et e 2oy e 1 . g e s e e -

Allergies: HEDICATIONS ___ NURSING NOTES
Tme | Pan [Wedcaons [ Teie [P0 TTE | 5 | 940 - P4 reeened foaen OR
05 [oxiped R0xl s (VP LIS SV Q\J\C"-\f_,v\ (OO PGANY A

o S*Lm”(— £ *—\' C"O‘N\b’»’\‘(-\ N2

Ol O\\(‘@U\\}\ L~ \D\u\cﬁ Oy Vi,
€ oL DT‘D\)\Q&_& NVSS .

T ROASCULR _ DCLss\ms b, J_ . Stk V?s-hm\nﬁ
Time | Site Rz-:onfge Sensc‘.ly P 'Seaéil T Color O\O\( 2 & ﬁ\‘_ \,\) ‘\X c N

Motion
| Y‘(‘D\(\\‘\S(
Adm_ERRY uoefy | ST <o (w '

75 o DO = P shefolen

Pl

= —— WS Oy s o on \\H’\\
gg: “55 ‘ "* (%} &D_}O f /’I
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, $=Sluggish P=Pale, Pk =Pink

~= CSECTIONS _ 7N WU

L adm | 15 [ 30 [ 45 | 60 | o0 el 7 h q% O /4/\-Dr\1 ; Mﬁ%
Fund. Height ]
Lochia T .
Peripad# s \m [ N W /
Fund. Cond. e 3( _

SSING A
Time Location e '?;spe Drairiage LQB ?

Adm A&Dg*:)iccj Qunzg [Sobtabet Ny A
30
o~ L T AT =
DIC (lfkp,h Vo Abd'.i ¥ %uﬁ}g}ﬂdj@ %gﬁ

PACU OUTPUT
Time Source C\olorlAppeaﬁnc? QA&‘SUM Discharge Criteria:
0 prun P L || pate:iG, 9Yime: PARS:
Y BP: \1U ;IP HR: 1"\ RR: |(p Sa02:Q6D/b“,M)(
Pain Leve! at D/C_{0-10):
intake: (}D Output: %D
— Additional Data:y—
CARDIAC RHYTHM ' Transferred To: (L \WvJ 29—
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To: ,
9443 TR —‘% 1S Transferred Via: W/G
. Transferred By: Op \
Cleared IAW Recovery ROU
Charge Nurse Signature:

WAMC OP 173-E ‘ 1

MEDCOM - 18841
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MEDICAL RECORD -SUPPLEMENTAL MEDICAL DATA

: :y\ W40-66: the proponent agency is the Office of the Surgeon General

) TRAUMA FLOWSHEET OTSG APPROVED (Date)
INITIAL ASSESSMENT

[JMMEDIATE [] DELAYED  [] MINIMAL

Date: ‘7[ ?LW 42 5 Anivalﬁme:m Sex: @ F Age: 9“7 Wt 7/#/*-

-

Allergies: /’~k /f))/'}.'{t)’ Tetanus Starus: UTDAS™ Unknown

LMP: LastMeal: /DO 75 —_—_

Chief Complaint: i

PMH: Mcdicalio%

Treatments PTA:

3 < < 7

VITAL SIGNS: 5 €5 BP: '3/7_ <~ P J o RR [.3 TEMP: SAO2: ? f

CHEST SKIN ABDOMEN NEURO Ely a

TRAUMA  YES NO WARM [POFT PERRL ES NO R___mm L____mm

PAIN YES NO DRY ISTENDED GLASGOW SCORE _/ji

S0OB YES NO PALE "ENDER )

LUNG SOUNDS USK BOWEL SOUNDS —

R L MOIS YES DNO PUPIL O
CLEAR . " GULATEST SIZES| 2-3*4 e 5 6@ 7 3 @ 9
WHEEZES N POS NEG
DECRESED D D "

ABSENT 1. EYE OPENING 2. VERBAL REPONSE 3. MOTOR REPONSE

Spontancous 4 Oriented 5 Obedient 6

To Voices 3 Confused 4 Prostrated  §

o To Pain 2 Inappropriate 3 Withdrawal 4

‘_a} . ) None 1 Incomprehensible 2 Flextion 3
LTX2 ‘None 1 Extension 2 .
t EXTREMITIES X% None 1 o
fasd NO EDENX - $AQWT 1 DEVANT eack ranmase B C

NO DEFORMITIES

EXCEPTIONS TO A= Abrasion

ABOVE SPLINTS AP=Amputation

PARAMETERS: : AV=Aversion

TREATMENTS: B=Bum

02: LPM NC MASK  ORAL AIRWAY C=Contusion

ETT # MNU p NASAL AIRWAY /J) D=Deformity

MONITOR N EKG[:H D N E=Extension

NG TUBE # o — &F=0pen Fracture

FOLEY: # DPL[]PO{] NEG 2 CF=Closed

D D Fracture

CHESTTUBE — R L CMH20 =GSW

p L=Laceration
2 . /.‘./ PW=Puncture
"Additiongl Interyentions/Assessments /44*4’ [/ 227 /ﬁ‘@éé;'. ' Wound
(st 1 2 A S=Stab Wound
O=0Other

=Cladt tolo

PATIENT'S IDENTIFICATION For typed or wrilten entries
give: Name-last; first; mi : i i
faciliry)
Patient/Soldier’s Name:

[(JuisTorY/PHYSICAL ~ [] FLOW CHART

[CloTHER EXAMINATION  [_] OTHER (Specify)
OR EVALUATION :

i L
W\~
Rank: = i [ piaGNOSTIC STUDIES

SSN: /7 pos: /21 21/55%

[] TREATMENT

DA FORM 4700

MEDCOM - 18842

ACLU-RDI 1649 p.2
DOD-032416



- - " - — . - = . - 1
S 5. REPORTINGMT ja LOCATIEN . - = . " - o . - S
g EEORTINGMIF. . A% MIPLOCATIEN. o . --KOMISSIOK AND CODING INFORMATION . -
LA T 2 4 5 6 7| 8 (State or ) ] :
. — Lowntry For a of this fors -400; : is 0F
A l ‘ D ‘ Code) or as@ of_ s fsrm, .see AR40-290; the propanent agency is 07SG
3. REGISTER NUMBER _ | NAME s, Fist, midoe it 4. PAYGRAGE g SEX
&
ERERE 2] aluls EP\D 0 18 | 17 18
6. DATEOFBIRTH (Y Y rYMMOO) |7 AGEATADMISSION 8. RACC |s  EvENIC RELIGION
19 20 21 22 23 24 25 26 27 28 ! 29 30 31 | BACK. -
a _7 l “ 24 q GROUND uﬂ \(_
10.  LENGTH CF SERVICE ETS 1. FMP J 12, SOCIAL SECURITY NUMBER
2 | 13| % % | 36 ERIE:
ORGANIZATION (4ctive Duty Only) 13.  MARITAL STATUS HOVROF
" ADMISSION \O ((«)"ul
NA = oHio | NA
13, 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, UNITLOCATION (Stare or 18, MDS 19.  TRAUMA PREV. ADMISSION
Country Coda)
62 63 64 65 66 67 68 69 70 71 YEAR ‘9/
w0
o Wl 8
20. SOURCE OF ADMISSION] AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADORESSEE
- ADMISSION Y
__"\’ LY ] ADDRESS OF EMERGENCY ADDRESSEE laciuds ZIP Cade)

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

_() -~ L
. L () - T An\&

TYPE OF DISPOSITION. j . MTF TRANSFERRED T0 ~ 23.  DATEOF DISPOSITION (Y YYYMMO D)
73 74 7571 78 77 78 79 B0 81 82 83 84 85 86 87 88
S1O > O D09 (&2
24, CLINIE SVC - ADMITTING 25.  MTF TRANSFERRED FROM 26, DATE THIS ADMISSION (Y Y Y YMMD D)
89 90 91 92 93 94 | 95 | 86 97 | 98 99 ) 100 | 101 | 102 | 103 | 104 | 105 | 106
ATEIA A alolo>leldT A
27.  LOCATION OF OCCURRENCE 28.  MTF OF INITIAL ADMISSION 29.  DATE INITIAL ADMISSION (Y Y Y Y M MD O}

{Battle Casualty Only]

107 | 108 109 | 110 | 111§ 112} 113 | 114 M5 | 116 ) 117§ 118 | 118 | 126 | 121 | 122

FOR LOCAL IS8

o

I

MEDCOM - 18843

L RRAD ANNAR SOCTION NE AAD 203C AACNKETE . /)

USAPAYILOD

ACLU-RDI 1649 p.3
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1. REPORTING MTF 2. MTFLOGATION ADMISSION AND CODING INFORMATION
1 2 3 4 8 /Stare or
- Country . | .
A / / D Z’ code.J For use of this form, see AR 40-400: the proponent agency is OTSG
3. REGISTER NUMBER NAME [Last, First, Middle Initial) 4. PAY GRADE 5. SEX
p 16 | 17 18
LK P =i
6. DAYEOFBIRTH (YYYYMMD D} 7. AGE AT ADMISSION |8. RACE |9. ETHNIC RELIGION
19 120 |21 | 22 | 23 ]| 24| 25| 26127 |28} 29 30 31 |pack-
/lJ % X GROUND .
. ¢/ 7 PR
10. LENGTH OF SERVICE ETS 1. WP 12. SOCIAL SECURITY NUMBER
32 {33 (34 35 | 36
1 ~ G|
ORGANIZATION fActive Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS o (L
ADMISSION
46
' & oy S5 | —
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 63 54 55 56 57 58 59 | 60 | 61
— 1 Wl 718
17. UNIT LOCATION (Srate or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 [ 67 | 68 | 69 | 70 | 71 YEAR
7]
R I — /
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIF OF EMERGENCY ADDRESSEE
72 ADMISSION -
. ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)
J1C A/ / —

b( ’L) ~ 1| TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21, RRED TO 23. DATE OF DISPOSITION (Y YM M D D)
73| 74 725 | 726 | 77 1 78 | 79 | 80 81 | 82 | 83 | 84 | 85 | 86
J7iKS ol13loizl2la
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y M M D D)
87 88 89 90 91 92 93 94 95 | 96 .97 98 99 {100 {101 | 102
hY
27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29, DATE INITIAL ADMISSION (Y Y M M D D)
iBattle Casualty Only}
103 | 104 105 {106 | 107 [ 108 { 109 | 110 111 {11213 /114 | 115 | 116

FOR LOCAL USE

PK-SYp Bx-L4p s vo
. 9 Dx: €790

, B2
-, - et s
(o> b ([T el AU,

-

-

-
S L

MEDCOM - 1384 —_— USAPPCVA.0

ACLU-RDI 1649 p.4
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1. REGISTER NUMBER l3, GRADE ADMISSION REMARKS
—
[a < . 10.  PREVIOUS
—_— ADMISSION
SNNNAS ‘ &‘{‘S
1%, FME onemzmv Ta. WARD
15, FLYING BRANCHICORJS uic/zie TYPE CASE
STATUS
21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSIDN 22.  HOURS OF [23. CLINIC SERVICE
ADMISSION
(@ Q ‘% .
I SR RESR
24, NAME/RFLATIONSHIP OF EMERGENCY ADDRESSEE 35 TYPE DISPOSITION 26. DAT?IQF DISPOSITION
27a. ADDRESS OF EMERGENCY Aoon?‘sﬁ lInclude ZIP Code) 27b. TELEPHONE NO. 28. RSLE]S%A;OT':IIS ADMITTING OFFICER

@%QR\”Q

32, UNITS OF WHOLE 8LOOD/

DATE CF INTIAL
COMPONENT TRANSFUSED

ADMISSION

D Check if Continued on Reverse

CARE DAYS

33. CAUSE OF INJURY

34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
N _ 592
ny
: / 77

c Y =2
35. Total Days This Facility
a. ABSENT S)CK DAYS b. OTHEFDAYS c. d. SUPPLEMENTAL e. BED DAYS 1. TOTAL SICK DAYS
’ CA S
) -
= — .
36. Total Days All Facilites  © /
a: ABSENT SICK DAYS b. OTHER DAYS [N CONV, LV/ICOOP SUPPLEMENTAL BED DAYS {. TOTAL SICK DAYS

CARE DAYS

SIGNATUR

N
D)<

MEDCOM - 18845

ACLU-RDI 1649 p.5

DOD-032419



1. REPORTING MTF 2. MTELOCATION - < ar ‘ —
- : o ok ~---  ADMHSSION AND CODING INFORMATION ...
1 2 3 4 5 ] 6 7 | 8 | [(Swreor _ B
A \ N \ éz;;’”Y Fer use of this form, see AR 40-4C0; the proponent agency is OTSG
3. REGISTER NUMBER NAME [Last, First, Middle Initial} b(@' 2 4. PAY GRADE 5. SEX
s |11 ]12]13]1a]1s 16 | 17 18
i e T— N
\\N
6. DATEOFBIRTH (YYYYMMD D} . AT ADMISSION | 8. RACE |5.. ETHNIC RELIGION
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
.;. .| erounD N
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 \ ' 35 | 36 37 39
1]
ORGANIZATION fActive Duty Only) 13. MARITAL STATUS PS )
DMISSION
™ > A SN \R
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE \
47 48 49 50 51 ,-5\2 53 54 55 56 57 58 59 60 | 61
I ~< g % )
17. UNIT LOCATION (State or {18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 . 64 65 66 67 68 69 70 71 YEAR .
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATI@NG EMERGENCY ADDRESSEE
S, | - ADMISSION
ADDRESS QF EMEAGENCYADDRESSEE (include ZIP Code)
Q to('\}/ A N&\‘ ?\

TELEPHONE WY ADDRESSEE

Y
21, 23. DATE OF DISPOSITION (Y YYYMMD D)
73 74 75 ». 718 79 | 80 81 82 | 83 | 84 [82 4§6 87 | 88
N AN —_—
S IO : QAN S
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYYYMMD D}
89 | 90 | 91 92 83 | 94 | 95 | 96 | 97 | 98 99 [ 100} 101 102|103} 104 | 105 | 106
~ N : : ORI N O
277 LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (YYYYMMOD D)
{Battle Casualty Only}
107 | 108 10911101111 11121113 | 114 1151116117 | 118 | 119 | 120 | 121 | 122

FOR LOCAL USE

MEDCOM - 18846

ACLU-RDI 1649 p.6
DOD-032420



INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TSG

2. NAME (Last, First, Mi) 3. GRADE ADMISSION REMARKS
LN oled=A | ya |
[ . | RACE 1. RELIGION \ 9. ETS 10. :gs.xmhsu
MY unNK | N MA | K N O
N WP O\ 2. ssN wlod™ 13 ORGANIZATIEN 4. WARD
15, FLYING 18 BRANCH/CORPS 13, uiczZIP 20 TYPE CASE
7 STATUS
71. 'SDURGE OF ADMISSION/AUTHORITY FOR ADMISSION . ~ 22, HOURS OF 23 CLINIC SERVICE
ADMISSION .
Oweck [rom €ank \%00 | AEAA
24, NAME/RELAT/ONSHIP OF EMERGENCY ADORESSEE 75.  TYPE DISPOSITION 26  DATE OF imusruu
IV £y Q>
272, ADDAESS OF EMERGENCY ADDRESSEE {Include ZIP Code) 27h.  YELEPHONE NG. 28. %LEI g Dr':us Anm)gs oracea
i Cﬁ/ - ‘L
O A\ l‘b[f A ‘O’b O
DATE OF INTIAL 32, UNITS OF Wi ]
79, NAME AND LOCATION OF MEDICAL TREATMENT FACIITY 5 OATE OF I RS O W
y (W) - a (i ]oy

an

D Check it Continued on Raverss

33, CAUSE OF INJURY
X

Dv: GO L) LeG TS G

(s

35. Total Days This Facility

a ABSENT SICK DAYS b. OTHER DAYS [ CONV. LvicooP d. SUPPLEMENTAL o BED DAYS t TOTAL SICK DAYS

O O CARE 8 CARE UAYSD 6_ 8__, S__g B

36. Total Days Ali Facilites

: S 1
a ABSENT SICK DAYS b. mﬂ yrs’ V[ c. CONV. LVjCO0P d SUPPLEMENTAL X BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS

O O o S K S A

SIGNATURE OF PAD OR MEDICAL RECDRDS OFFICER

( . MEDCOM - 18847

EITINN AC Y ALA T2 16 NBONI ETE . 1IRAPSL VT 18

ACLU-RDI 1649 p.7
DOD-032421



i MEDICAL RECORD

ABBREVIATED MEDICAL RECORD .

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

PF endomitled B gped  Jesap ol

2°

[ TUASA

Ao ne /o .

s

PHYSICAL EXAMINATION

No Wl _A

PROGRESS (Enter date of discharge and final diagnosis)

PATIENT'S |

ACLU-RDI 1649 p.8

DATE e
/d'/ Zr\?-)

IDENTIFICATION NO.

-{ DRGANIZATICN - .

(For ryped or wrilten eniries give Name last, first,
middle; grade; date; hospital or medical facility)

REGISTER NO. WARD NC.

MEDCOM - 18848

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR) 201-45.508

OCTOBER 1975

USAPPC v1.00

DOD-032422



- " pE=S
4 - —_——— /7
Bl - . ;
- .
/ . N
] - - -

e “

i’ﬁﬁﬁﬁ‘ﬂl REGORD _ .QBBRE‘JE%TEB MEDICAL REC‘}RB

HISTORY L?‘KE‘ \.Vl" T AND COMDT \J"ILIN ADMISSION ﬁ
97 b/ew () Freg) @PW 5%% @ [09 /e W,ZZ/
GG < Whpd o Ira\gﬁ/ Ao 79/ X////;O,,\ Y 7‘-/@\/»
p /5,/7/

7o éﬁww &W&/d M

/f’L//M/f/‘fr
/75) o

a/ﬁn wwm/ ; ’/ //ﬁ/ffﬁ‘/ O/(ML

coh\hl W/__;LA ﬁhfﬁ% e LT
*/py - /lé /C;é /0’/

Ly e BB tAN DATE COEMTIF s ATION M, T ORGAMILA TON
e eaan v - T
S UIEMT R IGENTE ICATION (Fo - enires give Nosme case Acaf, i REGISTER MO, LOAARD S,
e da g adr da: ho p« alzr n Fevod iacidiiy} Lo .o
T e———

ABBREWATED MEOIGM RECOAD

e MEDCOM - 18849

ACLU-RDI 1649 p.9
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AUTHORIZED FOR LOCAL REPRODUCTION

= MEDICAL RECORD

'~ CHRONOLOGICAL RECORD OF MEDICAL CARE

. DATE

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

ARG

Whockiaf i Lo happerel @ o vth_ago

RAY O&ihemd' c:omw]u:m ot HeoJ Steol

% &q K\J.(s cf{ll

‘é)f\ mOY){”}\ M QY{UVYTCLC”\ lefl‘z LLZ, |

se 9/ &F

can ‘d( Paﬁ l’llf V&fH’ZP

SPo.— ci"&

P - ¢

A= (i) /M;XAW o~

R—o2

Ak LGM

Temp ‘”ﬁf ‘

N\m /N u\my/am vae,

{hm ke [ 10

Lo P WW&W~

- s {
AN- @ SV D ee G LD

& Xw -
HOSPITAL OR MEDICAL FACILITY STATUS e DEPART./SERVK.y RECORDS MAIN

SPONSOR'S NAME

SSN/ID NO." - RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:  fFor typed or written entries, give: Name - Jast, first, middle; ID No or SSN; Sex;

ACLU-RDI 1649 p.10

\ )
NER Y
. Prescribed by GSA/ICMR .. . .
- B . FIRMR {41 CFR) 201-9. 202- 1 ) USAP“ "2 °°
(W T
E 3 — wio-t

EGISTER NO. WARD NO.

