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CLINICAL RECORD

.- NURSING NOTES

{Sign all notes )

DATE

HOUR

AM. P.m

OBSERYATIONS

Include medication ond reotment when indicated

(b

N\ OwAn &S

A?HC ~ . b . ; !
ﬁd\g}‘&g& @ @ «der% ﬁpw NS
D O dees vold . P siusalen s DA RS NG,

f\'va—Cew o G- w

(&% /ﬁ 7@ %/

(L) -2

7 &v”

SYC

L

PATIENT'S 1D!

Continue on reverse side

ENTIFICATION (For iyped or written entries give: Name—lass, firsi,

middle; grade; date; hospial o 7cab fatitity) -

Epu

ACLU-RDI 1636 p.46
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CONSULTATION SHEET

REQUEST

S

PROVISIONAL DIAGNOSIS fe/)/d\_) )
N *

DOCTOR'S SIGNATURE Y APPROVED PLACE OF CONSULTATION H .

C"’/ ”) L__] BEOSIDE D ON CALL

L
CONSULTATION REPORT
PATIENT EXAMINED | | ves [ [ noO TELEMEDICINE | | YEs | ] NO

ROUTINE © |_] Topav
72 HOURS DEMERGENCY

RD REVIEWED

BY(6) -2

RECZ

{Continue on reverse side)

SIGNATURE AND TITLE DATE
HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT . DEPARTMENT/SERVICE OF PATIENT
RELATION TO SPONSOR © |SPONSOR'S NAME (Last, first, middie} SPONSOR'S ID NUMBER (SSN or Other)
PATIENT'S IDENTIFICATION fFor typed or written entries, give: Name -- last, first, middle. 1D o, (SN REGISTER NO. WARD NO.
or other); Sex; Date of Birth;, Rank/Grade) /_x
. \-'-\_ \

CONSULTATION SHEFT
Medical Record

STANDARD FORM 513 (Rev. 4-98)
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b}{10}
USAPA V1.00

STHRT |
E

ACLU-RDI 1636 p.47

MEDCOM - 16287

DOD-029676



'PREOPERATIVE/POSTOPERATI\"E NURSING DOCUMENT

FOR Use of this form. see AR 3$0-107: the proponent ageney is The Office of the Surgeon General.

5 KNOWN ALLERGIC SENSITIVITIES (c.g.. lodine, Tape, Medication)
1. AGE: 4 NKDA (I PCN OLATEX T IODINE G YAPE  FOOD
ACTION:
HEIGHT: §

3. PREVIOUS SURGERY [)(1 NO [ 1YES (tvpe)

3 WEIGHT: (.D & m

4. PROPOSED ¢ SURGICAL PROCEDURE: _
Ted © g © fermur & FiX

s ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition

Tobacco pd X__ vrs. Body Piercing Q Diabetes (Y) ROM ASAMotin w:72 hrs (Y) (4)
ETOH Implants__ @ Respiratory Disease (Asthma-COPD) (Y) (N) Anticoagulants (Y) o

Glasses®ontact (Y) A Denmres  $4 Hypenension (Y) (Y Herbal Medicines (Y) (f§ MEDS: ¢
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 3. OR NURSING INTERVENTIONS
A. PSYCHOSOCIAL Pt verbalizes any spcciﬁc an_(ig[y. /( Allow pt. o verbalize ﬁ'E‘.‘[y.
Potential for anxiety related /{ Pt. Exhibits relaxed body posture. /o/ Explain OR environment and answer
to: questions regarding surgery.
\_~1) Sureical Procedurs & Offer comfon measures. (e.g.. warm
QOuverating Room Environment bianket. touch).
2} Separation Anxietv ¢ Explain all nursing precedures berore
Child) thew are done.
3} Surgical Outcomes 7 Remain with pt. whenever possible.

¢, Mamtain family intesface. Pareats to
siav with pt.

B. AERATION Pt will be able to breathe without Offer to elevate head of linter or olier
Potential for respiratory difficubty during immediate intraoperative pillow,
dvsfuncuon due to: phase . Observe pt. while awaiung surgery for
1) Pasitioning sigris of distress.
v 2) Effects of Anesthesia f / Assist anesthesia during nbauor
3 Medical’Smokine Historv and extubation.
C. INTEGUMENT . PF' W‘".nm exhibit signs of impairment of /o/ Ctilize pressure preveaung devices on ./
Potential impairment of skin skin integrity (e.g., reddened areas). OR wble and aczessories. 3
integrity due to: ;/ Check for proper positiorung and
1) Intraoperative Immobilitv support tg maintain good bedy alignment.
" 2) ESU Pad Placement ¥4 Pad pressure points.
\~ 3) Positional Aids Place ESU ground pad on non
4} Prosthesis compromised skin surface area.
«” 5) Pooling of Prep Solutions /w Keep prep fluids from pooling.
9. PATIENT'S IDENTIFICATION: (For typed or written entries VERIFICATIONS AT HOLDING AREA
give: Name- last, first, middle; grade; date; hospital or medical facility) ! [DfAllergy Band ! Dentures Removed
'H&P ! Contacts Removed
' NPO Since AW} ! Jewelry Removed
! UHCG/LMP ' Body Pierce Remuvee
! ConsentBlood Transfusion
Signed/Wimessed 'Dated
. ! Surgical Site/Consent verified by
L) ( 6)- y Pr/Anesthesia/Surgeon

! Contact Precautions (Y) (N)

! Family/Friend: (¥

DA FORM 5179, JUN 9! Previous editions are obsolete. LSAPA VG
MEDCOM - 16288

ACLU-RDI 1636 p.48
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6. PATIENT PROBLEMS.AND NEEDS .-

17 PATIENT GOALS AND EXPECTED QUTCOMES

v. .. XNURSING INTERVENTIONS

D CIRCULATION--»

Potential for inadequate tissue
perfusion due to: :
" 1} Inunoperative Mohility

\—" 2} Positioning

v~ 3) Existine Discase
v 4) Saferv Devices
1..5) Hyvpothermia

P1. will exhibit signs of adequate tissue
perfusion (e.g.. color, warmth, pedal pulse.

+'E. NEUROMUSCULAR
- CONTROL
El _\ Potenual |rnpaxrmcmof
v due to:
1) Pain
" 2} Intraoperative Hazards
3} Prosthe’sis
“— 4) Positioning
v 3) Transfer pt. to’from OR table
E.2.___ - Potential discomfort due to:
"1} Lenzth of Sureerv
\~"2) Positionine
3} Anhritis

bility du
ek

Check tor support siockings or ace
wraps. If none, check with doctors.
¢ Check that safety straps are
correctly applied.
£ Offer, pillow fodunder knees.

Place and take down leas from
Ztirrups with slow bilateral motion.

- Check that rings and all body

piercing has been removed

p/ Pt will be transferred to OR table without
difficulty.
Pt. will not experience vnnecessary
hysical discomfort.

4 Have sufficient people available for
transfer.

Insure proper body alignment.
4 Allow patient 10 lie in position of
comfort while waiting for surgery.
& Offer support (i.e.. pillows. bath
towels. etc.) for positioning.

F. SPECIAL SENSES
F.}.__y" Duminished visual perception
due to bewng:
\— 1} Pre-Medicated
2) WO Glasses
F.2.__\— Potential for decreased
comruacauon cue 0.
1) Dimirished Hearine
\~ 2} Laneuace Barmer

F.3 Potential mnjurv duz 1o
gsarures:
1) Uoper 4) Caps
2) Lower S} Crowns
5) Brdpes

Pi. wall be made aware of sumoundings
prior 10 anesthesia induchion.

Pr. will be wransfarred safeiv 1o OR tabie.

Pt. will be able 10 undersiané instructions.

Minimize dange: of injury duning intraop
period.

4/ Introduce self. Keep pt. informed 25 10
where he shz 1s and what 1s happenung.

A Inform pt. in which direztion 10 move
and asstst if necassary.

Speak clearly anc slowlx.

7 Addresspr tom

& Vaiidate pt.’s undersianding of verkal
communicauon.

Z Verivremovai of denwures,

-----

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

s

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or continuauon of above 20als and
outcomes.

.
L
¥

OTHER NURSING INTERVENTIONS
Or continvation of acove interventions

RVENTIONS COME;LETE D/ADDITIONAL INTRAOPERATIVE INTERVENTION S NOTED.

DATE

1. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: 0 A&0

Lo
SKIN INTEGRITY: BOVic Pad Site: XClcan and Dry

T Red [ N/A DRESSING DRY & INTACT:

B Drowsy i Slccpy O Inwbated (N -
LEVEL OF ACTIVITY: m Moves All  Extremities Z Moves Upper Exmemities E-:'.;HI-\U EASY.
O Transferred 1o liner with roller due to spinal '
12. PREOPERATIVE EVALUATION

(Signature

DATE:

TV

o

PREPARED BY 13. POSTOPERATIVE
Cb_) (é) B Z. BY (Signarure and Title)

DATE:’]‘A

REVERSE OF FORM 5@. JUN9I

ACLU-RDI 1636 p.49
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!

i

* MEDICAL RECORE%Z_/
’

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

INTRAOF. JOCUMENT

-Jency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPEFiATING ROOM

2.

COMMENTS: Allergies:

_NEDA

R 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROGEDURE
VIA Litkten BY Ayt SHauwn VERIFIEDBY | (_’7;“ (L )(6)-
3. DATE TIME PATIENT ARRIVED INSUITE | 4.- PATIENT IN ROOM
1 dup 0A 1540 e ISHO NUMBER )
&} 5. PREOPERATIVE EMOTIONAL STATUS C
] cAm [] ANXIOUS [J ANGRY

[0 EXCITED [} CRYING

(] WITHDRAWN {71 OTHER (Specify)

&

6. NURSING PERSONNEL

ASSIGNED _5$- A0 RELIEF

SCRUB SCRUB,
DI Er]

ASSIGNED )y b RELIEF

CIRCULATOR CIRCULATOR

(A supINE  [] utHOTOMY [ PRONE

COMMENTS:\)M\N\Q&, am‘t‘Dy\,/\,L(‘_ \DC{N.

7. POSITION AND POSITIONAL AIDS (Specify} P{_sup(ma,on g0act 0L @, . BleEon pacwal SWwmbaowply L9)°
[J KRASKE

Aucmmg N maivdavadt

LATERAL: ("] LEFT siDE UP (] RIGHT SIDE UP

8. SKIN PREPARATION

HAIR REMOVAL YES [ NO Br! ()(é)- 2_]PREP SOLUTION (Specify) Betaclius .
DONE BY: OR ., ] NURSING UNIT SITE: Left BY WHOM: { (7
METHOD: ] DEPILATORY (X} RAZOR SITE: uﬂ BY WHOM: .
] cup N 1
COMMENTS: \\L\) NWES of cuts noted

commenTs:\ p ;-DMWJ of _Aadutrsr reaehion

9. LOCATION OF EXTERNAL DEVICES

!/Im.m.-

”

LW

’!Z:'ls‘/lm /, _

———

o ()-(2)

iy

i
K

LEGEND X Ground Pad -- Safety Strap === Tourniquet XEZ [- prip
1!\1—&'\1'\ v5Sw C = Correct 1 = Incorrect
et First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge Yes [ ] No AN WS
Needle Sharp Yes { ] No / P v
Instrument Llyes M No| / - ] - - . -~
Other [ 1Yes [JINo|/ _—
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) m YES D NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) Sut 30
. X3 esuno: K3 coma 30 :
p) . \
GROUNDPAD:  BRaND VL REM Pilutessve T
LOTNO: $0%A3p 2905 03
[] ESU NO:
GROUND PAD:; BRAND
Cb)(é) -y LOT NO:
LA [] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FNPM £470 4 /YE0T nen on wnncey 16 OBSOLETE. USAPAVI.0N
MEDCOM - 16290
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13. PROSTHESIS. IMPLANTS
Hollwon T Load »

ED\E -~ 8D X W
49290 - &- 14 xy

X veEs IF YES NAME: ID NUMBER: MANUFACTURER
OBA1701 SVI% - b -i50
Wa2o-~- 2- 020 x 2
SP2% - & - €U0 X 2

O NO

EDICATIONS/ORDERS;

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

YES [X]

NO [ ]

EDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
\db@m& m 0279 % D,'Z)‘i(g‘_j“iz 20 L H\'bfa—cf tvenl QpEU oak on lmmyﬁai_w‘one,\s
OUND IRRIGATION YES [ NO, TYPE(S).
0.9 NaQl\- .« .
THER ORDERS / TIME CARRIED OUT BY |
\I/ .ot
e —— s ITE ........................
YES [X] No [ C- Aenn Lef T Thhioaa
16. LABORATORY SPECIMENY
SPECIMEN (S) NAME NAME
ves [ No (¥ / )
FROZEN SECTION (FS) | NAME NAME
YES [] no 1Y)
CULTURE (C) NAME NAME
YEs [] No i} '
NAME NAME / NAME /
NAME / NAME s 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [] NO [
TYPE/SIZE 1. 2 3. i C‘o) LG ) /2-,
SITE 1. 2. 3.

19. ADDITIONAL INFORMATION

Anesthesia: (’,DT_ Anesthesia Type: C.,E:’r A

wC
Surgeons: DY -
Or.
(2 ),

Bovie Pad site intact pre-op v ; post-op Bovie Settings: Coag/Cut 3%/36

AFF Foley wsth phacea oy bv.-
(L)~ 2

M SHV9

Y V.

Mihaled .

20. OPERATION(S) PERFORMED

Ted teft Uu,)
) e = ledt {enun

TIME

DRV

METHOD

Lotexr

21. PATIENT TRANSFERRED TO

22, REGISTERED NURSE SIGNA

\\‘V‘N

REVERSE OF DA FORM 5179-1, OC. . Lb)(&)—-z MEDCOM - 16291
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I
MEDICAL RECOR— INTRAOPE. DOCUMENT

For use of this form, see AR 40-66, the propor... . égency is the office of The Surgeon General.

1. PATJENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, REC ED AND PROCEDURE
vIA L lidde. BY Anesdtivs fa VERIFIED BY C#27

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM -
[ R egac ] Q00 mve (Y00 numser /= f
5. PREOPERATIVE EMOTIONAL STATUS {
’ MCALM [7 ANXIOUS ] EXCITED [J CRYING [] ANGRY (1 WITHDRAWN [J OTHER (Specify)

COMMENTS:  Allergies: MVKID#

n
4

g ’ 6. NURSING PERSONNEL
assionep | DPC g 9O RELIEF
SCRUB SCRUB

(6)(L)12
o~ (N <~
ASSIGNED . RELIEF
CIRCULATOR CIRCULATOR
CPT RW

f n 4 ! 0 = p c
&. Pogm{g}:} igo Pg&llogz‘l_’ﬁm?é(s%e&fa!;«‘ré ?0'5’% 7’0 lif,éz 'g%fsfe Hnﬁ < ;;S f{au_p,lm_ F

SUPINE [] uTHOTOMY [7 PRONE KRASKE LATERAL: [] LEFT SIDE UP [J RIGHT SIDE uP

COMMENTS: v, ol [:vc/y Q(l‘g/hwn ;[' /Mﬁ//’l-‘/cn)w‘%

8. SKIN PREPARATION N L |t =
HAIRREMOVAL [ ] YES NO : PREP SOLUTION (Specify) € (@oT 1oL ~
DONEBY: [] OR ?( (] NURSING UNIT smz:@ Le BY WHOM: -
METHOD: [T} DEPILATORY (] RAZOR SITE: g BY WHOM: A
e
COMMENTS: oo comments: (25 (,LLQ ‘“j \\%
9. LOCATION OF EXTERNAL DEVICES ’ J

1}

7

LEGEND X Ground Pad -~Safety Strap
C =Correct | = Incorrect
First Closing | Final Ciosing
10. COUNTS Other** | Count Count SCRUB CIRCULATOR
Sponge [1ves [1] No
Needle Sharp (] Yes [{] No o
Instrument [1vYes [1] No , L
Other £ ves ] No /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [B'YES 1 NO

Name - Last, first. middie; Gradey Date; Hospital or Medical Facility;)

v Cﬁ\ESU o VL - [
#- GROUND PAD:  BRAND VL KAM (4 AT

LOT NO: ‘08‘719 J

(] Esu NoO:
Cb) C(o) . L‘ GROUND PAD: BRAND

LOT NO:

(] BIPOLAR NO:

- - f TRTRS maa 4 memams meme s e . - USAPA V1.1
FORM 5179-1, OCT 87 REPLACES D MEDCOM - 16292 H IS OBSOLETE

ACLU-RDI 1636 p.52
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"—‘;?\

13. PROSTHESIS, IMPLANTS

J YES

s

IF YES NAME: ID NUMBER; MANUFACTURER

T

EDICATIONS/ORDERS:

pA Juc{

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [} o®
EDICATIONS/SOLUTION ) DOSAGE TIME METHOD PREPARED BY GIVEN BY
KB
//
"WOUND IRRIGATION o, [FYES [J NO.TYPEE)

'OTHER ORDERS

TIME

g
CARRIED OUT BY |

HYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM

IF YES, SITE

vEs [J no [T
16. T LABORATORY SPEGIMENS
SPECIMEN (S) ' NAME NAME
YES (] NO [
FROZEN SECTION (FS) | NAME NAME
YES [ NO [[] &
CULTURE (C) NAME NAME
Yes {7} NO
NAME N NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES N NO [ ]
TYPE/SIZE 1. 2.
h v 9% .
O 'T:Ar}»“n’
SITE 1. 2. 3
O I-Qj

W

Surgeons:;

C

Bovie Pad site intact pre-op
Tourniquet Site intact pre-op
Tourniquet Time: Up_- D

19. ADDITIONAL INFORMATION

Anesthesia;
&

; post-op_CF  Bovie Settings: Coag/Cut

ost-op

WV ossizt.
(L) ()-2

Anesthesia Type:

a ﬂés%&m/

\.

O LE TAD
,) ,

R Foom 5/'7?491'@ mious (yd"’\( en (DAUGROT

20. OPERATION(S) PERFORMED

21

T PATIENT TRANSFERRED TO

1A~ 2o

TIME O \ ﬂ

P

22. REGISTERED |

REVERSE OF DA Fi

Loy (b)- 7
ACLU-RDI 1636 p.53

MEDCOM - 16293

USAPA v1.01
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" INTRAOPERA .. <« DOCUMENT

of this forr'n,'se'e AR 40-66, the proponent agency is the otfice of The Surgeon General.

JPERATING ROOM . . 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
BY Mo ¥The Svau veriFiep By CY
TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
S b me (1S
5. PREOPERATIVE EMOTIONAL STATUS (b)(6) - L.
(¥ cAwm {] anxious {] EXCITED ] cryiNG ] ANGRY {1 WITHDRAWN [ ] OTHER (Specify)
| COMMENTS:
6. NURSING PERSONNEL

ASSIGNED RELIEF

SCRUB SCRUB

ASSIGNED . RELIEF , :

CIRCULATOR | CIRCULATOR >

(L) -2
7. POSITION AND POSITIONAL AIDS (Specify)
SUPINE [ wutHOTOMY . [} PRONE ] KBASKE ATERAL: [] LEFTSIDEUP  [] RIGHT SIDE UP
P‘W gQ[—' M«W -’lMG\A/\’\\(k AL )
COMMENTS: J
8. SKIN PREPARATION )
HAIR REMOVAL L] YES (X no PREP SOLUTION {Specify] AW
DONE BY: [] OR ] NURSING UNIT SITE: BY WHOM:
METHOD: [] DEPILATORY (3 RAZOR SITE: BY WHOM:
] cue

COMMENTS: COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

=
- 3 == °
— ) ==
z 3,
~ 4
&
- ‘ X, / -—
LEGEND *. X Ground Pad -- Safety Strapl<y = = = Tourniquet
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Other** ] Count . Count SCRUB CIRCULATOR
Sponge . [] Yes [N No
Needle Sharp O Yes [>d No
Instrument (] ves [Xi No
Other {1 ves [X] No
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES [id NO
Name - Last. first, muddle; Grade; Date; Hospital or Medical Facility;) -
. o GROUND PAD:  BRAND
R LOT NO:
\3\,“““ [J ESu NO:
GROUND PAD: BRAND
LOT NO:
(] BIPOLAR NO: _
MEDCOM - 16294
A rADRe 2178 1 OACT Q7 DEDI ACFS NA FNAM G170.3 ITERT). DEC 82. WHICH IS OBSOLETE. USAPA V1.0

ACLU-RDI 1636 p.54
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13. PROSTHESIS. IMPLANTS IF YES NAME: 1D NUMBER; MANUFACTURER

14,

IRRIGATIONIMEDICATIONS GtVEN IN OPERATlNG ROOM (NOT BY ANESTHESIA)

MEDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION {7 ves m NO, TYPE(S): _
i éi
OTHER ORDERS TIME CARRIED OUT BY |
%V N S ;
: {
__Pl-%YSICIAN'S SIGNATURE 7
15. X-RAY IN OPERATING ROOM IF YES(,%

vEs B No [ Teraun (— o,
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves 1 NO X
FROZEN SECTION (FS} NAME NAME
YES [] NO X
CULTURE (C) | NAME NAME
ves (O NOo X
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING Yes [] NO [X] e
TYPE/SIZE 1. 2. 3 Peti X
SITE 1 Z. 3 T”’ef"/

19. ADDITIONAL INFORMATION

mneginenc : TN

MR o o s awsieol

« U

L

\ i J

Aot

20, OPERATION(S) PERFORMED

Ex Tx Aokhux\-vm‘\ @ T

21. PATIENT TRANSFERRED TO

C\M

ISTERED NURSE SIGNATURE

22. R

MEDCOM . 16205 =7,

8 () () .7
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&

MEDICAL RECORD |+ - VITAL SIGNS RECORD
HOSPITAL DAY

POST- DAY
- MONTH-YEAR DAY

~J
o
P o
a

’ S
i : T O o ——H s
Duaust se= a0y | vour |- qlo o | BUT2- | T : :
. PULSE TE:VH;’.F S: @5: % z‘?’@gié: @g( 88@%‘ : & >3 “\22 —
) : et 153 0 DA Sa s oé Ny z & .
( jok Refs 4 % S PREG 1% St LN 108

180 104“IZfIZZZIQIIICIIIIZIIZIIIIIZI40-0°

170 103° s e 3940

160 102° bt e s e L o 3g9e
A R R R R e F E

150 O R B B R Ry S M LY LS N EEEY NN EREN R ¥ P

140 e T Il B a s e B R R LN [ -2

e
S

.} . = | = AIII" = s | & s f = | s« s i s | v o] e 2] o a
°'A"""&"'V""""".""" 37.9¢
130 % P e e s

o B R AR T B e P e e
I S R ..:V:\-/....,’\..........

110 97°. R B AN s prars ey S TR

E_.'

-.v

*
A

(Céntigrade Equivalents, for Reference only)

04
Q
G-
0
X

e

100 ) 96° 35.6°

S Y B S EE S LI B B
%0 o5 PP e e et ssoe

80 ANVESEE B I S

“ . [ PN N ol - . [ R R s
70 ..../\.."......;../‘\.:.....\,‘:

S Whe )
1
HEIGHT- [ weigHT — =) : ?73 iy
o Hoh 03K OF%q Ao | s 0%k
T7l= 22123 ol oz “ PP Ve 1 1 [1'1,'\
. /Cd/w - G [CH 765 ’ \;
“/ Dﬁu\// WNSgzo[d . - --
Ahced T5m §© ' 7

60 T s aE LSS EEY AT EEA Y A2 S
50. f S e e
0 . - g -
‘. . l. . . . \-‘_. [‘. e c‘-.' . . . .‘ ; . ,-‘[
RESPIRATION RECORD Yle B (:J Sk 166 C't £ (ﬁ & , B
BLOOD PRESSURE o (27 T 14932 ]
A 130 ] L
' 3]
2

B

Record special data only when so orderea

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

(SSN or other); hospital or medical facility) .
? . j ) w - STANDARD FORM 511 (REV. 7-95) BACK

B)G) - Y

MEDCOM - 16296
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511-119

e

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPI

TAL DAY

POST-

AY

. MONTH-

D
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Record special data only when so ordered
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No.
(SSN or other); hospital or medicgl facility)
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Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—/ast, first, middie; ID No. REGISTER NO.
(SSN or other); hospital or medical facility} R ,
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Medical Record

STANDARD FORM 511, (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.2"
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Record special data only when so ordered
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{SSN or other); hospital or medicat facility)
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Record special data onty when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name——Iast, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other): hospital or medical facility)
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. VITAL SIGNS RECORDS
- Medical Record

i STANDARD FORM 521 (REV. 7-95)
(,b) Q(g :) u‘ Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9,202-1
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ACLU-RDI 1636 p.65

Pt Mamet____________
Glu________ 182 mgosdL
BUM_________ 11 mg/dL
Ma______—: 132 mmolsL
K-__T'E:___B.? mmol/L
cl . 133 mmol/L
TCO2 31 mmolst
AnGap________ 3 mmolsL
HeY 23 upcy
Hb%_________ 1@ gsdL
#¥yia Hct

PH_ . __ 7. 458
pPCo2______ 41.4 mmHo
HCO3 ________ 29 mmol/L
BE=cf & mmol/L

Sample Type_:?

B7AUGO3 3:15

oo R () >
Physicians __ ____________

sort QD ((0)(L0) -

verd: JRMSe45R
CLEW R23

MEDCOM - 16305

DOD-029694



Ward/Section: REQUESTING PHYSICIAN: LABORATORY RESUL'}' FORM

: {(Subject to the Privacy Act of 1974)
LAST, FIRST, M1. . » DATE TIME SSN/PSEUD_O\SSN:

. ematelogy Co - Unnalysrs PRI RTENE stc Serology )
» TEST | RESULT | REF. RANGE TEST RESULT REF RANGE TEST RESULT REF. RANGE
! WBC +8-108x10° | Color | - WA RPR Negative

RBC 4.7-6.1x10° App N/A Mono Negative
Hgb ' | 14-18 g/dt VD) Glu Negative - - Microbiology
12-16 g/dl (F) S o e
Het ' 42-52% (M) Bili Negative Source '
. 3747% (F) -
MCV 80-94 it VD) Ket Negative Gram
81-99 fl(F) : Stain .
Plt 130:500 x 107 SG N/A Occ Bid Negative
verified
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) ManuaI leferenhal pH- NA . Micro ' '
Parasites
chs Mono Prot Negative Malaria .
Bands Eos Urob 0.2-1.0 o&P !
Lymph Baso - P Nit _ Negative Other
Atyp Imm Leuk Negative ... -Microscopic Urinalysis’ - ..
RBC HCG Negative
Morph i
Spun 42-52% (M) .2l . CSF. . AT R Blood Bank
Hematocrit : 37°47% (F) CenE S
Sed Rate ' Cell MUST SUBMIT SF 518 WITH |
o Count EVERY UNIT REQUESTED v 0
Other : : . Directigen Ncgaﬁve ABO/Rh i
Coagulation Studies. - = - | - . Blood Bank Uit Crossmatch . () (:6)~7 7"
L T e (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
T NSRS S T B . : . REQUESTED) : a
TEST | RESULT | REF. RANGE UNIT TYPE CROSSAMTCH
PT ’ 9.8-13.6 sces
1
APTT 21-34 secs
D dimer | <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:
) |
)YB)-7

