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rate: hoyspital or medical facilityy LWL { ) = )

DATE OF T

S
>
I
=
=

\D \ hBJ /l/ BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

] ’ v
l " 5 - STANDARD FORM 511 (REV. 8-92)

’. Prescrbea by GSA/ZICMR. RAMR 141 CFRi 201-9.2132-1

@ o MEDCOM - 18446 Medicai Record Copy

ACLU-RDI 1647 p.6
DOD-032020



NSN 7540.01-185-7294

591-3¢

RADIC "SIC CONSULTATION REQUEST/F RT
{ Radiology/Nuc zdicine/UItrasound/Compured Tomography 1ations )
EXAMINATIONS (S) UESTE AGE|SEX{ SSN (Sponsor) WARD/CLIN REGISTER NO.
(; e Ny L
L FILM NO.

CX@ " A.W\_

.
4
-

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

zm#wé//hte j

DATE OF EXAMINATION (

REQUESTED

PREGNANT

‘ [Ives [Jno
[ \| TELEPHONE/FAGE NG,
Ll

et TSEF

Month, day, year)

RADIOLOGIC REPORT

DATE OF REPORT ( Month, duy,

yeur)

DATE TRANSCRIPTION ( Month, duy, year )

- ——
ENT'S IDENTIFICATION { For

yped or written entries give :

'

5

1w - {ust, first, middle, Medical Fucility)

T\

ACLU-RDI 1647 p.7

LOCATION OF MEDICAL RECORDS

SIGNATURE

LOCATION OF RADIOLOGIC FACILITY#"

- RADIOLOGIC CONSULTATION

REQUEST/REPORT
1—MEDICAL RECORD

MEDCOM - 18447

STANDARD FORM 513-8 (8-83)
Prescribed by GSAACMR
FPMR (41 CFR) 101-11.806-8

DOD-032021



MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTION

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
. OLS@'@ oD SU.’L(;‘:U»Q b AN ) ; : k
‘ ? At -5 () Qc 512\/:»‘?\5 e, v NP /Lf 27 bm.'-\'}'\ Drsms S5
: L6 T Flaol Lo n) ¢ Piea® 2ov b7 cuuno

P’lzb ', @%ﬁv@&jﬁf Caice ’Tn":f dning

™o O q'/) (rgrasnrs o By Sk J\} T}L\—.ocl

fhh@&@ 4 G-ruds /Wii)wr«xu?’ b Tranl ¢ ()

| ARVITA

NG - D

SR

Fluos. §500 arg/y/mtf(.ocdx 900 totlocd

Lo A

CD-’\Q((/_‘&’D 4 &S .,/ {Q'/' |

'DF%’T\ gkt

STAal ke T Boyp L Ry, 01‘- ™o

AN

el Gﬁv(,-‘ ~ l “TRAS A

~

~~

~_
HOSPITAL OR MEDICAL FACILITY STATUS DEPART/SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

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

of Birth; Rank/Grade.}

i
'\:W

ACLU-RDI 1647 p.8

Name - last, first, middle; ID No or SSN; Sex; Dats REGISTER NO. WARD NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR

FIRMR (41 CFR) 201-9.202-1 USAPA V2,00

MEDCOM - 18448

DOD-032022



CLINICAL RECORD - DOCTOR'S ORCERS
For use of this form, see AR 40-686, the proponent agency is QTSG

'HE DOCTOR SHALL RECORD DATE, TIM
SYSTEM IS USED, WRITE PROBLEM NUME

E AND SIGN EACH SET OF ORDERS.
ER IN COLUMN INDICATED BY ARROW BELOW.

1

IF PROBLEM ORIENTED MEDICAL RECORD

/ o

v
B
L0

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Y “L'g;DTE'g'E
2 $ep o3 YD voums [MoTig A
. t- A)as v+ T TCJ \
EEE \
¥ 3 . e o
I\, - VS g,/ \
iy
™ 14 \J:‘//) Q /
4 5 -~ A= LBy T Cjﬁqu' /"\ D.'Z;Lrw A3
NURSING UNIT [ROCM NO. BED NO. e .
)' ¥ drng[LT— (\.. ‘ﬁ_)(:‘:):; LA .N’h{)d
N #“Q Q-::Uﬁmé, UNaed  CAzd
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER /
(~; HOURS
& .
\J q @:f-)— ',;2}»—- !‘l’L) ey O C/< &
é_) ki == 51/( SL)L., / S-_v\,\ 4 / o 0 <] )/Jial\/
t“% W Phsssesas 3K o 24 i%9 qé b :u%mrﬂ/i\ /Cw)
N :/“ 7’\.’\..\)’\'"5 %x—()“—\d_ ‘U(/l% 3 '?d
o {7 - e‘\,u@C l“,- ‘-,(‘C) T\Jf]l%
NURSING UNIT ROOM NO. BED NO. ~
‘ ,\& év \Aﬁ 0/,1\T C7//I Y £ e
bR Iy — //i, Jr///[‘ vélﬁub{?w AL
PATIENT IDENTIFICATION N DATE OF on)a ) TIME OF ORDER
'\ (%
‘A 5 [ HOURS
\OL@/ oy *%.\m-\crm,c Y pen Se O
,tk \_% é\?\.u\p \,LL/%I\,&H 7 @bﬁ
' ';_ N~ () Ay 150 St 1] Iﬂtw‘i
\W p VL e oessm, 2901y - £l o
i (\&3 W&@c«d’m n
NURSING UNIT ACOM NO. BED NO. = =
L) -
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
2’_%&,\?_\_ (@5 A SO HOURS
\’D e e o 8T, \C)m& W VA
4—/\,‘4 o (“g\_&,ﬁc\_(q\)\.mf\ P\W\éy\\f il
'b\l“'-\—\ r&‘;’c,ﬁ Qh-—..g lgbc% !klg
@5% "\-J\’\Q/V\ ’D\\(A @r -
NURSING UNIT ROOM NO. BED NO,

M‘, oae 4296

ACLU-RDI 1647 p.9

= U.S. GOy

REPLACES EOITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 18449

- we 10

DOD-032023



w7

AW\

CLINICAL RECORD - DOCTOR'S ORDERS
For 1= af this form, see AR 40-66, the proponent agencv ~ OTSG

THE DOCTOR SHALL RECORD DATE
SYSTEM IS USED, WRITE PROBLEM N

AND SIGN EACH SET OF ORDERS.
<A I8 COLUMN INDICATED BY ARAOW BE.

IF P W ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER Ltg;DTEr'I\:E’
‘ NOTED ANO
.7&, {7/\9 % ’b C;D e HOURS SIGN

<

\@/ /W@m{’ 7’9)}\ p/&\-q"/

/ﬁ/l/ ‘

D @ /- S—CC/ o Mm{cummo_

NURS'N.G UNIT ROOM NO. BED NO. 6
Tt S
PATIENT IDENTIFICATION < [OATE OF CROERT™D L S
.§§\ '%XQDAF’C) OQ \lq HOURS
b ANenk Sethrgs Simu Y
21TV IS Eb, /N peop
\g Lepeoct ABCa
O O,
Ny
NURSIN(-B UNIT ROOM NO. BED NO. l‘%
Tty ,
PATIENT IDENTIFICATION ' PATE OF ORGER TIME OF OROER
3 Séﬂf 2N OS5
NN S s
’I e Laabe e T
i! S5 [ SeeATI
| ETS
9 A o o A I
NURSING UNIT ROOM NO. BED NO. 3
B

Tty

PATIENT IDENTIFICATION

.:,-DATE OF ORDER

3 %0 o3

TIME OF ORDE

RS

Ig (- /L\é

2}

NURSING uNIT

SR

ROGM NO. _BED NO.

L)
Y
H

zosrsmne 2l
v ﬁ'r

FORM
1 APR 79

DA 4256

ACLU-RDI 1647 p.10

MEDCOM - 18450

REPLACES EDITION OF 1 JUL 77, WHICH MAY HE USED.

DOD-032024



MEDICAL RECORD | 'PROGRESS NOTES

< DATE

Cladea!

?JLSLJ e Qo CWSL«O*D :’@‘f«z_ N OMQ@LMM

csoj\‘ P AR S0 e

Vo, oo v
L.gwado 500 e LoyL .
C/M dx

C,\,L,A_a&-qjk wo’caﬁ,.:,w\;\g«& {*0 MA"
- 2 T g \{_))\/e\f)ﬂ_f\. VV\/DWDb@M 642/\ '

; [
: - (Connnue an reverse si
ped or written entries give: Name - last, Izrsr mnddl

lank rate; ha.iSmal ar medu:al Iac:luyl LT

- . PATIENT S IDENTIFICATION IFa

: g
~ZPrescribed by GSA/ICMR, FIRMA 187 .-

- RSt . CFRy S USAPPC V1.00

ACLU-RDI 1647 p.11 DOD-032025



Plid-T VIR B> (o<

Aud Foancniy

CLINICAL RECORD - DOCTOR ‘S ORDERS
For - ~f this form, see AR 40-66, the proponent agenc' ~ QTSG

THE DOCTOR SHALL RECORD

SYSTEM 1S USED, WRITE PROBLEM N

DATE AND SIGN EACH SET OF ORDERS. IF P
<R MNSCOLUMN INDICATED BY ARROW BE.

M ORIENTED MEDICAL RECORD

,/

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Lg:‘DTE';‘E
NOTED AND
L\, ig_/‘p Drg _Cﬁgi—— HOURS SIGN

T

NG S aA e OJM\DM O

\oD O CLLL \meib&lf\

;&.&\;O_

MM’Q SVOO = e

e Q C./C\JLQ ?3\\

L‘k’\\"-“—ﬂ-f S Xeyotorm Sty

NURSING UNIT ROQCM NO. BED N@\ ‘%MLB
N
PATIENT IDENTIFICATION N DATE OF ORDER TIME OF. [s)
dsepto™s 109D soung
Wn b YO $0r n maf%j e
YRE Yoo o Sl m‘(@ Wean
N Ot éﬂ(‘\(thnm\/s@f’()
Y 02 7051
) Y.0. DX L
NURSING UNIT AOOM NO. NaED
PATIENT IDENTIFICATION DATE ?F ORDER TIME O
» L(éezpm y D{’/ HOURS
) Ao 5 wennto talh ol
V.0 Df.
NURSING UNIT ROOM NO. BED NON~
| W /
PATIENT IDENTIFICATION DATE OF ORDER SRPTTIME OF ORDER :
Sm O™ DO\OO HOURS

/s

\W
&

NURSING UNIT ROOM NO.

_BED NO. N \

DA oo, 4256

ACLU-RDI 1647 p.12

REPLACES ED

ITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 18452

DOD-032026



MEDICAL RECORD PROGRESS NOTES
DATE
J2epo3 5.)#[:94'\

ﬁdf r%)w, el Wagnabe A(NLC

NI FD%}'U 5 £ Arn_anauOS

Lines < A ?4}% Tepeit mack Ds SAT = /0D /2/

247/4doi3 / 50/ s //w /

lo¢: M 163 ‘3%4, S e
Bp: St o ) BES -

_ T T 1 [ e
IM‘ R ML‘S L L P4 gé/ & .{-/

Ho" Zi TN ¥

Hh-«, )2 ‘D;(/Zlq

'L_‘/)/. S NS
s < 2P Sty 00& gy

TPE T é\C)C'(_a/‘\f'

o g

“ (Cantinue on

e gradn lank mle ha

' '  MEDCOM- 18453  =ew . o

{For typed ar written entries give: Name - fast, first, middle: _REGISTER NO.

. PROGRESS No}ss n
Med,tcal Record _

e e S e T T e s e “STANDARD FORM 509 iRV, 7:91) |

Pr d by GSA/ICMR, FIRMA t41 ..~
el CFRAY cvw. . USAPPC V1.00

ACLU-RDI 1647 p.13

DOD-032027



-\

For +-*

CLINICAL RECORD - DOCTOR'S ORDERS
~f this form, see AR 40-66, the proponent agenc -~ OTSG

THE DOCTOR SHALL RECORD DATE
SYSTEM IS USED, WRITE PROBLEM A

AND SIGN EACH SET OF ORDERS. If P
<R IN COLUMN INDICATED BY ARROW BE.

M ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Lg;DTE':‘F
5<¢sy o3 /vy nouns [VOTED AND
- 3o o gDcr/!!\f '
A G —Joan 1 YO0 < 9 Lwsag
s Ty
-~ )] U% ',’r""]p
77
NURSING UNIT ROOM-NO. 8ED NO Y [
PATIENT IDENTIFICATION ; |OATE OF ORDER TIME OF ORDER
/ 1 w03 HOURS
K 1{ { = TironS Z_:&(A.'V\-N"f/ -
U\) /(,‘ 2 - "‘1’5 VAN S L{ﬂ‘n? Cwo)foc~y T
\ol‘fb b 1A .
/ 3o J=S o MSOy o/ T Prn Bierforuasgry
fov
~URSING‘§"£ OOM NO. BED NO. g /.*{:M ’.- 106/(, T sen AT
1 L
PATIENT mem’mc TION OATE OF ORDER TIME OF OR
HOURS \n/{ L,Q,\ -
A
N

NURSING UNIT AGOM NO. BED NO. F

PATIENT IDENTIFICATION

O
! () /1

OATE OF ORDER

TIME OF ORDER

HOURS

NURSING UNIT

Ton v

AOOM NO.

LBED NO.

3/,

FORM
¥ APR 79

DA 4256

ACLU-RDI 1647 p.14

MEDCOM - 18454

REPLACES EDITION OF t JUL 77, WHICH MAY BE USED.

DOD-032028



MEDICAL RECORD

PROGRESS NOTES

DATE

Fogcon  (hecnes A

(Q{E‘po’s

d
‘/l-(— S o A

L A«/-ﬁ’k& ¢ ('4/ ;-VL~’

Wi HR Fo-120 ¥y

bongs ¢

HE drcek ths/C 1Y 2/4’7,//‘/?/3/,4/ %4 7

Koo sft v, 00 @35S TO pn pesto

W ﬂ& QJWOJ

;_ v 1 fFq: of et
Lol ZHLHLC vy Y - sou e

F’w/\g : N5 7 Joy
o /5, A5

20 Te 557

T~ 597

nEs ¢ A3gessanl LSO [~ [ e=K
J

CYARD I %!

5 Jz
7

,l//ft\{ [ Ao, ton (.

CoouT

Cod AR T

AN N ~|/ﬁ—€; T '-;-"\\q

{Continue_on reverse side}
PATIENT'S IDENTIFICATION (For typed or written eniries give: Name - last, first, midale; REGISTER NO WARD NO.
grade; rank, rate; hospital or medical facility}
v /% PROGRESS NOTES
(_,W ) ( (,\ Medical Record
b STANDARD FORM 509 IREV. 7.91)
Prescribed by GSA/IICMRA. FIRMA 141
MEDCOM - 18455 i e 100

ACLU-RDI 1647 p.15



oy~ 2
TIVES. ooy

{)"K af:*”g“ B

CLINICAL RECORD - DOCTOR'S ORDERS

For 1~

~f this form, see AR 40-66, the propanent agenc-

T OTSG

THE DOCTOR SHALL RECORD DATE
SYSTEM IS USED, WRITE PROBLEM LN

AND SIGN EACH SET OF ORODERS.
<R IN COLUMN INDICATED BY ARROW BE\

IF P{

A ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORADER ugRTDTEl::E
(@) NOTED AND
,J‘ §,L/p Q‘\S \2_, 1 HOUF‘S SIGN

2@

VD@/U\

D

~=

-!

.t

Wmm%%

Dan, SytuAa e CL @?Opm

-\]OW\-Q.

Y A—ry
NURSING UNIT AGOM NO. BED HO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
r\@ .__\ SQ@th ‘32‘7" HOURS
‘ (] Dle ROt lcet <llen P
| (D fereont, - -57 pave
[ H-l” pen PN - CRUSH dhpn
MR & Tyl
NURSING UNIT ROOM NO. BED NO,
PATIENT IDENTIFICATION L‘Y DATE OF ORDER ER
j é/t-w Q3 .\LODD HOURS .
© b&a{nm 265 - CDML Wla 4°
@m \ hgb\ﬁr\v’\ 1LCA
2 \QVY\\eykLﬂ C.\MQ. e C)rtb*
N X UAA~e L @) \Jc‘i JDQ-... u\x\éww:c.»—
) S WA SV S S e = 7
NURSING UNIT ROOM NO. BED NO. ) Q VA o
’ 3 L1
PATIENT IDENTIFICATION - TIME OF OROER
HOURS
NURSING UNIT ROOM NO. BED NO,

FORAM
t APR 79

DA

4256

REPLLACES EDITION OF 3 Jul 77. WHICH MAY BE USED,

ACLU-RDI 1647 p.16

MEDCOM - 18456

DOD-032030



BlE) -7 A

: Ul n“\-.- o wi :ﬁ seefAR 40-107 n. ; .;_“— T IMO %’. 2003
5 INTTIAL PROPER COLUMN FOLLOWING EACH COMPLETION

CLINICAL RECUKuU I

/ RE NG Acnous JET : ’_DATE COMPLETED
/ E. .ENCY, TIME 213 j‘:, 19K Ci
MFO 02/ L
£
' .U/S (9'/ i I3l
. - [t
S . — ¥
7-/&6(.”#[/) Qran L/y Mmmag/ £y
i /mm (an L
1,
@ofr\o i M)é 145 06
{
- -MP (Q/?:"/( i amuad | ot

0O AT /077, wthond 7 A 0]

‘ ) ﬁf/ﬂ/{k( (2 (Qﬂﬂi -
sy (?)70’2 o
25ept -l /000 ZS W3t |
S sl W& Ry 20 N _ |8 f 7
rau HANG: Foley tane QS o L]
' i RTINS I8

< bl
5403 ||

H ALLERGIES: DYES m’ousnosrs ADDIiTIONAL PAGES IN USE:

| - - }suoséﬁwpco{oﬁmj /C%cﬂ /*‘A cheune of Cves [no

i

| N7V priaush wowdd /qpgn QM/TY?E/UK\M oxBE No.

. PATIENT IDENTIFICATION: -
o o ACTION TIMES
#—— Q\ ~ USEPENCIL. CIRCLE ACTION TIMES

\\‘}\’ : D.8 9 1011 12 13 14 15
\0 E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 EDITION OF T DEC 77 MAY BE USED, . USAPA V1.00

MEDCOM - 18457

ACLU-RDI 1647 p.17 DOD-032031



bl A

R | A

Order 'f";;: | SINGLE ACTIONS | Smew reete | Time Done | ntials
¥ -{t{g} _i{éy{r\fl..-(f 4, [ AL Jﬁ-ﬂ. — /;f/ 0 |
:@E_J'L) P~ 9755/*{‘ s

vl WD sedakyey, . A9 | ey}

o VO epk 13[4 |con?

& Uit all Pevionss wyduy 419 10909
%;':35 I ﬁ::r:: " ACTION, Pr-%:au ENCY - S PROPiR;ggﬂggm —— ‘ 4

MEDCOM - 18458

ACLU-RDI 1647 p.18
DOD-032032



olo}- 7 -

CLINICAL RECORD |~ THERAPEUTIC DOCUNETATION CA 5 doon WON‘IMED’CAHOM"I,}:/TZ Y, 2003
i S E’P e ':‘;“»Sziﬁ PROPER COLM-FOILOWINGEACH COME?ON
RECURRING ACTIONS, HR| DATE COMPLETED
FREQUENCY, TIME ’ 7 y c) /O
Cloan fa00 weuips &
. 120 220line +leplac
' bautiaun iy >
C - - - / /
Hiq ORa\_cpee BID
B i | CL VN VIV TN T qauf |18
Foos o on padaled /.
Hla “|Wen pF o teaci collar-|0l] / | ol heb
- W est. VR Yo g zemy |IX SO TP
B D §N90nv\o) Pt Hom aedohon, / 4 / / '
F - -t - ewp Ao 793, |
=)\ IOUAM FoC S0, oF
| T boomee. & ehans
------ 'J
-t " . : - . Al
ALLERGiES: Dyss O rfo 57113‘8;]7?5%@0/ (,IQD fOM{ / e /9 .-_;/D [ - EDHY'IEOSNAL P&G-ENSO IN UsE:
ENOR . Cloaespmacth wnnds [open gasiosiors| "
PATIENT IDENTIFICATION: b _
| ACTION TIMES
e T { . USE PENCIL. CIRCLE ACTION TIMES
| ;;70’ o (Q/QB bl -/ D 8 9 10 11 12 13 14 15
; ‘ E 16 17 18 19 20 21 22 23
: - N 24 01 02 03 04 05 06 07
: peerrsR

ﬁ’i& FORM 4677, 10CT 78. MEDCOM - 18459 JSED. USAPA Vv1.00

ACLU-RDI 1647 p.19
DOD-032033



Verif; by THERAPEUTIC DOCUMENTATION CARE PLAN
Initiakng (NON-MEDICATION) Mo yr 2003
%’::; S::; a (__0/5 //L SINGLE ACTIONS bn:go:: b:mg::: Time Done Initlials
B A 6 o pt on fach  codor H Sept;
— : - t
- - \:
...... i
A RN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Expir | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
.......... 7
- - =" USAPA V1.00

MEDCOM - 18460

ACLU-RDI 1647 p.20

DOD-032034



THERAPEUTIC DOCUNIENTATION CARE PLAN (NON-MEDICATION)

Tuo L

CUNICAL RECORD For use of this form, see1A 2003
tce n fal k. 3
VERIFY BY INFTIALING - ' AT INITIAL PROPER COLUMN FOLLOWING EACH coupumonr '
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE 'FREQUENCY, TIME ] (6 S !
% Nian b /"ffJ i '
. M/L ClefAs "c"é(-l'\ Yabe ‘ lvc(m \alrdi
¢ v(., ------ /q 8‘0 Q
i
ALLERGIES D YES :] NO PHIMA;‘Y DIAGNOSI?I;: ADDITIONAL PAGES IN USE:
/\/{C A Cyes [Ino -
0 PAGE NO:
PATIENT IDENTIFICATION: . .
ACTION TIMES
Q:E USE PENCIL. CIRCLE ACTION TIMES
' D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07
FOSSALL A a4 s T s tr == USED. USAPA V1.00

DA FORM 4677, 1 OCT 78

ACLU-RDI 1647 p.21

MEDCOM - 18461

DOD-032035



i,

Sﬂgm\\\

NTATION CARE PLAN (MEDI z
CLINICAL RECORD JHERAPEUTIC Docgﬂﬂfm v TION CARY !é( EDICATIONS) Moﬁ vy 03
\‘.h n tfice of Th ur eon neral. l noaa” BCRELIN . NG
LT by 3 e INTHAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

VERIFY BY INTIALING | . of it
ORDER CLERK/ ECURRING MEDICATIONS, HR 'DATE DISPENSED ;
DI\ATE NURSE DOSE, FREQUENCY _ p l J :} f)' c‘
Mrk_‘ifunu g 1108 05" Lokl
bt J 30
éﬂhﬁ)’ i 4;(@1(} (4),\/1 %%" UPA of
______ r ; /

oli\fﬂ/l - lgﬂé.ﬁ-l’\u m\/} }sz‘dﬂ A

FRYY L Lpiol ot Apode Ao
----- (Lhet (g
Daéadfm f’le\émiL

TSE\J\N N o0ea QT Bl
---lndd Pm" 1@51&»&0\5 it/
e il 4
[l T Y4 N
EEEatal I @ Lt h(‘ , 5 ,/
fe-e - A0 | L1

:"(-':5

: ' NO | PRIMARY DIAGNOSIS: - . P N DOITIO PAGES IN USE:
s v T i SaSes o o [ORr D bt e e
/VUKM{)' pLeLdh LUOL,(/IOU / 2 ({&?/70 W0 ] PAGE NO.

