ' ALP 	, . 26- 	of1 : .. g 722 *MI  

'; 	,To. 	i 	! 

L---ijW-••!•;r------.: -i,..-.---i--;--7-.31-lo45-1- 

9tIMPrthir  -ALT 	,. - 	" 
- 

11147 tilt - 
4 	• 	,': 

CA " 8.0-10.3 -noyd1 

rog,,,,,,o&fir, ■-:- • , 
.-;-. Afvfy - --14-97-u/1- 	-, 

, 
CBE - . :- ,..,--4.6.1.0.-mg/c11 

PCO2 
"- ' - •--- '411511.fiitiEbt0rea)—  

35-45 mmHg  AST 
•-•-- ---- 

11-38 u/1 4 . 	.- , 	,- , 	, 	' . 	-• - 	 ' 128-145 ramo1/1 
- 	... 

P02 80-05.oithlts WO 
N/A (wail 

TBrI; 0;1.6 medI f K. 3.34.7 ano1/1 

TCO2 

O
 

F
. 2347-.1yin04- (at) 

24-.. inlioUl. Neu) 
IAN ik,:  , ., - 7-22 . 	cil-  CL - 98-108 nimol/1 —  

_HC9.3 ..___. 
.„..,..1,! 	:. 

. 22,261iitoce. (art) 
23.28maid& (veal' 

CA4+ 8:0403mg/d1 ! 02  
- 

18-33 mmo1/1 
''•--- ...-7 -.."--4  

8021 

- 

9S.98% -  I 
, 	t 

11.2)1.- 04)1 

CHOL 
..-. 	.. 

Carr'": TES T . 

- 	• ... 1.00-200 aig/a3 ' 
-/ 

•. ,.;.. 	Ave 	
. 4 	' -- "..,.,   r•--•■• 	 1 

I 	1i if. 	  f ! - .- 
. 

0.64.2 Enebit ' 
... 	.. 	...... 

• 4' 	-„iefti=.1,„, A: 
RESULT 	REF. RANGE

., 
 

i 	AnGap f0:20 itmoLL OLU 73-118 mg/dl 	' ALB ••• • •Liis_i3:35,5001..7 , :-p 

r---------Ca - -- 	- -- -- 	_.-_-_ -Al2.4324iamoI/1-- 
7,t  

TP._.. 
. 	, 

A44.1.01 ALE. 26-84
. u/1 

! 	1 BUN 8-26 Oigh11 
' • : 	(-) 	i 

	

.-.. 	;.,on.a_iiiiii 	, 	
4, 	...'' 

	

: 	-''-' '''• 	-:P.•!...>::A,::';:;•, 	,  

ALT 10-47 u/I 

GLU 70-105 mOd1 
7_ _ 

,.. -.„ 
■-. ! REF. " 	- 

 RANGE 
AMY 1.4-97 u/I 

. 

I, 

. 
Creat 

• 
0.1-15 mg/dl GLU 73118 mg/d1 AST A1-38 ull 	1...: 

i 
.10• 

' 
.1 

'z 

Zii:NRCLX7.  1:: Atlin,C,t,".; 3s. g-51%1TV. BUN , ' 	7-22144.1--TBIL" , 	..., - -- 	04271.6-m01 ; 

Hgb 12-17 edk GEM 0-6-1 -2 mg/dl  !, GGT 5-65 u/I 

_.47,..., " 	• . 	• 	,,...,‘ .- heieW, g..?•.,,,;..., 
:-; ...".ii*:,2iI,:' 24t)::"...' 	'',P 

, 
5f..-5- :4 ., ..',1 

CIC 39.380 uftert) 
30-190 iill (F)1 

l'p 6.44171 fedi 

TEST RESULT 
.,, 

REF `RANGE NA+  128-145 =nap 
, 	 !. 

.:.. 	,.....,,.',41.40,. 	.. 	1.. 	. 
,r-r.K....".:-,-;:z• -•.;-..._ 	i:!..., .::-&..,. 

,:... ; ,.....4,,•47,- gte,,,--;:',":7.rr..:6 	''' 

3-347 Intnolii ,  • TEST RESULT F. RANGE . 	. 	, 

Drug of 

.::::,:::-  — 	- ‘1--  - 

CI: 98-108 mmol/ NA+ 128445 Torno1/1 

, 	

1 7.1  
. 	

. 

RTIV IIP,.r.eIC 
(1:.4 iitrIcif301 

......, 
TIIfi - 

,..E.,...ilv, 
11' AW.,,i: 	: 

- te02 18-33 mmol/1 ;,, 
.....i 	.:: 	, 

IC ? 	ounol/1 	,.-;! 

'.if i 1 	' 

	

- ...,. 	. 
• -... 

CL: 98-108 MMO 	• 

> 	•,.....,-.... 	.• .. 	.. . te02 .14-33 polo1/1 .. 	- 	,: 	. 	s.,....., 

RtmAidni 	--- 

W.)S -..ii..?.:Wc 1 7) 	 71. •,, i. 	• 	 - 
1- 	.: 

REPORTED BY: 
........._ 	

- 	. -, All" 
 DATE: 

A- iliv-y-V-3 

LAB ID NO.: 	 . -.: ., .. 

Cts , 

t 

‘1,1 

0 1 
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7 
MALE 

PICCOLO 7=7 

21/08/03 	• 	1 : 1 
CH F<F NCI 	: 
PATIENT #: 
MEILY1L 8 

01 it: 
ui 'LP # : 
SERI AL #: 

14-97 u/1 

\OE',A 

c; 	f 7%. 
1133I Z317 _A,PP 

• DATEve- - •—• • 

vie.41 
REPORTED BY 

; 7-
/  

,1:110ectsigERESULT FORS.. . :Kt:Tole YEi 	3 ' .§01 ea to the Priv= ..kcifel 	7E 4' 
.____ 

- 	, 111 MWd1:- .7 

-7-22Med1 — A5I  

-3 .154-4)7A7 
'AU 

TGCM , A, 

13-2.  Mixt-  
CH( 

CA+  

AM! 

AST 

TBT 

3152M4 
DR # • 000 

GLU 	84 	73-118 MG/DL 
RUN 7-22 	MG/UL 
CRC 	1.5. 0.6-1.2 MG/DL 

TP cK 	33* 39 380 	U/L 
NA+ 	132 	128-145 MMOVL. 
K+ 	1.1 	3.3-4.7 N1flt'L 
CL- 	97* 98-108 MMOIVL 
tCO2 22 18-33 	MMOM_ 

BUN 8-26 mg/dl 

7O 05 mg/di 

0.7-1.5 mg/di 

GIA 

TA 

GIA 
38-51% PCV 

12-17 ifell 	l_ 

INST QC: OK 	CHEM UC-: OK 
fau HEM 0 , LIP 1+, ICI 0 

5-0 WA - ,-• 

NE430101 REK' RANG.E 
(Skall 	g 

NA4  

T R74  ATRF 
r.2 

'3 1" , " T.,t1 

3.3-4.7 mmol/1 

18-334=01/1. ___ 
i 

REMARK . 

k- 

: di 1. 

CRE 

MEDCOM - 15736 

t'• 

ru\s•.0 	I .• ' 
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31; REQUESTING PHYSICIAN: LABORATORY RESULT FORM 
•  

  

EAST, rirttsoz ,mt. 	 • , 
.: -.-r 	:.- - -K-r-) 

DATE 

64,...-.1'-. 	'• 

s 	,.. 
TIME 

- 	 7,.__-. — ...._  
SSN/PSET.IDWSSN: , 	

1 -., 	1
)  

.- 	:, ..,L, 
,_,.,. 

... 	' 40100 ;CBC -- . Noiatsi: . 	..... 	
-, , secolo 	:-.--, 	_ 

TE ' '..— REF. RANGE TEST- RESULT REF. RANGE TEST ~ RESULT REF. RANGE 
ir:TBri,....r, t 

-2.-___  
1. t 3 	: 4.8-10.8 i-113k

._ cildr C_._. N/A 	. ' ,i R.PR-  " 
- 

N ._ egati_ve 
-.• ..74::: 1.: -, 	' 43-6.1 x fl) j z'. 1 

_ 4 '‘• N/A ' Miino 
 . - - 

Negative 

b :Dwk t g 
----",,---f 

i 	r. -u. 
, 	›, f. 	I 	- 

14-18 	(M)-1  t 
12-16 gitil;(.--7"--  

Glu 
- f 

Negative 	- _  . 	ilBerobiology ,. 	....._..__  „ 	.. 	. • - 
'. .. ,' , / , . ..- 	: 't 	:.'. ■ -'-' 	I 42--2°40. -  • .1(Bietli. i  _   .- 

. 
....N4sati_NesatiY: Source 	. 

Rt-c,-.., 	:: 	: • < ... 
_ 

I 1,, tmic ' 1.4 1. 

, 

80-94.f1.(11) 
81-g.9 fl (1') 	;•:1 	- '..- 	'' s 	'' 	'--. 

) 
' •

:- 
' 

, 	-..i., 	t:, .e, .  
-''Siiii 	,_ . 	 . 

1 	.;:. 1 ■5;i00-.--X 163,  1 " ) 
verMed _ ____ 
20.5-51.1145;.•)11 

j Pit T Ui.a.m: ::. ■ SQ....1. 
. „ 

•Bid 	.1- 
__ . _ 

' 

NIA , 	. f 	.r. : 
Negative 	- 

'Oec-Iiid -I 
, 	P 

1-1. pylon 
,,.. ..; 	.. 	f.-  

Negative 

Negative ' Lym-  WIN' 

.Cuthliiklih 1/4411BIDWOealtiiil;: •Y:  
•;.L.....i.4„: 	 . -4 

- 	
.,.._. 

!pH ' -, N/A 
... 

Micro - 
Parasites . 

. 

01  id ,. Ste' }  ,": 	.- - - 	- - '1Vidrib ' '- 	' 	' Prot ' Negative-' • 	' Malaria  -rte   

1•Bands ''. Ali f-c  
' 

-'-` 
7 4 -0::. 

Eos ,. 
ci' 	f :. 

ifi-Oli ' 
„t•N . 	' :, 	; 

0.2-1.o 'Otilil  

4.,ymph- . --,- ---1--- 

	

11.4! ' 	' • , 
-Baso- . , 	,. 	- 	_ 

is.: , 
_Nit . 

" 	' 
.....,...-. 

..4.14: ,.f..Zti".01 .  
,N00.tive 	• 	. 

i 
Other 

, 	?.. 

-Atyp-7- - -.:  i-1--.  1mm-  ! Leiiii•.t - 	:- :------7::-.-- - -- :1"Teiati:vP -  ' 	inscoOktiri 
-: 	" 	- 	' 	..- 	• 

2.:›  Li  

:72 

,..., .7s ._i7..,.._.. 	_ 	. 	_ _ 	...___ 	. 7,,, 	,_ 	... 

----4---- - 	- r 

_ _ .._7  _  	. 

-Negative 

_ 	. 

. 	- - 

:sogh- 1,,,, I  , 
Hematociit 

. ,.. 	- 	"42-5204-04),, , 

	

3747% (F) ' 	. 
-- 

. 	-,- 1 	5r 
. Blood. Bank 	-.. -- 

•Sed Rate -..Ifv. . r 	:-.! 	. 	, ..:.: ,,r_e- '1',  ) Cell 	):- : 

- 

MUST- suBmrr:SES18 WITH 
EVERY UNIT REQUESTED • .. . 	_ 	_ 	... . . p.:4 ,.•.. 	':(,=' 1 	- .-.-'L )- 	• 	' 

, 
'Diiectigen ' Negative ABO/Rh v_. .;.: 	. 

I 
• 1 

' 	• 	uhdiolt.SttidieS:: 	:-, .--- 

• i..:,-..., '.i...;:t.T. f 1:: ''. ': 	.7 r ... 	 -;:;- 
•:";'?"-. 	' "..• i-  i: - 	. 	- 	Blotig.B4Wellit ,  cros:sinitch": :. - -; ::. 	': 	.. 	: -; ..-1.D.  ....;,- 
•• •-; , 4MUST,SUBMIT. Sr.58.NVETHtvER3t UNft OE nioop .: i  

., 	. 	 , 	, 	.':-.: 1  REQUESTED) J :' 	...- • 	:::: 	• " 
- ITA.,5T- - - RESULT. REF. RANGE - - I. TYPE 	. CROSSMATCH ' 

PT 9.8-13.6 secs 

APTT 21-34 secs • 
..._ __. _ • 

D dimer <20 ug/m1 

FDP <10 ug/ml 

• REMARKS: 	
r 

 
t-,:lcr■ 	' 5? 	CO 

"DATE 	 --LAB IQ 
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DOD-029127 

- .e DTSG 

MEDICAL RECORD - ANESTHESI A 
a of this form, see AR 40-66; the proponent agerk- - 

CRYSTALLO is 
V COLLOID 

r. 

