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e ya \ / pd\m?\tjd\ Y ]
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BREATH SOUNDS /jﬂ/f/ﬁﬁ% Y \ / B guR < > GcF 3
SECRETIONS %/ /7 %)/ \ / ook A VS
[ ) /fﬁ/f/; 4y \ / SO cowng
///'4//4 4%”/714"% \ / %G’Me&ﬁf@\'\ ™~
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MEDICAL RECORD-SUPPLEMENTAL MED'"*L DATA

For use of whis form. see AR 40-66: the proponeat agency is the O “rgeon General
) 0TSG APPROVED Datey
REPORT TITLE Post-Ane . Care Unit (PACU) Flow Sheet
Date: 4{&1’ Anesthesia Type (Circle)): 3 Spinal Epidural Drains Airwa
Time in: lDCﬁ 1V Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalloid _l__ Colloid NG Orat
Pre-op VIS: | V Z._ OROutput: UOP | =T EBL cC2— . JP ETT
Procedures:. SLN\C RO Meds/T a_ges Tercfmn Pi/( M, / T-tube Trach
£ty (‘iCb‘ifu\.L, REC DAY £l oo 1 Other
" Pre_ Op Meds " History TLS
| \ Y )
. o\l
Time _é. 5|8 @ ) . Pacu Intake
Sa0? 2 & 0\9 SR Time Solution Amount | Site - By Infused
Fi02 05T NS SO | Wvweed) OC T 7D
Methods |2 |53 |5
240
220 ) X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity -
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities l A=Ambu
(0) Moves O Extremities BB =Blow-by
Rirway M= Mask
160 (2) Cough, Deep breath :T - Face
(1) Dyspnea, fimited reathing Z L Z en )
{0) Apnea RA = RoomAir
140 NC = Nasal
Blood Pressure
{2 SBP =/- 20 of Pre-op Cannula
120 -§{1) SBP =/- 20-50 of Pre-op
5 S {0) SBP =/~ 50 of Pre-op Z /Z/ Z/ vis
viv _ X =Adine BP
Consciousness -
100 {2) Fully Awake, audible - %‘:;L:P
A
{1) Arousable to verbal or pain
= ¥ * o TEMP
0lor p—
L1, ZE— s
80 Al (1) pale, mottied, jaundiced L Z Z‘ hoa :mary
{0} Cyanotic =
AINN i T =Tympanic
40 Ci‘rt_;ula.!ion {Peds < § Years}) R = Rectal
(2) radial Pulse Palpable
{1) Axiliary palpable. not radial | .- —_—
(0) Carotid liable pulse tos
20 ) ool e P € =Cervical
TOTALS: Must be 9 or T =Thoracic
greater lo D/C, otherwise _
RR oK Sty needs anesthesia approval for C‘ L =tumbar
DIC S=Sacral
T Y .
| fa
Time Palient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB.. incenlive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
thue 0 IEV!
W 1. &Z . DEPARTMENTISERVICEICLINIC DATE,
' F0eros
{
\D@ﬁ) (AL - Ll U7
ed or wiitten entries give: Name —last,
tirst, middie; grade: date; hospital or medical facdity} [ ] HISTORYPHYSICAL () FLOW CHART
- B [ OTHER EXAMINATION ] OTHER Gpecity
t:‘ P LD DR EVALUATION
‘3 ((.Q)’ "\ , (7] DIAGNOSTIC STUDIES
(] TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

MEDCOM - 18378
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MEDICATIONS ' NURSING NOTES
Allergies:

Time Pain | Medication &

P |neaa s [T T TS B Mendly koo Jh o 0P
(e it St grdit desd
Wiy gl ANH 8 Thog”
o IV NS infuine ok
Linid < s v P O

- NEUROVASCULAR \;' wﬂ/u,]gf -&) \ﬁm‘o QLW/ —6)
Rl R I el M R = ', /u@'/ o et et
T (uhekoin® AL g ko
= NG < kg it
= b O () Pyt
< - LMo J00F v |1 A
,:\)6,6 /5 i b T C=Cool b(/UJS’ l

W =Warm Pulses: P=Palpable, D= Coppler, A = Absent
Color: C=Cyanotic,

Capillary Refill; B =Brisk, S= Sluggish P=Pale, Pk =Pink
C-SECTIONS —
Adm 15" 30 45— [ 90’ DJ/C
Fund. Height :
Lochia _—T
Peripad
| Eurd. Cond.
DRESSINGS
Time Location Type Drainage
W e TRITTTC g
Adm ( L) =LA SHEY AL P
30 e . plod opA =
1
60° ; )
T T
D/IC L—) ,\kt \\c';k_f" réf"éll!‘ [ 9 4%
Ao e

PACU OUTPUT s

Time Source ‘| Color/Appeara Amount Discharge Criteria:
— Date: 4T Time: /([T pARs: ¢
BP: 17T 9, = HR: 79 RR: )9 sa0z: 97~
Pain Level at D/C (0-10):
Intake: 1CO Output: <€
Additional Data: ;.

Transferred To:
Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To:

oS 1 .38 <>y <5 Transferred Via: W/C
Transferred By: "\
Cleared IAW Reco
Charge Nurse Sign

&

CARDIAC RHYTHM

WAMC OF 173-E

MEDCOM - 18379
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General

REPORT TITLE OTSG APPROVED (Date)

_INTENSIVE CARE NURSING FLOW SHEET 1 aS (4 oo,
_INITIAL SHIFT ASSESSMENT: * - i : B

— TIME 7@&}0 % 0y AT choui lNTlLASt » FNTILAS
N1 pupus M0 ol 0G0 (02 soond

E | SENSORIUM OO ~ o Bonkbdy Capedion W T "‘ \
s CROD O b SRON T, feet, (oo oo
R \ U 1 cer v, oy (b—-va
.0 ) - | A

R 1 RespiraTion PATTERN FCVTARS @ oy GA B o

B loromsonss o) Rond ADoK s loo PP

L | secreons A Q} N bl l o .

o

R :

R :

< [or CSh 00 17 Lon e ol S oo

K | WTEGRITY o ~orrl Q\.M Y W e \

N W’\ Lq\ } C—ouu\{

i | Location AN EVASN

v| conoiTion

S_?_j

:f

T

E

[ repowen TEIATHCRYEWS N Y S YN VO

S BOWEL SOUNDS &45) A WA st o A

R Ld fLQIQWQA/LQD Svdl\'\.r-t\ ,. & \»—&.—»—»&\

o S i
@ | URINE o o) ulide [T\ RS \/\

g coLorRiCLARITY| =~ 2 (bar) - {“\ —ar

3 \\) - [ \,- c -~
& [ CARDIACRHY THM [\& NAR . @ 2 oWy
R PO, — LES
6 fZ* QCQQ)‘(\Q\KZ\D,L @3 polday | c..\o r;( “

x L? ST -

S Cr - Creatinine - Inlracranial Pressur, - i

S LEGEND F1r0 - Fraction of inspired O, Lcczz.'pkgs:mggp ARTR;L co, i’:,_g:s;:zz:‘
L F,0,- Bicarbonate PEEP - Positive end Expiralory Pressure TRACH - Iracheostomy
R

(Continue on reverse)
PREPARED BY (Signature & Titls} DEPARTMENT/SERVICE/GING - . |DATE

PATIENT'S INDICATIONS (F d : ;

midole; grace; date; hospital of meslent e 1105 9ive: Name - Las, First [0 HisTORVPHYSICAL [0 FLOW CHART

L1 OTHER EXAMINATION [ OTHER (specity)
OR EVALUATICON
( UL) | [0 bienosTIC sTUDIES
' O rreTMENT
F
DA1 M?\yR_]’\a/I 4700 MEDCOM - 18380 VAMC OP 375 (Rede5|gnated)

Prannnant Mant ~Af A wen 1 AL an /LQevr/As A n
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General

REPOR:;TITLE . _ . OTSG APPROVED (Date)
INTENSIVE CARE NURSING FLOW SHEET QA Appr 8Mar 89
’ ' INITIAL SHIE ESSMENT ' o o
TIMEJZDID ZWI INTILAS b lw) ’LI INTILAS | mrias
N1 pupLs S BESY.
E I sensorium EASILY  Anpy e T
v /)ngyn/'gkle?g </p
-2 COLRSTYAY,
R [RESPIRATION PATTERN Az~ AL UL 48 g6
S | BREATH SOUNDS CTA T o<pinfpey
- | S| 4 j .
4 | secremions wadvaldoe ) ph i e
A Szt S
Q Bxt 1o SnDz 240
Y. et nC
& | coLor N2
* | INTEGRITY HIDUNESUTURS ¢ §
N . SACL Ut Cet S Ty
| | Location LRC T0¢,
¥ | CONDITICN IATACT 4 ST o
s
{
T
E
G { ABDOMEN SOPT £ 1sh Tl et
’é BOWEL SOUNDS 5S \j/
T - .
R EoLespms m_pLice
0 C 1 anf pion) v 2e0nre
G |LURINE FIZ, C_APEr. (4 AE
u COLORICLARITY] CLEAL o ST L
. I3
.2 CARDIACRHYTHM AGIL=5T" 99— 1S
R S{I2» PCeT uc
4 0t B Rp- P F
v |2y B fy s
S Cr ~ Creatinlne ICP - Intracranial Pressure SJA - Fractional
8 LEGEND F,O - Fraction of inspired 0, PCO.‘,-PRESSURE OF ARTRIAL co, SAI- Saturation
‘, L‘, F,0,- Bicarbonate PEEP - Positive end Expiratory Pressure TRACH - fracheostomy
R .
, {Continue on reverse)
ge) - DEPARTMENF/SERVICE/
Sle)-1 ppercine 2% ooy
121 of medieat faey 1S give: Name - Last, Firsy, [ HisToRvPHYSICAL [ FLOW GHART
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| V7 A 2] A I T T
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POST-OP DAY ‘ ACUITY LEVEL CLASSIFICATION
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g | mopE
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pH