PATIENT IDENTIFICATION: DISPENSING TIMES

\ : USE PENCIL. CIRCLE MED TIMES
(u\‘y\ ‘D 7 8 9 1011 12 13 14
E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 ERITIAN AE 1 NEC 77 Wit1 BE SED UNTIL EXHAUSTED. USAPA V1.00 .
MEDCOM - 18462 ‘

ACLU-RDI 1647 p.22
DOD-032036



ACLU-RDI 1647 p.23

ri THERAPEUTIC DOCUMENTATION CARE PLAN .
i (MEDICATIONS) Mo A v 03
Oroer | Clet SINGLE ORDER, PRE-OPERATIVES Do | preeo | Tima Given | Initas
Dtuxdfml%ma [\/X/ oD QSesﬁ’o’boo
d K /:
bsgs TiwvE Pl o bep |
bse Hepmc v wm» ABle o SEP “}5{@05
'''' H
----- o l()-72
Orderl | Crert PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Expir | Nurse_ | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
5 2. W pin (A3
\W_): /%m%m/]\m?‘”ﬁ % I !
| : ‘ ' i
ozl WS 57 mg 1 a1/ Dot See WQ%
e an 5mq IV QLo ' ! ’ﬂ, ¢
o férmﬁy i
| e.ro QY P , .
Segt szf N " | '
(3 ey b R
""" M55k |5 T4 1 9 i M W obbeL #,OM
---------- J [7] l' 1 4_.“ . L i vy v L k
0 3 03 B ' A [AY
""" “[T3 ewAL qibs ol Jtagmns > 06“'59 4
- - v DCCliore hod TS
"""""" Hhousi va-Tuge, o AT
5t N Ay TRE ot 150 et (7t b€k
""" ! 1504 1-5mg 1P 4 RS P02 LoD [iridolsidl 3o [jysp o bad| 0 [0
Hat |y 150 [3y 30 AR 9| STE By, 1608 150
""""" Pﬁfck\%ubu \)(Mrl "
""""" Percocet F-dabs )|
.......... PEN PR - CRUSIA ~Cy w2 —ll;g
2\A
---------- o2t BT
USAPA V1.00

~ MEDCOM - 18463

DOD-032037



o o)1\

¢is th

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

tHice of Th ur on eneral.

M&éﬁﬂ]rugi_

Et R IV, drie 7

=t

VERIFY BY IMTIALING _ INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE DOSE, FREQUENCY & !

[

1

2Sept A LD BDcc’

ALLERGIES: [ ] YES [__] NO | PRIMARY DIAGN

: (;zzzc'@z‘n(w ?DWL _) [//cha*’:/o closun 54
LN OF mowhn w mnfij B open g aoHLEs v 24 | pace no.

) vyes

ADDITIONAL PAGES IN USE:

Jno -

PATIENT IDENTIFICATION:

USE PENCIL. CIRCLéMED TIMES

B$1SPENSING TIMES

‘D 7 8 9

E

10 11 12 13 14
15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 i .I\'/IEDHCFOM " {8464

ACLU-RDI 1647 p.24

¢ =7 SED UNTIL EXHAUSTED.

USAPA V1.00

DOD-032038



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN 0
Initialing (MEDICATIONS) Mo SEP r. 03
| Date 10 Time to
Ord Clerd/ a . .
D'a: N:m SINGLE ORDER, PRE-OPERATIVES eaiven | be Given | T Given | Initials
----- !
. - - ’ -
) ¥
om«:_w*s Crorkl PRN —NTTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Expit | Nursel MEDICATION. DOSE. FREQUENCY TIME/DATE DISPENSED
< ’ ML UET:
- _ WY
j::f, :’._4 ”‘CA‘W\ 26-500, ) D)
4: - i .
e R insorana
........... i 5|
Banbun 5mg per G fube|” 6_
L S |
?15{{ (/’Q'u3"\@ HS Cor imsesmmg L I'
cee - b panadeyl MetBechve
"""""" ‘ 7 \ .
L Pl M
...... VoL
i
- ;E.M
L Fon W F g
|
= USAPA V1.00

MEDCOM - 18465

ACLU-RDI 1647 p.25

DOD-032039



- NITIAL SHIFT ASSESQVENT o

N | Time: qitals: Time: 7§, _.Im'tals: _
E {Pupils D a3 unmactue. [05-Zym- ,@cm = 'c.:f e don s i ad
.T-}—‘L-;D“nf."trjum———— ——Ep«-—mf_,b S L _j}lﬁiﬂ‘_@ﬁ e f@U o;—n_yl __/__‘to'n —"

R ILOC/ GCS - iGefiphd Versel Sy Ve/lk20meg” A uﬂ%ﬁ Lory - fﬁmlo tm5

o "

[ C iCardinc Rhythm  WST (1075 = /10 JET  He= [pw KOS .
APRE /- QRS: - f Lode DA aced- | L7 é,e)fo ]
R {PulseStrength )t BUE/E 2 I e Ry vPVagJLraw Yes
D {CapRefily VD lz2ser D . 2 35 xHeden e [ oD

-1 iFdema gl ~-mpndibly B 71 EoH e - dat Mard bl

A Chest Pain NOWQ T Pestret Ol Sedavnon || £

C b et bheo woked.

iRespiratory Pattern Thu\suc\lu 4=} dc)rcﬁfl\f ey fz\(u J‘ Qﬁfé?lé_'?i@mz[_%gé_!_f_‘._\.éf%_.ﬁit&\,‘_._f?.égb?_ﬂr

R

g jfreathsounds - joyfed 2 Do o " ;QB TR .
g peaetions _ hovol SECRbDS @S e S |

piCough b Coud. D oDy W TV IED N ST P~S‘ W

‘ Hoz E). PS5 <o 1 co) FToy [”36‘/0

S i N&p P exeoP) Gor svwoyeddafhoemagl
K jinegrity w \Emc%m,?”,?lm@% on®) . | do S Mgl.,__@_m,@ B
I {Backside ondidey £ Lep vt > hosal 4&7‘(,1.«'\‘_0 fird (QLLAO £eR

N PeCiUNG + Ovd g une, € CDLL =
l Access Davices @‘P«;, = (R (‘BCA (DO(\—\LM L)A(' (ﬂ)ﬂﬁ (AN (V—(‘:) Red.c
Dilomtion B0 = Cund wn(using @0e |
: x’ '<.0'1'|Juxﬂ ) M/L/ \\jpb j_PaJQOt g?.__w_._.. Yy r hT O'C ‘P\F‘@O.L'bﬂ _____

_bio..\dncmp EICHk, SeNANES Cegumact CH’ UG D“é Yo PRA T renbremd. A3 3
i PO 1Y) \u,m@ghw@maﬂ_ hpiacie M,Wd, D
___.”.“..__\ \- SULB CrLlcieh. wIICNee e, CDL. | T Ho Gou +, B Lpps. Q/Llé(l
ob Lenlovetd o o) Shift: br ’rﬁév’awh

g iDeice Yoy A0 Cann oy . (:alw_?y-!o copurt 5
; {Coter / Clarity mmJ«ue Novo-ui i —\0ed |l oled cod b ol A
MV E @ 125 ce’ . o
Fi Up,) U,ozp,:." MENT/SERVICT CUAIS TT
ICU £1, 23TH Combat Support Hospital
s giva Meme —lzsr,
""" . (3 =iSTORV/EHYSICAL [ FLOW CRART
T orhzR exatmiaTion  [3OTHER savs
GENDER: T OA EVALUATION
. I M) DIAGMOSTIC STUDIES i
STATUS: US: 4D/ CTV IRAQIYCIV) 7 EPW -
7] TRZATMENT
DA FORNM 4700, MAY 78 e ' s
o™
MEDCOM - 18466 e

ACLU-RDI 1647 p.26
DOD-032040



Xo(@)/&

[ ——— e o INITIAL G ASSESSMENT

N T himer Y

Pupils ——--—-—— |l

HVE 10D 22 S\,wruq‘ LA %5

L — %vwm_;.mmwaed Songy @—-ffﬂ 9[
LOG /-GCS 1 A 0 2011 R 2 U Cent & 7‘\/mu:x /I\(
/JESI*F&‘{'QC/ =f fﬂ@fﬂé 33
iCardiac Rtythn e © 990~ ougew__ M. Lads. SP ) KO = 1205 Back Sij
FRE_/ QRS 13- pulesn EOVe\E. CRECDs52c Q/bw_zmw ﬁpufj Noxtan

'_Pul_:eStrenath PO e Semal o \oan s eaug 14 1 doma [W&/rzﬁzf /_&/E__ |
Cop Refil /D ioemany 2ot 10 ( ____m_g AL OO~ LIOS _wdran c\kc)a;{eb‘féa/

iEdema adlo. & sm\km@mmb\.o a2
Chest Pain WO Jen ‘j\o_ew\:\\v o€ Sj% Dﬂ\

Respiratory Pattern_lFpncg: #8Siley, cubfed, Siav 2 | TrachF 5 IHoley o
Breath Sonnds Ity 100 ei07 20 P5. S0 ool | 14 TV 200 F0,) 2%
Secretions  Bepod ~ T secfehens . post OR. |l Sofs 10038, NART 75’
Cough . i®©Ocowsia-necds. prn.suthonan |72 went Sar MM ﬁl/’“g ﬁ#
Ildrach & Aad caut

iCofor  lBrown. - udorwm L\)_\}-'_D NN M foct
integrity  hehord -exeeph. Oinip zoauvues 5 (O bb, @h ng_
Da\‘\S' “’- I peniosk ci(\’\[/\ WA AN — stLm ///LO abr{ 0/& ﬁf+

-r

R na»wowa»nomiii:im

g—* Oro. O w\u\\—\ tacol Sul v wouthn Sy dSCt _746 /’\’ s
'r-xccess Devicas \%QL (‘)P@/ l@c\ O (Ot o -\’ ﬂC, 00&‘#//77" Q"T/f’\/

flocaion _____ooal WG LEBIIS echr
-V iConditien ol @0C KL - (upRsL A H~lha  loveolaten
&% NSNS poell = ool PLESTUAL
_=rET, Ternennes astumen, . . Sgéf/ Ferdoi. 65 e Sanadls
MPEH T L0 «LURQ. 0PN, . 57 4@& YAV s éiu:&
ama/Osiey o Tuoe LUQ N gionh sy 1oc>q, Q4 o
; DALY GLN UOWD TR N,
iDevice ﬁ\um\ (‘\)L(\,\tg(\ D TA {}'/OLPU_ d)/l’\Q /'/ w4 NM
Color j Clarity A~ O 200 el CAAGAL, /1 \ ‘ J
1 ) J :
i . o ot wsousy “RACW..

BN

il TLINIC

FREFARED BY iSin DIRZETHE '
6 ' ICT =:. 28TH Combat Support Hospizal 4;{&;’65
R R T = I . /

FaTienT S ID2NT

First, midcia; gré

<%_\'E ”//C
LNIT: POU(J

SiISTIRTY/PHYSICAL [ PLOMW CHAST

OTHEA EXAMINATION I___lmra_n IEI
OR EVALUATION

e \o(s’U\GE‘DERfmmﬂ .
|
I

] 5IAGMCSTIC STUDIES
STATUS:  US:AD / CIV RAQIATY ) EPW L] GiAGNOSTIC $7
I ] TARSATMENT
DA FORM 4700, MAY 78 T iy

-A______—, ___-—-—-T MEDCOM - 18467 |

ACLU-RDI 1647 p.27
DOD-032041



MICUIVAL KELURD® DU"P‘LE-NH\TAL MEDICAL DATA~™ R o K

/ T £ _ For use ¢ this f0rm. see AR 40-65, the pOpatent-azs s 1he-Otfize OF The Su'g—o" Geera

RN = 2 R T [ OTSG APPROVED 1052l

{ REPOAT TITLE— o STmTLT 7 Mar §0

' INTENSIVECARE NURSING FI. ew SHEET ' o Q: Appr 8 Mar
e San

TINITIAL SHIFT. ASSESSMENT ~~
Time: Initals: . - Tlme I%’D __ Initals®
Pupils oo IN - ORR enQ0S rt@%a el f"" e
 Senso rjuih———— m AN AV ‘IIPA 5 . = P o V4 W .
LOC /G5 -~ — iyt (& };pr%uhmf%sm Ly‘e—xd?cc‘md'ﬁf SFe 10 Somy
de @O0VaY Nused 2’ UUV‘"’W} 7
Gt B[RS 08, 205 - 1C0S(wn o) NR= HR (e 40Y

PRE /° QRS: I 5\S cheratd tanied \Uub ézﬁ’ﬂ 1
Pulse Streagth - IOY Uﬁhi___ L _ Pl ('( @‘gicﬂ"\:l_f‘lz LA

i 2

E

n;r,»ch;»—s>no»;-u

CapRefil/ VD | o2 e L 250, %Y galeoniher:
Edema Eenpinlned o neckCaoo o cwcte (2
Chest Pain cp ,@

/Humo

1.’35.915“01\1’#‘““ _ ?l.&l____\:\_-_._?-__m TR (‘«DRCW néf&&a w\laborté +rzzch c0”4/ e
BreathSounds — ¥PBss | TR -SNhOn ’*N B (AT Al k,, et
Secretions  INONE KD OF \000G - CFAen, OL0 J_\_/(ze.ﬁk-&&\u et oo SN
Cough ’b\OC‘Oﬂ WU ﬂu’whoro occacioral mamtprﬂfﬂnm
S coush € prvc\\kv\_‘\\/ﬂ“'\ 24 e dirve -

Coior TRAOO Ngtval o

_Qn@]M\dum ﬁ’bo O A D Ao b L hie, bl 4e ond

AN NI '-cu:t'n";d

packerde TS oran) wounds @mowthn = Aong 2T Strh o5
panec  ~RUN | fpneywe.
i Access Devices =y k%o\ , i 8. £, Lﬂ «f‘ﬂreafm H«cm =ﬂ/

| T iLocation _ P@kﬁ we, .. IAtL N O s 6]
|V {Condition T BT - 2 PORL - O\l &l | TS g oé ke

; L Pade .

Abdomen ST oo o edr bdsuch Sk mdiR

G ipowelSounds 4oyl \,Lod(.‘_______..____._ Ho RS x Y q/w.i___-.-.. SRS B
[istema/Ostomy | o skpoyer I I S B

o {Device _ ’&hnﬁw placpa zi@]os Foley
y; icolor / Clarity LYo~ OO Dee” Cle @!g#%liap |
: et o \/\ // \ N NS T i y

YT =
ZPARTMENTRERVICS CUMIC . ... | D2 T— - =

’_;f.i,-ES;E‘H Cembat Suppoit Hospial CS\QQ@

v TV [ e .
5:, micdle: ey O3l nn.s-p/ 2l cr ,—-e,-r ol Fazility) ,3 HlSTOF’ e 'YSlC—.L D SLOW Cr-.,-m,T
.\AAE ﬁ?ﬁ O o oRANKL L ACE o S B
i 9{) ] oTHER ynr,wa“o D OTHER saecit
' ENDZR: o * QR EVALUATION
] GIAGNGSTIC STUDIES R ETS
| [J TRZATMENT e L
DA FORM 4700, MAY 78 L LT I I T e e T e

MEDCOM- 18468 — — —

ACLU-RDI 1647 p.28
DOD-032042



. . MEDICAL RECORD- SUPPLEMEI\.TAL MEDICAL DATA

- ,_,F'a: ©se ¢f this ‘orm, see AR 20-65; 1he proponent agarey s e Dffice 'of The Sut geon Ge-e-

= OIS!" APPROVED /Dra)

RIPDAT TITLE . o - ]
PTENSIVE CARE NURSING FLOW SHEET | Io [(o ) L F\QAppr $ Mar 89

T
SSESS\H—:\T g

INITIAL

Time: Oy Initals

2

rupils - - O DOHY 3= rm\-__af__: et
i5ensorium———— (OSRACOy Vv A INE. “C iR Aed T;,-_vsz:;@;Uf..' o

1LOC / GCS-——  Hunbriyyog. b, Aroxk LD,U.M\\ m\-‘? Dlé'n""\’
re. Sernt povet . |
tCardiac Rhythm I\ Ao 6’&' w@_;____&Qf_’z'-Lpu.‘)L 2 P4, ety n Sori Az Aolt)
:PRL /- QRS 'S\ B\ e — o ]
PubeS rength - FER IS & Lg)w \\—\m\_@w&\,@ui“ o+ -3 C/‘—onigx_“_é— g e . .
CapRefil/ VD lSND . AT R

Edema . . - - #\¥ dnan\uQcLodﬁr\_Y:u/ Som® 4o Sero. end o K
Chest Pain WMM&MM\A)%\QAK h,()hL

—

{Respiratory Pettern 100, |4 —|78 PAANT W0 =P RO, _fep pal o ) &,wfclwr)t mfz.h-ral?
Greath Sounds o ichivavid Hach X 4 Asr .} PNPES B

Secretions __ IDfY WARALY PLAY ZSon Hest, | Thicke Secedigns Fren. %Ld\ S

RS ':s :i;' N

d

iCough L [ Dl oW 0 S000hend | 0pen™Ne
' %W‘:Dgg?)&mhw lWﬂllQ)ﬁCﬂW

Coor___ lpsfown- windh \mw%» (o gl -
] @W sudwen sirna - A elp Scee to S, S'Jvmsr’b by and

ackside n-G% Mgt (1BD Wi v%aﬁtw )= e of l\..o

!ra,J 00 FM(M poouth siLhirs. fmcmaun [cwa -

Access Devices  {IOWleoph Ly I PUSH QL Tosdent | T\ +(@fcscen

ccation o T T 7T —

ondifon mlmﬂmhd“ g _o)o bechon CZR‘&N" of infect v

Integrity

T

'Z»—«:r\'m ”‘dU‘it‘ﬂ’;:i

1

r'*

LV

1

Abdomen %NTMb ] §"_‘Lg'a< o ’\'W_wla_@{'_@ ook

Bow I‘%ourm %LCL(_\QS Cbﬂa’m___,__._... S BC_“'_L& g e R

O

l irS u”*’Omm Ay _%QOO.D(DJ .

qr:Ooa ,
Device MO0 oAt o 2 T e,

o
o , (R N
. [Celor 7 Clarity # NIYE OB oA Cumbr~ e
] ¥ 7 . .
; oL - : ] R R
FRIFARED BY (Signsiuve & THi : DIPARTMENT/SERVICEZCLINIC - . e JOETE
_ICU #1. 283TH Ceombat Support Hospita
EATIINT'S IDINTIFISATION {For tyged or writign enli2s g give: Mame —lest, . . . 7 . . oo =
fies:, migeiar grada; Caiz: hospita! or megicl 154 Tyl . T SISTORVPRYSICAL D,’-Low CRART
CNAME; . JRANX: . AGE:D b Tt ol e e
N v L)\ : 25 T OTHEZR SXAMINATION Do HER S _ -
N \O\b\ © Ganper: M T OR SVALUATION
_ ~ . N o (] DIAGHOSTIC STUDIES
"~ STATUS: US: AD / CIV IRAQ EPW
. e = e ‘ O TAZATMENT S ——
DX F':r‘-“-ﬁ 4"00’ MA:Y 78 T T e T T T T T A g0, s i
MEDCOM - 18469 e

ACLU-RDI 1647 p.29
DOD-032043



s . WMIEDICAL KECORUD- -SUPPLEMENTAL MEDICAL DATA—= 7" T

.. Foruse ef this form, s=e AR &3 65 1he-proponent-agency 4sthe ONice 0t The -Burgzon Ga~g-at.——" :
o7 SG APPROVED iDasa!

QA Appr B Mar &9

RZPOAT TITLE .
INTENSIVE CARE NURSING FI1LOW SHEET

N Time: 07700 ,
_E {Pupils - @ch Iﬂewfﬁ"&, 7 o
.1~U%S—3’n'sorjum T o T/‘WW '
‘R LOC/GCs — - - {@ E!@hl 6) Movened b 2Bt —
1o sl & Lafl. F%WGS"M/L |
4 C g_ardihc Rhythm . Sr—> IN~ f(olfm .
AlPRE / QRS |5,55@ ugzg:_»r_,j_zzt /0b . S.a-sa— o.ﬂasen—\ ]
‘R {Pulse Strength ~ - 23y S et yHededes
D {CapRefil/ VD sk < S Sdnushuut loss dhin- Sse x4 ]
I {Edema dhcutsd from sidi I’M‘J(wa@uf Matﬂuqt Yos $oie ond nzek gees,
A 1Chest Pain g V4J Y -
C -
Respiratory Pattern ﬂ_’Zﬂ y t&g dacrs _ﬂ_‘(ﬂ{" (#@Mlﬁ ﬂod_) F"”"‘”Q’,\ rieafal of {f@_ S
Breath Sounds e __l_"_{MM ke b \a—\  Gomeshid o Bodes
Secretions L ‘th£”“d~ wﬁt 3 .ﬂuuu;r &UP ﬁﬁl@r- QLo —lrra(/BQ'L’ dhia k. b_lﬂﬂ;[,ﬂ‘ il
Cough @m&mhwwﬁ&w e

oy Mw&mﬁod (@~ 3%
" Mohma\

Mol 110““@? ppveurhon . e
I :egrl‘\ L lh'flld ¥ F‘hmﬁn eul)ﬂt;r (W_% O Lv;llw&iur 5(4‘\'1, C&&@;E‘F U h ,5'
dMS‘“« MdeiM&ont‘S-raﬁg AL 4 G- f‘ﬁkﬁ/
\
[ tAccess Devices !gm PPIV :‘l&qm %}i/lﬂ;@{' : lV%;l‘—)) O p otk 1856 [‘/“-Im( 4
U1 iLocation __ ﬂg_fv_ £ S ELN G R = 3 V() &Wﬁfm__m_l& [y ("L _
|V iCondition O bl Do (i 38 /Eaﬁf Hsun ot ooty ¥

-

w0
i =
-

Al

fer]
w
I;
7
[¢4)

AN *ucnmb:j

Abdomen &M:M@!&M M@*‘dﬂﬁw.._. o 50“*-*&%( o) '{MAQI_" e
Bowal 5 H_')_qg:y______ uafﬁu Jou A cAH ALV, 99}

Stoma/Ostomy | iEG Fibe /)afzm‘ / f jm‘ 5 sig /SX /az.z‘m GT- ot f,J< M ;

Device — i/t) %Cﬂd{ ﬁj’(w"ﬁ dm«fl\ sz\/
Celor / Clarity o W C&d‘ luﬁg ¢ UA) No?m?(r/k ﬂ(/}g/‘byﬁllm}) vl _ "~

-—-C)

o

Dz Fn’ MENTSERVICRCURIC . .. e o |OATE L

ICU #1, 28TH Cembat Smppcr{ Hospizal (o SEP 03

- .,.opr PHYSICAL [JFLOW CHAR

] o7THzER EXAEMNATION D) OTHER sSavaitnt -
" OR EVALUATION "
' 7] DIAGNOSTIC STUDIES
STATUS: TUS: AD /7 CIV -
e A TRZATMENT e oo — e

——DAFORM 4700, MAY 78 "~ 0 LTSS e L mm e e e e T e o

MEDCOM - 18470 " T

ACLU-RDI 1647 p.30
DOD-032044



. -OCAT
1. REPORTING M 2 OCATION ADMISSION »...J CODING INFORMATION
{ 2 3 4 5 B 7 8 {State or
A \ L O Y gggz-’)’)’ For use of this form, see AR 40-400; the proponent agency is OTSG
i | A W —
3. RECISTER NUMBE AME (Last, First, Middle Initial) 4. PAY GRAQE - 5. SEX
o [ 10|11 ] 12 13 14]1s P * ((LB/U(\ 16 | 17 | 'y, 18
6. DATEOFBIRTH (YYYYMMODD) 7. AGEATADMISSION |8. RACEls. ETHNIC RELIGION
19 1 20 | 21 | 22 | 23 [ 24 | 25 | 28 | 27 | 28 | 29 30 31 {pack.
3 > — —T— GROUND
A U TO T Tel [A0sTyl [l F
¥ 110, LENGTH OF SERVICE ETS 1. FMP { 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 | 3
ORGANIZATION (Active Duty Oniy) 13. MARITAL STATUS :
ADMISSION
46
14, FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 50 | 60 { 61
171y
17. UNITLOCATION (Stateor |18. MOS 19. TRAUMA PREV. ADMISSION
Country Cade) "
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
. [
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
= ADMISSION
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code)

NAME AN LOCATION OF MEDICAL TREATMENT FACILITY

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPE OF DISPOSITION 22, MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYMMD [»)}
73 7] IR EEESEIE) 81 |62 [ 838485 [ 66
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYM M D D)
87 | 88 | 89 | 90 91 [ 02 [ o3 |94 05| o6 o7 [ 98 | 99 [100 [ 101 [ 102 v
kg
27. LO:A'HAON OF OCCURRENCE . - -28.  "MTF OF'INIHAL,AQM[SSION 29. DATE INITIAL ADMISSION (YYMMDD)
(Batﬂe Casuafty Only) = T -
103 | 104 105 | 108 | 107 | 108 | 108 | 110 . 11 [ 112 | 113 [ 114 | 115 | 116
~1 - Mo
/*FO OCAL USE N
— < . -
Wa0e.5 30 g Cpp e
- 2264 . o
a3 7264 550 TmmR 7673 \
? i
8756 Y55/ Y319 052 } |
- i o . j
g//:./{,>J A ERIEN g%/zJ gély 21 '
373 .43 . 255/ .
~EQL g 267¢