I 

Specify) PACU 

OTHER 

TOTALS 

mourf;,Aas 

BLOOD- 

Agg 

Code drugs with numbers, . 
events with !enters 

1)%frrr (CI 
pro, ASSESS AIW — 

Vit itte0 • 

► ,Ozi fiwiti • - 

pist.A/ 

CONDITION. 1003 

RESP- 	Sp02- 98% 

BP" t 7-f(  
Atimm.O. 

U) Start Room End O: Warming blkt 

Cony warmer 

DA FORM 7389, FEB 1998 MEDCO 

Mark with letters & symbols. EVENTS _, 
explain under REMARKS 	Position 	0--•1  
PROCEDURES and CPT Co es: 

(A(a t, stop% 56( 
PATIENT IDENTIFICATIbN: Typed ibr written entries: Name, Glade/Rate, 

bt°-Medical facility 

Cu - 

11111111\0(6)._ ANE 

AIRWAYNaAG 
tykv 

1 738 

ENT: Intubation rout,,..blgde, technique, comments 1_4 1.11c / &net-4g 
44  Ott Pin r 	Z1950 Yale 0 4. 4 I 

	rfr.7 R 
LOCATION: Cf"-- C-- 

6A-Gedve  

DATE: 

4f 4‘4-6  	 

PAGE I 	OF 

PY 1 - PATIENT'S MEDICAL RECORD 	USAPA V1.00`.—  

t !Val 
A ESTHETIC TECHNIQUES: Describe block technique under Remarks 

/ 	iSar 

Begin End 

/fa (for 
Ready 0 	 

02 L/Min 

MTP/..MIREEMIMEn•  MITIP (MAMMA MAIM 
PIRIMNI( 

01109111M1,4111  V,0 AT 	% del 
4PENT INIKKOMIVAltarACSIMarigi•Mil 

111.111=11111•1•11111111111 
111101WAWINIVAIFINNYANI 
MINWIILWAGILMIUM 

.ALI1111111111Mgral 

❑ Warmed 

OK?- 

PILtrEDURE? y 
TIME-  I YttO  

EST BLOOD LOSS 

URINE 

TIME 

220 

BP by cuff 

V 
A 

Heart rate 

• 

Rasp rate 

1.0.tk 

ANES- X-X 
PROC-0_0 

VT-ml 

•
I 

10.11111.1.11EnhilliallIMIBM MI111 11.111 111111111 	 BEIM  
W1111;:0011 	EMU 

NENI■,,m11.1111•14 
RIMMEMBINCIM 

I, 	 I, 111111111111111111V'APMNINI'MPIIIIIIMINI I  VtifiViiralrArirarffffffirAvETUDWAII 
1114LC7ITATIWEARIIIMMIVIIIN 

111•1111111111111•11111111111ffillil 

1111111111111111111111111111 	 

HR- 

BP- 

	 Clt  

B 

BR 
(transduced) 

..L 
T 

TOURNIQUET 

T —A/  

f • breaths/min 

Peak inf pres / PEEP 29  

C, 

Wi  Gas analyzer 	EMP•site 

N-M Block (T/4) 

MODE - SI•n), A(ssist), C(on) 

BP/Auto Cuff 

BP/oth 	 102 (Frae or 

ART Ana 

Steth- PC/ES 	CO 
( Pt  

94- 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

J 

AIR L/Min 

N20 IJMin 

SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS 

LINE site 	
❑ Warmed 

❑ Warmed 

❑ Warmed 

erism 
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WM; 
TOBACCO:  A/0  

ETOH:  N  
DRUGS:  Ai r)  

CURRENT MEDICATIONS; 
( ) ,e ordered as premed 

() 

( 
0  Ali  5 0,1 
0  P/to,tz-tr--  
PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg IV IN PO 
mg IV IM PO 
mg IV IN PO 

LABORATORY STUDIES:  

HB/fiCT: 	/ g g 
WA:  Po -30 Whe- , T—Tras, 

/ OTHER: 

pgs 17'07 ft-0 

II/  60-9-o 

P-12 //o I f  

	

I PHY 	EXAMINA 

	

BP 44 HR 	

▪ 	

T .41)0 
Pain Scale 0-10 
HEENT - Teeth  -or,  

Trachea /4 Aft._  
TILI/Neck  rat 29,  
Oropharnyx MP X  
Nares 

CHEST: 	  

CARDIAC: 	  

EXTREMES: 

IV Access: 	- a 
Ulnar Filling:  a 

BACK:' 

OTHER: 	  

ASSESSMENT 
R 	AN enc _Airtmrriv,r-a 	Peg 

cJ 

Patient Identification: (Ward) 	LEC 	/ 

ivispuk, 

4 
WANC Form 2300 (Revised) 15 Mar 01 MCXC-DOS 

	MEDCOM - 15739 

Age iaDAYS •- 	 Sex MALE 0 FEMALE 

SURGICAL SERVICE:  U  

p 	pf g: SC r *4 1Jeksho lei Cy  SCOP  

NPO SINCE 	5072  

ASA 
WT: 	

'cal State02 3 4 5 E 
HT: 	IN. 

ALLERGIES:  APCP,14  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension Y 	  
Angina 	N Y 	  
MI 	 N Y 	  
CVA 	 N Y 	  
Other 

Pulmonary System. 
Asthma 
Bronchids/URI 
COPD 
Other 

Renal System: 
Acute/Chronic RF 

Gastrointestinal: 
Hepatitis 
Metal Hernia 
PUDA3ERD 

Endocrine System: 
Diabetes 
Stedods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological.: 	, 	IA 
Y Ain  

Other Significant Hx: N0 g 52  4.7,04 ro ; pa le &fii:s 

N Y..ISS/L_PreAlT7-eff 
N Y 	 Sc,► -o  Familial IOC 

NPO Since 

ANESTHETIC PLAN: { ) LOCAL ( ) MAC 

INFORMED &,• SENT/COUNSELING STATEMENT: 
discussed with the patientftegal guardian. 

{ } Regional (Specify): 	  

Plans, alternatives and risks of an 

)General: 	Intubation 

igir1P7-77"- -  Arr  

including death have been explained to and 

SEDATION KEY: 

I. MINIMAL (Anxiolysis) Patient 
responds normally to verbal 
commands 

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Kenny assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

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

Previous edition is obsolete . 	_ 

DOD-029128 
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❑ Warmed 

Warmed 

❑ Warmed 
EST BLOOD LOSS 

7 

:0V11413 • 

Specify) 

MEDCO DA PORM 7389, FEB 1998 MOW 
1 

 
- PATIENT'S iwnirAi Der,vor. 

' 	 • 

IIMPFPR, ii,,,,,_141P)._111111E2H11111 

% del WAWAmum 

AIR 	L/Min 
N20 	L/Min 

'02 	L/Min 

LINE site 	 ❑ Warmed 

MEDICAL RECORD - ANESTHESIA 
this form, see AR 40-66; the proponent agenc 

SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS 

TOTALS 

COLLOID- 

CRYSTAL 01D- 
LiND 

too 

BP by cuff 

V 
A 

Heart rate 

• 
Reap rate 

ANES- X-X 
PROC-00 

MODE - S( on). A(ssist). C(on) 

IMINIIIMENIUMMEINIERS
INIVINININEENIMINIRMIRVONVINION UlderrAIN 

INIREMOMISSEIMMINGENVIIIVIVIOIN 	MOINES 
111 1EIME 	lirEli 	MENIMENI 
IMINSWINEMENI ESEMENNEVINMININEAVRIENIIIIMMO MEM Ed MIMI= WAINFIVAIMMESSONISINIE8

NEESEEMERIEBBEMENEEMENIZENI  MEAUMWATIFIMMIIMMINNISIMM 
ENNVIZMIMENIMMEN 	 EMI MU 

	

OM MUM= 	MEI IIVINSINBEEMOMMONSI
NNIMMUNINERINIONNWOOMMINUS  Milk 	EMI 	 MEI 

F102 (Frac o %) BP/oth 

ART line 

all 

1 

11212MIIII 
1112=52,1 

Mark With letters & symbols, EVENTS___,„ exPlein under REMARKS 	Position 

a 1  
PATIENT IDENTIF AXON: Tye or writ 	tries: Name, Grade/Rate, 

Me cal facilit 

(_.S6 -•" 

ors- ANESTHETIC TE HNICIUES• 
be vibe block technique under Remarks 

illa140C7 AIRWAY M AGEMENT: 
lntubation route, blade, technique, comments 

SURGEO 

Steth• PC/ES 

Gas analyzer 

DURES and CPT Co 

Code drugs with numbers, 
events with tethers 

OTHER 

CONDITION: 

,VAMENNNMEICANIUNE 
raw 

---wwiwxamwaim  

DOD-029129 
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FR ANESTHESIA PLAN OF • R C EPat=NRAL 
AgeldAYS MOS 

PROPOSED PROCEDURE: 
SURGICAL SERVICE: 	 
NPO SINCE: 	  

_Manakin 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Carcliovescuhr: 

Hypertension 
Angina 
MI 
CVA 
Other 

yam: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic RF 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 	N Y 	  
Other 	N Y 	  

Gynecological : 
Pregnancy 

Other Siwillicant Hx: 
N Y 	  
N Y 	  

FamiCml HX 	N Y 	  

NT 
Sex MALE 0 FEMALE 

y 65W c71/ 
PREMEDICATIONS: 
None Yes (0 	Firs) /CC 

rng IV IM PO 
mg NIM PO 
mg NIM PO 

LABORATORY STUDIES: 

1413MCT: 	 
WA: 	  
OTHER: 	  

ASSESSMENT 
PAST SURGICAUANESTHETIC 

.4014IMPLIDninfirAZ 
A11.1.1.1M 

If -CAL MINATION 
131,417  9HR26.-- Rlia. TZ 03.7 
Pain Scale 0-10 
HEENT - Teeth 	  

Trachea 	  
TILI/Neck 	  
Orophamyx 	  
Nares 	  

CHEST: 	  

CARDIAC: 	  

EXTREMITIES: 

  

IV Access: 

  

   

Ulnar Filling: 	  

BACK: 

OTHER: 	  

NPO Since 	  

CURRENT MEDICATIONS; 
( ) = ordered as premed 

ANESTHETIC PLAN: 	LOCAL 	MAC 	( ) Regional (Specify): 	
{ ) General: Mask Intubation 

SEDATION KEY: 

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

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by tight tacide 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient finds purposabdly 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

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

Time: 	to 
	

Firs 

Previous edition Is obsolete 
11 C man. •Ariebn •••■• ■ 

The 
Signed: 

rstand and agrees. Dues*, 
b 	2_, 	Data: 

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
{ NO APPARENT ANESTHETIC COMPLICATIONS ( ) OTHER 

Signed: 	 Date: 	Time: 	Hrs 

Patient Identification: (Ward) 

b ( o) 
‘fc'ci 

   

   

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 15741 
ESANNIM.MP 

 

■•■■•■••• 

 

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

DOD-029130 
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MEDICAL RECORD - AllESTHES 
is 	Je of this form, see AR 40-66; the proponent age 

L (✓cc-1 ) 

N20 L/Min 
1•0111111111 02 	L/Min 

MEMO 
IMIESOMI 	 

PALE 

TO ALS 

CRYSTA 

COLLOID 

LA= 

Will11111111111 	 hi ■ ll Ili  
E 

SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBER & ENTER IN REMARKS 

Q 

a 

z 

wt m 
C7 J 

Z 
CC 

 CD 
C.) 0)  

a E 1-  Z 
LLI 
wa-•Z 

1- - 
0 0 

>- 
Z 1=0 *KE 
Z 
8 En 

44- to 2_ 
: ,444 

EVEL'ESIItagir 
❑ Warmed 

❑ Warmed 

❑ Warmed 

 

SES' 
	

EST BLOOD LOSS 

URINE - 

1 TIME 

220 
$YVlB3 

1:1211M1 

OK for 
PROCEDU 

TIME- 

BP by cuff 
200 

V 

A 	180 

Heart rate 

• 

Resp rate 140 

BR 
(transduced) 100 

80 

ONES- x-x 
PROC-0_0  

ME TOURNIQUET 60
/2•1111KOMPAIIIITAWMI 
INLIVIIIICANIVONSWASIME MEI  

gEgi 	I 
Peak inf pres / PEEP 

is BP/oth 

 ART line 

amenrie7 
Prmonly.1 
I 

P/Auto Cuff 

OE - SI on , A(ssist). C(on) IF.MIEWIZI1E-241 
MVO .  _ACURIMA 
Mtnitialf •'• dirAINIIMIMPFM 

EMP-sI  

N - M Block (T/41 

T CO2 (ton) 

p'2 (%) 

0 (Frac or %) 

111111116111151111  

Warming blkt 

Cony warmer 
Mark with letters & symbols, EVENTS__, 
explain under REMARKS 	Position 	""- 0 	

17-'6 I e 7  

PACU ICU 

OTHER 	  

CONDITIO 

RESP. / 6
V 

Sp02- 
BP- 	HR- 

4f1 

Specify) 

PROCEDURErMd  
LOCATION:  
DA itivol • / 

COPY 1 - PATIENT'S MEDICAL RECORD 

GEON 

1574 

f.nnAS II{ '  
:ode drugs with numbers, 

even 	' 	tern 

•••• 

S rt Roo 
	

End 

C )(N% 
	ANEST ETI ECHNIQUES: Describe block hre under Remarks 

oviaaindqi  

ame, Grade/Rate, 

MED 

PROCEDURES and CPT Codes: 

-4,  
PATIENT IDEN FICA ,0N 	

1P10-1  
rTyped or written entries: 

Medical facility 

11111 O Ct  

CAdt  
DA FORM 7389, FEB 1998 

AY A G MENT: lntubation route, blade, technique, comments 

RIM 

DOD-029131 
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HABITS:  

Tobacco: 
EtOH: 
Drugs: 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

11 

1 3 0  (3 

 (.5  (Vp 

	° 

2-11) 

Other: 

( ) 

( ) 

( ) 

( ) 

( ) 

( )   

PREMEDICATIONS: 

None / Yes @ 	Firs 

LABORATORY STUDIES:  006 I 

SURGICAL HISTORY 
/..f XZ  
MAI X 7-- 1 Co.►+pS  

PHYSICAL EXAMINATION  

BP:  116/70  HR:  74/  RR: 	T: fel°  

Pain (0/10 Scale): 	 

Airway Exam: 
Dentition 	vd-ci c.  

