RY RESULT FORM

LABORATO
acy Act of 1974)

(Subject o the Priv
SSN/PEEUDO SSN:

4/Section:

TREF. RANGE

Negative

Negative

Negative

Negative

8 WITH
STED

SUBMIT SF 51

42-52%(D
MUST
EVERY UNIT REQUE

37-47%(F)

Spun
Hematocrit

Set Rate

Directigen

Other

CROSSMATCH

1
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| Ward/Section: (,/M 7~ ]

LAST, FIRST, M.

LAB ORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

SSN/PSEUDO

SSN.

5 TANGE TEST | RESULT | REF RANCE

RPR -

Negative

Mono

Negative

S&:rce

Stain

Occ Bld

Negative

H. pylori

Micro
Parasites

Negative

Negative Malaria

Bands Eos

Urob

0.2-1.0 O&%P

Lymph | - Baso

Nit

Negative Other

Atyp Imm

Leuk

Negative 'y Microscopic Urialysis.

RBC
Morph

HCG

Negative

Spun 4252% (M)
Hematocrit : 3747% (F)

Sed Rate

TMOsTo SUBMIT SF 515 WITH

Other

‘| EVERY UNIT REQUESTED
Dircctigen Negau‘ve ABO/Rh '

I _(MUST SUBMIT svsm WITHEVERY

~. Blood. Bank Umt Crossimatch’-
REQUESTED)

UNIT OF BLOOD

TEST | RESULT | REF RANGE —

UN]T

CROSSMATCH

9.8-13.6 secs

PT
APTT 21-34 secs

D dimer <20 ug/m}

FDP <10 ug/ml

REMARKS:

REPORTED BY:

DATE:

LABID NO.:

ACLU-RDI 1654 p.2

MEDCOM - 19842
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CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
TEST | RESULT | REF. RANGE EF.
: : RANGE ,
Na 138-146mmol/L. | ALB 3.5-5.5 gl Gru R T
X 3.549 mmol/L: SR
a 96-109 mmol/L [ ioszzo= PICCOLO ==7=222
pH - 731-7.45 zzzzzzz PICCOLO ==zzz::zz | 19/09/03 16:31
T3 G 20903 16:31 L REFERENCE RANGE: MALE
41-5tmmilz(ves REFERENCE R% MALE }-PATIENT 4] -
PO2 80-0S mmHg(ar  PATIENT #: Lot 7 G| GENERAL IST
TCO2 e METLYTE 8 " I, DISC LOT #: 320438?)
HPmelln DISC LOT 2 141ag s OPER #_&
22-26 mmol/L
HCO.3 - 23-2!mmo|/l.§: OPER #:- /3# 000 _: SFRIAL #: .
s02 95-98% SERIAL #: \\, T e Chrermrensaen o
- e =S N E ap /2.9¢« 3.355 6/0L
T N
BEect ¢ Gy 104 73118 ML | AP 97k 2684 UL
AnGap 1020w BN 18 7-22 M3/DL | ALT  S5x 10-47 UL
Ca TEiame CRE 0.8 0.6-1.2 Mo/oL |2 AW S0 14-97 blﬁll:
K 162 39-380 UL o4 AsT  Sx 11-38
BUN B26mgdl  Nav wee 128-145 MvOL 4' TBIL 0.5 0.2-1.6 MG/DL
GLU oI mgdl. 4.4 3.3-4.7 MMOWL |3 BWN 19 72 MG/DL
: CL-  ¢4¢ 98-108 MWOIL CA++ 9.2 8.0-10.3 MG/DL
Creat Tisogd 002 24 18-33  MvouL |4 OHOL 182 100-200 MG/BLL
. EY D TH CRE 1-0 0 8"1 -2 MG/
8-51% PCV
Flet ° INST GC: 0K CHEM Qc: 0k b GlU 110 73-118  MG/DL
Hgb ETP \gM o, LIP 1+, ICTO o TP 7.7 6481 GO
1
TEST | RESULT | REF. RANG 'j«"sh"f e INST 6C: 0K CHEM OC: 0K
- Ma-13L © MO, LIPO, ICTO
Drug of I
Abuse L
K
—Ic
T«
L |
REMARKS:
REPORTED BY: DATE: ~ | LAB ID NO.:

MEDCOM - 19843
ACLU-RDI 1654 p.3
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(3]

W ard/Se»tlou

A):ﬁu

LABORATORY RESULT FORM
(Sub_;ecr to the Privacy Act of 1974)

')‘&zo

UDO SSN:

\u(& J

ACLU-RDI 1654 p.4

g@”@

MEDCOM - 1 9844

emato!ogy) ﬁ _ Unnah'sxs ] .- : rology
TEST T RESET TEST | RESULT | REF. RANGE T RESULT | REF RAVGE
d Color N/A RPR, Negative
App” N/A Mono Negative
Glu Negative - Microbiology
Bili Negative Source T
Ket Negative Gram
Stain
5G A . | Occ BId Negative
Bld Negative H. pylori Negative
~{ pH NA - Micro
. oo 4 Parasites
Segs - Mono Prot 0 Negative Malaria ?
Bands Eos Urob 9310 oO&p°® i
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative - Microscopic Urinalysis' - .
RBC HCG Negative -
Morph ' '
E
Spun I -52% (M) . CSF . Blood Bank .
Hematocrit | ITA4T% (F) S T b T
Sed Rate | } Cell MUST SUBMIT SF 518 WITH
; Count EVERY UNIT REQUESTED
Other Directigen Ncgaﬁve ABO/RA
+ = Coagulation'Studies. - - - - Blood Bank Unit Crossmatch .
U T R TIPS (\IUST SUBMIT SF 518 WITH EVERY UNlT OF BLOOD
TEST | RESULT | REF, RANGE 07\’17' TYPE CROSSM'AT CH
PT 9.8-13.6 secs
APTT 2]1-34 secs
D dimer <20 ug/m]
FDp <10 ug/m}
REMARKS:
REPORTED BY: DATE: LABIDNO.:
2 od T2

DOD-033418



Ward/Sectior:

LAST, FIRST, ML

_STING EHYSICIAN:

e - &

\  w..JTRY RESULT FORM
{Subject to the Privacy Act of 1674)

TIME

SSN/PSEUDO SSN:

20 0cf 03 |

RESULT | REF. RANGE REF. RANGE |
Na 1 136-146 mmolL. | ALB 3555 gd GLU 73118 mydl
54 I5ASmmoll | ALP 26-83 w4 BUN r T2 mydl
a 98109 mmolL | ALT 1047 wi CA™ { §.0-10.3 my/di
pH 731-745 AMY 1497 wi ICRE | 0.6-1.2 mg/d!
PCO2 3545 mmblg (o) § AST 1438 vl NA™ 128-145 imuol?)
41-3| mmbg (ven)
PO?2 30-105 mmHg ¢arty 1 TRE(, 02-16mgdl | K 3347 mmoll
N/ {ven)
TCO2 2327 mmoliL () | BUN 722 mg/dl CL 98-108 mmold
24-29 mmol/L (ven) .
HCO3 2226 mmollL (art) { CA™ 8.0-103mg/dl | 1CO, 18-33 mmoV/i
23-28 mmol/L (ven)
s02 95.98% CHOL 100200 mgdl
BEect -3 CRE 0.6-12 mg/dl RESULT | REF. RANGE
wmmol/L B
AnGap 10-20 mmol/L GLU 73-118mgd | ALB 3.3-5.5 g/l
Ca 112.1.32 mmobL | TP 6481 gidl ALD 3684 W
BUN 8-26 my/dt 1047 w1
GLU 70-105 mg/dl TEST | RESULT REF. AMY 14-57 ul
RANGE
Creat 0.7-1.5 mgdl GLU BllEmgd | AST | 1138wl
Het 38-51% PCY BUN 7-22 mgidl TBIL { 02-1.6 mydl
J— | 27gd CRE 0612mpdl | GGT 56501
ZMise. Chemisiry - CK 39-330wWIM) | TP 6.45.1 gl
30-150 w! {F)
TEST | RESULT | REF. RANGE {NA" 128-145 mmolN |
Tropanizet )/ X" 3347mmall § TEST | RESULT | REF. RANGE
A heg -
Drug of - CcL 98-108 mmoli | NA" 128-145 mmoiA
Abuse v
1CO, 1833 mmoll  § K 333.7 mmoll
CL 98-108 mmol/l
tCO. 18-33 mmol1
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1654 p.5
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Microbiology Request Form

Last Name: m_ui Ward: ICW 1

First Name: RN Room:
Patient # or mmzi Bed: |
"\ Physician: DR!

Collected by: Dx' _///o/fw/

Date: 18 OCT 03
Time: 1024

Source;: WOUND
Site: FEMUR

Received by: Specimen I’
Date: 18 OCT 03

Time:

Preliminary Report

Preliminary Laboratory Resuits
Staphlococcus epidermidis

LY
D
3
S
)
<
A
D
o
®)
~

Reported
Date: 22 OCT 03
Time: 1419

Tech
Reviewer:

YA~

v N —

Number of attached sheets: 1

MEDCOM - 19846

ACLU-RDI 1654 p.6

DOD-033420



E:o..ocmo_om:\ Request Form

/
Last Name: th'! Ward: | Cw,

First Name:
Patient # or SSN: ..

Collected by: j' S
Date: |9 (- va i
Time: 1o 3y

Received by

Specimen #: Q&érF \m&:x?qv,,q_
Date:

ij.“ l

Laboratory Results

X A

Sl DU ¢kl praceley

Reported
Date: L*GQ}_U
Time: 245
Tech:

Number of attached sheets:

MEDCOM - 19847

ACLU-RDI 1654 p.7

DOD-033421



A
Microbiology Request Form

=
Last Name: io Ward: | ¢y,

First Name: Room:
Patient # or SSN: Bed:

. \ﬂmv\\m_o_mz. D
ey

Date: 19 e cw. Source: wound %
Time: |y a3y Site. /B Beruyr
- j >,
Received by: . Specimen #: Q
Date:

Time:

Collected by: .j<

Laboratory Results
SRy lacoccens P A reey o

Reported
Date: L*O@*cu
Time: 245
Tech:

Number of attached sheets:

m\c\op : :&w.‘omﬁ c

MEDCOM - 19848

ACLU-RDI 1654 p.8
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Name: v Specimen; Status: Final
Patient iD: & Source: Wound/Sterile site Collected:

Ward/Rm: / Ward of Iso: ] o Attd. Phys: e
= s _— —fnd.Foys:

1 Staphylococcus epidermidis Status: Final

1 S. epidermidis

Drug MiCc Interps Drug MiC Interps
Amox/K Clav (c) >4/2 R

Amp/Sulbactam (c) 16/8 R

Ampicillin >8 “BEAC

Azithromycin >4 R

Cefazolin >16 R

Cefepime >16 R e

Cefotaxime (c) >32 R

Ceftriaxone (c) >32 R

Cephalothin >16 R

Chloramphenicol >16 R .

Ciprofloxacin <=1 " G-

Clindamycin >2 R

Erythromycin >4 R

Gatifloxacin <=2 S

Gefitamicin 8 !

Imipenem (c) <=4 R

Levofloxacin =2 S

Linezolid >4

Moxifloxacin >4 R

Nitrofurantoin >64

Norfloxacin <=4

Ofloxacin 4 I

Oxacillin >2 R

Penicillin >8 BLAC

Rifampin >2 R

Sypgycid >2 R

Tetracycline >8 R )

Trimeth/Sulfa =2/38 s e

Vancomycin >16 R "~

— e - ———— —
s = Susceplible ) NIR = Not Reported Blank = Data not available, or drug not advisable or tested . gy
I = Intermediate * — = Not Tested ESBL = Extended spectrum betaJactamase

R = Resistance TFG = Thymidina-dependem strain Blee = Beta-lactamase positive

MIC = mcgimi (mg/L)

R* = Resistant dus to extended Spectrum beta-lactamases (ESBL)

EBL? = Suspecled ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.

1B = Inducible Beta-lactamase, Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.

Monitoring of patients during/afier therapy is recommended. Avoid btherleomblned beta-tactam drugs.
For blood and CSF Isolstes, a beta-lactamase test is recommended for Enterococcus species,

(a) Use maximum doses of drug with an aminoglycoside for P. eeruginosa in palients with granulocytopenia or serious infections.
(b) Breakpoints based on parenteral dose. For cefuroxi

: : ' ] Specimen; . Status: i
Patient ID; S, uﬂj - L& Source: ile si Collected:
Ward/Rm:; / Ward of Iso: Req. Phys: —

\\,_\\____\_\ —_——

Printed 10/22/2003 5:51:52 piy MEDCOM - 19850 " Tech:

ACLU-RDI 1654 p.10 DOD-033424



Microbiology Report |,

AN

Name: CIv o ' " Status: Final T
Patient ID: — o ( (L\f 0\ Source: Wound/Sterile site Collected:
Ward/Rm: Ward of Iso: Attd. Phys:
1 Staphylococcus epidermidis Status: Final
2 Staphylococcus epidermidis Status: Final
\\\\
1 S. epidermidis 2 S. epidermidis
Drug Mic Interps Drug MIC Interps
Amox/K Clav (c) >4/2 R Amox/K Ciav (c) >4/2 R
Amp/Sulbactam (c) 16/8 R Amp/Sulbactam (c) >16/8 R
Ampicillin >8 BLAC Ampicillin >8 BLAC
Azithromycin >4 R Azithromycin >4 R
Cefazolin >16 R Cefazolin >16 R
Cefepime >16 R Cefepime <=8 R
Cefotaxime (c) >32 R Cefotaxime (c) >32 R
Ceftriaxone (c) >32 R Ceftriaxone (c) >32 R
Cephalothin >16 R Cephalothin >16 R
Chloramphenicol >16 R Chloramphenicol >16 R
Ciprofloxacin <=1 S Ciprofloxacin 2 I
Clindamycin >2 R Clindamycin >2 R
Erythromycin >4 R Erythromycin >4 R
Gatifloxacin <=2 S Gatifloxacin >4 R
Gentamicin 8 } Gentamicin >8 R
Imipenem (c) <=4 R Imipenem (c) <=4 R
Levofloxacin <=2 S Levofioxacin >4 R
Linezolid >4 Linezolid >4
Moxifloxacin >4 R Moxifloxacin >4 R
Nitrofurantoin >64 Nitrofurantoin >64
Norfloxacin <z4 Norfloxacin <=4
Ofloxacin 4 | Ofloxacin >4 R
Oxacillin >2 R Oxacillin >2 R
Penicillin >8 BLAC Penicillin >8 BLAC
Rifampin >2 R Rifampin >2 R
Synercid >2 R Synercid >2 R
Tetracycline >8 R Tetracycline >8 R
Trimeth/Sulfa <=2/38 S Trimeth/Sulfa >2/38 R
Vancomycin >16 R Vancomycin >16 R
—\\\\
$ = Suscaptible N/R = Nol Reported Blank = Data not available, or drug not advisable or tested
] = Intermediate - = Not Tested ESBL = Extended spectrum bela-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive
MIC = meg/ml (mg/L)
R* = Resistant due 1o extended spectrum beta-lactamases (ESBL)
EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other bela-lactamases.
e = Inducible Beta-Jactamase. pears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.
For blood and CSF Isolates, a beta-lact test is rec 1ded for Enterococcus species.

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

(b} Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (B=$, 8-16=), >16=R). Foolnote (¢} applies to this drug.

(c) For streptococci refer to penicillin interpretations. For amoxicillin/K clavulenate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
(d) For non beta-lactamase producing enterocacci, 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 Neg

ative isolates) and moxifloxaein are based on FDA approved breakpoints.
For S. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from pati g

itis. For non-meningitis infactions, use <2=§, 2={, >2=R,

Name: : CJ} Specimen: Status: (%X -1
Patient ID: = LQB - b( Source: Collected: -
Ward/Rm: Ward of Iso: Req. Phys:

Printed 10/24/2003 12:17:23 PM MEDCOM - 19851 Tech: g
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iology Report

ol b
Name: Status: Final
Patient ID; Source: ound/Sterile site Collected:
Ward/Rm: Ward of Iso: Attd. Phys:
1 Staphylococcus epidermidis Status: Final
Staphylococcus epidermidis Status: Final
1 S. epidermidis 2 S. epidermidis
Drug MIC interps Drug MIC Interps
Amox/K Clav (c) >4/2 R Amox/K Clav (c) >4/2 R
Amp/Sulbactam (c) 16/8 R Amp/Sulbactam (c) >16/8 R
Ampicillin >8 BLAC Ampicillin >8 BLAC
Azithromycin >4 R Azithromycin >4 R
Cefazolin >16 R Cefazolin >16 R
Cefepime >16 R Cefepime <=8 R
Cefotaxime (c) >32 R Cefotaxime (c) >32 R
Ceftriaxone (c) >32 R Ceftriaxone (c) >32 R
Cephailothin >16 R Cephalothin >16 R
Chloramphenicol >16 R Chloramphenicol >16 R
Ciprofloxacin <=1 S Ciprofloxacin 2 |
Clindamycin >2 R Clindamycin >2 R
Erythromycin >4 R Erythromycin >4 R
Gatifloxacin <= S Gatifloxacin >4 R
Gentamicin 8 | Gentamicin >8 R
Imipenem (c) <=4 R Imipenem (c) <=4 R
Levofloxacin <=2 S Levofloxacin >4 R
Linezolid >4 Linezolid >4
Moxifloxacin >4 R Moxifloxacin >4 R
Nitrofurantoin >64 Nitrofurantoin >64
Norfloxacin <=4 Norfloxacin <=4
Ofloxacin 4 | Ofloxacin >4 R
Oxacillin >2 R Oxacillin >2 R
Penicillin >8 BLAC Peniciliin >8 BLAC
Rifampin >2 R Rifampin >2 R
Synercid >2 R Synercid >2 R
Tetracycline >8 R Tetracycline >8 R
Trimeth/Sulfa <=2/38 S Trimeth/Sulfa >2/38 R
Vancomycin >16 R Vancomycin >16 R
S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
] = Intermediate - = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive
MIC = mcg/mi (mgiL)
R* = Resistant due to exended spectrum beta-lactamases (ESBL)
EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.
18 = Inducible Beta-laciamase. Appsars in placs of Sensitive with species known to possess inducible beta-lactamases; potentially they may becom resistant o all bela-lactam drugs.
Monitoring of patients during/afier therapy is recommended. Aveid other/combined beta-lactam drugs.
For blood and CSF Isolat, , @ bela-} testisr vded for Enterococcus species.
(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=8, 8-16=), >16=R). Footrote (c) applies to this drug.
(c) For streplococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicitlin/sulbactam with enterococci, refer to the penicillin interpretation
(d) For non beta-lactamase producing enlerococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

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

ioitis. For non-meningltis infections, use <2=8, 2=, >2=R.

For S. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from pati i

Name: Specimw Status: Final '\
Patient ID: a ¥ \Q‘ \\ Source: Wound/Sterile site Collected:

Ward/Rm: 7/ Ward of Iso: Req. Phys:

Printed 10/24/2003 12:17:23 PM MEDCOM - 19852 Tech: 1
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e {2y

Name: ClV BN Specimen: Status: Final
Patient ID: . \(b Source: Wound/non-sterile body site Collected:
Ward/Rm: o Ward of Iso: Attd. Phys: _
1 Staphylococcus xylosus Status: Final
2 Proteus mirabilis Status: Final
1 S. xylosus 2 P. mirabilis
Drug MiC Interps Drug MIC Interps
Amox/K Clav (c) >4/2 R Amox/K Clav (c) <=8/4 S
Amp/Sulbactam (c) 16/8 R Amp/Sulbactam (c) <=8/4 S
Ampicitlin >8 BLAC @ Ampicillin <=8 S
Azithromycin >4 R Aztreonam <=8 S
Cefazolin >16 R Cefazolin >16 R
Cefepime >16 R Cefepime <=8 S
Cefotaxime (c) >32 R Cefotaxime (c) <=8 S
Ceftriaxone (c) >32 R Cefotetan <=16 S
LCephalothin >16 R Cefoxitin <=8 S
Chloramphenicol <=8 S Ceftazidime (a) <=8 S
@D <=1 S Ceftriaxone (c) <=8 S
Clindamycin >2 R Cefuroxime (b) <=4 S
Erythromycin >4 R Cephalothin <=8 S,
Gatifloxacin <=2 S Chloramphenicol <=8 S
<=4 S profloxa <=1 S
Imipenem {c) <=4 R ESBL-aScm <=4
Levofloxacin <=2 S ESBL-b Scrn <=1
Linezolid >4 Gatifloxacin <=2 S
Moxifloxacin <=2 S entamicin <=4 S
Nitrofurantoin 64 Imipenem (c) <=4 S
Norfloxacin <=4 Levofloxacin <=2 S
Ofioxacin <=2 S Meropenem (c) <=4 S
Oxacillin >2 R Moxifloxacin <=2 S
Penicillin >8 BLAC Nitrofurantoin >64
Rifampin >2 R Norfloxacin <=4
Synercid >2 R Pip/Tazo (d) <=16 S
Tetracycline <=4 S Piperacillin (a) <=16 S
Trimeth/Sulfa <=2/38 S Tetracycline <=4 S
Vancomycin >16 R Ticar/K Clav (a) <=16 S
Tobramycin <=4 S
Trimeth/Sulfa <=2/38 S
S = Susceptible N/R = Nat Report Blank = Data not available, or drug not advisable or tested
| = Intermediate — = Not Tested = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain = Bela-lactamase positive
MIC = mog/mi (mgiL)
R* = Resistant dus to extended spactrum beta-lactamases (ESBL)
EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.
B = Inducible Beta-lectamase. Appears in place of Sensitive with species known to possass inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.

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

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

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

(b} Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8-16=, >16=R). Footnote (c) applies to this drug.
{c) For streptococci refer to penicillin interpretations. For amaxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
(d) For non beta-lactamase producing enterococc, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

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

For S. pneumoniae, cefotaxime and cefiriaxons breakpoints are based on isolates from patientgud

iasitis. For non-meningitis infections, use <2=8, 2=], >2=R.

Name: . C \ Specimen:: Status:
Patient ID: \ U\\ - L\ Source: Wound/non-sterile body site Collected: .
Ward/Rm: / X7 Ward of Iso: Req. Phys:

Printed 9/23/2003 9:01:28 AM

ACLU-RDI 1654 p.13
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Name: Cclv . : Status: Final
Patient ID: - Yo ( (93 Vl Source: Wound/non-sterile body site Collected:
Ward/Rm: 7/ Ward of Iso: Attd. Phys:
1 Staphylococcus xylosus Status: Final
2 Proteus mirabilis Status: Final
1 S. xylosus 2 P. mirabilis
Drug Mic ' Interps Drug MIC Interps
Amox/K Clav (c) >4f2 R Amox/K Clav {(c) <=8/4 ]
Amp/Sulbactam (c) 16/8 R Amp/Sulbactam (c) <=8/4 S
Ampiciliin >8 * BLAG Ampicillin <=8 S
Azithromycin >4 R Azireonam <=8 S
Cefazolin >16 R Cefazolin >16 R
Cefepime >16 R Cefepime <=8 s
Cefotaxime (c) >32 R Cefotaxime (c) <=8 S
Ceftriaxone (c) >32 R Cefotetan <=16 S
Cephalothin >16 R Cefoxitin <=8 S
Chloramphenicol <=8 S Ceftazidime (a) <=8 S
Ciprofloxacin <=1 S Ceftriaxone (c) <= S
Clindamycin >2 R Cefuroxime (b) <=4 S
Erythromycin >4 R Cephalothin <=8 S
Gatifloxacin <=2 S Chloramphenicol <= S
Gentamicin <=4 s Ciprofioxacin <=1 S
Imipenem (c) <= R ESBL-a Scrn <=4
Levofloxacin <=2 S ESBL-b Scrn <=1
Linezolid "~ o Mok Tegted Gatifloxacin <=2 S
Moxifloxacin <=2 S Gentamicin <=4 S
Nitrofurantoin 64 Imipenem (c) <=4 S
Norfloxacin <=4 Levofloxacin <=2 S
Ofloxacin <=2 S Meropenem (c) <=4 S
Oxacillin: - iy R Moxifloxacin <=2 S
Penicillin .= - FIES = T "BLAC-.' Nitrofurantoin >64
Rifampin >2 R Norfloxacin <=4
Synercid . >3- R Pip/Tazo (d) <=16 s
Tetracycline <=4 S Piperacillin (a) <=16 s
Trimeth/Sulfa <=2/38 S Tetracycline <=4 S
Vancomycin N R Ticar/K Clav (a) <=16 s
Tobramycin <=4 S
Trimeth/Sulfa <=2/38 S
s = Susceptible NR = NotReported Blank = Data not available, or drug not advisable or tested
I = Intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Bela-lactamase positive
MIC = mcg/mi (mgn)

R* = Resistant due to extended spectrum beta-lactamases (ESBL)
EBL? = Suspected ESBL. Confinmatory tests neaded to ditferentiste ESBL from other beta-lactameses.
B = Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to aft beta-lactarn drugs.

Moritoring of palients during/after therapy is recommended. Avoid other/combined beta-factam drugs.
For biood and CSF !solates, a beta-tactamase test is recommended for Enterococcus species.
(8} Use maximum doses of drug wl'lh 2n sminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.
(b) Breakpoints based on parenteral dose. For Cefuroxime axetil (PO) use (8=S, 8-16=1, >16=R). Foolnote {c) applies to this drug.
(c) For streptococei refer to penicilin interpretations. For amoxicilinK clavidanate or ampicifin/sulbactam with enterococdi, refer to the peniciliin interpretation.
{d} For non beta-lactamase producing enterococci. refer to the penicitin interpretation. Footnole& (@) elso epplies to this drug.

Interpretive breakpoints are based on NCCLS M100-$12 Jan 2002. Sparfioxacin (for Gram Negative isolates) and moxifioxacin are based on FDA approved breakpoints.

