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NSN 7540-01-075-3786

LOG NUMBER | TREATMENT FACILITY
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS P DATE (Day, Month, Year) * | TIME
.  JOOR g2 09 03| 002
ciry STATE | zZIP CODE TRANSPORTATION TO FACILITY
mb il ¢ N e
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM YES| NO | NJA ITEM YES| NO
M PRP ADDITIONAL INSURANCE R
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART §
o AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
ITEM ves| No | WHEN (Date) DATE LAST.VISIT | 24 HOUR RETURN
) ( [1yes [ no
. IS THIS AN INJURY? WHERE TETANUS '
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT [COMPLETED INTITIAL
(? How SERE} YES ] ~no
3 '
CHIEF COMPLAINT  ©
CATEGORY OF TREATMENT VITAL SIGNS
?E%RGENT TIME TIME q& 30 qasy
: BP 1@71?2- //Zéfr
PULSE -7 &
L urgen INITIALS RESP /6 .
TEMP F9)
[ nonyraent T
g 1] COUIGIFF @ BHCG/URINE/BLOOD/QUANT] CXR PA & LAT/PORTABLE C-SPINE
& | [ORWNEcss| AUA C/CATH VicHem: 2 7 (... :2 ACUTE ABDOMEN LS SPINE
& | |stoopcasx— J = lxa| [emus J y
@ o L XS1 TANKLE R N—
ST — —
3 ! AEANNNETE
ORDERS
[TPULSE OX [-TMONITOR i . [JECG SR ZOHSE f22
TIME ORDERS BY COMPLETEDBY | TIME S RESPONSE
Coe3SUCC. 10D ool 94
LA O AINENOD 0028 | (fcm a2 0t 1% ,/z Foy S -
s FeENTAvL. 100 TA S0 A
HETOM ) DﬂFtO

DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[(HoME ["Jrutpbury 7] 244Rs. [} 48HRs. [] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > T0 WHEN
IMPROVED [J uncranceD
DETERIORATE TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {Fortyped or wrilten entries, give: Name « Isst,
first, mkddle; ID no. (SSNarother) hospitat or
medical facilily)
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-86; the proponent agency is The Office of the Surgeon General.

AGE: ( b

MiCA

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

HEIGHT:

WEIGHT:6 (/5 {Cg

3. PREVIOUS SURGERY |

I N D

YES (iype): Ser. /7

4. PROPOSED SURGICAL PROCEDURE:

C.er-ébfl\ ‘

g‘r 'l‘ef ! Gﬁ*/‘z’W’\

!aad
5. ADDITIONAL MATION: Last PO: f, /S8l dical 1y: &zc 1
Jewelry removefl: yes/io Family waiting:

yesfno

implants; @

Medications: S CZ:—Q +7

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
___ Potential for anxiety

related to traumatic injury;
language barrier; family
separation; surgical environment

——/'

N

0 Pt verbalizes any specific anxiety.

otrs |

0 Pt exhibits relaxed bod

O Aliow pt. to verbalize
freely.

plain OR environment
and answer questions
regarding surgery.
0 Offer comfort measures,
(e.g., warm blanket, touch)
0 Explain all nursing
procedures before they are
done.
0 Remain with pt. whenever
possibie.

o Maintain family interface,

B. AERATION
ential for

respiratory dysfunction due to
sedation; positioning; injury

Wbe able to breathe without
ifficulty during immediate intra-

operative phase.

o__Offer to elevate head of

litter or offer pillow.
£ _Observe pt. while awaiting
surgery for signs of distress

C__ Assist-gnesthesia durfrmg—
wabat tubati

C. INTEGUMENT

VP@&)I impairment

of skin-intéguity dueto bovie
pad; position; Muid shil'r)

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

©__JHlize pressure preventing
devices on OR table and
accessories.

“for proper
positioning and support to
maintain good body*alignment,

\o__Pad pressure points.

J .
o Pface ESU ground pad on
non compromised skin surface
area. 8

gUUF_eg_p_pr-ep fluids from
ng.

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

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

7 ' Y04

DA FORM 5179, JUN 91

ACLU-RDI 1655 p.13
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

tential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock: previous surgery

Q,/Pl./wiTl'exhibit signs of adequate

tissue perfusion (e.g., color, warmth,
pedal pulse).

&—Check for support stockings er ace
wraps. If none, check with dactors.
w-~Eheck that safety straps are
correctly applied.

a—OWer pillow for under knees.

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

@ _Cheskirartings have been

removed.

E. NEUROMUSCULAR

CONTROL -

E.1. Potential impairment
of mobility due to scdation; pain;
injury

2. _(_ Petential discomfort

due to injury: pain

o—Pt. will be transferred to OR table
without difficulty.

q__Btwill not experience unnecessary
physical discomfort.

r5—ttave sufficient people
avaitabie for transfer.

re proper body
alignment.

Allow patient to lie in
position of comfort while
waiting for surgery.
e—Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

F1 Disminished visual
perception due to being injury:
sedation;

F.2.

Potential for decreased

commumctalon due to hnumof_/

barrier; sedation ;"

F.3. Pgtgnﬁérinjury due to
dentures.

-

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

o Pt will be transferred safely t
OR
table. i

Wb’e' able to understan
ructions.

0 Minimiz%r_,;)@j@ ring
intraob @&l . '

o Introduce self. Keep pt.

Were helshe is
what is happening.

