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60 )~ AN (1) pale, mottied, jaundiced
|=| ' (0) Cyanotic , A= Axillary
- Ciroaton P =Ey 5 T =Tympanic
Circulation (Peds < S Years =R
40 ¢ (2) radial Pulse Patpable oD ) ) R =Rectal
(1) Axillary palpable, not racial LOS
0) Carots reliable pul
20 {0) Carotd onty pulse C =Cervical
1 Tom lgﬁlgst beSor T = Thoracic
y, q,e 3 O‘h!l‘\lise -
RR .Xpm \ needs anesthesia approval for ol L =Lumbar
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510-112

NSN 7540-00-634-4123

MEDICAL RECORD

NURSING NOTES

{Sign al! notes)
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OBSERVATIONS

e | Include medication and treatment when indicated
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NURSING NOTES

{Sign all notes)
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NSN 7540-01-075-3786

LOG NUMBER | TREATMENT FACILITY
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT —
(Patient) RECORDS Ay Q’? Y - 7
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIX
sS DATE (Day, Month, Yesr TIME
STREET ADDRE { Z (Day, { )5 N‘ 5 "F 5
ALz D
cIrY STATE |zIP CODE TRANSPORTATION TO FACILITY : S
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM S| NO | NVA ITEM .- YES! NO
M PRP ADDITIONAL INSURANCE
AGE HOMEPHONE - FLYING STATUS DD 2568 IN,GHART
;l ;L AREA CODE BER MEDICAL ! HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
/
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM vEs| No | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN ;
] ves o
IS THIS AN INJURY? ¥ WHERE TETANUS~
. & ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT WTED INTITIAL SERIES
.-" HOW YES NO
o KDA- T O D
\ CHIEF COMPLAINT G S w ~
e n :
CATEGORY OF TREATMENT VITAL SIGNS '
TIME TIME
[ emercenT e 1345
545 BP Nol+g .
J o ‘ i
[J ursent : POLSE e ¥ s
INITIA RESP 27 i | '
TEMP qq A P .
NON-URGENT T (3
2 CBC/DIFF ABG | | PTPTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/IPORTABLE C-SPINE 5
ol URINE C&S UA MSCC/CATH CHEM: > 2 ACUTE ABDOMEN LS SPINE
< BLOOD C&S X =0 SINUS HEAD CT
ps =& ANKLE RIL
<
-
ORDERS
[} PULSE OX- [] MONITOR []Ecs
TIME ORDERS BY COMPLETED BY TIME PATIENTS RESPONSE
. ¥
DISPOSITION . DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[rome [Jruoury  [[J24HRs. [[J48HRS. [[] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNITISERVICE | peceonen » TO WHEN
] mproveD [[J UNCHANGED oLy
[C] pETERIORATE TIME OF RELEASE | have received and understand these instructions. ¥ ?
) PATIENT'S SIGNATURE PR
PATIENTS IDENTIFICATION  (For typed or written enlries, give: Name —~ last, 7
irst, middle; ID no. (SSN or otherj; hospital or ' AN
medical facility} .

EMERGENCY CARE AND TREATMENT (Patient)

i Medical Record "
- )O Y‘r g . STANDARD FORM 558 (REV. 9-96) .
L % Prescribed by GSA/ICMR

~T>‘\ k{\) - FPMR (41 CFR) 101-11.203(b)(10)

USAPA V1.00

MEDCOM - 17677
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ER s

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

MEDICAL RECORD

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

MY cAen
NO NI Es (iype):

3. PREVIOUS SURGERY [X]

1. AGE: AR

HEIGHT:

WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

IT'D M%y

5. ADDITIONAL INFORMATION: Last PO: ¢

Jewelry removed: ye Family waiting: yes/id
\WerAR S

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

Medical Hx: ges. t8 ¢®  Implants: ? Medications: ¢ seq fowl

. . ) 0, Allow pt. to verbalize
Pt. verbalizes any specific anxiety. freely

O} Explain OR environment
ahd answer questions

A. PSYCHOSOCIAL

~Potential for anxiety
Pt. exhibits relaxed body posture.

related to traumatic injury;

language barrier;fammry~

separation; surgical environment

regarding surgery.

Offer comfort measures,
(¢.g., warm blanket, touch)
o] Explain all pursing
procedures before they are

ne.
Remain with pt. whenever
ossible.

o Maintain family interface.

B. A@ATION

. Potential for
respiratory dysfunction due to
sedation; positioning; injury

difficulty during immediate intra-
operative phase.

_Le”” PT. will be able to breathe without

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

0 Assist anesthesia during
intubation and extubation

C. INTEGUMENT

" Potential impairment

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

areas.

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

Utilize pressure preventing
evices on OR table and
ccessories.

Check for proper
ositioning and support to
aintain good body alignment.
* Pad pressure points.

o Place ESU ground pad on
non compromised skin surface
area.

0 Keep prep fluids from
ooling.

9. PATIENT'S IDENTIFICATION

(For typed or written entries

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

— ,

) e
L\

'y

DA FORM 5179, JUN 91

ACLU-RDI 1643 p.38
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MEDCOM - 17678

USAPA V1.0t

DOD-031267



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

|27 Pt. will exhibit signs of adequate

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

o0 Check for support stockings or ace
wraps. If none, check with doctors.
2~Check that safety straps are
correctly applied.

o Offer pillow for under knees.

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

- Check that rings have been

removed. Loram ple 1o Mgy R]\/\

E. NEUROMUSCULAR
CONTROL

E 1 —Potential impairment
of mobility due to sedation; pain;
injury

g2 — Potential discomfort

due to injury; pain

Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
hysical discomfort.

Have sufficient people
vailable for transfer.

Insure proper body
lighment.

Allow patient to lie in

sition of comfort while

aiting for surgery.

Offer support (i.e., pillows,
athtowels, etc.) for

positioning.

®

F. NEUROMUSCULAR
CONTROL

F.1. -~ Disminished visual
perception due to being injury;
sedation;

F2 ~__ Potential for decreased
communictaion due to language
barrier; sedation Lyews: NOGR

F.3. Potential injury due to
dentures.

Pt. will be made aware of
urroundings prior to anesthesia
induction.
Pt. will be transferred safely to
R
able.
Pt. will be able to understand

structions.
Minimize danger of injury during
intraop period.

Introduce self. Keep pt.
informed as to where he/she is
nd what is happening.
Inform pt. in which
rection to move and assist if
necessary.
Speak clearly and slowly.
Address pt. from

P side.
9 Validate pt's

understanding of verbal
communications.

o Verify removal of dentures.

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

OTHER PATIENT GOALS AND EXPECTED

and outcomes.

QUTCOMES. Or continuation of above goals

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

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

11, POSTOPERATI ‘
e i elA

CeY IanN

DATE

%FQ%M\NV\@ | s b oA

;";3 k__,,._‘& "t‘.t

12. PREOPERTIVE EV.
(Signature and Title)

DATE: P(m%ae

TIME:

{o2

EPARED BY

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

O

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1643 p.39

MEDCOM - 17679

DATE: %\Ob TIME: s 36-

USAPA vi 01

DOD-031268



MEDICAL RECORD » INTRAOPERATH _BUMENT
For use of this form, see AR 40-66, the proponent « _ .y is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM, 2. PATIENT IDENTIFEED, ROCEDURE
via by BY Mg o} Suveeqy. | veripensy  CEX sl =2
3. DATE TIME PATIENT ARRIVED INSOITE | 4. PATIENT IN ROOM

& Aac 03 o1 < RS NUMBER D— S
o 5. PREOPERATIVE EMOTIONAL STATUS
] caALm {3 ANXIOUS [ EXCITED [J CRYING {71 ANGRY ] WITHDRAWN [} OTHER (Spscify)

COMMENTS:  Allergies: ~AY.AGL

6. NURSING PERSONNEL

RELIEF
SCRUB

ASSIGNED S5 (5
SCRUB

(o -1

ASSIGNED o’ >\ RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify)

=

[® SUPINE [ LITHOTOMY  [] PRONE O KRS{SKE A LATERALFA ] LteFTsiDEUP [ RIG% SIDE UP
% AAAG o I AL TN [oaaN ben~m CA Y ONVAAA
COMMENTS: m m\‘%(}\)\, W TaroAgol 0L Yn.o&a’\lo)\ Mwbowv} ok k:g,; N ooan <:“)\a B &\m,\,
8. SKIN PREF'ARAT!ON
HAIR REMOVAL [] YES L[] NO Bv, teff PREP SOLUTION (Specify) Brhow \ B A< *
DONEBY: [ OR [J NURSING UNIT SITE: FoxWiowch BYWHOM:'EN,—
METHOD: [7] DEPILATORY X] RAZOR SITE: BY WHOM: N
0O cup w49
COMMENTS: ~A§ "ok by kS <adba COMMENTS: S poffine, o Sk A'e oiedd
N [&)

9. LOCATION OF EXTERNAL DEVICES

X e oo

(f\ . (I 3 ==
- )( — "’
/
LEGEND X Ground Pad®  — Safety Strap%V} === Toumiguet \JA
C=Comect |=Incomect T oRal:
. [E~xasel | First Closing | Final Closing

10. COUNTS ; |Dther | Count ’ Count SCRUB S )
Sponge Bx] Yes [ No| € C C Jogl -4
Needle Sharp XjYes [ JNo| C (&2 C T
Instrument [ Yes B No| 'y o N .y \ e
Other ] Yes No | ™A NE TN WA 1
11. PATIENT IDENTIFICATION (For typed or wriften entries give: 12. ELECTROSURGERY DEVICE(S}(ESU) [M YES [ ] NO 4

Name - Last, first, middie; Grade; Date; Hospilal or Medical Facility;)

Resuno: VU Towz 32 (00puty)
GF?O_(_JND PAD: BRAND _ VLU Raa.. @hpbhesivt T -
ol50 totno: 63436 ZMS -0 ’

PP
biﬁﬂ‘j “4 : ] ESU NO: i ;
i ’ GROUND PAD: BRAND .
LOT NO:
X BiroLaRNO: YL Texw. 2 33
(¢
DA FORM 5179-1, OCT 87 R. -ACES DA FORM 5179.1 (TEST), DEC 82, WHICH IS OBSOLET... - USAPA V1 01

MEDCOM - 17680

ACLU-RDI 1643 p.40
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*{13. PROSTHESIS, IMPLANTS e [] NO

IF YES NAME: iD NUMBER; M.

TS A0S TT20(

ACTURER
B ooy Wile Gover
= 205w w)

-

EDICATIONS/ORDERS:

ize S X3

(vl

Eg\b T T1C 10 Blochiiy & Rior. YA Wty e

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

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY

Tvewiv, Sond w 65 T10 Japeek

(PN QS 210 Igpiced

EAuv&ng CColosenm Tlaigod RS L0 V)%JWS-Q/

E:;,\NOUND JIRRIGATION [Z] YES [] NO, TYPE(S):

DA% 0 WL »

] ° E
JOTHER ORDERS CARRIED QUT BY

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING R
YES [ NO [X]

IF YES, SITE

16. LABORATORY SPECIMENS

R ica

SPECIMEN (S) NAME
YES [] NO B¢
FROZEN SECTION (FS) NAME
YES [ NO
CULTURE (C) NAME NAME
YES [ NO [
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
Gxd
17, TUBES, DRAINS/PACKING YES [x] NO L)
TYPE/SIZE T 2 3. To-«ﬂz
\g F ¥\C
SIE 1 2. 3 ,‘
Pho.chdhen T

19. ADDITIONAL INFORMATION

wC
Surgel-on‘ . { u‘Z:‘ - Punesthesia
| Sols

Bovie Pad site intact pre-op ; post-op ‘/ Bovie Settings: Coag/Cut
Tourniquet Site intact pre-op ¢ : post-op_ WA_

Anesthesia Type: "\a,e,&rxﬁ,\,

P
»

P 5
20. OPERATION(S) PERFORMED

T O (Wm%(}& VMOVQ AVR S Q’x

21. PATIENT TRANSFERRED TO
O\ 2

METHOD

\;&\Jw

TIME Ceo_
“OAYEE]

E SIGNATURE

TAAWD

MEDCOM - 17681

b
ACLU-RDI 1643 p.41
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S

ICU1 Patients Name: im‘mot lFN' ,, | 2Z u\\

Date:_ I —Tq9 AUGUST 2053

MEDCOM - 17682

& \

VITALS |06 |07 08|09 10}11[12] 13|14 |15]16 | 17| 181920 |21(22|23|00{01|02|03]j04]05]
A-Line L . i .

NP ol il oy A T e i e e AT
TEMP 8.4 &%%@dw&%ﬂ 98.AL8L73- 1K A4 NTL NE.S
HR 2N G FA gL | ST 1w 193 (93 [T o
RR i Slie s sty 116 ix N9 113 175 | K
Sa02 9y 1 |94 195194198 19619219 +08 7597
Fio2 AA A | KAl (€A || 4| A A (24 | £/ 0
Source v
[MAP / / " P A M
Fooe |V IV IV 4P rAararans i
INTAKE } 06 |07 | 08 (0910 11|12 (1314 | 15| 16| 17 |Totall 18 | 19| 20| 21| 22|23 { 00| 01| 02| 03| 04} 05 |Tota
IVF
vPB
NGT
7~ sul Hh)
.7 atal L
N PUT|(06 (07| 08({09(10| 1112113114 | 15|16 | 17 (Total| 18| 19| 20| 21122 (23| 00| 01| 02!03|04] 05 Jotal
URINE 158 |1ep | (a8 0001 RS S| 15 188 | 2k ki
NGT 3
STOOL
DRAIN

Total

w

ACLU-RDI 1643 p.42

DOD-031271



MEL {ECORD-SUPPLEMENTAL MEDICAL

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

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPHOVED {Date)
QA APPR 08MARS

INITIAL ASSESSMENT
N Time: /fg?®  Initals: E {o{Ls) ¢Time: Initals:
'E iPupils Sz Mh )
U iSensorium  |Aver 2 9}(’#"’ ﬂu“ »
‘R {LOC / GCS filect | — Hrioct 1orvmer Voropntd
ol : P, 4 7 74 77
C iCardiac Rhythm Nfﬂ C’"ﬁbmAMW r
A PR/ ORS: /- +
R iPulse Strength 97'"1*"\/ .
D iCap Refil / JVD ¢W0 £ 3 see Cop mﬁ[’ '
I {Edema % {[Jmculm,am
. }'A iChest Pain lﬁ C/p
N Tl I .
! R Respiratory Pattern {1, grev MM,"“M
B Breath Sounds C7A 7
S Secretions ‘0“ ’ : .
P Cough d ,Ml,,xz‘;a d "”’MWA |
S {Color .é/F/&
K Iﬁ'tegrity B /yy‘d
I {Backside nted/
N _
Access Devices XZ p)t/
I iLocation r) '»rkno/‘ L A ly4 (U nC/l?C(
V {Conditon 7o
' A-lne DJLE 72e0A~
Abdomen & A ﬁmd# 4
G {Bow}l Sounds ;,a; q,b,/ s
I iStoma/Ostomy ~
: R /
G [Device Kt 18 £ em ﬁﬁalv/é/é sl
U lColor/ Clarity ve,//w‘, W
: (CODLRUR ) LEUELSE e

ICATION (For typed or written entries give: Name ~Jast,
middle; grade; date; hospital or medical /a_ciliry} ] HISTORY/PHYSICAL

] OTHER EXAMINATION
OR EVALUATION

. Yo :
%) {Q,J {{ [J DIAGNOSTIC STUDIES

[J TREATMENT

wature & Title) DEPARTMENT/SERVICE/CLINIC S ‘Q, 49— DATE )
21000 bf Qi Icus, /7 At — 18 GV

[C]FLOW CHART

"[JOTHER rspecirys

DA FORM 4700, MAY 78
MEDCOM - 17683

ACLU-RDI 1643 p.43

USAPPC v2.00

DOD-031272



Date: \..N .\\%\§\§§.W>

mlN

4 [ @b
VITALS | 06 |07 | 08{ 09|10 11| 12| 13| ™41 15| 16 177 18119 20| 21 00
Aline|jconle mf 2d-90 al A Al i ong W %\__a\ AR BT eE
NBP CAlk o sdr 2)se _ ...a..u\waw.vﬂ»\\;.ww@ “vgl 6|8 LR wﬁ
TEMP M\ YR low2 {90 997 ]  lag=|
AR ¢ lg¢ 1€ |90 |95 143 (g2 [3- [# [91 92117 (8¢ |9L
RR el [ 1ty T 12 M i fgu P 114 @ i
Sa02 9b [ 1o [1or [[ve | ype |jo* |93 198 [96 |aF 196 [4b |9
Fi02 e [en [ef [ea [ o[ KR [ gnlan [of [n8 [ ph[nP] palen
Source : A . -
M , { 190 v &o |28 183 124 93,13 @Ilwa gy 129134 %Q\
ey N v JI IV IV VIV LN/
INTAKE | 06 |07 | 08| 09}10]11 (12|13 |14 { 15[ 16| 17 |Total 18 [ 19| 20 | 21|22 | 23| 00 | 01 | 02 | 03 | 04 | 05 |Tota
IV e 26 its | 118118 .fhlr“r ns 12428118 lne lizg el 3
VPE_AncEf FHom ~ ] 8 ) d 3 ©
NEF O | Resdrs | bul mt.w\, Ll m
120, , - Q
I :.@ O
3.3 30
H
| 1
n SLThl 209
T Sl 25 150 [3%8 [5e 426 |g3019 55PBO|2051) 33/ 55y sF0T RS |
PUT| 0607|0809 |10|11}12| 13|14} 15} 16| 17 (Total| 18 | 19| 20 | 21 212300001 [ 02|03 04 | 05 |Toral
'URINE iqe ACRTAIR 7 (350 (3% g | — |%® [~
NGT . 3 A A ,
STOOL 2 VAT AUAV A TIK g1¢ ¢ qlf q
DRAIN 7 !
J../W J. 3
W &
St Trhld 14 |27 [eur [jae 140 Y0 réa mm
Total PR e
, 4o ({47 420|560 [Foo [\ (10]r0%0 [§40] 3/34 45714 87 [ ¢] Sv»
on eotune ! 55 /0 ( &) Frorfof oy \u\\\_.a.:.\ - Sk A Y —Pevih v @ Ot Clste re ma,

-
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511-119 .

