
INIMUNINI.  
NEVISINI 

LAREMVANUIPI  oggraimalyAL 

Dye 

NURSING NOTES 

- 

• 

t-,\. ■ c.,\ •v ' 	r cc_ I ►ik., iN• k 

0\-L-- -k•ci\f--..(- • Pi- cov\hc-.4\\)3L_. .  
Gc--,k\ c.."--03cA 	i r\ i:A4-U_ - O ‘1 c Ci.  

----e- 10 u- pc--ovA-L.L _ v SS  _  

O 

Pc-e.ss-\ 	c t  r) 17:c_ 	--3c*.k cz's-h-c_411--ks  
.. 	L)' 	% c-k-:  ,b, ,11 

174 

cAN okcoo 4)4- s 
&\(_\ Ga-6c.k. 
\sS • 

s cick' 
- 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication 8 
Dosane 

Route Pain 
1-10 

I/E By 

6S07-3 oz-ii-kkt.seaCY.A ..1--Nrx\ ofp  

NEUROVASCULAR 
Time Site 	' Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Mm -c-Vki., \)\--th \ 3 cc - \ A-m e_...z).  ‘A.) -.F., 

15'  
30' 
45' 

60' 

90' 

DIC 

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

Color: C = Cyanotic, 	 . 
Capillary Refill: B.= Brisk, S= S uggish 	P= Pale, Pk = Pink 

-....._ 	 C-SECTIONS 
Adm 15' 30' 45' 60' ' D/C 

Fund. Height 
---________::__ 

Lochia 
---..................„ 

Peripad# 
 

Fund. Cond. 

DRESSINGS 

Time Location Type Drainage 

Adm A 	lc al-. 	5 • i 	1.-0. 

30' 

.-60' (T) 1 I eL a i\lf-t 11 5\ tpl uit 	43:.-- 
D/C 4-;1) ° NPA) Gka -r4147.0-Ans&-K,Rqd.- 

PACU OUTPUT 

Time Source or/Appearance Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

04' '1', 	.. bsg....,-- -  €3-• 

WAMC OP 173-E 
	 • 

Discharge Criteria: 
Date:I(3 sq)03ime: 	PARS: 
BP: \ 	T: 	HR: 11 RR: 14, 	sa02:q61- 
Pain Le I at . 9/c (0-10): 
Intake: 	L-1-60 	Output: 	tb  
Additional Datatel-
Transferred To:  (C. vJ  .4-- 

 Report Given To: 
Transferred Via: W/ 	 . nce 
Transferred By: QP 

 Cleared IAW Recovery R 
Charge Nurse Signature:  CP-T  

1) ((a) -L MEDCOM - 18841 

DOD-032415 
ACLU-RDI 1649 p.1



• 
MEDICAL RECORD -SUPPLEMENTAL MEDICAL DATA 

use of this form see 	40-66: the proponent agency is the Office of the Surgeon General 

FLOWSHEET 	 I  OTSG APPROVED (Date) 

INITIAL ASSESSMENT 
ill IMMEDIATE 	• DELAYED 	U MINIMAL 

r--,. 
Date: 1:1 	 Arrival Time: nr--)-5---1) 	Sex: 0 F 	 Age: 	a••• —/ 	Wt: 	/11-7(•-• ..... 

Allergies: 	50 P )rt- 	 Tetanus Status: UTDa'S- 	Unknown 

LMP: 	 Last Meal: JA,.4) 7.--...>  
Chief Complaint: 

PMH: Medicatior 

Treatments PTA: 

0--, 	. 
VITAL SIGNS: (5.0 6.5

.---  BP: 	,; 	P: 	) c)— 	RR: 	/ -...3 	TEMP: 	SA02: 	,/ i-  

CHEST 
TRAUMA 	YES 
PAIN 	YES PA 
SOB 	YES 

— NO 
— NO 
"- NO 

USKY' 
— MOIS 
— 

SXIN 	 ABDOMEN 
— WARM 
— 	DRY 	 IS'TENDED 
— PALE 	

111 OFT 

1 e.NDER 

NEURO n  
PERRL 	ES ❑ NO R 	nun L 	mm 

GLASGOW SCORE i <-- / 

R 
Nilo 
• 
• 
• 

LUNG 
L 
 0 
. 

• 
• 

' • T 

SOUNDS 

CLEAR 
WHEEZES 

BOWEL SOUNDS 
YES ❑NO 	 PUPIL —  GULATEST 	SIM 

• POS 	❑ NEG 
2 - 3 • 4 • 5 • 6 • 	7 	• 8 	• 	9 

•••■  EMIT
milISTAL 

II •  

DECRESED 
ABSENT 	 1. EYE 

Spontaneous 
To Voices 

/ES 	 To Pain 
PULSES 	?C :5 	 None 

X2 	L . 1 	 'None 
• v 	EXTREMITIES X4,. ) 

OPENING 2. VERBAL REPONSE 3. MOTOR REPONSE 
4 	Oriented 	5 	 Obedient 	6 
3 	Confused 	4 	 Prostrated 	5 
2 	Inappropriate 3 	 Withdrawal 4 
I 	Incomprehensible 2 	Flextion 	3 
1 	 Extension 	2 

None 	I 

02: 
ETT 

NG 

Ad 

EXCEPTIONS 
ABOVE 
PARAMETERS: 
TREATMENTS: 

MONITOR 

FOLEY: 

CHEST 

N .--CrEMENT, 
nis NO DEFORMITIES 

LPM NC MASK 
• MM❑ 

TUBE • 
• 

TUBE 

ition I Into 

TO 

" 

• 

Y—' 

entions/Assessments 

SPLINTS 

(5' 
ORAL AIRWAY 	. . 	A  

n 	NASAL AIRWAY 	 A 
N 	EKG❑ff . N 

...■ ..--, 
DPL mi POJ NEG 	LZ/ ---  

• 
R • L 	CM H2O 

<-2- 
Z.-  

)31-1-1--/b./1.? 171;:v4__ 

plio.n.11111Man 

, 

IIACX .1.4ft 

... ^; 0̂. 

A= Abrasion 
AP=Amputation 
AV=Aversion 
B=Bum 
C=Contusion 
D=Deformity 
E=Extension 
e.F=Open Fracture 
CF=Closed 

Fracture 
G=GSW 
L=Laceration 
PW=Puncture 

Wound 

. 	- 	4... 	 ,, S=Stab Wound 
O=Other 	.: 	4  

6 z":: dcd- tt9--k 

PATIENT'S IDENTIFICATION For typed or written entries 
give: Nante-last; first; mi.. 	 • 
facility) 
Patient/Soldier's Name: 

imormitorrit 

• HISTORY/PHYSICAL 	I 	FLOW CHART 

U OTHER EXAMINATION 	❑ OTHER (Specify) 
OR EVALUATION 

Rank: 
• DIAGNOSTIC STUDIES 

SSN: 	/ 	/ 	DOB: /2/ 7//7X 	U TREATMENT 
DA FORM 4700 

• 
MEDCOM - 18842 

ACLU-RDI 1649 p.2



r 
1 	EPORTINGNITF .. _  - . MTF LOCATION 	- 	 - 

ADM;SSION AND CODING INFORMATION -,- 

1 2 
I 

2 	14 5 5 7 (State of 
Country 	. _ 
Code) 

For .mo of :41.1 form, see AR4C1400; the proponent agency is OTSG A I I 	i 	I
i 	D I 

L^^ 

3. 	REGISTER NUMBER NAME (Last, first, Middle In dal) 4. 	PAY GRACE E.. 	SEX 

9 10 	11 	12 	13 	1 	14 	15  
tj 

16 17 18 •GR,) 
6. 	DATE OF BIRTH (Yr YYMMOD) 7. 	AGE AT ADMISSION 8. 	RACE S. 	ETHNIC RELIGION 

V._ 
NUMBER 

19 20 21 22 23 24 25 26 27 28 	I 	29 311171  3 1 BACK. 	• 
GROUND 

SECURITY 

a i --z_ 9  
12. 	SOCIAL 10. 	LENGTH OF SERVICE ETS 11. 	FMP 	Li 

32 33 34 

N A 
35 36 I 37 	38 	I 	39 

HOUR OF 

ADMISSION 

OH 1 0 

40 	41 	42 

BR 

NI A 
10 

43 

( 

44= 

C3 ---rti  

- 45 

9 9 
ORGANIZATION (Active Duty Only) 

0-A 
13. 	MARITAL STATUS 

46 

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

47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 

\<— ---7 
17. 	UNIT LOCATION (State or 18. 	MOS 19. 	TRAUMA PREV. ADMISSION 

62 63 
Country Code) 

64 65 66 67 68 69 70 71 YEAR 

F i C 
-Z. 

20. 	SOURCE OF ADMISSION/ AUTHORITY FOR WARD 

.---1--Ck■ 	I 

NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 

U.. (1  V- 72 
ADMISSION 

k7  ( t-) 
ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

Lx.xl K 
N 

b CO — (-- 

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

UL f \ \<- 

21. 	TYPE OF DISPOSITION 22. 	MTF TRANSFERRED TO  23. 	DATE OF DISPOSITION IrYYYMM001 

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

c---  0 o 0 g aL 
24. 	CLINIC SVC - ADMITTING 25. 	MTF TRANSFERRED FROM 26. 	DATE THIS ADMISSION tY Y Y YMMD01 

89 90 91 92 93 94 95 96 97 98 99 100 101 102 103 104 105 106 

i e-  inn • iMIN o WM .1 
27. 	L OCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION (Y Y r r M M 0 Ol 

107 108 
(Battle Casualty Only) 

109 110 111 112 113 '114 I 115 116 117 f 	118 119 120 	121 	I 	122 I  
FOR LOCAL USE 

LIWLK_,T1 	 L,3 ---n 	
■ — 	 A_e,c, i g• ) La—DE-P 

-- 2c2 o (-4  
i--n.  .. `Doc* 	c,-69 t o 

. 	)• 	-  

ADMITTI 

111V11111r1111111!n r 	. ..-.-...-..-... . . 
SIGNATURE OF ADMITTING CLERK 	

(_ 	eJ 	- 

rs 	alallarialitah 	1 ..... .., 

.'71771r, 11111,:clinnrs 

      

   

er•rmr,I ne tint:, an c miens ttc . / OF.4r5 V1.60 

        

DOD-032417 

ACLU-RDI 1649 p.3



1. 	REPORTING MTF 2. 	MTF LOCATION 
ADMISSION AND CODING INFORMATION 

For use of this form, see AR 40-400: the proponent agency is OTSG 

1 2 3 4 5 6 7 	8 I.Srare or 
Country 
Code.) 

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

9 	10 	11 	12 	13 	14 	;;15 

LMJK EPA) 
16 17 

mac,/ 
18 

ill 
6. 	DATE OF BIRTH (Y Y Y YMMODI 7. 	AGE AT ADMISSION 8. 	RACE 9. 	ETHNIC RELIGION 

ofrxz...  mi  
19 	20 21 22 23 24 25 26 27 28 29 30 3 1  BACK- 

GROUND ci ..,t) k X -9-- 

10. 	LENGTH OF SERVICE ETS 11. 	FMP 12. SOCIAL SECURITY NUMBER 

37 Kimprwrimmtniirrim • 

‘,.. 

32 	• 	33 35 36 

9 `i 
ORGANIZATION (Active Duty Only) 

....___--. 

13. MARITAL STATUS HOUR OF 
ADMISSION 

094/ ,5---  

BRANCH! CORPS 

- 
46 

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

47 48 49 50 51 52 

e 
53 54 55 56 57 58 59 60 61 

X 7  
17. 	UNIT LOCATION (State or 18. 	MOS 19. TRAUMA PREY. ADMISSION 

62 63 
Country Code) 

64 65 66 67 68 69 70 71 YEAR 47c.  NO 
/ 

20. 	SOURCE Of ADMISSION/ AUTHORITY FOR 
_ 

ADMISSION 
WARD 

JCI„/  

NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

72 
ADDRESS OF EMERGENCY ADDRESSEE (Include DP Code) e  

21. 

,( 
. 

22. MTF T A 

,)_, TELEPHONE NUMBER OF EMERGENCY ADDRESSEE 

, 
RRED TO 23. DATE OF DISPOSITION (i' Y M M 0 D) 

73 74 175 76 77 78 79 80 81 82 83 84 85 86 

0  -.0 0 3 0 9' a .2 
24. 	CLINIC SVC • ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMDD) 

87 88 89 90 91 92 93 94 95 96 97 98 99 100 101 102 

03 0 9 / 
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (V V A/ MO DI 

103 104 
Merle Casualty Only) 

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

FOR LOCAL USE 

PX : Sfr Ex - LA0 

b( CA-Y. 2- 
•• 

t, 

6.c-ej -7-0 	 . 
..... 

/ ''•=r-: 	Cl 	D),..g1750 
,_ 	

f 'K. • 	Li ;;15 
.!..: 

	

-3---1. -1 . . 	(2q 

	

- 	
--:5 cil 0 
S 0 

ADMITTING OFFICER SIGNATU  ------- 

• 

DA 

DOD-032418 

ACLU-RDI 1649 p.4



e--- 	
"PATIENT TREATMENT RECORD COVER 	-ET 	-  

For use of this form, see AR 40-400; the proponent agency is OTSG 

1. 	REGISTER NUMBER 3. 	GRADE 

C.--...- 

ADMISSION REMARKS 

ADMITTING OFFICER 

la. 	SEX 	5. 	AGE 

	

' C-X 	'''' 
6 	RACE 

-...- 

	

10. 	PREVIOUS 

	

- 	
A 	ION 

. 
T. 	FMP ORGANIZATI N 14. WARD 

---..„.„.C"\ , 

....-..\ 	\ 
15. 	FLYING 

STATUS 
16 

D 

.,.....___. 

8. 	BRANCH/COR S 
BEN 

W - -\- . )t O■ 

19. 	UIC/ZIP 20. 	TYPE CASE 

%•-•- 
21. 	SOURCE OF ADMISSION/AUTHORITY FOR ADMISSI• 

\.- 

22. 	HOURS OF 
ADMISSION 

23. 	CLINIC SERVICE 

	

24. 	NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 

\S...., ......,... 

	

27a. 	ADDRESS OF EMERGENCY AMR -.S 

	

Include ZIP Code) 

:Er' 	TYPE DISPOSITION 

	

26. 	DATE vF DISPOSITION 

CL■._\ 

	

28. 	DATE OF THIS 
ADMISSION 

27b. 	TELEPHONE NO. 

' T EATME 	FACT 

TIVE DATA 

I(D ( '2.) 

30. 	DATE OF INTIAL 
ADMISSION 

I 

 Z----- 

32. 	UNITS OF WHOLE BLOOD/ 
COMPONENT TRANSFUSED 

Check if Continued on Reverse 

33. CAUSE OF INJURY 

34. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES 

\ 
ISL  

35. Total Days This Facility 

a. 	ABSENTS 	K DAYS b. 	OTHE 	DAYS f c. 	C 	V/COOP 
• YS 

SUPPLEM 	TAL d. 	VA 	s  BED DAYS TOTAL SICK DAYS 

........„. 

36. 	Total Days All Facilites 

a. 	ABSENT SICK DAYS 	1b. 	OTHER DAYS 	: c. 	COW. LV/COOP 	I d. 	SUPPLEMENTAL 
I 	CARE DAYS 	 CARE DAYS 
I 	 _ 

\ 

e. 	BED DAYS 

,; 	• 

• 

i I. 	TOTAL SICK DAYS 

SIGNATU 	 RICER 	 ' ER 

DA FO 	 RI f1C •__At 	C rlGrIle-re - 

MEDCOM - 18845 

DOD-032419 

ACLU-RDI 1649 p.5



1 . 	REPORTING MTF 
---,..—...... 

2. 	MTF LOCATION 	
......- 

- ADMISSION AND CODING INFORMATION 
1 2 3 4 5 6 7 8 (Stat.? or 

Country 
Code.) 

- 

- 	Fer .ise or this form, see AR 40-400; the proponent agency is OTSG 	- A I \ 	L._‘_,_c.: :,=.,* 
:.7zfi.::4 

---- 
..-S.- 

3. 	REGISTER NUMBER NAME (Last, Bret, Middle Initial; 	■00 o) --  q 4. 	PAY GRADE 5. 	SEX 

	

9 	10 	11 	12 	13 	14 

	

6. 	DATE OF BIRTH (V Y Y YMMDD) 

...-- 

- 	 - 

9. 	ETHNIC 

16 17 18 

AT ADMISSION 8. 	RACE 

= 
RELIGION 

19 20 21 22 23 24 25 26 27 28 29 30 31 BAC K- 

\'' 
10  GROUND 

10. 	LENGTH OF SERVICE ETS 

Ic ■ 

I  11. 	FMP 12. 	SOCIAL SECURITY NUMBER 

32 33 34 35 36 F1111111111rMINUMIIIIIPMPWIIIINi 

ORGANIZATION (Active Duty Only 13. MARITAL STATUS • 

ADMISSION 

Q INA 

PS 

N/ \sS \ 

46 

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

47 48 49 50 51 52 53 54 55 56 57 58 59 60 61 

•<,.. 

17. 	UNIT LOCATION /State or 18. 	MOS 19. TRAUMA PREY. ADMISSION 

62 63 
Country Code) 

64 65 66 67 68 69 70 71 YEAR 
NO 

4C27. 

20. 	SOURCE 
ADMISSION 

OF ADMISSION! AUTHORITY FOR WARD NAME/RE.....I 	1. ,.... .............,......! 	E 	RGENCY ADDRESSEE 

72 
ADDRESS NF EMEM 	C 	D RESSEE (Include ZIP Code) 

... .. 
tr.,( -6. 

21. 	- • - • 	■ 

Ala 

TELEPHONE N MBE' • 	 CY ADDRESSEE 

......-% 

y—  23. 	DATE OF DISPOSITION (Y Y Y YMMD0) 

73 74 75  kit domain 79 80 81 82 83 84 85 86 87 88 

S--C ■ 

24. 	CLINIC 
01.t_l  —111LOSIUM 
26. 	DATE THIS ADMISSION (Y Y 

\ M 
SVC . ADMITTING 25. MTF TRANSFERRED FROM Y YMMD0) 

89 90 91 92 93 94 95 96 97 98 

A 

99 100 101 102 103 104 105 106 

bg...E41.. 	Ik.Ig PLUI1 LaillWrillia Pla ell? 
2 . LOCATION OF OCCURRENCE 28. 	MTF OF INITIAL ADMISSION 29. 	DATE INITIAL ADMISSION (YYYYMMD0) 

107 108 
(Battle Casualty Only) 

109 110 111 112 113 114 115 116 117 118 119 120 121 122 

FOR LOCAL USE 

(......\" 

---------- _ - 	- 

_ 	
- ----. 