0 Inform pt. in which
direction to move and assist if
necessary.

0 Speak clearly and slowly.
o0 Address pt. from

side.
0 \Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

OMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

~ cogr

24567 o =

DATE

f*f rémamy
Trezsimg. COIL

EVALUATION:

/u‘\)LV\-AG.

Led Ao S/5 oF dishess noteq/

12. PREOPERTIVE'EY

DS

ATION PREPARED BY

13. PRBJOPERTIVE EVALUATION PREPARED

et/ (b)m#
/QiS™

REVERSE OF DA FORM 5179. JUN 91
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MEDICAL RECORD f - 3 - INTRAOPERA VE DOCUMENT

For use o.fz_.lhis form, see AB 4_0”-407, tha pre "t agency is tha office of The Surgeon General.
1. PATIENT TRA SPQRT' D TO OPERATINL Mo : 2, PATIENT IDEN RECORD R WED, AND PROCEDURE
iniohaeled WHer ™ s Brecllgge  |vneoo 7 il O
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM )
DOSELCS 53O TIME (D FR NumBer /- /

5. PREOPERATIVE EMOTIONAL STATUS
1 cawm ] ANXIOUS O EXCITED. [ CRYING [] ANGRY (] WITHDRAWN QQ)THER {Specify)
V7]

COMMENTS: NKA a

S NURSG PERSONNEL
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Cocrect  Pody F} & h mo~T Mo M.JWM gf
. ! 4 8. SKIN PREPARATION

HAIR REMOVAL YES (] no 1 PREP SOLUTION (Specify) B¢ a1 ol 1 mt rth+
DONE BY: OR [J NURSING UNIT sITE: (& N BY WHOM: S~
METHOD:  [] DEPILATORY  ~ZDRAzOR(L) '

(ol)g

HEOMMENTS: N o papling o sclufe
R L . v

SITE: BY WHOM: -
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NS no

COMMENTS: e, i ks or cud= ‘A
9. LOCATION OF EXTERNAL DEVICES, . orq

o

\"

LEGEND X Ground Pad E%’an‘ety Strap = = = Tourniquet- . -- ABGL)
‘ C = Comrect | = Incorrect s
10. COUNTS s Lothers+ |Eoune 212 | oy Slesin CIRCULATOR .\ ..\
Sponge Yes Ko v b -
Needle Sharp K es No Q / PO C} o S _‘T_Pt;h—
Instrument Yes No s AN | )
Other CH Yes No | 7 /T TF T .
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. 'ELECTROSURGERY DEVICE(S) (ESU) [ ] YES PNO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility;) :
% ] esu No:

GROUND PAD: BRAND

2 B LOT NO: ¢
& = _1'ESUNO: :
v 7 ’ " ~BROUND PAD: BRAND
I LOT NO:
(] sIPOLAR NO:
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13. PROSTHESIS, IMPLANTS [] YES \NO IF YES NAME: ID NUMBER JFACTURER

e A RO

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOTY.BY. ANESTHESIA)

MEDICATIONS/SOLUTION DOSAGE .. . TIME: . METHOD

g
f]

Heparin «\Se 2&%7%40&0 COSen | inYeazop [ Llush

GIVEN BY

Asipag e, 16d Sowd L0 vl Vnbrarep Linjeihen
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; : | PR e i i
‘WOUND IRRIGATION (] ves WO, TYPE(S): . L Y
'‘0THER ORDERS TIVE CARRIED OUT BY ’l

s ook At .- - n e oAb

&

By

? D e
B .

PHYSICIAN'S SIGNATURE

SR . TR S

{15. X-RAY IN OPERATING ROOM

ves B No [] Sr\(()v\ O

ophy s iy v

— P — )
IF YES, SITE e

Uipjes &aﬁly\/ééms)- neek, Nead

L Pt ag ey bt ity

16. ) - \BORATORY SPECIMENS }

SPECIMEN (S) NAME i —- .| NAME El

ves [ Nog :

FROZEN SECTION (FS) | NAME ) NAME

YES [ NO R LT

CULTURE (C) NAME - . |NAME

YES [] NC ﬂ) e e .

NAME T INAME S NAME

NAME NAME - T |18, onessme/(gmmoenuzmon (Specify)
s | DX plas Spenge = 0 site

17. TUBES, DRAINS/PACKING Yes [ NO TH—/ 7 al lp !

TYPE/SIZE 1. 2. B A

SITE 1. 2. 3. S

19. ADDITIONAL INFORMATION R YT
WC - Sy SR
o- [ resthesied

MVM £99 ﬂI'J'{ Q)LJ LT
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Ward/Sectimle:Q\A 3

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

REF. RANGE REF. RANGE
WBC - 4.3-108x1b Color N/A Negative |
RBC 4.7-6.1 x10 App N/A Negative
18 g/dl ; ? T
Hgb i;-]l% gg'm((h]d% Glu Negative -
Het 42-2%(M) Bili Negative
37-47%(F)
80-94 fi i Gram
MCV 81.99 l;((FN'I)) Ket Negative o
Pit %’z'(_li-&o x10* SG N/A Occ Bld Negative
20.5-51.1% Negative H. pyleri Negative
N/A Micro
Parasites
Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%(M)
Hematocrit 37-47%(F)
Set Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other

CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP < 10 ug /m}
REMARKS:
REPORTED BY: DATE: LABID NO.:
T MEDCOM-20060 |
o _—
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O U