For S. pneumonias, cefotaxime and coftriaxone breakpoints ere based on isolates from patients g ingitls. For non-meningitis infections, use <2=§, 2=|, >2=R.
Name: Clv Specimen: Status: Final
Patient ID: ‘ b\U\ - "\ Source: Wound/non-sterile body site Collected: . L :c\ -<
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3x4 Simultangous Report

Name: e Interpretation (Unconfirmed) .
Number: = Leads off. ECG not analysed.
Sex: -~

Date of Birth: 10/20/2003
Height/Weight: 71in / NA

Recorded: 10/20/2003 1:30:28 PM
Device: CL 131132
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. PROPOSED PROCEDURE:
SURGICAL SERVICE:

NPO SINCE:

rhysical State 123 4 5
;: 23'7@2»_5 HT: ¢ 2N

|ALLERGIES:

KD

3]
HABITS: - PREOPERATIVE
“ToBAcco: (3 PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascul_ar: PAST SUHGICAUANESTHETIC
DRUGS: — Hypertension Y A
Angina Y cl < =
CURRENT MEDICATIONS: M Y & -
() = ordered as premed CVA Y O 2en C"'f"
Other Y ~—— ¢
O TN Pulmonary System: Mﬂ%
() JAY Asthma Y :
0)_ Y Bronchitis/URI Y _~ /L/y/ PHYSICAL EXAMINATION
() COPD Y BP %? Hniﬁ R__ T__
{) Other Y Pain Scale 0-10 .
0 Renal System: HEENT - Teeth
, Acute/Chronic RF@ Y " Trachea
PREMEDICATIONS: Gastrointestinal; @MJ/Neck_EM\
None Yes (@ Hrs) rcc Hepatitis Y Oropharnyx QL.Z_Z;A_ZZ)
mg IV IM PO Hiatal Hernia Y Nares _ !
. mg IV IM PO PUD/GERD Y CHEST: I&!( L0,
. mg IV IM PO Endocrine System: _-
Diabetes N\Y CARDIAC: ;Z éz D ‘2
LABORATORY STUDIES: Steriods N )Y - ]
Thyroid N/Y EXTREMITIES: -—
HBMCT: I Neurological: < Ok b ®L&
U/A:; Seizures Y IV Access: &£
OTHER: . .Nguropathy @! — Ulnar Filling: :
(w3 Other Y ;
‘j—)—‘ﬁfé Gynecological : BACK: . 4
L \3 ‘ CH Pregnancy N Y ‘ N
i Other Significant Hx: . OTHER: __.
Eq':}” R N@@)D?muzt X Y '
H' N Y \"b,u',c oS 4> 2ot
|2 Yoo, | Famitiat ux N Y J
) .O> ' NPO Since ﬂl_ﬁ_‘&ﬁi&j

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

INFORMED CONS, /CO ELING STATEMENT: Plans, akternatives and risks of anesthesia including death have been explained to and
e patien A .

discu q )al guardian, -
S. Questions answered, * D
Date; sz 3”0&;?)—‘3 Time; m Hrs

Thepatient, gal g
Signed:

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
. 1. MINIMAL (Anxiolysis) Patient
& responds normally to verbal
commands
. X i . 2. MODERATE (conscious sedation)
Signed: Date: ﬁme. Hrs Patient responds purpesetully to

verbal comrhands alone or
accompanied by light tactile
stimulation. Airway assistance is not
necessary.
3. DEEP SEDATION/ANALGESIA.
Patient responds Purposetully
. following repeated or painful
stimulation. Airway assistance-may
be necessary.
‘| 4- ANESTHESIA. Patient does not
‘| respondto Paintul stimulation,

Patient Identification; (Ward)

_ b(uﬁ’“{

A¥-10o L

WAMC Form 2300 (Revised) 15 Mar 01 McXc-pos

R Previous edition_is.obsolele
ANESTHESIA RECORD *U.S. GPO: 2001-629-183/40002
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NSH 7540-01-165-7294

- Ste-301
RADIOLOGIC CONSU LTATION REQUEST/REPORT
(Radiolagy Nuclear //edlc‘/ne/U/rm:ouvd/(.‘amputed Tomography Exsminations)

EXAMINATION(S) REQUESTED AGE[sEX]ss| N)-L WARD/C[:S'IC W
(\E . i mﬁ-\
Da f ’ LK @ []ve

(I o
PASLAT X0

\
TELEF’HONC/PAGE NO
SPECIFIC REASON(SY: FOR REQUEST (Complainty. nn_t.jl_.ﬂndlng:)

(\;_/"" ; ¢
s > A |

D fewn 2 e Dv—)r € Chest Vi oy

year) -]DATE OF REPORT (Month, day, year)

20 0¢7 02

DATE OF EXAMINATION (&onth. day-

]TATE OF TRANSCRIFTION (Month, day, yearj

RADIOLOGIT REPORT

N ocrdbns of DT

@W

)

4

; ) : :
PATIENT'S IDENTIFICATION {For ryfed or written entries t!ve LOCATIOMN OF MEDICAL RECOROS :
Name — last, first, middle, Medical Faell

="

!
(/( LOCATION CF RADIOLOGTC EACILITY
-

SIGNATURE
RADIOLOGIC CONSULTATION STANDARD FORM 518.8 (5-53)
. REQUEST/HEPORT iDed by GSA/ICMR o8
FPMR (41 CFRY 1
e MEDOICAL RECORD

MEDCOM - 19863
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RSN 7540-01- 165-7204 519-301

RADIOLOGIC CONSULTATION REQU EST/REPORT
{ Radiology Nuclear Medicine/UItrasaund/Computea' Tomograph v Examinations)

EXAMINATION(S) REQUESTED AGElSEX|ss

DATE REQUESTERD

RIPTION (Month, dey, year)

RADIOLOGTC REPORT

-,
Ea 23

PATIENT'S IDENTIFICATION (For typed Or written entries give: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medieca] Facilfty) W &

/%i‘IIIII" & Pl EaﬁﬁEm?Eﬁﬁ3BU5ﬁEFN5D?V—‘—_-_~_~_-~*—_~h-_~
: lu)-
_

STANDARD FORM 51 8-83
RAD‘?‘LE%%'E‘:Sg%\'gP%'g#T'.ON . BrecDARD GSAnCUA S (8:83)

19564 FPMR (41 CFR) 101-11.806-8
MEDCOM -

DOD-033438
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is form, seq AR 40 .65
OR sHay L agzoap CarTe
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- the oroy LAY ITSL

JROERS, !-;-'—-.PP.U
A 4 DFCATED By ARKOWw BEyL
™ 5

VA
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(\W\C\W
906 )

AOGM NO.

..\\—-\-~—~~—m»v--- .
IRV OFH{:NTED !-‘.EDIC."’( Lok e T
DAT'ENT IDEN‘”FICI\TIO

Dwy,

"Nunsmé"tm’i

PATIENT IDENTIFICATION

———

. o= HOURS

S B4, gl
S Ledorpar 7, e
> 7DPo 2y !

—_—

B 55 00 10 5
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CLINIC

AL RECORD - DOCTOR'S ORDERS

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

- IF PROBLEM OR

SYSTEM s USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED By ARROW BE Ow.

IENTED MEDICAL RECORD

PATIENT IDENTIFICATION - > £

Ly A

NURSING UNIT

NURSING UNIT_H
&

DATE OF ORDER

SN N Lr <y

TIME OF ORDER

~— | DATE OF ORDER
hosn s
A oox <
S/ p

PATIENT IDENTIFICATION

NURSING UNIT ROOM NoO.

PATIENT IDENTIFICATION

NURSING uN)T

FORM
1 APR 79

DA sews, 4256

ACLU-RDI 1654 p.26
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CLINICAL RECORD - DOCTOR'S ORDERS
» See AR 40-66, the proponent agency is OTSG
GN EACH SET OF ORDERS,

IF PROBLEM ORIENTED MEDICAL RECORD
OLUMN INDICATED By ARROW BELOW.

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER LIST TIME

26 Sty J:} ZL(QD HOURS NOTED Ano

SIGN

_ LSV Prypill Fhels
b((,@>“L( /5 N lc V2 6 b /&7
= )2 g7 IS &/ Pon v oo .

— LB W7et pepre ph, Lo
NURSl-NG uniT ROOM NO. ‘ % . a é ”/&Zy
TG YNE ST B = A TIPS Loge 5 DY 1y 7 1'/%357/2? D

R TIME OF OHDZ ’
Lo (;(j Z.\ g i /& v ng ll"‘

NURSING |

jT ROOM NO. 880 Wo.
O34 sy

PATIENT IDENTIFICATION

DATE oOF ORDER

O-y ~o73

{
NURSING uNIT AOOM NO. i ‘ -
e

ol ey '
l ATE OF ORDER \QE OF ORDER

PATIENT IDENT RICATION :
HOURS ’
A Y

NURSING UNIT ROOM NO. BED NO.

5 N : \
DA ,i‘,’.',:“;g 4256 REPLACES EooTIB\o

F 1.JUL 77, wHicH MAY 'BE USED.

MEDCOM - 19867
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SIGN EACH set OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
COtUMN INDICATED gy ARROW BELOW.

DATE OFf ) F LIST TIME
ORADER TIME O ORDER ORDER
N
3 4 Hours  [NOTED anp

{

S~ LA 128 <e /o ,

SClY wr, - £ o N7
. 4& + oz
& = B 16 jypal) ) At
DATE OF JRDER’ TIME OF ORDER i
//;/ &y ' HOURS
S
L
e o
3
NURSING UNIT ROOM NO. BED NO\ _ B ;
cw Qw Y 2° L= !
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \ r
o< 7 A )L HOURS '
NPO =77 2% 2020 )y SITE Q
“u Sl L7, gLy g \§ |
. \ !
NURslNG UNIT ROOM nNO. B D NO.
RN
(4]

PATIENT IDENTIFICATION - BATE OF ORDER T F ORDER :’Yﬁ(' Q,_.Y—Z,_
~ L»{ 62)(;7/03 M HOURS
i

R 37 )AS <2

Lyt Ay 1 e oy
A WS
! RO o NO. < SIS 44 ,gélfébé(‘/}’ ‘ ) ,:
IOWHF— A 6@7 F  op 2427 ) il Bley -2
DA ':3?‘\;9 4256 nsv\b% EDITION OF 1 JUL 77, wiycn MAY ‘BE USED. '

NURSING UNIT
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CLINICAL RECORD - pocrto

R’S ORDERS

is form, see AR bonent agency is OTSG

40-66, the pro

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT lDENTIFICATION

ARROW BELOW.

. DATE OF ORDER TIME OF ORDER Lg;DTElaﬁ
=l - f 5€ 4“-@ Hours  |NOTED anp
; 7 5 D772 5. 2 s e,
UD/
ol -
NURSING UnNiT BED NO.
<SYNES E N _
PATIENT IDENTIFICATION DATE OF onos‘n oF om;sn ‘
R - ‘
\OL& b 7 B& &j /(552 HOURS _
, o
LOYS / /(/77 L5 F @y DENTT
A T AN 7Am 2r,
BE,  urezyr, £ . A >;
' o> (L7
NURSINGUNIT 7 )8ED & :
’ . - — ;
—"" P
PAT'E"\LI_DéN'nFnCATION TE OF ORDER TIME OF ORDER 4 v
b ( U*\) B L’( ————— _____ Hounas

x» '

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICﬁATlON

4 %
"z

DATE OF o RDER

TIME OF ORDER
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CLINICAL RECORD - p

OCTOR’s ORDERS
For use of this form, see AR 40-66,

the proponent agency is OTSG

IENTED MEDICAL RECORD

. IF PROBLEM OR
W BELOW.

DATE of OADER

TIME OF OADER Lg;bE'R’WE
F 2<77A3 {_ZQQ Hours  [NOTED anp
—2"0N_

/

ZS '

NURSING UNIT

pt—
BED NO.

' , Vi— . .

: \
PATIENT IDENTIFICATION

<

24 .62

<L
TIME OF ORDER ”
6% <L

DATE oFf ORDER

W)
‘..'

\

NURSING UNIT

. Oé)M ]
PATIENT 1D {ZF&A'”({N/P.- TE OF
‘ »

I
L )

Z

\o W)L

28 - & B2

e
[ S

HOURS
i
j

TN
Dole (@

=

L

T

(

—

LC - R, D
° e cuby /9T)s — J D
ﬁzmr- e St

AN AL, o

— TV fain

DATE oOF JRDER

-~ Eké

NURSING UniT

BED NO.

PATIENT IDENTIFICATION

NURSING UNIT

= Jclo)
DA FORM

1 APR 79
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

A

PATIENT IDENTIFICATION

OATE OF ORDER TIME OF ORDER LIST TIME —
l3 ORDER
A ) et DY _2DUS  wouns rotiz v
[Z4 7
\3/‘)\ /A -
o\ P D252 ened 2D e b,
20 <XW < 2na —
Y L€V Errx 52V 2CH rx ) /) Loy D
. 72) B/ ) helyy — 1
URSING UNIT ROOM NO. e
[ QY e L =
V4
PATIENT 1DENTIFICATION / OATE OF ORDER TIME OF ORDER
HOURS
¥
s ¥
v y‘,
NURSING UNIT ROOM WO, BED NO.
& -
" £
PATIENT IDENTIFICATION B DATE OF ORDER TIME OF ORDER
HOURS
e
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER ‘! TIME OF ORDER
HOURS
.
NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
Y APR 79

MEDCOM - 19871
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.EDICAL RECORD - DOCTOR'S ORDE.
For use of this form, see MEDCOM Circular 40-5

DIRECTIONS: The provider will DATE, TIME, and SIGN each

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

ORDER
NUMBER

DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)

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

2 [Speplemental ovygen o g0 Cof 71 555
N

3 Morphine / Mepséﬁe A m@ow and mg q 3-5 min prn pain for a

max dose of /¢ mg.

U
N

Metoclopramide ) mg IV prn N/V x 1,

]

5

6— Droperidol——mp-prn NALx 1.
7

Phenergan mg IVpm N/V x 1.

IVF: @ cc/hr,

P St v eon zvr/P//m/ K0

Disc

9
0

7
tus when PACU discharge criteria met.

B VP/; .

AL CRNA

PATIENT IDENTIFICATION

b(@/v\

Complete the following information on page 1 only. Note any
changes on subsequent pages.

Diagnosis:

Height: Weight: Diet:

Allergies:

L

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99

ACLU-RDI 1654 p.32
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Nursing Unjt_Lb ZTRoom No. | Bed No. Pags No. '
PACU, lofl
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£DICAL RECORD - DOCTOR'S ORL..
For use of this form, see MEDCOM Circular 40-5

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

ORDER OR SET OF ORDERS ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER o TIME & INITIALS | TIME & INITIALS

POST ANESTHESIA ORDERS (circled Tiems)

VS g5 min X 15 min, then q 15 min until discharge.

Supplemental oxygen.

Morphine / Meperidine mg IV now and mg q 3-5 min pr pain for a

max dose of mg.
Zofran l_‘t mg IV prn N/V q 15 min, may repeat x Z .

Metoclopramide mg IVpran N/V x 1.

Droperidol mg IVpra N/V x I,

Phenergan mgIVpmN/VxI.
Benadryl 25-50mg IVP ql hr prn, itching while in PACU.

TR R

IVF: @ CC/hr. . " .
: el Sovgen
Discharge from recovery statysapben DACT] harge criteria met,
¥ ,
MR
|
|
1
PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any x

changes on subsequent pages. i

Diagnosis:

Height: Weight: Diet: i

fb(uB ’ (/\

Allergies:
Nursing Unit Room No. | Bed No. Page No.
PAC lofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE(OBSOLET, - MC V1.00
) o

MEDCOM - 19873
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-DICAL RECORD - DOCTOR'S OR. ..
For use of this form, see MEDCOM Circular 40-5

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

ORCER : SET oF ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SE OF ORDERS TIME & INITIALS | TIME & INITIALS
POST ANESTHESIA ORDERS (circled Ttems)
1 VS g5 min X 15 min, then q 15 min until discharge.
2

Supplemental oxygen.

3 WMeperidine 3 mg IV now and Y mg 43—5 min prn pain for a

max dose of_&mg.

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

N

Metoclopramide mg IV prn N/V x 1.

Droperidol mg IV prn N/V x 1.

Phenergan mg IV prn N/V x 1,

Benadryl 25-50mg IVP q1 hr prn, itching while in PACU.

=] oo ~1 N | W

IVF: @ cc/hr.

10 Discharge from recovery siatus when PACU discharge criteria met.

PATIENT IDENTIFICATION

Complete the folloMng information on page 1 only. Note any
changes on subsequent pages.

Weight: Diet:

B - . i Lo .
((.Q, S" (/' B & 9rsing Unit @A} =2 Room No. | Bed No. Page No.
PACUY, Tofl

MEDCOM FORM 688-R (TEST) (MCHO} MAR 95 PREVIOUS EDITIONS ARE OBSOLETE MC v1.00

MEDCOM - 19874
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CLINICAL RECORD

THERAPEUTIC DOCUNENTATION CARE FUAN (NON-MEDICATION)
| Mo. _Q_S_Yr 2003

uso of this form_ see

INHIAL PROPER COLUMN 'FOLLOWING EACH COMPLETION

RECURRING ACTIONS, HR DATE COMPLETED
~ FREQUENCY, TIME NIQ_Le 2254 % Z
6 miwm. %
T
o
= ()
i
D \ 1 L ALA Ny
1l el o]l Sm s =
=) A T2 >
o
o A TR TR
D.No PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
e @Wrx/m&ni\\s Clves [TIno
‘ L, 5’? VD @ ?Q}V\kJQ_ PAGE NO:
a PATIENT |DENT|FICATION
y . ACTION TIMES .
‘ / USE PENCIL. CIRCLE ACTION TIMES
@)(,‘ D 8 9 1011 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

‘DA FGRM 4677, 1 0CT 78

ACLU-RDI 1654 p.35
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Hled- 2 AN

‘ -THERAPEUTIC DOCUMENTATION CARE FLAN

Verity by
Initiakng (NON-MEDICATION) Mo D v 2003
Quier | Clerk SINGLE ACTIONS o | mmeto | Time Done Iniials
&l | %’?mb\ o Y Sien)
&' 10 OF TomeY \2
oG (PC et 0 Am o
£ ENNZ- TR COS onhetS ¥ é%g’g,
looer G O/ 4T 0 s PEe
Eadsal @\),o/u RiE li/a VT Feros
o ‘f/},?o Fern ok aa%
y N V4 X
92%( EXe ' -
e o ® 200 uny? = Uy Bgedt
v " E! g - -
----- i :i;
T — PRN _____INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date Nurse ACTION, FREQUENCY - TIME/DATE COMPLETED
__’ N Cp szds oD BANSert
__________ P

MEDCOM - 19876
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CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (N

For use of this form, see AR 40-407;

the proponent agency Is the Office of The Surgeon General,

sMEDICATION )

o [Dr 2003

INITIAL PROPER COLUMN F OLDQWING EACH COMPLETION

DATE COMPLETED

VERIFY BY IMITIALING e e
el e s
0 VS - Cewhme
|
Cl ~ At on bl
G g l
A el ver '
4 L cal v ex—hix
..... - 6\ D :
1 Wadenwe cacam |
1 vsa N Ap BiL et Dl
-------- zal%} A
~ Pe- oS A o levnuelh

DMV T 28

BVE

WLM@‘

.........

)
ALLERGIES: [ ] ves [ Ko

NEON

PRIMARY DIAGNOSIS:

Gl

( ﬁ‘o—F‘fowUM

[ves

PAGE NO:

ADDITIONAL PAGES IN USE:

[ _Ino

PATIENT IDENTIFICATION: M

L
(59

of

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

ACTION TIMES

S

DA FORM 4677,1 OCT 78

ACLU-RDI 1654 p.37
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN .
initialing { NON-MEDICATION) Mo JCZ) ¥r _2003
Ordor | Clerk SINGLE ACTIONS to | Jmeto | Time Done | Initials
. Yesonoe. DEVOOS ordefs %7\ —
o AP/UEST @3k AouGain). ann OF L—
=+ 1 \ : ¥ i)
T NPO D N : tauy
= & O tooraond v 18
i+ e fe & iy 20 | 12 [PSpd §
Wiy . .
' i
b ¥
- B *
I i
e ———
I 7
:
orderr | ¢y PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
USAPA V1.00
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CLINICAL RECORD | THERAPEUTIC °°°“é‘i',E..'2'l‘f‘,T,'.Sﬁ'm°i‘=55R§o':"” (NON -MEDICATION) 2003
the proponent agancy Is the Office of The Surgeon General, Mo. Y"
VERIFY BY INITIALING e SE R 3 4 INITIAL PROPER COLUMNFOLLOWINGEACHCOMPLETION
ORDER | cLErK/ RECURRING ACTION, DATE COMPLETED
DATE NORSE FREQUENCY, TIME 70
(Ggey 1 US  owl o s
1950 (- [Cer. et I9)
v w AN N L) N
""""" Yim e i Ex D
----- 1L BID (Do N
2T np Y— C/\/vanje losndaye)
O 1B up Al Lb D
[ "W & CVANT e s N
ALLERGIES: [™]1YEs [ _]NO | PRIMARY DIAGNOSIS: . ADDITIONAL PAGES IN USE:
. ' Jves [Iwno
—
@ - - Z,D PAGE NoO:
PATIENT IDENTIFICATION:
' . ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
- D 8 9 10 11 12 13 14 15
b(&B/(& E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 EDITION OF 1 DEC 77 MAY BE USED, USAFA V1.00
MEDCOM - 19879

ACLU-RDI 1654 p.39 DOD-033453



,pr\’ ¢

Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing ( NON-MEDICATION ) Mo v, _2003
e | N SINGLE ACTIONS pateto | Timeto | rime Done | Initisls

Zﬁu' DIC_r &¥ \of Cw»fa 2 74 auh

b

e

e — —

Ondert | ¢y0pyg PRN _ INITIAL PROPER COLUMN FOLLOWING COMPLETION
Dote | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

e == o o - - -

USAPA V4.00
MEDCOM - 19880
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THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICA TIONS)
CLINICAL RECORD tf:n pro| "::tr.unn:;tll:l:h?rongh:e o‘f\fl“h‘ooétez&n General. Mo. Yr.
VERIFY BY INITIALING O T R — PROPER COLUMN FOLLOWING EacH ADMINISTRA TION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY
R el Gush, ||
----- @S hyy
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Tt 7T ID 12
‘ 7
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D 7 8 9 10 n
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DA%,
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MEDCOM - 19881

ACLU-RDI 1654 p.41

DOD-033455



o la) 2 A
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
Order | Clerk/ SINGLE ORDER, PRE-OPERATIVES oot v | mamete 1Time Given| Initials
d . - - G :
NIC e TV ©Dlc fo £ Cmqoo o
0?39?/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
Sxri’ | Murse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
A :
L ‘“ﬂ%hb\ (s )‘DPO
""""""" Qqo_Preo
A

QG b o

-------

-------
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DR
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Date | Nowee . SINGLE ORDER, PRE-OPERATIVES bo Glven | bn etoon [Time Given| tnitials

c T @ Dl b Ll -qung oot

% v %

.......

PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

\lenol (osomq\po Dt

A?D' _____ ‘2:—8 lvp DIT 1851 o] !

L N e - . .':43 Mﬂ
............. QAT VKN Seal ¢
L g oeay -
"“l ........ |\ I WKD '/E,N D/I '
BT I . pa N T S 2| [ e =T o
=P e I"Zp° ph BOBBg | ’7“‘ /fos o Mok
i © o ‘f T = - T
------------- XHGPRN P ERTEE
ERES AR ) -76‘73" ;ﬂff?;gagrb’ X‘f:é‘f’ri'»" 7 1?;% i 100 ?I’:;r
____________ N T EMA P IEARD Z 12z
............ 4 ;EI:V
' : WS
............. " it

*U.S. GPO: 1998454-110/55218
MEDCOM - 19884

ACLU-RDI 1654 p.44
DOD-033458



bl M —

- :DICATIONS,
CLINICAL RECORD 4 EUTIC Do?ﬁf MENTATION CARE FLx. 2 2 _gy D3]

the ro onent agenc is the Office of The Sur eon eneral.
5% SRR INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
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ORDER | CLERK/ RECURRING MEDICATIONS, ' HR DATE DISPENS
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Verify by THER. J7vIC DOCUMENTATION CARE PLAN =]
Initialing (MEDICATIONS) Mo 1D @ -
Order Clerk/ Date to Time to . . .
oy | N SINGLE ORDER, PRE-OPERATIVES poteto | Tmeto | 1 Given | Iniials
\ . — Plo ﬂ
w\ Dl Snwedere Ao faoh 28105)
. - ER ;
_____ . :
3
Orderl | Gygg PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
D’;'i: Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED

- , V%M mw‘@?“’ 7/T
- AT AN T
7 B2 o

L 7

R A=’ WVYF 'DA" olew | 11_1 2= I4A1 748 é,,"f 1168 | 1853 oA IHS BRSO I}t
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
for use of this form, see AR 40-66; the proponent agency is the Otfice of The Surgeon General.

OTSG APPROVED (Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ]
Date: 9 190 Anesthesia Type (Circle)): (General'Spinal Epidurat Drains 1 Airwax_..r"‘
Timein: & 3% IV Sedation Nerve Block Hemovac / " Nasal
Allergies: Nioa OR Intake: Crystalloid 460 Colloid NG al
Pre-op V/S: ggglgg A OR Output: UOP _— EBL _ Q5¢¢ JP
Procedures: wieshout Meds/Times: 3 T-tul Trach
Foley Other
Pre Op Meds History LS /
g & D rd
Time 5 N \Sg Pacu Intake :
Sa02 i "6‘1‘[ .,'_( Time Solution Amount Site - By Infused
Fi0O2
Methods thitxes
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° b/Cc Codes
Adlivity -
(2) Moves 4 Extremities l - 2'::‘:"“:
180 (1) Moves 2 Extremities mbu
(0) Moves 0 Extremities BB =Blow-by
Riway M=Mask
160 {2) Cough, Deep breath ' ::T; Face
V4 (1) Dyspnea, Emited breathing e
(0) Apnea RA =RoomAlr
140 Y, \d S NC = Nasal
Pressure .o
(2) SBP =1- 20 of Pre-op Cannula
120 -} (1) SBP =/- 20-50 of Pre-op
(0) SBP =/- 50 of Pre-op vis
T X=A-ine BP
NSQOUSNEss L.
100 J (2) Fully Awake, audible ) =CP‘::I'SBP
AL A crying _ ) 9\
r) (1) Arousable to verbal or pain
80 = TEMP
or et
' AT 2 Baseioe e & sperace 0 o-oni
60 (1) pale, mottied, jaundiced : Axil
{0} Cyanotic . / A=Ax ary
T =Tympanic
40 Cisculation (Peds < 5 Years) R=Rectal
(2) radial Puise Palpable
{1) Axillary palpabie, not radial LOS
(0) Carotid refiable pulse
20 S oy y : C = Cervical
ALS: Mustbe 9 or = §
- greater to D/C, ptherwise I___ IT:::’:::C
RR 20 i Hd D) needs anesthesia approval for -
[s7o8 S =Sacral
T %4
Time Patient teaching done; Wound Care. Pain Management, i
Patn (0-10) T. C. & DB, Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained . :
TCORTTGE OF FOVErse] :
PREPARED BY (Signarurs & Titter DEPARTMENTISERVICE/CLINIC DATE i
. , i
. . i
PATIENT'S SOENTIFICATION fFor typed or written entries oive: Name ~last, '
list, middle: grade; date; hospital or medical facifity} D HISTORY/PHYSICAL i

-

5 | [ uHER Exavinagion

OR EVALUATION
[} DIAGNOSTIC STUDIES

{7 TREATMENT

[ FLOW CHaRT . ;

} [ OTHER ety s

DA FORM 4700, MAY 78

ACLU-RDI 1654 p.47

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

NURSING NOTES

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

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

C-SECTIONS —
Adm | 15 | 30 | 45 | et 90 | pic
Fund. Height ' ]
Lochia | —1
Fund_ Cond.
DRESSINGS
Time Location Type Drainage
adm 1638 | U"Ext | Bee ol | old/r
30 \as| ( Ext W e d/
60" - I
oc | 708 Lave B O lnd . r’l/rl,/ i

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhylhm Symptomatic? Rhythm Strip Run?
b3 & NS? o
/ N L
WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

BP: [47)5a T:Q 4 HR: AT RR: iU Sa02: ¢S5
Pain Level at D/C (0-10}: ©

Intake: O Output: O

Additional Data:
Transferred To:
Report Given To:
Transferred Via:
Transferred By:
Cleared IAW Recovidry Room
Charge Nurse Signature:

Ao rae
Cnl |

Gurney Ambulance

MEDCOM - 19888

ACLU-RDI 1654 p.48

Allergies: _ . .
Time l:ilg Medication & Route l:-a;ra VE By Ii ”_(/'! M BQ(M bv upi ‘ q‘q_d—z\l
PA. RS . b oule, meugre,
anonnd. “od washeut 3 P
for WMMM’W D opﬂo@ 4
JLQ)?‘JI t Wik ?(_Mmo Uéﬂfhd_
NEUROVASCULAR
Time Site Range Sensory | P Cap T Color
f . Refill .
Mootion © N > (ULB’—L un/
Am_ lbwpd]| Linbd] T Jupl B [W [PC
15 Letilinmbed] € VAl R wd IRl
3 fLega] u * vl B 1 ek,
45' :
o
50
D bl v | 1 o170 PE
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of 1his form, see AR 40-66; the proponent agency is the Office of The Surgeon General.

OTSG APPROVED 0ares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet "
Date: / /] ~0 M Anesthesia Type (Circle)): General Spinal Epidural s - N Drains \ Alrway
Time In: _“/pHZ. ; IV Sedation Nepv€ Block Nasal
Allergies: OR Intake: Crystalloid ;QL i Oral
Pre-op VIS: [t4 " OR Output: UOP EBL ETT
Procedures: _f Ea : Meds/Times: M""@#’ ch
o ! i —,L M" L Olh
Pre Op Meds History TLS \
Time g ﬂ 1 1’ ? )Z
C 20 < Raad (o) zl 1% Pacu Intake
Sa02 4 q« 7 ta 57 Time Solution Amount Site: | By Infused
Methods N A ' — )
240 :
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
(2) Moves 4 Extremities < | A7 AIRWAY
180 {1) Moves 2 Extremilies | /_ / A=Ambu
{0) Moves 0 Extremities ; BB = Blow-by
160 Airway :fr:l\:as"
6 (2) Cough, Deep breath ace
(1) Dyspriea, fimited breathing 7 Tent
140 (0) Apnea - RA = RoomAir
V4 Blood Precsure — gg: ::'.:sa'
(2) SBP =/- 20 of Pre-op nu
120 - V 1 (1) SBP =1- 2050 of Pre-op , b
(0) SBP =/- 50 of Pre-op vis
i o X =A-line BP
N NsSgousness -
100 : .M (2) Fully Awake, audible = Cutf BP
- crying Z % = Pulse
(1) Arousabie fo verbal or pain i
80 s . bt I b TEMP
A Color S=Skin
{2)B: color & appearance 0=0ral
60 N (1) pale, mottled, jaundiced )
{0} Cyanotic . ? = ?xnllarv .
A\ = {ympaniC )
40 Circulaion (Peds < 5 Years) TS Re cht';, k
(2) radial Pulse Palpable
(1) Auxiliary palpable, not radial /
N - LoS
(0) Carotid only reliable pulse
20 Y =] \ N C=Cervical
TOTf‘"f; 3’;;5' be 9 or —_ T = Thoracic
RR A H i(] | x d) :eeds aneslhe:sia approval for (_) ' I ’ ! D L=Lumbar
S=Sacral
T ﬁf 8‘ DiC, ! ;
Time Palient teaching done: Wound Care, Pain Management,
Pain {0-10) T. C. & DB.. Incentive Spirometer, Comforl Measures !
LOS Salety: SR up X 2, Falls Precaultions. Privacy Maintained i
ONTINUE DN TEVETSE, i
PREPARED Bf DEPARTMENTISERVICE/CLINIC ATE ) I
! " - 7 i
: o (u)-T "Fﬁ’ ) l %/ Z |
PATIENT'S IOENTIFICATION fFor typed or wri Nome - last, v 4 :
first, middie; grade; date; hospital or medical fa D HISTORY/PHYSICAL D FLOW CHART '
[CJ oTHER ExaminaTION {73 OTHER fspeoitys

DR EVALUATION

0 DIAGNOSTIC STUDIES

[ TREATMENT

DA FORM 4700, MAY 78

ACLU-RDI 1654 p.49

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

)
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— MEDICATIONS NURSING NOTES
Altgrgies:
i . Pain | Medication Rou Pai I/E
B v ool Bl e " 208 beid ph e DR v,
Mot . oF it ne S Qun iy
2F (uo \mawm“
—t L@M?{jbu—?@/\(&) jire’e @ﬁ’ VSS .
~. B
— 25 _Qeppd pruertlo
i . UROVASCULAR - / (.)\/
T Sit R: S P C T Col
e | Sie [ ange [Vsersay [P T Cap - ok Jéfl &WH‘H’Q \ - Ern
Motion
_, ,L\v b\ VOIS &
Adm (1} N — 'T @ ‘_77 < P w
P 2 S8 B WA =
30 ez | 4 + Dl & | < 1P
45" J ‘
50"
50
DIC (o] 5 + 11 21 C 1ok
Movememlséi{sation: + =present,- =absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A =Absent
Color: C=Cyanotic,
Capillary Refill: 8 = Brisk, S= Sluggish P =Pale, Pk = Pink
— C-SECTIONS .
) A ~15" 30 45 60* 90’ D/C
Fund. Height ' -
Lochia \ \
Peripad# ' — b {(L) - z “p(\ \
Fund. Cond. .
DRESSINGS
Time Location Type Drainage
Adm (£20nXx ., sz( X2
e Y hpmpl Gaciz |
DIC J 25

PACU OUTPUT
Time Source | Color/Appearance Amount
T [/ Uinhe 7 1T OXO
CARDIAC RHYTHM
Time Rhythm Symplomatic? -] Rhythm Strip Run?
2lon VSR WO NS

WAMC OP 173-E

MEDCOM - 19890

ACLU-RDI 1654 p.50

Discharge Criteria:

25" ppps; 10

Date:Q.22:°3 Time:

BP: 24T OR: WR: 03 RR: 32 sa02:Rg [a
Pain Level at D/C (0-10): ———

Intake: J o Output: 6@0 4.

