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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN, 	MEDICATION) 

For use of this form, see AR 40-407; 
the R roponent .f9ency is the Office of The Surgeon General. 
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ORDER 
DATE 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 4016: the woolens ;ppm is the Office of The Surgeon General. 

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED Ward 

at. _ 

I 	• 
sh 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

Date: 
Time In: 
Allergies: 
Pre-op V/S: 
Procedures: 

Anesthesia Type (Circle) 	 pinal Epidural 
on Nerve Block 

R Intake: Crystalloic Colloid  -- 
 OR Output: UOP  /60  EBL  /)0.r.:  

	

Meds/Tim-s: 	  

Drains 
Hemovac 

NG 
JP 

Foley 

Time Pacu Intake 

Pre Oo Meds History 

Sa02 

Fi02 

 Methods 

240 

220  

Time 

X-rays: 

Solution Amount Site By Infused 

Labs: 

Post-Anesthesia Recovery score 

Criteria ADM 30' DIC 
	

Codes 

Q 

10- 1„..D  ) 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1)Dyspnea. united breading 
(0) Apnea 

Blood Pressure 
(2) SHP 4- 20 of Pre-op 
(1) SBP =1- 20-50 of Pre-op 
(0) SBP =I- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 

crYinfl 
(1) Arousable to verbal or pain 

Color 
(2) Basefine odor & appearance 

(1) pale, mottled, jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable. not radial 
(0) Carotid only reliable pulse 

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

AIRWAY 
A =Ambu 
BB = Blow-by 
M — Mask 
FT = Face 
Tern 
RA = RoomAir 
NC = Nasal 
Cannula 

V/S 
X = A-line BP 

= Cuff BP 
= Pulse 

TEMP 
S =Skin 
0= Oral 
A = Axillary 
T = Tympanic 
R = Rectal 

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

40 

20 

RR 

T 
Time Paden teaching done; Wound Ca e. Pain Management 

T. C, & DB,. Incentive Spirometer, Comfort Measures Pain (0-10) 
LOS Safety: SR up X 2. Falls Precautions. Privacy Maintained 

it.onttnue on reverser 

PREPARED BY Miteirwe DEPARTMENTISERVICEICUNIC DATE 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

▪ TREATMENT  

/ 01-6 42(  ) 

❑ FLOW CHART 

1:7] OTHER apiary 

PATIENTS IDENTIFICATI 
first, middle grade; date; hospital or medal facEtyl 

Name —last. 

 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USAPTC V2.00 
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4..`;  

f„.__ 	(7,1 fir/a.-.1t  

0"-4- 'V 	• 	1. 	_cc-L.:.  

)  

PACU OUTPUT 

Amount Color/Appearance  Source Time 

CARDIAC RHYTHM 

Rhythm Strip Run? Rhythm Symptomatic? Time 

	ifir411140, )(0  - z 
/03 t 	/1,1 „ 	 Iv 	La,  y  

Discharge Criteria: 
Date:i7u1A1  
BP: 1%159 T: 9 ? FIRAY2t. 

 Pain Level at DIC (0-10): 
Intake: 	1 5 -0  
Additional Data: 	 
Transferred To: 
Report Given To: 
Transferred Via: WIC 
Transferred By 
Cleared IAW Recovery Roo 
Charge Nurse Signature: 

PARS: JD 
RR: (II 	Sa02: 

tie 5 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T 

. 

Color 

Adm 

15' 

30' 
45' 

60' 

90' 

D/C 

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

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

C-SECTIONS 

Adm 15' 30' 45 60' 90' DIC 

Fund. Height 

Lochia 

Peripad# 

Fund. Cond. 	_  

DRESSINGS 

Time Location Type Drainage 

Adm — 

30' 

60' 

D/C 

NURSING NOTES 

r 	 -Z-Z• 

ts...1_ 	 (t) . 	p-t-N1J  

rney Ambulance 

C6) 1. 	-  

1,)(6)-z 

Output: 

MEDICATIONS 
Allergies: 

Medication & 
fkinne 

Time Route I/E By Pain 
1 -10 

Pain 
1 -10 

ACLU-RDI 1642 p.5



8 
	

(State or 
Country 
Code.) 

NAME (Last, First, Middle Initial) 

For use of this form, see AR 40-400; the proponent agency is OTSG 

4. PAY GRADE 
	

6. SEX 

16 	17 
	

18 

Er1-4)  

 

2 3 	4 

A 

. 

 

-1)  
REGISTER NUMBER 

9 	10 
	

11 	12 	13 	14 
	

15 

a. LI  

9. ETHNIC 

31 BACK- °,  GROUND 

RELIGION 

VY) Si,l m 

6. DATE OF BIRTH (YYYYMMOD) 
	 7. AGE AT ADMISSION 

	. RACE 

19 20 21 22 23 24 25 26 27 28 29 
	

30 

10. LENGTh OF SERVICE 
	

ETS 

32 33 H34 

ORGANIZATION (Active Duty Only) 

11. FMP 

35 I fi  

13. MARITAL STATUS 

12. SOCIAL SECURITY NUMBER 

37 	 45 

HOUR OF 
	

BRANCH I CORPS 	(,.\)CL)-- 
ADMISSION 

53 54 55 56 57 §8 59 60 61 

19. TRAUMA 
	 PREY. ADMISSION 

70 71 YEAR 
NO 

26. DATE THIS ADMISSION (YYMMDDI 

97 98 99 100 

3o g  
29. DATE INITIAL ADMISSION (V I'MMOD) 

111 
	

112 113 114 115 116 

101 102 

–7 

. REPORTING MIT 
	

Mir LOCATION 
	

ADMISSION AND CODING INFORMATION 

46 

o o 
14. FLYING STATUS 
	 15. BENEFICIARY CATEGORY 

	 16. ZIP CODE OF RESIDENCE 

	I47 48  49 

17. UNIT LOCATION (Stare or 
	  Country Code) 
62 63 

t- 
20. SOURCE OF ADMISSION/ AUTHORITY FOR 

	 ADMISSION 
72 

4AME AND LOCATIO 0 

21. TYPE OF DISPOSITION  

69 

WARD 

T--Cw 
( X.2.) -z. 

 

F TRANSFERRED TO 

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

fj/l)  
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

k 	V<  
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

c) All<  
23. DATE OF DISPOSITION (V YMMDD) 

50 1 51  

K 	(3 
18. MOS 

64 65 6 
	

68 

73 74 
	 75 76 77 78 79 80 

	
81 
	

82 I 83 84 85 86 

5- 0  

i 

24. CLINIC SVC - ADMITTING 

87 	88 1_89 I.  90 1  
I 

27. LOCATION OF OCCURRENCE 
— — — 	(Battle Casualty Only) 1 
103 104 

FOR LOCAL USE 

25. MTF TRANSFERRED FROM 

91 92 93 94 95 96 

28. MTF OF INITIAL ADMISSION 

105 106 107 1081 109 1 1 0 

\ qui-cA3-;.  art, • 
b)6_ S\l_ctkral tA) 

/

focka-cki. 

r&Sq 
PP/ 
e--W3 	 

-612ITTING OFFICER 
(signature, as re  

i / 

•-•11•1114 •14110G 11*At 

-2- 	 MEDCOM - 17446 

DOD-031035 
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. 	,TIENT TREATMENT RECORD COVEi. ,;MEET 
For use of this form s  see AR 40-400; the proponent agency is OTSG 

1. 	REGISTER NUMBER 	  

(VU;) - 9 
2. 	NAME (Last. First 	I) 	 • 

rPA) 	 ( 12 )( 6) - * 
3. 	GRADE 

M.) 
ADMISSION REMARKS 

li. 

4. 	SEX 	5. 	AGE 

RA) L.  
11. 

6. 	RACE 

VOK-- 
________, 

7. 	RELIGION 

lA OK-- 
LENGTH OF SVC 9. 	ETS ,_______, 10 	PREVIOUS 

ADMISSION 

FMP 

41 

12. 	SSN 0o)00) -  L4 13 . 	ORGANIZATION 14. 	WARD 

C-Ut Z 15. 	FLYING 
STATUS 

16. 	RATING/ 
DSG 

17. 	DEPT/ 
BEN 

18. 	BRANCH/CORPS 

....---- 

19. 	UIC/ZIP 

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

20. 	TYPE CASE 

IAJTA g-16 
21. 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

Jk_rec24--- rfoviA.  Er-- 
22. 	HOURS OF 

ADMISSION 

6I3D 

23. 	CLINIC SERVICE 

A-CRA 
24. 	NAME/RELATIONSHI

(

P OF EMERGENCY ADDRESSEE 

10  K--  
27a. 

25. 	TYPE DISPOSITION 

0 
26. 	DATE

Al iL 

OF DISPOSITION 

i '1 	03  ADDRESS OF EMERGENCYADDRESSEE (Include ZIP Code) 

(AA) K---- 

27b. 	TELEPHONE NO. 

IAA) 14-  

28. 	DATE ORt

l 

 HIS 
ADMISSION 

(VI 

ADMITTING OFFICER 

29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

(0 ( 2- 	-- 2- 
31. 

30. 	DATE OF IN 	L 
ADMISSION 

 

. 
32. 
	

UNITS OF 

SELECTED ADMINISTRATIVE DATA 

E Check it ConIinued on Reverse 

CAUSE OF INJURY 

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 	  

y; ,,tel. 

-41/4 	

KAIL. 

/ 0 . 0 

g / / • a 

V-1 , 

? f7S-. 0 

9C1/9 

/------ 

I)  V 
Yqd G 

1 -r e wo 	515P9 	9  
35. Total 11  . ' 	I. 	acill 

ABSENT a. 	 SICK DAYS 

36. Total Days All Facil
I
ites 

b. 	OTHER DAYS I  e. 	CONV. LV/COOP  
CARE DAYS 

d. 	SUPPLEMENTAL 
CARE DAY 

e. 	BED DAYS 1. 	TOTAL SICK DAYS 

a. 	ABSENT SICK DAYS 	1  b. 	OTHER DAYS c. 	CONY. LV/COOP 	 SUPPLEMENTAL 	e. 	BED DAYS CARE DAYS 	 CARE DAYS I. 	TOTAL SICK DAYS 

SIGNATURE OF
05401144001111■ .. MI. 	 Lezraahimmi  

AL OFFICER 

\A FORM 3647, 

  

<6) (0 -z- 

   

      

   

EDMON OF 

  

     

USAPPC V1.10 

MEDCO 

DOD-031036 
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) 

(i x 
PHYSICAL EXAMINATION 

(Ester risk of tflreliar=synosis ) 

ge4r  

tr\o-t 	IL_ 
, 

SIGMA

PATI AM"  'S IDENTIFICATION (For typed or written • 
middle: Arad•: data; ho 

Sail(/ 
 Pl
16 	IDENTIFICATION NO. 

tr..' 'vs ante last. first. 	 RIM OSTER NO. 
spiral or medical lac lily) 

ION 

( 	-t 
WARD NO. 

ORGANIZAT 

MEDICAL RECORD 	 - ABBREVIATED MEDICAL RECORD 
PERTINENT HISTOR Y. CHIEF COMPLAINT. AND CONDITION ON ADMISSION ( Rah r duty of Rd Mindinn 

1,kA/L6 

cLk 

A(  

ABBREVIATED MEDICAL RECORD 
Standard Form sae 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL 
RECORDS 
FIRMR (41 CFR) 201-45.505 
OCTOBER 1975 	 539-106 

MEDCOM - 17448 

DOD-031037 
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MEDICAL RECORD 
•••. • • ••••••- ■ •■ • ■••• 1,alOnl •IL1 II•J1JUV• Ill“ 

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

•-2 /3--- bic 5-4.4,-,-,--.-- 

, 	he7L-1141 11- 	a 	wt- 	0 	- . ,dillimag 

C L. k Mai) 

0✓ 	4-•—•: 

— 

".. 0 	i S'' AAA , 

$ fru, AZI. 	Ls- 9--4 C. 1-•A-4- 	A- 6 A 	-67  I ,:- 
2 Ir Z. 	c-h---- 	,17` f j  ,..4.2_, 	 /' 9  .ki.t2.01,--, te,-  6 l3q 

44" 	• 

A ‹ 	1.....t. •.t. .—_.-4, 

Y2_ 4,--/- Ve_. 	Qt,i Com- 	 ,l'=' 	---if' 

My Xt/r2ie 	// 	c_.,I--a. 

11111.  07)00) - z. 	(_(_o - a 

HOSPITAL OR MEDICAL FACILITY STATUS DEPART.ISERVICE RECORDS MAINTAINED AT 

SPONSOR'S NAME SSNIID NO. RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name . last, first, middle; ID Na or SSN, -  Sex; Date of Oink flank/etadal 	REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 	iREV. 6 -971 
Prescribed by GSMCMR 
FIRMR 141 CFR) 201-9.202.1 

	 USAPA112.00 

MI6 
( 6)(6)1 

MEDCOM - 17449 

DOD-031038 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

"NAP3 P-- -  d arrl V_ -COM fiiti-  0 cu 1 i-4e.r p, Dzeo c USSS 	qq,j, m-044_ 
... 	41, at 	. i t 	g, 	kg.., 	. 	01:. 	• 	_.- 	, 	.4,-4 	, 	.4 la 	' 

c-c-  Po ase of n01'1.1 
I i

i, rvqed. q(ci% gil•kactai4Pald,1 pr,dSgs 

_s-tayieffivo.i-hr 	ey, Wieklexal 	414 61,6-, 12,--e—Car  et-671 caec 
.-i-n aii 'WI of ilfi eS_X-P-th• kukezm faunbrailx5 whiz -  P44 Le ne-) 
P.6  d4- i- ,fl\r i7ryia i&acfv. isn ac,i) lie X 4 Ouadriarrk„ Are-i-diSk.ndid)  

flt 	 10 .A-1 	San, PI vbid cvyletatimiWrin. Oat. 16A-14) ;ye- n- 

1)re_ss--trj Off:Ai I'd A In.ritrg rvi-e S-lq_ei iforunds --4 6 hq-D-4-. mai_ 

vtilAnd -h) Cr2)- upper P.a. P- klas 00-hpit,5m6t)/ vi(myids * (6 litpfa- La. 

.4- 6D- edlitt5-i- 4 Qkd 	. Pc 	 ori I ►,-, ficoift Au) bei-i-kirit. 0-4-) 

rrowatn-i- 4 Olt 	izbill 40 6 litE fa- WE- unipttle. 	-to  

e,byript,m-e. 11-xij- weak- 60- pain. p- kits iv_io Oac Euzeioo 	h 

ti-l-k no si 	r4f- o'ciftess e\c 14 ltraitcrl rok e I gu 	/ ,,r.. , , , 

fi9to _sikcilts Viiil c Anke_+) nefim;-hv-inc Aes 	see 	 1 OA 
(6)6,)_.. 

11 du 63 	,==-,t 	;4'4 p 4. 4.41,44-tlze 	it< 	11—&-ii-trialt 	et2A--6.-tZd '' ( --/ 4i.-5( 

II 	' 

li,( 4-( . - .,"1-gcx-if- --4 ,' 	r-7` 	„6,-,V,c,/,- cLie  

...--preceii.ee-- 	i.-_,i--.4.,,,t-r-e..4 ---t_a_z.,(4Pric7k,/,' ,-7 pi- 

4,..4 	_ , 	 ,i 	_ 	 „,, 	, a,/ 	4./ , 	40.,,,,e 

ko 	7eZee-ii- 	1-6-6-/ ,i_.,,/ 	.4,,ez.-tic-i- . 	,1--.e.,,c 	LRtA,b,„ et,,__,-9,. 

PI° 7"---1, STA 	-41P 	DEPAIIIT./SERr6 	je-X.: j 	k--6/1 Ia." INED AT HOSPITAL OR MEDICAL ACILI 

SPONSOR'S NAME 	 SSN/ID NO. 	 FtELA 
(k)(6)-Low 

PATIENTS IDENTIFICATION: fFor typed or written entries, give: Name - lest, first, middle; ID No or SSN.. Sex; (REGISTER NO. 	 I WARD NO. 
Date of fierth; Rank/Graded 

DPW 
6)(6) 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

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

MEDCOM - 17450 

DOD-031039 
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

lee 63 peifter- 	7-,if kc -/eciair 	 A.,}1_,2eiz  , 	_.( eg2--e--e-"--- c 
Oro ) g,,,,,,N- 5 - 5 2_ 	 .. .„,f9 	7--/A' 

A ;if-66J ce; 	2AS-ex. j-----A r- 

p4 i ,/, i e,, ..,_.( .10 	 J-bi,si,e, 	ce--=---- 	-4.r..___.cc.-L5---- ix-e-e.-6,6 

„ey_..0 , 	/Ali .'"-- _.0 p t- 	,._,;t_ r( LA,. la.--  • 	"3- y ( z I 	6__ 	- / . - , 7  

/0 U1 	c C , 14 1 	rilk-Ig 60-WEr7 d _ 	 42e-e-1/1(1  -J'-,  I/ 	,. 	),( g R. _P, 

IV -CAA ctO / 	CO 	c __;6,,1 > A__J 	.5=e11.6 	41  2"/1(2‘‘.q en ,  

L--  Q 	
174/6"  

Ca-- 	- / - 1— - ' //A--' 	ej 1-: 	7 cyjr----'- i 	 --. 

H 11i ??Iiv 

4.4A 	azi 	t 	 " 
6 - -z. 

.. 

_du 	.. 	..41/ ' .. .ol .4.-.•—■ 

i 	f  

ir —  
.1 

(17)0.. 	- 	• 

/t./ D 	/ r  < .._.,--, 	9 /Pt (s 4.44' . 	)C 	-, 'c- 0'/56. 

a ?-. r) 	ff1-.J 	( ,4-.-1.--- 	fro is OMB 

,.. 

1 

STANDARD FORM 600 IREV. 6-97) BACK 
U.S. GPO: 2002 - 491-600/50618 

MEDCOM - 17451 

DOD-031040 
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NSN 7540-01-075-3786 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER T 

( 6) 
RECORDS MAINTAINED AT 

PATIENT'S HOME ADDRESS OR DUTY STATION . 	ARRIVALS- 

STREET ADDRESS DATE (0ey, Month, Year) TIME 

CITY 	 I STATE ZIP CODE TRANSP 	TION TO FACILITY 

../. d" 	 _. 

SEX 

ipe\ 

DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

AREA CODE NUMBER ITEM YES NO N/A ITEM YES  NO 

PRP ADDITIONAL INSURANCE 

AGE HOME PHONE FLYING STATUS DD 2568 IN CHART , 

AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY 

CURRENT MEDICATIONS • INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO 
WHEN (Date) DATE LAST VISIT 24 HOUR RETURN 

n YES 	n NO 

IS THIS AN INJURY? WHERE TETANUS 

ALLERGIES 

4--  0 f\' 
,/•\ 

IIWY/SAFETY FORMS 4;. DATE LAST SHOT COMPLETED INTITIAL SERIES 

• YES 	• NO HOW 

(z)- Z 

CATEGC4RY OF TREATMENT Mk 	it.nr..v") 	 VITAL SIGNS 

TIME 
11.  EMERGENT 

TIME •-)13• e) i 

BP eigi /7r 

0 URGENT 
PULSE 

INITIALS RESP f: 
TEMP 

• NON URGENT WT 

ILA
8 

O
R

D
E

R
S

 

.7. CBC/DIFF ABG 	 er PT/PTT BHCG/URINE/BL 	D/QUANT 

A
V

EI-X
  

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

CXR PA & LAT/PORTABLE C-SPINE 

URINE C&S UA N?SCC/CATH ..67CHEM: ACUTE ABDOMEN LS SPINE 

BLOOD C&S X SINUS  HEAD CT 

ANKLE R/L p-1 I- rtr t'Z' 

4 R.. 	-• s. 
ORDERS 

ULSE OX MONITOR ECG 

61)ME ORDERS BY COMPLETED BY 1 	TIME PATIENT'S RESPONSE 

OD( rillc.. 	. c. /‘•-) ....7-P's 
of,' 1 Anof- 	/1  
CM NM &.9 (./ 	.S.NrN,  

DISPOSITION 

ri HOME 	n FULL DUTY 

DISPOSITION QUARTERS /OFF DUTY 

n 24 HRS. n 48 HRS. n 78 HRS. 

PATIENT/DISCHARGE INSTRUCTIONS 

MODIFIED DUTY UNTIL RETURN TO DUTY 

CONDITION UPON RELEASE 

• UNCHANGED • IMPROVED 

• DETERIORATED 

ADMIT TO UNIT/SERVICE 
REFERRED 	

100.  TO WHEN  

TIME OF RELEASE I have received and understand these instructions. 

PATIENT'S SIGNATURE 

PATIENT'S IDENTIFICATION (For typed or written entries, give: Name — last, 
first. middle: lb no (SSN or other); hospital or 
medical facility) 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 IREV. 9.961 
Prescribed by 05A/ICMR 
FPMR 141 CFR) 101-11.203(b)(10) 
USAPA V1.00 

MEDCOM - 17452 

DOD-031041 
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EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

MEDICAL RECORD 

Check it read by 
radiologist 

V 

APTIT 

WBC 

H/H 

PIT 

BHCG ETOH GLU 

PCO2 

SUP 02 

DIP 

MICRO 

ABG/PULSE OX 

PH 

SAT 

-71(f 

OTHER 

P02 

/X(z-co_, 

RESULTS 

RADIOLOGY 

EKG INTERPRETATION 

je7e/'--It7  

r,71 /L--  AP /4'  

A  q p 	 e,/ 	 (9/2_1 

"/,)z 

TIME CONSULT WITH ACTION ENT/MEDICAL STUDENT SIGNATURE AND STAMP RESI 

PROV 

411111111PM11111111.  
co 

0 
0 

IDER SIGNATURE AND STAMP _ . 

- 2- 
DIAGNOSIS 

NSN 7540-01-075.3786 

TEST RESULTS 

PROVIDER HISTORY/PHYSICAL 

t/le-A-/ 	(A 4/ Ity-1/6-"? // 

1-P6, LA.- -)/ moo, 
( 	 /2,tc,at 

PATIENT'S IDENTIFICATION (For typed or wrhten entries, give: Name — last, first, middle; 
ID no. ISSN or other); hospital or medical facility) 

10011,X0  
EMERGENCY CARE AND TREATMENT (Doctor) 

Medical Record 

STANDARD FORM 558 IREV. 9 -96) 
Prescribed by GSA/ICMR 
FPMR 141 CFR) 101-11.2031b)(1M 
USAPA V1.00 

MEDCOM - 17453 

DOD-031042 
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511-119 
	

NSN 7540-00-634-4124 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 

MONTH-YEAR /41.46 DAY 1 (-1 I k 1 11 
3•9-..,D0.3 HOUR 10 	• - 	• - 	• • • • • • • 

	

PULSE 	 TEMP. F 

(0) 	 ( 6 ) 

105° 

	

,'
180 	 104°  

	

170 	 103°  

	

160 	 102° 

	

150 	 101°  

	

140 	 100°  

	

130 	 99°  
98.6°  

	

120 	 98° 

7°  

	

110 	 9. 

	

100 	 96°  

90 
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70 

60 

50 

40 

RESPIRATION RECORD 

. 	. : 	: : 	. . 	: 

.
 .
 .
 . 

. 	. 

. 	. 

" 

. 	. 

. 	. 

" 

.
 .
 .
 . 

•

' •  '  I  

. 	. 

" 
• • 

. 	. 

" 
• • 

. 	. 

• •  

.
 .
 .
 . 

•

• • •  

--
1  

C.0
 
W

  
C

.
,J

  
(A
)
 C

O
 4

.)
 
C

O
  
C

o
  
4

.
)  
0
)
 41

.  
41

.  
rn

 
cn

  
c

ri
  
a

)
  
c

r,
  

--
4

-
4

 -
4

 C
O

 C
O

 (C
.
 0

 0
 K

 
b
 a)

  
i-.

.  
1.1

  
b

 IQ
bo

  
i.,..

)  
(
0
  

:11
.  
b
 
b
)
  

:0
  

0
 
0

 0
 0
 0
0

 0  
0

  
0
  
0
  
0

  
0

  
,

..)  

(C
en

ti
gr

a
d
e
  E

q
ui

va
le

nt
s,

  f
o

r  
R

e
fe

re
n

ce
  o

n
ly

)  

• • . 	. 
. 	. 

- 	- . 	. 
. 	. 

• • . 	. 
. 	. 

.
 .
 .
 . 

. 	• 
- 	• 
. 	. 
. 	. 

• . 
• • 
. 	. 
. 	. 

• • 
• • 
. 	. 

• • 
• • 
. 	. 

.
 .
 .
 . 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 

. 	. 
: 	: 

. 	. . 	. . 	. . 	. . 	. . 	. . 	. . 	. 
• • 
. 	. 

.
 .
 .
 . 

•

• • • 

. 	. 

  . 
• • 
• • 
. 	. 

. 	. 
- 	• 
• • 
. 	. 

. 	. 
• - 
• • 
. 	. 

. 	. 
• - 
• . 	. 

. 	. 
• - 

" • . 	. 

. 
• • 
" . 	. 

. 	. 
• - 
• - . 	. 

. 	. 
• • 
• • . 	. 

. 	. 
• • 
" . 	. 

. 	. 
• • 
• • . 	. 

. 	. 
• • 
• • 
. 	. 

. 	. 

. 	. 

. 	. 

. • 	. 

. 	. 

. 	. 

- 	. 
. 

. 	. 

. 	- 

. 	. 

. 	. 

• • 
. 	. 
. 	. 

- 	• 
. 	. 
. 	. 

• • 
. 	. 
. 	. 

• • 
. 	. 
. 	. 

. 	• 

. 	. 

. 	. 

• • 
. 	. 
. 	. 

. 	. 

. 	. 

. 

•

• • 

•

• • • 

•

•
 •

  

.
 .
 .
 . 

.
 . . 	. 

• • 
" 

. 	• 
• • 
• 

. 	. 
• • 
• • 

" • 

. 	. 
- 	• 
• • 
• 

. 	. 
• • 
• • 

" • 

. 	. 
- 	. 
• • 

. 	. 
• . 
• • 

. 

. 	. 
• • 

•

• •  • 

•

• • 

l • 	• • • 

.
 .
 .
 . 

.
 .
 .
 . 

- 	• 

. 	. 

. 	. 

• • 

. 	. 

. 	. 

• - 

. 	. 

. 	. 

- 	• 

. 	. 

. 	. 

" 

. 	. 

. 	. 

•

• • 

: 	: : 	: : 	: : 	: 

• 

•. : : 	: : 	: : 	: : 	: : 	: : 	: •. : : 	: •. : 

. • • 

•

• • • 

• • 
• • 

. 

• • 
• - 

. 	. 

• • 
• • 

. 	. 

• • 
• - 

. 	. 

• • 
- 	• 

. 

II •  •
  •

  

•

• •  •  . 	. 

.
 .
 .
 . . 	. 

, 

•

• •  •  • • 
. 	. . 	. . 	. 

. 

. 
. 	. 

. 	. 

. 	. 

. 	. 

1
1
 • • • 

. 	. 

. 	. 

. 	. 
• • 

. 	. . 	. 

•

•
 • 

. 	. 

• ' . 	. 

. 	. 

- 	' . 	. 

. 	. 

• " . 	. 

. 	: 

" . 	. 

• . 

" • . 	. 

. 	. 

" . 	. 

. 	. 

" . 	. 

. 	. 
• • 
• • . 	. 

-
 •
 •
 • • • - 	• • - . 	. 

•

•
 •
 • 

•

• 	
• 

. 	. 

. 	. 
• • 
• • 

. 	. 

. 	. 
• - 
• • 

. 	. . 	. 

•

• • • 

. 	. 

. 	. 

• • 
. 	. 

. 	. 

. 	. 

• • 
. 	. 

. 	. 
• • 
• • 
. 	. 

. 	. 
• • 
• • 
. 	. 

.. 	.. 

• • 
• • . 	. 

• • 

• • 

. 	. 

. 	. 

• • 

. 	. 

. 	. 

' 	
.
 .
 . 

.
 .
 .
 . 

• • . 	. 
. 	. 

" . 	. • • . 	. 

. 	. . 	. . 	. 

.
 .
 .
 . 

- 	- . 	• . 	. . 	• 
. 

• • 
. 	. 
. 	. 

. 	. 

. 	. 
. 	. 
. 	. 

• • 
• • 
• • 
• • 

• • 
• • 
" 
• • 

.
 .
 .
 . 

.
 .
 .
 . 

• • 
• • 
" 

. 	. 

. 	. 

- 
. 	. 
. 	. 

• • 
. 	. 
. 	. 

•• 
. 	. 
. 	. 

•

• • • 

t2.9 	• 
46% 

" . 	. . 	. . 	. . 	. . 	. . 	. . 	. 

R
ec

or
d  

sp
ec

ia
l d

a
ta

  o
nl

y  
w

he
n  

so
  o

rd
er

ed
  

BLOOD PRESSURE MI% 

HEIGHT: 	I WEIGHT —ill. 

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

REGISTER NO WARD NO. 

VITAL SIGNS RECORDS 

Medical Record 

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

MEDCOM - 17454 

DOD-031043 
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(b) (0 - 1 

MEDCOM - 17455 

Ward/Sectto • 
li'L ,, - 	..- - 4 

REQUESTING PHYSICIAN: 
: 	A 	-.:.. 

CHEEMISTRY.RESULT FORM 
(Subject to the Privacy Act of 1974) -  — 

LAST, FIRST, MI. 	 \  
• .; .: 	4 	' 	t 

_ 
4 

TIME 
. 

SSN/PE_IIP0 SSN: .. 	'-- „ 	.....„ 

 w. 4091P)P , kOji 	": 4.01510. 	#4 : ,..-.?...i.-:-.::4i.::..Y.i'  1Wrai 

TEST. 
t 	, 	z 

RESULT 
s 

REF. RANGE TEST 1 RE SULT 	.REF ; _TEST 
i 	-,.: z .. 	c 

_RE  SLZT: 
:Ca': 	i 

: REF. RANGE 
:' i'.0 ' ', 4' 

Na 138-1461:mm1A GLU 	: ; : - 73-118 mg/dl . 

K 3.5-4'"un°111; 	- 	- - - - PICCOLO  - - - - - - - BUN 7-22 mg/dl
.  

Cl " 98-109 mmol/t; 	17/08/03 	 03 : 03 CA. 	• 8.0411.1 in;dt 

pH - MALE 7.31-7,45 	, 	REFERENCE Ili 
PATI ENT # • 	(b)Cf") - ./ 

--C 0.6-1.2 raWdl • 	— 

PCO2 35145 mmHg ty 	,. 	.,,,.,_ 	2,.., 
41-51 mmHg (vet 	ME r LY 1 t_ ti NAT , 128-145 mmol/1  - 

P02 8°4°512'41B (31 	DISC  LOT # ' 	3152AA4 
N/A (ven1 

K 
• 

2 	i 3.3-4.7 mmo1/1 
,  

TCO2 23-27 mmol/L (to 	OPER # : 	DR  # : 	°° 	: 
24-29 mmol/L (v■ 	SER IAL 

CL 
•- 	, 

- -9i-it4 mrpolA 

1-1CO3 22-26 morl/L (al 	 1 
23-28 mmol/L. 6,, 	  

ICO2 18-33 mmol/I, '■ : 1 	2  

s02 95-98% 	, "-' 1 	(,LU 	114 	73-118 	MG/DL 

- • 	BUN 	33* 	7-22 	mG/Di_ 
iCOl..0•:14*.iir 	aiiejl tay...,4 1 

....: ..!..:-... , ;,...E;..;::-:4:!:' 	 ...,...: 	v 	•• 	, 	. 
BEecf (-2) -- I+1). 	, 	 -, 	1 

nunon • s - 	CRE 	1.9* 	0.6-1.2 	Mb/ DL TEST ' RESULT -, •̀ REF. 	RANGE' 
: 

AnGap 10-20 iitmol/I., 	CK 	833* 	39-380 	U/L  ALB — — ..... 3:3-5.5 -Wdl 

Ca 1.12-1.32 nuno) 	NA + 	132 	128-145 	11.10•f/L ALP__ _ ._ 26-84 u/1 ._ . 

BUN •
K+ 	3.2* 	3.3-4.7 	MMOi/L 

	

8-26ngh! _.... _ 	CL- 	96* 	98-108 	MMOR_ ALT __. 
1047 u/1 

 , 

GLU 70-105 mg/d1 	tCO2 	23 	18-33 	MMOVL Amy  . 14-97 u/1 

Creat 0.7-1.5 mg/dl 	INST OC: OK 	CHEM OC: OK 
HEM 1+ 	LIP 0 	ICT 0 , 	, 

...AST 
. 

ti -38 uti 

Hct 38-51% PCV TBIL 0.2-1.6 mg/d1 

Ilgb 12717.g/di GOT _ _ 5-65 ull 

TP 6A-8.1 Wdl 1Vlisc -. — 

	

, 	.g11415 
,...,..,,,,, 	, 	, 	,,., 	.-.,,,,, 	...,:::. 	.:,'. 11:'. 	, 	kt, 	• 

TEST RESULT i 
1 	̀..', 

REF. RANG) 
•s! 	; 	t''-•,. 	1 

{pjccola)•401406  yte.  

TEST RESULT —  REF: RANGE Troponin-1 „ 	,... 	4. 

Drug of 
Abuse 

N. 	. 	_ 128-145 rnmol/I 	- 
..i.._.,2 :.1 	,. 

÷ 3.3-4.7 mmol/1 

CI: ' 

' 

98-108 inmoLl  , 	_ . 	. 	,. 
— 

. - 

tCO2 18-33 mmol[!.  

REMARKS: 	 ' 
• 

REPORTED BY: 	— air DATE: 	,  

, 	1 

LAB ID NO.:: 	. 	- - - - -- ' 

. 	

, 	•   

• ,i 

DOD-031044 
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518-124 NSN 7540-00-634-4159 

SECTION I - REQUISITION 
COMPONENT REQUESTED (Check one) 

elC;11) BLOOD CELLS 

❑ FRESH FROZEN PLASMA 

❑ PLATELETS (Pool of units) 

units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

cr`T'PE AND SCREEN 

REQUESTING PHYSICIAN Pont) 

(61(6) - 2- 
DIA 	OSIS OR OPERATIVE PROCEDURE 

(- )"(  

II CROSSMATCH 

❑ CRYOPRECIPITATE (Pool of 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 

DATER  E.q.JESTED 	L 

/ y „.....,) ) q 9_7 I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct. 

DATE AND HOUR REQUIRE 

CP'‘ 

VOLUME REQUESTED Of applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNATURE OF VERIFIER 

11111111111111107)00..) - 4 

ATE VERIFIED 

1 7 
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

HEMOLYTIC DISEASE OF NEWBORN'? 
TIME VERIFIED 

a I 11c 
SECTION 11- PRE-TRANSFUSION TESTING 

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: 

ANTIBODY SCREEN CROSSMATCH ❑ RECORD 	❑ NO RECORD 
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST 

DONOR RECIPIENT 

❑ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 	 DATE 
ASO ABO REMARKS: 

Rh Rh 

SECTION III - RECORD OF TRANSFUSION 

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA 

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN 

ML 

TIME/DATE COMPLETED/INTERRUPTED 

REACTION 

❑ NONE ❑ SUSPECTED 

TEMPERATURE PULSE BLOOD PRESSURE 

AT (Hour) 	 I ON (Date) 

IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
information identifying the container with the intended recipient matches item by item. 
The recipient is the same person named on this Blood Component Transfusion Form and 
on the patient identification tag. 