Oq 0..Z. 	1 ,, 
6 q6267_97 

---A DTAITEEN  9 OFFICER (Si 	:s required)  

) 

MEDCOM - 18846 

DOD-032420 

ACLU-RDI 1649 p.6



INPATIENT TREATMENT RECORD COVER SHEET 
For use of this form, see AR 40.400; the proponent agency is OTSG 

I 2. 	NAME 	(Last, first, MI) 

bus 	 c 	- 
(...... 

U'jfN1  \e-  

3. 	GRADE 

N...1 

ADMISSION REMARKS 

4. 	 RELIGION 	8. 	L 

U f\J 4- 	16 	NJ A 
9.  

NI k 
10. 	PREVID 

AOM  

IIIII Ir7ii.  

11. 	F 	P 	 12. 	SSN 	 13. 	NIZATION c ,..,..- 	 ORGA 

CA D\ 	 1 Pc 
STATUS 	

D: E 	

BEN 

14. 	WARD 

-rC(-3 

15. 	FLYING 	18. 	 BRANCHICORPS 

NI lk 	NIA. 	14 A- 

19. 	UICIZIP 20. 	TYPE CASE 

0 rbi--,  

21. 	SOURCE OF ADMISSIONIALITHORITY FOR ADMISSION 

0 kc-  ej 	(--- fort\ 	(Nr\-k" 

22. 	HOURS OF 
ADMISSION 

\f() 

23. 	CLINIC SERVICE 

A--E-  1--\ A 
24. 	NAMEIRELATIONSHIP OF EMERGENCY ADDRESSEE 

13 V-- 

25. 	TYPE DISPOSITION 

s- 	( 

28. 	DATE OF 	ISPOSVION 

1 	I 	i 1 0 

27a. 	ADDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 

),,---1)‘,2-- 	f 

276. 	TELEPHONE NO. 

)1,. \4- 

	

28. 	OATS OF THIS 
ADMISSION 

, 

	

161. 	I 	1 	1 I 0 -3 

ADMIVING OFFICER 

'b(  

o 
29. 	NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 

c:1___. 	--- Z_____ 

30. 	DATE 

q 

ADMISSION 
OF INTIAL 

( I 1  I 0 ' D 

32. 	UNITS OF WI 	I 
COMPONENT TRANSFUSED 

31. 

Chock if Continued on Ravine 

33. CAUSE OF INJURY 
. 

34. DIAGNOSESIOPERATIONS AND SPECIAL 

OV 1  COSL3 

PROCEDURES 

.L.--- 	LC-- 	A kb 
1 ,Co ____,3 

oct 1 

F I 

CIP.rs .. 11.,- . 
47.33 41.- 
730 , 	. (.., 

• 	..: L, 	=-1 ,..-, 

--).). 0 (-)( 3) 

B s A 
7 & .0'7 

. 	7  
?Fr .27 

35. Total Days This Facility 
 

a. 	ABSENT SICK DAYS 

t: 

b. 	OTHER DAYS 

0 

c. 	CONY. LV/COOP 
CARE DAYS 

0 

d. 	SUPPLEMENTAL 
CARE DAYS  

CD 

e. 	BED DAYS 

3 eg---  

I. 	TOTAL SICK DAYS _,..._ 
a 	.J 

35. 	Total Days All Facilites 	.. 

a. 	ABSENT SICK DAYS b. 	1 Hy.. TS-  (4 

D 

C. 	CONY. LVICOOP 
CARE DAYS 

C--) 

d. 	SUPPLEMENTAL 
CARE DAYS 

C) 

S. 	f3E0 OATS ..5___,;,_ E 	TOTAL SICK DAYS 

s-a. 
SIGNATU 

MEDCOM - 18847 

SIGNATURE OF PAD OR MEDICAL RECORDS OFFICER  

nn Cna RA 1R 	 liCAPICIft le 

DOD-032421 
ACLU-RDI 1649 p.7



. . _ 

MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission) 

2- 9 	 It4fr,SA , 

No 	 moo . 

PHYSICAL EXAMINATION 

 

I 

  

PROGRESS (Enter date of discharge and final diagnosis) 

\c) ( 0- 2-- 

SIGN DATE 	.. IDENTIFICATION NO. ORGANIZATION . 
.-- 	-I 

PATIENT'S I !CATION (For ryped or written entries give Name last, first, REGISTER NO. WARD NO. 
middle; grade; date; hospital or medical facility) 

ABBREVIATED MEDICAL RECORD 

Standard Form 539 

MEDCOM - 18848 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMA 141 CFR) 201-45.505 
OCTOBER 1975 
USAPPC VI.00 

eJ 

DOD-032422 

ACLU-RDI 1649 p.8



CilE 	MYL tNr ANC CON iO.- CN ACM t5SION , 

7 i.e- 	 — 516b,-  

.aFo: 	 A 
10 e-pa) 	 • 

ABBREVIATED MEDICAL RECORD 	- 

/-P9 	ki-va 1/1 1,k 

KtriScy ,  

&OIL 	 / 

MEDICAL RECORD 

/045 g 

-=-2/  

1/ 	RAI W014 	.t/  J 
c ,  

6 5' c(/ 	 pim, 1-e, 

Ti th u /a -12/ 	_.„ 3 

- 

NT ■ FtTK.1■4 ?PO. 0AI E gGA,MIZ. 740r, 

:' - 	7cA044 	ryp.d a g. 	 . ''ar• 
ddIe grade.-  aate. ihosparal 	rraPdst:ol 

I 	 // ie4k,  frfrize: 

fr — -/-76 	P-2( A 7/#..0If 

	

ArinEIiE 	EiiL AEVIR2 
sr.aale..A4A. 	 n25. sa.a 

. 	 . 	_ . 

• "tirDL ,A'. 
RECORD',  

•• i.;•Rk4P-  
04:10Fi EP. 1 S,7 

MEDCOM - 18849 

• o: , : i7.:Afr , p; 	 d.,ogna.■ •,; 

DOD-032423 

ACLU-RDI 1649 p.9



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

Date of Birth; Rank/Grade.) 

AUTHORIZED FOR LOCAL REPRODUCTION 

''-11/1EDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL.  CARE 

R P 

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry) 

ANL-  GS*  
qtrTt 	ideft.41 a 

, 
it) 

stit_s  _ 

Of- 	t--c-sijr . kafreiTA 
, " 	. 	 44.-_,:;. 

	

9 ' ale 	mart Hi aC 

SEP 1 1 2003 
a 

aq 	a  Cid 

k  
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ANKLE R/L 	 -GE, til, 

ORDERS 

PULSE OX MONITOR ECG 

TIME 	 ORDERS 	 B 	 BY 	TIME 	 PATIENT'S RESPONSE 

DISPOSITION 	 DISPOSITION QUARTERS /OFF DUTY 	PATIENT/DISCHARGE INSTRUCTIONS 

n HOME 	n FULL DUTY 	n 24 HRS. n 48 HRS. n 78 HRS. 

, 
MODIFIED DUTY UNTIL 	 RETURN TO DUTY 

CONDITION UPON RELEASE 	 ADMIT TO UNIT/SERVICE 

• IMPROVED 	• UNCHANGED 

TO 	 WHEN 
REFERRED 	

10.   

• DETERIORATED 	 TIME OF RELEASE 	 I have received and understand these instructions:  

PATIENT'S SIGNATURE 

PATIENT'S IDENTIFICATION (For typed or written entries, give: Name -- last, 
first, middle; ID no. ISSN or other); hospital or 
medical facility) 

EMERGENCY CARE AND TREATMENT (Patient) 
Medical Record 

STANDARD FORM 558 ( REV. 9-961 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.20303)(10) 
USAPA V1.00 

MEDCOM - 18910 

DOD-032484 
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MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

WBC 

5" bad 
H/H 

/ Llr,2 
PLT 

PT 

APTT 

• ap- 7 aedv. 3 

GLui0 

TEST RESULTS 

ABG/PULSE OX 

SUP 02 

PCO2 

DIP 

MICRO 

Check if read by ❑ 
radiologist 

RESULTS.  

RADIOLOGY 

P02 

OTHER 

BHCG ETOH 

PH 

SAT 

EKG INTERPRETATION 

/3S 

/01 

X •-e.r2- 

--Aag- 

/114A,d' 

9 fi  

Irtat / 

z---5;41;a1 	r_at 

C 	 Ais) 

CONSULT WITH 

• 

RESI 

PROV 

6( it) 
U) 

O 
O 

TIME ACTION 

ND STAMP 

/47/ 

ENT/MEDICAL STUDENT SIGNATURE AND STAMP 

NSN 7540-01-075-3786 

;:)-v°031 	GY, 

	

As kt,/ nix'f 	 (-6 
7/ 

e,e,{,75L  

OVIDER HISTORY/PHYSICAL 

a, ), 

(c) 

,Gthi 	Gi/Pfr/ ,4e 

PATIENT'S IDENTIFICATION (For typed or written entries, give: Name -- last, first, middle; 
ID no. ISSN or other); hospital or medical facility) 

EMERGENCY CARE AND TREATMENT (Doctor) 
Medical Record 

STANDARD FORM 558 (REV. 9-96) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101-11.203(b)(10) 
USAPA V1.00 

MEDCOM - 18911 

DOD-032485 
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CONSULT) 

WCP 	

DATE OF REQUEST. 

J4ir 4-/Au r Qcvst- 

vu) <1.4N. I ,s—kryst 

lft\ 	GJP 	 

C ROUTINE 	11.1 TODAY 

72 HOURS. ❑ EMERGENCY 

TO 
gte'-' 0 Si. (VINO 

REASON FOR REQUEST (Complaints and findings) 

PLACE OF CONSULTATION 

0 - BEDSIDE ❑ ON CALL 

OkA 

APPROVED ' S GNATURE 

PROVISIONAL DIAGNOSIS 

6_c . 	rt3f,r1  

C 

DEPARTMENT/SERVICE OF PATIENT RECORDS MAINTAINED AT )SPITAL OR MEDICAL FACILITY 

(Continue an reverse side) 

GNATURE AND TITLE DATE 

LATION TO SPONSOR SPONSORLS NAME (Last, first, middle) SPONSOR'S ID NUMBE ISSN or Other) 

.T1ENT' ,$ IDENTIFICATION (or.tY)Jed or written entrie 
, or other); Sex; Date-of Birth 

give: Name -- last, first, middle; ID no. ISSN 
Rank/Grade) 	. 

REGISTER NO. WARD NO. 

CONSULTATION REPORT 
p_„1 	 PATIENT EXAMINED 	LI YES Li NO 

^ kkV41k 

IECORD REVIEWED 	11 YE% LINO TELEMEDICINE 	LI YES Li NO 

C3ickt 	 eQ4y\i4 

qumii6(uo 

2 \1U  11111111.111 

CONSULTATION SHEET 

Medical Record 

STANDARD FORM 513 (REV. 4-981 
Prescribed by GSA/ICMR FPMR 141 CFR) 101-11.2031b)110/ 

USAPA VI 00 

MEDCOM - 18912 

DOD-032486 
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"7; 

SKIN 
MEDICAL RECORD 	 6-4/1-1-•-dS r-1" 3O(l 	ci ROGRESS NOTES 

1 5b,  Admission Date: (9-7/-0 3 	Diagnosis: 	w-6-- 	) 2e 	HD: 	/ 	POD: C:71‘) 411- 	d21g6--- 

Braden Scale Evaluation (See Braden Evaluation Table for Details)  

Sensory 	No impairment 	6_0 
Perception 	Slightly limited 	3 

Very limited 	2 
Completed 	1  

Mobility 	No limitations 	4 
Slightly limited 
Very limited 	dr* 
Completely immobile 

Moisture 	Rarely moist 
Occasionally moist 	slr) 
Moist 	 2 
Constantly moist 	I  

Nutrition 	Excellent 	 ! 4 
Adequate (Eats >50%) cf:2) 
Adequate (Rarely eats) 	2 
Very poor 	 1 

Activity 	Walks frequently 	4 
Walks occasionally 	3 
Chairfast 	2 
Bedfast 

(E)  

Friction and 	No apparent problem 	3 
Shear 	Potential problems 	.(//9  

Problems 	 1 

Add the total score 

Above 20 	 Low Risk 
Between 16 and 20 	Medium Risk 
Between 11 and 15 	High Risk 
Below 10 	 Very High Risk 

Note: A Braden Scale Score of less than or  equal 

Total Score 

prevention program. to 15 indicates HIGH RISK -Requires immediate Ulcer 

Surgical wound (s): Yes 	No 	Location: 
,--- 

-2.- Z-L-:-.!--- 	Size: 	 Drainage: 
Tubes: 	 Appearance: 
Dressing change: 

Pressure Ulcer (s): 	Yes to 
Stage I, II, III, IV (Circle the one that applies and 

Location: 

• 
describe below) 

Size:  Wound character: Pint 	Moist 	Dry 	Granulation tissue 	 Yellow slough 	 Odor 	Purulent discharge 	 Eschar 	 Exudates 

Type of dressing change: Wet-to-dry 	Comfeel dressing 	Carrasyn V-Gel 	Alginate 

Physician notified/consulted for wound debridement: 
CNS notified/consulted for Stage II and greater: 
Nutrition Referral: Yes 	No 

Yes 	No 
Yes 	No 

Physical Therapy Referral: Yes 	 No 
Action Taken: 	 Date & Time: 

Pa liant•a 1.41nt:n..0.;,,.. l • •••• •••••,•••A ••---- -•••-_ 	 • 	 • 	 • 	

I 	REGISTER NO. I 	WARD NO.  

give: Name- last, as , ors , middl e: 
Grade; rank; hospital or medical facilithy) 	 PROGRESS NOTES 

 

Medical Record 
STANDARD FORM 509 

AMR  
MEDCOM - 18913 

DOD-032487 
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General. 

MEDICAL RECORD 

1. AGE: ack 
HEIGHT: 

WEIGHT: 

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

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

4. PROPOSED SU2c1gAL PROCEDURE: 

GTOPio, -t- Cc.s vs ex`rt-:,?( 

5. ADDITIONAL INFORMATION: Last PO: 1'1 0 	Medical 1-1 
Jewelry removed: yes ro Family waiting: yes/e 

3. aal&  'hr 

Implants: „of Medications:MV-) 

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

A. PSYCHOSOCIAL 

Potential for anxiety 
Pt. verbalizes any specific anxiety. 

Pt. exhibits relaxed body posture. related to 	traumatic injury;  

. 	Allow pt. to verbalize 
reely. 

Explain OR environment 
d answer questions 
garding surgery. 

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

Explain all nursing 
ocedures before they are 
ne.  
Remain with pt. whenever 

possible. 
o 	Maintain family interface. WA 

language barrier; I lani y• 

sepitrrthum-surgica I environment 

B. AE.....RATION 	 ..,PT. 
Potential for 

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

Offer to elevate head of 
tter or offer pillow. 

Observe pt. while awaiting 
s rgery for signs of distress 
o 	Assist anesthesia during 
intubation and extubation 

respiratory dysfunction due to 
sedation; positioning; injury 

C. INTEGUMENT 

-15otential impairment 

,e 4T. will not exhibit signs of impair- 
ment of skin integrity (e.g., reddened 
areas. 

Check for proper  

Utilize pressure preventing 
evices on OR table and 
ccessories. ... 

ositioning and support to 
aintain good body alignment. 

Pad pressure points. 
Place ESU ground pad on 

n n compromised skin surface 
ea. 

Keep prep fluids from 
oling. 

of skin integuity due to 	bovie 
pad; position; fluid shift 

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

111111019((z )-  
).r - 

DA FORM 5179, JUN 91 	 Previoius editions are obsolete. 	 USAPA V1.01 

MEDCOM - 18914 

DOD-032488 
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REOPERTIVE EVALUATION PREPARED 

DATE: 12 

USAPA V1.01 

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

D. CIRCULATION 	 __D-151. 

-7- 	Potential for inade- 

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

....st_aheck 

0 Check for support stockings or ace k V, 
wraps. 	If none, check with doctors. 	1‘-' 

that safety straps are 
correctly applied. 

o Offer pillow for under Ipees. KAN 

o Place and take down legs from 1., 	D,,, 
stirrups with slow bilateral motion. Y\R" 

that rings have been 
removed. 

quate tissue perfusion due to 
anesthesia; traumatic injury; 

position; shock;--previous surgery 

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

of mobility due to sedation; pain; 

Pt. will be transferred to OR table 
ithout difficulty. 

Pt. will not experience unnecessary 
hysical discomfort. 

' 

Have sufficient people 
vailable for transfer. 

Insure proper body 
lignment. 

Allow patient to lie in 
osition of comfort while 
aiting for surgery. 

Offer support (i.e., pillows, 
athtowels, etc.) for 

positioning. 

injury 

E.2. ,..---"Potential discomfort 	- 

due to 	injury; pain 

F. NEUROMUSCULAR 
CONTROL 
F . 1 	 visual ______Disminished 

Pt. will be made aware of 
urroundings prior to anesthesia

i duction. 
Pt. will be transferred safely to 

R 
ble. 

Pt. will be able to understand 
I 	structions. 

Minimize danger of injury during 
intraop period. 

Introduce self. Keep pt. 
Informed as to where he/she is 
land what is happening. 

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

Speak clearly and slowly. 
_ Address pt. from 

--4Ar4/ 	side. 

perception due to being injury; 
sedation; 

F 2 	,--- Potential for decreased 
communictaion due to language 
barrier; sedation 	,..• b 	Validate pt.'s , 

understanding of verbal 
communications. 
o 	Verify removal of dentures. 

F.3. 	Potential injury due to 
dentures. 

