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first, middie; ID no. (SSN or other); hospital or
medical facility)
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NURSING NOTES

(Sign all notes)
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Include medication and treatment when indicated

3‘25,}0%,

& ~ sl ing Mo @QW CBR PG
GH‘LM (/\uwcrﬁmr\(mwcmml SSeiblg | £ %d\m.oj\em (RO

L(\}O lfé_Pbcodleu vornd : Sze0 b veE £ £\w CCDC)/

ﬂ_QOP S, PE O(CL@)fEL caq e rocd Q.g\,gm | & JeC KOOI

Am.o NG p\cnmn\ B L1 Sslogy D(Gzo(y:b Yo ey

-z |
P‘émmo{mar&d d’ufmu *MA
%o l- Afing p\coqu 2eroc§ ga C

W\(& ';L\ ('8 »)]

NCge cﬁb; c&omagz

\\L Voud /éeo_Qo_eAnnJ\ \/\(cﬁ‘ha Lz ), ‘k) &S / ARR ‘Lf

O\ *@uanu\ t&ﬁ L«ﬂm 20 puwrs U!O T SO

: ‘—L( (&)1
7 Do la g~ —

T ) W)

O QIR b of L0k @ [
& OWo, A dopf

(Y (6)-T

zﬁ/&-r“‘ ﬁcujn X (¢
V 14

Pt s il ' N/ Y

\
/,ﬂ..../' i » i \ '

- | | <

{Continue on reverse side)

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

WARD NO.

NURSING NOTES
EPL'\-) Medical Record
( b )(6 - y STANDARD FORM 510 (REV. 7-91)

ACLU-RDI 1644 p.28

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

MEDCOM - 17868

DOD-031442



NURSING NOTES
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510-112 NSN 7540-00-634-4123

NURSING NOTES
MEDICAL RECORD (Sign all notes)
" DATE HOUR OBSERVATIONS
AM. P.M. include medication and treatment when indicated
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NURSING NOTES

(Sign all notes)
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510-112 NSN 7540-00-634-4123

MEDICAL RECORD NURSS;NES I}IOTES
HOUR OBSERVATIONS
DATE AM. P.M. Include medication and treatment when indicated
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MEDICAL RECORD NUR(gglrll\LﬁinyegTES
HOUR OBSERVATIONS

DATE AM. PM. Include medication and treatment when indicated '
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

MEDICAL RECORD

o7

1. AGE: 2. KNOWN ALLERGIC SEN/?TIVI%S (e.g., lodine, Tape, Medication):
HEIGHT: /\/ D
3. PREVIOUSSURGERY [ ] NO [ ] YES (type):
weiGHT: ) O

4. PROPOSED SURGICAL PROCE_DURE:
<

CSPne < rlppnid

Lscplor wm\)

Nro ff;D)/DO

5. ADDITIONAL INFORMATION: Last PO:
no Family waiting: yes{nos

Jewelry removed:

Erivk

Medical l-I.\':(.-—»f )

Implants:

> " >

Medications:
{ i

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
"/Poggui_aup,r_am,e_ty

ce )
related to<rr~numnnc injury;~
language barrier; family
separationSurgical environment

Q/Pt. verbalizes any specific anxiety.

M exhibits relaxed body posture.

@ Allow pt. to verbalize
freely. =

a—Explain OR environment
and answer questions

re ing surgery.

Offer comfort measures,
{e.g., warm blanket, touch)
o0 Explain all nursing
procedures before they are
done.
o~ Remain with pt. whenever
possible.

o Maintain family interface.

B. WN
Potential for

respirato tion due to
edatioR, positioning; injury
S A

_Q/P/T. will be able to breathe without
difficulty during immediate intra-
operative phase.

L,

o Offer to elevate head of
litter or offer pillow.

Observe pt. while awaiting
surgery for signs of distress

o —Assist anesthesia during
intubation and extubation

C. INTEGUMENT

Potential impairment

of skin integuity due to
sition)) fluid shift

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

AN

e

N

p/ Utilize pressure preventing
devices on OR table and

acgessories.

Check for proper
positioning and support to
mainiain good body alignment.
0~"Pad pressure points.

o ~Place ESU ground pad on
on compromised skin surface

area
%gep prep fiuids from
ooling.

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

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

DA FORM 5179, JUN 91

ACLU-RDI 1644 p.34

Previoius editions are obsolete.
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(6)(&)-%

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8, OR NURSING INTERVENTIONS

D. CIR?ULATION
Potential for inade-

quate tissue perfusion.due-te-
@s_,t_hgsia' tic mM)

position; shock; previous surgery

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

0 Check for support stockings or ace
wraps. If none, check with doctors.
s—Citreck that safety straps are
correctly applied.

o Offer pillow for under knees.

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

6~ Check that rings have been
removed.

o

E. NEUROMUSCULAR

CONTROL—

E.1. _< Potential impairment

of mobility due to @dntiqn!@
injury

E2. 7~ Potential discomfort

due to m“i“

G~ Pt. will be transferred to OR table
without difficulty.

o—PTWill not experience unnecessary
physical discomfort. :

Ko Have sufficient people
available for transfer.
Insure proper body

alignment.
o Allow patient to lie in
position of comfort while

)g’j@.‘!ﬁf surgery.
Offer support (i.e., pillows,

bathtowels, etc.) for
positioning.

Y

F. NEUROMUSCULAR
CONTROL

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

F.o. __ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

)

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.

0 Speak clearly and slowly.
0 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 apove
problems/needs.

~

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

OTHER NURSING
INTERVENTIONS.
Or continuati above

interv;uﬁc)n/s.

=

10.
(bXE)-2

MPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.
C Ay

DATE

ATIVE EVALUATION:

(o) 6)-

Za d,uL;yO_’J

-

12

DATE:%/ /QQ TIME:

ATION PREPARED BY

053

183. PREOPERTIVE EVALUATION PREPARED

Cr7; A0

LA p IVED § 3

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1644 p.35
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=R For use of this form, see AR 40-66, the proponant agency is the office of The Surgeon General.

INTRAOPERA‘ JOCUMENT

BN 'o OEEHATING Ro% /\V(}// )A

2. PATIENT ID D AND PRSCEDURE
VERIFIED BY Cﬂ’[y;S
TIME PATIENT ARRIVED IN'SUITE 4. PATIENT IN(;}O ((6)- 2
— TIME . f NUMBER X~ f

5. PREOPERATIVE EMOTIONAL STATUS

COMMENTS: W

A
/£
[ cawmm %}\NXIOUS

] ExcITED

[} CRYING [C] ANGRY J wWITHDRAWN [J OTHER (Specify

L}-{{o IfAﬂ\,‘DoA /é{_}ﬂ-—&v[é*é/

6. NURSING PERSONNEL

ASSIGNED 70D RELIEF
SCRUB L)(6)-2 SCRUB
D&z, ‘
ASSIGNED /7T | c RELIEF LT LOE (oo oud
IRCULATOR _ CIRCULATOR =
- vl 66c (02 ¥
7. POSITION AND POSITIONAL AIDS (Specify]  (LX(6)-2
@»/supwe [J utHoTOoMY [} PRONE [J xraske LATERAL: [C] LEFT SIDE UP (] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION e
HAIR REMOVAL - YES [J ~no PREP SOLUTION (Specify) =% & 7%=
DONEBY: F or [TJ NURSING UNIT SITE: Z e See % BY WHOM:
METHOD: DEPLATORY  [S/RAZOR SITE: . BY wHom:  (9)(6)-2
] cup ' : =
comments: & e Xy ; COMMENTS:
) [
9. LOCATION OF EXTERNAL DEVICES %M R P Ep-o__

(b)(é’)/Z YA
(6X6)-2 ) ‘27,
LEGEND nd Pad -- Safety'Strap = = = Tourniquet s -
C = Correct | = Incorrect
First Closing | Final Closing
10. COUNTS Y Other®* | Count Count SCRUB CIRCULATOR
Sponge {4 yes [ | No /3 e fa) CH) )2 | X6y
Needle Sharp [Z(Yes D No / < (.
Instrument [ JYes [/iNo|] 7~ T
Other 1 Yes [4 No = L —

%& (b)(é’D/L/

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

DA FORM 5179-1, OCT 87

ACLU-RDI 1644 p.36

REPLACES .

MEDCOM - 17876

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

Q/Eéu no: (9% 308 V L ol 4o

GROUND PAD: BRaND _\V L R foly 1€

toT no: __ NS

[ esu No:
GROUND PAD: BRAND
LOT NO:
1 BIPOLAR NO:
_. - HICH IS OBSOLETE. USAPA V1.01

DOD-031450



13. PROSTHESIS, IMPLANTS [] YES fU/NO iF YES NAME: ID NUMBER; MANUFACT!'RER

4.

