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510-112 NSN 7540-00-634-4123 

MEDICAL RECORD NURSING NOTES 
Sign all notes) 

HOUR OBSERVATIONS 
Include medication and treatment when indicated DATE 

A.M. P.M. 

A _ 

MAE 

iliblitiglailr-  

......• Ale _ 
A -Ai% 	' earAPIP,A0Mire"  

.094 

- 	' 

	

- 	7 	'.-- 	2 

,e 
,' 	rArel  " - 
AaL - w_dprorw::: 

rAlriMillif 	- 	-- 	ier. 	/ r 
I; ; 	■OlAirdffi1110 or  r  .... 

EL 

r• 	
__. 	... 

 

,----- 	- 

is 	Alr 	 /el . 	 /4"5/11Mir 

1111 / 	
■O' 	

Wr4400, 
AIII .... 

Il"..AAG, 

I , 
A.' 

Aeriele 

~I•fl.lr.111%,.  

Arip-7 i , Ai ,1 ,INFAIr/iAraM- 
(Os 	? 	--0 ,C( 

, 
/g_9. -  

CiA) ---2- 

(Continue on reverse side) 
PATIENT'S IDENTIFICATION (For typed 

ii .  

or wri 	entries give: Name—last, first, middle; grade; rank; rate; 
acility 

REGISTER NO. WARD NO. 

NURSING NOTES 

Medical Record 

(6)(6)-V 
STANDARD FORM 510 (REV. 7-91) 
Prescribed by GSA/ICMR. F1RMR (41 CFR) 201-9.202-1 

MEDCOM - 17872 

DOD-031446 
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510-112 NSN 7540-00-634-4123 

MEDICAL RECORD NURSING NOTES 
(Sign all notes) 

 

DATE 
HOUR OBSERVATIONS 

Include medication and treatment when indicated A.M. P.M. 

- , / 	,,e1 	,,,,,• mit  -,...-7,7 	9 	 ' 	• 	40r.  
Ale 	

, 
...--":7----) 	 /Ai 40A•4 

Pr 	 Atille:.5"-Z ,Iri/  - 

girt ... /me- 
r 	 ,,,i, 	A  

AFIrifif  .1 	41 	 - 	, 	_....Z,  ,..0% 	_.,.., 

WI 
r/ 	7 	 411/ 

dr/ AI, 	 17- ‘mr,%, 	■101112P 0 

-- , 
r 

if  
r 	aor Ca' 

441111MV (.6 )( 6 )- i  

/ .d 	 _4w 	.-/-7Z  ...K 
1111111 it/4r . 	 .. 	 ..e/ 	4.16 

PA„ - 
grA 1  10' 

-1 . ALIV" ./ 	AIWOMPIIIIIIIIIFF-  I 1 11411011r" LALIti.., . 4:415,  
ral MN 

Talitoir•UNIP,  

ma_ 
=I 

NIIIIMP,WillOw  

	

, , ill. 	1 ,./ 

Kir 	 al 	Li 	/ 	. . A_ ■ _ 	 A_ 	_ .... Alor, 

1.4,77— 	I 
ri,  - 	 . ,,,,1 Aibi•-'152v_ ,41% ----  ,._ 

_ 

A 41 -- 

mretimarAtz „

,  : ___ _ ------) ei 	, ....„ / 	 00(6)-2- 	 ftr _ 	,-- 

(Continue on reverse side) 
PATIENT'S IDENTIFICATION (For typed or written entries 

thigialligfacility) 
REGISTER NO. WARD NO. first, give: Name—last, 	middle; grade; rank; rate; 

NURSING NOTES 

Medical Record 

MEDCOM - 17873 STANDARD FORM 510 (REV. 7-91) 
Prescribed by GSA/ICMR:F1RMR (41 CFR) 201-9.202-1 

DOD-031447 
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Implants: 
	

Medications: 	.7  

MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40.66; the proponent agency is The Office of the Surgeon General. 

1. AGE: al 
HEIGHT: 

WEIGHT: 

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

3. PREVIOUS SURGERY [ 	NO 	[ ] YES (type): 

4. PROPOSED SURGIC L PROCEpURE: 

5. ADDITIONAL INFORMATION: Last PO: 	Medical lis:(22,) 
Jewelry removed:Ono Family waiting: yes not 

-40- 106 
6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS 

A. PSYCHOSOCIAL 

Potenti3.1_for anxiety 

o/rpt. verbalizes any specific anxiety. 

Pt. exhibits relaxed body posture. 

cr. Allow pt. to verbalize 
free) 	. 
o 	xplain OR environment  
and answer questions 
re 	g surgery. 

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

o 	Explain all nursing 
procedures before they are 
done. 
o-  Remain with pt. whenever 
possible. 

o 	Maintain family interface. 

„...--- 
related to\-traumatie initiry;- • 

language barrier; laTily 	_ 
separatiot 	surgical environment") 

B. AERN I 

 / Potential for 

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

o 	Offer to elevate head of 
litter or offer pillow. 
025bserve pt. while awaiting 
surgery for signs of distress 

g.--Assist anesthesia during 
intubation and extubation 

res irato 	tion due to 

ed.atio 	• 	ositionio. ; injury 

C. INTEGUMENT 

/Potential impairment 

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

Utilize pressure preventing 
devices on OR table and 
acyessories. 

Check for proper 
positioning and support to 
main 	in good body alignment. 
o 	Pad pressure points. 

o 	lace ESU ground pad on 
on compromised skin surface 

area 
o 	Keep prep fluids from 

ooling. 

of skin integuity due to 41E. 
(6eqftsgiii(71 	fluid shift 

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

/\\611111111111,  ( ° 

DA FORM 5179, JUN 91 	 Previoius editions are obsolete. 

MEDCOM - 17874 
"Petilts  

USAPA V1.01 

DOD-031448 
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TE:Atzi gimED 

13. PREOPERTIVE EVA 11U TION PREPARED 
BY LSi  

12 	 ATION PREPARED BY 
(6 )(0- 7- ( 

DATE: 	 TIME: 	0 

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

D. CIRCULATION 

.../ 	Potential for inade- 

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

0 Place and take down legs from  

0 Check for support stockings or ace 
wraps. If none, check with doctors. 
e—eneck that safety straps are 
correctly applied. 
o 	Offer pillow for under knees. 

stirrups with slow bilateral motion. 

0--Check that rings have been 
removed. 

quate.tiss e perfusion_due-to 
‘tisithesia - 	a IC innir • 
position; shock; previous surgery 

E. NEUROMUSCULAR 
CONTRO L.% 

E.1. 	./ Potential impairment 

tr-Pt. will be transferred to OR table 
without difficulty. 
2-4;17-Civil! not experience unnecessary 
physical discomfort. 

• 

Have sufficient people 
available for transfer. 
 Insure proper body 

ali 	nt. 
o 	Allow patient to lie in 
position of comfort while 
waitin 	f .r surgery. 

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

,---..---) 
of mobility due to Clatio>alo.! -'  
injury 

E 2 	Potential discomfort 

due to frjury), a i n 

F. NEUROMUSCULAR 
CONTROL 

F.1. 	Disminished visual 

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. 

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

side. 

perception due to being injury; 
sedation; 

F 2 	Potential for decreased 

communictaion due to language 
barrier; sedation o 	Validate pt.'s 

understanding of verbal 
communications. 
o 	Verify removal of dentures. 

F.3. 	Potential injury due to 
dentures. 

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

OTHER PATIENT GOALS Alf ID EXPECTED 
OUTCOMES. Or continu on of above goals 
and outcomes. 

OTHER NURSING 
INTERVENTIONS. 
Or continuati above 
interveptidlis. 

10. MPLETED/A DITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 

C-...°1/ 	 ZQ atAA g4-..) 	MATE 

11. POST 	ATIVE EVALUATION: 

REVERSE OF DA FORM 5179, JUN 91 
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!;LUVL,.! 	. -V 	Y' 	 r• t; 	 .'" 1  .. .. 	 1;41 ■-: 	• INTRAOPERA) 	)OCUMENT 
:4, 	''',,,,i,uw: 	,.,.. 	• 	, 4. 	--, At ,:tici, ,..,4 , 	' 	'''' 	 For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General. 

s- 	PA g 	. 	Fief TEATQ'OPERATING ROO 
- -,:t.fk 
e-    Ylkr 	 BY (..''... 

