|

3

RAPTDROINT COAG ANALYZtr V4,54
SERTAL +{EE U9/28/03 05:03 PM

g patient ID: il'I'\E:>.(’i>l/

SERIAL

- patient ID: -

Test Name :PT
Test Resultt:= 16.8 sec.
#¥RESULT NOT RANGE CH[DKED*#*

Ratio = 1.4

Calpminrey "
Sample RijﬁJtrated ph. blood
Test Date -:09/29/03
Test Time :05:01 PM
fard Lot
Operator

Test Name :APTT

Test Result:s 37.5 sec.

*¥4RES ULT NOT RANGE CHECKED*#%
Sample Type:citrated wh. blood
Test Date :09/29/03

Test Time :05:03 PM

Card Lot  :100208

Operator o

“,\ (uv

RAPIDPOINT COAG ANALYZER V4.4
09/29/03 05:05 P

Patien
Test Name :PT

RAIIDPUl ANQ|YZER V4 h4
SERTAL 09/29/03 05:21 AM

,////%est Result:= 15.0 sec.

1

SERTAL

i
l .
§

#33RESULT NOT RANGE CHECKEDw#%
Ratio = 1.2

Calculated INR = 1.40

Sample Type:citrated wh, blood
Test Date :09/29/03

Test Time :05:19 AM
Card Lot :040302
Operator

RAPTUPOINT COAG ANALYZER V4.54
09/29/03 05:24 AM

alient 10:
Test Name :APTT
Test Result:= 36.4 sec.
*++RESULT NOT RANGE CHECKED#+*
Sample Type:citrated wh. bleod
Test Date :09/28/03
Test Time :05:21 AM

Card Lot %

Operator

ACLU-RDI 1653 p.1

Fe LT COAG e YZER V4,54
< Y 09/2/03 01:15

' patient 10: I}

P

i
i
Card Lot 04030 '
Operator
"

Test Name :PT
Test Resulf:= 18.1 sec.
*KRESULT NOT RANGE CHELFED***

| Ratio = 1.5

Calculated INR = 1.89

Sample Type:citrated wh. blood
Test Date :08/29/03

Test Time :01:14 PM

RAPIDPDINT COAG AMALYZER V4.h4

SERIaL N 09/28/03 01:18 P g
patient 10: NN} ——

Test Name- :APTT
Test Result:= 42.8 sec.

#+4:RESULT NOT RANGE CHECKED##+
Sample Type:citrated wh. blood
Test Date :04/29/03 g
st Time :01:16 P
cod Lot 2100208
arator

MEDCOM - 19641

Pi

DOD-033215
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© RAPIDPOINT COAG ANALYZFR v4.. COAG ANALYZEN /.

G/30/03 06210 Ak )
}ERI&_UJNU/UB 610 A - 08130703 0.5 teril PIOCOLD sronees
&{L ratient 10: YR Patient 10: 796 o | L{j‘ (/ 09730703 08:30 AM

o\ Test Name :PT Test Name P 7 [ RUERENGE RaNGE: MALE
Test Result:= 17.6 sec. Test Result:= 17.0 sec. - PATIENT #:
#ARESULT NOT RANGE CHECKED##+ oexRESULT NOT RANGE CHECKED#+x BASIC METABOLIC . _\
Ratio = 1.4 Ratig = 1.4 . DISC LOT #: HU‘ 3203AA4
Calculated INR = 1.81 Calculated INR = 1.71 | OPER # - #: 000
Sample Type:citrated wh. blocd i Sample Type:citrated wh. blood | SERIAL # &
185% IT)'c_:te :(OESS/Sg/OS Test Date :09/30/03 i
; est Time :06:08 A - Test Time :10:53 Ay g, it
\ Card Lot :040302 Card Lot :04030 goﬁ 1B 73-118  MG/OL
\  Operator N © Operator :‘ | | S 7-22 MG/DL
\ Ly~ 7‘\ - \O u\? CATH 8.4 8.0-10.3 Mo/DL
\ I - ' | CRE 0.5% 0.6-1.2 M3/DL
- RAPIDPOINT COAG ANALYZER V454 " RAPIDPOINT CUAG ANALYZER V4.54 NA+ . e 13N28-145 mou
SeriaL R 09/30/03 06:13 eM © ¢ SERIAL d 09/30/03 10:57 A K+ 4.9% 3.3-4.7 MvouL
N L B CL-  96x 98-108 ;
- Patient 1D: ‘i Patient ID: 796~ tC02 28  18-33 m&
- Aest Name W Test Name -:APTT . 5

Test Result:= 46.2 sec. ! Test Result:= 33.4 sec. - INST GC: 0K OHEM QC: K

*¥#RESULT NOT RANGE CHECKED#+# © FRRESULT NOT RANGECHECKED###
"~ Sample Type:citrated wh. blood i Sample Type:citrated wh. blood MO, LIPO, IcT 1+
/ Test Date :09/30/03 4 Test Date :09/30/03 '
/_ Test Time :06:10 AM J1 0 Test Tine  :10:55AM
[ Card Lot 100208 : 0 rard Lot 100208 . ¢ o
| Operator  : MCCARTER R // : l . ijerator :- 3;‘; L4 \) -l
\ +. - TDPDINT _COA [’ ANALYZER V4.54 /// el
AL 09/30/03 12:10-4M

/ Test-Name <P

/ Test Result:= 17.4 sec.
 #KRESULT NOT RANGE CHECKED##%
Ratioc = 1.4

; Calculated THR = 1.78

! Sample Type:citrated wh. blood

ff Test Date :09/30/03
L Test Time™=12:09 aM e
(. Card Lot :040302 -
‘\' Operator :‘ -

—— -

1

A

\ RAPIDPOLLT COAG ANALYZER V4.54

: \S{RIAL 09/30/03 12:13 AM

pattent_ 10NN

Test Name APTT

Test Result:= 48.5 sec.
*x+RESULT NOT RANGE CHECKED##*
Sample Type:citrated wh. blood

; Test Date :09/30/03 / EonlenlE LD L __ IR
t o Test Time :12:11 AM e S
i Card Lot  :1Q0208 ~

Operator ——

MEDCOM - 19643

ACLU-RDI 1653 p.3
DOD-033217



i-5TAT EG7+

P _bkw\ ﬁl

Pt Namel _ _ e

We________-_1&8 wol L
¥ e 3.8 mmolsl
Tgnz_; ______ 26 mpmalsL
108 e 1.66 mmolsL

ned_ 3@ SN

bE__ - 18 asdL
#yia Hot

3 AR

pH_ .. .43

PCOE e 32.& MRHS

PO2_ e 73 muHo

HCOS e 25 mmol/L

BEecf __ e 1 mmolsL

SO2%_ _ - ag
#calculated

sample Tupe.l:

PEOCTA3:Y #5:39

pert - ol u\ ¥

Phg;1C1an ______________

]

ACLU-RDI 1653 p.4

ﬂ E

g pWTHT CANCELLED **

¥1

STAT Lao+

PL Mame:

TCO2 - _£9 mmolsL

At avc

PH 7.454
POOS______ 39.0 mmHg
PO2 76 mmHg
HEO3________ 27 mmol/L
BEect ________ 3 mmolsL
s02%____ ____ 95

*calculated

At ratient Temp

PH_ T.441
PCO2______ 40.6 mmHa
POzZ__ . __ 51 mmHg

Patiént Tempp: 100.2F
FIog N -

5 PRINT CANCELLED *#%

MEDCOM - 19644

P - R’J((ﬁx ?

4
10/01 PICCOLO =z=:z::-
/03
REFERENCE 0 3§Aﬁ?
PATIENT #: '
BASIC METABOLIC
DISC LOL #: 3203001

SERIAL #: —

6Ly 110 73- 118 MG/LE.
BUN  +¢¢  7-22 MG/O .
CA++ 8.4  8.0-10.3 MG/DL
CRE 0.8 0.6-1.2 MG/0L

CNA+ EmRS08-145 MmO
K+ 4.0 3.3-4.7 MO
T CL- S2x 98-108 MMOWL

tC02 24  18-33  MMOU.

INST GC: 0K CHEM GC: K
HMO » LIPO , ICT 1+

DOD-033218



S

RAPIDPOINT COAG ANALY ER V4,54
SERIAL #005485 10 ’01 Dd 12:52 Pu

Patient ID* ¥ IUB Y
Test Name

Test Result:= 19.4 sec.
+R4RESULT NOT RANGE CHECKED#*#
Ratio = 1.6

_Calculated INR = 2.12

. Sample Type:citrated wh. blood
Test Date :10/01/03
Test Time -:12:51 PH
Card Lot  :040302 l U‘S .
Operator :

L&

| RAPIDPOINT COAG ANALYZER V4.54

SERIAL #005485 10/01/03 12:55 PM

! Patient ID: ?
© Test Name \9

t
!

Test Result:= 43.9 sec,
**#RESULT.NDT RANGE CHECKED#++
Sample Type:citrated wh. hlood
Test Date :10/01/03
Test Time :12:52 PM
Card Lot :100
‘Operator

wluy ™

RAPIDPUINT C0AG ANALYZER v4.54

SERIAL #005485 10/01/[!3 05:29 AM

Patient ID- /‘\ u

Test Name

Test Resu]t-- 18.5 sec.

*¥¥RESULT NOT RANGE CHECKED#*#
" Ratio = 1.5

Lalculated INR = 1.96

Sample Type:citrated wh. blood

Test Date :10/01/03
- Test Time :05:27 -AM
Card Lot :040302 e
Operator — N2
RAPIDPOINT COAG AWALYZER v4.54 .
SERIAL #00548% 10/01/03 05:33 AM
Patient ID_ PPNV A
Test Name :APTT
Test Result:= 38.6 sec.
#+%RESULT NOT RANGE CHECKED* 4+
Sample Type:citrated wh. blood
Test Date :10/01/03
Test Time :05:30 AM
Card Lot = :100208 (o0
Operator o N

Pat ient 10

Patient ID:

: b BweefZLR V46
e Wt us 054 PH

AT
Test Nawe :PT

Test Pesult:= 26.9 sec.
HHRESULT NDT RANGE CHECKED##x
Ratio = 2.2 .

Calculated INR = 3.80
Sample Type:citrated wh.
Test Date :10/01/03
Test Time :05:43 PH

Card ot
:% \)K(/LB’/L

Operator

hlood

RAPIDPOINT COAG ANALYZER v4.54
: SERIAL #005485 10/01/03 05:48 PH

-

Test Name
Test Result:= 43.1 sec.

#6RESULT NOT RANGE CHECKED®#%#
Sample Type:citrated wh. blood

Test Date :10/01/03
Test Time :05:45 PM
Card Lot  :100208 ) 1
Mot \9 [w ;7
n:. 01-10-88
" ] 3
Patimnt
Linits
i 88 eI 45 305
RC LWL 'tid 400 600
s 10.1L ya 1L N
it R2L % B0 e
mw a2 1 0o "
m a3l n a0 e
o 3L i R0 .0
PIt 652. B x0Tl 150, 450,
41 42 2.5 5.1
A I 1.20 llﬂlt 1.2 34
m 01-10-0
" o
Pationt
Lisits
o 100 L 45 05
B O1S1L a0l 400 A0
b 5L A 1.0 1
Rkt B9L 2 B &0
o a 1 no My
m a: n 2.0 3.0
oL %L 1O D
Mt 06 BN 150, O
1IN 146 o 2 2.5 SLd

I LSe n0'l L2 3¢

MEDCOM - 19645

ACLU-RDI 1653 p.5

v
[V

DOD-033219



PAPIDPDINT COAG-ANALYZER  V4.54
i SERIAL #00548% 10/03/03 06:14 PH

| Patient ID: - ol L/LB L*

Test Name

Test Resu1t = 21 0 sec.
##kRESULT NOT RANGE CHECKED##%
Ratio = 1.7

Calculated INR = 2.41

Sample Type:citrated wh. blood

Test Date :10/03/03
Test Time :06:12 PM
fard lot

Operator

‘-
. Ol\f/\\/l

RAFIDPUINF COAG ANALYZER V4.54
© SERIAL #005485 10/03/03° 06:17 PH

i Patient 1: BNy |

Test Name :APTT .

Test Result:= 41.9 sec.
. ##3RESULT NOT RANGE CHECKED®#%
i - Sample Type:citrated wh. hlood

Test Date :10/03/03

- Test Time :06:14 PM .
Card Lot :ldQd 1
Operator :% = Lai-

RACTUPUINT COAG ANALYZER V4.54
| SERIAL O0S4E5 10/03/03 04:18 K
. Patyent 1D:

' o {\ 7ok
Test Name ¥.PT

Test Result:= 18.6 sec.
t +e$RESULT NOT RANGE UHEUEED®%#
latio = 1.5
{alculated INR = 1.48
“ample Type:citrated wh. blood

sl Date. 1070303
L lest bime 04017 AM
. Card Lot :01u30
| Operator : ‘ \o Ku\ 1

RAPIDPOINT COAG ANALYZER V4.54
. SERTAL #005485 10/03/03 04:22 AM

 patient 10: '&)\U -

‘Test Name .. :APTT

Test Resu]t = 37.7 sec.
© %#xRESULT NOT RANGE CHECKED##=*
. . Sample Type:citrated wh. blood

Test Date :10/03/03
Test Time :04:19 AM
i Card Lot

Operator Q@\ y

i : ' \)\

S S

1

i COAG ANALYZER V4 54

15488 10/03/03 12: 45 PH
Fatient 1D:
Test Name :PT
Test Result:= 20.0 sec.

*RERESULT NOT RANGE CHECKED*#%
Ratio = 1.6

Qalculated INR = 2.23

Sample Type:citrated wh. blood

Test Date
Test Time
fard Lot
Operator

- RAPIOPUINT
| SERIAL #005

Patient ID:
Test Name

:10/03/03 4
12 43 o

-..-_-‘A.
.,‘

'ﬁ

COAG ANALYZER V.54
485 10/03/03 12:48 PM

ARt

Test Result:= 45.5 sec.
¥+4RESULT NOT RANGE CHECKED##+

Sample Type:

Citrated wh. blood

Test Date :10/03/03
Test Time :12:45 PN
“ard Lot ;100208

”nerator

MEDCOM - 19646

ACLU-RDI 1653 p.6

- () 1\

| n=. . . . - - %lm e T et L
- In: 03-10-03
3 " i:;u B - 1814
o Linits me:z
9.2 Lol
= Ty 53:2,/: ‘.403 2.053 VC 1210 s/ 4.5 10,5
el A RC S.86L xi0°AL 4,00 6.00
oLy Wb 10.3L s/l 1.0 18.0
. 5.0 6.0 et Bl 1 5.0
g g-g n 0.0 .9 Y OBLS 1 96063509
oE m 3 g'g g-g H 21.0L pg 7.0 3.0
oL Se W AL g [o SN0
7o 1 205 5.1 T TN TAL I3 4.
M 25 1L L2 34 L L9 %M oo rd
1 H 03-10-03
B 12340
Patient
Linits
W10, 0L 45 10.5
RC 336L 0 400 6.00
Wb 9%.3L s/ 1.0 18.0
Wt 2.6L 2 B.0 0.0
Y %8 f 8.0 9.9
Wz o 2.0 3.0
O 320 ol B0 T
Pt 730, H (0L 150, 45O,
T 2.6 ¢ £ . . 205 54
IR 226 (0¥ 1.2 34

DOD-033220



sy SSZEEETEAN

,‘.”- e

1043 11138
i wa =
Patient
Lisits e R ML 45 10
3?.'21. :1W¢ H0 6% W02 v g0 18,0
27L s 1.0 180 Kt 2911 w0 e
notL 1 B0 0.0 ooar a 0.0 9.9
m2 L 0 WS 72 4 70 one
Y M 7.0 3.0 - OE Aot ya 8.0 30
AL gl B0 D Pt ®2 b oaevd 1m0,
R 2.5 5.1 18 enrve 12 34
21 00V 12 34 S - T s
2100 2= i
.uv.*m Patient
Pums Lisits
B 10N 1V 45 105 w53 il ‘f.“'{: :?.;
MC 3EPL 106/ 400 600 [ Sﬁt n',:‘&ld. 0 e
ot 20.5L 9/l L0 B e 9 B0 0
Wt W21 % B0 W it AéL 2 D e
mw Ry 0o ne m &Y # e 30
O N.7L ¢/4 20 M0 oL 0eL vd - iy
Nt M. Hat3al 19, 0. Mt 6. H xlOlIi.. 2°:5 ot
7 3 ag 2.5 3.1 2 19.0 A X 2 ¢
I L6 exttW . 12 24 L8 el L2
tooFEEEEzz PICCOLO ==zz===c
- 10/02/03 04:13 AM
. REFERENCE RANGE : MALE
. PATIENT #.* N
" BASIC METABQL > (QJ /
DISC LOT #: 3203AA4
~ OPER #: DR #: 000
- SERIAL #;

\ Q,-

e S8 el
GLU 135k 73-118  M3/OL
BIN  5r 722 Ma/LL

- CA++ 8.5  8.0-10.3 M3/DOL
CRE 0.9 0.6-1.2 M3/DL
NA+  +2@d3%23- 145 Mvop
K+ 4.5 3.3-4.7 mvon
C- 95 98-108 MMOIL
tC02 23 18-33 MvouL
INST GC: ok CHEM GC: ok

c HMO, LIPO, ICTo

MEDCOM - 19647

ACLU-RDI 1653 p.7

DOD-033221



RAPIDPOINT COAG & .ZER V4.54
SERIAL 4005485 10/02/03 03:47 AW

patient 10: R > u>_ -
Test Name PT .
Test Result:= 21.0 sec.
*%¥RESULT NOT RANGE CHECKED#*#
Ratio = 1.7
Calculated .INR = 2.41
Sample Type:citrated wh. blood
Test Date :10/02/03
Test Time :03:45 MM :

Card Lot ;040302 -
Operator g b ()¢

* RAPIDPOINT CUAG ANALYZER V4.54
- SERTAL #005485 10/02/03 03:51 AM

Pat,ent > O -

Test Name - APTT

Test Result:= 39,7 sec.
#HRESULT NOT RANGE CHECKED#**3
Sample Type:citrated wh. blood
Test Date :10/02/03

Test Time :03:47 AM

Card Lot _:100208 -
Operator .
I

b L&\//L

" RAPIDPOINT COAG ANALYZER V4,54
' SERTAL #005485 10/02/03 05:51 PM

| -
Patient I0: ? - L)
Test. Name
b Test Result:= 20.9 sec.

#xkRESULT NOT RARGE CHECKED**%
Ratio = 1.7

falculated INR = 2.39

i+ Sample Type:citrated wh. blood

. - Test Date :10/02/03

b3 Test Time :05:48 PM

* Card Lot
' Operator

RAPIDPOINT COAG ANALYZER Vv4.54
SERTAL #005485 10/02/03 05:55 PH

Pa'nent n: — s Ly - 4
SAPTT

. Test Name
Test Result:= 40.9 sec.
w+¥RESULT NOT RANGE CHECKED#*#
Sample Type:citrated wh. blood
Test Date :10/02/03
Test Time :09:51 PM
Card Lot ;100208

'
LU o TEW N Y

p— ()

v\
ak{)\\&*i}i/\

ACLU-RDI 1653 p.8

. TOAG ANBLYZER V4,54
il su5d85 10/02/03 11:27 AM

(G- Y

Patient ID: Y
Test Name ~
Test Result:= 71.5 sec,
RARESULT WO RANGE CHECKED# %
Ratio = 1.8
Laloulated TNR = 2.50

Sampte Type:citrated wh. blood

Test Date :10/02/03

“Jest Time  :11:21 AM
Gard Lot .
Operator & Lo, s L

RAPIDPUINT COAG ANALYZER V4.54
SERTAL #005485  10/02/03  11:25 AM

Patient ID:
Test Name .2 -
Test Result:= 39.3 sec.
*ARESWLT NOT RANGE CHECKED##%
Sample Type:citrated wh. hlood

N
\’) \IV\ )‘"\*-]‘\

Test Date :10/02/03

Test Time :11:23 AM

Coid lot 1100208 N 7
P e l:) / Leo ©

| INLYZER  V4.54
1 H00548510/02/0310:24 P

L iient ID: 'II' ( / '

Test Nane

Test Resu]t = 19.4 Sec.
+%+RESULT NOT RANGE CHECKED**x
Rdtio = 1.6
CaJiitLiﬁachiiﬁi--ii-ian

Sample Typeicitrated wh. blood
Test Date :10/02/03

Test Time :§0:23 PM

Card Lot 010301

Operator _ b\&>‘ L

| RAPIDPUINT COAG ANALYZER V4,54
| SERIAL 4005485 10/02/03 10:28 PM

| Patient ID:- b[(/t> -

Test Name APTT

- . Test Result:= 33.9 sec.
"% #%x4RESULT NOT RANGE CHECKED®¥x

Sanple Type:citrated wh. hlood

Test Date :10/02/03
Test Time :10:25 PM
Card Lot :100iii-
3 ole =

MEDCOM - 19648

DOD-033222



4

| R4PIOPUINT COAG ANALYZER V4.54 PAILINT AG ANALYIER 94,54
| SERTAL #005485 10/04/03 06:14 AM Codfh 4703 U5 Y

'% . - ( (/b _ z,[ | Pat.is‘ent 1D: - \\’; (\Ub - L”

¢ Patient 10: _
Test Name Pl Test Name :PT .
© Test Result:= 16.4 sec. Test Result:= 19:3 sec. _
[ xk¥RESULT NOT RANGE CHECKED# i RR¥RESULT NOT RANGL CHLUKED###
. Ratio=1.3 ) | ratio= 1.6
Calcutated INR = .1.61 ' "~ Lalculated INR = 2.10
Sample Type:citrated wh. blood

SRR TS

Sample Type:citrated wh. blood ite
i Test Date :10/04/03 ' Test Date :10/0_45’03
i Test Time :06:12 AM - Test Timne :01:53 P4
: i Card Lot . :010301

Card Lot :010301 . S
Operator ‘-\’D((ﬂ\) .7 . Operator :— ~ (QB, S

|

RAPIDPOINT COAG ANALYZER V4.54

| RAPIDPOINT COAG ANALYZER V4.54 A
SERIAL #005485 10/04/03 01:59 Ph

i SERTAL 4005485 10/04/03 06:16 AM
~ B P

| Patient ID: _
| Test Name :APTT Test Name :APTT
i Test Result:= 32.9 sec. Test Result:= 35.0 sec.
L xR$RESULT NOT RANGE CHECKED#x , - #%KRESULT NOT RANGE CHECKED*#¥
| " Sample Jype:citrated wh. blood , -Sample Type:citrated wh. blood
| Test Date :10/04/03 - Test Date :10/04/03
i Test Time :06:14 AM t . Test Time :01:55 PH
! Card Lot :100208 i ?a.".] Loi 1100208
- Operator _ : : P Hperat q
| O -
‘ b L 5_); '.: - /i_fl . b ( \
ID:- :
041003
W .
06:12 m: "
04'10‘0{) ID: _
' Pffmt’: . 131% b -l 0-10-03
WE 1240 0% 45 105 Patient Pt.l:-so
L 3910 n0%/ 4.0 6 S ——— Linits atient
Wb 10.61 g/l 159 00 MO 4.5 10,5 T Limits
kt 3L T 7 g Nl 4,00 6,00 W oan " rdd 45 0.
w7 q o 0 . WOWEWED o/ 110 16,0 e 12 .X/0‘6/u!. 400 6.00
S G R o A T )
WL 5090 ot [mp 3 ! : 8.0 9.9 S 0 60,0
0 3.0 LOMH 2 " ’ MV 869 8.0 %9
PIt 478, o ! 75 a0 3 0 0.9
TR 1. 4. Ty o g; M 2.0 3.0
W22 s oy .5 51,1 Pit 830. H xt0*3/e 150, 4% 2.3 L g/l 20 IO :
L2 34 L7 16.9 o 1 H.5 514 PIt M0 H xf0°3AL 150, 450, p
21 ext03m 12 3.' ‘ ’I:\Y'ﬁ 151 A *l*. ZlO“"/uj_ ?.'5 5.1 ;
x10'3 2 34
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ACLU-RDI 1653 p.9
DOD-033223



o 051003
W - 04119

Fatiert m:- 05-10-03
Linits . - 00:53
We 12,90 0L 45 105 ‘ Fatient
RC 340 L xilteAl 400 600 Linits
b 9.4l s/ 1.0 180 WIC 3".BH A03/el 45 105
Heb 30.2L % 70 60.0 REE  3.57 L Q067 4,00 6.00
Wy 84 1L 8.0 99.9 . Hb -9.9L g/db 110 8.0
BH 213 ps - 200 3L Wt 3L3L % B0 6.0
WG 320 sl B0 IO gL fL 8.0 9.9
PIE, 849, H y0°3nL 150 450, HH 26 pgy 2.0 L0
Y2 1.4 L2 2.5 511 MH 7L wdl 30 30
L 2.2 *a03 L2 3.4 PIt 861. H x10%3/w 150, 450.
I 145 0.5 5Lt

! Ld &0 »xi03/ L2 3.4

i
1D 05-10-02 - R 5 1
Ve - 12134 E’ 17202
Fatient g Patient
— " Limits Limits ;
L 10 93/ 45 10.5 5 L T S
D ORC 0L 0%l 400 6.00 i 2t o 400 6.0
| Wb 8.7L o/l 1L0 18.0 wp 10.8L w10 18.0
| oHb 2781 1 B0 £0.0 Wt TL % F.0 600
Hy 8.9 L 20,0 9.9 ' 0.0 9.9
l 5 v 85 L -
| MR O2R3 s o 200 3LO WM 7.5 M8 2.0 3.0
| M SLAL e 3.0 300 wie sn1LogAl - 30 30
| OFIE R 0TAL 150 4. Mt 9T, H 03k 190, 4.
P L o200 LY 20,5 9.1 g 1.7 0.5 9.1
|20 4x0L L2 3 i nee 03 L2 5
m: 051003
g - F
Patient
Limits
VB 10,3 03l 45 10,5
R LERL x0RAL A 600
Wb %L wd 10 180
| Ht 9L % B0 8.0
S T R 8.0 .9
PH 776 py 2.0 3.0
WHC 3LAL s/l 3L O30

Ft 82, H 1034l 150, 450,
% 243 % % .5 1.1
#2503 L2 34

o
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RAPIDPOINT COAG ANALYZER V4.54
SERIAL #005485 10/05/03 04:47

Patient 1D: ‘lllll’

Test Name :PT

Test Result:= 17.1 sec.
#HERESULT NOT RANGE CHECKED#x#
Ratio = 1.4

Caloculated INR = 1.73
Sample Type:citrated wh.
fest ete 10/05/03
Test Time :04:48

Card Lot 010301
Operator

ti1ood

RAPTDPOINT COAG ANALYZER V4.54
SERTAL #005485 10/05/03__04:51

Patient ID:
Test Name APTT
Test Result:= 30.9 sec.
**RESULT NOT RANGE CHECKED##%

uﬁ/({

[[0AG ANALYZER V4.54

////// . i3\\§85 10/05/03 00:57
Patlient IU-
Test Name <P
i Test Result:= 18.8 sec.
#3RESULT NOT RANGE CHECKED##%
- Ratio = 1.5
Calculated INR = 2.01
Sample Type:citraled wh.
Test Date :10/05/03
Test Twme  :400:55
fard lot 010301

&M}@jT9

RAPIDPOINT COAG ANALYZER V4.54
PUERIAL HOUS485  10/065/03  01:00
Pat1ent iD:

Tesi Name !! T

Test Result:= 36.6 sec.
##%RESULT NOT RANGE CHECKED#4%

n / "’
! Y
B4 Vi !

tioed

Sample Type:citrated wh, blood Sample Type:ciirated wh. blood
Test Date :10/05/03 Test Date :10/05/03
Test Time ;04:47 Test Time :00:57
fard Lot ;100208 . Card Lot 100208
Unerator |
TN T L LYZER VAL 54 RS P ——— ._
e > b VAPIDPOINT COAG ANALYZE i ..
cidel Powsdby /0803 92:35 o SERTAL HOUSMBS 10/05/C 2.0
satient Ig;r o Pahent ID g(Cb (/[ Patﬁi;;E—
Test Name :PT ¢ Test Naie™ :PT Test Name ® :PT
Test Result:= 18.9 sec. " Test Result;= 17.5 sec. Test Result:= 17.4 sap.