5
NS
o
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TIME
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R.ALaunicr /
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TIME

TIME
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v
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CODES
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/ N
NSN\2540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
~AND TREATMENT
) {Patient)

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

. STREET ADDRESS

DATE [Day, Month, Yeal)

Sepf O3

m)l?o ’

cITY ‘T NESTN STATE | zIP CODE TRANSPORTATION TO FACILITY
‘ R E Al o
¢ SEX DUTY/LOCAL PHONE MILITARY STATUS TWRD PARTY INSURANCE
C AREA CODE | NUMBER M YES| NO | N/A ITEM,_ YES! NO -
PRP S ADDITIONAL INSURANCE
AGE HOME PHONE' FLYING STATUS ™~ DD 2568 IN CHART N~
D5 AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM_ 'NAME OF INSURANCE COMPANY 3
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT.
J - : vEs| no | WHEN Date) DATE LART VISIT | 24 HOUR RETURN. ,
C}ILCL(.«Q 4 [Jyes [] no
‘} IS THIS AN INJURY? T~ WHERE B 5 )
ALLERGIES U INJURY/SAFETY FORMS \ DATE LAST SHOT #
MDA HOW \ ‘
CHIEF COMPLAINT
(50)  Soed / Gsw o (L) hep
- . CATEGORY OF TREATMENT H{yo 24 YWITAL SIGNS
/N‘ CMERGENT TIME ,TIME 0?0‘3 [é) 5{5 e
BP obdoy LT | [ Tjoo
[ urcent PULSE 4 [2&
INITIALS | RESP . Y 113 V=]
’ TEMP i ’
[ non- URGENT S Szl ) o o% /OO% 105,
e CBCPIFF age | [pTPTT BHCG/URINE/BLOOD/QUANT]| - CXR PA & LAT/PORTABLE C-SPINE
W | Jomnecas! [(UAmsccricaTh CHEM: L > ACUTE ABDOMEN LS SPINE
< F6LO0D C&S X of T za SINUS HEAD CT .
@ - % ANKLE R/L
< ;
ORDERS
{RJPULSE BX [ ] mownITOR [ Jeca
FIME OARDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
J 0 maantyl ' NI s TN ol T € 1
Lokl 2"',6,4*«#/(.—— MR CH LD N 7
" iZ5 rese p/l.é»u?/[pc',‘ ' MR @o¥PR.5™ 5
Lrmgi2rsed i SURXR R '

Dlsposmgp
[] Home

buUTY

éwﬁﬁﬁosmow QUARTERS IOFF DWZ q

24 HRs. [ ] 48 HAs. [] 78 HAs.

ARGE INSTRUCTIONS

MQODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

D*rmpnoveo

D DETERIORATED

[[] unchangeD

ADMIT TO UNIT/SERVICE

REFERRED 10

>

WHEN

TIME QF RELEASE

I have received and understand these instructions,

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

{Fer typed or written entries, give: Name -- Jast,
tirst, middle; 10 no. (SSN or otheri; hospital or
medical facility)

W\nb

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

STANDARD FORM 558 (REV. 9-96)

Prescribed by GSAIICMR
FPMR (41 CFR) 101-11. 203(bll10)
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Con Le

MEDICAL RECORD

- PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: 25 2. KNOWN ALLERGIC SENSITIVITIEé (e.g., lodine, Tape, Medication):

HEIGHT: Mkda :

' 3. PREVIOUSSURGERY [ | NO  [K] YES (ype):
WEIGHT: AN .
EIGH @E\J\/\s«-ﬂ ‘U?rf\_‘ﬂﬁ_, e

4. PROPOSED SURGICAL PROCEDURE: '

SCQI- ol Sh'?
5. ADDITIONAL INFORMATION: Last PO: Medical Hx: [mplants: - Medications:

lewelry removed: yes/no Family waiting: yes/no

\LVM&« s

6. PATIENT PROBLEMS AND NEEDS

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
~ Potential for anxiety

related to waumatic injury;
language barrier; famty
separationssurgical environment

7. PATIENT GOALS AND EXPECTED QUTCOMES
j Pt verbalizes any specific anxiety.

Pt. exhibits relaxed body posture.

Allow pt. to verbalize
eely.

Explain OR environment
nd answer questions
egarding surgery.

Offer comfort measures,
€.9., warm blanket, touch)

Explain all nursing
rocedures before they are
one.

Remain with pt. whenever
ossible.

erface:r

B. AERATION
—=""Potential for ‘

respiratory dysfunction due to

sedation; positioning; injury

| 0 PT. will be able to breathe without
difficulty during immediate intra- -
operative phase: - e o

Offer to elevate head of
tter or offer pillow.
® Observe pt. while awaiting
urgery for signs of distress
Assist anesthesia during
ihtubation and extubation

C. INTEGUMENT

7 botential impairment
of skin integuity due to  bovie
pad; position; fluid shift

— 1.97]
- 88RIeYAY ylims3

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

jareas.

TR
bla)y ™

Utilize pressure
evices on OR table and
ccessories.  _

9 Check for proper .
ositioning and support to
aintain.good body alignment.

Pad pressure points.

Place ESU ground pad on
on compromised skin surface
rea.

Keep prep fluids from

pooling . ]

preventing i * . ¢

B

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

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

()~

DA FORM 5179, JUN 91

ACLU-RDI 1646 p.169
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
— Potential for inade-

quate tissue perfusion due to

anesthesia; traumatic injury;

position; shock; previous surgery

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

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

correctly applied.
o Offer piliow for under énees.
0 Piace and take down legs from

jtiy:s with slow bilateral motion.
Lo~ Check that rings have been

removed.

E.”NEUROMUSCULAR
CONTROL

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

E2. Potential discomfort

due to injury; pain

—

Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
hysical discomfort.

Have sufficient people
vailable for transfer.
Insure proper body
‘dlignment.
Allow patient to lie in
sition of comfort while
aiting for surgery.
0| Offer support (i.e., pillows,
bathtowels, etc.) for
| positioning.

F~NEUROMUSCULAR
CONTROL

F.1. __ _Disminished visual
perception due to being injury;
sedation; E

F.2 —— Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

Pt. will be made aware of
rroundings prior to anesthesia
induction.

Pt. will be transferred safely to

table.
Pt. will be able to understand

instructions.
Minimize danger of injury during
intraop period.

e s

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

Inform pt. in which
jrection to move and assist if
ecessary.

Speak clearly and slowly.
} _ Address pt. from

side.

sk ENSSte pt's
| understanding of verbal
| communigations.

¥eie

& Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSI

1. PO ATIVE EVALUAT

'Dv;&; .c,!o((i

Breogy: Trondueg ”/*W

%Q‘\RQ, %;*\'Q . f‘—-ﬂ*c»c/#

PLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

PO

DATE

LTC AN 2

o (e -7

12. PREOPERTIVE EVALUATION PREPARED BY

(1C, A

13. PREOPERTIVE EVALU
BY (Signature and Title)

Tl
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2. PATIENT IDENTIFi ED AND PROCEDURE

Ay, /fj’\m VERIFIED BY [T

TIME PATIENT ARRIVED IN SUITE 4. PATIENT. IN ROO

ha ¥

comments: Pe. awdake

830 TIME 230 NUMBER \E/Q/ TR AAMA
5. PREOPERATIVE EMOTIONAL STATUS .
] caLm ANXIOUS {J exciTED [] CRYING [J ANGRY [ WTHDRAWN {T] OTHER (Specify}

6. NURSING PERSONNEL )

("
ASSIGNED . RELIEF
SCRUB {p(&)l L SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
i{7. POSITION AND POSITIONAL Al il S?uwi’ wrdes L. /ﬂufu
(;%supme [] utHoTOMY  [] PRONE [] KRASKE LATERAL: O LerrsibEwr - 7] RIGHT.SIDE UP

comments: Byl maivtained in phopit anatprnicald ath(nrvwv[/ 0\

v

8. SKIN PREPARATION.

9.

HAIR REMOV AL YES %‘N‘O’ INE PREP SOLUTION Specify)  Refacling
DONE BY: OR (] NURSING UNIT sire: N pol " BYWHOM: /7
METHOD: [:] DEPILATORY P _RAZOR SITE: N”;,ﬁglué—» knugs— BY wHOM: (0

CLiP SYare. L

COMMENTS: /\[6 ‘n/tcﬂ':‘/d/ may @6/ . C‘ﬁ"MENTSZ 1\6 !,0/)0'&"}’1?/ MY

LOCATION OF EXTERNAL DEVICES

4

LEGEND X Ground Pad - Safe Strap = = = Tourniquet

C = Correct 1 = Incorrect
10. COUNTS - - E;‘;::?V fust Closing | Final Closing
Sponge E Yes D No \/ A Pa)
Needle Sharp . E Yes [_] No L L\ (R
Instrument - X] Yes -BR 2 v = P
Other (] ves K No |~ / /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S]} {ESU) [z YES [_] NO
Name - Last, first. middle; Grade; Date; Hospital or Medical Facility;)

N esu no: 00 390 %ﬁ&“ﬁdg’

_ GROUND-PAD: BRAND Q’EM Lot AL
' LOT NO: | (aﬂ"HB/(})

Co-

(7] esu No:
GROUND PAD: BRAND /.
/(4 torno: _ /
[T BIPOLAR NO:
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13. PROSTHESIS, IMPLANTS YES D NO IF YES NAME: iD NUMBER; MANUFACTUR

‘mfggdm Fm > g wine xzﬁw #4 w% Tk, Tabe

34'ma/)u. &mm Osteo-mwl Schius K2 2)

14, - A K54 MEDICATIONS/ORDERS 35555 4;;&%;%;_-97;;;

' IRHIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY [y~ GIVEN BY

.r" -

WOUND IRRIGATION YES [J no, TYPEIS):

0.% -
> Na Cé

OTHER ORDERS _ R _ TIME
(¢ Pk 5 - omaes e ' 0900

Y (u)
FYESSTE 1p . oot % Mead

LABORATORY SPECIMENS

SPECIMEN (S} NAME NAME
ves [ no K '
FROZEN SECTION (FS) NAME NAME
YEs [ no A :
CULTURE (C) NAME NAME
YES [ NO |
NAME NAME ‘ NAME
NAME NAME - ) 18. DRESSING/IMMOBILIZATION {Specify}
4% 8 Abd

':'\7(;5E/s|ze TUB.E15. DRAINS/PACKING : VES (X, NO (] HE ¢ ABD - Lt

b % Nk Pm/«‘o-&_ 3 .