Trachea  PA1011101-4— 	
TMJ/C-spine_ titO>3 1ce, 
Oropharynx 	T1  

Chest: 
Lungs  enel- 
Heart  lot,  

IV Access:  no.ve_.  

Ulnar Filling: 	  

Back: 	  

Other: 	  

POST-ANESTHESIA EVALUATION AND NOTE: 
( ) No apparent anesthetic complications. 

( ) Other (see progress notes) 

Signed: 

 

Date: 	 Time: 	  

  

PRE-ANESTHETIC ASSESS 1\ 	AND PLAN OF CARE  
-- 

AGE:  3 Li  Days Mos Yrs 	 GENDER: (dale ( ) Female 
ALLERGIES:  Ne-e/t  

PREOP DX / MECHANISM OF INJURY:  lip 61)S (4./ 

P S: 
WT: C7 

3 4 5 E 
Lb HT: 	In. 

  

PROPOSED PROCEDURE: 	C"  
SURGICAL SERVICE:  polio  
NPO SINCE: 	ill NI  

PAST MEDICAL HISTORY SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 	N Y 
Angina 	N Y 
MI 	 N Y 
CVA 	 N Y 
Other 	 N Y 

Pulmonary: 
Asthma 	N Y 
URI 	 N Y 
COPD 	 N Y 
Other 	 N Y 

Renal System: 
ARF/CRF 	N Y 
Other 	 N Y 

Gastrointestinal: 
Hepatitis 	N 	Y 
Hiatal Hernia 	N 	Y 
GERD/PUD 	N Y 

Endocrine: 
Diabetes 	N Y 

3 Steroids 	N Y 
Thyroid 	N Y 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 

Gynecological: 
Pregnancy 	N Y 
Other 	 N Y 

Other Problems: N Y 

Familial Hx 
	

N Y 

IIA ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional: 	  KGeneral: In
h 
 tubation / Notes: 	  

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

10(LO - 
( ) Sedated/nonresponsive/minor patient with no family or guardian present. 

Date:  V/ 446 0) 	Time:  Ofs-zd  

MEDCOM - 15743 
	

• HOSPITAL & MEDICAL TASK FORCE-BAGHDAD 
Nursing Unit:  tClOi 

DOD-029132 
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DOD-029133 

 SS • 
EST BLOOD LOSS 

URINE 

160 

140 

BP by cuff 
200 

V 

A 	180 

Heart rate 

• 

Resp rate 

.6162A et/CV0.5e.t.ye_ 

Mark with letters & symbols, EVENTS 
explain under REMARKS 	Position 

PROCEDURES and CPT Codes: 

/(° 

to 4(M Block IT/4) 

HR- BR 
Itransduced) 

T 

ANES- X-X 
PROC- ®_21 

OK for 
PROCEDURE? 

TIME- 

RESP- 

BP / Z- 

tiP 

Sp02- g 

5,11'7/'Z  
CED 

Start m End 

C CR) - 2._ SURGE • 

milmmarrizon. Ewa 
Ual 	 EMI 

IraIREAUPAWORIMEZMII 

	11111111111111  CRYSTALLOID-60D 

COLLOID- 

BLOOD- gr 

........................................................... 

Code drugs with numbers, 
events with lenters 

/ 41.90-4,-4 9,7X itauf 
pp ar/ 

/5750...1Thcke( 

TY-0-0 13'4a/ 
5iocyt 

tren/qzr,  rr--- 
tiii4///ou Vac" 
MOVP 11-11* 
t 
pre-p  

00  Ready 

E /50  
ANESTHETIC TECHNIQUES: Describe block technique under Remarks 
44 I/ kill  /V-  

AIRWAY MANAGEMEN;f:,40tukpricwapade, technique, comments Li-nA PI &yr 	 / 

PROCEDURE ;'*fl  
LOCATION: 	.9 

	  DATE:i 

Sy/77/d)  
PAGE  / OF / 

	

MEDICAL RECORD 	USAPA V1.00 
DA FORM 7389, FEB 1998 

30  X  

End Begin 

AN JualranolllW 

COPY 1 MEDCOM - 1574 

GLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS 

LINE site ALS 	fl Warmed 

Warmed 

0 Warmed 

Warmed 

345  E 

BP- /XI 

TIME '40' • is--  
220 

PATIENT IDENTIFICAT AN: Typed or written entries: Name, Grade/Rate, 
Medical facility 

411111.1  Colss) 

yom.4.iimegasommuyazerAmm 
111•111TANNVAINI 1:74$1,8/1110172rtilLI1111111 

EVITA 11211111RAPA AUA ilk .11 
MINA 11118111111Mannell 

60 11111.1151111111111W111711111111 
MINI/111111M31161111MIPMEIMOTATATIIMIN 

likIFIVAMPIEWATEMIE 

MEM"

40 	  

	IVAIMMICMINAIWALWILVAIIMI 	 

IITIN7Iffi4/11FAMEMIUSSIVE 
BPloth 	 WIEVISMIIIMI1E92111111116A1K101111 
ART line 	 IILMINEAMIII52-MINUMIITallff1211 111=121311MMINWFAITAltrallitillIMIKAIMIIMA 
Gas 

4- 

0 Warmin. blkt 

Cony warmer 

20 

ODE - SI on). 	1st), C(on) 

Peak int pres / PEEP 

ET CO2 (torr) 

analyzer EMP-site 3l  

PACU ICU Speedy) 

.4
z /91:0,  

CONDMON: 

LB 

ATP 

OK?- Y N TOURNIQUET 
CHcg T —/1/  P0o4t. 

120 

100 

80 

VT - ml 

I - breaths/min 
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HABITS: 

Tobacco: 
EtOH: 
Drugs: 

 

2-Z_ 

 

3-,  
31-0 

Other: 

2 
t{32- 

SURGICAL HISTORY 

PHYSICAL EXAMINATION  

BP: 	HR: 	RR: 	T: 

Pain (0/10 Scale): 	  

Airway Exam: 
Dentition 	  

Trachea  taa(ffte  
TMJ/C-spine 
Oropharynx 	  

Chest: 
Lungs 
Heart 

crA  
St  

 

 

  

IV Access: 	  

Ulnar Filling: 	  

Back: 

Other: 	  

Signed: 

PATIE 	DENTIFI 

Nursing Unit_ ithit_ 

POST-ANESTHESIA EVALUATION AND NOTE: 
( ) No apparent anesthetic complications. 

( ) Other (see progress notes) 

Signed: 	 Date: 	Time: 	  

PRE-ANESTHETIC ASSESS( 

AGE:  11 0  Days Mos 

PROPOSED PROCEDURE: 	Pett-(c 
SURGICAL SERVICE:  it 	11,  
NPO SINCE:  MO  

P S: 	2 3 4 5 	E 
WT: 	 b HT: 	In. 

PREOP DX / MECHANISM OF INJURY:  6 .(,0 

AND PLAN OF CARE 

ALLERGIES:  tjt  
GENDER: (1.40 A  ) Female 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

)  0 .(pit5 	to  
( ) 	  

( ) 	  

PREMEDICATIONS: 

None / Yes @ 
	

Hrs 

LABORATORY STUDIES: 

PAST MEDICAL HISTORY / SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 	N Y 
Angina 	N Y 
MI 	 N Y 
CVA 	 N Y 
Other 	 N Y 

Pulmonary: 
Asthma 	N Y 
URI 	 N Y 
COPD 	 N Y 
Other 	 N Y 

Renal System: 
ARF/CRF 
	

N Y 
Other 
	

N Y 
Gastrointestinal: 

Hepatitis 	N 	Y 
Hiatal Hernia 	N 	Y 
GERD/PUD 	N Y 

Endocrine: 
Diabetes 
	

N Y 
Steroids 
	

N Y 
Thyroid 
	

N Y 
Neurological: 

Seizures 
	

N Y 
Neuropathy 
	

N Y 
Gynecological: 

Pregnancy 	N Y 
Other 
	

N Y 
Other Problems: N Y 

Hx 	N Y 

to 

ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional: 	  ( Mask-LMA Notes: 

 

   

   

INFORMED CONSENT/C • UNSEEING STATEMENT: Plans, alternatives, and risks of anesthesia including death have been explained to and discussed with patient an  
ardian. The patient/legal guardian seems to understand and agrees to proceed. Questions answered. 

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

Date:  2506 a 3 	Time:  056-0  

‘• 

- HOSPITAL & MEDICAL TASK FORCE-BAGHDAD 

DOD-029134 

MEDCOM - 15745 
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PATIENT IDENTIFICATION + DATE OF ORDER TIME OF ORDER 

( kD  
-LIST TIME 

ORDER 
NOTED AND 

SIGN 

NURSING UNIT 

PATIENT IDENTIFICATION 

2' p-p7vr 

rz,  

LJ 

2 -9--p-efiti  

/C,LC- 
NURSING UNIT 

 

ROOM NO. 	BED NO. 

 

PATIENT IDENTIFICATION 	
DATE 0 

NV-4)4-i 
HOURS 

re,yv 	So -2571 
06(4-4 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

itecadlYWZ. 

	 HOURS 

NURSING UNIT ROOM NO. 	BED NO. 

 

 

DA, 
FORM 4256 1 APR 79 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

le U.S. GOVE 
	MEDCOM - 15746 

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

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

, • 

NURSING UNIT ROOM NO. BED NO. 

DOD-029135 
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PATIENT IDENTIFICATION L  

lam 
NURSING UNIT 	ROOM NO. 	BED NO. 

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

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

ME 

HOURS 

ROOM NO. 

PATIENT IDENTIFIATION 

PATIENT IDENTIFICATION 

 

DATE OF ORDER 
TIME CI

rz

F  ORDER

) re  

    

LIST TI 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT 

TIME OF ORDER 

arrke,  kouRs 

rkp__‘'_vt_dc 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

411, 111P  

NURSING UNIT 

/ 	QP1  
DATE OF ORDER 	

TIME OF ORDER 

' e)-21.r(4,L4  
 

HiU'  

(.14r 	1 (t' )? 
E-e—i• LS•ce./y■.-ezIA, LA-o,E) 	pe)  

)(8  

00 

DA 1FACPRRM„ 4256 REPLACES EDITION 
MEDCOM - 15747 US . 

DOD-029136 
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PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

2/0  

1 URSING UNIT 

IA 1 F,3711. 4256 REPLACES EDITION OF 
MEDCOM - 15748 

For 
THE DOCTOR SHALL RECORD DATE, 
SYSTEM IS USED, WRITE PROBLEM N 

PATIENT IDENTIFICATION 

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

SIGN EACH SET OF ORDERS, 
IF 

PROBLEM ORIENTED MEDICAL RECORD UMBER IN COLUMN INDICATED BY ARROW BELOW. 

DOD-029137 
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.1 r . 
MEDICAL RECORD 

DATE  

AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

0 1)\r51--  

A-elL 	 Ak 	s AQ  

vthr  

HOSPITAL OR MEDICAL FACILITY 

SPONSOR'S NAME 

STATUS 

SSN/ID NO. 

DEPARTJSERVICE 

RELATIONSHIP TO SPONSOR 

RECORDS MAINTAINED AT 

PATIENTS IDENTIFICATIM (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; Date 	REGISTER NO. WARD NO. of elit); Rank/Grade.) I   
b ( i) -t) CHRONOLOGICAL RECORD OF MEDI 

Medical Record 
.,STANDARD. FORM 600 (: EV 
CPresuitiedby . G$NICMR 

• • F10,2- fritR":. (41; CFR) 201-920. 

