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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of 1his form, see AR 40-66: the propanent agency is the Otfice of The Surgeon Seneral.

DTSG APPROVED @ares
REPORT TITLE Post-Anesthesia Gare Unit (PACU) Flow Sheet @
Date: { q H’u{ 3 Q 5 Anesthesia Type (Circle)@pinal Epidural Drains Airway
Time In: S on Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystallon M Colloid_~—— NG Oral
Pre-op VIS: ¥ _OR Output: UOP EBL @ . JP ETT
Procedures: .. 2 e Meds/Tim 4 Trach
L.z A ipha S bnsid A(‘ - Foley Other
Pre Op Mad History
Time L(:é i Pacu Intake
5202 LT Time Solution Amount Site - By Infused
FiO2
Methods -
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30’ D/C Codes
—~
{2) Maves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities 1 ] A= Ambu
{0) Moves O Extremities 'f‘D Q BB =Blow-by
ye— s - M = Mask
160 (2) Cough, Deep breath ) :T =Face
(1) Dyspnea, fimited breathing | - 2 ' )\ ent ]
140 N (0) Apnea . :g= :IoonltAsr
Blood Pressive Can:iuI:sa
{2) SBP =/- 20 of Pre-op "
120 {1} SBP =/- 20-50 of Pre-op P .
{0) SBP =/ 50 of Pre-op & 52 2. vis
A e . X=Ading BP
100 N (2) Fully Awake, audible N p fcp‘::l'sfp
{1) Atousable to verbal or pain
80 TEMP
‘02‘;'“ s S =Skin
50 A (1) pale. mottied, jaundiced ) Q\ "Q 0=0ral
{0) Cyanotic . . A= Axillary
T =Tympanic
40 Ciw&)ﬂ (Peds <5 Years) . R =Rectal
{2) radial Pulse Palpable ; .-
(1) Axiliary palpabie. not radial 1 ’R Q LOS
20 (0) Carolid ondy refiable pulse Y )
C =Cervical
TOTALS: Must be 9 or T = Thoracic
—- greater to D/C, otherwise _
RR XA needs anesthesia approval for / _ / } ) ;; lg.::':r
= p 2 DIC., @‘ ) -
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
- TLortmoe on_reversel . .
PREPARED BY (Sipnarurs & T DEPARTMENT/SERVICEICLINIC DATE
. /7 Grp SR
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irst, middle; grade; date; hospital o« medical faciity) 3 HISTORYIPHYSICAL [ FLOW CHART
] OTHER EXAMINATION T OTHER ispecty

OR EVALUATION

{3 DIAGNOSTIC STUDIES

] TREATMENT
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NEUROVASCULAR
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D/IC

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 =Fink
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PACU OUTPUT

Time Source Color/Appearance Amount
CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?
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Discharge Criteria:
Date: | S Time: 13 paRs: /2
BP: 13¢/59 T: 9% HRIQS RR: /4
Pain Level at D/C (O-10):

Intake: {39
Additional Data:
Transferred To:
Report Given To:
Transferred Via: W/C
Transferred By
Cleared |IAW Recovery Roo
Charge Nurse Signature:
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1. REPORTING MTF 2. Mir LOCATION ADMISSION AnD CODING INFORMATION

i 2 3 4 8 {State or _
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14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2P CODE OF RESIDENCE
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N o V1719 — T

17. UNIT LOCATION (Srate or 18. MOS 19. TRAUMA PREV. ADMISSION

Country Code)
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— —— L Cd
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72 ADMISSION » AV '

T—C/ ADDRESS OF EMERGENCY ADDRESSEE /inciude ZIP Code}
e A '

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

(L)(2)- Z LS

RAME AND LOCATION O

21. TYPE OF DISPOSITION F TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y MM D D)
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JTIENT TREATMENT RECORD COVEh ngEET
For use of this form, see AR 40-400; the proponent agency is OTSG

REGISTER NUMBER L ) ._, 2. NAME (Last, First, M) . 3. GRADE ADMISSION REMARKS
IZ0NE (b)()- 4 EPW
4. SEX 5. AGE |[6. RACE 7. RELIGION 8. LENGTH OF SVC 8. ETS 10. PREVIOUS "
. — e ADMISSION
N\’ AWK W N / ‘
- 1. FMP 12. SSN (\)‘)(.(O) - 13. ORGANIZATION 14. WARD
15. FLYING 16. RATING/ 17. DEPT/ 18. BRANCH/CORPS {19 uic/zie 20. TYPE CASE ]
ST{\TUS DsG BEN
N 3] SOURCE OF ADMISSIONAUTHORITY FOR ADMISSION 22, HOURS OF 23. CLINIC SERVICE
ADMISSION
slweo% Loy EX- oz | ACPRA
NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 8. DATE OF DISPOSITION
NE : 50 l 1AuA 03
27a. ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code) 27b. TELEPHONE NO, 28 ESIATS?S%}\TIS ADMITTING OFFICER
29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INﬁAL 32. UNITS OF WHOLE BLOOD/
ADMISSION COMPONENT TRANSFUSED
(D -2 |
31 SELECTED ADMINISTRATIVE DATA

[:J Check if Conlinued on Reverse

33, CAUSE OF INJURY

34.  DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

&W @ M"\' ® ke 290 .0

bu- §940

5910
\“@ Eang L., A
35. TotalDaysThisFacllty

a ABSENT SICK DAYS b. OTHER DAYS c. CONV._LV/COOP d. SUPPLEMENTAL e BED DAYS f. TOTAL SICK DAYS

. CARE DAYS CARE DAY
\ o Vi V4 s ( ,

36. Total Days All Facilites

a. ABSENT SICK DAYS b. OTHER DAYS c. CONV. LV/COOP d. SUPPLEMENTAL e BED DAYS i TOTAL SICK DAYS
'\ . CARE DAYS CARE DAYS

-
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MEDICAL RECORD
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AUTHORIZED FOR LOCAL REPRODUCTION -

MEDICAL RECORD CHRONGLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOS!S, TREATMENT, TREATING ORGANIZATION {Sign each entry}
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CHRONOLOGICAL RECORD OF MEDICAL CARE
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\, NSN 7540-01-075-3786

MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
. PATIENT'S HOME ADDRESS OR DUTY STATION . ARRIVAL
" STREET ADDRESS DATE (Day. Month, Year) | TIME
AUS a> odu |
CITY STATE - | ZIP CODE TRANSP! JION TO FACILITY
o IV, g .
" SEX DUTY/LOCAL PHONE MILITARY STATUS " THIRD PARTY INSURANCE
‘/V\ 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 iINSURANCE COMPANY
CURRENT MEDICATIONS . INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM ves| no | WHEN (Dates DATE LAST VISIT | 24 KOUR RETURN
% . _ [Jves [ wno
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES | INJURY/SAFETY FORMS | @ DATE LAST SHOT |COMPLETED INTITIAL SERIES
/\J ) /\ HOW [ ves O w~o
CHIEF CQNIPLAINT @ \ ﬁ_
Wrepre (K) Jog  Cheft
CATEGARY OF TREATMENT V)  looe® VITAL SIGNS
[ emencent TIME TIME . =)
BP J7773
PULSE £9
[ ungenr INITIALS RESP /o
TEMP
O NON-URGENT WT
@ [/ NcBemiFe aBG €] PT/PTT BHCG/URINE/BLOOD/QUANT ] CXR PA & LAT/PORTABLE C-SPINE
u URINE C&S UA MSCC/CATH P CHEM: 128 S~ % 1 | acute ABboMEN LS SPINE
z BLOOD C&S X ~ s SINUS HEAD CT
@ XS Jankie RL o K kace
] A K AL
ORDERS .
_Q#ULSE 0x [} MONITOR [ ece
IME ORDERS By COMPLETED BY TIME PATIENT'S RESPONSE
ool ey e TN y
X | Bl {4 g 7
00| NVhwq ~ e !
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[JHome [Jruttputy  [[124 HRs. [ 148 HRs.[] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN .
[} meroveD ] uncHANGED :
D DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION (For typed or written entrias, give: Name - last,
first, middle; 1D no. (SSN or athar); hospital or
medical facility)

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9.96}
Prascribed by GSA/ICMA
FPMR {43 CFR) 101-11.203(b){10)

(‘)(b)'lf USAPA V1.00

MEDCOM - 17452
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NSN 7540-01-075-3786

TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY Cl(\gfcgl:l}D TREATMENT

TEST RESULTS
WBC . Check if read by
e ABG/PULSE OX RADIOLOGY | radiciogist a

g [nm 2 l supoz  |PH PO2 RESULTS
o E I 3 _C?/‘”(

PLT T l \ PCO2 SAT OTHER ofeone,

| DIP LS EKG INTERPRETATION
g Licp

APTT BHCG ETOH GLU > | micro @(

PROVIDER HISTORY/PHYSICAL

§ 0776/“] Zf%', Se ﬂ/,g;V&}? M s
it
/;‘4M. Ao 2. o A

7 v wd Al
HipelAdr platt goed (27

/\/ /@ . .
5 .

2.-5¢ 7 4B

AOTSH, AT NGRS

Aot P chg s A Ve Gl
AT el

Heliir gy Gonand by & cﬁoﬂ Gt

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP .

PROVIDER SlgNAj_URE AND STAMP

DIAGNOSIS
=] s
Q
(3]

{For typed rit i ive: N last, first, midol
BTN T S DN T AT ION e or ather): hosprial or mechel toatinl -
. EMERGENCY CARE AND TREATMENT (Doctor)

Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribad by GSA/ICMR
FPMR {41 CFR) 101-11.203(b}(10}

( b)(b? /L{ | USA.PAV‘I.OO

MEDCOM - 17453

ACLU-RDI 1642 p.13
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- , DaY . .
MONTH-YEAR RULG oar |19 iy v )
&&D‘w HOUR —’ - - - - - . . - - . . - - 4 A
PULSE TEMP.F} - o S|t Tl Tyl : : . . TEMP. C
(0) ) : L o I R s .
105° - . . : - 40.6
4 180 104° . : = =1 40.0°
170 103° . - - - - - — 39.4° =
s . - . . o
. . I . 3
160 102° |—= = . . 38.9° €
- . - . » 5
. . i I R b
150 101° —_— 38.3 @
3 8
140 100° |- e : : - =1+ 37.8° 2
o, . . - s8]
l‘: . e . . .o . ]
1 o N R . . : : 37 90 2
30 98.6° - = - 5 : L : 37.0° 8
120 98° e : o 387° 8
: : : . e I
110 970 : 36.1° 8
100 g6° : : - - 35.6°
90 95° — : : — ———- 35.0°
80 : ; T : T
70 R S S A B B :
60 . T - s T
50 : —t - —+=
40 _.‘V Tl e ] - - s | - = g
RESPIRATION RECORD b ]
] BLOOD PRESSURE VSRt
5 I
o
a
g HEIGHT: WEIGHT e
H
o
]
8
g
B
g
&
PATIENT'S 1IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. WARD NO.

(SSN or other); hospital or medical facility)

cris i

L

MEDCOM - 17454
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VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 611 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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LAST, FIRST, MI nE

Ward/SectmTC / REQUESTING PHYSICIAN:.
1 P IR R

‘ CEEMISTRY RESULT FORM .

(Sub_] ect 1o the Privacy Act of 1974)

'138 146 mmol/

3.5-4.9 mmol/L

{98109 rarmol L

73145 .

3545 mmHg (v
41-51 mmHg (ver

PCO2

PO2
TCOZ

80-105 mmHg (a1
/A (ven) :
2327 mmol/L (a1
24-29 mmol/L (v

22-26 mmol/L (ar

HCO3 - - 3
: . 23-28 mruolL (v

sO2 95-98%

I N
mmolL.

BEecf -

AnGap "{ 10-20 mmol/L.

Ca V12132 mumol

BUN 826 mgdl

~170-105 mgidl

R R

GLU |

0.7-1.5 mg/dl
38-51% PCV

12-17 g/dt

Creat
Het
Hgb

TEST | } REF. RANGI

Troponin-1 R

Drug of
‘Abuse |- L s

17/08/03
REFERENCE R
PATIENT #:
METLYTE 8

DISC LOT #

OPER #: ’

SERIAL
114
33t
1.9
833«
132
3.2
6%
23

LU
BUN
CRE
CK
NA+
K+
CL -
1C02

INST GC: CK
HEM 14,

" REF. RANGE | TEST | RESULT |

DR #: OOi T

73

7-22
0.6-
39-380
128-

8
3'3
88_
18-

LIP 0

S T

7-22mg/dt

AT

(o) -

MALE 5

0.6-1.2mg/dl - —

B mmoll |

3152AA4

3.3-44.7 mmolit

oo

1833 mmol/l; ;-

MG/DL
M5/DL

118

2

Me/DL I

V7L

—3355pd

MMOML

45
7 MMOIL

N

1

1
-4,
108

MMOIL ik
Mo i

1047w

33

14-97 wh

CHEM QC: K
ICT O

t1-38 ut

0.2-1.6 mg/dt

| 565w

A gd

“FREF. RANGE |,

=

x

- 128-145 mmol/l - - | -

NAT |7 - P&l
X 3.3-4.7 mmol#

195108 mmol” 1

iy
1
!
“
i
§
o
1

g
""’\..

M S b s b ey e e

1CO, NEEEET .

"REMARKS: ) : '-
REPORTED BY: - | DATE: . .~ |LABIDNO. .. . . A
o ':"..:'-". B

(b) (L)-Z I RN

ACLU-RDI 1642 p.15
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518-124 NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

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

Iﬁcvpe AND SCREEN DIAGNOSIS OR OPERATIVE PRCCEDURE

[] PLATELETS (Poot of units) (] crossmarcH @{ S ‘/\)

COMPONENT REQUESTED (Check one)

WD BLOOD CELLS

[] FRESH FROZEN PLASMA

REQUESTING PHYSICIAN (Print}

- .

[] CcRYOPRECIPITATE (Poos of units) OATE REOUEST '
/ \_) \ 03 i have colected a blood specimen on the below
D Rh IMMUNE GLOBULIN L[ named patient, verified the name and 1D No. of the
DATE AND HOUR REQU'RE‘ patient and verified the specimen tube label to be
I:I OTHER (Specify) o\,\ correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER - .
ML REACTION (Specify)
(P -L
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: ATE VERIFIED
RhIG TREATMENT? DATE GIVEN: [ 7
Tl "
HEMOLYTIC DISEASE OF NEWBCRN? ME \5RI7E[D{ g—w
A
SECTION It — PRE-TRANSFUSION TESTING -
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [] recoro ] o Recorp
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT
[} CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [ oave
ABO ABO REMARKS:
k]
Rh Rh

SECTION Ill - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
ML
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT {Hour) | oN (Date []nonE [ ] suspectep .
IDENTIFICATION If reaction is suspected—IMMEDIATELY: .‘;’

%

I have examined the Blood Component container Iabel and this form and 1 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.

1. biscontinue 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 1.V. solutions to the Blood Bank.

1st VERIAER (Signature)

2nd VERIFIER (Signature)

DESCRIPTION OF REACTION
[Jurncaria  [Jeme [ rver [ ran

[ ] oTHER (specify)

PRETRANSFUSION
TEMP.

e

PULSE

OTHER DIFFICULTIES {Equipment, clots, elc.)
[ no [ ves (soecity

DATE OF TRANSFUSION TIME STARTED

SIGNATURE OF PERSON NOTING ABOVE

PATIENT {DENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank;

rate; hospital or medical facility)

ORI

MEDCOM - 17457

ACLU-RDI 1642 p.17

A b

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medical Record Copy

DOD-031046



LI

AL RECORD - DOCIOS’S ORDERS

For use of tms form seg AR 40-66, e wapmwnt agency is QTSG

If PRUBLEM UR&ENT"» SAEDICAL ‘?f.’.‘{‘ﬁ'f'

THE DDCTOR SHALL HECORD DATE, TIME AND SIGH EACH SET OF ORDEAS,
'SYST"M IS USED, WRHTE PROBLEM MUMBER N EOLLMN INDICATED 8Y ARROW BELDW

T

.'PATJENT :DEN’HF;{:ATIQN

&Y -¥

THATE cn: ORDER :tME OF DRABER

/7/4 o2 ozzd.,
Z

pouah

Yo émzm@—smg( ma,

L

M,gv/%

/W{( _,,MM

//

*i‘& ,\ (\

DS Lumpnst @) wyg[@ -

SUmma T Jreowme AN ] U et /c,., e g @eo 1
_ S (W 2-9.5 NS, T P /»r»«[/r/t' .
FATIENT IDENTIFICATION ‘| DATE GF ORDEE 7 TIME OF GRotk | -
L / e e HAIMIRE
VG504 Tleatne @ t’//’”ﬁcu—»
\//) sz ,«\//0 0,.,1/ m.&‘/fe,
T T o ,#ES_'H‘b; / /[’W L2 a0t O /%Ao/.sx—/&—» .' | |
PATIENT 'DENTIFIZATION  DATE 4¢ ORY TIME }(%ER . T
vl _ Obso ours :
Il SN \)M ]
A ¥ ¥ __Bpp\y )Lﬂ Aeied=
}..;;.ii:a:#mc; UNIT 7 TROOM NB. sé;a;' L\no ' -

CPATIENT IDENTIFICATION

L) -F

DATE DF GROUEH TIME DF ORDER

/7

LIRS

W(M

/.
b/

() =Z

NURSING UNIT

AGOM N3,

BED NO.

s, 4256

DA

HE‘F?L&CES ECHTION OF 1 HJL 77, WHICH MAY B8E USED.

MEDCOM - 17458

ACLU-RDI 1642 p.18
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P -"“\"

CLINIC AL RECORD THERAPEUTIC DOCUMEﬂTATlON CARE PLAN ﬂVON—MEDIC’zﬁ'!OM

r usa of this 1on-n_ see A

Maog ¥r. 2003}

VERIFYBYINTUALING  on e B A s e mm.wxopm COLUMN FOLLOWING EACH COMPLETTON
. ORDER | CLERK/ RECURRING ACTIONS, HR} __ DATE COMPLETED
+ DATE NURSE FREQUENCY, TIME \ ‘g 20| . k
LIALE Vitg s
L L ”L :'1' r‘d;—(m
HA UG"-F AzA ¥y as Aolazded |
- I G s ([(
|03 oo izt ob

------

------

ALLERGIES: [_JYES [_JINO PRIMARY nms&oﬂs; C | ADDITIONAL PAGES IN USE:
RV PR L . O O
/\) K/p@ ' . SL\(‘/A‘Q(XJ( 4 ,%b @W PAGE NO:

ACTION TIMES -
USE PENCIL. CIRCLE ACTION TIMES

PATIENT IDENTIFICATION:
D '8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 EDNION OF 1 DEC 77 MAY BE USED., vy
' MEDCOM - 17459 . |

eI O

ACLU-RDI 1642 p.19
DOD-031048



Initialing

- Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

{NON-MEDICATION)

S ; Mom,w _3___001_

\J

Date | Nurse : SINGLE ACTIONS :’:_:Q:: (ime %2 | Time Done intats
] /:l/‘m"\ 10 &Argfr’;] TLLE HH@'W 0330!_'(\»)&)—1
| Condbn Stz bl 03 0010 | 9235 X2
| Plan a8 pe ordvpg. i |
""" P 'pm%@n% (resos| \ow) |03, |G Joo-
“““ ULawWNM'%t%4 Krﬂam 557 10 | 0310 R |2
""" dw dvessing — T
..... 0 J
P I —
Orders | Ciorky PAN " _INFTIAL PROPER COLUMN FOLLOWING COMPLETION
Date Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

----------

IR E I ey

L Ry [P,

MEDCOM - 17460

ACLU-RDI 1642 p.20
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CLINICAL RECORD THE R AU TIC DO o e Al o s N MEDICATIONS) | &né) 2

isth ice of Th: n 8 .
INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

VERIFY BY INITIALING |-
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 19 8

L\')N‘ﬂ- 1o Aoef IV Do
()~ A%o (B)(@)-2
v

...... ’

ALLERGIES: [ YES [ ] NO | PRIMARY DIAGNOSIS: » ADDITIONAL PAGES IN USE:
. TCJves [Jno
PAGE NQO.
PATIENT IDENTIFICATION: _ DISPENSING TIMES
. - ' USE PENCIL. CIRCLE MED TIMES
gﬂ/\f , ‘D 7 8 9 1011 12 13 14
) -f E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
MEDCOM - 17461

ACLU-RDI 1642 p.21
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Verify by THERAPEUTIC.DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo, Yr.
Order Clerk/ D; . .,
il Wit SINGLE ORDER, PRE-OPERATIVES b:;v‘; :";W‘; Time Given | initials
A - i
Order/ | crena PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Dera | Numse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
MRS 1
D~Yme Msoy (-2
_____ i I v b
Vv g, 17 oy L)Lz
o
""" [>5Z)m% ool
..... bre)-r .
~ en e MY orn
R 7 1
.......... P
¥
USAPA V1.00
MEDCOM - 17462
ACLU-RDI 1642 p.22
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1. REPORTING MTF 2. » -OCATION ADMISSION £+« CODING INFORMATION
1 2 3 4 5 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al L D Z Code.}
3.  REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
.l el ]12]11 ; 14 | 15 é:,P 1617 | b 18
‘ YY(L)-
6. DATEOF BIRTR (Y Y Y YMMDD] 7. AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION
119 ] 20| 2t | 22 { 23| 24 |25 ;26127 | 28] 29 30 31 | pack-
Zlzlzzlz 2lzleZ2lzlz] _[XI [F1™"]  wik
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 | 38 | 39 | 40 | 41 {43 ] a4 | 45
Zlzlz RS QO
ORGANIZATION (Active Duty Only) - 13. MARITAL STATUS HOUR OF BRANCH / CORPS D) -4
: ADMISSION
46
% O30
14. ELVING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
'} a7 | a8 | a9 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
17. UNITLOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 1 65 | 66 | 67 |68 | 69 | 720 | 71 YEAR )
..._ B [ N
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION ANJE. .
l C/M. ADDRESS OF EMERGENCY ADDRESSEE (/nclude ZIP Code)
¥ A UM K.
T FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
I (N(2)-Z : AN K
22. MTF TRANSEERRED TO 23. DATE OF DISPOSITION (Y Y M M D D)
73 74 | é 75 76 77 78 79 80 81 82 83 84 85 B6
S 221G 18] ({7
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D D)
87 88 89 90 ! 91 92 93 94 | 95 96 97 98 99 (100 { 101 | 102 : s % g
ALE LA I AN i
27. LOCATION OFf OCCURRENCE 28. MTF OF INITIAL ADMISSION '29. DATE INITIAL ADMISSION (Y Y MM D D}
——-1-—=""1 {(Battle Casuvaity Only)
103 | 104 105 | 106 [ 107 { 108 [ 109 | 110 111 1121113 {114 {115 | 116

FOR LOCAL USE

g ——
ADMITTING OFFICER1Signatire; 35 required)

(D)LY -1

(b)(o)-2

MEDCOM - 17463

ACLU-RDI 1642 p.23
DOD-031052



INPATIENT TREATMENT RECORD COVER & ™
For use of this form, see AR 40-400; the proponent agenc

4 (WD) -1

1. REGISTER 2. NAME (Cast, Fist, M} 3. GRAGE ADMASSION REMARKS
-4
D A I A
SEX |5, AGE {B. RACE X 7. RELIGION 8. LENGTH OF SVC b ETS 10. faswm}g"
SS!
AR TS pnk 1 N/ N/ A >
1" FMP 12, LY © 13.  DRGANIZATION 14 WARD
’ L -4
/A

15.  KUNG |18 . : 8. BRANCHITORPS 18 UicziP 20, TYPE CASE

STATUS 0SG BEN

W /A KL & w/a WA
21, SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION N 22 HDURS OF 23, CLINIC SERVICE

ADMISSION
: PR e Pd345q AA
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE / ?\ TYPE DISPOSITION 25, OATE OF DISPOSITION
U ke 41 5/% G A
27a.  ADDRESS OF EMERGENCY ADDRESSEE (Inchude 2P Code) ’ 2Tb. TELEPHONE NO. 28. ga;rdel S%F b Is ADMITTING DFFCER
10
Um ¥ uak /4 #_u'% H
28, NAME AND LOCATION OF MEDICAL TREATMENY FACILITY 30.  DATEOFINTIAL 32.  UNITS OF WHOLE B1.00D)
ADMISSION COMPONENT TRANSFUSED

N
ar.

E] Chack il Cortinyed on Ravarse

33 CAUSE OF INJURY

R DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

Shvs pwl’w@ o Head

- P

i \ o
v /Y Ty o
A
e Ns
_, (St
e
35. Total Days This Facility
Y ABSENT SICK DAYS b OTHER DAYS £ CONV. LV/COOP [ SUPPLEMENTAL . BED DAYS 1. TOTAL SICK DAYS
V@/ CARE DAYS CARE DAYS
o &
36. Total Days All Facilites
2. AGSENT SICKDAYS b, OTHEADAYS . CONV. LV/C00? 4. SUPPLEMENTAL v BEDDAYS t TOTAL SIEK DAYS
cmy CAREDAYS
21 t'd ) ) )

—

SIGNATURE 0] ING { OFFICER /
i

SIGNATURE OF PAD OR MEDICAL RECORDS DFFICER

Fo.

DA FORM 3647, MAY 78

ACLU-RDI 1642 p.24

EBITION OF t AUG 76 1S OBSOLETE

(I L)-Z

MEDCOM - 17464

USAPPG Y110

DOD-031053



’Xb)' L/ r

-

—

- -

1. -REPORTING MTF 2. WiocaTion ADMISSION AND CODING INFORMATION

1 2 3 4 8 {State or

Country . . .

A \ ) D Z Code.J For use of this form, see AR 40-400; the proponent agency is OTSG

3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE B. SEX
(YY-¢ 16 | 17 18
DATE OF BIRTH (Y Y Y YMMD Dj 7. AGEATADMISSION |8. RACE }s. ETHNIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
GROUND
Ziz2 |z Z A4 lak,

10. LENGTH OF SERVICE ETS 11. FMP ) 12. SOCIAL SECURITY NUMBER

32 | 33 | 34 35"} 36 %
ORGANIZATION (Active Duty Onfy) 13. MARITAL STATUS HOUR OF BRANCH/ CORPS (b )(b)- 4

ADMISSION
N /a 9, ' 2254 /A

14. FLYING 5TATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE

47 48 49 50 51 52 53 54 65 56 57 58 &9 60 61

A )
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 65 66 67 68 69 70 71 YEAR )
5

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

72 ADMISSION {/ni

D ADDRESS OF EMERGENCY ADDRESSEE (Inciude ZIP Cods)
pra - [/
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
(b(@)-2 n!

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y MM D D)

73 74 / 75 76 77 | 78 79 80 81 82 83 84 85 86

.
] | B R &8/ &

74. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y ¥ MM D D)

87 88 89 90 91 92 93 | 94 a5 96 97 98 99 [ 100|101 | 102

A A D AL O 13 &l /16
27. LOCATION OF OCCURRENCE 2B. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y M M D )

“y {Battle Casualty Only)

103/ 104 105106 ; 107 | 108 | 108 | 110 1111112 111311141115 | 118

i
FOR LOCAL USE

2 e ] A
P T 5 ropra | 2o Heal
ADMITTING QFFICER (Signature, as required} SIGNATURE OF ADMITTING CLERK
o)~ QR

(LX) -2

——r——
MA EANAM AADE RAAN AN

ACLU-RDI 1642 p.25
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INPATIENT TREATMENT RECORD COVER . .
For use of this form, see AR 40-400; the proponent agency is 0TSG

I _
’1 1. REGISTER NUMBER 2. NAME {Last, First. M) 3. GRADE ADMISSION REMARKS
o )(©)- (L)Uo) -F M
) L7, .
7 RELIGION 8 LENGTH OF SVC 9. ETS 10 PREVIOUS
— a0
. UO )L(b) - Lf 13. ORGANIZATION 14, WARD L
Q4 —_— /CA
15, AYING l 16. 18. BRANGHICORPS 19, utezie 20. TYPE CASE
STATUS BEN
A | —— | ——— | MBL
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 2. CLINIC SERVICE
. ADMISSION
u
Divect trvorm ZA 0 /49 HEAA
24, NAME/RELATIONSHIP OF EMERGENCY ADURESSEE 26. TYPE DISPOSITION 28. DATE OF DISPOSITION
— /8 LAyad> |
775, AUDRESS OF EMERGENCY ADDRESSEE (Include ZIP Cods) 27,  TELEPHONENO. 26. %LEI gg@ ﬁlMl‘m
— —_— 7 b
| | Au (LXb) -2
29, - - NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE DI 2. UNITS OF WHOLE BLO0DY
. i ADMISSI COMPONENT TRANSRUSED
(b)M2)-7

n. SELECTED ADMINISTRATIVE DATA

[] oneskit contirusd on Bavarse

33 CAUSE OF IRJURY

473

34, AGNOSES/OPERATIONS AND SPECIAL PROCEDURES

Du: Slp ruet aplorahort | QuE

35. Total Days This Facility

0. ABSENT SICK DAYS b.  OTHERDAYS ©. COWY.LVICOOP 4 SUPPLEMENTAL o.  BEDOAYS f. TOTAL SICK DAYS
Z- ;- CARE DAfs CARE %25; : ;
36. Total Days All Facilites
2. ABSENT SICK DAYS b OTHERDATS €. CONV.LWicOop . SUPPLEMENTAL e BED DAYS i TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNATURE OF, R MEDICAL RECO)

7

SIGNATURE OF ATTENQING MEDICAL OFFICER

g

D FORM 3647, MA 79 = EAITINN NF 1 l}lﬂ mIs
Ua)(b)’ A - (b)((,)' Z MEDCOM - 17466 L\D)Lloj - USAPPC V1.10

ACLU-RDI 1642 p.26
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Emer date of admission)

M o Ipate Z/k?/ elv wporb o Al
U(D @C{M ()4.7-\’ W‘VI/L /7@1/?/ Jra -

[ b

et ¢ 4%

ﬂ%f

PHYSICAL EXAMINATION

((T]2p < | . _
V\’Ul/ 071 - = ~ /‘rv/\f
higwer of low-- /
I'/\)“L‘ L G yﬂkawhr OVl "

V. L) AN wg( v FATO
Gef 5 v dablin |
(@>Vgw ot X6 jont sl G i
PROGRE%:mﬂ:ngMéngam) /)O ‘/"(4 'Z /(/Z
/-}1 1 @ neol VT 7. 2f 1 (e

/28
pl ot @ sy debbus /‘i>. <zf’7

) _ <
['/\)\,,4 (‘ ,((snﬂ. T AN ! 0 {
(UYL
DAT IDENTIFICATION NO. ORGANIZATION
e
Z TION (Fo i ries give Name last, first, REGISTER NO. WARD NO.
PATIENT'S 10 « ,ro?u;m;_m? o ng:  Name | Mﬁg
ABBREVIATED MEDICAL RECORD
Standard Form 539

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

(e f o

MEDCOM - 17467

ACLU-RDI 1642 p.27
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

L m H”ro LLW\Q@(M,MO/@W\KQ:f

(C(F mo\()b

\umoc(“/\pf el ot mmommw N

176

?wm ¢
?\A«Lmﬁ& pen—temd o,

ol e d@apjwc

A S =~ 4

Y

(\np 4o (7/34 aQ 0 (QK m\uﬁt(’JD\

"H\ bcmsz_a/,ﬂ/\ﬁ mﬂ\/\%\wﬂm

mc\%(‘(\h
'*O(xmm%edu

oL . ﬂmxﬁhl\\m@mm

\LEQD\BG\WMLMG mdL

AN

o @Y
o000 lai et Ve

W n

\//

DO -2

k m@ ﬂﬁoumoﬂb @Qv‘ o YOS na-henlr = g@mw__

-y,

A0

~7

hd N ans Wa Faatl

0 CLQ’\\(\ o ( T e

0@»5 N @ ﬁdbw(:\n(p(“

4@% efr*f:c}r and/

¢ r‘fr\ a0\ / D) lea 0!\ (‘ Dl iR L/D\O"‘\' D\“threchrﬂ
QD JD ) ¥eoy and @ i—‘pn'm-]-(m NL -Oushest
uel n& on v . B has vacoos 5 esh o goncds £

e thqxei e v Chesd V-
dl caovhin e *-k"\ mqw

ca'nola_xr_\-_\é ok «pf'\ﬁ -Lme

oé&%

hm& ea\mdb (Jc) X

| m&ﬁo AL w\@AL TN oQ u\&chm VéS S%ﬂm 0/54

Rdauide tnkoer, siee T QfSoLxr\&d'W\ ok A@U%MMM

=t <
g elml/\&{m Susslien ve 3x0c
RELATIONSHIP TO SPONSOR SPONSOR'SINAME SPONSOR'S ID NOMBER
LAST FIRST M (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

ACLU-RDI 1642 p.28

1D No or SSN; Sex; Date of Birth; Rank/Grade)

+ g

BUGY-F

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 511¢
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.AUTHORIZED FOR LOCAL REPRODUCTION :

~ MEDICAL RECORD CROGRESS NOTES I

DATE NOTES

a Ve MG ‘_ ,
R B S A s =2 _g o orterned 1181 Fioetes

SPONSOR'S 1D NUMBE!
(SSNor Other)

|

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME

LAST

RECORDS MAINTAINED AT

HOSPITAL OR MEDICAL FACILITY

DEPARTJSERVICE
ritien entries, give: fdame - last, first, middle; REGISTER NO. ‘ WARD NO.