St ¢ | eF i Xﬂhvﬁim o+ D&D ks
SITE Lt of, atd. |2 Iy jup 3. X ey &

dncizion | oAy

19. ADDITIONAL INFORMATION

ﬁ%mﬂ%rM?n

W

20. OPERATION(S) PERFORMED

T haet
wﬂ%) M“

* One cowiteh Raylech 2uaed as s LRk o
cmd.tﬁwab@mﬁlsgﬁﬁicﬁdf i%iﬂW‘L'

T+ D Lt hip, ‘%ﬁ%m/&r)'r

21. PATIENT TRANSFERRED TO £
JCUS | 4,

d

METHOD

A/(‘/’
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For use of this form, see AR 40-68, the proponent agency is the office of The Surgeon General.

MEDICAL RECORD

1. PATIENT TRANSPORTED TO OPERATING ROOM . 2. PATIENT ID CEDURE,
VIA  GuAice] BY JlLAgO VERIFIED BY 7
3D < TIME PATIENT ARRIVED IN SUITE !4, PATIENT IN

4? @,0 1] live 0¥ 1o °  NUMBER /

/ 4

5. PREOPERATIVE EMOTIONAL STATUS

ri _ O cawm .A_NXIOUS »rD EXCITED [ ] CRYING [} ANGRY ] WITHDRAWN (ZEOTHER (Specify}

COMMENTS: Allergies|: .

6. NURSING PERSONNEL

ASSIGNED G D RELIEF : Y
SCRUB SCRUB ) T
W |
~..ASSIGNED CF b & RELIEF .
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify) M&i W ,

{ZLSUPINE (] uTHOTOMY [} PRONE [J KRASKE LATERAL: (] LerTsiDEUP [} RIGHT SIDE UP
COMMENTS: : | \\
| VA Y7
8. SKIN PREPARATION . DL C
HAIRREMOVAL [] vyes [ NO PREP SOLUTION (Specify) fhere/ 7
DONEBY: [] OR (] NURSING UNIT SITE: BY WHom: 3.~
METHOD: [] DEPILATORY (] RAZOR SITE: BY wHOM:
O cup
COMMENTS: S—— COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

LEGEND X Ground Pad -- Safety Strap | === Tourniquet - ) \ } P ‘\ o
D O C = Correct 1 = Incorrect -
inih el - err ‘ First Closing | Final Closing h I L —(’
10. COUNTS SF¢ Other** | Count Count SCRUB CIRCULATOR .
Sponge [1] ves No| & e & ph '
Needle Sharp [Jves [INo| & e o ST
Instrument [Jvyes [[INa| _~ - ] _—
Other (] Yes (I Ne |7 _ —~ —
11. PATIENT IDENTIFICATION (For lyped or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) { ] YES ] NnO-
Name - Last, first, middie; Grade; Date,; Hospital or Medical Facility;) (‘./K/T'_ COAS
L L,\ K ESUNC: _ VM iizen @A le SN SB04 2
&b ® - GROUND PAD: BRANDV Ll L inlo g E FSTF
' LOT NO: _(Q 2% : -0,
] esuno: .
. s GROUND PAD: BRAND
4 Sep e 2, LOT NO:
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13. PROSTHESIS, IMPLANTS

[T YES [ NO

IF YES NAME: ID NUMBER: MANUFACTURER

EDICATIONS/ORDERS:

IRRIGATIONMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESII./‘\)-

. YES [}

NO [

MEDICATIONS/SOLUTION DOSAGE TIME METHOD * | PREPARED BY GIVEN BY
P v P
3
I WOUND IRRIGATION ¥ YES [ NO, TYPE@S)
0.74 NAaL
‘OTHER ORDERS TIME CARRIED OUT BY
| AL
5 IF YES, SITE
YES [] nNo TH
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [] NO
FROZEN SECTION (FS| | NAME NAME
YES [] NO
CULTURE (C) NAME NAME
YES [ NO
NAME b namE NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17 TUBES, DRAINS/PACKING YES ‘[3 NO [] - X ’ |
. , ] - . -
— e dijeety Yo gm0,
TYPE/SIZE 1 g Pe 2. 3 :
Shiesy - Brgrin Fetctia
SITE Yroa 2 3. S
AALA~

19. ADDITIONAL INFORMATION

Surgeons: ™.
- D

Bovie Pad site intact pre-op

NS

Ancsthesia: (7

Anesthesia Type: Ge,r'—a,

Tourniquet Site intact
Tourniquet Time: Up

pre-op
’li Down 62

) post-op
L post-op

Bovie Settings: Coag/Cut 36/30

20. OPERATION(S) PERFORMED

4
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ToTAL . 29 [570 [720 (370 [pjo [200 [1576 1550 lz2 o 1995 245 JAos Lotes ko5l a s w%w m&,\u 28ldgs [ [T ([T :

: |- . eEE T

BALANCE | L@ _;z _-_ﬁ_‘%. _-;N_Sg_-:t AT CHY 6] T T T T M NN N D R M

-

DOD-031995
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_ ._m.._»
O I P
: N .5_ 09 [ 10 1 1 12 [ 14 15 16 | 17 | 19 Na. 29 22 23 N; 01 .3.. 05 6
nPINY 15743190/ [T . . ; T , - - -
BP NIBP_ | 3ol B T5 W T5) e V2 li297] - D] Ta%} 139774 Gl e Y
TEMP . 1. . |93 974 e : QM m ECEHR ,
PULSE .|, I/AF &m\ 0/ \ 7 1lg 03 (9w INp 106 | RN D :
RESP . 1.130 125 V/p (8o | TloF =N I> Y 2 1F TR
seor L0199 1567 ow \gg | o0 | 20 L[| 5 7 i
"2 L)WY (B | £77 [ 2 EA' | £A w1 én ) 8 ﬁa’ HEREE A +TH
S..x,do_ il 105 ' e 7Y ) T TR
BN I * [ b N )
| m. i )
1% T _ h
RN KT .“J >W
INPUT &, | 1 . : KRS N
Yo Q1D & e | |7a 20 T —g
. R ! ) [ ~ .
KT B X I e el B M
_ h 51 O I S
S— .P 0
PO % | 2 AN IN\‘ fa) ) I i K 1 LLl
’GT ) : $§U : " %EN \QQ [ @T: ﬁ i ? =
A 2> 3 270 ” T T
SUB TOTAL , \ RABEL h U
TOTAL ! : EIaE N ORI
, ] . _ RE TR BRI
JUTPUT . . - : ST N
QT FYouu Y ) BN ) TP N o) M ' T =5 2 SR 11 47 O G40
" NGT . RN L
STOOL . [ (%) _ t _
N
_ | K -
O.R. OUT 7 BilE
SUBTOTAL . i | i w T
TOTAL . M qw“ b

BALANCE. | .

Ty,
[ :—J

SeLinfre
P

DOD-031996
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X

o L&’ %@

L Hamed 2

S mmGI(L

________ At 370
=1 J— 7.436
1 ERU2 e 35.7 mmta
% POZ e 256 mwH9 .
| (Y153 1 %< JEN——— 24 mmol/L
. A
P, - e
HCOS e =4 mmolsL BEaCH - 9_““?1 L
f =1 ¥
BEect _______.@ mmol/L 1 S02F e 104
s02% 1eD > ' *ali UlatEd
#calculated
at patient Temp
o
sanple Type_: ' PH e 7.435
ﬂ1 PCOZ e 35.9 mmA9
BISEPRI B4i21 ! POZ e 235 man
bpers LL() -Z ‘ atlen* %Tenp- 95, 8F
Phgsxrlan\vo _____ I FIUE-—-%--—-' c@
U sample B@pe;=
aerd 40746 = =
yer: JRMS845R BZSEPQS 17:57.
o CLEW R93 o
! e R opar
g ' i LLP\"Li-
" . P physiciant o ommemet———
© Ser# 42015
Cyer: JAMSA46R
CLEMW 993

o ——

MEDCOM - 18423

ACLU-RDI 1646 p.183

i

»

i-3TAT ECBY

pf.‘btub f—{

Pt Mamed __ e
areatnine - s G
Gly_ 139 m9sdL
BUN_ o 15 mg/dL
M eeem 139 mmol/L
| S 3.9 mmol/L
el 195 mmol/L
TCO2 e 24 mmol/L
RNGaP .. e 14 mmol/L
Hed e 25 %PCY
Ho¥_ __ 2 g/dL