DOD-029138 
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PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

THE DOCTOR SHALL RECORD 

SYSTEM IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICAT 
DATE 	

AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

, TIME 	 proponent agency is OTSG 

CLINICAL RECORD - DOCTOR'S ORDERS 
of this form, see AR For use 	

40-66, the 

U a 
al.,,_WAWAg ie ‘ , 

lirriz • 11.11, —11111■w c --  
Il
..m...........____

Ii mp  r... 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

grAi 
AlL4Aedigi 

1111111M 

REPLACES EDITION OF - 	

V 

 i2/44.6, allx) 21°C..4244-- 

A •FOR 
1 APR 

M 
79 VS 

URSING UNIT 

/47-1/4io 

DOD-029139 
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HOURS 

PATIENT IDENTIFICATION 	 DATE OF ORDER 	 TIME OF ORDER 

D3 	 HOURS 

NURS+NG UNIT ROOM NO. BED NO. 

tCo3 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

IDENTIFICATION 

NURSING UNIT ROOM NO. BE D 

f co3 
PATIENT IDENTIFICATION 

A9( 

NURSING UNIT 

(W3 
ROOM NO. 	8E0 NO. 

DATE OF ORDER 	 TIME 0 0 

REPLACES E1717,01".46,1 JUL 7 WHICH MAYBE USE 
,1 	ri 

MEDCOM - 15751 

PATIENT IDENTIFICATION 

NURSING UNIT 

10)3 

DA 1 FL IR M7 9 4256 

A 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-60, the proponent agency is OTSG 

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

DOD-029140 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

NURSING Le n- 

PA■TIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT  ROOM NO. 	BED NO. 

PATIENT IDENTIFICATION 

NURSING UNIT 
BED NO. 

DA F  I APR I;i1 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this from. see AR 4468: the ProOdient stem is the Office of The Surgeon General. 

REPORT TITLE 
	

Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSG APPROVED rove 

Date:  II  )441 03 	Anesthesia Type (Circle)): General Spinal Epidural 
Time In: I% 	 IV Sedation Nerve Block 
Allergies:  N.Y1c47/11' 	OR Intake: Crystalloid  f2G30 	Colloid  0  
Pre-op V/S: 	 OR Output UOP  Lri 	EBL  _.5.  

Procedures: ctrvvitIJ2 „ -Gab 	Medstrimes: 	  

Pte OP Meds 	 Histo 

Drains 
Hemovac 

NG 
JP 

T-tube 
Foley 

TLS 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

Time 
Pacu Intake 

Sa02 

Fi02  

Methods 

240 

Solution Amount Infused Site 
	

By 

.220 - 	 X-rays: 	 Labs: 
PostAnesthesia Recovery =ere  

Criteria 
Activity • 	• 
(2) Moves 4 Bigremtbes 
(1) Moves 2 Exhamifies 
(0) ► itives 0 Eidrintilies 

Airway 
(2)Oxen. Deep breath 
(1)byspnea, ended breathing 
(0) Apnea 

Blood Pressure 
(2)SSP •=1-20 Pre-op 
(1)SBP 4- 20-60 of Pre-op 
(0) SBP 2/- 50 of Pr•op 

Consciousness 
(2) Fully Awake. audible 

(1)Arousable 10 verbal or pain 

Color 
(2)Sasebo color a appearance 
(1)pale, mottled. jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) /watery palpable. not radial 
(0) Carotid only retable pulse 

TOTALS: Must be 9 or 
greater to DC, otherwise 
needs anesthesia approval for 
D/C. 

D/C 

AIRWAY 
A Arribu 
BB =Blow-by 
M =Milk 
FT = Face 
Tent 
RA a= RoornAir 
NC = Nasal 
Cannula 

VIS:.. 
X = A-line BP 

= Cuff BP 
= Pulse 

TEMP 
S =Skin 
0 = Oral. • • 
A = AxHlary 
T = Tympanic 
R = ReCtal 

LOS 
C = Cervical 
T =Thoracic 
L>s Lumbar 
S = Sacral 

Patient teaching done: Wound Care. Pain Management. 
T, C, & DB.. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained  

PREPARED BY tSignshar & DEPARTMENTISERVICEICUMC 
ILONcRuf 011 reverter 

DATE 

PATIENTS IDENTIFICATION (for typed or mitten entries give' 
fist, middle; vatic date: hospital or make faerrtyl 

11111111 6 
Name —last, 

 

sitt 03 

 

❑ HISTORYPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

D DIAGNOSTIC STUDIES 

0 TREATMENT 

FLOW CHART 

❑ OTHER any/ 

DA FORM 4700,kNIAT 78 
	

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USAPPC V200 
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REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Data) 

QA APPR 08MAR89 

INITIAL SHIFT ASSESSMENT 
N I  Time: Aso° 	Initals: I11111 )0(0 --1-- Time: 	Initals: E Pupils  PLL 
U Sensorium  Ateei d Ortealacd x3 

 

R I LOC / GCS  ,,,, ,cdo,a.,s s 1 A.,p le, 090,444w...r.f. 4 	ov,  
'MANI-- Ce a 	94e.4-074,,,,,WeA  
/IR - 49 	SP- /448 

0  1 	
•  

C i Cardiac Rhythm  
A ;PRI: 	/ 	QRS:  NSIZ 
R i  Pulse Strength  Pace_ 514-0,45  vi 	• ea. iikrz./  Refit/  

4.3 g2cAritt ar.„" 

fiaLe.m.a.,___O-Ci1/40501- prifp,4 e 	PStP  

• 
D 
I 
A 

Cap Refil / JVD 
Edema  
Chest Pain 

C' ., 
R  IRespiratory Pattern  R)2,.... /6 	San-- 9 'kith., R/4 
E  !Breath Sounds  oFrecd4 	.)..trvi:18 	eilevir- 

SP-Q-diehri- 	"cektft. 	Arrffrni  S 
P 

Secretions 
Cough  

S 
K 
I 

N  

Color Airprw,...t  
inte r  'ty itto 	breeAkcip.A..v7u 	,Puell- (4  
Badicside CSW 	46 	pef. Is  c., twppen  1 CDT' 

tif  
I 
V 

Access Devices 
Location 

_Rect_Zack___io_gLE„cear,  
Y14,4424p.,5 	wt.:8 	N`c, 	S4wr 	czoe- 

Condition 
f-ov-glil-c,vt. 	/ /h,fr-cde 

Abdomen  	f--f-- 	Rd- 	Althy- leiL,e,f.xj- 
G Bowel Sounds Win, efreVave,e-e-..1 	3'sAr.24/0,,,,N  I. Stoma/Ostomy  i   

, , 

Device  
G -g/ 	ir3 grow 

Cree-4-- 	Ved,40:4) 	412E U Color / Clarity  
; 

Pamper= QV iv.:........... ,,,•• 	 ,.......------............— _ 

	1 
MEDICAL RECORD•SUPPLEMENTAL MEDICAL DC 

use of this form. see AR 41188; the proponent agency  is  the Office of The Surgiiiineral. 

ICU  3, 
Name —last, PATIENT'S IDENTIFICATION (For typed or written entries give: 

first, middle; grade; date; hospital o, medical facility) 
❑ HISTORYIPHYSICAL 	 ❑ FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER ism*/ 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA FORM 4700, MAY 78 
USAPPC V2.00 

MEDCOM - 15789 
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AEDICAL RECORD-SUPPLEMENTAL MEDICAL DA( 
Forusg of this  form, see AR  40.66; the  proponent agency is the Office of The  Surgearily..011.  

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 

INITIAL SHIFT ASSESSMENT 
N 
E 
U 
R 
O 1  

Time: a g 	Initals: 	, (c.1., - 2 
g REIM 	._ 2'' 

Time: 	Initals: 
Pupils ea 	/f•-i-ic) erg, pi-44 , 
Sensorium 

,C/to , 	5 rk,.  LOC /GCs  

C 

A 

R 
D 
I 
A 
C ` 

'Cardiac Rhythm  MOO)  ', nom C 	.  	. 
• St,, -6- cua pa  

j2e-i- 12 	e 3  SOS ; 
ed 	i-s. 	

#'  
PRI: 	/ 	QRS: 

Pulse Strength 

Cap Refil / JVD  
[Edema   . 	, 
!Chest Pain  

R 
E 
S 

P 

Respiratory Pattern  nor nwi - lc)  
on-T  
-e- 

..t.,, _ __., 	f -g ' N4. 	C 	, 4 
Breath Sounds 

Secretions 

Cough • I, a1 i Gi A 	UA 	1 ‘., • Or  CO 
S 

K 
I 
N 

Color rftnat 	1 RQCL  
4- 

V_  
t-V-ex.c,  

Integrity ... 

Backside 

1 A . 	Alik 

..1111,1 • to • , 	_  e 	1 swittuv(i 
DU) atii) 	noted -to cola)  

!Access Devices ilic 	itz,_Jex-x_f 	c. 
.. 	f-,- ,.. 	. 	.- .,(-- ._ 
° 	SF'-if--e • 

I !Location 
V !Condition  

es 

Abdomen 
- 	 hfacn)  Aon- s  , 71- 	(ell--  lover" dil,..,, ..-/e4;/ 

.' 	A eig; lestA...„:". 
G 

: 
1  

Bowel Sounds 
I IStoma/Ostomy  0-9-no, I Ditoy,  

G 
U 

Device  
cleit("24-i14 t 	/Th, 	au 

....J Color / Clarity 

eiii di 	) ______INVri 
Pocc, Actrn nv /0,............ r„_. __... 	........___.. -- - - 	- 

ATE  

ICU 3,. 

OTSG APPROVED (Date) 

QA APPR 08MAR89 

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

Ala ■0(00 

13Au903 

Name —last, 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER Opecily1 

DA FORM 4700, MAY 78 
USAPPC V2.00 

MEDCOM - 15791 
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REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Date, 

QA APPR 08MAR89 

N 
E 
U 
R 

Time: 	A., 	Initals: Time: 	Initals 
Pupils 
Sensorium  
LOC  / GCS  

C 'Cardiac Rhythm  
A !PRI: 	/ 	QRS:  
R Pulse Strength  
D Cap Refil / JVD  
I Edema  
A Chest Pain  
C r 
R  !Respiratory Pattern  

E Breath  Sounds  

I, 
	1 

s Secretions 
I  

Cough 

S !Color  

K !Integrity  
I !Backside  
N '  

I 

1 
V 

	1 

Access Devices   aid 	• 

=Man csta- 1 ar111111.111 Location '... 11,4 	. 	... 	• 	-; 	 .A_ 	At.... 
P i Condition  

1 
1 

G 
I 

Abdomen  

Bowel Sounds  

Stoma/Ostomy  

G Device  

U Color / Clarity  

PREPARED BY Sionatarp A mi.) 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL D( 
---,use  of this  fan, see AR 40-66; the proponent agency is the Office of The Surgabir.oneral.  

ICU 3 sel-u610).  

Name 	last 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

0 FLOW CHART 

❑ OTHER (Specify; 

OA FORM 4700, MAY 78 
USAPPC V2.00 

MEDCOM - 15793 

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

DOD-029182 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL 
.amse  of  this form, see AR 4066; the proponent agency is the Office of The Surgeon-aenerol. 

REPORT TITLE 
INTENSIVE CARE NURSING FLOW SHEET 

OTSG APPROVED (Date) 

QA APPR 08MAR89 

  

INITIAL SH FT ASSESSMENT 
N 
E 

Time: 1 , 	0 	Initals: 	A  kt -/ Time: 	0 Initals: 	 - 2_ 
PERRLA Pupils 	

PEKIZL  
U Sensorium 	 p-f 	a. le 1.--f- 	4-  RD 	 ifies ,3 i  
R LOC / GCS 

ra I .1 	 IL  

5c4-- poi, o 
C Cardiac Rhythm 	9) l'i'd- 	e.theY 
A PRI: 	/ 	QRS:  
R Pulse Strength  

'61  D Cap Refit / JVD 	,1)\-1 S K  1 Edema 	 y514,1  
A 
C  

Chest Pain 7  
R 
E 

ii, 
Jr 

Respiratory Pattern 	Kf• 	.R■Nk' K  izeg. 
Breath Sounds 	, 	Ir. 	f C flea 

,(Secretions ZtiiT4 
Cough 

/lid  05 
. 	. 

S 
K 
I 

Color 	 t) .  g- Monlial 6-r--  
Integrity -  
Backside iiIVAI 

aP1F-- 	A, IA a 	A 	... r. N  

I 
V 

Access Devices e) 
Location 	

NM,  irg) c41.  

Condition 	 . 	 # 	,i 

G 
I 

Abdomen 
as 	, 	• 	4 	• I 0 1 	ire 	J4 ' t , Bowel Sounds 	

A 	limunr .-.•ir k  
0 

Stoma/ Ostomy  
V 

Device 	 010 'in 	4. V G 1-0,  r.-- 
7  , Color / Clarity 
LI  41 -=-. EMT 

Irn ar 
PREPARED BY (Signature& Title! 

