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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this form, see AR 40-407; 
the proponent agency Is the Office of The Surgeon General. Mo. ( 	Yr.CP:.<7 

VERIFY BY INITIALING E  	
r 	 INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

HR DATE DISPENSED 
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\ • 
10 
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(/._. 	 . 

(-- "c12`0.(2(___  l'-?...- 
ADDITION AL PAGES 

0 Y ES 	[71 No 

PAGE NO 
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PATIENT  !DENT! FICA TION I 

DISPENSING TIMES 

t-COr 	 USE PENCIL. CIRCLE MED TIMES 

0 U'l)vk 

D  7 	8 9 10 11 	12 13 14 
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THERAPEUTIC DOCUMENTATION CARE PLAN 
(MEDICATIONS) Mo. 	 yr 
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Clerk/ 
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• 

:- 7 
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Clerk/ 
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MEDICATION, DOSE, FREQUENCY 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 
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CLINICAL RECORD 
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76 / 
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the proponent agency Is the Office of The Surgeon  General. 
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11,....../ICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form, see AR 40-66: 	aroponent agency.  is the Office of The Surgeon Gene( di. 
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CARDIACRHYTHM 

URINE 

PAGE 1 OF 4 

'CAL RECORD -SUPPLEMENTAL MEDIC/ 	TA 
For use of this ft 	, AR 40 -66; the proponent agency is The °filet 
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INTENS VE CARE NURSING FLOW SHEET 
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SENSORIUM 
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-;AL RECORD-SUPPLEMENTAL MEDICA 	A 
For use of this fci. 	AR 40-66; the proponent agency is The Office \ 	Surgeon General 

OTSG APPR 
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INTENSIVE CARE NURSING FLOW SHEET \ (,  ,-t- 
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S,1 BREATH SOUNDS 	 VE& 	1,-LeMAD)1 irevIelkk. : 2-2,71/500)  P-Ler l, Fio, TV 
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:* 
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(h 
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3, , •! -- 	,., 0 	  BOWEL SOUNDS • 4 q 	m ele, Ew----A,8t On/ 4 rotr.eli ft, 
i.;R": & CtialLI-X4-  . 	N-1 alADM11141 ihaill)h Ckessi 	i . 	.tact 
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ACUITY LEVEL CLASSIRCATION 

	 PAUL j O} 4 

	

17 18 19 20 21 	23 

	  842, 1  

49' A 5-1  	 
(1'1 6  

>q 	1q7 	'Pb  
,)). 	it -20 )-0 2 	is' 

ck c K  cgs GRP Gi) °ft 941  
3-1, 	S ‘5,051  9, To  
-3r  ct 	ct 

TIME 

CLUCOSE 

19 20 21 22 23 8 °T 	NWK 

125-  I2C ler  PI- 	(Itn 	C VCO 2 

5 5 ') 3 3 	BUN/Cr 

ZZ 1Z -U a-  ZL k 	 WBC/PLATELET 

25P 	Hct/Hgb 

tioAP 

pot 
Or''r 
leg 

Tc 

H,p)  

TIME 

MEDCOM - 18311 

DOD-031885 

ACLU-RDI 1646 p.71



INTILAS 

LOCATION 

CON DIT ION 

URINE 

LEGEND 

DA1FmCM81  4700 
Proponent Dept of Nurs 

   

PAGE 1 OF 4 

 

Mr( 	'L RECORD-SUPPLEMENTAL MEDICAL 
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ICP Intracranial Pressure 
PCO 2 - PRESSURE OF ARTRIAL CO, 

PEEP - Positive end Expiratory Pressure 
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❑ OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

❑ TRETMENT 

WAMC OP 375 (Redesignated) 
1 APR 90 (HSXC - NU) 

MEDCOM - 18312 

DOD-031886 

ACLU-RDI 1646 p.72



ex 51 • 
Oko  BP Arterial line 

BP Cuff 

TF tgD,  

2Z ZL Z7  

15 

ta- 
c 

Qx-k 

8°T 

On'  

q 

XGE 2 OF 4 -0 Cive,- 
03 04 05 06 07 1. 11 12 13 1 

"ty " Y 13  ass • tz? 
1 

Pulse 

Respiratory Rate 

6a 2- 	qi 
c,tho 

5-0  51)  

ZZ 	22 2z 
eo,  

-zz 2Z 
gs- 

41e cri ciz- 03 
221 .23 'Is, 

G3 R-1 'co  I)  cne 
 g co  9 is- 

51) 	• 	5-D 
11. 

 sL, 

Soo 

(Lc 
1■106 , lOA:61 

TOTALS 
HOUR 

TOTAL 
AllaBFAin 

WI°  UN'  0 
URINE 

SP gr 

5/A 

tO 60 9•0 

MEDCOM - 18313 

') 0  

10 

'10 

DOD-031887 

HOSPITAL DAY 

TIME 24 01 
.b5-mst2{Ac 
re,f► l- 	3 
Pap 	ZZ 22 

vP6  

12 13 14 

S-  3 

07 8 °T 08 

IJ ) coo/ r! 
S 	.tt4 

,i7g 1  

10 11 

D,S-  Ias 

. `c 24. 

09 02 03 04 05 06 

TIME 24 01 • 

Temperature 

3 

DATE 46: 
I 

13r 

ACLU-RDI 1646 p.73



Op° 
OUTPUT 

Urine: )...(4 KG( 1()  
Po 

INTAKE 

TAL TOTAL 

POST-Op DAY 
ACUITY LEVEL CLASSIFICATION 

RATE 

1••■••■..  

• 

B 
PO2 

HCO3  

SAT 

TIME 

BASE 

18 19 20 21 22 23 

INT Yesterday wl Today 

iv y  itv 
fi •  ce  

t*L1 I  
T377  

ZT, 
t• 

18 19 20 1 	17 	 21 ' 	.13 TIME 

MODE 

Fp 2  

TV 

-73 T? 75 83 
22 73 2 Z P, 
4s q4  qs-  qt.( cp./ qt)  
I 1.6 • 9 AC- bg,  

15- 	 izO (to 

VD- 20 

zZ 22.21- 

CLUCOSE 

17 

lac arias- 125-  
5 5-  C 5 Yi) 

rtT 
C/o 25b 

VP' uo 3 

Na/K 

MO 2 

BUN/Cr 

WBC/PLATELET 

Hct/Hgb 

RI-  12+ 12-5-  ALT 
c 

j4j 	)-(1 

TRACH CARE 

ROM EXERCISES 

N 

.10 olOWAltso  

PEEP 

A pH 

pco 

ci t./  

MEDCOM - 18314 

DOD-031888 

ACLU-RDI 1646 p.74
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OUTPUT 

NG PH 

GUIAC 

EMESIS 

STOOL 

DRAINS 
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POST-0 

WEED 19 20 ra 22 ' P23 rd 

1111111111111111111111111111 
AEI t3s 

EVERMILMIlvo vapac mium% Ru marmormams 
111111111111111111111111111 
111111111111111111111111111 
111111111111 	 
111111111111111111111111 MEI 20  Man 
PAREMIERIRIFEMPFA 

18 19 8°T 

MODE 

F10 2  

TV 

RATE 

PEEP 

pH 

PCO 2  

p0 2  

HCO, 

SAT 

CLUCOSE 

Na/K 

Ct/C0 2 

BUN/Cr 

TIME 

MOUTH CARE 

BATCH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

wt Today WT Yesterday 

PAGE 3 OF 4 

TIME • -Jr MMON ■11111111111111111■ 
MENOMINEE ■■1•■■■■■ 
11111111111111111111111111 
111111111111=111111 

1111101•1111111111111111111 
11111111111111111111111111 
1111111111111111111111M1 

ACUITY LEVEL CLASSIFICATION 

WBC/PLATELET 

HcUHgb 

U 
C 

0 
N 

DI N.11:1; 

ToTA0 

Co_  

TOTAL .1544 	  

OUTP 

Urine: 

BALANCE 

MEDCOM - 18365 

DOD-031939 
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TICAL RECORD-SUPPLEMENTAL MEDI( %TA For use of thig 	2.e, AR 40-66; the proponent agency is The M.- 	he Surgeon General 

INTENSIVE CARE NURSING FLOW SHEET 
ki 

OTSG APPROVED (Date) 	 (-- 
QA Appr 8Mar 89 

COLOR 

INTEGRITY 

BREATH SOUNDS 

1 1  

SECRETIONS 

RESPIRATION PATTERN 

TIME 

ilninVfiTafiligia 	• 
IMPARMAIK811111111111/1■ 	gaTifi rill MANI 1)-(\mtu 1=111■1 	MIEMIF111 NIM. 	MINIRIIIIIMI1 
illINTIMIRMINININMININIINN 

INTIL 	 INTILAS 

int41111 	
LO 

ITINAIIIIIIIMINIIIIMMP- Ont 11111.111111111m a  
a 	IMIMMIffa 

IMI1111.11111111111111MINIWAIIMI 

s 
ED- 

or.-TC_Q 

REPORT TITLE 

PAGE 1 OF 4 

LOCATION 

CONDITION 

PUPLIS 

SENSOR IUM 

ABDOMEN 
A 

BOWEL SOUNDS 

URINE 

COLOR/CLARITY 

CA R DIACR HYTHM 

a . 	  

ainsimalmw  WEE 

    

Cr • CreatIrino 

LEGEND Pi  0 - Fraction of inspired 02 

Ft  02 . Bicarbonate 

ICP Intracranial Pressure 
PCO 2 - PRESSURE OF ARTRIAL CO2  

PEEP - Positive eno Expiratory Pressure 

   

    

S/A - Fractional 
SAI • Saturation 
TRACH Iracheostomy 

  

      

     

ID (  

    

          

PREPA - 

     

(Continue on reverse) 

  

        

PATE 4.-- - – 	tten entries glve: Name—Last, First, 
middle; grade; date; hospital or medical facility) 

E10/0 

DA FORM 4700  
1 MAY78 

Proponent Dept of Nurs 

JC 	I DATniaro 
❑ HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

❑ TR ETMENT 

WAMC OP 375 (Redesignated) 
1 APR 90 (HSXC - NU) 

DEPARTMENTrtt 

MEDCOM - 18366 

DOD-031940 
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GUIAC 

NG 

EMESIS 

STOOL 

DRAINS 

TOTALS 

11 12 13 14 

, 9 	, ri -waR;-- 
gm ein 	(6' r1j 1 

Respiratory Rate 

1 

TIME 24 01 02 	04 05 06 07 08 09 
BP-Arterial line 

14 TIME 24 01 02 03 04 05 06 07 8°T 08 09 10 11 12 13 

iTA 	rt 
 

HOUR 	 Mal prh% 0 -11 
(I, :t1 

SP gr 

SIA 

39)  
URINE ArelEMIIMI 

OUTPUT 

PH 

TOTALS 

DATE, ce  

  

PAGE 2 OF 4 
DX 

 

HOSPITAL DAY 

 

    

MEDCOM - 18367 

DOD-031941 
ACLU-RDI 1646 p.127



4 17 18 19 20 8 °T 

18 

b 

31 

POST-OP DAY 	 ACUITY LEVEL CLASSIFICATION 

PAGE 3 OF 4 

TIME 

MODE 

F,0 2  

TV 

A 
PEEP 

pH 

PCO2  

PO 2 
B 

HCO 3  

SAT 

BASE 

TIME 

RATE 

NMI Ili  cvc02 

BUN/Cr 	 V  11111111111MISTAIIIIM 	 , ZZ  V 	  

Iict/Hgb 

TIME 
TIME 

WBC/PLATELET 

rZ7 

z 
V 

loo 
-rf 

CLUCOSE 

 Na/K 

UTH CARE 

BATCH 

SKIN CARE 

U 

R 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

S 
U 
C 

0 
H 

lOrktAr,"arg 

wt Today 

OUTPUT 

Urine: 

Po 

TOTAL 
	

TOTAL 

BALANCE 

WT Yesterday 

INTAKE 

:564,  

MEDCOM - 18368 

DOD-031942 
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PAGE 1 OF 4 
 

-"FDICAL RECORD-SUPPLEMENTAL MEDIC' 
For use of this 	le, AR 40-66; the proponent agency is The Off) ie Surgeon General 

REPORT TITLE 

  

• 

IN I tNblVt UAKt NURSING FLOW SHEET 	to ( (_,,_ .) - (--- 	QA Appr 

PUPLIS 	 X 	t 4'::. SENSORIUM 	stiornrarotram,iL 	 III" 	g 1.--, 

..m.------  

6:40m5:::: 	Wi6 	' 	'W '''' ' 	TIACtSir 	S$S1E -0 	 miewswit 4fi , :fir 6"I'V 
TIME 	mga111= 	-111%111111 ir‘rriLAS 	Lksa lrma 

urfaraimR.. 	A1711111111101■1121 • 	Q. 	yes, 

Wri1741107" ArAMMIS 	 MITIMEMMIWII . 

* c-c_....fAr..._..  

47C:, 

t. 	RESPIRATION PATTERN 	i 	 • .e:.; 	 .1EN 
..-:W:- BREATH SOUNDS 	

WAVATZ21111111•11111 	 % 	‘-A--Ic s > • 	. 

0, 	 iraeirre.472Mila 	 . 

U SECRETIONS 	
cemzsicaremilIMI 	 Emsmmwa.. 

1101Virriarialini11111■ 	 (S±riZr 	c 	1,-N 

lir 

 ■ 	u  

- ■ 
COLOR ..-o. 	di 	r 	AP :-1K':. 	INTEGRITY 

111P°M.1111111111V 
1--oc•k\.■ \,-c___ 0) 	-6 

LOCATION 	rieliti 1 FailEfffdd 	 y 	 ribm.az ,mfanym 

- k\e24:\ 

CONDITION 	brile/ 	 i 	Ma sierigniMMIE 

AV 	•11/ 
NOWNIKVAII 	 • 	0 	 c. ry 

.. 	, 

BOWEL SOUNDS 	.1irAllairr.e.W.Ad 	BMA 	t--- 

	

. • 	 MMUMEIVII■11111=111111MIZIEMORL,LA2---- 

	

aR 	 V aillffiredirMM LAM I II I= I II II MN 

ABDOMEN 	 A 	 .." - 	-, - AP  

AC 	 trmastrax .-*751' IIIIIIIVAMIIIMIIII 	la, 	(...,,,s4-- y,', -.\-\t\ 
..ftfi'grr,',,■1:`-iMIINNIMMINIIII 	S '' URINE 	

17407Arf_ .C'AifloiIIIIIIIMIMIIIIIII 	c_ 	_t_kc--. -c... Cf-LAJ 	L 
COLOR/CLARITY IVA57/727.47. " AI 	 imaxlmum. 

 CAR DIAC RHYTHM 	M-AOSI 	
c".

NSIZMIAF 	 IIIITOr 	- er<__ 0 

F5Xi+A rffi V*4 AVM MI Mil . 1 MIME 

Cr • creadrin. 	 ICP - Intracranial Pressure 	 S/A - Fractional LEGEND 	F10 - Fraction at inspired 02 	Pm,- PRESSURE OF ARTMAL co, 	SAI - Saturation Fr or Bicarbonate 	 PEEP- Positive end Expiratory Pressure 	TRACH • IracheEoStomy 

(coreverse) 

 

cia-v 	*.ti, 

)  

c 	
- 

3:5" \ee  
7. 