PATIENTS IDENTIFICATION: (For typed or w
D No or SSN; Sex; Dete of Birth; Renk/Grade)
PROGRESS NOTES
Medical Record
STANDARD FORM 509 (REV
MEDCOM - 17469 prescribed by GSAICMR FPMR (41CFR) 101-11.2/
VANY) (n\ - ‘f ' 1S A

ACLU-RDI 1642 p.29
DOD-031058
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DATE NOTES
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| CHRONOLOGICAL RECORD OF MEDICAL CARE

SYMPTOMS, DIAGNGSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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HOSPITAL OR MEDICAL FACILITY

STAT0Smer” DEPART./SERVICE RECORDS MAINTAINED AT

SPONSOR'S NAME

z/
" [OBK
SSN/ID NO. AELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:

(For typed o written entries, give: Name - last, first, middle; 1D No or SSN: Sex; Date of Birth; Rank/Grade.) REGISTER NO. WARD NO,

CHRONOLGGIGAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 500 {REV. 6-97)
Prescribed by GSA/ICMR

P w - FIRMR (41 CFR} 201-9.202-1 USAPA V2.00
£
(bNL)-1

MEDCOM - 17471
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NSN 7540-0%34.417¢

MEDICAL RECORD

DITE

CHRONOLOGICAL RECORD OF MEDI
SYMPTONS, DIAGNOSIS: TREATMENT, TREATING ORCAN

AUTHORIZED FOR LOCAL REPRODUCTION
CAL CARE

IZATION (Sign each entry)

Lot O s%.

B bt
s |

ﬁ&g_\\mﬁif MAL

GPONSOR'S NAME

DEPART./SERVICE

SSN/AD NO.

RELATIONSHIP 7O SFo

éé%ﬂ!ﬂé MAi&AINED Ai

S

NSOR

‘PATIENT'S IDENTIFICATION: (ror typed or written entrie
Date of Birth,; Rank/Grads, )
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NSN 7540-00-634-4176

AUTHORIZED FOF+ LOCAL REPRODUCTION

CHRONOLOGICAL RECORD OF MEDICAL CARE

MEDICAL RECORD
SYMPTONS, DIAGNOSIS TREATMENT, TREATING ORGANIZATION (Sign each entryl
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HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE AECORDS MAINTAINED AT
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NSN 7540-01-075-3786
LOG NUMBER | T B
EMERGENCY CARE b )(Z>— 7
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAIN
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS (:P\/\/ ﬁE ngo?nov;g) TID?E O ) D
Ty STATE | zIP CODE meépow FACILITY
/
eyo(
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE /
AREA CODE | NUMBER ITEM YES N/A ~ITEM _JxesT No
PRP B ADDITIONAL INSURANCE _—"_
AGE HOME PHONE FLYING STATUS _—" DD 2568 IN CHART _—"
L\’u WWER W ORY OBTAINED FROM NWCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
Q/ ITEM ves| no | WHEN (@ DATE LASTVISIT | 24 HOUR RETURN
[Myes [ no
IS THIS AN INJURY? ] WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS+™ DATE LAST SHOT |COMPLETED INTITIAL SERIES
How YES NO
DA O O
CHIEF CQMPLAINT
hrephe\ ~extreithet (&) Bl
CATEGORY OF TREATMENT ' VITAL SIGNS
TIME TME ODIO | @@ 3@ [ p0HS 0 2u0
[} emercent 7 . n
AN BP VW P l121[9 | Tob/igl,
e V) SERG, | S | a9 7,
INITIA RESP \lo i
: TEMP ’
(‘o 7 - .. 2
[ non-urGeNT oy LW 0,99 7. : ap [ 7D [~
@ CBCIDIFF ABG [pTPTT BHCG/URINE/BLOOD/QUANT] CXR PA & LAT/PORTABLE C-SPINE
w URINE &S| | UA MSCCICATH CHEM: > &2 ACUTE ABDOMEN LS SPINE
z BLOOD C8S X £a SINUS HEAD CT
o I XA Arin
3 X[ Wec< X[ Lee
ORDERS -
[T] PULSE OX { ] MONITOR []Ece
TIME ORDERS COMPLETEDBY | TIME PATIENT'S RESPONSE
@p3Q Lee Teten s (LY>-2
Qu3zs Lo Ance? (BY(O>- 2
@Yl Oy [bopPhio (D2
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[ Home [} Funouty 24 HRS. [[] 48 HRS. [] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
[ mProveD [J uncranGED

[} oETERIORATE

TIME OF RELEASE

! have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

(For typed or written entrles, give: Name - lasf,
first, middle; ID no. (SSN or other); hospital or
medical facilify)

(B -1

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR
FPMR (41 CFR) 101-11.203(b)(10)

USAPA V1.00
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TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT
(Doctor)
TEST RESULTS
WBC Check if read by
ABG/PULSE OX RADIOLOGY | cZdiciogist O

9 [wh 2 - [supoz [PH PO2 RESULTS

PLT t \ PCO2 SAT OTHER
PT DIP EKG INTERPRETATION

: g

APTT BHCG ETOH GLU 3 | MICRO

PROVIDER HISTORY/PHYSICAL CS‘W}"O rEorm Good PSS !\I[QUM GSW 0 e ?le Fl (hocc/
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2 suy

@ “obAcco
CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
PROVIDER SIGNATURE AND STAMP
DIAGNOSIS
]
W
Q
(=]
(5]

! {For d or writlen enlries, give: Name — last, first. middle;
PATIENT'S IDENTIFICATION D nc:.y ‘{)§SN or other}; hospital or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

STANDARD FORM 558 (REV. 8-86)
Prescribed by GSAICMR
FPMR (41 CFR) 101-11.203(b)(10)

L ,\D)Llo)’lt USAPA V1.00

MEDCOM - 17477
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510-112 NSN 7540-00-634-412%

MEDICAL RECORD NUR(gglr!\laﬁncl;legTES
DATE HOUR . OBSERVATIONS

AM. PM. Include medication and treatment when indicated
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PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; grade; rank; rate; REGISTER NO.
ospital or medical facility)

//% - NURSING NQTES

( $) ( )I 7 Medical Record
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STANDARD FORM 510 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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NURSING NOTES

{Sign all notes)

DATE HOUR ) _OBSERVATIONS
AM. P.M. Include medication and treatment when indicated
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NURSING NOTES

(Sign all notes)

DATE

HOUR

P.M.

OBSERVATIONS
Include medication and tfreatment when indicated
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

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

HEIGHT- WAICABWYY
.}w\\mo\p 3. PREVIOUSSURGERY [ ] NO  [X YES (ype)
WEIGHT: VWWAUNOULY
4. PROPOSED SURGICAL PROCEDURE:
5. ADDITIONAL INFORMATION: Last PO: 2 Medical Hx: 2 Implants: 2 Medications: 2

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

Emoraeneu, cas

/p lolagt L v ~ Wy

DO shadnl (souds.

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPEETED OWTCOMES

8. OR NURSING INTERVENTIONS

A zS/CHOSOCIAL
\/ Potential for anxiety

related to traumatic injury;

language barrier; family

separation; surgical environment

/ Pi. verbalizes any specific anxiety.

}/ Pt. exhibits relaxed body posture.

ely.

Explain OR environment
and answer questions
regarding surgery.

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

Explain all nursing
procecures hefore they are
done.

Remain with pt. whenever
possible.

xf Maintain family interface.

?’ Allow pt. to verbalize
ie

B. AERAXTION
Potential for

respiratory dysfunction due to
sedation; positioning; injury

£ PT. will be able to breathe without

difficulty during immediate intra-
operative phase.

JZ{ Offer to elevate head of

jlzi;ter or offer pillow.

2 Observe pt. while awaiting

surgery for signs of distress
Assist anesthesia during

intubation and extubation

C. IWGUMENT
N/ Potential impairment

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

PT. will not exhibit signs of impair-

ent of skin integrity (e.g., reddened
areas.

}f Utilize pressure preventing
devices on OR table and
accessories.
Check for proper
positioning and support to
maintain good body alignment.

Pad pressure points.

g Place ESU ground pad on
on compromised skin surface
area,

o Keep prep fluids from
ooling.

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

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

($)o)-4

DA FORM 5179, JUN 91

ACLU-RDI 1642 p.41

Previoius editions are obsolete.
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

_\.é Potential for inade-
guate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

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

2 Check for support stockings or ace
wraps. If none, check with doctors.
7 Check that safety straps are

correctly applied.
L&~ Offer pillow for under knees.

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

Check that rings have been
removed.

E. NEUROMUSCULAR

CONTR@L
EA. Potential impairment

of mobility due to sedation; pain;
injury —
E.2. \/_Potential discomfort
due to injury; pain

Pt. will be transferred to OR table

zithout difficulty.

Pt. will not experience unnecessary
physical discomfort.

& Have sufficient people
available for transfer.

2 Insure proper body
alignment.

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

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

F. NEUROMUSCULAR
CONTROL

FA1. Disminished visual
perception due to being injury;
sedation;

F o \/_ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

Pt. will be made aware of
urroundings prior to anesthesia
induction.
}15 Pt. will be transferred safely to
OR

table.
;1. Pt. will be abie to understand

instructions.
Minimize danger of injury during
intraop period.

2~ 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.

Speak clearly and slowly.
1o _Address pt. from

side.
Validate pt.'s

anerstanding of verbal
communications.

}5 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.
(Y()-2

o

WIS

NTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

11, POSTOPERATIVE EVALUATION:

) AUV DG

12. PREOPERTIVE EVALUATION PREPARED BY
(Signature and Titl
(bXe)-2 \'W\ ')

DATE: n ﬁ\/\ﬁ\iﬁ TIME: 05(_{0

13. PREOPERTIVE EVALUATI
BY (Signature a

N PREPARED

W}‘\) AAU)-F

REVERSE OF DA F@RM 5179, JUN 91

ACLU-RDI 1642 p.42

MEDCOM - 17482
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U
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; INTRAOPEF  E DOCUMENT
MEDICAL RECORD 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 2. PATIENT IDENTIFIED, RECOR AND PROCEDURE
BY g{—z verFEDBY [ TC (WIG)-2
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
éu@, (jg 14320 e | E30 NUMBER

5. PREOPERATIVE EMOTIONAL STATUS

CALM ] ANXIOUS

COMMENTS: Allergies:

[ ExcITED

[J CRYING

[1 ANGRY ) WITHDRAWN [] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED PFC (U)-2 RELIEF
SCRUB SCRUB
ASSIGNED LT (bAb)-7 RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
% SUPINE [ LITHOTOMY [ PRONE  [] KRASKE LATERAL:  [] LEFTSIDEUP [ RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION
HAIRREMOVAL [ ] YES JZ] NO PREP SOLUTION (Specify) /;enw
DONEBY: [] OR [T] NURSING UNIT SITE: BY WHOM: LTt
METHOD: ] DEPILATORY [] RAZOR SITE: BY WHOM:
D CLIP R{- M “}/
COMMENTS: comments:  Alp 0o
9. LOCATION OF EXTERNAL DEVICES ¥
>
s * ~
gl . = e
« —m? o e -
- — 1T =~ ; ; —
=
) ]
SLERR =
L
LEGEND X Ground Pad -- Safety Strap === Toumiquet
C = Correct | = Incormrect
o] First Closing | Final Closi
10. COUNTS :gmer"' comt 0 | oot o | SCRUB (S)L6)-2
Sponge HYes [JNo| 1~ [/’ Vs PEC
Needie Sharp M. Yes [ ] No v’ At - »
instrument [ 1Yes XINo| ~ / / /
Other C]Yes ANo|/ pd /

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

/
12. ELEC?@OSBZ?RY DEVICE(S) (ESU) P YES [ ] NO
Wllefols m 2

X Esu no:

GROUND PAD:  BGAND T8
LOTNO: & 8@3/0
[ ESUNO:
GROUND PAD: BRAND
( b)) “7/ LOT NO:
- [ BIPOLAR NO:
cut. 30 coo g 30
DA FORM 5179-1, OCT 87 REPLACES D, 11S OBSOLE . USAPA V1.01

ACLU-RDI 1642 p.43

MEDCOM - 17483

U
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13. PROSTHESIS, IMPLANTS JIF YES NAME: ID NUMBER; !

[J YES /ELNO

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

UFACTURER

DOSAGE TIME METHOD

PREPARED BY

GIVEN BY

WOUND IRRIGATION YES [] NO, TYPE(S):

0. 7% MBCQ_

TIME

“OTHER ORDERS

CARRIED OUT BY ]

;;:PHYSICIAN'S SIGNATURE

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

15. X-RAY IN OPERATiN lF YES, SITE

YES []

No X

16.

LABORATORY SPECIMENS

ves [

SPECIMEN (S)

NAME NAME

NO

Yes [

FROZEN SECTION (FS)

NAME NAME

no &I

YES []]

CULTURE (C)

NAME NAME

No Y
/

NAME

NAME NAME

NAME

NAME

17.

TUBES, DRAINS/PACKING YES LJ NO [

TYPE/SIZE

1.

SITE

L«nﬂ( ﬂzc/y carb- K.

18. DRESSING/IMMOBILIZATION (Specify)

ﬁa%

wC
Surgeons:

19. ADDITIONAL INFORMATION

o .

(bX>-2

Anesthesia: )‘/Lpax

(b (b)-1

Bovie Pad site intact pre-op 0220/‘; post-op AL C&mBowe Settings: Coag/Cut
Tourniquet Site intact pre-op _NA : post-op_ NA

nesthesia Type: '6— W% /IV 5«80{0. _H— o

20. OPERATION(S) PERFORMED

> ® awm + e\ i3 T T+ @

th

/gin

21, PATIENT

TRANSFERRED TO TIME

{00

METHOD

Vi

|CU =

LTC AN J

W

() C -(o’) -2 MEDCOM - 17484

ACLU-RDI 1642 p.44
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INTRAOPEI
r_ MEDICAL RECORD For use of this form, see AR 40-68, the pr,

DOCUMENT

«agency is the office of The Surgeon General.

. I
= ATENT SPORTED TO OPERATING ROGM .
L__Lﬁj':ﬁ BY RV\.QM\J\UX‘\,/&
3. D'A’T{ ) ()2

- 4

2. PATIENT IDENTIFIED, PROCEDURE
4. PATIENT IN ROOM (bX6)-2

NUMBER

-9

TIME PATIENT ARRIVED IN SUITE M
CJam [ anxious

03 4N TME OB Y
COMMENTS: Allergies:

5. PREOPERATIVE EMOTIONAL STATUS
OO s =/p DIRSE unjuuns -

[J EXCITED  [J cRYING [J ANGRY
6. NURSING PERSONNEL

] WITHDRAWN

MMM O\ Shwa ot} (o)

[} OTHER (Spscify)

COMMENTS: |

W DR RowAE D v AOANNQ VT

ASSIGNED 8? QIOR2 RELIEF -
SCRUB SCRUB /
ASSIGNED 10 (b)()-2 RELIEF /
CIRCULATR CIRCULATOR /
7. POSITION AND POSITIONAL AIDS (Speciy)
K sumE [ utHotoMy [ prONE [J KRASKE LATERAL:  [J LEFTSIDEUP  [] RIGHT SIDE Up

8. SKIN PREPARATION

ATV AN nl

HAIR REMOVAL K] vEs  [] NO bW)Lb)-z PREP SOLUTION (Specify) WA/ Brind
DONE BY: | OR [ NURSING UNIT SITE: RIQUE Mewn | 1go BY WHOM: e N
METHOD: [T DEPILATORY m RAZOR Rgﬁw\, SITE: Lebt iran BY WHOM: (Y-
0 cup vy wpper Lmqt/ el  CPT (D)2
commenTs: Nb O Ok, s commenTs: A D poduwa- v NN N
9. LOCATION OF EXTERNAL DEVICES ; o,

== (
(7 ey e 77T (

{
(bYbL)-2

()™

LEGEND X Ground Pad -- Safety Strap === Tourniquet ’Z l - pref
Twhor: 9°c (>)(b)-2| C = Correct 1= Incorrect ‘
* i G)e)-1 First Closi Final Closin . -1
10.COUNTS oter | count | Commt ™" | scrus ()L, CIRCULATOR (b))
Sponge Yes [ ]No A O ~ 6? [ C\
Needle Sharp [ Yes [] No /1 U -
e ———— =
Instrument []Yes XINo| / el — -~ el e
Other D Yes m No / / / / / ’/
11. PATIENT IDENTIFICATION (For typed or witten entries give: 2. ELECTROSURGERY DEVICE(S) (ESU) Q@ YES [ ] NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;) Cude 30
K esuno: # D Coag Jo
_ GROUND PAD:  BRAND VL PERW_ BB
LOTNO: Lo K93e Ex® J00%-G2
"] ESUNO:
(G- GROUND PAD; BRAND
(%) ) L( LOT NO:;
[] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA F MEDCOM - 17485 } OBSOLETE. USAPA V.01

ACLU-RDI 1642 p.45
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13. PROSTHESIS, IMPLANTS ] YES ] NO IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER

14

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES []  NO
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
’5 e

//

WOUND IRRIGATION [([ YES [] NO, TYPE(S):
0.9 N\l -w.S
OTHER ORDERS P TIME CARRIED OUT BY |
15. X-RAY IN OPERATING ROOM IF YES, STE e

ves [ No
16. v LABORATORY SPECIMENS
SPECIMEN (S) T TNAME NAME
Yes O No K] -

FROZEN SECTION (FS) | NAME NAME :
ves [ No [ / /
CULTURE (C) NAME NAME
ves 0  No [0 / /
NAME T TNAME / NAME /
pd

NAME 7 wawE 16, DRESSING/IMMOBILIZATION (Specify)
Hudls . worwex . Ace

17. TUBES, DRAINS/PACKING YES [ ] NO
TYPE/SIZE 1. 2. 3.

- ‘ dX¢ on wnecke wouwne|
SITE 1. 2. .~ 3. _—

19 ADDITIONAL INFORMATION

(L)(G) Z ;
Suroeons bf Anesthesna _ Anesthesia Type: C‘)€L A
X6)-2
(b

<b)(¢o) 1 (bY(L)- 2.

Bovie Pad site intact pre-op \/; post-op \/Bovie Settings: Coag/Cut 50 / 30
Tourniquet Site intact pre-op _ .~ post-op

(L) DASNA Iwdhald
Q»c&\/\‘\' LQ%_»

20. OPERATION(S) PERFORMED Txd /

Neck Qkpu)va)a@"

21, PATIENT TRANSFERRED TO TIME Seo_ THO

[SV=N DA

REVERSE OF DA FORM 5179-1, OC1 Y
: C X&)~ - MEDCOM - 17486

USAPA V1.01
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MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY :
MONTH-YEAR pay |7 '
19 HOUR y- . » . » . a . . » - . 3
PULSE i N R RN R : : : : TEMP. C
(O) (.) : » 0y : . » 0 . : . - - . : : : : : .
105° : - _ : : 40.6°
180 104° - . . - - : . 40.0°
170 103° . - R e Pt - 394° =
. . e - . - - . S
€5 . . . AV s T . ol . 8
160 < b . R AP : ] 389° g
D : : v : : i B - 3
150 101° e . LN} : : -1 383° <
140 ool A RELE RIRY RISS BERY RERTRLE L LIN SUY SIS TEY RS Y WS Ry S
P « PR : . PR : » : . > . : : s - [ : : - - %
130 S e P SPU IS ST SR BTN ST S ST ST SIS 37.2° 3
98.6° bF—t+—t—— e st 37.0° 3
120 98 44—ttt 36.7° =
N A A D AP I S I A N B I O I =
Mo er PppE e e s §
» - - , » . L3 =
100 96° V —-+ - : - 356°
90 95° O -ttt Tt 35.0°
80 i - —T : :
70
,'\Z AN I R A R IR S R A S A R I
60 —_—
50 : — 1 N R — —
A I X : ool el . P I B
40 1 — *— : pa—
1
RESPIRAFION RECORD BP %
3 BLOOD PRESSURE P |
a
g T 198]
8 T R(]
& |HeEGHT: WEIGHT e
z
5
8
3
]
©
2
v
'E I
g .
PATIENT'S IDENTIFICATION (For typed or written entries give; Name—last, first, middie; ID No. - REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) .M

R VAR ~ STANDARD FORM S11 (REV. 7-95) BACK

MEDCOM - 17487

ACLU-RDI 1642 p.47
DOD-031076



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

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY { oy 33

POST- DAY _

MONTHYEAR Jliseq pAY |09 20 O\ LUAUBOR LA AR DA éq v
_820drs | Hour },%;-5,\1' 3 S P P '@Q'H{B Q&S

PULSE TEMP.Fg.,E “2 ”’ DPOrfrorfr o) emec

¥ 8 S S I S I N B

. e

(0) )
105°

-

. AL
DO

180 1040 p—op s e e ] 400°

170 103° P e . 394°

160 102° P e ] 38.9°
RS B | S O EEE R R RO B R B B M

150 101° Pt e ] 383°

140 1000 Hg b pi e s Al e e e
& BRFH B BB B IBE R BEE

130 99, Tt — 372

98.6°17.....cr.é....... T e 1 370

120 o Mt e T e e 367

(Centigrade Equivalents, for Reference only)

110 or° AT e Ve 38

100 96° 35.6°

o

A
«

35.0°

AN
R ER)

90 95° ¢

80 —

. ::;:..';..ssﬂss 3|
iff::q.::::::,«;:::I‘::::':,.....
60 W B EEE AN BN
“ S B N B M
HEE EE B EH B EH T B R
) L

. . . . . - . - . - - - - . - > w ‘- » Vm tl
RESPIRATION RECORD _b l,w} év,ltb ; 'é JE ’M' é ..S/g,% /
2 el |
12
{0
4

,-
R 5

BLOOD PRESSURE ALk

€
S
9
N
3
~
i

HEIGHT: | WEIGHT ety e

—Ql_s;i#' ¢ '_(@)W :,74//,@: VI, é‘li,‘:"
4

Record special data only when so ordered

s

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) w 9_,

VITAL SIGNS RECORDS

({7) ((05 /7 Medical Record
.. ’ STANDARD FORM 511 (REV. 7-95)
: Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 17488

ACLU-RDI 1642 p.48
DOD-031077



TAN:

LABORATORY RESULT FORM

(b 6)-2

ACLU-RDI 1642 p.49

Ward/Sectm 0 | KEQ E
\0 lr (WH(6)-7 (Sub.!cct to the Privacy Act of 1¢174)
LAST, FIRST, ML. D TI ST :
(b)uo\ o 4 Lb)((a) 7
(Hematology) CBC: urm/ ©n: . VS Sero v
TEST | RESULT | REF RANGE | TEST | RESULT REF RANGE | TH5T RESULT | REF. RANGE

WBC 4.8-10.8x 10° Color Y ” oW N/A RPR Negative

RBC 476.1x10° App |7 ]pac [NA Mono Negative

Hgb g-:g g/g;g Glu e & Negative Microbiolegy =

Het 252400 Bili |, g [N Sowrce |

MCV 30-94 1 (M) et Negative Gram

81-99 1 (F) ve5s Stain ,
Plt 130:500x 10° SG Loas WA OccBld Negative
verifted . r

Lymph % 20.5-51.1% Bld N 5 Negative H. pylori Negative

. (Hematology) Manual Differeatial - -| pH .0 NA Micro

T ’ Parasites

Segs - Mono Prot e & Negative Malaria

Bands . Eos Urob @ ~ 0.2-1.0 O&P

Lymph Baso Nit J é S Negative Other

| Atyp Imm Leuk P Negative | Microscopic Urinalysis

RBC HCG Negative I

Morph Y

Spun 42-52% (M) . CSF: . o ) Blood Bnnk

Hematocrit 37-47% (F) o R R '

Sed Rate ’ Cell MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED

Other Directigen Ncgative ABO/RK ‘

7o Cosgulation Studies. - - [ o~ " Blood Bank Unit-Crossimatch ;

o ES e e (MUST SUBMIT SFSISWITHEVERY UNITOF BLOOD :
e T T . REQUESTED) e
TEST | RESULT | REF. RANGE UNJT TYPE CROSSM4 TCH

PT 9.8-13.6 secs

APTT 21-34 secs

D dimer | <20 ug/m)

FDP <10 vg/ml

REMARKS:

REPORTED B DATE: A LABID NO.:

2V By s .
Nt

MEDCOM - 17489

DOD-031078



Ward/Section; O % REQUESTING AN TABORATORY RESULT FORM
- 24 4% (M)~ (Sub_[ect to the Privacy Act of 1974)
LAST, FIRST, Ml. DATE TIME SSN/PSEUDO 8SN:
(L)(e) o w«u—;avﬂ/sf -
(Hemsto!ogy) CBC. N BN Uma!y@) P B stc Serology L
’IEST | RESULT REF RANGE TEST RESUZT _REF, RA.NGE TEST RESULT REF. RANGE
WBC 4.83-10.8x10° Color /w \‘bw N/A RPR Negaﬂve
RBC 47-6.1x10° App é )% ¢ N/A Mono Negative
Heb | 14-18 gdt (V) Gl i Negative Mi h 1 "
-8 12-16 g/dl () . ues cro '°°gy S
Het ;gjg“;' %) Bili e % Negative Source !
MCV 8094 1L M) et [ Negative Gram
81-99 1 () e S Stain
Plt 130500 % 10° SG | G lf; N/A Oce Bld Negative
verified . ¢
Lymph% - 20.5-5L1% Bld |z .o\ Negative H. pylori Negative
(Hematology) Msnuul Dlﬂ'erentml < pH § o NA Micro '
L : Parasites
Segs : Mono Prot G N tgf AL yee Malaria-
Bands . Eos Urob 0.2 0.271.0 O&P
. 1
Lymph Baso Nit Yot Negative Other
Atyp Imm Leuk P Negative ‘ ..Micfoscopi¢ Urinalysis' =
RBC HCG | - Negative B —
Morph .
Spun 42-52% (M) . . CSF: . . Blood Bank
Hematocrit 3747% (F) I N BT :
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
Count - EVERY UNIT REQUESTED
Other Direcligen Ncgaﬁve ABO/Rh
;f_r-i_(?ﬁggulit' i 'Studies -~ 1 T : . Blood Bank Unit-Crossinatch’ '
) R ' (MUST SUBMI'!‘ SF 518 WII'HEVERY UNIT OF BLOOD
T R T PRI ST ST T : -/ REQUESTED) o
TEST | RESULT | REF. RANGE UN]T TYPE CROSSWT CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m]
FDP <10vug/mi -
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1642 p.50

MEDCOM - 17490

DOD-031079



ACLU-RDI 1642 p.51

Ward/Segtion: ___- REQUESTING PHYSICIAN: - CHEMISTRY RESULT FORM
| (b)) -7 (Subject to the Privacy Act of 1974)
LAST, FIRST, M1, DATE TIME SSN/PSEUDO SSN:
I Bp | @ty
RESULT | REF. RANGE | TEST | RESULT | REF. TEST | RESULT | REF. RANGE
RANGE o
Na 138-146 mmol/L. | ALB 1'4.5-5.5 g/_dl _ GLU T2 mgldl
K 3549 mmolL | ALP 268 a
a 98-105 mmol/L. ALT -4 zzzzzzz PICCOLO ==z=z7== mg/di
‘pH 7.33-7.45 AMY 43 17/08/03 01:12 wd
PCO2 3545 mmHg (art) | AST T3¢ REFERENCE RANGE: MALE  Zmo
, 41-51 mmbig (ver) PATIENT #: (QTES) I R—
30-105 mmbig (ast 0.2-1. lil
po2 e o | TBIL METLYTE 8 -
-27 1 K ' =
TCO2 2221 ool 532?.) BUN 7221 pIsc LOT #: 312?1 AA4  mol/
HCO3 5226 mmollL 0 | CA™ son oreR #: DR #: 000
. 23-28 mmob/L (vcn) SERIAL &
sO2 95.98% CHOL go2c TUTTT TT SRR .
BEecf @-@3) CRE 6L GLU  142% 73-118  MO/OL INGE
mmol/L BUN 12 722 MG/DL
AnGap 1020 mmol. | GLU B o gex 0.6-1.2 MG/OL
Ca 72132 mmol/L | TP ) *Mﬂ K 302 39380 u/L
BUN 8-26 mg/d] # . NA+ 130 128-145 MMOIL —
3 | CRERER k4,2 3.3-4.7 MMOIL
GLU 70-105 mg/dt TEST | RESULT R gL~ 104 98-108 MMOIAL
_ R4 icop 2t 18-33  MOW |
Creat - 0.7-1.5 mg/dl GLU 73118 .
Hct - 38-51% PCVY BUN 72w INST GC: oK. CHEM QC: XK 7
1217 g/dl CRE 5Eiz HEMO » LIPO» ICT O
39-380 ‘
30-190
128-13¢
Troponin-i K 33471
Drug of L 98-108 10l
Abuse - _
1CO, 1333 m I
V] .
i
! | |
REMARKS:
REPORTED BY: (&)(6)-1 DATE: - LABID NO.:
(74503

MEDCOM - 17491

DOD-031080



Ward/Section: — REQUESTING PHYSICIAN: LABORATORY RESULT FORM
) ) : (Subject to the anacy Act of 1974)
LAST, FIRST, ML DATE TIME :
(b))
s ematnlogy) CBC) - . [~ R
TEST ‘WMGE TEST “RESULT | REF. RANGE
WBC 4.8-10.8 x 10° RPR Negative
RBC 47-6)x 10° Mono Negative
Hgb | 14-18 grdl (M) Glu Negative Microbxology
o 12-16 g/di (F) R =
Het 42-52% M) Bili Negative Source :
: 37-47% (F) L
MCV 80-94 fi (M) Ket Negative Gram
81-99 11 (F) . Stain _
Pit ' 130:500x 107 SG NA _ | Oce BId Negative
verified . . ‘
Lymph% | - 20.5-51.1% Bld Negative )| Hipylori | . | Negative
(Hematology) Mununl Dll‘fereatlal 4 pH NA Micro o '
i Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&?P
Lymph {- Baso - | Nit Negative Other
Atyp Imm Leuk “Negative: - Microscopi¢ ,'_U__'r:in'alylsifs_‘_. R
RBC HCG Negative — .
Morph ;
Spun , 42-52% (M) el . CSKFe o e Blood Bank
Hematocrit : 37:47% (F) LT :
Sed Rate ; Celi MUST SUBM[T SF 518 WITH
N | coum EVERY UNIT REQUESTED
Other’ _ ) Directigen Negatve | 'ABO /Rh
i~ Coagulation Studies. -~ :; ~ -7 Blood Bank Unit-Crossinatch’
Lo : ' (MUST SUBMI‘I SF 518. WITHEVERY UNIT OF BLOOD
DA IR P = 5 - REQUESTED) /- =
TEST | RESULT | REF. RANGE UNIT o TYPE CROSSM4T CH
S | 08136500 -
_ 6.0
h 21-34 secs
42 1549 '
D dimer - [ <20ugm
FDP <10 vg/mi
REMARKS:
REPORTED B DATE: LABIDNO.:
(l:}(b)— Z ! - .
A ‘Lg o

MEDCOM - 17492

ACLU-RDI 1642 p.52
DOD-031081



LABORATORY RESULT FORM

WardiSection: [ REQUESTIN
Vol ’b ’ (W) (o) - - (Subject to the Privacy Act of 1974)

LAST, PIRST,_.MI.

