MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT ]
DATE: (D—I OV ()?5 ]PAT!ENT ACUITY LEVEL : /] [POST-OP DAY: (D@ IHOSPITAL DAY: /(D)
: ;: COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time sician Anesthesia (Specify):
2 Procedure/Diagnosis B/P P R (\ T
'NT LoC st
S Dressing/cast Tubes
F Intake {IV, po) Output (EBL, other) Voided No Yes Amount:
,‘ E Medication
R Other
: Report From Received By -
e (04 || i 2a | XD | 0460
BP ARTERIAL LNE | | _~ 17
BP CUFF k0| OB Vs 1Y et | 1Vir] Ty
1 | TEMPERATURE 250/ B 1901319901655 ‘,
A |PuLsE LB |90 19 1
L-|ResPiraTORY RATE | o V(. | (] /= e | 1L
e t 4 )
;[ oxvGEN (L/%) |- |~
Si|puLse oxiveer |i 0o [ID (99 977 1991 o',
(’3 02 METHOD RAK T AMAZS T | oA
‘N
S
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
=+, | Oxvgen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
nve: |CYled 60 i) ) TME: [T ) oA A%
10 . . P .« .. . . « . « .o *Skin breakdown i )
o sl it | s | erevention MW”;}MQ
L PAIN s b - B M - ' * *Falls prevenuon prolocol /
p-| INTENSITY s 4 . P
A . E 'Restralm prolocol /
A ol v |z q c
N MED ADMINISTERED (Y/N} |} % | | *Seizure precautions /
RELIEF ACCEPTABLE (Y/N) I\,‘/\ 17/ A *Isolation precautions I [
] v 1 L - h
5, N R e e e A .
N VAN I ¢
TIME: Yoyl AL El. - e 2
‘0» n ’ N R ] -1
T | Fivser smiex clucose Nik 4%/7‘/ | E | YESTERDAY'S WEIGHT: ]\! IA o
H INSULIN (V) i Z D TODAY'S WEIGHT: ‘ -~
E ! : S WEIGHT CHANGE:
R * Per hospital policy.
24 HOUR PO V1| IV #2 TOTAL IN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION %
CiV ' DIAGNOSIS MMLM%@MMJQM&_
' N ADMISSION DATE:
(\ (\k ) - ll‘ LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check V' in the small box indicates patient assessment criteria have been MET. If all [he stated crlter/a are not met, a brief

explanation of abnormal findings will be noted in

the appropriate column.

TIME: ( ) lw INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

2, CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No'calf
tenderness. (See page 3 for extremity
perfusion)

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath
sounds.
/
4. G.l.: Abdomen soft and non-distended. [9/ % V4

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constnpatlon diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

=

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

D—Cyw\ﬁub L

Dé(’w\cf@ /:%J/

wlalbness

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony

prominences. Mucous membranes moist.
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w\+t Lmdr\

fo (&)

5‘}%7’7@ ¢
W, A

N
reydoon S

,'~/\ 70-?(, }'\Dl/l

|Judaet OTA

Cf

m\mu Stapks

2

8. PAIN: No complaints of pain/ discomfort.
(See page 1 for documenting pain intensity.)
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9. PSYCHOSOQCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

v

E/ -
4
OR

e

2 A

»3

- Central line) 4=
o

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness *
me: PIC0 INITIALS: nwe: )67 INITIALS: TiME: QE0D INITIALSi__V

IV patency v g Zl‘ hr: PO IV patency v q g/hr: IV patency / q hr: )

IV site care provided: [\ [ j A IV site care provided: 1V site care provided:

1V tubing changed: / v ’f‘ IV tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
1V Site #1: IV Site #1; 1V Site #1: O
IV Site #2: IV Site #2: IV Site #v
/\/[9 w
Comments: \V _’D[C"d i{\ @FH Comiments: A—( c./ Comments:
} 4 ¥
Page 2 of 4 pages
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SECTION 1] - PATIENT INTERVENTIONS & TEACHING
ST (1D TIME: Time: XKD | (¢ 1p
COLOR S | ID band visible/legible
o CAPILLARY REFILL / A | Orient to environment prn
N TEMPERATURE // E Side rails {2/4) up
5 EDEMA NIV / T | Bed position low )
o SENSATION VX A y | Call light within reach |
‘R!
ke MOTION \] \/ yd .
0 B } -
\'/7 PASSIVE FLEXION ] / Review & post lab results .
A PERIPHERAL PULSE A Notify MD abnormal labs
g \
{r C Color: P-pink [normal}; C-cyangHC; W-pale, white 0 Incontinent urine/stool \/
--" -] Capillary Refill: 1-{0-2 secs),72-(3-5 secs); 3-(>5 secs) T Linen change prn
U Temperature: C-cool;, Wwarm; H-hot "
s . H | Turn/reposition q2h
L Edema: O-None; 1 xfild; 2-moderate; 3-severe; 4-pitting E [rom azniti b
A’} Sensation: A-gbSent; N-numb; T-tingling; S-sensation (present) R Gsh W 'mmobrie \
‘n able to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
exion: D-dorsal flexion p:'ain; P-plantar flexion pain; O-no pain
eral Pulse O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; ’
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
“ TYPE: %}\ Oria TvPE: @ Oopa U aA_ TYPE:
| PERCENT coNgUmeD: S (6], PERCENT COAsUMED: 157, PERCENT CONSUMED:
’ HOW TOLERATED: W HOW TOLERATED: \U_QQl HOW TOLERATED:
- ﬂs&w O AssisT O compLetE | W SeLtF [J AssiST [ COMPLETE | [J SELF [ ASSIST [J COMPLETE
0700-1500 1500-2300 2300-0700
L L SELF ] COMPLETE | BJ SELF O] COMPLETE | [ SELF J COMPLETE
A BATH/ORAL CARE 1
[t 3 AssSiIST O TOTAL [J ASSIST O ToTAL [ AssSIST [ TOoTAL
b ( BE SELF BEDREST [J seLF BEDREST {3J SELF
L q AT [ AsSSIST AM ASSIST AMBULATE 3 AssSIST
s TYPE OF ACTIVITY BsC BSC BSC
({Circle all that apply) IFT # TIMES/SHIFT
g P AP # TIMES/SHIF BRP ES/ BARP # TIMES/SHIFT
: CHAIR CHAIR CHAIR
S TIMEE G0 INITIALS- TvE: 7D |NlTIAL- TIME: INITIALS:
e »
- CONTENT: CONTENT: _ﬂ CONTENT:
T oun of Coee bn o7 Cark .
:is W\oz Lok
C ."' . _,t' .
w L
l : . Tt
'N:: ; ’ ?
G.
J . Al > ‘v
B atient)Family Verbalizes Understanding O Patient/Family Verbalizes Understanding O Patient/Family Verbalizes Understanding
PATTEMT'F ICATION iNITIALS -“U  SIGNATURE SHIFT
oY
R B
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SECTION 1il - INTERVENTIONS & TEACHING {Cont}
o B TREATMENTS ’
W r\ln LOCATION OF WOUND APPEARANCE AND ¥
o] ¢ DRESSING @HANGE
U @ < / </<@ //’ 4 , 4/’5.//'/'/( /Ly‘}yz i
. H ¥ ALl i 3 -
N Ugﬂ / A8 -{ Y 2 TEC Ao, ~
: .; o«
€ *
A,
‘R:
¢ | E- ;
' SECTION IV - NOTES PG?L
T
(e L3 T 45 7, Vono] 65Dy o

O '/J/'\nu-Q /Zo Pkl oY %&/

© oy
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION 1 - PATIENT ASSESSMENT -

pATEAR Send O D | PATIENT ACUITY LEVEL 7 J]] | PosT-0P DAY: /(Y | HosPITAL DAY: //

\ COMPLETE dNLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:

T To From 0J amsuLatory [ crutcHes  |J WHEELCHAIR 0 STRETCHER

T Total ER/RR/PACU T Physician Anesthesia (Specify): -

2 Procedure/Diagnosis B/P P - R _* T

‘N. LOC Neurovascular checks .

S Dressing/cast ubes

F .| Intake (IV, po) Output (EBL, other) ided U no O ves Amount:

(R} -
f E Medication
R other o~
Report From Received By
v P 260|174 540D
BP ARTERIAL LINE | .~ | — L~
BP CUFF B/ 0 | o,

T"': | TEMPERATURE 8. A% % | 957154 | s

A |PoLse EEREECRAAR

L | RESPIRATORY RATE | 1 | 1L | /£ 1)1,

. OXYGEN {L/%) v e
Stfpruise oxiverer 199 | )00 |99 G
Cl% 0z METHOD i S A

N

S

o 0 Method Key: NC = N sal cannula NR = Non rebreather FM = Face mask VM = Venturi mask

xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
rwie: J10] /4370830 220 | e /7 IR0

0] - - .. .. .. .. *Skin breakdown )
' v S . prevemlon ) . . /1/74 ;'/)lq

PAIN 5 p [ "Falis preventlon protocol

P INTENSITY .. v .. E — . L

.Aj N .. .. .. . ‘Restralm protocol

- l;': ol " Ip- /\(1' A\ . ‘z . [ -
N MED ADMINISTERED Vi) /L/A N W I 'SE'ZUFE precautlons )

A B, [/

RELIEF ACCEPTABLE (Y/N) A/A/ NI‘A /t’M A 'Isolauon precautions \ / \]
_— £ {4 L \Y

.. N B o ) i

N TIME: — | E I L
0 i s
T' FINGER STICK GLUCOSE A L] E | YESTERDAY'S WEIGHT: P
H INSULIN (Y/N) lﬂﬁ-’ D TODAY'S WEIGHT:

'E: S WEIGHT CHANGE:

R,/ *Per hospital policy. )
24 HOUR PO | W1 | Iv#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION qP

DIAGNUSI§
LU
o) \
LOS:
CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specily):

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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SECTION H - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check

explanation of abnormal tindings will be noted in the appropriate column.

TIME: l Da ) INTALS:

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

Sl >- 2

TIME:??aj INITIAL

-nme: 73p s

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate to express needs.
Pupils equal and reactive to light.

@Downo#
@WLW

(‘Ommu-nlfn ron

L]
Jl\F(,\cu ,7(, gfeﬂﬁ{/l,;
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\Dp(\rr e

2. CARDIOVASCULAR: Pulse regular & rate
within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

[

D/ 11/

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

<

g

4. G.L.: Abdomen soft and non-disterded.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding. :

B/Al’.‘f//e /%,’n/ggﬂ

~

5. G.U.: Reports no dysuria, retention,
urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

N

6. MUSCULOSKELETAL: Normal muscle
development and mass for age. No
deformities. No assistive devices needed.
Normal active ROM without pain. No joint
swelling/tenderness, weakness or paresthesia.

v

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

8. PAIN: No compilaints of pain/ discomfort.
(See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. interacts
appropriately with others.

e i
ek -
[:I 2:/\f—/l‘i/';‘)-4 )lo @ TL. g(’_a}_@
7’4“/f‘ 5-74'%/65 /‘n)(-zc){ \\r\C\\S\'\ Cr—
N (U—
P
cd [3—

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy | -Infiltrated R - Reddened OK - No swelling/redness % - Cemr;ﬂine)ji
TIME: INITIALS: TIME: INITIALS: TIME: lNlTIALé: .

IV patency +/ q hr: IV patency v q hr: IV patency v g hr:

IV site care provided: 2’ IV site care provided: IV site care provided:

IV tubing changed: J/I/ IV tubing changed: P IV tubing changed: / !

cyvfion CONDITION Locaxon CONDITION LOCATON CONDITION
IV Site #1: IV Site #1: 4 o IV Site #1:
f
IV Site yz:N 0/ IV Site #2: - @55 v site #2.
Comments: Comments: . - Comment)/
]
3
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SECTION !l - PATIENT INTERVENTIONS & TEACHING
Tsrre: TIME: Tive: | oo/ %
COLOR ' S ] 1D band visible/legible
CAPILLARY REFILL A | Orient to environment prn
v
TEMPERATURE / E Side rails {2/4) up
EDEMA T Bed position Ibw
SENSATION y | call light within reach |
MOTION e . ( |
PASSIVE FLEXION P Review & post lab results i
PERIPHERAL PULSE { AA,/ Notify MD abnormal labs
. NV
: - ) K/
T -pale, white 0 Incontinent urine/stool
-5 secs); 3-(>5 secs) T Linen change prn
H | Turn/reposition q2h
2-moderate; 3-severe; 4-pitting —
. i E | ROM g2h if immobile
t; N-numb; T-tingling; S-sensation (present) R j
le to move; M-move-no pain; P-move-pain; RB-full ROM Antiembolic hose \ll/‘
O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
DTrvee: o s TYPE: TYPE:
" | PERCENT HONSUMED: 2 S PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: Lire 20 HOW TOLERATED: e £ L HOW TOLERATED:
T [cl-sELF [] ASsSIST 3 COMPLETE @] selF [ ASSIST [ COMPLETE 0 SELF [ ASSIST 3 COMPLETE
0700-1500 1500-2300 2300-0700
[ SELF 3 COMPLETE O SsELF [CJ COMPLETE p{gELF 0 COMPLETE
A BATH/ORAL CARE 1
: ©-#SsSisT [ TOTAL [@/AssisT [ TOTAL [ assisT (O TOTAL
D BEDREST O SELF BEDREST ] SELF BEDREST /\K_SELF
L W ] AssIsT BULAT = AssIST < _AMBULATE, 3 AssisT
s ; TYPE OF ACTIVITY g B\ BSC
: (Circle all that apply) IFT # TIMES/SHIFT # TIMES/SHIFT
BRP # TIMES/SH BRP BRP /
N CHAIR CHAIR CHAIR
Ulnme /Y30 lNlTlALS- TIME: INITIALS: TIME: INITIALS:
- CONTENT: CONTENT: CONTENT:
T //ﬂn o Goorg. “
'E R
: - ~ o2
A k/"fc*fﬁ“‘éﬁ i’L Ca[f(/u '
C» J -5 + /»:
H ;‘-—'—_.
o -
N: .
‘G-
Mamily Verbalizes Understanding [ Patient/Family Verbalizes Understanding | Patient/Family Verbalizes Understaﬁding
PATIENT IDENTIFICATION ) mimALs | G\ -1 SIGNATURE SHIFT
S (ey -4 S
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SECTION i - INTERVENTIONS & TEACHING {Cont)

T TREATMENTS
w o LOCATION OF WOUND APPEARANCE AND" .
ol ¥ DRESSING CHANGE
u Tt i dai e %

SIS fateuc?, Vo %5
N- /73(5' @,526! // 1'/\7/Ce C,/(,(f)n‘ '
Da-gg < :
B (L) &ea S2N0S nfact ot
B |@sele Steges e D. ot
‘R’ - -
E

SECTION IV - NOTES 3

/Y%0) 4,//.4/54«.‘/ }/<r7lr Mo

é‘an:}.\n vl Lo

Mon. fg/‘

Llw) =2

TR

MEDCOM FORM 689-R (TEST) (MCHO)} MAR 99

ACLU-RDI 1652 p.8
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: LA S b0 | PATIENT ACUITY LEVEL : ~{ N | POST-0P DAY: \ \ | HOSPITAL DAY: |2
B {c LETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time From (] amsutatory [ crutches L) whEeLcHAR (] strercuen
T Total ER/RR/PACU time Physician Anesthesia (Specify}): .
2‘"? Procedure/Diagnosis B/P P . R _' T
N‘- LOC Neurovascular checks
s Dressing/cast Tube
:F ] Intake IV, po} Output (EBL, other) Voide No D Yes Amount:
E Medication _
B Other
: Report From Received By
TIME:
BP ARTERIAL LINE
BP CUFF
T TEMPERATURE
A | PULSE
L | RESPIRATORY RATE
2| OXYGEN (L/%)
~S:] PULSE OXIMETER
CI; 02 METHOD
N
S
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask ™ VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: /370 \ TIME:
1wl . . C. .. . . .. . . . . .. *Skin
- - - .. . - - s prevengion )
PAIN 5 ’ P * Falls preventipn protocol
p.| INTENSITY S g
A E *Restraint protocol
% o4 °, C
‘N MED ADMINISTERED [Y/N) I\/ | | *Seizure precautions '
RELIEF ACCEPTABLE (Y/N) A *Isolation precautions
L < \\
M O \
= TIME: e =
o E —
. | Fmeen sncxM E | YESTERDAY'S WEIG g
}H INSULIN (Y/N) ™ D TODAY'S WEIGHT:
“Er N S WEIGHT CHANGE: \
R *Per hospital policy. \
24 HOUR PO IV #1 | IVa2 TOTALIN | Urine Stool TOTAL OUT
TOTALS -
PATIENT IDENTIFICATION ' . A -
DlAGNOSls;%ﬁ’@mc\CQQ\ S¥u\\‘q{, C ep\t\mm\ Hhvﬁ“h‘i
DRG: \ ADMISSION DATE: ‘ﬁ,&_gﬁ 5
Q \ \/ b k (iS - (/\ Los: EXPECTED RELEASE:
CASE MANAGER: A \ D [‘
Q PRIMARY CARE MANAGER: ﬁ(h\or\d() [ e
QA A — ISOLATION REQUIRED (Specify):
.

MEDCOM FORM 689-R (TEST) {(MCHO)} MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check Vv in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

explanation of abnormal lindings will be noted in the appropriate column. )D ( & \—- -
TIME: 09 1)7) INITIALS: TIME: INITIALS: TIME: INITIALS:

1. NEUROLOGICAL: Alertandoriented o |[ W™ doeo nov | L]
time place and name. Responds appropriately. 5WH_
Communication is adequate to express needs. zSMP/é by
Pupils equal and reactive to light. /'LU\M—G\/"‘-P/-‘ Ao~ (

= - LY
2. CARDIOVASCULAR: Pulse regular & rate  |[(J~ [} ]

within range for age. No dependent edema.
Nailbeds and mucous membranes pink. No calf
tenderness. (See page 3 for extremity
perfusion)

Ay

3. PULMONARY: Respirations within normal B’ D [__—,
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

4. G.l.: Abdomen soft and non-distended. B/’ D D

Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/ R
swallowing. Denies constipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention, D/_ D D

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle L] Lerentosely (] ]

development and mass for age. No A CLoA— Ct
deformities. No assistive devices needed. 3 R
Normal active ROM without pain. No joint //7 ey’

sweiling/tenderness, weakness or paresthesia.

7. SKIN: Warm, dry, intact. Good turgor. No B/ D D

rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

)\

8. PAIN: No complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate  |[ <} ] “ (]

to the situation. Anxiety is controlied or mild
and appropriate to situation. Interacts

appropriately with others. P
10. IV SITE ASSESSMENT: (LEGEND: P -Puffy |-linfitrated R-Reddened OK - No swelling/redness * - Central Tne) ,) /r
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS: -

W patency g hr: IV patency / ¢ hr: IV patency / q hr:

IV site care provide-(;:_- IV site care provide: 1V site care provide;——

IV tubing changed: j/ IV tubing changed: IV tubing changed:

LOCATI CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: s IV Site #1: IV Site #1:

IV Site #2: (\U/ IV Site #2: IV Site #2:

)/ .
[}
Comments: / B ) Comments: Comments:

/L
e

MEDCOM FORM 689-R (TEST) (MCHO) MAR
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SECTION 1ll - PATIENT INTERVENTIONS & TEACHING
SITE: TIME: TivE: | (e
COLOR / S | ID band visible/legible
o CAPILLARY REFILL // A | Orient to environment prn
N TEMPERATURE / E Side rails {2/4) up
E EDEMA // T Bed position low
A SENSATION p vy Lcall tight within reach
‘R 7 {
O MOTION / . \
V PASSIVE FLEXION Review & post lab results
. PERIPHERAL PULSE / H& Notify MD abnormal labs
A Y
.:S EGEND
C.‘ Color: P-pink {normal); C-cyanglic; W-pale, white 0 Incontinent urine/stool
7| Capillary Refill: 1-(0-2 secs);/2-(3-5 secs); 3-(>5 secs) T Linen change prn -
U | Temperature: C-cool; WAvarm; H-hot .
L o H | Turn/reposition g2h
|-; Edema: O-None; 1-mifd; 2-moderate; 3-severe; 4-pitting E |rom azn if o
-A ]| Sensation: A-absént; N-numb; T-tingling; S-sensation (present) R q2h if immobile
R Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
T ion; D-dorsal flexion pain; P-plantar flexion pain; O-no pain
al Pulse O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-paipable
o BREAKFAST LUNCH DINNER
FAITYPE: TYPE: TYPE:
L PERCENT CONSUMED: m PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: Lot A HOW TOLERATED: HOW TOLERATED:
T idSELF [ ASSIST [OJ COMPLETE O setF [ AsSIST [J COMPLETE O seLr [0 AssIST [J COMPLETE
N 0700-1500 1500-2300 ' 2300-0700
o O sELF [ COMPLETE ] SELF [0 COMPLETE 1 SELF ] COMPLETE
A BATH/ORAL CARE ’
s @ ASSIST O TOTAL 3 AssIsT 1 TOTAL [0 AssIST 0 TOTAL
D BEDREST 7] SELF BEDREST (1 seLF BEDREST O SeLF
L O AssiIsT AMBULATE ] AssIST AMBULATE [J ASSIST
s TYPE OF ACTIVITY BSC BSC BSC
iCircle all that apply) # TIMES/SHIFT # TIMES/SHIFT
BRP # TIMES/SHIFT BRP / B8RP !
CHAIR CHAIR CHAIR
1 TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
=~ | CONTENT: CONTENT: CONTENT:
T «
E 1 »
C -
H [
b '
N
G
[} Patient/Family Verbalizes Understanding [ Patient/Family Verbalizes Understanding | (3 Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION \ S L\ INITIALS SIGNATURE/b (Q\ - Z SHIFT
= . e,
ai\)

MEDCOM FORM 689-R (TEST) (MCHO) MAR 39
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SECTION lit - INTERVENTIONS & TEACHING (Cont)

W T TREATMENTS
1w LOCATION OF WOUND APPEARANCE AND
ol & DRESSING CHANGE
U"
N
D
s .
Lo (
1
A
R
A2 Y E
o I

SECTION IV - NOTES

L2 -+ 4o Q1D tex

-3

MEDCOM FORM 689-R (TEST] (MCHO) MAR 99

=) B (09
O\ \, - MEDCOM - 19452

ACLU-RDI 1652 p.12
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Cnecyeoy
PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form. see AR 4C-G6; the proponent agency is The Office of the Surgeon General.

MEDICAL RECORD

]
1. AGE:Z9'5

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

HEIGHT: kele,
3. PREVIOUS SURGERY [ ] NO [ 1 YES (ype):
WEIGHT: !
Arraen VL
4. PROPOSED SURGICAL PROCEDURE:
5. ADDITIONAL INFORMATION: Last PO: 7 Medical Mx: sex H +6° Implants: 2 Medications:

Jewelry rcmove(l@/no Family waiting; ycs/@

fvi%

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCONEES

8. OR NURSING INTERVENTIONS

A. PSYCHQOSOCIAL
~~_Potential for anxiety

related to traumatic injury;

language barrier; famy-

separation; surgical environment

Pt. verbalizes any specific anxiety.
Z Pt. exhibits relaxed body posture.

Allow pt. to verbalize

ee}:y.
xplain OR environment
d answer qyestions
régarding surgery.
6| Offer comfort measures,
(¢.g., warm blanket, touch)
Explain all nursing
ocedures before they are
done.
Remain with pt. whenever
possible.

o Maintain family interface.

B. AERATION
_=~ Potential for

respiratory dysfunction due to
sedation; positioning; injury

/,O/PT. will be able to breathe without
difficulty during immediate intra-
operative phase.

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

C. INTEGUMENT

"/Potential impairment
of skin integuity due to  bovie
pad; position; uid shift

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

Utilize pressure preventing
evices on OR table and
ccessories.

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

Pad pressure points.

Place ESU ground pad on
on compromised skin surface
rea.

Keep prep fluids from
ooling.

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

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

1Y

DA FORM 5179, JUN 91

ACLU-RDI 1652 p.13

Previoius editions are obsolete.
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

=2 Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury:

position; shock; previous surgery

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

correctly applied.
o Offer pillow for under knees.

removed.

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

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

/meck that rings have been

E. NEUROMUSCULAR
CONTRQL
E£.1. —__Potential impairment

of mobility due to sedation; pain;

injury

E2. -~ Polential discomfort
due to injury; pain

Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
hysical discomfort.

Have sufficient people
vailable for transfer.

Insure proper body
ignment.

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

athtowels, etc.) for
positioning.

Ofter support (i.e., pillows,

F. NEUROMUSCULAR

CONTROL
F.1. _+~Disminished visual

perception due to being injury;

sedation;

F2. -~ Potential for decreased
communictaion due to linguage

barrier; sedation

F.3. Potential injury due to
dentures.

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

R
able.
Pt. will be able to understand

nstructions.
Minimize danger of injury during
intraop period.

nd what is happening.
Inform pt. in which

necessary.

. Address pt. from
i side.

6 Validate pt.'s
understanding of verbal
communications.

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

irection to move and assist if

Speak clearly and slowly.

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 ouicomes.

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

A

DATE

18 et

11. POSTOPERATIVE EVALUATION: ™~.__

Bane Se:
va&%‘. .

e

~—

T~

e Y 1 Rr ~

12. PREOPERTIVE PARED
{Signature and Title) NN

TIME: 25740

DATE: |£ yéﬂy@

13. PREOPERTIVE EVA
BY (Signature and Title)

DATE: {8 %Q— % TIME:

CET AW

REVERSE OF DA FORM 5179, JUN 91
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MEDICAL RECORD

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

INTRAOPERATIVE DOCUMENT

1. PATIENT TRANSPORTED TO OPERATING ROOM

. 2. PATIENT IDENTIFIED, RE PROCEDURE
via \ 1 YRy BY v hiso veriFieEnpy C 1 T
3. DATE e TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
\X W ) 200 TIME 2.0 &0 NUMBER |\ anann o = |
5. PREOPERATIVE EMOTIONAL STATUS
B’CALM ] ANXIOuUs [] EXCITED 7] CRYING [] ANGRY ] WITHDRAWN ] OTHER (Specify)
COMMENTS: Allergies: A\ A o . L '

6. NURSING PERSONNEL

ASSIGNED S RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR X
7. POSITION AND POSITIONAL AIDS (Specify)
O SUPI‘t{!E LITH%\FOMY OJ PRORIQ ] KRASKE LATERAL: X LEFT SIDE UP QQPE;HT SIDE UP
CAMNLA N -Q:J& Xl ny {
COMMENTS: m oCarm G VM\' 5"\ %b vQ‘ % \\h& e’Q—OW"| @\w\’
: be-b-rsf P yv—e,&kv\w, o-\S. \Faok Yc\hhm "‘@@rMO\L\A a2 AR
SNNK BTINEZIA 8. SKIN PREPARATION U\\ N
HAIRREMOVAL [ Yyes [ NO PREP SOLUTIO (Sﬂac:fy) Ber-\LBeAa\ -
DONE BY: [ OR ‘ NURSING UNIT HE M| siTE:; 06(—\§ L By wHoMm:
METHOD: [] DEPILATORY ] RAZOR SITE: BY WHOM: _
1 cue

COMMENTS: D VA AS §F  canlrs Aad e of

9. LOCATION OF EXTERNAL DEVICES
=

X Ground Paoq -- Safety Stra&===

- ~ .
'._'-I - — e ..< N
' : = =

COMMENTS: \NO Foo—f,\,\,\ac} Oy Sl A4S ikl

7

-

/

(G2

LEGEND Tourniquet
First Closin Final Closin:
10. COUNTS Other | Count 1 | Count | SCRU
Sponge (2 Yes [] No C C
Needle Sharp X Yes [_] No C c
Instument . [ ] Yes [» No P Ny \l‘ A
Other f Jvyes I No| T YRR

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

.
o

(LQS’

12. ELECTROSURGERY DEVICE(S) (ESU) ¥C] YES [} NO

P ESU NO: VC‘/\\\‘{\i\O\k" TO\{&,Z H | <
8ranp VT U TIHER TR %

GROUND PAD:
LoTno: _bRA2 6 ZCOS~03
[[] ESU NO:
GROUND PAD: BRAND
LOT NO:

5] BiPOLAR NO: \enl \t\/(cv\; oY QD |

DA FORM 5179-1, OCT 87

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

USAPA V101

MEDCOM - 19455
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13. PROSTHESIS, IMPLANTS X YES [ NO IF YES NAME: ID NUMBER. MANUFACTURER ™
UM"*\“‘“Q‘L Plediig, Sy e R.2002x3  €1.205% x|

Brglett s 022 '*“ e’ 2| 20SE X 19
CmuStes g1 2009 x |
EDICATIONS/ORDERS

. IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ NO [

;MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

1% Locoiw_E Epr 110,890 IS cc TIO Tuan

T\NV"YV\\?\V\ Swow * QS‘! xi<0 “\'{'O'\ doll

blad-T

"WOUND IRRIGATION £ YES  [] NO.TYPEESY ag
0.a%y Nowtg :
THER ORDERS ~ TIVE CARRIED OUT BY

3.8 .

HYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE :
YES [] NO [ ’ 1
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO [
FROZEN SECTION (FS) | NAME NAME
YES [ NO [
CULTURE (C) NAME . NAME
YES [ NO ¥/}
NAME NAME NAME R
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES X NO [ ] k\')(
TYPE/SIZE 110y 2 3. i /\Q ¥
I Down . _ ‘
SITE 1. ' 2 3. \ Q/WQ,
fodhem o Heodk 2

19. ADDITIONAL INFORMATION

WCIT
Surg,'é’ﬁs— Anesthesia: Anesthesia Type: %Wos&/ .

cols0->3C138

Bovie Pad site intact pre-op v . post-op Bovie Settings: Coag/Cut ’
Tourniquet Site intact pre-op : post-op "
Tourniquet Time: Up Down 7N \A

20 OPERATION(S) ISERFORMED

21. PATIENT TRANSFERRED TO _ TIME SeQ_ METHOD
T A~ | (CT scommnan) | wanzed | Gier
22. E Sl RE
| CeT i MEDCOM - 19456
REVER - _ T USAPA V1.01
i 7 Y

ACLU-RDI 1652 p.16
DOD-033030



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- . DAY -
MONTH-YEAR 5.4 (D DAY

1877 205 | HOUR

PULSE TEMP. F

(0} (*)
105°

S
N

5
s
~

TEMP. C
L 406°

(RGN

S

| osn
LFZE
Q0pnN

. .dngU

. 3 O.R o~

RSN

et

B C:(oo.
S| o
=%ng ho

NIeY )]

i e

:(W“‘?‘)

D
. -"(Vaq/

180 104 e e T e e e e e 400°
170 103 T e e e e 3940
160 102 B e e e e e e e e 3890

e e e e
#’*—-ﬂ/‘\\ R I I e 2 S
140 100°:::::::::;R:'“:":V\:/:K"::.’:::::'37.89

L — 37.2°
T 37.0°

130 99°
98.6°

.94(...
&

(Centigrade Equivalents, for Reference only)

120 A R REL Y R B EARE EERE L SRR R B I R A I A ot
110 97361
100 ) ESUE RAEE RS R Y TR REEY R S10Y RN RURY SIS 0 Y RN
% S SN KRR RIS LS Y RS AR I R RAEY RS R R R
80 :

70

60

50

40

RESPIRATION RECORD
BLOOD PRESSURE

HEIGHT: . WEIGHT —)

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. WA
(SSN or other); hospital or medical facility) C (/\) Z

C- VITAL SIGNS RECORDS

o (LQS - b\ Medical Record

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

MEDCOM - 19457

ACLU-RDI 1652 p.17
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MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY
MONTH-YEAR  $bp DAY JT¥ 28 2.9
19 XD Thowr | pd[7 |- - -2 -[-
. T . . i -
PULSE TEMP.F&Y g : \})7. g TEMP.C -
(0) (*) ' : oA,
oy e O TN : G, 40.6°
180 104° : : 40.0°
170 103° : : 39.4° =
: : s
: : g
160 102° s - 38.9° £
o : ks
- . . Q
150 101° o LA 38.3° &
T R E 5
140 100° e o 37.8° g
3K : e E
130 99° |—#l: : 2 37.2° £
98.6° y : : 37.0° 3
120 98° ? o 2 36.7° 8
o
110 97° 36.1° 3
1S4
100 96° 35.6°
90 95° . 35.0°"
80
70
60
50
40

RESPIRATION RECORD

BLOOD PRESSURE

HEIGHT: [ WEIGHT ——

Record special data only when so ordered

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

3

!