(Continue R o 

FLOW 

W revcersHe ART 0 

, 	

g 	- 	. 	

rw 	entries give: Name—Last, F rs4 EMT/SERVICE/CI NC 

I 	31- 

41 .10ir  

rTh I 

■ HISTORY/PHYSICAL

❑ OTHER EXAMINATION ❑ 
OR EVALUATION 

■ 	DIGNOSTIC STUDIES 

ri 	TR PTIk= MT 	

OTHER (Specify) 

DA 1 
FOR
MAY78

M 4700 
Proponent Dept of Nurs 

 

WAMC OP 375 (Redesignated) 
1 APR 90 (HSXC - NU) 

MEDCOM - 18369 

DOD-031943 
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TIME 

BP Arterial line 

BP Cuff 

Temperature 

Pulse 

Respiratory Rate 

)(7 	 

DATE PAGE 2 OF 4 ox 
HOSPITAL DAY 

24 El 02' 04 05 06 07 ea 08 09 	11 EMI 14 WM Nall .11111111MINEMER '4 /.704EIRMINII ArriaLkettairiiiIMIIEETSMUYAM111 
ct 11111111M143111.111111111WIMIIIIIIIIPAIIIIII 

EMENVOLIIMAIIINFACIMSWZIMIN 
MEM] zfliM17;101111N/AnitalInialtalill 
MIESIMMUIREIMBIREKLTRAMEIMIll NENTLIMUMMIANITMEMBIETWAVANNII killOo3ININIIIIMINNIMII MIMI 

09 	 14 1121=ffi-M- MMERIEHEICAthiNalaM e. MEM 1111•1111111111111111FMAINIMMENIIIIIM 
11111111111111111111111111M11111111111111111111111111 VIA11111111111111111=1111111110/111111111111111111PAEM 11.11111111111111111111111•1111•111•11111111111111111•1111M 

ViARFAM1111111111111111111111111' UNAMINIII11111111111111111111M11111111111111MEIMIIIRM fiii ■MMUMMEMINWAVERMENNIMINNIMaielvo  
IMMIMMINIMEMPONUMMA 
MIRMEMEMPROliFifirMARE 11111111101111111M11111111MilkilithialkilifirMil 

-II 
MIMI 

01 02 03 04 05 06 8 °T 

1111111 	1111111111111 

SP gr 

u$, 

TOTALS inimme-guiemionig 
 

MEDCOM - 18370 
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INTAKE OUTPUT 

rfrkut ur 
POST-OP DAY mum 19 20 21 22 

RAIMMIOIPMICAVb.116.11 ,  
verAgrAwiarrimI 	

-"atm 

111111.11)11.11. 

UMW- D- 
S VA f /A I F 1,4 4 Lk 111: :0 Vinf Ell I I I I M. AI ..., .L. 	- 	,- k 	• 

Uffiriflia 	__ ....._ 
ElltilMilM al 
Milli 
MEM 

21 22 23 

I'!:' FiarAfiniMa"k-Wa7A 3  
MINIM 	hz _ 
MEM 
1111111111111M111011111 -  
MINIM 

19 20 : O T 

ACUITY LEVEL CLASSIFICATION 

T 

0 
N 

:Afatge OW"  
AT Yesterday 	wt Today 

Urine: 

TOTAL 

BALANCE 

TOTAL 

ry 

Po 

MEDCOM - 18371 
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TIME 

PUPLIS 

SENSORIUM 

NP. 

PAUL I 01- 4 

,MEDICAL RECORD-SUPPLEMENTAL MEDIA"-rIATA 
For use of this,' 	ee, AR 40-66; the proponent agency is The Off` 	he Surgeon General 

OTSG APPROVED (Date) 

QA Appr 8Mar 89 

VARittinf.ii;ge! 

( INTILA$ 

REPORT TITLE 

INTENSIVE CARE Nbr<SING FLOW SHEET,- 

NTILA111111 
 1-exixiKt.)42-,  Win r,,), C40-10,t.,bAA:42,  4lovf-

c.cymyvio.,4,4:fv,  
MDV 	clue"-  1,-7p- 

111111-  41b13 	1 INT , L,, 
Etirgaerg.., 

RESPIRATION PATTERN 

BREATH SOUNDS 

SECRETIONS 

001.m_t_tat  Vx_ge-rtA-
Kitt 	• 

fS01._>ditt%  4  

10:1  7-4---)tAAAAOLL41=-0A  

c-TA 

zat..  

LY-L--  2- 

40Q.,21 Loetc, 

LOCATION 

CONDITION 

7 Z "jc-c-( 4i Uu.  

 

COLOR 

N 
INTEGRITY 

 

' 	 0,,ems‘e_xlsiek 	I 94 . 	„10 oe-04,4k,„*1  
\ d.kkA21, 0_0A-ha- isS  

,  

ABDOMEN 

BOWEL SOUNDS 

C  
ttow (A/t-t.n.ko,  

cia v11_6601.1 , cep.,461  
fi&) 	to-,4t-S1P..Q 

la-tkic,bo 34f-,  

URINE 

COLOR/CLARITY 

CARDIACRHYTHM 

 

LEGEND 

  

DEE'AaTMENTLSERVICE/CINC 
-4)  

middle; grade; date; hospital or medical 
ntries give: Name—Last, First, 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

❑ TRETMENT 

❑ FLOW CHART 

• OTHER (Specify) 

MEDCOM - 18372 

WAMC OP 375 (Redesignated) 
1 APR 90 (HSXC - NU) 

n A FM 
Lif-1 1

OR  
MAY78 4700 

Proponent Dept of Nurs 

DOD-031946 
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24 01 10.2  j04 05 (12, 07  7  08 09 	 12 13 

V.9 

0129 

24 01 02 03 04 05 06 	8 °T 08 09 10 11 12 13 

\. 	Q• 	 as 2.S aC a 2;  
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TIME 

k 1 3: 8 

Temperature 

Pulse 

Respiratory Rate 
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PH 

GUIAC 

SP gr 

SIA 

• 
URINE 

t,03 

EMESIS 

STOOL 

DRAINS 

TOTALS 

MEDCOM - 18373 

Z Oh 4 

DATE 
	

DX 
	

HOSPITAL DAY 

14 15 

14 15 

02‘ 

8°T 

3a0 
D [coo 

TOTALS 

DOD-031947 
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F1 
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1! 	a 23 Fig2 	',- 	TIME 
, ■„ 
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42 
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FP 2 
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IC -22 
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,- ,..,I 	RATE r q' 

,: 	PEEP 
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A 	A 

pH 
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SAT 
BASE 

G 
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-, 	4, 

.P'  
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:: 

TIME , 
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sizs- 
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2.5- 
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2--S-  

1111 

21 
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22 

25 
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,, 

- , 	GLUCOSE 
801- 	,, 	Na/K 

0:I 	Cl/CO 2 
RA BUN/Cr 
:4'1 WBC/PLATELET 

HcVHgb 
ix  , 

,N• 

it, A  
, t  

Inn 

MEM 

ingentomems■ 
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ISEEMPITIMPMSPIN 

Ifirdinalinra 
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II
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vil Today 

T 

U 

TIME 
:0yo`b 	TIME 
' 	A 

., j  MOUTH CARE 
BATCH 

N 

S 
U 

11111111 

OREFAVAN 

% ;., % SKIN CARE 

 :„ ' 	FOLEY CARE 

EM1111:' ,P; rall= 
, 	ROM EXERCISES i--  

', 

T 
I 

N 

''IOROINPZ- saY3 
do. 

VVT Yesterday 

INTAKE OUTPUT 
IV 

4Th' ( C-a• 
Urine: 

Po 
TOTAL 	TOTAL 

BALANCE 

MEDCOM - 18374 

DOD-031948 
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DA 1 MAY78 
FORM 4700  

Proponent Dept of Nurs 
WAMC OP 375 (Redesignated) 

1 APR 90 (HSXC - NU) 

PAGE 1 OF 4 

TICAL RECORD-SUPPLEMENTAL MEM 	ATA 
se, AR 40-66; the proponent agency is The OffiL 	ihe Surgeon General For use of this 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Date) 

QA Appr 8Mar 89 

AL 
INTIL TIME 

PUPLIS 

SENSORIUM 

INTIUkS INT ILAS 

:A.  RESPIRATION PATTERN 

 BREATH SOUNDS 

SECRETIONS 

A 

COLOR 

INTEGRITY Sn 
LOCATION 

CONDITION 

ABDOMEN 

BOWEL SOUNDS 

::ftt 

URINE 

(41,i7 	 

U41-6--- (LT htt4.EN4  

k , 	--1-0  

I/ 

t-0 1-c  
7c1k1).  

COLOR/CLARITY (4 1 

I k KAI') 
CARDIACRHYTHM 

ICP Intracranial Pressure 

PCO,• PRESSURE OF ARTRIAL CO, 

PEEP. Positrve end Expiratory Pressure 

DEPARTI/Ip/ E/CINC 

d or written entries give: Name—Last, Firs; 	
II 
 

r medical facility) 

S/A Fractional 
SAI - Saturation 
TRACK • iracheostomy 

(Continue on reverse) 

40WDATE  7q  

❑ FLOW CHART 

❑ OTHER (Specify) 

Cr - Crud:tine 

LEGEND F10 • Fraction of inspired 02 

F., Or Bicarbonate 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

❑ TRETMENT 

MEDCOM - 18375 

DOD-031949 
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HOSPITAL DAY 

a il 08 09 1 EIIIMUE111% MIIIIIIIIIIMIIIIMMIIIIIIIIIIIIIIIIIIVMMIIMIIIIII 
IFAMMAIREMEIIIIIIME111111111111111111 
IIIIIIIIIIIIMEMINIME111111111111111111111111111 ® 	rim g I NEIN 94111111111111111111•111 IIIIN E4170 Ca iceli111111111M11111111111111111111 
RI% 15712=1311111211111113111111E1111111111111111 
MI 	Raman= fillff3IMMIIIIIIIIIII 

/3 14 15 

HOUR 	

PEURRIMIIIIMMI111111111111111•1 

11111111111111111 
1 	1 1 I  	111111111111•11•111111111111111111•11111111111MIM 
IMMOMMUMUMMMEM 

TOTAL nomenrats 
TOTALS 

URINE 
SP gr 

GUIAC 

EMESIS 

STOOL 

DRAINS 

TOTALS 

0-6  

TIME 

Temperature 

Pulse 

Respiratory Rate 

BP Arterial line 
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Ei0 2  

POST-OP DAY 

 	 AT 
ME 18 1920 21 z  FIILI 	TIME  II 11.11.1111111. MODE 

DI( ACUITY LEVEL CLASSIFICATION 

TV 

11111.111111.11111.111 
1111111111111 
HEM  

111111111111 
18 19 20 E11 Iril 

11111
111111111111111111011 

1111111111111111111111111 

1111111111111111•11111111111 
11111111111111111111111111111 

11111111111111111111 

1•1111111111111111111111 
1111111111111111111111 

r1111
1111MEMM 

 1111111111•11 

PAREAMBEra 
11111111111111111111111111 
11111111111111111111111111111 

1111111111111•1111111111 
11111111111111111111101 
11111111111111111111111111 

111111111111•1111 
1111111-11111111111 
IMES 
IMMIIMUMINE  

MEDCOM - 18377 

RATE 

PEEP 

14 
8 °T 

IV 

Po 

TOTAL 	 TOTAL 
BALANCE 

WT Yesterday 

TRACH CARE 

ROM EXERCISES 

SKIN CARE 

MOUTH CARE 

BATCH 

WBC/PLATELET 

HeUHgb 

GLUCOS E 

Na/K 

INTAKE 

PO2 

HCO3  

SAT 

PH . 

PCO 2  

TIME 

OUTP 

Urine: 

11111111111111111111111111 
M11111111111111111M1 

	11111111  
1111111111 
1111111111111111111111•11111•1 

NEIMEPATIPM% 
IIITAIMPAMOLS 
SIMEMPAMMIMil 
ISMINSITAIMIS 

IARIMMILM1 

11111111 

EMI MEM 
NEIN 1111111111111111111 
	11111111111  

11111111111111 
MEM 
NOMMENI 
111111111111111. 

wt Today 
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REPORT TITLE Post-Ane 

Time Solution 

1005-  14.5 

X-rays: 

•■•••••■•■• 

Airway 
Nasal 
Oral 
ETT 

Trach 

Other 

Drains 
Hemovac 

NG 
. 	JP 

T-tube 

TLS 

Pacu Intake 
Site Amount 

,5co  
By 	Infused 

L 7_ 

30' DIC ADM Codes 

C = Cervical 
T = Thoracic 
L = Lumbar 
S= Sacral 

Criteria 
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(i)Dyspnea. toiled breathing 
(a) Apnea 

Blood Pressure 
(2) SDP 4- 20 of Pre-op 
(I) SBP =1- 20-50 of Pre-op 
(0) SBP 4- 50 of Pre-op 

Consciousness 
(2) Fully Awake, audible 
crying 
(1) Arousable to verbal or pain 

Color 

12) Baseline cote a appearance 
pale, mottled, jaundiced 

(0) Cyanotic 

Circulation (Peds < 5 Years) 
(2) radial Pulse Palpable 
(1) Axillary palpable, not radial 
(0) Carotid only reliable pulse 

TOTALS: Must be 9 or 
greater to DIC, otherwise 
needs anesthesia approval for 
DJC. 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) 

MEDCOM - 18378 

Previous edition is obsolete 
USA► PC V2.00 

DOD-031952 

MEDICAL RECORD•SUPPLEMENTAL MEP'^"L DATA 
For use of this form. see AR 40-66: the niononent agency is the Dl 	;uepeon General 

. Care Unit (PACU) Flow Sheet 

Anesthesia Type (Circle)): 	1 Spinal Epidural 
IV edation Nerve Block 

OR Intake: Crystalloid  --/CO 	Colloid 
Pre-op VIS: 

 
OR Output: UOP EBL 

Procedures:,St   
 -4.%6 CIL 

Pre Op Meds Histor 

Time ZS 
1,n 
5 

1C' 

Sa02 

F102 

Methods =tc, 4 eg- 

240 

220 

200 

180 

160 

140 

120 
v 5l 

%.0 

100 

80 
S • 

a • a 

60 A A 

A A 

40 

20 

RR 

T es; 
Time 
Pain (0-10) 
LOS 

OTSG APPROVED (Dater 

Time In: 
Allergies: 

Medsairnes:- 	 , `1"),( 
lk.CL_- (  R.1-esK_ova_  -6-, -ILL 

Labs: 

AIRWAY 
A=Ambu 
BB = Blow-by 
M Mask 
FT = Face 
Tent 
RA ..RoomAir 
NC w  Nasal 
Cannula 

VIS 
X =A-line BP 
' =Cuff BP 

= Pulse 

TEMP 
S =Skin 
0 =Oral 
A = Axillary 
T =Tympanic 
R = Rectal 

Date: 21-U._-r 

Post-Anesthesia Recovery score 

Patient leaching done: Wound Care, Pain Management, 
T, C, & DB.. Incentive Spirometer, Comfort Measures 
Safety: SR up X 2, Falls Precautions. Privacy Maintained 

Name —last, 

❑ HISTORYIPHTSICAL 

❑ OTHER EXAMINATION 
DR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER ap.,41 

Icanhnue ea [MAN 
DATE 

IJ  
7 DEP 	MENTISERVICEICLINIC 

61,c,  

ed or written entries give: 
first, middle: grade date: hospital or medical feerityl 

E30,0111111111 
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NURSING NOTES 

foriciyb  
(bY(' 

liLbt. 
 0-q,1 	(-nib 

rott Awk. 	cyvc  
\ILL 

MEDICATIONS 	 ----- 
Allergies: 
Time Pain 

1-10 
Medication & 
Dmane 

Route • ain 
1-1f) 

UE By 

,777  

NE ROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Colo 

Adm 
15' 

_IIII 
30.  111111 PP'.A.11111.11. 
45' . 
60• 
II. 