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

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

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

10. OR TED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED. 

12 Sotri-  (r& 	 DATE 

11. PO 	 IVE EVALUATIO 
-a 	4•e.: (tom 

0) 	 \0( 	2_, PeA 
7s7  probltrn 

12. PREOPERTIVE EVALU 0 R PARED Bjrk.) 
 (Signature and Title 

DATE: pd 	5  TIME: 2 o4-5 
 DA 

 

REVERSE OF FORM 5179. JUN 91 

MEDCOM - 18915 

DOD-032489 
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LATERAL: 	❑ LEFT SIDE UP ❑ RIGHT SIDE UP 

POSITIONAL AIDS (Specify) 

.16, SUPINE 	❑ , LITHOTOMY ❑ PRONE 	❑ KRASKE 

COMMENTS: 

8. SKIN PREPARATION 

134a;Atia. 
BY WHOM: 

BY WHOM: 

HAIR REMOVAL 	YES ❑ NO 
DONE BY: ❑ OR 	 ❑ NURSING UNIT 
METHOD: ❑ DEPILATORY 	'RAZOR 

CHIP 

COMMENTS: dernii.de6 
9. LOCATION OF EXTERNAL DEV 

•=== Tourniquet  X. Ci NH n  1-0 	.6 2..sz>  
C = Correct I = Incor ect 
6-ttttir, 	iorsutn losing 	Fin 

C 

LEGEND 

Needle Sharp 
SNYes ❑ No 
X.Yes ❑ No 

X Ground Pad 	-- Safety Strap 

CIRCU 	 

LTC .  
❑ Yes 01 No 

❑ Yes IN No 
11. PATIENT IDENTIFICATION (For yped or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

Instrument 

Other 

12. ELECTROSUR 

❑ ESU NO: 

GROUND PAD: 	BRAND 

LOT NO: 
El BIPOLAR NO: 

ESU NO: 

GROUND PAD: 

RY DEVICE(S) (ESU) 	YES ❑ NO 

44,  
BRAND 

LOT NO: 

MEDCOM - 18916 	attkz 	co 

DOD-032490 

Specify) 

COMMENTS: 

10. COUNTS 

Sponge 

* 2  2fer-4-C' 

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 

VIA IA 0eArr 	 BY  A-I'l.e.Knk9.e71`...-L  
2. PATIENT IDENTIFIED, 	E 	D REVIEWED AND PROCEDrEe)  
VERIFIED BY 	Cf:' 1. b 

3. DATE TIME PATIENT ARRIVED IN SUITE T4.IMPEATIENT)  gay 
NUMBER 

5. PREOPERATIVE MOTIONAL STATUS 

if CALM 

COMMEN S: 	Allergies: 

❑ ANXIOUS 	❑ EXCITED 	❑ CRYIN G 	❑ ANGRY 	❑ WITHDRAWN ❑ OTHER (Specify) 

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

RELIEF 
SCRUB 

b( ck.Y-1-- 

ASSIGNED 
CIRCULATOR 

___._._ 

GIC RELIEF 
CIRCULATOR 

I T 	 IS-04 

ACLU-RDI 1649 p.76



;PHYSICIAN'S SIG 

15. X-RAY IN OPE 

YES .0 111 

( 

PThozinkzAt- 	G 
21. PATIENT TRANSFERRED TO 

REV 	 M 5179-1, OCT 87 

METHODMETHOD ,, 

la 

USAPA V1.01 

 

lift YES ...„4KNO 

g 

 IF YES NAME: ID NUMBER; MANUFACTURER 

-036 X 2. 

	• 

• Oia530 
eiv\ tIstAci-S 

13. PROSTHESIS, IMPLANTS 

492D - 2.. -02-0 sZ 
.56 1.8f- 
5123 - (D - 5i3 1x 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM  (NOT BY ANESTHESIA) 	 YES 1 	NO 	-  
DOSAGE 	 TIME 

WOUND IRRIGATION 	4 YES 	EI NO, TYPE(S): 

11 • " IC e ? Z al . a 7 

if  

MEDICATIONS/SOLUTION METHOD PREPARED BY 	GIVEN BY 

- OTHER ORDERS 

SPECIMEN (S) 	 NAME 
YES El 	NO 12j.  
FROZEN SECTION (FS) NAME 

YES 111 	NO ,  
CULTURE(C) 
YES 	 NO 
NAMI 	 NAME 

16. 	 LABORATORY SPECIMENS 

NAME 1/40,..,,,.peic., 	
. 

4. s  NAPE 

Cil't'YL ___________________________ 
NAME 	 . 	 . 

. 	, 

IF YES, SITE 

lo lC3 - 7- 

NAME 

C' 	/(7 j11-46r 

NAME 

TIME 	CARRIED OUT BY 

NAME 	 NAME 

17. 	TUBES,  DRAINS/PACKING 	YES LI 	NO XI 
TYPE/SIZE 

18. DRESSING/IMMOBILIZATION (Specify) 

FLLt 

Kex 3. 

            

            

            

            

            

            

            

            

            

 

SITE 

 

kjt,S5WIMIJ 2  

 

3. 

      

            

            

            

            

            

Anesthesia Type: (el—ti 

19. ADDITIONAL INFORMATION \c)  
WC ' 
Surgeons- 	 Anesthesia: 

Tourniquet Site intact pre-op 	 post-op 	 
Tourniquet Time: Up1361) Down_IWO eV) 1 ail —7 -r-Dtal ql ,vvz, 11  

Boyle Pad site intact pre-op 	; post-op  ‘7  Bovie Settings: Coag/Cut 3 /b 	45-  

20. OPERATION(S) PERFORMED 

1: ,P 

MEDCOM -18917 

DOD-032491 
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MEDICAL RECORD 	 - 	INTRAOP." 	,, 	DOCUMENT ( 
For use of 'this form, see AR 40-407, the p....ponent agency is the office of The surgeon General. 

1. PA IENT TR ■ NSP9r1 E) TO OPERATING ROOM 

VIA 	g,, 	, ii 	I f(1[ 	BY 
2. PATIENT IDENTIFIE 	 D AND PROCEDURE 
VERIFIED BY 	 113  Clt.) - 2 

3. DATE - 	 TIME PATIENT ARRIVED IN SUITE 

15-sepc_3 	Or?--s-- 
4. PATIENT IN ROOM 

TIME ("Th s-"O r? 	 NUMBER 
5. PREOPERATIVE EMOTIONAL STATUS 

. III CALM 	❑ ANXIOUS 	',0) EXCITED 	/ CRYING 	❑ ANGRY 	mi WITHDRAWN 	IIII OTHER (Specify) , - yeti,' /1 	ons , n r co . ,..-N, -COMMENTS: ix is  R 

6.  NURSING PERSONNEL 

ASSIGNED 
SCRUB 

'S PC__ 	1/D RELIEF 

lo ( (32- 	- Z— 
SCRUB 

ASSIGNED 
CIRCULATOR 

C PT RELIEF 
CIRCULATOR 

7. POSITION AND,PC3§ITIOW AIDS (Sp9cify/PV- 0/1 "PA'rehd 	01L-eatddle 0( 0") -C2c=to(*..% "10 	(-4, B  1.144 
Ifrri 	eX7ceheted cic'i7L-  913 .5", ael <90° /I till:P. 5e,CAA le

:7 
to Pa ci 	°//n boa  /a c Safel-y 5 ir-af  a, C_i_ 

SUPINE 	❑ LITHOTOMY 	PRONE 	❑ KRASKE 	LATERAL: 	❑ LEFT SIDE UP 	❑ RIGHT SIDE UP 
Pieria-4d ' 1'"C s 1-e-ri. I-- -C7c1.  	Alcied -i-o.ve/ (4.7dee IZ Az27" 
COMMENTS: f` „  

0• •---c)i (-ed.- 	-Sod)/ 	/.1:212 ,'-(-  P.,,T71-' 	171a/71 I-C7 yitel, 

8. SKIN PREPARATION 

	

HAIR REMOVAL 	❑ YES 	p0 

	

DONE BY: 	• 	OR 	 / NURSING UNIT 

	

METHOD: 	• 	DEPILATORY 	U RAZOR 
❑ 	CLIP 

COMMENTS: 

PREP SOLUTION (Specify) 
SITE: L-L C.  -- 	 BY WHOM: cfr MIA 
SITE: 	 BY WHOM: 6 ( c.e._ 
COMMENTS: 4)6  (; 	4-  So WonS' no pco  

9. LOCATION OF EXTERNAL L<ICES 	
• 

. 	 rer,:.,„ , I # ...._,,,.....-- 
,• I  	.4.-...--.....-4,...-...... 	...-.7 
- I t 	 I I 	4..4114111:-.1...................,■-4.■:., :2,...,6* 	_... 	 . , • 	 - 	---..-■,...12... 1 

• 

e 	 . LEGEND 	liground Pad 	lrety Strap 	 - Tourniquet 

10. COUNTS 

I. = Co Tect 	= Incorrect 

.1:---  Itti' 	pi  
Other•• 

First Closing 
Count 

Final Closing 
Count 

6 U-4 
SCRUB CIRCUL • 	•: 

Sponge 	 0•49  es 	No 
Needle Sharp 	Pill  es 	• No 
Instrument 	❑  Yes ))No  PPPPr  

Ir_MMII■111111111111111k 
C.... S 'd- C 

Other 	 •  Yes MO  o 
11. PATIENT IDENTIFICATI'iN (Fo typed or w itten entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility•) 

• 1 	 . 

C Le 5— (4 
-4- • 

' 	. 

12. ELECTROSURGERY DEVICE(S) (ESU) 	ES 	• NO 

NO: K 	J 6 	 _ 
paSU 

G G ROUND PAD: 	BRANDV/ 	' 	4 • Pi/ IkeSiVe Tr MK 
LOT NO: 	, Tinrar 	C)13'S--- Co --  

ESU NO: 

GROUND. PAD: 	BRAND 

LOT NO: 

MEDCOM 	18918 	NO: 
 - 

DOD-032492 
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MEDCOM - 18919 

( 

..

umericK, ireiand. 	, 

-  Full Dose 	 51-G2,1 	104- 

REF 	61910 001 	et" izbret kevc,4 n3,;- 
 14MEDICATIONS/ORDERS 	1 LOT, 	CU157 	fo)T..  a 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	 YES ):61 	NO 
].:MEDICATIONS/SOLUTION DO AGE TIME METHOD "REPAIRED BY 	GIVEN BY '_ 

I 	0.---  . 	lanf vi., -Pc 
-2 ! 

111/OUND IRRIGATION 	7,41 YES 	NO, TYPE(S): 

IIS , 6 , q 66 Nct CL 
.OTHER ORDERS TIME CARRIED OUT BY 

... 

.:. PHYSICIANS SIGNATURE 

.................................,.............................. 	 ............,........................-................................................................................................—...............,': 
15. X-RAY IN OPERATING ROOM 	 IF YES, SITE 

YESLI 	NOEl  

16: 	 LABORATORY SPECIMENS 
SPECIMEN (S) 	Ns/9 

YES 	 NO 

NAME 

' 
NAME 	-- .,.. 

FROZEN SECTION IFS )1  

YES 	• 	NO MI 

NAME NAME 

CULTt$1 (C) 

YES 	 NO • 

NAM8,-■. 
 -, 	 4-;sstAAL NAME 

NAM NAME NAME 

NAME NAME 18. DRESSING/IMMOZLIZATIQN (Specify) 	, . , 	/ 

1(e(tex fh4H,. ger te/e (cell,  17. 	TUBES, DRAINS/PACKING 	 YES 	 NO III 
TYPE/SIZE 1 Aril; \..)., 	i , 

bt..0. 	90,c 	Y1 
2. 

SITE - 

	  . Cjitkj\  ftv  11  CI 

2. 3. 

19. ADDITIONAL INFORMATION 

 P 
r..., 

 r 
_ cbr f ds-I- - erio.r- 	Bdvfe 30/Sid 	I 

130■1 .P2 	pocl 51 ,4-e 	-_u 
-40inr -ni pt-- 51 1-e pre - op C DI. 	dos 1-- op LTC 

1 pQsAlsi.i - CAT Se:;61,-c; ,-. Cie N a 	Gc/Ii/ei,610 D''' 1111PI 

 

0 	. & 	-ed Dn.  Forw1/4_ SI 	9---- I pre Idi rILA531y 	i'A .-1;cd 	Ar 	eil 	6d 	____ .., /7 ) 
20. OPERATION(S) PERFORMED! 

r _7, D ei 
21. 	PATIENT TRANSFERRED 	0 ' 

•.:3 	Pil CAA,_ / 	 - 
TIME 

10 (  5  

METHret.li 

-.1"TrriTir,e-riVTOMIT —  22. 

C':•4", 4"/ 

USA PA V1.00 

DOD-032493 
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MEDICAL RECORD 	 INTRAOPEr —r iVF r)OCU 	T " 
For use of this form, see AR 40-407, th i  	' 	''' -v is 	 of The Surgeon General. 

VI
APA.  TO OPER. ... irli.,..)M , 

VIA . it BY - Mitto i---/  

2. PATIEN 	
J

AND PROCEDURE 
VERIFIED 	 c, 7/ 4-d-- 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

o26 Nifzp 0 3 
4.• PATIENT IN 

TIME.. - 	 k.6- --z., 	UMBER 
5. PREOPERATIVE EMOTIONAL STATUS 

• CALM 	• ANXIOUS 	• EXCITED. 	• CRYING 	• ANGRY 	❑ WITHDRAWN 	N. OTHER (Specify) 

COMMENTS: . 
..., 	_ 	„......_ 

.... 

6. NURSING  PERSONNEL 

ASSIGNED 
SCRUB 

--- RELIEF 
SCRUB 

Q

(

tr-r 	• 	-::T-..-Fr7 ------  

ASSIGNED 
CIRCULATOR - 

. . 

RELIEF 
__CIRCULATOR 

. : -INIT;; 	• -• 

.777 f 	. 	,..... 

7. POSITIONAND POSITIQNAL AIDS (Specify) 	 Arien. 	 /e 1  4,19 -A--" c- .7_((y 41-/esxa, /2_-- „cur i • ,-/-kv 	cza., ,Loffe__ LI, to, 	t,L_ r 	it ....cee-,-- 	 4.-- ,frp, g 	cice, e.^-..s; d.,  . 	.-rc.,LL.,..-.-- 	_-- SUPINE 	0 LITHOTOMY 	• 	■ • PRONE .  ......• KRASKEC 	.. 	LATERAL: 	LEFT SIDE UP - 	II RIGHT sruE UP 
-51 4 Ci-e-eiC(09 	si 	Al ai Itg*C-P--• "41  RA - 'L-. 	MP COMMENTS: 	- 	 CiO7 

)  

8. ,SKIN PREPARATION 	
6  ( ce, - - L 

	

HAIR REMOVAL 	A--YES 	• NO 

	

DONE BY: 	• 	OR 	 • 

	

METHOD: 	• 	DEPILATORY 	jA. 
• CLIP 

" 	 0  
NURSING UNIT 

RAZOR, 

1,(iPer-Q- 

-PREP SOLUTION (Specify) 6e-,16B.e,:45 
C. 

	, 	_ 
SITE: 	„..e.„,.,2_ . 	 WHOfV1:(....-PT Natili 
SITE: SITE: 	 BY WHOM: 

•-• 	: - 	e55 	fcc- 	/4  

COMMENTS:  S: 6.,. 	pctil ivy 	S ' v l (.4 4--c al 	it u .1..e ,,,) 
.>!:-i-- 

COMMENTS: •-62._ 	A t. r..to 	GN CA- 	a afr9------2--- 	. 

9. LOCATION OF EXTERNAL DEVICES 

(:4( 

c.1"1-2.,te •• 

.1* 

• - 
---- - ;v-z-i:: 

■ ji  
.. 	 ( 	 varAPP-  

---"•■•■■---4iimi- 
II 

„A  C9 clp 
....) 	it 

LEGEND 	. 	X Groun 	Pad 	-- Safety 	p 	= = = T.o 	igt.iet.....:::. 

•..,:,•• 

10. COUNTS 

C = Correct 	I = Incorrect 	
/ 14, 	7 

Other** 
First Closing. 
Count 	... :i%::.; 

Final Closing 
Cotint .SCRUB CIRCULAT 

Sponge Yes Vo 0.--- .._ - .(- 
Needle Sharp Yes Vo (...,,-• 
Instrument 	E Yes Vo . 	.._ - • ' 	Nero.7; -, : 7 , 
Other 	E  Yes No 

11. PATIENT IDENTIFICATIO 
Name - Last, first, middle; Grade; 

EPW ) 

4 (For typed or written entries give: 	• 
Date; Hospi al or Medical Fapility;) 

•
. 	. 	. 

	

12. ELECTROSURGERY DEVICEIS) IESU)ILI_YE 	NO 

J . 	/ 

• ESU NO: 	, 	oc5T-3a-Y" 	
. 	., 

) C (Al-  I 

..., LS\ 	 ... 
)Pt- LI)  ' 	 _ 

GROUND PAD: 	BRAND 	U al( e 	̂..)- 
.... . 	 , 2.6  UP• 0 Li :  LOT NO 	7 00  1 	lc 1 ._ . 

❑r.E5U NO: , 	,- 
--•-•:'7"GROUND PAD: 	BRAND 

• ,..., 
LOT NO: 

• BIPOLAR NO: 

DA FrInro R1 7Q- 1 	nr-r Q7 	. 	nr....-.,..... -...-- - .-- ___ 	_ 
• . 	 IS OBSOLETE. 

1. 
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13. PROSTHESIS, IMPLANTS 	 IF YES NAME: ID NUMBER, 	 ruRER 

14 	
:, 

	
MEDICATIONS/ORDERS 	 l 	4 	e: 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT. BY ANESTHESIA) 	 YES 	NO • 
:MEDICATIONS/SOLUTION  DOSAGE 	- TIME -  : METHOD PREPARED BY GIVEN BY 

, 	  
l/1*—A1-1( :.0 / (6t44— if....644 

121P'  11111111—: 
• .,,..,. 	. - 

. 
''WOUND IRRIGATION 	.471 YES 	D NO TYPE(S):  

;OTHER ORDERS  TIME CARRIED OUT BY 

s. 	 .........--____. 	. 

tl 	 . 

PHYSICIAN'S SIGNATURE 
1.  VI 

15. X-RAYII,OPERATING 

YES 
ROOM 

,i 	
IF YES, SITE  

--A- 6,s- ► 	_ NO • 

16. 	 - 	 - 	' 	:"._'LABORATORY -  SPECIMENS 
SPECIMEN (S) 

NO 4 
, 	..,,J, NAME 	 - — 	 -------- -. . 	4 	: 

NAME 
YES 	•  
FROZEN SECTION (FS ., 

 NO 

, NAME NAME 
YES 	• 

CULTURE (C) 

NO 7:1 

NAME NAME 
YES 	•  
NAME NAME 

- -. 
NAME 

NAME NAME 	 -.- 18. DRESSING/IMMOBILIZATION (Specify) 

tfk e - 

1*-C---' 	1  
0,s, A 
e_......_, 

17. 	TUBES, DRAINS/PACKING 	YES 	• 
TYPE/SIZE 1. 2. 

SITE 1. 2. 3. 

19. ADDITIONAL INFORMATION 

OW 

V 	1 
 

_ . 

 -- L 

20. OPERATION(S) PERFORMED 
- 	: 

. 	
. 

21. PATIENT TRANSFERRTO

MC 	•  
TIME 

ti 3 7 ' 
METHOD 	 .--... 

// /4-- 22. REGISTERED. NURSE SIGN 

TX -A , - 
Drurocc II L" (I A cr. 1, la . r . -... . 	on ..... .... 
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MEDICAL RECORD , 

_. 