. o DATE TIME : SSN/PSEUDO SSN:
o) - (1Aua 0% opos
@ematology) CBC. Sy o7 Urinaly$is o0 15 .o Misc Serology: i
TEST RESULT | REF. RANGE TEST | RESULT REFRANGE TEST RESULT REF. RANGE
WBC : 48-108x10° | Color | - NA T RPR | Negative
RBC 47-61x10° App N/A ' Mono Negative
Hgb T [1e8gdh | Glu Negative Microbmlogy o
' . 1216 g/di(F) - : SN e
Het _ 42-52% (M) Biti Negative : Source
37-47% (F) R
MCV T | 804 A M Ket Negative Gram
1 81-99 fl (F) o ¥ Stain |
Pit ‘ 130:500x 10° 8G WA .~ | Occ BId Negative
] verified . i
Lymph% 1 20.5-51.1% Bid Negative H. pylori Negative
.- (Hematology) Manual Differential | pH NA . Micro o '
ST e T T Parasites 7
Segs - Mono Prot . Negative Malaria
Bands . Eos Urob (0210 O&P
Lymph {-  |Baso - Nit -+ | Negative Other
Atyp [ Tk | Moo |, Microwopi Uriaams
RBC HCG | Negative .
Morph .
Spun o 42:32% (M) et CSF s wf o . Bleed B“k
Hematoerit : 37-47% (F) AR R o
Sed Rate' [ - JCell ' MUST SUBMIT SF 518 WITH
e | Count EVERY UNIT REQUESTED
Other B _ " | Directigen Negarive ABO/RL '
i~ Coagulation Studiey. - ;. ™ =77 it . Blood Bank Unit Crossmatch’ :
- o (MUST SUBM’[ SFSIB WITH EVERY UN!TOF BLOOD :
R e | - REQUESTED) :-
TEST | RESULT | REF. RANGE UN]T _ TYPE CROSSM‘ITCH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D Gimer g
FDP <10 ug/ml
REMARKS:
REPORTED BY: i DATE: LABIDNO: .
yim-
(BX©)-2 -
. ‘

MEDCOM - 17493

ACLU-RDI 1642 p.53
DOD-031082



qud!Section:

LAST, FIRST, M.

KBy .sTING PHYSICIAN:

" | CHEMISTKRY RESULT FORM
(Subject to the Privacy Act of 1974)

TIME

SSN/PSEUDQ §SN:

¥Na - 138-146 mp
K 3.549 mm
Cl 98-109 mm:
pH 7.31-7.45
PCO2 35-45 omH
- 41-31 mmEe
P02 30-105 mmkh
DA (veu)
TCO2 23.27 mmol/l
2429 mmoll
HCO3 2226 mumolli
. 23-28 mmoV]
sO2 95.98%
BEecf (-2)-{+3)
mmoi/L
AnGsp 10-20 mmol
{Ca 1.12-1.32 m
-{ BUN 826 mgdl
GLU 70-105 mgic
Creat 0.7-1.5 mgfc
38-51% PCY

12-17 gk

REF. RANGE l TEST | RESULT l

sz=z=zzz PICCOLO ==z==z=z=z==
17/08/03 08:19
REFERENCE RANGE: MALE
PATIENT #: (LX) -4
METLYTE 8 -
DISC LOT #: 3152AA4
QPER #: DR #: 000
SERTAL #
QLU 116 73-118 MG/DL
BUN 9 722 MG/DL
CRE 1.1 0.8-1.2 MG/DL
K 697  39-380 U/L
NA+ 132 128-145 MMOIL
K+ 4.6 3.3-4.7 MOW
CL- 104 98-108 MMOIL
tC02 21 18-33 MMOIA

INST GC: OK CHEM GC: OK

TEST lRESUlT
-
_%; z=z=zzzz== PICCOLO ===z====
|7 17/08/03 08:17
[CR REFERENCE RANGE: MALE
NA  PATIENT é{H YOR
KT GENERAL ISTRY 12
i DISC LOT #: 3204A04
—  OPER #: DR #: 000

SERIAL #:

; ALB 2.9% 3.3-5.5 G/DL
-5 AP S50 26-84 /L
o AT 17 10-47 UL
= AN 16 14-97 u/L
SHAST 28 11-38 U/l
M TBIL 1.2 0.2-1.6 MG/DL
___ BWN g 7-22 MG/DL
AST ca++ 8.3 8.0-10.3 MG/DL
I CHOL 108 100-200 MG/DL
CRE 1.0 0.6-1.2 MG/DL

HMO , tLIPO , ICT O GLYU 125x  73-118 M/DL
TEST | RESULT | REF. RAN P 5.7 6.4-8.1 G/DL
Troponin-l _?EEINSTGC:OK CHEM GC: OK
) 0 ICT O
Drugof = HM 0 LIP s
VAbuse
T(—T—"
cL-
tCO,
| REMARKS: ——
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1642 p.54

MEDCOM - 17494

DOD-031083



MEDICAL RECORD - ANESTHES’
W _ .f this form, see AR 40-66; the proponent age. .1e OTSG N \_Oﬁ'

1w TOTALS |
182, T kel 30 3/30
{592 O T K0 Y DO ~+ 50~ 7§ 325
@za 10C
332 ELe
b2 o [ v
&b < > / -
353 LSO . v 2 1. VILS NN (SO0
8 T T L L)
259 /> CRYSTALLOID-
EQe /
86 COLLOID.
jol~Tl [ Z1 Ul Ul W1 T 2% Z
={ SINGLE DOSE DRUGS-MARK ON GRID )|
] WITH NUMBERS & ENTER IN REMARKS
LINE site 7-— | Warmed b@ P 709 LR
18(1— gwarmed m}t—d’ / ()o\) LA Code drugs with numbars‘
[J warmed < events w”'., tettters ¥ ]
[J warmed ! 5 6) ; f
EST BLOOD LOSS 4
- v
TIVE =350 - N
{ KG / T
&:) BP by cuff 200
v -
: 1 A 180 [—
; _Q- Heart rate 160
3 @
Resp rate |140
120
: BR
HR g3 {transduced) |100 =

L

TOURNIQUET] 50- '
'E T—

40

"OK for " (D) () - i _ _. v
PROCEDURE? NES. X-X| 0
ve- O3 PROC-@-(f -t 5
VT -ml — [ 920] F30| 70 [0 [270 (410 [14V [0
1 - breaths/min — /O 1% 7 -7 7 1 1 ¢
Peak inf pres / PEEP — 25122123 |23 2 123 = -~
MODE - Sigon), Alssist), Clont | % |C C |l lc el oiygpl S
Bp/Auto Cuff |AETCO2tom | A | &1 3} (2, |27 |33 | 32 [ Q1 Y
BP/oth AF102 (Frac or %116, 751075 1013 1075 0.36 0. 7810 1 gna |0
ART line A8p02 (%) lol®) 100 +90] 00 (10 (10 [ (6 VOO | (OO
Steth- PC/ES_| 1ECG S [ ~—s5¢ ~selse 15¢ [l [T [ S
Gas analyzer TEMP-sita 7 N 4 3‘4 34 4’7& 1—.\" 34’
MM sioek 1Ti4) | —— Y] — U] ol ofut [ ——+ (-3
A e I Boady D, .
:: 2 A@T Start | Room | End
& [Warming bike M| UWa - ek —> == 2 paisT [ D3¢ ERSY
£ c.cmv warmer N e, ¢>| Ready | Begin [ End
ot i lttrs & venbots, EVENTS SO 4 ags & (P 2[pasoloy o pi
__r;gac S and CBT Codes: 1,‘4(? %:C% ANESTHETIC TEEﬁ-HNIQUES Describe block technique under Remarks k&l .
<! iy Ty @ f A ()'E [
PATIENT IDENTIFICATION?Y Typed or written entries: W3m§, Gradd/Rate, IRWAY MANAGEMENT: Intyubation route, blad:
Medical facility 6{,;[ MACY gf.hn:t WD \a K %{q SCen@, O"fln
x : NN §
SURGEONS: __V V7 (95 N Y PROCEDURE z
ya LOCATION:
W) -4 (Ab)( DATE
7 Bee 02
f\jk E’aﬂ' PAGE ) &) |

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

ACLU-RDI 1642 p.55
DOD-031084



MEDICAL RECORD - ANESTHES!
. ‘ % J,:e\]oég]isﬁfo&ée%AR 40-66; the proponent ager. e UTSG

w L
1502 Oy (LO15~ T 73~ Y
i @EE A0 () <lso~z
ggf C’( [u] €, BT} (ﬂg)'ﬁ/ 012/
ja.z| o ~) |2 O
1ees (v )
1352 0 %da | ~ 2,042 Q=TI [ TH
i % et ! CRYSTALLOID-
ERr AIR LiMin 4“4)00
8o NZO L/Min ~ COLLOID-
02 UMin [ {0t T 4~2] U ~219. |1

‘2| siNGLE DOSE DRUGS-MARK ON GRID !
| WITH NUMBERS & ENTER IN REMARKS

NE site /LA L YR Warmed | (fC =+ 1 4 209
Y ~ E Warmed Code drugs with numbers,
D Warmed ents with lertters
] warmed
EST BLOOD LOSS
URINE - 13
TIME "Prys” » 180 » 20 . Jip0 - 30 .
20 e P E e e ETER B ’( 5"‘;&7”‘\'
80 K BP by cuff | o T S I B :'“vzd& )-
A 180 ‘ — T e
Heartrate |1g9 U DU IS S S PO S G S N A
® e .
Resp rate  |140 ‘ — . ’ — A
HR'%{ {transduced) [100 [— ”"VKI{//\/{%\"A‘:"/\/ A
1 S 30 NP NN AP NG WA
Kl S | T "% .80 [eb ¢ "
02 (v ) N_trourniayer| 60— AR A AN e . ,
] 71 po AN Y PN
0 (Y- * - ——
PROCEDURE? ANES- X-X 20 TN ST PO KA S b - - RN
e o PR @ , N B e s BoERC E s B ERENCH SIS I S G R
VT - ml (ysO | 70| w0 [ 410 | (430 [Sno(
f - breaths/min ! !8' i? {9 1> !.\ (L
Peak inf pres / PEEP — | — - -
MODE -Stpom. Atssistt. Glont | S~ G~ S |9 | S | S ) 09
JEp/Auto Cutt | [T CO2 (tom) 3?’ 33 | ¢ u’s oy sacy actty)
P/oth AF02 (Frac or 1| ) (5] 0. 05106Tnide 6. (51 Q.65 ] 0id . ["SIPX 7
ART fine 4602 %93 (10 [ 100] 100700 [aol 160 1100 . oter ~~ 1~ "€
Steth- PC/ES | TECG —1—— 1 l'oq 16l | K conorrlom:stﬂ,{,;-
Gas analyzer »'(E_MP-sm; 2 )QR —_— [T |— | —3 RESP- §p02-
A Block (T/4) sp-[ 327 vr- G ¥
Fl—l+ ¢ & AR TR
T - @) Stert | Room | End
Z - fwarming bike [ x | 00 j0x. 03 3 —2 =2~ 2 /olf20lerC
2t {Conv warmer o i ¢>| Ready | Begin | End
ork with letter. mbols, EVENTS (:L_")
oo emdor EMARKS " Position” gt Tored $$° W) ?.E/glsc/ Y8 5¢gl ~

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

O-MA
, AIRWAY MANAGEMENT: (ntubation route, blade, technigue, comments
Y (Lbéo& Dot N Pt SYFR £ 18035, suah ETCH
' l(b’ SURGEON PROCEDURE
DATE

IOK : 0.3
Q(j\\ﬁ mﬁj PAGIE?ﬁ(%? )

ATIENT'S MEDICAL RECORD USAPA V1.00

PATIENT {DENTIFICATION: Typ® or written entrj

Medical facility

DA FORM 7389, FEB 1998 MEDCOM - 17496

(b)6)-1

ACLU-RDI 1642 p.56
DOD-031085



PRE-ANESTHETIC ASSESS AND PLAN OF CARE
AGE: ﬁﬂ Days Mos@ GENDER: (M Male ( )Female Ps: 1 3 4 5

ALLERGIES:_ A k1A WT: /Lb HT: In.
| ook ExplrHAERGES KD o
PROPOSED PROCEDURE g LD (‘}TLI\”? Ex Fix PREOP DX / MECHANISM OF INJURY: 7~ S}nm n
SURGICAL SERVICE: O N Wevnd e Riaht Elboiy: (%5 log —d=br "‘q
NPO SINCE: ol So o 2 and r.\jl\-f- Aeck> 7
M_B_I'T_i PAST MEDICAL HISTOR SYSTEMS REVIEW SURGICAL HISTORY
Tobacco: Cardiovascular: V4
EtOH: 0 Hypertension NoY “(7 ;@
Drugs:__A/p Angina N Y
MI Ny \ [
CURRENT MEDICATIONS: CVA NoY
( ) = ordered as premed Other N Y
. Pulmonary:
( ) Received Aﬂ:{ la | s Ny —
()__n Fehinys Scq R N oY i
() ED Mavphise lody copp Ny ‘ PHYSICAL EXAMINATION
() Other Ny w0 199bb . F3 p: v
() Renal System:
() ARF/CRF N oY /(,. Pain (0/10 Scale):
Other Y )
PREMEDICATIONS: Gastrointestinal- = Am/vay.llixam:
. \ Dentition_ ©
None / Yes @ Hrs Hepatitis NoY
— Hiatal Hernia N v - Wﬂﬁm(z——
GERD/PUD N Y TMY/C-spine_fell R e+
Endocrine: \ Oropharynx_M¢€ IL D = Fl
Diabetes N Y — Chest: »
LABORATORY STUDIES: Steroids N Y | tungs Vesicllar Bs(®
2 NThyr/o:d. , N Y Heart 5']; S
6 leurological:
,3 ’ 104 l ! 4.’9\ Selzures N oY '(7 1V Access: [055 f:)ﬂ'&
Neuropath N Y
L[‘Q I A l l '(0\ Gyneco/ggic;/: 7 Ulnar Filling:
Pregnancy N Y J k-
[+ 7 Other Ny Back:
f q 40 & Other Problems: N Y \ Other:
Other;_PT_[6.0 3 4 {
v 2%.49 Famifial Hx Ny

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

INFORMED CONSENT/COUNSELING ST ATEMENT: Plans, alternatives, and risks of anesthesia including death have been expiained to and
discussed with patient and/or legal guardian. The patient/legal guardian seems to understand and agrees to proceed. Questions answered.,

(b)) -2
/M 3/ () Sedated/nonresponsive/minor patient with no family or guardian present.

ate: {7 Ao p > Tsme:_Qw

/” C(/( H;B POST-ANESTHESIA EVALUATION AND NOTE:
! ’: —_— ( ) No apparent anesthetic complications.
( ) Other (see progress notes)

(b )Uo)z 7‘ Signed: Date; Time;

LM

Nursing Unit: MEDCOM - 17497 " HOSPITAL & MEDICAL TASK FORCE-BAGHDAD

ACLU-RDI 1642 p.57 DOD-031086



CLINICAL RECORD - DOCTOR’'S ORDERS

For use ot 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
‘SYS"EM 18 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY AARROW BELOW.

PATJENT IDENTIFICATION

' DATE OF URDER TIME QF ORDER

/% &l\/yj 09)0 HOURS
O Troli o & oo 1

/3’ e sl MMWV[&/{ Gk

C3Y TIME
OADER

NOTED AND
SIGN

(X)) -2

o) o whie !

74) W& o pdAE

7 M’- hek

NURSING UN{T ROOM NO. BED NO, @ Md4
o = -
ngENT IDENTIFICATION / DDA% OW Tl:ﬁjg:%dé’; 0%Lj
9 e ALVl
) | Qrad] + Chma b/ §°
@ /)/u,ﬁﬂ' “F ,!!0 7/9 ’
(L)~ (LY(L)-2
MURSING UNIT AOOM NO. BED NO,
E
PATIENY IDENTIFICATION DATE OF ORDER TIME
,‘Q AUGID HoURS
ICv -2
- Stetto
V- Aol v fobs
Lo g & aundlo MS TOLT
NURSING UNIY ROOM NO. BED NO. }/ m fqggb«—\a
v - Qﬁ@.ﬁ/\ buf
PATIENT IDENTIFICATION OATE OF OAD TIME OF OROER (&)
J o Claden, e 30 ne 069800
Y - /{@Lorﬁr. v v
Y - T "'PQ‘QC//?/&//DN '
':; - M8y == IUU"!//’&\; Liedflor,
4— -~ A‘\Nbu_q /g)fu-. o /ES
NURSING UNIT RCOOM NO. BED NO. PA-W 2(% / V QG/L&J —

ARV

~ 7.5 U

DA 73, 4256

o~ - .._E o~

ACLU-RDI 1642 p.58

=~

1’ 5 GQVI-.HNM 8T PNINT NG OFFICL 1996—400 944

e e —~ oy

“USE BALL POINT PEN-PRESS FIRMLY I NQ CARBON PAPER BEGQLARED”

MEDCOM - 17498

7 1Y)

e Wooaaae |
REPLACES HDITTON ICH MAY BE USED. (YU LY-7

DOD-031087



CLINICAL RECORD - DOGTOR'S ORDERS
For yse of. this form, seg AR 4G-56, the m‘epmem ageney iz OTS6

'IHE BOCTOR SHALL RECORD DATE, TIME AND SIGR EACH SET OF ORDERS. IF PBOBL&M OR!EM’HLD E*EQ*?.AL ﬂﬂ.uﬁﬂ
SYSTEM IS USED, WRITE PROBLEM NUMBER N COLUMN SNDWATEE BY ARROW HEA_QE

FATIENT (DENTIFIGATION - s BATE OF GROER m? Br am=a ST,
Mauas

P /7/i’w. g7
MW\JLFUJ—('CA’..? T
_ ?ch e b [avon (add A‘&,_..};-
Lifem SOtertss
(BN I&J}/ LD /ZS(C[L
NUBSING UNIT :.nooa&-wo. T BED NG R A'HLL/ Z<ZY' /(/pg G g o
L TmMSO, Z-Go i 4&‘-

FATIENT TOENTIFISATION " TBATE OF GROERl TIMEOF GRBER

Cdmflz FLLLits, ﬂajag OK l /r .
Do NC 240 HhakL /u/céap
O Kud '? 2 Yo I ¢

NURSTG URIT[ROGM NO. SE RG]

PATIENT IDENTHFIEATION

" WURSING UNIT | |ROOM ND.  |BED NO.
! D ¥
|
" FATIENT 'DEMTIFICATION ' — DATE OF ORDER TIME OF .ORDEA
. HOURS
‘E
NURSING UMIT  |AOOM NG. BED ND.
DA romm 4255 HEPLACES EDITION OF 4 JUL 77, WHICH MAY BE USED.
£ 1 APR79 i

MEDCOM - 17499

ACLU-RDI 1642 p.59
DOD-031088



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

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

PATIENT IDENTIFICATION
!

¥

DATE OF ORDER TIME OF ORDER P

LIST: TIME

. . ADER
/W O? : nours [NOTEQ AND

| Te Jer 3

)

Oy <lf et RUE, FRLE

ﬁg\}.u\/vgﬁﬂ%i*— jed C 4 o

PO = N0 W (Y, |

AL, 1 X6t @ POwct]

NURSING UNIT AOOM NO. ED NO. /4 5 NW O(A—M_/QJ._ W /
1N AOL fod r /

PATIENT IDENTIFICATION

A4l

YDATE OF onosry TIME OF ORDER

l\ld‘ Muc

)

YOS CL}'L

4

7Y k

-(é}‘

TEQOK

NURSING UNIT ROOM NO. BED NO.

—

iFMmJLS?@“
\uwb

PATIENT 1DENTIFICATION

—
b~

D {es¥

OATE OF ORDER T|ME OF ORDER

/mfdw 2-8, WG))“’Z/Q{J/'

e 206 4 %j 74 éd.ml-/ P%M

DA le y/[ "Zl/Qf'

NURSING UNIT ROOM NO. BEO NO.

lohe CBC Aty FTha AU
TN R T

|2

LAt VYW 77 100 Sy 7 5

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

ALQD . L(ﬂ/‘ (-_ZO_[_LL HOURS

5

[l Rngor . 4
Jg_ 4 J "

N

| (b(6)-2

NURSING UNIT ROOM NO. BED NO.

(LU

2% e Dye =TT

—

. \ _
D FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE

1 APR 79

ACLU-RDI 1642 p.60
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

SYSTEM IS USED, WRITE PROBLEM NUMBER IN

COLUMN INDICATED BY ARROW BELOW.

OATE OF OR LIST - TIME
ORDER TIME OF oaogn SR DEn
' 3’[’07_,[0:} [ O wours [NOTED AND

PATIENT IDENTIFIC ION
.( b)(b)-¥ |

doSae <

(b)d-L

1
®/
A

NURSING UNIT
’ -

[———

PATIENT IDE

DATE OF ORDER TIME OF ORDER R
7[%'/ 0> B708 __ oodg

Dle  fo eP0CA frleg

LY Y-Y

(o) 6)-2

NURSING UNIT

ROOM NO.

BED NO.

/

(b)(b)T

0| e

w2t

[

PATIENT IDENTIFICATION .2 DATE 6+/ORD TIME OF ORDER L
(3 6)
HOURS
NURSING UNIT ROOM NO. 8ED NO.
PATIENT IDENTIFICATION ODATE OF ORDER TIME OF ORDER
MOURS
NURSING UNIT AROOM NO. BED NO.

FORM
1 APR 79

DA 4256

ACLU-RDI 1642 p.61

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

MEDCOM - 17501

DOD-031090



DOCOMENTATION. CARE PLAN HEDIC rzoms;

: For use oﬂmsfann sea - lr ) [ Mo, g_}’ 7. CB

- '.-;!NII‘ML PROFER COLUMN. ro.::w anc EACH ADMINTSTRATION,
AHRY - DATEDISPENSED

’ER[T'I BY[ T]iL'NLr

| ORDER. | CLERKI . REGURRING MEDICATIONS; .
. DATE .| NURSE | DOSE, FREQUENGY

i
9
3 80
R
[+)
5= 0

e d - s

[Aiesoms Vs *‘mo ‘F‘RJMAF\ DIAGNOSIS: N '_ S —— T ADDIONAL PAGES M USE:
- [‘_T]Yts e
_ LA/\JK, ) I P Mcﬂz, %(maw, ZUE. PAGENO.

FATIENT ADENTIFICATION:

Erea

DISPENSING TIMES

USE PENCH_ _CIRCLE MED TIMES
D7 B G 1011 12 13 14
E 1518 17 18 19 20 21 22
N 2. 24 ot 02 03 04 05 06

DA FORM 4678, 1FEB 78 - ‘_EDIT'ON OF 1 DEC 77 WILL BE USED UNTIL BT, UsAPA 10

MEDCOM - 17502

ACLU-RDI 1642 p.62
DOD-031091



-
]

P e pro.pu |l gl

// 1
N\‘éoq ;Lnr\.f) VP (bX6)-
Q)epen ook

Nodonge g

\P\,qbo Lo B

S

MEDCOM - 17503
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MEDCOM - 17504
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T

17505
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MEDICAL BECURD-SUPPLEMEHTAL MEDICAL ..., A
For use of this form, see AR 40-55; the proponent agency is the Office of The Surgeon General.

OTSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: /2 Awy o7 _ Anesthesia Type (Circle)): General Spinal Epidural . Drains Airway
Time In: (9 &S3SS IV Sedation Nerve Block Hemovac Nasa!
Allergies: P4 OR Intake: Crystalloid /5S¢t Colloid - NG Oral
Pre-op V/S: OR Qutput: UOP EBL . JP ETT
Procedures: Meds/Times: _xee. CR Fns slask T-tube Trach
Other
Pre Op Meds : History s
. g Slelat 2o’
Time |9 ] »l¥ 1y £ Pacu Intake
5302 N ] Time Solution Amount I f Site - lnh_;seu
FiO2 A 8705 l’g’ bb'b Y e
Methods . OHY
240
220 X X-rays: . |Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
—
(2) Moves 4 Extremities ) p AIRWAY
180 (1) Moves 2 Extremities (& Z 2__ . { A=Ambu
(0) Moves 0 Extremities BB =8low-by
M=Mask
160 (2)Co{:gh Deep breath FT =Face
) Smited breathing / Z Z Tent
130 0 RA =RoomAir
v =
Blood Preseure — gfm:,:“'
LA - {2) SBP =/- 20 of Pre-0p "
120 vl |v - .§ (1) SBP =1 20.50 of Pre-op 2. 2 Z_
(0) SBP =/- 50 of Pre-op vis
X=A-line BP
100 (2) Fully Awake, sudibie f%‘:lfp
I e o | |2 |2 |-
* {1} Arousable © or pain
80 ", - TEMP
Al Inbi 1t IA o oesaios coor .3 ~ |s=skn
o N 7R pr . { i siced 2 0=0ral
OJ ?enoﬁc Z Z A= Axillary
i T = Tympanic
Circulation (Peds < 5 Years) -
40 (2) rodisl Pulse Paipable 8 R=Rectal
. {1) Axillary paipable. not radial Z,.
2 {0) Carctid ondy reliable pulse Los
TOTALS: Musibe® ) © = Cervical
. Must or =
$P02 i greater to D/C, otherwise L I::;::c
RR S L8 alishidle needs anesthesia approval for ) l 0 ) b
T o 7k b pIe, - S=Sacra!
Time Patient teaching done; Wound Care. Pam Management,
Pain (0-10) [nC T,C. & DB.. incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
- ‘ ONIIue oh 1P
PREPARED BY rSigmature & Tife/ . DEPARTMENT/SERVICE/CLINIC DATE
PATIENT'S IDENTIFICATION /For typed or written entries pwve: Name - lsst,
first, middie; grade; date; hospital or medizal facitty) ] HISTORY/PHYSICAL ] FLOW CHART
[ OTHER ety

[ oHer Examination
OR EVALUATION
; / /’J , {7 DIAGNOSTIC STUDIES

(bX6Y-4 [ TREATMENT

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

MEDCOM - 17506

ACLU-RDI 1642 p.66

Previous edition is obsolete
USAPPCY2.00

DOD-031095



MEDICATIONS

NURSING NOTES

Allergies:
Time Pain | Medication & Route | Pain VE By .
1-10 | Dosage 1-10 DY R @6'1{"69.: A dFe
o555 | T | oo @acklest” oo~ Qleolied agf@j ore. ot @
O(oZE; i i uf,@u/l/-—u {/vQ Aaa-Lu
D403 .1 IBJ
4 “ ' 4 > ay y .
[— . NEUROVASCULAR R A Moid ey Q4 SAnse
Time | Site Ragfge Sensory | P :::“ T | Coler \7‘ 0 2 of - AN ‘ TN LR P 1 [Ase e
Motion ooods s 1s i J'i'l”
AOm_ @ Aen [Daibed 27 [lwe [RFR = ” o e S
35~ L disg , cop nofd) 4-3 v aly
30° limited | 4 P V<2 apeml P _ y f -
45 Liwybed F P | <35 wonnl P XAl ey One 3 Oiaalegy L ZY.
50 st | &~ 12 | Deu fbore] @ ;
50
Dic %MJ € 1425 oacet-©

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

Capillary Refill: B =Brisk, $= Stluggish P=Pale, Pk=Pink

C-SECTIONS - g
Adm | 15 | 30 | 45 | 60 {95 | DIC

Fund. Height : ~
Lochia L
Peripad# "
Fund-Gord,

DRESSINGS )
Time Location Type Drainage :
Adm
3o’ acsincs v

PACU OUTPUT
Time Source Color/Appearance Amount
olow folay il [ polow] 296
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
0L 30 S ' d

WAMC OP 173-E

Discharge Criteria:

Date: [1ify403 Time:0JoS™ PARS: {0 ,
BP: (28/56-T: 99 . 19;7 #3 RR: |5  Sa02: qq'/,
Pain Level at D/C (0-10): :

Intake: 7220 Output: 2. 72%

Additional Data; ————

Transferred To: __ Sfod o1 LUACF

Report Given To: ———-—

Transferred Via: W/C  Litter Gurney Ambulance

Transferred By:
Cleared IAW Recovery

R 3 (b)(o)-2
Charge Nurse Signature: i

MEDCOM - 17507

ACLU-RDI 1642 p.67

DOD-031096



MEDICAL RECORD-SUPPLEMENTAL MEDICAL ..., A

For'use of this form, see AR 40.66; the proponent agency is the Difice of The Surgeon Gengral.