Additional Data:
Transferred To:
Report Given To:
Transferred Via: W/C
Transferred By: 3,

Cleared IAW Recovery
Charge Nurse Signature:

DOD-033464



MEDICAL RECORD-SUPPLEMENTAL MEBICAL DATA
For use of this form, see AR 40-66; the proponeat agency is the Office of The Surgeon General.

0TSG APPROVED /0are;
REPORT THTLE Post-Anesthesia Care Unit (PACU) Fiow Sheet
Date: el \.Qp & 3 Anesthesia Type (Circle)){ Genera pinal Epidural /
Timeln: /9 4Y IV Sedation Nerve Block
Allergies: Wik OR Intake: Crystalloid _ ¢ Oo Colioid
Pre-op V/s: /! OR Output: UOP ___ o ‘é EBL__ »vi N
Procedures: __ T 3A )@2 fom s 1XEMeds/Times: __verseor s (Y Fentafn Wu‘a
Pre Op Meds History
i ol @ 2V
Time \é a IS Pacu Iiftake
Sa02 14.% g o9 Time Solution Amount Site - By Infused
Fio2 el dof bR
Methods Nt ] #daxs .
240 g
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
—
{2) Moves 4 Extremities . AIRWAY
180 (1) Moves 2 Extremities ) A=Ambu
{0) Moves 0 Extremities & BB = Blow-by
Rrwray - M =Mask
160 2) Cough, Deep breatt FT=Face
(1) Dyspnea, fimited breathing ;2 Tent
0! ’ RA = RoomAlr
(0) Apnea D
140 x Siad — NC =Nasal
WiVl vy (2) SBP =/- 20 of Pre-op { . Cannula
120 - -} (1) SBP =/- 20-50 of Pre-op :2 )
L4 I3 {0) SBP =/- 50 of Pre-op VIS
ol® s . X=A-line BP
Consciousness -
100 . (2) Fully Awake, audible =Cutt BP
arying l = Pulse
{1) Arousable to verbal or pain 2
80 e TEMP
o S =Skin
AL oA (2) Baseiine color & . ) 2. 0:=Oral
60 (1) pale, mottied, jaundiced ; !
(0) Cyanatic . A = Axillary
. . T =Tympanic
40 Cuwla.bon (Peds < 5 Years) R =Rectal
(2) radiat Puise Palpable
(1) Axillary palpable, not radial LOS
{0) Carotid reliable pulse
20 only C=Cervical
grester o DIC. ohenvise 7= Thoracie
o . y
RR { : / L =Lumbar
- ﬁ Ilé bl 9’%‘ gtleéds anesthesia approval for % /0 0 S mSacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) 7. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

TCOATIGE on_feverse]

fest, mﬁldle:-yﬂde,' date

c

ieal facility)

(o

) DIAGNOSTIC STUDIES

[] TREATMENT

. L > 4 DEPARTMENTISERVICE/CLINIC DATE
LR D) PACV D4 Sepp3
writien entries give: Name = bst,
[:] HISTORY/PHYSICAL T FLOW CHART
(] OTHER EXAMINATION D OTHER rspecityy
OR EVALUATION & ¥
oy i ﬁ

DA FORM 4700, MAY 78

ACLU-RDI 1654 p.51

WAMC OP 173.E, (Revised) 1 Apr 01 (MCXC-DN)
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Previous edition is obsolete
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MEDICATIONS

Allergies: NURSING NOTES

il I B R A R ﬁwﬁzﬁom OR . \JSS _ Oor patey
. G4 vne Y A, clo paun . Slo_ o

of ¥ rnon . /’%q/a(ﬂ o rwe e/
Carilies (chpred o ). T/ @ Mo
U @ Tro, A/aglfn/,Wm

bLi0 - J Y . =

: NEURQOVASCULAR

Time Site Range Sensory | P Cap T Color
of . Refill

Motion

Adm 1€ 0a ll'ma‘hi + 2 1B W JPc

D/C

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

i -
Color: C=Cyanotic, : L
capillary Refill: B =Brisk, S= Sluggish P=Pale, Pk=FPs ‘Lj N - 'Z \P(\\

C-SECTIONS ____—

am | 15 | 30 | 5T 6o | 90 | oic
Fund. Height =
Lochia A"
Peripad#t - o8
Fund. Cond//
=
< DRESSINGS
Time Location Type Drainage
Adm 4 l.gj Kexfex Qfol/

PACU OUTPUT -
Time Source - ColorlAppearan;p/A'mounl Discharge Criteria:
' , Date::2YSEF3 Time: //&3 pars: 2O
1 BP: ’/%-'T 45> HR/SC RR: /7 Sa02: : P47
| Pain Level at D/C (0-10):
Intake: 200 LV2.  Output:

Additional Data:
CARDIAC RHYTHM Transferred To:

Time Rhythm Symplomatic? | Rhythm Strip Run? || Report Given To:
|55 0 NS¢ 7.4 [7:] Transferred Via: W/C Gurney Ambulance
4 f Transferred By: 19

: Cleared IAW Recovery Ro
Charge Nurse Signature:

WAMC OP 173-E

MEDCOM - 19892

ACLU-RDI 1654 p.52
DOD-033466



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
_ For use of this form, see AR 40.55; the proponent agency is the Office of The Surgeon General.

OTSG APPROVED Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: -LG*SC/’ 0_5 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Timein: _JO/ O {V Sdation Nerve Block Hemovac Nasal
ot Allergies: J9) OR Intake: Crystalioid YOO Colioid NG Oral
AN Pre-op VIS:[Y7/ 577 96 OR Oulput: UOP N A— T ETT
% Procedures: £y Pen - Meds/Times: jO feal T-tube Trach
NirSdine O Feet Foley Other
Pre Op Meds History TLS
AR UG R
Time |0 l’g/ N &l Pacu Intake .
Sa02 MAMRN” ; Time Solution Amount | cSite - Ipfused
Fio2 j 105 | LI 20 Vi~ ) | §ecc
Methods KA /N Al — —
240 ' P— i
‘220 . X-rays: . Labs:
, Post-Anesthesia Recovery score
200 Criteria ADM 30" D/C Codes
—
(2) Moves 4 Extremities , 3 :'3‘2_' A:
180 {1) Moves 2 Extremities [ 1 A = Ambu
(0) Moves O Extremities BB =Blow-by
M= Mask
Airway .
160 (2) Cough, Deep breath FT=Face
] (1) Dyspnea, kmited breathing ’Z L Z Tent
. RA = RoomAir
1% (0) Apnea
140 A ,w_ {A NC =Nasal
14 | Blood P“_Es"'e c Cannula
{2) SBP =/- 20 of Pre-op .
120 - -] (1) SBP =/~ 20-50 of Pre-op
(0) SBP =/- 50 of Pre-op vis
, — X=A-line BP
100 pla , {2) Fully Awake, audible :cp‘::l‘sfp
. dUHER crying L
{1) Arousable to verbal or pain
80 R N TEMP
AIATIAT G § =Skin
60 (1) pale, mottied, jaundices 2 2 f\'g’a_:i
{0) Cyanotic - =Axtllary
- T =Tympanic
40 anla.lion (Peds < 5 Years) - N R =Rectal
(2) radial Pulse Palpable -
(1) Axillary palpable, not radial Q’ /@/ LoS :
0) Carotid reliable puise :
20 @ o Pt C=Cervical
TOTALS: Mustbe 9 or T =Thoracic X
| greater to DIC, otherwise = i
RR E[; K|l 11810 needs anesthesia approval lor 0 / O L=Lumbar ;
Y ’ pIC, S=Sacral H
T a7y D YA : |
Time o Patient teaching done; Wound Care, Pain Management, i
Pain (0-10) T, C, & DB.. incentive Spirometer, Comfort M ires ]
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained . :
DANIAUE 0N TEVer ;
. i . DEPARTM ASEHVICE}CUNIC DATE !
Hod-1 (L 2 Seroy
n_rwrin:n enlries give: Name —Iasl,’ . ’
fist, mptde: a3/ or medical faciity) (] HISTORY/PHYSICAL FLOW CHART
[ OTHER EXAMINATION [ OTHER speaiy
OR EVALUATION i
\3 (ULS - c,\ . [ DIAGNOSTIC STUDIES
[ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
A USAPPC V200

MEDCOM - 19893

ACLU-RDI 1654 p.53
DOD-033467



MEDICATIONS

Allergies: NURSING NOTES

e | T [oen® TR TR T ™= L% | Dladuties 1o HV Q) 1000, SP 1400
' // /AQ ﬂ)/{,/?' z /WS&//),. L"M%r o ol ‘é(’l“f
(/ (e 9. sAS Qs o Lt /—[A’
= — - AT} /ran%/rfd fo '

NEUROVASCULAR

Time Site Range Sensory P Cap T Color
of . Refill

Motion o N ) \
Adm o [ fomn P& e |FT —
5 : — - Py
30 | )
Y72 W Z1 A b 1P
[0 \ /7 _____,_/
80 P
DIC__Y2led (Ros 1l i |4 (24

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

Capillary Refill: B =Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm | 15 | 30 | 45 60| pic
Fund. Height 14
Lochia _—|
Peripad# 4+
~AEund Cond.
DRESSINGS
Time Location Type Drainage
Adm Qret Aoy BRd (7
a0pdn () feet Bueks v d
60— .
DIC B Thieis Qi ks 174
v r huiicy 74

PACU OUTPUT —
Time Source ‘| Color/Appearance mount Discharge Criteria:
" , Date: 4 $¢¥O5Time: /0SS pARs: /O
' P Bp: (WA T 2acHR:8l  RR: 28 sa02: 97
/ Pain Level at D/C (0-10):
—— 7 intake: SOc (R Output: (7
L - Additional Data: &7
CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To:
jQOS S A25€ 2 & Transferred Via: W/C
pea A . % Transferred By: -t
- e e — Cleared 1AW Recove
yan e : e Charge Nurse Signat
WAMC OP 173-/E

MEDCOM - 19894

ACLU-RDI 1654 p.54
DOD-033468
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

_ 33 u\s/ﬂ -

OTSG APPROVED /0ares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
Date: _ & “0 ¢ 63 - Anesthesia Type (Circle)): General Spinal Epidural Drains,
Time In: (Y.< (0 IV Sedation Nerve Block Hemgvac
Allergies; LS A . OR Intake: Crystalloid 70 Colloid_-eogem G ;
Pre-op V/S: OR Output: UOP Q‘Q EBL v s 4 ./ JP '
Procedures: Meds/Times: : . T-tube
AR (g 0O ggg;ﬁcjfzm RN TSP A T S . Foley
. o
Pre Op Meds History % TLS
AR : -
Time é“@ ol g Pacu Intake A A
S202 A6 Jashe Reps Time Solution Amount site - | Infused ;
Fioz mAA (Te | LR KV [RDCA ¥
Methods
240
220 Xays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
iy
(2) Moves 4 Extremities ] AIRWAY
180 {1) Moves 2 Extremities . 7 |A=Ambu
(0) Moves 0 Extremities BB = Blow-by
Rirwiay M= Mask
160 (2) Caugh, Deep breath FT=Face
(1) Dyspnea, limited breathing L Tent
{0) Apnea RA = RoomAir
140 — NC = Nasat
g 'fssu'e s Cannula
LV (2 sgg —;— 200f Px::op ;
120 -} (1) SBP =/- 20-50 of Pre-op Z_
Mg 7RV (0) SBP =/- 50 of Pre.op S vis
Consciousness X =Adine BP
100 (2) Fully Awake, audible =Cutf BP.
aying \ Z— = Pulse
80 (1) Arousable to verbal or pain
N o TEMP
e[ @ st cor 4. 0=ora
60 (1) pale, mottied, jaundiced =lra
ra A {0) Cyanotic L Z A = Axillary
Circulation (Peds < 5 Years) T=Tympanic
el s < ears
40 (2) radial Puise Palpable /J'@ Rectal
(1) Axillary palpable, not radial % LOS
{0) Camtid reliable puise
20 only rel C=Cervical
TOTALS: Mustbe S or T=Thoracic
greater to D/C, otherwise =
RR 720 needs anesthesia approval for / y L=Lumbar
- X - o DIC, S=Sacral
Time ’ Patient teaching done:; Wound Care. Pain Management,
Pain (0-10) T. C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SRup X 2, Falls Precautions. Privacy Maintained

onlinue on reverse;

. DEPARTMENTISERVICEICLINIC DATE
- &/ PdC e |O -€- O
PATIENT'S IDENTIFICATION (For typed or wrillen Name —last, : S -
licst, middle; grade: date; hospital or medical faciity) D HISTORY/PHYSICAL ] FLOW CHART
(O OTHER ExamnATION ) OTHER specrtyr
OR EVALUATION '
Ei L Ub} — (,k (] DIAGNOSTIC STUDIES !
1
[J TREATMENT !

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

Previous edition is obsolete
. . . USAPPC V2,00

MEDCOM - 19895

ACLU-RDI 1654 p.55
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MEDICATIONS

NURSING NOTES

Allergies:
Time Pain | Medication & Route | Pain e By . g
1-10__| Dosage 110 @MMMMMM%
\\ > Y /4 “ 2 , a
by Neoldy
i ~ ~
N N=NnS 1z
NEUROVASCULAR - - T
Time Site Range Sensory P Cap T Color -}'Z
of Refil —_?M@AM&:_&MMK
Motion E SC E ‘ o ( cr EQ@ ?t'g '
5 - — “ “ s " Y T.“z;?; o ~22) e X _nml Mﬂ‘g\
30 : -
a5 revcen o (ewn arvwald i Bl .
60" ; ] \ ool
90" = .‘i!,x i
OC_Smgd fsh [ o [P Jedm fonn] et detndac] . DAY/V/D .
Movement/Sensation: + =p¥sem.-=absem Temp:C=Cool, d T /
W =Warm Pulses: P = Palpable, D =Doppler, A = Absent QO (_)/O C?f @04 / -
Color: C=Cyanotic, J I ° K
Capiltary Refill: B = Brisk, § = Siuggish P=Pale, Pk = Pink (lran (NS &7y it A=
C-SECTIONS y — '
Adm | 15 | 300 | 45 | 60 | 90 | pic I~ -
Fund. Height— : <7
Lochia —— A
Peripad#
Fund. Cond. 2\ %
DRESSINGS i
Time l Location Type Drainage <
6_&3’ < P &é(j
30
60'
D/C >

PACU OUTPUT

Source Color/Appearance Amount

Discharge Criteria:

¥

PARS: (©

3

—

BP: \1\-\

HR: {7 RR: ZLP Sa02: Cfgt’?

Ny

Date:©® -Y‘QS Time:

‘T:
Pain Lev ?at D/C {0-10):

T

Intake: Output:

V2

Additional Data: ¢ Jd

CARDIAC RHYTHM

Transferred To: | [U_>"

Rhythm Symptomatic? Rhythm Strip Run?

Report Given To:

e

Transferred Via: W/C Ambulance

itter

Gumey

Transferred By: et

\\

Cleared 1AW Recovery

Charge Nurse Signatur

WAMC OP 173-E

MEDCOM - 19896

ACLU-RDI 1654 p.56

oy -

DOD-033470



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of 1his form, see AR 40-65; the proponent agency is the Oifice of The Surgeon General.

O0TSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: / ?O C/@@ 7 Anesthesia Type (Cirde))@;;:@inal Epidural Drains Airway
Time In: o - 1 jon Nerve Block Hemovac Nasal
Allergies: WAL OPE___ ORIntake: Crystalloid __ 820 ___ Colloid NG Oral
Pre-op V/IS: 04/ G4 OR Oulput: UOP O EBL___yvi~ ) JP _ETT
-Procedures: {271 Meds/Times: : T-tube * Trach
< ‘N Foley Other
Pre Op Meds History TLS
R Slo v
Time \Q =iz __’;‘ Pacu Intake
Sa02 ? ‘ﬁ% 10 g Time Solution Amount Site - Infused
FiO2 2A| A 4 enten Jio} L. AN DB
Methods
240
220 - X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
ity
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities Q 9\ Q A=Ambu
(0) Moves O Extremities BB = Blow-by
i Tway M= Mask
160 " (2) Cough, Deep breath 7 ?::Face
(1) Dyspnea. fimited breathing 2_ 2 Q en
(0) Apnea RA =RoomAir
140 = e : NC =Nasal
- {2) SBP =/- 20 of Pre-op Cannula
120 -1 (1) SBP =/- 20.50 of Pre-op ‘Q 2
o~ Y (0) SBP =/- 50 of Pre-op X |wvis
s X = A-line BP
7 sciousness A .
100 - (2) Fully Awake, audible :i‘:::sfp
) e , 2
80 N Y ) (1) Arousable to verbal or pain 02 TEMP
*lv o coor $ = Skin
60 PidE (1) pale, mottied, jaundiced 9 0=0ral
A4 (0} Cyanotic A= A)ullary
v b T =Tympanic
40 Circulation (Peds < 5 Years) R=Rectal
{2) radial Pulse Palpable R P
(1) Axillary paipable, not radial
20 {0) Carotid only reliable pulse léOSCewica|
TOTALS: Mustbe 9 or T = Thoracic
greater to D/C, otherwise . =
RR 9 n? y O needs anesthesia approval for 9 [ ) lé LsumbTr
T t DiC, /¢ = Sacral
Time Patient teaching done; Wound Care. Pain Management,
Pain {0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
iLonlinue on_reverse,
PREPAR DEPARTMENT/SBRVICEICLINIC DATE

PATIENT'S IDENTIFICATION fFor ¢
fist, middle; grade; date; hospital

I (W2

A

/80 AH 3

niries give:
Yl

@l

Name —lst,

O HISTORYIPHYSICAL

(] OTHER EXAMINATIGN
OR EVALUATION

[] DIAGNOSTIC STUDIES

{C] TREATMENT

) FLOW CHART

[ OTHER sspecit

DA FORM 4700, MAY 78

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

ACLU-RDI 1654 p.57

MEDCOM - 19897

19
- —%
Previous edition is obsolete
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MEDICATIONS

Allergies: NURSING NOTES

Time !1318 [I\)A;;c;zhon& Roule F;a;r(a} e By m QIL_‘WA, &/-w . pMy W s Lo{
22 Mo gy 1h0, W'E&C(I)(vff . QCO 9’979 YA
Uss . 2V (D dere ti@770 S .
T)msvb, Coz

NEUROVASCULAR
Time Site Range Sensory | P Cap T Color
ot . Refilt
Motion

D/IC

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

Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk = Pink
C-SECTIONS

- Adm 15 30 45° 60" 90" D/C

Fund, Height :

Lochia

Peripad#

Fund. Cond.
DRESSINGS

“Time Location Type Drainage

PACU OUTPUT

Time Source. | Color/appearance Amount Discharge Criteria:
Date: Time: PARS:
BP: R HR: RR: Sa02:
Pain Level at D/C (0-10):
. . Intake: Output: r@/

Additional Data:

"CARDIAC RHYTHM -} Transferred To:  —p=c v |

Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To: P

Transferred Via: W/C (lit@ Gurney Ambulance
Transferred By:

Cleared IAW Recovery Room SOP B-3
Charge Nurse Signature:

WAMC OP 173-E

MEDCOM - 19898

ACLU-RDI 1654 p.58
DOD-033472



!

1. REPORTING MIF 2 - -OCATION ADMISSION A.«) CODING INFORMATION
1 2 3 4 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al \ D 2| Code)
3. REGISTER NUMBER NAME (Last, First, Middle initial) 4. PAY GRADE 5. SEX
: ’ 16 17
9 10 | 11 |12 | 13 | 14 | 15 - }1\1
6. DATEOFBWRTH (YYYYMMD D/ 7. AGE AT ADMISSION 8. RACE |9. ETHNIC RELIGION
18 20 | 21 22 23 24 25 26 27 28 29 30 31 |BACK-
GROUND
DIl Z| <] AN
10. LENGTH OF SERVICE ETS 11. FMP 2 12. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 36 37 | 38 13940 | 4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF
ADMISSION = led-
46
N A =z Q50 A
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 48 | 49 50 51 52 83 54 55 56 57 | 58 59 | 60 | 61
17. UNIT LOCATION (State or 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 | 63 64 | 65 | 66 | 67 [ 68 |69 | 70 1 71 YEAR g—*ﬂb
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE ]
72 ADMISSION :
ADDRESS OF EMERGENCY ADDRESSEE finclude ZIP Code)
P . pW Ve R AN
SENEDICAL TREATMENT FACILITY Y\ 7N TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
ANSFERRED TO 23. DATE OF DISPOSITION (Y Y M MD D)
73 74 75 76 77 78 79 | 80 81 82 | 83 84 85 86
SR . OL\V[O[D
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YM MDD
87 | 88 | 89 | 90 91 92 | 93 | 84 | 95 | 96 97 [ 98 | 99 | 100 | 101 | 102
:)
JE INIAL OISIO9]11]9 i
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (YYMMDD) .
(Battle Casuaity Only)
103 | 104 105 | 106 | 107 { 108 | 109 | 110 1111112 (113|114 [ 115 | 116
FOR LOCAL USE !

Ox: (® Fewar £x /FooT N
Pr. Bt i3

Deetal |
6;‘%’9 o X2

SIGNATURE OF ADMITTING CLERK

ADMITTING OFFICER Signature, as required)

A EADAS ANOE AaAD on

MEDCOM - 19899

ACLU-RDI 1654 p.59 DOD-033473



B 4 PATIENT'S DEPOSIT RECORD
L,/\’ For use of this form, see AR 40-2; the proponent agency
g is the Office of The Surgeon General.

I have been informed that any funds or valuables in my possession while

b(u ~ ap in this hospital are retained at my own risk and that I may and
should deposit same in the patient trust fund.
ldo D do not D

PATIENT'S IDENTIFICATION (For plate imprint, iypewriter or hand)
N A
FUNDS ol U [
DATE DEPOSITS N WITHDRAWALS BALANCE
21 50,55 0¥ 250 dwnrs 10,8 dvern
[
(AN .
\AYal %
Py
= »
X
\\
b VALUABLES
) DEPOSITS WITHDRAWALS
NUMBER DESCRIPTION OF VALUABLES SIGNATURE SIGNATURE (Patii
DATE {Custodian) DATE intermediate ind(i V?l;‘::!’! o |
™
~ ¢

DA FORM 3696, DEC 77

AT

L
P
x

MEDCOM - 1

ACLU-RDI 1654 p.60

REPLACES EDITION OF 1 AUG 76, WHICH MAY BE USED.

.
9900

USAPPC V1.

00
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O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

Time of Report:
hrs

Giv

Haig Color: eformities: Hair Color: Scars/Tattoos/Deformities:

& Q&\\,& Yo { (o 4‘

Eye-Color®y¢, _ [Weight: b [Helght: in [ Eye-Color: Weight: ib |Height: in
. Address. Address:

Place of Birth: Place of Birth:

Ethn/Tribe/ |Sex: Phone#: Ethn/Tribe/ |Sex:

Sect: m [poBomr:] [ Jmosile | Sect [ JMovite

h [___j F D Regular

F '
|Or. license l ﬁéthér (specity)

DPasspon E:

Document #.

DPassport

Document #

[jb‘r. license [__|Other {specify)

fwhere Found:

itapancieapons inVanicle:” i
[:]PropertyIContraband , weapon Photo Taken of Suspect with Weapan/Contraband: Yes/ No
Type: {Moget: Color/Caliber
Serial No.: |Ouant|ry: lMake: Receint Provided 1o Cwner. Yes/ No
N . Ow .

LS

MEDCOM - 19902

ACLU-RDI 1654 p.62

DOD-033476



O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

2

How was this person traveling (car, bus, on foot

Who was with this person?

What other weapons were seized?

What other information did you get from this person?

Additi&'.al Helpful Information:

MEDCOM - 19903 - o

ACLU-RDI 1654 p.63
DOD-033477



INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 075G

NAME {Lasy, First, MI) K 3. GRADE ADMISSION REMARKS
Z A b w\ of /A
RELIGION GTH OF SVC ETS 10. PHREVIOUS
: AOMISSION
e lsA YN IND)
11 FMP 13. ORGANIZATION 14. WARD
49 N A . ial
15, AYING . 18. BRANCH/CORPS 18. ultizip 20. TYPE CASE
STATUS BEN
w/ A “1-8 A/ A WS
2. SOURCE OF ADMISSIONJAUTHORITY FOR ADMISSION 22. HOURS OF 23. CLIRIC SERVICE
ADMISSION
Dicedr Q_rm R Aiser ABaa
24. NAME/RELATIONSHIP % EMERGENCY ADDRESSEE 25. TYPE DISPDSITI* 28, DATE OF DISPOSITION
.—-——-—-—-z}—-, -
e 2 Sen DI
27 ARDRESS OF EMERGENCY ADDRESSEE (Include ZIP Code) 27h. TELEPHONE NO. 28. DATE OF THIY ADMITTING OFFICER
- ADMISSION
b3
19 Sem 23
28, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 36. DATE 3' F INTIAL 32. UNITS OF WHOLE BLOOD/
R X ADMISSION CDMPONENT TRANSFUSED
3.
D Check if Continuad on Ravaise
kKB CAUSE OF INJURY
34 DIAGNOSES{DPERATIONS AND SPECIAL PROCEDURES
63,50
oY, 02—
Y0g.03
Sig o
__q__..\
Al
E991. o
35. Total Days This Facility
a ABSENT SICK DAYS b. OTHER DAYS c. CONV. LviCOOP d SUPPLEMENRTAL [ % BED DAYS f. TOTAL SIEK DAYS
CARE DAYS CARE DAYS
by & & 7 = 2
36. Total Days All Facilites
CONV. LvjcooP ') SUPPLEMENTAL . BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS

SIGNA'IUP& 0F PAD OR MEQICAL RECORDS DFFICER

ACLU-RDI 1654 p.64

MEDCOM - 19904 ‘b (W~

DOD-033478
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MEDICAL RECORD

ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, l‘iﬂEF COMPLAINT, AND CONDITION ON ADMISSION {E‘nler date of udmission)

T o /L_(\/\O\KQ, S(/\o\\?ﬁﬁé
'{L{/\éo"’\‘l

NN

A BT
> op

PAE &GO o

L l‘ oA (UL(__C,M,/\«&/‘\
Ca (/‘Q i

\
1NN

QBGVC_

}&;PHYSML EXAMINATION A i \_m
L - ,/\// s /@M

Hewl -2

/5P

9
L O-'/{f Q/L/L

PN
4

9.