G

3

ACLU-RDI 1652 p.18
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REGISTER NO.

W‘\fﬁ" L«/Q\L
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STANDARD FORM 511 (REV. 7-95) BACK
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(

] _d 1 1 SPECIREN/LAB RPT. NO.
. L

MisC g
URGENCY | PATIENT STATUS 8
wt
— - Rburie |[18ED Olams | &
: < ) OUTPATIENT [] g
. \ TODAY ] One [oom | ¥
B [JPRE-OP  ISPECIMEN SOURCE ;
STAT (Specify) g
b
Enter in obove space PATIENT lDENTIFICATION-—TREATING FACILITY—WARD NO.—DATE

MD | DAT ) LAB ID NO.
IZZQL,O@

| el

{ .
O =
g
]
-
1y
S ™=
z Déds
2 2332 wm
22 |8 2 Siis
slEl—— ]2 5 3338
=12 3 2 335 .
£ ¥ N L3y
5 * Efm-%
a -
w
: ]
o
I l SPECIMEN/LAB RPT NO.
HEMATOLDGY o
- URGENCY PATIENT STATUS &
[ buring | BED Llame|g
3 : (/k OUTPATIENT [] o
— (\/ TopaY (3| ne [1oom g
(_,. [JPre-0P SPECIMEN SOURCE r
{ < . 3 veIN Ocar |Z
\9\&) - L STATEHT orheR (specify) g
a
Enter in obove space PATIENT IDENTIFICATION—TREATING FACILITY —WARD NO,—DATE
REQUESTs ; REPORTED 8Y MD DATEq LAB. D, NO.
TECH RNt iw
™~
REMARKS } U S
) Y
C/% Q D
b -
if|¥ 5
<o — — — ” = -
B 8. 8, £%%¢ S al=138|=|2 g ~E3
glzl8|s 55838 £2 § 82 vl Bilol |E128|E|5]|els Héz
213(8(3 812352 23 292 935534202 |3|5/5|5|s|3|8|e| |Ssicm
z s 8 ol% >lelg 3 223 22 3§ 3 & £ ::‘52%55..."‘ a|lo|eff|=(3 § S;BE
w g g :
¥lz 1218 é 'E $219|F| wecowranosoopcemoren |2 [SO[SSI S B3 av-m [ ee -t Y| w =§§‘_.’-
2 = EQE =
2| TERe
= g¥e
e 5 o h.-
&I v
%
2
|3 -
8 ¥

MEDCOM - 19459
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STANDARD FORM 545 (REV 10-75)

545-108
LABORATORY REPORT DISPLAY L~STAT EG7+ M
L \@b
mmol/L
. mmolsL
t)( ) - L - 26 mmol-/L
Pt Mame:____________ iCa_______ 1.18 mmol- L
Het _____ 39 XPCY
. TCO0Z2____ ___ 23 mmol/L Hb¥_________ 18 g-dL
#»13 Hot
At 37¢
PH_______ 7.512 AL 37cC
PCO2__ ____ 33.5 mmHg PH_______ 7.461
POz________ 1537 mmHg FCOZ______ 34.7 mmHg
HCO3____ 27 mmol/L PD2________ 191 mmHg
BEecf __ ______ 4 mmol/L HCO3________ 25 mmol/L
s02¥______ 189 X% BEect________ 1 mmol~L
*calculated S02¥_______ 1808 %
#caleculated
Sample Type_:
. At Patient Temp
ZQSEPB3 094331
PH ______ 7.453
oper: _ PCOZ______ 55.4 mmHg
.. 5’ . POZ_-_ _____ 194 mmH
Physician: t>((} 2)\\\ T s -
o
; "\ Patient Temp: 99.6F
" ser# N
Yer: \ 42
) ART
N 18:01
¥ ALIGN ALL LABORATORY REPORTS ALONG THIS BASE UNE Physician:
FORMS DISPLAYED ON THIS { . -
INSTRUETIONS: 1his form may be used o display laboraiory —cporis as a o
flow sheet to be read as a pr:gﬂr,essive table. If soza,separe;te si;ce( lshould bfl MOUNTED ON STRIPS ! THROUGH Ser#
d fi h f report form. When assonied repornt forms are mounte
gf‘e theordies:;pclay[ysﬁgea l;o't)l'? test rnamt:s and resuits sh%?:ld always be visible. D CHEMISTRY | [SF 546) er:

ENTER (N SPACE BELOW: PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE CHEMISTRY Hl [SF 547)

CHEMISTRY )il {SF 548)

L) s avpeciyy

HEMATOLOGY {SF 549}

MOUNTED ON STRIPS 1, 4, AND 7

URINALYSIS [SF 550}

SEROLOGY (SF. 551)

Oo0ooO00n

SPINAL FLUID {SF 555)

D MICROBIOLOGY t {SF 553)
E] MICROBIOLOGY Il {SF 554}
D MISCELLANEQUS (SF 557)

D ASSORTED FORMS

L luy-4

Prescribed by GSA/ICMR

LABORATORY REPORT
DISPLAY

FIRMR {41 CFR} 201-45, 505

wU.S. GOVERNMENT PRINTING OFFICE :

MEDCOM - 19460

ACLU-RDI 1652 p.20
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Lot ” PUUCOLO :::-—fi:
)(/' 9703 04:Jo

L FERONCL BA C W\L&
C palTENT #: b=l )t
RASIC ¥ METAROLIL Ny

’

euf53145hﬁﬂ

. DISC LOT #ig ) M
' %E;P g:P DR #: LOU

@y i2ek 73-118 MQ{DL

BUN  B¥ 7-22 MG/0OL
ca+s 9.0 8. 0-10.3 MG/OL

e 0.8 0.6-1.2 ML
Nat 137 128-14% PWD@L
K+ 3.6 3.3-4.7 MMOI
cL- 1ot 93-108  MMOWL
(Woe 23 1833 MMOBL

CHEM QC: OK
I O

INST QC: UK
MM O . LIPO

ACLU-RDI 1652 p.21

¢ 0 dI

0 100 W3

£ 0 WH

30 100 L1SNI

0 131

13/{,\_,, U3

FEFERENCE RANGE

PATIENT 4
METLYTE 8
DISC LOT #:
CPER #:
SERIAL

BUN 14

CK  392x
K+ 4 .1
CL- 113«
tC02 20

INST QC: x
HEM 0

<00
-1
+
+WN
3
++YD

2
801}
8¢
ce
g0
'8
13
¥EL

£c-8l

801-86
VIOWA 2 b-€'E
VoA St 1-82)
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/94 €701-0'8

VIOWA
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ic(-\‘5 3141AA4

]JIIII' DR #: Oﬁr

128-145
3.3-4.7
98- 103
18-33

04:12

MALE

MG/ DL
MG/DL
MG5/0L

U/

L

MMOEL
MMOIL
MMOEL
MMOL

CHEM GC: oK

LIP 0 ,

NNE
no

2e-L
8li-&2
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|
000 :# o0
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A
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: | 1 SPECIMEN/LAB RPT. NO.
. ' Z.,{ {
: (,Q MISC ,
URGENCY | PATIENT STATUS > :
[3BED Oams |G
C/(-/( ’ CIROUTINE | tpament [ -
. T0DAY () Cnp Ooom E i
{JPRE-OP  [SPECIMEN SOURCE 7]
STAT] (Specify) g
e,
Enter in above space PATIENT IDENTIFICATION—TREATING FACIITY—WARD NO.—DATE
REQ, REPORTED BY MD 375 6:) LAB ID NO.
\’D& w U . TECH ;
REMARKS T 5 !
5
© . ==
R ; :
< o I B
4, pm.
83317
z 2:57
E Z33am-
2w o <58
alL1E |2 ? =e3o
[ ] . 3 Oedsmm
wixy 2 2 Na sy |
gl g & 338
5 5 wm
i
5 -
3 |
i | SPECIMEN/LAB. RPT. NO.
(WD d CHEM | .
b Co URGENCY | PATIENT STATUS ;
/ B [Jroumng | 18D Diams| s
‘ ouTPATIENT (] >
TODAY r
//_KU oo ) Clne [Joom| o
.
b CIPREOP  oprCimEN SOURCE | &
STATO]| £ BLoop 2
_ ) S pY4 i
T o - AARS S << S i
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" REPLOPO 06 kAL YIER V454
SERIAL $4B5 09/21/03 04:23 a4

Fatient 'IIIII' ™ (e>-u
Test K .py .
Test HWilt:= 12.4 sec.

FREREST NOT RANGE CHECKE (5
Ratia §.0

faleulpd IMR = 1.03
Samplebpe:eitrated wl, bivod
lest BE  .09/21/03

fest TE :64:21 aM

Cardd 14 01050

Ueetd B - (<N ¢

RAP Lt i ¢ oag ENALYZER ¥4 54
SER LA DO/ G406 5y

Paliert T} n7yq
TEst Mak . 4pjl
Test Bediil o 505 560
MAERESUL WO Jesbite CHi Uk ey
Sample Hpecitated . b b
Vst Uatg o INEFS TN
lest Twme 14275 AM
Card Lot
Operator

MEDCOM - 19464
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-— ‘J+ .

LTRTAT 6 A TREND 89/21,/83

P - RAPIDPOIAT r‘r'L._q NALYZER ¥4, 54

Pt Name: e P Sp02 S¥S / DIA - MEAN RR SERIAL 09/189/03 G415 AM
O e o e,

L ‘“‘“""‘“"2«*«~—--nan——~--RL

]
9% 91/ 54 &8 25 }m-b N -

L 21 mmolsL 93 112 /7 72 gg 'ig fest Name :.3-[
) : SEE jggf zg 82 2 les;t Ra' HEs 1401 se.
At 370 10:00 06 97 105/, 63 B2 22 T NGT RANGE CHECKED++
PH __7.317 89:80 78 97 184 / 61 74 OFF Ra:' 7
_____ 08:00 00 97 194,/ 63 75 OFF Caldulated Ink = 1.2
COZ______39.5 mmHg ; : ¢ - " : N4 : ' .
FEOZ-.- ; B7:00 W 9B 1167 s& 0 OFF Sé e Type:citrated wh. bluod
P2 189 nmHg g5l Date :09/19,03
HCOS____ 20 mmol~sL ; Hest Time  :04:13 aM
BEect_______ -5 mmolsL ApuL Card Lot 010301
SO2¥ 130 I U.[':rdtl’:” .-
SU&*_ i R ' N
- 3T OC : ~
fcalculated TROTOGCOL
. RAPIDPOINT (A AMALYZER 4 54
Sample Type_: i SERTAIN 005455 09/19/03 04:38 g

CRAPL N LI ALY
smmﬂ 09211/ 0

Patiemt Ifi:
fest Name :l’i s
Test Resuit:= 1777 . lest ate  :09/19/03
:k**P.EOU T NG T RANGE CHECKED#xx Test Time
Ratio = 1.0
[ahulat (l (WK = (.99
—_—— Sample f‘pc GCitrated wh. blooy
Test late :09/20/03 (b ( u)'/&/
lwt Time  :0D4:5% aM :
Card Lot VT

' Malient 1Y :*
U:50 an Test Hame

Test Result:= 39.4 sec,
s FHEREGULT NOT RAKGE CHECKED### /
Sec.

Sample Type:citrated wh. lood

(04205 AM
Card Lot - 1002608
Ouerator

Operator ( T
oy
> .
\\\
WARLUPDING CUAG ANALYZER w4 ta )
SERTAL - 03720003 05:00 i

N
Pat et HJ:- 5 (o 4 /
Test Name  -APT]
test Result:= 24,0 eeo
*¥ERE! >UH N(Jl RANGE CHELKED%4s

Sl Typeoilraled wh. blood
lest Dare 0972003

Test Time  :04:57 AM

Caved Lot 100708

et atng

MEDCOM - 19465

ACLU-RDI 1652 p.25 DOD-033039



. ~ _ ] i SPECIMEN/LAB RPT. ‘aq
4t BleS ;
s HEMATOLOGY
1 CLo URGENCY PATIENT STATUS |
- < . BED 7 ams| =
ROUTINE 0O o S
aneﬁ’\ 1 % OUTPATIENT (] I
. TODAY [ {3 NP (Ooom| g
22 Sept 03 . §
[} PRE-OP SPECIMAEN SOURCE | =
Ve ¢ Ocar | &
Oy smljg , 2
OTHER (Specify) g
Enter in above . PATIENT IDENTIFICATION—TREATING FACIUTY—WARD NO.—DATE
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD|DATE LAB. ID. NO.
22 8¢
TECH r)ﬁ.
REMARKS [
2
Chern T
- -
i3|E .
<a v v vy ™ > -
z & 2 zZ v e L, w | ¥ = - .8 ma
NI =l 8 L, F 252 g Bl=l8l=}2 2 ~ER
elziols £1c €28 g £ 8 2 w §o glzt&|zlE|o|™ b (3 -
Hi21el0 [+ "z"gr;.a’" "'-_,._zo HE IR . elY
z | §8§3>zggéé;?:e;%’Eé-‘ggsgﬂsgwé:é:x:gg S33s
- 21E HHEETFIHHEITTT T §E§E8g‘=§ e R ?5‘
& |
5| Z 3 ;3; -
Ml =3§§ :
P S :
\ g ,,é, - .
0 '
2 13 =
a H ) 1
) r
‘. 19-09-03
4B f4a14
Fatient
fatient Lo . Limits
Linits T U ML 101 <1034l 45 10,3

Ty

REC 3960 xi0'/d 4,00 400
Bb L8 o 160 189

Het 357 i &0 8.0
w1 8O 99.9
MH 2.5 o L0 3L

. T MHE 329 L a/dl 350 3.0
o _ . FIf X2, a3l 15, 450,

L3 127 0.5 311

Mt 175 A0t - ; :
CRCI. _ L L3% <94l 1.2 34
L L4

MEDCOM - 19466
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b([&\) -t

T REQUESTING PHYSICIAN: R MIS
BT o | Bk CHEMISTRY RESULT FORM

Ward/Section:

LAST, FIRST, MI. (Sumccstst;}:;grlj;;gsgg:or L)
704/ o < g
TEST ‘ RESULT l REF. RANGE | TEST | RESULT |  RER TEST | RESULT | REF. RANGE
N RANGE
‘ ALB .3.5-5.5 g/d GLU 73-118 mg/dl
‘ ALP 2684 Wi BUN REETZT
CALT 1047 w1 CA* 8.0-10.3 mg/di
AMY 1497 w1 CRE 0.6-1.2 nog/dl
AST 138wl NAT 128-145 mmol/]
3 TBIL 02-1.6 mg/d! K ' 3.34.7 mmolAl
BUN ZTETT IR To T [ 58708 ramai
CA™ 80-103mgd | tCO, 1233 mmolA
"CHOL 100200 mg/d 2

CRE 0.6-12 mg/di
GLU 73.118 mg/dl

TEST | RESULT | REF. | AMY 973
' RANGE
GLU B-N8mg/dl | AST 1138 w1
BUN 7-22 mp/dl TBIL ' 0.2-1.6 ng/dl
'CRE 0612mg/dl | GGT 565w
CK 39330 W1(M) | TP 6.4-8.1 g/dl
30-190 u/l (F)
NA® 128-145 mmoil ccolor Electeolite
K 334.7 mmolt -
Kol iy 98-108 mmolt | NA® 128-145 mmalA
t .
I tCO, 1833mmoi1 | K* 3347 mmolA
CcL- | 98-108 mumoll
1Co; 1833 mumoli
REMARKS:
REPORTED BY: DATE: . | LAB ID NO.:

! MEDCOM - 19467
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<" 7 | CHEMISTRY RESULT FORM
- (Subject to the Privacy Act of 1974)

TING PHYSICIAN N
le )
DA

TE

’ ,—”’*3 ;

1 RANGE ’ = ,

) ALB 3.5-5.5 g/dt GLU _ 13-1 l8_ lpﬂdl N
____________ . il E

-

[ C

zzzzxzz PICCOLO z=z=za: E sorzznx PICCOLLO z=:zr=-=

. 18/09/03 1933 - 18/ oq,OB 19:733

| REFERENCE RANG MALE N REFERENGE RANGE; MALE

| PATIENT #: (SO K PATLENT £
| LIVER PANEL PLUS = VEILYIE 2 -
' DISC LOT #: J1z28a4 © DISC LOT £ ot«™ 3141aAd
' OPER # tC OFER #: DR #: 000, -
| SERIAL #1o 7 SERIAL £
E e :
s i ’ P a e ,_ul |
ALB 4.3 3.3-5.5 G/0L - GLU - 138% 73-118  MG/OL
AP 75 26-84 WL X BN 26x 7-22 MG/OL
o tALT 26 10-47 WL 5 CRE 0.9 0.6-1.2-M3/0L
T3 P AMY 48 14-97 UL — X S41x 39-380 UL
S mmo oL ! AST 43)!1 11"38 U/L A‘ NA + 1349 “28—145 MMODL :
¢ ol TBIL 1.3 0.2-1.6-My/DL 5 K+ 4.1 3.3-4.7 MO
GGT 9 565 wL ™ ocL- 1068 98-108  MMOKL
| TP 7.9 6.4-8.1 G/DL g tCC2 20 1833 MOW
g | et oo koM e Th NeT GC: 0K OHEM GC: OK
Bt Ten | WM 1+, LIP O, ICT 0 GEHEMO » LIPO, ILT 0 :
:—‘ i TI ‘
o : L‘hlkt'r—\x{ E
a7 migHe i a8 ;
o a
S 3‘5{-?‘: :‘.1 . \ .
¥ i T N !
) K
P SLERRS £k I___
ClL
RS tC j
s e AN ;
- i 1
e e a DATE: LAB ID NO.:
f/ﬁ /? S{/})"g
74

ACLU-RDI 1652 p.28
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Ward/Sectlon

v

ﬁEQi iﬂ Sﬁ\' N

By -7

LABORATORY RESULT FORM

(Subjcct to the Privacy Act of 1974)
S

ACLU-RDI 1652 p.29

DATE TIME :
- l[gsead? 17 L oo
| RESUL__LJ@EF RANGE | TasT jESULT ﬂ;ﬁ' RANGE TEST | RESULT | REF. RANGE
‘u,- Y‘Uluw RPR - Negative
B by y NA Mono Negative
N 6__’ Negative Mic,rol_ﬁdog)'
> F Negative Sc')urce 7
Negative Gram
larg ¢ Stain
J.o30D NA Occ BUd Negative
‘ Tra G | Negative H. pylod g Negative
T (He ¥ 10 (.0 |VA Micro ‘
A L ' Parasites 7
Segs - Mono Prot ")r wiL Negative Malaria
Bands Eos Urob | (5, 2 | 0210 O&P
Lymph Baso Nit Nk N°saﬁ\,'° Other
At Imm Leuk Negative Microscoplc Umulysxs o
yp MeG
RBC Acﬁﬁ Zafse/
Morph ﬂ[b Q - Sﬁm
(WS4 et e
Spun 42-52% (M) Patient ID: w Blood Bnk
Hematocrit 37:47% (F) Tfest Name “:PT SR .
est Result:= 15,1 se
MUST SUBMIT SF 518 WITH
| HRES) r A0 RaticE CHECKEDwes EVERY UNIT REQUESTED
Other Calculated [ ABO/Rh' ‘
_ sample Type:citrated wh. bloud .
e Test Date :09/18/03 nit-Crossmatch
‘ ~ Test Tine :08:23 py HEVERY UN‘TOF BLOOD
Tt R s Card Lot 010301 \uf)/l EESTED) cxb&smrcy
TEST | RESULT | REF. RANGE Operator :‘3
1 N " 9.8-13.6 secs
‘Farrr TET I RAPIDPUINT COAG ANALYZER v4.54
7 : SERIAL 09/18/03 08:28 P |
D dimer <20 ug/ml
y Patient ID: ‘ \o ij"\
FDP <10 ug/ml Test Name “:APTT
Test Result:= 27.9 sec.
REMARKS: *+4RESULT NOT RANGE CHECKED#®#x
Sample Type:citrated wh. blood
REPORTED BY: Test Date :09/18/03

MEDCOM - 19469

DOD-033043



b\q\}%\m\

—

Ward/Section: REQUESTING PHYSICAN: ‘\.\ CHEMISTRY RE\STTECRQORM
/CL Q | (Subject to the Privacy Act of T9Y)

LAST, FIRST,ML J’:F

SSN/PEE

<

12-17 g/l

TEST

Tropoin-1

Drug of
Abuse

REMARKS:

REPORTED BY:

DATE

REF. RANGE FEF RESULT REIii RANGE
NGE ‘
Na 138-146 mmol/dl. | ALB 3-5'j-5 g/di GLU 73-118 my/dl
K 7 [3.54.9 mmollL ALP 26—8\{ wi BUN 7-22 my/di
Cl 98-109 mmoUL | ALT 1()-47\u/l catt 8.0-10.3 myy/dl
pH 7.31-7:45 AMY 14-97|ul CRE 0.6-1.2 my/dl
1
PCO2 3545 mmHg (art) | AST 11-38 a1 NAt 128-145 mmol/dl
41-51 mmHy (ven)
PO2 80-105 mmHg (art)| TBII. Kkt 3.3-4.7 mmol/l
N/A (ven)
23-27 mmol/L (art) - -
TCO2 24-29 mmol/L, (ven) .- PICCOLO 37T CL 98-108 mmoV/t
HCO3 22-26 mumol/L (art) EE R 0414 {CO2 18-33 mmol/}
23-28 mmol/L, (ar)|  26/09/03 . MALE
SO2 95-98% © REFERENCE RANGE-
BEecf CD-(3) ( PATIENT #:
mmov L
TE 8 1,
AnGap 10-20 mmol/L ¢ METLY T N 3 S2AM TR 33.55gdl
DISC LOT # \u oR #: 000
Ca L1132 mmolL | 1 orp p : P 26-84 ul
BUN $-26 mg/di . _ 10-47 vl
GLU 70-105 my/dl 14-97 uft
Creat 0.7-1.5 mg/dl 11-38 wl
Het 38-51% PCV

0.2-1.6 mg/dl

5-65 w1

6.4-8.1 gidl

REF. RANGE

128-145 mmolA

3.3-4.7 mmoiNl

98-108 mmol/l

18-33 mmoil

ACLU-RDI 1652 p.30

MEDCOM - 19470
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Ward/Section:

[y &

REQUEST

ING PHYSICAN:

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of*1974)

LAST, FIRST,ML.

SSN/PEEUDO SSN:

REFE RANGE REF.
RANGE
Na 138-146 mmol/dL. | ALB 3.5-5.5g/dl TELTLol Pl CCOLO =-
K 3.5-4.9 mmol/L ALP 26-84 /] 4)%)'/28/03 O; 5_7 — AM .
REFERENCE. RANGE - '
Cl 98-109 mmol/LL ALT 1047wl PATIENT #: -, MALE
pH 7.31-7.45 AMY 14-97 wl METLYTE 8 (- i
, DISC LOT #:
PCO2 35-45 mmllg (art) § AST 11-33 wl . CAAL
41-51 mmHg (ven) OPER # :— n DR3112-5 anl
PO2 %(}-Auzecr:)mug (art)| TBIL 0.2-1.6 mg/di SERIAL £ - " _
TCO2 23-27 mmol/L (art) BUN 7-22 mg/dl --------------------
;:;z mm"xk E"; — GLU 103 73-118. M3/0L
3 -26 mmol/L (art $.0-10.3 mg/dl 7
HCO 23-28 mmol/l, (art) CA me/ BUN 10  7-22 MG/DL
SO2 95-98% CHOL wo200mgadl | CRE 0.9 0.6-1.2 M3/OL
BEccf (:2) - (+3) CRE veizmgn | X 26%  39-380 U/L
mmol/l NA+ 1185  128-145 MMOgL
AnGap 10-20 mmol/L GLU 73-U8mgidl |y 4.2 3.3-4.7 MMOIL
Ca L12-L.32 mmolL | TP 6.4-8.1 g/dl CL- 92x  98-108 leﬂlm
BUN 826 mg/dl :‘ tC02 20 18-33 M"K)!&L.
GLU 70-105 mg/dl TES RESULT REF. .
RANGE lEEI\SI]TO\JL. OK CHEM QC: k
Creat 0.7-1.5 mg/d} GLU 73-118 mg/d) » LP 0, et o
Het 38-51% PCV BUN 7-22 sng/dl
Hgb 12-17 g/ CRE 0-6-1.2 mg/dl
CK 39-380 /1 (M)
30-190 1 (F)
TEST | RESULT |REE RANGE | NAt 128-145 mmol/l
Tropoin—l K+ 3.3-4.7 mmolf
Drug of CcL” 98-108 mmol/l
Abuse
tCO2 18-33 mmoil
L 98-108 mmobl
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.:
sl A

ACLU-RDI 1652 p.31

MEDCOM - 19471
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
o TOTALS
8| 22z | Fey mi5)[SC | £15D> | 5P Co) 1200
5] 593 [ Ldccato () 160 {00
algz2| _sTPe (A [ 400 $Ho
3322 Suy  (L.ah o ) [ 11
ola -zl GWb (N s~ S el e Z0
S| Eos g ) -
g wnswn > - — - £
532 PP B A B R LR AR IN R AN e AT IR
2 5>0 P A 7 '
6| 225 & 2 % e.1. CRYSTA
o AIR L/Min ﬂfS’l,
T 83) N20 L/Min . i ] cou_o
g 02 Min Lo~ L 1 21T 4 v V22 1 T0 . OD
u, - > BLO
|G| W numeens & enren w aemanes®] € P © © R e S <
| INE site I (AR [ Warmed | NSP 1000 #S—%Y —J721 )
] g(y(L\ﬁb ] warmed L2 H17 {00 3 2 < [ code drugs with numbers,
_ﬁt‘ﬂ‘\&lﬁ (] warmed NS 500'ﬂ:6 b‘ .ZLPS \ RS exents wll/h Ierlle:zw“‘a
[] warmed VS BRDE — l 5.5(/ PM sp |,
EST BLOOD LOSS £{) 200 0, A 2
URINE - 100 ‘
1 TIME "o\{f weo 30 ., —;zO’-) . 10 . —L}\)D B 30 )
: o < | %939 {8 MM M < n O
/ 2.0 244 37 . AN, B . AR
Tt 4 ) I RN A oY X,
BP by cuft 2 . A . -7 L ThA I Tigp 3
\ A NS, S T (M 10 .
A 180 LTS S : -
Heart rate 160
° R e IR ——— - -
Resp rate 140 . L . . L . L - L .. L . :;: l
e it O SR I PCTI NESs s SSuy St W menra ()] | S
BR H\ i3 ‘/hlldlf P AP P T o e _ :
{transduced} {100 s ,.,_': o ol o 4 i Estac st Y s
+ 80 v‘<// /\A/v — — ~ P! e — Drl@fég >
TOURNIQUET| 60 [— Z - B NN B o B s PR e P 'T'@ N Lj feep
: ¥ =W Ty L Peoo i
- T_/T/ 40 ; y i\. \.!\ Y‘{, YAV bl SN P — —= T
N y : : : —
PROGEDURE? Jotanes. X-X vo 2 A I - — —— — — b TC;AJ(_}\U
TIME- 2 030 PRS- @Y 0 AN NG R ST ICEE PEA IR ARCE e s TIn g YO _S00sLT,
VT mi 209 $OC 10 & jof VIO [ 10| ¥(O[R0[ 30 [ZIO [0 | GO0 +90% +5~
E t - breaths/min EIETHITA (N ETE TN 0 |0
S Paak inf pres / PEEP —1 19 1\9 119 [ 211 = Zidad jzi Li
JAODE - Sipon), Alssist), Clon) C C_ C C Clcec. Lol C C. 1L
L1BP/Auta Cutt [IET €O2 t1om) — -] 30| 2% 23 727 2. 111 73 28129 Pacy /ict =] iSpecity)
@ [HSriom (o2 ifcor %11 0. 210.7 | 02107 10.7 (0.2 161 .1 D7 Im 7107 1.0O
B AR lina 18002 ) OO L 100l 100 oo joo] 1D91/00 NIO ol [vd [, g | jaoome
al Istetnpeies | feco STLSY ST o [ STISTISTIST 167 'e 7 ST [ g7 |comomon Sdile
W Gas analyzer TEMP-sita w9 al 2 q' 2(, 3.(;._9 <~ lresp.} (a Spoz-gég
1] M Block 1T/a1 A= VERNE 7Y W o NAB P 2 i 102 YN -
5 aS 1 4 I ! ’L! 4
o i
e - @ Start | Room | End
é .z:(ﬁarming b P v ok > — L 2040705022
&} |Conv warmer o . =, "] | Ready | Begin | End
ark with letiers & symibois, T 1 R R -
::plkain niu‘e: REA:AH);(SD * IE’:\);EI'I%DS C %“%OO Qj) g 7," Z'% m)
URES and CPT Codes: E F ANESTHETIC TECHNIQUES: Descnbe block technique unde)*Re{marks
j:?“ 5 (}wm,gjté’ha} / DH GETA
PATIENT IDENTIRICATION: Typed or written entries: Grade/Rate, RWAY, MANA ENT: Intybatiog route, hlade, techpigue, co.
Medical facility /D _ ?\E‘. <] i < E"E’E”U OET/
g L\ URGEDY 7 . il ( PROCEDURE *
i\ LOCATION:
b\ \UMAJ/L DA‘I§S c3
: e~

DA FORM 7389, FEB 1998 ALINT'S MEDICAL RECORD uUSAPA V1.00

MEDCOM - 19472
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DOD-033046



Age 2 DAYS MOS YRS

Sex ‘-)/MALE () FEMALE

e

ASA el 2345 E
PROPOSED PROCEDURE: Moy - 62!2,@0 wr: 20 HT: IN.
SURGICAL SERVICE: o | ALLERGIES: 2
NPO SINCE:
HABITS: PREOPERATIVE {
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
EToH 7 ‘Cardiovasculsr: PAST SURGICAL/ANESTHETIC
DRUGS: . Hypertension N Y D) -
Angina N Y ’ =
.| CURRENT MEDICATIONS: (1]} N Y :
7| () = ordered as premed CVA N Y
' Other N Y
Pulmonary System:
Asthma N Y
Bronchitis/URI N Y / YSICAL EXAMINATION
COPD N Y Z 5972 HR 1U_\) Rzy T__
R /
Other N Y ’ Pain 0-10
Renal System: HEENT - Teeth
Acute/ChronicRF N Y Trachea
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ _____Hrs) C Hepatitis N Y ) Oropharnyx
. mg IV IM PO Hiatal Hernia N Y VA Nares P
) mg IV IM PO PUD/GERD N Y { CHEST: _(C ey Q=7
. mg IV IM PO Endocrine System: .
: Diabetes N Y : carpiac: R [ (@c%
LABORATORY STUDIES: Steriods N Y :
Thyroid N Y EXTREMITIES:
HB/MCT: / Neurological:
WA: Seizures N Y IV Access:
OTHER: Neuropathy N Y - Ulnar Filling:
Other N Y /
Gynecological : ( BACK: |
Pregnancy N Y
Other Significant Hx: OTHER:
N Y Fi
N Y
Famitial HX N Y
NPO Since

ANESTHETIC PLAN: { JLOCAL { }MAC

{ } Regional (Specify):

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

ESIA EVALUATION

{1} ARENT ANESTHETIC COMPLICATIONS { } OTHER
Signed: Date: Time: Hrs
Patient Identification: (Ward)

Cov o)

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

ACLU-RDI 1652 p.33

e

MEDCOM - 19473

PATIENT RECORD COPY

LR IR e 2O

NON ASU)

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbai commands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or painful
be necessary.

