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URINE : =]
SP gr
NG PH
Gme
EMESIS )
sToOL - ok
DRAINS
[ ToTaLs

MEDCOM - 17296 —

ACLU-RDI 1641 p.56
DOD-030885



PAGE 3CF 4

POST-GP DAY ‘ ACUITY LEVEL CLASSIFICATION '

14 | 17(18 |19 | 20| 21| 22| 23 TIME

MODE
TR | [
V|7 %5 l45°] v \
Cll 5 7,‘< AW AR AN RATE
:fﬁ‘ LUK U7 s PEEP
[P | k1319719 4. NE
PCO,
P02
B
RCO,
SAT
G
BASE
TIME
CLUCOSE
14 { 171 18119 |20 | 21| 22| 23| 8°T Na/K

iy arangre Sy

TIME

- TIME 57[:

MOUTH CARE

BATCH

z 0 <

SKIN CARE

/7 3 35

ROM EXERCISES

GIL}”-' ‘,\

ZO0O—~0CWw

WT Yesterday wi Today

INTAKE QUTPUT

\Y ./_ Z) Urine:
POL_OO. ' ————
TOTAL é@)gz TOTAL

BALANCE

MEDCOM - 17297

ACLU-RDI 1641 p.57
DOD-030886



PAGE10F 4
L RECORD-SUPPLEMENTAL MEDICA
For use of this form , AR 40-66; the proponent agency is The Office o Surgeon General

REPORT TITLE OTSG APPROVED (Date)
INTENSIVE CARE NURSING FLOW SHEET l QA Appr 8Mar 89
w s SSMENT: : s

TIME ) . l INTILAS ~ l INTILAS

PUPLIS
tS ENSORIUM

RESPIRATION PATTERN
BREATH SOUNDS
SECRETIONS

COLOR
tNTEGRITY

] LocaTion
CONDITION

ABDOMEN
BOWEL SOUNDS

URINE
COLOR/CLARITY
CARDIACRHYTHM
Cr - Creairine ICP - Intracranial Pressure S/A - Fractional
LEGEND | fi© - Fraction ot inspired O, PCO - PRESSURE OF ARTRIAL €O, SAl - Saturation
FQ,- Bicarbonate PEEP - Pasitive end Expiratory Pressure TRACH - Iracheostomy

{Continue on reverseg)

PREPARED BY (Signature & Title) 'DEPARTMENT/SERVICE/CING DATIE
- 02 §eys%
PATIENT'S INDICATIONS {For typed or written entries give: Name—La t, First,
middle; grade; date; hospital or medical facjlity) g ® . D HISTORY/PHYSICAL D FLOW CHART

{;’ ( CQ» 2 [J oTHER ExAMINATION ] OTHER gspecity)
OR EVALUATION '

O bieNosTic sTUDIES
O TRETMENT

DA,Fﬁ@'Z’ 4700 WAMC OP 375 (Redesignated)

Proponent Dept of Nurs 1 APR 90 (HSXC - NW)
MEDCOM - 17298

ACLU-RDI 1641 p.58 DOD-030887



PAGE 2CF 4

HOSPITAL DAY

DATE DX
ME | 24 05| 06|07 o8l og| 1011 |12 |13 | 14|15
BP Anterial line
SR i/ 5 2 Y A A
Qemperalure ¢’ N 7 83
Pulse Wy (NP Pl @3

Respiratory Rate v 7L v Vo |20 1A {& 21
sar R a9y 1951949299 4D
Gavnce, [N IWEINC [N | DU e | HE e
o ie e He v

mMe § o4t 01} 021 03| 04105 o6lo7 | 8°T1 08097107171 {12 13114115 8°T
2617 B 1T 751757195178

TOTALS

HOUR SOU l’p 5QD H QU

TOTAL

URINE

ouTRUT

NG PH

GUIAC

MEDCOM - 17299

ACLU-RDI 1641 p.59
DOD-030888



MEDICAL RECORD-SUPPLEMENTAL MEDICAL Da«n
For use of this lom. see AR 40-56: the proponent sgency is the Dffice of The Swrgeon General.

075G APPROVED fDare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
7 Date: ‘ “:!&& Q s Anesthesia Type (Circle)inal Epidural Drains . Airway
< Time In: dation Nerve Block Z o Hemovac Nasal
OR intake: Crystatoid _\{§(JD \“‘Coﬂosd U‘UD NG Oral

- \ \ OJ‘J Allergies:

Y / Pre-op V/S:
Procedures:

0 Outpu! UOP l_.f;gg esL_ (U

- 5 JP ﬁ’f}u ETT
NP T-tube \ Trach
i(«"le SN N — % CFoley) 1‘@\\ Other
QWA TLS
Pre Op MedsDin o ta ~Histor b |
R S 40 Esimé| p |
Time Fy AN t ca 2_,, Pacu Intake
5302 55 [i Wﬂ 1x0 Time Solution Amount Site - By infused
Fi02 T [ s [l [
Methods PGS ML ]
240
220 ng( } N o O X-rays: . | Labs:
RN g S » Post-Anesthesia Recovery score
200 NI Criteria ADM ) nic Codes
Y ‘F\‘f\ " Aclivity
T ™ {2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities / "'2 A=Ambu
{0) Moves 0 Extremities BB =Blow-by
M=Mask
sy _
160 (2) Cough, Deep breath ) ¢ 2mFace
{1) Dyspnea, fimited breathing z )
(0) Apnea RA = RoomAir
140 Sioss NC =Nasal
Pressure .
(2) SBP =+ 20 of Pre-op 7 Cannuta
120 | (1) SBP =/- 20-50 of Pre~op . % 7/ v
Yy {0) SBP =/- 50 of Pre-op XISA e B
4 = A-line
Consclousness ._
100 (2) Fully Awake, 2udivle :CP‘gfssP
crying i \ s -
(1) Arousabie to verbal or pain
80 TEMP
\ gt;lg o Q S =Skin
n 7 1 @ Y =
60 CINAAMA {1) pale, mottied, jaundiced | %, 1, T 2_%3;“
0) Cyanctic =
;) ﬂ_ TR T =Tympanic
rculation s <5 Years, X =
40 {2) radial Pulse Palpable /'L “T R=Rectat
(1) Axiliary palpable. not radial
% {0) Carotid only reliable pulse _ ECLSCervical
TOTALS: Mustbe S or T = Thoragic
greater \a D/C., otherwise ! _
RR é needs anesthesia approval for \’\ \\ ‘ l ;: Lst:'lc\rt:r
T s q,t oic,
Time Patient teaching done; Wound Care. Pain Management,
Pain (0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

ONIINUE 0N ievi

PREPARED (Sonature & Tij DEPARTMENT/SERVICE/CLINIC
OFT Al e

DATE

17/5]03

PATIENT'S IDENTIFICATH

Name —last,
first, middle; grade; date; hospital or medical faci¥ity!

{1 HISTORYIPHYSICAL
1 O oTHer exammaTION
¥ OR EVALUATION

) DIAGNOSTIC STUDIES

( UO -4 [ TREATMENT

(] FLOW CHART

) OTHER tspeats

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

MEDCOM - 17300

ACLU-RDI 1641 p.60

Previous edition is obsolete
USAPPC V2.00

DOD-030889



— MEDICATIONS NURSING NOTES
ergies: — .
e ™t TR T T Rocomd et 5 sonpoay. AE woab
\ PN o0 Y ondoulole’ (e wan ol
\)</ = OOl B PN. etk e howo
e N wsuing wes o o mp, PL
7 W03-~95/ 04, Ploceckov oLEm hat
- . : NEUROVASCULAR 15000~ Do/, winle SUZQA)L’WJ\ EEM‘& JD
rime | St T Ragse [ sewon [P TS T TS0\ A0 Aprp pasolfhd & oirrssld yent,
e ot %but@%wwmho r)ﬂma%
& e T e 0 Wik T sovomang, dramage
o A N L SIS 4. (D
© S L e’ Rriose_dimg WMoy,
bIC g3 | o TV [V ’Pf{'(‘UYWn/“M ﬂ&Duﬂq C PY\N on ¥+
W= PP Favanes e Ao | B0~ 951 YLRM.
cg;:::a;rs ;;:;:n:-zcérisk,s=SIug_gish P=Pale, Pk=Pink UY\QYU\A—@@\ Q.Qcmtﬂ,(/; p‘t (Oﬂrt o
Adm |, 15'0-8;%}1@345' % % [oc] X0 3199(3 [ WOJ" 1o’ & \>
e b | I\ YL PM. e (wiagk-—— ¥
Peripad# ,/ N \\
Fund. Cond.
DRESSINGS \
Time Location Type Drainage
am ADDTD] Drnex | T N
30 A JOE ~ AN
60" P50 O 0 A \
DIc AP LD DN XX~

WAMC OP 173-E

ACLU-RDI 1641 p.61

MEDCOM -

AN
AN
\

Ty

PACU OUTPUT
Time Sourte, | ColorrAppearance Amount Discharge Criteria:
0 |0l LD e} pate: lgt Time: D00 pags: 1 ‘£ o/,
~N A N AN \ BP\\‘?’W‘T HREY RR: D@'g’ a02: /m/"
] N N/ | X ] Pain Level at D/C {0-10):
7 7 7 / Intake: 754 Output: -~
R — Additional Data: A
- __ CARDIAC RHYTHM Transferred To: 'E{)}’T’U!Mﬁ‘ (][00 2
Time, Rhythm Symptomatic? Rhythm Strip Run? | | Report Given To: - -
M s G Transferred Via: W/C Lmer Gurney  Ambulance
4 Transferred By: /0‘-/
Cleared IAW Recovery Room SO,

Charge Nurse Sio~~ture:

17301

e -

DOD-030890



ICU Flowsheet

Patient Name: &

Vital Signs

03

D
Ay

/Date:

18

Temperature

24101 : 02

0405 06

07 | 08 |

MAP

1213 | 14

1516 | 17
9t

B/P Cuff

mmmgmmo:m ‘

1

fus iuan

Intake | 15 16 117 [ 18 19 | 20 | 21| 22 | 23
_<_u o . j | : i e e | _ .
R . ] b pap S ias |1 1S RS s
eRE DIy “ : i e |l
JoPE . Pl Ao - 5 | BEEN BN
POintake | ) %, ) A
O.R. IN w
Totals . ] L L e
Output 24 01 | 02 Total| 12 13 14 | 1516 | 17| 18 19 | 20 | 21 | 22 ; 23 | Total
urine Hourly "7} e T PRI S A |
NG Tube ] e I
Drains 1 | | B
i e

o - |
Emesis/Stool | = 1 - . P o 1
O.R. OUT

Totals | L |

T

24 hour input

24 hour cutput

24 hour balance

MEDCOM - 17302

ACLU-RDI 1641 p.62

DOD-030891



IV "AL RECORD-SUPPLEMENTAL MEDI( ATA

For yse of o . 2ee AR 40-66; the orpponent agency is the Qifice Surgeon General.
REPORT TITLE - . : ’ "1 OTSG APPROVED (Dsze)
_ INTENSIVE CARE NU RSING FLOW SHEET . QA Appr 8 Mar 89
Qe INITIAL ASSESSMENT L
. TTlme L) m\ Initals: Bl u) L fTime: 2050 Init b ( Q\ -
Pupils 2L feerr , 2imn. M '

Sensorum A mm a/ﬁlvu,xm

Fﬁ‘fﬁaf Rhythm || S22 S Tr :Prwum.thi?y&_s._._@w [

PRE- / QRS: ey e Redal g ihas s BE Cap it
Pulse Strength ?_df_ 7 \S;LQ,_. ZA’M_QQP

Cap Refil / VD

Chest Pa in

Respiratory Pattetn
Breath Sounds
§c_ecretibns .

Comgh NS S

Color -
- {Integrity
Backside

Z-Rol v n:».n-u:w»ng":s,c:mz

“tAccess Devices
LOC:\thﬂ

Conchhon

—

<_»—q

-‘Abdomen . e memeae Y A, o r e m mme e m R ._v et e o i e me + ¢ e remerme de o ————r = m an]
G Bowel Sounds

I iStoma / Ostomv

Device
Color / Clarity

DEPARTMENT/SERVICE/CLINIC

ICU #1, A 2y
J —~—

PATIENT'S !DENT!FICATION {For typ iies: give: Name —jast, .
rirst, middle:. grade; date; hospital o HISTORY /PHYSICAL FLOW CHART
NAME: — o) 4#:- AGE: | LI HSTORYS U -

’ L {J OTHER EXAMINATION [JOTHER (specifp:
UNIT: & ( U \ /o( GENDER: ¥ OR EVALUATION -

. : , 7 DIAGNOSTI
STATUS:  US: AD / CIV IRAQI: CIV / (] DIAGNOSTIC STUDIES
' . o ] TREATMENT

DA FOCRM 4700, MAY 78

USAPFC V200 .

MEDCOM - 17303

ACLU-RDI 1641 p.63
DOD-030892



=
o 2
ICU Flowsheet Patient Name: ¢ (4) Date: 9% /2% / 2003
Vital Signs 08 11 12 16 1811920212223
Temperature X7 q1%
Pulse i3 79—l 16 1% M [12 |1 15|95 |11
B/P A-Line / j ~
MaP T 7 5] Gol Il 140 ec 90 | og]
. . TN \ 124 | 315 A
8/P Cuif \ ) ; \ o VJ ! 2145 12, a0l @SA0
Respirations 20 /. i 2Yylie 24 119 L—
Sa02 Qs “\ el 111 G U A 195195 191 190
Fioe 2L g QL ]aL Jor (o0 (o 2o oo
Mode NC )8 N N ANANMANC [N | Ne [N
Intake 08 11 | Total] 12 16 1811920 | 21| 22| 23| Total
IVF Y BO| 5] | AT ST IS llAiizs lizs 128 e ispo
TN Ero) 0 200
PO intake Iaw 112240 444 12o] 420
OR.IN R |
Totals 2po ¥ 2720
Qutput 08 11.] Total} 12 16 18119 |20 (21| 22| 23 | Total
Urine Hourly co mw\_.: { A 240 2 ,.”2 . %95 w&.%ﬁ 1.,»\._..& 2t KILLY
NG Tube / ' °
Drains #1
#2 -
#3
Emesis/Stool -
O.R. QUT o
Totals ....?%\.n a1 _ Bld4
= 24 hour input 1100
.24 hour output 19 2b+
24 hour balance 4+ 5bl

DOD-030893

MEDCOM - 17304

ACLU-RDI 1641 p.64



/ ~
"NITIAL SHIFT ASSEGSMENT
Time: O (nitals: Time: ,,.3 Initals:
Pupils PerRACH FERL . Gl ponc! Fbnyniesde,

i@ nsotium  (pgeed) oy fo¥ gaity N gpecls S d/y%afz

Cardiac Rhythm Hoare pPoe ATl 4 M M’”‘j /@wd &?0

EI‘PI ~/ QR ‘L%W', bnn Ykl S VD /LL ) W"-/
2 I“ubeShexwth I ey, Zu]/ %u/f/ﬁéi/ém
Cap Refil / & .D / é- JU/) N .

Edema _%Mﬁ«&a«_ LF ti
Chest Pain W a/ @ efo

Respiratory Pattern WM @ 20 LE gl 7 - ?i/ L Da v L S’é‘f ?J'/
] E(/t—-ﬂ/ﬂ—-u&é.cj Sr2rane é @C[/Wl

mOOWsz

=3

r‘)bH’CJ

\

B'ﬂal’h ?ouncis

=y

S "E‘Cl'it‘() 15

p jCoush.

) Colar

K Integrity JM@; W?L(;/ % Q,/«?ﬁ
1 B‘I\Lal-,h

Access Devices @QMLJ /34' z AV @W?J‘—— //V 0 S /2 AT *9() ‘fa,/
Litoction | LR tisee/br @,—'Ff eSS hn . " PIV Dok
v »C’ndhm" . e > S[,L/.,e/f,&h/ ﬂucfdu—w‘ﬁ

Abdomen du&»&/ .,éa;{ zAfE /Wl/&»
Ro\\elSuunds o ﬂfw’“’ ioaw o 65

-~Q

Stoma /Ostom_y

[ Fad
i
1
| R S
1
1
]

iDavice

oo

Color / Clarity

PREPARED BY (Signawvre & Ticia? DEPARTMENT/SERVICECLIA! DATE
ICU #1,

PATIENT'S IDSMT IFICAT::)(\. ,’ro ¢ypad or wrilten eniriss Giva: Maime —lzs:,

First, mideiz .ﬂ”up date (ot or megical faci ) HISTORY/FHYSICAL FLOVY CHART

NAME W RANE age: | H .

bla U] GTHER EXAMIMATION CIOTHER spaniy :

UNIT: /¢M !l GENDER: OR EVALUATION .

D
- . to s . U ] DIAGMOSTIC STUDIES
STATUS: ES—APh—Clh . IRAQIL TV - EPW . v
T TREATMENT

DA FORM 4700, MAY 78,

MEDCOM - 17305

ACLU-RDI 1641 p.65
DOD-030894



!

DOD-030895

Pits NAME: _ 1D#: DATE:
5 J
L
%&Q‘M | 2¢ $.O_w
| D |
, B0us03
07 08 09 10 11 12 | 13 14 15 16 17 18 19 20,1 21 22 23 24 | ot | 02 03 04, | 05 06

BP INV ol Aage e |87 | e 2| T [ W0 [12¢/ |G/ IVl N Lan] 1, _ﬂ?m& YN A Y/
BP NIBP %ﬁw&oﬁn&m&s\i 0 | 78V 730 [ “TN 8] T g2y~ BITAS TRVl 7o DAL 76
TEMP 9.0 R 7%.3 __|98.¢ 459 9+l Mol 4 a9 (Y8 AL
PULSE S 785 77113 3¢9 de [go 92| ZUT€7 14931 9 [J0A 10111063 | 102 [ 103 103 [I63 15 [10Y |0R 163
RESP 1€ 20 [ I8 (2] [ 28 [y 2l [ [ 1eb| 21 [20 [ 29| 293432 129 |3 [ |3 31 (3¢ oY |/ 2,
P02 24 (7% |49 (96 | 47 (at [ab |[9¢ [ FF[7v [9¥ [ 65| 9% g9 196 |9 (15 194 195 194 |93 98 (45
i~ 2L ot |20 20 20 2 C 2L [FAQA (20 (20 [ | AL RL L [ab |21 [au 2L | QL A 2C
INPUT

v Ds.suds2S 1757 | 1ns5 |8 \E\.NW yCARZ AN i dii 1 ga. TSI B (B 171y (45 IS 17(6 |78 |78

MEDCOM - 17306

PO [0 |50 [ SV 150 (SY g0 |, |0 [§D 15D {50
vm_uﬁ.wm._z H \U.../
SUB TOTAL i /] ,37/
TOTAL - A1/
AL
ur ps 3 . : (v P e
vRINE 10D |10V [ BD [V 77090 e |55 | BOE 0 19V 150 |26 (o] (L6 o0 [Th [H5 16O [Ny [H0 (11U \E‘\w 3
Sroo . (/I
/! f\K
O.R. OUT
SUBTOTAL
TOTAL
BALANCE | | _ | _ | | | _ | | | | “ ~ ! _ ! _ | i [ 1

ACLU-RDI 1641 p.66




AL RECORD-SUPPLEMENTAL MED ATA

For use of | _m osee AR 40-66; the proponent agency is the Office e Surgeon General.
REPORT TITLE OTSG APPROVED (Dsze)
' INTENSIVE CARE NURSING FLOW SHEET = b( (A - QA Appr 8 Mar 89
INITIALS&f ASSESSMENT
N ‘ Time: (370D Initals: G Time: }9¢Ys~ Initals:
E {Pupils 2= D A~ Peptl 2mp.  Mupt &%_
UiSensorium | Aln - Ll M\%Q&LL_MW @uwm ey,
R jLOC / GCS ' Snsahion inta
O .
CiCardiacRhythm |} DK = ectsobd~ it UGS - Asymptomatic.
APRE _/ QRS: e e \eedald \aniSes 3’r Coyo .
RiPulseStrength  § 2+ Mol £ 250 Cosl BLE. 24
D {Cap Refil / JVD : o Bedsmea e
I !Edema
A iChest Pain
C
Respiratory Pattern 0@ , . 0 (. 2/ S aual Wi@hﬁu-ei mb‘wﬂ)
R > > T TE e 7_e,uﬂm.) |
p |BreathSounds ;;32—14 Cdimunea LLED | w% YL 02 per NC Safs._.
Secretions  H ¢ > Ly MM
S IOttt | ST S, - v e e ALK
p iCough i 220N VAU PSS L csrg
Sicolr ____ NMFAYE — JWNL. Wb, dony intaed 2 cool.
Kimtegrity  Myapndt BLE. Incision Midine & stapls -
;} Backside b T it Pduaivage DS infiction
I Access Devices -rl PV (AT ‘ l\/ﬁﬂ(, uwclm De/aNls osza
Location M e ®f2.Cec C_SL- Ll Lw.dmi.
V {Coundition C/DL . i OA
Abdomen  Wo-lett T LA .
G {Bowel Sounds ' e ve_bow_d ;sou&cu)g‘{ ‘ﬁQ’BM_
[ istoma/Ostomy | ANT _ e Sualleo D T problas.
G |Device Lok , ’\"ﬁl@t/ ’h: DD. S‘ s.cuned 4o
U Color / Clarity Léuli)\/u / (-1 o . aoch-. ((Ho el 1 Ul
U/ 4 ‘ (