SIGNATURE OF ADMITTING CLERK

DA FORM 2985, MAR 89 -

ACLU-RDI 1647 p.31

EDITION OF MAY 79 IS OBSOLETE

USAPPC V1.00

MEDCOM - 18_471

DOD-032045



1. RepoRTAG M 2. mu LOBATION ADMISSION . 0 CODING INFORMATION
1 2 3 4 B " {State or ’
; - Country For use of this form, ses AR 40-400; the proponant agency is oTsG
A { i D & | ".Code.) - 3 ‘
3. REGISTER NUMBER NAME fLast, First, Middle Initial] 4. PAYGRADE . |5. SEX

@ 10| 11 12|13 |18 118 ] - ’ N ETR AN | 18 |
| oo H A\, («)-Y &P [ WA

6. DATE OF BIRTH (YYYYMMDD) 7. AGE AT ADMISSION |8. RACE |9. evmic | RELIGION
T 7972021 [22| 23|24 |25 |26} 27]28]29 .| 30 31 | Back- . A} .
. - GROUND | Y s
2l Z1 2| &1 2 AR VAREIAY ~ [ 1 - L AN =
40. LENGTH OF SERVICE s o 7 : 12. SOCIAL SECURITY NUMBER
a3 | 34 . as | 36 - 5 27 | 38 | .39 |.40 | 41 [ 42 | 43 | 44 | 45
32 . — 2 ,
ORGANIZATION (Active Duty Only) . 13. MARITAL STATUS HOUR OF BRANCH / CORPS [ > (4:\)-‘1
. ADMISSION
T a6
/’———M\
' z 125 ~ -
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE '
47 | 48 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
— - 3
: = _ -
— £l 712 2Zlz|2 212 :
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code) .
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR W
NO
70, SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE a
- ADMISSION i 3 :
@ T ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)

CATION OF MEDICALT TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
622 A,

21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION /Y Y M MDD

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

S0 | - o |Bloldie |7

24'. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED _FROM 26. DATE THIS ADMISS!ON {(YYMMDD}

g7 | 88 | B9 S‘Ll _ 91 | 92| 93 | 94 | 95 | 96 97 | 98 | 99 | 100|101 | 102 J
| ACIZACRIYE: '

27. LOCATION OF OCCURRENCE - | 28. MTF OF MITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y MM D D/
{Battle Casualty Only) 7
103 | 104 105 | 106 { 107 { 108 | 109 110 111 ] 112113 {114} 115 | 116

[ FOR LOCAL USE

Grsw (Owp, yaw PROC,.
g6% | _

-5

W) T T

MEDCOM - 18472

ACLU-RDI 1647 p.32
DOD-032046



q INPATIENT TREATMENT RECORD COVER SHEET
A / For use of this form, see AR 40-400; the proponent agency is OTS6
\Y
T REGISTER NUMDER v\ NANE (Last, Frst, M \()(u\) ﬂT GRADE ADMISSIDN REMARKS
g ~EPwW EPL v
7 OUAGE |6 RAGE [T REUGION Y . 0.0 PREVIOUS
) b ADMISSION
M |81 Y | pesram | — —
1t FMP - 12. SSN 13. ORGANIZATION 14. WARD
77 S L)
N B B O \ BRANCHICORPS 19 voe 20, TPE GASE
t (/\ .
blw- AU BT,
— / —
(76
1. SOURCE OF ADMISSION/AUTRORITY FOR ADMISSION 22 HOURS OF 73, CLINC SERVICE
ADMISSION )
Direct from EP |R00
NAMEIREL A TIONSFRP OF EMERGENCY ADDRESSEE  ~ 25, TYPE OwPOSITH 6. UATE OF DISFOSITION
__éz{w( Dl vo CAMR |3 Sepv O3 '
T7n AODPEGS'OF EMERGENLY ADDRESSEE (nciuds ZIP Code) 2757 TELEPHOME NO. 78, DATE OATHIS ADMITTING OFFICER
ABMISSION
Wik LN 2
39, HAME AND LOGATION OF MEDICAL TREATMENT 30, DATE OFINTIAL T2 UNITS OF WHOLE BL00D!
AOMISSION COMPONENT TRANSFUSED
Ll DT
D Check il Cominued on Raverss
33, CAUSE OF INJURY
¢
MO{orcmg(C/& ACCI&/}_’/IvL
34 DUAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
%0.09
. ' 9210.0
Dx. Mol Cowrvsion s ABRAS(QUS 7231
- : 413.0
G22. | .
£39 2
35, Total Days This Facility
o AGSENT SICK DAYS . OTREROATS T CONV. Lvitoop o SUPPLEMENTAL v BEODATS T TOTALSICKOAYS
CARE DAYS CARE DAYS
o () \ D o
36. Total Days All Facilites
> ABSENT SICK DATS b OTHERDAYS T CONV. LVICOOF 4 SUPPLEMENTAL v BEDDATS T TOTALSICK CATS
CARE mvs\) ’L CARE DAYS
SIGRATURE OF ATTENDING MED -y y k
L) T
METCOM - 1847 .
USAPPC ¥1.10

ACLU-RDI 1647 p.33
DOD-032047



PATIENT'S IDENTIFICATION

PATIENT'S CLEARANCE RECORD

For usa of thia foarm, see AR 40-2; the proponent agency s 0TSG

O3S2P03

DATE OF DISCHARGE LTIME OF DISEHARGE

oS

{The final activity with which

ACTIVITY CLEARANC
the patient must clear will be the disposition office.}

Military

INITIALS® _

Non-miftary

INITIALS”

1. Patient’s Trust Fund

[

1. Patient’s Trust Fund

[

2. Madical Services Account Officer

(

2. Medical Services Account Officer

l

3. Clothing and Baggage

3. Clothing and Baggage

4. Medical Holding Unit

4. Postel Service

38, 2002

* INITIALS OF PERSON AUTHORIZING CLEARAN

DA FORM 4029, MAR 73

3 i

ACLU-RDI 1647 p.34

8, 1 DEC 83, WHICH WILL BE t*

s Supply 5. Change of Address
b. Pay Section 8. Other (Specity}
c. Service Records 7.
d. Ingurance and Allotments 8. \\ /
6. Postal Service \ / 9. \J/ ]
6. Chenge of Address / 10.
7. Other (Specify) 1.
8. 12. b{ ’L
3. V)((*) <Ll
REMARKS
DATE

MEDCOM - 18474

USAPPC V1.00

DOD-032048



ABBREVIATED MEDICAL RECORD

-MEDICAL RECORD
PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission) {
PHYSICAL EXAMINATION
PROGRESS (Enter date of discharge and final diagnosis)
SIGNATURE OF PHYSICIAN DATE IDENTIFICATION NO, ORGANIZATION
PATIENT'S IDENTIFICATION (For typed or written oxries give Name last, first, REGISTER NO. WARD NO.
middie; grade; date; hospital or medicul facility)

ACLU-RDI 1647 p.35

MEDCOM - 18475

ABBREVIATED MEDICAL RECORD
Standard Form 539

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

CCTOBER 1975

USAPPC V1,00

DOD-032049



: : S AUTHORIZED FOR LOCAL nﬁpéooﬁc{lbr;-'-
cewor - . - PROGRESS -NOTES '

NOTES

mmdfmew msaﬂmha

&ﬁ(h%;t ,OMO/)LOVIA&OJ\O/QQ, V/M
upon amwa!ld;owand) ¢0on/7xrww
l.po.

1xdouaato

Corcg. ”\NL\KJCD(\\— Ao
P A s B0 S lalabaeiunsay
JC_”‘D SPW] C=onDy, BNl
‘QQCC(O\\AY‘D oD

SPONSOR S NAME
FIRST -

HOSPITAL OR MEDICAL FACILITY

USAPA V1. 00’ Y

MEDCOM - 18476

ACLU-RDI 1647 p.36
DOD-032050



. AUTHORIZED FOR LOCAL REPRODUCTION
..MEDICAL RECORD : ~ © CHRONOLOGICAL RECORD OF MEDICAL CARE . '

SYMPTOMS, DIAGNQSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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DATE
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~N “
HOSPITAL OR MEDICAL FACILITY “[sTatus DEPARTV/SERVICE
\ J —n
SPONSOR'S NAME SSN/ID NO, RELATIONSHIP TO SPONSOR 0 Lu/) [ s
PATIENT'S IDENTIFICATION:  fFor typed or written entries, give: Name - last, first, middle; 1D No ar SSN; Sex; REGISTER NO. WARD NOL
Date of Birth; Rank/Gade.)
q (LL bl CHRONOLOGICAL RECORD OF MEDICAL CARE
\ \ Medical Record

STANDARD FORM 600 (REV. 6-97}
Prescribed by GSA/ICMR . .
FIRMR {41 CFR} 201-9.202-1 USAPA v2.00
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DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION Sign each entry,

STANDARD FORM 600 (rev, 6.97) BACK
USAPA v2.00

MEDCOM - 18478
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NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT

LOG NUMBER | TREATMENT FACILITY

(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
- STREET ADDRESS : DATE (Day, Monthy Yesr) | TIME

B

| 579

2 4 Z 7
cITY STATE | ZIP CODE TRANSPORTATION TO FACILITY
¢ sEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
! AREA CODE | NUMBER ITEM vEs| NO | N/ ITEM YES| NO
M PRP /- | ADDITIONAL INSURANCE ~
AGE HOME PHONE FLYING STATUS /_+DD 2568 IN CHART | =
Z AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
UmAth jersltt /’Oﬁ’, b lszhomns a2ilh
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS™ &/ EMERGENCY ROOM VISIT
. , y e VeS| No | WHEN Date) DATE LAST VISIT | 24 HOUR RETUE/
¥ 2 [ ves NO
2 Ll %7 IS THIS AN INJURY? L WHERE TETANYS
ALLERGIES ) INJURY/SAFETY FORMS ) DATE LAST SHOT {GOMPLETED INTITIAL SERIES
HOW O ves 0 wno
B MV -
CHIEF COMPLAINT ’ :
204
CATEGORY OF TREATMENT VITAL SIGNS
[ emencent TIME TIME X7, W74
8P (7122 12574/
] 500 PULSE 74 70
E URGENT
INITIALS RESP =20 /&
: - TEMP 27,9 -
[ non-uricenT WT D L )
@ M| cecorFr ABG | | PTiPTT BHCG/URINE/BLOOD/QUAMT ™| CxR PA & LAT/PORTABLE | X[ C-SPINE
9 [ Jurine cas] W] ua MsCC/CATH X [cuem: j =/ L 77048 ACUTE ABDOMEN /| Ls sPINE
< BLOOD C&S X 7 Z 7 1ZA smus + | HEAD CT
g X&!I Tankie rr X —oplortn
ORDERS
[N PuLsE OX iraA [ ] moniTOR ] Eece
~five | ORDERS BY COMP TIME PATIENT'S RESPONSE
1528 T4 0.5cc T KA Duis} A7 1 522
1520] Joradol 30my T & |Pujs | L /527
4N\ § ‘4‘.
(@)-2 =
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[IHome [Jruiouty ] 24 1Rs.[T] 48 HRs.[] 78 HRs.

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

[ meroveD
[[] OETERIORATED

] unchanGeD

ADMIT TO UNIT/SERVICE

REFERRED

TC

>

WHEN

TIME OF RELEASE

t have received and understand these instructions,

PATIENT'S IDENTIFICATION

E 7 W

Ll
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PATIENT'S SIGNATURE

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

STANDARD FORM 558 (REV. 3-96)
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NSN 7540-01-075-3786
TIME SEEN BY PROVIDER |

MEDICAL RECORD ‘ EMERGENCY CARE AND TREATMENT

{Doctor)
TEST RESULTS .
Twec ABG/PULSE OX RADIOLOGY ﬁ,:’,?g.’f,g,;fad by O
5 HH -;z’ | SUP 02 PH PO2 . ntisu/L;;s,,,‘e _/VM gj/M f /LD
T @ - \ PCO2 SAT - | OTHER 5// M
' 2 /1 & 5 ~/u

PT DIP . EKG INTERPRETATION /X[/ ""
APTT BHCG ETOH. ‘GLU g MICRO : .
PROVIDER HISTORY/PHYSHAL ——. : T f:
A Trocy poll | in rolorgle acc/le” 3y
7 2z

asd

Ao o i w//m i Sorriites . oot

| 3 g i o o
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CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

PROVI MP

= - 5
e Wﬁ/ oAl bl

(ga /y&;;/zm - 5“7//’)’/16(_,..

T) IFar typed or written entries, give: Name — last, first, middie;
PATIENT'S IDENTIFICATION D no. (SSN or other); hospital or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record
% /\A STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR
FPMR 141 CFR) 101-11.203tbH10)
Q?\' k ((9 ( USAPA VV1.00

MEDCOM - 18480

CODES
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD | VITAL SIGNS—RECORD

HOSPITAL DAY A )
POST- DAY el
MONTH-YEAR AR A, LA a3 o)
. 19 HOUR 1. . R R e ‘,
P. F % AR DU IO D G AP A D I R A SR B
PL(’(L))SE TE?Q) o 9\ MR N S AR B I A EDSA IR I A SR IR B S
105° o1 PR e T S O B B T SR 40.6°

f 180 104° bttt 1Tt 40.0°
170 103 H— 1ttt 394° =
N R S e S E E R B 9
160 102° : e T e | 389° g
SRR EEES EEEN EEER EREH EREN BEEY EEEN IR RS B S &
150 101° pmide— - it ] 383° %
eos e el v e b sl e | e e ] s s ] e o]l s aFa s o] s ]l e o} . . [}
e« ®» ¢t s o] ¢ s} =& wf e @ e | & a2 | e ¢ » f o a | s o | o =) s o] +» ] hat
140 100° H—t ettt ! 378° £
1]
e w ]l s o} s eof e s o s fe e f e e «a al e sl e o] s o] e o] s o [1:3
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120 98° T Tt 36.7° §
_ g
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100 96° Tttt 355
90 95° ittt 1 350°
80 S ETEICE | RN aram B S S : -
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n S R : :
60 Z:::L::: ; ; : —
50 —
40 CE SRR 1 L B R e e e i LS RN

RESPIRATION RECORD L.,

BLOOD PRESSURE ﬂi\ I/ %

A )
R 28
=i

HEIGHT: | WEIGHT wemip

17, R

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middie; iD No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 311 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 18481
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ion: ' ZQUESTIN N T |
Ward/Section: EuT Q GP b?q) ' . JRATORY RESULT FORM

~ubject to the Privacy Act of 1974)
LAST, FIRSTML = % )z DATE ., |TIME ——

e e -
e —

RESULT | REF RANGE |; 02/09/03 PICCOLO P, REF. RANGE | /4/}
: _ , . —
e - :;:":8 :;“  REFERENCE RANGE: X W\L;:/ e
A .1 X é PATIENT #, b (&D—‘ moe | egative
) Heb et 1Y cenEraL CHEMISTRY 12
T 42-52%(M : wee
ST U
MCV §0-54 (VD) k _ > : v
81-99 i(F) SERIAL #'b@‘ 000100676 in
P“ }I:e’oi‘nsél‘:)XIol S R EEEE N RIS A N A N B LR Bld Negative
Tymph % — B AB 3.6 3.35.5 G/OL yen o
AP 72 26-84 u/L
P AT 28 10-47 VI .
wsiles 4
AMY 43 14-97 uL = :
S AST 28 11-38 U/ e
Bands Fos U, 1BIL 0.8 0.2-1.6 MG/DL G
e BUIN 22 7-22 MG/DL
ymp Baso N cp++ 9.4 8.0-10.3 MG/DL
Atyp Imm T« CHOL 154  100-200 MG/DL
S CRE 1 -0 0 -6"1 -2 P’B/DL
REC . | HO gy 107 73-118  MB/OL
Morph‘\ P 8.5x 6.4-8.1 G/OL
Spun 42-52%(M) INST GC: OK  CHEM QC: OK
Hematocrit 3T41%(F) . ¢ HEM 14, LIPO 5 ICTO
Set Rate . ST SUBMIT SF 518 WITH
IRY UNIT REQUESTED
Other i /Rh

2

TEST | RESULT | REF. RANGE CROSSMATC. '
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ng /ml
_ REMARKS:
i
; REPORTED BY: DATE: LAB ID NO.:
e G- 9 Y
Co(or - ye”o‘\/ 5/&(\?(‘,? g,’qwu\/ _ O30 . ‘
- Aer N {"‘h?.)’ 6150(,[—‘ A/C ) N,"f/.‘fe - /(/@‘7
N S e A A C A T R
%) Bily ~ Mpe frcfel‘n—a ~50 vt Hoay
14ek02 ~ pap 8. probili~ 02 a0\ 4

MEDCOM - 18483
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Ward/Section: R.  .STING PHYSICAN: CHE.aSTRY RESULT FORM
(Subject to the Privacy Act of 1974)
SSN/PEEUDO SSN:

LAST, FIRST,MI. .

REF. RANGE REF, . RANGE
RANGE
Na 138-146 mmol/dL. | ALB 3.5-,5.5 E/‘“g‘ GLU 73-118 mg/dl
K K 3.5-4.9 mmol/L ALP 2684wl BUN 7-22 my/dl
‘Cl 98.169 mmol/L ALT 10-47 wl cAHt 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97 uil CRE 0.6-1.2 mg/di
PCO2 35-45 mmllg (art) | AST 1-38 wl NAt 128-145 mmol/dl
41-51 mmllg (ven) !
PO2 80-105 mrollg (art)| TBIL 0.2-1.6 mg/dl Kt 3.3-4.7 mmol/l
N/A (ven)
23-27 mmol/L (art) 2 = .
TCO2 24.29 mmol/L (ven) BUN 7-22 mg/dl CL 9:3 108 mmoV/l
HCO3 22-26 mmol/L (art) ++ Tl 8.0-10.3 mgl 18-33 mmol/l
23-28 mmol/L (art) CA s tC02
s02 95-98% CHOL 100-200 mg/di
BEccf (-D)-(+3) CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
mmel/L
AnGap 10-20 mmoVUL GLU 73-118 mg/dl ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/L. | TP 6.4-8.1 g/dl ALP 26-84 w)
BUN 8-26 mg/d} ALT 10-47 w}
GLU 70-105 mg/dl TEST | RESULT REF. AST 14-97 i
: RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/di AMY 11-38 uAl
Het 38-51% PCV BUN 7-22 mgidl TBIL 0.2-1.6 mg/dl
12-17 g/di CRE 0.6-1.2 mg/dl GGT /._._\5—65 wl
CK 39-380 1 (M)
30-190 /1 (F)
TEST RESULT |REF. RANGE | NAT 128-145 mmoiAl
Tropoin-1 K+ 3.3-4.7 mmoM
Drug of - 58108 mmoll | NA+ 128-145 mamoll g
Abuse '
1CO2 18-33 mmoll Kt 3.3-4.7 mmolt
CL” 98-108 mmolAl
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 18484

ACLU-RDI 1647 p.44
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i-5TAT EC&+ LJ

pt.llllll?&; Féb -

Pt Names_____ E____

)

(4
Glu_______ 1281 mosdL
BUN________ 27 mgsdL
Na______ 13% mmol/L
K e 3.4 mmol/L
el 185 mmol/L
Teo2__ 2¢6 mmol/L
AnGap_______ 11 mmolrL
Het___ 43 %pgwy
Hb:___ 16 gsdL

¥via Hct

PH_______ 7.581
PCoz______ 32.3 mmHg
HCO3____ . 25 mmol/L
8Eect 2 mmolrpL

Sample Type_:

BZ2SEPB3

- \0 ((,ﬁs =

Physician:

¥* PRINT CANCELLED #%

MEDCOM - 18485
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CL}NICAL RECORD - DOCTOR'S ORDEAS
For use of. hig. forr, ses AR 40:586, ?he pmpmanf agency is oTS6

THE GOCTOR SHALL RECORD DATE, TIME AUD, SIGN EACH SET OF ORDERS. IF PROBLEM OHIENTED. wamcm axﬁﬁr
SYSTEM 15 USED, WRITE PROBLEM NUKQEER IN COLUMN INDIGATED BY ARROW BELOW. v
DATE OF ORGER. TS BF DROER ] e

,/—%2 M . g‘m ) "_‘..‘_"i*"?__;"'_”"’*

7/) A&Ziﬂzif 75 ECU) . L |
O Ll (’aﬂﬁﬂﬂzzﬁ_ﬁijﬁﬂ

| Ahufuns - bath _arims. . 40/

R W BN Coctoesion ~ STPvmar _,_,ysmw)

NORSING URT .HQ“Q BER NG 5} (%Vr/ Yo «'976"/"4/ O | i

’ PATIENT 1DEN TIF ICATION

o)

' )-‘bmrs CF ORDER TIME OF ORDER ,. S

\3’ // ; iQp/b %/Am“aum
é )

L3

N&,RET&T: GMT L/ Teone, | ’C,;
: 5
TRATIENT IDEN TIFICATIOM, OATE OF ORDER / “TIME OF DADER 7

Conazy. a//,%_,éL,é-/@-~_-‘ HOURS .

o\ Tt ) L,
 Vewr \ ewm e
N S A 17,7 7PN P T T

CORATIENT 1OENTISICATION ' 2B DATE OF onnani - TIME. OF ORDEH '

2000 //fzsngZZSEQ e

AOC N¥s [ 2
r \fl(5 L

MEDCOM - 18486
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" CLINICAL RECORD //THERAPEUTIC DOCUMENTAT{%‘GS\ARE PLAN"(N?N-'MEDICAHON) TMo. Ty, 2008

SRy PROPER COLUMN FOLLOWING EACH COMPLETION

" ORDER CLERK/ " RECURRING ACTIONS, HR \ DATE COMPLETED
DATE NURSE . - FREQUENCY, TIME AP \ . \

A VS Routhe, |

‘IT= Crean ligads,
= Advag ot !
= e b

]
]
]
]
| —

A e

> - - - - -

------

ALLERGIES: [_lYes [__Iwno mmav DlAGNOSIS ADDITIONAL PAGES IN USE:
o lwm e !
: { PAGE NO: _

- § PATIENT {DENTIFICATION:

ACTION TIMES
USE PENCIL CIRCLE ACTION TlMES

D 8 9 1011 12 13 14 15

J)((:Bb‘ _ E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 EDmON.OF 1 DEC 77 MAY BE USED. ‘ USAPA V1,00
: MEDCOM - 18487 ) '

ACLU-RDI 1647 p.47
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e >%

Dd-2 W

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN : :
initiakng (NON-MEDICATION) N Mo_ (3 v 2003
%';:'7 Sork SINGLE ACTIONS  ° b‘:’;‘o;’; b’:":u‘: Time Dona | initais
EY Qdiit (Ol i e/ ke —
: |\
: wuﬁm 2\%\) v WM — PRpa] ——
Y : . B : .
S ladod | KPouy Achzdmd Boven. u o/ .
Oé&a;l Clar'J PRN . B ] - INITIAL PROPER COLUMN FOLLOWING COMPLETION
by | Nurce ACTION, FREQUENCY , TIME/DATE COMPLETED
""""" i
__________ g 1

MEDCOM - 18488

ACLU-RDI 1647 p.48
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CLINICAL RECORD THERAPEUTIC DOCO?MeEy;rhﬁ;l;lrgl\slegéhRE PLAN (MEDICATIONS) Mom r (B
H O n
VERIFY BY INTTIALING |- INTTIAL PROPER COLLAs POLTOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR _DATE DISPENSED
DATE NURSE D?SE. FREQUENCY ) 8

-~

ALLERGIES: [_] YES [ ] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

MUt eThusgions - ¢ abraiin O O

PAGE NO.

PATIENT IDENTIFICATION: §+(/mm W( /4% DISPENSING TIMES

' USE PENCIL. CIRCLE MED TIMES
_ ' ‘D 7 8 9 10 11 12 13 14
b{\) \A . E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00
MEDCOM - 18489

ACLU-RDI 1647 p.49 DOD-032063



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN :
Initialing (MEDICATIONS) Mo, { f ’ Yr. CB
Order Clesk/ Date Ti .
s SINGLE ORDER, PRE-OPERATIVES b G‘v‘;‘ h":iv‘; Time Given | Initials
; Fo|.....

INITIAL FROPER COLUMN FOLLOWING ADMINISTRATION
TIME/DATE DISPENSED

%:EI_ rocin MEDICATION. DS, FREQUENCY

NGV o o Y T
& { -

---------- \ b(Q/ l?, !