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

posT- OO

DAY

MONTH-YPARDCY 2

DAY

B

[ LN

HOUR

2\

PULSE
(9]

TEMP. F

(*)
105°

TEMP. C
40.6°

b s

SO0
< Balog| -

0=
T oy

gt

180 104° [l h e ate 40.0°
.Q- o | s ] v = . s | ®
O 2 B :\:: . -
170 103° e e \ 39.4 S
160 102 e T\ 38.9 §
R SR R R R & 5
: o ©
150 101° \ A e ‘\ 38.3 &
o Foange | » --‘-n-- - - e
140 o [ » S\ R R S
Ak r—‘.:\\i:/:;b \ T
’ 130 i e A JEELEEILE EA Y I o 37.2° E
98.6° :_\/‘,,: ENNCH D =8 = Al 370 Lg
120 og° VL X A B W 36.7° 3
N A E Y sl :\\: ) 2
110 T R R BYE ILNE 6.1 8
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CARE u\::s CARE DAYS
'
b(f4y-
SIGNATURE OF ATTE
EDITION 5150 USAPPC ¥1.18

DOD-031291
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sigh each entry)
(8 AoGoy | Hishry ad phosres

we by

£Po  Says e ooy

‘% [ LeQr
o T

G Uewo ;zd Vone, e . ucr\é’**\) @ ﬁaf (»O‘a&

L) ver erc- e wmostass Az,btwé ZRC 200 -

TP |elf - ALd. /\}Dw T for cor~—.

Psm a1 Abor —~tls

MedA
P g&r 8¢ o
Qe O -
AC 6T et v \\_/ SRS
apede - T Dde furwi, e
| /\_./\

Clee s\ ClTH

el &R
(1 [ oer_ o
(o ot l— ~
>__(7,qq 13e1oY be TP G Al 3y
Y 2 O-b '
&) Asor L<< siv L /e odi— 82,
Aduot e >2Hr2 G/~
(oF-
C/(;Q.V‘j .
HOSPITAL OR MEDICAL FACILITY STATUS DEPART.JSERVICE
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SSN; Sex; Date REGISTER NO. rﬂ?D N(./ Z
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NSN 7540-00-634-4178

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

m SYMPTONS DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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HOSPITAL OR MEDICAL

FACILITY

STATUS DEPART./SERVICE RECORD! AINTAINED AT

SPONSOR'S NAME

SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; ID No or SSN; Sex;

Epu)

i
Pl

IREGISTER NO.

Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record

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

MEDCOM - 17707
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NSN 7540-01-075-3786

LOG NUMBER | TREA ~ -
EMERGENCY CARE LT
MEDICAL RECORD AND TREATMENT ,
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) | TIME
Aas | Seo
CITY STATE | ZzIP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES| NO | N/A ITEM YES[ NO
PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
l AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
GCURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VIS"I:I e
- <}
, TEM ves | no | WHEN (Dats) DATE LAST VISIT | 24 HOUR RETURN,
[Tyes [ no
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |{COMPLETED INTITIAL SERIES
HOW [ ves O ~o
NP
CHIEF COMPLAINT
2.
CATEGORY OF TREATMENT £2) 4994 ZFYZNVITALSIGNS 7¢ 72
[J emercenT TIME TIME [30C i Y6 Iyr<
s ije 166 R
O ureent PULSE ids VI e
INTIALS ;.. |RESP 20 / }a
: S B3 2 €03 73
JAon-ursent ' Wr y
o [p&] ceBorF ABG | |PTPTT BHCG/URINE/BLOOD/QUANT) CXR PA & LAT/PORTABLE C-SPINE
P URINE C&S UA MSCC/CATH cHRi Gdle [ A=A :§ ACUTE ABDOMEN LS SPINE 3
x BLOOD C&S X ! £a SINUS HEAD CT i
o xE ANKLE RAL x
3 |
s OV ORDERS
rediseox A7 (° [T]MONITOR [JEce
“TIME " DRDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
Wy ) {
/ i 2y Oyeragm N
1S Y mfﬂv M‘?ﬂi{’ ol ¢
DISPOSITION  V DISPOSITION QUARTERS /OFF DUTY | PATI HARGE INSTRUCTIONS B
[drome  [Jruubury  [[]24HRrs. []48HRs. [] 78 HRs. %
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVIGE TO WHEN

] wmpProveD
[] veTERIORATE

[J uncHanGED

REFERRED »

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATUI

PATIENT'S IDENTIFICATION  (For typed or written entries, glve: Name — jast,

first, middle, 1D no. (SSN or other); hospital or
medical facllity)

wiuj-y

RE

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

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

FPMR (41 CFR) 101-11.203(6)(10)

USAPA V1.00

MEDCOM - 17708
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NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
EMERGENCY CARE AND TREATMENT .
MEDICAL RECORD (Doctor)
ALt [n (CALE 0.4  TESTRESULTS
“}3& g ABG/PULSE OX RADIOLOGY | ek hie2d® 7]
olwn €| /324 I 3. /. [spe [P PO2 RESULTS
Va2
PLT N PCO2 SAT OTHER
o |
PT oL EKG INTERPRETATION
b
BHCG ETOH GLU 3 | MIcRO
Clianll

jRov RHISTOW?D#/‘ St ~odsRae. O )] Bz - 6/7///"97
Ab‘b -~ (/{/V—-Pl/ /M,o/,“"?(ﬂ”> /lfwu/){«/dﬁ//h’(/lvw

e P70 Rt F
- - ///i‘W /
’W‘Zw #En, ”?;;%”L TG i s

,(/d S5

5.
/1/0 777 _
i y/ﬁiki;gxﬂjf?-}r

€y7‘1’“"“ 1) e A R

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

e
/7 # /4~ Q/V"P/’ A fobe
b 6///&/@)@/¢

i 1 For d or writtan aniri ve; Name — last, firs|
g AT]E""!T;S IDENTIFICATION gD m'y7§sr3 or al’henﬂ”:m:psltagl‘ or medical facll%ty) %

CODES

mtdd!a
oAk
EMERGENGCY CARE AND TREATMENT (Doctor)
Medical Record
STANDARD FORM 558 (REV. 9-96)
Prescribed by GSAICMR

FPMR {41 CFR) 101-11.203(6}{10)
USAPA V1.00

ﬁ . e ’
G

MEDCOM - 17709
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NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

S ¥

posT- OO DAY

4 s

MONTHYEAR  [ducy DAY

RWLE

D, | D3 | A1 20

MHOURf’-"’z' ’--.. . . .
PULSE TEMP.FI] ke - fo L] g:g:: BN : Tl Tempc
() (*} .5...;,’.. :o.c..- PO P . : N
fos [t LB O 406°
180 104° e e F ELBEN B V> R KRN I : N B 40.0°
N I &Q » . . . .
170 103° H—=— - (\r - : o 30.4° s
160 1020 P . '}; : : S R e B 38.9 g
s = a ]l o s @ » rl » R ) a« | v o ] . » 6
150 100 [P e : : B3 &
o« =} = . . » . P e
140 100° ————— 1 Z‘/ZZZ — = 37.8° £
PUIPON I Y P v o . . SN BN . . K
. e s | e ©
VA EEES IR B A S : g
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130 e i B S P : I 35 Z
120 gge ¥ : 36.7° 8
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110 SIM N RN RS R RS N R S : 36.1 8
@...... PR - . - . .
100 05 - e T B 35.6°
B B KA R D 3
% o5 e T R 35.0°
80 A s :
70 : — = — ; T SEE EP R e a
60 e B — — : = . R
50 S — - T
» o] = ] e -‘-‘--- o o | o - .
] z

RESPIRATION RECORD

BLOOD PRESSURE

b

2
kD
Ot %i‘m

HEIGHT: | WEIGHT ==

Record special data only when so ardered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO.
{S5N or other); hospital or med:cal facmty)

-
\‘\

"\1 - Lﬁ
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VITAL SIGNS RECORDS
Medical Record

SYANDARD FORM 511 (REV. 7-95)
MEDCOM - 17710 Prescribed by GSA/ICMR, FIAMR (41 CFR) 201-9.202-1
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- Pt

i-sTaT aii

" PL Name!___ i
Glu_________ 84 mgs/dL
BUN____ ______ 7 maosdL f
MNa 134 mmol/L
S, 3.7 amol/L
el ________ 103 mmol/L

CHeb 40 ZPCY
Wb*_________ 14 g/sdL ¥

#via Hct

Sample Type_:

o ey

19AUGBS  ° B4!37 8

¥

OPer=- b tus, '2/{}

rhusician:

ser# ‘

ver: Janbe4cA :
CLER A93 !

MEDCOM - 17711

iy -
1

PHGsician: =
7

Na_.______.__13¢ mmol/L ;
Koot 3.7 mmolrL !
Clo o ___ 164 mmol/L |
TCOZ ____2__23 mmoleL ;
ANGap_______ 14 mmol/L :
Web_ 46 %pCy |
Hb®_ _____ 16 g/dL I
*#yi3 Het '{
PH______ 7.427
Poo2______ 33.2 mmHg
HCO3________ 22 mmol/L
BEect -épmmollL

Sample Type_:

15AUGE3 13112

P&y ] ; ;
=3 Cl:>f‘k{

Serd

ver: JAMSQ4LR
CLEW AS3

DOD-031300



REQUESTING E LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)
DATE \ SSN/P SN: .\
(Eho /30 ‘ TEARE R
o pOeBC . b e Unnaly'sd o EREIIOIRY. e
TEST TESTULT | R RANGE | TEST RESTLT | REF. RA.NGE “FF%7 | RESULT | REF. RANGE
WBC 4.8-10.8x10° Color | - N/A RPR Negative
RBC 4761 x10° App N/A Mono Negative
Hgb T wsgdM) | Gle Negative T . Microbiology .
: 12-16 pfdi () A e
Hct . 2-52% M) Bili Negative Source
37-47% (F) - |
MCV $0-94 fi (V) Ket Nepative Gram : -
81-99 i (F) . Stain !
Plt | 130:500 x 10° SG NA ~ | Oce Bld Negative
verified 4
Lymph % 20.5-51.1% Bid ‘ Negative H. pylori Negative
L (HémnW}Mphua}_Diﬂéreutiﬂ x| pH NA Micro o ’
Segs - Mono Prot Negative Malaria
Bands Eos Urob _ 0.2-1.0 O&P
Lymph |- Baso - [Nt Negative Other
Atyp Tmm Leuk Negative T Microscopic Urinalyss. .
RBC HCG Negative —
Morph : g
Spun 12-52% (M) N T - BloodBank
Hematocrit : 37-47% (F) ok et e e v U
Sed Rate ' {Cell - ' MUST SUBMIT SF 518 WITH
' | Count ) EVERY UNIT REQUESTED
Other _ ) Directigen Negative ABO/Rh '
T e " Blood Bank Unit- Crossmatch -
ks (MUST SUBMIT SF 518. WITHEVERY UNIT OF BLOOD
4 - REQUESTED) -+ 1
UNIT TYPE _ CROSSM{T CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D dimer — S0 g
FDP <10 ug/ml
REMARKS:

REPORTED BY: ST 5ATE; TABIDNO.:. .
_ ig%{ -
M

MEDCOM - 17712

P

D

ACLU-RDI 1643 p.72
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Ward/Section:

£

* | CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
S : o

LY

ACLU-RDI 1643 p.73

MEDCOM - 17713

LAST, FIRST, ML.__ .
REF, RANGE
Na 138-Y46mmoll. | ALB 3555 g/dl GLU 73-118 mg/dl
K 3549 mmolVL: | A S Y 722 mg/d]
Cl 98-109 mmol/L. | A 8.:0-10.3 rag/d]
pH 7.3)-7.45 4 =7FE=E= PICCOLQ zzz==:-= E 0.6-1.2 mg/dl
PCO2 Bamig@Ey ], 18/08/03 13:13 ¥ 128-145 mmolt
41-51 mmHg (ven) REFERENCE MALE .
] 30-105 mmHg (ant) | - . 34,
o2 N/A(fen} s PATI ENT #: i
TCO2 2327 ramoll. (a) | ] GENERAL CHEMISTRY 12 : 98-108 mmolfl
HCO3 Pt DISC LOT #: 3142884 3, 1833 mmol]
. 23-28 mmol/L (vcn) OPER # . .
sO2 95-98% t SERI] ~ i
VN[ ‘;‘ ”\
BEecf (-2)-(+3) . D rvv» EST | RESULT | REF. RANGE
' mmol/L ALB 3.4 3.3-5.5
AnGap 10-20 mimoV/L ALP 81  26-84 GL/}?'E B 3.3-5.5 g/dl
Ca- L12-13ZmmolVL | AL T 2 10-47 uL P 36-34 wi
BUN 8-26 mg/dl T AMY 26 14-97 WL T 10-47 A
» AST 46x 11-38 u/L
GLU 70-105 mgldl TBIL 0.9 0.2-1.6 MG/DL MY 14-57ul
BUN Bx 7-22 MG/DL .
Creat 0.7-1.5 mg/dl CA++ 9.0 8-0'10-3 MG/DL 5T ' -38 w1
Het 3851%PCV CHOL 94 100-200 MG/DL 3IL 0.2:1.6 g/l
Hgb 1217 gdt CRE 0.6 0.6-1.2 MG/DL GT 5-65 wl
GLU 100 73-118 MG/DL ;- Ty
d TP 6.6 6.4-8.1 G/DL
TEST | RESULT | REF. RANGE ;
INST QC: oK CHEM QC: ok £
Tropanin-1 HMO ., LIPO , ICT 0 TEST | RESULT | REF. RANGE
Drug of A" 128-145 mmol/l
Abuse 7 .
N 3.3-4.7 mmolA
N oy 98-108 mmol1
CO, 18-33 mmol/l
REMARKS:
§ Y 1
Vot
REPORTED BY: DATE: LAB ID NO.:
’ | Sy
s &

DOD-031302



A{ utj -2

Ward/Section REQ " | CHE FORM
= 15 Subject 1o the Privacy Act of 1574) .
DATE | TIME o - SSN/P O SSN:; L B S - g
(D ‘ FYPT-YE! 207] _ §D§ Lﬁ\)’ - (¥l {
REF. RANGE RESULT REF. TEST | RESULT REF. RANGE
- RANGE :
Na 136146 mmalll. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 1.5-4.9 mmol/L’ ALP 26-84 v BUN 7-22 mag/dl
T 55-100 mmolVL. | ALT 1047 W CA™ $0.103 mg/dl
I
pH 731345 AMY 1497 wl CRE 0.6-1.2 mg/dt
PCO2 3545 rombig (at) | AST 1138 W1 NAT 128145 mmol/}
41-51 mmHg (ven) {
PO2 B0-105 mebig {2} | TBIL ¥ {0246 mgd i 3347 ol
WA {ven)
TCO2 3127 mmolk. (art) | BUN 722 mg/dl CL 1 98108 mmol/l
24-29 mmol/L (ven)
] 2226 mmoV/L {art d . 8.0-10.3mg/dl “18-33 )/
HCO3 2328 mmol/L E:c.)n CA : f i tC0; fmo
sO2 95.98% CHOL 100-200 mg/d
"BEecf -2)—-(*+3) CRE 0.6-1.2 mg/d}
wmmolL - L
AnGap 1020 mmol/L GLU 13-118 mefdi ALB 3.3-5.5 g/dl
Ca T12-1.32mmolL | TP 5481 gdl ALP 3684 W
BUN 8§26 mg/dl ALT 1047 wt
GLU ] 76305 mg/dl e TRESTLT | KEF. | AMY 57
’ ' ' RANGE l
Creat 0.7-1.5 mg/dl GLU Tiemgd | AST 1138 Wl
Het 38-51% PCV BUN 7-22 mg/dl TBIL 02—_}.6 mg/d
‘Hgb 12-17 g/dt CRE 0.6-1.2 mg/dl GGT 5-65 wl
: s CK 3038001 (M) § TP 6.4-8.1 g/dl
3 LA e 30-190 ut (F) L -
TEST | RESULT REF. RANGE NA" 128-145 mmo)ll ‘trol
Tropomird K it TEST | RESULT | REF. RANGE
Drug of . CL” 98-108 mmold | NA' 128-145 mmol/l
Abuse Co )
1CO; 18-33 mynoll | 3.3-4.7 mmol/
ClL- 93-108 mumol}
1CO, 1833 rumoll
REMARKS:
REPORTED BY: . DATE: LAB ID NO.:

MEDCOM - 17714

ACLU-RDI 1643 p.74

DOD-031303



LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

TEST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE | T557 | RESULT | REF RiE
WBC 4.8-10.8 x 10° Color N/A RPR Negative
RBC 47-61x10° App N/A Mono Negative
Hgb T48gdM | Glu Negative Microbiology
' 12-16 g/di (F) IR PR
Het 42-52% (M) Bili Negative Source !