Date of Birth; Rank/Grade.}

\)\CHRONOLOG’CAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FOQRM 600 (REV. 6-97)

T

MEDCOM - 18850

DOD-032424



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

§2 fw//w{/ak@‘ld'

s ' : STANDARD FORM 600 (Rev. 6-97) BACK
| i ) é’ USAPA V2.00
r.'/_.‘." ’ g

- MEDCOM - 18851 .-

ACLU-RDI 1649 p.11
DOD-032425



b@@ 2 R\

NSN 7540-00-634-4176 T AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE, SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

E L ety A2 #//m T e At
LY /z //r?/,z s ,%;;;z ?//

@/ /améz/ @Za L ﬂAZﬂAPLm J’AW MM

MMM\/\/ //I ._//_A._JAA . ._r_,,, “
VA At 2 uz » N2 .———C 7 % /74 L.
JAL 2. (P hclil putoe 72 1 ] S

) '/ZL /, 3 /O / b l Anr-/-g/.dA __' ‘/.‘.A ,l“ WAL LA *
/ g )
/% /M W / A = A7 ﬂ 2204 /o ;

Al 17 torgirpr——9 oA
\Sep 424\ 246> VS, Pelo pan {10 129V Bedicen (&)
B ®F quuung, NSE %0, (OLE Was %M—o
ale whap CPY, @k@@%(’ud o togals |, but @
g@(\%&‘hﬂb @W\J\(@W\W% t0¢éS WHmset %
D) et 2 ot ) WW%M& pedod pulse
O ket~ on P’Aﬁ/@/)(ghm > oldeddcd ' o wloe. +o
(DYt (pedal) = dppplon SHAthostepe - NFO o

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT {

SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; ID No or SSN: Sex; JREGISTER NO. WARD NO.
Date of Birth; Rank/Grade.) '

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1

MEDCOM - 18852

ACLU-RDI 1649 p.12
DOD-032426



MEDICAL RECORD PROGRESS NOTES

DATE

[isept OR| opiyo
Jreg 2K /i)ﬂm he s [Grate T gpen) € OSteo
ﬂc&ﬁv pre Cans

I/D

0 pent P{)eluf*v” -

W,p//@)‘zm ex 3w

YyesTE
Jiomf

Yo L. Stabl
7T~ e

{Continue _on reverse side)
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last. first, middle; REGISTER NO.
grade; rank; rate; hospital or medical facility}

WARD NO.

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 7.91}
Prescribed by GSA/ICMA, FIRMR {41

CFR) USAPPC V1.00

MEDCOM - 18853

ACLU-RDI 1649 p.13
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PROGRESS NOTES

DATE

oanp oo .

. Bpt0?

[%/c ol

Aﬁa | Kl v

0 ﬁ( d‘?l/)q-c'k’ /

L coatem Wovien .57;4&/—

pfwoﬁu cle
J

gﬁééf

P for Ko Mu/m«

repat Lo i 22, pa:r/&A I(EE (f c/mu :

/MM /LQ{/ Pétc [AL 7‘-')&64/40“- )Q/mﬁ‘ Lt

auddl GhAE

povd S o ffc v

.

(Aot<

,/(/C §W//h e~

fo_at_fesdey, Kopal el %/ T AL

\OSEL" \_

ANDARD FORM 509 (REV. 7-91) BACK
. ¥

,y,‘\o L) MEDCOM - 18854

ACLU-RDI 1649 p.14
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MEDICAL RECORD | PROGRESS NOTES

DATE

VN wall contite o movutef .

:ZSQM//&VM‘M O Aok ne oed  OSS, //ﬁfv/@_%%/

m“u - loukd- © fnuxu /}{F)ODUDCJ’NI ﬂn:L/‘ﬂ
map[x(ﬁdjm D’nf\omom—n /(ZQ?"( ' '

(‘no (MJ’H Y &b&) 1J @ K& [)‘f /ﬂ/&(ﬂ/(/hﬂ |

}«)s "'céD Pt ) PD amo( f/)(‘a// /m L. ?1/@4:

ot uuMou)/ CAA . LU///

80t do S ken

_ [T (lopuned i fan

oWe Wﬂ"’m Lty
»ovutem;@ %wu onn k. Seiceain /Smo A2

Mol wf\qqgﬂd ) 200 //Unn/)q// 0 frn

\/\MM @"/ubz N tapd. LY 1 /mM/mm %...

I_Ls@'.‘b@ 1830 7455.,‘”«\1.0‘[ cwr&@l%ao' Vs ,Lw hmmmj m\uaxa\-b‘r s clo MM M

Ju.tcwuao( Cap P-e4 S8 LS CT'ﬂ@ GF)BQ)L‘/ D\‘ \)molM Qs. C'/"CD&-(' JM 2 </.e //w /QJ

w\u(’ju&M—‘/‘_*H;J. Mo @lin dhaa § £k X w b bonde 2

Sea X gan X at %OQM\“\\A@WQ A/M% W?»U& rsr wplcl a(t'ot, PlY At @H?A

oa;&:t omw A/STILO\’LpM /WM‘)MP(M)L @(({QAIGO{‘I&"'\ ﬁfle\

AM‘I"QGI 4?/,1 ConX o cmon A

e

Continue on reverse side}

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middle; REGISTER NO.

WARD NO.
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LAST NAME FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE _ NOTES
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LAST NAME

FIRST NAME

MIDDLE INITIAL| ID NUMBER

DATE

NOTES
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»
v

NSN 7540-01-075-3786

LOG NUMBER | TREATMENT FACILITY
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year, TIME
W CoongO CR 0+ /000
cITY \J STATE | ZIP CODE TRANSPORTATION TO EACILITY
S - L vehele
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES| NO [ N/A ITEM YES| NO
/‘/1 ‘ PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
g s WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
ITEM YES| NO A
\)O\‘\ww’[@ﬂ ’ : 'Qci%) [1yes [] no
IS THIS AN INJURY? /| _* | WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS{” DATE LAST SHOT [COMPLETED INTITIAL
® l CLD'H How S%‘ YES O no
CHIEF COMPLA?(I\ . ; 1)0?
1) )95 Pasny 2 Y
CATEGOKY OF TREATMENT VITAL SIGNS
1
[J emercent TIME TIME ) O3
0 5 0, BP 10 /=)
[ ureent ) PULSE 74
INITL RESP A
b bo- TEMP G > 7[0)
WNON,-URGENT - —ZL=
@ CBC/DIFF ABG | [PrPTT BHCG/URINE/BLOOD/QUANT] CXR PA & LAT/PORTABLE C-SPINE
w URINE C&S| N{UA MSCC/CATH CHEM: \\ do=< § FTS > 2 AGUTE ABDOMEN LS SPINE
> T 4 g
g BLOOD C&S X r=7 ca| |smus HEAD CT
o X& | [ANKLE RL
g
ORDERS
[] PuLSE 0x [ ] MoNITOR []Eecs
TIME ORDERS BY COMPLETED BY - [ TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[HoMe [T rutputy  I[] 24 HRs. [ 48 HRs. [178HRs. ' )
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED » TO WHEN
[] mPrOVED [] uncHaNnGED
D DETERIORATE TIME OF RELEASE I have received and understand these instructions.
PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

0

(For typed or wrillen entries, give: Name ~ last,
first, middle; 1D no. (SSN or other); hospital or
medical facility}

b(u3kq

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96)

Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11.203(b)(10)

USAPA V1.00

MEDCOM - 18908

ACLU-RDI 1649 p.68

DOD-032482



NSN 7540-01-075-3786

MEDICAL RECORD EMERGENCY CARE AND TREATMENT

TIME SEEN BY PROVIDER

(Doctor) , 05
, , TEST RESULTS
Wee . ABG/PULSE OX RADIOLOGY | pck fread by O
9 [Hm 2 SuPo2 | PH PO2 RESULTS
8 5
JeuT | \ PCO2 SAT OTHER
PT ‘ DiP EKG INTERPRETATION
<
APTT BHCG " | ETOH GLU S [ MICRO

PROVIDER HISTORY/PHYSICAL

P& digo Towgi o7 EPW Ip 64t @Tivin % 12 fug LB 0fisky TCashry. Efird
i )/(P (ﬁ“’/b dvﬂ’“n {fnvs /’74 K/E»M-émd/ “Thy . fj-[ﬁ#y 5.4.,/0“/- MRSY 55 (fiitf on

VAne 'V??{ef). Py eas Cont > Toog

bat b 15.

@'! IS W»A’/‘O-WW”‘

PV T e | |
m ) - ks

1A (M

P Qw0 ptdes

hotf bty Ot ptal o b Cart for hum s fout Bn

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

DIAGNOSIS

MRsh © Tidvio O sigomyvlitrs

s
(For typed of wiritlen entriss, give: Name — last, first, middie,
PATIENT'S IDENTIFICATION 1D no. (SSN or other); hosprtal or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor)

Medical Record

STANDARD FORM 558 (REV. 5-96)
Prescribed by GSA/ICMR
FPMR {41 CFR) 101-11.203(b}{10)

USAPA V1.00

MEDCOM - 18909

ACLU-RDI 1649 p.69

DOD-032483



o (1\ s

NSN 7540-01-075-37886

oo EMERGENCY CARE LOG NUMBER, | TRE
MEDICAL RECORD AND TREATMENT S -
{Patient} RECORDS MAINTAI
PATIENT'S HOME ADDRESS OR DUTY STATION . " ARRIVAL, -
STREET ADDRESS i _ . DATE (Day, Month, Year) | TIME
P \O(ZB [&= I\ Sepk o3 - 1\O
Ty STATE |zIP CODE TRANSPQRTATION TO FACILITY
M - f E?/&Q,
<" sEX DUTY/LOCAL PHONE MILITARY STATUS - . _THIRD PARTY INSURANCE .
AREA CODE | NUMBER ‘ ITEM Fo | nia T TEM - YES| NO
N / PRP __—— ADDITIONAL INSURANCE [ —
AGE HOME PHONE | ELVING STATUS DD 2568 IN CHART
. AREA CODE | NUMBER MEDICAL HISTORY. OBTAINED FROM NAMWE COMPANY
' ? ‘ 7 L A,E«t_((—(?ce-%cél/ ' _
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS [ EMERGENCY ROOM VISIT ¥ ‘
f/a7 y/ TEM ves| no W DATE LAST _VISIT' 24 BU:EF;ETPREN/ .
1S THIS AN INJURY? - | where ' T TETANUS
ALLERGIES INJURY/SAFETY F ' DATE LAST § COMPLETED INTITIAL SERIES
/\/ k 7/4 How ' ' - [ ves- g w~o

CHIEF COMPLAINT

R o’a/\ N B>

CATEGORY OF TREATMENT VITAL SIGNS

D:EN'lERGENT TIME TIME ifob [ .
- ) N 0165 [ZaN
' . PULSE _ ;
7 uncent v/ ;
INITIALS . RESP £ -
[3
NON-URGENT T Ter ._
w-X[cecoir | |asc [ [prRTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE /
& | _|URINE C&S| | UA MSCC/CATH X cHEM: D24 £ 0 '2-2 ACUTE ABDOMEN ' LS SPINE "]
g BLOOD C&S X ' Tal [snus | HEAD CT !
o N x&S | | ANKLE AL IRTLEL
S B
ORDERS
(] PuLSE ox P67 -[] MONITOR [1ece
1IME , ORDERS B BY TIME PATIENT'S RESPONSE
(200 ) “Tprplel 2O~y Tk 20N ob Yoy po
o wY-T 4
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[IroMme [T]rutLouty [ 7] 24 HRs.[] 48 HRS. [ ] 78 HRsS.
MODIFIED DUTY UNTIL RETURN TO DUTY )
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > i WHEN
] wmerovED ] unchanceo R :
D DETERIORATED TIME OF RELEASE | have received and understand these instructions.
' PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

medical facility)

At

ACLU-RDI 1649 p.70

{For typed or written entries, give: Name -- Jast,
- first, middie; 1D no. {SSN or other}; hospital or

.

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

Prescribed by GSA/ICMR
FPMR {41 CFR} 101-11,203{b}10}
USAPA V1.00

W k U> /“ STANDARD FORM 558 (REV. 9-96)

MEDCOM - 18910 '

DOD-032484



NSN 7540-01-075-3786
TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY CARE AND TREATMENT

{Doctor)
BUL =7 Cud L3 TEST RESULTS - S
S, g0 s mspuscoc | mapiowosy | SpSkiied [
© 74 : :
8 [ i é// supo2  [PH . |Po2 . RESULTS. I
8| /4.2 |3 13§ | ¢ :
SR N ' ‘ \ Pcoz SAT OTHER '
‘ 0| 2Y |
PT ‘ L ) DIP EKG INTERPRETATION
APTT BHCG ETOH GLUq 0 > | MICRO

OVIDER HISTORY /PHYSICAL . »_. 7‘2 W
Slaf Lvep| €U wiTH 65W A/ /ro T ot s

) TR Ge - 7) 2s ”7//&/ |
Z/W(W o ol

o
KW%}%/Z%
O./Q(ﬁ /: ﬂ///zwe_ /.Wa/

2> = 28 - S

S—

A : ' ' /e ~

$
‘CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
/ PROV ND STAMP

DI Gﬂosls /

6;W /(ej' W/,f‘/‘ /:—7/ _ }‘/;(a\’/L
///J b

PATIENT'S IDENTIFICATION IFor typed or wrilten entries, give: Name -- last, first, middie;
no. {SSN or other]); haspital or medical facility}

CODES

EMERGENCY CARE AND TREATMENT (Docior)
\ - ’ Medical Record
STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11,203(bN10)
USAPA V1.00

MEDCOM - 18911

ACLU-RDI 1649 p.71
DOD-032485



. ._’7 ’ :
~ T MIEDICAL RECORD f . - CONSULT/
T . .

1> L’L) = ~_REQUEST '_," DATE OF AEQUEST,
N S 0%

e o T -

REASON FOR REQUEST (Complaints and findings}

Sw J“‘“\ | LA Dy
‘ @WM [QAAN Nj\ QJXE Ccsmg mo( Sad W ey

ROVISIONAL DIAGNOSIS | BX?QR\Q -/\‘ N ! b & M (\3 Uf\ Q/F (: ‘&\&T O‘/KWCIM
N SR 4 g, o _ _ ‘ -
Q%\ m % = m ‘“XN\ PLACE OF CONSULTATION B

ﬁs GNIATURE L,K APEROVED
\0 ( 5 : ' D-BEDS:D-E ""[:]‘ON'CALL

CONSULTATION REPORT

{ECORD REVIEWED ] YE§ [_] NO ' PATIENT EXAMINED | ] YEs | | NO TTELEMEDICINE | YEs [ ] NO
, - Fﬁ*{g PN o __‘R
{ < Qs ~ Vel

Mﬁﬂ\«‘i\ Lﬂkwk T Nedlreio Aot b&l) 7

ROUTINE D TODAY
72 HOURS . EMERGENCY

(Continue on reverse sidé)

GNATURE AND TITLE DATE

JSPITAL OR MEDICAL.FACILITY RECORDS MAINTAINED AT DEPARTMENT/SERVICE OF PATIENT

LATION TO SPONSOR L C SP.O_NSOH“S NAME (Last, first, middie} - . .-|SPONSOR'S ID NUMBER (SSN or O1her)
TIENT'S IDENTIFICATION {Fcr typed or wrftten entries,-give: Name -- Iasl, first, middle; 1D no. {SSN |REGISTER NO. WARD NO.

or other); Sex; Date-of 8irth; Rank/Grade)

N i

f bW~ |
CONSULTATION SHEET
) . ] : ] Medical Record

A

_ ' fTAl\iDdARD FORM 513 (REV. 4:98)
) rescribed by GSA/ICMA FPMR {41 CFR) 101-11.203(b){10)
SN\‘U \n (LB - USAPA V1.00

MEDCOM - 18912

ACLU-RDI 1649 p.72
DOD-032486



Fex

MEDICAL RECORD (L) 'S v 3biys o PROGRESS NOTES
Admission Date: 7"/ / —0 3 Diagnosis: / POD: w

b~k A Ze/q HD: — 207
Braden Scale Evaluation (See Braden Evaluation Table for Details)
Sensory No impairment @ Mobility No limitations 4
# | Perception Slightly limited 3 Slightly limited
Very limited 2 , Very limited é?
Completed 1 Completely immobile 1
Moisture  Rarely moist @ Nutrition Excellent # 4
Occasionally moist Adequate (Eats >50%) ¢33
Moist 2 Adequate (Rarely eats) 2
Constantly moist 1 Very poor 1
Activity Walks frequently 4 : Friction and  No apparent problem 3
Walks occasionally 3 Shear Potential problems 2
Chairfast 2 Problems 1
Bedfast ’
Add the total score ~ 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 to 15 indicates HIGH RISK —Requires immediate Ulcer prevention program.
Surgical wound (s): Yes No Location: ‘é&%‘ Size: Drainage:
Tubes: Appearance:

Y Dressing change:
Pressure Ulcer (s): Yes

Stage [, I1, 111, IV (Circle the one that applies and describe below)

Medical Record

- . _ STANDARD FORM 509
) = |

Location: 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: Yes No
CNS notified/consulted for Stage II and greater: Yes No
Nutrition Referral: Yes No P
Physical Therapy Referral: Yes No
Action Taken: Date & Time:
REGISTER NO. WARD NO.
Patient's ldlntiﬁc'ation (;‘or typed or written entries give: Name-last, first, middle:
Grade; rank; hospital or medical facilithy) PROGRESS NOTES
\o( e )= |

MEDCOM - 18913

ACLU-RDI 1649 p.73

DOD-032487
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

¥

1. AGE: 494

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

INTN

HEIGHT: :
3. PREVIOUSSURGERY [ | NO [ ] YES (type):

WEIGHT: - :

4, PROPOSED Ssu QYQAL PROCEDURE
@ O\ 1" (vt vo BxRX
5. ADDITIONAL INFORMATION: Last PO: BN Medical Hx: A BYE — 1ppants: g Medications: Plaog
Jewelry removed: yes Family waiting: yes/@ Tia. . ' -
) 309(&75055—

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL
.~ Potential for anxiety
related to traumatic injury;

language barrier; oty

separattomsurgical environment

_ . _ Allow pt. to verbalize
Pt. verbalizes any specific anxiety. ree
nyplann OR environment
d answer questions
reégarding surgery.
Offer comfort measures,
{¢.g., warm blanket, touch)
Explain all nursing
ocequres before they are
ne.
Remain W|th pt whenever
possrble

o Mamtam family interface. N\/—\

l

Pt. exhibits relaxed body posture.