INTRAOPF-  - TI\ 	DOCUMENT 1 	
For use of this form, see AR 40-407, ti 	 agency is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPE) 

VIA 	Uk-kkry By Art„sLOW-Yi 
ROOM 

0. 
2. PATIENT DL.. 	.i), RECORD REVIEWED AND PROCEDURE 

VERIFIED BY 	Cq- 	 \<0  
3. DATE 	 TIME PATIENT ARRIVED IN SUITE 

21KOCACTS 	 / 
4. PATIENT IN ROOM 

TIME ,114- IS 	 NUMBER b 
5. PREOPERATIVE EMOTIONAL STATUS 

ANXIOUS la CALM 	U • EXCITED. 	• CRYING 	U ANGRY WITHDRAWN • OTHER (Specify) 

COMMENTS: )2r COVN.C.SL-ArVIS UM- 	ck,  
.1  

6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 11 

-7;7.--  
, 	. 

- - "RELIEF 
. 	SCRUB 

ASSIGNED 
CIRCULATOR 

RELIEF 
—_CIRCULATOR 

INT. . - 

7. POSITION AND POSITIONAL 

21 SUPINE 

COMMENTS: 

AIDS (Specify) 

LITHOTOMY 	fl PRONE ..... 
c■A ■ 5.),..p.,.b.)-N -■.r.,4s3".t.n.A-0•-w-4..0., 

. 

LATERAL: 
- , 

'' 	' 

SIDE UP 	D RIGHT SIDE UP • U KRASKE' LEFT 
CAK1r41.C.A-40001 s  

B. SKIN PREPARATION 
HAIR REMOVAL 	0 YES IK NO " 

UNIT 

. 

PREP SOLUTION (Specify)  
SITE: P112•?c(. 	j.... 4.0.0•11ve.._10.4..t. BY WHOM. 

SITE: 	AO -koe-s) 	BY WI-10M: 

.. 	. 	 --- 	 •   ,.. 
COMMENTS: otoor Ve....k.AA•Zs  cry- SLA..., 4 I„,s 4.4.10\e-ck 

DONE BY: 	• 	OR • NURSING 
METHOD: 	• 	DEPILATORY U RAZOR 

CLIP 

COMMENTS: 

... 

9. LOCATION OF EXTERNAL 

. 

Pa 

DEVICES - 

\ 	 ... • 

_ A 	...ilipat 1/1•7- 44.• '17-• 

. 	, 

-- Safety Strap. = = = Toumiquet 

!1111■4100- 

- - 	- 	- 

-t PA 41-'■:  - Se-4MT i 

	

....., 	. 

----:--- 	ck.."-co1/4 	OM 

. 

. 
r• 
- t• 

LEGEND 	X Ground 

, 

10. COUNTS 

Yes 

Yes 

Akk, 

No 

'Jo 

C = Correct 	I = Incorrect 

Other" • 
First Closing 
Count 	_ I. 

- 

Final Closing 
Count SCRUB 	 L  CIRCULATOR 

Sponge 	 R,I, 

Needle Sharp 	al 
Instrument 	IIII Yes lo 

- .11,.....------- • ' "tkAo.J.7 ' , 	... - 

■--------- Other 	 El Yes \Jo 
__.---- 

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

galle \v. Le) — '--1 	_ 
• -- - MiNalitle b(._ Q) .-i k----:- ._ 

give: 
Facility;) 

. 	. 
- 

12. ELECTROSURGERY DEVICE(S) (ESU) 	a YES 	J NO 
511)150 	 s 

[2] ESU NO: 	Ves■,1k-el (.01/43.r -T-12)-r- t_9- 14) 

 

GROUND PAD: 

, 
BOAND 	VL- 2%koz5;v44.-11- 
LOT NO: 	(>9 o' i 	S'704- -,-- 	1. - ETESU NO: 

•- .--_GROUND  PAD: . 	_ 

• BIPOLAR NO: 

BRAND 

LOT NO: 

DA FORM Si7A-1 nrn-  5:17 - 	, LLUa.Z. WHJCFI IS OBS OLETE. 
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yet 

I  

13. PROSTHESIS, IMPLANTS 	/ YES 	 IF YES NAME: ID NUMBER; MA' 	•RER 
------ 

 

14 	, 	' v=''' 	x7 	ift,: 	• 	t2-3, 	,O, 	-'-'1 	1 	. LA MEDICATIONS/ORDERS-: 	7 	' , 	- - - 	
,, 	„ 	- 	Eik 	'F 	t 

- 	IRRIGATION/MEDICATIONS GIVEN IN OPERATING. ROOM (NOT.  BY. ANESTHESIA) 	 YES • 	NO F3 
'MEDICATIONS/SOLUTION DOSAGE I TIME -. 	. METHOD PREPARED BY GIVEN BY 
4 

' ......-...: 

. 

- . 	 ,---...- ..,- 

' 

M1OUND IRRIGATION 	n YES 
O. R. °/o Nekl-32,  

NO TYpE(S): 

;OTHER ORDERS TIME CARRIED OUT BY 
,. 
1- . 

° _...,...._ 	.,.. 
- 	. 

PHYSICIANS  SIG

vMt 
_ 	

,,,- 	 ' 	' 	- 15. X-RAY IN OPE IF YES, SITE ,i 
YES • 

16. 	 - " _ - '`.LABORATORY SPECIMENS 
SPECIMEN IS) , 

NAME ---zr-- ----- 
YES 	• 	NO  

NAME 

FROZEN SECTION IFS) 

	

NAME 	 = 

	

: - 	 ...._ 
NAME 

YES 	• 	NO V 
CULTURE (C) NAME 	 •,- 

® Ar_Aril>‘c, 	(...,,e 	 V\40s.AA-...-61v-- 
NAME 	 ... 
10 -vc,......... 	Weknivs., 	 kAG\AANGILo 

YES 	V NO /11 
NAME . 	%, 	• NAME 

. - NAM 

NAME NAME 	 - 	- 	 _ 	,,..- 
- — 

18. DRESSING/IMMOBILIZATION (Specify) 

s-  rslitAk1 

Atswv•rer 

17. 	TUBES, DRAINS/PACKING 	YES 	RI 	NO • 
TYPE/SIZE 1. 

tO t-wv,A V>  
2.  3. 

SITE 

	  A tCY 

1. 2. 3. 	- ,-- ------L-- 

19. ADDITIONAL INF 	w(TION 	 - 

	

94•0vQpSNIV. 	 VC%)  

	

AIns. - 1 6̀\0•-: 	 __:I.:; ,,-  

- -bet cri-ck err ■ cAxp,r4\-- 1  0-  d ‘S --\_;•-Ckill.V. 	
. 

20. OPERATION(S) PERFORMED 

S.-t- 	0 bvike, v4A4A.A04 	c-- 

	

1 	 4 ■TY). 1\.,-,,_C,--,4-A-tiv,,,. 0._ 

21. PATIENT TRANSFERRED TO 

Qk(Ax. 	(_ - (1v,-;)  
TIME .5- •2.. 
'D/t"),3t9 — 

METHOD 

tik-Vt...„- 
22. R GISTE 	URSE 	ATURE 

C.8% ) 	\t,( ti ) - 	1-.-'' 
npvgncr 	.- 
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MEDICAL RECORD VITAL SIGNS RECORD 
HOSPITAL DAY  

POST- 	 DAY 
MONTH-YEAR D" 	*Am e, TA ica Lito7effaitriaW:gial 

. 3 ....... 	 ...d/Ai 
BliffillIMIIM 

9  HOUR 	• • - re • • • • in k,. 11  
PULSE 	TEMP. F 

105° 

' 1111 
• • 

• • 

• • 
. 	. 

• • 
. 	. 

. 	i 	. 	i 	.. 

Ir : 

. 	. 

TEMP. C 

. 	. 	. 	. 

. 	. 	. 	. 
. 	. 	. ,.. 
. 	

• 	• 
	

. • • 	• 	. 

 . 	. 
. 	. 
• . • • 

. 	. 

. 	. 
• - 	• 

/ 	i 	. . 	• 
180 	 104

0 	: 	: 	•• 	: - 	- 	- 

170 

• " • . 	. : 	: 

• • 

: 	. 

• 

: 	. 	: 	: 	• : 	. 

•

.
 :
 160 102
°  

• 	
cc\  

C
 

• 

CO  

. 	. . 	. 
. 	. 

• • • 
. 	. 
• • . 

■
 
 

x
 _ 1'1
0

 
—

i
 1/

4-
-
 .  w

  
(J1

(
  

O
 0.)

 xi  
o
)
  

b
 w

  

4
 W

 CA)
  CO

  
Cr)

  
-.4

 -.
I 

-.1
  
b
 k
)  

W
 

--
.1  

co
  
c
o
  
c
s
  

W
 w

 

W
 w

  
o
.
  

. 
io

  
:i:

  
0  
 

0
 

P 
-N

o  
(C

e
nt

ig
ra

d
e  

E
q

u
iv

a
le

n
ts

,  
fo

r  
R

e
fe

re
n

ce
  o

n
ly

  
i  

• 

• ' . 	. 
. 	. 	• 150 • 	 101° 

• 

- 	• 
• • 

. 

• 

. 	. 
• • 
. 

. 	. 
- 	• 
" 	' 

. 	. 

. 	• 
•  

. 	• 	• 	• 
• • " " . 	. 	. 

• 
• 

. 
' . 

" 	• • . 	. 	. 
. 	. 	. 

140 	 100° 	, 	
. 

• 
• . 	. 

. 	. 

• . 
• . 

I 

• 

. 
• . 	. 

. 	. 	• 

	

130 	.. 	 99° 

. 	. 

. 	. 

. 	. 
. 

• • • • : 	: : 	: 	. 	: . 	. 

. 
• . 

98. ®i : : 
120 	 980 nom  

lio 	97.  . 	. . 
• • 
. 	1  : 	 : Hi : 	: 11111102111 : : 

. 	. 
' 	• 

. 	. 

MI 

rli  
oP 
1 

11 : 
.11 

:: 	:: 

•: 
: 

I 	: 

III 1111  1 

i 

Litommini  

I 	: 
 . 

. . 1111 •' 
: : him  

:
 
:
 :  

	

: 
100 	. 	. 

96°   
. 	. 

. . : : • 

.
 .
 .
 .
 . 	

. 	
. 	

.
 .
 . 

: 	: •' 
-
 

80 

. . 	
. 

. 	. . 	. 

• • . 	. 70 

. 	. 

El 
. 	. 
• • 

. 	. 
. 

50 	 •  

. 	. 

. 	
. • . 

. 	. 
• • • • 

. 	. 

•
•. 

• 
. 	. . 	. . 	. 	. 	. 

. 	. 	. 	.  
• 

. 	. . 	. 
40 ! 	: . 	. : 	:: :: 	:: :: 	:: :: 	:: 	• 	• 	• 	• • • • • 

ESPIRATION RECORD 

ME lir 
tElti 

di_21:1•1141q111X2 

WNW 
= 
MITI 

aillUI.MililMililigiillE197511 

•kra, 
tW. 

Mr411.111 

, , 11111N006104,117 

JO 

linli 

F ,  

$ 

IF2 
MA 
CO 

t 	II  
icV 

Fil 
ralf 
= 

'1111111111110-';' 

• • Main meh 

UNM
t

AN 
MAIM 
1.1771171111 

Mil 
IK 1  

A 

'I1 

• • 
DE 
MEI mdi 

mi 
2 4/ 12 
0  
c w .c  
>, 

4:3 
To 
.e3 N a 
N 

12 

ci  

BLOOD PRESSURE 	Mil 1811WKI  
an 

HEIGHT: 	WEIGHT .-0. paleiliMe  

in at 

iii4(  
/ 

116 
 

16 

TIENT'S IDENTIFICATION (For typed or written entries give' Name—last, fist, middle; ID No. 
(SSN or,other); hospital or medical facility) 

REGISTER NO. 

STANDARD FORM 511 (REV. 7-95) BACK 
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511-119 
	

NSN 7540-00-634-4124 

MEDICAL RECORD VITAL SIGNS RECORD 
- 	HOSPITAL DAY I 

POST- 	 DAY 

Er Via "- Iffillaillil i / - MONTH-YEAR 	—:01. DAY 11 /....?.._ 

1' _AMEN HOUR _ • • . 	. risin . 	. ir . .. . 	. . . 	... mum . 	. irowaim  re . .4. . • • . 	. 
LSE 	 TEMP. I- 

(0) 	 (°) 
105° 

180 	
104 ,, 

170 	 103° 

160 	 102° 

150 	 101° 

140 	 100° 

130 	
99,, 

98.6 ° 

120 	 98° 

110 	 97 °  

100 

90 	

96° 

95° 

80 

70 

60 

50 

40 

RESPIRATION RECORD 	t 
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• • 

• • 

• • 
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...... 

• -D • • 
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• .4' 

• $ 	 ......... 
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BLOOD PRESSURE  FA IIII 
'  (O- 

v . HEIGHT: 	I WEIGHT — —0. ?ri 	•• ', 
C 	  
CO 	  
.01  

. 

...1  IDENTIFICATION (For typed or written entries give: Name—last, first, middle; ID No. 
(SSN or other); hospital or medical facility) REGISTER NO WARD NO. 

STANDARD FORM 511 (REV. 7-95) BACK 
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MEDICAL RECORD VITAL SIGNS RECORD 
- 
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• il ItNI J lUtIN I IFICAllON (For typed or written entries give: Name—last, frst, middle; ID No. 
(SSN or other); hospital or medical facility) REGISTER NO 

loh.t) -- tA 
STANDARD FORM 511 (REV. 7-95) BACK 
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scopic Uri's 
• 

Ward/Section: i/14 

 LAST, FIRST„Mt 

vista  

REQUESTING PH LABORATORY RESULT FORM I 
(Sulfect to the PrivacY ASt of 1974)  

TIME 	- SSN/PSEUDO SSN: 

,i1 Y5 

TEST TEST RESULT REF. RANGE 

N/A RPR Negative 

App Negative N/A Mono 

Glu Negative lyfiCrobicqogy 

Bili Source Negative 

Ket Negative Gram 
Stain 

SG 

Bld 

Prot 

Trob 

3:1 it 

42-52% (M) 
3747°/. (F) 

Ph 

Lyi 
C  

Segs 

Band 

Lymp 

Atyp 

RBC 
Morph 

Spun 
Hematocrit 

N/A 

Negative 

N/A 

Negative 

0.2-1.0 

Negative 

Negative 

Negative 

. CSF 

Occ Bld 

H. pylori 

Micro 
Parasites 
Malaria 

O&P 

Other 

lood.Bank 

Negative 

Negative 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen 

Coagulation Stildies. 
. 	-,• 	. 

Negative 	ABO/Rh 

Blood BO* 	 : 
(MUST SUBMIT.  SF,518.WITII EVERY uNrr Or --BLOOD . 

" 	- 	• 	±-.:''REQUESTED) 	""  
TEST RESULT REF. RANGE UNIT TYPE CROSS1lL4TCH 

PT 9.8-13.6 secs 

21-34 secs 

D dimer <20 ug/m1 

FDP 

REMARKS: 

<10 ug/ml 

DATE: 	 I LAB ID NO.:, REPORTED BY: 

MEDCOM - 18932 

DOD-032506 
ACLU-RDI 1649 p.92



Ward/Section: REQUESTING PHYSICIAN: 	 • 1 
- 	I 

r 	  
CHEMISTRY RESULT FORM 

(Subject to the Privacy Act of 1974) 
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SST; 

,-- 	 T.,. ., 	l'- 	AI: 	 .-.';, a 	- j1:: • '' -.:.7fZ.   g9g  - 	''-'. 'A .4 t#!0#04# 
TEST RESULT REF. RANGE TEST RESULT REF. 

RANGE 
Na 138-146 mmoyL • ALB 3.5-5.5 -01 

==7::::= 	PICCOLO 	-77 ': 7--:::  

11/09/03 	-' 	11:46 
REFERENCE RANGE: 	MALE 
PATIENT #: 	 (6c 
BASIC METABOLIC 
DISC LOT L 	3195AA4 

 OpER # :111PIN --, ' 11R ft : 000 , , ., 
SERIAL #: vp -41,111111111, 

	

• 	
 

GLU 	90 	73-118 	MG/DL 

	

-1M 	7 	7-22 	MG/DL 
CA++ 	8.0-10.3 MG/DL: 
CRE 	0.6- 1.2 	MG/DL 
NA + 	138 	128-145 	MMOL 
K+ 	9.1 	3.3-4 .7 	HIM _ 
CL- 	101 	98-108 	mmom_. 
tCO2 	24 	18-33 	MMOVL 

MST OC: OK 	CHEM UC: OK 
HEM 0 	, 	LIP 	1A, 	' ICT 0 

IC 3.5-4.9 tnmoWL' ALP - " 26-84 u/1 

Cl 98-109 mmoUL ALT 10-47 un 

pH 	• 7.31-7.45 AMY - 14-97 u/1 

PCO2 35-45 nimlIg (art) 
41-5t =Ha (Yen) 

AST 
• 

11-38 u/1 

P02 80-105 mmHg (a,) 
N/A (veul 	• 

Tgri, 0.2-1.6 mg/d1 

TCO2 23-27 itattoln- (ar0 
24-29 rnrnaL (yen) 

BUN 7-22 mg/di 

HCO3 22-26 mmol/L (art) 
23-28 nunoUL (yen) 

CA-H-  8.0-10.3mg/d1 

s02 95-98% CHOL lea-mina 

BEecf (-2) •-• (+3) 
nunol/L 

CRE 0.6-1.2 mg/d1 

AnGap  10-20 mmol/L GLU 73-118 mg/di 

Ca 1: I2-1.32 mmol/L Tp . 0.4-8.1 g/d1  

BUN 8-26 mg/d1. 

	

. 	. 

	

iicpl 	•0-1 
. 	... 	: 	. 	,.., 
. 	. 

GLU 70-105 mg/di TEST RESULT REF. 
.RANGE 

Creat 0.7-1.5 mg/dl GLU 73-118 mg/di 

Hct 38-51% PCV BUN 7-22 mg/d1 

Hgb 12-17 g/d1 CRE 0.6-1.2 mg/d1 

.em is. 
.: ,:4..j. 

CK 39-380 u/1 (M) 
30-190 u/1 (F) 

TEST RESULT REF. RANGE NA+  128-145 mmol/1 

Troponin-I IC 33-4.7 mmol/1 	• 

Drug of 
Abuse 

.C1,-  98-108 mmol/1 	i 

tCO 2  18-33 trunol/1 

' 	. 
. 	... __ 

tCO2 18-33 mmol/I 

REMARKS: 	 _ 

REPORTED BY: DATE: LAB ID NO.: 

 

M EDCOM - 18933 Nays 

   

DOD-032507 

ACLU-RDI 1649 p.93



iD(4,.S - 2_ 
Ward/Section: REQUES ''''' 	' 	- LABORATORY RESULT FORM 

(Sub'ect to the Privacy Act of 1974) 
LAST, F ' ST “I 	 I ATE TIME , SSN/PS: 	— ' - 	)f,  

Misc.  