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

Previous edition is obsolete
Y US. GPO: 2002-729-283

DOD-033047



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION ! — REQUISITION

COMPONENT REQUESTED (Check one)

Products are requested.)
|1 RED BLOOD CELLS

"[] FRESH FROZEN PLASMA [] rvPe AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)
hd o (

\

L\ =37

PERATIVE PROCEDURE \'= “k J

(] PLATELETS (Pool of _______ imits) E\CROSSMATCH -_——
A .
+*[ ] CRYOPRECIPITATE (Pool of units) DATE REQUESTED .
- g I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN S"Cﬂ 557 named patient, verified the name and ID No. of the
DATE AND HOYR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) I’%_m'\"? correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: m S—f/a 1{ el
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
. £§ 290

SECTION )t - PRE-TRANSFUSION TESTING

TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

uNIT No‘(7 (N~ 4

ANTIBODY SCREEN

PATIENT NO. -

RECIPIENT

M Recorp [] NoRECORD
PERFORMING TEST \ [ (- 7

CROSSMATCH

ComtP2 1+

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

P S0

SECTION I - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSW
INSPECTED AND ISSUED BY (Signatuire) AMOU.NT G“@J TIME/DATE QOMPLETE| NTERRUPT
0V wm | 9-)8-
REACTION TEMPERARYRE PU SE BLOOD PRE URE
"ON (Date) | R Sgﬁo\)) ﬁowz [ suspecten | R y ] O'Z—'

IDENTIFICATION

I have examined the Blood Component container label and this form and | find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

If reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and I.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[(Jurmcara  [Jcre [ rever [ ] pain

{] oTHER (Specify)

v IPULSE g q’

OTRHER DIFFICULTIES (Equipment, clots, etc.}
o (] ves rspecity

8 S 00%0 3 TIME STARTED

24O

PATIENT IDENTIFICANDN—USE EMBOSSER (For typed or written entries give: Name—Last,

rate; hospital or medical facility)

b(mko.\' Y
)

ACLU-RDI 1652 p.34
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BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-8.202-1

Medical Record Copy
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NSN 7540-01-165-729¢ _ 519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
(Radiology Nuclear Medicine/Ultrasound/Computed Tomaography Examinations)
EXAMINATION(S) REQUESTED AGE]SEX[SSN (Sponsor) WARD/CLINIC  |REGISTER NO.

3¢ Y T
e FILM 1|<)Mo R 4{,_1':4 ‘ K”REGNANT L
. eco Q( ([ Jves [no |

o

REQUESTED BY (Print) T TELEPHONE/PAGE NO.

“ SIGNATURE OF REQUESTOR ‘ DATE R’EQUESTED-

¢ 1 o
” 3

, o S 13ery

SPECIFIC REASON(S) FOR REQUEST (Complgints and findings) N0

H’ 8»&-(/ ’ m\) v //
o

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year} DATE OF TRANSCRIPTION fMonth, day, year)

RADIOLOGIC REPORT

s

.
’ !
PATIENT'S TDENTIFICATION (For fyped ]
‘or typed or written entries give: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Facility) &
LOCATION OF RADIOLOGIC FACILITY
o luey- 4
' SIGNATURE

MEDCOM - 19475

2 — PHYSICIAN

Prescribed by GSA/ICMR

-TATION STANDARD FORM 519-8B (8-83)
AT FPMR (41 CFR) 101-11.806-8
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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,

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

IF PROBLEM ORIENTED MEDICAL RECORD

LIST TIMT:

o %%3 ﬁ%ﬁ/ HOURS NOEF%E::ND
b(@s’ k" 2 ﬂ ) < //4«-/ ) A( R, ﬁ’%’c&«cﬁ/’»
A\ ploBA 3 °
1) W chnhy e Ko Crdaticone \
NURSING UNIT ROOM NO BED NO ‘/'/(Q \;VAS‘\ 0‘?”} b/)L ket @ /A?‘ [L/ﬁ/"
l | (:é)' AA,JZBS: \szz:»- "5»41 hgb
sl 12k 7 2pu ot
PATIENT IDENTIFICATION D%)F oRDE ! TIMEV’ oﬂDER \
f,é‘tw;éﬁ’ﬂ'wz’; HORS.
AV I,
() | crc, Ay shem-2.
WL s Y)
(ﬁ Onteall &= haz
NURSING UNIT RGCOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF O _ ADER
1 9//}//2 HOURS
\é{ Adsnt s Bl )
DU P Gewne o EDIF
R 5T
Ol oz Plar B/ > (-1
%) Wo
NURSING UNIT ROOM NO. BED NO.~ S 15 ~ Mm 1 2vn 7V s fo
a7 IV De 0G0 wfzg e J 1) ceflho
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
:%\ /'/ffﬁu j 2 W/L? Ma_P__HJuns
N /5’4/4 /wm /
WO\ iosclt [Pt
\M\. Vord lutp:
NURSING UNIT ROOM NO. BED NO.

FORM
1 APR 79

DA

4256
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CLINICAL RECORD - DOCTOR’S ORDERS

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

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

IF PROBLEM ORIENTED MEDlCAL RECORD

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. hd
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIS;D“I'EI:‘AE N
; a2
7/15’ /03 £ 2 wours [VOLSSANC

\

ole) -9

Hots (2 20 °

Ao el t/"”rv-, [t F pr

™ Fﬁw [,ov

jhaﬁ/d/m% prin fu&ﬁa«

Mf,w’/ﬁ‘- 708 iy

m/Pf?%X/

C}gC ﬂfﬁf CW'—»V 4{5%

NURSING un:r‘

ROOM NO.

BED NO.

,

At Sl 5 3 ap

ﬁ’/’oe/’ /vaﬂq ¥°

PATIENT aDENT!Q:ATION

%

RDER
03

7 et to /R

NURSING UNIT AOOM NO. BED N(}\( ,___.-————\ .
[N
Lo\ | | — o
PATIENT IDENTIFICATION DATE OF ORDER

/7 R&p

/ LI HOURS |

Vo At & 3u a4

Sleh- Y -
NURSING UNIT ROOM NO. 8B8ED NO. ;
ol VT
PATIENT IDENTIFICATION 97/70RDER TIME OF ORDER
HOURS )
oW AR > (gﬂ/
y, /2
]
NURSING UNIT ROOM NO. BED NO. - =
t-\s\___, \O U\J/ L
\ g;

l\l

FORM

\
\\-.__‘ DA t APR 79
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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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. )

PATIENT IDENTIFICATION - DATE OF ORDER TIME OF ORDER "LE;DTEIQAE
- 1220 ND
0% o Yarlss i30 nours  [NOTEN"

71 Yo LCLY
pt: 5P (B) froichd Sl g S
&7 / MA/ M‘”—t— W - e
St li ,
Ut é(ﬁ{/ Muf/fz)
LI
Aliccer o (Lonis fFor a7 ot

kf/ 3,,? ~uf) veu ML__THOURS’ ‘ : ? ' .

A5 s m&; t
Db pGps 725 ket 2 pro=t |
Foley pL.

%G/CZW* ‘.’05/ » :
) %e//% ﬂ/ﬂ/ﬁ 5% Zise .

NURSING UNIT ROOM NO. BED]/ NO.
( Dbt 327y pro ghs ,/ ki
”/M of get1? -
PATIENT IDENTIFICATION x

NURSING UNIT \\T

PATIENT IDENTIFICATIOQ

IS
o)

-

W@@'@ SEEEEREE

£

DATE OF ORDER/ LS R
Al e

_ HOURS

\.‘i@

NURSING UNIT ROOM NO.

PATIENT IDENTIFICATION OATE OF ORADER B TIME OF ORDER

235€f=3 /)54

HOURS

T? [l _pe 7 7° A Ph

D ‘1 F(;RM 42 REPLACES EDITION OFf 1 JUL 77, WHICH MAY BE USED.
APR 79

_ , |  wusac  MEDCOM-19479 710 : !
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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. ifF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION 1 ODATE OF ORDER TIME OF ORDER ( L'g;DTga‘E _ ]
U2y " nouns [NOTED ANO - .
‘ DIE )yt | ;

NURSING UNIT

BED NO. K
Ny

DATE OF ORDER

iy SN0 o | )

Odder QuriSicakion : Advance Adiet /
oS Yoderodl

NURSING UNIT

AV ¢ kaut

PATIENT 10ENTIFIC

e D Se b 0.

DATE PF OR == RDET -
/ 0//&% HOURS
o /)/c,, o RID

(~ W«—L Setrne 5724

3l . \
NURSING UNIT ROOM NO. BED NO. \

'u\c&\\};;v' T

PATIENT IDENTIFICATION

OATE OF ORDER TIME OF ORDER

HOURS
I
) l
1 .
t ;
% C & e :
NURSING UNIT ROOM NO. BED NO. : ' i
\ : _
. . s
1 »
‘ ¥ |
: ¥
DA Fonm 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE usep] v
) A#ﬂ 79
] _ ' & US. GOVE MEDCOM - 19480 :
Sh £ 1. L €. 1 1 I £ 4 A ¢
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CLINICAL RECORD THERAPEUTIC DOCUMEQL‘},,EQ',!,, CARE PLANn(NON'MEDICAHON) TMO . 200
VERIFY BY INTTIALING e INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION |
ORDER | CLERK/ RECURRING ACTIONS, DATE COMPLEVED ¢
. DATE NURSE FREQUENCY, TIME [ A |- L "
Wap - \SL —Bul
. ' i (&
NSp NYo X 12007 Ctr _,// A
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4 Jelon & acandin b 1L T
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g5 - (‘JUwu 0 opon a&J qan
g v :
------ )
ALLERGIES: [ YES. [_INO PRIMARY DIAG;!OSlS ADDITIONAL PAGES IN USE:
B — g.\/ [Jves [Jno
: V GM C% @ - PAGE NO: ;
PATIENT IDENTIFICATION: _ v E -
T BT ACTION TIMES ,-
| Cbx -4 : USE PENCIL. CIRCLE ACTION TIMES
_'\7 ' 089'101112131415
‘ ' E-16 17 18 19 20 21 22 23
N .24 01 02 03 04 05 06 07
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: MEDCOM - 19481 :
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN o
Initiaking (NON-MEDICATION) . |Mo yr 2003
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By Xt WOV
) Mertc nen) v
S| ASE  Bo g, s i3 5 A Ve X e D L
0%y NIVe DT coeass Dsfer | g | feew
----- %
G \
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N :
__________ )
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THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) )
For use of this form, see AR 40407, Mo. Yr. 2003

y is the Offlce of The Surgeon General.

CLINICAL RECORD

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED .
DATE | NuURSE FREQUENCY, TIME 2/ |22|23]v a5 |\d &7 Wl2afzo{t |2 ][>
2 s e U5 g 0 = W p 1/
e &
--------- v
B S 4 nl \ ,
’215'5/77-"'*//1/».4@. a/é'ﬁfs 235 7%,741 0 L <2 /’/
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/ﬁ/ {/ﬁ@ﬂ/ f?ln/ félﬂ // F/\’ C £//%/¥1/ A{A‘“/Ma DYES DNO
024 I;, o Cnct 1&/\ PAGE NO:

PATIENT IDENTIFICATION:

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
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N 24 01 02 03 04 05 06 07

DA FORM 4677’ 10CT78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 19483

ACLU-RDI 1652 p.43
DOD-033057



Lled- 2 =

) Fay
Verity by THERAPEUTIC DOCUMENTATION CARE PLAN (lj ‘
Initiating _ (NON-MEDICATION) ' Mo___+ | __y _2003
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bt —shple * 2 <
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Féf§f,06, i o954 Epniz.
- f?
] L3
| - — = [}
L l
T L. A 3
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| v
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oby | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
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CLINICAL RECORD THERAPEUTIC DO O Ao sor . (MEDICATIONS) |
the progonent agengy is the Office of Th ur on al.
VERIFY BY INITIALING - P : INTTIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
RECURRING MEDICATIONS., HR DATE DISPENSED
DOSE, FREQUENCY K i g LI
Vot (W0 WV 1% ‘
° il
. 1
% DTANSE oK @ b
v - V0V cc,{ We {
A0 Versed Gma [l W o [ \ | _
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PATIENT IDENTIFICATION: DISPENSING TIMES
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Order Clerk/ Date to Ti to . ..
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..... . —
i
..... R ) o
order/ | crerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
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CLINICAL RECORD THERAPEUTIC DOCUMENTATION CARE\E(;_AN (MEDICATIONS)

For use of this form, see AR 40

is the Office of The Surgebn General. Mo. —L—yé—E—
INITIAL PROPER C'i)L UMN FOLLOWING EACH ADMINISTRATION

VERIFY BY INITIALING

ORDER | CLERK/ / RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY E LS
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USE PENCIL. CIRCLE MED TIMES
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be | Nurse | MEDICATION, DOSE, FREQUENCY
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is the Otfice of The Surgeon General

AEPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar 89

I INITIA

Olecsu

l INITIALS

] INTHALS

PUPILS

&){’L 2 rvpn Srlle

SENSORIUM

Al QU tod

RESPIRATORY PATTERN

BREATH SOUNDS

Kaa E,ﬂ,a-«lﬂ oot 2o
b7l

pheittiondidly,

SECRETIONS o5
| ot F 9400 /.
oh TLersn du -
COLpR W S\ e
: INTEGRITY Tod- +WA{\M
}'/z.;v-o/ Wc&;/m a—»—jﬂ&«agw"
{Locamion (D) Ae. et
CONDITION ) fndoo o -fodé

P 7L 2kl cHioald

4 ABDOMEN

S«"H. Nante.. dor

OWEL SOUNDS

EYF)

COLOR/CLARITY

AT

CARDIAC RHYTHM

|7/ A 7d -5

ﬁ%a/,c Vé ¢-

JMM ZJ ~—

dc'&#/

Cr - Creatinine

HCOj - Bicarbonate

ICP - imracranial Pressure
PCO; - Pressure of Arterial CO,
PEEP - Positive End Expiratory Pressure

S/A - Fractional
SA1 - Saturation
TRACH - Tracheostomy

b

ture & Title)

le: graderdnle hospital or medical facility)

b ( (&\3/ L (Continue on reverse)
DEPARTMENT/SERVICE/CLINIC DATE
Flwrr & Tz / 2 S0 O3
ritten entries give: Name—lust, first, /J
[ wstorveHysica [0 FLOW CHART
[ oTHER EXAMINATION [ OTHER (Specify)
OR EVALUATION
7] piaGNOSTIC STUDIES
[ TREATMENT

DA (%2

Proponent:
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POST-OP DAY

ACUITY LEVEL CLASSIFICATION

TIME

[

RATE

PEEP

pH

PCO,

PO,

HCO,

SAT

BASE

TIME

8°7

TIME

TIME

MOUTH CARE

BATH

2 3 C ~

SKIN CARE

FOLEY CARE

TRACH CARE

ROM EXERCISES

20-~=NCw

wt Yesterday

wt Today
INTAKE OuUTPUT
v Urine: b (U\_S -
po
T0TaL TOTAL
BALANCE
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C [
Z | spontaneausty 4 ” - v C Closed
S | rospeecn 3 by swelling
D1 rorain 2 iy
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w | NQEYE OPENING 1
; y
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VOCALIZES 2 R Receptive
NO VOCALIZATION 1 " E Expressive
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L EXION
WITHDRAWAL 4
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| FLERION 3
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W1 SPONSE '
OWER
NORMAL POW| (‘ R Right
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£ | sevene weakness L Left
o
ABNORMAL FLEXION
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ABNORMAL EXTENSION separately if
NO RESPONSE ‘ thereisa
difference
NORMAL POWER (ﬁ betw_een the
) two sides.
] MiLD wEAKNESS
'3 SEVERE WEAKNESS
W | ABNORMAL FLEXION
ABNORMAL EXTENSION
NO RESPONSE
) : % - ++ Brsk
SIZE - 1 :
RIGHT . S
| reacmion ¥ i +* Slow “*
. $IZE 3 - No »'
g LEFT 1§ aeacrion L § B Response
PUPILSCALE . ° 2 @3 o: O @ .7mm
- 1
cP - + Intact
CEREBRAL PERFUSION =~ Abnormal
PRESSURE
LEGENO
R + + Normal
L
fiweak
R + g
L .
-  Absent
R
t
D Doppler
R
L . R Right
R
1/ NANNANNANNN/ A s
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

REPORT TITLE OTSG .APPROVED (Date}
INTENSIVE CARE NURSING FLOW SHEET P QA Appr 8 Mar 89
TSHIET ASSESSMENT: *~ 0.

TIME: DG 10 rrials: W] TIME. a0
PUPILS oz ln Rttt £ i Wacia fmm . Bies axs d((rmn\s‘/uqm
SENSORIUM Aty Tos s ced 4 el B 15 runoomgion b decnU Bhon
EXTREMITY MOVEMENT Mmf MWMﬁMM/M%» Py mﬂ)@gaﬂ 4 obyorpites o pen
SEDATION £ oy P s Feleelid] |

| PAIN CONTROL r !{'m [ yigel o SDmes e
v Lol
| RESPIRATORY PATTERN | /o gfleol . Fprtoisdof B PET oy s Lol UTM«M R OE, adem(@ UL
BREATH SOUNDS Giluhrend s it R do loidy vtz AP _UoZ: S0, S. Prad goon

1 SECRETIONS el et s € e ag ;x’j:ew#% J0 -29uvir when. b _ne mafﬁfcd Brocil
02 SOURCE/FLOW/SAO? | e fesbe foc sfigurms desesonly v tmsd\SnundoOlicn_pilos Spo2: YooZe Ne&
{ VENTILATOR SETTINGS _[TVdts0 “Reo E£0, 401 fe?.ﬁr AC. aerbrdthny vt rmuaﬁ Choat arcptuatin

| CARDIAC RHYTHM SR Hrt T AP Yt $aa  |ME 8&@0’5 5/-S7: t\)&e.

" CAPILLARY REFILL <:ss:~_9 B udial (Lo (t 2 (E)
| PULSES _%Mj /_‘,/Z_a e ‘}b}wf 4 @{m/w {ed i
EDEMA ’-JQAMO Log AL £ 3gpe>
WGQM-}'O @)LT L
: Al 3« @read,, D .
3 ABDOMEN Hedspms Non Aidonded STt ratandd, fAod Sogr. DBS naesl, . DET o tS
| BOWEL SOUNDS by e b - z OWM Lm,w drnes.
| BOWEL MOVEMENT ! - 0

loctrs ete Mot @ bl

g
15724
3| VOIDING s, - Fleq to anaty dring Olre Dot
COLOR/CLARITY (Lelo s bpllcy | Wilioo (o d 5
] COLOR - Movnal . oy _wlzen ko () poitbed Aascr. Sutuik
d INTEGRITY Tt cpca i Lon Hoodd Sewo gl liiidit

201 Fa ;‘Fo&’w’&’j}(_rﬂ/c £7l ) 7

| #1 TYPEILOCATIONSIZE | ¢ diy (T - T rovdis. né' NS + 20K @I jec [be

DRESSING CONDITION | 2 ,yte % - | voeeat @ l/é‘c/ (q, il J,;u,dcwmfz @
1 IV FLUID/RATE DENTt oo o]  wtioocl LEBdddd Ss
.| #2 TYPE/LOCATION/SIZE | foft ar 1 4§ 6(Z) bl #ILI G V/AY 52 /7‘C " &m,d CDF)C /‘KC PJ(/
2] DRESSING CONDITION | e . T Tavod Calive leckeal. No deng . Fziustad
IV FLUIDS/RATE O (HO Lugily - A

PREPARED BY {s; 7 - ) DEPARTMENT/SERVICE/CLINIC“ DATE

Lled T ICU #1, lolw i
or typed or written entries give: Name —last, -2~ '

first, middle; grade; dafe; hospital or medical facility)
NAME: LQ RANK: AGE: (] HISTORY/PHYSICAL [JFLOW CHART
) [J OTHER EXAMINATION 1 OTHER rspaciry)
UNIT: ﬂ‘j‘ GENDER: OR EVALUATION
STATUS: US: AD / 63; IRAQIL: CIV / EPW [[J DIAGNOSTIC STUDIES
v (] TREATMENT

: ~7 7
DA FORM 4700, MAY 78
MEDCOM - 19493 - . - USAPPC V2.00
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/q
_OC\_ Patients Name: \mw ..|! Date:_/F M;mm;\\ 03

A

N\

VITALS [oe [o7] 0809101112 13 16 | 17 1819202122 23] 00] 01]02] 03] 04 05
A-Line Wy 1985 15| 2 | P . ) . ,
NBP e Tl ¥ | Dl T3 18 Ve | TV | 752 S Ve [ [l ™ 193 40 0] B [ b oS e
TEMP |09/ 9y Ty 999 |4’ , i 9>
HR 18 [71 17517 | 831319409y |an |H K |9/ <10 1g2| o [35 [ |25 (ag |71k g
RR 1© lro [z2] i8]0 G0 lsa |10 |10 |10 | jolvo 72112 11> 2 112 113 [ 12[12 |5 | |12
$a02 0l /o0 /09 | ] yoe] 18 | jng Thew [1o0 | 1] jo vou sl NooZi oo ekl fodZl o7, | 10 | o7, hioe?,[\oo] (o8
Fin2 Wol 2o [y [un | o | ol yoles [ yo [uo | o[ uw PO AL AL AR A ErA DA A A YA Y
vource AW e | Ao [pe | B pe | Al pe |ne ps | AC|BC nCipe [AC] e [HC [ A n] Tae [he [fe [BS
MAP Dlx 19al29 ey 125123 [1d (25 2% Il 2y im| |7 Yo [N [T
INTAKE | 06 | 07 | 08 |09 [ 10|11 [ 121314 15] 16 | 17 [Total 18 [ 19| 20 | 21| 22| 23 [ 00| 01| 02 | 03 | 04 05 Tot _
IVF 100 |10 [/o9 | ko {180 | 199 peo 1208 | kxo [joo |raso | 23 10P] yepg [ 109 LIGD | |0 | 160 fou v | loeflve [ted] jes| D | 1u
IVPB D™ o0 53 700 Joo | CD 9, &
NGT . . _ A =
ozl 12 1o 1o 12 lolg T[4 Teld [9 gold [9 [4 [y [FTOTTIINTRw [qRS
@&z%ﬂw clsly e lelblslele |lpele [S o[ [STeIT IS Tg [
K - e 4 s Pé o

stal | S| B DBt S et A Al 2 o MR
OUTPUT| 06 wwﬁ . f0] 11| 12 | 73 | 14| %% 6 M7 |Total'18 | 19 [ 20 [ 21 { 22 23] 00| 01| 02| 037 04 | 95, | Totat]
URINE || 2| T 27|87 157 | 2 il A Dl A VA7 o il S
NGT | WV ab S CA 2 P
STOOL : N
DRAIN 77 | 25" 25~ a5 an(qc b

a0 4 — ; o P -
Total | 20| 50| B Sl o a0 4 ot by I |V 2 7
¥ . \\ [¢] 1’ =7 ((g\ /N ‘\\
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL bATA

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

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date}

QA Appr 8 Mar 89

\

_ INITIALSHIFT ASSESSMENT
LN Time: g0)K . Initals: ble)~ Vv |Time: Initals:
1 E iPupils D Perria. P+ is colated an - —

U iSensorium MI l]Lu’lPAl k{om oR.. Y+ i mmmu
RIOC/GCS | ifyomindod . Slp epiducad himapome. ¥
O
C {CardiacRhythm || §1-82. Sinus chytbm - fale 40's .
A PR/ QRS: +2 (B)polal munu; D1V radeal
R {Pulse Strength {lu,ba& 02 0waotal puiar . Lag u%u
D iCap Refil / JVD L’/‘\q;r AN nmd
1 iEdema
A Chest Pain
C
R {Respiratory Pattern Tﬂhd/)oqu #Y ;lqcm @jm My _ )
g iBreath Sounds ncholk —
S Secretions
p {Cough ' dual

Opot DM,om,u\w 30 acmHvo
S iColor Wy m "l’ d¢ Cﬂ 2{g.) }bO“M{'C«O lobe e -
K iIntegrity W . &f(o‘%vl dI’V\Q NRid B CW disa
I iBackside T2 o0 pietad lgw b liio suds
N #_blood (’M

Access Devices /)J'J Covdis Cdmm,muﬂ @mu\(hr Vsl

I {Location mc,,"nv (u/K}( Dk QNSQZLKU?) 160 (@(’A
V iCondition MG Ty and ©ae Prv abine leckiad (Tradlial

ALk Frepal + leveled . Crnod Squans wawe

Abdomen [\JJ} Yo L(Cbh(\q C_NIAP. v

G iBowel Sounds fpd %H— ,9'6% nénal .OG: by I LIS,
I iStoma/Ostomy P]mjmm{ T fed o eur bglM_l‘___)_u_Sﬁn(ﬁ'

ot Gicrn fn'z\m(lva nfed
G iDevice Aoy 0 fnanty dedn eloca. Linns

) J.

U Color / Clarity \éw‘m,u UALNL, - 7 (cc'Jqu Ihe

(Canrmue on_reverse)

PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINI( p, Y2 ) -2 Fo
ICU #1, J 3&903

PATIENT'S IDENTIFICATION (For typed or written entries give: Name — last,
tirst, middle; grade; date; hospital or medical facility)

NAME: RANK: AGE:

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

™1 TREATMENT

[ HISTORY/PHYSICAL
:ﬁ_— b ('LS’ L{ L {.] OTHER EXAMINATION
UNIT: GENDER: OR EVALUATION

(] DIAGNOSTIC STUDIES

[JFLOW CHART

[J OTHER (specity?

