NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT

LOG NUMBER | TR

{Patient)

RECORDS MAINT

'1}2

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

TRAC

TIME) \poo

cITY L ] STATE | zIP CODE TRANSPO{W an\
SEX DUTY/LOCAL PHONE MILITARY STATUS ' THIRD PARTY INSURANCE
M AREA CODE | NUMBER ITEM ves| @ [ NA TEM - — ves] NO
. / PRP _ ADDITIONAL INSUBANCE '
AGE HOME_BHONE' FLYING STATUS _—~"_ DD 2568 [NEFART
AREA CODE | NUMBER MEDICWY OBTAINED FROM NAMEOF INSURANCE COMPANY
-~ : .
CURRENT MEDICATIONS INJURY CR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
7 ITEM ves | no | WHEN (Dare) DATE LAST VISIT | 24 HOUR RETURN
g ] 1 [yes [Jwno
1S THIS AN INJURY? WHERE _IEFANUS
ALLERGIES INJURY/SAFETY EQRIIS DATE LA OT |COMPLETED INTITIAL SERIES
7 HOW : [ ves g ~o
L]
CHIEF COMPLzm] % (IL\ " J‘__
CATEGORY OF TREATMENT VITAL SIGNS
(1 emercent TIME e JLLAD |
) (OOQ 8P | B o JZN (2T
[Foncent : puise 1) S
i RESP. QN %
@2 TEMP - [QV”
] noN-urGENT w— 1 10
@ | SdcacimiFr ABG | X PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE -
o uriNe cas] X ua MsccicaTH M cHEm: M g 54 Z&’ ACUTE ABDOMEN LS SPINE
e 3
< ] Boop cas x Ta| |siNus HEAD CT
@ x& ANKLE R/L
< ;
j ORDERS
P PuLsE ox [] MoniToR [ ]ecG
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
i
T
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[JHoMe [Jruiputy  [[]24 HRs.[ ] 48 HRS.[] 78 HRs.

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE
[ uncHangED

[] mprovED
[] DETERIORATED

ADMIT TO UNIT/SERVICE

T0

REFERRED >

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

{For typed or written entries, give: Name -- last,
first, middie; 1D no. {(SSN or other); hospital or
edical faciiity)

=y

b0y
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE AND TREATMENT

TIME SEEN BY PROVIDER

RADIOLOGY Check it read by . D

radiologist

{Doctor)
TEST RESULTS
wac
ABG/PULSE OX
Q [HH 2 suPoz | PH PO2
R l \ PCO2 SAT * | oTHER
PT DIP
g
APTT BHCG ETOH GLU > ['micro

RESULTS

EKG INTERPRETATION

PROVIDER HISTORY/PHYSICAL
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CONSULT WITH

TIME

DIAGNOSIS

Q)SW C\NL}Y é\\o@\

\\ru N\Q\/f\’{ )

ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

b(e)-2

p\ngtmL

CODES

PATIENT'S IDENTIFICATION IFor typed or written entries, give: Name -- last, lirst, middie;
D no. (SSN or other); hospital or medical facility)

b(6)-

ACLU-RDI 1645 p.2

b(=)-2

EMERGENCY CARE AND TREATMENT (Doctor)

Medical Record

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

USAPA V1.00

MEDCOM - 18042

DOD-031616



MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circy” 5
SECTION | - PATIENT ASSESSME, |
oaTE: 9 NV 03 | PATIENT ACUITY LEVEL : ~T {1 [PoST.OF DAY: | HOSPITAL DAY:
COMPLETE ONLY AT TIME OF ADMISSION QR PATIENT TRANSFER IN - TELEPHONE REPORT: . ]
Time _( }ff(z ( To l G 2 From ]g :wl U AmBuLATORY [ crurches ([ WHEELCHAIR /\Kf STRETCHER
T | otal ERRAPACU time Physician Anesthesia (Specify):
i Procedure/Diagnosis 43@\&14‘002%1‘(, / TCLCVMIQ, vleea B/P 1 }22& P Z& R “a T @l_({_‘
N Loc Neurovascular checks ’
S | Dressing/cast Tubes %SW
F |intake qiv, po} Quiput (EBL, other) Voided @ Nao D Yes Amount:
E | Medication
R Other
Report From _{_ b(é) -L Received By -7
[
TIME: {010 [pn
BP ARTERIAL LINE |—
V {8pcurr el 118/, ol
_'r TEMPERATURE .3 %% 49 |
A [Pusse %34 %)
L [RESPIRATORY RATE | If |y, | 1§
OXYGEN {L/%) [ —
S |puse oximeTer | oo [T 9778
D Lo
('3 02 METHOD o AL IR A
N
S
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Xygen Metho ey: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: |41 TivE: | 32
1w]| - . .. <. . < . * Skin breakdown ’\t{‘,
.. .. .. .. . . - pravention )
PAIN S I U EEE S I S\Sgﬂw‘nﬁ R i e e B
s P | “Falls pfevention protocol
P INTENSITY PR IR B : :
A .. . . . E *Restraint protocol
l aRe o e d_'
N MED ADMINISTERED (Y/M) ! | “Seizure precautions
RELIEF ACCEPTABLE (Y/N) A “lIsolation precautions A.
— L nJ
N -
o TIME: E _ .
T FINGER STICK GLUCOSE i E | YESTERDAY'S WEIGHT:
H [ msuun v """ D TODAY'S WEIGHT:
E o ) o S WEIGHT CHANGE:
R T " Per hospital pohiey.
24 HOUR PG | Iver1 | ive2 TOTALIN | Urine Stool . TOTAL ouT
TOTALS '
PATIENT IDENTIFICATION
DIAGNQOSIS:
DRG: ADMISSION DATE:
C 5(45 . L{ LOS: EXPECTED RELEASE:
- CASE MANAGER:
PRIMARY CARE MANAGER:
/ ISOLATION REQUIRED {Specify):

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

PREVIOUS EDITIONS ARE OBSOLETE

Page 1 of 4 pages MC vi.00

MEDCOM - 18043

ACLU-RDI 1645 p.3

DOD-031617



Ml by

SECTIO!

ATIENT ASSESSMENT - REVIEW OF SYSTE!

DIRECTIONS: A check v

in the small box indic. _
explanation of abnormal tindings will be noted in the appropriate column,

V.iparienl assessment criteria have been MET. If «.. \ne stated criteria are not met, a briel

TIME: lzgo INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time piace and name. Responds appropriately.
Communication is adequate 1o express needs.
Pupils equal and reactive to light.

TIME: 8300 INITIALS.

o

. Nailbeds and mucous membranes pink. No calf

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.

1tenderness. (See page 3 for extremity
perfusion/)

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4, G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yeliow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weagkness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate
1o the situation. Anxiety is controiled or mild
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT:

{LEGEND: P - Putfy

TIME: ] &7 o

IV patency v q hr:

. 1V site care provided:

IV tubing changed:

LOCATION CONDITION

IVSite#t@ s LV site #1:
IV Site #2: IV Site #2:

Comments:

INITIALS: m

| - infiltrated R - Reddened OK - No swelling/redness * - Central line)
e (e mimas: IME: _ 2 €0 INITIALS: i:
1V patency v q hr: 1V patency V4 g hr:
IV site care providegz—- 1V site care provider
IV tubing changed: IV tubing changed:
OCATION CONDITION LOCATION CONDITION

2

eI

LV Site #1:
IV Site #2:

e, O K

Comments:

Comments:

MEDCOM FORM 689-R (TEST} IMCHO)} MAR 99

ACLU-RDI 1645 p.4

MEDCOM - 18044

Page 2 of 4 pages

DOD-031618



Al b2

“TION 1 »IPATIENT INTERVENTIONS & TEA" 3
SITE: T TIME: - TIME: | {” 1“3
COLOR I S [ 1D band visible/legible
CAPILLARY REFILL \1\ A | Orient 10 environment prn
N TEMPERATURE \\ E Side rails (2/4) up
E ~ "
EDEMA \ T Bed position low
u SENSATION \ y | Cali light within reach { .
R MOTION \\ \ /
0 PASSIVE FLEXION Review & post lab results \ ‘ f
v PERIPHERAL PULSE _ e - | Notify MD abnormal labs /
A LEGEND ' [
S Color: P-pink (normall; C-cyanotic; W-pale, white o Incontinent urine/stool ,
c Capillary Refill: 1-(0-2 secs); 2-{3-5 secs); 3-{> 5 secs) T Linen change prn
U : C-cool: W- . H-
Temperature: C-cool; W-warm; H-hot H | Turireposition q2h
L | edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting ~— -
R . . E | ROM g2h il immobile
A | Sensation: A-absent; N-numb; T-lingling; S-sensation {present) R
R | Motion: U-unable to move; M-mave-no pain; P-move-pain; R-full ROM Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain o /
Peripheral Pulse:  O-absent; 1-weak; 2-normal: 3-strong; 4-bounding; V-
D-doppler, P-palpable -
| NG
BREAKFAST ] LUNCH DINNER
D [7vre: TYPE: (X% gl oc TYPE:
l . - j N [J
e PERCENT CONSUMED: PERCENT CONSUMED: "2 e PERCENT CONSUMER: L_,lng °Z
How TOLERATED:/ HOW TOLERATED: y.aA_R_o_ HOW TOLERATED:
T[T sir & asssr O COMPLETE | IOSELF [J AsSIST Kycaveiere | O setF O assist &_eOMpLETE
et
0700-1500 1500-2300 2300-0%0
[3J SELF COMPLETE [ SELF g@OMPLETE [ sELF {7 COMPLETE
A BATH/ORAL CARE
O assisT TOTAL D AassigT O TOTAL 3 assisT 2 ToTAL
1>
D BED®\ O SELF </BEDREST (3 SELF BEDREST [ SELF
L CATE [ AssisT BULATE O AassisT AMBULATE 1 AssisT
s TYPE OF ACTIVITY BSC BSC BSC
{Circle all that apply) # Tl FT # TIMES/SHIFT # TIM IFT
BRP MES/SHI BRP ES/S BAP TIMES/SH
CHAIR CHAIR CHAIR
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
T
E
A
c
H
]
N
G
O Patient/Family Verbalizes Understanding a Patient/Family Verbalizes Understanding [(J Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATI
ON INITIALS SIGNATURE SHIFT
>

MEDCOM FORM 689-R (TEST} (MCHO) MAR 99 Page 3 of 4 pages

MEDCOM - 18045

ACLU-RDI 1645 p.5 DOD-031619



SEC™ 1[I} - INTERVENTIONS & TEACHING (Cont)

T . TREATMENTS

w ! LOCATION OF WOUND APPEARANCE ) AND

0 r\EA DRESSING CHANGE

u Secsldoudo Z .S dron—lo, “Gafo Lot
N (Q(e < Ao

D

Cc

A

R —

E

SECTION IV - NOTES

/ZAch)‘qsg SQOU‘GO ('(Q,aLJDd/LSMoAP QJ/\QJ\.(X,d_

Mr,gj- S QREIT. ngx\i\d&h e Lelds
‘ 0.4 o /\Jld S/ DWW, ONL oA
/\(ASC/Q’@M@J\ —mmm M‘Ccai? O o,
/LK”'?H?"] —l\-\ LJL,QL“‘ 4\@@“{— (/1 rno < @Q—
S‘buﬁi‘:

MEDCOM FORM 689-R (TEST) MCHO} MAR 99 Page 4 of 4 pages

MEDCOM - 18046
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""=DICAL RECORD - PATIENT ACTIVITIES "LOWSHEET

For use of this form, see MEDCOM Circ 35
SECTION 1 - PATIENT ASSESSMt
oATECRY Joyy O3 | PATIENT ACUITY LEVEL : [, | PoST.OP DAY: | HosPITAL DAY:
COMPLETE GNLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STAETCHER
; Total ER/RR/PACU time Physici.an Anesthesia (Specify): "
A Procedure/Diagnosis 8P T
N Ltoc scular checks
S | Dressing/cast Tubes
F | Intake (1V. po) /WTEBL, other) - Voided D No D Yes Amount:
E Medication
R Other
Re;;ort From Received By
TIME: | [2h7T)
BP ARTERIAL LINE | "]
V | se cusr 1op
| | TemperaTuRE QqY
; PULSE
L |RespiraToRY RATE | | (,,
OXYGEN (L/9%) L
S |puise oxiMETER | (g
C]; 02 METHOD L
N
S
Ouyoen ethod Key: T T azdsnie R = pon wbeamer oM = pace mas M = Vet ma
TIME:  [oR 30 TIME: |OF 7]
10| <10 o B R *Skin breakdown
. . .. .. - .. s prevention o R
p INTF;;:IHS\IITY s 79 O - - - p | Falls prevention protocol ‘7Z
A . 0 a) . g *Resiraint protocol
l MED ADMINISTERED (Y,N) | | “Seizure precautions
N REIEF ACCEPTABLE (YiM) #&7 —%.I_ D e ﬁ *Isolation precautions o
% — ——
0t T T i { -
5 TIME: L g : .
T | Fineen stick GLucose / . E | YESTERDAY'S WEIGHT:
H | Wsuun vin / D TODAY'S WEIGHT:
E o D e WEIGHT CHANGE:
R T T o I *Par hosprtal pohcy.
24 HOUR PO | IV#1 | 1V #2 l TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

C_b@w

-

DIAGNOSIS: Sip e d royroccl Cefosiora.

[
DRG: ADMISSION DATE: O = ‘
LoS: EXPECTED RELEASE:

CASE MAMAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Spe.

Yl

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

ACLU-RDI 1645 p

A

PREVIOUS EDITIONS ARE CBSOLETE Page 1 of 4 pages #1C V1.00

MEDCOM - 18047
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SECTION I'  “ATIENT ASSESSMENT - REVIEW OF SYSTEM® o

DIRECTIONS: A check  in the small box indic tient assessment criteria have been MET. i stated criteria are not mef, a briel
i Vo .

TIME: INITIALS:

explansiion of abnormal tindings will be noted in th. propriate column. .
TlME:p?g@ INITlI\LS:‘HME: INITIALS:

1. NEUROLOGICAL: Alert and onented 10
time place and name. Responds appropriately.
Communication is adequale 1o express needs.
Pupils egual and reactive 10 light.

4 O

0

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
1enderness. (See page 3 for extremity
perfusion}

[

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depthis
regular. No cough. No abnormal breath
sourds.

4, G.l.: Abdomen soft and non-distended.
Bowel sounds active. Reporis no N/V/pain
witlh eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bieeding.

Co O%&ﬂv 6 [

loese byevovt
skeo\

5. G.U.: Reports no dysuria, reiention,
urgency. frequency, nociuria. Urine clear,
yellow/amber. No unusual discharge.

‘{;)L”/Q T ol
JellowSharrme

6. MUSCULOSKELETAL: Normal muscle
developrent and mass for age. No
deformities. No assistive devices needed.
Norma! active ROM without pain. No joint
swelling'tenderness, weakness or paresthesia.

0 para gl \( [
+oel
sovrceve-

7. SKIN: Warm, diy, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

O eeclshents |[J
&@6 o midlve o

B. PAIN: No complaints of pain/ discomiort.
(See page 1 for documenting pain intensity.}

L] L]
= 09

9. PSYCHOSOCIAL: Behavioris appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropniaiely with others.

=g 0

10. IV SITE ASSESSMENT: (LEGEND: P - Puify I - Infiltrated R - Reddened OK - No swelling/redness * - Central line)
TIME: () E S{j INITIALS: iTlME: INITIALS: TIME: INITIALS:

IV patency / fr: IV patency / q he: iV patency /' q hr:

IV site ceare provided: IV site care provided: 1V site care provided:

IV tubing changed: IV tubing changed: IV 1ubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: (g 2{&{‘@@,01 X [V sie#: IV Site #1:

IV Site 7 2: IV Site #2; IV Site #2:

Conmmenis: “ Conmiments: Comments:

MEDCON FORM 68S3-R (TEST) IMCHO) MAR 99

ACLU-RDI 1645 p.8

MEDCOM - 18048

Page 2 of 4 pages

DOD-031622



SECTION 1ll - PATIENT INTERVENTIONS & TEACHING
’ —
SITE: Tim: [ » TivE: [CRED |
COLOR . band visible/legible 6) -7
CAPILLARY REFILL // A | Orient to environment prn
_ Dspv b il — I
N TEMPERATURE E Side rails (2/4) up
E EDEMA T Bed position low /
U SENSATION y | Call light within reach /
R MOTION e .
o PASSIVE FLEXION // Review & post lab resuits /
v PERIPHERAL PULSE Nolify MD abnormal labs
A
LEGEND - e
. [S —_ . }
c Color: P-pink {normal}; C-cyanotic; W-pale, white 0 Incontinent urine/stool
Capillary Refili: 1-{0-2 secs); 2-{3-5 secs); 3-(>5 sccs) Linen change pro
U . . ) T
Temperature: C-cool; W-warm; H-hot .
] o H Turn/repasition q2h
L Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting £ ~— ‘
A | Sensation: A-absent; N-numb; T-tingling; S-sensation {present) R AOM q2h if immobile
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose /
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain /
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; !
D-doppler, P-palpable
BREAKFAST l LUNCH I DINNER
O Gvee Llea, Tvee. Rea | TYPE:
I - ; : ]
o |pErRcenT conglmeD: DTS, PERCENT cqNgumeD: D <, PERCENT CONSUMED:
. HOW TOLERATED: o 4o (P77 | How TotemaTeD: (g LV HOW TOLERATED:
§2 SeF O AssisT O COMPLETE | [XCSELF [ ASSIST (] COMPLETE | (1 SELF [ AssiST [J COMPLETE
4 0700-/500 1500-2300 2300-0700
: [ seLr OMPLETE O SsELF O cOoMPLETE {1 SELF (3 COMPLETE
BATH/ORAL CARE
[(J AssIsT TOTAL O assisT [ TOTAL I AssIsT 3 TOTAL
L BEDRES SELF BEDREST (] SsELF BEOREST O seLF
AMBULATE ASSIST AMBULATE ] AssIsT AMBULAT 1 Assist
TYPE OF ACTIVITY gsC & ' 8sC Soc 'e :
(Circle all that apply) # TIMES/SHIFT # TIMES/SHI iF
B8RP ] / B8RP ES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: /3460 INITIALS:  F 45 L TimE: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
E €EALEArCe O[
Al Ao CErm ik meove
C [z .
H LA\C{_S
| ;
N s
G |
|
|
J tient/ ily Verbalizes Understanding | ] Palient:Family Verbalizes Understanding { ] Patient/Family Verbalizes Understanding
PATNNT IDENTIF
! IFICATION INITIALS SIGNATURE SHIFT
A - .

MEDCON FORM 689-R (TEST) (IMCHO) MAR 99 Page 3 of 4 pages

MEDCOM - 18049

ACLU-RDI 1645 p.9
DOD-031623



SECT'~*' Il - INTERVENTIONS & TEACHING {Cont)

j TREATMENTS
Wi LOCATION OF WOUND APPEARANCE AND
0 !: DRESSING CHANGE
U ol Saced docucds 250 diantley - bﬂ’ﬁo ed| Loy oﬁrj;;' 10
N 3> _
D
c
A
R -
1E

SECTION IV - NOTES

/500 . //a,\;&f»uy‘)“ I?a/, /25,0 "/‘u/ Via f7[fe7‘Jer vss 7{

O ronist ‘)‘\/
/

0 / /O_Qf Q t/uf 7/1“16 e ————

MEDCOM FORM 689-R (TEST) MCHO) MAR 99

ACLU-RDI 1645 p.10

MEDCOM - 18050
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R

G 624™ FORWARD SURGICAL Tg

PATIENT RECORD
DTG IN: M A(,(G 0 3 AIRWAY: PATENT  ORAL
TO QR __/%35| TIME OF INIURY: . ETT  NASAL
TAILS OF %JURY /}EerEg'El" En s¢
SSN AL AYALTL LA CHEST: ﬁpwgsw
| WTLES [ 40" ——— SWLUAN = Fre rofarvep Dh0enra 7 indra,
; ALLERGIES u A/,/(,q dm ,\/ ' RIGHT BS= LEFT Bs=
NEURO: GCS=
TIME | IV | SZ SITE . ,
i ..hvbﬁp Aiovor| GCS PRIOR TO ARRIVIAL= ' Hord -
b2 Ve ST TN ' HEAD, FACE, & NECK:
Mes | 3 1K
RIS T4 N D7 A clean
LITERS OF FLUID IN: ABDOMEN: L)T Quaa O
Wis¥ ) lwgd 2. w3 & lendon B fanci ﬁd{(&rd
vz o H g KBS
UNITS OF BLOOD IN: PELVIS:
TIME |,  MED & DOSE INIT. Qe sl
: :i{n 1AnG \(MV\ Sute, - Jo UPPER LEGS:
20 éx. .
Ami csd~€, L‘%f Clogst
TIME INTERVENTION LOWER LEGS:
(O | OXYGEN ON & RATE: 5L Fyn
ETT SIZE. Ceoy
SURG. AIRWAY — ARMS:
25| CTH &SITEH 2{p, £ X S
CT #2 & SITE. P cloas_
K2 FOLEY v (g & STERIOR:
GASTRIC ldL_Q 59 Snuh
e ]
S |
e E
2
§)
Z
<
TIME IN: | 02 VIA & RATE: IV SITE RE- EVALUATION ~FoST. ANESTIESTA
SURGEON(S): v | sz SITE RATE | AMTIN RECOVERY SCORE
BAG
PROCEURE: ADMIT=
30 MIN=
D/C=
VITAL SIGNS
DRESSINGS: POST-OP MEDICATIONS ADMIT | D/C
TIME MED & DOSE ROUTE | BP:
> HR:
E‘ RR:
o TEMP:
3
CUMULATIVE & O
TUBES: INTAKE OUTPUT
SOURCE | AMT | SOURCE | AMT
DRAINS:
EDCOM - 18051
M N TOTAL=

ACLU-RDI 1645 p.11
DOD-031625



PLAN OF CARE FOR SKIN BREAKDOWN AND WOUND MANAGEMENT

PROGRESS NOTES

MEDICAL RECORD
"Admission Date:__| {0 CF03
Date c) T1me

o ,’ Aol
: ]Qﬂi{ 7 170 i §
Sk;fn breakdown as evidenced by {mmobility, friction,

Location:c;f, & 25 TS

Tubes: Pins;

Wound type: Surgical wound (s)
Diabetic ulcer

Drainage:/i”

Appearance:

Venous stasis ulcer Dressmg change:

Other ¢~ Describg
Burn wound (s): % BSA

Location: Size

Appearance:

Dressing change:

Pressure
(

Tunneling v~ Undermining i~ Odor Purulent discharge
7 Seloelc Ty 1] P¢/odc Joa g g X in i) . ¢ Coqud oAU

Ulcer (s
}Jd’ Stage |, Z’g—@&lrcle qllaone that appll S %d describe belo(\?’) CMW L T [ /(é& Ga ﬂé/d,é-'

Location:_ {me s A 4Q%4m . Size: D {  an
Wound,eharaCter: Pink Moist Dry Granulation tissue__

Eschar

A — LU ,b{j
Yellow slough 2
Exudates

A ooy N0 L [Plife prosq

C(N

Refer to SOP for Dressing Change
Instrucitons.

Select the appropriate products
used:

Please check the appropriate
dressing Change:

0 Sterile 4x4 gauze dressing
[J Sterile 2x2 gauze dressing
OO Sterile gloves

Kerlix (super sponge)

B/ Wet to Dry Dressing
Sacia

O Carrasyn-V GelDressing

O Alginate Dressing E}l}auze bandage
B),terile Normal Saline
Sterile Water
O 8 x4 Sponge gauze

D/Comfeel Dreféén‘g

pCeLp

Pin Site Care O Op-site
Tegaderm clear dressing /
J-Tube Care [0 Alkare skin prep Z%(/2

O Comfeel clear

Colostomy Care

I~ Comfeel pressure ulcer dl;l?%

[0 Carrasyn-V Gel

oc cCepy

|
]
a
O
a

Chest Tube Care O Alginate
[0 Bacitracin
Burn Care O Silvadene Cream

NOTE: Document daily wound and
dressing change on Progress Note or |
Nursing Note.

Petrolatum gauze
Hibicleanse
Non-adhesive dressing
Telpha Pad
Carra-smart film
Sterile Q-tip applicator
Xeroform 5x 9.
Moisture barrier cream
0.125% Dakins sol
Betadine Swab sticks
2 Hydrogen Peroxide & Y%
Sterile Normal Saline

oOoopoooooooo

Select the frequency of dressing
change:

5 bid
O tid

> (g
MD Signature and Date:

blg)-7

Patient’s Identification (For typed or written entries give: Name-last, first, middle:
Grade; rank; hospital or medical facility)

A

MEDCOM - 18052

ACLU-RDI 1645 p.12
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SKIN AND WOUND ASSESSMENT

 MEDICAL RECORD

; Admission Date: . : Dmgnosns

PROGRESS NOTES

Skin asscssment must bc done initially and every 7 days.
Braden Scale Evaluation (See Braden Eva

luation Table for Details)

i

Between 16 and 20
Between 11 and 15
Below 10

arTEe
Very High Risk

Sensory No impairment 4 Mobility No limitations 4
Perception Slightly limited 3 Slightly limited 3
Very limited 2 Very limited 2
Completed 1 Completely immobile (&
Moisture  Rarely moist ar ' '
Occasionally moist 3 Nutrition Excellent 4
Moist 2 Adequate (Eats >50%) 3
Constantly moist 1 Adequate (Rarely eats) 2
Very poor @
Activity Walks frequently 4
Walks occasionally 3 Frictionand ~ No apparent problem 9
Chairfast 2 Shear Potential problems 2
Bedfast @ Q Problems - 1]«
S Add the total score ~ Total Score: )} § s
. Above 20 Low Risk )

' _Note: A Braden Scale Score. of less than'15 indicates HIGH' RISK-reqiiires, immediate Ulcer Preventlonprogra 1)

Type of dressing change: Wet-to- -dry
Physician notified/consulted for wound debridement: Yes /
CNS notified/consulted for Stage 1I and greater Yes w/ No
Nutrition Referral: Yes No o~

Physical Therapy Referral: Yes No »
Action taken: Date & Time

Purulent discharge g schar___
; 4 Comfeel dressing. — Carra V Gel

Surgical wound (s): Yes _1/16 Location: [L(}D . Size: 2S5 een W%ﬁgé- )
Tubes:  ¢Z Pin ,@( Appearance ) d’[c/{_
Dressing’change: L/LfaAJ{ C St Il/ ,fe 9 ) .

Burn wound (s): Yes_ No__ %BSA Partial Full
Location: Size
Appearance:
Dressing change:

Pressure Ulcer (s): Yes No_

Stage I, 11, III@Clrcle the one that applies and describe below)

Location: LBEELY” PRl Al Size R et dgn ppikin

Wound character: P‘ml{ Moist L/ﬁry Griinulation tissue_ Yyow slough Tunneling £—"1

Undermining; ~" Odor Exudates

Algmate a —
Date/nme MD notlf Z ) A 4 AZN Li

Need dlddﬂtf\/ﬁﬂ_ l5v e ot y—

Patient’s ldentification (For typed or written entries give: Name-last, fi first, middle:
Grade; rank; hospital or medical facility)

-

MEDCOM - 18053

ACLU-RDI 1645 p.13
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PROGRESS NOTES
Medical Record
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MEDICAL RECORD

For use of this form, see AR 40-66, the proponei

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

is The Office of the Surgeon General.

1 AGE: 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medlcatlon)
HEIGHT: u'wv’m’ow{\
3. PREVIOUSSURGERY [ ] NO  [X] YES (ype):
WEIGHT: E)( Lap
4. PROPOSED SURGICAL PROCEDURE: p &Sw (B Cuwartw [ oo
P—L-vﬂ wwbk  CTy 2, Foly enth, A-Liwa
5. ADDITIONAL INFORMATION: Last PO: PO Medical Hx: 7 lmplants: &5 Medications: Verieg

Jewelry removecl:@/no Family waiting: yc@

TC.L\JBW

Pro podo
Zaan
Vecimndun,

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

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL

/ Pt. verbalizes any specific anxiety.
Potential for anxiety

D Pt. exhibits refaxed body posture.
related to traumatic injury;

language barrier; family
separation; surgical environment

,o/ Allow pt. to verbalize

free l:y
xplain OR environment
and answer questions
regarding surgery.
Offer comfort measures,
(e.g., warm blanket, touch)
Explain all nursing
procedures before they are
done.
/Q/ Remain with pt. whenever
possible.

@ Maintain family interface.

B. AERATION
> Potential for

respiratory dysfunction due to
sedation; positioning; injury

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

Offer to elevate head of
litter or offer pillow.

Observe pt. while awaiting
surgery for signs of distress

Assist anesthesia during

v/latubatlon and extubation

PT. will not exhibit signs of impair-

C. {\ZEGUMENT ment of skin integrity (e.g., redder?ed
Potential impairment areas.

of skin integuity due to

pad; position; Nuid shift

bovie

}1 Utilize pressure preventing
devices on OR table and
accessories.

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

Pad pressure points.

)a’ Ptace ESU ground pad on
non compromlsed skin surface

;’ Keep prep fluids from
pooling.

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

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

epw
b(§)-1

DA FORM 5179, JUN 91 Previoius editions are obsolete.

MEDCOM - 18054

ACLU-RDI 1645 p.14

USAPA V1.01

DOD-031628



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

D. CIRCULATION 2 Pt il exhibit signs of adequate | Check for support stockings o ace
. . tissue perfusion (e.g., color, warmth, /] wraps. tf none, check with doctors.
Potential for inade- pedal pulse). /Check that safety straps are
guate tissue perfusion due to 1 correctly applied.
anesthesia; traumatic injury; |# Offer pillow for under knees.

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

}/Check that rings have been

position; shock; previous surgery

Y, removed.
E. NEUROMUSCULAR ;z{ Pt. will be transferred to OR table /o’ Have sufficient people
CCNTR L without difficulty. : ayailable for transfer.
T / Pt. will not - / Insure proper body
E 1 Potential impairment - will not experience unnecessary Alignment.

physical discomfort. Allow patient to lie in

position of comfort while
aiting for surgery.

} Offer support (i.e., pillows,

bathtowels, etc.) for

of mobility due to sedation; pain;
injury A
£2 ./ Potential discomfort

due to injury; pain

positioning.
F. NEUROMUSCULAR 16 Ptwillbe made aware of |7 Introduce self. Keep pt.
CONTR surroundings prior to anesthesia informed as to where he/she is
L : induction. and what is happening.
F.1. M Disminished visual Pt. will be transferred safely to 8 Inform pt. in which .
perception due to being injury; OR direction to move and assist if
sedation; table. necessary.
- Pt. will be able to understand Speak clearly and slowly.
Fo ¥P9tenhal for decreased//ii tructions. 9/ Address pt. from
communictaion due to fanguage o o . ei id
barrier: sedation — ~ Minimize danger of injury during o Valicat f" €.
intraop period. aidate pt.'s
F.3. Potential injury due to d tCJndersta.ndltng of verbal
dentures, ommunications.
Verify removal of dentures.
G. OTHER PATIENT PROBLEMS OTHER PATIENT GOALS AND EXPECTED OTHER NURSING
NEEDS. Or continuation of above OUTCOMES. Or continuation of above goals INTERVENTIONS.
problems/needs. and outcomes. Or continuation of above

interventions.

bls)-2

10

L%D ' O\% DATE

ﬁ?\ls SOMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

11. POSTOPERATIVE EVALUATION:

- Wk of distess aotadk
blo)-2 ble)-2

BY ‘ 13. PREOPERTIVE E
BY (Signature and Tit|

AN WS e 15 D

REVERSE OF DA FRAM 5179, JUN 91

12. PREOPERTIVE E
{Signature and Titl

USAPA V1 01

ACLU-RDI 1645 p.15 DOD-031629



MEDICAL RECORD

PREOPERATIVE/POSTOPER” ™ 7E NURSING DOCUMENT

FOR Use this form. See AR 40-407: the Propone.. sency Is The Office of the Surgeon General.

1. AGE 35
HEIGHT:

2. KNOWN ALLERGIC SENSITIVITIES (e.g.. lodin, Tape, Medication)
B NKDA O PCN 0 LATEX IODINE O TaPE O FOOD

REACTION:

WEIGHT:

3. PREVIOUS SURGERY [ ]NO XYES (type):
s(@ Gouy (Mbmp\c ox's )

\J

4. PROPOSED SURGICAL PROCEDURE: N

5. ADDITIONAL INFORMATION: (Prewous surgical and medical histpry)  Skin Condmonbt“*-‘*lm

Tobacco_~__ppd X___vrs Body Piercin /g Diabetes (Y)

ETOH = implants
Glasses/Conlact (Y) (M} Dentures

ROM SA/Motrin W 72hrs (Y)4NY~
Respiratory Disease (Asthma COPD) )(N) Antucoagulant@;@bf

Hyperierision (Y) (N)  Herbal Medicines (Y) MEDS: sz e~ A

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
potential for anxiety refated

to:

~1) Surgical Procedure&

Operating Room Environment

2) Separation Anxiety

3) Surgical Qutcomes

Child

Allow pt. to verbatize freely.

. Explain Or environment and answer
estions regarding surgery.

. Offer comfort measures. (e.g. warm
ankel. touch).

. Explain all nursing procedures before
y are done.

. Remain with pt. Whenever possible.
O. Maintain family interface. Parents to

O] Pt verbalizes any specific anxiety.
Pt. Exhibits relaxed body posture.

stay with pt.
B. AERATION |0t will be able to breath without ). Offer to elevate head of litter or offer
-~ Potential for respiratory difficulty during immediate intraoperative llow.
dysfunction due to: . Observept. While awailing surgery for
phase. ; .
igns of distress.

~ 1) Positioning

2) Effegts of Anesthesng

. Assist anesthesia during intubatior
and extubation.

C. INTEGUMENT
—Potential Impairment of Skin

ln)c,my due to:
Z_1 MP_@D.V_QJMDII_N
. 2) ESU Pad Placement
———_3) Positional Aids
4) Prosthesis
~_5) Pooling of Prep Solutions

&~ Pt. will exhibit signs of impairment of . Ulilize pressure preventing devices
skin integrity (e.g., reddened areas). oh OR table and accessories,

- Check for proper positioning and

support to maintain good body alignment.

. Pad pressure points.

. Place ESU ground pad on non

cpmpromised skin surface area.

- Keep prep fluids form pooling.

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

VERIFICATIONS AT HOLDING AREA:

give: Name-last, first, middle; grade, data; hospital or medical facility) ! ID/Allergy Band* | Dentures Remoyéd

+ -0y

200k B

N Cz) -L

It H&P !
t NPO Since OHD 1
S i wy = ! Body Plerce Removed

! Consent/Blood Transfusion

Signed/MWitnessed/Dated A

! Surgical Site/Consent verified by N
Pt./Anesthesia/Surgeon

! Contact precaution: (Y)/N{

! Family/Friend':

DA FORM 5179, JUN 91

ACLU-RDI 1645 p.16

Previous editions are obsolete. USAPA V1.0

MEDCOM - 18056 -

DOD-031630



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
£ Potential for inadequate tissue

perfusion due to:
1) Intracperative Mobility
— _2) Positioning
3) Existing Disease
———— 4) Safetv Devices
" 5) Hypothermia

’/9.’1'3{. will exhibit signs of adequate tissue

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

O Check foe support stocking or ace
warps. if none, check with doctors.

T O Check that safety straps are

correctly applied.
O Offer pitiow for under knees.
O Place and take down legs from
stirrups with slow bilateral motion.
& Theck that rings and all body
piercing has been removed.

E. NEUROMUSCULAR
CONTROL
E.l. __—Potential Impairment of
Mobility due to:
—_1) Pain
— 2) Intra operative Hazzards
3) prosthesis
=—4) Positioning
~5) Transfer pt. To/form OR table
E.2. Potential Discomfort Due to:
—__1) Length of Surgery
2) Positioning
3) Anthritis

pt. wil be transferred to OR table without
ifficultly. ’

pt. will be not experience unnecessary
hysical discomfort.

Have sufficient people available for
tyansfer.
Insure proper body alignment.
Allow patient to lie in position of
mfort while waiting for surgery.
Offer support (i,e..pillows. Bath
tbwel. etc) for positioning.

F. Special Senses
F.l Diminished visua! perception
due to being:

1) pre-medicated

2) WO GLASSES
F.2. < Potential for Decreased
Communication due to:

1) Diminished Hearing

2) Language Barrier
F.3. Potential Injury due to
Dentures:

1) Upper 4) Caps
2} Lower 5) Crowns

3) Bridges

pt. will be made aware of surroundings
rior to anesthesia induction.
pt. will be transferred safely to OR table.
pt. will be able to understand instructions.
Minimize danger of injury during intraop
period.

Introduce self. keep pt informed as to
here he. she is and what is happening.
Inform pt. in which direction to move

nd assist if necessary.
Speak clearly and slowly.
Address pt. from _éﬂnm_/swe.
Validate pt.'s understanding of verbal

mmunication.
O Verify removal of dentures,

G. OTHER PATIENT PROBLEMS NEEDS
OR Continuation of Above problems/needs.

blo)-2

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuation of above goals and
outcomes.

OTHER NURSING INTERVENTIONS
OR continuation of above interventions.

ZAO U2

TERVENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

LEVEL OF CONSCIOUSNESS: [0 Ao

LEVEL OF ACTIVITY:

11. POSTOP N:

[0 Transferred 1o Litter With roller due to spinal

DATE
SKIN INTEGRITY: Bovie Pad Site: Bd'CleanandDry [ Red [] N/A DRESSING DRY & INTACT:
g Drowsy [J sleepy [J intubated N)
[0 MOVES ALL EXTREMITIES X Moves Upper Exiremities Y) ':\‘IT)H'NG EASY:

12. PREOPERAT
(Signature and Title)

DATE: LROW

13. PREOPERATIV™
BY (Signature and Tille

REPARED BY

b (6)-2 MEDCOM- 18057

’

ACLU-RDI 1645 p.17
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Al b (6)-2  eveept 1@5{’

INTRAOPERA™ . ,OCUMENT

MEDICAL RECORD For use of this form, see AR 40-407, the prope gency is the office of The Surgeon General.
.} 1. PATIENT TRANSPORTED TO OPERATING ROOM 2. PATIENT IDENTIFIER ND PROCEDURE
Jvia | cer By -Apastirea VERIFIED BY | Lﬁt_

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
2d-ANUDR = mve [0S NUMBER <=2
. Q _ 5. PREOPERATIVE EMOTIONAL STATUS
] caLm ] Anxious ("] EXCITED [ ] crYING [[] ANGRY [] WITHDRAWN JZ] OTHER (Specify)

COMMENTS: 5/4’ AW @ cuest « iy

Pt uhbatid on vt . €T X2, A-line, Faly tadia,
- 5 g , 6., NURSING PERSONNEL

ASSIGNED C\ ID RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
! I7 -~ [ 52
7. POSITION AND POSITIONAL AIDS (Specify)
[}&supme [J utnoTtoMmY [J PrRONE [J xRASKE LATERAL: [] LEFT SIDE uP (] RIGHT SIDE UP

coments \ornal Seipwie . PN RGO prawitsined -

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES ;&\No PREP SOLUTION (Specify) BRAcliwe / R taolain,

DONEBY: [] OR [] NURSING UNIT SITE: ‘Prli)dOVV\QV\-m e BY WHOM: -
METHOD:  [] DEPILATORY (] razoR SITE: 4o puteis - PP BY WHOM:

] cue
COMMENTS: W /I coMmenTs: \ Yo Dooi,w\o\ of adueiil Eacton
v 3

9. LOCATION OF EXTERNAL DEVICES

Iy

LEGEND X - SHeY ap === Tourniquet
el ?C C = Correct | = Incorrect
JOA | First Closing | Final Closin
10. COUNTS %\ﬂt“ Count ¢ Count s SCRUB CIRCUL
Sponge - Mves [INo | & [al ' [N = LT
Needle Sharp K|l Yes [INo| 7 .
Instrument Xl yes (I No| £ [ C. |
Other X ves [JNo| (_ C_— < C QF]
11. PATIENT IDENTIFICATION {For typed or written entries give: 12. ELE ICE(S) (ESU) [m
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) KXE 53 0 < cu 30
1 .
ESU NO: 022 €025.30,50 1o, iS50
E\D GROUND PAD: BRAND VL Rt BhHesive T

LoTNO: [(pBI3e Exp R00S-03
E(@) ] ESu NO: )
Aﬁ/ GROUND PAD: BRAND
LOT NO:

{1} BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM - 18058 ‘H IS OBSOLETE. USAPA V1.00

s

ACLU-RDI 1645 p.18
DOD-031632



13. PROSTHESIS, IMPLANTS [] vES m IF YES NAME: ID NUMBER; MANUFACTURER

4, MEDICATIONS/ORDERS [
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHE vEs X
MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY
Swigice\ W PIRIEL o 0.5 mta-op  [lcel applicaisd mre:
i ,
pl6)-z

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

0.9 % NaC t- RS,
'OTHER ORDERS ' TIME CARRIED OUT BY

15 "ROOM "IF YES, SITE
NO [] A/bciso'wu:/\

16. ( LABORATORY SPECIMENS
SPECIMEN (S) NAME : NAME
YES [] NON__Jn ‘
FROZEN SECTION (F NAME NAME .
YES [] No\( /)
CULTURE (C} I NAME NAME
YES [7] NO
NAME © | NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify/
17. TUBES, DRAINS/PACKING YES ) NO [] 4&@
TYPE/SIZE 1.10mn0‘? 2. ¢ 3. . -
» 2

SITE 1.51,»»74‘& ] 2. 3.