	

9y1  j 	10(0- 
. 

PATI 	I 	' 	• 	ON (For typed or written entries give: 	 Name 
first, middle; grade; date; hospital or medical facility! 

lifillarU6- li 
 

icu 3 
-last, 

DEPARTMENTISERVICEICLINIC 1, 1M1111 DATE ' 

_ 	i 

❑ HISTORY/PHYSICAL 	 / FLOW CHART 

■ OTHER EXAMINATION 	■ OTHER opecifyi 
OR EVALUATION 

0 DIAGNOSTIC STUDIES 

II TREATMENT 

M 4700, MAY 78 

MEDCOM - 15795 
	 USAPPC V2.50 

DOD-029184 
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Igna ure 	rt
. 
 e 

ICU3, 
PATIENT'S IDENTIFICATION (For typed or written entries give: Name —last, 
first, middle; grade; date; hospital or medical facility) 

-V 

b(cQ) 9 

ICE/ 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER /specify/ 

DA FORM 4700, MAY 78 

DATE 

. CAL ....:CORD-SUPPLEMENTAL MEDIC/ 
For use of this-rorm. see AR 40-66; the proponent agency is the Office of Tne"Surgeon General. 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Date) 

QA APPR 08MAR8 

  

INITIAL SHIFT ASSESSMENT 	V-) ( {A'  - 2 
N 
E 
U 
R 
0 

Time: 	Initals: Time: moo 	Lnitais: 
Pupils ARRIel 
Sensorium .4 4to rr 3  

pi raerth ► s  a if ek...t _ 
otwineopood K if 

LOC /GCS 

C 

A 
R 
D 
I 
A 

Cardiac Rhythm a * 71 	/7 /"Z'r c.  
PRI: 	/ 	QRS: 

Pulse Strength 05 	/ 	a!/ eic14-614,.54tes  

C90 reRe A's.T.S'et 	0" VOA(  

ova elem.a. .4.44egi  

Cap Refil / JVD 

Edema 

Chest Pain 0 e‘aeoe  ,it:
C  
R  

E 

P 

Respiratory Pattern 24! 4 (5,}iva /1,1 	Atit  
GTA 03  
ige,9riecifews  
p' eouo  

Breath Sounds 

Secretions 

Cough 	- 

S 

K 
I 
N 

Color mcrrilA44 7r.,,r 	024 c 0_  

est.' ib PeAds  

ek4 t ji..46),,,,,e„_____ ,,‘ 

Integrity 	, 

Backside 

I 
V 

Access Devices ..t II 	lio &.) Ac 	1/921 ether  
_pg./I:owe 	.77- 	;%;:i cF.Aiewitem.  
4,9744*-ieN  

Location. 	'-, 	- , 

Condition 

G 
I 

Abdomen SoFf rea Aiviv-i,.......ca. 	-Oos  
,eff adove. e 4'  
,e-5  

7-a's.kbet.s, 

-rci 	are 	)4 	.....,,,yet,  
dark ?,e/1.),...■ c.4....A0e— 

jrpntinlie nn reversP1 

Bowel Sounds 

Stoma/Ostomy 

G 
Device 

Color 	Clarity 
U I- 

. 
Mr3rn A nr-r, n•o ...• 	 . - — 

USAPPC V2.00 

MEDCOM - 15797 
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_ 

ICAC ..XORD-SUPPLEMENTAL MEDIC( 
For use ofstri,s-lorm, see AR 40-66; the proponent agency is the Office of"ine Surgeon General. 

OTSG APPROVED (Date) 

QA APPR 08MAR8 

INITIAL SHIFT ASSESSMENT 
N Time: iii& 	Initals: 	b Cf2. - re_ ime: 	Initals: 
E Pupils /Witte.(.. f+  . 

A..eeid-  v- - 0 lc 3  
ke,*(2-774wc j Cd-o-fie."2,3,- 1 

6.421..e-Olf Cest-Pve-weget.,f24  

orria L 
4+-0 1' 3 

■ .... 	 iP. 	A. 

if 

U Sensorium 
R LOC / GCS 	. 
0 

C 
A 
R 
D 
I 
A 
C 

. 

Cardiac Rhythm 
PRI: 	/ 	QRS: 

6)3  'tq Pieft--;..-- 
4-3 	.ser___ 

-i" 3 x 11eZtee024i4  
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• • 

USAPA V1.01 • MEDCOM - 15820 

MEDICAL RECORD 
PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 

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

1. AGE: gq-- 
HEIGHT: 

WEIGHT: 3 G  v., 

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

Kniv  
3. PREVIOUS SURGERY [ 	NO 

	
YES (type): 

sZtV-Pe-il 0 1.4.7-r1 

4. PROPOSED SURGICAL PROCEDURE: z  

vi 3; ern 6- VV-7 ('o s _ aryvaud-clic-n 

5. ADDITIONAL INFORMATION: Last PO: 	Medical Hx: 
	

Implants: 
	

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

k4a/Arri 	 1-Aityvage&I-ert, 
6. PATIENT PROBLEMS AND NEEDS 7/PATIENT GOALS AND EXPECTED OUVOMES 8. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 

Potential for anxiety 

o 	Pt. verbalizes any specific anxiety. 

o 	Pt. exhibits relaxed body posture. 	- 

o 	Allow pt. to verbalize 
freely. 
o 	Explain OR environment 
and answer questions 
regarding surgery. 
0 	Offer comfort measures, 
(e.g., warm blanket, touch) 
o 	Explain all nursing 
procedures before they are 
done. 
o 	Remain with pt. whenever 
possible. 
o 	Maintain family interface. 

related to traumatic injury; 
language barrier; family 

separation; surgical environment 

B. AERATION 
t.."-  Potential for 

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

/ 

i 
o 	Offer to elevate head of 
litter or offer pillow. 
o 	Observe pt. while awaiting 
surgery for signs of distress 
o Assist anesthesia during 
intubation and extubation 

respiratory dysfunction due to 
sedation; positioning; injury 

C. INTEGUMENT 

Potential impairment 

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. 
o 	Pad pressure points. 
o 	Place ESU grotte d on 
non compromised skin surface 
area. 
o 	Keep prep fluids from 
pooling. 

of skin integuity due to 	Bovie 

pad; position; fluid shift 

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

DOD-029209 
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• MEDCOM - 15821 

(c-4- Oz_ sa* (1676 col damn 6  
TION PREPARED BY 

LTC, AAI 
DATE. 5 flai 03 	 

REVERSE OF DA FOAM 5179, JUN 91 

13. PREOPERTIVE EVALUATION PREPARED 

TCS  Ail 
LISAPA V1.01 

DATE: 5 	3  TIME: /5/ 

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

D. CIRC  

Potential for inade- 

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. 

0 	Offer pillow for under knees. 
0 Place and take down legs from 
stirrups with slow bilateral motion. 

o Check that rings have been 
removed. 

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

E. NEUROMUSCULAR 
CONTRO 
E.1. 	Potential impairment 

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

0 	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. 

of mobility due to sedation; pain; 
injury 

E 2 	Potential discomfort 

due to injury; pain 

F. NEUROMUSCULAR 
CONTRO 
F.1. 	Disminished visual 

o 	Pt. will be made aware of 
surroundings prior to anesthesia 
induction. 
o 	Pt. will be transferred safely to 
OR 
table. 
o 	Pt. will be able to understand 
instructions. 

o 	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. 
o 	Address pt. from 

side. 

perception due to being injury; 
sedation; 

F 2 	1,-".  Potential for decreased 
communictaion due to language 
barrier; sedation o 	Validate pt's 

understanding of verbal 
communications. 
o 	Verify removal of dentures. 

F.3. 	Potential injury 	ue to 
dentures. 

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

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. OR NURSING IN /ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 

LTC 	5 	, 03'  DATE 

11. P 	 ALUATION: 

DOD-029210 
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INTRAOPER 	CU A 	 \0( CAI - 2— 

	

.. For use of this form, see AR 40-66, the prop 	ncy is t MEDICAL RECORD 	
1,- 	 he Surgeon General. 

1. PATI NT TRANSPORTED TO OPERAT'tlq ROOM 	 4161 4) ,,,,) 

VIA 	I , 	 BY U.A.Q,a-l-kacIL 
2. PATIENT 	 ND PROCEDURE 

VERIFIED B 	 CPT 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

11543 0 	 r ,303 
4. PATIENT IN 

TIME 	/ 303 	 BER 	I - 2 
5. PREOPERATIVE EMOTIONAL STATUS 

g-- ANXIOUS 	❑ EXCITED 

'IQ V..,b4. 

❑ ANGRY • CALM • CRYING ■ WITHDRAWN 	MI OTHER (Specify) 

COMMENTS: 	Allergies: 

6. NURSING PERSONNEL 

ASSIGNED  
SCRUB SCRUB 

l' 	( (...c.,) 	- 

RELIEF 
SCRUB 

Z.- 

ASSIGNED 
CIRCULATOR 

PT RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL 
o- 	

AIDS, 
"Rau Gtu 	-1- 	 Pay( an ou-r 

91- SUPINE 	jal LITA-10TOMY 

a Gtinkh i R.- Oft on. b o as  
COMMENTS: 

(Speci4t)a. 	Payeze, -10 
--K a ti 	-0 	a0714 	ort 

Og_ --1-4Iole, 
padgocA ekrAq 

LATERAL: 

On 46 int ea ily 	Caccp)i, 	it'e-  Jorsi cci„) 
be ,Itc-47 	1>i  Cly Q 	er2 	cat,-► ? 6,1  

f  • PRO 	■ KRASKE III LEFT SIDE UP 	• RIG 	SIDE UP 

8. SKIN PREPARATION 	 ' 1 ( Co 	- i 

HAIR REMOVAL 	• 	YES 	0, NO 

Ej NURSING UNIT 

PREP  

SIT 	blit 	

of,g_ /e4,6. 
tx.e) 

(Specify) 	e   BY WHOM: bl 	
4 

SITE: 	 BY WHOM: 

COMMENTS:131 po t)), 05 	0 f., So 1 tA1-1avt flo 4 

DONE BY: 	❑ OR 
METHOD: 	U DEPILATORY 	■ RAZOR 

❑ CLIP 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

-- Safety Strap 

,,,,d 	V 
P 4̀7}.)"`"" 	c.,  ct 	1-e.f.I 	11°  

— 

- 

.. 	0  

Or 
LEGEND 	X Ground 

ea 
Or 7-  Ye' 

=== 

• 

. 

4.-Lf OW 
Toumlq Pad 

10. COUNTS 

C = Correct 	I = Incorrect 

Otherr' 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 ■ Yes 	No 

Needle Sharp 	■ Yes 	No -..- --------- 

Instrument 	IIII Yes 	No 
,,,- 

Other 	 III Yes 	No 
4 • #, To x• 

11. PATIENT IDENTIFICATIO 	(For typed or written entries gi 4 .     
Name - La 	'ddle; Grade; Date; Hospital or Medical Facility;) 

(LI__) - 44 

ly- 

,, 

- 

12. ELECTROSURGERY DEVICE(S) 

[1 ESU NO: 	
4F 4 

(ESU) VI YES 	111 NO ,3fy 
73-?  

GROUND PAD: BRAND4 117 10 h 
0. 	LOT NO: 	' 6 	3(P 	E 4r (2- 6' 5-63  

i • WhO NO: 

GROUND PAD: BRAND 

LOT NO: 

111 BIPOLAR NO: 

---- - -- - -- -- 
DA FORM 5179-1, OCT 87 

	
REPLACES 	MEDCOM - 15822 

" -.Ft IS OBSOLETE. 

DOD-029211 
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13. PROSTHESIS, IMPLANTS U YES .1;a- NO 	 IF YES NAME: ID NVMBER; MANUFAIDTVRER .,  

- iiiMii.'.•:iii:.:;.:::ii::i0:i:1i.:1;i::;:::::::iii:iii::,:::iii:i:::.:Vig1:00:;i:V14;i:::::::iiiii:::::::,:apagN MED I CATI °NS/0 RDERSOfinnag :;1:geganiiii:ENSMEM.:.!1:Apgie:j:;9 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) NO IZI.  YES • 

:MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 	:i:  

.:1 

1 

:WOUND IRRIGATION 	p YES U NO, TYPE(S): 

A d 0.7- /. 	Al 

:;OTHER ORDERS TIME CARRIED OUT BY .! 

:'PHYSICIAN'S SIGNATURE 

• 	. 	•.• 	NV ..“...•••V••••••••• ,,,, ....v • ......,,,,....o • y •••• wo.,..........“. 	.. 	 .• 	W• 	 •,•••,.... 	 ."...,... 	 " 	 .••••••: 	 V 	 V••• 	 , 

15. X-RAY IN OPERATING 

YES ❑ 
ROOM 

0- 
IF YES, SITE 

NO 
16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

NO IA 
NAME NAME  

YES ■ 
FROZEN SECTION (FS) 

NO .2 
NAME NAME 

YES ■ 
CULTURE (C) 

NO _gc 
NAME NAME 

YES ■ 
NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

HUFFS 

Keri ■ A 
A c -c 

)4/141W i" 

17. 	TUBES, DRAINS/PACKING 	YES 	■ 	• .-..: NO-0 

TYPE/SIZE 1. 2. , 3. 