PREPARED BY (Signature & Title) . . DEPARTMENT/SERVICE/CLINIC \ XQ_ - 2» DATE .
' icu #1. 22flug 02
J

PATIENT'S IDENTIFICATION (For typed or wrilten entries give: Name —last,
first, middie; grade; daie;: hospital or medical facility) HISTORY/PHYSICAL FLOW CHART
NAME: _ RANK: ace: | U ! D
D OTHER EXAMINATION E] OTHER (Specify)
UNIT: GENDER: OR EVALUATION :
o . DIAGNOSTIC STUDIES
STATUS: US: AD / CIV IRAQI: CIV / EPW -
{1 TREATMENT

DA FORM 4700, MAY 78

\) R u/x ~ &,K USAFPC V2.00

MEDCOM - 17307

ACLU-RDI 1641 p.67
DOD-030896



UL AlH o

ICU Flowsheet Patient Name: Date: & fe 7 / 2003
Vital Signs |24 101 102103[04:05 06|07 08:09!10{11] 12113114 /15:16 17| 1819 |20 | 21 nnmmw T
[Tomporatwre A | | | A wC Gl g
Pulse :3 5o ¥ _ﬁ. 7377 53 P4 wo 80! ww gol 1931786467 6,107 [ 1\ les 01 \: sa 7
e 77 LN s Acm AN SN
MAP | . RTINS . T NV IS _QF s TE L L L GRS LTl ]
SR A A6 VR L O A D) A A AP A
Respirations 30 1y v\ 31|50 34 A% % po 1Lzl 193 2 el 2y 202019 1Y 2y it i LT
$202 WA 0 0o [0 v e oo x_a 10098 1[44) ) Xlg745) 369947 (9% (v anlas]iassaan
S lon] st sE ol eV jou wu . L 6L ol lbl foL e e | duiie iue
Tsierce s |t | A6t | bl g0 WS Hivler om lou | NelpdeiNeiNe ]
Intake 241 01]02103]04; 05, 06 1411516 |17 | 1811920 | 21 | 22 | 23| Total
IVF S| 5 a5 ns (S 281 18 A :ML- 1125106 125126 /500
oo . D i 225
w ! o |
| - 30 0, | W _.
PO intake | 190140140 P| 800
O.R.IN | B S
Totals T L AV L o - (hcBgs]
Output 24101]02,03]04 05 06|07, 0809 10 11 | Total| 12 13|14 | 15, 16 | 17 18 19 20212 23 Total
urine Rourly L S <aa g | ol e N | OIS (o Sk Tre . e L e 900 e Y| 125
NG Tube i .« ; w _
) s # N N
. - W — o
— w |
Emesis/Stool .” C . B m M
O.R. OUT | BN -
Totals | | L clanly " (liizs
= ) 24 hour input 4 Z
24 hour output 2100
24 hour balance +2185

N

o N

MEDCOM - 17308

A

ACLU-RDI 1641 p.68
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— —

PATIENT'S CLEARANCE RECORD
For use of this form, see AR 40-2; the proponent agency is OTSG
DATE OF DISCHARGE TIME OF DISCHARGE
‘1 PR
SIGNATURE OF WA ‘ o
Al
JPATIENT'S IDENTIFICATION
: ACTIVITY CLEARANCE
(The final activity with which the patient must ciear will be the disposition office.}
Mutary INITIALS® _ Non-military INITIALS
1. Patient’'s Trust Fund 1. Patient's Trust Fund
2. Moedical Services Account Officer 2. Medical Services Account Officer
3. Clothing and Baggage 3. Cilothing and Baggage
4. Medical Holding Unit 4. Postsi Service
a. Supply 5.  Change of Address
b. Pay Section 8. Other (Specify)
c. Service Records 7.
d. insurance and Allotments 8.
5. Postal Sarvice 8.
8. Change of Addrass 10.
I‘. i
; 7.  Other {Specify) 11,
i
8. 12.
9. 13,
; REMARKS
i
DATE SIGNATURE OF PATIENT ADMINISTRATOR
* INITIALS OF PERSON AUTHORIZING CLEARANCE.
USAPPC V1.00

DA FORM 4029, MAR 73

i

7 " \CES DA FORM €-258, 1 DEC 59, WRICH WILL BE V'cepy -

MEDCOM - 17309

ACLU-RDI 1641 p.69

DOD-030898



-

1. REPORTING MTF 2. LOCATION ADMISSION ~ND CODING INFORMATION
1 2 3 4 5 | s 7 8 (State or
A gz:’;’t}’)' For use of this form, see AR 40-400; the proponent agency is 0TSG
3. REGISTER NUMBER NAME (Last, First, Middle initial) 4. PAY GRADE 5. SEX
P w 16 | 17 | " 18
. _ ] ™M
6. DATEOFBIRTH (YYYYMMDD) 1, AGE AT ADMISSION | 8. RACE [9. ETHNIC RELIQION ™ —
24 | 25 28 | 29 30 l a1 leack- | 00000 T -
. — GROUND [

10. LENGTH OF SERVICE P 12. SOCIAL SECURITY NUMBER

32 | 33 | 34 | \J " 35 | 36
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF

ADMISS
26 ION L/ /
W X3 O A

14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE

a7 | a8 | a9 50 | 51 | 82 53 | 54 | 55 | 56 i 57 | 58 | 59 | 60 | 61
17. UNITLOCATION /State or | 18. MOS 19. TRAUMA PREV. ADMISSION

Country Cade)

62 | 63 64 | 65 | 66 | 67 | 68 | 68 | 70 | T YEAR B__N/
Tz °
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
5, | ADMIssION LA N

L ,2/\) ’j/C/\-/k'/\ ADDRESS OF EMERGENCY ADDRESSEE finclude P Code)

O o - AN

EDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
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’ ITEM ves| no | WHEN (Date) DATE LAST VISIT | 24 HOUR RETL)
’ : {1 no
IS THIS AN INJURY? WHERE __JeTANUS :
ALLERGIES INJURY/SAFETY FORMS DATE LAST.SHOT |COMPLETED INTITIAL SERIES
Penici Weain |HOW [ ves ] ~o
£ oA
CHIEF COMPLAINT
CATEGORY OF TREATMENT . VITAL SIGNS
[J emercenT TIME TME i LI
1117 B 107/,
cZﬁ;RGENT PULSE 772
INITIALS RESP g =
' TEMP
[J non-uRGENT 6' ) T
[ CBC/DIFF ABG [~HPTATT BHCG/URINE/BLOOD/QUANT] - CXR PA & LAT/PORTABLE C-SPINE
W URINE C88] | UA MSCC/ICATH CHEM: (7 > @ ACUTE ABDOMEN LS SPINE
w
Z BLOOD CA&S X > e\pf‘.kdm%ﬂ Z =0 SINUS HEABCT,
o S \ XE [ TankierL ! |2
3 :
ORDERS
[ ] PuLsE ox [ ] mMONITOR [ Eece
TIME ORDERS BY COMPLETEDBY | TIME PATIENT'S RESPONSE :
— :
m‘\ev oA .
d & A\ . *{
Fiy N :
U 951 QMV\U—S <~ Sy
EASPOET SN LARBREBITION QUARTERS JOFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[Ho FULLDUTY _ [[]24HRs. [ ] 48HRS. []78 HRS.

"MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

[ mprovED
[} peTERIORATE

[J uncHanceD

ADMIT TO UNIT/SERVICE

TO

REFERRED >

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION  (For typed or written eniries, give: Name --

iast,
first, middle; ID no. (SSN or other), hospils! or

medical Iau!lty)

P .b(u/\’q

ey
[P

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

STANDARD FORM 558 (REV. 9-96)

Prescribed by GSA/ICMR
FPMR (41 CFR) 101-11 203(b)(10)
USAPA V1.00

MEDCOM - 17324

ACLU-RDI 1641 p.84

DOD-030913



: NSN 7540-01-075-3786
. — ' ‘ TIME SEEN BY PROVIDER
. MEDICAL RECORD - EMERGENCY CARE AND TREATMENT - -
ST 3 » (D_octor) K :
TEST RESULTS
. ’ WBC - 8 5 : o R ” : L
SR D O L ' ABGRULSE OX RADIOLOGY g’;?;';,g,;sad'?. .
glam -3 I 1 . |supoz [eh PO2 - | RESULTS
APT WA b I , \ PCO2 SAT OTHER
T e : “ -
wT S ’ oP - | EKG INTERPRETATION
. S . - L s
APTT | BHCG - GLU ~ 1.2 MICRO
, Lodoef ey

PROVIDER HISTORY/PHYSICAL

4
A : 3 "
‘..-. . "s,
s f R
7 o “
s g N
. -\'. .
%
i ‘s i '\;-‘v,_l ’ g \
5 i .
T Y ’ i o . !
! 1 o " . 4 L ’ \ . S i o ; -
r v . - . ~, .." .“‘. . = ‘\X . v . ‘-l *
AT \ .
© CONSULTWITH “TME ] ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP ¥
DIAGNOSIS . ‘ R
‘For typed or written ent N Iast. first, middle; - '
TS DN T AT ON o other) sy v Name - last ist, midle;
EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record
x 1
; STANDARD FORM 558 (REV. 9-96)
' Prescribed by GSA/ICMR ’ )
v FPMR (41 CFR) 101-11.203(b)(10) P
'?; USAPA V1.00

MEDCOM - 17325

ACLU-RDI 1641 p.85
DOD-030914



6&7\ (oS

MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE:
HEIGHT:

WEIGHT:

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

Fox)

3. PREVIOUSSURGERY [ ] NO

/M'\\EM(S\:\N\,

4+>4"YES (ype):

4. PROPOSED SURGICAL PROCEDURE:

D (®

o (® fods

5. ADDITIONAL INFORMATION: Last PO: ¢

Medical Hx; 2L 11+ ¢

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

Nla

Implants:

Medications: ¢

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
.~ Potential for anxiety

related to traumatic injury;

language bagrier,family

* sepatatiott; surgical environment

Pt. verbalizes any specific anxiety.

Pt. exhibits relaxed body posture.

Allow pt. to verbalize

eellzy. )
xplain OR environment
nd answer questions
garding surgery.

Offer comfort measures,
.g.,.warm blanket, touch)

Explain all nursing
rocedures before they are
one.

Remain with pt. whenever
ossible.

Maintain family interface.

B. AERATION
- _.-Potential for

respiratory dysfunction due to
sedation; positioning; injury

_/,Q/PT. will be able to breathe without

difficulty during immediate intra-
operative phase.

Offer to elevate head of
Itter or offer pillow.

Observe pt. while awaiting
urgery for signs of distress

Assist anesthesia during
tubation and extubation

C. INTEGUMENT
—Potential impairment

of skin integuity due to  bovie

pad; position; fluid shift

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

Utilize pressure preventing
evices on OR table and
ccessories.

Check for proper
ositioning and support to
aintain good body alignment.

Pad pressure points.

 Place ESU ground pad on
n compromised skin surface
alea.
ol Keep prep fiuids from
pooling.

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

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

-

DA FORM 5179, JUN 91

ACLU-RDI 1641 p.86

Previoius editions are obsolete.

MEDCOM - 17326

USAPA V1 01

DOD-030915



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D,/CJRCULATiON ]

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

position; shock;-prevronssurgery

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

-

0 Check for suppart stockings or ace

—a%i If none, check with doctors.
heck that safety straps are

correctly applied. '

0 Offer piltow for under knees.

0 Place and take down legs from
stimups with slow bilateral motion.

| o~ "Check that rings have been
removed,

E. NEUROMUSCULAR
CONTROL
E1 = Potential impairment

of mobility due to sedation: pain; .
injury

E2 — Potential discomfort
due to injury; pain

Pt. will be transferred to OR table
z/ithout difficulty.

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
osition of comfort while
aiting for surgery.

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

F. NEUROMUSCULAR
CONTROL
F.1. _— Disminished visual

* perception due to being injury;
sedation;
F2 ~_Potential for decreased
communictaion due to language
barrier; sedation  J ve.op

F.3. Potential injury due to
dentures.

Pt. will be made aware of

urroundings prior to anesthesia
induction.

Pt. will be transferred safely to
R
ble.

Pt. will be able to understand
structions.

Minimize danger of injury during
intraop period.

Introduce self. Keep pt.
nformed as to where he/she is
nd what is happening.

inform pt. in which
frection to move and assist if
ecessary.

Speak clearly and slowly.

Address pt. from

_A side.
$ Validate pt.'s

understanding of verbal
communications.

o Verify removai of dentures,

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING IN

ol )

l(d

VENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

=+ /\'\A{S\) 0>

Tove st el
v%aotu
Bealiing. o #5

11. POSTOPERATIVE EVALUATION:

W

oyt

12. PREOPERTIVE EVALUATION PREPARED BY

(Signature and Title) CvPY

DATE: I}A\ABOE TIME:

e bUJ,) T

13. PREOPERTIVE EVA
BY (Sighature and Title)

DATE: Pf/?r‘v\;\ﬁ% TIME: U}\&B '

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1641 p.87

MEDCOM - 17327

USAPA V1.01

DOD-030916



MEDICAL RECORD

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

INTRAO, (A DOCUMENT

Jency is the office of The Surgeon General,

1. PATIENT TRANSPDRTED TO OPERATING ROOM. 2. PATIENT IDENTIFIE EVIEWED AND PROCEDURE
VIA wjglez{ /f 7 — Y fnediusion VERIFIED BY w () -
3. DATE TIME PATIENT ARRIVED INSUITE | 4. PATIENT IN ROOM '
{TAo, 09 0030 TVME 06 20 NUMBER 23
U 5. PREOPERATIVE EMOTIONAL STATUS ) _
X CALM  [] ANXIOUS [ EXCITED [ CRYING  [] ANGRY (] WITHDRAWN [} OTHER (Specify)

COMMENTS:  Allergies: PC.AJ

. ) 6. NURSING PERSONNEL

ASSIGNED m RELIEF
SCRUB ; SCRUB
, k?( SO
ASSIGNED Ce&T ' RELIEF
CIRCULATOR " ‘ CIRCULATOR -
7. POSITION AND POSITIONAL AIDS {Specify)
12‘, SUPINE LITHOTOMY  [] PRONE [} KRASKE LATERAL: [J LEFTSIDEUP  [] RIGHT SIDE UP

O WM'\'-%‘\-O\ANA -
Yo A M, v w-asb\-gmwm« APva—t | pés{&,m gy A "‘a

COMMENTS: o~

rreans =AY Do, 6% o

8. SKIN PREPARATION

HAIRREMOVAL X ves [ ] NO _
DONEBY: [X] OR [} NURSING UNIT
METHOD: [} DEPILATORY [d RAZOR

J cup

COMMENTS: my Aicke & ke andhedd

PREP_SOLUTION (Specify) Belo | Bcion

SITE{ R) Lo BY WHOM: .
® 2/ : BYWHOM:EF\\) -1

SITE:
4 Ceo . K
COMMENTS Ao~ RCG&V"‘& N "obvv\ A:S MG\QOL
¥ \J

8. LOCATION OF EXTERNAL DEVICES
\

~
~

[0 * x ~= .
~ 1 . - _— 3 == =
« T “-: ‘”__ e, b
- :: — " ——
/
LEGEND °~ X Ground Pad - Safety Strap === Tourniquet
. C=Correct |=Incorrect T~ o} :
First Closing | Firal Closing

10. COUNTS Othee™ | Count Count SCR

Sponge Yes [ JNo| ¢ 4 f- '

Needle Sharp [¥] Yes [ JNo| ¢ o _

Instrument [J Yes. [INo| . L . Y

Other (] ves [I] No | NI? Wh WR W . g

11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES D NO . Py

Name - Last, first, middle,; Grade; Date; Hospital or Medical Facility;) _ '

esuno: YL Tovw 2 4 7 (oo )
GROUND PAD:  BRAND V) Qoun ?§%w§gve )
LoTNno: _bR93 6 ®S-> .
7] Esu No: B

GROUND PAD: BRAND
LOT NO:

V»%?M') -

[J BIPOLAR NO:

DA FORM 5173-1, OCT 87

ACLU-RDI 1641 p.88

REPLACES DA FNRM R470.4 /TEQT: NEF 04 wnnrug OBSOLETE.
MEDCOM - 17328
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DOD-030917



-} 13. PROSTHESIS, IMPLANTS

T VES

X NO

IF YES NAME: ID NUMBER; MANUFACTURER

;;;14.

EDICATIONS/ORDERS;

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ ] NO
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY BIVEN BY
:f:WOUNDlRRIGATlON [R YES™ [ NO, TYPE(S)

0 Nace
f%OTHER ORDERS TIME CARRIED OUT BY |
HYSICIAN'S SIGNATURE
................... e
. “LABORATORY SPECIMENS
SPECIMEN (3) NAME NAME .
YES [] NO [ij ' i
FROZEN sEc,TION_(Fa | NAME "NAME
YES [ NO ,
CULTURE (C) NAME TNAME
YES [] NO [
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
. . z g
17. TUBES, DRAINS/PACKING YES [] NO [\ w
TYPE/SIZE 1. 2 3. /7
SITE 1. 2 3. /ﬁ— UL\J\N mf

19. ADDITIONAL INFORMATION
WCIDh

Surz,eons_

Bovie Pad site intact pre-op__ v~
Tourniquet Site intact pre-op _

Tefn e

(LQ—C ‘an“.

/ ; post-op

‘post-op

‘\,OZR

30136

Bovre Settings: Coag/Cut

AnestheSI- Anesthesna Type ig,n»—\.n» -Q

[

20. OPERATION(S) PERFORMED

“\'D @‘K-U‘Qﬁ. .\'(25‘_

TIME 5€Q’

21. PATIENT TR/_\NSFER_RED TO e - ~| METHOD- -
T2 plyr | Tmaer O
SE SIGNATURE . f . L

AN o

REVERSE OF DA FO )

ACLU-RDI 1641 p.89

MEDCOM - 17329

USAPA V1.01

DOD-030918



MEDICAL RECORD INTRAC. A JOCUMENT ,‘\.{ffg S

) For use of this form, see AR 40-66, the propon seney is the office of The'Sﬁ?geon General.

] 1. PATIENT TRANSPORTED TO OPERATING ROOM . R 2. PATIENT IDE NO PROCEDURE
VA (i _BY (pLOY pacas |vERFED BYMQF 7, A
3. DATE 7 TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN 7

| § Aug O3 —_— TME 201 NUMBER  J—/
~ - 5. PREOPERATIVE EMOTIONAL STATUS .
[X,CALM [[] ANXIOUS [J EXCITED. [ ] CRYING [] ANGRY ] WITHDRAWN [j OTHER (Specify)

COMMENTS: Allergies: NE DA

: 6. NURSING PERSONNEL

ASSIGNED- K/ 'C 22 RELIEF .
SCRUB < SCRUB
- ot ST

ASSIGNED
CIRCULATOR

A 66 E RELIEF Mze oo 2030)
CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

EX\SUPINE [] LITHOTOMY  [] PRONE [] KRASKE LATERAL: [ LEFTSIDEUP [ ] RIGHT SIDE UP

i
:

COMMENTS: oo o oo 2

8. SKIN PREPARATION j

- : i S [z
HAIR REMOVAL [ ] YES NO PRER TION (Specify) [ € FR ) VAP ‘
_ DONEBY: [} oOR KL [7] NURSING UNIT SIT@:__(__%_L BY yvHoM: ( P
U

METHOD: DEPILATORY ] RAZOR SITE: BY WHOM:
O cup - . ' |
COMMENTS: ‘/"’"‘—m COMMENTS: "Q DS@WQ o 20 AP ILOAéL .
8. LOCATION OF EXTERNAL DEVICES o ' -/ D ' :

f

-
LEGENDs -- Saf e} === Tourniquet /\)O< /Q’YW . ; ﬁ. N
' C = Cofect 1= Incorrect; o N7 i g ¢
- - - L S —&r
10.counrs P Sl P T AD == jewpy
Sponge !l Yes [ INo| (0 @ nn
Needle Sharp | Yes [ No| ¢ : Y
Instrument [ Yes No| , . kS :
Other [ {Yes [JINo| | { \ |
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES {_] NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;) CuT ,_‘-2 Q,O AC 30
J esu No:
% ( u}, ~T GROUND PAD:  BRAND
. LOT NO:
(] ESUNO:
GROUND PAD: BRAND
_ LOT NO:
. PR ] BPOLAR NO:
L2y -2

DA FORM 5179-1, OCT 87 . REPLACES DA FORM 5179.1 (TEST). DEC 82. WHICH 1S OBSOLETE. USAPA V1 01
MEDCOM - 17330

ACLU-RDI 1641 p.90 DOD-030919



-} 13. PROSTHESIS, IMPLANTS O YES -[?S\NO IF YES NAME: ID NUMBER; MANUFACTURER

14, MEDICATIONS/ORDERS; 2
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)
‘MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

;MOUND IRRIGATION ﬂ] YES [[] NO, TYPE(S):'
' 047/ PALC

'OTHER ORDERS . s TIME CARRIED OUT BY ]

HYSICIAN'S SIGNATURE

15. X-RAY IN OPERATIN

IF YES, SITE

16, . o ' LABORATORY SPECIMENS .
SPECIMEN (S) [NAME R NAME g . ik
YES [] NO | o L ¥ o
FROZEN SECTION (FS) | NAME . - NAME
YES [] No T | _ S ' T
CULTURE (C) NAME o R NAME
YES [ No [ ' i .
NAME \ NAME S NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

-/
17, TUBES, DRAINS/PACKING YES []__ NOR] L -
TYPE/SIZE. « [1. . L |3 T /2 }
SITE 1 2. 3. - @C,é_"q.))\ “p 4
19. ADDITIONAL INFORMATION 3 - /
WC P p . )
Surgeons: Anesthesia; Anesthesia Type:

Bovie Pad site intact pre-op “’/"f' post-op“)z Bovie Settings: Coag/Cut /“)// 5 .