OTSE APPROVED /are/

REPORT TITLE Post-Anesthesia Care Unit (PACU) Fiow Sheet
A8 0
Date: __} 4 %'O.".\ Anesthzsia Type (Circle)):pinal Epidural Drains Airway
Timein: __J6LS &< v IV Sedation Nerve Block Hemovac Nasal
Allergies: _ N K 1D » OR Intake: Crystalloid 3w Colioid NG Oral
Pre-op V/S: 153 Joo 5 OROutput: VOP _JAQ c ¢ EBL 7 S0 ~c A JP ETT
Procedures: ~Lat 1 Meds/Times: 115 ~ SQu  3v" anaant 34 g RS T-tube Trach
Ceetr RLE N v Foley &4 Other
Pre Op Meds History LS
=
Time |12 Pacu Intake
$a202 i Time Solution Amount Site - By Infused
Fio2 B )|
Methods  p=lf
240
220 Xerays: . {Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° [2]{] Codes
Activity
(2) Moves 4 Extremities : AIRWAY
180 (1) Moves 2 Extremifies 2 \Q A=Amby
(0) Moves 0 Extremities BB =Blow-by
M=Mask
Airway -
160 (2) Cough, Deep breath ; _’:T Face
(1) Dyspnea, hmited breathing l R:":Room"
140 ;’ NC=Nasal
AV od Pressure Cannula
(2) SBP = 20 of Pre-cp "
120 -{ (1) SBP =/ 20.50 of Pre-op 2
{0) SBP =£- 50 of Pre-op . xlsAm ap
100 Consciousness ~ =Cuff BP
(2)'Fuﬂy Awake, audible / ] = Puise
wl® crying Q
80 {1) Arousable 1o verbal or pain \
TEMP
S = Skin
N ‘)\l (@) B: Wﬁm.ﬂ‘u \_ 0=0ral
60 (1) pale. mottted, Jaundiced ). " A= Axill
{0) Cyanotic - . = Axillary
i FoE TV T=Tympanic
ircuiation < ears —_
40 (2) rachial Puise Pajpabie 1 R=Rectal
{1) Axillary paipable, not radial L08
(0) Carotid reliable puise
2 TC:TALS h::t be® -~ &= Cervical
N or - H
o senSC oo (77 |'] e
RR Hll 0 needs anesthesia approval for O S: Suacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB, Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
PREPARED BY /Sinature & Titte) DEPARTMENT/SERVICEICLINIC
PATIENT"S IDENTIFICATION fFor typed or written entries give: Name - last,

fist, middfe; grade; date; hospital or medice! facity)

[J HisTORYPHYSICAL [ FLOW CHART

[ oTHER ExAMINATION
DB EVALUATION

D OTHER rspecity

[J DIAGNOSTIC STUDIES

{7 YREATMENT

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

Previous edition is obsolete
USAPPL V2.00

MEDCOM - 17508
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MEDICATIONS

- NURSING NOTES
Allergies: T35S
Time Pain | Medication & Route | Pain WE By
1-40 | Dosage 1:10 ot od I U L o ST K&ﬁé_é_\{_

Crormoddy . X Ay codn ) @,

Q(-—or»-#\ll<30_p_wcﬂ: W/()I_ C.()u:?
Mﬂ?‘m /waa oL, /OZM

. : ETRGVR !%g T e I\!Qa ,{:\x%t:.\g’\ rs, Careermonred ﬂh"%::w
Time | Site Raor}ge Se@q geaﬁr:' T | Color d"ﬁ Ix /f\ ek o d earets o Octhun. .
= Motion a%_}; /PN aam. R lonn s eimr. o ool
15 M 0{ J\f\-() /WJ S ol (E\} Z-hv—/ /\LW
30'
a5 . WWMMMGM.Z: t}w“"‘/‘l@-a\,
: ) o
3 ol STRA g dmm b >€F€
D/C

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

Color: C=Cyanotic, .
Capillary Refili: 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

0
DIC

PACU OUTPUT

Time Source Color/Appearance Amount Discharge Criteria:

Date:/Y Time: {717 PARS: 10

BP:/I3CIRT:GE HR: 9y RR: 10 sa02:{}

Pain Level at D/C {0-10):

Intake: - Output:

_ Additionat Data:

CARDIAC RHYTHM Transferred To: /CW S

Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given Te: JCu )l D
Transferred Via: W/C ( Litter

Transferred By:

Ambulance

Charge Nurse Signature: i QT2
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P AL RECORD-SUPPLEMENTAL MEDICA A

For use of thi.  ..n, see AR 40-66; the proponent agency is the Office of .geon General.
REPORT TITLE OTSG APPROVED (Date}
INTENSIVE CARE NURSING FLOW SHEET QA APPR 08MARS
INITIA SSESSMENT
N TimeXY1 Y Initals; (L)-2 [Time: Initals:
E {Pupils Ve A s
U iSensorium é/)qv%n/un U\UJ&L W
R {LOC/ GCS D ESB W -
o pE oAl 1o weve (D qoei
C Cardiac Rhythm S(S"’ W‘L t‘?o%
A PR / QRS X T e X UG bl
R iPulse Strength . ‘ N
D {Cap Refil / JVD Pedinae <t " g
I {Edema NI BT N
A Chest Pain )
C
R Respiratory Pattern (}ﬂl M L
E Breath Sounds CALA. U"\M m
g Secretions
P Cough
S iColor ~dun, on @ red AL
K iIntegrity =~ 9 SN M A E
I Backside - @&4} 0!/"44;\, 'OQI .
N | B UR . Tronp s Grnavgiol &y
Access Devices f@ M_ er ‘/ d
I iLocation jE_O) M ?1/\/
V iCondition o
A
Abdomen -;¥ M )C’ (,p W}‘P"\L
G iBowel Sounds W g ; Nt NDU
[ isoma/Ostomy | ~
Py £ "T'
G Device . *@ OW}
U Color / Clarity { W '
{Continue on _reverse)
&Jitle

(5(6)-2 | cvs, (S | 4R B
v e’

NTIFICATION (For typed or written entries give: Name —last, (b)( 7—)- z
rads; date; hospital or medical facility) [C] HISTORY/PHYSICAL [C] FLOW CHART

] OTHER EXAMINATION CJ OTHER rspecirys
OR EVALUATION

[J DIAGNOSTIC STUDIES

(H)(6)-¢

[} TREATMENT

DA FORM 4700, MAY 78

USAPPC V2.00

MEDCOM - 17510
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I .k JRD-SUPPLEMENTAL MEDICA TA

For use of this ...m, st AR 40-66; the proponent agency is the Office of . Jrgeor General
REPORT TITLE 075G APPROVED (Date)
INTENSIVE CARE NURSING FLOW SHEET QA APPR 08MARS
INITIAL SHIFT ASSESSMENT
N [Time: )20 Initals Il BX(-Z  JTime: {400 Im'tals‘ (»)0)-2
EiPupils lr&&b_immﬁ&w«\/ Mowes al] exfends ® SRR LR
U iSensorium Sf)\‘] dn W o \\‘b 0\0&&0 “f\“'c\ (__'K_ -
R {LOC/ GCS | B, sv) At c avr—. Ges |5
0 1)
C iCardiac Rhythm ; D) SL
A PR/ QRS: mx\,:px 2 ((Deed A 2. Cap eoditle
R {Pulse Strength ail epbxenitied. Trace o dosma @l | 18 v pulsce — O 2—Irub
D {Cap Refil / JVD ZCR, FIWD Ry OSRSS RLE P . NEf
I {Edema ‘ e AT - Cop T\ ek,
A iChest Pain £ O\ SncsAN g N )
C
R {Respiratory Pattern Reguher owenn, iunladenred, (loamef Yo v\ O RN
T 7T =
E _B_;eatl't Sounds LKL g\/ﬂv\u\; LCT A @
g iSecretions cow(’)y\n $ cloae ceeredyons. L&
Cough =
P .......
S QE)_lo_r_ \'\‘F‘k
K integrity Shezpre) legions 0 ot che gt
I iBackside - J etonck T seabon e S
N ) Qu<_to M‘\\,& 2
Access Devices (lmt 1601,5'{1,. (Z’SZS @\ 6 T e ‘P \WW>S G
I iLocation I%. gah dﬂ,egmhe\ Vrbwi‘ N
V {Condition Wl S excdamce c, DT
Abdomen S en-distendod. fSxY . [Sott wordadan—
G {Bowel Sounds of e . Tendiy_ NG, mey S presiany w4
I iStoma/Ostomy It 140 RLR. ="
G {Device Polongdo DD, Clown \;ellzw wohg ?FG\(N\ Yo 0\’*"\\?\"'\ ~
y {Color / Clarity  [Se ded dv log: Bdabag e w\s.wl1 VN wg Ngud R
, s[% FQ\)\AYP\N O Al RURE SR e
PRE, ature & Jitle) DEPARTMENT/SERVICE/CLINIC_ _ DATE
Uﬁ' (D(L)Y-Z ICU3, 1D 03
_ PATIENT'S ID ICATION (For typed or written entries give: Name — fast, ((D)-2 d
first, middle; grade; date; hospital or medical facility) [] HISTORY/PHYSICAL ] FLOW CHART
[J OTHER EXAMINATION  [T]OTHER rspecitys
EP\M P o OR EVALUATION

(W) -¢ ] DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78

USAPPC Vv2.00

MEDCOM - 17512
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_ch ﬂmzm:"mZmBm“.mbr\o'AfvhruL\ Date: \«ﬁ. ~P(ﬁ/_Ol\w

VITALS | 06| 07(08]109|10]11{12| 13| 14| 15| 16| 17 18119(20(21}122|23|00]01]|02]03]04|05
A-Line @Nﬁﬂ @\ _ cQG\N OI P_UV
NBP 2W\da I L7 . T |
TEMP LMﬂ Qg .1 9. | H: o_*..»ﬁ\
RR Y] (b 19 B 2 /
Sa0n2 as as/. b am.a\... T T T T T &E | - =N
Fi02 < — s —~ =
S e \A..—..y eA 13 aﬁtf\ g
1 -4 X0\ 2% =

INTAKE |06 | 07 [08[09|10]11]42|13|14[15]| 16| 17 |Total| 18 | 19{ 20| 2122|123 00|01 02| 03 ) 04 05 |Tot

IVF ©®
IVPB =y KD loD 10
NGT =
s
o)
Q
(=]
L
=
F 120 240 Hs0
Loutal
o YT cm\)oq osloo|10| 11|12 143| 14| 15| 16| 17 |Total 18 { 19| 20| 21 | 22| 23| 00 | 01 { 02 3104 ] 05 |Total
UhiE__ PB 550 S0\ 20 , ISV ESY
N- - (bXo)- |2
Sy wOL
DRAIN
Total
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R 1

Fos use of ¢

SORD-SUPPLEMENTAL MEDICA

.-+n, See AR 40-66; the proponent agency is the Office of 1.

.geon General.

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Datel
QA APPR 08MARS

G {Bowel Sounds
I iStoma/Ostomy

INITIAL SHIFT ASSESSMENT
N [Time: 0900 Initals (X6)-Z2  [Time: {4OG Tnitals: (o)(&)-2
E {Pupils 2 nn . 6 @{/r'r lea A+O yé-' b(/"l._:
U Sensonum ILZQ o § ﬁ!ﬁ o é( t s Toer Q\%MAS mmﬁw\
R {LOC/ GCS mﬂm .h{aofaﬂ.e Fres. &uuilows e vk
o SRt Doy ure splinto. focs 1S
N ]
C iCardiac Rhythm : hS\"L. SN > —
A PRI / QRS:
R {Pulse Strength . ] S\ owli 9‘—/(,9-‘
D iCap Refil / JVD @Lﬁ%ﬁc{wﬁ Yonomad shaaenel <3 a\\ {)L'\‘M\‘Lﬁ )
I {Edema wovu~do. FCP. LALL WARNNY Y Va2 S i At
A {Chest Pain —fe -~ .
C
R Respiratory Pattern AN ~ \'\Q sl o K:\\
E Bregfhl Sounds i B e
S ng__c_l:_gtlons _— e,
P Cough
S Color . h‘G \Q_, .
K iIntegrity Lowrds 0 @D we Q) LE
I iBackside el et ol
N A
Access Devices | DO\ S Yo \ OIS
I iLocation
V iCondition ’S\ O, L.
Abdomen

g St wandion N

=s A S

G ngice

Color / Clarity

«{Continue on_reverse)

FREDA

RO ]

TMENT/S

ICU:

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

etw <P

(N)-1

o -4
R ) AT - DEPAR
T ALAS
PATIENT'S IDENTIFICATION IFor typed or written entries give: Name —/last,

(] HISTORY/PHYSICAL

[J OTHER EXAMINATION
OR EVALUATION

RYICE/CLINIC——— - DATE—— = ..

=)

a ¥ /)
AidN 5

] FLOW CHART

OIEAYA

[JOTHER (specirys

[[] DIAGNOSTIC STUDIES

[J TREATMENT

DA FORM 4700, MAY 78

ACLU-RDI 1642 p.74
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n .ECORD-SUPPLEMENTAL MEDICA -

Far use of this ..im, see AR 40-86; the proponent agency is the Office of ..

_urgeon General,

REPORT TITLE

OTSG APPROVED (Daze}

INTENSIVE CARE NURSING FLOW SHEET QA APPR 08SMARS
INITIAL SHIFT ASSESSMENT
N Time: oz, Irﬁt@){b)— 2. |Time: Initals:
E {Pupils FEPLL
U iSensorium Ado x3
R LOC/ Ges 2t _Followrs * ciommapad's Purppseff
O maremont
.C Cardiac Rhythm o722 EP- //2/5-3
A IPR: / ORS:
R iPulse Strength Pulye Present & S'Lm‘m’: xy
D iCap Refil / JVD Cop RSt £3 500, HTVD
I iEdema smﬁ»ﬁ s Shewpne] sites
A [Chest Pain ﬂ Chosd Pin P{-DQNMS
C
R Respiratory Pattern ZM PR-22 Sfi, % )7
E Breath Sounds ora
g {Secretions 2 Secreftns, Concaf,
Cough
p -
S {Cotor nocmel Tor Rece
K iIntegrity QE&FM‘LMMMM@%
I {Backside Moy bhoes by olecsisn I
N
Access Devices || 7/ m%)i@‘i@&r//»
I iLocation LA T \_é WAEL (R@ T%D
V {Condition blls_patt T isdectren 7 ndzh
Abdomen Salt Had  vempdeodir acnclisiest.
G {Bowel Sounds Bovw ' Sounat nosconpciedoe iy
I Storna/ OStomy Q/FJ"; Z#.um @/ S.AIUMA
rd r i 7
G Device );/;uf Y cl‘Z(ﬂv‘!f.;
U Color / Clarity a . 7
AT T B
PREPARED BY (Signature & Title) DEPARTMENT/SEBVICE/CUNIC o DATE
ICU3, b7 fes /3

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

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

-

C6X(BY-¥

(8)(2)-2
{1 HISTORY/PHYSICAL

[ OTHER EXAMINATION
OR EVALUATION

] DIAGNOSTIC STUDIES

[ TREATMENT

[J FLOW CHART

[[1 OTHER rspecit

DA FORM 4700, MAY 78

ACLU-RDI 1642 p.76

MEDCOM - 17516

USAPPC V2.00

DOD-031105



ICU3 Patients Name: N\C. (3)(6)-¢ Date:__17 g, 0%

VITALS | 06| 07|08i09|10 |11 {1213 |14 | 15|16 | 17 181192021122 |123(00}[01102|03]04] 05

A-Line . / . .
NBP e A ¥ /
TEMP ] ) L
HR _~ P 8

RR o /9 .
Sa02 | A %% N
Fi02 L~ | o
S~ -e |~ pd KA
i A 32 i)
B e Ty
N £
- e &
\

INTAKE |06 | 07|08|09({10 (|11 {12} 13| 14| 15| 16 | 17 {Total 18119 (20{ 21122 23| 00| 01 ow 03] 04| 05 |To
IVE P Vs ~
IVPB W m
NGT A |~ A _

A . \ =
L\\\\ \\ L —¢ m
\,\ \\ c B W
1 P K
\ \
F _ \ ] ﬁ\wa
T sHN_ \.\ ‘! \
Y(L._.“uch.\\om 67{08|09 {10 11| 12|13} 14| 15| 16| 17 |Total| 18 | 19 | 20 21122{23100(01{02]|03)04] 05 |Total
URINE” \\\ | l¢so
NGT A 7
STOOL \\\\ P 4\
DRAIN . = \\\ 0
e ’ =
1 e Al
e Q
Total \\ \./
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1. _REPORTING MTF 2. AP Lu-ATION ADMISSION A..u w-wDING INFORMATION
1 2 3 4 5 8 State or
Country : . 3
A Code.) For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middie Initial) 4. PAY GRADE 5 SEX
12 [ 13 ] 12 16 | 17 18
X0 et #- (bXo) -4 gm0 |7y
6. DATEOFBIRTH /YYYYMMDD) 7. AGE AT ADMISSION 9. ETHNIC RELIGION v
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK- .
10. LENGTH OF SERVICE ETS 11. FMP / 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 3% | 36
g9 (BXe)-y
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
Z 0144
14. FLYING $STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 62 53 54 55 56 | 57 | 58 59 | 60 61
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}
62 | 83 64 | 66 | 86 | 67 | 68 | 69 | 70 | 71 YEAR
5
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE N
S5 AomissioN 273 &%
IC wz ADDRESS OF EMERGENCY ADDRESSEE (inciude ZIP Code)
NAME AND LOCATION OF. - NT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
" o > > -
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YMMD D)
73 [ 74 75 | 76 | 77 | 78 | 79 | 80 81 {82183 )| 84! 851 86
a5 01310181213
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD)
87 | 88 | 89 | 90 91 [ 92 | 93 | 94 | 95 | 96 97 | 98 | 99 | 100|101 ] 102
27. LOCATION OF QCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE tNITIAL ADMISSION (Y YMMD D)
{Battle Casualty Only)
103 | 104 105 | 106 ; 107 | 108 | 109 | 110 111 (1121113 | 114 | 115 | 116
FOR LOCAL USE
Lo h 8 & '? qD 2’—\“\ (\ \\\
TN S \,).n ., 7 /W N
\
/ PEa 25‘ gAS \/{ A e )
- : - ?: 2 ‘\.,7, N J
2 | 52N )
e e ’ e
<aqy T Veaena
| v oy
ADMITTING OFFICER (Signature, SIGNATURE OF ADMITTING CLERK
(b)(6)-Z | (40(6)-2

ACLU-RDI 1642 p.78
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PATIENT'S CLEARANCE RECORD
For use of this form. see AR 40-2; the proponent agency s OTSG
DATE OF DISCHARGE TIME OF DISCHARGE
&550&(%?) 2V
- C b)( (o) _7 SIGNATURE OF WARD OFFICER
PATIENT S IDENTIFICATION
ACTIVITY CLEARANCE
{The final activity with which the patient must clear will be the disposition office,)
Miitary INITIALS® | Non-miliary INITIALS®
1. Patient’s Trust Fund 1. Patient’s Trust Fund
2.  Madice! Services Account Officer 2. Medical Services Account Officer
3. Clothing and Baggage 3. Ciothing and Baggage
4. Medical Holding Unit 4.  Postsi Service
a. Supply 5.’ Change of Addrese
b. Pay Section G. Other (Specity)
S, Service Records 7.
d. Insurance and Allotments 8.
5. Postal Service 9.
8. Change of Address 10.
7.  Other {Specify) 11
8. 12.
8. 13.
|REMARKS
DATE ,
25 Qug 035
* INITIALS OF PERSON Au‘rﬁzmzme CLEARANCE,
DA FORM 4028, MAR 73 REPLACES DA FORM 6-258, 1 DEC 59, WHICH WILL BE USED USAPPC V1.00

ACLU-RDI 1642 p.79
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/

)(6) -4

ACLU-RDI 1642 p.80

INPATIENT TREATMENT RECORD COVER SHEET
For usa of this form, see AR 40-400; the proponent agency is 0TSG
T2 BAME [Last, First, M) — 3. GAADE ADMISSION REMARKS
£PU SO0 A
7. RELIGION 8. LENGIH OF SVC 8 £1s 3 10 Zgg?slxsnm .
! unk DY A A/ A o '
1. FMP Q2 s 13. ORGANIZATION 14, WARD
: (BU6)-¥
a# OO : NS A
_ AN
N ID ST -T1s. 18, BRANCH/CORPS 19. uczip 20. ‘ﬁﬁ CASE
STATUS - i BEN <\(‘\ ) .
R e LN ™Y A Ry A
21 SOURCE OF ADMSSIONAUTHORITY FOR AOMISSION ~ w ! 22, HOURS OF 23 GLINIC SERVICE
ADMISSION
Dacock Lo  F@ gy | ACka
24. ME/RELATIONSHIP OF EMERGENCY ADDRESSEE 26.  TYPE DISPOSITION 25, DATE OF DISPOSITION
27s. ADDRESS OF EMERGENCY ADORESSEE {Inchude ZIP Code) 27h. TELEPHONE NQ. 28 %LE' Stg'g’:usg ADMITTING OFFCER -
17 Aue 9 / )
20 NAME AND LOCATION OF MEQICAL TREATMENT FACILITY 30.  DATE OF iRGRAL 325 UNITS O
ADMISSION COMPONENT TRANSFUSED «
3 RATIVE DATA
¥l
D ‘.[‘.heck it Continuad on Raverss
33 CAUSE OF INJURY
34 DIAGNOSESIDPEAATIONS AND SPECIAL PROCEDURES T- ~
- PO AANAE
=l s ey + (D €A ' sl I
Ly o- G4
£ <l ] 2 o]
v 350 P 201%)
&1 2m, ®) 2
P s 9 4
T~ 4 ~ )
W g \
35, Total Days This Faeility
2 ABSENT SICK 0AYS Y OTHER DAYS .. CONY. LV/COOP B 4. SUPPLEMENTAL ».  BEDDAVS [ TOTAL SICK DAYS
@/ ) C;%S/ CARE DAYS . )
36. Total Days All Facilitey o ' " ;
2 ABSERT SICK DAYS v OTHER DAYS CONV. LVICO '
: © cameoars L. SUPRLEMENTAL . Bgu OAYS I TOTALSIcKDAYS
&7 P 1+ / ¢
SIGNATURE OF ATTEND) i ‘ (4 ) ('6 )-z 'SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER ‘
i h ~ (3) ( 6) -2z
OA FORM 3647, T~ - '
: (BX6)-2 MEDCOM - 17520 usAPRE V1 10
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MEDICAL RECORD

ABBREVIATED MEDICAL necoﬁh * %“

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION ( Enter dnte of ad d prizzion s
: Y S
jf AL ST S ornS WD -
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MEDICAL RECORD PROGRESS NOTES

DATE
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NSN 7540-00-634-4176 AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMP_TONS DIAGNOSIS, TREATMENT, TREATING ORGANIZATION 197gn 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 - Jast, first, middie; 1D No or SSN- Sex: JREGISTER NO. WARD NO.
Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (Rev. 6-37)
Lb)((o) -4 Prescrived by GSA/ICMR
. FIARMR (41 CFR) 201-9.202-1
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NSN 7540-01-075-3786
LOG NUMBER | TREATMENT FACILITY
EMERGENCY CARE _
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
_ PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATFT;Da Month, 5%% TIME -
[V BGOS| ~ 0015
s oy STATE | ZIP CODE TRANSPORTAPION TO FACILITY
e SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE ! NUMBER (TEM YES] NO | N/a ITEM [ YES[ NO
1 PRP , P ADDITIONAL INSURRNCE
AGE HOME PHONE— FLYING STATUS __— DD-2568 IN CRART
é_,f AREA CODE | NURBER MEDICACATSTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR DOCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM ves| No | WHEN (Dare) DATE LASTVISIT | 24 HOUR RETURN -
1S THIS AN INJURY? WHERE _-TETANUS
ALLERGIES , INJURY/SAFETY FORMS DWOT COMPLETED INTITIAL SERIES
How ] ves [ no

e Q) U0 W @ foren pax

CATEGORYQFTREATMENT \ ] 1 VITAL SIGNS
TIME TIME m;{()
[ emercent
(03D 4558
mRGENT PuLSE 760D
RESP
D L‘J)(b)’ TEMP ij'g
NON-URGENT haacs ‘7@ ;
@ K| ceemiFF ABG | X|PTeTY BHCG/URINE/BLOOD/QUANT, CXR PA & LAT/PORTABLE C-SPINE
9 lurmnEcas X ua MscCreATH ’)(‘ CHEM: / AT . 7 ]/ﬁ,z- :% ACUTE ABDOMEN LS SPINE
x BLOOD &S X * P xQ SINUS HEAD CT
o) x S ANKLE RIL
<€
-
/s .. -ORDERS
[ XeULSE ox X MONITOR RED
AME | - ORDERS COMPLETEDBY | TIME PATIENTS RESPONSE v
[NCeF jgm i/ bX6)-2
U T ey
D NIoRL hil. &g (D)2
eS| Mu pany - S (od(k)-2
DISPOSITION DnSPOSlUON QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
_[Home. [JruLbuty ] 24 HRs. [[]48HRS. [] 78 HRs.
MODIFIED DUTY UNTHL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
[ mProvED [} uncHaNGED
D DETERIORATE TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENTS IDENTIFICATION  (For typed or wntlen entnes, give: Name — last, ) «
first, middle; ID no. (SSN orol‘her} hospital or
medicalrlacmty)

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR
(WYY -9 FPMR (41 CFR) 101-11.203(b)(10)
USAPA V1.00

MEDCOM - 175639
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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 SurgeonGeneral.

MEDICAL RECORD

1.  AGE: . \’\

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

LUAYOAD WO

HEIGHT:

3. PREVIOUSSURGERY [ ] NO

LW V.8A¢ STANUNA!

WEIGHT:

[ YES (type):

4. PROPOSED SURGICAL PROCEDURE:

Emorauned SRR

e MU DU 3w /Blast wvy

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

Medical Hx:

Lk vnwouon

Implants:

Medications:

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OQUTCOMES

8. OR NURSING INTERVENTIONS

A PSYCHOSOCIAL
\/ Potential for anxiety

related to traumatic injury;
language barrier; family
separation; surgical environment

/f Pt. verbalizes any specific anxiety.

)1 Pt. exhibits relaxed body posture.

o  Allow pt. to verbalize
freely.

Explain OR environment
and answer questions
regarding surgery.

Offer comfort measures,
(e.g., warm blanket, touch)
g’ Explain all nursing

rocedures before they are™
done.

Remain with pt. whenever
‘possible.

@ Maintain family interface.

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

8. AERATION
Potential for

respiratory dysfunction due to
sedation; positioning; injury

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

£ Assist anesthesia during
intubation and extubation

PT. will not exhibit signs of impair-
C. INTEGUMENT zent of skin integrity (e.g., redder?ed
/Potential impairment areas.
of skin integuity due to  bovie
pad; position; fluid shift

%’ Utilize pressure preventing
evices on OR table and
accessories.

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

Pad pressure points.

Place ESU ground pad on
gon compromised skin surface
area.

# Keep prep fluids from
pooling.

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

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

‘ QO

DA FORM 5179, JUN 91

Previcius editions are obsolete.

MEDCOM - 17540
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DOD-031129



O -2

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

—__ Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

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

,f Check for support stockings or ace
wraps. If none, check with doctors.
& Check that safety straps are
correctly applied.

Offer pillow for under knees.
0 Place and take down legs from
stirrups with slow bilateral motion.
,o’ Check that rings have been
removed.

E. NEUROMUSCULAR

CONTR

E 1. ¥ Potential impairment
of mobility due to sedation; pain;
injury -~

E2. v Potential discomfort
due to injury; pain

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

)2/ Have sufficient people
available for transfer.
/Gf Insure proper body
alignment.
/5 Allow patient to lie in
pesition of comfort while
waiting for surgery.

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

F. NEUROMUSCULAR

CONTROL

= Disminished visual
perception due to being injury;
-sedation;

F2. v _ Potential for decreased
communictaion due to language
barrier; sedation

F 3. Potential injury due to
dentures.

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

4 Pt will be transferred safely to
OR

table.

# Pt will be able to understand
instructions.

Minimize danger of injury during
intraop period.

K
<

;r Introduce self. Keep pt.
informed as to where he/she is
nd what is happening.

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

Speak clearly and slowly.
Address pt. from
e WAV gige.

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. O ENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.
[ e 7 hug0s o

11. POSTOPERATIVE EVALUATIO

N:

12. PREOPERTIVE EV - ED BY
{Signature and Title)
L’\'] [N

DATE: f_l P‘\k;ﬂ.ﬁ TIME: OOSS (LY bY-Z

13. PREOPERTIVE EVALUATION P
BY (Signature and i

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1642 p.101
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' INTRAOI T\ JOCUMENT
MEDICAL RECORD ] . For use of this form, see AR 40-66, the - ~ponent agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM R 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
via LatHlexr BY ‘P\V\Q,Y\\/\Q)’\(\Q VERIFIEDBY | T (D> -2
3. DATE . TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
|7 4\\&8 05 00S Y mwe COSH Numeer 2 |

5. PREOPERATIVE EMOTIONAL STATUS

{1 ANXIOUS [} EXCITED

€Wc§m\ O ose

(X cALm

COMMENTS: Allergies:

[ CRYING

] ANGRY [ wWiTHDRAWN
S/p DIAst wwynny

3 OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED QP RELIEF /
SCRUB D) -2 SCRUB /
ASSIGNED WA RELIEF /
CIRCULATOR YD -2 CIRCULATOR 7
7. POSITION AND POSITIONAL AIDS (Specify)
A SUPINE  [J LITHOTOMY [ PRONE [ KRASKE LATERAL: [ LEFTSIDEUP [ RIGHT SIDE UP

WAUAE NN sacl

comiEnTs: \OINER NN Podu alcoua

9. LOCATION OF EXTERNAL DEVICES

(W Y-2

(b)(0)-2 8. SKINPREPARATION L) _ - ,
HAIR REMOVAL YES [J NO W * PREP SOLUTION (Specify) TSBZESCAAUS 7 B gon
DONE BY: % OR [] NURSING UNIT SITE: LFA K Rigwt Lae BY WHOM: u.l ‘ ' %@)_Z
METHOD:  [] DEPWATORY (X] RAZOR SITE: (yin @ foreme el BY WHOM: {yr. =a,> -2
] cup N
comments: (D30 (DTN W0 MRS 0F ks | comments: \o poobing of sditise €AW
' )

DA FORM 5179-1, OCT 87

ACLU-RDI 1642 p.102

! B)(0) 2 — ——————— =
LEGEND X Ground Pad -- Safety === Tourniquet @\ = PWQ/P
AR Sy C =Correct | = Incorrect
(b)) - First Closi Final Closi .1 1
10. COUNTS (2 |y | HsSiosna ThnalGlosng T 0 o (Do CIRCULATOR (9
Sponge B Yes [ ] No I O 0 N
Needle Sharp I Yes ] No / o = =
Instrument [ Yes No| / P i - _— P
Other [ ves No / " —— - — /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECTROSURGERY DEVICE(S) (ESU) [x YES [} NO
Name - Last, first. middle; Grade, Date; Hospital or Medical Facility,) Cuk' 30
!ﬁ esuno: F S Coany! 30
GROUND PAD: BRAND (0§ 13 b
LOTNO: EXP 2005 - 03
{] Esuno: B
U GROUND PAD:  BRAND
LOT NO:

] BIPOLAR NO:

MEDCOM - 17542
REPLACES DA« wiurr w11 9-3 1129 1), wEG 04, ywrnrt 1S OBSOLETE.

USAPA V1.0%

DOD-031131



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

%+ MEDICATIONS/ORDERS;
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANES ) YES m NO []
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
Bautaun 0t 85 N 8.s. wtna-op ol oppliabion MR .
(LW -2 (bX)e)-2

IEWOUND IRRIGATION TYES [ ] NO, TYPE(S). .
Oq /o Va C\- SRS ‘

“OTHER ORDERS TIME | CARRIED OUT BY

o5

PHYSICIAN'S SIGNATURE 4.

(L)L)-2

G
ves[J o Y]
16, e LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME
YES [ No (X /
FROZEN SECTION (FS) | NAME NAME
YES [ No (X / /
CULTURE (C) NAME NAME
YES [] No [y / /
NAME NAME / NAME ~
/ .

NAME / NAME e _ 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [] NO X7 Fuaf{s , kevly ; ACE
TYPE/SIZE 1. 2. 3. N

/ / e
SITE 1. / 2, / 3. /

w.CADDITIONAL INF(OI,,RTC.{!Q:‘ (Y- 2

Surgeons: Dr. Anesthesia: PT ~ Anesthesia Type: BH[\
Dr. (L)()-2
Dy (b))

Bovie Pad site intact pre-op ‘/ ; post-op \/ Bovie Settings: Coag/Cut SD/sa

F‘)\Q"i caw placed W Emn

DA S0 Tavhiated |

20. OPERATION(S) PERFORMED 50 Moo rmy Rigwe g and LFA

Ixd &2 Wb uunclA

1}

21. PATIENT TRANSFERRED TO ‘ 1 TIME METHOD
LU pRas  Ltier

22, REGISTERED NURSE SIGNATURE , et - N

REVERSE OF DA FORM 5179-1, OC? (-2 R USAPAV1.01

MEDCOM - 17543
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MEDICAL RECORD

INTRAO. TT  DOCUMENT

For use of this form, see AR 40-68, the +-wpOnent agency is the office of The Surgeon General.

COMMENTS: Allergies:

2

1. PATIENT TRANSPORTED TO OPERATING RQOL W 2. PATIENT IDENTIFIE" § WED AND PROCEDURE
VIA BY 'L VERIFIEDBY )T ¢ (b)L)-2
3. DATE] 4] TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
19 Anoy 03 0330 e 3F S0 Ber [
{ 5. PREOPERATIVE EMOTIONAL STATUS
& CALM [ anxious [] ExciTED {1 CRYING [[] ANGRY {1 WITHDRAWN (] OTHER (Specify}

6. NURSING PERSONNEL -

ASSIGNED P FC (B))-2 RELIEF
SCRUB SCRUB
ASSIGNED LTC (5))-2 RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
)X SUPINE  [] UTHOTOMY [] PRONE  [] KRASKE LATERAL:  [] LEFTSIDEUP [ RIGHT SIDE UP

COMMENTS: BOOLUX QB:%W M H‘f’Md

8. SKIN PREPARATION

9. LOCATION OF EXTERNAL DEVICES

o, 2 [ A
HAIR REMOVAL _[R~VES K’ NO PREP SOLUTION (Specify)  [aetadlive. Sl s <
DONEBY: [] oR ] NURSING UNIT SITE: |+ aan BY WHOM:
METHOD: [ DEPILATORY ] razor SITE: pi Y }1,8 By wrom: LTC
J cup (oX)-2
COMMENTS: comments: Al opaf Y
v

LEGEND X Ground Pad -- Safety Strap === Tourniquet
C =Correct | =incorrect
10. COUNTS Lok Coung 5" | Enal Closing SCRUB GUL)-Z
Sponge ™A Yes ] No L I Pa PEC
Needle Sharp D Yes [JNo| ., ~ (= G— RS
Instrument 1 ves No - ~ - e
Other [JYes ([ No| -~ i e e e

11. PATIENT IDENTIFICATION
Name - Last, first, middie; Grade;

il

(DY -

DA FORM 5179-1, OCT 87

ACLU-RDI 1642 p.104

(For lyped or written eniries give:
Date. Hospital or Medical Facilily;)

REPLACES DA . _

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

JM%&L‘

(X Esu NO:

GROUND PAD: BHAND

' LOTNO: _(893

[J ESU NO:

GROUND PAD: BRAND

LOT NO:
{1 BIPOLAR NO:
U 30 C00s: 3O
[

- MEDCOM - 17544

S ey i way pesoss IS OBSOLETE, USAPAYV1.01

DOD-031133



13. PROSTHESIS, IMPLANTS [] YES )3’ NO IF YES NAME: ID NUMBER: MANUFACTURER

MEDICATIONS/ORDER
TING ROOM (NOT BY ANESTHESIA) NO (]
S/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVENBY

WOUND IRRIGATION X YES [ NO, TYPE(S).