B. AE ION
—___ Potential for

respiratory dysfunction due to
sedation; positioning; injury

Z
L& PT. 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
sprgery for signs of distress

o] - Assist anesthesia during
mtubatlon and extubatlon

C. INTEGUMENT

———"Potential impairment

of skin integuity due to
pad; position; fluid shift

bovie

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

Utilize presstire preventlng
evices on OR table and
ccessories, - :

Check for proper
osmomng and support to
aintain good body alignment.

Pad pressure points.
Place ESU ground pad on

npn compromised skin surface
ea.

Keep prep fluids from
ling.

-

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

a—"

T Cor-)

|

DA FORM 5179, JUN 91

Previoius editions are obsolete. USAPA V1.01

MEDCOM - 18914

ACLU-RDI 1649 p.74
DOD-032488



6. PATIENT PROBLEMS AND NEEDS

7.7 PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

~___ Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
position;-sheek; SUTSE

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

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

" correctly applied.

0 Offer pillow for under knees. N[A‘

0 Place and take down fegs from \l\P(
stirrups with slow bilateral motion. ¢

[ ck that rings have been
removed.

E. NEUROMUSCULAR
CONTROL

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

E 2. — Potential discomfort
due to injury; pain

Pt. will be transferred to OR table
ithout difficulty.

P1. 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.

F. NEUROMUSCULAR
CONTROL

FA. Disminished visual
perception due to being injury;
sedation;

F2 -~ Potential for decreased
communictaion due to language
barrier: sedation

F.3. Potential injury due to
dentures.

Pt. will be made aware of
urroundings prior to anesthesia
imduction.
Pt. will be transferred safely to

R
ble.
Pt. will be able to understand

instructions.
Minimize danger of injury during
intraop period.

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

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

Speak clearly and slowly.

_Address pt. from

! side.
b valdatept's
understanding of verbal
communications.

o " Verify removal of dentures.

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

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

IVE EVALUATIO
e \

Dves T ChY
E\-eA“f"-':VZS: s

OTHER NURSING
INTERVENTIONS. -

Or continuation of above
interventions.

TED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

IZSW&(B

poblam ,

olu) -2 b

12. PREOPERTIVE EVALUATION PREPARED BY
(Signature and Title AN

TIME: 2 OL{’S_

DATE: u 3??4 @

REOPERTIVE EVALUATION PREPARED —

L?m)

35

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1649 p.75

MEDCOM - 18915

USAPA V1.01

DOD-032489
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- INTRAOPERATIVE DOCUMENT : 5
MEDICAL RECORD For use of this form, see AR 40-66, the proporient agency Is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING ROOM [ 2. PATIENT IDENTIFIED, RECQRD REVIEWED AND PROCEDURE

. _

via Liilen BY Ane ¥Tho o= VERIFIEDBY C \ b((eB‘ 7

3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT BoA
12 Sent (2, : 320 v ) %‘ . NUMBER e—

./

ra

o 5. PREOPERATIVE EMOTIONAL STATUS
b % CALM  [] ANXIOUS  [] EXCITED [ CRYING [] ANGRY (] WITHDRAWN [J OTHER (Specify)

l |commenTs:  Allergies:

6. NURSING PERSONNEL

ASSIGNED RELIEF )
SCRUB ™SCRUB =
b (-1
ASSIGNED RELIEF
f, CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
"Eﬁ SUPINE (. utHoTOoMY ] PRONE [ 1 KRASKE LATERAL: [J LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS: ’
27 - -,
8. SKIN PREPARATION ~g s nrl n
HARREMOVAL [X YES [JNO 'PREP SOLUTION (Specity) - €efadumM @ ScAi / sor,
DONEBY: [] OR [ 1 NURSING UNIT SITE: L,{ BY WHOM: \ g -
METHOD:  [] DEPILATORY RAZOR SITE: A BY WHOM: 4
cup | i S . S ,
COMMENTS: _U;E] ek Neoted . |comments: A) o 100010 Ly g "’ndﬁd J
9. LOCATION OF EXTERNAL DEVICES % T - ~ /
36 : lu)-t

A5D o5t '
i Q\i@ 4 15t ..
: — = (

¥/

2L

. e )
i ‘ N B .
LEGEND X Ground Pad -- Safety Strap === Tourniquet X Ci H min —+o ‘t‘e,t & 250 MMHq
' C =Correct | = Incorrect L e -~
- [Anuli Wl First Closing [ Final Closin -
10. COUNTS - Other* & Count 9 C'ounl ¢ SCR Q) z’
Sponge Ws ONo | VvV e A C!
Needle Sharp PAYes [ JNo| o— (= ( ,
Instrument [] Yes DX No - A s "
Other []ves IINo [ .~ . ) A ' _~
11. PATIENT IDENTIFICATION (For typed or written entries give:
Name - Last, first, middle; Grade; Date; Hospilal or Medical Facility;)
‘\ l §
3 ’
L AR
T (o \ . . - | [J ESuNO:
. - ) GROUND PAD: BRAND
LOT NO:

»*

{1 BIPOLAR NO:

MEDCOM- 18916 4, . 307 A& coady: 20 45

ACLU-RDI 1649 p.76
DOD-032490



13. PROSTHESIS, IMPLANTS %L YES /ﬁ’ NO IF YES NAME: 1D NUMBER, MANUFACTURER

420 -2 -020 x2 o €-830 X2
5018~ &~I5D x Y 50Z &
5¥22- -iSO XX

N
[hlaly
;;14. MEDICATIONS/ORDERS Z i s i e e
o IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) .
EMEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY
EWOUND IRRIG ATION YES [ NO.TYPE(S):
— :
;?;OTHER ORDERS . _ TIME CARRIED OUT BY |
Wl -*

/ 15. X-RAY IN OPER ’ - IF YES, SITE C A/‘(JYL @
vesPd . FNO [

16. v v LABORATORY SPECIMENS
SPECIMEN (S) | NaME . , NAME ' \J
YES [ No M| '_
FROZEN SECTION (FS) | NAME o ~ o |NAME
YEs [ No DR | L1 -l’lbl‘&/ :
CULTURE(C) . NAME QM o L3 . | NARE:
YES No N | Ugﬁ(/ 4‘ aunl
NAME Z¥| NAME NAME
NAME - NAME : 18. DRESSING/IMMOBILIZATION (Specify)
7. ~ TUBES, DRAINS/PACKING YES [] NO X Fluf{e
TYPE/SIZE 1. 3/2 " 2. 3. Kaxox
QJ\VDSQ, . )
SITE 2. 3. -

19 ADDITIONAL INFORMATION -
wC \olw &

Surgeons; Anesthesia: Anesthesia Type: GETHA

Boevie Pad site intact pre- op% post-op ‘/ Bovié Settings: Coag/Cut .30/31) ' 4%5

Tourniquet Site intact pre-op __\~": post-op
Tourmquet Time: Up]36D Down &S0 vy - |54‘7 Totall q4 MmN

20. OPERATION(S) PERFORMED

T+D Mt fba - | ]
Placemarc £a £ix CE1>X s (ud - |
21 PATIENTTRAN ERRED TO TIME METHOD |, /] - 2
L/& AN A

MEDCOM - 18917

ACLU-RDI 1649 p.77

USAPA V1.01

DOD-032491



N

MEDICAL RECORD

4

P

INTRAOP." . JOCUMENT

For use of this form, see AR 40-407, the ,..-,;oneni agency is the office of The Surgeon General.

" PAJIENT TRANSP
wihgoled 17}

TO OPERATING ROOM

s Lo SIG

3. DATE

2. PATIENT IDENTIFIE] D AND PRO EDURE
VERIFIED BY

4. PATIENT IN ROOM

TIME PATIENT / ARRIVESDJ\I SUITE
VS5 SEDOS | TIME (NSeO ) NUMBER
5. PREOPEHATIVE EMOTIONAL STATUS
‘] cAm [] Anxious EXCITED O CRYING [] ANGRY (] WITHDRAWN (] OTHER (Specify)

'éIOMMENTS: N Kﬁ

-€(/ /1;' ONCR 1N COC~

6. NURSING PERSONNEL

COMMENTS: C s r e @ao/y @/ Shrmen~  fam

Ferned.

ASSIGNED éﬁgq/o RELIEF
SCRUB SCRUB
bled - T

ASSIGNED C PT éf RELIEF

CIRCULATOR CIRCULATOR
7. POSITION. AN TIONAL AIDS (Spgcify) R O - o= } d, gl on Toam a(o rwc/ = Iq—l~cm
frrms extended Go sides < 70° i1 CAL. Secunse ,vaachze/a/méoard ¢ ? Fety Shrajms Q/E

SUPINE O LlTHOTOMY PRONE [T] KRASKE LATERAL: D LEFTSIDEUP [ ] RIGHT SIDE up

p(fpp—ed e Ztarle£ /C[F—Co{ J Yocoe! Gnder /)2 Aeal

8. SKIN PREPARATION

9. LOCATION OF EXTERNAL QEVICES

HAIR REMOVAL [ ] vYES ‘FL)NO PREP SOLUTION (Specn‘y} Be Be;fq
DONEBY: [] OR ] NURSING UNIT site: CLEE BY wHom: CFT
METHOD: [ ] DEPILATORY (] rRazor SITE: BY WHOM: N —
O] cup b (e
COMMENTS: COMMENTS: A ) no:: ?; d‘r‘SO mLo/\S‘ novlc()/

ACLU-RDI 1649 p.78

MEDCOM - 18918

" NO:

LEGEND -m:nd Pad ‘ -éy Strap !Tourniquet
' = Cofrect | = Incorrect 1.\ - .
] 'n{-, ( First Closing | Final Closing | ZAN =) —
10. COUNTS _ Other“ Count /| Count SCRUB CIRCUL
N L A ST e =
Needle Sharp ﬁ}'és CINe| . —~ / ) _—
Instrument [ ] Yes {ZDNo s / :
Other L Yes'RdNo |~ / ~ A
11. PATIENT IDENTIFICATI@N (Fo typed or whitten entries give: 12. ELECTROSURGERY DEVICE(S} (ESU) ES [ ] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} ) .
3 SU NO: K%.B } 69-3 -S )
‘0( le b" Y GROUND PAD:  BRANDV Rl Ve T~ REM
LOT NO: ~
'dx ] EsunO: __
GROUND PAD: BRAND
' LOT NO: -
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( . _ Limerick, Ireland. T T~ %l’ Can

- Full Dose ’ S’L‘:@' lot B0

REF  6m10001 4 tobra M\/C..". n‘l%v\
CLI5? é"f’

MEDICATIONS/ORDERS  LoT]

RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) Y—E_s_']gb
MEDICATIONS/SOLUTION DOSAGE TIME METHOD “PREPARED BY |~ GIVENBY ' |
Yohamycin 1. am e 'oNo-00 [implant viabdads\ 4 N
e 7 7 ' . 1 (D=L
1 -
%éwouwo IRRIGATION A YES [ NO, TYPES): :
| 8>, 6.9% NallL
"OTHER ORDERS TIME CARRIED OUT BY
EPHYSICIAN‘S SIGNATURE
s ""E'X'?"’i’;}"'“a};éﬁx%’;’ﬁé"’ES’S’RZ ........................................................................................................................................................ s —————
YES ] No [} _
16: ) LABORATORY SPECIMENS -
SPECIMEN {S) NAME NAME -
YES Now ' ;
FROZEN SECTION (FSF 5 | NAME - ' NAME
YES [] NO .
2| CULTURE (C) - NAMET . A . - | NAME
YES\{ NOo [] EL)PMW/’\G] ""I\qu( 4"SSM9__’ P
NAMF NAME NAME
NAME NAME : 18. DRESSING/IMM#IZATI N(Spec;fy}
r f Kd/ 4
17. TUBES, DRAINS/PACKING ' YES A No [] //€)c »
TYPE/SIZE 1. an& 2. 3.
mg/
SITE- 1, 'hb\c«‘ 2. ‘ 3. ) .
O \.)dvmd ‘ 4
19. ADDITIONAL INFORMATION
| Z
wcﬂ: e preop CDT posi- a,og:; Bovie 30/50 Blend |
RBovie pa S 4 P .
‘l'ol/\r"nlgbt&"' S‘j'e Pf‘é 0;0 CDT WOS Op
'Dv- Anesthusia - CFT Seiafin CRNA  GenfEnde
DA Fovrma 5’79"’ PP au.s?/\/ 1/\:7176\‘[5/ ho &s nd‘)LeJ
20. OPERATION(S) PERFORMED] / 7L
—fD @ 'ILJZ)/./)\ an‘}iEIOAQ 5@6//9 ] Lol
21. PATIENT TRANSFERRED JO TIME METH
ICUNZ/ PHCAA 10rs 7@/@/ fy Hoer
. RE . g
(*f'/"%”‘/

YocTe 4 , : '

S s s

\bL(}/BV /L | _ T MEDCOM - 18919

- USAPA V1.00
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MEDICAL RECORD

e v . For use of this form, see AR 40-407, thf

INTRAOPEF * TIVF NOCU

v s

of The Surgeon General.

MMPM&

1. PATIENT TRANSPORTED T0 OPER
VIA  f{

2. PATIEN AND PROCEDURE

VERIFIED

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN
25 kp 03 TIME.
: O 5. PREOPERATIVE EMOTIONAL STATUS
O CALMI O ANxious [0 EXCITED,  [J cRYING . [ ANGRY 1 WITHDRAWN []. OTHER (Specify)
COMMENTS: . o _ ‘
6. NURSING PERSONNEL
ASSIGNED ~RELIEF
SCRUS - . .SCRUB
ASSIGNED - RELIEF
CIRCULATOR - R _u....ClRCULATOR

LITHOTOMY : [I PRONE

COMMENTS:

7. PosmwND POSITI NAL AlDS (Specn‘y) 2{ 7[,{”1 né’i/ dé

- [ XRASKE-

B

. SUPI

S cleelc ) I27 M < bt § ﬁ{,dbf’
ey

8. SKIN PREPARATION

COMMENTS: 2. Atcdls ar ctd ,w‘,,yﬁ._’_ _'.‘_

yd
HAIR REMOVAL - #+—YES [ Nno '+ PREP SOLUTION (Specn‘y} 6691,4 444,4 L
DONEBY: [] OR [J NURSING UNIT' SITE: C hes - - WHOM: C/ﬂ" -,17_
METHOD: ~ [7] DEPLATORY — BZ RAZORCW jw—h ‘ 4 BY WHOM:
O cup Uppr(LLE B e # 5 . :

'WL’V(IM-.) y/ Su/LHL‘M ﬂal—e/

9. LOCATION OF EXTERNAL DEVICES

C\V'w

//,

-~

DA FORM 5179-1, OCT 87

MEDCOM 1 8920

ACLU-RDI 1649 p.80

C = Correct Incorrect Y~ ’ O ) i
First Cl Final Cl
10. COUNTS Other=+ c'c'f,m oY | Sy " CIRCULAT
-Sponge ([} Yes No [ & L B
Needle Sharp Yes : No (/
Instrument Yes f[]No A
Other [ Hves {J]No / :
PATIENT IDENTIFICATION (For typed or writterf entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) J1YES [] NO
Name Last, first, middie; Grade, Date; Hospital or Medical Fagility;) VR i ;ﬂ/
(W) ; ,Z(E,SU NO: /fo (8573685 C By
Jew- | 'GROUND PAD: BRAND _\Jalley far -
L B/Q\ e LoTNO: _200 (] Eyxp ?-°°S"
@ s BRAND
ST LOT NO:
.[_] BIPOLAR NO:
" REPLACES DA FORM 5179-1 n'Esn. DEC az WHICH IS OBSOLETE USAPA V1.00

a5 HfF

DOD-032494



13. PROSTHESIS, IMPLANTS A C IF YES NAME: ID NUMBER, TURER

IRRIGATION/MED!CATIONS GIVEN IN OPERATING .ROOM (NOT BY. ANESTHESIA)

MEDICATIONS/SOLUTION DOSAGE : _ TIME™ - _ METHOD PREPARED BY GVENBY ||
‘ #%UV Seclrsom litovp T [CEuTili I/I“A'ﬂryf;vf ‘ [[M'l\ : M’Z il
[ £ NS e N AN I ‘ . 1
WOUND IRRIGATION AT YES  [] NO; TYPES). /d T,
i e i
?OTHER ORDERS - TIME CARRIED OUT BY *
: e e
I3
[PHYSICIAN'S SIGNATURE
15. X-BAY IN OPERATING ROOM .
" YES No [
16.° - _
SPECIMEN (S) NAME -
YES [ No £ -
FROZEN SECTION (FS) , | NAME NAME
ves [ - nNo [/ E -
CULTURE (C) 7 TNAME NAME
vEs [] No (7} . i
NAME ©|NAME T ' ' e NAME -
NAME ' NAME . T 18. DRESSING/IMMOBILIZATION (Specify]
17. - TUBES, DRAINS/PACKING YES [] Nof ] - - e Lé )
TYPE/SIZE . 2. i 3 s | 1Ape
SITE . ‘ 2 BNE O/j 726
: s " - //}'/e
79, ADDITIONAL INFORMATION R 7

Suger, Tt

/""ﬁ/

- -
o5 (e o5

\e

20. OPERATION(S) PERFORMED

/Vé@/&/ﬁ/zﬂzl /Q/Zd/é 7"

21. PATIENT TRANSFERBWO

CY

> c //

22. REGISTERED. NURSE'SIGN

. REVERSE OF DA FORM 5179-1, OCT 87._.. USAPA V1.00
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MEDICAL RECORD - ! -

’ For use of this form, see AR 40 407, t

INTRAOPF™ ° TI\ OOCUMENT

agency is the office of The Surgeon General,

COMMENTS: p(,O\r\ouv\AS US\ g AL

— PATIENT TRANSPORTED 70 OPE} SROOM - 2. PATIENT IDt......_0, RECORD REVIEWED AND PROCEDURE
VIA Uy BY Anaéhimo VERIFIED BY CQY% \@Luﬁ' o
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM '
 2ROATS S TiME: WIS NUMBER §
’ ' 5. PREOPERATIVE EMOTIONAL STATUS
& CALM [ anxious [ EXCITED. [J CRYING . [] ANGRY [} WITHDRAWN [ OTHER (Specify)

g

ASSIGNED ‘I~ RELIEF
SCRUB -~ - .. .SCRUB
ASSIGNED RELIEF
- CIRCULATOR . ]—--CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify) = . =
l SUPINE 1 uTHoTOMY - [7] PRONE. - “- - LATERAL: [£] LEFT SIDE UP [J RIGHT SIDE UP

C ok ok o»\\%y\m’\’ ADDBARA
COMMENTS: K .