37-47% (F) Lot
MCV 80-54 1 (M) Ket Negative Gram
B1-99 f] (r") X Stain
Pit . ' 130:500x 10° SG WA Occ Bid Negative
. verified . )
Lymph % 20.5-51.1% Blid Negative H. pylori Negative
(Hematulogy)Manunl Dlﬂ'erent:al _-;j'-: pH N/A Micro '
AR Parasites
Segs ‘ Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&p
Lymph Baso Nit Negative Other
Atyp Tmm Leuk Negative . Microscopic Urinalysis, .
_RBC HCG Negativ-c =
Morph ; -
Spun 12.52% (M) L CSF . Blood Bank _
Hematocrit 3747% (F) BRI N EENE B
Sed Rate { Cell MUST SUBMIT SF 518 WIT H
Count EVERY UNIT REQUESTED
Other Directigen Negaﬁve ABORR '
a BE X - Blpod Bank Unit Crossmatch ;. : -
: . | (MUST SUBMIT SF 518 WITH EVERY UN]TOF LOOD

TEST | RESULT | REF. RANGE UNIT T}TE CROSSMT CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}

FDP <10 ug/mi
REMARKS: bé {ﬁ.l _ '-L
REPORTED BY: I)ATE- é’ LABIDNO:

»

ACLU-RDI 1643 p.75

MEDCOM - 17715
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T

~ | CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

SN 1

RANGE
Na 646 mooll | ALB | 3555gd Ay 73-118 mp/dl
X 3549 mmoVL: | ALP 26-84 Wl
i . 98-109 mmol/L ALT 10-47 vl 2===-zzz PICCOLO =z=-r=z===
pH 731745 AMY 14-97 wl 19/08/03 04:38
: : REFERENCE RANGE: MALE
3545 rmmH 1138 Wt
pcoz e | N PATIENT #: B
P02 30105 mmbig 69 | TBIL 02-16mgd  GENERAL CHEMISTRY 12
N/A (ven) -
TCO2 2327 momol (arf) | BUN = T7amga  DISC LOT 3142AA4
24-§mmoﬁ(wn) RO OPER #: #: 000 —
% b .0-10.3mg/t
HCO3 v § SERIAL #: h
<02 95-98% CHOL 1002000/ L, Ceverens
-0 CRE i6iomge ALB 3.0 3-3“5 5 6/ A
BEect ol -~ AP B4 2688 UL o
AnGap 1020 mmolL. | GLU Bl8mge AT 39 10-47 UL
Ca T2 132 mmollL | TP casigd AMY 24 14-%7 U/L
3 AST 44x 11-38 UL T
326 mgdl
BUN | B TBIL 0.6 0.2-1.5 MB/DL _|
GLU 70105 mg/dl - BN Sx 7-22 MG/DL
- _ G, CA++ 8.8 8.0-10.3 MG/DL |
Creat 0.7-1.5 mg/dl GLU 73118mg CHOL  S3¢ 100-200 MG/DL
Heot 38-51% PCY BUN 7.22 mg/dt CRE 0.7 0.6-1.2 M5/DL
: GlU 109 73-118  MG/DL
Hgb 12-17 g/dt CRE 0.6-).2 mp/ P Ox N Y ]
_ T 5.0 6.4-8.1 G/DL —
30-190 wl _
RESULT | REF. RANGE NA' T81a5m INST GC: OK CHM QC: OK
oo : L HMO0 , LIPO, ICTO S |
K 3347 mo E
cL 98-108 mu T
1CO, 18-33 mm P
—
] l i

REMARKS:

REPORTED BY:

ACLU-RDI 1643 p.76

LAB ID NO.:

MEDCOM - 17716
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w{ ‘"‘i

Ll ﬂv\.f-‘“”,

- Ward/ ectm&_

T, MI

[ ABORATORY RESULT FORM _
(Subject to the Privacy Act of 1974)

DATE
[AruéIe3

O SSN:

Bz

-
_ ematology) CBC ‘) 1 Unmlys:s . SWEC, Serology
TEST | RESULT | /RANGE 553 R.ESULT REF RANGE TE.'S‘T' RESULT | REF. RANGE
wWBC 4.8-10.8 % 10° Color N/A RPR Negative
RBC 761X 10° App NA Mono | Negative
Hgb Tisgd ™M | Glu Negative ~ Microbislogy
' 12-16 g/di (F) R
Het 42.52% M) Bili Negative Source !
37-47% () S _
MCV 30-94 1 (M) Ket Negative Gram
£1-99 1 (F) . Stain
PIt 130:500 % 10° SG WA Oce Bid Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori - Negative
. ‘ « .
- (Hematology) Manual Differential | pH NA Micro® T '
ST . Sl T . Parasites S
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk | Negative .. ‘Miicroscopic Urinalysis* =~
RBC HCG T Negative —
Morph -
Spun 42-52% (M) . . CSF: - . - Blood Bank
Hematocrit 37:47% (F} A L | _
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negaﬁve ABO/Rh
~ Cosgulation Studies. -+ © "] 0i - Biood Bank Unit-Crossimateh - - '
: IR ' _ - (MUST SUBMIT SF 518 WITH EVERY UNIT OF 'OOD
R L e B e - /REQUESTED) /- -
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE TABIDNO..

(44 44 03

(w2

ACLU-RDI 1643 p.77

MEDCOM - 17717
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CrenR Crem O

\ REQUEST]NG PHY SICTAN: LABORATORY RESULT FORM
‘ : (Subjcct to the Privacy Act of 1974)
b{\ o P DATE_ TIME SSN/PSEUDO SSN:.
AN E ' A CUCD
- (Hematology) CBC. B Unnalys-s EERETR B Mm. Serology
7557 | RESULT | REF. RANGE TEST ST | REF. RANGE “TEST | RESULT | REE. RINGE
WBC 4.8108x 10° Color | - N/A RPR Negative
RBC 3760 x 10 WA |M Negative
| App | ' ono cgativ j
Hgb 11418 grdt (V) Gla Negative L M‘icrob:ology ' :
o 12-16 g/dl () R
Het 42-52% M) Bili Negative Source
. 37-47% (F) Lot
MCV 80-94 f V) Ket . Negotive Gram
8199 i () _ Stain :
Plt 1 130:500x 10° SG WA . | OccBl Negative |
verified .
Lymph % 1 20.5-51.1% BRld Negative H. pylori Negative
(Hemabology) Manna] Dlﬂ’erennal <t pH NA . Micro ' )
: Parasites
Segs- ' Mono ' Prot Negative Malaria
>
Bands . \ Eos Urob ' 02-1.0 O&?P
Lymph {- Baso .| Nit Negative Other
Atyp Imm Leuk ' Negative M'u:roscoplc Urinalysis’ L
'RBC HoG || Nesive i et
“Spun ~Tasmen | K SR P ~ Blood Bank
Hematocrit : 3747% (F) SRR R .
Sed Rate Cell MUST SUBMIT SF 518 W]TH
| comt EVERY UNIT REQUESTED
Other B 7 ' Directigen Negative ABO/Rh
Céggulét,ioh&iidiﬁ:}' R B Blood Bank Unit: Crossiatch SR
: oE (MUSTSUBMITSFSISWHHEVERY UNITOI“BLOOD A
ATV TT I S RO T T PSR REQUESTED) . S
TEST | RESULT REF. RANGE UNI’F TYPE CROSSMATCH
PT ' SEI365s -
- APTT 21-34 secs
D dimer . <20 ug/m)
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: ‘LAB ID NO.:.
: 2-0 é4ru( '),3 .

r.)

MEDCOM - 17718

ACLU-RDI 1643 p.78 i |

DOD-031307



Oexn Z//) C YP,rr\ ]6‘*) :

REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
: {Subject to the Privacy Act of 1974)
( N DATE TIME SSN/PSEUDO SSN:
ey -4 ' CHOO)
RESULT | REF. RANGE
_ e ' RANGE
Na 138- 146 mmal/. | ALB 3.5-55g/dl GLU 73-118 mg/dl
K 3549 mmolL | ALP 26-84 w1 BUN 122 mg/di
ol 7 18105 po— C £ 0.10.3 me/dl
Pl 731-7.45 B
PCO3 3545 o, =z==zzz=s PICCOLQ ======= _“_T z=zzzz= PICCOLD ===z====
41-51 mmHg: 20/08/03 0B6: 07 —L 20/08/03 05:51
[ 80-105 mmH, - - -
eo2 WA [ven ) RFW ! L} . ! \RN\BE: MALE
TCO2 2331 el PATIENT # ¢ VT PATIENT #°
THiEY Pameon EILTTE 8 | GENERAL CHEMISIRY 12
' B2mmot DISC LOT #: kvz_fasp? *3152A04 —4 DISC LOT #: 314244
02 9598%  OPER #; © OR#7 000 F OPER #: DR #: 000
BEect @-6h  SERIAL SERIAL ull
mmolL, ... L N N L R NN R
0-20 mmol -
AnGap 10:20mmd Gy 73-118 AB 2.9t 3.35.5 G/0L -
Ca LIz BN 4x 7-22 AP 68 25-84 u/L
— izemga CRE 1.1 0.6-1.2 AT 22 10-47 WL
K 932x 39-380 AMY 39  14-97 u/L
GLU 70-105my NA+ 130 128-145 AST 33 11-38 UL
Ke 3.5 3.3-0.7 MO | —TBI—~0:5—072 1.6 mop
Creat 0.7-15mgf CL- 9%x 98-108 MMOIL I BN 3 7-22 MG/DL
Het - 3zs1i%mec tCO2 24 18-33 MWL ~— CA++ 8.9 8.0-10.3 MG/DL
T CHOL 115 - S
12-17 gdi 1 100-200
Hgb TP INST GC: 0K OHEM 6C: (K 7 6 0.7 0.6-1.2 3"53&
£ HEMO, LIPO, ICTO 5 GU 91 73.119 MS/DL
TEST | RESULT | REF. Rd] o TP B.0r 6.4-8.1 g A
T W INST QC: ok CHM GC: (k -
HMO, Lipg , -
S 05 ICT o
Abuse - -
—
REMARKS:
REPORTED BY: . DATE: LAB ID NO.:

ACLU-RDI 1643 p.79

MEDCOM - 17719
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WardSection; » REQUESTING PHYSICTAN: LABORATORY RESULT FORM
&( C b\%\ : (Subject to the Privacy Act of 1974)
; Ug} ) L DATE TIME SSN/PSEUDO SSN:
s R L( r) |
|, —— matology) CBC . N BN Urmalys:s o stc Serology:
TEST | RESULT | REF. RANGE m'sr' RESUTT REF. RANGE | TEST | RESULT | REF RANGE
WBC 18108 10° Color | - N/A . RPR Negative
RBC . 460 x10 App - N/A Morno Negative
Hgb’ | 14-18 grat (M) Glu Negative B M’croblology T
- . 12-16 g/di () o N
Het 42-52% M) Bili Negative Source '
. 37-47% (F) R
MCV 30-94 1 (M) Ket Negative Gram
81-99 11 (F) . Stain | ¢ |
Plt - ' 130:500 x 107 SG. WA ~ { Oce BId Negative
‘ verified . -
LymPh % 20.5-51.1% Bid ' Negative H. pylori Negative'
(Hematology) Manual Dlﬂerentlll = pH NA Micro P ’
2l i . ' Parasites g
Segs 'Mcmo Prot |~ Negative Malaria
Bands . Eos Urob | 0210 O&P
Lymph |- Baso - | Nit Negative Other
Atyp | Leuk  Tewetive .. Microscopi¢ Urimalysis ' . .
'RBC HCG T Negative e
Morph : o
Spun ' T42-52% (v R I Blood Bank
Hematocrit 37-47% (F) IS T :
Sed Rate ' i ~Cell ]VIUST SUBM[T SF 518 WITH
‘ - i Count : EVERY UNIT REQUESTED
Other _ i Directigen Negative ABO/Rh '
i+ Coagulation Studies” - -~ 7 = ]-i oo .. Bipod-Bank Unit-Crossmatch
T Cn Nl I (MUST SUBMIT SF 518 WITHEVERY UNITOF BLOOD
TEST RESULT | REF. RANGE ‘ UN]T TYPE CROSSM4T CH
PT ' 9.8-13.6 secs
APTT 21-34 secs
D dimer . <20 ug/m}
FDP <10 ug/ml
REMARKS: :
Slu)T .
REPORTED B DATE: LABID NO.: :
2 \ AUQQE .

MEDCOM - 17720

ACLU-RDI 1643 p.80
DOD-031309



» et

—

Ward/Sectign: — REQUESTING PHYSICIAN: “TT 71 CHEMISTRY RESULT FORM
J& 3 B {Subject to the Privacy Act of 1974)
DATE TIME SSN/PSEUDO SSN:
LSRR =t AN
REF. RANGE | TEST | RESULT |  REF. TEST SULT
Na 138-1461 i s ‘ -
K 3'5-4‘9“1- sowzes PI[I:G——O =zzzzZnZ —%( }/q )
Cl 98-109 m 21/08/03 149 TIzT : PICCOLQ z=z=zz-=:
pH TEIAS  prppRENCE RANGE! MALE —T 21/08/03 0433[3 )
PCO2 asmm  PATIENT #: - DATTENT #: L
41-51 mmH VETLYTE o) ] FA N :
P02 80-105 mek L 3152A84 1 GINERAL CHEMISTRY 12
wAren  DISC LCT £ 000 P04AA
2327 mmol o #e : >
TCO2 iy OPER K P o
26 romoll. 1 :
HCQB gg-zs mm SR e
95.98% "ttt LT oa 41 MG/DL L cerer e
o o * 5.5 /0L
Eecf D-63) . X "
BEoe mmoVL BN 1.0 -84 /L
AnGap 10-20 mmoi: 430% UL
Ca 1.12-1.32mr Na+ 131 U/L
T va 3.2 AST 25 11-38 /L
BUN omgd K 1BIL 0.5 0.2-1.6 MG/
70-105 mg/dl 18-33 BUN 3k -2 MG/DL
OLU 1002 2 CA++ 9.3  8.0-10.3 MG/DL -
Creat 0.7-1.5 mg/dl’ INST GC: OK CHEM GC: OK 7] CHOL 105 100-200 MG/DL
w - 38-51% PCV , P 0 1cY 0 - CRE 0.7 0.6-1.2 MG/OL
Het WM O LI D JOGWU 102 73118 MG/DL
Hgb Rl7gd . _ TP 5.8 6.4-8.1 G/0L
- INST QC: oK CHEM QC: 0K
HMO , LIPO, ICTO
Troponin-I
—
Abuse
REMARKS:
REPORTED BY: - b (T DATE: LAR ID NO.:
7
Ly P

=4

MEDCOM - 17721

ACLU-RDI 1643 p.81
DOD-031310



(‘LzNiCAL 'RECORD - DOGTQE’S ORDERS

Far yse of this farm, see AR 40-66, lhe pmmnent agency 12 OTSE

THE DDCTJR SHALL RECORD DATE, YIME AND SIGN EACH $ET OF ORDERS.
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDITATED 8Y ARROW BELOW.