3

0.9% NaCl™

TIME CARRIED OUT BY

BXeH-2

LABORATORY SPECIMENS 7

SPECIMEN (S) NAME NAME

YES [J NO R / /
FROZEN SECTION (FS) | NAME ] NAME

vEs [ Nno DXL / ' /
CULTURE (C) NAME / NAME

YES [] NO fﬁ S ’ /

NAME NAME / NAME

NAME NAME / 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [] NO D S

TYPE/SIZE 1. / 2. / 3, / N
SITE 1. 2. / 3.

19. ADDITIONAL INFORMATION

e 8
Surgeons: &J’— Anesthesia:Maa,

CHH)-2 (X6)

Bovie Pad site intact pre-op (£faq.; post-op Lﬂﬂl Bovie Settings: Coag/Cut 30/ 30
Tourniquet Site intact pre-op _\Ac: post-op_ AfA

20. OPERATION(S) PERFORMED

T¢D open wounds (R4 Lege + () annn q@-ﬁ%

DPPC

JANNIIASSY

21. PATIENT TRANSFERRED TO

TIME METHOD

JCU | 08 1 Uia (/@mw\/
oo Lre aN 9
REVERSE OF DA FORM 5179-1, OC) ~

(LY -2 MEDCOM - 17545

USAPA V1.01

ACLU-RDI 1642 p.105
DOD-031134



INTRAOPERATIVE DOCUMENT

T -l 3 for uso‘%f this form. ses AR 40-686, the proponent agency is the office of The Surgson General.
JORTEDBTO 2. PATIENT IDENTIFIED, VIEWEDIAND PROCEDURE
AVE Y . VERIFIED BY | [T(* (W) -2
3 DATE , 0’ TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
a4 ﬂua, 03 0345 e D345 NOwser_|
5. PREOPERATIVE EMOTIONAL STATUS )
7 5 cawm [ anxious [J exciTeD ] CRYING (] ANGRY {J WITHDRAWN {T] OTHER (Speciry)
COMMENTS:
6. NURSING PERSONNEL -
SCRUB ‘ SCRUB
ASSIGNED LTC (W(D-2. RELIEF [‘_/}A_) — (0726 - Fa ‘
CIRCULATOR CIRCULATOR
(WL)-2
7. POSITION AND POSJTIONAL AIDS /Specify)
Bd_SUPINE [J utHoTOMY [ PRONE ] KRASKE LATERAL: {7 LEFT siDE UP [] RIGHT stpE UP

COMMENTS: ﬁod/(,j, /YY\a,an’a,uuo’ AL COShch a!m\/nmud/

8. SKIN PREPARATION ;L
HAIR REMOVAL [ yves & NO PREP SOLUTION ISpeCva) BuFoadivce S0 sof
DONEBY: - [ ] OR 7] NURSING UNIT SITE: BY WHOM:
METHOD: [ DEPILATORY {71 razor SITE: BY WHOM: Lte
:] cLp . @O
COMMENTS: COMMENTS: o OOD’YV\LA/
8. LOCATION OF EXTERNAL DEVICES i

A

LEGEND X Ground Pad -- Safety Strap = = = Tourniguet
I'C = Carrect 1= Incorrect

10, COUNTS ontieften Gesns TEe Sosing T
Sponge X vyes [Tno| 7 - C 200,
Needle Sharp N ves T iwo L ' [ 7 (Y ()-2
Instrument [ Yes 'E Mo | / / / / /
Other Ty Mg - / 7/ / 7
11. PATIENT iDZ 1£n eniries give: 12. ELECTROSURGERY DEVICE(S) (ESU) MO
Name - Last. firs1, migzc Lied or Medical Facility;)

SBVES
- esu o Ll p&z,@ozf}ﬁ @amﬁ
GR%UNOD‘Z[: L4 BRAND §2{1A L REJMIE
/(/Q(o?'

LOT NO: ¢

{1 Esu no:

ACLU-RDI 1642 p.106

MEDCOM - 17546

GROUND PAD:

—
(Bovie ESU not
N wsed

[ LJ eIPOLAR NO:_

DOD-031135



13. PROSTHESIS, IMPLANTS D YES -"Ef = Y28 MANE: 1D NUMBER; M. - ER

’“”'GATIO;LM:DICATIO‘\L: GIVEN 1N opsamﬂna ROO T3 _ . ;
LUTION i DOSAGE : Vis LaiZTROD FREPARED BY GIVEN BY :
'WOUND IRRIGATION (& ves [ NO, TYPEIS):
i S i
OTHER ORDERS TIME CARRIED QUT BY ;
;
t
"PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM IF YES, SITE
vEs [ no % .
16. LABORATORY SPECIMENS
SPECIMEN (S} NAME NAME
ves [ NO X : ,
FROZEN SECTION FS) | NAME - NAME
ves [ NO i -
CULTURE (C} NAME NAME
YEs [ NG g | T '
NAME NAME NAME
NAME NAME 18. DRESSING/MMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING Yes [ No X
TYPE/SIZE 1. 2. } 3, hotd .
. A
SITE ER 2. 3. '

19, ADDIT!ONAL INFORMATION

Y e

20. OPERATIOM(S) PERFORNMED

Waﬂu{ Q»mcw,a/ C@oswz@ pf %SMW@\MZL_

21. PATIENT TRANSFERRED TO ; TIME i METHOD »
. . /CL’L /, {OTO MO 1 2 04 I%
- £ e A WS ARRE LR et Tl
LTC.F " vepcom-17547  § : | %5k ailp
R o S ST n. ocr s cese ] AR ; TR SR SAPA V10T

ChIL) -2

ACLU-RDI 1642 p.107
DOD-031136



511-119 , o ' NSN 7540-00-634-4124

MEDICAL RECORD | VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
. MONTH-YEAR DAY
) 19 HOUR

PULSE TEMP. F3))
{0) *) :
108°

Y vt

ARVARLISN I/ 7 IC =8 Te;)
Gl dud e - O rpelwhgl [ -

. g

S
=R
;QQ)

TEMP. C
40.6°

" 9%-p

...de)_ﬂ
Rz
[t )
3

os
G
Qo-.

* s

: 5

' 180 TE L EERS REES ENRAR IS LIRS FRY S DR RUNY EUNY Y HIY RS RS
170 I RN RAUEREEY EIS RESY EERTRTES RISS SF0E RIS EIEY RN RN HEES (PR
160 o) SNLY LEEE EREE RS S U TS U0Y IR Y S A e
150 TOCY LSS R RS ESRER S EARY R RU07I RUE RS USSR
140 TS SR S RS R TR FIRY R4 RN RURE REES Y Y IS S N

v M IS I Gl I AP I AR I I Ol IO B I
130 s B s e e § e R7L1 LT PSR L W1 RN VAP
S R L T S A VIR T B - 370
120 gsc::::::::::-::::V'::\'r:: > IR IR ey

36.1°

. o

(Centigrade Equivalents, for Reference only)

2
R R
Z.
_—

110 97°

- R HH B
100 Y A ERYEE HE VA

35.6°

35.0°

90 95° %

|
" HEEIN IS
P I
4.

0 B R R

-~
I S B
;;
=5

. AT AT

50

40 ::::::::::'::::::‘--::::::l:g,::: 7
RESPIRATION RECORD iy e op . 1% 3 [O°
BLOOD PRESSURE Ao T N2 I AN AT D
: ‘” ' Wiiskd — R737L ek
ATl Bt Tl {1939, T8I0
HEIGHT: WEIGHT wmmap | 7 : "~ , 7% cgh
Ay 1947
93744 AR

PO
<y
“ —
3.
L

&~

Record special data only when so ordered

PATIENT'S IDENTIRICATION (For typed or written entries give: Name—/ast, first, middie; 1D No. REGISTER NO. WARD NO.

{SSN or other); hospital or medical facility) ‘ WB/

Ww - VITAL SIGNS RECORDS

) -4
(\hL j Medical Record

STANDARD FORM 512 (REV, 7-85)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 17548

ACLU-RDI 1642 p.108
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY b 0 AvY
MONTH-YEAR N , /
.. B ad ) Z f . . . G? .

19 HOUR 1. / !
::::::::5:»::::::rsmp.c
P IR B i e S L RN P

Ry =Sy L [

PULSE Temp. e[
{0) *) c o
105°

180 104° 40.0°
i Do L E E A1 ] L S ) L
s o E A E S HH E 1 ] HEE L L R
o e o L e R b1 ] HE 1 R R

A SRR HH N R Y A I R .
130 909 Wiz t— e -] ../.......37-20

el R e O O DL A A B B o ) sro
120 a8° 38.7°

(Centigrade Equivalents, for Reference oniy)

110 97° [ I{lii T 361°

100 N 1 I I | BN £ | T R my s sy S R B TN I

90 95°JIIII."IIIZ.’ZII.’IIIII' 35.0°
SHERE fflffffffffffff%'f

80 &
N (e 1 A0 Ty
3.:::1\:::{::"::A::::::::::.
Z\ff::ﬂ::::Z:/Z\I:Z:Z::‘\.\::

60 IS B e s S S A S ML R

50 : : ; e e

20 ::f:::::.’:::l:::':ll oo . .
'-'-.%.-.....-IZ7-.- _...'..-

RESPIRATION RECORD - é s / > e
8LOOD PRESSURE v R EZ T G Y 27 Ihﬁt?

=2 2 zn 4 [ 1)

A958R AL T -

HEIGHT: [ WEIGHT e 12, ] o
et Wy  Je) VT 9194 729  Y5[ 1977

“ 97 s . “r

Record special data only when so ordered

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

:m . STANDARD FORM 511 (REV. 7-95) BACK ’

(bY() ~#

MEDCOM - 17549 v
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_O c ‘_ Patients Name: \§ !wv f Dmﬁw /

VITALS | 06 | 07, 08091011 13 | 16 | 17 181191 20{21(22{23}00{01{02]/03|04/{05
Adine Iz ‘\w@\ \\N l
NBP 14, : pvead Dl NG/
TEWP [ " il 3
HR 7 20 77 55 )
RR 7 &Q ) \g 1%
Sa02 § o m\m:. &4 %.8)
FiO2 A7) aix Ny d LA (AN
Source 4 QC 4 T
[MAP .
_z._.>xm 06 07 /08]09|10|11|12]13{14[15|16 |17 [Totall 181 19| 20| 211 22| 23 { 00 | 01 0203104 (05T _.
IVF - 2 ) 2
VPB 7] 741 I 17/ o 8-
NGT 7 -
<-
QO A
O
Dl
L
S -
nm\
| .otal . o\
i SUT]| 06 { 07 08.1 09|10 11 1211314 | 15 16, 17 Totall| 18 | 19120 (2122|231 00|01|02|03]|04] 05 Total
b. . 748 T /4 e oo
zo.._l L/ I V| \-\ [V 4
STOOL
DRAIN
Total 2R
A
\C

ACLU-RDI 1642 p.110

DOD-031139



_OC‘— Patients Name: Date: \ﬂl\&u“«@.v
VITALS (06| 07108097110 ( 11 12 (131141151 16 | 17 18 119|120 2122|2300/ 014 020304 05
A-Line Q - _ ]
NBP /25 A2 wzol L7
TEMP 99° 1§ WM‘ X
HR 7% 175 T 1%e 7% (ol
RR 20 177 [ | 7% /ih 10
Sa02 w00 |00 76 @ ¢ JA <7
FiO2 ey | ) -
Source %4 L4 | ki R AR
MAP 79 20 | yn 1na \_3\
. 13 7¢ b
INTAKE | 06 | 07 | 08| 09| 10| 11 12113 1 14 ) 15| 16 | 17 |Totall 18 191201 2122|2300 011 02 030405 (3 m.
IVF Z 10 |~ 17 & _ 5
NPB [ #[7 |Tfe [o & 8-
NGT 77 o T7 o
o L o 3
2_
[N1]
Ml.
=2 Vi
PO Mol L @ [T 100
“tal
PUT|06[07|08]09|10( 11| 12 13|14 15| 16 | 17 |Totall 18 1920211222300 01 02| 03|04 |05 |Total
g 200 300 e
NGT °
STOOL /ot
DRAIN U/
Total 100 B> mw\e

ACLU-RDI 1642 p.111
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E

REQUESTING PHYSICIAN:

LABORATORY RESULT FORM

ACLU-RDI 1642 p.112

MEDCOM - 17552

Ward/Section: - .
' XD - vIOVYAIACY (Subject to the Privacy Act of 1974)
LAS% DAT v \I}ME SSN/PSEUDO SSN:
) / (Hematology) CBC / N R g Unn&lysns \ S Mlsc. Serology )
\JEST | RESULT MRANGE TEST RESULT | REF. @NGE TEST | RESULT | REF. RANGE
WBC———— 4.8-10.8x 10° Color RPR Negative
RBC 4761x10° App A Mono | Negative
Hgb [Ci8gd (M | Glu Negative “Microbiology
' 12-16 g/di (F) o S T TR
Het 42-52% (M) Bili Negative Source '
37-47% (F) - j
MCV 80-94 1.(M) Ket Negative . .| Gram
: Stain
SG NA Occ Bld Negative
Bid: Nepative 1H. pylori Negative
1| pH N/A Micro -
Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
Nit Negative Othqr
Leuk | Negative .. "Microscopic Urinalysis: * ..'.
T |nca Tegatie —
Spun 42:52% (M) . . CSF - . - -}/ .  BlodBsnk -\ -
Hematocrit 3747% (F) R e T T e
Sed Rate ' Cell WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh
-, Coagulation Studies> -~ = Y ' . .Blood Baunk Unit-Crossmatch S
AR S (MUST SUBMIT SFSISWITHEVERY UNl’I'OF BLOOD
TEST_| RESULT | REE RANGE UNIT TYPE CROSSHATCH
PT )_T' } 9.8-13.6 secs )
APTT |- - 21-34 secs
26, =
D dimer | <20 ug/ml
FDP - <10 ug/mi
REMARKS:
REPORTED BY o-21 DATE: ILAB ID NO.:.
T T

DOD-031141



ACLU-RDI 1642 p.113

Ward/Section: ()X 6) .7 " | CHEMISTRY RESULT FORM
' : {Subject to the Privacy Act of 1974)
LAST, FIRST, MI. (L)(b) -4 : O SSN/PSEUDO SSN:.
REF. RANGE
IIZirzoz PICCOLO Too-o== = o
) K 3.5-4.9 mmol/L REF EREN[_,E RANGE MA‘_E
1l 98-109 mmal/L PATIENT #: B Cé)éé)‘y zzz=z:=z PICCOLO ====z:z==
pH 730745 S‘ff\:gﬁ’f\l. c By 17/08/03 . 01 :2§A .
— SCLOT #: 3142444 REFERENCE L
3545 mmHg (ot . , _
peoz s tie iy OFER #: R #: 009 . PATIENT #: (R (bX(6)-¢
PO2 W05 mmilgtan)  SERIAL 7. — METLYTE 8
TCO2 B mmalL (i e eess D — - DISC LOT & 3151AA4
24-29 mmolL (ver Al B 3.1x 3 3-5.5 G/ . OPER #: DR #:
K VL . /DL
HCO3 pgmmll e AP 43 2p-g4 wL . SERIAL #: ﬂ
sQ2 95-98% ALT 18 10 -47 U/sL e ar e sa e e .
BEect @ey M 29 g WL ¢ GV 148x 73-118 MG/DL
mmol/L, AST 21 11-3g -y, _ BN 18 722 MG/0L
AnGap 1020mmol.  TBIL. 0.3  0.2-1.6 Mo/ . ORE  1.5%x 0.6-1.2 MG/DL
Ca 2132mmok BN 13 oo M3/oL [, CK 257 . 39-380 u/L
_ CA++ 7.3x  8.0-10.3 M/ } NA+ 130  128-145 MMOIL
8-26 mg/d} . 3 MU/DL
BUN UM oL e 100200 e |0 K 35 3.3-4.7 MO
GLU o0 mgal . CRE 1.3% 0.6-1.2 Mg [ CL- 105 98-108  MMOIL
GLU 150x 73-118 mepL | tCO2 18 18-33 MMOWL
Creat osmgd TP S.7x 6.4-8.1 oL |70
Het - 38-51% PCV INGT . J5 INST GC: K CHM QC(:) 0K
NST GC: 0K CHEM GC: (k5 HEM O, LIP O . ICT
317 gidi -
HEb | e HM 1+ LIR O, IcT 9 I
- : ;
TEST | RESULT | REF. RANG, E
Tropenin-{ T
Drug of IR
Abuse 4
k
¢
t
| l
REMARKS: '
RT : TE: .
REPORTED BY -LLX@—Z DA LAB ID NO
Z Ao
MEDCOM - 17553

DOD-031142



%
T

- v

REQUESTING PHYSICIAN:

TABORATORY RESULT FORM

Ward/Sectjgn; -
) gl_%)\, X (Subject to the Privacy Act of 1974)
LAST, FIRST, DATE TIME SSN/PSEUDO SSN:
=D -G’XQ Ao o | oo v
C(Hemat@) (:EE) Urmalym B Mlsc. Serology ;
TEST ' REF. RANGE TEST RESULT REF RANGE TES’T RESULT REF. RANGE
WBC 4.8-10.8x10° Color N/A RPR Negative
RBC 4.7-6.1x 10° APP N/A Mono Negative
Hsb T14-18 g/di (M) Gl Negative
- 12-16 g/di (F) " . Micmbwlm i
Het 42-52% (M) Bili Negative Source
37-47% (F) S
MCV 80-94 11 (M) Ket - Negative Gram
5169 A11) | Stan__|
Pit Boseox10’ - | SG WA Occ Bid Negative
verified . ' 3
Lymph% 20.5-51.1% “Bld Negative H. pylori Negative ¥
.- (Hematology) Manual Differeatial - | pH NA Micro ;

R Parasites :
Segs - Mono Prot Negative Malaria :
Bands Eos Urob 0210 O&P ¥
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negutive . - Microscopic Urinalysis .- .
RBC HCG | Negative —

Morph -
Spun 42-52% (M) . CSF. . - .- .| Blood Bank '
Hematocrit 37-47% (F) R EEEE oo
Sed Rate Cell MUST SUB’VIIT SF 518 WITH
Count ! ) EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
. 2i  Coagulation Studies -+ . "l - Blood Bank Unit Crossmatch IR
- S (MUST SUBMIT SF 518 WITH EVERY UNH'OF BLOOD
TEST | RESULT | REF. RANGE LWIT T YT’E CROSSM4T CH
PT 9.8-13.6 secs

APTT 21-34 secs
D dimer | <20 ug/ml
FDP <10 ug/mi
REMARKS:

REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1642 p.114

MEDCOM - 17554
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ABORATORY RESULT FORM

Ward/Sectloj y
% ! tbject to the Privacy Act of 1974)
) LAST, i SSN/PSEUDO ssNi:
oY1 b
~ 7. (Hewatology) CB g o U siy/ e Bt MISC. Serology
: TEST RESTEF AT RANGE TEST [ RESULT | REF. RANGE TEST [ RESULT | REF. RANGE
’ WBC 48108x10° . | Color A —TRPR T
B App N/A Mono Negative
B Glu Negative o M'croblology o
B Bili Negative Soqr_ce '
K Ket , Negative -Gram
| » B Stain .
3G NA .} Occ Bld Negative-
B Bid Negative 'H. pylori NégaﬁVc -
B pH N/A Micro B
=.- Parasites
Prot Negative Malaria
] Urob 0.2-1.0 o&P
i Nit Negative Other
| Leuk | Newative -} - " Microscopic Urinalysis
] HCG 1 Negative - — . .
i - CSFo  Blaod Bank *
Sed Rate cen [ MUST SUBMIT SF 518 WiTH
Count EVERY UNIT REQUESTED -
Other Directigen Negative ABO/Rh’ :
! '*:'.'-"C."?B!I_Hti"_hsstil‘diésil' R E : BloodBank Unit-Crossimatch IR
: - ST (MUST SUBMIT SF 518 WITH EV'ERY UNITOF BLOOD
RESULT | REF. RANGE UN]T TYPE CROSSMdT CH
PT : 9.8-13.6 secs
APTT 21-34 secs
D dimer . | <20 ug/ml
FDP <10 ug/mi
REMARKS:
REPORTED BY: (L)X6)2 | DATE: LABID NO.:
- Nl IV TIRY
VRSN

ACLU-RDI 1642 p.115

MEDCOM - 17555
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MEDICAL RECORD - ANESTH'

se .. .us form, see AR 40-66; the proponent = . is the UTSG
. [P 3 _
| 23z | TeXanQ (Mey ko 00 | St~ish ~5T
co9( Ldsei f ( FA[50
{82 w (fz}) :‘78-.1) 70 ;
22 (O, ({ )| 2 -
502 ;1 K Zt
{ Pl A )
\nazwv £ o~ - Wi
| 252 S%ae | 1,5 ~ (5 11010 V7% /3(
20 % e.t. - i CRYSTALLQID.
ZW
E § = AIR L/Min Z%O
Qw N20 L/Min o cotylo- cLepl-
o 3] A
j Q2 LUMin | {O 2 r Al 21 TY
| SINGLE DOSE DRUGS-MARK ON GRID ., BLOOD-
WITH NUMBERS & ENTER IN REMARKS
armed |#1- R00|——— {00 g
armed [¥ L —T— 00— { Q0L Code drugs with numbers,
: Warmed . N ents with lettters
B \ (gs.qq —Q&,QA, :
L Warmed
EST BLOOD LOSS ) 5@ 2 A

URINE -

P by cuff — — — T - - T
BP by cu 200 : N . . - . .
A 180 — — . Tt
Heart rate 160 ] - ; i : ' . s - Vo . . :
o, Resp rate |140 '\;/l: : - - R R — o SRR DU
T - R R P K i FRE P : ot RS o L
120 - — - — T - —— - —
__[33_/ T v/v/\/ L . v /4/‘./ . i
- BR . ARV AN i v § /i PO LS . I
HR q | {transduced} | 100 7% YA XV Z — g — -
(IR I 0 S S A, M A IO i :
A : . . . 3 ' !
L i € e 2 N [P o1 1 1o
’l\ T T ) ) L-J I. L ] ;\ T
Al AN T ANV , ,
LR Y % X AN LA L [} '

— | O GTALZY (A9 (GO ¥a0
f - breaths/min — O] ¢ O 10 7 (o | <a !
Peak inf pres / PEEP 1 2% 2t TH 1y 73 [=

MODE - Sipon}, Atssist}, Clon} | = 7 € < 1C c.| < - & {725
: BP/Auto Cuft ET CO2 {torr} I’ o o ©wo 2. ’{’7 "7( 40 PACU iCU 2 {Specity)
&1 |spioth FIO2 tFrac or %) [ 7R | HTIS 0731 0.7 6 Ble. 9073 e
2/ |ART e Sp02 (%) 1 O0rr 947 oo (oD je o]0 OTHER Y} — __ .
fa] [stem- peies | Jeca [ 24 - (L | 5 conoimion: SEUNG | argus
*‘o-' Gas analyzer TEMP-site ¢y oo 4 ) > | 3| — RESP- 2. Spoz»qu- 1.
g N-M Block (T/4) | ——] Of¢ —L——m—" T, Hf7 s ) | S7pum (1D
< rs A
0
2 _ w| Start | Room | End
g "'Warming bikt 1+ )LIM e~ 5 'CQS’F)_B §
[={ [Conv warmer e g Ready | Begin | End

lark with letters & sym . J

::'pll;in LII::r;efREMA;yKSbo’S Position — > Q & D} O/ / s: )Oz‘{

L) -z
or writtdn entries: Name, Grade/Rate, D1V

PROCEDURES and CPT Codes; o ol ) W ANESTHETIC TECHNIQUES: Describe block technique under Remarks |
" - — e
CE - T b - @\;r e
3 \ g — " (b)) -
TIENT IDENTIFICATIDN: . )
T

tubatiop rgute, blade, technjgue, co ent,
ical facili ; - ,urn'n/s','@
Medical facility - 5 ( ‘ TB/S,, s ..a?O

PROCEDURE

OCATION: 2_-—
-&' CHd-f :SAT -
[ 703
MEDCOM - 17556 Vi / =d /
DA FORM 7389, FEB 1998 : 77 e FLCOPY | WEBRENT'S MEDICAL RECORD  Usapa ¥1.00

(WD) -7

ACLU-RDI 1642 p.116
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Imw, L0 sne Medo~ Nrwefl am PB9R ~Qpilan Loui e EPD Canfd
MEDICAL RECORD - ANESTH' ‘SSCAL &- ’W}}/WVY

.8 v .is form, see AR 40-66; the proponent & b OTSG

" DRUG ° TOTALS

A KLYYY S P | 2
) og‘% 3@\500:'\9\(0-%&) KX*TOo1S0O - Ko —-H Y i 250
= Lyt L DO L0
4= Prnimudell | O 200 |

5.z & IR A 2, " 1.

#Eh A QL |

23z} Ay | DO ST 1§

220 I Y1

!;g_ AIR L/Min

8& N20 L/Min

02 uMin | JOQ | =25~ "1 T

22§ SINGLE DOSE DRUGS-MARK ON GRID,
L | WITH NUMBERS & ENTER IN REMARKS

: .‘ INE Slt{h)(‘)r \/ D Warmed ‘—> -ﬂ’ —

D Warmed Code drugs with aumbers,
] Warmed events with lettiers

PTNQQK_ L warmed i(] .xIJ-PB'b
¥sT BLOOD LOSS WJ
URINE -

TIME Prs0 . w00, 30+ g0

KG BP by cuftf
200

V
N 180
v Heart rate 160
TIAL: L - - - —
. : . ).
BP- Sa(’)g_‘\OO’?' "Resprate 140 77

v PN SN Y W ¥ BT
nq =9 "2 A T YN N TV I

. BR *¥9e,/
HR 7q {transduced} [100 \!/l_,

+ 80 S XX N XN W
]
TOURNIQUET; 60 A SR S — : — i
T—7T RTAAN ey : —
OK for COUD-2 | 4°

PROCEDURE NES- X-X 20 ) . :
mme- () 700 PROC. @)-(7) . : : —

VT - mf <+ 1250 1370 [0 MV 3, Q
f - breaths/min — | 723 ! {» -“(5 ‘ \} [ J
Peak inf pres /| PEEP —_ ) - — - - Pl -
MODE - S{pon). Assist), Clon} S0 S < G Y <

[[8PiAute Cutf |~{ET CO2 {torr) 4+ 22125 [ AT [« LA :
1 18Pioth P02 (Frac or %} | N € 1N T T0iakl 48] NN 674 ]
El Jantine [ %02 [0 186G |GG | FE3] 500 0% omen 7S
il {Steth- PCES | Jeto s S el | &~ o 1Y CONDITION: :
{ﬁ Gas analyzer | ~{TEMP-site ';:m,t, — " AESP- 2, Spo2- (\ﬂ
N-M Block (T/4) N 50139 [Fo 1 35
= {55 4 2
£ ¥ ]
g nola b = é’ Start | Room | End .
% efarming ke | A > LopelVal lee A S /I— < O7Z0 07% O%L?
‘2] |Conv wanmer : DN ©| Ready | Begin | End
o e e EEnTs_{D (%, AL 2 o 7290 5

PROCEDURES a <m CPT Codes: ANESTHETIC TECHNIQUES Descube block technique under Remarks
T+0(D) Cegguen Gos) uDﬁwD
PATIENT IDENTIR@ATION: " Typed or wr@e'r entries: . Grade/Rare, AIRWA ANAGE T ! tub tion route, bladg, technique, commenis A
Medical facility Rﬁ"‘% ,t@éﬁ' ? Omf"W‘
i o,

ZQFQ A l—
"P-mc@—%

DA FORM 7389, FEB 1998

{

PROCEDURE
Lb)( -7 LOCATION ‘l

(/‘-/A//}]/) PAGE /[7%;90

NT'S MEDICAL RECORD USAPA V1.00

MEDCOM -

[ %4

(oY L)1
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g7
”H“v;fo NEDR

A,ﬁ' . . MEDICAL RECORD - ANESTHE
A/’ t 2« .15 form, see AR 40-66; the proponent ag s the UTSG
® TOTA‘I_S
194, z2/0
502 252/
a3 L oo
B3z
382
g:"uw:z( !
: fﬁ;’rf) /.,
13355 YA YANIN
250 E [ ERIER S CR?STAL oID-
EQs AR L/Min |22 ,
3G N20 Min /R VI WAV coLLoID-
% 02 umin [S /217 /[ /15/ [/ / !/‘ o @OD
: _ / ; 7 BLOOD-
2 e o 7 / b
|LINE sitg__ {1 warmed .
31 1yq (m Aruh J warmed{f2{ ~=T~—— [To'h ~r— L Code drugs with numbers,
= A O warmed A evenis with letiters
: L3 warmed ® P ID (0?20)
EST BLOOD LOSS Pﬂw/’ s dGrzC/ L
URINE - P prEp cempidi.
TIME "aS" oc o915 o130 x (oD x (930 _x  ig x  i3c |0 v npev Moy
— ' wed V] o
; =220 ‘ : e e B SR ——® o, 8, , nten ey
BP by culf ’ o

v T S s R B (@ dscher
A 180 — - — :

Heart rate 160 — - : B
e : e

. P , A Y, f
ap- Resp rate 140\ LS Ll e/ n-/«v/
T8 0 120 P~ N/ AR AANA A

- VIAVAVA'AAS A A
HR- ?‘/‘ {transduced)} | 100 \vl - - :
— E L i v

- — —
. 8o ¥} X -
5 U T - K X AU G
0Kz- N lrousnioueT 60 F —
A a0 —pN— ALV AA NPT
OK for LAY ALY VA
PROCEDURE? anes- XX 20 \ BB s
TIME- PROC-@)-(f - —

Mark with letters & symbots, EVENTS

VT - mi 350 700 (270 [P0 [340
t - breaths/min 1S 19 [ 1 [ 7
. PeakinipresiPEEP | .~ [~ | 1/ [ ]
,ﬂlODE - Sipon), Aissist), Clon) <,\/ S v ‘;l/ N 9V
(8P/Auto Cuff |VIET CO2 (tom 4] Y ys L i
51 BPjoth V02 Frac or %) | 9y | 99 [+ 1Y SR
Bl [ARTine | /lSp02 (%) 100 |40 [10 [\ [\ OTHER A
3 [stetn- pciEs | foca m[ s oL TSl T 5 conomon: SAZE
(] [Gas analyzer AFEMPsite ] rese- ( O, spoz.
: VIN-M Block 11/4) | Ay, [ 8. S /3. /?O
%
£ g Start | Room - End
Z! warming bike B2 0515 I0/G
=1 |Conv warmer 8 Ready | Begin | End
x
a

explain under REMARKS Fasition Q\/ ‘Mﬁ—_‘_—'_? W 070? 0754
PROCEDURES and CPT Codes: Al\gSTH JIC TECHNIQUES: Describe block technique under Remarks
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: fnrubation route, blade, technique,:comments Nak[ fili’loﬂ;
( fcw\yem‘m/ tacility PHFE Sy sy '
. L \
L

e

% (5)(6)-2 tocaone 2={
DATE:

(BNE)-F
(LY(6)-2 o Al

DA FORM 7389, FEB 1998 - MEDECM 17558 X COPY 1 - PATIENT'S MEDICAL RECORD USAPA V1.00
(b)) -7
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PRE-ANESTHETICASSES 4 4D PLAN OF CARE

AGE: 2% Days Mos Yrs GENDER:  ( )MFIe M Female Ps: 1 3 4 5 @
ALLERGIES: ___ AU (IR WT:_K. b HT:____In.
PROPOSED PROCEDURE: d EOP DX / MECHANISM OF INJURY: 1
SURGICAL SERVICE: —rg ° O % (’AQW ol ) '
NPO SINCE: — el ' v
|'HABITS: . PAST MEDICAL HISTORY / SYSTEMS REVIEW SURGICAL HISTORY
Tobacco: , Cardiovascular: Q )
£tOH: o h}l)ﬁa/ Hypertension N oY N £
Drugs: Angina N Y ~ 4 B _/
MI Ny VAR N St /
CURRENT MEDICATIONS: CVA NoY ST
( ) = ordered as premed Other N Y / T
' Pulmonary: \\ 7
() (///j{ Asthma N Y
H— o Ny ) ( PHYSICAL EXAMINATION
() Other N Y / ) P [Oilé R: jl 207,
() Renal System: / / : ; § =T —
() ARF/CRF N Y | Pain (0/10 Scale): /D
Other N oY \ [ .
PREMEDICATIONS: Gastrointestinal: Airway Exam: ©
N & Hepatitis N Y \ Dentutmn_{,@&g‘,__
one/Yes@ _____Hrs Hiatal Hernia N oY / Trachea_ v o0
GERD/PUD N oY / TM3/C-spine
Endocrine:; / Orophawnxw
Diabetes N Y ( B (_ ' PULI S
LABORATORY STUDIES: “Steroids NOY N\ P Chest
Thyroid . NoY \ \ L hean
Neurological: : ) '
\ 3) ’ [O{’ ' 5/{ O Seizures N Y [ \ i 1V Access: X ?:, GIQ‘ ﬁ;ﬂ-
{' %f—.\a 3\ 5 Neuropathy NOY / | o
5. ‘q GyﬁECU/Og/.Ca/.' \ { \D Ulnar Filling:
Pregnancy N Y / Back:
' Other N oY \4 :
L"-3‘7 . Other Problems: N Y Other:
. ' | p
Other: 0-‘[’ -17.3
01 206. L Familial Hx N
A" 1 3 .