SITE 1.  2. 3. 

19: ADDITIONAL 
WC 
Surgeons 

Bovie Pad site intact 
Tourniquet Site 
Tourniquet Time: 

INFORMATION 

pre-op 
intact pre.-op 

Up Ap._ 
k -eo ; post-op 

post-op 

Anesthesia:aft 

/0 Bovie 

Anesthesia Type: 	6.e.„..4..., 

Settingl: Coag/Cut 
(„40 	 (rD ht,) - 2 	f\--  \ . A.///)• 	Atic 

Do 

20. OPERATION(S) PERFORMED 

1 4  b/W wild etatALL- (4 a-) W9 

21. PATIENT TRANSFERRED TO 	 ,,,T,,,,, 
I C () ' .)-  

METHOD 	1  14.1e, z 	0 z_  

22. REGISTERED N 	I 	ATUR 

C-P i 	ni--- 
REVERSE OF DA FORM 5179-1, OCT 97 

MEDCOM - 15823 

DOD-029212 
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I MEDICAL RECORD 	 NTRAOPE 	CUMENT  
For  use of this form, see AR 40-66, the propone 	cy is the office of The Surgeon General. 

1. PATIENT TRANSPORTED 
VIA 

TO OPERATING ROOM 

BY 	te,.7uAltetzet__ 
2. PATIENT IDENTIFIED, 	 VIEWED AND PROCEDURE 
VERIFIED BY 	LTC 

3. D 

5
AT 	

411 att 
D IN SUITE TIME PATIENT ARRIVE

P5" 13  
4. PATIENT N 

- TI 	1
I 	ROOM 

U 5. PREOPERATIVE EMOTIONAL STATUS 

CALM 

COMMENTS: 	Allergies: 

[j] ANGRY ■ ANXIOUS ■ EXCITED 	IIII CRYING 111 WITHDRAWN 	■ OTHER (Specify) 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

f2ECAIIII 1 RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

LTC. RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL 

yk.SUPINE 

COMMENTS: eatt 

AIDS (Specify) 

LATERAL: 	❑ LEFT SIDE 

OlLti;1-  111-"-  
■ LITHOTOMY ■ PRONE 	■ KRASKE UP 	■ RIGHT SIDE UP 

—ma  L./-yaA.-/i–ed -in.- 
13.SKIN 	REPA 	TION 

HAIR REMOVAL 	■ YES 
OR 
DEPILATORY 
CLIP 

NO 

❑ NURSING UNIT 
PRE?hUTION (Specify) ett'aCtir&E 	 5.  Of, 
SITE: 	 BY WHOM: 
SITE: 	vtd 	41/4.rn BY WHOM: tr 

/ 
COMMENTS: 	fe t 	- 	iiveral-4 

DONE BY: 	■ 
METHOD: 	0 ■ RAZOR 

■ 
COMMENTS: 

9. LOCATION OF EXTERNAL 

I. - 3.1 
I• 

LEGEND 	X Ground 

DEVICES 

• 

18" TO 

- Safety Strap 	=== 

5■24- Ci)  300 to 5 I etc_ -Th 0 rilterkeit 

n• . ii- — 

I OPP  — 1  I T 

Tourniquet 

4 
n 

Pad 

10. COUNTS 

Sponge 	Er 

Needle Sharp 	W1 

C = Correct 	I = Incorrect 

Other** 

4.7 V 
First Closing 
Count 

c.,  

Final Closing 
Count 

losing 
 c_.  eF 

.VA=IEVAILit 

CIRCULATOR 

LTC_ 

.Ar — 

Yes • No 

Yes ❑ No 

Yes 51 No 

Yes tp No 
Instrument 	III 

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

( b ( -6 - If 

• i, 

f 

12. ELECTROSURGERY DEVICE S) 

[X1 	 f ESU NO: 4F 	-72 et, eet,e 
(ESU) 	Iliil YES 	■ NO 

roy,92._ 
GROUND PAD: BRAND RE 	PA. 	l' 

LOT NO: 489 6 	,72005-03 
-111111.1, 

 
■ ESU NO: 

GROUND PAD: 

, 	. 
BIPOLAR NO: 

BRAND 
LOT NO: 

--771 	,1,e 
ad"  : AO .5o c,o a.4/ -Pfle-no 

DA FORM 5179-1, OCT 87 REPLACES DA Ff11:2/111 Al7Q-4 ITFATI npr R9 VI/1-11ril IS OBSOLETE. 
MEDCOM - 15824 

USAPA V1.01 

DOD-029213 
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13 PROSTHESIS, IMPLANTS 	0 YES 	NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

• 	• 1i:::1;::::;S:!;:ei::::;iiniipigaing:::;ingiggetaNiiiMEMMEDICATIONS/ORDERSZROME .06:::: :•;;M: :::m.n1:I.gi•-•4.ii.p. ‘,104,0NO 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • 	NO 

:.,MEDICATIONS/SOLUTION v :  DOSAGE TIME METHOD PREPARED BY GIVEN BY 

TION 	gi YDS 	• NO.,',TYPE(S): MOUND IRRIGA

6 	Ar  
:'OTHER ORDERS 	 j 	TIME CARRIED OUT BY 

,PI-IYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YES III 	NOV. 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES ❑ 	NO g 
NAME NAME 

FROZEN SECTION (FS) 

YES ❑ 	NO g 
NAME NAME 

CULTURE (C) 

YES ❑ 	NO cg 
NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify), c 
■ i 	I /4  

Viri 	ate 

4/' /9ee- )5011,14-te- 

17. 	TUBES, DRAINS/PACKING 	YES 	• 	.".: NO 

TYPE/SIZE 1. 2. 	
/ 

SITE 1. 2. 3. 

1:vc.AlJONAL INFORMATION 

Surgeons: i&ol  

Bovie Pad site in 

Anesthesia: 	 esthesia Type: 6E  TA 

act pre-op ('Pik; post-op agitovie Settings: Coag/Cut 7J0/30 
Tourniquet Site intact pre-o. post-op eljAk_.)1. 	i 	n  
Tourniquet Time: 	

43 
- . 	Down 	8 ( 	. 	–1-tr-rett, 
\7---  

20. OPERATION( ) PERFORMED 

aryfattt.ti_O -rt_ 	6t7. ...-i 

.. 

21. PATIENT T NSFERRED TO 	 fat a  TIME ) 6r 00  METHOD.i.a.  0..Lete 

 rld--  LTG A Nr  
R 	 M 5179-1, 	 USAPA V1.01 

MEDCOM - 15825 

DOD-029214 
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DOD-029215 

MEDCOM - 15826 

STANDARD FORM 511 (REV. 7-95) 
Prescribecl by GSA/ICMR, F1RMR (41 CFR) 201-9.202-1 

VITAL SIGNS RECORDS 

Medical Record 

• • 

MEDICAL RECORD 
,NI...0•4 I ..P.V-UV-E..,a ,-1.-4 

VITAL SIGNS RECORD 
HOSPITAL DAY • 

POST- 0 	 DAY  De' 5 
MONTH-YEARIA //‘ 	v\..- 

• 9.-3 
DAY 

HOUR 
to -- g 	 ea 	 illi 

• • ■ ' • FEZ • allintilInt 	. 

.. 

.
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PULSE 	 TEMP. F 
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60 
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(SSN or other); hospital or medical facility) 
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VITAL SIGNS RECORD 

STANDARD FORM 511 (REV. 9-79) 
Prescribed by GSA and Interagency 
Committee on Medical Records 
FPMR (41 CFR) 101-11.806-8 

511-112-01 

I • 

MEDCOM - 15827 

• 4 W ive • 
MEDICAL RECORD VITAL SIGNS RECORD 

HOSPITAL DAY 

POST- 	 DAY 4 .A.. 	c'3, 
MONTH-YEAR DAY -Z.,ci 	0  Cn (i 1, 	9, 

19 HOUR tO3r) i, u 430 . 	• . 	. . 	. . 	• . 	. • . • • • ' 

	

PULSE 	TEMP. 7 

	

(0) 	OM 

	

180 	 104° 

	

170 	 103° 

	

160 	 102° 

	

150 	 101° 

	

140 	 100° 

	

130 	 99° 

98.6° 

	

120 	 98° 

	

110 	 97° 

	

100 	 96 

	

90 	 95 

80 

70 

60 

50 

RESPIRATION RECORD 

. 	
: 

. 	.  . 	. 
. 	. 

. 	. • • • • 
. 	. 
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BLOOD PRESSURE 
02_ 1 0 6 
SLA -15 

HEIGHT; 	11VEIGICT 

S f:X5?••• 8 	ci(D 

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

middle; rank; rate; hospital or medical facility) 

% 	 \ 

REGISTER NO. WARD NO. 

DOD-029216 

ACLU-RDI 1633 p.187



DATE 

TEST REF. 
RANGE 

3.5-5 •5 cd.n 138-146 tranol/L 	ALB 

REF. RANGE RESULT TEST RESULT I REF. RANGE 

LLB 

k.LP 

1,LT 

iMY 

3.3-5.5 g/d1 

26-84 u/1 

10-47 u/I 

14-97 u/I 

11-38 u/I 

0.271.6 mg/di 

5-65 u/1 

RESULT REF. RANGE 

CHEMISTRY RESULT FORM 
(Subject to the Privac  'Act of 1974). 

 TIME i SSgS 
'-I 

3 

TEST 

Na 

Cl

K  

 

PH 

PCO2 

P02 

TCO2 

HCO3 

s02 

BEecf 

AnGap 

Ca 

BUN 

GLU 

Creat 

Hct 

Hgb 

(-2)— (+3) 
mmol/ 

8-26 mg/d1 

12-17 g/dl 

GLU 
BUN 
CRE 
CK 
NA+ 
K+ 
CL -
tc02 

73-118 
7-22 

39-380 
128-145 
3.3-4.7 
98-108 
18-33 

MG/DL 
MG/DI . 
MG/DL 

U/L 
MMOR_ 
MMOI/L 
MMOV1_ 
MMOM_ 

73-118 mg/dl 

7-22 mg/d1 

8.0-10.3 mg/dl 

0.6-1.2 mg/d1 

128-145 mmoUl 

mmoln 

98-108 mmol/1 

18-33 mmol/1 

"Keel° 	y,e-th -  

TEST RESULT REF. RANGE 

K4.a. 

RESULT 

RESULT REF. RANGE 

Troponin-1 

Drug of 
Abuse 

REPORTED BY: 	$ 	 DATE: 
A 

EST 

. LAB ID NO.: 

128-145 mmol/I 

18-33 mmoUl 

Ward/Sec 

LAST, 17  

3.5-4.9 InmoUL 

98-109 mmol/ 

7.31-7.45 

35-45 mmHg (art: 
41-51 mmHg (yen)  
80-105 mmHg (art) 
WA (yen) 
23-27 mrnol/L (art) 
24-29 nunol/L (yen) 
22-26 mroo1/1, (art) 
23-28 mmoIJL (yen) 

95-98% 

	 PICCOLO 
05/08/03 
REFERENCE RANCE: 
rATIENF #: 
FEILYTE 8 
DISC LOT #: 	\+9 

OPER #;4111 
SERIAL #: 

12:18 
MAL C 

) 11  
3141AM 

DR #: 000 

94 
7 

0.8 
310 
135 
4.1 
104 

"),4 

10.20 mmol/ 

1.12-1.32 mmol/L 

70-105 mg/d1 

0.7-1.5 mg/di 

38-51% PCV 

GLU 

BUN 

CA' 

CRE 

NA' 

CL: 

tCO2  

ST 
INSf OC: OK 	CHEM OC: OK 	 

BIL 
HEM. 	, LIP 0 , ICT 

GT 

j2 

6.4-8.1 girl! 