USAPA V1.00

ACLU-RDI 1647 p.50
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. RTING MTF " LOCATION S
1. REPO ' ADMISSI0w AND CODING INFORMATION
1| 2| 3 f 4 ! 5 16| 7| 81 tstareor , _
7 Country For use of this form, see AR 40-400: the ey i
B - : proponent agency is OTSG
ALLIANID T B &l Cooer
3. REGISTER NUMBER . NAME (Last, First, Middle initiaiy ’ 4. PAY GRADE 5. SEX
11/ 12 |9 s | 17 : 18
£ | ER m}
6. OATE OF BIRTH (Y Y YYMMD 7. AGE AT ADMISSION ., RACE | 9. ETHNIC RELIGION
sf19]20 2122 23] za | 25 [ 26 | 27 | 28 | 29 ] 31 |sack.
F ol
+ TG J \ - _ GROUND
AL AN IVON 311 Iy MUSL) -
. 10. LENGTH OF SERVICE ETS . 11. FMP / 12. sociaL SECURITY NUMBER - Ce ~
32 | 33 | 34 35, | 36 | 37 43 | 44 | 45
— G |
ORGANIZATION {Active Outy Onty) * . 13. MARITAL STATUS B ‘
46 : ADMISSION )
— 1y 1800 -
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2P CODE OF RESIDENCE
47 [ a8 a9 | 50 | 51 | &2 :
VINvINE KI[8] ]
17. UNIT LOCATION fSrate or 18. MOS . 19. TRAUMA
Country Codg)
62 53_) 64 | 65 | 66 | 67 | 68 [ s9 | 70 [ 7 f
=]
- | &l

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP GF EMERGENCY ADDRESSEE
ADMISSION —
72

L ) _ /L/ . ADDRESS OF EMERGENCY ADDRESSEE (include ZiP Code)

e e NAME A,TND'L TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

— .
21. TYPE OF 22, M TRANSFERRED TO_, ) 23. DATE OF DISPOSITION YYYvymmo D)
73 | 74 75 | 76 I 77 ["73 [ 79 aﬂ 81 /82 |83 /848586 ar| an
E T _[&olo R 1o 4101 %]
24. CLINIC svC - ADMITTING 25, MTF TRANSFERRED FROM 26. DATE THIS ADMISSION YyYyYvyvymmo D} . ’ i
89 | 90 | 91 | a2 93 | 94 [ 95 ’ 96 ] 97 | a8 99 | 100101 102|103 [ 104 ] 105 | 108] ¥ [
| ] 900 [p |3
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (YYYYMmD D}
(Battle Casualty Oniy)
107 108_l 108 [ 110 111 112[1&114 115

FOR LOCAL USE

D UCtons @+ ABRAS|guS

N

™~

USarPa v1.00
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- INPATIENT TREATMENT RECORD COVER SHEET
a8 AR 40-40D; the proponent ageacy ts 0TSG

' KX GRADE ADMISSIDN REMARKS
ELW| w /A
LENGTH OF SVC 10. :ﬁqkus
; nia | /A
) ORGAMIZATION 14, WARD
D /A Towl
. . . BRANCHICORPS 18 uiLrP 20.  TYPE CASE
Bl
EN/ é:/ 7
ML “G+?] p[n
71 SOURCE OF ADMISSIONJAUTHORTY FOR AOMISSION 72 NHOURS OF 23 GUNIC SERVICE
AOMISSION
DWECT FROM EWAT oo | KO 0A|.
24, NAME/RELATIONSHIP OF EMERGENCY ADORESSEE ’\> 25.  TYPE n L{ 26.  DATE OSITION i
VUK NOLR |\ O) HoXp-
272.  ADDRESS OF EMERGENCY ADDRESSEE {Inciude ZIP Code) 27.  VELEPHONE NO. 28. OATEOFTHS 7 ABMITTING OFACER
ADMISSION
29, ATION OF MEDICAL TREATMENT FACILITY 30.  DATE DF INTIAL 32 UNITS OF WHOLE B.0DD)

LD & - o

. SELECTED ADWNISTRATNVEDATA

/ D Chetk if Continued on Ravarss

33 CAUSE OF INAIRY ] /

. QIAGNOSES/OPERATIONS AND SPECIAt PROCEDURES | ’ " ) ’ / , -
OV* ShenpEL | "/ LS

LSS %@MQL’“’ jg;; )

l

f - B0 \
f £ a9 (X %LMJV*F
's

F99(9 Fyq
\ g( bt 22
\ %ﬁé
\ Beos=

\ 2
35. Total Days This Facility \ LA
\ B
3 ABSENT SICK DAYS b. OTHER DAYS c. GONV. LVIE00P d SUPPLEMENTAL [} AYS f. TOTAL SICK OAYS
CARE OAYS \ CARE DAYS 2q Z%a
N
@) O D v O

36. Total Days All Facilites

W ABSENT SICK ORYS b. OTHER DAYS <. CONV. LVICOOP 77 ¢ SUPRLEMENTAL .-
' ) cay. L cl‘ﬂ:gm\ . BED DAYS 1. TGTAL SICK DAYS B
O /L\ z 1o\ ~ , /
SIGNATURE OF ATY “{ DICAL RECORDS OFFICER

“/MEDCOM? 18492
DA FORM . : T ’ ENITINE NS 3 ait 78 30

ACLU-RDI 1647 p.52
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, '&HIEF COMPLAINT, AND CONDITION ON ADMISSION (Emer date of admission)
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hospital or medical facrllty )

rate; REGISTER NO .

. 'WARD NO.

NURSING NOTES

‘. L | o o B . MedlcalRecord"'
. N ' MEDCOM - 18538 -~
‘T’\S /% | ‘
__ A

STANOARD FORM 510 mEv 7-Q11

ACLU-RDI 1647 p.98
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TrARARASs AN ARNIANLSIARS L AYSAIYR

o PATIENT RECORD
D@G%m 2010 % i ARRWAY: FATENT  ORAL
TO OR: A TIMEOFMNJURY:___ 6) bl E m@ LQ%D#"ASAL
NAME: [[TQL S TAILS OF INJURY, EVENT: ’ 7%
SSN: N‘[‘I}J/}NIT < gﬁ_b{t' Uj\gy\ “é QW CHEST:
< .
WT LBS: 5~ WTKG
ALLERGIES: N}y p— RIGHT BS= LEFT BS=
NEURO: GCS=
TIME [ IV | sz S At
T %Om /O Tn_| GESPRIOR 17‘;;& ARRIVIAL—
€12 N\ [OR 2; HEAD, FACE, & NECK y
Dis | 2 2 oo o L ,//,v b @230 acemhm(zfdmmwawz
4 .
LITERS OF FLUID IN: ' ABDOMEN:
it € 7T |- £ il dioa
[ G S 201 2oWp
UNITS OF BLOOD IN: -4 4 72040 PELVIS:
TIME MED & DOSE INIT. 5
Ao \ GHA YPPER LEGS: M) gl .
2SS 05U LT Thadn — b com g
TIME INTERVENTION LOWER LEGS:
70(S | OXYGEN ON & RATE: (§ el Fin
ETT SIZE: Cgm : fu
SURG. AIRWAY RMS: TWorn /g radid
CT #1 & SITE: T T P«'f&,\ g7/ in+]
CT #2 & SITE: Fhs ~ 2 Ly
LEY POSTERIOR:
D55 FOLEY__ Jig+ 4633858@ oAt
_TIMES | . MEDICATIONS. ~ ] FLUD TOTALS ' __VITAL SIGNS. fyr
g o N T ZIOO ’MIDAZQAM _ ANTIBIOTIC: | CRYSTAL: 6 | TIME: [2//0 [73
" © | _INCISION: | 2,4~ ' : COLLOID: 2| BP: | &L VBl
~~ B R 1 " ° A . 4
5| 5 | FROCEND: | 2345 REVERSAL: EBV: IR |7
4l TOACW: |9 2 8§23 EBL: RR: | /o /°
;\H = ANESTESIA TECH U0.: |[4op | sp02: | oo | i
B MAC: ' ¥omge OTHER: DRAINS: | * TEMP: | DF
o %] 1 VECURONIUM Atdumn Pl
| & | REGIONAL: &I Fopeer  Scormins )LV CE
GERNERAD, | RS/ 7 i)y AT G e ST T &) Acn
_ . EX7X
TIME IN: | 02 VIA & RATE: 1V SITE RE-EVALUATION POST-ANESTHESIA
:SURGEON(S): v |[sz SITE RATE | AMTIN RECOVERY SCORE
BAG
PROCEURE: ADMIT=
< 30 MIN=
D/C=
VITAL SIGNS
DRESSINGS: POST-OP MEDICATIONS ADMIT | D/C
TIME MED & DOSE ROUTE | BP:
E HR:
= RR:
2 SpO2
E TEMP:
CUMULATIVE] & O { Qdﬂh f
O .
TUBES: NTAks U [ £oe o
SOURCE | AMT | SOURCE | AMT Puu[%e/ 20 Va
DRAINS:
TOTAL= TOTAL=

ACLU-RDI 1647 p.99
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ication)
_ IODINE G TAPE = FOOD

—_— TONAL INFORMATION: (Previo
5. ADDLpd X__¥s. BodyPiercing | @3
Totg}c{co ? Implants

ET /C ontact (Y) (Y Denrures
QE: ::;;NT PROBLEMS AND NEEDS

6. PATIE?

R C SOCIAL
A %[mlial for anxiery relateq

(O:\/ 1) Surcicai Procedurs &:
Overating Room Environmen;

2) _Sevaration Anxiery
\

———_a-s‘
Chﬁ*\) Surgica) Quecomes
=) 2uracal Quicomes

Diabetes (vy gy 2 ROM_ ¢ ASAMomn w3 by 797 o
Respiratory Disease (Asthma.'COPD) (Y)(\Ny ?Amicoagulams )
Hypentension (v) M) 2 Herba Medicines (v) (XDMEDS: Yoo
| 7. PATIENT GOALS AND EXPECTED OUTCOy
/z( Pt verbalizes any specific anxiety.,
7’ Pt. Exhibirs relaxed body posnyre.

Allow pr. 1o verbajize freely,

# Explain OR environmenr and answer
questions regarding surgen:

& Explain al RUTSINg precedyres berore
" thev are. done.

Remain wigh Pl whepev e possible,
¢ Mainnin family inerfyea Parents 1o
Stay with py,

AERATION . P t “":“ be able to br cathe withoyg y 7 Offer 10 elevate peag or litter or rvp-
: v Potential for respiraton: difficulry during immedjaqe IN3operative pitlow.

dvsfunction due to:
V) Positioning
~ U~ 2) Effects of Anesthesia

- ) Medical-’Smokine Historv
3 ———=—2Morne Hisiory

NTEGUMENT
m{F} Potential impairmen, of skin

. . e [0
ml\eyt);)dlllmmogemive Immobiliny
""72) ESU Pad Placemen:

B —"3) Positional Aids

N 4) Prosthesis

: ;E ; 5) Pooling of Prep Solutions

PATIENT'S [DEN'IIFICATION: {For typed or written entries V'ERH-‘ICATIONS AT HOLDING AREA:
91;“:.‘ Name- last, first, middle; grade; date: hospital or medical facility) ! ID/Allergy Bang ! Dennures Removed
give:

'H&p 7 ! Contacg Removed
! NPO Since 7 ! Jewelry Removeg
EP{A’- ! UHCG/L) T ! Body Pierce Removey
! Consan’Blood Transfusion
’BD Z 3 "y ‘ Signed/Wimessed"Datcd

! Surgica] Site/Consent venified by
PL/A.ncsthcsia/Surgeon

: | : : ' Contacy Prccauu’oE (Y)(N)
oot Family/Frienq. BV
DA FORM 5179, JUN 9] Previoys editions are obsolete,

L'SAPy v ‘7

Obsenve Pt whije vanng surgers for
Stems of distress,
/ Assist anesihes;g during ‘nwubarior
and exbanon,

Pt. will not exhibit signs of impairmen; of
skin imcgn'z_v (e.g., reddeneq areas),

/o/ Ctilize pressyre Preveating devices op
OR table ang aczessones.

/o! Check for proper posirion.ing and
SUPPOrt to maintain 200d bodv alignmen;.

Pad pressyre points,

/z{ Place ESy &round pad on pop g

* Compromised skin surface area. i
¢ Keep prep fluids from pooling, ’

MEDCOM - 18540

DOD-032114
ACLU-RDI 1647 p.100



6. PATIENT PROBLEMS AND NEEDS -

. PlATIENT GOALS AND EXPECTED OUTCOMES

B, CIRCULATION: -~ _
"~ \/ Potential:for inadequate tissue
perfusion due to: .
v/ 1) Intraoperative Mobility
” 2) Positioning
\~ 3) Existing Discase
7 4) Saferv Devices

L’ 5) Hypothermia

-

.. OR NURSING lNTERVE\TIONS
A=) h

/1' Pt. will exhibit signs of adequate tissue
perfusion (.2 color, warmth, pedal pulsc.

Check {or sSuppO ¢ —= -
/t:'mps. If none, Che:cks:\::ll: ‘gc"uztor ace
Check that safety: syrans ors.
correctly applied. ps are
& Offer pillow for under knees
o Placeand take dowy jeos ;\
stirrups with slow bt ateralzr‘nmoi:;

}/. Check that FINZs and al} bodv

E. NEUROMUSCULAR
CONTROL
E.l. »” Potential impairment of
mobility due to: -
n" 1) Pain
»/__2) Intragperative Hazards
’ 3) Prosthesis
4) Positioning
<~ 5) Transferpt 10/from OR table
E2. . Potential discomfort due to:
\/ 1) Length of Surgerv
~/ 2) Positionine
3) Anhritis

E————

R

, Pt will be mansferred to OR 1able without
difficulty.
p Puwillnot experience unnecessary
physical discomfor. .

piercing has
. ved

Have sufficient .
/t'a Sfer. People available for

/ Insure pl'O_P'-“' bOdy alignment '
/ Allow panent to lje in}aosixio’ﬁ f
comfort while Waitine for suroen °
Offer support (i.e pillows: bath

towels. eic.) for POsitionine .

F. SPECIAL SENSES
£1. ./ Duminished visual perceplion
due to being: '

"~ 1) Pre-Medicated

2y WO Glasses

Fo. \/ Potental for decreased
cornmunication due 10
1) Diminished Heanng
W~ 2} Languaee Barper

F.3 Poteptial injury duz
¢aatures: \Qb\f\e‘,
1) LUpeer 4) Cams
2) Lower 5y Crowns
3) Bndees

¢ Puwillbe made aware of surroundings
pnor 1o anesthesia tnduction.
P1. will be transferred saiely 10 OR table.
,é P, will be able to undersianc instrucuons.
/5 Minimize dangs: of injury during intraop
¥ period.

e Introduce self. Keep pu. informed as
W efe_hf-Sh'-‘ 15 and what 15 h:mp.c'nnt;-a ¢
¢ Inform DL AR Which direzion 1o mov
ang assist if necessan €

ﬁ Speak clearly ang siow

/_’ Address pt Som ge’m'r—i.,-,.

F \:‘ﬂid_:“e pt.’s Unders:a:‘.é:n«.‘-cl‘:-
communcation. -

2 \Vedfy removai of denmures.

verta

. G OTHER PATIENT PROBLEMS NEEDS.
Or comtinuation of above problemsineeds.

OTHER PATIENT GOALS AND EXPECTED
OUTCOMES. Or conunuaton of above zoals and
oulcomes. ]

OTHER NURSING INTERVENT
A . . . \ -
Or conunuation of atove inte E.cn‘u](?nzs

10. G INTERVENTIONS COMPLETE D/ADDITIONAL INTRAOPE

H‘Cf/({*’\ -
A

RATIVE INTERVENTION S NOTED.

Blpl oD

11. POSTOPERATIVE EVALUATION:
LEVEL OF CONSCIOUSNESS: O A&O
0 Moves All

LEVEL OF ACTIVITY:

SKIN INTEGRITY: Bovie Pad Shc:jClcan

'O Drowsy T Sleepy
Extremities = Moves Ui
0 Transferred 10 liner with roller due 1o spinal

12, PREOPERATIVE EV
(Signature and Title)

paTE: § SQQ & )

ndDry T Red .LINia -
DRESSTN PTG
nwbated GDRY & INTA

Upper Extremities

a&nm
BREATHING EASY

&)

PREPARED BY
VLA
iy D

13 POSTOPERATIVE EVALUATION PREPARED

REVEP.SE OF FORM 5179, JUNSI

ACLU-RDI 1647 p.101
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INTRAOPERATIVE DOCUMENT
MEDICAL RECORD For use of this form, see AR 40-68, the proponent 2gency Is the office of The Surgeon General,
1. PAT) TRANSPORTED TO OPERATING ROOM . 2. PATIENT IDENTIFIED,
VIA A(,\% BY A2 A NI MO VERIFIEDBY (¥
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

e 0FLS b

((i)’l NUMBER2-2 /1)

Rt ®

5. PREOPERATIVE EMOTIONAL STATUS

{1 cawm ] ANxious [ Excirep  {7] crying [} ANGRY

COMMENTS: Allergies:

WY BN

[} WITHDRAWN

[ OTHER (Specity)

6. NURSING PERSONNEL

ASSIGNED JrPe G¢D RELIEF
SCRUB 2 SCRUB
ASSIGNED CP7 6L RELIEF
CIRCULATOR CIRCULATOR

7. POSITION AND POSITIONAL AIDS (Specify) PAdsa sl ceeai A

(Y suPNE [ uTHOTOMY [J PRONE [} KRASKE

COMMENTS:

LATERAL:

O LEFTSIDEUP [ RIGHT SIDE Up

8. SKIN PREPARATION

HAIR REMOVAL [ ] vgs 4 no

DONEBY: [] oOR [J NURSING UNIT
METHOD: [} DEPILATORY [ razZOR
J cup

COMMENTS: =

SITE:

SITE: ———

Val y i I
PREP SOLUTION (Specity) /€427
AA Ay BY WHOM: A M7~

BY WHOM:

9. LOCATION OF EXTERNAL DEVICES

IDENTIFICATION (For typed or written entries give;
(st

Name - L. middle; Grade; Date; Hospital or Medicail Facility;}

12. ELECTROSURGER VICE(S) (ESU
TROSURGEREDEVICE(S) (ESU)

= ;
(1] * -~ . i~ . |
: —=——ESs {
- ——— f!— g ( l
~ E
LEGEND X Ground Pad — Safety Strap === Tourniquet L\
C=Comect 1= incorect NITR S ’
. ru-trad First Closi inal Closi e

10. COUNTS _ O] Couns o | Einet Closing U !
Sponge [f] Yes [ ] No & /! fal :
Needle Sharp [ Yes [1No| ~ / o :
Instrument LJYes OONo| - / P / !'
Other [JYes [INo|/ V4 / / 7 :

11. PATIENT %xes NO .

=0 H

A ol )y

) 7

—  CeAc

X esuno: A ablunlad

GROUNDPAD:  ERAND {/Z f%‘,fg L. EJSDD
LOTNO: (Y p F//

[ esunNo:
GROUND PAD: BRAND
LOT NO:
{7 BIPOLAR NO:
§
MEDCOM - 18542  BSOLETE. Y

'DAFORM 5179-1, OCT 87 REPLACES DA FQm=+ =~ - ———-
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13. PROSTHESIS, IMPLANTS

[J YES ?LNO

JF YES NAME: 1D NUMBER; MANUFACTURER

EDICATIONS/ORDER

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

YES [}

NO

PREPARED BY

7 GIVEN BY

%MEDICATIONS/SOLUTION DOSAGE TIME METHOD

B
:WOUND IRRIGATION @\YES (] NO}TYPE(S):

FOTHER ORDERS

TIME

CARRIED OUT BY

HYSICIAN'S SIGNATURE

..................... B A N B e B

A A I

15 X RAY iN OPERAT!NG ROO lF YES S!TE

YES @, NO [

1€. LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME
Yes [ NO [ﬁ

NAME NAME

FROZEN SECTION (FS
YES [] NO

NAME NAME

CULTURE (C}
YES ] NO

NAME NAME NAME

NAME NAME

17. TUBES, DRAINS/PACKING YES [} NON A
TYPE/SIZE 1, 2. 3. /

L%&/x

SITE 1. 2. 3.

18. DRESSING/IMMOBILIZATION (Specify)

.‘mw’tﬂ-,c-

Anesthesia:& Anesthesia Type:
C

VEAA

19. ADDITIONAL INFORMAT!
WC

Surgeons:

Bovie Settings: Coag/Cut

Bovie Pad site infact pre-op_

Tougaituet Site ingact pre-op post-
BRI I e Ly DY

ipost-op_

20. OPERATION )PERFORMED

!

1

DRSSV Tin Chave
W puad Oxpledailos

Wd* Qﬁwp -

METHOD

21. PATIENT TRANSFEIT@ZO

22.

(P A

MEDCOM - 18543

REVE,
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INTRAOPERATIVE DOCUMENT
MEDICAL RECORD For use of this form, see AR 40- 66, the proponent agency is the office of The Surgeon Generat.
1. PATIENT PORTED TO OPERATING ROOM 2. PATIENT IDENTIF] D AND PROCEDURE
uslghogled LHEL o Rrpsbhesic | N
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN 5301\,1 ,
d SlﬁPO% ! TME (557 NUMBER 2 // /
5. PREOPERATIVE EMOTIONAL STATUS / /
ﬁCALM [J ANXIOUS [ EXCITED [ crYiNG [J ANGRY [ withoraWN  [] oTrER (Specify)
COMMENTS: Allergies: NK’;}.
6. NURSING PERSONNEL
ASSIGNED SPC, /D RELIEF
SCRUB (,ch Z SCRUB
ASSIGNED CPT ééé RELIEF
CIRCULATOR CIRCULATOR
7. POSITION, AND POSITlONAL DS (S clfy)Pf‘On d o1 Egm deuzhmﬂ‘ i (Ss /7&@/ /frms
O xte C& }’—(‘% £ Seco Padglezqrm red & a 0. L
SUPINE LITHOTOMY ' PRONE D KRASKE LATER@, [J LeFT sIDE u R HT sl EUP /
pf ¢ o S  Celd pb.uz&{ on Pa daudle G/ bog E Ll
COMMENTS: Lincle, g, /5 Correet Body A /,%W 216 th i G
8. SKIN PREPARATION
HAIR REMOVAL [] ﬂ NO PREP SOLUTION (Specify) /2.
DONE BY: ] NURSING UNIT STE:l i1 £ WHOM
METHOD: ] DEPILATORY (] raZOR SITE: BY WHOM:
3 cup
COMMENTS:

COMMENTS: 1 0 /va//'vc,gof S‘o/uﬁon\ ndcof
4 [Z4

9. LOCATION OF EXTERNAL DEVICES

)

e ‘ == ZakV oo~ 3
l-‘ "‘ * = ——':-é" = (
: - o = .vsr ( :
’ |
N : =
Dy ((
LEGEND  ~X*Ground Pad: \;‘"_lz"S'éfety Strap =2z ourmquet N
RS C=Correct | = Incorrect w7
First Ci Finaj Closi
10. COUNTS . ‘&Q%?.l’ Cout 2 | oo™ | <orim CIRCY
o Y < A B "
Needle Sharp es [INo| @__ / o
Instrument [ Yes _[GNe ~ / P
Other [ Yes‘%ﬁ ol
11. PATIENT IDENTIFICATION (Fof typed or wnl'(én entries give: 12. ELECTROSURGERY DEVICE(S) (Esu) [ 1YES [ NO
Name - Last, first, middie; Grade; Dale; Hospital or Medical Facility;) i

ESUNO:
GROUND PAD:

Y

] ESu NoO:
GROUND PAD: BRAND
LOT NO:
i (u /Vk {_] BIPOLAR NO:
DA FORM 54791, OCT 87 REPLAGES DA FORM k1781 rer mefi s o=~ georore TR
,'_ .