2. PATIENT ID 

VERIFIED BY  

D AND P 	EDURE 
,° 

(6)(6)- 2_ 
NUMBER 	c-2- -- 

9.-  DATE' - • 	. 	 TIME 

...)-2 CLA-A-6.0_,3 
PATIENT ARRIVED I 	ITE 4. PATIENTA 7M 

TIME . 6 .5 7 
5. PREOPERATIVE EMOTIONAL STATUS 

NXIOUS 

 jt...„/Z 	)4)/ 

• CALM MI EXCITED • CRYING 	IN ANGRY 	II WITHDRAWN 	II OTHER (Specify) 

COMMENTS: .z...4,i5 a-42.1  ; 	C..i N  -ir) 	 Aa....4..•.1 6__ 6/ 
i 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

'77(_- 	 ( RELIEF 
SCRUB a) (6)- 2- 

ASSIGNED 
CIRCULATOR 

e..-/T- 	 €17 / 
rir 	G Gt.- 

RELIEF CPT all. 	to GE 64057-eJtA4 

cs)(0-2-  

7. POSITION AND POSITIONAL 

SUPINE 

COMMENTS: 

AIDS (Specify) 	£&)U)-7 

❑ PRONE LATERAL: MI LITHOTOMY U KRASKE • LEFT SIDE UP 	IN RIGHT SIDE UP 

B. SKIN PREPARATION 

	

HAIR REMOVAL 	- YES 	❑ 

	

DONE BY: 	OR 

	

METHOD: 	DEPILATORY 
❑ CLIP 

COMMENTS: 	Tz(  el (cJef 

NO 

UNIT NURSING 
PREP SOLUTION (Specify) 

SITE: 	c.A see_ 	W1 5  111111 WHOM: 
SITE: 	

tle  B, / 
BY WHOM: 	( W‘ 0-  2.-  

/ 

COMMENTS: 	
te-  1."..,,,::, (....-/.../ 

U 
EtilAZOR 

9. LOCATION OF EXTERNAL 

.06' 

DEVICES 

. _ _ MIIIIIIIIIIMIL:: 

	

x---  'C---t(s. 	5=2PIL-  . 	. 

11114111111111New 

- , 	APP.- ,• 	:, 

LEGEND 	

gip 

— _it 

0,,  

,_/--"'"---j-- 	°'f ,  
	o

lc 0), 	 ..,06, 
----L.  

= = = Tourniquet 

(ow/ 
(4)(6)--Z_ 

d Pad 	-- Safety 	rap 

10. COUNTS 

C = Correct 	I = Incorrect 

Other" 
First Closing 
Count 

Final Closing 
Count SCRUB CIRCULATOR 

Sponge 	 yes ❑ No / , 

/ E . Cb)(b)-- 1 co( 0-2- 
Needle Sharp 

Instrument 	❑ Yes 

Yes U No 

n No ------' ------- 
...---' Other 	 1111 Yes 	E:27No  _..--- v ---------- ,!'----- 

11. PATIENT IDENTIFICATION (For typed or written 
Name - Last, first, middle; Grade; Date; Hospital or Medical 

(.0( 6) ' 9 

entries give: 
Facility;) 

R Arr-st, o,R A 	 o 

12. ELECTROSURGERY DEVICES) IESU) 

[2fSU NO: 	1 6 c3OS 
0-7ES 	II NO 

L-1-0 \ LID 
V 1-- 

GROUND PAD: 

IN ESU NO: 

BRAND 	\A--- R-51-Y`k  il.PILf 

LOT NO: NO: 	Vilsilip 

GROUND PAD: 

II BIPOLAR NO: 

BRAND 

LOT NO: 

I 71, -1, 

DA FORM 5179-1, OCT 87 
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MEDCOM - 17877 

13. PROSTHESIS, IMPLANTS 	❑ YES 	VNO 	 IF YES NAME: ID NUMBER; MANUFACTI'RER 

14. 	 -. -• ""' ''',awilmotgadm MEDICATIONS/ORDERSAN WOMOVet4  

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	(04)- 7- YES 	NO • 	(6)(0- 2. 

EDICATIONS.SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY 

ete.. ,6•;-a.c..:,... 	't r -1-7,4A-L4 csi. _5 C..-: #-?-1.---- -ry t e....,--e By 

coo -2--  
,  Slart4(4  q 

cocto- 7- 

WOUND IRRIGATION 	of 	YES 	• NO, TYPE(S): 
0 . 1  lo ki, c . I 

OTHER ORDERS TIME CARRIED OUT BY t 

PHYSICIAN'S SIGNATURE 

- 	-- 
15. X-RAY IN OPERATING R OM 	 IF YES, SITE 

YES D 	NO 

16. 	 LABORATORY SPECIMENS 

SPECIMEN (SI 
YES ❑ 	NO , i7 

NAME NAME 

FROZEN SECTION (FS) 
YES 	• 	NO 1 

NAME NAME 

CULTURE (C) (C) 
YES 	D 	NO 

r-- 
NAME NAME 

NAME NAME NAME 

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) 

' "he ( N  

_0,44(..,012,to 
17. 	TUBES. DRAINS/PACKING 	 YES 	I:cV 	NO • 

,......ros.c TYPE/SIZE 	r. 	.1, 2. 3 . 

SITE 	
1. 	(.\ii-4415L{  

3. 

19. ADDITIONAL INFORMATION • 	O-A 	a /.4.,.) 
0)(6)- 2 	

f..14...3-4j 	 .7, 	 "4.4.4....-0-4. 

(OW - 7---  

(t)(6).'7.- 

20. OPERATION(S) PERFORMED 

Ne a 	& ve  /0 ra, to,o i 
	OQ 	--tz.-6- 	10--1-et-o -vt-P-egL.  

• 
21. PATIENT TRANSFERRED TO 

22. NATURE
..) 

 

	

C---.11)4" *...) 	(12)( 6)  -. L 

TIME 

' ''. -.;-i.. 

	

METHOD 	:....,::•;:,;:: 	,.1 

._ 	,,, 	,  

• — 	. 	:I.,. 	-a ---4c'' 	' . 	' 	, - 	' 	' . ' 	• 	 ' 
- 	- 	- - 

REVERSE 
	

5179-1, OCT 87 

DOD-031451 
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VITAL SIGNS RECORD MEDICAL RECORD 

HOSPITAL DAY g 5(103 
POST- 	 DAY 

bc(fio 4,  5,,,y  
s ') See 

DT5T Pn CCI-63 10 S.-0 MONTH-YEAR DAY 

19 HOUR 0 7 A • ma • • 69 ,0-0 - olfrb 1 is 	• • • 1 	• • • 063 

	

PULSE 	 TEMP. F 
(0) 	 (•) 

105°  

	

180 	 104° 

	

170 	 103°  

	

160 	 102°  

	

150 	 101° 

	

140 	 100° 

	

130 	 99. 

98.6°  

	

120 	 98°  

	

110 	 97° 

	

100 	 96° 

70 

• 

60 

50 

40 

(PIRATION RECORD 
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BLOOD PRESSURE / fob- ,;,P, tpk fivc -2 
144,4
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I 	GO 

"-Si "I . taFibi lo st, 4q9- 
iits- ii lit 14 —19 i 	El .1 	if6  1 k4, 
T-4Y-0 D vie qgif r i)- 

HEIGHT: WEIGHT —10. 1J( lo. wt. AA 9 fft 

ZA ail q&M i lt 2 0) Ai 1 eV .ca 0, P ir,,,e.A- 

• 

• 

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

REGISTER NO. WARD NO. 