Tourniquet Site intact pre- 0@@ post—opA)_A@—

e .
~

20. OPERATION(S) F’ERF?RMED

l‘fDQ[//uLe, ardl foo i

21, PATIENT TT??/FL?RED TO | TIME ’Ll,g, ME{'&OMM_-

b(} -7 MEDCOM - 17331

USAPA V1.01

ACLU-RDI 1641 p.91
DOD-030920



511-119

NSN 7540-00-634-4124
MEDICAL'RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTHYEAR 4 di G DAY !7 yzi :
49 20032 | Hour 8 -4 - Rk .
PULSE TEMP. F | & : :#f ; : TEMP, C
) *) L : : :
105° y : . 40.6°
e 180 104° 17 : 2l : 40.0°
170 103° . —— - . 39.4° =
. i . ; : <
I b N : . ol o. 3
160 102° : - - : : : e 38.9° <
: : i I : : - il I g
. » . . . . Q
150 101° : : : ! 383° <
. a . » . e
140 100° . . - " 37.8° 2
. . - - . (]
: : : : N T
130 99° : . - 37.2° 5
98.6° 5 —t 37.0° &
120 98° : I EERA
: - . 0 : - .u;’n
110 g7° : 36.1° 5
100 96° : - . 35.6°
90 95° - F - - - 35.0°
Al ) e 1
80 S R - —H: ; : ;
A - HE R s
0 SRR R : ST :
il JL A B : : : : :
60 — e ; - - ; ;
50 — : : ; -
40 : : — 5 - : 4
=3 ? 5’
RESPIRATION RECORD b 15
] BLOOD PRESSURE XA “d[, /%]
2 ) i L2111 /
- NI
3 : 97.2 )
& | HEIGHT: WEIGHT sy w
S
2
&
B
S
)
8 ;
& 4
2 :
8
2 ,
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; 1D No. REGISTER NO. - WARD NO.
(SSN or other); hospitsl or medicat facility)

N

B -

ACLU-RDI 1641 p.92

MEDCOM - 17332

VITAL SIGNS RECORDS
Medical Record

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

DOD-030921



511-119

NSN 7540-00-634-4124
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY )
POST. DAY 19 20 [oX 22 2.2 74
MONTH YEARMMA;O% DAY . P O
19 HOUR o.g tl-' .N-} e g. t- 7 ?. . %'1 .. (}?' ql, . S
PULSE eme F IS 31 \gg': e ‘é ql-y-g ‘%W ] TEMP. C
B I 2 I b . . |8 . P Dol - TR
© fow B8BTS P 110 6 é’ B e R A a0.6°
180 104° g : 40.0°
170 103° |—= : 39.4° =
5
160 102° 1 38.9° S
I A I R B o
150 101° o LA I < ELLE S 38.3° o
D D S I IRV :7{: 2
140 100° — — I — 1 37.8° 2
. - I R I P Q
» r ] ’. v . RVA . . » g
130 99 T T~ Y ——— 37.2° El
086" e i : v TR T3E : 37.0° 8
o syt . . ¥, . . ° O
120 a8 ,\;\ ;\./\. (\- M t N v: 36.7 ?ﬂ
110 97° & [ :4': 36.1° S‘i
100 96° - ] o P 1 35.6°
90 95 e o S 35.0°
::::::o::o:,: :\: :I: A5
80 A8y O e e A
NI J‘:\:@yﬂ\::: A TA
70 :(\é':“:':;‘:\ s
Lt ) : i S
2 D:
60 F— 3,
50 " . a o :
0 . M I I', . NN I . i
\.‘ .\- , . i_. .l. i .'. - r . f.
RESPIRATION RECORD 0 |, b L 5 4 A X B
g BLooD PRESSURE )| © g Yo pehdK) TR 12]fg e
3 Joo« 5 Te| / 7% @sb
2 R0, [TH 58 ‘BRI Bl 452 Y. Y a3~
§ |HEGHT: | WEIGHT ——pr ¢ P
Z ol 167 Bues)
§
.g .
<t :
2

PATIENT™S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No.
(SSN or other); hospital or medical facility}

v

ACLU-RDI 1641 p.93

REGISTER NO.

pie V4

MEDCOM - 17333

STARDARD FORM 511 (REV. 7-95)

VITAL SIGNS RECORDS

Medical Record

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

DOD-030922



%)fuz,}

Vv'ard_/gg@tion: REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM .
e EMV | - (Subject o the Privacy Act of 1974)
LAST, FIRST, Mi. - SSN/PSEUDO SSN:
REF. RANGE ‘ TEST l RESTT, T 7=
D 136-146 mmollL. N \ ;?j(g\: -
K : 3.549mmolL: /f’ é‘—l
. TES =z PICCOLO =3#£:z==: B =z=zslsg PICCOLO zzzz-:=z=
cl | 9%108 mmolll " 45,08/03 23:59 16/08/03" 23:57
pH | 731745 . REFERENCE RANC MALE REFERENCE R MALE
PCO2 35-45 mmHg (= PATIENT #: —i PATIENT #:
415t mmHe(ver GENERAL  CHE! 12 L METLYTE 8
§0-105 mmb )
pO1 Wawen o DISC LOT & 3142004 | DISC LOT #: 3152844
TC03 soman PR ¢  OPER #: F #: 000
T03 e SERIAL #: I SERIAL ﬁ
B2mmolL (Y8 L, ., e, i et i s e sy an A
s02 95-98% "AB 4.5 3. 3 -5.5  G/DL GLU  153% 73-118  MG/DL
BEcof (_2)_1;:3) ; ALP ’S 26-84 UL | BW 206 7-22 MG/DL
| mmo " ALT  S5x  10-47 U/L 4 CRE  1.6x 0.6-1.2 M3/DL
AnGap 10-20mmal/l.y AMy 43 14-g7 WL & CK 124  39-380 /L
Ca I12132mmol AST <5k 11-33 u/L NA+ 129  128-145 MMOIL
BUN g26mgal  1BIL 1.4 0.2-1.6 M3/DL § K+  3.0%¥ 3.3-4.7 MMOWL
T 1 BN  23x 7-22 M/DL § CL-  97% 98-108 MMOIL
GLU 10105 mgdl  CA++ 9.6 8.0-10.3 MG/DL t002  17% 18-33  MMOIL
0 _UCHOL 151 100-200 MG/DL )
Creat 07-15mgd - CRE  1.4%  0.5-1.2 MO/OL INST GC: 0K OHEM QC: OK
et 3851%pCy . GLU 153x 73-118 Me/OL | HEMO . LIPO , ICT 0
—amga— 1P 81 6.4-8.1  G/OL A
ESFOINST GC: 0K CHEM GC: OK
TEST | A REF RANG HEM 0 » LIP O , ICT 0
Troponin-1 R
Drug of ]
Abuse _
! l ‘ : o, } . lm-J.immom
REMARKS:
REPORTED BY: - DATE: LAB ID NO.:

RO

MEDCOM - 17334

ACLU-RDI 1641 p.94

DOD-030923



. Ward!SecLion: ' T REQUESTING PHYSICIAN \> ««L LABORATORY RESUL;‘ FORM
: AN . (Subject to the Privacy Act of 1974) o
LAST FIRST, M] -b( - DATE TIME S$N/PSEUDO SSN: ‘
_ ' // 3 7 =
L (e - R Unna!gns/ B Mlsc Serology
TEST RE@LT “REF RANGE | TEST | RESTLT REF, RANGE | 757 | RESULT REF. RANGE
WBC 48-108x10° - C°k_“' Dot QVi"( \I:I'//A _ RPR Neganve
RBC e | 4761 x10° ‘App &’\0 _.-rS N/A " | Mono Negative
Hgb ‘ | 14-18 grdl (M) Glu Negative “[.. -. . Microbiolo
; . | 12-16 g/di () MNeSN o ogy
Het. o A252% (M) Bili |}, Negative Source
| 37-47% (F) Pl |
MCV 80941 (M) . Ket . : | Negative Gram
| #1991 ismal| St
Pit ' ' 130:500x 107 SG ‘ k 020 N/A ~ | Oce BId Negative
’ verified e : i
Lymph % 20.5-51.1% Bid - N Q,d) Negative H. pylori : Negative
(Hematology) Mamml Dlﬁereutlal < pH G 5 NA Micro B '
o ’ Parasites
Segs : Mono Prot J « Negative Malaria
Bands ons _ Urob 0 > o210 O&P
B - I Nit Negative .
Lymph | aso i W &é e Other
Aty Imm : Leuk | Negative Mlcroscoplc Ur:m Bis _3 .

p co /, . A _ ;
RBC ) - HCG . N%&% ?‘3616"":)5!‘} L&*‘ , 3*\— ot ~ \-wy‘ '
Morph , : i Gl 2 0o - NQ§ R

T Ked
) Ke Mﬁaz&g-*‘o o

. o : \?_Gt_' A3
Spun 252%™ - F-- o0 0 CSF. - S Blood Bllll(

Hematocri{ - 37-—47% (F) O o ' R - ol ,:' - ,l _ '. L. ,“ . - )
Sed Rate I fcCel - MUST SUBMIT SF 518 WITH

‘ N _Cqunt EVERY UNIT REQUESTED
Other = | . -~ | Directigen Negative ABO/Rh '

-:" Coagulation Studies .7 " poi oo . Blood Bank Unit Crossmatch - R
i L X RN DR (MUST SUBMI'I‘ SF 518 WITH EVERY UNIT OF BLOOD ,
.~ TEST | RESULT | REF. RANGE UNIT ] . TYPE CROSSAMTCH
N .
{ | PT il 9.8-13.6 secs
K
W ag .} 21-34 secs
D dimer | <20 ug/ml : . s
FDP | <10 ug/ml
REMARKS:
REPORTED BY: DATE: .LAB ID NO.: .
- NApc2 .
() -2

MEDCOM - 17335
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' PRE-ANESTHETIC ASSESSME

ND PLAN OF CARE

rcE: L Days Mo@ GENDER: g)im;:g () Female Ps: 1 2 3 4 5 (£
ALLERGIES; i) WT: Kg/tb HT:____In.
PROPOSED PROCEDURE: 0 ! 7 7l & ' PREOP M AN7EM OF INJURY: 4 { N\
SURGICAL SERVICE: (N%Eé l / é as1; { MJan )
NPO SINCE: , , &
V4 )
HABITS: PAST MEDICAL HISTORY / SYSTEMS REVIEW SURGICAL HISTORY
Tobacco: Cardiovascufar:
EtOH: Hypertension Y
Drugs: Angina Y X
MI v’ [ /)
CURRENT MEDICATIONS: CVA Y _ Va
( ) = ordered as premed Other Y ve
_A Pulmonary.
() | Asthma
() Mg WA URI N &
() Jepas CoPD NSy 9
() Other N/ oY
() Renal System: y
() ARF/CRF N Y - Pain (0/10 Scale):
Other Y L
PREMEDICATIONS: Gastrointestinal: i Airway Exam:
Hepatitis ’ v ! Dentition
None / Yes @ Hrs cp . !
Hiatal Hernia Y b Trachea
Y A e MA =TI
Endocrine. Oropharynx
Diabetes Y Chest: _
LABORATORY STUDIES: Steroids Y I O /4
- Thyroid N /Y i Heart
o ) C 3 H eart
[ l O Neurological: .
‘é‘c! Ol7 & ‘53 Seizures Y IV Access: [agl
Neuropathy Y |
3;0 . \7 l , Q}\ Gynecological: / . Ulnar Filling:
Pregnancy N oY N [A' | Back:
Other Ny ; ‘
o 30‘-f Other Problems: N Y i Other:
o
Familial Hx N Y |
Sooalnrn CGunfll O i
\

ANESTHETIC PLAN:

( ) Local/MAC ({ ) Regional:

%en . Antubation / Mask-LMA Notes:
g

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives, and risks of anesthesia including death have been explained to and

discussed with patien ang/or legal guardian, The patient/legal guardian seems to understand and agrees to proceed. Questions answered.

{ ) Sedated/nonresponsive/minor patient with no family or quardian present.

0-5 Time: é; iQ

Date:

l
-

wulll

Nursing Unit:

28TH

POST-ANESTHESIA EVALUATION AND NOTE:
( ) No apparent anesthetic complications.
( ) Other (see progress notes)

Date:

Signed: Time:

ACLU-RDI 1641 p.97
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MEDICAL RECORD - ANESTH OWQ
;‘g u\'O chis form, see AR 40-66; the proponent agenc, £ OTSG G)c,)
” D i TOTALS
S22 LZCNRA in ) [0~ [Gsod o ek /2/0(
gag Rl rd
oV (@)
g2z S £0
<g% L1 20D
5.2 -S11 joc ]
Eos ) TN
322 % Fel (.S~ td /A &
2r0 + 77 g e . CRYSTALLOID
ZWy [
ES_I AR L/Min /,(7’&)()
S & N20 L/Min . CoLtoD-
02 ivin ljo~l2. T2 T2 (.,
SINGLE DDSE DRUGS-MARK ON GRID_) ~ BLOOD-
AITH NUMBERS & ENTER IN REMARKS
INE site Warmed| '——J:V '1, .
;_E Warmed ’ Code drugs
CI Warmed § events with Jettiers i
D Warmed ! PR‘Q - ——
EST BLOOD LOSS i =4 Fig¥
200
3 .
3, OO 30 o3 ; 5
Q0 @ BPBY Ul 1200 o i D A N N R R I .
. i - . 1 b . - v H . i M . i " 3
N V H . HEE R o Do [ [ R Syt RN O - . : : OB o™
A 180 : - » — - g — — — .
Heart rate N R o H| i [ P [ s 1 ok o )
. 160 ﬁ ! - : S - : — \)/’U(ﬁ‘y
Resp rate }140 — ’ ' — — — , - — ] £ -
120 < 7T N [ T T T @(‘7 A é
A VAN : VA T ; - . . . - S
B8R r . Y\ ’ < - i o | NN ! FIRE - ! Y i
gg {transduced) |100 [—¥#— \// flv’vj(/x/! - ; : : — - 4 -
T 80 / . - [ X a e : P Lo . v D J . /
. T c B B oy [ R ) e PR .
TOURNIQUET| 60 \/AV\ NAAAN '-’lVAVA\ ' . . T _ i /a /
T | NN e T T T T
ceoumzv )(L’Anes- X-X 20 - : i RN N N S o T T R
F 0ol [P e e e T T
VT - i — 1900} €0 ILOIOD
{ - breaths/min s e 3 l'7 lq ]
Peak inf pres / PEEP 22125 D3 =

MODE - Stpon), Atssist), Clon) | &~ (@ C | C <

{BP/Aute Cuff | AET CO2 (rorr) BR| 20 1 a9 1130 ¢,

BP/oth FIO2 (Frac or %} | (3. 28 1. & . 1. Yd

ART fine 78002 (% | jovo [ [10V OO : ;
'steth- PC/ES | “{ECG <@ W 1Se 15 C e ?
3as analyzer | TEMP-site. & YO C 57T 34 RESI)/ Sp{?/-3

. N-M Block (T/4] ) ¢ - - i

RS +—|

v

VAR NN |

] L4 :
ning bike |1 X [ U} — E_OQ’SO()BO FO K
warmer . N o .
o

ters & symbols, EVENTS \!:(9@ Ready | Begin | End
5 'S, N

s rosien > P00 up i Ay ol < el e 0644000 Gy

X CPT Codes:

ANESTHETIC TECHNIC‘JES: Dgpscribe block technique under Remarks
. —
broo / Tv D)o C-E7
Wi jes: ” Y ) AIRWAY MANAGEME!! Inrubar/an reute, blade;g E‘clzngle c

ﬁ)Lxl rh 1

SU NS: PROCEDURE
H LOCATION:
DAT] E

T/ PAGE H[ﬁoj

T'S MEDICAL RECORD = USAPA v1.00

ey -T

. Ll o

A 7389, FEB 1998

ACLU-RDI 1641 p.98
DOD-030927



MEDICAL RECORD - ANESTF ~
P _or this form, see AR 40-66; the proponent zyent e OTSG
w | TOTALS
G2 e, {s‘D
owv
232 { bfm/x fa0 4,
Egz U7 20
| B3
w
1858 WA A g
2z 1> 1R/ Y CRY%TALLOID-
Ea- iy 9]
{95 N20 L/Min ;s 1y J1, 41 CO'-bQD'
02 wvin [ foV S /13 AT [3/3]/3/C -
= SINGLE DOSE DRUGS-MARK DN GRID—p] ' ’ LM A B‘ﬁ&;
| WITH NUMBERS & ENTER IN REMARKS J'
LINE site ®( (& [] warmed | , . #7 . :
i ¢ | S—’D Warmed & ! SLQ ~f——|prd Code drugs with numbers,
D Warmed events with lettrers
L} warmed Z,ﬂ_f_v_ 7 0, G{W
EST BLOOD LOSS | Revitcved , @ chunge
NE - - -
~ - Fl?ﬂﬂ P,—gc HF.
TIME =¥ %0 AN P o 0 r
N _ 29iF om, al'mcm’tff
- > . T PR P L . P Lo _' . .
220 X SN I T : — | 2098 Lms Y pla
BP by cuft 200 j . L .1 b : )
Y PN B S NN — ; U T <
A |80 ST l 1 ' KEugeves
Heart rate 160 R R D BCRe ey . L , s . .
® — —— —— — . — 2{Y{2
Resp rate 1140 - N /\l ’f — — - — — as—" —
3 O v AN PRV AL Y/ AR V2 [ AR o R R 1 RT 7
G AN VY ACY VAN " 1 ‘ -ﬂ/\]
BR Y A e N AP . . .
ftransduced) |100 d - E— . T : - : —
o LN LA N R S I 1 T
+ 80 - 7\,.”"0... .
TOURNIQUET| 60 ,‘\1‘\ Ap T A '\‘ ~; \’\’\ +—
k]l T—1 RV MLA) AN N A
10 N B :
Anes- X-X| .0 O
PROC- @) - — e —
VT - ml 210 2720 {200 (230 |24 [100
1 - breaths/min 2T | |0 i1 { { [1 {1
Peak inf pres / PEEP - pd e i s s -
MODE - S{pon}, A[ssist), Clon) S S .5 s 3 S i : u,"lb
Bpiauto cust | ET CO2 (tom) “3(s2 $7 ',4) 51 51 PaCU 10U _Z— (Specityl
T Apoz Fracor | .03 [ .63 63 %% (L3[4
&l |ART ine Yse02 1% 19 [ 99 199 49 |94 ar OTHER
] Istem- peies | YEce s | sl S [ ot 144 I _ CONDITION;
Lm; Gas analyzer 4’;MP-site Mu{ RESP- t spoz. s
E dA-m Block (174} | Aqen { 8P-{ TH|g_HR-
& T
g g Start | Room | End |
g Warming blkt : 4| 2000 |ZCiF 244
2| [Conv warmer VAN ¢ | Ready | Begin End;
Mark with lefters & symibols. Q
exjxrl.vi:’;’n;rf::,;&fMA;);(’s, o Position % O ——mmr—— g 2"5( 2e%Gi2i W
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
v -~
; c
LIid @ pe4 4 foor 64T LA
PATIENT IDENTIFICATION:‘ Type‘d or w'r/:rren entries: Name, Grade/Rate, ‘ uteplade, technique, comments H “LMA
Medical facility P 5"-# 55 in [’/&a
i (}Q,B PROCEDURE
’ - LOCATION:
b ( CL) - L’\ l DATf- 7
) 4 _ P AUSES
a2 4 v | PAGE / OF /

DA FORM 7389, FEB 1998 COPY 1.~ PATIENT'S MEDICAL RECORD — Usama vi.00

MEDCOM - 17339
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THE DOCTOF‘ SHALL RECORE. DAT

€, TCME AND ‘SIGN EACH SET GF QRD[R& !F PROBLEM ORIFNTED MEDICAL RECORD
AN: OLUMN INBICATED BY AHHOW BFLOW

. -LJST 1.|ME :

S\’STEM 5 USED, \NFHTE PROBLEM NUMBER -

LT GRDER
INOTED AND
CUSION

 RUORSING. URIT

o/ V,%" 4- 2 -_A/_e,; } & ne

T1ME OF OHGER

ACLU-RDI 1641 p.100
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency s OTSG

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

iF PROBLEM ORIENTED MEDICAL RECORD

NURSING UNIT AQOM NO.