ACLU-RDI 1647 p.104
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[

NO IF YES NAME: 1D NUMBER; MANUFACTURER

13. PROSTHESIS, IMPLANTS
st Pf? oS e)f*Q)d Comagins,

] YES

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

YES [] NO

MEDICATIONSISOLUTION DOSAGE TIME METHOD PREPARED BY

GIVEN BY

i

'WOUND IRRIGATION YES [} NO, TYPE(S):

QS. 0.9% /L

TIME

CARRIED OUT BY |

PHYSICIAN'S SIGNATURE

&
%,

15, X-RAY IN OPERATING ROOM

(uoro Ui C Af lFYZ)ME

ves B0 NO []
16. ! LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ NO
FROZEN SECTION (FSf | NAME NAME
yEs (] NO
CULTURE (C) Jj NAME NAME
YES [ no MO
NAME Y NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
: ]ICEERLEX &~ ({5
17. TUBES, DRAINS/PACKING YES [] NO [] o R
TYPEISIZE 1. 2, 3 «E@LE X "\OJlg
o—ﬁ;v
SITE 1. 2. 3. X@f o G (%
19. ADDITIONAL INFORMATION

wC

Surgeoﬁs:-' Anesthesia: Mfﬁ’—/\neslhesn Type: G’E"V l—— ™ 6

D

De bo-+

Bovie Pad site intact pre-op g'gzi ; post-ong Bovie Settings: Coag/Cut \{[}/C/O > LQ«AC[’ /
ow h

Tourniquet Site intact pre- ost-op__
Tourniquet Time: Up

20. OPERATION(S) PERFORMED

WASN 014-—]- Lt E_ <+ éx 0{':)( ﬁd)MS“)TV‘LO/V\_’j

21, PATIENT TRANSFERRED TO

Voqy "wBlee ool [orte—

“C_ MEDCOM - 18545

Lol(g)
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MEDICAL RECORD INTRAOPERATIVE DOCUMENT

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 i 2. PATIENT IDENTIF! PROCEDU
via  Litlex BY ;&(U\GS@WQ VERIFIEDBY | (T [ E(_,,Rg -
3. DATE TIME PATIENT ARRIVED IN SUITE | 4, PATIENT IN ROOM

g S¢DNHR e Of ) NUMBER <C— 2.

5. PREOPERATIVE EMOTIONAL STATUS

{1 camm [J anxious [] EXCITED [ cRyING . [ ANGRY {] WITHDRAWN Ki OTHER (Specify)
s i .
COMMENTS: Allergies: /A P &SW €A Cletulostre

WEDA Lremeney Cae. Rtent Poley catin 1o+

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRuUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR

e

LITHOTOM [T PRONE [ krask LATERAL; [J LEFT SIDE UP {7 rRIGHT SIDE UP
L S e 27255 "2"42 ' AC( (7« Lo

T =T Py e

OmDS{Specify)d%_/ /ﬁZ/} . C/va-( A éé_&.k,[ <7o-’

7. POSITIO 'A?LPOSI
S]Zupms '
COMMENTS: ¢ ﬁ

N~/ 8. SKIN PREPARATION 2 ol o7
HAIRREMOVAL W] AEs” [ ] NO PREP SOLUTION (Specify) /T T & ] 75 &7 R 9Tty
DONE BY: E/ER [J MIRSING UNIT SITE: L—?C% BY WHOM:
METHOD: [} DEPILATORY lj%fzo;a SITE; ;_'] a4 ulx — BY WHOM:
J cup :

COMMENTS: e ks oy wew( COMMENTS: /% [, S Of Lrlutfin
) 4

9. LOCATION OF EXTERNAL DEVICES

U)

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

Tnixial: v ? C = Correct | = incorrect

10.COUNTS | omer | Eouny @ | Enel Closing CIRCULATOR
Sponge A\ Yes [ ] No fai -~

Needle Sharp 7| Yes ([} No [ 7

Instrument [ Yes ] No

Other L] Yes TS No - —
11. PATIENT IDENTIFICATION (For typed or wrilten entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [X] YES [ JNO

Name - Last, first, middie; Grads; Date; Hospital or Medical Facility;)

(X Esu No: V""j“‘ fodr 4o L5 6 (02355

GROUNDPAD:  BRAND /425 fosn i
EPU\) zﬁ . - LOTNO: _g EZ%‘  Z22/s72
] EsuNo: /
5, (,K GROUND PAD: BRAND
\3 [ @ LOT NO:
. [] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FOPM €478 « vrrnme —— o 0 )BSOLETE, USAPA V1.01

MEDCOM - 1854
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/ .
13. PROSTHESIS, IMPLANTS [} YES WNO IF YES NAME: ID NUMBER; MANUFACTURER

v EDICATIONS/ORDER : T 7
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) NO [}

EEMEDICATIONSISOLUTION DOSAGE TIME METHOD PREPARED BY

Yotenn © P 777 =3 g ey w{@x\" - y

L'\C)DD(L! [ D k. ‘r'-—f—~

WOUND RRIGATION m‘YEs ] NO, TYPE(S):

0.9°% (L QS .
THER ORDERS ¢ TIME CARRIED OUT BY

. - oo
15. X-RAY IN OPERATING ROOM IF YES, SITE

YES‘Q/O NO (] (— arma (L\a
16. A LKBORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [] NO L) ,
FROZEN SECTION (FS); | NAME : NAME B o
Yes -[] NO ‘
CULTURE (C) ~ NAME ' NAME
YES [ No\@
NAME ~ NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

/ £) &) 2
17. TUBES, DRAINS/PACKING YES [ NO [ 2 g F
TYPE/SIZE 1 ( . @ 2. ﬂ 3, %
s (¢ i Movror s AC =
SITE 1, 2. 3. vy
(Yatir) 2(E g At e TS
L {

19. ADDITIONAL INFORMATION (A1
wC
| Surgeons: bf Anesthesia: - Anesthesin Type: &WM
D

thub’ ’L_/

e . ' Bovie Setfinas. A0 [«
Bovie Pad site intact pre-op__ %" __; post-op Bovie Settings: Coag/Cut @G>
Tourniquet Site intact pre- ‘#post-op A
Tourniquet Time: Up Qwli_ [

M sNo Tnhaked
20. OPERATION(S) PERFORMED

Epbenil bop aliopod (Oaras [ Brotk X oy e

L7 H (O 0

21. PATIENT TRANSFERRED TO ’ @_j TIME S/ METHOD
' OY2S lLaer & 0»

22 |ISTERED N b ( w3 _ l

USAPAV1.01

MEDCOM - 18547
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY |[9sen0s | 71O 7 A{ '72‘;0‘ - F‘L
f : = 3
19 HOUR M- <+ «|aj-]. - 0O [ [§ndT - OIS 1isia] - - SO -
* 2 F a2 v Y. . -;.-Y-‘n..- .
PULSE TemMPEfl } S 4 PR B R M TEMP. G
(o) ](.;)50 j: . :: 'a- :? . . » 406°'. u
N : :% : g ¢
180 104° . - — . 40.0°
170 103° - . - 39.4° =
o R 3
: : : : §
160 102° |- : : 38.9° ¢
&
150 101°IIIJIIIZIIIIIZIIIZIZII.’ZIIIII38-3° 2
140 100°..'II.'IIZZI.‘V’JZIZIIIZIIIIIZISIS37-8° jg
'I:-ZI:.I:Z:& :I.':.'IZ&I::I.' . ©
N SRR A B 3 RN RERE PIRY R RS S o 2
13 99 c ; = T e T T h ——{  37.2 2
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DM 2 NN R R 2
110 97°............ 36.1° 3
100 96° i e s o M R 1 35.6°
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80

AN (iR IS i S5

60

50 - : :

40 IZIZIIZ.'IIII.'.'ZIIIII'IZIZ.'I

_ 1 Q} ' r ¥
RESPIRATION RECORD [

BLOOD PRESSURE

[

21T, %{%{*B Y ol /A2,
a4 _ 34 T44
f_—%.’ 1 HE6

HEIGHT: | welGHT 5

)] ﬁ("{
—l(D L ck??' Ak

LS
[
>l

<
==

8% [GT7%
%24

Record special data only when so ordered

PATIENT'S IDENT| IFICATION (For typed or written entries give: Name—Jast, first, middie; ID No. REGISTER NO, WARD NO.
(SSN or other); hospital or medicaj facility)

VITAL SIGNS RECORDS :
Medical Record '

\’) (u\ - l/( STANDARD FORM 511 (R

EV. 7-95;
Prescribed by GSA/ICMR, FIRMR (41 GFR) 201-9,202-1
MEDCOM - 18548
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| EMERGENCY caRg
MEDICAL ReCoRp AMD TREATMENT

7 {Patient)
PATIENT'S HOME ADDRESS OR DUTY STATICN
TREET ADDRESS

DATE {Day, Month, Ye.
cay

ARRIVAL -
2r) TIME .

gpdpg- o3 DY s
2 CO0E TRANSPORTATION 75 FAGT Ry —

S& DUTYAOCAL PHonE THIRD PARTY NSURANGE
7 [ O e —— —ra.—mmm [YesThe
v -- ADDITIONAL INSURANCE ]
e ——{ oo G ]
2/3 b MEDICAL HiSTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRAT MEDEATIONS

INJURY GR OCCUPATIONAL

ILLNESS EMERGENCY ROOM VISIT
. ' 24 HOUR RETURN ——
W\Hﬂaw() L) ves | Ino
, TETANUS
ALLERGES DATE (AST SHoT COMPLETED INITAL SERIES
‘LAf\ Koo e HOW .

CHIEF COMPLA)NT r -
: 5w + @eer |Q7

T

CTER OF TREA

YES Duo
/C%w Lt weper QA m

TMENT

L &n_n_—. |

.
L SFAPA & LAT/PORTARE C-SPINE L
.%-_‘m . LS SPINE
F8[ o ] oo

S —— e .
Eﬂh#ﬂ’%ﬂ’

. [_]
T

1]
] II ‘
X-A
ORD
]

PATIENT'S Response
e & L A / : :
3

B N |

()
1 ISPOSITION QAATERS JOFF D0TS PATIENT]
[ 24 ums. 43 Hps,

\

CISCHARGE 373 TAUCTIGNS

78 MRS

CI0om UPny RELEASE

WIPROVED 3 UNCHANGED
[a

STEAICRATED

TIME OF AELEASE

r~or typed of Weittan

NT'S IDEMTIRICATION | o SonZa GIVe: Name — ast
, firse, e 1D p, (55N or alther): hospiral or
- medicat facitity)

EMERGENCY CARE AND TREATMENT Patieps)

Medical Aecorg
- ' : STANDARD Fogag 558 tRev. 9.9g
z Praseribad by GSA/ICMe
b UI/ - : MEDCOM - 18549 ¥1 CP 10111 303my010, N 5 <3
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@@ 9 3

TIME SEEN BY PROVIDER

MEDICAL RECORD -~ EMERGENCY C?bRoEc gijD TREA"!'MENT : ﬂ ﬂ@
— ' ' TEST RESULTS
e L : ABGPULSEOX | RapioLogy [Checkitieadty 7]
H/H o - ’ SUP 02 ] P07 RESULTS
LT | \ i \ pco2 ‘ SAT qmea

T oiP ] . EXG INTERPRETATION
: g

v BHCG . ETOH - Jelb . j3fsicRe , -

FROVIDER RISTORY/PH YSICAI..

Upon, &} Jai P-f' intu bated foley Q(A-H'\e(t‘- iR poer.
Sof+  FsSue K’r - V"\i‘ﬂ\ ¢ GswW . u upfer ace

?’4? w{“hl 23‘& ci’ 5((> G s oe G" ,J%o é«a’r—w@v‘ﬂ' St Cr 6?3/ _/:,‘\ NI

/T \Ci@w /I/ S ol sﬁ«@} ®O\nmuw<‘< (rﬁm- /Uw(L mgwl@-.
Fe @3 - |

Pmog g\vu\ 1o Pﬂb//
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@,s«:’z{ll.&‘w, @ i @Mcwum W-.«_f@_

@m,.w

COMSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNA TLLE
S
O | -
J
. 71\\\1 PROYIDER SIGNAS
IAGNOSTS _
2 n{wd- 7
2 w)- ¢
4]
\TIENT 3 IDEMTIFICATION  (For typed or written entries, give: Nams — last, fiest, middle:

D no. (SSN or other); hospital or megical facility)

' EMERGEMNCY CARE AMD TREATMENT [Doctor)
N ‘/\ ’ ' Medical Record ‘

> l (J?v ' STANDARD FORM 553 (Rev. 9-96)
© Prascribsd by GSA/ICMR

MEDCOM - 18550 FPMIR 141 CFFY 101-31.203(b110] -

- - kYa!
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH.YEAR S5 DAY Y seo U ;%f CAS

18,753 | HOuR |ogae £ (49

PULSE TEMP.F| 1 ! S BH B

(0) (*)
: 105°
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arS

ey Wy B

TEMP. C
40.6°
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G
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~

e | CRNEG

g

do “tes
20
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170 103 S—g e e e 3040

38.9°
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150 e S s B B e e N ELE e s SRS LUEE PP

140 100° g e e 37

K T

3 og° | 1- PR RPN PTEE) H | 3790
130 086 —1I= ~ s . v 1 - /- \ .\. :V/Y: CHSS 375

120 98° F ‘Q}/ZII ; ZIZZIZIIZTIZ B 367°

(Centigrade Equivalents, for Reference only)
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3 j .
RESPIRATION RECORD o /5’7 ‘ VRMS’ % % ,
BLOOD PRESSURE 2, il G ) IZIZ. W74
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T 99| 101s o Cf‘/’ e
HEIGHT weieHT — [918% 199\ | ¢ A7¢ 7% .
2o $7e4 1D J8Z o [097 Jen
|‘55!1£
w
9%
-3
L% ;
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. REGISTER NO% ™% wKRf) NO.
(SSN or other); hospital or medical facility)

Record special data only when so ordered

. STANDARD FORM 511 (REV. 7-95) BACK
v

b ()¢ S

MEDCOM - 18551
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTHYEAR (Y T DAY ’ 2
MHOUR" ............-.........I..
PULSE rsMp.F“.:::"f:::::::::::::::::::::,::Tamp.c
(0) () """":'::::::::::::::::::
105°:.'::::I.'.:.................i. 40.6°
180 1o4°.'I:Z.'I:::Z.‘.‘I.'.'I.'::I:::.‘::I%40-0°
170 103°:.'.'.':Z:I:I:.’::.‘I:.‘:Z.‘:.‘Z:.‘:: 39.4° s
160 102".'Z.'IZI:.'Z:ZI::I.'Z.'.':S.'.‘.'.'.'IZ 38.9° g
-.-.----.-..--..-.--------.. a
...::::::::::::::::::::::::: . %
150 101 38.3 @
..l.-c--.-----.n-----.-----. e
140 100°.':::.'::I:I.‘.‘::.‘::Z.’:II%%%—:— 37.8° £
o 2° =]
130 9s.s°.::-::::::::::::::::::::::::: 37.0° g
120 98° fE— :f::::::::::::::::::::::: w7 8
. 9 lrllln-vnnlunih-l----.-l. \b-n
HF
100 96°ZIZI.'.’I.'I.'.'IIZIZ.%C.'.'IUIZJf% 35.6°
% ss°‘.‘I:?Z.'.'.'.':I:::I::%IZ:_%’:I: 35.0°
) ;’::4..:....:.._.:.:.:....::.:.
70 I.'I::.‘.’.’:I:.‘.‘ZZZ:Z::I: -
a.:/:\::::::::::::::::::::
60 ::::::.‘:I:.’.’:.‘.’::.’.’:::I T
50 A ”

40 I.'".’SI.'II.'IZSI:.‘."IIS‘I.'
RESPIRATION RECORD
BLOOD PRESSURE 7]

SOG\E :
B

HEIGHT: | WEIGHT ey B ] ]
Oyt Ped [

oY)
5
||

Record special data only when sp ordered

PATIENT'S IDENT IFICATION (For typed or written entries give: Name—iast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical fachiity)

VITAL SIGNS RECORDS
Medical Record

b / &B L/\ STANDARD FORM E14 (REv, 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 2016, 2021

MEDCOM - 18552
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY
MONTH-YEAR DAY
19 HOUR §° :
PULSE TEMP.F{ . . .
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Record special data only when so ordered

PATIENT"S IDENTIFICATION (For typed or written entries give: Name—last, first, migdle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

STANDARD FORM 511 (REV. 7-95) BACK

OB

MEDCOM - 18553

ACLU-RDI 1647 p.113
DOD-032127



by
)
Teun) ﬂr 'a@
28TH QQE%A%%QWEQ%N.N&Q%@N&NN VENTILATOR FLOW SHEET e TR
DATE | TIME |MODE|RATE| VOLUME | Fi02 |PEEP PIFIPT
Sees [ouns [ S 14 | 50 | STl ._wﬁm MM 50 Fwﬂ Fh_Peo2| Po2 | BE [HCO3[Sa02]  REMARKS — JiNT]
S5 Siemd (Y | 950 5013 Teal 1 [#9 120 | inale
el T W B 2 R e A ot e L
10722 Siwvivii] Hes Lo | 2121 73 136 o |
i 200 M\E\ 121780 | Lin Tz |1-18[¢on|77%
1np o4 m | - 500 NI Y S 1674/ 0] N
Ty | L1~ :
N T, o //w

DOD-032128

MEDCOM - 18554

ACLU-RDI 1647 p.114




DOD-032129

MEDCOM - 18555

o : / N
1J.WM/M.M —— )\\2\3.\ ey ¥Yo)ODND coreh
R3St ool L) 1 ILe | B dh Pel, T b | avis
m.%?..,,\ any|og, hi o] o] of mal, |y [Aue WWNM@ 0k
o b Lo NIy, ol el S| on Sk ak \E.W“. 2
o No.m, ®©/ |5 Ol Je2| ¢ | Oh movv .2 A =
273 m%I AT o ST <95 O, 1 5| \,ZM \w.f
4 = mma flgorl O [>T 2 | O GoL | o] {7773 www_
3 E NI RTINS =] oeb | ol [pwig[&
e %\i Qoyl 1) Gl |1 >3] P e Q24 o.u vt IC ODS
— SIg — I 5 % 4 M\ m\mw W A i 4 oomm@i@
—rttt | = D
[ Ete] 20®g IOOH| 39 { Zod [z09g Ud |-d9 ROS|&H Bivy 1d! did |[d33d WMNV N&Mﬁw_w> wm“wm mn\ﬂwm_ Mﬁw |
L 3iva
A Dee uzd'g P e @

&,@N\&%\:Qﬂk JOLVTIINAA TVLIISOH LY¥OddNS I FEWOD HI87

77D

~

o2
= \
\ Q.
S

ACLU-RDI 1647 p.115



Ward/Section: | REQUESTING PHYSICIAN: ©" " | CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)
LAST, FIRS \D ( (LS _ o( DATE TIME SSN/PSEUDO S§SN:
TEST | RESULT | REF. RANGE | TEST RESULT|  REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146mmal/L | ALB 3.5-5.5 g/dl GLU 73-118 mg/di
£ ) 3549 wmolL | ALP 26-84 Wl BUN 7-22 mg/dl
Cl R 98-109 mmol. | -ALT 10-47 i cA™ 8.0-10.3 mg/di
pH - 7.31-7.45 AMY 14-67 ull CRE 0.6-1.2 mg/d}
PCO2 3545 mmHg () | AST 1138 ull NAT 128-145 mmol/}
41-51 mmBbg {(ven)
PO2 80-105 mmHg (ar} | TRIL. 02-16mgd  { K 3.34.7 ramoill
WA (ven) :
TCO2 2327 ramollL (sr)} § BUN 722 mag/dl [ R "1 98-108 mmolfl
24-29 mmol/L {ven)
2226 mmol/L (art) + .0-10.
HCO3 2236 mmwL (::n) CA 8.0-103mgd | (CO, 1833 mmot/t
502 95-98% CHOL 100-200 mg/d) vel Plus
[ BEecf (-2}- 1/(lj'-") CRE 0.6-1.2 mg/ds TEST | RESULT | REF. RANGE
mmo;
! AnGap 10-20 mmoV/L GLU B-f18mgdi | ALB 3.3:5.5 gidl
/ Ca 112-1.32mmoVL | TP 6.4-8.1 gfdl ALP 26-84 Wl
BUN 8-26 mg/dl ' 10-47 wll
GLU T wmgdl | TEST | RESULT | REF. | AMY 497 a
’ ) RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mgd | AST 11-38 w1
[He 38-51% PCV BUN 722 mg/dl TBIL 0.2.1.6 mg/dl
{Agb 12-17 gie CRE 06-12mg/dl | GGT T
v e H CK "o 39-330w1(M) | TP 6.4-8.1 grdl
L L T e 30-190 wl (F)

TEST | RESULT | REF. RANGE s NA" 128-145 mmoi/1 |2 A{Piccolo)Electrolyte
Troponin-i _ K 3347 mmoll -TEST RE‘S;.L.ILT REF. RANGE
Drug of CcL 98-108 mmald | NA* 128-145 mmoi
Abuse )

1CO, 18-33 mmoll K 3.3-4.7 mmoliy
’ . e cL” 98-108 ol
tCO, 1835 mmoil
REMARKS:
REPORTED BY: DATE: . | LAB D NO.:
9 Se,03
/

SN o

MEDCOM - 18556

ACLU-RDI 1647 p.116
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Ward/}ection: LABORATORY RESULT FORGT
. C U - {Subject to the Privacy Act of 1974)
LAST, FIRST,, DATE R TIME | SSN/PSEUDO SSN:
v\ 9 8203 | Cal
.7 (- (Hematology) CBC~~_ - T RS -,Unnaiys:s DR Ea Mnsc Serology.

IES;T ' RESUZT-MGE TEST RE]S'UZT RE’F RA.NGE TE.S'T RESULT REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4.7-631x10° App N/A Mono Negative
Hgb T 418 gl M) Glu Negative Microbiology
' 12-16 g/di (F) SR SRt < AR
Het ’ 42-52% (M) Bili Negative Source '

37-47% (F) N
MCV 80-94 1 (VD Ket Negative Gram
81-99 f1(FM . Stain
Plt 130:500 x 10° SG N/A Occ Bld Negative
verified .
Lymph % - 20.5-51.1% Bid Negative H. pylori Negative
(Hép{tdl@g‘y}Mﬂuaﬁl_Diﬂerentiil_ o pH N/A Micro '
N O R Parasites
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 Oo&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... -Microscopic Urisalysis
RBC HCG Negative —— — —
Morph o
Spun 42-52% (M) w oo CSF:i .. o . .Blood Bank
Hematocrit 3747% (F) L w et e T e | B ’
Sed Rate ’ Cell MUST SUBM’I‘ SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/RR '
P .. Blood Bank Unit-Crossimatch e
y , _ST SUBMIT SF 518.WITH EVERY UNlT OF BLOOD _
T TR T R OIS S S e LA REQUESTED) :
TEST | RESULT | REF, RANGE UN]T TYPE CROSSMAT CH
PT 9.8-13.6 secs
APTT 2134 secs
D dimer <20 ughm]
FDp <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.