STANDARD FORM 511(REV. 7-95) 

• 

1:2 
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NSN 7540-00-634-41: 

        

        

.L)ICAL RECORD 

  

VITAL S 	R-,X)RD 

 

        

HOSPITAL DAY 

,OST- 	 DAY 

4ONTH-YEAR DAY ,5IM 	mt.,' 
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   PICCOLO 	 i-5TRT 63+ 
28/08/03 	09:57 

R1111/ (b)(6)-I REFERENCE 	, MALE t1 	
PATIENT #:  

Pt Name: 	  
BASIC METABOLIC 
DISC LOT #: 	3203AA4 

TCO2 	22 mmol/L 	 OPER 	 DR #: 000 
SERIAL #: 

At 37C 

PH 	7.477 

PCO2 	28.8 mmHg 

P02 	178 mmHg 

HCO3 	21 mmol/L 

BEecf 	-2 mmol/L 

s02* 	100 

*calculated 

GLU 137* 73-118 MG/DL 
BUN 6* 7-22 MG/DL 
CA++ 7.4* 8.0-10.3 MG/DL 
CRE 0.4* 0.6-1.2 MG/DL 
NA+ 132 128-145 MMOVL 
K+ 3.9 3.3-4.7 MMO&L 
CL- 107 98-108 MMOVL 
tCO2 20 18-33 MOM_ 

Sample Type_: 

	

28AUG03 	10:09 

Oper: 

	

Physician: 	  

Ver: JAMSO46A 
CLEW A93 

INST OC: OK 	CHEM QC: OK 
HEM 0 , LIP 0 , ICT 0 

   

MEDCOM - 17884 

DOD-031458 
ACLU-RDI 1644 p.44



Ward/Sectio REQTJSTIN ' a 	4, %. . 	 . (b)( 	- 	CHEMISTRY RESULT FORM 0  2, 
Suliect to the Privacy Act of 1914) 

.;:r.k4:::':fl:i l.Vf;:;',:"%Orr' '.:"'i, ...,:■ = )7' 	' 	2Y,':::. :11::, ` — 	'':;113aP,'::;:-",;;I-i li,jett:-:;::::,  ' 	.-. 	— ' 
TEST 1?ESULT 	RE-  F. RANGE TEST RESULT REF. 

RANGE 
Na 138-146 rmaol/L ALB 3 .5-5. 5  eicil GLU 

3.5-4.9 mmol/L' ALP 26-84 ull BUN 

CI 98-109 mmol/L ALT 10-47 u/1 CA++  

PH 7.31-7.45 AMY 14-97 u/1 CRE 

l isle) 35-45 mmHg (art) 
41-51 mmHg (van) 

AsT 11-38 u/1 NA+  

PO2 80-105 mmHg (art) 
N/A (veal 

ism, 0.2-1.6 mg/d1 K+ 

TCO2 23-27 [wool& (art) 
24-29 mmoVL (yen) 

BuN 7-22 lug/d1 CI: 

HCO3 22-26 mmol/L (an) 
23-28 mmoVL (von) 

CA++  .0 -10.3mg/d1 CO2 

BEecf (-2) —  (+3) 
mmol/L 

CRE 16-1.2 mg/di TEST RESULT 	F. RANGE 

AnGap 10-20 mmol/L GLU 73-118 Ing/d1 ALB 3.3-5.5 g/d1 

Ca 1.12-1.32 mmol/L TP 
—..,..: 

6 	' 
■• 

ALP , 

ALT 

26-84 u/1 

BUN 8-26 mg/d1 ::.3iFi::iy§ 	Iiiii e gria7i,.‘-if i: .::•!.-.. 
e 

10.47 u/1 

GLU 70-105 medl TEST RESULT REF. 
RANGE 

AMY 14-97 &I 

Creat 0.7-1 .5  IngtdI GLU 73-118 mg/dl AST 11-38 u/1 

Hct 38-51% PCV BUN 
• 

7-22  mg/41 TBIL 02-1.6 mg/d1 , 

Hgb 12-17 g/dl CRE 0.6-1.2 mg/d1 GGT 5-65 ull 

.4.!: 
Msc 	

...- . ,...- elms.
' 

7 *j.:; .1 	::',„ 
CK 39-380 u/I (M) 

30-190 u/1 (F) 
TP 6.4-8.1 g/d1 

TEST RESULT REF. RANGE NA+  128-145 mmol/1 ..:':-...--;:•:':.::''  ii • 	- 	e4iii "/••-•- 
... 	. 	.. 	...,. 	: 

Troponin-1 K+  33-43 mmol/1 TEST RESULT REF. RANGE 

Drug of 
Abuse 

..CL" 98-108 mme1/1 NA+ 128-145 turnout 

tCO2  18-33 mmol/1 KJ 3.3-4.7 mmol/1 

CI: 98-108 mmolll 

1CO2 18-33 morol/1 

REMARKS: 	0 	Ct. 	p il ,--- 	7., Z_T4 . 	Co z...,- 7, 8 
.11 c,..-,Z._ 	SO.t 	' 	. 	à z: 	1  1 	it 	sa 

1\.) 0,  r 1 4 1 	14 '- 4.0 C.A 	101 -r_c2 	 133_ 	e 	- 	u v ci 	c 0 e (.0 
REPORTED BY: DATE: LAB II) NO.: 

(L)L')- 9 

MEDCOM - 17885 

DOD-031459 

ACLU-RDI 1644 p.45



LABORATORY RESULT FORM 
Sub ect to the Privacy Act of 1974 ) 

LAST, FIRST, Mi. 
1,ill 
 ∎  

e 

DATE 
-at PVIE' °3  

Tlly 

: 	(Heinatn1 ∎  • 	CBC : -Prinit 	• . Serology: . 	- 	- 
REF. RANGE TEST RESULT . RANGE TEST RESULT REF. RANGE TEST RESULT 

WBC 4.8-10.8 x EV Color •(19/4 I ",...1 Na RPR Negative 

RBC 4.7-6.1 x 10' App cia _ N/A Mono Negative 

Hgb 14-18 	cli (M) 
12-16 g/d1 (F) 

Glu lit 
Negative Microbiology 

. 	• 	: 	. 	.. 
Hct 42-52% (M) 	. 

37-47% (F) 
Bill 

• - 	- /1.4)  
Negative Source 

MCV 80-94 fl (M) 
81-99 fl 01) 

Ket 
A41, 

Negative Gram 
Stain 

Plt " 130L500 x103 
 verified 

SG 
/4-0/0 

'N/A Occ Bld Negative 	. 

Lymph % 20.5-51.1% Bld istikt  Negative H. pylori Negative 

(Hemat ) Manual Differential .:, pH 7,1 0  N/A Micro 
Parasites 

Segs Mono Prot •/oy  Negative Malaria ' 

Bands Eos Urob 0.2-1.0 0 & P 

Lymph Baso Nit Negative Other 

Atyp Imm Leuk Negative : : .WicipsCOPit PrilialYE4 ' 

RBC 
Morph  

HC Negative 

Spun 
Hematocrit 

42-52% (M) 
3747% (F) 

CSF ' - ' 	• Blood Bar*' 

1  Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative j ABO/Rh 

	

" P4agUiRtioWStil 	e!;:: - 
' 	- 	..:*--."' 	' '' 	. 	" 	. - 	. 	•-• 	:. 

' 	... 	: ' ... Jiff:44130k Unit prc4siiiiiitch"- : 	.- -- ,. 	': 	...:  
- 	(MOST..sUomo sy. :518.WITH EVERY uNtr OF. BOO .: 

'" • 	'• ' 	:. ::: , 	.,.- 	::: ObrgitSt*Dy 	:, " 	,,. 	... 	,i 	.:-: 	, ... 
RESULT REF. RANGE UNIT TYPE CROSSMATCH 

T (29
T 

• 9.8-13.6 secs 

21-34 secs • . 	 . 

D dimer  <20 ug/ml 

FDP <10 ug/ml • 
• 

REMARKS: 
. 	 . 

I Ward/Section: 	 RaillOSICIAN: 
( 	'2- 

REPORTED BY: DATE: 	 LAB ID NO.: •  

  

MEDCOM - 17886 

DOD-031460 

ACLU-RDI 1644 p.46



REQUESTED RESULTS REQUESTED 

RESULTS CREATININE 

❑ 4 ❑ 

§ 
❑ CI A 

LIPASE 

PROFILE (Specify) 

X 
-0°730 

v., m 
—■ rn 0 0 2 

 ›. c 
r.„ -o r., z- 

▪  

-‹ 

LI 	LI 

TEST(S)  

SPECIMEN TAKEN 

TIME 	 A.M. 

P.M. 

DATE 

TEST(S) 

SPECIMEN V• 

A.M. 

P.M. 

GLUCOSE rt- 
Vt- 

URIC ACID 

SODIUM 

°OTASSIUM 

CHLORIDE 

PHOSPHATE 

TOTAL 
PROTEIN 

ALBUMIN 

GLOBULIN 

ALKALINE 
PHOSPHATASE 
ACID 
PHOSPHATASE  

cPK 

BILIRUBIN 
(TOTAL)  
BILIRUBIN 
(DIRECT)  

CHOLESTEROL 

TRIGLYCERIDES 

6 
z 

o 	C- 
0-- t 

1 

O z 
0 

n O 

CO 

MISCELLANEOUS 	557-107 
STANDARD FORM 557 (Rev. 3-77) 

Prescribed by GSA/ICMR 
FIRMR (41 CFR) 201-45-505 Pt:  

Pt Name: 	  

546-107 
MRD FORM See OW. 0 771 

RIBED BY GSA ICMR 
(41 Ci) 201145.60i 

1-STAT G3+ 	 CHEMISTRY I 

LABORATORY FILE 

..,7 

21,3 * ., 	MS 	1..] 