MEDCOM - 19495

NA TR A7AN AAV 7Q
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_Ocuw Patients 7&39 Date: /@M.&Au GW
VITALS |06 |07 |08 (09|10 (11112113 (14| 15| 16| 17 18 (1920121122123 00/01/02({03!04] 05
A-Line 1 | Wgg [V9149] T T M08 4h0Y,,)
NBP 102 Ve |95/
TEMP “q 48~ [ag” 99!
HR R 147 a9 [k gz 84
RR (0 10 [t [to llo [io
Sa02 AN AR AT ARA
FiO2 1O |40 | e | 4elo |07, 4o
Source Vo Vet oy [ygud upd, vt
. Y T e My 97T
=T
INTAKE {06 |07 {08 (09|10 11|12 |13 |14 | 15| 16| 17 |Total| 18 [ 19|20 | 21|22 | 2300|0102 | 03| 04| 05 |To
IVF 15[\ S0 {1po [ipo 1o (o (S0 S
IVPB 100 jicd
NGT S5 )
Versed === |2 |93
ot c1=1=—15 5 [«8
s
mﬁwM\v m\mﬂh
=
A al
QUTPUT| 06 {07 {081 09| 10| 1111213 (14| 1516 | 17 {Totall 18192021122 23,/00(01102]| 03! 04| 05 |Total
| NE 0% [ Pe* 158 M5 [0 [ 35 Kias
NGT SO
STOOL -
DRAIN 1P oS ..m‘ww.. 20| iS40
AW 400 500
Total
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General.
OTSG APPROVED (Date/

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET QA A?pr 8 Mar 89
o L ) ? \
INITIAL SHIFT ASSESSMENT NN ,
N Time: 0¢'s” Initals: ' |Time: 4 8% Inital?t -
{Eirupis | Peple SBasic Pert g, o N
U iSensorium Mo 0 _obt,its o pb,‘,. ansl|| Mo 2R e pfRen e
R {LOC/ GCS K%TQ@MMM Daen n8) {tlpar
O Coammnes W/o.,._,‘)amw) ELJ); b &
C iCardiac Rhythm gﬂ N Xfi) < ) MMW-Q ‘N:\bu"‘%m /A
A iPRL /. QRS: ' N B n_;zwugw y
R |Pulse Strength a,?f L’é.n\p LQA_@,V /,, AQ,J?/;@ /
D iCap Refil / JVD 22 5SuD e
I {Edema > ,2&,_,._3 h
A {Chest Pain Gir1all N opeSon
C
R iRespiratory Pattern || /3 awT Labuied Vot o _ L n A Lol Se e
E Breath Sounds 0 Coo il Noma, for ol LL»f_J;ﬁ/, A V/-,QQQ wf‘ ladv 51—-« Vet
S Secretions P s/ e «érve-k : - __{_
p {Cough @’q"”f - - - —
S iColor Al ot AL T alle )
K iIntegrity :f/y,"b,_e/' j,au;&/ S en M,”c»j NS B )
T iBackside A » &wkﬁb’é.oub grole '
N
Access Devices 2 20 T P - e e PV T bs mNS 2D e /FC.L.
I iLocation FO) o (D A Tades?
V iCondition ' :/Efj N R
Abdomen Nemcote  fs b Sff nprend L) TRO (o) BS x o gpat
G iBowel Sounds L5 hmyrenetve
I iStoma/Ostomy o J _
G {Device gale. LL. & pres b _
U {Color / Clarity /M o L NNCNIT AVIVEN

(Continue on _reverse)

-7 DEPARTMENT/SERVICE/CLINIC(} Y (5.} . 5, | PATE 53
A7 ICU #1, 20 Sef

Wyped or written entries give: Name — last,
edical facility) HISTORY/PHYSICAL FLOW CHART
RANK: ace: | U ! .
[} OTHER EXAMINATION [J OTHER (spacitys
\-¢| GENDER: OR EVALUATION
Bl
STATUS: US: AD / CIV IRAQI: CIV / EPW [J biaGNosTIC STUDIES

71 TREATMENT

MEDCOM - 19497
NA ENRM 4700 MAV 79
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ICU3 Patients ZmBm”NiM

>

Umﬁm”k\ uMﬂmN :M )
VITALS |06 |07 [ 08|09|10|11{12|13|14|15]| 16| 17 18 {19{20|21|22{23|/00|01|02|03|04]05
A-Line , . » , ,
NBP Ioalut| T[] 15 125 | e WG 7\ DAl 5 [z7 279 R [P |1 OV E\s\:@lﬂm ¥ [y | s e
TEMP 955 7 |99 . g3 g7 Qi _
HR 27 (55 (gl lgd [79-1 41 |92 |37 [¢7 [44 (93 | 9 #A 92 Wz e (19 [Tw [BS (80 Y3 167 167 | 59
RR 1 e bt |l M Ly |24 1) /¢ |29 o 1 125 125 120 |y |9 |22 Wy (/7 149 12/
Sa02 o |2 | 102|799 400|192 | e lign | 7oo | Lon|ie0 78 vy Ay 97 |9THs_lagl | 795 |09 | 57% 750 %3
Fi02 Y| Yo | PP [uw] ¥o|9® lg7 (¢ lo | bo]ra (go pe | i | pe 00 ng | ER | RA T RA | JOA | R 1AA
Source AL | pelav Lae | ot | U [Ngad M| Nim| N&o
MAP 2 122 v 71 (g (doled (e 3 o7 Teuy
INTAKE | 06|07 (080910 |11 {12 | 13|14 | 15|16 | 17 (Totall 18 | 19202122 |23 | 00| 01{02|{ 03| 04| 05 |To
IVF 100 | /ey {420 | teso] IR | gy (e [ 180 700 | JR oo | LN jes jo 150 [0 [jgO [0 700 1190 /00 o0 | (|20 o
IVPB 50 JFO 5 ) O g
NGT . 2
wed {4 14 2 {2 T2l byl | 5
gar (G el lale [LIG™TN 3
=
xvaﬁxrﬂb,» /T Joy \\0\__ 7 oS Qe 1o |y | 19V [ 1o .\0_0 =
| al1ss be 95 [u o{a 72 9IRa [9ra e 004 [ ipsal 1ol gD _
. .PUT|06[{07|08|09}|10| 11112 |13 | 14|15 16| 17 Toral| 18|19 20|21 (22| 23|00 01| 02|03 04 | 05 | Total
UP™'S  [3AD] ol 95012 /20 | 74 F |29 124D | p0° | b | T 20D o |80 B[40 ]260 200 |p20]2 0125 9
NG.
STOOL
DRAIN ST
D Total |50 | 4212€0 |5 0d |13 LD 1349|3470 | 540 IO 350 [ B2 e 259
Totnl_1310 1200 %o [jp6o 15813 Oly 980 [awo] 3602[2950] gjen [B30{3369055 5V
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H\ lalia

| CTeul & |
RDETT 246 feefl
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A -

4MERGENCY CARE AND TREATMENT ' Treatment Facility: i BED #
/ (Medica!.Record) 21" CSH OP 01 + 215 CSH/EMT l
1S5 : |
ARRIVALTIME: |8 S, p DD TRANSPORTATION ALLERGIES MEDICATIONS: :
T Ground Tactical 0 Air RotardC 1
DAY MONTH VEAR ‘
] Ground Ambulance 0l Air Fixed O N MA/ , £
[g SQ’J} Other [0
CHIEF COMPLAINT PAIN SCALE | TETANUS | SEX AGE ND N/%
J* . (1-10) o
| ey M
VITAL SIGNS NON-URGENT [~ URGENT D,rﬁERGENT ! IHME SEEN BY PROVIDER:
TME 1151 5]i5 491612 | 707 i1 B e vl zo:
g, In ic AN ¢ f z‘a( 3 J
d Vo " d Tl | 4w Vet

rose 119 [vos| i |56 [iog ol Qoo CWTV L Ucaitul o,

RESP ol L1194 120 19 “/—0 L\J—(-S/LJ\L TV~ "ul"’fée\i'v VQ,L\A:/(,'

TEMP : %‘7’—_}\ - b oo U\ . e e
w45 PoIBE194 oo Meve » . Meww. GO
ORDERS INIT  [TIME | PAIN U%,’ N “(‘O; WHoXy - Qéfm bgL

o)
o 177 R Dsgede el loi gz Pt Dol
Trped Lroso /577 £ 3%3@&21’4} »Pwy.rlsi.f'ﬂ ?15,,% )

Tv s 29 s ®Mm5b e Ny

ASSESSMENT/DIAGNO$N C,%% " Ifb!
secl Hesd L

N "

\} DISPOSITION: HOME B.DUTY U‘.
QTRS (024 0480 72 ' [
MOD DUTY: UNTIL ?

REFERRED TO: O

EMERGENCY O TODAY O 72 HRS 0 ROUTINE O Bl S

ADMITTED: SERVICE: | Ll A
Sk~

CONDITION UPON RELEASE= | g . !\]{p %

IMPROVED 0 UNCHANGED P DET ORATED &<

TIME OF RELEASE: ,’I ( r}
3 N~ 4
PATIENTS lDENTIFlCAT]ONl: PROVIDER SIGNATURE:

NAME/RANK: , A&M lorlecr INSTRUCTIONS TO PATJENT: iy
, 3 N -
" B | E e S0

UNIT: S [ @ )' L{

LOCATION:

MEDCOM - 19500
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Ward/Section: E}/] /I_

Llud -2

k. _ucSTING PHYSICIAN
\Q (u\,:d(

LAST, FIRST, ML

?@‘\—\:M v an

sBOKATORY RESULT FORM
(Subiject to the Privacy Act of 1974)

SSN/PSEUDO SSN:

REF. RANGE REF. RANGE
WBC | S \ 438-108x10° Color N/A Mono Negative
- RBC S.92 47-6.1x 10° App N/A RPR Negative
“ {Heb 14-18 g/dl (M) SG N/A
& 170 | | 1216 gar F)
Hct 42-52% (M) H N/A Source
<$S3.2 | 3747%(F) P
80-94 1 (M) Leu Negative Gram
81-99 f1 (F) Stain
130-500 x 10° Nit Negative Occ Bid Negative
verified
20.5-51.1% Negative HIV Negative
Negative Micro
Parasites
Segs Mono Ket Negative Malaria
Bands Eos Ubg 0.2-1.0 Other
Lymph Baso Bil Negative Serum
HCG
Atyp Imm Bid Negative
RBC HCG Negative
Morph
Spun 42-52% (M)
Hematocrit 3747% (F)
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml : p
FDP <10 ug/ml
REMARKS: S Y -7
CBCs, ChemF T+C
REPORTED BY: DATE; LABID NO.:
C Ll -2 [ 19 Sep 02 b/
]

ACLU-RDI 1652 p.61
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Ward/Section: EQUESTING PHY SICIAN: .1 CHEMISTRY RESULT FORM
| ’ {Subject to the Privacy Act of 1974)

LAST, FIRST, Ml . DATE TIME SSN/PSEUDO SSN:
TEST | RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmol/L. | ALB 3.5-5.5 g/dl GLU 1\ 73-118 mg/dl
K 354 9mmol/L | ALP 26-84 Wl BUN 29 7-22 mg/dl
Cl 98-109 mmol/. | ALT 10-47 wi CA™ q.q 8.0-10.3 mg/dl
pH 7.31-745 AMY 1497wl CRE ; 2 0.6-1.2 mg/dl
PCO2 3545 mmHg (art) | AST 11-38 wl NAY * 128-145 mmol/l
41-51 mmHg (ven) 14 l i
PO2 80-105 mmHg (art) | TRIL 0.2-1.6 mg/dl K 2.9 3.3-4.7 mmol/l
N/A (ven) -
TCO2 23-27 mmol/L (art) | BUN 7-22 mg/dl CL - 98-108 mmol/1
24-29 mmoV/L (ven) 10Q
HCO3 22-26 mmol/L (art) | CA™ 8.0-10.3mg/dl | tCO, _ 18-33 mmol/l
23.28 mmoV/L (ven) 22
s02 95-98% CHOL 100-200 mg/dl
BEecf _ (-2)- 1/(;3) CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
Mmo;
AnGap 10-20 mmol/L GLU 73-118mg/dl | ALB 3.3-5.5 g/dl
Ca ' 1.12-1.32 mmol/L. | TP ' 6.4-8.1 g/dl ALP 26-84 w1
BUN 8-26 mg/dl 1047 wl
GLU 70-105 mg/dl TEST | RESULT REF. AMY 14-97 il
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST - 11-38
Hct 38-51% PCV BUN - 7-22 mg/dl TBIL 0.2-1.6 mg/di
Hgb 12-17 g/dl CRE 06-12mg/dl | GGT 565wl
B 39-380 w1 (M) | TP 6.4-8.1 g/dl
30-190 Wl (F)
TEST | RESULT | REF. RANGE | NA" 128-145 mmol/l
Troponin-I K’ 3.3-4.7 mmol] TEST | RESULT | REF. RANGE
Drug of E CL- 98-108 mmol/l || NA* - 128-145 mmol/l
Abuse .
1CO, 18-33 mmoV/1 K 3.3-4.7 mmol/1
CL 98-108 mmol/l
tCO, 18-33 mmol/l B
REMARKS:
. \ "
REPO%’I:ED BY: DATE: LABID NQ.:

MEDCOM - 19502
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S(2)-T

. %E _Hospital EMT 1 rauma Flow Sheet
1§ Sept O

5

Time of Arrival_|5i9 Chief Complaint HQCLC,\ —En jUr wn
~Name/Rank . Time of C/C: LOC Duration—"

vnit (Livili an . Eraniéi Transported by Air YGround Amb Military Vehicle

SSN: 7 ' Medications \

DOB AGE: SEX 1) NONE

Location of Unit: Allergies: N0

Airway bstmcted sbated 0 Tube size MEDICATIONS/PROCEDURES DONE IN THE FIELD

Cbpme mmobnlﬂed ared Time:

Breathing: 0 Normal Ored (1 shallow O assisted

O absent O trach deviation S | Dpe C-oxo\layvy WA \ace [ Qg\ m \/Ym “ Q g }
Circulation: IV’son Artival__ U & pau®
Pulses: Upper F-Tower & Carotid ) \\/ DL\ @m 1&71 ’ N% YI/LVLYL\,V\Q\
Skin: 0 Cool (Dry 0O Diaphoretic O pale O flushed ~

0 nlottled O cyanotic £ \WAIK

Chest : Breath Sounds: "Clear QX" O . MEDS/FLUIDS TIME | 1IN MEDS/FLUIDS
Decreased O R O L Absent OR OL Wheezing OR O L
Rales DR O L Ronchi OR L
Moves upper Extremities es 0 No Sensation Y ON u%('\'s Chemq ‘5 Il{ I\/ N S
Moves Lower E.\'tremities:% 0 No Sensation Y ON T\IO a 4 G@S ISiO( \\/ N%
PROCEDURES
C Collar 0 Backboard NG/OG FR Foley FR
CT____FROL R O Reclal Tone +___ T A LB ey
02 evice %
R:ullology Tune NRAYS: Chest
Labs: Ll Panel UA T&C Units .
OTHER ‘ o " — Time ||{5i5 I154%
Monitor EKG BP ‘Né %H"{/
15
Pa | 12389 lloS A

A - Abrasion GSW - Gunshot Wound ol W

A - Ampusiation H - Hemaloma Resp 10 o] %ﬂ 'ﬁ

AY - Avulsion L= Lacarstion Temp bk/(/

B« Hurn L3 - Sutured q H.

€ - Contugion P -Pain SAO2

DP - Devreased Pulse SW - Stab Wound GCS _

E - Ecchymosls 5 - 8car

£ - Fracture Closed 5P « Splint . - NOTES

FO - Fracturs Open T-Tendamess Bloodin el ear canal

1V--IV Lines SR- Shrapnel 6 (A " Q e/ (N eC‘\

_LSO!V\Q m

SK uu\\ Qe 1S

Rud

L2 —Seine Alenced

FL0 01—/111/1\4/} b U sip fAU oLt g g AP

LMY O, L on gredal. Wi aduip i/

ot ptzhie by ansier QUsONS 5 Lisle Fe
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GLASCOW COMA STCALE GLASCOW COMA SCALE NOTES (CON’T)

1. Eye Opening: (PEDIATRIC) i

Spontaneous 4 1. Eye Opening

To Voice . 3 Spontaneous ' 4

To Pain Speech 3

None 1 Pain 2
None 1

2. Verbal Response

Oriented 5 2. Best Verbal

Confused 4 Oriented, Smiles, Cries S

Inappropriate Words 3 Confused 4

Incomprehensible Words 2 Inapprop/inapprop cry 3
Incomprehensible/grunts 2

3. Motor Response No response 1

. Obeys Conunands . [
' Purposeful Movement 5 3. Best Motor
e | Withdraws (Pain) 4 Spontaneous 6
-] Flexion (Pain) ‘3 Localizes Pain 5

Extension (Pain) - 2 Withdraws to Pain 4

None Decorticate (Flexion) 3
Decerebrate (Extension) 2 .

GCS ON ARRIVAL, None i % %
GCS ON ARRIVAL :

>
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1. _ REPORTING MTF 1 < LOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 5 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al 1] Dl 2| CodeJ : -
3. REGISTER NUMBER NAME (Last, First, Midole Initial) 4. PAY GRADE 5. SEX
9 |10 {11 {12]13]|1a] 15 : Ti6 | 17" 1 18
6. DATEOFBIRTH (YYY YMMDD) 7. AGE AT ADMISSION | 8. RACE |3. ETHnIC RELIGION
“l 19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
- . GROUND
THIVENY 2 19 A N
10. LENGTH OF SERVICE ETS 1. e ) 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 Nk 35 | 36 37 138 | 33|40 {41 ] 42| 43| 44 | 35
ORGANIZATION (Active Duty Only) - 13. MARITAL STATUS HOUR OF BRANCH/CORPS 1> ( () —L/
: ADMISSION ’
46 .
N Iz 1aus | Uik
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 | 52 63 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | &1
17. UNIT LOCATION (Stateor | 18. MOS . 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR Q/N
- 0
|z
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD ‘ NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION A\ I\
72 ﬁCUL \ ADDRESS OF EMERC‘iiI)\JCY ADDRESSEE (include ZIP Cods)

. ’ TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
(Y- AN

MTF TRANSFERRED TO 23. DATE OF DISPOSITION (YYY YMMD D)

T FACILITY

21. TYP 22,

73 | 74 75 | 76 | 77 | 78 | 79 | 80 81 | 82 (83 (8485 | 8 | 87| 88
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y Y Y MMD O}

89 | 90 | 91 | 92 93 | 94 | 95 | 96 | 87 | 98 99 1100|101 {102 103 | 104 | 105 { 106

A

i

NEY Ao qILY

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

107

108

{Battle Casualty Only)
109 1101111112113} 114 1151116 | 117 1118 119|120 | 121 | 122

FOR LOCAL USE

@ OARLEIAL Sl F@!—\C?M%k;
EN0OAR AL et Ao
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DA FORM 2985, MAR 2000

SIGNATURE OF ADMITTING CLERK

A (-2

R_(Signature, as required) /‘vkw:},ﬂ

a2ty A nAn e
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INPAT{ENT TREATMENT RECORD COVER SHEET

%) ,L/( Far use of this form, see AR 40-400; the prepenent agency is 07SG

-

1, REGISTER c 2 NAM \ 3. GRADE
EPW )
4. SEX S. AGE 6. RACE A 10. PREVIOUS
LS AN [\ N A NIA KNG
H FMP 12 SSN i 13, ORGANIZATI.N 14. WARQ
oG ; TCWO |
15. FLYING 167 RATING 17. DEPT.} 18. BRANCH!CORPS 19 uicizie 20. TYPE CASE
STATUS 0sG N ( !
N A W] a NRST
. SOURGE OF ADMISSIONJAUTHORITY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVICE
ADMISSION
O | D000 _ | AGAN
- - v L%
ook L oomn € pat 2000 |

ADMISSION REMARKS
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24, KAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25 TYPE DISPOSITION 26.  DATE OF DISPOSITION
b : B
\AN\L : SeCT 20 Do)
272 ADDRESS OF EMERGENCY ADDRESSEE {tncluda ZIP Cade) 275, TELEPHONE NO. 28, OATEOF THIS _ ADMITTING OFHCE}F;
ADMISSION , ( u} - 1
AN\ S = p,».F
29 NAME ANO LOCATION OF MEDICAL TREATMENT FACILITY 30, DATE OF INTIAL 7 WHCLE BL00D/
AOMISSION COMPONENT TRANSFUSEQ
=(2) -2
31, VSELECTED ADMINISTRATIVE DATA B
E] Chech it Continued on Raverse
33 CAUSE OF INJURY
¢ $
o by
a4 .
3¢ CIAGNOSESIOPERATIONS AND SPECIAL PROCEOURES
~
¢
35. Total Days This Facility
a ABSENT SICK 0AYS [% OTHER DAYS <. CaNV. LYIC00P d. SUPPLEMENTAL . BED DAYS t. TOTAL SICX 0AYS
CARE DAYS CARE DAYS
~ por o 0 ’
> ) O O >
36. Total Days Ali Facilites ”
Y ABSENT SICK DATS OTHER DAYS 3 3. SUPPLEMENTAL .. BED DAYS i TOTAL SICK DAYS
CARE GAYS
3 > - N

SIGMATLRE CF PAD GR MEDICAL FECORDS GFFICER
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ao ABBREVIATED MEDICAL RECORD

MEDICAL RE?ORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND ONDITION ON ADMISS)ON (Enter date of admission)
is‘ﬁ-/" < C‘IMJ@ : NIS’OO 55’\6 mw-\/w\.‘_?/

Ml 5 005 PHHE

g -

PHYSICAL EXAMINATIO

Pj/G;EZ (Enter date ofduch:www fbl L LG_
il W_ Mj»j ﬁ%%f 4ol

IDENTIFICATION NO. ORGANIZATION

REGISTER NO. WARD NO.

'S IDENTIFICATION (For 1yped or wrilten eniries give /first,
middle; grade; date; hospital or medical iry)

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR) 201-45.505
OCTOBER 1975
USAPPC V1.00

~
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1&\ ; e /.4 2 M AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICAL RECORD PROGRESS NOTES -

DATE [3/%4&0 ADA 0} NOTES
| wly‘w/w/gxﬁﬁwﬂramwﬂ?‘/{w/
jw 53GMJJ\,NJ ~ (500 IX,L | ‘
(o vl 7 Q05 PMH pe , 4
The vk _onls %afwwﬂ%/&/
PP YR O N 1= PR 7 N A T
w,_nor }Mf,&:( N MWLW«Z,\/ %/I\ﬁ{:j/
Y PTWL M ﬂﬁjw

RELATIONSHIP TG SPONSOR Ty SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST ; FIRST : M 1SS or Gther] -
DEPART./SERVIGE " HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Nome - last, first, middle; REGISTER NO. WARD Ne.
. 1D No or SSN: Sex; Date of Birth; Rank/Grade] .
PROGRESS NOTES
Medical Record
3 . U
\O L STANDARD FORM 508 (Rev. 5/1998)
Prescribed by GSANCMA FPMR [41CFR) 101-11.203(b}10)

USAPA V1.00

CP
MEDCOM - 19508
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MUTHURIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD PROGRESS NOTES

DATE NOTES

IB3EPOR NS AD . LAt 4;4,,@ HRA. & M«Za—/ / B
A3 Afé’sxé’m/'ﬁ:é.m,v/w& J/W cazw(wl:j
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,74/5 &(”m/ ) e
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A e s NS, ot nookmyp oo b WSS, D407 S (A
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2R Y 0rp hs dioht (LM///‘)LLJ/MM/)/LO o
A% 1o ooy e Rop Yals DY Gas .- JU
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Wseprror q{bgw& corerm b0 Jn vss ax/m
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Bl p OGO pote, Qidois Pne | 5152, LocTh® | DB all dsgs cOF 5 Aeadcn o
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Coromvapns < oA e, 3 £ A v e alg it rwmﬂ s ra?w @ car ]

. (0 3E1n breakd | (onX 46 oron for
RELATIONSHIP TD SPONSOR ’ SPONSOR'S NAME
LAST FIRST Mi
DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S !DENTIFICATIOH: {For typed or written entries, give: Nome - last, first, middie; REGISTER NO. . WARD NO.

STANDARD FORM 509 (REv. 5/1869)
Prescribad by GSACMR FPMA 1CFR) 101-11.203(b}10)

USAPA V1.00

v No or SSN; Sex; Date of Birth: Renk/Srade)
R . PROGRESS NOTES
Mb ot Medical Record
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LAST NAME FIRST NAME MIDDLE INITIAL 1D NUMBER

DATE NOTES

By Vs> @ﬁu VSS. QO3 Oidets . /205 A A %A Ar
///Q Cnvdemnel Aoy (e M_//—)/; JM;
i /4/1/\/7 ﬂ(jéuw f?'ié?%q Siuel.. /4/%/ wé//M%-
3(/(47?}». m/ ﬂ@ l(J\L/ '%téjml«/] Mﬁfﬂ //”LM
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STANDARD FORM 509 mev. 11980 BACK
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AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD PROGRESS NOTES

DATE 72’{ [2Yo) { A) /Lv’ NOTES

C kg /1 ot M /«Wé//w\
%u//

W/In /Aﬂf VLO'&/E/LT—‘
19 Je, | fooq o -
LAY N A R

/)

- \)/C—M LIM/kQT/MZOJLn

v o/ i

A2 Y/ Y /,/_“,, ? '
=2 NN /0 1Y P ¥ e

S (G)-7 AN

RELATIONSHIP TO SPONSOR

SPONSOR’'S NAME

LAST FIRST

SPONSOR'S 1D NUMBER
i {SSN or Other/

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Neme - last, fiest, middle; REGISTER NO.
ID No or SSN; Sex; Date of Birth; Rank/Grade}

WARD NO.

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV 5.99)
Prescribed by GSA/ICMR FPMR (41 CFR) 101-11.203(b)(10)

MEDCOM - 19511
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PREVIOUS EDITION IS USABLE

AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

T)ATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Slgn eacl} entry)
’ Ig%ﬂ 7> /‘97 15 V[? er/ / CFW j—ry;aLﬂL :h lal- /5?5‘

W/ﬂ\ &S/ @/iﬂ; F% a/i/{n /Z /Us r\/’

A

[ G Ancet, 51_5 mw;,lq.nf_‘zﬂ, s rmedits,
/‘7&;[/ ) |suewers 4
/ Ps abore . 1S ulo ¢ _GSW (535 ) (£) vppesc
% X 111/{7 A \'o\‘k . Only mindma) Yo wodurele, bleod \;‘;5
P43 at stene . Vo ug Slhhewon, g
%+ 19 P@ |
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+ pulses

easiu) pal pable ,

‘ﬁr\.revabv{‘(:hv‘o—ua)/\ &SW wwdml-:\ Lam( 'HADCJL\

Good ROM A lpr &-V\-&e. ankle 5/§ Sll'r&ﬂa‘t“'\fhrovwkm/l—

M AL val l\&,ma}'m Wound Pela’nwlm Lbum

Plai'n ¥0 femmunr 5 evidonce -Cr'a,dlrwm,

2° survey Y for conurrent {r\\!uﬂes X

GSw ‘\—/7 Hrn'a“‘s .

V. Ancet b2

W itl \rvigate wow»oqg
Plan evac Fo o F \aw‘wa,,c. .

cri N

HOSPFITAL 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.
Date of Birth; Rank/Grade.)

Trngs
/,ﬁ?/

WARD NO.

Bl ¢

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (REV. 6-97)

Prescribed by GSA/ICM|
FIRMR (41 CFR) 201- 9 202-1

MEDCOM - 19512
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AUTHUHIZED FOR LDCAL HEPRUDUET!O

MEDICALRECORD | » - o oo cunomnwmcm RECORD OF MEDICAL CARE

.—,p Anﬂéﬂr 'Hm&/a

MM’G &\i - ~ et’"t'y wun/ m £S em /’" a//e;ws rn.‘. Pun : é C)Q'C'w-k (‘\ \ﬁvsL
Op ot 98 P .ASJ@LILQ(\ \\l‘LsL-\ &) ﬁd C}U-‘-a. W\SL @ NVS” c)‘&‘-*m
[P Fsbom! Lo Tho 1 Fil gy @ 1730
/ - Morphirg. 4";,14@ /iL‘/D JLU Pujl.
( Pressine. c/usma _on goth_eulry o exid wound
\. dncef 5 T Ui T .uo,m/. Salne
A7z~ } G S"\/O ﬂva 5)(:4“ wound

P2a
R 20 ‘ ; _
8y, | N (TR T o
%0, ¢
HUSI;ITAL DR MEBICAL FACILITY STATUS DEPART.JSERVICE RECORDS MAINTAINED AT
3/505 BAS .
SPONSOR'S NAME ( & . ) SSNIID NO. RELATIONSHIP TD SPONSOR
Hlad-4 ‘
PATIENT'S IDENTIFICATION: {For typad or written entrias, give: Rame - last, fist, middle; 10 No or SSN; Sex; Dt of Birth; RaokfGrade) REGISTER NO. WARD NO.
—_ v CHRONDLOGICAL RECORD OF MEDICAL CARE
SSN: .. DOB: AGE: I3 STANDARD FORM 600 (REV. 637)
— FIRMR {41 CFR) 201-9.202-1 _ USAPAV200—

MEDCOM - 19513
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NSN 7540.01-075-3786

EMERGENCY CARE -sGNUMBER ) TREA
MEDICAL RECORD AND TREATMENT
(Patient) ’ RECORDS MAINTAINED A
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL

. STREET ADDRESS ’: P W ‘ [i% Tbifg):n/&f/?) Yime / 67 5/6
eIy STATE | 2)P CODE TﬁANéPumFrer)inExun

b SEX Co DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
ks M AREA CODE NUMBER ITEM YES | NO | ma ITEM YES | Nao
PRP | ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS D0 2568 IN CHART
/( AREA CODE NUMBER ' MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
9/ - Tem vis | no | WHEN/Date) DATE LAST VISIT 24 HOUR RETURN -
- lrs [] wo
IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT COMPLETED INTITIAL SERIES
/\/ ﬁ//b pdan How - O ves [J n

CHIEF COMPLAINT q N (LD THLE A i

CATEGORY OF TREATMENT VITAL SIGNS
s TIME we (4SS L0 Y]
EMERGENT > "
- }qg ® 2D | 127/
PULSE 511{
Z@m { 77
v INTIALS RESP  },p 2
0O )D‘{A)"L - ™ GG . ,
NON- T
ON-URGEN wr ex /20 /{

o CBCIDIFF a | Jewerr BHCG/URINE/BLOODIQUANT CXR PA & LAT/PORTABLE C-SPINE

E URINE C&S YA MSECICATH CHEM: =2 ACUTE ABDOMEN LS SPINE 3

= BLDOD C&S X = é SINUS HEAD €T ’

b
2 S ANKLE RIL
—_ o
* ' ' ORDERS ;
[ puLse ox [] mowiToR [Jecs
TIME . ORDERS 8Y TIME | PATIENT'S RESPONSE
2000 Jam Qoerr; cd .
Py DO ﬂ 5‘ P W - 5/ {®] \'D l u \ L

DISPOSITION DISPOSITION QUARTERS JOFF DUTY PATIENT/DISCHARGE INSTRUCTIONS

[TJrome [ roreoury [ 2ars. [ J4strs. []78Hns.
MODIFIED OUTY UNTIL RETURN TO DUTY ’
CONDITION UPGN RELEASE ADMIT TO UNITISERVICE REFERRED > T0 WHEN

[[] werovep [ uncrancen

D DETERIORATED TIME OF RELEASE | have received and understand these instructions.

PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {For typed or written entries, give: Name - last,
first, maddle; 10 no. ISSN or ather);: hospitsd or
medical laciity)
E }7 ZV EMERGENCY CARE AND TREATMENT /Patient)
Medical Record

STANDARD FORM 558 (REV. 5-96)
Prescribed by GSANCMR

FPMR {41 CFA} 103-11.203m110}

USAPA VI.OB

MEDCOM - 19514
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NSN 7540-01.075-3786 i

TIME SEEN BY PROVDER -
MEDICAL RECORD EMERGENCY CARE AND TREATMENT :
(Doctor) ﬁ“\[\n_\
TEST RESULTS

wee ABGIPULSE 0X RADIOLOGY S}:ﬁ;‘ogs’fad by O
© (2]
g [ % ‘ / / SUP 02 PH P02 RESULTS Cé 7{_Kr

PLT l ' \ PCO2 SAT DTHER (é 74 5
PT o EKG INTERPRETATION

=

APTT BHCG ETOH 5L = | micRo

,.PROVIDER HISTORYIPHYSICAL Lo 7 aseu o @ P Meui® e fone Zzue
S S L L Gy i T e e 50 P
gf.—fi‘j;/ o Frmg Perend  fist pfin emee :Jxxc%/caéw-*—\}g‘»@(

i | Prsh

T-T @t oy 4d ot o

. =
(/1'/9 {-OI\"

.
b dead

&

CONSULT WITH TIME ACTION RESIDENT/MECICAL STUDENT SIGNATURE AND STAMP

PROVIDER SIGNATURE AND STAMP

= Gv G fn

PATIENT'S IDENTIFICATION Far typed or writien sntries, give: Name - lasi, first, middle;
10 no. (SSN ar other); hospital or medicel faciity)

CODES

. »

EMERGENCY CARE AND TREATMENT /Doctor)
Medical Record

STANDARD FORM 558 (REV. 9.96)

Prescibed by GSAICMA
FPMA (41 CFR} 101-13.203m)10;
\ ( - (,‘ USAPA V1.00
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NURSING NOTES

(Sign all notes)

HOUR

DATE . OBSERVATIONS o
AM. P.M. Include medication and treatment when indicated
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*U.S. Govemnment Printing Office: 1995 - 404-763/20065 STANDARD FORM 510 (REV. 7-91) BACK
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511-119 ' NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY ‘
MONTH-YEAR ooy K g5FPOR| KISy, | 20 S
19 HOUR . - . - - - r . . l- )
. . . » » - . S . . . » . . - . . » » - . . -
PULSE remprly o i A s b e T T T i teme o
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X
120 98° 1@ :WA‘. T e e e e e 367
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r

RESPIRATION RECORD l“b O
_BIOQD PRESSURE Ay Y54 173
£ s

HEIGHT- [weishr — 274 7 "11'5,'\{l STall)

Record special data only when so ordered

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

L ' C , VITAL SIGNS RECORDS
|& (Uj \ : Medical Record

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

MEDCOM - 19517

ACLU-RDI 1652 p.77
DOD-033091
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TEST(S) Vooalg
SPECIMEN TAKEN ' g s
DATE , [ Time AM. I e
) —ja
P.M. 1S
O <
REQUESTED L
ole
B
e
LDio

[a}

>

Z

RESULTS 7

@

Q

z

>

2

c

=

m

Fatient

Limits

N R 3 11 k4T M St R 11 8]
B LBL %Al 400 &G0
Hgh 12,5 gfdl 11,9 18.6
B 7.9 i 0 99,9
B 3L5H e 74 3LD
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i 10, 45
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STANDARD FORM 557 (Rev 3-77}
Prescribed by GSA/IC
FIRMR tal CFRY 201-45-503
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Star

- [Wardsection: E - REQUEST. bl {>le)-7 | LABORATORY RESULT FOIiM
.78 , (Subject to the Privacy Act of 1974) B
. LAST, FIRST, MI. TIME - | SSN/PSEUDO SSN: AT
¢ 2 E V%4 . ;Lo’ 20
' MemaWBS/ Ll e A nalysiy) Fie no L Misc, Scrologyr T —
TEST ] XR“ESULT 1_REF pmp ' Rgs'mz' : REF RWGE TEST | RESULT | REF RANGE
WBC % - Color 57"'0 o N{A RPR - Negative
RBC . r':1-_:1;11\‘5 App | a {-caf NA Mono Negative
Hgb WE 0B H A0 45 105 Neaati ————
B a0 ey A 0TGN [T Mhorobiology
Hab 1340 ol 5.0 [Bin - | Negati -"
Het e Qﬁ)ﬁw o [B | 4 [ME Source
MCV | o W5 il H Negative y
o it | Al gﬁn
S I 328 L g : :
Pit ?f;r_r 306, 540 Tl 5G 10l g N/‘? . | Oce BId Negative
o 1 el _
Lymph% ] él*‘ai Fatoaatani Ih Z','i- Bl ... o G Negative H. pylori Negative
. (Hcmatmogy; Manual Dnﬂereltul Al pH - O NA Micro o ’
e 5, Parasites 4
chs : Mono Prot s e Negative Malaria
“-_4‘:.“. L al .2_ K
L o PR I O&P
oo ' M Nit Negative
lo)~t l et |ur ot
Patient ID: e S Yy :
et Lesk |y g | NeBe ... Microscopic Uriaalysis' . .
Test Result:= 14.7 sec. - R S
RH#RESULT KOT RANGE. GHECKED+#+ HCG Negative
Ratio = 1.2 e ' '
Calculated (Nk-=;§=ifk K . —
Sample Type: ultrated yh 1000 ] —— — ~»’7"’——_——-_w-f7
Test Date :09/18/03 A L CSE e (BloodBank ,.::""-i,-_
Test Time :08:30 PH PR S '
Card Lot :01030) Cell MUS'I‘ SUBMIT SF 518 WITH |
Operator Count "} EVERY UNIT REQUESTED
B (u)-T Directigen Neptive ABO/Rh '
"RAPIDPOLNT COAG ANALYZER V4.54 [or oo Blood Baak Usit Crossmatoh T
SERIAL-09/18/03 08:34 PM |- _,mus*rsunmsrsmwrrxleVEs;{m\('(fNrrornLoon

~REQUESTED)

Patient 10: 795 . Umr — TYPE CROSSM4TCH
Test Name APTT

(i Test hesult:= 32.8 sec.