#+¥RESULT NOT RANGE CHECKED#*x
Ratio = 1.5
Calculated INR = 2.03

$4RESULT NOT RANGE CHECKED##% |
Ratio = 1.4
Calculated INR = 1.79

+$4RESULT NOT RANGE CHECKED###
" Ratio = 1.4
Calculated INR = 1.78

Sample Type:citrated wh. blood Sample Type:citrated wh. blood : :citr

Test Date :10/05/03 . . TestDate :10/03/03 ?ﬂﬁﬁ%ﬁﬂwm
Test Time :12:33 1 Test Time :16:55 Test Tine +23:35

Card Lot :016301 « o Card Lot ;010301 Card Lot :016301

Operator m () ,_g?erator ___,,_N;>( e Opelator

WPIDPOINT COAG ANALYZER V454
JERTAL- #005485 10/05/03 12:38

atient ID: W S ”
Test Name : L

Test Resutlt:= 31.4 sec,
¥4RESULT NOT RANGE CHECKFD#+%

SERTAL

Test
Test

RAPIDPOINT COAG ANALYZER V4.54

~ (-]
Patient m:% DI
est Name = :

#+4RESULT NOT RANGE CHECKED®#x

RAPIDPOINT COAG ANALYZER V4.54
oERIAL ﬂ005485 10/05/03 23:40

Pat ient ID -

Test Name :APTT
Test Result:= 32.5 sec.
WokRESULT NOT RANGE CHECKED###

$005485 10/05/03 17:03

Result:= 28.4 sec.

Sample Type:citrated”wh. blood Sample Type:citrated wh. blood i *gay

Test Date :10/05/03 Test Date :10/05/03 e Teagpe ?6}52;3? wh)‘“mo.Od

Test Time :12:36 Test Time :17:00 Sie :23:38 %

Card Lot :100208 Card Lot  :100208 Card Tat 100208

Operator Operator —

Jperai , 0 erator
\—\\\w\f}(u\ﬁ’ L{ \'/ i /

ACLU-RDI 1653 p.11
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jH ALt
i 3 ArY
il - 05-10-03

L te1d ' (R 06-30-03 i 16335
- el

L

fstimt i \ fatient

s ¢ Pagient . | ot
MCOILOH KOSAL 45 10.5 Lisits U e R adA A
ML S04 L g0l 4.00 6,00 WCOIL2R 0L &5 104 DR A0 itRAL R
Hab %.BL gAdl 110 18.0 CORC 09 0L 400 BE Lopgp L1 ol ;3‘5 5.0
Wt ILBL % 0 0.0 pb L1 v 1LD 180 . Kb WE R B0 9.9
ooy fL B0 9.9 Wt =5 1 0 60.0 ! ra:u oy L ﬁ,b 3.0
R 2T.0L pe .0 3Ld Hy o Ba.9 fL 80.0 99.9 : .2 9 ':__L_'ﬂ ,_7'{)
M 0.9L o S0 IO o 7 o w0 “3“3 A
PIt BEF. H xl0°TAL 150 450, WM 3LiL 9'dL KRNI B J}_L_IMAU“L . 4 o
e 251 * 3 0.5 5.1 Flt 1083, 4 103l 150, 450 e 255 * & N i) JS-“,
RS 40T L2 54 N AR 20.5 . w27 #xO¥L LTS

1.1
Lre 28 R0l L2 3

fepeT

06-10-03 oI

o R R 0 10-03
B 04137 ;R 175t
. Fatient | Pabiert

Limits [ Limits
VB 9.5 wif3Aal 45 0.5 WL T xiPRAL AS 6.3
e S L x10%AL 400 6.00 RIC G608 L rideAl 400 N
Bt %TL g/l 11,0 18.0 Heb 10,01 o/dl 1.0 18.¢ -

et 30.9L 2 3.0 69.0 et 7L % T M0
Wy A4 fL ;e 7.9 By 8.0 fL° 82,0 9.9

e 2.3 e o L0 POHCR 2L pg 7.0 310

e SLIL g/l 330 3.0 e L5 L o/l 7.0 3G

Pit 904, B x10°3/d 150, 430, PIE 900, H xl0*3/qL 130, 450,
Ve Y% 26,9 % % 05 501 L w2 % 0.5 5li
: LY 2.6 #4037 L2 3.4 S A » 103/ L2 3.4}

:::‘:::'_: PICCOLO ===z====
10/06/03 05:11 T
FEFERENCE RANGE: Lol MALE
* PATIENT #: -
¢ MCTLYTE 8 ~ f’/
' , " DISC LOT #: \D\U: 3141AA4

¢ OPER #: DR #: 000 :
. SERIAL #©

S GLU 109 73-118 MG/DL

. BN 8 7-22  M/DL p
i CRE 0.6 : 0.6-1.2 MG/DL )
K 156 39-380 UL
. NA+ w31 128-145  MMOIL
, K+ 4.3 3.3-4.7 MO
CL-  97% 98-108 MMOIL
tCo2 19 18-33  MMOIL
. INST GC; OK - CHEM QC: OK .
\ ' CHEM O Lt LIP O, ICT O ' ¥

MEDCOM - 19652

ACLU-RDI 1653 p.12

DOD-033226



. RAFIDPOINT COAG ANALVZER V4,54
- SERIAL #005485 1D/UQL;1\Q6 132
" Patient ID: >T:> [L}») L?
Test Name ™:PT

Test Result:= 17.4 sec

Ratio = 1.4

Calculated INR —=reym

sample Type:citrated wh, hlood
. Test Date :10/06/03
! Test Time :16:30
| Card Lot :010301

D . \ \ -y
perator -— S TR T —

RAPIDPUINT COAG ANALYZER v4.54
; SERIAL #005485 10/08/03 16:35

- JUAG ANALYZER v4.54

[ k;gsi 10/06/03 11:18

Patient lu: -

Test Name

Test Resu]t 17 2 sec.

Ratio = 1.4

Calculated IHR = 1.74

sample Type:citrated wh. blood
Test Date :10/06/03

Test Time . :11:14

Card Lot
Qgerator :%

f RAPIDPOINT COAG ANALYZER V4,54
SERTAL #005485 10/06/03 11:19

! Patlent n: s /(ﬂ\\.%‘ﬁ/ : '
- Test Name % g Patjent ID.-

Test Result:= 27.2 sec.

FRRESULT OUT OF RANGE#++

Sample Type: c1trated wh. blaood

Test Date 110/06/03

Test Time :16:33 i
- Card Lot 2100208 — b

Test Name :APTT
Test Result:= 31.8 sec.

saiple Typercitrated wh. blood

et Date  110/06/03

et Time :11:18

HDperator B e Ll - i
\p é V4,54 L TAL #005485 10/06/03 04:40
SERIAL Wi13485 1ﬂ706/03 27:49 s
—— /WD
"_Pat1ent 10 ’ &J ¥ lest Name
s Test Name  :PT Lﬂ )70 Test Result = 16.2 sec.
< | Test Result:= 16.4 sec. #%3RESULT NOT RANGE CHECKED#¥x

Ratio = 1.3

Calculated INR = TR

Sample Type:citrated wh. blood
Test Date :10/06/03

Test Time :22:47

Card tot  :0103
Operator
- ¥

RAPIDPOINT COAG ANALYZER V4.54
SERIAL #005485 10/06/03 22:53

/DL(/‘) Lf

\tJL‘ - zf

Patient ID: P
' Test Name :APTT

i Test Result:= 24.3 sec,

. *¥+RESULT OUT OF RANGE***
| sample Type:citrated wh. blood

Test Date :10/06/03

Test Time :22:50 )

Card Lot :1002 i

Operator :
oty U

Ratio = 1.3

Calculated INR = 1.58

Sample Type:citrated wh. blood
Test Date :10/06/03

Test Time :04:39

Card Lot  :0
Operator B | .

i RAPIDPOINT COAG ANALYZER V4.54
- SERIAL #005485 10/06/03 04:46

Patient 10: -

Test Name :APTTY

Test Result:= 34.1 sec,
*+¥RESULT HOT RANGE CHECKED3
Sample Type:citrated wh. blood
Test Date :10/06/03

Test Time :04:41

L Paid il 110
hx-,~ 5 -'.'." N . _

MEDCOM - 19653

ACLU-RDI 1653 p.13
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g £
~ RAPIDDAINT COAG ANALYZER V4.54
t SERIAL #005485 10/07/03 04124

- Patient ID: F (. (/ N
~ Test Name 7 ]l)
Test Result:= +f2-seg. ;
Ratio = 1.3 :
Calculated INR = 1.58
Sample Type:citrated wh. blood
Test Date :10/07/03
Test Time :04:22
Card Lot ;010301
' Operator

| RAPYOPOINT COAG ANALYZER V4.54
t SERTAL #005485 10/07/03 04:26

Pat jent ID:

Test Resu}t = 30.3 sec.
Sample Type:citrated wh.
Test Date :10/07/03
Test Time :04:24

. Card Lot ;100208

Operator

btood

ACLU-RDI 1653 p.14

.
Test Name v

- HMO,

i

v iR H 0T 1. 50,
L .7 ¢ .5 Sl

- Ny
S 0;/:::::: PICCOLO =zz:==-
_: 10/03 04'08
REFERENCE RANGE :
PATIENT #: - ’
MLTLYTE 8 % | u‘é
DISC LoT )
DISC L 3141
~7 DR #1000
CSERIAL #: \ |0
- GLU 108 73-718 'f"’KB/[‘}L
-, BUN 8 7-22 M5/DL
- CRE 0.8 0.6-1.2 M("/DL’
| K 111 39-380 /L
CNA+ Rl og-145  Mvop
.' K+ 4!8* 3-3—407 NVV}OM.
PCL- %8 8108 mMyou
-2 20 18-33 MMOIL

INST 6C: oK oHEM oC: ok
LIPO , ICT ¢

MEDCOM - 19654

7

:. 15-10-43
8 - ety
Patient
Linits
9.0 OV 4S5 105
41 el 400 600
.2 od 11,0 80
»: 1 5.0 #0.0
S f a0 9.9
290 ;. .0 3.0
Wil o/ B 50
t 50, H a0l 150, 40,
[y 4 I | 2.5 5.1
i 23 i 12 34

23

DOD-033228



sy L
SPECIMEN TAKEN -
L “am]

' / /@0 P.M.

—

'REQUESTED _

SXYYW3IY

.- -DATE,

930ds sa0qp Ul 13ju3

RESULTS. z ]'
o EX L .f‘,\.. Cypegery . .t
N _ . B ; CETyp e 11345 T '
: g - i : . Fatient . -
B ' 1. E : Linits
, o Iz OB IB9H xi0t3AL 45 105
35 CREE RTLL oA ADD 600
=z CrHb W0SL odE 1.0 18,0
3l LT U LREL T FD 600
_ '5_2 T T T WV B3 L 8.0 9.9
1 3 S B RB2 e - .0 3.0
A pOMH SLOL vl @O ST
> ©OPE 163, 005/ 150, 450,
° S ot ¥ . 2.5 511
3 LOLW 22 e R0TAL . 1.2 34

<

=
V0 | W

P
ON ai eVl

4039} "

dNDJ| (] AvabdL
SN

oyl
owasuny

P E—

- 03e 3

SNIVIS INJLVd

N hyosdgy| CI VIS

. "aaano_s-" NIWIJ3dS

woa[]

O aNauvdino

ON “fdd 9V/NIWDIS)| .

¥ T
: M'S%mf.?.%’m ) | _
: o rmm cm:oms-.dos T S W I [P B £ e ST e

B | | L ’ PATIENT'S MED. RECORD _ L ‘

awv[]

2 e T R

MEDCOM - 19655
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TEST{S) ) § 4 g g_" Q_) Q)
SPECIMEN TAKEN o .
DATE Thme vy j i ﬁ e Q)_\g
PrrrpALBAmI F ds g@ﬁ»g
REQUESTED Sar?” q 8 8 N
()
RESULTS - \)J !
8 - RAPILPUINT COAG KNALVZER V4.54
o | SERTAL §0UB4E5 10/04/03 12139 A

Test Name :PT
Test Result:= 17.3 sec.

4 . #FRESULT NOT RANGE CHECKED®k#
RKatio = 1.4
Calculated IR = 1.76

.. «Sample Type:citrated wh. blood
Test Date :10/04/03
Test Time 12 37 AM

b\@) Y patient 10: Y} Bl - C(

A9 QI1¥0O43¥ o
FUVA— ON Q¥VM—ALNIDYI DNI.I.VBU.L—‘NOj.lVDHI.I.NBGI IN3tlYd

I Card Lot :01030}
© Dperator _b _ 7
N = ant CUAG PNHLYZER ¥4, 54
* =5 @; - oLilal wutb485 10704703 12:53 AM
-3 - _'_ % . ! ™ —
% 23828z ! rotient 0 = lwy- 7
YN 0o~ D{f i Tesl Name APTT
< 20 7% 1 Test Result:= 33.1 sec.
; ‘é‘g z g g *+#RESULT NOT RANGE CHECKED##4
> 2F 3o 2 Sample Typeicitrated wh. bleod
o gt B % g1 Test Date :10/04/03
=] [ = Test Time :12:50 AN
. MESFE&LMAEEQUS oy ST - %’Dg : ¢ Card Lot ;100208
l;:‘l‘(?‘lcdﬁb;)gol 45—”5 g ® 'o -: p"\F'}'a‘t C;r ’
| DU D T B BN | _ . PATIENTS MED.RECORD | .
m:. b o LW -
WB 00234
Patient
Liaits
WL 1L8H 4034l 4.5 10.5
REC 3691 xl0%6/al 4.00 6.00
Hb  5.9L g/l 1.0 18.0
Wt 321L % 5.0 60,0
o 80 f 0.0 9.9
MH 201 pg 7.0 310
W 30.8L o/dt 3.0 3.0
FIt 827. H xt0*3/l 150, 450,
L2 1.6 42 2.5 5.1
21 #a03 L2 34 ' #

MEDCOM - 19656

ACLU-RDI 1653 p.16
DOD-033230



TEST(S) l -: 484 - :' : ﬁ‘ . (D .
SPECIMEN TAKEN Aﬁ"l ? R 2 g : ' & X8 \D g\
Siocr [Z20F F o S AN MO
REQUESTED ;g ________ '._,\._..\ _______ Q@%---
; T %b sle DT
ABG’ Foz 00 g : ) - :
RESULTS @ DG
:

-PH 412
Pz 338
bz S|
ge |
oz 24
Sz 9
Gorrec:l-ecl _t
F= X i
0z 235
o &

A8 Q31390433
LVA—'ON QEVM==ALIIDVYY ONILYIYL—NONYIIHLNIGl INIILVd

£y
¢
D
=
g = -
—s -
%E -)_ »
L

p= .
O_.0s (
] n © s
-] g 32 o] = s
25 %S 3|18
G353 "
as= . e
o = ™ L e T e e
sl ggl0 Oz g |
- gelze gz =g .
S FEI5 02 2 | Lo
- m v — m
g = B owl Z ; . .
= pt et
: 8| B 3 z T
. 5| _3 & ™ .
' /I000 L 3
MISCELI.ANEOUS . 557-107{ « =~ = ki o A
sunm-o FORM 557 Rev. 3-77) o = =
: ned by GEANCHR . T @ I3
Pt Aoy Ll L
.1 10 8 111 _ FATIENT’S MED. RECORD _

MEDCOM - 19657

ACLU-RDI 1653 p.17 DOD-033231



230ds 3A04D Ul Jojug

A8 Q3L404Ny

‘ IVA—'ON QEVM—ALMNOYY ONILVIYL—~NOLLYILILNIOE INDILVd

ACLU-RDI 1653 p.18

MEDCOM - 19658

TEST{S) . m TESTIS)
SPECIMEN TAKEN £ SPECIMEN TAKEN
D. ] TIME 3 TE TIME AM,
PLS TR H [2{59’@]
: RECESTED 3 REQUESTED
r: N - g RESULTS
sRmEzoc PICCOLO zo-z-:- 2
] ZI/OC]/O:i U4_’38 o
REFEREME. RANG MALE |3 . qu\) '(’/\
PAITENS #: RN 12
BASIC MCiABOL (O DWW 3
DISCLOT ¢ 320384+ |k
OPER #: UDR #: 000 |E
SERTAL # 1%
CTCL,
6LU_ 11%:x 73-118 Mot |5
TR 722 MenL |k ,c,\
S LAYE 7B 8.0-10.3 M5/UL |3 \Q(@S
e 0.9 0.F-1.2 Mo/DL |3 ’
NAT=——H3r 123-145 Mol ), ;
Ke 3.9 3.3-4.7 mou. {3
CL- 100 98108 MMOIAL | -
tC02 27 18-33 ML f
i p -
INST GC: 0K CHEM GL: K | 4 ,%’ gg gl=
MO . LPo, 1T | EREZ AR
P A IR B
i FET552 z:
: = bt v Z .
gue Y | gz 5 |z
751w { I i N 1
Flmuwcn: - e 2 m . é mmul‘::?m%l‘-/:csf‘szs
I T T PaTenTsmep.xetore. | B B 8 B 1

557-107

m

) z

S -—
(=]

Q 3

QM) 0 = -

W T8 ® ol=
Q aR2g e 23

%5 % 3 51K

3 o°0o-~*

e o ] @
> U"vD D) v -
< 4 B 5
° 2E[ T3 g
F4 A = £
o w = = —
: o =2 3 >

I I
[Qog” 3
o .
= .g‘ gzpﬁ

PATIENT'S MED. RECORD_

DOD-033232



Ward/Section: Linm REQUESTIN N: (- e CHEMISTRY RESULT FORM
'y 7‘) {, b\&v ; (Subject to the Privacy Act of 1974)

LAsr,g(IRST,ML
i 7 (Rt

REF. RANGE | TEST
: RANGE
Na 138-146 mmol/dL | ALB 3.5-5.5 g/dl =it PIOCOLO
»K - 3.5-4.9 mmol/L ALP 26-84 ul 06/10/03 1-8 19
cl 98.109 mmolUL | ALT 10-47 w g;? ?ERNETQC%'R% ( MALE
pH | 131745 AMY 14-97ul BASIC METABOLIC bled-]
35-45 mmH ty | AST 38ul . A
PCG2 e ort) " oo LOSE 32034
PO2 80-105 mmHg (art)| TBIL v 0.2-1.6 mg/di - DR #: 000
N/A (ven) . SERIAL # S
TCo T | B2 LG BN T2 gl L SE -
- Mo ven v oea
HCO3 22.36 mmollL arl)| CATT Fotoamea | LU 129% 73-118  Ma/DL
{2328 mmol/L (art) - BUN ;722 MG/DL
502 95-98% CHOL 100-200mg/dlE CA++ 8.4  8.0-10.3 MG/LL
BEecf T R CRE oc-12mgdt || CRE 0.6 0.6-1.2 MG/DL
AnGap | 1020mmaL | GLU 3-8 mgdl . E’T ;'; ;22:2"? mggt‘
Ca. = | 112332 mmelL, | TP sasigl [ oo oeTioe mvont
BUN ’ © 826 mgrdl tcoz2 21 18-33 MMOIAL
GLU *70-105 mg/d}
R INST GC: 0K CHEM GC: OK
Creat 0.7-1.5 mg/dl GLU | Busmga [ HM O » LIP O, ICT 0O
Het 38-51% PCV BUN 7-22 mg/dl : T-S‘Fﬂj
Hgb 12-17 g/dl CRE 0CTEmgdl | 1o 2
39-380 71 (M)
; , 301900 §
TEST | RESULT |REFRANGE [NA+ 128-145 mmolt |
Tropoin_l K+ .3.3-4.7 mmol/] ':
Drug of ) ) cL- 98-108 mmolA
Abuse
ICQZ 18-33 mmolA
1CO2 18-33 mmol/l
REMARKS:
Magrtny  Bng v INSRIATS
NI = )
REP : 77| paTE: LABID NO.:
L l)-T | v

MEDCOM - 19659

ACLU-RDI 1653 p.19
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CHEMISTRY RESULT FORM |
(Subject to the Privacy Act of 1974)

SSN/PEEUDO SSN:

REE, RANGE
RANGE .
Na 1326 " [138-146 mmoVdL | ALB 3.555g/dl GLU - 1 73-118 mg/dl
K 3 ) 3.5-4.9 mmoV/L ALP 26-84 wi BUN 7-22 mg/dl
Cl 1O l 98-109 mmol/L ALT 10-47 wl catt 8.0-10.3 mg/dl
pH 7. gLl | 131945 AMY 14-97 ul CRE 0.6-1.2 mg/dl
-~ | 35-45mmHg (art) | AST : - + 128-145 mmolidl.
pcoz2 33.5 | 81 munHg &n)) 11-38 i NA e
PO2 . 80-105 mmbg (art)| TBIL 0.2-1.6 mg/dl Kt 3.3-4.7 mmoll
N/A (ven)
- 23-27 mmol/L (art 3 - .
TCO2 24 Y inivi (vm)) BUN 7-22 mg/dl CL 98-108 mmolll
; 22-26 mmol/L (art) ++ 8.0-10.3 mg/di 18-33 ]|
HCO3 2% | 2328 mmollL (art) CA i 1oz | " e
SO2 95.98% CHOL 100-200 mg/di
BEect O -3 . I CRE ' 0612mgh | TEST | RESULT | REFRANGE
AnGap / c/ 10-20 mmol/'L T ~is-na' mg/dl ALB -] 33.s55gd
Ca 1.12-1.32 mmoVL /] TP 1gd ALP 26-84
BUN g 826 mg/d1 \ ALT ‘ 10-47 wi
GLU 1 70105 mgal REF. AST - 1497 wl
YA — | RANGE 5 _
Creat 7 O'q 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY : 11-38 ul o
Het 2 38-51% PCV BUN 7-22mg/dl- | TBIL 0.2-1.6 mg/di
§ Hgb /1> '12-17 g/di CRE 0.6-1.2 mg/dl GGT 565w
Vi 1 39-380 1 (M) 4-8.
e ! i CK 30-190/1((1:) P 6.4-8.1 gl
.TEST NAt 128-145 mmol/l
Tropoin-1 Kt 3347mmolt | TEST | RESULT | REF. RANGE
Drug of . CL” 98-108 mmoll | NA+ 128-145 mmol/i
Abuse
tCO2 18-33 mmol Kt "] 3.3-4.7 mmolll
cL” 98-108 mmoll
tCO2 18-33 mmolAl
s Oy pr/TT ) g
LY
REPORTED BY: DATE: LABID NO.:

MEDCOM - 19660

ACLU-RDI 1653 p.20
DOD-033234



RE

Ward/SechonIcM

LCAN: CHEMISTRY RESULT FORM
wlwd-Z (Subject to the Privacy Act of 1974)
SSN/PEEUDO SSN: |

TIME
)

B - LT

ACLU-RDI 1653 p.21

MEDCOM - 19661

~REF-RANGE REF, REE, RANGE
RANGE
Na /3% 138-146 mmoldL | ALB 35-5.5gdl GLU
K 2, F |3549mmolL. | ALP 26-84 wl BUN
C1 [/l | F109mmell | ALT 10-47 w/k cAtt 5.0-10.3 mg/dl
pd Y ¢ | 7118 AMY 14-97 wl CRE 0.6-1.2 mg/dl
, 35-45 mmHg (art) | AST . + 128-145 mmol/dl
PCO2 -1 2 T | 4151 mmii o 11-38 ul NA _
80-105 mmilg (art)| TB 2-1.6 mg/dl’ + 3.3-4.7 mmoll
PO2 / [ LYZ 80-1 (vcr::;n g (ar| TBIL 0.2-1.6 my/dl K mmol
23-27 mmol/L (art) X - . :
TCO2 a{‘ byt faistg o] BUN 7-22 mg/dl CL 98-108 mmol/t
: 22-26 mmol/L (art) ++ 8.0-10.3 mo/dl 18-33 munol/]
HCO3 5[4‘ 23-28 mmol/L (art) CA 3 mg/ 1C02 _
SO2 - ﬁq 95-98% CHOL 100-200 mg/di -
B3 . T . RANGE
BEcef { D). (3) CRE 06-12 mgat | TEST RE G.
AnGap 10-20 mmol/L GLU B \73 ,{18 mg/dl ALB
Ca 1.12-1.32 mmol/L. | TP ' sF¥ gdl | ALP
BUN 8-26 mg/dl ALT
GLU 70-105 mg/dl AST
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY
Het gg 38-51% PCV . BUN 7 -22 mgm TBIL *0.2-1,6 mg/di
12-17 gdl CRE beTzmgdl |, GGT -
i CK 39-380 1 (M) TP
* 30-190 /L (F)
TEST | RESULT |REF RANGE | NAY 128-145 mmol/
2 o
+ .