: i MEDICATIONS/ORDERS § e
IRRIGATION/MED!CATIONS GlVEN IN OPERATING ROOM (NOT BY ANESTHESIA) cs)a)-wss =

NO ] (6)(b)-2

‘MEDICATIONS.SOLUTION R DOSAGE TIME METHOD PREPARED BY GIVEN 8Y
jaa.tft/dcovv °(1’Z¢~L~3( e D wW ff’b?f(c,_a_,e

WVW : qS wbasp | frpread .
N CHIb)-T Gxe)-z

‘WOUND mmGAnor\é 2o [\}/Yes (] NO. TYPE(S):

REVERSE 5179-1, OCT 87

ACLU-RDI 1644 p.37

aL|

OTHER ORDERS TIME CARRIED OUT BY
%
PHYSICIAN'S SIGNATURE v
15. X-RAY IN OPERATIN(&?%)M - " IF YES, SITE B '
ves [ NO
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves 1 no (&
FROZEN SECTION {FS) NAME ‘ NAME
ves [ NO 4 .
CULTURE (C) _ NAME NAME
YES [} NO 4
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
- 4 { A Y
17. TUBES, DRAINS/PACKING YES M~ NO [ ¥
TYPE/SIZE A= 2.4 3. -
\6“\'0 Fo\my Yo rose
SITE L @\dher 2@_) eaq. 3.
19. ADDITIONAL | 7 o ' )
ITIONAL INFORMATION foloy  Are Rebn qeb/ocl tnmy
(4)(6)-2
(L)6)-1
—— >

20. OPERATION(S) PERFORMED

=2

M e K (;S(f)/omﬁo,\) - Ne W /Q,(_MMW
{

21. PATIENT TRANSFERRED TQ METHOD

DOD-031451
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itloor] bl @ [=¢] &1 €2 S5 %7) FT 79GS0 7V 3¢
P98 2 |52 S| o 9| A [rmas] @Y 5 98l
e 2 2l s \m h @359 RM[A=K} ¢ a9/l Sue2
S L Lt 1 L R i SN 4
- . i oL i H)om 22/ 152
B AL n\\wt col a9 @ W S o5 oSN ) sws ol Kyez

_NOmw_rCLI_ 39 _No& _wo.:.: dd_| dB [CUs| att pivd ddjdid jo3a0] cutsd | el b | Al VO U] divia |

FTEorritTimy~™ r¥rro~
[C SN R VI R ¥ YUVRY I

MEDCOM - 17878
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY & depoy |
POST- DAY " BSOS (¢ Sep ] sep ,
MONTH.YEAR DAY ' ' R0 (e
19 HOUR @ 2] AIC] - - lesool} - |ceom] e B e M
PULSE a4 B IR A 5‘1:

(0 *)
105°

TEMP. C
40.6°

.. 38

OoP
té@?f

180 104° F—A-— Tt ] 400°
170 103° f—t e e e T e 394° z
I N R N R 8
160 102° H—t e e e e e e e 389° S
s s} o ol s o] o o1 e ] e o}« o] s «af s ] s e s ] e o} s | s = 6
. S EH FH EH B R .3
150 T R o G s e R e B e e e I L
IIIIIIIIII llllll.llll-.::::::: . e
140 100° F—t—F—1—t— Nttt 378 £
ool e b N s ] 3
--.----.-»? \--- - ‘>°
| W Y B S IF A L U R R : S R
190 8o P ey e e
120 98° At — Tt e e 36.7° ]
\ ©
II..I.III:I.:/:I(:II.IIIIIII.I .“:D
110 97° : T T 3%1 g
S N SaEHE At <

100 96° P IR BT o e e s 356°

OHBEEEH R SHEE
IR R H I N BN
% ol s s = A B R R e (L e e s LS

80

e L N i e e L E
N R dndi 2 S el
Ve EEHAT R

Il 4

50 ::’?::::::A'

40 — T T

s\%"\

[
T
o
e

{PIRATION RECORD
BLOOD PRESSURE 0/l

L7 1
T4¥.2
HEIGHT: | WEIGHT meemb |24 |

vl

) -y

7 Y5 Ll O/ 72 = 2 N 7 A 1 P R

S
]

e

=

=

.)

>

)

=3

ST

e

A 05 in L) TRE) (PR 1oRVon,

§

]

2

13

3

g ] 47% 2k
: ¢A
:

t

?

2

:

El

+2®
S
~J
2
=N

‘S> a4

NT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middie; 1D No.

REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility) ) oo

- -

STANDAIiD FORM 511 (REV. 7-95) ,
.

MEDCOM - 17879

ACLU-RDI 1644 p.39
DOD-031453



NSN 7540-00-634-41.

.JICAL RECORD VITALS 2 R.ZORD

HOSPITAL DAY _
| posT. DAY . 78]
| MONTH-YEAR DAY . 21AVE N =diee
- TR GaaY. R To L TP %Qg 17~ -
T B

(0) ()
108°

TEMP. C
40.6°

i 180 104° 40.0°

RS

170 103° 39.4°

§ 160 102° P e ] 389°
150 101° Pt ] 383
i 140 100° p— e e e e e 378

130 99° e e e e e e ] 3220
98.6° 3 S D i S L L B O 5 e B
120 o8° 3 IFEY I PN R I A RN I D L 5

S A

110 97° 36.1°

(Centigrade Equivalents, for Reference only)

100 96° 1 - 35.6°

35.0°

70

60

50

40 :::::::::\::“}(_‘:
RESPIRATION RECORD B, & ¥ %

BLOOD PRESSURE _m’_g k.32 =G 10} oz Li7ls9

uzht 9/ AL il %’I '
T — O
HEIGHT: | WEIGHT we ) i Q3 1ol A

X% qopie” | Wl Ylgy HeN lnfe) -l

a
100D P v a8
Uil gut oD &

A R R Y
¢ A R O T e
R

Record special data only when so ordered

(SSN or other); hospital or medical facility) .

VITAL SIGNS RECORDS
(I
Medical Record

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middlé; 1D No. REGISTER NO. W»‘\R[Cﬁ. I\
[OWKA

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

MEDCOM - 17880

ACLU-RDI 1644 p.40
DOD-031454



MEDICAL REG.RD

VITAL SIGNS RECORD

ROSPITAL DAY

POST- DAY

3

Vol

MONTH-YEAR DAY i 54‘?0‘3 1/ ' A<
. N . g1 . . , . .

19 HOUR

-.*

PULSE TEMP, F
(0) (%)

I

. KT

105°

Sslo

EEEIEEEEEEEQS;

.-.-Q¢6
WINT

5
i
q::

A =

O Y- S

180 104°

LN

170 103°

160 102°

150 ' 101°

140 100°

130 99°

98.6°

120 98°

110 9r° Y

A : RN > : B
T ) N A R RRE T T
Ml R R B sloe
aE 1B ) 2%

A N 3t

iy . |- e

100 96°

90 95°

80

70

Voo VPR MU I
i

BT

60

i s
. N

50

40

<=

RESPIRATION RECORD

’é :.é:fg;e>f:

TEMP. C
40.6°

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°
37.0°

36.7°

36.1°

'35.6°

35.0°

(Centigrade Equivalents, for Reference only)

BLOOD PRESSURE |l3|‘§%)'¢;/77 (057, f

SO

4% A4 M

777

o)

72473

HEIGHT: [ WEIGHT ——py

o

0751 g

en . 1B /)

@)

757,

777

' [ _la).
© )ilﬁhz @)

Mo

Record special data only when so ordered

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

(SSN or other); hospital or

ACLU-RDI 1644 p.41

(0)(6) Y

MEDCOM - 17881

REGISTER NO.

WARD NO.

»  STANDARD FORM 511 (REV. 7-95) BACK

DOD-031455



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY /

MONTH-YEAR pay |/
19 HOUR 400

PULSE TEMP. F
©) *
105°

5o T SR [ HSF V5 S~

Uy 7

-

=
o To———
i

=
—
%
"

¥ -

BT %

CHO:D

eg. TEMP. C
)

OP=2

70

b A 406°
180 104° gt o s ] 400°
170 103° }—a— ] 394° =
160 102° A 4 L T 389° g
SR EEEE RS EEEE RN EEEN EEEN EEEN ERES ERES N EREN EEEN ER 8
150 101° fo—at 1] 383° %
2 ol e o)l s ef e sl e o] e wfe o]« o a s} of s o] s 2| s s} e e
140 100° }—-—rdf—rf— e 37.8° £
s el s ol s ol s 2]l e oo o] e ol vl o]l st sfe 2] o] o o
> = | o« » . (g
99° |t - 37.2° 3
130 P94 WCRN IS & S CHN Ry CRSCH SR CWON SO SO SR S s s B 15 .
°o-----..------..-.----'_.----. o [+}]
120 98"'!f_."::::::::::::::i'.:::\:/.'::::.-:3‘5'7 8
| al
RS EEEE EVE RIY EEEN ERE RS EEES ENGY R .\':':7?: g
110 97"...,.". ot ..../.\«/...36.1" ®
::V:1:Y:\:/:::::::v:’:::: o <
100 96° 1t e ——ir— 356°
90 95° ——f— e B B e MM N T P “+——+—- 35.0°
HLCEE B EH R S | HH
80 N I B N L= I I N | 5 ~ I R )
LQ .« . . « « o ..::()
: \[: :lo: [

>
D

60

.:>..

Dl
w
A

50

=
A
40 :’g.gjj;\,ffééyf:
i 53

RESPIRATION RéCORD

=
)

O

N

i
i
:-Q""'l@-«........