+x¥RESULT NOT RANGE CHECKED#x*
Sample Type:citrated wh. blood
Test Date .:09/18/03 o

Ta-x T:

P '.,.»,.;'4'
L L 1
REMARKS:
REPORTED BY: DATE: I.LAB ID NO.:. —

MEDCOM - 19519
/

ACLU-RDI 1652 p.79
DOD-033093



Ward/Section: REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
: (Subjcct to the Privacy Act of 1974)
LAST, FIRST, ML DATE SSN/PSEUDO SSN:
lo}Eh % olic: Pa
TEST | RESULT | REF. RANGE | TEST C&EULT /REF TEST REF. RANGE
. RANGE
Na 138-146 mmol/L. ALB ?.S-S.S gdl GLU 73-118 mg/dl
K 3.549 mmol/L: | ALP 26-84 u BUN 7-22 mg/dl
al 98-109 mmol/L T
pH 7.31-7.45 TIToTITTS PICCOLO SRR | Itz F‘\!Cf"\"‘)L'O IZ. =
PCO2 354SmmHe (. 18/09/03 20:21 18/03/0%3 < o011
415 mmBg (ve e FLENG L o VAL E . N oV
PO2 30-105 mmI:g((u REFERENCE. RANGES MALE A HREERERTIETRRGE MALE
;x}n;;veul T PATIENT #: S ((’5 dd ParIeNT 5
TCO2 At LIVERPRELTLS o C L EILYIE o
Da6mmolL DISC L : et I8 #: 3
HCO3 D28 mmolll(w (o oR #: ooy ] DiSCLOT A STATAN
sO2 95.98% o ] OPER #: DR #: 000
SERIAL #- [ SERIAL
BEect VT L 1= Bl e, N——
mmo! - 3/ - .. ) L
AnGap w020 mma. B A1 3.3 3'5 SO T G 110 73-i18 ML
AP 201x 26-8 + BN 11 722 MG/L
Ca 1.12-1.32 mmol LT o 10-47 u/L ~ S it
Al = 4 CRC 0.8 0.5-1.2 MG/DL
BUN B26mgdt AW 36 1497 VLY o oo9 33-380  uL
' AST  4x 1138 UL ey ig 128-145 ML
GLU 70-105 rpg/dl BIL 1.0 0.2-1.6 MG/DL K+ 4.9% 3.3-4.7 MMOWL
™ GoT 6 565 L e et ine
o T v oon 1 CL- 105 98-108 MMOLL
o 7.0 6.481 0 L tC0P 23 18-33  MMYOEL
Het 3851% PCV
Heb i7gd  INST GCt OK - CHEM QLD OK T yner go: ok CHEM GC: K
HM O » LIPO ICTO T e | Lipo, 10T 0
TEST |RESULT | REF. RANGI -
Troponin-1 ¢ 1
u C B
Drug of
Abuse L
REMARKS: N
REPORTED BY: DATE: " [LABID NO.:
N
7

oyt

ACLU-RDI 1652 p.80

MEDCOM - 19520

DOD-033094




een

CLINICAL RECORD - DOCYOF BERS
For use of this form, sea AR 40-65. the orope agency s TTSG

THE DOCTOR SHALL RECOAD DATE, TIME AND S!GN EACH SET OF ORDERS. 1F PROBLEM OMISNTLD MED CAL [R5 e

AYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BEY ARROW Bz iDw.

F’ATIENT IDENTIFICATION TIME F QOROER

: i e .__,‘_..m HOL,F“‘

; TR

7\67 L oos T sso T

NURSING UNIT ROOM NO . <

PATIENT IDENTIFICATION }yE OF ORDER TIME OF ORDER .

S Ao i IVLglsr
o 0

-

e S N ol
NURSING UNIT _]noom NO. 8ED NO. \__/ e

i

]

| f%m?&v W 1SSo 03 aa | g.“

PATIENT IDENTIFICATION OF ONDER Tine he OROER !
i

- c e . HOURS
N e —_— _— e —— - J S
SR SO - - e - - —. -

SURSING UNIT T TAGomM NG T8ED wo. o T ' ' T

i :
] i § e e
TATIENT SDENTIRICATION DaTE OF ¢capen TIMAL F DSOS :

SMURSING (N T }R\')OM ND. BED NMND '

MEDCOM - 19521
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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 NEDiCAL RECORD
SYSTEM S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. -

FATIENT IDENTIFICATION OATE PF ORDER TIME OF ORDER ‘-'g;DTE'xE
* . NOTED AND
l? [ 00D HOURS O oN

e\ .

At
Kby Sob w, o Cyé(,
ol 6

A FO® I A & ¢h, pro fal,
WA/ J’

AN
PATIENT IDENTIFICATIO\ v 7ATE OF ORDER A TIME OF

NURSING UNIT

SLeS 2

NURSING UNIT ROOM NO. BED NO. YT

M 8D ]
L 5700
L]

PATIENT IDENTIFICATION TIME OF ORDER

NURSING UNIT
- ——
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 19522

ACLU-RDI 1652 p.82
DOD-033096



S AR

CLINIC AL RECORD THERAPEUTIC DOCUMENTATION CARE PLAN (NON- MEDICAITON)

For use of this form. see AR
-

Mo.__ ¥

. 2003}

VERIFY BY INFTIALING £ = AL PROPER COrTam FOLLOWING EACH COMPLETION
ORDER CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME g | . \
Eo 2 - -| i Clanc | quidited A
N N A l “jd? l [ i
Tf ______ .
BSp 5> - ID \/Hztls Rshik4-1%l
------ i
\GS e J“(Lu Ld o alha SR
...... % uQ A‘t_\./ “ﬁ(a
| \&See | Ao a Aok, XV
I A o | 3
------ ..‘\ '
----- N % §
------ - /
ALLERGIES: D ves [JINo PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

crw

bl - 4

(- (]
NEDA %{/\/ @~H4 q(% .,AG::- No
é‘#ﬂnsm‘ IDENTIFICATION:
! ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

ACLU-RDI 1652 p.83

ENITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 19523

USAPA V1.00

DOD-033097



"Verit, by

THERAPEUTIC DOCUMENTATION CARE PLAN

Initiaking (NON-MEDICATION) Mo ¥r 2003
Quaer | Sleek SINGLE ACTIONS e | mime | 1ime Done Initals
S/ Mot 1Cw | g olul-p
Lo W Cordition Shble. B |
QML' CBE am |ASep - v o |Asep 0%\50’
I oF ”bd;-o\ -l K'QSQK R
R RS o
..... xj& '
Orde | ooy PRN ' INITIAL PROPER COLUMN FOLLOWING COMFLETION
Boir | Nurse ACTION, FREQUENCY _ TIME/DATE COMPLETED

-

MEDCOM - 19524

ACLU-RDI 1652 p.84

e USAPA V1.00

DOD-033098
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‘ -' | /71- o ()

i SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT
AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943 (SSN).
PRINCIPAL PURPOSE:  To provide commanders and law enforcement officials with means by which informagion may be(accurately identified.

ROUTINE USES: Your social security number is used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary.
1. LOCATION 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER
2003 99 /g
\:: 6. SS 7. ZRADE/STATUS
. - j’

Cs 3/505

» WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

L\/e were can,-/u,:/mj s‘:a,-g/pgj o[’ hume /37/' //éje/ Wcax/twrj . [)M/'/ﬂj’ 7/46

Search of one  of Hhe homes e hewd Yanfire S6T7 _
riporied  bock  thit M was  ford opin and Vetorred e

T” /‘{J‘/’Ei’lg'e the enfire /g/f /"Mjﬁzd/ 1o where 567-

4 . wonnded abownit 19 wrotors  fovm
Wajy (?hjﬁjec/. L!/e Anﬂ/ fée /(/ o

Where  SGT smd  he was 0/wvm] }he Engay erecr 7,

/z/o"-m,:ﬁ ehe  Follows

. EXHIBIT 11, INITI ING STATEMENT

’VPAGE 10F _| PAGES

T ____ DATED _____

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATE

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 . DA FORM 2823, JUL 72, IS OBSOLETE USAPA V1.00

MEDCOM - 19527

ACLU-RDI 1652 p.87
DOD-033101



. | | 7326

. REPORTING MTF 2. ... .~ LOCATION ’ . .}
1 ADMISSION AND CODING INFORMATION
1 2 3 4 5 38 {State or _
- Country For use of this f -400; i
A ’ l D ' /2’ Code.) of this form, see AR 40-400; xhqq proponent ageney is 0TSG
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY G§ADE 5. SEX

@)Y ‘16 17j] 18
bl v

6. DATEOFBIRTH (YYYYMMDD) 7. AGE AT ADMISSION 8. RACE |9. ETHNIC RELIGION
W 19120 2122|2324 251 26| 27| 28 291 30 31 |pack-
e GROUND
T ¥ e R
T Dslols [Z] ] VI
10. LENGTH OF SERVICE ETS 11. FMP J - 12. sbeiaL securiTy NUMBER
32 33 34 \Q R 35 36 37 33 39 40 | 41 42 | 43
_ o [2UA
ORGANIZATION ?/Acrive Duty Only) - 13. MARITAL STATUS HOUR OF BRANCH ]
‘ 46 : ADMISSION ‘ (¢ LL\’
W& S 2000 | NMA
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE ¥
47 48 49 50 51 52 53| 54 55 56 57 58 59 60 61
17. UNIT LOCATION (State or 18. MOS . 18. TRAUMA PREV. ADMISSION ia
Country Cade) - A2
62 63 64 65 66 67 68 69 70 71 YEAR E/N
o
iz
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
= ADMISSION AN
: i ADDRESS OF
O , ; j/(‘/@ \ € EMERGENCY AZDRESSEE {include ZIP Code)
i LN
NAM J ; TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21. TYPE OF DISPOSITION \D (2\ - . MTF TRANSFERRED TQ 23. DATE OF DISPOSITION (Y Y Y Y MMOD D)
73 74 75 76 77 78 79 | 80 81 82 83 84 85 86 87 88
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM . 26. DATE THIS ADMISSION (YY Y YMMD D)
89 90 91 92 93 94 95 96 97 asg 99 | 100 | 101 {102 103 | 104 105§ 106
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 238. DATE INITIAL ADMISSION (Y Y Y Y M MD D)
(Battle Casvalty Only)
107 | 108 109 {110 111 | 112 113 La4a] \1\@\116 117 1118119 120} 121 | 122
- ¢
FOR LOCAL USE : 6%‘00
A/ -
"y, D
el 67075
f 1?(:/!/' e
Fi57
ADMITTING QFFICER (Signature, as required) ch CLERK
-2
O

Rn 98 E T 19¢
DA FORM 2985, MAR 2000 MEDCOM - 19558

usara vi.oo

ACLU-RDI 1652 p.88 DOD-033102
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- 4 . a

»
>

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

P R 2. NAME (Last, First, Mi} / 3. GRADE ADMISSION REMARKXS
: ol e -y EAO

4. SE, 5. RACE 7. RELIGION o QF SVC (9. ETS 10. PREVIOUS

m ;2)6‘7 . ADMISSION
[ . T Y
11, Fl 13. ORGANIZATION ) t4. WARD
‘ ;.
s I 4 ( L\~ LU

15. FLYING 16. DEPT./ BRANCH/CORPS 15, VIC/ZIP 20. TYPE CASE
. STATUS BEN
, .
. F a1, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22, HQURS OF 23. CLINIC SERVICE
Cu ADMISSION
. [Direey fron ER 222 ABA A
: €
. 24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITION 26. ¥DATE OF DISPOSITION

LUK 50 90 03 (6T
27a. ADDRESS OF EMERGENCY ADDRESSEE (Include Z2IP Code) 27b. TELEPHdNE NO. 28, bATE OF THIS ADMITTING OFFICER
ADMISSION
AND LOCATION OF MEDICAL TREATMENT FACILITY 30. DATE OF'INTIAL 32. UNITS O
( 5 ADMISSION COMPONENT TRANSFUSED

MINISTRATIVE DATA

l:] Check if Continued on Reverse

33.  CAUSE OF INJURY

.

i

34.  DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

e ESWTO@Nank_ /Pelyis

35. Total Days This Facility
a.  ABSENT SICK DAYS |b.  OTHER DAYS - <. CONV. LV/COOP d. SUPPLEMENTAL a. BED DAYS

9, 0 o o 5\ =
36. Total Days All Facilites \ (u\_z ' - |

3. ABSENT SICK DAYS  |b. OTHER DAYS

i TOTAL SICK DAYS

d. SUPPLEMENTAL e. BED DAYS f. TOTAL SICK DAYS

CARE DAYS 13\ 6 \

ICAL RECOADS OFFICER

W USAPPC V1.10

MEDCOM - 19529

ACLU-RDI 1652 p.89
DOD-033103
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MEDCOM - 19530

T
'INPATIENT TREATMENT RECORD COVER SHEET. ot
For use of this form, sea AR 40-400; the praponent agency is 7
REGISTER NUMBER \ GPADE ADSUSSION REMARKS
RELIGION 10.  PREVIOUS
ADMY lot
0 e 12, SSH ] 13 ___OBGAMZATION 14, WaRD
q q
15, FLYING 16. 10 DEPT 18 BRANCIUCORPS 19, weee 20.”  TYPE CASE '
STATUS 0S6 BEN
—_— — K‘:}% - LOi A
21, SOURCE OF ADMISSIUNIAUTIDHITY FOR ADMISSION 22 HOURS OF 23, CLINIC SERVICE
: ADMISSION
' NAME/RELATIONSHIP OF EMERGENCY ADGRESSEE 25 TYPEDISPGSITION 26. IJATE OF DISPDSITIDN
272 ADURESS OF EMERGENCY ADDRESSEE finciude ZIP Cods) 27b.  TELEPHONE NO. 0.  DATEOF THIS ADMITTING OFFICER
ADMISSION
30.  DATE OF INTIAL 32. T UMITS OF WHOLE 8L00D]
( \5 ADMISSION COMPONENT TRANSFUSED
o)-T ' p
3
3
D Check it Continued on Revassa
337 CAUSE OF INJORY
24 DIAGNOSES/OPERATIONS AND SPECIAL PROCEDLRES
- S|p bswoto aen /eilat§ lobe. o
Wt
15. Total Days This Facility
ABSENT SICK DAYS b. OTHER DAYS 3 CONV. LV/CO0P d. SUPPLEMENTAL .. BED DAYS 1. TOTAL SICK DAYS
/@‘ CARE CARE
6. Tatal Days All Facilites
ABSENT SICK DAYS b. OTHER DAYS c CONV. LVjC00P d. SUPPLEMENTAL ) BED DAYS [ TOTAL SICK DAYS
CARE DAYS GARE DAYS
GNATURE OF ATTENDING MEDICAL OFFICER ICAL RECORDS OFFICER
G 78 IS DBSOLETE USAPPC V1.10

DOD-033104



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HETDHY, CHIEF COMPLAINT, AND BON[]!T@N ON ADMISSION (Enter date of admission)

Lo . l,lo (Mﬁ' f"\-f-"{ SIP oo Vo @ Fie-\ !1
Prese~ts vt Hh hypo basrom  and  Conm b brve A fa~ 7
Pmh 7
All T
5 ¢k
- [
. - T'D& 7
PHYSICAL EXAMINATION
P AT @ oM on beuks. Brcde Flochvatk Aree @ Seeru—,
et NT @ dedooti~ ovl  ©del<
Clagl- o iy g s~
M‘L" Nb @k)&&w,) e AherC =< - T

L::dd\wr:&' Fﬁ-\T@

PROGRESS (Enter date of discharge and final diagnosis)

VL\1POR~ch\ oo @ casT S0 o ’
o Le (AP .

Llu)- 2

DATE IDENTIFICATION NO. ORGANIZATION

(4 tep OF

OT or written entries give Name last, firs, REGISTER NO. WARD NO.
middle; grade; dale; hospital or medical facility)

2 ABBREVIATED MEDICAL RECORD
% ) Standard Form 539
‘ ( 5 — (_,\ ' ‘ GENERAL SERVICES ADMINISTRATION AND
ALY INTERAGENCY COMMITTEE ON MEDICAL RECORDS

FIRMR (41 CFR) 201-45.505
OCTOBER 1975
USAPPC V1.00

MEDCOM - 19531
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DOD-033105



AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES

MEDICAL RECORD

DATE NOTES

t@()(jtbs (coD Dece s Ssk oo\nD\\Qa‘ﬁomg Wil conmtoe Yo
e — -

: oo, N\

[ OCTZS U535 740 /b/o Y —S‘M, M&%M

oM fﬁ/é' M/M K#@x—tl . S %= _4,7"

N ) - - \
— Assvimed cove of /,774 A0 x>y mudlde tnecsvon, $o okd
worted . S‘I‘(/ﬂ ) \S]Vi.\.ﬂ& ;,.J-»dk

{{ ot O3
oo (OT._ pf safe oL jufeikin, MO d M~
L).rw&s»cj\w Yooz bed T \o;(u\‘ lowose lobes. HRER. TV =ibe
(©POSNE & 20men LU @12 eray Qvu\ﬂow pplied .
ked WSO\ cond Yo e A b (et
( V) ) concor © alonie assesSeeann
L DHOB@IALD RS, D2.8ads @AF/. o\ A _lumg (T
g faedde diaisiud @& R 1T 2)' 3116(15“‘1,(05
o Sbd wpumd. P Zﬁdmwmm Nm& breledimin
o Sacerd gusa lfeotﬁ o - AuSdeanm a/)n&(rﬁ
A, me‘a i/w(mm daguinine dode Aaas
D unie - 1V 40 (D pum Fuumg DSNSZ

RELATIONSHIP TO SPONE?Q}* . SPONSOR’'S NAME i PONSOR'S |D NUMBER —%
LAST FIRST _ M SN or Other)
1
DEPART./SERVICE HOSPITAL qﬁ MEDICAL FACILITY .| RECORDS MAINTAINED AT
REGISTER NO. WARD NO.

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

PROGRESS NOTES

)D ( \ q Medical Record
: U STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSAACMR FPMR (41CFR) 101-11.203(b)(10}

USAPA V1.00

MEDCOM - 19532
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> L(QB' 2 A\

LAST NAME FIRST NAME MIDDLE INITIAL| ID NUMBER

DATE NOTES

c 20meq el s dafpculty @ 2Seo)’ Crrdu
/17/\,{MMM |V OL/LM/V\JLWO(R?Z_ /zp’m d
NIk ioLe Mw@ Crachinune. to movidoe_
i aandt N's? X2 cditant, sl Wdtw
-
)2 st o3 | ASs el oo o ,D/ Ato S, |ss & <l ﬁaov
loxZa c)z,s conas Frn @%&5 Frome Midlne wbdaMm»[

-

2,

LACCS Temn Des 1 _ G }\QQ'/M fecured = Ster sfwlps.
Lowy cle—r BUL Drom enrhiad 5o ooy 2a. H/,ML Actroe BS
po’(e/«-z £ <fm1é-.. //)M[(. Ot ¢ *u}:/% PE(/ BS“M& c 20 ey
%@Fﬁ Pf. resons ofetr: e 7V Aacc cov Wil org™
b oioiSer — T Zoterc,
1200483 (2 2160> VSS, A0, Oz Sk 997,
[peap wsw L% biut mwmmae m
Plung fiddd . Het 3y Crohviong |S Mmsx,
E_digpiculty, |\ 4o (3 Fh_inpttotid bl 'd
wdact | M&M& z2& > (@) B4 erwm
DSNS awmm Kaf (2 B(ad Du
Convum g Jﬁ | Sacald. waind éwg,aﬁcoﬂ/wf\\ |
| Zpptird “nocd padged d gy apte— "’
Cltaving Do KAV erhenyds, OY%ken
Dpaldfm__slei stups b mud v,
abd wowid! O o o Suwile, i
ahen ooloe A MO Q%w/\ |
s OareNaud L 1D .
o /

MEDCOM - 19533

w 4GS

STANDARD FORM 509 (Rev. 5/1999) BACK
USAPA V1.00
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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: ‘g <

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

HEIGHT: > —
3. PREVIOUSSURGERY [ ] NO [ | YES (type) :
WEIGHT: A
4. PROPOSED SURGICAL PROCEDURE:
Eploafoy Cop — - _
5. ADDITIONAL INFORMATYON: Last PO Medical Hx: -~ Implants: Medications: /

lewelry removed: yes/no

E ot

Family waiting: yes/no

s

6. PATIENT PROBLEMS AND NEEDS

7. PA'HENT GOALS AND EXPECTED OUTCOMES | 8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety

related to traumatic injury;

language barrier; famit
=] =

separalion; surgicat environment

-0~ Allow pt. to verbalize

O/Pt. verbalizes any specific anxiety. (

freel:y
Lo Explain OR environment
(O/Pt.—;axhibits relaxed body posture.

and answer questions
regarding surgery.

<10 Offer comfort measures,
{e.g., warm blanket, touch)
| o— Explain all nursing
procedures before they are
done.

L 0o—"Remain with pt. whenever
possnble

o}

:?;T'}V

<]

A

B. AERATION
Potential for
respiratory dysfunction due to

sedation; positioning; injury

| 0—Offer to elevate head of
" litter or offer pillow.

bserve pt. while awaiting
surgery for signs of distress

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

A

0 Assist anesthesia during
Z intlbation and extubation

Potential impairment
in integuity due to
pad; position; fluid shift

bovie

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

—To

o Utilize pressure preventing
devices on OR table and
accessories.

9 Check for proper
positioning and support to
maintain good body alignment.

L 0—Pad pressure points.
(9//Place ESU ground pad on

non compromised skin surface
}ceé.

Keep prep fluids from
poolmg

{

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

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

e

b(b\ ~ p

DA FORM 5179, JUN 91
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED QUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
otential for inade-

q.uaa:spue perfusion due to

anesthesia; traumatic injury;
position; shock; previous surgery

¢

}/Pt will exhibit signs of adequate 7
tissue perfusion (e.qg., color, warmth,
pedal pulse). -1

—

| — .

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

o Offer pillow for under knees.

o] W%m
siifrups with siow bilatera on.

| 0-Eheck that rings have been
removed.

E. NEUROMUSCULAR

CONTROE™ d
E.1. Potential impairment A
of rhobility due to sedation; pain;
injury/

£.2.” _ Potential discomfort
due tO/,fi’n_iury; pain

/
.

Pt. will be transferred to OR table
without difficulty.
| o—Pt. will not experience unnecessary
physical discomfort.

I
-

0. Have sufficient people
available for transfer.
| 9—Insure proper body

<Talignment.

llow patient to lie in
position of comfort while
ng for surgery.
Offer support (i.e., pillows,
bathtowels, etc.) for
posmonmg

F. NEUROMUSCULAR

I\

t. will be made aware of
rroundlngs prior to anesthesia

indu /
p/cPtL. wnll be transferred safely to

F1 Disminished visual P
pefception due to being injury;  TOR

sedation; / table. . .

> Potential for decreased | © tP g ;/.vnll be able to understand B
comrfiunictaion due to language ! rLI.C'IOf‘lS. . .

barrier: sedation —  Ly0 Minimize danger of injury during

F.3. Potentlal injury due to

den}u’

intraop period.

Lo~ Introduce self. Keep pt.
informed as to where he/she is
g}dwhat is happening.
inform pt. in which
direction to move and assist if
necessary.
- S

0~ Spe early and slowly.
ﬁ/ak’m/gr Esspt. from

o A
ide.

|0 Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

11. POSTOPERATIVE EVALUATION:

abe. fo
Mw’jﬁ{/ﬁ

o

vy

Slw) - ¢ (9 T

DATE

M

ace,
\

el

TI“/E)/
Ay o

- 12. PREOPERTIVE EVALUATION PREPARED BY

: IG]MU.S TIME: m [

13. PREOPERTIVE_ EVALUATION PREPARED

Ty A

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1652 p.155
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MEDICAL RECORD b g INTRAOPERATIVE DOCUMENT

' For use of this form, see AR 40-407, the prof “gency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATIN M 2. PATIENT | EVIEWED AND PROCEDURE
VIA (Lé(,\g,\_ BY ﬂyu—{'rtv(w VERIFIED BY f 41/\(4,% )
3. DATI ) TIME PATIENT ARRIVED IN SUITE 4. PAT ENI IN ROOI\{I Q\’l
(R a’¢ OO TIME, § NUMBER “ZKCA'M-AA' oKX
_ 5. PREOPERATIVE EMOTIONAL STATUS
J cawm »ﬁ ANXIOUS 0 EXCITED. [] CRYING . [] ANGRY ] WITHDRAWN [[] OTHER (Specify)

COMMENTS: ( < ﬁ(r&

ASSIGNED il = | RELIEF
SCRUB - N 1. scrus = ‘
b les-2 |&
T W i I
ASSIGNED AVAA RELIEF
CIRCULATOR rimr v . ]-—..CIRCULATOR
: e

OSITION AND POSITIONAL AIDS /Specn‘L{ i K
SUPINE |:] LITHO)‘L/MY (] PRONE [] KRASKE-: - © LATERAL: [1 LEFT siDE UP (J RIGHT SIDE uP

COMM’L RO ,&m« Ak P70

- . rmredeas s

8. SKIN PREPARATION

HAIR REMOVAL YES Q@ : - <. PREP SOLUTION 7L.Zpecify} J /;’A 7 =)~
- : BY WHOM

L
DONEBY: [} OR (] NURsING UNIT

METHOD: DEPILATORY d RAZOR
o S A KLY

0 cup ‘ -
COMMENTS: /

9. LOCATION OF EXTERNAL DEVICES

@\

¢ <

LEGEND X Ground Pad -- Safety p === Tournlquet
C = Correct | = Incorrect )
First Closing | Final Closing R
10. COUNTS Other** | Count Colnt SCRUB
Sponge Yes | |[No )~ V5 iy e
Needle Sharp Lhves [ ]1No <& ( TR i
Instrument Yes No | _C,_ v b{_{’j‘
Other Yes No -~ I i —| _
11. PATIENT !DENTIFICATIO (For typed or written entries glve 12. ELECTROSURGERY DEVICE(S) (ESU) ZYES D NO

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

SIS BE/SUNO UM A €O FAAvms Crvi

PN | GROUNDPAD:  © BRANDV A Lok 5=
| S N torno: b2 93¢ Fou3 o3

3) (QB ~(% | X Tf:c;’k{éiUNl-a PAD: BRAND

LOT NO:

{ [ siPoLAR NoO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC.82, WHICH IS OBSOLETE. ' USAPA V1200

" MEDCOM - 19596

ACLU-RDI 1652 p.156 DOD-033170



13. PROSTHESIS, IMPLANTS [] YES . " NO IF YES NAME: ID NUMBER; FACTURER

‘ IRRIGATION/MEDICATIONS GIVEN IN OPERATING.ROOM {NOT. BY ANESTHESlA)v YES [ ]
MEDICATIONS/SOLUTION DOSAGE ... TIME~-.. . METHOD PREPARED BY

GIVEN BY

\
TIME
'15 “X-RAY IN>OPERATING T
YES [7] ;
16. TN -
SPECIMEN (S) =~ [NAME - NAME
ves [] R )L e F
FROZEN SECTION (FS) | NAME NAME
YES [ NO - i e e
CULTURE (C) | NAME N o, | NAME
YES [ N ettt T
NAME / NAME S NAME
NAME NAME el — k) DRESSING/IMMOBILIZATION (Specify)
e A& -
17. TUBES, DRAINS/PACKING YES T NO []-. K § f’;{/f
TYPE/SIZE 1.)(‘. 4{ ﬁ(L) 2. 4 7T, R P
- D cc |
SITE 1’5(01 C ﬁ 3. '
M (e G o
19. ADDITIONAL INFORMATION ‘ S
fr [ -
- '(;
20. OPERATION(S) PERFORMED . B
2}((’) (d\“m [A,() I = JAD T
v L EE FEEE :
21. PATIENT TRANSFERRED TO ng ( METHOD [ {
A Cnz 33 % HG/L
SE §IGNATURE S
,\I ‘ . S
REVERSE OF 79-7 oCT 87 7 ) - USAPA V1.00
U0 q MEDCOM - 19597

ACLU-RDI 1652 p.157 DOD-033171



, N'EDICAL RECORD - PAT'EN i ACTFVIT:’ES-F TSHEET .
. For Tor use of this form, see MEDCOM Cier;la. : : : .
| SECTIOP-I - PATIENT AQSCSSN'ENT ’ ) .
I Mg M QED PATI[NT ACUITY LEVEL - BTN l POST-OP DA-‘I—" | HOSPITAL DAY:

7] COMPLETE CNLY AT TIME OF' ADMISSION OR PATIENT TRANSFER iN - TELEPHONE PEPORT: B : .