Trepoin-1 K 3.3-4.7 mmol/l T EST RES ULT REFE. RANGE
Drug of CL” 98-108 mmoll | NA+ 128-145 mmoll *
Abuse

tCO2 18-33 mmolA K+ 3.34.7 mmo[/]
CcL” '| 98-108 mmol
1CO2
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

DOD-033235



Ward/Section:

Tcyu-1

LAST, FIRST,ML
>

CHEMISTRY RESULT FORM

(Su bject to the Privacy Act of 1974)

REE RANGE
RANGE
Na 138-146 mmoldL. | ALB 3555gdl
K 315_4_9.'““0"'_‘ ALP 26-84 wl zzzzzzz PICCOLO ==z:==== )
10/01/03 01:57 PM
pH 731-7.45 AMY 1497 ul PATIENT #: e -4
' 41-51 mmHg (ven) DISC LOT #: . 3203AA4
P02 %%23 m)m"g (art)] TBIL 0.2-1.6 mg/di %1;{ F TDR #: 000 i
23-27 VL X |
TCO2 24_29;";3“833) BUN 7-22 mg/dl '
K 2 ¥ -
HCO3 2y ag ol fa:; CA 8103 mgdl | oy 115 73-118  MG/DL .
SO2 95.98% CHOL 100200mgial | BN 04y 7-22 Mo/OL |
. CA++ 8,1 8.0-10.3 MG/DL |
A 23 i
BEecf gt CRE We12megdl | ope 0,7 0.5-1.2 MG/OL |
AnGap 1020mmolL | GLU PBUSmgl | NA+ gm0 128-145 MMOWL
Ca 1.12-1.32 mmolL, | TP 6481gd | K+ 4.2 3.3-4.7 MOIL
BUN 8-26 mg/dl CL- 93r 9B8-108 MMOIL |
. g = tC02 22 18~
GLU -y 10105 mg/dl TEST | RESULT REF. 3 MMOU
RANGE | INST GC: K CHEM GC: OK
Croat XETTTTR Pt Pl 1Mo, LIPO, ICT 1+ |
Het - 38-51% PCV BUN 7-22 mg/dl
Hgb 12-17 g/idi CRE 0.6-12 mg/dl |
R -190 /1 ( M ;
TEST RESULT - | REF. RANGE | NA* 128-145 mmold /’/ -/ O
+ 3.3-4.7 mmol1
Tropoin-1 K ' :
i _ Ava -2
rug of CL 98-108 mmol/l 5
Abuse
tCO2 18-33 mmol/l l
1CO2 18-33 mmol/l _
REMARKS:
REPORTED BY: Slu)- | pATE: LAB ID NO.:
9/ JLF03

ACLU-RDI 1653 p.22

MEDCOM - 19662

DOD-033236



-

H Microbiology Request Form®
. N,
!
Last Name: ' Ward: Q) o
First Name: _M Room: N
Patient # or SSN: - - Bed: 2 -
Physician: i B
Collected by:
Date: ¢ Se9 03 Source: %O ﬂy -
Time: L1 x\SSO _Siter (1D Blive e d(®Dcateal \,
.- Received by: l - Specimen #:

Date: (. Le P A=

Time: \ ,U.v o

_..mao..mSQ Results

Nemetobadec

/oo,ciné;; \fQQsLm\T cwb

Reported
Date: \p\-03

Time:

Number of attached sheets:

ol

MEDCOM - 19663

ACLU-RDI 1653 p.23

DOD-033237



Sl2Ny-2

Name: : Status: Final
Patient ID: F Source:  Blood Collected:
Ward/Rm: 2/3 Ward of Iso: Attd. Phys:
1 Acinetobacter baumannii‘haemolyticus Status: Final
1 Ac baumann/haem
¢ Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8
Amp/Sulbactam (c) >16/8 R
Ampicitlin >16
Aztreonam >16 R "
Cefazolin >16 ' - ':
Cefepime >16 R )
Cefotaxime (c) >32 R
Cefotetan >32
Cefoxitin >16 -
Ceftazidime (a) >16 R e
Ceftriaxone (c) >32 R
Cefuroxime (b) >16
Cephalothin >16
Chloramphenicol >16 R
Ciprofloxacin >2 R
ESBL-a Scrn >4
ESBL-b Scrn >1
Gatifloxacin >4
Gentamicin >8 R
Imipenem (¢) <=4 S
Levofloxacin >4 R
Meropenem (c) <=4 8
Moxifloxacin >4
Nitrofurantoin >64 o
Norfloxacin >8 e
Piperacillin (a) >64 R
Tetracycline >8 R
Ticar/K Clav (a) >64 R
Tobramycin <=4 S
Trimeth/Sulfa >2/38 R
S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advi or tested
' = Intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Biac = Beta-lactamase positive
MIC = mcg/mi (mg/L)
R* Resistant due to extended spacirum beta-lactamases (ESBL)

EBL? = Suspected ESBL. Confirmatory tests nesdad to differentiate ESBL from other bela-lactamases.
-] = Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-tactamases; potentially they may bacome resistant to all beta-actam drugs.
Monitoring of patients during/afier therapy is recammended. Avaid olher/combined beta-lactam drugs.

Far blood and CSF Isol a beta-| test is rect ded for Enterococcus species.

e

(a) Use maximum doses of drug with an aminoglycoside for P. seruginosa ir palients with granulocytopenia or serious infections.

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

{c} For streptococci refer to penicillin interpretations. For amoxicillin/i clavulanate or ampicillin/sulbactam with enterococai, refer to the penicilfin interpretation.
{d) For non bata-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002. Sparfloxacin {for Gram Negative Isolates) and moxifloxacin ere based on FDA approved breakpoints.

For 8. pneumoniae, cefotexime and cefiriaxone breakpoints are basad on isolates from pati d ingilis. For non-meningitis infections, use <2=§, 2=, >2=R.

Name: Specimen: Status: Final -
Patient ID: (Q [y ‘.Jg Source: Blood Collected: \ C"B
Ward/Rm:  U2/3 K Ward of Iso: Req. Phys:

Printed 10/1/2003 10:15:26 AM Page 1 of 1 Tech:
MEDCOM - 19664

ACLU-RDI 1653 p.24
DOD-033238



m\ookm x 2

Last Name: H«KI

Microbiology Request Form

First Name:

Patient # or SSN: -

=

3

) Ward: - | Cu_ Q. QA
Room: (Claasic Raom ,
Bed: O -

-
Physician: D¢ Hlf\m

Collected c<
Date: .m% Source: _ﬁ &
Time: \ mb IO /5 <A

m_ﬁm@h /g mnmn@nnn.ﬁ& Ao

N

T
Received by: I =

Date:

X leSepod

Time:

J(o3®

Laboratory Results

Do..‘.ﬂo*owoo,r*m% rnrcs;or:p:\r?m\s\.c’%kﬁc\v

Reported
Date: {o-1-02
Time: W2

Tech:
Reviewer:

Number of attached sheets:

MEDCOM - 19665

ACLU-RDI 1653 p.25

DOD-033239



BT

Name: Specimen: Status: Final
Patient ID: TR ‘vk Source: Blood Coliected:
Ward/Rm: 023 ‘o )7t Ward of Iso: Attd. Phys:
1 Acinetobacter baumannii/haemolyticus Status: Final
.1 Ac baumann/haem

¢ Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8
Amp/Sulbactam (c) >16/8 R
Ampicillin >16
Aztreonam >16 R
Cefazolin >16
Cefepime >16 R
Cefotaxime (c) >32 R
Cefotetan >32
Cefoxitin >16
Ceftazidime (a) >16 R
Ceiftriaxone (c) >32 R
Cefuroxime (b) >16
Cephalothin >16
Chleramphenicol >16 R
Ciprofloxacin >2 R
ESBL-a Scrn >4
ESBL-b Scrn >1
Gatifloxacin >4
Gentamicin >8 R cim
Imipenem (c) <=4 S .
Levofioxacin >4 R -
Meropenem (c) <=4 S v
Moxifloxacin >4 %
Nitrofurantoin >64 Eow
Norfloxacin >8
Piperacillin (a) >64 R
Tetracycline >8 R
Ticar/K Clav (a) >64 R
Tobramycin <=4 S
Trimeth/Sulfa >2/38 R
s = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or lested
i = intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive
MIC = mecg/ml (mgil) o
R" = Resistant due to exlendsd spectrum beta-lactamases (ESBL)
EBL? = Suspected ESBL. Confirmalory tests needed to differentiate ESBL from other beta-lactamases, .
B = Inducible Bela-lactamase. Appears In place of Sensitive with species kaown to p inducible beta-I ases; potentially they may become resistant to all beta-lactam drugs.

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

For blood and CSF | , 8 bela-l testls ded for Enters pech

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

(b) Breakpoints based on parenteral dose. For cafuroxime axetll (PO) use (8=S, 8-16=), >16=R). Footrote (c} applies to this drug.

{c) For streptocacci rafer ta penicillin interpretations. For amaxicillin/K clavulenate or ampicillin/sulbactam with enteracocci, refer o the penicillin interpratation.
(d} For non beta-lactamase producing enterococci, refer 10 the penicillin interpretation. Footnote {a) also applies 1o this drug.

Interprelive breakpoints are based on NCCLS M100-512 Jan 2002, Sparfioxacin (for Gram Negative isolates) and moxifioxacin are based on FDA approved braakpoints.

For S. pneumonias, cefolaxime and ceftriaxone breakpoints are based on isolates from patienjaad jngitis. For non-maningitis infections, use <2=8, 2=j, >2=R.

Name: ) Specimen: Status: Final
Patient ID: ’ b( (A -~ 1’{ Source: Blood Collected:
Ward/Rm: U Ward of Iso: Req. Phys:

Printed 10/1/2003 10:15:26 AM Page 1 of 1 Tech:

MEDCOM - 19666

ACLU-RDI 1653 p.26
DOD-033240



Waril/Scction:

LAST, FIR,
Vol

-

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

SSN/PEEUDO SSN:

TEST : REF. RANGE
' RANGE
35-146 vd 3.555g/dl 73-518 mg/dl
Na 0% 1 mmol/dL. | ALB g/ GLU mg/
K 4. 3 3.54.9 mmol/L ALP 26-84 Wi BUN 7-22 mg/dl
Cl 98-109 mmol/L ALT 10-47 u catt 8.0-10.3 mg/dt -
pH 1,433 731-1.45 AMY 14-97 w1 CRE 0.6-1.2 mp/di
3545 mmHg (art) | AST R + 128-145 mmol/dl
Fcor | < 26 4151 mmilg fim’) H-38u NA .
80-105 mmiig (art){ TBIL ,2-1. -+ 7
PO2 A A G g(ar) 9.2-1.6 mg/dl K. 3.3-4.7 mmol/)
E 23-27 mmeol/L (art) A =
TCO2 ‘an 227 mmol gvm) BUN 7-22 mg/d| CL 98-108 mmol/l
HCO3 22-26 mmol/L (art)| 4+t 8.0-10.3 mg/di 18-33 mmok/l
HCO s 23.28 mmol/L. (art)| 2 it 1C02 °
SO2 Q7 95-98% CHOL 100-200 mg/d}
-2) - (+3 ) '
BEerf | (2)- (43) CRE 0.6-1.2mgdt | TEST REFE. RANGE
AnGap 10-20 mmol/L GLU 73-118 mg/dl | ALB 3355gd
Ca /.03 | 112-1.32 mmol'L 6.4-8.1gdl ~ | ALP 26-84 wl
BUN 8-26 mg/dl - ALT 10-47 Wi
GLU 70-105 mg/dl REF. AST 14-97 ul
RANGE
Creat 0,7-1.5 mg/dl GLU 73-118 mg/dl’ AMY 11-38 u?
Het 33 38-51% PCV BUN 7-22 mg/dl TBIL '0.2-1.6 mg/dl
0.6-1.2 mg/dl GGT - 865 ul
39-330 A (M) 6.4-8.1 g/d
30-1990 /I (F) i .
128-14S mmolA [
3.34.7mmol1 | TEST _REF.' RANGE
98-108 mmoll } NA+ 128-145 mmolA
18-33 mmoiN Kt 3.3-4.7 mmoll
CL” 98-108 mmeol/l
tCo2 18-33 mmold
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1653 p.27

MEDCOM - 19667

DOD-033241



Ward/Scction:

Tl

L, S'l' FIRST

CHEMISTRY RES

ULT FORM

SSN/PEEURG

(Subject to the Privacy Act of 1974)

REF. RANGE, .
' RANGE
Na 138-146 mmoldL | ALB 3555gd
K 3.5-4.9 mmol/L ALP 26-84 wl l zz=zzz= PICCOLO =z=z=:z:=-
| 10/02/03 11:18 AM
98-109mmolUL | ALT :
a g 47w REFERENCE RANGE: MALF
pH 7.31.7.45 AMY 1497 wl ' PATIENT #: [(.)(()J’({
PCO2 3545 mmHg (art) |. AST 138wl BASIC METABOLIC
; L OIS ige e
- a - i .
POz NA Gen) 0] TBIE 02-L6mgill [ opER ¢ 2 DR #: 000
23-27 mmol/L (art X 5 :
TCO2 Ft29 mumolL ((33.‘)) BUN 7-22 mg/di SERIAL # \(
22_26 r‘ ++ . L2 I I I R TRU I I B R I I BN IR N BN BRI R Y
HCOo3 15,28 remelL. car)] CA rot0dmgall oo e
sO2 95.98% CHOL 100-200 mg/di : BUN  ¢¢¢  7-22 MG/DL.
BEccf D) -03) CRE 0612maal |1 CAtY 8.5 8.0-10.3 MG/DN.
mmol/ TE_UCRE 0.4% 0.6-1.2 MS/DL
AnGap 10-20 mmol/L GLU B-USmgdl |- 142%  128-145 MO
Ca 1.12-1.32 mmoV/L 64-81g/dl - gy 5,0 3.3-4.7 MYOIL
-BUN 8-26 mg/dl CL- 98 98-108 MMOIL
= RANGE_|- INST GC: 0K CHEM GC: (K
\ .7-1.5 mg/dl 73-118 mg/d) I- '
! LS e GLU M1, LIPO, ICT O
Het 38-51% PCV BUN" 7-22 mg/dl :
12-17 gidl CRE 0612 mgdl |
39-380 _ .
e . wisen - 6\)1\\ - g
RESULT |REF.RANGE | NA* 128-145 mmolAl =
S NE—(OF
Tropoin-l Rk K+ 3.3-4.7 mmol1 . -
Drug of cL- 98-108 mmolAl -
Abusc -
S 1COo2 18-33 mmold -~
L '
1C0o2 18-33 mmoli
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1653 p.28

MEDCOM - 19668

DOD-033242



Ward/Scction: REQUESTI} " > lc& -2 CHEMISTRY RESULT FORM
T n—-T © " (Subject to the Privacy Act of 1974)
DATE TIME PES
LAST, FIRST,MIL -4
R I 22 o
RESULT REF. TEST | RESULT | REF. RANGE
RANGE
138-146 mmeldL | ALB 3.5-5.5 g/dl CLU 73-118 mg/dl
K 3.54.9 mmol/L ALP 26-84 wl BUN 7-22 mg/dl
cl 98-109 mmol/L ALT 10-47 wl catt 8.0-10.3 mg/dl
pH YL 0 | 131745 AMY 14-97 w) CRE 0.6-1.2 mg/dl
3545 mmHtg (art) | AST R + 128-145 mmol/dl
PCO2 | 24,9 | 4751 mmbs cvery 11-38 i NA °
80-105 munllg (art)| T -1, 1d + 3347 |
PO2 g} NA oo g (art)] TBIL 0.2-1.6 myg/dl Kt mmo
. 23-27 mmol/L (art X -
TCO2 ;2/8 B2 mmalt (ven)) BUN 7-22 mg/dl CL 98-108 mmol/l
o3 . 22-26 mmoV/L. (art) ++ 8.0-10.3 me/dl 18-33 mumol
HC 2 7’ 23-28 mmol/L (art) CA i 1002
SO2 g ’7L 95-98% CHOL 100-200 mg/dl
-2) -(+3
BEecf Lf szl ol(/L ) CRE 0.6-1.2 my/d]
AnGap | 4 16-26 mmoV/L GLU 73-118mg/dl | ALB 3.3-55 gdi
Ca 1.12-1.32mmolL | TP 6.4-81g/dl ALP 2684 wl
BUN 8-26 mg/di i 10-47 w1
b o i .
GLU 70-105 mg/d} TEST } RESULT . REF. AST 14.97 uA
RANGE '
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY 11-38 ul
Het 38-51% PCV BUN 722 mgrdl TBIL 0.2-1.6 mgdl
Hgb 12-17 g/dl CRE 0.6-1.2 mg/ll GGT 5.65 wl
CK 39-380 A (M) . P 6.4-8.1 g/di
3 30-190 /1 (F)
TEST | RESULT NAt 128-145 mmolAl
Tropoin-1 K 3.3-4.7 mmol/l
Drug of cr 98-108 mmol | NA+ . 128-145 mumolA
Abuse
tCO2 18-33 mmolA K+ 3.3-4.7 mmol/}
CL” 98-108 mmoV/}
tCO2 18-33 mmol/i
REMARKS: | _ 3
REPORTED BY: DATE: LABID NO.;
\ g oA .

— (A
o) 100 Foz R

MEDCOM - 19669

ACLU-RDI 1653 p.29
DOD-033243



§ p
Wa jon: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
. a {Subject to the Privacy Act of 1974)
LAST, FIRST,ML SSN/PEEUDO SSN:
' REF. RANGE REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmoVdL. | ALB 3555gd | Gru 73-118 mg/dl
K 3.5-4.9 mmob/L ALP 26-84 w1 BUN 7-22 mg/d}
Cl 98-109 mmol/L ALT 10-47 wil catt 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97 w1 CRE 0.6-1.2 mg/di
PCO2 35-45 mmHg (art) | AST 11-38 w1 NAT 128-145 mmoVdl
41-51 mmHg (ven) .
$0-105 mmHg (art)] T ot A7 o
PO2 R Goom g@)| T K 3.3-4.7 mmuVl
73-27 mmol/L (art T
reoz 24-29 m““r::l/L E:en)) ! --==z=.: PICCOLQ ===z=c== 'L 38-108 mmqlll
HCO3 22-26 mmol/L (art)| ¢ 04:44 AM 18-33 mmol]
23-28 mmol/L (art) ) 0/ Q3/'0\EE RANGE MALE Co2
502 95-98% REFERED y :
BEecf (-2)-(+3) PATIENT #: \> a4 s RESULT | REE RANGE
e mmol T, METLYTE 8 ST _
AnGap 10-20 ramol/L G DISC LOT #: 1 3141AA4 B 3.3-5.5 g/dl
Ca LI213ZmmobL | TI OPER # - -~ DR 000 5 YT
BUN 826 mg/dl SERIAL #: \7,( ¢ T 10-47 w1
GLU 70-105 mg/dl ooy V0o aii1g MB/OL 1497 wl
BN 10 722 ME/DL
Creat 0.7-1.5 mg/dl GL cre 0.9 0.6-1.2 MG/OL ¥ 11-38 ul
Het 38-51% PCV BUI CK  982x 39-380 U/L 0216 mgdl
1217 gl cri NAY e P128-145 MOV 565wl
1y ve 4.2 3.3-4.7 Mol -
. [K 5 g a0 MO S48 gl
REF RANGE - | NA*+ tcO2 20 18383 MMOU-
Tropoin-1 K" T oC: 0K CHEM OC: OK TTRESULT | REF RANGE
VEMO 5 LIPO ., 1CTO
Drug of CL” 128-145 mmold
Abuse )
tCo2 3.34.7 mmol/
98-108 numol/l
18-33 mmoll’
REMARKS:
REPORTED BY: DATI
| -

ACLU-RDI 1653 p.30

MEDCOM - 19670

DOD-033244



Ward/Scction: REQUESTINSS (\-2 CHEMISTRY RESULT FORM |
jc,(/l" ’Z (Subject to the Privacy Act of 1974)

LAST, FIRST,ML EUDQ SSh

REF. RANGE RESULT REF. TEST | RESULT
R . RANGE
: \ Na B 138-146 mmoldL | ALB 3555 g/dl GLU 73-118 mg/dt
S o B N TN
’ o 13549 AL 26-84 wl BUN 722 mgldl
®(.L fa 98100 mmaUL | ALT N 1047 w1 cAtt 8.0-103 mg/dl
QJ pH D.5g08 | 7314 AMY \ 14-97 wl CRE 0.6-1.2 mg/dl
T~ 35-45 mmHg (art) | AST 11.38 ¥ 128-145 mmol/dl
PCO2 1uyn.). | s m.,mgﬁiir?) ul - NA :
, 80-165 mmHg (art){ TBIL 0.2-1.6 mg/dl + . 3347 W -
P02 Dr I LN i ™ K -
13-27 mmol/L (art X = . 98-
TCO2 |- g -2 mmoLl ((32")) BUN 7-22 mg/dl CL 98108 mmol/]
22-26 munol/L, (art) ++ / 8.0-10.3 mg/dl | 18-33 mmol/i
HCO3 17 ¢, 23.28 mmol, (arty] “A i tCol
S02  hH 95-98% CHOL / 100-200 mg/di
-3 REF. RANGE
\BEecf Z (2)-(33) CRE // 0.6-12mgdl | TEST ULT ,
A\Gap . 10-20 mmol/L GLU / 73-118mg/dl | ALB 3.3-5.5 g/dl
Ca \| 1.12-1.32mmolL | T 6481gd | ALP ' 26-84ul
BUN N N 8-26 mg/dl ALT 1047 wl
RS
GLU | 1%Swet | TEST | RESULT | REE | AST T Tasrat
' i | RANGE '
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY - 11-38ul
Het 38-51% PCV BUN 7-22 mg/dl TBIL T 0216mgdl
Hgb 12-17 gidi CRE | 0.6-12mg/dl | GGT | - 565wl
39-380 /1 (M) TP 6.4-8.1 g/t
J0-190 /1 (F) : :
128-145 mmol/
Tropoin-1 Kt 33-47mmolt § TEST | RESULT | REF. RANGE
Drug of L 98-108 mmoil § NA+ 128-145 mmolA
Abuse
1CO2 ' 18-33 mmoll | Kt 3347 mmoll
CL” 98-108 mmol/l
. ' 1Co2 18-33 mmol/l
REMARKS:
REPORTED BY: 0/\ DATE: LABID NO.:
-——/_

[ 00 ! —0C 705

MEDCOM - 19671

ACLU-RDI 1653 p.31
DOD-033245



Ward/Scction:

FlAs- L

@

LAST, F(l?es WML

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

ACLU-RDI 1653 p.32

REE. RANGE | REF. RANGE
: RANGE ‘
Na 138-146 mmoldL | ALB 3555gdl GLU 73-118 mg/dl .
K " 3.54.9 mmol/L 26-84 wl 7-22 mg/dl
~ 1 ALP BUN 2mgdl
cl R 98-109 mmoV/L ALT 10-47 wl cAtt 8.0-10.3 mg/dl
pH ! 2.4 7.31-7.45 AMY 14-97 ull CRE 0.6-1.2 mg/dl
35M5 mmHg (art) | AST R » + 128-145 mmobidt
pcO2 41.® | 41 Simmig Crery 11-38ul NA e
80-105 YpmHg (art _ ) + §
Po2 R\ NiA ve g (art)| TBIL 0.2-1.6 mg/di K 3.3-4.7 mmol/l
73.27 muhol/L (art ' Ol
TCO2 > . ot g’en)) BUN 7-22 mg/dl CL 98-108 mmol1
HCO! Y 22-26 mipol/L art)| ¢ oF+ 8.0-10.3 mg/di 18-33 mmol/
3 2 G |2328 minolL (art) CA me/ 1002 e
SO2 95 95-98% CHOL 100-200 mg/di
BEecf <N CRE 0612mgdl | TEST | RESULT | REF RANGE
AnGap / 10-20 mmol/L GLU 73-118 mg/dl | ALB 3.3-55g/dl
NCa 1.12-1.32 mmoVL | TP 6.4-8.1 g/l ALP 2684wl
BUN 8-26 mg/dl ' - ALT 10-47 Wi
GLU 70-105 mg/dl REE AST 14-97 W1
RANGE R
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY 11-38wl -
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 12-17 g/dt CRE 0.6-1.2 mg/dl GGT - 5.65ull - -
39-330 /1
soasonm | G481 g
TEST | RESULT |REF. RANGE |NA* 128-145 mmol/l '
Tropein-1 K* 3.3-47mmolt | TEST | RESULT REF R4NGE
Drug of cL” 98-108 mmold | NA+ 128-145 tamol/ -
Ahuse
tCO2 18-33 mmolA K* 3.3-4.7 mmoldl
CL” 98-108 imoll
1CO2 18-33 mmoV/l
REMARKS:
REPORTED DATE: LAB ID NO.:

Tie?  FTOZ ¥

MEDCOM - 19672

DOD-033246



Ward/Section: ; CHEMISTFRY RESULT FORM
' / dt/ (9\ (Subject to the anacy Act of 1974)
LAST, FIRST,ML \4)
' " REF. RANGE : T | REF. RANGE
RANGE
Na 1138146 mmol/dL | ALB 3.55.5g/dl GLU — | 73-18 mg/dl
K ’ 3.5-4.9 nmnol/L, ALP 26-84 wl BUN 7-22 mg/dl
Cl 98-10% mmol/L ALT 10-47 w CAH 8.0-10.3 mg/dt
pH 7.4 23 | 731745 AMY” 14-97 wl CRE 0.6-1.2 mg/dl
35-45 mmHg (art) | AST - + 128-145 mmol/dl
PCOZ 191, | 4151 mmbe E::n)) 11-38ul NA ’
g 80-105 mmHg (art)| TBIL 2-1.6 mg/dl + 3.3-4.7 mmol
. PO2 39 S (vcr:;n glart) 0.2-1.6 mg/ K mm
- 23-27 mmol/L, (art : - = )
= TCO2 23 T ity (:en)) BUN 7-22 mg/dl CL 938-108 mmol/l
22-26 mmol/L (art)| ~att 8.0-10.3 mg/dl 18-33 mmol/l
:_\ HCO3 L |3528 mmalL ety | €2 mg/ t1CO2 T
SO2 a| G 95.98% CHOL 100-200 mg/dl )
BEcef v : E_;:z‘;l(/'f) ) "CRE o 0612mgdl | TEST RESULT | REE RANGE
AnGap . 10-20 mmol/L GLU | 73-18mgdl [ ALB 3.3-55g/dl
JCa 1.12-1.32 mmolL | TP - 6.4-5.1 g/l ALP " 26-84 wl
s§ BUN 826 mg/dl ALT 1047 wi
GLU [ 70105 mgai | TEST | RESULT AT , 1497w
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY » }]..38 ul
Hect 38-51% PCV BUN 7-22 mg/dl "TBIL ' -~ 0.2-1.6 mg/dl -
Hgb 1217 gdl CRE 061Zmgdl | GGT 565ul
e ? z i 39-380 1 (M) TP 6.4-8.1 g/l
R R 30-190 /1 (F) .
TEST | RESULT }REF. RANGE | NA* 128-145 mmol/]
Tropoin-1 Kt 3.3-47mmoM | TEST | RESULT REF RANGE
Drug of - L 98-108 mmol] | NA+ 128-145 mmoll
Abuse .
. ‘ 1(807] 1833 mmolt | KT 3.3-4.7 mmolA
— Lo 98-108 munol/l
(Co2 18-33 mmol/l
yun) (n[ . ) )
REMARKGS: /LV 0 7 -
0, o | S5 ump M3
7
REPORTED BY: DATE: ’ LAB ID NO.:

MEDCOM - 19673

ACLU-RDI 1653 p.33
DOD-033247



Ward/Section:

REQU™  'NG PHY CHF  “TRY RESULT FORM
2. \g\q V ¢ ) to the Privacy Act of 1974) -
LAST, FIRST.ML, . "1 SSN/PEEUDO SSN:_
Ce )/ Y :
REF, RANGE | TEST RESULT | REE RANGE
RANGE o
Na 138-146 mmoldL | ALB 3-555_:;@_1 GLU ¥ 73-118 mg/dl
. 'K 3.5-4.9 mmol/l, - Al,l._r__ﬂ BUN 7-22 mp/dl
o} 98-109 mmol/L catt 8.0-10.3 my/di
pH 7.31-7.45 -==zzzz PICCOLO T a 0.6-1.2 mgydl
PCO2 BB mmligG. 09/28/03 12'1:%?? CRf 7128-]45"rlngrln vl
41-51 mmHg (v REFERENCE RANGL : (u\ Iy NA nme
PO2 80-10SmmHg (& pATIENT #1 b Kt 3.3-4.7 mmol/t
N/A (ven) ABOLIC
TCO2 2T mmoll (@ BASIC MET 3203AN CcL” 98-108 mmol
24-29 mmol/L (ve: DISC LOT heg VOR #: Q00 mmo)
22-26 mmol/L ( o #- : "
Hcos 2528 mmolL (art OPER #: ‘\v“ tC02 1833 mmall
S0? 95.98% SERIAL #: @ R ' B
BEeet - STRIRTY G 18 m// O “TEST | RESULT | REF RANGE
AnGap 10-20 mmol/L. UN S 7 ~ vy  ALB 33555 gidl
Ca 1.12-1.32 mmol/L [B:A++ 7.8X %%—_110 '23 %& ALP 26-84 wi
BUN 8-26 mg/dl CJ;E ! '! 05 adp1.2_g—1 45 MMOIA  ALT 1047 wl
GLU 70.105 mg/dl 3.8 3.3-4 7 MOL - T 49T
» \é\i a7 g8-108 ‘VMOM'
Creat 0.7-1.5 mg/di VopCoe 22 18-33 w- :Mt 11-38 u/l
Het 38-51% PCV : 0K IBlL 0.2-1.6 mydl
T 6C: 0 CrEm 8C: O e
Hgb 12-17 g/di C M0 . LIP o ,» ICT 5T 5-65ul
{ 6.4-8.1 ghll
TEST | RESULT |REF.RANGE |
Tropoin-1 K’ 'T | RESULT | REF. RANGE
Drug of CL 128-145 mmolfl
Abuse
tCO, 3.3-4.7 mmolft
98-108 mmaol/|
18-33 mmol
S ]
REMARKS:
REPORTED BY: DATE: LABID NO.:
Y MEDCOM - 19674 )
) ) N

ACLU-RDI 1653 p.