T |  swoowmesie g7/ | SRR & , ma
g ot O 5 JF ‘M gLs

a l" S (o > QoY

§ [HeEGHT: WEIGHT (. 4 N Qb

' 2 1A/ R LN WA
s £h 2

N

PATIENT'S IDENTIFICATION (For typed or wiitten entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD .
(SSN or othiezlahiospital or medical facility) ‘ A/
#\

VITAL SIGNS RECORDS

( £(b) - >/ Medical Record

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

MEDCOM - 17882

ACLU-RDI 1644 p.42
DOD-031456



MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEAR pAY 5o
19 HOUR . . -‘ » . . . . " . . . .
PULSE Y S % S I I R A IR A [ IR A A N I I B ¢ Y |- W
© (*) PO I I I A I T A I RS A Ee N I
105° P e e B N A BT BPRrS A NP BT BPErS r Brr 40.6°
180 104 Tttt 40.0°
170 103 e e e e e e e e 39040 =
- . » » . . - " " . . 3 . 0 - - - - ] 13 . » - 3 . . » °
D R s
160 102° : : 38.9° g
: 5
: . P I A I I IR AR S AN A AN N ‘D
150 101° |~ P R R [ P PR B TYE IR EFSEPON S R e 38.3° o
140 100° |2 : : 37.8° e
130 Tttt 37.2° 2
986° 1T r1rt—tr ettt 37.0° o
120 9% Tttt 36.7° §
- » 3 - = - - » . - » ” . 3 . » - - » 3 " - . - . » - - G—n
NV - I IR R RGN A IR S AR I A A =
110 97°::\::::::::::::::::::::::::::36'1° 8
100 96° |—— . - : 35.6°
90 95° - —t Tttt 35.0°
80 - i - :
70-- - 1 — - -
60 : - e
50 - - - 1 ;
40 : : - - - -
RESPIRATION RECORD
B BLOOD PRESSURE Wi (H
g X
(=]
2 eife)
=
§ HEIGHT: WEIGHT e ké ]
= [ e
5 i
e
3
®
8
3
T
o
S
o
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO. WARD NO.

(SSN or other); hospital or medical facility)
\J
STANDARD FORM 511 (REV. 7-95) BACK

(b)E) A

MEDCOM - 17883

ACLU-RDI 1644 p.43
DOD-031457



(6)(6)-9

o e TS

C@C (bX(b)-2
Eromn =+
N _— -—- ==z=z=z2= PICCOLD =z=z=z=z===
i-5TAT G3+ . 28/08/03 09:57
i . REFERENCE :
& JOOR PATIENT #:% (B (-2
Pt Rame:____________ BASIC METABOLIC

DISC LOT #: 3203AA4
DR #: 000

M) TCO2________ 22 mmol/L OPER #:

. SERIAL #:
= At 37C
- PH_______ 7.477 GLU  137%  73-118  MG/DL
Peoz______ 28.8 mmHg BUN 6x 7-22 MG/DL
POz 178 NNHQ CA++ 7-4x 8-0“10-3 MG/DL
-------- CRE 0-4* 0-8-1 -2 MG/DL
HEOS oo 21 mmol/L NA* 132 128-145 MMOIL
BEect _____. ~Z anol/L K+ 3.9 3.3-4.7 MMoIL
SO2%_______ 160 % CL- 107 98-108 MMOIL
#calculated tC02 20 18-33 MMOILL
sample Tupe_: INST QC: oK CHEM QC: K
HMO0 , LIPOQ , ICT 0
2ERUGD3 19: 89
Oper: .
Physiciani _________ ___
Ser#
ver: JAMSB46R
CLEW A93

V4

MEDCOM - 17884

ACLU-RDI 1644 p.44 DOD-031458



Ward/Section: .
Emt

| REQLSSTIN

LAST, FIRST, ML

AR

CHEMISTRY RESULT F ORM
{Subject to the Privacy Act of 1974)
%T TIME SSN/PSEUDO SSN:
(€

REF. RANGE

Na 138-146 cunol/L. | ALB 35-5.5 g/dl GLU 73-118 mg/dl
K 3.54.9 mmol/L’ ALP 26-84 u1 BUN 7-22 mg/dl
Cl 98-109 mmolll. | ALT 10-47 W CA™ 8.0-10.3 mgdl
pH 7.31-7.45 AMY 14-97 wl CRE 0.6-1.2 mg/di
PCO2 3545 mmHg (@t) | AST 1138 W NAT 128-145 mmol/l
41-51 mmHg (ven)
PO2 80-105 mmHg arl) | TRIL 02-l6mgd | K 3347, mmol
WA (ven)
TCO2 2327 msnol/L. (art) | BUN 722 mg/dl (i 1y 58-108 mmol/f
24-29 mmol/L (ven)
HCO3 22-26 mmollL (arty | CAH 8.0-103mg/dl | tCO, 18-33 mmoll
. 23-28 mrmool/L (ven)
s02 95.98% CHOL 100200 mg/d %
BEecf - V(CS) CRE 0.6-1.2 mg/di
o)
AnGap 10-20 mmol/L GLU 73-118 mg/dl
Ca 1.12-1.32 mmol/L /6.4%&
BUN 8-26 mg/dl ol M otiv
GLU 70-105 mg/di RESULT REF. 14971
' RANGE
Creat 0.7-1.5 mg/dl GLU , 73-118 mg/dl AST [1-38 ul
Het 38-51% PCV BUN 7-22 mg/dl TBIL 02-1.6 mg/dl
Hgb 1217 gl CRE 0612mgd | GGT 5650t
B T CK 39-380wi(M) | TP 6.4-8.1 g/dl
¥ 2 5 30-190 ull {F)
TEST | RESULT | REF. RANGE {NA" 123-145 mmod/l
Troponin-1 K 3347 mmol/l -
Drug of CcL 98-108 mmoll | NA* 128-145 mmol/t
Abnge .
1CO, 18-33 mmol/l K 3.3-4.7 mmol/
CL 98-108 mmol/l
tCO, 18-33 mmoll
REMARKS: n'n = (0¢«O ) GbF Ph= T.CT¢ FPCoz:57:8
PP~ \5 Mcozsg @ Ncour30 bhe=2 S0, . H6= Hict 32
NIl e840 co=107 Yo 2&  BuV 4 Ceeq
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1644 p.45

MEDCOM - 17885

(LYGS-Y

DOD-031459



SICTAN:

LABORATORY RESULT FORM

@ce) A+

ACLU-RDI 1644 p.46

WadSechon: —  —_ X
" E X (X&) -2 (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml DATEPVG p % o
' 2%
B (Hemato} o Urinalysis - S M:sc Sérology.
TES&' “T RESULT \\JEE'F RANGE TEST RESULT REF RANGE TEST RESULT REF. RANGE
WBC 4.8-10.8 x 10° Color .(ﬂ ’ /;J NA RPR Negative
RBC 4.7-6.1x 10° App C//i s N/A Mono Negative
Hgb : };-]lg zg}% Glu M Negative M'icroblology
Het 42-52% (M) Bili Negative Source
37-47% (F) e /‘/") _
MCV g?—g; g (I(k_';) Ket /V‘;y Negative Gram
- ‘ . Stain
Plt 130:500x10° SG NA Occ BId Negative
verified . /fo /o
Lymph 8% 20.5-51.1% Bld M‘) Negative H. pylori Negative
' (Hematology) Mumal Dlﬂerentlal =] pH 7: R Micro '
;. Parasites
Segs- Mono Prot | . /\/? y Negative Malaria
Bands . Eos Urob 4.2 0.2-1.0 O&P
P
Lymph Baso Nit /‘A" Negative Other
7 .
Atyp Tmm Leuk Negative ‘... Mictoscopi¢ Urinalysis = . .
RBC HCE | Negative — —
Morph o
Spun 42-52% (M) - CSF: .. e Blood Bnnk
Hematocrit 37-47% (F) SRS T :
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh’ '
i C1E L Blood Bank Unit-Crossmateh (-5 v v
(MUST SUBMI’I SF 518 WITHEVERY UNlT OF ] 'OOD
/WT RESULT | REF. RANGE UNIT TYPE CROSSMT CH
( p—y 5.8-13.6 secs
sty
@/ 21-34 secs
D dimer <20 ug/m)
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: 'LAB ID NO.:
MEDCOM - 17886

DOD-031460



TEST(S)

SPECIMEN TAKEN

DATE TIME AN N

SHIVWIY

P.M.

REQUESTED

RESULTS

2 -(9X4q)

¥
3

ac0ds aA0y

A8 Q3140d3¥ .
ALvA—ON QIVM—ALNDVI ONILYIYLI—NOHVIISILNIAl LN3ILYd

2 H23L

Jiva [aw

Ca

TEST{S)

SPECIMEN

- -DATE

I AM.
P.M.

: RESULTS

REQUESTED {X)

GLUCOSE

UREA M.