Tine To From L! AMBULATORY | ] CRuTcHes  [] WH) : STRETCHER
\ B
Total ER/RR/PACU time Physician ;

: Procedure/Diagnosis
p.f Loc

Neuvrovascular cheeks
—_—

:§ Dressing/cast Tubes

N
S
“F {intake {1V, po)
E
R

Medication

-} Gther i —_—

Report From Received By
TME figg | | ’—_:[\___“__L‘
BP ARTERIAL LINE ﬁ |
| BP CUFF E‘ﬁ?—“g— ! \:t T
| TEMPERATURE 2. b T
| PuLSE g9 I e N T T
RESPIRATORY RATE LL__\_\\\ \_‘_‘:::
OXYGEN (/%) s
PULSE OXIMETER |47 N ]‘-\ ] 1
KA

? 5| 02 METHOD o

l

1o Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial reb®ather A = Aerosol : TC = Trach collar
TvE: | 1000|1200 - TIME: | 1010
10 . . .. .. . . .. . .. .. *Skin breakdown .
, N N N N A i ls -prevention MA\§
PAIN ce T o . - c - c- Falls preventlon protocol -
INTENSITY 50 . .. R .. . P S e z
.. K .. L . E Resxram( protocol
i o oo . . . - .. c e
“f meo ADMINISTERED {y/n) N N A } Selzure precautlons
A lsolatvon precautions
] T L
. | ‘ Nl - -
S TN 1 ¢ el . U
T FINGER STICK GLUCOSE ;’ NA [ VA Lo E | YESTERDAY'S WEIGHT:
; H$ INSULINTY,%y £ ' D TODAY'S WEIGHT:
“Ef J S WEIGHT CHANGE: ,
_ — —_—— e
R / l L ‘ “Fer hospital policy, :

24 HOUR PO [ wver vez
TOTALS

ITOTAL 1 ’ Urine | Stool [ l TOTAL oUT -
i . . f ) -
PATIENT IDENTIFICATION |
IDIAGNosr:; %Lofg\%lb ,ﬁm -
DIl A ) A

]
! 6? V\) DRG: ADMISSION DATE:

B e S ————————
-_~_-—~ e

‘v

fLos: L CXPECTED RrizAsE: o

l
_ u( : I CASE MAlLAGER;
| PRINARY CARE MANAGE “R: !
1]

3

AGOLATION RECGUIRS:: (_»Jr‘._//v

- ———— l e

PRUEAIQUS EINT -, . 2

MEDCOM FORM 6aa.f (TESTS 1 gan‘ [YPXs

Pege 77 peges MILAYOF

MEDCOM - 19598

ACLU-RDI 1652 p.158 DOD-033172



S NIl : PATIENT ASSESSMENT < REVIEW OF €

DIRECTIONS: A check V' in the small 1

Jdicates patient assessment criteria have been i, .

s’

If all the stated criteria are not met, a brier

explanation of abnormal tindings will be noteo in the appropriate column. _
) TIME: {000 IM"A[‘S‘EAE: INITIALS: TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to [ 1} 0 J

time place and name. Responds appropriately.

Communication is adequate to express needs.

Pupils equal and reactive to light. !

P

2. CARDIOVASCULAR: Pulse regular & rate - [E/ ] D

within range for age. No dependent edema. )

Nailbeds and mucous membranes pink. No calf

tenderness. (See page 3 for extremity
perfusion) .

3. PULMONARY: Respirations within normal  |[L}” ] ]

rate for age group; quiet and regular. Depth is

regular. No cough. No abnormal breath

sounds.

4. G.l.: Abdomen soft and non-distended. [E/ D J

Bowel sounds active. Reports no N/V/pain .

with eating and no problems chewing/

swallowing. Denies constipation, diarrhea or

rectal bleeding.

5. G.U.:: Reports no dysuria, retention, D E[W D[ C d D D

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge. D‘T’\/@ [%O(] g

6. MUSCULOSKELETAL: Normal muscle o 10 ]

development and mass for age. No

deformities. No assistive devices needed.

Normal active ROM without pain. No joint

swelling/tendemness, weakness or paresthesia. r

7. SKIN: Warm, dry, intact. Geod turgor. No ] Midline 48p O] ]

rashes, inflammation, ulcers, breaks in skin. . — ' A ‘, -

No redness, blanching, irritation over bony w Yg3tom ¢S

prominences. Mucous membranes moist. S“‘Y‘\pS OT/} ; :

8. PAIN: No complaints of pain/ discomfort. [E/ i D D

(See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate  |[ 1} J OJ

to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others. .

10. IV SITE ASSESSMENT: (LEGEND: P-Puffy |-Infiltrated R- Reddened OK - No' swellingfredness # . Central line}
nve: _J(JOO INITIALS: [ TImE: INITIALS: TIME: INITIALS:

IV patency v q _8_ hr: E IV patency /g hr; IV patency / ¢ hr:

IV site care provided: asj.(sj{d . IV site care provided: IV site care provided:

'V tubing changed: : IV tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION 2
IV Site #1: AC OK IV Site #1: - IV Site #1: )
1V Site #2: s ' IV Site #2: IV Site #2:
Comments: Ds MNS¢© (0 Kcﬁ Comments: Comments:
G100 [y, _

MEDCOM FORM 689-R (TEST} IMCHOJ MAR 99

ACLU-RDI 1652 p.159

MEDCOM - 19599

Page 2 of 4 pagé.s

DOD-033173



SFCTION 11l - PATIENT INTERVENTIONS & TEACHING

¢ SITE: . TME: || B TIME: | D
. COLOR Ayt S |1, .visiblefegible
§ CAPILLARY REFILL ' A | Orient to environment prn
TEMPERATURE F Side rails {2/4) up
EDEMA ‘ 5 Bed position low
SENSATION | y | Calt light within reach
MOTION
PASSIVE FLEXION , Review & post lab results
PERIPHERAL PULSE \/ Notify MD abnormal labs
LEGEND '
4 Color: P-pink (normal); C-cyanotic; W-pale, _white o Incontinent urine/stool
Capillary Relill; 1-(0-2 secs); 2-{3-5 secs); 3-{>5 secs) . T Linen change prn
Temperature: C-cool;. W-warm; H-hot o H | Tumreposition q2n
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
Sensation: A-abs.ent; N-numb; T-tingling; S-sensation (present) E | ROM q2h if immobile
#f Motion: U-unable 1o move; M-move-no pain; P-move-pain; B-full ROM R | Antiembolic hose L\ /
Passive Flexion: D-dorsal flexion pain; P-plantar llexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
) D-doppler, P-palpable
BREAKFAST . LUNCH DINNER
TYPE Keo TYPE: TYPE:
PERCENT CONSUM\éD: O 70 PERCENT CONSUMED: PERCENT CONSUMED:
E‘ HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: » ¢
T O setF O AssIST O COMPLETE O setF [ AssiIST [J COMPLETE O setF [ ASSIST [3 COMPLETE
! 0700-1500 15600-2300 2300-0700
0 seLr 3 COMPLETE O setrF 3 COMPLETE O seiF 3 COMPLETE
BATH/ORAL CARE
ASSIST [ TOTAL O3 4ssIST I TOTAL {J AssiIsT [ TOTAL
BEDREST 0 SELF BEDREST 1 seLF BEDREST O SsELF
TYEE OF ACTIVITY . AT M ASSIST QQACBULATE ] ASSIST gg/(l:BULATE CJ AssisT
[Circle all that apply} BRP ¥ TIMES/SHIFT BRP # TIMES/SHIFT BRP . ¥ TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
o CONTENT: CONTENT: CONTENT:
T.
‘B
. A._.
B c ' )
H;
N ;
G-

~“1 ] Patient/Family Verbalizes Understanding

(] Patient/Family Verbalizes Understanding

(3 patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

o

' Jb(u\"/\

INITIALS

SIGNATURE

SHIFT

YD)

.
-

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99 Page 3 of 4 pages

MEDCOM - 19600

ACLU-RDI 1652 p.160
DOD-033174



i o e e T

£ e et

A.
s T s —
RS iy ol

Lt -

| : V BB!’ ! : : N -E?anﬂ‘q‘l—'---
PAIN - +£alls prevention protoe

e e

_/ _—“'——_""'-‘—"‘"'—-‘-"’ e "
; ' N “RECORD - PATIENT AGTIVITIES | AEET

__-r’lor use of this form. see MEDCOM Circular 40-«

¥

' ’ SECTION | - PATIENT ASSESSMENT - . ' ;
PATIENT ACUITY LEVEL : POST-OP DAY: HOSPITAL DAY: ‘

NSFERIN - TELEPHONE REPORT:

:OMPLETE ONLY AT TIME ,OF ’ADMIQSION OR PATIENT TRA!
fime 1 To. A " fFrom u Q AMBULATORY [ crurcnes D WHEELCHAIR D STRETCHER
ER[RRIPACU time Physician e Anesthesia {Specify):

Total
BIP P

edurelDiagnosis

Proc e 1 R _—— T
Neulovascular checks

-
LocC ///
> Tubes

Dressinglcast Cletranp L e —— e
GCutput {EBL, other} Voided D No D Yes Amount

. Intake UV, po} "

Medication

{ Other

.| Report From // i
AN o e ---

.:??. BP ARTERIAL LINE
B —

. —

i 7 e Py . i R

: e Tl — T
— —

[ TEMPERATURE

- /—/————-—
1 pose rmlmm-

|
Tresminao _ |
" oxvemm ww [ﬂ-_--
ezmmm' N
02 METHOD ﬂﬂﬂ!ﬁl‘-‘m--

" Z 0,
|
l
\

£M = Face mask VM = Venturi mask

on rebreather
= Aerosol TC = Trach collar

artial rebfeather A

z
]
“n
(=R
(4]
[
3
3
c
[
a4
DD
b
vz

*Skin breakdv

*Selzure precaulions

+|solation precau tions

e | E , : _

[ Fincen sTIck GLUCDSE - £ | YESTERDAY'S WEIGH

| s sy — D TODAY'S WEIGHT:

Ef S WEIGHT CHANGE:
i‘_ » per hospital poticy.

S
. . P e s wemem - e - .
\ 0 .- 1C SRR ™
i
A .
L

24 HOUR PO TOTA TOTAL OUT
TOTALS 0. 7

LIN | Urine
CATIENT IDENTIFICATION ) H/lod
COWISSION DATEL

DRG: ’
! ( (/LB - d\ LOS: £XPECTED RELEASE:
\© — —_—
CASE MANAGER:

PRIMARY CARE MANAGER:
1SOLATION REQUIRED {Specify)-:

PREVIOUS EDITIONS ARE GBSOLETE page 1 0l 4 pages MC V1.00

SR—
MEDCOM FORM 689-R (TEST! {MCHO! MAR 99
MEDCOM - 19601

ACLU-RDI 1652 p.161
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NITiALS:

i
|
i
i
i

swa"owing. Denies cons
fectal bleeding.

5. Gu.. Reports no dysun'a, retention,
urgency, lrequency, nocturia, Urine clear,
yeﬂowlamber. No Unusual discharge.

6. MUSCULOSKELETAL: Normat Muscle

development and mass fo, age, No

rm, dry, intact, G
, inflammau‘on, ulcers, breaks
nching, irtitation over bony

Membranes m

oist,

x_.,‘.v......,a..—-...._.-.___._u.

TIME: HO INITIALS

lNITlALS:
v patency s q Q he: v Patency s q hr:
1V site care Provided: ‘ p WV site Care Provided:

OK - No swelling/redn " - Centry} line)

ess
H INITIALS.'
v patency s 9 hr:

—
IV site care provideg-

A

v tubing changeg:

v tubing changeg-

v tubing changey-
ocu:ou\ c pZON Locarion CoNDiTIoN

IV Site #3; (&7 IV site 43, ' O IV Site 1,

1 -

IV Site #2: 0 é IV Site #2:

Commems:

Comrnenls:

IV Site #2: ( )g .
Comments: | b& )E Q )} u} )O
] N i _

MEDCOM FORm 689.5 ¢ TEST) Mmcroy MAR 99

Page 2 of 4 Pages

MEDCOM - 19602

DOD-033176
_;(_ZIU—RDI 1652 p.162



r2

-
L]

e AON L - PATIENT INTER\IENTIONS & TEA
SITE: TIME: : T TIME:
. COLOR s |10 band visibleNcgible
cAPILDARY REFILL A | Orient 10 environment pm
TEMPERRTURE ‘F_: Side rails (2141 up
EDEMA ’ Bed position low
R B T I
; SENSATION Y Call fight within reach - |
¢ MOTION |
E) — 1
' PASSIVE FLEXION Review & post lab results
PERIPHERAL PULSE Notity MD abnormal 1abs
Y, LESEND
_". Color: P-pink {normal); C-cyanotic; W-pale} yvhile 0 Incontinent urine/stool
S—. Capillary Refill 1.{0-2 secs); 2-13-5 secs); 3-(N\5 secs) T Linen change pm
2! . . W- . H -
% Temperature: C-cool; W warm; H-hot H Turnlreposition qzh
Li¢| Edema: 0-None; 1-mild; 2.moderate; 3-severe; 4-pityng £ [rom aznit N o
A Sensation: A-absent; N-numb; T-tingling; §.sensation aresent) R qzh if ImmMo e
o2l Motior: {J-unable to move; M-move-no.pain; P-move-pain R-full ROM Antiembolic hose
Passive Fiexion: D-dorsal flexion pain; P-ptamtar [lexion pain;\Qno pain
Peripherat pulse: O-absent 1-weak: 2.normal; 3-strong: 4-bounging;
D-doppler, p-palpable
BREAKFAST LUNCH DINNER
TYPE: TYPE: ’
4 SRS
¥ PERCENT CONSU PERCENT CONS! PERCENT CONSUMED:?
== HOW TOLERATED: HOW TO_LERATED: HOW TOLERATED: -
Y ooosar O assisT O3 €O TE O sewr O assisT O €O ETE gL [ AsSIST (] COMPLETE
07001500 1500-2300 2300-0700
: ] SELF {3 COMPLETE [ SELF [J COMPLETE {J SELF {3 COMPLETE
o BATH/ORAL CARE .
B P ASSIST 3 TOTAL O ASS\ST ] TOTAL O ASSIST O TOTAL
: BEQREST ™ ] SELF BEDREST [J SELF BEDREST O SELF
L pe OF ACTIVITY AMBULAT ASSIST AMBULATE 3 AsSIST AMBULATE [0 AssIST
871 (cCircle all that appiv) BSCZ A< BSC 2 TIM BSC Ti™M
p BRP . # TIMES/SHIFT BRP . TIMES/SHIFT BRP r TN ES/SHIFT
CHAI CHAIR CHAIR
TIME: INITIALS: TIME: INITIAL TIME: INITIALS:
CONTENT: ONTENT: CONTENT:
— (Mt i W
N 108 [N QDR
Pes (s o NGNS
()w,eﬂm/ﬂoﬂ
Patiertt/F mily Verbalizes Understanding atient/Bamily Verbalizes Understanding 0 Patient/Family Verbalizes Understanding
PATTERT IDEWTIFICATION INITIALS ol Gt )~ L SIGNATURE SHIFT
¢ y 4
| /)( Q\;\} &
i
N2 | B
o L -
‘i ) Pt L] e __—.—___,__———-—-,—//,_-—- ____—-——'
Page 3 of 4 pages

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

ACLU-RDI 1652 p.163
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LOCATION oF wounp

ACLU-RDI 1652 p.164

APPEARANC E

MEDCOM - 19604

P

SECTION - INTERVENTIONS & TEACHING {Com)

o

TREATMEHTS
AND
DRESSING CHANGE

DOD-033178



=~ Teuz Pt .\, 3 e
= | 20 @lLp
l VENTILATOR FLOW SHEET
Al &Y +Hbo Q%
DATE TIME |MODE| RATE| VOLUME| F
tWD.Sr .mbn.umoo Wm\n:\ \V\ mwvmv n\_wvm _uM\mv MM Vﬂ\\mﬂ I\m MWM WHA .v.: Pco2| Po2 | BE |HCO3[Sa02 It REMARKS ]
D afr..\ d " i N K ’ )
= 0 mv\ﬂ ¥ l¢ 1181 28 T Y e ST X ]

MEDCOM - 19605 J‘U J

DOD-033179
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-
& — L

= < BB au@ p
N 725 TOR FLOWSHEET | & ~

b Q4 +Ato @S
_ Mea 5™

DATE | TIME TMODE[RATE| VOLUME] Fioz2 JPEEF PP IFT RATE HR |SO2] BP [ Ph |Pco2] Po2 | BE JHCO3S303 REMARKS
p (@IS o | J5b [ U5 [ 1B 57 o | O FH] welef] - NS~
M D [ | FOO [ He 16 1ZLTIL /03198 _
7 X=X PPN Soo | ¥¢ 1o |3R 2 1/ /48 UL
/2 CcO \M\E\ L. [l m\\. (o 14 21 \”\Nﬁ \l!\
LoD lent] IC T Bn 5T a€ 1o loal 15 [Q6(S57 [ (7% ]\
S35 S| ) oo | S | S ==l /5 (1 _|ie/s) B> Crgc
RECHETW: §oO Uols [34] 1e  |wy |17 o] e Sk Q.QH*
1945 {swmy| 16| 80D ¥ | S 1391 25 [y |9 |wyks
2135 S| 16 | S Y2 1S 132] 2o a3 A9 b2v/n XSk gl .
Lock JPSISImul 16 1 <& ST 51 F 30 : 95 |2/ ¥ Wiovna] afpon:
7 Sy Y@ UST S [ =k Lo IB(19¢T] Ao+ 850 A2
i Amy Ve YO8 HQ| 5 131 _1¥ (184S . e G _
OO \eim4 [ | Boo 90 [ § 127 10 lioaBe o Q
loce [Siev] 7o | Boo | Yo | & 32| 1&  |/oo]f [T%s o
leo| i = -
L4060 (v [l | Bo= | 40 | < 1K T 16 55 17 157 s
1S3l Swmy | o KO0 79 5 133 7 ¥ &% Nﬁa\ 23S _(ogrp w
43139 (Stmid 1 | 50O 70 | s (3=l 79 5z I= Le/ss DK o
1927 13 le | S o 1S 193] (o ot 9% 12/ xS W
2% | Simy ] \(, $ Hol 5 |2y | 2B Y15 byy )
Aoy [Simd| 1 4e] 51 2zl 1g [205]; ]
Acct” |OISPS M) 0, m%. S13 (A TGS 125148 - Nvaﬁ‘}o Sy
MY, 3 4 31328 29K 1953/ AR )
O3eo oL | 1L | Bps | TIOTZ 29 lo 112 M8 T ]
1636 1ovae] (| Boo Yo < 728 ] 14177 7%= & 1X
1Zo2 [S(ee] (¢ 1 006 | e S _12D] C o] s B3
[958 1910 o | Bop | qo | £ 15 1Y [16G1327 g T
B3¢ ismi] 1o | 5d | wp | 2 [2u] 30 L2 19y 0o 2% b, qung
302 {sme] 1o | 00 T W TS 331 avaTios e T Q!
AU | v d e [ g0 Mo ls 2] ¢ 4% PPl .
U 1Sim| T | goo 4p 15 1341 v Jiog b [ i Sx  oayl .
225G L] T, T % S 1281 1 & TR Fvlea B Ui, bt 7
INEART A AR RS XA Rle HAhe & g 858 bok.
D337 Klm [ ¢ ! 5 |28 27 (10 [T/ Cea
(538 Kimv] TG | G40l 5124 i 14 Ml B ISP W R
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DOD-033181

Vo . : 2
PT'S z?w;... I //r%\ o . DATL: EU@J\B.W
(D _"_“._
. ’ kr_du om . 18 19 20 21 22 23 ..NA 01 02 03 04 05
BP INV 134 \elod . ) 2 (U 21 120 12 [YE NG 155 11 lloe 1hs.
BP NIBP \Nm\w“\, 120l70 L 24 ([l2pa Vg NMUW S LT o STt e o
TEVP 9_J9g” 69" 197, 1" [P 1 BUBRY © [H< 1701994 100 0o 95 Eg 1o
PULSE ro_ Lrof Yo¥ 1197 1Jo] 1Yc, T N1 1 Jo0I 9 (164 110} o109 110 162 104 1107 /pa LIOT 1A [ 1032 96192
RESP_ 29 _ley |26 IV [ o, [ 2] A0 R TUA T2l |33 |90 D0 |36 ok | 30 Y0 [ Yoy A [T [a3HR, 2
SP02 75 176 94 197 197 1496 97 (94 93 9o 190 0 194 1Y 9299 L T00 1pA19% 194 1o (54
FI02 __13¢ Pl 15 | BL | LGl :Cg i VAT AT @AY QI AY AR AR
YL T e NCI NS oy IeT Nol Vg £ £ INE w% VR Ivanhk )
o Pia - S bPr o WoL W
s
INPUT , , .. 8
WpsaNS ieee” v 2y |25 1% |25 [ [ TJAS [IRS (28178 195 1185 (2 M2y I [ (o2 o5 k5T 1z 2
| Z20neq kel : , - . Z_
NpPA 200 J49) 2 a0 S
ol o |10 O o | 26 %o%eb,o%o%o/??wowogb\ogwj a0 20 (20 an
PO 2079 MH
NGT N i
Q.R. IN _ J ’ ” i T / ; ! [ ’ ' - il ;|7 -
SUB TOTAL 777 Sl O Lol LA 1l A Pl ol 12 U 2 7 O U A Gl LT = U N O T v
TOTAL 199 1570 17350 0l ™ 37013151 g (J505 258129 S Razphnaz 25155 R0 OB 985 oF 1 5858 P73 77477 StRé
OUTPUT ! -l . . : I X
URINE 1200 /o0 |70 ) (0 AbD 190 2P0 200 | 10 190 13T A T7C R RO L I8 AR 50 [ 1385
NGT
STOOL
3
O.R. OUT i 4
SUBTOTAL ] L . T
TOTAL 700 [300 [§9 50 1220 \TSNA TR 1901 780 [ 0GT PEL e T DS e I S 5770 SR LPSAO]

m;;znm.___________w~____.ﬂ___1~__.
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P78 NAN

08

DATI::

09 24 01 02 03 | 04 05 [
BP INV HE 124 ARV 2 .W&hi
BP NIBP B 17 ] A, j ALK AREREAR
TEMP TR 95 198 597 57 158" Ggb 957 55" ARGk @%m AEEORT AR H IR o wand =¥
PULSE o 199 1Y & (0l [9719H [7C (9 |95 |25 O3 |4 [OZ Q2101102195 19 g d gt
RESP (¢ T/ 1 30 90 [XF | 2¢ (22 %I FPIEXC m@ 2 120 [1Z 132 133199 2, Dc 4, 15 .%
wms 92 19 176 leg 199 (97197 [P A7) A2 1A A8 A5 1 A51%, 199 FG G S W\w
102
B, v~ yC [9C 90 9L |9C (92 _J4¢_[9C 19T e e e e e e g0 1080w/ 5750 S0
e WU TN T WO R 00 Tl [ o ac N INC TNC T NCTNC 2@»\/ NE A TAC L UC 0 T A
k =g N A
§ _
>/ 2
INPUT s 8~
v N -
(SSlweallng L 16 T8 1725 Vs 18 [ 51175 | 126 |[75 125 |75 [76 1125 125 125 18 [R5 R T T s[
3= % [fe lto [ |12 [AP (24 | 45 1. S_
\o by 10 100y a_
PO 240 7{0 40 ="
NGT
O.R.IN . s ) i e ) / _ 71 B
SUB TOTAL 191385 15 s [rgs1/4% 775 [T &5 as o g | TR s R AT 251375 F%BWM 2 /2012
TOTAL 1395 15301715 |,upo | 9 | §uatitr RIS NTANFI0NS9 SDRnEa i 7oK ST 0BT S dE %
OUTPUT _ \
urwe 1A [eoe 1 0000 [270 |fecK | /25 152 (3¢ 130 ({41200 (260 150|275 | 20 00 5EE3 o 206 [ YD 5
NGT
STOOL
O.R. OUT
SUBTOTAL . 1 . A
TOTAL 20 1180 ol e Ilae) Ay, 20LES RSO0 [ 20
BALANCE [S[E5 o (G0 1119 20T ARl 70 ] [ 205010 LeRITOEANSZI T
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- . |
PS5 NAME: DATE: @/WIOO\‘ Q@
T o7 et LN T TS BT i P 117 ] 8] 9] 2] 2] 212237T:3 . :
ww _zz_wﬁ \Gw\w _\m\w\a.“ 123091 196%: yfol | (78D 12060 hifle ) TIIG7 | (%772 7150y 2028 1T 10T ool o ven qu :Mv MM\ zm _.M :.mw nm
L] , , , WAL A 770 = ¥ :
reve 1 1f oyt 997 |27 587 1T 0 1T T 5 7 o O e e PO LA LT
PULSE 92 ﬁn\ U129 107 19¢ 1eol 147 [G¢ (87 170019 14242 |85 AG Wu 87 el |53 Gd 7 43 (4]
RESP mew 29 %,w g\u 8 (99 Nw 14 wﬁ«m 39 24 W [IS" 27 132 1259 |20 [2¢ (28 (74 |l
SPo; L @ 17 196 |93 192% /22 197 |7/ |9 160, NoSEY Ry [3€ (97127 145 (35 [ |3t
Oy fadl ww ,mb 4¢ 14¢ 140 Tyl [yC Joe 19019 [o/e 192 100 LL_LL |G | GolGe
G olule, 0 1AL pk. 1K e THC IR (VT T e e [IWWTInC In WG A .WF wC rnr wm nh;/ w.mﬁ NM ﬂ\m
INPUT . mH
v 53wt 136 |15 [yl5 (7T |[26 (31705 7S 72175 725 s 125 e Ly 1 =
u__,m 20 o 1@ | 19| Z0 1 2v |20 (77 |70 |22 [20 |20 115 2.0 M.w _Nw...ﬂ .Maﬂ .Jw mwM!Wm) ..M\o; .m,w ,.mw: W.
EZ) 200 Jan lod 3
Q_
ml
PO 70 Y00 740 =-
NGT _ -
O.R.IN -
SUB TOTAL . R U PN TR SN L I el T S| Y
TOTAL vr 1689 17195 135150 19551025031 SP730 555 5186 5% 8 Ching o N 19415 48t - o9 S J@ e s
OUTPUT
. 7 _ : .
“Mzm v WO OV Vipd |(H (100 |00 | 10840 o0 [100 YR [394 |20 Pl A0 | = |~ (570 | |&<e SMO |12,
STOOL
O.R. OUT . - ;
SUBTOTAL 363 1123 RGEY lige |— | - [3W Py P
TOTAL 10 459 (00 17,0 390 [p40] o[ TAD 19 (50 168018t [2t00k Wa Rg _ mﬁa 37% W\, _Am,

BALANCE | T 1 [ _ _ _ _ _ m _ | _ { [ | | | _ | l |
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MEDICAL RECORD

~ VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

Vi

MONTH-YEAR DAY /4oy | 1S ot

19 HOUR |« -1,

&

) o\ [7aq o3

(&MY
o708

PULSE TEMP.F| ; ;!
) (*) o

Do

105°

1

180 104°

P S/ N
WY

R X Y

P

170 103°

160 102°

150 101°

140 100°

130 99°

98.6°

120 98°

110 97°

100 96°

S ISENd

20 95°

80

70

60

50

40

- RESPIRATION RECORD }

ot~

TEMP. C
40.6°

40.0°
39.4°
'38.9°
3g.3°
37.8°

37.2°
37.0°

36.7°
36.1°
35.6°

35.0°

(Centigrade Equivalents, for Reference only)

BLOOD PRESSURE WG/ el ;t Ak

HEV| 1720911 2C

7] éz L1k

g4 47 '
NY g

HEIGHT: WEIGHT —~—p g/

¥ 741

(=S
¥
5

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries
(SSN or other); hospital or

» i

Q) vl

ACLU-RDI 1652 p.170

medical facllity)

give: Name—last, first, middle: ID No.

REGISTER NO.

WARD NO.

MEDCOM - 19610

STANDARD FORM 511 (REV. 7-95) BACK

DOD-033184



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

_DAY

MONTHYEAR ()] 7] DAY (i i

QOCIOR a3 1\ st | j2 o7

PUL
Q)

180

170

160

150

140

130

120

110

100

90

80

70

60

50

40

RESPIRATION RECORD

~29 fSh | HOUR J%'Z :

44
< 1ewpes Bl I T
N9
105° p———11—

b B |- ) eved 10D owp

. S

TEMP. C
40.6°

40.0°

104°

LT ST
. .(3.%....5\\. —,

S AP

103°

39.4° -

38.9°

102°

38.3°

101°

37.8°

100°

99°

37.2°

37.0°

S R B e N v/
S B P R P Dl
B8 AN N e P R
Y B VA EA K700 T B2 Al WY 6 h N =

36.7°

P2 I

36.1°

(Centigrade Equivalents, for Reference only)

.
Ty
by

35.6°

95°

96°ZIIIZZI(LI

35.0°

.>—- L)
>
)

j

Nt

Zé;:fiiﬁai

. 2

T

§ BLOOD PRESSURE 7!‘;% 1906 ! /Lﬂ 0751 Ji’qz m B
2 ' 1 136 H 24 iy
2 I 5 e (ﬁ 977 >
§ |HEIGHT: WEIGHT —p [ 4 37%1(02 )| §77%] &m0 @
£ M S 8.3
: Daot Ally/, N LA TR AR
: % Kﬂ (M [ /)A' m y.] Y
| A |
2
2
0
B
2
@
"4

PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; 1D No. REGISTER NO. WARD NO.