TEST RESULT REF. RANGE TEST RESULT REF. RANGE TEST RES ULT REF. RAArGE 

Color RPR Negative • 

RBC 4.7-6.1 Ix to' App N/A Mono Negative 

Hgb 14-18 	cll (M) 
12-16 Wdl(F) 

Glu Negative  l!fikrobilogy 

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

Bill Negative Source 
• 

MCV 80-94 11(M) 	. 
81-99 fl(F) 

Ket Negative Gram 
Stain 

.• 
..., 

Plt 
verified 

SG N/A 	 - 1771 d 
- 

Neeative , 

Lymph % BId Negative H. pylori Negative 

NIA Micro 
Parasites 

Segs Mono Prot Negative Malaria 

Bands Eos Urob 0 • & P 

Lymph : • Nit Negative Other 

Atyp Imm Leuk Negative Microscopic Urinalysis; . 

RBC 
Morph 

HCG Negative 
, 

Spun 
Hematocrit 

42-52% (M) 
37•47% (E) 

— 

Sed Rate - 
Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen 
- 	,- 

Negative ABO/Rh 

' 'Coagulation "Studies 
(MUST:  SUBMIT. SF .  518. WITH .  EVERY UNIT OF BLOOD . 

REQUESTED) 
TEST RESULT REF. RANGE UNIT TYPE CROSSILL4TCH 

PT 9.8-13.6 secs 

APTT 21-34 secs 

D dimer <20 ug/m1 

FDP <10 ug/ml 

REMARKS: 4t0 	p\.) 0 	Z 	d( 1 ,..., 	j...9s..„
1`

, 

REPORTED B 	 pATE: 
• (I  

LAB ID NO.:, 

MEDCOM - 18934 

DOD-032508 
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a 

4 
e). 

En er in above s ace 	PATIENT IDENTIFICATI6N—TREATING FACILITY—WARD NO.—DATE 
RE QUESTING PHYSICIAN'S SIGNATURE... 	 REPORTED BY 	 MD 

RE MARKS 

DISC 

SERIAL #:NDu 

.3154AA7 
000 

ALB 3.1* 3.3-5.5 (3/DL 
ALP 77 26-84 U/L 
ALT 71* 10 -47 U/L 
AMY 47 14-97 U/L 
AST 96* 11-38 U/L 
TBIL 0.5 0.2- 1.6 MG/DL 
GGT 45 5-65 U/L 
TP 7.2 6.4-8.1 (3/DL 

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

MEDCOM - 18935 

mg/dL 

mg/a 

136 mmol/L 

3.9 mmol/L 
,4 	

 
98 mmol/L 

34 mmol/L 

10 mmol/L 

34 %PCV 
Hb*  
*via Hct 

PCO2 	57.0 mmHg ' 
HCO3 	33 .  mmol/ 
BEecf ____ 7  ___ 7 mmol/L 

9/dL 

I 

,MATOLOGY 
2 URGENCY 

LI ROUTINE ,  

TODAY Ei 

0 PRE-OP 

STAT 

As 
DATE 

PATIENT STATUS 

	

LI BED 	DAMB 
OUTPATIEI4T El 

	

NP 	DOOM 

SPECIMEN SOURCE - 

D. VEIN 0CAP 

LI OTHER (Specify) . 

LAB. ID . NO. 

— — 
SPECIMENH AR RPT. NO.  

LL  TECH 

a) 
	 •er 

u.) 

0 cT. 	t z 0 z. 

0 

2 
0 
U 

= 

H
E

M
O

G
L

O
B

IN
 

0 

Li 

W
IC

 C
O

U
N

T
 

WBC ERIE AND BLOOD CELL MORPH 

I 	1 	I 

64.  t, 
z 

4 0 

Li 

L5, 7  
U 

0 

0 
Li 

0 
0 

SI
C

K
L

IN
G

 T
E

S
T 

          

          

          

          

          

  

0 	es 

      

          

          

PICCOLO ---- 
19/09/03 	11:0 
REFERENCE RANImiga  MALE 
PATIENT #: 111111,4 C(A)--ei 
LIVER PANEL PLUS 

Sample Type_: 

19SEP03 	11:02 

Oper:11 

** PRL'iT 

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

1 -STAT 

Pt:4111111, 

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

DOD-032509 
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. 	. 	. . 	_ 

SPECIMEN/LAB RPT. NO 

MISC 

/61 pio 03 

Enter in above space 

1  ID:' 
WA 

; ❑ DOM  

RCE 

4 a., 

" URGENCY 	PATIENT STATUS 	11 

0 ROUTINE 
D BE D ❑ AMB 

OUTPATIENT El 

14-09-03 
11:11 

PATIENT IDENTIFICATION—TREATING FACILITY—WARE  Patient 

	

REQUESTING P Y CIAN'S SIGNATLIRE , 	REPORTED. BY 
P
Limits 

IP 12'0 k 8.6 x10'3/111 4.5 10.5 
RAC 3.60 L x10"6/111 4.00 6.00 
Msb10.3 L 9/di - 	11.0 18.0 

LFT-fs 	F 	Hct 32.1 L X 	35.0 60.0 

	

139.0 	fL 	80.0 99.9 
MCH 28.6 	Pg 	27.0 31.0 
MCHC 32.1 L g/dL 	33.0 37.0 
Plt 288. 	x10"3/u1 150. 450. 
LYZ 20.8 	X 	20.5 51.1 
LY0 	1.8 	x10"3/u1 	1.2 3.4 

110 

NMI 

MEDCOM - 18936 

ACLU-RDI 1649 p.96



LAST, FIRST,MI. 4,01 	 DATE 
10 	tit  

4mezgiAw Igt-A& 
r

, 

TIME 

Ket Negative Gram 
Stain 

FDP 

REMARKS: 

REPORTED Y: 

<10 ug /ml 

MEDCOM - 18937 

DOD-032511 

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

SSN/ 	0 SSN: 

40 

TEST RESULT REE RANGE TEST RESULT REE RANGE TEST RESULT REE RANGE 
Color N/A 

	
RPR 
	

Negative WBC 
	

4.8-10.8 xlb 

Negative RBC 
	

4.7-6.1 x1(1 	APP 
	

N/A 
	

Mono 

Hct 

Hgb 

Bili 

Glu Negative 

Negative Source 

14-18 g/dI(M) 
12-16 g/dI(F) 

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

MCV 
	

80-94 fi(M) 
81-99 fi(F) 

Pit 
	

130-500 x 10' 
ver Inca 

SG 	 N/A 
	

Occ Bid 
	

Negative 

Lymph % 	 20.5-51.1% Bid 	 Negativi 
	 pylori 
	

Negative 

N/A Micro 
Parasites 

Segs 	 Mono Prot 
	

Negative 
	

Malaria 

Bands 	 Eos Urob 0.2-1.0 & P 

Nit 

Leuk 

HCG 

Negative 

Negative 

Negative - 

Other 

hompiaeltp ,  V) 
"VISMAW2i5;•••••  

Lymph 
	

Baso 

Atyp 	 Imm 

RBC 
Morph 

M.rix§a: — .rVe 
0,40` 42-52%(M) 

37-47%(F) 

Cell 
Count 

..... ygia:*;*r 
777,74 
4.4.0 4  

MUST SUBMIT SF 518 WITH. 
• EVERY UNIT REQUESTED • 

Directigen Negative 
	

ABO/Rh 

solgow,,;.:404 

TEST RESULT REE RANGE UNIT TYPE. CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 SESS 

D dimer <20 ug/ml 

tcy-,A 

DATE: .1 LAB ID NO.: 

ACLU-RDI 1649 p.97



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

4.1bafighatlamv 

20/09/03 	08:07 
REFERENCE RANGE: 	MALE 
PATIENT #: illig vAu) Lt 
METLYTE 8 
DISC LOT #: 
OPER #: 
SERIAL 

80-105 mmHg (art) 
N/A (ven 
23-27 mmol/L (art) 
24-29 mmol/L (ven) 
22-26 mmol/L (art) 
23-28 mmol/L (art  

73-118 
7-22 
0.6-1.2 
39-380 
128-145 
3.3-4.7 
98-108 
18-33 

krAim  

REE RANGE 

MEDCOM - 18938 

DOD-032512 
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‘,7.4 

duif.  
RESULT 

ap 

REF 
RANGE 

„N. AVA  Metabolic  
qAMOMMS*0 
TEST • RESULT REF RANGE 

3.3-5.5 Oil 

26-84 u/I 

10-47 u/1 

14-97 u/I 

40044  , OW ,%-  

0.2-1.6 mg/di 

5-65 u/I 

6.4-8.1 g/d1 
-ANIENIMINEW■■ 

, 	 . 	 • . 

easeningedke 
RESULT REF RANGE 

Ear A/7 	18-0‘1/Iet 	 earart-i-1,14.,z) 
W2 rd/iStion: CHEMISTRY RESVLT FORM 

(Subject to the Privacy Act of 1974) 

REQUESTING PHY 

LAST, Fl ST,M1. 
o2  63 

TIME SSN/PEEUDO SSN: 

20% 
TEST RESULT REF RANGE TEST 

138-146 mmol/dL 3.5-5.5 Wdl 

3.5-4.9 nunol/L 

98-109 trunoUL 

7.31-7.45 

35-45 mmHg (art) . 
41-51 mmHg  (ven)  

1 80-105 mmHg (art) ' 
	I  N/A (ven)  

23-27 nunol/L (art) 
24-29 mmoUL (ven) 

RESULT REE RANGE II 

N 

K 

CI 

PH 

PCO2 

P02 

TCO2 

HCO3 

SO2 

BEecf 

AnGap 

Ca 

BUN 

GLU 

Creat 

Hct 

Hgb 

TEST 

Tropoin-1 

Drug of 
Abuse 

PICCOLO 
09/29/03 	11:0/ AM 

LRENCE: RANGE : 	MALE 
PAT 'ENT # aukr,  
MEI 1..Y111 8 
DISC LO 	: 	3141AM 
OPER # IMO DR #: 00 
SERI AL #: 

\o 
GLU 99 73-118 MG/DL 
BUN 10 7-22 MG/DL 
CRE 0.7 0.6-1.2 1113/ 
CK 28* 39-380 U/L 
NA+ 130 128-145 MOM_ 
K+ 4.2 3.3-1.7 MMOVL 
CL- 100 98-108 111014_ 
tCO2 21 18-33 MM0f/L 

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

GLU 

BUN 

CA ++ 

 CRE 

NA 

K 

CI: 

1CO2 

?EST 

LB 

P 

LT 

§T 

MY 

BIL 

GT 

P 

ST 

ALB 73-111i mg/d1 

7-22 mg/d1 

8.0-10.3 mg/di 

0.6-1.2 mg/ill 

128-145 mmol/d1 

33-4.7 mmoUl 

98-108 nuno1/1 

18-33 mmol/1 

11-38 u/I 

128-145 mmol/I 

22-26 mmoUL (art) 
23-28 mmoUL arca_ 
95-98% 

(-2) - (+3) 
mmoUL 

10-20 mmoUL 

1.12-1.32 mmol/L 	' 

8-26 mg/d1 

70-105 mg/t11 

0.7-1.5 mg/d1 

38-51% PCV 

12-17 g/d1 

RESULT REF RANGE 

ti 3.3-4.7 mmolll 

98-108 mmol/1 

02 18-33 nuno1/I 

REMAkKS: 

REPORTED BY: LAB ID NO.: DATE: 

MEDCOM - 18939 

DOD-032513 
ACLU-RDI 1649 p.99



REMARKS: 

REPORTED BY: 

LABORATORY RESULT FORM 
(Subject N the Privacjr Act of 1974) 

TEST 
Color 
App 

Bili 

Ket 

03-10-03 
11:36 

Patient 
Limits 

WC • 4.4 L x10"3/td. 	4.5 10.5 
RBC 4.29 	x10"6/til 4.00 6.00 
BO 11.4 	g/dL --•11.0 18.0 
Hct 37.0 	X 	35.0  60.0 
PCV 86,1 	fl 	80.0 99.9 
WI 26.7 L pg 	27.0 31.0 
t1 HC 31.0 L g/dL 	33.0 37.0 
Pit 406. 	x10"3/a1 150. 450. 
LYZ 36.6 	I — 	20.5 51.1 
LYR 	1.6 	x10"3/uL 	1.2 3.4 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Dia 

CROSSMATCH 

DATE: LAB ID NO.: 

MEDCOM - 18940 

DOD-032514 

ACLU-RDI 1649 p.100



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

LAST, FIRST,M1. 	 I DATE I TIME SSN/PEEUDO SSN: 

rz.A., 	 , ''.' ' OM • P „ 1.40 O, i ' ‘1%  ' - - 	ZA- U,,N;;:;$ 	't .,..  
TEST RESULT REF: RANG 	= 	 PICCOLO -  --  — 

10/03/03 	12:07 PM 
TEST RESULT REF. RANGE 

Na 138-146 mina( 	REFERENCE RANGE. 	MALE 
PATIENT #: 1111 

GLU 73-118 mg/di 

K 
y) 	 _ 

3343  "mull' 	LIVER PANEL PLUS 	J BUN 7-22 mg/d1 

CI 98-109 mmon, 	DISC LOT #: 	3154AA7 CA +4 8.0-10.3 mg/t11 

PH 
OPER #: NM DR #: 000 

7.31-7.45 CRE 0.61.2 mg/di 

PCO2 
SERIAL # io  

35-45 mmHg 0 	
.,,,_--tallrffin 

41-51 mmHg (I 
NA+ 128-145 mmol/dl 

P02 80-105 mmHg (i 	ALB 	3.8 	3.3-5.5 	(3/DL 
N/A (yen) 	ALP 	84 	26-84 	U/L 

K+ 3.3-4.7 nuno1/1 

TCO2 23-27 mmol/L (: 
24-29 tnntol/L (3 	ALT 	27 	10-47 	U/L CL 98-108 mmol./1 

HCO3 22-26 nunol/L (: 	AMY 	57 	14-97 	U/L 	1 
23-28 Illm°1/1-' ( 	AST 	25 	11-38 	U/L 

tCO2 
, 	2...is  

18-33 nuno1/1 

0.14-45c**,,t-AL:dota. 
x ,..a  

TEYT — RESULT 

 ,,, ,,„ 	 ,. 

v .  . -f! 	GE 
SO2 95-98% TB I L 	0.7 	0.2-1.6 	MG/DL 
BEecf (-2) - (+3) 	GGT 	22 	5-65 	U/L 

Hanoi& 
AnGap TP 	8.3* 	6.4-8.1 	G/DL 10-20 nunol/L ALB 3.3-5.5 g/d1 

Ca L12-1.32 mmol/ 
1NST GC* OK 	CF-EM GC: OK 

ALP 26-84 u/1 

BUN 8-26 mg/dl 	I-EM 0 	3 	LIP 0 	3 	ICT 0 	v ALT y  10-47 u/I 

GLU 70-105 mg/d1 AST 14-97 u/I 

Creat 0.7-1.5 mg/d1 AMY 11-38 u/I 

Hct 38-51% I'CV TBIL 0.2-1.6 mg/dl 

Hgb 12-17 g/dI GGT 5-65 u/I 

– % 	Pi %1 riitifiii 	'''''.% t .6 TP 1 g/d1 

TEST RESULT 	REF. RANGE! v '"' 

TEST 
dziaft...1 -fmre 

". ' (4)%jki6iily 

RESULT 

''‘ 	4 

REF. RANGE 
Tropoin-1 

NA+ / 3  E. 128-145 mmol/I Drug of 
AbUse ' 

tCO2 18-33 mmol/1 K+ y 3  3.3-4.7 mmoi/1 

CL c-, 
/0 -5 

98-108 nuno1/1 

1CO2 c), f  18-33 mmo1/1 

REMARKS: 	 - 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 18941 
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Ward/Section: /au, 
	

REQ 

0 

irr! 	2S.3 	 27,0 
110 -371-f.) 

Hematocrit. 

Set Rate 

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

REMARKS: 	S4 Co  

ovf 	
I  REPORTED BY: 	 DATE: 	 LAB ID NO.:  

'11 MEDCOM - 18942 

,{, 

UESTWG 

, 

PHYSIC 

li 
„ka - 	„ 

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

 Vift ,.,,,A 	1--1 E - TEST RESULT REE RANGE TEST RESULT REE RANGE 
Color N/A RPR Negative 
App N/A Mono Negative 
G111 Negative , 	MA. 	414 	'v   

,.V ,Q 	r?.;, I:: ,,t,,'o,-,)z ,. tr, 	, , 
Bili Negative 	 Source 

Ket Negative 	 Gram 
Stain 

SG N/A 	 Occ Bld Negative 

,-.A. 

Bld Negative 	 II. pylori Negative 
pH  

N/A 	 Micro 
Parasites 

Prot Negative 	 Malaria 

Urob 0.2-1.0 	 0 & P 

Nit Negative 	 Other 

Leuk Negative AcAr.0.,..r.,1   

kat4  
HCG 

.. 

Negative 

- ' Yks 	,.iiii 
''' 	 • 	S. 

a'.,:::: 	>,, ,-1 	X.  • 

I Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 

TEST 

. 

''!$•, -‘r 

,4e4WieVe% 

RESULT 

6, 	,>y 	, 
,i1 

REE RANGE 

Directigen 

, ,,,,,,, r  ,- ‘,,r iir c, 	,p.. 
U , 	

,-;-> 

UNIT 

	

Negative 	ABO/Rh 

'',-Y,:xe --1,tisti-: 

	

. 	.., 	, 

TYPE 

Ismir 
t4 	,4 

4VirAV, , %   

CROSSMATCH 

PT 9.8-13.6 secs 

APTT 21-34 SEM 

D dimer <20 ug/m1 

FDP 

...— 

< 10 ug /ml 

DOD-032516 
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0 I ocf. 8 z 0 z  
* 	* 	0 

2 	* 
WBC DIFF AND BLOOD CELL Mt. 

7 

z 
0 

U 

z 

0 
0 U 

1 	1 	1 	1 	1 	I 	1 	1 	1 

I 	I 
1 	1 	I 	1 	1 	I 	1 

i 	. 	 r 

111101\() q 

II 

[101,C C ).  
Enter in above space 	PATIENT IDENTIFICATION-TREATING FACILITY- 

REQUESTINGJJ-IY 	 TURE 	 REPORTED BY  

10:67 IL/  

REMA 

AMATOLOGY  
URGENCY 

r-n.furrikic 

ID:11111111 	18-10-03 
1200 

Patient 
LiRits 

%I' 9.1 x10"3/uL 4.5 10.5 
RBC 3.69 L x10"6/uL 4.00 6.00 
Hgb 9.7 L g/dL 11.0 19.0 
It 31.1 L Z 	35.0 60.0 
IICV 84.4 	ft 	80.0 99.9 
ITCH 26.4 L pg 	̀ 27.0 31.0 
MK 31.3 L g/dL 	33.0 37.0 
Pit 209.x10A3Ad. 150. 450. 
LYX 19.7 *I. Z 	20.5 51.1 
L'fbV 1.8 * x10'3/uL 	1.2 3.4 

SPECIMEN/LAB RPT. NO. 