A 3 2
ﬁWC\/ ./\/\;Ci"\e_ Lu\/) - 5
(v - DD
PROGRESS (Euier date of discharge and final diagnosis) .,
\ s,
- N ) ci b S / é\vC ¢
LA \& ) - S % o lﬁ( ')/ />
N
O) o~ — = &> Car
| len
T
DATE IDENTIFICATION NO. ORGANIZATION
ntries give Nume last, first, REGISTER NC. WARD NG.

hospital or medical fucility)

MEDCOM - 19905

ACLU-RDI 1654 p.65

ABBREVIATED MEDICAL RECORD
Stundard Form 539

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

OCTOBER 1975

USAPPC Y1.00

DOD-033479



s Qa) — A s

/ FST Trauma Fl

sheet

51‘%@

Name: —; >SN Unit Blood Type
Date and time of Mjury: S0 Time of Arrival /7O AT
MOL: G 4> PR ==
HPI:
Primary Snrvev

PMHX: Airway: Mechanically maintained by

. Breathing: Spofitarié Assistedby (), (5L
PSHX: . =°C £

Circulation:
Meds: Pulse: Absent CPR
Allergies: Color: 21 Abnormal
Cap refill: orma}/ Delayed

_ Secondary Suryey
Intial Vital Signs: b/p 9 / 0L 52 pulse ?Q Resp/Z Pulse Ox% Temp

GEN: [ ¢ (‘F‘{/
HEAD:  f)0 fyavoma— Peivla__ TM C[a«,q@
NECK: 2~
HEART: KPK{
LUNGS:  ({gar” @
CHEST: NOV}’VLOL/I
3 GsWS M @) jatera) sof T2
PELVIS; /D0wrel 500(/\%3
N o)
BTN lesions
RECTAL: Loy =~ /)9 QrOSS 6’/00‘&/

NEURO: e if'/ ‘C{. é ﬁp I OUE QZ/
CACrmy (<

Revised Trauma Score
GLASCOW —
COMA 13-15 q 4
Spontaneously @
EYES GLASCOW COMA 9-12 3
OPEN To Speech 3 TOTAL 6-8 2 -
To Pain 2 . 4-5 1
None 1 3 0.
Oriented >89 mmHg |4
. BEST &
VERBAL Confused 4 SYSTOLIC BLOOD 76-89 3
RESPONSE Inappropriate sounds 3 PRESSURE mmHg
Incomprehensible 2 50-;]{5 2
sounds mmbe
None 1 01-49 1
- 3 mmHg
X BEST Obeys Commands (6) No puls : 9_)
MOTOR Localizes Pain 5 1029/ min (4 ]
REPONSE i i ;
Withdraws to l.’am 4 RESPIRATORY >29 / min 3
Flexes to Pain 3 RATE 6-9 / min 2
Extends to Pain 2 1-5/ min I
None 11 None 0
TOTAT ’
TOTAL
MEDCOM - 19906 /2

ACLU-RDI 1654 p.66

DOD-033480



Interventions

MEDICATIONS
Airway: Time | Drug | Dose | Route | Initials
T [0t o)~
] = = Z l)-2
lel6 |Flgayli A 4
Breathing: OZ ﬂ)ﬁé /j/’VLL 26 |fotole ) [V

Blood Components

Circulation: [ {_ C or SCJ g
AC  Sed. Chiorcle

Unit # | Type | Time | Response

Other: . _
N0 meds 19 e Lrelel
Vital Signs :

Time B/P Pulse | Resp | Pulse Ox | Temp | GCS Transfer Instructions:
2811251 72 3 99

/

/

/

/

/
NOTES:

Prepared By:

MEDCOM - 19907

ACLU-RDI 1654 p.67
DOD-033481



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD ' PROGRESS NOTES

DATE

,, S UN
%efl\@'\n Opc G3Ur & (Q\C“@/@n Py

Pﬁ@@edm—mf §Mmm T ) ofecdiom

mufo[m (B e

/)Q)Mlo[@ﬁwm/vm/” CMR nes  Nenostue.

P daker 4o OL Q)r\ @b&bui) @ fecdorrny,

o, pwmam orastemes fEf\&f\lﬂQ:D/ Mﬁolfe:/

m%c@ra P@#CNLM r\@,t\‘érm/q;/ bul‘(}'\ no _Siq
[errec]

Eb/ ILI\J‘u/r\V

RELATIONSHIP TO SPONSO€ [}

T =) sPONSOR'S Npfe
[TASY VWV"V"K- FIRST

DEPART./SERVICE

—t————————
PATIENT'S IDENTIFICATION: (Fo lyped L, first, middle;

: Ném
SSN S D meh Ra k/G d)

PROGRESS NOTES
Medicaf Record

STANDARD FORM 508 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41 CFR} 101-11.203(b}{10)

MEDCOM - 19908

ACLU-RDI 1654 p.68

DOD-033482



, AVTHORIZED FORLOCAL EPRODUETON
'MEDICAL RECORD PROGRESS NOTES
DATE NOTES
MZ%%TS /JSUMeD core o p‘( e <+l \UJVB:;\ 7 res‘ﬁﬂ ‘A bed
L& eyes elbsed. Uoke ot op b iafra bin o8 yto
Dﬂse A A 002G @ BT il contnve o p e —
V&/buﬁ{fm)f a/g@-% SP N —

h %%,

/1// Ui £ /// = /' " 4//
/W S NP A i 4

/ ey 20
W/ 7 . //%%%/ 2

|55

I?

AP0 D52 (R) Qugdn A= OV [J5¢:020s /m/ I, S5,

Wi 2ty A e G el /) M/OM

7@% DS, gl vy s # pwa™ C A oty ot

T Ethe, A M) 1% [ - 52027 eon? Sty Mtz

WMW e = Boka i’ Gy o

Uiy b pibsiziom, WA WIS A

/435~

Sl ﬁéz ‘///Z/W%%WP/
7%” . [ Woéj /_z__:/(f

B

T Db 24l & i DA

77//% 7 28 : . / <

i |72 7 )ﬁ
[ |=Tna, Mot e o 278 o
Ul %W -
/ uh L 7 4’7« %M 5_?/% Y
RELATIONSHIP TO SPONSOR SPONEOR'S NAM i i y
) | hmst "] . ?\/:x\J’z ]
DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY 5 RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Nome - last, fist, middie; ' REGISTER NO.
- D No or SSN;: Sex; Date of Birth; Rank/Grade)

WARD NO. i

PROGRESS NOTES

£E0 _ | Medical Record

( STANDARD FORM 509 {REV. 5/1998)
b LLB (,( Prascribed by GSACMR FPMR [41CFR) 103-11.2031b){ 10}

USAPAVIOS

MEDCOM - 19909

ACLU-RDI 1654 p.69

DOD-033483



_ AUTHORIZED FOR LOCAL REPRODUCTION
‘MEDICAL RECORD PROGRESS NOTES .

DATE NOTES

Al Ay 0800 POoD 2 std@/w@w/ cwf_”‘
/ S- 2 C/a A /Lwl, ,
O - I\W tos’ IBL l-}\a/?o 722, o, MJQ
4 B}'@ ; [ Uo 55—75/( /1/4 Y50

- e ”//’1-0‘{71 4«% VQ/ ﬁ&//// ~
[§00 /Vl/y ((, /hh& 2V 4 (L’Q‘v{v; ’</ M/ /”7 rn/ Y ", //0/(4 (“7/1)0\,@
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PATIENT'S IDENTIFICATION: (For typed o written entries, give: Name - iast, first, iddle: REGISTER NO. WARD NO.
- 1D No or SSN; Sex; Date of Birth; Renk/Grade) .
) ) PROGRESS NOTES
Medical Record
STANDARD FORM 508 (Rev. 5/1888)
Peescribed by GSANICMR FPMR (41CFR) 101-11.203(b){10)
USAPA V1.00
\,
R
RPN

MEDCOM - 19925

ACLU-RDI 1654 p.85
DOD-033499



AUTHORIZED FOR LOCAL REPRODUCTION :
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE ’
DATE SYMPTOMS, DIAGNOSIS, TREATMENT ., TREATING ORGANIZATION {Sign each entry}
9lso(3 Svre -

P | Dl aleb U (]
a ) (O &\4((“/:/( 0{4
Shul e ’ ’
~{0 / NN/ / 2\"//‘

—— |

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

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

PATIENT'S IDENTIFICATION: /For typed or written entries, give: Name - last, first, middie; 1D No or SSN: Sex; |REGISTER NO. ; WARD NO.
_Date of Birth; Renk/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

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

MEDCOM - 19926

ACLU-RDI 1654 p.86 DOD-033500



075.3786

ACLU-RDI 1654 p.87

U(,\"{

' «UG NUMBER
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS ny #y, 5@, ”‘7& D} Tg? / j' ‘ ﬂ
cITy STATE | ZtP CODE mnnspomn%ny £
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
Vw AREA CODE NUMBER ITEM YES | NO | NA ITEM YES | NO
PRP ‘ ADDITIONAL INSURANCE
ABE HOME PHONE FLYING STATUS DD 2568 IN CHART
27 AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
¥ ‘
“CURRENT MEDICATIONS _INJURY OR DCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM Yes | no | WHEN@ste) DATE LAST VISIT 24 HOUR RETURN
[1ves [ wo
1S THIS AN INJURY? WHERE TETANUS
ALLERGIES 7 INJURY/SAFETY FORMS DATE LAST SHOT COMPLETED INTITIAL SERIES
6 HowW [ res [ m
C2emqg | A
CHIEF COMPLAINT O‘L ;o
S &S © Jéwer o
CATEGORY OF TREATMENT VITAL SIGNS
72
TIME TIME
[ emercent - A15L"
: Q| 5l La53
. [ 5 puse /O A
INTIALS, nese ]
O e U,
NON-URGENT Y
i wi \ ,
- ceoiFF A [ass [ [emert BHCGIURINEIBLOOB/QUANT 114 cxnevaLaTPORTABLESY £ 5 C-SPINE
¥ T -
£ o jomNeces AL upmwsecicats T LcHEM: [ ) { -1 [ ACUTE ABDOMEN LS SPINE
£ 00D CagH’ 4] U008 ~T—~ Z5 SINUS HEAD CT
2 7 S ANKLE RIL o -
_/ s ORDERS i , "
Teuseox ¢ (o [] moniTor mED
AiME - ORDERS BY CoM TIME PATIENT'S RESPONSE
lm L y = N
v JU L\ 21 7P ( L W)/ T~ =
()
BISPOSITION DISPOSITION QUARTERS JOFF DUTY PATIENT/DISCHARGE INSTRUCTIONS
[Jrome [ rueoury []2amms. []48hmRs. [] 78 uas.
MODIFIED DUTY UNTIL RETURN T0 DUTY
CONDITION UPON RELEASE ADMIT TD UNIT/SERVICE REFERRED > To WHEN
[] mproven [ uncnanep
D DETERIORATED TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {Far typed or written entries, give: Nome - last,
first, méddle; 10 no. (SSN or other); hospitsl or
medical facility!

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9961

Prescribed by GSANCMR
FPMR {41 CFR} $01-11.203(b)130)
USAPA V1.00

MEDCOM - 19927

DOD-033501

b(2)-1



NSN 7540-01-075-3786

TIME SEE .
EMERGENCY CARE AND TREATMENT 1 ;
MEDICAL RECORD (Doctar) .
TEST RESULTS
e ABGIPULSE DX RADIOLOGY ,ca':ﬁﬁ,':,i;is'f"'b" O
o | Hm gt l / / SUP 02 PH P02 RESULTS
= =
(7]
PLT l k \ PCO2 SAT OTHER
PT oIp EKG INTERPRETATION
=
APTT BHCG ETOH 6LY = | micro

PROVIOER HISTORY!PHYSICAL
23U & 7\[ o) T ¢— S e FIT S//D [_u_{ g %L.ulw,ﬁ?.@

[W anc. A%

oy Aesed ~ .
A= «P//w o it 8 oo Ll gy bt
Duny .

e
Wrwate DI v aee by, Aels Slahss MQLH ot K
[N Y ~

— L Feu 2

RESIDENT/MEDICAL STUDENT SIGNATURE AND ST,

CONSULT WITH TIME ACTION

PROVIDER SIGNATURE AND STA|

At .

{for typed or written mlne:. give: Neme - last, lirst, middle;
fical facility)

OIAGNOSIS

D @s»d %

CoDEs

\ _ (1\ EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record

STANDARD FORM 558 (REV. 5.96)

Prescribed by GSA/ICMR
FPMR [41 CFR) 181-11.203m}10)
USAPA V1.00

MEDCOM - 19928

ACLU-RDI 1654 p.88
DOD-033502



MEDICAL RECORD

VITAL SIGNS RECORD

 HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY Iy ég:_‘ B> sef
d 4
19 Hour [ - - | P !S}’ /- WEAEEN
PULSE TEMP. F D A IS R I I .| TEMP.C
©) SV - 2 Sl 5
105° q — P R ; 8°
180 104° f——1—- P . 40.0°
170 103° p—F— A . 39.4° =
PO B I . 5
R N I I 3
160 102° |—1 = . 38.9° g
) N I g
150 101° p—rt— . 38.3° @
140 100° | fr o I 37.8° g
’ CECT B LI SN o
e . .- . . . PP ©
. . g . 2
130 9 P -\ e 20 3
98.6° ittt e el 37.0° S
120 98° [ 4 = ER 36.7° B
: iﬁ: dl :: )
110 97° T P 36.1° 3
100 96° g — PR EP ¢ i JP o 35.6°
90 950 [f k R 35.0°
80 — R 1
70 - /\f : R
50 N I : :
50 -
40 e =
RESPIRATION RECORD I, ) PPTB n
B BLOOD PRESSURE \ W\ 12 R V%4854
@ L I ) ¥ 12
2 XA 98| 9Yun
3 5 D S5 24
C . B
§ HEIGHT: WEIGHT s aw vnl q G0
0536 [97% oA —
5 162
3
kS
8
&
©
o
$
[~4
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

ACLU-RDI 1654 p.89

ola4

MEDCOM - 19929

STANDARD FORM 511 (REV. 7-95) BACK

DOD-033503



511-119

NSN 7640-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST-

DAY

2H5ept

L2

Afepl

MONTH-YEAR

DAY

Pet7—

O

HOUR

150“ i

]

0 1\9:\—‘ 2005

PULSE
(0)

180
170
160
150
140

130
120

110
100
90
80
70
60
50

40

RESPIRATION RECORD

TEMP. F
*)
105°

104°
103°
102°
101°
100°

99°
98.6°

98°
97°
960

95°

NI2HE

N ey

TEMP. C
40.6°

—dos

40.0°

39.4°

38.9°

38.3°

37.8°

@
N/

37.2°

37.0°

‘-\r 36.7°

36.1°

(Centigrade Equivalents, for Reference only)

-

35.6°

S

35.0°

é\ I

N
AN

)

BLOOD PRESSURE

9% 13]

12

1) A%

‘ Wil'gc (o

[t

T

%.1

=
o
A

HEIGHT:

| WEIGHT ey

5

gﬂ/

Ks2

7

)

g3

Record speciat data only when so ordered

-
“\

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

ACLU-RDI 1654 p.90

olo) 4 ‘

REGISTER NO.

WARD NO.

MEDCOM - 19930

VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9. 202—

DOD-033504



CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

TEST | RESULT | REF. RANGE | TEST | RESGLE ; TEST | RESULT | REF. RANGE
: RANGE
Na 138-146 mmoll. | ALB 3.5-5.5 g/dl GLU T3-118 mg/dl
K 31549 mmoVL: ' T T i e
Cl 98-109 mrool/L.
= 19 ' 19/09/03 195
3545 romHg (art e h = Y AR - . - ;
peoz tvsl migoy  REFERENCE . MLE i ey ML
roz N o PATIENT #: el UL parient 1 e (o)
TCO2 B2 mmall o LIVER PANEL PLUS _ ! BASIC METAROLIC |
2429 mmolll (ver)  [)]SC LOT #: B1S4AA7 1§ bice LOT #: 3145404
HCO3 Fi28 m vy OPER # DR #: 000 (ppR ¢ DR #: 000
s02 95.98% SERIAL # VD { Y SERTAL ’( S 5
2)-@3 LI RPN e |
Beect ) ALB 2.5% 3.3-5.5 G/OL gy 143 73-118  MG/DL
AnGap 10-20 mmoV/L ALP 56 26-84 /L. BUN 7 7-22 MG/OL
Ca T2i32mmort ALT  68% 10-47 U/L 0 ca++ 7.6%  8.0-10.3 MG/DL
AMY  119%  14-97 UL . cre 1.2 0.6-1.2 MG/DL
BUN PRmYL AT eAx 11-88 UL Nas 134 128-145 MWOIL
GLU 70105 mg/dl IBIL 0.9 0.2-1.6 MG/DL - g+ S.4x 3.3-4.7 MYOIL |
G6T 62 5-65 WL - 105  98-108  MMOIL
Creat 0-lsmga 1P 4.3 6.4-8.1 G/DL T qcor 22 18-33 MMOWL
Rt OTAPEY INST GC: 0K OHEM GC: OK . INST GC: OK CHEM GC: OK
Hgb 12-17 g/dt HEM 1+, LIP O, ICT O HEM O, LIPO , ICt O
Troponin-{
-} Drug of
Abuse
P SN
REMARKS:
TREPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1654 p.91

MEDCOM - 19931

DOD-033505



[Wardisection: i REQUES SICIAN: LABORATORY RESULT FORM
— HRST% : s OT/D& e, N 7 (Subject to the Privacy Act of 1974)
A ' DATE SSN/PSEUDO SSN:
Eoy B = (u)' Y erjéf ‘/({
[ r(HematologffCBC. ) [ Ui oL Mo Sty T
TTEST | RESULT 7T By RESULT REF, RANGE rssr‘ "RESULT | REF. RANGE
K 148 108x10° Color NA RPR Negative
_E' ,i Y / App NA Mono Ncgative
I / [’ Glu Neacative nr‘._g;obu ) ™
) / [ B T
‘ - Kd. Tnuzzao - PICCOLO :::-:::: —_—
. 20/09/03 05:36 '
SG REFERENCE RANGE : MALE Negaiive
st PATIENT #: bla)-9 :
— BASIC M T@BOLIL Jegptive
il pH DISC LOT # 3145AA4
OPER #.- DR #: 000
Prot SERIAL #3_| \— . '
Urob | i i e ;
= GLU 1245 73-118  MG/DL
t BN 8 7-22  Mo/OL
CA++ 7.4 8.0-10.3 M3/DL  =rmemeee—|
LGJk . .
CRE 0.9 0.6-1.2 M3/OL _‘{'-“,'
HCG NA+ 137 128-145 MMOIL
. K+ 4.4 3.3-4.7 MMOIL
. CL- 106 98-108 MMOIL -
/ tC02 21 18-33  MYOWL |
% (M) o : tank "o
] / Fz ® INST GC: K CHEM GC: (K - "% °*
SedRate | Cell HMO » LIP 1+, ICT 0 . FSISWITH
| - l Count QUESTED
Other Directigen
SR e ATt T (MUST; F-BLOOD . .
TEST | RESULT | REF. RANGE |y WSHATCH
PT 9.8-13.6 secs
APTT 2}-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
! g
REMARKS:
REPORTED BY: DATE: LABID NO:

ACLU-RDI 1654 p.92

MEDCOM - 19932

DOD-033506



" EF. RANGE

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

SSN/PEEUDO SSN:

TEST | RESULT | REF. RANGE |TEST |RESULT |REE RANGE
‘ a8108x16  |Color N/A RPR Negative
41-6.1 x18 App N/A Mano Negative
: 14-18 g/li(M) Glu Negative
12-16 g/dF)
42-52%(M) Bili Negative Source
37-47%(F)
- 80-94 fi(M) 4 csative Gram
81-99 fi(F) Ket Negative Stain
130-500 x 10° . T
i verified SG N/A Oce Bl Negative
20.5-51.1% Bld Negative 1L pylori Negative
pH N/A Micro
x Parasi
. arasttes
e Mono Prot Negative Malaria
Bands Eos Urob 0.2-L0 o&p
Lymph Baso Nit Negative Other
Y
Atyp Imm Leuk Negative ’
RBC HCG Negative
Morph
Spun A 12-52%(M)

Hematocrit ¥

37-47%(F)

Set Rate

Cell
Count

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

Other

Directigen

Negative

ABO/Rh

RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP < 10 ug /mi
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1654 p.93

MEDCOM - 19933

DOD-033507



)
Y

Ward/Section:

REQUESTING PHYSICAN:

CHEMISTRY RESULT FORM
(Subject to the Privacy-Actof 1974)

LAST,FIRSTML. {777y T e
RESULT REF,
RANGE
=z==zzz PICCOLO =z=zuzz=zz= ALB 3.55.5p/d1 v
21/709/03 09:17 ALD 26-84 wl
REFERENCE RANGE S MALE : =z=z=== PICCOLO =zsz=:i:
PATIENT #: o) | ALT 10-47 wl 21/09/03 09:19
BASIC METABOLIC Tamy 14-97 w REFERENCE RANGE : MALE
DISC LOT #: P03 To57 PATIENT #: wla)™
: 11-38 vl
OPER #:-/u\ DR #: 000 ) LIVER PANEL PLUS
SERIAL #i_l> 4 ' TBIL 0.2-1.6 mg/dl DISC LOT #: 3154AA7
"""""""""""""" :\. ‘" Il BUN 7-22 my/dl OPER #: DR #: 000
QLU 131 73-118  MG/OL R SERIAL #:( )"
gU’N]fD 7-22  M3/DL | CA go-103mgdt [ L7000
CATFT 6.3 8.0-10.3 M('i‘/DL oL oawmga | ALB - 2.2x 3.3-5.5  6/0L
CRE g 0.6-1.2 MG/OL ALP 46 26-84 u/L -
sa-145 Mvon | CRE 06-12mghdl | 4T D1 10-47 u/L
¥.3-4.7 Mo [ GLU 73-118 mgid) AMY (G145 14-97 u/L
_____ 98-108  MMOIL AST 99 11-38 u/L
-33  MMONL. TBIL 1.2 0.2-1.6 MG/DL
6GT 44  5-65 u/L
INST QC: OK  CHEM GQC: CK TP 5.3t 6.4-8.1 G/DL
L MO, LIPO, ICTO
GLU 73-118 myydl INST QC: 0K CHEM QC: OK
i BUN 722 gl HEM 1+, LIP O , ICT O '
i "CRE 0.6-1.2 mg/dl
CK 39-380/1 (M)
30-190 /1 (F)
NA+ 128-145 mmol
B ' 3.3-4.7 mnoll é
B CL 98-108 mmoll
B tCO2 18-33 nunol/l
tCO2 I I 18-33 mmovi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1654 p.94

MEDCOM - 19934

DOD-033508



CHEMISTRY RESULT FORM

., (Subject to the Prlv.lcy Act of 1974)

REF. RANGE REF.
N | RANGE | -
Na ’ 138-146 mmol/dlj ALD 41 35.55g/dl haq’CLU'}« | 73-118 mg/dl
K 13549mmolL. - | ALp 2684wt | o
Cl *98-109 mmol/L_ ALT 10-47 Wl
H 17 AMY =azzcax PICCOLG =2 =227
1 3s4smmligart)] AsT ] - . ' DU LRENCE RAMGE S MALE
PCO2 T 2 m"ggcn)) o 11-38 w1 = ._rft_'\lf,,}_.HANJ \7( Nz x}
PO2 B e so.msmmug(an) TBIL o.z-l.(»mg/dl' PATIENT #: -
Fo ) NIA (ven) - _ BASIC MEIABOLIC _
TCO2 \ ﬁ_-ggm:lft((::‘)),BuN' » 722mg/dl_ ’:’_}. DI-?F ; Q1 4: DR3§93?\€3
HCO3 + 12226 mmol/L, ar)| cATF "lsot03mgar] R '
. " 123-28 mmeol/L, (art) ca mgl. | sErIAL & Hll) T
S02 j9598% =77~ -€HOL .. !4,0_200,,,,;,“ . o N
BEedf | - TR TN CRE 0612 mardl T Glu 111 73-118 MG/DL
- mmol/L L = — e BUN [XX] 7-22 MG/0L
. 10-20 mmoll. o | oA+t 8.1 8.0-10.3 MG/DL
Ca L12-1.32mmobL, | TP 6.4-8.1 g/dl CRE 0.6 0.6-1.2 MO/OL
8-26 mg/dl NA+  117% 128-145  MMOML
K+ 4.1 3.3-4.7 MMOL
£ 70-105 mg/dt 'F
e b ; R CL- 101 98-108  MMOIL
P o . ! T RANGE o ‘
0.7-1.5 myydi GLU 3-NE gl | tL02  e4e 18-33 MMOI
Het 38-31% PCV BUN 7-22 gl INST GC: 0K CHEM GC: (K
1117g/dl 06lzmg/dl HEM 0 5 LIP 2+, ICT O
-4 39:3 /l(M)
1 30-1%0 4 (F)
4 128-145 mmol/l '
) 3.3-54.'7-';.“.@1/1
______ - _98‘-1 08 mmol/l
. Ahusc T ‘ - ,' Jf. B
o tcoz’ v 18:33 nir'}wm
*-] REMARKS: et S
| ‘-' 1 e ;' ok
REPORTED BY: DATE: LABD NO.: ik »

ACLU-RDI 1654 p.95

MEDCOM - 19935
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Ward/Scction;
T, L

LAST, FIRST,M1L

CHEMISTRY RESULT FORM
(Subject o the Privacy; Act of 1974)

REF,. RANGE REF
RANGI L
Na 138-146 mmol/dL | ALB 3555 77722 PICCOLO ===z:z:z:
21/09/03 10:24
K 3.5-4.9 mmol/L ALP 26-84 w/l REFERENCE RANGE ' , MALE
1 98109 mmolL. | ALT warw PATIENT #:
pH 731745 AMY 197 o S?géC META[?OLIC |
PCO2 35-45 mmllg (art) | AST 11-38 un OPER ;OT # 3203AA4
41-51 mmllg (ven) DR #: 000
PO2 80-105 mmllg Garl)| TBIL bz16m SERIAL #:
N/A (ven) e S
23-27 I/ (art _ A e
TCO2 24.29 mmol/L g:;n)) BUN WY GUoo138¢ 73-118 MG/DL
BCO3 2226 mmol/L (art)] ot 8.0-10.3: BUN 8 7-22 MG/DL
23-28 mumol/L, (art) CA++ 8.2
sO2 95-98% CHOL 1002001 o 8 0
BEccf (2)-(43) CRE 06120 NA+  116%  128-145 MMopL
AnGap 10-20 mmoV/L GLU 73118 n E* 3.9  3.3-4.7 MwoiL N
Ca L12-1.32mmolL | TP 6.48.1¢ t(LZ(—)2 18; 98-108  MMOIL
BUN 8-26 mg/d! 18-33  ™MMoIL !
GLU 70-10S mg/dl ) INST QC: OK CHEM QC: 0K
RAN HM 0 , LIP 1+, ICT 0 '
Creat 0.7-1.5 mg/dl GLU 73-118 1
Het 38-51% PCV BUN 7-22 my
Hgb 12-17 g/dl CRE 0.6-12n
€K 30190
TEST | RESULT |REF RANGE | NA* 128-145
Tropoin-1 K* 3.3-4.71
Drug of CL” 98-108
Abuse
tCO2 1833 n
CL” 98-108 mmol/l
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1654 p.96

MEDCOM - 19936

DOD-033510



e MEDIC. . RECOku A.._3THESIA [ vortas
2% ) 4 22807 : - i [d
&g z A 4 ) ?g _ Z
BZs o 4Re )1 /00 : 200
Wgs ) 5 2 z o 7
o Ex ) . R
§ § ; 2 0 /O (o2 le D [eO /bo yA'») o R - ‘_2’ 2§ 4 L )
2l 2258 L) cnvsmucm—
gil E w E AR LiMin T COLLOID 5/5/4
o] 28 : —
= 2 LMin Z 2 Z zZ 2 2z Z 3 5790»«(
ﬁ SINOLE DOSE DRYOS= MARK ON org : . BLOOD-
WITH NUMBERS LENTER IN REMARKS i
4 LINE sim Owarmed N, - 4 §f E :E! @‘ :é
1 ) J Warmed S 7C L s T\ ¢ . drugs with numbers, events
O warmed V7 S, - with letters
O Warmed M == &« < 0K

Aps. G5

3t

— EL

760D,
7

% zzskﬁdc‘aﬁlg‘

v

A

180

Heart rate

160

Resp rate 140
BP 120‘.
{transduced) :
L
OK?7- @ N TOURNIQUET
X for \’/ T _/
PROCEDURE?
ANES— X-X
ITNE-/@W PROC(9)~ f

VT —mit_ I)D (‘ ——? W
t-treathsmin |72 40O Jo _J0 78 iU 77 7o V24 /4
P C
MODE- Sipon} Alssist}, Clon) |S & & ¢ > 4 —PS S .
BPiautoCutd | ETCO2 (tom) | y— 32 ) 20 32 2 e e (Spacty
B8P/ oth FIQ2 (Fracor s} |2. 2/ . H¢ ,72 2. 7t 7 . 28 .7 ER
ART line Sp02 (%) /0D $9 s> <00 120 100 /OO e 99 P2e7  ONDTTIoN
Steth- PC/E] | ECG <7 SL S .15
Gas analyzer | |TEMP- site . -4 —_— L= RESP 3”’@
N-M Block (Tia) [, ‘l’r Yy ~~~ 7y —= L7 7 ol un-
r’s 23 7 -
ing bkt L 5/430/630 /7 4’
Conv warmes
! - - Ready Begin | _End |
Mert w 3 & Jymbods, TS
! i oot REMARKS E:::m _— J— > — —3 oS0 Vb5 / ﬂ’()
PROCEDURES and CPT Codes AXESTH

EXLHP /55w Bad xS

PATIENT IDEXTIFICATION— Fyped or written entries: Nome, GradeRale
Medicel ecaty

1EAR) M

MEDCOM - 19937

ACLU-RDI 1654 p.97

e ek 7“""’”“ S o) 2 Soesas
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/7 .s’é‘//‘ oz
PAGE , OF /

*U.S. GPO: 2002728 180040137

DOD-033511



—

. ..~s10LOGl=CONBULTATION REQUES 1 JREPORT
{Radiology /Nuclear Medicine/Ultrasound /Computed Tomograph y Examinations)
AMINATION(S5) REQUESTED AGE|SEX]35N (Sponsor) WARD/CLINIC _ [REGISTER NO.