‘Ward/Scction:

REQUESTING PHYSICAN:

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

LAST, FIRST,ML

SSN/PEEUDO SSN:

TEST | RESULT TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE

Na 138-146 mmoldL | ALB 3.5-5.5 gfdl GLU 73-118 mg/dl
K 3.5.4.9 mmolL -~ < or BUN 7-22 mg/di
I 98-109 mmol/L CATH $.0-10.3 mg/di

czzrfzzo PICCOLO =zzoz=z--

H 7.31-7.45 0.6-1.2 my/di
d 09/22/03 07:56 117 _CRE i
PCO2 TS mmie e REFERENCE RANGE: ML e NAT 128145 mmol/dl
P02 ROl ) PATIENT 4 -y )y EEwTp—

TLYTE 8

2327 mmol/L (art . =
TCO2 2429 mmol/L ((:en)) DISC LOT #: by 3152007 CL 98-108 mmoll
HCO3 22-26 mmol/L (arty OPER #: DR #: 000  {coz 18-33 mumol/]

2328 mmolL art) - SERAL K b
502 s “(ofe)2 . :( 'z
BEccf €2~ (73) GU 120k 73-118 Moty TEST | RESULT | REFRANGE
AnGap 10-20 mmol/L BUN Sx 7-22 MG/DL LB 3355 gdl
Ca 1.12-1.32 mmol/L gﬁﬁ ggg* 396:;;302 'VG(}[/’: ALP 2684wl
BUN X _ -~ ALT

5-26 me/dl 1234 128-145 MMOM. 1047w
GLU 70-105 mg/dl K+ 4.7 3.3-4.7 MMOM.  AST 1497w

CL- 102 98-108  MMOIL

Creat 0.7-1.5 mg/dl tCo2  17x 18-33 MMOIA.  AMY 11-38ull
Het 38-51% PCV TBIL 0.2.1.6 mg/di

: INST GC: 0K CHEM GC: 0K e

Hgh 12-17 gl HMO, LIPO, IcTo  _GST Séwm

: TP 6.4-8.1 g/dl

TEST | RKESULT | FEF RANGE
NA+ 128-145 mmol/1
Kt 3.3-4.7 mumoll
L 98-108 munol
tCO2 18-33 mmol/l

REMARKS:

REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1655 p.21
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(Dod

Ward/Section: [ ' REQUESTING PHYSIC LABORATORY RESULT FORM
. -~ (Subject to the Privacy Act of 1974)
LAST, FIRST,MJ. @7@ E '{ SSN/PEEUDO SSN:
3 : A‘ A ’,.,“ T @’ ,\,@%\Q : : ﬁ RS , .
e R S EAR R 2 lo.\ R -b::c-\ AT P SR % AR B ’ :
ULT |REF.RANGE |TEST | RESULT | REF. RANGE |TEST RESULT {REE. RANGE
WBC 48108 x1D Color N/A RPR Negative
RBC 4.746.1 x16 App N/A Mono Negative
Hgb ll 42-_ ll?i gllddll(MI-j) Gln Negative
42-52% T Negati
Het 37_470/5(1\];) Bili egative
80-94 fi
MCy 81.99 ‘;((1]\;)1) Ket Negative Stain
Pit 130-500 x10° SG NFA Oce Bid Negative
i (bX(l ) \,('{ Bld Negative H. pylori Negative
I zex Micr
:5.:’5 IW 18:5 E; Parasites
Pzit.i:.:: Prot Negative Malaria
~ B 1SN 0V 45 105
B 6ok 0 4B 60 Urob 0210 o&p
} :g g’é %/(ﬂ. %8 6%8 Nit Negaltive Other
~ M 8L fL 0.0 %.9 TNesi
M ALy 20 3.0 Leuk ceative
~ MC R3L oy B0 3.0 o
1Pk B AL I, 40, HCG centive
v R O%7 42 2.5 5.1
U L5 x0%e 1.2 34
1 , - -
Cell MUST SUBMIT SF 518 WITH
i i Count EVERY UNIT REQUESTED
Directigen

2%

DUEST T :
REF. RANGE UNIT " TYP CROSSMATCH
PT 9.8-13.6€ secs
APTT 21-34 SESS
D dimer ' _<2b ug/ml |
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 20062
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(Subject to the Privacy Act of 1974)

-ﬁLAST , F IRST,TI. 'Ej? UO)((()-\(’ 17?%:1‘ %E?K_ TI‘Z? SSN/PEEUDO SSN:

Ward/Section: RE ICAN: CHEMISTRY RESULT FORM
Y3 (9

2

TEST | RESULT REF. TEST | RESULT | REF RANGE
RANGE
Na 138-146 mmol/dL | ALB 3.555g/dl GLU 73-118 mg/dl
K 3.5-4.9 mmol/LL ALP 26-84 W/ BUN 7-22 tng/dl
CI 98-109 mmol/L ALT 10-47 wl cAtt 8.0-10.3 mg/di
pH 7.31-7.45 AMY _ 14-97 uft CRE 0.6-1.2 mg/di
3545 mmlg (art) | AST . + 128-145 mmolidl
PCO2 I mmng gven)) 11-33 w1 NA mimo
80-105 mmlig (art N +
PO2 RIA (o ::)m g @)} TBIL 0.2-1.6 mg/di K 3.3-4.7 mmol/]
’ 23-27 mmol/L (art . = .
J TCO2 332 mmoliL fven)) BUN 7-22 mg/dl CL 98-108 mmol/l
HCO3 22-26 mmob/L (axt)| ¢4+ 8.0-10.3 mg/dl 18-33 mmol/t
23-28 mmol/L (art) CA i 1C02 e
7y " ot : 5
S02 95-98% CHOL 100-200 mg/di - ﬁ_‘ U
2)- (43
BEecf 2 ol(,L ) CRE 06-12mgdt | TEST | RESULT | REF RANGE
AnGap 10-20 mmol/L GLU 73-118 mg/dl | ALB 3.3-55g/dl
Ca 112-1.32mmolL, | TP 6.4-8.1 g/dl ALP 26-84 wl
BUN 8-26 mg/dl ] ALT 10-47 wi
GLU 70-105 mg/dl ] AST 1497wl
RANGE
Creat 0.7-1.5 mg/dl GLU T3S mgdl | AMY 11-38 wl
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 12-17 g/dl CRE 0.6-1.2 mg/dl GGT 5-65ul
: T I IR 7 39-380 1 (M
CK 39380 n(( r% TP 6.4-8.1 g/dl
NA+ 128-145 mrolA | '
_ :
Tropoin-1 K 3.3-4.7 mumoll REE, RANGE
Drug of cL” 98-108 mmoll | NA+ 128-145 mmolA
Abuse
tCo2 18-33 mmold | gt 3.3-4.7 mmol/l
' CcL” 98-108 mmoV/i
tCO2 18-33 mmoll
REMARKS:
REPORTED BY: DATE: LAB ID NO.;

MEDCOM - 20063

ACLU-RDI 1655 p.23
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| Ward/Scctions

REQUEST[W’?Y

- |LABORATORY RESULT FORM
(L’Y‘) g\ (Subject to the Privacy Act of 1974)

o

REF, RANGE REE RANGE
. WBC 4.8-10.3 x10 Color N/A RPR Negative
App N/A Negative
Glu Negative o
W- 16e Bili Negative
batd
m Ket Negative g":f'“
B0 ISIH 00V 45 10.5 3 = .
RC 482  dd0d 400 6.00 G N/A Oce Bl Negative
:’g %; gﬂl %:g g:-g Bid Negative 1L pylori Negative
K 8l R 0.0 %9 & pH N/A Micro
g‘: %jt 31 L0 3.0 Parasites
Mt 2, Q0Vd b B Prot Negative Malaria
— T 9.1 a2 2.5 5.1
IR L4 209 1.2 34 Urob 0210 O&P
L Nit Negative Other
B Leuk Negative
[ RBC HCG Negative
Morph
Spun 42-52%(M) =
Hematocrit 37-47%(F) . -
Set Rate (C:e“ . MUST SUBMIT SF 518 WITH
oun EVERY UNIT REQUESTED
Directigen

REE, UNIT SSA{ATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDp <10 ug /ml
REMARKS:
REPORTED BY: DATE: LABID NO.:
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CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)

SSN/PEEUDO SSN:

Ward/Section: ﬁ
/% ;

REE RANGE
Na 138-146 mmoldL | ALB I | 3.5-55¢/dl GLU' 73-118 mg/dl
K 3.5-4.9 mmol/L BUN } {-22 mg/dl
CI 98-109 mmol/L o PICCOLO ==osc s cAtt 3.0-10.3 mg/dl
pH 731745 09/22/03 04:32 FM  CRE 0.6-1.2 mg/di
PCO2 ;‘?-gf %g gart)) REFERENCE RANGE : ( MALE NAt 128-145 mmeoV/dl
A mmbe ven, paTIENT #: S (9(0)-
PO2 %3—;33 el:;n:':f (art) VETLYTE 8 « \-in Kt 3.3-4.7 mumoV/l
23-2 rt > : L 319280 -
TCO2 2327 mmol/L ge“)) DISC l;OT ) (DRJL‘.? :)00 CL 98-108 mmoll
.HcoO3 22-26 mmol/L (art) OPER #: - 1C02 18-33 maol/]
23-28 mmol/L (art)] SERIAL #.
502 95 58% B O OF: errewwend 7
BEccl &) oLU i21x 73-118 REE BAN:
mmol/L BUN 5x 7-2p
AnGap 10-20 mmol/L RE 0.7 0.6-1.2 M3/DL ALB 3.3-55 g/dl
Ca 1.12-1.32 moV/L | CK 849* 39-380 U/L ALP 26-84 w/l
BUN 8-26 mg/d] E NA+  127%  128-145 MMOM.  ALT 1047 wi
‘ -4.,7  MMOL.
GLU 70-105 mg/di K+ 4.2 3.3-4 AST 14-97 u
e OL- 103 98-108 MMOM.
. A
Creat 0.7-1.5 mg/dl ' t002 18 18-33 MOR . =5 138 wl
Het 38-51% PCV : INST GC: OK CHEM GC:. OK  fBIL 0.2-1.6 mg/dt
Hgb 12-17 g/dl ¢t HEM 0 » LIP O » ICT © IGT 565wl
R ¥ LR ey o P 6.4-8.1 g/dl
Tropoin-1 F
Drug of C [ 128-145 mmoll
Abuse
¢ r 3.3-4,7 mmolA
. 98-108 mmol/l
{ n 18-33 mmol/l
1 ] |
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
i 2252000