#yis Hct .
PH .- 7.453
PCOE____ .- 33;3 mmHg
HEO3 23 mmol/L
BEECt e -1 mmolsL
Sample Type_:

9U3SERFR3  @4iz4
uperﬂg:\ /Z__ .
Fhysician:d -
serf 42015
yer: JAMS@48R | o

CLEW R?3 . ¢
e

- ____-‘__' Vi

DOD-031997



)

Ward/Section: ﬁ WLT '

REQUESTING PHYSIC AN:

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

LAST, FIRST, ML

SSN/PEEUDO SSN:
<D

RESULT REF. RANGE
B g xth Color N/A RPR Negative
i App N/A Mono Negative
Glu Negative
a Bili Negative Source
o Ket Negative Gram
Stain
» - » SG N/A Occ Bid Negative
, Bld Negative IL. pyloci Negative
- N/A Micro
: Parasites
N Negative ‘Malaria
- 0.2-1.6 o&p
) i Negative Other
Negative
;—'; HCG Negative
i
Spun 52%(M)
Hematocrit 37-47%(F) s
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/RW g

%

ACLU-RDI 1646 p.184

TEST RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug /ml
REMARKS:
| T

REPORTED BY: . MEDCOM - 18424  IDNO.:

i V7 "¢-7=2 | ]

DOD-031998



Ward/Section:

REQUESTING PHYSICAN:

CHEMISTRY RESUI{I' FORM
(Subject to thic Privacy Act of 1974)

LAST, FIRST,MI.

SSN/PEEUDO SSN:

REF. RANGE : REF. RANGE
) RANGE
Na 138-146 mmeVdL | ALB 3555 gidi GLU Prismgd
54 3.5-4.9 mmol/L R WA n BUN {7-22 my/di
CI 98-109 mmoVb/L catt 8.0-10.3 mg/dl
pH 7.31-7.45 ====z== PICCOLO ::::;;7 CRE 0.6-1.2 mg/di
35-45 mmi 02/09/03 08: .
pCez .51 mmlig (ver)  REFERENCE. RENGE u)MALE NA™ 128-145 mmol/di
PO2 ﬂ}j\“(’fc',',‘)'“”g (art) PATIENE gi -\o( -4 K* 3.3-4.7 mmol)
23-27 mmol/L (z METLYT - ’
TCO2 7429 oL év';;)) DISC LOT & 3141884 L - 98-108 mmol/l
2226 mmoUL (art). , )
HCQO3 2328 mmzm, (:n) OPER #q{b DR #: 000  tCO2 1&3:_: mmol/}
SOz 95-98% SERIAL #: A\L 0000100676
BEecf L) QU 197x 73-118  MG/OL
AnGap 10-20 mmol/L, BUN 7 7-22 MG/CL ALB 3.3-5.5 g/l
Ca 1.12-1.32 mmoVL, CRE 1.1 0.6-1.2 M3/DL Zrp 26-84 wi-
BUN 3-26 mg/dl CK  S86% 39-380 /L AT 10-47 ul
Na+ = 133 128-145 MMOI
GLY 70-165 g/l K+ 3.00 3.3-4.7 MO AST 1497wl
S CL- 104 98-108 MMOIL
! Creat 0.7-1.5 my/dl 102 20 18-33 MMOLL AMY - }1-3'8u_/|
Het 38-51% PCV . TBIL 02-1.6 mgjdl -
INST QC: OK CHEM GC: OK —
Hgb i TR
4 el e Mo, LIPo, IcTo  SCT S6Sul
‘_ 648 Igdl -

TEST

RESULT

REF, RANGE

LAB ID NO.:

Tropoin-1 PEST . RESULT . REF. RANGE
Drug of A+ 128-145 mmolA
Abuse

' 3.3-4.7 mmoi/l

L 98-108 mmoll

202 1833 mmott |
REMARKS:
REPORTED BY: DATE:

ACLU-RDI 1646 p.185

MEDCOM - 18425

DOD-031999



___HeyL

wmd/sccﬁ?é T 'CHEMISTRY RESULT FORM
O s " iedtto the Privacy At of L974) R
LAST, FIRST i T%E7# )VL{
7
'REF. RANGE
) c “ - 1 B
138-146 mmol/L L B 73-118 mg/dl
K o 3549 mmolL ---—————---—-;T?:? _______ 722 mg/dl
Cl T 98109 mmolL 1=3TRT EG7+ 7 8.0-103 ng/dl
. pH - | AaTas. .. Pt: 3 : ICRE : 0.6-1.2 mg/dl
PCO2 3545 mmbig (ar1) Pt N.ame:__)@_U)v ’l{ NA® - 128-145 mmol/t -
41-51 mmMg(ves 00 @O TTTTTo—-a R
PO2 80-105 mmkg (art) - N s . 334.7 mmolil
N/A (ven) - _ . ) ;
TCO2 2327 mmoliL (smy . S 141 mmolsy - cL - | 98-108 mmal/] :
24-25 mmol/L (ven) " 5 - i - . ) .
HCO3 2326 mmol/L (art) . £.7 mmolsL . tCO, | 1833 mmovt
. 23-28 mmol/L, (ven) ToODZ__ 23 mmolsL - B
502 95-08% . T I
a_______ 1.13 mmoleL
) —{+3) . .
BEecf fmgo)/([, ) Hob ___ 31 %pcy - : . REF. RANGE
AnGap 10-20 mmol/L. Hbe_ 11 gode j ALB - . 3.3-5.5 p/di
Ca 1.12-1.32 mmol/L *via Het 7 TarF 1; 3684wl
BUN 8-26 mg/d] " ab ave - Jar T 1047oi
. , . i . .
GLU 70-105 mg/dl FH___ . ___ 7.308 'TAMY C ATl
' e peOZ_____ 43.5 mmHa ‘ "
Creat 0.7-1.5 mg/dl Foz____ 417 umHg AST 11-38 wl
: . oo NIRRT = . T A '
Het “D,'L BS%PTY  poos___ —— TBIL 0.2:1.6 my/d
E;E)El:f‘ _______ -5 mm!:!la’L ) GGT 5-65 wl
:DE{— _______ 1@9 ! TP 6.4"3.] g/dl
TEST *c3lculated
Troponin-{ ' AL Patient Temp 77 - TEST | RESULT | REF. RANGE 7
Drug of ’ | PH‘._,‘.“,::;??-.'-‘?Y‘Z-...-,' ; *‘_T T ' L NA" 128145 mmolt
Abuse . S PoDz 42.7 mmHy - . N S S 5
TRl 41 wmHg 0 K 3.3-4.T mmol/ o
‘ ~ Patient Temp: 37.5F jev 98108 mumol1
? FIgk e —
5 ;_:57 “““““ s iCO, AT 11833 mmol/l
‘ 3apple Type_: AptT -
REMARKS: B23EPO3 . @347
‘ . '3PEI"= — ! . ' A
REPORTED BY: US’ T B ' -
: . F'husician:_je_ Q2 J- . v ,
Y e S ~ it , A B
ierd 42018 T : -
Yer: JAMSG45A ,' .
CLEN A33 '
MEDCOM - 18426

ACLU-RDI 1646 p.186
DOD-032000



<[

g

(;}?

Wa;dJSectmé ~  TORY RESULT FORM 1.
oy «© the Privacy Act of [974) -
[, T L SSN/PSEU O SSN:

o2 sev //»L/5’ / |',(
eoT . .. Urmalys:s s isc. Seror
TEST | RESULT | REF ~iv7~ (RESULT REF. RANGE “TEST | RESULT | REF RANGE

WBC 47 N/A RPR ' Ncgatwe
iBC o e Rg l\) Hl W \_ Na Mono [Negative
apidh \)\égsb GBI | Newaiive C Nﬁ-"f"i’-'"""’gy i
gER AR \O \B L>\ Negative Source S o
i ' ' - B Gt
3L ENE 1 P VaeC: | cokek Negative « fGram - [
MW oy Nave AN t\\?—\l\"m ' Stain,
— \d e
\e‘-*‘ga\)b\ \\ Y‘ W . NA » i | OceBId Negative
Ty PR3 1S o g o
Y- P\:’\‘—\ \ \_\j\ 1\\?' K th\:\ \"\\\ ' gative ) H. plel’l Neganve
Leiidhee .
Q@ \Jc\\C‘,‘\b Type ~\1\g }0?_,1()}3 ‘ N/A Micro ﬁ
' Sa\\\?‘ Date '..\3\0‘5\ B : Parasites -
Segs ‘_\e;,( e QBDQ()’\ N /U Nega_ﬁve Malaria. | ~ e
Ban& CE\\'(\ \’O’K\‘ 4\9\4 0.2-1.0 O&P = ‘
(\\33(3‘0 \O e : L
Lymph Nit Negative Other -
CAtyp - f'““’ﬁ Leuk Negative .- Microscopic Urinalysis
RBC HCG Negative B
Morph ' v
Spun sJasvwen - |
Hz;latocru " | 37:47% () iBank
Sed Rate RS [ SF 518 WITH
< REQUESTED
Othe}}—‘ o T S
s 'Cé?!gulition:'.s.t"di%f'-" AN E - . . TN g e Sy
DA TR T T O RapIOPOINT COAG AMALYZER V4 54 OF BLOOD . =
et T e SERTAL BOOS485 09/02/03 11:01 AN R
TEST | RESULT | REF. RANGE . ROSSMATCH
e Patient .ID?)D((Q - L{
PT 57136 secs Test MName "TAPTT
~ Test Result:= 29.1 sac.
2134 est SeL.
APTI see #RSRESULT NOT RANGE CHECKED®+x |
D dimer 20 v Sample Typs:citrated wh. blood '
- Test Date :09/02/03
- Test Time :10:59 AM
FDpP <10 1
T vefn Card Lot 030001
REMARKS: Operator ( S L
REPORTED BY: DA ) (b G- -
|