If reaction is suspected—IMMEDIATELY:  

1. DisContinue transfusion, treat shock if present, keep intravenous line open. 
2. Notify Physician and Transfusion Service. 
3. Follow Transfusion Reaction Procedures. 
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank. 

1st VERIFIER (Signature) DESCRIPTION OF REACTION 

❑ URTICARIA 	❑ CHILL 	❑ FEVER 	❑ PAIN 

❑ OTHER (Specify) 
2nd VERIFIER (Signature) 

OTHER DIFFICULTIES (Equipment, clots, etc.) 

PRE-TRANSFUSION 

TEMP. 	 I PULSE 	 I BP 

❑ NO 	❑ YES (Specify) 

SIGNATURE OF PERSON NOTING ABOVE 

DATE OF TRANSFUSION TIME STARTED 

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; 
rate; hospital or medical facility) 

SEX Ip■;:j...7.....) 

(0(6)-ii BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

STANDARD FORM 518 (REV. 9-92) 
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9202-1 

MEDCOM - 17457 Medical Record Copy 

BLOOD OR BLOOD COMPONENT TRANSFUSION MEDICAL RECORD 

DOD-031046 
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- 	• 	- 
CVNICAL RECORD • DOCTOR'S ORDERS

. 
 

Far !,?se or this form, 	AR 40-66, the propimitnt agenty  is OTSG 

THE DOCTOR SHALL RECORD DATE, Tun AND MN EACH SET OF ORDEFIS. if PROBLEM ORIENTED SAEDIC.Xi.. ITECORI5 
SYSTEM IS USED WRITE PROBLENI NUMBER IN COLUMN INDICATED BY ARROW EIE-Mv3i_ 

PATIENT IDENTIF ttATION 

CO (6) '. 

:DATE DS' OPI6ER 	 tiii411' -bF Ont.tri 	 : 7.771'.4:'W': 

	

c): 	t'Qvi*. 

1 : (WE2.1k-'1:*•: - 
: 7 	..L.V4, ' •-• 

- 	- 

- ..---- -- 	- 

t--- 

:3 

id Awcazz42-5 ."(Y, 7 K461-4, 'eejg" 

. g 1;",•!21L2A"'"(" 	4A-S.A. /0 • - - ) /-' " Q" e  . 	 . 	-. 
; sue-- -- 

-. , 	. 
L 

.. 

NURSIND UNIT 	(ROOM NO 
4 

1 
BEP. Na 

	

' --- 	 64.1.dC411.17  6? ‘ • -/- 
1111 

• 

. 	' 2- Y 	"..-5-  c., 	_ z - - ,...,..o. ,5 	(27., ;,-,,,,./2„.i.:4/ 
PATIENT 1 DE NT uF tr,'ATtOn 

liURS-ING UNIT !ROOK NO. 

DATE OF DMA: 	 TIME OF OROER 

—....... 	_ 	........ 	i4oURs 

G S7-9 	 --7-:-/0-.A.--",-,--v,- 	Q - YZ-1-coo<a--s-ca--1/4. 

4._ 

____ 	___._. 

-1--" 
a/zizo---€A- -. 

I 	CA-r 	C.7",- 	ite-•-et..../T'''6," . 

4 /..).L.,...1,1:______ef.:?„..,..-_.-ors,---e--- 
t 

aEry ND.  

41 
PATIENT q)ENTli., teATtoN DATE 	C OR 	R 	 TIME 	-

,
DER 

	

1) -3 0 	HOURS . .: 

alr 	Chl„..., 	‘.._Tet-tA......j•-- 
1 

Irir  rd Yle---1-4-t- .3t,kp___ 

.- Z 

NUR 	c.: SiN 	UNIT ROOM N. O. BED No. 
I  € 17? Xi0 

PATIENT +DENTt.s1CATioN 

Ci,)(0 "1-  

DATE OF ORDER 	 TIME OF ORDER 

/ -2 	 .,.. 	Hoi.■ HS . 	.____ 

ill-4-) 	
■ 

( 6) - 7--  

NURSING UNIT 1 ROOM No. Eno NO 

A 1 A°AM  4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 17458 

DOD-031047 
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CLINICAL RECORD 	 Far 
THERAPEUTIC DOCUMENTATION

this 	
CARE PLAN (NON-MEDICATION) ' 

	

use of 	form, see AR 40-407; 
11 	 .. 	• • • I - /I 	 ••,. a .1 	- 	*2 	I 	- 	.1 	.J1 	 11-il I - 

M O • Yr. 2003 
VERIFY BY INITIALING 

ORDER 
DATE 

:11-;3::=V 4:: ' :: ; 	,, a- = -7 -r  . , ' '::.- 	 INITLIL PROPER COLUMN FOLLOWING EACH COMPLE770N 

CLERK/ 	 RECURRING ACTIONS, 	NR 	 DATE COMPLETED 

NURSE 	 FREQUENCY. TIME 	 IVIII111120 al 
ORAL-  1 	III 

. ,,,_,_.,,..44,- ,  

	

IMMINIZIE111111•111111M11111111 	IIIIIIIMIIIIIIIIIIIIIIII 
. 	.. 	 ,,...,...-,,,,,,,,..,..-.,.....,, 

,, 	._... 	. 	. 
MIL— 

	

■...mm 	-- rm.! MIIINIRWRIQ 

4,,,,,,,,„....:.,....,_ :,,,, 
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NSN 7540-00-634-4176 
AUTHORIZED FOR LOCAL RE 

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE 
DATE SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
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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, middle; ID No or SSN• Sex; 
Date of Birth; Rank/Grade.) 

REGISTER NO. WARD NO. 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-9.202.1 
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VITAL SIGNS 

CHIEF Cr:ILAINT c.)e_ 	
, e 	Col  ptk(  

CATEGORY OF TREATMENT 

ORD ERS BY 

❑ EMERGENT 

❑ URGENT 

❑ NON-URGENT 

CBC/DIFF CXR PA & LAT/PORTABLE C-SPINE BHCG/URINE/BLOOD/QUANT 
CHEM: URINE C&S 

L
A

B
 O

R
D

ER
S 

LS SPINE >- 
< w 
cc a 
X II  0 

ACUTE ABDOMEN UA MSCCICATH 

BLOOD C&S X HEAD CT SINUS  

ANKLE R.& 

Ner_kc 
ORDERS 

MONITOR n  n 
COMPLETED BY 	TIME 

CW(6)- 
 (6)(ki)- 

02) (c) - 

/(4-fvn  

ECG 
RESPONSE 

PULSE OX 

TIME PATIENTS 

TS IDENTIFICATION (For typed or written entries, give: Name -- last, 
first, middle; /Ono. (SSN or other); hospital or 
medical leafy) 

PATTEN 

NSN 7540-01-075-3786 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER 

RECORDS MAINTAIN 

T  

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL 
STREET ADDRESS t  p\V ATE (pay,T411 

I 

D 	

i° 

TIME 0 1 0  
CITY STATE ZIP CODE TRAN

I 
PO TA 1 ION T FAC LITcY)c  

'E;I i 	r 
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

AREA CODE NO 
PRP ADDITIONAL INSURANCE .- 

AGE 

4N  
HOME - - a'E FLYING STATUS DD 2588 IN CHART 

AREA COD BER MEDICAL - : ORY OBTAINED FROM NAME OF I.. . " ' CE COMPANY 

CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM YES NO 
WHEN (D DATE LAST VISIT 24 HOUR RETURN 

 	n YES n NO 

TETANUS  IS THIS AN INJURY? WHERE 
ALLERGIES 

10 1Z-N 	A 
INJURY/SAFETY FOR DATE LAST SHOT COMPLETED INTITIAL SERIES 

D YES 	• NO HOW 

)(2.)- L 

TIME 00110 © 30 00 
BP 

PULSE 

INITIA 

)00 

TIME 

ABG PT/PTT 

DISPOSITION 
n HOME n FULL DUTY 

MODIFIED DUTY UNTIL 

DISPOSITION QUARTERS /OFF DUTY 

n 24 HRS. n 48 HRS. El 78 HRS. 
RETURN TO DUTY 

PATIENT/DISCHARGE INSTRUCTIONS 

CONDITION UPON RELEASE 

▪ IMPROVED 	 UNCHANGED 
▪ DETERIORATE 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 

REFERRED Op. 

have received and understand these instructions 

TO WHEN 

PATIENTS SIGNATURE 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 (REV. 8-98) 
Prescribed by GSAACIAR 
FPMR (41 CFR)101-11.203(b)(10) 
USAPA V1.00 

=30 	 s 
Ance-r Oco3 S- 

cacei(p  
sca- 

t 0 n lhoi-p 
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TIME ACTION CONSULT WITH DENT/MEDICAL STUDENT SIGNATURE AND STAMP RESI 

PRO 

DIAGNOSIS 

IDER SIGNATURE AND STAMP 

co 
O 
0 

NSN 7540-01-075-3786 

   

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

   

TEST RESULTS 

RADIOLOGY Check if read by 
radiologist ABG/PULSE OX 

RESULTS 

WBC 

0  H/H 

PLT 

PT 

APTT 

SUP 02 PH PO2 

OTHER SAT 

EKG INTERPRETATION 

PCO2 

DIP 

MICRO GLU ETOH BHCG 

PROVIDER HISTORY/PHYSICAL 

1)03- abb_ oft 

cx 

Sin/ r If-arm (ova Fiu-SottSki ‘11071N-C ezSin RI) ri--6 hb/rib Gocc/ 
Ava_tp-Ast. \Am, uw\ek yAokoc 4-0 c Vus 	 _ Lungs-co/4 

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

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSAIICMR 
FPMR (41 CFR)101-11.203(b)(10) 
USAPA V1.00 
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NSN 7540-00-634-412 
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MEDICAL RECORD NURSING NOTES 
(Sign all notes) 
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HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 
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NURSING NOTES 
(Sign all notes) 

HOUR OBSERVATIONS 
Include medication and treatment when indicated DATE 

AM. P.M. 
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NURSING NOTES 
(Sign all notes) 

liOUR OBSERVATIONS 
Include medication and treatment when indicated 	_ DATE 

A.M. P.M. 
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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. 

\`O)4\3. PREVIOUS SURGERY 	] 	NO 	[ X] YES (type): 
WE IGHT: 	 Vai\MOUDO  

4. PROPOSED SURGICAL PROCEDURE: 

5. ADDITIONAL INFORMATION: Last PO: 2. 	Medical Fix: 2. 	 Implants: 2 	Medications: 2 
Jewelry removed: eyno Family waiting: yes/t® 

k...-Y v k.V..-4 9X .17 tk_A)A, 	i, _..---,IC_ 	7 V 	VJIAZA 1, t V■At VI — 	i V WOCA, \ pOs.... 	k;V6A,) V ULA WI 
6. PATIENT PRVIDBLEMS AND NEEDS 7. PATIENT GOALS AND EXP TED °LA-COMES 8. OR NURSING INTERVENTIONS 

A. PSy(CHOSOCIAL 

Potential for anxiety 
 Pt. verbalizes any specific anxiety. 

X 	Pt. exhibits relaxed body posture. 

91  Allow pt. to verbalize 
fceely. 
A 	Explain OR environment 
and answer questions 
regarding surgery. 

A 	Offer comfort measures, 
(pg., warm blanket, touch) 

/6 	Explain all nursing 
procedures before they are 
done. I Remain with pt. whenever 
possible. 

I Maintain family interface. 

related to traumatic injury; 
language barrier; family 

separation; surgical environment 

B. A,ERATION 
V Potential for 

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

I 	Offer to elevate head of 
filter or offer pillow. 

.0 	Observe pt. while awaiting 
surgery for signs of distress 
1 	Assist anesthesia during 
intubation and extubation 

respiratory dysfunction due to 
sedation; positioning; injury 

C. INT GUMENT 5  

\./ Potential impairment 

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

I 	Utilize pressure preventing 
devices on OR table and 
accessories. 

Check for proper 
positioning and support to 
maintain good body alignment. 
y 	Pad pressure points. 

t Place ESU ground pad on 
on compromised skin surface 

area. 
oir 	Keep prep fluids from 

400ling. 

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

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

EIS 
(A, )( (o) 

DA FORM 5179, JUN 91 	 Previoius editions are obsolete. 	 USAPA V1.01 

MEDCOM - 17481 

1. AGE: 4-11-1 	 2. KNOWN ALLERGIC SENSITIVITIES (e.g., Iodine, Tape, Medication): 

/wJC,N5 ,C3\ HEIGHT: 

DOD-031070 
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petheck for support stockings or ace 
wraps. If none, check with doctors. 

y Check that safety straps are 
correctly applied. 

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

Check that rings have been 
removed. 

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

D. CIRCULATION 

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

position; shock; previous surgery 

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

E. NEUROMUSCULAR 
CONTR9DL 
E.1. V  Potential impairment 

of mobility due to sedation;  pain;  

injury 

E 2 \I  Potential discomfort 

due to injury; pain 

12. PREOPERT1VE EVALUATION PREPARED BY 
(Signature and Titl 

(1,)( ')- 	 i'Vlp.‘_) 
TIME: 0340 

RM 5179, JUN 91 

DATE: fl fvi  

REVERSE OF DA USAPAV1 01 

kr' Have sufficient people 
available for transfer. 

Insure proper body 
alignment. 
xi" Allow patient to lie in 
position of comfort while 
waiting for surgery. 
$Y Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

Pt. will be transferred to OR table 
/Without difficulty. 
9' Pt. will not experience unnecessary 
(physical discomfort. 

A 

F. NEUROMUSCULAR 
CONTROL 
F.1. 	Disminished visual 

perception due to being injury;  

sedation; 

F 2 V  Potential for decreased 
communictaion due to language 

barrier; sedation 

F.3. Potential injury due to 
dentures. 

by Pt. will be made aware of 
Aurroundings prior to anesthesia 
induction. 
id Pt. will be transferred safely to 
OR 
table. 
p Pt. will be able to understand 
'instructions. 

p Minimize danger of injury during 
intraop period. 

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

Inform pt. in which 
direction to move and assist if 
necessary. 
(25'  Speak clearly and slowly. 

Address pt. from 
p,tt-tor-   side. 
9 Validate pt.'s 

/understanding of verbal 
communications. 

Verify removal of dentures. 

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

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

OTHER NURSING 
INTERVENTIONS, 
Or continuation of above 
interventions. 

10. OR P..11JDI 	lIXLFNTlONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 

	 DATE 

11. POSTOPERATIVE EVALUATION: 

13. PREOPERTIVE EVALUAT1 N PREPARED 
BY (Signature a 

1)115 
 DATE: n 	 TIME: 

MEDCOM - 17482 

DOD-031071 
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MEDICAL RECORD ' 

	

INTRAOPEF 	. E DOCUMENT 

	

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

1. PATIENT TRANSPORTED TO OPERATING ROOM 

VIA 	 ' i 	 BY 	Ane.5 
2. PATIENT IDENTIFIED, RECOR 

VERIFIED BY 	LTC- 
AND PROCEDURE 

(6)(0-z  
NUM 	R 

	

3. DATE 	/ 	 TIME PATIENT ARRIVED IN SUITE 

	

19 	4 	• 	 /4(9 0 
4. PATIENT IN ROOM 

TIME 	I 4- QO 
I 5. PREOPERATIVE EMOTIONAL STATUS 

CALM 

COMMENTS: 	Allergies: 

WITHDRAWN ■ ANXIOUS ■ EXCITED 	• CRYING 	■ ANGRY 	■ ■ OTHER (Specify) 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

pp-e, 	 (-6)«o - RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

LT 	 ( h)(6)-- 7 RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL 

X SUPINE 

COMMENTS: 

AIDS (Specify) 

❑ PRONE LATERAL: 	❑ LEFT ■ LITHOTOMY ■ KRASKE SIDE UP 	■ RIGHT SIDE UP 

8. SKIN PREPARATION 
HAIR REMOVAL 	■ YES 	g:I 

OR 
DEPILATORY 
CLIP 

NO 

UNIT 
PREP SOLUTION (Specify) 	Befa ci.4.-,L..e_ 
SITE:_&t___79, 	 BY WHOM: 	

coco 
SITE: 	 BY WHOM: L T-  

0   , - 
Oi 

COMMENTS: Aro 	6 	-"nelb-01 110 

DONE BY: 	❑ U NURSING 
METHOD: 	■ ■ RAZOR 

• 
COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

• 

• 

" - C '.k...7....• 
G. 

-- Safety Strap 	=== 

- 

I. 
— ti 

g. 

LEGEND 	X Ground 

Atiffal...7spir-  
110=--  

Tourniquet Pad 

10. COUNTS 

C = Correct 	I = Incorrect 
1444 
Other • 

First Closing 
Count 

Final Closing 
Count SCRUB 	c 	)( (c))" 2- 

, 
CIRCULATO 	( 6  )00 )-- -2-- 

Sponge 	El 

Needle Sharp 	[Yes 
Instrument 	❑ 

Yes ❑ No V 

17 
pp-  ri 

)N 
1-7-C- ■ No 

Yes 	No 

Yes ai No Other 	 • 

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

ami 

( b ) L6 ) - I/ 

- 

... A 	0,.. ffinAal• I= . ■■■•• 	. 	.0"..... ..... 

12. ELEC 	OSURG 	Y DEVICE(S) 

Z ESU NO: 

(ESU) JRC YES 	III NO 

A 	1 	OZ 
GROUND PAD: 

LOT 
■ ESU NO: 

ND 	 , 4..a ri-c 
NO: & S' ii.  34, 

GROUND PAD: 	BRAND 

LOT 
❑ BIPOLAR NO: 

NO: 

CAI 1' : 30 	coo_ % : '3D 
- I , VI+I 6r 
	

PLACES Di 	
MEDCOM - 17483 
	1 IS OBSOLE)—. 	 USAPA V1.01 

Z 
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13. PROSTHESIS, IMPLANTS 	• YES 	NO NO 	 IF YES NAME: ID NUMBER; I 	UFACTURER 

, dingeZni::::::0:::::::::::1::::::::::::::::::Mpi: :;:::;;;;EN.;;;;: ,:wiiii,:igenMEDICATIONS/ORDERSECOMMOMMOMINNOMIONNIEM 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES 	NO • 

;;MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPA ED BY GIVEN BY 

fi 

WOUND IRRIGATION 	X YES 	❑ NO, TYPE(S): 

0_9% &Da 
-?;:OTHER ORDERS TIME CARRIED OUT BY 

'PHYSICIAN'S SIGNATURE 
f_0(. (D):17,...,......,....,...................._. 	 _ „ 	„  

"----- --- '''''''''''''''''''''' 15. X-RAY IN OPERATIN 	 IF YES, SITE 

YES • 	NO N._ 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES ❑ 	NO ,K 
NAME NAME 

FROZEN SECTION (FS) 

YES ■ 	NO X:C 

NAME NAME 

CULTURE (C) 

YES ❑ 	NO X 

NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

I, 	, 	I 

I 	I 	2x a-- Lt fle,,.._ .  
1  s + Aree _s 

I II  
Leitt /AI Ca4-V- 6, ity  

17. 	TUBES, DRAINS/PACKING 	YES 	■ 	NO • 

TYPE/SIZE 1. 	 _ 2. 3. 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION 	 ( 	)(0" 7- 
WC 
Surgeons: 	 Anesthesia: 	a, 	 nesthesia Type. '&- Mee592-71 V Stda-14 c

(17) (0 - 2  

Bovie Pad site intact pre-op 0212.04. post-op ' 	aBovie Settings: Coag/Cut 
Tourniquet Site intact pre-op 	NA:  post-op 	IVj 

--a----- °I1 	b 	C6 att-ra 	÷ 	let-- \I( 	P--e- 	a ,_+b 	Ls, 	„ 
20. OPERATION(S) PERFORMED 

in  
21. PATIENT TRANSFERRED TO i  a u ...ri  1--  TIME 1(.00  METHOD vi 6. 	L9widuAt.„  
2111111111111111111111M L1c-, Ai\1 

U SAPA V1.01 

MEDCOM - 17484 
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❑ KRASKE 
	

LATERAL: 	❑ LEFT SIDE UP ❑ RIGHT SIDE UP 

ItAA it!_k 	ALILAA_A-* 
SKr PREPA - ION 	 4 8. 

(12)(A-7. 
NURSIN UNIT 

RAZOR Nom. 

COMMENTS: ,V6 p 6 6\xwe._ or a  

PREP SOLUTION (Specify) ISdr_od 
SITE: Ri 	

kutE. 
tikkx 	)29 	BY INHOM: 

SITE: (Ask.  148 ,A 	 BY WHOM: 
kplaew ct.A.01-"t / 	c PT- 

           

     

1* 

     

          

           

    

1.1-47,4"-071-arli  

 

        

-- Safety ra 

C = Correct 
=-.,= Tourniquet 

 I = Incorrect 

     

Pre 

 

       

Final Closing 
Count 

CIRCULATOR ( 0 0'7) '1  

MEDICAL RECORD 

1. PAT ENT SPORTED TO OPERATING ROOM 

VIA 
	

BY 
3. DATE 
	

TIME PATIENT ARRIVED IN SUITE 

C)  

El) CALM 	❑ ANXIOUS 

COMMENTS: Allergies: 

 C2 2  
6. .1/1\1  \RIINA-G/VP\EiS—ONNVELAAA 	P\31  SIAIY9 	D36"\M  

o Al! 

VERIFIED BY 	LT-  
4. PATIENT IN ROOM_ 

TIME 	3 
5. PREOPERATIVE EMOTIONAL STATUS  

El EXCITED ❑ CRYING 	ANGRY 

	

INTRAOPEF 	DOCUMENT 

	

For use of this form, see AR 40-68, the pr, 	agency is the office of The Surgeon General. 
2. PATIENT IDEM1TIFIED, 	

PROCEDURE 

❑ WITHDRAWN 	❑ OTHER (Specify) 

(6)(0 -Z 
NUMBER 

D1 L 11111111111  (0(0 --z- ASSIGNED 
SCRUB RELIEF 

SCRUB 

ASSIGNED 
CIRCULATOR 

  

C. b)( b) - 1  

  

   

    

7. POSITION AND POSITIONAL AIDS (Specify) 

V1 SUPINE 	❑ LITHOTOMY ❑ PRONE 

 

Yes 

 

N 

 

 

Yes CI No 

     

❑ Yes 

❑ Yes 	No 

REPLACES DA F 

RELIEF 
CIRCULATOR 

. ELECTROSURGER 

ESU NO: 4 3 
GROUND PAD: 

Y DEVICE(S) (ESU) 

C LAk-  30 
C. 3t 

BRAND VL.mairtp,,,,,, 
LOT NO: t.0 \-ct3(0  

1174 YES ❑ NO 

OBSOLETE. 

BRAND 

LOT NO: 

USAPA V1.01 

DOD-031074 

	III11/1111111111/ 	 

❑ ESU NO: 	 

GROUND PAD: 

❑ BIPOLAR NO: 

MEDCOM - 17485 

COMMENTS: 1\)6,01NA_ 
	r_ 

YES ❑ N 
• OR 	 ❑ 

Et DEPILATORY 	RO 
E] CLIP 

COMMENTS:  OD INSOCI Or C,k.k. 
9. LOCATION OF  EXTERNAL DEVICES 

HAIR REMOVAL 

DONE BY: 
METHOD: 

0 Dr. 

LEGEND  X Ground Pad 

itn,t&t' bPc 
	

(6)(6) -  z 

10. COUNTS 
	 (6)(0- 

Sponge 
 Needle Sharp 

Instrument 

Other 

11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 
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13. PROSTHESIS, IMPLANTS 	❑ YES 	❑ NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

, . 060::S:::::::;:: .0:::MMAINENIMOROMMEDICATIONS/ORDERSERVIIM4:: ::00MMORMEONIN.INE 
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES • NO 

'iMEDICATIONS/SOLUTION 
.,. 

DOSAGE TIME METHOD PREPARED BY GIVEN BY 

;WOUND IRRIGATION 	K YES 	• NO, TYPE(S): 

?:OTHER ORDERS TIME CARRIED OUT BY 

PHYSICIAN'S SIG ATURE 

. 	 .„....•••... 	•-, 	, 	„•• ,,, ••, ---...„.„....—....-.„,„:„„........„,....,.....,... . : ......................................................... .... ....................... 

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

YES ■ 	NO X 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (S) 

YES ❑ 	NO 

NAME NAME 

FROZEN SECTION (FS) 

YES ■ 	NO 4 
NAME NAME 

CULTURE (C) 

YES ■ 	NO T 
NAME NAME 

NAME NAME NAME 

NAME 	7 NAME 18. DRESSING/IMMOBILIZATION (Specify) 

IAA-A: 	 K  KS . 	1C3C IA..'  

4 MS' 	,fin 	AQ.C.k_ 	LA.)0%--i.,I.Ac 

17. 	TUBES, DRAINS/PACKING 	YES 	■ 	NO n 
TYPE/SIZE 1. 2. 3. 

3. ___._.■.------ SITE 2. 

19. ADDITIONAL INFORMATION 
WC 	Dr 
Surgeons: bc 	

(.0(c)- z 	. 	
I Anesthesia: 	 Anesthesia Type: (3. --cpk  

(ow- z 
be- 	 (6)(0-2_ 

( 0(0- z 

Bovie Pad site intact pre-op 	NZ; post-op 	Bovie  Settings: Coag/Cut 3  °ITO 
Tourniquet Site intact pre-op 	....-i post-op 	t------  

. 	( A, )(. 13) -  -2" 	 hbN . \.-Y1 	itAivkaW, 
20. OPERATION(S) PERFORMED 	--r„... p / 	 ‘2._;:%\+ 	Lacl__ 

21. PATIENT TRANSFERRED TO 	\ c 	as.  TIME Eilth. TvITA74 jr  

22. REGISTERED NUR . 

...,....... 	,.. 
REVERSE OF DA FORM 5179-1, OCT 

C 6 )(-0 - 	MEDCOM - 17486 

DOD-031075 
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VITAL SIGNS RECORD MEDICAL RECORD 
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(SSN or other); hospital or medical facility) 
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VITAL SIGNS RECORD MEDICAL RECORD 
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‘--......'.....54  IN 

VIA 
... 
P 

to 

r 
IA v 
2 
41) 
82. 
V) 

I 

BLOOD PRESSURE 

gallnill (40 	MillEriallEIWWitarrAl 
HEIGHT: 	WEIGHT --lo 

• :144 b t) 	, IN • __ - 

pft 

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

REGISTER NO WARI 	rtiti. 	a...  

VITAL. SIGNS RECORDS 

Medical Record 

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

MEDCOM - 17488 

DOD-031077 
ACLU-RDI 1642 p.48



I "11.",: 	 Jt11 ■1 

( \0)((a)'1 
I LAcsBubL; 	

. 	  (Subj ect to
iRtt::epY RrivaEcySAUcLt T FORM [ 

LAST, F 	. D3 it - SS  

• ematnlogy) CBC :: - Urinal ys , FO gy• 

TEST RESULT REF. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 
WBC 4.8-10.8 x 103 Color y 1 0  a)  i 

e co- 

N/A RPR Negative 

RBC 4.7-6.1 x 109  App (.. N/A Mono Negative 

Hgb 14-18 Wdl (M) 
  12-16 Wdl (F) 

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

Glu 

Bili 

I\ je 3  

4J12-.S 

Negative 

Negative 	1 Source 

Microbiology 

tiet 

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

Ka 
N 5 

Negative Gram 
Stain 

Plt 130-600 x 10 
verified 

SG 1 ,c2. .)3- 'N/A Occ Bld Negative 

Lymph % 20.5-51.1% Bld ,,j..e,.  Negative H. pylori Negative 

(Hema_h - .).Manual Differential pH 6, 0  N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands . Eos Urob  --I  0.2-1.0 0 & P 

Lymph Baso Nit N  5  Negative Other 

Atyp Imm Leuk z,--- Negative s :Tt*ioscopit .1.friai 
-  

RBC 
Morph 

HCG Negative 
, 

Spun 
Hematocrit 

42-2% (M) 
37-47% (F) 

. CSIT - Blood Bank 

Sed Rate V  Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative 	i ABO/Rh . 

• . Coagulation* Studies: : 	• • - 	-...•••••.. 	, 	- : 	. 	. 	. 	:.Blood. 	. •  .  	. 	• 	. 	. 	• 	. 	• 	• 	•  	. 	. 	. 
(MUST.SUBMIT.SF :518.WITHEVERy UNif Or•BLOOD .. 

	

.-' - • ' . 	- 	• 	: : 	.- .. 	:.:REQUESTEDY .;..:, 	- 	. - • ''.. 	' 
TEST RESULT REF. RANGE UNIT TYPE CROSSALITCH 

PT 9.8-13.6 sea 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP <10 ug/ml 

REMARKS: 

REPORTED B DATE: 
.fit AU 	. 

LAB I.D NO.: 	 • 

)C(D) - 2_ 
MEDCOM - 17489 

DOD-031078 
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1 	 I., 	 / 	 • 	• 	 E 

LAST, FIRST, MI. 
• ,.---..Z.'2-/4  

DATE 
1230/5'o--- 

TIME SSN/PSEUDO SSN: 
....--- 

- 	 ,... 

 

(Hematology) CBC s. ' 	' 	1: - - 	. -1al" 	''; :,  , Mic• Serology 	:- 

TEST RESULT REF. RANGE TEST RESULT . RANGE TEST RESULT REF. RANGE 

WBC 4.8-10.8 x 10 Color yt,2  \ 14, N/A RPR Negative 

RBC 4.7-6.1 x 109  App c 	 c N/A Mono Negative 

Hgb 14-18 Wdi (M) Glu Negative - 	 Microbiology 

Het 42-52% (M) 
37-47°A (F) 	

1 Bill - 
, 

Nu-e. - 
Negative Source 

. 	• 
., 

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

Ket 
k--eS 

Negative Gram 
Stain 

Pit 130500 x le 
verified 

SG 6 14)— 
' 

N/A Ow Bid Negative 

Lymph % 20.5-51.1% Bid A  ,tv, e....\ Negative H. pylori Negative 

‘ : (Ifeinal'OkiE)rManual DIffetrentiii : -.: pH 
5;-, o 

WA Micro 
Parasites 

,- 

Segs Mono Prot i•-, 
Aomr• 

Neptive  
-̀=rect - t V --e 

Malaria 
, 

Bands Los Urob 
0 - / 

0.21:0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk ".....„- Negative  • ...itlicinseapit 'Urinalysis ' 	- 

RBC 
Morph  

HCG Negative 

Spun 
Hematocrit 

42-52°%(M) 
37.47% (F)  • • 

 
- 

Blood Bonk . 	.. 

Sed Rate Cell 
Count . 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

iongOitiot 'Ociii* : 	' 
(MUST SUBMIT SF 518 WiTH EVERY UNiT OF BLOOD 

TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

AM 21 -34 secs 

D dimer . <20 ug/m1 

FDP <10 aging 	- 
• 

REMARKS: 
- 	 • 	 . 

REPORTED BY: 
	

DATE: 
	

L 

Ward/Section: 
R 	 1))(0-  - 
EQUES G 	N: 	 I LABORATORY RESULT FORM 

Sub ect  to the PrivacyAct of 1974 ) 

MEDCOM - 17490 

DOD-031079 
ACLU-RDI 1642 p.50



Ward/Section: .__.....- 
1 

RE 	.PHYSICIAN: 
(. 17 X0 - z 

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

LAST, FIRST, MI. DATE 
li 

TIME 	SSN/PSEUDO SSN: 
O c.pc•cy 

..,- 	A. 

. 	 '4 -;flt 	..i..' 	.., 	 . 	 , ' ,-- 	A —410.iiiiit#-V 
.'..g;'i?.;: ■ .' 	Lri. .'.n-';'...:,-F;  ;"2,.qP47:;.'f' 1," 

-- 	, 	• 	da64111e, ' 	' 
  :,' 	 , g-?• 	,1,W:e':....f.:?:; i,' 

TEST RESULT REF. RANGE TEST RESULT REF. 
RANGE 

TEST RESULT 	REF. RANGE 

Na 138.146 uunol/L ALB 3.5-5.5 et& 	. GLU 71-114 mg/dl 

K 3.5-49 rnmoUL ALP .  26-8• - 	'd1 

CI 98-109 rnmoUL ALT 10-4' 	 mg/d1 
   PICCOLO 	- 

pH 	• 7.31-7.45 AMY 14-9.- 	1 7/08/03 	01:12 	1F/d1 

PCO2 35-45 mmHg (an) 
41-51 mmHg (yen) 

AT 11-31 	REFERENCE RANGE: 	MALE 	-nroo1/1 
IENT # : 	00)(4.)- it 

P02 80-105 mmHg (art) 
WA (ven1 

mil, PAT 	11111 
0.2-1. 	 lolil 

METLYTE 8 
TCO2 23-27 tamo1/1- WO 

24-29 zmnol/L (yen) 
22-26 mmoUL (art) 
23-28 ornol/L (yen) 

BUN 

CAS 

7-221 	DISC LOT # : 	3151 M4 	moll 

HCO3 8.0-it 	OPER #:1111 	DR #: 	000 	101/1 

SERIAL # : 
s02 95-98% CHOL 100-2c 	

' ... 

BEecf (-2) — (+3) 
nurion 

CRE 

	

116-L GLU 	142* 	73-118 	MG/DL 	ofigE 

	

BUN 	12 	7-22 	MG/DL 
AmGrap 10-20 mmol/L GLU 73-1ll 

CRE 	1.6* 	0.6-1.2 	MG/DL 	11  
Ca 1.12-1.32 mmon TP 

._. ----ra 	CK 	302 	39--380 	U/L 

BUN 8-26 mg/d1 .:̀ ';1 '7 i CI'''' '' .   ie6,10: : 	' I • 	NA+ 	130 	128-145 	MMOI/L. 

7,...-!!•'•::„ 	 4.2 	3.3-4.7 	MMOi/L , :..... 	K+ 
GLU 70-105 mg/c11 TEST RESULT 	R cL- 	104 	98-108 	MM01/1._ 

RA  tCO2 	21 	18-33 	14108/L 
Creat - 0.7-1.5 medi GLU 73-118 

Hct 38-51% PCV 	• BUN 74-2 m- INST GC: OK 	CHEM QC: OK 	
a 

0 
ligb t2-17 g/c11 CRE 0.6-1.2 	HEM 0 	, 	LIP 0 	, 	ICT 

11
, 

‘4.Wiliti . • 	- 	' 	'.. 
.'"' •'•: 	'' 	,:.:i-?,'; .••.!:..'P.' . 

CK 39-380 
30-190 

TEST RES ULT 
, 
REF. RANGE - . NA'` 128- 14!. 

Troponin-1 4- 33-4.7 z 	 NGE 

Drug of 
Abuse  

-CLU 98-108 3 	 loIA 

tCO2 18-33 m 	 1/1 

1 

I 	-1 	I  

REMARKS: 

REPORTED BY: 	( b) (/O) -7. DATE: ' 	LAB ID NO.: 

079  

MEDCOM - 17491 

DOD-031080 
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Ward/Section: REQUESTING PHYSICIAN: LABORATORY RESULT FORM 
ub ect to the Privacy Act of 1974 

LAST, FIRST„MI. 
 

DATE 
..,-------_, 

TIME SS 	SE 	SSN: 	1 

4Le_mateil.o0) .CIIC . 	1 • natlys4 s Misc. Sap ogy 

TEST -Zir.:1-47111 F. RANGE TEST RES REF. RANGE TEST RESULT REF RANGE 

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

RBC 4.7-6.1 x 10 App Mono Negative 

Hgb 14-18 	til (M) 
12-16 : di g 

Gin 

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

Bili Negative Source ' 
, • 

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

Ket Negative Gram 
Stain 

.. 