ABD ‘Lo ]
19. ADDITIONAL INFORMATION A

| b6)-2
Porinble )(»ray oL Bbdoren donwe — no unindentionl r\e/olcn‘r\ea/abj ects rofeod
' ' : ' ' DA SN Initiaid

20. OPERATION(S) PERFORMED
ﬁ)‘? Ldpafo}o\—m?/ X JQJQ{?J.O/KM"]‘ - l{ue_/ Msedﬁmf\

21. PATIENT TRANSFERRED TO

TIM METHOD

ks [ Ukr s o

ez yley-z

22. REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5179-1, OCT USAPA v1.00

MEDCOM - 18059

ACLU-RDI 1645 p.19 DOD-031633



MEDICAL RECORD l INTRAOPERATIVE DOCUMENT

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

1. PATIENT TRAN TQ OPERAT  1OM 2. PATIENT IDENTIF = WED AND PROCEDURE
VIALL BY } J/j\&q)' Q VERIFIED BY (.0, 9 6\ -
3. DATE : TIME PATIENT ARRIVEDIN SUITE 4. PATIENT IN ROOM 7

] 5€Pa3 [OIS e /)5S NUMBER 5;(////:5

5. PREOPERATIVE EMOTIONAL STATUS

(] cAM [ Anxious ] ExCITED  [] CRYING (] ANGRY ] WITHDRAWN )SﬁoTHER (Specify)
COMMENTS: Allergies:[\?‘(_ﬁ srfubated,

£

6. NURSING PERSONNEL

ASSIGNED 9/ D RELIEF ' 5 q?c 9/0
SCRUB b(6)-L SCRUB /Ao - E0 Y (4)-7
ASSIGNED éé /f: RELIEF

CIRCULATOR CIRCULATOR

" ; I . 7z 7
. POSITION AND POSITIONAL AIDS (Specif " ' ] Head Q@ rodr~ dacighncd, Hrms Erterd e
Ja Sc 290%’& (‘,&.Pﬁzc(yeeg{) fg"\mggf = gqﬁe_z’—y s—yf:\e:/si %ldai towoels under ,{@/5

SUPINE %TA—QTOM [(1,PRONE M KRA?KE . LATERAL: (] LEFTSIDEUP [ RIGHT SIDE UP
Qf /”Zdi/‘?jﬂ(d ) ‘acl 51'0(25’ & rolleds 76: - '/Uj/ sn haa 5, Coon i/uzg/mu/K uny
COMMENTS: Correct "Bchy Alignmpid— Mamdmine | S
A i 8. SKIN PREPARATION _ W/ L)-7
HAIRREMOVAL [ ] YES o PREP SOLUTION (Specity) Betfw/ Seofc =
DONEBY: [] OR [J NURSING UNIT SITE: Gu 1non | Y WHOM: 2T
METHOD:  [] DEPIATORY  [] RAZOR se: . (as beLawS BY WHOM:
O] cue “—ieck., _ :
COMMENTS: COMMENTS: /10 pop/mq G—E SG[LLVLI msS no%v:“p/,'
9. LOCATION OF EXTERNAL DEYICES e

\w\ ‘ ¢ P
LEGEND qmd Pad -l;{trap é‘)1Zd;umiquet

C= Corr‘ecl 1 = Incorrect
First Closing

10. COUNTS e /| Fre Bosing [ el Closing ™ CIRCULA
Sponge bves [JNo| C (@ a5 S°C
Needle Sharp [ves-[ ] No [«  _ (& { )3 ~
Instrument BEtYes [INo| — (&N ] Vst i
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. EL ICE(S) (ESU)/B?‘/ES {InNo
Name - Last, first, middle; Grade: Date: Hospital or Medical Facility;) .

Wksuno: K (0535

GROUND PAD: BRANDU?ES%?Z?A Pgl;dgs)lfe I KEr
B ( (9) . L{ LOT NO: 7, 3 G//;ca’i"ﬁ?

(] ESU NO:
GROUND PAD: BRAND
LOT NO:

(] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE, USAPA V1.01

MEDCOM - 18060

ACLU-RDI 1645 p.20 DOD-031634



blb)-2

13. PROSTHESIS, IMPLANTS [] YES ?NO IF YES NAME: 1D NUMBER; MANUFACTURER

“MEDICATIONS/ORDER
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)
f@MEDICATIONS/SOLUTlON DOSAGE TIME METHOD PREPARED BY. / 'GIVEN BY

WOUND IRRIGATION ES [J NoO, TYPE(S)
O. 90/0 /\)4 C,Q, - &5 :
OTHER ORDERS TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [] NO'
16. / LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES NO
FROZEN SECTION (FS) | NAME NAME
YES [} NO
CULTURE (C) L NAME NAME
YES [ NO gz(\
NAME /| NAME NAME
NAME NAME 1 f‘gsmcnmmosluzmow (Specify)
: - <7,
17. TUBES, DRAINS/PACKING YES BT NO [ Vx{ksp:m%) nen <
TYPE/SIZE 1o F Plaledod [210eT Kernrx 3% PC 9, 1 F_Q
cothoker |Pocking- fybol i
SITE //,1.9_~;-*rw 2.abdedn ner’ |3 wd\m\ _
stamach’ | \ncigiors \.&»\bc{humv

19 ADDITIONAL INFORMATION

Surj:,emm Anesthesia: Mﬁm Anesthesia Type: G—%/(’Li@

Bovie Pad site intact pre-op (i \ ; post-op( 42 Bovie Settings: CO'\"/Cllt 30/36 BLQ’I”K /

Tourniquet Site intact-pr Tpost-op___ .
gli:m'géet I;;e Up% repied ad A coke O f/osntfcm.eo/ Prm’r Jo Fraeh //mezm%
S129 ecevously C,»w\ou

20. OPERATION(S) PERFDRMED

Gashostz ’(T/k/:)e Placoon?, Triple Ceemany Cotthoter Fheomont
"-Tr Q%.é@s}awvy o WZ

21, PATIENT TRANSFERRED TS . TIME METHOM ‘
ICU 2s vk j;{lw%f Cix Bed
22. REG) MEDCOM - 18061
NPT ST .

ACLU-RDI 1645 p.21

DOD-031635



MEDICAL RECORD

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

INTRAOPERATIVE DOCUMENT

1. PATIENT TRANSPORTED TO OPERAT OM . 2. PATIENT IDENTIF AND PROCEDURE

vIA Ivirosuan BY Latfs 2 LR VERIFIED BY D1/ Aa)

3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT INR /
215200 — me  Y3( b\()—?, noveer A— ()

5. PREOPERATIVE EMOTIONAL STATUS

[] ANXIOUS [] EXCITED

[:(\(,:ALM

COMMENTS: Allgrgies:/\['ﬁg,4 _

[1 crYING

[7] ANGRY ] WITHDRAWN ] OTHER (Specify}

c{é »Q//bzﬁ“WfL Qpiotes

6. NURSING PERSONNEL

COMMENTS:

ASSIGNED SS RELIEF
SCRUB SCRUB
=\
D)
ASSIGNED _CP’_)‘-ZQ) E RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
[&SUPINE [J urHoTOoMY [ PRONE [C] KRASKE LATERAL: [(] LEFTSIDEUP [} RIGHT SIDE UP

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES ¥] NO
DONEBY: [] OR (] NURSING UNIT
METHOD: [ ] DEPIATORY [J RAZOR
. J cup

COMMENTS: —_—

PREP SOLUTION (Specify)
SIT ' A

Bt it ey T
SITEQ‘; f% | gy w:omﬁf_

9. LOCATION OF EXTERNAL DEVICES

)
<

0> ble)-Z

LEGEND d ap === Tourniquet

COMMENTS: JAD }Q@/g,b/;\z‘ b PP /MM .
Y

=
<

AR

. \ =Correct | = Incorrect /- \
10. COUNTS (AT | ErstClosing final Closing CIRC\LA
Sponge Yes [ [No|C_ // Q
Needle Sharp Yes [ |No| CO / ¢ 7
Instrument [ ves No P / P
Other [ Yes Ne| ./ Z 7 /

11. PATIENT IDENTIFICATION (For typed or written enlries give:
Name - Last, first, middle; Grade; Dale; Hospital or Medical Facility;)

OB

blo)-L

MUpe 0%

12. ELECTROSURGERY DEVICE(S) (ESU) ‘&YES ] NO

T 32 ECH
[R.ESU NO: %/ﬁ (i Cat COAG

GROUND PAD: BRANDY. )ég %% ;22.{’4 L. 77507
LOT NO: 2 pOS ~o
[1 ESU NO:
GROUND PAD: BRAND
LOT NO:

{_} BIPOLAR NO:

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH 1S OBSOLETE.

USAPA V1.01

MEDCOM - 18062

ACLU-RDI 1645 p.22

DOD-031636



13. PROSTHESIS, IMPLANTS [_] YES

MNO

IF YES NAME: ID NUMBER; MANUFACTURER

EDICATIONS/ORDERS:

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

NO

YES []

MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY - GIVEN BY
WOUND IRRIGATION WL YES [ NO. TYPE(S):
a
0.9 / o MNAGC

OTHER ORDERS

TIME CARRIED OUT BY |

HYSICIAN'S SIGNATURE

(o)L
Bovie Pad site intact pre-op V/h;é’;‘post-oW

Tourniquet Site intactpre-op/___ : post-op”
Tourniquet Time: Up__ Down

15. X-RAY IN OPERATING ROOM IF YES, SITE
YES [} NO'

18. ' LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YES [ NO |

FROZEN SECTION (F$) [ NAME NAME

Yes (] NO [

CULTURE (C) NAME NAME

YEs [ No [

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

1. TUBES, DRAINS/PACKING YES [ NO #W ”WW

TYPE/SIZE 1. 2, 3. ! LC V\/&L:)[

SITE 1. 2. 3, }71 Vi 5

19. ADDITIONAL INFORMATION

wC —_

Surgeon Anesthesig MAJ Anesthesia Type:

0)-L
Bovie Settings: Coag/Cut 50/30

20. OPERATION(S) PERFORMED

ACLU-RDI 1645 p.23

!
Tz D Logt Leg
21. PATIENT TRANSFERRED TO (- TIME METHOI
(Ol ) (025 ["G1  caey
22. REGISTERE MEDCOM - 18063 /] [

Yy [ /L Y

DOD-031637



MEDICAL RECORD

J : ' INTRAOPERA\ vF DOCUMENT

'7 For use of.'this form, see AR_‘}Q-407. the propce’ eney is the office of The Surgeon General.

1. PATJENT TRANSPORTE
s ihgpled |1F

3. DATE

04O O .

D TO OPERA: _L ] . : 2. PATIENT IDENTIF IEWEEAND PROCEDURE
By ﬁn eg”m@c\ VERIFIED BYCPT_ (G) =N

TIME PATIENT ARRIVED IN SUITE [ 4. PATIENT IN ROO
O&5 7S

TIME: 03/% NUMBER /’ /

5. PREOPERATIVE EMOTIONAL STATUS

VCALM
commenTs: f\} )LP[

] ANxious [J EXCITED. [ ] CRYING [J ANGRY ] WITHDRAWN [] OTHER (Specify!

ASSIGNED
SCRUB

e | o CE |
CIRCULATOR e —wm . ]—--CIRCULATOR

. NURSING PERSONNEL

UD | s
210

- ' / ‘
A

7. POSITION AND POSITIQNAL AIDS (Specify) FF,on - cfg H OR- Bk o Feg 0z 7. 3 [T
Ams . ex ﬂ’/nw EN f(—; VSIA{QOS"’--Z 0% Ja C-ﬁ}K;P =Bpird p&:’\ﬁﬁ 0&2’ q%’zgqfa(r ) fg:\i,éﬁ

UPINE [] utHoTtoMY [ PRONE ASKE'©  LATERAL: [ LEFT sIDE RIGHT SIDE UP
S‘IT < LLﬁ,&r@ipﬁZéf info ster: /ZQ\E{KT, iaqmofg,ﬁhrbwf Mn&&/ /kze@,

N\

/]

co ENTS:C’an?C4_ B&iy 'C)/QQAWh% ,,W,hlﬁ%/hea

HAIR REMOVAL
DONE BY:
METHOD: [J] DEPILATORY

[ cup
COMMENTS: ng g k< or Cud< N

YES
OR

] NO

8. SKIN PREPARATION
" PREP SOLUTION (Spegity) [S@d= e 75
[] NURSING UNIT SITE: L E + HLCLP*\% BY WHoM: C.P
SITE: /&% beluw)  BY WHOM:

9. LOCATION OF'EXTERNAL DEVICES

P i g (6)—’('
JCOMMENTS ho ’pd;r/f;&q a—[: Sd/u)éahs f\O‘)‘COk

=
v v Q‘.
LKA &
o C -
X/
LS - 7
LEGEND ajnd Pad gVety Strap = yﬁ;miquet-:-—--—--g- )\‘A" /MP .
C = Correct | = Ingorrect ST B{t)-2
(g&;ﬂa! First Closing/ | Final Closing T
10. COUNTS L Count _ /| Count
Sponge A Yes, 1o C S
Needle Sharp YA Tes || No | AR ¢
Instrument [H yes Mo A /o0 ol
Other (K Yes No / 1T )
11. PATIENT IDENTIFICATION (Forfyped or w’nen entries give: 12. ELECTROSURGERY DEVICE(S) (ESU} &WYES I NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} o

S e REE j0S 305

. 7 GrounDPAD:  BranD\Bl@y[ab . r %
- TR My LOT NO: é %é_g §§ E%C -0
})({93'{[ " FCIEsUNoO:

“.. “GROUND PAD: BRAND
T LOT NO:
(] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM §179-1 (TEST}, DEC.82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 18064

ACLU-RDI 1645 p.24

DOD-031638



VoINS
Al bl6)-2

13. PROSTHESIS, IMPLANTS [ Yes :VNO IF YES NAME: ID NUMBEF -+ TURER

MEDICATIONS/ORDERS

‘ G.ROOM (NOT BY ANESTHESIA) YesNZ/  No [
'MEDICATIONS/SOLUTION DOSAGE . . TIME - _ METHOD G Y
5. . - T . R T
Mineral (Ol LS o |indrarog [Jopeal
FWOUND IRRIGATION YES [J NO, TYPE(S}):.

0.9 U0 QS
{OTHER ORDERS TIME CARRIED OUT BY
';_PHYSICIAN'S SIGNATU
’IFVYES sn‘e S . S
YES A
16. LABORATORY SPECIMENS
SPECIMEN (S) _[name - i - NAME
ves [ no X
FROZEN SECTION {FS) | NAME NAME
Yes [ NO R
CULTURE (C) 7 | NAME ©.o | NAME
ves [ No B0 e e e
NAME 7 |NAME T _ NAME
NAME NAME e pe DRESSING/IMMOBILIZATI \ (Specify)
R e (o en e ." lau/-éfr r o T
17. TUBES, DRAINS/PACKING YES [ ] NO m Werte F/Lz oo y o /)
TYPE/SIZE 1. 2, = [3. IS (A 1% v -Opsite
: o {o « '<,
STE T - T == N ~4x& Plaw Spo 9/95,5»/
ladz,e

19. ADDITIONAL INFORMATION

e T esthas R

Povie é}A‘CQ i pre -op CDI f&j?" ‘OJOCQ: Bavie &j’

DA . S99 grf,m‘@u&[«/ ahf}\'e\% @74\3‘5 qu,gA_

- GenfEnds.
30/30 Blénc/ /

20. OPERATIONI(S) PE é&)oﬁMED

STSC - o (L lowver le " Qrome (CHh, f/_
Q,»lOSL’\.'Y e O*C /:}/ad)o Ina ( wau ,-\ A
Rewmoval o G-

21. PATIENT TRANSFERRED TO i TIME

Y00 Chaoled [He—

MEDCOM - 18065

ACLU-RDI 1645 p.25

USAPA V1.00

DOD-031639



INTRAOPER,

For use of-this form, see AR 40-407, the propc’

MEDICAL RECORD

.VF DOCUMENT

:ncy is the office of The Surgeon General.

[1 suPINE [J uTHOTOMY [:] KRASKE"

COMMENTS: Mzg\«&*bm

PRONE LATERAL:

wO«vvv\S rN F“o\M vawok'

A Orr 2 ST PAR

1. PATIENT TRANSPORTED TO OPERAT:v : 2. PATIENT IDENTIF, D AND PROCEDURE
via ¥ BYMM%Q\ VERIFIED BY [6)’1
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO !
200u4-J> Ve ;1525 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
X cALM ] ANxious (0 excitep.  [J CRYING [1 ANGRY ] wITHDRAWN {T] OTHER (Specity)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED ~ ~“RELIEF
SCRUB . .SCRUB
ASSIGNED RELIEF
CIRCULATOR . Y- CIRCULATOR
_ N
7. POSITION AND POSITIONAL AIDS {Specify) ce e

MWA[]’O:EFT SIDE UP RIGHT SIDE UP

s a/bmw\q;é;%\s‘h

8. SKIN PREPARATION

9. LOCATION OF EXTERNAL DEVICES

HAIR REMOVAL [ ] vYEs ZT NO |- PREP SOLUTION (Specify) Bahon Sornunler |
DONEBY: [] ©R ] NURSING UNIT SITE: LawWr Bock A0 tocigyx BY WHOM
METHOD: [] DEPILATORY [] rAzOR SITE @ BY WHOM:
] cup e i
COMMENTS: [ — COMMENTS: Rale )OOUQ,V\% OY Snn A'S <acbol

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,) O t

I ~—

~13 . _ — % o

(1 STAYA

N\ - = Q

= J
-
LEGEND X Ground Pad -- Safety Strap = Tourn|quet @ K O Gl
C = Correct = Incorrect
First Cl Final Closi -

10. COUNTS Other** | Count °_s 9| Caane o 6)-L | cipcuraton
Sponge [X]IYes [ ] No L
Needle Sharp b Yes No Rl S
Instrument & Yes No e K
Other ] Yes [ No ~TTTT G e— —_—
11. PATIENT IDENTIFICATION (For typed or written entries give: J YES [] NO

- 12, 'EL&%TROSURGERY DEVICE(S) (ESU}
| [X]. £SU NO: Vc\\\f—y(alr ?quz, to RIR \p2345

] BIPOLAR NO:

bl2)-2

) GROUND PAD:  BRAND VL Qo Fo\Ave T
. . toTno:03204S  2eds -0z
4 b(e)-Y R '
o “.- “GROUND PAD: BRAND
o LOT NO:

t®2004 03

DA FORM 5179-1, OCT 87

MEDCOM 18066

ACLU-RDI 1645 p.26

REPLACES DA FORM 5179-1 (TEST) DEC 82 WHICH IS OBSOLETE.

USAPA V1.00

DOD-031640



\ —

\ \

T NO

13. PROSTHESIS, IMPLANTS

O] YES

IF YES NAME: ID NUMBER

——'URER

'MEDICATIONS/ORDERS

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

YES [] NO ]
:‘MEDICATIONS/SOLUTION DOSAGE TIME - METHOD PREPARED BY GIVEN BY
!WOUND IRRIGATION YES (] NO; TYPE(S):. B
- 0.9%06 Voo
{OTHER ORDERS TIME CARRIED OUT BY
Nonp
| ‘
' PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM. IF YES SITE '
YES [} NO [X)

16. -
SPECIMEN (S) NAME - .| NAME
YEs [] NC B4
FROZEN SECTION (FS) NAME : NAME
YES [ NO
CULTURE (C) NAME NAME
YES [ NO B S
NAME NAME NAME
NAME NAME e © wyi | 1B. DRESSINGAMMOBILIZATION (Specify)
i e e Ko\t x
17. TUBES, DRAINS/PACKING YES [X NO [] M>
TYPE/SIZE 1. 1WF (odumedy| 2. R Y ’

&&,\, e _' ‘D\G‘Q'
SITE 2. 3.

ﬁo\&o\w

19. ADDITIONAL INFORMATION
éwvézm
Aro s s a

20. OPERATION(S) PERFORMED

e cobirns Ao Mww
L)

TIME 5220
DAY

21. PATIENT TRAN TO
T A

METHOD

e

R \AN)

h{e)-L MEDCOM - 18067

ACLU-RDI 1645 p.27

USAPA V1.00

DOD-031641




MEDICAL RECORD INTRAOPERATIVE L “UMENT

For use of this form, see AR 40-407, the propr * 'is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING = M 2. PATIENT IDENTIE - JEWED,AND PROCEDURE
via Lo BY /rwvg‘\/\sx%q VERIFIED BY C 9T B/ 6 -7
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROO
Z2A04-0% /R TIME | R \S NUMBER IB
5. PREOPERATIVE EMOTIONAL STATUS
[Zf CALM [} ANXious [] EXCITED. ] CRYING ] ANGRY ] wiITHDRAWN [[] OTHER (Specify)

COMMENTS: & CONGLVAG Uy ek

6. NURSING PERSONNEL

ASSIGNED ~— &9 e "F.{EL'.IEF KUs- EQC)
SCRUB . SCRUB

b \,L IE b(6)-
ASSIGNED P\ RELIEF UC\\O -EQ e
CIRCULATOR e T --SIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify) [ '

[ﬁ SUPINE ] urHOTOMY Ij PRONE [1 KRASKE_:  LATERAL: [C] LEFT SIDE UP [] RIGHT SIDE UP
TR Uk Bo t\,\a Ak aw%o\»\\,\w)w ANV AAAS O EJ&OAMCJV .
COMMENTS: O\N\N\b%wc)\ oy \Q@Q\,\QM 0%, @oth\ c@yw&d B\JA SAMBE N I Wome-

8. SKIN PREPARATION

HAIR REMOVAL % YES [ no | PREP SOLUTION (Specify) B xO. SUVAI Wt
DONE BY: OR ] NURSING UNIT SITE: AlockOmazia BY WHO
METHOD: [] DEPILATORY X RAzOR SITE: BY WHO
O cup e i, RN, b >—Z
COMMENTS: A5 Ay e, B UARS Mcﬁm)v | COMMENTS: 1a0 W&\\\AOV OV Seun A's aubieal
9. LOCATION OF EXTERNAL DEVICES .
\

h‘n . - .'ﬂ: S~ — ~
= b -
X - o =
/ =

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

= Correct 1| = Incorrect J—w}\a}l
10. COUNTS Other** | Couny o9 | Eral Closing CIRCULATO ple \) s
Sponge > Yes | 1 No A Cot )
Needle Sharp P Yes [ JNo| 7~ C e
Instrument (<} Yes | I No |/ <o Ra A\
Other [} Yes [>4 No — o -
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) B YES E] NO
Name - Last, first, middle; Grade,; Date; Hospital or Medical Facility;} 3 0"30
+ N Y e DFesuno: __Vallevla - Toven R8B 102395
— GROUND PAD:  BRAND __ VL Peanr TV WOMve T
G | S L TIN5 S
L e  FCFESU No:
200U 077 s | -~GRGUND PAD: BRAND
. T LOT NO:
[T} BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 [TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 18068

ACLU-RDI 1645 p.28
DOD-031642



\

. L \

13. PROSTHESIS, IMPLANTS - 9 NO IF YES NAME: ID NUME JFACTURER

EDICATIONS/ORDERS

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

YES [ ] NO X
MEDICATIONS/SOLUTION DOSAGE - TIME - METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION < YES [ ] NO; TYPE(S): .
¢ 0.2% Nae
‘OTHER ORDERS TIME CARRIED OUT BY
s AAONDL
;;PHYSICIAN‘S SIGNATURE
15. X-RAY IN OPERATING ROOM == :
YES [] NO K]
16
SPECIMEN (3) NAME T |NAME
YES [] NO
FROZEN SECTION (FS) | NAME NAME
YES [ NO B - _ ' a
CULTURE (C) NAME ) ~ |NAME
YES [ NO ] S Pp e —— U
NAME NAME o : NAME
NAME NAME T .- | 18. DRESSING/IMMOBILIZATION [Specify)
R e v e e LtXZ
17, TUBES, DRAINS/PACKING YES x| NO [] .
TYPE/SIZE 1. X [Bise i I Touge
lr®\c W fonvose (Sles oy, Bac
SITE 1. 2. 3 ool
o Ay Ao Ao

19. ADDITIONAL INFOR,
S\N\%@W\
Ane sfhasso

o 1l

“DASITA O Ao, 4> Mok

20. OPERATION(S) PERFORMED

™ \rwbv‘% (O s\mg

21. FZ\_TI!ENT TRANSFERRED TO TIME €9 . MEIHOD
Luan b [Q -2 ’Dh,sx o | i
22 . P
A
RE'

MEDCOM - 18069 USAPA V1.00

ACLU-RDI 1645 p.29
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PAGE 2 OF 4

DATE

o
>

Py
s HOSPITAL DAY

e %[ 8) og[08 [ 07 02 98] 97 |17 18] #9170 | 11 |20 |21 72175
BP-ArtertarmE— _ w A i1/ 1274 "
BP Cuff / i /Y %L /"J é § %{ /élj
Temperature q;f,ﬁf ?j‘,é ?f‘é 0 6 %0 0/‘7/
Pulse ?d 5‘7’ 7 ) N L Q? ci?
Respiratory Rate /'O /7 /? @ j‘ iS5 ,7
5«02 | il N 79
Flz © =~ e A
St NN

T
(®
\V]
O
T™E 241 01)102]03|104]|05|06[07|8T| 08|09 1d] 11 Z 131714 [15] 87T
075 |7 | SISV 75| 7575015 o[ 7575 158|155 hs
IYPP 100D
TOTALS \
HOUR 4 ED P() n AN 2T —
_— TOTAL L2(D) i) q)‘ol qf}J 5 {U l 50 (p".o \/1‘/i \,NU (4,/‘0 1;45 9, /af%

SPgr

S/A

ouTPUT

NG PH

GUIAC

EMESIS
STOOL

DRAINS

TOTALS

MEDCOM - 18070
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TYPE AMOUNT | 58T | T ARTED | AMOUNT (Include Medications) | HECH " | COMEL oAl
voodec \00 | \ao| 22 1occ @L(J(UM& o (G
T S| 340
WIS 1Y
AWIAA 16D
LU D oo
voodan 300 | oo
\Skes 290 | &0
Mw oo | 76D IRRIGATIONS (N/G, Bladder, etc.)
VM {(SD 81jD TIME TYPE AMOUNT | ACCUMULATIVE
Avy 1Y.0 1LV (D
pPAE HrO L8P {005
OS4S _¥eo [\l
- [ |
b
BLOOD/BLOOD DERIVATIVES
TIME TYPE AMOUNT f ACCUMULATIVE
GRAND TOTAL INTAKE
DD FORM 792, JAN 74 (EG)

EDITION OF 1 SEP 54 1S OBSOLETE,

Y

ACLU-RDI 1645 p.49

MEDCOM - 18089

Designed using Perform Pro, WHS/DIOR, Jun 94

DOD-031663



OUTPUT
URINE ' NASOGASTRIC

TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL '-"TIME AMOUNT TYPE ACCUM TOTAL

Sfmolgon] aw] | |

HOf 1 oo 1000 | ‘ R
OIS | SPDLASER |
O D] 246D | )

N R g

CHEST L _ RS e EMESIS

TIME | AMOUNT [ ACCUM TOTAL{ TIME ] AMOUNT ACCUM TOTAL] TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT |ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL

‘GRAND TOTAL OUTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
first, middle; grade; date; hospital or medical Jfacility) ) . o INTAKE EQUIVALENTS {Serving levels cc)
... MEDICINE GLASS (1 0z). 30 HALF PINTMILK .. ... .. 240
6 /L . 120 LARGE SOUP BOWL . ., .. 240
SMALL FRUITCUP . . ... 160 LARGE WATER GLASS . . . 240
“COFFEE MUG ........ 180 PLASTIC OR PAPER
JUICE CONTAINER . . . . . . 180
DD FORM 792, JAN 74 Page 2

MEDCOM - 18090

ACLU-RDI 1645 p.50 DOD-031664



(THIS FORM 1S SUBJECT TO THE PRIVACY ACT OF 1974)
A FROM HOURS | TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 70 Hours | COVERED M)
INTAKE -
ORAL INTRAVENOUS
ACCUM | TIME TYPE AMOUNT | TIME | ACCUM
TIME TYPE AMOUNT | “+o7AL | STARTED [ AMOUNT | 1 tude Medications) RECD |COMPL| TOTAL
A ] a 5 = 3
(922 00\l6 150¢4[(00)
{ . .
I'C 0 10D 200
L LA 1]
h?@o e 2m LiltdSe®
taa T Nelllise
-\ a m - . "“/ B . N S
| HZ20 100 (9500 |
\\__./r/
o IRRIGATIONS (N/G, Bladder, etc.)
: ACCUMULATIVE
TIME | TYPE AMOUNT AL
BLOOD/BLOOD DERIVATIVES
TIME |[PRODUCT die. B1,| TIME ACCUM .
STARTED| A1b, P. cells etc.) | compL | AMOUNT | oA o OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT T AL
GRAND TOTAL INTAKE
DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE. Designed using Perform Pro, WHS/DIOR, Jun 94

MEDCOM - 18091

ACLU-RDI 1645 p.51
DOD-031665



-
o

QUTPUT

URINE

NASOGASTRIC

TIME | AMOUNT |ACCUM TOTAL| TIME |AMOUNT |ACCUM TOTAL | TIME

AMOUNT TYPE

ACCUM TOTAL

g2 |10 [I1D0

z

4 & ZL—JDL!—ZO - i
Wwiowon | o '
ideo| 20 005
JE0 36011340
= | | /
CHEST EMESIS
TIME | AMOUNT [ACCUM TOTAL] TIME | AMOUNT ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL

STOOLS

TIME COLOR CHARACTER

AMOUNT

ACCUM TOTAL

OTHER OUTPUT

TIME

AMOUNT TYPE

ACCUM TOTAL

'GRAND TOTAL OUTPUT

REMARKS

Jirst, middle; grade; date; hospital or medical facility)

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, 5

j,ocT 05

MEDICINE GLASS {1 0z). 30

SMALL FRUITCUP ., . ... 160

INTAKE EQUIVALENTS (Serving levels cc)

LARGE WATER GLASS . . . 240
COFFEEMUG ........ 180 PLASTIC OR PAPER
6 JUICE CONTAINER . . . . . . 180
DD FORM 792, JAN 74 Page 2

ACLU-RDI 1645 p.52

MEDCOM - 18092

DOD-031666



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET

TO

FRoT _anqoz:ss‘. ETAE\LETgRs

20T

INTAKE
ORAL INTRAVENOUS
ACCUM | TIME TYPE AMOUNT | TIME | Accum
TIME TYPE / JAMOUNT | 5aTar | sTARTED | AMOUNT | pichude Medications) RECD |cOMPL| TOTAL

0A00 57)6(,0’\29

D 4

iod 409 1,0

2

120D 29 Sayee

6

&)

KO3 {00 hy9

15

IRRIGATIONS (N/G, Bladder, etc.)

ACCUMULATIVE
TIME TYPE AMOUNT IMULA
\
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (i.e. BI,| TIME ACCUM
STARTED| Alb, P. cells etc.) | compL | AMOUNT | “o7aL OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT UMULA

GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG)

ACLU-RDI 1645 p.53

EDITION SEP 54 1S OBSOLETE.

MEDCOM - 18093

Designed using Perform Pro, WHS/DIOR, Jun 94

DOD-031667



OUTPUT

URINE NASOGASTRIC
TIME | AMOUNT |ACCUM TOTAL| TIME |AMOUNT |ACCUM TOTAL| -TIME | AMOUNT TYPE ACCUM TOTAL
<~
L ~\
15| 20000 V) 2001
503 looo | 12000 -
RO 300 | 1500
CHEST “ren EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME |AMOUNT [Accum TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
"GRAND TOTAL OUTPUT
REMARKS

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

%-B(é) Y

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS {1 oz} .

SMALL FRUIT CUP
COFFEE MUG

30
120
160

HALF PINT MILK
LARGE SOUPBOWL ., ... 240
LARGE WATER GLASS . ..
PLASTIC OR PAPER

JUICE CONTAINER . ... .. 180

DD FORM 792, JAN 74

ACLU-RDI 1645 p.54

O/\/“‘T‘Qgg

MEDCOM - 18094

DOD-031668



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

FRO HOURS | TOTAL HOURS DATE .
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET T wouns | COVERED - @b
INTAKE
ORAL INTRAVENOUS
: ACCUM | TIME TYPE AMOUNT | ‘TIME | Accum
TIME TYPE AMOUNT | “ta7aL | sTarTED | AMOUNT | (iciude Medications) RECD |COMPL| TOTAL

o0 H20

200

20 |

IRRIGATIONS (N/G, Bladder, etc.)

ACCUMULATIVE
TIME TYPE AMOUNT TOTAL
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT fi.e. Bl,| TIME ACCUM e
STARTED| Alb, P. cells etc.) | compL | AMOUNT | 5o7aL o OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT TOTAL
. GRAND TOTAL INTAKE
DD FORM 792, JAN 74 (EG) Designed using Perform Pro, WHS/DIOR, Jun 94

ACLU-RDI 1645 p.55

EDITION OF 1 SEP 54 IS OBSOLETE.

MEDCOM - 18095

DOD-031669



OUTPUT
URINE NASOGASTRIC
TIME | AMOUNT |ACCUM TOTAL| TIME |AMOUNT |ACCUM TOTAL| -TIME | AMOUNT TYPE ACCUM TOTAL
A0 BROBWIEE .
oS PCT
1630 | GO0 | pod
CHEST e EMESIS
TIME | AMOUNT | ACCUM TOTAL| TIME ] AMOUNT JACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT [ACCUM TOTAL OTHER OUTPUT
bm gml_hag&am() m TIME | AMOUNT TYPE ACCUM TOTAL{
& : i s
S, gemi - higlAnarp200cd. .
; — 200
' @_C_./_——J \J(L/low_!ra L/ﬂd[c
2O 2o ()L&ULAC@ 1P
R "GRAND TOTAL OUTPUT
REMARKS

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

first, middle; grade; date; hospital or medical facility) —5 OJ gl
<

A4

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS {1 02) . 30

SMALL FRUIT CUP
- COFFEEMUG . ...

HALF PINT MILK ....... 240
120 LARGE SOUPBOWL . . ... 240
LARGE WATER GLASS . .. 240
PLASTIC OR PAPER

JUICE CONTAINER . . . ... 180

DD FORM 792, JAN 74

MEDCOM - 18096

ACLU-RDI 1645 p.56

DOD-031670



ACLU-RDI 1645 p.57

42.1 mmHg

33 mmHyg

23 mmol-L

mmolsL

-
1
[}

& s

-
4]

icalculated

ple Tupe_:

1RUGR3 a4:1v

 JAH5046R
CLEM A33

MEDCOM - 18097

DOD-031671



| Ward/Section: REQUESTING PHY SICIAN: » — .LA'BORATORY.,’RES"U]'."lit FORM
- : (Subject to the Privacy Act of 1974)

LAST, FIRST, Mi. - '. '!DATE TIME SSN/PSEUDO SSN:
(Hemato]ogy)CBg - ( Uri stc Serology " |

@ nalys >
TEST—{RESUEFT—RET. RANGE | TEST T Ao RANCE TEST RESULT | REF. RANGE
s L 40 1no0. <l - COIOI' _)\Q’“Qw B N/A . RPR - : Ncgat_lvc_
- \)L(D ’t’\ App \XG\'L‘\»; NA Mono Negative
Db Glu -N('-J\ Negativ'e - - Microbiology —
Bili T [ Negative Sowes |
Ket T | Negative Gram _ — :
| N>y : Stain | Rt
Sq ,07-5 .N/A ' - . J OceBld 1 Negative .
Bld /}'\oﬂ\ Nefiaﬁ"e H pylon Negative
A pH | (6T NA T [ Mico | e
w . Parasites
Prot ; Negativg Malari
B [Ty [
Urob /6 1 0.2-1.0 -~ 0 & P
1 - Nit s N""& - Negative Other
| e { . _
Atyp | [ T pk Ny , | Negative Microscoplc Unnalysns

G Negative. .- 5,»- RQC

o - (DPOINT COAG ANALYZER V4.54 : - g
v (AL #00%485  08/%9/03 G4:53 PM I T ! Mol f_'p‘;:

et .ll'l:- ]9(@)'1’( ———— _. 'Z*I\«.(,O);._& = _.i.