ANESTHETIC PLAN: ( )local/MAC ( ) Regional: (/)/General:@‘/ 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.
- INEY-Z ¥
.) ﬁ\) 7 m ﬂ’j ( ) Sedated/nonresponsive/minor patient with no farily or guardian present.

Date: Time:

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

Signed: Date: Time:

. MEDCOM - 17559
Nursing Unit: - <6’ LUMBA) SUPPURT HOSPITAL & MEDICAL TASK FORCE-BAGHDAD
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. "-'""'w ) ""«a-. .
- GLINICAL - Recnnn D "Ttm s oauens L
- _For use of this'form, see AR 40-86, the pfoponent: agencyis OTSG
THE DQCTOF( SﬁALL RECORD: DATE T‘ME AND . SIGN EACH SET: Of OEDERS ¥ PROBLEM (}HIFNTED MEDICAL HECORD
-SYSTEM 15 USED \NFHTE PROQLEM NUMBER 'IN-?LOLUMN_ KND CATED BY AHHOW BELOW

: .nm'géﬁ:é'_ibmm} GATION -~ -~ .

RS DR

R N._L_:‘R_sm_"jcf_: ONET.

_m

MEDCOM - 17560
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IHE DOCTOR: SHALL RECORD DATE TIME AND SIGN EACH SET of" QRDEﬁ!: IF FROBLEM ORIENTED MEDICAL RECOAD.
SYSTEM IS USED, WRITE PRO&LEM NUMBER IN COLUMN INDICATED BY AHROW BELOW

PAT)ENT 1DENTlFlCATlQN

- NURSING UNIT  [ROOM NG

i NDRSING

BA | 4256

i - C o
“MAY BE USED.

T ik RA BENT MEDCOM - 17561 gm;,._.-'g REQUIRED™ T
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the propanent agency is OTSG

THE DOCTOR SHALL RECCRD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
S5YSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

{

PATIENT IDENTIFICATION _’ DATE OF ORDER TIME OF ORDER Ug;DTE'gE
, ey \‘“ _ [ Zu & L5 ()J /ﬁ@z) wours  [MOTES MNP
. (\NM 5°
s e yﬂw (N LSvns” Phsviosld Pl
(Gt Nisgvere )77 N
o W= L <77 2L et Lloe
a LDEIL nNPn w/’é//¢zx~9v P N7 &1
NURSING UNIT 8EQ NO _ ) . . '
DbILY  PhBZLIe D L EES
2 _
PATIENT IDENTIFICATION ’*' DATE OF ORDER TIME OF ORDER
4
¥ £
ot £206)-
/
NURSING UNIT ROOM NO. 8ED NO. [/
PATIENT IOENTIFICATION DATE OF ORDER TIME OF ORDER
/ HOURS
//
NURSING UNIT ROOM NO. BED NO. /
PATIENT IDENTFICATION DATE OF ORDEF TIME OF ORDER
/"' HOURS
//
/’

NURSING UNIT ROOM NO. 8ED NO. . )
DA JForm 4256 REPLACES Eomqﬁ OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 17562
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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.

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF O}DE LIST TIME
. T8 L
%D /Uf"@ - 4 HOURS SIGN
[

(b)(6)-y

NURSING UNIT

TN oecmérde 4D cpl) Cal

b

TP AT

) L s DB s D D)

v 01 %

1 {

Crvrensd, W jodyr 2

70 L AR T kb

G 79Dl € hme 2D T LN

#.

) piia” YD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER /
(L)(6)-2

NURASING UNIT AOOM NO. BED NO,
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. .BED NO.

DA .-on. 4256

ACLU-RDI 1642 p.123

AEPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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W

: CLIN{ CAL RECORD . THERAPEUTIG. DOCUMENTAT[GN

VERIFY BYISTTIALING

o encyis the Cffige.

For uge-of this form, ses

. /’\’IIM{ PROPER COL UMNI-’DLLO}’PI'\IG;SM IIA))MIV]S’TRA 1IN

CARE PLAN (MED[CA by IO/\S)

Sur e Senerpt.