I 

Movement/Sensation: + =present.- = absent Temp:C= Cool, 
W= Warm Pulses: P= Palpable, D = Doppler, A- Absent 
Color: C = Cyanotic, 

Capillary Refill: B= Brisk, Sr. S uggish 	P.-- Pale, Pk =Pink 

C-SECTIONS 	 --------- 
Adm 15' 30' • 0' 90' D/C 

Fund. Height 

Lochia 

Peripaclft..---"' 

,Eurfd.-Cond. 

DRESSINGS 
Time Location 	 Type Drainage 

Adrn 
imm,Tmmsmm ,,,...1 

30' Ell. PACCIt ?rYk- --&-.7Y- 
60' 

D/C Amamiimam ..■ • 

PACU OUTPUT 

Time 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 
iCrr'.) -SIL-  

WAMC OP 173-E 

Source • Color/Appeara  Amount Dischar e Criteria: 
Date: -"tr Ti e: 103 PARS: 
BP: 11 ScT: Cp„,' FIR: 7 (1? RR: )9 
Pain Level at D/C (0-10): 
intake: 	i 	Output: 
Additional Data: 
Transferred To: 
Report Given To: 
Transferred Via: Vy/C 
Transferred By: "\. — 
Cleared IAW Reco 
Charge Nurse Sign 

11M11 

Sa02: t 7- 

bulance 

MEDCOM - 18379 
• 
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INTENS VE CARE NURSI NG OTSG APPROVED (Date) 

PAGE 1 OF 4 

REPORT TITLE 

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

- 	--- 

INITIAL SHIFT ASSESSMENT i.. 

N 

E 
u 
R.: 

TIME  2ga..4'03 	I iNagla -2 -15- 0 cr.-m.04 INTILAS AM 	 I INTILAS 
PUPLIS 
	  7/(Y\RYI ' 	0,1--Ant- 	-,Qc 02 ....._....... 	1 

SENSORIUM  
, 

CifQI)\-9' - C---  on-  6.--)› r i •• 	---gt;• 4-1,- 	-4. 	.': 
-- c.,:'1/4b at, -1-...,--V t  

:Is‘' „,_:, r 	r-,.. i  r., 	I 	4 b  

".:-- h- 	-+ 1 ---  --,II 
R 
E 
S 

4 	I 	' 

Y 

RESPIRATION PATTERN  -0,4111c, 0 e 	\ CI—A 	e 	c..) 	L- A 
BREATH SOUNDS  bk 'P-C,- 	COA - 	0.A -3 	.s...,1--J,\--A . 

R 	  
SECRETIONS 

I) r ,\ 1 t 	v3- 1:— I( 	0 	• 

,T 	  \---

- 

•\-1-..... 	L 	% 1-  

R 	  

K 

N 

COLOR ___:Z;Oto ) 	ir 
i-- c.. ....A.-  

' 
I 

	

	  
INTEGRITY 

r'./74.)` \ 	 .1V- 	&Lc ,. \--• 
.. 1,-,0\&` \_ VII 	C-cs %:.... i.,`--sr  

I 
V 

S. 

E 

LOCATION 
• (QO A .6 	ao...-  

CONDITION 

,.., , l), J 

;J - • 	  

BOWELEL  SOUNDS 

T 	  

G 

S  
T 

0. 

ABDOMEN 
 :AQ \f\k)Q I do  %Lk-A 	,t)\ • ,i4--\ 	\ 	4--- 

6)) 4 - i, o -,X 
R 	  1C 9 a M) aLOR-tkOD 

-.--, 	Avz 
s..-L„ 	Q3 N. 	. 	..,....%, (......, 

G  	
URINE 

1' 	P  C3,-b UJJ:1\0  
0:Lif:,) 

\_, 	., rA 	- ✓, . 
"-7" 	11

..... 
"- 	 ,- 	.__a..r"--  

U  COLOR/CLARITY L 0  

(..... 	k. 	r 	- .... 
-.0 CARDIACRHYTHM 

1. 	/b- ... 9._ 	4°. 	., R  
.: D 
• i 
Q 

)QC...  • .2b 	, 
-,- QcO.Q.)-(\ojea) 	I63. 

INNINEN 	- • C 
. -1 	Ce..• 	r 6. V 

A 1..", 	c..c_- s 
S 

LEGEND 

Cr - Creatinine 	 lop - Intracranial Pressure 
F1 0 - Freoion of inspired 02 	 PCO ion 	PRESSURE OF ARTRIAL CO, 
E,0 2 - Bicarbonate 	 PEEP - Positive end Expiratory Pressure 

SIA - Fractional 
SAI - Saturation 
TRACH - Iracheostomy 

C 
::1.1' 

A 
R 

(Con inue on reverse) 
PREPARED BY (Signature & Title) 	 --- - --- - 

NT/SERVICE/CINC 

PATIENTS INDICATIONS (For typed or written entries give: Name • Last, First, 
middle; grade; date; hospital or medical facility) 

DATE 

1:1 HISTORY/PHYSICAL ❑ FLOW CHART 

❑ OTHER EXAMINATION ❑ OTHER (Specify) 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

❑ TRETMENT 

DA FORM  4700 1 MAY78 
Prralnrimr.+ n."+ "; hi, ..,-. 

MEDCOM - 18380 VAMC OP 375 (Redesignated) 
GE 	an /1-1Ovr,  hit IN 

DOD-031954 
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213. 
INITIAL SHIP 	ESSMENT 

INTILAS 
INTILAS 

for te  
E 

U 

R 

R 
E 
S 

R A 
0 
R 

N 

DA FORM A7on 1 MAY78 —r 	‘a 
Proponent Dept of Nurs 

PAGE 1 OF 4 
MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 

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

TIME 

eASity Agoift "C- 
hizon/Sh4CYC C/P  

PUPLIS 

SENSORIUM 

INTENS: VE CARE NURSING FLOW SHEET 
REPORT TITLE 

I OTSG APPROVED (Date) 
QA Appr 8Mar 89 

INTILAS 

C-OttS-77).y• 

RESPIRATION PATTERN 

BREATH SOUNDS 

SECRETIONS 

Ak7er-14 ‘._ 1.4.414,2,1fi  

'1<fl1 7vfry  
144441-614-7)kvikEtc:3 -5 

My Ito 5-1Dz-101)  

GTS 

COLOR 

INTEGRITY 

siacadt 
Zo 4  

lkilac.-71/ 57fGia 
liVrR,r?b,v  

LOCATION 

CONDITION 

:b6 

G A 
S 
T 
R 0 

U 

SOrr Jevifruls liAkb  
/3S  
aez!s-foty it

17-1.6/-fr xwa Agebou.  
Z-  4-74-oee_  

C40--6 /al rtAl'ie*PT  

ABDOMEN 

BOWEL SOUNDS 

URINE 

COLOR/CLARITY 

C CARDIACRHYTHM 	Aag--57 qa.-10_5 
Si la 

- 024-- V A 
S 

LEGEND 

111111111(1) 
tal or medical facility) 

r typed or written entries giver Name • 

Cr - CreatIalne 

Fr  0 - Fraction of inspired 02 
 El  0 2 - Bicarbonate 

!CP - Intracranial Pressure 
PCO,- PRESSURE OF ARTRIAL CO, 

PEEP Positive end Expiratory Pressure 

CE/CINC D4TI. 0c91v  

❑ FLOW CHART 

❑ OTHER (Specify) 

Last, First, 
❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

11:1 	DiGNOSTIC STUDIES 

❑ TRETMENT 

DOD-031955 

DEPARTMTur 

S/A - Fractional 
SAI - Saturation 
TRACH • Iracheoslomy 

(Continue on reverse) 

WAMC OP 375 (Redesignated) 
MEDCOM - 18381 	

1 APR 90 (HSXC - NU) 
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11 

75 -75 

ftY12 

	•■■•■111■11•■• 

PAGE 2 OF 4 

HOSPITAL DAY 

TIME 24 01 02 03 04 05 06 07 

170g 
53  

13 
Respiratory Rate 

90  
M 

08 09 10 11 12 13 14  15  

47c1 

1e(  

Ivv 

w 
-8P4rrtertalltire---  

BP Cuff 

Temperature 

Pulse 

h-7127 

Mc(  

cps  

14 
of 

DAT 

G 

PC; 
VIAIPiLB  

TIME 24 

'15 
01 02 03 

15 75 '75 
05 06 07 8 °T 08 04 

75 
09 10 

15 -6 
12 13 

-75 

bt) 

73 
14 

75 
15 8 °T 

73 pc 
1715 

-23" is i-c; '151; 75 73 35 75 75 
/OW 

75- 
 //31) 1) 

TOTALS (IN 

URINE 

HOUR //..." 

TOTAL 

SP gr 

//  Ij r791.97r  HUD 

SIA 

OUTPUT 

PH 

GUIAC 

NM*  

rob  

NG 

EMESIS 

STOOL 

DRAINS 

T  TOTALS 
MOO 

MEDCOM - 18382 	A -62P 

DOD-031956 
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WT Yesterday 

MODE 

F10 2  

TV 

RATE 

PEEP 

pH 

PCO 2  

PO 2 

HCO3
B. 	 

 

SAT 
G 	 

BASE 

TIME 

CLUCOSE 

Na/K 

Cl/CO 2 

BUN/Cr 

WBC/PLATELET 

Hct/Hgb 

TIME 

MOUTH CARE 

BATCH 

SKIN CARE 

FOLEY CARE 

TRACH CARE 

ROM EXERCISES 

24 °180 TOTALS 

wt Today 

OUTPUT 

Urine: 

	 TOTAL 	 

BALANCE 	 

IV 

Po 

TOTAL 

INTAKE 

POST-OP DAY 

 

ACUITY LEVEL CLASSIFICATION 

 

16 17 18 19 20 21 

 

TIME 

MIE11111111111•1 

11111111111111•1111121511 
111111110111111111111E1 
1111111121111M•110171 
1111111MIMMI 
IIIIIIMM111111111111 
11111111-111111111111111 
MIUMNIIIIIMMIIIIIII 

"INN 	 
111111111111-1111111111•111111 mg 18 19 20 ffiumiga 
ffrialffillIEEIESEMEalES 
12811111111111111111111111111 
11111111111111111111111111111 

11111111111.11111--- 

1111111111MMI 
-111-111111-111111 
11111■111111111111111111 
111=1-11111111111111 

MN/a/FAWN 
1111-1111111111111111- 

MEM  ■1111-1111111111- 
-1111-1111111111111- 

MEM  
1111M1-11111111•111111 

16 

MEDCOM - 18383 
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6, 1 .1--b(FI —L 

LEGEND 
Cr - Creatlnine 

F., 0 - Fraction of inspired 0 2 

 F, 02 - Bicarbonate 

ct-  c/o/r 
S-4-3 eAl.  

.2354-s  

c 1 ej'6 	 Q,P)  
COLOR/CLARITY 

s  

ICP • Intracranial Pressure 
PCO 2  • PRESSURE OF ARTRIAL CO 2  

PEEP - Positive end Expiratory Pressure 

S/A - Fractional 
SAI - Saturation 
TRACH - Iracheostomy 

C CARDIACRHYTHM 
A   
R 
D 	  

°  

6 cd  Pe-ssore_ 

COLOR 

K INTEGRITY 

N 
LOCATION 

CONDITION 

E 

G ABDOMEN  
A 
• BOWEL SOUNDS 
T 
R 
0 

URINE 

U 

O 
V 
A 
S 
C 
U 
L 
A 
R 

PAGE 1 OF 4 

REPORT TITLE 

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

INTENSIVE CARE NURSING FLOW SHEET 
INITIAL SHIFT ASSESSMENT 

N PUPLIS 

E SENSORIUM 

U 

R 

TIME 	 I INTILAS I f3-30 IN 

 

R RESPIRATION PATTERN 

S BREATH SOUNDS 

I SECRETIONS 
R   
A 
T 	  
0 
R 	  
Y 

er 	on; s 
C) A- LI--  

OTSG APPROVED (Date) 
QA Appr BMar 89 

INTILAS 

(Continue on reverse) 

DEPARTMENT/SERVICE/CINC 
a- 	I o  

DATE 
51  Ci 4.3 

itten entries give: Name Last, First, 
dical facility) 	 ❑ HISTORY/PHYSICAL ❑ FLOW CHART 

DAi
MAY78 

FORM 4700  

Proponent Dept of Nurs 

❑ OTHER EXAMINATION 0 OTHER (Specify) 
OR EVALUATION 

❑ DIGNOSTIC STUDIES 

❑ TRETMENT 

WAMC OP 375 (Redesignated) 
MEDCOM - 18384 	 1 APR 90 (HSXC - NU) 

\ 

DOD-031958 
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PAGE 2 OF 4 

DATE DX 

Yo 

	

N 	
... 	........ 

	

v-3' 	 VS 	 ✓ -1.  
HOSPITAL DAY 

A 

6 

TIME t . itr Og 0? Qa 91 'VQ (Pa coy is" p§ pv 1p if 28 13 14 15 

BP Arterial line I/Ki- 

,/' 

WA( ir.:* 

BP Cuff 

Temperature IF6 7 
1 .  