34

DOD-033248



- -~ BORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

S

RESULT REF. RANGE
WBC 4.8-108 x1d Color ' ~INA RPR . |Negative
RBC 47-6.8 x16 App B 77 Mono * [Negative
. 3- M ‘ Newati
. Hgb 11 %%3) Glu Negative
Het 42-52%(M) Bili Negative Seurce
37-47%(F)
£0-94 ti{M) 4 . ive: Gram
MCV 81.99 ﬁ%l-‘) Ket Negative Stoin
130-500 x 10° 1 i
Plt verified X1t SG N/A Oce B Negative
Lymph % 20.5-51.1% Bld Negative IL pylori Negative
i pH N/A Micro
Parasites
Segs Mono Prot [ Negative Malaria
' Bands Eos Urob 0.2-1.0 o&p
Lymph Baso Nit Negative Other
Atyp lmm Leuk Negative
RBC HCG' ) Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F) - . L
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

TEST | RESULT | REE RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT | 21-34 SESS ' ;
D dimer <20 ng/mi ¢
FDP < 10 ug /ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
Cir Y

MEDCOM - 19675

ACLU-RDI 1653 p.35
DOD-033249



Ward/Sectiong TING PHYSICAN: (. IISTRY RESULT FORM
RIC/(/( e _ E oubject to the Privacy Act of 1974)
’ . . SSN/PEEUDO SSN: D
LAST, FIRST,ML. 3 TN >0 :
(b))~
REF. RANGE RESULT | REF. TEST REF. RANGE
o RANGE ,
Na 138-146 mmoldL | ALB 3555 gl GLU 73-118 mg/dl
; K 3549mmoll [ ALp 2684wl BUN 7-22 my/dl
cI 98-109 mmol/L . cAtt 8.0-10.3 my/d)
pH 7.31-7.45 z=zzzzz PICCOLO ==7= == CRE 0.6-1.2mg/dl
35-45 mmil 30/09/03 00:11 ¥ 128-145 riimol/di
Pco2 41-51 mmﬂgg«l;:l)) REFERENCE RANGES MALE ; - NA e
PO2 i;‘(l,-Al(;ecr:‘!)mHg @] paT {EN;E%#;\BO%LIC - \9\ (g‘\J L | K* 3.3-4.7 mmol .
2327 mmol/L, @rt)|  BAS e 3
s s mm::’nL, Cel DISC LOT #: poad o
-26 mmol/L (art . . 18-33 n
HCO3 23-28 mmol/L, (ar)| OPER #: O] #. 000 (CO2 e
SO2 95.98% SERIAL #T - .1 ,
(2)-(+3) AV oy RESULT | REE RANGE
BEecf mmol/L, au 8 73-118 Mmoo TEST P
Ca 1.12-1.32 inmolL CA++ 6.2% 8.0-10.3 M3/DL  aLr 26-84 wl
BUN $-26 mg/d) . CRE 0.7 0.6-1.2 MG/DL ALt 10-47 w1
: NA+ e S128-145 MMOIL
GLU 70-105 mg/dl s S0k 3.3-4.7 Mol M 14-97
- =a(,98-108 MMOIL
Creat 0.7-1.5 mg/d} ?602 i 8% 18-33  MMOWL AMY 11-38 ul
Het 38-51% I'CV TBIL 0.2-1.6 mg/dl .
Hgb oga | INST GC: STP 0 CHET C$C1 +OK GGT 565ul
HM 0 : " 6431 gl
TEST | RESULT |REF. RANGE |,
Tropoin-1 i 4 0 KA Y 1 EST [ RESULT | REF. RANGE
Drug of ( 0 : A* 128-145 mmalf
Abuse e
t + 3.3-4.7 mmoif
L 98-108 mmol1
202 18-33 mmol/l
REMARKS:
"REPORTED BY: DATE: 'LAB ID NO.:

MEDCOM - 19676

ACLU-RDI 1653 p.36
DOD-033250



Ward/Section: - .
‘U2

LAST, F%Tw. 5‘\\

(" .

(Subject to the Privacy Act of 1974)

{ISTRY RESULT FORM

SSN/PEEUDO SSN:

REF. RANGE | TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE N
Na . 1}8-146 mmquL ALP | T 1222001 "‘L'" L [P LG IR T Y TR .
K 3.5-4.9 mmol/L. AL! ;
Tzzzzzz PICCOLQ =zz=z=== © o =E¥==isz PICCOLD =zz:zz:-
Cl PHI0mmoll | AL h9/29/03 06:01 PM ! 09/29/03 05:29 PM
pH 1 731745 AV REFERENCE RANGE : MALE § REFERENCE RANGE: MALE
PCO2 3545 mmitg (arty | AS PATIENT #: bly-d [ PATIENT #: Slay -
A stmmigtenl _ LIVER PANEL PLUS ¢ MEILYTE 8 ’
poz o Gremtlg Grof TB prop | o7 g 3154aa7 © DISC LOT #: 3141AA4
TCO2 23-27mmolL (art)] gt OPER #: DR #: 000 ; OPER #: DR #: 000
24-29 mmol/L. (ven) SERIAL #:, SERIAL # {ce¥
HCO3 22-26 mmol/L (art) Ci o™ Y
2328 mmol/L (art)] ~* e St reaas R . cevur. -
S02 95.98% Ct ALB  1.9% 3.3-5.5 g/mpL § QU 128x 73-118 My
BEcef @-09 A 6-84 WL ; BoN—4— 722 o
mmol/L, A 0-47 U/L CRE 0.8 0.56-1.2 MG/DL
AnGap 1020mmell, | G 4 56 14-97 wL POk 418k 39380y
Ca L2-L32mmoll [ TI AST  49x  11-38 L [ MA—tr 128-145 MmOl
BUN 8-26 mg/di TBIL 4.3x 0.2-1.6 Mg/DL ) K+ 4.9%  3.3-4.7 MO
GGT  85¢r 5-g5 UL § CL- 98x 98-108  MYOIL
GLU 70-105 mg/di h
e TP 8.3 6.4-8.1 /L thOR2—aa 18-33  mMowL
Creat 0.7-1.5 mg/dl G'! CHEM . i INST GC: K CHEM GC: oK
Het 3851%PCY . | Bi P 0, PHMO, LIPO, ICT 14
Hgb 12.17 g/l Cl
ST | RESULT |REF RANGE |N, P oNe ia_Y
— A Vo S|
Trapoin-1 K ]
Drug of C )
Abusc !
« t
I | 02 I lm.s.s fmoyt g
REMARKS: & T & LEP
'REPORTED BY: k-(«)"™ DATE: LAB ID NO.:
Q30

ACLU-RDI 1653 p.37

MEDCOM - 19677

DOD-033251



-
N

/

LAST, FIRST,MI

FLUL

L 4

[ING PHYSICAN: v
L) 7

C. (ISTR
S (Subjgac

g TIMJ
p?

2}

ESYRT FORM
) pct of 1974)
N

REF. RANGE REF. REF, RANGE
RANGE
Na 138-146 mmol/dL. | ALB 3.55.5wdl GLU 73-118 mgfdl
K 3.5-4.9 mmol/L ALP 26-84 uil BUN 7-22 mg/di
Cl 98-109 mmol/L ALT 10-47 wi cAtt 3.0-10.3 ing/dl
“|.pH 7.31-7.45 AMY 14-97 ul CRE 0.6-1.2 mg/di
C 35-dS mmlig (art) | AST _ TNAF 128-145 mmol/dl
pcoz 4151 mmHie vey] 2 1-38 ol NA e
80-105 mmHg (arp)| - 1.6 my o+ ;
PO2 801 (wr:;r g (2| TBIL 0.2-1.6 mg/dl K 334.7 mmoll
23-27 rmel/L (at X =
TCO2 429 moltk (vm)) BUN 7-22 mg/dl CL 9%-108 mmol
3 22-26 mmol/L (ari) ++ 3 8:0-10.3 me/dl 18-33 mmoll
HCo 23-28 mmol/l, (art) CA K mg/ 1Co2 mo
502 95-98% CHOL 100-200 mg/dl
BEccf (2)-(+3) CRE 0.6-1.2mgidl | TEST | RESULT | REF. RANGE
mmol/L
AnGap 10-20 mmoV/L- GLU 73-118 mg/dl ALB 3.3-55 gt
Ca 1.12-1.32 mmol/L | TP 6.4-8.1 g/dl ALP 26-84 wi
BUN 8-26 mg/dl ALT 10-47
GLU 70-105 mg/di TEST | RESULT |  REE AST 14-97 W
. RANGE o
Creat 0.7-1.5 mg/di GLU 7318 mpdl | AMY 11-38 ul
Het 38-51% PCV BUN. 722 myrdi 0.2-1.6 mg/di
Hgb 12-17 gdl CRE 0.6-1.2 my/dl 5-65ufl
CK 39380 /1 (M) 6.4-8.1 gldl
30-190 /1 (F)
TEST RESULT }REF. RANGE NAY 128-145 mmol/] [

Tropoin-1 Kt 3347 mmont | TEST RESULT | REF. RANGE
Drug of cL” 98-108 mmoll | NA+ 128:145 mmold ..
Abuse ’ . '

1CO2 18-33 numnolA K 3.34.7 mmolft
cL” 98-108 mmol/l
tCO2 18-33 mmal/l
REMARKS: z' /07 0 / z
0 /. T AL
REPORTED BY: DATE: LAB ID NO.: -
SER
. ? ok ’
\:‘ &y
8% ?t o g g
. E{w ?Q A p BUR AR

ACLU-RDI 1653 p.38

MEDCOM - 19678

DOD-033252



LAST, FIRST, _ : _ 1 TINE

- 3ORAT

ward/Sectiofl- £ A JUESTING PHYSICAN:
i (Sub]cct t

TEST ' | REF. RANGE RESULT REF RANGE
WBC 4.8-108 x1b Color NIA RPR Negative
RBC 4.7-6.1 x18 App N/A Mono Negative
E Hegb ;-;l'% irl-ldlf(mllj) Glu Negative AN 5iE
' Het 42-52%(M) Bili Negative Source
37-47%(F)
. £0-94 (M) ive: Gram
MCY 81-99 fi(F) Ket Negative Stain
Plt 130-500 x10° SG N/A Oce Blid Negative
: yeritied -
L_vmph % 20.5-51.1% Bld o Negative . pyluri Ncgaﬁve
pH N/A Micre
’ Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&?
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 Directigen Negative ABO/Rh

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21.34 SESS '
D dimer <20 ug/nd
FDP < lll ug /ml
S el gandd
- .. A 3 "_‘n X
Rys: \ ~ VIS
REPORTED BY: DATE: LABID NO.:

R0
—T10l.2 thor too/.

MEDCOM - 19679

ACLU-RDI 1653 p.39
DOD-033253



Ward/Section:

Tz

S SITARRE

REQUESTING P

ICAN:

bu\lu

CHEMISTRY RESULT FORM

(Suhjﬂ.t to the Privacy Act of 1974)

REF. RANGE ; REF. RANGE
RANGE N L '
Na 138-146 minoldL | ALB 3.5-55g/dl GLU 73-118 ng/di
’2 K 3.54.9 mmolL _ . -ALP . .. 26-84 wl. “BUN | 7-22 myidl
CI 98-109 mmol/l. | ALT 1047 nll. CAtt 8.0-10.3 mprdl
pH 7.31-7.45 CRE 0.6-1.2 mp/ll
PCO2 3?—451? mmg Eari zzz==7:z PICCOLOD =z=zz=::== NAt 128-145 munol/dl
BN 24/09/03 04:18
80-105 mml i ' -kt - TR
PO2 NA (vet:)m g (art REFERCNCE R MALE K 3.3:4.7mmoll
TCor R i PATIENT . LT T T
HCO3 22-26 mmol/L (art, METLYTE 8 1Co2 183-33 mmol/l
23-28 mnwl/L (ar¢ DISC LOT # 3151489 : S
) v598% " OPER #: - A DR #: 000
BEee -0 SRIAL #: oo NN “TEST | RESULT | REF RANGE
) movVL, i i
AnGap - J1020mmolil 3 408 73118 MG/DL - ALB 3.3-55 ppdl
Ca .. 1.12-1.32 mmoVL BUN el B 7-22 MG/DL ALl - 26-84 wi
BUN '82mgdl T CRE '1 1 0.6-1.2 MG/DL | ALT 1047 Wl .
GLU 70-105 my/dl G S49x 39-380 UL Tt | 497w
S DT P .,7. - NA+ % 128 1 4q pmM_ : .v )
Creat’ 0.7-1.5 mg/d) K+ %53.3-4.7 Mo TAMY 1-38 ul
- i CL—. 97x  98-108 MMOI.
Hct U 38-51% Icy ... ‘tC02 23 18-33 MMOILL | TBIL ﬂ.Z-l.G[_ngldl :
| ' ' - TGt S65ul. .
INST QC: Ok CHEM QC: 0K —— 6481 gl
2 HM O, LIPO ,» ICTO L -
TEST | RESULT |REF. RANGE
Tropein-1 REE RANGE.
Drug of NA+ 128-145 mmoll
Abuse | - - o
Kt 3.3-4.7 mmolAl -
'CL_ 98-108nunol/l“ '
1CO2 18-33 mmol/l
REMARKS: .
REPORTED BY: - DATE LAB ID NO.:
———e g L

ACLU-RDI 1653 p.40

MEDCOM - 19680

DOD-033254



. MEDICAL RECORD - ANESTHESIA
Fo $ this form, see AR 40-66; the praponent agenc + OTSG
9l w ' TOTALS
3| 35z [ Propoty) (e V[ 90
gf ogg 0 (./w_\) oD
al 322 b go0 SO
3] 592 [0
e I i v
ol b2 )
= o \
Zl Epr } 23
Bl a2z | ¥
32291 %ol | foo oAby 2 = (O |10 c
Kl ESe AR L/Min
| 3G N20 L/Min cm;l_’oy,.——r '
’nu;': ) 02 UMin | 20 A~ - P | 2 | Z i
.’. .=»! SINGLE DOSE DRUGS-MARK ON GRID, . BL -
z WITH NUMBERS & ENTER IN REMAHK? Z)& W
SELINE site (] warmed HENFARRS
| (mM (4 [ 1 warmed M—*— } Code druys with numbers,
3 [?q_/l)ﬂfﬂ/\ D Warmad NS . m‘__‘ § — events with lettters
{ ,Vﬁam‘j Warmad NS L T 16 (o
"~ £ST BLOOD LOSS <0 2 78
URINE - y 1300 oL
TIME "0 o0 w o  _ 020 Lo ~0r iy,
12345 TS /7 — 4=
T8O Py 220 | L @ Al L \ T T ) ; (ﬁu(/c
@ BP by cuff ' : T —
M‘) : 200 . '
—— Vv 1 ) iy ifze
i A |80 G D A 1 — | 7% /27334,
Heart rate : : L P NP PR \ T L EAI i ~1® &
T A e e e e e e e e s
Resp rate |140 - — - . — F— — — — - —
BP- — S - —{
10,1 120 ot e Ry T
— s ¥ vV 1 1 +{ 1 —— 4,
HR- BR 7 v 4 e v | LN ) [=AINY 58 b 2405
1(1 {transduced) {100 TX? ) +
_[rousniayer| 80— T e S v B - —
& T=A" | o i RGN :
v ‘ Y\ v
OK for . - . "
) PROCEDURE? \( ANES- X-X| o0 \ . SRS IS N T L
TIME- PROC- @7 — I e BRI S R Sy RN BErEr (R Rl —+—
i ARL tos®| 1100 [ 940 | 80l 220 |9%0
= f - breaths/min ’L@ 2f ot ax|? +
& "/ Peak inf pres | PEEP ot | 2ol zz ] 20 [
MODE - Stpont, Atssist, Clon) 4f¢ ¢ | ¢ | ¢ |l ¢ le 1¢ R
il Abp/avto Cutt [UEFCO2itor) | 2¢ | 20 | 34 | 3 EL AL ) : PACU 2 ispecity)
{‘3 BP/oth ‘ﬁ}dz {Frac or %} Jou | 1o oo | (o [26 it
g. ART line Kub2 1% teo oo T ioal 1) Tiep 100 OWMER 4
@ [stetn- peres | (€fe sz | e | <o lsw  |<d |, CONDITION: A fly_
Ei Gas analyzer U(r}ﬂnP-sito —_— 35’- 4 311 RESP- Spoz-?B
Q URs-m slock (1141 7y iy . 99D wn g
g T T
ot B
E o Start | Room | End
g‘ Warming bkt F Ol dfa Val.”
2| [conv warmer TR ¢ | Ready | Begin | End
ar il mi 3 (=)
Z:u;:‘: «'::{:‘;lg;A:A?;SMB Position & ﬁfﬁ’ 0,07 M
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe bdlock rechnique under Remarks
) Carm
PATIENT IDENTIFICATION; Typed or writlen entries: Name, Grade/Rate, Al AGEMENT: Intupation route, blade, technique, comments f
PR PR s
. ‘
\ SURGEONS: PROCEDURE
b( Ly - L( LOCATION: otk
’ h | 6 stpU3s
) PAGE L ‘oF
DA FORM 7389, FEB 1998 ICAL RECORD  USAPA V1.00

MEDCOM - 19681

ACLU-RDI 1653 p.41
DOD-033255



NSN 7540-00-834-4159

518-124
oL - DR
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)
W RED BLOOD CELLS
[] FRESH FROZEN PLASMA ‘ - TYPE AND SCREEN
[} PLATELETS (Poot of _____ units) (] crossmatch O F = 7 / S (/(/
¢"[] CRYOPRECIPITATE (Poot of ______ upits) ' ' - : : 4 ii
? —_— 3
DATE REE&FZ;DS;&F’% 1 have collected a blood specimen on the below
D Rh IMMUNE .GLOBULIN ' - ) named patient, verified the name and ID No. of the
DATE AND HOUR REQUIR I patient and verified the specimen tube labei to be
[[] OTHER (Specif) /% A/p correct.

VOLUME REQUESTED (/f applicable) ' KNOWN ANTIBODY FORMATION/TRANSFUSION SIG
p REACTION (Spech

¥

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:

RNIG TREATMENT? DATE GIVEN:

A L4
[ TimE veripE
HEMOLYTIC DISEASE OF NEWBORN? E VERIFIED [g Qg/

SECTION i — PRE-TRANSFUSION TESTING

UNITNO. ((4) __|TRANSFUSIONNO. ‘ TEST INTERPRETATION PREVIQYS RECORD CHECK:
. ) ‘ ANTIBODY SCREEN CROSSMATCH ECORD []- no Recorp JD Q\ ke
i - T N . / -
| PATIENT NO. . ( ‘ | SIGNATURE OF P,
DONOR RECIPIENT /‘M p

. /4 B . /? g o [] .CROSSMATCH NOT REQUIRED FOR THE COMPONENT’REQUE-STV ¢ 5@
ABO ABO REMARKS: — R
| £ 1// 2.9 E,V, o3
Rh . W OfS Rh / 05

SECTION ill - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFLLSIONERATA
INSPECTED AND ISSUED BY. (Signature. - AMOUNT GIVEN TIME/DATE CORIPLEYERTINTERRUPTED
s lad)-T Asw  w |\ e3pl3 2015
REACTION TEMPERATUR PULSE BLOOD PR URE
T D. " 4 &mg, 333 ‘ @‘;ONE Ol suseecten | 1 OO 7:'0'2:’ 5 7
IDENTIFICATION . » , /f reaction is suspected—IMMEDIATELY: .. ljo

| have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient Is the sarie person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and L.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[(Jurmicaria  {Jeomr [ ]rever [ pan

[] OTHER (Specify)

oranl

@)- T

DIFFICULTIES (Equipment, clots, etc.) o / AN ,’L;
No  [] ves (specify N>D (o >

] : [ PULSE ‘ LS I BPQ%‘-‘
DATE)E;RANSFUSION 03 TIME STARTED / q 4 O

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries. give: Name—Last, {i}st,
rate; I_'\o_spital or medical facility)

BLOOD OR BLOOD COMPONENT TRANSFUSION

~ Medical Record
Toluy 7 ©
o ETANDARD FOgM 518 (REV. 9-92j
bed A, CMR 2
MEDCOM _ 19682 . rescribed by GSA/) FIRMR (41 CFR}) 201-9.202-1
LD Modical Rernrd Canvy

ACLU-RDI 1653 p.42
DOD-033256
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Oooo0on

518-124

- ' o © 7 NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

ﬂo

MPONENT REQUESTED (Check one)
Products are requested.}
RED BLOOD CELLS

TYPE OF REQUEST (Check ONLY if Red Blood Cel!

REQUESTING PHYSICIAN (Print)

7PE 7 &Sud ABD

FRESH FROZEN PLASMA [X TYPE AND SCREEN
PLATELETS (Pool of _. . units) [] crossmaTcH
CRYOPRECIPITATE (Pool of "~ units)

Rh IMMUNE GLOBULIN

DATEOJZ&SMO\E

i have collected a biood specimen on the below
named patient, verified the name and 1D No. of the

OTHER (Specify)

DATE AND H%AUI,?E

patient and verified the specn en tube Iabel to be
correct. W\

VOLUME REQUESTED (If appiicable}

o
- Unl

REACTION (Speci
ML (Specity)

KNOWN ANTIBODY FORMATION/TRANSFUSION

REMARKS:

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

TIME VERIFIED

(o ,'03
(S5

SECTION U - PRE-TRANSFUSION TESTING

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

CROSSMATCH

O

N

[_],.No RECORD
TSiGNATURE OF PERS(uatases '

COmp

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

UNIT NO. ( 5, TRANSFUSION NO.
Ce\ ~ - .
@ ( )7L ) ANTIBODY SCREEN
A
| PATIENT NO. :
7 A
DONOR RECIPIENT M
ABO /4 / ; g REMARKS:
Rh ' f 03 Ah ﬂ O'S

303557

SECTION 10

- RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSIBIBGTA
INSPECTED AND ISSUED BY (Signature) =~~~ & AMOUNT GIVEN TIME/DATE CQMPLEFD,/INTERRY
JDéS’/?' ML - | X a3 2/55 _
(&3 [ react TEMPER%UE PULSE fﬁ)? /RESSURE
AT {Hour) “oN (Date) AN NONE [_] SUSPECTED ? ' / [ 0 ,
IDENTIFICATION - r D If reaction is suspected—IMMEDIATELY: :

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.

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 1.V. solutions to the Blood Bank.

DESCRIPTION OF REACTION
[Jurmcaria [Jemw [ rever [ pam

[T OTHER (Specify)

D

ACLU-RDI 1653 p.43

-DCOM - 19683

_Q_IFFICULTlES (Equipment, clots, etc.)
0[] ves (Speci

()

Lo

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 8-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

Medical Record Copv

DOD-033257



NSN 7540-00-634-4159

518-12477
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)
ED BLOOD CELLS
[] FRESHFROZEN PLASMA T jZ{ TYPE AND SCREEN
D PLATELETS (Poolof _____ _ units) D CROSSMATCH : Z QC/U
¢ ] CRYOPRECIPITATE {Pooiof " __ unitsy  ~ : Lt l i > £ :
; T
DATE REQUESTED 93 I have collected a bicod specimen on the beiow
D Rh IMMUNE GLOBULIN - . ' T i ,3/,) named patient, verified the name and ID No. of the
’ DATE AND HOUR RE patient and verified the specimen tube label to be
1 otHER (Specify) . i _ _ W correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF
. REACTION (Specify) ;
R~ ML v
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
IME VERIF]
HEMOLYTIC DISEASE OF NEWBORN? T IED /g 95
SECTION H - PRE-TRANSFUSION TESTING
PREVIOUS RECORD CHECK: -~

.| TRANSFUSION NO. . TEST INTERPRETATION

s ANTIBODY SCREEN
PATIENT NO.

RECIPIENT .- M/:

CROSSMATCH

(00

RECORD {1} no recorp

SIGNATURE OF PERSON PERFOR
Sl

, : 1. ~ | [} cROSSMATCH NOT REQUIRFD FOR THE COMPONENT REQUESTED DATE 44 S 50P
ABO ABO g REMARKS: ’

" PP e o5

Ex,~

30 Se 95 -

SECTION I} - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFLSIQM DATA

£D AND ISSUED BY (Signature)

‘);(u)//z\

AMOUNT GIVEN

TIME/DATE cbaﬁus&edﬂNTERRUPTED

305~ 21540

20 (.9 ML
REACT

oNE [ ] suspecTeD

="e) Q') Se L3
IDENTIFICATION

| have examined the Blood Componenl container {abel and this form and i find alt
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood C;(mponem Transfusion Form and

T [ P

If reaction is suspected—lMMEDlATELv

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 1.V. solutions to the Blood Bank.

on the patient identification tag.

DESCRIPTION OF REACTION

[Jurmcaria o [ rever ] pain

[] OTHER (specify)

i

o~

7 ey //RNLL )

DATE %R%SION TIME S?T%)B

S|

PATIENT lDENTIF‘CATIDN——USE EMBOSSER (For typed or written entries give: Name—Last, firsk

rate; hospltal or medical facility)

-OTHER DISPCULTIES (Equipment, clots, etc.) . ( }-' a
6 YES (Specify) & |«

P A Teis=

MEDCOM - 19684

R
ACLU-RDI 1653 p.44

BLOOD OR BLOOD COMPGONENT TRANSFUSION

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

Medical Record Copy

DOD-033258



R s e

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION i - REQUISITION

COMPONENT REQUESTED (Check one)
(” rep BLOOD CELLS

[C] FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Biood Cell
Products are requested.)