MEDCOM - 16306

ACLU-RDI 1636 p.66
DOD-029695



Ward/Section: REQUE : « _ | CHEMISTRY RESULT FORM
gYV\K _N Cb)(é) -2 {Subject to the Privacy Act of 1974)
LAST, FIRST, M - | DATE TIME SSN/PSEUDO SSN:
) (LY-y 522,
§ REF. RANGE | TEST | RESULT | REF. RANGE
' WHO(L)- Y.
Na 138-146 mmol/L sseziiz PIOCOLQ sc----=  OLU 73-118 mg/dl
K 3.5-4.9 mmol/L 0708703 13:15 BUN 7-22 mg/dl
Cl 93-109 mmol/L Rt FERENCE "RANGE MALE (SA™ 8.0-10.3 mg/dl
pH 731-7.45 PATIENT #: -@1@)—‘*:;15 T 0612 mgdl
. , GFNERAL CHEMISTRY 12 : - :
PCo2 ot empa i) DISC LOT #: ) =31 4248 NA 12815 mmold
pO2 30-10s mmbg () QPR #: - DR #: 000 3.34.7 mmoll
N/A {ven) .
TCO2 B el Gy~ SEHIAL 4 L 98-108 mmalAl
2429 mmol/L(YeR) L. et ‘e
o3 ERmmiin an 25 oo
sO2 95-98% ALP ’3 26-84 UL
BLxr @-69 fvVR O A Vb STEST [ RESTIT| ReF RINGE
J A g . 1
| Bl -y AMY 3% 14-97 /L
AnGap 10-20 mmol/L. AST_ 30 11-38 U/L ALB 3.3-5.5 gidl
Ca Tizi3Zmmeit.  1OIL 0.7 0.2-1.6 MG/OL ALP 26-84 ul
BUNM g8 722 MG/DL.
BUN B-26 m/l CA++ 8.0 8.0-10.3 M3/DL ALT 10471
_ CHOL 143 100-200 M3/0L
70-305 mg/dl , 497 ul
GLU i CRE 0.9 0.6-1.2 mopL MY
Gy 101 73-118  M5/DL. 3
Creat 0.7-1.5 mg/dl ) -~ AST {1-38u!
Het 38-51% PCV ™ -84 6.4-8.1  G/0L TBIL 0216 mg/d
Hghb 12-17 g/dt INST GC: ok CHEM GC: Ok GGT 3-65 wl
Chemistry HMO . LIPO, ICTO TP _ 6.4-3.1 g/l
“TEST "REF. RANGE )
Troponin] “TEST | RESULT | REF. RANGE
Drug of NAT 128-145 mmol/1
Abuse ‘
X 3.3-4.7 mmol/}
L 98-108 mmol/l-
tCO, 18-35 mmol/}
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
-2

ACLU-RDI 1636 p.67

‘?&v)o}

MEDCOM - 16307

DOD-029696
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Glu__ o (7 macdl ST
BUN_ e 3 masdL - i=-3TAT ERE?
[} T 135 mmol/sL . Pt ’
| A 4,3 mmol/L ’ Py Namei__t___
3 W 101 mmol/L : o TTRTTTT
TCO2 e 31 mmolsL Crea_ 1.3 mgedl
BNGAP e 9 wmmol/L
Ml i oo 31 %PCY Sample Type_:
e i 11 g/dL 1SALGES 81159

tyia Hct
PH_ e 7.349 '-’PE'“-
PCOZ e S2.7 mmrHg Fhusicisn:
HCOS e 2% mmol/L r -
BESCE e 3 mmol/L ;! Ser# -

Merd JANSE4EA

sample Tupe_: “ CLER A33

15AUGR3 oisr T J
opert ‘
physiciand . mme -

sert [

ver? JAMS@46R t
CLEW R93

MEDCOM - 16308
ACLU-RDI 1636 p.68

DOD-029697



CHEMISTRY RESULT FORM

Ward/Section:
D D~ " {Subject to the Privacy Act of 1974)
LAST, FIRST,

| SSN/PSEUDO SSN:
S

an
REF. RANGE | .| 7EST REE, RANGE
- RANGE n ' oL
. Na 138-146 omollL | ALB 3555yd | GLU T |l egdi |
i 3 ' 1549 wmoll: | ALP 26:84 1 BUN 722 mg/dl
Cl : 98-100 mmoWL | ALT . T w CA™ 8.0-103 mgdl
pH 731745 AMY 1497 wi CRE | 061 2mgdl |
PCO2 3545 mmHg (art) | AST 138wl . P NAT . 128-135 mmoll
41-51 mmFig (ven) : L ) i
P02 80-105 mmktg (at) | TRIL 02-Lomgd | K T 3347 ool
N/A (ven) . : !
TCO2 23-27 mmol/L (wit) ¥ BUN R2mgdl: . [ CL . "] 98-108 mmolAl .
24-29 mmol/L {ven) R
22-26 mmolL (art) i ' $.0-103mgdl ' T
HCO3 e L(:cn) CA ms/ tCO, | 1833 mmoldl ;- - |
502 95.58% CHOL 100200 mg/d | _
BEecf -6 CRE 0Gi2mgd | TEST | RESULT | REF RANGE |
mmoi - .
AsiGap 1020mmoll. | GLU | B-Ngmgd | ALB | 3355gd
Ca 1.12-1.32 mmoliL | TP 6.4-81 gidi ALP 26-84 wl
BUN 8-26 mg/dl M 1047wl
GLU 70-105 mg!dl 14.07 y#t
Creat 0715mgd [ GLU T-118mgd | AST 138w
Het 38-51% PCY BUN 722 mgdl TBIL 0216 mp/dl
Hgb T17gd - | CRE 06-LZmgdl | GGT 565w
B CK 39-3801(M) [ TP 6.4-81 gidl
; 30-190 wl () I R |
TL TEST | RESULT | REF. RANGE } NA" 128-145 mmol1 {Picco lectroly '
Traponin{ — K 3347mmoll || TEST | RESULT | REF.RANGE |
, _ 3
Drug of CL o © 1 98-108 mmoll | NAT BE | 128-145 mmolft -
Abuse . _ ' - .
1CO, 1833 mmoli | K 3.3-4.7 mmol}
cr T5108 momoll__
tCO, 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: . | LABID NO.:
! .
CeI(b) -2

MEDCOM - 16309

ACLU-RDI 1636 p.69
DOD-029698



Prioer

LABORATORY RESULT FORM

Ward/Section; RE AN:
- (L)(2)- b)(,)-2 (Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:
,___— (1) Us) H 1364
(Hematology) CBC o Unna!ysd o _ stc Serology
TEST | RESULT | REF RANGE | T5ST | RESULT | REF. RANGE | TEST | RESULT | REF RAVGE
WBC 48-108x10° Color N/A RPR Negative
v { RBC 4.7-6.1x10° App N/A Mono Negative
~ {Hgb 14-18 g/dl (M) Glu Negative - .Microbiology = =
‘ 12-16 g/di (F) R o
Hct 42-52% (M) Bili. Negative Source '
37-47% (F) -
MCV 80-94 f1 (M) Ket Negative Gram
8199 1 (F) ' Stain
Plt 130:500 x 16° 8G N/A Occ Bid Negative
verifred .
Lymph % 20.5-51.1% Blid Negative H. pylori Negative
- (Hematology) Mannal Differential - pH N/A Micro ’
N o St e Parasites
Segs - Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.6 0O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative .. -Microscopic Urinalysis
RBC HCG " Tiegative S—
Morph '
Spun 42-52% (M) CSF - Blood Bapk
Hematocrit 3747% (F) B Lo | I
Sed Rate 1 Cell MUST SUB’VIIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh 3
.+ .. Cosgulation Studies < ™ AR _ Blood Bank Unit Crossmatch -~ - '
R IR (MUST SUBMIT SF518 WITH EVERY UNITOF BLOOD
e e s - "'REQUESTED) .
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM‘!TC H
PT R 9.8-13.6 secs
5,6
APTT 21-34 secs
43,6 '
D dimer <20 ug/m}
FDP <10 vg/ml
REMARKS:
REPORTED BY: DATE1 { LABIBD NO.:
‘ S
-~

(L6 -7

ACLU-RDI 1636 p.70
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(™} [ o ot
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W wo QeSS -
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5 0O Ojze 3
20,0
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2l 3522
Mm RWWS
- 540" o
u
<
8
—
>
a
o
[}
w
o
o]
(-9
i
o

N VN Rt

PATIENT IDENTIFICATION—TREATING FACILITY —WARD NO.—DATE

HYSICIAN'S SIGNATURE

Enter in above space

Krmp ~ ¥7
i
s-f -
A osce ~ 99
ol - M

. n%\ ~ Qﬂ\&.._\

[ ero-u199
ey - s

09 ~Hd
Seo'l- A +.$.§H on3 (0%
g 2~
oo -
a0 -39
,\%3 D —Aym0

) v.\/ - 40|V

SLINS3Y

oY)

W) -2

03153nOY
Py \g »
wi /e 71¢
‘W'Y vy . 3Lva
NIAYL NIWIDILS
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MEDCOM - 16311
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Ward/Sectiong ~«<TING PHYSICIAN: L. _,,‘}RATORY.RESUL’} FORM
. ( LY 2 ) — "2 ‘ (Subject to the Privacy Act of 1974)
LAST, FIRS DAT TIME SSN/PSEUDO SSN:
6 - B N . .
I (1>(6)- Koo | T 2.0
(Hematol CBC - 1. Unnalysns-J TR R Mlsc Serology .
TEST RESUZ\P——-’RE?‘ RANGE “TEST | RESULT | REF, RANGE | TEST | RESULT | REF. RANGE
WBC 7, 9 4.8-10.8x 10° Color N/A RPR Negative
s [RBCT T 3,53 [4761x10 App NA Mono Negative
' Hgb | 14-18 grdi (M) Glu Negative - M iol
' Jo L 12-16 g/dt (F) . '-..'m.’mbm 8y .
Hect 42-52% (M) Bili Negative S
33. [ 37-47% (F) N ouree
MCV 2 80-94 1l (M) Ket Negative Gram
g5. £1-99 1 (F) Stain
Plt - 130:500 x 10° SG N/A Occ Bld Negative
éé 5/ verified
Lymph % ~%=- C;/ 20.5-51.1% Bld Negative H. pylori Negative
" (Hematologyy Manual Differential .- | pH N/A Micro
. ST P Parasites
Segs - Mono Prot Negative Malaria
 Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative - Micrescopic Uriualysis
RBC~- - HCG Negative 7
Morph ' i
Spun 42-52% (M) . CSF. - . Blood Bank
Hematocrit 37-47% (F) o IR | :
| Sed Rate 1 Celi MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
Cbagu_litQQh_.j‘Sm'dies.:'- S BN o Blood Bank Umt Crossmatch
s T S (MUST SUBMIT SF 518 WITHEVERY UNlT OF BLOOD
TEST | RESULT | REF. RANGE UNIT T KF’E CROSS MA T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer ) <20 ug/m}
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE' —_ LAB 1D NO.:,
15 jp@ )
(b)(&c)-7

ACLU-RDI 1636 p.72

MEDCOM - 16312

DOD-029701



o MEDICAL RECORD - ANESTHESI |
m{ O “~u.  : of this form, see AR 40-66; the proponent agenc e OTSG MOA’
- TOTALS
oi E
Sez T dansdl (17 | r F—_
252 Dere () 150 75729 501 %0 B0 200
2S5 AWy © (LY - | & 9 I
F5s % ‘o
<22 {11120 = S0 }‘ [7O
| 802 Cee el 275
NSwm L
352 a %o | LO~(§ —~T[TA[S 1, TF][7 XY
20 > g et ’ CRYSTALLOID:
zl :
= 581 AR L/Min ' h(fb (Ylb
x| Q6 N20 L/Min coLLOl
b Q2 UMin [(Qm & e | 7.1 2.1 2 212 110
L SINGLE DOSE DRUGS-MARK ON GRID ] v BLOOD-
«{ WITH NUMBERS &_ﬂlTER IN REMARKS W
JUNE site | PGTVT [T warmes LR 40 ~—1 R Ird )
~ L | Warmed Code drugs with numbers,
: Warmed eve/_ns with lettters
[T warmed N e -
EST BLOOD LOSS 1S 26 j§o 200 RS
NE - 290 ST X .. .
T'ME *j 30 » » M,@ . . 30 . l700 " - sa . 1‘300 Zf& DQ/
,,,,, S e o B B UL RS NP N NS iRy
el e e e e e s i e .
A 180 |— — - I e JBS TR =
Heart rate 160 R : SR - : : I . Co : i “‘gg— =%
BP- Resp rate |140 —— - — — ‘ '/ - “NI\'/\_/'I : : : . {5)50mL
ad 4 — - 4 —
04 gr [y AL ] e
| t L@i 120 N [ / NAYARE V2R PV Adhd o
HR- | 8R o X Y, ROV, 4 IT> e pe o : .
107 {transduced) {100 DN - AT BLERETEEIX i S i
- + a0 — R B — — vl\rf\ A i . :' : ' io
. T T T A T L U I T T
TouRNIQUET| 60—\ AV, .V AN ,\,I‘ \ff\\/,\,\";\\, / N T 11 O(’lB 5-
PA T'—ﬂ/ 40 S /\/\, VAN AY NN AN i N L C_m»\)‘ Tu7 Yl h
oK ' et — j ¢, ¢50. Sk
PROCEDURE?y\,ANES_ X-X| o T , T T : Iz
e [§ 20 PRS- @ . T T Tt (O)To -2

VT - ml ——

t - breaths/min — / Q

Peak inf pres / PEEP - 2 7.