ACLU-RDI 1646 p.187

MEDCOM - 18427

DOD-032001



b L%S N C / FrCo 7o 53 2ET

N Ward/Section: Fl(l REQUESTING P ! CHEM]STRY RESULT FORM 2
U o - - {Subject to the Privacy Act of 1974)
LAST, FIRST ' |TIME | SSN/PSEUDO SSN:
+F 4 ] 350 - A
INGE TEST | RESULT REF. TES e U Do T DUNAR
! RANGE | *:
: polil. " | ALB T]35ssgd T GLU <
' _____.——————-——.r—"; —————— ol/L ELH\ —‘: ____________________
2 : I_F I—QTF’T EG:“" . ]
i—-START EG‘"_-'*’ oL ICA;- e
i . . :
P . : _ xl‘brm G3+ L(.E)’(f 1@? Pt Name:__
Pt Name:_ oo eme . %‘wt: MNA - T e
B (an) K "
Na_ o 142 mmol/L o Pr Memer oF K'-‘ _________ 139 mmolsL
K ________ 5.6 MmOlr"L ‘ﬁ::;) _ Tt 4.3 nMDI/L
TCOZ 24 mmol/L (ven) TCoz ________ £3 mmol-L Teoz__ Z4 nmol/L
T ; i ic
108 e 1.15 mmolsL . N :————_-~~1.11 MmOl L
C .
3Zpcy 1 M 40
Heb e 23 7PCV PH____ S hbe Pcy :
Hb¥ e 1@ g/di L PCOZ______44.5 mmHg i_: ------- e {
— e viag He
#yia Hct nol/L. POE____ 575 mmHg a Hit {
mt 37C ' HCO3________ 24 mmol/L At 37 ,:
B 7.360 — BEeci____ -2 mmol/L _ :“ ——————— 7.340 '
PEO2__ 41.1 amHg , sue¥_____ 100 = Loz______ 42.7 nmHg :
'“— POz ‘
P02 __ 419 mmHg ] *Calculated 0z . Sz2 mmHg :
—_— <> !
HOD3 e z3 mmol/L o 4 Mooz _______ 23 mmol L o
BEecf - -z mmol/L — Sample Type_: B e =3 mapl/L
. P ¥ 130 ¥ !
S0ZF e 108 < BZSEPB3 13:53 fcalen] ‘ " :
#calculated =4 i+ alculated
£ i |
i DPer i {
(B
: L T Sample Type_: -
FI0Z e KA | APhysiciams__________ ! - I </
sample Tupe_: ART - 7 @25EPR3 14204
' Ser . "
02SEP@3 11259 ——Ver: JAMS@4cA ___———-‘ Oper
: \ \/ CLEW A93 —
opeit — U - ,,-/_-__{/__-__:_ - Physician:___ ;
Physiciani___ 4 " _ Ser# izeys - : i}
' . Yer: Jamsgs
ser# 42815 - CLER Aoa . ]
ver: JAMS5946A : .

CLEW A23

L

wenmaves A2 L.

LAB ID NO.:

MEDCOM - 18428

ACLU-RDI 1646 p.188
DOD-032002



Ward/Sectlon: ] x )
REQUESTING PHYSICIAN: CgEbMISTRY RESULT FORM S
LAST ubject to the Privacy Act of 1974)
- FIRST, M. DATE TIME SSN/PSEUDO SSN:
REF. RANGE 2 RESULT | REF. RANGE |- - . .
-i‘a BbAdmmolll | AT 35-559d. TGLU | . . | B-lladgd
. as Kaoivaoayr 1 11 1T ¥ 1
S e =l -] O ves iy 1
1< = 5 . ) l2£-€ “+23) £56 WHO4 GAVANTILS
.- EHZH% o oyl e SNOIMVTHISIW
< § 8 . ﬁ o
z 2oz 2. =2
z Eg .32 1 le
g |3 OEs <tz -
RAPIGPOLNT CUAG ANALYZER V4 .54 glz & O ﬁ
SERIAL 8005465 09/03/03 04:24 s\H g2 33¢5 )
g B 0 K
N or ¥
Patient [0: q ku_, £ A
Test Name - 5 3
Test Resull:= 3 )P _ w & Q’
FRRRESULT NOT RANEE CHECKEU*H ;g,lt
Ratio = 1.2 5 N
Caleutated INR = 1.29 Z
Sample Type:citrated wh. blood g [
Test [ate :09/03/03 i g
Test Time :04:23 &M 5
Card Lot :01030 : \\ /L 2 2
Jperator w -
Operato | b\\uJ :z;§ )
RAPTOPOINT COAG AMALYZER V4 .54 A Z‘ \-—-
SERTAL ¥U05485 09/03/03 04:28 MM j 2 -
g Q.
Patient 1D: - th@ "{ z 'P
Test Name APTT E
Test Result:= 30.6 sec. z Q.‘
+#%RESULT NOT RAKGE CHECKED# % 3 : T sunsa
Sample Type:citrated wh. hlood g ' d LeEl 7 b(/UL/j ;
Test Date :09/03/03 1 g e 1/ //l—d DgD_ i
Teat Time :04:26 AM n e oy —— .
Card Lot y:03020 /L/ ’ 3|2 ], W /P‘MSQ
Operator :S 3 . £ §D§ ‘ (‘W'vz 7 T3 31va
\\/" 2lg z NINVL N3WIJIJS
. ' 4 \\ﬁ l ’ Gie S 91531
REMARKS: L
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1646 p.189

~ MEDCOM - 18429 R .

DOD-032003



- = - e W I.Uﬂ.l“IlVdLy AR VL LY 74y 1
- TAST, FIRST, M) SSN/PSEUDO SSN:
TEST | RESULT | REF RANGE 7 : T RESTLF REF RANGE
WBC [ [mwn - e
' : Negative
SN \ A
Glu T — biclogy
l r 1—-5TF\T B3+ f.
- e N-
oo , pL: _\9(@ b{
.f — Pt Namel __ooooe—-om- o
egative
. RAPIOPOINT COAG 4NALYZER V454 T 50 mwolsL " Negas
' SERIAL #005485 09/04/03 06:21 AN I L L 30 R Negive
| Patient m— Uﬂf’ “ — m o3 ]
i Test Name |y} ’ PH_ e 7,532
iJ Test Result:= 13,7 sec. b PEOE e 54.4 mmHg
|- RRRESULT OTY {RANGE CHECKED### . - 2 ___173 mmHg
Ratio = 1.1 POZ o " o mmoliL
.+ Calculated INK = 1.17 HEDS e z ’
 Sample Type:citrated wh. blood k BEECS oo 7 mmotsh rinalysis ' |
Test Date :04/04/03 . TE — 168 %
Test Time :08:19 AM G ' - ted
Card Lot :01030] | . realeulads
Operator F .1 _
‘\D(ud _ . @t patient Temp
I \ A : ! __7.541 ——
. RAPIOPOINT COAG ANALYZER W4 54 R P, s LI
' SERTAL #005485 09/04/03 08:23 AH T PEOZ o 4.5 LN
| . g o) POZ e 175 mHa (8 WITH
Patient Ib (ud ”" c 1 9. 4F STED
; Test Name  :4PTT ‘ngen patient Temp: 8. ———
i Test Result:= é" Z — P07 t 35
© PORESULT NOT PafGE THECKEDss e e e B e Typelt SRR
- Sawle Type:citrated Wi, bloog - (MUSTSUBMIT  >3nP™ oon
© Test Date :03/04/03 e D a4SEPRS vet1é
Test Time :06:21 AM UNIT . ¢ W
Card tot 03520 :_ o
Operator b o oeer \b.\ U 4
lp((is/v ’ : phgsician?g ——————————— EEEE—
¥ ' | ser# 4zeid
‘ . .
ror ' J ~av el ' . 1 Jvers éﬁgﬁagst‘ —_—
REMARKS: A ---------------------- N P
REPORTED BY: TDATE: LABID_ = 5

MEDCOM - 18430

ACLU-RDI 1646 p.190

DOD-032004



Ward/Section: -

OJ[L

REQ

LAST, FIRST, ML~

TING PHYSICIAN;

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

ﬁgfe ATl

>

SSN/PSEUDO SSN"

TL7IE (f »