[ ] TYPE AND SCREEN

REQUESTING PHYSICIAN (Prin

D\

VE PROCEDURE

I have collected a biood specimen on the below
named patient, verified the name and 1D No. of the

patient and verified the specimen tube label to be

[] PLATELETS (Pool of __ units) [P CrossMATCH
+"[] CRYOPRECIPITATE (Poot of units)’ DATE FEQUE
[] mRaIMMUNEGLOBULIN .. ~ 7T 03
DATE AND HOUR A€ D
D OTHER (Specify) L )4{ correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION
l b ML REACTION (Specify)

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:

o immry,
," ’

HEMOLYTIC DISEASE OF NEWBORN”

TIME VERﬁE /
2

SECTION Il - PRE-TRANSFUSION TESTING

UNIT NO.

-,- TEST INTERPRETATION

PREVIOUS RECORD CHECK:

» ANT|BODY SCREEN _CROSSMATCH .

b PATENT KO
a0 O w0 \fA
mpesita - mposite

N Comaihle

. recoro ! 1 NoRECORD :
s

ERSON PERFORMING TEST §( U?.\ (=

|

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT

REMARKS:

ExX NSTG 22,50 @3

-
o~

SECTION Ml - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION.DATA

INSPECTED AND ISSUED BY (Signature) * AMOUNT GIVEN TIME/DATEC_COMPLETED/NTERRUPTEQ
- S ;1 YsY  w | . jgze 2LSEHT 27

¥ E{CTION TEMPERATURE Puyss BLgOpFRESSURE
Atow)  782S - | oNare) = z;,,__ -3 nONE [] suseecTeD g kel

IDENTIFICATION

I have examined the Biocod Component container label and this form and | find all
information |dent|fymg the container with the intended reciplent matches item by item.
The recipient is the same person named on tl;us 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 Transfuslon Reaction Procedures.

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

15t VERIFIER (Signature) .

DESCRIPTION OF REACTION

ouse 0

/5%

rate; hospital or medical facility)

ol) -

(%)
ACLU-RDI 1653 p.45

IFICATION—USE EMBOSSER (For typed os written entries give: Name—Last, y

{Turticaria  [Jewe [ rever [ ran .

| fyanE
(] ©OFHER (specify)

9
OTHER DIFFICULTIES (Equipment, clots, etc.) *

NO YES (Specify) ’
GABLOYEV <7
\
rade; rank; WARD
[en ™

“TPu s

MEDCOM - 19685

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy

DOD-033259



518-124

" NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD CCMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one)
. Products are requestad.)
@ reo BLoOD CELLS

] TYPE AND SCREEN'

WOSSMATCH

(] FRESH FROZEN PLASMA

] PLATELETS (Pooi of __ units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

PHYSICIAN (Print)

{QB’Z

CRYOPRECIPITATE (Pool of units)

Rh IMMUNE GLOBULIN o PR

I have collected a blood specimen on the below
named patient, verified the name and ID No. of the

OTHER {Specify)

patient and verified the specimen tube Iabel_ to be

correct. - (Q() \1

REACTION (Specify}

ML

VOLUME REQU;STED (if appiicable)

KNOWN ANTIBODY FORMATION,/TRANSFUSION

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

RAIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN? TIME VER'HED 47[ ;\
[} SECTION I — PRE-TRANSFUSION TESTING
UNITNO. . TRANSFUSIONNO.- - - - - |- . . TEST INTERPRETATION PREVIOUS RECORD CHECK;
S ol -2 ANTIBODY SCREEN CROSSMATCH - CORD . [] wo recoro .
. |PATIENT NO. . - B R TUTY I ST P (
W) -2
N *\ COWC%’ al)z_
RECIPIENT :

== 1[] CROSSMATCH NOT REQUIRED FOR THE COMPONEN

REMARKS:

oy g“
mpositue.

60, 22,51‘;)@3

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature} Co, AMOUNT G| V. N TIME/DATE COMPLETED/INTERRUPTED
C— SO0 w | /555 AX 5
REACTION TEMPERATURE | PULS BLOOD PRESSURE
AT (Hour) L2 v -1 . ] ON (Date) - ')1'1 W.p ’} ﬁQNE (] suseecTeD - /D/) /
IDENTIFICATION If reaction is suspected—IMMEDIATELY:,  :. -~ . .- IR (e

I have examined the Blood Component contalner 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.

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 1.V. solutions to the Blood Bank.

. 1st_ VERIFIER (Signature}

DESCRIPTION OF REACTION
[ rever [ pan

[J urticaria [ criL
/7=

[[] otHER (Spec:fy)
OTHER DIFFICULTIES {Equtpmgnt, clots, etc.)..
[} w0 [ ves (specisy

IB. 79

TmTARTED 4

IFICATION-——USE EMBOSSER’ (f:or typed or written entries give: Name—Last,
rate; hospltal or medical facmty)

WARD

:CQJL«;L

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 19686

R
ACLU-RDI 1653 p.46

Medical Record Copy

DOD-033260



s1gi5i— " S e D s e e B . | NN TEdO-Gi eia 215
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISITION
COMPONENT REQUESTED (Check one) YYPE OF REQUEST (Check ONLY if Red Blood Ceil REQUESTING P
. Products are requested.) ]
E RED BLOOD CELLS
[[] FRESH FROZEN PLASMA - L) rveeanpscreen T T ' IVE PROCEDURE
1 PLATELETS (Poo! of - unis) ﬂCROSSMMCH
<[] CRYOPREGIPITATE Pooiof _ "~ units) T
? DATE R T
TE REQUES ED;/S j | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN - - IR / 74 9’ named patient, verified the name and ID No. of the
DATE AND HQUR REQUIRED patient and verified the specimen tube label to be
(] oTHER (Specify __ — - M;"\Gj correct. A (e =2
VOLUME REQUESTED (¥ apphcable) kNOWN alTIBODY FORMATION/TRANSFUSION SIGNAL
- REAGTION (Specify)
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: " | DATE VERIFIED
RhIG TREATMENT? DATE GIVEN: LQ/SE'PT' ¢ s
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? 9 /(b O L\
SECTION It - PRE- TRANSFUSION TESTING
UNIT NO 3/1 - {TRANSFUSION NO. . ;= S TEST INTERPRETATION PREVIOUS RECORD CHECK:
_ : . [ ANTIBODY SCREEN CROSSMATCH - . | []- RECORD [} No Recorp - A LGN
PATIENT NO. L) /A N SIGNATU! - L
DONOR RECIPIENT — e ’
_ o ] cROSSMATCH NOT REQUIRED FOR THE COMPONENT
ABO o ABO AB REMARKS:
SECTION Ill - RECORD OF TRANSFUSION ®
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED' o e AMOUNT GIVEN TIME/DATE  COMPLRTED /INTERRUPTED
) o/ »
ol - 2 . . Lowum _ /57(;' (G~ 9..03
REACTION TEMPERATURE | PULSE BLOOD PRE URE
AT (Hour). - o ON (Date) - / Z ;,{)9_3 . | Plyone [] suspecteo, 97. 3 / 0; S’E
IDENTIFICATION .~~~ ’ . . If reaction is suspected—IMMEDIATELY: | - N D

t have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information |dent|fymg the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on “this Blood Component Transfusiofi Fofm and | 3. Follbiv Transfusion Reaction Procedures.

on the patient identification tag. ) 4. Do NOT discard unit, Return Blood Bag, Filter Set, and 1.V, solutions to the Blood Bank.

1st VERIFIER (Signatgzatese s o 0o DESCRIPTION OF REACTION

(Jurncaria  [Jene  []rever [ eam

[] OTHER (Specity}

OTHER DIFFICULTIES (Equipment, clots, etc.)
Y no [T ves (specity
SIGNATURE OF PERSON NOT

DATE OFT NSFUSION . o . | TIME STARTE i . X . oA ,
/ )3 ] 345 T

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, ﬁrst mlddle grade;
rate; hospltal or medlcal facnhty)

vE(le

WARD = ‘ : W'T
i
? w i D QU\ \ BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

-~ MEDCOM - 19687 _
e Medical Record.Copy

~—

ACLU-RDI 1653 p.47
DOD-033261



518-124 T o LT 7 <L NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 — REQUISITION _
COMPONENT REQUESTED (Check cne) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print) > (2 Y 2

Products are requested.) N
R RED BLOOD CELLS ?2 ]

[T] FRESH FROZEN PLASMA "] TvPE AND SCREEN

DIAGNOSIS OR OPERATIVE PROCEDURE
(] PLATELETS (Pool of - units) M CROSSMATCH
. [] CRYOPRECIPITATE (Pool of ____"__ units) : S '
. ] DATE REQUESTED ég | have collected a blood specimen on the below
] mummuse Gosuun - T S 1 ; I named patient, verified the name and ID No. of the
’ DATE AND HbUR REQUIRED patient and verified the specimen tube label to be
ct.
[ OTHER (Specify) » % corre # N
— 1.9 SEPT 43
VOLUME REQUESTED (lf apphcable) KNOWN ANTIBODY FORMATION/TRANSFUSION |
. REACTION (Specify)
\)Y\\'r ML
REMARKS: IF PATIENT {S FEMALE, 1S THERE HISTGRY OF:

RhIG TREATMENT? DATE GIVEN: #__%}FT d}
TIME VERIFIED !

| . | HEMOLYTIC DISI?ZASS.E:Pli NEWBORN? — — Py 3 2 A
i | \ 7. SECTION H - PRE-TRANSFUSION TESTING
UNIT NO. 'V_D AL}~ | rransrusion no. : N . TEST INTERPRETATION PREVIOUS RECORD CHECK: AN
L ANTIBODY SCREEN - | CROSSMATCH - - |[ ] RECORD . @/NORECORD AL 2570
PATIENT NO.. . ] o ——
/J/Q C’ewda
DONOR RECIPIENT -

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT RO¥®

ABO O ABO A B 7 REMARKS:

Rh /'3,5 ' Rh s Vo DR &/o 03
SECTION II} - RECORD OF TRANSFUSION ]
PRE-TRANSFUSION DATA R . POST-TRANSEYSION DATA
INSPEGTED AND ISSUED BY (Signature) ... . o Wy~ AMOUNT GIVEN TIME/DATEC COMPLETED/INTERRUPTED
L L ASP w | 10457/ TESE TS
' . v REACTION TEMPERA{URE PULSE(I BL(L PRESSURE
AT Hou) &2 9. 3=3 | on(Date) 15 wone [ suspectep 9 ov 2

IDENTIFICATION : B N i - . L If reaction s suspected—IMMEDIATELY:

| have examined the -Biood Component container label and this form and ! find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information |dent|fymg the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfuslon Reaction Procedures.

e patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and L.V, solutions to the Blood Bank.

DESCRIPTION OF REACTION

[(Juancara  [Jcoane  [Jrever [ pan
(] OTHER (Specify) Nt &

"| OTHER DIFFICULTIES (Equipment, clots, etc.) =~
YES (Specify)

DATE OF TRANSFUSION =

A Sep 03

PATIENT IDENTIFfCATION—-—USE EMBOSSER {For typed or written entries give: Name—Last, fir:

rate hospnal or medlcal facility)

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 538 (REV. 9-92)
L . _ Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1

’:?9 o MEDCOM - 19688 Medical Record Copy

ACLU-RDI 1653 p.48
DOD-033262



OMPONENTS REQUESTED. (Check One)

CTIONIZREQUISITION

M
RED BLOOD CELLS {Crossmatch not performed) [T] THE FOLLOWING TESTS HAVE NOT BEEN PERFORMED:
' ALANINE AMINOTRANSFERASE RETROVIRUS TESTS
. CYTOMEGALOVIRUS TEST SYPHILIS SEROCLOGY TEST
D OTHER (5peclfY) HEPATITIS TESTS

DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, | REQUEST THE IMMEDIATE RELEASE OF THESE BLOOD
PRODUCTS FOR TRANSFUSION WITHOUT COMPLETE TESTING. | UNDERSTAND THE INCREASED RISK TO THE PATIENT AND
BILITY FOR THE ADMINISTRATION OF THIS TRANSFUSION.

ACCEPT RESPOR

[26311]

‘ SUAL ACCEPTING COMPONENTS
)+
R (O3ie)
DATEMME DATEMME I
UNIT NUMBER ABO/Rh S_TARTED COMPLETED AMOUNT GIVEN JREACTION YES/NOY
Opes 0215 ﬂ/é/ NO

IDENTIFICATION VERIFICATION
The transfusionist (1st Verifier) must examine
the blood bag label, tag and emergency release
form to ensure that it matches the patient's
name or trauma number on his/her |D bracelet.
He/She must sign the emergency release form
in the "1st Verifier" block above to indicate that
the correct patient identification was made and
to document who started the transfusion. The

TRANSFUSION REACTION

|if reation is SUSPECTED - IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. DO NOT disgard unit. Return Blood Bag, Filter Set and |.V.
solution to the Blood Bank.

SECOND individual (2d Verifier) must confirm
. |that positive identification of the patient and the
- |blood unit was made by the transfusionist and
must sign the form in the "2d Verifier” block. -

iption
wﬁ URTICARKA [ JcHn ] revER [ Jpain

[ oTHER

OTHER DIFFICULTIES (EQUIPMENT, CLOTS, ETC.)

{71 vES (SPECIFY)

ﬁn\o

- JPRE-TRANSFUSION

TEMP: PULSE:85 BIP:7,,

PREPARED BY (Signature & Title)

PATIENT'S IDENTIFICATION (NAME- LAST, FIRST, SSN)

-+

One copy is placed in the medical records. One
copy is retumn to the blood bank. Red, Purple or
Pink top should be drawn and submitted to lab for
retroactive crossmaich.

MEDCOM - 19689

ACLU-RDI 1653 p.49

DOD-033263




NSN 7540~01-185-7294

519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology /Nuclear Medmme/Ultrasound/(.‘omputed Tomography Examinations)

EXAMINATION(S) REQUESTED

Ln /T

P

AGE|SEX|SSN gfpomor) ;

WARD/CLINIC

i

REGISTER NO.

FILM NO.

RE

\PREGNANT
ves [ _]no

TELEPHONE/PAGE NO,

Bl - T

?TE REQUESTED:

-Octo 2

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

p}fmﬁ Fed o 2

d

DATE OF EXAMINATION (Month, day, year)

DATE OF REPORT {Month, day, year)

DATE OF TRANSCRIPTION (Month, day, year)

RADICLOGIT REPORT

KrATlENT'S IDENTIFICATION (For typed or written entries give:

sl 4

o

ame — last, first, middle, Medical Faciiity)

ACLU-RDI 1653 p.50

JLOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

[S'GNATURE

s~ -‘“'"'JLTATION
‘OR/

MEDCOM - 19690

1 —MEDICAL K:CORD

STANDARD FORM 519-B (8-83)
scribed by GSA/IC
FPMR (41 CFR) 101- 11 80648

DOD-033264



el \ N : /QOO 519-309
RADIOLOGIC CONSULTATION REQUEST/REPORT

{Radiology /Nuclear Medicine/Ultrasound/Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGEW SSN (Sponsor) Wﬁmcumc REGISTER NO.

2

FILM NO. PREGNANT
N YES NO
. TELEPHONE/PAGE NO.
,b (ed- 1T
__ ¥ DA/’I’E@QU%’I‘ED

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings) g& OC>)

ke ﬁ/ icomant, (oot

DATE OF EXAMINATION (Month; day, year) DATE OF REPORT (Month, day, vear) DATE OF TRANSCRIPTION (Month, day, year)

NSN 7540-01-165-7204

RADICLOGIT REPORT

PATIENT'S IDENTIFICATION F d ritt tri ive:
Nome — last, firet, middie, Medict(zl%g‘ily) or written entries give:  JLOCATION OF MEDICAL RECORDS
b \ UL\J . (/\ JLOCATION OF RADIOLOGIC FACILITY
SIGNATURE
RADIOLOGIC CONSULTATION STANDARD FORM 519-B (8-33)
Prescribed by GSA/ICMR
MEDCOM - 19691 fg:o EPMR (31 CFR) 1111 806-8

ACLU-RDI 1653 p.51
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- NSH 7540-01-1656-7294 518301

RADIOLOGIC CONSULTATION REQUEST/REPORT
N Radio/agy/ﬂuclear Medicine/Ultrasound/Computed Tomography Examinations)

EXAMINATION(S) REQUESTED / AGE]SEX Sj_ WA!’?D}CL":% REGISTER NO,
o chesk, - T
/gﬁ 0 Iﬂ O’ FILM NO. PREGNANT
\ : [Jves [1wo

R . [ L TELEPHONE/PAGE NO.
(o> T
sl > W DATE REQUESTED

-
v

SPECIFIC REASON(S5) FOR REQUEST (Complaints ond findinge)

/ /mu‘"‘ 0/71

v@/o Pedui'c 4{5(@ 9%

i

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, doy, yeor)

N (B)bailor long. LL cﬂw%@wﬂ’cnm
7 SM@ Al Hfprs R7 L

ﬂ e—ff, 0L, A/(m% CN% /)/%%@/)

PATIENT'S IDENTIFICATION (For ty,
Name — last, first, middle, Medtcz Fa

|LOCAT'0N OF MEDICAL RECORDS
LOCATION OF RADIOLOGIC FACILITY

|sicnATURE
RANINI NI Faac ) TATION g'l;w'lg:’ltg F%glll 519—3 (8-83)
MEDCOM 19692 ORT FPMR (41 CFR) 101 11 806-8
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7 Ty

: 3 ; .

i i Coa s

2 N I B .

Fif oy }’g.‘ §i 519-301

“RADIOLOGIC CONSULTATION REQUEST/REPORT
{ Radiology /Nuclear Medicine/Ultrasound/Computed Tomography Examinations)

EXAMINATION(S) REQUESTED AGEW( SSN (Sponagr WARD/CLINIC _ |REGISTER NO.
e eri R )00
Nu h’l O FILM NO. . PREGNANT
v ' \ YES NO
CU }'}[)L:/ [ lL REQUEST ! TELEPHONE/PAGE NO.
SIGNATURE

LPT
SPECIFIC REASON(S) FOR REQUEST (Complainfl and findings)

@ 2l yorll ke Viere I,omq Leivi
6 ¢y (o0 P A0 [4)p 24 lap

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

N5N 7540-01-165-7294

v (S0lglz

RADIOLOGIC REPORT

Vodtd Pt Lomardog: MDA 5 dovy, o< Jave s tett 107 4, Het: 3294
Tlec«eivm?&t CLD 25-2% Sep. e | ‘
M"{O\:?)’?U’ MQSM(L nececl, EARON: 200 - 245D ch/% 630'35 163
| ] ¥ AU-los 4 'Pr'b/clzbj (13- 154 “‘5> |
Ko commande O;m«em'ﬂ’& ﬁ(jc-wQ rate o} 100ce/ I 4o orarids 24oo /
Petommisd At TF € 10c/ban fo SRrorls, fotiastmn, ;

~ Ro/Lp
OpTlSqa Sla>-72

\

T

oL

.f .\'

i '-\ {i
S I
=l - T

o 3
" PATIENT'S IDENT IFICATION (;'or typed or written entries give: TLOCATION OF MEDICAL RECORDS
Name:< last, firat, middle, Medical Facllity)
PR

5}4 E/*?N JLOCATION OF RADIOLOGIC FACILITY
) (\
Ly -
o

ISIGNATURE
2
e
S oA e e TATION STANDARD FORM 519-B (8-83)
K Pr bed by GSA/ICMR
\ MEDCOM - 19693  ORT e 193 FR) 10111 606-8
\ 2 — nmawvivLuGY .

\

ACLU-RDI 1653 p.53
DOD-033267



‘hDIOLOGIZECUONSULTATION REQU EST,REPORT
{Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinatins)
AMINATION({S) REQUESTED AGE[{SEX|{SSN (Sponsor) . WARD/CLINIC REGISTER NO,

) B3R .
CT non oIThsT R S -
bDV\f Pe )\/\5 b( LLS B Z TELEPHONE/PAGE

) -
YES
| GATE REQUESTEE

(9 Sepas

‘CIFIC REASON(S) FOR REQUEST {Complaints and findings)

Slp exp Lag

-\
..

FE (;F EXAMINATION (Month, day, yeor) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

NIOLOGIT REPORT

) Shottoad mactind (B) linc i,

R) sy W0, srcsin [fc@w'f‘wﬁvfm/ st
) (lichis it gl s/“ﬂ/““}ﬁo/
ﬁ)j;ﬁw&c, . [?LA%%% R
4 Gaprim o=

e E—————— .
ENT'S IDENTIFICATION (For typedor writfen entries give: LOCATION OF MEDICAL RECORDS
2 = last, first, middie, Medic(al Facilityy i OCAT .

ILOCATION OF RADIOLOGIC FACILITY

SIGNATURE
RADIOLOGIC CONSULTATION STANDARD FORM 519-B (s
bed by GSA/ICMR
REQUEST/REPORT vl 141 c"-‘Rf? 1°11.806-¢

1 —MEDICAL RECORD

MEDCOM - 19694

ACLU-RDI 1653 p.54 DOD-033268



NSN 7540-01-185-7204 . 519-301

RADIOLOGIC CONSU LTATION REQUEST/REPORT
{Radiology Nuclear Medicine/Uitrasound /Computed Tomography Examinations)

EXAMINATION{S) REQUESTED ) ) AGE] S% SS /—x WARD/CLINIC REGISTER NO. -

8
? C/X ﬂ FILM NO. \ | ?E‘Gx;T e

Y (Print) TELEPHONE/PAGE NO.

OF REQUESTO‘R t T DATE REQUESTED

Bloa>-2 : 20 EFPT 63

fSI‘-‘E(:IFIC REASON(S) FOR REQUEST (Complsints and findings)

floumie Ak xfay

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

20 2y 03

RADICLOGIT REPO

o%
PAi IENT'S IDENTIFICATION (?OP typed or written entries give: LOCATION OF E RDS
Name — last, first, middle, Medical Faczf & MEDICAL RECO

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE
RADIOLOGIC CONSULTATION STANDARD FORM 519-B (8-83)
Prescribed by GSA/ICMR
MEDCOM - 19695 ORT FPMR (a1 CFR) TOIY 806-8

CORD

ACLU-RDI 1653 p.55
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NSN 7540-01-165-7294

519-301

RADIOLOGIC CONSULTATION REQUEST/REPORT

{Radiology /Nuclear Medicine/Ultrasound/Computed Tomagraph inations)

EXAMINATION{S] REQUESTED

fordeble_ Ci.

Yo

AGE|SEX{SSN (Spon

BY (i

-

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

WARD/CLINIC REGISTER NO.

CA2

PREGNANT
[Qves [Ino
TELEPHONE/PAGE NO.

_ 7
(-1

DATE OF EXAMINATION (Month, day, yeor}

DATE OF REPORT (Month, day, year)

DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIT REPORT

e ———— e ——— et et
PATIENT'S IDENTIFICATION (For tygte;j or written entries give:

Name — last, first, middle, Medical Faci

ACLU-RDI 1653 p.56

LOCATION OF MEDICAL RECORDS

\y(@ - (/k *EOCATION OF RADIOLOGIC FACILITY

FSIGNATURE

RADIOLOGIC CONSULTATION STANDARD FORM 519-8 (8-83)
RENUFRT/REPORT

MEDCOM - 19696

ECORD

Prescribed by GSA/ICMR
FPMR (41 CFR) 101-11.806-8

DOD-033270



NSM 7540-01-165-T204 ' : : - $19-301

RADIOLOGIC CONSULTATION REQUEST/REPORT

{Radiology /Nuclear Medicine /Ultrasound/Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGTEX ssni WARD/CUINIC _ |REGISTER NO.
, -
M s :

C v C‘,L*,s-\' C CoONhms ) FILM NO. b \ (4> ~_ PREEIG:é\SNT ve
(72, ?ro\r-D co ‘

TELEPHONE/PAGE NO.

DATE REQUESTED

: SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)

DATE OF EXAMINATION (Monih, day, year)  |DATE OF REPORT (Month, day, yeor) DATE OF TRANSCRIPTION (Monih, day, y6ar)

RADIOLOGIC REPORT

O TUs

}>/\/0 m%@Pf/DWT‘/ MA/M;
2 P LL Corus MM%M%" |

—————— S ————r———
PATIENT'S lDENTlFICATION For d or writte; tries I
Name S oy Mo (lFal‘:H‘ w n en ﬂw LOCATION OF MEDICAL RECORDS

(>

{LGCATION OF RADIOLOGIC EACILITY

SIGNATURE
RADIOLOGIC CONSULTATION STANP.:.RD FORM 519-3 (8-83)
MEDCOM - 19697 g::b FPMR (41 OF R) $1011 Bos-8
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" RAPIDPGINT COAG ANALYZER V4.5

SERIAL #005485 09/2 T/UB U5:18 AM

Patient ID: -

Test Name

fest hEbUH = 14 3 se:. :

+xx¥RESULT NOT RANGE CHtCKtD***
' Ratm = 1 2

o ‘_l

o Sanple Type c1tfdted wh. blood
Test Date :09/27/03
Test Time :05:16 AM .
Card Lot :04030 S U
Operator ’ L b

RAPIDPOINT COAG ANALYZER V4.54
SERTAL #00h485
Patient I0; - e f
Test Kame :APTT
Test Result:= 28.1 sec.