, 2rer) €O |
CX76/' )b

hed PREGNANT
YES
TELEPHONE/PAGE

: DATE REQUESTEC
[ (LD - 2 /7[

FILLM NO.

SIGNATURE O

‘CIFIC REASON(S) FORQEQUEST (Complaints and findings)

TE O.F EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

NOLOGIT REPORT

7
' A
e T T e
ENT'S IDENTIFICATION (For ty {Jed)cr written entries give: LOCATION OF MEDICAL RECORDS
2 — last, first, middle, Medical Facil

LOCATION OF RADIOLOGIC FACILITY

: ) -4

RADIOLOGIC CONSULTATION ‘STANDARD FORM 5 9-B (

Prescribed by GSA/ICMR
REQUEST/REPORT FMR a1 CFR) 16111.806-t
1 — MEDICAL RECORD

MEDCOM - 19938

ACLU-RDI 1654 p.98
DOD-033512



LEDICAL RECORD - DOCTOR'S ORDL
For use of this form, see MEDCOM Circular 40-5

list the time the n
require recopying. They may be

DIRECTIONS: The provider will DA
ew order(s} are noted and initial in the colu

TE, TIME, and SIGN each order or set of orders recorded. Only one
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA
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{2 )T
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET ¥ -
i} a For use of this form, see MEDCOM Circular 40-5 e
SECTION 1 - PATIENT ASSESSMENT
DATE: . .. [PATENT ACUITYLEVEL: . . .. . | PosT-0P DAY:.-.... THosmTAL Y —
_:g. COMPLETE ONLY AT TIME OF. ADMISSION- ORPAT!ENIJ'RANSFER IN-- TELEPHONE .REPORT:- ekt A "';'_"' -z
1 Time Hz0 1o T From - O amevtarory [T _c;.ncuss U woesen n"' Ld’sms‘rcnsn i}

:3¥4 Total ER/RR/PACU time Physnc:an Anesthesia (Specily):

i’ Procedureleagnosns égb‘/ ZZE @gg O he 5% B/P [44-/{7 P é g R lé T

: _LQC_ Neurovascular checks

3 Dressmg/cast - . Tubes _ _ _

: Ttake (IV, pol Output (EBL, other) e Voided - D No O Yes Amount __°~
= [BE M dcatlon ,q,,. 55 / ,,(}mz,(’ . : e e e e e ] L 1‘_[
O (ﬂ&\’”&/ - o -

3 Repon From y % Py mz : Received By _ £ Aclean
R T S A N ) | -
o arremaLines |- |~ |0

el epcurr - 118/ j V2
] TEMPERATURE Gg+mx (oY
§{PULSE - A=

o3| RESPIRATORY RATE | /¢ |40 \%
{foxveenwm | — L7 | _~
i putse oxiverer | 98 1 oG 1O
%02 METHOD LA

Oxy-gen Method Key: :\\I/‘(_:r = ;lna.sal cannula NR = Non rebreather FM = Face mask VM = Venturi mask

cocl = Mist tent PR = Partial rebreather- A = Aerosol TC = Trach collar
TIME: {3/ - TIME: 2300

A R R R R ek down N
bl I RN I ERR IO B R prevention ja

.- PAIN st 1" 1°- M L S B *Falls prevention protocol

P | INTENSITY 3 IS N I [ B I B

? . % e - . . . . .: . q Restraint protocol

N MED ADMINISTERED {Y/N} | *Seizure precautions

". | REUEF ACCEPTABLE (Y/N) ﬁ *isolation precautions

TIME: e

% FINGER STICK GLUCOSE YESTERDAY'S WEIGHT:

H | suum ovmn TODAY'S WEIGHT:

E ' WEIGHT CHANGE:

. R . PUA *Per hospital policy. .
24 HOUR PO Va1 | Va2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION DIAGNOSIS: G w@‘— > (D(_H (\)CLQS_}

( > /;_(, DRG: ADMlSSlON DATE:
%:) u LOS: EXPECTED RELEASE:
CASE MANAGER: -
PRIMARY CARE MANAGER:
MEDC OM 1 95}4 """ * REQUIRED (Specify):

ACLU-RDI 1654 p.134
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check V'  in the small box indicates patient assessment criteria have (bee MET. If all the stated criteria are not’ m'et"e' brief

explenation of abnormsl findings will be noted in the appropriate colum S -
: nmso'?ﬁ)o mn’ms' INITIALS: TIME: ©° T INITIALS: == -

1. NEUROLOGICAL: Alert and oriented to  |[] - 0
time place and name. Responds appropriately. R -
Communication is adequate to express neef‘e - — - - e e
PUP"S equal and reactlve 10 Ilght S

2. CARDIOVASCULAR: Pulse regular & rate Izr . D _ D
‘within range for age> No dependent edema. ,

Nailbeds and mucous membranes pink. No calf
tenderness {See page 3 for exrremlty )

3. PULMONARY. Respirations wrthrn normal - [} - - \g- - 1d
rate for age group, quiet and regular Depth is ST . o
regular No cough No abnormal breath

sounds - .

PGl Abdomen soft and non—dlstended Zr T - D ' - D
0 Sounds active. Repons no NNIpam s . ’

wnh "eating and no probléms chewmgl R
swallowmg Denies constlpatlon diarrhea or

rec!al bleed‘ ng

. G.U.: Reports no dysuria, retention, (Z’ Upicls 3 O ]

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

6. MUSCULOSKELETAL: Normal muscle [tjﬁq & Keyliy ] M

development and mass for age. No '\
deformities. No assistive devices needed. ‘SL'
Normal active ROM without pain. No joint @\(’5"@ O{Bﬁ dire

swelling/tendemess, weakness or paresthesia. Sh&m 0L '

7. SKIN: Warm, dry, intact. Good turgor. No Z@C)ﬂe{j’ Q'dféf ,9 D . D

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

8. PAIN: No complaints of pain/ discomfort. Clo i @ ] O
{See page 1 for documenting pain intensity.)} 120 QI\LK N (.iug,(w‘

9. PSYCHOSOCIAL: Behavior is appropriate B/ D D
to the situation. Anxiety is controlied or mild
and appropriate to situation. Interacts
appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P-Puffy |-infiltrated R-Reddened OK - No swelling/redness % - Central line)
TIME: rZ?:‘XB INITIALS: U ) TIME: : INITIALS: TIME; INITIALS:— - -

IV patency / q _a hr: IV patency / q hr: IV patency v - q hr:

IV site care provided: IV site care provided: IV site care provided:

IV tubing changed: o IV tubing changed: IV wbing changed:

: LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
IV Site #1: A OL IV Site #1: IV Site #1:
IV Site #2: IV Site #2: IV Site #2:
Comments: (,R@ KXY ) hy Comments: Comments:
. ¥

MEDCIOM FORN 689-R (TESTJ {MCHO) MAR 99 ' Page 2 of 4 pages

MEDCOM - 19975

ACLU-RDI 1654 p.135
DOD-033549



(K Iy Dehese ©FA SECTION Uil - PATIENT INTERVENTIONS & TEACHING
] ste: i TIME: [Z30D B ' ve: | 230 —
COLOR P 853 1D band visibleftegible 9 | ——
CAPILLARY REFILL Z Y orient 10 environment pm P |
TEMPERATURE & H#4 Side rails (2/4) up
EDEMA ] 4] bed position tow T
SENSATION i 3] Call light within reach
MOTION P 3
PASSIVE FLEXION 7R 53] Review & post lab results
PERIPHERAL PULSE =z =381 Notify MD abnormal labs
LEGEND
331 Color: P-pink (normal}; C-cyanotic; W-pale, white Incontinent urine/stool
A Capillary Refill: 1-(0-2 secs); 243-5 secs); 3-{>§ secs) Unen change pm
U : C-cool; Wowaem; T
1 Temperature: C-cool; W-wamm; H-hot il Tumreposition q2n
L 4 Edema: O-None: 1-mild; 2-moderate; 3-severe; 4-pitting 8 — ~
A3] Sensation: A-sbsent; N-numb; T-tingling; S-sensation (present) i ROM g2h if immobile
R.] Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM F:4 Antiembolic hose
: «£] Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain 3
:.. Peripheral Puise:  O-absent; 1-weak; 2-nomal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D rvee: TYPE: TYPE:
! I'percent consumeo: PERCENT CONSUMED: PERCENT CONSUMED:
E_, HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
T 0O secr O asset O coMmpLeTE O SELF [ AssIST [J COMPLETE | [ SELF [ ASSIST [J COMPLETE
A 0700-1500 1500-2300 2300-0700
0O seLF COMPLETE SELF COMPLET F COMPLETE
| satrvoraL care O compy O se o E O seu O
A_,:j O ASsIST (3 ToTat O AssIsT (3 TOTAL - 0O AssisT (O TOTAL
'D:'-. BEDREST O seLF BEDREST O SELF BEDREST £ seLF
AMBULAT ASSIST
TYPE OF ACTIVITY AME LATE O assisT ;\;ﬂcBULATE 0 assisT BAsa::BULATE a
S | (Circle all that apply) \ & TIMES/SHIFT # TIMES/SHIFT £ TIMES/SHIFT
BRP ‘GK (L BRP . 4 BRP
N CHAIR J CHAIR . CHAIR
[ome DANXYD  iNmiaLs: TIME: INITIALS: TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
| NED
Hotwedolgn 10 du&)
c m,lﬂ 22 *
H pﬁan Liz) C.O0 0>
v ¢ Aot
3| cane o
0 Patient/Family Verbalizes Understanding | (J Patient/Famity Verbalizes Understanding | [0 Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION INITIALS SIGNATURE SHIET
A
HINE I oz vyA
CJ/
MEDCOM - 19976
1 1

- .136
ACLU-RDI 1654 p.13 DOD-033550



-

. SECTION Wt - INTERVENTIONS & TEACHING (Gontl | ———
‘wu " LOCATION oF wouno APPEARANCE Teavents
I“Jr oy L)gg S _ ARSLNG, CO T —_—
o QARG C MOA @ ¢
» R Qs an @ bty Ancwpoed
ol fb

po
!5?.:-."
Ll

PP A YOl o
voluter TN

DR ;“ -..~ X
“agle9s e v
96 L :

SECTION IV - NOYTES - )

2/20 " AdoirtX Yo T7irm 7[;(9,1 EAT_ wedd Vs <
pr Aéscomlocrt @ L5 @, W monitor, — — #'
QA0 - N CAKe DAY L (@ S, O Qoo N2

kor:h'w% @ o tine., kA0 tond 10, O do) -

l—\;/(o\"z
A

~  MSDCOM FORM 689-R (TEST) (Mcs. ,Ma  MEDCOM - 19977

Para 4 ~f 4 nnnme

ACLU-RDI 1654 p.137
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET  _ o
. : For use of this form, see MEDCOM Circular 40-5 R e
SECTION | - PATIENT ASSESSMENT
DATE 2| 4')00} (D A, -~ - |PATIENT ACUITY LEVEL: T77 - - [PoST-OP DAY: ... . . IHOSP,TAL T —
) COMPLETE ONLY AT TlME OF ADMISSlON ORPJ\TJENI J'RANSFER IN.- TELEPHONE.REPORT:- i e
Time To “From. O amevtarony . OF E;b‘rcnss .
3% Total ER/RR/PACU time Physician Anesthesia (Specify): _
i _:F_(ocedurelDiagnosis ) B/P P R T
; : :LO,_C_ \ Neurovascular checks
3 Dressnng/cast i ubEs _ _
lntake (IV po) Output (EBL, other} Vonded ] Yes Amount:
- B8 ieaiation [E— . e el
E : Other i "
i Repon From : o Received By
- TIME 12875 (e |00 (0400 : ' -
18P ARTERIALUNES: | -~ |- "= |
Y epcurFr s B0 V25 Y3 1227 .
3L TEMPERATURE 2171 ASka 2. ”%
Sf{Puse 72 llen |10} P8
H respiratory RaTE | (& |10 1A |16 (Vo
JOXYGEN %) I~ Ve
S{ruse oxiverer | 722 750900 |99 A
%% | 02 METHOD RA | 2ATTA A
g -] Oxygen Method Key: Klﬁ_ = r:;sal cannula NR = Non rebreather FM = Face mask VM_= Venturi mask
: = Mist tent PR = Partial rebreather- A = Aerosol TC = Trach collar
TME: (DR ABY /W),g@ A - TIME: |74 12230
N P " brevention ] oo
PAIN i L A AL . S MR B ~—{ p | *Falls prevention protocol
> INTENSITY A T R R R B
‘A M O R SR ISR [ v o | 7 | E { -Restraint protocol
I.: : 0 \-jn .. KD o v e . .. . @ " . [ .c. - - -
N MED ADMINISTERED (Y/N) { ‘{ NA N | Seizure precautions
| RELIEF AcCEPTABLE (YiM) (\1 l}’ \! t *Isolation precautions .
N —
O TIME: _ | — -E —
3 | FineER sTICK GLucose A "] E YESTERDAY'S WEIGHT:
iy [ msuum v N D TODAY'S WEIGHT:
E ] S ' WEIGHT CHANGE:
. B - ¥ *Per hospital policy. .
24 HOUR PO | IVa1] IV#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION piacnosis: G5! ) @ ¢ (‘)m ©Oc éffjpl 1%
f'. DRG: AoMissION DATE: ZOSIarst Se O
( N /\_{ LOS: EXPECTED RELEASE:
\D e ) CASE MANAGER: -
PRIMARY CARE MANAGER:
MEDCOM 196;8 """ ' REQUIRED ({Specify).

ACLU-RDI 1654 p.138
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET If all the stated criteria are not mét; & brief

explanation of sbnormal tindings will be noted in the sppropriate column

1. NEUROLOGICAL: Alert and oriented to _
time place and name. Responds appropriately.

TIME: O‘)gD INITIAL|

ey~

nme: /& 30

Communication is adequate 1o express needs:-
P ”P“s equal and reactive to light. """ "

2. CARDIOVASCULAR. Pulse regular & rate
in range for age. No dependent edema.

Nailbeds and mucous membranes pink. No calf

tendemess {See page 3 for extremlry

3. PULMONARY' Resplratrons wnhm noimal -
rate for age group, qunet and regular. Depth is
regular. No cough No abnormal breath
sounds .

L Bowel %m/ 5

eating and né problems chewmg] lxyﬂac}(.‘v{
swallowmg Denies constrpatlon diarrhea or )
rectal bleedmg.
: ya

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

lg/

vt

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

L mevoues S\

D /a.qn
O‘F @Uﬁ‘

kﬂﬂ\ Maverynt

0

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

] DS&"D @aw
© badtosid &

© L.

T

</|zf7’ d—@
%f Cp+L

©
B ®

dnoungs

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

0 Geroe oy

e ot

0 76 oy

1'\@ o, Mg, g TV
3\ v2n ‘

O Clo paun @ 2220
ﬁiugn i pD/lfDCP)'

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild

En

5

Y|

and appropriate to situation. Interacts
appropriately with others.
10. IV SITE ASSESSMENT: (LEGEND: P-Puffy 1-infiltrated R - Reddened _OK - No swelling/redness * - Central lin

TME: VL0 INITIALS: ‘_ mme: /730 INITIALS: TvE: 3 30 INITIALS:

IV patency v q hr: IVpatency v q 8 hr: IV patency v - q hr:

1V site care provided: IV site care provided: IV site care provided:

v tubing changed: IV tubing changed: 1V tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: @;%X.QQA__ oxt IV Site #1: @,9. o) IV Site #1: @m 0K
IV Site #2: IV Site #2: IV Site #2:
Comments: [ - 0 € pes Commems: | (X (& (JO <C //;f Comments: HL {(ﬂ
MEDCOM FORM 689-R (TEST} (MCHO) MAR 99 Page 2 of 4 pages

ACLU-RDI 1654 p.139
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SECTION Iff - PATIENT INTERVENTIONS & TEACHING D
. N . -
TIME: .&g.'] TIME: [P 20 N
COLOR 5} ID band visible flegible
CAPILLARY REFILL AX odent to enviconment pm
TEMPERATURE A4 Side raits (274) up
EDEMA ;Ei Bed position low
SENSATION ¥ ] Call light within reach ]
MOTION i
PASSIVE FLEXION Review & post lab results |
PERIPHERAL PULSE Notify MD abnormal labs
0 Color: P-pink {normal}; C-cyanotic; W-pale, white % Incontinent urine/stool
“¥#] Capillary Refill: 1-(0-2 secs); 243-5 secs); 34{> 5 secs) T4 Unen change pm
U - W- . B
{ Temperature: C-cool; W-warm; H-hot -H1] Tumrreposition q2h
L 4 Edema: O-None; 1-mild; 2-moderate; 3-severe: 4-pitting ) N .
A?] Sensation: A-sbsent; N-numb; T-tingling; S-sensation (present) ;!:55 ROM q2h if immobile :
.R.' Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM ;! Antiembolic hose \l,
“w£] Passive Flexion: D-dorsal flexion pain; P-plantar flexion Pain; O-no pain * 0
? Peripheral Puise:  O-absent; 1 1-weak; 2-nommal; 3-strong: 4-bounding; O
D-doppler, P-palpable "3
: BREAKFAST : LUNCH DINNER
Pdee nPO TYPE: TYPE:
I PercenT consumeD: PERCENT Consumen: (/77 PERCENT CONSUMED:
E [How ToLeraten: HOW TOLERATED: HOW TOLERATED:
T O sewr O AssisT O compLeTe O SeLF I ASSIST [0 COMPLETE 0O SeLF O AssIST O compLeTE
% 0700-1500 1500-2300 2300-0700
C1 seLF C F COMPLET F COMPLETE
| eaTHORAL caRe O compLeTe 0O seL (=] LETE O seu a
Aj ASSIST [ TOTAL @ AssisT O ToTAL O AssisT [0 ToTAL
D. O seLF QEOREST O seLF BEDREST 0 setr
L AMBULATE O assist AMBULATE O AssIsT AMBULATE O assisT
s | TIveeor ACTNITY) Bsc BsC BSC
(Circle all that apply SISHIFT
5 B8RP # TIMES/SHIFT BRp . * TITESISHIFT BRD f TIMES/S
9 CHAIR CHAIR - . CHAIR ;
1 TiMe: INITIALS: TIME: /92 4 INITI48 TIME: DO mmAus:i
CONTENT: CONTENT: S CONTENT
i, N ‘ QU rnoUAe
E: ‘ p an G ¢
A / i me ﬂ S ,
C
H
l
N
G.
O Patient/Family Verbalizes Understanding D@Familv Verbalizes Understanding {1 Patient/Family Verbalizes Understanding
TION
PATIENT IDENTIFICATIO INITIALS SIGNATURE b [ (e) - | sHiFT
A

ACLU-RDI 1654 p.140 DOD-033554



SECTION 1if - INTERVENTIONS & TEACHING (Cont}

—_—
- \-
LOCATION OF WOUND APPEARANCE ’“E‘\m“geurs .
ORESSING CHANGE
@("ﬁ, @Cl@,f/ @/(7 m 0‘/“/ SerouSan A,A¢a§l//'u/? Rt@qp&fc,e FRA
4 / okl A ﬁcwg# Jhes CH TG
: _@\J,\?/ T oplnt & 0" Lowp - COT 7 : — ~
ofkw Grsung COT
20, ‘solunktate yhap COT G000 O

SECTION [V - NOTES

"ﬁf’ nﬁfﬁj/)}éo(,v/nm p/:)LL( Lio Ciai g me.

_{:\Q_ﬂoo) L DSQ%@&W*@
_%/\n&cvt—e

A é&,umb('ﬁ
ohr

H,\/*Q—LLJm,m\m;e& c t=r NS -IN N
ﬂ%«m/tz '("‘Dﬁé(,_‘:lp. T /s P '
_&ﬁ(_g L/m WOS c mp, A

Nnoco. LIS Co 4 +nt

/‘/30 4—5/&2/ 2,4,/, arm:«ép/ % /'dn'\ /Aﬁc-‘rm /‘4(/5/ v P

Sﬂ/l'\% 7o éafﬁ’l ./Cawt/Cqﬂ /’(/(‘// )(naerf nArpa 7/19 14/99164. 5'
ﬁ’lalh'llﬁr‘ /

" MSDCOM FORM 689-R (TEST) (Mcy. . ma,  MEDCOM - 19981

Pace 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION 1 - PATIENT ASSESSMENT
DATE, 0] 6160\‘ O3 | PATIENT ACUITY LEVEL : 777 | POST-OP DAY: 7 | HosPITAL DAY: 5
\ COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
" Time To From O amauratory [ crutches 0 wheeLchar 0O strercuen
T Total ER/RR/PACU time Physician Anesthesia (Specify):
R Procedure/Diagnosis B/P P R T
'N: LocC Neurovascular checks
S Dressing/cast Tubes
“F ] ntake (iv, po) Output {EBL, other) Voided [no [ Yes Amount:
E Medication
R Other \
S Report From Received By
. (IJ
e, IG5 10 o [0
».5%) BP ARTERIAL LINE .
"V P curr YT 1P 12,
_:_ TEMPERATURE A 2 wq 093 | it
A fPULSE 1&> 85 |is 155 b6t
'L {RESPIRATORY RATE [29- |20 (20 |jy | i
- | OXYGEN (L/%) et ~
S:] PULSE OXIMETER & 020 1265 | Q9 ke
02 METHOD YA |G [2n )
: 2
o Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
T pU¥ygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TivE: (TR 00 ) | Dot L2720 TIME: |/ 52042990
10 . e .. . . ) .. .. *Skin breakdown :
I IEEE S A I I I BN PN B N I 2 1V
PAIN ’ : t t e : r *Falls prevention protocol
INTENSITY | 5[ [ P : EP .22 prevention protocol
SO R [ SO IR B B *Restraint protocol
ol & ©. | " . el e e
+| Mo aommistereo v (A | 4/ m N | | " Seizure precautions
T REUEF ACCEPTABLE {Y/N) 4/;4_ I N A, I.L\ * Isolation precautions
' - —— - — /ﬂ
N \/
TIME: _—TE . . o
:--'T. FINGER STICK cLucosE . | ] E | YESTERDAY'S WEIGHT:
HL INSULIN (Y/N) VIR L — D TODAY'S WEIGHT:
E T S WEIGHT CHANGE:
R *Per hospital policy.
24 HOUR PO v | ivaez TOTALIN | Urine Stool TOTAL oUT
TOTALS
PATIE IFICATION ; i
w piacNosis: GO 8}@;‘34 (Y heet So T
[ d\ DRG: ADMISSION DATE: “epr O
b( oy LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED {Specify):

MEDCOM - 19982
MEDCOM FORM 689-R (TEST) (MCHO) MAR Y9 PREVIOUS EDITIONS ARE ARRAI Cve  Bmmm 1 mt m e

ACLU-RDI 1654 p.142
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal tindings will be noted in the appropriate column.

T'MEm%D INITIALS: TIME: /gyp INITIA TIME: 3’}% mmm‘
1. NEUROLOGICAL: Alert and oriented to @/W Co Q/ [Z]

time place and name. Responds appropriately. i y \ .
Communication is adequate to express neceds. m W

Pupils equal and reactive to light. \9 \ Lb P /L’
2. CARDIOVASCULAR: Puise regular & rate | [\ J— d A

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

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

sounds.

S

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

5. G.U.: Reports no dysuria, retention, IE/ B/ M

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

6. MUSCULOSKELETAL: Normal muscle [ bele cple ([ Cererafiead wtedi|[[] Tooy TSONMEPY
development and mass for age. No 5ﬁ - e F](LE D’:j 7’0 @ (fy q,@a/” :9}{5\9_ mm;z MM

deformities. No assistive devices needed.

Res gl
Normal active ROM without pain. No joint L'"‘W to @Cw——s J/ Qﬁ/"‘ S Theose m g Lop, O

5
<
=

Iste
swelling/tenderness, weakness or paresthesia. *@\b LD.%——~ -C/lrfrem ,‘-/;‘e{‘ Qu&,uzb—:;o\g\'\"cgz_co_p >
7. SKIN: Warm, dry, intact. Good turgor. No Shnald worrds Jo @f-fn 6 eld LouN Ao I0
rashes, inflammatiqn, u!ct?rs,_breaks in skin. —Ho @ . - /3 - Psqs epdz | Lo O%C){UL%
No redness, blanching, irritation over bony . | L Q\ca% (@3 9]]
prominences. Mucous membranes moist. ) : 2’_,;:/ t"""‘”; 4 7L0 @<A?f7.l J/syf .
8. PAIN: No complaints of pain/ discomfort. D/' B,C/O Sm ok Deh [ZI

{See page 1 for documenting pain intensity.)

;Afe{ [ﬁej"fq).'a» s )wf
l\eei/ef@ 14,5 /-}ne_
9. PSYCHOSOCIAL: Behavior is appropriate Ef [Q/ g

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

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy 1-Infiltrated R-Reddened OK - No swelling/redness * - Central line)
Time: (J ch D INITIALS: Tme: /SO0 INITIALS: -_ TIME: D3 Xy INITIALS: -

IV patency v q hr: IV patency v q hr: IV patency v g g_ hr:

IV site care provided: 1V site care provided: IV site care provided:

IV tubing changed: IV tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
wsite 11 (DR K IV Site #1: fa oL wsien: (TP o)
iV Site #2: IV Site #2: IV Site #2: '
Comments: H’L Comments: Comments: | ¢ (®i00° D M\}
¥
NS Andrbeicstion

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99 Page 2 of 4 pages
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SECTION Ill - PATIENT INTERVENTIONS & TEACHING

sme: (B 1. E@E TIME: | 51902 [OD) TIME: |(Psiy /500
COLO'R p P/fa S | ID band visible/legible
CAPILLARY REFILL 1 A . A [ Orient to environment pm
TEMPERATURE w w F | side rails (2/4) up
EDEMA & ) .E_ Bed position low
SENSATION S 13k y | call light within reach [
MOTION M \
PASSIVE FLEXION o %‘hm Review & post lab results
PERIPHERAL PULSE - apﬂl\'ﬂ}l Notify MD abnormal labs
LEGEND '
= Color: P-pink (normal); C-cyanotic; W-paie, white 0 Incontinent urine/stool
| Capillary Refill: 1-(0-2 secs); 2-({3-5 secs); 3-(>5 secs) T Linen change prn
1 Temperature: C-cool;- W-warm; H-hot N H [ Turn/reposition q2h
Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting 3
Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM q2h if immobile \ i/
Motion: U-unable t6 move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose i
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable

BREAKFAST

LUNCH

DINNER

TYPE: A2 boo

TYPE:

TYPE:

PERCENT CONSUMED: oo PERCENT CONSUMED: PERCENT CONSUMED:
HOW TOLERATED: ( (.e L7 HOW TOLERATED: HOW TOLERATED:
[J SELF [} ASSIST [0 COMPLETE [ setF O ASSIST [J COMPLETE £J SELF [ AssIST [J COMPLETE
' 0700-1500 1500-2300 2300-0700
O seLF O COMPLETE 0 SELF O CoMPLETE [ SELF 0 COMPLETE
BATH/ORAL CARE
jﬂ ASSIST [ TOTAL ASSIST  [J TOTAL L ASSIST  [J TOTAL
QEDRESP\ [ SELF T O SELF EDREST O seLF
TE O AssisT AMBULATE 0 AssisT AMBULATE 031 AssisT
TYPE OF /}X..CTIVITY BSC BSC BSC
{Circle all that apply) T E
pp BRP # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
; @ CHAIR CHAIR
TIME: ] 5825 INITU\LS‘ TIME: 9230 INITIA_ TIME: INITIALS:
CONTENT: CONTENT: CONTENT:
/ lan ¢7£ 4/@ , Coih Ren apnusc
N 1
ip\ y D0 © AWV
sin eds, Tloadd> MW

Bl q A

O Patient/Family Verbalizes Understanding

3 [Q(Ka(tl%lFamlly Verbalizes Understandmg

PATIENTIDENTIFICATION

DL&SL

c-

MEDCOM FORM 683-R (TEST) (MCHO) MAR 99

O Patient/Family Verbalizes Understanding

INITIALS SIGN E SHIFT

Ze T Ao

X/ A

MEDCOM - 19984 Page 3 of 4 pages
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SECTION Il - INTERVENTIONS & TEACHING (Cont)

i TREATMENTS
wi LOCATION OF WOUND APPEARANCE AND .
o "é‘ DRESSING CHANGE *
U @d/‘/\ ©cbest @/ﬁ C P %/ : ;? i
N OO Diys. O+ T 4’ ¢ ¢
D . R

Thap e S, (@ pTNB =V

F% @ o 'DSO_Q% CTo>- i S8
-G -9
R: - — »‘. py
- E “ 2!