   PICCOLO 	 
28/08/03 	16:'53 
REFERENCE RANGE: 	MALE 
PATIENT # 	(b)(o_ii 
METLYTE 8 
DISC LOT #: 	3151AA4 
OPER #:11111 	DR #: 000 
SERIAL #: 

GLU 101 	73-118 MG/DL 
BUN 4* 7-22 MG/DL 
CRE 0.8 0.6-1.2 MG/DL 
r-4-• r9103T)39-380 U/L 
1\,,+ 17718-  128-145 MMOVL 
K+ 3.5 3.3-4.7 MMOVL 
CL- 104 98-108 MMOVL 
tCO2 20 18-33 MMOVL 

INST QC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 	ICT 0 

TCO2 	26 mmol/I 

At 37C 

pH 	7.544 

PCO2 	29.3 mmHg 

P02 	141 mmHg 

HCO3 	25 mmol/L 

BEecf 	3 mmol/L 

502* 	99 

*calculated 

Sample Type_: 

29AUG03 	04:32 

°Per:1111111 

Physician: 	  

Ver: JAN5046A 
CLE 	MEDCOM - 17887 

DOD-031461 

ACLU-RDI 1644 p.47



MEDCOM - 17888 

DATE 
TIME 

REQUESTED 

In 

0 

ID 
z 

O 
> 

==:===:: PICCOLO 	 
28/08/03 	 05:01 
REFERLNCL RANGE: 	MALE 
PATENT 	(0(0 -f METLYTE 8 
DISC LOT #: 	31'"6kA.4 
OPER AIN 	DR #. 000 
SERIAL #: 	11111111111111  

126* 	73-118 	MG/DL 
u-- 8 7-22 MG/DL 
CRE 1.3* 0.6- 1.2 MG/DL 
CK 419* 39-380 U/L NA+ 129 128-145 MMObL K+ 3.6 3.3-4.7 MOO_ CL- 109* 98- 108 MOM_ tCO2 20 18-33 M•Ot/L 

INST OC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 	ICT 0 

■ 

0 
 5 	0T. .nz0m=i 

— 2 
, 4 

MISCELLANEOUS
OCJC1' 

FiRMR 

STANDARD 
2 
==:" 	RAPIDPOINT COAG ANALYZER 114.54 

1 CFR) 1-45-51 

SERIAL #005485 08/28/03 05:05 M 

Patient I 	(b)U0) 
Test Name :A'TT 
Test Result::: 30.6 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated ugh. blood Test Date :08/28/03 
Test Time :05:03 AM 
Card Lot 	:010301 
Operator 	: 

PIDPOIN1 OIAN ANAIYZER 
LisIAL UOWAW, Dit/zd/C6 0(, :r 

PAlent 	(6)(1.0)- 
Test. Name :PI 
Test ReSUIE:L 11 . 	ic, 
444RESULT NOt 41NGL CDECKLO.f4t 
Ratio = 1.6 
Calculated INR . 2.10 
Sample Typercitrated oh. blood 
fest klte :06/28/03 
e!! ilme 	:0b:06 AM 
.cid Lot 	:( '0201 
q' rotor 

ACLU-RDI 1644 p.48



9L3 

HT 03+ 

i-STAT 03+ 
	

41111111 ( b)(() 

P.M 1))((0)-1/ 

	
Pt Name: 	  

Pt Name: 	  
TCO2 	24 mmol/L 

TCO2 	23 mmol/L 

At 37C 

pH 	7.485 

PCO2 	29.3 mmHg 

P02 	142 mmHg 

HCO3 	22 mmol/L 

Med' 	-1 mmol/L 

.7:02* 	53 

*calculated 

At Patient Temp 

pH 	7.485 

PCO2 	29.3 mmHg 

P02 	142 mmHg 

Patient Temp: •8.6F 

FIO2 	: 30 

Sample Type_: ART 

28AUG03 	14:58 

°per:ft. 

Physician: 	  

Ser# IIIIII, 

Ver:„JAMSO46A 
CLEW .A93 

 

At 37C 

pH 	7.467 

PCO2 	32.1 mmHg 

P02 	110 mmHg 

Hen3 	23 mmol/L 

	0 mmol/L 

sOZ* 	99 % 

*calculated 

At Patient Temp 

pH 	7.468 

PCO2 	32.0 mmHg 

P02 	110 mmHg 

Patient Temp: 98.4F 

F102 	: 35 

Sample Type_: ART 

28AUG03 	15:56 

°per:111111W 

Physician: 	  

Serif/Mt 

Ver: JRM5046R-
CLEW R93 

MEDCOM - 17889 
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i -STAT G3+ 

Pt :111111111 0)00)-)/ 
Pt Name: 	  

TCO2 	26 mmol/L 

At 

PH 	7.469 

PCO2 	34.6 mmHg 

P02 	125 mmHg 

HCO3 	25 mmol/L 

BEecf 	1 mmol/L 

502* 	99 % 

*calculated 

At Patient Temp 

PH 7.460 

PCO2 	35.5 mmHg 

P02 	129 mmHg 

Patient Temp: 99.7F 

F102 	: .35 

Sample Type_: ART 

29AUG03 	09:22 

Oper: 0 

Physician: 	  

Ser# alp 

Ver: JAWSO46A 
CLEW A93 

i-STAT G3+ 

Pt Name: 	  

TCO2 	29 mmol/L 

At 37C 

PH 	7.358 

PCO2 	49.0 mmHg 

P02 	109 mmHg 

HCO3 	28 mmol/L 

BEecf 	2 mmol/L 

502* 	98 % 

*calculated 

At Patient Temp 

pH '7.345 

PCO2 	51.1 mmHg 

P02 	115 mmHg 

Patient Temp: 100.3F 

Sample Type_: ART 

' 29AUG03 	15:33 

Oper: 0 

Physician: 	  

Ser#111111111p 

Ver: JA145046A 
CLEW A93 

MEDCOM - 17890 

DOD-031464 
ACLU-RDI 1644 p.50



CALCIUM 

TOTAL 
PROTEIN  

ALBUMIN 

GLOBULIN 

(*) 
;..RESULTS 	REQUESTED 

GLUCOSE 

TESTIS) 

SPECIMEN TAKEN 

TIME • ••,DATE AM. 

P.M. 

UREA N. 

CREATININE 

URIC ACID 

SODIUM 

POTASSIUM 

CHLORIDE 

CO2  

PHOSPHATE 

ALKALINE 
PHOSPHATASE  
ACID 
PHOSPHATASE  
SGOT 

LDH 

CPK 

BILIRUBIN 
(TOTAL)  
BIURUBIN 
(DIRECT)  

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

LIPASE 

PROFILE (Specify) 

CHEMISTRY I 	 546-107 • fil, FORM 54 OM+ 8-77) 

-RIBED BY GSA ICMR 

r- Qr 

C) 

C) 

O 

O 

O 

0 0 c  r 
4gg 

c] c] m  

O 

O 

0 0 ,511 
0 CO n 
RI  8 
T z 

0 

• 

F, 

O 

' PHYSICIAN'S COPY 

°PER #: 4410FArm.21i1■2■. SERIAL 

ALB 7,5* 3.3-5.5 G/DL 
ALP 52 26-84 U/L 
ALT 12 10-47 U/L 
' -Y 101* 14-97 U/L 

cAtT 32 11 	38 U/L 
THIL 2.3* 0.2-1.6 MG/DL 
BUN 3* 7-22 MG/DL 
CA++ 7.8* 8.0-10.3 MG/DL 
CHOL 66* 100-200 %AL 
CPL.  1.0 0.8-1.2 MG/DL 
GLU 112 73 -1 18 MG/DL 
1P 4.9* 6.1-9.1 G/DL 

1NST (C: OK 	CHEM UL: OK 
HEM 0 	L:P 0 , fCE 0 

PICCOLO -=7::77 
29/08/03 	04:40 
kffERENCE RANGE: 	MALE 
PATIENT #40111111111 (b)0:;),..1 
GE NERAL•CM .j RY 12 
DISC LOF #: 	3082A1'11 