RASKE:
Dw\,.m

8 SKIN PFlEPARATION

HAIR REMOVAL [] YES [ No (- PREP SOLUTION’ (SpecthG\ Su\m ﬁ,\w\*_' ]
DONEBY: © [] OR [} NURSING _UNIT SITE: @(2-3,@ I aetve s BY WHOM: -
METHOD: [ DEPILATORY  [] RAZOR ..~ SITE: *0**-*) BY WHOM:

O cup SR . x \,,Luc) 'L

'COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

. o
ts *
LA ) .
-
LEGEND X Ground Pa -- Safety Stra === Toumuquet :
C = Correct | = Incorrect N -
First Ci Final CI s N= v

10. COUNTS #| Othere | Count o c'QSm ° | Scrus LY SecuiaTon )

Sponge Dd Yes No P el :

Needle Sharp (X Yes [ INo [~ P .;:.C

Instrument [CRves bd No A e e — :

Other [dYes PdNo| i =

11. PATIENT IDENTIFICATION (For typed or written entries give: 12 ELECTROSURGERY DEVICE(S} (ESU)  {X] YES D NO

Name - Last, first, middle; Grade; Date; Hospital or Medlca/ Facility;) SU Is0 -

‘ ! ted =+ RS IX]‘ ESUNO: _ Vo |\eaqlodr Toecn 1 -
o GROUND PAD: BlAND _ VL Roc, PhvfMoxwe &
— \D( ,&7 L N - LOTNO: _(A 67| 2008 -0y
23@ G3 - o - “GROUND PAD: BRAND
. T LOT NO:

] BIPOLAR NoO:

DA FORM 5179-1, OCT 87

ACLU-RDI 1649 p.82

REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.
MEDCOM - 18922

USAPA V1.00
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L PP . v.-a. s ,( . . . . .- IR . - DI /

IF. YES NAME: ID NUMBER; MA/_ JRER

13. PROSTHESIS, IMPLANTS [ ] YES

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) YES [ ]
’MEDICATIONS/SOLUTION DOSAGE - . TIME- - METHOD PREPARED BY GIVENBY
L |
p :
\WOUND IRRIGATION X YES [ NO; TYPE(S):.
i 0.99%0 WL .
‘OTHER ORDERS TIME ~CARRIED OUT BY :
AATVR

PHYSICIAN'S SIG

T AR cRersmN e o s e s e

15. X-RAY IN OPE

_YES Ij
16, - - : —
SPECIMEN (S) | NAME | NAME : ' Lo
YEs [] NO e ' ' '

FROZEN SECTION (FS) NAME
Yes [ - .. nNo (X

CULTURE (C) NAME ’ NAME

YES No [] @A-(,\rﬂ;xc Qo - @leer WM B ke %M @Cex(/\)(sw\,\ob

NAME NAME NAME‘

NAME

NAME NAME 18. DRESSING/IMMOBILIZATION ‘(Specify}
17. TUBES, DRAINS/PACKING ’ m.\
TYPE/SIZE 1. 2. Lo, X

\va'r\gl?

SITE

“DASTIA mwm 9’4 s «»c\»;o}\, -

20. OPERATION(S) PERFOHMED

21. PATIENT TRANSFERRED TO - TIME 5<o__ METHOD
Lon. (T DR | Gy
(V-2 o
ME_DCOM - 18923 USAPA V1.00
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY . Al ,mewb // 2.2
MONTH-YEAR DAY 1 W/&

S

R 7
R a4 2.
T € L4 r> 7
19 HOUR ‘.' [T .I? Pjﬁ. I( .. $\‘ PR PR i '/Iﬂ;: P !o. {4{?6)

PULSE B 17 1 S A S 1 IO R I [ . ? . .| TEMP.C

SR N o A N I IR Ry .
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170 103° e ke e ) 3040 z
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Y i By i O O Y et B L ER
150 - 101 S ey e e 3 o
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140 , 100° e ek e T 37.8° £
\j . o
L ) '4’.t’ 472 _g
| - | S Y S O S O O A 7 o0 2
130 98.3°::::::;:::::,:5::.:iz,.:.::::::"_: v
120 98°ZZ_ZIZI::I:\I/Z_:':::'I'I::::'nl—-t—l-se.r‘ g
:::-:::::::'::\(:: 1 SRRV o
110 or e :\./:,\'_/:::.: YU

S P I | I AR R I AR S B B |
100 % II#@Z TP ] 3ss°
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90 95"1::'.231:::@1: — Tt T 3s0°

80 A R e

5

-

L~ 4
.-..3.\.'.
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60 i R T S i e i Sy ER R NI HE HEH P /4

. .‘?-_., ™y
"y
e

° O s TS

w0 R .
s | gl Y s
%4 122> ¥/ R ‘

ol AW T a6

RESPIRATION RECORD [ﬁ
BLOOD PRESSURE ]

HEIGHT: WEIGHT  ~ep

(OLTeNTAN-W,

2

i

0
(l

q
w2 e = ..
o&‘k és( $§\
= -

o

l {i LY ) U‘I %_‘ .

Record special data only when so ordered

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

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

MEDCOM - 18924
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NSN 7540-00-634-4124

511-119
~ MEDICAL RECORD VITAL SIGNS RECORD
__ HOSPITAL DAY {
POST- DAY e Way i
MONTHYEAR Sl | DAY | 1 EN Y7 e A A V"%
w3 v | TBIEEY | - TR0 PY0 |~ 1]
POLSE i B EHEREE :'3: S N N R I S Y IR =Y
(0) S0 D 9 ':5::-"%:: .
105° AREE e 406
180 104° B 5 : :‘5. - ? 40.0°
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.. 2
150 101° - 38.3° g
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130 2% — s e W e s  wcn s v e s B L S
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o i1 : S SRS R Ry 4 I 36.7°
= e ] : SR g
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’ R 20 | 22N o
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0 i%g:i::\b':: i i :
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=
-
=
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RESPIRATION RECORD K K }L‘qﬂz , ’

c%,

BLOOD PRESSURE Mﬂ%?&
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=
N
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R
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3
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W

£y

Record special data only when so ardered

PATIENT'S IDENTIFICATION (For typed or written entrles give: Name—Ilast, first, middle; ID No. REGISTER NO. ML WARD NO.

(SSN or other); hospital or medical facllity)

i an

ACLU-RDI 1649 p.85

VITAL SIGNS RECORDS

-~
( > : ] Medical Record
L’L STANDARD FORM 511 (REV. 7-95)

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

MEDCOM - 18925
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MEDICAL RECORD | | VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY S . ] .
MONTH-YEAR owr | >Ep7+ L pYN DA B AGF P ran

19 HOUR / A i%,b .' . . am .‘ whi. . .‘7?. N

PULSE v S B VR
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. - N . - Nt |

TEMP. C

Y

1057 T A ST o
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(Centigrade Equivalents, for Reference only)
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RESPIRATION RECORD ‘ % Kﬂ?)‘ Né g %'B é}a i :Jg / f ?
BLOOD PRESSURE s [t Teaey \IT e | &), """l

AU Hig 0i 112013 1) .

G B AN q‘i‘?_‘

HEIGHT: [ WEIGHT e i
o

e 3 17— [ 77
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X

Record special data only when so ordered
D -

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO. WARD NO.

(SSN or other); hospital or medical facility)

o (L) - ‘-/\ VITAL SIGNS RECOR.DS

Medicail Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

MEDCOM - 18926
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MEDICAL RECORD VITAL SIGNS RECORD '~

HOSPITAL DAY .

POST- DAY w" . d tg \
MONTH-YEAR DAY AT 13 [Yoedds |5 0C oA

19 HOUR . . . . P -1 . . Q-@ NG mm. e

PULSE R B SRS REES BP B KRR RO BB PR EETY:
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Record special data only when so ordered
o

PATIENT'S IDENTIFICAT!ON {For typed or written entries give: Name—Iast, fi rst, mlddle ID No. REGISTER NO. . L. WARD NO.
. (SSN or other); hospital or medical facility) -

STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 18927
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY . /.
MONTH-YEAR - . DAY yZn
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Record special data only when so ordered

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

: - > ((95" L’\ ‘ VITAL SIGNS RECORDS
. - : Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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s MEDCOM - 18928
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MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

" MONTH-YEAR
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PULSE
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PATIENT’S IDENTIAICATION (For typed or written entries give: Name—ast, first, middle; 1D No. REGISTER NO. WARD NO.

(SSN or other); hospital or medical facility)
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VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 811 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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MEDICAL RECORD _ VITAL SIGNS RECORD

HOSPITAL DAY
POST- , DAY -
MONTH-YEAR ” pay | Ag
19 Hour |- - [3 (7 -

PULSE TEM.P.F:::::::::::::::::::::::::::: TEMP. C

0) Ve B I BN L B B L L R L L R R R
108" o e g e e s e
180 104"':::::::::::::::f::::::f:::::40~0°
170 103"Z::Z:Z:::Z::::f:::::::,::f:::39-4° =
L B LT BRI I PRI (U B S . =}
N NN N R B R I R 9
160 0 e e e e ] agge -
S B B O A B e Y N BN R S R B 8
150 101° II:::'II:'IZ'-::'Z:::J:,:::I::'fff: 38.3° "OE)
'-".-.u--.--n..-..-.---.,-'----- . 8
140 100°f:.':::::::.::::::::::::::::Z:: 37.8° g
...-...--..--.».._....-..-.... ®©
-............................ s 2
130 98933 e e e e g;-g: 3
. ....'...--.........---....... - Lr
.. ' o;h' ...-...-...--.........-.. o [}
y 120 98::¥:::::::::::::::::::::::::36'7 8
Yill: : 5
110 a7° :':::::.’:::I:::'f::::f:fff:f36.1° G
100 96° 1 :::::f_:::::::::::-ffii:f:f 35.6°
90 95°'4L.‘Z. e IR R R e e S LM L — 1t 350°
80 :ll::ll.:l .h » 3
70 N R B D B s EMLN SN i
R G ER E R e
60 AT T
50 . : : :
40 — - - :
K

L Y
,

RESPIRATION RECORD )
BLOOD PRESSURE Uyl

N

)

HEIGHT: WEIGHT —— ‘im

Record special data only when so ordered
]

>
P

PATIENT'S IDENTIFICATION (For typed or wiitten entries give: Name—jast, first, middle; 1D No. REGISTER NO. WARD NO.
. (SSN or other); hospital or medical facility) -

STANDARD FORM 511 (REV. 7-95) BACK

- MEDCOM - 18930 S T
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MEDICAL RECORD VITAL SIGNS RECORD-~ | "
HOSPITAL DAY |
POST- DAY , 21
MONTHYEAR ¢k o} | par |  HESE IR , !
19 HOUR - . . B . . 1 . ' . N
PULSE < TEMP. F : i B A : TEMP. C
(©) o e Ho RNy ; L
T s r,vg@ : 40.6
¥ 180 104° —— P E e 40.0° ;
170 103°IZ:::IZIIIZ::II}I] T 394° =3
| S Y| Y O O ) O e o O L O
160 ' 102°:ZSZ':II..Z........I..........,_38-9° 5.
. . ............................-..*,". o
‘ ' R RS | S N DR A I IS Bt I LR D IR I AR g
150 : 101 7ttt P N P PR B 383° c
. . . . e . . . ‘ K] - - - » - . . . . a2 e - . - - - » 8
140 100° e e e e e e e g
I ZZ:I:Z:ff:::’:ZIIZ'IZZIIZ ]
R S Y RN RIS DU Y Y N RO B B ) RN s
130 N Rl B i s B i s s e i s s S S
120 98° H— o : 36.7° 2
. 7 1 B S L FUEY EEEE EEEN R S )
10 gpe B B e o e s EELE R IV g
Y Hs AR S
100 96° P PR I |3 P | 35.6° i
20 95° IR R 35.0°
80 AR e AR R : .
70 T
60 ’ III/JF‘:.\'/\I — :
o S N R A I B ;
5o S SIRESY Bk DI P B :
40 - ; é
RESPIRATION RECORD
g - BLOOD PRESSURE ’%) A 17, 4%l
g 79X 42197
3 7§ 751972
& |HEIGHT: [ WEIGHT —pp JAIY
2 . X
: . o, ] %o
o /| P
: 7
3 zel[ba,
Q P
g l0co
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; ID No. REGISTER NO. WARD NO.
: {SSN or other); hospital or medical facility) e

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

o (L) — A\

MEDCOM - 18931
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: : . | 1, \ 2. i ) : . e
Ward/Section: - REQUESTING PH VYT | LABORATORY RESULT FORM R
f M v p : (Subject to the Privacy Ad of 1974)
LAST, FIRST, MI. e - " |TIME -] SSN/PSEUDO SSN: A / y
) R V7, L2175 -

- (Hemato

¢ [FEST T ¢ O | TEST | RESULT| REF RANGE | TEST | RESULT | REF-RANGE
; RSO : o Color | - N/A RPR ~ ' Negative
App | NA ‘Mono | Negative
G [ [Mesie T Wierobiolgy

-'ir! ' : “IBili |- Negative Source

ket Negative Gram -
. Stain . -
WA |OwBWd | Negative

lgl :—gl ?I ] - ‘!

Negative H. pylori Ncggﬁvc

NA . Micro
Parasites
Negative Malaria

0.2-1.0 Oo&P

<

Segs
Band

Lymp . ; Negative Other

Atyp

Negative ... Miicroscopic Urinalysis* = .}

RBC

Negative
Morph ‘

Spun eS| L CSF o BloodBank
Hematocrit C | 3T%RE) oo n Tt e e

SedRate | | fcem ~TMusTSUBMITSFSBWITH | .
- . Count EVERY UNIT REQUESTED | '
Other ’ _ ) Directigen Negazive ABO/Rh '

i Coagulation Studies. -+ ;7 7" 157 " _ Blood Bank Unit-Crossmatch ORIRIEE N
CooER R "'--__,(MUSTSUBMI'I'SFSIBWITHEVERYUN“'OFBLOOD

R R S F A L S S R L L REQUESTEDI S RN

TEST | RESULT | REF. RANGE “UNIT TYPE CROSSM:-!T CH

9.8-_l‘v3.6 5e0S

PT
s
APTT ; 21-34 secs

D dimer <20 ug/m}

FDp <10 vg/ml

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 18932

ACLU-RDI 1649 p.92
DOD-032506



Ward/Section: REQUESTING PHYSICIAN: “7 " { CHEMISTRY RESULT FORM
‘ ’ : (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO 5SN;
] TEST | RESULT | REF. RANGE | TEST | RESULT | . REF.
.',5': s B RANGE )
N 138-146 mmol/L. | ALB - 3.5-5.9 g/dt :
Ka : IS4SmmolL | ALP - | ".26-84:;/ serzens PILCOLO == =
" 11/09/03 . 11 46 _
Cl %109 mmalll. | ALT R e REFERENCE RANGE: ~ MALE
pH 731-7.45 AMY WoTwi | PATIENT #: — X4 Cg) e
PCO2 35-45 mmHg (mt) | AST 1138 w1 BASIT METABOLIC '
A 41-51 mmHg (ven) - - DISC LOT #: 31 43AA4' -
Q0. ] _ R _ F.
P02 30105 mmkig @) | TBIL : 03Lemgd | oR g —Lu CHR #2000 |
TCo2 2337 mmol o) | BUN ' 7-22 mg/dl SERIAL #: — :
24-29 mmol/L (ven) : -
HCO3 | 2226 mumollL (arf) { CA™ 8.0-10.3mg/dl Teerarreas ey :

, - 23-28 mruol/L (ven) e Gl-_‘U 90 73-118 Mb/DL ;
502 95:98% CHOL o2mgd [y . 7 722 MG/OL |
BEecf ; 2-E3) CRE ; 0.6-1.2 mg/di CA++ 8.0~-10.3 M(J DL g
_ mmol/L ' CRE 0.6-1.2 MG/DL i
AnGap - 10-20 mmol/L. GLU 73-H8 mg/di NA+ 138 128-145 MMOIL | ™
Ca C1Z-132mmolL | TP . 6481 gdi Ké 4.1 3.3-4.7 Mwi. |

- : tC02 ’>4 18-33 MMOWL.
GLU 70-105 mg/dl TEST | RESULT REF. - ¥ P
. ’ . " - RANGE INST QC: OK CHEM WC: oK -
Creat 10715 mga GLU 73-118 mg/dl HEM 0 5 LIP 19, " ICT 0
Het 38-51% PCV BUN 7-22 mg/dl '
Hgb 2-17 g/di CRE 0.6-12 mg/dl
¢ Chengistr : 39-380 wl (M) g
30-190 w1 (F) !
TEST | RESULT | REF. RANGE | NA* 128-145 mmo¥/ ;
_ . I
Troponin- - K* 33-4.7 mmoll - %
° I
Drug of CLr 98-108 mmol/l | '
Abuse i
1CO, 18-3 mmoldl |
tCO, 18-33 mmol/l
REMARKS:
REPORTED BY: ' DATE: . }LAB ID NO.:

| MEDéﬁl\'z —‘18933 (Z_/ M7 m

ACLU-RDI 1649 p.93
DOD-032507



Ward/Section:

oR,

TABORATORY RESULT FORM
(Subjcct to the Privacy Act of 1974)

TME SSN/PS) 57%
TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE TEST RESTLT | R FAvGE
WBC * 48108x10° Color NA RPR Negative -
RBC 47-61x10° App N/A Mono : NegaL'wc
Hgb | 14-18 g/dl (M) Glu Negative M'crob:o!ogy 7
: 12-16 g/dl (F) : -
Het 1 42-52% (M) Bili Negative Source ,
37-47% (F) o g Pt N .
MCV 80-94 1 (M) . Ket Negative Gram . LY 'T"W—“/. .
81-99 f1 () , | Stain / = /{/5?/
Plt 130:500x 10° SG NA T O BId Y Negative , .
verified . i
Lymph % 20.5-51.1% Bld - Negative H. pylori Negative
(Hematok»gy) Manual leferentxal';:i- pH NA Micro '
e Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 Oo&?
Lymph | - Baso - Nit Negative 1 Other
Atyp Imm Leuk Negative ..+ ‘Microscopic Urinalysis* = -
RBC BCG Negative
Morph o
Spun 42-52% (M) U CSF: . .- Blood Bank
Hematocrit 3747% (F) o T T RN e
Sed Rate Cell I\TUST SUBMIT SF 518 VVITH
Count . _ EVERY UNIT REQUESTED
Other Directigen " [Negive | ABORK s

" Coagulation Studies. . |

L Blood Bank Umt Crossmatch e
(MUST SUBMIT SF 518 WITH EVERY UNIT OF B 'OOD

ACLU-RDI 1649 p.94

R AR D D E REQUESTED) '+~ ...
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4TCH
PT 9.8-13.6 secs B
APTT 21-34 secs
D dimer <20 ug/m)
FDP <10 ug/ml
REMARKS: ﬁﬁ) p\) 0 Bac Jce,: Ve Seer
LABID NO..