MODE - S{pon), A{ssist}, C{on}

1 19 9 1o [2-6[C-% 12

B7907,5 [ 700 [720 |25 140 ool Jiv;f«xwm
w9

U ’.}* 5'4 37 5(57 Ur( {— V‘pAcu Icu Z ;Sp‘;cilv)

40

¥

254

S C C
[Bp/Auto Cutf -f?;.coz ttorr} ot 24 2}{ t L S

Bl Tepro fFo2 Frac or %) (D, A4 0.8 0. 22 0 A2109716.8710.87 6.8L [0 2 1O 2
&] [ART line sp0z_1%) [1 OO OV 100 1Y 100 109 100 [J00 [ron | 700 oren _oy=G9.5
3[ [siein poEs | Jecs SRSl @5k | SEISTISE [ lsp o conpimion G130
g Gas analyzer | |TEMP.sita 1 ——| {lq o il —— ‘2, b%“ T 266 26:1 3,‘5 K Mt RESP. Spoz-ﬁgwﬁj
b N-M Block (T/4) hd &p- | -
< iy e e e e - o\ Ao
&
2 @ Start | Room | End
TR R > T— o e 2is3isya 75k
2| Conv warmer = . o\ | Ready | Begin | 'End
R e S S I e/ 2)<sd 020719

PRRCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks

00y 74D ExHix (O fomuun -ETA

MIENUﬁENTIFICATION: Typed or written emries.UName, Grade/Rate, AIRWAY M/-&AGEME ; Intypation route, blade, technique, comments

Medical facility . ‘ V‘\%W SOOE—T‘T’EU}

47; S Sl E 03;
- W) -y

PROCEDURE
DA FORM 7389, FEB 1998 MEDCOM - 16313

LOCATION:
7 )Up)\/’ ’Zfr‘r\

7

T a0
fhoe | & )

T'S MPDICAL RECORD © usapav1.00

ACLU-RDI 1636 p.73
DOD-029702



MEDICAL RECORD - ANESTHES!

26M wuﬂa"?w " W .oe of this form, see AR 40-686; the praponent ageni., .2 OTSG
. TOTALS
{232 (1 ) |50 /50 120
a2 y (U ) |00 fioa (50 Zma/m [2Z.7)
A OU:) If] 1
| 252 L)
<SS { ) {
| wi< g
- &2z { )
. Hna
soh ( ) g 7 /.
| 352 on %del b Lol /o K =8l
2z° A P e B[S IV CRYSTALLOID-
£9 AIR LIMin /a,ﬁa
8% NZO L/Min rars coLLom- V
o 02 uMin B/5 A%/ %
=] SINGLE DOSE DRUGS-MARK ON GRID.p] 7 =~ BLOOD- /
| WITH NUMBERS & ENTER IN REMARKS
A LINE site [l warmed -
a2 lﬁ‘t oy [ warmed $Z I.OGU Code drugs with numbers,
L4 [ Warmed events with letiters
: (] Warmed N ]“}_.?ﬁ 0, g &
EST BLOOD LOSS g | from Priep M
URINE - ~ 240
¢ o
TIME et o o0 , _ ——{ el @M, 0y, ey
Y .
DY WEIGHE | o0 g e | 42 oot 2 (Cerp
g - TN .
[V 8| ™% oo | o B —feT W T
T I o Lo B R RO R T Cn . i b
Heart rate 160 : : HEE SR S A : - H : :
L ] 7 - ,
BP- L Resp rate [140.F - J\,Il‘/\ L‘,‘
el -
A% 7T 1200/ NN . :
- T BR C Y [ v ' [ R L R
HR //?, {transduced) |100 T . v - BE . .
L S S
T [0 A D AAA
" ) A AR ST ; T : | 0
OK?- Y N _Irourmaquet| 60 A7 F — — T
T—71 a0 AN I T P L L . - s s L N
OK for ' — — 1
PROCEDURE? ANES- X-X 20 M DA SRS B N C . R i B
TIME- PROC-@)-(f T T T T T e
VT - mi 150 1820 [ 040°
f - breaths/min i 4 ’9
Peak inf pres ! PEEP - -~ M
MODE - Siponl, Alssist). Cton) | S 3 5 g
BP/Auto Cuff [(JETCO2om) |37 145 [nl\g

PACU ICU

/102 (Frac or %) .ﬁ."( ;Z‘[ jﬂq

BP/oth U
ART line 8p02 1w o0 [£00) Y OTHER .
3 |steth- PC/ES ¢ ifce s 15 1 «f CONDITION: ,7?2
57,3 i i3
3 Gas analyzer | ATEMP.site had resp.f 2 spo2- 4
253 UN-M Block (T/4) BP- (2 HR-
= A
@ - THVIES!
| Start | Room | End
2
; Warming bikt < 233—0 m/
2| |conv warmer VENTS | Ready | Begin | End
Mark with lerters & symbols, o
explain under REMARKS Position ﬁ}‘/ g aﬂ?a)zé OOLfo
PROCEDURES and CPT Codes: ANESTHETIC TECHMNIQUES: Describe block rechnique under Remarks
T (D g CA-misK
PATIENT IDENTIFlCATIQN; Type??)l written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: Intubation route, blade, rechnigue, comments /f' /1{4/4/401}
Medicsi facility SU ¢ €W an f/aa:_

51 - AN .o [
T (037 "o pus

() -4 A (O pace [ oF

DA FORM 7389, FEB 1998 MEDCOM - 16314 COPY 1 - PATIENT'S MEDICAL RECORD USAPA v1.00

ACLU-RDI 1636 p.74
DOD-029703



MEDICAL RECORD - ANESTHESIA

i For us. -this form, see AR 40-66; the proponent agency is 1. .SG
c‘oce‘/’ :
s - —e 7 -
!y “(Units): i7*° x 59 . x  [Foe K 39 £ Led TOTALS
L O 1
51352 =y ) |52 g
% G098 ce Mg s
ol o9 '
ol 82p \ (ng 112770 2°
| <92 AT A
10| 872 TR ey 24 1) 317 '
i i b )
L Az v —
12| 353 % del [¥r [l 5" =Wl
2z¢ % e.t. CRYSTALLOID-
[ 5 Q= L/Min =4
7 gw L/Min COLLOD-
& 02 UMin | &~ "=~ —p
Z{ SINGLE DOSE DRUGS-MARK ON GRID_pf BLOOD-
| WITH NUMBERS & ENTER IN REMARKS
- JLINE site £ Ay [l Warmed 490 469 = forp~
Q D Warmed Code drugs with numbers,
: D Warmed events with letiters
[ warmed - /0/"’)4 PR oD
EST BLOOD LOSS L A
"~ M& Ly
TIME > i§f% & 30 g /%% x 3> x zee= (f v AL
)i Fe©O, FT<
BP by cuft 200 Z"l{_?
\'4 i
N 180 B @
; K
Heart rate 160 oé ' W
® 5 . SV
BP- Resp rate {140
a7 . >
119 _L° 120 e Y W\J‘/
v Ry
HR- BR b Z ,
m {transduced) {100 1V Pt
= L A~
T 80 (A Y \ - G)’%‘tt\ P
0K?- (’Y) N irourniQUET| 60 AN Al A ',\':"" . M
AP
OK for 40
PROCEDURE? &I ANES- X-X 20 o
mme- [740  |PROC-@ —r—
VT - m 950 520
f - breaths/min ? - (p i g
Peak inf pres / PEEP 2] L, N
MODE - Stpon), Afssistl, Cten) | 3 & | & & 195 ¥ P2 7|
'BP/Auto Cuff Y]ET CO2 itorr 1 edd b i cu) 1cu Specity)
BP/oth HAFIQ2(Fracor %} .9 1 9 (.S
ART line ¥lsp02 (%) 10 760 oo OTHER
Steth- PCIES | (ECG <7 1 8T 1< CONDITION: -
Gas analyzer ! TEMP-site RESP- ’O 5p02- 72~ 4
N-M Block {T/4} BF- J1{ft4 WB- ft 2
0 Start | Room | End
2 A
Warming blkt < ,7"‘7 [16§ /?7.}'
Conv warmer - & | Ready | Begin | End
Mark with lerters & symbols, EVENTS Q
explun under REMARKS Position & ' glof ‘ 31 2

¥

ﬁ’ -

PROCEDURES and CPT Codes:

Medical facitity

C(b) '—Ll

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

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

DA FORM 7389, FEB 1998

ACLU-RDI 1636 p.75

i)"')" ' S,,‘_,Q':{:,.,:,, , 8.0 X TT, 3 Mmook -/J’.S""'é
AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments

S ARTS
SURGEONS: PROCEDURE

MEDCOM - 16315

S -

(b(L) -2

o2

LOCATION:

DATE:

g,_'),@,-o;

PAGE | OF/(

COPY 1 - PATIENT'S MEDICAL RECORD

USAPA V1.00

DOD-029704



PROPOSED PROCEDURE: w%ﬁ cuy @LE&&(PMQL E%‘aﬁ

ASAPhysnétLatBeﬁs 4 5(@

SURGICAL SERVICE: ALLERG!ES KD '
‘;& NPO SINCE:
[nasms: , EOPERATIVE
TOB"ASCOO: wE T ASSESSMENT
- ETOH: PAST SURGICAL/ANESTHETIC
P DRUGS: =X
* | CURRENT MEDICATIONS: /\ A
() = ordered as premed Y L
Other N Y
(VA’MC(D-C ‘m«fﬂ’@@s—-’ Pulmonary System
() Asthma Y
) Bronchitis/AURI Y PHYSICAL EXAMINATION
0 . COPD Y BP___ HR__ R___ T
3] Other Y Pain Scaie 0-10, . BE
0 Renal System: HEENT - Teeth. _ 2o Deorh (Biss
Acute/Chronic RF@ Y Trachea 4 -
PREMEDICATIONS: Gastrointestinai: . . : TMUMNeck _ 3+
None Yes (@ Mrs) CC Hepatitis v a0 Oormoal Orophamyx __mMP Z-___
mg IV I PO Hiatal Hernia Y Nares
- mg IV M PO PUD/GERD X Y CHEST: _CTA £
—— mg IV IM PO Endocrine System: .
Disbetes @v CARDIAC:___ S, 5.
LABORATORY STUDIES: Steriods Y
_ Thyroid Y EXTREMITIES:
wemer:__j04 ; B Neurological:
WA: Selzures Y WV Access: _ () ao"
OTHER: Neuropathy N) Y Ulnar Filling:
Other Y
Gynecological BACK: .
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Famitial HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity): {/;ﬁera:: Mas@

1

INFORMED CONSENTICOUNSEI.ING STATEMENT: Plans. alernatives and risks of anesthesia including death have been explained to and

} with the patientfiagat quardian. Cb)(b) Z—

derstand and agrees. Questions answered.

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

[0 Jus 07

Signed: Date: Time: Hrs 00-0 o

Patient Identification: (Ward) et — 1 the g A

0.2

X COWY. y M e

Wly-7

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 16316
PAVIFNT RFOORND NPY

ACLU-RDI 1636 p.76

Date: _OY L4 OF Time: 615—5’ Hrs

SEDATION KEY:

1. MINIMAL (Anxiotysis) Patient
responcs normally o verbat
commands

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

necessary.

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

4. ANESTHESIA. Patient does not
respond to paintul-stimulation.

Previous edition is obsolete
¥ U.S. GPO: 2002-729-283

DOD-029705




CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

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

£

. PATIENT iDENTIFICATION DATE OF ORDER TIME OF ORDER $ USFTIDTE';’"E
‘ v Houns/,.._'%s,gNAND
: i N S
g/w- 7 ﬂwﬂ 70 7 ,Z‘///) 2
() (6d-Y rtro
&) L1 65 (LT hcyb /‘g /]
NUASING UNIT ROOM NO BED NO @ f:QJA-uV F}’GM‘%M'Q,
e (&) #p- ﬁ,b A /
, (Oeed) 40 67L
5) T a7 029@—5%%(&7“ Z £
4 /Md's/ il B2 Aneed o Ko
‘ /{Mfm ) 200 = ﬂug 4'4_&1\}
51| e
Clr~r 2- 1 J ! (2 2
| Alyfc"f’ \T Nerl #7278/ \
NURSING UNIT ROOM NO. BED NO. Jy/{ /ﬁp/%// (
PATIE oA;)E(;iﬂg :\/@5‘ TIME OF © "
6)| o i/ M/
A o) - adp= /
Fh Vo Jpon reat \
ol allty pithe g \
/ 2 Yorts __yodn
7)\)& Aj HOURS
7 /"740‘7 AL /N @ )
FNGUMT ROOM NO. BED NO. AD
2V

DA=,"s5y, 4256
iy

ACLU-RDI 1636 p.77

REPLACES EDITION OF 1 JUL 77, W

wUS. G

MAY BE USED.

Qo) -2
3-710 . v ‘ \

MEDCOM - 16317

DOD-029706



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 PAOBLEMYORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED B8Y ARROW BELOW,

PATIENT IDENTIFICATION DATE OF OADER TIME OF ORDER L'S;D‘;E'g‘e
y . [N
07 {07 nouns PG

' oh S

(206D -y

74

AN
\

\

‘éy”ﬂ 6% /

NURSING UNIT ROOM NO. ~

BED NO,

/
wib

1ICuo ) (L)
= 5,4@5 & 20mB Y D
- bl o sapind 2/ O
( Qppe st \’@w\ [ @fa /
(L3-o Cogill adipaon 2 4924
AL o f ] AW .
Vi s V-‘uuﬁ{&«, g
Nunsn‘fc UNIT ROOM NO. BED NO. \(:’/)M 4/ MM/{ M
Lo / (0L
&j /{LJ// | <
Uil A g~ a1 a {
MS‘O[& g— Q’W/VP@ ; F{\—-——I \ K
(oubine  TDus 7 X
mm /},ﬂvtd Y275
NURSING UNIT ROOM NO. BED NO. <b)( [8) [P N
PATIENT 1D DATE 06):/:0 F ORDER
/
L
Qo) -
NURSING UNIT Cfoém NO. BED NO.

DA .53, 4256

ACLU-RDI 1636 p.78

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

MEDCOM - 16318

DOD-029707



For use

JAL RECCAD - DOCTOR’S ORDERS

THE DOCTOR SHALL RECOARD DATE, TIM'
SYSTEM IS USED, WRITE PROBLEM NUMB.L.v 4\ COLUMN INDICATED BY ARROW GELOW.