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
PATIENT TOENTIFICATION ‘ DATE OF ORDER TIME OF ORDER SRoER %
o lu)-Y VY avaph Q0 3D weus [OREMN T
v Ly -2 '“8
F) s 520" FANIEI Oripm n+
QU ZIZN . i 22T _O
O LR er I2( cefoh B lhed
- ) VAN ) 574 AL /-7:& W2z,
)

b/ PElry

iiu)

ali/a_ oot 9R Qo0
PATIENT IDENTIFICATION 4 I - ’DATE,OF ORDER Ti
? I'Z'Z/,o‘b /qaa HOURS

< D C IV A—-n«cp\o L:
-~ 9 I/ C/‘p/*@

, - [d,e,{)(,mﬁz_ V.

' b Jm :

\O\C& ~ s ¢, oo Sl w"'BLD‘/

NURSING UNIT ROOM NO.

BED NO.

‘. el 20PN

PATIENT IDENTIFICATION

i

bku,
ATE OF bRDE

-

TIME

0 ?21)05" HOURS

7/29/03

D) ehG@ B/ sF70. Vil

CE) PID - SDA i PDo J3do

Pnedasr /-2 /20, @ L)~4ffdp, 7

ol d

NURSING UNI']

rJ1 TR

A

PATIENT IDENTIFICATION

‘b\ 9’

TIME OF ORD

HOURS

e

NURSING UNIT ROOM NO.

BED NO.

FORM
1 APR 79

DA 4256

ACLU-RDI 1641 p.101

AEPLACES EDITION OF 1 JUL 77, WHICH MAY 'BE USED.
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’ ‘-s.\ . ﬂ
;:,i w)” F

Lot

g

1«‘«.

x“F
B S

CLINICAL'RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION)

For use of this form, see AR

ne is the Office of The Sur eon General.

VERIFYBYINITIALH'\_V’G "INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERKI/ RECURRING ACTIONS, HR ____DATE COMPLETED
DATE N‘RS FREQUENCY, 'I:lME . ‘j /j' i \ Z—s Z“ 25 )v A
7 LZE@i2sccihwe |5 oL A
N T o b \ XL 7
"""" N NP DA A2 03 14
| A/ 2505 -
/ 7’ M O < Aé -~ q |
BV 27 >0
R o
T+ %@Wﬂ% oA
i WA P27 vy
A 10178 & Gomr &15 o2
d HENICN Lo ,
------ - Ve
N B C oo Hoor npglio|— 2D
S e RN | lau| — {
el - eplode T 57 -
""" N A L - X
71”‘}‘3"7 ’ Sty Copo 57)-'@]'\3 — |
--po By 21
------ sv | | |

ADDITIONAL PAGES IN USE:

E

16 17 18 19 20 21 22 23

ALLERGIES: \%] ES [ _JNoO ' Y DIAGNOSIS: .
Q(/{\g ( ) (,U Shy W()"\LQ Wy [Jves [wo
){ PAGE NO: .
PATIENT IDENTIFICATION: ~
ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES
9 10 11 12 13 14 15

N 24 01 02 03 04 05 06 07

DA FORM 4677,1 OCT 78

ACLU-RDI 1641 p.102

EDITION OF 1 DEC 77 MAY BE USED.
MEDCOM - 17342

USAPA

DOD-030931



§)

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) WY 2 —2
c[’)’:::f r\ilzt SINGLE ACTIONS bzaltjeo:: :eml‘)z:)e T|me Done | Initials
- O ¥ !
..... H
..... r
_____ ’ i
----- _ X .
----- Bl T A O
PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
ACTION, FREQUENCY . TIME/DATE COMPLETED
..... M %Z-Lﬁ NPz
L 7 Lo N
l’) ------ P 25 %
----- W AT TN )
4 74 L
.......... %P( / ﬂéﬁz)
JF o /D et
| Af/’léz‘éfm oYY g;b
_____ A petd
- 2. fh glpassd o, -
e Ly FeENS
2 e,éé’ﬂaézl /*72 A rm,lzéfs 39%‘?%%? oo [ty D135
iy ) S o =
L. % //’V‘-« m
FEere |
o St S s |

Rl USAPA v1.00

MEDCOM - 17343

ACLU-RDI 1641 p.103
DOD-030932



1 5, ‘!\’“"' \ \
ol L T
CLINICAL RECORD | ».cRAPEUTIC DOCUMENTATION CARE PLAN 7(.N0/\r EDICATION) o, E v 2003

For use of this form, see AR 40-407;
he proponent apency is the OHice ol The Surgeon General.

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK| RECURRING ACTIONS, il DATE COMPLETED
DATE NURSE FREQUENCY, TIME o ) 27_22 .
e PR
— {
Heovwrtc@fnt s
NP= ]
2 laﬁxﬁ z{/'j’}?—é(/v?*f? =
{ _
/7| ’QMW Dt /2
. J /2] /
DS
SN .
ALLERGIES: YES D NO PRIMARY DIAGNOSIS: 'l/ gh ( ADDITIDNAL PAGES N USE:
9 fe D
: \V\ M PAGE NO: '
PATIENT IDENTIFICATION: : v

b (u‘ﬁ _ Ll | ACTION TIMES

L USE PENCIL. CIRCLE ACTION TIMES
LRI SN ST RICIE (IRTERVRTERVERT:
E 16 17 18 19 20 21 22 23
~ N 24 01 02 03 04 05 06 07

~

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

$ [UeN SHL TR ——0

USAPA V1.00

MEDCOM - 17344

ACLU-RDI 1641 p.104
DOD-030933



' (b( Cb\b LA\

Verify by 14..+APEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo yr 2003
Order Clerk Date to Time . L.
Do Nce SINGLE ACTIONS b Done he‘ Dnn: Time Done initizls
(71 Ot +o vviarll, Ghalsle —
") O] O —
Ay
1% /7 Lol v g M
E4 J/f»_)VM g f . ;
Jr k3
..... ' *
+
e | g PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date Nurse ACTION, FREQUERCY TIME/DATE COMPLETED

MEDCOM - 17345

ACLU-RDI 1641 p.105

USAPA VI (D

DOD-030934



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA s &
For use of this torm, see AR 40-56; the progonent agency is the Ofiice of The Surgeon General.

- T OTSG APPROVED (Darey
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet "
Date: f 7 Anesthesia Type (Circle)){ Ge Spmal Epidural Drains Airway
Time Int>__ 2R 8 v on Nerve Block Hemovac Nasal
Allergies:. _>Cn}  OR intake: Crystaiioid [0 o Collmd ks NG Oral
Pre-op WS: j63)4 ) " ®&  OR Output: UOP ; } & EBL_pmes® P ETT
Procedures wm*&ﬂﬁ__ﬁ Meds/Times: T-tube Trach
P Foley Other
Pre Op Meds History TS
T 6] g
Time § {‘2‘: = 5 Pacu intake
Sa02 A7 5 1 Time Solution Amount Site - By infused
FiO2
Methods FOULIRR
240
220 . X-rays: Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
{2) Moves 4 Extremities AIRWAY
180 . (1) Moves 2 Extremities 2 A=Ambu
(0) Moves 0 Extremities ;)\ BB =Blow-by
Ay M=Mask
160 (2) Cough, Deep breath 2 :;Face
8; Apnea "o —> RA = RoomAir
140 . T NC =Nasal
(2) SBP =1- 20 of Pre-op 52 Cannula
0 T -] (1)S8P =1- 20-50 af Pre-op D)
- (0)SBP =/ 50 of Pre-op vis
i X = A-ine BP
100 Consciousness . . * =Cuff BP
(2) Fully Awake, audible r = Pul
‘, LK ) crying } 72 - - se
P {1) Arousable to verbal or pain TEMP
g?'fr coor &30 S=Skin
S0 N - (1) pale, mottied, jaundiced Q l 0=0ral
\ (0) Cyznot A= Axitlary )
T=Tympanic
w0 Circulation (Peds < 5 Years) R = Rectal
(2) radial Puise Palpable ’ ,L
(1) Axiliary palpable, not radial g os
20 - 0) Carotid only reliabie pulse '(-:— Cervical
TOTALS: Mustbe 9 or T=Thoracic
greater to D/C, etherwise ] } L = Lumbar
RR i7 ;«S‘/Q. needs anesthesia approval for S < Sacral
T PR N oe.
Time Palient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

DREAUE ON_TEVEISe;

PREPARED BY (Signarure & Titke) N :} P DEPARTMENT/SERVICEICLINIC DATE
: | [0 &, 29987

PATIENT'S IDENTIFICATION Name ~last, / Y !
Irst, middle; y/a\de,' date: hospital or medical faciity) ] HISTGRY/PHYSICAL ] FLOW CHART

(] OTHER EXAMINATION ] OTHER specityy

. PR OR EVALUATION
, (YN L.,\x

[J DiAGNDSTIC STUDIES

] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

MEDCOM - 17346

ACLU-RDI 1641 p.106

USAPPC ¥2.00

DOD-030935



MEDICATIONS

NURSING NOTES

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

Allergies:
Time { Pain | Medication & Route | Pain Ve By .
1 110 |Dosage 1-10 AN P R A 4 ) Jg_«/wb Aot msag bt
Corel, A O:CJ?J\ ove b racinny r(/u-&n,«q ,23 /)'nl\
k@—g g-—éx, (‘-./Q’U'L"—n\ K 5 ,i(;‘ .]\;O—' ('\.(’0_43,_ g-:"l-(';’/
focley T R o | go ol g1V JG G ﬁg,z‘a_
(vJ U [74 [ 4 L4
2w fuget N3 CERESNE S 2 ST S W
, ] R o .
_ NEUROVASCULAR ﬁ%ﬁt&' o Dol *{%t Al oo
Time | Ste | Rapge | Semsoy | P f Cap | T fCoor] . bog ano oo, oot ps b cTH o0 b iy
— Motion ﬁtz K\.{L S; S'J ’/42-0;-(2"!" C'} A’S( A//g‘i— Cﬁe:\
15 LN e poc B gpeeton o b ey L
30 ) ! ’
a5 i z‘;//ﬁ nred |
60’ )
S0' G8V iy ooy 5 i b mnedaag 4N
DIC '

PACU OUTPUT

C-SECGTIONS _
Adm | 15 | 30 | 45 | 60 | 50 | DIC :

Fund. Height - b \D, \\
Fund | (-2 A\
Peripad#
Fund. Cond.

DRESSINGS
Time Location Type Drainage
Adm
30’
60°
DIC

Time Source Color/Appearance Amount
¥
+ CARDIAC RHYTHM
Time ' Rhythm Symptomatic? Rhythm Strip Run?
WAMC OP 173-E

Discharge Criteria: _
Date: 173 ©3Time: 0345 pagrs: /)
BP: s T:7¢.7 HR: 92 RR: 20 sa02: T

Pain Level at D/C (0-10): '
Output: 1% SO cq

Intake: /',_,}' (&

Additional Data:
Transferred To:

Transferred By:
Cleared IAW Recovery Ro
Charge Nurse Signature:

MEDCOM - 17347

ACLU-RDI 1641 p.107

DOD-030936



MEDICAL RESGBD SUPP!.EMENTAL MEDICAL DATA
* Forusy ol thns forin, sg! AH A0 66 lht ampoml s cy ntbe'ﬂrﬁtb of The' Smgemﬁerml

REPORT.TIHE Post-Anesthesia Care Umt (PACU) Plow Sheet S

BTSERPROVED o

. P\ pate: _ Vb B . ___ " Anesthesia Type (Curcle)) @Spmaﬂ Emdural S al b Anwa
&\S Time in: _Z[4D IV Sedation Nervealock 7/50 ﬁ—)\t’] . Hemawvac: b m‘s'a'f: ;

A Aergies: TOh[ “OR Initake: Ciystalioid ciD()bﬂ ‘Ceolioid L Svese] o » Oral
U\DUA Pre-op ViS: ![jm,z? ng OROu!put UOPM EBL M 3 WL' SN N T- N I BT

i Meds/’hmes _ - L PefofsL | - Tiwe || Tesch
NP Histﬁrv o § o - ] ms : .
| Time INEN @Q‘ N d b ‘ . i . _._Pacuintake .
|Ba02 {9} 0‘13& i R B EREN J1l Time : - - Solution. - Amoum - Siter T -

m i

[ Methods
240

~f2z0.0 0 LT Akt T Xdgys: Tabs: ~
4 ‘ Al Nl _ e Posi-Anesthesra Reco
teoe  TT VT T REEE _cme'na-'-' — ADM '_sn_ _
[ oamann SR S S KI% I N A S U5 SN i a '(Z)Mmaernmmas., i T e
180 R . : ) {1) Moves 2 Extremilips - I - _
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Vhllergies. i ] NURSlNG NOTES
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PATIENT'S CLEARANCE RECORD
For use of this form, see AR 40-2: the proponent agency ic OTSG
AN DATE OF DISCHARGE TIME OF DISCHARGE
- bla)-4 e o
ﬁ SNV R4S
K S
-
PATIENT'S IDENTIFICATION ko ( & J &
ACTIVITY CLEA .
(The final activity with which the patient must clear will be the disposition office.} 'EQ
Miitary INITIALS® _ Non-milltary INITIALS *
1. Patient's Trust Fund 1. Patient’s Trust Fund
2.  Medical Services Account Officer 2.  Medical Services Account Officer
3.  Clothing and Baggage 3. Clothing and Baggage s
4.  Medical Holding Unit ’ 4.  Postal Service
- £y
a. Supply 5. Change of Address .
b. Pay Saction 6.  Other (Specify} '
[-X Service Records 7.
d. Insurence and Allotments ) 8.
5. Postal Service 9.
6. Change of Address . 10.
7. Other (Specity) o 1. .
8 12
8. 13.
REMARKS
¢
DATE s SBIGNATURE OF PATIENT ADMINISTRATOR
* INITIALS OF PERSON AUTHORIZING CLEARANCE. ' '

DA FORM 4029, MAR 73 “LACES DA FORM €-258, 1 DEC 59, WHICH WILL BE~© ™ USAPPC V1.00

MEDCOM - 17350

ACLU-RDI 1641 p.110
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1 2. MT. _ATION
1. REPORTING MTF ADMISSION AN. CODING INFORMATION
1 2 3 4 5 {State or
Country ' . _ . .
A ( / D Code.) _ For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4.  PAY GRADE 5. SEX
10 | 11 ﬁp&d 'bl®-q 16 | 17 18
S
PN,
6. DATEOFBIRTH (YYYYM MDD/ 4 |7 AGEATADMISSION |8. RACE |9. ETHNIC - {RELIGION .
19 20 21 22 23 24 25 | ‘26 27 28 29 30 371 |BACK-
GROUND -
=z “=
10. LENGTH OF SERVICE ETS 11. FMP W 12, sqg’a’AL SECURITY NUMBER
32| 33 34 35 | 36 4 38 | 39 | 40
ORGANIZATION (Active Duty Only) ' 13. MARITAL STATUS HOUR OF
26 ADMISSION
’_’__—.’__—}
T 2 2 3P
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 48 49 50 51 RZ . QL 53 54 55 56 57 58 59 60 61
. Y
17. UNIT LOCATION (State or [ 18. MOS 19. TRAUMA PREV. ADMISSION
Country Codel}
62 63 64 65 66 67 68 69 70 71 YEAR
[ % ! ) NO
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
72 ADMISSION
""{ cd‘# o ADDRESS OF EMERGENCY ADDRESSEE finchide ZIF Code)
_____ e CILITY TELEPHONE NUMBER OF %EHGENCY ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YM M D D)
73 74 75 76 77 78 79 80 81 82 83 84 85 86
24. CUINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
-
{87 ]88 ]|83] 90| . 91 | 92 [ 93| 94 | 95 | 96 97 | 98 | 99 | 100|101 | 102
27. LOCATION OF OCCURRENCE 28. MTE OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION. [Y.Y. M M D O}
e {Bartie Casualty Only)
103 | 104 105 | 106 | 107 | 108 1 109 | 110 111 27113 (114 1 115 | 11
o G | 7 D R
FOR LOCAL USE n %3
' A
DX: @ Jec Sh mp/zd,@ coourd Ny 18i<io S
g4 /3/ 11 [l 02 _@/ |
a
A0y 19,67
(A ZD v 75, & -
2 ¢ /4'1./.( 22
SIGNATURE OF ADMITTING CLERK

MEDCOM - 17351
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‘ . INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG

e————

2. ME (Last, First, N} ™ h% 3. GRADE ADMISSION RESARKS
5
¢ Y - Yo g >
20 i) EF
7. RELIGION : GTH OF SVC___.—T8. 38 10, PREVIDUS
— A 10
. B .
B 13, ORGANIZATION s 4. WARD
i o Tor o~
i6. DEPT.f 18.  BRANCH/CORPS 8. UCIP 20 TYPE CASE
STATUS BEN
— | | —— | —— 8L
(LA
21, SOURGCE OF ADMISSIONJAUTHORITY FOR ADMISSION 22.  HOURS OF 23 CLINIC SERVICE
ADMISSION
D ireci FROM ER ﬂ/rB(ﬂ AHEAR
24, NAMEIRELATIONSHIP OF EMERGENCY AGDRESSEE 25 TYPEDISPCSITION 28 DATE OF DISPOSITION (
UNK- 5@ W ble) -2
272 ADDRESS OF EMERGENCY ADDRESSEE (lnchuds Z1P Code) 276, TELEPHBNE 0. 28, OALEOFTHI 7 ADNSTTING OFRCER
ADMISSIOR
unk- Ui W %
28, TMENT FACIITY . DATE OF INmA/ 92, UMITS OF WHOLE BLODDI
\ ADMISSION COMPONENT TRANSFUSED
e Iz § —
blg) - =

ECTED ADMINISTRATIVE DATA

D Chock if Continuad on Ravarse

33. CAUSE OF INJURY

DIAGNDSES/OPERATIONS AND SPECIAL PROCEDURES

DA () hag. Dhanl Faagrnant-

35. Total Days This Facility

ACLU-RDI 1641 p.112

MEDCOM - 17352

3. ABSENT SICK DAYS B OTFEROAYS T CONY. LVICODP 4. SUPPLENENTAL s.  BEDDAYS . TOTALSIKOAYS
CARE DAYS CARE DAYS
24 Z 2! /

36. Total Days All Facilitss
% ABSENT SICKOATS [ OTHERDAYS t. CONV.LVICGOP 4. SUPPLEMENTAL v BEODAYS T, TOTAL SICK DAYS

- CAQE DAYS ( \B CARE DAYS

"™ Ax

SIGNATURE OF ATTENDING MEDICAL O - CORDS OFFISER
DA FOR . EDITION OF | AUG 78 1S 0BS0L

USAPPC V1,10

DOD-030941



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION {Eutir date of ad mireion
: &

&

‘Dot e F (D Looer Lg

O @5!““"0&

L'hn.~ —-2 {,
- . . / .
PROGRESS ( Enter date of discharge end finai diagnosis )

=. L ww‘ M
;mc[@sz&é -

«

,@-Wa%f’ ‘/Mw

SIGNATURE OF PHYSIC

| ORGANIZATION

PATIENT'S IDENT)

REGISTER NO. WARD NO,

ABBREVIATED MEDICAL RECORD
Standard Form 599

GENERAL SERVICES ADMINISTRATION AND
g‘gc%aggsENCY COMMITTEE ON MEDICAL

FIHMRg; CFR) 201-46.505
' OCTOBER 1975 538-108

MEDCOM - 17353
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:DICAL RECORD

AUTHORIZED FOR LOCA

PROGRESS NOTES

P

“0&\5 —{ Y1t Z-G)rpf' ;,W
(Mugss | Bozp byt 4 379

2320 | g il Lo ay ma
; e

23
/ g

————

7

- / LA/ 7. // 4_‘ .
7 %

/119@% 70— N van, !