PICCOLO 
29/08/03 	04:38 
REFIRLNCL RANGE: 	MALE PATIENT #: 
METLYTE 8 
DISC LOT #: 	3141AA4 OPER #411111 	DR #: 0Or' SERIAL #: 	IIIIIIIIIIII 
....................... 
GLU 107 73-118 MG/DL BUN 3* 7-22 MG/DL CRE 0.8 0.6-1.2 MG/DL CK 1155* 39-380 U/L NA+ 127* 128-145 MMOVL K+ 3.3 3.3-4.7 MMOVL CL- 103 98-108 MMOVL tCO2 21 18-33 MMOM_ 

INST OC: OK 	CHEM (IC: OK 
HEM 0 , LIP 0 , ICI 0 

MEDCOM - 17891 

DOD-031465 
ACLU-RDI 1644 p.51



El; 9: 
(2 

• •;1 
7:—  

O 

TESTIS) 
SPECIMEN  1 

DATE 	 I  TIME 

OPO 
 

VV REQUESTED 

C*4A,vt 	c6 

RESULTS 

Z 

----1 = 7= PICCOLO ------- 
30/08/03 	04:34 
REFERENCEIRaILL 	MALE 
PATIENT # 	(b)(C01 
GENERAL CHEMISTRY . 12 
DISC LOT #: 
OPER #: 
SERIAL 77-  

' 3204AA4 
DR #: 000 

ALB 2.5* 3.3-5.5 G/DL 
ALP 55 26-81 U/L 
ALT 27 10-47 U/L 
AMY 105* 14-97 U/L 
AST 41* 11-38 U/L 
TBIL 2.5* 0.2-1.6 MG/DL 
BUN 4* 7-22 MG/DL 
CA++ 7.8* 8.0-10.3 MG/DL 
CHOL 53* 100-200 MG/DL 
CRE 0.8 0.6-1.2 MG/DL 
GLU 112 73-118 MG/DL 
TP 5.0* 6.4-8.1 G/DL 

O O  , 0 
w0 

• W 0 
m a z 

▪ 0 -c  

INST QC: OK 	CHEM QC: OK 
HEM 0 , LIP 0 , ICT 1+ 

0 

MISCELLANEOUS 	557-107 
STANDARD FORM 557 (Re, 3-771 

Prescribed by GSA/ICMR 
FIRMR 	CFR) 201-15-505 

PATIENT'S MED. RECORD 

ppm  

MEDCOM -17892 

DOD-031466 

ACLU-RDI 1644 p.52



SPECImE .  

SICKLING TEST 

LE PREP 

HEMATOLOGY 	549-107 
STANDARD FORM 549 (Re, 7-710 

PRESCRIBED BY GSA/ICMR 
FIRM 141-CFR) 201-.5.505  

LI I II 

0 < cn 
m  z n  

1 c7, 
3 0 

0 g 
^ "" 

z 
O 

DATE 

REQUESTED 	151 

RBC COUNT 

HEMOGLOBIN 

HEMAI OCRIT 

Mr-V 

MCH 

MCHC 

WBC COUNT 

IMMATURE 

NELITRO-
BANDS 

NEuTROSEGS 

LYMPHS 

EOSINOPHILS 

BASOPHILS 

MONOCYTES 

PLATELETS 

RBC 

SED. RATE 

PLATELET 
COUNT 
RETICULOCYTE 
COUNT 

CLOTTING TIME 

BLEEDING 
TIME  

RATIO  

RD 

O 

0 

0 

c 17- 
N 
—7 JO 

0 	i 0 	., 
rn 0 C 

Tr 	 > -n Z 
.-I 	-0 -C x 

FR 
n b 

El 	El 	...c -, GI 
00 

❑ ❑ 

RESULTS 

0 

0 

0 

0 20 

T I ME 	
A.M. 

P.M. 

P CONTROL 

T PATIENT 

CONTROL 

PATIENT 

% ACTIVITY 

-1 
0 

RD 
; 

z 
CS 

> 
712 
0 

O 

0 

-I 

RESULTS 	I kEOUESTED 

GLUCOSE 

UREA N. 

CREATININE 

URIC ACID 

SODIUM 

POTASSIUM 

CHLORIDE 

PHOSPHATE 

CALCIUM 

TOTAL 
PROTEIN  

ALBUMIN 

GLOBULIN 

-4 

INE 
PHOSPHATASE 
ACID
PHOSPHATASE  

SGOT 

CHOLESTEROL 

TRIGLYCERIDES 

AMYLASE 

LIPASE.  

PROFILE (Specify) 

BIURUBIN 
DOTAL)  
BILIRUBIN 
MIR 

0 4 0  WI 
-V 	70 G,  
M   
g > 

❑ ❑ m 

PATIENT'S MED. RECORD 

3; 
2 

DD 

CHEMISTRY I z 	
STANDARD FORM 5A6 	 11-71) 

	

===-= PICCOLO -- 	
31/08/03 	04:10 
REFERENCE L uvl>r 	MALE 
PATIENT 	(WO -171  
GENERAL 	ISTRY 12 
DISC LOT #: 	3082AA4 

SERIAL #: 
OPER AM DR #: 0 

546-107 

PATIENT'S MED. RECORD 

	

--AST 	43* 11-38 	U/L 

--ALB 2.7* 3.3 -5.5 r3/DL 

	

—AMY 112* 14-97 	U/L 

	

ALT 	30 10-47 	U/L 

	

ALP 	57 26-84 	U/L 

1.8* 0.2-1.6 MG/DL 
<2* 7-22 MG/DL 

CA++ 8.2 8.0 - 10.3 MG/DL 
CHOL 107 100-200 MG/DL 
CRE 0.8 0.6-1.2 MG/DL 
GLU 117 73-118 MG/DL --TP 	5.4* 6.1-8.1 	G/DL 

INST OC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 , ICT 0 

MEDCOM - 17893 

DOD-031467 
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TEST, 

F 
	

SPECIMEN TAKEN 

DATE 	 TIME 

P.M. 

13 
II 
II 
II 
II 
II 
III 

IMMATURE I 11 
RBC

PLATELETS 

MONOCY TES 

BASOPHILS 

LYMPHS 

EOSINOPHILS 

NLUTROSEGS 

BANDS 
NEUTRO- 

II ■ 
III 
II 
II 
II 
I 
ill 
N 
I 
I 
II 
■ 

HEMATOLOGY 
STANDARD FORM 549 IRev. 7-78) 

PRESCRIBED BY GSA/ICMR 
FIRMA (41-CFR) 201-45.505 

.1 	I 	I 

RESULTS 	 REQUESTED 

RBC COUNT 

HEMOGLOBIN 

HEMATOCRIT 

MCV 

MCH 

MCHC 

WBC COUNT 

% AC TIV ITY 

RATIO 

SICKLING TEST 

LE PREP 

O 

ti 

0 

O 

O 

wan 

O 

O 

70 

SED. RATE 

PLATELET 
COUNT 
RETICULOCYTE 
COUNT 

CLOTTING TIME 

BLEEDING 
TIME 

CONTROL 

PATIENT 

	 PICCOLO ------- 
01/09/03 	04:00 
REFERENCE:lila: 	MALE 
PATIENT # 	(1))(0_,./ 
GENERAL CHEMISTRY 12 
DISC LOT #: 	3142AA1 
OPER #411, 	DR #: 000 
SERIAL #: 

ALB 	2.8* 	3.3-5.5 	G/DL 
ALP 	71 	26-84 	U/L 
ALT 	20 	10-47 	U/L 
AMY 	90 	14-97 	U/L 
AST 	37 	11-38 	U/L 
TBIL 	1.2 	0.2-1.6 	MG/DL 
BUN 	(2* 	7-22 	MG/DL 
CA++ 	8.7 	8.0-10.3 MG/DL 
CHOL 	143 	100-200 	MG/DL 
CRE 	0.8 	0.6-1.2 	MG/DL 
GLU 	108 	73-118 	MG/DL 
TP 	6.3* 	6.4-8.1 	G/DL 

0 

0 

INST OC: OK 	CHEM OC: OK 
HEM 0 E LIP 0 	ICT 0 

0 sG 0 ❑ T. 
a; i. z 52  ...°2  r..1 8 --. , 0 Z 
0 m > -4 

	

02 	--I 	(5 

	

fr, 	m 	m 
0 Z > 
C m m 

	

Zs 	 C > 
0 

1> 

..,RENTS MED. RECORD 

DA' 

RES 

PI 
F. 