Pit 130500x 10 SG 
verified  

Ow Bld Negative 

Lymph % — 20.5-51.1% Bld 

. . 

	

Hematology )Manual Differential.- .,... 

Negative HI pylori 
. .A 

Negative 

pH N/A Micro  
Parasites 

Sep• Mono Prot Negative Malaria ' 

Bands Eos Urob 0.2-1.0 0 & P • 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative  Urinalysii ' - 	1 	.. 	..   	- 

RBC 
Morph 

HCG 

- 	- 	- 

Negative 

. 

Spun 
Hematocrit 

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

Sed Rate 
. 	. . 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
1 EVERY UNIT REQUESTED 

Other' Directigen Negative Ago/Rh 

Coagulation 	' ...- ......   	. 	. 
 

	

.•.:: ' 	' 	.:- . 	104 Bank 	Hit ripiismatch.  ' 	- ' 	. 

	

: 	. 	.  
(MUST SUBMIT sr518.WITH.EYERY UNIT OF BLOOD 

REQUESTED)  
TEST 

I  71 ,  

RESULT REF. RANGE UNIT TYPE CROSSAL4TCH 

i (0 40 
9.8-13.6 secs 	. 

21 -34 secs 1 

D dimer <20 ug/m1 

FDP <10 ng/nii - 

REMARKS: 

REPORTED B (*)(b) - Z 

 

DATE: 
1 	e I 5  

 

LAB ID NO.: 

     

     

     

MEDCOM - 17492 

DOD-031081 
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Ward/Section: 	 REQUESTING
tOc(0) - L 	

1 LABORATORY RESULT FORM 
Sub ect  to the PrivacyAct of 1974 ) 

LAST, FIRST,MT. 11.11 .11/11W/DATE 
(6)00) - " 	, 

, 
ri tivA os 

TIME 

oroors- 
SSN/PSEUDO SSN: 

.'.. 	e 091010 CPC •  .... : 	• 	Vri!utlYir0 Misci. Serology: 

TEST RESULT REF. RANGE TEST RESULT REF RANGE TEST RESULT REF. RANGE 

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

RBC 4.7-6.1 x 109  App N/A Mono Negative 

Hgb 14- 18 of (lvf) 
12-16 g/di (F)  
42-52% (M) 
3747% (F) 

Glu 

Bili 

Negative 

Negative 

-  

Source 

Microbiology 

Het 

MCV 80-9411(M) 
81-99 fl (F) 

Ket Negative Gram 
Stain 

• 

Pit 130500 x 103 
verified 

SG 'N/A Occ Bld Negative 

Lymph % 20.5-51.1% Bld Negative II. pylori Negative 

io 	: Mtin.ual Dif ferentiiill • .: 
• • 	: 	, 	— 

p N/A Micro 
Parasites 

Segs. Mono Prot Negative Malaria 

Bands. Eos Urob 0.2-1.0 0 & P 

Lymph Baso • Nit Negative Other 

Atyp Imm Leuk Negative ' DolicroscOikUriiiiVriii - ' 
i 	, 	• 	- 	, 	: 	- 

RBC 
Morph 

HCG Negative 
• 

Spun 
Hematocrit 

42-52% (M) 
37247% (P) 

CSF , 	: 	• 

---..... 

 • Blood Book , 

Sed Rate 
. 

Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

oagolgioil:Studito: s  ...,    	... 
- 	. 	. 	. 

- 	.• 	.:- • 	loOcilloikkilOit .Ci-asmatili :': ..' - ': 	..-: 	' :: • 	:: 	:. 	, 
MOST SUBMIT SF 518.WITH EVERY UNIT OF BLOOD 

REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP <10 ug/ml • 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

   

   

e 

MEDCOM - 17493 

DOD-031082 
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Ward/Section: 1 	1/4., ......sTING PHYSICIAN: 	 ' CIIEMISTid RESULT FORM 
(Sub' ect to the Privacy Act of 1974) 

LAST, FIRST, AC. DATE TIME SSN/PSEUDO SSN: 

-c:;,4'.i: 	, 	3;7' '';.. 	 . 	 .' ..' ;:''''r  ' ' 	 . 

C:  . 	- ,-,.: 	3C010 :. ..Ft:4 AM,* • 

TEST . RESULT RET1RANGE YEST 	REMIT 771 
Dur/'r. 

TEST IRESUiT 	liEFRANGE 

Na 138-146 ma Gl 
ER 

	

Ci   PICCOLO ----- 
17/08/03 	08:1' 

CR REFERENCE RANGE: 	I 
NJ' PATIENT A" Cl' 

	

—17 	GENERAL 	IST Y 12 

	

-a 	DISC LOT #: 	320 

	

-RR 	OPER #: Mr 	DR #: 
—„ SERIAL #: 

	

Ti 	ALB 	'2.9* 	3.3-5.5 

K 33-4.9 min 
PICCOLO 

CI 98-109mm 
17/08/03 	08:19 

pg 7.31 4.0 
REFERENCE RANGE: 	MALE 

PCO2 3 45 minal 
41-511wat 	PATIENT #: 	(6)(0-1 
144°5' 4  METLYTE 8 
NA (veal 

PO2 

TCO2 23-2711mmom 	DISC LOT #: 	3152AA4 
24629mand4 

2226,Dmow OPER #: IMF 	DR #: 000 HCO3 
23-28"t4  SERIAL #: 	iiiiiiMilir 

s02 95-98% 

BEecf (-2)-(+3) 	GLU 	116 	73-118 	MG/DL mmol/L 
AnGap 10-20 mmol BUN 	9 	7-22 	MG/DL A 	ALP 	50 	26-84 AL 

17 	10-47 Ca 1.12-132 m 	CRE 	1.1 	0.6-1.2 	MG/DL 	:ALI 	ALT 
CK 	697* 	39-380 	U/L 	' 	AMY 	16 	14-97 

B UN 8-26m01 	 lAri 
NA+ 	132 	128-145 	MMOVL 	AST 	29 	11-38 

GLU 70-105 mec K+ 	4.6 	3.3-4.7 	MMOVL 	AM 	TBIL 	1.2 	0.2-1.6 	t 
CL- 	104 	98-108 	MOM_ 	BUN 	9 	7-22 	t 

Creat 
0.74.5n4ft 
	tCO2 	21 	18-33 	MMOVL. 	AS1 	CA+4 	8.3 	8.0-10.3 t 

Hat 38.6114PCI 	 TEL 	CHOL 	108 	100-200 	r 
Hea 12-17 W& 	INST OC: OK 	CHEM OC: OK 	ORE 	1.0 	0.6-1.2 	1 

-7.7:  

	

I------7—"1--- 	HEM 0 , 	LIP 0 , 	ICT 0 	TP 	GLU 	125* 	73-118 	! v:r: 	.,  5.7* 	6.4-8.1 
TEST RESULT REF. RAN 	., 	TP 

Troponln4 TE: INST OC: OK 	CHEM O 
HEM 0 , 	LIP 0 , 	ICT 

Drug of 
Abuse 

NA' 

K' 

CI: 

tCO2 

REMARKS: 

REPORTED BY: DATE: 	• LAB ID NO.: 

y 

4AA4 
000 

G/DL 
U/L 
U/L 
U/L 
U/L 
/DL 

1G/DL 
/DL 
/DL 

IG/DL 
/DL 

G/DL 

:OK 
0 

MEDCOM - 17494 

DOD-031083 
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• 
220 

a Cony warmer 
Mark with letters & symbols, EVENTS_Ot,) 
explain under REMARKS 	Position 

PROC 	SoyxicilST Codes: 
11; 

/0  ee, 04Le.QM,4-• 
PATIENT IDENTIFICATION. Typed or written entries: 

Medical facility 

Z,03,12 -A--  
Gra /Rate, 

ANEST 

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

Code drugs with numbers, 
events with lettters 

Ci6)  

?Strj"34  
VSS-Al 

kaek 
eeAleAeirlX 

0 Or  
4,  
6 

   

• 

  

   

  

6 

• v, 

• • 
tic 	k  

	

II 	.4; 

CONDITION: 

RESP- IS Sp02Ri 

BP 37 7Loo- 
ANESTH 

in 
LU 

Start Room End 

cmi D3(10  

--ravxub-- MEDICAL RECORD - ANESTHES' 
_ ,r this form, see AR 40-66; the proponent age. 	.1e OTSG 

g 0 
CO 65° 

MI 

CRYSTALLOID-

COLLOlD ( 

BLOOD- 
1 

02 
	

L/Min 
	 z, 

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

(.0 
t9 

--- 0 
• - 

u,  
Fu/  
1—az 
Luc,. 
ccol 

— Z z 
O 0 

LU 

>- 
Z 

Z 
0 g) 

Wirm_ FAIIIIIIIIIIMMEMZEZIMISEIII MI NM 
MIIIMIgAMtilIA3.411/MMIIIMMISIMMFINE 0 - WM 
IIPIKTIEMI 0. 	 Mil 
rati.,A 	4 
Fe. 
KA 	 

••WilinlIMM MI ENS 

N  
f 
	

-7/  

1111111LWALEI 
TOTALS 

EST BLOOD LOSS 

IECE22111Er 
i r 	0 

LOSSES 
UR NE  

TIME ammain 

DK?- 	N 

#.000000* 
 OK for 

PROCEDURE? 

TIME. OS  

111111111•1111 

miwrammEms 	IffrompagrimempgrA 
1•1111111110111111111744,4V4IMMIIINWAYAMNIffidlIMIIII 
11111111111111111111111EAMMIMMIEMEINIS111111111111•111•11111111111111= 

IMP= 	  resimiammiriamicumeimil 
	 t 

1/11CMIlikiLWAKWINIWIF44/AIMICANNO 
MEI 

Warm ed Trt-CS''''''immoirownermallIVE=15V-A 
ta Warmed 
El Warmed 

El Warmed 

 

SYMBOLS 

BP by cuff 

V 
A 

Heart rate 

• 

Resp rate 

BR 
ltransduced) 

TOURNIQUET 

T —X' 

X-X 
PROC-0.0 

0 

• 046°' • 	3o 
	06-03  , 	o 	0 boo 

I 	 I 

I 	I 

 

200 

180 

160 

140 

120 

1 00 

80 

60 

20 

.-(C01,C-W3 "7 

tit 

VT - ml 

MODE - SI' •n), Alssist). don) 

VilEIRMI -, 0PYME4IIIIMPAIMrig 
W2& i IMIllifillEGIIIIIMIMI 
WAIFA1021114METIMIMIEN111 

lEINIMIN c--- MI C- MAIIIIMVIAINIM 
IffIMEVRIMMIONIET11111511111WIEWIIIME 
RIVAMMIFEIMMIIPMAIMIGIVEPEMILl 

E p02 I%) 	 /00  00 too 	ILMIWOMIIMI 
EMZEIIIIIMIEL41112MAIMIINIMIIIMIILIMPAWC.1 
11=EMAY:=2"=.7prZUSIIICII MIMI 
	EP'_m Block (T14) ICKPILIEHEITIMBEINI•MMLM3. 

WAIMME 	 MaTiiMIMESIIMIll  

M... G13110/24!! .'71.1W11111 
 IIIIIIIIIIII  

ART Ilne 

Gas analyzer 

Steth- PC/ES 

S ecifyi 

ow, 
t1- 
	 0 Ready Begin End 

• 03.S) 0V/ 13  
ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

6-FT-Pr 
nortfc...)Q. Q. 

PR S  CEDURE 
LOCATION: 

f - breaths/min 

Peak inf pres / PEEP 

&„AIRWAY MAIYAGE.INT• inrybatipn route 

)LI. • 
■, 

lade, 
Os 

SURGEONS: 

DAT/E: A-  

PAGE 
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MEDICAL RECORD - ANESTHESI 
c/02. 	 is orl4rr e e AR 40-66; the proponent ager 

  

uTSG 

TOTALS 	TOTAL 	..,., 

6 - s--- -r I 	y 	 17 
Z 	 3 	e-.60 

•.cs-0> 	 .3.( 10. 
at- 	 . -2.- 

-z- 0 	j00 

''''/.  -' 
CRYSTALLOID- 

-t-100 
COLLOID- 

BLOOD- 
.7 

/ n '`-'-' .7..• -"--- "Z-- 	t' — 2 	-1., 	1,0 	 et 

. 	 ..... .... 	. ... 	., 
LINE site 	AIN 	4 	:Warmed 	r 	 - 	 An.A 	.:::,:. 	: .•_.: 	..:.:::-. 

lt, 	- 	...j Warmed 	 Code drugs with numbers, 

	

cots with lenters 	---,. 
• • 	'V C.. ry,--   'me 	' 

❑ Warmed 
 ❑ Warmed 

''•-•
,), 	= 	I ACM 

ESTI BLOOD LOSS Sg$: 	NE - 	 D 
... . .. .. . 	.. .... 	 it, 

UR 	
f  

. 	 1 	!' ; . 	fr,45-3.). 

f 

I 
A 

1 	45 	E 	-::,:::::.:,:: !ii 	 ' 	, 
BfJI^Y 	— 	:::::II:1:::.:;:; 220 	 • 	 &Eta 	sit' 

go 	LB 	
BP by cuff 

V 	
200 

--- 7.' 	Heart rate 	160 

t • 	 SO -ion v- 

tiEMATAP 	:: 	A 	180 	
. 	, 	 ' 	 C..; 

NITIALIOAT.A*: 	• 	 04: a: 

BP Resp rate 	140  	 TCUL-3 
I 2,..I.../ 70 	120 	 • 	.:- 	" , 	CIA-.4-"r 

HR-s  	BR 	 MINPZIPArall 	
vrj • . 

(transducer') 100 	
., 	,.., , 

• . tb (6) 
EGLt1iEr"0 )". 	T 

J. 	80 	
es  

MEM 	
0L3 ivt.-.5a.)-2-4 

K? 	Y 	N O- 	 '-qf 'TV ° TOURNIQUET 60 	A A laispriviromwar Aihyo Alai 
0*tO:gtl*i00t0k1 	T -A' 	40 	IWACAIIMIIIMENIMIIIIMMILIMIll 	 , 	 
OK for 	( OW - - 
PROCEDURE1111ANES- X-X 	20 
TIME- 1 WO 	PRCPC- C)-0 , , 	. 	• 

3 	 VT-ml 	' 	0 	IQ 	 ,...■ 	' 
f - breaths/min 	MUNI 10 INIIIIIMIEll 

Peak Mf ores / PEEP 
-.4.- 	MODE SI .on), Alssist). C(on/ 	 MIIMMINIMM 	 .#00.4.#1CV IGO Qt  

P/Auto Cuff 	r... CO2 Howl 	lingiNgEMIIIIIENIES11110M 	 PACU cu3 	t8pocifv) 13  
.141  P/oth 	C 102 (Frac or %) i 	rimraimmiliorromium 	 1 --Ya z- 

__ ART line 	P 	1 k qallitTallitallIMI CAD hitnallallIVA 	 OTHER 
Steth- PCIES 	-ECG 	Mal 	121=ERME911Malligall 	 CONDITION: 

RESP- 	Sp02- 

1111•16:,:;:;:::;:;:,i,:::::::::::::::::::,:::: 	., 

Gas analyzer 	EMP-site(), 	 __Q 	,,, 
:M Block IT/4) 	 BPI 	HR. CI Et•  IV; eS 	 A" 	 Mg. 	q - R 

IP
R

O
C

  AN
E

S
 It; 

Start 	Room 	End 

Warming blkt CIMIIPMMVr,VgkllIll.MOWA 	.--, 	 Pi/D/ VW/WC 
. 

. 

  

Cony warmer 	 Ready 	Begin 	End 
Mork with letters & symbols, EVENT5 	a, 
exploin under REMARKS 	Position 	' (T—`M.A....ej VS' 	 M3C1Y3orsIS. 
PROCEDURES

,- 	

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

-. lb 	 4,-0J 	 -mf) 

Medical facility 	
u0/6■1p416MANXEMEZI:Ontia n roure(iblatec.thnixeformmentsbE i co 

	

PATIENT IDENTIFICATION: Typ 	or written entrif Name,e 

	

AM" 	 W  
((o)(6)-z 	

13'33J 	4 
PROCEDURE 	.1._ 
LOCATION: 

1 7 	
03  

1111111Millik 6'A' j flAj PAGE i BF 1 

7`, 
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Other: PT 14. 
Prr gt,'Y 

PAST MEDICAL HISTORY / SYSTEMS REVIEW 
Cardiovascular: 

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

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

Renal System: 
ARF/CRF 	N Y 	  
Other 	 N Y 	  

Gastrointestinal: 
N Y 
N Y 
N Y 

N Y 
N Y 
N Y 

N Y 
N Y 

 

7 	 

 

N Y 

N Y 
	

7  
N Y 

Hx 	N Y 

( ) 	  

PREMEDICATIONS:  

None / Yes @ 	Hrs 

CURRENT MEDICATIONS:  
( ) = ordered as premed 

( )  Receive.,  A-Nel  
)  i 	 -6kys Sec 

( )  t 1.? 	MoyeA)A2 1t2rA  
) 

( ) 

HABITS:  

Tobacco: 
EtOH: 
Drugs: 	 

LABORATORY STUDIES: 

136  

tq (3_11 

Hepatitis 
Hiatal Hernia 
GERD/PUD 

Endocrine: 
Diabetes 
Steroids 
Thyroid 

Neurological: 
Seizures 
Neuropathy 

Gynecological: 
Pregnancy 
Other 

Other Problems: 

SURGICAL HISTORY 

PHYSICAL EXAMINATION 

BP:  1°q6t,  HR: TS RR:  if  T: 

Pain (0/10 Scale): 	 

Airway Exam: 
Dentition  OK  

IV Access: 

Trachea  rAi t" ,2- 	 
TMJ/C-spine 	
Oropharynx  vi 	-Ferkto  -3 ;- 

Chest: it 
Lungs  VeSec4-4 -a- 	I 135 	C) 
Heart  51,  

110 lot tellet 
C.) 

Ulnar Filling: 	  

Back: 	  

Other: 

ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional: 

  

?)<Gener 

 

Mask-LMA Notes: 

 

     

      

      

PRE-ANESTHETIC ASSESS 	iND PLAN OF CARE 

AGE:  11/  Days Mos 

	

GENDER: 	()4 Male ( ) Female 	 P S: Aktk t---xdo,x1SZRGIES:  fir:DA 	 WT: 

PROPOSED PROCEDURE it - A v TI- 1) 1  ' ' P-IVel 6:( PIK- PREOP DX / MECHANISM OF INJURY: 	I SURGICAL SERVICE: 0 kriart121,1  S' " LA-. 	
14cn unds -Iv (Z1' II+ G'i 6i,$) ,  NPO SINCE:  -4---c-ai S-410-,...ac  4, 	 . 

easid ri‘Ahl-  Aer-le-' 	/ 

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

discussed with patient and/or legal guardian. The patient/legal guardian seems to understand and agrees to proceed. Questions answered. 
(b)((o) -• 

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

ate:  17 Alia v .3  Time:  (9,z/s----  
Signed: 

PAT 

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

( ) Other (see progress notes) 

Signed: 	 Date: 	 Time: 	  

Nursing Unit: _T-CA 3  
MEDCOM - 17497 - HOSPITAL & MEDICAL TASK FORCE-BAGHDAD 
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CLINICAL RECORD - DOCTOR'S ORDERS 
Fur 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 

.. 

	

H  DATE OF ORDER 	 TIME OF ORDER 

	

iCii 	
9)0 	 HOU RS 

LI 
ORD 

NOTED
ER 

 AND 
SIGN 

A 	Ai 	-4 1 C'kd 	 11()(6) - a 
-- 

. 

I ra k 
NURSING

0ft

VIVO' 

1 4)  

ROOM NO. BED NO 
Or 

dq  

..40..00711=i 	OP° 	iiiM, 
PATIENT IDENTIFICATION DATE OF 0 - DE -I 	TIME OF 0 -/NER 	 111 

LZ- 	j I  	 HOURS 
..- 

1 
) 

•• NURSING UNIT ROOM NO. BED NO 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME 	•RDER 

-q p-(4.6_d3 	 HOURS 

lCi.."-) — 7--  

vi... 	..- e.., 
..... 	t  

-I- 
I 

	

/ ... 	 'YE° 

	

/ ,--. 	p 	 &el-  
NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORD - 	 TIME OF OROER 	0 

•.-- 	Ct.........14"--i e...... 	cz) 	pe 	URS  

t V 

3 i r • 	•  

— /1-4 ,SO 	2 	1 li 0 - .1 , 

. c 	,e4,...., 
4.-- 	

/ 1/ 	,.. 
..--, 

.Y.4  

NURSING UNIT 

'L 	C 
Ps i 	— - - . 	A frA 

ROOM NO. 

-- ii 	A P 
r-- 	

— 

BED NO. 

- 	3 ( 6)( 6) — Z 

1 APR 79 
LACES EDITION 	 ICK MAY BE USED. 

S. COVERNFIENT PTIINT:14Ci OFFICE 1996-400-924 

"USE BALL POINT PEN-PRESS FIRMLY / NO CARBON PAPER REQUIRED" 

MEDCOM - 17498 

DOD-031087 
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VEDtCAL RECOR 

• 

CLUCCAL RECORD - POCIORI ORDERS 
For use of this form, see:AR 40-86ofie ptoponert agency is OTSG 

THE DOCTOR SHALL . -RECORD DATE, TIME Atip SIGN EACH SET OF ORDERS. W PROBLEM OR 
SYSTEM IS USED; WRITE PROBLEM NUMBER WI COLUMN INDICATED BY ARROW BELOW. 

PATIENT' IDENTwicATION , 
- DArE Of-'0411303 	 :OM 	OF oa-of.. 	 - " 

1 	&z.F5.,._ 

0 	0 2 	7-  61 / . 	Noticas 	Pc'l:74: -• • P'ual,::.4,-•,- - 	. 	 , 

0 	: 	Az C.4.. Tait--.. (JcL 41-4- 	(".4.,.-,:l 

ciki-cr7 	.102,ci-cA,  
up-- e  /2_5 cc_ A. 

NUfiSING UNIT 	ROOM NO. 9.ED N 	 • ,...._.. Ivpg 
t 5 	Co1.. 

PAt [ENT 1- C3E NTI F VEATtON DATE OF 0::/14DEP 	 TIM 	F OFID EP  

i -C& 	.1( D 	a 	, 	iii 	&tire 

vim.. 	j IA i  

NC 2 	4 tfe&& 	
- 4

,, 

 
Iv  

MI 	& z-Spd 	tt. v./0 

J -2. s 	1 (,( 	
7 .3:I.s17s734.4 IT 

pA, 
ROOM NO. 	BCD NO. 

I j 
.- 	 C i' )( (,) - 7-- 

PAT' ENT !DENT IE 3 CAT ION 	 DATE OE OR 	 TIME OF 0 FPDE 13 

	

0 K- 		Hoots  , _...—...... .,........,.______. 

C6)Cb 

NURSING UNIT-7  ROOM NO I ato NO 
4 

I 
PAT VENT i DENT F.F4CAT ION DATE OE ofloevi 	TIME OE ORDER 

itOLI PS -......,.....-..-....,..— 

NURSING UNIT Room Na. 	faen NO. 

i 

DA i FAOPlr'79 4256 REPLACES EDIT3ON OP JUL 77, WHICH P!IA-Y iiE USED. 

MEDCOM - 17499 

DOD-031088 
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PATIENT IDENTIFICATION 

(1,1(6)- 

NURSING UNIT 
	

ROOM NO. 	BED NO. 

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

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

PATIENT IDENTIFICATION 

cp v9 A c,  

ATE OF ORDS 

CI 	 ckcio cZnOlIE Etvt-  
./7) 7-ti Lit_ 0-4 )Z-S-  t c 1 1  

m (I  

NURSING UNIT 
	

ROOM NO. 	ED NO. 

DATE OF ORDER 	 TIME OF ORDER 1 . 7.4wv-03 HOURS 

LIST TIME 
RDER 

NOT AND 
SI 

--p-Lk 3  
sl!' buz.",e_ta—  kua gte.  

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

/) 	4-  
)  

V)1AJZst  
DATE OF ORDER 	 TIME OF ORDER 

I LS  
I 	124 	7dtf 92 ) -2-- )̀  

	

‘'Y 	1,4VILe4 	Ct)t- 

	

Ncf7 	ii4m act  

DATE OF 
	YlAd 7'7 / 6 1--/) 2. nP1 

t) 	 6c-- . 	HOURS  

V 	(4i  

NURSING UNIT 
	

ROOM NO. 	BED 

	 HOURS 

(WO- 2. 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FL7:19 4256 	REPLACES EDITION OF 1 JUL 77, WHICH MAY BE 

MEDCOM - 17500 

DOD-031089 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTiFIC 	ION 

• 

DATE OF ORDER 
• 

1 	.2,  ''' 

TIME OF ORDER 

i tip D 	HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

..our.....i. 
_ .,•re 

Jii. 

17)C 6) --  Z- 

NURSI G UNIT )1 

	

RO 	 efeTP . 

...•- 

	

,Pdg  , 	 g6 Mir 
.4 111 

PATIENT IDE 

( 12) 	10 - Z. 

DATE •F ORDER 

• r..., 

TIME OF ORDER 

/6  7oe..)  
HOU -  - to  

ii- 4  

C." 	E  C..,4-*-1,, 	1196111rar  
/Mr 

- 	 (b)(6)•2 	III L V NURSING 'UNIT 

IC_O, 

ROOM NO. 	BED NO. 

iiliSt-41. 

(06)7" 

a (6) -7- 
L! 

- 
DATE 	ORD 

AIWA. 
BM 

TIME OF ORDER 

HOURS 

PATIENT IDENTIFICATION 

f 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

HOURS 

NURSING UNIT 

_ _ 

ROOM NO. 

_ 

BED NO. 
• 

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

MEDCOM - 17501 

1 APR 
FoRm 

79 4256 

DOD-031090 
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ah■ • 

r. 

(6X  

• 

r. 

AL"..„ERGIES: r- YES 17180 .  PRIMARY DIAGNOSIS: 

• 

111111111 
(b)(6) - ft  

THERAPEtITIO:DOCARVIENTATON CARE PLAN (JTEDICATIPN,S) 
Far use of this fonT, see AR 40407: 

- • ft. • le 	• •' • I Mo. 
PTRI•Y BMT/LILiNG 014.goori.. 

ORDER CLERK/ 	RECURRING MEDICATIONS; 
DATE 	NURSE 	 DOSE, FREQUENCY  

."..:3N117AL: ?ROPER COLLIWTYALOWEVG E.4 AL ).64:1KS7RAVON 
- 	 • 	 • 	 . .• 	 ..• 	 : 	 • 	 . 	  

.DA.T.D1$PENSED 

• 

tAAAre_. P ALJ2_c-Qx- 

ADDITIONAL PAGES IN USE: 

i YES El  NO 

PAGE NO. 	• 
PAP ENT. IDEVIIFICATIC.ifil' 

DISPENSING TIMES 

USE PENCIL. CIRCLE MED  TIMES 

D 7 8: 9 10 11 12 13 14 

E 15 18 17 18 19 20 21 22 

23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 EDITION OF DEC 77WILL BE USED UNTIL EXHAUSTED: USAPA W.00 

MEDCOM - 17502 

DOD-031091 
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CCS \CA  ;r;lt  iiqt) 
( b)(.6) -  2 

( b)(6)- z 

Ph51-P6-0-N-Fil (96 Init_cc  

IV cjkob 	(VO-LA-4-a21-1 _ 

MEDCOM - 17503 
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lialgri0PgROPTRATUPWItia:441.  .4910471_91t 

0, mass 
BEEN 

A11111111111111111111111 
/NW jgdi, mones 

Ansommoi 
ffir 	OMEN IN 

INIKENEEN 

ria-lic re-  Ammosimm 
ram_ AMMINIMMINII 
MNIONIMPPRIMENIVENI 
EIN' 	JIM IS 

aknowespensmons 
AMEN 2 

IA JUIN 
- JIMMENNIEN 

SEM EISMINIM 111 
MEMENEEME 	INE 
1151111011111111111MENUME 
MENISIMINIUNIMINIEN 
EMU= 'REMMERS 
UWE SEM VI UM 
MENMENIEN 

MEMENNININWIN 

7E:7 

MEDCOM - 17504 
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reznt  Site • 

g.a.f 

Labs: 

200 

180 

160 

140 

120 

100 

80 

V 

• 
A 

60 
	 A 	 

40 

20 

SPIV 	'so 
RR 	 tS 

T 

z 2_ 

2 

2- 

2 

z_ 

1 a ) b 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL r A 
For use of this form. see AR 40.65; the proponent agency is the Of 	of The Surgeon General. 

REPORT TITLE 	Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSG APPROVED Ward 

Date:  /7 A..., '7 	Anesthesia Type (Circlet'): General Spinal Epidural 
Time In: a 0555 	 IV Sedation Nerve Block 
Allergies: WO+ 	OR Intake: Crystalloid  Aleo 	Colloid 	  
Pre-op VIS: 	 OR Output UOP 	 EBL 	  
Procedures: 	 Meds/Times:  Nee— OR ..R a...11.4....4  

Pre OD Meds 
	

Histor 

Drains 	 Airway 
Hemovac 	 Nasal 

	

NG 
	

Oral 

	

. JP 
	

ETT 
T-tube 	 Trach 

Other 
TLS 

Pacu Intake 
Time 

Sa02 

F102 

Methods 

240 

220 

Time 

so -1 pc" 

X-rays: 

Solution  

142-  
Infused  

2.1tro  

V tf  
fs) 

 
'to 

Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Exbemities 

Airway 
(2) Cough,.Deep breath 
(1) =ea. limited breathing 
(0) 

Blood Pressure 
(2) SBP =I- 20 of Pre-op 
(1) SDP 2.1- 20.50 of Pre-op 
(0) SBP =A 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 

cofic9 
(1) Arousable to verbal or pain 

Color 
12) Basel rte odor & appearance 
(1) pale, mottled. jaundiced 
(0) Cyanotic 

Circulation (Pads < 5 Years) 
(2) radial Pulse Palpable 
(1) Axilary palpable. not radial 
(0) Carotid only reliable pulse 

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

Codes 

AIRWAY 
A = Arnim 
BB = Blow-by 
M =Mask 
FT = Face 
Tent 
RA = RoomAir 
NC =Nasal 
Cannula 

VIS 
X =A-line BP 
" = Cuff BP 

= Pulse 

TEMP 
S= Skin 
0 = Oral 
A = Axillary 
T = Tympanic 
R = Rectal 

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

V V 

-• • 
• 
A 

 

A 

 

Mb,  

Post-Anesthesia Recovery score 
Criteria 
	

ADM 	30' 
	

D/C 

Time 
Pain (0-10) 
LOS 

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

PREPARED BY fgrature & ride 

PATIENT'S IDENTIRCATION /For typed or written entries give: 
first middle; gradc date; hospital or medical lanky) 

caw 
6X6) 

  

wommue oo verse) 
DATE 

 

DEPARTMENTISERWCFJCLINIC 

Name - last 

  

 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

0 TREATMENT 

❑ FLOW CHART 

❑ OTHER or...,) 

DA FORM 4700, MAY 78 
	

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-11019) 	 Previous edition is obsolete 
USAPPC 52.00 

MEDCOM - 17506 

DOD-031095 
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k CA.Jo SOQ 	ft 	YbY1 

.111 	111 d 

k5 eat_ prOZI rEstS  

hloO 	U-eel A 

/ 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
Dosani. 

Route Pain 
1-10 

liE By 

45‘.5 -.7,  •20./'"11-474.4.,  e-e-d- 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm € 'au,. 0,41)..tii 4 7 &Jim.- NPP- 
15' 

30 ' :AM IERMII IMMO KM Eff4 .IM . 

45' 'TMEIMITMIIIIIIMIPAIMEM,,e. . 

60' orrucwimm immi r 

90' MINIM 
D/C 2)1,:i'llr P IMMI 67  
Movement/Sensation: + = present,- = absent Temp:C = Cool, 
W = Warrn Pulses: P= Palpable, D= Doppler, A .. Absent 
Color: Cr-- Cyanotic, 	 . 

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

C-SECTIONS 

C; Adm 15' 30' 45' 60' 
Fund. Height __..--------- 
Lochia 
Perlpad# 

Figu-Garia.—  

DRESSINGS 

Time Location Type Drainage 

Adm 

30' 

60' tiAi ' - 	i  

J ■.7K4gP,'. 1"-tAlf-airAMICOM 
1‘4523. 

l'.: ''' 	' 	- 
ho 41 

D/C 'ma b i....1--z) I,* I). 

PACU OUTPUT 
_ 

Time Source Color/Appearance Amount 
01,0Z., Cjacilt.- 11/4.0tu 2 2-S- 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 
0 t30 S e---  A 

WAMC OP 173-E  

NURSING NOTES 

Discharge Criteria: 
Date: ritivo3 Time:010S" PARS: l a 
EP: 12)6/- 	qcl . 1.  HR: e3 RR: IS- 	Sa02: 0141 
Pain Level at DIC (0-10): 
Intake:  SOD 	Output:  2, ZS  
Additional Data: 	  
Transferred To: 	  
Report Given To:  
Transferred Via: WIC Litter Gurney Ambulance 
Transferred By:  
Cleared lAW Recovery R 	 3 	( )(6) -2 
Charge Nurse Signature: 

MEDCOM - 17507 

DOD-031096 
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REPORT TITLE 

AS I') 
0756 APPROVED Mater Post-Anesthesia Care Unit (PACU) Flow Sheet 

Pre Op Meds Histor 

Solution  Time — 

Time 

Sa02 

F102 

Methods 

240 

Site By Amount 

1 
V/S 
X = A-line 8P 

Cuff BP 
= Pulse 

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

MEDCOM - 17508 

Previous edition is obsolete 
USAPPC V2.00 

DOD-031097 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL A 
For use of this tom. see AR 40.66; the proponent agency is the Office of The Sateen General. 

X-rays: 

Criteria 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 ExtremMes 

Ainvay 
(2) Cough. Deep breath 
(1) Dyspnea. Baited breathing 
(3) Apnea 

Blood Pressure 
(2) SBP '6- 20 of Pm-op 
(1) SBP 20-60 of Pre-op 
(0) SBP =ti 50 of Pre-op 

Consciousness 
(2) Fully Awake, auclible 
crYin0 
(1) Arousable to verbal or pain 

ADM 	30' 	D/C 	Codes 

AIRWAY 
A =Arnbu 
BB = Blow-by 
Ma Mask 
FT = Face 
Tent 
RA =RoornAir 
NC Itt Nasal 
Cannula 

Labs: 

Post-Anesthesia Recovery:score 

Coke 
(2) Baseline color & appearance 
(1) pale. motfiedjaundiced 
(0) Cyanotic 

7 7 

TEMP 
S =Skin 
0 = Oral 
A = Axillary 
T =Tympanic 
R = Rectal 

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

Circulation (Peds < 5 Years) \\.  
(2) radial Pulse Palpable 
(1) Axitery palpable. not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to DIC. otherwise 
needs anesthesia approval for 
Die. 

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

PREPARED BY ISionewre & Tiller DEPARIMENNSERVICEICLINIC 
(Lonna,  on foveae! 