— ﬂj‘iéus . € -

v

CHALOILD g
Smm't I

—_
ISERVICE

HOSPITAL OR MEDICAL FACILITY
4

3 IDENTIFICATION: (For typeq or written e

—_—— —
+ | RECORDS MAINTAINED AT
:;im'es, give: Name - fast, first, middje;

—_— _
REGISTER NO. WARD ¢
0 or SSN; Sex; Date of Birth; Rank/'Grade)
‘ @J

PROGRESS NOTES

. ‘ Medical Record
X /‘./
ol

STANDARD FORM 50
Bracrvibind hi. ~oa LEALE L I Y

MEDCOM - 17354

- 43
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FIRST NAME

/?24%9; D o EPOC o p tasoctecd @ 12 M
/358 Vurind 3 12 r/ Y
_ /

ACLU-RDI 1641 p.115
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DICAL RECORD

': AUTHORIZED FOR Loea Ri
PROGRESS NOTEsS

NOTES
/1 f@ S

N - i - - &
— "_\-~-‘T L]
ritled Leor élawé \’é“"‘-:-:‘ PP
’ 2 < e A 2z * 3 ~"£L gL '
—— B — s o
Lowe o Fel v A, M By @rﬂ‘d"
\\‘)\.__-\. e

SPONSOR’S NAME ’ T SPONSORS IS N
LAST FIRST M (SSN or Othery
‘'SERVICE HOSPITAL OR MEDICAL FACILTTY RECORDS MAINTAINED AT
3 ID!:NTIFICATION' (For typed or wrillen entries give: Name - 135 first, miogla
D No or SS Sex; Date of

—————

REGISTER No, WR‘D NG,
PROGRESS NOTES
l_ Medical Recorg
bled-4

STANDARD FORM 509 (F

MEDCOM - 17356

DOD-030945
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sl2)- 2

NSN 75400 1-075-3786

EMERGENCY CARE
AND TREATMENT
(Patient)

MEDICAL RECORD

‘LOG NUMBER ™R

RECORDS MAINTAINED

PATIENT'S HOME ADDRESS OR DUTY STATION
STREET ADDRESS

CITY

M Us

SEX
™

AGE

e —
| FLYNG STATUS

A
NLDA

ALLERGIES

W

CHIEF COMPLAINT ;

[0 it
.

ILITARY STAT

[ Wem vy
—zamﬁ__
S
CURRENT} EDICATIONS INJURY OR OCCUPATIONAL ILLNESS

J “MW’A—'_

1S THIS AN vy | =

| NIGRYSAFETY Fom ]

ARRIVAL
. Year) TIME

DATE Day, pon
lef0D
TRANSPOR‘TA ON TO FAC) LITY
(/
MY & .
THIRD PARTY INSURANCE
NQ

| =<
l‘ &

ADDITIONAL INS URANCE

DD 2568 IN CHART

RANCE COMPANY

EMERGENCY ROOM viSIT
24 HOUR RETURN

[ 1YEs [ no
TETANUS
DATE LAST SHOT [CoMPLETED INTITIAL SERJES

YES [J ~no

Lx Gs )
CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME XH1S N
EMERGENT ]
O B N PAL i
Errrees - .
PULSE ¢
=3 | ]
L reen INITIALS RESP
TEMP
O3 Non-ureenT WT T
CBC/DIFF ABG PTPTT BHCG/URINE/BLOOD/QUANT
URINE &S| | uaMscecaTh CHEM:
BLOOD C&S X

NS pona e rim]

LAB ORDERS

MONITOR
COMPLETED By

ECG

PATIENTS RESPONSE

-

DISPOSITION QUARTERS /OFF pbuty

[ 124 HRS. [J 48R3, []
RETURN TO DUTY

CONDITION UPON RELEASE

] mrrovep 7 uncrangep

(] oeterIORATE TIME OF RELEASE

Or written entries, give; Nameg - fast,
; :D) n0. (SSN or other); hospial or
V)

PATIENT'S SIGNATURE

WHEN

STAN

Prescrib,

> ((ﬁj - 4

SAPA

MEDCOM - 17357

ACLU-RDI 1641 p.117
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ed by GSAICMR
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NSN 7540-01-075.3786
TIME SEEN BY PROVIDER
EMERGENCY CARE AND TREATMENT - .
MEDICAL RECORD (Doctor 7 #
TEST RESULTS
ABGIPULSE OX RADIOLOGY | Check treadby
’ - [suroz PH PO2 RESULTS
l \ PCO2 SAT OTHER
bip EKG INTERPRETATION
<
APTT BHCG ETOH GLU S | MICRO
PROVIDER HJSTORY/PHYSICAL

A 7 RIS
el PW/W{? M?;”/Deﬁﬂ?{/ e Pulel dicfa h)[V(/uVY ?t/mmczcﬂ

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

s &3

PROVIDER SIGNAT

DIAGNOSIS

(Y- 7

For typed rith trie, N last, first, mide;
PATIENT'S IDENTIFICATION  For (SN o1 ihery Rosgi o s 425t 11,

N T

CY CARE AND TREATMENT {Doctor)
Medical Record

STANDARD FORM 558 (ReV. 9-96)
Prescribed by GSA/ICM

FPMR (41 CFR) 101-11 203(b)(10)

USAPA V1.0

MEDCOM - 17358
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511-119 ' NSN 7540-00-634-4124

- MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY | 19 d..
19 HOURmm-J--- . « 1l s » - . . = s [l
PULSE 1% 5 N S A I I . N I . . ) I .| TEMP.C
©) N D Y T D I I I D Y R I O B B
1050 e s | a e« » | = 9 - - o §F o » ] e i - LI ) 40'60
180 108 S e e e 40.0°
170 103° P S N IO RS SR s o ; e 3940 =
. . . . . . - . . 5
.. R - . T R T 3
160 102° : . T e T 38.9° 5
N P B M I b O I S N I O B 2
150 1087 e s e T me &
140 100° It o s B
i S ) A B A Y D o 3
130 09 I e s s s i e s ST S
98.6° |~ T 5 T 37.0° w
120 98° 5 — R e 360 §
B B : : . I I . N R N I »
110 97° I B B B IS BTSN B w - —t—] 36.1° 3
100 9%6° — T ] 356°
90 95° i1 T e e 3500
80 e T
70 'J\Ziiiil — T T :
60 — T e e L
50 T e e e e
40 N B B B TR ECRE S Erars e S L SN AR S
]
RESPIRATION RECORD %
B BLOOD PRESSURE 120}
Q )
g 473
3 TR
& [HEIGHT: WEIGHT =—p | §37,
= p
5
e -
3 =
3 i
2
w
®
]
&
PATIENT'S IDENTIAICATION (For typed or written entries give: Name—last, first, middie; iD No, REGISTER: NO. WARD NO.
(SSN or other): hospital or medical facility)

Medical Record

(./ p [{) VITAL SIGNS RECORDS

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

MEDCOM - 17359
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Ward/Section:

REQUESTING PiY SICIAN:

LAST, FIRST, M,

Negative

oo, MiCToCORIE Urinay

HCG NW

42-52% T S SR

 Cell ' MUST SUBMIT SFSis wrrn
Count EVERYUNITREQUESTED
Directigen Negaﬁ_ve ABO/RK

N BankUmt Cn)ssmatch A -.‘-:';;
_ (MUSTSUBMI’[ snswm; EVERY UNII'OF oon

CROSSM!ITCH.

'S Q 9.8-13.6 secs
APTT EA/ L/ 21-34 secs
Ddimer ) - <20 ug/mi

FDP <10 ug/mj
REMARKS:

'# . . ,.‘i;‘

boj-“/

MEDCOM - 17360

DOD-030949
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wwmm\/ﬂ

LAST, FIRST

{ T | CHEMISTRY RESULT FORM
i Q) -1 (Subject to the Privacy Act of 1974)
‘ SSN/PSEUDO SSN:

(Gl 28 3B |

S eSUIT | REF. RANGE . RﬁENZE
138-1a6pmol/L. | ALB 3.5-5.5 g/l GLU o 173‘“8 mg/dl
7549 mmolL | ALP 26-84 w1 i
9%-109 mmolL. | ALT | | 10-47 wh o ..- PICCOL R
[ o3 B
3?—:?“‘“%&:2 z===z==z= PICCOLO ======= . RFFEREM:E RANGE. © N -U\.
e amtga  16/08/03 23:42 PATIENT #: - {wd
At REFERENCE RANGE: MALE * METLYTE 8 451 A
3420 mmalL (ver,  PATIENT #: blu)Y - DISC LOT kg .
B om0 GENERAL CHEMISTRY 12 i oper ¢ [ M
o DISC LOT & 3142884 & SERIAL #
OPER #: DR #: 000 3 ..oonenrres ettt
BEecf ‘ 2)-¢3) SERIAL #:
mmol/L
10_20 ]I]-' llllllllllll‘l S >PE P s 23R
 AnGep_| el AB 3.8 3.35.5 GO
Ca 1.12-1.32 mmol/. ALP 55 56-84 U/L
BUN ~{ 326 mgfdl ALT S1%x  10-47 u/L
‘ — A 80 14-97 u/L
GLU o105 mgdl  agr 41x 11-38 u/L
IBIL 0.7 0.2-1.6 MG/DL
Creat orasmgd T T 7opp MG/DL
Het 38-51%PCV CA++ 8.9 8.0-10.3 MG/DL
g 217 gdt CHOL 159  100-200 MG/DL
e CRE 1.1  0.8-1.2 MG/DL
el gLu 110 73-118  MG/DL
TEST \RESULT REF.RANGI TP 7.6 6.4-8.1 G/DL |ij
: T
Troponi-{ INST GC: (K CHEM QC: K
HEM 1+, LIP 1+, ICT 0 N
Drug of
Abuse ' ==
T | [ K’
oy 1=
ik
REMARKS:
LAB ID NO-:

ACLU-RDI 1641 p.121
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- ORDERS. 17 ﬁﬁaeLEM emeuren MEDIC: 3
dsv ARROW BELOW. At RECORD .

MEDCOM - 17362

ACLU-RDI 1641 p.122
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CLINICAL RECORD

-dERAPEUTIC DOCUMENTATION CARE PLA

For use nf thls form, see AR 40-4)
he Offi

N 7(N(/1 v-MEDICATION)

ce of The Surggon General,

INITIAL PROPER COLUMY FOLLOWING EACH COMPLETION

Mo_ 2003

DATE COMPLETED

VERIFY BY INITIALING
ORDER CLERK; RECURRING ACTIONS, HR
DATE RNURSE FREQUENCY, TIME
LotDeen 5
I
W LT 1S
'l
'Drs%_A Kb° dean |-
_ 2|

1€

M

W)

I

2

—

...... B
' ]
\ RU
ALLERGIES: D A (3 NO PRIMARY DIAGNOSIS: ! ‘ ADDITIONAL PAGES IN USE: |
NEDA LY heef @L»ng Feapennl) [T Tom !
(/) PAGE No:
PATIENT IDENTIFICATION: ‘\ :
T (- f ACTION TiMES
7 USE PENCIL. CIRCLE ACTION TiMES
ﬁ@ 0 8 9 10 11 12 13 14 15
E 18 17 18 19 2 21 2 4
) N 24 01 02 03 04 05 05 py
DA FORM 4677, 1 0CT 78 ) |” ||| Iwinusc 7 Mlv BE USED, USAPA V1,00
MEDCOM - 17363
DOD-030952
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Hlw)- T

Verify by THenAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION} Mo yr 2003
" Date 10 Time 10 . L.
?]:;' ﬁf;‘; SINGLE ACTIONS o ;ons Tmeto i bone | i
11 CdewJ | ON \ atuble— \ ‘WﬂU{W
7 5/[‘ SPI Mgt ] %lm(
Oderl | Clarkd PRN TTTIAL PROPER COLUMN FOLLOWING COMPLETION
ER1 hse ACTION, FREQUENCY TIMEIDATE COMPLETED
USAPA ¥1.00

ACLU-RDI 1641 p.124

MEDCOM - 17364
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> ( @y~ 7~

CLINICAL RECORD | THERAPE(TIC DOCUMENTATION e AN (NON-MEDICATION) o, 1
Bfoponent agency is the Offich of The Surgesn General. o

VERIFF BY INITIALING : H\LFTIAL PROPER COLUMN F. OLLOWING EA_CH COMPLETION
ORDER | cLERk/ RECURRING ACTIONS, HR | : DATE COMPLETED .
DATE | NURSE FREQUENCY, TIME (G ’ ’ ! ’ ] ’ I f
1 WS T T
""" |
(7 \<EF 25D
------ + o QI “

-----

v - - - -

------

IHHIHHI!!!!Ux\’lo"ﬁmkﬂ"d?!

......
------
------

ALLERGIESI YES / NO PRIMA"R\'Y D'AGNOSIS.‘ J ADDITIONAL PAGES IN USE:
Nl Ovecl(D 1eqton, e | S S
e ] { PAGE NO: —_—
PATlENT IDENTIFICATION.' \
1>1CY 3 A ACTION TIMES

._ ’1) USE PENCIL. CIRCLE ACTION TivES
605 D8 9 10 11 12 13 14 45 |
B 1617 18 19 20 21 25 5y ,'

N 24 01 02 03 04 05 05 g7 :

A FORM 4677,10CT 78 EDITION OF 1 DEC 77 may g USED. USAPA V1 00

MEDCOM - 17365

D-030954
ACLU-RDI 1641 p.125 DO



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION) Mo Yr
er ! ' Date Time -
Order | Nuree ) SINGLE ACTIONS l Duteto | Tmele | pyng pone |
----- R
..... \ﬁ
o
N kil
PRN [ TNITIAL PROPER COLUMN FOLLOWING COMPLETION
AGTION, FREQUENCY TIME/IDATE COMPLETED
eceocet w2 DL J
prot= |
__________ 7,
..... "WMrin S0P+ D)
(A 'Om’?s P P/ T
.......... /’ H
-
L |
.......... P
. USAPAV1.00

ACLU-RDI 1641 p.126

MEDCOM - 17366

DOD-030955



1. REPORTING MTF 2. MTFLOCATION ~ ADMISSION AND CODING INFORMATION

1 2 3 4 5 8 {State or
Country ; .
A /‘ / p [ % Code.j For use of this torm, sop AR 40-400; tha proponent agency is 0TSG

3.  REGISTER NUMSER NAME fLast, First, Middle Initial e &.) &g 4. PAY GRADE 5. S
LY 2 i

o

ﬁpw'# e 16 | 17 %;;7

6. DATEOFBIRTH /YYYYMMD O} 7. AGE AT ADMISSION |8. RACE |95. ETHNIC | RELIGION
19 |20 |2v | 22 | 23 | 24 | 25§ 26 | 27 | 28 | 29 30 31 {Back- )

0’ ’5 (Z ? é GROUND (e//LZ/
10. LENGTH OF SERVICE ETS 1. VP v 12. SOCIAL SECURITY NUMBER

32 |33 34 35 | 36

S 23

717

ORGANIZATION (Active Duty Only} 13. MARITAL STATUS HOUR OF BRANCH ! CORPS ) (’ e rd

ADMISSION }} 7/ I
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SPONSOR'S NAME

SSNAD NO. RELATIONSHIP TO SPONSOR
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H : = '
. S M
7 NSN 7540-01-075-3786
LOG NUMBER | T
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
. (Patient) RECORDS MAINTAI
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Mpnth, Year) | TIME
ciTY STATE |zIP coDE TRANSWAN N TO FACILITY
L e e
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
% AREA CODE | NUMBER ITEM YES| NO | N/A ITEM YES| NO
. e PRP J— ADDITIONAL INSURANCE
AGE _HOMEPHONE FLYING STATLS— DD 2568 IN CHART___—__
AREA NUMBER A_a’E,meAﬁ-HSTORY OBTAINED FROM NWNCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM ves| no | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
[lyes [ wno
IS THIS AN INJURY? | A—] WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS | ~ DATE LAST SHOT |COMPLETED INTITIAL SERIES
HOW 7 ves [J ~no
CHIEF COMPLAINT >S. ~
G5 Sty .
CATEGORY OF TREATMENT VITAL SIGNS
[ emercenT TIME TIME ZT &5
BP/25/ 53
] ureent PULSE” T/
INITIALS RESP Z,/2
TEMP -
[ non-ureENT WT
] CBC/DIFF ae¢ | [ewerr BHCG/URINE/BLOOD/QUANT] I & LAT/PORTABLE C-SPINE
u URINE C&S UA MSCC/CATH CHEM: = 2| “SACcUTE ABDOMEN LS SPINE
& |__|BLoop cas x e8| |sinus HEAD CT
@ xE ANKLE RIL
< R
ORDERS
[ ] PuLSE ox [] MONITOR [ ]Eece
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
.S JeA ARG A '
_g- 7 /;'/./’ \ o
5 e’ JE27
e o el 7
DisPosirion /' | DISPOSITION QUARTERS /OFF DUTY PATIENT/DISCHARGE INSTRUCTIONS
_[JHomMe [Jruoury  [J24hrs. [148HRs. [ ] 78 Hrs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
iIMPROVED ] uncHanGeD
DETERIORATE TIME OF RELEASE | have received and understand these instructions, ,
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION  (For fyped or written entries, give: Name -- last,
first, middle; ID no, (SSN or other); hospital or 3
medical faclity)
EMERGENGY CARE AND TREATMENT {Patient)
Medical Record
: STANDARD FORM 558 (REV. 9.96)
S ’Ji Prescrived by GSA/ICMR
; PP FPMR (41 CFR) 101-11.203(b)(10)
kY i ;'J H : USAPA V1.00
,\(> L

MEDCOM - 17382
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NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT
. (Doctor)
TEST RESULTS

W;CZ g 3 ABG/PULSE OX RADIOLOGY | Sreckfreadby [
g HH / 2 SUP02 | PH PO2 RESULTS
© \H;/Zf a } ZJ/ (os™ /// cot— &s W e e

PLT, - U SAT OTHER

X s L 7
e ' DIP EKG INTERPRETATION
i g
APTY BHCG ETOH GLU > | MICRO
210

PROVIDER HISTORY/PHYSICAL

S Epw Fomgl s Sime o
i PR Poinire e of T AL
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,é'-xof‘sﬂ C/ e &
() wor o srten sope
CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
| -z
] f TR

PROVIDER SIGNATURE AND STAMP

DIAGNOSIS §A p M ,LO /{J CW

" For d oF wrilten entries, give: Name —~ lasl, firsl, middie;
PATIENT'S IDENTIFICATION ( no'Yl{’gsN o ottier): Py g[ or macoad fos

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSAICMR

FPMR (41 CFR) 101-11 .203(b}(10)

USAPA V1.00

MEDCOM - 17383
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- 510-112 |

MEDICAL RECORD NURSING NOTES

NSN 7540-00-634-4123

(Sign all notes)
DATE HOUR OBSERVATIONS
M. P.M. Include medication and treatment when indicated

ZLiges N465VSS | B0 12 peaba Cuglich T
@ %MQ wmmw@w
I B BrHugh <242 LD, Wawnd
1 ﬁ) FZ)WQM/W /@cﬁammw
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g . FA 0ok, cand i WONg \ akibioti el

1@%

A

< T Aol g tesivil 1o WATIR . (No
- — | (e afabaple. aoresspiand 2 -

bluw) -

4 (Contlnue on reverse side)

PATIENT'S IDENTIFICATION (For r typed or written entries give: Name—last, first, middle; grade; rank; rate, REGISTER NO. WARD NO.
hospital or medicat facifity)

NURSING NOTES
Medical Record

Y STANDARD FORM 510 (REV. 7-91)
1\ A S cribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 17384
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NSN 7540-00-634-4123

510-112. -
: NURSING NOTES N :
MEDICAL RECORD (Sign all notes) é‘ E My Z £ ‘%
DATE HOUR . OBSERVATIONS
AM. P.M, Inciude medication and treatment when |nd|cated
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; ra
hospital or medical facility)

. ? l\) NURSING NOTES
- Medical Record
A>( l\l:} ok STANDARD FORMS 510 (REY. 7-91)
Prascribed by GSA/ICMR, FIRMR 41 CFR} 201-9.202-1
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NURSING NOTES

{Sign al! notes)

HOUR

DATE ~ OBSERVATIONS o
AM. P.M. Include medication and treatment when indicated
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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- 2. KNOWN ALLERGIC SENSITIVITIES (e.9., lodine, Tape, Medication):
\ee NEDA
HEIGHT: 39 .
\ 3. PREVIOUSSURGERY [ ] NO L™ YES (ype) ANici )
WEIGHT: :

See W4/

4. PROPOSED SURGICAL PROCEDURE:

C’R) MeckC  Etpluatior

o 0 (L) fkoe /oyt

5. ADDITIONAL INFORMATION: Last PO:
Jewelry removed: yes/no Family waiting: yes/o

Medical Hx: Implants:

See  thy/

Medications:

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL
——Potential for anxiety
related to traumatic injury;

language barrier; family

separation; surgical environment

Hllow pt. to verbalize

reely, . i
éggxplam OR environment
and answer questions

regarding surgery.

“To—Offer comfort measures,
(e.9., warm blanket, touch) .-

0 Explain all nursing

fRrocedures before they are

done.