• 	RT 	TO 	 XI 

6- 

0,0 
8 g 

0 -v0A 

MEDCOM - 17894 

DOD-031468 
ACLU-RDI 1644 p.54



EXTREMITIES: 

IV Access:  I 0-  Y(/' 
Ulnar Filling: 	  

BACK: 

i /..,,i51  PHYSICAL EXAMINATION 
BP 	HR 	R 	T 
Pai Scale 0-10 9 
HEENT - Teeth 

Trachea A 	1 ►_..... • 
TALUNeck mower 
Oropharnyx vh 4 	IA • - 1 -63 
Nares .0  .1) 	 r1a c.)De.,) 

CHEST: _agggLL22gte,,,e_4p__ 

CARDIAC:  erafa SI  c ?.._ 

SEDATION KEY: 

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

2. MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
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. 

4, 

CURRENT MEDICATIONS: 
0 = ordered as premed 

() 

(4/  

Filt-61...hA.  
th O. f 5-eD  

PREMEDICATIONS: 
None Yes (0 	Hrs) /CC 

mg IV IM PO 
mg IV IM PO 
mg IV IM PO 

LABORATORY STUDIES:  

HB/HCT:  ) I 	/  3  

WA: 	  
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3tf00p--c t' 
¶-4-C 2 /.`- 

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 
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MI 	 N Y 	  
CVA 
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Pulmonary System: 
Asthma 	 N Y 	  
Bronchitis/URI 	N Y 	  
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Acute/Chronic RF 

Gastrointestinal: 
Hepatitis 	N Y 
Hiatal Hernia 	N Y 
PUD/GERD 

Endocrine System: 
Diabetes 
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Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hx: 
N Y 
N 
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N Y  

ASA Physio-Otate 'I 3 4 50 
WT: 	B HT: 	IN. 
ALLERGIES:  ilAr 19 r+  

ASSESSMENT 
PAST SURGICAL/ANESTHETIC 

PROFUED PROCEDURE: 
SURGICAL SERVICE 	 
11120 SINCE::/x)/ 	03,0 Co Sr.) 
MAIM 

TOBACCO: 

	

ETOH: 	  

	

DRUGS: 	  

rjr  

NPO Since ?.I CO 033o  (7.5u 

ANESTHETIC PLAN: { ) LOCAL ( ) MAC 	( ) Regional (Specify): 
	

Mas Intubation 

INFORMED CONSENT/COUNSELING STATEMENT-  Plans, alternatives and risks of anesthesia including death have been explained to and 
discussed with the patient/legal guardian. 

C 
rstand anf agrees. Questions ans 

Time: CS 1441/13-  Date:  

ASU) 
{ OTHER 

	Time: 	Hrs 

Patient Identification: (Ward) 
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PATIENTS IDENTIFICATION (For typed or written entries give : 
Name - last, first middle, Medical Facility) 

( b)( 2 ) 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

NSN 754041-165-7294 
591.301 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
( Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Exam nations ) 

EXAMINATIONS (S) REQUESTED 
WARD/CLING 	REGISTER NO. AGE SEX SSN (Sponsor) 

CT fc-4-1 r\ e c- 	1 AL.) 
PREGNANT 

YES lElajo 
FILM NO. 

REQUESTED BY (Print) 

C (b)-7, e_OL6)-z 
TELEPHONE/PAGE NO. 

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

2L7. s ip  41--) 	J 
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DATE REQUESTED 

   

DATE OF EXAMINATION ( Month, day, year) 
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PATIENT IDENTIFICATION 

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

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

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

JC-05 
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REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 
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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. 
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SIGN 

11.  (6)(6) , 

NURSING UNIT ROOM NO. 	BED NO. 
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For use of this form, see AR 40-66, the proponent agency is OTSG 
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INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED Mote) 

QA Appr 8 Mar 89 

  

, :::1-13:mimg:giggEmnfantrztaNNINIM :,-, - . 	 ' ' 	 ifitiaatiVANSESSISinfalni8ON 
TIME -* 	 Cga:) 	 I *BUMS (OW --Z— 'let ia.l.S. 

PUPILS 
&-.0.A4sk,...!, 	..fel fie,--t-N  

• SENSORIUM 	 • 	• 	kt._ 	UPC- 	SPA  
l*ce--a.A gl 	Ars • . 

60,30.1.4%,-v10..-1, 	.14..e7-1--12-P  

..4.0 	•ii_ It 	Asa_' 	III 	..21— 	... 	!-,-t  .-A- 

. 

f  

.:3..: 

RESPIRATORY PATTERN 	. 	....1 11111M111 
. 

:S. BREATH SOUNDS 	hfflagirMIIIMM 
SECRETIONS 	 A 650 ExT4 C g"-Ick-1Q  11.*.: 

`T: 

A::: 	 t ' 	T . 	0 	e„.. IL _ . 

-..R;;; 
o.:,  ines-1. ‘,,,o.c. 	re-A c-ke 	4,er  

COLOR 
AO 	rues . 	- 

: 
y,  

' INTEGRITY 
- 	0. .....--!..,• 	• 	el 	..z.. . 

LOCATION 
 P_TV ,get 

CONDITION ' 	-Gift-tcw-,-,1 	A • It ✓tt 	. 7(3.4 f4 

- - . 

V.,: ABDOMEN 	 Sr4 u0AL" ociu,d,s44,..-,k ol 
BOWEL SOUNDS 

 &of. Mr 	 I 	V •  
OA 

- 	 I 	''' 	a 

i. :::' 	 c 	ccl. i 	-dr.! —.I 	* 
URINE: 	 IMIRIAMMARIVI 

COLOR/CLARITY MIIIIIIIIIIIIIIIIIII 

• 

•?...c  CARDIAC RHYTHM 
C 	 _ 	, 	di 

11: 
A 

3:: 
'O. 

iii,-,_e_rkl 	4 6SPC 5 

A.: fittat r. c • c re a tin., e ic.p - intracranial Pressure 	 Sr* - Fraction.' 

PCO2-Pressure of Arterial CO2 	 sAi - Saturabon 

PEEP- Positnre End Exturatory Pressure 	 TRACei • I racheostorny 

:!:419ti10 1 F,(22  - Fraetionot inspred 02 

Wan SCO3 - Bicarbonate 

(Continue on reverse) 
PREPARED BY (Sig 	acre & Tide) 	tlf045 -  0-Goe...) DEPARTMENT/SERVICE/CU NIC DATE 

PATIENT S 10E him,  CATON or typed or curiae* entries give: Name—last, first. 
middle; grade: date: hospital or medical faedity) 

❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA 1 r FA'  747 8 4700 - 
Proponent Dept of Nurs 

MEDCOM - 17910 
'VAMC _df)  375 (Redesignated) 

1 Apr 90 (HSXC-NU) 

DOD-031484 
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octtc 

0 

• : 

HOURS C) 

=,•'` 

>a. 

tiice 

Ui 
0 
iri 

OmtNTED 

CONFUSED 

v•intaurts 	3 

vocri.ucEs 	2 

NO vocAura non 

SPONTANEOUSLY • 

TO SPEECH 

TO PAM 	 2 

NO EYE OPI NING 

PAGE 4 OF 4 
:cry 	̂i •••••••••• •• • •• • • 

• • 	

- . 	
• . 

.  
. 

LEGEND 

C Closed 
by swelling 

T TraclvEnclo 

S Slurring 

D Dysphasia 

R Receptive 

E Expressive 
AB. 

a 

.0 
V. 

OREN'S 
COWHAND'S 

I OCAL ',LES PAIN 

ItXION t 
WI THDRAINAL 

ABNORMAL 
FitixtOre 

EXTENSION 
30 PAM 

NO MOTOR 
HE SPONSE 

NENWIAL POWER 

MILD WELLNESS 

SEVERE WEAKNESS 

ABNORMAL FLEXION 

..BNORMAL EXTENSION 

NO RESPONSE 

NORMAL POWER 

MILD WEAKNESS 

SEVERE WEAKNESS 

ABNORMAL FLEXION 

ABNORMAL EXTENSION 

NO RESPONSE 

I. 

■ 
R Right 

I. Left 

Record 
separately if 
there is a 
difference 
between the 
two Sides. 