{)ATE:
2 Sep CB

MEDCOM - 18934

DOD-032508



i

| I SPECIMEN/1 48 RPT. NO.|
MATOLOGY - o
|~ urGENEY PATIENT STATUS. | &
[ eeo O ams|g
DROU"NE.I- OUT_PAnEkr [ O
» )@ 1oAY (]| NP Cloom (&
D ] #Re.0p SPECIMEN SOURCE - .f !
[].ven [l cap ?‘
: ASS“” 03 OTHER (Specify) . [
Enter in above space PATIENT IDENTIFICATIdN—TREAYING FACIUTY —WARD NO.—DATE R ‘ :
REQUESTING PHYSICIAN'S SIGNATUY REPORTED BY MD{DATE LAB. ID. NO. - .
‘\——‘/gﬂﬁ_&x T TECH
REMARKS : : : ‘ro:v
. T
9::"%:‘ Egég“’gig: gé 5;6’;:5_‘,3_ >_;5$|
a1z|8(% F|2E8 2 2 5 ¢¢= o (o o [Z|121E[2|3]ele 83l m
z&gégg u§§§§§§§§g;’§=§§3§§§m8=8&‘5’55% g;.z;-[
- g :5‘\ gle 5 ;» ; § *;' $| WBC DIFF AND BLOOD CELL MORPH £ 20592 ks il e L1 R gégg-
JHR | | i
. § }\ JET N | | S . R EEE-
SNY],,
N g
< o 3
N . =z=z==z=z PICCOLO =:==:zk=
19/09/03 AEETEY)
REFERENCE RANGE : MALE
PATIENT #: )~ ~¢( pt:
LIVER PANEL PLUS ) Pt Name:.
DISC LOT #:- 3154AA7 i
oeer #: o oR 4 000 |
SERIAL #: 1ot [ R —— 99 mosdL
-------- L R N R S S, i 35—’:"‘!__________9 mg/dL
ALB  3.1x 3.3-5.5 /DL l ME_ 135 mmol/L
ALP 70 26-84 u/L ,l e 3.9 mmOL/L
ALT 1% 10-47 U/Ll o 55 mmols
AMY 47 14-g7 U7L _- ————————— mol/L
; AST  96r 11-38 UL | e 34 mmol/L
TBIL 0.5 0.2-1.8 MG/DL | #neap_______ 18 mmol/p
) GGT 45 5‘85 U/L 1 S 34 Zpcy
; TP 7.2 6.4-8.14 5/DL l Hbe____ 12 grdL
i *via Hct
INST QC: oK CHEM QC: K o > 3¢4
HM 14, LIP O, ICT L °
Pcoz______ 57.8 mmHo
HCos_____ 33 mmols/L
BEecf____f___? mmol/L
Sample Type_:
135EP03 11292
oper: .
E2 3 PRI HT 3 -’:E'__EL e

ACLU-RDI 1649 p.95

MEDCOM - 18935

(-

|
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v
_ L U B0 |seecimensias rer. no
: Vil — —1.
i : t /W ~ [ i © MISC o -
. h/ [ URGENCY | PATIENT STATUS: 3,
- # . [J8eD [JAamB (@
‘ / o il LROUTINE | OUTPATIENT [] g
20 0 o . ‘ T|0pom (&
/q S /0 3 RN : RCE ;i
" Enfer in above space PATIENT IDENTIFICATION—TREATING FACILITY—WARL! W . n t.lléll ’ : =£
REQUESTING PHYSICIAN'S 'SIG{:‘A“{!E v 7 REPORTED BY . _ L N v fi;ri?gs.' T
, 0./_*) _ L ML B x0T 45 10.5 N
: / ' —  RBC 3.0 L f0AL 400 6.00 a——
. . - Hh 10,30 g¢/dl ©  11.0 18.0 R
L ETE /lfg,(' Bt AL % 0 60.0 B
(i: 7 — y B0 B0 9.9 o
v s . WH 286 pg .0 3.0 ) NS
WHE 52,1 L g/dl 3.0 3.0 § g:ﬁ
il PIE 288 xl0'AL 150, 430, e
s~|% Qe " 1L 0.8 X 20,3 3.1 aéﬁg,
2Hz|F <\ g L L8 x5l 1.2 3.4 g
S E 3 z Qirzmm
:r;.: ] o« " EE : H
. | : - 4
# -
a - . : - e :
ﬁ ’

MEDCOM - 18936

ACLU-RDI 1649 p.96
DOD-032510



. ‘-\?,J:_

Ward/Section: J/&Wﬁ[

EgUE

LAST, FIRST,ML W m DATE

(’C> ’L’ (Subject to the Privacy Act of 1974)

LABORATORY RESULT FORM

TIME SSN EUDO SSN:

O 740 /

Rl |

TEST RESULT | REF RANGE |TEST | RESULT | REF, RANGE TEST {RESULT -|REE RANGE
' WBC 4.8-10.8 x10 Color N/A RPR Negative
RBC . 4.7-6.1 x16 App N/A Mono Negative -
Hgb };_ll%ggl;idll((l\g Glu Negative
Hct 42-52%(M) Bili Negative Source
37-47%(F)
80-94 , G
McCvV o ‘3'%) Ket Negative Gram
& 30-500x10° :
4 Pt : e b SG N/A Occ Bld Negative
20.5-51.1% Negative H. pylori Negative
N/A Micro
Parasites
Nc;gative Malaria
Bands Eos Urch 0.2-£.0 O&P -
Ly mph Baso Nit Ncgntiyt.:' o Other’
Atyp Imm Leuk Negative
RBC HCG - §Negative
Morph .
Spun 4252%(M)
,Hemtoc{ . 37-47%(F) _ .
SetRate |} % Cell "MUST SUBMIT SF 518 WITH.
il Count - EVERY UNIT REQUESTED

Directigen

TEST | RESULT | REF RANGE |. UNIT TYPE . CROSSMATCH
PT 9.8-13.6 sces »
APTT 21-34 SESS

D dimer <20 ug/mi

FDP . <10 ug /ml

REVARKS: | 2 207 | Sy Goare =
REPORTEDBY: DATE: ./ LAB ID NO.:

MEDCOM - 18937

ACLU-RDI 1649 p.97

DOD-032511



WardlScctzon
%ﬁ//

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

- REE. RANGE X
_ RANGE
Na 138-146 mmol/dL. GLU 73-118 mg/dl
K. 3.5-4.9 mmoVL 7-22 mghdl
222222 PICCOLO =z-mis - BN
CI 98-109 mmoV/L 20 / 09 / 03 08: 07 catt 8.0-10.3 mg/dl
pH 7.31-7.45 REFERENCE. RANGE : MALE  CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (art) .»PAT_IENT #: - blud-H NAt 128-14S mmol/dl
_ 4151 mmHg Gem)|;  MEJLYTE 8
PO2 RA Coamrilg (art) | msc LOT ¥ DRa; 41884 K* 3.3-4.7 mmol
23-27 mmol/L, @art)|! 0 o= -
TCO2 2429 mmol/L. (%en)) SERIAL "-\b ¥ < i
HCO3 22-26 mnol/L (art) tCo2 18-33 mmol/l
23-28 mumol/L (art) |
S02. . 95-98% 2 X
- 2)- (3
Beef oo, : :
AnGap 10-20 mmol/L - CK 28%  39-380 Usi. LB 3.3-55 g/dl
Ca ] 1.12-1.32 mmol/L NA+ 130 128-145 MMOLL \LP 26-84 ul
BUN | 826 mgrr »s K+ 4.7 3.3-4.7 MMOIL \LT 10-47 wl
2 CL- 98  93-108
GLU | T010Smedl e 22 18-33 %ﬁ[ WT 1457 ul
Creat 0.7-1.5 mg/dl | INST GC: oK CHEM GO ok MY 138wl
Het 38-51% PCV ‘ HM O, LIPO , ICT O IBIL 0.2-1.6 mg/di
Hgb 12-17 g/di ! 5GT 5-65ul
] rp 6.4-81 g/dl
TEST | RESULT |REF. RANGE e
Jvopoin-1 REF, RANGE
Drug of i A* 128-145 mmol/l
Abuse .
i . 3.3-4.7 mmoll
L- 98-108 mmol/l
| I' | I tCO2 18-33 mmol
RARS: Gy Contynd —
Ab N . .
REPORTED BY\O\\Q d DATE: LAB ID NO.:
. g | e

ACLU-RDI 1649 p.98

MEDCOM - 18938

DOD-032512
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. ‘_- ; \;)-

AER

Seéam //7%&, /?e/n/ﬂ/> e[ /A[/Loo/f‘ Cfmzz’ >

FED/

REF. RANGE

REQUESTING,PHY

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

SSN/PEEUDO SSN:

Na 138-146 mmoldL | ALB | | 3.555g/dl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L BUN 7-22 mg/dl
cl 98-109 mmol/L z.r27 PIOCOLO =z:z:- CA*H 8.0-10.3 mg/dl
pH 7.31-7.45 OrJ/ 29/ 03 11:07 A gy 0.6-1.2 mg/dl
FEFURENCE RANGE : -MALE -
35-45 mmHg (art) | . ¥ 128-145 mmoV/d}
PCO2 4151 mmiig (ve)| | PATIENT #. -\ NA e
PO2 $0-105 mmHg @) * METLYTE = Kt 3.3-4.7 mmol/l
2 (von) DISC LOI #: 341008
7327 mmol/L @art)[ . Ok e =
TCO2 2429 mmol/L ((:en)) orek AR . DR #: 0O (L 98-108 mmoll
22-26 mmol/L (art) > A 18-33 7]}
HCO3 Tar oL | SERTAL #: \0 d tCo2 1833 mmo
SO2 95.98% (e reese e TR
T (CRY 99  7/3-118 M3/DL
BEccf D CBmN 10 7-22 Mool BST REF. RANGE
AnGap 10-20 mmol/L ¢ CRE 0.7 0.6-1.2 M5/LL LB 3.3-5.5 g/dl
Ca 112132 mmetL, | CK 28x  39-380 L 2684wl
BUN 8-26 mg/dl : 130 128-145 MMOWL 1y 1047 w1
4.2 3.3-4.7 MMOEL
GLU 70-105 mg/di CL- 100 98-108 Mo ST 1497 ul
tC02 21 18-33  MMOIL |
Creat 0.7-1.5 mg/dl ¢ MY 11-38
Het 38-51% PCV 1 INST QC: CK CHEM QC: OK I 0.2-1.6 mg/dl
12-17 g/dl ¢ MO, LIPO, ICTO 6T | - 1 s6sun
S |« P 6.4-8.1 g/dl
REF. RANGE | ‘
Tropoin-1 } 5ST | RESULT | REF. RANGE
Drug of (. 1t 128-145 mmoll
Abuse
il " 3.3-4.7 mmol
. 98-108 mmol/l
» 02 18-33 mmnol/l
‘ | ] |
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1649 p.99

MEDCOM - 18939

DOD-032513
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IWard/Section: é:‘ /‘/l/fl REQUESTING PHYSI

LAST, FIRSTML © [ )+

.
! LY RESULT- |REFE. RANGE
b Color N/A RPR ‘ - {Negative
1 ;’ ) App N/A Mono Negative -
. JGlu Negative % .
- Bili Negative | Source
; 3 Grarii
Ket Ng;.g?bve e ‘
oo ; 8 SG N/A Occ Bld Negative .
: HB=- | - 03'10-03 Bid Negative H. pylori Negative
IR 5 . T m -
. Patient * - A Miero
‘ Limits ites
W 44 L 03 45 10,5 . -
R 4.9 X104/ul 4'63 z?bg ‘ Nggah\fe Malaria
b 14 w110 1807 = YR
e a0 P S0 21
M 28,71 pg ol o Negative  Other
K 3.0 Lo 3030 Negative
CME e 0V 1, D |
"l.n ;6'6 gz' T W5 s - |Negative
i i B N 4 (A3 1.2 34 *

bl

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

SSN/PEEUDO SSN:

Set Rate

Ce
Count

e A SRR R
MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED .

Other

Directigen

TEST | RESULT | REERANGE |- UNIT TYPE COSSMA TCH
P“T 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/ml

FDP <10 ug /mi

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1649 p.100

MEDCOM - 18940

DOD-032514



Ward/Scction:

REQUESTING PHYSICAN:

(Subject to the Privacy Act of 1974)

CHEMISTRY RESULT FORM

LAST, FIRST,ML | DATE | TIME SSN/PEEUDO SSN:
TEST | RESULT | REF RANG  =7=-=== PICCOLO ======= TEST | RESULT | REF RANGE
, 10/03/03 12:07 PM
Na 138-146 mmol: F;%}TEI—EIE\#C; RANCE MA|<E | e 73-118 mg/dl
: — _
K 3549 mmolll: | JVER PANEL PLUS AE UﬂJ 7] sun 722 myidl
c1 198309 mmovL, DISC LOT #: 3154AR7 CA+ 8.0-10.3 mg/dl
pH 7.31-7.45 OPER # 8. DR #: 000 CRE 0.6-1.2 mg/dl
! SERIAL i,
PCO2 354SmmHg G ... ..., 7 ) (—— NAt 128-145 mmol/di
v 41-51 mmllg (1 N .
PO2 sd0smmbg( B 3.8 3.3-5.5 G/OL K* 334.7 mumol/l
: N/A;"en) iL : ALP 84 26-84 u/L -
TCO2 2429 VL& AT 27 10-47 uwL | CU 98-108 mmol/l.
" g HCO3 2226 mmol/L ¢ AMY 57 14-97 U/L (CO2 18-33 mmol/}
¢ BBmmlLG AST 25 11-38 u/L
| S 5 98% TBIL 0.7 0.2-1.6 MG/DL
“BEect -G 06T 22 565 /L
§ AnGap 10-20 mmol/L P 8.3x 6.4-8.1  G/DL | aLB 3.3-5.5 g/dl
Ca L2032 mmel o e 0 CHEM GO OK ALP 2684wl
BUN 8-26 mg/d LEM 0 ,' LIP 0 » ICT 0 ALT 10-47 w
feLu - 70-105 mg/dl ’ AST 1497 i
Creat 0.7-1.5 mg/dl A_MY 11-38 w1 »
Het "38-51% PCV TBIL 0.2-1.6 my/dl
. | Hgb 12-17 g/dl
Tropoin-1 TEST | RESULT | RER RANGE
Drug of NA+ 128-145 mmoi
Abuse _ e )3 g
tCO2 18-33 mmol/l Kkt y 3 3.3-4.7 mmol/l
CL” p3 | mmol
K 1CO2 ' | 18-33 mmol/l
: o7
_ REMARKS: -
REPORTED BY: DATE: LAB ID NO.:
3 A o Ie>
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1

| Ward/Section: M [

REQUESTING PHYSICA

LAST, FIRST,ML

e ] a52%en

ol -

i

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

DATE TIME

q0C7

aYa

N/PEELIDQ SSN:
‘ [3' :

E - |TEST | RESULT | REF. RANGE |TEST |RESULT |REF RANGE
C_Ol()l' N/A RPR Negative
’ App N/A Mono Negative
Glu Negative 2
Bili Negative Source
Ket Negative Gram
Stain
SG N/A Occ Bld Negative .
“|Bld Negative I, pylori Negative
N/A Micro
Parasites’
Negative Malaria
Urob 0.2-1.0 o&?P
Nit NEgﬁIﬁVe Other
Leuk Negative
HCG Negative

, Hematocrit * 37-47%(F) . -
Set Rate 2 ' geu MUST SUBMIT SF 518 WITH
S ount EVERY UNIT REQUESTED
Directigen Negative ABO/Rh .

Other

| CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/mil
FDP - <10 ug /ml

REPORTED BY:

ACLU-RDI 1649 p.102

DATE:
?of 33
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{
¥ .
|—||||'||||||I’ll.l‘l'llIlIlI'l o
i 1 SPECIMEN/LAB RPT NO.| .
| {EMATOLOGY PR
, i URGENCY | . PATIENT STATUS & |
I 1 annTiNg DBED___ TIENT EAMB ‘é i
: [[Joom g
MEN SOURCE . |w ;
m-. 18-10-03 O [E |
WE .1.'.:00 {Specify) g
Enter in abave space : PATIENT IDENTIFICATION—TREATING FACIUTY— Pﬂ.:;?:: = * 1
Enter in above space _: PATIENT IDEMIPEA L P T2 o P o 1) i
TORE-  [REPORTEDDY W %0 x0AL 45 10.5 ;
A T . A ]
PO i Wb 9.7L g/l 110 18.0 5
N et LMt LILE FHO 60 T
L’[CT T o R 0o Wy 2 -
T T T : CHH 4L pg T ZNO 3L o
i%|E . M 3L3L o R0 SN0 :
el g € 0F 25 Plb A0 a0l 180, 40 | >332
NBEE fl3gg2 £2 88 w7z A5 L ol 1Bl
213|3|% JBIEEE2 283 8 - oLEs 0L L2 34 HRERER
151 181|885 B g wecommomomcnim. ot T ] 108
é ; » - ] o ; o ‘;‘égs
il : | B S ZEEm
% 3 } X T T O O Y O DA DA S S L
\

MEDCOM - 18943
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Microbiology Request Form

Last Name: \i@mb& -4 Ward: D.P

First Name: - Room: /

Patient # or SSN: Bed:

Physician:
Collected by:

Date: /g0(7 O

Time: | ApO Site: ~/

Received by: | ~ Specimen# wpIS

Date:
Time;

Laboratory Results

M*Qﬁ/?{%/o <o (M WVE N /A.f,o WAOANE,

Reported
Date;
Time:

Tech:
Reviewer.