DATE 

PATIENT'S IDENTIFICATION 'For typed or written entries give: 
test, matte; grade; date; hospital or woke/ iseatyl 

Home 	-last, 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

0 

❑ 

FLOW CHART 

OTHER mtecito 

Drains 
Hemovac 

NG 
JP 

T-tube 
Foley e4 

TLS 

Pacu Intake 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

Infused 

220 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

RR  

T 
Time 
Pain (0-10) 
LOS 

Date:  I 	-0 	 Anesthesia Type (CiroleW 	 pini Epidural 
Time In:  j‘ts 	Sait.a 	IV Sedation Nerve Black 
Allergies:  J\i K 0 	OR Intake: Crystalloid  3 CA) 	Colloid 	  
Pre-op V/S: • I a n 	 VS  OR Output: UOP 	(1c r 	EBL  S-0 t (-  
Procedures: -r-tt/- 1'1 	 Meds/Times: 11-.6  +-  s Qt. 	 16 .. 	 
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MEDCOM - 17509 

PACU OUTPUT 

Time Source Color/Appearance Amount 

CARD AC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

N UROVASCIAAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 

15' 

30' 
45' 

60' 
90' 
D/C 

Movement/Sensation: + = present,- =absent Temp:C= Cool, 
W =Warm Pulses: P = Palpable, 0 = Doppler, A = Absent 
Color: C = Cyanotic, 

Capillary Refin: B= Brisk, S= Sluggish 	P= Pals, Pk =Pink 

C-SECTIONS 
Adm 15' 30' 45' 60' 90' D/C 

Fund. Height 

Lochia 

Peripad# 

Fund. Cond. - 

DRESSINGS 

Time Location Type Drainage 

Adm 

30' 

60' 

D/C 

WAMC OP 173-E 

NURSING NOTES 

• 

MEDICATIONS 
Allergies: 

Medication & 
DncAne 

Time Pain 
1-10 

Route I/E By Pain 
1-10 

Discharge Criteria: 
Date:/ e/03Time: r) 1 9 	PARS: 
SP:i 3 C zt-r: 	HR: 9 LI RR: IG 	Sa02: 
Pain Level at D/C (0-10): 
Intake: 	,  
Additional Data: 
Transferred To:  IC hi D-
Report Given To: 	/  
Transferred Via: W/C 	 Ambulance 
Transferred By: 
Cleared IAW Recovery Room SOP 
Charge Nurse Signature: 

Output: 

DOD-031098 
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P 	AL RECORD-SUPPLEMENTAL MEDICA 	'A 

	

For use of thh. .,n, see AR 40-66; the proponent agency is the Office of 	. ∎ 	,geon General. 

REPORT TITLE 
INTENSIVE CARE NURSING FLOW SHEET 

OTSG APPROVED (Date) 

QA APPR 08MAR8 

  

INITIA 	SSESSMENT 

N I 
E 
U 
R 
0 

Time:e1;:q17-1) 	Initals. 	(_6)(0-z Time: 	Initals: 
Pupils 1141` 'It" 
Sensorium NAIL. .  Itit's±S- 
LOC / GCS 75 j16--- 

tilifYt 	OPAL 	iii""E 	p cVoe's 
C 
A 
R 
D 
I 
A 
C ' 

Cardiac Rhythm i""- 
PRI: 	/ 	QRS: X' 	°CY 
Pulse Strength 

0 4044-0--- 	0;1-1'4 	7, isiek_. Cap Refil / JVD 

Edema 44'A-t—CI- litA.41—As 
Chest Pain 

R ' 
E 
S 

P 

;Respiratory Pattern  

Breath Sounds 01.44%-, irut 	VL.71/4,1A-ii  

Secretions 

Cough 

S 

K 
I 
N 

Color 	 ...... - 	Cm. V inzt,..k, CAYS 
Integrity 	— 

d-fa't-ty 	cA) V 
( 	• 

.. ja 	, 	 ..1.1111  
Backside 	— c.... 

I 
V 

Access Devices 

'Location Vol Tid 
Condition 

G 
I 

Abdomen  4  
 tjt  f 

Bowel Sounds 

Stoma/Ostomy 

G 
U 

Device 

Color / Clarity 

_ ■ 	 (Continue on reverse) 
&-.1tle) 

  

( 6)(0 -2- ICU3, 

 

   

PA 	 NTIFICATION (For typed or written entries give: Name —last, 
firs , 	 rade; date; hospital or medical facility) 

c 47.) ( 6) -  

(h)( 	Z_ 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER (Specify) 

DA FORM 4700, MAY 78 
USAPPC V2.00 

MEDCOM - 17510 

DOD-031099 
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N 
O 

0 

O 
O 

N 

N 
N 

N 

O 
N 

0) 
‘-• 

CO 
V- 

0 
I- 

O 

N 

0 

CO 
0 

ti 
0 

O 
O 

CO 

ti 
0 

CD 
O 

0) 

CO 
0 

F- 
0 

O 
O 

- 

0 

       

       

       

U) 

   

U) 
0 

  

      

       

       

       

       

       

       

       

       

       

et 
0 

0 

N 
0 

0 

0 
0 

N 

N 
N 

N 

0 
N 

a) 

CO 

ti 

CO 

U) 

N 

0 
qr. 

0 

Ce) 
0 

N 

V" 
O 

0 
O 

th 
N 

N 
N 

N 

O 
N 

CD 

CD 
V" 

Co) 

N 

N"' 

O O 

ai 

cYo 
a_ 

a) 
0 

CO 
-J 

 c ab 	
0 

I— 0 
.=  	cs, 	,... 

0 il  a-  5 7I COujIXCL co--- o< 
< Z I—  T CL CO IL co 2 

W 

c0 
-,• 	n 

MEDCOM - 17511 

I- 
M 

RS 0. 	—1 
4r, I— 	0 

0 
0 
O. 	 Z Ce  1 	I— 

its 
0 
I- 

DOD-031100 

ACLU-RDI 1642 p.71



DEPARTMENT/SERVICE/CLINIC PRE 

(_)( (0) z ICU3, 
PATIENT'S ID of 	ICATION (For typed or written entries give: Name — last, 
first, middle; grade; date; hospital or medical facility) 

( 6 ) (- 2 ) - 
❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER (Specify; 

DA FORM 4700, MAY 78 

tie) DATE 

F 	. F. )RD-SUPPLEMENTAL MEDICA 	rA 
For use of this 	 AR 40-66; the proponent agency is the Office of 	Jrgeor General. 

REPORT TITLE 
	

OTSG APPROVED (Dare) 

INTENSIVE CARE NURSING FLOW SHEET 
	

QA APPR 08MAR8 

INITIAL SHIFT ASSESSMENT 
N 
E 
U 
R 
0 

Time: 	(.0( 6)- 7- Time: ick 00 Initalsalli i 10((0)- 7.. 

G ei-1---f1 
. 	It.v4.`"" (-- 

'ef,  }vv.., NNA1,44 Akivr-A--, l'iloet 4 eAtinicl‘pts.*P  Pupils 

ai VC\ 	0 Ct 	b 	11 , ...,„:. 14.1.,. Sensorium 

LOC / GCS & , , 	a,, ,,  ,,„.., ,„., 	ducA  9A,1-liriteAk • cT.  
iiYY1t1  . q-41'1.k.Ai4.41. 	kft,  .7T. Vvidiftt) 

` ■ANI-N.tc--L, c  0%K/sr—A- . GC% i 7  

C 
A 
R 
D 
I 
A 
C 

Cardiac Rhythm t•• 	... " 	.,„, 	c_ 	, 	u k  _ity. ,,, 	P ,, ; 	a  h s?._____. 
PRI: 	/ 	QRS: Sk *AA S • CeLko f_.e ; .04-arzt  V1,Ae.Y., _ 	. 
Pulse Strength 

k. 	e/ 	it 'Aur • ' . .---- to , , 	. ,. • „_, 	0 , • .4--i  \''vzs .  1.---e\--u\ cp•A lgeCL — Cf3 -D-----V\Y-c-fb 
Cap Refil / JVD gx,,p / Ojtrb 413-c.,,, 	g_t_t, 	kkIcg-L_. 	P.—Q.E- j Zi.. 
Edema Li-v-,  A-Y,N. 	 • Czni) rC-c1\\'-,=, - 
Chest Pain 

(4. 	• 
4011 	LAG, 	• ., 	A i.L _ , i- kt,_,J..,._1 

Y ►ctix CE-194,  
-( 1/4.4\ cec r-sN A-,v‘IT b ,".. 

R  

E 

P 

Respiratory Pattern IL, , A  ,.. 	, „ _ 	_ Ai 5  , ..-4 	_„.. 	,4  

	

S 	Il r')'Let,,Sr -,  

1•'N6 r-Y,"-- \ 0 rs. \--c IN  
LCT A %  

--‘ef 

Breath Sounds 

Secretions WIA,2kr1- 	/ KII CLIAte,  gee/Yet-OM% 
Cough 

S 
K 
I 
N 

Color . 	 . , 	
S\11 	Willift C ‘Crel(-- 

Integrity I+ 	I % 1 	i 	,. 	, 	, 00 	to,,A , 1 t ' 	0 el N —!1 tt -- 

 '-. 	A - ; 	,...s : 	fii,i011.4111.,4 2.: 	IVA, 	.rt , 
0 	01 	glA 	-1/2-uk,. 

SI"C-el  . 	lesicv\sft,  ash. c1-c-4+ 	, 
Backside isrsiv-c--ic j-k SC,Ce4c.,v‘ h-r....-f-ALS 

A-•.--to frs--Ti-.\-...,s 

I 
V 

Access Devices A IA Zs. 	Woo 	 fics/L 	 

sigreirLAI * ■ 	O. i. 	4 a 	UU 
 it-., A 

Al -.S7  l'Kf.C.  

 .0 c Q 0.c_ 4)  l V . 	ft-  C.:.  
Location 

Condition g10____,.. 

G 
I 

Abdomen ?'1ft 1 400-  - 4Sie/like.4 . ft-v.,x 4f..  
2eikiisre Sava. mrinAetristtv  

f,5-c--k. 	V-V.k:5 i-.4,\..,,(N4,_-t_2Nr---- 
Bowel Sounds es et-c-4.--1,A 	. A.  
Stoma/Ostomy LLI,q)u.a)19-4.A1  	

G  Device 

	

u 	mp_ 1 	il) bD,CA.,2.0A. 	il 	La  
f.6:.-• 	, 	__A.,  I' 	.0 0AI1&AL.01 0- 	• 	L..LAti • 

-to 	exr-c....1<,, 	.  
a 	"V_AVTW 	G--b- 	4" 

(

"\- "L"\-r--.  Color / Clarity 

USAPPC V2.00 

MEDCOM - 17512 

DOD-031101 
ACLU-RDI 1642 p.72



1—.(4-no70=-1z> 
• 5a) 7373mco,-‹ c) 	-13 —  

CD 	 cD > 

r- cn 

0 
c3 wiz ale%  Iii 7  # 

' - 
19- 	Fn 	b 

0 
to \;k 	 
0 

O 
0 

to' 

0 

  

0 
rn 

0 

   

co 

to 

0 

 

0 
CO 

0 
CD 

0 

   

-.a 
C.11 

...a 

CO 

CO 

0 

\ 

0 
0 

0 
0 

0 0 
—a 

r.$ 
17) /Ca • 0 

O 

O 

0 O 
til ali 

- 1 

a) 

0 
5 

CO 

■a. 
tQ 

N 
0 

0 

csa 

•••■•• 
■••■ 

C.4 
—r— 

I%) 	C3  ta3 

-a. 
6.4 

.r. 

MEDCOM - 17513 

0 

0 

co 

1.0 

0  
lv 

0 
.—a 

til 

DOD-031102 
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CORD-SUPPLEMENTAL MEDICA 

  

For use of t 	..n, bee AR 40-66; the proponent agency is the  Office of 1. 	.geon General. 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED /Date) 

QA APPR 08MAR8 

INITIAL SHIFT ASSESSMENT 
N 
E 

-r...J 
R 
0 

Time: • ei0 0 	Initalsilli  (.6)(0-7_  Time:  (cAUCS'Initals:  
Pupils 

	

Al t. 	P...L. ° 	Ita L 	• 	' 1-4 

,A 

ii.2 	!, 	. a 	• cf, 6, 	• 	- Alle.th 	. 	IOW S 

	

II 	. ( Nan 	r 	
. 	. 	

. 

Sensorium 
4- 1S.& 	 — -A-1- 0 -y - - • 	- 

$. ‘,M,....„X"1---. •''',...-4k 	-. 	C<-4-1.__Sgr-k LOC/CCS 
I V" \--NV\ V" --Crk 	- 

COCS I S---  
C 

A 
R 
D 
I 

A 
C  

Cardiac Rhythm  So r4.cA1I-10 	.sisz,.6,10...at 
PRI: 	/ 	QRS: . 	 • tO 	- 	, 	1-3 -Z_.o.... •"7" 
Pulse Strength  Allyi,jati.n . ..9-ivIN . 11-0-0_, 04,,,,  
Cap  Refil / JVD  10 	_, ;. t.-- --k-rt-tr.% 
Edema L.4.1-0-u..•„-.4,c). ,oc.f., 'r-t‘ 4, 	el .r., 	 cc,....„: 	...\ 	.. 
Chest  Pain  

R 
E 
, n 
P 

Respiratory Pattern 

Breath Sounds 
ge_ i___,A.,..,4„,_..21144, 14, .•  ‘Tht::$ 4---tv-c,A, 0 

1 	022 1 	
.1 >117,  0 -  cp• Secretions 

__-- Cough 

. 	__ 
- 1 . \r-f--1Z--- 

'' ' Aa.f....—, 	
, 	, 	. 	_it.,..13‘...ve...\s-kc 	Cbv,E. 

, 

S 

K 
I 
N 

Color 

Integrity 	. 

Backside -to 	ov.h...., 

I 
V 

Access Devices - 	• • ' 	. 	ie 	t. 	- ME ,11r1ZWEIMENHE 
Location _ 	. 	P . it I)) (q11-c, 	(0e  
Condition 1Z,Sec( ivf-. 66-1-t■ :-S 	SIS of ih-1.•44- 5,-) v 	- Cl D k .-. - 

Abdomen ., 	. 	_ — 	..t. 	-- li.b_e  

	

skin, 	• • 	, 	jzark_,C-in•-c..e.., 	•II7 1-`'N! 

cc.- vvz  ,x*..)...T\  
G Bowel Sounds 

90-^-c---4-1-7-t.--`----,,,-- I Stoma/Ostomy  . 	.. 	_. 

G Device fo DO viza"...0.4dien 
• Continue on reverse) ,, 	...... 	, 	, 	--b,. 	. 	4 ,,,,,, a 

) CO - 7- 
_ ___ merimmigummimmilmmr 

PATIENT'S IDE' IFICATION (For typed or written entries give: Name 
first, middle; grade; date; hospital or medical facility) 

W _j  

-last, 

RVICE-/CtINIC--  

(b) ( •..)- Z. 

• HISTORY/PHYSICAL 	II 

• OTHER EXAMINATION 	• 
EVALUATION  

U DIAGNOSTIC STUDIES 

0 TREATMENT 

11111iiiltiMb 

DA--T-E- 

FLOW CHART 

OTHER (Specify) 

MAY 78 
USAPPC V2.00 

MEDCOM - 17514 

DOD-031103 
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MEDCOM — 17515 

ID; 
..V: 
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#3
  

.  _
  

E
m

es
is

/S
to

o
l 

O
U

T
 

I 
T

o
ta

ls
  

DOD-031104 
ACLU-RDI 1642 p.75



For use of this 	see AR 40-66; the proponent agency is the Office of 1 	..rgeon

• 

 General. 

lk 	.ECORD-SUPPLEMENTAL MEDICA 

REPORT TITLE 
INTENSIVE  CARE NURSING FLOW SHEET 

OTSG APPROVED (Date/ 

QA APPR O8MAR8 

INITIAL SHIFT ASSESSMENT 
N 
E 
U 
R 
0  

	 Time: vim, 	Initalsgla (b)00)- z Time: 	initals: 
Pupils  ft A 

Sensorium  4 cfC) ><3 
LOC / GCS 4 	-F: 	.• 	•• 	.... 	4.1. 	... 

Me •elmo.1111-  
C 
A 

R 
D 
I 

A 
C  

Cardiac  Rhythm  WE-  
PRI: 	/ 	QRS:  
Pulse  Strength  L.,Els_-r5e/v-i  4 si-np." XY  

Cc? feR# .,..4 3 	tr IV 1) 
Cap Refil / JVD  
Edema 

	

" - ft.,, 	,k 	Shret-pmt) ,7ge-s  

	

1 , ,i 	P 	L 	Ti.), Chest Pain 

R 
E 
S 
P 

Respiratory Pattern Nt.,,i,. 	? 	 5Pe2  955ip4 
Breath Sounds rA 0 
Secretions e  
Cough 

S 
K 
I 
N  

Color 

Integrity 
i 	1111 

c44-a/pAra 	LAA  TIA•nift.5 Aro-61.5(4444  
Backside  

NO 	1=P-44,4-nt •-e-4,1 

I 

V 

Access  Devices  t U"sot 	C APS c '.L., 
.ril 	:II- t.„ 	D 

Location 

Condition 
• - 	 -s 

G 

I 

Abdomen  

Bowel Sounds 

Stoma/  Ostomy  
A'444,...7 	51.7-444/ .  

Device 
G r ‘ 

Color / Clarity  
U 

PREPARED BY (Signature & Title) 	 -.....,,.....,„._ 

ICU3,11111111111.11111111110  
PATIENT'S IDENTIFICATION (For typed or written entries give: Name —last, 
first, middle; grade; dare; hospital or medical facility) (h)(z)-z 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER (specify/ 

DA FORM 4700, MAY 78 

USAPPC V2.00 

MEDCOM - 17516 

DOD-031105 
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1111 	1̀ 3  1111111111111113 1111111k 
(1?) 1111111E111E1 

It 8  1111•111111110 11111111■ 
111E1111111111111113 
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MEDCOM - 17517 	1111 
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11111111111 El= 
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1 . 	REPORTING MTF 2. 	.A IF Lt....ATION ADMISSION A..J c.,:•JOING INFORMATION 

For use of this form, see AR 40-400; the proponent agency is OTSG 

1 2 3 4¶ 	5 6 7 a (State or 
Country 
Code.) A 

3. 	REGISTER NUMBER NAME (Last, Fist, Middle Initial) 4. 	PAY GRADE 5. 	SEX 
-I  

9 	10 
-- - 

11 
--- 

12 	1 	114 15 16 17 
boto 

18 I 
/.4  

6. 	DATE OF BIRTH (YYYYMMDD) 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIG ON 	 • 

04)/(---' 

19 20 21 22 23 24 
1 

25 1 26 27 28 29 30 -1 31 BACK- 

GROUND 
# -461  -d--- z 

10. LENGTH OF SERVICE ETS 11. 	PAP 12. SOCIAL SECURITY NUMBER 

32 33 34 35 36 

(P(6)- V 

37 j 38 	39 	40 	41 	42 	43 	44 	46 
-... -, 

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF 
ADMISSION 

0/  

BRANCH I CORPS 
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23. 	CLINIC SERVICE 

4-EkA 

	

25. 	DATE OF DISPOSITION 
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7AUei0:3 4-23) li 'ra.Tft 	CC. &- c* ,-0 Glenn -0 Ce-V-3-3r—r\-'COS-Y- 	c--- ir .-- (NI---t 

Ck NVer * 	,...?C'‘C_i n(_--3 er-csic-- 	\ISS, 	P",\I-N cc---im\--cr-0.06 F-7  cC- 1--c,s . \ 	 . 

1(. 3s 	C-A-1.- ‘ 	L')E--  \ (C41Th 'T C C\ 	\nc)c k-V°r L '6 	̀'" \ -7  
c..cv 	cb 	sy._,. )\--4-(=L----i \ 	,...-.,-,-) 	w---0---,ci 	,,.,\--\--E., 	SL.. \c--. (Z)3 -----f-c -T-  

(--'-k k. 	wc__A\.-c- .s•‘. \c-Pcx-t-N(D--\ (oc-B-\--ka--) . 	91- \K--)do  

--i \ -C.`csi.i ■tt 	(P.  CM 	a 	...a 	,f•• 	eAt a ....,/ 	k.... _ 	&All 

61.%. • 	ow 	it - 	it. 	 \ rc"v-  Kis\-,c-,r--s-1. ,n ,,i::.1c.e - 4 5t--,K. 

.orc\-----6-- , 

	

C. 	circ31/41)---D(Th/ sk-  A 1-- . 1-')02e==?)cW• 	\1011 C_c(1\--  
ir) roOmv-kr)C. 	------- 	 Lt-a4f0 (I  

...-, 	,j, 	- 	..., 

eV /V 

' 1  ,a& ' 	4,,,. 4,a. 	. 	..,,_, 	,,_ 	__ / 	 If4r  .1 	_..., 	 -. ...... 

/1 	°I,..911 •.2.e'e--.1,"CLdr,.‘e' 	 004-raeZA .... ,J  ' 	e 	1.,----- 
_ 	A._,--,-..........,e_ z 

0 )(. 4°) - 7- 

7-911 BACK 
6)(10)- 
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NM 7540-00-634-4176 

MEDICAL RECORD I 	 CHRONOLOGICAL RECORD OF MEDICAL CARE 

DATE 	 SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 
t 

0 (4- 	5-0 	
C--- 

If 	-.1 	Otrl .)\-0....._.

• 	
AO 

`'‘ C) 	 _ ,,, 	y 	... 	, 	_. 	
,. 

e 	.-_,.., 	ur_i___ 	 "-In' : 	• _..._ 
COCO - Z 	 404 

( 2 -( A.77,7-",-t 4,-7 	--p-if-e----Ic: 7-C 	(7) 	cV,r-_-_< .(,7-7e--- 	-1Ais,7"-e, 

dil 	• 	C 4 	--2-- 	, 	.."--)--)---) 	,P; 	 Z-- 	I— -11- d— 	I ALA 

Al a.m.,/ 	 ,, 	 • 1 	AO Alb 	 OP 
— 	 —e---7 	/ 

1  
_ 1--- 	/ 	4 	

1 
. 

„•._... ...,.......... 	-  	 CC 4.1. Aek 	A 

-,-- 	-("<4-(4------ 

,,.,___r,(7 	,..,,zJ,L72—,-ir,-4c1 

7774 	/.( 14 	.,e,r7r,,-( (7,-(-) 	Joe 0 

Az 	/.4.16-;_c42.-6-2-) 	.4-"csp_e9.__ 	( e _.-/ 	ib 

0 	fr 

I 	••' 	 ,O. 	ID 	--./ 

 

P 	, 
# 	 d 	IL-6 

 I.,),i1 

C-? ifleC 	-''' 	( 	g2-1L-• 	-Z 52) W2--d. 	PO 	C-P__a4). 	y 	( 0 	. 

• C 

cv.10,. - Z. 

07x6)- l- 

	

I 	f 	0 	 0 It 

	

_4 	 A._ 	 AMP 	 NNW 

(/L4, J--2 	C-e7")-{=97.-; 7_, ct---P 	,17- 	.77-i.i.y.-)--1 	 )67/z 

a) AU6T 0_3 D i C' '.& 	F-i-) 	C 	 1Y) p 	 .k...),,\_tcn • 

F 
, ,..),,o--) _ 2- 

HOSPITAL OR MEDICAL FACILITY 	 STATUS 	 DEPART./SERVICE 	 RECORDS MAINTAINED AT 

SPONSOR'S NAME 	 SSN/10 NO. 	 RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; lD No or SSN; Sex: 	REGISTER NO. 	 WARD NO. Date of Birth; Rank/Graded 
.1■11111111111•Mm■ 

MEDCOM - 17538 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

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

Z. 
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ACLU-RDI 1642 p.98



(b)((0)" 
10)C 

NSN 7540.01-075-3786 

MEDICAL RECORD 
EMERGENCY CARE 
AND TREATMENT 

(Patient) 

LOG NUMBER TREATMENT FACILITY 

RECORDS MAINTAINED AT 
I. 

PATIENTS HOME ADDRESS OR DUTY STATION ARRIVAL 

STREET ADDRESS DAT 	agnth, oa TIME 

: CITY STATE ZIP CODE TRANSPORT 	ON TO FACILITY 

S X DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE 

AREA CODE NUMBER ITEM YES NO N/A ITEM 	 J YES NO 
PRP 	

.---' ADDITIONAJJ.NSURATICE- 

AG HOME PHO FLYING STATS„.------- 

 MERICAt-FFETORY OBTAINED FROM 

Da-25r3 IN CHART 

NAME OF INSURANCE COMPANY AREA CODE NU 

CURRENT MEDICATIONS 

I 

I 	INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

ITEM 	 YES NO 
WHEN (Dale) DATE LAST VISIT 24 HOUR RETURN NO 

I 
1 IS THIS AN INJURY? WHERE ANUS 

ALLERGIES 	 INJURY/SAFETY FORMS /6  DATE L • 	SHOT COMPLETED INTITIAL SERIES 

❑ YES 	• NO I HOW 

,6\ 	I 

CHIEF COMPLAINT  
CATEGOR`Y.Q54REA TM ETNT ' 	U 	 VITAL SIGNS 

• 

II 

IRGENT 

I TIME 
EMERGENT 033D TIME 	(.." 

BP 	AA 
PULSE 	4.4"  

10 X0-1 NON URGENT 

RESP 

TEMP  
All.c1--- 

' CBC/DIFF ' ABG 	II PT/PTT 	BHCG/URINE/BLOOD/OU • NT 
VaTIMEIETAISMWMITE;r6 

CXR PA & LAT/PORTABLE C-SPINE 
URINE C&S ACUTE ABDOMEN LS SPINE 
BLOOD C&S X 	 i 

- 
SINUS HEAD CT 

ANKLE R/L 

ORDERS  

MONITOR 

0 LETED BY 	TIME 

ULSE OX 

IM 
	

ORDERS 

176-11•CTZMIIINOW/111111111 	I EME11111111 
Old IIKUMM2",i,M11111111111111 
tifitMAIRMUITACIEW 

MIL71.... -MOM I I 

n ECG 

PATIENTS RESPONSE 

DI POSITION 

n HOME 0 FULL DUTY 

MODIFIED DUTY UNTIL 

DISPOSI N QUARTERS /OFF DUTY n 24 HRS. ri 48 HRS. n 78 FIRS. 

RETURN TO DUTY 

PATIENT/DISCHARGE INSTRUCTIONS 

CONDITION UPON RELEASE 

O IMPROVED 	0 UNCHANGED 

O DETERIORATE 

ADMIT TO UNIT/SERVICE 

TIME OF RELEASE 

REFERRED 0
0.  TO 

I have received and understand these instructions. 

PATIENTS SIGNATURE 

WHEN 

PATIENTS IDENTIFICATION (For typed or wntten entries, give; Name — last, 
first, middle; lb no. (SSN or other); hospital or 
medical facility) 

C b)C_G) 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSAIICMR 
FPMR (41 CFR) 101- t 1.203(b)(10) 
USAPA V1.00 

MEDCOM - 17539 
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon tGeneral. 

MEDICAL RECORD 

1. AGE: 

HEIGHT: 

WEIGHT: 4,1k, _\110 

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

WA .= VO- \r)  
3. PREVIOUS SURGERY 	I 

	
NO 	[ >1 YES (type): 

WA. rAAOU3Y1 
4. PROPOSED SURGICAL PROCEDURE: 

&all W\ Mg_ 

Jewelry removed 	no Family waiting: yes 

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

A. PSYCHOSOCIAL 

\/ Potential for anxiety 
/ 	Pt. verbalizes any specific anxiety. 

ii 	Pt. exhibits relaxed body posture. 

9' 	Allow pt. to verbalize 
freely. 
7 	Explain OR environment 
and answer questions 
regarding surgery. 
X 	Offer comfort measures, 
(e.g., warm blanket, touch) 

pr9/ 	Explain all nursing 

related to traumatic injury; 

language barrier; family 

separation; surgical environment 

ocedures before they are 
done. 
it( Remain with pt. whenever 
possible. 
/ Maintain family interface. 

B. AERTION 
\-/ Potential for 

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

7 	Offer to elevate head of 
'litter or offer pillow. 
,0 	Observe pt. while awaiting 
surgery for signs of distress 

Assist anesthesia during 
intubation and extubation 

respiratory dysfunction due to 
sedation; positioning; injury 

C. INTEpUMENT 

VPotential  impairment 

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

90 	Utilize pressure preventing 
/devices on OR table and 
accessories. 

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

Pad pressure points.. 

,

9, 	Place ESU ground pad on 
ion compromised skin surface 	.. 
area. 
s6 	Keep prep fluids from 
pooling. 

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

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

DA FORM 5179, JUN 91 	 Previoius editions are obsolete. 
MEDCOM - 17540 

USAPA V1 01 

   

sti) IAAAA (.41‘ 01J2 	 1,1/1,1 IX v9 

C5. ADDITIONAL INFORMATION: Last PO: 	Medical Hx: 	 Implants: Medications: 

L/LiA,LtitowIn 

I 

DOD-031129 
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1. PREOPERTIVE EV 	 ED BY 
(Signature and Title) 

TIME: 
}OSS  (0(6)-2- 

2. PREOPERTIVE EVALUATION P 	ARED 
BY (Signature and 	

t(i)y) 
/ tu 

DATE: 11 11\103  TIME: (WO 
DATE: 

REVERSE OF DAF V  M 5179. JUN 91 
USAPA V1.01 

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

D. CIR2ULATION 

V 	Potential for inade- 

Pt. will exhibit signs • adequate 
tissue perfusion (e.g., coor, warrnth, 
pedal pulse). 

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

Check that safety straps are 
correctly applied. 

Offer pillow for under knees. 

o Place and take down legs from 
stirrups with slow bilateral motion. 

Check that rings have been 
removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 

position; shock; previous surgery 

E. NEUROMUSCULAR 
CONTRA- 

E.1. 	Potential impairment 

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

Have sufficient people 
available for transfer. 

Insure proper body 
alignment. 

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

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

- 	of mobility due to sedation; pain; 
injury 

E 2 	Potential discomfort 

due to 	injury; pain 

F. NEUROMUSCULAR 
CONTR9- 

V" F.1. Disminished visual 

.e1 	Pt. will be made aware of 
 surroundings prior to anesthesia 
induction. 
/ 	Pt. will be transferred safely to 
OR 
table. 

Pt will be able to understand i Pt. 
instructions. 
/ 	. 	. 	. 

0 	Minimize danger of injury during 
intraop period. 

7 	Introduce self. Keep pt. 
/informed as to where he/she is 

/1 	Inform 
what is happenin. 

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

Speak clearly and slowly. r  Address pt. from 

e--i-4 -v—  side. 

perception due to being injury; 
• sedation; 

F.2. ‘/' 	Potential for decreased 
communictaion due to language 
barrier; sedation 

7 	Validate pt.'s 
understanding of verbal 
communications. 
7 	Verify removal of dentures. 

F.3. Potential injury due to 
dentures. 

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

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. Ofillitialifirik/VNTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTFD 

  

I1 DATE 

   

   

11. POSTOPERATIVE EVALUATION: 

MEDCOM - 17541 
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MEDICAL RECORD 	 INTRA01 	Ilk 	JOCUMENT 
For use of this form, see AR 40-66, the ,. ,uonent agency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM 

VIA Dille. 	 BY 4\\X-Q'Sk \kM'  
2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE 
VERIFIED BY 	I L 1 	 (6)Cb 	- 1, 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

n .4\utii- 03 	ops W  
4. PATIENT IN ROOM 
TIME 	()CYSTS- 	 NUMBER 	ta 	1 

5.  PREOPERATIVE EMOTIONAL STATUS  
X CALM 	❑ ANXIOUS 	111 EXCITED 	❑ CRYING 	• ANGRY 	❑ WITHDRAWN 	• OTHER (Specify) 

COMMENTS: 	Allergies: 	EvVairegbila{ 	cbc.Q_ 	s/ 	1c))aatt 	tkm 0-01 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

Sr-- RELIEF 
SCRUB ( i))( b) - 2- 

ASSIGNED 
CIRCULATOR 

1\_. \ 
( b)( (0) - -2- 

RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

t SUPINE 	• LITHOTOMY 	❑ PRONE 	• KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	• RIGHT SIDE UP 

COMMENTS: l'OcAllNg4 	of&,.\---b\u k    
ii \11\ 	INNUN/ 	\ Z1'  V\01)  

( 6 (6 - 	8. SKIN PREPARATION 

	

HAIR REMOVAL 	YES 	❑ NO t•. 

	

DONE BY: 	OR 	 • NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	N RAZOR 

COMMENTS:  Z 1 54 	F-K 	Nt..6 kh Di UktY 
❑ CLIP  

PREP SOLUTION (Specify) 	 5.5&--ti-ki\J-/-Foki, ■,.ka._ 
SITE: LFA, k. Ric)lla 	11.5 	BY WHOM: 1 t..7 	 ( 6) ( SITE: c IA,k s  to ,..e.),„.:Na 	BY WHOM: (yr , 	

(6) (. 

COMMENTS: ■,)() c1001,(.1,1 	DC 	CIA./e--IrsQ itae....43Y)  9. LOCATION 	F EX 	RNAL DEVICES 
... 
e• 	 ...wE  

fOli.• 
.• 

	

, 	, 	 _ 	;az 	- 	 - 

	

4 	/ 	. t. -,; 
- 	i,/1,17.47/70worf.ti-0-0-041raw ( / 	- 

(b)((=) 	- Lb:X(0)-Z 
eo) 2- mow 

LEGEND 	X 	round P d 	- Safety 	 === ourr7licim 	CA - i'4-t-1)  
1A-i-ti\ • 1Pc  IMP 

( 6 )( C,) --2_ 
10. COUNTS 

Sponge 	 j. 	Yes ❑ No 
Needle Sharp 	In Yes ❑ No 

C = Correct 	I = Incorrect 

Other" 
First Closing 
Count 

Final Closing 
Count - 	-1' to-) SCRUB 	Co, - 	• CIR  ULATOR 0")(6-)-  1- 

Instrument 	 Yes 	No 
Other 	 • Yes 	No 
11. PATIENT IDENTIFICATION (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

gia 

(bx6)-if 

12. ELECTROSURGERY DEVICE(S) (ESU) 	YES 	. NO 
Co - rk - : 	30 

ESU NO: 4:r.  3 	Cot : 30 
GROUND PAD: 	BRAND (Q 	9 310 

LOT NO: e:PC-P cg.00S - (Th 
ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
❑ BIPOLAR NO: 

MA GAIJIIII e4 byn A 1-' --re•-, 	 - - --- - 	MEDCOM - 17542 
- 
	

5 •5/ Mt 555 0' 11..ael, Lic, OA, vvrin..n IS OBSOLETE. 	 IJSAPA VI.01 
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13. PROSTHESIS, IMPLANTS 	• YES 	A  NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

14. 	M ED ICATIONS/ORDERSM:ffi:::M;::::.;;;:i::::;0:1;:iiji::.!.M5::4i]:;;:462S.M:041: :4;:46 :; ii: 
IRRIGATION/MEDICATIONS GIVEN IN  OPERATING ROOM (NOT BY ANESTHESIA) 	 YES A 	NO MI 

:MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 
lBc..;Alzc.,:n 	0 iAt 	't it. "."' 0 .S . ' I kra-C4  - 0  • L 	. 'L!.= VCallISV-■ lA 	. Or. 