If FROBLEM ORIENTED MEDICAL RECQRE

Xr)iu} B

PATIENT 1DENTSFICATION : s BATE OF GROER FIME OF CRDEA ;
_ 1R AN GO [-SC/O . weuss O
D Aol b QD -

Slo ex Lap Guoe LAacegxh

wné f\\’kg L,

Mg

Uibels O c sax

Yoo

ﬂg‘uﬁ WUNIT ROOGM NO. BED NG, | Aq. OQ@___’U__ C/b\qk{- N
""_L-‘ Lez— INorse - ._\ £ Yo Rolb .sqdwﬂ
FATIENT IDENTIFICATION ‘ThATE OF ORDER TIME OF OROGER i
Fb\’—&\ Yo gqeaviimy:
Dreb | Cleadds ! S
Hoe L& (5D CL/‘V e
e ds ,
_ _— - Mooy 2-10 et AU Q\” I’MJ = .
NQRASIKG UNIT ROCM NO. BED. NO.

-A~Ce-ff T Lf‘/k /U QS

PATIENT FDENTIFICATION

| DATE OF ORDER TIME GF ORDER
HOURS

CAG S (LQC: @ 2,00

arm.

RUASING UNIT  IROOM NO.
4

e T Slay,

PATIENT iDENTIFICATIOR

TOATE OF OADER TIME DF ORDER

9503 LB o

N U

Pipeoert 27 M T4C prn el
75&/70/ S0 20 FH Al orn fewrer

3

NUBRSING UNIT ROOM NO.

BED NO. | | | %D {‘LDQ

4o

3’,) QM_) . z

A e, 4256

ACLU-RDI 1643 p.82

REPLACES EOITION OF 4 JUL 77, WHICH MAY BE USED.

MEDCOM - 17722

N |
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THE DOGTOR SHALL RECORD.D

SYSTEM i$ USED,; WRITE -PROSUEM NUMHER

MEDCOM - 17723

ACLU-RDI 1643 p.83
DOD-031312



MEDCOM - 17724
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lj a2 K | |
_ B ; ATEDICATIONS A
CLINICAL RECDRD' m%ﬁ%ﬁE PLANg iDICA ) Me Y r. 2003
. Cg O Swgeon Benet
VERIEY swmmumf‘ ) : ~INITIAL PROPER COLUMN. FOLLOWING 5,4CHADMWYST}EAT30N
© pRoeR | CLERE . RECURRING MEDICATIONS, R T D““D‘SP“‘SE“ — | -
DATE “NURSE DOSE‘,FBEOUENCL"—V_‘w- OL\ 22123 | i !
— Name L
Ly\.,u,wh-k»--\; Cogd
2z R
NUSRr PRy SO AT RN .
S 'Q&AAM_QQ}]’LJ”@ 101/ | L4 |
' p : ] t
p YW | Vol Z _Ray 1 : i
) PRERE L) p 'I = 4 n ‘I ‘; 1
il G LR @150cc/low (E IR N .
i St ; { . .__..;r_._:;_
1. R ( \ ‘! i i T -E""—,-
B-——w S .(.L‘Y\Ln-l)c T Qsm AV \3 Lk
B b oadiRCN N 20 ._ BN
oo ol —+ L |
.......... T A
e i S - " - ] ’_ "
2 P -
........ % — i
R K
b ] ) ] _ § [ 1 3 : B
| ] )&j NO | PRIMARY DIAGNDSIS: T ADDFUIONAL PRGES 4 USE. '
_ NK DA 151 }/ LK pﬁ(// _ /é(/f}.(b( 1/1 o7 rua/ u?ﬁﬁim P —
"PATIENT IDERTIFICATION: DISPENSING TIMES
' T C ‘p 7 8 8 10 M1 12713 14
£ 15 16 1718 1B 0 2
o 7 N2 D 02 63 04 05 06
. BNFBBMABR, 1FEB 70 - ' Enr(l'anﬁﬁrbgt77ku-tétuse'numuxﬁausrgi — YaRPA .06

MEDCOM - 17726
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\;h e 1‘2,«*‘
ble)” SEFURENTATION CAREFLAN 5003
T Verifyhy - = THE ﬂ i(MED[CATIONS) " . . M }./ r . -
. inmahnq — TF e | Timew hm &m . 52 Joil
e | smGLEBﬁDEB PRE: nmmes - o saven | weGiven . | L2y “fj‘ 5
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245 dW & = A7x _ s
rxf’ | B
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; N Ty .-
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MEDICATION, BOSE, FREQUENGY [ © 4 TIMEMATEBISPENSED -
. 7 PSR 4 @
Tmsoy a-(ony TV LIRS VoA i [0
181 O_;eu r/ 1M 2302451055 U Dy bl -
(¥ 1
\\,‘ .
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. REPDRTING MTF . .. . LUGATION
1. REPORTING 2 LUGATIO ADMISSION AND CODING INFORMATION
1 2 3 4 5 8 (State or
A [ ( b ( g g;;z‘)’y For use of this form, see AR 40-400; the proponent agency is 0TSG
3. REGISTER NUMBER NAME (Last, First, Middle initial) 4. PAYGRADE 5 SEX
N,
o | 10 il g2 13 | gaf 15 b(u,/}f Li % | 1 18
5. DATEOFBIRTR (XY YYMMODD) 0]4, 010 AGE AT ADMISSION B. BACE |9  ETHNIC RELIGION
9l 0] 21| 2] 23| 2425 28327 287728 30 31 | Back.
- - GROUND
Zlzlz| Zlzlzl=Z2le| 18]y > 19 Uk
10.  LENGTH OF SERVICE ETS 1. FMP 12.  SOCIAL SECURITY NUMBER
32 33 A 35 36 O
ORGANIZATION (Active Duty Only! 3. MARITAL STATUS HOUR OF BRANCH ) CBRPS
ADMISSION = L Cey-
46
 — e ———
z (5D
14, FLYING STATUS 15.  BENEFICIARY CATEGORY 16,  2IP CODE OF RESIDENCE
47 48 48 50 51 52 53 54 55 86 57 58 59 B0 B1
7. UNIT LOCATION (Statsor 13, MOS 13, TRAUMA PREV. ADMISSION
Country Code)
62 63 64 £5 66 67 68 69 70 n YEAR IE‘
)
20.  SOURCE OF ADMISSIDN] AUTHORITY FOR WARD NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION hk
ADDRESS OF EMERGENCY ADDRESSEE finchwde 2IP Cade)
N
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
§ UK
PE DF DISPOSITION 3 23.  DATE OF DISPOSITION (¥ ¥ YYMMDB D)
Y] 74 ) 75 76 7 78 79 80 81 82 83 84 85 86 87 88
¥ J
=31 05 ooz Plglalo
24, CLINIC SVC - ADMITTING 25.  MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (¥ ¥ Y YMM D O}
89 80 91 92 93 94 95 96 97 98 a9 100 | 101 102 | 103 | 104 | 105 | 108
AL Ala Lo o3 @ 817 {7
27.  LOCATION OF OCCURRENCE 28,  MTF DF INITIAL ADMISSION il 25, DATEINMIAL ADMISSION (Y YV Y MM DD}
{Battle Casualty Onfy) ) - *
107 | 108 100 | 116 | 111 | 1i2 | 113 | 114 1ns | 116 | 17 | 18 | g} 120 | 121 | 122
g |t
FOR LOCAL USE A R
&//‘I o , s R
&sw (@ A R AR
e < s ’;
e T -
e
»
f .
ADMITTING OFFICER. (Signature, as required) . .
MEDCO USAPA V1.00

DA FORM 2985. MAR 2000

ACLU-RDI 1643 p.88
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o L&

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

O CLOSED

3. GRADE ADMISSION REMARKS
kst ‘d) Q‘ pj A
lE TH OF SVO 10. PREVIOUS
A e
ORGANZATIDN X} WARD
g /L A TCW
BRANBH[CORPS 19. ucizip 20. TYPE CASE
21, SCOURCE OF AOMINURIAUTHUI&Y FOR ACMISSION 22. HOURS OF 23. CLINIC SERVICE
ADMISSION
OWRECT o BT 21PD0
24, NAMEIRELATIONSHIP OF EMERGENCY ADORESSEE 26. TYPE DISPOSITION 28, DATE OF DISPOSITION ’
AL O 1 DO Bl 07D
273 ADDRESS OF EMERGENCY ADDRESSEE (Inctude ZIP Code} 2h.  TELEPHONE NO. 28. DATE OF THIS AOMITTING OFACER
ADMISSION
Y- U Ve 19 paaE0d| o - -
29 NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32. UNITS OF WHOLE BLCOD!
N L } ADMISSION COMPONENT TRANSRISED
SELECTED TIVE DATA
//_’_\
/ [ ceckif Camousd on Rovaess
33 CAUSE OF INUURY e
pd
4
3 )//
p
v 4. (HAGNOSESIOPERATIONS ANO SPECIAL PROCECURES
—

T TVYH LA mc (L TR ~ 579.¢/

) Lo,
&)

iy
HERO mmeg

DX gops
NP :

- EYE

P L")

35. Total Days This Faclity

* ABSENT SICK DAYS b. OTHER DAYS 3 CONV. LV/CoOP d SUPPLEMENTAL f. TOTAR SICK DAYS
D O CARE DAYS CARE DAYS
36. Total Days Al Facilites .
a ABSENT SICK DAYS b. OTHER DAYS [ CONY. LV/COCP d. SUPPLEMENTAL . BED DAYS f. TOTAL SICK DAYS
{(Q“ CARE DAYS CARE DAYS
bllsj-2 O

-

bi Jgg—?f
e, 0
MEDCOM - 17729

SIGNATURE OF PAD 3
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l ’ AUTHURIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

20 (@I%o_’; J L (Ldaessyrovi- NOTES &/W ' ]
! 'Laé,.. / %A

J00 M(@U Lo hoad B ol 10 O Fermn e

A

1 /1/)70/7‘4&%@ OTh  Meay WSE. gl ot A~

S st MPE. (P lp oot S o

See.  \lnatsr T (3

Lo 4 Jeos £ (lor) k&wﬁvw V5S, Sup

o> Sset

v}(jA/sz/_‘s 99, /Mymlff A, s /,{)/‘/3#0///)01,%«»# a NS

100 el b V/%:ﬁz”fwm = AL, v Lo Ui A pl

L A, Covle @ //W/g? ]

7z el

(D thin tomi . (Pomlarue. Lo JDipnt?) 4

1100 sy 8 A i Nlovo Sl

1200 /%e»/’&fw L /é A tic ot [Lor

120D awre Vw0 S A /ézu/li’,Om

) Dpere. —

s A B ptid fo @@%W,m

[0 | Plwr y S
ot _Anaimcse. grome /90%,,«}» Ce pohodes, >

77 7
M&/Mo@zj@f/’w

ey Aot pun goe PALJICDares

)
DPo, abo ATy &F o 2ol fovd oS Kl O

\Avae /m/ Lo (,)/_7,21// 7 gho. obnve niled L.

Vss Je3/s3 79 20 999 Codina. NP2

/500

YA s Yo Stale . DTt

LH00

7,2,{//‘%10"‘6/, 4

RELATIONSHIP T0 SPONSOR

- | RECORDS MAINTAINED AT

Nirv gns, D poe Snd ST . G /. v U Sk,
MM”’ AT A g SPONSOR'S NAM NSOR'S 1D RUMBER-"
LAST 4 FRST 7 ,47 1 (SSN o Other}

DEPART./SERVICE

HOSPITAL GR MEDICAL FACIITY

WARD ND.

PATIENT'S IDENTIFICATION: (For typed or writien entris, give: Neme - lest, lirst, middle;

REGISTER NO.

1D No or SSN; Sex; Data of Birth; Rank{Grade)
PROGRESS NOTES

i Medical Record
zb 4’ -1 STANDARD FORM 503 (Ev. /199
A Prescribed by SSANCMR FPMA (41CFR) 101-11.203{bK1

‘P(\\ USAPA VA€
24\

y MEDCOM - 17730
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’ . . AUTHORZED FOR LOCAL REPRODUCTHIN

PROGRESS NOTES

MEDICAL RECORD

%72543 éz}aﬂw_ﬁw 4 , e
A4

DATE NOTES

Loty it Llosr ot~ Ligf. Kaldd Cofp ar S

O
Ca—vv/h«zm. /,é(,n QJ‘MM@M’/

29> Vs ﬁ)wl’ ora /}é_
s Sar & &km_{ Q"Aééﬁ//ﬁ_zz"h %ae_af’

/WSAA St -

PCwg 03
/000D

M%mww ' é“/‘i?/ﬁﬁﬁeuéme&a
Wﬁwm Wumm&y ﬂ//@&v‘amuu
fw/v m,mo@'c’md%m (/loc:./’o DSMA«O Clored fetu~
(lorrpled 1D oppn @&Ww Lopleed , ¥ 1o o

Stnt, 05')2&40 J Lt 2 U/w/md\ 227 Cﬂwﬂqa.uu
' u[}dbmwa Mwwfrl/u,uw MM&VDMJ“W OO
ga/m(qzbm, Clo pacn r L brrpe-

4
A ﬂ'wm&)ﬂsfmﬂ o L [
RELATIONSHIP T0 SPONSOR 4 14 v /sp E 4 SPONSOR'S ID NUMBER
LAST (SSN or Other}
SUA /Q’fD

DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY 4
PATIENT'S IDENTIFICATION: (For typed or written entriss, give: Nama - last, lirst, middle; REGISTER ND. WARD KO.

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

PROGRESS NOTES

Medita) Record

STANDARD FORM 503 frev, 5/1909)
Prescribed by GSARCMR FPMR [41CFR) 101-11.203b)(10}
USAPA V1.00

MEDCOM - 17731

ACLU-RDI 1643 p.91
DOD-031320
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. I ‘ AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD " CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION [Sign each entry)
%/,'/0’5 éZzﬂwa ) CHE alter QN altack @ 474;4/5{/074 //9

/775'/7 /("/?4 M COC vvtly wi//Z Wﬂd.ﬁ:”-&—(ﬁvéfﬂh % a/
)n,ew/loa/ Ao Sty G e ¥ /4 /”mr”"// WM Pt e,

wawmzé/ A,,M
ﬂMJﬁMﬂA;M@/"J%J—M %/a &WW

4S5 s vISter. .

Josn sl Mﬂ%ﬁw»;/(‘“f/w7/5/% st M’M/

fro Lyl g, .

Wpi Pl bor D)o Lo fome. Flo soish Frunih
Pvactimec g Q=Turctha /mM 7 ,wlwu@
MWVL Spmsch. fesetor Diif 7 o 4ot

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

SPONSOR'S NAME SSNAD NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:  fFor typed or written entries, give: Name - last, first, middle; 1D No or SSN; Sex; REGISTER NO. WARD NO.