CREATININE

URIC ACID \

SODIUM

| 2OTASSIUM

CHLORIDE

€O,

PHOSPHATE

JHNLYNDIS §)

CALGUM

TOTAL
PROTEIN

ALBUMIN

GLOBULIN

ATKALINE
PHOSPHATASE

ACID
PHOSPHAT,

SGOT

LDH

CPK

ILURUBIN
TO7A

BILIRUBIN
{DIRECT}

HOaL

AS 431¥043Y
3LVYQ=—"ON Q¥VM—ALNIDVY ONILVIEI—NOILVIIHILNIG] INIILVd

CHOLESTEROL

TRIGLYCERIDES

AMYLASE

AJNIDAN

d0-33d (]
o8r

Lnod [J

MISCELLANEOUS 557-107
STANDARD FORM 557 (Rev. 3-77)
Prescribed by GSA/ICMR
FIRMR {4 CFR} 201-45-505

28/08/03 .. 16753
REFERENCE RANGE ! MALE
PATIENT #- Y (bY-4
METLYTE 8

DISC LOT_#: 3151484
oreR #: ) or #: 000
SERIAL #:

GLU 101 73-118  MG/DL
BIN 4 722 Mo/DL
CRE 0.8 0.6-1.2 MG/DL
o (910,D39-380 UL
ot TR 128-145  MvoWL
K+ 3.5 3.3-4.7 MO
CL- 104 98-108 MMOIL
02 20 18-33  MMOIL

INST GC: OK CHM @C: K
HMO, LIPO, ICTO

ACLU-RDI 1644 p.47

'ON dl 8v1

(Ayoads) | LI LV1s
NI [ ) avaor

ais(d

LIPASE
PROFILE (Specify)

Jiva jaw

93pds 9A0qD Ui Japuy

A~@ND
S0 } H/g? ‘

]

40344 J
[ aveolr

.-..,gyl
0
h

|

10S NIWIIIJS
1vIS IN3ilvd

N31LvdEnO
gv1/NIWID3dS

1-5TAT

Pt:- (bIG6)-o

Pt Name:

[
[0
+

TCOZ 2& mmols

RrCO2______ £9.3 mmHa
1 mmHg
HCO3 Z5 mmol oL

BEect 3 mmolsL

soz*________ 99 %
#Calculated

Sample Type_:

29AUGe3 G4:i 3z

Seré

Yer: JAMSD4ER

CHEMISTRY | 546-107

JARD FORM 546 (Rey 8-77)

RIBED BY GSA ICMR

‘ON ‘dl ‘gv1

(Ayweds) ¥3nec [

0O

dN

00078 O | uvis
aze [ | WMo (]

IUNOS NIWIDIAS |

woa
7 iN31Lvdin0

awv [J

e

SNLYLS IN3lLvd
L7

"ON, 143 'BY1/NIWID34S|

41 Ciﬁ) 201i45.50i I

F IQORS

CLE MEDCOM - 17887

LABORATORY FILE

DOD-031461



’ SPECIMEN TAKEN

|

! & !§
DATE T5mE A, :%l’ } P
ERRR e S 7R ‘7'2 dle
’i REQUESTED —— ! %/g
| b 2 i
z ‘ £ a )
; RESULTS 3 > C
§ 7 P %‘
N low z- 5|2 5
Raun e g|g (jAJ
St ~-Ne.\ g " ;i'
- 2
Na~b 2 g
K.GT - A | r~
'3 | =
- - 1. 0w £ g
GLD - Newy @ S <
PH ~ C.0 - 82 P
AT — foen %2 N
Wo - 1y 22 T -~
N < N'u‘ §
=}
r4
0
s
i3 5"
>
~ O_%N s -
=287 4=
S\: 09 = ‘E" (5] {‘Q
1& w0 "o~r
> £20 Oz i
~ c2[Zom 2 o
o B5Res: #
5l 2 54 |2
- & 2 = |5
MISCELLANEOUS o ~ Roops i 3
s o 32 fen 3.7 RAPIDPOINT COAG ANALYZER vy 14
FIRMR {41 CFR) 201-45-505 . - g
1.1 1] I GERIAL #005485 08/28/63  05-05, al

Patient | (bY(b) -¢
Test Name APTT
Test Resylt:= 30.6 sec.
FHRESULT NOT RANGE CHECKED#44
Sample fype:citrateqd wh. blowd

Test Pate :06/28/03

Test Time 05:03 aM

Card 1ot 1010301

Operator -
FAPTOPOING 1a ANGE 741 Yd oy
THTAL #0040, OB/ 703 ko

ialtent m- (BY)-4

Test Name:  -p [

Test Resylt, - 1900 sep
FRERESULT N SANGL CHECKE gt
Ratic = 1.6

Cateulated ING = 2.p

Samy:le Tyie:citrated i lood

Test fiate NB/2B/09
sl e 06 AM
el Lot gy
dperator

ACLU-RDI 1644 p.48

’

=2t Tz PICCOLO =zzzz=--

28/08/03 05:01
REFERENCE. RANGE : MALE
PATFENT (bY(b) -#
METLYTE 8

DISC LOT #: 317" 434

PR - @ OR £ 900
SERIAL #:

126% 73-118  M3/DL
Lee 8 7-22 ML
CRE 1.3 0.6-1.2 ML
CK 4i9x 39-380 /L
NA+ 129 128-145 mvog
Kt 3.6 3.3-4.7 Miow
CL- 109x 98-108 MM
002 20 18-33 M4
INST GC: 0K cHEM ge: (ke
MO 5 LIP O, 10T 0

MEDCOM - 17888

DOD-031462



ACLU-RDI 1644 p.49

1-3TAT G3+

S (L))

Pt Name:

Te02________ Z3 mmolsL
Rt 37C

FH_______ 7o 435
PCOZ______ 22.3 g
Poe_ 142 mmHg
HEO3 o EZ mmoloL
GEecf _______ -1 mmol L

33 ¥

PH_______ 7. 485
PCDZ2______ £%.3 mrHg
rPOZ______ 142 mmHg

patient Temp! 98.&F
F102 ! 30

Sample Type_: ART

28AUGBT 14:58

oper: -

Phusiciant

‘yert, JAMS046A

CLEW A93

MEDCOM - 17889

AT G3+
Pt Mamed____________
TC0Z ____ . _ 24 mmol/L
At 37C
PH e 7. 467
PCOZ__ . 32.1 mmHg
Po2________ 11@ mmHg
HCOS__ Z3 mmolsL
2ewIf B MBOlsL
=02% 959 X

¥calculated

At rPatiesnt Temp

PH o ___ 7455
PCO2______ 3.8 mmHg
POE___ _____ 118 mmHg

Patient Temp: 23.4F
FIO2 1 55

Sample Tupe_: ART
28AUGES 15:58

Fhusician:

wer: JAMSG4EA- ..
CLEW R93 e,

DOD-031463



i-5TRT G3+

oo S o500y - msTAT o
Ft Mames____________ Pt- (L)(L’)’y

» Pt Nemel____________

TCO2________ 26 mmol/L

At 370 TCO2 23 mmol/L

PH 7. 463 At 37

PCOZ______ 54.6 mmHg PH__ 7.358

PO2________ i25 mmHg PCOZ______ 49.6 mmHg

HCO3________ 25 pmolsL POZ________ 109 mmHg

BEecf________ i mmolsL MCOS______ 28 mnolsL

s02%________ ¥ % BEect ________ 2 mmols/b
*#calculated s08%________ ag %

*calculated

At Patient Temp

PH 7. 468 At Patient Temp

PCOZ______ 35.5 mmHg PH______.7.345

POZ_ L _ 123 mmHg pcoz______ 51.1 mnHg

Patient Temp: 33.7F PO 115 nmHg

FI02 1

Patient Temp: 10@.3F

Sample Type_: ART sample Type_: ART

Z9AUGE3 gsizz

Z2AUGA3 15233
dper! @ oper: @
Phusiciam: ______________ Physician:

sert (D ser+ (R

vert Jhmsadch ver: JAMS@46H

CLEKW A93

MEDCOM - 17890

ACLU-RDI 1644 p.50
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TEST(S)

SPECIMEN TAKEN

“DATE TIME AM.

RESULTS

REQUESTED )

GLUCOSE

UREA N.

M R R R
i i ST

CREATININE

URIC ACID

FINLYNOIS S,NVIDISAH ONILST

SODIUM

il Esnal g

POTASSIUM

CHLORIDE

€O,

2 -(9Xg?

PHOSPHATE

930ds 9A0qD u) Jojuz
i
\
'I

CALCIUM

TOTAL
PROTEIN

* ALBUMIN
GLOBUUN

AR QI1¥0d4IY

AIRALNE
4 PHOSPHATASE

CPK
BILRUBIN
OT.

BILRUBIN
{DIRECT)

HOaL

CHOLESTEROL

3ivg [gw

TRIGLYCERIDES

AMYLASE

LIPASE
PROFILE {Specify)

Q) INJULVd

VECISP

A-(97&)

ALVA—'ON QIVM—ALNIDVS ONILYINL—NOILYDIIING

d0-38d ]
[ avaot
a
Aauasgn_j
g

'ON ‘ai “av1

“SLPR AIRED BY GSA ICMR

- 29/08/03

CHEMISTRY |

'ARD FORM 548 (Rev 8-77)

546-107

N

a00%8 [J 3 ywis
a3a [ | INN0Y

(Ag8dS) ¥aHL0 (]
3UN0S NIWIDIS |
[J iN31LvdLRO

SNLVIS INIILVd
"ON;:1d¥ "8Y1/N3WID3ds

phh o

woa [J
wv ]

Tzizicz PICCOL G Szrsolz

(X 04:38
REFERENCE RANGE -

) MALE
PATIENT #- ~
METLYTE 8

DISC LOT #: < 3141444
OPER #: OR #: oy
SERIAL #:

Gk 1issx 39 -380 UL
NA+  127%  j28- S MMon
K+ 3.3 3.3-4.7 MMOIL
CL- 103  gg-1 08  mMom_
o2 21 8-33 MMOU_
INST QC: ok CHEM 6C: ok
HMO , LIp o, ICT 0

ACLU-RDI 1644 p.51

" PHYSICIAN'S COPY

W) -7

MEDCOM - 17891

oIt PIC{‘O{_O el e
29/0%/03 04:40
REFETRENCE RANGE. - MALE
PATIENT #:

(E{NFPAL-CHL ISTRY 12

DISC LOI #: 308241
OPER #:’ DR #: 00U
SERIAL K

ALB  Z.5%x 3.3-5.5 G/DL
ALP o2 76-84 U/
ALT 12 10-47 U/t

Y 104%  14-97 U/LL
AT 3 1158 U/L
BIL 2.3 0.2-1.6 M/0L
BUN 3 7-2p MG/UL
CA++ 7.8% 8.0-10.3 M3/D1
CHOL  8Bx 100-200 M5/
CRLC 1.0 0.6-1.2 MG/OL

118 MG/DL
G/DL

1
GLU 192 i
1P 4.9% 5.4-3.1

INST GG 7K CHEM Gl K
HEM D, LIP O, 0T o

(M-

DOD-031465



TEST(S)

O AT vy e 213
- specme_r:mx_ y = % H
20Rua02 0430 PM. @ ;E;g' z==zxzzzz PICCOLO ==z=====
»_requesten s 30708703 04:34
Crewm e, B C gl REFERENCE RANGE : MALE
2 PATIENT # (BY(&)-¢
resUTS v GENERAL. CHEMISTRY 12
% DISC LOT #: " 3204AA4
g OPER #: DR #: 000

SERIAL #:

ALB 2-5* 3-3"5-5 G/DL

= ~ AP S5 26-84 /L

3 7 ALT 27 10-47 u/L
B ~ AMY  105%  14-97 u/L
K Y AST  41x 11-38 UL
C \ TBIL 2.5% 0.2-1.6 MG/DL
Ty =

BUN 4% 7-22 MG/DL
CA++ 7.8x 8.0-10.3 MG/DL
CHOL  S53% 100-200 MG/DL
CRE 0.8 0.6-1.2 MG/DL

3lva—'ON QEVM—ALITDOVS ONILVIYLI—NOILYIHIUNIAL AN3iLvYd

2 s 6LU 112 73-118  M3/0L
T - TP 5.0 6.4-8.1  G/DL
—g g P UA . » 5)
i 905 INST GC: 0K CHEM GC: (K
o 2T % g 33 HEM 0 , LIP O , ICT 1+
“ | mToF -
5 mEATL B |F
5 ~ZZ|VS5S 2 E
z g =z E %) Z.
o 2.8 2 z| (&
2ooo® |z
MISCELLAKNEQUS 557-107{ . ™ g & —
STANDARD FORM 557 {Rev. 3-77) ; S g
Preseribed by GSANCMR B .
FIRMR (4} CFR) 201-45-505
l . l l I l PATIENT'S MED. RECORD _

MEDCOM - 17892

ACLU-RDI 1644 p.52
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e .;"
. : - >
z 5 SPECIMEN ( 22 (N -
oRte TIME AM. A Y DATE AM. “ C
P.M. () A 8 ™ -‘
- —_- P.M.
e 2 o e 5 % =)
3} GLUCOSE
Ol é é ~
HEMOGLOBIN v -~ UREA N, & Q
- ~
HEMAI OCRIY 6 :H: CREATININE 7
P Ve —— L}
il v < ! A URIC ACID N @
MCH Ay ()Q SODIUM ’\\ O
m
eHe p- (S POTASSIUM Z [
WBC count % CHLORIDE A E :)’
IMMATURE e} : Q >
Z 4 [a(a o
—_— £ Ineutro- | ~ . g
< {BANDS = (6\ PHOSPHATE § ]
=4 P m - -
7 |NEUTROSEGS |- BB </ CALCIUM %’ @
Z [vomens 3|z \ TOTAL o|&
5 ' 2 1 [~ <+ PROTEIN Bz
g FOSINOPHILS o gz ABURIN o _c:
Z BAsOPHIS | 2|5 GLOBULN 235
= I MONOCYTES [ T ATRALINE —— 5
_ Iz s £ PHOSPHATASE T
B Jratagrs | 3 T OSPHMATASE |
3 2 PHOSPHATASE | __ | f
Rac z SGOT 3
SED. RATE ] \on z
PIATELET 5 LY
COUNT |4 crK é
RETICULOCYTE =
COUNT . " DORUBIN - ]
CLOTIING TiME o x BILIRUBIN a z
] {DIR x o
BLEEDING X o -
TIME 9 A CHOLESTEROL 14
P {CONTROL = =
Y T TRIGLYCERIDES —
T {PATIENT g - E] < - AMYLASE Q a 9 ? L]
N w ® 9O 5 ¢ g9 5 2
1 [CONTROL ¥ 3 g S 2, UPASE. > E » § 3
© |panens ’ EI A 0& = § » PROFILE (Specify) Q" gos .
' % achviy [ = ! _— . =
: - s 0O O 0O % 2l OO0g0O _ 0Oz 3
T {RAND ?l o< wlzom bl . o m 3z 8w Q)
= F O v|lvemo : = S oS am =
o T 3 m =9 » 2, o I 0= - © 1 mn
SICKLING TEST N m [m] R = m m O m » =,
4 o z > o L Zz © o Z = 1%} =
[e] o m = = e O — o m ; <
LE PREP I - & e g = 3 o
E 8 - ;_? : : 3 g D 5 DS ;g
> & =S o 3 (] =
o7 =0zo0og & CHEMISTRY | 545107 < B - =
HEMATOLOGY 549-1 & Y » z STANDARD FORM 545 {Ae 8-77) 3 z =
STANDARD FORM 549 (Rev. 7.78) = ‘g) =z s z £ S
PRESCRIBED BY GSA/ICMA = ===z PICCOLD ==zzz--- A
FIRMR [41-CFR) 201-45 505 PATIENT'S MED, RECORD N ‘ PATIENT'S MED. RECORD
LY f §F_ 1 % 31/08/03 04:10
REFERENCE : MALE
PATIENT (OY(b) -¢
GENFRAL ISTRY 12
DISC LoT #: 3082474
OER QDR #: g
SERIAL #:
Cra e, I
_ ~ALB  2.7x 3.3-55 g/
— ALP 57 26-84 U/t ‘
— ALT 30 70-47 urL
h
—AMY  112x  14-g7 UL i
~—AST 43%  11-38 U/L {
. —IBIL 1.8% 0.2-1.6 MG/DL
- BN @x r22 mepL f

CA++ 8.2  8.0-10.3 MG/DL
CHOL 107 100-200 MG/DL.
CRE 0.8 0.5-1.2 MG/0L
LU 117 73-118 MG/DI_
—IP S.4x B.4-8.1 G/

INST GC: ok CHEM GC: ok
HMO0 , LIPO , ICT 0

MEDCOM - 17893
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]
@

= [Nt

z=zzzzz PICCOLD =z=z=z=-
01/08/03 04:00
REFERENCE : MaLE
PATIENT # (M) (e)-¢
GENERAL CHEMISTRY 2
DISC LOT #: 3142AA4
OPER #:- DR #: 000
SERIAL #:
ALB  2.8x 3.3-5.5 G/DL
ALP 71 26-84 u/L
ALT 20 10-47 U7L
AMY 20  14-97 UL
AST 37 11-38 U/l
BIL 1.2  0.2-1.8 M5/DL
BUN 2 7-22 MG/DL
CA++ 8.7 8.0-10.3 M5/DL
CHOL 143  100-200 MG/DL
CRE 0.8 0.56-1.2 M5/DL
GU 108 73-118 MG/DL
P 6.3x 6.4-8.1 G/DL
INST GC: 0K CHEM QC: oK
HMO0, LIPO, ICT 0

ACLU-RDI 1644 p.54

TEST,

aoos [ CJivis

+ ~11ENT'S MED. RECORD

A \»\

MEDCOM - 17894

3 FIAMR (41-CFA) 201-45.505

/ o o|m
m m(3
¥ SPECIMEN TAKEN 3 Qe
oAt X %l
TIME AM, ) =g
M, —
RESULTS Q ( )
—
— |
_.‘Q O n O
— 2 ¢
—_ e W
O E\/ ~
w E ~ MCHC N @ o
\U; WBC COUNT N O X
(% ~ IMMATURE » J
D Z Ineur ~
~ 2 [panoe- J !
v o S - = — N
< T [MEUTROSEGS | - >
. ] >
: 32 N
! Z [tympus - 3 cZ)
2 [cosimoms | 3
—— . m
8 X o2
; BASOPHLS | - = E—_,:'
—_— m } —
& jMonoCYTEs | ,‘
_ ]
8 [raraes £
e — 2
RBC o
_ ]
SED. RATE (z)
PLATELET [
COUNT o
RETICULOCYTE 2
COUNT m
CLOTHING TimE B
{a) z
SLEEDING X (=}
a: TIME (=] el
P [CoNTROL X
O_.0¢ i i F
0 E] g = ¥ |PaviEnT O O <™
gggg : [controL w 28872
5 ° . <
vDﬁQ_ ! | PATIENT 3%5:?‘%
: O 0% <
0 O = % actviry |4 =
Z . =
o '
L B 3 + |rano A =R 2
82 2z3 Q< wlzow o)
= I3 = S 2 » 3|58 R o )
g F°3 5 SICKLUING TEST FZ R I°E =
B o3 2 2 - zZl 2% 2O 2
gl 3 3 [ LE PREP ol & ) N~ =
g 3 = S w Py Pl = '
= 5 g @ R = “ b4
gonoo 3 3
g = : HEMATOLOGY S
g g g STANDARD FORM 545 (Rev. 7-78) z |
o PAESCRIBED BY GSA/ICMA =] i