Number of attached sheets:

MEDCOM - 18944

ACLU-RDI 1649 p.104
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L))

Name: TN N Specimen: (b)((g)_,@_f " Status: Preliminary B
Patient ID: b / U\B - % Source: Wound/Sterile site Coliected: |

Ward/Rm: [/ o Ward of Iso: Attd. Phys: _
1 Staphylococcus hominis subsp. hominis Status: Preliminary

1 S. hominis-homin

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) <=4/2

Amp/Sulbactam (c) <=8/4

Ampicillin >8 BLAC

Azithromycin >4 R

Cefazolin <=8

Cefepime <=8 e

Cefotaxime (c) <=8

Ceftriaxone (c) <=8

Cephalothin <=8

Chloramphenicol <=8 S

Ciprofloxacin <=1 S

Clindamycin 2 |

Erythromycin <=0.5 S

Gatifloxacin <=2 S

Gentamicin <=4 s

Imipenem (c) <=4

L.evofloxacin <=2 S

Linezolid <=2 S

Moxifloxacin <=2 S

Nitrofurantoin <=32

Norfloxacin <=4

Ofloxacin <=2 S

Oxacillin N/R

Penicillin >8 BLAC

Pip/Tazo (d) <=4

Rifampin <=1 S

Synercid <=1 S

Tetracycline <=4 S

Trimeth/Sulfa <=2/38 S

Vancomycin <=2 S

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

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

MIC = mcg/ml (mg/L})

R = Resistant due lo extsnded spectrum bela-iactamases (ESBL)

EBL? = Suspucted ESBL. Confirmatory tests needed lo differentiate ESBL from other bela-lactamases.

B = Inducible Beta-lactamase. Appears in piace of Sensitive with spucies known to possess inducible beta-lactamases; potentially they may becoma resistant to all bela-lactam drugs.

Monitoring of patients during/after therapy is recommended. Avaid 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 cefuraxime axetil (PO) use (8=, 8-16=I, >16=R). Foolnote (¢} applias to this drug.
(c) For streptococci refer to penicillin interpratations. 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. Faatnote (a) also applies to this drug.

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

For 'S_i)_r)wz_:_nia e and ceftriaxone breakpoints are based on isolates from patients with meningitis. non-meningilis infections, use <2=§, 2=I, >2=R. R
Name: o Specimen: ") Ui) "ﬁ Status: PreZiminary
Patient ID: b ( u\ - Source: ound/Sterile site Collected: = {(,)- 2
WardRm: [~ < oo Wardoflsor __Req. Phys: '
Printed 10/22/2003 5:44:42 PM MEDCOM - 18945 Tech:
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Microbiology Request Form

Last Name uﬁwﬂ!:&t Y Ward: [ Lo

First Name: Room:
Patient # or SSN: Bed:
Physician: DQ_ g
Collected by: _p> ~ g NN
Date: 2SO o3 Source: s, an m\
e PGS Site: (L) Lee (Bune.
I ~d

Received by: mﬂﬂu 6/5;\ Specimen #__ W) 094 ._

Date: 2% Cx.x *
Time: 1, O

Laboratory Results

(rotnnn D laen T Wy Ve Lt ENAY- R I AE N

Mic,rococcns 5.

Reported

Date: 3c0ocT o3
Time: /po

Tech: Ty
Reviewer:

_Number of attached sheets:

-
.-

e 2

MEDCOM - 18946

DOD-032520
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Name: Status: Final
Patient ID: Collected:
Ward/Rm: Altd. Phys:
e 1 Micrococcus and Relate:.  :nera Ste s Final
1 Micrococcus sp.
Drug Mic der 3 MIC Interps
Amox/K Clav (¢) <=4/2
Amp/Sulbactam (c) <=8/4
Ampicillin <=0.25
Azithromycin >4
Cefazolin <=8
Cefepime <=8
Cefotaxime (c) <=8
Ceftriaxone (C) <=8
Cephalothin <=8
Chleramphenicol <=8
Ciprofloxacin <=1
Clindamycin <=0.5
Erythromycin >4
Gatifloxacin <=2
Gentamicin <=4
Imipenem (c) <=
Levofioxacin <=2
Linezolid <=2
Moxifloxacin <=2
Nitrofurantoin <=32
Norflo.cacin <=4 "‘
Ofloxacin <=2
Oxacillin N/R
Penicillin <=0.03
Pip/Tazo (d) <=4
Rifampin >2
Synercid <=1
Tetracycline <=4
Trimeth/Sulfa <=2/38
Vancomycin <=2
S = Susceptible ‘R = ' Reporied Blank = Data not available, or drug not advisable or lested
| = Intermediate - = Tasted ESBL = Extended spectrum beta-lactamase
R = Resistance G o= - cine-de: ENST Blac = Beta-lactamase positive
MIC = mcgiml (mgiL)
R* = Resistant due lo extended spectrum beta-lactamases (T L)
EBL? = Suspected ESBL. Confirmatory tests needad to differe: 2 ESBL* - zther ber e
B = Inducible Beta-lactamase. Appears in place of Sensitiv-  1h specic own to p ‘amases; potentially they may become resistant to all beta-lactam drugs.
Monitoring of patients during/afier therapy is recomme:  : Avoid ¢’ /combined
For biood and CSF Isolates, a bela-lactamase tes! is recommeno. "o Enter.  "Cus specie
(a) Use maximum doses of drug with an aminoglycoside for P. 2 :nosé i~ =nls with i «$ infections.
(b) Breakpoints based on parenteral dose. For cefuroxime axet D) uss =l > ol -:s 1o this drug.
(c) For streptococci refer to penicillin interprelations. For amox. - = cla.. <o :ccocc, refer to the penicillin interpretation.
{d) For non beta-lactamase producing enlerococci, refer to the ;  _ulin e Lation. | - uas drug.
Inlerprelive breakpoints are based on NCCLS M1C0-S12 Jan 200" " arfioxa > Gram ENY ~w.’loxacin are based on FDA zpproved breakpoints.
_F_EL_§._p_Eu_moniae. cefotaxime and ceftriaxone breakpoints @~ U T OM Per” awh-meningilis infections, use <2=§, 2=1, >2=R. . .
Name: P o men: Status: Final .
Patient ID: \O\&k \'\ MEDGOM - 18947 “ie Collected: \OLU\“L
Ward/Rm: Vi/ e waee ______ Req. Phys by

ACLU-RDI 1649 p.107
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(DAerewc x -
® frovm AW, | Microbiology Request Form
" Last Name: Ward:  \Cuy 4
First Name: _ ) -“Room: | B
Patient # or SSN: | Bed:
Physician: Iy

Collected by: DR . .|
Date: 358 Ocr O __Source: _wyound

- Time: lhys _ . m:m“mwrpw\ (\rene )

Received by: @an' Specimen #:

Date: 2 ot O
Time: | L0

Laboratory Results

" Geen SYeans No TPQT\:Q/ Seen

Reported

Date: (O, UL@ N3

Time: 1§ o
Tech: 5

Reviewer: - Number of attached sheets:

MEDCOM - 18948
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. ) N
- Name: VN imer:; Status: Preliminary
-.';-, Patient 10 = \0\ LD Source: Wound/Sterile site Collected:

WardRm: (T Ward of Iso: Attd. Phys:
1 Staphylococcus hominis subsp. hominis Status: Preliminary
1 S. hominis-homin
Drug . MIC Interps Drug MIC Interps
Amox/K Clav (c) <=4/2
Amp/Sulbactam (c) <=8/4

. Ampicillin >8 BLAC

7 Azithromycin >4 R
Cefazolin <=8
Cefepime <=8
Cefotaxime (c) <=8
Ceftriaxone (c) <=
Cephalothin <=8
Chioramphenicol <=8 S
Ciprofloxacin <=1 S
Clindamycin 2 t
Erythromycin <=0.5 S
Gatifloxacin <=2 S
Gentamicin <=4 S
Imipenem (c) <=4
Levofloxacin <=2 S
Linezolid <=2 S
Moxifloxacin <=2 S
Nitrofurantoin <=32
Norfloxacin <=4
Ofloxacin <=2 S
Oxacillin N/R
Penicillin >8 BLAC
Pip/Tazo (d) <=4
Rifampin <=1 S —
Synercid <=1 S
Tetracycline <=4 S
Trimeth/Sulfa <=2/38 S
Vancomycin <=2 S
S = Susceplible N/R ~ = Not Reported Biank = Data not available, or drug not advisable or tested
} = Intermediate — = Nol Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidina-dependent strain Blac = Bela-lactamase posilive

; MIC = mcg/mi {mgil) :

R® Resistant due to extended specirum beta-lactamases (ESBL)

Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.
Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may becoma resistant to all beta-lactam drugs.

Monitoring of patients duringfafter therapy is recommended. Avecid other/combined beta-lactam drugs.

£8L7
18

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

(3) Use maximum deses of drug with an aminoglycoside fer P aeruginosa in patients with granulocytopenia or serious infections.

(o) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8-16=1, >16=R). Footnote (c) applies 10 this drug.

(c) For streptococci rafer to peniciliin interpretations. For amoxicillin/K clavulanate or ampiciilin/sulbactam with enterococci, refer to the penicillin interpretation.
(d) For non beta-lactamase producing enterococsi, refer lo the penicillin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpcints are based on NCCLS M100-S12 Jan 2002. Sparfioxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. \ \. i 34 z/
For S _pneumoniae. Soigidudie and ceftriaxone breakpoints are based on isolales from patients with meningilis. For non-meningitis infections, use <2=8, 2=), >2=R. O N uz_ S

Name: Specimen: Status: Preliminary

Patient 1D: \f]( (“O - “l Source: ound/Sterile site Ccliected: _
ward/Rm: /Y L Ward of iso: ~ Req. Phys:*

MEDCOM - 1
Printed 10/22/2003 5:44:42 PM r:gsgdrgu- ) Tech:
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AN T ASA Physical State 2)345E
PROPOSED PROCEDURE: ’%2_%' ¢ ::,.;:“\W 1 WT.*_Z;”_@LB v IN.
SURGICAL SERVICE: > )
SURGICAL S = - e ALLERGIES: £ _
HABITS; PREOPERATIVE
“TOBACCO: + PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: /""”wm PAST SURGICAL/ANESTHETIC
DRUGS Hypertension N Y \ / > =
Angina NY 5/7"1'.1) g-z&gmﬁn/
CURRENT MEDICATIONS: 7] N Y \\ '
()=m¢03pfﬂﬂ.d CVA N Y
Other N Y \
0 Lov EreoX 109 Pulmonary System \
0 N Y
(\_Kerz= = 0oL Bronchitis/URl  N- Y | l PHYSICAL EXAMINATION
0 COPD N Y \ BPI_’_'_WFR_Q" R T 2% .4
O_LY% 1M Other N Y A pain Scale 0-10 e/
0 Renal System: 7/ HEENT - Teeth LI7 e
789y 109 Acute/Chronic RF N Y v Trachea
PREMEDICATIONS: Gastrointestinal: TMJIMNeck ____,___,_7‘ Pox I
None Yes (@ Hrs) CC Hepatitis N Y orophamyxw
v iM PO Hiatal Hernia N Y Nares
mg IV IM PO PUD/GERD NY _ | CHEST:__As < T A
— mg IV IM PO Endocrine System
Diabetes N Y CARDIAC LY A
LABORATORY STUDIES: Steriods N Y
Thyroid N Y EXTREMITIES
HB/MCT: /. Neurological:
WA: Seizures N Y IV Access: A /¥
OTHER: Neuropathy N Y Ulnar Filling:
Other N Y
Gynecologica | BACK:
T 2 L‘q/'<7_‘7" x Pregnancy N Y
3l T Other Significant Hx: OTHER:
N Y
N Y
Familial HX NY
PO Since __ MY
ANESTHETIC PLAN: { } LOCAL { 1 MAC { } Regional (Specity): {yseneral: Mask Intubation

INFORMED OONSENTICOUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patientilegal guardian-

The patientiegal guardnan seems 10 understand and.agrees. Questions al _ LTe
Signed: 9 b3 Date: o Time: 0D KO Hrs
: - OST-ANESTHESIA EVALUATION AND NOTE (NON ASU) \p Loy - b SEDATION KEY:
N { }NO APPARENT ANESTHETIC COIIPLICATIONS { }OTHER .
\ 1. MINIMAL {Anxiotysis) Patient
regponds normaily 10 verbal
\ DE s1’E
. . . 2. MODERATE (consclous sedation)
Signed Date j Time Hrs Patient responds purposefully to
verbal eom_mands alone or
| Patient identification: (Ward) Tow T A accompanied by light tactle

stimulation. Airway assistance is not

|

%52

necessary.
3. DEEP SEDATIONIANALGESlA.
_ Patient responds pumoscﬁlw

s ¥ IW". Ig lEM“ or ﬂill'\‘
be necessary.
4. ANESTHESIA. Patient does not .
MEDCOM - 18950 l—nspondmpcdmsnmum

et

ACLU-RDI 1649 p.110 previous edition is obsoled
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| /4 726/6

Sle 6500 PG

ODCEDURAL ASSESSMENT (Sedatiowsnesthesis A 4
, L Sex () MALE () FEMALE e‘1@345E
PROPOSED PROCEDURE: _%ﬂ@_@;@ wWT: Uk HT: IN.
SURGICAL SERYICE: s ALLERGIES” KN
NPO SINCE: __// 53 _ 2
: PREOPERATIVE
] : ASSESSMENT
: TosAgrc:'.': l:;’S: k:n;mcm.:msrommsv REV) PAST SUR?ICAIJANESTHETIC
DRUGS:__ (5~ uyp.mnsnon YaY/In
Angina 7 /7] T
CURRENT MEDICATIONS: M
() = ordered as premed CVA Y
Other Y
()_Al.p:_ Pulmonary System:
() Asthma Y L
() Bronchitis/UR! Y /{3 PHYSICAL EXAMINATION
$) COPD Y BRA] H@ R___ T__
() Other Y Pain Scale 0-10 : .
0 Renal System: HEENT - Teeth_ 27X %A, b
Acute/Chronic R Y Trached _ 21 A li1e
PREMEDICATIONS: Gastrointestinal: —Dameck £z
NoneYes (@ _____ Hrs)/CC Hepatitis Y Oropharn ’ 7
. mg IV I PO Histal Hernia Y
- mg IV IM PO PUD/GERD Y CHEST: _( 7/ rlszSl/
—_ mg IV IM PO Endocrine System:
Diabetes Y CARDIAC:__ 02 738
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
HB/MCT: / Neurological: -
WA: Seizures \ IV Access: == /P @;//ﬁ
OTHER: Neuropathy Y Ulnar Filling: _ <X
Other Y
ﬂ ]Df Gynecological : BACK:' <<
Pregnancy N Y N
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { )} Regional (Specify): I: Mask Intubation
INFORMED CONSENT, SELING STATEMENT: Plans, ahernativ risks of anesthesia including death have been explained to and
discussed with ) guardian. () 72 t(ﬂjé‘z’/

eams to understand and greei. Questions answered,
) ~ L Date:

e S to ur , " X ﬂ)g Time: _&@_ Hrs

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

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

. . | . 2. MODERATE (conscious sedation)

Signed: Date: _Time: Hrs ' to

verbal commands alone or

g e accompanied by light tactile
Patient Identification: (Ward) stimulation. Airway assistance is not

necessary.
P \>\ 3. DEEP SEDATION/ANALGESIA.
\ Patient responds purposefully
\\)J lollowmg repeated or pamtul

4. ANESTHESIA. Patient does not
MEDCOM - 18951 respond to painful stimulation.

214
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG ’
wl g IE ' NP o WO e W . %° /s 20 38 Jp%0 [rotas [roRAlE |
= ERR N AT AT N 59 2o° < 520,
& 08% Eerdtrugl,  (€C ) 3. > Lee
al 8232 2 _ sv
&l 192 < z 107
83 d
; Epnd -
’ 232 W Uf— R (£ —— 1 — i .
%9 ! CRVSTAL)‘OID-
EBx AR LMin A qoo
gs N20 LMin l COLLOID-
: 02 UMin | _ & YD —hN =1 +— ‘L_i__,(’f —f s _
; ¥ BLOOD-
2] WATH NUMBERS & ENTER I REMARKS ol Chy —-<TO
o UNE site 0, @ P (] waried((o0 oot ] — I N = LF !
¥ ] 4 ] Warmsd\ ~ Code diugs with numbers,
: Warmed events with lettters
(] Warmed Ponich Pooar_
EST BLOOD LOSS 52 M
URINE -
WY v MR o We v 0 $3° x  1b97 [€gp fprsi
_ ' ; 1453 Facerdfuer
BPbycutt | — T ' — %74( 60/"(1/
\% e S R : B S U -t
A 180 S RS UM S — _— 5’-/5’ T Tl
Haart rate 160 c [T IR N T T L S s I R W‘C‘Qn\j‘\) ,
) : S SN2 S N S ?
Resp rate  |140 \['\r/ —— j/“/‘ A TR wi T Cov NH} '
120 I MR 2 A AN AN AOV N P DAY A A LY SATE
A— PR Vi L LS A5 7AV NN V]
HR- BR il VAR A1 i i R AR AN ‘ '
TL{ {transduced) | 100 ps ~7 \'4 N
NN AN V- P-YA VN I W, V AYAY N
B i : 8o T e 1 T, NAYURAAY AR IAANENY P YLA
. . x ¥ s ¢ AR . . & . TR Tt
OK?- (9 N frourniauer| 6o A ,‘\ . m A : FAW. A A\ -
- ‘A ATIMY A . AN 4
] T—Z/ AN NAY I e N A i
40 T : - - .
OK for v v ; ~—T
PROCEDURE? ANES- X-X . [ R . . . o
20 : —1— : : . e — —
TIME- \y( PROC- @ N DGR R R I SRR B AR SRR G
VT -ml SO O (G0 (B0 (2= | 510 | Fa0| §30 | 30
f - breaths/min ) [« 3 < A ¢ L 1A [A [
Peak Inf pres / PEEP Vg [ ¢ e (g [ (It [/8 [\3 [»
MODE - S(pon}, Assist), Clony | ClAfc] & [ ¢ . |e [C 2 S s <+ 7 __
[6P/Auto Cutt | [ET CO2 ltorr) 723 1% 129 3 [ 137 (35 137 [ YF 1%y 4 o P—
| |seran LiF02 Fracor %) | 102 1o |30 [ 3L [ 1550 | 76 |90 [F% | 6 | ¥e | Lo = i
Zg ART ling tspo2 1% 10> _|10° | 0D [10° | (oo 1o | 740 | W® | 105 | [U0 | oo [/ |otwer
@1 |Steth PCIES Lifca SA_lsl S | S SA4. SA SA_[$SA 13/ 154 S | SA |conbion: N"@J;U»L
w3 [Gas analyzer | |TEMP-site lctwp S5 195 145 S5 _[%5 [ a5 [ss (35 1455 (5 |mese 2| spoz- 974
1§‘ N-M Block {V/4) ' —_F op- [\ /F3-HR
@
-4
E @[ _Start | Room | End
[ [warming bike S TR
%] [Conv warmer | Ready | Begin | End
i andor mEmaS " Fosiion = SyIre _ 2lizs [0 [koy
PROCEDURES a des: ANESTHETIC TECHNIQUES: Describe block technigue under Remarks
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: Infubation route, blade, technique, comments (MY¥C_ 73, 4[5}1
, P 0L T #8008, Seecak@n e 1y 4265 EDETs,
URGEONS: PROCEDURE
N R S
Yoiu DATE: [ [
e ‘ Telnloy
MEDCOM - 18952 w0 <k Pace { oF \
AYLI - .