Pulse r /  6"( 71- 11 
Respiratory Rate 17 17_ P.1 itp 
Spo t 17 77 77 ell Y1 7 ge .51Q eff 11 41 TC q0 
c(0:`.  1214. d_ fa_10-- o--/14-- -10--#4- gib- ii/- fp- to- fit 

i
t
 

 

< 	
w 

TIME  24 01 02 03 04 05 06 07 8°T 08 09 10 11 12 13 14 15 8°T 

4-12 75-  7.(--  7S 7 - 7 5 - - ' 2 c -2-,c 7s-  7C -7 --K .--7.(--- 75 4S 
t v i 0 13 

_ED /2-5—  / 2.C— S.  /-so z/-  / ./ .K / 

y 

TOTALS 
Ily 
f 7s' '16  

-)1 
A-S6  
yAlf/y)e, 

/ I IGO 
/ 

1  
Piiii3/PV77----  

0 

r. 	 ' 

URINE 

HOUR 
orAi. ,iit) 

7r,  
/175-AX 

(W,;77/ 
vs- wr --Ir 

tyr 
os-  

SP gr 

SIA 

NG 

OUTPUT 

PH 

GUIAC 

EMESIS 

STOOL 

UPJUNS 
EalripArAllr,AWArApr , / • 1 ed  

il ri 

MEDCOM 18385 (,)-TALS 

DOD-031959 
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1. 	REPORTING MTF 2 . 	MTF LOCATION ADMISSION AND CODING INFORMATION 

For use of this form, 	40-400; the proponent agency is OTSG 
1 2 3 4 5 6 7 	 (State or 

Country 

3. 	REGISTER NUMBER NAME (Lasr, First, Middle Initial) 	 - 	4. 	PAY GRADE 5. 	SEX 

. 	OF BIRTH (Y Y Y Y M M D D) 7. 	AGE AT ADMISSION 8. " RACE 9 . 	ETHNIC 	RELIGION 

19 0 
^ 	 

r72-  23 24 25 26 27 28 29 30_ 31 1 BACK -  
GROUND 

 

^
1̂  

10. 	LENGTH OF SERVICE ETS 11_ 	FMP 12. 	SOCIAL SECURITY NUMBER 	I ? (  

32 33 34 35 36 37 38 39 40J 41 	42 1 43 	44 	45 

ORGANIZATION (Active Duty Only) 13. MARITAL STATUS OUR OF 

ADMISSION 

O 

 

BRANCH! CORPS 

J 

14. 	FLYING STATUS 15. 	BENEFICIARY CATEGORY 16. 

53^ 

ZIP CODE OF RESIDENCE 

47 48 L49 50 51 5252 54 55 56 57 58 59 60 61 

N L 1^ ^1^J 
17. 	UNIT LOCATION (State or 18. 	MOS 19. 	TRAUMA PREV. ADMISSION 

62 63 
Country Code) 

64 65 66 1 67 68 69 	70 71 YEAR 

20. SOURCE OF ADMISSION( AUTHORITY FOR 

ADMISSION 

WARD 

( 

wv  - 

NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 

k^ -K) \` 
72 

^ 

ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

- o 
NA tL 

4j 
)

2  
TO 

'Z 
TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

^- ►r^ 1L 
OF DI 	' • SITZ I 	(Y-  D) 21. 	TYPE OF DISPOSITION 22. 	MTF TRANSFERRED 23. 	DATE 

75 76 77 78 79 80 81 82, E 73 74 

24. 	CLINIC SVC - ADMITTING 25 . MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION (Y Y MM DDI 

91 	92 93 94 95 96 97 98 99 100 101 102 87 88 889 90 

I 

27. 	LOCATION OF OCCURRENCE 28, 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION (Y Y MMD D) 

105 106 107 108 109 110 111 ® - 115 103 
(Battle Casualty Only) 

1041 

C)  
FOR LOCAL USE 	 r\. ^ t 

3'^►  
t7070 

^ ^j  

l 

ADMITTING OFFICER (Signature, as required) 	 SIGNATURE OF ADMITTING CLERK 

UI  
DA FORM 3985 MAR 89 

Ulm) =z 
MEDCOM - 18386 

DOD-031960 
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iturrt I I EN I I HUAI MtN I Htt;UHI.1 COVER SHEET 
for use of this form, see AR 40.400: the proponent agency is OTSG : 	b 	, 	\ ( a..,) 	ct/ 

1. 	RE 

SEX 	1 5 	AGE 	6. 	RACE 

il 1 	7 	a  

NAME (Lan, Rost, MI) 

IL,  
3. GRADE 

EPS  
10. 	PREVIOUS 

ADMISSION REMARKS 

lc 
RELIGION 

 .,1.) L .____.. - / /OMISSION 

II. 	FNIP SSN 

M 
13 	ORGANIZATION I 	WARD 

----------- 
15 	FLYING I  STATUS 	 OSG BEN 

19 	FIFLANCHICORDS 

------r---- _ 

:UICIZIP 20 	TYPE CASE 

1/U7C— A 	L le': 76 

--. 

21 	SOURCE OF ADMISSIONAUTHORITY FOR ADMISSION 22. 	HOURS OF 
ADMISSION 

23. 	CLINIC SERVICE 

24. 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

Via. 

25 	TYPE DIE OSITION 

0 
26. 	DATE OF DISPOSITION 

.56  27a. 	ADDRESS OF EMERGENCY ADDRESSEE Oncludo ZIP Code) 

U A-) IC---3  ' 

270. 	TELEPHONE N0. 

tA M 16 

DA TE OF TiIS 
ADMISSION 

(2);,,,)  5619  0 

ADMITTING OFFICER 

29 	NAME AND LO . 	I. I 	 : h, 	T FACILITY 30. 	DATE OF INTIM 
ADMISSION 

02. 	UNITS OF WHOLE BL000I 
COMPONENT TRANSFUSED 

33. 

31. 	 • SELEC 	i' 	STRATIV 

pi Check II Continued on Reverse 

CAUSE OF INJURY' 

34. 

67 5K) g m I 
1 

y oa .3 1 
Z 73 410,1 \i" 

- 	/3 	. LI ), 
5 Y73 .(.3 v 
<171 .-13 
V .0-./  3 .0 
i 9 0 - 0 
V 55-  . 0 

c.:..., 1 	) V S- -S-  - $ 	 ii ,q,. 
.......  L., 	 1 -1 . 	.2— 

	

DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 	  

Jaw 
 

	

lo i 	a (A) 

610 3 	30 	9-,  
_s- - L i . 1 

	

Li -3, 	1. 3 
7(0. Dg 

.=is"..s-i 
-)(,.. -7,, 
2(9, 73  
.. --) -S-24, 

i 
6 ". 	

31 	. 	1 

35. Total Days This Facility 

a. 	ABSENT SICK OATS b. 	OTHER OATS c. 	CONY. EVICOOP 
CARE DAYS 

l d. 	SUPPLEMENTAL 
CARE DAYS ' ' 

8E0 DAYS t. 	TOTAL SICK DAYS 

f----  

36. Total Days All Facilites 	• 

a 	ABSENT SICK GAYS b 	OTHER DAYS 

SIGNATURE OF 

r . 	CONY. LY/COOP 
CARE DAYS 

i 	\ t Co...) 	2..  

d . 	SUPPLEMENTAL 
CARE DAYS 

----..\ 

BED OATS I . 	TOTAL SICK DAYS 

MEDCOM 
IA mon 

SIGNATURE OP 	 • _ 
- 18387 

DOD-031961 
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1 ,1 	 ory 	 7' 

dYN-t-.:..iLGo,"4  

iA.(5)5L 	 /1 fr.:1 
rizek.a 

DP 	5 c-r-a N.6 

ORGANIZAT ION 
DATE 

Old  
Of typed or written entries jive rv•me to  
fiddle; Aired.; date; hospital or medical tar 

- IDENTIFICATION P40, 

REGIsTest 31. .6••t, 
silty) WARD NO, 

MEDCOM - 18388 

ABBREVIATED MEDICAL RECORD 
Standard Form 339 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL 
RECORDS 
FiRmR (41 CFR) 201-45.505 
OCTOBER 1975 

SIGNA 

PAT 

Ax- 
e: +. 

ktir>7  

oac. i-suI 	944v....") - 

,Gerri 

;-.10 '—  4 ) 	 t=-X 

MEDICAL RECORD 	 ABBREVIATED MEDICAL RECORD 
:RTINENT HISTORY. CHIEF COMPLAINT. AND CONDITION ON ADMISSION r Ruhr dole of minliesionr .  

PHYSICAL EXAMINATION 

/2077• ;La.- 	 5 ri- r 

r-c• 	„NA  I.*  /1444•NJO., 	 (ZS 

• 	m 12.1: 

cry.' 
2 

4-30 7 5- t) -7- , "(T.  N3 C. P45-7  

	

/1  I Li/ 	5ror6js. 	 1 71,1,1  
PROGRESS (Enter date u( dieritarge and fival dicta post.) 

	

12te 	PA'n a A, -7 

p 	- 7 	 ,-. 

PA-(_ 4. 

DOD-031962 

ACLU-RDI 1646 p.148



MEDICAL RECORD PROGRESS NOTES 

  

DATE 

C,CY-) 	N---)D--k-i■-0---- 	C1-- 	V-- ,--VCC____ 

Se_ \  o 0  - 3 -V3--Q__ 	 -\--(:)/->  1/4p (111,1_______s_ 	--2..ccs.._c___„ -,,----x---0--Y- 

__ 	ft/ft /IL 	alb 	411I■ 	• 	 A 184A1 	.._ 	 411 	-.....41 	
... •ut 0 

\ 	
.  ■ 	IL__.. 	 -....... 	 •Isa. All... . 

1k •Ml•-• 	• - lAPol■ .0.. /..--f 

ALA.__10 	111 	• 	._ • 

IP 

111.b 

• I, ,,.....:__.)._..--v-, . 	A 	Illi-mw.doi 
lb 	 1116 	x 

ea —f.___Lio 	 ...„......_......... 	,... 	A.111.-...■8J--Li 	0 r- 

• rin 	ou... J.--•••• /OD 	 1 	 .1/4- 	 , $,---. 
lb 

--t )--,"\__. 	( 	5T.—,--r—, 	. 	 [26  -a 
• . 

L.. 	c 	la 	 _..._ 

C -(.).4 	' . 	5Dcf(--) c_ c_ 

.D‘ 0'. 	-6c)0c_c___ 

V-..),-c-V,-)", 	\.) ?? c.--)c 
t 	. - \--, 	-y-- 	■_k_l__,.._.. a ' 	 -,-„--.--,._..0 	licv-Cl. ii---, , 10.' 

le 	 \L 	 , 
C.-- 0,--",,  ,. 	...=:.>" \ A -I. -6 A 	 CA--,'•-1--• ...„...1Nne.Th 

111-  
k \ \ CJ. 	A. g__.. 	--.. 

CL)----L-1  

so. 
to6 ■ 	Tr" 	• 	 O. 

% 
• •.* 	- 	_4.—■ OF 	__!. 	&wig- 

' ark. 	go 	0—v--, 	 - 
- 

e)--'N) k-P--k-- ...C5i- ___4,z7)._,,,,,.,-..su 	P-.... 1 cLiz,-y-v,v-,--, ,..„.„-_>,._c__, 
(Continue on reverse 

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

REGISTER NO. —  NO. 

c_\\J 	111111 PROGRESS NOTES 

Medical Record 

STANDARO FORM 509 IREV. 7-911 
Prescribed by GSAIICMR, FIRMA 141 

CFRI USAPPC V1.00 

MEDCOM - 18389 

DOD-031963 
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Air 

• 	 (:>•- 

(:).-r-./NS_-,  V CK.---• Cij.-_?S----aQ.,-C::)., 	
ejek 	 k  C)  VDAti 

r).----Thr-4.-• 1 :5-  \ -- '( , Z/■tO .s . -S■ A nC)- -k-Zr 	Oa-C. -1,--• 	.--Yl  

5 Pte.-, .ma C.-P•k_I-  S ■ .1\r•YA-)v-- -) ZQL-'■-• 	'-S-  , Q_J\ r-e.-  

DATE 

PROGRESS NOTES 

STANDARD FORM 509 1REV. 7 911 BACK 
USAPPC V1.00 

MEDCOM - 18390 

DOD-031964 

ACLU-RDI 1646 p.150



REGISTER NO. 
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HOSPITAL OR MEDICAL FACILITY 
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PATIENT'S IDENTIFICATION: 
(For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; Date 
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RECORDS MAI 	 b L--L_ 	z_ 
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oic 
SEX 

h,-...,..,_ 
DUTY/LOCAL PHONE MILITARY STATUS • RD PARTY INSURANCE 

AREA CODE NUMBER YES NO N/A I YES i NO 

PRP ADDITIONAL INSURANCE 

AGE 
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HOME PHONE' FLYING STATUS DO 2568 IN CHART 
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REFERRED100. 

TO WHEN 
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15. PATIENT PROBLEMS AND NEEDS 
8. OR NURSING INTERVENTIONS 

Allow pt. to verbalize 
eely. 

Explain OR environment 
nd answer questions 
egarding surgery. 

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

Explain all nursing 
rocedures before they are 
one. 

Remain with pt. whenever 
ossible. 

A. PSYCHOSOCIAL -'  Potential for anxiety 

related to traumatic injury;  
language barrier; fr.rnrrty-

-se..p,4Fat.i.e.R4stirgical environment 

C 	Pt. verbalizes any specific anxiety. 

Pt. exhibits relaxed body posture. 

erface-: 
B. AERATION 

- --Potential for 
respiratory dysfunction due to 
sedation ;  positioning  

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

C. INTEGUMENT 

------Potential impairment 
of skin integuity due to Bovie 
pad; position; fluid shift 

PT. will be able to breathe without 
difficulty during immediate intra-
operative phas-e. 	• - 

Offer to elevate head of 
tter or offer pillow. 

Observe pt. while awaiting 
urgery for signs of distress 

Assist anesthesia during , 
i tubation and extubation 

UtiliZe pressure *Venting ir  evices on OR table and 	— 
ccessories. 

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

Pad pressure points. . 

Place ESU ground pad on 
on compromised skin surface 
ea. 

Keep prep fluids from 
pooling..  

1 ,3t1 
es4iritti iiims3 

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. 

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

3. PREVIOUS SURGERY [ 	NO 
	

[c] YES (type): 

4. PROPOSED SURGICAL PROCEDURE: 
i 

5. ADDITIONAL INFORMATION: Last PO: 
Jewelry removed: yes/no Family waiting: yes/no 

e 

Medical Fix: Implants: • 	 Medications: 

9. PATIENTS IDENTIFICATION (For typed or written entries 
give! Name- last, first, middle; grade; date; hospital or medical facility) 

 

DA FORM 5179, JUN 91 

  

 

PrPvinii ue Pelitinnc oro "k lo i e te.  
MEDCOM - 18409 USAPA V1.01 

    

1. AGE: 25 

HEIGHT: 

WEIGHT: 
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ACLU-RDI 1646 p.169



REVERSE OF DA ORM 5179, JUN 91 USAPA V1.01 

ot 

iSrY1/ 

12. PREOPERTIVE EVALUATION PREPARED BY 

11-c, A 
13. PREOPERTIVE EVALU 
BY (Signature and Title) 

F...7  TIME: 154.0"—  DATE: 

MEDCOM - 18410 

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

D. CIRCULATION 
.----- Potential for inade- 

.-0-1•5t. will exhibit signs of adequate 
tissue perfusion (e.g., color, warmth, 
pedal pulse). 

0 Check for support stockings or ace 
wraps. If none, check with doctors. 

eck that safety straps are 
correctly applied. 

0 	Offer pillow for under 11,nees. 

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

Check that rings have been 

removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 

position; shock; previous surgery 

E._ NEUROMUSCULAR 
CONTROL 
E . 1 . 	---Potential impairment 

Pt. will be transferred to OR table 
ithout difficulty. 

Pt. will not experience unnecessary 
hysical discomfort. 

o 
bathtowels, 
positioning. 

Have sufficient people 
vailable for transfer. 

Insure proper body 
lignment. 

Allow patient to lie in 
sition of comfort while 

siting for surgery. 
Offer support (i.e., pillows, 

etc.) for 

of mobility due to sedation; pain; 
injury 

E 2 	7--Potential discomfort 	• 

due to injury; pain 

F.—NEUROMUSCULAR 
CONTROL 

F.1. 	 visual __Disminished 

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

i duction. 
Pt. will be transferred safely to 

R 
t 	ble. 

Pt. will be able to understand 
1 	structions. 

Minimize danger of injury during 
intraop period. 	 t. S:11:-! 1,67i-VAla5te 

! 	::•• 
s.: 	,. 