#4%RESULT NOT RANGE CHECKEO##%
Sample Type:citrated wh. blood

Lot U

Test Date :09/27/03
Test Time :05:18 AM
card Lot 1100208

“merator
POINT COsG ANALYZER V4.54
L #6058 09/27703 11:34 AM

Patient ID- ksl gy -
Test Name

Test Reuult.- 13.9 sec.
+#¥RESULT NOT RANGE CHECKED#%*
Ratio = 1.1

Calculated INR = 1,24

Sample Type:citrated wh. blood

LI LAY

Test Date :08/27/03
Test Time :11:33 AM
Card Lot :040302
- Operator S{Q 5

" RAPIDPOINT COAG ANALYZER V4.54
SERTAL #005485 08/27/03 H:37 A

Patient ID: - - L

Test Name :APTT

Test Result:= 34.1 sec.

f ®kkRESULT NOT RANGE CHECKED###
Sample Tyvpe:citrated wh. blood

08/27/03 05:21 AM

_‘.;7‘(4;{:')?. L

. Test Date :09/27/03
Test Time :11:34 AM
. Card Lot 100208

ACLU-RDI 1653 p.58

otttk COAG ANALYZER ~va .54

Sample Type:cifrated wh. blood

Test Date :08/27/03
-1 Time :06:07 PM
coed Lot 1100208 -

taorator

MEDCOM - 19698

.
. - -
Y
i R
4

P
. ORCHC

oo A005485 09/21/03 OB:US PM iiiiii: POCOLQ-secese-
U vl - 09/27/03 05.21 AM
Pd}ég';TNEfzé F e REFERENCE RANGE : MALE.
Test Result:= 16.0 sec. PATIENT #: =l
FHRESULT NOT RANGE CHECKED+x  BASIC METAB
Calculated! INR =.1.55 ¥4 OPER #: DR #: 000
Sample Type:citrated wh. blood - SFRIAL ¥ L)
Test Date :09/27/03 ..., L e
Test Time :06:04 PM . GLU 111 73-118 M5/0L
Card Lot :040307¢ BIN 12 7-22  Mo/nL
Operatur , _ . CA++ 8.0 8.0-10.3 M3/
(a0 RE 0.9 5,0:6°1-2 MG/0L
RAPIOPULNT GO ANALYZER V4 .54 N+ e 128145 MouL
SERIAL #005485 09/27/03 06:11 PH EC 493 3831 887 %M-
i - - i
Patient m- o byt tC02 21 18-33 MMOU.
Test Name :APTY ’ )
Test Result:= 35.8 sec. INST QC: K CHEM QC: &K
FRARESULT NOT RANGE CHECKED*#+ HMO ,» LIPO , ICT 2+

27095

=57

Patiant

Limits

SR 161 H A0%3uL &5 103

FEC AT3L xfbab 400 6.00

Hab 10,0 L g/l 11,0 18.9

Heb 22.7L % 30 40,0

Y 8L7  fl 80.0 99.9

25,70 m 0 3Le

. 0.3 L gfdl 0 3L0

EOPIE 2M. ¢ xI0U3AL 1R, 450,

2 10,2 oI 2.5 51
g Lo+ il L2 34

DOD-033272



-,

. .INICALYRECORD . POCTOR'S ORDE. : A

"For L. .f this form, 'see’ AR 40-66, the praponem agency.  JTSG- e R

" THE DOCTOR SHALL RECORD DATE, THAE AND SIGN EACH SET OF ORDERS VWF:PROBLEM OﬂlENTED W.EDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

“PATIENT. IDENTIFICATION T OATE OF GROER . 1.7 TIME OF ORDER ngDTe':E !
| NOTED AND
% 1a g;(pt D00 wouns  roten ane

mu_

5\@5

)n\j

NURSING GRIT ROOM NOY BED NO. f
L 2 P
~PATIENT IDENTIFICATION &« 1 -, DATE OF ORDER TIME OF ORDER
o | G ey or ) 0704 HOURS *
: , . <
: $ o (’E-Q'-\\ IOOO(( < KT NQ‘DO

ged L f"IOU\J ) o

Lipt '
: o N N L]
NURSING UNIT ROOM NO.

EED NO. J ’

o3}

PATIENT IDENTIFICATION . . .- BATE .(.D‘F OHDER ;A_ 5 TIME OF ORDER e
' G e [7%03 j21 s rouns \
T Bk e e d & rome )
L Bl s ce g% Album. fold oo

S —

I~ Ty PREC.  evor 2usx

. \
b ( 8] i -
NURSING UNIT ROCM NO. ' 7

BED NO.
PATIENT IDENTIFICATION S 3 DATE OF ORDER TIME OF ORDER
s
{9 flp 03 ; ( HOURS
! ﬁ(lf'FI% Le @ ZOO((_,/L \
.
- | (b (‘(9 \\]/ =
(2 N
RSING UNIT ROOM NO, BED NO. .
DA FORM 4256 REPLACES EDITION OF 1 JUL 77,°WHICH WAY BE USED.
' APR 79
% U.S. GOVERNMENT PRINTING OFFICE: 1994-363.710 ) !
; - ¥ ; o ; i B

S ,-' : . J
MEDCOM - 19699 . ‘ :

ACLU-RDI 1653 p.59
DOD-033273



-

g ' ‘,,/

X ! CLINICAL RECORD - DOCYO IDERS

. - .. For use of this form, see AR 40-65. the oreL. L agency s OTSG

THE DOCTOR SHALL RECOAD DATE, TIME AND SIGN EACH SET OF O':!DERS tFPROBLEM OMIENTED MEDICAL HT:.C!"-"-:-'.’
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

’AT'ENT IDENTIFICATION DATE OF CRDER TIME CF QOROEA

/ff&&’f”'} 6"/""7

[N —— [y R—

Admis b IC<->2~ :
Sl Gson b @ P/onL
| Cond Coarded
Vikls Q1 & st ?I/Q

NURSING UNIT ROOM NO. BED NO. w !-_ﬁ: 7”‘“{_-_—*.-_;:” E R S €

AU e E}y{mh,; l—{efwo(/ztc &?}’

PATIENT IDENTIFICATION DATE OF ORDER TIME OF DRDER

..

rteocd odpok B
f__U(—'g_"D L/US’

/ foley  koqrault

_ LSE cal_prddachohs BN
(P uigoec/h~ T T
i

SATIENT IDENTIFICATION DATE OF DRDER

f

‘NURSING UNIT '"']'h’i’)‘dki"n’f(’).’ " Teeo no.

TIME OF OHOER

Pf"(\l @(.
4,{[_&:0{ L. 3
P FQU‘Z/'

B Al T o e

i ;E‘_QJ/_J_ e o |
MS'O'.z Q___-(O g /U 62 Io PA’—*-? P{? u

MURSING URTY T IRG00Mm RS T SED Ne L - o
1 ARuen T I (VAN eL:)
| _ ﬂ'\)bﬁk "\)"L Z)V-L thm.& Lc (2
TATIENT IDENTIFICATION DATE OF CRANER TIME o o sl

,_'i"ml;'é’i"&; "s';.lﬁ 1000 ce.
C&L,cjg_mﬁ /H(« e Y
| QR Qu®
Mo Che Qtwwe MG
Qyd KDOLAQ .

|ase me ™

MEDCOM - 19700

ACLU-RDI 1653 p.60

DOD-033274



- GINICAL RECORD - DOCTOR’S ORDER ;
For use of this form, see AR 40- 66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION g DATE OF ORDER TIME OF ORDER LIST TIME i

ORDER
NOTED AND

)
HOURS SIGN

, ' D ('.zm/-/‘/¢£f ag® . 1
:rl‘i' 6(“ .A( TFOA{A’,F& Ly f@EQ\ our 24 v g & |

\ NEENEEN s

TN N N N =

NGRSING ONIT ROOM KNO. BED NO. \\ \y \/ \ \
Tty 3 7/%0

PATIENT IDENTIFICATION DATE OF ORDER 27
HOURS
Efy
SN 9
NURSING UNIT ROOM NO. BED NO.
Iy 13
PATIENT IDENTIFICATION DATE OF ORDER . i TIME OF ORDER
HOURS
LD
NURASING UNIT ROOM NO. BED NO.
Teuhs 3
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
. ﬂw HOURS
> (G- "(

NURS|!N¢| T ROOM NO. BED NO.

VA3 3

¥
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED,
1 APR 79
wUus, GOVERNMENT PR‘NTING OFF'CE 1994 363-710

-

4 MEDCOM - 19701 G S

ACLU-RDI 1653 p.61 DOD-033275



CLINICAL RECORD - DOCTOR'S [ 38
use cf this form, see AR 40-66, the proponei, | cyis OTSG

, THAE AND SIGN EACH SET OF ORDERS. IF FROBLEM ORIENTED MEDICAL RECORD
NUMBER IN COLUMN INDICATED BY ARROW BELOW. ) ) ’

THE DOCTOR SHALL RECORD DATE
SYSTEM IS USED, WRITE PROBLEM

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER UoSgDTEI:E

B _. 7'0 (—Q{' G’K K | 07‘(( HOURS NOTEO AND

- 41- e P F ke (e

RN %
. - R o g T v
. . w0 N
3 i \ B e - S i
ol | N B
) N
NURSING UNIT ~ JROOM NQ. ] 8ED NO,
. # . ! \ 3 -
T - J 3! >tq
PATIENT IDENTIFICATION /~ . e . DATE OF ORDER TIME OF ORDER

%«OQ—(\‘Z‘B 3 {ot‘é’# HOURS |

g o ERE

LU N A cee o B [ oysn /14
NURSING UNIT,, . .‘LR;D,OM NOT : ~[BED NO, | B R \ .‘Z." &

; ‘ X R R [y 2
soky [T [ TS

PATIENT\IDENTIFICATION + - ~ = ——
PY v H . :

Vi | DATE OF ORDER ., * | TiME OF ORDd

\ ~\~‘ 10850

kY
IS

Tl 8 ol 5ol O
, Vo,
S I o — — Tt
Tate N\ '3

PATIENT {DENTIFICATION,

R
NURSI!G UNIT~ ROOM NO. BED NO.

Tut 3 . b

HOURS

DATE OF ORDER TIME OF ORDER

li%pkog /426 HOURS

725 Jiﬁ ”h | ) P ]
Wy, L ot .
N V0. Pr.

Ny

—

Q-7

DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE UsED,
1 APR 79
2 U.S. GOVERNMENT PRINTING OFFICE: 1994-363.710 ‘
B d : A o Y] W K - o E : P
N :

MEDCOM - 19702

ACLU-RDI 1653 p.62 DOD-033276



ICAL RECORD - DOCTOR'S ORDERS
Foruse® -~ forrn see AR 40-66, the proponent agency is . .3 _
THE DOCTOR SHALL RECORD DATE, TiME AND SIGN EACKH SET OF ORDERS. |IF PROBLEW ORIENTED WEDICAL RECQ
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARRQ
PATIENT IDENTIFICATION

W BELOW.

DA'I?J7ORD7Q TIME OQF ORDER HOU”‘“‘ Lg;DTEx:E
| 7
- W ez radsy

NOTED AND i
SIGN !
) l
2 ;
el ~ 2
NURSING UNIT AOGCM NO. J'sso NO.

-\N
N
N
N/

Y FATIENT IDENTIFICATION

e v ™
o

»

-

m

O

n
g

B
ey

# NURSING UNIT ROOM NO. BED NX ' R
L 3)| 7Moo - ’7‘?al~\ Zv
PATIENT IDENTIFICATION S 7 ADATE ;F ORDER ; i TIME OF ORDER -
. Y ;;"-I
S y} Wh¥ %
' Ak '-/' e T
o C //
ol - _

NUASING unIT

ROOM NO, Jseo NO.

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

I OCT’OB ’Q_BQ —- HOURS

S| <Haer pophosy -
/ﬁ’ - ) (96}%01 cu v Q- DophOFF

- - heay . - é % T > ‘ ;M

ROOM NO. BED NO.

/
/ - ( &\ N /L y
/
DA FORM 4256 REPLACES EDITION OF 1 JUL 77,'WHICH MAY BE USED /
1 APR 79
# U.S. GOVERNMENT PRINTING OFFICE: 1984-363.710
D : N

U
MEDCOM - 19703

ACLU-RDI 1653 p.63

DOD-033277



CLINICAL RECORD - DOCTOR'S ¢ 1§
use cf this form, see AR 40-66, the proponen. oy is OTSG

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

PATIENT IOENTIFICATION OATQOF’OF‘DER TIME OF ORDER Lg;DTE”r:E-
. . . - ; i NOTED AND
. . &Z (S g HOURS SIGN

PATIENT IDENTIFACATIMON) - V ; .
El D [is0u dy it o s
: S0 ey /-_@/M,yﬂwsl/b\/c/ "‘ ' N\ )
A : 5"‘-0/ 'f\ e oy /CT v%rf 4 \l\)ziﬁ’é
O] cpud BS r@%
I/CLM.(/?(DAAMW @’My/ﬁwﬂg ‘3
@ g '

PATIENT I0ENTIFICATION ] DATE OF ORDER -.-"_ TIME OF ORDER , \,2_
noE! o)

) /ﬂ_ L{M _ ' HOURS

) bLM_,?LdM ( v R

/Mfmvl) Cc/uﬁct/u X2 a1 -
ﬂ'@/r X / )’LM a/LLQ\

//_ Qo s //A l/'qu/lﬁ' C,/caa/m),e
W B0 L v
M-, (8 C, ,V7/1277’,L Capd
l/uu«h v

)\) ( (9:) -

NURSING UNIT AOOM NO. - BED NO.

d
@

N
W

A

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

AOOM NO. BED NO.

DA FORAM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APRA 79

W U.S. GOVERNMENT PRINTING OFFICE: 1494 -363.710

: . ; . o ; : ; ; : : yo
» -\ - . - - : o o i

MEDCOM - 19704

ACLU-RDI 1653 p.64 DOD-033278



L. ICAL 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. {F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED. WRITE PRCBLEM NUMBER IN COLUMN INDICATED BY ARROW BELQW.

PATIENT !OENT-’F_!(.:ATION : % DME OF ORDER TIME OF 9705»-«1 Lg;DTE'g'E :
b ' 1
T . / vours  |YOTED AND !
v i
“/@ ﬁ/«édl“w./o[ rels (2v® e Y8 4y

v :K

NT SU rLyeA IS natn 0y A

QM o Lt rrel

) thCq,..Nv—\ 5101\/'00\.,1-'\
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PAGE 1 OF 4

MEDICAL RECORD~SUPPLEMENTAL MEDICAL DATA ~

For use ol this lorm, see AR 40-66; the propanem agency is the Qitice of The Surgeon Generat

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET . !

OTSG APPROVED (Date)
QA Appr' 8 Mar89

I INITIALS

(eQD)

PUPILS

NITIALS l INIHIALS

SENSORIUM

ngﬂﬂéﬁzm

RESPIRATORY PATTERN

BREATH SOUNDS

SECRETIONS

‘:—__,_.—-——*.—_
04 7/ 5NE
Y/ M’ 2

K/f 4 /77:4/5/-

27 —

COLOR

M. JJ2L

INTEGRITY

LAl

LOCATION

CONDITION

it e, op‘i%,wsmb

e 0=, Do@Y5!

pn Ve, \V RCEOFA S

VsAg instiore ariniffa
)}

.o

BHte

ABDOMEN'

BOWEL SOUNDS

Flushes wefl, \WDAL

[CeDAC T Sjsty festio-, _ i

Aline. st red, Aline

U)Ol’kﬁwa“ 0.

URINE: .

ABD 8+ Tpyrfeader Vo

N

jQistendad

COLOR/CLARITY

B

4 0eds. Fole tsamys

- Wies

iZCARDIAC RHYTHM

HE 1a0-(30'sOYL, ST

€r - Creatmine

£107 - Fraction of Inspired O; v
HCOj - Bicarbonate

S/A - FraQlional . '
SAT - Saturation
YRACH - Iracheostomy

KCP - Intracranial Pressure
PCO, - Pressure of Arterlal COy
PEEP - Positive End Expiratocy Pressure

{Continue on reverse)

DEPARTMENT/SERVICE/CLINIC

Z

ot Beto3

or wriiten entries give: Nome—last, first,
3 hoapzta or medical facility)

HISTORY/PHYSICAL [ FLOW CHART

OTHER EXAMINATION [ OTHER (Specify)
OR EVALUATION

DIAGNOSTIC STUDIES

0o 00

TREATMENT

DA s

Proponent:

ACLU-RDI 1653 p.133

4700 -

Dept of Nurs

MEDCOM - 19773

MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU)

DOD-033347



Oox HOSPITAL DAY

O CEIOT oL 11 | 1R [5) /¢ (6| 17\ /51 ]9\ |,
ARl e I
\OZAA D P27 IO [ 22024
{0527 1A T AT B2 A 75
LR ILESED

AR EY]
97 [Io0 (Yo 7]
S arZal
MJAC

Y/, @%ﬁ' A [

. TIME .. . l - A . E——— 8 T- : ,.7.-,_
?7{;?’ %ﬁé»/;s B s/ | fas| Ve [asiizllas | s
iv ,. ‘
302> 35| ' 300

BN

IS

N

| |5
ok

% 190 9]

TOTALS = \640 5 \5’6

/
HOUR A ) 2 3
URINE o A1 '40 6{00?@‘4.) @?\"C g :F \\00 ‘ﬁﬁo
»y
YA
QUIPYT
NG |pn
cuac
MESIS
TOOL
|
1 | oRains
T lroraLs

MEDCOM - 19774

ACLU-RDI 1653 p.134
DOD-033348



PAGE 30F a

POST-OF DAY

ACUTTY LEVEL CLASSIFICATION
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TIME
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TIME
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use ol this torm, see AR 20-66; the proponent agency is the Office ot The Surgeon General

OTSG APPROVED (Date)
QA Appr 8 Mar 89

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

\{q\‘.)l" ‘Z/ - INITIALS

: mw™me | (30
Jrupis 3um. 5l
SENSORIUM & A h.

nﬁf ba. 1504

l/tﬁ/ 4 -

] /{,ﬂul«fd' i Goffl™
RESPIRATORY PATTERN [y o 7y )

BREATH SOUNDS LMV BTV $00, fios Y%
{ SECRETIONS 4m’:in~ M a0

oe 5t S s6nad s ST

. MLZ‘A;; %0 &L — : - —
ey for cad,

NTEGRITY Aidh iy s wdaf

et b Ll
Cid

@ oS¢ '77%& /l/m«vb\. Cwlﬁ{

’M q«ﬁg/w@
F ’m{’,

ABDOMEN : 5 4 LdQ, ded

{sOWEL SOUNDS /ﬁﬂ /VT loand | o oo T
: ﬁ:/&aﬁ S e i Ow/u]«, : o - - -_-'
URINE: . oly 40, g, '
cotoriCLarTY efe v pdif do weflon cold
[4
| 2 /0. M
CARDIAC RHY THM Sirgen VAL VA /077—0/17'5
' 4. %, ,

Cs - Creatinine ICP - Intracranial Pressure S/A - Fractional
Fj0; - Fraction of inspired O, $CO; « Pressure of Arterlal €0, SAT - Saturation
HCO3 - Bicarbonate FEEP - Positive End Expiratory Pressure . YRACH - 11achecstomy

(Continue an reverse)
DEPARTMENT/SERVICE/CLINIC - DATE

Ti?é Yy 3o mP _77601«’& | 3

PA] d or wrilten entries give: Name—last, first,
middle; grade; s hospital vr medical facility) . D BISTORY/PHYSICAL D FLOW CHART

OTHER EXAMINATION [ OTHER (Specify)
OR EVALUATION

O
[J bpiagNOSTIC STUDIES
[}

oled A TREATMENT
FORM ‘
DA .\&M™s 4700 - , MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU)
Proponent: Dept of Nurs MEDCOM - 19776 :
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O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPONAAPPREHENSION , ,

-

irsbNIE iven
Hair COI%L/ et Ettoos/Deformities: Hair Color: Scars/Tat‘\oos/Deformities:
Eye-Color: 5)61/ Weight: Ib |Height in | Eye-Color L!_Viight: lTIHeight: in
Address: Address: -
Place of Birth: 3:,54@ Place of Birth: ]
Y Phone#&:

Phone#: Ethn/Trivel |SeX:

Ethn/Tribe/ S8
Sect: B [pos oM [ Imosile | Sect [ Jm [ooaom: [ monite
[j'. [:]Regular DF E]Regular

Dpamport DDr license Domer(specury)

Document #

ComratandiWaapons iy Vehk:l, %
[:]PropertyICom.'aband [:IWeapon Photo Taken of Suspect vith Weapon!Ccmraband: Yes/ No
]

Type. [Modet: Color/Caliber

et
Serial No . lOuantlty: 1Make: Receiot Proviced 10 Owner. Yes/ No
Other Details: {Where Feund.

sisting i

MEDCOM - 19779
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A

ON PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

‘ ! O COALITI

Whyvas this person

(a7

How was this person traveling {car, bus, on foat)?

Who was with this person?

What cther weapons were seized?

What other information did you get from this pefson?

Additicnal Helpful Information:

MEDCOM - 19780

ACLU-RDI 1653 p.140
DOD-033354



vy

SKIN AND WOUND ASSESSMENT
MEDICAL RECORD . PROGRESS NOTES

.A;dmission Date: /O ¢% DQ) i}iagnosis': S0 A ()Atd HD: ©POD!

Skin assessment must be done initiatly ard every 7 days. !
Braden Scale Evaluation (See Braden Evaluation Table for Detzils)

. Sensory ™Mo impairment @ Mobility No limitations 4
ok Perception Slightly limited 3 Slightly timited G)
Very limited 2 Very limited 2
Completed i Completely immobile 1
- Moisture  Rarely moist @ Nutrition Excellent @ 1
: Occasionally moist 3 Adequate (Eats >50%)
Moist 2 Adequate (Rarciy eats)
o Constantly moist i Very poor i
f Activity Walks frequently 4 Friction and No apparent problem @
: Walks occasionally @ Shear ~ Potential problems 2
i Chairfast 2 Problems 1
] Bedfast 1 .
A Add the total score Total Score: @'\g
i Above 20 Low Risk :

Between 16 and 20 Medium Risk
Between 11 and 15 High Risk
Below 10 Very High Risk
Note: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Uicer Prevention program.

Surgical wound (s): YesX No__ Location: (LA)"(Q_, Size: Drainage: @ ]
Tubes: .——— Pins; —— Appearances=>¥ { (
Dressing change:

Burn wound (s); Yes__ No}_g % BSA Partial Full
Location: Size
Appearance:
Dressing change:

Pressure Ulcer (s): Yes___ No

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

Location: Size:

Wound character: Pink Moist Dry Granulation tissue Yellow slough Tunneling
Undermining Odor Purulent discharge Eschar Exudaies

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

Physician notified/consulted for wound debridement: Yes_ No____ Date/time MD notified

CNS notified/consulted for Stage Il and greater: Yes___ No

Nutrition Referral: Yes No

Physical Therapy Referral: Yes No

Action taken: Date & Time

ERGISTLEE MO | WARDNO.
1

Patient's Identifieation (For typed or wrilten entries give: Name-last, first, middle:
Srade; runk; hospital or medical facitity)

EP( D) W)’ o - GEARDARD FORI 568
. @

‘ MEDCOM - 19781

ACLU-RDI 1653 p.141
DOD-033355



LR

| 1. reporTING MTF ., = ¢ LOCATION ADMISSION AND CODING INFORMATION

1 2 3 a4 5 8 {State or . _ Ve
Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al 1 DY 2 | Cooe

3. REGISTER NUMBER ) NAME (Last, First, Middle ai AR 4. PAY GRADE . SEX

- { \1—- \
oo o 2 [@ ] 1s Epu):ﬁ: \CARS 16| 17 18
o ER[Y]

6. DATEOFBIRTH (YYYYMMDD) 7. AGE AT ADMISSION |8, RACE |9. ETHNIC RELIGION
119 | 20 | 21} 22| 23| 24| 25| 26 ) 27| 281 29 30 31 |eack-
; \ q .\Q 7) : . Lf* O = GROUND LU[L
10. LENGTH OF SERVICE ETS 11. FmP : 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 ' 35 | as &31/\
ORGAMIZATION [Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS
. ADMISSION
46
o Z ISP
i
" l4. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 | 48 | a9 50 | 51 | 52 - 53| 54 | 55 | 56 | 57 { 58 | 59 | 60 | &1
7. UNIT LOCATION (Stateor | 18. MOS . 19. TRAUMA PREV. ADMISSION
Country Code/ .
62 63 v 64 65 66 67 68 69 70 71 YEAR M
Z 9 "
0. SOURCE OF ADMISSION/ AUTHORITY FOR WARD ' NAI\.IIEIRELATIONSHIP OF EMERGENCY ADDRESSEE -
. ADMISSION (LY '
Z I(" e ' | ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Codel
Y)\) ( \ TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
- "VYPE OF DISPOSITION MTF TRANSFERRED. TO 23. DATE OF DISPOSITION (YY Y YMMD D)
! - .
}3 74 75 | 76 | 77 | 78 | 79 | 80 81 | 82 {83 |84 |85 86|87 83| —
200 2| OIS
CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y Y Y MM O D)
: 90 | 91| 92 - 93 | 94 | 95 | 96 | 97 | 98 99 | 100 | 1017{ 102 | 103 { 104 | 105 | 106
L ElA sJolel3 N Dol
\ LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y Y Y Y MM D D)
" (Battle Casualty Only)
‘7 108 109 (110 111 ] 1121113 | 114 1151116 (117118119 {120 121|122

ILOCAL USE

' | ' \oku\/t

\ING OFFICER (Signaiure, as required)

F ADMITTING CLERK

" MEDCOM - 19782 fe - USAPA v1.00

ACLU-RDI 1653 p.142 DOD-033356



i S

L [ -x

M1~ LOCATION ADMISSION AND CODING INFORMATION

= 1. REPORTING MTF 2.
1 23 [a|s | 6| 7| 8| tsaeor _
Ny ' A [‘ ' D - 2—; —% g‘;;’;’?’ ' For use of this form, see AR 40-400; the proponent agency is OTSG
; 3. REGISTER NUMBER , NAME (Last, First, Middle Initiaf) 4. PAY GRADE 5. SEX
10 | 1 5

Epuo ()~ 2O

? 6. DATEOFBIRTH (YYYYMMDD) 7. AGEAT ADMISSION {8. RACE |9, ETHNIC RELIGION
19 [ 20 | 21 22 23 24 | 25 26 27 | 28 29 30 31 | BACK-
gz al [ [z e
10. LENGTH OF SERVICE ETS 1. EMP 1 12. SOCIAL SECURITY NUMBER H
32 33 34 35 36 37 38 39 40 41 42 43 44
ORGANIZATION fActive Duty Oniy) .| 13. MARITAL STATUS HOUR OF BRA (
ADMISSION CQB - ‘f
46 b
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE

47 48 49 50 51 52 53 54 55 56 57 68 59 60 81

17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code}

62 63 64 65 66 67 68 69 70 71 YEAR E
T= g "
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARb NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE ' - ,

72 ADMISSION 11D . Con

( 3 g ] O L ‘ :) ADDRESS OF EMERGENCY ADDRESSEE (include ZIP Code]
5 . — | L :
) S\ -2 (AN . :

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

23. DATE OF DISPOSITION (Y Y Y YMMD D)
73 74 75 76 77 78 79 80 81 82 83 84 85 86 87 88
\ REFSINES
'24. CLINIC SVC - ADMITTING - | 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSIONY(Y Y Y YMM D D)
89 90 91 92 93 94 95 96 97 98 g9 [ 100|101 | 102|103 [ 104 | 105 | 106
AB A A 200 ™o« [
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (YYYYMMOD D/}
{Battle Casualty Only)
107 | 108 109 | 110} 111 | 112113 | 114 1151116 1171118 | 119 | 120 [ 121 | 122

FOR LOCAL USE

Dy - Gswoto® Flank./flivis

= (WY -2

Sl

ADMITTING OFFICER (Signature,

OF ADMITTING CLERK

EDCOM - 19783

ACLU-RDI 1653 p.143
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INPATIENT TREATMENT RECORD COVER SHEE:
Foruse of this form, see AR 40-400; the proponent agency is 0TSG

7 WAME (Lsst, First, M} 3. GRADE ADMISSICN FEMARKS
U 4 N
7. REUGION 8. LENGTHOFSVC 5. s . FREVIOUS
S Sl A NN N A (Y
n. P ngmzmnn . WARD
O3 e I A avSIey
18. FLYING g 18.  BRARCH/CORPS "’ﬂ 3uu:m? 20.  TYPE GASE
STATUS BER ‘Q(
n A N NA NET
T1. - SOURCE GF ADMISSICN/AUTHORITY FOR ADMISSION 2. HIURS OF 73, CUMG SCRVICE
ADMISSION
Ouecx Erom Emt G50 | AEAA
28 NAMEELATICNSHIP OF EMERGENCY ADDRESSEE 5. TYPE DISPOSITION 2. OATE OF DISPUSITION
. 2\ 10/29/07%
T7a. ADDRESS OF EMERGENCY ADDRESSEE (inciode ZiP Code) 7%, TELEPHDNE ND. 28, DATE OFTHIS. ADVETTING OFFICER
ADMISSION
=N -2
GOV e 19 /19]0%

28 NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

L -2

30.  DATEOFINTIAL
ADMISS]

[1a{o2

COMPONENT TRARSFUSED

D Check if Continuad on Ravasse

3. CAUSE OF IRILRY

LR DIABGNOSESIOPERATIONS AND SPECIAL

PRBLEDURES

ot ) TEMILR. €5 [ EBOT RS

$7{@{

(. of

99557
oYt 17

gal!1”
G527

7
4697 £ 57
gl é 9
5
G2 38 ., &
18. Total Days This Facility
ATSENT SICK DAYS . OTRERDAYS s Cou Lo S o T BEDATS 1 TOTALSICKDAYS
) O O O 1y =
6. Tatal Days All Facilites
ABSERT SCROAYS T OIERCAYS = ow oo T S o BEDDATS T TOTALSICKDAYS
) O > L | (S
SHATURE OF ATTENDING ME SIONATURE OF PAD OR MEDICAL RECORDS
4 FORM 3647, EDITION OF 1 AUG 75 IS 0BSDL USAPPC VIO

ACLU-RDI 1653 p.144

i ~

} N .
Ve 3~

MEDCOM - 19784

DOD-033358



MEDICAL RECORD o ABBREVIATED MEDICAL RECORD
PERTINENT HISTORY, CHigr COMPLAINT, AND CO;\IDITIUN ON ADMISSION (Enter dae of (ldmission)
/AGL  LvO Camge T2 En
X /5/,\} L2 )hry e
720 ¢ 7y o @ Tr 283y

prom

PSSy 2 |
Po e (— /<'D7-L‘I>< 3

Y 7 Plormsrn
LRAXNES Dphss g Wady

ALE0 BAPS TO Sy

A A< ok

PHYSICAL EXAMINATION
HEX2 T~ YoM

At e BRI
T & e b x oy

o
PROGRESS (Enter date of disdmrge and final diagnosis)
W% FaS
X7 e s e X

¥ Nl @ S Py
Oy

%) P ne L (L) Sonine K
@ T+ /”““

SIBNATURE g

ORGANIZATION
PATIENT'S IDENTIFICATION (For typed o Writlen entries give Name lust, sy, REBISTER No,
) middle; prade; date; hospital oy medical Jucilityy

.
R ABBREVIATED MEDICAL dcnp
. - ;,‘ ki Standard Forp, 539
: '\D ool L .. GENERAL SERVIGES ADMINISTRATIGN ang
. ( U\. 3 lNTfRAGENCY COMMITTEE oN MEDICAL RECORDS
""" R 141 CFR} 201-45.505
IBER 1975
MEDCOM - 19785 wonePC V1. gp

ACLU-RDI 1653 p.145
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

-

Y
[ 24

)L e

. /
255D 4

&L O3

LEBZ,

Bl -

/ 2
» LroL v 90 a2 N
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPO_NSOR‘S 10 NU
LAST FIRST M ISSN or Othert
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, migdle; REGISTER NO. WARD NO.