G T ey,

(Hematology) , ‘ ‘-_I_Jri_ntlI',ygi_s»r e . Mnsc Serolngy
TEST RESULT F T R ;
e Ij’E grn\/ -“»/ 70@ FANGE | TEST | RESULT | REF RANGE
bl pron 357 B8
_________________ N N aY S
——————————————————————— i-STRT EG7+ ) %rj-effﬂ ,O:BQZ{OG St o N A L.
i-STAT EGv+ ’ & 7 _ ’ .
Pt Mame! ____- ______ — Tzzzz=z PICCOLO z=zz=z:=-=
—  05/09/03 04:20
e 149 MmOl L REFERENCE RANGE : MALE D
M& e 148 mmol/L’ L 2.3 mmol L PATIENT #: 700 N
L 4.6 mmol/L TCOZ #£ mmolsL METLYTE 8 '
TCOZ 24 mmol/L T . DISC LOT #: 3151AA4 ; \
D X a t.2s mmol/L\ opER 4 777 OR #: 000 ' U
ita_______ 1.13 mmol/L Hot _________ 25 %PLY SERIAL #: 0000100676 /\) u
Het 20 ZpPCY Hb®__________ 8970k | e,
Hb#*_____ 7 9/dL #via Hct GLU  1S6x 73-118  MG/DL
fuia Het BUN 13 7-22 MG/DL.
At 37C CRE t.1  0.6-1.2 MG/DL
At 37C pH____._._7.438 CK 743%  39-380. UL !
PH_ e 7.3586 I 33.4 mmHg NA+ 129 128-145 MMOLL
pCO2._____33.4 mmHg pO2 175 mnHg §+ 4.0  3.3-4.7 MMOIL
———————— : L- 107 98-108  MMOIL
0F________ 431 mmHg . 55 mmnl L
PO ’ RO oo 5 ol 002 21 18-33  MMOWL
HOOS . 23 mmolsL BEecf________ 1 nacl/L
BERCf oo "z mmolsl ospEs lee % INST GC: 0K CHEM GC: OK
s02%_______ 160 % #calculated HMO, LIPOQ , ICT O - E;] é‘%% =
$calculated LB § z % 5%
Sample Type_: go-g-
. e - g3 53
5a 2 - - 32|z mm
anple TORE- 335EF@3 11316 - | 35°S58E
=zl >
QESEPD3 14143 — g 5 2
sper] Agog®
dper ' 2 z
Physiéian: ______ ‘\_}_\is / "LABORATORY fiL§
S _ .
ver: $045R
sers D YO e gososen
ver: JAMS@4GA -
CLEW A¥3 e i
e rnARnD:
REPORTED BY: DATE LABID NO.:

ACLU-RDI 1646 p.191

MEDCOM - 18431

DOD-032005



Patient Temp: 97.9F
Fioz___ _..___ P 7e

. Ward/Section: . REQUESTING PHYiICIAN: LABORATORY RESULT FORM
i Lt - Ly~ ,L (Subject to the Privacy Act of 1974)
ASTERST.ML™ 44 Dzﬁgﬁ 4 ?{ZE *| SSN/PSEUDO SSN;
31 Jle SO
g S ';;-_(Hematql'ogy)_CBC;.._ \ PN DRI Un““-’t“ _7{- Mcsc Serology 3
5 Z TEST RESULT REF RA.NGE TEVT ] RF‘W:IT [ rREE Dnrr'E
R | Color | - NA ~
e App N/A : ——
Glu Negative ::;;m EG;+ ~
- !
Bili Negati - \ —
i T K
Ket Negntive Pt Name: —
SG WA I
: MNa_________ 139 mmol/L o
Bid Negative Y __4.5 mmol-sL J -
<1 pH A TCOZ________ 27 mmoliL
Prot Negative iCa_______1.21 mmol-L -
Het oo 34 %pcy
Urob 0.2-1.0 -
Ho#_________ 12 a/dL
Nlt Ncgativc *yia Hct T
Leuk Negative At 37¢ J
; PH_ - 7.271 .4
HCG Neganv-c_ PLOZ_ . __ 54.2 mAHg ]
RAPIDPOINT LOAG 4HALYZER V4,54 .- ' ' POz 445 nmHe
SERIAL 005455 U9/02/03 1.‘)7 M , s HCO3________ 25 mmol/L
e oW () T T T e e
Test Name — e s02% 100 %
Test Result:= 14 cei 1 Ve
. C ted
FRESULT NOT RATGE . CECKED s Count *calculate .
Ratio = 1.2 Directigen Negan've Lo¥
Cah,ulated INR = 1.38 ' At Patient Temp ’
Sample Type:citrated #h. hlood '_";j . BloodBankU pH_______7.277
Test Date :08/02/03 R ,’ (MUSTSUBM'ITSFSIB Wi o 53.3 mmHo
Test Time :04:05 po o L T REQU] PCO2______ .
card Lot o TNIT TV POR________ 443 mmHg
Opc‘:rator % \Okw % ;

RAPIDPOINT COAG ANALYZER v4 ua > '
SERIAL #005485 39/02/0'3 04: 18 P ' e e

s

Patient .ID (D(/\NB ’L\ 925SEP@3 16185
Test Mame APTTR .

\- T
Test Result:= 32.8 sac. OPE”—> , \U'/ .t

¥HRESULT NDT RANGH CHECKED®xx Physician:___ % ___

Sample Type:citrated ui. blood ATE: VLABIDNO.:
Test Date :09/02/03 - :

re t T 0 14 Ser# 42015
St Time  :04:14 P - . e . )
Card Lot ;03020 - ;. ver: éﬁggasgg ._
Operator ”T_’ g ZOZ
K ' v : Vo VY IRY: A { q——————m—T————ss—se————e
b& @\) -7 - MEDCOM-18432 = !
. ' v [

ACLU-RDI 1646 p.192 DOD-032006



o ) o] - . /I/ LALEARALI RN I RESUL L FUIYYL
= AL

Subject to the Pri
LAST, FIRST, M1 (Subject to the Privacy Act of 1574)

l C.Iu' TBVCIEJS/ D 'SSN./P‘S-EI..]DO SSN: .

S REF, RANGE REF.___ | TEST. | RESULT | REF. RANGE ]
" RANGE a ' .
Na Joo . | 138-146mmoil. | ALB 3555gd.  {GLU. - {-. 73-118 rr]'gldl
K 3549 mmolll: | ALP : 26-84 v BUN _ 7-22 mg/dl
Ci R e mmol/I- ALT 0471 cA™ 8.0-10.3 mg/dl
. pH - 7317, 45 - [AMY | a7l CRE — 6.6-.1-..2-1;:,3_2/&
T 4 PCO2 3545 11.3 * ¥
S 3 Mmll(!vg:) AST 138wt NA 125-145 mmol]
PO2 30-105 mmHg(m) TBIL 0.2-1L6mgd [ K¥ 3.34.7 mmeld
N/A (ven) - N .
2327 /L X - j
TCO2 7o) mmaA. {::2) BUN | M2mgid CL 98108 mmol/l
. 2-2'26 VL kad : O ntAn T ~
HEo3 23.28 muelf. f:'c'.’,, 1ot ‘02 1833 mmol/]
sO2 95.98%
BEect =Gy =toesir PICCOLO ==zxzas e
) N 04709703 EST | RESULT | REF. RANGE
J.AnGap 16-20 mmol/L REF ERENCE RANGE MHLE LB 3355 wdl
Ca LIZ-L32mmol/l | PATIENT #: —\) LP 26-84 W]
BUN 826 mgd METLYTE 8 U8 T 1047 oA
DISC LOT #: 3151AA4 7
GLU 70-105 mg/dt OPER #: 678 DR #: 000 T 1457 ol
' SERIAL #: 0000100684
Creat 07-L5mg/d | e N NTET I
Het - 38.51% PCV GLU 139« 73-118  MG/DL g~ 02:1.6 mp/dl
- BUN 18 7-22 MG/DL - -
Hgb 1217 gidi 3 .
1T 1.3 0.6-1.2 mo/OL T S et
6z2% 33-330 UL 8481 gdi
TEST |RESULT | REF.RANGE | Na+ ++li0128-145 %o (Piccalo) Electrolyte
K+ 4 » 0 3 . 3_4 ’ 7
Tropanin-d CL- 106 98-108  MMOIL por T REsUIT | REF. RANGE
i tCoz2 21 18-33 MMOIAL :
Drug of . oy 128-145 mmolfl
Abuse INST GC: 0K CHEM QC: K
HMO , LIFPO ., 1CYT O : 3.34.7 mmolA o
\ : 93-108 mumol/ o
. )s 18-33 mmolf
REMARKS: -
REPORTED BY:
R
/

 MEDCOM-18433 ...
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o Ward/SectmnlCL b& ;2
LAST, FIRST, MI.

g \ ‘5 /L " “RATORY RESULT FORM
S\ gt to the Privacy Act of 1974)
DATE” SSN/PSEUDO SSN:
19 \(& H SQQB 0 § D B R e S

59 RN PR Unnalysu EET L stc Sﬁlogy——-"~—' .
GE TEIS‘T RESULT | REF RANGE | Tosr "RESULT | REF. RANGE |
WBC 4o 4.8-108x107. . | Color | - . N/A RPR . Negative
= 4761 x10° App - | NA Mono Negative

. [1418gdt M) | Glu | Negative M‘crobmlogy
¢ - 12-16 g/dl (F) S

42-52% M | Bili Negative Source :
37-47% (F) Lo - .

30-94 1 (M) 4 Ket Negative Gram
81-99 11 (F) L ‘ Stam |
130:500 x 10° SG NA | Oce Bid Negative
verifted - " S . S b
20.5-5).1% Bld Negative H. pyleri Negative

al Differential -] pH NA T Micro
Parasites e
mo Prot Negative " | Malaria

H Urob _ 0.2-1.0 O&P

30 . Nit Negative Other

n Leuk Negative ., -Microscopic Urinalysis’ =

HCG Negative

42-52% (M) il . L CSF - EAEIEN Blood Blnk

[cen T MUST SUBMIT SF 518 WiTH
Count EVERY UNIT REQUESTED

Other ) Directigen Ncgative ABO/Rh

oKz Coagulation Studies=) » -7 [ iv-¢ - Blood Bank Unit Crossmatch’ -
e N e : (MUST SUBMIT SF 518. WITHEVERY UNIT OF BLOOD
CRR IRy ST SR L IR S REQUESTED) S
TEST | RESULT REF. RANGE - UN]T TYPE C‘ROSSM-!T CH

PT ' 9.8-13.6 secs

APTT 21-34 secs

D dimer . | <20 ug/m!

FDP <10 ug/m!