MEDCOM - 20065

o

ACLU-RDI 1655 p.25
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- : : ORATORY RESULT FORM

wa'd}S“t'O“'_'CCU\E REQUES N M () -9~ LA}%Sugjf;: to the Privacy Act of 1974)
TIME. SSWPEEUDO SSN:

pisterni D)+ DATE TGy |

el BE

TEST RESULT | REE RANGE REF. RANGE REF. RANGE
WBC @ ( (‘) '\“ N/A Negative J
- RBC N/A Negative
Heb b} Negative i
Viig i 248 '
Hct Patient Negative Source
Linits N
BC 1720 0L 45 105 Negative Stain
g :i% ;%:UIL li:? g? N/A Occ Bld Negative
g gg:z %L ?ﬂ??o 63.90 Negative H. pylori Negative
l9
Sl 2.0 3.0 N/A Micro
;Illtfﬂﬂ.ol g/il R0 300 Parasites
Ry 4 ’f:, *;10'311 13:5 4552: i s Negative Malaria
IN{ . 8 :
7% 0¥ L2 34 ; o210 O&D
Negative Other
Atyp o Negative
22/09/ 03 03 . 39 : Ncgative
RBC  pryERENCE RANGE! MALE
Morph  partent #: [ (9~
S METLYTE 8
Hematoc DISC LOT #: s 314180 | _ o
e JPER 4 IR #: 000 MUST SUBMIT SF 518 WITH
SERIAL (&O‘L ‘ : EVERY UNIT REQUESTED
QLU 1eex 73-118  MG/DL Negative

BUN 7 722 MG/DL
CRE 0.7 0.6-1.2 Mo/DL
CK  1002x 39-380 u/L
NA+ 139 128-145 MMOIL
K+ 4,6 3.3-4.7 MO
cL- 105 98-108 MWL
tCo2 22 18-33 MMOIA

CROSSMATCH

INST QC: &K CHEM GC: OK
HMO , LIPO, ICTO

REPO " LAB ID NO.:

MEDCOM - 20066

ACLU-RDI 1655 p.26
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Ry

bY(,)-)— | CHEMISTRY RESULT FORM
( )((z) 9‘ (Subject to the Privacy Act of 1974)
TIME SSN/PSEUDOQ SSN:

Ward/Section: E —
m7y
LAST, F[RST,'?,

[~

MetabolicRon

2 T 3
RESULT | REF. RANGE

o —— s - T 73-118 mp/dlt
K _ _ i 7-22 mg/d]
Cl ¢ zsz==tf PICCOLO =zzz=ue= I~ z=zzzzx PICCOLO ======: 8.0-103 mg/dl 1
—r— 22/09/03 00:55 —  22/09/03 01:03 :
P CEFERENCE RANGE: MALE | REFERLNCE RANGE: MALE 0512 mg/d
PCO2. PATIENT #: - (&M’)‘\.{ ; PATIENT #i- (\oﬂ,}\/ 128-1435 mmol/]
P02 METLYTE 8 | OGENERAL CHEMISTRY 12 334.7 amoln
e DISC LOT #: -7_3141A74 §— DISC LOT #: (L 3204AA8 —
TCO2 D) : 98-108 mmol/l
o OPER #;FW‘) DR #: 000 | OPER #:-(i DR #: 000 | -
- - SERIAL #: _ mamolA
——— SR T . | o |
¢ 7N < EEEErE A A R “ﬁmﬂ&ﬂ“
GU - 141 73-118  Ma/DL 4— AB 3.5 3.3-5.5 /DL ket
BEecf  py 7 70 MG/DL AP 117x 26-84 usL LT | REF. RANGE
AnGap CRE  0.5x 0.6-1.2 Mo/DL T AT 30 10-47 u/L 3.3-55gdl
NA+ 139  128-145 MO e AST 43x 11-38 U/L
BUN kv 3.9 3.34.7 Mo fiee TBIL 0.5 0.2-1.5 Me/DL 10-47v1
GLu . CL- 108 98-108  mMopL = BN 7 7-22 Mo/oL 497w
o2 21 18-33 ' MMOIAL ' . CA++ 8.8 8-0-10-3 MG/DL
Creat & ] CHOL 106 1 00"200 MG/DL 11-38 W1
o INST GC: kK CHEM QC: OK /— CRE 0.7 0.6-1.2 Mo/DL 02-1.6 mg/di
¢ HM 0+ LIP 1+, ICTO0 .| GU 147%x 73-118 MG/OL
Hgb 4 P 7.0 6.4-81 oL |55l
; 6481 g/dl
: -
+— INST GC: 0K  CHEM C: OK o) a\ i
HM 14+, LIPO, Icro  Poosehs
T EEEREr RAVGE
£ (b)((.)»(.i 128-145 mmol/l
Drugo i . - mmo!
Abuse g- n‘g.tg;‘ .
Patient 3.3-4.7 mmolA
Linits g
— WCOIBIH OV 45 10,5 ! 53-108 mmaol/
& :iog 06 400 6.00
S Vi 1.0 18.0 X
bt 03 I B0 60 1833 mmol
| oLl & w00 9.9 I
REMARKS: M 2811 pg .0 3.0
W R.4L ol 30 3.0
PIE 26, 03 150, 450,
T 12,9 o1 0.5 5.1
REPORTED BY: R 23 #xi0va 1.2 54 NO.:

MEDCOM - 20067

ACLU-RDI 1655 p.27
DOD-033641



LABORATORY RESULT FORM

WardlSection: T REQUESTING PHYSICIAN:
- - : ‘ (Subjcct to the Privacy Act of [974)
LAST FIRST ML DATE TIME SSN/PSEUDO SSN:
""“\\ ..
(Hematology) CBC - Uruulysxs . b Mzsc. Serology
IEST RE.§QLL EF. RANGE ) IES‘T RESULT REF RANGE TEST RESULT REF. RANGE
v@c 48-10.8% 1 / Color N_/A RPR - Negative.
RBC -t _l436+%10° App N/A Mono Negative
Hgb | -8 gdl (M) Glu Negative Microb-ology o
: 12-16 g/dI (F) o W e
Het 4252% QMO Bili Negative Source :
7-47%(’!-‘) I »
MCV 80-94 1 (M) Ket Negative Gram
81-99 f1 (1) . Stain
Plt 130:500 x 107 SG WA Oce Bid Nezative
verified . i
Lymph % | 20.5-51.1% - Bld Negative H. pylori Negative
' (Hcmﬁology) Mann] Mﬂ.‘tltul ) pH NA | Micro '
: * | Parasites S
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&p
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ....--Microscopi¢ Urinalysis: = |
RBC 7CG Negative -
Morph K
Spun 42-52% (M) . CSF - . . Blood Bmk
Hematocrit 3747% (F) L LR I L
Sed Rate Cell MUST SUBMIT SF 518 WITH
“ . Count ‘I EVERY UNIT REQUESTED
Other |- T ‘“\\ Dircctigen Newive ABOMRh’ A PDS
ion Studies - NF )7 ni 0 Blood Bank Usit-Crossimatch £
TEST | RESUELF{REF. RANGE UNIT TYPE CROSSMT CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO:

ACLU-RDI 1655 p.28

MEDCOM - 20068
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RAPLOFOLNT COAR ANgL 17ER ¥4.54 >( 6) “?‘
, (b

SERTAL W 08/22/03 12.57 AM

Patient Ip: - 09)((() *‘f
Test Name (APTT
Test Result:= 45.9 sge,
FRRESULT NOT RANGE CHECKEDexx
Sample Type:citrateg wh. blood
Test Date :09/22/03
Test Tine 11255 ap

Card Lot ﬁmmm ' (bYQ\—z‘

Operator

RAPIOPOINT CUAG ANALYZER y4. 54 / b/Yé) -g\
S S 103 )00 an _
Patient Ip: '

Test Name’q (b)(é)""f

Test Result:= 15.4 sep,
FARESULT NOT Rans CHECKED 4%
Ratio = 1.3

Csloulated INR - 1.46

Sample Type:citrated wh, blood
Test Date :089/22,05

Test Time :07:00 aM

Card Lot 01090 C (C@) L
Crienen - k
MEDCOM - 20069

-033643
ACLU-RDI 1655 p.29 DOD-03



Microbiology Report
ABN SINA - HOSP|TAL Laboratory

Name: Specimen: - Status: Final
Patin;entlD: _ &b\ﬂo —‘1 Source: Sputum (b) a) \1 Collected: .

Ward/Rm: Ward of Iso: Attd. Phys:
1 Staphylococeus aureus Status: Final

1 S. aureus

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

Amp/Sulbactam (c) <=8/4

Ampicillin >8 BLAC

Azithromycin <=2 S

Cefazolin <=8

Cefepime <=8

Cefotaxime (c) <=8

Ceftriaxone (c) <=

Cephalothin <=8

Chiloramphenicot <= S

Ciprofloxacin <=1 S

Clindamycin <=0.5 S

Erythromycin <=0.5 S

Gatifloxacin >4 R

Gentamicin <=4 S

imipenem (c) <=4

Levofloxacin <=2 S

Linezolid 4 S # !

Moxifloxacin <=2 S

Nitrofurantoin <=32

Norfloxacin <=4

Ofloxacin <= S

Oxacillin N/R

Penicillin >8 BLAC

Pip/Tazo (d) <=4

Rifampin <=1 S , i

Synercid <=1 8

Tefracycline <=4 s

Trimeth/Sulfa <=2/38 S

Vancomycin <=2 S

s 3 Susceptible NR = Not Reported Blank = Data not avellable, or drug not advisable or tested
| = Intermsdiate — = Not Tesled ESBL = Extended spactrum beta-lactamase
R = Resistance TFG = Thymidine-dependentl strain Blsc = Beta-lactamass positive
MIC = mocgimi (mgn) ‘ ’

R* = Resistant due to extended spectrum beta-lactamases (ESBL)

EBL? = Suspecied ESBL. Confirmalory tests neaded to differentiate ESBL from other beta-laciamases.
18 = 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/efter therapy is recommended. Avoid other/combined beta-iactam drugs.