. PATIENT STATUS 
BED 	LJAMB 

-- ■ TIENT 
ODOM  

OEN SOURCE 	,n  

CAP ri 
(Specify) 

*40. 

MEDCOM - 18943 
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Status: 	Preliminary 
Collected: 
Attd. Phys: 

Name: 
Patient ID: 
Ward/Rm: 

1 
	

Staphylococcus hominis subsp. hominis 
	

Status: Preliminary 

Microbi 

Specimen: 
Source: Wound/Sterile site 
Ward of Iso: 

1 	S. hominis-homin 
Druq MIC 
Amox/K Clay (c) <=4/2 
Amp/Sulbactam (c) <=8/4 
Ampicillin >8 
Azithromycin >4 
Cefazolin <=8 
Cefepime <=8 

Cefotaxime (c) <=8 

Ceftriaxone (c) <=8 
Cephalothin <=8 
Chloramphenicol <=8 

Ciprofloxacin <=1 
Clindamycin 2 
Erythromycin <=0.5 
Gatifloxacin <=2 
Gentamicin <=4 
Imipenem (c) <=4 
Levofloxacin <=2 
Linezolid <=2 
Moxifloxacin <=2 
Nitrofurantoin <=32 
Norfloxacin <=4 
Ofloxacin <=2 
Oxacillin N/R 
Penicillin >8 
Pip/Tazo (d) <=4 
Rifampin <=1 
Synercid 
Tetracycline <=4 
Trimeth/Sulfa <=2/38 
Vancomycin <=2 

Interps 
	

Druq 
	

MIC 	 Interps 

BLAC 

BLAC 

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. 
nonmeningitis infections, use <2=S, 2=1, >2.R. 

Status: 	Pre iminary 
Collected: 	 - 2- 
Req. Phys: 

Printed 10/22/2003 5:44:42 PM 
	

MEDCOM - 18945 	 Tech: 

For S. pneumonia 

Name: 
Patient ID: 
Ward/Rm: 

e and ceftriaxone breakpoints are based on isolates from patients with meningitis. 

Specimen: 
Source: 	ound/Sterile 
Ward  of Iso: 

S 	= Susceptible 	 N/R = Not Reported 	 Blank = Data not available, or drug not advisable or tested 

1 	= Intermediate 	 —-= Not Tested 	 ESBL = Extended spectrum beta-lactamase 

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

MIC = mcg/m1(mg/L) 

R' 	= Resistant due to extended spectrum beta-lactamases (ESBL) 
EEL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 

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

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

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

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8-16=1, >16=R). Footnote (c) applies to this drug. 
(c) For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation. 

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

DOD-032519 
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Name: 
Patient ID: 
Ward/Rm: W1/ 

SI 	men: 
St. 	e: 

. of Is' 

Status: 	Final 
Collected: 

Attd. Phys: 

Micrococcus and Relate.. 2nera 
	

Final 

R' 	= Resistant due to extended spectrum beta-lactamases (F 
EBL? = Suspected ESBL. Confirmatory tests needed to differe• 	ESBL • 	otner be 
IB 	= Inducible Beta-lactamase. Appears in place of Sensitiv. 	spec./ 	own to p. 

	

Monitoring of patients during/after therapy is recomme, 	Avoid c 	:combine, 

For blood and CSF Isolates, a beta-lactamase lest is recommeno. • a Ento-. 	cus specie 

(a) Use maximum doses of drug with an aminoglycoside for P. a 	:.nost,  1: 	• 
(b) Breakpoints based on parenteral dose. For cefuroxime axe! 	0) usc  
(c) For streptococci refer to penicillin interpretations. For amo, 	 o.• 
(d) For non beta-lactamase producing enterococci, refer to the ; 	 I 

Interpretive breakpoints are based on NCCLS M1CO-S12 Jan 29C 
For S. pneumoniae, cefotaxime and ceftriaxone breakpoints a• • 

Name: 
Patient ID: 	\pV-\ 

Ward/Rm: 	/1/ 

•.-imases; potentially they may become resistant to all beta-lactam drugs. 

,:ftaxacin are based on FDA approved breakpoints. 
.:,.:t-meningitis infections, use <2=S, 2=1, >2=R. 

Status: 	Final 
Collected: 
Req. Phys  

arflova 	Gram 

L.:: - 

men: 

MEDCOM - 18947 

.•.:s infections. 
s to this drug. 

:ococci, refer to the penicillin interpretation. 
. •,is drug. 

" L 	 • 

1 	Micrococcus sp. 
Drug 	 MIC 

Amox/K Clay (c) 	<=4/2 

Amp/Sulbactam (c) 	<=8/4 

Ampicillin 	 <=0.25 

Azithromycin 	 >4 

Cefazolin 	 <=8 

Cefepime 	 <=8 

Cefotaxime (c) 	 <=8 

Ceftriaxone (c) 	 <=8 

Cephalothin 	 <=8 

Chloramphenicol 	<=8 

Ciprofloxacin 	 <=1 

Clindamycin 	 <=0.5 

Erythromycin 	 >4 

Gatifloxacin 	 <=2 

Gentamicin 	 <=4 

Imipenem (c) 	 <=4 

Levofloxacin 	 <=2 

Linezolid 	 <=2 

Moxifloxacin 	 <=2 

Nitrofurantoin 	 <=32 

Norflo.cacin 	 <=4 

Ofloxacin 	 <=2 

Oxacillin 	 N/R 

Penicillin 	 <=0.03 

Piprfazo (d) 	 <=4 

Rifampin 	 >2 

Synercid 	 <=1 
Tetracycline 	 <=4 

Trimeth/Sulfa 	 <=2/38 
Vancomycin 	 <=2 

-.ter 
	

MIC 	 Interps 

S 	= Susceptible 	 -Ft 	= : • Reported 	 Blank = Data not available, or drug not advisable or lasted 
I 	= Intermediate 	 -- 	= • 	-Tested 	 ESBL = Extended spectrum beta-lactamase 
R 	= Resistance 	 "G = .. .• .cine-de: 	 Blac = Beta-lactamase positive 
MIC = mcg/ml (mgiL) 

DOD-032521 
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Name: 
Patient ID: 
Ward/Rm: 

pecimen: 
Source: Wound/Sterile site 
Ward of [so: 

Preliminary - 

Collected: 
Attd. Phys: 

1 	S. hominis-homin 
Druq MIC 

Amox/K Clay (c) <=4/2 

Amp/Sulbactam (c) <=8/4 

Ampicillin >8 

Azithromycin >4 

Cefazolin <=8 

Cefepime <=8 
Cefotaxime (c) <=8 

Ceftriaxone (c) <=8 

Cephalothin <=8 

Chloramphenicol <=8 

Ciprofloxacin <=1 

Clindamycin 2 

Erythromycin <=0.5 

Gatifloxacin <=2 

Gentamicin <=4 
Imipenem (c) <=4 

Levofloxacin <=2 

Linezolid <=2 

Moxifloxacin <=2 
Nitrofurantoin <=32 

Norfloxacin <=4 

Ofloxacin <=2 

Oxacillin N/R 

Penicillin >8 

Pip/Tazo (d) <=4 

Rifampin <=1 

Synercid <=1 

Tetracycline <=4 

Trimeth/Sulfa <=2/38 

Vancomycin <=2 

Interps 
	

Druq 
	 MIC 	 Interns 

BLAC 
R 

S 
S 
I 
S 
S 
S 

S 
S 
S 

S 

BLAC 

S 
S 
S 
S 
S 

Microbiolo v Report 

Staphylococcus hominis subsp. hominis Status: Preliminary 

 

   

S 	= Susceptible 	 NIR - = Not Reported 	
Blank = Data not available, or drug not advisable or tested 

I 	= Intermediate 	 — 	= Not Tested 	
ESBL = Extended spectrum beta-lactamase 

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

MIC = mcg/ml (mg/L) 

R' 	= Resistant due to extended spectrum beta-lactamases (ESBL) 
EEL? = Suspected ESBL Confirmatory tests needed to differentiate ESBL from other beta-lactamases. 

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

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

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

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

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

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

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

Interpretive breakpoints are based on NCCLS k1100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. \
e....„ i  \  

For S pneumoniae. 	e and ceftriaxone breakpoints are based on isolates from patients with meningitis. For non-meningitis infections, use <2=S, 2=1, s2=R. 	1..1 ' L'4,  

Name: 	 Specimen: 	 Status: 	Preliminary 

Patient ID: 	
V20 -k) -  Li 	

Source: 	ound/Sterile site 	 Collected:  

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

MEDCOM - 18949 
Printed 10/22/2003 5:44:42 PM 

	
r-  cut, I v.I Tech: 

DOD-032523 
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—/c75 /1  

PREMEDICATIONS: 
None Yes (0 	His) ICC 

•
mg IV BA PO 
mg IV IM PO 
mg IV IM PO 

LABORATORY STUDIES: 

HB/HCT: 
WA: 
OTHER: 

() 

7 , 	//.9 

3ce ‘ 1  

‘rx. 

Signed: 
	 Date: 

	Time: 	Hrs 

GA 
Patient identification: (Ward) 

DVO 

Age 2i DAYS MOS 

PROPOSED PROCEDURE 
SURGICAL SERVICE 
NPO SINCE: 

tl  lan• 
TOBACCO: 

ETON: 
DRUGS:. 

CURRENT 	TIONS: 

( ) re. ordered as premed 

/ o 00  

PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 

Cardiovascuiar: 
Hypeftension 	N Y 

Angina 	N Y 

MI 	 N Y 

CVA 	 N Y 

Other 	 N Y 

Pulmonary gym' 
Asthrisa 	N Y 

BronchifirJURI 	Pi t Y 

COPD 	 N Y 

Other 	 N Y 

Renal System: 
Aegta/Chronie RF N Y 

Gastrointestinal: 
Hepatitis 	N Y 

Hints; Hernia 	N Y 

PUWGERD 	N Y 

Endocrine System: 
Diabetes 	N Y 

Steriods 	N Y 

Thyroid 	N Y 

Neurological: 
SeiZUreS 	N Y 

Neuropathy 	N Y 

Other 	 N Y 

Gynecological : 
Pregnancy 	N Y 

Other Significant Hx: 

Familial HX 

ASSESSMENT 
PAST SURGICAUANESTHETIC 

PHYSICAL EXAM2----A--nONA N 

BP / 11  
Pain Scale 0-10 
HEENT • Teeth 

Traehea 
TMJ/Neck 
Oropharnyx 
Nares 

CHEST: 

CARDIAC: 	/24242_ V 

EXTREMITIES: 

N Access: ___CP_____11 — 

Ulnar Filling: 

BACK: 

OTHER: 

NPO Since 

N Y 
N Y 
N Y 

{ reneral: Mask Intubation 

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

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and 

J.-rt- 
.'''. Time: 

0 

SEDATION KEY: 

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

2.
MODERATE (conscious sedation) 
Patient responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assist:wee is not 

necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposetuav 

following repeated or painful 
stimulation. Airway assistance may 

be necessary. 
c ANESTHESIA. Patient does not 

respond to painful stimulation. 

MEDCOM - 18950 	
Previous edition is Owlet 

discussed with the patientAegal guardian. 

The patient/legal guardian seems to understand and agrees. 
Questions a 

\C) 	L 
(, • 9 	

Date: 

Signed: 

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
( ) NO APPARENT ANESTHETIC COMPUCATIONS ( OTHER 

DOD-032524 
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PREOPERATIVE 
PAST MEDICAL HISTORY/SYSTEMS REVIEW 
Cardiovascular: 

Hypertension 
Angina 
MI 
CVA 
Other 

Pulmonary System: 
Asthma 	N Y 
BronchitisJURI 	N Y 
COPD 	 N Y 
Other 

Renal System: 
Acute/Chronic R N Y 

Gastrointestinal: 
Hepatitis 	N Y 
Metal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 	N Y 
Steriods 
Thyroid 

Neurological: 
Seizures 	N Y 
Neuropathy 	N Y 
Other 

Gynecological : 
Pregnancy 	N Y 	  

Other Significant Hx: 
N Y 	  
N Y 	  

Familial HX 	N Y 	  

ASSESSMENT 
PAST SUR ICAUANESTHET1C 

NPO Since 	  

CHEST: 

P14 	 

PHYS CAL EXAMINATION 
P R T 

Pain Scale 0-10 
HEENT - Teeth 

Trach 
4//41/0 

erk 	  
Oropharn 

CARDIAC:  3  

EXTREMITIES: 

BACK: •  

OTHER: 	  

HABITS; 
TOBACCO: 

ETOH: 
DRUGS:  (6  

CURRENT MEDICATIONS: 
( ) := ordered as premed 

() 
0 
() 
() 
0 
() 

  

  

   

   

   

   

   

PREMEDICATIONS: 
None Yes (ft 	Hrs) /CC 
	mg IV IM PO 

mg IV IM PO 
	mg IV IM PO 

LABORATORY STUDIES: 

HB/HCT: 
U/A: 	  
OTHER: 	  

ANESTHETIC PLAN: ( 1 LOCAL { MAC Regional (Specify): 

 

eral: Mask Intubation 

 

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) 
( NO APPARENT ANESTHETIC COMPUCATIONS { } OTHER 

Signed: 	 Date: 

 

	Time: 	Hrs 

 

Patient Identification: (Ward) 	  

MEDCOM - 18951 

AN 	ESIA PLAN 0 
Age DAYS MOS 

PROPOSED PROCEDURE: 
SURGICAL SER 
NPO SINCE: 	 

3119 	rib& 	416 TC -/- 
t 	

i 
PREPJIOCEDURAL ASSESSMENT (Sedatiogiambrild  

Sex ( ) MALE ( ) FEMALE 
ASA Phys4Xe <03 4 5 E 
WT: 	K 	HT: 	IN. 
ALLERGI • 	  

INFORMED CONSENT 
discussed with 

The 

Sig 

SEEING STATEMENT: Plans alterativ s 	risks of anesthesia including death have been explained to and 
gal guardian. ( 	,../r7 

nd and gree-f. Questions answered 

Date: rime: 	 Hrs 

SEDATION KEY: 

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

2. MODERATE (conscious sedation) 
Pattern responds purposefully to 
verbal commands alone or 
accompanied by light tactile 
stimulation. Airway assistance is not 
necessary. 

3. DEEP SEDATION/ANALGESIA. 
Patient responds purposefully 
following repeated or pairdul 
stimulation. Airway assistance may 
be necessary. 

4. ANESTHESIA. Patient does not 
respond to painful stimulation. 

1-7 C 

DOD-032525 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

DA FORM 4256 REPLA MEDCOM - 18960 ICH MAY BE USED. 

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 ORDER 	 TIME OF ORDER 

	 HOURS 

LIST TI 
ORDER. 

NOTED AN. 
SIGN 

6pw # 

NURSIN 

TIENTIDENTIFICATION 

NURSING UNI 

P TIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICA I 

1 8  
0 

NURSING UNIT ROOM NO. BED NO. 
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NURSING UNIT 

DA 1 FAOPRRM79  4256 REPLAN 	
MEDCOM - 18961 	ICH MAY BE USED. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER LIST TIME 
ORDER 

NOTED A 
SIGN HOURS 

NURSING UNIT 

1(1 1L)  
PATIENT IDENTIFICATION 

NURSI 

PATIENT IDENTIFICATION 

NURSING UNIT 

PATIENT IDENTIFICATION 

21/ 

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. 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 
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GN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
IMN INDICATED BY ARROW BELOW. 

NURSING UNIT ROOM .NO. 

4 

PATIENT IDENTIFICATION 

0 

6 

,lomf 41110: 

j r-frire. 0. NURSING 

it 
ANA 

PATIENT IDENTIFICATION 
DATE OF ORDER 	 TIME 

■NC-  o lor/ 	 4111111111M 
" 

DATE OF ORDE MEP 
TIME OF ORDER 

	 HOURS 

.mgik 

__ 	kk 1,-.tivt, _ 	 

immop-mirr 
	pu-ka-41.  

•  

ereadi')-vik. 

BED NO. NURSING UNIT 

PATIENT IDENTIFICATION 
E OF ORDER 

ROOM N . 

TIME 0 • RDER 

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

THE DOCTOR SHALL RECORD DATE, 
SYSTEM IS USED, WRITE PRO LE 

PATIENT IDENTIFICATIO 
LIST TIME 

ORDER 
NOTED AND 

SIGN 

Fot

• 5  

*0'0 
Aie • - 1111110wwizEIMINIMI - • olnivigrwr 

DATE OF RDER 	 TIME OF ORDER 

. 41 HOURS 

61 

  

0 00 

  

   

6 k ' 
S 

04% , 

41-7  

 

, 	 evad7044 
ciA441 	abt 

 

 

 

NURSING UNIT ROOM NO. 	BED NO. 

	 HOURS 

REPLACES MEDCOM - 18962 I MAY BE USED. DA FORM 4256 ri 1 APR 79 
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PATIENT IDENTIFIC ATION 

PATIENT IDENTIFIC ATION 

REPLA ICH MAY BE USED. MEDCOM - 18963 DA 1 FAOPFP179 4256 

CATION 

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 IDENTIFI 

URS 

E TIME OF ORDER LIST TIM 
ORDER 

NOTED AND 
SIGN 

RTDAlk Np 
W V 2- 

ATION DATE OF ORD 	 TIME OF ORDE PATIENT IDENTIFIC 

NURSING UNIT 

dzit&O-K 

DATE OF ORDER 

D N 

	 HOURS 

BE NO. 

it 
.gr 

DATE OF ORDE 	 TIME OF ORDER 

	 HOURS 

BED NO. 

DATE OF ORDER 	 TIME 0 ORDER 

	 HOURS 

ROOM NO. NURSING UNIT 

ROOM NO. NURSING UNIT 

NURSING UNIT ROOM NO. BED NO. 