REMARKS: : ' ' )

REPORTED BY: DATE: LABIDNO:

MEDCOM - 18434

ACLU-RDI 1646 p.194
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Pole__ 49.4 mmHg

PO2_ o 213 mmHg

HEO3________ 33 mmol/L |

BEecf______:_é mmol/L

s02*%__ _____ iee %
*calculated

PH. o 7.471
PCOZ2___ ___ 48.5 mmHg ;
RO2 213 mmHg RAFTOPOINT CuAG ANALYZER V4.54 ) ;
""""" ‘ SERTAL BB 09/05/03 U4:13 AM ;
e e S ERE T SME T 980 7F B -
- F1oz 45 Patient ID‘:? '3) (CLX'L{
S Test Name :APIT :
‘Sample Type_: Test Result:¢ 15 sec,
*R4RESULT NOT RANGE CHECKEp+#+
933ERES 94118 Sample Type:citrated wh. Livwd

Test Date :09/05/03
‘3”‘-’”_ _a_  Test Time :04:11 aH ;
eieran L) Card Lot 030201 - |
Physiciani . opecator (D 10 LYz i,

. Ser# 42015
7 i
ver: JhAmMSedin RAPIDPOINT COAG ANALYZER v4.54 |
o SERTAL #005485 (3/05/03 04:16 AM 5
Patient ;g (L ¢
. v Tast Name¥ ! _[ b ‘
RAPIOPOINT COAG ANALYZER V454 Test Result:= 16.6 sec.
SERLAL #(05405 (JS}/OE./_(}S' 1)4;})} A #x4RESULT NOT RANGE CHECKEL:++

Sample Type:citrated wh. blood

Patient i'(,i’ 3 Test Date :08/05/03
Test Man®:PT l@\u' ' Test Time :04:14 AM - :

Test Resuit:= 11.7 sec, , Car'd' Lot - 1030201

KRARESULT NOT RANGE CHECKED# ++ - Operator (G
Ratio = 1.0 :

Calculated INR = 0,33 : N ,,b (LQ\ - Z_

sample Type:citrated wh. blood

Test Date :0S/05/03

Test Time :034:09 AM :

Card Lot 0164301 .
Dperator & : ‘L "

\y (hx "~ MEDCOM - 18435 -

ACLU-RDI 1646 p.195
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“ORATORY R&SULT FORM
ect to the Privacy Act of 1974)
,BD SSN/PSEUDO SSN:'

B WaId/Scctlon,:I UH% i
LAST, FIRST, ML _DUQ L_’i l[ _14

- : -(Hemamh‘ﬁ)_.CB‘ 3 Y N Unnalysw-——.—-.—--- -T-- .. Mise, Serology: |
YESML[_}Z/EVRANGE TEST RESULT REF. RANGE TEST “RESULT R{F RANGE
-10.8x IQ' . CoIo:_' - - - {NA .. _._. IRPR o Negative
€1x10°  TApp - o {NA Mono Negative
A3gdl(M) 1 Glu c | Negative Microbmlogy ]
s -16 pfdl (P RS .. ]
i S2%QM) . IBili | | Negtie Source _
; -47% (F) R : - . e
: / DAy Ket . ’ < '
9911 (F) e ( i {: :
04500)(10] . SG - :ISN 75.40-00-18_7_-8344 . . P“RIEV.IOUS EDITION USABLE
aificd - TESTIS) ) mfm
).5-51.1% " | Bld SPECIMEN TAREN é 3
- —— i DATE TIME %"‘ By -mj:s,‘, it
Differeatial .| pH ASL I | IROQ g -4 B2
Frequestep o 21 H
2> Prot " 4 2 S
A } . g n N
Urob %— § 6 >l ,
RESULTS k4 ?‘
Z

b | K
- R
19

[~}
Z
§
g
s v () UE
J :ﬁ
g3
12.52% An Al A : g
_ f7v  RAPIOPOINT COAG A4NALYZER V4 .54 : Sz
. 3747 . e Foen : %
Hematocrit | SERTAL $005465 09/06/03 06:06 AM : =2
Sed Rate 3
Patient 1 _b(uS -4 :
Other Test Hame ‘ ;
' Test Result:= 11.0 sec. ' 3
FRARESULT NOT RANGE CHECKED®x+ ; , 5
Ratio = (3.9 ! = m 3
R IR T Ny o s Calunlaled Ing - ;’ 2 3 —
TEST | RESULT | REF. R, m.p] Ty i Hla[ul nh blood 4
' ' - SF Date 09708/05 " < -{
T [eEnE L e 106:04 AN .3 3 S &ls
Card Lot :01030] 3 &% 5 317
2134 . Ng 2 <°
APTT , se< Uperator —L> (L)- %\ \SL'\"
D dimer .} <20 ug/m 2~ QED ’Et}j ]
1 = P 23z e g 2
. S SE[T3% =
PP Zlougm RAPIPUIND COAG ABALYZER v4.54 A |
o SERTAL auubdB5  09/06/03 06:00 aM ! g g z =
REMARKS: *¥ g A T
| . Patient [D: (- S "8 B |2
REPORTED BY: Test N“'"P ol 6‘ | | PHYSICIAN'S COPY -
. =  fest Pewlt = 16.8 sec. L ]
27 - FORESULT NOT RANGE CHECKED### i
sample Typescitrated wh, blood o
Test Date  :09/06/03
Test Time :NG:07 AM
Card Lot :030201 -
Operator — |5 ((4> (3
B MEDCOM - 18436
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— X e

! ( ( 2\ - 2/ .
I (Subject to the Privacy Act of 1974)
TIME

-

LAST, FIRST, M., __ SSN/PSEUDO SSN:
> be,qaf’ﬁj
B T ST
I | REF_RANGE | TEST- | . REF. | TEST | RESULT| REF RANGE
- R e RA.NGE
Na 138- 146 umoll, | ALB. . 3555gd. - |GLU 73-U18 mgd
K 3.549mmolL: | ALP 26-84 ud BUN 7-22 mg/ill
a 58109 mmoll | ALT 047w | CAT BG103 gl
TAMY 1457wl CRE 0612 mgd
} AST H-38w NA® 128-145 mmol/]
N T 02-1.6 mg/dl ¥ 3347 ool
i-STAT Ga+ TBIL mgd K o1
\/\X BUN 2 mgdt - CL: | 98-108 mmolAl
".Xi* - Thmmeerm T 1833 mmol
Teoe____ 32 mmolsl 06/09/03 PICCOLO TEST | RESULT | REF RANGE
At ae " REFERENCE RANGE: . IB 3355 gd
s o " e
2 2 1047 W
PCOZ___ 7.5 mmHg DISC LOT #: \)L(}B 3151 AA4 LT N w
| PO 142 mmHg © OPER #: 702 OR #: 000 Fp¥ 1457w
HCO3________ 31 mmol/L SERIAL #. 0000100676
BEecf _______ ¢ mmol/L R R R « ST [1-38 ul
| osees____ 05 TGV 154K 73-118 MB/OL m TTTFogd
_ - BUN 12 7-22 MG/DL . :
#calculat : : -
catculated . ORE 1.5x 0.6-1.2 masoL 19T it
. ¢ K 444x  39-380 usL P 6.4-8.1 g/dl
At Patient Temp © NA+ 132 128-145
PH_______ 7.419 Kt 4.0 3.3-4.7 _.
FCOZ_ 47.4 mmHg T CL- 104  98-108 MMOIL TEST | RESULT | REF. RANGE
FOZ____ 142 mmHg tC02 24 18-33 MMOL
. VAT 128-145 mamol/l
| Patient Temp: 98,5F . INST GC: K CHEM QC: 0K _ :
sample Tupe_: HEM O, LIPO, IcTo € 3.3-4.7 mmol}
8653EP@3 vEs 16 [ 0y 98-108 mmol1
€0, 1833 mmoll

Fhysician:

o .

Yers: JRMS58446R

i CLEW A93

ACLU-RDI 1646 p.197

EDCOM- 18437 175 vy

DOD-032011



I Ward/Section: = ;' 1/ ~] REQUESTIN
AR =~ -2

CHEMISTRY RESULTF ORM
‘ \} N - jifo the Privacy Act of 1974)
N ' SSN/PSEUDO SSN:
le iz
{-3TAT G3+ HAY AT S TR R T SR T
b QEE_MMGE: Z_TEST_| RESULT REF, TEST | RESULT | REF. RANGE. | -..-
y T oo RANGE
ﬂ k \ 18-146 mmot/l. | ALB. 3555yd . |GLU .. 73-118 mg/di
SASmmolL. | ALP 8w BUN 722 mg/dl
TE0Z e 34 mmolsL ']??m"’“m‘ ALT 147w CA™ 8.0-10.3 m/di
; 1745 AMY 1497w CRE 0.6-1.2 mgdi
370 - -
At 37 oz ;"15:;“}_’[’3%%‘) AST | H-38 w NA? 128-145 mmol]
L ' '
PCDZ 42.4 mBHg li’f_;_:,‘“’_‘?j‘,’_”, TBIL 02-Lé6mg/d [ K* 3.34.7 mmoll
pPCOZ____.-_4&- - L .
02 e 39 mAN9 7 e . | RIN - CL- | 52108 mmolh
7 6 mmol/L {art)
HCO3 o 33 mmol/L tCO;, 18-33 mmol/l
T 18 mmol 2% . - PLeCOL 04:41
502% 98 % Em o omeae T MALE -
e 0 L ERYHE, RAES TEST | RESULT | REF. RANGE
' YmmoL Al TENT A - ALB 1355 gd
_ — e . o2 : e
sampla Tupe_s {32 mmallL ‘,ﬁg;(lﬁf,ﬁ. bl g T TRV,
— { _; (R B L - : .
a1 g cHER . (02 OF ,9‘00 LT 10-47 w1
@7?5EPQ3 2423 —— ;ﬂ:‘-[;‘\ g DR RAL E= '
\- g Sogd SERIAL BT . MY 397l
oper (Y - R [ . 73-118 MG/l
hysiciant b | mg/d (j—:fj ?? > MG/LL ST 11381
physician? e oy 1 BU v :
ys <PCY E:_{_ I Bl 0216 mgd
sert 41t vl o BB - 3T ¥ S I
yer: JAMS@46R iy MB"WW#W WMQHL ' :
vert JIhER 93 :.m o 354,77 HOR 6481 grdl
________________________ ol - ;02 98-108 MMOIA
_ oz 24 18-33 O R s E
ssupomIR-1 : EST | RESULT | REF. RANGE
o Ty \K L\":_M G’C O e
E;;l;i eOf { ::;;1 | O,J\_, (CIP 6, 1CT 0 : 128-145 mmolAl
3 3347 mmol &
98-108 mumolA
) 18-33 mmol/l
REMARKS:
REG —temp
REPORTED BY: D.