M& Y fd_}

DATE DISPENSED

ORDER | CLERK/ | RECURRING MEDICATIONS, . LHR
DATE NURSE | - DGSE, FREQUENCY : ;
T e e} -
6 W S o 0| B
> s - TS
I 10797 Y * ()LL th Dr“n L gl (Y ] ] -
~~~~~~ z‘ T -
P C T i X35 2 DGR BT
._\ﬂ&%bq.,!._,.:@(czxz\:_lzlio_,._arw (L ,c(é,‘ﬂa'%? ?t
| — 1) N ol O
. I : i . e i -n'{h.’-@ @
1 R T ' 74
i ‘J\Qu[:‘.: .L,qu..l:(.ap’\q
| ML \Y/s) G)..Z.‘,Hrg 020
DﬂUC{_ l ) OO /i_,:l hr“g S ‘30 .
..... ‘c"azé)—z é)rn t/’cur\ oo
i) -9? ==l @ogé_\ﬁtpcr . el
_ L_'CA)LZ)* : .
~ m‘e, e Ws ‘.,
R S R . N - %
. _:,-_‘.‘.“ -'__:_ e i i e e i '
MEIERGIES: | ¥ES [ 1HO ‘Rimm DIAGHOSIS: ADDITIONSL PAGES i USE:
D@/fa:% @PA v e
) PAGE NO. _..._.____._._.___. .
pAT‘:ENTLb;NTrFlcjnTuJN: ' DISPENSING TIMES T
e ' USE PENGIL. CIRCLE MED TIMES
E @w B 78 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
(4)6)- % i
v v N 23 24 01 62 03 04 05 06
f)A FORM 4678, 1FEB 79 EDITION OF 1 DEG 77 WLl BE USED T EJ(H\USTED ' 'QsAm\n.co
MEDCOM - 17566
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a7
ST
"/

CLINICAL RECORD
{FERGFY BY ST TIALING

THERAPEUTiC DOCUMENTATION CARE PLAN (MED[CA Z[O/\ 5}

]74/ PROPFR I"OJ [/MV!*OLL()W ING E. 4U‘1A}JMINI.STRA HVN

1 MoC 2 ¥r,

1 omoer | clerws | " RecursiNG MEDICATIONS HR o DATEDISPENSED =2y
DATE Nurfsz»: DOSE, FREQUENCY “D,l aj;g 2‘-'@‘5‘ 2¢ g ’—'DEL -ja
AN uz,@\afzcd\m |
@Mﬂ ‘@Q - e .
Wy >%mm PR ol
A Sl .f___ {19 . 2
LNGY- L7 I _ B
AN | A NGy S A oD
“““ — = | v N v - L) 1
45{// | ~ /| -
B . /r/ C
et AN -~ ‘. i !

“_n___\b B W
IR o N
d 0—1"— . /ﬁf(/
_- ._._v.jvpiacé; e ==
L e, Cowel| | L TSI
-@QXA%%(\PO loa AN AN
! S v P Ve / / / / y4 / .
] g 5 7 P - g
&) AN NN
| | DAV Al
L.
ALLERGES: | ¥ES [ NO " mmap.om HOSIS: ADDITIONAL PAGES %N USE:.
oD SOm [or e
MM ﬂ? D QS F‘ACENO __________ —
PATIENT IDENTIFICATION: * DISPENSING TIMES
USE PENCHL. CIRCLE MED T_tMES'
7 D7 8.9 10 11 12 13 14
(5)(6)-¥ E 15 18 17 18 19 20 21 22
} N 23 24 01 02 03 04 05 06
DA FOR:'M 4‘5-.7‘3*,_'1 FEB 79 " EDMON OF | OEC 77WILLBEUSEDUN"'IL ERRAUSTED. USAPA V100

MEDCOM -

17567
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL:

For use of this form, ses AR 40-65; the propenent agency is the Office of The Sw, oeneral,
-

E 0TSG APPROVED 1.
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet s e
Date: 19 g0 "7 Anesthesia Type (Circle)): General Spinal Epidural Drains v Airway
Time In: _¢19 87 -IV Sedation Nerve Block Hemovac | ' Nasal
Allergies: OR Intake: Crystalloid LE 5% coloia NG Oral
Pre-op VIS: 1 /74 OR Output: UOP _I15< EBL__49.. . JP ETT
Procedures: _Zx (T dp  MedsiTimes: Zus weg fout a’,,,;, 755 T-tube Trach
Foley Other
7 Pre Op Me - History TLS
12 i A 2] e XY V7
Time  [° e b kolosd? L oo Pacu Intake -
5202 iohor] 1164 ndar 46 Time Solution Amount Site - By Infused
: -/F"iq! £t £ 4 /] ng'[ 7/—
Mlﬁthods /" {/ /)
240 - 14
220 X-tays: . |labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities 7/ 1. :'EWA:
'j180 (1) Moves 2 Extremities «-Z =Ambu
’ {0) Moves 0 Exiremities BB =Blow-by
Aoy M= Mask
160 {2) Cough, Deep breath . /6 z Z :‘l‘= Face
{1) Dyspnea, fimited breathing ent .
{0) Apnea RA =RoomAir
140 T — NC =Nasal
] Biood Pvgssum R Cannula
. (2) SBP =/- 20 of Pre-0p - .
120 y YqV {1y sBP =~ 2050 of Preop J
"vL {0) SBP =/~ 50 of Pre-op vis
ot {8] i X =A-line BP
Consciousness ~ =Cutf BP
100 e 2) Fully Awake, audibie Z 4‘ -CP‘::IseB
yi i/t to verbal or pain
80 s lel, TEMP
ALATT g”ff e cotor s $=Skin
60 ' (1) pale, motted, jaundiced | * £ <& {, 2“%’3.'
0) C: i . = Axillary
(0) Cyanotic .
T =Tympanic
0 | Circutation (Peds < § Years) 1 R =Rectal
-1 (2) radial Pulse Palpable r
(1) Axifiary paipable, not radial Los 2
{0) Caratid reliable puise
20 ! only put C=Cervical
TOTALS: Mustbe 9 or T =Tharacic
greater to D/C, otherwise 4 =
RR ol [Zh3 <3 needs anesthesia approval for C7 “ / (9 ;—_;‘-::::"
T 7 O U Y or. '
Time 0797 | ©7Y5] Patient teaching done; Wound Care, Pain Management,
Pain {0-10) 7 7. C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

PREPA

Ab)y-2

fiest, middle: grades dare; hospitat or medical facility)

-l

ORIiNG8 OR reVErse;
] L/é DEPARTMENTISERVICEICLINIC DATE
I = W@
S 1A 4 G ZC L 9.4 05
N (For typed or written entries give. Name —last, ’ ' -
{3 HISTORYIPHYSICAL ] FLOW CHART
(] oTHER EXAMINATION [ OTHER mpect
OR EVALUATION

(b)é)-4 [ DIAGNGSTIC STUDIES
[} TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173.E, (Revised) 1 Apr 01 {MCXC-DN) Previous edition is obsolete

ACLU-RDI 1642 p.128
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MEDICATIONS

NURSING NOTES

Allergies:
Time | Pan | Medication & Route | Pam | VE | 8y A/
1:10 | Dosage 1-10 ﬁ i Zi 7 M cye /(. N
/V/ @M/e OZ;//O(/"‘ 5%/&’ et MJ;ZS
}1&7 2ol ' M—é&n/‘&/\ X L/ M//h‘%z
. ﬁ‘l‘ ‘4{0 -Lf /v"f{f:/k;”» C////
7 » /L\ﬂ
J
NEUROVASCULA
Time | Site Range Sensory | P Cap T Color
of . Refill

Motion B
Adm  Kuc bt F 7 -+ 72| v
15 / n r FI o1~
30' s - + = <
45' " # + W are
60 ” 5 ~ + /4 /
o0 /
D/C / /7

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

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

C-SECTIONS

Adm | 15 0 45 60 90 D/C
Fund. Height :
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Orainage

Adm tucy e ¢ | Grnze. Z
30 77 Z &
w' 144 II Z

' VZ

PACU OUTPUT
Time Source Color/Appearance Amount
102 O -F—o/i// 1 Clofyetf o] [ o
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

BP: T HR: RR: $a02:
Pain Level at D/C {0-10):

Intake: Output:

Additional Data:

Transtferred To:

Repart Given To:

Transferred Via: W/C  Litter Gumey Ambulance

Transferred By:
Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:

MEDCOM - 17569
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MEDICAL RECORD-SUPPLEMENTAL MEDR 'l. DATA
For use of this form. see AR 40-55; the propenent agency is the Office of  » Surgeon General,

: 0TSG APPROVED /Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: ;L{ / l W"'I‘ O D Anesthesia Type (Circle)@n,gﬁpsmnal Epidural HOL LK Drains \ Ajrway
Time In: _] 0O IV Sedation Nepve Block Hemovac |’ W
Allergies: MWD A& OR Intake: Crystalioid Coloid ZI NG - ors
Pre-op V/S: |74 i OR Qutput: UOP EBL _ 3 %‘M JP ETT
Procedures: V¢ & Meds/Times: _Awo | (lowo  OF T-tube Trach
A/ Foley Other
¢ Pre Op Meds i History TLS
S Aafaf=
Time g L9} §f 3[219] Pacu Intake
Sa02 i 1% Lt s Time Solution Amount Site - By Infused
FiO2 U g 42U
Methods  hlC] 0 14
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
——
(2) Moves 4 Extremities l AIRWAY
180 {1) Moves 2 Extremities A=Ambu
(0) Moves O Extremities BB =Blow-by
Riway M =Mask
160 {2) Cough, Deep breath - :T =Face
v (1) Dyspnea, imited breathing ,L ent
; (0) Apnea RA =RoomAir
140 LAV S — NC =Nasal
- Vi (2) SBP =I- 20 of Pre-op , Cannula
120 -| (1) SBP =/- 20-80 of Pre-op l V-
(0) SBP =/- 50 of Pre-op s .
s -~ X =Adine BP
100 {2) Fully Awake, audible - P = (;"‘; Bp
sofefedo e g ( =5 = Puise
(1) Arousabie to verbal or pain
80 LI RA TEMP
i ) e coer 6.0 2 $=Skin
60 (1) pale, mottied, jaumdiced ?) 5 2?_2’“_:'
(0) Cyanotic =Axiltary
= = VoS T =Tympanic
incul eds < 5 Years A=R
40 (2) radial Pulse Palpable R - ectal J
(1) AxiBary palpable, not radial 2 f
>0 {0) Carotid only reliable puise (LJO—sCervical
TOTALS: Mustbe S or T = Thoracic
-1 — g o D/C, otherwise _
RR ol wll i needs anesthesia approval for q J R_\ ; aLs":;_:?r
T q ] h’l b DIC,
Time ; Patient teaching done; Wound Care, Pain Management,
Pain {0-10) 1. C. & DB.. Incentive Spirometer, Comfort Measures
- Safety: SR up X 2, Falis Precautions. Privacy Maintained

OR EVALUATION

[ DIaGNOSTIC STUDIES

(5)(6)-Y

[ TREATMENT

QNIMue 05 _12verse)
. DEPARTMENT/SERVICEICLINIC DATE
S
tribs give: Name —last
[ HISTORY/PHYSICAL (] FLOW CHART
[ OTHER EXAMINATION ] OTHER ity

DA FORM 4700, MAY 78

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

MEDCOM - 17570

Previous edition is obsolete
USAPAC V208
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Y MEDICATIONS ™~ NURSING NOTES
ergies: _ .
Time l:-a;g gmuon& Routf /FE;?L IE By “P (Ade 4’0 />¢;(J_} ( Q) oo, U, QL
~ She lcher, drowsslow & Yuds Lo
// Slarsss b . O, sod Qo% 0h. LLM oo
- a4 1 Q5% wm))s LM odel
. — Lo pibe @ woot® pS R Q/ed\laﬂ
— dmww bo (1) Jovoimu @)
NEUROVASCULAR
Time | Site Rzgfge Se@ Pl R?:l‘i:;l T ‘ EQQr L‘d\) C’)-l 4 2 }L—L(S-Qﬁ x< '1 \7\5‘-\}- P ( (
Motion . ] j{l% (‘CL[[ L?)aﬁt §kuu Wl
Adm B \%? $. 2 KkJO J
15 P J\- d}ﬂ,\.{& D) L KKV Yo
= —= Wl kvt Fo usue W
= //" (6 )(e)=Z
DIC_~ '

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 ___—
agm | 15 | o435 | 600 | 00 | Drc

Fund, Height I
Lochia T
Peripads |~
Fund. Cohd,

DRESSINGS
Time Location Type Drainage
Adm ) Co !
3o -
§0'
D/C

PACU QUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
WAMC OP 173-E

Duscharg riteria:
Date:, ﬁzj?)Tme toﬂ{f PARS:

BP: ))& TOHR: Q7 RR: [&  Sa02:§ 0
Pain L. vel at DIC (0-10):

Intake: Output:

Additional Data:

Transferred To:

Report Given To: (b)}6)-2
Transferred Via: W/C (-Litter) Gurmey Ambulance
Transferred By: (7 ¢ @I

Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:
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For use of this form, see A., ..

MEDIC:.

AD-SUPPLEMENTAL MEDICAL DA

-66; the proponent agency is the Office of The Surgeo..

‘a .
2\

_enenal,

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED /Datel
QA APPR 08MARS

INITIAL SHIFT ASSESSMENT . 1

1N Time: ¢3>  Initals: - (b)(6)-2 [[Time: Initals:

E !Pupils 7/»«,». én?L LS

U iSensorium /47 c,//’ v&//g,/s 5,»—,/ ¢ h;f/:M/ )
‘1 R {LOC / GCS (244"{25 Lo ~

0O 7

C {CardiacRhythm |\ 454 5 eteyyy, eat Tp>- 30 -

A IPRL: / QRS: /Jﬁzﬁ - 4514 /vm“ewé/e Avﬂ’&/ ”Z//

R Pulse Strength (3)6,.,5 Clncv cee 2 /u/‘l(-ﬁ @7 (& s’

D iCap Refil / JVD Sl Lok i D) broeod

I iEdema -

A |Chest Pam

C

R Respiratory Pattern fe”./‘/ L lotee v /zo,_,/ 4 4,.(,/

E Breath Sounds ¢.7 ,5»‘ /j‘f)

S Secretions (2/ .

p [Cough W0 g0l S

S iColor pormed Ev race

K iIntegrity oY Lo, Zee, @64.9—«/41( /@%44

I iBackside MO stk et JCHECS

N

Access Devices (@ }%_/ £, /,;e /o(/c N

I {Location C/2r7

V iCondition —

~ {Abdomen o5 6 AT .

G iBowel Sounds ’

I' iStoma/Ostomy _

G Device /l/o/g// . T —————-

U {Color / Clarity elert &e//an)

_.-——______;—_.____ e ————— A ke e

PREPARED BY (Signature & Title}

Cé)(6)-4

[J HISTORY/PHYSICAL

] OTHER EXAMINATION
OR EVALUATION

DEPARTMENT/SERVICE/CLINIC Ua)(_Z)- 2 | DATE

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

JFLOW CHART

1 OTHER rspecitys

[C] DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78
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MED. - .

For use of this form, see A,

ID-SUPPLEMENTAL MEDICAL

.-66; the proponem agency is the Office of The Surgeo.

_aeral.

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED [Datel
QA APPR 08MARS

Initals:

Pu_pils

Sensorium

LOC / GCS

Cardiac Rhythm
PR / QRS

Pulse Strength
Cap Refil / JVD

Edema

Chest Pain

Respiratory Pattern

Breath Sounds
Secretions

Cough

Co__lor

Integrity

@7%

7

(A)(é) 2

Backside

Z=~AW0n oo INPp-0UR">NO0OR”CmZ

Access Devices

/V,j§/0/ Z/

I iLocation

A\ Condition

Abdomen

G iBowel Sounds

I iStoma/Ostomy -

Dev1ce

G e
Color / Clanty

U

MRl e ilmiiaiat

PREPARED BY (Signature & Title)

DEPARTMENT/SERVICE/CLINIC (4)(7Y) DATE
ICU3

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

[J HISTORY/PHYSICAL [ JFLOW CHART

[ OTHER EXAMINATION [JOTHER rspecirys

OR EVALUATION
[} DIAGNOSTIC STUDIES

] TREATMENT

DA FORM 4700, MAY 78
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For use of .

AECORD-SUPPLEMENTAL MEL .. 5;. A

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

REPORT TITLE ’
INTENSIVE CARE NURSING FLOW SHEET QA APPR 08MARS

OTSG APPROVED [Dates

INITIAL SHIFT ASSESSMENT v

Time:

Initals: Time: Ihitals:

Pupils

Sensorium

LOC / GCS

Cardiac Rhythm

PRI / QRS

Pulse Strength

Cap Refil / JVD

Edema

Chest Pain

Respiratory Pattern

Breath Sounds

Secretions

Cough

Z=~A0 vmomA NPp~0R"PpN0O0R"RCHZ

C(_)l_or

Integrity

Backside

<

Access Devices

Location

_C_(_)ndition

Ab_domen

Bowel Sounds

Stoma/Ostomy

G
U

Device

Color / Clar;ty

(Canting

PREPARED BY (Signsture & Title}

DEPARTMENT/SERVICE/CLINIC (é Ve -2 DATE

1CU3,

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

first, middie; grade; date; hospital or medical facility} D HISTORY/PHYSICAL D FLOW CHART

(] OTHER EXAMINATION [T1OTHER /specitys
OR EVALUATION

[ DIAGNOSTIC STUDIES

[] TREATMENT

DA FORM 4700, MAY 78

USAPPC v2.00
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=D (6)(6)-4

_OC\_ Patients Name: m C Date: %?@@W

VITALS |06/ 0708|0910} 41| 1213 (14| 15| 16| 17 18119(20121|122(23(00;01102|03|04]05

A-Line ny Y/ ns/

NBP /11 /% /i

TEMP ELd 19" 98®

HR - X0 6 2@

RR 1% Yo RO

Sa0n2 18 99 97

Fira RA M R

M.

INTAKE |06 | 070810911011 112 (1314 | 15|16 | 17 |Totaf 18} 19120 | 21 (22 (23|00 | 0102|103 ]| 04|05 To

IVF

IVPB 20 m

NGT ~
s
@)
Q
]
L
s

IED._

R otal

ouTtPuTi{oe| 0708109 |10(14{12 13|14 | 15| 16 | 17 |Totat{ 18| 19| 20| 21 [ 22 { 23| 00| 01|02 | 03| 04 | 05 | Total

URINE 306 Sod oD

NGT

STOOL

DRAIN

Total

A~
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) OCATION '
1 PR W 2. NTFLOSATIO ADMISSION AND CODING INFORMATION
1 2 3 4 8 {State or
Country . . . .
A \ ‘ B 2 Code.) For use of this form, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME (Last, First, Middle initial) 4. PAY GRADE 5. SEX
. 16|17 ] 18
: —
bY6Y-4 EYS (bX)6)-¢
6. DATE OF BIRTH (Y'Y Y YM.M o0 7. AGE AT ADMISSION 8. RACE |[9. ETHNIC RELIGION
19 1 20 | 21 22 {23 | 24 | 26 | 26 | 27 | 28 | 29 30 31 |BACK-
. GROUND
_ Sl4 | Z 4 wake
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 ; 34 35 | 36 g’o
NS 14
ORGANIZATION (Active Duty Only} " 13. MARITAL STATUS HOUR OF BRANCH /| CORPS Cb)(b} /L/
ADMISSION
46
NI w bals VD
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 48 49 50 51 52 ) 83 54 55 56 57 | 58 59 60 | 61
° R
17. UNIT LOCATION [State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
g NO
=Y
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
72 ADMISSION -
\ N ADDRESS OF EMERGENCY ADDRESSEE finciude ZP Code)
0 TARS
NAME AND LOCATION OF MEDICAL MENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADQRESSEE
(b)) 2 _—
s
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YMMD D)
73 | 74 75 | 76 | 77 { 78 { 79 | &0 81 82 | 83| 84 | 8 | 86
Sleal . 2 =2 A8 (&
24. CLINIC SVYC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM MO D)
87 | 88 | 89 | S0 ], 91 92 | 93 | 94 | 95 | 96 97 | 98 | 99 | 100|101 | 102 €
A€ e i | 3 s F
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION ) 29. DATE INITIAL ADMISSION (Y YHHM'Q D}
L —---—~\ (Battle Casualry Only) ' -
103 | 104 105 | 106 | 107 | 108 | 1081 110 111|112 113 | 114 | 115 ] 116 -
T
FOR LOCAL USE _ T O
XS 3P lan ® g +OFa; i, Vil T
o \63 i H v ’v/.\ . : SV
{ LA 1 } ! [:i i X
) i A i
\
\
\\.
o
.
- -

ADMITTING OFFICER (Signature,

TVA CADIRAE SN0 AsAD OO

IO ES

SIGNATURE OF ADMITTING CLERK

(LY -2

(X 6Y-2
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TS6

2. NAME {Lex, First, MI) 3. GRADE ADMISSION REMARKS
UNK — ARAE Efw
A . ) 1 RELIGION 8. LENGTH OF SVC 8. ETS 10. PREVIOUS
. . N ADMISSION
- \{-, X SLIA - ; /}J
. FMP 12. SSN (,b)(_‘a) . 5 ORGANIZATION 14. WARD
) LYY - ..
2403 I SO | o,
15, “HYING 16. 18. BRA| 18. vczIP 20. TYPE CASE
STATUS Bs6 BER
K38 WiA
21 SOURCE OF ADMISSIONJAUTHORITY £OR ADMISSION 22, HOURS OF 2. CLINIC SERVICE
AODMISSION
. r Yy
ﬁh_% Feom_ B OX0E | (2en S.,%,
NAME/RELATID! OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 26, DATE OF DISPOSI
Dic To camP | 31 AUG 2003
27s.  ADDRESS OF EMERGERCY ADDRESSEE (inclugs ZIP Code} 27,7 TELEPHONE NO, 28. DATE OF THIS ADMITTING OFAICER
ADMISSION
4{ AU 2C0%
28. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 0. DATE OF INTIAL 32. UNITS OF WHOLE 800D/

COMPONENT TRAKSFUSED

<b)( Z) ,Z ADMISSION
1. GELECTED ADMINISTRA Ill II -||

D Chark if Continued on Raverse

33. CAUSE OF INJURY

M. DIAGNOSES/GPERATIONS AND SPECIAL PROCEBURES

B)( wf\d WAL&S
) /¢ EY—LVLF S8 Ceptur

e

35. Total Days This Facility

(% ABSENT SiCH DAYS b OTHERDAYS t. CONV. LVIGODP [} SUPPLEMENTAL . BEG DAYS f. TOTAL SIEX DAYS
CARE DAYS CARE DAYS

O 1, O &) /9 /9

36. Total Days All Facilites

[ ABSENT SICK DAYS b. OTHER DAYS ¢ CONV. LV/CO0P d. SUPPLEMENTAL [ 8 BED DAYS f. TOTAL SIGK DAYS

CARE DAYS CARE DAYS

SIGNATURE OF ATTENDING MEDICAL OFFICE

USAPPC V.10

-z

(b)((a) (bX6> .
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KEDISAL RecarDb % EEEREVIATED WEDICEL EECORD
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AU1;I-|0REED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry]
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mm—— —
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TIENT'S IDENTIFICATION: (For typed or

WiRtten entries, give: Name - hst, first, middie; 1D No or SSN; Sex; IREGDSTER NO,
Date of Birth; Renk/Grade.) ¢ ¢ o

ER N

WARD NO.

CHRONOLOGICAL RECORD OF MEDICAL cARE
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNGSIS, TREATMENT, TREATING ORGANIZATION (Sign each onfry]
1 GAv¢0) oP pote
oLo® Indize ko~ Pechvz}rf\\] Ahd Looo-d Lo i

pbd pa- o) @ A<t
Protedue e Cae Srell bowel Kep o
Sorcoons - wm—z
Prep- GEMr
jooo Hc;"pau <AL YO
3000 LE yo 23€
chlh-'\(r @Hev\p ,Pue./sl_)'D'Mg_)t—\
@ ot Rearos becechnre 10t Rleedin_
&> S'*V:z)fc Hheoug b, 55 -Hm:u?l—\ S8 ém"‘!/‘cj&)b—\,

D ® Hese wvegss { U reh— €>~()lvN<L /
; A0 -y . /
v

CLOHP PO
= ico :ajn.:.,( Co—d.

(bX6)-2

()~ 2

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
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of Birth, Rank/Grade.}

SN

a1

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV.5-87)
Prescribed by GSA/ICMR
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MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE i SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

~DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry]
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MEDICAL RECORD

I\;\v, Eo : ) '-:‘ ~ T
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" NURSING NOTES

OBSERVATIONS
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INTRAOPERK..V  OCUMENT

3. DATE

TIME PAE_IENT ARRIED IN €UITE

ME..DICAL RECORD - e " For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General.
1. PATIENT T, SPPORTED, TO OPERATING RCOM , 2. PATIENT IDENTIFIE ED AND PROCEDURE
vmbt/pr £L /?%f/ . ths%hlégwn | VERIFIED By CAT} (W)6) -2 )
i " 4. PATIENT IN ROO

TIME

COR

NUMBER / -~ /

IS AUGOS

5. PREOPERATIVE EMOTIONAL STATUS

\ . 1\ ALM

‘[] ANXIOUS

GOMMENTS:  Allergies: ]U /< ﬁ'

{1 EXCITED - [JCRYING [ ANGRY

{7 WITHDRAWN [7] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED =1 Q » ?/ o RELIEF
SCRUB "'5'(5)( -z SCRUB
ASSIGNED - - . R'\/ O RELIEF
CIRCULATOR ' [ 7= /Ly, 0)-2 R CIRCULATOR -

7 ROSITION ANE POSITIONAL AIDS (Specip) PO m . petAdcled OF S, § an teamdo =
Bilotea l By "‘3'95"]'6*\5_&;?’*}6 Satd % < 90° fﬂwfséc,fu.reﬁ 7&/4224 Cren r,:a‘/,s““za;}ﬁ

9. LOCATION OF EXTERNAL QEVICES

SUPINE" * [} UTHOTOMY  [] PRONE [ KRASKE LATERAL; RLEFT SIDE UP RIGHT SIDE UP
Saregrf;ﬁ?; . Comreert (Bc:cfy ﬂ(«l}hw«:f" /%lh?lﬂlﬂe -@/ﬁ&é{ tueé;- Cawé“
COMMENTS: £ g Jo - 077" .,

: B ~"~.8._ SKIN PREPARATION . . - . . AR
HAIRREMOVAL = pYES [ ] NO PREP SOLUTION {Speci fﬁed% Sef A
DONEBY: . ] OR [J NURSING UNIT srrs.(y&ggﬁ’bo&w BYWHOM: 1 -~
METHOD: [] DEPILATORY RAZOR b SITE: +(5+r0in BY WHOM: %
0 cue ™~ as & - y-2
COMMENTS: 43y o cuds o ) L commenTs: No paa//h,g of §'.0/u'7§¢m_3 1o
[~

l
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~

_ W) Z
Y2 4
LEGEND nd Pad ° Sfety Strap ===’%%ﬁiquet = /f e

_ (o)) A C = Comect | = Incomect ) i
10. COUNTS "Me’?@ [ goritn?'osmg E’[,‘S,',f losing SCRUB () ‘°> -1 CIRCULAT (bXb)-7
Sponge YAyes [INo| & | [« 3 _C’k
Needie Sharp [A xes [JNo| (7 . [adm , ’r
Instrument A Yes [INo{ C, / 44 [
Other o| ~ / /

Ye}@;
11. PATIENT IDENTIFICATON (For typed or writien entries give:”
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

(YY1

T
12. ELECTROSURGERY DEVICE(S) (ESU) E’YES ] NO

a4/)

GROUND #AD:

] ESU NO:

Hesuno & s HF

GROUND PAD:

(] BIPOLAR NO:

BRAND
LOT NO:

‘DA FORM 5179-1, OCT 87

REPLACES DA FORM 5178-1 (TEST), DEC 82, WHICH IS OBSOLETE.
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[13. PROSTHESIS, IMPLANTS [} YES —‘W NO IF YES NAME: ID NUMBER; MANUFACTURER

= MEDICATIONS/ORDERS;, T
GATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ J. .~ N
MEDICATIONSISOLUTION DOSAGE TIME _ METHOD PREPARED BY |

“7  GNENBY .

’WOUND IRRIGATION §@ves [ NO, TYPE(S):

0.9% WAL

3
%
3

TIME CARRIED OUT BY |
-
o - e . LR
16. N C R LABORATQRY SPECIMENS
SPECIMEN (S) B NAME - NAME -
YES [] NO
FROZEN SECTION (FS) | NAME - NAME
YES [ NO
CULTURE(C) .- ( NAME _ _ _ [NamE
ves [ No\ﬁ ‘ 1§ 3 ;
NAME ! NAME T NAME: " "
NAME o NAME ‘ - - 118 DRESSINGIIMMOBILIZATION (Speclfy)
A ' &’/\
17. TUBES, DRAINS/PACKING YES P NO 1] L/x f'/p lﬂ’h 5‘47 ; S
TYPE/SIZE M 1. 2. = 1a.
HRINE L2 S ER = am N
SITE X, | 1hrid . 3. - v
P"“}\ sy h/“. ’ -2 1 IR | oo <t TR |
19, ADDITIONAL INFORMATION ? (o) LQ?‘L : . i ' :
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Surgeons:Oy& Anesthesia: C£7 ¢ % Anesthesia Type: G—EA) Efdb,

(B(L)-2
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MEDICAL RECORD | -.. VITAL SIGNS RECORD

HOSPITAL DAY C

POST- DAY {1 2\ X0 1&1&0”7 1 ™
MONTH-YEAR DAY N T Y 0 r o AU
19 HOUR |4 & Xlob Mis(X s d'iv“‘! (Y 3G R ZE -] -\ ra)
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. . e
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(SSN or other); hospital or medical facility)
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MEDICAL RECORD | o VITAL SIGNS RECORD

HOSPITAL DAY ’
POST DAY Ul |29 e 26090063 SIAER
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19 Hour |- [ - 4 Fi- 8 -G o6l -
PULSE EV T RS Ry S R EAY EEES KRS EES EREN ERES EEES A B IR
® P RIS S Fe s Eaeac vy e B

40.0°
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LABORATORY RESULT FORM

War Sectmn

daauil
LAST, FI& ]

NG PHYSICI N

Uo)cb) -7

(Subject to the Privacy-Act of 1974)

. . . |DATE
A2 SR SRSEET & ko

SSN/PSEUDO SSN.,,, o

$s Ty SE M:sc Serology

REEJ:;J&GE

R wand

RESULT

o

RBC |
Morph 1

AP s AR

S aarEs et AT

Spun
Hematecrit [ "

42-2%(M) .
3747% (F)

:h: o SRR

SedRate | ,e.i0 "

i Count

- MUST SUBMIT SF SIS WITH
" | evERY UNIT REQUESTED

cher j

B Dircctigen

Ne@ﬁvé ABO/Rh

|- :"- msr SUBM!T

' BloodBank Umt Cmssmatch T
SF: sls-wnnEvmv UNTI'OF BLQ(J;D '
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»J‘E:’LA J

~TNiT
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S de

gt “_{f-v

-_' TR
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-} 21-34 secs- - -
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<20 ug/m!}
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<10 ug/ml
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REPORTED BY:

Cb)b)-z

DATE:

/7744-:4)"

LABIDNO.: .
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QUOIIN ‘CIW S.INIILY . I 1 i | i 1

SOS°CK~ 102 (W40 11) i
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8
O
[Toom
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M
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(3 oTHER (Specify)

43 N
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W0¥Ne)

NCY
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STAT
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REPOR
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e -

CHEMISTRY RESULT FORM -

bl R 'y
N P
! .. LAS

(Sub]cc: 1o the Privacy Act of 1974)
. PSEUDO SSN:

RANGE

OGS A

- REF. RANGE
§ e 1 ) -
: Na - Y ‘138—!46mmo|/1. 3gssgd
i’" “IX - 35-4_.9;1_1@@/1.
- Tcr 1 98-109 mypal/L
: -1, At e 0 ==
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ven} ~

80-105 iang (art)
WA fven)
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(ven)

- METLYTE 8
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i [ BBt BT |

_'L. - - e, ‘rmobl-- Ji S

! AnGap 10-204nmo!ﬂ..
‘g..,., —§Ca < —
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Creat 0715 mga
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REFERENCE
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DlSC LOT
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.
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3.4
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cL-
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18- 33

oK
LIP 1+,
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HM 0 »
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U/t
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3-3'_4 -7 - WOM—
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(}EMGC 0K
JICT o

73-[!8 mydl

TBwgd .

A R0 pgldl
N 0612 mgd
T T | VBT ol
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"{ 98-108 mmall

" i 7

Ta|ST3-5.5 gl T
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s 10-4‘!u/l

14—97 wl
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R ST

y T o2asmyd |
f ; N i

Y6481 gidl

&F ‘..rr.'ii

4y wpaile, Vi
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’ S - 128-145 mmolll
. ‘ .,_,_,w‘__,-,,
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1 s - oo
-7 T " 98108 mmoll-
' ; s Js-nmuw By o
0 SERE L Rda5c 0 20
i SRR TR LY
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% 5 “ FS =
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: 1 .
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e

L ©-2

(Subjcct to the anacy Act of 1974)

ATE TIME

SSVPSEQDOSSN: )

v—w

o Mnsc Serology

TEST “RESULT | REF. RANGE

N/A

. N*’“‘"’ f"ﬁi ..l

N/A

Mono

Ncgahve

Glu | % | Newtive

Microblology

Bili“. T Negative .. ...

Negative !

SG VA

Bld Negative

- pH‘ LYY

N/A

o

Micro " IR A
Parasites | - .-~

Prot Neganve |

Malaria |

Urob | 0210

—fo&r | =

Nit =| < - = | Negative

Lak. | | Nesive_

T Negative .,

Spun
Hematocrit

TRAR

3747% (F)

Sed Rate -

_{ Count :

“[MUST SUBMIT SF 518 WITH

Other

D'ir‘e‘&tige;n Ne@hve

| EVERY UMIT REQUESTED i
ABO/Rh -

PrIeRsiIvERe

JR— EECURN

o Blood. Bauk Unit: Crossmatch
I FSlsWrrHEVERY UNITOFB .,00 j

REF .» . GI%".‘ -

CXEEY TS

Fi3dses

<20 ug/m)

FDE..

| 10 ngft

REMARKS:

REPORTED BY:

DATE: TAB IDNO.:~

¥ €
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ST
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LABORATORY RESULT FORM
(Subject {0 the Privacy Actiof 1974):.

: SSN/PSEUDO SSN

¢ Mnsc Seroiogy

»4

T | UL

RES ULT

REF RANGE’

4.3-10.8x 10° ,

Neganve o

NEI A

Negauve

gl (Fy

gfdl (M)

Microblology L

. Som'ce

- .Gl_'fa[‘n J A
Stain. . . |

- [Ow Bl |

} ‘I,vl_-.rﬁyloﬁ T

Micro

.| Parasites

Negative

Malaria ..

10210

. [ Negative .. ./

6ther

—r

e | Negative - - i
(LRI Tyo 8 £
HCG Sotiinall § Nt_egaﬁvei;_ s ‘

R T R

.| count

T MOST SUBMIT SESI8 WITH |
_| EVERY UNIT REQUESTED

Dfi‘edigeﬁ

Negauve

ABO/Rh

.....

N R 'B!pod Bank Umt Grossmatch B
(MUST SUBM[T F§18 WITH EVERY UNITOF BLOOD‘ N
e i e REQUESTED) : i

~—CROSSMATCE T

9.8-13.65ecs -

2134 5605

D dimer

<20 ug/m}

{ FDP

<10 ug/mi

- ke -ar

REMARKS:

wadoX g
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LABORATORY RESULT FORM 1
(Subject to the Privacy Act.of 1974)
SSN/PSEUDO SSN: ;

App | NA ] Mono I‘_Iegagvc

1 Avys B [GE 'msr RESUZT “REF RANGE TEST | RESULT | REF. RANQE_E

Ghu | Negative - T 0. - Microbiology . _v,:v"-,"'

B |- |Nesve s;mme T ..

e i s ) Stam . . At
sG - NA 7 FOce .Bld - epative

B {7 [Reptw  [Hpyled | _ ;
tial | pH : NA Micro © 21 L T
i R - Parasites- |- - e

Py | Pret | Negatm | Malaria - |

—Urb | .. |0z10 - [O&P |

[
L]

T TR

B L Lo Ncgaﬁve 1 Other o EEEE L

Leuk r - | Negative

HCfG P . --Ncgaﬁvc_ .

I o N

w1 [BEme
Hematocrit ' 3747% (F)

SedRate N ? )

1._._?

OS] . BlesdBank

Mo ST SUBNIT 5F 518 WITH |
| EYERY UNIT REQUESTED

Ne@live ABO/Rh

Other

Coagulation Studies. - " |27 = Blood. Bank Umt Crossmatch Ly o
: (MUST SUBMIT SF SISWITH EVERY UNITOF OL
RESULT | REF. RANGE TNIT TYPE T CROIATCE

 TEST.,
|, SE136secs . T . ‘
APTT

e b
1

2134 secs

9
[P (PP PO

D dimer . <20 ug/m} e

FDP.  _|. .| <10 ug/mi

REMARKS:

REPORTED BY: DaTE:  |LABIDNO. .

<2 % . MEDCOM - 17614
ACLU-RDI 1642 p.174

DOD-031203



"..|. CHEMISTRY RESULT FORM
(Subjettto the Privacy Act of 1974)
SSNIPSEUDO SSN .
Na"' A S _j:"; s 138-146mmol_l:1._‘ GLY ‘ l
K ’ '35—4.9mm0VL‘- szz=z2z= PICCOLO ==z:z2%= -ﬁi_]} - _" N -—
Gt e o) 9809 mmoll- 17/08/03 05:20  CA' 17STAT EcBh,
pH . - . . 731-.7.45” RUFERENCE RANGE : MALE .'Eﬁ TA i
FCO2 S malgm 0 TENT m&’)u’}" AT ptn-c Xe: L{ ?
» - esTnHg (). GENERAL CHEMISIRY 12 [ e e sel
P02 3109 mmllpt  DISC LOT & 3142000 K “
TCO2 Beman O OPER # DR #: 000 L Slu________ 159 mgsdL -
. 24.29 {ven . il ;
HCO3 T aamea oo P Y - - 18 mg/dL :
02 : . :35:29885'?0“(%“ -n.nua--;-Aunsn-énl;‘-n.’;.él: ' N 142““01/L ;
s 8% 4 AR 2.4%x 3.3-5.5  G/OL ,_ -
K _3.6 nmmol .
Bt - e AP S0 26-8% UL By T e
| mmob IS AT 17 10-47 R 107 mmolsL
AnGap 1020 mnofLy  AMY 66 14-97 U/L ALl TCoR______ .. 26 mmol/L ‘
Ca ooyl AST 23 11-38 U/L ALl AnGaP_____.. 13 mmol/L |
Xt TRIL 0.5 0.2-1.6 MO/DL " et 26 %PCY -
826 mydl %% o et
BIN mﬁ' BN 15 722 el B e s aral
GLU -"-.»-70.105 CA++ 7.3% 8.0-10.3 M/DL [AM soia Mot .
. P ,_L,-_—-‘_-." !-: C"K.)L - 76¥ 100 200 MG/DL .., LS -
Creat 0715 mgd CRE 1.0 0.6~1.2 M5/LL AS PH - 7,260 _.
Hct - - 38.51% PCV GLU 161* 73 118 IVB/DL .' . PCOZ______ 54.% nmHo i‘
XA TP 4.3 6.4-8.1 G/DL = HCO3 e 25 mmol/L :
Hed il : g/ ’ ., , z BEecf ___ oo -2 mmol/L -
; INST OC'.""'QI? CHM QC: Ok & ]
3 T RER. RANGE HEM 1+ P o, ICTO sample Type_! b
e - . .
— =X 17AUGE3 05112 ;
CpONin- . . £
- 0per=- :
Drug of “NA :
Abuse . Pphysician? b
X !
i serd - : :
CC  yer: Jamsoscn o
: CLEW A93
i — e -4-4CC . ‘_
REMKS;D‘-”-N T T o - :.‘— - . f.‘: - !':" ;-'l-,'—ﬁ‘ J ' é‘