SECTION IV - NOTES _ : k]

/1580 ! #Mpkgé//"/v//an—ffé%/C doss ol l o
}l\ Ry /mé Epoit/ntwrj (4 ée/ﬂds_:.-_ - 7 2

o oY,
A&g@gaﬁxa__dgg%wﬁ%c@®ggsomgunm

L N oronae S - @9 Lo poann . O+ coeacenviedd Dne (\f\f\;mxr\)c \aYetSa

P
Cx AQNX\KQ:) ; 4—65\"‘(\\&)3 Clascded s a9 Do =¥ St ¢! L)Q. .
W00 Cerpdumus o Crpeasdan

Blly-<
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION I - PATIENT ASSESSMENT

DATE: 94 Qop (33 PATIENT ACUITY LEVEL: Tf[ |posT-oPDAY: A [ HosPITAL DAY: 2]
COMPLETE DNLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT.

{ Time To From D amsuLaToRY | CRUTCHES D WHEELCHAIR D STRETCHER
Total ER/RR/PACU time Physician Anesthesia (Specify):. ..o
‘| Procedure/Diagnosis BIP o s R T
§ — ="
Nt Neurovascular checks
— Tubes
= f Intake (IV, po} Output (EBL, other) Voided D No D Yes Amount:

Medication
Other
—

Report From : Received By

TIME: | 2400 10RSI@D |60 200 | 24P ] o
BP ARTERIALLINE | A N~]_— .
BP CUFF 3%, DA W R s,

‘| TEmPERATURE 49.»198 20749 Ty98.2| 61|90

- PuLSE B 192 7 18%9% lao | w0 -
RESPIRATORY RATE [ 1 To o [UD[70 |1 § 120 11k ‘ -
OXYGEN (L/%) 4 I al
PuLse oxiveTer (G819 @ IR I [T, |95
02 METHOD an AR ARA .

o Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: p11s (% i | b qar TIME: [0S0 1,85 [ Z 235
10 . . .« . .o .« . . .. .. .. *Skin breakdown
S R R N N R I e o . LV
PAIN R S G ML L I e *Falls prevention protocol l
INTENSITY | 3o [ s [ o T : o prEventon protocel | HA
- .. .. .. .. - . . *Restraint protocol ~J r
. 0 . » & . CL—" . . (I . c PR e e ——— { A
N[ sommsteReo v |~ [N N [ o [N | | "Seizure precautions
- | metier acceptasie i [~ ~ *1 ¥ 11 A | sisolation precautions NA
3 I L I
— L
0 TIME: El-— -
T FINGER STICK GLUCOSE frm""] E | YESTERDAY'S WEIGHT:
'f:H:' INSULIN {Y/N) — D TODAY'S WEIGHT:
|- et e Rt R RE EETI I : ‘ ]
E: —] WEIGHT CHANGE:
R " Per hospital policy.
24 HOUR PO IV #1 | IV #2 TOTALIN { Urine Stool TOTAL OUT
TOTALS B
PATIENT IDENT|FICATION — ]
piagNosis: (5w @)L E @Pﬂ O Cine st= JPIAD

) \L\ DRG: ~ ADMISSION DATE: <9
\\X\\/ LOS: EXPECTED RELEASE:
\() ) CASE MANAGER:
PRIMARY CARE MANAGER:  \
T S AUIRED (Specify):
MEDCOM - 19986 peciry) \\

~

¢y

RAENMONARRE PAMAA AOA M 17 rA— inmms st mmm o o
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SECTION i - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v inthe small box indicates patient assessiment criteria have been MET. If all the stated criteria are not met, a brief

explanation of abnormal tindings will be noted in the appropriate column. ‘j l LL \‘) - ’(\_
TIME: INITIALS: TIME: {7 00 iNImIALS TIME:! 2:;2&'} |le

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

2. CARDIOVASCULAR: Pulse regular & rate ] [l 7
within range for age. No dependent edema.

Nailbeds and mucous membranes pink. No calf
tenderness, (See page 3 for extremity
perfusion)

~ ‘
3. PULMONARY: Respirations within normal ‘E] %j\x 30@?
rate for age group; quiet and regular. Depth is = )
regular. No cough. No abnormal breath M 0““\“‘7‘1 ‘

sounds.

4. G.l.: Abdomen soft and non-distended. \\E:] @/ Z/

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

Z

5. G.U.: Reports no dysuria, retention, E B/ [Z/

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

/

6. MUSCULOSKELETAL: Normal muscle [] @ L Rt :D ® Le 5‘,\.\.\,;‘! by l:—(ﬁf, GSQ%U{ e
A

development and mass for age. No = a

N 3ss ‘ . UG Caurap,
deformities. No assistive devices needed. s A 2 " - s
Normal active ROM without pain, No joint Q‘.{;i NDoégo @L(E SP(\&J ?4@{; \(')'16 ¢ %p&ﬂl‘ b—
swelling/tenderness, weakness or paresthesia. Y {,Ula,p CIT
T ki W, vy ntar. by urgor. No | ] P eie @"*& o | Aresrs 5 @ [ DO OO D)

s, inflammation, ulcers, breaks in skin. A § W03 e Qu—

No redness, blanching, irritation over bony @ A - % @WS& _,.hﬂbj t E
prominences. Mucous membranes moist. oF sy ) 74 J,.v)

8. PAIN: No complaints of pain/ discomfo \g E/ Q

(See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriaie™~{fs | E/g Hewr ™~ mon [

to the situation, Anxiety is controlled or mild
and appropriate to situation, [nteracts T 4.-‘
appropriately with others. c

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy [ -infitrated R- Reddened OK - No swelling/redness % . Central line)
TiME: O £8= INITIALS TIME: _ |00 INITIALS: Tlme;g?i D) NmAL
IV patency / q hr £ Vpatency v q e IV patency / q hr: !
R — -~ —_—
IV site care provided: IV site care provided: IV site care provided:
IV tubing changed: IV tubing changed: IV tubing changed:
LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION
WSite #1:  To Lon o |1V site 41 & ol |wsite s1: &xXn O
IV Site #2: . IV Site #2: IV Site #2:
Comments: /'DJ/- D E_ F~o% OA ] Comments: (j-@ (oD q’/‘v’ Comments: Ll@ OO o l& Ao

MEDCOM FORM 6839-R (TEST) (MCHO) MAR 99 Page 2 of 4 pages
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SECTION Il - PATIENT INTERVENTIONS & TEACHING
e | STEQV QM @ (ot TIVE: 082 | 10 DK TIME: (0§
COLOR ~ % S | ID bend visible/iegible
CAPILLARY REFILL } [ I A | orient to environment prn
TEMPERATURE WY o E Side rails (2/4) up
EDEMA L] ] T | Bed position fow
SENSATION < 4 ») y | Call light within reach
MOTION e 7P P
PASSIVE FLEXION O -"’ — Review & post lab resuits
PERIPHERAL PULSE 2 s Notify MD abnormal labs
LEGEND
‘| Color: P-pink (normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool
22| Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
Temperature: C-cool; W-warm; H-hot H | Tumireposition qzh
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting E [rom — -
'} Sensation: A-absent; N-numb; T-tingling; S-sensation {present) R OM q2h if immobile
Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-paipable
BREAKFAST LUNCH DINNER
TYPE: ~ P TYPE: At (pn . TYPE: M«J-r
PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED: %‘07,
:} HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: M~
T8 SELF 3 AssIST [J COMPLETE “Sn SELF [ ASSIST [J COMPLETE (;[ SELF [ ASSIST [J COMPLETE
0700-1500 1500-2300 ' 2300-0700
B4 SELF ] COMPLETE [J SELF 1 COMPLETE O SELF [ COMPLETE
BATH/ORAL CARE
0 AssIST J TOTAL [ AssisT O TOTAL 3 AssisT J ToTAL
/BEDRE ™ SELF BEDREST ] seLF BEDREST O seLF
AMBULATE 0O AssisT AMBULATE O AssisT AMBULATE [ AssisT
T_YPE OF ACTIVITY BSC BSC BSC
(Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP BRP P BRP
. CHAIR CHAIR CHAIR
' TIME: INITIALS: TIME&&?\L ) INITIALS TIME; INITIALS:
‘| CONTENT: CONTENT: CONTENT:
o TO AT TCRTMSI DI UMOUNQOEMosd
= cpsy o 4y earg. ©
Cl2. 7O Ask o Ma coll 17 anowsloneos
Hl fpen Lucn RZPwAr
Jcrom o |
o O Patient/Family Verbalizes Understanding O Patient/Family Verbalizes Undgrstqndiqg 1 Patient/Family Verbalizes Understanding
W
PATIENT IDENTIFICATION INITIALS e}~ 7 siGnaTURE SHIFT
Civ - .« b
\\ ; \\
olay™ W v

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99 MEDCOM - 19988 Page 3 of 4 pages
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SECTION !l - INTERVENTIONS & TEACHING {Cont)

v TREATMENTS
W ,\'A LOCATION OF WOUND APPEARANCE AND

O] & DRESSING CHANGE

' S (@A 5 3

U {’@A(\M F)Nk\, < o ClBu vy §PL|.~; (@&/"
g % (10D CE SwsteTy W7 SPUAG (AT
A {
"
. E ,

SECTION IV - NOTES

0¥3e &J 4,//@.“/(,5/2.«.«6\9(»3 67/’ xz—«’r@» <Q M’f

///W@&ﬁwf% Cot atfZons) Des conl?
Mﬁq///#— '/M://W %QZA/L O A Sl

( vid 24228 . lom S

0 e J{/hw//c”w/ —Vrs H7L 6L QMMMW

O/Ma@g Ao, 2 (1L _Q‘(mutbw @Aﬂ%

L_M@M . i Gl f o
)7//4-/@'@ é/M oI Plasiohs, /;/.sz.s'ﬁm

/?4‘//44%#*4&2/%)5-{24«u %m

o Tt . 50D GH G G Ler oy dormitss,
lm/ﬁ}Mw'Z’%‘- ,(a._.. oy € 1 |
2~ /TJ‘MM%‘P M kﬂ\c ottt — h(Q\'l#ﬂ\

e - NN A v M a«rﬁ’a"/
520> A A A e © Moo\ -

200 -t %o " Wihand Sdu%u et dliglt fobing,
hadiabing 2 Qkm. 4t Quien (w7 & 2915 Yoy, /T ‘
Onipnmid o \ﬂmmwk mﬂxmmh Ehat 0 U d (Nn'Qm,

0O 0pend B UreRdon

w B /\gs 7 %"CHO/ MAR 99 MEDCOM - 19989 Page 4 of 4 pages
L
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
DATE: )| ")@DJ, O3 | PATIENT ACUITY LEVEL ; 7] [posT-op DAY: ] [HOSPITAL DAY: &5
MPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From [ amsuatony U crurcres [ WHEELCHAIR [ srrercren
Total ER/RR/PACU time Physician Anesthesia {Specify):
Procedure/Diagnosis B/P P R T
\ Neurovascular checks
es
Output (EBL, other) ) D No D Yes Amount:
Medication
| Other \
' Report From o2 é op Received By \
TIME: | 2800 |//,00 |2000 100 |
BP ARTERIAL LINE | .— —
BP CUFF Yo7 "%y Y
TEMPERATURE ¢€>195. 4 1504 |p.3
PULSE tolle< s [8Y
RESPIRATORY RATE | /& | /{ |16 F)e 5
OXYGEN {L/%) — 4+
PULSE OXIMETER |77/ |47 | 71| 92
02 METHOD RA | 4T
1]
Oxygen Method Key: I\N/lc1:' = I\':l‘a!sal cannula NR = Non_ rebreather FM_= Face mask VM _= Venturi mask
= Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: [D&G 1147 ||P w7 TIME: |8&v | {600 [ i)
SOl R g e ION NIAUA
ity | # [ S ol pevendonprotocol | (g
M B IR I B R I .| E 'Restralnt protocol
o . .. . . -' » « . . e C . _?ﬂ,, ——
N EEiAEimlmsm_;.szg/P) \/I — U '\/AA I -'Selzure precautl o N
) mevser ACCEPTABLE (Y/N) b( L7 ﬁ *Isolation precautlorfs NA
N T T
TIME: (gl | D000 3
FINGER sTICK sLucose lA T E | YESTERDAY'S WEIGHT:
H INSULIN (Y/N) ) 7 L . D TODAY'S WEIGHT: \N'A
E IN .~ s WEIGHT CHANGE: )
R - *Per hospital policy.
24 HOUR PO W2t vz TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT; IDENTIFICATION DIAGNOSIS: G )(L)@i (\[,A O(’M
C‘l\/— DRG: ADMISSION DATE: ¢4,
l@L bw/ L/\ Los: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST} (MCHO) M.-,.

ACLU-RDI 1654 p.150
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS
DIRECTIONS: A check v in the small box indicates patient assessment criteria ha\ﬁ n MET. If all the stated criteria are not met, a brief
/_\

: ey

explanation of abnormal findings will be noted in the appropriate column,
TIME: DY S mimA E:| %OO INITIAL:

1. NEUROLOGICAL: Alert and oriented to .
time place and name. Responds appropriately. | 7 U AT LT

Communication is adequate to express needs. (@ FINGEN PRI fnl
Pupils equal and reactive to light.

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

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

sounds.
N

N

4. G.l.: Abdomen soft and non-distended. E]
Bowel sounds active. Reports no N/V/pain
with eating and no probiems chewing/
swallowing. Denies constipation, diarrhea or
rectal bleeding.

SR
N

v

AN

J .
5. G.U.: Reports no dysuria, retention, B [g/ [Q/

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

6. MUSCULOSKELETAL: Normal muscle ] @ bano [ @Rom 5% \tdidghs 1O n Zplo

development and mass for age. No @ hand ) @WF‘TS\' £ OL0 wtap, L) o 5‘&-
deformities. No assistive devices needed. ﬁﬁﬁ 1~ ) . b d,l . Nnunlo
Normal active ROM without pain. No joint Sk eass KLE in cash S O .

: : _ > RIE T St € aeo
swelling/tenderness, weakness or paresthesia. Aom T PHMS ﬂON\@ '(:od'[— : LUL.Q‘O -

{

7. SKIN: Warm, dry, intact. Good turgor. No_.Q D 4{»030 Lucrd‘/lol} ZI
rashes, inflammation, uicers, breaks in skin. W0 © chestwall.

No redness, blanching, irritation over bony

prominences. Mucous membranes moist. o

8. PAIN: No complaints of pain/ discomfort. D Pped IM [9/ IZ/Cb ()C(;J\k)

{See page 1 for documenting pain intensity.) ﬁ\% =< 7 @_, a&ﬁ L' Hﬁoq
| Po M3BE Closn / Dq LT boed e

~J

9. PSYCHOSOCIAL: Behavior is appropriate  [f< | Ed A

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

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy |- Infiitrated R - Reddened K - No swellingfredness * - Central line)
TIME: Po~ INITIALS TIME: l(d)O INITIALS: ve: 8020 nmiacs:

IV patency  q hr: é Wpatency v q 5 hr: IV patency v q % br: lzm ’

IV site care provided: IV site care provided: CS5CSS 1V site care provided:

IV tubing changed: WV tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: )_(/,( @ RAMM. Loz | IV site #1: :Bﬁ @ ZRA OI-S IV Site #1; m _OK

IV Site #2: - IV Site #2: IV Site #2: )
Comments: Comments: B Comments: H’L
MEDCOM FORM 689-R (TEST} IMCHO) MAR 99 Page 2 of 4 pages

MEDCOM - 19991
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SECTION Iil - PATIENT INTERVENTIONS & TEACHING

Co|sTe@eare B 25 nive: o] 0TS TIME:
o COLOR i AY2N2 S | D band visible/legible
CAPILLARY REFILL 2, l J A | Orient to environment prn
TEMPERATURE Wl wo | F [side rails (274 up ]
EDEMA 2, AUl8 ;E_ Bed position low (
SENSATION X B]319 y [Call light within reach
MOTION e ‘Di®
PASSIVE FLEXION Pioldld | » Review & post lab results
PERIPHERAL PULSE 2_ | o Notify MD abnormal labs
LEGEnD !
Color: P-pink {normal); C-cyanotic; W-pale, white o Incontinent urine/stool
Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-(> 5 secs) T Linen change pin
Temperature: C-cool,: W-warm; H-hot o H | Tumireposition q2h
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM g2h if immobile
Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  0-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
TYPE:  fuCturp o TYPE: fStadnn. A0S} TYPE:
PERCENT CONSUMED: o :’/° PERCENT CONSUMED: [o> © PERCENT CONSUMED:
HOW TOLERATED: = Z,( HOW TOLERATED: {,J=1-¢ti_ HOW TOLERATED:
[J SELF E"ASSIST [ COMPLETE ﬁ SELF [J ASSIST [0 COMPLETE 3 seLF [ assisT O COMPLETE
0700-1500 1500-2300 2300-0700
O SELF 3 COMPLETE 3 SELF 3 COMPLETE [J SELF [J COMPLETE
BATH/ORAL CARE
£ AssisT 1 TOoTAL M ASSIST 3 ToTaL ] AssisT J ToTAL
BEDREST B3 SELF T BEDRESTS O SELF BEDREST O SELF
TYPE OF ACTIVITY QQIICBULATE [ AssisT QQACBULATE [J AssisT /B\g/lCBULATE [ AssisT
(Circle all that apply) BRP # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR - CHAIR CHAIR
| TIME: INITIALS: TIME: '(QCI) INITIALS: TIME: INITIALS:
C?PJ/TEQ'% LEPoG Ao o K~ CiOSTE‘?gjn rvedi codror CONTENT:
E IMPAIAED  CotewlpTion. onl\f “I‘(g 0. )\)C'}C*’
1. b nERoSys Fo:0 &DD‘Q@ W vs .
. s,

" 4 Patient/Family Verbalizes Understanding O Patient/Family Verbalizes Understanding | [ Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION

SIGNATURE

SHIFT

MEDCOM FORM 689-R (TEST) (MCHOJ) MAR 99 MEDCOM - 19992 Page 3 of 4 pages
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SECTION Il - INTERVENTIONS & TEACHING (Cont)

W T TREATMENTS o
Biel BV LOCATION OF WOUND APPEARANCE AND,. =» = p
0 DRESSING SHANGE R S
v & ’dr~D PSS ZOBRNL | Seds oA B SPl

N @& L. TRSER Qs leFe Sof 7 erpgr & § Plepst
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET

For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE ) T5 TN OFS | PATIENT ACUTY LEVELS T

|PosT-0p DAY:, & | HOSPITAL DAY: (

7TnTQ\ To

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT;

From D AMBULATORY D CRUTCHES D WHEELCHAIR E] STRETCHER

Total ER/RR/PACU time

| Precedure/Diagnosis

Physician

Anesthesia (Specify):
B/P P R T

Loc

Neurovascular checks

Dressing/cast

intake {IV, po)

Output (EB—L, other)

Voide No 0 Yes Amount:

C(
b(u\)’“\

I Medication
Other \
Report From Received By
TIME: [C001 jRv6
BP ARTERIALLINE | —~"| __
BP CUFF VI 134
*| TEMPERATURE 9%.3 9¢>
| PuLse 193
RESPIRATORY RATE | 1 (y | /&
OXYGEN (L/%) |
7
PULSE OXIMETER  [7-] |G
02 METHOD N 1RA
0 Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
Ve BOO! ipas) TIME: o
0] - - .. . . .. . * 8Skin breakdown
. ° . . . ' s prevention MM’
PAIN A BN A . . Fal W t_l_— ML
*Falls prevention protoco
INTENSITY | 5[ [ [ [ T | P | 72 prevention protocal - | 4
. .. N N O I > | E | *Restraint protocol
0 .,v ':‘/ . . v . .. c o e e
.| MED ADMINISTERED {Y/N) Lﬂ | | *Seizure precautions
RELIEF ACCEPTABLE (Y/N) 'a ﬂa A *|solation precautions l
L t
- N e
o TIME: 10500 El- v o
T FINGER STICK GLUCOSE E | YESTERDAY'S WEIGHT: ﬂ /\/
L H | INSUUN (i) D TODAY'S WEIGHT:
“Ex; s WEIGHT CHANGE:
R *Per hospital policy.
24 HOUR PO V#11] IvV#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS N\‘ Al _—
PATIE TIFICATION

oiacnosts: G RLE. 'q,)t’ JCG\ Chdt

DRG: ADMISSION DATE: 1D 5 QX()B

LOS: EXPECTED RELEASE:
CASE MANAGER:

PRIMARY CARE MANAGER:

ISOLATION REQUIRED {Specify):

MEDCOM FORM 689-R {TEST) (MCHO) M,

ACLU-RDI 1654 p.154
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SECTION it - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

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

explanation of abnormal tindings will be noted in

the appropriate column.

TIME:

INITIALS: TIME:

INITIALS:

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

TIMEj(%i(p INITIAL

bl

L]

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

I

L

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

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

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

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

ngekion 40 4 25 fngeid

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

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

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

]

|

10. 1V SITE ASSESSMENT:

(LEGEND: P - Puffy

| - Infiltrated

R - Reddened

OK - No swellingfredness  *

- Central line)

TIME: ( Zi g 2 INITIALS:

IV patency v g 8 hr:

NIA
Ma

[}
LOCATION

Rea—

IV site care provided:

1V tubing changed:

CONDITION

Ve .5

IV Site #1:
IV Site #2:

Comments:'f{’[ //](()77(@( MO.’

TIME:

INITIALS:
IV patency / ¢ hr:

TIME:

IV site care provided:

IV tubing changed:

LOCATION

IV Site #1:

CONDITION

IV Site #2:

Comments:

IV patency / q hr:
IV site care provided:

INITIALS:

IV tubing changed:

LOCATION
IV Site #1:

CONDITION

IV Site #2:

Comments:

Zee NS 5 Sk of-infecton.

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99
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SECTION 1l - PATIENT INTERVENTIONS & TEACHING

SITE: £ (L (4 € TIVE: (B0 TIME:
~ collor PP s 11D band visible/iegible ,
CAPILLARY REFILL [ " A | orient to environment pm
TEMPERATURE e F | side rails (2/4) up
EDEMA m ¢‘ E Bed position low
SENSATION MM s $ Call light within reach
MOTION PIF
PASSIVE FLEXION 5o "’:‘;o Review & post lab results
PERIPHERAL PULSE %{7@ Notify MD abnormal labs
LEGEND
Color: P-pink {(normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool
Capiltary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
Temperature: C-cool;. W-warm; H-hot N H | Tumireposition q2h
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting
“} Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM q2h if immobile
Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose !
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER

TYPE: : TYPE: TYPE:
PERCENT CONSUMED: 5% PERCENT CONSUMED: PERCENT CONSUMED:
HQW TOLERATED: HOW TOLERATED: HOW TOLERATED:

[\ SELF 1 ASSIST ] COMPLETE

O seLF [0 AssIST [ COMPLETE

[ seLF [ AsSIST [0 COMPLETE

Patient/Family Verbalizes Understanding

3 patient/Family Verbalizes Understanding

A 0700-1500 1500-2300 2300-0700
/& SELF ] COMPLETE [ SELF [J COMPLETE [J SELF {0 COMPLETE
BATH/ORAL CARE
[J AssiST [ TOTAL (7 AssisT  J TOTAL 0) AssisT [ TOTAL
%ELF BEDREST [J SELF BEDREST {J SELF
ASSIST AMBULATE 1 AssIST AMBULATE O AssisT
TYPE OF ACTIVITY BsC BSC
{Circle all that apply) # TIMES/SHIFT Bop # TIMES/SHIFT Brp # TIMES/SHIFT
CHAIR CHAIR
| ime: Cheh TIME: INITIALS: TIME: INITIALS:
| CONTENT: CONTENT: CONTENT:

[ Patient/Family Verbalizes Understanding

PATIENF-HIENTIFICATION

ol

U& 3

INITIALS

(L)~

SIGNATURE SHIFT

2l

MEDCOM FORM 689-R (TEST) (MCHO) MAR 89
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SECTION Iil - INTERVENTIONS & TEACHING (Cont)
. B TREATMENTS
w " LOCATION OF WOUND APPEARANCE AND
0] & DRESSING CHANGE
. U’
N(] _ "b*s'
‘G
A,
‘R’
E
SECTION IV - NOTES
(3271 s WT\%&L o Ts ety i
<
hox'“ﬁ&d.Q .
i ;
4
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oy

MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: ) K

2. KNOWW%E(S?QC SENSITIVITIES (e.g., lodine, Tape, Medication):

HEIGHT:

3. PREVIOUS SURGERY w NO | YES (type):
weiGHT: 82 Kq
4_PROPOSED SURGICAL PROCEDUR G
N — p
Q-) F T4 @ AJ/}/_D
5. ADDITIONAL INFORMATION: Last PO: Medical Hx: )@/ Implants: ﬁ Medications: Q
Jewelry removed: yes/no  Family waiting: yes{if i

5 078~

AT 4 ToH

& /\zwc)}w'«(

6. PATIENT PROBLéMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

8. }’)R NURSING INTERVENTIONS

A P)JCHOSOCIAL G/l?t. verbalizes any specific anxiety.

Potential for anxiety

relatemm
g'\nguaﬂe barrierYamily—0

sep'\r'mon(ur('lcal environmentz
—— e —————

Pt. exhibits relaxed body posture.

Allow pt. to verballze

gxplam OR env:ronment
and answer questions
arding surgery.
‘9/23 ffer comfort measures,
<G., warm blanket, touch)
Explain ail nursing
procedures before they are
dong.

Remain with pt. whenever
possible.

o Maintain family interface.

8§ PT. will be able to breathe without
difficulty during immediate intra-

B. AERATION '
Potential for ;
K operative phase.

piratory dysfunctio

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

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

C. lNT!;)GUMENT

' Potential impairmer
—
of.skin integuity due to @
fhad; position; fluid shift

7

/6t|l|ze pressure preventing
;lylces on OR table and
cessories.

Check for proper
positioning and support to
maihtain good body alignment.
O/Pad pressure points.

Place ESU ground padon "~
non compromised skin surface
arg%

kéep prep fluids from
pooling.

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

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

-

DA FORM 5179, JUN 91 Previoius editions are obsolete.

MEDCOM - 19998

ACLU-RDI 1654 p.158

USAPA V1.0t
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Potential for inade-

position; shock: previous surgery

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

o Check for support stoékings or ace

wraps. If none, check with doctors.
%jCheck that safety straps are

correctly applied.
o Offer pillow for under knees.

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

heck that rings have been

E. NEUROMUSCULAR
CONT

E.1. gotential impairme
T?l}obility due to sedation; 6}
injur

\,E;g/ | discomfort

M. Pt. will be transferred to OR table
without difficulty.

M—Pt. will not experience unnecessary
physical discomfort.

removed.
220 Have sufficient people
ailable for transfer.
Insure proper body
ignment.
Allow patient to lie in
pesition of comfort while
waiting for surgery.
0 Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

duet
F. NEUROMUSCULAR
CONTROL

F.1. Disminished vigual
perception due to being injury;
sedation;

F2. Potentia)/for decreased

communictaion dye to language
barrier; sedation

F.3. Potentiaénjury due to
dentures.

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

o Pt will be trangferred safely to

OR
table.
o Pt will beable to understand

instructions,
o Minimize danger of injury during
intraop period.

o Introduce self. Keep pt.
informed as to where he/she is
and what is happening. ~
0 Inform pt. in whic
direction to move
necessary.
o Speak cleafly and slowly.
0 Addresg’pt. from

side.

0 Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

assist if

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

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

OTHER NURSING
INTERVENTIONS.
Or continuation ¢f above
interventions. /

IONAL INTEROPERATIVE INTERVENTIONS NOTED.

AN, LTC. 21 560 03 oure

¢® loam & dr &
Szh SCL/@ ¢ Qoo o undt ack,
b Luﬁfk

I~ (LN

ATION

TIME:

o2

PREPAR;D BY 13. PREOPE

REVERSEOF DA FORM 5179, JUN 91

ACLU-RDI 1654 p.159

MEDCOM - 19999

éeyp 3™ 110
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'\

INTRAOPERATIVI:.