ACLU-RDI 1646 p.198

~°  MEDCOM- 18438
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LABORATORY RESULT F ORM
(Subject to the Privacy Act of 1974)

: SSN/PSEUDO SSN: ]
Lo |
SRR SO stc. Semlogy _' "
TE RESULT REF. RANGE I
N_e‘ganvc ]

| Ward/Section_:i -

‘ ;8-10.8x1q’.... - | Color {~- - — - NA - .

TSI A | INA T [Mono Negaive
eyl |Gl [T [Nemfie oo

L6l (F) T | ; Rarbelll B -
c2sag (Bl | - [Negtie T TSoures |
DTy AT L R R
oMy [Ket | . . | Negtve . Gram';;-;'_ I
: 1199 A (M) N B : Sk Stam~ " | ) , .

30:500% 10° - SG | NA . occ Bld _bf;@;::ve R

ified: N ‘ e B i | ) RS
: {8:15-51.1_%_ ... | Bld- Negative H pylon Ncganye..:-.-

R Parasites. e
o ] — JProt | Negative * | Malaria

TUrob | o.;-l.o _ O&P ‘

Nit 7 Negative Other E

= Nehe L Microscopic Urinalysis

| .
|| HCG | Negative

RAPIOPOINT CDAG AMALYZER Vd.54 o B T DT
SERIAL #0585 09/07/03 05:42 M4 - | o . S

, . oo CSF. o - s j_ A
Patient IU:"‘O k“x ( P T S I S AP _ _
Test Result:= 11.B sec. Count ‘ SR EVERYUNITREQUESTED ;
***RtSULT NOT RANGE CHECK?:D*** Dﬁ'ccﬁgen' IR 'Negative‘ -1 ABORR"} e “,
- Ratio = 1.0 S : o
Caleutajed INR = 0. 92 _
-uamp%pl_ citrated wh, blood .
TestAate :09/07/03
Test Time :05:41 AM
Card Lat

010301 .
Operator ﬁ

b (ey- ¢

RAPIDPOINT CDA(: ANALYZER V4.54
SERIAL #005485 09/0//03 05:45 aM

" Blood Bank Umt Crossmatch

LREQUESTED) i+ 5 oo i Do had |
~ TPPE | CROSSM4TCH _,

Patient ID
Test Name

AP T
Test Result:= 22.5 sec. : . -
A4RESULT NOT RANGE CHECKED®## DATE: LABIDNO.:
Sample Type:citrated wh. hlogd ; '

Test Date :09/07/63 :
Test Time :05:43 AM ‘ T

Card Lot Q30201 , LT o : [T R
- DOperator & ! L - - B T M ‘
I e ) b(\j) /@ . . ) .' . o o | o

* MEDCOM - 18439

v I o
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‘“Z“‘“’“S 'MEDICAL RECORD - ANESTHESIA . AKDA
025 , "(PL For u ais form, see AR 40-66; the proponent agency OTSG
M ,<3>A ‘
| o o TOTALS
IR d—szT-——Q,- (mf_)) ey 501 Fdpe [ [P] 0] 50 ‘ o
51552 1 Pnapafed ( ac) sh~29] ‘ 20
SRR IRS L TS 2 10 s~ S 14O
2 59= cO [ ~7) LI/ o) [} \'2,‘9
Tl sz Mniden 0.l &) <
= _ { )
@l 322 4R ra ol 0 [4e IZ |G 15072 2 |2 [ 7 GMMA
4230 . % e.t. ( 2.5TA
Z% 3
=g AlR LiMin 3:: a0 m Lz i
85" N20 UMin | ; pp~ : SL’O?CIJD .‘ |
i 02 LUMin [ 2.P% 10k 2 & (7 1 ] 17 I ELOOD L Hesnap
WITH NUMBERS & ENTER IN REMARKS] co PR {3(,
] warmed | ~ . 5 = e ) 2 te R
] warmed 40— {lk( & EO’OD[' —~— 1 — m\—t”\g Code dsugs with numbers,
[ warmed $- leepfrlce P | ) (gl [ TY S avents with letiters 1
3 warmed ) ' Heeo o ai Mcw’\bb
EST BLOOD LOSS _ L350 T — 130 15 bev—é\?tw
\ w&o/z:éb 4200 Mofmegu Oc
TIME Prpt g IS R P 3 e »uw: g
' g .31 & +M)7
e < Y3% Kz .
BP by cuff 200 . ) WOy 22 Hrtdl. - L
Vv — 1 - iepgy [ T ' L}*
A 180 7 — i . 6)
Heartrate |10 [ Y \// /' 1\!/\/ _L — l : : : P /05 5 Pt Z‘
el 2. o - — 3 — _L—L U= ¥ - — PVC;
BP Besp rate {140 Y 77 /.‘V/v" / — . & : _I_’L i - ;
Ty 4 i1 WA Ao | — — - - - T T : O .48@ W
J___J_‘_\_\__. 12033 1% 8 i ' ‘ . i S L 2.7 — tor A g.rc-
B s . ) . . o S . Lt
HR- “(" (uans(ﬁ:ced) 100;' ,’\,A\;\ 4 5 ) s @ 4 N »_i,? o - o oawa b r Lfﬂm% k(_g f/
..... 1 NP WA Y -¥. & SRR = i N S 20 A R P min
EQUIP. CHEGK " T 8o SN N = [+ T‘— =
[} [ SR - B Q S . T ' g
0K} Y N irourniauer| so A A =T FriFrrT— f\\’ Lb —vq{?'“ '555‘
PEUENT RECHECK] T | S INRT TR SR RUPEE Y A il uiP AR R A R R LR by
oK f : i i ‘ - :
qféQ%rEDURE? i ANES- X-X 20 1 . . . — ’ f
TIME- O%g’ PROC- Q- — — —
VT o X 7010 27 (70| 350 0129 ZI0 17,0 72 alma0
f - breaths/imin ol T o N N S 2 19T Rig1s A% =] < 5
Peak inf pres / PEEP t 129 | 2R 127 |36 118 [23 (32 % 297 |77 (79 g
MODE - Sipon), Alssist), Clori} 4 cl . iC T Clc c le C | (S J)sys™
8P/Auto Cuft | |ET CO2 {tor) %0 Qﬁr’ 2\ | 22 2L 13y 3z B2 (32 (35 |3C PACU @ 2 iSpecity)
BPloth Fo2 Fracor %) | 1 1 Q-4 LAT1 [ N A0, T 0 A6 A 72 0,70 .76 (0. 22 T-G2.9 A%
ART line $p02 (%) Yighe0O-- [l T~ — 1d 100! 100 [0 | 100[ /0o [/80 (100 [1c0 [too |omen T =1/ |
Steth- PC/ES | |ECG 5T A~ LT~ | S@ ‘% SIC 1SR 1ST T[S ISE. | conomion: ST Crded.
Gas analyzer TEMP-site vl Ry —1" —— — “’f(_i’l‘ 24 L] — N H 24,0 ‘? RESP- {b svol- IO
' N-M Block (T/4) |~ =l Of y | 3 [~y J—— |7 [ D] [ i} 8P-( >3 JgHR- 9 7.
/ ' I U T FANESTHERIA
E - \‘ﬁ Start | Room | End
g 4'ﬁllarming bkt |1 ,;( Ul&\.ﬂ(_v — ._.___—3 ) ——-“’"’? E OKIO /Ol C,
2| |{Conv warmer " o o[ Ready | Begiy | End
wek with Jetters & symbols, EVENTS " 37 Q 7Y "
ﬂplk)m IZM;PI REME:GRVKSl ! Position —,w L p,c mn“-ﬂ‘ Ry.™ \,3-( g:. g [»] !s’f;f\"
PRC EDURES and CF'T' Cades: Dy Ty O (, fosureré ANESTHETIC TECHNIQUES Describe block technique under Remarks (‘Ex‘“/.l
7o ARy r ! 1,?4»7 O o )J el
PATIENT |DENTIFICA’TION Typed or wnnendmsy Name GrUe/Rate AIRWAY MANAG MENT Intupation mute b/ade reuuuque CK‘;\W{\;’@ e
WEQ:’ ,.,w +(>ss‘~.' QUJ‘M’
PROCEDURE ]
o TION:
bl E—— £ Sgtos
/Mﬁj PAGE |  OF 3
DA FORM 7389, FEB 1998 MEDCOM - 184 TIENT'S MEDICAL RECORD  USAPA V1,00
(e (W VI T /70’&“. (957“: }v?f,
i l In \ /7/
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