DOD-031468



S MALE () FEMALE ASA Physical State 1@ 34 5(/
QO%JED PROCEDURE: WT:_]0 /IH< __IN.
RGICAL SERVICE: ALLERGIES: Y é&
NPO SINCE: Jo_/_ 03350 (2Se) SIES:
HAB[TS; ‘. PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: ‘Cardiovascular: PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension N\Y ___%W__ 7 7{
Angina N}Y g
CURRENT MEDICATIONS: M N/Y v —
{) = ordered as premed CVA Y (F
- Other Y
84_)[(?/ Pulmonary System: /
Asthma N\Y
8 4 Bronchitis/URI {N |Y l/ J PHYSICAL EXAMINATION
COPD N Y B T
()% Other Y ~ Pai swe ol S —
0 Renal System: f HEENT - Teeth _M_W'_op
Acute/Chronic RF Y Trachea
PREMEDICATIONS: Gastrointestinal: / TMJMNeck
NoneYes(@ _____ Hrs)/cC Hepatitis Y Orophamyx __Yh B 42}
mg IV IM PO Hiatal Hernia ' ] Nares Om 2°G DF:)
—_— e __mgIVIM PO PUD/GERD Y \ CHEST:
mg IV IM PO Endocrine System:
Diabetes \ caroiac:_QRR S S,
LABORATORY STUDIES: Steriods )i
) Thyroid / EXTREMITIES:
33\"“31 1__') ’ / 33 Neurological: ) L) F's
. Seizures / IV Access:
OTHER: Neuropathy \\/// Ulnar Filling:
Other
- Gynecological : BACK:
%%00 pC N5 Pregnancy '[\/¥ ﬁ .
= - Other Significant Hx: otHer{ SE%MQ C Q&Qﬂ
[ e.(/C Z (Vad N Y
N Y
Familial HX N Y ,
NPO Since MO GSU
7

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

£ Generat: Mas

INFORMED CONSENT/COUNSELING STATEMENT: Plans,
discussed with the patient/legal guardian.

(bYL)- 2

Signed:

ENTANESTHETIC COMPLICATIONS

Date: Time: Hrs

QME

NOTE (NON ASU)
{ } OTHER

Patient Identification: (Ward)

&

\,)w)/"/

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS

MEDCOM - 17895

ACLU-RDI 1644 p.55

rstand and agrees. Questions answered.
7 Date: ﬁ:ﬁ%@ Time: .Q,ig._ Hrs

alternatives and risks of anesthesia including death have been explamed to and

+ Pt (oo

SEDATION KEY:

1. MINIMAL (Anxiotysis) Patient
responds normally to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verhal commarns alone of
accompanied by light tactile
stimulation. Airway assistance is not

. necessary.

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

4, ANESTHESIA. Patient does not
respond to painful stimulation.

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

DOD-031469



MEDICAL RECORp
lis form, See

ANESTHES] A,
AR 40-66; the bropongny agency . JTSG kp
{
o TOTALS
39,
xS [e)
Quox
own
fa s>
TP
2/ £5E
o wi S
2 L.z
s I
2] £ (=)
1] 05 5
3 8:35 O D i &, o, O-
éé;f % e.t,
g § = AIR L/Min
8w N20 L/Min CoLLoip.
SINGLE DOsg DRUG, -MARK ON GRip -+ BLOOD-
WITH NUMBERg & ENTER Iy REMARKS €COmL A)s
LINE site ] e Warmeqg Rl 2!
3 ( [ Warmeg 4 > Coge ugs wiy, Mmbers,
Warm ed Lvents wjy, lettters
Warmeq %Q— —
EST BLOOD [ogs C‘Q“W&E ¢
URINE - O ﬁS@&\Q
- £ mapen
5 ob ° 3 . Q700 30 o RO ~cR0, -
! : N ’ (€5 6)1
. {2 ]
P ') o -
. / seg A
T 3
' - 7 Ty
Heart ra4 i i R 0. :
a; e - . OEELAka%JJI f
BP. Resp rate 140 . .: — N — 053.‘; 7‘/?'?’\.( Ean /Y : :
' 120 — L , — JcLe- Rey / -"
BR i '. 1, 0
lnansduced} 100 ) ) -~
: » . ' , g
IS s AT . - ;
40 — AL i
)6y~ 2 v v
ANES. X. 20| s X _ ;
053 [rRoc — - e !
™ == |7¢0] 590 770795 720 1D (9]
f. breaths/min g O
Peak inf prog / PEEP — [ i g ) 13
MODE - S(pory, Alssist), Clon c CFrC c 1 ¢ c ¢ F
PlAuto curr . T CO2 f1ory) z 3 ) ; -
‘HP/Olh 102 {Frac o %) X G - - ; ) PACy icy Bié’ hs ecify)
ART fine Sp02 (o) Ol (0o 20 | Joo CO | jop oD L) OTHep
Steth- pc/eg ce S a < [ @ T E Oon: T/E 3
ias analyzer MP-site 3| 3z, . . ' . 2 RESP. /, spo;ﬂ’
M Block (774, 9 & .
[/
rming by —
W warmer
letiers & S¥mbols, E VENTS
Ter REMARys Position jope
JRES ang CPT Codes: ANESTHETIC TECHNIQUES Descripe block Techn
2
DENTIFICATI N vped or Written entries. Name, Grade/l?are,
A@m&#ka%y

IR ety .
SURGE,
(bXg)-2

E@n)

(56> -¢

(DU~ 5
17389, FEB 1993

MEDCOM - 17896

[ elwm
ACLU-RDI 1644 p.56
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NSN 7540-01-165-7294

591-301

RADIOLOGIC CONSULTATION REQUEST/REPORT

( Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations )

S ———— T ———————
EXAMINATIONS (S) REQUESTED

(T ek V\(d‘f}‘)ad Ll

[

AGE] SEX| sSN (Spmmzr) WARD/CLINC REGISTER NO.
o/
FILM NO. PREGNANT
[lves Bho
REQUESTED BY (Priny) 2 TELEPHONE/PAGE NO.
(b))~ (D)2
DATE REQUESTED

SPECIFIC REASON(S) FOR REQUEST ( Complaints and findings)

7

%70 q/) C{I"‘) h@_ck— J‘(/ ( vl oz - (oA a oy,
()& WA EN 4 (40:(:« (fwvﬂz(/(_‘—\z at  oftahe

4

Sk C necke

DATE OF EXAMINATION ( Month, day, year)

DATE OF REPORT ( Month, day, year)

DATE TRANSCRIPTION ¢ Month, day, year)

RADIOLOGIC REPORT

A// %MW

L\ _f;ﬁ “7f5@az

_g,.

" A%Té b
wzww /m

/ZZ im/{m@

ufm bt GHAll. alle,
e el

“
PATIENT'S IDENTIFICATION { For typed or written entries give :

Name - lasy, first, middle, Medical Facility)

Sk

ACLU-RDI 1644 p.57

LOCATION OF MEDICA

(DI 2

(Y2 -2

LOCATION OF RADIOLOGIC FACILITY

MEDCOM -

SIGNATURE

17897

RADIOI OEIC COMKIN TATIAM

QTAMRPNADRN FAMAe man -~ .

DOD-031471



THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SeT OF ORDERS, 5 PROBLEM ORIENTED MEDICAL RECORD
SYSTEM i1s USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOw,

PATIENT IGENTIFICATION DATE OF ORDER TIME OF ORDER ngos'n
NO
3z L vouns[rofiB R
—_—
oy Teo N & 0o

D ‘
C’lz CovrC - ~hed N, Cb)(é)’L
&Y

QN A hWeele fan

(D] Vs wme 1

Y _
G

&%

(bt - f

r——— ]
BED NO.

Lok MT 5 oy \

e \

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \
HOURS A !
_— \
_@ TP~ Wt o V25 /i . \

_ \
R N Vey8 ~ \
Zaatie S5 op o5 ) \

WY CBE Cen 12, oy
| A cubs s Cha, 12 !
L VIl Z et i
(P Vergeed vl pfete 4 ellye e |

PATIENT IDENTDFICATION DATE OF ORDER TIME OF ORDER /

: ——————— ___ HOURS o1 l
10590 o\ E ke 4 e ] |

(P v.
16,

(b)Y

Bscidouis 4y © e, wdmf

-
L !
' .f
B b)-¢
¢ OBz ]
NURSING UNIT ROOM NO. BED NO. . :
L CO{D ] (YT
PATIENT IDENTIFICATQON DATE OfF ORDER TIME ORDE / l
X2 % Houns~| 0 9ccn ]
COf vany: V6 S £ 650 S
vio &r— (HYLY-2
(DY -+ V& depy 0 S ;
A VIO O \ TR

) ‘ IC
| ()6Y -2 N \
JURSING uUNIT AOOM NO. .BED NO,

702 n ‘X

e,
,A FORM 4256 REPLACES EDITION OF 1 Ju, 77, WHICH MAY BE usgg ]
1 APR 79

MEDCOM - 17898

DOD-031472
ACLU-RDI 1644 p.58



CLINICAL

For use of this form, s

RECORD - DOCTOR'S ORDERS

ee AR 40-66, the proponent agency is 0TSG

PATIENT IDE NTIFICATION

N EACH SET oF ORDERS. f
COLUMN INDICATED BY ARROW

BELOW.