Pasl Mame e CSF RS Y Bapk "N
:5t Resull e e LN A
SRESULT NOT R HECKED 5+ i » MUSTMHT—SM WITH

o = 18 unt EVERY UNIT REQUESTED
“teulated INR = 2.18 ectigen Negative

ample type:citrated wh. blood
051 II.?E'JI.H 05/29/03 nite 0l Blood Ba : Pl n e,
sl e ot . (MUST SUBMIT SF 518 WITH EVERY UNIT OFBLOOD
Jerator :— \_7 (é) -1 UNIT T i CROSSMATCH -

DPOLINT LUAL ANALYZER 4 .5%4
AL BO0L4E5  e8/29/03 04:56 PM

ent h: - )g(a>
b Hame
ol ll,)'ll. :-' S,
HESULY NOT R NST—GH e 4
mple Vypescitraled wh. Blood
st Date  0d73,03
at Thie 04093 P

Sl (02

i LABID NO.:

L~

MEDCOM - 18098

ACLU-RDI 1645 p.58
DOD-031672



|, CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)
| SSN/PSEUDO SSN:
O
_REF. | TEST [ RESULT | REE. RANGE
Na 138-146 mmol/L. | ALB {3555l GLU 73-118 mg/dl
K 3.5-49 mmol/L ALP 2684wl - | BUN 7-22 mg/dl
58109 mmolL | ALT 10-47 w1 CAT 8.0-10.3 mg/d]
1ol N 731745 AMY 97l "CRE 0612 mgldi-
PCOZ \ 3545 mmHlg (@ | AST 1380 i NA* 178-145 mmol/}
41-51 mmHg (ven) . .
PO2 80-105 mmkig (art) ¥ 3.34.7 mmoll
WA (vem ' .
TCO2 2:-2; mul/l/t Eaﬁ)) zzzz=z=z= PICCOLO ==z=z=z:=z= L | 98-108 mmol/l
24-29 mmol/L {ven
HCO3 2226 ool (art) 29/08/03 16:52 0, - 18-33 mmolii . -
: 228 moolll (ven)  REFFRENCE RANGE : MALE :
o2 |/ 95-98% PATIENT #: bo)-y
@f// (D-3) METLYTE 8 TEST
mmolL, * DISC LOT_#: 3141AA4 :
AnGap 10-20 mmol/L OPFR #: DR #: 000 LB i 13355d
Ca 1.12-1.32 mmol/L SERIAL #: 26-34 wl
BUN B-26mg/d]l 0 cerriarasaeeieaeaaesiaaaa LT 1047 wi
. Gy 142x 73-118 MG/DL
GLU 70:105 mg/dl BUN g 7-22 MG/DL MY 1497w
CRE 0.6 0.6-1.2 MG/DL -
Creat 0.7-1.5 mg/d! CK 534x  39-380 u/L ST - 1138 wi )
Het - 38-51% PCV NA+ 129 128-145 MMOWL. BIL 0.2:1.6 mg/di
CL- 107 98-108 MO P Ciaigd
tC02 20 18-33 MMOIAL
TEST RESULT REF.;RANGE
INST QC: K CHEM QC: 0K sl
Troponin- HM O , LIPO s, ICTO TEST | RESULT | REF. RANGEi u
Drug of VAT 128145 mmoll |
Abuse -
' c 3.3-4.7 mmol/
R | 98108 mmol/1 ‘
€O, 1833 mmolll _
REMARKS:
REPORTED BY:

MEDCOM - 18099

ACLU-RDI 1645 p.59
DOD-031673



LABORATORY RESULT FORM

WardSeoton: m } ncQUESTING PAYSICIAN:
Y(L)- (Subject to the Privacy Act of 1974)
LAST, FIRST, M. /- <7 DA T - [ SSN/PSEUDO SSN:
6 D) AP OD,
. . (Hematol BC oL U’rmalysls RERREYE Mnsc Serology:
TEST RESQLT T RANGE | TEST “RESULT | RGF RANGE TEST | RESULT | REF. RANGE
wWBC 4.8-10.8x 10° Color N/A RPR Negative
RBC App TINA Mono Negative
Hgb Glu Negative T
Het Bili Negative
Lo i zzzzzzz PICCOLO =zz=zz:=:== 1
MC? Ket Negative 29/08/03 - 22:20 .
e : . REFERENCE RANGE : E—
Pit % SG A PATIENT #: (e)-f
Tom - Bl Negative GENERAL CHEMISTRY 12 ;
Lym — DISC LOT_#: 3204874 ]
S LIRS ! OPER #: #: 000
- i SERIAL #: —
Segs Prot Negative ~ * e
Ban‘ Urob 0.2-1.0 ALB 3 . O X 3 » 3"'5 . 5 G/DL
! : ‘AP 43 26-84 UL
Lym Nit *| Negative ALT  S08x  10-47 uL
| I AMY 40 14-97 VR
Atyp ' v N~itive AST  405% 11-38 v/
TBIL 1.5 0.2-1.6 MG/DL i)
RBC [OPGINT COAG ANALYZER V454 ative BWN 11 7-22 MG/DL
Morph [AL 8009485  08/79/05 1i:72 PN - CA++ 8.6 8.0-10.2 MG/DL
N L " CHOL  35¥ 100-200 MG/DL
e blo] CORE 11 0.6-1.2 MO/OL ___
Spun st ReslQ T 4 seb S. . GU i31x 73-118 Me/DL
Hematocrit **RESUL] NUl " L \[“*** L TP 4.6% 6-4"8!1 G/DL : L.
Sed Rate atio = 1.6 . :
aleulated INR = 1,77 INST GC: OK CHEM QC: Ok
aiple Type:citrated wh. blood Negative HEM O 5 LIP O, ICT 0 ]
Other ast Date  :08/29/03
— ss_t e :10:2] PH ood Bay
Sutt 4 ard Lot ;110201 SF 518 e
EEERES W perator - b(é) -7 CLRE
[ TEST_| RES| '
ol . JUPUINT COAG ANALYZER V4 54 -
( ﬁ IAL 9005485 08/29/03 10:25 PH
( / tent 10: ‘0@5‘
D dimer est Name I
est Resu
: “kARESUL T NUTRANGE THECR Dk
FDP ample Type:citrated wh. blood
. est Date :08/79/03
REMARKS: est Time :10:27 P (
REPORTEDE Sé?ﬁf f%\) (o> -1 BIDNO.:

MEDCOM - 18100

ACLU-RDI 1645 p.60

DOD-031674




&7 -
Mames ___ o __
O 23 oA
37
_______ 237
02 ______ 34.5 mmHa
< i5E mmHg
R R 22 mnolsl
ect_______ -2 mmolsL
ok 3 29 ¥

E . 32,5 mmHg

. 142 mmhg
Lient Temp: 35.1F
S P SE

mple Type_? ART

. 22AUGE3

Laps

Shysi

Cian:

N

JAMS64<AH
CLEW A93

ACLU-RDI 1645 p.61

Pt Mame:____________
T 2% mmolsL
SN

PH_______ 7.280
PCOZ___ . S4.Z mmHg
PO2_________ S@ mmHa
HCO3 _ 21 mmolsL
BEect _______ =7 mmolAL
S02%* 2z %

Fatient Temp: 2£.9F
FlO&_ __ _____ e
Sample Type_:
SBAUGA3 1227
o -4
- oo o
= L T o 0
= £ = £ =
= E = & £
v T D o e
L3} - [ B |
i [ [ I
! - T I | 1
! - | | I 1
i 1 1 ) 1 I
! 1 I 1 t ]
) 1 1 1 1 I
| s i 1 ] 1 )
| I~ } 1 ) [
il 3 1o [ ]
= o o
i T w
v L] ”

MEDCOM - 18101

.
()

s0z#

&

g

Aamp

o™ O
. nhle
: ()
Hames ___f____ __ - _
E o .__24 mmol/L’f
________ T30
LCE______35.5 mmHg
e &4 mmHg
23 mmol/L
mmolsL
7z
itient Temp: 100.4F
o2 ________ o4l
mple Type_: ART
IRAUGB3 ST g
ysiciand___ . ___.
... ./
s JAMSB46R
CLEW R923
' '
i ,1
Piad f [l
-~ 3 i
e 1 '
-+ ] i
-— I t
i t
] [ o) H
] LA H
] <+ T i
am = H
Lo | = 3= i
z LN R
> @ T 52
P [ b I - :
(] s =yl [ L s
L R }

DOD-031675



| ] [SPECIMEN/LAB. RPT. NO.
CHEM
URGENCY fﬁnem STATUS 2
o
§(ROU“NE BED O ams g
. of
ToDAY [ OUTPATIENT [J =
- : ) ‘ Owne [0 oom g
_ _ CIPREOP  ~sopcimen soURCE -
6 2
STATCJ| O Boop z
[ OTHER (Specify) |’z
Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE e
REPORTED BY MD | DATE LAB. ID. NO.
. recug{)&uw
0 ,\
8
Chem 1 "DTT4PT i -
AT

GE | | -

w) ale E %8

g ANRE C Z e g £8g

w £i8 2w < Z g B - <7
TN EHAHHBHHEHBEHES ER FHE M zi8:™

zﬁ.ogamgaze~335533§89°o=.‘~5256§>25 =g
z|Z|=2|=|0]5)8]5(2|2|3|S (2|33 ke 9|5 SRR 5| & |3 |5(8 2o

= 2 go

aHK - 513
g b ESEH

v w sh<
3 ‘s

0, =3
\

LGN GORG ANALYZER Y454
il gunhdss 08730703 07:47 P

=l ilx:-]L((a)’Li ' . R

sU Mame

o fied N
WL T NOT RANGE CHECK L -+ ('

mite fyoe:citrated wh. blood

St

S0 Dale 08/30,/03 (-./ , o
b 0739 PH (\ . o

i 010301 7
VR

144 D

=
=,

AN

al b
I Nate AT

' Hif:ill“\:— |
i ROT R
e s b
Ciilateil HK N

pov Tvpegraled wby ol

LEL .,

Pilic b/ su/0d
A g 00737 PH

Plot uniol L ((7) _Z

.

vl

MEDCOM - 18102

ACLU-RDI 1645 p.62
DOD-031676



r{Sectlon : ' LABORATORY RESULT FORM
‘ __(Subject to the Privacy Act of 1974)
, DATE | TIME - SSN/PSEUDO SSN:
(@{ o0 | 831-\5}:&4% ZQ%QQ
: Unnalysns TS B Mnsc Serology: :
TEST 7 TEST “RESTLT | REF. RANGE TEST | RESULT | REF. RANGE
WwB- omesaet [ Color N/A RPR Negative
RBC App TNA Mono Negative
Hgb Glu Negative Microblology T
Het Bili Negative Source ] : » N
MCY Ket Negntive =
Pit ~— SG N/A ===zzz:z PICCOLQO ==z====z: ative |
Lym) Bld Negative 30708703 02:30  ———
G - — REFERENCE RaNCiy MALE ET
SRSk pH PATIENT #: b(8) -4
3 . METLYTE 8 -
°8s Prot Negative 1o Lo #: 3151888
Band Urob 02-1.0 OPER #:h
: SERIAL #:
Lymp ' | Nit Negative . ... \v'uvurnnnnnsse
5 ' GLU 103  73-118  MG/DL
ty Nepative - - T
P L p0iN COMG ANALYZER VA 5 v BN 12 722 MO/DL g
e s00S4A5  08/90/03 02:90 AM —t____ CRE 1.6x 0.6-1.2 MO/DL Lo
RBC L Negative (K ~ 986% 39-380 u/L
Morr i1 \UU)\' | NA+ 131  128-145 MMOIL
ot Lame P K+ 4.3 3.3-4.7 MMOIL
A Wl Result m CL- 105 98-108 MMOIL
Spun SARESULT RDT RANGECHECK EDrs . CSF. ... tC02 22 1833 MMOL T
Hema  ijg = | e e
SedR - iivulated INR = 1.37 INST GC: OK CHEM GC: OK ﬁ’fﬁ—
mi-le Typercitrated wh. blood HEM 0 . .
© bate :08/30/03 LIP 0 110 ‘ED
b vime 102:30 AM Neg,
s sard ot 0BO201 \9 N
i;ifi(fi ator () ’7/' S '. Blood : ..--'
amy () SUBMIT SF: .
TES . wIPUINT COAG ANALYZER VA 54 = Tid N
b [A CBOB4B5  0B/30703  02:35 AM —_— '
PT
~ et 1 U
APTi et v -E(Q \ EE—
350 Nawe i —
I el ST — B
D dim MRRESULT NOT-FANGE_CHERKT at '
S anple Type: u.lmted wh. blood
FDP “est Date  :08/310/03 :
m est Time :0Z2:32 AM *
ard Lot 010301
b perator :- k(,@) -1 :
REPC : LABID NO.:

ACLU-RDI 1645 p.63

MEDCOM - 18103

DOD-031677



A

Ward/Sectlon - ' .

YSICIAN: LABORATORY RESULT FORM
T. FIR (Sublect to the Privacy Act of 1974)
é@uf DATE SSN/PSEUDO SSN:

e 3yPueg GKQQ\O

R Urnmlysnsj L e

TEST FEST | RESOLT | Ror RANGE Té
—“I': Color . N/A RPF z==zzzzz PICCOLQO ==z=z====
RE , — 30/08/03 06:14

Ap N/A :

. P N Mot (FFERENCE RANGE: MALE
T Glu Negative o panient - (R b(¢) Y
v N e Sow prec o1 #: 3151AA4

o Ret Negarive o PR 1 g DR %
e S ' Stain SERIAL #:

Plt S B SG A u R L
Tyr o o : — GLU 9@ 73-118  M3/OL
[ Bld Negative Hp an 14 722 MB/OL
S8 BRI  pH NA M CRE  1.4% 0.6-1.2 MG/OL
Sos : Para CK 1195% 39-380 u/L

Prot Negative Mals NA+ 130  128-145 MMOWL

Lymph |- | Baso | i tco2 21 18-33  MMOWL

LUPUINY Cust ANALYZER Y454 $§T0m: E’;P . CHETC(T’C(') Ok

TAL BUOS9EY  UB/30/03 06:18 AR : ! ,

!

rent ll’l:- B(.Q) -4 ),2—

gsl Mame ™ :PT

est Result:= 16.2 sec. -roE 25 mmo

HRESULT HOT RANGE CHECKED®xx e &5 mnolsL

.atio = 1.3 o e

~alculated INR = 1.58 - . o

Lample Type:citrated wh. blood { Pl 7423

‘o5t Date :08/30,03 — FIDB______F6.6 MmHg

‘est Time :06:16 AW g pop___ 34 mmHg

ard Lot 080201 _ - orp -

perator lJ(é) T x '_L:D"' ------- 24 mmolsL

“ gzect _______ ~t mmol/L .
s02¥__ _____.. 97 X 5“ “ e g L
10PGINT CUAG ANALYZER V4.54 - scalonlated T T e

[AL 005485 05/30/03 06:21 =M -

1ent ID-\D(Q\) L' _ ~ample Type_:

gst Name :APTI
est Result:= 41.2 sec. - 38AUGE3 @2tzs

%4RESULT NOT RANGE CHECKED#

ample Type:citrated wh. blood | LRerd -
est Date :08/30/03 .
est Time :06:18 AM lg( o Tesiciani ————
ard Lot :010301 L) -2 N
perator - ) ek -
nErd anteden

MEDCOM - 18104

ACLU-RDI 1645 p.64
DOD-031678



1C05™2

=QUE

l

T «.MISTRY RESULT FORM

M

b(0)-T

[ RANGE
Na 138-146 mmollL. | AL ©® 20708703 E <-==»u-1 .- 19'"" 73-118 mgdl
K 3-ASmmalll A perERENCE. RANGE MALE TR myd
Cl 98-109 mmol/L. A PATIENT #: b(b] 'l’l . 8.0-10.3 mg/d!
pH 7.31-7.45 A GENERAL CHEMISTRY 12 0.6-1.2 mg/dl
PCO2 3545mmAg (@) § A DISC LOT #: 3204AA4 128143 mmol/l
41-51 mmHg (ven) . ,
P02 30105 mﬁé(m) T. OPER #: DR #: 000 3347 ol
N/A (vem) ' o -
TCO2 zi'gy;;&% gm)) B SERIAL #: "] 98%108 mmol/}
24-29 mm vem) |0 e s i e aaes B i)
HCO3 i om |G AB 2.7x 3.3-5.5  G/0L 1833 mmol
sO2 95-98% c AP 48  26-84 (V4
BEocf @-3) C ALT 529k 10-47 U7t RESULT | REF. RANGE
mmol/L AMY 43 14-97 U/L
AnGap 10-20 mmoV/L G AST 476x  11-38 U/L 3.3-5.5 g/dl
Ca W2LR2mmolL YT TRIL 1.8x  0.2-1.6 MG/DL 268401
BUN 8-26 mg/di BUN 14 7-22 5/DL 1047 w1
CA++ 8.0 8.0-10.3 MG/DL
GLU 70-105 mg/d CHOL  65% 100-200 MG/DL it
CRE 1.4x 0.6-1.2 M3/DL
C 0.7-1.5 mg/dl G * N 1138wl
H’_“af e OU 100 73118 Me/DL e
et ° P 4.7x 6.4-8.1 G/DL
Hgp 217 gd C 565 wl
C INST QC: 0K CHEM QC: OK 6.4-31 gidl
ImHEMO, LIPO, ICTO
Troponin-1 K RESULT | REF. RANGE
Drug of C 128-145 mmol/t
Abuse :
« 3.3-4.7 mmolA
98-108 mumol
18-33 rmamolA
REMARKS:

REPORTED BY: -

LAB ID NO.:

ACLU-RDI 1645 p.65

MEDCOM - 18105

e

DOD-031679



Ward/ Sectn on:

LABORATORY RESULT FORM

1 U . : (Subject to the Privacy Act of 1974)
LAST, EIRST, ” DATE S SN
% i 7({@ —L/
CBC. - - L. Unnanysm R S isC. Serology.
REF. RANGE -TEST RE'SULT REF RANGE TEST RESULT REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RB( ) App I N7A Mono Negative
Hgt Glu Negative Microbmlogy
Het . Bili Negative Source
MC Ket Negafive "Gram
: Stain
Pit - SG ‘NA Occ Bld Negative
Lyn Bid Negative H. pylori Negarive
o | pH NA Micro . '
L Parasites
Seg Prot Negative Malaria
Ban T
Lyn T - weomn coe amatvzer va.54
A1 1AL #005%465  08/30/03 02:22 PM
Atyp Imm | scopi¢ Urinalysis ' = .
l ient ID‘:- \o(é)"'\ B A
RBC Test Name :PT_1
Morph 'est Result:= 18.6 sec.
SRRRESULT NOT RANGE CHECKED# %
atio = 1.6
Spun 42:52% (M) ilzlul”a}eu IN?L;a’leﬁz sh. bload “°°d B‘“k
Hematocrit 3747% (F) It vpe:c W id
st Date  :08/30/03 L
Sed Rate st Tawme  :02:21 PH MITSF 518W1TH
) - rd Lot 110201 ({_ -7 IT REQUESTED
Other /—x srator '
' - Coagulation Studies, .~ )¢ - |- ST Pra SIS ud E R
2RI P SRR IR NAeS, S L IDPOINY COAG ANALYZER V454
TSNS T T LA K00B485 0B/30/03 02:28 P “’ITOF BLOOD y
TEST | RESULT | REF. RANGE ent 1. ;(g)rtl CROSSVATCH —
PT 9.8-13.6 secs est Name APIT
a5t Result:= 58.1 sec.
APTT 2134 socs KRESULT NOT RANGE CHECKED*#4
' mple Type:citrated wa. bloou
D dimer <20 ugfml it Date  ;08/30/03
y st Time  :02:25 PH
erator
REMARKS: ) '
REPORTED BY: b (¢J-2 DATE: LABIDNO.:
. 8941‘3 Q? -

ACLU-RDI 1645 p.66

MEDCOM - 18106

DOD-031680



' TABORATORY RESULT FOKM

Ward/Segjion: I
' Q‘)/}?/ (Subject to the Privacy Act of 1974)
LAST, S : TIM. ' SSN/PSEUDO SSN:
OERS I S
o eentato GEY) CBC S Unnaiysxs T E stc Serology- o
TEST RESULT . R_EF RA;\GE TEST R.ESULT REF RAJVGE TEST RESC-LT REF. RA,\’GE
WBC 4,8-10.8x10° Color N/A RPR Negative
RBC 4761 x 10° App N/A Mono Negative
Hgb 14-18 g/di (M) Glu Negative " - Microbiol h
1/ 12-16 g/dl () , Lo yAcrondlogy
V| Het 42-52% (M) Bili Negative Source o
37-47% (F) Lo
MCV 80-34 1 (V) Ket Negative Gram .
319700 | Sian
Plt 130500 x 10° SG N/A Occ Bld Negative
verified
Lymph % 20.5-51.1% Bld - Negative H. pylori Negative
'_'(Hémafﬁ{d@c);Mahua]_Diffgfrenﬁil ol pH N/A Micro
R ey Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&pP
Lymgh Baso Nit Negative Other
Atyp Imm Leuk Negative " Microscopic Urinalysis® .
RBC HCG Negative
Morph B
Spun 42-52% (M) .. CSF - Blood Bank
Hematocrit 3747% (F} PR R ) :
Sed Rate - Cell ]V[UST SUB’VIIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/RL’
-+ Coagulation Studies -~ 7 -~ ' : - Blood Bank Uzit Crossmatch” L
: - ST (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
LSRN . ; REQUESTED) , o
TEST | RESULT | REF. RANGE UN]T TYPE CROSS’A/MTCH
PT 9.8-13.6 secs .
APTT 21-34 secs
D dimer <20 ug/m]
FDP <10 vg/ml
REMARKS: ]
REPORTED BY: DATE: LAB ID NO.:

G

ACLU-RDI 1645 p.67

MEDCOM - 18107

DOD-031681




/)
iyt
Ward/Section: REQUESTING PHYSICIAN: CHEp2STRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO §SN:

LABID NO.:

i-STAT EG7+ FEST | RESULT |  REF. | TEST | RESULT | REF. RANGE
- RANGE
Na Pt “ ID((:) 'Ll B 3.5-5.5 gidl GLU 73118 mgdl
K PL Mamed____________ P 2684 Wl BUN 722 mydl
1 v T 1047 0 CA™ 8.0-10.3 rag/dl
pH M L4 nmals Y 1457 i CRE 0612 mgld:
P P 4.6 mmDl/L T 1138 ! NAT 128-143 mmol/l
I TCOE 23 mmolsL _
PO . UL 0.2-1.6 mg/dl K 3.34.7 mmokil
| iCa_______ 1.22 mmolsL
C p— N 722 og/di L 93-108 mmoll
HC  abs_________ 18 9dL . 8.0-103mg/dl | tCO, 18-33 mmol/i
02 #via Het [OL 166-200 mg/d] '
BE 4y soc E 0612 mgd REF. RANGE
Ant  PH______ 7.402 U 73-18mg/dl | ALB 1.3-559dl
Ca COnE____ L 35.4 mMHZ 6.4-8.1 gdl ALP 26-84 1l
B P08 17 mmHs 1947wl
R [ n f< S 2z mmolsL " : s
Gl apect 3 mmolsL  EST | RESULT | REF  |AMY 497l
_ - RANGE
Cre  F02%_______ 160 U 73-118mg/dl | AST [1-38 wt
Het *calculated N T2 mgdl TBIL 0216 mgd
E 0612mgdl | GGT 565 Wl
Zample Type_: -
3938001 (M) | TP 6.4-8.1 gid!
R R T R T S OO N Lt o el s ot A s 30-190 U/l (F) _

TEST | RESULT | REF. RANGE |NA" 128-145 mmoVl ectrolyt
Troponin | K 3347mmoll *| TEST | RESULT | REF. RANGE
Drug of CcL 93-108 mmoll | NA' 128-145 mmol/l
Abuse : .

tCO, 18-33 mmol/l |4 3.3-4.7 mmolA
CL” 98-108 mmol1
tCO, 18-33 mmol/l
REMARKS:
{REPORTED BY: — "~ DATE:

ACLU-RDI 1645 p.68

MEDCOM - 18108

DOD-031682



FeLS D

SPECIMEN/LAB RPT. NO.

MISC Br
W CZ") URGENCY )z:m stales. | §
J BED [CJams | &
/ﬂ.@rmz 4 SeutPATIENT (] g
To0AY (J | N Coom | %
[JPRE-OP  [SPECIMEN SOURCE E
sTaT [ | (Specify) u
«
[N
Enter in above space PATlENT IDENTIFICATION—TREATING FACILITY-—WARD NO.—DATE
RE! RE REPORTED BY MD | DATE LAB ID NO.
b(é) i L TEC 2()4}\-6 )
O—

557-107

AM
P.M
B

'EST(S)

MEN TAKEN
TIME

UESTED

SULTS

WOENT CUAG ANALYZER  v4 5.
WoR005465 OB, 50 Gl

l '_m:.,‘ b(@ "‘(

; 4“ 9 SE0C,
RES lJLf NU

w1 Date ;(lo, 31,03
Sl Dame :02:24 AM
e Lot U3n’7l)l
erator

JPUTHL CUAG ANALYZER
AL Bb48Y  0B/31/03

=)
1 Ndlht:

RESULT NUT RANGE &

Cu:dlL(l IR = 1.5

ple Type:iitrated

t Date :08,/31/03
U Time 0227 AN
ot 086201
ator

ACLU-RDI 1645 p.69

()

a1 Rcﬁ,ll“’.- 7.4 sep.

,-thtUH

aple Type:o Hld ted whi. bloo

o ()

¥4 .54
Uz 28

b lod

MEDCOM - 18109

MISCELLANEOUS
STANDARD FORM 557 {Rev. 3-77]
Prescribed by GSA/ICMR
FIRMR (41 CFR} 201-45-505

DOD-031683



- G b(6)-y

"L Mame:

mmol/ L

3 mmol/L . -,_,5,,.-

mmolsL

mmol L

Z mmolsL
APy
‘;l"dL c e mvan - em e . e h e eet e

> mfHg

mnGl L ;7 __._; - . | - L/é)" L\

. mmnl AL =t pMame?

[
~

sqysician:

I el

CLEW- 23

wmolsL
mmolsL

-~

#calculated

wanple Type_:

. ALGES @zi14 3BAUGE3 CLEES

=R dart JAMSB46R
23 CLEW 293

MEDCOM - 18110

ACLU-RDI 1645 p.70
DOD-031684



CRE, Chewr1, PT

Er
| C

Enter in above space

PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE

REQUESTING PHYSICIAN'S SIGNATU

MD

TECH

PATIENT'S MED, RECORD

1 1 SPECIMEN/LAB RPT. NO
'sC
[v e [PATIEN. wiATUS
) Clame
LIROUTINE = o paTient a
TODAY [ ] { [N CJoom
CJPRE-OP  [SPECIMEN SOURCE
STA _‘;q"“'[”}
DATE 1AB ID NO.
3\ f%L&7(T :5>
v 4

557-107

b 33
L i1
#yia Hct

3 7.347
T0E 43.5
o5 z4

Eacf -z

ACLU-RDI 1645 p.71

mosdL

mgSdL

mmal Sl
mmolsL
mmolsp
mmolsL
mmol L
XpPoy -

g/dL

mmHg
migl oL

mmolsL

MEDCOM - 18111

MISCELLANEOUS

DOD-031685



LABORATORY RESULT FORM

_/?rd/ Section; REQUESTING PHYSICIAN:
C&/\ 7) : (Subject to the Privacy Act of 1974)
, DATE TIME - | SSN/PSEUDO SSN:
[ SO0 04 G Q
. Unnalysxs R . Mlsc.Serology ]
: 'TEST “RESULT REF. RANGE TEST | RESULT | REF RANGE
WBC 4.8-10.8x 1¢° Color N/A RPR Negative
App ~1'N/A Mono Negative
Glu Negative Microblology
Bili _ Negative Source
Ket Negative Gram
. Stain
SG WA Oce Bid Negative
Bid Neoative L3 QRIS Negative
e
o
T =
At Imm Le FOIND COAG ZNALYZER Y4 .44 wic Urinalysis' =
P L BOUSES  09/01/03 0445 AN plms
RBC Hi \
: nt 10: - LU.) (
Morph b Name
t REault,- ]J.l 5ec,
L - RESULT NOT RANGE CHECKED®*+%
Spun 42:52% (M) Ciu=1.8 »odBank
Hematocrit 3747% ®) cutated INR = 1.57 S
Sed Rate ¥ C ple Type:citrated wh. blood ITSF 518WITH
C t Date :03/01/03 ' REQUESTED
- tTime  :04:44 M .
Other Di d Lot :110201
—rs srrator L(é)*l : —
D% R TOFBLOOD
LR BRI . FOINI CDAG ANALYZER Y4 .54
TEST | RESULT | REF. RANGE L 8005485 09/01/03 04:49 A CROSSM4TCH
PT 9.8-13.6 secs Cont D . \39 k) L‘
U Name™ (APTT
APTT _ 21 34.”“ » t Resuli:= 31.8 sec.
P Soign] FRESULT NOT RANGE CHECKE#++
B ale lypa: u’uated wh. blood
t Date 09/ .3
FDP <10 ug/mi b Time :04:46 AM
T %S i Lot iiliiil'ﬂl
MARKS: Aty b(é) -7
REPORTED BY: DA1

ACLU-RDI 1645 p.72

MEDCOM - 18112

DOD-031686




Ward/Sectigq:

JQwSTmG_PméfCM; b (g)-t‘

LAST, FIRST, ML

|
gﬁ

(J

+.£MISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

SSN/PSEUDO SSN:

CERTES J 009 TEST [ RESULT T ReR [ aeer i
- |/ i RANGE
T ’tO \LB 3.5-5.5 g/dl GLU 73-118 mg/dl
o |~4.ame=______‘,s ___ﬂ% \LP 26-84 wi BUN 722 mg/di
"kY\W',L AT a7 m CA™ 8.0-10.3 mg/dl
CDE________Z8& mmolsi AMY 14-97 wi CRE 0.6-1.2 mg/dt
AST 1138 01 NAY 128-145 mmol/}
TBIC 02-16mgdl | K* , 3347 mmold
K 5 BUN R T P 5 c;l‘ - ) | 98-108 mmol/]
]
: miHg CA™ : 18-33 mmolA
,_._03________2- 1)_;2_ CHOL TewETas PICCOLO e l
, & mmo —_ 1 01/09/02 044 x ;
Bfecf ________ 1 mmolse CRE e ‘42 U . RANGE
T - o R;(JLHSLNU. RANGE : MALE
sozF_____ 35 % GLU PAYIENE #: - - 3355 gd
TP = MILYIE g bls)-Y )
DI-?(_J LOT #: 3152a04 1047
RGAEE B
SERIAL #: 14571
04136 —— e,
GLU - £1-38 un
{ i -
eri asas BN oy O 73118 e/ 0Z16myd
per: 33as - BN e e :
Fhuzician: CRE QRE 1.0 0.6-1.2 M5/DL ol
T CK K 1194 39.39) U/L 6481 g
nark 42611 NA® gff : 2‘49128 145 Mvop
. o : 3.3-4,7 MMOL
varl JANS@46 ,
ELER foa & (e 108 gg-10g MMOgL  SULT | REF. RANGE
. 02 25 g .
________________________ ~ ’—_—r 18-33 MMOUL 128-145 mmol/l
S 1CQ; “\_IST,OC" 0K CHEM oC: ok 3.34.7 mmol
HM O, Lip 0, ICT o
98-108 mmoll
1333 mmol/l
REMARKS:
REPORTED BY: DAT]

ACLU-RDI 1645 p.73

MEDCOM - 18113

DOD-031687



"1 MwTRY RESOLT FORM

{Subject to the Privacy Act of 1974)
5SS :

b

_REF. RANGE | REF, REF. RANGE
) RANGE
Na 138-146 mmo¥l. | ALB 3555 g GLU 23-118 mg/dl
K 3.5-49 mmol/L’ | ALP 26-84 BUN 7-22 mg/dl
Cl 98-109 mmol/L ALT -{ 1047 /] CA' 8.0-10.3 mp/dl
pH 7.31-7.45 AMY 1497 Wl CRE 0.6-1.2 mg/di
PCO2 3545 mmHg () | AST 1538 vl NAT 128-145 mmol/}
41-51 mmHg (ven)
PO2 80-105 mmtig (ar) | TRIL, 02-16mg/d | K7 3.34.7 mmoll
N/A (ven)
TCO2 2327 mmollL (ar) | BUN 7-22 mg/dl CL "| 98-108 mmol/l
24-29 mmol/L (ven)
2226 mmolL (arf) G 8.0-10.3mg/dl
HCO3 2228 mmol/L Em) CA .3mg/ tCO, 18-33 mmol/l
502 95-98% CHOL 100-200 mg/dl P,
BEecf 2)- V(Lﬂ) CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
mmo;
AnGap 10-20 mmol/L GLU 3-18mg/dl | ALB 33-55yd
Ca T.12-1.3Zmmol/L | TP 6.4-81 gidl ALP 26-84 w1
BUN 8-26 mg/dl 10-47 vl
GLU 70-105 mg/di TEST | RESULT REF, AMY 14-57 vl
) RANGE 3
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 1138 w1
Het 38-51% PCV BUN 7-22 mgidl TBIL 0216 mg/d
Hgb 12-17 g/dt CRE 0.6-1.2 mg/dl GGT 5-65 ull
S 3930wl (M) | TP 6.4-8.1 g/di
B 30-150 W (F)
TEST | RESULT | REF. RANGE |NA* 128-145 mmolf |:
Troponin-I XK' 33-47wmoll | TEST {RESULT | REF. RANGE
Drug of CL 98-108 mmel1 | NA* 128-145 mmolNl
Abuse '
1CO, 18-33 mmol/l 'S 3.3-4.7 mmolA
CcL 98-108 mmol
tCO, 18-33 mmoin
REMARKS:
REPORTED BY: DATE: LAB ID NO,;

ACLU-RDI 1645 p.74

=<,.62. 90

MEDCOM - 18114

DOD-031688



LABORATORY RESULT FORM

NN

aid/Sec’uon ' R'F LT, »( O"L
- O\ : (Subject to the Privacy Act of 1974)
T, L(0) -y DA TIME SSN/PSEUDO SSN:
4(2/03
R ematology) 9‘9) e -Unn&lysxs B . . Misc. Serology.
TEST T RESULT | REF RANGE | TBST RESULT REF. RANGE | TEST | RESULT | REF RAVGE
WB~ 40108108 Color N/A RPR Negative
RB( App “I'N/A Mono Negative
Hgt Glu Negative Microbmlogy o
Het Bili Negative So&ée : '
MC , Ket Negative Gram
: Stain
Plit SG ‘NA Occ Bld Negative
| Lyt Bld Negative H. pylori Negative
oy ¢ =) pH N/A Micro ’
| Parasites
Seg Prot Negative Malaria
| Bai Urob 0.2-1.0 o&P
Lyiupn o, l Nit Negative Other
Atyp Tmm ' Leuk Negative T Microscopic Urimalyse
R e o i R AR TR
M]Z%h 1 DPOTHI COAG ANALYZER V4,54 Negative
CET UL AL BODB4BS  09/02/03 04:37 AM
Fat ent ID: - B(A)—L(
Spun ot i DT CSF- o [ Biood Bank
ematoc fest Resull (K< RN R T
Sed Rate + kRESULT NOT E\AN[II FliLl D44 MUST SUBMIT SF 518 WITH —
”jmp]e T)’DE citrated wh. blaod EVERY UNIT REQUESTED
iast Date  :04/02/03 - —
Other test Time :04:34 AM Nega“"e ABO/Rh '
rard Lot 1030201
. iperator bt@, - Blood Bank Unit-Crossmatch .- - '
IBMIT SF 518, WI'I'HEVERY UNITOF LOOD
f@T it IOPOINT COAG ANALYZER  V4.54 TYPE CROSSMdTCH
T “1eTAL BO05485 09702703 04:40 AM
APTT “Paivent ID* \)(4))"‘(
jast Name @
1est Resu]t:=@" sec>
Daimer  VLRESULT NOT RANGE CHECKEDw+*
| pr—aa— E::\t-‘io = 13
Fbp Alovlated IR < 128
ETIvIeTTS ~ample Type:citraied wh. blood
REMAR] lest Date :09/07/03
S — I g'r T1me <04:38 AM :
RE , 0.:
PORT .7 . }iiii' \D((o r)_ LABID NO.:
L/DLJ- a , -

MEDCOM - 18115

ACLU-RDI 1645 p.75

DOD-031689



ek Y )
o ALB 3555gd | GLU - b(())-b\ :
—————— T ' "1 26-84 wl B Pt oName:________ '__‘_
i-57AT EC8+ ALP UN e

ALT 147w CAF : _
::=+:- b(c) -L[ AMY 14-97 wit CRE ©Grea_______ 1.1 mg dL
BY o Mames AST 1138 M NAT

tample Type_:

TBIL 0216mgd [ K
ale_ 59 MQ/dL BUN 723 mg/dl CL_ FEIERGS @4i17
SUN___ 11 mo-/dL T

z T
Ma_________ 140 mmol/L 5 .
e 3.8 mmol/L A} mmmmmmmmmmmmm—mmm e shusiciani________ N
Cloe 197 mmol/L _ i1-3TAT &3+

TOOE 26 mmol/L ?} b( _ *
) _ II - L) 4 Vert JAMS@46R

ancar_______12 mmol/L CLEKW A33
. Er Nameo_ ___
Heb 27 XPCY .
Wb 2 gsdL = o
TORZ ___.____27 mmolsL
5 . 1138w
5 7t 9TC 02-1.6 mg/d
nnH?/ 5 f? _______ F.377 ] 565wt
mmol/L S o2 __ 43.6 mpHI 6.4-8.1 g/dt
mmol/L RO &5 mmHg e E
N )Rlec
A3 26 mmol/L
K #Eecf_______. @ mmol/L T | RESULT | REF.RANGE
3235P083 @4:16 - EO2F 22 X
s} _ c sSue¥ z 128-145 mmolft
) . - fcalculated .
aoers: K 3.3-4.7 mmolA
shysiciand ______________ — &i Patient Temp 93-108 mmolAl
cord T 7.361
_- = cenz 45.6 mmHg 18-33 mmol/l
Yors JAMS5846R .
CLEW A%3 - POE 70 mmHg
- - - vatient Temp: 108.5F
FI02 : 59
REPORTED BY: I
S5ample Type_: RRT

GZSEP@3 B4:09

fliya o, & loo .. o
CJ’UV"\7 C e .. rerysiciant

Jert JAMS946R
CLEW R93

MEDCOM - 18116

ACLU-RDI 1645 p.76
DOD-031690



i MISTRY RESULT FORM
l (Subject to the Privacy Act ol 1974)
g TIME SSNg
5 sl F b()rY
] v (PlLLOlO}«Cﬂen]lStl'y 12) (Piceolo) Metabolic Panel
TEST RESU[.'I' REF. RANGE TEST RESWLT | - REF. TEST | RESULT | REF. RANGE
RANGE o N
Na 1381406 mmol/L AT 3.5-5.5 o/di GLU 73-118 mgdl
K 33-4.9 mmol/L | - 7-22 meddl
Cl 98-109 mmol/L . SIZzuoz:z Pl CCOLO _ o $.0-10.3 myg/di
i 731-743 03/09,03 “é ES:: 0.6-1.2 mpadl
PCO2 35-45 mmHg (art) REF ERLNCE RANGE . MALF 128-145 mmot'l
41-51 mmllg {ven) . -
PO2 —— RO-103 mmlty (art) E)AT I ENT #: b(é) - L[ 3347 mmald
NYA (ven) (JE'\ERAL MIS 12
TCO2 23-27 mmnl,:l L(art) DISC LOT 98- 108 nunolil
. ;_:__‘u mmul,:l, (v\-cn) \320 4AA4 . . .
HCO3 3336 ol 1 {ar) OPER #: ; ) v T8-33 mmoli!
3 2328 mmobkL fvend SERI . K . _ ¢
s02 95-98% AL #: (Piceolo) Liver Panel Plus
Blect @ren g SRR EST | RESULT | REF. RANGE
- mmok/L ALB 1.5x% 3-3-5-5 G/DL :
AnCiap F0-20 mmokL. AP v 2p-ga L B £ 3.3-5.5 g/d)
Ca a3 mmov. ALT 194%  10-47 U/L P 20-84 u/l
BUN §-26 myp/dl AMY 17 14-97 UL x 10-47 el
AST 83x 11-38 u/L
GLU 70105 my/d] BIL 1.4 _0.2-1.8 Mool VY 1497 uil
: . BN =2 7-22 Mool ¢ -
Creat 0.7-1.3 nydl CA++ 7. 8x 8. 0-10.3 MG/OL ST 11-38wl
— 2,
Het A8-51% PCV CHOL  31x __100-200 MG/0L BIL 0.2-1.0 mg/dl
i gb 12217 g/l CRE ﬁl .6~ 1 2 M(J/DL GT 5-65 il
Mise. Chemistry QU 135x 73-118 Mo/l P 0451 il
A — - TP 4.5x B.4-8.1  G/pL :
TEST RESULT | REF. RANGE (Piccolo) Eleetrolyte
: INST G -
Troponin-| Negative HEM C: oK CHEM QC: 0K “7EST | RESULT | REF. RANGE
1+, LIP0, ICT o
Drug of Negative NAT £28-1435 mimol/l
Abuse
Negutive K" L3 7 mmold
- Negutive L 98-108 mmalil
Negative tCO- 18-33 mmoll
REMARKS:
' DATE: LAB ID NO.:

ACLU-RDI 1645 p.77

MEDCOM - 18117

DOD-031691



i b(2)-1
aghdad, Iraq

Microbiology Request Form

Last Name: nml ble)-u Ward: (CJU H>

First Name: Room:

Patient #or ssN: (I (- Bed

ed.
cotecetv o

Date: O 2ep O Source: Fole.,

q._g.mn Lﬁuﬂ ﬁVM‘ Site: LC\V LOI\»-N\

Received UI AS -7 Specimen #'l
Date: 3 Sep ©

Time: 1% e

Laboratory Resuits

N @5% at AfAs

Reported
Date: 40003

Time: ©qy

Number of attached sheets:

MEDCOM - 18118

ACLU-RDI 1645 p.78

DOD-031692



Qecbuesl—ed )o] - Wé)«?.