ACLU-RDI 1647 p.117

MEDCOM - 18557
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LABORATORY RESULT FORM

.Ward/'S&ction: \‘Qk (eJ
- EmT : (Subject to the Privacy Act of 1974)
LAST, FIRST, M. SS .
\nuﬂ\ *’\ '
ST RESOET| REF. RANGE | TEST | RESULT | REF. RANGE Tééi"' “RESULT | REF. RANGE
WBC 4.8-10.8 x 1¢° Color (dw N/A RPR Negative
RBC 4.76. x 10° App 2y NA Mono Negative
Hgb [ et gg: SRR % Negative - Microbiology
s G B0 |y [ oo |
MCV 50-94 1 (M) Ket Negative Gram
8199 f1(F) | NeG . Stain
Plt 130:500x 16° SG 1,010 WA Occ Bid Negative -
. verified . :
Lymph % | 20.5-51.1% I Bd / ’ZCA Neyﬁve H. pylori Negative
.. (Hematology) Manaal Differential .| pH NA Micro ) '
X ) ."T:... -:"' h~. _ ‘A'.' o ". . "".-_Z. é'o Pamsim 7
Segs - Mono Prot | ~=5 | Negative ' Malaria
Y E 0210
Ban 0s Urob O. % O&P
Lymph Baso Nit NEQ Negative Other
AP e Lk | e, |Mo [ Mictoscopis Usiaabas
— . — NI 3 Ry
Morph £ o
Spun 2-52% M) . CSF -’ .Blood Bmk
Hematocrit 3747% (F) U TR, o :
Sed Rate Cell MUST SUBMIT SF 518 WITH
--_ Count EVERY UNIT REQUESTED
Other ' Directigen Negative ABO/Rh
!’:fz:\
i+ Coagulation Studies. - -+ j = [/ »-” .. Blood Bank Unit Crossinatch’- " wont e
oo (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD ST
TEST | RESULT | REF. RANGE UN]T T}TE CROSSM!TCH
PT 9,8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/mi
REMARKS: PR
REPORTED BY: DATE: LABID NO<_

ACLU-RDI 1647 p.118
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CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974

N by Q
i, RESULT | - - RANGE
RANGE iy
Na 138-146 mmoll. | ALB 3555¢gd  [GLU 3-8 mg/dl
K 3548 mmoll | ALP 26-84 Wl BUN 7-22 mg/dl
Ta 98109 mmaV/L | ALT 1047 w) CA™ 8.0-10.3 mgydl
pH 7.31-7.45 . AMY 1497wl CRE 0.6-1.2 mg/di
PCO2 3545 rmblg (a1 ' 1138w 7 v ;
. 4151 mzd-l'g%v(u)) AST - NA ;. 125143 mmol
PO2 80-105 mmHp (art) .2-1. + 3.4
5} ey g TB[L 02 16mg/d | K 3347 cmoll
TC 2327 mmolL (arf) X - )
02 2827 ol S BUN 722 mg/dl CL 98-108 mmol/l
2226 oolL (art b
HCQ3 o gcg) Cé 3.0-103mg/dl 1 tCO, 18-33 mmol
502 95-98% CHOL 100200 mg/dl Py
BEecf 2-63) CRE 0.6-1.2 mg/di '
mmo¥L
AnGap 10-20 mmol/L GLU 3-18mgd | ALB 3355 gidl
Ca 1.12-1.32 mmolL. | Tp 6431 gidl ALP 26-84 ul
BUN 8-26 mg/d} ; Methio & {ALT 1047 Wl
GLU 70-105 mg/dl REF. » AMY 14-97 ull
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl ¥ AST 1138wl
Hot 3BS1%PCV | BUN - TRwgd | TBIL 0216 mgd
' 0612ngd | GGT 565wl
39-330 w1 (M)
30-190 wi (F)
125°145 mmoi |2
Troponin-{ K 334.7 mmolfl T REF. RANGE
Drug of cr 98-108 mmold | NAY 128-145 mmol/l
Abuse ) )
tCO, 1838 mmii | 3.34.7 mol
CL- 93-108 mmol1
iICO, 18-33 mmolll
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1647 p.119
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1-5TAT 63+ .

e

Pt—Nane- ____________
TC02________ 23 mmol-sL
At 37¢C
PH______._ 7.422
PCO2______ 33.5 mmHg
POZ________ Z84 mmHg
HCO3________ 22 mmolrsL
BEecf ______ =3 mmol-/L
sog¥__ 198 7%
¥calculated

At Patient Temp

PH_._____ 7.456
PCO2______ 30. 3’ mmHg
PO2___ 273 mmHg

o e e

Sample Type_: ART
885EP@3 97:17
Oper:

Physicians “~_

© P Name:___

T e e L A i i 7 TR ST T A | 8 L..s‘l'p"!’ EG?+
. e
R e
e PL: @
Pi:

________ 13 mmol/L
At 37C
PH_______ 7.483
Pcoz2______ 23.4 mmHg
POzZ__ ____ 136 mmHg
HCO3________ 15 mmol-L
BEecf_______-6 mmol/L
so2%________ 99 %

*¥calculated

At Patient Temp

PH___ ____ 7.451
Pcoz______ 23.6 mmHg
PO2__ ______ 137 mmHo

Patieni Temp: 98.9F

Sample Type_:

Serd# 42815
ver: JHMSG4&R
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Wbe_________ 7 9/dL
¥uia Hct

Ma___ . ___ 142
S 37
TCO02__ __ ____ £1
iCa_______ 1,28
Hed . 23
Ab®____ g
*¥via Hiot

At 37¢

PH._____ 7.839
PLOG. ____ 63,8
pOZ_________ &s
HCOZ________: 3
BEect _____ =1
302% 2

¥c3iculated

Sample Type_!

10MARGS
B5SEPO3 B4:32
0 H
Oper: (éé>’7,
Phusaciant __________
Phystoiani ______________
e S
Ser# 42011
ver: JAMS46R
1
: !
¥ '
o . |
3 o i
- 5] 1
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oRE=n PICCOLO -
15/709/03 04:

I

24
REFERENCE RANGE : MALE
PATIENT +: O \ (o v,
METLYTE
DISC LOT #; 3141844
OPER #: DR #: 000
SERIAL 0000100494

-1 GLU 110 7’3118 MG/DL
- BWN 8 7-o2 MG/DL
CRE 0.8 0.6-1.2 MG/OL
CK 148 39-350 U/
NA+  121x 128~14S5  Mvop.
K+ 3.8 3.3-4.7 MMOL
CL- 9B 98-108  mMMou
tC02 26 18-33 MMOIL

INST GG ok CHEM QC: oKk
HMO , LIP 1+, ICT o
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RAPTOROTNT COA. ANALY/ER ¥4 54 lllll’
SERIAL 8005405 5"'1/)"?5;‘!?7_; e e A N

Patient ID: -

Test Name

Test Result.— 15.4 sec.

#xRESULT MOT RANGE CHECK PR

Ratio = 1.3

Calculated INR = 1.45

Sample Type:citrated wh. blood
« Test Date :08/08/03

Test Time :08:16 AM

Card Lot 010301

Operator

RAPIDPOINT COAG ANALY;ﬁR V4.54

SERIAL #005485 04/08/03 08:27 aM
Patient 1D:

Test Name :APTT
Test Result:= 67.1 sec.

*E4RESULT NOT RANGE CHECKED##x*
Sample Type:citrated wh. blood
Test Date :09/08/03
Test Time 0819 AM
Catd Lt U

_iperetur

CRAPLURULHE (i SN TR T g
SERTAL #005485 09/i663 0705 pM

Patient Ip!
Test Name .
Test Result:= 14.5 sec,
*¥RESULT NOT RANGE FHELRlD’#*
Ratio = 1.2
Calculate: [HR = 1.9
Sample Type:citrated wh blood
Test Date :09,08/03
fest Time :02:04 PM

Card Lot ;010501 \)
J

RAPIDPOINT COSG AMALYZER V4.h4
SERTAL #005485  (9/08/03 07208 ™M

Patient 1D/
fest Name AbIT
Test Resull:- 46.3 sep
FERESULY HOT RANGE CHE(VEU***
Sample Type.crivated wh. I lood
Test Date :09/08/03
Test Time :02:05 pH
Card Lot 300212

___Operator —
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\/ ,I.//// .
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Sample Type:citrated wh. blood
Test Date :09/08/03

Test Tiee 12208 AM

Tartiut RDEN
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T NG by g
. SRR AR LAY LG T

WGl O
GG uU/UU/'U-'j U‘J’.‘}U PM

Patient 1p:
Test Name 1APTT
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**4R?5UIT NOT RANGE ¢
Saimp | g Type; :Citrated |,
Test Date :08/08/03

Test Tine :09:54 p
’ Card tot 100212 "

) sec,

1

:R APIDFOINT CoAQ ANALYZER vy 34

;HW#MN@(W%QﬁW“MW

et
: —Iﬂ Name™ ' P]
Test Result:= 13

Ratio £ CHEDE by

Fa?tuldted INR =119
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| Weiator h
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SERIA } Y :
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ol Mesult:= 14,1 seq. = ~

Bl SULT NOT RaBGE CHECKED#%4 :

Hd’ il) = ],2

Caleulated TNR = 1,76

Sampsie: Typescilraled wh, blood

Test Date :049/03/03

el doTime 04056 AM

| Catd vit' 003070

\ Upeator ]

W{;‘f‘“*“‘““' COAL ANALTZER 454
SERLAL #U0%48% G909 6507 AW

Patent [

fest name  APTI

Test Result:~ 43.8 sec.

FRRRESULT NGT RANGE CHECKED##x

Sang- s Typercrtrated #h. blood

Teat Date :09/09/03
T Test Twe  :(4:59 AM
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RAPLIDROTINI

vl ANaLe e g nd

SERIAL duludth U9/ fufus  Uhd:dh AM

Patient w:_/b

Test Name PT
Jest Result:= 12.4 sec.
*$4RESULT NOT RANGE CHECKED®%*
Ratic = 1.0
Calculated THR = 1.03
Sample Type:citrated wh. blood
Test Date :08/10/03
Test Tine  :04:34 AM

- Card Lot 010301

perator :—
. -

Patient Ifi:
Test Name *.
Test Result:= 35.7 sec.
$RESULT NDT RANGE "HELKYD***
Sample Type:citrated wh. biood

/

1
i

()

RaPTUPGIRT COAL ANALTHE

}
CERIAL #0050 Bdo i G4

T
patient ID:

Test Name :PT

Test Result:= 12.2 sec.
*+3RESULT NDT RANGE CHECKED®#x
Ratio = 1.0

Calculated INR = 1.00

Sample Type:citrated wh. blood
Test Date :09/11/03

Test Time :04:51 &M

Card Lot 030301

Operator

RRPIDPOINT COAG ANALYZER V4.54

Test Name APTT
Test Resuii:= 26.9 sec.
#HRESULT NOT RANGE CHECKEDH¥%
Sample Type:citrated wh. blood -
Test Date :09/11/03

Test Date :09/10/03 Test Time ;04:59 AM
Test Time :04:36 AM Lard Lol VRl
fard Lot :100212 el At

‘perator vie (& 3/1./ —
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HAklpwﬁ{N; Vid SHELT/ER V4,54 ,
Anal e 485 03 04019 AM ‘
i

Patient ID:
Test Name :PT
Test Result:= 12
*+4RESULT NOT RANGE
Ratio = 1.0
Calculated INR = 1.00

! Sample Type:citrated wh. blood

1 Test Date :09/12/03

Test Time :04:18 AM
Card Lot :010301 -
Operator

Sec.

RAPIDPOINT COAG ANALYZER V454
SERTAL #005485 09/12/03 04: °3 AM

Pﬂtient ID. %Y)%»% (& 1::.‘;;(~ PICCOLO _:-_’ _ :
Test Name :APTT 12/03/05 04~1{'
Test Result:= 26.3 sec, :
#4RESULT NOT RANGE CHECKED#*3 gi;‘g-&f;kgﬁmt: MALE
Sample Type:citrated wh. blood MET #:

Test Date :09/12/03 LYTE

lest Time :ud19 AN DISC LOT #: 3152A44
Lamb Lot dugels #: 034 DR #: 000
lperater v IAL #: 0000100678

MAUPUEND PURL ANALTOER V454 N, Prrretaisaaa,, i
SERTAL  wb4BS  09/13/03 04:3¢ aw 1 GLU 108 73- 118 M{‘/DL !

\ !

| BN ex 722 oL |

vatient I0: (o &5"'\ {ORE “1.4x 0.6-1.2 MG/OL |
Test ‘Name - Pl P OK o12x_39-380 usL |
Test Result: 13.0 sec. Na+ %*3%28 145 MMoL |
#3RESULT NOT RANGE CHECKEL +x K¥ 8.6 3.3-4.7 woL |
papio = 1.1 CL-  97x 98-108 MMOWL |
Laleutated TNR = 1.1 1002 22 18-33 MMOIL ’

Samule Type:citrated wh. blogd
Test Date :09/13/03 .
Test Time :04:32 AM INST GC: 0K CHEM QC: ok

Card Lot :010301 (ufg 1 HMO, LIPO, ICT 0

Operatar —\7

~ RAPIDPOINT COAG ANALYZER Y454
' SERIAL #OUS485 09/13/03 04:40 AM

Patient ID: ’ b\,@&“u\

Tect Name™ :APTT

Test Result:= 31.4 sec.
#¥4RESULT NOT RANGE CHECK!D#s#x
Saiple Type:uitrated wle biloud
Test Date ’I?/“s

fest Time U4 37 ¢

Cord Lot 10021 | _ L
tperstor (N (@)L |

. MEDCOM-18575
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B R
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& b xlO‘SIui- L5 mag pilal e duh 09714703 e 5 AM . SERIAL #(Q(,LD %000100494
”L xlO‘Uﬂ. ‘.wb . L IS R L I R A R A |
ﬁ Z:I.bl. o/l %lg gg Sattenl — ©OGU 111 73-118 MG/DL
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s oo L0225 18-33 MYOIL
Oper: .. P :
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Fal tent 1 ’}Duﬂfk/\
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l:.-ul Resndl ¥y« e
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Calewidbed [ - FL
sambie types o biated wh iowd
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f’///
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GSWO )YO@ NN G MEDICAL RECORD - ANESTHESIA '
R

For use of this form, see AR 40-66; the proponent agency is the OTSG
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2 ggz ‘M(H{\) t O
81582 Al ¥We |  (© [ Ii®) 0
= Q o
olgsz2 | N udy o0
Egg; RSO @e )
el B Mo ) S1S
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E:-.::.:: 5(.) % e.f. - CRYST, ‘ Ot
& §3." AIR UMin LL%&) /5 D
Z| 85 N20___ UMin COLLOID-
bt = 02 LMin 1 D —~ 1D -3 13- 19 = 12 T 945 X o)
g] SINGLE DOSE DRUGS-MARK ON GRID, i
‘<% | WITH NUMBERS & EN‘TER IN REMARKS TP
| LINE siteR | WDE ] warmed Q> — el ] D 'RERK;
} +{ ?(@,’Ar(d}- ) warmed Lg. N l'tbO Code drugs with numbers,
[} warmed ) —_— ! r"ol ‘\ oVenis with latiters

EST BLOOD LOSS
] 100 i~
TIME =\ X @D X 30 K BIX % ¥ ToO oD 08—
T ) e e i s et s Bt et Pondrs O
v [0 — ‘f B ' ‘ OB R

J Warmed ' IO, - (/)‘
ol san

Ao - , 1 1262676/N
M oo ——— T e —, -'-‘*SDDD
Resp rate 140\ - J,L l :l._. _i"i’ '| L ‘ —q — Ogﬁd ) \\?/
. - . cwlg - . ] '7 B . R : _\ . ’:.
o ‘2"\’\‘,&,(\’(/\/“ W VN Yl N I W J__L_QZD_ 3 {3
{transduced) {100 AAAv4 — XL —t — B = — '3 Q?:S
+ B0 42t 5" et , > ‘ P PR S XL A AR "' '7&0]‘“-3’[3[1(21%1’(’

TOURNIQUET| 60/] ' A — L T - s . >
R I G e e = SN N an e HHowo o
. 4 x ¥ .

I?ROCED E? ANES- X-X 20 .- i R . . . ‘ L : 4825461
TME- (SIO  |PROC-Q10y ——— s T KR N B N :
5 VT - mi 10 B0 X100 Bip X10 D130 0 D [Y30 P30T -
g f - breaths/min C7 ? ? q (1 (1 4 q ‘7 ? 9 7
bl Peak Inf pres / PEEP 35 D73 [ =A ) 23, DB 23 BD Vi |
MODE - Steonl, Alssisureciont (207 1Ce” 707 |7 2 (/T o
PlAute Cutt | €T CO2 1tomn 222D T3S TR A2 TN 3
B8l |sprotn 0 iFmcor ) [ /Y | /Y 0] LS IS |
&1 [ART ine 0T o0 | LD 1703 OO0 VS TIGS
] [Steth. PCIES | IseC A 15 1728 IHAS TTS i)
:W'; "fﬂ_aﬂ!"llu -:FEWTSNB } 1 | I/ £ : 5'\
o (v Nmpockimiay | Clly G 4 17 U!ML
g L
E N ;
&1 Worming bike IO 280> 0"6
Z|_[Conw warmer - N / o Ao_a‘d'y Begin | End
et st RESATRS  Posiogn = [ VAV S . g N
~ JESTHETIC TECHNIQUES: Doscribe dlock technique under Femarke
Y Ut oy - Gese

AIRWAY MANAGEMENT.: Intubstion routh, blade, technique, comments

PROCEDURE:
LOCATIO e

DATE: S i 3

t
]
1
PAGE | OF < |
i
|
j

‘ DA FORM 7389, FEB 19b8 : COPY 1 - PATIENT'S MEDICAL RECORD USAPA V1,00
MED(?OM - 18577
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g4 ANESTHESIA | orms T
s = THES
BES -
E 2 )
-y ) R
L T~
33¢%} O~ -
4 : CRYSTALLOID--
£ COLLOID~
SIMOLE DOSE DRUGS ~ MARK ON — BLOOD—
AWITH NUMBERS ZENTER (N REWARKS
LIME site Warmsd :
- : e Code drugs with numbers, events
. with letters
. L] OWarmed
(H¥o-
—~ Hao
> TIME 2D el

Heart rate
o

Resp rate

HR— BP

{transduced)

T

BP 1 oth
ART line 4
Steth- PC/IES] -

P/Auto <1 ETCO2 (tomr

PACY iU (Spacity)

OTHER

P- site

_Qs_-mmr.i

N-M Block

(Ti4)

i
Al

[y

ing bikt

Conv warmer,

DITION:

Mark with istiers & symbotls,
axplain uncer REMARKS

EVENTS
Position

o T oy .
PROCEDURES and GPT Codes

Yorsic. 4 N G ix/(LWW

PATIENT IDENTIFICATOR. Twuvm. ovries: Neme, .
Medical

ANZSTHETIC ‘rscnmuur.-:s :Describe Hw* technique under

AIRWAY MANAGEMENT: ZZM Mods,

tochnique, comments

) 4
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= - lpaxf*:. ‘ gz )’_’ -<:zs. f\’(u, A3 1SS y o H§:
Jaogr Ty i * 9/¢ 3.3l Tmad 1023 @age ,;"}“;“57.3"" ,,MI{ s
HE. e _MEDICAL RECORD | ANESTHESIA [ rors 2
P L ( SO D3O F — -
adz /e YN (273
ggé )M
LEX
£
ot
235k
ih
° A S S S

I SIHOLE DOSE DRUGS ~ MARK ON oRig
M WITH HUMBERS ZENTER 1 REMARNS

:t. % mz —D~
A2 0] Warnwe

aﬂ//l

TIME =iy, 4361681 !
50 v nllnmu:?.gg..-- -
220 : LU '
BP by cuty o7/s . ¢n/Q(%f*”
\ 200 presee!/ //t?z"t'cy
A 180 e o L
Heart rate 160 Lg/g}'M) -
.
Resprate | 140 F 07 35_ ﬁa 5@/
. e 120 A
{transduced) 100 04’4
NP iR L
=R R | a O%,Ww}oy
oK7- (&) TOURNIQUET £ butfen v, O
o I v sifp it et
PROCCLam 40 /(54* P A’p_{‘fb/i.r‘/u =
iANEs— X-X 20 #0 ;’@c/ S e O
&
! (‘)’7“ ) |2 ff/t”/@n(?/ufﬂ
e —--M ; ) 4 i H .
i S [ i 2 WY - 1 SR — 1
N .. PeaKinfpres | pEgp | i L . Recovery ar g |
‘: - n R ; : ) T . ) : + . - - 0 'LC
et
AT e -mzilfﬂs_m‘_ﬂ_ L d. o 1 : : , : _: i omiER 75%.
| Steth- PC/E C 7R 4 ! —jf“"'"w SO el
 Gas analyzer | “[TEMP. site __ iy z,( X . _ ; o Jrese- (7 a0 1o
IR S M e —— R —— ] 77
":5‘?;:5‘1;; _ 8 Room | Eng
- —— — 2022 |08 |lboo
b r—___ ) ) - Py e ot
PROCEDURES T TP T Soes T e RS £ L0720
"7 res5eal — £ sn sy rrelig) X TAB ES el el L
e e fo otk e bty e 2 o) A 2 sthucan ) plorl)
PAneunuHmz:scmon-.rynAwmw Nema, Grace/Rate, AIRWAY MANAGEMENT. intubation bcmuq-ewm SHresar / Plar
: @ETCU}{/M’J TS Jya
LOcATION ;
Bl - L’\ DATE )
_ MEDICAL RECORD - ANESTHESSA 7/ 7/0} j
MEDCOM-18572. 9P 376 REvisep |PAGE , oF /
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MEDCOM - 18580

Aucef og Yoo i
HCE ﬁ)/? .
C’g‘;lrmCQ& Hmes o D eriaf 4
MEDICAL RECORD - ANESTHESIA
For use of 1his form, see AR 40- 66; the proponent agency is the 0TSG
E:};{:E:V ” TOTALS
2l 322 4 LUS ] 120 %) 50
o~ 58‘7, 4ap { hk) i
ol 852 [T [/ Y W% >
B 7e)
A (!
g ) . -
9| 2352 0% ae AV AV AV MM A SR I A, I3
af 2L¢ %, i ’ T N !
¥ EDx LiMin
T 86 LMin
uMin | (o | = = 13 .J\ Z 15 2> 13519
2| WiTh nomERs & curen s oenSID~ L ndehon
J; LINE site A )CJ Warmed || = et il {;
g (hendd T warmes £ 3 404 Code drugs with numbers,
" D Warmed = avents wilh lerstegs w,
] Warmed (X,__ 10
©] _ EST BLOOD LOSS X )e- 7y
S pafsz.. =
¥ =2 }(06«));( for 5] X Q/u))fpi‘“e ,
Carad™ brealk _.h—-—-— Ik(ﬂ'ﬁt&é%{)()
BP by cutf 200 . B . = , m"-ﬂ/\ B
v e 1 . : ("
A 180 — B R B — — -
Heart rate 160 P Cda e I- T i 1
- 144 : \ -
R y L B l“'i' RN TR W P (330
asp rate  |140 T ) LY ! - r .
] T . : -1 . i1 ]
L _ a 120 —d_'l N0 P BT 6_1." T — _ Ejm
HR- N (transaduced) 100 [ 2N —1 L-- =¥ ,9‘ i AR -
"a—‘. 'Y ,'J’TA' 5 ‘» S '
+ 8o b, : - l 1—' T eyt
T ; R ; AN ML & ey |
{TourNIaueT 6o T TT ~TT 1
: o] T~ LI I S O L A
OK for 40 . .
PROCEDU ANES. X-X 20 H )
e () V7 [PRoc-@ 05 e
i VT - m) A0 [¥/p b R0 %0528 [l aa0| o033
£ 1 - breaths/min Is IR Ip T/0 11O [ JO D 10 1y 1 /O]
& Peak inf pres / PEEP Y 2,08 105 o " Fl]7, ==
% {l@ot-smom. Atssis), Clon) |55 [V /1" / CNICH 1SV iV i~ 7
| 16P/Auto Cutt | JEX CO2 from 3137 > | AST 3 D7 124 137 T
Bbloth___ | JF102 tFrac or %) W L2C 1 76 T 20 T 190 |70 T
Bl mhrie 145502 0 | G% 100 1700 1700 ] IO 1Dl jod 145 1o b
2] Isteth- peies | Le€o DB D ACTID ST | SELST ST |SF
HLBeq analyzer | |YEMP.site kih o al i 7
‘3 © Vo MM Biock (1/4) st
3 -
S ,
" e { A ’ I ’
g -"Wnrmlng bikt J s -
= Conv warmer T /V .
{J ers Sym, 5, ra -
et s EVERTS a0  Dacl A p 2o 8
PROCEDURES and CPT Codes: ANESTHETIC TECHNIHUES Describe block rechnique under Remark —#—3’
A # W S e
: Typpd or written entries: Name, 'GradesAate, RWAY MANAG Imubanon roz-]tz- M/ e, com
Medical facility 6 2<-—f" L -£e>. ET By /Qiaaeé
-4 Lo o [emei—
DATE:/ N
' A .D ¥
M (E(CL}L PAGE'/JF
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the propenent agency is the OTSG

0 TOTALS
23z [ M 3L
562
o093
n2g
gz
b
5.2
ey : . \/
1252 PO % X571, 3115
2x9 % e.t. ’ -
53:_. AIR L/Min
8& 420 LMin p . COLLOID-
o 02 UMin | 2 | ] T IH 7T 2
2| SINGLE DOSE DRUGS-MARK ON GAID ) N h
] WITH NUMBERS & ENTER IN AEMARKS
“HLINE site Al ] Warmed | S8 1 RE
Q X [ wWarmed \! Code drugs with pumbers,
e D Warmed events with lettters
j Warmed
EST BLOOD LOSS
URINE - 213) 350 ey
TIME 2D LY 2D
2 LA, N
2209 - ¥ 4 \
okoey-
BP by cufi 200 .
Vv :
A 180
Heart rate 160
] — 7 ——
Resp rate |140 . 1;‘-\ { F1 =)
. —p—T L B
1204 4 R
. \ BR ] . ) S ,
HR 1’7(_25 {transduced) [100 p-0—— l (P AL i A o 2
s
TOURNIQUET| 60 [— R
P Kl T— Pry e = o ML e LN I R PO
OK for 3 L .
PROCEDURE? ANES- X-X 2 s N
TIME- Y PROC-@-y T T RN B ;
VT - mil SO TTOIT70 1570, ROSS
1 - breaths/min o1 / 7 IO 16
Poak inf pres / PEEP 2\ /9,009 1 — . |-
MODE - Stpont. Atssisu, Clom) | €A 117 157 1R/ / j
| L/ ™ i ..
LA8P/Auto Cutt 02 (torr) 53 1;}( [ 47 >,[2 >/ 4 p— (Spacity)
@l lepign B0 (Erac or %) | © G| 1 1, |, L2 .
E{ LAY ine_ Is502., (%) \00 | |\W 11D T iw | J) 120 OTHER
G iSteth-poies | leca SYIU (7O /570 o CONDITION:
3_' |G#% analyzer TEMP-sita 2 RESP- $po2-
:g SN N-M Biock {T/4)
g :
,x v 1 )
E = 1 v 1 @l Start | Room | End
S| 0Reeming b T4~ IS THARTG T == 2
e it M
2| |conv warmer o o[ Ready | Bagin | End
Mark with feliers & symbols, EVE —_ <]
elp’lﬂi: uinrie:':?msﬁifsy g Position C/‘—l £

PROCEDURES and CPT Codes:

evise exfy LuE

="

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rarej"i
Medical facility

ANESTHETIC TECHNIQUES: Describe ?I.ock technigue under Remarks

AIRWAY MANAGEMENT&)?%:: route, b/adem
,

o ()4

i

DA FORM 7389,
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ASA Physical

ALLEHGIEg ArD ﬂ.