	

Introduce self. 	Keep pt. 
i formed as to where he/she is 

nd what is happening. 
Inform pt. in which 

irection to move and assist if 
ecessary. 

Speak clearly and slowly. 
Address pt. from 

A 1. 6-INJ-A/ 	side. 

perception due to being injury; 
sedation; 

---  F 2 	Potential for decreased 
communictaion due to lanno b 	e ua 
barrier; sedation 

pt.'s 
understanding of verbal 
communications. 
o 	Verify removal of dentures. 

F.3. 	Potential injury due to 
dentures. 

G. OTHER PATIENT PROBLEMS 
NEEDS. Or continuation of 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 PLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 

tff-c 	ANi 	A s,k,o o3 	DATE  

1  1. PO 	ATIVE EVALUAT 

DOD-031984 
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:3. ' DATE II 	TIME PATIENT ARRIVED IN SUITE 

	

.9.. 590. 	 og 3o 

2. PATIENT IDENTIFI ► 	 ED AND PROCEDURE 

VERIFIED BY 	C 
4. PATIENT_ IN ROO 	 • 	4  

TIME 	08 3 0 	NUMBER tEx TRAAMA- 
5. PREOPERATIVE EMOTIONAL STATUS 

❑ CALM 	7ANXIOUS 	❑ EXCITED 	• CRYING 	• ANGRY 	• 	ITHDRAWN 	al OTHER (Specify) 

	

COMMENTS: Pb-- 	eut) alte_ 

6. NURSING PERSONNEL 

ASSIGNED 

SCRUB 

RELIEF 
SCRUB 

- 

, 

b (6-i-) 1- f , 
ASSIGNED 

CIRCULATOR 

._..,. 	, 

LTC. 
- 

RELIEF 

CIRCULATOR 
C 	 er-; —ET c ) 

7. POSITION AND POSIT ONAL Al 	 d 	41 Atfdr —MUM- 1-+ . itif 
SUPINE 	❑ LITHOTOMY 	• PRONE 	II KRASKE 	LATERAL: 	• LEFT SIDE UP 	• ❑ RIGHT. SIDE UP 

i(- 

, 
COMMENTS: 	 JYY1ai/YliCU/YU2‘) 	in 	 aillara-4t4' 	P 0.21antarik  

• ----- — • 	 8. SKIN PREPARATION 	 le. 

	

HAIR REMOVAL 	IN 	YES 	1:5 	'• -771. 

	

DONE BY: 	r 	OR 	 • NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	g. RAZOR 

	

. 	/.. 

 

❑ 	CLIP , 

COMMENTS: No `-y-iiejel.,- -n  eta 

PREP SOLUTION (Specify) 	se; a 	, 	s 	-; AE" 
SITE: itit,,C,k_ 	BY WHOM: LT- 

C SITE: Arc crix.4.c-4,- ts..-- 	BY WHOM: 	

.4- .  
MENTS: 6 	 /pa / f 

9. LOCATION . OF EXTERNAL DEVICES 
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[ 	17: i 	x: 	v  

L., 	i 	/./ 

LEGEND 	X Ground Pad 	-- Safe0 Strap 	= = = Tourniquet b ( 	...._.-t_ 
C = Correct 	I = Incorrect 

10. COUNTS 
-r..4:4 
Other' • 

First Closing 
Count 

Final Closing 
Count SCRUB 	- P 	- 	 _. 	ULATOR • 

- Sponge 	 NI Yes .1 4141rd r  

Needle Sharp 	. 	► 1 Yes 	❑ No  

4  
. 

I 

Instrument . 	∎ 	Yes 	PZ1 	4 

Other 	 ❑ Yes ri No  

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

t• 

12. ELECTROSURGERY DEVICEIS) IESU) 	YES 	• NO 

Lb 	 e 4 ESU NO: 	3 670 1/07ee 
GROUND PAD: 	BRAND  	PI pae -, ...tAi-e 

LOT NO: 	(0' q..46.7 
■ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 

❑ BIPOLAR NO: 

MEDCOM - 18411 	eA-4-: 3C) COQ  4: 30 
n. • 	 r7 .7 rs 	rir•-r 	 nem nrec AA CAO RAa 1 70—i-iTCCT1 nrr R9 virtririti lc flaw)! r 
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USAPAA11.01,. • 

13. PROSTHESIS. IMPLANTS 	pK YES 	. 111 NO 	 IF YES NAME: ID NUMBER; MANUFACTU, 

444, cutt.)-  (.1h2.C.x_ 	CJS 06 2-0 3C)i 

hc-& eatP-- 	
vu-int_ "X 5 1oiecü bikadt 71;.6-e_ 

ostzorywd sow, A 7,, Is 1141- 	../t/Y1 
MEDICATIONS/ORDERS  41:41t.W00.94;441-tdtaleb n'.1474#4.,P14.4440(31*** 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING  
MEDICATIONS.  SOLUTION DOSAGE 

- 	. - - 	- 

TIME 

. .,,„,,, 

METHOD 

I C.J•74/, 

PREPARED BY 

111V)64 

GIVEN BY 	; 
' 90L4-A 1,(9,-_ti 	rit-,),-,\-- GLs .41° iiic...12_  

•	 
V 	_ 

WOUND IRRIGATION 	 YES 	0 NO, TYPES): 

• a 9%  
OTHER ORDERS 

47A-5' 
TIME C ■?.11RIE 

(6 	 464/ti, 	 LT c 

PHYSICIA 

-1----  

15. X-RA 
IF YES, SITE 	. 

YES 	 ioD 	 ile-a-al 
16. 	 LABORATORY SPECIMENS 
SPECIMEN IS) 

YES 	U 	NO ' 

NAME NAME 

FROZEN SECTION IFS) 

YES 	• 	NOT 

NAME NAME 

CULTURE IC) 	 1NAME 

YES 	I 	NO I  NAME 

NAME 	 NAME NAME 

NAME 	 1  NAME 

	  4-X g : 	A.6-4 
18. DRESSING/IMMOBILIZATION (Specify) 

4X g 4- AB b ---v L-E 	• 

te -telUtiVre5" 

17. 	 TUBES. DRAINS/PACKING 	 YES 	 NO III 
TYPE/SIZE 	' 1. 	149  

SITE 	 1 
L. c4 464  • 
...01. Ci 	I 011  

2.  be 	 ' 3. 

CFS-1(:"..c5A CAl2Ai 
- - 1 9. ADDITIONAL INFORMATION 	 ----- 	 -  	-- - 

51APi_ 	an& .;- 

/41't 	j4 	Aitt 	RAM ) 

- 

At 62*Le c .0 witeol ka.m.kat -une_cl 4,5 015 -, segi  riipo-n  co-cAte:t . 4. Wcigi 4„:ed 4a c, f?„,, ,f, . 	G.) 

• ..... 

...erwi 	y ca se, 	 _ 

20. OPERATION(S) PERFORMED 

1 Addlee 	i 	 ail_ 	 6-- -17A-Of peax-teniA 

..,  . 2 1 . PATIENT TRANSFERRED TO 

) el ti{ 	--'  

TIME 	..5e12: 	1 METHOD. 	 :-. 	• 	 • 

14. 

DOD-031986 
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MEDICAL RECORD 
INTRAOPERATIVE DOCUMENT 	El.A__) - 

For use of this form, see AR 40.66, the proponent agency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERATING ROOM 	 . . . 

VIA 	 ti2.d.d, 	 BY  61 ....ote..c9 

2. PATIENT ID 	 CEDUR?A3 

VERIFIED BY 	 7--  
3. 2/  

P 0-3 	
TIME PATIENT ARRIVED IN SUITE 	/ 4. PATIENT IN 

TIME 	0 	16 	 NUMBER 	/ 
5. PREOPERATIVE EMOTIONAL STATUS 

- 
ID .ANXIOUS ❑ WITHDRAWN 	4, OTHER (Specify) ■ CALM I  s EXCITED 	U CRYING 	II ANGRY 

COMMENTS: 	Allergies: .  

6. 'NURSING PERSONNEL 

ASSIGNED 
SCRUB c51111111111!1 )1/ 

q 1 tb 

! 

RELIEF 
SCRUB  

.,_ 

....... ASSIGNED 
CIRCULATOR ■ 

CP (066- RELIEF 	. 
CIRCULATOR 

7. POSITION AND POSITIONAL 

0, SUPINE 

COMMENTS: 

AIDS (Specify) /2)(_4-2.i.  

LATERAL: II LITHOTOMY U PRONE 	II KRASKE • LEFT SIDE UP 	• RIGHT SIDE UP 

• 

0- - 8. SKIN PREPARATION 	 2 

HAIR REMOVAL 	El YES 	g 
OR 
DEPILATORY 

CLIP 
\---____---- 

NO 

UNIT 
PREP SOLUTION (Specify) 	.2! - 	/ 	, 

SITE: 	 BY 	HOM: di°  
SITE: 	 BY WHOM: 

COMMENTS: 

DONE BY: 	U U NURSING 
METHOD: 	• • RAZOR 

• 

COMMENTS: 

9. LOCATION OF EXTERNAL DEVICES 

• 
• 

Pad 	-- Safety Strap 

I. 

.• 

LEGEND 	X Grou 

- 	 IiiirIFP--  

, 	=== Tourniquet 
• 

I n;  41 (-1-. 	6 '67-  

10. COUNTS 	Sed 

Sponge 	 I1 Yes 	No 

C = Correct 	I = Incorrect 

Other" 

0., 

First Closing 
Count 

Final Closing 
Count 

6.- 

Other 	U Yes 

11. PATIENT IDENTIFICATION (For yped or written entries give: 
Name - Lest, first, middle; Grade: Date; Hospital or Medical Facility;) 

4111110b4 1 6 ...-  

s-cir - a- 

' 1 	i 1 	
, 	MEDCOM - 18413 

12. ELECTROSURGERY DEVICE(S) 
cAL r 

WI ESU NO: 	Va.4.1-4....t--4.-ilra' , 

(ESU) 	■ YES 	❑ NO' .  

0-4) 
— 	.5,4 : e,ao  4, ._ 

GROUND PAD: EthiAND VC-1--Ltt- 	- 	0 7-3-6 -3 
LOT NO: 	67,2•Li 	 0-0 oS--o:1_ 

• ESU NO: 

GROUND PAD: 

_ 
LA R Na 

BRAND 

LOT NO: 	' 	• 

DOD-031987 
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IF YES, SITE 

" 13. PROSTHESIS, IMPLANTS 

    

 

YES 	M NO 	 IF YES NAME: ID NUMBER; MANUFACTURER 

  

    

     

M E DICATIO N S /0 R DE 
IRRIGATION/MEDICAT1ONS GIVEN IN OPERATING ROOM  (NOT BY ANESTHESIA) 

`MEDICATIONS/SOLUTION 	 DOSAGE 	 TIME 
YES ❑ 	NO  

PREPARED BY 	GIVEN BY METHOD 

';WOUND IRRIGATION 

0 • 	Aa-L,  

j. YES 	❑ NO, TYPE(S): 

'OTHER ORDERS 
TIME 	CARRIED OUT BY 

15. 

YES ❑ 
	

NO IT_ 
16. 

LABORATORY SPECIMENS 
SPECIMEN (S) 	( NAME 
YES ❑ 	NO 

FROZEN SECTION (FS 
YES • 	NO  

NAME NAME 

CULTURE (C) 
YES • 	NO  

NAME NAME 

NAME NAME NAME 

NAME NAME 
113. DRESSING/IMMOBILIZATION (Specify) 

 -)e LI 	. 
rx t el,C10-04L, t7 .1_,2L—fx+7_, 

- 	/{_)-11.._c_,L,  sii-r--c-1 0,1-zi.„.}_e j 

17. TUBES, DRAINS/PACKING 	 YES 	ry 	NO 0 
TYPE/SIZE 

 	---5-fil 

g LPL 2. 3. 

SITE 

 	a-A-12A".  
aillAZ€ 2  3. 

19. ADDITIONAL INFORMATION 
WC 	 (0 -- 

.14 • Surgeons: 	
illy 

Anesthesia: at'r 	Anesthesia Type: 	e,---0_, 
• 	 ..._ 

Bovie Pad site intact pre-op 	; post-op 	A 	4 	Bovie Settings: Coag/Cut 	3-c /- 	c>  Tourniquet Site intact pre- p 	• post-op 
Tourniquet Time: UpDov 1 

'OPERATION(S) 20. PERFORMED 

2.6r.,e//,--Q•
r 	 - 

gAer-41r7 	C't-it-d42-4 	a._-/-.2-,C, ta.-e...v....e..,e..... 

21. PATIENT 	 , 	  TRANSFERRED TO 	l 
,..S.L 

 	6 	( -5'..  

TIME METHOD 

22. R 

m7-/ 0 
REVER 	 - . OCT 87 	 • 

USAPA V1.01 

MEDCOM - 18414 

NAME 

DOD-031988 
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500,  

1 - 3TAT G5+ 

ikt: 110111 
 Pt Name: 	 

TCO2 	25 mmol/L 

At 37c 

pH 	7.448 

PCO2 	34.3 ,Mbr4Kg-  
P.o .  

PO2 	133 mAH9 

HCO3 	24 mmol/L 

BEecf 	0 mmol/L 

s02* 	1G0 % 

*calculated 

sample Type_: 

03SEP03 	04:21 

°per:11111111 i 

 Physician:
Niej  

Ser# 40746 

Ver: JAM5046A 
CLEW R93 

• 

(2125EPO3 

Oper 

Physician: 

17:57 

- 	G3+ 

Pt' : 
Pt Name:_ ---------- 

TCOZ__ ______ 25 mmol 'L 

At 37C 

pH _______ 7.436 

PCOZ ______ 35.7 mmHg 

P02 ________ 286 mmHg 

HCO3 __-_----24 mmol/L 

BEecf ________ 0 mmol/L 

sOZ* ____ __ 100 

*rali2ulated 

At Patient Temp 

pH 	7.435 

PCO2  ______ 35.9 
mmHg 

PCP 	286 mmH9 

Patienyemp: 98.8E 

FIO2___L____ 60 
i. 

Sample Type 

Ser# 42015 

Ver: JAM5046A 
CLEW A33 

Pt Name: 	  

efeCkkIne. -  laA 

Glu 	133 mg/dL 

BUN 	15 mg/AL 

Na 	139 mmol/L 

	3.9 mmol/L 

Cl 	• 106 mmol/L 

TCO2 	24 mmol/L 

AnOap 	14 mmol/L 

Hct 	25 PCV 

Hb* 	 7 g/dL 

*via Hct 

PH 	7.453 

PCO2 	33: 3 mmHg 

HCO3 	23 mmol/L 

BEecf 	-1 mmol/L 

Sample Type_: 

035EP03 04:24 

Oper 

Physician:  

Ser# 42015 

Ver: JRM5046A 
CLEW A93 

i-STAT ECBt 

pt411111111, LLL)-4 

MEDCOM - 18423 

DOD-031997 
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letZSdrolq 
figiRRIMPE*, 

Ward/Section:  REQUESTING PHYSICAN: LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST,MI. SSN/PE DO SSN: 
e_9 

TIME 

N/A Color RPR 

App 
Negative 

Negative 

fehAtii 4:4 Glu 

Bili 

N/A . 