(0( (,))- 2- ( 6)(0- i 	-.- 

'WOUND IRRIGATION 	A YES 	❑ NO, TYPE(S): 0.9  0/b \,.3 .6..ci. 	st.. ,  

::OTHER ORDERS 	 TIME CARRIED OUT BY 

!PHYSICIAN'S SIGNATURE 
(b)CO - 2 

,i.................,....,—.....,.......... 	..... 	 ..........................................,.......,......................„...........................,........... 	........................„..........„.. 	..................... 
15. X-RAY IN OPERATING R 	 IF YES, SITE 

YES ❑ 	NO 

16. 	 1 	 LABORATORY SPECIMENS 
SPECIMEN (S) 

YES ❑ 	NO CK 

NAME NAME 

FROZEN SECTION (FS) 

YES • 	NO 01 

NAME NAME 

CULTURE (C) 

YES ■ 	NO CA 

NAME NAME 

NAME NAME NAME 

NAME 	.//7/  NAME 18. DRESSING/IMMOBILIZATION (Specify) 

Fa.f(S 	VUZ.-X 	I flt-C-  ly. 	, 	ICL 17. 	TUBES, DRAINS/PACKING 	YES 	• 	NO 
TYPE/SIZE 1. 2. 3. 

3. / SITE 1. 

I 

2.  

19. ADDITIONAL INFORMATION 	
Clo)(10) - -2.  WC 	.1, 	CI, CO- 'L. 

	

Surgeons: Ur 	 CPT UMW 

	

. 	 Anesthesia: 	 Anesthesia Type: 	c,e, N, 

	

bf. 	 cto)(0, 

	

ta- 	 coco-1 	 • 

Bovie Pad site intact pre-op 	-,/ 	; post-op V Bovie Settings: Coag/Cut 3 b /3 D 

-Flikki  c...a.40A v.Iuz_ci 	tk. 	vv.v 
bK C1 -)l :vc\‘ --6 -L-cci 

20. OPERATION(S) PERFORMED 	-i--- asc..%‘1)*-0 1,1 .y 	R i t.\\AX 	l.CL) c,14A.cA 	LFA f 
I v--b 	0..t 	WIIL3...)".CLS 

'i 

21. PATIENT TRANSFERRED TO

KAA D'■ 
T
D 

 IME 

aas-  
METHOD 

Lttker 
22. REGISTERED NURSE SIGNATURE 1 	- 	 ..____. 

" 	15VV•) 
REVERSE OF DA FORM 5179-1, OCT 

	
C.6)( 10" z 
	 USAPA V1.01 
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MEDICAL RECORD - 	 IN FRAU 	Ti 	DOCUMENT 
For use of this form, see AR 40.66, the ,...,iponent .genc-y is the office of The Surgeon 

1. PATIENT TRANSPORTED TO OPERATING ROL 14, 
VIA 	

BY 	AltatIA, 

General. 
2. PATIENT IDENTIFIE' 	 WED AND PROCEDURE 
VERIFIED BY 	LT C. 3: DATE 	 TIME PATIENT ARRIVED IN SUITE 

19 	03 	 0-3- 30  
6 (b)-7._ 

4. PATIENT IN ROOM 

TIME 	01 —3 0 	 BER 
5. PREOPERATIVE EMOTIONAL STATUS  

K CALM 	III ANXIOUS 	■ EXCITED 	❑ CRYING 	■ ANGRY 	❑ WITHDRAWN 	❑ OTHER (Specify) 
COMMENTS: 	A Ilergies: 

6. NURSING PERSONNEL  

ASSIGNED 
SCRUB 

PFC 	(.\:)(b)- 2- RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

LT-C. 	 ( ,.)(6) - 7 RELIEF 
CIRCULATOR 

7. POSITION AND POSITIONAL AIDS (Specify) 

S SUPINE 	❑ LITHOTOMY 	■ PRONE 	■ KRASKE 	LATERAL: 	■ LEFT SIDE UP 	❑ RIGHT SIDE UP 

COMMENTS: Bod,(A, 0.9, 25),vrate,jr 	-ma:, ,i+ 
0  

8. SKIN PREPARATION 

	

HAIR REMOVAL .....NYES 	X NO 
DONE BY: 	❑ OR 	 ❑ NURSING UNIT 
METHOD: 	❑ DEPILATORY 	■ RAZOR 

■ 	CLIP 

COMMENTS: 

PREP SOLUTION (Specify) 	614:4—A- e_ S CALtir 
SITE:1_4- ouLt  ryt 	 BY WHOM: 	a .....A  
SITE: pi- ,  4, it. 	BY WHO M: 	l- i (-- 

(b)(0- Z. 
,  

COMMENTS: AL ray?,.,.,14  
9. LOCATION OF EXTERNAL DEVICES 

16411111.1ftwitii-  
- 

ft.  
LEGEND 	X Ground Pad 	-- Safety Strap 	=== Tourniquet 

10. COUNTS 

Sponge 	0  Yes 0 No  

C = Correct 	I = Incorrect 
rotita,V 
Other" 

v 

First Closing 
Count 

1 

Final Closing 
Count SCRUB 	(i7)(0 " 2- 

*Fe 

CIRCULAT• ? 	( b)( (0-)--  1 

LTC Needle Sharp 	RI Yes 	No 
Instrument 	■  Yes 	El  No 

,,-- 

% 
Other 	 I. Yes 15Z No  

/17.-"-  ../......--‘--- 11. PATIENT IDENTIFICATION (For yped or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

'IV§ 
(b)(6 	--1/ 

12. ELECTROSURGERY DEVICE(S) (ESU) Rf YES 	■ NO 

N,  ESU NO: 
1111 	. 	'., 

GROUND PAD: 	B 	ND 	1 . 	/A 	4 2.1 _44.4e 	.d ■ J AL 
LOT NO: 	C0 	3 89 	• 	i ■ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
❑ BIPOLAR NO: 

l--  , 	
. 

sa 	30 	coo_ - 	 30  DA FORM 5179-1 nnr R7 	 1:2=131 Are* 11A 	 MEDCOM - 17544 

 

- 	 • • •■•••• • 	 li■■■• WONIa. 11,11 "V. 	OBSOLETE. USAPA V1.01 
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IF YES NAME: ID NUMBER; MANUFACTURER 

gft.00:::::;:.::.a.pn.i:.fit:M:::::::E.:::: :::,BEMBENMEDICATIONS/ORDERSOMONESM:m, :;:.:.:;:::::,,agann::, 
IRRIGATION/MEDICATIONS GIVEN  IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES Ix 	NO • 

:MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

:WOUND IRRIGATION 	K YES 	• NO, TYPE(S): 

0 . 1 70 AraCS  
;OTHER  ORDERS TIME CARRIED OUT BY 

;PHYSICIAN'S SIGNATU 
(0(6) - ,: 	. 	.....-.... 	....----- 	.. 	 ................,_ 	. 	...... 	........,..,.. 	.. ..„. . 

15. X-RAY IN OPERA 	 IF YES, SITE 
YES ❑ 	NO %  

16. 	 LABORATORY SPECIMENS 
SPECIMEN (S) 

YES • 	NO ‘gt  

NAME NAME 

FROZEN SECTION (FS) 
YES ■ 	NO z.  NAME 	. NAME 

CULTURE (C) 
YES ❑ 	NO tq  

NAME NAME 

NAME NAME 7" NAME 

NAME NAME 18. DRESSING/ 	MOBILIZATION (Specify) 

1 ' 

0 
e

0 Is  / 	
/ I 

17. 	TUBES, DRAINS/PACKING 	YES 	❑ 	NO R 
TYPE/SIZE 1. 2. 	z 3. 

SITE 2. 3. 

19. ADDITIONAL INFORMATION 
WC 
Surgeons: 	. 111.1111 	Anesthesia: 	 CI lAnesthesia Type: 	ET-A- 

C 1,) (6) - Z 	 ( 6.)C0 	- 7-- 

Bovie Pad site intact pre-op dal.; post-op C 	Bovie Settings: Coag/Cut 	30/30 
Tourniquet Site intact pre-op 	NA-: post-op 	NA 

•  
20. OPERATION(S) PERFORMED 

..1: 4' b OpAl wounds 	..P_Al 	4 III 0 	riA_ AP 	e  
lek/014.. 

21. PATIENT 	 SFERRED 	  

ICU c2.— 
TIME 	 METH9D BSc 	1 utt  

ilaillifilli ' !J .- . /1- 14 
REVERS OF DA FORM 5179-1, OM 

C6)00) -2, MEDCOM - 17545 

LISAPA Vi.01 
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I> 	• 

3.••••.-  

. ' ■■1:?. 	.141) 	1.kE 

	

;‘ 	 .,,_.,<-: 	-,;;Al 	..er  .  

	

A Ai  irtkia.4 	fir  
r-,,„ 	An: !.. - . 	, iNTRAOPERATIVE DOCUMENT 

"- * ' 	Fc;e6s36t 411S form, see AR 40-66, the proponent agency is the office of The Surgeon General. 
Pin g ' 

4,14:.'4?-  

3: -  DATE 

O4 .  

4RA 	 SOITEMO'CIPERATING ROOM . 
f , 	 BY 	'I da  2 „ s'21 . 

TIME PATIENT ARRIVED IN SUITE 

i9 	087 45 

2. PATIENT IDENTIFIED, - 	— • ; VIEWEDI.AND PROCEDURE 
VERIFIED BY 	 ( 6)( (0) - 2 
4. PATIENT IN ROOM 

TIME 	0845 	N MBER 
5. PREOPERATIVE EMOTIONAL STATUS 

CALM 	U ANXIOUS 	❑ EXCITED 	❑ CRYING 	❑ ANGRY 	U WITHDRAWN 	❑ OTHER (Specify) 

COMMENTS: 	. 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

(A9 ( to ) 	7--- RELIEF 
SCRUB 

ASSIGNED 
CIRCULATOR 

Cre 	0,)«.-)- 7-• • RELIEF 
CIRCULATOR 

 Fs56 - •EeN Li 

C 1,) Lb) - 2- 

7.. POSITION AND POS)TIONAL 

Ri,_ SUPINE 

COMMENTS: 

AIDS (Specify) 

I LITHOTOMY 	• PRONE 	I KRASKE 	 LATERAL: 	❑ LEFT 

	

/Mai/Alai/1UL) 	)11_. eiy5, 	a. 	neu., 

SIDE UP 	❑ RIGHT SIDE UP 

8. SKIN PREPARATION 	i 
t 

	

HAIR REMOVAL 	❑ YES 	0 NO 

	

DONE BY: 	❑ 	OR 	 ❑ NURSING UNIT 
El 

	

METHOD: 	DEPILATORY 	❑ RAZOR 
❑ 	CLIP 

COMMENTS:  

PREP SOLUTION (Specify] 	latif0-4-4,--"A4 	50 
SITE: 

	

t 	 BY WHOM: 	i 1._ 

	

/11- 	
LTC SITE: 	 BY WHOM: 	C 

(WO - -2- 

COMMENTS: 
9. LOCATION OF EXTERNAL DEVICES 

, - 

,• 	 - 

. 

Illigilall 	illi; •_,.....- 	_.....mow_iiimiemis_ 	ii_i_. 	—.10....  

!W." _ 

	

P----o,-........2 el, 

LEGEND 	X Ground Pad 	-- Safety Strap . =, = Tourniquet 
I C = Correct 	I = Incorrect 
Tet;(4117.0.rst 

10. COUNTS 	 I Other' • 
Closing 

Count 
Final Closing 
Count SCRU 	. CIRCUL • 	6)(Ao) - 1  

Sponge 	N Yes n No 1 	..--' c.,._ 	C.__ LTC Need le Sharp 	R Yes 7 No i 	i 	C— 	C.--  0..) (b-) - 7_ 
Instrument 	 i yes 	! 	No : 

.. 	

• 

Other 	 _i Yes 	-:r - 
/ / 

11. PATIENT IDENCT:F:C.A.11Cl.: 	7 .:.-  : . - ..7:: 	..%•ri:r6.1 entr/es give: 
NaTe - Lasr. 	iirsr, t•ide ,•e; :.-:-.. .: . 	• 	..: 	.7;, i' '.;'," Medical Facility:I 

AO 
(6)((o.) - Lt 

12. ELECTROSURGERY DEVICEISI (ESU) 	 - 	NO 

1  ESU NO: 	I/ 	/ 	46 _ i 	10 	̀̀-Lm" 
GROUND PAD: 	BRANDit,~talictl#A 

LOT NO: .:- : 410/7q (0 1 I 
/ ESU NO: 

GROUND PAD: 	BR" 

MEDCOM - 17546 	 OT NO: 	0 V Le 	- SIA riOt- 
r 	i 	I 	Mors! 	n et .. 	 ...... 	-- 	_I 	N. 

DOD-031135 
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13. PROSTHESIS, IMPLANTS 	0 YES YDS 	10 NUMBER; M. 	 ,ER 

?■AEDIC 14.  

'P, S.IGATION,UEL'ACATIONS GIVEN IN OPERATI;-:',..; YES 	 NO ❑ 

 

NTLIJICA 110 ■,6.60:_li fiON 	 r 	DOSAGE 	 _ 	 .'...Iii--:-3D PREPARED BY GIVEN BY 

'  [ 	 I 
I 	

I 

I 

WOUND IRRIGATION 	Z. YES 	NO, TYPE(S):  

Cl % Araal  

OTHER ORDERS 	 . TIME CARRIED OUT BY 	F. 

PHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 
YES 0 	NO 

16. 	 LABORATORY  SPECIMENS 
SPECIMEN (SI 

YES ❑ 	NO g  
NAME NAME 

FROZEN SECTION IFS) 

YES 	❑ 	ND iX■  
NAME 	 ' 

-.; 

NAME 

CULTURE (CI 

YES 	0 	NO;  
NAME NAME 

NAME NAME NAME 	 • 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

11 

i1 

it at( 	... 

17. 	 TUBES, DRAINS/PACKING 	 YES 	111 	NO K, 
TYPE/SIZE 	' 1. 2. 3. 

SITE 	 1. 2. 3. 

19. ADDITIONAL INFORMATION 	 . 

oil ; 	 c b )( (0) - 2_ 
_ 	_ 

AilIaltiL : 	 I 6KM/A 

... 	 (6)(0-z 	 • 

20. OPERATIONIS) PERFORMED 	 . 

D, o' 	RA: -ntai(t 	0.6 <5 Rite, 	Asuo-1.6-1.10,kpit  

21. PATIENT TRANSFERRED TO 

ICL 

LTO-F 

• 

. 	I 
rumnrst-Inn 

TIME 
[ 00 0 

,--t.7V""c. 
_ 17gA7 

METHOD - 
4. 	f   

. 77.141T,..:F. , -- ..i.....r; 7-  7'-' , 

11--  ,- . -.4. - .. 4  
. it.., 	e:4. ::',;m'.  
•- 	_ :77 TR4:.  

,.• 

REVERE OF DA FORM 5179-1, OCT' 
O)06)- 2- 

- I - 	.,AVEMINIMEigil ;;;Axs yi .01 
. 	 1 

DOD-031136 
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NSN 7540-00-634-4124 

MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 

l• • 

. . 

- •  •
  •
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6
  

I 
49 '
 

nalgragnira  

glinIFARNEre4X<O.,:weti_Va 
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MONTH-YEAR DAY iW Mila 
alifilllina 	•  

..11:11111111- 
19 HOUR 

PULSE 	TEMP. F-••.% 
(0) 	 (•) 

f . 
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AIL ..in EniiMMII 

EMI 
MEV= 
NM - •P: • .. 

f ■ HEIGHT: 	WEIGHT .....►  

%V lin 
 

rig -7,,Pr  Cil 

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

REGISTER NO 

VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM Sit (REV. 7-95) 
Prescribed by GSA/ICMR. F1RMR (41 CFR) 201-9.202-1 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY 

POST- 	 DAY 
MONTH-YEAR DAY (../b63 ...4 1P  a IF---.-r211111111111111111M 

VeAMillB=1 

19 HOUR I: 	' 	• IIMI • 	. FzErsimmiair-mm • • • • 	• 	. PULSE 	TEMP. F 
(0) 	 (.) 

105° 

180 	 104 ° 

170 	 103' 

160 	 102° 	 

150 

140 	 100° 

130 	 99° 98.6. 
120  	 98° 

110 	 97° 

100 	 96° 	 

80 

70 

60 

50 

40 

TEMP.C 
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,MIMElliiiiireMEITIMIIIIELff Foim  
aim atmostadm ..., 

• ,,,t,,,i a rutN i !HUAI ION (For typed or wri ten 	 give: Name—last, frst, middle; Ir) No. 
(SSN or other); hospital or medical facility) REGISTER NO WARD NO.  

41111P 
(b) (0 

STANDARD FORM 511 (REV. 7-95) BACK • 
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Ward/Section: • REQUESTING PHYSICIAN: 
C b)( (o 

LABORATORY RESULT FORM 
Subject to the Privacy Act of 1974 

LAST, FIRST, Mi. , ' SSNIPSELIDO SSN:
, 

(Hematology) CBC 	: V 	 prinitysis , Misc. Serology 

TEST RESULT . RANGE 	RESULT REF. TEST RESULT REF. RANGE 

WB 4.8-10.8 x 10' 	Color RPR Negative 

RBC 4.7-6.1 x 10' 	App N/A Moho Negative 

Hgb 14-18 Wdl (M) 	Glu  
12-16 g/c11 (P) 

Negative Ylierobiology 

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

Negative Source 

' MCV 80-94 I1•(M) 	Kit  Negative Gram 
Stain 

- 	 SG N/A Occ Bid Negative 

Bid Negative H. pylori Negative 

pH N/A Micro 
Parasites 

Prot Negative Malaria 

Urob 0.2-L0 0 & P 

Nit Negative Other 

Leuk Negative .:Miiioscopic Urina 	sis : 

HCG 	- Negative 

Spun 
Hem 

42-52% (M) 	 CSF 
3747°4 (F) 

Blood Bank 

Sed Rate Cell 
Count 

911MTInfrael”mWITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 
-------=----, 

Coagulation Studies 	 - Blood Hoak Unit Crossmitck 
(MUST SUBMIT SF,518.WITH EVERY UNIT OF BLOOD .. . 

. 	. .: REQUESTED)  
. RESULT GE 	 UNIT TYPE CROSSMATCH 

- 
)1 -3 

9.8-13.6 secs 

APTT 
t4 

21-34 secs 

D dimer <20 ug/m1 

FDP V <10 ug/m1 

REMARKS: 
. 

REPORTED BY DAT 6)(6) _ 	 LAB ID NO.: 

MEDCOM - 17552 
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Ward/Section: 

LAST, FIRST, ML 

i,- TA 

REQ 

r raskl 

(6)(G)-z' 

T141 

OP IP 

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

SSN/PSEUDO SSN: 

Troponin-1 

tt 

REPORTED BY: 

Na 

BUN 

PCO2 

Creat 

Het 

Hgb 

HCO3 

s02 

BEecf 

AnGap 

Ca 

GLU 

K 

CI 

pH 

TCO2 

P02 

TEST RESULT REF. RANGE 

0.7-L5 mg/c11 

38-51% PCV 

12-17 Ficll 

22-26 mmol/L (art) 
23-28 mruoL/L ( ver 

70-105 mg/di 

35-45 mraFIg (art 
41-51 riuntisr (yen) 
80-105 mmHg (alt) 
N/A (veu1 
23-27 nunol/L (art) 
24-29 mmol/L (yea 

95-98% 

(-2) — (+3) 
mmol/L 

98-109 mmol/L 

7.31-7.45 

8-26 mg/dl 

3.5-4.9 mmoUL 

138-146 mmol/L 

10-20 mmol/L 

1.12-1.32 numb 

"-:-77.= PICCOLO ====7, - 
17/08/03 	01:29 
REFERENCE RANGE: 	MALE 

GENER'ALC 
PATIENT #A11160(6,)-- 

Y 12 
DISC LOT #: 	3142AA4 
OPER #: 	DR #: 000 
SERIAL 

ALB 	3.1* 3.3-5.5 	G/DL 
ALP 	43 26-84 	U/L 
ALT 	18 	10-47 	U/L 
AMY 	29 11-97 	U/L 
AST 	21 	11-38 • 	U/L 
TBJL 0.3 	0.2-1.6 MG/DL 
BUN 13 7-22 MG/DL 
CA++ 7.3* 8.0 - 10.3 MU/DL 
CHOL *** 100-200 MG/DL 
CRE 	1.3* 0.6-1.2 MG/Dt 
GLU 	150* 73-118 MG/DL 
TP 	5.7* 6.4-8.1 	6/DL 

INST DC: OK 	CHEM OC: OK 
HEM 1+, LIP .0 , ICT 0 

TEST RESULT REF. RANGE 

   PICCOLO 	 
17/08/03 	01:28 
REFERENCE RANGE: 	MALE 
PATIENT #: 111111(.0(6H 
METLYTE 8 
DISC LOT #: 	3151AA4 
OPER #: 
SERIAL #: 

 

GLU 146* 73-118 MG/DL 
BUN 	13 7-22 	MG/DL 
CRE 	1.5* 0.6-1.2 MG/DL 
CK 	257 . 39-380 	U/L 
NA+ 	130 
	

128-145 MMOUL 
K+ 	3.5 3.3-4.7 MMOVL 
CL- 105 98-108 MMOVL 
tCO2 19 18-33 	MOW_ 

INST OC: OK 	CHEM QC: OK 
HEM 0 , LIP 0 	ICT 0 

TEST REF. RANG. 

MEDCOM - 17553 

DOD-031142 
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Vv'ard/Section• 	a 	REQUESTING PHYSICIAN: LABORATORY RESULT FORM 

LAST, FIRST„KI. 	
---1  PL.) ( >(L ' --ii 

DATE 
n Artxt, cr3 

TIME 
055 6fp 

SSN/PSEUDO SSN: 
i. 

CrIfelnatofogy) CSC Urinalysis . Misc. Serology 
TEST IMEILT REF RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE. 

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

RBC 4.7-6.1 x 109  App N/A Mono Negative 

Hgb 14-18 Wdl (M) 
12-16 g/d1(F) 

Glu Negative Microbio ogy 

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

Bili Negative Source 

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

Ket 	- Negative Gram 
Stain 

Plt 130;500 x 103  
verified 

SG N/A Occ Bid Negative 

Lymph % 20.5-51.1% ' Bid Negative H. pylori Negative 

(lienyktulOgy) Manual Differential pH N/A Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative : Miciosaipic Urina 

RBC 
Morph 

HCG Negative 

Spun 
Hematocrit 

42-52%(M) 
3717% (F) 

CSF . • Blood Bsmk , 	• 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh  

r ..  Coagulation Studies 	. ...   ,-. .B100(1 Bank Unit CrOisistatCh 
(MUST SUBMIT SF5I8 WITH EVERY .UNIT OF' BLOOD. 

. 	: 	itgoutsio) - - 	: 	• . 
TEST RESULT REF. RANGE UNIT TYPE CROSSAMTCII 

PT 9.8-13.6 secs , -- 

APTT 21-34 secs 

D dimer <20 ug/m1 

F DP <10 ug/mi 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.:, 

   

MEDCOM - 17554 

DOD-031143 
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(6 )(0 - 
Ward/Section. 	 REQUESTING] 

- ____ 
- BORATORY RESULT FORM 1 

At , 	 tib'ect  to the Privacy 
LAST, 

--- 	- 
clustulogy. CB 

II wiwi  mi, 
Unna s , 

Ac; of 1974)  
SSN/PSEUDO SSA: 	1 

Misc. Serology 
TEST ' F. RANGE TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

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

Glu Negative Microbiology 

• 
Bili Negative Source 

Ket Negative Gram 
Stain 

SG N/A Occ Bld Negative 

Bid Negative H. pylori Negative 

pH N/A Micro 
Parasites 

Prot Negative Malaria 

Urob 0.2-1.0 0 & P 

Nit Negative Other 

Leuk Negative ' Microscopic Urinii 	' ' 

HCG Negative 

CSF . ., Blood Bank 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative ABO/Rh 

Coagulation Studies. , - 	- 	.-. Blood Batik ITUit Crossmatch":  
(MUST SUBMIT . SF 518.WITii EVERY (That OF BLOOD 

'REQuESTED) 	: 	 . -." 
TEST RESULT REF. RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 sees 

APTT 21-34 secs 

D dimer <20 ug/m1 

F DP T  <10 ug/ml 

REMARKS: 

REPORTED BY: 	00,), z.  DATE: 
i'likV4f t r.  

LAB ID NO.: .  
• 

MEDCOM - 17555 

• 

DOD-031144 
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MEDICAL RECORD - ANESTFI 
,e 	.iis form, see AR 40-66; the proponent z. , is ths. OTSG 

TOTALS 

IS 
O 

4 

C RY S TA li..tbc)  

N20 	L/Min 

02 	L/M in  
COLL•ID- ayo 

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

BLOOD- 

armed 
REMARKS, 

armed 

02511EAMITM 
Warmed 

0 Warmed I 

Code drugs with numbers, 
AcenAs with !wirers 

W  
EST BLOOD LOSS 

URINE - 6 
3 0  

1 

BO 	WEIO1-1T-' 

TIME  

BP by cuff 

V 
A 

Heart rate 

• 

Resp rate 

INITIAL DATA:::; 

BP- 

200 

180 

160 

140   

120 

BR 
(transducedl 

HR- 

TOURNIQUET 60 

T —4/  
6)(0 - 

NES- X-X 

PROC- 00 

OK?- 

PATIENT HECifEt* 
OK for 
PROCEDUR 

TIME- 

f- breaths/min 

Peak Mt Ores / PEEP 

n). A(ssisth Clon) 	S MODE - SI • o 

BP/Auto Cuff 

BP/oth 

ART line Sp02 1%1 

VT -  ml WM 7- ‘TelEi 	Ea; 
EMI 0 MENIIMIXIMM 

MIC- MIMI 

malwroINICIEMBIM1 
lifrinEr ico o Irearigrak621 

'ECG 	 wassommi 
PACU ICU Z,__ISpecily) 

OTHER \  

CONDITION: 3 

N-M Block IT/4/ ES 
.4 
Il 
cc 

2 Cony warmer 

Mark with letters & symbols, EVENTS_, 
explain under REMARKS 	Position 

PROCEDURES and CPT Codes: 

Ready Begin End 
0 

0- I 	IU I OLI 
• 

TIENT IDENTIFICATI writt•n entries: Name, Grade/Rate, 

Medical facility 

ANESTHETIC TECHNIQUES: Describe block technique under Remarks e.  riCr C to( -1- 	 (000 

	

tuttatio•mute, blade technique, co 	et. 
A.. I 	; II•< 3 

- / 	• 

(6)C6)-ii  

DA FORM 7389, FEB 1998 
ENT'S ME TICAL RECORD 	USAPA V1.00 

MEDCOM - 17556. 
1/ 	I 	LI t...., i n_coPY 1 

(0') - 7_ 

DOD-031145 

% del 

% e.t. 

L/Min 

ET CO2 IWO 

F102 (Frac or %i 

Steth- PC/ES 

Gas analyzer 

ACLU-RDI 1642 p.116



174 LCCOG 	3.sS—  (fl ect. — 	 qth T440t3 	-9)ip , 	— - - 

	

MEDICAL RECORD - ANESTI-If 	\SS CAL g-160,3 

	

..sis form, see AR 40-66; the proponent a 	' .-- OTSG 	 rfk-Vii-  

ta 

. '4.: 

5 

1,„( 
 zrj 

IN 2 
:1 

D.Rlip:: : ' , L , i,, ,::: - (p0a1 .. 

TOTALS 	;:t:O17.4-EBI:0 

2.. ,---- 50 

22 2 VMS (. (00 ::7IotAtilOON;  
'LI, 21- 

p 	sgoi • ..._ 
LL1  0 < 
EE 1.- f- 

8 D P 

 A gi  4 / 	 ) 
A IlummillIMI 

:VGLAT. -: ' 	-1" D% 	el 
MIN 

 01111101110111.71 
, ....., 

::utij4:: .gtitiam*O::::.'::::;:  
CRYSTA 	01D- , 

U 1.--- • 

D >" (--) •AGENT "'-'-'''-% e.t. 
AIR 	L/Mn 

Li N20 	L/Min COrL.L.01D- 
02 	L/Min 17...J' 

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

• 0 	- 

.9 

CS 

-..4 

LINE sit 	 0 Warmed 
REMARKS  
Code drugs with numbers, 
events with lettters 

• itc?-9-Pcuacazos-. 

  • I 411  
/ 

• "IP  	— 
41.„.# 	mn&y.„1,0 

• ,...., 	vi 	I 

C- 

Or 	' 'i"  • 

*el 	0 Warmed 
0 Warmed 

NCR 	0 Warmed 
WA 
IRMIRTMAIN  

LOSSES .  

.':::::::.:::,•::..::::::::, 
ST BLOOD LOSS 

URINE - I 
0I*]:ATO0* .  TIME 	7O 	ce00  i oqo 1 9: 4 5 	E :::•:-,:::::: 	,:;,-:,::,,',:::::::; 

]::: 	,:::.:::::::::;-:.. 	,::  PY 	...SYNT•C!1*: 3P::: WEIG HT: .:;: 220  

200 

180 

/ 	KG BP by cufi 

V 
A 

Heart rate 
• 

Resp rate 

BR 
(transduced) 

T  
TOURNIQUET 

T -T 
(6)(_(;) -* 1- 
•NES- X-X 
PROC- 

HEMATOCRIT: -:: 

26,? 160 • f • 

J 
, 	cfr.t.„:„ r . 

i ::::)04.1A1::(74i.VA:::: 
Bp_ Sa(3t1007 140 

1111111111=111111111 ___ 120wiWilmrivillyrAm  lava : \Aar/ 
etIrl- 

'-ti: 

• -  
100  

.iNEEMil 

::ggAile.:cklEc:K::.:.• -L  
00 	 r a M 

OK? - 	N . 
60 	• 

. 
. 	....., 	.. 	:.... 
PATIENT  .....  	..... . 

VliWAINhentk .1pl 	iNIMptingr- 

WW.M111111111MILIAlltailli 
OK for 
PROCEDURE 

TIME- 0 700 

40 

20 	 ' 

•;:;:: 
-, .:. 
mi. 

VT -ml 	EllAIWZMirell 	0 11:1211=1.: 
f - hreaths/min 	— 

Peak inf pres / PEEP 	___  
MODE - Sfponl, Aissistl, C(on) 	 ,S 

i0g00*00: 015C1 I BP/Anto Cuff T CO2 (torr) 	4- 
P/oth 2 (Frac or %) 	.,.. 	, IMPII   EWA Want* PACU 	Specilyi 

OTHER 	-r--i -7, Ea ART line p02 (%I 	ITANGIAILIL11116A - 0 4 	0 

il 

14  Et 
Ea 
1i4,. 

Steth- PC/ES Ell.a.M...FAIIIIMMILatiarrei 
IN. (199M2:E1111M 

CONDITION:gtV0 at/ 

RESP- Z. 	Sp02- (00 
BP- ) 	' HR' / 	0 

P!t)CED4 RE 
tfivia:-:::::]:::i.:, ;.:'::::::; ::;,..::::::. 
i4Nostt 

Gas analyzer 

1.1.1=MI 

2 	Start Room End 
g . arming blkt erarrIF•riliel illilln=1 .1 07ZO 073D oTo Cony Wanner  

o 	Ready I Begin End EVENTS 0 	 0 Mark with tette, & 
symhnk,sition explain Imder REMARKS 	Po 

ill-1410 .7i )Vff.-jb 
PROCEDURES ajd CPT Codes: 

I4,D 	c.—,00.,vA. 	A 	0 
ANESTHETIC TECHNIQUES; Describe block technique under Remarks 

611/14 
AIRWAy MPLIAZINT:I tub; t!On route, bled , Tchiliqtzt:Fn A itiorivtiv_ 
141/16°. 	

• • 	IP , 

PATIENT !DENT 	TION: 	Typed or wefi entries: 	- - e, GredeMate, 

Medical facility 

1  111R 

 	- - 	 ) 	f 

- 

PROCEDURE 
LOCATION: 

I/  M 

Critj/1/7114 PAGE 	i 	OF 
[I A crisp n n -1 .30(1 	rInEl 1 nno 	 MEDCOM - 

NT'S MELICAL RECORD 
	

USAPA V1.00 

DOD-031146 
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11 0  Nitok 

/6Arfl- 	 MEDICAL RECORD - ANESTHE 
...: .. 	..•Is form, see AR 40-66; the proponent a . 	s 0.,,, JTSG 

004::.::::::::::v:,:;::::::::::,:::(0ii*:-. 
TOTALS I];:tr  twook : :  3 31z 

e. cc - 0 
FlititIMIIIMI 7- 

MO r '16 
z 

• -g 

:,.. 
sP 

At 

!FiF 

.L..). 
,..';:. 

fligiMPEErg.  ial■ 25-0 • El Z ■ 
,- 	z 0  

311MEN/ too I•titAMIANE.:: 

-6 
LI 

..,_ F- 

 I if 1.11=F1011 Si? , 111,Zatl 
IT1411 111111i 

EllIONNIIII/111M1 
8 D  g 

0  
VotAri: % del ritiVF7.12WAINFARVAIIITIMPINE rilairdijggentria Lligiarlargit 

.f.MEt$ AGENT % e .t. 
ii::1501Y,11M-Aire:E: 

CE7SMOID- 
z eL  • AIR 	LJMin IMUI1.1.111.111M i 

L9u)  
N20 	1-/Min IWAIRWAIIIBIANIIIIVillEMIIMIIMII COLLOID- 

ef 02 	L/Min .m.  
WA21,11,111111.1111WIIIVONINIIIIIIII 

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

p , 
4 (3) 

BLOOD-
at 

tA 
52 

LINE site 	 0 Warmed I 
Al.E*i*tligkg:IlinII!:;:g2i: 
Code drugs with numbers. 
events with tettterS 

ti) pr t o (01r2.0) 
Pete  

?r pczP 	avia 
t1 IX, mf 0 1/, AM 

ifted 1"; NW- 
ifg) pi3 Oi ,ntertekt 

p ii1.4.1hetil 

/ .4 	AAA 	0 Warmed ( 701 tfi..1., ; 
, •P' I 0 Warmed . 

0 Warmed 

LO SSES EST BLOOD LOSS  

URINE 

PHS  .'"'S. T470* 

,. 	 ------- 

TIME 	41111'N't 	ii/.5-. 	3 0 	K /060 	1010 lied 	l< 	1110 
- SYM B OLS, BO 	r WEIGHT: ' '... • ..,....:..,...:::• 	. 	.: 	• 	.' ...: 	..: . 	.. 	• 	.. 	:,.. 	•.:: ' '-'-'''' 	•:.. 	.' 	: 	' 220 

160 

140 

120 

100 

80  

60 

40 

20 

BP by cuff 

V 
A  

Heart rate 

• 
Resp rate 

BR 
(transducedt 

.L T  
TOURNIQUET 

T —41 

ANES- X-X 
PROC - 19_0 

200 	  . 
HEMATO CRIT 180 	  

-1- 
' - 

INtTIALI  tiATAs'•:•:. 

BP- IIIMIA111111111011IIIIMPFNIII 
' . 

no ITAM NAN 
NUM WIMR 

KIWI 
Wail 

ME 
MIA 

RNA 
' 

' 
HR- 	-- 

.... 	... 	..... .../. 	. 	.. . . 
MN NMI 

OK? - 	 N 
WAIIIIVTAVAVVM 
ANNIIIIIIIIMINAVATATAIIAIMFA 

' . 
UIFINEIVril 

AAA 

NI 

'. - 	. 
:04fitiiititizaitdk ,  ..: 
OK for 
PROCEDURE? 

TIME- 

VT - ml Mal ot) 0 MIME 
f- breaths/min 111E1MILM to IIMMEZIIII 

Peak int pres / PEEP pi 
MEM 

I 
ODE - SI on). 	Issist), Clod) 

E711111WEIIMINEL11111 ii- 
SpecItyl 

BP/Auto Cuff T CO2 (tort/ 
w  BP/oth  P FIO21Frac or %) 

4 Sp02 	MI 
brAlgyiliguillah 
i 00 'MA ligi KI 

Immo 
IIEWIIM OTHER 0: 

Ol. 
tri 	

ART line 
Steth- PC/ES G Id_ 	sa• 	1 t 5 CONDITION:  

RESP- / 0 	Sp02- 43,0 

BP. t sy 	HR - 	f  

CY 	
Gas analyzer MP-site at 1 

Q.) 
4 

N-M Block IT/41 

co *Ka:RIF !A: .iPRO • pigi.::: cm 
, *. 