PROBLEM ORIENTED

MEDICAL RECORD

DATE OF ORDER TIME OF ORDER

L:anoTs'n
: | e b(b)-2 Oﬁ& HOURS "°§fgn‘";°
6o D vo o 1O e uin O%as
- (Gt
< .
(b &1 Por U0 e, %)
W 7S/ SAC S
NURSING UNIT ROOM NO. 8ED NO. —= \
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER R
294 W1 D2 —J.L Hours T
N
l) S Dowz b
1) D exced e \_
2) D‘L Doz . 5
4) [ Diet: 0 /
: S 0, BAAL an Lb)[b)’.fL
N 1 ROOM NO. E X -~ ;
URSING UNIT 00 BED NO 5y(b)-1 (4,)“,)-7,/ [’ ﬂk)
~ |
PATIENT IDEN'NFICATION DATE OF ORDER TIME OF ORDER S b!qﬁ;oa ;'
%ﬂl’.@ 0> \%S_D — _ HOURS v . zm
J
()(6)-2- (LYL6>-2 /
14" l24loy 2310
) (6>-2
NURSING UNIT ROOM NO. ’aeo NO. :
PATIENT 'DENTIF'CAT'ON DATE OF ORDER TIME OF ?RDER C};b ;’
GO B2A OFHy HOURS | (b)(é),y
Y
’ YA
QD d( v |
VURSING uniT ROOM NoO. .BED NO. | J-)/ 3THE]
. ) ! —
&4‘/ > SR YN h)le)-2
JA oo, 4256

ACLU-RDI 1644 p.59

L4 C)\:EL?H&J% USED.

MEDCOM - 17899 ( BUHTZ

DOD-031473



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

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

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

PATIENT IDENTIFICATION

ALY -Y

OATE OF ORDER TIME OF ORDER

a 180

LIST TIME ‘g Q
ORDER V\
SIGN

'D/C Al Laby

HOURS\
N

of ¢ TV Plocd

Gl

HC/K/I\\ rwl/" S 5?

LB -2

OISy
A) ) . , , o
0 Pad N7
QP ER™

(hXE)-2

/

o f o AR ISR R B
" |'DATE OF ORDER

a |\ \§72

P
\NAxAame,wex éd\)./\.«}( oA 1_8

YIS ‘

Pt I
NURSING UNIT ,{}' 7 i‘ ey ({VV\
W Cnatsv iy %
PATIENT IDENTIFICATION [DATE OF ‘(“05" 25)(6)-),
0 ) ouns
(b) O( Y 0"9\7'

(U6~

NURSING UNIT ROOM NO.

K [20s |

 BED\NO.

1.52124

DA .53, 4236

ACLU-RDI 1644 p.60

(b)6)-2

REPLACES EDITI’ 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 17900

DOD-031474
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~

CLINIGAL RECORD THERAPEUTIC Docugmﬁﬂgg@?g PLAN (NONMEDIC'AHOM o0, 2008
VERIFY BY INTTIALING s INITIAL PROPER COLUMN FOLLOWING EACH COMPLEIION ]
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED _
DATE NURSE FREQUENCY, TIME 2812+ 20 21 loV|elod H 5T, F7 18[9 [f0
QUEST m e
______ 7 \ =
X6 _
&= NSt Las e
WA , 8 | ~efd az)za]c:'s
B aR__I Lorgede NG T 200 TN \ '
(G ook T o 40 g 4
_ @:;;
8- Eaay 6] i
’ L ()(b) 2 ’ v % i
TSR Vv (X :
v ) drme
- 2 g ik ' f.;«;,"'"‘qg,
LeXe)-2 _ t
-IDict  NPO. | ° 0‘7‘
rekisioc of-Wattr  |obl /]
' 0]
B2 mx AdN sl o |,
(Y
%@@'M‘SM% Qs\ﬁﬁ%//
Gy = i /
ot e \OD 3 L gl [y %
()2 " 0/1214444 /% ~
B '/,
- N
ALLERGIES: [ Jves [ JNO PRIVARY DIAGNOSIS: SIp GSw Reel-[eai— | ADDITIONAL PAGES i USE:
. : . (j(“ _ Clves TIwno-
(F 62?(.@\ A R{‘é’&&&l PAGE NO:
PATIENT IDENTIFICATION: i : - .
ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
@UA D 8 9 10 11 12 13 14 15
Gue) -5 QQ E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78
' MEDCOM - 17902

ACLU-RDI 1644 p.62

EDITION OF 1 DEC 77 MAY BE USED.

USAPA V1.00

DOD-

Vi

b
L\v‘@

031476



ROGR=

1G6)2

(b))

J (b)Y
(b)) 2
(b?(b}‘L
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Trauma Resusc-itétién Form

Name:

@ &
al e,
iy

LS Y WS
waw GOSIS

SSN: initial assessment
Circulation
Dete snd time of inury: ) . | Dels and time of smivat Skin/mucous membrane color:
; 4] : W %m 3 Fiushed
. Pais T Jsundiced
- %/XCU — T NEen- (3 Ashen (] Cyanotic
Mechanism of injury: : ' “Qlw-m 7 Hot O cool
MMM (3 stabbing {7 sum Skin moisture:
[ Chemical casuaity @W 3 Dry [ Molet
DOlhu: S Pulses:

Procedures before artvel Carotid Radisl Femoral
dmtypojmmmo R - L R L R L
S 8 Linin v e R R O KO
O Chesttube: 1ocation___ e @ wek O . OO0 OO O
3 Spints: Type et O OO OO O
O3 Chemical cosunty: Glaegow Coma Scais (irole appropriste scores):

[ Decontesminatien detetime; 1. Eye opening: Score:
Dessge Detatime Spentaneous 4
1 Awcpine: To veice 3
To pain 2
. Mo )
] 20me 2. Verbat -
Ovierded 5
Confused 4
inappropriate words 3
Incomplste words 2
Nons 1
3. Motor:
Obeys commands s
Localizes to pain 5
Withdrawis to pain 4
Flexdon 3
Extension 2
P Events: ¢/ None . 1
initial ssssssment Total GCS E »
. - Alrway . - - Pupiliary responss .o
pépm _ (] Obstructed Pupil reaction: : Right Lokt
Y/ Nommat (3 Labored Conatriced Ci 0
CJ symmetrica: 3 Asymmetrical Sluggish O 0
Traches midine? By O  Diated 0 O
Cloar a 8
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Aownt (]} 3 loz.l.Q.Sel“l‘l.
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Trauma Resuscitai-'n Form

Physical examinatios: - 7
Hclgm (inches): -

ATMWWI%“
i WN\% it gouads nl

Carvical/Thoracic/Lumbar spine:

Waight (kg's):

Am(vnrs)_..._.
Head. eyes, ears. nose. throat: S C (/

e S‘GP% NP o
Exrmiy. @Jmumw
Sk \,JW\(V&\, PW\/

mwa opprs e 4

™ Qs -15 vt woers all A P ies

'rM( '(‘/(IW(, @cb(/l-"w
o

(=3

T

-9, Pain

1. Laceration

2. Abrasion

3. Hematoma

4. Contusion

5. Deformity

6. Fracture

7. GSW(s)

B. Stab wound(s)

10. Cold injury

11. Edema

12. Amputation

13. Avulsion

14. Bum

15. Other (Describe)

(WAth pervisson from J8 Lppvxott Company. Afar Deming RH. Bums. in: Greenfield L), Mulholland MW, Otdham KT,
and Zolanock GB. sde  Surgery: Sciansiic Prinoiples and Practice, § in, JB Lippé C 1063 )
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Trauma Resuscitation Form
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fU Hand il
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Trauma Resuscitation Form

Procedures performed by trauma - Medications
Time: . Procadure; - Time: Drug: ‘Dosage: Route:
L AWMe MOy
2740 GTN) N
2300214 L NS Walan
V10D [N A Hoalld ]
v { ,"'
t. IV Guid of cheics: Lacteted Ringer's salution. Inteke: Qg
(Uss the follewing equations) R mi { Blood —
2. Tots! fluld requirement (YFR); . .
TFR-!M::MM):*M(Z'NS") PREC ml | Urine m
TFR = (4x X )= __ cc PP - miNGube _ = mi
3. aﬁmmmm‘ﬂcmmm
. Platelels mi § Chest lube mi
OR2)=_____  «
4. Eﬁwummmmmm Other m § Otver m
(Wiay: g oc Totad wd | Yorsd mi
Time, 23 2uln
3 AT
Pulss: X
Temp:
Resp: 43
GCs: IS A ] Py
Notes: rfwmimm AAANVAL, RIX X