Negative 

Negative 

Mono 

Soil rce 

Ket Negative Gram 
Stain 

SG Negative N/A Om Bid 

Bld 

pH 

Prot 

Urob 

Nit 

Leuk 

HCG 

Negative 

N/A 

Negative 

0.2-1.0 

Negative 

Negative 

Negative 

Cell 
Count 

11. pylori 	 I Negative 

Micro 
Parasites 

Malaria 

O&P 

Other 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Spun 
Hematocrit 

Set Rate 

Other ABO/R1t Negative Directigen 

TEST  RESULT REF: RANGE UNIT TYPE CROSSMATCH 

PT 9.8-13.6 sees 

APTT 21-34 SESS 

D dimer <20 ug/m1 

FDP < 10 ag Ant 

REMARKS: 

REPORTED BY: ,„ 
l 

MEDCOM - 18424 
I 7 

ID NO.: 

TEST RESULT REE RANGE TED" RESULT REE RANGE 

DOD-031998 
ACLU-RDI 1646 p.184



Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST,MI. DATE TIME SSN/PEEUDO SSN: 

'.. 

TEST 
3',, ,.; 

RESULT 

' 
 r. 

REE RANGE 

 A 
ii ::,, 	.° 	.., 

TEST 

itaii)- 	C 
T,t,,.,., 

RESULT 

if 	
, 

, 	,, 	' :+t  

REF 
RANGE 

TEST 

'' 
-:::'' 	: 	, 

RESULT 

480,"°' 
 •::,,... 	° 

REE RANGE 

Na 138-146 rnmoUdL ALB 3.5-5.5 g/d1 
GLU 76.118 mg/di 

K 3.5-4.9 mmoUL _. , n ii: 14•I ..il 

BUN (1.22 mg/di 

CI 98-109 minot/L 	 CA++ 8.0-10.3 mg/d1 

pH 731-7.45    PICCOLO - - - - - - - 
CRE 0.6-1.2 mg/d1 

PCO2 35-45 nunlIg (art) 	02/09/03 	 08:26 
41-51 mmHg (ven) 	REFERENCE RANG: 	Nix" 	NA+ 128-145 rruntd/d1 

P02 80-105 mmllg (art) 
N/A (veil) 	 PATIENT #: EU (L3 14 	K 3.3-4.7 mmoUl 

TCO2 23-27 mmoUL (art) 	METLYTE 8 
24-29 mmoUL (yen). DISC LOT 	 3141AA4 	CL—  98-108 nuno1/1 

ItCO3 22-26 mmoUL (art) 
23-28 mmol/L art # 	/1 	DR # : 000 	tCO2 18-33 mmolll 

SO2 95-98% SERI AL # : 	0000100676 	,.„,14  
r,..„ 4C.C9„. 	Ye 41:40.t 	, ,, 

BEeef (-2) - (+3) 
mmoUL GLU 	197* 	73-118 	MG/DL 	TEST ,RESULT REE RANGE 

AriGap 10-20 =ion BUN 	7 	7-P2 	M(3/DL 	ALB 3.3-5.5 g/d1 
Ca 1.12-1.32 mmol/L CRE 	1.1 	0.6-1.2 	MG/DL 	ALP 26-84 u/1 
BUN 8-26 mg/d1 0 	CK 	586* 	39-380 	U/L ALT 10-47 WI 

Gi ,t1 70- 105 mg/di 
NIA+ 	133 	128-145 	MMOVt_ 

K+ 	3.0* 	3.3-4.7 	MMOV1_ 	AST 

CL- 	104 	98-108 	NNW_ 

14-97 u/1 

Creat 0.7-1.5 mg/d1 
tCO2 	20 	18-33 	WM.. AMY 11-38 u/1 

Hct 38-51% PCV TBIL 0.2-1.6 mg/d1 

Hgb I2-17 g/d1 INST OC: OK 	CHEM OC: OK 	 
GGT 

LIP 0 	ICT  CT 0 5-65 u/1 - 
.,,,e0st 	-7,- 	,. ,-, ,..- 

,:,, NP 	:-,..-.;,,v, g., 	, / , 	‘,. 
HEM 0 	, 	, 

TP 6.4-8.1 g/d1 

TEST RESULT REF: RANGE 
'' g 16 ;1 9Y .,.-.4A -.:,;;%444 4 

Tropoin - 1 !'EST RESULT REE RANGE 

Drug of 
Abuse 

1A+ 

0- 

1, 

:02 

128-145 mmol/1 

3.3-4.7 mmo1/1 

98-108 mmoli1 

18-33 mmol/1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

t  

MEDCOM - 18425 

DOD-031999 
ACLU-RDI 1646 p.185



PCO2 

P02 

TCO2 

HCO3 

802 

BEeef 

AnGap 

98- 108 mmol/►  

18-33 mmoL/l 

0.2-1.6 rig/d1 

5-65 un 

Ward/Sectio - 	 Rry.O.L 
5 - 

.> 	 I CIE_ MTSTRY RESULT FORM 
lea to the Privac  .  Act  of  1974' 

LAST, FIRS 	 T 	TIME 	SSN/Ps 	— • - 
07 ser oF 07  u 	..., 

	

410010)Vii?iiiii 	 :00.0); 
!--..:: • .'"-i'.:! 

TES 	v 	REF. RANGE 	 TEST RE SL:ILT REF 'RANGE 
, .. 

1 Na 	 138-. 146 mmol/L 	 .. ;:1 	 pLI,I 	 73-113 mg/d1 
ti 

[ K 	 154.9 mmol/L' •  

	

__—___ BM 	 7-22 mg/di 
i 5TAT EG7+ 	• 

128-145 mmo1/1 

3.3-4.7 mmolil 

Ha 	 141 mmol/L 
K 	 •1.7 mmol/L 

•TEST 

3.3-5.5 g/d1 

26-84 u/1 

TCO2 	Z3 onol.•L, 95-98% 
i Ca 	1. 13 mmol/L 

(-2) - (+3) 	Hct 	PCV tomon 	 31  

7.31-7.45 -. 	Pt 	 iCRE 
	3545 mmHg (art) 
41-51 trunlist 

lien)Ft Hattie : 
80-105 mmHg (art) 
NIA (veal 
23-27 mmoILL (art) 
24-29 /ninon (yen) 
22-26 mmol/L (art) 
23-28 truuoUL (lien) 

10-20 mmolg, 	Hb* 	1 1 g/dL 
1.12-1.32 mmol/L 	*Via Hct 

98-109 mroola. 8.0-10.3 mg/d1 

0.67L2 mg/d1 

RESULT . REF. RANGE 

I- 

L 
TBIL 

GOT 

BUN 	 8-26 mg/dl 

70-105 mg/d1 

0.7-L5 mg/di 

38-51% PCV 

TEST RESerni viSftlidaGE 

At 37C 

PH 	7.30 

PCO► 	43.i; mmHg 
P02 	419 mmHg 

HCO3 	2t-=.  mmol /L 

BEecc 	-5 mmol/L 

-s02 	100 % 

*calculated 

10-47 till 

14-97 u/1 

11-38 un 

6.441 g/dl 

Creat 

REMARXS: 

REPORTED BY: 

Ser# 42015 

Ver: JAM5046R 
CLEW A53 

• 025EP03 • 	09:47 

Open. OOP 

).; 

Troponin-1 

Drug of 
Abuse 

At Pat lent Temp 

PH 	7.312 

PCO 	42.7 mmHg 

P02 	
, 
 416 mmHg 

Patient Temp: 37.8F 

FIO1 	' 75 

Sample TYPe_: ART 

TEST RESULT 

3.3-4.7 mmol/I 

98-108 aunoLl 

18-33 mmo1/1 

128-145 mmol/1 

REF. RANGE 

MEDCOM - 18426 

Physic ian: _)9 L.61  

DOD-032000 

ACLU-RDI 1646 p.186



TtOheRp

t

Yr.

va

RESULT FORM ,o  
y Act  of  1974) 

SSN/PSEU0c 
s 

 

Misc. se 

I,1;ta ilk 

SF 518 WITH 
‘m,QUESTED 

ROSSA ,L4TcH 

W'ard/Seo 

LAST, FIR'S 

Urinalysis 	T . 

RESULT REF. RANGE TEST RESULT REF. Mc,— 

WBC - 

,c0 
CO-k, ONV.110.t 104 RBC  

C1\:■

.. 034'4 60.7 )03 .0 .,t52. 1*1 

lest 
P, 

	
Nacre 10 

 

? at A ko. D; 
Opp 

- vces\t..-L 
lbO sec. 

Ly, 	
0'00 

0\C.1.0 Cati0
%**  

.0 	
caAckAVatedl.k\9, 

:-. 1 . 1-68 patio .-7-1 :3 
Sa00e AVe',6tIatc2,6 vto. '0\006 

Aest \)ate 
`est `di 	

.10..bA 01 PA 

Cavd 1.ot 	
0 

Nevatov  
Nit 

1mm 

HCG 

Segs 

Bands 

Lymph 

Atyp 

RBC 
Morph 

Leuk 

Negative 

Negative 

Negative 

Negative 

Negative 

0.2-1.0 

Negative 

N/A 

N/A 

Negative 

Negative  

N/A 

N/A 

Other 

0 p 

Malaria . 

H. pylori 

Micro 
Parasites 

Occ.Bid 

Grp.ni 
Stain . 

Source 

Mono 
RPR 

TEST 

Micr°scuPic Uriaa 

Microbiology 

Negative 

Negative 

Negative 

Negative 

RESULT REF. RANGE 

42-,52% ovi) _ 
3747% (F) 

Spun 
Hem atocrit 

C 

RAPIDPOINT GCMG ANALYZER V4.54 
SERIAL #005485 09/02/03 11:01 AM 

FDP 

REMARKS: 	 

REPORTED BY: 

D dimer 

AM 

PT 

TEST 

Coagulation Studies 

REF. RANGE RESULT 

<10 ug/m1 

<20 ug/ml 

2  1- 3 4 secs  

9-8-13.6 secs Patient 1111111111)- 
Test Name :q 1 1- T 
Test Result:. 29.1 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :09/02/03 
Test Time :10:59 AM 
Card Lot Ilia 
Operator 

Sed Rate 

Other-1 

MEDCOM - 18427 

DOD-032001 
ACLU-RDI 1646 p.187



142 mmol/L 

5.6 mmol/L 

'4 mmol/L 

1.15 mmol/L 

23 %PCV 

10 9/dL 

Ha 	 

. K 	  

TCO" 	 

iCa 

Hct 	 

Hb* 	 

*via Hct 

At 37C 

11:59 

CZ 7(9 IQ 3 3 -2 E-r 
_ CHEMISTRY RESULT FORM 

/  

StAiect 	to the Privacy Act of .1474)'- 
, TIME _ 	SSN/PSEUDO SSN: 

'75e r° 	0  • 
„chert11 4  j1644:400000*0 

i 	r. rt. D.1111.0R 

------------------------ 

i -STRT EG7+ 
1 -STAT EG7-1- 

CA I 	' P  
pt: 

Pt Name: 	  Pt Name: ------------ 

: F102 	 76  

Sample TYPe_: ART 

02.5EPO3 

Physician: 	  

Ser# 42015 

Ver: JAMSO46A 
CLEW A93 

TCO2 	25 mmol/L 

	 At S7C 

pH 	7.336 

PCO2 	44.5 mmHg 
nol/L P02 	573 mmHg 

HCO3 	24 mmol/L 

SEecf 	-2 mmul/L 
502* 	100 % 

*calculated 

Sample Type_: 

r-77 

OZSEPO3 	13:53 

TE. 
Oper 

Physician: 	  

• Ser 

er: JAMSO46A 
CLEW A93 

Na --------- 133 mmol/L 

K __________ 4.9 mmul/L 

/CO2 --------r4 mmol/L 
77

7 iCa ___ _ ___ 1.11 mmol/L Ha _________ 40 %PCV 

At 37C 

pH _______ 7.340 

PCO2 ______ 42.7 mmHg 

PO2 ________ 522 mMH9 

HCO3 _--_----an mmol/L 
BEE•cf --------o mmol/L 

_____ 100 % 

*calculated 

PH 	 7.560 

PCO2 	41.1 mmHg 

p02 	419 mmHg 

HCO3 	 23 mmol/L 

SEecf 	 -2 mmol/L 

502* 	100 % 

*calculated 

(art) 

(arr) 
(ven)  

(yen) 

A 

A 

Sample Type_: 

	

02SEPO3 	14:04 

physician:
______________ 

	

Ser# 42015 	' 

Ver: JAM5046A 
CLEW A93 

________________________ 

MEDCOM - 18428 

*via Hrt 

DOD-032002 
ACLU-RDI 1646 p.188



2A-31A 
311i AZIOlVaCrilV1 

-9c,144 	oLn 
c-o 	_1-11/Loi  

anunom 

-A- o'C. 
31VCI 

N3)1V1 N3W1)345 

ISI1S31 E
n

t  

„Iv 	3 11  

LAST, FIRST, MT. 

Ward/Section: REQUESTLNG PHYSICIAN: 

nworktlehemistry1.2:3•.,, ,,.z 

DATE TIME 

CHLMISTRY RESULT FORM 
i (Suliect to the Privacy Act of 1974)  

SSN/PSEUDO SSN: 

TEST 

Na 

RESULT REF. RANGE TEST RESULT REAL_ 
RANGE 

TEST . RESULT REF. RANGE 

138- 146 mmoi/L 

RAPIBPOINT COAG ANALYZER 44.54 
SERIAL 006465 09/03/03 04:24 AM 

Patient 	 VO;) Test ID:  Name!! 
Test Result:= 14.3 sec. 
**RESULI NOT RANGE CHECKED*0 

Ratio s- 1.2 
Calculated INR = 1.29 
Sample Type:citrated wh. blood 
Test Date :09/03/03 
lest Time :04:23 AM 
Card Lot 	:0103( 

V•U)Operator 

RAPIOPOINT MAO ANALYIER V4.54 
SERIAL #005485 09/03/03 04:28 AM 

Patient ID: ION 	CO ' 

Test Name :APTT 
Test Result:= 30.6 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :09/03/03 
Test Time :04:26 AM 
Card Lot t :03020 
Operator 	: 

REMARKS: 

AT 3.5-5.5 01 GLU 73-118 AgIc11 

I 	I 	I 	I 
SOS-0- tOZ 1211D [11 bY■ 1111 

oADIAyso Aq 
ILL-L'•'4) ASS wao4 CilvarAVIS 

SnO3NV113DSRN 

) 

REPORTED BY: 
T  DATE: LAB 11) NO.: 

MEDCOM - 18429 

DOD-032003 

ACLU-RDI 1646 p.189



MEDCOM - 18430 

LAST, FIRST,Xl. 

	 liVnah40M) 

TEST RESULT  REF RANGE 

WBC 	 4.8 -10.8 x 103  . 

CSF I. 