0 Remain with pt. whenever

ossible.

o Maintain family interface,

O—Pt. verbalizes any specific anxiety.

a.__Pt. exhibits relaxed body posture.

R

B. AERATION

Potential for
respiratory dysfunction due to
sedation; positioning; injury

Lo—PT."will be able to breathe without
difficulty during immediate intra-
operative phase.

0__ Offer to elevate head of
litter or offer pillow,
L__Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during

i N and extubation

C. INTEGUMENT

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

o PT. will not exhibit signs of impair- 0 Utilize pressure preventing

reent f skin integrity (e.g., reddened T devices on OR table and

areas. accessories.

0 Check for proper

pasitioning and support to

maintain good body alignment,

0 Pad pressure points.

L0 Place ESU ground pad ori
on compromised skin surface

area,

0 Keep prep fluids from

pooling. .
@
9. PATIENT'S IDENTIFICATION {For typed or written entrias N
give: Name- last, fir iddle; grade; date: hospital or medical facility)
K {
A iwd -
DA FORM 5179, JUN n1 Previoius editions are obsolete. USAPA V1.01

ACLU-RDI 1641 p.147
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6. PATIENT PROBLEMS AND NEEDS

7./EAI[ENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CWTION
. Potential for inade-

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

To Pt. will exhibit signs of adequate

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

0 Check for support stockings or ace
raps. If none, check with doctors.
eck that safety straps are
T correctly applied.

t 9-Offer pillow for under knees.

4o-Prce and take down-egsfrom
stircups with slow-bilaterat-metion.

Je—€crieck that rings have been

removed.

éf

E. NEUROMUSCULAR

2(1) T\l%ial impairment
of mobility due to sedation; pain;
injury

E2. /Potentlal discomfort
due to injury; pain

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

o Pt will not experience unnecessary
ysicat discomfort.

Have sufficient people
’gv/a&able for transfepr P
0 Insure proper body

alignment.
o w patient to lie in
osition of comfort while

waiting for surgery.

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

F. NEUROMUSCULAR

CONT/OL/
F1 Disminished visual

perception due to being injury;
sedation;

F.2. 1_/ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

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

o Pt will be transferred safely to
OR

table.

o Pt will be able to understand
instructions.

o Minimize danger of injury during
intraop period.

| 9 —introduce self. Keep pt.
informed as to where he/she is

gy.what is happening.

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

o0 Speak clearly and slowly.
/Qddress pt. from

T —E*M side.

Validate pt.'s
understanding of verbal
commupications.

o _~Verify removal of 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.

ENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

(TG

DATE

TION: f;?(‘_ o .

USS, Y

Dsgs JN/' S o feck . Bo &=t acke

&

12. PREQRERTIV
(SignatGre and Ti

DATE:/'7ﬁ4Lq 5 E:

043

vilw) -T

Luij,Qw s

13. PREOPERTIVE
BY (Signature an

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1641 p.148
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' r{) \ \
MEDICAL RECORD : INTRAOPERAT OCUMENT

: of The Surgeon General,

1 For use of this form, see AR 40-6
1. PATIENT TRANSPORTED TO OPERAT&::ZOM ED AND PROCEDURE

via_ |, BY Hooiq
3. DATE TIME PATIENT ARRIVED INSUITE | 4. PATIENT |

1 AU.Q VIEN 013 ¢ ME O72

5. PREOPERATIVE EMOTIONAL STATUS
00 cam  $A-anxious [ Excrrep 7 crYING [J ANGRY (] WITHDRAWN (] OTHER (Specify)
COMMENTS: Allergies: /\tf_ D D

NumBeR |- |

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Sp%8y)
[%SUPINE [J uTHoTOMY  [] PRONE [} KRASKE LATERAL:  [] LEFTSIDEUP [ RIGHT SIDE UP

COMMENTS: (KA Tucled @ sdes. 2o wadinn lboa k.

8. SKIN PREPARATION

HAIRREMOVAL [N YES [ ] NO PREP SOLUTION (Specify) ‘22 &o SBado
DONEBY: [ OR ] NURSING UNIT SITE: NVACIC -Cno b abd.  BY WHOM: 00T
METHOD:  [] DEPILATORY 4 RAZOR STE(R) itunos 4» (o BYWHOM: waT

[ cup
COMMENTS: q& ke, Of Cadg COMMENTS: ¢p 22 ou.‘.

8. LOCATION OF EXTERNAL DEVICES

{

o . = 3= ( -

S (

"

f

* (

‘ i
Vg VT DA
LEGEND X Ground Pad -- Safety Strap === Toumiquel’¥ oy 6%0% <0 T Satordd ¢ Vo) 083

Ll C = Corr I=Incorrect  1n ol Bhe 9%
10. COU"I*gS - LB ot "0 | Eanlosig SCRUB CIRCULATOR
Sponge HAvYes [JNo| C 'd a
Needle Sharp Yes [ ] No ~ [ <
instrument [T Yes [J No . A - =
Other [JYes "INe| — ~ L
11. PATIENT IDENTIFICATION (For typed or written entries give— 12 ELECTROSURGERY DEVICE(S) (ESL) Q‘YES D NO
Name - Last, first, middie; Grade; Date; Hospltal or Med/cal Facility;) 390 coo 30 ,
& &3 ESUNO: ‘/c&-uz.-yo b : .
. GROUND PAD: BRAND Bl @D
‘ LOT NO: h
«b ( LLB _d [J EsuNo:
GROUND PAD: BRAND
LOT NO:
[J BIPOLAR NO:

DA FORM 5179: _ OCT-. : -PLACES DA FQome samn & mmees o - OBSOLEY. . USAPA V1,01

MEDCOM - 17389
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Ti¢

13. PROSTHESIS, LANT L

S @\NO IF YES NAME: ID NUMBER; A  JFAC. _.RER

L '-é
MEDICATIONS/ORDERS:
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ ] NO
'MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
'WOUND IRRIGATION g YES [ NO, TYPE(S):
‘OTHER ORDERS . TIME CARRIED OUT BY
~ s F]
§ 4
 PHYSICIAN'S SIGNATURE
O e o T e A
Yes [] NO [F—
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME ;o
YES [] No [ L
FROZEN SECTION {(FS)\ | NAME NAME T
ves [ NO ] e
CULTURE (C) ~ I NAME NAME -
yes J NO
NAME NAME 7 NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
< ‘72X 1Y JS& /
17. TUBES, DRAINS/PACKING YES [ NO &~ .
TYPE/SIZE 1. P 2. - 3. : LA
- / / 2. theo. e bty ji2ce Vi
SITE 1. £ 2. 3._~ '
19. ADDITIONAL INFORMATION ; 1

wC .
Surgeons| nesthesia: ; Anesthesia Type:

Bovie Pad site intact pre-op I ; post-op %ﬁ“ﬁ‘Bovie Settings: Coag/Cut ’gd/ 3 C‘_)

T . Site i t _ . t- ¥ N L) ;
ourniquet Site intact pre-opyJq : pos OPM”%?’ b ( Q ) Ty kv\

A

20. OPERATION(S) PERFORMED

j—: D@ LLLUZJ tinol W/ @Y\Q_L\(_ U6 el Qxd:.\u-v;:b_bw

METHOD
Aty

21. PATIENT SFERRED TO TIME

085t

i USAPA V1.01

MEDCOM - 17390
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MEDICAL RECORD : \j;) %\ g‘:;\} - INTRAOPERA JOCUMENT

For bse of this farm, see AR 40-55, the propon.  jency Is the office of The Surgeon General.
1. PATIENT NSPORTED TO OPERATING 2. PATIENT IDENTIFIE
VIA LJZ&Q?A@[ Z )E r_ BY"’V&/ trr ERIFIED BY i) -7
3. DATE TIME PATIENT ARRWED IN 4. PATIENT N ROOM i -

' 5&%@'@3 /S\\ST TIME S‘S‘*S‘ NUMBER Q_ —3

5. PREOPERATIVE EMOTIONAL STATUS
(EQ:ALM (1 AaNxious  [J EXCITED [ cRYING [J ANGRY [J WITHDRAWN [] OTHER (Specify)

COMMENTS:  Allergies: AJ K_/J-

6. NURSING PERSONNEL

ASSIGNED 3SrC 71D RELIEF W/ H~
SCRUB 7 3 SCRUB ?

by oz,

o

ASSIGNED AT "o RELIEF W/@’
CIRCULATOR CIRCULATOR
P v L sy Vi {3 4 yl 2
7. POSITION AND POSITIONAL AIDS (Specifyfi® on FAZL. eqadon yolded oo ref Frm3 Exite
+oseles 2 ng'pl'\ &ésécurdﬁﬁjfgjgﬁméoaqé T 3afel s imas, o
UPINE LITHOTOMY , [ ] PRONE o[a KRASKE LATERAL: [ LEFT SIGE up RIGHT SIDE UP
LLEL Pre rnte  Ste e Snelol .

s .

coMMENTSI'P/oP_e/ Boo{y ﬂ/ tvtg-/lq Me/‘.,_f 8 i 944 ’_.- ’\—d

8. SKIN PREPARATION

K i
(v,

_—

X " . Lo 3. U AP S |
HAIRREMOVAL [ ] vEs F:Bo PREP SOLUTION (Specify) (274 / &gg,\ =T
DONEBY: [] oOR [[J NURSING UNIT sme: ¢ &= : Y WHOM? (4 5
METHOD:  [] DEPILATORY [J rAZOR SITE: ( a3 Ae{ﬂl«.l) BY WHOM:
[J cue _
COMMENTS: COMMENTS: 2o p&b[:\o\q ap Sa/qﬁm\ n@nga(
[ 4 f

8. LOCATION OF EXTERNANDEVICE E
_ l !

LEGEND round Pad A Crga ty Strap ==Q])é/ﬁ;‘iquet @ p 7 67 .

CgCorrect 1=Incomect B TS
frmfla Firs?(t':loslng Final Closing e
un
b

10. COUNTS Lthers, | Co Count SCRUB ) e CIRCU “E
N e L B S &
Needle Sharp [(Tes [INo| A~ / C 2\ .

/

Instrument [ Yes [GFo / /

Other (] Yes / [ / " . —

1. PATIENT IDENTIFICATION (For typed or written eniries give: | 12. ELECTROSURGERY DEVICE(S) (ESU) S [ NO

Name - Last, first, middle; Grade, Date; Hospital or Medical Facility;) ',
Z@ESU NO: 5 S 000(7’/7

GROUNDPAD:  BRAND|A//e ‘ m
LOTNO: 89 2 /L -0
(] ESU NO: 4
GROUND PAD:  BRAND
N LOT NO:
b( j-y (] BIPOLAR NO:
. oy
DA FORM 517941, OCT 87 REP’ 7S DA FORM 470.4 rrmem nme nn wone S Gpa e USAPA V.01
ik : MEDCOM - 17391

5
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13. PROSTHESIS, IMPLANTS C] YES _ﬁz_&b IF YES NAME: ID NUMBER; MANL ~ CTURER
' .;-,,' Ly
¢ % * o # .
. -
'MEDICATIONS/ORDERS:
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES D NO™
;MED!CATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY 7 GIVEN BY

E-EWOUND IRRIGATION ES . [ NO, TYPE(S):

0.9% tMall - QS.

‘OTHER ORDERS LI # TIME CARRIED OUT BY |

E IF YES, SITE

) : LABORATORY SPECIMENS
SPECIMEN (S) —INAME : ' NAME
ves [ no (D - ;|
FROZEN SECTION (F¥) | NAME- NAME '
YES [ NO& ' .
CULTURE (C) / NAME NAME _
YES [ NO @ : i
NAME { |NAME NAME
NAME NAME 1 18. DRESSING/IMMOBILIZAT!ON (Specify)

‘ 1 aorley Fluffs, Korle
2 TUBES, DRAING/PACKING VES [ NO (5% 24
TVPESEE (1. 2. ) : 1 Roll )q CE

SITE . 1. 2. 3,

19. ADDITIONAL INFORMATION
wC

Surgeons: Anesthesia: MA:S’ Anesthesia Type: GeEen /Z. I /?'
‘ N

[y~ Cn

Bovie Pad site intact pre-op_(_A— ., post-op fzz Bovie Settings: Coag/Cut £ gt 7 &
Tourniquet Site intact pre-o fpost-op____
D foron 5199 6’,«@%0\«5{\/ /ear\ﬂ—/
20. OPERATION(S) PERFORMED
T Foot eel, + K
T+ ot Hee / N3A
21, PATIENT TRANSFERRED TO ] TIME METHO , ‘\/ 7L
j B i I (Ras b§\~ulea’ ,1 ¢J
22. REGISTERED NURSE SIGNATURE
REVERSE OF DA FORM 5179-1, OCT 87 ' / USAPAV1.01

MEDCOM - 17392

ACLU-RDI 1641 p.152
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511-119 NSN 7540-00-634-4124

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY VIR
ALAC 19 HOUR '3“’7'-7'\&':'7&'"1'“/\" AR RS Y I Y Y Y D

PULSE TEMP.F:::::::::::::::::::::C::::I:TEMP.c

() P R S B I O O O B F R R R

105° 40.6°

180 104°ZIIIIIZIIZIIIIIIII'IIIIIIIIZI 40.0°

170 103° I~ — P — s ] 3940 =
. . P 5

NS R I B . . A T e . 3

160 102° e R 38.9° S
S RN R DU Y A B N Y R Y RS R P 8

150 O T T e e ] ssse 2

140 O o N s e B e e B e s LIRS Y IV
" . sl e . . ] s I . 9
SN R R B R N Y B B N S s

130 99°................... N 37.2° 2

98.6°...d...............:....I.I. 37.0° &

120 98"\'1::IIII.'IIZII:I"ZZ.'.'I.'IIII 36.7° §
:Z"II'ZIZ:"Z'Z' M I B B B »

100 96° M——— - et 356°

20 95° [ — e 1 1 35.0°

80 N e e EH s B e LHLN RN :

- S R R R B R B O B P B R B
....(}:::::..--................
/g(;gﬂp;::..::::;::::::::::::::::

60 ....ZZIZIZI'ZZI"II'ISZ"

50 P B A I I B S T = —

40 —t T e

RESPIRATION RECORD
E BLOOD PRESSURE
B ! ]
° L)) I.
3 ) Q3] 3
& |HEGHT: | wElGHT —pp '
; &
s
s
3
B
<
2
(7]
v
8

&

PATIENT'S IDENTIRICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. WARD NO.

(SSN or other); hospital or medical facility)

¥,

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-9,202-1

MEDCOM - 17393
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1-118 ' NSN 7540-00-634—41_

- MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY s

RESPIRATION RECORD 6
: BLOOD PRESSURE

POST- DAY PN [ 9Z
MONTH-YEAR [ “E st oay | 14 Q0 | &)
19 HOUR ..‘"..-’6 ‘.O’..l%. R.
’llla- s | ) » 1T = | 5 .
PULSE TeEmP. E3 I NEH 4 ERE ’g’ TEMP. C
©) (%) e 8 A .
105° £~ CEN NN " 2 e - L3 a0 : 40.6
180 104° ) 40.0°
170 103°.'IIIIZIIIZ.'ZIIII.'I.'.'ZI.'IIIIf 39.4° £
.....-..-........,..--o--.-- =)
. . . . 8
160 102° : i : 38.9° g
3
150 101°ZIZII.'IZ.'IZ.'ZIIII.'.'IZ.'ZZZI.'I 38.3° £
140 100° Yl I‘.'IIZII.'ZIZIISIS.'III.'ZI.' 37.8° 4
ol - s sl e ...........-.. 9
- e . :053251102326113111:1532 £
130 99° §—{ 2o 37.2° E
98.6° ﬁe: f 5 . - . . : . . . . » - . - . . v . . . 37.0° IS'
120 - o8° kgt oi1- i 36.7° g
" &
100 96°Zf.'Z.'ISIfIZIIZI.'.'IIIZIZI:I}.‘ 35.6°
90 95".'.'IfIIIII.'II.'III.':IZII.'II.':I 35.0°
. R T A
N él\
. e - et S P R I S R
Q.’f:@éﬁ::::.’:f::f:ff:::
60 ..'Z:_..InSIOH:IZI.'Zé:Z:ZII
50 T S e B
40 — T e -
DUl f
I v
f e/

HEIGHT: | WEIGHT ——p

Record special data only when so ordered

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

(SSN or other); hospital or medical facility) { 2 . i

VITAL SIGNS RECORDS

b i *{M B q Medical Recorg

STANDARD FORM S11 (REV, 7-95) !
Prescribed by GSA/ICMR, ARMR (41 CFR} 201-9.202-1 ;

MEDCOM - 17394
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TWENTY-FOUR HOUR PATIENT IN.. _: AND OUTPUT WORKSHEET ::°“3' .:z::jéséé.‘.z"o"“" °W AW
3 : N )

: 1A
—BA_ . j f INTRAVENOUS
(2t 0]
ACCUM TIME | AMOUNT TYPE amount| TiMme ACCUM
TMe TYPE AMOUNT]  T5TAL [STARTE (Inchede Medications) RECD | compPL] TOTAL

O ESUare] 501 YSO [oo W0 | 6 KD
$ W NES

% JLOL v gD
K0 11070
96 | Lrine 100 1370

%‘ M;N/G. Bladder, sic.)

TIME TYPE AMOUNT ]| ACCUMULATIVE
TOTAL

SIS(S

BLOOD/BLOOD DERIVATIVES

TIME |PRODUCT (i.e. B1.] TIME ACCUM
ETARTEHAID. P, cotte, orc.)] compL[AMOYNT]  sorvaL OTHER INTAKE

TIME TYPE AMOURT | ACCuUMULATIVE
TOT AL

GRAND TOTAL INTAKE

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
firet, middle; grade; date; hospital or medical lacility)

INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (] oz) .30 HALF PINT MILK ...,...240
SMALL FRUIT CuP LARGE SOUP BOWL..... 240
COFFEE CUP............. LARGE WATER GLASS..280
LARGE COFFEE MUG...180 PLASTIC OR PAPER

JUICE CONT AINER...180

D FORM 792 EDITION OF | SEP 84 |5 OBSOLETE. REPLACES DA FORM 3830(TEMP)
t JAN 74 v JuL 72 . .
MEDCOM - 17395 U.5.GPO:1586-404-613/30343

ACLU-RDI 1641 p.155
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Ward/Section: @ ’l/‘( | REQUESTING PHYSICIAN: * | CHEMISTRY RESULT FORM
- ' 1 {Subject'to the Privacy Act of 1974)
LAST, FIRST, MI, -« |DATE TIME SSN/PSEUDO SSN:
: TEST | RESULT | REF. RANGE | TEST | RESULT REF. TEST | RESULT | REF. RANGE
Na 138-146 mmolL. | ALB 3555gd | GLU 73-118 mg/al
K 1545 mmolL: | ALP 2684w1 | BUN T2 ngdl
a 98109 mmol. | AT T 1047w CA™ 5.0-10.3 mg/d]
pH 7.33-7.45 CRE 0.:6-1.2 my/di
- = e ~p ar T T €opma® + -
. 2zzzzzz PIOCOLO zo2z-=- ,NA 128-145 mmal/)
17/08/03 00:29 & 334.7 mmolfl
sl REFERENCE RANGE MALE CL- 08108 mmol/l
i-STAT CREA PATIENT #: :
e METLYTE 8 = ~td tCO, 18-33 mmol/l
Pt:- DISC LOT #:
PL Name:________ OPER #:h‘ "
| SERIAL #:5(0 "
"ALB
=2~ FE 1.5 mg/dL LA RN A
GLU  134x 73-118 MG/DL. | ALP
sample Type_t: BUN  44¢ 722 MG/DL ALT
- CRE  #¢¢  0.6-1.2 MG/DL
"""""""""""""""" - &K 280  39-380 WL Ay 1407 Wl
i-5TAT €+ . NA+ 126% 128_145 oL |
. T K+ 3uix 3.3-4.7 Mo [ AST 1138 w1
:N- Ko 0 %8108 oI TR AT
amel___________. ‘ 18- :
| 8-33 MO GGT - 5-65 wl
Glu___ o 127 mg/dL INST GC: 0K CHEM GC: ok | TP 6481 gt
BUN____ 5 mosdL HMO , LIP 1+, ICT O
Ma__ oo 138 mmol-L ' |
K e 3.2 mmol-L TEST | RESULT | REF. RANGE
CY i 185 wnol . I NAT l28_—l§5mmol/l'
HEb o 39 %ECY _ -
Hb% 13 /0. K' 3.3-4.7 mmol
*via Hct ’ cL 98-108 mmol
sample Type ! - tCO, 18-33 mmol/l
17AUGRS £6i5E - -
bla -2
REPORTED BY:; DATE: LAB ID NO.:
. EEPNEE