Z Lu 	Start Room End 
0 Warmin 	blkt 

d a20  1 4t NO a Cony warmer 
Mark with letters & symbols, 	EVE NTS 	. 	, e.,) 	Ready I Begin End 
explain mute, REMARKS 	Posit/on —  -64----1 	—'..--- 	 7  0 

E€ CT,-;57  OTOS' (175%,  
PROCEDURES and CPT Codes: 

9 e C  

ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

PATIENT IDENTIFICATION: 	Typed or written entries: Name, GradefRate, 

f 	)11
edical facility 

I. 	
(CliJ  

AIRWAY MANAGEMENT: Intubation route, blade, rechnique,:cornments ilVaa a (nal 
'5 4 P 4-  (r 51/ - 

11=1  / -b)(6)- 2. 

( b)(&) 

PROCEDURE 
LOCATION: 	1-  
DATE: 

'Z Li Alto 05 ( 	 )( 	) — Z 
PAGE 	I 	OF nA c r11:2I1A -7Q FCC? 1000 	 MEDCOM - 17558 

COPY 1 - PATIENT'S MEDICAL RECORD 	USAPA V1.00 

DOD-031147 
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P S: 

WT: 
3 4 5 QED 

Lb HT: 	In. 

    

PROPOSED PROCEDURE: 
- SURGICAL SERVICE: 

NPO SINCE: 

.4 4D PLAN OF CARE  

GENDER: ( ) Mple* Female 
ALLERGIES:  /urt)  

PRE -ANESTHETIC ASSES 

AGE: 

 

Days Mos Yrs 

  

EOP DX / MECHAEI,I SM OF INJURY: 

HABITS:  

Tobacco: 
EtOH: 
Drugs: 

None / Yes @ 	Hrs 

LABORATORY STUDIES: 

437 
3L) 

Other: 	QT.-- 171 3 
Orr 2-6 . 

SURGICAL HISTORY 

PHYSICAL EXAMINATION 

BP: 0 00 1 :  ?I  RR: 20T: 

Pain (0/10 Scale): 	/ 0  

Airway Exam: ' 
Dentition  (AA  

Trachea 	 
TM3/C-spine 
Oropharynx 

cattoz--42s,  

Signe 

PA 	IDENTIFICATIO 

POST-ANESTHESIA EVALUATION AND NOTE: 

( ) No apparent anesthetic complications. 

( ) Other (see progress notes) 

Signed: 	 Date: 	Time: 	  

MEDCOM - 17559 
40 LUMI:SH ISUI-l-uKT HOSPITAL & MEDICAL TASK FORCE-BAGHDAD 

CURRENT MEDICATIONS: 
( ) = ordered as premed 

( ) 	llh  

() 	  

( ) 	  

( ) 	  

( ) 	  

( ) 	  

PREMEDICATIONS: 

Cardiovascular: 
Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary.• 
Asthma 
URI 
COPD 
Other 

Renal System: 
ARF/CRF 
Other 

Gastrointestinal: 
Hepatitis 

Hiatal Hernia 

GERD/PUD 

Endocrine: 
Diabetes 
Steroids 
Thyroid 

Neurological: 
Seizures 
Neuropathy 

Gynecological: 
Pregnancy 

Other 
Other Problems: 

N Y  9/1■A'  
N Y 	 

N Y 	 

N Y 	 

N Y 

N Y 

N Y 
N Y 
N Y 

N Y 
N Y 

N Y 
N Y 
N Y 

N Y 
N Y 
N Y 

N Y 
N Y 

N Y 
N Y 
N 

Familial Hx 	N Y 

PAST MEDICAL HISTORY / SYSTEMS REVIEW 

Chest: 
Lungs 	  
Heart 

IV Access:  y Z, 9 o0-  Pr  
Ulnar Filling: 	  

Back: 	  

Other: 	  

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

 

   

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

0(6) Z- 

Time: 	 
1111 113 
Date: 

( ) Sedated/nonresponsive/minor patient with no family or guard

• 

ian present. 

Nursing Unit: 

DOD-031148 

ACLU-RDI 1642 p.119



0LINLC41, :RECORD - DOCTORS OFIM.F1$ - 

For 	IllisfOrrn, see AR 46-55, Ihe pteponent agency is OTSG 

IRE •DOCTQFTSVIALL. RECOAD•D44TE, T.BV1 AND SiGN E.. ,.kCH SET :OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 

SYSTEM is USED.  WRITE 	NUMBER IN CO 	INDICATto BY ARROW 3ELOvV; 

TIME;O .  ORDER 

HOURS 

L 1 

•:PAIFENI.:  .1o! N.1' Ffl OAT ON DATE: OF ORDER 
j/A1E.,. 

.NOtE.O 

NURSING: BOOM: NO, NO_ 

• 

PATIENT IDEN'F.t.ftGA1 OH 

• . 
NURSING . -04117'7  R-004 . 17(37. 	AEO NO 

p EN/r1Fic-A7I014 : -  

-NURSING - UNIT - ROOM NO. 	iiio NO.. 

PATtENli" 10ENtlf.15A:rfON 

A - ic:-: ,.....;-wi.•::-.-7::.i.15-.:4.L..:..i- .:...:: .  

4 .71 	---:-.-' - '• - •; -:.' .. f21/-".::  -  
5

oAtE.:0* .:0110ER. ' • . - ..:1 . TIME •OF ORDER  
. '47  -). . • /Li , T t '  

,e- 	./2i-40..1:::-L.,....-)/71:=7.. 7 .......,-sot)01 

A . 	• ■ Si.: : 	 :..-. - ..--:?... ..,.z.::- 	 
ril  	.x  •12::7-..:1:::,.1...:: -  .:;,...c.r.:,:i. /... -,1.S. 	.:..., 	.q L:::: --. 

0  

 :: -.4..,.....)e,.. 	i------ i i--.- ' -":-t:;1.•:)-""2t' .  .. -■0.*:):  
-1Vi....:442',..:; ..:•.:4 ..  ... .7?,o::;.-..q . i  

41:a •:iPz -3,- ."-L-.4 .1.4 .:: .--.1:::_zL*/$:::,...?-•: ..9-....i4.:':.  - 

rei i.i.o:i::......,:9. ,:‘-:h.,• -g,. -a.-•: -  :-.:.:?,---0:4' 

0 	'::)-Z:,....:•:: 	 : -IP:P4.1...i 	.A: .  
-.:.T.0,4- ..•ti.Fci..4.6E44::.:.: 

rii .::::4'.' .;;1-7...:.4.)..1 ., 

	

imor 
	

'..1.:_4t4.&i,?....3:" 	• . .  -08tD:. 
. _. ':•41-4,: .,TH,.. -.....:..,:::L_I-4.).2-,.  
7 --Ai •:;}-,4.4. -  - -. . ..____,  

.1.144; (9 i . • ,/ ...V .  .. .:- 

•;:,....;_,.....,, 

C i.)(6)- 

NURSING: UNIT` ROOM' NO.. BEG,  NO. 

DA F C'111.4  56 1 APR 79 
FiEP1_ ACES EOIT1ON OF JUL- "73, WHIC H - -MAY BE USED 

  

qaVasilm,Efsirr. fa1-9priG 

 

 

PAPPR ROnt.ogPr)  
MEDCOM - 17560 

 

  

DOD-031149 
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i")4(?)..-:- 

set) NO- 

4303 

LIST TIME • 
• '[ O.RCICR- 
007ETI.:AND. 
• S•4004.• • 	' 

TIME OF ORDER 711._  

CONICAL RECORD DOCTOR'S ORDERS 
For use of. 0.0 fcrril, see AR 40.66, lho'prOponpnt agency is OTSG 

THE:-DOCTOR; S-HALL 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 . 

HOURS 

••:NIJOSAG - IINET • • • 	• 	: 	• 	• •. 

AT I.EN idEN:r1:F ICAT1ON " 

ICS  

DA •i•FA(411.9.-.4258.. •• 
MAY: BE USED: 

. 	, 
U.S ,,.evEEr.11; 1.4ENri'alti.7114G OFFICE: - 1586-409432., 

• 
• 

"t 1F RA ,  PrVi IVY MEDCOM - 175Q1 

• 

PAP): R .FIFOI 	1.-"-fr.  

DOD-031150 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

UN 

c oco 

D

2  Z

ATE OF ORDER 	 TIME OF ORDER 

2  gie7-  4) 	
/11500 	HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

I/Ls-Z-1) Lx:L-- 	);) , 16r 
4 11) - 	L..)2_ 	1' -- 	0 	e.&)9-`, . ly .5 00  

NURSING UNIT ROOM NO. 	• BE • 	0. 

/0 	1 L- ..Y 	jj h.- 2c 	✓,÷ 	C-" 

PATIENT IDENTIFICATION \‘1/ DATE OF ORDER 	 TIME OF ORDER 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER; 	 TIME OF ORDER 
/ 

/ 	 Howls 

/ 
/ 

NURSING UNIT ROOM NO. BED NO. 

DA ,FAOPRRM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 17562 

DOD-031151 
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DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFIC ATION 

DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFIC ATION 

PATIENT IDENTIFIC 

NURSING UNIT 

PATIENT IOENTIFIC 

DATE OF ORDER 	 TIME OF OenDyfir LIST TIME 
ORDER 

NOTED AND 
SIGN 

72 4 ,--7414 7Z-;,2) 
• a  L.-)  V2- 

DATE OF ORDER 	 TIME OF ORDER / 

5z) od -(13 

ROOM 
ti 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

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

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

De , FAcr,:-.„ 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 17563 
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K AJ 
CLINICAL RECORD . THERAPEUTIC. DOCUMENTATION CARE PLAN (MEDICATIONS) ...-.. 	For u4e Of this term :  soo AR 40-407: 

n 	is the Office 	The Surgeon General- - the proopnen, , an J14 r. 3 
ii.,.V.tIFT 8 l' I N M, I I_ i NG 	:.g''' 5 ' ::! 	g::::;00kg.Via:WW 	.,.:A 	P VI .T7 4 I. PR OP E R C 0 L. UM N: POLL° WING E .4 C LT A 11147)Y157RA T.VN 

ORDER 	I CLERK/ 	RECURRING MEDICATIONS, FIR I 	 DATE DISPENSED   
DATE 	' 	NURSE DOSE, FREQUENCY I k 	I ' 	

1 t 
	

I 
---,  

lenol c,,, _),01  
  10 	eok 

:4,1 	111 	• 	 . r_,. 

. 	. 	- 
..___ 	_4.._ 	.._ .. _ 

1 

I 	 

Accoca-1-  
, 	, .1,. 

r 	 . • ..., 	-. w 	..t 

	

-tt , i. 	0... • . 

• _ 

• 

.,..I.2 " 	-Cf■112._ __.  --- 	pi 	f I 	..:■••• 
( I 	 Ir __   

1.. 

IIII 	ilit. 	- 	. 

tr, 9  ..i. 
I-4- 

. 
, 	1 mi,1-7j_v.P...0.2.,1-.1 

---- 	- 	- 	--- 	- 
--1- 	3— 4  

 I 	I 	. 
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1 	1—  	 . 	, 	I 	.4._ - - . 	FL- 	1
1 .
---.11--7_4.—i,__________ 
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681 - 	, 	PeTocco- ......___1 - 
... 1 . 	• .-----Wair. 2.,.  

. 

1-2--.Cp icA.A.Q. 
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1 	: , 

11414°74.0s. 
. i -ft- . 	-a -, 	:,,. 1 

1.. 

. 

. 	I 	. 

__i___L_I_____IL__j____1_, 
' 	:  I 

• . 	-it-  - -- ' 	...... 
, -5 	. 

/ • 	--
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-----.---- 

• I 	02 	 . __. 
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i 

	

- 	-i-- 
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L i 	1 	• , 

• 

1,11. 
_l_ 4_ 1 	i 	I 	' 

.....,-.-.RiTE;S: 	[1 :3-  YES 	173 NO :' ?7RIMAr--lti DIAG 4OSIS: :ADDITIONAL PAGES IN USE 

34 V _..12) 	/...e54 g- 41 	0 YES C-2 NiO 

PAGE NO. 
PAIIENT IDENTFACATION: ' 	. 	' DISPENSING.TIMES 

USE PENCIL. CIRCLE MED TIMES 

D 	7 	'8 	9 	10 	11 	12 	13 	- 14 

E 15. 16 17 18 19 20 21 22 

N 23 24 01 02 03 04 05 06 

DA FORM 4678, 1 FEB 79 EDFTIQN OF 1. DEC 77 WILT: REUSED LIN.nL EXHAUSTED. . USAPA Vl .00 
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CLINICAL RECORD THERAPtUTIC.DOCUMENTATION CARE PLAN WEEVCA MA'S) -, .- 	For use Ottli1s form, se0 AR 40-4W; 
, .... 	. 	.. 	 !!!!!! • . C_B_ t1:,e .g,12.:,9t, 	is the Office ot The Surgeon Gehem1,_ 	- 

VERJTY -8. Y Al If!'NG 	MO Mignaigggta0:4;:. wi4;`:.1. ,  . • 	IN117,4 I. PROPER COLUMN -1,  QL,L Q WINO- EA 01 el D RINISTRA7VN 

ORDER 1i  CLERIC/ 	RECURRING MEDICATIONS,' }IR DATE DISPENSED 	 ..aikr 	..
• 

DATE 	1 NURSE DOSE, FREQUENCY klig331.,- .g 
  AM 

__Nte  

ILtb• 

__ 
- 

__ 

A. 

A 

lb....a. 
kV gleam 

it 
.., 

...,...--- 

minagivo..._ 
.. 	 .....,.. 	 .:...: 

i 	. 	1 
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.  

1-- --r- 

	

1 	1 
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lallrirre  ip 
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t,  
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1 	I -1.- 	■ 	 ...- , 

1 
AL _ERGIES: 	i..__, YES 	IT'j t40 . PRIMARY DIAGNOSIS: 

	

Kiktj'2.■ 	7'''= (e 	.4--t IOC). \ 
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ADDITIONAL PAGES IN USE: 

Li VES 	rITI NC 

PAGE NO  
PA I'l ENT 1DENT.IFICATION: 	' 

USE PEDNICSIPLE.N

.c1SIRINcGtETImMEEDS TIMES 11111116 ,_- 

0 	- 7 	8 - - 9 	10 	11 	12 	13 	14 

E 	16 .  15 	1 . 7 	18 	19 	20 	21 	22 

N 	23 	24 :01 	02 	03 04 	05 	06 	• 

DITiON OF 1 DEC 77 WILL BE USED. UN111. EXHAUSTED. 	 USAPAVI.E0 
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Pacu Intake 
Time Solution Amount Site 	By Infused 

    

180 

160 

140 

120 

V 

V 
V  V V 

49 
	

0 
V  

1 00 	0 
0 

80 
	(i 	4 A A  6  

A A 
60 

40 

20 

RR 	Ih 72 a / I  N 
Si °  vs95'ji 93' 

Time 	lire ,7  
Pain Pain (0-10) 	7 
LOS 

z 

7 

Z 

1 

AIRWAY 
A = Ambu 

BB = Blow-by 
M - Mask 
FT= Face 
Tent 
RA = RoomAir 
NC = Nasal 
Cannula 

VIS 
X =A-line BP 

=Cuff BP 
= Pulse 

TEMP 
S =Skin 
0= Oral 
A =Axillary 
T =Tympanic 
R =Rectal 

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

/7  
e. Pain Ma nagement, 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL 
For Asp of this form. see AR 40-66; the proponent agency is the Office of The 	7:1 Genral, 

REPORT TITLE 	Post-Anesthesia Care Unit (PACU) Flow Sheet 
	 OTSG APPROVED (Daryl 

Date: 	/1- .711, *2? '17  	Anesthesia Type (Circle)): General Spinal Epidural 
Time In:  (lq LI 'D 	 IV Sedation Nerve Block 
Allergies: 	  OR Intake: Crystalloid  q 5Z /  Colloid 	  
Pre-op VIS: //9 KI /7..1 	OR Output: UOP  156  	EBL  6-0  G .-  
Procedures:  576,2 tap.-  4- L l4 t--   Meds/Times:  11'0 ..,,,, re.,1- . •5-  4., //7  5d  

Pre Op Me 
art oy 	to 

qali32 	/ 

iFir412 

 Mthods 

240 

Time 	L or ( - V 5  -c:  95' 

1i

g riP Y if-qfti 

4,4, i 1-044 
f , 

Histor 

Drains 
Hemovac 

NG 
• 	JP 

T-tube 
Foley 

TLS 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

220 
	

X-rays: 	 . 	Labs: 

Post-Anesthesia Recoveryscore 
200 
	

Criteria 
	

ADM 
	

30' 
	

DIC 
	

Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. limited breathing 
(0) Apnea 

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

Consciousness 
(2) Fully Awake, audible 
Ming 
(1) Arousable to verbal or pain 

Color 
(2) Baseline color & appearance 
(1) pale. mottled. jaundiced 
(0) Cyanotic 

Circulation (Pads < 5 Years) 
(2) radial Pulse Palpable 
(1 ) Axilary palpable. not radal 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 Or 
greater to INC. otherwise 
needs anesthesia approval for 
0/C. 

Patien t teaching done: Wound Ca 
T. C, & DB,. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained  

PREPA 

(0(6) --  . 
DEPARTMENTISERMICLINIC 

❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

!UMW OR reverse 
DATE 

❑ FLOW CHART 

❑ OTHER panni 

PATIENT'S 	 Al (For typed or mitten entries give: 
first, middle• grad date; hospital or meted family] 

Name —last, 

 

3 

DA FORM 4700, MAY 78 
	

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 	 Previous edition is obsolete 
USAPPC V2.00 

MEDCOM - 17568 

DOD-031157 
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MEDICATIONS 
Allergies: 

Medication & 
Dosacie 

Time Pain 
1-10 

Route t/E By Pain 
1-1 0 

NURSING NOTES 

NEUROVASCULAR 
Time Site Range 

Of 
Motion  

Sensory P Cap 
Refill 

T Color 

Adm CycyAc_. ,  4. i 't 77 1 ✓ 
15' ,/ t V t vu  
30' ,,, T  i— fr- 

/• 
..,7 ✓ . 

45' ,I V 4-- ./.-- 9 _ L.,..- , 
60' .,, r ,-- 1.- i,/ 

90' r 
D/C 1,' JO 

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

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

C-SECTIONS 
Adm 15' 30' 45' 60' 90' D/C ' 

Fund. Height 1 
Lochia 

Perlpad# 

Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm 4  q 6 - J - t(L. 6,-  &L-eo-Se. 0 
30' . / f/ 0 

60' ,,, i, 

D/C 0I . 

PACU OUTPUT 

Time Source Color/Apfearance Amount 
/D a 0 F0 /6? CICS // / [1%) k.) 

CARDIAC RHYTHM 

Time 
	

Rhythm 
	

Symptomatic? 
	

Rhythm Strip Run? 

WAMC OP 173-E  

Discharge Criteria: 
Date: 	 Time: 	 PARS: 
BP: 	T: 	HR: 	RR: 	 Sa02: 
Pain Level at D/C l0-10): 
Intake: 	 Output: 	  
Additional Data: 	  
Transferred To: 	  
Report Given To: 	  

Transferred Via: WIC Utter Gurney Ambulance 
Transferred By:  

Cleared IAW Recovery Room SOP B-3 
Charge Nurse Signature: 

MEDCOM - 17569 

    

     

DOD-031158 
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Post-Anesthesia Care Unit (PACU) Flow Sheet OTSG APPROVED rflaW REPORT TITLE 

Pre Op Med 

A' 

Nasal 
Orel 

Err 
Trach 

Other 

Drains 
Hemovac 

NG 
JP 

T-tube 
Foley 
TLS 

Ha LK 

Histor V 

:ay 

V 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) I Apr 01 (MCXC-DN) Previous edition is obsolete 
USAPPC V210 

Pacu Intake 
Time 	Solution 	Amount 	Site 	By 	Infused Sa02 

Fi02 

Methods 

240 

1,4 
Time r-3 Q 0 

"lou 

X-rays: 

Criteria 
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. limited breathing 
(0) Althea 

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

Consciousness 
(2) Fully Awake, audible 
etYintl 
(1) Arousable to verbal or pain 

COIN' 

(2) Baseline cow a appearance 
(1) pate. mottled. jaundiced 
(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Arallary palpable. not radial 
(0) Carotid only reliable pulse 

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

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

RR  

T 

220 

Al 

0 0  to 

A 
A A 

114  

4  

Pi 

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

Time 
Pain (0-1.0 
LOS 

140nlame on reversel 
DATE 

❑ HISTORYIPHYSICAL 	 FLOW CHART 

❑ OTHER EXAMINATION 	 ❑ OTHER aproty) 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

TREATMENT 

PREPA 

PAT 
first, 

DEPARTMENTISERVICEICUNIC 

Date: ) 1-.1 / I L Q ) 
Time In:  t0 0  
Allergies: 	A.) tai  7 A 	OR Intake: Crystalloid 
Pre-op V/S: (17110 

C- 	
iI 1 '1 	OR Output UOP 

Procedures:  Meds/Times: 

Anesthesia Type (Circle) 	 Spinal Epidural 
IV Sedation Neese  Block 

Colloid 	  
EBL 	ACLLitp-i  

c Lc-LW/ Ot-x./0 

Labs: 

Post-Anesthesia Recoveryscore  
ADM 	30' 	DIC 	Codes 

AIRWAY 
A= Ambu 
BB = Blow-by 

M — Mask 
FT = Face 

Tent 

RA = RoomAir 
NC = Nasal 
Cannula 

V'S 

X = A-line BP 

" = Cuff BP 

= Pulse 

TEMP 

S = Skin 

0 = Oral 

A = Axillary 
T =Tympanic 
R = Rectal 

LOS 
C = Cervical 
T = Thoracic 
L = Lumbar 
S or Sacral 

I 

'2, 

written MIRES give: 	 Name —last, 
al facityl 

2 

9 

MEDICAL RECORD•SUPPLEMENTAL MEDIC L DATA 
Far use of this torn. see AR 40-55; the fecument agency is  the Office  of 	r Serene  General. 

MEDCOM - 17570 

DOD-031159 
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DOD-031160 

PACU OUTPUT 

Time Source Color/Appearance Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

Output: Intake: 	  
Additional Data: 	  
Transferred To:  :DC (AY'S 

MEDICATIONS 	hi 

Allergies: 	• 
Time Pain 

1-10 
Medication & 
!Imam 

Route Pain' 
.-iiin 

I/E By 

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

..----." 

.,... ../".. . 

,-- 

,..., 

.--'-/- 

N UROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory 
. 

P • Cap 
Refill 

_------r--- 

T 

— 

Color 
.- - 

Adm ..-------.. 
15' 

30' 

45' 

90' -/- 
90•  

13/C_V 

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

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

OSECTIO S 	,----- 	 . 

Adm 15 ne----,1"5• D/C 
Fund. 'Height 

Lochia 

Peripad# 	.--•• "`  

Fund" fond. 

NURSING NOTES 

►rw) 	?AU) 0) 1000 .  , ck 

k-c-tu224-, krQui-)31) kiQ CLJ )14tA.- -th- Lo  

j(rk  .M.Lk_L-  . Q-7 	Sock 9 fa•  (lud 
■e, 	q5 fro_ 1„,,,‘Ats. (xi\ .  

p 	S  

1-0 	laQ.cti•AAA 0 UV  

t chi 

• 	C`'r, -I 	 pW.J. 

Lg K1/4,(.0 A.0 )  eve 
tl 	 R 	krj-)- 

( )(6)  
Atv 

DRESSINGS 

Time Location Type Drainage 

Adm (f-j&i' tAA C 	( 

30.  

60' 

D/C 

WAMC OP 173-E 

MEDCOM - 17571 

Discharg Criteria: 	,,,„ 
Date:1,, • LY) Time: 	) PARS: 
BP: 13V81 	97 HR: q 7. RR: / S 	Sa02: q .6 
Pain Ldvel at D/C (0-10): 

Report Given To:  CT- 	 (0(6)- z  
Transferred Via: W/C 	Ater' Gurney Ambulance 
Transferred By: Li-  . 	 (6)(b) - 7_ 

Cleared IAW Recovery Room SOP B-3 
Charge Nurse Signature: 

ACLU-RDI 1642 p.131



RD-SUPPLEMENTAL MEDICAL DA 	

s\c 

For use of this form, see A. . -66; the proponent agency is the Office of The Surgeoi. 

OTSG APPROVED (Date) 

QA APPR 08MAR8 

INITIAL SHIFT ASSESSMENT 
N 
E 
U 
R 
0 

Time: 60,, 	Initals: MI (b)(6)- 2, Time: 	Initals: 
Pupils 4./4k. .,a6, .4.- 
Sensorium 

',, ed-  W 	h /6-/ 	e 	. ■,-, 6,-46-1/47, 

LOC / GCS am ,  V. - 1,-.4. 

C 
A 
R 
D 
I 
A 
C 

Cardiac Rhythm itl,/e 	— 	/ 	talc 20 5+ -/3  

PRI: 	/ 	QRS: 442 :5 - Zeie--  ,,,,,,A,./179 4,f  
Pulse Strength 

Cap Refil / JVD 
3,e‹.,__,, Ilie-  v- GL F• 4-2 	/,,:jiti„ 	Lc a- 

5°4 /,,.:A' 49cA: 	ir 114  
Edema 

Chest Pain 

E 
S 
P 

Respiratory Pattern iee  ,/„,7
/  e

l„z 	y— "zo,—, laZeord 
Breath Sounds Z_ 
Secretions 

Cough Aid,- --/-2/01,-- ,;/'-"A  

S 
K 
I 
N 

Color /2 4.-f,..--.1 <CY MAX_ 
Integrity t-44  Z04; iez c; g2141k, Cies) 44 
Backside A41,  A-1K, c/✓ 	A:i9r4-- . 

I 

V 

Access Devices 
(ibite-.1 4.J.;-. e /a JC 

e-/17/2- Location 

Condition 

G 
I 

Abdomen )6 	/VI AV  	  / 
Bowel Sounds 

Stoma/ Ostomy 

G  Device 

Color / Clarity el 1,-(- 	eis„) 
. 	. 	. 

REPORT TITLE 
INTENSIVE CARE NURSING FLOW SHEET 

PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC ( b) co_ 2.  DATE 

   

PATIENT'S IDENTIFICATION (For typed or written entries give: Name —last, 
first, middle; grade; date; hospital or medical facility) 11] HISTORY/PHYSICAL 
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For use of this form, see AR 40.66, the proponent agency is the office of The Surgeon General. 
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HEIGHT: 	I WEIGHT —0 AL-.. _, 

ei002- cf#10 454  ' fbA Cili.  ,10,17Acri 

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

REGISTER NO WARD NO. 

i C 10*1-- 

STANDARD FORM 511 (REV. 7-95) BACK 

epi 
oc),(0 4 

MEDCOM - 17607 

DOD-031196 
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• • 	;•4...•••"R' 	 . 

Vi%ar 	Section: 
ri-v1-  

LAST, FIRST k. 

,...n . 

2.:4 10 YAP) 
: 
• : 

G PHYSICN: 
- 

- V • ' 
, 

,,(6)03) -2- 
DATE TIME 

(Subject 
• , 	. 

LABORATORY RESULT-FORM 
to the PrivitiiiActiif 1974) 

SS. ,,11/PSEUDOSSNL,,1 
-r-,-,_ -i- r .4.,„ 

., .Mi.sCSerolo 

TEST . !RESULT -  REF. RANGE , TEST . RANGE , . TEST RESULTI -  - REF1ANGE 

' V ' Color 
-- 

N/A 	- 
1 

RPR • 
' Negative 

Vt. N/A Mono Negatiie 
i 

• 

Negative'   ■ 	 . 	Mkt-ob.  
. 	0.: ...A.  r 

' Bili - •• - --Negative : SOure47--  'ur-"i  

Ket• 
Tr 	1 	• 

Negative 	.-.. 
- 	, 	..‘ 

, , 
:StaitT 	: 

• - 	. - 
_ 	_ 

. 	;,•:, .4.. • 
N/A 066 Bld Negative 

- - 	; 
Blii, 7. -. , _ 	- -Negative H. pylori , ...Negative 

• 

• 	: 

2,
 	

, 

pf{ ; -1--  -: - 	" 14/A 	• 
; 

Micro:-,:-..  
:Parasites 

- 	,, 

-.Prot. - 
..;': : . i•Ar: 

- 	..::_.Negative.. 

	

,:.:i'fh - - 	- 
Malaria.; 

	

!' 	' 
,.• .. 	,. 

Urob, 
- 	• . --7-,t.r.. ,,a 

..;i1;.'...947_1-0 
. 

0 84 P . _  
- 	,, 	! 

.Nit ..•:2._ ..... gative Other  ; 

Atyp  1, I.:I f'• 	̀." 
,':,..i.,,•:, 

i  m Leiik" 
g..., 	.... 

Negative 
,,-; 

.  kesFOOk UritiiiO4, 
..; 	,- 	' 	:-. 	-- 	: 	.;.• 	- 	.;+:,-., 	T., 

RBC 
Morph 

, 	- 	;, 	, 	, 

..,•! ,..-fr:' .:. tit kt.kr.k)i-T 

HCG .-., 
.- 	- 

	

Negative :. 	--• 	' 
,,, 	, , 	_ 

- :41: -.1 t-• 	!. 	 \il 

-- ----- - is 	, 	: .;',3 7.:':-..A 	dE 

Spun 	_ . 
Hematocrit 

_ _ 	, 
' ': 	' 	: 

42-5.2X(141 , 
3747°4  (F)  . 	.. i . 	• 

' 	' :. 	....-1*"1.0110 - ....- ,i .  
, 	 ' 	if•I •-•,-,“ I 

. 	. 

, 

Sect Rate 
. 

, ;; 

'-' 
'  ell , C 

Count 
MUST SUBMIT SF SIS*ITH 
EVERY UNIT REQUESTED 

13 	er  

.. 

•. :..:1 a 	&V Directigen [ Negative ABO/Rh 1  	I 

ciiagnliitinn.•..Stlidi* 	. '' ..: 	' 	• 	'; : 1040a* Uflit CrOisniatiii 1: :, 	'.. ...: 	: 1: : 
• -Sr 5Is*I.Tit:EVERY UN,IT-*BLOOD t-77-6,40STSilli 	 . .-'•,-, 	-...;- 	-&----.. 	.. 	. 	,.- 

; 	.-.-: 	: 	..•,:::.: 	:. 	: • 	"..: 	- 	. 	-. , s:•,,:•• , 	." ..i. 	.:-....: 1 	' 	-.. • ••• 	. • 	• 	:-.,..•ktotist*D) 	,..•... 	..: 	. 	':_....,:s.-.:'!". -?1•- ?-.':1 :,...., 

, TEST RESULT REF. RANGE 
. 

UNIT TYPE CROSSMATCH 
. 	. .. 	. _._ 

%,i ._ 3,.  v•-2 9.8-13.6 secs .;......C.: 	;Ai- qt., ',..t.r.x 	' - 	I 

_ 	...f•-• -• 
ate

..  

1". 
- 21 -34 secs - . .— _ 	.. .__  

• 

D dimer <20 ug/ml 

FDP <10 ug/m1 
I 	 • 

' 

REMARICS7--  

REPORTED BY: 	C6)16 _i  I DATE: 	, 1 LAB ID NOV:. 	. 	 ' 

MEDCOM - 17608 

DOD-031197 
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In above space 

ESTING 
Emig 
kcq• 

S SIGNATURE REPORTED BY 

(6)(0-z_ 

erfl  

0 

84  
U 

O 

SPECIMEN/LAB. RPT. NO. 

CHEM I 
PATIENT STATUS 
❑ BED ..agi/CMB 

OUTPATIENT ❑ 

0 NP 	❑ Dom 

URGENCY 

0041IN 

TODAY

T DE 

❑ PRE-0P 

 OP K 
SPECIMEN=  SOURCE 

❑ OTHER (Specify) 

PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE  
MD I DATE 

TECH  

0 

2 

LAB. ID. NO. 

B 

-o 0 0 5 

B 
3 

i z 0 0 

  

a MN. 

LW I- 
= 0 

 

 

CD A U 5 

       

        

I I 
.4 a: 

1 
p. 

w 

MEDCOM - 17609 
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SPECIMEN/LAB RPT, NO .  

REMA 

Enter in above space 
R EQ UE S TI 

z1111111  
PATIENT IDENTIFICATION—TREATING FACILITY—WARD No.—DATE  
'S SIGNATURE 	 REPORTED BY 

)( 	 - 

MD DATE 

TECH  

HEMATOLOGY 
2RNCY 

ROUTINE 

PATIENT ST2 2 
0 BED 

 
0 

OUTPATIENT 0 	af. 
TODAY 0  0 NP 	DOOM  1 

0 PRE-OP 	SPECIMEN SOURCE 	14 

	 VEIN 	❑ CAP 	• 
STAT 	r—i 	 X ma i 

i 	I OTHER (Specify) 	4 S. 

1 
LAB. ID. NO. 

ri 

et 

F2 	,n 1•1 
SI 
C:1080. 

F2 i:es' 	I OCC10.17 ; 

X igi 	- 

F6 EP 

6„, c3 	2 	g 4 	= .= 	
0 a  

' 	 W 	al,  
WBC DIFF AND BLOOD CELL MORPH 6 o 3 

0 

0 o3 

6 

o 
ac 

L.. 0. ae 
0 

Ff 
1i 

v, 

7 

z 
0 

0 

w
sc

  C
O

U
N

T  a 

a 

MEDCOM - 17610 
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DA 1 	 . LAB ID NO4 
-4 

f; 

REPORTED BY: 

LAST, F r T, ML ,4,  
63 )047 - 

TEST' ; : •,RE,S•iT REF. RANGE 	TEST --,L.RF.X.17,1; 	REF. 
RANGE 

CHEIVIL5 TRY RESULT FORM 
• (Subject to the Privacy Act of 1974)  

SSW 
6-6 ) 4-0 :1 .  

TEST RESULT: ',REF ..RANGE 

I Qlp _ G 111. X5Ig : 

DATE 

• 

TIME 

138-146 mmol/LL 3.5-5.5 GLU .  73-1.113 mg/d1 Na AL 
3.5 4s P-F.111; 
98-199 Inman 

- 

35-45 mmHg (art) 
+#=s-nos (vent  
80-105 mmHg (art) 
WA Neal  
23-27 mmoyti (an) 
24-29 	(vc.aL 

(art) 
2348 tiiiii6LC NEW 
9548% 

(-2):4-4) 
mmol/L7-7 +-- -• 
10-204nroo1A., 

z1•l?.3 37Minol/L.  
•:--,.: 	4 
I-26 

70-105 mg/(11 

0.7-1.5 mein 

REF. RANGE 

t. A 

---- PICCOLO 7-=7-7-----z= 

17/08/03 	
00 : 32 

REFERENCE RANGE : 	MALE • 

PATIENT # : 1111 CO( - 

METLYTE 8 
DISC LOT #: 
APER #: 
SERIAL #: 

ST 

GLU 	142* 73-118 MG/D1. 	 