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

{a) Usa maximum doses of drug with an eminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections,

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

(¢} For streptacocci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the peniciliin interpretation,
(d) For non beta-actamase producing enterococci, refer to the penicillin interprelation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCGLS M100-S12 Jan 2002. Spartioxacin (for Gram Negative isolates) and moxifioxacin are based on FDA approved breakpoints.

met af o Req. Phys:
N~ MEDCOM - 20070 £q. 7hys T

Ward/Rm:

~ s e

DrintAd OMNQINNANG A.40.42 Anas

ACLU-RDI 1655 p.30

For S. pnaumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patients wi reningitis, For non-meningilis infections, use <2=8, 2=i, >2=R.
Name: Specimen: Status: Final -
ooty O oy ()2
Patient ID: Cb) 6 ) \i Source: Sputtim 6) [6) Collected: b
/ M

DOD-033644



Microbiology Report

r NLrs . ABN SINA - H L Laboratory
Name: —\.’ Specimen: ~ ki Status: Final
Patient ID: ‘ on’b) Source: Sputum (b)((l) Collected:
Ward/Rm: | LAY NN ! RnZ ! Bed Ward of Iso: Attd. Phys:

L}

1 Staphylococous aureus Status: Final
1 - 8. aureus
Drug _ MIC Interps Drug MIC Interps
Amox/K Clav (¢} <=4/2
Amp/Sulbactam (c) <=8/4
Ampicillin _ >8 BLAC
Azithromycin <=2 S
Cefazolin <=8
Cefepime <=8
Cefotaxime (c) <=8
Ceftriaxone (c) <=8
Cephalothin <=8
Chloramphenicol <=8 S
Ciprofloxacin <=1 S
Clindamycin <=0.5 S
Erythromycin <=0.8 S
Gatifloxacin >4 R
Gentamicin <=4 S
Imipenem (c) <=4
Levofloxacin <=2 S
Linezolid 4 S
Moxifloxacin <=2 S
Nitrofurantoin <=32
Norfloxacin <=4
Ofloxacin <=2 s
Cxacillin S NR L
Penicillin - - . >8 - - .. -BLAC~
Pip/Tazo (d) <=4
Rifampin <=1 S
Synercid <=1 S
Tetracycline <=4 S
Trimeth/Sulfa <=2/38 S
Vancomycin <=2 S
S = Susceplible NR = NotReported 3 Blank = Data not available, or drug not advisable or tested
1 = Intermadiate - = Not Tested ESBL = BExended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Betalactamase positive
MIC = mecgiml (mol)
R = Reosistart dus to extendsd spactrum beta-lactamases (ESBL)
EBL? = Suspected ESEL. Confinmatory tests nesded o differentiate ESBL from other beta-lactamases.
B = Inducible Beta-lactemase. Appears in place of Sensitive with speties known to p inducible beta-lact: . potentislly tey may become resistent to ofl bote-lactam drugs.

Monitoring of petients during/after therspy is recommended. Avoid other/combined beta-factam drugs.
For blood and CSF isolates, a beta-lactemase test is recommended for Enterococcus species.

{a) Use maximurm doses of drug with an aminoglycoside for P. aeruginosa in palients with granutocylopenia or serious infections.

{b] Brealqoinis based on parenerel dose. For cefuraxime axelil (PO)Y use (8=S, 8-16=1, >16=R). Foolnote (¢} appies to this drug.

(¢} For slreptococci refer to penicillin interpretations, For amoxicilin/K clavulanate or ampicilinsulbacter with snterococei, refer to the penicilkn interpretation.
{d)  For non betatactamase producing enterococci, refer to the penicilin interpretation. Faotnote (3) also epplies to this drug.

Interpretive t‘:_'reakpc-‘nts are based on NCCLS M100-S12 Jan 2002. Sparfioxacin (for Gram Negaﬁ isolates) and moxifioxacin ere based on FDA epproved breakpoints.
For 5. pneumoniaa, celotaxime and ceftriexone breakpoints are based on isolates from patients with meningitis. For non-meningitis infecions, use <2=§, 2=1, >2=R,
’ Status: ¢ Final -

Name: - =
Patient ID: - UJ)(G) —Lf ouu.M;EDCQ,MUluZ,9°71 e

—~ KA1 LM AR

ACLU-RDI 1655 p.31
DOD-033645



Microbiology Report

ABN SINA - HO L Laboratory
Name: Specimen: W 00) (_(l\ _Lt Status: Final 3\{%

Patient ID: - 60> ((1) 4" Source: Sputum Collected:
Ward/Rm: / Ward of Iso: Attd. Phys:

1 Staphylococcus aureus Status: Final

1 S. aureus

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

Amp/Sulbactam (c) <=8/4

Ampicillin >8 BLAC

Azithromycin <= S

Cefazolin <=8

Cefepime <=8

Cefotaxime (c) <=8

Ceftriaxone (c) <=

Cephalothin <=8

Chloramphenicol <=8 S

Ciprofloxacin <=1 3

Clindamycin <=0.5 s

Erythromycin <=0.5 S

Gatifloxacin >4 R

Gentamicin <=4 S

Imipenem (c) <=4

Levofloxacin =2 S

Linezolid 4 S

Moxifloxacin <= S

Nitrofurantoin <=32

Norfloxacin <=4

Ofloxacin <= S

Oxacillin N/R

Penicillin >8 BLAC

Pip/Tazo (d) <=4

Rifampin <=1 S

Synercid =1 S

Tetracycline <=4 S

Trimeth/Sulfa <=2/38 S

Vancomycin <=2 S

S = Susceptible N/R = Not Reported Blank = Data not ilable, or drug not advisable or tested
| = Intermediate - = Not Tested ESBL = Extendsd spectrum bsets-lactamase
R = Resistance TFG = Thymidina-dependent strain Blec = Bela-lactamase positive
MIC = meg/mi (mglL)

R* Resistant due to extended spectrum beta-lactamases (ESBL)

Suspected ESBL. Confirmalory tesls needed to differentiate ESBL from other beta-lactamases.
inducible Beta-lactamasse. Appears in place of Sensitive with species known fo possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.