,orm, see AR 40-66, the proponent agency is G

. PATIENT IDENTIFICATION

L)L)y

NG SIGN EACH SET OF ORDERS.

IF PROBLEM L

:NTED MEDICAL RECORD

¥

N I v

TIME OF ORDER

2718

DATE OF ORDER

HOURS

ORDER
SIGN

LIST-TIME - ———--

NOTED AND

DLy

Boir ZMW )éz/«“' ¥ /27

Z
2)

) Foan. Xtz w4

Lye)) b B im Al 202 B2 27

/2
[

NURSING UNIT ROCM NO. BED NO. U
o
Vs G0 R Iad . 0oyf
PATIENT IDENTIFICATION ! DATE OF OADER TIME OF
&l RYS)] HOURS
NURSING UNIT ROOM NO. BED NO. i N
PATIENT !IDENTIFICATION DATE OF ORDER TIME QF OA el
T, O 0§/ HousS,
RIN
T ~\
W v -
[ 4
NURSING UNIT ROOM NO.

8ED NO.

(L) -2

PATIENT IDENTIFICATION

EQ (/L) (&) -y

DATE OF ORDER TIME OF ORDER

HOURS

]

E——

———

—

Pt

NURSING UNIT

T

ROOM NO.

B,EP/ﬁO.

@,

DA", roem 4256
£

ACLU-RDI 1636 p.79

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

W U.S. GC

MEDCOM - 16319

710

DOD-029708



CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

{

PATIENT 1DENTIFICATION

e

- BI)-y

i

OATE OF ORDER TIME OF ORDER LIST TIME
. OROER
N\ . NOT N
cgﬂo@c o000 nouns  NOENP
O y

VO

“Tolena (f;ovm €0 0 4—@ (

ORAO

NURSING UNIT ROOM NO. -

TCwZ

BED NO.

PATIENT IDENTIFICATION

ER oo

()Y

SING UNIT AQOM NO.

dRGSYA

N

Phhoy

/

FOATE OF ORD TIME OF ORDER

8-> 0220 ouns

ﬁw (oY HQ—%&\_/%) O -
{ I sy 24

Oleg

fjf/i’ \

/uF h&‘/y/\,@ © Y0, Y1/ uL

PATIENT {DENTIFICATION

(-

CL)U,D_L{

DATE OF ORDER

M/uu/o%

HOURS

, A Ap o SV ¢ 2 A

//—-\

/\.L/N/\.w\/;;l < O LW

£ P o PUPP

jCT/gA,(’ 2
ﬂﬁm\é )

S8

N .y

NURS] ROOM NO.

[ ¢

UNIT

PATIENT 1DENTIFICATION

[0 dns 03
A

NURSING UNIT AROOM NO.

N

G

FORM
1 APR 79

DA 4256

ACLU-RDI 1636 p.80

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

MEDCOM - 16320

DOD-029709



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW 8ELOW.

LIST TIME
ORDER

/D 47 D2 /225 noums ~ [NOTED AND

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER v !

(6%

/Uhl_b/%-’; / ’—_:2., ﬂ.ﬂ'/&?”{ww
2V iz RASns, 7T yume 0 9 44

(bLY(b-2
NURSING UNIT ROOM NO. BED NO.
P NIARTbS TA@N— T3 210 .
] 2. ,4-»‘1& HOURS 1
o (L)(6) - )
-- DI - o - e, 158 Sascuds 3
(6363 -y = 0 ‘
51 Colace [0 ry po @70 PR Loochpefp.
NURSING UNIT ROOM NO. Egd'N hd v
I IED Pgved ey Lo [dom |
1w Cz) v
— ) ) D Sof i p= S 51t R
‘ - (@ LSS (N \cJ«W /9\
s 0 :
ALY 2 %5::35;
| ()64
/NH-RSlNG UNIT = ROOM NO. g e
PATIENT IDENTIFICATION ) OO i ATE OF ORDER TIME OF ORADER
du°\s Bho 2232 - e
EQ l/Q l(DA')//\.OIO% e )(00 O,\ , Ina A} /

,RQ ﬂ' Q"LL\\SO‘::(W h/[ q k{,}\ -~ 22
@Y IDC T IQ(“_ Lo
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)' W ).3
Mo~V Yr.'

For use of 1his form, see AR 40-40

tha proponent agency is the Office of The Su sun Genatal,
INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

VERIFY BY INITIALING
DISPENSED
ORDER CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSE T
DATE NURSE DOSE, FREQUENCY .

-~ .
~

wadn

ADMTIDNAL PAGES IN USE:

(lwes [ J#o

PRIMARY DIAGNOSIS:

ALLERGIES: T Jves  ["ne

A} l[AA‘ éjw @ {L\-]‘l\) @ﬂ(&\ﬂ"/ F)t; @A ‘b/K){’ /r)‘ PAGE KO.

DISPENSING TIMES

off EXhy (l)k) , Baghaf

PATIENT IBENTIFICATION:

2" :
E

() () -y
N

USE PENCIL. CIRCLE MED TIMES
7 8 9 10 11 12 13 14
15 16 17 18 19 20 21 22

23 24 01 02 03 04 05 06
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN g
Initiaing (MEDICATIONS) o, O v D
Ords Clork} Data to Thns t» . . -
u"_' Nm'“ SINGLE ORDER, PRE-OPERATIVES e Given .."Tm.. fimagin | tnitals
""" . (6X6) -2 all
Dol | g PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Dy | Nusse MEDICATION, DOSE, FREQUENGY TIMEIATE DISPENSED
mA-7 8413 M ehgighe 04 85 ‘a
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL -ATA
for use of this lorm, see AR 40-66; the proponent agency is the Difice of The Surgeon General.

OTSG APPROVED Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet j {E e
pate: 217 O Anesthesia Type (Circle)): ﬁ@pinal Epidural Drains Airway
Time In: =7 4 1V Sedation Nerve Block Hemovac Nasal
Alergies; __/OIL OR Intake: Crystalioid g@;ji_aﬂloid NG Oral
o Pre-op V/S: | HLI07 __ OR Output: UOP 25, EBL 200 . P ETT
T Procedures: _1a-\) (A 516 2 feaed * cnt T-tube Trach
=/ ; C D Y 'S x { Foley Other
Pre Op Meds_ 4 History TLS
- $ o
Time [N Q@& \ Pacu Intake
8202 g W (] Time Solution Amount Site - By Infused
FiD2 m 1| JQ Al
Methods  |SHSAF NI |
240 2
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 3¢ DIC Codes
—
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities Z 2 A=Ambu
(0) Moves 0 Extremities BB =Biow-by
oy M= Mask
160 (2) Cough, Deep breath , FT=Face
(1) Dyspnea, fimited breathing 7 Tem .
(0) Apnea RA =RoomAir
140
He Y - NC =Nasal
i viv N Vi {2) SBP V- 20 of Pre-op Z Z Cannula
120 - -1 (1) SBP =/- 20-50 of Pre-op
. (0) SBP =/- 50 of Pre-op vis
i I . N T X =A-ine BP
100 : (2) Fully Awake, audible ’ fcp‘:‘;'s &P
N A oy | ‘ | = e
> A (1) Arousable 1o verbal or pain
80 AAAIA] A TEMP
A g‘ff' caora S=Skin
60 (1) pole motted. oondioost | L 7 Z 0=Oral
G " A= Axillary
{0) Cyanotic . .
T P TS T = Tympanic b
Circul s < 5 Years _ K
40 (2) radk Palpable R =Rectal
(1) Axillasy paipabie, not radial LOS
20 {0) Carotid only refiable pulse C o Cervical
TOTALS: Mustbe9or T =Thoracic
grealer to D/C, otherwise -
RR 13 14 lohislr 24 13V0I291 needs anesthesia approval for % q L =Lumbar
D/C, S =Sacral
T ] | .
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB, Incenlive Spirometer. Comiort Measures
Safety: SR up X 2, Falls Precautions. Privacy Maintained

DEPARTMENT/SERVICE/CLINIC

deUHF 7

Name —last,

[ HISTORY/PHYSICAL

[3 oTHER EXAMINATION
OR EVALUATION

[7] DIAGNOSTIC STUDIES

{7] TREATMENT

I FLOW CHART

] OTHER soceity

DA FORM 4700, MAY 78

ACLU-RDI 1636 p.106
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: MEDICATIONS NURSING NOTES
ey Pai Medication & Route | Pain | VE B ' { g
1 n 1
Tme | [t o | favsed tao, flcice 1. P amanllo
’EVM WA AREZ @ JpL 1D LAl
5 do kA b oy, [B4 b (AR
‘ =@ % gw,”w fheve lecore)y BSY
4t Guads, /"ZZ ra A'f/a.,déa/m wWhier |
_ AR Sl DFrct X For 4D UE O g e,
T | T T | | | b fatae ppetle by 24 -3t Mo
Motion A, W el 0
I (5 B AR R G T 2 Y BT 7 d ﬁ) 4-/% 2 A7
15 {cy |106% 4 bbp| BR |coor |t
30 ko |mwes + be | & | Cou | N
45’ DL | e # Pyl Jwoo [
60 C | ~ _Ierlxe Jeoucfwc
90
oc {0 ez |x VY P BE kool | ML
MovementlSensation:/ + =present,- =absent Temp:C=Cool,
W=Warm Pulses: P=Patpable, D=Doppler, A= Absent
Colar: C=C ic, .
Capillary Ref;:n;:‘:erisk, S = Siuggish P=Pale, Pk = Pink e M plicict pr QL,J\[C, @ /6‘ 30. " p0ul)
C-SECTIONS ]
Adm | 15 | 30 | 45 | 60 | so | oo | 2 Phatn. AT
Fund. Height :
— (oYL o
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm Ly et Bucete She o B Mook
30 ) (2, Butt/z A sacsoinl) e
&0° ©Llez,  |rwe, meo). ol o}

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

ACLU-RDI 1636 p.107

MEDCOM - 16347

(b)(6)Z «Y

i

Dlschalge Criteria:
Date: ‘JAl{p 2 Time: 2000 PARS:

BP:/%C/p T: 0% HR: y, RR:Z-Z  sa02: 7%
Pain Level at D/C (0-10):
Intake:_Z0¢¢ F[) thy) Output: }r)Ou_,

Additional Data: _¢f
Transferred To:___ 7z 22,

Report Given To: %
Transferred Via: W/C urney  Ambulance
Transferred By: /(7 .
Cleared IAW Recovery
m--=- "urse Signature:

DOD-029736



MEDICAL RECORD-SUPPLEMENTAL MEDICAL [iATA

g}rﬂ . For use of 1his form, see AR 40-66: the propenent agency is the Dffics of The Swrgeon General.
OTSG APPROVED /Dare?
P g Post-Anesthesia Care Unit (PACU) Flow Sheet e
LAt N— p
Date: [ UM U‘-} e Anesthesia Type (Circle)): Genera) Spinal Epidurat Drains At
O Time in: _[p8) 15 o~ IV Sewation Nerve Block Hemovaé
N Allergies: _ Y KFOR Intake: Crystalloid b Coloig__<F N
2y Pre-op V/S: | OR Quiput: UOP ' liEL Minimal N
e Procedures: Meds/Times: WY AN TAube
e A TRIN QA(}) an oley
< Pre Op Meds , _History s
g RO
Time % % % S 5[] % 3 Pacu Intake .
S$a02 il T woieiools a4 Time Solution | “Amount u ﬁ(e . By Infused
oz [fiflirlevim Jerfn \)( !
Methods [t |ubjiet |9 /| — :
[~
240 N R =
N REE NS - < -
~J ] =3 B P
220 o Y I I A X-rays: . jLabs:
NENNEERRE Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
(2) Moves 4 Extremnha /2/ D/ :lf:VA:
180 (3) Moves 2 Extremities . 9_/ =Ambu
- {0) Moves O Extremities BB =Blow-by
Firviay M=Mask
160 (2) Cough, Deep breath { \ ;‘:;Face
A  fimited ) ;)
140 EO; Apnea RA = RoomAir
- - NC =Nasa!
] Blood = e C Cannula
k ; (2) SBP =/- 20 of Pre-op .
120 Y iRk {1) SBP =/~ 20-50 of Pre-op . 3"
Y / '2\"4 (0) SBP =/- 50 of Pre-op )\:fsA line BF
= A-line
\ Consciousness =
10 “‘ S {2) Fully Awake, audible : \ o Cun 8P
A\ ) crying 9~J
y A {1) Arousable to verbat or pain
80 TEMP
’ /N Color S =Ski
Al n in
1 ; @ cowr & 4 / 0=0ral
60 i (1) pale, mottied, jaundiced f}, Az Anill
: {0) Cyanotic _ = Axillary
Circiation (Peds < § Years) ~ T=Tympanic
A n s < €ears = ]
40 \ (( (2) radial Puise Paipable '7) } R=Recta
\ (1) Axillary patpable, not radial £ LOS S
20 ; 0) Garotid only reliabie puise C=Cervicat |
- TOTALS: Mustbe S or T=Thoracic
- greater to D/C, otherwise -
RR 3 1K “ ﬂ lU i needs anesthesia approval for KD \0 } \9/ |é=le::rt:r
T d (p * q‘a q D/C.
Time . Patient teaching done; Wound Care, Pain Management,
Pain (0-10) | |ON o) 7. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
ORIInue 01 revi
PREPARED BY /Signatur, DEPARTMENTISERVICEICLINIC DATE

E=T

PATIENT'S 1OENTIFICATION For typed or eatnes give: b)((a) -2
first, middle; grade: date; hospital or medical fackity)

o+ -

@))-Y

Lt | AR

[ HISTORYIPHYSICAL

Name —last,

{[JFLOW CHART

[ oTHER EXAMINATION
OR EVALUATION

") OTHER rsmesity

[ DIAGNOSTIC STUDIES

(] TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, {(Revised) 1 Apr 01 (MCXC-DN)

Previous edition is obsolete
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MEDICATIONS

Allergies: NURSING NOTES

e T e TR ST L PE Uad coneren %Zlm/f/L‘f
: { = C’@Ww[ +M ) (ol 52/@ MW’M’L{&
N Ol retigy o A ey I
. \)Q/ ' A Nl 10 25, Bduartad o

7 — pigin §0's potane M Lkt
NEUROVASCULAR \iéétp C%{‘ MM mwa//—&
[ Time | Site Ra()n?e— Sensory.- y | P g:ﬁﬁ; T [Coor| 949 // %ﬂ 2 ,._,q 3{ pyy,
Motion . o lled . FU 1002022017, ;L

Adm_|LLe | UTAH & x> | 2350 | & | Broud

15 lidg (v -

S [P 52 i

45 u,{/

60* Ly,

90 [l{e T
DIC  Vpita | UTA Y | i+ y [Z3stf ¢ e~

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

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

C-SECTIONS

Adm | 15 | 3 | 45 | 60 | 90 | DIC

Fund. Height NS
Lochia N
Peripad# / INJ
Fund. Cond. {

DRESSINGS

Time Location Type Drainage

Adm Lle A2 [ e ®
30 ¥
60' ' :
DI LLZ. et !\{'}w X

PACU OUTPUT LoX(b) -2 &}
Time Source Color/Appaarance Amount Discharge Criteria:
N ) Date: 1{¢|03  Time: 75/5 pams: /2
: BP: 2%/50 T: 997 HR:/¢¢ RR: /5 5a02:93/|AA
Y o\ Pain Level at D/C (0-10):
/ \" Intake: @ Output: 4}
Additional Data: ¢
CARDIAC RHYTHM Transferred To: oo 2L
Time Rhylhm | -~ Symptomatic? Rhythm Strip Run? | | Report Given To:?
Transferred Via: W/C
i Transferred By:
Cleared IAW Recovery Koo
Charge Nurse Signature:

WAMC OP 173-E

MEDCOM - 16349

ACLU-RDI 1636 p.109
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this torm, see AR 40-E8; the proponent agency ix the Dffice of The Surgean General.