234

CURRENT MEDICATIONS:

() = ordered as premed

59 [ 20T

\> %}6:)5

ASSESSMENT
PAST SURGICAL/ANESTHETIC
Nl

r g

: N
A
\
)

J " SICAL N
) T
Pain Scaie 0-10
HEENT - Testh \
Trachea
TMI/Neck
Orophamyx
Nares __ ¢
CHEST: __ 2Rt/ 7 20

SLS.

S

CARDIAGC:

3.
j—

EXTREMITIES:

IV Access: f)jC

Ulnar Filling: __( 3
BACK: e &

OTHER:

ANESTHETIC PLAN: { }LOCAL { }1MAC

{ } Regional (Specity):

INFORMED CONSENTICOUNSELING STATEMENT: Plans, alternatives and risks of a

Wlw) -1

discussed with

POST-ANES UA

Sighed:

ON AND NOTE (NON
{ } NO APPARENT ANESTHET Ic COMPLICAT!ONS

_Time:;

T

{ } OTHER

Time:

Hrs

Patient Identificati

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

ACLU-RDI 1647 p.142
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ia including death have been expla'

Leriblo Ty

to and

M@

SEDATION KEY:

1. MINIMAL (Anxiotysis) Patient
mpouds mmuﬂy to verbal

4. ANESTHESIA Patient does not
respond to paintul stimulation.
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518-124 : ' NSN 7540-00-634-4159
228
MEDICAL RECORD ,’ BLOOD 0OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION
REQUE“ AN |P/inti )

TYPE OF REQUEST (Check ONLY if Red Blood Ceyt
DIAGNOSIS OR OPERATIVE PROCEDURE

Products are requesteq.)
GSw nrles / Le Ac A

COMPONENT REQUESTED (Chock ong)
RKJ #ED BLOOD CELLS

FRESH FROZEN PLASMA

& TYPEAND SCREEN  ‘GueteqeprindlS

KCROSSMATCH

DATE REQUESTED

D3ept 03

DATE AND HOUR REQUIF!E%o o 5‘

tJ
[J PUTELETS (Pooy of units)
]

CRYOPRECIPITATE {Pooi of unitsj

D Rh IMMUNE GLOBULIN named patient, verifieg the name and ID No. of the
patient and varified ¢ tube label to he

correct.

[] oTHer {Specify)

—_
VOLUME REQUESTER (f
: V.

{ -~

KNOWN ANTIBODY FORMATION /TRANSFUSION
REACTION (Specify;

\o (QS*Z
o6

REMARKS;

IF PATIENT 1S FEMALE, 1S THERE HISTORY OF:
RhiG TREATMENT? DATE GIVEN:

HEMOLYTIC DISEASE oF NEWBORN? O S 2
v S

SECTION I — PRE-TRANSFUSION TESTING
TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH

’*VA Comp

[} crossmater not REQUIRED Fo
REMARKS:

TRANSFUSION No. PREVIOUS RECORD CHECK:

{7 recorp ] no recoro

PATIENT NO.

DONOR

ABO D
Rh PO S

RECIPIENT

ABO D
Rh ‘Pas

&P OF 36°F 2.5

SECTION 1l ~ RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA ’ POST-TRANSFUSION DATA

|

|

|

INSPERIED 2 P TIME/DATE - COMPLETED/INTERRUPTED ,’
) (0/‘& "/( 2 S ~Tes % |
REACTION !

|

!

{

I

|

l

i

]

|

i

!

f

|

TEMPERATURE | F BLOGD PRESSURE
A (M T none [ suspecren 5 < £19/5

2 Tovwee) ¢ S 2
IDENTIFICATION If reaction is Suspected—IMMEDIAT, Ly:

I have examined the Bfood Component container iabel ang this form ang | find all |1, Discontinue lransfusion, treat shock if present, keep intravenous fline open,
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The recipient is the same persan named on this Bl i . Follow Transfusion Reaction Procedures.

DESCRIPTION OF REACTION
7 urTicARIA (Jome [T reven [ pan

(] oTHER (speciny

OTHER DIFFICULTIES (Equipment, clots, erc.)
K "o [T ves (Specify)

eme. JO I, potse / S

e 133 /70

¢ !

£ i

SIGNATURE OF PERSON NOTING ABOVE (\ (_Q - |

IATE OF TRANSFUSION TIME STARTED it !
23 733 P 227747

ATIENT lDENTIFfCATlON—USE EMBOSSER (For typed or written entries give: Name. . IR g WARD j

rate; hospital or medical facitity) T / )
A YT

BLOOD OR BLOOD COMPONENT TRANSFUSION

i _ Medicat Recorg
N ATANDARD FORM 518 (Rey, g.g2, :
Prescrived by GSa/iCMR. FiRuR (41 cr) 201-9.202-1 :

Y

.

e‘mmau—mzamv PAPER

Medic;rl Record Copy
MEDCOM - 18583

DOD-032157
ACLU-RDI 1647 p.143



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

MEDICAL RECORD ' BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check ong TYPE OF REQUEST (Check ONLY if Red Blogg oo REQUESTING PHYSICIAN o0

Products are requested, ) ( C_Q ) _z\
RED BLOOD CELL S

I

(] FrESH FRozZEN PLASMA O vee ano SCREEN -P)"—av""EWﬁS
[ eLareLers poor of ______ units) K. crossmarcy

[
J
]

DIAGNOSIS R OPERATIVE PROCEDURE
Csw Réles | Licra—

CRYOPRECIPITATE (Pool of units)
DATE REQUESTED ! have collected a bilpog specimen on the below

named patient, verified tha e ond 1D No. of the
patient and verifieqg tube label to be

el -7

) S
il % 7O
N ’1 AP
TIME VERIFIED =, ;
PREVIOUS RECORD CHEGK:

[] recorp AT recorp

Rh IMMUNE GLOBULIN

DATE AND HOUR REQUIRED
> 5

OTHER (Specisy)
—_—

KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNA
REACTION (Specify)

IF PATIENT 18 FEMALE, IS THERE HISTORY OF;
RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

SECTION I - PRE—TRANSFUSION TESTING
TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH

U/ 4 ﬂoﬂp

D CROSSMATCH NOT REQUIRED FOR T

&P % stP 2003

!
i
SECTION 1if - RECORD OF TRANSFUSION |

TRANSFUSION NO.

PATIENT NO.

DONOR

ABO
Rh '76 S

RECIPIENT

ABO O
w oS

PRE-TRANSFUSION DATA e POST-TRANSFUSION DATA
INSPECTED AND 1SSUED BY (Slgneture) TIME /DATEC COMPLETEDY INTERRUPTED

52003

A TEMPERAY(IR . BLOOD PRESSURE
Eil [ Niose) G =PI\ /01-‘f [{/s

I reaction is suspected~IMMEDlATELY:

AT (Hour) ]
IDENTIFICATION .
! have examined the Bload Component Container label ang this form ang | f;

information-identifying the container with the intended recipient matches item by i\g

The recipient |5 the same person named an this Bjood Component Transtusion Form &
on the patient identification tag.

1st VERIRER

DESCRIPTION OF REACTION
[ urTicaria Llemie [ rever R

(T OTHER (specify)

OTAER DIFFICULTIES (Equipment, clots, etc.)
A No YES (Specify)

Qb

-
TEMP. / 3 A0 s IES S
DATE OF TRANSFUSION TIME STARTED

8"30/)03 — 1 lsqé 2 [ ]

PATIENT lDENTlFlCNﬁON—USE EMBOSSER (For typed or written entrieg dive: Name—"Last. first,
rate; hospital or medical facility)

BLOOD oR BLOOD COMPONENT TRANSFUSION ]
Medical Record ;

—L i
U STANDARD FORM 518 (REV, g2,
Prescribed by GSAZICMR. FIRMA (31 CFR} 201-9.202-1

% Me'diéal Record Copy \
E2UTED N RECRAEDPARZR '

MEDCOM - 18584

D-032158
ACLU-RDI 1647 p.144 DO



518-124 ' NSN 7640-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

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

™

RED BLOOD CELLS 7] CQ’\ —

AR TS =
FRESH FROZEN PLASMA [ﬁ TYPE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE

(]

[ PLATELETS (Poor of ___ _ units) x CROSSMATCH GS W . RE leg
(]

[

CRYOPRECIPITATE {Pool of units} DATE REQUESTED

I have collected a blood specimen on, the below
Rh IMMUNE GLOBULIN 3 w 6> named patient, verified the name and ID"No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to e
[ orHeR (specisy) o005 correct. )
—_—

VOLUME REQUESTED 471 5, licable} KNOWN ANTIBODY FORMAT!ON/TRANSFUSION
REACTION (Specify)

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

SECTION I - PRE-TRANSFUSION TESTING
TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH

M4 Comp

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQ

ABO o0 S REMARKS:
“ /38 MBS EXT OF S£P 5003 .

SECTION 1 - RECORD OF TRANSFUSION

TRANSFUSION NO,

PATIENT NO.

DONOR RECIPIENT

E &
M

(é ~1

r

POSTT
AMOUINT GIVEN TIME/D,

Unj ML
REACTIO TEMPERATUR L BLOOD PRESSURE
yoRE [ ] suspecren b 75 ,

if reaction is suspected-—!MMED!ATELY:

PRE-TRANSFUSION DATA

AT '§our)
IDENTIFICATION

| have examined the Blood Component container label and this.form and | fihg all

information identifying the container with the intended recipient matches item b item,
S

i
i
1
|
]

|

|

2. Notify Physician and Transfusion Service. ;

The recipient is th, 3Me person named on this Blood Component Transfusion Farm and | 3. Follow Transfusion Reaction Procedures, ' . I
}

|

|

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

Oy :

g |4 Do NOT discard unit, Return Bloog Bag, Filter Set, and L.v. solutions to the Blood Bank,

1sg / DESCRIPTION OF REACTION
b(@ — Z [J urmicaria Lo [ rever ] pay

[ ] oTHER (specisy)

' DWFICULTIES (Equipment, clots, ete.} ;

, A0 [ ves (Specify) :

N . — - — - |

PULSE AV i Sl w ;
DATE Qf TRANSFUSION TIME STARTED 2 KQ - 2 ;

_SR0g% Q2 & ‘ !

PRE-TRANSFUSION
TEMP.

il 249

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

rate; hospital or medical facility)
# BLOOD OR BLOOD COMPONENT TRANSFUSION
A,:) (-Q/X _ (_(‘ Medical Record
' STANDARD FORM 518 iRey 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

@ Medical Record Copy
PRNTED U ECVULEG PangR MEDCOM - 18585

ACLU-RDI 1647 p.145 DOD-032159



518-124 ' ’ NSN 7640-00-634-4159

MEDICAL RECORD ], BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

TYPE OF REQUEST Check ONLY if Reg Blood Celt
Products are requested. )

COMPONENT REQUESTED (Check one)
1 rep 800D cELLS

FRESH FROZEN PLASMA XX 1vPe anp screen Yoot

PLATELETS (Poot of units) CROSSMATCH

DATE REQ%S!&D IO}

DATE AND HOUR REQUIRED
oo 7

KNOWN ANTIBODY FORMATION /T RANSFUSION
REACTION {Specify)

DIAGNOSIS OR OPERATIVE PROCEDURE

Csw gy ,o_g%)li- acn

CRYOPRECIPITATE {Pool of units)

Rh IMMUNE GLOBULIN

Named patient, verif; h ame and ID No. of the
patient angd_ug Tael
correct,

ODO0O00Og

OTHER (Specify)

IF PATIENT 1S FEMALE, 1S THERE HISTORY OF: DATE VER EB

RhiG TREATMENT? DATE GIVEN: 0y
TIME VERIFIED

HEMOLYTIC DISEASE oF NEWBORN?

SECTION )i -~ PRE-TRANSFUSION TESTING
TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH

TRANSFUSION NO. PREVIOUS RECORD CHECK:

L] recorp [i~Ro Recorp

PATIENT NO.

DONGR

ABO (D
Rh /% S

RECIPIENT

ABO D
w /S

Ll

REMARKS:

EXT 0% 2P 3093

SECTION Iii - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA A1A
INSPECTED AND ISSUED BY (Signature) ﬂ;. FESTERT PTED

If reaction is Suspected—IMMEDIATELY:

} have examined the Blood Component Gontainer iabel and this form and ! fing alt |4, Discontinue transfusion, treat shiock if present. keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician ang Transtusion Service

The recipient js the same person named on this Blood Component Transfusion Form and . Follow Transfusion Reaction Procedures,
on the pati ption tag. 4. Do NOT discard unit. Return Blgog Bag, Fiiter Set, and 1.v. Solutions to the Biood Bank,

1st VERG DESCRIPTION OF REACTION
L urticaria [ enpe [Jrever [ pany

[J otHer (specip;

DIFICULTIES (Equipment, clots, etc.)
20 [ ves (specisy

2nd

PRE-TRANSFUSION
TEMP.

-

3 PULSE 0

DATE OF TRANSFUSION TIME STARTED

__TS%0er2 Otfor)

PATIENT iDENTIFlCATlON—USE EMBOSSER (For typed or wftten entries give: Name—t ast,
rate; hospital or medical facility)

ﬁ : BLOOD OR BLOOD COMPONENT TRANSFUSION |
. /\_) ( - L,L Medical Recorg !

STANDARD FORM 518 (REy. 9-92)
Frescribed by GSA/ICMR, Firme 141 CFR) 201-9.202-1 !

@ Medical Record Copy :
PHBITED GHPECYCLED A MEDCOM - 18586 '

- 0
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518-124 ' ' NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION i - REQUISITION
_ COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cetl REQUESTING PHYSICIAN (Print) .

Products are requested.) . -— L
m RED BLOOD CELLS /3 R BQ -\ >

(] FRESH FROZEN PLASMA (] 7vee ano screen DIAGN ROCEDURE

?/ ) F)S L
DﬁE REQUESSTED j' @b _ | havé ,collected a blood specimen on the below

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

DATE AND HOUR Rg IRED ‘| patient and verified the specimen tube label to be
D OTHER (Specify) %&%,FD correct.

‘ (&) -2

U] PLATELETS (Pool of units) % CROSSMATCH

[] CRYOPREGIPITATE (Poof of units)

VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION
ML REACTION (Specify)

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIE|

RhIG TREATMENT? DATE GIVEN:
_ M TIME VERIRIED

HEMOLYTIC DISEASE OF NEWBORN?

RN , SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. U\ u,)/ L\ TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
Y . ANTIBODY SCREEN CROSSMATCH RECORD ] no recorp
PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
CO v YD
DONOR RECIPIENT e
(L] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [oare = 50— o3

ABO O ABO O REMARKS: . |
Rh '00 S Rh ‘DOS U . (2—"&—{(03

SECTION Iil - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY {Signature) AMOUNT GIVEN TIME/DATE  §OMPLETED /INTERRUPTED
| b2 U w | 7/7/0%5 &350
7t /P-4
& REACTION TEMPE;&AZ_B; PULSE ngo RESSURE
M tHou)  &Z 5 <~ D | ON (Date) G —5=po 2 ONE [[_] susecren 75 7é / /};—’
IDENTIFICATION I reaction is suspected—IMMEDIATELY:

1 have examined the Blood Component container label and this form and | find ajt | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifylng the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures,

on the patiept j 4. Do NOT discard unit. Return Biood Bag, Filter Set, and LV, solutions to the Blood Bank.
DESCRIPTION OF REACTION

CJurmeara [ chie [J rever  [Joam

[] OTHER (speciy)

ment, clots, etc.)

32 s (00 e 7 -
g PULSE | -
DATE OF TRANSPUSION = TIME STARTED = b lu\) z
9g i oOTL :

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name-—Last, first, 'm)
rate; hospital or medical facility)

3
E

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
STANDARD FORM 518 (REV. 5-92)

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

%P Medical Record Copy
MEDCOM - 18587 '
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518-124 ' . NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISITION
OMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.j
EQ RED BLOOD CELLS /D R R C
D FRESH FROZEN PLASMA D TYPE AND SCREEN

(1 CRYOPRECIPITATE (Pool of units) DATE REQUESTED — j _

85 - ‘b | havé collected a blood specimen on the below

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

D ‘ll'E AND HOUR REQL‘ patient and verified the specimen tube tabe! to be
[ otHER (specisy )‘&dﬁﬂ correct.

{ \
VOLUME REQUESTED (Ir applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION E ( CL) 7/
REACTION (Specify)

[ eLATELETS (Poos of units} %CROSSMATCH / (‘\ <( ')
s/p (G

ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED &
l w RhiG TREATMENT? DATE GIVEN:
TIME VERIAIED
HEMOLYTIC DISEASE OF NEWBORN? £ E
\ I |
Vil 0 SECTION It - PRE-TRANSFUSION TESTING

unIT No, ¥\ U7 TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH E\RECORD "] wo Recorp

{ENT NO, : YIGNATURE OF PERSON PERFORMING TEST

_ g ( O v@ ( S -1
DONOR RECIPIENT )D a

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DAE 9~9~03

ABO 0 ABO 0 REMARKSG RE-
Rh POS Rh fpa_s- 1> Ser oD

SECTION il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE  COMPLETED,/INTERRUPTED
bl 320 wm | 77 oOfz2n
: » REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) D27 ON (Date) G S 3 mONE [] suspecren 3= /5= ‘I
IDENTIFICATION it reaction is suspected—IMMEDIATELY:

I have examined the Blood Component container label and this form and | find all } 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The recipient is the same person named on this Biood Component Transfusion Form and 3. Follow Transfusion Reaction Procedures.

on the patlent identification tag. 4. Do NOT discard unit, Retumn Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.
i DESCRIPTION OF REACTION
[Jurmcaria [ o Ul rever [ pan

(] OTHER (specify)

QTHER DIFFICULTIES (Equipment, clots, etc. )

; No  [T] YES (specity)
TEMP, -3 7 I PULSE / [ % | BP SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED A g - ( S
e
9lal o3ro DT
PATIENT IDE'NTIFICATION~USE EMBOSSER (For typed or written entries give: Name—Last, first, EX

WAR
rate; hospital or medical facility) m 7( (/( — }

_ BLOOD OR BLOOD COMPONENT TRANSFUSION
19 (‘J«S ..(,,( 3 Medical Record

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

’:‘é’ Medical Record Copy
MEDCOM - 18588
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CLINICAL RECORD . DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH

SYSTEM IS USED, WRITE

PROBLEM NUMBER IN COLUMN INDI

SET OF ORDERS.

IF PROBLEM ORIENT

CATED BY ARROW BELOW,

£D MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER uosgo‘?'?r
OLSL _Houns  [NOTED Ano
Wl AW X Ce / f~
{
) —
'
NURSING UN7 ROOM NO. BED NO. —= ’
L1 ag20
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 7
%((9';9,{)0"5 2 ‘é"‘s
Z~ /7
- | AINF 1 (R @2
’ ) I/oO. ,O_M [)/7 .
el N
NURSING UNIT ACOM NO. BED NO, <

e

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

)

\ . ‘ g ‘((\/ _ 1l HOURS
&J,(f ' A Vet =~ 3 = Gor, /]
A& A%, taar
/@) e K A
AR I et 5 s N Sz
O lte PTjrr o 0 l \\\0?%‘
ROOM NO. ., asb?_,,

DATE OF ORDER

9(;‘24_0741"3

-—.ZSQL HOURS

Troaveliie Zunits FEBC -

Gie %000 1) S Bl

Lt

\
~tls

NURSING uNIT

U ot

DA FORM

1 APR 79

A

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

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

PATIENT IDENTIFICATION DATE OF GROER TIME OF ORDER '-'g’;o's'fg
f ) NOTED AND
?(}/ ¢ HOURS SIGN

(s

K 0/(, qu \\\
haat C/Léé"/ \,\
é&//‘y: 2:)«7 o ﬁ&f-ﬂ/&.‘. LA~V.713 JCK)P

ARNAN

~1(+/ ﬂ(ka e O /
—) IS
NURSING UNIT ROOM NO, BED NO.
icu | “
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDSR
ou

4 AP Flat S N\
e g /.

_
NURSING UNIT ROOM NO, BED NO. i
G |
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \ ll
7( Y 2o HOURS - i
2'@')”!"-,&..\.( Gl PN l“\, > e MDM_ . I[
¥ ¥ hd T .
= |
NURSING UNIT ROOM NO. BED NO. _ / ;
. i
yd / |
PATIENT IDENTIFICATION , ' DATE OF ORDER TIME OF ORDER ¢ I
|
! 0\ M HOURS /\ .
Ny lﬁ/&'kfﬁfk 1% P ML (A "“Qh@ i
i
i
]
f
NURSING UNIT RAOOM NO. BE - '
P aWin) {
24 dred- Tt | 61 ;
{ v
DA 11‘-'3:\;, 4258 ¥ JUL 77, WHICH MAY BE USED, j

MEDCOM - 18590
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For use of this form,

CLINICAL RECORD . DOC

see AR 40-66, the

TOR'’S ORDERS
Proponent agency is 0TSG

THE DOCTOR SHALL RECORD DA

TE, TIME AND SIGN EACH SET OF 0

ROERS. IF PROBLEM ORIENTED MEDICAL RECORD
ow.

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED By ARROW BEL
PATIENT DENTIFICATION OATE OF ORDER TIME OF ORDER SADE e
q Zﬂ {_/Q 3 O() ;3 (] HOURS "°‘;‘,g~“"°
O N
o
NURSING UNIT AOOM NO. B8ED NO.
PATIENT IDENTIFICATION / DATE OF ORDER TIME OF ORDER 3
ble )y _, _4a
; Jke Prusy orlony
(D[ C Keporrim Arvp
(] Cesfaor " Hp ’
N\ = 2
NURSING UNIT ROOM NO. 8ED NO, } C/\,:\Q |
|
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER . :l
J4; % HOURS . \ l
L lf
D1 CRC 5 /800 W)~ & e |
<. M v Ve Oa
NURSING UNIT ROOM NO. 8ED NO. gq |
o |
“J l
PATIENT (DENTIFICATION OATE OF ORDER TIME OF OROER U'\j ;
. _ ;
jjl o —— " Wouss \éf‘ |
\,) D é‘g lg C/(I\qt/‘- ) A -',
’ () -
f
\ /- o
b L =T 6 ;
NURSING gmiT oM ND. 8ED; NO. .
TRl iy oy —
A
DA AL 4256 REPLACFS 3 OF 1 3UL 77, wHICH mMAY BE useo, J j
MEDCOM - 18591
-032165
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CLINICAL RECORD -

DOCTOR's ORDERS

For use of this form, see AR 40-66, the Proponent agency is OTsG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH sgT OF ORDERS,
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

s )

Lo’

— P
NUASING UNIT ROOM No. W% W— A
AT STATT DE !

LIST TIME

coLumn INDICATED gy ARROW BELOW
ORDER
TED AND

\ ’;me or:c?nzstn/( N
—_— SIGN

V4 NN SH G [ )
g’Qﬁﬂ;h Mv G PF o
74' ) |'5fe_u(«'\r.£ A "

60

PATIENT IDENTIFICATION

R M9y ¢ =5 ey g
! Cloer= -1
I e S——_— c
NURSING UNIT  TRoom wo: BED NO. W
I -7 Pl a L2 < [
PATIENT IDENTIFICATION OATE OF onoen TIME OF GRDER
./ QP o bn 800 w [ b %uns
 pE - — P
AN N
L‘ a1y (.
NURSING UNIT BED NG,
PATIENT IDENTIFICATION DATE OF GRDER TIME OF oRbER
- 9 JL HOURS
A O 0a, WL Ry Aoy
-~

NUARSING UNIT ROOM NO.