••• 

RIGHT 

LEFT 
SCE 

neAcricv. 

SIZE 

REACTION 

• • Brisk 

• Slow 

No 
Response 

PUPIL SCALE 	 • 2 

I 	 I 	I  

03 • 4 	
5  • 6  S 7 mm 

ICP 

CEREBRAL PERFUSION 
PRESSURE 

• .••• 	 ...X:, • 	 •.• • . • • ,•:- 	 • 	 , 	 - 	 • 	 - 

.ASCULAIVASSESSMENT: 

- Intact 

- Abnormal 

ANUEVAMPAIN 
HOURS  

EIVINIVANEWARIUMAIVA 
INVAPPIVAINONNEWANI 
INWATANWAMPAMMONE 

Pv 	INIMEN1115 
MEDCOM - 17911 

LEGEND 

Normal 

Weak 

Absent 

D Doppler 

R Right 

Left 

DOD-031485 
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".AL RECORD-SUPPLEMENTAL MEDIL 	ATA 
For  use of t. 	n, see AR 40-66;  the proponent agency is the Office of 	Surgeon  General. 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Data) 

QA Appr 8 Mar 89 

  

INITIAL SHIFT ASSESSMENT  

E 
U 
R 

N 	  Time: 67C 	Initals: 	 Time: 	Initals: 
Pupils  3;,,.....,,4. .., 	tsil 	tr-k4 
Sensorium cs1,iiv-'v e:ik, 	-,- 	• ' ikt,AwA 	- 	..._.f.2 	  

Oiax-- ---/s_i-,,-,z.A.,--„Il • • l'; CNA-- u-R._ .I.1  
/411 

LOC / GCS 

C 
A 
R 
D 
I 
A 
C  

Cardiac Rhythm ..' %. 	• - 	St Sz_ I  

PRI• 	/ 	QRS: 

Pulse Strength 47- r=d4 te?-_- 	elfsli, ?-1/J.A.-t, 
ie.sec 	ItTAC: 	• 

+—I— „..,..,...e ...4.1.A.T. 	0% 	(di lc ti - 

Cap Refil / ND 
Edema  

Chest Pain  CP c:K.t_,-.44 - 	t  

R 
E 
S 

P 

Respiratory Pattern es3AJ---awAixtomikj  

c_ac,c,rs.,2 	t p,— \ts,g_s:Lgs  1:,■ liziA  

AL--c:_k" 03/.0- 	citric.)-0 ---e---..  ,. 	. 	it 

-S4, 1,..zt. 	. 	 • 	 

Breath Sounds 
Secretions 

Cough 

S 
K 
I 

N 

Color r- c 	....,. 
Integrity ,,---t4-14 
Backside .1 	'A- 

I 
V 

Access Devices c.„.  
Location 1-.CQ''-4c 1 ' SA 	tlit__ 	 2kNm4 

W.- 	 ,,,a7:0> 
dr 

Condition 

G 
I 

Abdomen _ 	► 	_ 	- - 	--- 	1 	. 1 
Bowel Sounds 11 • 	-... 	r , 

0 --t sto,tosthmy  

G !Device cL-K-:.-r 
Color / Clarity Iviejs 

0 
(Signature & 	le) 	Q-3  

ayt.)-z. 
--Cs 	crz,_ DEPARTMENT 

icu in  
/SERVICE/CLINIC (b)(1) ...-i, 	DATE 

P TIEN 'S ID 
first, midd 
NAME: 

UNIT: 

STATUS: 

IFICATION (For typed or written entries give: Name —last,  
' 	dices! facility) 

, 	
RANK: 	AGE: 

	

(b)(0-- 	 GENDER: 

	

US: AD / CIV 	IRAQI: CIV / EPW 

LI HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

I::] FLOW CHART 

[1] OTHER (Specify) 

DA FORM 4700, MAY 78 
USAPPC V2.00 

MEDCOM - 17914 

DOD-031488 
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Trauma Resuscitation Form 

Wel essesement 

Cireubdon 
Dai and line al In 	Oslo and time of mint 	Skin/mucous membrane color 

Ti? Pah 03 41.1'1Aim, 	AVA urn 	 Pkik ❑ Flushed 

77 ---1? 	
❑ Cyanotic 

' 	 El Jaundiced 

0 

Pubes: 

Prwhoepotel inionnetion 
Mechanism of 

t21 Gunshot wound 	❑ Stebbins 
❑ Chemical acualty 

❑ Other 

0 Ashen 

Skin berpereture: 

	

Xi Wenn ❑ Not 	❑ Cool 
Skin moisture: 

	

Normal ❑ Dry 	❑ Moist 

madm 
myw aulr 

KM:duces beim snivel 

Alrwor 	 # 
0 Or 1) 	Wel 	  
0 IV's: localon and • 
❑ Chest tube: kation 	sets 
E2, SpInts: Type 	  

❑ Ilediestices: 	  

❑ Merkel sweetly:

0 Oseentemiralisa debelice: 	  

Mew Debblinee 
❑ Aireoine: 

   

   

   

2-PAlt 

  

   

Mee 

❑ Other procedures: 

  

  

  

Past Messes: 

Last meat 
	

Lest Tobias: 
Bionic 

krltlel neeessment 

p(6 Patent 

	Airway 

❑ Obstructed 

W
eiounal Breathing 

❑ Labored 

theses easeds: 

Trashes addible? 

Meant 

Char 

Itelawleisecte 

Present 

Oewessed 

0 Symmetrical 

Rigid 

0 
0 

0 

0 

OrYes 

tXf 

0 
0 

❑ 

❑ No

0  
❑ Asymmetrical 

❑ Tee 
	

No  ellAke; 

Carotid 	Radial 	Fernand 

Permed 14_ 

Ilorculins ❑ 

Week ❑ 

Mead 0 

Cr1:21 ta 
❑ ❑ ❑ ❑ ❑ 
❑ ❑ ❑ ❑ ❑ 
❑ ❑ ❑ ❑ 0 
Dimbow 

Litt. 

amour Corns Bois Kids 

t - els 011011k4F 
Speresweens 

To seise 

To pain 

Nene 

2. Webs& 

eepreetwee worse): 

Some: 

4 

3 

2 
1 

Offtedott 

Comeaseil 

imPOroPtiole welds 

Incomplele words 

None 

3. Motor 

Obeys commends 

Localizes to pain 

Wilhdrawle to pain 

Raskin 

edgewise 

None 

Total GCS 

- Pupillary 'asperse 

a 
5 

4 

3 

2 

61_ 

S 

4 

3 

2 

Pupa median: 

Brisk 

Constricted 

Sluttilsh 
Dieted 

Norireacttm 

Ste 

i• 24/ so 40s. Aloe 

Page 1 of 4 

March-April 1997 

MEDCOM - 17916 

15 

DOD-031490 
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Physical eximlnatiot: 

Ag (years): 	 Height (Wawa): 	 
Head, eyes, ears, nose, throat:S 	 ) A 	44v\„  

Perineum and rectum: 

Weight (kg's): 	
 

eitar, 	bo 
e, 4irmAtkivu: 

ExtfernitY: 	m A Iv I, wooly 	ovrru 	v ■ 
Sidn: 	isot;frkit- 
Neurologic: 

Other 	 v1,1 ok.11 	PATta 

Diagram for demenenting Infunee 

(Identify Infur ►  Mee by number) 

1. Laceration 

2. Abrasion 

3. Hematoma 

4. Contusion 

5. Deformity 

6. Fracture 

7. GSW(s) 

B. Stab wound(s) 

. 9. Pain 

10. Cold injury 

11. Edema 

12. Amputation 

13. Avulsion 

14. Bum 

15. Other (Describe) 

(WWI parmsamn ham XI topmeott Company. Mar Daman. RH. Barns In: GrustRaid U. laulhallona NW. Marra KT. 

And tainnack CS oda Sammy. SciaralcPermaJes and Prod s:a PhYd•Iphit Lipalema9 Company. 1093.) 

Page 2 of 4 

Abdomen: 

Ned: 

Chest 

Bads: eavuk 

Cerrizatahorecic/Lumbar spine: 

uAAiirl f11 

r\ 1 

Trauma Resuscit in Form 

NAVY MEDICINE 

MEDCOM - 17917 

16 

DOD-031491 
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Trauma Resuscitation Form 

OM iromirim 

&Paw 

summer No bard 
And AR MIN i a 	3.  Told 

Head 7 a • 

111. 