TEST | RESULT | REF RANGE | TEST-IRESULT | REF RANCE | 7por RESULT | REF. RANGE
WBC 4.8-10.8 x J0° Color Amb o | NA RPR Negative
RBC 4.7-6.1x 10° App ¢ lowd y . N/A Mono Negative
Heb 14-18 g/dl (M) Glu d ‘Negative
& 12-16 g/dl (F) Ne b
Het 42-52% (M) Bili . Negative Source
¢ 37-47% (F) small
MCV 80-94 {1 (M) Ket . Negative Gram
8199 11 (F) Y\e & Stain
Plt 130-500 x 10° SG N/A Occ Bld Negative
verified / . Oa 5
Lymph % 20.5-51.1% Bid small Negative H. pylori Negative
Emg O | NA Micro
1 : 6 Parasites
Segs Mono Prot 3 () + | Negative Malaria B
Bands Eos Urob l 0.2-1.0 O&P
Lymph Baso Nit Me (- Negative Other
Atyp Imm | Leuk /(/f(— Negative
RBC HCG Negative sgﬂ-‘;’(/ac/ E,a. - 1= _ _.
Morph Tefo- }005 Granvia gast 'a""f
mucevs: light Vep
rhé - j6-15 b
Spun 42-52% (M)
Hematocrit 37-47% (F)
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigeny; Negative

RESULT | REF. RANGE LT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer 0 ugim]
FDP <10 ug/ml
REMARKS:

REPORTED BY. i

Iﬁ?@}é 3

LAB ID NO.:

b(6) -2

ACLU-RDI 1645 p.79

MEDCOM - 18119

Wi s 350

DOD-031693



RESULT | REF.
PT 9.8.13
APTT 2134
D dimer <2Wu
FDP <t0u
REMARKS:

REPORTED BY:

-JPOINT CUAG ANALYZER V4,54
AL 8005485 09/03/03 03:51 AN

L A O%

U Result:= 136 sec.
CRESULT MGE RANGE CHEDEED#+4
' H 1

LobEd [

caibaie] g lipe

.14

o e o abrated e

I DATE:

Sl

" g— b(6)-2

o
a

TEST | RESULT | REF. RA TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
WB: Color N/A RPR Negative
RBC App 1 NA Mono Negative

“| Hgb Glu Negative
Hct Bili Negative .”Source
MC Ket Negalive Gram
Stain
Ph SG N/A Occ Bid Negative
[ Lyr Bld Negative H. pylori Negative
( 22l pH N/A Micro
Parasites
Prot Negative Malaria
 Ba: Urob 0.2-1.0 O&P
|
Lymph Baso BT Nanotive Other
Atyp Imm IDPGINT COAG ANALYIER V4.54
(AL 8005485 09/03/03 03:49 AM
RBC |
Morph ent JDq b(é}’ D’\
st Name  GAPTT
8T Result:= 40.5 sec.
Soun a5 - #RESULT NOT RANGE CHECKED*#%
H};mmocm 374 mple Type:citrated wh. blood
st Date  :09/03/03 A DR
Sed Rate st Time :03:46 AM MUST SUBMIT SF 518 WITH
xd Lot 030207 EVYERY UNIT REQUESTED

Other . grator - ‘D(@B——L

CROSSMATCH

, LAB ID NO.:

ACLU-RDI 1645 p.80

MEDCOM - 18120

DOD-031694



Ward/Section:

lee sy

LAST, FIRST, ML

D ble)-4
oy Hame:_________;f;
U 115 mgidlf
BN _________ 17 mosdu
A3 e 148 mmol/L
____________ 3.8 mmolsL
| S 106 mmol/L
TCIB Z3 mmol/L
AnBaP_______ 1% mmol-L
At 37 ZPLCV
¥ e 13 g7dL
#yia Hct
e 7342
FC02__ % mmHg
iC03___ _ 71, mmolsL
-Eetf____ amolsL
zmple Typ-
B33EPD3 Grise

Zary

Yars JAMSO46Q
CLEW R23

[

AISTRY RESULT F ORM
(Subject to the Privacy Act of 1974)

SSN/PSEUDCQ SSN:

REF. RANGE |

zzzzzzz PICCOLO =z====== I 73-118 mg/dl
03/09/03 0747 i 722 mg/dl
1 REF EREI\K:E.RANGE:. | ( M/-‘\i—E ; 80-10.3 mg/dl
—} PATIENT #.F 6)-\ M
=1 GENERAL CHEMISTRY 12 T T
2 | DISC LOT #: 3204AA4 w42 mmo
1) OPER #: DR #: 000 3.3-4.7 mmold
g SERIAL # "] 98-108 mmol/l
SN EEERERRRER terssrerre s ) 18-33 mmolA
Wl AB 1.3% 3.3-5.5 G/DL
1 AP 154%  26-84 UL y
ALT 440 10-47 U/L ST | RESULT | REF. RANGE
1 A 19 14-97 UL ; FEEETT
il AST 80 11-38 u/L M
ane A TBIL 1 -4 0-2"1 -6 MG/DL
BN e 722 MG/DL 10471
—1 CA++ 7.5x 8.0-17.3 M/0L § TETaT
_ | cHOL  B1x 100-200 MG/DL
CRE 0.7 0.6-1.2 MG/DL 11-38 wi
1 o 12ex 73-118  MG/DL 0216 mgd
] TP 4-0* 8-4"8-1 (S/DL - 5-65 Wl
6.4-8.1 g/dl
INST QC: OK CHEM QC: K _
El HMi1+, LIPO, ICTO
] ST | RESULT | REF. RANGE
] 128-145 mmolll
] 1}¢7mﬁqn
T 93-108 mmoln
T : 1833 rmmol/l
| _t 1
o
) /O
LAB ID NO.:

ACLU-RDI 1645 p.81

MEDCOM - 18121

DOD-031695



! 1 SPECIMEN/LAB. RPT. NO.

g 6) - (,( M/
EP URGENCY | PATIENT STATUS o
0
: e rouring | 380 . Clame O
. AY O] OUTPATIENT [] o<
XL /] Ow ___Cloowg
: CIPRE-OP  ISoECIMEN SOURCE n
STATL]| 3 sLooD z
L _ [] OTHER (Specify) |
Eater in above space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO,—DATE )" it
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY ' ’ MD| DATE - LAB. ID. NO.
L()-1 e QAR
R =
8
CW + ¢ m
Pl zl=t T 1 1T 11 1 [ | ]
w 2w = §8-
o g 2 g8 3 £532
HHEHHEE z |z (5|8 AL Tiglm
———————— s|3IE 212 R = SIS0 2 = uly tog
------- PICCOLO ===z22=  |8|21861218 £8led 8| ggéégg HEHE Blge
04/09/03 14:21 il el i b o i B i el £ Eso5™
. 2@~
REFERENCE OF : MALE =3 §:’;_
PATIENT #: ( 1 suwg
- al
METLYTE 8 ) "l -
- : - N\
DISC LOT #: 3151/"\/\4
OPER #: DR #: 000

CRE  1.8% 0.6-1.2 MG/DL

NA+ 117§ 128-145 MYOIL
K+ 4.3 3.3-4.7 MMOIL
CL- 104 98-108 MMOML
€0z 22 18-33 MO

INST GC: K CHEM QC: OK
HMO s LIPO, ICTO

MEDCOM - 18122

ACLU-RDI 1645 p.82
DOD-031696



) o ble)-T
Waf'd/Secuon::[L % -

LAST. FIRST, M1

JRATORY RESULT FORM
“woubject 1o the Privacy Act of 1974)

pESRRe
REF. RAN

REF. RANGE
- Color \ N/A RPR Negative
App b (é) -V | NA Mono Negative
.Glu _| Negative
’ Bili Negative Source
Ket * | Negative Gram
Stain
SG N/A Occ Bid Negative
Bld Negative H. pylori Negative
N/A Micro
Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
Nit Negative Other
1 [ Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M)-
Hematocrit 37-47% (F)
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen | Negative ABO/Rh

Ep

i

G 58

TRESULT | REF. RANGE TYPE | CROSSMATCH
PT 0.8-13.6 secs
APTT 2134 secs .
D dimer <20 ug/ml
FDP <10 ug/mi
REMARKS:

REPORTED BY: DATE: . LAB ID NO.:
- v
ble)-2

MEDCOM - 18123

ACLU-RDI 1645 p.83
DOD-031697



TP y— - rREQUESTING P ' " LABORATORY RESULT FORM
| Ward/Section: REQ % : b(é) 'l (Subject to the Privacy Act of 1974)

' ~T SSN/PSEUDO SSN:
LAST, FIRST, MI. ATE
Pw 5@ Lf 54Sep03 04 /S |
((Hematology) CBC -; B | Unnalysns T BT Mlsc Serology
TEST T RESULT | REF. RANGE TEST | RESULT | KEF. RANGE | TEsT | RESULT | REF. RANGE
o i Color . N/A RPR Negative
1 - App ‘ | NA Mono | Negative
_1 b(b)"’l Glu Negative S Microblology o
_f Bili Negative Sou.rce '
3 Ket Negative Gram
. Stain - ]
¥ 3G WA ~ 1 Occ Bld Negative
¥ Bid Negative H. pylori | Ncgativ.e
™ 1.} pH NA Micrq )
- o Parasites -
B Prot Negative Malaria
¥ Urob 0210 O&P
= } . — Negative Other
. POINT COAG AWALYZER V4 .54 Negative T Mictoscopic Urinalysis|
L #005485 08/04/03 04:43 AM I LR IR
s Negative
nt ID:- ‘9(@) 'L(
t Name :APTT _
t Result:= 46.1 sec.
RESULT NOT KANGE CHECKEDMa . _ _
~anple Type:citrated wh. blood oo CSF. s kT - Blood Bank
.est Date :09/04/03 LRI T '
est Time :04:40 A MUST SUBMIT SF 518 WITH
ard Lot :030201 EVERY UNIT REQUESTED
perato! :- L} (C) - l’( en Negative ABO/MRh ’

IOPDINT COAG AMALYZER V4.54 - Blood Bank Unit: Crossmatch’

1AL #005485 09/04/03 04:44 AM :IUST SUBMI'I’ SFSlSWI'l'HEVERY UNITOF BLOOD _
e . REQUESTED) i

ient 10 } [Q -4 TNIT TYPE CROSSM4TCH

ast Name :PT_1

ast Result:= 17.8 sec.
EXRESULT NOT RANGE CHECKED##%
stio = 1.5

ilculated INR = 1.55

mple Type: ltlated wh. blood
ast Date  :09/04/03

ast Time  :04:43 AM

ird Lot :110201 ;
serator :- ‘90‘,3 Y

LABID NO.:.

MEDCOM - 18124

ACLU-RDI 1645 p.84

DOD-031698



LAST, FIRST, MI.
EPw

Ward/Section: u 3 | 2STING PHYS CL .Y RESULT FORM
l [ (Subject to the Privacy Act of 1974)
SSN/PSEUDO SSN:

REF. RANGE I TES ; REF. RANGE
RANGE i
Na 138-14<- %5 gdl GLU 73-118 mg/dl
K .zzEE wl BUN T2 mgdl
0.0
Ql L oeeet p1CC 0434 CA™ 86103 mg/dl
pH 7 o4/09/ 03{ CRE 0612 gl
PCO2 35- REVEP‘ : NA® 128-145 mmol/l
_ 414 N #-
P02 :3-:( PMNXERP*L K 33477 ool
TCO2 B S1SC Lot # CL 98-108 mmol/l
HCQ3 g:%g; # tCO, 18-33 mmol/t
sO2 95-98% Rl A T (Piccola)]
Boct @@ ot TEST | RESULT | REF. RANGE
mmol/L PLB
AnGap 10-20 mm¢ P ALB 3355 gd
Ca HEECE RN ALP 26-84 Wl
BUN 8-26 mg/ai PWX g2t « o ALT 1047 uft
S . )
GLU 70-105 mg/dt P%B\\, 2;0* 7-22 0.3 V\G/D\’ MY 1497 ul
RSN Vi
Creat 0.7-1.5 mg/dl B\ﬁ v 7 e 8\00_200 v&% o T 1138w
Het - 3851% PCV %HO\’ 36** 9.6°) 2 Wo/O- T 02-1.6 mgdl
Hgb 217 gdi oRE ) 57 731 \s y O O 565 Wl
Sy ~ e 6.4-8.1 g/dl
TEST |RESULT | REF. RANGE |. | . o1 0
- O 1
Troponind K XN?\ \G,{C, BUA RESULT | REF. RANGE
S
Drug of CL { /] - 128-145 mmol/l
Abuse A Ham L— .
1CO, 3.3-4.7 mmolh
e —
L 98-108 mmol]
CI‘ZL 1833 mmolll
REMARKS:
REPORTED BY: DATE: LAB ID NO.: "

ACLU-RDI 1645 p.85

MEDCOM - 18125

DOD-031699



LABORATORY RESULT FORM

Ward/Sectnon
\cu 2 @) -7 (Subject to the Privacy Act of 1974)
LAST, FIRST, MI C?/A TIME SSN/PSEUDO SSN:
] w A 7L
o BT Unnalysns | BRI Mnsc Serology )
] e ¢/ 3 TEST RESULT REF. RANGE TEST | RESULT | REF. RANGE
Color N/A RPR Negative
App T NA Mono Negative
) Glu Negative Microbnology T

| Bili Negative s@éé

i Ket Negative Gram

i ¥ ; Stain

SG 1 NA Occ Bld Negative
i Bld Negative H. pylori Negative
al -} pH N/A Micro g ’
i Parasites
Prot Negative Malaria
| Urob 0.2-1.0 O&?P
Negative Other
“(DPUINT COAG ANALYVZER V454 Negriive e v Prmory
[AL #005485 03/05/03 04:21 A i eople Lot
ient ID:* b[(f)>"{ egative
st Name . ’
wt Result:= 13.9 sec.
(RRESULT NOT RANGE CHECKED®#* _ _ _
itio = 1.1 s CSF R TR Blood BIII](

: Voulated IR = 1.24 SO e N -
mple Type:citrated wh. Blood ]\{UST SUBM[T SF 518W]TH
st Date  :08/05/03 EVERY UNIT REQUESTED
sst Time :04:19 AM - . .
ird Lot :010301 en N"-@m"e ABO/Rh

g aerator ( —

G) 2 - Blood Bank Unit-Crossmatch EIOR
[UST SUBMI'[ SFSISWITHEVERY UNITOF BLOOD

5 DPOINT CUAG ANALYZER V4.54 R . REQUESTED) ;"
AL #005485 19/05/03 04:27 AM UN]T TYPE CROSSM4TCH
ent mq bie)-

B st Name  :APTT &) L‘
st Result:= 42.1 sec.

E KRESULT NOT RANGE CHECKED*%#

mple Type:citrated wh. blood
B st Date :09/05/03
st Time :04:22 AM

K rd Lot :Q30201
-+ erator _

) b b(L)-2- |

] LABID NO.:.

ACLU-RDI 1645 p.86

MEDCOM - 18126

DOD-031700



ZSTING PHYSICIAN:

Ward/Section: R .Y RESULT FORM
(Subject to the Privacy Act of 1574)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN:

ACLU-RDI 1645 p.87

TEST | RESULT | REF. RANGE RESULT | REF. | TEST | RESULT | REF.)
RANGE
Na 138146 mmolL | ALB 3555 g/d GLU 73-118 mg/dl
E 3545 mmolUL. | ALP 26-84 Wi BUN 722 mg/dl
Cl 98-109 mmol/1. ALT - 4T CA™ 8.0-16.3 mg/dl
pH 731745 AMY ST wi CRE 0.61.2 mg/di
PCO2 35-45 mmHg (art) | AST 1138 NAT 128-145 mmol/)
41-51 mmHg (ven)
PO2 80-105 mmbg (at) | TBIL, 0.2-16mgd | K' 3.34.7 mmoll
N/A (ven)
TCO2 2327 mmollL (art)  § BUN 7-22 mg/d] CL’ | 98108 mmol/l
24-29 mMmoIAt fummd
2236 1 1833 mmol
HCO3 23-28 ::: tCO) o
55.98%
sO2 TzeLToz PICC(}[_O —iTIo Qaits ) SR TR
BEecf -2 —)}: 05,/09/03 0477 TEST REF. RANGE
mmo g — -
AnGap 1020 PREFERENCE RANGES MALE 7 ALB 3355 gidl
Ca Tizis PATIENT #4: b (Q*"I ALP 26540
METLYTE 8
. - 1047 ol
BUN B26m  prsc Lor ¢ 3151484
GLU o057 OPER #: DR #: 000 ~ [AMY 1497 u
Creat 071510 ., ,,. e ..., 1 [AST 1138wl
Het 3851%  OLU 108 73-118  MG/DL TBIL 02.1.6 mg/dl
Hgb 7y OUN = G700 M5G/0L. T | GGT 5-65 wt
ST e CRE 1.9% 0.6-1.2 M/LL o 1P 6481 gdl
Ck 473%  39-380 U/l 2!/1
TEST | RESULT | REF.I Nay+  125% 128145 MMOWL
Tropomin Kt 4.3 3.3-4.7 MO [ Tper | RESULT | RER RANGE
CL-  #|298-108  MMOUL
Drug of tC02 25  18-33 MMOL W1 [ NAT 128-145 mmolA
Abuse .
INST GC: Ok cHEM ac: ok 1 |K 3.3-4.7 mmol
HM O , LIP 0, IC1 14 ok 98-108 mmol1
1CO, 18-33 mmolll
REMARKS:
REPORTED BY: NO.:

MEDCOM - 18127

DOD-031701



REQU CIAN:
W )

LABORATORY RESULT FORM

Ward/Section: 3 :
) 'CU / é) -2 (Subject to the Privacy Act of 1974)
L b @) DATE
(o 52005 043 o b(e) e
(Hemato!o%()' Cly' R Unnalysns ISR B Mlsc. Serology :

i S T ‘TES'T RESULT REF RANGE TEST RESULT REF. RANGE

' Color N/A RPR Negative

: App “ITwA Mono Negative

i Glu Negative Microbmlogy T

E Bili Negative Source.

1 Ket Negative Gram

= : Stain

| . SG NA Occ Bid Negative

1 Bld Negative H. pylori Negative

Lo 7 -5 pH N/A Micro '

| - Parasites

R Prot Negative Malaria

E . e Urdb 02-1.0 O&P

L DPOINT COAG ANALYZER Negative Other

L AL $00B485 09/06/03 0B:13 AN .
Negative ., Microscopi¢ Urinalysis’ = . .
L et R MQ) 0l S e T o

F 251 Name Negative

A st REbUH." 12.4 SEC.
<RESULT NOT RAKGE CHECKED#3*
itic = 1.0

o ilculated INR = 1,03 - — —
ﬁ mple Type:citrated wh. blood CSF AR I _ B"’“d B‘"‘k
— st Date :09/06/03 — —
8 st Time :06:11 AM MUST SUBI\IIT SF 518 WITH
rd Lot :010301 EVERY UNIT REQUESTED
erator - (R 39(@3 Y . Negsve | ABORD |
— BOINT (OAT ANAYIER Vi & <. Blood Bank Unit-Crossmatch R
& JPOINT LOAG ANALYIER V4.54 JST SUBMIT SFSISWITHEVERY U'NITOF BLOOD
iL #005485 09/06/03 06:17 AM
L § . REQUESTED) ;-
oo bl U INIT TYPE CROSSMATCH ~
P it Name  :APTT
. ' Result:= 38.1 sec.
A “‘RESULT NOT RANGE CHECKED®#*
| .ple Type:citrated wh. blocd
L < t Date :09/06/03

t Time :06:13 AM
N3 d Lot 030201 !

rator - [é)”
R
R LABIDNO.

L& Sﬁ”’”%
b((,) -2 MEDCOM - 18128 .
L/ = .

ACLU-RDI 1645 p.88

DOD-031702




Ward/Section:

=~STING PHYSICIAN:

"1 Che

- .YRESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST, M1, DATE TIME SSN/PSEUDO SSN:
F RANGE | TEST | RESULF T ——opp TEST | RESULT | REF. RANGE
RANGE
Na 138-146mmokL. | p~— 73-118 mg/dl
_ K 3549 wmalll |, 7-22 mg/dl
Cl 9%8-109mmall |, _------ PICCOLO ====:=:: 8.6-10.3 mg/di
pH 7.31-7.45 + 06/08/03 06:1 8 0.6-1.2 mg/dl
PCO2 315-:15 mmHg (m;) ; REFERENCE RANGE: 128-145 mmol/)
-$1 mmHg (ven
PO2 50105 g (ar) 7 PATIENT #: h lQ <é> L\ 3347 fomol
a1 METLYTE 8 _
TCO2 i :;‘au (:‘:ﬂ) I DISC LOT #: 3151 AAL 98-108 mmol/l
HCO3 3%22%82‘3, C OPER # DR #: 18-33 mmol/
s02 95-98% ¢ SERIAL #: P
BE 2)-@3 Cravreesrraecssnriaenrelre dD '
ecf ‘(mgo y&, ) C GLU 92 73-118 M3/00L RESULT | REF. RANGE
AnGap 10-20 mmollL. ¢ BUN 17 7-22 MG/OL 3.3-5.5 g/dl
Ca W2L3Zmmoll [T cRE 1.2 0.6-1.2 M3/DL 26-84 Wi
BUN 826 mg/al T CK 202 39-380 U7k 1047
4 ONA+ 122 128-145 MMOIL
GLU 70-105 mg/dl K+ 4,1 3.3-4.7 ML 1497w
CL- 108 98-108 MMOIL
0.7-1.5 mg/dl 1138
Creat 1S e = 1833 Mo v
Het - 3351%PCV | B i 02:1.6 mg/dl
Hgb 12-17 g/di C INST aC: oK CHEM QC: K 565 Wi
1C HEM O, LIPO » ICT 1+ 6.4-8.1 g/d!
TEST |RESULT | REF. RANGE [N TPiccaloy
Troponin-1 K RESULT REF. RANGE
Drug of C 128-145 mmoin
Abuse .
1€ 3347 mmolA
98-108 mmol]
18-33 mamol
REMARKS:
REPORTED RY: DATE: LAB ID NO.:

ACLU-RDI 1645 p.89

MEDCOM - 18129

DOD-031703



allm—

aghdad, Iraq

Microbiology Request Form

Last Name: .iwm& Y Ward:  {Q) H =

First Name:

Room:
Patient # or mmzi L{L) Y4 Bed:
Physician:
Collected by: rr!
Date: ©O» p 0> -

Source: @ bp
Time:  Oads Site: Blaed Cux

svecimen QY

Laboratory Results

Received by: ‘ b(g)-T
Date: § Sd¢ © 9%

Time: ©® Qeo¢

_n .QJnS G N1 0

Reported
Date: 7) Sk ©3
Time: o© 0
Tech:
Reviewer:

Number of attached sheets:

W

MEDCOM - 18130

ACLU-RDI 1645 p.90

DOD-031704



Ward/Section; )) N <. AISTRY RESULT FORM
| - {Subject to the Privacy Act o
l(CL) o) (6) 2 bj b y Act of 1974)
LAST, FIRST, MI. T SSN/P,
>/ 800
s T it T b
TRST | RESTIIT T BERF RANCE X TEST REF. RANGE
RANGE
ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
. ALP 26-84 w1 BUN 7-22 mg/dl

- - -~ Tar E ETwoaw) CAY 80103 mgdl
I-3TAT EG7+ :

: AMY 1497wl CRE 0.6-1.2 mg/dl
ot 19 (_@) - L( AST 1138 w1 NAT 128-145 mmol/}
Ft Mame:__________ TBIL 0.2-1.6 mg/dl K 3.34.7 mmel

BUN 7-22 mg/dl CL" 98-108 mmol/i
= 147 mmol L CA™ 8.0-103mg/dl | tCO, 18-33 mmol/
R 4.8 mmol/L CHOL 100200 mgd e
oo __ 24 mmolsL . :
CRE 0.6-1.2 mg/d} TEST- | RESULT | REF. RANGE
Ca__ 1.24 mmol /L
N GLU 73-HEmgd | ALB 3355gd
BCL_ 32 JZPCY
TP 6.4-8.1 g/dl ALP 26-34 ul
AEF 11 gsdi
; 10-47 W
*via Hct
TEST | RESULT REF. AMY 14-97 ul
A 37C ' RANGE
GLU 73-118wg/dl } AST 1138 w1
AmHY BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
maHg CRE 0.6-12mg/dl | GGT 5-65wl
K 39-380 vl 6.4-8.1 g/dt
{Ca3___ 23 mmol-L CK 30-190 w1 g){) ™ ¥
sEect____ -4 mmol/L NA” 128-145 mmoi
soeE o %2 % X 3347 momoll
*calculated
CL’ 98-108 mmol1 | NA® 128-145 mmoiAl
At Patient Temp 1CO, 183 mmoll | K 3347 mmolA
eH___ 7.273
CL- 98-108 mmol/l
FCO2______ 42.1 mmHg .
2O __ 75 mmHg tCO, 18-33 mmoll
Fatient Temp: 98.¢F
FIDZ_______%: 45
S=mple Type_: ART >
; DATEP LABID NO.:
B75EPB3 13s02

£
i
S
L

Werrd JAMSD46A
CLEW R923

ACLU-RDI 1645 p.91

MEDCOM - 18131

DOD-031705



Ward/Section: - REQUE % lo)L LABORATORY RESULT FORM
lcu b (Subject to the Privacy Act of 1974)
LAST, FIRST, M1 DATE TIME - T SSN/PSEUDO SSN:
. ‘ 1faloz | odco
- b(GS'I/) ey '_:.;.. - Unnalysrs Mlsc Serology s
; T TEST RESULT REF. RANGE TEST | RESULT | REF. RANGE
) Color | - N/A RPR Negative
_ App .N/A Mono " | Negative
[ Glu Negative Microblology
E Bili Negative Source
E Ket Negative Gram
B : Stain .
] SG NA | Occ BId Negative
§ Bld Negative H. pylori Negative
o ~x pH NA . Micro o '
B Parasites e
Negative Malaria
. 4% ANALYZER V4,54
RiAD w455 09/07/03 05:01 AM - 10210 O&P
] f1ent H_):- E (é) - L( Negative Other
| fest @ & Pl .
Test 5. lt:= 13.7 sec. Negative .. ‘Microscopi¢ Urinalysis' ~ .
| eRRESULT NUI RANGE CHECKED#®* R S S A
' atio = 1.1 Negative
alculated [NR = 1.21
ample Type:citrated wh. hlood
‘est Date  :09/07/03
- est Time  :04:59 AM : e —
ard Lot :010301 b . o CSF S AR Blood Bank |
iperator :- Z -1 N .
i . ) MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
- IDPOINT COAG ANALYZER V4 .54 : Newati - -
TAL BODS485 09/07/03 0505 AM " give | ABORRh
et 1 Y (Q) -y ~ Blood Bank Unit Crossmatch
Ly [UST SUBMIT svsw wrmr:vnny UNITOF BLOOD
g ast Name  CAPTT “REQUESTED -
- 35t Result:= 40.8 sec. - i Q )&
K4RESULT NOT RANGE CHECKED## UN’T TYPE CROSSM4TCH
™~ mple Type:gitrated wh. blood
ot Date  :09/07/03
B st Time  :05:02 AM
ard Lot :030201
" perator -lg (é)'z,
FDP ) <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABIDNO.

MEDCOM - 18132

ACLU-RDI 1645 p.92
DOD-031706



Ward/Section:
(G

LAST, FIRST, MI.

"1 CL

(Subject to the Privac

.Y RESULT FORM

y Act of 1974)

SSN/PSEUDQ SSN:

ACLU-RDI 1645 p.93

TESF] RESULT | __REF. TEST | RESULT | REF. RANGE
B RANGE
Na 136-146 mmolL. | ALB 3555 g GLU 73-118 mg/dl
K 3549 mmolL: | ALP 26-84 wl BUN 722 mgidl
Cl 98-109 mmol/L. | ALT W4T CA™ 8.0-10.3 mg/d]
pH 731745 AMY 1497wl CRE 0.6-1.2 mg/dl
PCO2 3545 mmHg (a1) | AST 1138w NAT 128-145 mmol/l
_ 41-51 mmHg (ven)
PO2 §0-105 mmbig (art) | T 3347 mmoll
N/A (veu} -
TCO2 _'73-27 mmollL. (at) | B S 98-108 mmol/l
338 L ¢ 07/09/04 ICCoLo == 18-33 rmmol/
HCQ3 23-28 mmol/L. (ven) e 09{0
502 95.98%
BEecf 2)-G3)
mmol/L
AnGap 10-20 mmoVL DISC Lot 4 3355 gd
Ca Tz 132mmolt | OPER 4: DR31 41AA4 2684
BUN 826 mg/d] SERIAL 4" ﬂ 1047 oA
GLU 70-105 mgdl GU 1.09 ' 73_ 1' 1'é o M e Y 1457w
G/0L
Creat 0.7-1.5 mg/dl ERUQ 14 700 M/pL C 1138 Wl
Het - 38-51% PCV Ck 103(?* 0.6-1.2 MG/DL L 0216 mg/di
- : 39-380
Hegb 1217 g/ NA+ 135 12go14s Uﬁ 2 :fsl:" a
R e T e 'CT T003.3-4.7 oy e
TEST |RESULT | REF. RANGE -~ 112x 9g.1pg " Electroly
002 24 18-33 i T R
Troponin-f REF. RANGE
INST : ;
Drog of e 0C: ok CHEM QC: o A 128-145 mmalfl
Abuse 0, 1P T+, ICT 14 :
- 3.3-4.7 mmolA
oL 98-108 mmol/1
ICOy 18-33 mmol/
REMARKS:
REPORTED BY:

MEDCOM - 18133

DOD-031707



ACLU-RDI 1645 p.94

41,4 mmis

L3 mmHG

—__% B8
Tdpe_t /AT

MEDCOM - 18134

E3 A ¢ )-17T°H

| £5 mmolsL
Pl ¥.3T7E
FCOE______ 43.3 mmHg
POZ 32 miHg
HEO0S ________ 5 mmolsl
BEecf ________ 5 mmolsL
S0Z# 2% ¥

*ralrculated

=t ratient Temp

el JAMEB46R
CLEW R33

[
-

mmHa
mmHg

39.1F
- 408
HET

o
T
)

DOD-031708



Ward/Section: “UZ JUESTING l?(!o) 'Z ' AISTRY RESOULT FORM
{Subject to the Privacy Act of 1974) |
LAST, FIRST, M1, %‘}I‘EO ng‘]?; o1 SSN/PSEUDQ SSN: .
LN Y _
% 2 a1 @ictoloy Métabohic Pane?
My
\J | oo -ZZzZzZzZ:c f SmE=nEs PICCOLO ====zzz
N e 1 0709703 0g:3g 1 07/09/03 08:56
¢ 1-STAT 67+ | reFerence RANGE : MaLE © FEFERENCE RaNGE: MALE
A - R b 6) M PATIENT #:EE L)y ATTEN + bg)-4
. -+ | METLY]E 8
2 Namet CENERAL CHEMISIRY 12
- TN 4+ DISC LOT #: 3142a08 - DISC LOLg#: 3141AA4
NS 1 oPR #:h DR #: 000 . OPER # DR #:
A 149 mmol/L SERIAL #: SERIAL #:
(_\3) W 3.9 mmol/L e R L
e 24 mmol/L [ AB 1.3t 3.35.5 om OV 113 73118 me/pL
N o 114 meolsl 1 AP 1085 25-84 uL ; BN IS 722 el
O L: _______ . | ALT ?2* 10_47 U/L - CRE 0-5* 0-8‘1-2 MO/DL
| PEt e 31 ApLy { oA 17 147 oy K 83 39880 u
HoE__ 11 orsdL AST 77%  11-38 U/L TONA+ 137 128-145 MMOL
tvia Het | TBIL 4.4x 0.2-1.6 meoL 7 Kt 4.0 -3.3-4.7 MM
1 BWN Y 7-0p Ms/DL CL- 114x  98-108 MMO#L
AL 37C CA++ 8.0 8.0-10.3 M5/DL 5 tC02 25 18-33 MMOIA
L I 7.415 T CHOL 124  100-200 MG/DL. - R
G0E______ 35.7 matg 1 CRE 0.6 0.6-1.2 Mo/oL . INST GC: 0K CHEM GC: K
foeo__ 84 maHg 46U 110 73-118 Mool b HEM T4 LIP 1+, ICT 1+
o A 4 T 3.9 6.4-8.1 ool !
R ooomelh o INST ac ok oHEM ac: oK -
A s 37 4 HEM 2+, LIP 1+, 1CT 1+ &
tcalculated 1 5
it Patient Temp i
FH__ 74558
PCO2______33.4. mmHa - -
e L S FE mmHg ] _
2
“atient Temp: 9¢.2F i j
FI102_ ___ ____ : Se
Zample Type_: ART R
375EPB3 B8:38 DATE: LAB D NO-:
7 Se
[A=3-] g4 - .,'7 5/’ 3
rhysicians___________
serd - ) . .
e b(6)-2
MEDCOM - 18135

ACLU-RDI 1645 p.95

DOD-031709



O 730

d-V-od "

)2

Ward/Section; S K JISTRY RESULT FORM
ﬂ O b@’}' A {Subject to the Privacy Act of 1974)
LAST, FIRST, Ml TE TIME SSN/PSEUDO SSN:
1 REF. RAN REF.
Na 138-146mmol/L. | AT R Mo —-13.5-5.5 /dt GLY] 73-118 mg/dt
K 3.5-4.9 mmol/L’ 722 mg/dl
Cl 98-109 mmal/L . PI‘,_'L;O'L'O [ 8.0-10.3 mg/di
pH 731745 08/09/ 03 - 0755 0.6-12 mgdl
3545 mmHg ( FFELF MY FaNGE: 128-145 mmol/}
peoz e | REFLIFNGE FaNGE: MALLE mmo
PO2 80-105 mmHg (art) PATLENT #: b((.,)' | AT ol
N/A {veud ey ey e O ;
TCO2 23_2%":,‘0"1‘ ) GENERAL VCHEMIS ]’H { 12 i ToR108 mmom
242 mono/L g;';) DISC LOL#: - 3082801 T
HCO3 Batmmat e || OPER #: DR #: 000 __
502 95-98% SERIAL #: — Picc |
BEecf -3 T Paaraaa e veess20 T [ RESULT | REF. RANGE
]'mfh - ALB  1.3% 3.3-5.5  O/DL =T
AnGap 20 mme ALP 110X 26-84 UL s ..;/
Ca 1.12-1.32 mmol/L i ALT Z0% 10-47 U/L
BUN 8-26 mg/dl L AMY 142  14-97 /L 10470l
AST 69%x 11-38 UL -
GLU 70105 ml TBIL 3.9% 0.2-1.6 MOAL et
Creat 0.7-1.5 mg/dl BUN  #e¢  7-22 MG/DL 11-38 w1
Het - 3851% PCV CAa++ 8.3  8.0-10.3 MG/OL — 0216 mg/d
CHOL 111 100-200 MG/DL
» 565 Wl
Hgb el CRE 0.8 0.6-1.2 MG/DL e
5 GLU 108 73-118  MG/DL o
TP 4.4x 6.4-8.1 G/DL
Troponin-{ INST GC: OK  CHEM QC: OK ‘T {RESULT | REF. RANGE
S HEM 2+, LIP 0 , ICT 1+ TRV
Abuse TSng7 .
3.3-4.7 mmol/ -
ﬁuml - e
98-108 mmmol]
18-33 mmolll
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
. - I
¥

MEDCOM - 18136

ACLU-RDI 1645 p.96
DOD-031710



‘:\/ . LABORATORY RESULT FORM
> b(@ - (Subject to the Privacy Act of 1974)
g TIME
= <= | 7EST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
L'{{; \9(,{’\ B Color N/A RPR Negative
5y - o App NA Mono Negative
_E.' AR Glu Negative " . Microbiology
o »_7 .o N - oot
[ He ’ Bili N '
—M—' Ket N e PICCOLO == -z:==
Lo _ : 08/09/03 04:25 _
Pt L SG N REFERENCE. RANGE : MALE | Negative
o - PATIENT #: -
Ty i Bld N METLYTE 8 b-(,(")'l Negative
- : B pH N DISC LOT #: 3151AA4
OPER % DR #: 000 ———
5o, Prot N SERIAL #: — ‘
| 0‘ llllllllllllllllllllllllll -
Ba =" Urob : GU 112 73118 MG/DL B
1 N BUN ey 7202 MG/DL —‘—T T
CRE 0.9 0.6-1.2 M3/DL
| LOFDINT CUAG ANALYZER V4.b4 ——TR K 71 2930 UL s .
1 TN K (r-.“. 4.0 - e e . .-. ..-'.
/ IA‘ HUl»".-ﬂ!J Ug/ JO/O3 U-L\JZ AM NA+ 1:_’7* 128_1 45 WOM_ ) .. N S ‘.-.‘
— T - ' K+ 4.7  3.3-4.7 MMOWL '
ient 10 b b L' B
; o NWF " (& CL- 107  98-108  MMOLL
.est Result:= 12.0 sec. tC02 22 18-33 MMOIL
**RESULT NOT RANGE CHECKED#a :
—  atio= 1.0 ~TCSF. INST GC: 0K CHEM GC: OK mk . o,
; alowlated INR = 0.97 . . HEM 6, LIP 14, ICT 1+ CoTeE
ample Type:citrated wh. blood —p—— ._‘*‘——WITH""
(¢ est Date :09/08/03 nleEsst
est Time :04:51 AM ‘ -
¢ ~ard Lot 010301 n
perator - )9((9)'1 | e
UST SUBM ‘BLOOD
: 'IBPOINT COAG ANALYZER V4.54 :-__"'.j LT
1AL KO0S485  US/08/05 04:56 AM T ISSMATCH
= ent Ib: AR
‘st Name™ APTT
B ‘est Result:= 42.5 sec.
B KARESULT NOT RANGE CHECKED#*a-%
' ample Type:citrated wh. bilood
‘est Date :09/08/03
E rest Time :04:52 AM
ard Lot 1100212
verror Y > (T
- LABIDNO.: |
B

ACLU-RDI 1645 p.97
DOD-031711



{Subject to the Privacy Act of 1974)

AISTRY RESULT FORM

SSN/PS

REF, GE
_ RANGE
nhe ALB 3.5-5.5 grdl GLU 73-118 mg/dl
ALP 26-84 ul BUN 722 mg/di
ALT 3047w .
AMY 14-97 ul
AST 1138 0t Toosnit PIOCOLO -
G5,05,03 04:23
0.2-1.6 mg/dl ST . =
TBIL id HEERRENCE RANGE - MALE
BUN TRmgdl 1 PATIENT 4
CA™ 8.0-103mg/dl [1 MLILYIE R
CHOL 100200 mgd % CISC 1) & 3141A44
i R £ R #: Q00
CRE 0.6-1.2 mg/dl ;FETAZ by ! OR 7o UL
GLU BHsmgdl [, L
TP L64-8.1 g/dl ol 37 73-118 Mosla
/ S BUN e o722 ML
] l:Rt 0-5 . O-G—? -Z’: Ml_‘)l' U:_
|77 e e TEST | RESUL REF. |/ (K 95 3930 L/L
e NGE L NAr 132 128-13% MMOR
PV ey 4s 3034007 MHOEL
JPOINT COAG ANALYZER V4,44 TRm AT o - qi2x 98-108  MMOLL
AL #GOH485  09/09/03 (4:39 AM 0612mgd [ ¢ o2 24 18-33 MMOUL
- 39330 Wl (M) | ]
ent ID- b(@) \ Trwmaafz INST GC: 0K CHEM GC: (K
st Name :PT U e e, LIP 14, ICT 1+
st Result:= 13.9 sec. o 20
ARESULT NOT RANGE CHECKED##x 3.3-4.7 mmol/
yleulated (W = 1.24 St
wmple Type:citrated wh. blood 1833 mmoll | K
:st Date :08/08/03
a5t Time :04:38 AM ¢
ard Lot :010301
perator - ‘O(Q'Z T
1DPOINT COAG AMALYZER V4.54
1581 #005485 09/09/03 04:43 AW
LABID NO.:

jent m” (oK
est Name APT

est Result:= 41.0 sec.
*RESULT NOT RANGE CHECKED# %
ample Type:citrated wh. blood
est Date :08/08/03

‘est Time :04:41 AM

ard tot
Jperator

ACLU-RDI 1645 p.98

ey ()

|

I

i

MEDCOM - 18138

DOD-031712



__STRY RESULT FORM
{Subject to the Privacy Act of 1974)

T ) SSN/PSEUDO SSN:

TEST | RESULT | REF. RANGE ST | RESULT | REF.
Na BElmmoll | __ 5 i 73-118 mgdl
K 3.549 mmolL’ 09/ (;é/_ 0 é ICCOLO ====z=: i 722 mg/dl
U ... 08:20 r
Cl 98-109 mmol/L RU'_EREI\EE RANGE , MALE 8.0-10.3 map/dl
pH 7.31-7.45 PATIENT #: b (@ -y 0.6-1.2 mgdi
PCO2 3]5;115 m;rl:HH% (ar)t) GENERAL CHEMISTRY 12 128-145 mmol/]
POZ 80-105 mm[:s (art) DISC LOT 31 42AA4 3.34.7 mmoll
RIA (ven) OPER #: DR #: 000 :
23-27 /L (ast) . 98-108 i
Tcoz 2429 mmolL(ven) | SERIAL #: - o
HCO3 22-26 mmol/L, (art) : 18-33 mmolA
. 23-28 mmoV/L (ven) R L N IR ar PR . -
502 95.98% ALB  1.4x §
BEoct ) ALP - 127x 26-84 U/L 3T | RESULT.| REF RANGE
mmol/L, ALT (X2 10-47 U/L
Ca 112-1.32 mmol/lL AST 84x 11-38 U/L ' 26-34 w1
BUN 8-26 mg/d} TBIL 2.9% 0.2-1.6 MG/DL 10-47 1
BUN ‘oo 722 MG/DL.
GLU 70105 mg/dl CA++ 8.5 8.0-10.3 M/l ¥ 497w
Creat 0.7-1.5 mgldl CHOL 85* 1 00 "200 MG/DL M f1-38 W1
Hct N 38-51%PCV CRE 0-8 0-8-1 r2 MG/DL L - OJ:I.Gmg/dl
BT GLU 106 73-118 Mo/0L ; Creg
Heb : TP 4.5% 6.4-8.1 G/OL e
TEST | RESULT | REF. RANGE INST CHEM QC: 0K
(LIP 2%) 1ICT 0
Troponin-{ ona b’@ to agle Uli;ll RESULT | REF. RANGE
D f - 128-145 mmol/l
R due o Lip = Her _
3.3-4.7 mmolA
58-108 mumob]
2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

Vi 5€1ﬂf 03

ACLU-RDI 1645 p.99

MEDCOM - 18139

DOD-031713



L=3TAT G3+

FPL Name: __
TLe2__ 25 mmol-/L
it 37C

e 7.279
L0282 S2.0 mmH3
HE8 7?5 mmH3
=03 _ 24 mmo] ‘L
sgecf _______ -2 mmol-i
EN2E___ 93 %

#calculated

it Patient Temp

[=1) 7.271
02 ___ 53.3 mmHg
“p2 77 mmHg

sample Type_: ART

Q?SEPB3 15:3%

Fhysiciams _________

aar#

¥er: JAMSe45A
CLEW A93

—A?LU—RDI 1645 p.100

o IR - 1- Yo
=rr_ 4 11z
e 25
BEecf _______ —2
so2¥________ 37
*calculated

4t Zatient Tem
e 7.259
e 55.9
PUZ__ 112
~atisnt Temp:

9?5SEPA3

?hysician:

Ser#

Yer: JAMS046R
CLEW A93

mmHg

mmHg

mmol
maol

.
F4

mmrHg
mmHg

38.8F
50

ART

12:28

MEDCOM - 18140

L
“L

a9t 37¢
7417
U 39.3 mmHg
ALE 1280 mmHg
HoO3 25 mmol-L
SEecf________ 1 mmolsL
ThE 99 %

*alculated

Jample Tupe_:

113EPR3

T
b ()
]

¥eri JAMSBAGR

CLEW R23

DOD-031714



—

be)-2

Ward Section: - KEQUESTING PHYSICIA BORATORY RESULT FORM
‘CL) 3 ' Subject to the Privacy Act of 1974)
LAST. Fl B DATE TIME " SSN/PSEQ
T | ble)-H 1< | "B¢a)
. (Hematologf) CBC /< - ] L Urimalysis © 0o s SC. Serology: . -
TEST | RESULT | REF. RANGE | TEST NGE ST | RESULT | REF. RANGE
s ———ee -
g [ —~ =
ST App _M-
) Glu (\,L_ EE ’ZL“ :,:::::: PICCOLO =zz=z:=:-:=
—5m b6 b 10709703 04:26
. - §D  REFERENE RANGE: MALE
JES—— et : ;--;.jli!!f'%.__\ y PATIENT #: L(é)“bl
. GENERAL. CHEMISTRY 12
S¢G v _FE @Ol sl DISC LOT _#: 3204AA4
. OPER #: R #: 000
] Bld SERIAL #:
4 ial - pH Smmemes T EED e e,
RN A ALB 1-8* 3!3—5-5 G/DL
Pot . AP 133 25-84 U/L
— 1k AT 40% 10-47 U/L
[ | \ o LT AMY  181x 14-97 /L
—— e o T AST  B0x 11-38 U/L
—m TBIL 2.0x 0.2-1.6 MG/DL
‘DPOIND UGAG ANALYZER v4.54 ) BUN o 57-22 MG/DL
AL BO0S4E%  09/10/03 04115 A CA++ 8.2  8.0-10.3 M3/DL
B CHOL 143  100-200 MG/DL
ert 10 (R \g&)w( _______ CRE 0.8 0.6-1.2 M3/DL
SI game‘tﬂﬂ14 1 e e oLy 107 73-118  MG/DL
st heeonbe= 444 sgc, MR e .O% B.4-8.1  G/DL
RESULT NGOT RANGE CHECKED*#x R P 4.9 6.4-8 ?
tio = 1.2 ’ ) ..
lculated INR = 1.%6 . INST QC: Ok~ CHEM GC: (K
wple Type:citrated wh. blood B G HEM 1+, LIP 1+, ICT 0
st Bte :09/10/03 b R ’
st Time  :04:12 AM i‘ i - '
d Lot 1010301 ToEs 5o
o SR D1
i
PUINT COAG ANALYZER V4 .54 - : e
L #005485 09/1G/03 04:18 AM -
nt ID:‘IIIII! 13(?5) - L{ .
t Name AP - -
t Result:= 42.59¢c.