Date of Birth; Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
N £ ., Medical Record
o faly ’“{ r STANDARD FORM 600 (REV. 6-97)
A TR Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-8.202-1

USAPA V2.00

MEDCOM - 17733
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DOD-031322



NSN 7540-01-075-3786

LOG NUMBER | T Iy
- EMERGENGCY CARE w L (2)- 2
MEDICAL RECORD ’ AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) TiMI
b w3 | \GY2
ciTY STATE |ZIP CODE TRANSPORTATION TO FACILITY
mMecd ewql
SEX. DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES| NOAN/A ITEM YES| NO
‘l/ PRP L] ADDITIONAL INSURANCE
AGE E PHONE FLYING STATUS DD 2568 IN CHART
é o AREA NUMBER MEDIC, ORY OBTAINED FROM NAME Of INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
\TEM ves| No | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
[ ves . [} no:
IS THIS AN INJURY? FWHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
How / O ves ] ne
CHIEF COMPLAINT
CATEGORY OF TREATMENT VITAL SIGNS
IME
) emercent TIME T 40
\0\ BP KAV EYS
5 (— PULSE = \
L RESP \ A
TEMP.. c;_:g 7 /
] non-urcent wr e |8’ G 7
2 CBC/IDIFF L | ABG PTPTT BHCGIURINE/BLOODIQUANT CYCXR PA & LATIPORTABLE C-SPINE
u URINE cas[ X} UA MSCC/CATH CHEMN T \YXS > 2 ACUTE ABDOMEN LS SPINE
< BLOOD CA&S X ! =a SINUS
@ XS |- | ANKLE RL
P P __ORBERS ') L L} 2
Pruseox S5 7T 2 = P MONITOR i [ 1EcG
TIME *  ORDERS COMPLETED BY TIME. [~ PATIENT'S RESPONSE
— P ] : ~— 1
sdoul /Ol '707
DISPOSITION DISPOSITION QU FDUTY | PATIENT/DISCHARGE INSTRUCTIONS
[Jdome [JrutLouty [ 24HRs. [[l4aHRS. [ 78 HRS.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
[ mrroveD ] unchanGeD
D DETERIORATE TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENTS IDENTIFICATION {Fartyped or wrilien entries, glve: Name - last,
first, middle, 1D no. (SSN or other}; hospital or
madrcal facility)

N\

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV 8-96) -

‘ )
> é’(JJ) ”u‘

Prescribed by GSA/ICMR
FPMR (41 CFR) 101-11. 203(b)(1 0)
USAPA V1.00

MEDCOM - 17734

ACLU-RDI 1643 p.94

DOD-031323



NSN 7540-01-075-3786

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

wee ABG/PULSE OX RADIOLOGY | Grpok fisadby 7
g [HH < - Isupo2 PH PO2 RESULTS

PLT l \ PCO2 SAT OTHER
T DIP EKG INTERPRETATION

g

APTT BHCG ETOH GLU > | MICRO \

£
PRO\)IDERTIEIE';ZY/F;Z; / A M Wﬁf/ 4N ( é' oympr /- ,04,)90/’/ J
ALift.

Jr:’
, s =7
) delorei céju i T

/51%:// /Uy 77 %j/&%/yf
GulleF= = /BHZZZ?”ﬁw/dé oy
 fHipbrs 542

el

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

EE- z0/5 LN ~leed..

03|s R \M
j s T1 T it S

CODES

(For ed or wrilten entrigs, give: Name — last, first, middle;
PATlENT'S IDENTIFICATION m;y ,(’SSN or other); hoxplral or medicel Iacdlly)

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

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

I FPMR (41 CFR) 101-11.203(b){10)
USAPA V1.00

I MEDCOM - 17735 .

ACLU-RDI 1643 p.95
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’ |

510-112

o

' I NSN 7540-00-634-4123

MEDICAL RECORD .

NURSING NOTES

{Sign all notes)

DATE

HOUR

AM.

P.M.

OBSERVATIONS )
Include medication and treatment when indicated

14AU& Do

2130

%MMMML_CL&MQ‘_%
(74) Tymmmmwm_ﬁ&uﬂi

1 ) |4

v ov what . She

wound on_lef+ side nl bhedol . T Lungs C TA i3,
brcathing  euen  Lnlahored. Cod - S:52 (NS P+ Fpulses,

J
L3 sec Cop refiii. Pr has *[35%44’,.:;15 . Protates

Hot ghe needs to Uripgle but dossn't understond

that she has{'oa\b on a.beo{pan Pt has IV B

It avim Ns@loocc/lnr P+ \SS. Pr Shifes She

\r\o.SDam Wwhex uou mwe he,r ]')eacl {D He ruqkf'&de

P‘"‘ W)S kx nc b\/a\n +UIMOV r‘cmova( gl (}m-hm.')()

_ TN F z&,‘
{Continue on reverse side) LJ Lig ) z_—" % g‘xl‘\\

ACLU-RDI 1643 p.96

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; grade; rank; rate; REGISTER NO. WARD NO.
hospital or medical facility)

' NURSING NOTES
Medical Record

STANDARD FORM 510 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 17736

DOD-031325



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

MEDICAL RECORD _ VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY 7Dl X0 o~
19 HOUR Dby W leMss: | - |- . :
PULSE a0 3 I I R B I IR R e S A ISR SN AN R B v 1Y - o
© S A S O R Y R R R R D R D R .
105° |- - e e B m e R e e B
180 g et e e i 400
170 103° Pt ] 394° =
[P S T EE T S A v e |« s f e wb e vl » o
RS LVAN EEER N RS RN AT BRI R N I S B R 3
160 102° | e I B B e L L e E e T 2
‘ I H A A B B R .5
150 1000 p—H—— -t 383 @
. o« |fy o { § - a s | e ot e o 2 sfe o] e« af s o] e » e
140 100° e 14 SR R RS EEE TR S
S B S HEES N N S G R I IR ) A R B R 3
130 99° — | e i) e e T 37.20 E
Y | ENCN S SEF| SN B S A SO AN ACHNCH S S S S U SCH SO g oL 8
120 o8 H—H——m— ottt 36.7° g
":::::: B B R R Y I R R e B
110 SEA | DR | R IENER S SRR IEN RN EEES ERCY RN RN RN R R I 381 3
100 98° — —— B T i e 35.6°
. o |fa = a | £ - « s ] v e o o ) s
90 95° [K— e - Attt 35.0°
80 SN SRS ENCUN ERS U ST RES Y PEEY AR U SRS Y
S - RV Y 0 0 R R R A IR B
70 LGS LR W LIS RS BN RUEY RIRY A RURY RS S
60 = s - - - — ;
o N IR R ol
%0 T I e T 2
40 e T e e B — —— S
b
RESPIRATION RECORD . 3
BLOGD PRESSURE Ib%j lb‘%f Pl IG“\ - 0\
72 M VR
e RGP
HEIGHT: | WEIGHT ——p

7 &

Record special data only when so ordered

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. ; WARD NO.
{SSN or other); hospital or medical facility)

. ' VITAL SIGNS RECORDS
oy, (/\ Medical Record
by

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

. . MEDCOM - 17737 . . .

ACLU-RDI 1643 p.97

DOD-031326



Ward/Section: R | REQUESTING PHYSICIAN: LABORATORY RESUL% FORM ;-
| : (Subject to the Privacy Act of 1974),.+.
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN: N
s C@itglogy) CBC . A . Unntlysus R B stc Serology:
TEST ' ULT REF RANGE . TEST RESULT REF RANGE TEST R.ESULT REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4.7-6.1 % 10° App NA Mono Negative
Hgb | 14-18 grdt (M) Glu Negative Microbmlogy
: 12-16 g/di (F) - . S
Het . 42-52% (M) Bili Negative Source '
37-47% (F) N - '
MCV . 80-94 11 (M) Ket Negative Gram : "~
X 81-99 fl () , Stain
Pit 130:500x 10° SG WA Occ B Negative
verified .
Lymph % 20.5-5%.1% Bid Negative H. pylori Negative
(Hematology) Manua] Dll'l'erentul # pH NA Micro ’
. Parasites 7
Segs : Mono Prot Negative Malaria
"} Bands Eos Urob 0.2-1.0 O&P
; | Lymph Baso Nit Nogative Other
Atyp Imm Leuk Negative Mu:mscopu: Unnalys:s L
RBC HCG Negative T
Morph -
Spun 42-52% (M) Y .  CSFil. o L f s Blood Bank
Hematocrit 37-47% (F) R R AP R :
Sed Rate , |Cell M'UST SUBMIT SF 518 WI'I‘H
Count EVERY UNIT REQUESTFD
Other Directigen Ncgaﬁve ABO/Rh ' 2
"\
A BTN . Blood Bauk Unit-Crossimatch -’ ¥
i ' _(MUSTSUTBWTSFSISWI’I’HEVERYUNITOFB 'OOD :
ST ' IR AN S R’EQUESTED) Eee - -
| -TEST| RESULT | REF. RANGE ONIT TYPE CROSSMATCH
PT ’ 9.83-13.6 secs
S .G
ﬁm . 21-34 secs
D dimer . <20 ug/ral -
FDP <10 ug/ml
REMARKS: Wl L _
REPORTED BY: ‘ DATE: LABID NO.:

ACLU-RDI 1643 p.98
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- . ’.
.

i
i

/

/ CHEMISTRY RESULT FORM
}I {Subject to the Privacy Act of 1974) .
/ SI - E v‘c:‘
f

/ REF. RANGE REF. RANGE
RANGE
Na 133-146mmolL. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
£ 3549 mmollL’ | ALP 2684 ul BUN 7-22 mg/dl
Cl ;1 98109 mmolll. | ALT 1047 ul CA™ 8.0-10.3 mg/di
pH . = 731-1.45 AMY 1497 ul CRE 0.6-1.2 mg/ds
/ PCOZ - 3545 mmHg (70 | AST T NAT 128-143 romoll]
i 41-51 mmHg (ven) .
PO2 80-105 mmbg (art) | TRIL 02 Lémgd | 3.3-4.7 ol
/ W/A (ven) : »
2327 VL (art) -, N '
TCO2 2327 vl (e BUN 722 mg/dl L 92-108 mmoll
2226 {1, (art] + .0-10.
HCO3 2226 L Em)n CA 80-103mgd | CO, 1833 mmoll
sO2 95.98% CHOL 100-200 me/dl
BEecf -2) —1/{*3) CRE 0.6-1.2 mg/d! TEST | RESULT | REF. RANGE
TN,
AnGap 10:20mmoVl. | QLU -1Bmgd | ALB 3355 gdl »
Ca 1.12-1.32 mmol/L. | TP 6.4-3.1 gidl ALP 26-84 Wl
BUN 8-26 mg/dl ; Fetivio K ' 1047 w1 ’
GLU A0S wgdl | TEST | RESULT |  REE | AMY o7l
' ' RANGE
Creat 0.7-1.5 mg/dl GLU 73118 mgdl | AST 1138wl
et 38-51% PCV BON 732 mgdl TBIL 0.2-1.6 mpdl
Hgb 1217 g CRE 0612mgdl | GGT 565w
3 e 393301 (M) | TP 6.4-8.1 gidl
T 30-190 wfl (F)
REF. RANGE 128-145 mmol/ }
¢ N
Troponin-l K 3347 mmolt -
‘ .
Drug of * CL 98-108 mmoll | NA® 128-145 mmoll
Abuse N
1CO, 1833 mmoll | K 3.3-4.7 mmolh
oL 98-108 mumol/l
tCO, 18-33 mumol/l
REMARKS:

bl -

REFORTED B DATE: ~TLAB O NO:
_ T Ruess

’

MEDCOM - 17739

ACLU-RDI 1643 p.99
DOD-031328



L ~

JAMSDASA
CLEN R93

[=1 54 0 b 3¢.8 paHo
BEO3 e emmm 25 nmol/L
(-] o P — 1 mmol/L

sample Tupe_:
1enue6§%m 28828
s
over (R o)~ 2
 Physiciant oo mme—mmm—m
-_Ser# _ v ‘

. ver: JAWSB46R
. CLEW P33

ACLU-RDI 1643 p.100

DOD-031329



¢

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.

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

tF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

DATE OF QADER TIME OF ORDER

HOURS

TIST TIME

ORDER

NOTED AND

SIGN

/7\/%/@0#4/’&(//1

/QQ’ K/éﬁ/ 4/&7////;/&1/&'

\l

A 7y

)

Murd chub, //w/u \

T/ A AR

NURSING UNIT

ROOM NO.

BED NO.

4/ |

Lo g 4 A fite

PATIENT IDENTIFICATION

s ?

DATE OF ORGER TIME OF ORDER

HOURS
- / —_—
Svee G (0~ scqn
A5 fy //sz/ 7t p7in?
/3/&/ i~y f 57 (/

NURSING UNIT

R/ 02

ROOM NO.

< &Xn

BED Nc\‘

PATIENT IDENTIFICATION

.’l_'
L) vATE OF OROER

TIME OF ORDER

20 2003 1302

HOURS

/d/l/ﬂ/m{‘ﬂf MM 1rleniTial

Dl g fewm VS

2 v G 4#°, Ll
/O Dr
NOURSING UNIT ROOM NO. BED NO. b LU’E\”
PATIENT IDENTIFICATION DATE OF OHRDER TIME OF ORDER
e ZO/O} HOURS
D\ Do do hor
NURSING UNIT ROOM NO. BED NO.

I

DA‘ FORM
1 APR 79

)

4256

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

ACLU-RDI 1643 p.101
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i3-710

MEDCOM - 17741
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GUWIG AL TIL oI

< TVERIFY BY INITIALING. 32

DRDER
DATE

7

RECURFING MEDICATIONS,
TOSE, FREQUENCY

Mo Y L)

WV FOLT OWING EACH ADR

ISTRATION. -}

DATE DISPENSED

P i i
;
|

gl [

VS o i’
v

e

| Neturo ched(s a \

q‘{
[

' \v /05 @ lOOcc/hr

-

NPo

RN NN | S| 5

acbvawou 04 b ‘CC.{

T

SIRIE SRR

|

h e

cobauesss. s

'-PBMABY_ mmmsns

.TM mwru

| ADOTIONAL PAGES INUSE:
[ Jves | o’

- FAGE ND.

o e g e it b —om e

UPATINT DENTECATION.

- bL%\}’L‘\ S

£
N

7 8 8
15
23 24 B? 02 03 04 ﬂb DG

DISPENS{NG TiMES

USE PENCIL. CIRCLE MED TIMES
1011 12 13
18 19 20 .21 22

14

16 17

DA FORM 4578, TFEB I8

EDITION OF ¥ DEC 77 Wiid BEUSED UNTIL EXHAUSTER.

CusAPA LDV,

ACLU-RDI 1643 p.102
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IMEDICATICNS) . Tao__~ . 2003

T Timeto
. be Given-

_"\tf-bBBEﬂ)'PREJﬁP_EI;AII}iE 1 Time Given - wiins

! '_&dm} tcw 4 R RAUe-| 1
, ! L_QQS«J_.»head mmru '\ZT "I’V\Quo*fure, (PU\L&’/
Vi, E\/a.c, -Qr CT Socw\ - o

[

‘}_ﬁ:‘

IMTML Pﬂ OPER (..OLUM \J FGL&.G NG
e TEVIEIDATE DtSPEﬂ_

_ MEDICATION,BOSEFREIUENC [T

i
T ;
S ; j
; N :
)
' &
T A} S
----- Ll . - }
_ M
¥
R [ |
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[
..... . i
H
L

L EARAVTOT

MEDCOM - 17743
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’RECORD-SUPPLEMENTAL MEDI'—
For use of thi , see AR 40-65; the ‘proponent agency is the Office o Surgeon General.