TO, 

Neck 2 1— a. " 
-Ant Trunk 9 • 
Pod. Trunk 13 
R 9utrodt el. a . 
L. Bullock 4 

4 
a 

Candela 1 
R.U. Mn 4 4.4 

LU. Arm 4 
a.  

R.L Mn 3 
44  

LL Ann 3 
R. Kind . 2411  • • 
L timid 2 

9 
12...:ti_w_,.............„_s_.„  

k L TN. 
R. Log 7 
L Uso I 
R Foot 31.1  
L Foot , 

frrillbibuplallys. 

Pr. Ins odalorPF 

-.. 

Mg IMMO Oft RIMINvieJL sod Ilibron MIL lima k eftwolic 

Orli r 	Prtrig,  POP OWL 11.. Valk 16114► ..Pfp 

■ 

CSC: Lyda. BUN. Cr. til: 

' 
- 

UN: 

. 

1 
AIR3: 

SD 	
I Other lobe: 

limo 	I 	FIO, pH 144 FIXte 

• 

raw 	: 
"line: 	CA (1 04 i IA 4rleit flt .@ t- 	Sri C 4 t,) 

CIGR: 

Pelvis: 	 . 

ClIher: 

Pala* 3 of 4 

March-Nerd 1997 	 17 

MEDCOM - 17918 

DOD-031492 
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Impression: 

eS 	I 
(gp 

  

 

  

  

(NM powalsown hem Wo Mouicien Callow cd Surgeons Caawneasa an Trauma. Advanced Trauma life Support Stodent Manual. PM Micro 

b X (0 L  

M°  
Sai 	 

Page 4 of 4 

Trauma Resuscitation Form 
Procedures performed by trauma teem 	 abdications 

Time:  Procedure: 	 Time: 0143: Dosage: Route: 
WO .3141.4■ 

• 	
) 	prr, ---3? --r 	i> 

-  itni. )zr...4-dr 
i-v o it  1 	61,A 	

. 	4 

-1440t  4-- 	KS NA,  
?w) 	,  1 	? U ii-An,'  

I 	i 

._.,-. 
Enlhosisil build psalm N bah reholosineat 	 won area Ihilifliialre awl ethiput I. IV dud of chines: Lactelod Rhymes solution. 	 hale: 	 SalANC 

(Use She bliewing equeliens) 	 Lit 	 mi 1 Wood 	 ml 

3. Estimated 

4. Estimeled 

TFR • 4 ml x wt (kays) x % burn (2' and r) 

TFR 	(4 x 	x 	 cc 

MSC 

FFP 

Pletelsis 

Ober 

TOM 

mi Urine 

MG She 

Chest Sub* 

alher 

Teas, 

ml 

ml 
fluid requiems,* 1 1if 6 More 

(TFRG) 	 cc 

post bunt: 

hours poet bum: 

red 

ml 

ml 

red mi 
bah ramaipantant mod 16 

	Main 	 cc 
mi 

*Oft. 
Thm:  1-3 ?WM 
OP:  44" 
Pulse:  

Temp:  
Rasp:  tirl 

'PI' Notes: 	44 its CAN  MitedA " 4 	Minya 113 

NAVY MEDICINE 

MEDCOM - 17919 

18 

DOD-031493 
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1 . 	REPORTING MTF 2. 	MTF LOCATION ADMISSION AND CODING INFORMATION 

For use of this form, see AR 4-0-400; the proponent agenc y is OTSG 

1 2 3 4 5 6 7 8 (State or 

A r.) e z___ 

NAME 

Country 
Code.)  

3 . 	REGISTER NUMBER (Last, First, Middle Initial) 

C (0) - it" 

4. 	PAY GRADE 5. 	SEX 

9 10 11 12 13 14 15 16 17 18 

C b) Ni 
6. 	DATE OF BIRTH (YYYYMMDD) 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 	 . 

19 20 21 22 23 24 25 26 27 28 29 30 31 BACK-
GROUND 

10. 	LENGTH OF SERVICE ETS 

0 Pc 

11. 	RIM \::\.... 

c6x_1())_q 

12. SOCIAL SECURITY NUMBER 

32 33 34 35 36 

STATUS 

37 	38 	39 

HOUR OF 
ADMISSION 

09°0 

40 	41 	42 	43 	44 	45 

13. MARITAL BRANCH / CORPS 

NI A- 
ORGANIZATION (Active Duty Only) 

46 

0.- 

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

47 48 149 50 51 52 53 54 55 56 57 58 59 60 61 [ 

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

62 63 
Country Code) 

64 65 66 67 68 69 70 71 YEAR 

NO IN 
20. SOURCE OF ADMISSION/ AUTHORITY FOR 

ADMISSION 
WARD 

T--.2.A.,,, 3. 

NAME/RELATIONSHIP 

X-(1/_  
OF EMERGENCY ADDRESSEE 

ADDRESSEE (Include ZIP Code) 
72 

ADDRESS OF EMERGENCY 

NA 	 TI 
Cig)C7-) - 1 TELEPHONE NUMBER 

A-(lk< 
OF EMERGENCY ADDRESSEE 

DATE OF DISPOSITION (YYMMOD) 21. 	TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. 

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

0 

1 

t)-7  
24. 	CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYMMDD) 

87 88  89 

isc  
 90 

Pc 
91 92 93 94 95 96 97 98 99 100 101 102 

A- e2 c) 0 s a 5. 
27. LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (YYMMOD) 

103 104 
--- -- - 	(Battle Casualty Only) 

105 106 107 108 109 110 111 112 113 114 115 116 

FOR LOCAL USE 

	

G GA.,3 	--to 	c Ds feig.  r-1.)Dre 	I-J.(7_7[u, 

	

. 	• 	1 	‘, , 	,-,Lt ;) 	r■ 	,-- 1 	 • 	, , , 	 , 	 , 	• I" A_ , 	6 	1 	I 	:  / . 	l • 
.'. 	,, , 	c-  9 7 i ..-A__ 	/ 6, (4-: -"..S , 	4S (.(901  	.,: 	(,  ,--,.. 

	

t 	1 	
• ......_____ _.----   

A 	 ionature, as required) 

(b)t&)-7 

... _ .......... ____ 	___ _ __ 	IP 

SIGNATURE OF ADMITTING CLERK 

_ 
- 

MEDCOM - 17920 

DOD-031494 
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INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40.400; the proponent agency is i?" 

I. 	REGISTER NUMBER 	
)( (o) -Li NAM. 	MI1 .. 

..)._N-1 \2-. 
GRADE 

iJ111- 

ADMISSION REMARKS 

i II 3 1)-3 

RACE 

GL N3  V- ii. 	FMP 	 12. 	SSN 	 ( lo)(b) -q 

7. 	RELIGION 

LA- NJ V- 

8. 	LENGTH OF SVC 

NJ Pl. 
9. 	ETS 

NA 
10. 	PREVIOUS rzys,b 

Ciq  

13. 	ORGANIZATION 

Nf Ar 
14. 	WARD 

i c LA, 'b 
15. 	FLYING 

STATUS 

)\-I P\  

16. 
055 	 BEN 

NA 

	

18. 	BRANCHICORPS 

• NA 

19. 	UICIZIP 20. 	TYPE CASE 

1\1 a____- ■ 
21. 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 

0\ rec- cy-\ ,(Nr\ ErrNA-  

22. 	HOURS OF 
ADMISSION 

IOD 

23. 	CLINIC SERVICE 

A bA Ac- 24. 	NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 

.)`'N-)  \ (  
27t 

25. 	TYPE DISPOSITION 28. 	DATE OF DISPOSITI „--- 	0  --T 
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Cods) 

U` NAL  
29. 

27b. 	TELEPHONE NO. 

./L., 0 \e-- 

28. 	DATE OF THIS 
ADMISSION 

/ ta• CI / 0 

ADMITTI 	OFF! 	R 

Pr, 
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

00) C7--) - 7-- 
31. 

30. 	DATE OF INTIAL 
ADMISSION 	/ 

S+  I a1 CD''. 

32. 	ICTINLSOONFErriTA ENtoarlD coco„.. 2,  

SELECTED ADMINISTRATIVE DATA 

Chock d Continued on Reverse 

33. CAUSE OF INJURY 

• 

39. 	DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 	  

E 73-, / 

	

9 u3 -To 	C__,%•.k c-,  sl- 	 g , c , i? i 
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