BUN t** 7=22 	MG/UC' 

CRE . 	
• 4 	0.8-1.2 MG/DL 	  

CK —199 "38-380 	U/L 
NA+ 122* 128-145. MOW k, 

K+ 	3.4 	3.3-4.7 - MM0f/L 	- 

CL- 	101 	98-108 • • MOIL 

tCO2 17* 18-33 	MMOVL 

INST 0C: OK 	CI-EM 0C: -0K 

I-EM 0 	LIP 1+, . ICT 0 

C' .  
pH --- 

PCO2 ' 

P02 

TCO2 

HCO3 

s02 

Med' 

AnGap 
Ca 

BUN 

GLU 

Creat 

1.1013.901 

TEST 

.5 

RESULT 

;Drag of 
Abuse  

. 12-17 g/d1 

3151M4 
• 00 

RESULT 

FT RESULT 

.,„ 

At) 

-W-RANP,E 

128-145 mmol/1... 

3.34.7 nunoJA 

g/dl 

ItEMARKS: 

2 

- 

S. 	!! 

MEDCOM - 17611 

DOD-031200 
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TIME 

•••'.- 1„ • 

• 

V . 	i. 

LA T,F I ST,M1. coto:-y, ATE 

• LABORATORY RESULT 'ORM 
Sub ect to the Prrvae Acta:1974 

SSN/PSEUDO SSN: 
"r? 

isc. Sro1o: 

tb. RESULT REF. RANGE 

RPR 
N/A 	 Mono 

RESULT REF- RANGE 

Negative L  

Negative 
N/A 

TEST 

Gin Negative Yfierobio ogy 
• 

Bili Negative 
	

Ssaurce 

-Ket- Negative 	 am •  
Stain 

SG • Negative .Nt 	 • 'Occ Bld 

Negative 	ILAVIori Negative2i Bid 
N/A 	 Micro 

Parasites 
Negative 	Malaria 

0.2-1.0 	0 & P 
ID 

Pr" " ot 

UrOb 

Nit '-;•-•:"." 	 • 

Let& 

Negative 

Negative , 	 rosoeopic 

Negative 

:Bink 

MUST SUBMIT SF 518 tnI 
EVERy UNaTREQUESTED 

Spun 
Hematocrit 
Sed Rate 

42-52%M) 
374 (F) 

Cell . 
 Count 

Dirietigen Other 

TEST 

wiguistionstutfies. 

3 .. 	 • 	 • . 	 • 	 , 

REF. RANG.. 5  

., (MUST SUBMIT Sr 51$ WITH EVERY UNIT BLOOI 
• .. . 	. 

• .1110413011.1tAlit trOisititch.  : 

•,':REQUESTED)  
_.CROSSMATCH__ UNIT 	 _ __TYPE RESULT 

Negative 	ABO/Rh I 

PT.  

APTT 

9.8-13.6 secs 

21-34 secs 

D dimer <20 ug/m) 

FDP 

REMARKS: 

REPORTED BY: I DATE: 	 LAB ID N 

MEDCOM - 17612 

DOD-031201 

<10 egiml 
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;IC 

144?: 

REQ LABORATORY RESULT FORM I 
(Subject to the Privacy Act of 1974)  

SSN/PSEUDO SSN: 
t  

§eF0A1WY: 	-s 

C I, X 6) - 
TE 
	

TIME 

REF. RA NGE  

Negative 

Negative 

RESULT REF. RANGE TEST 

NIA 	 RPR 
N/A 	 Mono 

Negative 	 Microbiology 

Negative 	Source . 6  
Negative 
	Gram 

Stain . 

Negative . N/A 
	

Occ Bld 

Negatives Negative 	H. pylori 
(6)(6) - 

Wt. 	
• ferentiii Damp N/A 

	
Micro 

- Parasites 
Negative 	Malaria 

0.2-1.0 	O&P  _ 

TEST, 

Color 

App 

Glu 

Bili 

Ket 

SG 

Bid

Prot 

Urbb 

Nit 

Leuk 

HCG 

Negative 	Other 

rescopic Kriagysiv- Negative , 	- 	. 

Negative; 

lood.Barkk • . 	. 

Sed Rate 

Other 

ii NJ.E)9-- 
Cell 
Count 
Directigeii 

CSF 
• 	 .- 	 ' 	 • 

Negative 

.... 

:MUST 'SUBMIT SE 518 WITH 
EVERY UNIT REQUESTED 't 

ABO/Rh 

oagulatioa "StUdies. 

TEST RESULT REF. RANGE - 

loot" Baltic Unit (..ossmatchi 
ST SUBMIT SFS,t8.WITH EVERY UNIT OF BL00.0:Z\11 

','REQUESTED) '  
UNIT 	 'TYPE 	 CROSSM4TCH 

PT 9.8-13.6 secs 

Am 21-34 secs 

D dimer <20 ug/ml 

REMARKS: 

  

  

DAT : 	 LAB ID NO.: 
).(3 REPORTED BY: Lou° - 

    

FDP <10 ug/m1 

MEDCOM - 17613 

DOD-031202 
ACLU-RDI 1642 p.173



LABORATORY RESULT FORM I 
(Sub ect to the PrivacyAct .4•1974) 1 

SSN/PSEUDO SSN: 
.• 

• ABO/Rh 

DOD-031203 

WVin 19": 
• REQ 	

D 

Cle)t.(D) - 7— 

TEST 
logy),Q3c 

GE 

,Urine Sis r' 

REF. RANGE 
1.7!Pgr 

•  
TEST RES" ULT REF. Rpt NGE RESULT 

N/A Negative - 

Negative 
Color RPR 

Mono App _ N/A 

Glu Nlicrobioingy . Negative .  

-Bili 

Ket 

SG 

Urob 

Leuk 

HCG
. 

• 

Nit 

Bid 

pH 

Prot 

'N/A 

Negative 

Negative 

Negative 

Negative 

N/A 

0.2-1.0 

Negative 	_ 

Negative 

Negative - 

Source 

Pram 
Slain 
Occ Bld 

H. pylCri 

Micro 
Parasites- 
Malaria 

0 80 

Other 

Ne 

:07
r 

■■■ 

Spun 
Hemitocrit 
Sed Rate -MUST SUBMIT-n.518 WITH 

EVERY UNIT REQUESTED 

Other Negative Directigia 

REF: `RANGE 

.111poft Rai* 	 . ' . 
(MUST SUBMIT sr 518 WITH EVERY UNIT` OE DlLOOD: •-• ''.  

• ' 	 REQuEsTEDy 	 •  
CROSS4442:al TEST,. RESUL T UNIT _ _ TYPE 

PT 

:APTT 
• <20 ug/ml D dimer 

9.13-13.6 secs 	• • 

- 4 

21-34 secs 

FDP . 

REMARKS: 

<10 ug/ml 

MEDCOM - 17614 
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•CHEMISTRY RESULT FORM - 
Sub' eCtto the Privacy Ad of 19.74)  

SSN/PSEUDO SSN: 

REQ1TP,T, 

lk, 
TEST__ RESLITZ 1 REF. RANGE 

ric.0d-; 

TEST RESULT REF. RANGE 

Na' • 	' 	•• ':-: :-- 	• 	- 138- 146 mtaokl.,  

K -  •-•r; , 	,. 	i 	- ' i; : 	•••• 5,,..' 	, 
3.5-4.9 trunol/V. 

Cl - --- — - : - •987149 msnol/L- 

pH . - 
. 7.314,45.,— ....... 

PCO2 35-45 mmHg (art 
41411imiFig OW 

P02 80-105 mmHg Vat) 
N/A. Neu' 

TCO2 23-27 mmot/Lbul) 
24-29 mmol/L (yen 

HCO3 - •1246 ibm611 00 
2348 irmint/L Oft 

s02  

BEeef  
nunoi/L 

AnGap - — - -MG tam. ' 	 .6 

Ca . 1.12-1.32 	,iii-61/1 

‘-, VBUN 	 8-26 medl 	• 

Giu -- — "" 	 - • '-'. 0-. 165Iiiildi 

Creat 0.7-1.5 mg/d1 

Hct " 38-51% PCV 

Hgb. • 12-17 g/41 .  

34 , AL .4,,:'.... •:....iCal..a;+.67fla:::::.tilli::' , 7,.....f. 'Z.-- f ...;' ,  

Troponin=f 

Drug of • 
Abuse 

TEST 

GLA 

.------ 

 

PICCOLO  

17/08/03 	05:20 	Z/V. 
RLFERENCE RANGE: 	MALE Fa-ti 
PATI'ENT #: 	COLO-y 
GENERAL 	IS Y 12 	

six' 

3142AA4 K 
DR #: 000 CL 

tC0 

ALB 2.4* 3.3-5.5 6/OL 
ALP 	50 26-84 	U/L 
ALT 	17 	10-47 	U/L 
AMY 	66 14-97 	U/L 	!ATA 
AST 	23 11-38 	U/L 
TBIL 0.5 	0.2-1.6 MG/DL LA1: 
BUN 	15 7-22 	MG/DL 
CA++ 7.3* 8.0-10.3 MG/DL 

. 76* 100 ,200 MG/DL_L. 
ORE 	1.0 	0.6-1.2 MG/DL 
GLU 161* 73-118 MG/DL 'Am  

TP 	4.3* 6.4-8.1 	G/DL 
GG 

INST 06 ,9( 	Cl-EM OC: OK IP 

T1 

NA 

JC 

CI; 

i-STAT 

PtC6)(6) 
Pt Name: 	 

-1 

Glu 	159 mg/IL 

BUN 	18 mg/dL 

Na 	142 mmoliL 

K 	3.6 mmol/L 

Cl 	107 mmol/L 

TCO2 	26 mmol/L 

AnGap 	13 mmol/L 

Hct 	26 7.PCV 

Hb* 	9 g/dL 

*via Hct 

PH 	7.260 

PCO2 	54.9 mmHg 

HCO3 	25 mmol/L 

BEeCf 	-2 mmol/L 

Sample Type_ 

17AUG03 	05:12 

Oper:1111111 

Physician: ____. 	 

Ser# 

Ver: JAM5046R 
CLEW R93 

DISC LOT iii, 
OPER #41..„,, 
SERIAL if: 

e 

TEST P- .:RESUL.r. . 
fl: 

REZBAR16 HEM 1 + LIP 0 	ICT 0 

REMARKS: 

DATE: 
	

LAB !D NO REPORTED BY: • 

(000)-2, 

NEDCODA-17615 I 

DOD-031204 
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REQUESTING PHYSICIAN: LABORATORY RESULT FOR 
(Subject to the Privacy Act of 1.974)  

TIME 	SW/PSEUDO, SSN: •--" 

0 a 
to1ogy).CBC 

TES izEsur I RE 

cto)(6 -"/ 

REF. RANGE RESULT RESULT REF. RANGE TEST 

Negative 

Gram 
Stain 
Occ Bld 

rt•tii: 32, 5 
.7.L7 

• 	 F4 

Negative Negative 	H. "pylori 

N/A 

Negative 

. - 
--: 

02-1.0 
,--. 

0801 ' 

egattY0', r 

RBC 
Morph.  

Spun 
Heniatoerit 

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

Cell •" 
Count 

9.8-13.6 sera 
. 	 - 

21-34 secs 

REPORTED-  BY: (1,) ( - LAB ID NO.:. DATE. 

MEDCOM - 17616 

DOD-031205 

Micro 
Parasites 
Malaria 
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i: Serology: -Urinalys.  

f:lematOcrit 

LABORATORY RESULT FORM i 
(Subject to the Privacy Ad.of 1974) :  

SSN/PSEUDO SSN: 
Ward/ 

REF. RANGE! -. 

r 

craw : 

arasft4 

• 	'L 

*MARKS: 

REPORTED BY: 11111 (0(0 -2- 
DATE: LAB ID NO.:. 

Yr64 /7.9 (r) 

MEDCOM - 17617 

00)..(.0 - 7— 

DOD-031206 
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01.00111,  

1.11 

RESL T 

LABORATORY RESULT FORM 
Sub'ect to the Pi-lilac' Attof1974 

REF. RANGE ,  

RPR - `"'ti' 

istthikx 

	

?EFL S2.4 	_  

	

139.. 	- 106 3.1 !i! 

1L'61 

Urob-  _ 

21-34 sees 

<20 ug/ml 

PORTED BY: 	1..b)Clo) - L 	 LAB ID NO.:. 

MEDCOM - 17618 

DOD-031207 
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Ward/Section: 	-14-2 	1TM TING PHYS/CIAN C6) - 2_ 

LAST, FIRST.„MI 

t°1°gY) CBC  ruts 

144g 

LABORATORY RESULT FORM! 
(Subject to the Privacy Act of I974),[ 	

• 

TIME 	SSN/PSEUDO SSN: 
titip 

Sero 

b 	) 

RESULT I REF. RANGE RESULT REF. RANGE . 	. 
N/A 

TEST 

WBC 

TEST 

Color' 

TEST RESULT REF. RANGE 

RPR 
	

Negative 4.8-10.8 x 

	

P 
	 N/A 
	

Mono 
	 Negative 

	

Glu 
	 Negative 	 - 	 Microbiology 

  

• • 	 • Bili Negative Source 

Gram .  
Stain 
Oct Bld 

H. pylon 

Micro 
Parasites • 
Malaria 

 

 

.1 ,  

 

Ket . Negative 

 

5 

Ly 

Seg 

  

SG 

Bld 

PrOt 

N/A 

Negative - 

N/A 

Negative 

Negative . 

Negative 

UtOli 
	

0.2-1.0 
	

0 & P 

Lymph 

Atyp 

RBC 
Morph 

Imm 

Nit 

Leuk. 

HCG 

Negative 

Negative 

— -Negative 

Other 

' :•IVrieroscOtAC Uriiiii 
• ••.. : 	 • 

. 	 • 

pun 
Hematocrit 

Sed Rate 

Other 

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

7,7  

• • 	 ' 

Directigen Negative 

•::413lood.Bsi..nk • 
• 

• 

ABO/Rh 

1 : 

Cell 
	

MUST SUBMIT. SIPS18 WITH 
Count 
	

EVERY UNIT REQUESTED 

illation Studies.' 

.t.,  • 

RESULT REF: ,RANGE 
VU 

9.8-13.6 secs 

21-34 secs 

<20 ug/mJ 

<10 uglml 

lood:Boikt*Cros•simitcY. , 	• ••.: 
onST,suBmn..SY:518.WITH EVERY. UNIT O1 BLOOD 

• -•••--••• 	'••••.-. • ,....:REQUESTED) 	• 	• 	••• 	••••••, 

UNTIL 
	

TYPE 
	

CROSSIL4TCH 

.1; 

TEST 

PT 

API'T 

D dimer 

FDP 

REMARKS: 

REPORTED BY C 0/() - z- 	DATE: 
	

LAB ID 
2 co 

MEDCOM - 17619 

DOD-031208 
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ccvld 

INST OC: OK 	CHEM QC: OK 
HEM 0 , LIP 0 , ICT 0 

REQUEST Ward./Son: 
--76,4ti 2- 

IAN: 	 CHEMISTRY RESULT FORM 
00)(b) - Z.- 	(Subj ect to the Privatr•  Act of 1974) 
DATE 	TAME 	S 	0 SSN: 
tPoigf4p) 2/1' 	 (10)6,) - 

RESULT 

.14 

138-146 mmol/L 

3.5-4.9 mmol/L 	ALP 

REF. RANGE 

ALB 

TEST ~ RESULT 

olk; APO 

TEST RESULT a~  REF. RANGE 

98-109 mmol/L ALT 
731-7.45 AMY 

CA 

inh  
RESULT REF. RANGE N A +  

95-98% 

(-2) — (+3) 
mmol/L 

8-26 tog/d1 

70-105 mg/d1 

0.7-1.5 mg/dl 

38-51% PCV 

12-17 g/d1 

CHOL 

CRE 

GLU 

TEST RESULT 

tCO2 

TEST 

Na 

K 
Cl 

BEecf 

AnGap 
Ca 

BUN 

GLU 

Creat 

Rgb 

TEST 

Troponin-1 

Drug of 
Abuse  

REF. 
RANGE 

3.5-5.5 01 

26-84 WI 

10-47 u/1 

14-97 till 

11-38 u/1 

0.2-1.6 mg/di 

7-22 mg/d1 

8.0-103mg/c11 

100-200 mg/dl 

0.6-1.2 mg/d1 

73-118 mg/di 

6.4-8.1 g/d1 

REF. 
RANGE 

73-118 mg/dl 

7-22 mg/dl 

0.6-L2 Ing/d1 

39-380 u/I (M) 
30-190 u/1 (F)  
128-145 mmol. 

3.3-4.7 mmol/1 

98-108 mmol/1 

18-33 mmol/I 

35-45 mmHg (Fat) 
41-51 toroM vat) 

80-105 mmHg (art) 
1.4/A (veal  
23-27 torno1/1. (art) 
24-29 mmol/L (von) 
22-26 mmol/L (art) 
23-28 mmoUL (von) 

10-20 mmol/L 
	

GLU 
1.12-1.32 nunoUL TP 

BUN 

CRE 

BUN 

CAH  

GLU 73-118 mg/d1 • 

7-22 mg/d1 

8.0-10.3 mg/dl 

GLU 103 
BUN 	13 
CRE 1i 
CK 	302 
NA+ 	••. 
K+ 	4.0 
CL- 102 
tCO2 20 

73-118 	MG/DL. 
7-22 	MG/DL. 
0.6-1.2 MG/DL 
39-380 U/L 
128-145 MMOVL 
3.3-4.7 MMOVL 
98-108 MMOVL 
18-33 MMOVL 

------- PICCOLO .====:== 
20/08/03 	21:15 
REFLRENCE RANGE: 	MALE 
PATIENT 	(6)(0,y 
METLYTE 8 	• 
DISC LOT #: 	3152AA4. 
OPER #: 	DR #: 000 
SERIAL 

REMARKS: 

   

     

   

LAB ID NO.: 

 

REPORTED BY: DATE: 

 

    

      

MEDCOM - 17620 

DOD-031209 

LAS Cb)L6) - 
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LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) I .  Ward/Section: 

'Zr'? 2.- 
REQUESTIIiG PHYSICIAN: 

e) 	(0 ((o) - 2_ 

LAST, F1RST,IVA. 
DATE i TIME SSW° SSN: 

. 	malalog0 CBC ., .. 	: 	Urinalysis . 	. Misc. Serology . 

RANGE REF. 
TEST RESULT REF. RANGE TEST 

Color 

RESULT REF. RANGE 

NIA 

TEST 

RPR 

RESULT 
Negative 

WC 
-• 	̀ .., 	• App N/A Mono Negative 

Glu Negative  „ 	.  

Bili Negative Source 

1 Ket Negative Gram 
Stain 

F 	.-.. SG N/A Om Bid Negative 

I., 
, 

Bid Negative.  IL pylori Negative 

pH N/A Micro 
Parasites 

1 Sc 	 ' Prot Negative Malaria ' 

Ba 	 .. 

 

Urob 0.2-1.0 0 & P 

Ly. Nit Negative 	Other 

Atyp - Imm Leuk 

HCG 

, 

Negative 	 Microsc,pit Urinalysis  

Negative 
RBC 
Morph 

SPan 
Hematocrit 

42-52%(M) 
37.470, (F) 

- 	. CSF : , Blood Bank 
. 	. 	,.. 	 . 	. 	 ' 

Sed Rate  / Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 	j ' Directigen I 	I Negative 	ABO/Rh I 

Coagulation Studies 	' 

,I 	' 	'•. . 

• , .Blood Bank ttioCrc4smatek: 
(MUST SUBMIT sr sts.wroiS*ERV 

. 	' . : 1 	' . ' 	: 	. : . , , ' . : . ;' RE OVES OA i. .' 
UNIT at BLOOD . s 
.,.. 	. 	: ■ 	. 	' 	": 	; 	: 	:' 	' 

CROSS.A/L4TC.  I-1 
TEST RESULT REF. RANGE UNIT TYPE 

Fr 9.8-13.6 secs 

APTT 21-34 secs 

<20 ug/ml 

 

. 
D dimer 

FDP <10 ug/m1 

REMARKS: 

REPORTED BY: 	 DATE: 	 LAB ID.  NO.: 

	

CO( (0) - 	

MEDCOM - 17621 

   

    

DOD-031210 
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37.47% (}) 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Spun 
Hematocrit 

Sed Rate Call 
Count 

Other Directigen Negative 	ABO/Rh 

Eland: Bank 

TEST RESULT REF. RANGE 	 UNIT TYPE CROSSMATCH 

PT 9.8-13.6 secs 

D dimer <20 nem] 

FDP <10 ug/m1 

• Blood:Bank Unit Creinainatili. 
(MOST SUBMIT 5. 1.8 yyITH EVERY PDT 0.:111"..00.10 

21-34 secs 

DATE: 

WarWard/Section: REQUESTING PHYSICIAN: LABORATORY RESULT FORM 
Su 

LAST, FIRST, MI.. 

C6)( (c1  - 	 211\1)& 2) 
DATE 

- 	- 	- 	, 
TIME 	 L A , 	lel" 

- *6 
. 	.. 	• 	• 	.... - 	, 	...,.., 	 : . 	: .Misci Serolo 	. 	- 

TEST RESULT 	 . RANGE 1  TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

WBC cy s. 4.8-10.8 x 103  Color N/A RPR Negative 
RBC 3.01,  4.7-6.1 x 10' App N/A Mono Negative 

Hgb 
ff • ce 

14-18 g/d1. (M) 
 12-16 g/d1(F) 

Glu Negative ..11*robiokigy 
- 	:. 	. 	•. 	, 	.. 

Het 
T}. . r 42-52% (M) 	. 

37-47% (F) 	' 
Bili Negative Source 

, 
MCV 

10.8r 
80-94 fl (M) 
81-99 fl (F) 

Ket Negative Gram 
Stain ; : 

- 

Plt 
lg. 

130:600 x 103 
verified 

SG 'N/A Occ Bld Negative 

Lymph % 13.E 	20.5-51.1% Bld Negative if pylori Ncgarive 

{Hemetolugy).Manual Differential • , 
• 

pH N/A 	. Micro 
Parasites 

Segs - Mono Prot Negative Malaria ' 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative •:. 	croSprpk Vrisiii 	' 

— 	•.• 	' 	- 	.. 	— 	' 
RBC 
Morph 

HCG Negative 

MEDCOM - 17622 

DOD-031211 
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Ward/Section:  .. REQUESTING PHYSICIAN: 	 ' CRI,M1STRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST, ML 	 (lo)( (0) - 9 
j SS'N/PS 

 C6)(0- .  

°4:` 	
. 	 .....: t1;•.1. 

,-705.1-1.1:,..  Wt ,Z, 	.:f.1!..j':;.•;!'• 
.,...,. 	

11' I, 

TEST "  RESULT REF. RANGE TEST 	RESULT 	REF 
RANGE 

TEST RESULT 	REF. RANGE 

Na 138-146 mmo ►/► . ALB GLU 73-118 mg/dl 

K 3.5-49 romobt' ALP BUN 7-22 mg/dl 

Cl 98-109 mmol/L ALT -CA 8.0-10.3 mg/dl 

pH 	.. 7.31 -7.45 AMY CRE 0.6-1.2 mg/di 

PCO2 35-45 mmHg (art) 
41-51 mmHg (yen) 

AST NA4 . 128-145 mmol/ ►  

P02 80-105 mmHg WO 
N/A (veal 

TBIL K4 33.4.7 nunolil 

TCO2 23 -27 mmol/► - (art) 
24-29 smnol/L (vcn) 

BUN 	 722 n>Pf d1 C' 98-108 mmol/►  

HCO3 22-26 romol/L (art) 
23-28 Tama& (von) 

CA"-  tCO2 18-33 mine/►  

s02 95-98% CHOL 	 100-200 Foga 
-.,00- 	' 1.*f - - -11 	k' 

!.:.:-.:1;::,.-;.--,:-.....:.....A;:t.,f;.77;•:...:::: 	... 

BEeef (-2)- (+3) 
mmoWL 

CRE • 	 0.6-1.2 mg/di TEST RESULT 	REF. RANGE 

AnGap 10-20 mmol/L GLU 	 73-118 mg/d1 ALB 3.3-5.5 gm 

Ca i .12-1.32 mmol/L TP 	 6.441 g/di 
...ip...._ 

ALp 26-84 u/1 

BUN 8-26 mg/dI 

	

•••-• 	.. - 	. 	- 	- 

	

g. 	• ' - 0 ALT 10-47 nil 

GLU 70-105 mg/dl TEST AMY 14-97 WI REs , 	. 
RANGE 

Creat 0.7-1.5 rag/di GLUgy 	73-118 mg/d1 AST 11-38 0/1 

Net 38-51% PCV BUN 
II 	

7'22  mg/dl TBIL 0.27 1.6 mg/dl 

Hgb 	 12-17 g/di CRE 	I 	7-. 	
0.6-1.2 mg/di GGT 5-65 u/1 

2 !:.. -1g* 	.#tiO, - 
:`-i:.0....i.:.-..i.i.7.1.g:..,:f 7:• ,:-. 	'-'• 	' 

CR 	 39-380 u/1 (M) 
kA Li 	30-190 u/1 (F) 

TP 6.4-8.1 g/d1 

TEST RESULT REF RANGE NA+ 	 128-145 mmol/ ►  
15ti  

' O - 	. ••ie4 . -  

Troponin-1 
+ 

3 .1 	
3347  =N ►  . TEST RESULT REF. RANGE 

Drug of 
Abuse  

_CU 	ci  98-108 mmol/1 NA+ 128-145 mm01/1 

tCO2 18-33 mmol/1 IC 3.34.7 mmol/►  

CI: 98-108 imao1/1 

tCO2 18-33 nuno1/►  

REMARKS: 	 • . 	 . 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 17623 
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O 

cu 

HI HI 

Q 

(WO-4 

REMARKS Cige, IN I 

SPECIMEN /LAB RPT. NO. 

-911,1  
(w oo) 

HEMATOLOGY 
URGENCY 

ROUTINE 

TODAY [] 

D PRE-OP 

STAT ❑ 

PATIENT STATUS 

	

0 BED 	❑ AMB 

OUTPATIENT ❑ 

	

NP 	❑ DOM 

SPECIMEN SOURCE 

	

0 VEIN 	❑ CAP 

❑ OTHER (Specify) 

LAB. ID. NO. 
Enter In abc•t race 
REQUESTING PHYSICIAN'S SIGNATURE 

PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE 
REPORTED BY 

0 

MEDCOM - 17624 

at 

4 

P
A

TI
E

N
T
S

 M
E

D
.  R

EC
O

R
D

 

SPECIMEN/LAB, RPT. NO. 

PATIENT STATUS 
ABED 	❑ AMB 

OUTPATIENT 0 
❑ NP 	❑ DOM 

0 PRE-OP  SPECIMEN SOURCE 
STAT 0 0 BLOOD 

0 OTHER (Specify) 

CHEM I  
URGENCY 

OUTINE 

TODAY 0 

ACLU-RDI 1642 p.184



c6>uo) 
G. - 

P
A

TI
EN

T'
S  

M
E

D
.  R

EC
O

R
D

 

(L)(6) -11 

I 	1 
CHEM 1 

O 

R
EQ

UE
ST

ED
 

VI 

tr, 
0 z 

a 

0, z z z 
O 
79: 

5< 

QD 5 
0 0 '6 

.73F. 
z z 

C
H

O
LE

S
TE

R
O

L 
 

TR
IG

LY
C

ER
ID

ES
 

1 

1 
O 

0 
Lts 

M2 

_w6 

52113 

Z 

V 

z 
2 
F 

6 

TEC 

Enter 

 REQ 

REMARKS 

• 

in above  space 	PATIENT IDENTIFICATION--TREATING FACILITY—WARD NO.—DATE 

VESTING PHYSICIAN'S SIGNATURE REPORTED BY 
-1" C- ck3 2-- 

TECH 

MD DATE 

URGENCY 

❑ ROUTINE 

TODAY4 

❑ PRE-OP 

STAID 

PATIENT STATUS 

El BED 	❑ AMB 

OUTPATIENT ❑ 

❑ NP 	❑ DOM 

SPECIMEN SOURCE 

❑ BLOOD 

❑ OTHER (Specify) 

LAB. ID. NO. 

G111.4/1. 
0 
ati 
a 

SPECIMEN/LAB. RPT. NO. 

SPECIMEN/LAB RPT. NO. 

HEMATOLOGY  
URGENCY 

) ROUTINE 

TODAY ❑ 

❑ PRE-OP 

STAT E 

PATIENT STATUS 	g 
0 
	

❑ AMB Id 

OUTPATIENT ❑ 	°' 

❑ NP 	DAM  i 
A 

ECIMEN SOURCE 	c 

VEIN 	❑ CAP E 
❑ OTHER (Specify) 	g 

A a. 
PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.— DATE 

Enter in above space 
REQUESTING PHYSICIAN'S SIGNATURE 

COO - 
REPORTED BY MD DATE LAB. ID. NO. 

REMARK 

C- 

	

gi 	g 	:±1 

	

sz 	OZ  4 , 
° 	2 a. 'a' 

WBC DEEP AND BLOOD CELL MORPH 

MEDCOM - 17625 

DOD-031214 
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0 o 

SPECIMEN/LAB. RPT. NO. 

 SPECIMEN SOURCE 

PATIENT STATUS 
.P21 ED 	❑ AMB 

OUTPATIENT ❑

❑ NP 	❑ DOM 

CHEM I 
URGENCY 

 

❑ 

ROUTINE 

PSRTE:TPOLOOD 

0 OTHER (Specify) 

a. 

2 

z 
z 

0 

U 8 O 
6 U 

Ti= 

`.T6 

a 
o
W 

TR
IG

L
Y

C
E

R
ID

E
S 

P
R

O
FI

LE
 (

S
p

ec
If

y)
  

LAB. ID. NO. 

pt mg co( co) --Li 
Pt Name: 	  

Cilu 	 87 mg/cIL 

BUN 	21 mg/dL 

Ha 	141 mmol/L 

	3.7 mmol/L 

CI 	 105 mmol/L '  

TCO2 	28 mmol/L 

AnGap 	13 mmol/L 

Hct 	 34 '.PCV 

Hb* 	 12 g/cIL 

*via Hct 

PH 	7.374 

PCO2 	45.7 mmHg 

HCO3 	27 mmol/L 

BEecf 	1 mmol/L 

Sample Type_: 

25AUG03 	04:1 

Oper: AIM 

Physician: 

i-STAT CREA 

poillecoto-q 
Pt Name : 	  

Crea 	1.0 mg/dL 

;Sample Type_: 

25A111303 	04:13 

°Per:411111p 

Physician: 	  

3er#1111111, 

Ver: JAM5045A 
CLEW A35 

'X 	08 24-03 
02:15 

Patient 
Limits 

UBC 13.1 *H x10'3/uL 	4.5 10.5 
BC 4.17 	x10"6/ti. 4.00 6.00 
Hgtt 11.8 	g/dL 	11.0 18.0 
Rd 37.6 I 	35.0 60.0 
tEV 90.5 	fL 	80.0 99.9 
PCH 28.4 	pg 	27.0 31.0 
rac 31.3 L g/dL 33.0 37.0 
PIt 556. H xlMAL 150. 450. 
CI% 13.2 it % 20.5 51.1 
LY# 	1.7 * x10"3/uL 	1.2 3.4 

he 
0 

O 

i-STAT E 

0 

in above space 	PATIENT IDENTIFICATION-TREATING FACILITY-WARD No.-DATE 
REPORTED BY TING PHYSICIAN'S SIGNATURE 

Enter 

REMA RKS 

ke  

MDdDA 11 

TE  
COLO -2 
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SPECIMEN/LAB RPT. NO. 

HEMATOLOGY 
et 

URGENCY 	PATIENT STATUS 	0 
0 

)(ROUTINE D AMB 
OUTPATIENT 0 	0. 

 Li 

TODAY El El NP 	DOOM   2 
1 

0 PRE-OP 	SPECIMEN SOURCE 	401 

DEAR 
STAT 0 ,4111

,4 	i 

OTHER (Specify) 	4 

297108/03 	05:13 
REFERENCE iugL 	MALE 
PATIENT #111111(0(0_y 
METLYTE 8 
DISC LOT #: 3151AA4 
OPER # 
SERIAL #: 

GLU 96 73 ,118 MG/DL 
BUN 14 7-22 MG/DL 
CRE 1.2 0.6-1.2 MG/DL 
CK 95 39-380 U/L 
NA+ -lilt 128-145 MMOVL 
K+ n.r 3.3-4.7 MMOVL 
CL- 98 98-108 MMOVL 
tCO2 20 18-33 MMOVL 

INST GC: OK 	CHEM OC: OK 
HEM:0 , LIP 0 , ICT 1+ 

(b)(0- y (6-Z5-03 

PAtint 
Limits 

tEC: 12 	x103/0 4.5 10,5 
L 	x1(/AIL 4.C4 6.(Y,) 

figt 10.8 L 	gid1 11.0 18.0 
Rd :4.41 	7. 35.0 60.0 

Y 89.2 	ft 80.0 99.9 
28.0 	pg 27.0 31.0 

IIGIC 	31.4 L 	oldL 33.0 37.0 
Pit 	548. 	x10'3/111 150. 45;0. 
utz 	18.8 	.4.1 Z 2O. 51.1 
LI# 2.4 	* x10'31n. 1. 2 3,4. 

1 

S. Enter in above space 	PATIENT IDENTIFICATION-TREATING FACILITY-WARD NO.-DATE 

DATE G PHYSICIAN'S SIGNATURE REPORTED BY 	 MD LAB. ID. NO. 

TECH 

REMARKS 

4.. 

0 
0 

0 
4 

I WEE CM AND BLOOD CELL MORPH 

U 

01 
INI to 

.s .‘ o.gaim 
.1' 

gERIM 
LA IF31 

!ff. 

4 

4 0:Z 0 
Curry 

0 
U 

5 0 •C ae 

0 

t.4 
r./ 

0 

U 

0 
U 
U 

g, so' 

2 CI 

0 • 

• 

MEDCOM - 17627 

DOD-031216 
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CHEM I 
URGENCY 

'<...ROUTINE 

TODAY 

❑ PRE-OP 

STAT 

NT STATUS 

	

D 	❑ AMB 

OUTPATIENT ❑ 

❑ NP 	0 DOM 

EN SOURCE 

OOD 

0 OTHER (Specify) 

SPECIMEN/LAB. RPT. NO. 

(0(0- V 

Enter in above space 	PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE PA
TI

EN
T

'S
 M

ED
.  R

EC
O

R
 

0 PHYSICIAN'S SIGNATURE REPORTED BY MD DATE 

TECH ■ (10/14 

LAB. ID. NO. 

6)(6) -2 

O 
0  

W

N 

• 

0 

7.1 
0 

0 0 

0 

9 O 

0 
0 0 

O 
0 

:9: 

0 0 
0 

==%.._-.7 PICCOLO 	 
26/08/03 	05:19 
REFERENCE RANGE: 	MALE ; 
PATIENT #: (6)Co-y 
METLYTE 8  
DISC LOT 3152M4 
OPER #: 	DR #: 000 
SERIAL #: IMAM 
GLU 84 73-118 MG/DL 
BUN 16 7-22 MG/DL 
CRE 1.0 0.6-1.2 MG/DL 
CK 60 39-380 U/L 
NA+ 136 128-145 MMOVL 
K+ 3.9 3.3-4.7 MMOVL 
CL- 103 98-108 MMOVL 
tCO2 22 18-33 MMOVL 

MIST QC: OK 	CHEM QC: OK 
HEM 0, LIP 0 	ICT 0 

MEDCOM - 17628 

DOD-031217 
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in above space 	PATIENT IDENTIFICATION—TREATING FACILITY—WARD  No.—DATE 

NG PHYSICIAN'S SIGNATURE 	 REPORTED BY 	 MD DATE ' 

COLO - 2- 
TEC 

Enter 

0 cos 
AI 4 

g- . 0 
g E 

z  

3 
z 

6 
W

n  

O 

w 
1 

EU/0 1111, 
(1.)((c)  

T.C.A4Y7._ 

URGENCY 

)0UTINE 

TODAY ❑ 

0 PRE-OP 

STAT  

SPECIMEN/LAB. RPT. NO. 