()6 -4

0TSG APPROVED Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
oo 0D . R p— .
Date: 2\ A Anesthesia Type (Clrclplnal Epidural Drains ( Airway
Time In: (K S . IV Sedation Ngge Block Hemovac Nasat
Allergies: OR Intake: Crystalloid { N ) Colloid . NG Oral
Pre-op VIS TGS B8R POBR Output: UOP—E BL o7 . uP ETT
Procedures: { _ Meds/Times: 22 < ¥ ; WEXS q) T-tube Trach
Foley Other
Pre Op Mads ! ./ Histo LS
i o
H
Time 154 ) @ Pacu Intake
Sa02 SN & K CH ¢ Time Solution Amount Site - By Infused
FiO2 S
Methods m ﬁ\
240 )
220 Xrays: Labs:
Post-Anesthesia Recovery score
| 200 Criteria ADM 20° DIC Codes
(2) Moves 4 Extremities B T A | AIRWAY
180 (1) Moves 2 Extremities A =Ambu
{0) Maves 0 Extremities 8B = Blow-by
Rireray M =Mask
160 "O\ ) FT =Face
{2) Cough, Deep breath )
(1) Dyspnea, kmiled breathing .:Q. Tem .
(0) Apnea RA =RoomAir
140 SosE NC =Nasal
2) SBP =/ 20 of Pre-op ) L ; Cannuta
120 (1)§BP=I- ZO?:I’Pte-op 2 VIS
7 (0) SBP =/- 50 of Pre-op
DERD _ X=Adine BP
v ConsGoumsness AP 4
100 > (2) Fully Awake, audible c;- ) ;i"";'sfp
crying : C) 9\
(1) Arousable to verbat or pain
80 TEMP
‘ ) " g«;)lfr e coor s S =Skin
60 VI v (1) pale, mottted, jaundiced ; “<;\ 9‘\ 0=Oral
{0) Cyanotic . A= Axnllary
Circulation (Peds < 5 Years) T=Tympanic
i n < ears R=
40 (2) radial Pulse Palpable é——-\ ; Rectal
(1) Axitary palpable. not radial é\ Lo 13
20 (0) Carotid onty retiable pulse d :awical ¥
TOTALS: Mustbe 9or T = Thoracic
greater to D/C, otherwise / O =
RR e aETrE needs anesthesia approval for l O ( O L =Lumbar
D/C S =Sacral
T I -
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Fails Precautions. Privacy Maintained

ONiNue on _Ievesseé,

OR EVALUATION

[} TREATMENT

. \,' DEPARTMENT/SERVICEICLINIC DATE
LT P ©
Nome  —fast, ) t
] HISTORYJPHYSICAL [ FLOW CHART
7 oTHER EXAMINATION :D OTHER specity

{T] DIAGNOSTIC STUDIES

DA FORM 4700, MAY 78

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

MEDCOM - 16350

Previous edition is obsolete
USAPPC ¥2.00

ACLU-RDI 1636 p.110
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MEDICATIONS

NURSING NOTES

Allergies: N
Time\\qu;g Medication & Route P;‘nlr(; WE By I' é 3% — P+ r,e C"C\ \} ‘L & .&G . 0 \\
O ren =\U\\‘ r\L\/\ IRy, ‘(\\63(_,\ e Q-
] ~— b’\ 0\1 6’*0@ O AT £ p\m(&
; P X2 O S >aFp PR L e
! \# ¢ N < N\ A s \pcq A
NEUROVASCULAR DQL\SS\ WX u \,\‘\§ P‘ (\S
Time | Site R%n;;e- Sensory | P é:aﬁ;:[ T | Color CD _\._ hés SO PAT \)~5 3 \\ <9 ‘\
. e
Motion - _/\'Q \\{*Q ‘\\—_TQ) —
Adm {o Dy wee N 1< | Wy ) \
e i B 3IS <Py oMY I
22 (S5 - \\\G VS LS © \S JQN
90. Fon Y
Bic_(Joky KN pm &) [P =3 + ) (6) -2
Movement/Sensation: + =present,- =absent Temp:C=Cooal,
W=Warmn Pulses: P =Palpable, D = Doppler, A = Absent
Color: C=_Cyanotic, .
= itlary Refill: B =Brisk, S=Sluggish P=Pale, Pk =Pink
s C-SECTIONS -
15 30" _| 45— 90 0/C
Fund. Height .
Lochia—" o
P’fpad# \\
Fund. Cond. _ Y
DRESSINGS _ .
Time Location Type _ Drainage
Adm < E':cmzmo@“ﬁ@_—
30 <\ AN L]
60’ .
DIC ) IC°’1 ru e exs ApInS| MO fire :

PACU DUTPUT (b)(p)-& ]
Time Source | Colorfppearanc Amount Discharge Criteria:
P <3k 3 Datel %P‘N\(S‘éime S| .g—PARS\ %6
. [ | #FN 15, HR: lQ\* RR: $a02: \y
) Pain Level at D/C (0-1 —
B # intake: -O0C Output:
Z Additional Data:—S"
CARDIAC RHYTHM Transferred To: [’C\)CJ,:L
Time Rhytbm Symptomatic? | Rhythm Strip Run? || Report Given To:
i(és - O Transferred Via: WIC
Transferred By:
Cleared 1AW Recovery R
Charge Nurse Signature

WAMC OP 173-E

MEDCOM - 16351

ACLU-RDI 1636 p.111
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: DD FORM. 600 © geniacEs somon
b |1 DATEANDTIMEOECAPTURE {2 SERIALNO. ; MAY BE USED
07 Jat D3 [0 A

, | - NO
: 4, DATE OF BIRTH . . PATIENT’'S BAGGAGE TAG i
. /73/ { : (DO NOT DETACH) A -

¢ . SERVICE NO.
7 NK h)(b) [ ORIGINATING CARRIER
7. UNIT OF EPW g
\ON OF CAPTURE (Grld cpordina .
-2 7
BancEE S ¥erune | LonSHION OF EPW ;e:(éu}f‘:’ﬁ'é'?q‘%f'&cu.
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R i LT E |
| Ma{;ﬂ’ ;{;:b’@‘j’ ﬁﬂd:}{'m.z..é B , —
] kbl ik -«J'ﬂ#‘?: ‘ ST e -'
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ey

1. REPORTING MTF "~ 2. MTF LOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 5 6 7 a8 {State or
- Country F { this form, see AR 40-400; the is O
A ‘ ‘ D \ 2.. Code.) or use of this form, see tha proponent agency is 0TSG
3. REGISTER NUMBER NAME (Last, First, Middie initial) C lo) (6) __4 4. PAY GRADE 5. SEX
o | 10 | 11 |12 [ 13| 14 1 15 ) 16 | 17 18
6. OATEOFBIRTH (YY Y YMMDD) 7. AGE AT ADMISSION |8. RACE [9. ETHNIC RELIGION * 4 ; .
- » .
19 20 21 22 l 23 24 25 26 27 28 29 30 31 | BACK-
- - - GROUND | ‘
Hilo PARNLS AN
10. LENGTH OF SERVICE ETS 11. FMP J 12. SOCIAL SECURITY NUMBER
32 a3 34 35 36
> | zZl=zl Nk 19lg
ORGAMNIZATION (Active Duty Onlyl 13. MARITAL STATUS HOUR OF BRANCH | CORPS
ADMISSION :
46 N A_
N A =z 201D
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 58 59 60 61
17. UNIT LOCATION (Srate or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 85 66 67 68 69 70 ) YEAR E/No'
70, SOURCE OF ADMISSION] AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE -
o ADMISSION Lank
‘ C > g ADDRESS OF EMERGENCY ADDRESSEE (finclude ZIP Cods)
@) ) : n\&
NAME TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
b -
» (LX(3)-2 L e \L
21. 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y MM D D)
73 | 74 i, 75 | 76 { 77 | 78 | 79 | 80 81 | 82 | 83 | 84 | 85 | 86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMM D D)
87 88 89 80 91 82 g3 94 95 96 97 98 99 {100 | 101 | 102 w
- T 2
AE AR | O 0K O "
27. LOCATION OF OCBURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D D)
N 1 {Battie Casualty Oniy) et e - =
103 | 104 105 | 106 { 107 | 108 10a110 111 [ 1121113 1141115 (116
FOR LOCAL USE __——
-~ GO @ (= 94,0 7815
v" -
S 21,70 74:05
p X ) M 2
TV Dl 320 Lo il
| g EW UICPR
Any /l\al/ch g > 23.09
5% £ 77
: =
\. e 1AV L

ACLU-RDI 1636 p.113
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INPATIENT TREATMENT RECORD COVER SHEET
Foruse of this form, see AR 40-400; the proponent agency is 0TSG

REGIST I 2. NAME (tast, First, M 3. GRADE ADMISSION REMARKS
PZai ()Y E0u)
4 SEX |5 GE  [6. RACE 7 RELIGION : LENGTH OF SYC [ TS 0. PREVIOUS
M| — it — 150
SV LS L
. ﬁp 01 X7 113, ORGANIZATION 14, WARD
5. RYING ] ) i 16.  BRANCH/CORPS 9. uicw 20, TYPE GASE
STATUS 0S6 BEN
21, SDURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22.  HOURS OF 73, CLINIC SERVICE
uﬁ, Q ADMISSION
24, NAMEFREVATIONSHIP OF EMERGENCY ADDRESSEE 75 TYPE u;;vosmun; ’! 7 Z E OF msvusmon : w‘
27a  ADDRESS OF EMERGENGY ADDRESSEE finciude ZIP Coda} 27, TELEPHONE NO. ] 8. DATEDF mus/ ADMITTING OFFICER
ADMISSION Z)e
30 CATEOFTIRE 32, UNIS OF WHOLE BLOOD)

COMPONENT TRANSRUSED

8. NAME AND LOCATION OF MEDICAL TREATMERT FACILITY
ADMISSION

(bX2) -2

:,.’gx‘

[:] Chock if Continued on Raverse

3 CAUSE OF INSURY

DIAGNGSES{OPERATIONS AND SPECIAL PROCEDURES

Dx Eesste=ion o0d (Biv 4y cddoren oA
Qo(osﬁwv\j %Mm W’éw

5409 462
E578.3

35. Total Days This Faciity

OTHER DAYS (3 CONV. LV/COTP ¢ SUPPLEMENTAL s BED DAYS 8 TOTAL SICK DAYS

3 ABSENT SICK DAYS b.
g @, CARE DAYS CARE DAYS ' Lf

36. Total Days All Facilites (yp U,) -2

ABSENT SICK GAY GTHER DATS ¢ CONV LVICOOP & SUPPLEMENTAL < BEODAYS T TGTALSICKOATS
CARE DAYS CARE DAYS
L RECORDS OFFICER
DCOM - 16354 ~ — -
: USAPPE V110

EDIHUK UF 1 AUL /D ID IDULEIE

ACLU-RDI 1636 p.114
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MEDICAL RECORD : ABBREVIATED MED!CAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION ( Enter dote of ad mizaion }'

}%Wgﬂm

pkosnassn ter date of diseharge and final disynoxix )

ty Tot

(Ld6)-2

QW%WW
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T STTYE CRE seigaga— TN O LIP O, ICTO
L ' 39-380 Wl (M)
30-190 WL (F)
128-145 mmol/t
3.3-4.7 mmol/t
Drug of o ;CL' 98-108 mmol/l
Abuse
tCO, 18-33 mmoin
] - J
REMARKS: ,
REPORTED BY: DATE: . | LAB) NO::
.t
N>

(-2 ¢
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SYSTEM 15 Usep, WRITE PROBLE
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RS DRDERS. .-
[ DCnem agenoy s OTSG. - e .
OADERS 1% pRon e ‘ORIENTED MEDICAL RECORD
BY ARROW st ow,

ECORD DATE, .