SUMENT

'_ For use of this form, see AR 40-68, the proponent agency is the office of The Surgeon General

2. PATIENT IDENTIFIED,
VERIFEDBY ST C

AND PROCEDURE 1
[}~

3. DAT . TIME PATIENT ARR!VED IN SUITE 4. PATIENT IN ROOM
ek Q430 e 0920 R
l 5. PREOPERATIVE EMOTIONAL STATUS
g CALM (] ANXiOUS [J excITED [J cryinGg [] ANGRY 7] WITHDRAWN [] OTHER (Specity)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
ASSIGNED RELIEF
CIRCULATOR CIRCULATOR »
1]
7. POSITION AND POSITIONAL AIDS (Specify)
}é SUPINE [} urHotoMmy  [] PRONE ™} KRASKE LATERAL: [J LEFT SIDE UP (] RIGHT SIDE UP
COMMENTS: ! ’
Boolu, ynountaived n  cetkect M!MMW

8. SKIN PREPARATION

DA FORM 5179-1, OCT 87 REPLACES D ICH IS OBSOLETE.

MEDCOM - 20000

ACLU-RDI 1654 p.160

USAPA V1,01

HAIR REMOVAL )Z YES [J NO PREP SOLUTION (Specify) D.Q?l’aau/y
DONE BY: OR [J NURSING UNIT sire: K+ Qo BY WHOM: | T
METHOD: .[] DEPILATORY JA] RAZOR SITE: | 4 BY WHOM: |1
CLIP i
COMMENTS: Aﬂ’) anaﬂp)A ")’)D’@d COMMENTS: JD (1 \-7
9. LOCATION OF EXTERNAL DEVICES o
o L ~
te (
-
LEGEND X Ground Pad -- Safety Strap = = = Tourniguet A
' = Correct = Incorrect; ™ )77/
! First Closing | Final Closing
10. COUNTS Other** | Count Count SCRUB CIRCULA
Sponge ] Yes [] No | /AN ya Solr
Needle Sharp XN Yes [] No v [E—— L/ B
Instrument D Yes No v
Other {7 ves E No / — A ~
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESV) YES |:] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
ESU NO: /{‘0
GROUND PAD:
LOT NO:
5 ESU NO:
| N / =
LUg g GROUND PAD: BRAND
b LOT NO:
] BIPOLAR NO:
ks 20 coade: 30

DOD-033574



.
13. PROSTHESIS, IMPLANTS ] Yes ﬂNo IF YES NAME: ID NUMBER; MANUFACTURER

14. TR MEDICATIONS/ORDERS SIS

: RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) B
MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY b
- i
: L -’ '
WOUND IRRIGATION % YES. [ NO, TYPE(S)k
i — :
097 Ngop
OTHER ORDERS TIME CARRIED OUT BY i

PHYSICIAN'S SIGNATURE

et rarseur

15. X-RAY IN OPERATING ROOM IF YES, SITE o
'ves [ no X
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
yEs [ NO ;% i
FROZEN SECTION {FS} | NAME NAME '
vyes [ no X1
CULTURE (C) ' NAME NAME
YES [] NO &
NAME 7 I NAME NAME
NAME NAME _ 18. DRESSING/IMMOBILIZATION {Spectfy} DsSD = ;L‘
17. TUBES, DRAINS/PACKING YES [ ] NO [ Rt /Qﬁa
TYPE/SIZE . 2. 3.
L)‘f’ 2 Rﬂ’/b@/
SITE 1. 2. 3. AC_E da%

19 ADDITIONAL INFORMATION

RUA \
Sl - T

M‘?fh %

20. OPERATION(S} PERFORMED

(Cloom o dresd? 2 woun L:h@&m&>
21. PA‘(T;IEIZ'I; :{?\AL\ISJ;?RE\D‘TO PA(‘/M TleOS,O
LTC AN .-

MEDCOM 20001

e T e TN AT

REVERSE OF DA FORM 5179-1, OCT 87"

ACLU-RDI 1654 p.161
DOD-033575



MEDICAL RECORD v : INIRAUPERATIVE DOTUMENT

. For use of thls form, see AR 40 407 the proponent ag the office of The Surgeon General.
. PATIENT TRANSPORTED TO OPERATING R ’ 2.: PATIENT AND PROCEDURE
via G/W\hul, BY MMJWA_MJ VERIFIED B 7/ il
3. DA¥E TIME PATIENT ARRIVED IN SUITE 4. PATIENT ”

_ﬁéﬂ 05 — Tive: , © §/0

NUMBER

2 (1)

5. PREOPERATIVE EMOTIONAL STATUS

[p CALM {1 Anxious O EXCITE__Q, ~[] cRYING -2 ANGRY J WITHDRAWN ] OTHER fSpecify!
COMMENTS: .
0 il 7)) ' ko e
v 6. NURSING PERSONNEL
ASSIGNED AHD - |-RevIEr
SCRUB _ o .. .SCRUB
ASSIGNED c RELIEF 0930-094-5~
CIRCULATOR ) imnie e 2+ ]eenCIRCULATOR
- , - S
7. POSITION AND POSITIONAL AIDS (Specify) . . . R
ﬂl SUPINE O utHoToMY [ PRONE . [] KRASKE': _ © LATERAL: [7 LEFT sIDE UP [] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION
HAIR REMOVAL  [] vYES By No [ PREP > SOLUTION (Specity) 5@‘4!{
DONEBY: [ oOR [J NursiNg UNIT
METHOD:  [] DEPILATORY [J RAZOR ..~ .
[0 cue il
COMMENTS: —_— e

9. LOCATION OF EXTERNAL DEVICES

MEDCOM - 20002

ACLU-RDI 1654 p.162

LEGEND X Ground Pad - Saf = Tourniquet. ..
. |E= | = incorrect
First Cl Final CI
10. COUNTS "ifad C':Jtnt e | Coant
Sponge Yes No | (% : G-
Needie Sharp Yes No I G S T (N
Instrument Yes % No / / b 7
Other Yes No | / / T/
11. PATIENT IDENTIFICATION (For typed or written entries give:  12. ELECTROSURGERY DEVICE(S) (Esuy DB YES [JNO
Name - Last, first, middle; Grade; Date; Hospital or Med/caiacrllty,) ] Cl | — Lts:/
\ 1;1:]. E_SU.NO: A LuLZ?Zu b A<
cn’/ -XO (JL) - 'GROUND PAD:  BEAND y =+
| ; LOT No: _=F0 O] 2.005-04
g - BRAND
LOT NO:
USAPA V1.00

DOD-033576



*N 5 rgical Simplex® P "Qh" ‘

[ 13. PROSTHESIS, IMPLANTS Y ADIOPAQUE BONE CEMENT gg"“s NAME: D NOME ~ JFACTURER
Jistributed by. C\ R :
- Siryker® +-u i )
¥ wmedica b &
@teomcs Mahwah, New Jersey O‘\» *
‘ E&§ Full Dose (\-{- : _
; = =1 g Cat.No. # /ORDERS ,
| IRRIGATION/MEDICATIONS G Contiol No. 2 BY ANESTHESIA)
'MEDICATIONS/SOLUTION o “uMES METHOD PREPARED BY
"WOUND IRRIGATION TR YEs [ NO, TYPE(S).. .
i D 02‘ /, e a7
fOTHER ORDERS B FOTIME

]
'PHYSICIAN'S SIGNATURE

16. X-RAY IN OPERATING ROOM

ves [ NO #2-

16.
SPECIMEN (S) NAME
YEs [] NO d
FROZEN SECTION (FS) NAME NAME
yes [J NO s e
CULTURE {C) NAME e “ive |NAME
ves [ NO —
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify) |
— . r
17. TUBES, DRAINS/PACKING W - W
TYPE/SIZE 1. 2. . Z *
SITE Y 2. .
— O wAgqp
1]

19. ADDITIONAL INFORMATION

21. PATIENT TRANSFERRED 'JI"O

REVERSE OF DA FORM 5179-1, OCT 87 USAPA V1.00

MEDCOM - 20003

ACLU-RDI 1654 p.163

DOD-033577



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

MONTH-YEARQG - & 3 DAY |23 §-
19 HOUR |- -

~- 5
. Qo@l;)f]
v

Sk |

L Lot
PULSE TEMPFIR LG 2| & [k AR : TEMP. ¢
(0) O IS e e Sl2d B e : O
. e -~ & : 40.6
180 104"ZIIZZ.'f:f::ff.'IIIIIIIII.'IIII40-0"
170 103°I.'ZI:IIIZIZ.’ZIIZI.’I.’IZZZ.’ZII39-4° B
.--.....--.......-.-........ o
PR . . ]
160 102° | : - - 38.9° e
: : &
150 101° : : e 38.3° &
. 2 . . . S
140 100°ZZIIIZIIIIII.'IIZIIZIZIZ:I:IZ37-8° g
:.:: :.:................... ié
130 o BT e RUY Y B P HIH RS U ) IS FEH R 2
98.6° ";'/9\'.';;"";::::::::::::::: 37.0° i
120 98°I'I/.I:v..IZZI-"..'IIII.'IIZI.'IIZI 36.7° 3
:\s‘ﬁ'fi::.’:::f:::IZ:::Z:::::ZZ >
110 ‘97°.'IIIZIfIZZ:.'IZ.'IIIIIIIIfI.'I:36.1° 8
100 96° 3 N IS s s N Y [
90 95°IIZIZIZIIZIIZI.'I.'II.'I.'IZIZIZ35.o°
80 — : — : e
70 - ' d hd - . -
60 : : : : P
50 : P e : T :
40 — : I

RESPIRATION RECORD
BLOOD PRESSURE

HEIGHT: WEIGHT ——ap

Record special data only when so ordered

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

STANDARD FORM 511 (REV, 7-95) BACK

J@\(Q’L( .s

MEDCOM - 20004

ACLU-RDI 1654 p.164 DOD-033578



511-119 NSN 7540-00-634-4124
HOSPITAL DAY
POST- DAY
MONTH-YEAR =}, _ pay |/ 22 [fu -AA
192’0%3 Hour |V 2 BRI I N
PULSE E N AR i a3 TEMP.
(O) ( ) . (s . . . .
- oal AL T .
180 104° 1 - . . 40.0°
170 103° - . . . 39.4° =
. . . ! o
. : . . . . 3
160 102° . - : - . . 38.9° g
: : : : 8
C ) : : : : : . )
150 101° —1= - : : . 38.3 @
. - - . . » . » - » .- . » - - e
140 100° t— T - : 37.8° ‘3
T8 :/‘.84:::::':::::: : : 3
130 o T . O IS S S N IR I . . 37.2° %
98.6° | st i e s : 37.0° g
120 98° |- P . — - - 36.7° 3
N .. . . N . o
110 97° 1 T e 36.1° g:
100 96° - — : - 35.6°
90 95° : - - : : - 35.0°
80 ; — : -
70 —T - - —1= — : -
60 — — — : :
50 - - ; - ; :
40 —1 : : — :
RESPIRATION RECORD
3 BLOOD PRESSURE
B
o
3
g HEIGHT: WEIGHT e
=
5
8
1
B
[53
2
7]
)
[~]
2
o
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—-last, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or megjcal facility)
VITAL SIGNS RECORDS

) ™

MEDCOM - 20005

ACLU-RDI 1654 p.165

Medical Record

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

DOD-033579



Ward/Section: REQUEST - | CHEMISTRY RESULT FORM
E : Subject to the Privacy Act of 1974)
LAS’{I‘, Fl[RS]‘, ML IME SSN/PSEUDO SSN:
AN S AWoS|
. TEST \RESUIT REF. RANGE
: RANGE
Na 138 la6mmoll. | ALB ?_5.5.5 gd IR e
X 3549 mmoVL: ST
a 98-109 mmol/L o=z PICCOLO =-=zz=zz
.---=z= PICCOU TInEEET £0/09/03 20122
H 731-1.45 _
:coz e 20/09/03 ) 20:22 REFERENCE RANGE! MALE
€151 mmHz (ves REFERENCE RANGE MALE ) W -
202 s aniige PATIEN #: -\b@r{ [TVER PANEL. PLUS
TCO2 NAGer e METLYTE 8 1 opisc Lot #: F1SAAAT
;;;:;:M((: DIsC Lot #: 31 41 A OPER DR #: 000
HC0.3 23-28 mmol/L (ve OPER #: DR #: 000 SERIAL F-
02 35.98% oERIAL # B AP S ST
......................... NB 4.2 3355 GO
BEecl @ T gy 107 73410 oo | wp 72 28 e
AnGap 00mmal. BN 18 sop  MA/DL Y AT 3B 10747 U/L
Ca 1.12-1.32 mmoh cRE 0.9 0.6-1.2 MG/DL AMY 43 14-9%7 WL
R e & aex 3380 UL Y psT 728 173 /L
BUN 26wy Na+ 139 128—142 m%& TRIL 1.4 0.2-1.6 M/DL
| gy 4.4 3.3 g1 23 56 u/L
LU 70-105 mg/dt
© " cL- 104 98108 woi | 1p 7.3 6.48.1 G/O-

Troponin-t

Drug of
Abuse

REMARKS:

REPORTED BY:

DATE:

LAB ID NO.:
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LABORATORY RESULT FORM
(Subjcct to the Privacy Act of 1974)
TIME SSN/PSEUDO SSN:
QOOS
R B Mm'. Sérology: -
'GE TE.S'I' RESULT REF. RANGE
WBC 48-108x10° Color WA RPR - Negative
RBC 461X |App NA Mono Negative
| ¥-18 grdl (M) Gl Negative = . Mitrobiol =
Hgb / 12-16 g/d1 (F) - L L M'icmb' 033’ s
Het - 42-52% (M) Bili Negative Source )
37-47%(F) L :
MCV 80-94 1 (VM) Ket Negative Gram
81-99 1 (F) , Stain
Pit 130:500 x 10° SG NA Occ Bid Negative
verified ) i
Lymph % 20.5-51.1% - Bld Negative H. pyloci Negative
K (Hemblogy)Mnnnl lefetentul o pH NA Micro . ;
Parasites e
scgg. Mono Prot Negative Malaria
Bands . Eos Urob 02-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative Micmscoplc Ur'i-llyus i
— —— T AN ACIEN .
Morph K
Spun 42:52% (M) s .  CSFil: .. . o[- Blood Bmk
Hematocri 347% ©) AR R TR KRS
Sed Rate Cell " MUST SUBMIT SF 518 WITH
- Count EVERY UNIT REQUESTED
Other Dircctigen Ncgaﬁve ABO/Rh’ '
g A . -Blood Bauk Unit-Crossmiatch™ Rk
NS IS (MUST SUBMIT SF518 WI'I‘HEV-ERY UNl‘l'OF BLOOD R
v TR P T R g REQUESTED)
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMAT CH
PT 9.8-13.6 secs .
APTT 21-34 sccs 7 '
D dimer | <20 ug/ml
FDP <10 ug/ml
i I !
REMARKS: \D L u\l -9
REPORTED BY: DATE: — ITARINO.
& MEDCOM - 20008
7
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-ANESTHESIA PLAN OF CARE PREPROCEDURAL ASSESSMENT (Sedation/A Anesthesia)

A X MALE FEMALE 3
Agezf DAYS MOS YRS Sex () MALE () Physical St eﬂ) 5 4
PROPOSED PROCEDURE: (Bloravin, oy o /- (0 ey Ancef wi: S KGAB HT: IN.
SURGICAL SERVICE: _ Ouhe Feut ALLERGIES: < A0H
NPOSINCE: ___ 27 ALE pr T -

HABITS: 3 PREOPERATIVE
TOBACCO: __& PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardlovascular- PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension Y i ~
Angina Y
CURRENT MEDICATIONS: Mi Y
() = ordered as premed CVA Y
Other Y
QO Pulmonary System:
() Asthma Y —
O BronchitisAURI Y NSt EVAMINATION |
0 coPD Y
() Other Y
0 Renal System:
‘ Acute/Chronic RF Y
PREMEDICATIONS: : Gastrointestinal:
None Yes (@ ~Hrs)/cC Hepatitis Y
. mg IV IM PO Hiatal Hernia Y
—_— mg IV IM PO PUD/GERD Y
mg IV IM PO Endocrine System:
Diabetes Yy
LABORATORY STUDIES: Steriods Y :
Thyroid Y
HBMCT: /. Neurological: :
U/A: __ Seizures Y
OTHER: Neuropathy Y .
Py : Other Y
. >__< A Gynecological : BACK:
-2 43.2 g Pregnancy Y
Other Significant Hx: i -~ OTHER:
9 y S vz n t?/ & -/;ra r# F
Jo7 Y _¢herk ((J/?.
Familiat HX Y
"' 4} 5‘45 7 NPO Since

ANESTHETIC PLAN: { } LOCAL {} { } Regional{pecity): , _
sl /&:‘}1 it scacral” & pt

%—eeneral Mgask Intubation
) uﬁf‘/ﬂé pa ;24

/

; ORMED CONSENI’ICOUNSELING S jillesia including death have been explained to and

discussed with the paheng ardx i Y77, /4

The patient/legal guardian goio unders pagrees. LHONS a ed,

Signed: Date: 7 ;ZC/@ } Time: A 3 e o Hrs
POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:

{ 3} NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
. 1. MINIMAL (Anxiolysis) Patient
responds normally to verbal
commands
. . A i 2. MODERATE (conscious sedation)
Signed: Date: Time: Hrs Patient responds purposetully to
verbal commands alone or

. e e accompanied by light tactile
Patient Identification: {Ward) f (w '/7 stimulation. Airywagy assistance is not

necessary.
3. DEEP SEDATION/ANALGESIA.
Patient responds purposetfully
(-J . following repeated or painful
~ stimulation. Airway assistance may
4 be necessary.
( Q 4. ANESTHESIA. Patient does not
. respond to painful stimulation.

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS Previous edition is obsolete
PATIENT RECORD COPY *U.S. GPO: 2001-629-18/40002
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ree

1:’/2} s

9l 4 ; |DRUG ) {Unite) MEDICAL RECORD _ . ANESTHESIA | rotas jilusdses
223 FKCMK Y ET - ‘
& §§5 100 wdr [50 15D i . & L0 - L@
olela 3 »n_[ia0/ 9V 25D 257y | TOTAL URINE ]
<|d2: e © 514 ‘
=4 By ) IZD [#2%) ﬁ
& % 4 < ) . a0 4 pig el Ao D)
o] 33¢ [voar i L~ fLO/F.0 [.o/o.(?é,jr.’e_ 4V FLUIDS - SUMMARY
o] 2&8 |ASENT % et. i M A AN ¢ CRYSTALLO}
HEB AR LMin : £]
Blos [ w0 umin | .y si 7 . coLLoD-
7 TR W VLYW R VY ke .
W IsiNOLE DOSE DRUGS ~ MARK ON org l' Y t U710 BLOOD-
< Jwmy numBers LENTER N REMARKS 3 i
»n LINE site 3 Warnwd A REMHKS- B l
g lﬁn’ 0 warmed iy ] L e —r Coénfugs wihnumban overts
pr} [ wWarrmed H with lottors
bt M Warmed : P—- 10 N JCEJ
LOSSES ST AL ] ; (2t //Q‘J/ HP S A
T TINE Bl w0 g e 7
BODY WEIGH B0 - ; { W
"3 220 3
BP by cuff
. Vv 200
A 180
Heart rate
160
®

Resp rate 140

120

;14
i (transduced) 100

L

T 80
TOURNIQUET ok
Mo — /
wl
PROCEDURETY ANES~ x-x
T™E- prOC(@)- | 2°
VI _~_ml .
{—breathsimin | - ' % 4
_ peanintpres { PEEP | .~ | 20 i U) 2% 7 /Z, 00
5 ODE= Sipon), Alssist), Glon) BV-Ca-<V _iEV CV ¢y 4, oy racu) cu Specity) |
s l/BPiauto Cutf LWET CO2 _(tor) Ul 1273 9y s 3 Y " {Specity)
ol [8Prom |/} oc%)} 143 %43 (<17 .43 143 '%1 -\ OTHER
ART line 2 (% (00 it {0V U ¢ (00 if W CoNDITION:
steth- PCIES A ECG 97 s el A TS icd, | il
Gas analyzer P- site j — i
M Block (T74) |4y T, TJy—der——i g __ Y
- i Tt
\;Vannlng bikt F
Cony warmey
Merk with lotters & symbols. EVENTS 8_5!:_«’1_;.3911 End
explain ncer REMARKS  pogition — (e _{ €730 sz 374
PROCEDURES and CPT Codes ARESTHETIC TECHNIQUES: Doscribe block technique undor Remarks
lGZﬂé"
_&L@Lp‘ﬁ@;@"@“&fdﬁ S AIRWAY MANAGEMENT: trlubstion gate. techiygpe, Lalz ;W >y
PATIENT IDENTIFICATION= TY) Typed St . ! -, 7 73 25 LZ;:;W'W%; 4 DA P @97%2
R - _ PROCEDURE .
\\ b\ ' b(, ) C LOCATION dlz-2
>9 0‘)/ DATE
L oMT
2( 503
- WMENOP 376 REVISED |PAGE ) OF )

PATIENT RECORD
MEDCOM - 20010
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@le, |orRUs unite)} MEDICAL RECORD . ANESTHESIA | toras [eionss
S| 32 [Verrz? |37z - sl 50
&l 8gx Y STOHS A0
; g8s Lead ) f‘g 20 205U TOTAL URINE |
<\ 8395 L.20 e | 20 ya
ol 8 E WSy (/) 17 7 G ﬁ
zlses g ) . s Z
ol 332 VOgT_@ICI_‘ﬁLneL L 2 Z - [ | I'X FLUIDS - SUMMARY __|
2L J [RGENT % et CRYSTALLOID-
2 £e E AR L/Min (8090
H KL 420 LMIn ) COLLOID~ @’
» Q2 UMn & 2 2 ik = >
@]smoLe DOSE DRUGS ~ MARK ON GRIQ 8LO0D~ ﬁ
< WITH NUMBERS LENTER IN REMARKS
o] une sm £ K 0 warmed oo 50 o) REMARKS- _]
[=] . B warmmed Code drugs with numbers, eyents
3 Owarmed with lotters
L. D warned O30 L OF MondoV S
LOSSES EST 20001053 ; Zppired . y
= ; g 48 T @ Proseet
P1 YSSS‘TQTUES TIME == 20 ¢ o K %0 x 0O X 2 X 7 ?gc ol ~
[ BODY WEIGHT B0 . : I
GKG',
BP by cuff
B3 g)\ X 2% ’ v 200 .
HE A 0
Heart rate 160
. 4
Resp rate 140
120
BP .
{transduced)
L
T
oK?- (¥ / N | rourniqueT s
wf
PROCEDURE?
ANES— X-X
TME- '@}érPROCQ—g 20 E
VI - ml -
1= breathsimin W/ 49 I
, i L PEEP | /5 = : G
3R ODE— n), Alssist), Clon} o i
] raPiAuto Cut] T.ETCO2 ftom) [ 37 £5 160 4] <= (Spucity)
o [P /oth AFI02 (Fracor ) | + /57 +5F S 9 735 i 95 omen__ A2 AX
ARTlne  |]spo2 _ {%) /20 100 g 1 oy onDTTIoN: £, 757 AT2%,
A | steth- PCES TECG SK LR G WS SOty
29 | Gas analyzer fremp-site_ { A1 0C. 30 .. )] REsP- /4 | 8po2- s
N-M Block (T14)
arming bkt
Conv warmey
Mark with letters & symbols. EVENTS
apisin under REMARKS  pocinon  ——v &_J
PROCEDURES and CPT Codes AR ESTHETIC TECHNIQUES:Desaribe block technique under Remarks ’ I'D L
, , Fro Sea/ #S
Zeb @“Y‘” /' % . T
Typed ar written 4nkries: Nemw, Grade/Rate. AIRWAY WME"T Iitubstion route, blade, MW-”W /ﬂ/aﬂ" ox
PATIET IDENTIFICATION-- Typed o wrifon &niac Nerne . @) Aol /@ LTOZ - €0F P

SURGEONS; L(& }

LooaTion .~ 7/25/021

DATE

7/23/02-

WAMC OP 376 REVISED

PAGE / OF /

1 Jan 99

PATIENT RECORD
MEDCOM - 20011
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weDICAL RECORD - DOCTOR'S ORDERS
For use of this form, see MEDCOM Circular 40-5

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

ORDER
NUMBER

DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)

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

()
D,

Supplemental oxygen. E’Y Cs ﬂ"\/ & 7{% KK W/O

YIGmphin® / Meperidine _/2 mg TV aow-and——— mg q 3-5 min prn pain for a

max dose of /(D mg.

Zofran fZ mg IV prn N/V g 15 min, may-repeat-X——_.

Metoclopramide /) mg IV prn N/V x 1.

Droperidol x 1.

Phenergan ——mgI¥prrN/¥x 1.

Benadryl 25-50m ;fching W &in U.

het o ]

olowlwlajwv| s

IVF: @ cchr.  Jey Serveg ﬁ/zal/

10

Discharge from recovery status when PACU discharge cr/iteria met.

(-

LT C KA

PATIENT IDENTIFICATION

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99

MEDCOM - 20012

ACLU-RDI 1654 p.l?é

Complete the following information on page 1 only. Note any
changes on subsequent pages.
re

( ub k{ Diagnosis:
Height: Weight: Diet:
Allergies:

Vel ol
Nursing Unit b & |-~ Room No. | Bed No. Page No.
PACU, . 1of 1
£ 3
PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

DOD-033586




A s (W0 %ngg;'\gq rsed

(‘UM'C.M QF(‘OPP - L ‘on
£ this o 2 AR 40 8% L. oreronent sy, oy s O a0
THE DOCTON SHALL AECOSD DATE, TIME AMND S!GN EACH SET OF (or £ws, i !’Kznn.—/. AR YT M~ {y A e
YSTEM IS USSD, WRITE PROBLEM NUMBER !N COLLMN INDISATED fi- ARow BEiow.

m%c Q2K Y, e
YiELH

/&M; bnte. @w @e’ ,_

N YO

DATE OF ORDER

xgﬁ@ (e . . woon
-/E,z/emf/ &f@ézﬁ//ﬂ%zf‘“

/d‘e‘

1o 4 #‘M—c
, égﬁz{ncf/%/ ma/

MEDCOM 20013

- AN Al
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CLINICAL RECORD - DOCTOR’S ORDERS ¢
For use of this form, see AR 40-66, the proponent agency is OTSG .

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

ORDER

NOTED AND

PATIENT IDENTIFICATION ! DATE OF ORDER TIME OF ORDER LIST TIME
HOURS SIGN

%
“S;
| B¢

\

T ol /b //2))Le4 (L ) faree e
Cledt

T~
L
\

Ve e iy ey
LDAT P ﬂ«e«v/a» ,
xz,%x' (71 a1 (L) forenn fodpy,

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

\

NURSING UNIT ROOM NO. BED NO.

L/él “ (D C(/ il M;URS%# )/ 4
copre bozol 17 wad
Mb“asl{ M ve (i

NURSING UNIT ROOM NO. BED, NO. . \
PATIENT IDENTIFICATION | ' 1)/‘»55 OF ORDER TIME OF ORD
. Qs
Aigy -4 iz e "/‘?/‘w"“’f Lw'\w T

b'km/z,

NURSING UNIT 1 NO. BED NO.

AY> Chan Qruwnhe 104 Septr (0> OUS

PATIENT IDENTIFICATI DATE OF ORDER TIME

. 02 HOURS
§2‘f}7/ A / / _ ¢ v s
Zf A 4/ M /hi p/c o lvagi i
\ e o2 e/ CoUA

\/(U\/L

NURSING UNIT ROOM NO. BED NO.

0 £- rorm 4256 REPLACES EDITINN AFE 1 JUL 77. WHICH MAY BE usso . -
1 APR 79 MEDCOM - 20014

ACLU-RDI 1654 p.174
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g IR\

THERAPEUTIC DOCUMENTATION CARE P ON -MEDICATIO .
CL'N'CAL RECORD For use ofthlsfyrm seeAERM)I::I\T’q (N ! DICATI N) Mo. C( Yr. . 2003

the proponent ag cy Is the Office of The Surgeon General.
INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION -

)/ER]FYBYINIT]AL’NG
CLERK/ RECURRING ACTION, HR DATE COMPLETED
NURSE FREQUENCY, TIME 20 X 2
1V, dals 2294  7hen SN
[#3 7
""""" £
5 ed/fcg‘ ¢ leyate. @E )
-------- AN E
""""" A
B
205EF VD D
""""" =
""""" 1/
e AT Cz,,/l/\— 214
— ke /l‘//
ALl T hwp, (OLE Nwg Lug. D
N Basslis c
--------- ;
@FQS ADAT o Requlan )
- - - f
--------- p
9&% i ' 66}7211; Jas. O’J 7
[~ ' {1
--------- !f'
- AbDﬁbNAL FAGESINUSE.