RESULT NOT RANGE CHECKED®#+#
ile Type:citiated wh. blood
t Date :09/10/03
CTime  :04:15 aM

. 1 lot 5’002"" b(é) -—Z

“ator

ACLU-RDI 1645 p.101

DOD-031715



LABORATORY RESULT FORM

Ward/Section” ReUESTING PHYSICIAN:
1 T —.\é(. I (Subject to the Privacy Act of 1974)
LAs FIR \O(@ 0 DATE TIME SSN/PSEUDO SSN:
NP (04 O O
.. (Hematology) CBC ™\ X S I Unnalyns - S Mlsc Serology
B iE IEST “RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
K 17 @) ’q Color N/A RPR Negative
131 — . App 77 Mono Negative
I Glu Negative . 7. Microbiology
ho T Bili Negative Source '
B Ket Negative Gram
L R - Sta
_': N FE. SG N/A OCII .
A ‘ g . _ =-z=z=z PICCOLO =====-=
' : Bld Negative B yi0903 &0 0354
B il .} pH N/A Mi REFERENCE RANGE: MALE
| i ny PATIENT #: m H@L\
i Pro ; GENERAL CHEM 2
o ) 3204AA4
. — S PICCOLO P - DISC LOh 32 !
T b U ems - o g4 " OPER # ﬂDR & |
B REFERENCE RANGE : MaLE. | SERIAL #: '
- DVDINT COMG ANALVZER Vi e AR -M@) AB 1.1% 3.35.5 /0L -
AL BOOB485 09711703 03:58 AM OTSC LOT Giaiand AP 149% 26-84 u/L
S et 1o WO - OPER #: DR #: gou_ ALT 27 10-47 u/L
st Name SERIAL # — AT 98 1497 e
ISERESUTLIZ 12,8 SEC. v AST ¢4+ 17-38 Ut
SRESULT HOT RANGE CHECKED bt GLU  125x  73-118 MO TBIL 1.8x 10.2-1.6 MG/DL
- atio =l BUN  s#vb7-z2 Mol © BN armgezoo o mo/OL
i]L,U]atL*Ll INE = 1.08 CRE 0.7 0.6-1.2 MG/0L CA++ 8.8 8 0-10.3 MG/DL_
- mple Type:citrated wh. blocd CK 70 39-380 UL 3 CHOL 114 100-200 MG/DL
o qate 09/11/03 NA+ o padips-145 MMopt § ORE 1.0 0.8-1.2 MG/OL
: L e '(0-?--',%1”4 Ke 45 3.34.7Fou ; OV 1290 73118 MG/DL
\r 8] LU . , "
Serator — »(6), ClL - 108 98-108 MMOIL P 4.8x 6.4-8.1 /0L
s 1002 26 18-33 MO ;
: INST QC: oK CHEM QC: OK
DPOINT LOAG ANALYZER 454 INST GC: 0K CHEM GC: ok - PEM T+ LIP 2+, ICT 0
AL HGOS4BH  0S/11/03 04201 AM HEM O v LIP 2+, 1C1 0 -
ent H- \QL(O> ”L
oot Name  CARTY v R
o Kisalli= 38,7 sec, ' e
LD NOT RANGE CHECKED#+% ]
mpele bypeieitrated wh, blood
stobale - RGM11A03 il
st Twe  :03:58 AM i
Lot 100212 L\)J - B
ble)-2 — L
AVMYN LA A AIns Ay e l..,....

MEDCOM - 1814

YN

ACLU-RDI 1645 p.102
DOD-031716



STING PHYSICIAN:

"] ch.

«Y RESULT FORM

Ward/Section:;
: (Subject to the Privacy Act of 1974)
LAST, FIRST, M. DATE TIME SSN/PSEUDO SSN:

TEST | RESULT | REF. RANGE | TEST REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmoll. | ALB 3.5-55 gdl GLU 73-118 mg/dl
K 3.549 mmolL | ALP 26-84 wl BUN 722 mg/dl
Cl 98-109 mmol/L ALT 1047wl 1cA™ 2.0-10.3 mg/dl
pH 731745 AMY 197wl CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (art) AST 1138 w1 NA* 128-145 mmol/
41-51 omHg (ven)
PO2 Sflms mmHgan) | TRIT, 02-16mgidl | K° 3.34.7 mmoli
WA (ven)
TCO2 23-27 mmolll. (ut) | BUN 7-22 mg/dl CL” "1 98-108 mmoal/l
24-29 mmol/L (ven)
2226 mmel, (art ¥ 8.0-10.3mgydl 1833
HCO3 228 onoll, () | CA mgd [ 1CO; 33 ol
s02 95-93% CHOL 100-200 mg/dl P
BEect ey CRE 0612 mgdi " REF, RAN
mmo}/1,
AnGap 10-20 mmoV/L GLU 73-118mg/d [ ALB 1355 gd
Ca 112132 mmol/L. | TP [SE— X ALP 26-84 wl
BUN 8-26 mg/d] YMetl Tt 4 ALT 10-47 ull
GLU 70-105 mgldl TEST | RESULT | REF. | AMY 7T
) RANGE B
Creat 0.7-1.5 mg/dt GLU 73-118mgdl | AST 1138 wl
Het - 38-51% PCV BUN 7-22 mg/dl TBIL 02-1.6 mg/di
Hgb 12-17 gt CRE 0612mgdl | GGT 585wl
; R CK 39330w1 (M) | TP 6.4-8.1 g/l
30-190 w1 (F)
TEST | RESULT | REF. RANGE | NA* 128-145 mmoY/1
Sr—— K 3347mmolll | TEST | RESULT | REF. RANGE
Drug of €L 98-108 mmol! | NA* 128-145 mmol/l
Abuse .
1CO, TEI T b 334.7 mmolA
cL- 93-108 mmoll
tCO, 18-33 mmol/l
REMARKS:
REPORTED RBY: DATE: LAB ID NO.:

ACLU-RDI 1645 p.103

MEDCOM - 18143

DOD-031717



Ward/Section: I

[Xe I SN

: JES JAN:, ‘ sRATORY RESULT FORM
U 3 | w (6\)'1 [ wdubject to the Privacy Act of 1974)
LAST. Fl 0 DATE” TIME { S N:
= e OF

CRE s uraentmy
S

5

fraisheday 2RI ‘3INARRARREN
TES - "RANGE | TEST | }? . o
4 — ol - f‘ = - ’-:_' tnoT PILCO[_-Q Tz-usa-
3 12/09/03 04:5
App *¥ PRINT CANCELLED %  REJ [RiNCE RANGE : MALE
G PATIENT #:—P L(@)-L(
HF — GENERAL CHEMISTRY 12
DISC LOT #: 3142404
Ket - - TTTOORER £ DR #: 000
- i~STAT Eca+ SERIAL #° _
Bld " - ALB T.1x 3.3-5.5  G/0L
TR e R Named_ ALP 1325 26-84 U/L
ALT i1 10-47 /L
mo/dL AMY S 14-97 UsL
Urob BUN____ 16 mg/dL AST E9x 11-38 WL
s 13¢ mmoloe BIL 1.4 0.2-1.6 My/LL
Nit . 4.5 mmols, BN 7-22 M5/ DL
G e | AE— ' CAt+ 8.2 8.0-10.3 My/IL
Fl e 1O7 mmolL oy 97 100-200 Mo/
CADPUINT COAG ANALYZER s ... S 7 mmol/L - CRE 0.9 0.6:1.2 Mo/
IAL B005485 09/12/03 04:25 AM AnGAP________ & mmol/L GLU »94 73-118 MG/ l_)l_
Mot 74 %PCY ™" 0.3% 6.4-8.1 /DL
Tent ID.- é;) -4 . Ho® 8 gsdL
est Nane :P1 ble) b e ® INST GC: OK CHEM GC: (K
est Result:= 13.3 sec. i ' HEM 14, LIP 14, ICI 0
FARESULT NGT RANGE CHECKED#+% FH_______ 7.510@
a‘]m’o]: 'la1 PoD2___ 32.% mmHg
atcuiated INR = 1.15 ] . .
ample Type:citrated wh. blood S 26 mmolst
25t Date :09/12/03 BEecf _______ 3 mmolsL
2st Time :04:23 AM ’

ard Lot Q10301 b( | sanple Type_:
serator Q ’2- : LZSEPB3 85:03

‘DFOINT CDAG ANALYZER V4.54 ' ""“'“:‘“-
AL BOOS4B5 09/12/03 04:29 aM .
Bhgsiclan: _______

e oG b (6) -1 | o+

est Name  :APTT
est Restilt:= 35.4 sec, . vErt JAMSR46R

AHRESULT NOT RANGE CHECKE[#+% CLEW A33

ample Type:cilrated wh. hlood Ceea —_
est Date :09/12/03

est Time :04:25 AM 1

ard Lot Joo1e L()
perator % é*?,

MEDCOM - 18144

ACLU-RDI 1645 p.104 DOD-031718



-

Microbiology Request Form

Last Name: i’vh@\i Ward: COH

First Name: Room:

Patient # or SSN: , Bed: S 2
Collected i ble)-2

Date: —17-23 Source: UM

Time: O*3>o Site:

Date: | L 5<p 09

Time: %20

Laboratory Results

\/E @Q.@E&v ot pHhre

Reported
Date: |3 Sep 073
Time: 1 vo

Reviewer:

b(6)-7  Number of attached sheets:

MEDCOM - 18145

ACLU-RDI 1645 p.105

DOD-031719



B( 6\ -L | LA - ORYRESULT FORM
s (Suy, ... 10 the Privacy Act of 1974)

TIME S SN:
D M)
RESULT | REF. RANGE
Color N/A RPR Negative
App N/A Mono Negalive
Ghy Negatve VicrabIogy
= Bili Negative Source
) Ket Negative Gram
Stain
SG N/A Occ Bid Negative
Bid Negative H. pylori Negative
» 41 pH N/A Micro
L 3 Parasites
Prot Negative Malaria
Urob 0.2-1.0 O&P
Nit Negative Other
Leuk Negative
1 ! { |
Nepgative
PULNT COAG ANALYZER "
L B005485 09713703 04:15 AM
ant 10: - \4(}"5—%
st Name
st REbuH = 13 3 sec. MUST SUBMIT SF 518 WITH
FRESULT NOT RANGE CHECKED®+x EVERY UNIT REQUESTED
tio = 1. Negative ABO/Rh
lculated INR = 1.15
w4

mple Type:citrated wh. hlood
sst Date  :09/13703 A
ast Time :04:13 AM =

e V(0

DPOINT CUAG ANALYZER V4.5
AL FU(}SA'E}EL/OB,-’ 13/03 04:1

H.»ent i ) -V
st Ham&m \9() l

st Result:= 31.6 sec.
*RESULT HOT RANGE CHECKED#*#
iple Type:citrated wh. blood
st Date :03/13/03

st Time :04:16 AM

rd Lot ;100212
srator _ \b ((’b ~Z

“CROSSM ] TC‘H

4
9 A

LAB ID NO.:

MEDCOM - 18146

ACLU-RDI 1645 p.106

DOD-031720



b(6)-4

69( 2 | SPECIMEN/LAB RPT. NO.
( E\J“Q; - . MISC gl
M L\J\ $ URGENCY | PATIENT STATUS ]
TINE [Osed Oams 2
pROUTI OUTPATIENT [] g
y 10DAY [J | Cne Ooom | £
T[3PRe-OP  [SPECIMEN SOURCE E
STAT[] (Specify) E
<
Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY—-WARP .NO.—DATE i
REQUES; REPORTED BY MD | DATE LAB ID NO.
TECH q‘ ‘g‘ (m
REMARKS b Lé} I §.
ifz
i~ N
j* """"" PICCOLO =zzzz:==
13/709/03 16:15
REFERENCE RANGE ® MALE

TEST(S)
SPECIMEN TAKEN
REQUESTED
RESULTS

)

ACLU-RDI 1645 p.107

MEDCOM - 18147

PATIENT #: F

BASIC META E Lé
DISC LoOT 3145AA49
¢ R #: ~

SERIAL #:

6LV 118 73-118 Mb/DL
BUN  #e¢  7-2p M5/DL
CA++ 8-4 8-0"']0-3 MG/DL
CRE 0.9 0.6-1.2 MG/DL
NA+  #¢¢  128-145 MVOIL
K+ 4.7  3.3-4.7 MMOML
CL- 103 98-108 MMOM
tC02 27 18-33 MMOIL
INST QC: k CHEM QC: Ok
HM O, LIPO , ICT O

_ LS+

@u\(- 13
LA -3

DOD-031721



. l SPECIMEN/LAB RPT. NO.
: | SPECIMENTLAB RPT. NO |
: MISC gl
b( Q) \/‘ URGENCY | PAJIENT STATUS g
- ﬁBED [Jams | &
(JRouTiNg OUTPATIENT [] g
’% TODAY [ | ne Cloom | %
I w [JPRE-0P | [SPECIMEN SOURCE E
STA (Specify) . ]
Alre. <
Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY —WARD NO.—DATE
REQU TURE REPORTED 8Y . MD | DATE LAB ID NO.
13§45
l’)(é‘) -L TECH
REMARK v 5
]
£ = -
< a . IS
4.5 mm
Lt SD g8
z 7 S Wail -
2y ) g:08
2] o R A 2530
Elzls a 5 SEET
HES 2 2 e Eh
2 g E Eo83
£ 5 ma
w £ -
<
Q
.
; - l l SPECIMEN/LAB RPT. NO.
'é/// B (@) - L\ AlsC
URGENCY | PATIENT STATUS x
s Oams | g
ROUTINE o
O OUTPATIENT [ "
TODAY ] [ np Ooom |2
[Jpre-op SPECIMEN SOURCE o
//% # ; STAT[] (Specify) ';':_'
[
Enter in above space _ PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD] DATE LAB ID NO,
5
L
wy
n |
K
2D omm
z
» |
gl lENEl | !
Bl1& 2 I - T 1
Hlz 3 ! 1 . ~ N !
g g ) ! —_ - + )
&l ivy= ! i Q I T o o - }
v Q : | = g2 £ &g = . |
| 1 = = = = g o ; II
[~ ! : e I R R R ) N
o ! é} . l_‘ i 0o TN e b - : T
< ., SRl
a’~ : ! ) T ¥ o0 o W } -+ 1
[ 1 I - I ] ] ! [ [ % an &
[ .CH} ] ] ] I ! 1 | I 3 po ] g ] [ = W=
| . I I 1 ] { | [ - [«] m Eul
i [ 1] t | 1 ] ] ] I — [N e .4
[ = I (&) 1 1 I ] 1 [ - Q¢ w [&] Tava
{ T m 1 [N 1 I } [ | -] ~d 2] 1) o
I b = Y] [ [ LN L R U a, al [ n £ TS
o ' [ e R (Y B 1 umJ -‘.'6‘ % g E’l sm. !‘i‘
1} Y N I i - 1) P
N Y F ® E & a F om o° " = a w o

ACLL_J"—RDI 1645 p.108

MEDCOM - 18148
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SPECIMEN/LAB RPT. NO.

b L L{ MisC gl
\ ’YAe URGENCY XTIENT STATUS g
. BED Oams | &
l C{,) 5 CJROUTINE OUTPATIENT [] g
TODAY [ | Jnp [Joom | %
[JPRE-OP , I'SPECIMEN SOURCE E
STAT (Specify) _ é
Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE
REQUE ATURE REPORTED BY MD | DATE LAB ID NO.
TECH / 2 5%1/6
REMAY . 3
Chew 12 blo)-2
. . ) -
¥ i
. 2i%
k4 :1’33 -
JES P ) Jzzz
Bl 1E £ o ZogY
£)2—8 7 i
z =L
5
=25 E PICCOLO == -z:- -
13/09/03 04:13
REFERENCE RANGE : MALE
PA  INT #: t;(é;) !
GENERAL CHEMISTRY 12\
DISC LOT #: 3204,A4

OPER #:
SERIAL #:

ALB  1.2¢v 3.3-5.5  G/DL
ALP  161x 26-84 /L
ALT  4ev 10-47 WL
AMY 87 14-97 u/L
AST  88% 11-38 u/L
BIL 1.3  0.2-1.6 M3/DL
BUN 4 lY{7-22 MG/ DL
Ca++ 83  8.0-10.3 MG/DL
CHOL 123 100-200 MG/DL
CRE 0.9 0.B-1.2 MG3/DL
GLU 97 73-118  MG/0L
T 5.6% 6.4-8.1  G/0L
INST GC: 0K CHEM QC: K

ACLU-RDI 1645 p.109

MEDCOM - 18149

DOD-031723



ol . -

Baghdad, Iraq

Microbiology Request Form

b(e) -4
ble)-2 Ward: TCO Y
First Name: N Room: —
Patient # or SSN: < e Q*< Bed: .,I
Collected by: [/~ b(a)4
Date: \} Wb@* Source: Lo N 1 —
Time: ({2 <\ Site: = "

!

Received i vg -1 Specimen #: -
Date: /, <.

Time: /¢ 2o

Laboratory Results

\.M C it Bhy cdern mp.rimsé.a\\?@: a\w\\.«.?w

Reported

Date; /Y Sev 105

Time: 7% 7

._.WOI' f\ﬁ/\ﬁ L) - |
Reviewer: Number of attached sheets:

T pard Ston
—

MEDCOM - 18150

ACLU-RDI 1645 p.110

DOD-031724



Name: N L (é\ Y Specimen: Status: Final

Patient ID: 4 Source: Sputum Collected:
Ward/iRm: / Ward of Iso: Attd. Phys:

1 Acinetobacter baumannii/haemolyticus Status: Final

1 Ac baumann/haem o

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8

Amp/Sulbactam (c) >16/8 R

Ampicillin >16 '

Aztreonam >16 R

Cefazolin >16

Cefepime >16 R

Cefotaxime (c) >32 R

Cefotetan >32

Cefoxitin >16

Ceftazidime (a) >16 R

Ceftriaxone (c) >32 R

Cefuroxime (b) >16

Cephalothin >16

Chicramphenicol >16 R

Ciprofloxacin >2 R et
ESBL-a Scrn >4

ESBL-b Scrn >1

Gatifloxacin >4

Gentamicin >8 R

Imipenem (c) <=4 S

Levofloxacin >4 R

Meropenem (c) <=4 S

Moxiflexacin >4

Nitrofurantoin >64 a2}
Norfloxacin >8

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) >64 R

Tobramycin >8 R

Trimeth/Sulfa >2/38 R iy,

S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisablg or tested
i = Intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase

R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive

MIC = meg/mi (mgit)

R* Resistant dus to extended spectrum beta-lactamases (ESBL)

EBL?
18

Suspecled ESBL. Confirmalory lests needed to differentiate ESBL from other beta-lactamases.
Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.
Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

nou

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus spacies.

(@) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.

(b}  Breakpoirits based on parenteral dose. For cefuroxime axetil (PO) use (8=8, 8-16=1, >16=R). Footnota {c) applies to this drug.

{c) For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sutbactam with enterococci, refer to the penicillin interpretation.
(d)  For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.

For S. pneuimoniae, cefotaxime and cefiriaxone breakpoints are based on isolates from patie ith meningitis. For non-meningitis infections, use <2=§, 2=1, >2=R.

Name: N b (Q\ L Specimen: Status: Final

Patient !D: 7 ) Source: Sp Collected: b (6) -1
Ward/Rm: 7/ Ward of Iso: Req. Phyi-_
Printed 14-Sep-03 08:04:04 Page 1 of 1 Tech:

MEDCOM - 18151 (46)"1

ACLU-RDI 1645 p.111 DOD-031725



T ONAMBE e
02 23 mmolsL i 1-SrRT G3+
B e 7.424 ot Mames____ .
i ____%Z.1 mmHg
spz________71 mnHg TCo2_ 28 mmolsL
HCO3__ 23 mmol/L 4 370
BEect e %5 mmolsL ’ P 7.365
S0RE_ 94 % I A B2 ? Hi
i-aTAT G3+ R P 47.@ mmAg
#calculated 19 FmHS
ph D3 ________ 27 mmolsL
gt ratient Temp FY Name: ____________ aEect 2 mmolsL
7. 415 s02F________ %8 %
43.3 mmHo TCOE _______. 27 mmol/L #ealculated

SRS 74 mmH9

Fatient Temp: 99.7F 5. 7. 434 At patient Temp
L : 50 P 39.2 mmHg e 7-358
szanple Type_: RART poz__ &5 mmHg “C0Z 43.2 mmH9
5
HEQS________ 26 mmolsL 02 e 125 mnHo
i 45EPB3 18257
BEecf - Z mmol/L Fatient Temp: 29.7F
= S S— % w0z : 0
cician: +calculated mple Type_: RRT
-Z-erry- At Tatient Temp 133EP03 83135
JAMS@46R8 oH 7.433 , =-
CLEW A93 7T ver
PEOB 39.4 mmHg o o
. - e S nysicians______T_____

2atient Temp: 38.5F

~ eri JRAMSG4EA
S ! Se CLEW RA%3

jample Type_t

113EPB3 153 44

Jeri JAMS@46R
CLEW RA33

MEDCOM - 18152

ACLU-RDI 1645 p.112
DOD-031726



TA¥0234 ‘0IW SNV

g @ s
= 3
— < [

w
gl |,OD0lY
@ =2 m W
3 .M o @
= »og
g = e m,\m,
5 E83:(3%F
wi — Em
5 0 Olxs

w J, 0

Ui E >~ o

£l 3325

M%mes
] 0" 4

L H#3

V2 | bls)

PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE
locoAoren sv

REQUESTING PHYSICIAN'S SIGNATLIRF

Enter in above space

=szzizz PICCOLOD =zz2-==7---=
14/09/03 04:41
REFERENCE RANGE : MALE
PATIENT #. r
METLYTE 8 U@ -4
DISC LOL #: s1d g

OPER #:
SERIAL #:
GLU 102 73-118 MG/DL
BUN -+ 107-22 M3/DL
CRE  +¢40,10.6-1.2 MG/OL

Ck 39 | .melwmwo u/L
NA+ @R 7728-145  MMOUL
K+ 4.5 3.3-4.7 MMOWL.

cL- 101 98-108 MMOIL
tC02 23  18-33 MMOMAL

INST QC: OK CHEM QC: K
HM O , LIP 1+, ICT O

{ v

N

TG023% "AIW S.AN3ILVY

SPECIMEN/LAB RPT. NO.

ams
CJoom

PATIENT STATUS
OUTPATIENT [
SPECIMEN SOURCE

Jse

tAB ID NO.

STAT (Specify)

MISC

URGENCY
T00AY 3 | Cne

{TJpre-opP

C3ROUTINE

TECH lu%ﬂm *

MD | DATE

Abb,

PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE

r

D
Chew T

Tuan T UT.\(O_IC LLIznTT
14/09/03 11:00
REFERENCE RANGE MALE
parient #: (I b)Y
BASIC METAROLIC

19C Lo #¢ 3149AAG

v GPER _ﬁ' CR #: 000

SRIA. 4

GLU  127x 73-118  MG/TL
BUN 12 7-22 MG/DL
CA++ 8.4 8.0-10.3 M5/DL
CRE 6.7 0.6-1.2 M5/DL.
NA+ tee 128-145  MMOIL

_
K+ 4.9%  3.3-4.7 MMOIL
CL- 99  98-108  MMOU.
102 24 18-33 MMOM..

INST QU OK CHEM GC: OK
HMOQ, LIPO . ICT O

TSt Ma— 136

WY awie | aLva

N3IVL NIWIDILS

Enter in above space
REQUESTING P!
REMARKS

[ITCEN

DOD-031727

MEDCOM - 18153

ACLU-RDI 1645 p.113




STIN ~ <" - | CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)
—————— S SSN/PSEUDO SSN:
{-ZTAT G3+ (
o - TEST . RESULT
. Names __ . : -~ --RANGE : .
ALB . 3.5-55g/dl GLU 73-118 mg/dl
TLUE 39 mmol/L ALP 26-84 w1 BUN 722 mg/dl
ALT 1647 ul CA™ 8.0-10.3 mg/di
SR AMY 14-97 w1 CRE 0.6-1.2 mg/di
= S 7. 462 AST 11381 NA* . 128-145 mmol/}
L 40.5 nmHg TBIL 02-16mgd | K* _ 3347 mmall
a2 _____79 nmHo BUN 7-22 mg/di CL” | 98-108 mmol/l
R 29 mmolsL CA™ £0-103mgd | 1CO, -~ 1833 mmoll
stacf S mmol/L CHOL 100208 mgdl : g
SHEE___ 96 % - :
CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
¥calculated
GLU TB-HEmgd | ALB 3.3-5.5 g/dl
=i patient Temp TP 6481 gd ALP = 2684w
. e AT TR Y T T
42.9 mmH3 RESULT ] AMY 1497 ui
_________ 35 mmHg ' RANGE
GLU 73-118mg/dl | AST 11-38 wl
Fatient Temp: 101.0F BUN 722mgdl | TBIL 02:1.6 mg/d
Flu2____ : 1g@ CRE 06-12mgd | GGT 565w
2zuple Type_: CK 39380 W1(M) | TP 6.4-81 g/di
30-190 wl (F) _
* 128-145 oumo¥/]
- 45EPD3 z1:21 NA ot ¥
¥ 3.3-4.7 mmalll . _
per: - K 7 mmo TEST { RESULT | REF. RANGE
o Cr 98-108 mmol! | NA™* 128-145 mmol/\
Ahygsiclans
tCO, 18-33 mmol/l K 3.3-4.7 mmolA
el m
waot JAWS : CcL 98-108 mmot/l
. CLEW A3%3
— 1CO, 18-33 mmol/l
REMARKS:
o
REPORTED BY: DATE: LAB ID NO.:
at

MEDCOM - 18154

ACLU-RDI 1645 p.114
DOD-031728



SR TEme £
S =] AE
S5, 5T L

ACLU-RDI 1645 p.115

ble)-4

1~5TAT G3+

PY Mame:________

TCOZ____ ___28 mmolsL

At 37C

Y 7. 441

R. -; _____ 39.9 mmHg

S 183 mmHz

HEOS . _____ 27 mmol

SEect________ 3 mmolsL

z02¥________ 98 %
*¥calculated

At patient Temp

PH_ . __ 7.441
RO2____ 39.9 madg
Fo2____ 164 mmHg

135EPP3 . 15:58

oper: @

Fhysician: ______________

‘er: JAMSB46R
CLEW R23

MEDCOM - 18155

_7
mmol/L
mmolsL
CUE ___ _____2% mmol-L
EL S B 1.17 maol-L
et S 2@ ZPcy
e rd Q/dL
Y13 Hct
it TC
mmHg
U 149 mmHg
S 28 mmol- L
Dmeof__ 4 mmol/L
SOEF 99 %
#zalculated
Lanpie Type_:
143EPB3 B4 43

#s5usician:

Yoot JAMSe46A
CLEW A93

DOD-031729



Ward/Section:

Sy # 3

)

; ,

LAST, FIRST, MI

P olo)-4

I YSICIA N{a _7,

LA

(Su., .1 10 the Privacy Act of 1974)

' JORY RESULT FORM

SSN/PSEUDO SSN:

2

ologyY

RESTITT | REE RANGE

L)

A
REF. RANGE

TEST RESULT | REF. RANGE
B(é> - L{ I Color N/A RPR Negalive
g:- ! 0422 App N/A Mono Negative
Patient Glu Nepative
Linits :
WC 106K s34 45 10.5 Bili Negative Source
el 4,00 6.00 i :
g 2:{3:: ;% d i.0 IR0 Ket Negative Gram
et 229L 1 .0 8.0 Stain _
w % f 80,0 %.% SG N/A Occ Bid Nepative
.o 31.0 -
gf g:gl ;’lﬂ. g.o 3.0 Negative H. pylori Negalive
PIt 624 H 210'3/d 150, 450, N/A Micro
L2 17.9 oL 1 2.5 3.1 Parasites
i L?s 0 1.2 34 Negative Malaria
0.2-1.0 0&P
Nit Negalive Other
h\typ Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52% (M) i
Hematocrit 37-47% (F)
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

T RESULT
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <) ug/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
MEDCOM - 18156
ACLU-RDI 1645 p.116

DOD-031730



Ward/Seetton”

S 4
LAST. FIRST.

TING P

1) =
4 s
’i A4

7

e

b(e)-2

»RY RESULT FORM
0 the Privacy Act of 1974)

REF. RANGE

wor | Taginevin
T 1 4 v -
U 15-09-03
b(ﬁ) 14:2 -
Patient
Limits -
WEC 20,0 H «10*3/WL 45 0.5 B
REC 2.90 L x10%/L 4,00 6.00
Heb B.5L o/d 11.0 18.0
et 266L % 30 60,0 -
MY 96 fL 80.0 99.7 N
MH 293  e9 27.0 3.0
W 32.0L g/l 3.0 30
PIt 733. H x10°5/uL 150, 450.
1YL 9.7 #i 2.3 5.1
LY L9* 1003/ L2 34
Atyp ‘ Imrﬁ”"‘ """""
RBC
Morph
Spun 42-52% (M)
Hematocrit 37-47% (F;
Sed Rate
Other
TEST | RESULT | REF. RANGE
PT 9.8-13.6 secs
APTT 21-3d secs -
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:

REPORTED BY: ‘

-.\9@)'”1

Negative

Negative

ram

tain _

ec Bld Negative
B Negalive

UST SUBMIT SF 518 WITH
VERY UNIT REQUESTED

mmHg
minHG
< T 3 mmol/L
SE=Tt S 3 mnol/L
€ _ 99 X
#calculated
Ppatient Temp
7.463 30/Rh
R 44.5 mmHg
SRS 153 mmHg
.ent Temp: 99.4F

CROSSMATCH

bls

ACLU-RDI 1645 p.117

MEDCOM - 18157

DOD-031731



Ward/Section:

TN D

CHEMISTRY RESULT FORM

b(6)-T

{Subject to the Privacy Act of 1974)

TIME SSN/PSEUDQ SSN:
0409
“(Piccola) My
REF. RANGE |
Na b(‘)—b\ — 1 z=zz=z:= PICCOLO =z=zm=== 73-118 mg/dt
K ‘I‘g- G703 1 15/09/03 08:21 722 mg/dl
El Pt B T REFERENCE RANGE: MALE  —EieTrgd
pH Linits —— PATIENT #: - L(L)—L’ 0612 mgdl
o M LLAH 0SAL 45 105 —1 METLYTE 8
C R 2300 0%/ 400 600 DISC LOT #: 3141ang | 12145 mmold
507 L gl 0 18 —
R O e e I i
TCC My 0.1 f 8.0 9.9 SERIAL #: "| 98-108 mmolfi
-— MH 2.0 e 7.0 310 — 4
HCt " R A 18-33 mmol/t
- ML 2.2l W ey —— U 108 73118 MO/OL
157 A 2.5 5.1 “ 1 BN 12 722 MG/DL
BEc Lyd 1B #x10'Vi L2 34 CRE 0.6 0.6-1.2 MG/DL REF. RANGE
At —— K 47 39380 UL —T53337a
& —— NA+ 133 128-145 MO —grg
| K+ 4.5 3.3-4.7 MMOIL
B0 CL- 106 98-108 ML | 147
GLU 70-105 mgldl 102 24 18-33 MMOIAL YR
Creat 0.7-15 mg/di GLU INST GC: 0K CHEM GC: K TETY
| Het 38-51% PCV BUN HEM 0 » LIP 1+, ICT O 02-1.6 smg/dl
Hgb 1217 gidi CRE 565 Wl
CK 6.4-8.1 g/dt
NA®
Troponin 1 K REF. RANGE
Drug of CLr 128-145 mmol/l
Abuse
tCO, 3.3-4.7 mmol/A
98-108 mmolA
18-33 mmol/l
| i |
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

O\ SC

ACLU-RDI 1645 p.118

/’_’

MEDCOM - 18158

DOD-031732



Ward/Section:
cUD

LAST, FIRST, ML

TeeT

LRI
Fatlent -
Limits -
WG 1A H x0T 4D 100
RE 3001 d0ead AN 600 m
Het  B.6L g/l 1.0 18.0 D
Wt ZLO0L % FE0 0.0 ™
mv W f 0.0 9.9 m
MH BT g 2.0 3.0 cu
HHD 3.9 L o/l [0 300 il
PIt 795. H x10%%/L 130. 4%0. =
1yl 18.8 o4 3.5 5.1
IY§  2.1% x4l L2 34 -
ol
DN W - ~ o
70105 mg/dl

0.7-1.5 mg/dl
3851% PCY

(0)-T CHEMISTRY RESULT FORM

Subject to the Privacy A ct of 1974)
SSN/PSEUDO SSN:

REMARKS:

CASC

REPORTED BY:

ACLU-RDI 1645 p.119

LANE
i-3TAT EG7+
- R b (6)Y
21 Hames e
R 136 mmol/L
S 4.3 mmol/L
TEOZ e 34 mmolsL
A e 1.97 mmol L
T SR 26 %PCY
HO¥ e 9 gs/dL
tyia Hct
& 37C
e T 7.550
=39 1 - 37.3 mmHY
=t S 175 mmHg
s £ SR 33 mmol/L
sEact __ - 11 mmol/L
en2¥_____...100 %
#calculated

gi patient Temp

s 7.553
Pt V-SRI 37,6 mmH9
FOF o m———— 174 mmH9

sztient Temp: 98.3F
FIA8 e HE =1
Lample Type_:

16SEPR3 p5:12

shosiciant e

MEDCOM - 18159

REF. RANGE

73118 mg/dl

0.6-1.2 mg/d!
145 mmol/}

3.3-4.7 mmoll

98-108 mmol/l

18-33 mmoVl

TEST \RESULT ‘ REF. RANG.

NA® 128-145 mmolfl

3.3-4.7 mmolf

108 muoll

< Tew-}/o 7%.3

DOD-031733



REQUESTING PHYSICIAN:

ACLU-RDI 1645 p.120

MEDCOM - 18160

Ward/Section: N CHEMISTRY RESULT FORM
=2 b (b) -7 (Subject to the Privacy Act of 1974)
DATE _T7TIME SSN/PSEUDO SSN:
. REF. | TEST | RESULT | REF.RANGE
' RANGE
Na 138-146 mmolL. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dit
K 3549 mmolL: | ALP 26-84 wl BUN 722 mg/dl
l 98-109 mmolL. | ALT 1047 ul CA™ 3.0-10.3 mgdl
pH 731745 AMY 1497 Wl CRE 0.6-1.2 ag/dl
PCO2 3545 mmHg (wrt) § AST 113 ut NAT 128145 mmal/}
41-51 mmHg (ven)
PO2 80-105 mmHg (an) | TRIL 0.2-1.6 mg/dl K 3347 mmoll
WN/A (vem)
TCO2 23-27 mmol/L (art) RYTN 7 AN 13 -~ - | 98-108 mmol/l
24-29 mmol/L (ven)
HCO3 22-26 mmol/L (art) )1 . 18-33 mmol/l
. 23-28 mmol/L. (ven)
502 95-98% S=====zz PICCOLO = R
BEoct @D-6D 17/09/03 06:12 REF. RANGE
mmob/L REFERENCE RANGE : MALE
AnGap 10-20 mmol/L PATIENT #: % (- é) . q 3 3355 grdl
Ca 1.12-1.32 mmol/L METLYTE 8 > 26-84 w1
BUN 8-26 mg/di DISC LOT #: 3152AA4 T 1047 wl
GLU 70-105 mg/dl gg%? Alf_# : r DR #: 000 407w
Creat 0.7-1.5 mg/di R TELY
Het 38-51% PCV GLY 98 73-118  MG/DL L 0.2-1.6 mg/dl
BUN 14 7-22 MG/DL ‘
Heb oo CRE 1.0 0.6-1.2 M3/DL © |
ol M Chemistiy® 4o ) ok 334 1 39-380 u/L casigd
TEST | RESULT [ REF. RANGE | NA+ =="M28-145 MMOIL
K+ 4,5 3.3-4.7 MMOW.
Troponis- CL- 98 98-108 MMOM. ST | RESULT | REF. RANGE
Drug of o2 22 18-33 MMOU. 128-145 mmal/l
Abuse
INST QC: K CHEM QC: K 33-4.7 mmoiA
HEM O , LIPO , ICTO
93-108 mmoll
) 18-33 mmoll
REMARKS:
REPORTED BY:

DOD-031734



Enter in above space

-

PATIENT IDENTIFICATION—TREATING FACIITY—WARD NO.—DATE

JOWHS

SPECIMEN/LAB RPT. NO.