DOD-032526



S
i

t i

T’

o] MEDICALRECORD __ ANESTHESIA

84 i
F topofor. ) [
gga. FeryviL (ccy] o %
s 8 UF?LMM ( pv\ (23
S35 ) [2ohofie _ .
5 E..E MD}W’A‘)}HI’K\) . 3,7/0,4[
Enz - '
3 §§§ 53— I —a— (5~ £ — [._lt__-_
] 2 ‘
ol Z5 ¥
K COLLOID— ;6
ﬁ g —3— 2 3 N e l
g SINGLE DOSE DRUGS — MARK ON BLOOD~

drugs with numbers, ovorts

with lettars

1l d (B thevyecsd.

\(\DO/L‘LLM' N

oG, Ectuntul =¢

{ s N""’%(

Ll WITH NUMBERS RENTER I8 REMARKS
LINE site ‘3'( KA’LW%W\ ﬁ*rL/\ o~
3 [ Warmed
£ Wernmed
L) Warmed
TIME ==pp- o AP [P
BO ' : '
BP by cuff
\4
A
Heart rate
L J
BP - Resp rate
’————
HR— BP
(transduced)
L
T

TOURNIQUET

—a o :
= hreathsimin @ F 3 T 3 !
‘9e 0 Q20 1§ i e
MODE— st Con[‘v =i $50 " ) : |

BP/Auto C ETCO2 {tomr) C 3o 32 af I . 5-\‘ A HS‘ d .rac cv prymey,
2 [BP/oth Loy %5 @ 2t . 3L .97 -l oTHER

ART line Sp02 (%) lpo 102 oo {09 oo 109 Juo [ .

steth- POEY] |ECG R ST ST 3R 54 T SR A 3K e Wocle

| Gas analyzer | IVEMP-site Sl ) qr f{ 25 ey iy a5 D’ 2502 %4

N-M Block (T/4)

ing DIkt

Conv warmer
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AIRWAY MANAGEMENT: intubetion route, blade. technique, comments

DLE GOV BNBTLsL @\ b Mede VP  mar 3

SURGEONS; LN

\| MEDICAL RECORD — ANESTHESIA

- MESTHETIS'I’Sx\
\Q\® Q\ MEDCOM-189530 ”‘Qw

ACLU-RDI 1649 p.113

PROCEDURE i
LOCATION (O 18
TE ;
[& SQ/T oY

DOD-032527



Ny DOE

fal s JoRUC 4 me]  MEDIG ANESTHESIA | 1omns
2|22 IR ENVAA ]! y
6legz ) : : i ‘
2 g%% is) TOTAL URINE
< 333 () —_—
- [T
HERT :
©} 222 |voLar HE ] : FL DS.- SUMMARY
«] @ =z > v <
< o 2¢8 AGENT et : : i : CRYSTALLOID- ]
el E8% AR UMIn P ] : : : : : : oA
wlgk: T % _ — cotLol-
£ s ooy s T T
w Sore DOSE DRSS - WARK ON ORI, L - BLOOD-
< Wit NUMBERS LENTERIN REMARKS , \ k{\
a 0 Warmed : : : ; : A e drugs with numbers. overts
3 3 ; : T ; with letters .
- Warmed : : : : 0 / M /D £
LOSSES ' d ; : ! .
URINE = : : ! : : : l/ = N
g mvsstatus|  TIME _m:{ ‘.
1hB45 E . O D/-)
. : T l O~ N
BODY WEIGH B0 » o B éﬁi’)ﬂ
0 .
S/ ap by cuff YY\O(NS\'UD
200 \
v \Ya) o'
A 180
Heart rate
v | e loas - Yot wg”

Resp rate 140F

120 }

HR— i S BP
. (uansduced) 100
1
T 80
ox7-{ Y) N :
TOURNlQUET 60 N
: v
T —
OK for /A
PROGEDV
anes— X-X
TIME- pROC{(9)— 55
© MODE- n), Alssist on i WA
to Cu! 02 _{tof¥ : H
BP /oth .
ART line %)
Steth- PCIE
Gas analyzef TEMP- site 2 i
- N-M Block (Tid i
i
ing oIkt g

Conv warmef

Mark with jottor3 & symbols. EVENTS ()_A\
axplein under REMARKS positon —

PROCEDURES and CPT Codes

3

PATIENT |DENT‘FICAT\ON- Typed or wrkten entries: Nemo. Grada/Rste.

(k

o\

A\ MEDCOM - 18954

ACLU-RDI 1649 p.114

PAC!

771 —— (Spec

|

¢ >
AKES usyﬂmwgﬁsl};z S Pechniep

AY MANAGEMENT: inubatinro, > Jﬁ)fcu’
”fk{ -

SURGEONS:

A

ANESTHETS S'4

waMC OP 376 REVISED
1 Jan 99

A I\ECORU

DOD-032528



/o3, €2 18, T97.0 10/9/93

KON BFY Tt
_ [
vanco 7
eolact -
MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
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RADIOLOGIC CONSULTATION REQUEST/REPORT
( Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations )
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' CLINICAL RECORD - DOCTOR’S ORDERS
i 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 c

SYSTEM IS, USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

. /wﬂ
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CLINICAL RECORD - DOCTOR’S ORDERS \/) ( u/ 2 ‘PV 2
For use of thls form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. {F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBEH IN COLUMN INDICATED BY ARROW BELOW.
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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.

LIST TI
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CLINICAL RECORD - DOCTOR’S ORDERS

For use of this form, see AR 40-66, the proponent agency is OTSG

()2 HV)

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 '-'g‘;DTE'a‘E
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bL\Q\ CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-86, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, d GN, EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROALE MN INDICATED BY ARROW BELOW.
/|
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e ) ‘ O 21
PATIENT IDENTIFICATION ] DAJE OF ORDER TIME O F
HOURS

e

NURSING UNIT ROOM NO. BED NO.

" DA e 4256 REPLACES  MEDCOM- 18962 1 maY 8E Usep,

ACLU-RDI 1649 p.122 DOD-032536



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

'

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD
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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.
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CLINICAL RECORD - DOCTOR’S ORDERS
. For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM. NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the propanent agency is the Office of The Surgean General.

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

Date: ” p %@! Q i Anesthesia Type (Cirde)@pinal Epidural Drains /A{wax
Time In: 1V Sedation Nerve Block Hemovac Nasal
Allergies: __ O DI OR Intake: Crystalloid ] ‘PCB - Colloid NG Oral /
R Pre-op V/S: OR Output: UOP o F 5 JP ETT
) Procedures; t})}f%m:ﬂed imes: e T-tube Tr
'h I W £ 0Ad % Foley ther
y — .
Pre Op Meds . History y 1 s 4
Ti s) é% - ’
me 1512191 | Pacu Intake
Sa02 Sy - Time Sojytion Amount |/ Site- | By infused
Fio2 Tk ' 1 A0 | (Yo DD &)RUV\ Oy 7200
Methods b3 - , _ L .
240
220 ) X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria : ADM 30° DIC Codes -
—
(2) Moves 4 Extremities : AIRWAY
180 {1) Moves 2 Extremities Z : : A=Ambu
{0) Moves O Extremities ‘ BB= Blow-by
Hiway . —_— - M=Mask
160 {2) Cough, Deep breath ) FT=Face
{1) Dyspnea, fimited breathing . ZJ /. Tent o
(0) Apnea | RA = RoomAir
= \j Biood Fress a0 : : - 4 NC=Nasal
N (2) SBP =/- 20 of Pre-op - ), | | Canua
120 v - | {1ysBP =1 20500t Preop | / Z
{0) SBP. =/- 50 of Pre-op ; VIS »
— — ' -} X=Adline BP
¢ nsciousness - . ] -
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T =Tympanic
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(2) radial Pulse Palpable . .
: (1) Axillary palpable, not radial T
20 (0} Carohd only reliable pulse—/ LOS
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' : TO::\L? g‘lc“s' be § or . T =Thoracic
greater to otherwise =
RR ST AN Q\ - needs anesthesia approval for D O O L=Lumbar
T Tl . DIC. ' S=Sacral
Time Patient teaching done; Wound Care, Pain Management,
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Movement/Sensation: + =present,-=absent Temp:C=Cool,

W=Warm Pulses: P=Palpable, D=Doppler, A =Absent

_ MEDICATIONS URSING NOTES

Allergies:

Time Pain | Medication & Route ain VE By ; ( é‘ N A /%WVL/ %
e = @b F M{ﬁwm i
L

NEUROVASCULAR
Time Site Range Sensory | P Cap T
’ of Refill
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Adm [ L&l Yt Cothd —To>—
30 '
60"
D/C
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.66; the propanent agency is the Olfice of The Surgeon General.

0TSG APPROVED 1Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Fiow Sheet
Date: | §5g® Anesthesia Type (Gircle)):(GenerapSpinai Epidural Drains Alrway
Time In: _ (07 \v Sedation Nerve Block Hemovac Nasal
: Allergies: OR Intake: Crystalloid L’IOO Colloid NG Oral
f Pre-op V/S: OR Qutput: UOP EBL__©00cc JP ETT
Procedures: MedS/T |mes Vevsed T-tube Trach
0,5 ~'§ ON N\(odv 3 Foley Other
- Pre Op Meds Hxstory TLS o
. . ~
Time N S Pacu Intake
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[Fi02 J3p | e (0O 1% ARSI |
Methods  [R|LINRN
240
220 R X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria . 30° DIC Codes
Activity
(2) Moves 4 Extremities e A'RWAY
oo [ 180 (1) Moves 2 Extremilies ; D) > A=Ambu
™ (0) Maves O Extremities BB = Blow-by
= "M =Mask
way _ :
160 (2) Cough, Deep breath 9\ f? =Face _
(1) Dyspnea, imited breathing . .} fent: :
(0) Apnea o RA = RoomAlir
140 i NC = Nasal
v/ ressure ..
A (2) SBP =- 20 of Pre-op Cannula
120 Vi) Ji)sBr=r. 20800t Precp | - & P
2 g (0) SBP =/- 50 of Pre-op ) ARAL
o - . e X = A-lins BP
sGousness : ’ N ) = :
100 {2) Fully Awake, audible z - (i;::lfsfp
o o |1 e
(1) Alousable 1o verbal or pain
80 A TEMP -
N p R Color § = Skin
[ {2) Baseline color & app 0=0ral
60 N (1) pale. mottied, 1aundtced 9_, il .
{0) Cyanotic A = Axillary
T=Tympanic
40 Circulation (Peds.<.5 Years) R=Rectal
(2) radial Pulse Palpable
(1) Axillary palpable, ot radial / / / Lo
{0) Carotid liable puls
20 )} Carolid only reliable pulse C = Cervical
TOTALS: Mustbe 8 or T = Thoracic
greater to D/C, otherwise .
RR o q 4 \l, néeds anesthesia approval for ( O 1 ;iléumbi:r
- R'v - oIc, g =Sacra
Time Patient teaching done; Wound Care. Pain Management,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Fails Precautions. Privacy Maintained L
JCOATINUE 0N _TBvAISEl .
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MEDICATIONS

NURSING NOTES

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

We=Warm Pulses: P=Palpable, D =Doppler, A = Absent
Color: C =Cyanotic,

Capitlary Refill: B = Brisk, S = Sluggish

P =Pale, Pk=Piy

Allergies: . — :
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Time Source  °] Color/Appearance Amount
/ / —
—— .
- CARDIAC RHYTHM
Time: - Rhythm Symplomatic? Rhyihm Strip Run?
lo7:] N { y

WAMC OP 173-E

MEDCOM - 18998

ACLU-RDI 1649 p.158

Discharge Criteria:

Date: \'334?03 Time: || PARS:

BP: 119(p¢ T2 . VR: ;13 RR: Jo $a02: /0%

Pain Level at D/C (0-10):

Intake: £ Output: rZSA 3
Additional Data: e

Transferred To:  \Cwi |

Report Given To: g

Transferred Via: W/C m sumey  Ambulance

Transferred By: 1
Cleared IAW Recoveri
Charge Nurse Signat

DOD-032572



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form. see AR A0-65: the proponent agency is the Office of The Surgeon General.

DTS6 APPROVED /Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet v
Date: LS €PN Anesthesia Type (Circle))i@yLl Spinal Epidural Drains Airwa
Time In: __j 2 35 | ation Nerve Block Hemovac Nasal
Allergies: _1JKLF OR Intake: Crystalioid /900 Colloid 'g : NG Oral
; Pre-op V/S: (/4 OR Output: UOP g EBL . JP ETT
' Procedures: {..‘ AL/ ergMeds/Times: 20 Mﬂ//)f : T-tube Trach
4 Foley Other
Pre Op Meds { History ’ : TLS
RIIR ‘ :
4 »
Time %\? HAY & Pacu Intake
5202 bodkiod o o ] Time Solution Amount Site - By tnfused
Fio2 ' Y0 1K ZoE 1612 /TSP
Methods (i) (N : —
240 ) "]
220 . ‘Xrays: . Labs:
. . Post-Anesthesia Recovery score .
200 . Criteria ADM 30° D/C Codes
Aciaty AIRWAY
(2) Moves 4 Extremities
180 (1) Moves 2 Extremities 3 | A=Ambu
(0) Moves 0 Extremities O 88 = Biow-by
Aiway - M=Mask
160 (2) Cough, Deep breath . _FT = Face.
(1) Dyspnea, limited breathing . . | Tent L
i (0) Apnea - : 7 RA =RoomaAir | -
142 4 ' Biood Pressure ‘ NC=Nasal .
, ; @S8P=-200tPreop . |7} - Cannula
120 vivl iy | (1)SBP =/- 2050 of Pre-op . . 2 .
(0) SBP =/- 50 of Pre-op vis .
Sonss - 4 - X=A-line BP
Sciousness . . 1= )
100 : (2) Fully Awake, audible : - CP‘:::SEP
al®lag crying : = Pulse
80 (1) Arousabile to verbal or pain TEMP :
A K
ERARH Color s S=Skin
{2) PP - .
60 v (1) pale, motted, jaundiced ' 0=0Orat .| -
(0) Cyanotic : @‘ 2 A= Axillary
_{ T=Tympanic
40 Cisculation (Peds < 5 Years) ! R=Rectal -
(2).radial Pulse Palpable . y
(1) Axiliary palpabie, not radial ﬂ _
20 {0) Carotid only reliable pulse lc':osc -
. ={ervical '
TOTALS: Mustbe9or A T = Thoracic
-+ ot grealer to D/C. otherwise =
RR H 2] lf needs anesthesia approval for 0 L =Lumbar
T g 17 DiC, O : § =Sacral
Time ) Patient teaching done; Wound Care, Pain Management, :
//l/ Pain (0-10) T, C, & DB.. incentive Spirometer, Comfort Measures
D LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained -
iLonlinue on reverse; B
\ { DEPARTMENTISERVICEICLINIC DATE - g
v

Tr (e

or written entnes give: Name -~ last,
ital or medical facdity)

Ly $ere3
z@nm

[J OTHER EXAMINATION 7] OTHER tpesity

3 ”\D L(Lj _ L( OR EVALUATION

"] DIAGNOSTIC STUDIES

f}cc/‘

[ HISTORYIPHYSICAL

-,

] TREATMENT

DA FORM 4700, MAY 78 ] WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
’ USAPPCV2.00

MEDCOM - 18999

ACLU-RDI 1649 p.159
DOD-032573



Allergies: MEDICATIONS g NURSING NOTES

Time Zalig gg:;;a;ion& Route F;a;r(; p/ By ﬁ" /‘QCOU&\(O/ 122 8 7%0% /06’ V(o)
. 1 RSB, RS 1O (7 ftood toss,
J , $/F HCkoman pfé’(%c/;f/”[’[

fgf CLMF(/[?? .Q(

».