ACLU-RDI 1641 p.156

MEDCOM - 17396

DOD-030985



Ward/Sectio% REQUESTING PHYSICIAN: LABORATORY RESUL’i‘ FORM
- 7 {Subject to the Privacy Act of 1974)
LAST, FIRST, M. TIME | SSN/PSEUDO SSN:
l?’( &y - o
- (Hematology) CEU™ oo Urimalysis ™ oo Mlsc. Serology. »
msz; ] RESULTLEEF’RANGE TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
W Color N/A RPR © | Negative
R App N/A Mono Negative
H Glu Negative - .. -Microbiology -
E Bili Negative Source
-T’. Ket Negati_ve Gram
[ : Stain :
P SG NA . | Oce Bld Negative
T Bld - Negative H. pyloni Negarve
™ B -} pH NA Micro '
Segs Mono Prot Nepative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph |- Baso Nit Negative Other
Atyp Tmim [k Negive | Microscopkc Urinalss,
RBC TG Negative —
Morph -
Spun 5% M) T CSF. . .o - Blood Bank
Hematocrit : 37-47% (F) A I T R :
Sed Rate ' Cell MUST SUBMIT SF 518 WlTH
e S » Count EVERY UNIT REQUESTED
Othy i _ \ ) Directigen Negativa ABO/Rh’
LA i Coagulation Studies. -/ - 15 s _Blood Bank Unit-Crossmatch’
o R (MUST SUBMIT SF 518. WITHEVERY UNITOF BLOOD
R RIS X REQUESTED)
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMHT CH
PT : 9.8-13.6 secs
15.9
APTT ;)L’ o 21-34 secs
D dimer : <20 ug/m)
FDP <10 vg/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1641 p.157

MEDCOM - 17397

DOD-030986



MEDICAL RECORD - ANESTHESIA ;

For us sis form, see AR 40-66; the proponent agency OTSG
o _ TOTALS
gg’z ‘pkex\erger\( mal V2.5 "] -
oS82 | SOy (]} IKNOD \O
Ber |grogefel (&) 1OO/GO —
<92 [Sux < HRY-) —
g5 )
3L ()
352 . % del S s 2.0 4T WO K
2Lq % e.t RYSTALLOID-
ERr AR L/Min 2
oo N20 L/Min coLLom- Q/
02 L/Min o——r| —\ =\ —T -t (9 §
SINGLE DOSE DRUGS-MARK ON GRID ‘ S ‘Z ) BLOOD-
WITH NUMRBERS & ENTER IN REMARK? Y
LINE site \ (o o, & A& [ ] warmed | W (dOO "\’ /:*_L —+ 0
Y ga LAC (J warmed N Q‘P \Obl( Code drugs with numbers,
W. evenis with lettiers
e ; T X % dnora v
EST BLOOD LOSS ORxo proceed.
2600 Do (ob v)1Q
* \'\‘c\&f‘ TOL. oS
> 0% > 20 > O =~ 2O > (6 N applied, pre0z,
' . 2 lasi 2V T el
B e e e s i i e LTI
A 180 T OB - A FodT-exxub
Heartrate |j-01 & . | - i L P | : :' RE S o : s C - R ggf\qme”eg
. - . - " Lt N T Lt B : .. - - - " . - - " s \ r
BP- Resp rate {140 - / - , - l — - ; - - — - ': ?F. 1) pYdS]
“TO B A %% AT ST 5% NN EE T S NI NI carme STl
129,14 120 17 VYRR T : ) —
. BR 3 L N A R R A S T
HR q 2 {transduced) {100 : l
+ 80 e gt T b e e T
TOURNIQUET| 60 [— -
1 71 .,
40 -
OK for
PROCEDUR; ANES. X-X 20 RS
TIME- S\\ PROC-@()f -

VT - mi
i - breaths/min
Peak inf pres / PEEP
MODE - S{pon). Afssist), Cl{on)
MEP/Auto Cutt | BT CO2 ftom)

BPloth \PIB2 (Fracor %) 6.1 | 0.0 |01 10,11 o1 | 6-14 ] 6.1
ART line Uspp2? (%) \ob [0 [\won | 1og [ YOO | 100
Steth- PC/iEs | UEce S| 2| SE| a7 | o | P

Gas analyzer TEMP-site

N-M Block (T/4)

‘51 _|Warming bikt

e |Conv warmer 1
Mark with letters & symbols, EVENTS RS Ko ted —_
explain unter REMARKS Position O—2 » —%

ROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
A lal X17d ey?lomk\on i Af*\'\ro'\-'vmj‘s A Lx Le EEXA

=BT Ly Foot Janwle ! THED RN Aniai

PATIENT IDENTIFICATION: Typed or wrifteh entries: Narne, Grade/R3te, AIRWAY MANAGcEtMENT: Inn(barian route, blade, techpique, comments
Medical facility l:j—EE =2 t DL\ T Ao W
; . T-0TTT SCeured 2.3 e (@ “celesh,
% & AR URGEONS: PROC 1- ‘
g J ‘ LOCATION:

o Svaal EPW SYrreey F\1-03
{\-S{(_(L}Jﬂ page  \ of |\

TIENT'S MEDICAL RECORD USAPA V1.00

2

DA FORM 7389, FEB 1998

ME M- 17398

ACLU-RDI 1641 p.158
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MEDICAL RECORD - ANESTHESIA

f For us ds form, see AR 40-66; the proponent agency OTSG
i o TOTALS
85z [Veva (o ] 2/2 . S Mé
588 2/ { So
Rz Jméwrtre 4 4z ) /o0
S92 | _soph) (ip) |00
b2 Yy, { e ) | S~ \
&Eh A h 52
| 332 grraifos | /S5 2.0 ]S -
220 % e.t ) CRYSTALLOID-
2= v
EQ: L/Min L’ﬂa . /(j:’(f )
Ow UMin COLLOID-
) . v
: 02 wmvin | 4 1 A TR T4 [
=] SINGLE DOSE DRUGS-MARK ON GRID, BLOOD-

Bz WITH NUMBERS & ENTER IN REMARKS

LINE site [ )& O warmed [T

D Warmed Code drugs with numbers,

] warmed even:s with isttrers

L] warmed 1858 el o/{’ kb
EST BLOOD LOSS

ot W/mfﬂ

Joor #S "';j" /]
‘DMNpP et

e %?;,ﬁ g";@gﬁ‘b,

— FE2E) JF30 Spomff

' /(rS Sk S

A 180 "' — —— r—— T — (ﬁ:f’fa
Meart rate |, - 3 R SR B S RN A B 4";/5'[{( Vicis k 95
BP- ”5/;{ Resp rate |140 = - L SRS [2’5/5/"{9/0({4 -
i 120, v‘
HR- BR Y
?l {transduced) {100 [—
=|.I= 80 [
._TOURNI;CII}JET 50 [
] T~ A7
OK for . 40
PROCEDURE? anes. X-X| 0 [
e /5% [PROC-@ gt T L

VT -ml
f - breaths/min
Peak inf pres 7/ PEEP
MODE - S(pon), Afssist), Clon}

gl (‘ l{ ped
(|BP/Auto Cuff | <ET CO2 {tom) PACY 1CU p——|

BP/oth FIO2 (Frac or %)

ART line sp02__1%) oer 5779 &"Sg,

Steth- PC/ES 4ECG CONDITION: 7'9(;
Gas analyzer | ATEMP-site Qf RESP- 2 2 sp02. /OO
N-M Block {T/4) e /43

T
] Start | Room | End
Warming blkt E 5;0 /S 5 5/‘/ 530
L Conv warmer EVENTS | Ready | Begin [ End
Mark with letrers & symbols, Q »
R e e B oYV & a7 WV = 2o sy 7,
PROCEDURES and CPT Codes; ANESTHETIC TECHNIQUES: Describe bio lock technique under Remarks
T@ Y5 for ] GAT PreseallmA#s
PATIENT IDENTIFICATION: | Typed or written entries: Name, Grade/Rate, AIRWAY ANA ENT: ubation joute, blade, tec n/qu commenrs._és-. _
A 60, 4 -
Medical facility Lok fa 4’((’ oHE q"}?ﬁtﬂ’ K? SCrAVE S Vet ;‘T:fil\% L

% su o PROCEDURE
v §.h 2 LOCATION:
le, -4 X ‘ . 2

) 2]
RV PAGE // ’OF/

T'S MEDICAL RECORD USAPA V1.00

DA FORM 7389, FEB 1998

MEDCOM - 17399 COPY 1-PA
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PRE-ANESTH... [IC ».SESSME? ID PLAN OF CARE

AGE: 2 é Days Mos @ GENDER:  (-¥Male () Female PS: p 2 3 4 5 @
ALLERGIES:___ p ) WP WT:__3~(Kg)Lb HT: .

PROPOSED PROCEDURE:__ o2, - meclp xRor e Xlo— PREOP DX / MECHANISM OF INJURY: 4 p_ﬁl@%_w:;
7

SURGICAL SERVICE: &S [ C—=
NPO SINCE:__ 243400 ¢

HABITS: PAST MEDICAL HISTORY / SYSTEMS REVIEW SURGICAL HISTORY
Tobacco: Cardiovascular;
EtOH: Hypertension N Y — N
Drugs: Angina N Y / //
MI N Y /
CURRENT MEDICATIONS: CVA N oY "
( ) = ordered as premed Other N Y
Pulmonary:
() Asthma N Y
( )_k;_e_,q% S URI N oY —
( g COPD N oY . ) PHYSICAL EXAMINATION
() Renal System: .
() ARF/CRF N Y : Pain (0/10 Scale):
Other N Y
PREMEDICATIONS: Gastrointestinal’ Airway Exam: -
Hepatitis N Y o De"t't'on—@,
None / Yes @ Hrs . . o \
N Hiatal Hernia N oY Jj Traches I
A GERD/PUD NOY ) TM/C-spine
Endocrine: { Oropharynx
| Diabetes N Y - .
Steroids NOY Chlfrt{ .
Thyroid N Y Heaft
Neurological: > N
Seizures N Y IV Access:
Neuropathy N oY 4 y
Gynecological: ~ Ulnar Filling:
Pregnancy N Y . .
Other N oY i Back:
Other Problems: N Yf ; ( ) 9 : 9 Other:
V
Famifial Hx N Y R
Q't- oo Q%@AM%_M)
1\

ANESTHETIC PLAN: ( )local/MAC ( ) Regional: (—')’ngera!: ask—LMA Notes:

INFORMED CONSENT/COUNSELING STATEMENT: Pians, alternatives, and risks of anesthesia including death have been explained to and
discussed with patient a uardian.éh? pagentllegal guardian seems to understand and agrees to proceed. Questions answered.
Sy ~7. .
( ) Sedated/nonresponsive/minor patient with no family or guardian present.
Date: £ -
./

,'7’03 Time: Of 2 Q_]

POST-ANESTHESIA EVALUATION AND NOTE:
( ) No apparent anesthetic complications.
( ) Other (see progress notes)
Signed: Date: Time: € E

B lay- 4

P

~AATH o

Nursing Unit: = QO M 17400 T HOSPITAL & MEDICAL TASK FORCE-BAGHDAD
guntt MEDCOM - 17400

ACLU-RDI 1641 p.160 DOD-030989



POneL AgENGY. 15

DOCTOR SHALL RECOR
# 1S USED; WHITE P

TGRDERS. - 1E- PROBLEM ‘QRIENTED MEDICAL RECORTL

TED. BY ARROW BELOW

ACLU-RDI 1641 p.161

MEDCOM - 17401

DOD-030990



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 BELOW.

PATIENT IDENTIFICATION

Bl q

{

DATE OF ORDER . TIME OF ORDER L'ga;DTE!aﬂE
V| I wours [NOTED AN
L L Dus
12 N 8/ )‘WDL(,&MAL -
., L3
a0, Al Shoo. .

/A«-—d/// M 1/:,

NURSING UNIT

ROOM NO.

bt @)X TH— O

oxéff)?fé ﬂ/&.uo%ug d—M

PATIENT IDENTIFICATION

TIME OF ORDER

-

L\.?A,.Qﬂzil u.(vlr

e o

NURSING UNIT

ROOM NO.

N0y 25— ZJY (PI;’(/%——
7 o d 7

PATIENT IOENTIFICATION

DATE OF ORDER TIME O,

v 'fouuﬂ yy S\ (9 HOBRS

HDER

/7,(\(4‘:’— \{""‘Sr JU@(O %

Vbt < (Jeo g s

/Amce?//x,acg‘d@y

M/MO 77207, SAr >80

NURSING UNIT

ROOM NO.

BED NO.

i)l M/QVC?OCL/(,-

PATIENT IDENTIFICATION

OATE OF ORDER

HOURS

Dla) -1

/

NURSING UNIT ROOM NO,

BED NO.

/ \

FORAM
1 APR 79

DA 4256

ACLU-RDI 1641 p.162

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE'U_SEI_).

MEDCOM - 17402

DOD-030991



N g o - ) A

CLINICAL RECORD . DOCTOR'S ORDERS

For use of this form, ses AR 40-686, the Proponent sgency is 0TSG
THE DOCTOR SHALL RECORD DATE, TiME AND SIGN EACH SET OF DRDERS. iF PROBL
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW

PATIENT IDENTIFICATION {DATE OF OROER

19

M ORIENTED MEDICAL RECORD

TIME OF OADER

NURSING OnNiT

; , ‘ »
s i
2 RPN = N\\ :
e ALY D18 Blge S

SEATIENT 10ENTIFICATION

NURSING UNfT

iC/WO/ juo

PATIENT IDENTIFICA

ON

.\N‘*’*——-—
NURSING UNT IHOOM NO. BED NO,

1

PATIENT IDENT FICATION

"

DATE OF ORDER

s 17’4":‘}._02‘ 540 : —__ Houns
. fé !Qy !lu‘i‘l.s <) ’ra » 4 ¥ .

——

£ o

{

&K

| Dressn, A o (£ ¢
)

N
)
/
4

NURSING UNIT ROOM NG

Lo | &

DA FORM 4258 REPLACES EDITION oF 1 Juy 77, WHICH MAY 8E Usep.
1 APR 79
A Us GM“NMENT PRINTING OFFIizE- 1996—205.974
- i f G 4 o~ S~ e S -~
3 .

MEDCOM - 17403 ” E . -~ - -

DOD-030992
ACLU-RDI 1641 p.163



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 OF ORDER TIME OF ORBER L !

T AU NOTEDEAND
' k \/6‘
- RERY et ) é/ A na HOURS SiGN

il N 252mnsG 78 o cardp
29 KEX 3¢ 28D mit 2.0, G w
220720 A i & g =5

\é‘r’?‘. Ly M . N’

NURSING UNIT RO 0. BED NO.

PATIENT IDENTIFICATION

Iy
7
!
§
» |
NURSING UNIT ROOM NO. 8ED NO. !
PATIENT IDENTIFICATION DATE OF ORGER TIME OF ORDER ,
HOURS
|
NURSING UNIT ROOM NO. BED NO, v . - .’
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER E
HOURS
X '
: " |
[ - $
e
4
NURSING UNIT AOOM NO.  BED NO.
Na ..... a2arn —em e il e . tine

MEDCOM - 17404

ACLU-RDI 1641 p.164 DOD-030993



CLW\\ICAL RECGR!) DQCTQR'S ORDERS .
For yse of this form, see AR 40~6$ thg proponent agency is QTEG
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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, middie; 1D No or SSN; Sex;
Date of Birth; Rank/Grade.)

-‘% dﬁ\ _ CHRONOLOGICAL RECORD OF MEDICAL CARE

. IREGISTER NO. WARD NO.

WEFIPEA \ Medical Record
%D k U/J
STANDARD FORM 600 (REV. 6-97)

Prescribed by GSA/ACMR
FIRMR {41 CFR) 201 -9.202-1

MEDCOM - 17424

ACLU-RDI 1641 p.184
DOD-031013



NSN 7540-01-075-3786

LOG NUMBER
EMERGENCY CARE w0
MEDICAL RECORD AND TREATMENT :
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) | TIME
' It Avg &3 /42 ¢~
CITY STATE | 2P CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCALPHONE __—1 MILITARY STATUS . THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM LxesT NO | NiA ITEM —__—Presto
/V\ PRP _— ADDITIONAL INSURANGE™
AGE ME PHONE FLYING STATMS DD 2568 IN CHART §
AREA NUMBER MEDIGAZHISTORY OBTAINED FROM | NAMEDF INSURANCE COMPANY
2 4_ /)ME/
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VIiSIT -
- ITEM ves| no | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
) [ NO
IS THIS AN INJURY? B WHERE _TETANUS
ALLERGIES INJURY/SAFETY FORMS | { DATE LAS T |COMPLETED INTITIAL SERIES
HOW [ ves [ no -
P
CHIEF COMPLAINT
S hrap 9 ‘ 1. ov r\,-J
CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME
[ emercent e i
11472 [Erazafds
] ureenT PuLSE 9 : RN
INITIALS RESP ¥ Fooy
TEwr 99, %
E@ NON-URGENT o7 r )
o~ CBC/DIFF asc | [prpTT | BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
W URINE C&S| | UA MSCCICATH CHEM: = 2 ACUTE ABDOMEN LS SPINE
z BLOOD C&S X | o SINUS HEAD CT
@ <3S ANKLE RIL
3
ORDERS
[T] PULSE OX [] MONITOR [1EcG s
TIME ORDERS PATIENT'S RESPONSE ‘.
A2A1 2 1s  ANCY pr. CPT ' P :
At MV A joml, a o7 iy~
A4 G, 1M TEIUL - IR 94 AF
®rosl 4y oY . - Cr7 »
DISPOSITION DISPOSITION QUARTERSWOFF DUTY CHARGE INSTRUCTIONS
[QroMe [Jrupury  [[124hRs. [7] 48 HRs. [] 78 HRS.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPCN RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
[ meroVED [ unchaNGED
[] DETERIORATE TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION  (For lyped or written entries, give: Name — last,
first, middie; 1D no. (SSN or other); haspital or
medical facility)

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record '

STANDARD FORM 558 (REV. 9-96)

Prescribed by GSANCMR
FPMR {41 CFR) 101-11.203(b}{10}
USAPA v1.00

\

MEDCOM - 17425
1

ACLU-RDI 1641 p.185
DOD-031014



NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY Cﬁ)liitﬁlr\;D TREATMENT 2 ) i (@ ¥
TEST RESULTS
“ﬁf Y ABG/PULSE OX RADIOLOGY g:,?g,';ig’i;f_"d % ]
Q N
2 (5'.‘/1).7 % IL—Z l((" I ,”k/ SUP 02 PH PO2 Rl)ErSULTS ® A S e D
PLT . \H} PCO2 SAT OTHER @ Sttt (B e ¢
3 }‘i 3 \k' l", ,/f(\r-c 6&
— a DIP EKG nNTE&SRETATmN @
(1 ¢ < foutr
3 S K \A‘«*L
APTT 23 s BHCG ETOH GLY 2 | MICRO _ SR g gt ke
PROVIDER HISTORY/PHYSICAL
i A S/ J/,o/meﬂ brehn S 4’&’*@ @4./
129 g0 O E [ e ,

/éc._ @ (éeofc éc-é— ’éfﬁ' S
(ercic” o loee_ |
wyd. At 2 e

@ fay @

) CQ . _ \
9’ Ve % / A4 X 4, GRS 67/44, @

@'- D~ 29 Y p By R M-
fu
' St Ay Cerrxr™
Al A (B Heed @ Ufs J
& < O (4(_ O(Lup / _CZ”/ (Lo/ e . S/,Le_v__ & doc o

pee # o R

~iyf S @ " ot
A (2N 4 @"é\& 2 -D[ /
20 o de D

o B B4 D 0 S, ® 4

RED  gopm T PT &
% > @ /W"rw g~

[ A @ > A sod
Cornt/ @ Lo € _ 5 o T3
B hif® gl Dt o 2@ g ot
(/WJ C [" f # . ﬁ' _{0{,]/ O(W” </ \'r,"’[j {Hf“‘*(’" /.{(\‘ﬂ)
N . % L‘ (‘ l’J/ f
CONSULT WITH TIME ACTIOI‘, ) RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
o-fb? {¢: 00 G AN R e
Sove (100 S St o et

PROVIDER SIGNATURE AND STAMP

DIAGNOSIS iy (22) @) oo [ac -~
) b Gupatrt , (&)

— ‘(Fﬁ ") oy B Loy $ yarhed
= Lo p e o

(For typed or written entries, give: Name -- last, firsl, middle;
PATIENTS IDENTIHCATION D no. (SSN or other); hospital or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor)
Medicat Record

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

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

USAPA V1.00

MEDCOM - 17426

ACLU-RDI 1641 p.186
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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: AY

HEIGHT:

WEIGHT:

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

3. PREVIOUS SURGERY [ ] NO

[>X] YES (type):

4. PROPOSED SURGICAL PROCEDURE;

T+ |

ToQ O“W(Kw{m\-\m\,

5. ADDITIONAL INFORMATION: Last PO:
Jewelry removed: yes/no Family waiting:

Medical Hx:
yes/no

lmplants:

Medications:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
— Potential for anxiety
related to traumatic injury;

language barrier; farmly

i, surgical environment

1K

[ Pt. verbalizes any specific anxiety.