ST LETTRE—
. QRD,E“..
novne PO Ko
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DA FORM 4678, 1 FEB 79

ACLU-RDI 1636 p.153

CLINICAL RECORD 1~ THERAPEUTIC Dogo?ﬂfy%lﬁ’ﬁe?fﬁ%%Nm TATIONY ] . P03

VERIFY BY INITIALING 7 i INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

ORDER cn.?v/ RECURRING MEDICATIONS, HR DATE DISPENSED

DATE NURSE DOSE, FREQUENCY e 15 f g

[14ug B UF:NS e kvo ¥HL
““““ {

1 Ay Laneet Lam 1V Al N
...... ‘_ v /2 x Al )QJ U
""" 8 (12dup O3
...... L g gt

1 Aug - é‘iwﬁxm%fc&q /OOmg vV _py g

S el Z): (o’ / e :) x| =
------ / 14933
""" i A — 7]

T8 G- #00000 Svoma 0no NILAA /117
------ QYD WAV
------ 1 yda/d"4%

------ A V1717
...... }
------ * N
ALLERGIES: [ JYES [ | NO | PRIMARY DIAEN—(_)_SIS: _ ‘ ADDITIONAL PAGES IN USE;
. SOt [/Ssue WM\Q CLJWM/&j) [ ves DNO%
.. } ~ | Page NoD,
PATIENT IDE DISPENSING TIMES
»éfﬂw U\ USE PENCIL. ClRétE MED ;I'IM,ES
\S) &\,\\ . D78 9 107112 13 14
E 1516 17 18 19 20 21 2 E
N 23 24 01 02 03 04 05 0g

EDITION OF 1 DEC 77 wiLL BE USED UNTIL EXHAUSTED. USAPA v1.00

MEDCOM - 16393
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- Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
Ouier | mend SINGLE ORDER, PRE-OPERATIVES et T o, | Time Givn | initiats
- y . ) %
i MGy one HYen, 6 DS
""" ] AN en 100,z ’
7 >V 5=
£

Ordotl | . Ciors! PRN TNITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Expif | Nume | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
TS (g (T levol G505 70 [0

__________ 16 prn o‘:f |

LA J-2 P37 4o | o huaieas JoRed 2 PATAS 1
Je -ui' - }p@/’wééz J Z 4 I_?&U_m D?W( (ﬂﬁé 25v:1}7 A { N

’r P gl T i T 4T Yha3s
AHSO ¢ 5 Ty e 2

2 A=) BT o sl

) . , 125

233X %ﬁeg 59,?3 PO 2R A0S

.......... i . Hng
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“TheRAPEUTIC DOCUMENTATION GARE PLAN N ON 3200 TCATTO IE
Foruse of this fnrm., sen AR 40-407; Mo. Yr.
proponant apency is the Office of Ths Surgeon Beneral.

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

7 \?(u\ L
ﬂ&fmcai RECORD

VERIFY BY INTTTALING

RIER CLERK) RECURRING ACTIONS, HR DATE COMPLETED
;{mqrf | huRse FREQUENGY, TIME 15 il s M=| M L8
p L-.Nmm A
RN R [k
ERVEE 2
Vo Qc»t BK : Ds
"""" (2
\ N 21
b%‘ )1 ; Ot
""" [
""" [
0 | L= 0 ds- R0
i Yad 1n 9‘3: iS#Y?&rzgtin D
----- D%;;\z) ST 4
LLERGIES: YES NG | PRIMARY DIAGNOSIS: ADDITIONAL PASES .
A ] ] {}‘. e o Dy::L MEIU:Z
@LG PAGE NG:;

PATIENT IDENTIFICATION:

' L\ ACTION TIMES
Ci () k (,Q g USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15

E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 05 o7
DA FORM 4677, 1 OCT 78 EDITION OF 1 BEC 77 MAY SE USED, USAPA V1 00
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Verify b THERAPEUTIC DOCUMENTATION CARE PLAN
fy by
Initjaling (NON-MEDICATION) Mo Yr
Date Time to o
l:;::: Sk SINGLE ACTIONS b::,n:,:' | TmeDune | initol
10 g8 DI, to £P Lo COrnyDr A
IMF Yl © 8% lO-leOMS )
..... ;
..... §
ool | gl PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Bor | s ACTION, FREQUENCY TIMEIDATE COMPLETED
.......... "
.......... £
MEDCOM - 16396 ! USAPA V1.0
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_CLINGAL F§E/-QQRD THERAPEUTIC DOCUNERTATION 33554%;1 (NON-JZEDICATION” o5 . 2000
VERIFY BY INFTALING S e e o oL ke S COLUBN FOLLOWING EACH COMPLETION ——
oRDER | | cilek/ | RECURRING ACTIONS, DATE COMPLETED
DATE uémse, '\ FREQUENCY, TIME /]
7 }‘/LJITA,QS *Vﬂdﬂu) 7
: |
4a \ ol - A e - g 0
I - [
1 dug 7,/5 0ad-; f@gw(a;f V)
Repway oy e T
R ,
VA H - /AI>D drsg A
- 424 in Vo strangth, )7 ' -
---- Dokins soluchév, |/ ' |
ALLERGIES: DYES NO PHIhMRY DlAGNOSlS ADDITIONAL PAGES IN USE:
S S0Pt Tissie wound (L) lower /e\j Oves Cwo
- PAGE NO:
PATIENT IDENTIFICATION:
ACTION T'MES
T, 1;,’1’»- S ( - ¢ USE PENCIL. CIRCLE ACTION TIMES |
' D 8 % 10111213 14 15
E 18 17 18 19 20 21 22 23
_ N2401020304050607
DA FORM 4677, 1 OCT 78 EDMoN oF 1 DEC 77 MAY BE USED,

USAPA V1,00
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2nd  MODERATE oy

DECEASED

Mass Casualty Incident Tag
eEastern PA EMS Council - 1997

To be given to:

TRANSPORTATION OFFICER |q

MEDCOM - 16398
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1.  REPORTING MTF "~ 2. MTF LOCATION

ADMISSION AND CODING INFORMATION

k] 2 3 4 5 8 {State or
Country For use of this form, see AR 40-400; the proponent a i
. N M gency is OTSG
A LD & | Cooel
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4.  PAY GRADE 6. SEX

9 |10 11 ]12]13]14]15

= AL,

u) ~ Z?[ 16 | 17 18

e [

6. DATEOFBIRTH (YYYYMMD D) y |7 AGEATADMISSION |8. Race [s. ETHMic  |RELGION ,
L3

18 20 21 22 23 | 24 25 26 27 28 29 30 31 | BACK-

7 g/ - GROUND /{/NLK/

ZZZZZ ZZz =z oy X1 3 L

10. LENGTH OF SERVICE 3¢ 1. P

32 | 33 | 34 §135 ! 36 ‘

ORGANIZATION (Active Duty Oniy) 13. MARITAL STATUS HOUR OF BRANCH / CORPS

ADMISSION
46
[ 25% | B

14, FLYING STATUS 16, BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE

47 48 49 50 51 52 83 54 513 56 | 57 58 | 69 | GO | 67

s AR B
17. UNIT LOCATION (State or |3B. MOS 19. TRAUMA PREV. ADMISSION
Cauntry Code)
62 63 64 | 65 66 | 67 | 6B | 69 70 | N YEAR
o 5]

— I — /

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE -

- ADMISSION IANE

L /2) 7 I c(/ Q\ ADDRESS OF EMERGENCY ADDRESSEE finchide ZIP Code/
Vi = LOUA ANE

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPEOFDISPOSITION | 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YM M D D)
73 | 74 75 | 78 {77 | 78 | 79 | 80 81 | 82 |83 |84 |85 86
5 21321810 [T
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)
87 a8 89 | 90 91 92 |93 | 94 | 95 | 96 97 | 98 98 [ 100|107 | 102
AlLLIALAL :» ¢ AR EITATE S
27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 25. DATE BNITIAL ADMISSION (Y Y M MO D)
{Battie Casualty Only)
103 | 104 1051106 | 107 | 108 | 109 | 110 1111112 (113 [ 114115 | 116

FOR LOCAL USE

GSW - Sefr neswa (O €

M 3985 MAR 89

ACLU-RDI 1636 p.159
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INPATIENT TREATMENT RECORD COVEIi\';..._.:f
For use of this form, ses AR 40-400; the propenent agency is 0756

T REGISTER NUMBER 7 NAME (Last Frst, M) 3. GRAGE ADMISSION REMARKS
= (0:3 - Y WI/O
Iy . : 7. nsumun LENGTH OF SVC 0 PREVIOUS
W Y | e | uli — /U“""’“"" ‘
LR (T - ls/aﬁsmzmuu 147 WwaRD
‘ —
N T Tnz
5. FLYING i i . OEPE 18 GRANCHICORPS (CRTT 20, TYPE CASE
STATUS BEN
71, SOURGE OF ADMISSIONAUTHORITY FOR ADMISSIGN 22 HOURS OF 23, CLIMIC SERVICE

ADMISSION ) v

24, NA )RELATI'UNSHIP OF EMERGENCY ADDRESSEE 25. TYPE QISP Lty 26, QATE OF DISPIDSITIDH
UAK ' &/um;a (4 Aua 15

272, ADDRESS OF EMERGENCY ABORESSEE (Inchida ZIP Code) 2%, U TELEPHONE NO. [ 28. Em DSIF nlﬁp& ADMKTTING OFFICER
. 5

uNE Unk [ 1A
0. DATE OF IMAL 32. UNITS OF WHOLE BLOODI
5l)-2

ADMISSION COMPONENT TRANSFUSED

N l Chack il Continued on Ravarse

33 CAUSE OF iINJURY

~ [ DIAGNQOSES/OPERATIONS AND SPECIAL PHDCEDUF.ESD

Celleclifns

35. Tatal Days This Facility
. ABSENT SICK DAYS b. DTHER DAYS 3 CONV. LV/COOP d. SUPPLEMENTAL a, BED DAYS 1. TOTAL SICK DAYS

E CARE BAYS CARE BAYS @

3B, Total Days All Facilites

€. CONV. LviCooP d. SUPPLEMENTAL . BED DAYS t. TOTAL SICK DAYS

ABSENT SICK DAYS
CARE DAYS GARE DAYS

SIENATURE OF ATTENDI

[T ) JSAPPC Y110

MEDCOM - 1640
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Qi O

V& 2K
v\ '@ T?ansfer to holding
C(2ODx (& & . |
Condition Sk \Immediate, delay, minimal, expectant .
4. VS Q15min Q2° Q 4-6°

“Call physicianif BP-H60/90  <90/60
P >120 <50

R >25 <10
@ Activity: ___BedRest & __Bathroom Privileges _ Ambulate TID
____ With Assistance

___ Dressing Changes QD or more PRN

___Cold Pack PRN
. ____ECG PRNfor S & S of CV problems
@ Diet: ___NPO ___Clear Liquids ) Advance diet as tolerated
' ___Regular diet
% IVFluids  __ LR- Wide open until pt. Stable ,
] ___LR-TKO
O AY ®IR-@ Soo co/hr R 2Wre '\\\nnn,;z/w Qe \k{\‘
é Allergies '
Pain Control ‘ '\ - O Ao o N
___Morphine Sulfate ‘Ru&mw@ >\§ _ Nee A\

___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. or10-30 mg PO g 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 on next available transport
Hold: Till further notice for hours monitor vital signs
12. Meds

o Pootagdne \F=~ Wi G d &Mis\&rw)‘cﬁmg

13. Labs /X-Ray IR

z\@% 4 lag CTiGa [ b

14. PRN Meds:
a. Benadryl 30 mg Q 4-6° PRN insomnia
B> MOM or Mylanta PRN for GI
c. ©: 2 liters per mask for S & S of respiratory difficulty > ( L&\ -7

A - -
&)D(Z)~’L_ MEDCOM - 16401 S (-

ACLU-RDI 1636 p.161
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ICY Flowwsheet Patient Name: : ~ DateX /U 72008
Vidtal Slgns] 24 | 01 | 02 03 05 07 | 08 10111] .~ |12 ]33 | 1411516 |17 | 18 |.19] 20| 21 | 22
Temwiperaturs _ A et oot el
Pulan W3 89 ya
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AUTHORIZED FOR LOCAL REPRODUCTION

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE» - - SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
‘ C\?}A-'kj» 03 o?§/cf,é & o bl Brer Sre 5o Hl svieed ey
@7/ @J ‘Q//U‘/U 5 aé/OMh—%( ‘
ﬁ\"m\“ l()%ﬁ)
Teockal — 1094 ﬂ&?%w’ (_(Lﬁééa, J&ﬂt/z@/«ﬁ,g ﬂ& /15; @/eé;
ZE—LLDZV @fwég—, See tor /a%ezf ézi{ﬂ W
Zgéué & ro¢4 4 ek [z(u,f Cral plear i ret
/458/) 5,27’ AT D @’a—rﬁwmc;g%é .
(e Lo Fofecwol fb lobr wme T &
(5§02 /o feaphie U Y S
Ay G
z) /1,@}{4&)45/ W%éf? Wf“
}0-’ | /U /fﬁt{/m Z L
[boD | 50wl LR (Lo #2)
wﬂ,xmmlLR(@M#
19 | sbeue il (g #o) "=

HOSPITAL C@%CA%TY L&D/Y\/L L,g %4/5‘) DEPART./SERVICE

SPONS&BI% VL

SS NO 7 RELATIONSHIP TO SPONSOR
LR PRI o

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - fast, first, middie; 1D No or SSN; Sex. REGISTER NO. WARD NO.