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

e -4

MEDCOM - 19786

ACLU-RDI 1653 p.146

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){ 10}

USAPA V1.00

DOD-033360



LAST NAME FIRST NAME

MIDDLE INITIAL

10 NUMBER

DATE NOTES

s Lol

Plres 210 <Li2pe

MEDCOM - 19787

ACLU-RDI 1653 p.147

STANDARD FORM 509 rev. 51599 BACK

J

USAPA V1.00
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AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD PROGRESS NOTES (@) -

NOTES

DATE

20 sep e T Asrirnc e d cere pf. Adeoe. ¢3S /d(’r/é» ov;ao,.
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AUTHORIZED FOR LOCAL REPRODUCTION

CHRONOLOGICAL RECORD OF MEDICAL CARE

MEDICAL RECORD
NT. TREATING ORGANIZATION : (Sign each entry)

SYMPTOMS, DIAGNOSIS, TREATME

DATE '\
]

~ - \— N -

e P teTm i v en Sl e SrEmC. NES. ‘
= o, Pr O R M peO. T e Yo werd O

corch, G

\ £33 <es

\;@Q\; a2 0eCE0 oSS couad play, Geo (eh
HOSPITAL OR MEDICAL FACILITY v STATUS \| DEPART./SERVICE B l RECORDS MA’”TA‘!NED AT o
1 & .
{ 8
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
entries, give: Name - 13st, first, middie; 1D No or SSA; Sex; REGISTER NO. WARD NO. -

PATIENT'S IDENTIFICATION: {For typed or written
Date of Birth; Rank/Grade.}

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 (REV. 6-97
Prescribed by GSA/IICMR
USAPA V2.00

/ FIRMR {41 CFR) 201-8.202-1

W
}QK MEDCOM - 19817
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' s .
I ( Zj RSN 7540-01-075-3785

EMERGENCY CARE

MEDICAL RECORD AND TREATMENT
{Patient} RECORDS M »

ARRIVAL

Mnlh, 'Year.’ TIME . / lé ﬂ {—/

' PATlENT‘S HOME SRS s ——
STREET ADDRESS gp&/ "‘ o,
— m m ' l- b
i 70 -
e Lo

TRANSPORT ATIO FAEILV

THIRD PARTY INSURANCE
[ves| nO

= ALARY STATUS
e oot e |ves| nO[NA
R I LU REURANCE |
mmn_---

W TAEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY

AGE
’{Z AREA CODE

CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT

CITY

v R R e
°f/ mamm-- TETANUS
ALLERGIES ' TLURY/SAFETY FORMS T TATE LAST SHOT [GOMPLETED INTITIAL SERIES
) [ ves o
CHIEF COMPLAINT
VITAL SIGNS
J—

CATEGORY OF TR

D EMERGENT

ENT
D URG INITIALS

n

NON-UR'GE.I-‘IT

-mmi-m!-
-mm--
--
-—-

LAB ORDEHS

MONITOR
PATIENT'S RESPONSE

Pulseox 7
TIME ORDERS BY COMPLETED BY TIME

— - —_—
DISPOSITION DISPOSITION QUARTERS /OFF DUTY PATIENT/DISCHARGE INSTRUCTIONS

24 nRs. [ 148 urs. [7] 78 HRS.
RETURN TO DUTY

] HOME
MODIFIED DUTY UNTIL

WHEN

ADMIT TO UNIT/SERVICE

REFERRED >
ctions.

| have received and understand these instru
PATIENT'S SIGNATURE

CONDITION UPON RELEASE

IMPROVED [J UNCHANGED
DETERIORATED

TIME OF RELEASE

PATIENT'S lDENTIFlCATlON (For typed of
1D no. {SSN of ‘other); hospitel of

written entries, give: Name - 1851,
first, middie;

medicsl factlity}
EMERGENCY CARE AND TREATMENT {patient}
Medical Record

STANDARD FORM 558 (REV. 9-96)

prescribed by GSANCMR
EPMR (41 CFR) 101-11.203(6H10)

{ (L\,) - L,\ USAPA V1.00

3_@(@* o CAN

i
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NSN 7540-01-075-3786 4
TIME SEEN BY PROVIDER

EMERGENCY- CARE AND TREATMENT

MEDICAL RECORD Doctor
L7 s TEST RESULTS. v
e w i . = . .
WEC 0 ' . 'ABGIPULSEOX RADIOLOGY | ook Bised ™ 7]
.
3 N P
0 g / 7& l y SuPo02 © | PH P02 RESULTS
] B ”
o ?3/ H : %ﬁ'/r
T d 7 l \ PCO2 SaT OTHER .
e ~ y DIP EKG INTERPRETATION
APTT BHCG ETOH ‘GLU > | MICRO

}WDERESZ;%IPHY;L/M\J <ttt Wcl)'ﬂ W Bp@l-y{,
Mﬁ/dy@’ %’//W /5‘:«//&%/4/ Swo7” 24 (2 Hoen

wal 270 /7‘/5& ﬁaz/ F@F‘IL bam«’c/ é/ o7 -IMQ/ )
NEDS /ﬁ»ﬁz (5"’/"). @w/ 2/ ooy S

D -
A7 a7 O |
47 WW‘W/ F . l _ ’
) e 49 Fwﬂ Lo paid A v o
. K _
jily i I P, ol

67(//}16A, ﬁ/l‘\ nweu

Foit- 3° gor aateror 4 f’ﬂ/f@‘{ Fool~
3% forn /i // ;y/‘.e@ Loot

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

T A o T 2 'm(gmm

32) 3° furr ot -f,ﬁ Joes

For typed ot wnﬂen entries, give: Name — lasi, first, m:ddle;
PATIENT'S IDENTIFICATION YN w Sthort; hospital or medicel f8citTY)

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record
STANDARD FORM 558 (REV. 9-96€)
Prescribed by GSARCMR
FPMRA {41 CFR) 101-11.203(b)}10}
USAPA V1.00
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

MEDICAL RECORD _ _
For use of this form, see AR 40-66; the proponent agency IS The Office of the Surgeon General.
1. AGE: 3—3 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):
HEIGHT: ‘L
AN v 3. PREVIOUS SURGERY 1] NO { 1 YES (type)
WEIGHT: unK

4. PROPOSED SURGICAL PROCEDURE:

A 4D @T\w?kwe ,

5. ADDITIONAL INEFORMATION: Last PO’

Jewelry removed( yesio Family waiting: yegfno)

Medical HxS& dw’l’j'ﬁlmplants: wn Medications: Cemk

8. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR&JRSING INTERVENTIONS

A. PSYCHQSOCIAL
otential for anxiety

related o traumatic injury;

language barrier; family

separation; surgical environment

\Oét. verbalizes any specific anxiety.

E’A exhibits relaxed body posture.

% Allow pt. to verbalize

freely.

c"gxplain OR environment H_{L
and answer questions &S {55
?g@;ding surgery.

Offer comfort measures,
(e.g., warm bianket, touch)
e—Explain all nursing
procedures before they are
done. 2% (o550
a—Remain with pt. whenever
possible. :

o Maintain family interface.

B. AERAFON
Potential for

respiratory dysfunction due to
sedation: positioning; injury

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

"

&_-Offer to elevate head of
litter or offer pillow.

rve pt. while awaiting
surgery for signs of distress
0 __Assist anesthesia during
intubation and extubation

C. INTEGUMENT

dfential impairment
of skin integuity due to
pad: position; Nuid shift

bovie

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

¢ fize pressure preventing
devices on OR table and

ggcgsaoﬂes.
t—Check for proper

positioning and support to
maintai od body alignment.

o Pad pressure points.
b—pTace ESU ground pad on
non compromised skin surface

area.
&/Iwe/ep prep fluids from

pooling.

9. PATIENT'S IDENTIFICATION
give: Name- last, first, middle; grade; date;

[}

2

Bl - Y :

(For typed or written entries
hospital or medical facility)

v

+
'

DA FORM 5179, JUN 91

ACLU-RDI 1653 p.180

Previoius editions are obsolete.

MEDCOM - 19820

USAPA V1.0%

DOD-033394



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCU fON
_ —""Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

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

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

cofrectly applied.
o Offer pillow for under knees.

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

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL )

£4 _\_-Potential impairment
of mobility due to sedation; pain;
injury
E.2.
due to injury; pain

tential discomfort

o Pt will be transferred to OR table
without difficulty.

o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people
available for transfer.

0 Insure proper body
alignment.

o Allow patient to fie in
position of comfort while
waiting for surgery.

0 Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

F 1. &_-PfSminished visual
perception due to being injury;
sedation;

F.2. Otential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

o_—Pt will be made aware of
surroundings prior to anesthesia
induction.

t. will be transferred safely to
OR

tabl
e gt. will be able to understand

Wctions.
" Minimize danger of injury during

intraop period.

ko—fifroduce self. Keep pt.
informed as to where he/she is 7
and what is happening. a® p¢5>? 1%

form pt. in which
direction to move and assist if
necessary.

peak clearly and slowly.

dress pt. from

side.

&—validate pt.'s

understanding of verbal
communications.cx§ s~ 3~

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 outcomes.

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

2o Ser C3

ENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

Sov W~ 2

DATE

OSTOPERATIVE EVALUATION:

PL. 5 S/ SL-Aasess.

;?_.Drzsg LT

N PREPARED BY

13. PEBIOPERTIVE EVALUATION PREPARED

‘qb(u.\),’b

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1653 p.181
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

MEDICAL RECORD

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

1. AGE: %U_d\/u'(]’ “[

HEIGHT:
3. PREVIOUS SURGERY | ] NO M YES ({type):
WEIGHT: Sce o
4. PROPOSED SURGICAL PROCEDURE:
THD Tomuie
5. ADDITIONAL INFORMATION: Last PO:? AL Medical Hx: See Hry’ Implants: See t‘lr)p Medications: ©-. )

Tewelry removed:(yedmo  Family wailing: yes/,
y /S3

5 PATIENT PROBLEMS AND NEEDS | 7. PATIENT GOALS AND EXPECTED OUTCOMES | 8. OR NURSING INTERVENTIONS
o-~Allow pt. to verbalize

freelgg. )
xplain OR environment

i and answer questions
QA exhibits relaxed body posture. regarding surgery.

Offer comfort measures,

A. PSYCHOSOCIAL 2 Pt. verbalizes any specific anxiety.
_éotential for anxiety
related to traumatic injury;

language barrier; family
separation; surgical environment (e.g., warm blanket, touch)
cg(-Ex lain all nursing
rocedures before they are
done.
&~ Remain with pt. whenever
possible.
% Maintain family interface.
B. AERATION & PT. will be able to breathe without To—0fter to elevate head of
_%ﬂlnemm for difficulty during immediate intra- litter or offer pillow. '
respiratory dysfunction due to operative phase. | 0—Observe pt. while awaiting
sedation; positioning; injury surgery_for signs of .dlstre.ss
-e—Assist anesthesia during
intubation and extubation
. L~ PT. will not exhibit signs of impair- | o.-Utilize pressure preventin
C. 'ESP%J_MENT ment of skin integrity (e.g., reddened | devices on OR tablepand ?
otential impairment areas. accessories.
. . .  o—Gheck for proper
of skin |p!egu1ty.due'tf) bovie positioning and support to
pad; position; fluid shift maintain good body alignment,
L o—Pad pressure points.
 o~Place ESU ground pad on
non compromised skin surface
area.
0 Keep prep fluids from
pooling.

]

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

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

4‘?\3((& -4

H

w -

Tew - |

USAPA V1.01

DA FORM 5179, JUN 91 ' v Previoius editions are obsolete.

T,
- G0

MEDCOM - 19822

ACLU-RDI 1653 p.182
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6. PATIENT PROBLEMS AND NEEDS

7. P@ENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Potential for inade-

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

yc’t@:k for support stockings or ace

wra if none, check with doctors.
/O’C%e.t':k that safety straps are

quate tissue perfusion due to correctly applied.

anesthesia; traumatic injury; Offer pillow for under knees.

position; shock; previous surgery Wmmm%
[¢] that rings have been
removed.

_ NEUROMU LAR ,e/‘PT will be transferred to OR table o__Have sufficient people
CE:ONE’gOS ScU without difficulty. available for transtf)c-:arc.j
. . no i Qlasure proper bo
E1 %;nﬁal impairment o _P-will not experience unnecessary ahgnment. prop Y

of mobility due to sedation; pain;

injury . _~~

E.2. 7~ Potential discomfort

physical discomfort.

wow patient to lie in
osition of comfort while
waiting for surgery.

o) er support (i.e., pillows,
due to injury; pain bathtowels, etc.) for
: positicning.
' g ~Pt. will be made aware of / ontroduce self. Keep pt.
(FJO :sgg(EMUSCQLAR surroundings prior to anesthesia informed as to where he/she is
1 mished visual induction. and what is happening.

perception due to being injury:

sedation; - ,

F.2.

barrier; sedation .

otential for decreased
communictaion due to language

'F.3. Potentigl
dentures,

1im
V(_U

9/15t. will be transferred'safely to
OR '

t?bm.
Pt. will be able to understand
instructions.

o Mfinimize danger of injury during
Tintraop period.

nform pt. in which
direction to move and assist if

| npeessary.
o Speak clearly and slowly.

o7 Adgrzss pt. from
side.
o date pt.'s

nderstanding of verbal
communications.

o_ Verify remqval of dentures. ¢4

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

12. PREOP
(Signature

DATE: é 0:7

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

>

DITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

13. PREOPE
BY (Signature

|owte: g geras e 1o/ BT

REVERSE OF DA FORM 5179, JUN 97

ACLU-RDI 1653 p.183

MEDCOM - 19823

USAPA V1.01
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WICUVIVAL NCLURDY

' Foruse of this form, see AH 40-407 the §

” NNV B

ncy is the office of The Surgeon General,

TPATIENT TRANSPORTED TO OPERA: ..o 2. PATIENT IDEN. . nocfouae
VIA e BYM\Q 5lq VERIFIED BY PN § L) —o
3. DATE TIME PATIENT ARRIVED IN SUTE | 4. PATIENT IN ROO
z2son 5 as0 mime; ;. 1950 NUMBER
v 5. PREOPERATIVE EMOTIONAL STATUS
cALlM  [J anxious [1 excimed, (] CRYING . [] ANGRY  [] WITHDRAWN [ OTHER (Specify)
COMMENTS: '
5. NURSING PERSONNEL
ASSIGNED |-~ RELIEF
SCRUB . SCRUB
ASSIGNED RELIEF
CIRCULATOR ~|-—CIRCULATOR
YL

\:Q
COMMENTS: l"‘ﬁs‘ M th\fé’;

7. POSITION AND POSITIONAL AIDS (Specify) . .- --= JERCT
Lyedd| - e
[ uTHOTOMY PRONE .0 XRASKE":

W\w
-\& r\,-()ﬁ"\v\b«

LATERAL D L FTS!DE up

[2 RIGHT _SIDE UP
d“ 5"*’-&&\)“ g%hm °€"Y*

g

8. SKIN PREPARATION

HAIR REMOVAL [} YES 3 no S v PREP sov.g‘ Specify) ge)kox \ Be AC
DONEBY: [] oOR 1 NURSING UNIT siTE: Lo ®NM Q’Oﬂwrév WHOM: —
METHOD: [7] DEPILATORY (] RAaZOR - . SITE: - BY WHOM:
O cup i bes \9\ 1
COMMENTS: e

9. LOCATION OF EXTERNAL DEVICES

: COMMENTS' 0 @grﬂu\,\( \nd 14.'/\/1/) A\S MN«‘Q/(

LEGEND X Ground Pad -- Safety Strap == = Toumiquet -l
C = Correct | = Incorrect LAANOK, .|
First Closing: | Finaf Closing e
10. COUNTS ** | Count _:iv:: | Coint
Sponge Bd Yes NG cididiee, O
Needle Sharp Yes % No | ™ L N,
Instrument Yes No T \4 ONIAT L
Other Yes No N COINRTT T NPY
11. PATIENT IDENTIFICATION (For typed or written entriés give: 12 E'L'ECTROSURGERY DEVICE(S) {ESU} [ ] YES [JNO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) ‘
4 - R [ Esuno: \bxl(t.yla,’\, Fovce 40
\,Q\Q\/ A . GROUND PAD: ' BRAND WL 2 Mrasiye I
T O~ e LOT NO: 1
T _ l:L,ESU NO:
§ S : I ROUND PAD: BRAND
g - i LOT NO:
v 13 @IPOLAR NO:
B ;
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAFPA V1.00

MEDCOM -

ACLU-RDI 1653 p.184

19824

DOD-033398



T VES

13. PROSTHESIS, IMPLANTS

ﬁ.‘gg":‘ rAET AT,

iF YES NAME: ID NUMBEF

TURER

_- 'MEDICATIONS/ORDERS ‘

RIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA)

?\AEDICATIONSISOLUTION DOSAGE:. . TIME- . METHOD PREPARED BY ‘
;—‘m(um Oludnronnt- S ASL T‘D— ey TQreal
? ,_,‘ — ._?...--r—.‘.. ~7 l(«\ P .
% K3
WOUND IRRIGATION B4 YES [ NO; TYPE(S).
o : . -

| 0.9% W& ,, g
L i t -k
JOTHER ORDERS - TIME CARRIED OUT BY ¢

AAOWL
PRVSICIAN'S SIGNATURE : B
:' 5 ‘“"“““WMM L A e AR i A S A R N e o S TR Frn e TN T (] ":w_r-z
15. X-RAY IN OPERATING RODM ’

ves O NO B
16- i 2
SPECIMEN (S) NAME NAME ¢
ves [] NO B4
FROZEN SECTION {FS) | NAME NAME
ves [ no X
CULTURE (C) NAME NAME
ves [ NO @/ I —— e e e
NAME NAME e NAME
NAME NAME _— 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES D S
. .
TYPE/SIZE 1. 2. 18, M X
SITE 1. 2. 3. /%(&M\NQ)\V
79. ADDITIONAL INFORMATION
SN2 NS . h
ESQ . *
oy
20. OPERATI N(S) PERFORMED ___
D\S@ a4 w»c @k’c .
21. PATIENT TRANSEEREELCEE TIME S . METHOD
AR ] (A

REVER USAPA V1.00

\/D Lece 7/ 1

ACLU-RDI 1653 p.185

MEDCOM 19825

DOD-033399



[ ] OLLVS oY I\I-\.IUI\IJ
S’ office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERAY. ( ;Wm 2. PATIENT ED AND PROCEDURE
VIA \»Z(// BY VERIFIED BY 77 ~ Qu\ -7

TIME PATIENT ARRIVED IN SUITE 4, PATIENT |

3. 2}7 G ' 03 . ) Yo TIME: /Y <D NUMBER /’ /

5. PREOPERATIVE EMOTIONAL STATUS

] cawm S—ANXIOUS [ excited.  [J CRYING ] ANGRY [ WITHDRAWN O OTHER (Specify)
COMMENTS: S . ;

e faen s e e ] . Sk
6. NURSING PERSONNEL
ASSIGNED e ) g | RELIEF
SCRUB . . SCRUB
L Uu\' T
o .
ASSIGNED RELIEF T -
CIRCULATOR T . ]-—CIRCULATOR ,
: TN

5. POSITION AND POSTTIONAL AIDS [Specify] .+ = = .- -

. suPine

COMMENTS:

-fﬂTmmmP;\«E\RIGHT SIDE UP

8. SKIN PREPARATIDN .
HAIRREMOVAL [J ves [XNO S I PREP UTION {Speclfy) Aot /
DONEBY: [] OR [} NURSING UNIT SITE: BY WHOMC P-
METHOD: [] DEPILATORY ] razoR - o . BY WHOM:
O cup i, _ ; \ L. N~
COMMENTS: s o e e . COMMEN : ¢ ,OOOL,L“ Q
9., LOCATION OF EXTERNAL DEVICES o T NY)
L
e il Q -
~) - - =
b
= - - (
LEGEND X Ground Pad -- Sy Strap = = = Toumigue
~|C = Correct | = Incorrect T
First CIo Final CI
10. COUNTS . Other+* C::mt org. [ Enen " | scavs y (o)~ L crcuator  Fs(c)-7
Sponge Yes No : : i n :
Needle Sharp Yes No
Instrument 1 Yes No
Other {3 Yes No / Lo
PATIENT IDENTIFICATION (For typed or written entries give: 12. 'ELECTROSURGERY DEVICEIS} (ESU} ¥Zives [JNo
Name Last, first, middle; Grade; Date; Hospital or Medical -Facility;} ¥ C '{,U:' 30 - Coe 3
. e | [AESUNO: U&—L%Xd}:)
ﬂbt/ S " GROUNDPAD:  BRAND _Uoulis fmﬂ-\
e A LOTNO: __ g5
b Cemd- A BRAND
o LOT NO:
[ BIPOLAR No:
ie ; :
DA FORM 5179- 1, OCT 87 IEPLACES {@A FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1,00

[

MEDCOM - 19826

ACLU-RDI 1653 p.186

DOD-033400



13. PROSTHESIS, IMPLANTS

R e

: G 7 TS k-ﬂ-;&‘ ‘l' A ¥z
' L lRRIGATION/MEDlCATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA)

O] YES 0

IF YES NAME: ID NUMBE!

CTURER

NO hA

IMEDICATIONS/SOLUTION DOSAGE .. . TIME~ METHOD PREPARED BY " "GIVEN BY
A —— R . - N
'wounn IRRIGATION {2} YES ] NO; TYPE(S):.,
E NS :
E . ‘- . p
HOTHER ORDERS L 3 TIME " CARRIED OUT BY ?
iy a AT G s o ATt o= i APy I T P AR A AN Sl i e P SR O DEAIPEIA NI N s Iy ikisien: s e e fryiriat iyt oot e M ATy
165. X-RAY IN OPERATING ROOM ; IF YES, SITE

ves [ NO
16.
SPECIMEN (S) NAME . NAME
ves O NO
FROZEN SECTION {FS) ¥ | NAME _ NAME
ves [ NO [id -
CULTURE (C) | NAME _ NAME
ves 0 No K PR
NAME NAME E NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING ves [} NO P~ | _*
TYPE/SIZE 1. 2. 3. ' / 'M’**

Oet vl

SITE 1. 2 3. A .

19. ADDITIONAL INFORMATION

e

Sinegum — ~

A 50("‘) -

20. OPERATION(S) PERFORMED

Ton @t ]

21, PAT{SENT_ "I:iANSFEFlRED TO
.

22. REGISTERED NURSE SIGNATURE
WA
9-1, OCT

REVERSE OF DA

" MEDCOM - 19827

ACLU-RDI 1653 p.187

USAPA V1.00

DOD-033401



.. / {
INTRAOPERATIVE DOCUMENT (G N— T

MEDICAL RECORD For use of this form, see AR 40-68, the proponent agency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TQO OPERATING ROOM : v |2, PATIENT ID EDURE
viA 4 M,,\_m_ BY AL | VERIFIED BY )
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT |
26 Sep © 3 IME OF oD nomeer L~ (3)

5. PREOPERATIVE EMOTIONAL STATUS
K. cALM [] ANXIOUS ] EXCITED  [] CRYING [] ANGRY (] WITHDRAWN (] OTHER (Specify)

COMMENTS: Allergies: A/ & A

6. NURSING PERSONNEL

ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify) ,MZA?% Py Y Y ye
oard_ RAe, /J
[ sUPNE [0 uTgotomMy  [J PRONE [ KRASKE LATERAL: [ LEFT SIDE UP RIGHT SIDE UP

commams/%“WM or fotr fas by ' D,

8. SKIN PREPARATION

HAIR REMOVAL [ ] YES @No PREP SQLUTION (Spec:!y) z_
DONEBY: [] OR [ NURSING UNIT SIT BY
METHOD: [] DEPILATORY ] rAZOR SITES 8Y WHOM .