' 
(MUSTSUBMTI 

UNIT 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL. #005485 09/04/03 06:21 AM 

Patient ID 
Test Nam!".  
Test Result:=13,] sec. 
***RESULT NOTTANGE CHECKED*** 
Ratio = 1.1 
Calculated INR = 1.12 
Sample Type:citrated wh blood 
Test Date :09/04/03 
Test Time :06:19 AM 

	

Card Lot 	:010301 
Operator 

RAPIDPOINT COAG ANALYZER q4.54 
SERIAL #005485 09/04/03 06:23 AN 

	

Patient. ID 	 if) - 1 
Test Name :APTT 
Test Result:= 25.2 :ec. 
***RESULT NOT OANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :09/04/03 
Test Time :06:21 AM 

	

Card Lot 	:030' - 
Operator  

Negative 

biology_ 

Negative 

Negative 

Rt Patient Temp 

pH i  ______ 7.541 

PCV 	34.a mmHg 

PO2________ 173 mmH9 
	

LS WITH 
ESTED 

Patient Temp: •8.4F 

F102___—__--: 35 

Sample Type._: 	
OOD 

043EPO3 	0•:16 

Oper:IIIIIII 

Physician-- ____________ 

in 

4gen 

.......... ------------- 

i—STRT 

pt:1110111°((11—  
Pt Mame: --------- 

TM"! ------ 30  mm01/1- 

At 37C 
pH------ 7.539 

PCO2 ______ 34.4 mmHg 
_____ _173 mmH9 

HCO3 _____ _ 29 mmol/L 

BEecf ________ 7 mmol/L 

502* _______ 160 74 

*calculated 

rATCH 

Ser# 42011 

Ver: JAW504 611  
r LW 	I 	 -'" U6'" I 	I 	 CLEW A93 _______ 
REPORTED 

REMARKS: A  6G- i,  	
----------------- 

-PL , .....„) 
BY: 

 

A • 

	LAB ID NO.:. 

DOD-032004 

TIME. 

(9t(  

tuumr7122tyriutullY14)  

SSN/PSEUDO SSN: 

Color 

TEST RESULT 

Urinalysis 

N/A 

REF. RANGE J TEST 

Misc. Serolo 

RESULT REF. RANGE 

Negative 

ACLU-RDI 1646 p.190



VI 77 
-1 

-1 0 

'3, DOD' 

2 g 

Sample Type_: 

025EP03 	14:43 

°per: 

Physi 
/ 

Ver: JAMSO46A 
CLEW A93 

Ser# 

PAIllc i an: 	 

035EPO3 11:16 

Operraill 

Ward/Section: 

LAST, FIRST, ML 

(Hematology) 

TEST I RESULT 

/96 

 i- 5TAT EG7+ 

Pt: 1111111P 
Pt Name:  -  

Pt Na 

Ma 	 140 mmol /L 

Na 	 140 mmol/L .  	 3.1 mmol/L 

K 	 4.6 mmol/L 	TCO2 	26 mmol/L 

TCOZ 	24 mmol/L 	iCa 	1.25 mmol/L 

ira 	1.13 mmol/L 	 23 %PCV 

Hct 	 20 :PCU 	Hb* 	 a g/dL 

Hb* 	 7 9/111_ 	+via Hct 

*via Hct 
At 37C 

At 37C 	 pH 	7.482 ,  

PH 	7.386 	 PCO2 	33.4 mmHg 

PCO2 .  	33.6 mmHg 	P02 	175 mmHg 

P02 	431 mmHg 	HCO3 	25 mmol/L 

HCO3 	23 mmol/L 	BEecf 	1 mmol/L 

BEecf 	-2 mmol/L 	s02* 	100 % 

s02* 	100 % 	 *calculated 

*calculated 

Sample Type_:  

Misc. Serology 
r. 

TEST f RESULT' REF. RANGE 
.-•■••■••■■•■■••= 

2 

a 
0- 
O 

------ PICCOLO 	 
05/08/03 	04:20 
REFERENCE RANGE: 	MALE ! 
PATIENT 4: 700 
METLYTE 8 
DISC LOT 4: 	3151AA4 
OPER 4: 777 	OR 4: 000 
SERIAL #: 	0000100676 

GLU 	156* 73-118 .  MG/DL 
BUN 	13 7-22 	MG/DL 
CRE 	1.1 	0.6-1.2 MG/DL 
CK 	743* 39-380. 	U/L 
NA+ 	129 	128-145 MMOiL 
K+ 	4.0 	3.3-4.7 MMOVL 
CL- 	107 98-108 MMOVL 
tCO2 21 	18-33 	MMOL'L 

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

' LA8ORATORY films 

; REQ TING PHYSICIAN  

01.c TV 7°0 
03 1 1-1 Fto z_ as-y. 

i -STAT EG7+ 

Pt: 

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

SSN/PSEUDO SSN: 

RANGE 

TE SIN 

)N
1
1

S
1
1

03
21

 

Ver: •RM5046A 
CLEW 1493 

ltir,vattta..R0: 

REPORTED BY: DATE: LAB ID NO.:. 

MEDCOM - 18431 

DOD-032005 

ACLU-RDI 1646 p.191



E 

CSV 

Negative 

NAO.  
Ft Name: 	  

i-STAT EG7+ 

Na 	
 
139 mmol/L 

K 	
 
4.6 mmol/L 

TCO2 	 

iCa 
	

1.:1

7 mmol/L 

mmol/L 

Hct 
	

34 

Mb* 	  

*via Hct 

At 37C 

PH 	7.271 

PCO2 	 54.2 mmHg 

P02 	445 mmHg 

Hco3 
	

mmol/L 

BEecf 
	

mmol/L 

199 

*calculated 

SAL 

At Patient Temp 

pH 	7.277 

PCO2 	 53.3 mmHg 

P02 	 443 mmHg 

Patient Temp: 97.9F 

F102 	: 79 

Sample Type_: ART 

925E1203 

['per:111111111 

Physician: 	 

Ser# 42015 

Ver: JAM5046A 
CLEW A93 

D 

• J.Jr-wi r
so 

43b 

REQUESTING PHYVCIAN: 

117-= 
(Hematology) CBC 

LABORATORY RESULT FORM 
(Sub'ect to the Privac Act of 1974 

SSN/PSETJDO SSN; 

Misr. Serology 

Ward/Sectio 

TEST RESULT 

Color 

N/A 

Negative 

Negative 

Negative 

SG 

pH 

Negative 

- .
. 	• 	• 	64:134iiku 

(musir,si*vitr.sr: sis.vvri 
;FitOtn  

UNIT . 	 771 

ATE: 
	

I LAB ID NO.:, 

A /2 
MEDCOM - 18432 

V 

.Ket 

Bili 

App 

Glu 

N/A 

RAPIDPOINT CDAG ANALYZER V4.54 
SERIAL #005485 09/02/03 14:07 PM 

Pat ient ID: III 	(.1g-- ' ti 
Test Name :PT 
Test Result: ,  14.9 sec. 
***RESULT NOT RANGE CHECKED*** 
Ratio = 1.2 
Calculated.INR = 1.38 
Sample Type:citrated wh. blood 
Test Dale :09/02/03 
Test Time :04:05 PM 

Operator 
Card Lot 

0,06 
RAPIDPOINT COAG ANALYZER V4.34 
SERIAL 1t005485 09/02/03 04:16 PM 

Patient ID:111111 lobj.,-li 
Test Waffle :APTT . 
Test Result:= 32. \  sec. 
***RESULT NOT RANG' CHECKED*** 
Sample Typexitrated wh. blood 
Test Date :09/02/03 
Test Time :04:14 PM 
Card Lot 	:030201 
Operator IIIIIIIIII 

Bid Negative 

N/A 

Prot Negative 

Negative 

Negative 

0.2-1.0 

N/A 

REF. RANGE TEST f RF,CTzr r I RAW v AxtrzE 

DOD-032006 

ACLU-RDI 1646 p.192



DOD-032007 

PCO2  

P02 

TCO2 

HCO3 

TEST 

Na 

K 

CI 

pH 

s02 

RESULT REF. RANGE 

138-146 mmol/L 

3.5-4.9 Imola.' 

98-109 mmol/L 

7.31-7.45 

35-45 mmHg (art) 
41-51 iiingin (Ynn) 
80-105 mmHg (art) 

(veul 
23-27 nunal/L (art) 
24-29 mmol/L (yen) 
22-26 mmol/L, (art) 
23-28 mmaVL (yen)  
95-98% • 

10-20 mmol/L 

(-2)— (+3) BEecf 

J.,AnCr'ap 

Ca 

BUN 

GLU 

1.12-1.32 mmol/L 

8-26 mg/d1 

70.105 mg/d1 

3E: 	MALE LB 

LP 

3151AA4 
DR #: 000 

00001 00684 

REVERLNCE RAN( 
PATIENT #: 
METLYTE 8 
DISC LOT #: 
OPER #: 678 
SERIAL #: 

RESULT REF. RANGE 

73-118 rrtg/d1 

7-22 mg/dl 

8.0-10.3 mg'dl 

0.6-1.2 mg/di 

128-145 mmo1/1 

3.3-4.7 rarnali1 

98-108 mmo1/1 

18-33 mmo1/1 

1-1 
TIME 

myr RESULT REF._ _ TEST_ 
RANGE 

ALB 3.5-5.5 01 GLU 
ALP 26-84 u/1 BUN 
ALT 10-47 u/1 CA 
AMY 14-97 u0 CRE 
AST. 11-38 u/1 NA 

TBIL 0.2-1.6 mg/dl 

BUN 7-22 rug/d1 CL 
r■ 

PICCOLO 
04/09/03 

.1-1F,J.V.Illa, " 1 1A.r.,0 	r katirr. 
Suliect to the Privac Act of 1974) 

r$iir Prig- 
rEsr RES'ULT REF. .RANGE 05:24 

Creat 

Het • 

0.7-1.5 mg/dl 

38-51% PCV 

REF. RANGE TEST RESULT 1 

c_t 11-38 u/1 
GLU 
BUN 
CRE 
CK 
NA+ 
K+ 
CL-
tCO2 

139* 73-118 MG/DL 
18 7-22 MG/DL 

1.3* 0.6-1.2 MG/DL 
822* 39-380 U/L 
.444140128-145 MMOVL 
4.0 3.3-4.7 MMOL 
106 98-108 MOW 
21 18-33 MMOVL 

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

128-145 mmo1/1 

3.347 mmo1/1 

MEDCOM - 18433  

Tigb 	 12-17 g/c11 

Troponin-1 

Drug of 
Abuse 

REMARKS: 

REPORTED BY: 

I 

mg/d1 

5-65 u/l. 

6.4-81 g/dl 

RESULT REF. REF. RANGE 

98-108 mmo1/1 

18-33 mmo1/1 

UL 

3T 

EST 

LAST, riRsT, 
SSN/PSEUDO SSN: 

kiALUditiiatakaiir 

3.3-5.5 g/dl 

26-84 u/1 

10-47 ul1 

14-97 u/1 

ACLU-RDI 1646 p.193



TIME 
0"5- 1 	- 

`ORATORY RESULT FORM 
ect to the Privac .  Act of 1974 

SSN/PSEUDO SSN: 

MiSC. 

TEST 

RBC 

RESULT 	. RANGE 

4.8-10.8 x. 11:1'  

TEST RESULT REF. RANGE TEST RESULT REF. RANGE 

Color N/A 	 RPR Negative 

APP 

Glu 

Ket 

SG 

Bid 

4.7-6 x 10 

14-18 Vc11(1vf) 
12-16 g/dl (F)  
42-52% (M) 
37-4•0 (F)  
80-94 fl (M) 
81-99 fl (.17) 

130-500x IC' 
verified  
20.5-51.1% 

N/A 	 Mono 

Negative 

Negative 

Negative 

N/A 	 Occ Bld 

Negative 	H. pylori 

Negative 

Microbiology 
• 

Negative 

Negative 

Gram 
Stain 

Source 

al Differentisti 
. 	. 	• 

)no 

Urob 0.2-1.0 	 0 & P 

30 Nit 

Leuk 

HCG 

Negative 

Negative 

Negative 

Other 

•• .1yfici-oscopic Uridalysi 

Prot 

PH 

Negative 	Malaria 

N/A Micro 
Parasites 

42-52% (M) 
37-47% (F) 

CS Blood.Bank 

Cell 
Count 

Directigen 

BloOd.Baitk Unit crostaatCh : 
(MUST SUBMIT SF.5.18.WITH EVERY UNIT OF pLooD 

; 	, 	..• 	 , 	 . 
TEST RESULT REF. RANGE 	 UNIT 	

REQUESTED) 
 

Negative 	ABO/Rh 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

TYPE 	 CROSSILL4TCH 
PT 9.8-13.6 secs 

APTT 21-34 secs 

<20 ug/ml D dimer 

FDP <10 ug/ml 

REMARKS: 

I REPORTED BY: DATE: LAB ID NO.: •  

MEDCOM - 18434 

  

DOD-032008 
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C_ 

	4 4, 

0— L, 

• 

RAPIOPOINT COAG ANALY -ZER -  V4.54 
SERIAL a005405 09/0503 04:11 AM 

Patient 1 
Test Ma

11111111*.v...HW) 
o_ : ,T 

Test Result:-= 11.7 sec. 
***RESULT NO1 RANGE CHECKEU*** 
Ratio = 1.0 
Calculated INR 	0.93 
Sample Type:citrated wh. blood 
Test Date :09/05/03 
Test Time :04:09 AM 
Card Lot 	:1)10301 
Operator 

 

• 

RAPTI-POINT CuAG ANALYZER V4.54 
SERIAL 400. 1i4B5 09/05/03 04:13 AM 

Patient IL): 
Test Name l, 
Test Result:': 15 sec, 
***RESULT NOT RANGE CHE14 
Sample Type:citrated W. Glod 
Test Date :09/05/03 
Test Time :04:11 AM 
Card Lot 	:030201 
Operator 011101, 	1(ts 

i -STAT 034 

Pt 

FtEhaver: 

TCO2 	31 mmol/L 

Rt 37C 

pH 	7.472 

PCO2 	49.4 mmHg 

P02 	213 mmHg 

HCO3 	30 mmol/L 

BEecf 	6 mmol/L 

s02* 	100 % 

+calculated 

At Patient Temp 

pH 	7.471 

PCO2 	40.5 mmHg 

P02 	213 mmHg 

--nlarre-WVfeMp 98:7F 

FIOZ 	: 45 

Sample Type_: 

055EPO3 	04:18 

°Per: IIIIIIIII/ 

Physician: 	 

Ser# 42015 

Ver: JAM5046A 
CLEW R93  

MEDCOM - 18435 

RAPIDROINT COAG ANALYZER V4.54 
SERIAL 4005485 09/05/03 04:16 AM 

Patient TO:111111 
 

Test Name 	I 
Test ResuIt:= 16.5 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Dale :09/05/03 
Test TiMe :04:14 AM 
Card Lot . :030201 
Operator MM. 

• 

DOD-032009 
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TEST RESULT TEST RESULT REF. RANGE RF. RANGE 
N/A -10.8 x 10' Color RPR Negative 

-6.1 a 10 N/A LAPP Negative Mono 

Glu Negative Nficrobiology 
(M) 

:16 Wdl (I)  

9V
7

/N
3

W
13

3d
S 

1RATORY RESULT FORM 
j_ect to the Privacy Act of 1974)  

SSN/PSEUDO SSN: 

Misc. Serology 

Bili. 

Ket 
I 

0-509 x 103  
zified 
X5-51.1% 

DATE 
	

TIME 

jgc -.)v  
REQUESTED 

Prot 

Urob 
RESULTS 

.52% (M) 
-47% (r)  

11 (M) 
-99 fl (F) 

Negative 

Differential 

Bld 

SG 
- 

	1 . NSN 75.40-0o-181-8344 

TESTIS!  