(SSN or other); hospital or medical facility)

o led-y

ACLU-RDI 1652 p.171

MEDCOM - 19611

VITAL
M

SIGNS RECORDS
edical Record

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

DOD-033185



TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET

FROM
7O

HouRs | 1O

COVERE

TAL HOURS
D

HOURS
INTAKE
ORAL ) INTRAVENOUS
ACCUM TIME TYPE AMOUNT|  TIME
TIME TYPE AMOUNT]  ‘ro1aL | sTARTED |AMOUNT (Include Medications) RECD | COMPL A'\r%?rtxitﬁ
G W20 £ 00 IDENS T 20K A (T
10D \)‘ nce A
IRBIGAHHONE—(VG—Bidesste) / F’(}Lﬁ\[\
~| TYPE AMOUN ACC#"g}’TVE
¥ )
QMizex unine 700 [T1¢¢cc
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT (ie. BI, | TIME ACCUM
STARTED| Alb, P. cell(sl,eetc.) compL [AMOUNT| ool OTHER INTAKE
TIME TYPE AMOUNT Acc‘#’g%ﬁ”“
GRAND TOTAL INTAKE

=

o (G -

ACLU-RDI 1652 p.172

MEDCOM -

19612

USAPPC V1.00
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Ward/ScctiW/’Q_

LAST, FIRST,ML
o \(

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

SSN/PEEUDO SSN:

REF. RANGE
-} wBC Color bl - Nva RPR Negative
RBC 4.7-6.1x16 App N/IA Mono Nepative
14-18 g/ ; iv ;
. Hgb l; 15 g;’dll(?lg Glu | . Negative
Het 42-51%(M) Bili Negative Source
37-47%(F)
80-94 fi(M) : Gram
MCV 81-99 fi(F) Ket Negative Stain
Pt ig:)l-ng’O x10® SG N/A Occ Bld Negative
Lymph % 20.5-5L.1% Bid Negative H. pylori Negative
pH N/A Micro
. Parasites
Segs Prot Negative Malaria
Bands Eos Urob 02-1.0 o&p
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Span . 42-52%(M) : \: .
Hematocrit 37-47%(F) - e
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other

Directigen Negative

RANGE - CROSSMA TbH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug /ml

REMARKS: %( U—

oML 5

REPORTED BY:

bATE f—= LAB ID NO.:

ACLU-RDI 1652 p.173

MEDCOM - 19613
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ion: REQUESTING 1CAN SN CHEMISTRY RESULT FORM
wf;llsc&mon. / e b (L} (Subject to the Privacy Act of 1974)
DATE TIME SSN: N
LAST, FIRST,MI £} 0 P W \3( 0D
Aoy »
TEST REF RANGE | 7FT 71 RRFE TEST | RESULT | REF. RANGE
Na 138-146 mmul/dl. oz PICCOLD z=zz:-: - o
K 3.5—4.9“1"10”1; 15/1003 "’l ?5 ——==ozzz PICCOLO —o==zccz
I sr o ey, REFEIUNCE HANGES MALL 15/10/03 11:24
. PATIENT #:M = (Y- g(:.-— ENCE RANGE : MALE
pH 731-7.43 CENERAL { RY 12 —— PATIENT #:
PCO2 3545mmiig@  DISC LOT #: 3204001 METLYTE 8
41-51 mmllg (0 - P ‘::—‘—\#s\ N
PO2 Tz ¢ OER # DR #: 00 DISC LOT Fm \ Gy “3152A1
' N/A (ven) StRIAL 7° 1. OFER #: DR #: 000
EY T3ZTmOUL G e .
TCO? 24-29:::‘111,% l Perrrerereen e | SERIAL #:
) HCO3 L AB 2.9 3,355 /DL ) e
23-28 mmol/1, ALF 101 26-84 U/l —= GLuU 102 73-118 MG/DL.
502 95.98% AT 15 10-47 oL BN 9 722 ML
BEect S ] oE 11 0612 ML
AnGap 10-20 mmol/L T\E; 2! 11:38 wL i &K 53 . 39-380 u/L
REETT IL 0.8 0.2-1.6 MyDL — W —#8= 12871450 MOIL
Ca e BN 9 722 ML Kt 4.2 3.3-4.7 ML
BUN 26mgdl -~ CA 8.9 8.0-10.5 MH/OL CL-  9B¢ 98-108 MO
GLU ot mzal CHOL d2z 100200 MG/DL tC02 20 18-33  MMOIL
_ ST CRE 1.0 0.6-1.2 MO/DL
Creat Tiseear, DU 104 73118 My/OL ! INST GC: 0K CHEM GC: OK
Het 38.51% PCV P 7.9 6481 oL 1 HEMO )14 LIPO , ICTO
¢ - (]
— Va'd _
FrCT N - . 1
Hgb 12-17 g/dl INGT OC: oK CHEM QC: OK 3)
4T s, LIPO, ICH O ) 7 3
“RESULT ol
. .
Tropoin-1 i
Drug of nifl
Abusc —_ -
1"
‘ oL | U
A
REMARKS: . :
ChC + ChewsPry
REPORTED BY: DATE: LABID NO.:

MEDCOM - 19614

ACLU-RDI 1652 p.174
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TABORATORY RES
% Act of 1974)

ULT FORM

(Subject to the Privacy

1/Scctiogs

T, FIRST,ML
oy

31-47%(F)
gl
81-99 fi(F)

7 A b

H

[cv
1t

Segs

RBC

Morpi
Spun . 42-52%(M)
Hematocrit 37-47%(F)

Hemto

FDP

b e

REMARKS:

Directigen

‘\§( ) - A

SSN/PE s .

REF. RANGE

Negative

Negative

~TUST SUBMIT SF 518 WITH '
IT REQUESTED

EVERY UN

CROSSMATCH

ACLU-RDI 1652 p.175
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ACLU-RDI 1652 p.176

MEDCOM - 19616

Ward/Secti
ard/Sec uir»r CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)
§ SSN/PSEUD "
é“";EST i @ot»“}’f—h’l$na R
RESULT | REF. RA] ) TEST | RESULT | REF. RANGE
L TR PIOCOLY) sen : '
Na 138-146 mo .19{'()9/03 L3 0-1-~_ o GLU 73-118 mg/dl
K 3549mm  FE} ERENCE Raner - '4G~ . BUN 7-22 mg/dl
al 98-109 mmwo PAT.’U\I[ £ b ( TLL CA™ 8.0-10.3 rag/d}
GENET . _ ey -
pH 7.31-7.45 5 ?2& R'AI;T C:;MI SIRY 12 LK CRE 0.6-12 mg/di
PCO2 35-45mml oo ;’I' ; 3142404 NA* 128-145 mmol/)*
o ates 0 o o 1Y -
NIA(Veu] ''''' - .\D(L()' K 3347 mmold
TCO2 ng ALB 59*3 355 ....... | cL "| 98108 mmoln
HCO3 notme P89 g YO @@ [1CG 1833 rmoll
sO2 95.98% ALT 18 - U/L BT e A A T
A gy 04 g BT
BEecf (- pcy ,38 14-97 U; L %
mmolL, N un - s
AnGap 10—20111 B“_ 0.3 O 2_1 3 M{'\/’L ‘_ o=z Z PICCOLO —""."" o
Ca 11213 6% 7o M(;.DL 7 19/09/03 01:4%
- CAvv 25 g L, OB/ T peFERENCE RANGE: MALE
BUN 26 m, a1 £ PATIENT #: B ey
- 1.3% g.0o L 5 BASIC METABOLIC
GLU 7mos;, GLU 145 73: ,é2 PP;IE(DL VFG DISC LOT #: 3145AA4
Creat 0.7-1.5 i 5.9 6.4-8.1 ‘;;[[)JLL ;‘g, OPER #: DR #: 000 ___|
et ST5T \ —— SERIAL #S,L —_
INST oG oK gt Slawo —  TT e
- : CHEM G e T y
Heb BT HEM 14, gp g Ic?cd * Tmgogy 127x 73-118 M/OL —
YoI¢ BN 8 o MG/DL —
RO Dul( CA++ 7.8* 8.0“10-3 MG/DL .
TEST |RESULT | REF. CE A S
— — NA+ 136 128-145 MMOIL
fopoin- Tmme . 3.8 3.3-4.7 MO E
Drug of Bmme CL- 104 98-108 MO
Abuse  tCOR 23 18-33  MMOKL
3 mmol/ ]
INST GC: 0K CHEM GC: OK
Llw)- 2
LAR ID N¢ ]

DOD-033190



ACLU-RDI 1652 p.177

MEDCOM - 19617

ward/secuon: | REQUESTING PHYSICTAN: LABORATORY RESULT FORM
IR BSled- 28 (Subjcct to the Privacy Act of 1974)
DATE—_| TIME SSN;
. . . _ﬁ/\ .
) Uripalysis © ) .o fi U Mg «Serology: ..
RESULT REF. RANGE | TEST | RESULT | REF. RANGE
WBC 4.8-10.8x 10' Color N{A RPR NCgativc
RBC 4.7-6.1x 10° App NA Mono Negative
Hgb [w1sga M | Glu | Negative C. - .Microbiology
: 12-16g/dI (F) L ‘ : IS S o
Het 42-52% M) Bili Negative Source '
_ 37-47% (F) R
MCV 80-94 1 (M) Ket Negative Gram
81-99 fi(F) . Stain
Plt : 130:500 x 10° SG ‘NA Occ Bld Negative
verified . i
Lymph % ] 20.5-51.1% - BIld Negative H. pylori Negative
(Hemtology)Muul D;fferentul } pH NA Micro '
Parasites 4
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&?P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative - Mkml’lc Unnulysls
RBC HCG Negative B I
Morph g Y
Spun 42-52% (M) ... . . CSF.: .. P AR Blood Blnk
Sed Rate Cé}l MUST SUBMIT SF 518 WITH
. . Count ‘| EVERY UNIT REQUESTED
Other ' Directigen | Negative——J ABO/Rh’ j
(—\ A K ) O 5__
* e 2 Cotgula lioh St ey i = -Blood. BankUthi'ossma (| R R
P e RS & (MUST SUBMIT SF 518, WITHEVERY UNII‘OF BL D
e LR T T e B TR Sk REQUESTED) R
ﬁ%‘fs‘f\ RESULT | REF. RANGE UNIT ﬂsmTCH
/ PT ) 9.8-13.6 secs
A\P’I‘I‘/' 21-34 secs
D dimer ] <20 ug/m)
FDP <10 ug/ml ]
3 i
REMARKS:
REPORTED BY: DATE: [ LAB ID NO..

’r?(_u\)—t(

DOD-033191



Ward/Section:

REQULEST\‘”G(’HYS‘CAM CHEMISTRY RESULT FORM
Sl Y- v

(Subject to the Privacy Act of 1974)
SSN/PEEUDO SSN:

LAST, FIRST,ML

REF. RANGE TEST | RESULT | REF. RANGE
Na . 138-146 mmol/dL ‘ PR— | | T
K 3.5-4.9 mmol/L -zz-zzzz PICCOLQ ===z==:z=
2 : 04:21 PM
pH 7.31-7.45 : X (o).  09/26/03 N
PCO2 ] eNERAL él;IEMISTRY\i2 REFERENGE Rl LE
41.51 mmilg (ven) oT 1 woannt  PATIENT #: NS (<)
Poz 30105 mumig Gryy] D1SC LOT_#: . METLYTE 8 ]
12\13/A7(ven) OPER #: DR #: 000 DISC LOT #: 3152AA4
' Z L (a . - .
Teoz | 2429 minl/L ooy, SERTAL #1_ (0 OPER #: 4 DR #:000
HCO3 22-26 VL (art)] rvorevoreevnnnonsveraen e NS
zs-zsmgx/L(:n)- ALB  2.3¢r 3.3-5.5 G/DL SERIAL o R
SO2 5-98% - SRR -
BEccf (-2)- (+3) ALT Sox  10-47 U/ g 72 MG/DL
mmol/L - U/L BUN -~
A 53 14-97 . 0 0.6-1.2 MO/DL
AnGap 10-20 mmol/L AST 2% 11-38 L ¢ cRE 1 UL
Ca [Eismat | 20 5% 0.6 MomL | K 3 Bow UL
BUN 8-26 mg/dl BUN 10 7-22 MG/DL. . ’I:A“ Z’: 2322:4 7 MMOIL
N ) 3-4.
GLU 70-105 mg/dl CA++ 8.5 8-0'10-3 MG/DL ‘ OL- 94x 98'108 MMOM_
| CCHOL 93t 100200 ML i oo B o sy v
. ' _1 l2 MG/DL '
Creat 0.7-1.5 mg/dl coRE 1 0.8 ? |
- QU 1% 73-118 MO/OL _ GEM GC: O
Het 38-51% P fOINST Gn: OK
“ WPV lE e g7 6.4-8.1  G/DL L L LIP o, ICT 0
12-17 grdl ¢ (
Cc INST QC: OK CHM QC: K
. HEM 1+, LIP O, ICT O .
N A/a‘/gcf‘szé
Tropoin-1 K 3
Drug of T
Abuse a i
e -
tCoz | o0 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO..
'Zéngz?
. Kc\\ “v

MEDCOM - 19618

ACLU-RDI 1652 p.178
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jon: REQUESTING PHYSICAN: N LABORATORY RES
Ward/Section: l 1274 Z 2 {7 ( Cms -2 (Subject to the Privacy H};'Ef 11?9(‘:7)-'}} M
LAST, FIRST,MI. DATE TIME SSN/PEEUDO SSN:
ny \>(_c_&>- 28/9 [ 70D

SRR SRS . R
REFE RANGE RESULT | REF. RANGE |TEST RESULT |REF. RANGE
WBC 4.8-10.8 x10 Color N/A RPR Negative
RBC 4761 x18 App N/A Mono ' Negative
Hgb 1418 ggl;ldlﬁvl‘l‘; Glu Negative
Het 42-52%(M) Bili Negative Source
37-47%(F)
80-94 MM ive: Gram
Mcv 81-99 EEF)) Ket Negative Stain
Pit groi-ﬁsglo x10° SG N/A Occ Bid Negative
L\'mph % 20.5-51.1% Bid Negative H. pylori Negative
. N/A Micro
Shaa 5 Parasites
Segs . Mono Prot Negative Malaria 2
Bands Eos Urob 0.2-1.0 o&r
Lymph _ Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC {1HCG Negative
' Morph
Spun . 12-52%(M)
Hematocrit 37-47%(F) ot e
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other” Directigen Negative ABO/Rh

TEST | RESULT | REF RANGE - UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS i
D dimer <20 ug/mi -
FDP < H ug /ml
REMARKS: : / N
izl /e THOLT
REPORTED BY: DATE:  ~ LABIDNO.. H9% “°77

MEDCOM - 19619

ACLU-RDI 1652 p.179
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Ward/Scction:

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 194)

SSN/PEEUDO SSN:

" REE RANGE REF. RANGE
RANGE
Na " 138-146 mmol/dL | ALD 3555 g/l GLU 73-118 mg/dl
K ; 3.5-4.9 mmol/L, ALP 26-84 w1 BUN 7-22 mydl
Cl 98109 mmolL | AT o A+t 8.0-10.3 mg/d]
pH 7.31-7.45 AV PICCOLO ==z==z:z: ,ERE 0.6-1.2 mp/d)
PCO2 :ﬂf rr'r‘n':{{lg g::l)) AS 19/28/03 3 04:41 1M 4+ 128-145 mmol/dl
80-105 REFERENCE R . Mat - —
roz NA Gy EO) T O SENT 8 ol ¢ 3347 mmalt
23-27 mmol/ L o=
TCco? 2429 ol f:;)) BU vETLYIE 8 215 L 98-108 mmol/i
HCO3 2226 mmol/L (art)| ~, DI1SC L.OT &t SR AN
23-28 mmol/L (art) Cs OPER #° Y/z, DR #: (GO 702 18-33 mmol/l
S02 95-98% CH SERIAL #: 5
BEecf 5;2;1(;;3) CR . iiiennnes revrrareret REF. RANGE
AnG - LU 128x 73-118  MG/UL
nGap 10-20 mmol/L GL 70 MG/DL 3 3.3-5.5 p/dl
Ca i 1.12-1.32 mmoV/L : ! CRE 1A 0.6-1.2 Mo/AY 26-84 wi
BUN 8-26 mg/di ; CK 9/73% | 39--380 U/l 10-47 wt
GLU 70-105 mg/dl 128-145  MMOIA -
" 3.3-4.7 MM, 1497wl
' 98-108 MM
Creat 0.7-1.5 mg/di = ’ ;
rea mg/ 18-33 wion 11-38u1
Het 38-51% pCV L 0.2-1.6 mg/dl
Hgb 12-17 gl CHEM QU= 0K ¢ 565w
b LIP O » ICT 2+ TP
TES RESULT |REF. RANGE )
Tropoin-1 K* ?)ULJ" C} REF. RANGE
Rl‘:‘fc“f CcL” Neo. \29 128-145 mmolA
o2 3.3-4.7 mmoln
28-108 mmal/l
18-33 mmol/)
REMARKS:

et E

REPORTED BY:

DATE: 2 2LABID NO.:

Ny

ACLU-RDI 1652 p.180

MEDCOM - 19620

DOD-033194



+
+

Ward/Section:

(2

TEST

LAST, FIRST,ML
’{’> ( (,j .

‘é(c—eb"*

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

raryilisee

SSN/PEEUDO SSN:

RESULT | REE RANGE |TEST REF. RANGE |TEST |RESULT |REF. RANGE
WBC 4.8-10.8 x1d Color N/A RPR Negative
RBC 4761 x10 App N/A Mono Negative
Hgb : ;—_ 1186 ggl/ddl%; Glu Negative
Het - g?]j%&% Bili Negative Source
80-94 i § G
MCV 81.99 ‘;Ey.)) Ket Negative Sll;nm
Pit 1.;’2-'_,5&0 x10° SG NA Occ Bld Negative
20.5-51.1% Negative H. pylori Negative
N/A Micro
Parasites
Negative Malaria
0.2-1.0 4 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other

Dircctigen

Negative

TEST REE RANGE CROSSMATCH
4 _@ 9.8-13.6 secs
( \;@ 21.34 SESS

D dimer <20 ug/ml

FDP <10 ug /ml

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1652 p.181

MEDCOM - 19621

.
\-

DOD-033195



Ward/Se .gion: REQUES & (eed-= | CHEMISTRY RESULT FORM
} Z ‘ (Subject to the Privacy Act of 1974)
LAST, FIRSTML | \ :‘DA E TIME SSN/PEEUDO SSN:
Y, )-4 ’
TEST | RESULT | REFE RANGE TEST | RESULT REF, TEST | RESULT | REE. RANGE
RANGE
c Na i a <Z 138-146 mmol/dL | ALB 3.55.5 g/dl GLU 73-118 mg/d]
K 3‘ L [3-54.9 mmoiL ALP 26-84 wl BUN 7-22 mg/di
CI q9 98-109 mmol/L ALT 10-47 cAtt 8.0-10.3 mg/dl
PH 7.31-7.45 AMY 14-97ul CRE 0.6-1.2 mg/di
3545 mmHg (art) | AST B + 128-145 mmol/dl
PCO1 41-51 mmHE §3§.3) 11-38ul NA e
80-105 mmHg (art)| TBI o+ 34,
PO2 A (Vc';:)m g (art)] TBIL 0.2-1.6 mg/dl K 3.3-4.7 mmol/l
, 23-27 mmol/L, (art 3 =
TCO2 15 Fred m:n ((30")) BUN 7-22 mg/dl CL 95-108 mmol/l
3 22-26 mmol/L (art) ++ 8.0-10.3 me/dl 18-33 mmoV/l
HCO 23-28 mmol/L (art) CA i
So2 95-98% CHOL 100-200 mg/dl §
BEecf (2)-(+3) CRE 0.6-1.2 mg/di REF, RANGE
mmo;
AnGap 10-20 mmol/L GLU 73-118 mg/dl | ALB 3.35.5 g/di
Ca 1.12-1.32 mmolVL, | TP 6.4-8.1 g/dl ALP 26-84 wl
BUN G} 8-26 mg/di . ALT 10-47 w
GLU / 70-105 mg/dl TEST | RESULT REF. AST K57
P L{ RANGE
Creat 0.9 0.7-1.5 myg/dl GLU 73-118 mg/dl AMY 11-33 u/
Het 10 38-51% PCV BUN 7-22 my/dl TBIL 0.2-1.6 mg/dl
Hgb Fio) 12-17 g/dl CRE 0.6-1.2 mg/dl GGT 565wl
39-380 71 (M) e 6.4-8.1 g/dl
30-190 /1 (F)
TEST | RESULT NA+ 128-145 mmol | .
Tropoin-1 K* 3.3-4.7 mmol/ RESULT | REF. RANGE
Drug of CL” 98-108 mmoll | NA+ 128-145 mmolil
Abuse
(CO2 18-33 mmel K* 3.3-4.7 mmol/l
L~ 98-108 mmol/1
1C02 18-33 mmol/l
REMARKS:
REPORTE DATE: LAB ID NO.:

wlo)- 2

ACLU-RDI 1652 p.182

MEDCOM - 19622

DOD-033196



Ward/Secti
F_
LAST, FIRST, M1, g
sle)-

" | CHEMISTRY RESULT FORM ]

{Subject to thc anat:) Act of 1974)

B SSN: {6,

0"3“0 -y

_

. SRS thiccals *&3’.’:’% 120 ;
TEST | RESULT xz;p RANGE TEST | RESULT|  REF. TEST RESULT REF RANGE
L RANG,
K 3.54.9 mmol/1.- = :
= ALP 2684w s=zzziz PICCOLO =2--:=-
PP mmell.  ['ALT 7w 0/09/03 05:02
pH 7.31-1.45 AMY XTI, REFERENCE RANGE MALE
PCO2 tise e Gy |'AST atm— PATIENT #: F)D(u >-
mmilx (ven -
PO2 30-105 mankig (art) TBIL 02 L6 mgd RASIC METAB
T6o1 S frea) = DISC LOT #: 1‘|JAA4
2429 mat (ven) | BN TRugl iR 4 _ 000
I;CQJ 1 e Rl gc“_)) CA™ 5.0-103agd SERIAL
sO2 95.93%; CH L, 100200 g~ "'ttt Rrrreiraaaaaaaan
PR Ho P - BU 114 73118 MG/DL
P i CRE WITogT BN 15 722 ML
Ca L12-132 mmol | TP S gl CRE 1.2 0.6—1 .2 Mo/
BUN rXTa— o NA+ 127X 128-145 MMOIL
! SEOIMENRITEET v 4.3 3.3-4.7 MO
GLU 70105 mg/dl TEST RE:S‘UZT - CL- 106 98-108  MMOBL
- szg,g L otCo? P2 18-33 0 MMOIL
Creatr 0.7-1.5 mg/dl GLU B mgd
Het FST%PCY | BUN THegd INST OC: Ok CHEM 4C: 0K
Hgb 1217 gd CRE T (0 LIPO, ICT O
: BI0NM)
- 30-190 w1
TEST | RESULT | REF. RANGE NA® 128-145 mr(n?ill
T in-{ K 334 7mmoll .
t
Drug of od iy 98-108 mmolt .
Abuse i
1CO, 18-33 mmolil
l ]
REPORTED BY / DATE: LAE ID NO.:
g 205
\_/ 7 5,3@

ACLU-RDI 1652 p.183

MEDCOM - 19623

T

DOD-033197



REQUESTINGF,

CHEMISTRY RESULT FORM
(Subject to the Privacy A

LAST, FIRST,ML :H ‘
VY (eg( - v

ct of 1974)

0

TEST | RESULT |REF.RANGE | NA*
Tropoin-1 K*
Drug of cL-
Abuse
tcoz |

|

I vz

RESULT

“REF: RANGE

REE RANGE
"Na - 138-146 mmoldL | ALB ot ! 73-118 mg/dl
K 3549mmol [ app 722 mg/di
o1 $8-109mmoUL | ALT 19"_,0.._3",(..;3 PICCOLO _(;445- 8.0-10.3 mg/di
pH 7317745 AMY RUPEMENCE RANGE ' MALE 0.6-1.2 mg/dt
- : PATIENT #:
O 35-4Smmig (art) | AST - 128-145 mmol/dl
pcoz | 4151 mmblg ven)|. METLYTE 8 .- - S
80-105 mmHg (art o ‘ _
PO2 | 30108 g @] TBIL | (D]u,( L(_)T 4 3141580 3347 mmoll
TCO2 20 mmolL @)l BUN . PER #: DR #: 000, 98108 mmol
24-29 mmol/L (ven) 1 SFRiAL ¥ \ 1 :
HCO3 22-26 mmol/L (art)| 4T W lu 18-33 mmol/l
_ 23-28 mmol/L, (art) RIS i iaaaaa
SO2 95.98% CHOL | LU 149% 73118 Moo
: ! BUN 8 -2 -
BEecf (-2)-(+3) ; MG/DL
o/l CRE 1R 0.9 0.6-1.2 morpy '
AnGap 10220 mmolL, . | GLU { CK 1536%  39-350 UL 3.3-55g/dl
Ca L12mmoll | TP | NA* 135 128-145 1uop 2684l
BUN - 8-26 mg/d! o K4 4.7 3.3-4.7 Mo 1047 wl
- S CL- 111 9g-1( ' :
GLU 70-105 mg/dl TEST, [ op 19' 192;3)8 mg& 1497w
Creat Cismedl I GLU | INST GC: 0K CHEM aC: gk o
Het 38-51% PCV BUN ' HEM 0 » LIP O , 107 0 0.2-1.6 mg/dl
CRE 5-65u1
CK | 6.4-8.1 g/di

128-145 mmolA

3.3-4.7 mmolN

98-108 mmol/l

18-33 mmol/l

(%8

REMARKS: "y #X Screon Pos- Bzo + OP |

L 13

REPORTED BY:

DATE: LABID NO.:

ACLU-RDI 1652 p.184

MEDCOM - 19624

DOD-033198



Ward/Section:

LAST,

tCHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974) .

DATE

\‘58’6"7

SSN/PSE

"‘T

Al \vw P ‘-fl ‘!“ﬁ 'T'.}‘:‘: , '.
REF. RANGE RESULT SFEST—
: MNGE
No 138-46vmmol/l. | ALB 35555 GLU | B8 mya
K 1| 3549 mmoll | ALP 2684 W1 )
cl r 98109 mmol/. [ ALT 1047w
pH - s § 1.3)-745 AMY 1457 ul =E=EEr PICCOLO =zzc-=-
TE)/OJ/Od 20:23
02 3548 nmH; 11381
PC 131 amtta ) | AST REFERENCE. RANGE : MALE
o2 o TUS melig () | TBIL 02-L6mg/dl | pATIENT #: lad-
'O . .
TCO2 3’3,7“'""""5"“) BUN 7-22 mg/di BAST C VETAB( -
ory it e
» 232 menol. (vea) ioPER #: DR #: 000 -
S il I -
BEect @-53 CRE e Segd 1 ....... @l ............
umol/L, R { X
AnGap 10-20 mmolL GLU 73-118 mg/di Ebl\), 1 'zé‘ ;?2121 8 mg;&
Ca ) - 1.12-1.32 mmol/LL TP G.H.lddl CA++ 7.4* 8-0'10-3 MG/DL
BUN 8-26 mg/dl X o2 CRE 1.2 0.6-1.2 M3/DL
NA+ 132 128-145 MMOIL
GLU 70-105 mg/dl Rﬁ%g K+  4.9% 3.3-4.7 MMOLL
Creat 0.7-1.5 mg/di GLU 73118 mg/dl C'j‘P 1 g? ?S_;g8 mgg:
et 3831% POV BUN TR mgdl teo2 '
Hgt 27y CRE 0612mg/d | INST GC: K COHEM GC: OK
'- “Mist: Chémjs( CK 35-380 w1 (M) HEM 14, LIP O, ICT O
30-190wi(F) |
NA® 128-145 mmol/} <
3
Troponin-¢ K 334Tmmoll |
Drug of CL- 98-108 mmal/
Abuse
1CO, 1333 mmoin
N f
™N
{
| N \
DATE; LAB ID NO.:

REPORTED BY: /

ACLU-RDI 1652 p.185

MEDCOM - 19625

ol &

o

DOD-033199



ACLU-RDI 1652 p.186

Ward/Sectign:
A0k

A

LAST, FIRST,MI.

&

()~

REQUESTING PHYSICAN:
bleN-2

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

DATE
L(3eP 03 {12

TIME

SSN/E

DO SSN:

LY

REF. RANGE RESULT REF, REF. RANGE
' RANGE
Na 138-146 mmolVdL | ALB 3.5-55p/dl GLU 73-118 mg/di
K 3.5-4.9 mmolL ALP 26-84 wl BUN 7-22 mg/dl
Cl 98-109 nunol/L ALT 1047 un cAtt 8.0-10.3 ing/d|
pH 7. ‘H’ 7.31-7.45 AMY 14-97 1 CRE 0.6-1.2 mng/al
‘ 35-45 mmllg (art) | AST . + 128-145 mmol/il
PCOL [ 3}, 4151 mmis en)| H-38u NA et
80-105 mmllg (art)] TBIL. . ,2-1.6 mg/ + 3.3,
PO2 Tl A (m‘;n g (art)] TBIL. .. . 0.2-1.6 mg/di K 3-4.7 mmol/]
23-27 mmol/L (art . = -
TCO2 7_7 3129 mmalL fven-)) BUN 7-22 mg/d) CL 95-108 mmol/}
HCo3 22-26 mmol/L (art) ++ 8.0-10.3 mg/d] 1833 mmo/}
Z[P 23-28 mmol/L, (art) CA . e (€02 °
S0O2 95 95-98% CHOL 100-200 mg/di
BEccf ) 2 E;]zrz,;l(/t“) CRE 0.6-1.2 mg/di REE RANGE
AnGap 10-20 mumol/L, GLU 73-18mgidl | ALB 3.3.55 p/dl -
Ca ] 1.12-1.32 mmov,” | TP . 64-81gidl- | ALP 2684 ull
BUN . 8-26 mg/dl - ALT 047wl
GLU . 70-10S mg/d] TEST | RESULT REF, AST 14-97 ufl
T S B S RANGE
Creat® .. 0.7-1.5 mg/di CLU. 73-118 mp/dl AMY 11-38 u/l
Het 38-51% ICV BUN - 7-22 my/di TBIL 0.2-1.6 mg/dl
12-17 gndl CRE 0.6-1.2 mg/di GGT 5-65 w1
CK 39-380 /1 (M) ™ 6.4-8.1 g/dl
30-190 /1 (F)
TEST | RESULT |REF. RANGE | NA+ 128-145 mmol/]
, , e By
Tropoin-1 K* 3.3-4.7 minol TEST RESULT | REF. RANGE
Drug of cL” 98-108 mmol | NA+ 128-145 mmol/
Abuse
T (CO2 1833 mmoln { R+ 3.3-4.7 mmwln
CL” 98-108 mmol/I
tCO2 18-33 mmol/
REMARKS:
‘REPORTED BY: DATE: LABID NO.:

MEDCOM - 19626

DOD-033200



Ward/Section: REQUESTING B CHEMISTRY RESULT FORM
,l ( \/\2— (Suh;u:l to the Privacy Act ol 1974)
LAST, FIRST,M SSN/EES
REF RANGE REF REE RANGE
N 138-146 rmamol/dL ALB 3-118 mg/dl
1. ne =z=zzz= PICCOLO ==z==z=z==-= ‘ me
K 3.5-4.9 mmol/L ALP 09/26/03 03:51 AM 22 mgi
Ccl 98-109 mmol/L, ALT REFERENCE RANGE : . MA\U_ 0103 e ]
' ' PATIENT #: 172 R S
H R 4 o y
p j 2.31-7.45 AMY BASIC METABOLIC | 6-1.2 my/dI .
Fco2 3151 e cre| AT 8;13%2 ;(_)T #: DRG?L 45888 145 manoldl
- 80-105 mmll 347 mmoll |
PO2 R/A oo m;n g (art) TP[L SERIAL #: \u \ - 3-4.7 mmol/l
TCOZ | | B el G BON SO A v PRTTp——
HCO3 22-26 mmol/L (art) CA++ ' ! GLU 110 73-118  Mo/OL L33 mmol/
. 23-28 mmwoi/L (art)] BUN 11 7-22 MG/OL.
SO2 95-98% CHOL -1 ca++ 8.2 8.0-10.3 MG/DL
BEecf (-2)- (+3): CRE ¢ CRE 0.8 0.6-1.2 MG/DL
mmol/l, ! ]
- - Nar —Herd0es-145 oL L T
2n_Cap 10-20 mmoV/L GI,.U 7. i 4.6 3.3-4.7 MWL -SSpd L
Ca _ 1.12-1.32 mmol/L, | TI ) 6 oL- a7x  98-108 MMOIA. B4 wi
~BUN | : 8-26 mg/dl tCo2 23  18-33 MIOIL  47un
"GLU R BT \ Y97l '
S i . INST GC: oK CHEM QC: OK "
Creal e 2] -07-15 i 73 HEM O, LIPO, ICTO -
Het 38-51% PCV L6 my/dl
‘Hgb 12-17 g/di - w
__ ! CK : ;%Jl gl
TEST | RESULT |REF RANGE | NA+ 128-
Tropoin-1{ - K* 334 RANGE
Drug of . 98-1(
Abuce CL mmol/l
o tCO2 18-33 amol/]
[ L 98-108 o]
tCO2 18-33 mmol/t
' REMARKS: ;
- REPORTED BY: DATE. LAB ID NO.:

ACLU-RDI 1652 p.187

MEDCOM - 19627

DOD-033201



Ward/Section: _ RE@: : . ()~ & |[LABORATORY RESULT FORM
71('“ - (Subject to the Privacy Act of 1974)
LAST, L e : DA TIME S SSN: |
Ble) - 4 &P P1vY NN

TEST RESULT | REFE. RANGE |TEST | RESULT | REF. RANGE | TES T |RESULT |REF. RANGE

WBC o 48-108x16 | Color N/A RPR Negative

RBC IR IS ¥ BT App | - - [NA Mono : Negative

- B i -18 A y Vegati
Hgb . » g-l&iﬂl?l-‘% v Glu Negative
Het Y S { - 42-52%(M) - Bili T Negative Source
: 37-47%(F) ,
RO OM) . | et .. ‘ e Gra

MCV - 81.99 fi(F) Ket - Nemative Stain .