. ] V
COMMENTS: COMMENTS: 710 W WM 2]

9. LOCATION OF EXTERNAL DEVICES

'I

"} ' pal™

- mt‘ ==

( :
(

-

5 trap === Tourniquet N\ M\-/D’Y' N~

LEGEND X qi

C = Comect | = Incomect Y A
10. COUNTS ) omers | Coumn 2| Gount "0 | SCRUB CIRCULATOR
Sponge [J'ves [INo| [° 4 / (VI V=N
Needle Sharp Yes (JNo| |  / I Ao
Instrument Yes No yau) / 7 i ; P
Other ] Yes No| 7 / /
11. PATIENT IDENTIFICATION (For typed or writlen entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) D YES? NO
Name - Last, first, middie; Grade; Date; Hospitafl or Medical Facility;)

ESU NO:
#— > () D GROUND PAD:  BRAND
- LOT NO:

[ Esu No:
GROUND PAD: BRAND
LOT NO:
b CZ) T o BIPOLAR NO:
Seype O3 :
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5479-1 (TEST), DEC B2, WHICH IS OBSOLETE. USAPA V1.01

MEDCOM - 19828

ACLU-RDI 1653 p.188
DOD-033402



3 ‘:r'*’""' e D~
DIOPAQUE BONE CEMENT A
. by: ™
er® "o
3. Howmedica M

13. PROSTHESIS, IMPLANTS

~ S YES

E#Osleonics New sy . ID NUMBER; MANUFACTURER

S92 :FullDose

SCitNo  asmmm_—ms
)EControiN“ R
EDICATIONS/QORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES []
'MEDICATIONS/SOLUTION _ DOSAGE TIME METHOD PREPAREDBY | | GIVEN BY
'WOUND IRRIGATION %YES ] NO, TYPE(S).
O.g9 (. Mg (-
"OTHER ORDERS ' TIME CARRIED OUT 8Y |
. L R
§ M
7 :

¥

'PHYSICIAN'S SIGNATURE

22 ax

oy

it

Y IN OPERATING ROOM

Tourniquet Site intact pre-op
Tourniquet Time: Up

15. X-RA
YES [J No [

16. { LABORATORY SPECIMENS

SPECIMEN (S) NAME NAME

YEs [ NO [ﬁ

FROZEN SECTION (FS} | NAME NAME

ves [ NO

CULTURE (C) NAME NAME

YES [ NO

NAME J NAME NAME

NAME T NAME 1. DRESSINGAMMOBILIZATION (Spe ify)

17. TUBES, DRAINS/PACKING VES [] NG YL \EZL

Foro T

TYPE/SIZE 1, 2. 3. { , —_—
n ~ &R Ay

SITE 1. 2, 3, 7 - y =)

- CtnAlera - adeho
19. ADDITIONAL INFORMATION _
Anesthesia: esia Type:
1o e\ 2
. - # . . i 4
Bovie Pad site intact pre-op “op Bovie Settings: Coag/Cut ;

20. OPERATION(S) PERFORMED

r

21. PATIENT TRANSFERRED TO

22. REGISTEREDN

ACLU-RDI 1653 p.189

1o

TIME

AQ{o
0/7‘// )

MEDCOM - 19829

o B -7 METHOD

[Z4

USAPA V1.01

DOD-033403



INTRAOPERATIVE DOCUMENT
MEDICAL RECORD For use of this form, see AR 40-66, the proponent agency is the office of The Surgeon General.
1. PATJENT TRANSPORTED TO OPERATING ROO 2. PATIENT IDENTIFIE AND PROCEDURE
vm\,ﬁ:@ld { - Y frestHusia veriFiep BYC PT“ N
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IIN ROOM N
AOSEALC S - qmme S0 NUMBER A / / / (p
5. PREOPERATIVE EMOTIONAL STATUS / /

[Jcam  [J ANxious []ExcED  [J CRVING [ ANGRY [] WITHDRAWN  [] OTHER (Specify)
COMMENTS: Allergies: S/p &5W ¢ burn oh feot x 2i1clays &g -
NKDE ex Fix prepowt B femuc.

6. NURSING PERSONNEL

ASSIGNED . Cf | D RELIEF
SCRUB ' Q’S > SCRUB

-~
ASSIGNED LU RELIEF
CIRCULATOR CIRCULATOR

7 POSITIONAND POSITIONAL AIDS (Specify) Pk in = o O%. W, Pillow DUoRtun
"Q%Q"@arm b an krM%@L mmmﬁ”%@ 4q'&f'mGHTSIDEUP
7

[J SUPINE [ utHoTOMY [ PRONE LEFT SIDE UP

COMMENTS: “WWQQ anbmic. Doy A LoNimeIts wauAfLned

{J (J8. SKIN PREPARATION ,
RARREMOVAL L[] YES (Y NO PREP SOLUTION (Specify) - WU,{%/ _
DONEBY: [J OR [ NURSING UNIT SITE; ‘Ef r{/t‘f [ﬁ(’ BY WHOM: |
METHOD: [] DEPLATORY [ RAZOR SITE: 5 b By wriom: | LI

0 cup

. (S 2
commenTs:  N/A . _COMMENTS:m {?Cd)m (%{ &’p 318 N,
! .

0. LOCATION OF EXTERNAL DEVICES
\

A\

1

. = [ ==
= . ///”[illlll'lf-'@'lm-m
/ A
B trap === 1!24{?«;%1 @ B Pltp

(
/G

LEGEND X Ground Pad \ 7,
nihal: oPC SRS | C =Correct 1= Incorect TN (
v N\B%C,[AA First Closing | Final Closing
10. COUNTS Other** | Count Counl 4 SCR CIRCUI
Sponge Yes [ ] No VA4 Ja
Needle Sharp Yes [ ] No / (g [
Instrument (] Yes Nol / g e P
Other [ Yes {% No [/ _~ R
11, PATIENT IDENTIFICATION (For lyped or written entries give: 412, ELEGTROSURGERY DEVICE(S) (ESU) WES’ [JNo
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;} LR BD
msu v FOE YY) examo
GROUND PAD:  BRAN b Blyhos
LOT NO: 4 -
[J ESUNO:
GROUND PAD: BRAND
b( LOT NO:
LL\ Q\ ] BIPOLAR NO:
DA FORM 5179-1, OCT 87 ' REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH S OBSOLFTE. USAPA V1.01

MEDCOM - 19830

ACLU-RDI 1653 p.190

DOD-033404



13. PROSTHESIS, IMPLANTS

[J YES

IF YES NAME: ID NUMBER; MANUFACTURER

[)QNO

EDICATIONS/ORDERS:::

PERATING ROOM (NOT BY ANESTHESIA) YES NO []
MED!CATIONSISOLUTION DOSAGE TIME METHOD PREPAR - IVENBY ¢
‘ ) 252005 0.5 . mhe-op ol applidby
bl

WOUND IRRIGATION YES  [IJNO. TYPE(S):

)
- 09% Nal)- ek s o
{OTHER ORDERS ] TIME CARRIED OUT BY :
¥
i . oot eesesceeeseseeeeceeceee sttt . ) g -
15. X-RAY IN OPERATING ROOM IF YES, SITE

Yes [} No [N
16. [ABORATORY SPECIMENS
SPECIMEN (S) NAME NAME . :
YES [ No [ / :
FROZEN SECTION (FS) | NAME NAME
ves () NO [
CULTURE (C) NAME NAME . :
YEs X No [ '
E ( ¢)|NAME NAME /
ﬁ;Suab-From@E;mur / :
'NAME NAME /s 18. DRESSING/IMMOBILIZATION (Specify)
17, TUBES, DRAINS/PACKING YES (X NO [ "HM:HS - kerlix | ABD, AL
TYPE/SIZE 1. u(ux * Na('\ 2. 3. . - w
fros - Boudf , KOTUX AT

SITE *Ngw 2 3.

19 ADDITIONAL INFORMATION

Sur"eons DF — Anesthesia: N\-_ Anesthesia Type: STTA

L le)d-

£
: : 3 i § [
Bovie Pad site intact pre-op \/ ; post-op Bovie Settings: Coag/Cut 30 '
_V__ — 30
Tourniquet Site intact pre-op : phst-op . _ &
Tourniquet Time: Up Dowh ¢ § o
» ._I':
SN9witiated
20, OPERATION(S) PERFORMED , )
IxP of R W dUNd -
. DQMQMW& o burns onHfeek
21. PATIENT TRANSFERRED TO P TIMEQ0R METHOD  _
— DACNZE ¢ 0Q
, REGI RED NURSE SIGNATURE ,
- \?A—O Lod-2
REVERSE OF DA FORM 5179-1, OCT 87 OM - 19831 USAPA V1.01

ACLU-RDI 1653 p.191

DOD-033405



i ~_Fort 61 - WOOA3IIN tfica of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERAT . . PATIEN
via | Hey 8Y_Aney LH vemﬁio

ED AND PR((: EDURE
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIEN 1
OC1 03 TIME. - : NUMBER |- 3
§. PREOPERATIVE EMOTIONAL STATUS
O cALM Ef ANXIOUS O EXCITED.  [J CRYING . [] ANGRY ] wiTHDRAWN [] OTHER (Specify)
COMMENTSS S

ASSIGNED 1" RELIEF

SCRUB . .SCRUB

ASSIGNED RELIEF

CIRCULATOR - J—LIRCULATOR .
. "\1—; ;1 s, L]

7. POSITION AND POSITIONAL AIDS /Specify] -’»‘_‘ L bk, anc -fomcm.u T eJ
Sig (C Pucedue. T u%hfw ‘on 509. y a 7n 24

] suPInE [ utHoTOMY [} PRONE [] K ASKE co LATERAL O LEFT S|DE UP gfmem

A~ Pell v hntov Seoune ey Potbyos ,{twg,,(
ComveTs: See @ Plecey ot betwasm (o, « widl /

R attenead

B. SKIN PREPARATION

HAIRREMOVAL [ vYES g’_no o *4-PREP SOLUTION (Specify) "be_f,o,/gem
DONEBY: [] oR 2] NURSING UNIT sms@ femuw~ = hyp BY Wom: MJ-AQ
METHOD: [ DEPILATORY [ RAZOR .. SITEE) BYWHOM: © " (T
O cup e . I ' =
COMMENTS: i — — 4€ MENTS B foute d_seludon nites

9. LOCATION OF EXTERNAL DEVICES 3.90) J i

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

C = Correct | = Incorrect
First Closing | Final Closing

10. COUNTS QOther**® { Count .__i:.: |.Colint CIRCULATOR
Sponge Yeas No d ’ B
Needle Sharp Yes 1_]} No "/ o —
Instrument Yes No / AN 47 L
Other [(Byes | 1No / /ST T T E
11. PATIENT IDENTIFICATION (For typed or wrfften entries give: 12 ELECTROSUHGERY DEVICE(S} (ESU) IE'—YES Y 30/
Name - lddle, Grade,; Date; Hospital or Medical Facility;]

U @ESUNO HoS REE 105 305

GROUNDPAD:  BRAND _Yalley (@b

'

LOTNO: _ 24T €rp D005 -02
\) (QQ\ P b\ 3 4qu
s - ‘GRGUND PAD: BRAND
LOT NO:
-D BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (resrh DEC.82, WHICH (S OBSO! FTE. USAPA V1.00

ACLU-RDI 1653 p.192 DOD-033406



S

13, PROSTHESIS, IMPLANTS

Fl‘l

10 IF YES NAME: iD 1 Rahes
:,... B Umerick Wey
5 Tobremyers,
ot (S8
90"‘

4. T AEDICATIONS/ORDERSE], - -
. lRRlGATIONIMEDICATIONS “GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA)
MEDICATIONS/SOLUTION DOSAGE ... TIME - METHOD PREPARED BY GIVEN BY
_i
'iWBUND IRRIGATION X YES
; ;
JOTHER ORDERS ¥ TIME CARRIED OUT BY
i " 7
E} -~ i.ﬂ dﬁ ''''' -~ .
v Yy
= =
$HY$IC|AN'S SIGNATURE T
» e A DI P K 10 AR T i s P R AR T Y SN o e W et 5 s ham DA 23 Ll LSO A NS o T 4 T R T e O A et —
16, X-RAY IN OPERATING ROOM . R
ves [J No [A ’
16. - 3
SPECIMEN (S) NAME NAME
ves [ No {4
FROZEN SECTION (FS) _ | NAME NAME
ves [ NO
CULTURE (C) NAME NAME
YES [] NOo [Z - e ot e e
NAME T |NAME NAME
NAME NAME .- 18. DRESSING/IMMOBILIZATION (Specify)
— i - FlafeFs
17. TUBES, DRAINS/PACKING YES_@ NO l'_'] Keriew
TYPE/SIZE 1. 2. 13. ACE
SITE 1. 2. 3. -

19. ADDITIONAL INFORMATION,

Surseon AntgHeow

[

o ISR

20. OPERATION(S) PERFORMED

T+ D Bonur . 2

f*”k&" !ou-hg (Poc ol P(ﬂ SR

21. PATIENT TRANSFERRED TO ,l:.(-ﬂs -

METHOD

[ At < &,

]
/]

ACLU-RDI 1653 p.193
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MEDICAL RECORD . L 3} INTRAOPERATIVE © OCUMENT

For use of this form, see AR 40 407, the ¢ office of The Surgeon General,
1. PATIENT TRANSPORTED TO OPERA 2. PATIENT ED AND PR Cf E
via |, Jjw BY A w.[{u_p . VERIFIED B u“g
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT . .
18 xT 63 1000 |TME- 1000 *™ W numBER o’? ~3

5. PREOPERATIVE EMOTIONAL STATUS ...,
[Jcam B anxious  [] Excimed. [ CRYING [ ANGRY ] WITHDRAWN [0 OTHER (Specify!

comments: Db awake ’00'“'15 cuc\moL s Lompmm{» g paca o diScom fiurfo

l..‘....

6 NURSING PERSONNEL

ASSIGNED | RELIEF
SCRUB . e S 7 .'S'CRUB
ASSIGNED T b Ar RELIEF
CIRCULATOR ' S wm - J———CIRCULATOR
~ T
7. POSITION AND POSITIONAL AiD (Spe ,fy)“P s@we,i_ Mblc fomu mu ned Gor Surgicad
125 C ‘ﬁz atm Onl Q:m \o‘)uh&% iess qQ 70&""! qu(f-i_ss
J ) D SUPINE [I LITHOTOMY ] PRONE , "~ 7 LATERAL:  [] LEFT SIDE UP [ RIGHT SIDE UP
Cheot T piilovd bedwren i{t,s Doat
COMMENTS: ‘
S SRR PR
HAIRREMOVAL [] ves B4 NO o *-PREP SOLUTION (Specify) Phoip é
DONEBY: [J oOR [J NURSING UNIT SITE. Y WHOM:
METHOD: [J DEPILATORY [(J RAZOR .. .. ‘ BY WHOM:
[J cup e
COMMENTS: —_—

9. LOCATION OF EXTERNAL DEVICES

)
: pad

(1] == ( -

=~ - — ———

(L4

_' - — ( '

» ‘/-‘
LEGEND X GroundPad  — Safety Strap = = = Toumiquet. -
M C = Corrget | = Incorrect i
u :’ ‘ : 'ﬁeﬁrst Closing: | Final Closing
10. COUNTS Other** | Count _:k:i} Count CIRCULATOR
Sponge Yes No / B / i / /
Needie Sharp Yes No yARE A4 / / /
Instrument Yes Noj / 4 N / AT / / 7
Other Yes o[ / / 1/ ki i -
PATIENT IDENTIFICATION (For typed or written entries give: 12. 'ELECTROSURGERY DEVICE{S} {ESU) MYES LI No
Name Last, first, middle; Grade; Date; Hospital or Medical Facility;} i o
. . . . I %
H e | Desuno: SN LEB 03395
N . 1. :
() - 4 _ GROUNDPAD:  BRAND Y(Qllewlab
; : " LOTNO: _Lut ' (p¥ 34T E440 NS - )
. : RGUND PAD:  BRAND
R LOT NO:
D BIPOLAR NO:

DA FOR'I\I]Q 5179-1, OCT..87 REPLACES gA FORM 5179-1 (TEST) ch 82, WHICH 1S OBSOLETE. USAPA V1.00

MEDCOM— 10834

ACLU-RDI 1653 p.194

DOD-033408



s

[73. PROSTHESIS, IMPLANTS

I

IF YES NAME: 1D NUMBEF

~ RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHE

~ ~TURER

Y

YES

SIA)

METHOD PREPARED BY GIVEN BY

%\AED]CATIONSISOLUTION DOSAGE:. .

TIME- .

1 i 28

u L br PR

IWOUND IRRIGATION B4 YES [ NO; TYPESI:. 0.1 -z'

%;OTHER ORDERS . . TIME CARRIED OUT BY

165. X-RAY IN OPERATING ROOM ‘ IF YES, SIT

YES [] NO A e ST
186, - 2P LABORATORY 'SPECIMENS
SPECIMEN {S) NAME - sl < NAME
YES [} NO [A
FROZEN SECTION (FS) | NAME NAME
Yes [} no [71 .
CULTURE (C) “ INAME (Lpwbec NAME
ves A No [] QB -~ R
NAME” NAME ' IR NAME
NAME NAME e o 18. DRESSING/IMMOBILIZATION (Specify/

e i Flures  Kerlix
17. TUBES, DRAINS/PACKING YES {4 NO [ - Ac 4
TYPE/SIZE 1.0 2. e
Wemugre,

SITE 1. @’\T\(L 2, 3

19. ADDITIONAL {INFORMATION

Qrse\w

AT/

20. OPERATION(S) PERFORMED
—1‘\‘;5 @ IQ ot T
21, PATIENT TR@NSFERRED TO loz (/( ‘B ~g_ |TME METHOD
[0 b "™t = g
22. REGIST “ —

MEDCOM - 19835

ACLU-RDI 1653 p.195

USAPA V1.00
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MEDICAL RECORD

VITAL SIGNS R

ECORD

60

50

40

HOSPITAL DAY
POST. DAY NATD TN afo% A
MONTH-YEAR DAY o) _ |deg y2et ik
19 Hour |- - IHIONGA- T\~ R 4B AR T 17 IR D - -
PULSE TEMP.F( L T TR A B R B R B R
(o)} *) 2‘1:: 1251 O B N I B
105° P
S S R R /A ;e
180 104° 0 B Ry ey - R RS RUR I
170 108° ool L SRR Y B 0 I
160 102° I N B s e S A R A P
150 1010 I B e et s S RS R ] B
140 100° S 3 e K RUE) Y S A
eV HH HH R
98.6°
120 08° A R g i o e NN Y Y
THVAN I S BV TN
110 o7 :'\L:\Y'./.::}":::' NI
S EEHE S | S H A RS
. oo LA ST i
80 3k f.f:ff‘ -
o < 38 I 113 B | S
:)\:. Q :‘tﬂ.: 3l
AT RN A DA
:]:I
-g.

RESPIRATION RECORD

TEMP. C

40.6°

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°
37.0°

36.7°

36.1°

35.6°

35.0°

{Centigrade Equivalents, for Reference only)

BLOOD PRESSURE

2
0|
Ao Ry

3
R\

N]
<

e

HEIGHT:

[ weiehT —

%
rd

o<

1 " .‘ ﬂ'@) £

£
~ e
8
\(@
R

i,
-,
ied v
105/ 1564 6 [
(A
/0

(42

AL Co

Record special data only when so ordered

AP
A

>3

J ¢

\\’5463

"k

77

Vit

PATIENT'S IDENTIFICATION (For
(5SS

cility)

P’(i “’\

o ( C(\B/%‘

ACLU-RDI 1653 p.196

typed or written entries give: e—last, first, middle; ID No. REGISTER NO.
N or othery; hospital or medic

WARD NO.

J

MEDCOM - 19836

STANDARD FORM 511 (REV, 7-95) BACK

DOD-033410



511~-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

MONTH-YEAR

DAY

19 HOUR

PULSE TEMP.F| &

(0)

180

170

160

150

140

130
120

110

100

20

80

70

60

50

40

RESPIRATION RECORD

)
105°

104°

103°

102°

101°

100°

o

98.6°
08°

97°
960

95°

TEMP. C
40.6°

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°

37.0°

36.7°

36.1°

35.6°

35.0°

BLOOD PRESSURE

{Centigrade Equivalents, for Reference only)

FITZE W51 175
B !

A =

A

1 6103
0T 10¢ke7 1 5 ro 4700
m":"l“?:":':gz%@:,:%‘s\?ﬂ:....?@
A Y HH B VH HEH B VA FE S
VA ER AUt i S
EHBIEER 4
: §§('<>§§é's?:§§§‘:f'5§§ 1 THEE
IO ] IR IR E
'"lt\:"'}\-'\ A :‘\’:&::}\:::).\:
SETHE A HE T S R R By 17 N G /N
S L L
— ’?ﬁ’-:f:i::é W
' A %‘753)3/ 74
2 ]

;
I
)

HEIGHT: | WEIGHT e

qa e 95 19749 HA

(e
a
LA

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For

{SSN or other); hospital or medical facility}

or wiltten entries give: Name—iast, first, middle; ID No. - REGISTER NO.

ACLU-RDI 1653 p.197

WARD NO.

VITAL SIGNS RECORDS

STANDARD FORM 511 (REV.
Prascribed by GSA/ICMR, FIR

MEDCOM - 19837

Medical Record

7-95)
MR (41 CFR) 201-9.202-1

DOD-033411



MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

PosT- UCTBER opar

MONTH-YEAR

19

PULSE
)

180

170

160

150

140

130
120

110

100

0

80

70

60

50

40

RESPIRATION RECORD

DAY
HOUR

9. .
TEMP. F} . N
N R
105° | —

104° 11 -

103°

102°

101°

100°

99°
98.6°

98°

97°

96°

95°

BLOOD PRESSURE

Record special data only when so ordereq

.t. .|..p.. 0 .
-9::':':'%-'55:' c ikl :
:"rl;:::::

. N

N B Y R EE I

St SR
LA
S ARE L E ‘o o
'..'-'.'.\5'::" IREIE

ey =

38.9°

38.3°

37.8°

37.2°
37.0°

36.7°

36.1°

35.6°

35.0°

{Centigrade Equivatents, for Reference only)

F7

PATIENT'S IDENTIFICATION (For typed or written entries
{SSN or .

ACLU-RDI 1653 p.198

ital or

8lve: Name—iast, first, migdle; |p No.
medical facility)

b(‘u)'{

REGISTER NO.

WARD NoO.

STANDARD FORM 511 (Rev. 7-95) BACK ;

MEDCOM - 19838

DOD-033412



511119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

MONTH-YEAR (O~

DAY / [

o~
®

PULSE
()]

180
170
160
150
140

130
120

110
100
90
80
70
60
50

40

RESPIRATION RECORD

142003 | HOUR |07V *

TEMP. ¥
*)

e T O

TEMP. C
40.6°

R

105°

S AR s

- g el P
RN et
..OSbr"‘.’Q

AR

M et

B R ” s o
T
g e

40.0°

104°

. ..m-(b-_g—

39.4°

103°

[ .\.\T.m._.ln. * elts

38.9°

102°

38.3°

101°

37.8°

100°

o

00 R RS RS SRS Y WS S U R g,

98.6°

o e 37.0°

98":.\:555
HEB

dg el T de 1 inenlafe) 570

97° s ~

{Centigrade Equivatents, for Reference only)

36.1°

96°

36.6°

95°

e e T 380°

W
i
O
A
T NS
. -.)__._._.cﬁ.
. ....O-}_
Pl

'ZG"Z'LZZ %}'7%1}

w.-

ol
*=1...
37

¥
BLOOD PRlESSURE Eilﬁ_ Ezg ) HiA)
.4

W B

HeT ‘T"l)«,
gt (472 i)

<D { gt

sl AR 124
W 199 luk iRy
T33.6 T 494 .

HEIGHT: [ WEIGHT b 1477 jg

S ¥F

e

S

%y, L[ (77 e N TR A

R a8 L N

By |

L

o~

Record speclal data only when so ordered

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

(SSN or other); hospital or medical facility)

ACLU-RDI 1653 p.199

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 19839

DOD-033413



b(u_B’ -

Ward/Scctiog: ~ REQUESTING P CHEMISTRY RESULT FORM
‘ ( (Subject to the Privacy Act of 1974)
LAST, FIRST,MI. :ﬂ: (@\_ 7 SSN/PEEU L (a) .
TEST “1 REE RANGE ~2EF | TEST | RESULT REF. RANGE
RANGE
Na 138.146 mmoldL | ALB 3.5.5.5 gdl GLU 73-118 mg/d]
K 3549 mmolL | ALP 26-84 Wl BUN 7-22 mg/d}
ci 98.109 mmol/L ALT 10-47 Wl CA ++ 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97 ull CRE 0.6-1.2 mg/dl
35-45 mmH AST R At 28-145 di
PCO2 o muﬁ %33‘)) 11-38ut NA 128-145 mumol/
$0-105 mmil - s -
PO2 A (‘_cr:;n g (ar)} TBIL 0.2-1.6 mg/dl K 3.3-4.7 snmol/l
73-27 mmol/L (art 22 mg =
TCO 24.29 mmol/L. (o] BUN 7-22 mg/dl CL 98-108 mmobl
C 3176 mmol/L art) | ¢t $.0-10.3 mg/dl 1833 mmoV/l
HCO3 23-28 mmol/L. (art} CA 0-10.3 g/ 1o mme
SO2 95-98% CHOL 100-200 my/d! :
BEeef (';ﬂ;‘(;{f) CRE 0.6-1.2 mg/dl RESULT | REF. RANGE
AnGap 10-20 mmol/L GLU T3-118mg/dl | ALB 3.3.55 gidl
Ca 1.12-1.32 mmolL 6.4-8.3 ;/di ALP 26-84 ul
BUN 8-26 mg/dl ALT 10-47 wil
GLU 70-103 mg/dl TEST AST 14-97 wl
Creat 0.7-1.5 mg/dl AMY 11-38 wl
Het 38.51% PCY szzrzzz PICCOLO ==277=7 TBIL 0.2-1.6 mg/d)
16/10/03 04:00
2-17 g/d .. : 5.65 wl
TRl CeReNCE RANGE L s TR | ocT
- PATIENT #: Y Lorr 6.4-8.1 g/t
TEST REF. RANGE METLYTE 8 ; vt
- DISC LOT #: () A1 .
Tropoin-1 QOPER #1 DR #: 000 REF. RANGE
SERIAL
Drug of R TP, NA* 126-145 mmol
Abuse rerer . .
(CRY gz 73-118 M5/ —
g 16 722 Mol K 3.3-47 ol
crE 1.2 0.6 2 MG/AR =
X a0 39-380 UL CL 98-108 nunoll
Na+ 132 1 28-145 MMOW
(o2 3
ki 4.4 3.3-2.7 MW 18-33 mumol
CL- o5x  98-108 M
REMARKS: o 25 18-33 Mon
n . INST GC: OK CHEM QC: 0K
REPORTED BY: M 0 . LIP 14, ICT O

MEDCOM - 19840,\\/Ci2, %

ACLU-RDI 1653 p.200
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