MISC

URGENCY | PATIENT STATUS
(18 [Jams

CIROUTINE | oy rpaTient O]

ToDAY (3 | [ne CJoom

JPre-0P SPECIMEN SOURCE
sTAT) (Specify)

REQUESTING PHYSICIAN'S SIGNATURE

o) -2

REPORTED BY

MD | DATE

TecH |/ ?{?{wfx‘}

LAB 1D NO.

PHYSICIAN'S COPY

n :
B B
;@ :
b6)-

g i) 17-09-03
2 i E w Wh [AH
8|2 g 2 . F'ai_:lgnt

2 ] o« Limite

& WEC 1L4H o103 45 105

REC 3.02L xl0*e/d 4,00 6.00
Heb 8.6 L g/l 11.0 18.0
Het 27.1L % 350 60,0
mY 8.6 fl 80.0 %9.%
KH 2.6 g .0 3L0
HOHC 31.9L g/dl 3.0 310
PIt 870. H x10*3/ul 130, 43
LYZ 168 ¢ % 2.5 5li
Iy L9 03 L2 34

ACLU-RDI 1645 p.121

MEDCOM - 18161

DOD-031735



- SPECIMEN/LAB RPT. NO.
MISC
URGENCY  [PATIENT STATUS -
st Oams (2
LIROUTINE ™= roamient O %
TODAY [J | e Ooom |9
[JPRE-OP  |'SPECIMEN SOURCE =
STAT[] (Specify) §
Enter in obove space  PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE
REQUESTI REPORTED BY MD | DATE LAB ID NO.
T it
REMARKS b S
(0)- 2 -
) b(e)-2 i
£ £
o a
AR
z~1E !9
2lzl= g ] ;9 18-09-03
BE3 Z uﬂ 04238
& =) Patient
1 Limits
- WG 10,7 H 034l 45 10.5
X REC 3,00 L x10%/ul 4.00 6.00
Heb  8.7L addl 1.0 180
Bt Z%1L % 5.0 60,0
oMWl ft 80.0 99.9
MH 2.8 m 1.0 310
HHE 31.9L ofd 3.0 30
Flt %21 H 10%3/l 130, 450,
b 17,1 7 0.5 Sl
V8 LB xl0%/l L2 54
-\
i b (é.’) \ I 1 SPECIMEN/LAB RPT. NO.
v MISC g
6@ URGENCY | PATIENT STATUS §
[JBeD CJams
(JRourine OUTPATIENT [ g
TOOAY [J [np Cloom | 2
l CQ [JPRe-0P  [SPECIMEN SOURCE E
STAT ] | (Specify) g
<
Enter in above space PATIENT IDENTIFICATION--TREATING FACILITY—WARD NO.—DATE
% G REPORTED BY MD 05 g&a D NO.
cHi -7 [’9,6
Is

b(6)-7

vle)-2

£ %
< 0o
z
g
2w
o
b1 pal o ®
I=¢ P v o]
Pl e} w 3
|2 3 g
L
o & =
v
w
w
<
o

ACLU-RDI 1645 p.122

CE~

MEDCOM - 18162

2]

o
2y i i
= .Efl 3

e 13

ot el i ol
g T

Y by

Patient

Limits

1L9H x5/l 45 LS
HO0 L x10Me/d 4,00 6.0D
L gl 11.0 18.0
MiL % 30 &0.0
g8.8 fL 8.0 9%.9
8.6 pa 2.0 30
2L e/l 3.0 0
1. H xd0*3/el 130, 450,
a0 % 2.5 5l
22 = add3A L2 34

DOD-031736



Ward/Section: b (1’5 ’Z/ " | CHEMISTRY RESULT FORM
=V (Subject to the Privacy Act of 1974)
DAT SSN/PSEUDO SSN:
TEST | RESULT | REF. RANGE | TEST | RESULT| REF. TEST | RESULT | REF, RANGE
RANGE
Na 138-146mmol/L | ALB 3555 gd GLU 7311 8mgdl
K 3549 mmolL | ALP 26-84 W BUN 7-22 g/l
Cl 98-109 mmol/L ALT 1047 w1 CA' 8.0-10.3 mg/d!
pH 731-7.45 AMY 14-97 w1 CRE 0.6-1.2 mg/di
PCO2 3545 mmilg (=1) | AST 138 w1 NA" 128-145 mmol/]
41-51 mmHg (ven)
P02 80-10s mmHg (ar) | TR, 02-L6mgd K 3.34.7 mmol
N/A (vem)
TCO?2 e (LR = gy 7-22 mg/dl CL | 98-108 mmol/l
HCO! 8.0-103mg/dl | 1CO, 18-33 mmoV/l
502 TTEEIII Pren e 100200 my/dl
18/03/03 o0 e
BEec  REFEMNCE RANGE - 04:35 ] 0612mgd | TEST | RESULT | REF. RANGE
AnG PrﬁTI ENT #: ' MALE 73118mgd | ALB 3.3-5.5 gl
Ca gULYTE 8 L [é ) —L/ ‘ | 6481 gt ALP 26-84 ufl
e = .
BUY OFEEFS ,,;UT = 3152AA4 y 1047 wl
GLU SERIAL #: e 7 s 7 e
| e, : RANGE
C ~ PO I 73-118mg/dl | AST 1138wl
- W13 7308 Ty, '
Het BUN 10 7o /0L 7-22 mg/dl TBIL 0.2:1.6 mg/di
(Hg CRE 0.7 B-1.2 QE/DL 0612mgd | GGT 565 ull
CK 47 39-380 5/0L 393%0w1 (M) | TP 6.4-8.1 g7dl
NA+ i1 34 UL 30-150 w1 (F)
s TVYRZE-145 MmO 128-145 mmol/l
o, S 3.3-4.7 myoy
L~ 97x 98-108 Moy 3347mmoll | TEST | RESULT | REF. RANGE
tC02 22 15-33 MMOML
’ 98-108 mmol1 | NA* 128-145 mmol/l
INST GC: ok CHEM QC: (K 18 B mmoldl | K 3.3-4.7 mmolfl
HMO, LIPo, 107 g
[ CcL 98-108 mmol1l
B tCO, 18-33 mmol/l
1
i TE: LAB ID NO.:

ACLU-RDI 1645 p.123

MEDCOM - 18163

DOD-031737



CHEMISTRY RESULT FORM

Ward/Section: \ -
l C,L) ' ’7) }7& ’Z— {Subject to the Privacy Act of 1974)
LAST, FIRST, MT,__ b (6) L’ E N TIME SSN/PSEUDO SSN:
= - -U9
REF. RANGE
. RANGE
Na 138-146 mmollL. | ALB 3,555 g/di GLU 73-118 mg/dl
(K 26-84 Wl BUN 722 mgdl
C1 1047 a1 CA™ 80103 gl
pH - 2212 PICCOLQO z=zz:-- 14-97 wi CRE 0.6-1.2 mg/dl.
pe | 09703 04:18 38w NA' I 128-145 ramoln
ey r B - ) -145 mmol
| 2{ 'rrki EMM RANGE : MALE. T LT ¥ S
ATIENT #: .2-1.6 my 3-4.7 mmu
- . Ry
TC METLYTE 2 b(“’) 1 7-22 mg/dl CcL” "1 98108 mmolil
¢ E'SC LOT #: 31415A4 $0103agd | 1CO, 1833 mmol
[BE . .oou L, ., 0.6-1.2 me/ds TEST | RESULT | REF. RANGE
e SEJLI\JJ 97 V3-118 Mo/ DL 3-11Emgd | ALB 3.3.5.5 gdl
—- U 19 7-2 Me/DL =
a - — 48] gdl ALP 26-84 Wl
| CRE O.Sx 0.6-1.2 MG/IL ﬂ& VI
BU x 39-880 UL
a1 NA M331 25145 MMOBL . @97
K+ v 4.7  2.3-4.7 MIOIL RANGE
C_‘, fL— 100 98-108 MMOIAL 73-118 mg/dl » AST . (138wl
HWC02 26 18-33 MMOEL 7-22 mg/dl TBIL 0.2:1.6 mg/dl
ﬁ o G.6-1.2 mg/di GGT 5-565 /!
FTTT l:~_£:.~T _UC: oK CHEM QC: oK 3938001 (M) | TP 6.4-8.1 g/dl
HMO, LIPO, ICI 0 f;l?g;n(?m
: -145 mm
B 33-47mmoll ‘Y TEST | RESULT | REF. RANGE
T)} 98-108 mmol/l §{ NA* 128-145 mmolA
Al .
B 1833 mmol | K 334.7 mmolfl
B CL 98-108 mmol/l
| tCO, 18-33 mmoll
®
REYORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1645 p.124

MEDCOM - 18164

DOD-031738



\ ' b(»-2 @

w\m\ryu aghdad, Iraq
Microbiology Request Form

Last Name: ivNSx; Ward: lcos 3

First Name: Room:
Patient # or SSN: Bed: H o2

Physician: l b&)-7
Collected 3' b)-2 RIS Orean. O __gold
Date: 12 san on Source:” A-Live e o 7
Time: 0330 Site:

Received U'! rg -1 Specimen #“

Date: | <o o3
Time: &~I746

Laboratory Results
ﬂ.‘xu{&v\ \_QN\Oﬂho&\ ep 1 Aor pri s

Reported
Date: \&;M\\. o3

Time: /s o
Tech;

Reviewer: bl\-7 Number of attached sheets:

MEDCOM - 18165

ACLU-RDI 1645 p.125

DOD-031739



Name: -7 -~ Specimen: Status Final
Patient ID: - b(éb \ Source: Blood Collected:

Ward/Rm: '/ Ward of Iso: Atftd. Phys:

1 Staphylococcus epidermidis Status: Final

1 S. epidermidis .

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >4/2 R

Amp/Sulbactam (c) <=8/4 R

Ampicillin >8 BLAC

Azithromycin >4 R

Cefazolin >16 R

Cefepime >16 R

Cefotaxime (c) >32 R

Ceftriaxone (c) >32 R

Cephalothin <=8 R

Chiloramphenicol <=8 S

Ciprofloxacin >2 R

Clindamycin >2 R

Erythromycin >4 R

Gatifloxacin >4 R -
Gentamicin <=4 S h
Imipenem (c) >8 R

Levofloxacin >4 R

Linezolid <=2 S

Moxifloxacin 4 |

Nitrofurantoin <=32

Norfloxacin >8

Ofloxacin >4 R

Oxacillin >2 R

Penicillin >8 BLAC o
Rifampin =1 S

Synercid <=1 S

Tetracycline <=4 S

Trimeth/Sulfa >2/38 R

Vancomycin <=2 ] L

s = Susceptible N/R = Not Repoﬁe’d Blank = Data not available, or drug not advisable or tested
| = Intermediate - = Not Tested ESBL = Extended spectrum beta-lactamase

R = Resislance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive

MIC = micg/ml (mg/L)

R* = Resistant due to extended spectrum beta-lactamases (ESBL)

EBL? Suspected ESBL. Confirmatory tests needed to differentiale ESBL from other beta-lactamases.

1B

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

For blood and CSF isolates, a beta-lactamase test is recommended for Enlerococcus species.

(a) Use maximum doses of drug with an aminoglycoside for P. asruginosa in patients with granulocylopenia or serious infections.

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=5, 8-16=1, >16=R). Footnote {c) applies to this drug.

{c) For streptococei refer to penicillin interpretations. For amoxicillin/K clavulanats or ampicillin/sulbactam with enterococci, refer to the peniciliin interpretation.
(d) For non beta-lactamase producing enterococci, refer o the penicillin interpretation. Foolnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-§12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.
For S. pneumonias, cefotaxime and cefiriaxone breakpoints are based on isolates from patients with meningitis. For non-meningitis infections, use <2=8, 2=, >2=R.

Inducible Beta-lactamase. Appears in place of Sensilive with species known to possess inducible bata-lactamases; potentially they may becoms resistant to all beta-lactam drugs.

Name: ~ b (é) L Specimen: Status: Final
Patient ID; -~ -4 Source: Bloo Collected:
Ward/Rm: / Ward of Iso: Req. Phy

Printed 9/19/2003 10:48:05 AM MEDCOM - 18166 Tech:

ACLU-RDI 1645 p.126

PRV T ISR BRI

b2

v(0)-2

DOD-031740



b))

[=1

'
2

¥ DRATORY RESULT FORM
ibject to the Privacy Act of 1974)

SSN/PEEUDO SSN:

REF. RANGE
RPR Negative
Mono Negative

N -
_ ble)-4 pon
P4 Hamed____________ (S;:’l:‘
?— Occ Bld Negative
B " 32 mmol/L 1L pylori Negative
at 37cC | Micro
Parasites
Fl s 7.478
Malaria
2002 _ 4Z.&£ mmHg
502 26 mmH9 O&P
T HC03_ - 31 mmol/L Other
yy 1 sEect ________ 7 mmol/L
P mm 02¥________ 98 %
RBC fcalculated
Morph
S 5t patient Temp
pun 42-52%(M) .
Hematocrit 37-47%(F) - 7. 454
SO0 e 44.6 mmHa T -
Set Rate i MUST SUBMIT SF 518 WITH
RS 183 mmHg EVERY UNIT REQUESTED
Other catient Temp: 108.5F ABO/Rh
) i35
Sanple Tgp‘e_= RRT
OSEPB3 B5:11
TEST | RESULT | REE RANGE - YPE CROSSMATCH
Gpery
PT 9.8-13.6 secs -
rssiciant e
APTT 21-34 SESS !
D dimer <20 ug/ml sart JAMS@46A
CLEN R93
FDP < 10 ug /ml e _—
1 ]
REMARKS:
i 3
REPORTED BY: DATE: LABIDNO.:
» \/)./’7 m

MEY =N

ACLU-RDI 1645 p.127

MEDCOM - 18167
[) -

06 -5 €103

DOD-031741



Ward/Section:

REQUESTING PHYSICAN:

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

LAST, FIRST,ML

DATE

TIME

SSN/PEEUDO SSN:

TEST | RESULT | REE RANGE TEST | RESULT REF, TEST | RESULT | REE RANGE
RANGE
Na ! 138-146 mmol/dL. | ALB I I 35550d ~y 73-118 mg/dl
K 3.54.9 nunol/L ALF N 7-22 mg/dl
cI 98-109 mmol/L ALl 2(-) ===z PICCOLG ==z2:::z:= F+ 8.0-10.3 mg/dl
709/ 0 :
pH 7.31-7.45 AM REFERENEF_ RANGE : > 5P54ALE E g2 mydl
35-45 mmHg (art) | AS] - + 128-145 mmoldi
PCo2 s mang e > arionr o Y (c)-y m
PO2 80-105 mmHg (art)| TBI o TABOLIC 3.3-4.7 mmoli
ZN;A; ;vcn) o DISC LOT #: 3145044
— rt ) -
TCO2 223 mmolll g‘en)) BU. QPER & DR #: 000 98-108 mmol/}
HCO3 22-26 mmol/L (art)} A SERIAL. #: 2 18-33 mmol/l
23-28 mmol/L (art) e Cer s ey
SO2 95-98% CH GLU  127x 73-118  Mo/OL o
BEecf €2)-(3) CR BN 17 722 MG/DL
AnGap 10-20 mmoV/L GL ggg ¥ gé 8.0-10.2 MG/DL 3.3-55 g/dl
Ca LiziszmmelL | TP (s 0 ?22_} lé MG/0L 26-84 wl
BUN 8-26 mg/dl 4.5 3.3-4.7 mgz:: 10-47 w
GLU 70-105 mg/dl T, CL- 7% 98-108 MMOIL 14-97 un
tC02 24 18-33  MMOWL
Creat 0.7-1.5 mg/dl L e ‘ Y 11-38u/l
Het 38-51% PCY BO HEMT OQC ' LL)TP o C’“B?C?C(; OK 0.2-1.6 mg/dl
) ’
Hgb 12-17 gidl CR 5-65ul
6.4-8.1 g/dl
/‘/ 4= (¢
Tropoin-1 K' ,- REF. RANGE
Drug of CL k 128-145 mmol
Abuse
tC 3.3-4.7 mmol/l
98-108 mmol/l
| 2 18-33 mmol/l
- REMARKS:
REPORTED BY: DATE: LABID NO

ACLU-RDI 1645 p.128

MEDCOM - 18168

DOD-031742



' 'MISTRY RESULT FORM
bject to the Privacy Act of 1974)

SSN/PEEUDO SSN:

Ward/Section;

s | b(e)-2
FIR b& DAT -

REF. RANGE

Na 138-146 mmoldL. J -~ T Voaeee - { GLU 73-118 mg/dl
K 3.5-4.9 mmolL : BUN 172 mg/dl
zzzzzz=z PICCOLO =zzzz==z==-
a POmmL 51 /09/03 04:30 catt BOA0 med
pH 7.31-7.45 REFERENCE RANGE : MALE  CRE 0.6-1.2 my/dl
35-d5 nuntl PATIENT #: + : Vdl
PCO2 i ;m"g 8::]: METLYTE & - b&)) ,l_( NA 128-145 muno
1 R A amBE @F) 1150 L OT #: 3a1ama K| 33-4.7 mmat)
23-27 U/L (art 7. : =
_| Tco2 23-27 mmol L, ((vaen). %?AL #- DR #: 000 (L 98-108 mmol/l
HCO3 22-26 mmol/L (art) ) 1CO2 18-33 mmol/l
23-28mmol/L (art) ctrerresaisaaan
SO2 95.98% GLU 100 ]
BEect -9 BUN 14 REF. RANGE
mmoVL, CRE 05
AnGap 020mmoll k155 39-380  yg ALB 33359
Ca LIZ-132mmolL  NA+  +4133128-145 Moy ALP 26-84 w1
BUN 8-26 mg/dl K+ 4.7 3.3-4.7 MMOUL ALT 10-47 ut
CL- 102 98-108  MMOIL
70-105 mg/dl AST .
GLU me 1002 25 18-33  MMOLL T
Creat 0.7-1.5 mg/dl INST GC: 0K CHEM GC: Ok AMY 11-38 ul
Het 38-51% PCV HEM 0 5 LIP 1+, ICT 0 TBIL | 02-1.6mg/di
12-17 g/di GGT 565 ul
TP 6.4-8.1 g/dl

TEST
Tropoin-1 REF. RANGE
Drug of NA+ 128-145 mmol/l
Abuse
5 : Kt 3.34.7 mmold
CL- 98-108 mmol1
| l I ' tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

—

MEDCOM - 18169

ACLU-RDI 1645 p.129
DOD-031743



Ward/Section:

REQUESTING PHYSICAN:

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

SRR N
Yy

SSN/PEEUDO SSN:

REF. RANGE REF. RANGE
Color N/A RPR Negative
App N/A Mono Negative
Glu Negative
Bili Negative Source
: i Gram
:KEt Negative Stain
85G N/A - Occ Bid Negative
Bld Negative H. pylori Negative
N/A Micro
Parasites
Prot Negative Malaria
B Urob 0.2-1.0 o&r
B Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F) o
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other

Dircctigen

REE RANGE CR&S&MATCH
PT 9.8-13.6 secs
APTT 21-34 SESS B
D dimer <20 ug/m}
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1645 p.130

MEDCOM - 18170

DOD-031744



Ward/Scction;
[y

"UESTI : o YRATORY RESULT FORM
S ble)-2

\ abject to the Privacy Act of 1974)
DATE TIME SSN/PEEUDO SSN:

Il
srzzoes PICCOLO ===7::=% -
N 22/09/03 04:54 RP Negative
L \OU’)'H REFERENCE RANGE: ~ - MALE Mono Negative
] ews patiens ¢ (N Y
i P METLYTE 8 vle) Source
5 Linits DISC LOT # 3141AA4
1 o Gram
WCOILBH uPMd 45 05 OPER #: - DR #: 000 Stain
— RC L24L x10°6/d  4.00 400 SERIAL — O Bid - Neoative
K :g ggt vi 1.0 18,0 g
: 0L 2 B.0 60 1. pylori Neeati
M M4 R oy GLU 95 73-118  MG/IL - ceafive
M B8 g 030 BN 14 7-22 MG/DL Micro
ME 22L s RO S0 or oox 0612 Mo/DL Parasites
PIt 1016  x103/a 150, 450, et eem e .
LT 2.2 a1 2.5 5i.t CK 64  39-380 /L Malaria
- W 24 »x0%d 1.2 34 Na+ o #e3308-145  MMOML YT
_ K+ 4.5  3.3-4.7 MMOIL
. CL- 99  98-108  MMOIL Other

B tC02 25 18-33 MMOIAL

\ !
RBC INST GC: 0K CHEM GC: OK
Morph HEM 0, LIP O, ICT 0
Spun 42.52%(?
Hematocrit 37-47%(
Set Rate MUST SUBMIT SF 518 WITH
: EVERY UNIT REQUESTED

”..TES T | RESULT [ REF ( “ TYPE CROSSMATCH
PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/ml

FDP <10 ug /m!

REMARKS:

REPORTED BY: DATE: LABID NO.:

MEDCOM - 18171

ACLU-RDI 1645 p.131
DOD-031745



T2 28 mmol-L

c e . TEOE o 28 mmolsL
G4 HYy 37C
Fit 37C ? BH_ . 7.399
— PH e 7413 2002______ 43,0 mmH3
B e ‘ BO0E 42.3 mars s 65 mmHG
- AOE e 37 mung ACNS___ 27 mmolisL
___________ 35 mro oo W03 BT mmaes e 4 2 mmolrL
s ZEecf ________ E Wl o 92 ¥
S 7,585 S0E% - 29 X #calculated
______ 4G.3 Pl zzglculated
__________ TR maHg 5% Patient Temp
__________ %4 mmolsL 4% Patient Temp AH_______7.390
e __11 mmalsL ) B 7.410 P 44.2 mmHg
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' L()-2

Baghdad, Iraq

Microbiology Request Form

Last Name: EPW Ward:
First Name: Room:

Patient # or mmi_u (6) -\ Bed: .

. . F A\QJ _ ﬁ
Collected Uiv ()1
Date: 23 SEP Source: URINE

Time: 1555 Site: FOLEY
Received in A& -2 Specimen #-

Date: 23 SEP 03

Time: 1700

Laboratory Results

ACINETOBAGTER BAUMANNII/ HAEMOLTICUS

Reported
Date: 25 SEP 03

Time: 958

i
o
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eport )@ /)\

aboratory (D

Namezi\ b (Q) _ \(l pecimen: Status: Final
Patient ID: e Source: Blood Collected:

Ward/Rm: [/ Ward of Iso: Attd. Phys:
1 Staphylococcus epidermidis Status: Final
1 S. epidermidis ’
Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) o >4f2 R
Amp/Sulbactam (c) <=8/4 R
Ampicillin >8 BLAC
Azithromycin >4 R
Cefazolin >16 R
Cefepime >16 R
Cefotaxime (c) >32 R
Ceftriaxone (c) >32 R
Cephalothin <=8 R
Chloramphenicol <=8 S
Ciprofloxacin >2 R
Clindamycin >2 R
Erythromycin >4 R
Gatifloxacin >4 R
Gentamicin <=4 S
Imipenem (c) >8 R
Levofloxacin >4 R
Linezolid <=2 s
. Moxifloxacin 4 |
Nitrofurantoin <=32
Norfloxacin >8
Offoxacin >4 R o
Oxacillin >2 R ;
Penicillin >8 BLAC
Rifampin <=1 S
Synercid <=1 S
Tetracycline <=4 S
Trimeth/Sulfa >2/38 R
Vancomycin <=2 S
S = Susceptible NR = Not Reported Blank = Data not available, or drug not advisable or tested
| = Intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Betaactamase posilive
MIC = meg/m! (mg/L)
R* = Resistent due to extended spectrum beta-tactamases (ESBL)
EBL? = Suspgcled ESBL. Confirmatory tesl"s needed to dirte_rlenﬁalte ESBL_ from other bela-lacla'rnasels, . . b (é> 'Z
B = Inducible Beta-lactemase. Appears in place of Sensitive with specios known lo possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.

Monitoring of pabents during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species.

{a) Use maxmum doses of drug with an aminoglycoside for P, aeruginosa in patients with granulocytopenia or serious infections.

{b) Brealpoints based on parenteral dose. For cefuraxime axetit (PO) use {8=S, 8-16=I, >16=R). Footnote (c) appliss to this drug.
(¢} For streplococci refsr to penicitin interpretations. For amoxcilin/K clavulanale or ampicilin/sulbactam with enterococci, refer to the penicilin interpretal
{d) For non beta-lactamass producing enterococci, refer to the penicilin interpretation. Foolriote {a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002, Sparfloxacin (for Gram Negative isoletes) and moxifioxacin are based on FDA apprd g
For S. pneumoniae, cefol 8 and ceftriaxone breakpeints are based on isolates from patie i ingilis. For non-meningilis infections, use <234

Name: >b (_é) - Specimen:
Patient ID: (I < L‘ Source:

Ward/Rm: /

Bloo
MEDCOM - 18174
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Name: T b(é)’ Specimen;, "7 Stats: Final
Patient ID: - ({ Source: Blood Collected:

Ward/Rm: Ward of Iso; Attd. Phys:

1 Staphylococcus epidermidis Status: Final

1 S. epidermidis

Drug Mic interps Drug Mic Interps
Amox/K Clav (c) >4/2 R

Amp/Sulbactam (c) <=8/4 R

Ampicillin >8 BLAC

Azithromycin >4 R

Cefazolin >16 R

Cefepime >16 R

Cefotaxime (c) >32 R

Ceftriaxone (¢) >32 R

Cephalothin <=8 R

Chloramphenicol <=8 S

Ciprofioxacin >2 R

Clindamycin >2 R

Erythromycin >4 R

Gatifioxacin >4 R

Gentamicin <=4 S

Imipenem (c) >8 R

Levofloxacin >4 R

Linezolid <=2 S

Moxifloxacin 4 |

Nitrofurantoin <=32

Norftoxacin >8

Oftoxacin >4 R

Oxacillin >2 R

Penicillin >8 BLAC

Rifampin <=1 S

Synercid <= S

Tetracycline <=4 S

Trimeth/Sulfa >2/38 R

Vancomycin <=2 S

S = Susceptble NR = NotReported Blank = Data not available, or drug not advisable or tested
| = Intermediate — = Not Tested ESBL = Extended spectrum bete-lactamase
4 = Resistance TFG = Thymidine-dependent sirain Blac = Bete-lactamase positive
MIC = mcg/ml (mg/L}

R* = Resistant due to extended spectrum beta-lactamases (ESBL)

EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.

1B = Inducible Bele-lactamase. Appeers in place of Sensitive with species known to possess inducible beta-lactamases:; potentially they may become resistant to all beta-lactam drugs,
Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcuys species.

(a) Use maxinum doses of drug with an aminoglycoside for P. aeruginosa in palients with granulocytopenia or serious infections. b

(b) Breakpaints based on parenteral dose. For cefuroxime axetii (PO) use (8=S, 8-16=, >16=R). Foolnote (c) applies to this drug. Cfo g Z
(¢) For streptococci refer to penicifin interpretations. For amoxicillin/K clawulanate or ampicillin/sulbactam with entergcocct, refer to the penicillin interpretation.
{d)} For non beta-lactamase preducing enterococcl, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

Inter;

wlves hroskpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifioxacin are based on FDA approved br
For i

'aurnoniae, cafotaxme and cefiriaxone breakpoints are based on isolates from patiel meningilis. For non-meningilis infections, use <2=S,

Narae AN Specimen;

Patient ID: {ip — b (G> -4 Source: Bloo
Ward/Rm: Ward of len.

T , MEDCOM - 18175
Drinte. « DI ANOND 14:20.NA AR [ o SRS o
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Report \/
‘ . Laboratory (@ka. St?\ _—
Name: 4 atus: ina
P:trir:ent ID: E b(ﬁ)"bl Source: Collected:

i

Ward/Rm: Ward of Iso: Atid. Phys:

1 Acinetobacter baumanniilhaemolyticus Status: Final

1 Ac baumann/haem

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8

Amp/Sulbactam (c} >16/8 R

Ampicillin >16

Aztreonam 16 |

Cefazolin >16

Cefepime >16 R

Cefotaxime (c) >32 R

Cefotetan >32

Cefoxitin >16

Ceftazidime (a) >16 R

Ceftriaxone (c) >32 R

Cefuroxime (b) >16

Cephalothin >16

Chloramphenicol >16 R

Ciprofloxacin >2 R

ESBL-a Scrn >4

ESBL-b Scrn >1

Gatifloxacin >4

Gentamicin >8 R

Imipenem (c) <=4 S

Levofloxacin >4 R

Meropenem (c) <=4 S

Moxifloxacin >4

Nitrofurantoin >64

Norfloxacin >8

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) >64 R

Tobramycin >8 R

Trimeth/Sulfa >2/38 R

S = Susceptible N/R = Not Reported Blank = Data not available, or drug nol advisable or tested
| = Intermediate -— = Not Tested ESBL = Extended specirum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive
MIC = mcg/mi (mg/L)

R* Resistant due to extended spectrum beta-lactamases (ESBL)

EBL? = Suspected ESBL. Confirmalory tests needed to differentiate ESBL from other beta-lactamases.
B = Inducible Beta-tactamase. Appears in place of Sensitive with specias known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.
Monitoring of patients during/after therapy is recommended. Avoid other/combined bela-lactam drugs.

For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species.

(8) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia ar serious infections.

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=8, 8-16=I, >16=R). Foolnote (c) applies to this drug.

{c) For streptococci refer o penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
(d) For non beta-lactamase producing enterococci, refer 1o the peniciilin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.

For S. pneumoniae, cafotaxime and ceftriaxone breakpoints are based on isolates from pati with meningitis. For non-meningitis infections, use <2=§, 2=, >2=R.
Name: N 13 Specimen: F Status: Final
Patient ID: - 6) - l‘[ Source: i Collected:

Ward/Rm: Ward of Iso:. - Req. Phys:

Printed 9/25/2003 9:58:49 AM Page 1 of 1 ' Tech:.\T\ y
MEDCOM - 18176 b [L\)'L
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First Name:

i b()-2
Baghdad, Irag

Microbiology Request Form

Last Name: i WQVV\L Ward: (CU “m\M

Room:

Patient # or SSN: ' b(6)-Y Bed:

Collected by: rrd. WAS -7

Date.  ©O» Sop 0>

Physician:

Source: @ bp‘

Time:  QOads

Site:  BDlad Cx

Received by: '

Date: § Se¢ ©%

b(e)-72

Time: ©® Qeo¢

Laboratory Results

F .oujncf ))oj..o..ﬂ

Reported

Date: 7) Ske ©

3

Time: ©
Tech:
Reviewer:

Number of attached sheets:
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aghdad, Iraq

Microbiology Request Form

Last Name: h Wm@(; Ward: _Frrn?fw

First Name: =Pu Room: "Ry |

Patient # or SSN: 2010 ' b)Y Bed:

Physician:
Collected by: . Sp HARE
Date: 2l SE0T ) Source; Wﬁd& Cuthuco
Time: Rl Site: (1) tovo@b \/(ffﬁ__uho( .F?@

Received U<!A$ - Specimen #: “

Date. 26 Se,.» 073
Time: 073 o

Laboratory Results
Vo arouth aftee & dey<,

Reported
Date: |J(o_ |\

Number of attached sheets:
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Mi i /9\

Name: . ™~ \D(B) - I,l Status: Final
Patient ID: -~ Source: Collected:
WardiRm: [€AN 2, LRM\ l Red 2 Ward of Iso: Attd. Phys:
1 Staphylococcus epidermidis Status: Final
1 S. epidermidis
Drug MIC Interps Drug MIC Interps
Amox/K Clav (c} >4/2 R
Amp/Sulbactam (c) <=8/4 R
Ampicillin. - >8 BLAC
Azithromycin >4 R
Cefazolin >16 R
Cefepime >16 R
Cefotaxime (c) >32 R
Ceftriaxone (c) >32 R
Cephalothin >16 R
Chloramphenicol >16 R
Ciprofloxacin >2 R
Clindamycin >2 R
Erythromycin <=0.5 S
Gatifloxacin >4 R e
Gentamicin >8 R
Imipenem (c) <=4 R
Levofloxacin >4 R
Linezolid >4 L
Moxifloxacin >4 R
Nitrofurantoin >64
Norfloxacin >8
Oftoxacin >4 R
Oxacillin Co»2 R fo
Penicillin =~ >8 BLAC
Rifampin <=1 S
Synercid . . - >2 R,
Tetracycline >8 R
Trimeth/Sulfa >2/38 R L
e » e
Vancomycin >16 R
S = Suscepfible NR = NotReported’ ¥ Blank = Data not available, or drug not advisable or tested
i = Intermediate — = Not Tested ESBL = Exended spectrum bela-lactamase
R = Resistance TFG = Thymidine-dependent strain Biac = Bsta-lactamase positive
MIC = mcg/ml {mg/L)
R* = Resistant due to extended spectrum bela-lactamases (ESBL)
EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.
1B = Inducible Beta-lactamase. Appears in place of Sensitive wilh species known to possess inducible beta-lactamases; potentially they may become resistant lo all beta-lactam drugs.
Monitoring of palients during/after therapy is recommended. Avoid other/combined beta-lactam drugs
For blood and CSF Isolates, a beta-lactamase lest is recommended for Enterococcus species.
{a) Use maimum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.
{b) Brealpoinis based on parenteral dose. For cefuroxime axelil (PO) use (8=S, 8-16=1, >16=R). Fooinote {c} applies lo this drug.
(c) For streptococci refer to peniciliin interpretations. For amoxiciliin/K clavulanate or ampicillin/sulbactam with enterococei, refer to the penicilin interpretation.
{d) For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug.
tnterpretive breakpoints are based on NCCLS M100-512 Jan 2002, Sparfloxacin (for Gram Negative isolates) and moxitioxacin are based on FDA approved breakpoints.
For S. pneumoniae ime and ceftriaxone brealpoints are based on isolates from patientg ey For non-meningitis infections, use <2=S, 2=1, >2=R.
Name: \ \) (6) v Specimen: Status: Final
Patient 1D - \ Source: Sputurn Collected: \) l 6\ -2

Ward/Rm: Ward nf len Req. Phys: -___—
MEDCOM - 18179
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mn b(z)1

aghdad, Iraq

Microbiology Request Form

Last Name: EPW Ward: ICU3
First Name: ‘ Room: 1
Patient # or SSN.{JJf_DO-1 Bed: 2
Physician: N L)<
Collected by I D _L(s)-2
Date: 23 SEP 03 Source: SPUTUM

Time: 1555 Site:

1
Received 3. bt) -2 Specimen N

Date: 23 SEP 03
Time: 1700

Laboratory Results

STAPHYLOCOCCU EPIDERMIDIS, ACINETOBACTR BAUMANNII/ HAEMOLYTICUS

Reported
Date: 27 SEP 03
Time: 9:00

Techiilil rm@ -7

Reviewer:

Number of attached sheets:

MEDCOM - 18180
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* L2

Microbiology Request Form

Last Name: EPW Ward: ICU3
First Name: ] Room: 1
Patient # or SSN: . b(L)-Y Bed: 2
IR . Physician: L(t)-2
Collected by I -(0)- =
Date: 26 SEP 03 Source: NASAL
Time: 0710 Site: NARE

.'

Received ivm L) -7 Specimen AN,
Date: 26 SEP 0 |

Time: 0730
Laboratory Results
NORMAL FLORA
Reported
Date: 27 SEP 03
Time: 9:00
Tec A

Reviewer. !V\N Number of attached sheets:

MEDCOM - 18181
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Name: -

Specimen: Status: Final

Patient ID: — > L(") i % Source: Sputum Collected:
Ward/Rm: Ward of Iso: Attd. Phys: o
1 Staphylococcus epidermidis Status: Final
2 Acinetobacter baumannii’haemolyticus Status: Final
1 S. epidermidis : 2 Ac baumann/haem
Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >4/2 R Amox/K Clav (c) 16/8
Amp/Sutbactam (c) <=8/4 R Amp/Sulbactam (c) <=8/4 S
Ampicillin >8 BLAC Ampicillin >16
Azithromycin >4 R Aztreonam >16 R
Cefazolin >16 R Cefazolin >16
Cefepime >16 R Cefepime >16 R
Cefotaxime (¢) >32 R Cefotaxime (c) >32 R
Ceftriaxone (c) >32 R Cefotetan >32
Cephalothin >16 R Cefoxitin >16
Chloramphenicol >16 R Ceftazidime (a) >16 R
Ciprofloxacin >2 R Ceftriaxone (c) >32 R
Clindamycin >2 R Cefuroxime (b) >16
Erythromycin <=0.5 S Cephalothin >16
Gatifloxacin >4 R Chioramphenicol >16 R
Gentamicin >8 R Ciprofloxacin >2 R
Imipenem (c) <= R ESBL-a Sern >4
Levofloxacin >4 R ESBL-b Scrn >1
Linezolid >4 Gatifloxacin >4 Y
Moxifloxacin >4 R Gentamicin >8 R
Nitrofurantoin >64 Imipenem (c) <=4 S
Norfloxacin >8 Levofloxacin >4 R
Ofloxacin >4 R Meropenem (c) <=4 S
Oxacillin >2 R Moxifloxacin >4
Penicillin >8 BLAC Nitrofurantoin >64
Rifampin <=1 S5O Norfloxacin >8
Synercid >2 R Piperacillin (a) >64 R
Tetracycline >8 R Tetracycline >8 R e
Trimeth/Suifa >2/38 R Ticar/K Clav (a) 64 I
Vancomycin >16 R Tobramycin >8 R

Trimeth/Sulfa >2/38 R
S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
| = Intermediate — = Not Tested ESBL = Extended spectrum bela-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Bela-factamase positive
MIC = mcg/mi (mgil)
R* Resistant due to extended spectrum beta-lactamases (ESBL)

EBL?
18

Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.
Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.
For blood and CSF Isolates, a beta-lactamase test is recommended for Enterococcus species.

{a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8-16=1, >16=R). Footnote (c) applies to this drug.

(c} For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation,

(d) For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negalive isolates) and moxifloxacin are based on FDA approved breakpoints.

Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potenlialiy they may become resistant to all beta-lactam drugs.