. 	_ 
ci(Ittk),14.10t1i-314 
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• 
Ward/Section: REQUESTING P1-1YSICIAN LABORATORY RESULT FORM 

Sub ect to the Privacy Act of 1974) 
LAST, FIRT,.M1. DATE TLME SSN/PSEUDO SSN: :.• 

•(11emato 	'') CBC ... ,.•.-: 	- Urinalys is 
... 	• 	, 	.- 	. 	. 	. ..Misca'Serology• 

TEST RESL LT REF. RA TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC 0'141 
4.8-10.8 x 10' Color • N/A RPR Negative 

RBC 
41'111 

.1 x 109  App N/A Mono Negative 

Hgb 
/3, 7 14-18 yclt (M) 

12-16 g/c11 (F) 
Glu Negative . Microbiology 

Hct 141/1  1 	43  27 47-5 2 //a0  7)  Bili Negative Source 

MCV (40,7 80-9411(M) 
81-99 fl (F) 

Ket Negative Gram 
Stain 

Plt 25140 
130:.500 x10 3  
verified 

SG 'N/A Occ Bld Negative 

Lymph % n jciii  20.5-51.1% Bld Negative H. pylori Negative 

...• afen180100•Mahual Differential pH Micro 
Parasites 

Segs Mono Prot Negative Malaria ' 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp imm Leuk Negative . 	fosciipk .IIrmalysts 
.. 	-- 

RBC 
Morph  

HCG Negative 

Spun 
Hematocrit • 

42-52% (M) 
3747% (F) 

. 	h.., • . 	. 	CSF ••  .. Blood Bank -., 

Sett Rate CO 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

•Coagulation StudiO: 

. 	.. 
- 	. . 	.:--. . 	OcIllitank Unit Crossmatch-: : 	::: •,.... • 	. 

- - .. (MUSTSUBM
,

ITSF:518.WITH Eli.ERy UNO: (..*.*iLoOlt• . 
• ., 	- 	• 	• 	. 	1 ,,.::ritOtitstEti)' 	., • - 	• 	,- 	'_ ,-.'-'' 	'''., 	• 

TEST RESULT REF. RANGE UNIT TYPE CROSSNL4TCH 

PT 9.8-13.6 secs 

A.PTT 21-34 secs . 

D dimer <20 nem, 

FDP <io ug/mi 

I REMARKS: 

REPORTED BY:1
3  (  

 

DATE:,. 	LAB ID NO.: •  ce, 0  F  

 

  

MEDCOM - 15829 

DOD-029218 
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MEDCOM - 15830 

• t 1 
Ward/Section: 

milp 

REQUESTING ',33. SICIAN: 
vA 0 ---7 

CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) rose 	••■ ••••— DATE TIME SSN/PSE1JDO SSN: 

i.,.-014 	4441k; ....iii. --.•....--., -.:t4i:=5::.c".. ,.., -,;;F.,::-.:i:  ,....-. 	 4040) 	 0s-. 

TEST RESULT 	REF. RANGE TEST RESULT REF. 
RANGE 

TEST RESULT REF. RANGE 

Na 138-146 mmol/L ALB 15-15  ficli GLU 73- 118 me/d1 

K 3.5-4.9 mmol/L' Ar n - BUN 7-22 mg/dl 

CI 98-109 mrnol/L 	 :3A 1-  8.0-10.3 mg/dl 

pg 	. - - 7.31-7.45 	- 	- = -: - r: = , 	PICCOLO 	- - 	- - 	:RE 
01 : 40 

0.6-1.2 mg/d1 

PCO2 35-45 malt (art) 	08/08/03 	 4A-1-  
41-51 uunfiIiLcal 	IA 	E.  i-Ctil 	HAI41. : 	MALL _I- 

128-145 mmol/1 

P02 80-105 mmHg (art)
` 

 
N/A Waal 	 RAI- 1EN( 	#: 	 ( cc)-4f ' 

3.3-4.7 cumalrl 

1CO2 23-27 =ma (art) 	mu! y it 8 	 1.: 
• 24-29 nunol/L van) 	 3141AM 

98-108 mmol/1 

HC 03 22-26 mmotIL(art) 	01SC LOT 	it : 
23-28 nuuol/L (KO 

	it 
 if : 	 DR # : 	000 	-'-02 18-33 mmolli 

MO2 *..) .. .fve `Fane! Plus' SLR I AL #: 	 O.. ,<.-..,....:::::i....i;.....-.,, ,„•...f:i..,:::: 	,-,:;, ::::.:v.„:7,-. 	,-: 
BEeef (-2) — (+3) 	 1'EST 

ninvill., 	 GLU 	3z) 	73-118 	MG/DL 
RESULT REF. RANGE 

Ar.G-ap 10-20 inmon. 	 - 

	

ElJN 	Ix. 	7-22 	MG/ DL 	LB 3.3-5.5 g/c1I 

Ca 1,12-1.32 mmol/L 	CRE 	0.7 	0.6-1.2 	MG/DL 	Lp 
U/L 

26-84 u/1 

BUN 8-26 tag/d1 	 CK 	14? 	39 380 

NA+ 	1'.-37 	128-145 	11101A_ 	:.,T 10-47 till 

GLU 70-105 mg/dl K+ 	4.4 	3.3-4.7 	WOVE 	.vry 

CL - • 	101 	9E3-108 	M101,1_ 	• 
14-97 u/1 

Creat 0. 7-1 -5 mFidi i 	tCO2 	24 	18-33 	M10A. 	lT  11-3811/1 

Bet . 38-51% PCV ] 	 IL 
OC: OK 	CHEM OC: OK 

0.1;1.6 mg/dl 

Hgb 	- 12-17 g/d1. MST 

FEM. 0 	LIP 0 	, 	lur o 	Vr , 
5-65 u/1  

TEST RESULT . REF. RAN E 
. 	., 
• • 

. 
' 	1 eOtia' 

Troponin-1 It 	 NT RESULT REF. RANGE 

Drug of 
Abuse 

.. 128-145 mmo1/1 

-K 3.3-4.7 mmol/1 

98-108 rruno1/1 

18-33 mmolll 

REMARKS:  

k ( ()". 1-' 
 

REPORTED BY: DATE: 

/7-1,(4.. 	, 

LAB ID Na: 

• 

DOD-029219 
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MEDICAL RECORD - ANESTHESI
m,  is for see AR 40-66; the proponent agency 

its-31<bo- 
For u TSG 

/So  

op 

2 
.2 A 

1 

N20 
	

UMin  

02 	L/Min 495 
SINGLE DOSE DRUGS-MARK ON GRID...* 
WITH NUMBERS & ENTER IN REMARKS 

ttY 

tz 

474-  

Err 
ca 
tL a 

_1 

c 2 E, 

U o 22 
z 

J'S 21— 
a- • z 
cc ID 

Z 
O 0 

>- 
Z LL II 
1.7 

Lo

• 

t 
w 

U 
.2_ 

5,ms 
/50,n 

nniki 
1:01A 

/014- 

„AMNIA.:  xa 
	 CRYSTALLOID- / 

	 c"j_ K.V5 (a°6 ')  
COLLOID- 

BLOOD- 

OMR LINE site(Olk „:2o(-(  ❑ Warmed 

❑ Warmed 

❑ Warmed 

❑ Warmed 

EST BLOOD LOSS 

URINE - 

4S" TIME 

220 

1tr2 45 E 

.Y140.00 

200 

eIVINIP0 180 

160 
!IA 

/, • 

BP by cuff 

V 
A 

Heart rate 

• 

Resp rate 140 
BP- 

	 Code drugs with numbers, 
events with lettters 

f_LJAL 

 Na A., 

149D  
	13'5 (DfriA1 	rbAst 

Lor 

Li< Imo" t 

MODE - St on), A(ssist), C(on) 5 C.. 

7cc41.  
ISD 

ET CO2 (torr) 

F102 (Frac or %) 

Sp02 1%) 

SR  ECG 

 TEMP-site At L_ 

N-M Block 1T/41 

C 6 C_ 5 6 6  
.51 60 	5-7 

lz. WO /1%) Ito 169 
5g. 	6,2 59- 61Z, 69- 

BP/Auto Cuff 

BPloth 

ART line 

Steth- PC/ES 

Gas analyzer 

OTHER 

TOTALS 

120 

HR- BR 
(transduced) 

T 
TOURNIQUET 

T 

ANES- x-x 
PROC-00 

100 

  

r 	r 

 

tr 80 

  

I  

Y N 

fritlIgg#E0g  
Or 
CEDURE? 

TIME- 

60 

40 

20 

a 't 

  

isoiso 
(4,5°,11/64° 1L/4 

Pg 

VT nil 

- breaths/min 
	

HP 
Peak inf pres / PEEP 

i 4, 

Start Room 
	

d 

Warming blkt  

2 Cony warmer 

Mark with letters & symbols, EVENTS 
explain under REMARKS 	Position 	p,-_.j 

• {hi  

c.,) Ready 

if J310  J310  

63 

Begin 

1321/  

.r5D  
End 

PROCEDURES and CPT Codes: 04ortsb 	 or  

t u>sttfz  
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 

Medical facility 

DA FORM 7389, FEB 1998 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

GfiA 

AIRWAY ANAGEMENT: intubation route, blade, technique, comments 11 
Z" es TAPA. 

bLSC I /14- 41-C3  CI) gri--› VC- E '63T- 1  zr.caa se,_,,,v1,ze- -  C rk5 

SURGE NS 

USAPA V1,00 

PROCEDURE 0 	( 
LOCATION: rs/.1  

A. 63 
DATE: 

07 - 

MEDCO - 15831 

PAGE ' 	OF 

COPY 1 - PATIENT'S MEDICAL RECORD 

DOD-029220 
ACLU-RDI 1633 p.191



Warmin blkt 

AIRWAY MANAGEMENT: Intubation route, blade, technique, comments 
e
Mlle, art 

SURGEON 
1-771‘ b 	, ail LA- lea& fled 
DI we 	

PROCEDURE

p-older West 	£ rr e 
WE 	p 	

CIA cise tre& ime< 

LOCATION: ex..  
DATE: 

TE5-:  ed 

IMMIIIIMMIMAn1111 
1111M111111111M11111 

7211/111IMPIIMIIMBIVAMITAII 
=MN MR NM TRIMIEVA LEM= 

111111111=01111E1111111k1111LIIIIIII 
!MIN 

ATIEIEWERWMFAIWZMIL.111•111 

C7 J z — 0  
o 

z 
- Z 

mu,  
tnZ

Z 7 0 0 
>-0 

Fu 
Z 
O w  

tArte 

SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS 

1111111111111111 

/9=ELID: 
LINE site 
	

❑ Warmed 

❑ Warmed 
❑ Warmed 

AIR L/Min 

N20 

02 L/Min 

TIME 
1 345 

Ei 

LB 

UZI 
Wpf.)mt 

BP by cuff 

V 

A 
Heart rate 

• 

Resp rate 

BR 
Itransdusedl 

OURNIQUET 

T 

OK?- 

A 

BP- 

I  
HR- 

OKfor 
PROCEDURE? y 

2- 
ANES- x-x 
PROC-0.0 TIME- 

BP/oth 

I ART line -a 
Steth- PC/ES 
Gas analyzer 

A151,1 -2cp 
TOTALS 

MESE 
MIN= 

(00 

Code drugs with numbers, 
events with letters 

	 i 3/ 2 Fr ID I  
	 pg Pee Iry 
	 cerptyif7r.40CA- 

(-Cilia4 4,yee) 

13 2-3 /2,0
g 07

, ot, 

rievot- Fotsiwtki  

	 //-tj'5-.6)4/  

pr 144-.6/4/  
tA.trpos 	vA.# 

51ctc-etc14-1-A 

- 
 jai

cfir  
At/ 

OTHER 

CONDITION: 

Start Room End 

O 

a. 

51Z- 
Ready 

37‘T" 

Begin  

f.03 

MEDICAL RECORD - ANESTHE 
For u. 	is form, see AR 40-66; the proponent agency TSG 

4 

EST BLOOD LOSS 

UR NE 

• 
EMI 	ESESINEEMILESESUMMENIS II 

1011111•111111111111MIESEENIONNINESIS I 

180 

160 

miiiimawarwommommummaisimm 
a NEI WillITAMINIFIN MIME= 120 minivammozaiamomivivsrm Numw■ Iritramwaffamw 
IltiM4111111=1 Writ 2•11111=11111=1 	 EIM11111 1111 
REMBIUMMI &KUM AVM w ma= 

• I 

LIM I Rai U  MI 

RENZI 	 
111111M1111411111.1111111 

rfallIEVEMINFOIIIMIIIIIMIN 
P.a 02 (Frac or %) 1 0  . 0 KM L ', 0 MI MI 
Bk . 02 I%) MI two mil IIMIIMIII 
WEIIIIIMIIIMICENT11110711111M11 
Pummmunstrnmr .  