Pt. exhibits relaxed body posture.

AHow pt. to verbalize

ee Ey
xplain OR environment
nd answer questions
garding surgery.
Offer comfort measures,
e, g warm blanket, touch)
xplain all nursing
roce ures before they are
one.
Remain with pt. whenever
ossible.

Maintain family interface.

B. AERATION
~— Potential for

respiratory dysfunction due to
sedation; positioning; injury

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

Offer to elevate head of
litter or offer pillow.
Observe pt. while awaiting
rgery for signs of distress

Assist anesthesia during
intubation and extubation

C. INTEGUMENT

— Potential impairment

of skin integuity due to  bovie

pad: position; fluid shift

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

Utilize’pressure preventing
evices on OR table and
ccessories.

Check for proper
ositioning and support to
aintain good body alignment.

Pad pressure points.

Place ESU groun%pad
on compromised ski
rea.

Keep prep fluids from
aoling.

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

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

‘)
PN

{

DA FORM 5179, JUN 91

ACLU-RDI 1641 p.187

Previoius editions are obsolete.
MEDCOM - 17427

USAPA V1.01

DOD-031016



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

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

position; shockT previous-surgery—

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

o Check for support stockings or ace

wraps. If none, check with doctors.
heck that safety straps are

correctly applied.

o Offer pillow for under knees.

0 Place and take down legs from
stirrups with slow bitateral motion.

J/O/Check that rings have been

removed.

E. NEUROMUSCULAR
CONTROL

E1 .~ Potential impairment
of mobility due to sedation; pain;
injury -
E2 _/_Potential discomfort

due to injury; pain

Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
hysical discomfort.

Have sufficient people
vailable for transfer.

Insure proper body
lignment.

Allow patient to lie in
osition of comfort while
aiting for surgery.

Offer support (i.e., pillows, -

bathtowels, efc.) for

positioning.
F NEUROMUSCULAR o Pt will be made aware of 0y Introduce self. Keep pt.
CONTROL urroundings prior to anesthesia infformed as to where he/she is
= bi h d | ihduction. apd what is happening.
F.1. isminished visua o/ Inform pt. in which

perception due to being injury;
sedation;

£ -~ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

Pt. will be transferred safely to

R
ble.
Pt. will be able to understand

ihstructions.
Minimize danger of injury during
intraop period.

T ekl opa M,&\{S\/\

rection to move and assist if
ecessary.

Speak clearly and slowly.
Address pt. from

_‘QM side.

@ Vaiidate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

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

Hle) -

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

11. PQSTOPERATIVE EVA

DN N1
-bvg%’;

Veve o\ E

DATE

12. PREOPERTIVE EVALUATION

(Signatugre and:Title) x\,/“

DATE: \?k\»%o?) TiME: OR\D A

PREPARED BY

13. PREOPERTIVE EVALUATIO
BY (Signature and Title)

| paTE: W*\*g?? TIME:

cAnmy

L.
Q}{ A5 {;,

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1641 p.188
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MEDICAL RECORD

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

DOCUMENT

Jency is the office of The Surgeon General.

COMMENTS:  Allergies: A A

1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
via Uiy BY Avisthesia. VERIFIED BY (¢
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
G Auo, §5 DLSS TIME RS S NUMBER 2~ U
8] 5. PREOPERATIVE EMOTIONAL STATUS
CALM (1 aNxi0Us [J eXcCiTED [] CRYING (] ANGRY [ 1 WITHDRAWN [} OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED _ﬁ— RELIEF
SCRUB SCRUB i ,? (}X
ASSIGNED P RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
X} SUP|NE [} LITHOTOMY " [J PRONE  [] KRASKE LATERAL: [] LEFT SIDE UP RIGHT SIDE UP
6“ v AN sl v ch 1P nas 23 YeamaMed oY e Yhovan
COMMENTS: gqo® g: G A Ao A S Yos\‘\-\m o—@powo.o( bv-da WNguM‘\' ornt Ty

8. SKIN PREPARATION

HAIRREMOVAL [ YES [A NO PREP SOLUTION (Specify) BaAC | B X0
DONEBY: [ ] OR ] NURSING UNIT SITE BY WHO
METHOD: [ DEPILATORY [] rRAZOR SITE@ BY WHO
[J cupr
COMMENTS: COMMENTS “o 2 o«r@w o Cean A S AMBR A

9. LOCATION OF EXTERNAL DEVICES

@WW

S >
| el o ’
- . ( = /\‘ m'_ ‘? e am—y—
/
LEGEND X Ground PJﬁ:”d - Safety Strap .. === Tourniquet
C = Correct® 'l = Incorrect
Y od | First Closin Final Closin
10. COUNTS Knfhl | Eirst Closing | Final Closing
Spange Yes [ INo| C C ¢
Needle Sharp Yes [ | No| © \8 C
Instrument [ ]Yes [4]No | o B e N S ———
Other [1Yes M No LN — NE| A — — Y

11.

R @V

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

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

VU Toxe 2 43 (woys)

DA FORM 5179-1, OCT 87

, ESU NO:
- ¥ GROUND PAD: BrAND VL Po. Tnivsive B
LoTNe: _pRA26 X025
{7 esunNo:
GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO:
REP: ;E MEDCOM - 17429 H IS OBSOLE, ... USAPA V1.01

ACLU-RDI 1641 p.189

DOD-031018



13. PROSTHESIS, IMPLANTS (1 YES E NO iIF YES NAME: ID NUMBER,; UFACTURER

MEDICATIONS/ORDERS:
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO [X
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

;5;1 4.

OUND IRRIGATION ¥) YES  [J NOTYPE(SY
0.2%% Ve '

:OTHER ORDERS TIME CARRIED OUT BY

.
i

“IF YES, SITE

15 X RAY IN OPERATI
vEs [ No (K]
16. LABORATORY SPECIMENS
SPECIMEN (S5) NAME NAME
YES [ no [
FROZEN SECTION (FS NAME NAME
YES ] No [ 3 ;
CULTURE (C) NAME NAME *
YES [ No [
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
TR

17. TUBES, DRAINS/PACKING YES X NO [] Kalig
TYPE/SIZE 1, 3.

'/Ziu\-iodo\—cvm 'iz i \,udo“\lw ARGy
SIiTE 3. A

®&oo%®mm @«wm o) k8 5 \.T\U“@Q
19, ADDITIONAL INFORMATION N
WCTh
Surgeons; Anesthesia Anesthesia Type: (a,(w ot

i
Had - T
>0{20

Bovie Pad site intact pre-op_____ ;post-op_____ Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op _—~ ' post-Op_~— NYA : Q

20. OPERATION(S) PERFORMED

j_‘\'D W% le eWwvoumhed W g A & @uz +© Dz%/ S b\Q‘)s.u:‘

21. PATIENT TRANSFERRED TO TIME 52( METHOD
TUA2 AR N\

22 REGISTERED NURSE SIGNATURE

CeU : _
REVERSE OF DA FORM 5179-1, OCT 87 ‘ USAPA V1.01

Ll MEDCOM - 17430

ACLU-RDI 1641 p.190

DOD-031019



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

L

MONTHYEAR A DAY /7 /78 A
4o 203 | Hour | - &g 11¢ s R
PULSE a2 B A B E TEMP. C
() - (*) Y00 i .
105° e e B . 40.6
X IEIE
180 104° = - (i . 40.0°
170 103° | - —{  394° z
. 3
. . . . o 3
160 102° . : : i 389 £
S I : : : : g
[+3]
150 101° p—— ] . 38.3° x
. - » . - - E
140 . 100° |14 o CHLE S : 37.8° 8
- : R : : ]
A AN : : a7 g
130 9° i 2° 2
98.6° [ HH—or—r : ] 37.0° g
120 98° AT IH— 1% ZK - 36.7° 3
T 1 IO S . gﬂ
110 97 : d? 5 :9: e 36.1 8
100 o6 H——-HE——+ 35.6°
90 95° : — — 35.0°
AN VI :
80 NE ] N .
< ] o . P .
70 AN
I " W .
€0 AT
50 ; : S : — -
40 : — T - —
N Vo
RESPIRATION RECORD o d | 7, o B
3 _ BLOOD PRESSURE 121/ 13;)/@& ¥R
Q@ i L3
g 2.5 13
8 H.é
8 | HEIGHT: WEIGHT ey .
0T 730 e W
o
@ D
§ 1~
B 107
g
]
g z"\
3 AU RE
[+4
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 10 No. REGISTER NO.

(SSN or other}; hospital or medical facitity)

ACLU-RDI 1641 p.191

MEDCOM - 17431
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VITAL SIGNS RECORDS
Medical Record

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

DOD-031020



MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY
19 HOUR » . 0 . . . . . » - . . . - - v - . . » » » - . - . [y .
PULSE bV 1=R0 o I AR M S I S S R E I A I DO I B 1 VTN
)] *) R R A R I E S AR NG I . SRS
1050 3 - . - » . » - . - . . . - v L3 » . » - . 40'6°
180 104° 1= T —t Tt 400°
170 L1038 T 39.4° =z
P IO G T I IO I I I ) .. ]
160 102° F— T . S P S S T B PN e " 38.9° S
R SN IR A I i I I . . . 2
150 e I P e et L R TR e D e — 383 &
I I L TR bl b A D I IO I . . B
140 100° A Tt - — 37.8° £
[ . > . . . . . - . a . P . . s e «©
30 B Dl : . e S RS P R S R RS R 2
1 ) .
986" b1+ Tttt 37.0° ]
120 e el e e RO BESTS O ECEETS ST S B T ] 36.7° .-
S I A I O R [P A A A B O 0
100 96° [T - ; - T 1 - — 35.6°
80 95° Pt — Tt 35.0°
80 - — ; - P T B S P B :
70 ‘ — T T S N R — :
80 N L B A S — —T -
50 —T —t : S I RO —
40 SREREES L 2N LI EIRE LS R R RS RS A
RESPIRATION RECORD ' »
3 BLOOD PRESSURE
[
I .
3
§ HEIGHT: WEIGHT ——p-
z
5
&
3
8 .
2
&
o
3
& L
PATIENT'S IDENTIFICATION (For typed or writien entries give: Nange—Iast, first, middie; 1D No. REGISTER NO. WARD NO.
{SSN or other); hospital or medica! fg“ciﬁzy)

STANDARD FORM 511 (REV. 7-95) BACK

LT

MEDCOM - 17432

ACLU-RDI 1641 p.192
DOD-031021



'aSction é‘ \,:r
LA | -

/L.f-
57, FRST, Ml

e 7

12-16 gt B e ARSI
42-52% 1.7 VR ‘ |
31-41% () \ t
3094 1 (M ‘
31.99 1(F) 1 .
Negative .
Parasites

| :
\ LR

M’:@:i"uﬂbyiﬁ Trmatysis \

42-.52“/0 %))
17:47% (F)

R

MEDCOM - 17433

ACLU-RDI 1641 p.193
DOD-031022



Ward/Section: o | REQUESTING PHYSICIAN, LABORATORY RESULT FORM
' (}M *(Subject to the anacy Act of 1974)
LAST, PIRST, 3 N NP
“ 4//&h 3 S B a &u_!ﬁrp) 3\")\0 .
W  CBC } R P \nnalysw /} B
! ””QULT ‘R‘EF RANGE TEST RESULT REF. RA.NGE TEST RESULT WQNGE
et RI0EXT6 | Color |\ e, | VA RPR Negative
/ K App ’( e N/A Mono Negative
‘ Glo {wr P Negative » M'icrobmlogy ..
I Bili |, ¢ s Negative Source
i Ket Negative »Gram
5 : T & Stain
SG | 832 N/A Occ Bld Negative
§ Bld | <ok | Negative H. pylori - Negative
B -] pH " NA Micro '
| e Parasites
S Prot e Nepative Malaria
B Urob 0.2-1.0 0O&P
N~ .
L Nit .y Negative Other
A | Leuk Negative T Microsconie Nrinalysis
R I'nca Negative ee #3F Seezat
M I Wt~ -3
g~ 12
l -t V"
Spun 42-52% (M) . CSF. - Blood Bank
Hematocrit 37-47% (F) o ORI ' e
Sed Rate Cell MUST SUB’VIIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negmive ABO/Rh
"+ " Coagulation Studies - -~ : . Blood Bank Unit-Crossmatch - - . '
A T (MUST SUBMTI’ SF. 518 WITH EVERY UNITOF BLOOD
e ... < . REQUESTED) - '
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
| AR — | 9.8-13.6sc0s
L APTT ] =« 21-34 secs
- / 53,0
D dimer ' <20 ug/m)
FDP <10 ug/ml
REMARKS:
REPORTED B_ DA 0% TABIDNO.:.
Sy 4 { W .) /\‘

=AY

ACLU-RDI 1641 p.194

MEDCOM - 17434

DOD-031023



W:grd/Sf’.ctivon: CZ i}\’t{ REQUESTI\NG P:{YSICIAN: Cgﬁnggghmsag‘ 1?;(9)7]:)1\,1
- » t % vacy
LAST, FIRST, MI, [ZXE e PATE  LIME . | SSNESEigmasais . '
B I o, | -
i-STAT Eien/, NGE | _TEST [ RESULT.[. _REF.. TEST | RESULT.| REF. RANGE.|.
- v s ‘ kK l"':'l."~R [z (GE : ,," ° i - o
/ i =
- B o —[35sse@ | |GLU AT gl
pt Hamei ;VL: ALP — 76-84 wl A |BUN" 1
WL TALT 1047w CA™ 8.0-10.3 mag/di
Crea__———— 1.4 ma/dL R ,
- 'CRE 0.6-1.2 mg/di
sample Tupe_: NAT 128-145 mmol/|
zzuzozzz PICCOLO =zzzzozs ; . .
{7AUGES 91:90 - 17/08/03 00:32 - IK 3.3-4.7 mmol
» - REFERENCE RANGE: MaLE | cL SET08 mmol/]
oper: W PATIENT #: — " th
. L™ ) CO, 18-33 mmolt
S ELANT oo METLYTE 8 o i
T - DISC LOT #: 3151AA4
ser+ (D OEE? #: g 2R A 000 TEST | RESULT | REF. RANGE |
- SERIAL i) -
. H aR Nt 44
ver: smsessd ST el S ¥ a5 33559
________________________ GLU  142%  73-118  MG/DL ALP 26:84 0l
BUN  ¢44 1047 ul
CCRE  4eb
" K 199 39-380 U/L AMY 14-97 ul
%% PRIMNT CRANCELLED #% Na+ 122x 128-145 MMOWL S
v K+ 3.4 3.3-4.7 MO AST (1-38 wt
Het 38‘51%_PCV\ CL- 101 ag-108 MMOIA. TBIL 02-1.6 mgd
Hgb D7gd - tCo2  17x 1333 MMOML GGT o
LS NeT a0 Kk oMM oc: ok | TP 6481 g
TEST | RESULT | REF. RANG HgM 0 » LIP 14, ICT 0O '|
Tropomin-{ " TEST | RESULT | REF. RANGE.
Drug of I NA® - 128-145 mmolA
Abuse ;

K 3.3-4.7 mmolfi
cU 98-108 mumoll
tCO, "18-33 mmoli

REMARKS:
REPORTED BY: DATE: LABRB ID NO.:

ACLU-RDI 1641 p.195

MEDCOM - 17435

DOD-031024



R i e < Q% tafod

MEDICA RECORD - AN ESTHESIK

L/Min , COLLOIz)S
02 L/Min(,-.’_Z/_)_ F ] — = .

BLOOD-

SINGLE DOSE DRUGS-MARK ON GRID
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PREOP DX / MERHANIEM OF INJURY: . \
— e Bt Loy (g
D 'f‘5(/ i S

NPO SINCE: 20 { 4
- O 7
HABITS: SURGICAL HISTORY
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PREMEDICATIONS: Gastrointestinal® Airway Exam: _ ! %
) Hepatitis Dentition
None /Yes @ —_firs Hiatal Hernia Trachea
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POST-ANESTHESIA EVALUATION AND NOTE:

¥ ‘\i N { } No apparent anesthetic complications.
Ay iu 4 lf{l . ( ) Other (see progress notes)
'[ y Signed: . ‘ Date: Time:

.

S mTH o i i m e - o

MEDCOM - 17437

Nursing Unit: Em-r

T HOSPITAL & MEDICAL TASK FORCE-BAGHDAD

ACLU-RDI 1641 p.197

DOD-031026



t,LENsCAL REQGRD QGCTOR'S GRDE&“
For use of this form, see AR 40-56, e propunent agansy is OTRG

THE GD"TOR sHAabL RECORD DATE, TIME AND SIGH EACH SET OF ORDEAS.
SYSTEM 5 USED, WHITE PROBLEM NUMBEH B COLIMYN INDICATED BY ARBOW BELOW.

i PROBLEN ‘JF"‘&.“&T! 5 D

s, ABASINE

PATIENT 1DE‘\IT'FH\.ATKGN & JOATE QF ORDER

FRAE OF uaas&a o

0| 12O

S(/:U(a Comefs i—x‘ d

%}ka Sew- i 1 3w5,e,«9/ =
Shyopd gonds [/6\/\;\-4 ‘f'lfﬁ Mw/z/.gwf /

!
I

' /c.ac cl

NPT

b s e =L
o _ | oA 7~ i
NUBSING UNIT- ROOM NO. | BEO Nid. @‘“Lm - / -_}L;, B
T D) e
PATIENT foe,f{th!LﬁAfrlohx / R IBATE OF GROER TE OF GHDER
,},_L)Z,\nw X O“ 30 ,
§inl Do s @ 125 el
ke B e
Do Mg, 9% plAS o
(o5 26~ ot S 98 (o Roea

rwaswc TR \Ron.

MEDCOM - 17438

NURSING UNIT ROOM NO. BED NO.
FQPRM 42&5 REPLACES EQITION OF 1 JUL 77, WHICH MAY BE USED. ‘/
1 APR T8

ACLU-RDI 1641 p.198

DOD-031027



CLINICAL RECORD - DOCTOR'S ORDERS
For use ot this fnrm, ses AR 4D-66, the pruponent agency is 0TSG

7 SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. if PROBLEM ORIENTED MEDICAL RELORD

THE (3QOCTG

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARAAQW BELOW.
PATIENT IDENTIFICATION ' DATE OF ORDER TIME OF ORDER ComOER
. NOTED A
HOURS SaGN

a5
S

NURSING UNIT ROOM NO; BED NO.

NEENrE

FATIENT I0ENTIFICATION /

DATE OF ORDER

S

NURSING UNIT noom ‘Nol T TeEn ol (

ey Z’(Qtﬂ/s

PATIENT IDENTIFICATION H-qu O

{’ - T‘:EE';;?F 0{5?

HOURS
W
7
NURSING UNIT RODM NO. BED NO.
n
PATIENT 1IDENTIFICATION DATE OF ORDER THME OF ORAOER
HOURS
Do
— Ea—
NURASING UNIT AQ0M NO. BED NO.
Qﬂ FORM 4256 REPLALCES EDITION COF 1t JUL 77, WHICH MAY S& USED,
1 APR 79
W 5. GOVEANMENT PRINTING OFFICE: 19U -di35 1324 .
- - i ey i~ s iy - -~ T ) - . - .
o ' MEDCOM - 17439 i
h “USE BALL PGavit roivernicad Finman 1 ¢ ivw wadBON PAPER REQUIRED™

ACLU-RDI 1641 p.199
DOD-031028



_— Slud- 2

- ~1vs 2] v,
CLINICAL RECUFy/ 10£RAPEUTIC DUCUMEF%E;%II'R&E:&E.;E151'710-4 _NO[V e bDTCATION) Mo 37 2003
ncy is the Office of The Surgean General ———
VERIFY DY INITIALING [ INITIAL, PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLERK] RECURRING ACTIONS, HR : BATE COMPLETED
DATE NURSE FREQUENCY, TIME “_0 _ \
1 VAR =X N\ |
\ \\ L)
5 A1) '
l-_] N /F\Q
DEE A X - rr— '\1 N S \ 7
‘v@(iwvl'i'aﬂu (== DN R T
i . s N A - | 3 )
\ 4 / L/ / C"’J/ \ W ()
---- o )R
7 wma IO 1o /
L/—\J\% N i 6 /[
""" :: / ; ; " H" bl
17 D ot aposloc |/ /1 "
O 121/
...... \7 / /
...... ; ;
...... ‘é,. /| K
...... P
ALLERGIES: D YES E NO PHIMARY DIAGNOSIS: ADOITIONAL PAGES IN USE:
Mo Shidpnel wownds %H‘m ¢ Quap| D O
PAGE NO:
PATIENT ID CATION:
iﬁ* ACTION TIMES
. USE PENCIL. CIRCLE ACTION TIMES
D(C—QB'C( D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07
DA FORM 4677, t OCT 78 EDITIGN OF 1 DEC 77 MAY BE USED. USAPA V1.00
P e Iy | N,

ACLU-RDI 1641 p.200

W61

MEDCOM - 17440

DOD-031029