Pt ) . bi?i_ﬁsgloxw‘ SG i N/A 0’“‘ Bid Negative

Lymph u/_" 20.5-51.1% Negative H. pylori Negative
pH ' N/A Micro

: : Parasites

Segs | Monio - Prot " |Negative Malaria

Bands- |- Eos - - =~ [Urob 0.2-1.0 o&Pp

}J)"T‘Ph | Baso - . | Nit {Negative Other

Atyp Imm | Leuk Negative..

RBC . ‘ HCG Negative

Morph ' .

Spun 1 T s

Hematocrit o -41%F) - b .

Set Rate - 1 = fCelt ' ) _ | MUST SUBMIT SF 518 WITH
Count . : EVERY UNIT REQUESTED

d(hcr - Directigen Negative ABO/Rh

TEST | RESULT | REFRANGE |  unir ‘ TYPE CROSSMATCH
PT | _ "R 136 s'ec;; -
APTT 21-34 SESS .
D dimer T <20ug/mi
FDP . <10 ug /m}
REMARKS: | / /] P 7 Wye?/}c
-l TV CHBC . By, fooh pert CLPP F _ €<
—r REPORTED BY: DATE: LAB ID NO.: \ )
’i"ia Gy o
™ ———
175
I .
ial -
! MEDCOM - 19628

ACLU-RDI 1652 p.188
DOD-033202



-\

) "Ward/Scction:

Z(z

REQUESTING PHYSICAN:

CHEMISTRY RESULT FORM
{Subject to the Privicy Act of 1974)

PE——

DATE

SSN/PEEUDO SSN:

oY

225677

REF. RANGE REFE. REF. RANGE
RANGE
Na 138-146 mmol/dL | ALB \ 3.55.5 g/t GLU 73-118 mg/di
K 3.5-4.9 mmwol/L, ALP 26-84 u/l BUN 7-22 my/dl
cI 98-109 mmol/L, At . 8.0-10.3 mg/di
PH 7.31-7.45 Tzzzzzz= PICEOLO z=zzz:z:z=- - CRE 0.6-1.2 mg/at
1 35-45 mmllg (art - + 128-145
PO2 80-105 mmllg (art) - Kt 3.3-4.7 mmol/l
N/A (ven) PATIENT #:
TCO2 - %g:%;’ :lll"l"l:llllll: ((::1)) METLYTE 8 .’ CL 98-108 mmol/l
' 23-28 mmolll. av)]  OPER #: DR #: 000 |
SO2 95-98% SERIAL ' \ v _ - e
BEccf -03) e, | TEST REF. RANGE
mmol/L.
GLU 100  73-118  MG/DL
AnGap 10-20 mmoVL BUN e 750 MG/OL EALB 3.3-5.5 widi
Ca 1.12-1.32 mmoV/L CRE  0.5% 0.6-1.2 Ma/DL BO 2684wl
BUN 8-26 mg/l OK 1342+ 39-380 U/ AUT 1047 w1
GLU 70-105 my/dl NA+  ¢00  128-145 MVOIL IAST 14-97 ui
_ K+ 3.8  3.3-4.7 MvomL
Creat 0.7-1.5 mydi C(I;(;2 104 98-108 MMOU. iy 1138 ul
. . t _ .
Het 38-51% I'CV 24 18-33 Mo [TBIL - 0.2-1.6 mg/dl
12-17 g/dl INST OC: oK CHEM GC: K !GGT . 5-65 ul
HMO, LIPO, ICTO frp

T-Stet

) ’ 6.4-8.1 gidi

Tropoin-1f WA= 36 | REF. RANGE
Rl?:lg:f Bun-~ 8 ::.NA+ 128-145 mmolA
. Kt 3347 mmonn
ECL" 98-108 mmol/!
_ '1Co? 18-33 mmal/|
REMARKS:O4 Wg
REPORTED BY: ’ DATE: LABID NO.:

ACLU-RDI 1652 p.189

MEDCOM - 19629

DOD-033203



Ward/Scction: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
’ CO 2_ (Subject to the Privacy Act of 1974) ‘4
A SSN/PEEUDO SSN: -
REF. RANGE RESULT RESULT | REF. RANGF
) P . RANGE |
Na 138.146 mimmol/dL | ALB 3.5-5.5 g/d) GLU 73-118 wmg/d1
K 3.5-4.9 mmolL ALD 26-84 u/l BUN 7-22 my/dl
Cl . - .{ 98-109 mmol/L. ALT 10-47 wi catt 8.0-10.3 mg/dl
PH oo | 1324 | AMY 14-97 ul CRE 0.6-1.2 my/dl
PCO2 3545 mmHg (art) | AST 11-38 ut NAt 128-145 numol/dl
R 41-51 mmHg (ven) .
80-105 mmHg (art)| TBIL .2-1.6 mg/dl < 3.34.
}_fQZ , 7 (v;r:)mv g (art)} TBI 0.2 1. mg/d K 3-4.7 mmoll
. 23-27 mmol/L (art) 5 - -
TCO2 | 7479 immol/L ((vm) BUN 7-22 mg/dl CL 98-108 mmoll
Hco3 | -~ [ 22-26 mmol/L (art)| b+ 8.0-10.3 mg/dl 18-33 mmoll
- » ' 23-28 immol/L (art) CA e (€02 .
SO2 - 95-98% 100-200 mg/di '
} BEeef (-2) - (+3) 06-12mgdl | TEST | RESULT | REF RANGE
IR A mmol/L,
AnGap 10-20 mmol/L 73-118 mg/di ALB 3.3-5.5 p/dl
Ca - | -1.12-1.32 mmol/L, 6.4-3.1 g/dl ALY ‘ 26-84 Wl
BUN, _- 8-26 mg/dl ; ALT 10-47 wi
GLU™ ) -~ =] 70-105mgai | TEST | RESULT |  REE AST 1497 ul
T _ o RANGE
Creat 0.7-1.5 my/dl CLU 73-118 myydi AMY 1-38 ul
Het 38-51% rcv BUN 7-22 mp/dl TBIL 0.2-1.6 my/di
Hgb = " 12.17 grdi CRE 0.6-1.2 mg/d) GGT . 565wl
s 39-386 /1 (M) " : YRR
O R A 30-190 /1 (F) n 64-8.1 L/("
TEST RESULT |REF. RANGE | NA+ 128-145 mmolA § [
Tr’dpoin'-l | R K+ 3.3-4.7 nmoln REF, RANGE
Drugof | CL” 98-108 mmolll | NA+ '128-145 mmolf
Abuse. \
tco2 1833 mmoln | |+ 3.3-4.7 mmoll
CL™ 98-108 mmold
tcoz2 - 18-33 mmol/l
REMARKGS: ' | ;
REPORTED BY: - ‘S\w) =l [ porg. LAB ID NO.:
R . . )— 3 . N .
. J) 72" ’?
7

/ | W A%
( S o
40

MEDCOM - 19630

ACLU-RDI 1652 p.190 DOD-033204



e - S EEEl o ____

—— R R
i

MEDCOM - 19631

ACLU-RDI 1652 p.191
DOD-033205



N

{-5TAT G3+ /\\\3@ 4‘0
Pt:'llll ' ?%D

Pt Name:

_______ 3%.7 nmHg
POz 137 mmH9

HED3 2& mmolsL

BEect £ mmolsL

s02% %9 ¥

*#calculated srgicyiated : wenioulated

sample Type_: sample Tupe_l P mple Cupeld
I

27SEPB3 @53:1@ : EFREDETE LIIET ) EPLESRT

—

Dper:’ I

Phisiciani_

zerd

- TaH

MEDCOM - 19632

ACLU-RDI 1652 p.192
DOD-033206



: 2%-09-03 ,

Dol Pabient

r':‘l:;iis ' Linits
- YR 45 105 oW L2 0AL 45 405
RED A% 400 500 {.RED .6 L-k100/d 400 6,00
Heb AL e/l 11,0 180 | Hob  .BL sAl 1.0 189
Wt ;AL % B0 60,0 PoHb SLeb 4 0 60.0
wome 1l 0.0 2.9 | Hoas 0.0 9.9
R 3.6 3.0 MH 223 pg G 3.0
y MHE 3L.2L o/dh 3.0 3.0

WHE 3L3L gl 30 3.0

b 29, ¢ 00 1. 4, PLE 337, al0Fl 150, 450,

L 35+ 1 0.5 5.1 B RV A5 L1
0,9 # 110°5/ul 1; 38 C LR 21 a0 L2 54
h S m:- %-09-03
& 23445 uE 18:33
F‘Etient Patient
- . imits Linits
ML NG 03 45 0.5 COUEL 2B a0l 45 10.5
' SBLL :IPsil 400 4,00 REC 2781 x10%/d  4.00 600
Hh10.4L gL 10 180 C Kb Tl gl 00 18.0
Bt 3541 B8 Al Het M4.9L 2 50 400
mogs A 0.0 7.9 MY 94 A 0.0 9.9
MH 204 o 7.0 310 WH ZT4 g 2.0 3.0
e LIL vl B o HHE 30.6L g/l B 300
PIC 3L 100 130, 50, PIE 160, =+ x10°3/u 150, 450,
UE 46 Wz W3 5w CoLE AT W2 0.5 St1
L Lol x1054L 1.2 3.4 1y 0,5ﬂ,x10"3/uL LZ 3.4
 RAPIDPOINT CO4G ANALYZER V4,54 | it LA ANALYZER V.54

SERTAL - 09/26/03 11:07 PM l UL.L.L-OJ/Zb/OS 03:535 PM

Patient ID:. 1 Pat1ent 0:

Test Nagg :PT Test Name :PT
Test ResQlt:= 13.8 sec. Test Resull:= 1
FRESULT NOT RANGE CHECKED®5% FRRRESULT NOT R

5.5 sec,
ANGE CHECKED##%

Ratio = 1.1 Ratio = 1.3 . .

Calculated IWe = 1.22 il e, ' ]
Sample Type:citrated wh. blgod- Sample Type:citrated wh. blood v
Test Date :03/26/03 Test Date  :09/26/03 Tl 1
Test Time :11:06 PM B Tesl me :03:51 PM

Card Lot g4z i Card Lot :04030%
Operator % : - (Operator :h

RAPIDPOLNT COAR ANALYZER V4 54 | RAPIDPRINL LG ANALYZER V454
SERIAL 09/26/03 11:10 PM - SERTA 09/25/03 03:56 PM
Patient In: “ Patient ID: %

Test Haume . o lest Name I

Test Result:= 30.0 sec. = = Test Result:= 27.4 sec. .
CRRRESULT NOT RANGE CHECKEDA#% .. #¥*RESULT NOT RANGE CHECKED##x ;
Sample Type:citrated wh. hicod L Sample Type:citrated wh. blood ?
Test Date :08/26/03 ., . .. , . Test Date :09/26/03

Test fime :11:.07p4 = -~ gt [ime  :03:54 PM ;

Card Lot Q00208 Sacbiot 4009 !
- Anerator ] S ator v _ )

MEDCOM - 19633

ACLU-RDI 1652 p.193 DOD-033207



T T
-

7

(@D <

7 ks
m‘ 50903 - o R 240945
g 19:27 HB .15=48
Patient ; - Patient
Limits . Limits
3oL A5 105 WL ILOM Q0L 45 10.5
o i LML A 6 R LEL MO 400 400
Ho  B9L o/l L0 18.0 b WL gL 1.0 180
Wt 9L % 5.0 600 bt 321 % 0 60.0
© MY B34 fL B80.0 99.9 | KV ae fL 8.0 99.9
MH 2.3 3 .0 3L | M 28.2 g 2.0 3.0
WE R9L gl 30 3.0 DN 2L oM 30 9.0
PIb 3. fl0DAL 10 460, Pt 24 0L 150, 450,
L% 18,4 M2 0.5 5.1 L7 142 A1 2.5 5.1
o L7 *sl0SAl L2 34 U Lo #xIP3L 12 3.4
o 240903 o - 20003
04:19 oS 15:08
Patient f Patient
A Limits ! Linits
ME 8.9 yi0dm 45 10.5 B 8.9 03 45 10.5
RIE 339 L 10 ™40 400 BEOLI0L 0% 400 600
Hb 961 g 110+ 18.9 Wb 921wl 11,0 18,9
Kt 2,70 1 B0 0.0 et #9L1 B 0.0
oee o gy 63,\ i LYY
T B4 o5 2 310 W29 w20 3
M AL o 3 3 N HHC SLEBL o/l 30-F7
E IS ML 1, g, Pt 23 a0Wu g5 i,
L2 19.7 o g 0.5 5.4 R 2.5 511
U LBy xevw 1o 3y \i f- 12 34
=zz2zz== PICCOLO czzzfos ’)/////
25/08/03
REFERENCE RANGE :
PATIENT #:
BASIC METABOLI
DISC LOT #: 3203AA4
OPER #: BR—#:-000
SERIAL #: e
GLU 105 73-118  MG/OL
BUN 12 7-22 MG/OL ™, _
CA++ 8.1  8.0-10.3 MG/DL S
CRE 0.9 0.6-1.2 MG/OL
NA+ e 130128-145 MMOWL HSluN-2
Kt 4.2 3.3-4.7  MOWL -
CL- 97x 98-108 MMO
€02 21 18-33 MOl
INST QC: oK CHEM GC: K
HMO , LIPO, ICT O

ACLU-RDI 1652 p.194

MEDCOM - 19634

B & ¥ ¥

m|||||||||; 20903
Wk 08:29
Patient -
Linits
WC 9.5 x103/u 4.5 10.5
RBC 3.25L x10%/d 4,00 6.00
Heb 921 g/ 1.0 18.0
et 28.9L 2 5.0 £0.0
K 8.8 1 0.0 %.9
2.3 pe 2.0 3.0
WE 31.8L g/dl B.0 3.0
Pt 215, 03/l 150, 430,
L2 18.4 o2 2.5 5.1
L LB x0"3/d 1.2 34
i~5TAT @3+
/ — ’_=..
=
- Name® ___________
TCO2________ 2¢ mmols/L
At arc
PHo e 7.459
pooz______ 34.3 mmHg
PO2_________ 5@ mmHg
HEos________ g5 mmolsL
BEectf ________ 1 mmol/L
088 7R

*n;;.alculated

At Patient Tamp

PR oo - 7.448 .
PCBZ______3&.& mmHg

FOZ_________ 50 mmHg

Patiznt Temp: 23.3F
FIOZ. 1 95

sample Type_: ART

182318

oper ,

Physician:

Ser# : ‘i_
ver:

DOD-033208



m_ p © 20-09-03 26-09-93
: 202t 04:38
: Patient Patient
1 Limits - Linits

A3l 45 105

G5 103

T 3
Pt 148, L x0Fl 150 40
b 9.9 L4 05 5L

O - 15 a0l LR34

W 7 L5 10, 00y 5 1
e 291 L el0hal 400 6.00 AL 40 B
Mo B3L Wl L0 D gdb iLo 4.0
e mSL L 30 6 Y
Wy ELe fL 8.0 B9
R R 2.0 3.0 :

o, Mames
R Pt Hamei______. Pt Name:_______ ;
’ l‘ . ] I
TCOZ . 29 mmol/L S (- S L7 mmalsl ' . !
: : .‘ ! Ma_________ 133 mmol/L ;
At 37¢ .o At 370 . } M- 3.7 mablsL
PH_______ 7.487 L 7.557 l TC02 o ZS mmol/L
PCO2______ 36.5 maHg | R - £9.5 wmHg | A 1.24 mnolsL
POZ________ 118 mnHg [ PORmmo e 52 wnHa,, L 27 %pcy
HCO3________28 mmol/L ' ' 2§ mmol/L o WbE____ 9 g9/dL
BEec{____ 4 __4 mmol/L I 4. nnol/L . *via Het
* _* . ! b4
s02%_____.__ 99 % : at arc
*#calculated
. ‘ PH_______ 7.517
: PCo2______ 29.9 mmH
sample Type_: p i
: e2_________ 81 mmHg
2OSEPS3 84139 : 13193 HCO3______ __ 24 mmol/L
e — BEecf___ 1 mmolsL
Oper L S/ -----
p — ol S0R¥____ 97 %
Physician: *#calculated
h ]
Ser# : ;
Sample Type_:
ver:
_ 20SEP@3 16133 !
. j Oper: ~ :
T B I~ )
Physicians ;- |
Ser# 5
Ver:

MEDCOM - 19635

ACLU-RDI 1652 p.195
DOD-033209



1 .
B 0dedt
Patient
Linits
W72 d0SAL 45 10.5
!n l HBL.‘
Holweespdhujosnss/ fimmmenppe pant g
MY B4 fL 0.0 %.9
o 87 n 20 A0
BEEEeyd 0 0
PIt 184, VAL 10 450,
) 2.5 511
M L4 Ve L2 34

ACLU-RDI 1652 p.196

e// §
1
8 10535
Patient
- 5
| e 4S5 1
it 60
1.0 180
2 L B0
.2 o 0 Lo
o/l R0 3D

TN 1. 450
10* 05 511

i : Lisits

Cowe 12K a0Vl 45 10,5
PO 3LB0L xi0b/d 400 6.00

Wb 1.0 sl 110 180
Bt BaL I 5.0 .0
LMy e 1 0.0 W9
- X I 7.0 30
D OE B0 oud R0 30

7 5241 25 5.1

LW L7 saivd 12 34

MEDCOM - 19636

1.2 34

"

-

\
N,

TIzzzz: PJICCOLO é‘f:::-':

22/09/03 04:43
REFERENCE. RANGE : MALE
PATIENT #:

METLYIE 8

DISC LOT #: 3141AA4
OPER #: DR #: 000

SER : ¢
o e .

Oo—185r 73-118

BN TemRER2
- CRElSXe 0.6-1.2 M/

CK 1535x
NA+13E4454
K+ 3.7
- 104
o2 5

33-380
128-145
3.3-4.7
98-108
18-33

INST QC: ok CHM QC: ok
H_EM_O_, LIPO , 1ICcT 0

i

DOD-033210



v ‘ Pt:,‘.lllr, i
Pguﬂéne: ____________
Na____ ... 137 mmol/L
| S 4.4 mmol/L
TCO2 ________ ailnmol/L
ica_______ .98 mmol/L
HeY _________ 34 %pcCy
Wbx_________ 12 gsdL

¥yia Hct
At 37¢
PH_ o ____ 7.260
PCOZ______ 44.6 mmHg
PO2_ 129 mmHg
HCO3________ 28 mmol/L
BEecf _______ -7 mmol/L
S02%___ _____ 98 %
*calculatqd

At patient Temp

PH_______ 7.275
PCO2______42.5 mmHg
POZ________ 123 mmHg

" Patient Temp: 96.7F
Sample Type_:

19SEP@3 ° B4:23

orer: NN -

Physiciani_———"
sert [

ACLU-RDI 1652 p.197

i

blad- 4

"i-5TAT EG7+

L~

ot s TN

(9

Pt Name:_______ -
Na_________ 137 mmol/L
| SR 4.6 mmol/L
TCO2___ _____ 26 mmolsL
iCa_______ 1.81 mmol/L
Het ___ 27 %PCV
Hb* __________ 9 grdL
*via Hct
At 37C
PR 7.452
PCOZ__.___36.0 mmHg
POZ_______ ¥F% mAHg
HCO3________ zs,nnq1/L
BEect_ . -_ 1 mmolsL
soa}_______***_z
*calculated
Sample Type_:
195EP@3 20:21

-

pE

w) L

Physiciap?

MEDCOM - 19637

o

.~
Cd
TOOE_ IF ORmOlSL
Rt EFE 4
rH__¥___;
COE L 4.5 mmHy
FOZ 203 Ty g
HCOS__ 1E minoloL //J
BEecf ___ ~19 maolel o i
SOZE ¥clc e N,/%

DOD-033211



V4,54
01:50 AM

- RAPIDPOINI vitai, suiiviri
SERTAL -iii!.- INE ,

Patient ID:
Test Name  :APT].—
Test Result:= 21.8 sec.
*HARESULT NOT RANGE CHECKEDw®#x
Sample Type:citrated wh. blood

. Test Date :09/19/03
v Test Tige :01:47 AM
Card Lot—1002(
Opetator

RAPIDPOINT COAG ANALYZER V4/54
SERTAL IQ/UB//M b2 MM

A Patient ID: ‘/

Test Mame
Test Resu]t = l? 6 sec.

*HRESULT NOT RANGE LHEu ED+ok#
Ratio = 1.1

Calculated INR = 1,19
sample Type:citrated wh, brlood

Test Date :09/19/03 S
Test Time :01:51 AM t
Card Lot :010301 ’
Operatar

Pt: ‘Illllll|"

Pt Name: ______.______
TCO0Z2________ 22 mmol/L
At 37c
PHL . ____ 7.351
pcoa______ 34.5 mmHg
PO2___ _ _____ 92 mmHg
HCO3________ 21 mmol/L
BEecf _______ -4 nnqL)L’
s02%________ 97 X
*calculated-

Sample Type_:
2AREEEETED 15148
Oper: @

Physiciant

Ser$

Yar:

ACLU-RDI 1652 p.198

04226

/dheﬂtf\

o Lllxt:
L1000 45 1c1
FEE 3B L xi0al 400 6.0

| oHgb 10.9L g/dt 7L 1.0 1310
: b AL EO 0
WY 6.3 800 Wl.
HoH . 2.2 0 3L

v rm 23l B 3
ORIt M9, AWTAL 150, 450,
il 1T, 2.5 5k

5
O LB a3l L2 34

1 T e
4JB ’/ I/ gg;gﬂ
a - Fatient
, Lifiits
,@I %9 xi03 Lé 16.3
CREC L06L a0 4, 6.00

tolgh ABL g/ 110 18.0
t 0L Tl 60,0
4 8.0 99,9
. f 7.0 Lo
. 4 370
L 450,
20.5 51
L2 34
190305 -
07:44
Fatient
: - lLimits
4 41 H 10030 45 105
R 402 x10%Al  4.00 46.00
Heh  1L4  g/dt L0 18.0
Ht 351 % - F0 600
"y  87.3 ﬂ. 80,0 9.9
HH 283 2.0 3.9

HHC 324 L g/dL L0 3n0
Pit - 247. x10%5/¢L 150, 430,
L2 M3 51 < 0.5 Al
LR 20 #2003 LE

MEDCOM - 19638

10.1 037
2L ot
221 e/l
ALY

.7 fL
T
2oL o/t
cr

.6 4%
1.5 # xlO*;/uL

WL M1 H XN
CRC A2 a0
Hgp 1.7 o/l
SR
gy L
WH WS M
ML 3230 o/
PPNz, i
I 2.3 %03
Ll 3 4 LRI

B0 0L

WL
REC 417 s10%/d
Wb L% g/d
et 3635 %

O VR Y B (B
WH 2.5 s s
HHC 3.4 L gl
Pt 288,  xI0*3/d
L 2.3 * 1
L 3.5 #1005/l

19-9903 7

{702
Fatient
Limits
4.5 10,3

400 600
il 180
5.0 60,0
0.0 9.9
2.0 3.9
0 "70
150, 430
“05 SL

l-;" R

19-09-03
g2e3?
patient
Lisits
45 105
400 6.00
1.9 180

-

4

Patient
Ligits

DOD-033212



Ma____ _____ 12% mmolrsL
3.9 mmol/L
TCOE_ o __ EF7 mmolsL
ita_______ 1.681 mmnl@k
Heb 2 EPoy
Hb*_________ 11 asdi i

At E7C . %.
PH____ . 7.585
FCOZ_ . __Z27.& mmHg
POZ_ 112 mmHg
HEDE_ 2& mmol/L
BEscf ____ s mmolsL
=0z ag ¥

PH__ o __ 7.5E6

PCOZ____ - £9.5 mmHg
N K

PO 121 mmHg

Fatient Temp:: 191.1F

FIOZ . o ___ T B
Sample Type_: ..,
EPGB {6544

Ma____ _____ 131 mmol/L
R e85 mmolrL
TCOZ2 ________ 23 mmolsL
ica_______ 1.08 mmol-/L
Hed 31 %PCV
Hb¥_________ 11 asdL
#uia Heot
At 37C
PH_ 7. 450
PCOZ______ 35.4 mmHg
POZ___ 25 mmHo
HCOS ________ 27 mmol/L
 BEecf________ 3 ﬁnolzL
sQ2%________ 37 %
#calculathd

At Patient Temp

PH . _____ 7.4E5
PCOZz______ 41.3 mmHg
FOZ . 24 mmHo

Patient Temp: i1@1.6F

Sanple Type_:

Ph951c#an- ______________

Seré

Yer:

s

ACLU-RDI 1652 p.199

Physician:

280503

WL 165 R xi0°3

L. GBRL D

Hab  10.7L sfdt

et 3E%L % )
Wy 8.3 L RO ﬂ? .7
0 T Fi0

B¥C JLOL gl 350

Pt . 1003l 150, 4
iIYi 7.6 A .5 oLl
NG 1,7 & et i A4

MEDCOM - 19639

HEC 145

#H 103
REC .81 L £00 600
Heh 10,4 | 1. 180
't J56L E Fl 40,0
B2 .0 9%
i 212 Fa 250 3.0
HOHE  30.% L oA KR
Pit 395, ity “456.
iY¥ 9.2 # 7 Wl
LY L3 23 L4

A

()

el o et
oo

AN
—

P
ot
¥
e

7

o F

) b
L B
o
]

WIE 182 H
REC 3B4L
Hab  H.6L

Ht 3.7L
Wy e
R 2.5
HHE 3L3L
Fit 405,

L% .0 %
L3 e

<

TS
Fatient
Limits
054k 4% 105
AL 4,00 .00

o/t 140 180
i 350 600
fL 8.0 9.9
73 2.6 3Lt

g6l ZLG kYA
3L 15 450,
H 20.3 -11

1.2 L4

-

DOD-033213



RAPTOPOINT CUAG ANALYZEN 454

SERIAL 09/’8/03M,11 13 Pk
///’ - \
Patlent ID:
" Test Name ~ :PT
Test Result:= 14.2 sec.

#IRESULT NOT RANGE CHECKED#k#
Ratio = 1.2

Calculated INR = 1.28

Sample Type:citrated wh. blood

CNT COAG A _AER V4,54

e ~09/ 28/03 04:47 PH
——— . e .

Test Name :PT .

Test Result:= 14.4 sec.’
*$4RESULT NOT RANGE CHECKED##+
Ratio = 1.2

O e Y

Sample Type:citrated wh. blood

Test Date :09/28/03 Test Datg :09/28/03
Test Time :11:11 PM Test Time :04:46 PM
Card Lot :040302 Card Lot  :040307
Operatar

RAPTDPQINI COAG ANALYZER V454
SERTA 09/28/03_11:16 PH

Patient 1D: -
Test Name :APTT
Test Result:= 36.2 sec.
*+kRESULT NOT-RANGE CHECKED#x%
Sample Type:titrated wh. hlood

o |

. Q\} - d\/

Pa

- o L)~ 7 eerstor Y

RAPIDPOINT COAG ANALYZER V4.54
SERTAL 09728/03 “04:50 PH
e "y

.

tient ID:
Test Name

va,;

APTT
Test Result:= 26.6 sec,

*64RESULT NOT RANGE CHECKED##%
Sample Type:citrated wh. blood

Test Date :09/28/03 . E Test Date :09/28/03
. Test Time 1103 PM —=7e o | Test e :04:47 PH
i Card Lot :100 4 o L& F 7 Card Lot 100208
| Operator ;& [ Opsratos _

RAPIDPOINT COAG ANALVZER V454

o

O DAG ANALYZER Vi i |

_—

i COAG AMALY2ER Y454

Test Result;= 14.4 sec.

SERIAL \09/28/03 12:22 .6 ¢ 09/28/03 (vt ah = 09/26/03 10:55 AM
. T /‘—TN-\\ ~~~~~~~ - ; "y
Patient ID: ‘ ) (,7\(J \ : Patient ID: R SRTETRIN IR e o~ A«
lest Name :PT L' Test Name i Test Name “:PT
Test Result:= 13.7 sec, |
1

+**RESULT NOT RANGE CHECKED##%
Ratioc = 1.1

Caloulated INR = 1.21

Sample Type:citrated wh. blood

Test Result:= 14.1 sec. 5
¥+4RESULT NOT RANGE CHECKED*s*
Ratio = 1.2
Calculated INR =
-Sample Type:citrated wh. blood

1.26

#kkRESULT NOT RANGE CHECKED#+%
Ratio = 1.2

Calculated JNR = 1.3]

Sample Type:citrated wh. blood

Test Date :09/28/03 i Test Date :09/78/03 Test Date :09/28/03
Test Time :12:21 AM [ Test Time :05:00 AM Test Tine :10:53 AM
Card Lot " Card Lot :040 Card Lot :040302

 RAPIDPGINT Coag
SERIA

Patient 10:
~ Test Name  :APTT :
Test Result:= 32.6 sec. i

+RESULT NOT RANGE CHECKED*##
Sample Type:citrated wh. blocd

Operator e _Operator

ANALYZER V4 54
09/28/03 2:25 AM

Patient TD:
Test Name

© RAPIDP
SERTAL
e T8 @i

g

JAPTT
Test Result:= 31.0 sec.

#6+RESULT NOT RANGE CHECKED#*%
Sample Type:citrated wh. hlood

~ Operator —

ANALYZER V4 .54 RAPIDRL 8 ANALYZER V4,54
08/28/03 05:04 M | SERIAL 09/28/03 10:58 AM
i ratient 10: (D
? Test MName :APTT

Test Result:= 31.1 sec.
xxxRESULT NOT RANGE CHECKED*#4
Sample Type:citrated wh. hlood

Test Date :09/28/03 Test Date :09/28/03 | Test Date :09/28/03

Test Tine :12:22 AM Test Time :05:02 AM [ Test Time :10:56 AM

Bard tot 1100208 Card Lot  :100208 Caod Lot - 100208

perator , frvredn - R - -
h'\ ';\‘. P \~ e T
\ g L(.Q ‘,,;\i - é h

ACLU-RDI 1652 p.200

MEDCOM - 19640

DOD-033214