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

DA , AFOPRRM79 4 

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 ORDER 	 TIME OF ORDER 

fo  3 - 
LIST TIME 

ORDER 
NOTED AND 

SIGN 	 HOURS 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSIN 

DI° 29-70 

1109 
NURSIN 

PATIENT IDENTIFICATI•N 

NURSING UNIT 

REPL 
MEDCOM - 18964 

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

DA OF • RDER 	 TIME •W ROE 
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DA 1 FAOPRRN479 4256 • 	 —"ICH MAY BE USED. 
MEDCOM - 18965 

-74C 

t 1 6  
PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

7k 

NURSING UNIT 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

a M 
israimatauriMwmizau F 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

PATIENT IDENTIFICATION 

NURSING UNIT 

adt°,-4tivrO 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

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. 
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PATIENT IDENTIFICATION 

PATIENT IDENTI FICATION IF,  DATE OF ORDER TIME OF ORDER LIST TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT 

PATIENT IDENTIFICA 

DATE OF ORDER 

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. 

DATE OF ORD 	 TIME OF ORDER PATIENT IDENTIFICATION 

treY I3ED2Z:3  NURSING UNIT 

DA 1FAOpr79 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 
MEDCOM - 18966 

HOURS 

BED NO. ROOM NO. NURSING UNIT 

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 
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THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS, IF PROBLEM ORIENTED MEDICAL RECORD 
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS eve.&1`alA  (_ 5-1441,, v 	YD  

NURSING UNIT 	ROOM 

04,  
PATIENT IDENTIFIC O 00- Or_OF nox  V 

cJ 

NURSING UNIT ROOM NO. BED NO. 

1(, 

TI 

LIST TIME 
• ORDER 

NOTED AND 
SIGN 

DATE OF ORDER 	 TIME OF ORDER 

	  HOURS 

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

PATIENT IDENTIFICATION DATE OF ORDER TIME I ORDER 

	 HOURS 

NURSING UNIT 

NURSING UNIT 

ROOM NO. 	I BED NO. 

REPLACES EDITION OF 1 JU 77, WHICH MAY BE USED. 

MEDCOM - 18967 

PATIENT IDENTIFICATION 

ROOM NO. BED NO. 

DA 1 FAOPRRM79 4256 
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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 

I L2-4 I4 	, 

c-2— 

\D',--- 

DATE OF ORDER 	 TIME OF ORDER 

10 - 2-7- ' ''13 	Orce-56) 	HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN SIGN 

— 7n_ P-4 	S4r-c..e  

SL-C/41"-/Lea 0 f÷ p 
bar ‘t ste-i) s(A-1,4 	 

-- 	.)1 ( 	i'-' 	tA-4-? 	<-1- 	(A.,t-tiz t1/4-Q4 

bl c- 	(awl 	144-1 
NURSING 

------millENV 
DATE OF ORDER 	 TIME OF 0 PATIENT IDENTIFICATION 

TT 
HOURS 

., l 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

I . 

DATE OF ORDER 	 TIME OF ORDER 
HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FAVRM79 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 18968 
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- 	MEDICAL RECORD - DOCTOR'S b.....ki, 
For use of this form, see MEDCOM Circular 40-5 

DIRECTIONS: 	The provider will DATE, TIME, and SIGN each order or set of orders recorded. 	Only one order is allowed per line. Nursing will 
list the time the new order(s ►  are noted and initial in the column provided. Orders completed during the shift in which they were written do not 
require recopying. 	They may be signed off, as completed, in the far right column. 

ORDER 
NUMBER 

/ 0/ 3- 7  o 
., DAT , TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS 

/.5-_„7.-c;" 

ORDER NOTED 

TIME & INITIALS 

COMPLETED 

TIME & INITIALS 

POST ANESTHESIA ORDERS (circled Items) 

1 VS q 5 min X 15 min, then q 15 min until discharge. 

2 Supplemental oxygen. 	51.-1)1, 4 "3 
0 Morphine / Mepefitiiiie--rrrg-Ft4tiow and / - Simg  q 3-5 min prn pain for a 

max dose of  ),c)  mg. 

4 Zofran 	mg IV prn N/V q 15 min, may repeat x 	. 

5 Metoclopramide 	mg IV prn N/V x 1. 

6 Droperidol 	mg IV prn N/V x 1. 

7 Phenergan 	mg IV pm N/V x 1. 

8 Benadryl 25-50mg IVP ql hr prn, itching while in PACU. 

4C) IVF: 	Z.-- Pc 	(a 	/..-c)  cc/hr. 

re) Discharge from recovery status when PACU dischar e criteria met. 

ife2.4 

\c, ( (--e) Z- 

. 

PATIENT IDENTIFICATION 

 — 

	

(-e._-) -- 	q 11111111HP 
Complete the following information on page 1 only. Note any 
changes on subsequent pages. 

Diagnosis: 

Height: 	 Weight: 	 Diet: 

Allergies: 	'4?1  

Nursing Unit 

PACU, 
rRopip N 

bp--Q-- 
Bed No. Page No. 

1 of 1 

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE 
	

MC V1.00 

MEDCOM - 18969 

DOD-032543 

ACLU-RDI 1649 p.129



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 

bCca-(-1 

	

DATE OF ORDER 	 TIME OF ORDER \ 

	

.0--2?-13 -- 	/ a c:3 c 	\•t-IOURS 

LIST TIME 
ORDER 

NOTsEI ONAND 

Afrib 	"r2l-trE/,-)  

NURSING UNIT 

ND 
ROOM NO. BED NO. V) 

PATIENT IDENT FICATION DA E OF ORDER 	 TIME OF ORD 

-25( ' -3 	 - OURS 

4.441-n.e-y..( 	 --tilf2A-A ) 1,1--e 

✓ r 	A 	I 	1  

	

■,■1?-f 	be el 
)- 	4 .,,,,,,,,,,,, ✓ 

NURSING UNIT 

\-t') 	6DC) 

ROOM NO. 

2i 
BED NO. 

Cilli t 
PATIENT IDENTIFICATION 

• Si  
44 

OP 

\ 

OF ORDER 	 TIME OF ORDER 

70--k-`-0.5 	
/(9  Z.'0 	HOURS  ' 

_S':)  

NURSING/- UN 

Q-ffp . C A-) 

ROOM NO. 

I K10)4:7) 
BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

D FORM 4256 1 APR 79 
REPLACFc cnITInkl 'IF I Jill 77  ww , PH MAY BE USED. 

MEDCOM - 18970 
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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 

\01.C-R- -- 4 '546  

I. 	1  

DATE OF ORDER 	 TIME OF ORDER 

if - ( --0 -) HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

A-4' 

— ,h,ir:2041- II- v & -ozs / 	b) c 

4 4 	...4••• 	 t...36 

•••• 
> 

Aim  46  •. Lirli cri 	ke-cit4- 	"41het,va 	if Ifet-C2 f-'1-'41-e ,  

1111111111111-----7_ 
NURSING UNIT R• ,: .1:. 	• 1 

lo 
r  

PAT IENT IDENTIFICATION 

• 

DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

S'•4 ::'  

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

	  HOURS 

NURSING UNIT ROOM NO. BED NO. 

D FORM 1 APR 79 4256  REPLACE MEDCOM - 18971 MAY BE USED. 
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THERAPEUTIC DOCUMENTATION CARE PLAN. (NON-MEDIC/1270N) 
For us o of this tom, see AR 40-4Q7; 

ta 	• • • 1 411 	• 	01 	U. liAL 	iL 	L. - • 

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

C 	I 
NURSE 

RECURRING ACTIONS, 
FREQUENCY, TIME 

,.. 	„..•:,_ 	.:t RI - • . j 	s NENkia 
voinnustmor wimil"12.."5-275,,...,.,..„.„,.,:.... 	111111EZVAIONIed w2Airr-wm :. .,,,,,,„ if 	 :Az r 	•111111111111111111 

'mEMEMEMIIIIIIIIIIM 

1111111111111111111111 
EMEMEMENIIIIIIII 

MillIMMEMINEWIRMI 

	

 
SU MNIIIISE 	

A 
oc. 1 

. 3 

111111M  
ADDITIONAL PAGES IN USE: 

tin YES ED NO 

PAGE NO: 

PATIENT IDENTIFICATION: 

• • .. 

E 16 17 18 19 20 21 22 23 

MEDCOM - 18972 	N 24 01 02 03 04 05 06 07 

VAll'inMILIMIlri 	 - Iiir ---J 
finimminirSMEMEMI 

LA 
MIN 
PP111 

Illnik. 1 AIMITINMEIMIIIPAR Rai 	. FA Br_ 
1111=1""IISE INEEF 
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 M 	
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1111111111111111MONMEIUMr"' 	 1 
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IIIMEMPSIM 	MEM NO1111111111.11.01111 
AGIIr EVINEVITAIr 	- Al I 

111111LAWOMMVENIMMentr 	- II 
111111111111111M7/1411011•111111MME 14 mminromninsigumill 
1111V9 irgrwreralmmwralLIEJIZZE 
1111111111Laingff IESIERIELTE 

11111P11:051N,M11/11111.11111EME 11111.11.11111111111111 .PRIMARY 	5  

• 04. • 4 
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MEDCOM - 18973 

L u) -  2 
nenAreuric DOCUMENTATION CARE PLAN-7  

010N4fEDIC,4770N)  

V UM 

Initialing 

Clerk 
Nurse 

""""""*.' USAPA V1.00 
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\pC& 
CLINICAL RECORD THERAPEUTIC DOCUMENTATION 

use 	
CARE PLAN ( NON -MEDICATION ) 

Surgeon General. the 	 agency Is the Office of 	4eS0 u= 	 ' proponent r. ma Ar 2003 
VERIFY BY INITIALING NW,  ?,4104.,k,% ‘: AVS53,0Sti> ti  INITIAL PROPER COLUMN FOLLOWING EAC COMPLETION 

ORDER 
DATE 

CLERK! 

II 	1 
RECURRING ACTION, 
FREQUENCY, TIME 

HR 	 , 	DATE COMPLETED 

r-: 

illEgalrMr"gin 

or 	 JI 
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MEM 
41, 	er -4/ 

asamilimi 
NI f 

liji,.. 
glliIll.IIIIIIIIIIIIIIIIIIIIIIIII 	11111 
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r 	• • 

i min 

llimorm NJ 
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11 
. 
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IN 	III 

	

1F--- 	III am 
ligifai 
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 c3 	/ 	4 f) 

11 
pir d 

upiiiiiimil 
/P2 WM AMIN / / ism ■ 

Ve 	oh 	?A ill 	II 
r 

li. , 0 	IONAL PAGES IN USE: .: 	_ ALLERGIE 

1\ 
 : 	NM YES 1 0 Pltrr, tr 	

r Xi 4)(2 / -fib -FY--- 	771), - 
4 
b.  

IlLt YES 	MI NO 

PAGE NO 	  
PATIENT IDENTIFICATION: 

L) 	 , 
USE 

...1 	 D 

E 

N  	MEDCOM - 18974 

ACTION TIMES 
PENCIL. CIRCLE ACTION TIMES 

8 	9 	10 	11 	12 	13 14 	15 

16 	17 18 	19 	20 	21 	22 	23 
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DA FORM 4877_ 1 OCT 78 
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Verity by 
Initialing 

Clerk 
Nurse 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) 

SINGLE ACTIONS 

Mo f1111 Y r 

Time to 
Time Done 	Initials 

be Done 

2003 

Date to 
be D• e 

_ 	 friatimi  

illIgionrdit.W* 11110051M!■•■— 

ElFr-WMIMMIIMIMIIII 
A47, /4„.; 

ami 

ri 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

Order/ 
Explr 
Date 

Clerk/ 
Nurse 

USAPA V1.00 

MEDCOM - 18975 
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C c z) - 2_ k 

CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION) 
For use of this form, see AR 40-407; 

the 	 agency Is the Office of The Surgeon General. proponent 

f.:14  
M 07 / 	y,. 2003 

VERIFY BY IMTIAUNG gratc4, im.:ino„,,,.„,,,.„ 	4 INITL4L PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED  

' Z2 ,' REMELICFM -Elpie .......r. 
e) ir  

- -4(x4.---) d' 4-> , 	44 S - ( . 

V-. 	fite°,C  Si 	p k 3Z. /01A4 /r  y 

. - 	 

. . 	 

ALLERGIES: 	Mil YES 	- NO PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE: 
lab S 	11/1 NO 

PAGE NO' 	  

PATIENT IDENTIFICATION: 

ACTION TIMES 
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 
 	MEDCOM - 18976 

r1111 CADR/1 AC"7"7 A n",- -so . 	 EDITION OF 1 DEC 77 MAY BE USED. 	 USAPA V1.00 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) oto 	yr 	2003 

SINGLE ACTIONS 
Date to 

X
Don
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Time to 
be Done Time Done Initials 

Order 
Da 
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Order! 
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Date 
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Nurse 
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ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) 
For use of this form, see AR 40407; 

the 	agency Is the Office of The Surgeon General. proponent Ma 1 	Yr. 2003 
VERIFY BY INITIALING 74c'!"0031-407.  'Am"' Tte4 INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

1 
CLERK/ 
NURSE 

RECURRING ACTION, 1 
FREQUENCY, TIME 

HR DATE COMPLETED 

7A 	, 

0 .1  I r  F-MU44,) 01-k6 0 
F 	_ 	 

D19, 1' A 	I) ctfrtfala ca 
. 	NAS  
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Ile 
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Miff 
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. -"ClC511--  1111 - ere cirou_fp0 ,.., 

telti v‘i 

ALLERGIES: - YES 	 NO PRIMARY DIAGNOSIS: 

CI 	CO u--ii 6 1 'rib 
ADDITIONAL PAGES IN USE: 
MI YES 	NO IIM  

PAGE NO' 	  
PATIENT IDENTIFICATION: 

ACTION TIMES 

b ( (---- 	
USE PENCIL. CIRCLE ACTION TIMES 

umi 	
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 
 	MEDCOM - 18978 
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Verity by 
Initialing 

order 	Clerk 
Date 	Nurse 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) 

SINGLE ACTIONS 

Mo fqy,  2003  
Date to 

be Done 
Time td , 

be Done Time Done Initials 

1„ov 	c___-v1D ERNico\cNcv  
've 	sck- 3_305.V-es (4-0\ i'cc2a0  

■ 

Order/ 
Expir 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

1 

USAPA V1.00 

MEDCOM - 18979 
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THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) 
For use of this form, see AR 40-407; 	 MO. ( the proponent agency Is the Office of The Surgeon General. 

CLINICAL RECORD Yr. 2003 
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 Time 	Pain 

11E 
WWI FM 
PM' 
MAN 
WHEW= V 
VIERMIMI fit 

twrammumaurapunm 
. 

D/C --f--  11111KIENGICS 

 

Adm 15' 30' 45' 90' DIC 
Fund. Height 

Lochia 

Peripad#  

DRESSINGS 

Time Location 	Type 

lelemeamarairom- lim 

Dra 	ge 
Adm 
30* 
60' 
D/C itinitall rallgEffal IPS% 

PE etrvo  
id( . 	 7fAlliCtr- 

cp15-- I' ()MODPho  

ilanningligiffm 

op) 'tnitA A✓ • • 

rvt 

I 	19 

PACU OUTPUT 

Colo/A 1155---earance Time 

CARDIAC RHYTHM 

Time Rh hm S m tornatic? Rh hm Stri Run? 

mFnc.nro _ 
11111■ 111P. AO 47. e  

Discharge Criteria: 
Date: 14*--  Time: 	PARS: q 
BP: 13/thiA T: 	HR: 	RR: 1(4 	Sa02: 9t3
Pain Le Tat D/C (0-10): 
Intake: 	riOD 	Output: ---15 
Additional Data: 	 
Transferred To:  I 

 Report Given To: I 
Transferred Via: W 	 Ambulance 
Transferred By: 
Cleared IAW Recovery R 

18994 	arse Signature: 

Source Amount 

DOD-032568 
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Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED !Date 

REPORT TITLE 

SaO2 

220 

Site • Infused S tion 	Amount Time 

DEPART RV EILI IC 

LOS 

Previous edition is obsolete 
USAPPC 62.00 

DOD-032569 

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

MEDCOM - 18995 

Date: 
Time In: 
Allergies: 
Pre-op V/S: 
Procedures - 

Time 

Anesthesia Type (Circle) 	 pinal Epidural 
Sedation Nerve Block 

OR Intake: Crystalloid  1 (ta(-- )   Colloid 

OR Output: UCP %ea" rBL 41141$ 0—• 

IREFISZTE 

Mr11 32.11 

Drains 
Hemovac 

NG 
JP 

T- e 

Foley 

TLS 

Pacu Intake 

IV 

Airway  
Nasal 
Oral 
ETT 

Tr . 

e ther 

Labs: X-rays: 

Post-Anesthesia Recovery score 

200 

180 

160 

140 

120 

100 

80 	 A 

40 

20 

Qs: 

T 

Criteria 
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough. Deep breath 
(1) Dyspnea. finned breathing 
(0) Apnea 

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

Consciousness 
(2) Fully Awake, audible 

(=fling 
(1) Arousable to verbal or pain 

Color 
(2) Baseline color d appearance 
(1) pale. mottled, jaundiced 
(0) Cyanotic 

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

TOTALS: Must be 9 or 
greater to D/C. otherwise 
needs anesthesia approval for 
D/C, 

DIC 	Codes 

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

VIS 
X =A-line BP 

=Cuff BP 
= Pulse 

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

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

ADM 	30' 

ID to 
Patien teaching done; Wound Care. Pain Management,  
T. C. & DB.. Incentive Spirometer. Comfort Measures  
Safety: SR up X 2. Falls Precautions. Privacy Maintained 

11.0ntlinie an reverse!  
DATE 

lien entries give: 	 Name — last, 

fist, middle; grade; date; hospital a medic  al lacirtyl ❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

0 OTHER away, 

Time 
Pain (0-10) 

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AFI 40.66; the proponent apency is the Mee of The Surgeon General. 
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PARS: 
RR: I 

Otitputf:  

Sa02: ciEs 

Rhythm Time 

les: Alle 
am 

PPP" 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Pt— Mm 41  ( al* --, ‘kr 
15' 

L.% 
30' 

45' 

60' 

90' 

D/C 

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

Capillary Refill: B= Brisk, S=S uggish 	P= Pale, Pk = Pinl>...--- -  

C-SECTIONS 	 .------- 
Adm 15' 30' 45' /Or  90' D/C 

Fund. *Height * ..--------- _ 
Lochia _.-------- 
Peripad# 

Fund,etficci. 

DRESSINGS 

Time Location Type Drainage 

Adm 

30' 

i4 ... 
• 

4,y 	1  --- A 
/101.111. 

60' 

D/C 

PACU OUT 

FRI 
MEDICATIONS 

Time I/E By 

Discharge Criteria: 
Date:Itp ---pr Time: fb 
BP: 1311—i 1-3q6; HR11 
Pain Le el at INC,(0-10): 
Intake: 	tk:X___.— )  

Time Source Color/Appearance Amount 

D  

WAMC OP 173-E 

Rh thm Strip Run? 