Cony warmer 
Mark with letters & symbOls, EVENTS 
explain under REMARKS 	Position 

PROCEDURES and CPT Codes: 

hk(r 	 (116-11L  
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, 

Medical facility 

11111  \19 14\' (j)  

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

ir 	 PAGE 1 OF 

DA FORM 7389, FEB 1998 	 MEDCOM - 15832 
	CO Y 1 7  PATIENT'S MEDICAL RECORD 	USAPA V1.00 

DOD-029221 

220 

200 

140 

100 

80 

60 

40 

2 

VT-ml 

BP/Auto Cuff 

f - breaths/min  
Peak Inf pres / PEEP 

ODE - SI on). • ssist). C(on) 
T CO2 (ton') 

e 

54_ 

-M Block IT/4) 

0-1  
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CURRENT MEDICATIONS: 
0 .1.• ordered as premed 

 

() 

() 
0 
() 

0 
0 

 

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg IV IM PO  
mgIVIMPO 
mgIVIMPO 

LABORATORY STUDIES:  

HB/HCT: 
U/A: 	  
OTHER: 	  

 

   

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI 
COPD 
Other 

Renal System: 
Acute/Chronic RF N Y 

Gastrointesdnal: 
Hepatitis 	N Y 
Metal Hernia 	N Y 
PUD/GERD 	N Y 

Endocrine System: 
Diabetes 	N Y 
Steriods 	N Y 
Thyroid 	N Y 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 	N Y 

Other Significant Hx: 
N 
N 

Familial HX 
	N 

N Y 	  
N .Y 	  
N Y 	  
N Y 	  
N Y 

N Y 	  
N Y 	  
N Y 	  
N Y 	  

NPO Since 	  

ASSESSMENT 
PAST SURGI IJANESTHETIC 

PHYSICAL EXAMINATION 
BP _ HR R T _ 
Pain Scale 0.10  
HEENT - Teeth 	  

Trachea 	  
TALI/Neck 	  
Oropharnyx 	  
Mares 	  

CHEST: 	  

CARDIAC: 	  

EXTREMITIES: 

IV Access: 	  
Ulnar Filling: 	  

BACK: 	  

OTHER: 	  

RAL ASSESSMENT (Sedatiodaggaggia) 
Se,_ MALE (-FEMALE—. 

ANESTHETIC PLAN: { ) LOCAL ( ) MAC 	( } Regional (Specify): 

 

M k Intubation 

 

STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 

IL 	( 

INFORMED CONSENT!COUN 
discussed with the 

The 
Signed: 

and agrees. Questions answpred. 
Date:  CRulr 03  Time:  pcc- His 

POST-AMSTHE 	 ON ASU) 
( ) NO APPARENT ANESTHETIC COMPLICATIONS (} OTHER 

I ed.,) Patient Identification: (Ward) 

SEDATION KEY: 

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

2. MODERATE (conscious sedation) 
Patient responds phyto 
verbal commands alone or 
accompanied by tight tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

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

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 15833 
PATIENT RECORD COPY 

Previous edition is obsolete 
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ANESTHESIA KAN OF CARE pRE 
Age 23DAYS MOS C15) 

PROPOSED PROCEDURE: 	  
SURGICAL SERVICE: 	  
NPO SINCE: 	  

ASA Physical State 1 6)3 4 5 
WT: j KG/LB HT:IT■1 
ALLERGIES:  ANNA--  
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Age .2.., DAYS MOS( 

PROPOSED PROCEDURE: dpi  (F gi  
SURGICAL SERVICE: el (ITU 0 
NPO SINCE: 

4111 	 4110 ANESTHESIA PLAN OF CARE PI3 9 =MURAL ASSESSMENT (Sedatiorilaggagaig) 

k-,„;i1 

Sex/t1 MALE ( ) FEMALE 
ASAP  hysical 
WT: 

ecj3 4 ;121;14 
ALLERGIES: 40 (  

PHYSICAL IDCAMINAT 1194 
EIPIc 	RLLi RJ T_Z-7 5  
Pain 	0-10 
HEENT - Teeth  tv7-2 77: 1—  

Trachea  Lit 	Itt  

TFAXNeck  2 TR  
Oropharnyx  V p  
Nares  Ta  

CHEST:  g  

CARDIAC:  5 i 5  

EXTREMITIES: 

IV Access:  (it 
Ulnar Filling: 	  

SACK:" 

OTHER. 	  

ANESTHETIC PLAN: ( ) LOCAL ( 1 MAC 	} Regional (Specify): 

  

: M 	intubati 

  

    

MEM (0. 
TOBACCO: 

ETON: 	  
DRUGS:  // /  

CURRENT MEDICATIONS: 
() = ordered as premed 

() 
() 

() 
0 
0 

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg IV IM PO 
mg IV IM PO 
mg IV IM PO 

LABORATORY STUDIES: 

HB/HCT: 
U/A: 	  
OTHER: 	  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 	N Y 	  
Angina 	 N Y 	  
MI 	 N Y 	  
CVA 	 N Y 	  
Other 	 N Y 	  

Pulmonary System: 
Asthma 	N Y 	  
Bronchitis/URI 	N Y 	  
COPD 	 N Y 	  
Other 	 N Y 

Renal System: 

	

Acute/Chronic RF N Y 		  
Gastrointestinal: 

Hepatitis 	N Y 
Hiatal Hernia 	N Y 
PLID/GERD 	N Y 

Endocrine System: 
Diabetes 	N Y 
Steriods 	N Y 
Thyroid 	N Y 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 
Other 	 N Y 

Gynecological : 
Pregnancy 	N Y 

Other Significant Hx: 
N Y 
N Y 

Familial HX 
	

N Y 

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

NPO Since 	  

Time: ( U) firs 

POST-ANESTH 	 AND NOTE (NON ASU) 
I 1 NO APPARENT 	ETIC COMPLICATIONS 	) OTHER 

Signed: 	 Date: 

 

	Time: 	Mrs 

 

Patient Identification: (Ward) 	  

INFORMED CONSENT/COUNSELJNG STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 

( 
understand and agrees. Questions answered. 
YT 	 Date: T 	r5  

discussed with the 

SEDATION KEY: 

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

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
acconipanied by light tactile 
stimulation. Airway assistance is not 
necessarY- 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefulty 
following repeated or painful 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to peirduistimulation. 

WA/AC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 15834 
PATIENT RECORD COPY 

Previous edition Is obsolete 
U.S. GPO: 2002-729-283 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For. use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION f DATE OF ORDER TIME OF ORDER 

,..q10C9 	(_ 6")  HOURS 

-LIST TIME 
ORDER 

NOTED AND 
SIGN C13 

:E ...00F ORDER 

3 	CX)  HOURS 

ROOM NO. 

at • x..1  

, DATES OF 

111P 

NURSING UNIT ROOM NO. 

I) le- 4-7 	C-1 	e 	I  
L.c 

BED NO. 

exe 	F ORQER 

BED NO. 

'DER 

NURSING UNIT ROOM NO. 

PATIENT IDENTIFICATION 

HOURS 

I DATE 
33 <3 -NZ 

TIM • 

- 	  

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

	  HOURS 

URSING UNIT RIO.M NO. 	BED NO. 

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

A 

DOD-029224 

PATIENT IDENTIFICATION 
D.Lf(c  

BED NO. 

01 LIA ( 

\) ( 

NURSING UNIT 

DA----=1 ORM  4256 1 APR 79 

El 

ACLU-RDI 1633 p.195



DOD-029225 

S • So  

PATIENT IDENTIFICATION 

ROOM NO. 
c, 

p k/c.,4c—t 

6 

.27 	 d i9i e  

f ), 

2A. j' 
TO NO. 

LC) 
NURSING UNIT 

Supri01/ 
PATIENT IDENTIFICATION DATE OF ORDER 

PATIENT IDENTIFICATION ORDER 

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

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

PATIENT IDENTIFICATION DATE 91,F ORDEA,--7 LIST TIME 
ORDER 

NOTED AND 
SIGN 

TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. 

'r” 
(cf) -  

NURSING UNIT 

1. -•% 

ROOM NO. 	BED NO. 

) 67 	075T- 

	t:a kt%  
VI  

NURSING UN T 	ROOM NO. 	BED NO. 

DA 1 FACP R^79 4256 REPLACES EDITION 	 7, WHICH MAY BE USED. 

TIME OF ORDER 

ME OF ORO 

MEDCOM - 15836 

ACLU-RDI 1633 p.196



CLINICAL RECORD T•FirRAPEUTIC DOCUMENTATION CARE PLAN (NON-ATEDICATION) 
For u e of this form, see AR 40407: 

the Rroponent extecy is the Office of The Sawn General. M0c 7  7- Yr&  
VERIFY ay INITIALING NOMMaiiiiiiiiaMMINSAIN INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION - 

ORDER 
DATE 

CLERK! 
NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

HR DATE COMPLE 

cr 
it) 

:
:
 
 

.
 -
 

-----L— 

_..-. 
„, -, 

.v c A 	. 5 	(--- ,A---t- .% 	.-4:-/  0
 

\-11 	
• 

QC-k I I i.k v - f\evic\-i-C 
13 

a 
--,■-,7elitilliw 

d' 

rit 	C\C ,,-, 0 ,-, -2-----  3 
--,\■..cs„,ser,(1-,,,,2--, zi 

mild / 

c\se__k-:  71-1. 

. _ _ _ 14 
/. 

ci - pi 6.c.v\cess'i,,-,3 L--ez-) 16 / ( / 
/ 

, 
, r 

. 

- # 
.,, 

ALLERGIES: 

., 
MO YES 111. NO PRIMARY DIAGNOSIS:jp,..,•„. :  _. 

5 	•-i---7) 
f--;\  c.,., 

r,-... 	
c  

7 	c---_-- . 
ADDITIONAL PAGES IN USE: 

M YES 	NO 

PAGE ND: 	:  

(--'' 

' 	; 

PATIENT IDENTIFICATION:  
: 	- 	 %-e 	• 

ACTION TIMV, .,, -, 
‘ 

i 	1) 	
USE PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 	11 ' 12 	13 	14 	15 
, 

• 	9 6 (A 	-. 4.1 	E 	16 	17 	18 	19 	20 	21  

N 	24 	01 	02 	03 	04 	05 	06 	07 	' 

DA FORM 4617,1 OCT 78 
	

EDITION OF 1 DEC 77 MAY BE USED. 
	 r 	 LISAPA. V1.00 

Ci C 	MEDCOM - 15837 

DOD-029226 
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c-6 	A  
Verity by 
Initialing 

I 	 11r3APEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) 

-t-:-, 	''') -' .4, 
Mo 	'C.) 	Yr ."- 	' 

Order 

Date 

Clerk ‘...," SINGLE ACTIONS Date to 

be Done be 
Time to 

Done 
Tune Done Initials 

__,,c,, r'A.  

V
 
^
^
  .'^

 
^

L
  J 	

J 

..,:....0,e.. 	4 
Y b 	( i 	41.--,-.)  a g 	014 le ' 

Y2  

c'Q• 	 a: k 	ii )0 ok, 0 	QI---- S 
• (. . -6 t71)&6 camp 

ha 
,,Z■ f 

ave.: r 
1 12' Suku ►e_es bcci- 	24 	e, 	v 2,44e4-  

0 : 

4, 
i 
i 

Out 

nExaPiter  
Clerk/ 

time  

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
TIME/DATE COMPLETED 

. . 

,., 
4 

I• • 

USAPA 07.00 

MEDCOM - 15838 

DOD-029227 
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CLINICAL RECORD 
........„..... rt. 

H RA 	TI N 
For use of this 

Is! 

A I 	 ( 	A 
form, see AR 40407; 

the Officer of The Sur eon General. MO. 	Yr. 
VERIFY VERIFY BY INITIALING 	 

IS ` 
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
4NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

DATE COMPLETED 

ckPc  

-L291  

c;p  
^
  D

  

' /5 
 &k L\ 1 	IV 

	N
ANIAC.4.--C 

b 
10_ 

\7( Ct--  2. , 	' . 

I ■•■•■•••■■■■...... 

1 
. 

o. 

ALL ERGI ES: 	0 Y ES 

0 /6 e/e 

NO P RIMARY Of AGNOSIS: 

gLAASO -A---  0,-01/4_n." 8 (7) 	1.104,-hci  . 

ADDITIONAL P AGES IN USE.. 

DYES  El NO 

P AGE NO: 
PATIENT  IDENTIFICATION: 

•• 	
( CZ 

ria 	CAra•• 	A al••••• 

ACTION 

USE PENCIL. CIRCLE 

D 	8 	9 	10 	11 

E 	16 	17 	18 

N 	24 	01 	02 

TIMES 

ACTION TIMES 

	

. 12 ' 13 	14 	15 

19 	20, 	21 	22 	23 

03 	04 	05 06 	07 
1 OCT 78 
	 EDITION OF 1 DEC 77 MAY BE USED. 

MEDCOM - 15839 

DOD-029228 
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I 	Verify  by  
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON MEDICATION) Ma 	 Yr 

Order 
Dote 

Clerk 
Nurse SINGLE ACTIONS Dote to 

be Done 

r 
T me to 

be Done Time Done Initials 

. 	. 
,........:.. 

... 

., 	.. 	... 
r , 

. 	...... 

Order.! 
EsP'r 
Dats 

Clerk,' 
Nurse 

PRN 	i 

ACTION, FREQUENCY 
INITIAL PROPER COLUMN FOLLOWING COMPLETION 

itici 	 TIME/DATE COMPLETED 
iYV,..Ne 	•-■.t 	ylev,-kr. .11.,t 

fc"'"" 
T62r- 

sp , 

-a2As-- 

 cvo 

... 

,• • 

A.IL-----=!--------- - ....._ 

MEDCOM - 15840 

.U.Y.0.. 1505 491.003/43119 
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