_
GAv

Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (REV. 6-97)

\7 ( (/L> —4 i Prescribed by GSA/ICMR

FIRMR {41 CFR} 201-9.202-1 USAPA v2.00

MEDCOM - 16404
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DATE --

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

- 200 A cfo B SUolit hoodosbs— rie, Uatiwmm. S
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STANDARD FORM 600 (rev. 6-37) BACK
. USAPA V2.00

MEDCOM - 16405
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- CLINICAL RECORD . ~ NURSING NOTES

{ Sign all notes)

HOUR OBSERVATIONS
DATE \9 -
; AM | PM ] i

Include medication and treatment when indicated

S/ prJo /0145

%é,&/ﬂ+
—

Lead /%Z;;\ Ol i
/ 7/

e

2

- it 52 it

L - 4/ / ’
/VJD / ALl O ALzt / o {_4” + & o it o Y VY 5 B e,

toesi (\)\r\a\nrmc\ TN Rae
J J

Continue on revere side
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first. REGISTER NO. WARD NO.
middie; grade; dase; hospital or medical facility)
Y- A
ol NURSING NOTES
Standard Form 510
General Services Administration and
lnteragen:{ Committes on Medical Records
FPMR 101-11,806-8—October 1975
b( ,D - ’L_ 510-109

MEDCOM - 16406
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AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry}
LIV \Was _odrem i ow AL hoe colloliin 4 Ly
© 390 — Bod  A¥L twud & biv (e
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HOSPITAL OR MEDICAL FACILITY . STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middfe; ID No or SSN: Saex; JREGISTER NO. WARD NO.

Date of Birth; Renk/Grade. )

' b !7, ! - Z CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (REV. 6-97)
C-Q, _é{ Prescribed by GSA/ICMR i
FIRMR {41 CFR) 201-9.202-1

MEDCOM - 16407
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AUTHORIZED £OR LOCAL REPRODUETION

MEDICAL RECORD

CHRONDLOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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(For typed or written entries, give: Name - last, First, middle; 1B No or SSN; Sex; Oate of Birth; Rank/Grade.) REGISTER NC. WARD NO.

PATIENT'S IDENTIFICATION:

<

'

CHRONOLOGICAL RECORD OF MEDICAL CARE
- Medical Recard
STANDARD FORM 600  (REV. 6-97)

_ Prescribed by GSAIICMR
b L L FIRMR (41 CFR) 201.8.202.1 UsaPA v2.00
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BUN 400 722 MG/DL Ta LLAUGES . o "1
CRE ¢+  0.6-1.2 MG/DL i
A 49 39-380 usL - % v
_ NA+ e 128-145 MOl DT - \
L e ——d 30, 7 mgy.____y_,r it TN
- - i-3TAT "*RER
002 21 18-33  MMouL - AMY pt: 57
Pt Mame:____________
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P
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e
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N
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Directigen |
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E OF OHDER

TIME OF DRDER
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency i 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECDRD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW. '

FATIENT IDENTIFTCATIon ; DATE OF ORDER TIME OF ORDE ug;g;vﬂiii@ '
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ﬁ?/ 1744 07‘7
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=
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H
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v
A
V@ Le o St0e ) hT0) \
Ve

7 %ﬂ; 0% B/l 5 \

A A

@ @/MM’ ﬂ’i@d}i/a LA\
h XR- Btrwid & -

NURSING UNIT ROOM NO, 8ED NO.
PATIENT IDENTIFICATION DATE -OFfF QORDER 2 ((,(, ', —é
. Toesas | 2/ \\
arqy) .
1< ( ( N 2.2
NURSING UNIT ROOM NO. 8ED NO. /
PATIENT IDENTIFICATION DATE OF OADER TIME OF)KGEH
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.
¥ A~
NUASING UMNIT ’HDOM NO. BED NO.
, .
i
Ba FORM 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY GE USED.
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W .S GOVERANMENT PRINTING QFFICE: 1936-—303-924
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CLINICAL RECORD
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y Is the Otfice of The Surgeon General.

:/>

HERA ] (. - ICATION)
For use of this form, sse AR 40-407;
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Mo.  Yr

VERIFY BY INITIALING

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

CLERK/
NURSE

ORDER
DATE
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COMPLETION
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PAGE NO:

PATIENT IDENTIFICATION:
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D 8 9
E 16
N 24 01
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fy by THERAPEUTIC DOCUMENTATION CARE PLAN
initioling : (NON MEDICATION) Mo Yr
OD':':’ i::::c SINGLE ACTIONS ::';‘:; :’.impco:: Time Done ] Initials
/4 / g tCXngepdive 2 00 V&’) loor |6 | RS |
‘8/‘% Alium Sme PO 8/“/()3 2000 | 2009
w“[o T 6P ED0waw PO _ DAVaor OB | G

Elo) - L AL

.......

PRN

ACTION, FREQUENCY

—
INITIAL PROPER COLUMN FOLLOWING COMPLETION

TIME/DATE COMPLETED

| Fbvpfin 50724 PO gloFhe
£ 1%1/«
Tyleno] 335mg -8 Poge,
LEN  Fortr or Bien

Y
-

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

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

w USGPO.: 1986 - 491-003/43119
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CLINICAL RE\ TRERRFEUTIC DOCULwEusIEIfAmEgL“n Sar A Mo, ¥r. 2003
VEWFY BY INTIALING e = COLUMN TOLLOWING aicourz.enow
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLEVED
DATE NURS K FREQUENCY. TIME ‘“ : {l ! 3 W w
&\ M ANTE AR L SV, I &
. i = | . @
N 55NN -‘A@;&{Qﬂ . &
S\ TRveN. Roquaone -
N A 3
x\\ | BN Pressing A BLS
il Gl P SV T O P [
_________ o N
ALLERGIES: D YES PRIMARY D!AGNOSIS ADDITIONAL PAGES IN USE:
\LERGIES: | | Caves T
: (e \\\5#\ \\ N Rl ﬁ PAGE NO: '
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« . . DB 9 1011 1213 14 15
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N 24 01 02 03 04 05 06 07

ACLU-RDI 1636 p.189

DA FORM 4677, 1 OCT 78

EDITION‘OF 1 DEC 77 MAY BE USED.
MEDCOM - 16429

USAPA V1.00

DOD-029818



Y FEE YT
AT

ACLU-RDI 1636 p.190
DOD-029819



ACLU-RDI 1636 p.191

DOD-029820



(W) 2

CLINICAL RECOrp | ~FHERAPEUTIC Doc‘aﬂ“&%ﬁﬁ?&ﬁl“eﬁ'}f GRAN (MEDICATIONS) |
the proponent agency is the Office o The Surgeon General. 9 ___ S ]
VERIFY BY INITIALING = | INITIAL PLOPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY W |t il It 2] i8] 19 | 8
A T ‘
g\ C\pm&kmwxefl\!gb_@ Lol S > DZ,V
Y D L 7((1,) Z/\-) ik PO [ [
é IVE Lo 83
R
Al 4 SOOMT)W 610 1P 1/ /
Ll -t A4/
ALLERGIES: D YES D NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
(Jves [jno
p\(Jf, (GRNERARS PAGE NO,
PATIENT |DENT1F|CAT|ON: DlSPENSING TIMES
g@ ) _ | USE PENCIL. CIRCLE MED TIMES
’O(C&S"/l D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN . ? v 03
0. r.

Initialing (MEDICATIONS)
Order Clerk! Date to Time to . =~ . .
Date Nurse SINGLE ORDER, PRE-OPERATIVES be Given be. Given Time Given | Initials
” g .
[‘Mu;?’(i‘ ngé, j’{m 30ce PO x ( ! 12!%03 /23
_____ v 0 v

----- S EAERENY

INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
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Date | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
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(éﬂf‘\
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T} DOCUMENTATIC)N CARE PLAN (’WED[CA TION)
: X Far usne of thrs torrm o8 AR 40 A -Ia._; Yr., ]
FERIFYBY fww i WG 1 /Nrmr PRGPER COLOMMN wuawrw EACH ADMINISTRATION.
| ORDER | CLERW .|  REGURRING MEDICATIONS, R o . DATEDISPENSED ‘
| ‘oAtE | NuRsE i DOSE, FREQUENCY 1 halwly b2l ]E |
SPPMRNNS PG, SR — : o e e o R
) \M '— CMJ\D SDDIY\QC{ PO ‘D \vf\/» i
S TS T Y T A .
T 00D
...... | U
B S o ; . ;
4 e al 4
______ TR I i f
—“; N .'- - s NI . . ) ’ t . - .
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i - R , . lpacENG ..
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...-DICAL RECORD-SUPPLEMENTAL MEDIC/

- use of this form, see AR 40-56; the proponent agency is the Oftice of The..

A

_ . General

' REPORT TITLE 0TSG APPROVED Date)
INTENSIVE CARE NURSING FLOW SHEET QA APPR 08MARS9
- Aol ¥ -
INITIA ASSESSMENT
N Time: 0 pop Imtal}ﬁﬁ ime: [93n InitaE?
E {Pupils ferer, Bmm , My oo comimgd 2L 2mna_ Al 163009@’3{_1\/"(‘
U iSensorium %wn&wg&m\;m : ¥ ol Ab[e_'f‘o Vipve ezc‘['re;m{'\e‘g
| R {LOC/ GCs D644 ey @aiip =Qanin meduate, | BUE shrenold, egual, BIE 9‘1@1?%
0 Mookl obeimihes.  ° oqunl Butveat?
C iCardiac Rhythm ,MM_&LPA&AA Cedifl < 2540, "DUQ
AIPRE / QRS:  [[@adigl pulsis ar, Ptalafqou,l&aa 2t
R {Pulse Strength &) L}VD 24 l[%dﬁes*t-z K lPex\—reMtJnes
D {Cap Refil / JVD € Ledosm s B0k O, Cap Bl < Dsex.
1 {Edema Px_arovnd wound LE
A Chest Pain & [Denies
C 7
R iRespiratory Pattern Eo_qrw(ag D030, mlatored, RRE
p |Breath Sounds (‘zggg Q]}Q Lg“? gggeggo Qc‘og%\; CT-A‘
g |Secretions fA-cal< 287 A
Cough
P )
S {Color WNL T 4o @ foct hasda ged it | Nermal G colar (B Sot
K iIntegrity mlmrhﬁ Skin Doy v & reddenad color.
I iBackside Erfoct 7(3({—7»]. N Warm xr Dqu ¢ =21 E
N @M\J (e gsefom ‘@LE’W..L@:—/ Einee |
Access Devices 199. SL 4o iD Z LE to (DFA. 8a ® FA, (R KVO
I' {Location Q’Zeg{,ye&s or 5Mm & pid, Q'{i S 515 Wl{‘QC'hon
V iCondition Infaet.  tact
Abdomen SBH path x4 guadiants & palpasion. St , Flzt 2 Bain on pa(pa on
G iBowel Sounds %SX'I B soni Yhis . Euits reg. B Y qua&radfs Reg diet
I' istoma/Ostomy ks jeend anctly. Aoln,&ua}e 0. J |
mﬁu
& {Device el e doedgito - Voiding _spormaneously
y iColor / Clarity H - C'Jear."ljie low Unnd

PATIENT"SNDENTIFI
first, middie; grade; date; hospital or medical facility)

0

Dl -4

ICU

Name —last,

iy written entries give:

DEPARTMENTISERVICEICUINIC ib “ ;i —
] msToRviPHYSICAL

{TJ oTHER EXAMINATION -
OR EVALUATION

[} TREATMENT
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134

{] FLOW CHART

@(/3

[J OTHER sspecity

{1 DIAGNOSTYIC STUDIES

DA FORM 4700, MAY 18
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ICU3 : . KCJ | |
w,mzmam Zmam.hﬁ Date: 13 A Rd_,\Q <

VITALS |06 |07 | 08|09 |10{11 {12 13|14 { 15|16 | 17 18 |19(201 21122 |23{00}01{02{03!|04] 05
A-Line 4=

NBP A2 _ o/ o

TEMP_ 0.9 1% | 1% 97=

HR o ) _ 11 22

RR 26 14 o 14

Sa02 97 1% 78 9K

FiO2 L4 RA RA A

Source . . _

MAP

02| 03] 04] 05 |Tota

INTAKE | 06 | 07 | 08 (09| 10| 11|12 )13 | 14| 15| 16| 17 |Totatl 18 | 19| 20 | 21 [ 22| 23 | 00 01
IVF Zo|2o |90| = |= l20leo [20]20][20]20 |20 100|207 26| 26| 20| e0| 26| 20| 2o | 20| 2o |20 |20 e s
IVPB too | 160 100 (23] joc®
NGT | <
@]
Q
0
L
« M
PO 120 Zarnam 3120 {240 [ 7B | D00 940 240 N Z40 |
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OQUTPUT| 06 |07 |08 {09 |10 11| 12|13 | 14| 15| 16 | 17 |Totall 18 | 19 | 20 1 2122123 (0070102 |03|04] 05! 1]
URINE (240 [T To ez M6 [0 |525 f4olyss lggm] 1550 400 20| 300 ]
NGT . _
STOOL =
DRAIN
Total Py , — 2050
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%
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JICAL RECORD-SUPPLEMENTAL MEDIC,

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

X

_.un General.

p—— 0TSG APPROVED (el
INTENSIVE CARE NURSING FLOW SHEET QA APPR 08MARS9
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INITIAL SHIFT ASSESSMENT Sy
IN Time:Ogp2o Inital ) Time: F§20. Initals:
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C iCardiac Rhythm \\m\\o&n QU <,
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I {Backside _ ‘AQMMA
N
Access Devices 1% wea) PEY
I iLocation M-\- I8 &,
V iCondition |0,; L&M.J
Abdomen Scakveodend o - M%MJMJLW@L&
G iBowel Sounds \ﬁt@— L4t Ui psin
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] TREATMENT
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A-Line 1.
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JICAL RECORD-SUPPLEMENTAL MEDICA .

.8 of this form, see AR 40-66; the proponent agency is the Office of The . .GBMJ:BI.
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A iChest Pain Aoeays S L ohost fon @ frrsenr
c | :
R Respiratory Pattern l&%&&o&tﬁd AR ¢~ Al-s2 qil/a/ofh{ _S’//? 57 ee AN
E Breath Sounds A () 2R3
S Secretions @ 5o re oo
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N
Access Devices Py I8 G..: . LU oo @)Am 720
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