NEUROVASCULAR

Time Site Range Sensory P Cap T Color

Of . Refill /
Motion .
Adm ’ /
15
30
45°
60
90 L
\ B (W) -2 Ay

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

Capillary Refill: B =Brisk, S= Sluggish P = Pale, Pk = Pink
C-SECTIONS -
Adm { 15’ 30 | 45 60 | 90 {-oC
Fund. Height ’ L—T | :
Lochia s B
Peripad# ]
Fund. Coné— |
—
DRESSINGS
Time Location Type Drainage
Adm AL RN R A
30 = — —
60° A~ / (/ :
DIC Vit LesH YAY Vra

PACU OUTPUT

Time Source ‘| Color/Appearance |_—Aount Discharge Criteria:

Date: 7 36/ Time: /%0 PARS: /O

BP:R&/6)” T:97 HR: & RR: /O Sa02:/90)

Pain Level at D/C (0-10}: '

Intake: s /2 Output: (‘9/

Additional Data: (7 4

CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? | Rhythm Stip Run? || Report Given To: /774 Jo/

fodde sl @” o | Transferred Via: W c

Ambulance

Y

] Cleared 1AW Recovery Room
' MEDCOM - 19000 ‘e Signature:

WAMC OP 173-F&

ACLU-RDI 1649 p.160
DOD-032574



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

OTSG APPROVED /0ate/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet /’ ' .
in“
-
Date: 9 YM—O% i Anesthesia Type (Circle)): /General §pinal Epidural Drains Airwa
Time In: ___JT—u-¢ : ) I\/é@ Nerve Block <~/ ¢ (< ¢~ A Hemovac Nasal
Allergies: ~ ) OR intake: Crystalloid lO - Colloid NG Oral
X Pre-op V/S: o <7 __OR Output: UOP ¢ EBL___JO ETT
) Procedures: Meds/Ti |mes a - “fube Trach
A ecle (O i o Foley Other
Pre Op Meds : - History TLS
%t Al <
Time g 0 g 3 1] & . Pacu Intake
Sa02 (A1), (A e Time: - Solution Amount Site - By " Infused
Foz  |(etadealm MO | Ll | oo [BAA Mg | Zézo
Methods - ‘
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
Actvity AIRWAY _
(2) Moves 4 Extremities ¢ .
180 _ | (1) Moves 2 Extremities : A=Ambu
(0) Moves 0 Exiremities BB = Blow-by
N - A'm . M=Mask
o4 y — . -
' 160 (2) Cough, Deep breath :r =Face
(1) Dyspnea, fimited breathing : 2 ent -
) RA = RoomAir.
1) Apnea :
140 BW s . NC = Nasal
(2) SBP =k 20 of Pre-op _‘ 1 | Cannula,
120 N RNE | (1) SBP =/- 2050 of Pre-0p / ;
1 (0) SBP =/- 50 of Pre-op : 1 vis
A a = = . X=A-line BP
sciousne: . ! -~ L
100 {2) Fully Awake, audible p ’ : ;CP‘::I'S:P '
A crying : 2 T
7 |» (1)Amusablelovetbalorpam 7 -
% . JTEmP
Viviviyv e e cocr & o $ = Skin
60 (1) pale, mottled, jaundiced 9— 0=0ral ,
(0) Cyanotic g1 - | A=Axillary !
n T =Tympanic
m Circulation (Peds < 5 Years) R=Rectal
{2) radial Puise Palpable -
{1) Axiary palpable, not radiat LOS
(0).Carotid refiable puise |
20 only C=Cervical
;g:a'f: g}é" '::eg or T = Thoracic
~ 1 0 . Of wise =
RR /5 24 ﬂl needs anesthesia approval for | - L =Lumbar
T DiC, S=Sacral
Time Patient teaching done; Wound Care. Pain Management,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
Safety: SR up X 2, Falls Precautions. Privacy Maintained

bluyt

Onlinue DA _revers.

. - DEPARTMER/SERYICEICLINIC DATE
jes gh Name . ~last. :
T~ ) HISTORYIPHYSICAL ] FLOW CHART
[ OTHER EXAMINATION ) OTHER ity

OR EVALUATION
7] DIAGNOSTIC STUDIES

(] TREATMENT

DA FORM 4700, MAY 78

ACLU-RDI 1649 p.161

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN)
MEDCOM - 19001

Prevnous edmon is obsolete

USAPPC V2.00

DOD-032575



MEDICATIONS

NURSING NOTES '

Allergies:
Time F:_allg Medic:;tion& Route ’:?1"(; 1/ By ME Q o PKU S/P M
)
62 |Bln |97 ¥4 [100 L e (L\-ﬁb B8, ooty yss
5 Voo e om0 Jre # ”é;,% VS e EZQA@ doXize, , xplason
: g'_) (@(oc_ C(W‘«QQ'G—M&HQL/J—M
Aeine 0. A/Mu,\ 7
B NE‘UROVASCIILAR- S :
Time Site Range Sensory P Cap T Color
of . Refill
Motion
Adm
15’
3o
45
50
50
DIC

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

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

C-SECTIONS

Aadm | 15 | 30 | 45 | 60 | oo

D/C
Fund. Height -

Lochia

Peripad#

BlLed-2 s\

Fund. Cond.

DRESSINGS

Time Location Type Drainage

30

60"

D/IC

PACU QUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173.F

ACLU-RDI 1649 p.162

MEDCOM - 19002

Discharge Criteria:

Date: #W}Tlme / e PARS: /O

BP: ¢ HR:$D RR: 1 5302/‘0&-//;
Pain Level at D/C (0-10):
Intake: /2 "0 Output:

Additional Data:
Transferred To: Te¢cd
Report Given To: =
Transferred Via: W/C ¢ Titter” X
Transferred By: :
Cleared IAW Recovery Room S E3FFE :zt¥
ie Signatureg

Ambulance

DOD-032576



- R

ABU GHARAIB MEDICAL TRANSFER REQUEST FORM

DATE OF REQUEST: 0 ,_ 03
X me &N o (wd ™

REQUESTOR: L.

oo —(0)(2)—2

LITTER(AMBT A]\m\fﬁ@ (CIRCLE) L7 7% éygéaéa/_;

DESCRIPITION OF INIURIES —
A UUY” LLE

T

‘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.

MEDCOM - 19003

ACLU-RDI 1649 p.163

DOD-032577



. K
’
!

A C/ADAA

/ 1. REPORTING MTF |« MTFLOCATION . ADMISSIU.« AND CODING INFORMATION
1 2 3 | 4 5 6 7 8 .| . (State or : .
. Country For use of this form, see AR 40-400; the proponent agency is OTSG
: A ‘ ‘ D /\/ Z Code.) )
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
g [ 10|11 |12]13 (g _ 16 | 17 | ° 18
(NN
6. DATEOFBIRTH (YYYYMMDD) 7. AGE AT ADMISSION |8. RACE |9. ETHNIC  |RELIGION
138 [ 20 21 |22 | 23 [ 2a | 25 | 26 | 22.| 28 | 29 t | 30 31 | BACK- :
. — -1 — — GROUND |
N 2ATA T 21 9 O Y
10. LENGTH OF SERVICE ™ TS, 1. FMP J 12. SOCIAL SECURITY NUMBER :
32 | 33°| 34 | W |as | 36 D
I N[Ot |
ORGANIZATION (Active Duty Only) 13, MARITAL STATUS | HOUR OF BRANCH / CORPS | .
o ; 6 { ADMISSION sD La) “
CNA 2 \ %001 WA
14. FLYING STATUS 15, BENEFICIARY CATEGORY 16. 2IP 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 PREV. ADMISSION -
Country Code) ; ol
62 63 64 65 66 | 67 68 69 | 70| N YEAR E/ )
’C $ - “NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
- ADMISSION . f . : A aord
S AT | || ADDRESS OF EMERGENCY ADDRESSEE (inchude ZIP Code) ‘ A
® O Rltl Rt R N
SERE | TELEPHONE NUMBER OF EMERGENCY ADDRESSER ,
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23.. DATE OF DISPOSITION (Y. Y MM D D) L
723 | 74 | 75 | 76 | 77 {78 | 79.| 8O gt | 82 | 83 | 84 | B5 |-86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM . 26. DATE THIS ADMISSION (Y Y M M D D)
87 | 88 | 89 \ 90 91 | 92| 93 | 94 | 95| 96 97 | 98 | 99 | 100|101 | 102
e e R ; : ' : —
| AL C LA | - JOlIHO 2] 11/
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION' (Y'Y MM D D)
|——————- (Batle Casualty Only) *
103 | 104 105 | 106 | 107 | 108 | 108 | 110 111 (112 [ 113 {114 {115 | 116
Olslol9l/ 1/
FOR LOCAL USE ] ; :

O S (W) UEG T £ ., T
gq.0 7338l 7793 N §5.27 q s69
ouU.! nz02b 77077 sz : =

i]. B .
D cqane «3.4% ‘
Vo4, | :
— ~&.07
q05- . 272.79
as required) .y SIGNATURE OF ADMITTING CLERK
\o ( W)

MEDCOM - 19004

ACLU-RDI 1649 p.164

DOD-032578



E[ub

-/q For use of this form, see AR 40-40

INPATIENT TREATMENT RECORD COVER Si._..-; .
0; the proponent agency is OTSG

e

3. GRADE ADMISSION REMARKS
5
SVC 19, 10. FREVICUS
— wsnom
13. ORGANIZA\O% 14. WARD ‘
N =<SOA
‘ FLYING B BRANCHI'COWS 19. uicszip 20, TYPE ZASE
STATUS DSG .
i ey »@K& — ~— N
| | R
.: 21 SQURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVICE
‘I ADMISSION
® NRQ Y ‘&\N - <—§\ \22ID
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPQSITION 26. DATE OF DT§P0$ITLQLV
SO ORR\S
27a. ADDRESS OF EMERGENCY ADDRESSEE (mc!uda Z2IP Code) 27b. TELEPHONE NO. 28. DSTE OF THIS ADMITTING QFFICER
ADMISSION

SELECTED ADMINISTRA TRy

N\

DATE OF INTIAL 32.

ACMISSION

UNITS OF WHOLE BLOOD/
COMPONENT TRANSFUSED

31.
D Check if Continued on Reverse
33 CAUSE OF INJURY
- £
34, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES RN x\
. J
o}
35. Total Days This Facility
P yi
a. ABSENT SIfK DAYS ]b.  OTHER PAYS e COonv ewgor d.” SUPPLEMENTAL e.  DED DAYS 2 TOJREL SICK DAYS
CARFDAY! CARE
—
" /
36. Total days All Facilites !/
a.  ABSENT SICK DAYS |b.  OTHER DAYS ¢ CINV.LV/COOP SUPPLEMENTAL e.  BED DAYS [ TOTAL SICK DAYS
CARE DAYS CABE.DAYS
3 ¢ ey
NI
(4

ECITION OF 1 AUG 76 I3 OBSOLETE

MEDCOM - 19005

ACLU-RDI 1649 p.165

USAPPC VI.1C

DOD-032579



’ SV -~ — —
- i 3. REPORTING MTF -- 2. mTFLOCATION — e . ~ e
: REPOR - : . ! SEMNASEION ANC CODING INFORMATIO__N -
c v 23| 4] 5| 6} 7| 8| s _ o
: - =z s —— Couairy ! Force of this iorm, see AR 40-400; the proponent agency is OTSG
FPATN\ \ { NN 2\ Code.) i
_ REGISTER NUMBER 4.  PAY GRADE 5. SEX
16 | 17 18
) — N
DATE OF BIRTH (Y YY YMMD D) AGE AT ADMIZSION | ETHNIC RELIGION
H
19 20 21 22 23 24 25 26 27 28 29 i S0 | 31 | BACX-
" . GROUND
X ASNNNN
’ 10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 33 34 \ 35 36 7 38 39 l 40 41 42 43
NAS S
ORGANIZATION (Active Duty Only) \ 13. MARITAL STATUS HOUR OF BRANCH / CORPS ( —
. ADMISSION & Ul
\ - \
14. FLYING STRTUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 58 59 60 | 61
— S
ANRAL -
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION -
Country Codel
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
L= & Y
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATI IP OF EMERGENCY ADDRESSEE
72 ADMISSION \\
X ADDPESS OF EM CY ADDRESSEE (Include ZIP Code)
b ( C o7 ‘\\E\RR
TELEPHONE ch ADDRESSEE
PE OF DISPOSITION 23. DATE OF DISPOSITION (Y YY YMM D D}
73 74 78 79 80 81 82 83 84 35 86 87 88
NN 3 i
S LIORQBINTS
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y Y YMMD D)
89 90 91 92 '93 94 95 96 97 98 99 100 | 101 | 102 /123 104 | 105 | 106
SINQSIRIN L |
N MDD OOR ANANEE!
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y Y YMMD D)
[Battle Casualty Only)
107 | 108 108 1110 111112113 | 114 1151116 {117 [ 118 119120 | 121 | 122
IF'GR LOCAL USE N
} - \
/,/
g —T— \ <, C O O -
<
—_ iy “ — \
Ly HOO EAGY ).
ADMITTING OFFICER (Sign.
DA FORM 2985, MAR 2000 EQITINN NE RAAD A0 § USAPA V1.00

MEDCOM - 19006

ACLU-RDI 1649 p.166

DOD-032580



INFATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the propenent agency is QTsG

ek From ER

ONLA p e (08

kL) NAMEIRELATICNSHIF GF EMEAGENCY ACORESSEE

5. TYPE DISPOSITION

Dt To__CAme

25 0ATE OF QisPoSITICN

Q CT 2003

N WA
2 NAME Last, First, M} 175) (.CL ) (\ > 3, GRADE ADMISSION REMARXS
X 7 RELIGICH 2] ieNGTH s ' 10, REVIOUS
- ACMISSION
v | musiim NO
[l FMP o [REX CAGANIZATICH 14 WARD
- —
il blus~ Y ICu
13 FLYRG : CEPT 3 ERANCHCORPS 19 Uz 0. TYPE CASE -
sTarus ! BEN .
i
! K13 WA
1
T1. SCURCE GF ACMISS:CN: AUTHORITY FGR AOMISSION 22, HOURS OF 21 CUNIC SERVICE
AQMISSION

PaL] AGORESS OF EMERGINCY ADBRESSEE tincluds ZIP Codel ZThI TELEPHONE NO. 29" DATE OF THIS AQMITTING OFFICER
AOMISSICN
[} Seo 8o0S3
30. DATE OF INTIAL J2. UNITS OF whCLE ELOQOS

b(2) ¢

AOMISSION

CGMPONENT TRARSFUSED

SELECTED AGMINIST

D Chech 1} Continued o0 Raverts

33 CAUSE OF INJURY Tad

14 CIAGNDSES:CPEZATICNS AND SPECIAL PROCEOURES

Prlsu (8) LE

O Sfe . *DQ THGH exX-Lix
=

35. Total Gays This Facility

1 2EIINT SICKCAYS T ATEER JAYS le.

o |

CCNV. LI'L30P
i CARE DATIS

CARE DAYS

C3

[} ES0 CAYS

|
g7

I L TOTAL SICK ZATS

¥els;

18. Totel Cays All Facilites

H LTFINT ICK S

Tare

CCII

;:gocf\pguv

ACLU-RDI 1649 p.167

TOTAL SICK CAYS

27

DOD-032581



il 5

S : : MEDCOM - 19008

ACLU-RDI 1649 p.168
DOD-032582



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

LOAEFZ

BRIEF OP NOTE:

Vb

PROCEDURE: //4'\ / Vﬁ K 75%(4

PRE-OP DIAGNOSIS: @ / %I/' / @ ﬁ %j

POST-OP DIAGNOSIS:

© (Mb’@

ASSISTANT:

: Des '
FLUDS: RN Ocorbedie » A v (DA

vop. &~ ad RCAH A A

Vs & ~—

PO'ST OP PLAN: fﬁ @{( /gé

4/4/ Y AN e of

¢ L0 Zpl — W

blw)-1

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST M 155N or Other)
DEPART JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (Far typed ar written antries, give: Nome - s, first, middis; REGISTER NO. WARD NO.

AAme

)JL PROGRESS NOTES
LoGt! - _ (u\ Medical Record
' " STANDARD FORM 509 (ev. 5195
559”& * - er Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(h}{10)
[}

1D No or SSN; Sex; Date of Birth; Rank/Grads)

USAPA VI.D0

MEDCOM - 19009

ACLU-RDI 1649 p.169

DOD-032583



PREVIOUS EDITION 15 USABLE

MEDICAL RECORD CHRONOLOGICAL
_ DATE

sab ‘P 100”000 o(m [1
' T’?Y P S"k,.

orolo ¢

400

201x

‘V\ l pain -

(|- 2
. "o QH

104 p

10¥e Lon+

'SPITAL OR MEDICAL FACILITY

_ ‘Lf
2

o™
P
P

)NSOR'S NAME

SSN/ID NG,

IENT'S IDENTIFICATION: {For

typed or Written entrigs, gjve: L — last, firs, IS, middle; /p
Date of Birth, Rank/Grad le.)

No or SSN Sex; lREGFSTER NO, ’WAHD NO.
i) Y

STANDARD FORM 600 (Rev. 6-97)
Scribed by GSA/ICMR
"" o 1 CFR) 201-9. 202-1
MEDCOM - 19010

ACLU-RDI 1649 p.170

Spe, 17

. 120"
O‘ L e E 17578
DEPART /ssnwcs neconos MAINTAINED AT

RELATIONSHP 75 SPONSOR

DOD-032584



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

JDS%ﬁ%.ES\MD ﬁ?&a g T 65w e

/Sjwﬂ ﬁ”@/lﬁ
%QWMAwﬁMWMMJ@%%

O Loy AN YS—otel  Hroxz

lO?ﬁ? (@L(Pt -é{/" (0S5 O ~ v [d wﬁlv/,[&\f W,\/m/%
Qs 0P 67* '
Oic/% @cbﬁrkdz L e g lemn ol N/
| D o+
Hse/7 - e  lomec 7A@ clV:~re £@
ARD - soft 0
pd - Fheom [y TTE .
A%wmmgx |
LS @ [Jux/
/tH’ﬁ F\é—/

) Lo Avced 1V
.q) ]/\/104!)4\,;»6, gvaz/ jV P

\‘ \ b{ STANDARD FORM 600 (Rev. 6-97) BACK \
L DI_ Uby'

—_— - MEDCOM - 19011
S Coqu d//?

ACLU-RDI 1649 p.171

DOD-032585



DATE

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

1D SEPOS

SURLERY

L&po

2l & T Gowya , 15 o (D femur & asscinel/

Se . 2*4 te (B) tow leq S evidiner H,.

e 107-[5"1 He 4¢

Stable . Newrovaswlar eyxaw stable bo @)

Neo dder sboveus inurles Yo 20 surved .

26 &' £ 6o w2 (":)\ouu ley | (Y Cevmar O(DQ&MP;O

N

Yo PR for e}‘-?nﬂ Y5 D\(\V\ma (QQ&'WW(‘OMQ

Waé[AM (@ ’cbm(/low L‘wa—wn/

s led- 2

MWM

D _Log  [c Sl T ontws” e g 2252

- 7

77V z
pocel Corem epandX -

@sz’z’.&{ _ A

p (W ¢

“ STANDARD FORM 600 (REV. 6.97) BACK

\M\ Cpw MEDCOM - 19012
ACLU-RDI 1649 p.172

DOD-032586



NSN 7540-00-634-4176

AUTHORIZED FOR LOCAL REPRODUCTION
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