1 -  6- 

SPECIMEN TAKEN 

A.M. 

557-107 

rn 3 

a 
0 

0 

0 

0 > 

PHYSICIAN'S COPY 

0 
0 70 

yA
Ce3 71; 0 = 

Source 

S7 

RAPIDPOINT COAG ANALYZER V4,54 
SERIAL 1005465 09/06/03 06:06 AN 

Patient TD: 
est 

Na011111 
[me 	'T 
Test Result:= 11,0 sec, 

**RESOLT NOT RANGE CHECKED*** 
Ratio = 0.9 
Calwialed INR , 0,85 
!„Amide Type:Gitiated 1111. blood 

liate :U9/06/03 
test Time :06:04 AM 
Card Lot 	:010301 
operator 

Hematocrit 
42 152% 
3747°A 

studiv 

RESULT REF. R. 

9.8-13.6 

1-34 sec 

<20 ugh], 
(ci,) --1 

RE 

REPORTED BY: 

10 ug/m RAMPUNI COAG ANALYZER V4.54 
SERIAL. nuu5485 09/06/03 06:09 AM 

Patient ID: 
Test Name ,11 	f-e)  
Test Result:= 16.8 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type)citrated ash. blood 
Test Date :09/1)6/03 
Test Time :06:07 AM 
Card Lot 	:030201 
Operator ft= \7 	— 

MEDCOM - 18436 

a 

> 
ti 

0 
z 

0 z 
0 

O 

n 

PREVIOUS EDITION USABLE 

DOD-032010 
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TCO2 	32 mmol/L 

At 37C 

PH 	7.418 

PCO2 	47.5 mmHg 

P02 	142 mmHg 

HCO3 	31 mmol/L 

BEecf 	6 mmol/L 

s02* 	99 % 

*calculated 

At Patient Temp 

PH 	7.419 

PCO2 	47.4 mmHg 

PO2 	142 mmHg 

Patient Temp: 98.5F 

Sample Type_: 

06SEPO3 
	

436: 16 

S er# MOW 

Ver: JAM5846A 
CLEW R93 

CIU 
._. 	BUN 

154* 
12 

73-118 
7-22 

MG/DL 
MG/DL 

CRE 1.5* 0.6-1.2 MG/DL 
CK 444* 39-380 U/L 

- 	NA+ 132 128-115 MMOVL 
K+ 1.0 3.3-4.7 MMOVL 

' CL- 104 98-108 MMOVL 
tCO2 24 18-33 MMOVL 

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

11-38 u/1 

0.2-1.6 mg/d1 

5-65 u/1 

6.443 g/d1 

TEST RESULT REF. RANGE 

krAo-' 128-145 mrtio1/1 

C 3.3-4.7 mmol/1 

21: 98-108 mmoll 

CO2 

, . 
18-33 mmo1/1 

LST 

ELL 

i GT 

C5 

MEDCOM - 18437 . 	. .... 	.... 

J-4 

LAST, FIRST, MI. 	A 	• • r DATE TIME 

TEST RESULT_.  REF:,RANQZ_ TEST RESULT REF..  
RANGE 

Na 138-146 mrool/L ALB. 3.5-5.5 g/d1 

K 3.5-43 mmoUL' ALP 26-84 u/1 

Cl 

i - STRT G3+ 

98-109 inmoUL ALT . 10-47 u// 

AMY 14-97 u/1 

AST 11-38 u/1 

TBIL 0.2-1.6 mg/d1 

BUN 7-22 mg/d1 
.44 

Pt: 

Pt Mame: 

(Subject to the Privacy Act of 1974) 

,(PicoiolgetaboliC: 	e , 	t'r 

SSN/PSEUDO SSN: 

TEST RESULT REF. RANGE 

GLU 73-118 mg/c11 

BUN 7-22 mghil 

cA++ 8.0-10.3 mg/dl 

CRE 

NA+  

0.6-1.2 mg/di 

128- 45 mrool/1 

IC 33-4.7 minolii 

CL 98-108mmolA 

,02 18-33 mmoL/I 

   PICCOLO  	
TEST RESLT REFRANGE 06/09/03 	05:14 

REFERENCE RANG EJ___ MALE LB 	 33-5.5 g/dl 
- PATIENT #:111111ki. 	26-84 u/1 
- METLYTE 8 

DISC LOT #: b[3151M4 
LT 	 10-47 

- OPER It: 702 	DR if: 000 MY 	 14-97 u/1 
SERIAL #: 	0000100676 

DOD-032011 
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6 .  Chemistry •, '•• 

MEDCOM - 18438 

CHEMISTRY RESULT FORM 
3  to the Privacy Act of 1974)  
jSN/PSELDO SSN: 

iCCAO 

REF. RANGE- 
"MI 

73-118 !lag/di 

7-22 mg/d1 

ALT 

0.6-1.2 mg/d1 

128-145 mmol/1 
pH 	 

3.3 -4.7 mrnolil 

RT TNT 

tCO2  

REF. RANGE 

ALB 
4LP 

LT 

,MY 

i mg/dl 

PCV 

'dl 

6.4-8.1 g/dl 

ZANGE 

Alupmwri 

Drug of 
Abuse 

.t 

t 

REMARKS: 

AB
,____, 

() 

--(?_''c-:p 
REPORTED BY: 	 , D. 

TCW= 	 

Af 37C - 

PCOZ ______ 4Z.4 mmHg 

P02 	99 mmHg 

HCO3 	33 mmol/L 

BEecf 	 mmo 1 /L 

sOE* 	98 % — 

+calculated 

34 mmol/L 

!ZEZ_RANGE 

18-146 mmol/L 

5-4.9 mmol/1; 

-109 mmol/L• 

11-7.45 • 

45 mmHg (art) 
51 Oimitit  
105 mmHg (art}_ 
Paul  

mmol/L (art) 
7.9 mmoLL (vee 

6 mmol/L (art] 
0 mimol/L (yen 

'8°A. 	. . 7 plccou) 	a 

07/09/ 02  

WHA1 • RANGE: 
PA] I LN I ft: 
METhilE 3111t1,A4  DISC Liji #: 
OPEP, #. (02 

GU) 	109 	73-113 MG/DL 

BUN 	10 7-2'2 	
MG/DL 

CFA'. 	).8 	( 

CK 	67Gg 39380 

;Ain+ 

L TEST 

THIEL 

AST 

AMY 

ALB . 

ALP 

-seer r36  iVec KtinfiL 
3.3-4.7 NNW- 

Cl .-- 	102 	98-108 	11110t/t_ 

	

tCO2 24 18-33 	NNW 
EST 

INS OC: 01 U$_1• OC: OK   

FBI 0, LIP 0, ICT 0 

RESULT 

0.2-1.6 mg/di 	K 

26-84 

3.5-5.5 Va. 

11-38 u/1 

10-47 u/I 

14-97 u/1 

01 :41 	plige0o . 

MALE 	TEST 
RESULT g#1.3:0:1:34.; 

REF. 
RANGE 

CRE 

BUN 

CA++ 

GLU 

ST 
BEL 
3T 

TEST 

RESULT 

RESULT 

98-108 InmoLl 

3.3-4.7 mmol/1 

128-145 mmol/1 

5-65 till 

0.2-1.6 mg/d1 

26-84 u/I 

11-38 u/I 

3.3-5.5 g/dl 

14-97 u/I 

1047 al 

REF. RANGE 

98-108 mmol/1 

18-33 mmol/1 

8.0-10.3 mg/dl 

18-33 mmol/1 

DOD-032012 

ward/Secti on :  

•
/-  

0,9)-  

-STAT G3+ 

P 110111111 
LUL 

Pt Name: 	________ 

5er# 4#11 

Verg JAWSO41;14 
CLEW S93 

(+3) 
•/L  

mmol/L 

1.32 mmol/L 

ag/d1 

5 mg/d1 

Sample Type_: 

075EP03 

Oper 

Physician' 

8431 

ACLU-RDI 1646 p.198



.(> 

TIME 

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

SSN/PSEUDO SSN: 

• , (MUST SUBMIT .st-..518.1i.VITH EVERY Ewa oV..xti.00p.. 

UNIT 

ATE: 	 LAB ID NO.:. 
, . 	 . 

TYPE CROSSM4TCH 

Ward/Section: 

. Misc. SeroIogy- • . 	.• 	. 
RESULT 

4-18 Wdl (M) 
2-16 g/d1(F) 
2-52% 	- 
7-47% (F)  
:0-94 ft (M) 
A-99 fl(F) 
30-500x1 
ferifled  
p.5-51.1% 

[Differential 

to 

TEST RES  ULT 

Color 
App 

Glu 

Bill 

• 
SG • 

Bide: 

Prot 

Urob 

REF. RANGE 
N/A 

N/A 

Negative 

Negative 

Negative . 

'N/A 

Negative 

N/A 

Negative 

0.2-1.0 

TEST 

Mono 

Source 

Gram'•"--.  
Stain 
Oec Bid •• 

H. pylori 
Micro 
Parasites 
Malaria 

O &P 

REF. RANGE 

Neative 

Negative . 

Negative 

Negative , 
• '; 

.8-10.8 x 

.7-6.1 x 1 09  
- - - - 

Nflerobi(A 

Nit Negative Other 

Negative .W40osciagie 	' • Leuk 

RAPIDPOINT COAG ANALYZER V4.54 
SERIAL 4005485 09/07/03 05:42 AN 

0111101r  Patient ID: 	ic7 	"4  
Test Name :RT. 
Test Result:= 11.6 sec. 
***RESULT NOT RANGE CHECKED*** 

• Ratio = 1.0 
Calculad INR =- 0.92 
•SamPl 	yPe:citrated wh. blood 
Test. ate :09/07/03 

- Test Time :05:41 AM 
Card Lot 	:01030-'— 
Operatdr  

6 (u/S- i- 
RAPIDPOINT COAG ANALYZER V4.54 
SERIAL #005485 09/07/03 05:45 AM 

Patient 10 PP V7 ( (2 ) ,L 
Test Name .:APTT 
Test Result:=22.5 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :09/07/03 
Test Time :05:43 AM 

Operator 
Card Lot 
O  

... --- . 	•::htui) -1/ - 

Cell . 
Count 
Directigen 

. CSF 

Negative ABO/Rh 

MUST SUBMfl' SF 518 WITH 
EVERY UNIT REQUESTED 

Blood:Bank • 

HCG Negative 

MEDCOM - 18439 

DOD-032013 
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I  
DRUG 	(Untts}  

MEDICAL RECORD - ANESTHESIA 
lis form, see AR 40-66; the proponent agenc}, For u 

toc;0 eico 
ccP \ 

Code drugs with numbers, 
event with lettters 

CUL:U.4 ■- 

r=,4 

4L1)11-*  
0- 

'8 

0 

f - breaths/min  

Peak inf pres / PEEP  

MODE - SI or I, A(ssist). Clonl 

a 
rat 

2 	ISpecifyl 

OTHER 	 Ax 
CONDITION: 

RESP- 	SpO 

72.- 	UR- 

Start Room End 

BP 

PACU ICU 

11.1,k tvifli lerlets syr du Is. EVENTS 
MiiiHr, REMARKS 	Position 

PRO EDURES and CPT Codes: 

N.7 

 

 

) 	ic 

  

PATIENT IDENTIF T1ON: Typed or writret ev time Name, Gr 

 

 

DA FORM 7389, FEB 1998 ME • OM - 184 , 1 
fr---Art14 	U I I 

PAGE / 	OF 

,w-r.ScriC AMFRO USAPA Vi 00 

PROCEDURE 
TION: 

Ito 

k A" 
OTSG 

TOTALS 

-5-C° 
OThLEBL 

co 
...!POTAii: URINE: 

341 CC- 

100 

8 

60 

SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & ENTER IN REMARKS 

0 Warmed 

EST BLOOD LOSS 

0 Warmed 

Li Warmed 

220 

200 

180 

160 

140 

120 

BR 
Itransduced) 

T 
..L 

TOURNIQUET 

T 

BP by cuff 

V 

A 
Heart rate 

• 

Resp rate 

TIME 

LI _I 

0. 

 n 

or-I- 
uv)  
22 
Ln.  z 

. z 

U) -I-  u: 
D Z 

0 0 
D >- U 
Z ii 

U 
Z 

u)a" 

LINE site 

/—) 

URINE - 

PHYS STATUS 
12 EOM 

4E11lIATPPRITt: 

11}.1111AL:tATA:. 

BP-  
	,\L 
HR- 

116  
• EWJI CHECK.; 

.0K? 
	

V N 

fOrr . RtOlie0If 
OK f r 
PR EDURE? 

47.5 TIME- 0 u 

Ii 

WM 
MIIIIIIIMIIIMISIM 	U_ 

Mil 	MU 
IIMMENIMIIIIIIMI 	 ISM 

mon%iromMilF11111111•111101111  
ISM =MN EMNIII 

.11.11  

MM'S= 
1"11mEMIEM'Sm.• 1111111111111111111 

oo 

j2 

imomearmi 
wows. ,We 

talizamumulurz:nmommi  Emaiworstimig-mmaamer 
ELVIZIWit IIMURIPMEIMMEMIM 	

* 

Pi -I& 
fT- z9-t  0 La:7 a. 

MIMI= 

ram ir urimmul 
miwwwitamssauszaummg. 

mimralimormrsmszammemsw•wsarm 	Num insomnpurowia 	 minmulesnp sae 

: a • 

.31 K.,  f41 

rranional • t 	11.1.1.1111111E* 
1  

= 	MON -0 TIOPHRIMMIIIIII 
• (3 p =RE  

gi:tiit.i "iiM6Ait:'' .  
CRYSTALLOID- 	. 45-"A 

73--  CO nit ( SLI 
COIJ.00- 

	Hes/ale-I  
BLOOD- r‘ 	• 

REMARKS 

11111111131171311MMIL111111111111111111111111111•11ra=1W2IMMa, 
11151111.111111111111TAM 

VbC4T.. :1 	% del 

AGENT. 	% e.t. ' 
AIR 	L/Min 

N20 	L/Min 
02 	LIMin 

40 

ANES- X-X 20 

PROC-cy0 

VT - ml 

ET CO2 (torr/ 

F102 IFrac or %) 

Sp02 (TO' 

lECG  

TEMP-site 

N-M Block (T/4) 

IIP.M111111. s rarAIMELMIFZMES'aME•marM 
IMME 

0151EIZEIMMIMII • 
• 51111151Wa lmasnEILMN 

11= 	
oo 

1EitaIMUSIBUINIMIIMOMIUMININ 
1111MICIRIC 

YEMEN= MINIMEIMINI 

( 00 

BP/Auto Cuff 

BP/oth  

ART line  

US Steth- PC/ES  

2 I Gas analyzer 

Cony warmer 

3 ) 

/Rate, 

a 	- 	J 

AN STHETIC TECHNIQUES: Describe block technique under Remarks 

/ 

reo.t: 	rt,,-ic 	TriF. 
AIRWAY MANAG MENT: lnr 'anon route, Glade. tecnnique, c rn 05 

0 
Ca 
a. 

Io  
Ready 

 

egin 

10 / 
End 

 

• 

  

    

U. 

DOD-032014 
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