(]

D [y

DA FORM
1 APR 79

4256

24%° CM
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CLINICAL RECORD . DOCTOR'S ORDERS
For use of this form, ses AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET Of ORDERS. If PROBLEM ORIENTED MEDICAL RECORD
SYSTEM is USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW S8ELOW,

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Ug;DTE'H“E
ac . .
o NOTED AND
S llepD ? d HOURS SIGN

ol6) -

_—_r

=

/
(o) -1

JawS

e
NURSING UNIT ROOM NO. BED NO. ;
)

o4 21" ChartChe L [(Sepda 2
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
N\ HOURS
NURSING UNIT ROOM NO. O NO. \
PATIENT IDENTIFICATION \\ OATE OF ORDER TIME OF ORDER
AN HOURS -,
NURSING UNIT \ ROOM NO. 8ED NO. }

AN

PATIENT 1DENTIFICATIO

DATE OF ORDER

TME OF ORDER
HOURS

NURSING unyT

ROOM NO. .BED NO,

DA 522, 4256
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CLINICAL RECORD . DOCTOR’S ORDERS

For use of this form, see AR 40-66, the Proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF, ORDER TIME OF ORDER L?;DTE':,E
gl 03 NOTED AND
SIGN

NUARSING UNIT ROOM NO. BED NO,
e 71 L7 ¥
WD 211" Chart Check [TSep03 5320
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS :
—
NURSING UNIT TRoom No.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
_—

NURSING UNIT ROOM NO, BED NO, \

PATIENT IDENTIFICATION | DATE OF ORDER TIME ORDER
HOURS
—

/

Y N
N N\
237 |
NURSING UNIT [Room no. BED NO. ) {
| 7 |
DA‘:1 ';%f;ﬂ;g 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
T e T ’ . i —— ’ T
' ' . . nu.sA'cs.qv\/snnn MEDCOM - 18594 | o .
Q L 4 v ", J - s — - 7
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CLINICAL

RECORD . DOCTOR'S ORDERS
see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN

EACH SET oF ORDERS. (f PROBLEM ORIE

NTED MEDICAL RECORD

SYSTEM IS USED, WRITE PROBLEM NUMBER N COLUMN INDICATED BY ARROW BELOW.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
. /24 NCSE B
R 9‘ /& g HOURS SIGN
: / D 1 ogitme Oele g N
g ~
A e HAieq EZQ‘Z
7 ) b~
()| o’ [ Obilsy
/ A { "
| - 25Y %
NURSING UNIT ROOM NO., BED NO.

PATIENY IDENTIF ICATION

he

NURSING UNIT ROOM NO. BED NO,
PATIENT IDENTIFICATION DATE OF ORODER TIME OF ORDER '
| ez TN
(Ul} - L 3 \L HOURS .
L/ _Z_,i%éa , —
Dlc AP B(G5-T
A
U
NURSING UNIT RDOM N (J ED NO. ((ﬂ .
WY ‘/A/.w— Zu / [ O0%> A

PATIENT I1DEN

"| DATE oF ORDER TIME OF ORDER
Ci (— o HOURS
‘ A Coo l7‘ ¥ >
A4,

NURSING UNIT

240
DA FOAM

Y APR 79

ACOM NO.

4256
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponhent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH

SYSTEM IS USED, WRITE

PROBLEM NUMBER IN COLUMN INDICATED BY ARRO

SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL

W BELOW.

RECORD

PATIENT IDENTIFICATION

(_s»,\i J

NURSING yUNI

5

DATE OF ORDER

TIST TIME

TIME OF ORDER EARL
4 NOTED AND

/ ,,(517’/'52 /é(/?a HOURS SIGN

2)

LB oy Foron psurg D pinss

P

SV 2Lxn w7 55 <2, Jam

LIEZ? L8202, pevf ) FER2 5B il

RERD) 2 ) )75

g

SB25% o b Py

O3 T
PATIENT IDENT] 1ION \ € TIME O
2D Sorr B3 &2 _wours ||y (-7
A O __ N
L 72 PR g g N
(o -
.
o (L\-T
NURSING UNIT. ROOM NO, BED NO.
. . ?i?ﬁ 52
> e 695
PATIENT IDENTIFICATION DATE OF ORDER 'nMEOF/orﬁen
B HOURS
NURSING UNIT ROOM NO. BED NO. \\
PATIENT IDENTIFICATION DATE OF ORDER \\gﬂ OF ORDER
g’ . icoi.ms )
i \\ ¢
NURSING UNIT ROOM NO. 8ED NO. - ~L \

FORM

DA 4256

v APR 79

REPLACES EDITION OF 1 JUL 7?2, WHICH MAY"BE'USEP.
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.

PATIENT JDENTIFICATION ; DATE OF ORDER TIME OF ORDER LIST TIME
~e>. ORDER
. 21PN OPu nours  [NOTED AwD

(-G

v,

O T Neowrbn & 680 e iy

NURSING UNIT ROOM NoO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
?/BO/O;S L2323 HOURS
(G-l AM(
i St Laz,ﬂgag Ty DD

(2 S’MM_/G,' G S|
Yebee—a L

Y, amtr—
NURSING UNIT ROCM NO. BE D
3 q - (d /
=~ / , e
PATYENT IDENTIFICATION "DATE, OF ORDER TIME OF ORDER V4
/ jiD-G -3 Z7S” HOURS

jﬁ & — szwp@ fes 2S ms po o /S
\J & <2 - 47 iAo
| ' ——
NURYW\ ROOM NO. 8E | - ‘&‘;j"" -

AL A= (0T

PATIENT IDENTIFICATION DATE OF ORDER RDER

</ (o5 o™ [ov — HOURS &S

N e pf o Tt Loy &P

ST ——
) N Gy =

P8

ekl

NURSING UNIT )\\J\/
4
\ A
J A\>4
DA FORM 4256 REPLACES EDIVION OF 1 JUL 77, WHICH MAY BE USED.
' APR 79

MEDCOM - 18600
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= THERAPEUT Docummnon E PLAN (NON-
CLINICAL RECORD ' o o of Ui o, s A% 40408} (VO MED’C"HO"’TTMO Semr. 2003
VERIFY BY INITIALING [ s ﬁ:@: INTTTAL PROPER coz.mmrouowmc EACH COMPLETION
ORDER | CLERK/ \/L RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE L FREQUENCY, TIME ? AIZ[13 1M 115] 16 7118119 20
Rep®- Hals ! (adine Do)
C ot _ 1%
KR I LY chuck (OUE 4 1° X6° ok
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- ¥
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o 0B/ /’?MW A // "
- ({17 171/
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Sp & Fx © Ohumoxuso%g veln f“ﬁ PAGE MO
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ACTION TIMES -
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Verit, by THERAPEUTIC DOCUMENTATION CARE PLAN

Initiakng (NON-MEDICATION) Mo SEP vy 2003
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CLINIC AL RECORD THERAPEUTIC DOCUWIENTATION CARE PLAN (NON-MEDICATION)

oruaeofthls form, a AR Mo. YJ‘ 2m3
VERIFY BY INFTALING : RrTIN | INITIAL PROPER COLOMN TOLLOWING EACH o
ORDER! RECURRING ACTIONS, HR DATE COMPLETED
DATE' " FREQUENCY, TIME 14 1514 211G 252/
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
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ol SEDATION &

.| PAIN CONTROL (’/d s i QOHE

‘Rl RESPIRATORY PATTERN | e, _ o Zolivood g, prockytced.

-E[ BREATH SOUNDS </ 2

‘S| SECRETIONS Y 74

PI'02 SOURCE/FLOW/SAO2 | Roew con o gyr-

| VENTILATOR SETTINGS | aJ ¢ W

CARDIAC RHYTHM NSRE pemiy Mthfiu\ SPS s VW72 S 52 apted
CAPILLARY REFILL < 3pun < 3 sar
PULSES Lot g N obuoilis 2 5/ exditemitios
EDEMA X 7
‘G| ABDOMEN ___ 284 - Lonks, fll sebt cprbender
BOWEL SOUNDS Proan b &y Y prads
BOWEL MOVEMENT U1 A 2 ¢
NCGT/OGT Q 17
TUBE FEDDINGS & &
DRAINS \q &
VOIDING o ,wuﬁ, nﬁun wth\ s by 2 grauity
COLOR/CLARITY - | - M&« ﬂ/wf ~
S| COLOR ) QN;L\&MJ,, feven, Ovclimas
INTEGRITY g, s Balo bt Ty g p 0 |4
N 0lob Thage ocolon. _

£
#1 TYPE/LOCATION/SIZE 1§ C/R) i s flone] 3 dobtefl L
DRESSING CONDITION | /< (., (m Ac L\) jﬁiﬁ
IV FLUID/RATE LRE1D5 cc Y4 eatystod
#2 TYPE/LOCATION/SIZE Koo A
DRESSING CONDITION
IV FLUIDS/RATE tebcios (Continue on

G2 Z

DEPARTMENT/SERVICE/CLINIC
ICU #1, 28TH Combat Support Hospual P S B3
=7

DATE

first, middle; grade; date; bospital or medical facility)

NAME: 74
ey ”k

(
UNIT: /Cr#/ GENDER: 77

STATUS: US: AD / CIV IRAQI: CIV / EPW

or written entries give: Name —last,

RANK: 77  AGE:

] HISTORY/PHYSICAL

[J OTHER EXAMINATION
OR EVALUATION

[] DIAGNOSTIC STUDIES

(] TREATMENT

Q’FLOW CHART

D OTHER {Specify)

DA FORM 4700, MAY 78

ACLU-RDI 1647 p.183

MEDCOM - 18623
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§

CAL RECORD-SUPPLEMENTAL IVTE.‘DATA
For use of frm, see AR 40-68; the proponent agency is the Office e Surgeon General.

REPORT TITLE . OTSG APPRO\_/-ED- {Date)
\5 1] QA Appr 8 Mar 89

INTENSIVE CARE NURSING FLOW SHEET

. SHIFT ASSESSMENT e
| TIME; INITIALS:— TIME /gag INITIA
NIPUPILS acad, FEXL LERRL R
% SENSORIUM v :’Wm s orens b Lo |40 £3 j,:éwfwg L
R EXTREMITY MOVEMENT |y feve!  coff ol e Lo, oo d M 2/ibmmBes Que & psitar
0] SEDATION 3 ol A :
| PAIN CONTROL paon oo L & 0 enpbes pe L quin Sopg ALY W tor_poss
o e |
'Rl RESPIRATORY PATTERN | .._ 4 ... beloonegd g & sindobired
E[ BREATH SOUNDS T bl bt /%’/A’
S| SECRETIONS & (/7
P 02 SOURCE/FLOW/SAQ2 s i e
-] VENTILATOR SETTINGS N V5.
CARDIAC RHYTHM NS ST 3 oclipg s b 27 E S fe s
CAPILLARY REFILL < 3ga 'y £ s
PULSES e tputl e N e facn tn @ XY xtmaitics
EDEMA o |
‘ 5/'4</ o/ o, Plasal € zeennd
ABDOMEN o0 e lesdh, ol i _saprtendl
BOWEL SOUNDS rian d o N oocads )z X{/%ﬂé
BOWEL MOVEMENT ) v £
NGT/OGT = /4
TUBE FEDDINGS & ¢
DRAINS X2 Z
VOIDING ja Aoy Qﬁ:—ox ace ble /%/'u 7{ : A’/ZZ‘N%/
COLOR/CLARITY o Ol Oty fa (it yille)
COLOR WML 2L
INTEGRITY vec e Ssqi fpI o MLMMM&M
sl b lin 2 s by ) Lol AL

Lu-yfp é. A+f[£\4’( e ({wﬂu\-«

< d’ [ = - —
#LTYPE/LOCATIONSSIZE | R e bO¢ A8, & conel vnoon  WEY I fepbefiad
DRESSING CONDITION | 0 AC  ponvpntecd n) " Ay pboelid !

"€l IV FLUID/RATE Ry JL 4pnlets,
‘B %2 TYPE/LOCATION/SIZE i & peri / dentetis]
DRESSING CONDITION
IV FLUIDS/R.ATE {Continue on reverse}
R Ui ) . DEPARTMENT/SERVICE/CLINIC DATE
FLoAI S | .ICU #1, 28TH Combat Support Hospital | /% 4 ..o 3%
N yped or written entries give: Name ~last, i /
ZXMnqu/e' date, hosp/ral or medical /ac:/II{;XNK (7 AGE- [ HISTORY/PHYSICAL Q,FLOW CHART
UJ OTHER EXAMINATION ~ [JOTHER rspecir)
UNIT: )Qt\k /bi GENDER: 77 OR EVALUATION .
STATUS:  US: AD / CIV IRAQL CIV'/ EPW /.3~ | [ DIAGNOSTIC STUDIES
] TREATMENT

DA FORM 4700, MAY 78
MEDCOM - 18625 . USAPPC V2.00

ACLU-RDI 1647 p.185
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iAL RECORD-SUPPLEMENTAL M A
For use of rm, see AR 40-66; the proponent agency is the Office of The Surgeon General,

REPORT TITLE \> OTSG APPROVED (Dare/
INTENSIVE CARE NURSING FLOW SHEET (d\ N QA Appr 8 Mar 89
: . Ciaen . SHIFT AS ENT o __

- | TIMEE il INITIALW TIME:_ 2[00 mITIA_:
NPUPILS Ry, PERRL _ PERRIA  Binin
+| SENSORIUM Nuwae v QUrt Jnbl—% | Alert, Eollons commands
R EXTREMITY MOVEMENT |vvoove L UE AW g erbemiteh JUE 2 exfib humernos onable fo
"ol SEDATION PL e witheot Aife: ol +»q move fingers. Mo - & vl
| PAIN CONTROL Rreccak [ Mergldos mihes piaded. Sensahon o LER

Percocet [ MSOY wpon request
R RESPIRATORY PATTERN | KRR SvimwialiieN chesb experstar] RRR A Sado_ (O,

‘E| BREATH SOUNDS RV Yo\ OTA®)

S| SECRETIONS B Ser AT sy . 3

Fl 02 SOURCEFLOW/SAO2 | RN RA [ i00%
VENTILATOR SETTINGS —
CARDIAC RHYTHM 557 T2 olss N enwmiton S@(ST’ Si{s2.

V[ CAPILLARY REFILL 2.3 cap ckl

~TPULSES " --r-?. x 4eecﬁcmd'ﬁﬁ

/| EDEMA ¢

ABDOMEN TSN gaeds 2oty Nowy, | Soft, Elat Ulontender
BOWEL SOUNDS | A T &
BOWEL MOVEMENT e

NCT/GGT
TUBL FEDDINGS
DRAINS

NVOUNG Ve.ds Te Colai Foley to qravrfu

TOLOR/CLARITY c,\_aw 3 \lé.,.s’ L',,j;Mv eﬁ{oo)
COLOR N i, \.'R‘\‘Um\ Stxstovn AER IUHM/I(%%
INTEGRITY | WA RTINS Dir=aa z BXhix
+o Wowermus., Sensat l©n 1N
F ngers, I _
skin O Hgers warmSding
Al #1 TYPELLOCATION/SIZE | 1T ael B> RIC__ 3w cox | (86 PV & AL J
€|  DRESSING CONDITION %5 A er vt rene CDT
Gl IV FLUID/RATE (- Live. T (D Todaol il Hi
Bl 4 1 YPE/LOCATION/SIZE | | A-Line 20G © Radia|
g DiESSING CONDITION - PIN
] 1V FLUIDS/RATE .

LCert )
[CEOARGE—BRA—1eVersey

gnature & Title TJJJ/ L DEPARTMENT/SERVICE/CLINIC DATE
Y3 ICU #1, 28TH Combat Support Hospltal y/4 ,%ﬁ 2%

N (For typed or written entries give: Name —[ast,

first, middle; - hospital or medical facility) HISTORY/PHYSICA v LOW CHART
NAME: # RANK: AGE: O /PHYSICAL &F

L Y- (/\ [J OTHER EXAMINATION [JOTHER (specitys
UNIT: \;(w ) GENDER: 7/ OR EVALUATION ‘

STATUS:  US:AD / CIV IRAQL: CIV / EPW (-iZM L] DIAGNOSTIC STUDIES

[] TREATMENT

DA FORM 4700, MAY 78 . .
MEDCOM - 18627 . USAPPC V2 00
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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 Surpeon General,

- OTSG APPROVED /.
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet vl
< = /
Date: l'(_, Q%S ﬁ Anesthesia Type (Circle)) pinal Epldural ” Airwa:
Time In: \{ =2 v Sedatron Nerve Block Nasa
Allergies: __IADP< __ OR Iniake: Crystalloid __| LeC0 Couo:d P sl
Pre-op V/S: |12 OR Output: UOP L%@_D nur
Procedures; )41 Meds/Times: A '}-{ &'34: Trach
M Y e 4 =l / Other
Pre Op Meds History /
Time g \_.4% @ - Pacu Intake
$a02 2l S ) Time Solution Amount Site - By infused
o2 =0l NS 1 A5 {PFeed | (¢ | 000
Methods
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM o’ DIC Codes
Activity
(2) Moves 4 Extremities :T“’\”,:by
180 / (1) Moves 2 Extremities ( u
Iy @M 0 Extremities ;B =':low-bv
{ » _——— =Mask
P : Airway FT =Face
{2) Cough, Deep breath Tent
(1) Dyspnea, fimited breathing . )
; (0) Apnea RA = RoomAir
140 NIVAA NC=Nasal
Y I_B-Iood Pressire L. Cannula
(2) SBP =/- 20 of Pre-op .
120 .| ¢1)SBP =t- 2050 of Pre-op 2 Z
] ¥ (0) SBP =/- 50 of Pre-op VIS ]
3 T = X = A-line BP
nsGousne: - p
100 (2) Fully Awake, sudible - __:%';'_"Ifs:
{1) Arousable ta verbal or pai \ ( ‘
verbal or pain
80 YA TEMP
‘ ‘cz‘;'°' . S = Skin
Baseline color
60 {1) pale, mottied, jaumdiced 2 ) ::2'?;
(0) Cyanotic . i xillary
Circulation (Peds < 5 Years) ; - ;vmp,mc
40 (2) radial Pulse Palpable =Hecta
(1) Axiiary paipable, not radial L oS
2 {0) Carotid only eliatie pulse )
s C=_Cervical
» TOTALS: Mustbe 8 or T = Thoracic
greater fo D/C, otherwise d _
RR RN needs anesthesia approval for q OI L=Lumbar
= T DiC. §=S8acral
1=
Time Patient teaching done; Wound Care. Pain Management,
| Pain (0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falis Precautions. Privacy Maintained

m:ddlz grade; date; hospital or medical fackity}

-

TSl 4

AP T

| DEPMWSEEVEE{/LNC

written entries pive: Neme —last,

] HISTORYIPHYSICAL

() OTHER ExAMINATION
OR EVALUATION

[ DIAGNOSTIC STUDIES

[ TREATMENT

[] FLOW CHART

[ OTRER peciy

DA FORM 4700, MAY 78

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)

MEDCOM - 18629

ACLU-RDI 1647 p.189

Previous edition is obsolete

USAPPCV2.00
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il Il el il A R I B S /[ e 2 TS
i O/C/SI o (1 ekl ﬁx 7\@#\»@
// Ao A Ty gl il .
— ZJCJC uplp 2 blky Wt
— (LD fhrd_ L/ﬂ?&f Nt g
| NEUROVASCULAR mg(%d 6% KQ W%WQ /(-[j_é)
Time | Site Rfagfge Se@ ::ﬁ;:l T Color %@) Wﬂf‘( Mc/@ é,/g
,:::m T = TP %{Qgﬁ fﬁ%ﬁﬂd@ ] M[éma/
= MC/’O 0 (62 \Lhigr b,
& Vongel GBS W]

W=Warmm Pulses: P =Palpable, D=Doppler, A = Absent
Color: C= Cyanaotic,
Capillary Refill: B=Brisk, §=Sluggish

Movement/Sensation: + =present,-=absent Temp:C = Cool,

P=Pale, Pk=Pink

@ st g

C-SECTIONS

]
adm | 15 | 30 | 45 | o0 (oI
Fund. Height : g
Lochia
Peripad# e
Fund.
/
DRESSINGS -
Time Location Type Drainage ‘
P (] Y S N — ]
30 J
80' ' \Q( (ﬁ/\ ” X \\
bIc

=

PACUGUTPUT __—
Time Source | ColoABpearance Amount Discharge Criteria:
/ i Date: IJZ/
—_— P BP: \‘W OT: 84 HR: || | an [«L sa02: %
Pain Level at D/C (0-10):
Intake: S0 Ompu@
Additional Data:
CARDIAC RHYTHM Transferred To: | [ Ay =1 ,
Time  J Rhyihm | Symptomatic? | Rhythm Stip Run? || Report Given To: [{ \3FT e
22> 1 ST =0 = Transferred Via: W/C CLitter’ _Gurned
Transferred By:y
Cleared 1AW Recovery 2ol
Charge Nurse Signature
WAMC OP 173-E .
MEDCOM - 18630

ACLU-RDI 1647 p.190
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For use of .

RECORD-SUPPLEMENTAL ME

DATA

rm, see AR 40-66; the proponent agency is the Office of The Surgeon General.

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar 89

=] EXTREMITY MOVEMENT
J| SEDATION

AMiA

L\
" SHIFT ASSESSSSER '45\%’:(, D
TIME: 0635 INITIAL# TIME: INITIALS:
NPPUPILS PERRLA LIEARL é’?
Bl SENSORIUM YAE P52k 3 ey Y
Pebre im PUE S RLE. & ” W LB E

PAIN CONTROL

H\:’%&‘v\;‘

&z . :

RESPIRATORY PATTERN %J_Qg,, e Koy sptoforsl

E[ BREATH SOUNDS CFA _ B4

S| SECRETIONS Nome ¥

Pl 02 SOURCE/FLOW/SAO2 | 2A /S Y
VENTILATOR SETTINGS |N/A A
CARDIAC RHYTHM 57, @ eclopy 47 5 4,52 b/
CAPILLARY REFILL =3 aoecd <3520 XY y s
PULSES #+ 3B i 500 2o melis- D 7 gl extresibios
EDEMA LE v~ ALE wE

ABDOMEN AL fomnbmn i [fioZ, sl bt
BOWEL SOUNDS plf e B 20 pyads
BOWEL MOVEMENT Mot 2 L
NGT/OGT —_ 2
TUBE FEDDINGS — /o
DRAINS — WA
Ll ’
VOIDING Fobly T Grarcly ﬁué_ggmszv
COLOR/CLARITY Slice, Clpoix.” 2= 14
COLOR Kt el ot A2 Y7
INTEGRITY b4 pe00 L 5L o @_{. QIVE DT

#1 TYPE/LOCATION/SIZE

DRESSING CONDITION

1V FLUID/RATE
#2 TYPE/LOCATION/SIZE

Loe 2N @ fand

DRESSING CONDITION

STATUS:

US: AD / CIV

{CoRtiDLe- o8

0

DEPARTMENT/SERVICE/CLINIC
ICU #1, 28TH Combat Support Hospltal

DATE

|12SEFPO3

39((93’

IRAQI: CIV / EPW

[J HISTORY/PHYSICAL

] OTHER EXAMINATION

OR EVALUATION

[C] DIAGNOSTIC STUDIES

[T} TREATMENT

] FLOW CHART

) OTHER /specity

DA FORM 4700, MAY 78 ‘

ACLU-RDI 1647 p.191

MEDCOM - 18631

USAPPC V2.00

DOD-032205
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WECORD-SUPPLEMENTAL MED
For use of this Torm, see AR 40-66; the proponent agency is the Office of The Surgeon General.

DATA .

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
r 8 Mar 89

- . . SHIFT ASSESSMENTs '/
TIME- {5 31 INITIALﬂ
NI pUPILS PE.RRL. ~1 ¥
SENSORIUM PL Bert + DLtedten X 3 T
EXTREMITY MOVEMENT | 2aMed  ROM To LUE
| SEDATION 74
] PAIN CONTROL
‘R| RESPIRATORY PATTERN | oo EyR
| BREATH SOUNDS tTH  bijet
SECRETIONS & a+d
02 SOURCE/FLOW/SAO2 | g f
VENTILATOR SETTINGS N/ A
CARDIAC RHYTHM SSr, &7 ¥ {
CAPILLARY REFILL byiek Tl ¥ o) ol el win
PULSES Rodial & Fedod Pulses @ 44 Biot| gy, B clewa
EDEMA & nin) v
. fal
%] ABDOMEN wt, wWp o, BSYX EamX
BOWEL SOUNDS BS+ X HQupde -4 aJ Q0’| .
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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