MEDCO 

Additional Data: 	  
Transferred To: 	r U)*_(.1 

 Report Given To:51/' 

N.., 
 Transferred Via: W/ 	L girl[ 

Transferred By:  

Cleared IAW Recovery oom 

M - 18996 	?. Signature: 

CARDIAC RHYTHM 

Symptomatic? 

1k_ 

DOD-032570 
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MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use of this form. see AR 40.66; the proponent agency is the °Ike of The Surgeon General. 

REPORT TITLE 	Post-Anesthesia Care Unit (PACU) Flow Sheet . 
OTSG APPROVED Wald 

Date: 	I ft 	 Anesthesia Type (Circle)): 41:1 .01 Spinal Epidural e Drains Airway  

Time In: 	 IV 	era ion Nerve Block Hemovac 
NG 

JP 
T-tube 
Foley 

TLS 

Nasal 

Oral 
ETT 

Trach 

Other 

Allergies: 	 OR Intake: Crystalloid 	1100 	Colloid 

Pre-op V/S: I mti 	02.1'7 	OR Output: UOP 	ac 	EBL 	00t c. 

Procedures: f)0 A\., 	ve„,,,,,,t 	Meds/Times: 	 1./8:4 ‘.5ect 	ge3SIAJ-Q, 

I Intevin41. fil6 cito it 	td.1- 	loiofr te-r 	0 ps kAKo 4 
Pre Op Meds History 

Time 
rs. 
0 
■:. 

..., it's 
.. 
k . .• 

_ry . 
m 
Z .; 

Pacu Int ake 

Sa02 	 VI if 1 
Time Time Solution Amount Site • •By Infused 

(Ai/Aii F102  

Methods 11$ ILA Ft 

/131) Ct.. ID 0 Iii 

240 

220 . X-rays: 	 . .abs: 

. Post-Anesthesia Recovery score 

200 Criteria ADM .30' D/C Codes 
Activity 
(2) Move 	4 Extremities 
(t) Moves 2 Extremities 
(0) Move 	0 Extremities 

AIRWAY 
A =Ambu . 
BB = Blow -by 

•M 	Mask 7 

180 

160 
Airway 
(2) Cough, Deep breath 
(1) Dyspnea, limited breathing 

(0) APrtea 

FT = Face  
Tent • 
RA =RoomAir 
NC = Nasal 140 

V V 
Blood Pr 
(2) SBP =/- 20 of Pre-op 
(1) SBP =/- 20-50 of Pre-op 
(0) SBP =/- 50 of Pre-op 

Cannula 

VIS 

X= A-line BP 

120 v 

100 
Conscio usness 
(2) Fully Awake. audible 

anng 
(1) Arou sable lo verbal or pain 

c
(i 

fi 

- =Cuff BP 
= Pulse 

TEMP 80 A 

•" • A  

Color 
(2) Baseline color it appearance 
(1) pale. monied, jaundiced 
(0) Cyanotic 	• 

S = Skin 

0=Oral 
A = Axillary 
T =Tympanic 

60 
to 
/\ 

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

R =Rectal 

LOS 
C = Cervical 20 

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

T =Thoracic 
L= Lumbar 

S = Sacral  
RR 'YO  14 6 1L 
T Ift' 

' 

Time Patient teaching done: Wound Care. Pain Management, 
Pain (0-10) T, C. & DB,. Incentive Spirometer. Comfort Measures 
LOS  Safety: SR up X 2, Falls Precautions. Privacy Maintained 

PRE DEPARTMENTISERVICEICLINIC 

PACO 

IL Onto/We OA Nvent 

DATE 

-6( 

4110 	) LiC 

entries give: 
first, middle: grade; date: hospital or medical bawl 

Name —last, 

I `6 Sef-,63  
❑ HISTORYIPHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

❑ FLOW CHART 

❑ OTHER ap=dia 

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

MEDCOM - 18997 
Previous edition Is obsolete 

USAPPC V2.00 

DOD-032571 
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PACU OUTPUT 

Time 

CARDIAC RHYTHM 

Timer Rhythm Symptomatic? Rhythm Strip Run? 
(10 7 - Ng. 

WAMC OP 173-E 

Discharge Criteria: 
Date: I$S.(1, a Time: II 	PARS: 
BP:II/N (4 T: OK. /MR: 	RR: it. 	SaO2:" 
Pain Level at D/C (0-101: 
Intake: 	 Output: 	6 

 Additional Data: 
Transferred To: ay.) 
Report Given To: 
Transferred Via: W/C 
Transferred By: 
Cleared IAW Recove 
Charge Nurse Signat 

  

  

ey Ambulance 

Source • Color/Appearance Amount 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
nnsane 

Route Pain 
1-10 

I/E By 

.I IS ikellC) I I V 
I (a 

1 t AAk. W 	 

? "11 

NURSING NOTES 

/6.1;t, Asf.s-D&va,r1  

of-f2,KrvA 	cro/ tocx PA tlat  

3161cN)  
%Tr • 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm L lel 1 ■ ,...A-ed 4,  P r3 e., 
15' 1,,It 1iroe4 st- r)  P7 C IL 
30 ' 1.-1t1 ii.n1 Ilei 'I' P 6 C A li,  
45' 

60' 

90' 

D/C Lie 5  1,,„ ;(7„,p 4 9 ib C f'  IC, 
Movement/Sensation: + =present,- = absent Temp:C = Cool, 
W - Warm Pulses: P = Palpable, D = Doppler, A = Absent 
Color: C= Cyanotic, 

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

C-SECTIONS 

Adm 15' 30' ' 60' 90' D/C 
Fund. Height . _./..-'-- 
Lochia  
Peripad# ../...---- 
Fund 

DRESSINGS 

Time Location Type Drainage 

Adm L I 0 0\ a.Ct Ethel 9 
30' LLg..3" t.A  

60' 
1' 

D/C 

MEDCOM - 18998 

	 te'Eept- 

DOD-032572 
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1$11:

1111111Pot mitten entries give: 	 Name 
it l or medical farityl 

 

• 

DATE 

Selob.  

- last, 

❑ HISTORYIPHYSICAL 
	

FLOW CHART 

❑ OTHER EXAMINATION 
	

❑ OTHER (Spray! 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

0 TREATMENT 

DEPART 	TISERV1CFJCLINIC pi 

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
for use or this form. see Alt 40-66: the proponent agency is the Office of The Surgeon General. 

REPORT TITLE 	Post-Anesthesia Care Unit (PACU) Flow Sheet 
OTSG APPROVED (Date 

Date: 	e 0)  0 	 Anesthesia Type (Circle)): 	ene 	I Spinal Epidural Drains Airway  
Nasal 
Oral 
Err 

Trach 

Other 

Time In: 	 I 	ation Nerve Block Hemovac 
NG 
JP 

T-tube 
Foley 

TLS 

Allergies: 	00 	OR Intake: Crystalloid OW 	Colloid 

Pre-op V/S: 	/ 	 OR Output U6P 	 ESL 

Procedures: 	 eds/Times: 	20 thOr (41,-1 _./. _,..,:j5a...g_i_..pr/ 1e,4M  

Pre Op Meds 	r Histor 

Time crt 
'',, '  Pacu Intake 

Sa02 Emingu Time Solution Amount Site By Infused 

sce) c-c.\  Fi02 
4111„ i ti/0 C. /0  (AOC i 

Methods ' 	 . 

240 II 
220 -rays: 	 . Labs: 

• 
, 	 Post-Anesthesia Recovery score 

200 Criteria ADM 30' DIC Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 

AIRWAY  AArnbu 

B  =Blow-by k  180 

160 

((01 ))DyspneaMoves 0.Extremsmit:be: 

Airway 
(2) Cough, Deep breath 

breathing 
(0) Apnea 

01.  pr..  2._ 

FT = Face 
Tent 
RA = RoomAir 
NC= Nasal 140 1, 

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

P 

Cannula 

VLSA-line BP 

120 I/ 
(/ 61 

100 
Consciousness 
(2) Fully Awake, audible 
Ming 
(1) Arousable to verbal or pain 

• 

-2_  

- = Cuff BP 
= Pulse 

TEMP , 

sa a 

80 1. , 

Color 
(2) Baselhe color 8 appearance 
(1) pale, mottled. jaundiced 
( ) Cyanotic 

CiN 
Pr 

7-- 

S = Skin 
0 = Oral , 
A= Axillary 
T = Tympanic 

so I IA.  i 
40 

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

R = Rectal 

LOS 
C = Cervical 20 

TOTALS: Must be 9 or 
greater to D/C. otherwise 	

t 

needs anesthesia approval for 
D/C, 

/fel 

/ (,-) / 

T = Thoracic 
L = Lumbar 
S= Sacral 

RR 

T 
' 

' 

Time Paten teaching done: Wound Ca e. Pain Manag ment, 
Pain (0-10) T, C. & DB.. Incentive Spirometer. Comfort Measures 
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained 

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

Previous edition is obsolete 
USAPPC V2.00 

MEDCOM - 18999 

DOD-032573 
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Route I/E Pain 
1-10 

MEDICATIONS 
Allergies: 

Medication & 
rinsacie 

Time Pain 
1-10 

By 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 

15' 

30' 

45'  

..--''..----------- 60' 

90'  

,ple.--  

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

Capillary Refill: B= Brisk, S = S uggish 	P= Pale, Pk = Pink 
— 

C-SECTIONS 

Adm 15' 30' 45' 60' _:.-----Clit 
Fund. Height 

Lochia 
,r---------- 

Peripad# 	----------- 
Fund. corxl!*  

DRESSINGS 

Time Location Type Drainage 

.9:_,...„.--" Adm ol'o, Ockest-  9(k.  
30' 

60' 
<---- 

D /C 

 

traltze  VA-St 	 /97-  

NURSING NOTES 

ft( eCCAletr /.) 	0/C C/6'  
/OM, (iW /O 	 &)0c/(05-5,  

CS-C6-16/ 	ta9  ( 	&ej  

?v, ( 	
—Pc-\\  

PACU OUTPUT 
_ 

Time Source 	• Color/Appearance ,-------leount 

----J---  
._....----- 

CARDIAC RHYTHM 

Time Rh thm S 	•tomatic? Rhythm Strip Run? MilI  0 

rt=nrrInit 
WAMC OP 173-E ,  

Discharge Criteria: 
Date: 3" )PPS Time: /910 	PARS: /C7 
BP:/447) --  T:97 HR: ar RR: (0 	Sa02:/et) 
Pain Level at D/C (0-10): 
Intake:  5—ocr  L/ 
Additional Data: 
Transferred To: 
Report Given To: 
Transferred Via: W C 
Transferred By: 
Cleared IAW Recovery Roo 

- 19000 :e Signature: 

Output: 

rney Ambulance 

DOD-032574 
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P 

Pieugh.ncAT.,,,in. give: 

❑ FLOW CHART 

❑ OTHER isa,thie ❑ OTHER EXAMINATION 
OR EVALUATION 

❑ HISTORYIPHYSICAL 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENTS 

SSG" Cifr.1  

hist, thiddc grade; date: hosp 

DEPARTMirS ICEICLINIC 

Nalie — last 

DATE 

9o.O-1-01  

MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
For use at this farm, see AR 4066; the propontat agency's the Office of The Surgeon General. 

REPORT TITLE 	Post-Anesthesia Care Unit (PACU) Flow Sheet 
V(/1.--11 

DIED APPROVED ate) 

Date: 	r 	ML-J-tb`*-- 	- 	Anesthesia Type (Circle)): 	eneral 	pinal Epidural - Drains Airway 

Time In: 	 I 	 Nerve Block 	c  (..c ,-,_..4-- Hemovac 
NG 

Igiii■ 
• e 

Foley 

TLS 

Nasal 
Oral 
ETT 

Trach 

Other 

Allergies: 	V-1 	 OR intake: Crystalloid 1666 	Colloid 

Pre-op V/S: 	• - O 	4' 	OR Output: UOP 	ci 	EBL 	XO 

Procedures: 	 Meds/Times: 
-1,1-.0 	Ur-e- q.,(.e.--t__. 0 -1 .; kz)  

Pre Op Meds History 

Time ...... g v, > 
2 : , 45 

„ ,;- 
0 

t. 	 i,. 	Pacu Intake 	.; 

Sa02  049  (c.rP 
Time Solution Amount Site - By . . Infused 

Fi02 effEAVV"• 971 
M-C.) I- +L_ kY2c-) (0/4-`'''" vVis- 	 I 4- .4) 

Methods 

240 

220 X-rays: 	. 	 . Labs: 

• 
Post-Anesthesia Recovery score 

200 Criteria ADM 30' D/C Codes 
Activity 
(2) Moves 4 Extremities 
(1) Moves 2 Extremities 
(0) MOves 0 Extremities 

AIRWAY .. 
A =Ambu  
BB u,  Blow-by 
M = Mask.  

180 

160 
Airway 
(2) Cough, Deep breath 
(1) Dyspnea, limited breathing 
(0) Apnea 

D., 

FT= Face 
Tent 
RA = RoomAir 
NC = Nasal 140 

Blood Pressure . 
(2) SBP r--/- 20 of Pre-op 
(1) SBP 4- 20-50 of Pre-op 
(0) SBP 4- 50 of Pre-op 

(3, 
' 

Cannula . 	. 

V/S 
X= A-line BP 

120 

100 
P /1" C.onsciousness 	. 

(2) Fully Awake, audible 

Ming 
(1) Arousable to verbal or pain 

13, 

- = Cuff BP  
= Pulse 

TEMP 

a  0  

80 
. a. 

Vvirkt%, 
Color 

(2) Baserine coke & appearance 
(1) pale, mottled, jaundiced 
(0) Cyanotic 

(D-- A = Axillary  

. 
S = Skin 
0=Oral 

T = Tympanic 

60 

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

R = Rectal 

LOS 
C = Cervical 20 

TOTALS: Must be 9 or 
greaser to D/C. otherwise 
needs anesthesia approval for 
Die. 

T= Thoracic 
L = Lumbar  
S = Sacral 

RR 30,nyi 

T -.. 
Time Patient teaching done; Wound Care. Pain Management, 

Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures 

LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .. 	. 	-----. 

DA FORM 4700, MAY 78 
	

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

Previous edition is obsolete 
USAPPC V2.00 

MEDCOM - 19001 

DOD-032575 
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NURSING NOTES 

Ak.,-;1A2.0Q_ 4 P?4t.__u 	7-4-D  

ti-tb - Pg &&_ i 'D (d 115—C  

Discharge Criteria: 
0 

Date:94-00-1*Time:/
i 

 %-• 	- PARS: Z6 
BP: ( rrei3T: 	HR: \,::? RR: a--1 Sa0 
Pain Level at D/C 10-101: 
Intake: 	e  

Additional Data: 	  
Transferred To: 	  
Report Given To:  SPZ 

 Transferred Via: WIC itt 
Transferred By: 

Cleared IAW Recovery Room 

19002 	ie Signature. -  

40-  

Output: 

Ambulance 

MEDICATIONS 
Allergies: 
Time Pain 

1-10 
Medication & 
Ormane 

Route Pain 
1-10 

I/E By 

lcqz) (V&A. LII-2r 4454. 9-  -1)-P 

/60i) VG, ..,H-N- iv, r ■-• P 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 

15' 

30' 

45' 

60' 

90' 

D/C 

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

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

C-SECT1ONS 

Adm 15' 30' 45' 60' 90' D/C 
Fund. Height 

Lochia 

Peripad# 

Fund. Cond. 

DRESSINGS 
Time Location Type Drainage 

Adm 

30' 

60' 

DIC 

PACU OUTPUT 

Time 
	

Source • Color/Appearance 	Amount 

CARDIAC RHYTHM 

Time Rhythm Symptomatic? Rhythm Strip Run? 

hACr-v -srm A 

WAMC OP 173-F 

DOD-032576 
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ABU GHARA1B MEDICAL TRANSFER RE S UEST FORM 

DATE OF REQUEST: 010 	03 
REQUESTOR: 

Ytif  ISN #: 

COMPO 

PRIORITY: 

LITTER ATORY (CIRCLE) 

DESCRIPITION OF INJURIES: tz,& 
OILIOVE 

NUMBER OF MEDICAL PERSONNEL ACCOMPANYING: 

DATE OF TRANSFER: 

TIME OF TRANSFER: 

DESTINATION: 

POC AT DESTINATION: 

ANTICIPATED LENGTH OF TRANSFER: 	  

EQUIPMENT REQUESTS: 

NOTE: COORIDINATION IS ALSO REQUIRED THROUGH MOVEMENT 
CONTROL FOR A TRIP TICKET. 

‘f 

MEDCOM - 19003 
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21. TYPE OF DISPOSITION 

24. CLINIC SVC - ADMITTING 

ADMISSIt.a AND CODING INFORMATION MTF LOCATION REPORTING MTF 

MEI 4  111111011111 
A r 111115111111M 

(State or 
Country 
Code.) 

For use of this form, see AR 40-400; the proponent agency is OTSG 

SEX 5. 4. PAY GRADE 

16 
. REGISTER NUMBER 	 NAME (Last, First, Middle initial) 

9 	 13 11".1"  

RELIGION 9. ETHNIC 7 . AGE AT ADMISSION 

25 26 21 28 29 

6.. DATE OF BIRTH (YYYYMMDD) 

BACK-
GROUND 

12. SOCIAL SECURITY NUMBER 
10. LENGTH OF SERVICE 

45 

BRANCH / CORPS L(c.,...) ._„(  HOUR OF 

ADMISSION 
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--- ---• /Battle Casualty Only) 
103 104 i 

(-) 

29. DATE INITIAL ADMISSION (YYMM120) 28. MTF OF INITIAL ADMISSION 

113 114 115 116 112 110 107 105 

FOR LOCAL USE 

GSA L 	1 	ti3 
1- 644-Arr■c.:KA 

6'1 	5t0 ci  733,81 
730 ,2 0 

SIGNATURE OF ADMITTING CLERK as required) ADMITTING 

MA rnrsan 	 RA A r• an 

MEDCOM - 19004 

DOD-032578 

ACLU-RDI 1649 p.164



, 	 . 
INPATIENT TREATMENT RECORD COVER S, .__,,..- 

b (,t) - 	
For use of this form, see AR 40-400; the proponent agency is OT.SG 
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73 74 75 77 78 79 80 81 82 83 84 85 86 87 88 
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1.)er 2-003 
?0 	NASIE/SELATIONSHIP OF EMERGENCY ACORESSEE 

	 iJC TO CA ile 

25. 	TYPE DISPOSITION 
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_,../hrei 

: 

POST-OP PLAN: 	//".23 a-(/r4  

ifel-,7 e2ez-7—  <--■?'"--i 

? 177 .--ze.31.," - AP442,62  

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
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MEDICAL CARE 
•

SYMPTOMS DIAGNOSIS, TREATMENT, TREATING 
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