For S. pneumcﬁ.ma and ceflriaxone breakpoints are based on isolates from pati n ingitis. For non-meningitis infections, use <2=§, 2=}, >2=R.
Name: \ b LE’X Y Specimen: w Status:
Patient ID: s Source: Sputum Collected:
Ward/Rm: Ward of Iso: Req. Phys:
Printed 9/27/2003 9:00:46 AM Page 1 of 1 Tech:
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l b(2)-2

Baghdad, Iraq

Microbiology Request Form m&xf
e
Last Name: Ward: ICU3
First Name: Room: 1
Patient # or SSN:( R . (o)-u Bed: 2

Collected _u<“| me/‘ - L

Date: 23 SEP 03

Physicia b(0)-2

Source: BLOOD

Time: 1555

Site: L HAND

Received by (D (\ mv/v -

Specimen #: (R

Date: 23 SEP 03

Time: 1700

Laboratory Results

NO GROWTH

Reported
Date: 28 SEP 03

Time: 0850

Tech: b(6)-2 e

Reviewer. bl b)-2_

Number of attached sheets:
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IIALE ()FEMALE

ASA Physical State 1 2 3 4 5 E
PROPOSED PROCEDURE: _£X 048- :/w?fz:é_/ WT:___ KGAB HT:
SURGICAL SERVICE: _(.\¢; Uin e ALLERGIES: N ICDAF
NPO SINCE: _—LnJu _
HABITS: PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: PAST SUZ‘Z'CAU‘WEST“PE"C
DRUGS:! Hypertension N Y 1A . m
E Angina N Y oo™ —Q
CURRENT MEDICATIONS: M N Y [ 7"“
() = ordered as premed CVA NY
Other N Y
0 \[E,C_Vf‘omum : Pulmonary System:
() 504«'3)1% Asthma N Y S5+ S X+
0O e BronchitisURI N Y _ pin £ra PHYSICAL EXAMINA'HON
0 coPD N (:'(D ) BP 2T HRZ] R__
) jé;ﬁ Z;E Other N Pain 0-10
0 Renal System: =7 HEENT - Teeth Er)vbzc}—e«/
Acute/ChronicRF N Y + Trachea
PREMEDICATIONS: Gastrointestinal: A TMJ/Neck AV
None Yes (@ Hrs) /cC Hepatitis N Y —  [iver Orophamyx et
mg IV IM PO Hiatal Hernia N Y 4 Tt~ Nares 10y 2
. mg IV IM PO PUD/GERD N Y f J__©O |cHest: K= b
mg IV IM PO Endocrine System: peel €°
Diabetes N Y e CARDIAC:
LABORATORY STUDIES: Steriods N Y /.
9 G Thyroid N Y < EXTREMITIES: @%ﬂn.w T
HBMCT: /. Neurological: ,
WA: Seizures N Y —2 Tl "[3”3‘5" IV Access S TT Trfel
OTHER: Pl}=s 2k o0 Neuropathy N Y B }ﬁgmzm@ Ulnar Fming vha.
o Other N Y Elaca\) plead
p1r 13 Ze ¢ Gynecological : BACK:’
e | Cther Sigcant i R chart| omen. ol
gnificant Hx: OTHER: 0.4
P77 5% sec &> U ) J
wms _ N
ARG e il / ‘Tz."c Familial HX ) N Y thikvown
“7-31 ""9-' b ’9" ,'g 1 NPO Since TIrtvbeded
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): A General: M2

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

b(6)-2

nd agrees. Questions answered

Date: 0 At)é03 Time: llgOg zl'lrs )

SEDATION KEY:

N ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
: 1. MINIMAL (Anxiotysis) Patient

responds normaily to verbal
commands
- . . . 2. MODERATE (conscious sedation)
Signed: Date: __Time: Hrs . . fully 1o
verbal commands alone or
TCU :J‘—‘)-‘ = accompanied by light tactile

Patient Identification: (Ward)

stimulation. Airway assistance is not

necessary.
3. DEEP SEDATION/ANALGESIA.
Patient responds purposetully
;t‘—:- l)(é}'b{ tollowing repeated or painful

stimulation. Airway assistance may

be necessary.
4. ANESTHES!A. Patient does not
respond to painful stimulation.
WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 18185 Previous edition is obsolete
FATIFNT RFCORD COPY Yr U.S. GPO: 2002-729-283
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1

Liver Ao

PROPOSED PROCEDURE: Sc )\ v ndXomy  E-xobe
SURGICAL SERVICE: __oox~8xa | I

=T

NPOSINCE: 220\vJ S ¢a NGV sXp¢ & MN 6/f C—;—j\)\)xochr\ej\/c

Sex (mLE 0O FEMALE

NY/[37. 2 o /35/#//?fé/

(9‘3)/'39)"3

™~ WT:

ALLERGIES:

ASA Physical State 1 U 5E

HT: —=—1N.

NKDA

CURRENT MEDICATIONS:
() = ordered as premed

Forve sOmaln -

gossaigl-n
T\

PREMEDICATIONS:
None Yes (@

(
(
(
(
{
{

Hrs)/CC
mg IV IM PO

. mg IV IM PO
mg IV IM PO

LABORATORY STUDIES:

HB/MCT:
WA:
OTHER:

/

\S™

0.5

I3
4.0

w3

albur\r\\_?“\ ’5 .

1.2 \rz 2 ﬂo‘zq _\

_PREOPERATIVE Cova. Aavrmage
PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
Cardiovascularr PAST SURGICALJANESTHETIC
Hypertension Y =X 2o
Angina N\Y
M N
CVA N X
Other N/Y
Pulmona stem:
Asthlrnyasy y S\ N\ﬁ Q-Z‘F
Bronchitis/UR | N\Y 26U PHYSICAL EXAMINATION
COPD NY (D% a%%lr HR-VIR2Z T
Other Y ? CEL € Pain Scaie 0-10 _J ciclan

Renal System: ) HEENT - Teeth __1— ot *
Acute/Chronic R Y Trachea —_, >

Gastrointestinal: B — TMJ/Neck ‘ KO E
Hepatitis N \Y < ) o (ylevo Oropharnyx
Hiatal Hernia N JY Nares
PUD/GERD Z ; Y CHEST: __ C TATR

Endocrine System:

Diabetes N carpiac:_ R R
Steriods N
Thyroid Y EXTREMITIES:

Neurological: i = —
Seizures N (I Q IV Access: IR 3
Neuropathy N a I ! Ulnar Filling: 2(.’.
Other A0 X Y ‘O( AR

Gynecological : @ \ r\d" e j( BACK: 3 | A
Pregnancy NJY T

Other Significant Hx: OTHER: N "\'

\{

Familial HX B ' -

NPO Since 23 al\ov €

ANESTHETIC PLAN: { } LOCAL { } MAC

{ 1 Regional (Specify):

Aq:!}eneralz ™

Intubation

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death ha&b)en explained to and
: A Sedxed ¥ {~xuoaraed
1930
SEDATION KEY:
cve ~xo TS|,
R Feradral

-

{?ﬁentllegal guardian.

grees. Questions ans

red
Date:

/A

CEX i SNimg ©oC

Time:

3]3/03

Signed: Date: Time Hrs a -\ \"‘e 2
Patient Identification: (Ward) = 3

3.
TewW ’«_ ey @\xs (B

OB
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Hrs

4.

MINIMAL (Anxiolysis) Patient

responds normally to verbal

commands

MODERATE (conscious sedation)
Patient responds purposefully to
verbal commands alone or
accompanied by light tactile

stimulation. Airway assistance is not

necessary.

DEEP SEDATION/ANALGESIA.
Patient responds purposetully
foilowing repeated or painful
stimutation. Airway assistance may
be necessary.

ANESTHESIA. Patient does not
respond lo painful stimulation.

Previous edition is obsolete
¥y US. GPO: 2002-729-283
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STHESIA P FCAR™  PROCEDU s ir esthesia)

DAYS MOS YRS . ALE () FEMALS ,
Age___ 0  ASA PhysieplState 1 2(3.% 5 E
PROPOSED PROCEDURE: Tc'%’D _< calf weuwnd - IWT: N (KGAB HT: — IN.
SURGICAL SERVICE: _onex\ B Ca | ALLERGIES: _NIKDR____
NPO SINCE: (VAT S
HABITS; _PREOPERATIVE
| ToBACco: @g PAST MEDICAL HISTORY/SYSTEMS REVIEW . %N-E—TSTHEHC
ETOH;: Cardiovascular: ) _ PASTS
: DRUGS: Hypertension MU L2 GA =
Angina PO ps
CURRENT MEDICATIONS: M S ¥
() = ordered as premed CVA )
Other
0 cu pro \NYR Pulmonary System:
O _KMeurRfeT AR N Asthma
()_Zan'ae Bronchitis/URI \25/ PHYSICAL EXAMINATION
O _keal COPD BP/YJ HRIZAR 20T
O-Se-Pefary Other Pain Scale 0-10
QO Renal System: HEENT -Teeth _ "3~ o\ 7
Acute/Chronic RF Trachea 2 Cr./
PREMEDICATIONS: Gastrointestinal: _ TMJ/MNeck __ o /8
None Yes (@ Hepatitis vy _XEG& >obe Oropharnyx Etow E S
Hiatal Hernia Y Nares
PUD/GERD Y CHEST: _C <R\
Endocrine System:
/ Diabetes N} Y CARDIAC:__ & 2.2
LABORATORY STUDIES: Steriods N/ Y
Y Thyroid Y EXTREMITIES: R lurm-ex
HB/HCT: 1 20/ Neurological: gl_? P )( N
UIA: Seizures ANnoANe IV Access: _ Lo OC \
OTHER: Neuropathy b= 32 Ulnar Filling: A=\, ~o
: Other N T\\ SO (A MANTERRK 01—
Gynecological : BACK: N A
Pregnancy N Y /
Other Significant Hx OTHER: N A
N \
N
Familial HX N/Y .
NPO Since IIN
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): ,}Q/General: Mask Intubation

Nia Cadna

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patnentll al i

kees. Questio ans7ered
Date

Time: d) l /2 Hrs

N ASU) SEDATION KEY:

S { }OTHER
S F G—S\M 1. MINIMAL (Anxiolysis) Patient

responds normally to verbal

commands
Hrs A \r\ (o 3 b\ 2. MODERATE (conscious sedation)

Signed: Date: Time: .
b . Patient responds purposefully to
ayux verbal commands alone or
. e e (D} accompanied by fight tactile
Patient identification: (Ward) -X'C' 3 stimulation. Airway assistance is not

q b necessary.
= () \WN\J A 3. DEEP SEDATION/ANALGESIA.
L/ Patient responds purposetuily

tollowing repeated or painful
b(é) - L‘ stimulation. Airway assistance may
be necessary.
4. ANESTHESIA. Patient does not
respond to painful stimulation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS Previous edition is obsaclete
PATIENT RECORD COPY *U.5. GPO: 2001-629-183/40002
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MEDICAL RECORD - ANESTHESIA

W Lp*lp For use of this form, see AR 40-66; the proponent agency is the OTSG

Mark with tetters & symoots, EVENTS

’ eaplain under REMARKS ’ Position — 0‘1 ( { Uq/) Ia” ,£ fﬁl /( —ﬁ((,- } !(L

¥lo Ez{Units); TOTALS
3 2%z . e | Wwe)| 5P N
ol 882 | TS (e [0 [ /O . SR
o822 | e @) o )3) 1 31,
2 ég; L
£l oz — ' T -
5l 332 20 %o [J T2 LD TZR A I 0T [T [[>
6| 229 % e.t. ! cnvs&om-
£l E3r AR UMin /C’OD
x 8m N20 L/Min COLLOID-
3 02 LiMin | Z RIS =19 A 17 13T
' 2] SINGLE DOSE DRUGS-MARK ON GRID 4 BLOOD.
q WITH NUMB‘ERS & ENTER IN REMARKS
U) LINE sita% g%gx‘u\ {1 warmed [} 1§ [~ i
g >\ E Warmed Code drugs with numbers,
:_I. 4 Warmad en(enrs with lettters )
- ¥ O waimed oo et~ 1
EST BLOOD LOSS :
UAINE - GO 2] /C":éa
TIME 2) 1) K30 b % y bbs 2L,
; AS - ' z 7 e e
8P by cutf d- . o L . ‘ : /O da‘ﬂ, ‘
\% 200 — 1 — —— —F — ~7 C)Q—
A 180 : — = . . . : ML
Heart rate 160 _.L W —?aﬂ
° - -
Resp rate [140 =y - X DP«%’@ b(
2 i P2 Mg - I R A
1 - bt j ”l;(; emL ¢
("ansBl;‘uced) 100 - - Q- 12 = [ A2 — o T"QL
| T — . ‘ ; Dle £
TOURNIQUET| 60 ¥ — S 2 o S A B — ’aa__) -T0
T | LELED I S I L O O [ e
. X-X ' # ' T T ] T
Proc. g, 5| —— —t—t—f— — PSS
VT i SISV BIBIET) % Qso 750 D30 yo ‘
{ - breaths/min 20 30 3 O D %O
Peak ntpres | pEEP 331 Aok Ah0 BRI 37/9 I ATk,
MODE - Sipanl, Alssist), Clon) | (A~ CoEVICr T eV IOV r o ey
TAuto Cutt | JEFT02 forr) (rD) SQ S (e 3'7 SC |57 Yy vy
&1 |BPJoth 107 (Frac or %) | « C O, 80| -0 | 4 LAYy IR YA Vi
EL AT tine Jsp07 (%) P9l 77175 | X 93 192 1% |92 '
| Iseth- pClES | 1e€C Y257 | ST ST [ ST & 3T S+ <1, CONDITION: C/
8‘ ’G{i&nalyzef AFERP-site 7—@ .‘ RS BF 35 37‘ ?‘l Y 4 757 RESP- Sp02-
ac e Btock 17743 o7 577 [ 159 (o] (/] | Qa7 . (34O ur. (O]
g W -
é R @ Start
Eldwerming bikt AaDe s zl/ = D@“
2] |conv warmer |’ \ 8 Ready | Begin End
,

R

O3S |

Medical facility ( (9\ Z b 6\) -rz

PROCEDURES and CPT Codes: N { & ANESTHETIC TECHNIQUES: Describe black rechnique under Remarks
- = 2
Jﬁmadm zyA ach e diaune Urhebdzl > wf—cwﬁt%

PATIENT IDENTIFICATION: Typedt)lwrmene tries: Name, Grade/Rare, AIRWAY MANAGEMENT: Jntubation route, blade, technigue, comments

PHOCEDUR# /
LocaTion:t- )

’ b(6)-Y
W MEDCOM - 1 b (é) -1

S A3
PAGE [

T WEDCR (K15
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MEDICAL RECORD - ANESTHESIA
= of this form, see AR 40-66: the proponent ager OTSG
S| 25z [forhonl . (pued 0, [&0 SO
E 088 (a(r. A gy ) ! /Oa
0] 832 |\Vlcusor g ) ¢
Zl-52
3] 59z KT
ol LTE ()
B ) ]
8| 352 120 waa LY 16 160 WG g [0S LS 1%
ol 229 % a1 ! { / CRYSTALLOI- .
= gﬁ— AIR LiMin /
T Qu N20 L/Min ] X ] coLLOL
ﬁ c© 02 UMin | 2 { ( i [ 1 { 1] Z 2,
| S] Wimh NumBERS & EaTen  aEmns] T
o5 | LINE site ] warmed N
Q C] warmed 100 \ A:‘OO Code drugs with aumbers,
3 D Warmed events with lettters
E D Warmed
EST BLOOD LOSS ]
URINE - /€D
TIVE /720 . /72 , a0 . Pl 2 PP D sk oo
—  TRLE R [icos <= Her | M P (D5 1ozl B35, [ So= L\ <A
220 LI | 66122 (1221020 [ 100 [Fuzlz -2 209 Y
BP by cuff — : B
v 200 : / 73& !/52 &£z
A =N
Heart rate 160
o _ | 1803 eate
Resp rate  |140 N , " 1 — j. s
P94 A F 7 AT | T W :
IS WS P I Bl 5l kY M Bl I SR 5 ™5 I 9 b(é)rl
BR ik X K R . XN ]
{transduced) {100 ° 560, o ] o=
3 : +—3 —
+ BO - - ] j LA % ¢ 4 -
o - 4 g - ~d - .
rourniauer| 60 - 1—FF —,r Tr T4 T }- T T'[T ?-T: T { TT' -7
= _ — . §
T4 ‘0 BN AN LN A
ANES- X-X| o - . - - .
PROC- @ 1 T :
VT . mi 2@0 |S70 Iseo GU0 K720 |58 5u0 (.20 1l.0b
1 - breaths/min 221 zo 120 AR, 113 7Y Uy LS
Peak inf pres / PEEP S P20y 121 BZIS B3 B (3stq 1397 5 3%,
BODE - Slpon), A(ssist), Clon) [ < & e < < < C, /'4 0[?’
fBpiauta cut [HET cO2uom 45 |57 | 2% (27 1 2195 127 0 [%0 [y fspeam
il foeror MRz wacor i v L7 1. CZ | 62 |70 [T BT [ Z1 1,78 56 180 "¢ pAcy e ety
& |ART line Uspoz w1 | Ml allils] RH T AT 7800 /60 1785 lisn (109 [ () OTHER
@l |steth- peies | #co 1S S K8l "[ZK ok 07 S’ S rs/gl 5L, CONDITION:
3 Gas analyzer !’r’leP-s‘lm/Vﬁ K./ (75‘..[ | ,2&0 3(/,6 ZL}\;Cj 35‘ ,5) ! 25 | RESP- SpD2-
a -M Block {T/4) ’ 7 -
s g
@ ;
E 3[—5—:;: Room | End
g Warming bikt <z( ,6@ I
2{ |Conv warmer TENTS | Ready | Begin 'En;
ark with jetler: symbols, Q
:’rpl:in JILI:JIR:A:ARVKSD ! Position E IM X /' 7@
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
- LA
PATIENT IDENTIFICATION: Typ en entries: Name, Grade/Rate, AIRWAY MANAGEMENT: intubation route, blade, technique, comments
SURGEONS: PROCEDURE
LOCATION:
b(éﬁ - L’ DATE:
ANESTH
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99 1S cekxazidime S \’““‘7‘9;"15 €rorm

o] 35 LDRUG (unite)iy MEDICAL RECORD ‘ ANESTHESIA | toras feiaumaisciis
2122 [Phentryarn (mel TS : 5 — :
4 =3 ; L 2N
a §§5 rmecping.  (&d) <ved Sty A0 M
SlEZalgopofor  (mPY] VOO : ; TOTAL URINE_|
<l 32% L a
Bley L _ 6D
o] ES {3 ;
ol 322 fvoar < — wan [ V1.5 L5 1L.OX : FLUIDS - SUMMARY _:
of 228 [ACENTT=EST e, : CRYSTALLOID— i-ZDO
= B AR L/Min :
:i_f g% NZO UMin — CoLLoID— CZ
o 2 LiMin | 222 ! ; ; !
W SINGLE .DOSE DRUOS —- MARK ON OR! BLOOD-
3 WITH NUMBERS 2ENTER IN REMAR)(S$ [3) g
e o S0 e O 200 T T T T —REMARKS- |
g 0 warmed JN { L j Code drugs with numbers, overts
2 gw'""" VIOVYIS & 2O emia <& s ! Q‘f__"'""""' via
Warmed ; i H : : : : \p roeeva
LOSSES ?RT"?é.oon LOSS WOE A \‘{Le,r‘ SOC wovs
= . - CACul X X6 (ach
PRYBSTATUS .
T A345 € TIME O <  \O > 3 >\ e 3O S \Z 2)Smeor WV ) ~d
! : 2 p
BODY WEIGHT =0 3 Retev mn ed—+o
o G ap LGy > '(Qb.l,e.
(_Qj (8 | by cutf ﬁ\e‘oor‘k‘ 3)\)@7:
L v .
A
Heart rate
-]
Resp rate

HR— Bp
WO (transduced)

L
T

om-w N

TOURNIQUET
s i T— A
ANEs—- X-X

g
™0925 |Proc(®-F

VT =~ mi
{ = breaths/min z0i2gizlpi 20
Peak Inf pres /| PEEP |~ _— i —

__MODE- S{pon), Alssisti. Clop) | S IS I S | S —— ,
{Auto Cutfy LET c02 {torr] \e'Ll ST PACU (icu (Specity)

BP /oth (Fracor%)! 01 : -1 01: €7 OTHER

ART line WSpO2 (%) \O0 i \a0: t0Diveg |

Steth- PCIES] UECG S ST e SR
Gas analyzer] [TEMP-site aNef\\aWB\o i i
N-M Block (T/4)

. wi Start Room End
v::::n:: ::: 21092510939 \0S
Mk wih lottars & symbols. EVENTS ~ Q | Ready | Begin End
o plain undler REMARKS  pocinion  ——a () emd 7 Elotuo 09571010
PROCEDURES and CPT Codes AN=STHETIC TECHNIQUES: Dosaribe block technique under Romarks
—_ . N N
TED ix caVr woourd GE TA Via @)'""5'\’\*3 “V"Od\eos*oml
_ o - Name, ! AIRWAl MANAGEMENT: Intubstion route. blade,. technipm, comments
PATIENT IDENTIFICATION-~ Typed or uriten ankies: Nere, Gredertete EECO L RIERZ . eyes *q,ﬂ?c\
SURGEONS: PROCEDURE
b(é) - rocanon 2~ |
OATE
et
W He)-2 9]21 /03
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CS&J  Yinca koA M

8l 2 |pRUS \(Unite) MED|CAL RECORD . ANESTHESIA TOTALS  fai
plef el —wol gy — 7 —————— : o
g ggg \'%,.t;g,hﬁéc,g. i | % P SR TOTAL URINE ]
< i WK,) i i i : : : I
4 ] Ve ) 1 i a7 { 3
qH mbsoz\ f,,,.’ (SIS TS TS Ta — _ ;{M%?Y .
Of 3% 2 {voLar LS i S D { : = 5
<] 2 ! {2 b, :
2L 3 [AGENT % et : : 1 i CRYSTALLOID~ —
x| 9% ] + : . . r . -
u,‘;’; o2 LiMin = Q QH’ =2= : Tl : BLOOD-
z il?r?,fu:‘&iii’:‘éﬁ?enﬂ'gﬁ'&“s" v -\[/‘My\
olunesw?d (imen Dwarnmd [; g4 )\ : : : : ; REMARKS' j
g { 71’\'13( a [ Warmed __( H : Codod’uga wlhnumba: overds
E’_ - QL) nw‘""d nﬁl\\ : : = with jattary
Lot Owarma 3 i : : : 0= ﬂL
LOSSES is;l'NBELC_)OD LOSS ' _ , ' é". , \))d)' + \ ?
Puessmtus!  TIME S 4) o o 3> X (o) DX W) ; lhpﬁ lutr
BODY WEIGHT HO 0 - 4 SRy e s BEYON 316@&—
\Zo (::/ BP by cuff JQ&) AN —
: Y 200 Nonders o =
A 180 J
Hca:rate 160 ()fy’)k()st 5\.9?
ip!_(ﬂ[ (‘J Resp rate 140 _&h—,“j ' ) u'f
— 120 ¥ ;
HR- ('1 E BP \ -
TR l = _ (mimm | MW
80
TOURNIQUET 6ok i ; C ’é
) 7 Steeh
e x| 7 st
rroc@-g| | 7O PAWES
T | SG 520 5L
1= breathsimin LY bl
_Peal tnf pres / PEEP 5 L;Aﬁ/%s//ﬁ A, i}' Elt(?kv, — veon 4
MODE- s( ssist), Clon) | D o ) ! : . >
oo cul-PeT coa o) T T35 X/ e 3T i Bics vwr Sl
sl [BP /oth A2 (Frac or %) [ 10, Q 1y (0L 500 L0 1, G o 1 b OTHER
ART line —rSp02 (%) OO0 HOO | 0D 107 JO) | [ ! o 1o ONDITION:
T cretn- poEs TECG S oo A (O 6 1 ;/2/
3 | Gas analyzer _ITEMP- sie LN s B 5 =N £
_3e Biock (T14) l{/ : 7.
— — ) ol st ] room | eno
ing blkt [E=="10% N/ NRYZ W0 di /% E{ 225 Oos— /65_
S | Conv wanmer ! ,/v L : 7 i g Ready | Begin End
Mark with lottors & aymbois. EVENTS . - . s () Y1y,
o Z"Zlf":"c"fm positon_ — s 290 hlers -eucd/ (il _f% f? dj?/
PROCED an odes AR =STHETIC TECHNIGOES: Do ""’C"'"""‘W"‘"" omerk ”Z) O A=
PATENT mennncmdni(;%:nvm-m N-m—['m:m mﬂ Mmzséj "r “%/’(65‘7% 57/7: } )‘(_—kﬂde?-é
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DATE , .
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B/Feley P CSW Paraplegia ?//:/_ -

Flagy 12%4,3, 9y, 9.9 “pa 2FE
tolact _ goord@eaditio )
Pepso KA
MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-686; the proponent agency is the OTSG
ol o DRUG _ {Units) TOTALS | TOTAL EBL
§ 23 z Verse/ fma/dc,) 5/‘«{)
o 285 e L, ) 1= -- TOTAL URINE
o| 832 | Ledrry/ so }@"—’— 5P (o0 , N
6z
g - )
wlo..z { ) . :
i X
Zl GEL { ) .
e 35z [volat % del FLUIDS - SUMMARY
25O | AGENT % e.1. CRYSTALLOID-
Q2% O
El B8 AIR L/Min _ s
b4 Bet N20 L/Min ) COLLOID-
B 02 § UMin | } ——]
= | SINGLE DOSE DAUGS MARK ON GRID BLOOD-
<{| WITH NUMBERS & ENTER IN REMARKS
o |LUNE site [J warmed R Lo REMARKS
g ﬂﬁ et 75’0 O Warmed pf= — — = = = o~ el ] (/6@{) Code drugs with numbers.
= D Warmed / events with IE‘I_,HEIS‘
* D Warmed N @ M/ﬁ'//%‘/
LOSSES lrjsmTNt;Looo LOSS @%/YO/S'
PYSSTATUS | TIME B0 45— oo 5 50 75— | | Pt/ 5G9
B WEIGH T | O, e e e :3 ) oy cehere
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g %L@B 8P b\y/':"” 200 f——— |1 e — —_—— ! <24/
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AT i e o NS : — — T4 //Qeall’
feartate lygof o Lo ot v [0 R e O S A S RN € Ude
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1 i 1 1) 1 i i 1 ) ) 1 1} 1 t T i 1 ] ] ) 1 1 1
14 ; d o T 3 T T T R Q
BP- Resp rate 0 — B T T : OQ 41‘/'
/ 120\A'/‘Y'///\‘// /J(,Iw \l/,(vl/ It [ [ [ [ [ [ [} %}(;
[Zé 52 Y P : o i T ) ™ T T — . »
HR' ; (t B(jR d) 100 1 1 1] v 1 1 1] ] 1 i ] 1 ) ! ] 1 ) 1] ] ] t 1 ] 1] (* V7 l% %
ransauce: 1 ' } 1 ] ] ; 1 ] ] 1 1 1 1 i I ¥ I ] ] ] !
97 ?éz —L i . * T v = | : L I w ‘[C(’( (‘&_K_‘
EQUIP CHECK T 801:111.':!!.'111"':!!.’:7., »
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OK for R W R AL SN NN ISR SN N ———t———
PROCEDURE? ANES- X-X 20 |- N BN Ly e i L . Ly N et
TIME PRSP RGeS
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g f - breaths/min_ WZEBVERYEs F0 B o
@ Peak inf pras / PEEP / e N S S S
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&1 [BProth Piﬁz {Frac or %) ?979z 785 | 972, oTHER
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3 Gas analyzer TEMP-site hesp. 2 $p02- D
a N-M Block (T/4) o/ 0 J6o 1n-g,
g ANESTAESIA | PROCEDURE
2 - TIMES
o I — u| Start | Room | End
E — 4 u
g Warming blkt ) . < /5,/1 /YR? 61@
=] IConv warmer e © [ Ready | Begin | End
Mark with letters & symbals, EVENTS 2 D
explaln:mde/;?MAsH,;(’z § Position -_@é@ (@ CS) E/-j?f /% /é&f
PROCEDURES and CPT Codes: i i ANESTHETIC TECHNIQUES: Describe block technique under Remarks
7z oddd @D LS ZV Sechrion
i P //) 'eﬂUélAé 2/ V§ % /‘0/\/
PATIENT IBENTIFICATION; Typed or written entries: %e, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments
% Medical facility C W 4/ 1
W/z'\ SURGEONS: PROCEDURE
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A
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MEDICAL RECORD - ANESTHESI/

For this form, see AR 40-66; the proponent agentc Jrou
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(RN ()| 1o s 15
32 | EenNL [ e )| B > g
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Warmed Code drugs with numbers,
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T4 A AAAANPRANAPDAANINTYNY
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PROCEDURE? \( ANES- X-X 20 s I N R B R NS DS iR R D ™
TIME- PROC- @ — R RS N S B i T
L VT-ml 15° | 5% |§30 [$vo | Glo | 49
___§ - breaths/min jo ¥ g < 5 & L
_______Peak inf pres / PEEP 129 Y 24 ak a5 e ]
MODE - Siponl, Afssist). Clon) |JH V| eV Tev [V [ev | v |V : 95T
BP/Auto Cutf | |ETCO21tom) [" Yo |33 | 3¢ | =y 35 [ 3 [ 5% :
- PACU QEZ_JSpecwy)
BP/oth FI02 {Fracor %) | %5 | .84 | .85 [5\4 .8‘{ Y2
ART line Sp02 (%} oo | wo] o 1w ICSIES OTHER
Steth- PC/ES | [ECG SR | ST |57 |$SR sﬁb’ sk [GL CONDITION:
|Gas analyzer TEMP-site ArGag| 3.5 > ¥|32. 1 I vy Pt :f" RESP- (¥  spoz- /OU'?
-M BI 4 { © \ -
N N-M Block (T/4) /L! fil ']q ‘fv/,l‘ op- %HR Lf
e e
P il T
| Start | Room | End
o z ’
Warming bikt < (fSlo 0?(5:)00')
:fE Conv warmer EVERTS © | Ready | Begin End
Mark with iciiers & syimbol. ) o
ex‘:)’Ial/? Iund:: ;IFMAR‘:’? o Position g‘d’ﬂ h“i E tr(; 1 ’ \%3 ,%
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
Dluettingy ccbf@m’-—, &R
PATIENT IDFNTIFICXTION Typed or written entries: Name, Grade/Rate, AIRWAY MANA

wB Intubation route, blade, technique, comments

Wedical tacilty & F 5T o IEINCHIETZ (1) B2 46 @3z cr. fealr.
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518-124 - NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

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

[] Rrep BLOOD CELLS
FRESH FROZEN PLASMA [ 7vPE AND SCREEN

(] “PLATELETS (Pooi of _ units) [] crosswmarcx 2 S N o M ‘
. \

~["] CRYOPRECIPITATE (Poot of units)

\l STED

DA~E REQUESTE O— B | have coliected a blood specimen on the beiow
D Rh IMMUNE GLOBULIN \j\"’) named patient, verified the name and ID No. of the

DATE AND HOUR EQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) AS p r correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODW FORMATION /TRANSFUSION

REACTION (Specify)

ML MQ L

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

RhIG TREATMENT? DATE GIVEN: e O

TIME VERIFIED
\/\X HEMOLYTIC DISEASE OF NEWBORN? -~ | TIMEVERIFIED )

A5 Q

(A | SECTION il - PRE-TRANSFUSION TESTING
UNIT NO. \() | TRANSFUSIONNO.  © - TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH B recorp ] wo recorp
PATIENT N si ST
LN\ =7 N A Cﬁw R lO (é) ’Z_
DONOR recipient DB J &~
A (] CROSSMATCH NOT REQUIRED FOR THE COMPONEN e 29 facoF

ABO - ABO D REMARKS: v

m PS5 e 9 ex 30 fug 03 a3

SECTION 1) - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
AI\S)-L-JNT G?\EN TlME/DATE COMPLETED/INTERRUPTED
< ML

EAGTION JEMPERATURE  H PuLSE V[ BLOOD PRESSURE
vate) 29 o 03 %ONE [ suseecten |77 . T2~ (gf (_Q \
N \_.

If reattion is suspected—IMMEDIATELY:

| have examined the Blood Component container label and this form and | find ali | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipicp@matches item by item. | 2. Motify Physician and Transfusion Service,

The recipient is the same person named on this Blogddd t Transfusion Form and | 3. Follow Transfusion Reaction Procedures,

on the patient identification tag. 4. Do NOT discard unit, Return Blood Bag, Filter Set, and L.V. solutions to the Blood Bank,

1st VERIFIER (Siaa ; DESCRIPTION OF REACTION
7 %\’S (J vAmg e [ EE%L !
‘ D QTHER (Specyy)

{ b] -Z OTHER DIFFICULTIES (Equipment, clots, etc.)
PRE-TRANSFUSION

e A 7] , A IPL3; QS e {3\9,/ g-% o [ ves (specity . \A
22 fov'g8y [T o).z AU

N

PATIENT IDENTIFICATbN—USE EMBOSSER iten entries give: Name—Last, fir e; rank; SEX A
rate; hos M C/\&‘.a_ %
EPuS >

) L\ BLOOD OR BLOOD COMPONENT TRANSFUSION
\_@ 3 Medical Record

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

. M-18194
MEDCO Medical Record Copy

)
=
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BILLOOD COMPONENT TRANSFUSION

SECTION | ~ REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
[C] rep BLOOD CELLS

FRESH FROZEN PLASMA D TYPE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Cell

DIAGNOSIS OR OPERATIVE PROCEDURE

| have collected a biood specimen on the below
named patient, verified the name and ID No. of the

patient and verified the specimen tube label to be

[ PLATELETS (Poot of units) [1 crossmarcH _ . :

*- | GS U =g
[] CRYOPRECIPITATE (Poof of units) DATE REQUESTER : \
] RnMMUNE GLoBULIN ﬁ / t'z %:_7)

D HOU
D OTHER (Specify) f correct.
VOLUME REQUESTED (If applicable) KNOWN ANTlBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
ML REACTION (Specify)

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RNIG TREATMENT? DATE GIVEN: M O
IME VERIFIED )
\\\/ HEMOLYTIC DISEASE OF NEWBORN? } < \(_ O

\{)\“‘ SECTION |l ~ PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
— ' ANTIBODY SCREEN CROSSMATCH ECORD [] No Recoro
PATIENT NO. ’\/ A N e FORMING TEST
DONOR RECIPIENT
’ [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT loate 29 iag 03

ABO o O REMARKS: J

S ex 30 pmvs 03  A3L
m PO " Pos b(6)- |

v )

SECTION Ill - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

AMOUNT GIVEN

277) ML

TIME/DATI OMPUETELY/INTERRUPTED

54535 HAn0

AT (Houn) £

\ >gcnow
. _M]none [] suspectep

TEMPERATURE PULSE BLOOD PTESSURE

ON (Date) 'Qq//&‘j 23

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

IDENTIFICATION

it régw( is suspected—IMMEDIATELY: LI
1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V, solutions to the Blood Bank.

—
| PuLse ~ 7

DATE OF TRANSFUSION TIME STARTED

Py 03 20

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—La:

ORI

£p

Ao

~ MEDCOM - 18195

)
ACLU-RDI 1645 p.155

DESGRIPTION OF REACTION

grade; rank;

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy

DOD-031769



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT

TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS
FRESH FROZEN PLASMA

PLATELETS (Pool of units)

DDEDDR

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

-IXTYPE AND SCREEN
\gﬂ CROSSMATCH

NN

I have collected a blood specimen on the below
named patient, verified the name and ID No. of the

CRYOPRECIPITATE (Pool of units) o Q;SM O\Z
Rh IMMUNE GLOBULIN - .
_ DATE AND HOUR REQUAED
OTHER (Specify)
VOLUME REQUESTED (If. app(icable) KNOWN ANTIBODY FORMATION,/TRANSFUSION
7 ‘ ﬁq REACTION (Specify)

ML

REMARKS:

o

TN

IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:

patient and verified the specimen tube iabel to be
correct.

HEMOLYTIC DISEASE OF NEWBORN?

SECTION it — PRE-TRANSFUSION TESTING

TIME VERIFIED, . J
[0

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

\YB
UNIT NO. S’ TRANSFUSION NO.
,g PATIENT NO.
DONOR . RECIPIENT
ABO O ABO O
Rh /ﬁd 5 Rh OS

ANTIBODY SCREEN CROSSMATCH

MY

(O p

[} Rrecorp Eﬁ RECORD

SIGNATURE OF PERSQ,

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

SECTION Ili ~ RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED ture, AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
SO m | 052> 254, D
REAGTION TEMPERATURE | PULSE  © BLOOD PRESSURE
Zﬁ{NE [ ] suspecten 9‘8' o) 29 // 7/ / 943

IDENTIFICATION

I have examined the Blood Component container label and this form and 1 find all

information identifying the container with the j
The recipient is th i

recipient matches item by item.
onent Transfusion Form and

If reaction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4, Qo NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank.

SCRIPTION OF REACTION
urmcariA [ Jeme ] rever [ pain

[T] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)
NO ] VES (Specify

b(6)-7

SIG

DATE OF TRANSFUSTON

6 /b <)

TIME STARTED

Ogu

PATIENT lDENT@lCATION—USE EMBOSSER (For t
rate; hospital or

-

@
ACLU-RDI 1645 p.156

or written entries give: Name—Last, first,

o

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 18196

Medical Record Copy

DOD-031770



518-124 NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
g Products are requested.)
. RED BLOOD CELLS
[C] FRESH FROZEN PLASMA S<TYPE AND SCREEN
[] PLATELETS (Pooiof ______units) §K!CROSSMAICH ’ %
- | G
"[] CRYOPRECIPITATE (Pooi of units) g
DATE REQUEST 05 I have collected a blood specimen on the below
|:] Rh IMMUNE GLOBULIN ] named patient, verified the name and ID No. of the
DATE AND HOUR REQ%ED patient and verified the specimen tube label to be
|:] OTHER (Specitfy) correct.

VOLUME RERUESTED (if agplicable) KNOWN ANTIBODY FORMATION/TRANSFUSION
T rF ML REACTION (Specify)

REMARKS: IF PATIENT IS FEMALE. IS THERE HISTORY OF:

TIME vsj% ( O-/

RhIG TREATMENT? DATE GIVEN:

HEMOLYTIC DISEASE OF NEWBORN?

SECTION !l - PRE-TRANSFUSION TESTING

TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH (] recorp rEﬁNo RECORD
PATIENT NO. _ SIGNATURE OF PERSON PERF ST
i e % K 7 —'
DONOR = RECIPIENT : Ty
O' [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUEST.
. Ll
ABO ABO @ REMARKS: Ex o [} Scfa dj

Rh WOS Rh foj W e

SECTION HI - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) b( 3 1 AM'i)/U_NT GIVEN TIME/DATE CO‘I\%LETED/INTERRUPTED
6)- §©  wm |/3p 3o
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hou) ) G O ?Dﬂ—gxu,} NONE { ] SUSPECTED ‘78 .l Q2 / 5/ Sj
IDENTIFICATION If reaction is suspected—IMMEDIATELY-

I have examined the Blood Component container label and this form and | find all { 2. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The recipi i € person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

j 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION

[(Jurmicaria  [Jome [ rever [ pam

P] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)

NO YES (Specify)
E OF TRANSFUSION TIME STARTED

s —G)
Py ()

PRHENT IDENTIFIGATIQRCISE EMBOSSER (For typed or wiitten onties give: Name—Last, " ARD :
medical facility) M

A — —

b(0)-4

| PuLse C/;

BL COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 8-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-9.202-1

@ MEDCOM - 18197 Medical Record Copy

ACLU-RDI 1645 p.157 DOD-031771



518-124

[

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
(] repBLOOD CELLS

(@"\#RESH FROZEN PLASMA

[} PLATELETS (Pool of units)

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

(] TYPe anD SCREEN

-'?LCROSSMATCH

DIAGNOSIS OR OPERATIVE PROCEDURE

G2 chs

-] CRYOPRECIPITATE (Poof of units) EofESTED :
ﬁ I have collected a blood specimen on the below

D Rh IMMUNE GLOBULIN ] ) named patient, verified the name and ID No. of the

DATE, AND HOk ;ﬁ IRED patient and verified the specimen tube label to be
[T] orHER (specify) 4 ~ 73 correct.
VOLUME REQUESTED (If applicable) KNE)WI‘\l ANTIBE)DY FORMATION/TRANSFUSION GNATUR

REACTION (Specify) h

ML J) 0&) "&

REMARKS: IF PATIENT IS FEMALE, !S THERE HISTORY OF: IFIED -

RhIG TREATMENT? DATE GIVEN:

TIME VERIFIED

b0y AVOREN

HEMOLYTIC DISEASE OF NEWBORN?

SECTION Il - PRE-TRANSFUSION TESTING

TEST INTERPRETATION

ANTIBODY SCREEN CROSSMATCH

PREVIOUS RECORD CHECK:

[X Recorp {1 NoRrecorp

UNIT NO. TRANSFUSION NO.
PATIENT NO.
DONOR RECIPIENT

gIGNATURE OF PERSON PERFORMING TEST

be)-2

CROSSMATCH NOT REQUIRED FOR THE COMPONENT

REQUESTED

DATE 2 OFe o 3

ABO O

ABO 74
, (03

m POS

REMARKS:

(Zxfi 3V Aoz & o500

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

AMOUNT GIVEN

27~ w

blo)-2

TIME/DATE, COMPLETED/INTERRU}PT%

CTION
-] suspecten

DS

[ 50
ST

M

IDENTIFICATION

I have examined the Blood Component container label and t

\

his form and § find ail

If reaction is suspected—IMMEDIATELY:
1. Discontinue transfusion, treat shock if

TEMPERATURE PULSE
7.5 |"89
. o I
present. keep intravenous line open.

e.

information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

2. Notify Physician and Transfusion Servic
3. Foliow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set, and |.V. solutions to the Blood Bank.