REPORT TITLE OTSG APPROVED (Datel
INTENSIVE CARE NURSING FLOW SHEET QA APPR 08MARS
INITIAL SHIFT ASSESSMENT, Y1 ¢ey-7
N Time: j 200 Initals: *\r ATime: 7700 Imtalsf
E {Pupils Fo00 00 + AT I B T 05 Ctosed Nt Bftpns o
U iSensorium ,_rw%f"’i O5. g 0@;;“2&,’“_/ oD @ Jeacks +o Legtdr 33 |
R {LOC / GCS rdwf’mﬂfm%ﬂwwv P A e L0C E Pre— Oo”
0 & Kl 88.0% ‘fﬁi«m«,”"’“éﬁ’”ﬁ’ﬁ/-o — '
C iCardiac Rhythm /Zléu-w S bty }Z(,-[vav
AIPRL / ORS: ' v L , !
R (Fulse Strength> | 8 Avn sl o o & = 21 AP AR = P R A A T
D {Cap Refil / JVD WAL ' ]
I |Edema E/
A {Chest Pain f)
C
R Respiratory Pattern || {locydasn
E Breath Sounds @T")‘}
Secretions ﬁ
S
P Cough /ﬁ
S iColor WAL @ heged fo f/uuwlﬂ(q Werning
K iIntegrity drg prdack
I iBackside ot Cheded
N
Access Devices Pinghant LW B FA
I iLocation ’ U
V {Condition ’
/
Abdomen Sy Ndender
G {Bowel Sounds (J# (Lot X 4
I iStoma/Ostomy ']\.) n
G Device jZ
y iColor / Clarity /p/
LoN\[ N\ (Continug op reversel |

N DEPARTMENT/SERVICE/CLINIC D J-A+DATE
hiay- 7
S ICU3
b

ION (For typed or written entries give: Name —/ast,
first, middle; grade; date; hospital or medical facility) (] HISTORY/PHYSICAL {JFLOW CHART
— ] OTHER EXAMINATION [ OTHER rspecifw
.,tF‘- OR EVALUATION
.
B o bk o
- LIPS M (7] DIAGNOSTIC STUDIES
,e
(] TREATMENT

DA FORM 4700, MAY 78

USAPPC v2.00

MEDCOM - 17744

ACLU-RDI 1643 p.104
DOD-031333



1. REPORTING MTF

2. MTFLOCATION

ADMISSION AND CODING INFORMATION

1 2 3 4 5 7 8 {State or
Country - . N
A ' , D I 2| Code.s For use of this form, see AR 40-400; Yhe proponent agency is OTSG
3. REGISTER NUMBER NAME (last, First, Middle Inftial} bi 4. PAY GRADE 5. 8SEX
16 17 18
6. DATE OF BIRTH (YY YYMMD D} 7. AGE AT ADMISSION 8 RACE §9. ETHNIC RELIGION
19 ‘|20 |2 22 23 24 | 25 | 26 | 27 28 23 30 31 {BACK- ,
Ta) 0 T q GROUND u’” 9%
10. LENGTH OF SERVICE ETS 11. FMP J 12. SOCIAL SECURITY NUMBER
32 -{33 (3 }J{A’ 35 | a6
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS ‘%} ?u )
e = N N/A
14. FLYING STATUS 16, BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 } 49 50 | 51 52 53 54 55 56 | 67 | 58 { 89 | 60 | 61
17. UNIT LOCATION [State or 18. MOS 12, TRAUMA PREV. ADMISSION
Country Codel
62 | 63 64 | 65 | 66 § 67 | 68 69 | 70} N YEAR
Tz (o
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION )
I r ADDRESS OF EMERGENCY ADDRESSEE (/neluds 2P Code)
© (AL
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERENCY ADDRESSEE
21, TYPE OF DISPOSITION 22, MTF TRANSFEI‘(RED TO 23. DATE OF DISPOSITION (Y YMMD D)
73 74 176 { 76 | 77 78 | 79 | B8O 81 82 } 83 B84 88 | 86
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X
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25AUG2003 - 2133 3

Discharge Summary, Patient #{ N - ( G -4

History: This is a patient who suffered multiple penetrating injuries during the UN
bombing on 18AUG2003. These included glass fragments embedded in and
causing lacerations to the left face, eye, and neck. He also suffered injuries to
his left arm and leg. He presented awake and alert with an admission glascow
coma score of 15. Left facial weakness was present on admission. He had no
central paresis of his extremities. (}3 7

ol
Hospital Course: The patient wa% transferred directly to the operating suite,
where repair of his facial lacerations was performed concurrently to irrigation and
debridement of his extremity injuries. After facial injuries were repaired, his care
was turned over to Dr from Ophthalmology. He performed initial
repair of the tissue loss in and around the left eye. Postoperatively the patient
was left intubated overnight. He was routinely extubated the following morning
and has been stable thereafter. Given his options of remaining in Baghdad or
being flown to Jordan for his ongoing care, he elected to travel to Jordan. He
was released on 26AUG2003. b ( @>_ 2

Disposition: Sutureé may be remov: the face at any time. Eye per Dr
*Extremity injuries per Dr Orthopedics. Treating
physigi re encouraged to contact me with any questions or concerns.

o | u;) -

(-1

MEDCOM - 17778
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

4

1. AGE: R

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

RDD

HeiGHT: (T3 6™
WEIGHT: ‘Z(g \f\‘l’}

3. PREVIOUS SURGERY [p] NO [

YES (type):

4. PROPOSED SURGICAL PROCED

d')?b‘ ‘{) 62,\'9 (9&&2#

[ 530 Gum [ 530 s

5. ADDITIONAL INFORMATION:

R R
c 7'01:% '”'w

159

6. PATIENT PROBLEMS AND NEEDS

3

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
BPotential for anxiety

related to Traumatic injury;

language barrier; family

separation; surgical environment

o Pt. verbalizes any specific anxiety.

o Pt. exhibits reiaxed body posture.

o Allow pt. to verbalize
freely.

0 Explain OR environment
and answer questions
regarding surgery.

0 Offer comfort measures,
{e.g., warm blanket, touch)
o Explain ali nursing
procedures before they are
done.

o Remain with pt. whenever
possible.

o Maintain family interface.

B. AERATION.

. Potential for
respiratory dysfunction due to
sedation; positioning; injury;

prevféus medical condition

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

o Offer to elevate head of
litter or offer pillow.

0 Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

C. INTEGUMENT

/ Potential impairment

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

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

o Utilize pressure preventing
devices on OR table and
accessories.

o Check for proper
positioning and support to
maintain good body alignment.
o0 Pad pressure points,

o Place ESU ground pad on
non compromised skin surface
area.

o Keep prep fluids from
pooling.

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

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

¥ TR

DA FORM 5179, JUN 91

ACLU-RDI 1643 p.139

Previoius editions are obsolete.

MEDCOM - 17779

USAPA V1.0
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

b. CIRCULATION

Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
position; previcus surgery

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

o Check for support stockings or ace
wraps. If none, check with doctors.
o Check that safety straps are
correctly appiied.

o Offer pillow for under knees.

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

0o Check that rings have been
removed. ’

E. NEUROMUSCULAR
CONTROL
E.1. -

of mobility due to sedation;
pain; injury -
E.2. ﬁPotential discomfort
due to injury; pain

otential impairment

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

o Pt. will not experience unnecessary
physical discomfort.

6 Have sufficient people
available for transfer.

0 Insure proper body
alignment.

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

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

F. NEUROMUSCULAR

CONT

EFA1. Disminished visual
perception due to being injury
; sedation

F.2. XO Potential for decreased
communictaion due to languag
e barrier; sedation; pain; injury

F.3. Potential injury due to
dentures.

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

o Pt. will be transferred safely to
OR

table.

o Pt. will be able to understand

instructions.
o Minimize danger of injury during
intraop period.

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

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

o Speak clearly and slowly.

o Address pt. from

side.
0 Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING INTERVENTIONS.
Or continuation of above
interventions.

OMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

10. OR NURSIﬁiVENTIONi

DATE

(70,40

11.

Gy o

POSTOPERATIVE EVALUATION:

12. PREOPERTIVE EV D BY
(Signature and Title
b(c,ab e

DATE:lq A"QQ} TIME:Q??{\{

13. PREOPERTIVE E

BY (Signature and Tiw

DATE: [?ﬁ"f@ TIME: ngp

e Lee D~ T

REVERSE OF DAFORM 5179, JUN 91

ACLU-RDI 1643 p.140
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INTRAOPERA OCUMENT

For use of this form, see AR 40-407, the proponent ayency is the office of The Surgeon General.

MEDICAL RECORD

HAJ} 03 B39 TIME 903".) NUMBER 9,

1. PATIENT TRANSPORTED 10 OPERATING R 2. PATIENT IDENT AND PROCEDURE
via L bs v VERIFIED BY ( -2
3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN RO .

5. PREQPERATIVE EMOTIONAL STATUS

COMMENTS: Q’\f'l) e fonlee c]'ftfeam\w.

1 cawm @ANXlous [ excited [J CRYING ] ANGRY ] WITHDRAWN [T] OTHER (Specify)

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR

@Pgslq%ll\&%‘:ca%m’h .r(sffféf({i‘vw e 5 Ldy‘ Poc 0 MQN\ \)w/AS‘ 5«0\\“\) &5 pom e 2.

SUPINE i 1 UTRoTOMY  [] PRONE [] KRASKE LATERAL: [ LEFTSIDEUP  [] RIGHT SIDE

COMMENTS?{\’(I\(Q,E\OR (@ ﬂ\‘gﬁ" - {0l U-arf('z (fA(d‘l\J {&m\.c’;ﬂ‘ﬁ.ﬂp@f.

up

B. SKIN PREPARATION

W

HAIRREMOVAL [] YEs TYNO PREP SOLUTION (Specify] ficdodve st (B
DONEBY: [] oR [CJ NURSING UNIT SITEf b wﬁ, scdle BY WHOM:
METHOD: . [] DEPILATORY [] razor SITE: { Dieme BY WHOM: o3
O cur skes & | _ (yhe—: (05
COMMENTS: COMMENTS: ~ n, oas(\\w NU &
9. LOCATION OF EXTERNAL DEVICES
m\sﬁ(}dﬁ 5-(-‘ J;“D b(%ﬁ'l
’U/wu\\t'\j e
e * | ¥ — 3
il A — i 5= N

- . ‘) < Yy 0= { —~_

-
LEGEND X Ground Pad -- Safety Strap === Tou.(r?t/\i!c);uet , / N
C = Correct | = Incorrect O™ ¢
3.' First Closing | Final Closing i
10. COUNTS : Other**, | Count Count SCRUB / CIRCULATO
Sponge Yes [ ] No / ya / A 3 o
Needle Sharp  Z Yes [ I No| / o —~ - Py -
Instrument [ Yes Y DnNo| / / / 53 ]
Other (] Yes o| / / / o
11, PATIENT IDENTIFICATION (For tfped or writfen entries give! 12. ELECTROSURGERY DEVICE(S) (ESU)  WINES [] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;}
E}ESU NO: t’:j N
ﬁ Yol (LS GROUND PAD: BRAND \xlle. Jc Y
- (‘\ Lot NO: _ 60
_ ] ESU NO:
GROUND PAD: BRAND
LOT NO:
] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST). DEC 82. WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 17781

ACLU-RDI 1643 p.141
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13. PROSTHESIS, IMPLANTS (] ves @ NO IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDERS
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES £4P
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY

r_ (.\AEQC[CL\:-. i)\md (Qf \\ld‘("'—{} +““)|\—Q

'WOUND IRRIGATION ™ YEs ] NO, TYPE(S): 6,59 s
WU

"OTHER ORDERS TIME CARRIED OQUT BY 3

PHYSICIAN'S SIGNATURE

Blw-2

e A e ST 8 8 P e e Tt S S b S A58 o]

IF YES, SITE

et

15. X-RAY IN OPERAT of
YES [ NO

18.

LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME
ves [ NO @
FROZEN SECTION (FS] | NAME NAME
Yes [} Nno [
CULTURE IC) "I NAME NAME
YES [ NO
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION /Specify)
_ 55, 000, (604 dee —Or T
17, " TUBES, DRAINS/PACKING VES TF NO [] S | '
TYPE/SIZE T e 3. o, [y, Bce —lep 5y
30 Mnei
SITE 1\.&} (CX 2. 3.

19. ADDITIONAL |

91 @ no O
petosi~ (S

oy

)
AT
Lled &

30 b frd W G 1, b g s e gt Pr 1 L

R oo g i o @ 90 i b § <Ol @ R Gk B 06
®@Qﬁp;~ ofp i ¢ plid O ) —,;QUQ @ hard ( ol

21. PATIENT TRANSFERRED TO _— TiM METHOD ;
AcCu- 0370 L
22. REGISTERED NURSE SIGNATURE
REVERSE OF DA FORM 5179-1, OCT 87- L) "V COM - 17782 USAPA V1.0

ACLU-RDI 1643 p.142
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MEDICAL RECORD INTRAOPER/ ‘OCUMENT

l For use of this form, see AR 40-407, the prop.....it agency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING,ROOM 2. PATIENT IDENTIFIED, D AND PRQCEDURE

,' 7 A 7 \C
ViA [l ahnpig o (A2 aheada  |verreosy f7C INIE
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

2 ﬁua, % TIME BER oL
/) 5. PREOPERATIVE EMOTIONAL STATUS ' ' ]

'g CALM [J ANXIOUS (] EXCITED [J CRYING {1 ANGRY [] WITHORAWN ] OTHER {Specify)

COMMENTS: :

6. NURSING PERSONNEL

ASSIGNED RELIEF

SCRUB SCRUB

ASSIGNED RELIEF ML—
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS {Specify)

m SUPINE [} utHoTOMY (] PRONE [ KRasSKE LATERAL: ] LEFT sIDE UP [ RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION A
HAIR REMOVAL & vES 1 No PREP SOLUTION (Specify)  [So-tooliwig 500() Se«(‘
DONEBY: [] on ] NURSING UNIT SITE: [, i BY WHOM:
METHOD: [J DEPILATORY P& RAZOR SITE: BY WHOM:

COMMENTS: Afa ';)u;\,ﬂw ’ha’f_’u;f COMMENTS: 5(031

9. LOCATION OF EXTERNAL DEVICES

-
. _ ‘. \ -7
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet \-DL [
C = Comrect | = Incorrect s ‘
First Closing | Final Closing ' |
10, COUNTS Other** | Count Count SCRUB CIRCUL

KTC

Sponge X ves [ ] No e SS(T-__

Needle Sharp P4 Yes [] No v

Instrument [ 1ves B No
Other {Jves B No
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) w YES [] NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;}

(X esu no: M@ZL&L&@' 3&% A #3

GROUND PAD: BRAND St REM
LoTnND: G893

[} Esuno:
GROUND PAD: BRAND

- LOT NO:

(0“3 L{ (7] BIPOLAR NO:

Cud™. 30 c06g 30O

DA FORM 5179-1, OCT REPLACES D~ ~77%% ==~ « wwr~= ===~ <~ sceogy g OBSOLETE. USAPA V1.00
87 MEDCOM - 17783 : U

ACLU-RDI 1643 p.143
DOD-031372



13. PROSTHESIS, IMPLANTS

] YEs

X NO

IF YES NAME: ID NUMBER; MANUFACTURER

it MEDICATIONS/ORDER

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

: YES X No [
 MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
"WOUND IRRIGATION B YES [ NO, TYPES):
. 0.9% Na(Ce—
"OTHER ORDERS s TIME ] CARRIED OUT BY
[] ;
s
PHYSICIAN'S
e I s i — N
YEs [} NO [
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES ] NO
FROZEN SECTION (FS) | NAME NAME B
YES [ Nno X ¥
CULTURE (C} NAME NAME
Yes [ ‘N0 Y
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify/
s
17. TUBES, DRAINS/PACKING YES [ NG [ ]
TYPE/SIZE YA 2. 3.
Vo L0 we i f
SITE " wound bt |2 3. ,Zn.fﬁuw}’
A O aAr e

19, ADDITIONAL INFORMATION

St
.