4

Mmmum%dWMnrm.WYmm&m&mﬂm. 1993 adiion )
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1. REPORTING MTF 2. MTF LOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 5 8 {State or
— Country For use of this form, see AR 40-400; the proponent agency is OTSG
A l ' D l 2. Code.) 9
3. REGISTER NUMBER NAME (Last, First, Middle Initialf 4. PAY GRADE 6. SEX
9 | 1011 W 12 | 13 ] 14 ] 15 16 | 17 18
(LY -¢ N
6. DATEOFBIRTH (YYYYMMDD) 7. AGEATADMISSION |8. RACE |9. ETHNIC RELIGION .
27 28 29 30 31 | BACK-
— GROUND
AN 2 19
10. LENGTH OF SERVICE N 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 3738 |39 | 40 | 41 | 42 | 43 | 44 | 45
- NA 18[9 (oo
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
WA = 0900 NA
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 63 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
17. UNITLOCATION (State or |18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
f — B,';o
- —— 0 ]
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
55| ADMISSION LAY
' 'l A 3 ADDRESS OF EMERGENCY_ ADDRESSEE ({Inciude ZIP Code)
@, : AN
NA 7| (O(D)-2 TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
Y - )
r AN
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y YM M D D)
73 74 75 76 77 78 79 80 81 82 83 84 85 86
2 .
w i) Ol o2 2l
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D Dj
87 88 89 80 91 92 93 94 95 96 97 98 93 1100 | 101 { 102
Al O XX OB OIR| Al )
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D D)
""""" —— {Battle Casualty Only)
103 | 104 105 ] 106 | 107 { 108 [ 109 | 110 111 {112 (113 | 114 | 115 | 116

FOR LOCAL USE
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]
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ignature, as required}
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S——

/ INPATIENT TREATMENT RECORD COVER SHEET

S For use of this form, see AR 40-400; the proponent agency is ™
REGISTER NUMBER 2. NAR. My TTeRADE ADMISSION REMARKS
2 RELIGION 8. LENGTH OF SVC 9. ETS 10. PREVIOUS
AN N N A RFEE
CLISY - {137 ORGANIZATION 18 WARD
15 FLYING 16 . ' 18 BRANCHICORPS 1. ucee 20 TYPE CASE
STATUS 0S6 BEN
—
NA NA |- nNA N1
23, SOURCE OF AOMISSIOMAUTHORITY FOR ADMISSIGN " ‘ 22 HOURS OF 23, CUINIC SERVICE
; & ADMISSION
Ovreck Grom Emdt 11800 A PA A
24 NAMEIRELATIONSHIP OF EMERGENCY ADORESSEE 25 TYPE DISPOSITION 26, DATE OF DISPOSITI
WL 2y “F@'i‘s‘i@%' — [[]3/DS
272 AODRESS OF EMERGENCY ADDRESSEE (Include ZIP Coda) 275, TELEPHONE NO. 8. DATE OF THIS ADMITTING OFFIGER
ADMISSION
LU L)Y-Z
U Ny U N %Jaq/o@ Q.
29.  NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30.  DATE OF INTIAL 3z,

UNITS OF WHOLE BLOOD/ Uo) (b)’L

APMISSION COMPONENT TRANSFUSED
N EOCEREIECTES
3. SELECTED ADMINISTRATIVE DATA

D Chech if Continved on Raversa

33. CAUSE OF INJURY

kLN DIAGNOSES/DPERATIONS AND SPECIAL PROCEDURES

g
LS TO CuesV 5

firesllosy - L2
Soppt Db 2787 C 9239/ 4

i

=/ .
P |> C"‘ A

»G

\‘b (; PR W "I"

35, Total Days This Facility

a ABSENT SICK DAYS OTHER DAYS c. CONV. Lv/COoOP d SUPPLEMENTAL [} BED DAYS t. TOTAL SICK DAYS
B CARE DAYS CARE DAYS
Q O O O Y 2%
36. Total Days All Facilites
3. ABSENT SICK DAYS OTHER DAYS ¢, CONV. LVICOOP d SUPPLEMENTAL L% BED DAYS i TOTAL SICK DAYS
CARE DAYS CARE DAYS
( )( O > s
SIGNATUPE OF b (b 2 | SIGNATURE DF PAC OR MEDICAL RECORDS OFFICER
(UO-L )0

USAPPC V1.10

(L)Lé)‘fgﬂlm OF ¥ AUG 76 IS OBSOLETE

b))z
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INPATIENT TREATMENT RECORD COVER SHEET
1 use of this form, see AR 40-400; the proponent agency is 078"

, 1. REGISTER NUMBER L)(‘) ’l/ 2. NAME (¢ Al} GRADE AOMISSIDN REMARKS
(UM N / A |
, RACE 7 RELIGION a. LENGTH OF SVC 8 ETS 10. iBEVIUUS
! _ MISSION
K W /A D /A N
11. FMP (’L)(‘o) -‘/ 1a. ORGANIZATION 14, WARD
Q g N / A } Cone
15. FLYING 16. BRANCH/CORPS 18. UIcizp 20. TYPE CASE
STAVU‘S )
/A i |-
21. SOURCE OF AOMISSION/AUTHORITY FOR AOMISSION 22. T HOURS OF 23. CLINIC SERVIGE
ADMISSION
— . —_
DR [pordA e [ >00
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25, TYPE DISPOSITION 28. DATE OF DISPOSITION
O W, O\ A A
273, ADDRESS OF EMERGENCY ADDRESSEE {include ZIP Coda} 27 TELEPHONE NO. X DAmrTHIS ADMITTING OFFICER
ADMISSION
U ¥ PUNLE BOSEPD
29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF INTIAL 32. UNITS OF WHOLE BLOOD/
ADMISSION COMPONENT TRANSFUSEQ
. -
n. ISTRATIVE DATA

D Chack if Continuad on Rovarss

33 CAUSE OF INJURY

34 DIAGNOSES/OPERATIONS AND SPECIAL PROCEOURES

35. Total Bays This Facility

2 ABSENT SICK DAYS b OTHER DAYS c. CONV, LVICOOP d. SUPPLEMENTAL [ BED DAYS [8 TOTAL SICK DAYS
CARE DAYS CARE DAYS

©) (D) () O

36. Total Bays All Facilites

a ABSENT SICKOAYS 5 OTHERDAYS 3 4 SUPPLEMENTAL «  EOoAYS 1 TOTALSICK OAYS
o CARE UAYS
SIGNATURE OF ATTENDING MEOICAL OFFICER SIGNATURE DF PAD R MEOICAL RECORDS OFFIGER
. CeN)-Z
DA FORM 3647, MAY 79 B EDITION OF 1 AUG 78 IS OBSOLETE USAPPC ¥1.10
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD
PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)
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: 7
R, e /70 T

4 e Q65 Clows Oy ot
E«l 3w»sﬁ?fﬂdww' "’0'5 Yy lz

[ f - Y S
Lodonas b B ey, posvs
ML g Lacdins Mo  pabrismS

fyatle ©. § ctvered
oSt (TP T @ cides N

PROGRESS (Emer daite of discharge and final diagnosis)

Lo e WO
e TRl §// Vob murwsmrgd 1o o
fia~it ™ bl XD

Sos ot

(b)(6)-2
DATE IDENTIFICATION NO. ORGANIZATION
24 0603,
ION (For typed or wrilten emiries give Name last, ﬁm REGISTER NO. WARD NO.

middle; grade; date; hospital or medical focility)

ABBREVIATED MEDICAL RECORD
Standard Form 539

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

OCTOBER 1975

USAPPC V1.00
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' - DATE
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AUTHOHIZED FOR LOCAL REPRODUCTION

a1

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE /

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

?/ ‘7/ o3

/

/‘—7 Y)

(5)(b)- 2

.CN}/\
b

r \Qp/

C_;a;—/{))’(@_)@' - | ?W/f%r

Cb)(é) 7

@)CQQ/J\ ﬂ\. < Q@QC WW/@V&(

i@/@w &//l&/f‘ 2t Wf!z@o Fertpo

2'0 <
Y R A

ﬂ«;c/ 4 i i
VGt ille Lo

0 27

e —————————————
HOSPITAL OR MEDICAL FACILITY STATUS

G )62

DEPART./SERVICE RECORDS MAINTAINED AT

SPONSOR'S NAME

SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middfe; /D No or SSN:

Sex; JREGISTER NO. WARD NO.
Date of Birth; Rank/Grade.}

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

Prascribad by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1
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SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

DATE
WhoRd | s Nows
ﬂMDO Of 'l LS 70 Llpsr § Lose 5/” s~ = [AR
Guser ¢ Leppe oC ) apRaenn N
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. STANDARD FORM 600 (Rev. 6-37) BACK
*U.S. GPO: 2002 - 491-600/50618
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“n N U'C&)‘Yﬂ/ M ﬁ‘ AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRDNEQOGICAL RECORD OF MEDICAL CARE

DATE

SYMPTOMS DIAGNOSIS, TREATMENT TREATING DRGANIZATION (Sign eachenlly/
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HOSPITAL OR MEDICAL FACILITY

SPONSOR'S NAME

STATUS DEPART./SERVICE RECORDS MAINTAINED AT

SSN/IB NG. RELATIONSHIP TO SPONSOR

PATIENT'S |DENTIFICATION:

(For typed or wrilten entries, give: Name - last, lirst, middie; 1D No ar SSN; Sex; Date of Birth; Rank/Grade.) REGISTER NO

. WARD No.
— CHRONDLOGICAL RECORD OF MEDICAL CARE
Medical Record
() o) -

STANDARD FORM 600 (REV. 697}
MEDCOM - 17929 Prescribed by GSANCMR
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ACLU-RDI 1644 p.89

DOD-031503



MEDICAL RECORD PROGRESS TES
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Medical Record
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD { - PROGRESS NOTES

DATE NOTES
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~ Medical Record
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

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

PROGRESS NOTES '
Medical Record
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MEDICAL RECORD PROGRESS NOTES

DATE NOTES
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MEDICAL RECORD PROGRESS NOTES
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