1st VERIFIER (Signature)

L) -2
LY At

R— .

DESCRIPTION OF REACTION
[Jurmcaria  [Jeme [ rever [ pam

.D OTHER (Specify)

ble) -2

oT, _R DIFFICULTIES (Equipment, clots, etc.)

cpi/ms

TEMP. . 3 b lee | w/ﬂ

S PERSON NOTING ABOVE

NO ] vEs (specify)
B(e)-L

[
DATE%F TRANSFUSION TIME STA')?TED
© (99

PATIENT IDENTIFICATI6|'G—USE EMBOSSER (For typed or written e
rate; hospital or medical facility)

ntries give: Name—Last, fi

2 A
O

ACLU-RDI 1645 p.158

b)Yy

MEDCOM - 18198

rst, middle; grade;

Tl 2%

——

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy

DOD-031772



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION I - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
[} RED BLOOD CELLS

@’FRESH FROZEN PLASMA

(] PLATELETS (Pool of

] tvpe anD screen

‘ﬁ'\cBOSSMATCH

units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

AN (Print

ble)-2

-[] CRYOPRECIPITATE (Poo! of units) :
Tl . .
D@EQ‘UES (/b I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN L) . named patient, verified the name and ID No. of the
DAT| D HEU patient and verified the specimen tube label to be
[ omHeR (speciny) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
ML REACTION (Specify) ) il

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

REMARKS:

RhIG TREATMENT? DATE GIVEN:

i TIME VERIFIED
S e HEMOLYTIC DISEASE OF NEWBORN?
SECTION 1l -~ PRE-TRANSFUSION TESTING

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

ANTIBODY SCREEN CROSSMATCH "RECORD [ ] no Recorp

PATIENT NO. SIGNATU ORMING TEST
DONOR RECIPIENT
CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [ DATE = o A cT7
[2

“REMARKS:

ABO O
P=5

Rh

(ZAE 31AND ©9 gy

SECTION it — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE compgﬁwmw UPTED
Ve)-z 258w |JIGD S
REACTION TEMPERATURE | PULSE ¥ | BLOGD PRES
r*@l\lows [Jsusecten | €9'7), v g 7(7 o)

IDENTIFICATION

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

Jlf reac\tion is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures. .

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

1st VERIFIER (Signature

DESCRIPTION OF REACTION
(Jurmearia  [Jeowne [ rever [ pain

[_] OTHER (specify)

OTHER DIFFICULTIES (Equipment, clots, et

b2

)) -7 (Specify)
b TR \c/
TEMP. | PULSE 8P )
DATE OF TRANSFUSION TIME STARTED
O
PATIENT IDENTIFI{:/ATION—TJ'STE EMBOSSER (For typed or written entries give: Name—Last, first, middle; grade; rank; SEX

rate; hospital or medical facility)

. b(£)-4
R

MEDCOM - 18199

>
e

ACLU-RDI 1645 p.159

WAR . m/‘)
Jeo

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy

DOD-031773



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION } - REQUISITION

COMPONENT REQUESTED (Check one)
[] reosLOOD CELLS

FRESH FROZEN PLASMA

PLATELETS (Pool of units)

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

[] TYPE AND SCREEN

%ROSSMMCH

REQUESTING PHYSICIAN (Print)

ble)-2

IAGNOSIS OR OPERATIVE PROCEDURE

G50 Ut

<[] CRYOPRECIPITATE (Poo! of units) e
| have coliected a biood specimen on the below

D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the

DATE OUR R patient and verified the specimen tube label to be
[] ovHER (specify correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY #)RMATION/TRANSFUSION SIGNATURE OF VERIFIER

REACTION (Specify)

ML

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

RhIG TREATMENT? DATE GIVEN:

= TIME VERIFIED
< ?éq Ao HEMOLYTIC DISEASE OF NEWBORN? :
SECTION 1l — PRE-TRANSFUSION TESTING

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

ANTIBODY SCREEN CROSSMATCH B(RECORD [1 no recorp

PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT b (b\ -

ABO /Q,
Rh ,&’ S

ABO O
n PO S

_Q/CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUE_

[oaE 2 O vdesay

~
REMARKS:

(AP 2/ o O TOD

\

SECTION i - RECORD OF TRANSFUSION

4
WZei=s 7L'fﬂ)~w )

PRE-TRANSFUSION DATA

PosT-TRANEFUSION DATA

INSPEC

AMOUNT GIVEN

X

TIME/DATE COMPLETED/%:U PTEJ]5

( ) REACTION
NONE [ SUSPECTED

TEMPERAT PULSE BLOOD PRESSURE
Gaa

“/s— V%)

IDENTIFICATION

! have examined the Blood Component container label and this form and | find ail
mformatlon identifying the container with the intended recipient matches item by item.
he e same person named on this Blood Component Transfusion Form and

SN
\

/| 1f rédstiqn is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood 8ag, Filter Set, and I.V. solutions to the Biood Bank.

TEN A

[_] URTICARIA

(] OTHER (Specify,

DESCRIPTION OF REACTION

[ J e

(] rever [ pain

QTAER DIFFICULTIES (Equipment, clots, etc.)

E OF TRANSFUSION

Sl

TIME STARTED

PATIENT !DENTﬁ?(CATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middie; grade; rank;
rate; hospitat or medical facitity)

P

ACLU-RDI 1645 p.160
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MEDCOM - 18200

BLOOD OR BLOOD COMPONENT TRANSFUSION

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

Medical Record Copy

DOD-031774



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
[] rep BLOOD CELLS

NSH FROZEN PLASMA

[] 1YPE AND SCREEN

rﬁ\CROSSMATCH

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

[] PLATELETS (Pooiof _______ units)
<"[] CRYOPRECIPITATE (Pool of units) UEsT
% L:b I have collected a blood specimen on the beiow

[] RnIMMUNE GLOBULIN named patient, verified the name and ID No. of the

DATE patient and verified the specimen tube label to be_
[ OTHER (specify) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF V.

ML REACTION (Specify)

REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
A A RNIG TREATMENT? DATE GIVEN;
TIME VERIFIED
’\,% HEMOLYTIC DISEASE OF NEWBORN?
SECTION Il - PRE-TRANSFUSION TESTING

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

ANTIBODY SCREEN CROSSMATCH BRECORD [] ~o recorp

PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT ) )7 (6> T

[4 CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oaTE Rovd~c =3
ABO A— a0 () REMARKS: v

o5 — e 3 ; ‘f' o0
Rh p Rh ‘DOS' C_//Zf’ /Ajj—bz @ O
t

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

\POST '/RANSFUSION /4

INSPECTED AND ISSUED BY (Signature)

bl6)-2

AMOUNT GgEN TIME/DATE COMPLETED/INTERRU TED
—_—— o
LSl om | 22T B
REACTION PULSE 7

TEV\@EE}ATURE
21

NE [} SusPECTED

BLOOD}ESSURE

74

x N
IDENTIFICATION D

I have examined the Blood Component container label and this form and | find ail
information identifying the container with the intended recipient matches item by item.
e same person named on this Blood Component Transfusion Form and
ntification tag.

If reaction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set. and 1.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[(Jurticaria  [Jeme [ Fever

[] oTHER (Specify)

(] e

27/v7

,BP

DATE OF TRANSFUSION

o S D

TIME STARTED

[220

OTHER DIFFICULTIES (Equipment, clots, etc.)

PATIENT lDENTlFICATIdrd—USE EMBOSSER (For typed or written entries give: Name—Last, first, middie; grade; rank;

rate; hospital or medical facility)

N EOS

o MEDCOM - 18201

| N
™

ACLU-RDI 1645 p.161

W?DG()

B

BLOOD OR BLOOD COMPONENT TRANSFUSION

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

Medical Record Copy

DOD-031775



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

MEDICAL RECORD . BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

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

RED BLOOD CELLS

[[] FRESH FROZEN PLASMA (] Tvpe AND SCREEN

’ e—
s : -
(] PLATELETS (Pool of units) .\’MOSSMATCH C ' 3/\_\) C W
."L_] CRYOPRECIPITATE (Pool o units) OAFEREOUEST : _
) g ’ I have collected a blood specimen on the below

Rh IMMUNE GLOBULIN - named patient, verified the name and ID No. of the

. DATI R Ul patient and verified the specimen tube tabel to be
(] oTHER (specify) - correct.

VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERI
REACTION (Specify)
\A ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: B ); ) ) -
RhIG TREATMENT? DATE GIVEN: é ‘7,
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? E
. SECTION 1l - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH @REGORD {1 ~orecorp
PATIENT NO. "SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT \J’ ‘k b (é> - 2

I:I CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTE!

ABO O ABO O REMARKS:
Rh /f‘ ! 2 S Rh VD @5
SECTION Ill - RECORD OF TRANSFUSION

PRETRANSFUSION DATA L) POST-TRANSFUSION DATA

INSPEGTED AND ISSUED BY (Signature) AMOUW T|ME//0 F _COMPLETED/INTERRUPTED
ML 50 30 Ay 0>

REAZIION TEMPERATURE | PUL BLOOD PRESSURE
0.0us DD %NE (] susectep 36;1 % 1)o 775—-
T [\ If reaction is suspected—IMMEDIATELY: : {
I have examined the Blood Component container label and this form and I find all | 1. Discontinue transfusi

DATE 1=

C F' FI=e23

IDENTIFICATION

t, keep intravenous line open.

. treat shock if prgs,

information identifying the container with the intended recipient matches item by item. | 2. Notify Physician andg/Tr Wr .
The recipient is the same person named on this Blood Component Trapsfusion Form and | 3. Follow TransfusioryRedcuortPr
i et [\ —" 4. Do NOT discard yhit. RetLy"Wood Bpg fFiitr Set, and LV. solutions to the Blood Bank.

Pl DESCRIPTION OF D g
/l 49/ (] ummicARIA AL [ rever [ pain

(] OTHER (Specify)

19 (é> - 2. ORER DIFFICULTIES (Equipment, clots, etc.) _D

TEMP! | PuLsE 9[ | /7/5 7 S

DATE OF TRANSFUSIQ, TIME STARTED - ) D
/7 /5 Hes

Pard 7 ;
3% Ao T3
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fir
rate; hospital or medical facility)

' W(/Q b(é) _ BLOOD OR BLOOD COMPONENT TRANSFUSION
L( Medical Record

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

’:3 MEDCOM - 18202 Medical Record Copy

ACLU-RDI 1645 p.162
DOD-031776



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one}

1/ RED BLOOD CELLS

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

e

(] rresH rROZEN PLASMA L] 7vPe anp screen DIAGNOSIS OR OPERATIVE PROCEDURE
[ PLATELETS (Pool of ______ units) ﬁ\QEOSSMATCH G S () \)
-"[C] CRYOPRECIPITATE (Poo! of units) DA% REQUESTE _
; I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
- DATE A R RE Lﬁ.E;\ED patient and verified the specimen tube label to be
[] OTHER (Specify) Wp correct. -
VOLUME REQUESTED (If applicable) -~ KNOWN ANTIBODY FORMATION, TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
oA o ML

b6)-2

REMARKS: IF PATIENT 1S FEMALE. IS THERE HISTORY OF:

RhiG TREATMENT? DATE GIVEN:

TIME VERIFIED
HEMOLYTIC DISEASE-OF NEWBORN?
SECTION il - PRE-TRANSFUSION TESTING

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

ANTIBODY SCREEN CROSSMATCH RECORD ] o Recorp

PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST

DONOR RECIPIENT XD <6> - ;}»

ABO O o )
- o;u.a.S

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

[ pate 304403

REMARKS:

CH*7» S i3

SECTION Wl - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

AMOUNT GIVEN
l o ML

TIME/DATE COMPLETED/INTERRUPTED

752 2o fosges

W)z

REACTION

2%} M—ATone ] suspecTeD

TEMPERATURE PUL% BLOOD PRESSURE
35,0 &

IDENTIFICATION

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

[N n

on the patient identification tag.

% If reaction is suspected—IMMEDIATELY:

“7/ex~

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

\

2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Filter Set. and L.V. solutions to the Biood Bank.

TE

DESCRIPTION OF REACTION

[Jurticara  [Joenne [ rever (] pain

B (Equipment, clots, etc.)
ES (Specify)

DATI;Z@OF&RANS%I(O}I@ 0 }

TIME STARTED 7

/7 2o

PATIENT IDENTIFICATION—USE EMBOSSER (For fyped or written entries give: Name—Last,
rate; hospital or medical facility)

oo

> 2
ie

ACLU-RDI 1645 p.163

MEDCOM - 18203

AN fi;u;g

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy

DOD-031777



518-124 NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION ! - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)

Products are requested.) _ Z
EP RED BLOOD CELLS C ); (4

[[] FRESH FROZEN PLASMA (1 vee ano screen DIAGNOSIS OR OPERATIVE PROCEDURE
[ PLATELETS (Poor of units) ? CROSSMATCH .
| | /- 1 e[f Edcp cltgso
- ["] CRYOPRECIPITATE (Poof of units) DATE REQUESTED ‘
A I have collected a blood specimen on the below
(] rn IMMUNE GLOBULIN : qraAs named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
OTHER (Speci < correct.
O (Specity) Qo KSR
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
l ) ML (o) -7
REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN: SO
TIME VERIRED
HEMOLYTIC DISEASE OF NEWBORN? :
L Oy
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
E »L( ANTIBODY SCREEN CROSSMATCH gl RECORD [} NorecorD
PATIEN é’« d

A Corp

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

ABO O ABO O ) REMARKS:
v Veg |m pos E¢pP o4 5epd3

SECTION Il - RECORD OF TRANSFUSION

bs)-2

DATE  ¢§ Se/;oj

RECIPIENT

DONOR

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOU_NT GIVEN TIME/DATE COMPLETED/INTERRUPTED
E(Q’ZL HED M [ 1BuS /T D
REACTION TEMPERATURE PULSE BLOOD PRESSURE
B none [Jsuseecteo | fovey 2 | 1R (7
Hfreaction is suspected—MMEDIATELY: *
| have examined the Blood Component container label and this form and | find all . Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. . Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion form and | 3. Follow Transfusion Reaction Procedures.
on the patient identification tag. 4. Do NOT discard unit. Return Biood Bag, Filter Set, and I.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[urmcarn  [Jome [ rever [ eai

[} OTHER (specify)

THER DIFFICULTIES (Equipment, clots, etc.)
No ] YES (Specify)
f! TING ABOVE

= :
TIME STARTED ¢ —
q u-o3 HoS /(v(ﬁ//(//—\
EX

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, WARD

rate; hospital or medical facility) b é) —Z- m -ICQ %

QP - - BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

£ MEDCOM - 18204 Medical Record Copy

ACLU-RDI 1645 p.164
DOD-031778



BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION
TYPE OF REQUEST (Check ONLY If Red Blood [REQUESTING PHYSICIAN (Print)
Cell Products are requested.)

MEDICAL RECORD

COMPONENT REQUESTED (Check one)

RED BLOOD CELLS

FRESH FROZEN PLASMA [L] Tvpe anD scReeN Wpaoceouas

[:] PLATELETS (Pool of units) [g CROSSMATCH
- | =P exdap REGSL)

1

] cRYOPRECIPITATE (Poot of units)  |DATE REGUESTED
Q g % t have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of
D DATE AND HOUR REQUIRED the patient and verified the specimen tube label to
OTHER (Specify) 'K be correct.
QA0 ASgp.
VOLUME REQUESTED (If applicable) NOWN ANTIBODY FORMATION/TRANSFU- [ SIGNATURE OF VERIFIER
L\) S!ON REACTION (Specify)
e 4 blo)-2
REMARKS: ngPATl ENT IS FEMALE, IS THERE HISTORY [D
103
RhIG TREATMENT? DATE GIVEN: —______ TTmME VERIEIED
HEMOLYTIC DISEASE OF NEWBORN? _____ tOSD
SECTION 11 — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

[ ] no recoRD

[ANTIBODY SCREEN |CROSSMATCH [XRECOHD
PATIENT NO. B E OF PERSON PERFORMING TEST
N A Comp b(6)-

DONOR L
& O—q CROSSMATCH NOT REQUIRED FOR THE COMPONENT REG e 0P
ABO @ ABO 0 REMARKS: 7

pes " el Exp <5ep0O3

SECTION {11 — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA ) ' POST-TRANSFUSION DATA
{ AMOUNT GIVEN TIME D E COMPLETED INTERRUPTED
RO BTy T

REACTION NONE/ DSUSPECTED
v$'4qa? , 139, \22/4.7

1f reaction is suspected - IMMEDIATELY:
1. Discontinue transfusion, treat shock if present, keep mtravenous line open.

AT (Hour) ) ON (Date) & 56’4’0 3

IDENTIFICATION-

| have examined the Blood Component container label and this form and | | 2, Notify Physician and Transfusion Service.
find all mformatlon identifying the container with the intended recipient | 3. Follow Transfusion Reaction Procedures.

em. The recipient is the same person named on this Blood | 4. Do NOT discard unit. Return Blocti Bag, Fitter Set, and 1.V. solutions to
Aon Form and on the patient identification tag. the Blood Bank.
DESCRIPTION

[Jurmicaria  [Jeme  [Jrever [ pan
[ otHer

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

(Ct RS

EX WARD

TS

2%283&“.:“&&?3&%“?:23?2:5““"“”5'°“
o ‘ AR SanerlSarices Aniaton [
:;:TZRZ (41CFR) 201-45.505
o 25 |
/ . % MEDCOM - 18205 MEDICAL RECORD COPY

matches item b
Component Ty

1st v

PATIENT IDENTIFICATION - USE BOSSER (For typed or written entries gi
NAME - Last, first, middle; rank/rate; hospital number and name of facility.)

ACLU-RDI 1645 p.165
DOD-031779



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

Products are requested.)

COMPO REQUESTED (Check one)
RED BLOOD CELLS

(] FRESH FROZEN PLASMA (] TvPE AND SCREEN

ID/C-ROSSMATCH

[] PLATELETS (Pooi af units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

-[C] CRYOPRECIPITATE (Poot of units)

DATE REQUEW

I have collected a blood specimen on the below
named patient, verified the name and 1D No. of the

[ ] RhIMMUNE GLOBULIN

(] OTHER (specify)

L

patient and verified the specimen tube; lgbel to be

REACTION (Specify)

VOLUME REQU7ED ;Ilnglic%
ML
Vd

KNOWN ANTIBODY FORMATION/TRANSFUSION

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

REMARKS:

RNIG TREATMENT? DATE GIVEN: £ L

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? /7 ]//
' L2
SECTION il - PRE-TRANSFUSION TESTING /

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

ANTIBODY SCREEN CROSSMATCH , BQ*ECORD [ ] ~o Recorp

PATIENT NO. "SIGNATURE OF PERSON PERFORMING TEST
W blL) -2

DONOR RECIPIENT

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

DATE / (RroxTy
12 L 1

REMARKS:

reo ()
o poS

ABO O
w POS

ERs >rd3e>3

SECTION i — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Slgnature)
blo)-2

AMOUNT FEIVEN ¥
LA

| oN (Date)

(§ Sy

AT (Hour,

;DA% COMPLETED:VRUPTED
reachig % PUL
ONE || SUSPECTED

IDENTIFICATION

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

on the patient identification tag. /

L0
% %é‘%
If reaction is suspected—IMMEDIATELY: h

1. Discontinue transfusion, treat shock if present, keep intravenous line open

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

)

DESCRIPTION OF REACTION
[Jurmcaria  [Jemw [ rever [ ran

[] OTHER (Specify)

PATIENT IDENTIFIG«_ION-—USE EMBOSSER (For €ped or written entries give: Name—|
rate; hospital or medical facility)

5//0-% ot

te?

"

ACLU-RDI 1645 p.166

MEDCOM - 18206

THERBAAFFICULTIES (Equipment, clots, etc.)
No ] YES (Specify)

et

BLOOD COR BLOOD COMPONENT TRANSFUSION
/ Medical Record

/Vp STANDARD FORM 518 (REV, 9-92

b(6)2

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

Medical Record Copy

DOD-031780



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPQ, I<JT REQUESTED (Check one)‘
IQ’/R:EBLOOD CELLS

FRESH FROZEN PLASMA

PLATELETS (Pool of _______ units)

units)

CRYOPRECIPITATE (Pooj of

Rh IMMUNE GLOBULIN

oodoQg

OTHER (Specify)

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

[] TYpe AND SCREEN

ROSSMATCH

DATE REQUESTED

DATE AND HOW w

rd
collected a blood specimen on the below

I hav
named patient, verified the name and {D No. of the
patient and verified the specimen tube Jabel to be
correct.

b(6)-2

VOLUME REQUESTED (If applicabl

KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)

REMARKS: iF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN: W
TIME VERIAED,
HEMOLYTIC DISEASE OF NEWBORN? A
SECTION Il — PRE-TRANSFUSION TESTING e 7
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH D RECORD D NO RECORD
7| PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
DONOR RECIPIENT
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE
ABO ABO REMARKS:
Rh Rh

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED
ML
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) ON (Date) () None [] suspecteD '
IDENTIFICATION If reaction is suspected—IMMEDIATELY:

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

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

1st VERIFIER (Signature)

DESCRIPTION OF REACTION

[(Jurmcaria  [Jene []rever [ pan
(] OTHER (Specity)
2nd VERIFIER (Signature)
OTHER DIFFICULTIES (Eguipment, clots, etc.)
PRE-TRANSFUSION (] no ] ves (specify)
TEMP. PULSE 8P SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middie; grade; rank; SEX

rate: hospital or medical facility)

/M_ b (6)-Y

.
e

et

ACLU-RDI 1645 p.167

WARD

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 18207

Medical Record Copy

DOD-031781



NSN 7540-00-634-4159

518-124
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
W REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Biood Cell
Products are requested.}
RED BLOOD CELLS

[] : FRESH FROZEN PLASMA [] TYPEAND SCREEN

units} CROSSMATCH / ( 6) _

‘[] cRYOPRECIPTATE (Foot of its) ‘ 4
4 001 0 units,
DATE REQUES ] haveléllected a blood specimen on the below

(] Rn MMUNE GLOBULIN named’ patient, verified the name and ID No. of the

DATE AND HOUR patient and verified the specimen tube labe| to,be
D QTHER (Specify) correct. ) "L

VOLUME REQUESTE (if appicablef KNOWN ANTIE BO’UV%O?&MATION/TRANSFUSlON
REACTION (Specify)

(] PLATELETS (Pootof .

ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
\ HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED 4
SECTION Il - PRE-TRANSFUSION TESTING " 7 [4
/ﬁNlT NO. ‘) \ TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH ARECORD D NO RECORD
PATIENT NO. "SIGNAT, RMING TEST
PONOR RECIPIENT C : 7 ‘)9 (ﬁ’) '2-
] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oATE § S 25

;;-Bo_ O ABO 0 . REMARKS: -
pos Rh /0 g L"i;/f'“ 2’%@

SECTION Il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA ) POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEl P TIM?T COMPLETED/INTW% @'

L(ev l " TEMPEgA "PULS 7 BLOO SURE
AT Houn) [ D NONE [ ] SUSPECTED ; : / 7 i

IDENTIFICATION If reaction is suspected—MMEDTATESY: / /
en

1 have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line o

information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. [ TANEEY 4. Do NOT discard unit. Return Blood Bag, Filter Set, and ).V. solutions to the Blood Bank.

DESCRIPTION OF REACTION

(Jyrmearia [Homne [ rever [ pan
OTHER (Specify) '

THER DIFFICULTIES (Equipment, clots, etc.)
D YES (Specify)

| /7///7%

ION\—/USrE EMBOSS&? (Fgr t;pe(a,or written entries give: Name—La!
rate; hospital gr medical facility)

TIME ST,

%? |
2

</ ,/V/%

/4

b()-2 47,
BLOOD OR BLOOD COMPONENT TRANSFUSION

&,) -t / Medical Record

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

’:‘r‘! MEDCOM - 18208 Medical Record Copy

ACLU-RDI 1645 p.168
DOD-031782



513-|1
NSN 7540-01-165-7294

RADIOLOGIC CONSULTATION REQUEST/REPORT
{ Hadmlogy/ﬂudear Medicine/Ultrasound/Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE}SEX ssu WARD/CLINIC |REGISTER NO.

FILM NO. ¥ LU ICJL’ 3 PREGNANT
Porable EROR [ive [wo

REQUESTED BY {Print) 'l"ELEPHDNEJPAGE NO.
0/ % R . UESTOR . JDATE REQUESTED
NGRS B0 RS2

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

Chesd S
PG (ew\%(/

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIT REPORT

B T T T T Yoy T o T e .
PATIENT'S IDENTIFICATION (For ty d or written eniries give: LOCATION OF MEDICAL RECORDS
Name — lost, first, middle, Medical Facili

Y

b (Q ) - L\ JCOCATION OF RADIOLOGIC FACILITY

SIGNATURE

MEDCOM - 18209  LVATION A MR (283

'RT Praar (41 OFR) 101118068
1 — MEDICAL RECORD “1 y 101-41-

ACLU-RDI 1645 p.169
DOD-031783



NSN 7540-01-185-7294

519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT

(Radiology Nuclear Medicine /Ultrasound/Computed Tomography Examinations)

EXAMINATION(S) REQUESTED

CXJR - orlenle “TTEPSS

=L

FILM NO.

WARD&CKN% REGISTER NO.

(’> _ L’ PREGNANT

}(L) -\ [sEQuesTEDEY

REOF REQU

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

T xD—th p(ucé—Q (LT C Ve

TELEPHONE/PAGE NO.

[Tves [Ino
ble)-v

- .|DATE REQUESTED
| et A 3 AV (‘1‘_«,3

NN

()

CASHASS U\(\@\ J ((;(-( Mm-é

DATE OF EXAMINATION {Month, day, year)

DATE OF REPORT (Month, day, yeor)

DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIC REPORT

———————————————————————
PATIENT'S IDENTIFICATION (For tyfed or written eniries give:

b(e)H

Name — last, ﬁut, middle, Medical Facill

cvF 5

ACLU-RDI 1645 p.170

LOCATION OF MEDICAL RECORDS

LOCATION OF RADICLOGIC FACILITY

SIGNATURE

MEDCOM - 18210 g_l;_mon : STANDARD FORM319~B (8-83)

1 —MEDICAL RECORD
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DOD-031784



NSN 7548-i12-186~7284 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE| SEX s@gﬁ) WARD/CLINIC REGISTER NO.

Poraol— == QAN
_ CK @ HQ;L “REQUESTES

’ \&(AEG’)

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)
CT Y D (O oves+ .

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT {Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIT REPORT

PATIENT’S IDENTIFICATION (For tyﬁteyd or written entries give: LLOCATION OF MEDICAL RECORDS

Name — last, first, middle, Medical Faci

EP W

LOCATION OF RADIOLOGIC FACILITY

b (Q> - L| SIGNATURE

TANDARD F 519- .
MEDCOM - 18211  JATION Broscriond by CaANCRS (8-83)

1 — MEDICAL RECORD FPMR (41 CFR) 101-11.806-8
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NS 7540-01-165-7294 ’ ) 519-301
RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE|SEX|SSN (Spons WARD/CLINIC [REGISTER NO.
FiLM NO. " |PREGNANT
[Jves [ Jno
REQUESTED BY (Print) TELEPHONE/PAGE NO.
SIGNATURE OF REQUESTOR - _|DATE REQUESTED
SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)
o~
S(P Lo A .
6 p "‘ 7W — S

DATE OF EXAMINATION (MontiN, day, year)*© |[DATE OF REPORT (Month, day, yedH DATE OF TRANSARIPTION (Month, day, yeor)

RADIOLOGIT REPORT

e —————————————————
PATIENT’S IDENTIFICATION (For typed or written entries give: LOCATION OF MEDICAL RECORD
Name — last, first, middle, Medical Facility) & ¢ s

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

STANDARD FORM 519-B (8-
MEDCOM - 18212 ;T-?T'ON Prescribed by GSA /|CM% (8-83)

1 — MEDICAL RECORD FPMR (41 CFR) 101-11.806-8
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NSN 7540-01-165-7284

519-301

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

EXAMINATION(S) REQUESTED

Chrost K(Lmj

REGISTER NO.

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

O

AGE] SSN (Spons WARD/CLINIC
- E P -

PREGNANT

[Jves [no

TELEPHONE/PAGE NO.

] DAT7 RE7UESTED

DATE OF EXAMINATION (Month, day, year)

DATE OF REPORT (Month, day, year)

DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIC REPORT

Name — last, first, middle, Medicgal Facility)
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PATIENT'S IDENTIFICATION (For typed or written en tnes give:

£ o)

LOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE

MEDCOM 18213

1 — MEDICAL RECORD

STANDARD FORM 519-8 8-83
{-{—‘T'ON Prescribed by GSA/IC| ¢ )
FPMR (41 CFR) 101- 11 806-8
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519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radialogy /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)

EXAMINATION(S) REQUESTED

e

AGEJSEX|SSN (Sponsor) WED/[BIC REGISTER NO.

FiLM NO. PREGNANT
[Jyes [Jwo
R = L ( TELEPHONE/PAGE NO.
6

DATE REQUESTED

35065

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

Flo:

b (1,)'7.'

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIC REPORT

T —————————————————
PATIENT'S IDENTIFICATION (For ed ritte tries gi
Name — last, first, middle, Medicc{tl Fatt.')i, ity) orw " eniries glve:

er

ble)-2

ACLU-RDI 1645 p.174

WLOCATION OF MEDICAL RECORDS

iLOCATION OF RADIOLOGIC FACILITY

SIGNATURE
NDARD FORM 519—B 8-83
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RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicine/Ultrasound/Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE|SEX[SSN (Sponsor} WARD/CLINIC REGISTER NO.

ol .

\é R C M&Q FILM NO. PREGNANT
[] ves NO
) REQUEST L TELEPHO?A’AGE NO.
VAN

0T S

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)
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DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

b(9-2

RADIOLOGIC REPORT

—————————————————
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Name — last, first, middle, Medical Facxf &

LOCATION OF RADIOLOGIC FACILITY
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RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology /Nuclear Medicine/Ultrasound/Computed Tomography Examinations)
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—————————————
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MEDICAL RECORD - DOCTOR'S OR.

For use of this form, see MEDCOM Circular 40-5

require recopying. They may be signed off, as completed, in the far right column.

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not

ORDER

NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)

IAI N Jvs q 5 min X 15 min, then g 15 min until discharge.

W Supple_me\nml oxygen. W& ™ C/O 0/(\

- ;
jf Torphine / IeperidineF- l mg [V now and‘i ’g mg q 3-5 min prn pain for a

max dose of 1( 7mg.

Zofran mg IV pm N/V q 15 min, may repeat x .

Metoclopramide mg IV pran N/V x 1.

Droperido} mg IV prn N/V x 1.

Benadryl 25-50mg IVP ql hr prn, itching while in PACU.

IVFE: @ cc/hr.

4
5
6
7 Phenergan_ mg IV prn N/V x 1.
8
9
0

) Discharge from recovery status when PACU discharge criteria met.

changes on subsequent pages.

N
Y b ()
[
PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any

& _ \9 (/Q ’L‘ ::z::sis:

] C/(,..) j—‘ Al

MEDCOM FORM 688-R (TEST) (MCHO) MAR aa PREVIOLIR ENITINMS ARE OBSOLETE

MEDCOM - 18217

ACLU-RDI 1645 p.177

Weight: Diet:
Nursing Uni Room No. | Bed No. Page No.
o VT
MC V1.00

DOD-031791



ﬁLiMiCAL RELOﬂD GOCTGR"S BHDEHS
For use of this form, se8 AR 40-86, the: pmoanem agency is OTS G

THE DOCTOH SHALL RECORD DATE, THME AND SIGN EACH SET OF ORDERS. IF PROBIL £ Qﬁ'aEMT&:G *PF'D!CA‘SL

SYSTEM 15 USED, WRITE PROBLEM NUM!&EWr N COLUMN WEHCAYED BY ARAROW 351 BW.

PATI EVT IDENTIFICATION

DATF OF ORDER
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- 1o oo e b
bl6)-Y 1=\ o /° b/@ .
i w TIA {»/
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| T T | 5 fi~s O/z/tcﬁkﬁ“w}.f -
‘ | e Dol o Gy ™\
FATIENT JDENTIFICATION DATE OF OADER) TIME OF GRDER
TS TN x <N
L e CX T ..U
|9~ Progolol
So0ATZC) . U R
RURSING UM T RGOM NG asomo ‘ ._-i_U 'Eﬁﬁ‘w{l"‘”ﬁ”"sz“/ he +[ -D I
| S | Puars O o c,unk‘rml I
S i Ve Zavvoar SO BYPR c; > |
FATIENT 1OENTIFICATION "HATE OF ORDER TIME OLDROER 4l
. . ,Ho_uas-ﬁv | o
e A8 / 41>L, 2, Hﬂr‘L o .
MG ( |
g o pal] /ﬁrn He 7//0( s//éqo
N0 TR0 %/_L
e Ve — » T\Y ﬂzdi’ I/‘P e
HLRSING UNT ROOM Noé-/ BE5 NG,
FATIENT sDENﬂﬁC@ﬁbm DATE OF ogﬁgh' FIME OF _OF!DE.H.".'. '
_29’/41/[» 25 oy
i /- Copad L—[LJ P(‘p B BN
2~ Gris /crscg\r cg ol Y
NURSING UNMIT RODM NO. gsé NO. \/A

2 \nic < PO

=)

H\N 03 @ HOT W

FORM
TAPR TS

ba 4255

REFLACES ESITION OF ¥ }UL 77, WHICH MAY OF USED,

MEDCOM - 18218
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CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see AR 40-66, the proponent agencv is OTSG

THE DOCTOR SHALL RECORD DAT!
SYSTEM IS USED, WRITE PROBLEM

: AND SIGN EACH SET OF ORDERS. IF f
ZR IN COLUMN INDICATED BY ARROW BL

‘M ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Lg;DTE':E
e ‘ . NOTED AND
b(,\) L 30 AUé O3 /éﬂg HOURS SIGN
- \ g — . /(
b - L 70‘”}0’ ind Cros o _adblihonl
pnrts 2 RBEs 40 s FFP,
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
N
HOURS
-
NURSING UNIT AOOM NO. 8ED NO. \
)
PATIENT IDENTIFICATION \ DATE OF ORDER TIME OF DRDER
HOURS
NURSING UNIT ROOM NO. 8ED NO. : \\
PATIENT IDENTIFICATION ~__| OATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO. \
\\

FORM
1 APR 79

DA

4256

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

MEDCOM - 18219

ACLU-RDI 1645 p.179

A

DOD-031793



For us~

CLINICAL RECORD - DOCTOR'S ORDERS
" *his form, see AR 40-66, the proponent agency * ~¥sG

THE DOCTOR SHALL RECORD DATE,
SYSTEM IS USED, WRITE PROBLEM NU.

" ND SIGN EACH SET OF ORDERS. IF PRC
¢ IN COLUMN INDICATED BY ARROW BELO.

ORIENTED MEDICAL RECORD

PAT'E;; IDENTIFICATION \ DATE OF OADER TIME OF ORDER
| ?O AU(_;(;)?) (_nl(E HOURS NOTED YAND
- L}(Q,x\ [ - 4o peo Y/
- 2v 2Rl /
3 - Usax PIOz_, U.)_:Z '/)-—g\'ﬂ S tic
L e )
L’ - v Ao yv 30 pucss S — \//
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$- vV eme s grlorr _p 1nassloss ool
br UK (b S&. %] neJel
PATIENT IDENTIFICATION DATE OF ORDER OTIME OF ORDER
V()1 bioN S e SRR - KADM" V2
| CXL apn, — N

\JO-

NURSING UNIT ROOM NO.

8ED NO.

PATIENT IDENTIFICATION

(-4

OATE OF ORDER

TIME 0})(;%3

{

20 b, 2

[N/
Oz

NURSING UNIT ROOM NO.

B8ED NO.

/[
VAR

HOU
o P

yd

7

PATIENT IDENTIFICATION

b ()

OATE OF ORDER TIME OF ORDER

b2
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(~S™T s 2xA, 7
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J— (A {4
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D FORM
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O W e O
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CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, s

ee 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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

(&)Y

DATE OF ORDER TIME OF ORDER Llé‘:;bTEl;AE
1080 03 /TP noums  [NOTED AND
{- ADW; AT T I - \ ;Cﬂ/d
- NPD \30“‘”5
3- 1S 5 [2
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4. LR o g fo

/57 L B Vs) Z) (rn NLO s nNd

NURSING UNIT ROOM NO. HED NO. "/(9 R H)/m 5 GAnn (T‘\
/7= CNNL/_ J7 01.4//\sf\—66 < s\
PATIENT IDENTIFICATION ¥ |oATE OF oRDER TIME OF ORDER
‘ / ‘ ‘ HOURS
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2 9« Vol © Fro, SDH ML 22 700
4’. b(é) L Hzzeg = S/m1(/
O ,//qgé AL, CHsn F ¢ X /rrTre
¢ A A\
NURSING UNIT ROOM NO. 8ED NO. i l/-— u)%(m 5, /Ar 77 \
WL = Boneaw | 00 o/ 4, o~ D TAATS
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
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Fi
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ot 16

2 ke, Dole 30H)

o Q2 @ 20898 v
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DATE\OF ORDER TIME OF OR{]

250 X

HOURS

(- 05s 7/7 rS o Ul @ sl
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2 - "3@13 wr. 40" be
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NURSING UNIT ROOM NO. BED NO.
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=

FORM
1 APR 79

DA 4256
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CLINICAL RECORD - DOCTOR'S ORDERS

For

of this form, see AR 40-66, the proponent ager

OTSG

THE DOCTOR SHALL RECORD DAT.
SYSTEM IS USED, WRITE PROBLEM N_ ..JER IN COL

Z AND SIGN 'EACH SET OF ORDERS, IF f

iM ORIENTED MEDICAL RECORD
N INDICATED BY ARROW BEL.w.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LE;D";;‘F
PP NOTED AND
LA HOURS SIGN
NI T

?"ih ble}HY

N2 -

HDi() Ve S0

2~ (R TO Lol Ser€l
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kM

NURSING UNIT AOOM NO. 8ED NO. / /
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1377/ R é/,,ﬂ vouns
Sl AU iz
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v (s
| B S oy OOV 1 ouns
Adl (] Sted- PP O e
ble)- o
{0

PATIENT IDENTIFICATION

DATE OF ORDER

33003

HOURS \

EPW

7"83 £ s
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L inas g ?fj"" T PR
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[

- o5 rary
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',;{_ Tn
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FORM
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATF ' S AND SIGN EACH SET OF ORDERS. IF P . M ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM R IN COLUMN INDICATED BY ARROW B
PATIENT TDENTIFICATION DATE OF ORDER TIME OF ORDER LISY TIME
‘ : TED AN
Dvgg_,;g >3 wours |N© sng o

b(Q ,({ No  Vsorcvios  Otuers

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORADER TIME OF ORDER
38 0 03 072 youns
6) - W) Copno v B 22 192\ |goo \
J 17
2) fa;m 3 37@ /VFE’(? ¢
75270 pleon, [ g seots 7 F

NURSING UNIT ROOM NO. BED NO.
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(D Avsue U 1 o4 A4 am
(D T~y P cup

NURSING UNIT AOOM NO. BED NO.
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency i< 0T1SG

THE DOCTOR SHALL RECORD DATE AND SIGN EACH SET OF ORDERS. IF P! M ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM R IN COLUMN INDICATED BY ARROW BE.
PATIENT IDENTIFICATION l DATE OF ORDER TIME OF ORDER Ll
wous _[NOTES Ano
- _ T U 3SaP 0% (e N
@ LAy Lin 24 Aqio
Hey-u C Vi © 3 Jin

DI

NURSING UNIT ROOM NO. BED NO.
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(6)
DA FORM 4258 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 18224
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For -

~f this form, see AR 40-66, the proponent agen’

CLINICAL RECORD - DOCTOR’S ORDERS (
ITSG

THE DOCTOR SHALL RECORD DATL

. AND SIGN EACH SET OF ORDERS. IF P .M ORIENTED MEDICAL RECORD

SYSTEM IS USED, WRITE PROBLEM N. .LER IN COLUMN INDICATED BY ARROW BEL._...
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