.
»

LTC

b(uzb'l
CRN A

20. OPERATION(S) PERFORMED

NSFERRED TO

21. PATIENT TRA
\oi Wy 7

TIME

[130

METHOD |

via Oz HDlu) -

E OF DA FORM 5179-1, OC

ACLU-RDI 1643 p.144

DOD-031373



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTHYEAR frvg ot | Dar [ 34
19 Jggo bl HOUR |- -] - D
PULSE TEMP. £ § Qé): : : : : BB : | Temec
©) ™) RS 1 e : Ik :
105 XN -0 Sk L EIRY R
180 1040 |2 - - - = ; — 400°
170 103° |~ . e 1 39.4° =
I B : : - : : : 5
160 g ERIRETE ' RN R : - sser &
S N I o I D : I k)
150 101° -ty N E B e R e 383 &
'_\ [ - P . - . » . . . e
oo 4 R R R B A I e . é
140 100 P " . " PR R . . ; P 37.8 =
: I S B i s
130 9gr |t-taty L) T s AT o323
98.6° 11—~ > = 37.0° g
120 98 [T T T T 367° 3
ARG B I i I A . . I . Eﬂ
110 97° it — 1 36.1° &
100 96° T —t— ; 1 - ————1 35.6°
90 95° 1 T - - 4 35.0°
80 — T : - 5 - o
70 — : - : .
60 - - T — S
50 : : - — : . R
40 — —— : - : : —
RESPIRATION RéCORD
B BLOOD PRESSURE
o
3
§ |HEGHT: [ WEIGHT e
ES
5 7
g i
3 :
: ;
8
3
2
(=3
g
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, midadle; 1D No. REGISTER NO. WARD NO.
(SSN or other}; hospital or medical facility)

& |

Bl A

ACLU-RDI 1643 p.145
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Medical Record

STANDARD FORM 511 (REV. 7-35)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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(L5~ & | CHEMISTRY RESULT FORM

Ward/Section:
: {Subject to the Privacy Act of 1974)

LAST, KIRST, TIME

L=

(Rict
TEST | RESULT | REF. RANGE TEST REPF. TEST
' RANGE
Na . 138-146 mmotL. | ALB 3.5-5.5 g/l GLU 73-118 mgdl
£ 3549 mmolL | ALP T 268kl BUN 722 mgdl
Cl | 98109 mmol. | ALT 147w CAT ~ £.0-10.3 mg7dl
TH 731745 AMY @97 ui CRE 0612 mgd
PCO2 3545 mmFlg (art) | AST BEETY NA® 128-145 mmol/}
41-51 mmHg (ven) . ’
P02 80-105 mmHg (ant) | TBIL 02-Lémgd [ 3347 mmoid
: WA (ven} . :
3 2337 coomolAL ¢ T {722 mgdi 1 58-108 mmol
. TCO‘ 24-29 Yy (ﬁ) BUN 12 mg CL $-108 mmol
2226 mmol/L, (art i 3.0-10.3mg/dl . . 18-33 mmovl
HCO3 2328 mmlL. (:c:)n CA g/ tCO; o
sQ2 95-98% CHOL 400-200 mg/d} €
BEecf (23— l/(1"*3) CRE 0.6-12mgdl | TEST | RESULT | REF. RANGE
mo.
AnGap ‘110-20mmoV. | GLU 73-118 mp/d) ALB 3.3-5.5gd
Ca 1.12-1.32 smollL | TP 5481 gdl ALP 26-34 W1
BUN 8-26 mp/dl 10-47 W
GLU 7005 mgd | TEST | RESULT | REF. | AMY 1357
SR ‘ RANGE
Creat 0.7-1.5mgd | GLU 73-118mgd | AST 1138 W
Het 3851% PCV BUN 722 mg/dl TBIL 0216 mgdl
Hgb B17gd . | CRE 0612mgdl | GGT R
‘ : tF 39380 Wl (M) | TP 6.4-8.1 gl
30-190 wi (F)
128-145 mmol1 |
Troponin-{ LS 3347mmoll | TEST | RESULT | REF. RANGE
Drug of CL ) 98-108 mmoli { NA" _ 128-145 mmoll
“§ Abuse . B .
1CQO, 18-33 mmol/l X 3.3-4.7 mmol/)
oL 98-108 mmold
tCO, 18-33 mmol/l
REMARKS:

REPORTED BY, ) DATE: _ | LAB ID NO=:
TP e o3

MEDCOM - 17786

ACLU-RDI 1643 p.146
DOD-031375



A A

i-5TAT &%

Pt - ?“‘gﬁub e

Pt Name: ____________
Glu________ 183 ma- dL
BUM___ e 14 masdL
Na__ e 148 mmol/L
K 4.0 mmolsL
cl o 189 mmol/L
Het o 24 upcy
Hb¥___ 3 g/di
#yia Hct

Sample Type_:

19AUGO3 20305
oper: - )D((,LB:?-
physiciand _ oo

sert (D

yer: JAM5846R
CLEW A93

SR R N Al

i-5TAT. CREA

o S

Pt Hanme:

Crea______._ 1.8 mosdL

sample Type_:

19AUGES .

! ,
o

20:94 7

i
!

sers (D

Ver: JRAMS@46H
CLEW A93

MEDCOM - 17787

ACLU-RDI 1643 p.147
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~~

f - breaths/min

Yo Ky MEDICAL RECORD - ANESTHES' (LTt -
Q\Q/M A’Kb@ ' Jat tnis form, see AR 40-66; the proponent agei L UTSG ‘\%0 %H m.
{0 4 TOTALS
3 égz L
599 co 40 20
o882
E5E
w2
2lEo2 . Y o
] nwswv
“g; 8%% I3 4 ¥ 6 ’ b r lrd o:? Mﬁl
| 225 CRYSTALLOID-
B ED. L ©
ul 2ot
il 8"’ N2Q L/Min COLLOID-
i ©2 ) uminl] X | & | & T [ I 1 . s i
] SINGLE DOSE DRUGETIARK ON GRID ) " Bt?OD-
#E] WITH NUMBERS & ENTER IN REMARKS
LINE site [ ] warmed i
el g A B, Warmed e _— 1" 2 .~ %,\ = [ BT oo trons i mmtans
LK I G A-warmed '/‘ \. m P Sr— / ~o .y ‘- Qgj evems with letiters
D Warmed . .
EST BLODD LOSS 200 "7’3 787500
: P YY) /20 u"i:
TIVE =S0l5 /é%gﬂé 22° . 30 . 23* - 3q ¢
Qb o BP b\\f/cuff 200 - . i . 230 p’“a
A 180 D O
Heart rate 160
®
BP- Resp rate |140
/ 120 |
N 8R -
HR {transduced} (100
L
T
{TOURNIQUET
1 171
ANES- X-X
Tme- 2388" |PROC @
VY - mt

Peak inf pres / PEEP

MODE - S{pon).

(ssist], Clon}

- w4
.y

Medical facility

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

DA FORM 7389, FEB 1998

ACLU-RDI

1643 p.148

MEDCOM - 17788

%X&E%%GEMEI}Z, I‘Zub jon ro

BP/Auto Cuff T CO2 (torr)

& [Brroth AFI102 {Frac ot %) 2] 04

%] |ART line 48p02 (%) 00 (S0 | A ]20| (OO0 | )60 a0 OTHER

g Steth- PCIES | {fcG A4 | ST ST 1% 29 | ST o7 T\lsT CONDITI ¢.3

1t |Gas analyzer | ATEMP-site — | Ay = " |- 7 el RESP- | $p02-

¥ / = Y >

o N-M Block {T/4) Y [/ ol ol &g 4 - -

2 7 a7 4 A B -

3723 B

Bl 5

EF &| Stert | Room | End

= - 2

gL Warming bkt <2 3o | SKD d;’b
E Conv_warmer VTR g Ready | Begin | End
Mark with letters & symbols, —~—

explain under REMARKS Position ’ “ Eizj00 O %
PROCEDURES and CPT Codes: F‘ACJ AL ANESTHETIC TECHNIQUES: Dascribve block technique under Remarks 0313""
[EReM, ARBYo s

ute, blade, technique, gomments
ST & &7 "““"“l

. awz F Pl T

PROCEDURE
LOCATION:

(Y e

DATE:

(aAvsZS

PAGE ]

OF

NT'S MEDICAL RECORD

USAPA V1.00

DOD-031377



—

) NEDICAL RECORD - ANESTHESI
-t this form, see AR 40-66; the proponent ager. e VTSG
8 . TOTALS
-
28z } { -3
1 U=
v
232 7= Lo
ReZ
w2p
W
B5h /oo
83% '(l -(_ ‘(f .aC‘D ,‘ .S/ .b 0L ‘(/
2%(# CRYSTALLQID-
Efx AIR L/Min ¢
1 80 N20 L/Min ,_|cotiomn- l byl
02 umin | 1 | 2. 12313 13 T3 [ 317 479 1H
| SINGLE DOSE DRUGS-MARK ON GRID )| - ) I~ | sLooD-
€] WITH NUMBERS & ENTER IN REMARKS
LINE site ] warmed
Warmed 3zQ et \ ‘m \ / \ — 4;@ Code drugs with numbers,
Warmed | { €t} /' \ 17 -~ /\ —] m,svems with leitters

Warmed
EST BLOOD LOSS 2T

URINE - M’/_7p

T B0+ 02” . 30 4
%(p K BPbycutf | [T T[T B T R
LB V [ () 1 . [ [ [ 1 1 [

SR SR L AR R B A D S 1| ' ISR i

A 180 H——— i e L 1 , . e

e "j

Resp rate |140 * ‘
! 120§
HR- BR

{transduced) [100 g ————
TOURNIQUET| 60 F——r——
1 T
PROCE@?" anes- X-X
TIVE. PROC- (g)
256
VT -ml
{ - breaths/min

Peak inf pres / PEEP

MODE - S(pon), Alssist), Cion)

BP/Auto Cuff |~ET CO2 (torr)
BP/oth 02 (Frac or %)

N

40

2 |-

PACYU ICU _______iSpeTify)

iy
%1 |ART tine 02 (%) /06 ,IM OTHER
1] |steth- PC/ES | [fco 51 CONDITION;
Gas analyzer | o/ TEMP-slite R N RESP- %p -
N-M Block (T/4) OJ U O/ &]F|er- -
7 /| T -
51| Warming bl

Conv warmer

Mark with fetters & symbols, EVENTS S
oxplain upder REMARKS  Position — > ok

o
l a2 AL A Rk N )

yped or written entries: Nfme, Grade/Rate,
Medical facility %

SUR . PROCEDURE |
i LOCATION: O'f(ra
: fb ((.25 - “( ] DATE:
| by 2 J&%?
PAGE ~» OF
DA FORM 7389, FEB 1998 : - - PY 1 - PATIENT'S MEDICAL RECORD USAPE/1.00
MEDCOM - 17789

ACLU-RDI 1643 p.149
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» am—
NEDICAL RECORD - ANESTHESI
<+t this form, see AR 40-66; the proponent agen. .e OTSG
®» TOTALS
33z
o 23
EoZ
B3
a»z
Had
B5h
2
258
2>0
4
= 0c
Zu:
39 cotLoiy-
02 L/Min
SINGLE DOSE DRUGS-MARK ON GRID, BLOOE—
WITH NUMBERS & ENTER IN REMARKS
LINE site D Warmed 2
| L4 H ¢ [} warmed LSS Code drugs with numbers,
152 O warmed | F800D events with lettters
~ ] warmed ﬁ'
EST BLOOD LOSS .
URINE - Zﬁ .

TIME

V55. @i

BP by cuff

200 [~

\2

A 180
Heart rate 160 [ N NI T AR

. 3
Resp rate |140

[0 R B B

120

BR R
(transduced) [ 100

s

TOURNIQUET eoﬁ g
T4

anes- X-X
PROC- @_@
VT -ml
f - breaths/min
Peak inf pres | PEEP
MODE . S{pon), A(ssist), C{on)
BP/Auto Cuff ET CO2 {torr)
BP/oth FIO2 (Frac or %)

PACU ICu

ART fine Sp02 (%) OTHER
Steth- PC/ES ECG CONDITION: v
Gas analyzer TEMP-site RESP-

N-M Block {T/4) BP- R

| Star¥ YRoom | End
Warming bkt <zt /
1 Iconv warmer o Ry‘dy Begin | End
Mark with letters & symbols, EVENTS Q
explain under REMARKS Position > g
PROCEDURES and ﬁ Cfdes: ANESTHETIC TECHNIQUES: Describe block technigue under Remarks
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntdb, %ad que, comments
Medical facility %
SURGEONS: PROCEDURE
( _ - LOCATION:
b y ('( . DATE:
b( CQ~> (@ PAGE B OF(
DA FORM 7389, FEB 1998 IENT'S MEDICAL RECORD USAPA V1.00

MEDCOM - 17790

ACLU-RDI 1643 p.150
DOD-031379



- -

e MEDICAL RECORD - ANESTHES!

-

Fo »nis form, see AR 40-66; the proponent ages. e OTSG
o | BRUG o9 Y Fo X e X 7o X ) < TOTALS
35z 7\’;MAA {omt ) *
588 W-;é/( {my 1] 90
23| Z2hemvand (4 )| sD
ng AT {<c. ) z i i
EU'NZ( Fegima it e /7) MORT’HIUIE.;»}: 3
S5t [ Nevrgreo () 57/ e
352 SEVente [ 2-540 — [V, §=[I.5 =ty ~= ]l it &t - o
2z % e.t. CRYSTALLOID-
5%’- AR L/Min LR jpore
d 8m N20 L/Min COLLC_)I -
; 02 LMin ] ¢ =~ F = |3 —[= 2 1l 4 U | g - 2 L J— 2 4
| SINGLE DOSE DRUGS-MARK ON GRID_| BLOOD.
WITH NUMBERS & ENTER IN REMARKS
LINE site R & [ warmed | A% .- s>~ jovo|— 19O | e f200| + Yyo :
:] Warmed Code drugs with numbers,
D Warmed evenis with Jettters
] warmed ﬂ"r f”/VIL.)/:’O
EST BLOOD LOSS W 2
INE - / -«7
- . —l 052
TIME > o577~ 9 _x 7?5 X /0 o x_ n_ . é‘z vC
) . L N L .. ; . \ STAO
N . ‘) : . PR . . Vo . . N B T : { . ! ,\J"‘_
BP by cuff i o - T - 1 i
200 - - : ; 5;,,.,
Vv ———— Ly — /"‘57 ’
/\ 180 7 . ,j . L : i : 2 . : . ..SV’ O"’ﬂ,w&
‘V" RN Y1 IR .Y Ay 74
[ S N Y 2 AN PR AV Y LA AR i A ke saan
B8R o ® T*x 1 L | VVWY VS L S /J“‘f)—-
/OL,/ {transduced) | 100 [ AR INERENYER X KX WYX - : . W -
+ go l— N/ T T T T e il ilhdkdl IR XL A dﬁ/wm
_ Lo T ANAS o o L AN D1 St
.OK? w N [vourniauer] 8o [ \FAN P N AN }\vb AN AIVINEK '\IAYA‘AA A e " A el
T | o e ARARIN T A YN T
OK for . — — — — o H’f\
PROCEDURE? {29 |anes. X-X 20 N R AT IR I 1 T .
mme- g ¥ P |PROC-@- O AR DR R IR EHIEA I S o N LU £ TAm @ 2P
VT - ml RPe | 30| 59v] §io |390 1930 hro 7w Y0 z ? L;?ﬂ.
t - breaths/min 7 4 2 ls g g |l< bop2 19 |43 LR
Peak inf pres / PEEP 23 |23 23 123 {213 a7 |23 |22 ._’_".i".m s
MODE - Sipon}, Atssistl. Clon) | S A | ¢ [ € LY < C [ e e |8 S L I
BP/Auto Cuff | ¥ET CO2 (torr) ¥ 137 123 [32 134 20 |28 2% 33 41 hard /7 pAc@é 3 ispocity)
BP/oth ¥IFI02 (Frac or %)| 7 .7 ) 7 7 0.7 7 .7 1 7 <7 1 7
ART line ASp02 (%) 83 | o0 |iop |0 lpoo jjpo )oo e 190 1190 {,ow  [joo |OTHER
Steth- PC/ES  {WECG ST 127 14T |52 |sn 160 s S 1K |42 | Sp@ | CONDITION:
Gas analyzer TEMP-site ~ RESP- If
N-M Block (T/4) Yo |© =) Y la1£F Sl
3 a Start | Room | End
[&[_[warming bikt Z|c8olorys] /7%
.‘.%LCW’V Wwarmer AVETETS g Ready | Begin | End
Mark with let, & bol: =2, 4 ) 4
B)lapl/al:, ’undz: ‘:?’;MA;‘ZQ o Position — ¥ £ip 50 %0 ins
PROCEDURES and CPT Codes: ANESTHEEC TECHNIQUES: Describe block rechmque_;der Remarlrs z/
ok ot @/h&n,@’@a AT, 3 D e, D FERT 4 T
PATIENT IDENTIFICATION:~TYped or written entries: ‘Name, Grade/Rate, AIRWAY MAI}AGEMENT Intubation route, blade, technique, comments
Medical facility Z Y
(—b ‘ SURGEONS: PROCEDURE
b ( \ LOCATION: ©2€2
3 "Q DATE:
A 20 1pliges
PAGE ] OF
DA FORM 7389, FEB 1998 ) 1 - PATIENT'S MEDICAL RECORD USAPA V1.00

MEDCOM - 17791

ACLU-RDI 1643 p.151
DOD-031380



PROPOSED PROCEDURE:
SURGICAL SERVICE: D2 T4e
NPO SINCE: z.MmMA

HARDTS:
TOBACCO: HISTORY,
ETOH: Cardiovascular:
DRUGS: Hypertension N Y
Angina N Y
¥ N Y
() = ordered aS premed CVA N Y
Other N Y
0 Fortmfl Pulmonary System
O e ; Asthma N Y
O ygler Bronchitis’URI N Y
A | COPD N Y
()_#‘%___. Other N Y Seale; J, §%%/
0 Rena! System: HEENT - Testh ]
v Acute/ChronicRF N Y _Y 2 Trachea
PREMEDICATIONS: Gastrointestinal: / TMLI/Neck
None Yes (@ Hrs) ICC Hepatitis NY \ s Orophamyx
. mg V IM PO Hiatal Hernia NY 27 Nares _
— e ___mgVmMPO PUD/GERD NY [ CHEST:
mg IV M PO Endocrine System
Diabetes N Y -:97’ CARDIAC:
RYSTU Steriods N Y
Thyroid NY _/ EXTREMITIES:
HB/HCT / Neurofogical: U
WA: Selzures N Y ps IV Access: ____
OTHER Neurcpathy N Y ]~ VUlnar Filling:
Other NY _
% Gynecological BACK: '
’7—"/ Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specity): })(Genem: Mask Intubation

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

The patientlegal i to unduﬁgd and agrees. sti answered. _
Signed: —w Date: 21 Ayl O3 Time: _C%¢0 Hrs
POST-ANESTHES!IA EVALUATION AND NOTE (NON ASU) : SEDATION KEY:

{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER
1. MINIMAL (Anxiolysis) Patisnt

responds normally 1 verbal
commais
. . . 2. MODERATE (conscious sedation)
Signed: Date: Yime: Hrs to
verbal commands alone of
Patient identification: (Ward) T 2 3 accompanied by fight tactle

( > - L{ 3. DEEP SEDATION/ANALGESIA.

e R
] - o stimuation. Alrway assistance may
G il . be necessary.