REPORTED BY: g DATE: - - JLABDONO: . . - . - b
(b)) -2 - \:l &vs I
AN SR
A ; - ?

MEDCOM - 17615

ACLU-RDI 1642 p.175
DOD-031204



oA

T REQUESTING PHYSICI'AN

LABORATORY RESULT FORM
(Subject to the Privacy Act of 19'14) E:‘

_ (_P._Z(.Q.:‘f y

f'“f’rﬁo:’z»

DATE

SSNESEUDQSSN: 1 . -

o

lllll]yils ; :rr'\"-'._\ ";.,-L

0406

Semlogy

L7

RANGE

-;z-g-'s,r::

RESULT

REF RANGE

TEST

RES ULT

“REF. RANGE |

Colqt

N/A

RPR

Y e P

Negauve

App _

: NA

quo '

Neganvc

Glu

Negative

Microbnology

B

Negative

Source

T N P T AT

Negative

Stain

Gram

OccBld |

Negative - . :

oyt |

Neganve e §

i+ ) Micro-

Parasites

'Mala_ria

lo&P
bl

~[wer

Atyp

T Wickssepic Uriatyh

RBC

Morph |

Spun
Hematocrit

=T 42-52% (M) -~

T2 3T4T% (lf)

{ MUST SUBMIT SF 518 WITH -
EVERY UNIT REQUESTED

SedRale | 5 = | ik

Other | T3 Dnrectlgen Negauve “ABO/Rh pr i

St Blpod Bank Umt Crossnutch
: (MUSTsunmIsrslsWrmmnY um'tor‘ BLOOD
) IR REQUESTED)

CROSSM»!TCH —

REF._RANGE
9.8-13.6 scts

21-34 sew : ' 1

210 ug/ml — : ‘ |

e 2y | I AL pres S v e .. e e et R

FDP_

REMARKS:

EPORTEDBY: (S [DATE: TABIDNO: .
Dleg 174’@,9:‘3 . N

-

MEDCOM - 17616

ACLU-RDI 1642 p.176
DOD-031205



R et e - ! e
s . 5 - .

: _ LABORATORY RESULT FORM —
(_\o)..(b) L (Subject to the Privacy Act-of 1974)- !

Tnf @9 D SSN/PSEUDO SSN:
S T T
g L e Misc: Serology: -

TEST | RESULT, | REF. RANGE]| "
i | Negative > ;

Glu . Negative

Bili.  |-- Negative - | Soa

- Ket Sy - --Negnﬁvc~

SG | - "NA

Bid T [ Negative T
NA . T

Prot | Negive ¥

138 -
o,
]

__.._._.A

- gt e

Hemafocrit |,
Scd Rate

Ay §
I I ORI p i

I : . i Count
Other | i B o Directigen

0 P q

Cougulatlo Studies.

' "(Mus'r SUBMIT srslsWnHEvmy -
_o,lmsmn)
T ;

TREF. RANGE ~
9.8-13.6secs -

L i """"';J--_ y :‘
APTT YT 2134 s - - B

bdimer' ! . Q()ug/ml ‘ — AT !

FDP . | ... |Sl0vg/mi e . : ' e gane e

REFORTIDBY: oo (150 2 [PAT7 ,, [MPPM o

MEDCOM - 17617

ACLU-RDI 1642 p.177
DOD-031206



7| REQUESTING PRYS = () 4 TABORATORY RESUIT FbkM
; ; - (Subject to the Privacy Act of 1974)..
| SSNPSETDOSSN:

= ADATED, | TIVE

s
i

R .
|3ATRE

. CSF s

=Y Cell
Count |, _
Directigen Negative

BRI BlpodBankUnltCr Sing
(MUST SUBMIT SF_518 WITH EV:
s '-.:"REQ 1
TYPE

| 98-1365ecs <

ol 10 DR

S:

PORTED BY: _ ()(b) L | DATE: TABIDNO: .

MEDCOM - 17618

ACLU-RDI 1642 p.17/8
DOD-031207



v

WardSection:

7Y

——

LAST, FIRST, Ml

LABORATORY RESULT FORM |.

(Subject to the Privacy Act'of 1974). |
[ SSN/PSEUDO SSN:

~REF. RANGE

REF RANGE

4.8-10.8x 10°

Banw

Lymph T

Negatlve e

_ Negamre

Microbmlogy o

Pt

IBe

: 'PTOt T Ncpnve":

Malarla _

I [URDRUIN RPN S P AN

Teob | |ozi6

O&.P

N‘tt Negative

Other 1

Atyp

Imm i

Leuk: | Negative

RBC

Morgh Ao

— izroscopi Uriaalysis

Spun ,
Hematoerit

S | 3TATRE)

DI

.Blood Ba‘ﬁk

{MUST SUBMIT sm‘smwrm

dtber

Sed Rate :7|so b2 1 o|ensa®, cel " \
g i JComt | | EVERY UNIT REQUESTED

Directigén Negative

ABO/Rh

Blpoci Bank Umt Crossmatch
REQUESTED)

TEST | RESULT | REF. RANGE TN TYPE

BT | |98 D6ses 1

— : - . o B
APTT 21-34 secs

D dimer <20 ugim) —
FDP <10 gl

REMARKS:

REPORTED BY:

CbXY-Z '

DATE;

2@4«. 25

TABIDNO.:

-

ACLU-RDI 1642 p.179

MEDCOM - 17619

DOD-031208



Ward/Section:
IR L

REQUEST:
),

* | CHEMISTRY RESULT FORM

{Subject to the Privacy Act of 1974)

S 0O SSN:
-y -

REF. RANGE

TEST | RESULT TEST | RESULT | REF. RANGE
Na 136-146 mmollL. | ALB 3.55.5 g GLU s mgd -
£ 7549 mmoVL | ALP 2684wl BUN | = - T2 mgdl
cl 58100 mmolL. | ALT 1047 Wi CA™ 8.0-10.3 ogdi
pH 731745 AMY 1497 ui 7
PCO2 35-45 mmklg (art T3l . 1
. co 41-Slmmﬂg%v(r.u)) AST zzzzziz PIOCOLO =2=2=:2%
502 5105 it o) | TBIL 0316mgd  20/08/03 21:15

ven R e om .
TCO2 2327 mmolL (art) | BUN 722 mgld] ReHERENCE RANGE LE
03 242 amut e o T TTIegd PATTENT #:- (XY -4
] 23-28 mmolL {ven) ) METLYTE 8 7
sQ2 95.98% CHOL 100-200 mg/dl DISC LOT #: 3152AA4. '
BEoct TSy CRE i6izmga PR #:,_- DR #: 000
mmoy/L SERIAL #: !
AnGap 1020mmaVL | GLU BAEOPE o vernras e iaeaas ernees
Ca 1.12-1.32 mmolL. § TP 6481 gd GLU 103 73-138 MG
e BUN 13 7-22 MG/DL
826 mg/dl
BUR i s CRE 1.1 0.6-1.2 M3/DL
GLU 76-105 mg/dl RESULT REF. CK 302 39-380 u/L
- : RANGE Na+ ¢4¢  128-145 MMOW
Creat 0.7-1.5 mg/dt GLU 73-118mg/dl k4 4,0 3.3-4.7 MOIL
Het - 38-51% PCV BUN 7-22 mg/dl cL- 102 98-108 MO
i o RE T 1002 20 1838 Mon
E 39-330 wl (M) ot A .
e : 2 ol INST GC: OK  CrEM GC: Ck
TEST | RESULT | REF. RANGE |NA" P84S mmoy HEM O » LIP O » ICT O
. /
. Troponio-L ' 33-4.7 mmot/l Q\) ‘ %
Drug of cr 98-108 mmoll C- Q
Abuse ' ;
1CO, 18-33 mmol/l |
',
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1642 p.180

MEDCOM - 17620

DOD-031209



WadSemon_ ., 5 . | REQUESILGE N TABORATORY RESULT FORM
L U Y= % ) Uo) -L (Sub_‘cct to the Privacy Act of 1974)
LAST, FIRST, ML : DATE TIME SS SSN:
(55(‘0) qy - 20 AbD WL)((& ’-I
4 140 C. - e Urmalysn ol e Mises Serology: . -
TEST T RESULT | REF. RANGE TEST R ESTLT | REF RANGE | TEST | RESULT | REF. RANGE
WRC - T [ Color NA RPR Negative
] ” ‘ App NA Mono Negative
-. Glu Negative Microbnology _
) 1 Bifi Negative Soarce
K ket Negative Gram
. Stain
¥; ~ SG WA Occ Bld Negative
-T;_ . Bid Negative H. pylori ; Negative
T = pH NA Micro ’
- Parasites.
Se . Prot Negative Malaria oy
Ba 1 Urob 0.2-1.0 O&P
1y. Nit Negative Other
Atyp - |Imm Leuk Negative - - Microssopic Uridalysis' = |
RBC HCG Negative e
Morph o
Spun 42-:52% ™M S ,:_ .CSF.: .. .. - Blood Bank
Hematoerit 37:47% (F) RS LA . - )
Sed Rate ' ,  jcell MUST SUBMIT SF 518 wrm
Count - | EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh '
Cen Cbggula:tiohg'Stﬁdiéslf"f RS RNt - Blood Bank Unit: Crossimatch’
o . e (MUST SUBMIT SF SISWITHEV’ERY UNITOF BLOOD
TEST | RESULT | REF. RANGE TNIT TYPE CROSSM4TCH
PT 9.8-13.6 se0s
APTT 21-34 secs
D dimer <20 ugfm!
FDP <10 ugml
REMARKS:
REPORTED BY: DATE: TABIDNO: .
cwuo)_/‘ 2043

ACLU-RDI 1642 p.181

MEDCOM - 17621

DOD-031210




[

bY(6)-¥

WardiSection: iy | KEQUESTING PHYSICIAN: LABORATORY RESULT FORM
V(L : (Subject to the Privacy Act of 1974)
LAST, FIRST,MI. TIME :
' i :%#- e m Y ‘iZAv&o% 0820 &
i -_-_..,'(H.en':a ' ':j 3 Umu!ys:s ::. - stc Serology
TEST RESULT WGE TEST RESUIT REF RANGE TEST RESULT REF. RANGE
WBC 9.9 18108 x10° Color N/A RPR Negative
R}}C 3.06 4761 x 10° App NA Mono » Negative
Hgb : | 14-18 gfdl (M) Glu Negative _ .. Microbiolo 7
oF .9 12-16 g/di (F) o OB
Hct 42-52% M) Bili Negative Source !
1LY 7 e
MCV 80-94 4 (M) Ket Negative Gram
90.8 |81990 (P - Stain . .|
Pit - ' 130:500 x 10° SG WA Occ Bld Negative
. 3ol verified . e .
Lymph% | ;3.5 |205511% Bid Negative H pylori | Negative
- (Hematology) Manual Differeatial | pH NA Miero | '
Segs - Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 Oo&P
Lymph Baso Nit Nogative Other
Atyp Imm Leuk Nepative T Mictoscopic Uriadbsn
RBC HCG Negativ.e
Morph Y
Spun 42:52% (M) - CSFL L L Blood Bank
Hematocrit 37:47% (F) T S U -
Sed Rate : Cell MUST SUBMIT SF 518 WlTH
- Count EVERY UNIT REQUESTED
Other Directigen Negative ABORK ‘
088 ulation Studies” -~ [0 . Blpod Bank Unit Crossimatch’ e
. " (MUSTSUBW’[SFSISWITHEVERY UNITOFBLOOD
TEST R_E_SULT REF. RANGE UN]T CROSSM»IT C’H
PT 9.8-13.6 secs
AP'I'f l 21-34 ;ecs
“D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABIDNO~

ACLU-RDI 1642 p.182

MEDCOM - 17622

DOD-031211



Ward/Section: ,_ . . "REQUESTING PHYSICIAN: T | CHEMISTRY RESULT FORM
: , (" . W‘JF" {Subject to the Privacy Act of 1974)
(YD) -¢ _ > )| SSNESE

LAST, FIRST, ML

b b)-

s el
" REF. RANGE
Na 138-146 mmoil. | ALB 3555 gl GLU 73-118 mgidl
K : 3549 mmolL: | ALP 26-84 wl BUN 7-22 mg/dl
Cl ] 98-109mmoll. | ALT 1047 v CA™ 8.0-10.3 mg/di
pH . 731945 . | AMY 1497 wi CRE 0.6-1.2 mg/di
PCO2 3“5-;5 ﬂl% (m:) AST 1438wl NAY .| 128-145 mmol/1
v, VER
P02 m?s m;nﬁs et | TBIL 02-16mpdl  fKT . 334.7 mmoli]
'yen
TCO2 ;ig mmoﬁ Exn)) BUN 7-22 mp/d] CL "} 98-108 mmolft
~=J JIOIRO: VeI
3226 ol (art W 8.0-103mg/d 1833 mmol/l
HCQJ 23,28 manol, l'vcl)l) CA o €0, N
502 95.08% CHOL 100-200 mg/d)
BEecf - u(;-s.] CRE" 0.6-1.2 mg/di
ol
AnGap 1020 mmoVL. | GLU 1118 mgd | ALB 3.3-5.5 g/di
Ca T.02-1.32 mmolL | TP 6A81gd | ALP 2683 ul
BUN 8-26 mg/d} et : ALT 1047 vl
GLG ' 005 wgd | TEST | RESULT—REF, | AMY W53
1 ' ' RANGE
Creat 0.7-1.5 mg/dl GLU 3 BIiEmgdl | AST =
Het 38-51% PCV BUN i 7-22 mglal TBIL 02-1.6 myd
Hgb 1217 gidi CRE  |j,2 | 0ei2mgd [GGT BESED
WMise. CHanmstry -~ = CK 39-330 wl (M)
fe4 | 3019w ®
TEST |RESULT | REF. RANGE |NA 5 128-145 mmol/l
Troponiae] X 3 7 |l TEST | RESULT | REF. RANGE
Drug of : _ CL’ ﬁﬁ 98-108 mmol/i NA* | 128~145 mmol/l
Abuse .
tCO, - c\ 8B mmoll | K 3.34.7 mmolh
CL 98-108 ranol/1
iCO, 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: . | LABID NO.:

MEDCOM - 17623
ACLU-RDI 1642 p.183
DOD-031212



QHODIY ‘G SUNBUVY | B E A B B § ‘ g s Ly 80
S05'6¢~102 (W30 L) .

_ . _ HADI VSO AG omm_ww%mﬁm QUOD3Y 'OIW S.ANIUV Sos Lot -0 WS

M {g1-L Aoy) 6r5 YOS OUVONYLS

201-6YS AD0V0LVA3H

. (12-8 0! 9§ NYOS QNYONVAS

{ AUISINIHD

0 ams
0
[J pom

SPECIMEN SOURCE

[ Ams

outpATEENT [

Ooo
Ocar

SPECIMEN SOURCE

43 N

GUTPATIENT

One

PATIENT STATUS

,&LBED

1831 SNIAIS

SPECIMEN/LAB. RPT. NO.

[J OTHER (Specify)

BED

vy

SPECIMEN/LAB RPT. NO.
PATIENT STATUS

LAB. 1D. NO.

) VEIN
STATCIMT orwer (specify)

x| Ay %

C|i0ne

STATL| (] BLoop

ToDAY []

O ere-0p

5 1M3ILve
P 08180}

(K{roumne
UTINE D

CHEM |
URGENCY

URGENCY

=

TODAY

HEMATOLOGY

JLELE )

108IN0D

WL
ONIOINE

Wil ONILIOD

« INNOD
31420101138

[ R T T T

|
MD|DATE
4

oy
S
-

“| SUHAONISOY
SHIWAY

93S0uINM

SONVE
~Q¥IN3IN

FaNIVWWI

ATING FACILITY —WARD NQ.—DATE

REPORTED BY

WBC DIFF AND BLOOD CELL MORPH

C

INNOD DM

DHIOW

HOwW

(bY(e)—4 -
NATU_RE

ADW

PATIENT IDENTIFICATION—TRE

118301YW3IH

NISO1O0WIH

INROD D9

[V 4] Ow-m.uﬁamu S4NS38

we S

le ] .NOJ ——
bR st LG 8 m:wm ” a@geaz
0 o NRALE ST i
2 ~ 22 S0 Y 1.34- I .HTQ XYL NAWID3dS ’

. n,w;; . &m:ﬁt fsiss34

IV Jiva
NIXVL NIWIDIS

REQUESTING PHYSICIAN'S SIG

Enter in above space

REMARKS

(ShisaL
T SRERR-§ :

DOD-031213

MEDCOM - 17624

ACLU-RDI 1642 p.184



(’: ? V\- Qo\@b -t 1 % SPECIMEN/LAB. RPT. NO.

. S CHEM 1
- T W _ URGENCY | PATIENT STATUS

a
ot
) 0
A2 j4l O roure | I BED D ame |8
TODA' ouTPATIENT OJ o
Owne [ bom ;.
CIPREOP ["ShECIMEN SOURCE | w
STATO | O BLooD 2
. [J OFHER (Specify) |
Enter in obove space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.~—DATE o
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY 1 CUJ‘Z MD | DATE tAB. ID. NO.
TECH ’15 ﬁ—vol S &L)(b) ’17’
REMARKS 4 S
3
QJ\ﬂm"l : =
EE ] |
< o e
4 ] g €28
o] £l EIM g z L= §‘ g H 55"3
> & =2 « £ wl -
A HAHHEHE R HE B8l (2 siji=
G |lw 310 < = o a15 < B g9 = < b= ] nis =08
R B R HE R I B HEEE B EHHEHE =12
g|£[F MHHEHHEE B B G R EE g5|e[2]5]g gick=
Bl g wemo
B2 5§23
w0 z%mm
& " fas
5 x
w -a' Eu
5 |# ,
I | SPECIMEN/LAB RPT. NO.
HEMATOLOGY o
J URGENCY PATIENT STATUS  |%
. 8
mourmi wﬂ) L AmB @
. 1 A~ outeanient [ <
. Cb}((o) j% 1o0av ]| CIne DOoom g
(] PRE-OP ECIMEN SOURCE  11»
_ VEIN Cleae |2
J: C o a ST orvieR (soecity) |2
[N
Enter in above space PATIENT IDENTIFICA“ON—TREAYING FACILITY —WARD NO.—DATE
REQUESTING PHYSICIAN'S SIGNATURE REPORTED 8Y MO|DATE LAS. ID. NO.
2]
() - e lud
REMARK J B
Y
CSC 3
g ]
w ] 2., 8 w | 2 = - T
Zl. |8y 5., % % 5& ELEl |3lzl3]<l2 2 %3
= s zl2 ¢, S ¥ Irgzs - AHERE = =390
HEEE HEE IR S R R MMM R E N HED
122*88:; JI8|2233 28 532 BiSmagnrfis 1CISICITIRIS|0 8] 18355
w >»{T | & a = e
. H MBI 8 [ wec onr o sioop ceLworen | 8 (20150 3 [FE] | ooe e oo $i1d ii’%g-
B g %E Som
& w
2§ -
< e
R o
i

MEDCOM - 17625

ACLU-RDI 1642 p.185
DOD-031214



ot

))- ¢

Enter in above space

PATIENT IDENTIFICATION—TREATING FACIUTY—WARD NO,—DATE

3 SPECIMEN/LAB. RPT. NO.

CHEM 1

URGENCY | PATIENT STATUS 2
NI ROUTINE ) 0O ams §
“] ouTPATIENT [J «
TODAY [J 5
One [Joom |

CIPREOP  Foperimen SOURCE
STATd 00D g
gC,L\_)Z CJOTHER (Specity) |’

TING PHYSICIAN'S SIGNATURE
e -

REPORTED BY

MD | DATE

A

LAB. ID. NO.

=

REMARKS - ~
8
A Py i -
1= ] ] o
b b 2 =3
Qelyl ltlel.|2]s] 1% 2 L3 2 L IBEl,| I8 .
DL 812(219|5|8(5] |E|382|288 4| | Exdge|E!d|uls zids
s HEHHHH SR SR BR S HEEBE Bize
@EF_AEQSG%wEE«)ESFEE‘6<E< 95":59ul’-‘<=g E%gg
E wr an\-U’_
aHE e
S o "‘;mé
________ 2 £,
: EL YL
i-8TAT £ %
il (X
Pt Name!_ ___________
slu_________ 87 mgsdL &
BUN___ . 21 masdL '
Ha__ - 144 mmolsL . . i
| S, 3.7 mmolsL i~5TRAT CREAX 5
Cl_______ _.185 mmol L "
o JCO8
TCO2 ________ 238 mmol/L s (L))
Y P% Namel
AnGap_______ i3 mmol/L 0 T TTTETTemses-
Heh 34 pCV :
Gre .Q mgsy ! - iz
bk 12 grdL rea_______ 1.0 masdL ;,]g.h)(‘o) ¥ oaoi
ey 2is
#yia Hct Sample Tupa_! Patient
PH.______ 7.374 Linits
. 25AUBES P4:13 WBC 13,1 W 51073/ 45 10,5
PCOZ e 45.7 mmHg RC 417 x10%Ad 400 6,00
HCO3________ 27 mmolsL pert ‘ H&gg e s 1.0 180
rd x
BEect _______ 1 mpol/L Y ;(;.g ?L \)500 63:?09
i ) Phugicians _____________ HH 0.4 pg 7.0 3.0
Sample Type_: _ M 3L ol B0 306
zert Sy PIt 556 H xI0°3AL 150, 450,
Z5AUGD3 @41 15 ver: JANSGAEA R 152 L1 .5 5li
Rrs Jhneeded LY L7 #xt03 L2 34

oper: —

Fhysiciani_

ACLU-RDI 1642 p.186

MEDCOM - 17626

DOD-031215



EC b)()-4

Enter in above spoce

T

PATIENT IDENTIFICATION—TREATING FACILITY—~WARD NOQ.—DATE

SPECIMEN/LAB RPT. NO.

HEMATOLOGY a
URGENCY PATIENT STATUS (&

) Defo [ amelo
/mounnz outpaTiENT [ =
ToDAY ]| I N Ooom .g

[ PRe-0P SPECIMEN SOURCE 1
EN Ocar §

STATLIA orvew (specity)  |ig

[ 9

G PHYSICIAN'S

SIGNATURE

X b)-2

REPORTED 8Y

MD

ODATE

>

LAB. ID. NO.

TECEQ@AL:./@

ls
M zf, g § Fz2E. v ¥ A feg
AHHHE 203858 2 8 8% lel 8ol |E[Z]E|E|Z]]5] | |mels
wﬁns§°u§§3¢~‘§:2g“-:§s§§sew¥ f;f;%'
= gé S| S1512]918|5] wecomamomomceumorm |8 (X85S S EH o[-0 v . | 8| & r§-§§§
R
I _<= PICCOLO* ==z=2xx
23/708/03 05:13
REFERENCT
PATIENT #: (W6 -4
METLYTE 8
DISC LOT g 3151AA4
OPER #: ' . 000
SERIAL #:
U 9% 734118 MG/DL
BN 14 7-22 MG/DL
CRE 1-2 006°1 -2 M}/DL s -
K & 29380 UL il (b)o)-¢ w
up i
NA+ —?g 128-145  MMOIL ;
K+ . 3'3‘4-7 MVDM.. o mon .
- 98 98-108 MMOIL | el
tC02 20 18-33  MMOIA. | AL
: Hi o 4L
INST GC: 0K CHEM GC: OK | ;;;}j K
HMO , LIPO , ICT 1+ ! il 3;'4
: ? Py .

&=

ACLU-RDI 1642 p.187
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2 SPECIMEN/LAB. RPT. NO.
. 5 g
— CHEM 1|
t Q ( ‘) URGENCY | PATIENT STATUS 8
Qz}omms %{D 8"”‘5 é
UTPATIENT o
(b)(b) - ¢ TooaY [ CIne 3 oom g
DIPREOP o SOURCE | =
STAT CING gyo00 E
A2~ ] OTHER (Specify) | 5
Enter in above spoce PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE b
G PHYSICIAN'S SIGNATURE REPORTED BY MD | DATE LAB, ID. NO.
o 2 Clot
W s _ wPeh D
-~/ 5
¥ C | ] -
%a ANRNRENRE R E g|2 3 §5§
2K \ Zelle
W g _
o & ' \
=\ L.z PIC.[_:OLO SF=zz:z
26/08/03 05:19 |
REFERENCE. RANGE : MALE
PATIENT #: () (L3(6) -
METLYTE 8 ? |
DISC LOT #, 3152AA4
, OPER #: DR #: 000
SERIAL #:
) GLU 84 73-118 Mo/0L
BUN 16 7-22 MG/DL
CRE 1.0 0.5-1.2 MG/0OL
CK B0  39-380 UL

NA+ 136  128-145 MMOIL
K+ 3.9 3.3-4.7 MWOIL
CL- 103 98-108 MMOIL
1002 22 18-33 MmO

INST QC: OK CHEM QC: OK
HMO, LIPO, ICTO

MEDCOM - 17628 _ |

ACLU-RDI 1642 p.188
DOD-031217



; a SPECIMEN/LAB. RPT. NO.
— CHEM |
l > (/Q URGENCY | PATIENT STATUS g
Oleeo AMB 1 5
OUTINE ouTPATIENT (J o
(‘93(‘03"/ T0DAY [ Clwp (] bom g
. CIPRE-OP  "SpECIMEN SOURCE n
STAT 3] x{ BLOOD
/" §
NGNS [) OTHER (specify) | &
Enter in obove space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATEMD e TR R ToN
NG PHYSICIAN'S SIGNATURE REPORYED BY > L
G- ? AR
TeckDE AL
J 5
Che ot T
'62 e i ”
I || | Tg
< o Wl 218 = '-58
w o1y k] 50y
g tlal |31al 1% 2|z b ;2 1E181y| |S Zigi=
of. |8181212(%12(3|2) |5|ELBE|REE. 0. |, BEEYE 5|3 S
Slw < astato g T x &= 2 Byd
SIEIE 18121218 |5(8]8|3|5|2 |38 2|e paRE B |3 B RoRE 5[5 3|3]2 siof=
% ; %Egz
g2 1Be=
] EiES
g . £
2 -5
e |3
a & \
i-3TAT ECs+
Pte (LYY
» Pt Namet________ S
. *
Glu_________ 75 mosdL”
;
BUN_________ 21 mg/di
Ha 141 mmol/ L
| S 3.9 mmol/L
el 1904 mmol/L
TCo2 o _ 30 mmgl/L
ANGap_______ 13 mmolsL -
Het o ___ 32 %poy
Hbe_________ 11 g-/dL
#yuia Hct
PHA V.360
PCoO2______ 43.£ mmHg
HOO3________ 28 mmol/L
BEecf ________ 3 mmolsL

Sample Type_:

Z27RUGLS 04:i8

MEDCOM - 17629

ACLU-RDI 1642 p.189
DOD-031218



o I 1 SPECIMEN/LAB RPT. NO.
(S HEMATOLOGY .
E URGENCY PATIENT STAJUS _ |&
[ sep MBS
. Q 1/\9 _ %ourme oveanef DI |2
A topav(JJEDNP Joom g
V D PRE.OP SPECYMEN SOURCE r
:i w72 VEN Cear |2
STAT CIPT57HeR (Specify) g

in obove spoce PATIENT lDENYIﬂCATlON—-TREATlNG FACILITY —WARD NO.—DATE

AB. 1D, NO.
ING PHYSICIAN'S SIGNATURE REPORTED BY MO[DATE L.
() -2 OQ?_
113 “.
NS

S
B , 3 -
alsl S . ST 2, -
2131813 HEE I R R R - HAHHEHEHHAR .
z 218]13|% ly|8lEE338 28 3 3 = ZICIER0R5 B =1 m T HHEEH
REIEEEIE HEE &1 2| wac o AND BLOOD CELL MORPH | 3 R ELCE i bl A A §§§£-
“:' 'i 'ﬁ_mI-
LJ‘ w
i 2 =
Rk
3 |
Jig 08-22-03
B Co)(L)- ¢ 20143
Patient
Linits
YR 1Z7H x10%3/d A5 105
REC 3.39L 20t/ 400 600
Heb  9.8L o/l 1.0 189
Bt 30.7L 2 F.0 60.0
w0 i 80,0 9.9
MR By m 2.0 3L
o0 L gl B0 TO
Pt 33 05 156, 4.
V2 13 4% 2.5 3.1
SLYE LA 3100 L2 34
TR o
P SPECIMEN/LAB RPT_NG.
é. HEMATOLOGY
T ewl— URGENCY | PATIENT STATUS g
) Oeep ] Ams
2 ﬁ'uq ~ LIROUTINE 4™ oteatient (] |
9" TooayR| (T np Doom§
1 pre-op SPECIMEN SOURCE a
] VEIN Olcar é
STATLII] orhe especity) |
Enter in cbove spoce  PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE -
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD|DATE LAB. ID. NO. - ) }
L) -
crw il et

REMARKS 5
(BL  Tewr 3
LW = & g =
a “ ) ~ w > H -
e S = W ™ E - - Sgwo
Zl~ vl 03 T =z 2 212 = s 5 I 31
NREHE 512¢,2 ¢85 &z AHBEHBEHBRERE zils
SHHEEE HEE IR L R H T N P AHHHEHEHRR L
RESHEHHRRMEE ERE NS FRIE - SUHUBSE IR
w o a |<al= . ]
AE 2|8 2]|8(2[2|3]5] wecomanonoonciumomn |} SOES S B o[- e |=E29pm
=l z EQE:
12} o~ =2is
g g §Eu’.-
w
v
. 2 MEDCOM - 17630
=2
FuL K 1 T T T R T O A -

ACLU-RDI 1642 p.190
DOD-031219



LAST, FIRST, ML

'Wa.rd/.Section:[ C\A{ :&

K (Hematology) CBC:

(b)(b)-2

TABORATORY RESULT FORM

_{ TIME

(Sub]ect to the Privacy Act of 1974)

RESULT |

S~

———

Pit
Lymph%
- @Eematology) Ma

Segs. B
Bands 13

Lymph |- i

Atyp 1

RBC
Morph

Spun
Hematocrit

Lrsafretr)

REF. SANGE )'

TEST | RESULT |

Negat!
WA

| Negati
NA

Negati
0.2-1(

Negati

Negati

Negati

Sed Rate

Jcen
Count

Other

Directigen

| :'(MUST smsmr St

UNIT

9.8-13.6 secs

.:8/03/0’3 o2
REFERENCE RANGE MALE
PATIENT #: Y b) -
METLYTE 8 - )
DISC LOT #: 3151AA4
OPtR #: DR #: 900
SERTAL #:

04:

ative

49
137
4.2
102
tCOZ 23
INST QC: OK
HMO0 , LIPOQ,

CHEM QC: K
ICT ©

21-34 secs

<20 ug/ml

FDP

<10 ug/ml

REMARKS:

REPORTED BY:

DATE:

TABIDNO.:

CeC sl

ACLU-RDI 1642 p.19

1

/\(nnH

MEDCOM - 17631
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Ward/Section: ’ 0.5 | CHEMISTRY RESULT FORM
\C.(Aji_ ()e)-Z (Subject to the Privacy Act of 1974)
LAST, FIRST, M, | SN . _
v (o)
RANGE
Na 138-146mmolll. | ALB 3.5-55g/dl GLU 73-118 mp/'dt
K 3.549 mmol/L: | ALP 26-84 Wi BUN 722 mg/d]
Cl - 98-100 mmotL | ALT 10-47 w1 CA™ 8.0-10.3 mg/dl
pH - ' 7.31-7.45 AMY 1497 wi CRE 0.6-1.2mg/dl
PCO2 3535 mallg (7)) | AST 1138wl NA" 128-145 mmolt |
41-51 mmHg (ven) .
PO2 80-105 mmHg (art) | TBIL 02-16mgd | K 3347 mmall -
WA (ven) . 1.
TCO?2 23-27 ramollL (art} | BUN 7-22 mg/dl CL "t 98-108 mmol/l
24.29 mmol/L (ven) i . ﬁw
HCO3 D26 mmoiL () | CA™ 8.0-103mgd | tCO, - 1333 fimol
. 23-28 mmol/L. (vea) \Srpepmr——ra—y
sO2 95-98% CHOL 100200 wy/d el
BEecf (-2)-(+3) CRE 0.6-1.2 mg/dl ‘ TEST | RESULT | REF. RANGE
mmol/L.
AnGap 10-20 mmol/L GLU Bismgd | ALB 3.3-5.5 gidl
Ca T.12-1.32 mmol/L | TP A_J//d 1 grdl ALP 26-84 Wl
BUN 8-26 mg/dt TRETY ' %:gh =] ALT 10-47 wil
GLU 70-105 mg/dl TESC_| RESULT | REF._-| AMY 1457m
i ] / 3
Creat 0.7-1.5 mg/di GLU g 3118 mg/dl | AST 1138w}
Het 38-51% PCV BUN 72mgdl | TBIL 0.2-1.6 mg/dl
Hgb 12-17 gdt CRE | 0612mgdl | GGT B ETT
CHom s w.). 39330uwiM) | TP 6.4-8.1 gl
T R , 30-190 w1 (F '
TEST |RESULT | REF. RANGE |NA" 128-145 mmol/l
. / 2
Troponin-1 X' 3347mmoll | TEST | RESULT | REF. RANGE
Drug of e 98-108 mmoli | NA® | 128-145 mmolf
Abuse - : .
1C0O;, 1833 mmoil | K 3.3-4.7 mmol/}
cL | 98-108 romol/l
tCO» 1833 mumol/l
REMARKS:
REPORTED BY: DATE: . | LABID NO.:

0BC % Cham

MEDCOM - 17632

ACLU-RDI 1642 p.192
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r::";_,_,;: P]_C@OLO ==zzz:I:z (b)(b)‘ﬁ‘

29/08/03 05:14 -
REFERENCE RANGE : P;ALE
PATIENT #:-(b)(b -4

METLYTE 8 i

DISC LOT #: 3151AA4 |

orer #: () DR #: 000 !

SERIAL #: g
Gy -‘ 118 MB/DL |
BN 11 722 MG/DL
CRE 0.8 0.6-1.2 M3/DL
oK 42 39-380 . UL
NA+ 121X 128-145 MYOWL
K+ 4.0 3.3-4.7 MMOIL
CL- 98 98-108 MMOIL
tCo2 20 18-33 MWL

INST QC: K CHM QC: K
HEM 2+, LIPO ,» ICT O

MEDCOM - 17633

ACLU-RDI 1642 p.193
DOD-031222



. Wards Section

_"E

RN

C:B)Uo).‘ Z

DATE

(b)(b) -4

20006 O

eXbolic Panel

s PICCOLO ssisees RANGE . TEST | RESULT | REF iAsti
30/08/03 05:40 T S BT 35f§’?;315 W
REFERENCE RANGE i » o GLU T g
PATIENT #: -(muo) g fmmoll 1 ALP 2684wl BUN 7722 medl
METLYTE 8 pmmolL. | ALT 10-47 W CA™ TR0 T mad
e Lo DR3;51M4 a3 AMY 497 Ul CRE FTNErTT
SERIAL #: mmHg (ar) | AST 138wl NA EENEET=.

mun K\th) e e
(il:). a .éé. ' '%é. {{é. ) IT:B.' ' ::)m'}_ig (ar) TBIL 0:2-1.6 mg!dl K— !i .-v.'7-~‘y-'.' TSI
BUN 8 7-22 wﬁ& mm°‘”-q n | BUN 7.22 mg/dl CL T 98-108 mmol| -
; nmol/LAven) : : ! S
CRE 1.2 0.6-1.2 MG/OL ol (370 CA~ §0-103mgdl . 11CO, " | m
K 40 38-380 U/l (ol (ven) P |
NA+ 128 128-145 MMOIL |7 CHOL 100-200 mg/dl (Plccolo) Liver Panel Plus
éi 35'}?* 3{33{3;;7 mg'“— £ (+3) CRE 0.6-1.2 mg/dl TbS’f . REbULl DOREF RANGE

- - WL : .
tCo2 23 18-33  MMOL pmmoll | GLU 7318 mgdl | ALB B T
INGT 152 mmol/L. ' 6.4-8.1 g/di ALP T

ac: CHEM GC: — : . !

a o e mg/dl 0T

HEM O s LIPO , ICT O i

g : l oLt

.5 mg/dl GLU TT 8 mgdl L[ AST 7|7 - o, f 3wl
: . |
51% PCV BUN 7-22 mg/dl: TBIL 1 T 0216 mgdl
17 g/dl CRE | 0elamgdl  [GGT | .g 365 wi -
by 1 ck R 3930 TR . e lyd e
, _ - 30190 wi(F) ] - - : e
I RANGE /| NA' +128-145 mmol/l- y.: ,,ccolo) Electrolyt\. =
K 33-47mmoll | TEST. | RE ,S(/Il 1;1/ N
-------- " cL To8 108 mmoll | NA™ - 1 . . ‘._, 128-\4.\1\.1.1.m.‘.
tc02 18-33 mmon K 3347 e
. CL - E ' 9%-108 mmol-+
tCOz T8 33 mmat
B
R o .
DATE: LAB ID NO.:

ACLU-RDI 1642 p.194
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MEDICAL RECORD . ANESTHES;), .

is form, see AR 4

0-66; the proponent agency is tha ~TSG

D DRUGS

G/MCG/ML,
T INFUSION

50

- M

OUS/REPEATE
UNITS
=CONSTAN

CONTINU
SPECIFY

02 L/Min
‘21 SINGLE DOSE DRUGS-MARK ON Gap,
[} WITH NUMBERS TER IN REMARKS

BLOOD.
INE site D Warmed
i '~ D Warmead
, Warmed
Warmed
EST BLOOD LOSS : c
URINE .

TIME

220

BP by cutt

v '
A 180
Heart rate 160 Lo , ; ‘ RIS R
BP. Resp rate 140 [— — 7
/ 120 o
—_-
TS B8R S MR Zoaeonat ;
ftransduced) {100 A ,
80 [y

. {TOURNIQUET] 60 |~ 1] .7

C T — R BRI o -
C4y -2 | 90 == :
ANES- x_x 0| s T W e T T —
PROC'@'@ Tt D T

VT-mi =
f. breaths/min

Peak inf preg / PEEP ~

MODE - s on), Alssist), Cion)
3 ‘Auto Cutf T €02 {tory)
H 6P/otn 102 (Frac or %, ~1
4 JART tne Sp02 (%) (/]

Steth- PC/ES (o]

OTHER
cONDlTlON'
Gas analyzer TEMP-site . ‘ ] W@ 35 . RESP. Sp02-
N-M Block (7/4) . Y7 BP- i

ARE
Warming bigy
Conv warmer

with letrers & Svmbols, EVENTS
in under REMARKS Pasition »

(7 \-“'5‘0" Od
CEDURES pnd CPT Codes:

sty

ENT IDEN TiF} JATION: Tvped or Wwritten entries: Name, Grade/ﬁate,
Med/ieas facility

/AY MANA{?E ENT: /ntye, N roude, b d# echnique, comments
WCC Con dgﬂl"/m Tf 7 ¥ g

Stlre J y v WM, n & 11 d (74 “‘: ':', r%/
(DY)- ‘ Locariae: OF)

DATE:

. AN /4(/ 0
Y- ¢ o CRwH 5 1
ORM 7389, FEB 1993

COPY 1. UsAPAW1 g

Page [
PATIENT'S MEDICAL RECORD’

(o)) - 2
MEDCOM - 17635

DOD-031224
ACLU-RDI 1642 p.195



- P g §

.

__AND PLAN OF CARE

AGE:Zi Days MOS@
p—

GENDER:

PROPOSED PROCEDURE:

Me ( ) Female
ALLERGIES: ﬂ%

= PREOP DX / MECHAMIEM
SURGICAL SERVICE:
NPO SINCE:
HABITS: PAST MEDICAL HISTORY [ SYSTEMS REVIEW ! SURGICAL HISTOR
Tobacco: Card/'ovascu_/ar.' !
EtOH: Hypertension N !
Drugs: Angina N !
Mi N l.'
CURRENT'MEDICATIONS: CVA N ’
( ) = ordered as premed Other N ! ‘\
Pulmonary: I I S
() Asthma l
—_—
f )) gg,l;,D I PHYSICAL EXAMIHAII_ON %
]
) Other | B! Zé 2 HR::ZQ_RR:%T:‘_Qé '4‘4
() - Renal System: !
) - ARF/CRF _ ’ Pain (0/10 Scale):
Cther I _
PREMEDICATIONS: Gastrointesting: A![r;r;%tlii::m:
Hepatitis ——
None/Yes @ _ ——firs Hiatal Hernia m chea
e G ERD/PUD TMJ/C-spine
Endocrine; Oropharynxw
Diabetes Chest.
BjﬁMTORY STUDIES; Steroids l /‘C
Thyroid Heart
Neurofogical-
Seizures IV Access: 6/
Neuropathy _ 5
Gyneco/og/ca/; Ulnar Filling: :
Pregnancy i
Other BaCk'\“—\
Other Pr, oblems: Other: i
—_— :_
Other: l Z( & qqus T .
Familial Hx |
ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional:

INFORMED
discusseq wi

CONSENT/COUNSELY

wh

ATIENT I DENTIFICAHON:

% ()

"sing Unit: E:M r

ACLU-RDI 1642 p.1

NG STATEMENT:
I legal guardian. The

XY -2

patient/legal

7

Plans, altematives,
guardian seems tg

and risks of an

esthesia including death have been explained to and
understand ang

agrees to proceed. Questions answered,

() Sedated/nonresponsive/minor patient with no family or guardian present,
Date; l 7f i‘éé S Time: l;@é 5

POST-ANEST HESIA EVALUATION AND NOTE;

() No apparent anesthetic Complications,

{ ) Other (see Progress notes)
Signed:

Date; Time:
—_— _—_

28™ COMBAT SUPPORT HOSPITAL & MEDICAL TASK FORCE-BAGHDAD

96

MEDCOM - 17636

DOD-031225



MEDICAL RECORD

COMBONENT REQUESTES (o7 one) T Ches :
' e : b)(6Y -7
ED 8L00p CELLs

L] Fresy FROZEN pLagya

D PLATELETS {Pool of unitsy
D CRYOPRECIPITATE Poot of
D RB IMMUNE GLOBULIN

[ otHen (Speciry)

VOLUME REQUESTED {Ifapplicable)
\ML\ML

unity)
—_—

I have Collecteg 4 bloog SPecimen the bajoy,
Named Patient, verified the Name ang 1D No,

t . O
the Patient ang verified the Specimen tube fabg) to
t.

HEMOLYTIC DiseEas
SEcTion -

b PREV]OUS RECORD CHECK: .
wt ' I no RECORD
DIGE™ ~ ON PERFORMING TesT
DONOR

EQUESTER [DATE 7

SECTiON e REcorp OF TRANSFUS!ON

INSPECTED Spnirs

AT (HIur) 7 A
IDENTIFICATIGR: I reaction i suspected IMMEDIATE y.

i 1, Iseontinye transfusjon, treat shoek Present, keep jn travenous Jine open,
I have e).cammed',_the Bloog (:omponent Containgr label gny this form and |} 2 Notify Physician and Transfusion Service,
find all Information 'dentffmg te containgr With the intgn oCiplent f 3 Follow Transfusion Reaction Procedures.
natches item by, item, The recipient ig the rso med on thig Bloog 4. Do NO
>omponent Trans_fusion Form d g.

Person ng . discardt ;¢ Return, Bioc. Bag, Filter Set, and Ty $olutions 1o
and on e patien identification ta the Blooy Bank, f ] / , 0 O
st VERIFIER (Signa

(15)(6_,3 -2 DESCRIPTION
""6'] 7 [ l/\/m o~ O URTICARIA [Jerny, [ rever [T pam
=

LY 1) -2 DOTHEH\\\
RTHER DIFFJCULTIES (E'qulpmen!. clots, ete. )

[ A wo D YES (Specify, -
s GNATUREW’E\ON\,NG' ABG
5y Sde, < AN
{s) b 76 )
:ENT IDENJIFY, 2
'E'.

< (bYCG) - Z
CATION™ USE MBOSS-R Fo d itte, ive - WARD
Last, Jibet, midgle renk/rg te; qupthl :umge?-’;gyf reuzn?g l:;' facﬁlte}?. ’)He’ five

ture)

Signa 308

PU,
FE OF TRANSFUSIBR
tu

BLoOD OR BLoop COMPONENT TRANSFUSION
STANDARD FOOROM 518 (RrEy/, 8-8¢)

' Genera) Services Administratio,
lnteragency Committee on Med|cat Records
Gy 2y ’f FIRMR R) 201-45.508
518-122

MEDICAL RECORD copy
MEDCOM - 17637

ACLU-RDI 1642 p.197

e

DOD-031226



MEDICAL RECORD

CMF’.NENT REQUE

STED (Check one}
| /Naeo BLOOD ¢

ELLS

(] #resy FROZEN PLASMA
[T rarecers (Poot of

] CRYOPRECIPITATE (Poot o
[JAn MMUNE GLoBU) 1y

D OTHER (Spacipy,
VOLUME REQUESTED 3

units )

f units)

the bélow

€ name ang 1D No, of
the patieny and verifig the specimen tupe label to
correct.
DM€ able ) N ANTIBODY FORMATION/TRANSFU- SIGNATURE OF VERIFIER
: REACTION 1Specity) _ (LY (D) -2
D)
REMARKS:

-

TRANSFUSION NO.

UNJT NO,
"

ey - 4

DONOR

PATIENT NO,

ABO

Rh

SECTION - RECORD oF TRANSFUSION

POST-TRANSFUSION DATA }
TiMm E OMPLET

INTERRUPTED
703

Tstsreorey
[ Jsuspecren

\T {Houry

DENTH—'ICAT!ON'

e ——

f Componen
rMation ifyi

1 reaction is suspecyeq IMMEDIATEL y. o
, i 1. Discontinge transfusion, treat shock if Present, keep Intravenous fine open
! container label apg this form ang I . Notify Physician and Transfusjon Service
:dentnfymg the Container wigh the intendgeg rec ipjent 3. Follow Transf ion eaction Proce Uras
atches item by item, recipj i Same persan Named on) is Blood N i
¥Mponent Transfusion Fo i j i

dures,
X discard unit. Return Blocyi Bag,
the Bloog Bank, Q‘lj
DESCRIPT'ON

[] urTicania Jenu [Jrever

;._DOTHERM

T OF TRANS USIGN Tim STARTED

' K (’)

ATION - USE E BOSSER (For typag OF Written
middla; rq, Epital number ar% n

eNtries pipe -
eme of facil; L) E

H
“l
fomen
oT S (] Quipment, clots, ele,) I — ;
Ko
PULsE

YES (Spem‘fy)
I51GN T F PE
Va, ,?z I ATURE [s) RSON

O NG ABOVW
NCR D) Mo
Clu Y

4
L3
4

'NIE ;‘7

N,
- Last, fi;

[5)
L

BLooD OR BLoop COMPONE NT TRANSFUSION
STANDARD FORM 518 (REV
eneray Servic,
(L)) -4

.- 8-86)
LH Admfnlstratlon
lnteragency Committen on Medicas Recorgg
F R 05

M FR) 201-45,5
518-122

MEDICAL RECORD copy
MEDCOM - 17638

DOD-031227
ACLU-RDI 1642 p.198



L1 chfii‘écqﬁ%}’; oéE‘iE:ﬁ'fs-Qeoééé: _
For use of this Form, seg AR Q,O,~8§,;_}he' pr};-;mnént agency is OTSG

,@,)(‘b) "f

e

I

NUBSING UNIT  TROGM Ng—

—_rzm%m.“"” "&IL‘AEM’_M

- Aol o8 o6 ‘*--.ih_.._,m_._,, .

PATIENT IDENTIFICATION

. Kolu., ‘Q G oro o

e A,

[PATE OF GReR ] TiNE B GRaER
'....,.-.._v;_i -

3 T
i A po
b
_'T“"'“'v-»—..—'———v e S

m_g,:.i_‘l&ﬁ__.ﬂ'_,_.@.t:w. .

e~ U Q3%

—-ﬁ______._..._“._ Hémg

.__." - o e i,
- RURSING UNIF " Trgom NO.
i

!

TIME OF GRpER

. ' . _ e . HOURE | |
"‘M*’**“"MMM

P2

CRE Chee g e 12 ‘A
g ,*7‘—-—-—.____,,____.__~-._-..__,.__ n _ .

. PATIENT IDENTIEICATION

NURSING TRiF—T

TROGM NG,

e

I —

ACLU-RDI 1642 p.199

QA ,,igg@;s 4256 REFLACES EOITION OF 4 Ju1 77, '

WHICH Ay BE usep,

MEDCOM - 17639

DOD-031228



NURSING- UNLT , ROOM NO.
H

b)) -4

re————

)T

A

e e,

" (k) (

|

PAVIENT I OENTIFICATION

ROREE ORE— "-*{‘*Roaﬁ?“*g ' !MBED R, ‘L‘, I —
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