ALLERGIES: [__] YES EZ’NO PRIMARY DIAGNOSIS: S
A Qves [Ino. . =

/‘//KO/AV {Aﬂ'//he @ ;;r'z“f’”\ /QC/dﬂ%{/éy ‘ PAGENb:‘ :

PATIENT IDENTIFICATION: : - f T
ACTION TIMES -
USE PENCIL. CIRCLE ACTION TIMES

?@\%\/L\ D 8 9 10 11 12 13 14 15

E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

EDITION OF 1 DEC 77 MAY BE USED. - . USAPA V1.00 ‘

DA FORM 4677,1 OCT 78
MEDCOM - 20015

ACLU-RDI 1654 p.175
DOD-033589



Verit

Y b

Initlannz
Order
Date

E-Os e
(G

20 |

5

Clerk
Nutse

THERAPEUTIC DOCUMEN 1A 11813 v

lMo

Yr _4&Uu2

S

(N ON-MEDICATI ON)
SINGLE ACTIONS Dateto 1 Time o, | Time Done| Initisls
Tl o For /tiepate = Stable oS AR
o)Al (O FA pleant. iy e Ae
[] ~ 1
NPop My Tor O& 1350 | 3007 25
AeswmMme Ore-0P ovoers 93&(,:'10\3 dent
X(o:w\;'. AP ) Q}CQCDKCO;MM *{'ded %314'_/: Jisw. | DG
(/\ )( 0 \“ 2 —b(\\
[ =S ‘
%
" aee
PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
ACTION, FREQUENCY TIME/DATE COMPLETED
&
USAPA V1

MEDCOM - 20016

ACLU-RDI 1654 p.176'

DOD-033590



[ (U0 Far B

CLNCAL RECORD | TRERRPEUTIC DOGUNENTATION CAREELAN (NON-WEDICATION) 1., § . yo03
. / the proponent agency Is the Office of The Surgeon General.
VERIFY BY INITIALING | INITIAL RROPER COLUMN FOLLOWING FACH compwnozv
ORDER | CLERK/ RECURRING ACTION, HR \ . _DATE COMPLETED :
DATE NURSE FREQUENCY, TIME '
3o~ M- flevotg(QE « RLE
""""" E
""""" N
ALLERGIES: | ] YES LAZINO | PRIMARY DIAGNOSIS: ADDHIONAL PAGESINUSE -1
’ [ves [CIwo
) OBy .
Sip T+D Ofcreanm PAGE NO: )
PATIENT IDENTIFICATION: T L
. ACTION TIMES : ‘
v USE PENCIL. CIRCLE ACTION TIMES |
(/\ D 8 9 10 11 12 13 14 15.
UK\/ E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07
USAPAV1 00 -

EDITION OF 1 DEC 77 MAY BE USED.

DA FORM 4677, 1 OCT 78
MEDCOM - 20017

ACLU-RDI 1654 p.177
DOD-033591



b led-2 A

CLINICAL RECORD THERAPEUTIC DOCFErMsEﬁL@EL??eeC&RE PLAN (MEDICATIONS) " v
is_ the Office of The Surqeon General. o___'r____|
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY Zolz/122] 28l 24 [2s
20%( LR @ /ﬁ@cc/A udil_ 2. » met&’\{‘;m/"‘"
""" “WM;FM o M‘o»r\ lmmlmk ) petlop b
""" Y
203/ Letzo| [, 2y 9° o
23 Sopr z (6| &
N 2
/
89 Sep L@ wocctims N o XL/ =
] 9303~ ume |EIX]/ PR
...... 7 l.gM’l: 61\ , T”\}I\J N , “\gp-&
""" \AXEP Loy
azgg " 2 "R ® 100 vruntid D /
o ‘\'h\e,rnhm@tan ;\N.nheplock. E /{/
------ N
ALLERGIES: [ ] YES [ JKO [PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
' / [Jves [Jno
///Zﬁ/f' 5/‘&%& @me m/@CAas’f/@/é eaceno.
PATIENT IDENTIFICATION: B{SPENSING TIMES
USE PENCIL. CIRCLE MED TIMES
(ubvb( D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 l\’/IHEvIE)AC' (SI\A ""2“05 18 " JSED UNTIL EXHAUSTED. USAPA V1.00

ACLU-RDI 1654 p.17/8
DOD-033592



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
Order Clerk/ Date to Time to .
Date | Nurse SINGLE ORDER, PRE-OPERATIVES e | o ey | Time Given Initlals
_____ @ ’
_____ 8
3
£
_____ }x
‘l_
%rdelrl Crerid PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Doe | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
2035/ é -
| 77/ po | 6500, 1)
4 J
77 = AR aé”/ﬂ,i/ i z/we%é v
Zp4 4 o] QS VAY- )i
o
M50y I w2V ot 5 A

+
3t 5o fro o Lozl Bl

s 10 BN

b/:‘l*':“\"'\- (3 v~ (V- [13¥ .

T2 ‘/"y L. W
& 20 i V% - .
j . 9y s D P“‘I.\nn,m 3
Vé’fm(e'/’T"/—T f.,/o 1340 [ ‘%" 2 U&o‘/ ety Y [TUS |63 s
& bax> [T 2ol 4 [RP R\ D & | T

qa
[T \\1\ T

RN

MEDCOM - 20019

ACLU-RDI 1654 p. 179

USAPA V1.00

DOD-033593



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-55; the proponent agency is the Office of The Sutgeon General.

OVSG APPROVED /Dare)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
Date: g.1t -21 Anesthesia Type (Circle)):pinal Epidural Drains Airway
Timetn: 1t 7V IV Sedation Nerve Block Hemovac Nasal
Allergies: __/V1(AL OR Intake: Crystalloid __% v Colloid NG Oral
Pre-op V/S: isa [¥3 11 OROutput UOP ___EBL___ Vv JP </ﬁ"“‘
Procedures: _Se» (5@ A, Meds/Times: _ Ty G sy, Vbec Tan T-tube ‘—‘l‘lfch/
e P ILLR iy Pk ’ Foley Other
Pre Op Meds History TLS
I NE = 1A
Time  |= §F =] g —pE Pacu Intake
Sa02 Y} g3 B Time Solution Amount Site -
Fio2 edeled o /20| T | O @A~
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
(2) Moves 4 Extremities . AIRWAY
180 (1) Moves 2 Extremities . Q A=Ambu
(0) Moves 0 Extremities Q BB =Blow-by
iy M =Mask
160 §2) Cough, Deep bfeab?;a o _2 _l;'::tFace
1) Dyspnea, kmited ing .
V - {0) Apnea cz Q RA =RoomAir
140 \V‘v \ EeTE NC =Nasal
Viviv (2) SBP =/- 20 of Pre-op » . Cannula
120 (1) SBP =/- 20.50 of Pre-op a ;2 ‘ 2
(0) SBP =/- 50 of Pre-op VIS
o = X=A-ine BP
100 - : (2) Fully Awake, audible _ :CP‘::I'SEP
o 2le crying ) | 2 Q
80 P {1) Arousable to verbat or pain P
Color .
Lalalnlaln 7 st £ =Sk
5o {1) pale, mottied, jaundiced , =Ora
{0) Cyanotic g ; @\ A=Axillary
Circulation (Peds < 5 Years) T=Tympanic
IFCU ]
40 {2) radial Puise Palpable R=Rectal
(1) Axillary patpable, not radial
20 {0 Carotid only reliable pulse EOSCe -
=Cerv
TOTALS: Must be 9 or T =Thoracic
greater to D/C, otherwise
RR 2 EA1 needs anesthesia approval for ~ / L=Lumbar
T 3 FJ Yl DIC. ; O ( ) S = Sacral
[ Time Patient teaching done; Wound Care, Pain Management,
_ /Z/ Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

jLonlinue on_reverses

PATIENT'S IDENTIFICA TON D

lirst, middle; grade; date; hospital or medical faciity)

G

j

DEPARTMENTJSERVICEICLINIC

l.’/"?‘/‘ ’(Ltls

Name ~last,

[T} HISTORYIPHYSICAL

3 OTHER EXAMINATION
OR EVALUATION

3 DIAGNOSTIC STUBIES

() TREATMENT

DATE
ﬁ N SRRV

{7 FLOW CHART

[T} OTHER spcate

DA FORM 4700, MAY 78
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Allergies: MEDICATIONS NURSING NOTES

Time Pain | Medication & Route { Pain Ve By
1-10__{ Dosage 1-10

/f’(fd T A0 Dlod « _ ) W
TR KL LA TGS
b amolodring . P psrns

NEUROVASCULAR

Time | Site Raon.rge Senso.ry P ::‘g‘ T | Color p }{_,{-c (/\_.J)/ pangg a‘( & _Z{ w2
- Motion _@g gh—/&j_g P A )
15 oD@CL |

Movement/Sensation: + =present,-=absent Temp:C=Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A= Absent
Color: C=Cyanotic,
Capillary Refill: B=Brisk, S=Sluggish P=Pale, Pk = Pink
C-SECTIONS
Adm 15" 30 45 60 90" D/IC

bie Lolee) 2 I\

Fund. Height
Lochia
Peripad#
Fund. Cond.

DRESSINGS

Time Location Type Drainage
Adm
30

1

—

PACU OUTPUT

Time Source ‘| Color/Appearance Amount Dlscharge Cnte;r . 0
a . |yt | Cean/ll ]l accec Datq 3 ime: /451 PARS: ¢
5 T:598 HR:§D RR: /G Sa02:G 7

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

Intake: ( (G ¢ Output: D yo<C
Additional Data:
CARDIAC RHYTHM Transferred To:

Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To:
Transferred Via: W/C
Transferred By:
Cleared IAW Recovery Roo

Charoe Nurse Signature:
WAMC OP 173-E MEDCOM - 20021
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Y

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

0TSG APPROVED (Darer
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet / )
Date: ;S ; g[; O 5 Anesthesia Type (Circle)): Genegal Spinal Epidural Drains
Timein: __ (O [ , v ation Negve Block Hemov
Aliergies: /K0 OR Intake: Crystalioid éé?@() Colloid N
Pre-op VIS: [ 7% OR Output: UOP EBL _ € ¢ L
Procedures: Meds/Times® _§ (A274er ) (D me fe TAube
/Oou} e ag oley
Pre Op Meds . | _ 4 History TLS
), ; NI :
o] Time | § Pacu Intake
( Sa02 A3 | Time Solution Amount Site - By Infused
/0 FiO2 38 1K 75 Oec Ytoren D
Methods {1 |(A e e
240 - ——
—'/7' i
220 i X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Aty AIRWAY
(2) Moves 4 Extremities )
180 (1) Moves 2 Extremities A=Ambu
{0) Moves 0 Extremities BB =Blow-by
Firway M =Mask
160 (2) Cough, Deep breath _ _ FT =Face
Vih i, (1) Dyspnea, kmited breathing Tent
Ll LA L4 (0) Apnea RA =RoomAIir
140 Blood Pressure ~—~—| NC =Nasal
(2) SBP =/- 20 of Pre-ap - o Cannula
120 ..} (1) SBP =/- 20-50 of Pre-op - A
(0) SBP =/- 50 of Pre-op vis
- X = A-line BP
100 Consciousness - =cutiBP
. (2) Fully Awake, audible
e, P arying { = Pulse
80 A v A (1) Arousable to verbat or pain TEM
P
V7N g‘;‘w ot ~  |s=skin
60 (1) pale. mottied. jaunds 2 ' 0=0ral
{0) Cyanotic ] . A= Axillary
Circutation (Peds < 5 Years) | T=Tympanic
| < ears .. _
40 @ Puise Palpable F R=Rectal
: (1) Axiltary paipable, not radial
7 {0) Carotid only reliable pulse EOSC o
= a
TOTALS: Mustbe 9 or T -T::r”accic
greater to D/C, otherwise -
RR 2[ D\ 17 'L needs anesthesia approval for / D a 'g Lumbar
T p 52 a 7 DiC, =Sacral
2z
Time oo Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB,. incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
\ ‘ //L TLoATinGE 0 _Ieverse) i
PR . DEPARTMENT/SERVICE/CLINIC DATE
SEQNSS
Q N g, y (9 . '19 0 4 V ‘ ?7 ¢ ”
_ J1 L e L3356, 0S8
or typed or writlen etries give: Name —last, ’
/_; , middle; grade; date; hospital or medical faciity) D HISTORYIPHYSICAL mow CHART
] OTHER EXAMINATION ] OTHER specity
OR EVALUATION
h (Q—L\ _ C\ . [ DIAGNOSTIC STUDIES
[] TREATMENT -
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC V2.00

MEDCOM - 20022
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MEDICATIONS P
All.ergies: . — . // NURSING NOTES '
Time I:-a;g hDAedlcahon & Route F;-a;?) y By /ﬂ 7 4 W/}? / W 2 / 19Cc 5 /ﬂ
: — _qu 10 Cerye BJL Presywess
< <L . @fwcm' PHT Bumine
— — (L. QROwSPLe [O STimckin, A rekes
I [tk o ﬂffﬁm/g g/é&.@ PO T
= B_& ot J root ﬁé‘
Time Site RangeN Ugeor‘zlsgfyc “{:R Cap T Color W’ /]” . ~ C/ @
' or _ Refill r4wSerr (Cled 1.
Motion o ,(
w08 7 Zom AL L bys e
15 . i) 2
30 Ao 7t | 7L ' _ /
45 .
o —— - 7
% \p4_|lon | T Z & | TZ ,
pic LRom | + I 278 W AN /
Movement/Sensation: + =present,-=absent Temp:C=Cool, / .
W=Warm Puises: P=Palpable, D =Doppler, A=Absent
Color: C=Cyanotic, ‘ : o .
Capillary Refill: B =Brisk, S = Sluggish P=Pale, Pk=Pink /
C-SECTIONS ,
Adm | 15 | 30 | 45 | ea4-90 | DIC : /
Fund. Height I ) /
Lochia ]
Peripadt _1— /
Fupd-Cond. /
' DRESSINGS . /
Time Location Type Drainage
om0 (R L0 Jace | 7 & /
30 (0 (P)i |\ pe/ae o/ /
§0' T4 e
pIC &5 _@C |dre]oce ,/Wlfﬁ : /
PACU OUTPUT
Time Source ‘| Color/Appearance Amount _—+| Discharge Cntena
‘ L Date: J2¥05 Time: PARS:/ O
— Be:/YY% 7976 wR:§P RR: Al sa02: T4
Pain Level at D/C (0-10):
e intake: (O « (£ Output: ,@’
- Additional Data: ﬁ 7
CARDIAC RHYTHM Transferred To: 7 /Ll X
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To: '
[ON S Tq)@({ [ =2 Transferred Via: W/C Ambulance
‘ / 1| Transferred By: /¢ (Y-
| Cleared IAW Recof
("-"\’—' . Charna Mnrse s|gna
WAMC OP 173.E MEDCOM - 20023
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DOD-033597



1. REPORTING MTF - 2.  MTF LOCATION

1 2 3 4

8 {State or

AL TD

% Caode.)

Country

ADMISSION AND CODING INFORMATION

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

3. REGISTER NUMBER

10 11 12 13 15

6. DATEOFBIRTH (YYYYMMDD)

NAME (Last, First,

7. AGE AT ADMISSION

[niriall 4, PAY GRADE B. SEX
b ( (45 ,p‘ 16 | 17 18
. O M
8. RACE | 9. ETHNIC RELIGION .

19 { 20| 21 {22 | 23| 24 | 25

26 27 28 29 30 31 | BACK-
GROUND
_ 28 v x< a NAJE
10. LENGTH OF SERVICE | 3£ 11. FMP / 12. SOCIAL SECURITY NUMBER
32 33 34 35 36
— 7 149

ORGANIZATION (Active Duty Only)

13. MARITAL STATUS

- — L,)
6 ADMISSION )

— = 2119

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

47 | 48 | a9 50 | 51 | 52 53 | 54 | 55 { 56 | 57 | 58 | 59 | 60 | 61

—

Kl 19 B
17. UNIT LOCATION (State or |18. MOS - ' 19. TRAUMA - | PREV. ADMISSION
Country Code)
62 | 63 64 | 656 | 66 | 67 | 68 | 69 | 70 | 71 YEAR N
NO
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
ADMISSION AN L
72 . v
( \3 z’ jzcw 9_ ADDRESS OF EMERGENCY ADDRESSEE (include 2IP Code)
@ =2 : N £
- TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
nAE~

21. TYPE OF DISPOSITI RED TO 23. DATE OF DISPOSITION (Y Y MM D D)

73 74 75 | 718 | 77 78 | 79 | 80 81 82 83 84 | 85 86

215

3619 =15

24. CLINIC SVC - ADMITTING

25. MTF TRANSFERRED FROM

26. DATE THIS ADMISSION (Y YM M D D)

87 { 88 | 89 | 90

91 192 |93 | 94| 95

96 97 | 98 | 99 | 100 {101 | 102

Ale |A1A

A

AERANIEYZ;

27. LOCATION OF QCCURRENCE

28. MTF OF INITIAL ADMISSION

29. DATE INITIAL ADMISSION (Y Y MM D D)

{Battle Casualty Only}
103 | 104

105 | 106 | 107 { 108 | 109

110 111 1112 {113 (114 | 115 | 116

FOR LOCAL USE

Biviprel D Asuatnm @ oot

ADMITTING OFFICER (Signature, as required)

DA FORM 3985 MAR 89

ACLU-RDI 1654 p.184
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INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TS6
NAME fLast, First, M) &' \ 3. GRADE ADMISSION REMARKS
. N < Ty
ooyt LT (@J’ ( EPw
RELIGION 'V 8. s 10.  PREVIOUS
- \_)\ ¥ ADMISSION
T MRy S50 13, CRCANIZATION T4 WARD
¢ 99 T wd 1cix3
5. FLYING 16. DEPT ¢ GRANCHEORPS 9. ucP 20, TYPE CASE
STATUS 056 BEN ' ;
. LN ;
vx\?& \f\\k KO \\ \J\\p‘ 1\\ wi
31 SOURCE GF ADMISSION/AUTHORITY FOR ADMISSION 32, HOURS OF 23, CLINIC SERVICE
ADMISSION
. r i r\
canark Do ER 02577 ﬂutfo‘x,vﬂ;{& Y
74, umemswwnsmr OF EMERGENCY ADDRESSEE 75, TYPE DISPOSITION TATE OF msPosmbu
DWW UL LT 0%
572 ADDRESS OF EMERGENCY ADDRESSEE (ncluda ZIP Code) 770, TELEPHONE NO. |28 %LEI gng;“s ADMATTING OFAICER
21 Seet 63
55 RAWE AND LOCATION OF MEDICAL TREATMENT FACILITY 30, DATE OFINTIAL 32, UNNS OF WHOLE BLO0D/
ADMISSION COMPONENT TRANSFUSED
11 Sept e
31 SELECTED ADMINISTRATIVE DATA
™~
\\
D Check it Continuad on Raveiss \
N
33, CAUSE OF INJURY 7 N\
/S
/
7
//
34 'DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES / N
X Dx: 85
Low tead / X )
§ .
f Uz
!
) o~y - !
i . b} i {
!i A ’ } g g 47{‘\,_ ‘l
‘ i Pl u : \\
Ve fi Con R H
! <. OPY \
|
!
!
. ./."'
. /
T __/’
35, Total Days This Facility ™~
. -
3 ABSENT SICK DAYS b. OTHER DAYS . ggt&y. DLRgnnp I3 supnztgumu_\ . BED DAYS 1....~~ TOTAL SICK DAYS
CAREDAYS "~
;\ =\ — T
R N\ Q Q T [ -
36. Total Days All Facilites
2 ABSENT SICK DAYS OTHER DAYS T CONV.LV/COOP 3. SUPPLEMENTAL . BED DAYS f. TOTAL SICK DAYS
CARE DAYS CARE DAYS .
rd n
O 0 0 P72, |-
SIGNATURE OF ATTENDING ME \ < u v O
........ USAPPE V1.10

MEDCOM - 20025

ACLU-RDI 1654 p.185
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h\CQB . U\
MEDICAL RECQRD j ARBREVIATED MEDICAL RECORD

PERTINENT HiSTORY, CHIEF COMPLAINT, AND CONDITION QN ADMISSION (Enter dare of admission) }J

BT Teanape Tie’ pcfe siTfaed a G head zfrer whkliers
— = - . N i ~ R
et imad Fire whan ha dndd cecter nehvichel walated,
o ﬁ(@&anqu'aﬂi wsn, P t’/‘ﬁ /‘446'(6'53 7) pror lo iibehon,
\ , y ! o b ey g
By o077, be. e wih ﬁ/ { Tff“”%fﬂ‘ X exfamies,

| AFEMT- ikl Ip paeficto THe with wnckiyie
By}w- HEEHT I’MOUIAQ_O(;/‘M/ §é</0 P ticke 51 li et ‘y\j

éfelﬂt}e’\\_&\ ne T'f/cm\,rfa‘e ~F 4/‘1"/’?‘?\3’ N
Neck.~ Mo vty . Char Ly yochariinm .
PHYSICAL EXAMINATION . ’ s > . . — .

C st - (el @2%7 " P (Ertdatedd ) :

}QéG{MJ\ - F’,(’LT a CareA - ~t e
- » \-/ RP\ i< Z/Ma ;
felos = Sidhle. Fevsi. ces 3T
2epbeita - y,/uhj‘umﬂf- i
TLS Spres — (horest
EX#/’SA‘/\/"}“CS - Uﬂq’tl"vf‘?d .
(T W= insle Ligh olonrdy fragrant o Trant sl sl
PROGRESS (Fnter date ofdisc:;u%’ afd(%’:?_diti?ffl(,e,_’_ C*(— {A/\C -/‘“9,/_ (, \"’ ?[V\X PC\.,@\,T\ NC' IC/)L/‘
Sk / Fff?w@/\'i‘ A @ [eter«| Ventritle.
jm ST é§ W) /\/':;d , <Souere NesH a’r\fu 1y j.) @XLn

Clecr éy nlidin i T

—

SIGNATURE OF PHYSICIAN DA . IDENTIFICATION NO.
T2 P

PATIENT'S IDENTIFICATION (Fur tvped or writien entries give Name last, first.
middle; grade; date; hospital or medical facility)

WARD NO.

IATED MEDICAL RECORD
Stundard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGEMCY COMMITTEE ON MECICAL RECORDS
FIRMR {41 CFR} 201-45.505

OCTOBER 1975
USAPPC V1.00

MEDCOM - 20026
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N~

AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD ; CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS TREATMENT, TREATING ORGANIZATION (Sign each entry]

ZTSEPe3 /\b/f,f)‘ el ) ra‘f’é’f“ / Jrocos! WOy
oS () (R)' ff@az ' Gt ;?ﬁ pontes Deacd . Tl s
¥4 - (C) A o e -
(z) B h@»Tc Ventaz | ,T/i—/,\,y dlocoA |ST Pavs. SF
mﬂmm)«c'vs_ OP>20 MMNo [B}’r P, Fo
’ Oi(thJMMA cP zs
(® Q/;D /OCG/O"U (/oSaofd < S)

HOSPITAL OR MEDICAL FACILITY STATUS . ]DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENTS IDENTIFICATION: {For typed or written entries, give: Name - last, first, middie; ID No or SSN;: Sex; JREGISTER NO. WARD NO.
Date of &nh Rank/Grade.)
Eﬂ'{)‘ ! CHRONOLOGICAL RECORD OF MEDICAL CARE
/ / N d\ Medical Record
5,7 g ) _ STANDARD FORM 600 Rev. 6-97)

Prescribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1
MEDCOM - 20027
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B b ()2 ualess stvialse foted

AUTHDRIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD  PROGRESS NOTES

DATE

W%/ T % ///g/ =

'/f//%f
7,

f%————’
Vﬁ 2 prak

Y A m’

é@”f(f/ Wl ar ) fu
/~1// /,@ ?/ /"///% -

AN

0 o) 20/ _FUA L, /M

AN [F—
BT T 02

%7& ﬁé&/ e 4

/ hr/‘

Msﬁ e

Wﬂ%@é&%g//f@ m// Jezi7 4 Vs

/g’wf///é/fﬂ% e _—
%ﬁ?"% APY.. el Z IZ,’W/

Vi

44 %/"
’ ) 4 44/,:{;/ YD) -272

/1_'

GO

RELATIONSHIF| TO SPONSOR'

SPONSOR'S NAME
FIRST

DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - hast, first, middle; REGISTER ND, WARD NO.
- 1D No or SSN: Sex; Date of Birth; Rank/Grave) .

R
\
1 MEDCOM - 20028 S (Cp ) ~

PROGRESS NOTES
Medical Record

STANDARD FORM 503 (rev. 5/1598)
Prescribed by GSAICMA FPMR {4 1CFR) 103.11.2031b){10)

USAPA V1.OO

G
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‘k\\ %‘Q( 3 < Uf\“ffb(‘ Notecl athesoayS™

LAST NAME(/JL LL\/ L\ FIRST NAME MIDOLE INITIAL 1D NUMBER
WM/;W/Q W e i
N7 P P 7
/j% / } 2, /AZV////// J/{ &4//‘//// i
%ﬂmﬂﬁé

, /d 77%7 /ﬁ/ @/Mx@/ /)////4%/ A &,

T/

9 ///// % ////
27, /:A?/, i,
, 779 '
VoY) fo M%//@W%@
S R .
A545, 7 ' ' ///WZ/Lé
/ L
, . Y W7y P
| / gt 472 7/7/@% P 2w
. % Wf/ — —
-/é%ﬁ///é M/%/M// szt LD
/7/ /U /M /7 //
_/& ﬁé(/ A ‘Z.. '%/%’L
,),7%“” : A/é £ 2
Y s
i o WA
A 3
s \ .z
/4/ ~ ; STA 'Annrun

/5”

Ao u\ Ok MEDCOM - 20029
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\p(tdf Z A

AUTHORIZED FOR LDCAL HEPRODUCTION

*‘MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

s — — -
’P‘\' l(,P \’\O% ¢ 50 QXQS{)\<\=<_ R@Sﬁ‘\qm\m r (e i/, -

IBKPT S

0100

Secuens, Sodium 1% (0000ns lubs\ O

\’M\%\ﬁ& Tlo NS \m«‘e.»\\rtﬁ—\'o ?JQ <_|Ww— o oc Am&

RIS

P)(

QD 0L

SV\U\Png CQ;,_.@. %\23 R‘JT\QQ \0\1 Y:( ‘T"\lm\()&mp-

ca\\)c/n 40\/‘ <\ Mp (90| - LleX J(Owt\ Q\m Qw&(“

2 N
"'r""

bﬁ§\4 o v:\rﬁ)\ M NOH @ %QO ' \\QC«\K NQK

rod r\)w\\m_é ey Y‘L\J\‘\'m\ ms\-‘(\w\ SESINN cb\'\-‘v\

\~~o ‘{\\”( S <

235l

R=1{ex

GA) I 120 '// /5. TcF 35-50 _rsaved JALCT 3.

Jerchy 200/ l*ﬂf/lx{/opl (_/z;z_ @(Oh‘% SIS Zoam.

T 2731 /3920 Wetoie 139/ b

W’)gﬁx 236 B /cz/o (/Gé

CT)/‘”VW?(GV - /Vd ync'of' Cchorne /é}"ﬁ 1= jb¢CF

(7“,\ ,fv’w::s FJ Sy Hremiery . I @afinve.

srossie Tl s niRie .| Aberh Ao ner

?

e dds .
RELATIONSHIP TO SPONSOR SOR'S NAME SPONSOR'S 1D NUMBER )

tasT FIRST i 5 or Otber) - i
DEPART.JSERVICE HOSPITAL OR ME! RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFar r.rpul or written entries, pive: Nerme - last, first, middle; REGISTER NO. WA@ NO,

PROGRESS NOTES

@

ACLU-RDI 1654 p.190

Medical Record

STANDARD FORM 508 (REV. 6/1958)
Prescribed by ESARCMR FPMR {41CFR) 101.11.2030b)[10)
USAPA V1.00

- 1D Ne or SSN; Sex; Date of Birth; Rank/Grate) |-

SO

MEDCOM - 20030
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LAST NAME F R)I FIRST NAME - MIDDLE IﬁlTlM. 1D NUMBER
NOTES

DATE
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AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD ~ PROGRESS NOTES

DATE ; *NOTES

5er = | ey 4D 7
AT % /\/u/?ye {\Q)(\Rffj /m/&/c‘/(‘?m@-—* ol {/7
T )0. 7 Yys. | TP [, /o
Tp 25 / 7Y Valrc /Cvﬁ///z,ﬂ
/Il%l»—«{"u ' 1@‘,07/“/ (<.
{/e,q- S/}mb’éog/zz//o/ <L > 7.37 /3’3 ?3/]2(,
W6 o Jusho [ 15
rU'y\‘?\,k’Ql\) 317/ f\/ O‘I&’Ov,
(4P Overef! mpoed > T
(7)) Z)/C A(/L/S
() 17T A

@ vy (oS o Wit n })\/1}67"[\4/ )vpc-*f-//y fd(-/(y
@ @Thb‘i oKL ICfCS \’c_/ ﬁr&,w

,G.)

— -
RELATIONSHIP TO SPONSOR ’ SPONSOR'S NAME SPONSOR'S ID‘IWMB&‘J
LAST : | FIRST : JM, BSNor Other} -
DEPART.JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written eatries, give: Name - last, first, middie; REGISTER ND. ' WARD NC.
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