¢ ‘ 4. ANESTHESIA. Patient does not

MEDCOM - 17792

ACLU-RDI 1643 p.152
DOD-031381



MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION '
COMP ENT REQUESTED (Check one) TYPE OF REQL_J-I::ST {Check ONLY if Red Blood |REQUESTING PHYSICIAN (Print)
Cell Products are requested., ) !L"C ('S B - 2

BLOOD CELLS
(] FresH FrozZEN PLASMA [} vvpe anp screen : BIAGNG . £

[:] PLATELETS (Poot of units) ‘%OSSMATCH B S’ //} /
: Frpz,

[ ] CRYOPRECIPITATE (Poot of untts) | SATE REGUESTED
I have collected a blood specimen on the bslow
D Ah IMMUNE GLOBULIN %l( 8 named patient, verified the name and ID No. of
DATE AND HOUR REQUIRE the patient and verified the specimen tube label to
D OTHER (Specify) % be correct.
VOLUME REQUESTED (if applicable ) KNOWN ANTIBODY FOR;NHATIOII\J/TRANSFU- SIGNATURE OF VERIFIER ~
SION REACTION (Specify)
ML
: p) /./’A
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY |[DATE VERIF VX SSErTA
. OF: 7 [° 'Sn Y 13
RhIG TREATMENT? DATE GIVEN: ygvamp,m 0 S
HEMOLYTIC DISEASE OF NEWBORN?
SECTION 1} — PRE-TRANSFUSION TESTING
LONTT NG TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
- ANTIBODY SCREEN |CROSSMATCH D RECORD 9@ NO RECORD
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
/V /A 4 vy
DONOR RECIPIENT ‘
| CROSSMATCH NOT REQUIRED FOR THE COMPONENT ATE  / 54 22
ABO : ABO  REMARKS: e At
Rh Wﬁ Rh ﬁ?_g

SECTION 1) — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND 1SSUED BY. (Signature) AMOUNT GgN TIME DATE COMP ED INTERRUPTED
1@ ( @5(2 lunt | 239 = /‘f//s

REACTION [4one [ ]suspecTep

~ |ON (Date} L4 e o
) If reaction is suspected — IMMEDIATELY:

. X 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
lood Component container label and this form and | | 2. Notify Physician and Transfusion Service.
gptifying the container with the intended recipient | 3, Follow Transfusion Reaction Procedures.
B ¢ recipient is the same person named on this Blood { 4. Do NOT discard unit. Return Blocut Bag, Filter Set, and 1.V, solutions to
ISion Form and on the patient identification tag. the Blood Bank.
DESCRIPTION

1N (LS-1 EUHTICARIA CJeme [Jrever ] pan

AT (Hour)
IDENTIFICATION®

» . oT LTIES (Equipment, clols, etc.)
ANSFUSION 7 7 D YES (Specify)
TEMP, PULSE /C’ ? BP /ﬁ//z ERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED
/ ()5 s ( CQB T
N A R A S T A VR

name of facflity.
/77 QL

BLOOD OR BLOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV, 8-86)

General Services Administration

Interagency Committee on Medicat Records

FIRMR (41CFR) 201-45.505

518-122

o la) 4

MEDICAL RECORD COPY
MEDCOM - 17793

ACLU-RDI 1643 p.153
DOD-031382



518-124 LS NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION I - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print) E [ Co S ,~ ’C
Products are requested.} hY
/& RED BLOOD CELLS
FRESH FROZEN PLASMA E/TYPE AND SCREEN DIAGNO
[] PLATELETS (Pool of _______ units) (] crossmarch 5 } {
, NCo NI
[] CRYOPRECIPITATE (Pooi of units) DATE REQUEST i »
% 3 I have collected a biood specimen on the below
D Rh IMMUNE GLOBULIN w named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED d patient and yerified the specimen iube tabe! to be
D OTHER {Specify} ) cgrrect Z\,«
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION /TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify) )
_ML
REMARKS: IF PATIENT IS FEMALE, iS THERE HISTORY OF: 5 2
RhIG TREATMENT? DATE GIVEN: ) ‘f) /‘9'14 ¢) 7 C(
TIME VERIFED
HEMOLYTIC DISEASE OF NEWBORN? ERQH . @
SECTION 11 - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
\ OLE) a‘ ANTIBODY SCREEN CROSSMATCH D RECORD m RECORD
PATIENT NO. SIGNATURE OF PERS&\J PERFORMING TEST

7 (o |t ?

[_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

D [ [T B s

RECIPIENT

|oare £ (’é;z

SECTION I - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
() -7 (v m | 26
- REACTI TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) 1 { Un‘ ) 3 ONe [] suspecTeD /2 QJ’Z;-J’
It reaction is suspected—IMMEDIATELY:

IDENTIFL?ATION

bnent container labet and this form and | find ali | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
°r with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
jned on this Blood Component Transfusion Form and | 3. Foliow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank.
L (0> T

DESCRIPTION OF REACTION
CJurmcara [Jewe  [Jrever ] raw

{1 OTHER (Specity)

CEpLF~

S (Equipment, ciots, etc.)

PRE-TRANSFUSION / / YES (Specify)

2,
TEMP. lewse }O% | B "’,u% OVE TANY,
RATE OF TRANSFUSION TIME STARTED =

PATIENT IDENTIFICATION—USE EMBOSSER (For typed of written entries give: Name—| , grade; rank; ,m WARD
K
/ sy

rate; hospitat or medical facility)

BLOOD OR BLOOD COMPONENT TRANSFUSION

p ( (&5 — L( Medical Record

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

MEDCOM - 17794 Medical Record Copy

ACLU-RDI 1643 p.154
DOD-031383



MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
[m RED BLOOD CELLS
[ ] FRESH FROZEN PLASMA

[ ] PLATELETS (Poot o

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

TYPE AND SCREEN

i@ CROSSMATCH

| /‘ .a,a- atm /aa,

units)

[] cRYOPRECIPITATE (Poot of nits)  SATEREGUESTES

f have collected a blood specimen on the below
D Rb IMMUNE GLOBULIN ’q /Z'Hﬁ O’B named patient, verified the name and ID No. of
D DATE AND HOUH REQUIRED the patient and verified the specimen tube Jabel to

OTHER (Specify) : T be eorrect.
9/4%‘1 o 2UIOSIAT
VOLUME REQUESTED (If applicabie) KNO ﬁov FORMATION/TRANSFU. | SIGNATURE OF VERIFIER
SION REACTI (8pecify)
ML

REMARKS:

bFFPATIENT 1S FEMALE, IS THERE HISTORY

DATE VERIFIED

RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN? _____

TIME VERIFIED

SECTION ! — PRE-TRANSFUSION TESTING

TEST INTERPRETATION

UNITN TRANSFUSION NO.
o\o( CQ) e

PATIENT NO.

ANTIBODY SCREEN

VY

RECIPIENT

PREVIOUS RECORD CHECK:
CROSSMATCH ] mecoro ‘ﬁuo RECORD

SIGNATURE OF PERSON PERFORMING TEST

ol ) 2

Com =

| CROSSMATCH NOT

REQUIRED FOR THE COMPONENT R

UESTED|D

ABO

REMARKS:

asO 4
JP05

Rh

Edp 246m 3

TION il — RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

INSPECTED AND

AMOUNT GIVEN TIME DATE COMPLETED INTERRUPTED

o rvm»m ¢3

{ have examined the Blood Component container fabel and this form and |
find all information identifying the container with the intended recipient
matches item by item. The recipient is the same person named on this Bicod

AT (Hour} p X
IDENTIFICATION-

o M| ZZZY (& HUFFS
| REACTION [Jwone [ Jsuspecten

if reaction is suspected — IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open,
2. Notify Physician and Transfusion Service,

3. Follow Transfusion Reaction Procedures,

4. Do NOT discard unit. Return Blocti Bag, Filter Set, and |.V. solutions to

the Blood Bank,

Component Transfusion Form and on the patient identification tag.
i DESCRIPTION

1st VERIFIE

[(Jeme  [Jreven  []ram

[[] urTicariA

[] otHer

OTHER DIFFICULTIES (Equipment, clots, ete.)
YES (Specify)
PERSON NOTING ABOVE

BHled-T
R —

WARD

o

BLOOD OR B8LOOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. £-86)

General Services Administration

interagency Committee on Medical Records

FIRMR (41CFR) 201-45,505

518-122

ol )

TEMP.
DATE OF TRANSFUSION

ruse /29

TIME STARTED

o Z3/0

a7

PATIENT IDENTIFICATION - USE EMBOSSER (For typed or wrillen entries
NAME - Lesat, first, middle; rank/rate hospital number and name of focility. )

Bl Y

MEDICAL RECORD COPY
MEDCOM - 17795

ACLU-RDI 1643 p.155
DOD-031384



MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION
COMPONENT REQUESTED (Check one} TYPE OF REQUEST (Check ONLY if Red Blood | REQUESTING PHYSICIAN (Print)

Cell Products are requested. )
RED BLOOD CELLS

[ ] FResH FrOZEN PLASMA g TYPE AND SCREEN ST ——
o
[ ] PLATELETS Poot of units) Q CROSSMATCH 7@ (jﬂ A
TTrauma, (418 —Qr/m c
[ ] cRYOPRECIPITATE (Poot of units)  |BATEREGUESTED
| have collected a blood specimen on the below
D Bh IMMUNE GLOBULIN i ») named patient, verified the name and ID No. of

DATE AND HOUR REGUIRED the patient and verified the specimen tube label to

D OTHER (Specify) /q )4“0 07 /D X/"ﬁ be corract.

VOLUME REQUESTED (I applicable ) KNOWN ANTIBODY FORMATION/TRANSFU- | SIGNATURE OF VERIFIER
SION RE, ION (Speclfy)

ML
REMARKS: g:FPATIENT IS FEMALE, I5 THERE HISTORY |DATE VERIFIED

RhiG TREATMENT? DATE GIVEN: ____ NTmEVERTET

HEMOLYTIC DISEASE OF NEWBORN? __

SECTION 11 — PRE-TRANSFUSION TESTING
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHEGK:

L) - ANTIHODY SCREEN |CROSSMATCH [] recoro NO RECORD
. |BATIENT NO. SIGNATURE OF PERSDN PERFORMING TEST
RECIPIENT W é om/" '(D (C_cb <
/% _J CROSSMATCH NOT REQUIRED FOR THE COMPONEN
ABO REMARKS:
S E)?p %,4 sy 23

Rh /00

SECTION HiI — RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

i AMOUNT GIVEN TIME DATE COMPLETED INTERRUPTED
o T ek | 220 /S Mueds>
o REACTION [Jnone [ ]suspecTep

AT (Hour) £Wc 2
IDENTIFICAT! [ If reaction is suspected — IMMEDIATELY :

X . i 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
| have examined the Blood Compaonent container label and this form and | 2. Notify Physician and Transfusion Service.

find all information identifying the container with the intendad recipient | 3, Follow Transfusion Reaction Procedures.
matches item by item. The recipient is the same person named on this Blood | 4. Do NOT discard unit. Return Blocdd Bag, Filter Set, and 1.V. solutions to

Component Transfusion Form and on the patient identification 1ag. the Blood Bank.
1st : DESCRIPTION
TS ( 5 -2
v L& [CJurticama  [Jewe  [Jrever  [] ram
[] otHeR
F i X
Lo’] m OTHER, ICULTIES (Equipment, clots, etc.)
/4"“, | YES (Specify)

RSON NOTING ABOVE
=l ) - 2

WARD

2. OR—

BLOOD OR B 0OOD COMPONENT TRANSFUSION
STANDARD FORM 518 (REV. 8-86)

( (,Q:) - L& General Sarvices Administration
Interagancy Committee on Medical Records

FIRMR (41CFR) 20)-45,505
518-122

. puLse z¢| BP l“/?/
DATE OF TRANSFUSION TIME STARTED
= ZzZ8 30

PATIENT IDE| IFICATION - USE EMBOSSER (For ly(fed or written en
NAME - Last, first, middle; rank/rate; hospital number and name of facility.) 8

MEDICAL RECORD COPY
MEDCOM - 17796

ACLU-RDI 1643 p.156
DOD-031385



CLEN!CAL 'RECORD - DOG}'@BS QPBERS ;

For use of thas fnrm seg AR 4G 66 the Drormnent agehuy is OTSG

’S(ﬁﬂ‘EM 8 USEB WR)TE PﬁOBLEM NUMBER lN COLUMN mBiCATEB Y ARROW as;.aw

N

PI‘";E‘\D’ tDENTSF (CATGQN

O\

5 BATE OF GROER ) TIM‘E 7 uﬂsmr R

’ 0 Lar frid] Jags
SN P ,,émmﬂ dite
L hn_faiF

///‘fﬂ/éf.' 47

TREANG.

BED NO.

PATIERT DENTIEICATION

HOASING UNIT  |ROGM NO. m 5% ’

S [ B s .
FATIENT IDENTIFICATION haTE OF grosl o
NUFSING URIT  |ROCW NO.

© RORSING UNIT

ROGM NO.  |BED NO.

| PATIENT IDENTIGICATION

TEATE BE DRoEE

Ved F

RUASING UNIT

TROOM ND. | BED NO.

f/f’/ﬁf' 70017.)/)“"" /

ﬁ/mw ﬁ/wmﬂ 1

J

/3-%0 S lJeen Fig,

DA Jams,

4256

HEPLACES EDIT}DN oF 1 JUL 77 WHICH MAY 8E USED.

ACLU-RDI 1643 p.157

MEDCOM - 17797

DOD-031386



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-68, the proponsnt agency is OTSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ng;DTgaﬁf
Zhuse a7/ wours |NOTED AND
AL (1) fHeld plifs /)/\n/‘/ﬂ\//3
A g .
o Ly (Z) Exrdete Jlox
-2
NURSING UNIT ROOM NO. BED NO,
PATIENT IDENTIFICATION DATE OF ORDER
% ,’L«) ) 03 HOUAS
- NMO /u,rv\l
w d—canll Lo i A
b (< ,o\\v’ <
NUASING UNIT ROOM NOD. BED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF DADER
Bl2ofe> 23R ouns
'hlfﬁnol C7% mg po 441.’4" i
eip of
H .\. _ Z
T
NURSING UNIT KOOM NO. BED NQ. = .
: N\
PATIENT IDENTIFICATION DATE OF QRDER TIME OF ORDER
HOURS
2 AAGDE
N | evenr fr g, ndes,  Arets
N Resobon Dk
NI MEY 2 /%
. , U
NURSING UNIT ROOM NO HED NO N — ?1\)_‘_’_&}'\_ R (Ul ,
N s

DA FORM 4256 REPLACE ITIgN JUL 77, WHIGH MAY,
1APR 70 W

%0

Yo 4.5 GOVERNMENT PBINTING OFFICE: !535—409-5’,‘_4

P Bt 3 S E

L “USE BALL POINT PE™ “"M‘Ebé"c‘)M 1779'8_ . APER REQUIRED"” -

ACLU-RDI 1643 p.158
DOD-031387



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 SEY OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

R LIST TIME
\\ l DATE pF ORDER TIME OF ORDER ST e
N g "7 NOTED AND
v }"’/’3’ ZedS_ wouns SIGN
w o

>

A;WMM%??W

[ NN Ry T e e

DATE OF ORDER

IS AL

TIME OF ORDER -

)397 !

HOURS

LUE = pInt b S5y, an. AL

aﬂ@ﬁ"q -

E’@w\& 5’7—4[-_’}‘15‘ (/2 b l
Botriay (R) Siadbr %Aqd?

gntecid b+ A0 ‘;5‘?2; VA

NURSING UNIT

V(W2

ROOM NO.

B8ED NO.

)7(@\) - T

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

S ALy o 320 wouns
Aw,éic"*/ /Ow /‘@ @/AS ﬁ“f\/ A
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Air Evacuation Checklist

Initial
when
complete,

Completed BY Physician
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