PATIENT STATUS 
❑ BED 	MB 

OUTPAT NT ❑ 

❑ NP 	❑ DOM 

i 	1 
CHEM I 

SPECIMEN SOURCE 

1-1-1111111: BLOOD 

0 OTHER (Specify) 

CA e ^ 
 

LAB. ID. NO. 

4 e 

C
H

O
L

ES
TE

R
O

L 

TR
IG

LY
C

E
R

ID
ES

 

P
H

O
S

P
H

A
TE

  

0 
0 

2 
0 

Q 

^U 
— ' a 
¢C7  0 

)- 
H am  
a 8 0 

3. 

0  M
O

R5  
M O 8 

h. 0 
0 OS d 

6 
0 U 2 

5 2 

z 
n 

5 

00)(.(0 - f 

f'0`12 

WIC 15.9 H 	x10' 5! 4.R 0.5 

RIC 3.59 L 1,w 

Opt 
Hct 52.4 L 

rre j.t 

(10.3 	ft. 99.9 

MCH Pg 27.0 31.0 

1111-K 70.6 73.• 37.0 

Pit 552. 	H 	x10'5/0.. 1 9. 450, 

U7. 17.9 	*t. 3 51.1 

CM 2.5 * 	-;!.10'5,- IIL 1 

    

 

i -STAT 

 

Pt MIN 	(,) -  
Pt Name: 	  

Glu 	 79  mg/dl 

BUN 	 21  m9'dL 

Na 	 141 mMol/L 

K 	 3.9 mmol/L 

CI 	 104 mmol/L 

TCO2 	30 mmol/L 

AnGap 	13 mmol/L 

Hct 	 32 .PCV 
Hb* 	 11  9/dL 

*via Hct 

pH 	
 
7.3‘0 

 

PCO2 	49.6 mmHg 

HCO3 	28 mmbl/L 

BEecf 	3 mmol/L 

Sample Type_: 

 

27AUGE3 	04:i0 

MEDCOM - 17629 
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(6)(0 

EYIA71111111111 
URGENCY 	PATIENT ST g 

D BED 	 MB y 
>6UTINE OUTPATIE T ❑ 

TODAY ❑  ❑ NP 	 ODOM  1 
 mg. 

❑ PREAP 	
SPECIMEN SOURCE 	vs 

fs• 
'

OTHER (SpeciEEly) CAP 1  
...7;4 VEIN 

STAT ❑ 0 	
4 
o. 

HEMATOLOGY  

in above space 	
PATIENT IDENTIFICATION-TREATING FACILITY-WARD 

NO.-DATE  

ING PHYSICIAN'S SIGNATURE 	
REPORTED BY 

OGNLO 7_. 

I SPECIMENILAB RPT. NO. 

 

MARKS 
MR 

0 

U 

0 

vl ?.

• 

? 
.=." s s 	§ a  

WBC DIFF AND BLOOD CELL MORPH 

10:111/ 
WB 	Clo)(0 - 

WBC 	12.7 H 	x10"3/uL 
RBC 	3.39 L 	x1046/st 

ce-22-03 
20:43 

Patient 
Limits 

	

4.5 	10.5 

	

4.00 	6.00 
Hgb 	9.8 L B/ri 11.0 18.0 
Hrt 	30.7 L 	X 35.0 60.0 
PLV 	90.7 	ft 90.0 99.9 
IV 	28.9 	pg 27.0 31.0 
11C1C 	31.8 L ,g/dL 33.0 37.0 
Pit 393. 	110"3/I. 	150. 450. 
LYZ 	11.3 	44_ I ' 20.5 51.1 
LYR 	1.4 * 	x10'3/ut 1.2 3.4 

■s. 
■la 0 

ATING FACILITY-WARD NO.-DATE Enter in above space 	PATIENT IDENTIFICATION-IRE 

REQUESTING PHYSICIAN'S SIGNATURE 

HEMATOLOGY 
URGENCY 

❑ ROUTINE 

TODAY 

❑ PRE•OP 

STAT ❑ 

DATE 

TECH 

SPECIMENILAB RPT. NO. 

PATIENT STATUS 

❑ BED 	❑ AMB 
OUTPATIENT ❑ 

❑ NP 	0 Dom 
SPECIMEN SOURCE 

❑ VEIN 	❑ CAP 

❑ OTHER (Specify) 

LAB. ID. NO. 

coo.) -V 
REPORTED BY 
	

MD 

REMARKS 

(,_ 

, 

	 

til E.-  ) 	C V) 	i'"' 	t---.7.-r 0,  

TE
ST

IS
)  
 

I  
SP

E
C

IM
E

N
  T

A
KE

N
 

16-  c)c)11,,,  -
 

II 	
a
t tsan

o
3i 

m
a
c
°
 pet 

N
H

ICTIO
0

w
1

14 

III ID
O

IV
R

43
14  

/O
W

  

H
O

W
  

)H
O

W
  W
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,-.41;•‘• If) 

TE 

06) 	 I (b)( to) - V 

TE 	RESULT REF. RANGE TEST j RESULT REF 	 ' ; RANGE 
cli10910g0 CBC :.. 	 • V . 	 i'*1?10  : 

WBC 	 N/A 	 ive 

RBC 	 N/A 	=7- 7 = = .-7  PICCOLO == 7 	Ne 

29/03/03 	04:52 
Hgb 	 Negat 

RE.FERENCE RANGE : 	MALE ! • 

Negat PATIENT #:60(0 - y 
	 METLYTE 8 

MCV 	 Negat 
DISC LOT : 	311M4 

Pit 	 ' MA OPER #: or 	DR # : 900 v 

C1..Clo - 9 	 SERIAL #: 	1111111111 
- 	 Negati 	  give 

' N/A 	GLU 	84 	73-118 	M(3/11_ 
BUN 	14 7-22 	MG/DL s 	 

Segs • 	 Nepali CRE 	0.9 	0.6-1.2 113/04_ 
'S

C i 

	

CK 	49 33-380 	WI_ 	 
0.2-11 

NA+ 	137 	128-145 MMOVL 
i . Negati K+ 	4.2 	3.3-4.7 MMOVL 
1 	- 	a.- 	102 	98-108 	MMO•L 	 

i• 

 
Negati tCO2 23 18-33 	MMOL i'  

.- --• 
INST OC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 	ICT 0 

Ne 

'tlf—ard/Section:i 	 \A*1 REQ 

LAST, F1RST,M1. 

     

C b )(6)- 1 

 

LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974)  

SSN/PS UDO 

 

    

    

 

TIME 

  

Het 

Lymph % 

ppOology 

I Spun 
Hematocrit 

Sed Rate 

Other 

Bands . 

Lymph 

Atyp 

RBC 
Morph 

Cell 
Count 
Directigen 

Negati.  

iF 
r. : 

. . 	:13106 
1ST , SUBMITS' 

NI4tIoh Studies:: 

TEST RESULT REF. RANGE UNIT 

PT 9.8-13.6 secs 

Arrr 21-34 secs 

D dimer <20 ug/m1 

FDP 

REMARKS: 

<10 ug/ml 

REPORTED BY:  I DATE: I LAB ID NO.:. 

hn 
MEDCOM - 17631 

DOD-031220 
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Ward/Section: 
\ C_LAD 	— 

LAST, FIRST, MI. 
a 

. 	.,,„,_,..— 
, 	- 

_. 

'-'.; 	A 

(10)( 

..,_,: 

(AO 

rd,i 
(o) - 9- 	&Ai 	CI 

4, 	- 	-- -i,  
P' 	' 	r;:. , .;: ■ -• 	% 	- • 	.:. 

. i 

TIME 

IT 
...-,:-., •,74.:-.4:-!. 

(Subject 

... 
's ; 	.7.: ;-•,'6,.k..4: 

' 

CHEMISTRY RESULT FORM 
to the Privacy Act of 1974) 

SS, 	- 
.. 	coc6)-y: 

....c 	, 	,,  
. i.r.;!;::',,:i.:a:::::"i  

TEST RESULT REF. RANGE TEST RESULT REF. 
RANGE 

TEST RE  SULT REF. RANGE 

Na 138-146 mmol/L ALB 3 -54.5  101  GLU 73-118 mg/d1 	.. 

K 3.54.9 nunol/L. ALP 26-84 all BUN 7-22 mg/dI 

Cl 98-109 mmol/L ALT 10-47 WI CA" 8.0-10.3 mg/d1 

PH 7.31-7.45 AMY 14-97 u/1 CRE 0.6-L2 mg/d1 

PCO2 35-45 mmHg (art) 
41-51 mmHg (veal 

AST 11-38 till NA+  128-145 min01/1 

P02 80-105 mmHg (art) 
14/A.Nei0 

Trim 0.2-1.6 mg/d1 K+ 3.3-4.7 mmolil 

TCO2 21-27 rnmoVL (sul 
24 -29 mmol/L (Nen) 

BUN 7-22 mg/d1 CI; 98-108 mmol/1 

HCO3 22-24 mmol/L (art) 
23-28 mmol/L (yen) 

CA 8.0-10.3mg/d1 tCO2  18-33 	1/1 

s02 95-98% CROL 100 200 mg/di , ,.:-. 	4610 , : yi 	iif 	i4::."•:;':1 
• :f.',.<;;,:;::::*;:,:'•47-)...1 ,,KZ:Z*4e...•.:;=-!;'1.;7-7- 

BEecf (-2)—(+3) 
mmol/L 

CRE 0.6-1.2 mg/d1 TEST RESULT REF. RANGE 

AnGap 10-20 muto1/1.. GLU 73-118 mg/dl ALB 33-5.5 g/dl 

Ca 1.12-1.32 mmol/L Tp 

40.10 	' 
"l•-•:".i,";:‘1 .2?;'.."?'7::i:-.: 

• . 	'1 . 	01 
 WlIare...—_ 

9  
• 

ALP 

ALT 

26-84 u/1 

BUN 8-26 mg/di :"...: 	i  
10-47 ull 

GLU 70-105 mg'd1 TX RESULT REF. AMY 14-97 u/1 

' 4•• I 	E 
Crest 0.7-1.5 mg/di GLU 73-118 Ing/d1 AST 11-38 u/1 

Hct 38-51% PCV BUN 7-22 rug/di TBR, 0.21.6 mg/c1 

Hgb 12-17 g/dl CRE 0.6-1.2 mg/cit GOT 5-65 u/1 

-/il*, 	.631 	• 	, 
'; ' -'•; .4::"'..-;;',;;-::! ,, -.1 	?:. ?.,Vii;' i.'-'7;'; 

CK . 
, 

39-380 ad (M) 
30-190 u/1 (F) 

Tp 6.4-8:1 g/dl 

TEST RESULT REF. RANGE 
/ 

NA+ 128-145 mmo1/1 :i.' i: ij • ..F.Aliktiii ''  

Troponin-1 ' 334.7 mmol/1 TEST RESULT REF. RANGE 

Drug of 
Abuse 

-CI: 98-108 mmoV1 NA+ 128-145 mmol/1 

tCO2 18-33 mmol/1 IC 3.3-4.7 mrnol/l 

• CL- 98-108 nunolli  

tCO2 18-33 uuno1/1 

REMARKS:  

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 17632 

DOD-031221 
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PICCOLO 	 
29/08/03 	05:14 
REFERENCE RANGE: MALE 
PATIENT #11111111(b)(0 - 1- 

 METLYTE 8 
DISC LOT #: 
OPER AIM 
SERIAL #: 

3151AA4 
DR #: 000 

(LU ;3-118 MG/DL 
BUN 11 7-22 MG/DL 
CRE 0.8 0.6-1.2 MG/DL 
CK 42 39-380 U/L 
NA+ 121* 128-145 MMOVL 
K+ 4.0 3.3-4.7 MMOVL 
CL- 98 98-108 MMOVL 
tCO2 20 18-33 MMOVL 

INST QC: OK 	CHEM QC: OK 
HEM 2+, LIP 0 , ICT 0 

MEDCOM - 17633 
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(4-97 u/I 

• 
. 1135 1  

• • • 	0.2-1.6 

. 5.65 till 

6.4-5 1s;dl 

I co1o)ElectrOlYy 
I:. • 	 • • 	 '• • 	 . 

RESULT 18E1: 	i• 

98-108 mink)] 

DATE: 	LAB ID NO.: 

MEDCOM - 17634 

(LU 	98 73-118 MG/DL 
BUN 	8 7-22 	pima_ 
CRE 	1.2 	0.6-1.2 MG/DL 
CK 	40 39-380 	U/L 
NA+ 128 128-145 MMOVL 
K+ 	3.9 3.3-4.7 MMOVL 
CL- 	97* 98-108 MMOVL 
tCO2 23 18-33 	MMOVL 

	_PICCOLO  	
30/08/03 	05:40 
REFENENCE RANGE: 	MALE 
PATIENT #: 11111(J0)(6) - Lt 
METLYTE 8 
DISC LOT #: 	3151AA4 
OPER #: IN 	DR #: 
SERIAL #: 

arAAF14  
P 	 : 	 trfORM 

aX(0) - 	
k WM: 1 974T  

WardiSection 

) L\ST FIR T. v11 DATE 	TIME 	 SS 

iSwG, Os3  
osSN 

()(  
• . (Pic olyyMeTnbol1C Panel 

TEST RESULT 	REF. 	TEST RESULT RE! 

ALB 

mmHg (art) 
'runI-1 (Yen)  

inm.1-4 (art) 
en)  

Y-arnoUL vn) 
-nrnol/L4yen) 

 mmol/1. (an) 
n-unol/L.(ven)  

RAW.; E 

;6 mmoUL 

1 mmol/L 

9 m [no UL 

.45 

ALP 

ALT 

AMY 

BUN 

CA" 

CHOL 

TP 

I 11-38 till 

02-1,6 mg/d1 

7,22 mg,/d1 

810-10.3mg/d1 

.._. 	

. 

100-200 mt),/d1 

RANGE  
3.5-5.5 g/dI 

14-97 u/I 	CRE 	 06.i 2 tnwtil 

6.4-8.1 g/dl 

Piccolo) Liver Panel Plus 
--- 

GLU 

RESUL 1 	REF R4.NA5i 

3 3-5.5 g. 
_ . 

20-84 ty) 

73.118 nigkii 

7.22 mill 

8.0-10 3 :Tig:d1 

128 - 145mtnot 	! 

26-84 u/I 
	

BUN 

10-47 u/1 
	

CA.  

NA 

CU 

tCO2  ' 

.98.108 rnatol.,  

18-33 'ninon 

(+3) 
(IL 

mmoUL 

132 mmoUL 

AST 

TB IL 

TEST.  

ALB 
ALP 

0.6-1.2 mg/dl 

73-118 mg/di 

CRE 

GLU 

(0-47 oil 

RESULT ,' , "-:'! -  

INST QC: OK 	CHEM QC: OK 
1-EMO 	LIP O, ICT 0 

mg/di 

05 mg/di 

LS mg/dl 	GLU 

[. I% PCV 	BUN 

17 g/d1 	CRE 

r: RANGE 

ALT 

'R'ANdk 
13-118  mg/di 	AST 

7.22 mg/d1 - 	TB IL 

0.6-1,2 rngicti 	GGT • • 

39-380 till (M) 	TP 
30-190 u/1(F)  
(28-145 mrnoU 

I 3.3.4.7 mmol/l 
	

TEST 

CK 

NA' 

CL 
	 98-108 mmolfl 

	
NA' -• 

tCO2 
	 18-33 rnrnoUl 

CL' • ..; • 

tCO2 

128-(45 tnntoil 

) 	.4.7 flint')) 

DOD-031223 
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ENT IDENTIR 

MEDICAL RECORD - ANESTHES1._ ✓k_,A.../ 	L. 	 For use 
of this form, see AR 40-66; the proponent agency is the s:;TSG 

- — 

ST 	
111111m1111M11111111111111111111111111111111111111111 

TOTA1E. ittaziMET411MUMulaalliallIMUMMINIIMINNINal 
	"Mill 

...,___
IL%!RLPMrpgr&MIIIIIEAIIImIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII_IIIIIIIIIIINIIIIIIIIIIIIIIIIalinill""li 

ot: 
,1,2,_ Engijimmill/NKE11111111111111111111111111111111111===.111111111111111111111

9111111,111111114-2 

m 04 — z nammileIRMIIIIftellam1111116.1NRI...1111%.1
11111111MVIIIIIIIIIIIIIIIIIIIIIIIMMINIIIWIN 

225— 
0 NO • - II 

C i 7 - CO D Z z _
rammownezzauvulasturcalani111.111111111m...1.11111VAM R 0 . z u 44.1: __

.' 1111111M111.11.111111111111111111111111111111111.111111111111111111111.11111M11 CR YSTA 
OiD- 

0 u 3 
z ,-- 

a . m• • I II I pagl . . I I t I I a 1111111111111111.1111111111111111111111.111111111111.11111.1111111.1111111 

	I C SINGLE DOSE DRUGS-MARK ON GRID 

U 

o2 	L/Min Wel N20 L/Min 11111Malranlimilljninenallgral COLLOI 016 
WITH NUMBERS 4, TER IN REMARKS 

BLOOD- 

	

Nerrevidor ❑ Warmed 

41111111414YMMErviem"".11111111111111111111111111111 	
evenU-7ers 

I 

	

	
MIrlf ❑ 

Warmed fraSOMMIIMaleMAIMII/111 
 

1111WeM n 
❑ 

Warmed itaa-11Prfir:Z21a1Millirn 
MaljaiMIUMIMMEN10

.11111111111111  Code drugs with numbers, 
ATIr ❑ ,__, Warmed rommuransmarinmuummaro  :::::::::::,:::,,:::_____EST BLOOD LOSS 

“NmulKumato_____
49 mmummumnamostro 

4 1: 4 
ffirtflarallromy GM iir 

0 100 	30 	0206 ir 36 

._,....mi:;iimumeemillifaTIIIIIIII 
amaraimagmfdermimm iumnom -75- 1, ,,,,p 

... 
.k4.- ..: .Y** ''' .14 	220 	

IIMINESUMEMINUtantanNininannallnallft .111.1.111111 :le 4P2i.y-f 5'-'”  

IMO 	1111111111INIMININIMINNII 
KG 

1••••" 	L B 	BP by cuff 
IMINMENIUMENNEEMINIMINNINEWI

NUM1111111111111111111 

	

111.111111111aNaMMINIMMUMBEINIMMINIMMEll 
	r 4, D) 

::.g,..w 
A 
V 2°° 

immullommenssummummusinammunlangliminim "
4" " 

180 
1■4111111111111111111111111111111111111111111111111

MMINIENNI
MMIN11111111110 

 liMINNIUMNNEMUNIMMININIIIIIIMEIBMINIUMMINNIMENNIIIIIIMIN. 
6 

LW
/ ,-,Is 

EMIX11111 Heart rate /160 
4111.01011111111111MMININIME

IMENIONXIMMEIRMI  

nommemummunummensimemiimmumnansimo 
	

0 AbctieveS, 

• 

orlithvetaj, 

/leap rate 140 

IIIIVACIMUFMIHDVGIMIIIPIIIIIIMNN/
III.mimIIIIIRMIIIIIIIII 

 MIONMEnennaffianIMMINIUMMIIIMMINIMINEININIM 
Hays-  IV gerird 

naillainaliniall
ACAMIgnalIMIUMMUMINE 	• 

120 

7 • ti .ZU 

BR 
irnienimagmen  11111111.1111111674.111111111111111114111111111111111111MININIMINI 

	 "i 

rtransduced , 100 
+ 80 maiwrourvinimaisranUNEKIIMININIMMEININIERINIMINNEMB 

Of # 	i ?-' 
MilliNallinallailiMilaille

alairlielliaMMEMIONNINN  11/.111111111111WIEMINUIMMINTAIMUMEMININIIIIIII 
	... 

TOURNIQUET 60 	
warlmusetwutrusimummineransmaimennana7. #.4*t.::•;; :   0-4L . • T  _riz 	
ONINIMIWZIONNUMNIWINIIMINSIMMOINIUMaill PROCE 

ON for 

11111.1111111111111.11011111111111111111.1011
.1111111111111111.111111 

a)(L) - 1 40 	nesommunnanseminaninumunnentensammer 44. 40 
PROC. 0.0 
ANES- X-X 20 	

IININVIRINIIIIIENNINB,_
ININEMINNIMINNIMMILMINEMINIUN 

TIME- 
1111.111111111.11111.1111111.1m1MIM

MIMIMIRIMENRIMMENI  11111sminimmilmilliilloriblItearmL111 

zo FX1111W:2L72mIIIIIIIIIIIIIIIIIIIIII 

1111111111MaillEMENIMIUMMINIMMINI
MMINEINIMMINVOINIMMI  1/41111WANSAMMIUMMUNIEM,

____INVAM
MEIMINININIIII. 

.: 	
ngilliftlaViati2161011111111.11.. 

MODE 	 (DE- SI • on). A mist), Cion) Exp......_M.lintillfi T CO2 (tor,/ isiumitraimmimatammuramitimmem reiatinaTimaimm
umnimuiesslimmulum  

11,...._ ____coming 
ilwasimmo J02  (Fret °r %) 

ltllIlIllnilltTAMEkiufikillkivirlltMIIMMIIIIIIIIIIIIIIIIIIIIIIIIIIII Sp02 (90 II et.1,-: CG 	VE111 	* LEJUG311110711 	
IWPJIIIIIIIIIIIIIIIIIIIIIIIIII STAIL1111111011kantillrfil

ltIrifirtillINIIIIIIIIIIIII 

 II_Ctrrmigp.__

rZZ2mr2nillIlllk-2t3S3fagAllkilralkfNlllrirjIIIIInIUIIIIIIIIIIIIIIIIIIIIII 

	PACU 

_____111111111111111111 ilimmItutammg
,m4; 11.1117M/1111MIUMIIMIIIIII2111110111.1111111111111111111 _______■=1111 	

1111111111M111111111111111UNR/1111111111111111M-711111111111111111111111111111 ____ENNIIIIIIIII 	1111.1111111.111111111111111111111111111111111111111111M2111111111111,_
111111111111111111 

_m=21=11 	111111111111111111,__
111.1111111111111111111111111111111111111111111•1111111.11

■=111 
ornamer II 	

111111111111111111111111111111111111111111111111111111111111111111111111111111111 in uncle, REMARKS 	Position .---6. 
CEDURES nd CPT Codes: 

with letters & symbols, 

EVENTS 111111111111.1111111111111111111111111111111111111111111.1.111111111111111.1111 
----. _,—...____—.0...1  

ATION: 
Typed or Written entries: Name, Grade/Rate, 

Med/cal facility 

(6)(0 - 2_ 

OTHER 

,E21212211_,...112111 
faiikAimuz. 

12M111211 iftm ANESTHETIC 

 1

T.ECHNIQUES: 
Describe 

block technique under Remarks °9--.  

ORM 7389, FEB 1998 
DATE: 

4t) 6 ma.) - Z 	 COPY ? - PATIENT'S MEDICAL RECORD 
MEDCOM - 17635 

USAPA 1 00 

DOD-031224 
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Time: 

-sing Unit: 

gip 
 

r 

POST-

ANESTHESIA EVALUATION AND NOTE: 
( ) 

No apparent anesthetic complications. 

( ) Other (see progress notes) 
Signed: 

Date: 

■ ••• ■■••.. • 

AGE: 	Days Mos  
Amu PLAN OF CARE 

PROPOSED PROCEDURE: 
SURGICAL SERVICE: 
NPO SINCE: 

Cardiovascular: 
Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary: 
Asthma 
URI 
COPD 
Other 

Renal System: 
ARF/CRF 
Other 

Gastrointestinal: 
Hepatitis 
Hiatal Hernia 
GERD/PUD 

Endocrine' 
Diabetes 
Steroids 
Thyroid 

Neurological' 
Seizures 
Neuropathy 

Gynecological: 
Pregnancy 
Other 

Other Problems: 

PHY IC L EXAMI 	ON 
BP:,174-4_ 	

T:_14 

Pain (0/10 Scale): 

Airway Exam: 
Dentition 

44 

IV Access: 

Ulnar Filling: 

Back: 

Other: 

COUNSELING STATEMENT: 
r legal guardian. The patient/legal 
C b)( —z 

Date: 7 

ANESTHETIC PLAN: ( ) Local/MAC ( } Regional: 

INFORMED CONSENT 
iiscusse 	• 

ign 

ATIENT IDENTIFICATION: 

sk-LMA Notes: 

Plans, alternatives, and risks of anesthesia including death have been explained to and 
guardian seems to understand and agrees to proceed. Questions answered. 

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

28TH 
 COMBAT SUPPORT HOSPITAL & MEDICAL TASK FORCE-BAGHDAD 

MEDCOM - 17636 

DOD-031225 
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MEDICAL RECORD 

COMPONENT REQUESTED 
(Check one) 

NED 
BLOOD CELLS 

D FRESH FROZEN PLASMA 

0 PLATELETS (Pool of 
unfts) 

CRYOPRECIPITATE 
(Poor of 	

units) 0 Rh 
 IMMUNE GLOBULIN 

OTHER (Specify) 
VOLUME 

REQUESTED 
(If applicable) 

REMARKS:  

BLOOD OR BLOOD 

	

 

SECTION 	 COMPONENT TRANSFUSION 
 — REQUISITION 

 T (C 

 
nested. 

	

TYPE oF REQUES 
	ec 

d.h ONLY if Bed Blood 

TYPE AND SCREEN 

DATE 
REQUES ED 

I 

have collecteda blood spec men on the below named 
d patient, verified the name and 

ID NO of be correct. 

the 	
and verified the specimen tube 

label to SIG NATURE 

DONOR 

ASO 

Rh pas 

MALE, 
IS THERE HISTORY 

FIND TREATM NT? 
DATE GIVEN: 

HEMOLYTIC DISEASE OFNEWBORN? 
SECTION It 

— PRE-TRANSFUSION TESTING 
TEST INTERPRETATION ANTIeoDY 

SCREEN CROSSMATCH 

CUM  

R EMARKS :  CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 

ex,---27 ty 

DATE VERIFI 

C L, )(6)- Z 
DATE 

PREVIOUS CORD 
CH C K: 0 RECORD 

NO RECORD SIGNATURE 
oF PERSON 

PERFORMING 
TEST 

INSPECTED PRE-TRANSF 
ECORD OF TRANSFUSION 

AT (JI 

IDENTIFICATIoN• ON (Date) *2rd" 1, I have 
examined..the Blood Component container label 

and 	
I 

" 	il 
information identifying 

the container with 
the int this form and 

ended recipient 

matches item bY item. 
The recipient is the same 

person named on 
this Stood 

: ponent 

Transfusion Form and on the patient identification tag. 

POST-TRANSFUSION DATA 
TIME DATE C •L 1-W 

) 	
.1 I 	

RRU T 0 R EACTION 

NONE 0 SUSPECTED If reaction is 
susPec d IMMEDIATE 

2. No 	 LY. 

tify Physician and Tran sfusion Service. 
1. Discontinue transfusion, treat shock if present, keep intravenous 

line NOT discard 	 open. 

3.
Follow Transfusion Reaction Procedures. 

DESCRIPTION 

4. Do 	
unit i turniEll cci Rap. Filter 

Set, and-Nt,(N solutions to 

the Mc/ Bank. 

(Y1  sip p 	
/06-2, 

0  OTHER 

0 
URTICARIA  CHILL 0 FEVER 0 PAIN 

too , 
rE OF TRANSF 

T1 STARTED 

NT 76 do  
WEN Ft 

AT ON - USE 

hMBOSSER 
(For type or written ) 

entries give: 

E - Lash r 	&die; rank/rate 
ospital member and name off 

MEDCOM - 17637 

ING ASO 

AN-41kO 

ao) — 

WARD 

BLOOD OR BLOOD COMPONENT TRANSFUSION STANDARD 
FORM 618 !Pty. 8 -86) 

Gen 
teragenc

eral 
Services AdmInistratron In

y Committee 
on Medical Records 5 18-122 

FIRMR 
(41CFR) 201-45.505 

MEDICAL RECORD COPY 

R DIFFICULTIES 
NO 

	
(Equipment, clots, etc.) 

NATURE OF E DYES (Specify) 

Ind a . 

st VERiFIER mignahne) 
--',1 

Cell Products are 

CROSSMATCH 

DOD-031226 
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MEDICAL RECORD 

ENT R EQUESTED 
(Check one) 

ED BLOOD CELLS 

❑
FRESH FROZEN PLASMA 

❑ 

❑ 

 PLATELETS 
(Pool of units) 

CRYOPRECIPITATE 
(Pool of 

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 

VOLUME REQUESTED 

C 

REMA RKS: 

U 
1:4(0-7 N T NO. 

 

tko-y 
DONOR 

ABO 

Rh 

,c6  

BLOOD OR BLOODCOMPONENT TRANSFUSION 
SECTION 1 REQUISITION 

TYPE AND SCREEN 

C OOSSMATCH 
units) 

AT Q STED 

SON REACTION 
(Specify) 

KNOWN 
 

ANTIBODY FORMATION/TRANSFU- 

DAT 	
D HOU EQUI RED 

SI GNATURE OF 
VERIFIER 

be correct. 
the patient 

and verified the specimen tube 
e label to 

named patient, verified the name and N of 

I have 
collected a blood 

specimen 
on the below 

(b)((o) — 2. 
DATE YERI 

TIME VERIFI 

r (7/734 

CROSSMATCH NOT REQUIRED F REMARKS: 	
OR THE COMPONENT REC./UESTED 

Effp0 03104-3 

OF: 
IF PATIENT IS F EMALE, IS THERE 

HISTORY 

RhIG TREATMENT? DATE GIVEN: 

HEMOLYTIC DISEASE OF NEWBORN? 
SECTION II — 

PRE-TRANSFUSION 
TESTING 

TEST INTERPRETATION ANT/BODY SCREEN 
CROSSMATCH 

P 
EVIOU R CORD C CK: 

❑ RECORD 	
ltrNO RECORD SIGNATURE OF PERSON 

P 

INSPECTED SECTION 
III — RECORD OF TRANSFUSION 

lT (Hour) 

DENT/F1C 	
0

ATION• 
1/LL,; 

have examined the Bloo d C ompo

m and I 
VERI FIER    (Siena 

Id all information identifying the nent container label and this for 

container with the intended recipient 

Itches item by 
item. 

The recipient is the same person named on this Blood 
tum) 

xnponent 
Transfusion Form and on the 

patient 
identification tag. 

(b)(0.--7------- 

I T RRU T 

If reaction is 
suspected — IMMEDIATELY: 

2. Notify Physician and Transfusion Service. 
1. Discontinue transfusion, treat 

shock if present, keep intravenous line open. 4 • 
 Do NOT discard unittittlturri Blow Ban, Filter Set, 

and LV. solutions to 

thegfaiil Bank. 

❑ URTICARIA 

❑ OTHER 

R EACT ION 

NONE 
❑ SUSPECTED 

4.a, 	
ego ribo. 

❑ CHILL 
❑ FEVER 

❑ PAIN 

NT IDEN 
• Last, f 

co( to) 

ER DIFFICULTIES ( 
quiprnent, clots, etc.) NO 0 YES  (Specify) 

GNATURE OF PERSON 

OSSER (For 
typed or written entries Wee: Pita, number 

and name of facility.) 

Za-  
BLOOD OR BLOOD COM .4P...ft-- 
STANDARD FORM BIB 

(RPONENT TRANSFUSION 
EV. 8-86) Genera, 

services Administration Interagency committee on 
Medical Re 

F1RMR 
(41CFR) 20145-505 cords 5 18-122 

PULSE OF TRANS US/ON 	
TIM STARTED 

G ABOVE 

MEDCOM - 17638 MEDICAL RECORD COPY 

Cell P
roducts are requested.) 

TYPE OF REQUEST 
(Check ONLY If Red Blood 
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4S1 f:444.11M 

z. 

f ‘I` 
 

COrti_ 	LI 

_c2(2.3.L.V.0 

DATE 0 Opole 
	r7S •••1 	

T mkt 	crnOER 

i. /L)  Po 

e 1_60 ec_fi.-- 

CLINICAL RECORD - DOCTOR'S ORDERS Fur use of ttrip forryi, see - 
 AR 40-56:The tifopimarit agisrloy is OTSG TNE DOCTOR SHA(.1 RECORD DATE, 

11.4E AND SIGN EACH ET OF 
ORIDE14.S. IF fF1044,Ehi ORIENTS SYSTEM IS USED, WRITE PRON,EM NUMBER IN COLUMNINDICATED ElY ARROW EIELbly.. 

PAO- 3 ENT tDENTIFicATiON 
DATE Of 'ORDER 	 thM-e-OF CTOrds4 

CAL nEter.litb.'" 

'IsTi,r0STING 

1. 

PATIENT .10ENTi-FTOATtON 

er- CA 

N iliTS7174 G UNIT 

PATIENT tO EN TI.F1CA TI ON 

N.O. 	.13E0 NO- 

 

DATE OF ORDER 

i c. 	j P.,..:,y._-/...f?ith 

. 	----r-- 
TIME OF oFt0ER 

  

N 

 

I 	.404uRs• 4  

 

     

NU INSI NG UNit 	;ROOM NO. øO .No. 

     

PAT! ENT IOSNTI.P$CAT!ON 

    

C)((o)-L 

 

  

DAT OF ORDER 

WWI 
1/01-0 

  

TIME 0 ono 

NOLLFI 

  

0 

    

  

.1- 

   

NURSING UNIT 	iROOM NO. 

04 ,.F4':&;. 4256 

8.SO NO. 

REPLACES EDITION OF 1 JUL 77. 
1INICH 'RAT RE user,- 

1 

MEDCOM - 17639 
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Ct)((c) — 

MEDCOM - 17640 

__ .....— . ._...... _ 	...._. 	._ _ 
COMDAL. RECORD • DoCiiiiit- -- 

Far use of ttlis farirt,.seo.kR4
...q-se, Ithe.pf000rtiirtIRagleEraSis OTSG 

rH .E DO 	
SHALL. RECORD DATE, TIME. AND 

	EACH ss OF ORDERS.w fl3Ci.:ENIpmet/Teo 
mtypm.. fiEto.eti6- .RATi.ENt tOENTIFICATION 

SYSTEM IS USEO WRITE 
PROBJ-EM NUMBER.  

IN coLumta INDICATED SY ARROW BELOW 
DATE .0:P. , emog a 	

yZr:137cit7t).e74.777----- 	
0.-ssIT4 

..........-..,...... 

. 	." 
__......._:_,I,Z....."t.,....L. 	17%'.1:If‘iA:°' .'.- • " .-.---r----......^-,- 

(6)(0 - 
%Ir,7)47ftjr,,-----Td.-T-Aftr 	- ROOM No.. 

1 

PATIENT I DerkTIF:IcAllbfit 

PI001417VF.-- fst)i-vo. 

E.tur IDEMT; r m41' toN 

Room NO. 

PATt•Elet irigisrrfFICATION 

L 

WltHSltf^ IT 

DA f AP/4 7Si F°R" 4256 REPLACES E01110.14- 
 OP JUL, 77, WHicli MAY BE us 

c6)tc,) - 2— 

1a 
)(1„,>- z_ 
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