Monitoring of patients during/efter therapy is recommended. Avoid otherfcombined beta-lactam drugs.

€BL?
1B

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

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

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=8, 8-16=1, »16=R). Footnote {c) applies to this drug.

(¢) For streptococei refer to penicillin interpratations, For amoxicilin/K clavulanate or ampicillirvsulbactam with enterococci, refer to the penicillin interpretation.
{d) For non beta-lactamase producing enterococel, refer to the penicillin interpretation. Footnole (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-812 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.

For S. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patie i ningitis. For non-maningilis infactions, use <2=8, 2=, >2=R.
Name: Specimen: Oo)((l) .‘{ Status: Final )
Patient iD: - (.51(1) —x’ Source: Sputum Collected: (IOX(() ‘g_,
Ward/Rm: Ward of lsn- Req. Phys: ~___

. MEDCOM - 20072
Ml o AmAIAAAA .j.nn.l:-! naa Dama 1 nf 4 Tech: M‘.’(

ACLU-RDI 1655 p.32
DOD-033646



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

LAST, FIRST,MI

w0 : 5 : Oq: :';:f - PICCOLO Z2zoL. -
________________________ TEST | RESULT O/<3/03 08:13 ¥ REF RANGE
i-3TAT Eca+ gt;t NG RANGE : MALY
Y ATIENT #:

N ALB : ‘ - - .
e R (OO - MEILYTF 8 O
_k Pt Wame:______ ALP DISL LO] 9(6) 3152351 7-22 mg/dl

c ALT SERT F( %F? YOU  8.0-10.3 mg/dl

p Glu________ 113 mgrdL AMY L b)al)zf 0.6-1.2 mgldl

PN € masdl AST o 117 sris MG/ TR et
— Ma__ o + BUN (X1 7-22 MG/

P TBIL _ 2 5/

. P TToooo mRo1 /L CCRE M4+ 0.6-1.2 M/ 3.3-4.7 mmolit
_E S 157 mmol/L BUN CCK O 411x 39-480 UL 98-108 mmobl
H ToOE 23 mmo l AL CA++ EA"’ ;.; ]28' 142 M'1():1 18-33 mmol/l

b - K+ . 3.34.7  MMOR!

SnGap______ =23 ol -

S T ek cHOL CL- 104 98 108 Mo
= SO 39 NPV - .

P tC02 21 18-33 MM

—A- Ho#_ ________ 13 g-78L
. 3.3
< fvis o INST GC: 0K CHEM QC: Ok oosed
§ Pl 7. 381 ] HEM O, LIP O, ICT O aadll
- 0-
. PCO2______36.2 maHg : 14-3%%

C heos________ 21 mmolsL
L BEect - 11-38 ul

p ot 4 mmol/L GLU

—] Sample Type_: BUN . 0.2-1.6 mg/dl

» ! 565w

1 CRE

i 235EP@3 zZ1305 ! 5

o : 5.4-8.1 gidl
- QD ((e) z NA* :

- Phusician:___}| G EF. RANGE

1

L sert S 0 . 128-145 romol/

- {CO2 18-33 mmol1 | K* 3.3-4.7 mmoll

CL™ 98-108 nmumol/t
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 20073

ACLU-RDI 1655 p.33
DOD-033647



Ward/Section; REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
ﬂ (§ b)) ‘9—- (Subject to the Privacy Act of 1974)
SSN/PEEUDO SSN:
X REF, RANGE
RANGE Er
Na i ;[138-146 mmoldL | ALB 3.5-5.5¢4d1 GLU 73-118 mg/di
K 3.5-4.9 l’lll'llO]/L BUN 7-22 ll’lg/(“
Cl 98-109 mmoV/L | o 8.0-10.3 mg/dl
i zzzzzzz PICCOLO ====-=:z= CA mg/
pH 731-7.45 09/23/03 04:33 PM  CRE 0.6-1.2 mg/dl
PCO2 3545 munHg (art) R RANGE : MALE + 128-145 mmol/dl
41-51 mm}lg (:en) g%?}_g;?cg , AN‘ ( @ ((,) —k.’ NA mmol
80-105 mm3E ' + ¥
PO2 NA (ver) g (art) METLYTE 8 K 3.3-4.7 mmol/l
TCO2 | gi-g; mmol/L ((3;:3) DIQC l_O" : DRa;i 41 ggg cL” 98-108 mmol
HCO3 22-26 mmol/L, (art) H_ {CO2 18-33 mmold
23-28 mmol/L (art) SERIAL
502 95.98% Ve er&(a) B '
BEecf 2)- l(;l-fs) GLU  127x  73-118 MG/ L TesT | RESULT 'F. RANGE
e BUN  ¢0b 7-27 MG/DL
AnGap 10-20 mmol/L CRE 0.6 0.6-1.2 MG/DL ALB 3.3-55 g/d)
BUN 8-26 mg/d . NA+.  #¢0  128-145 MMOM. ALT 10-47 w)
GLU 70-105 mg/d] K+ 3.8 3.3-4.7 MO Zs7 14-97 un
- 106 98-108 MMOIL :
Creat 0.7-1.5 mg/dl 02 22 18-33 MO Iy 1138 ul
Hct 38-51% PCV II\IST QC : OK C]_EM QC : OK TBIL 0.2-1.6 mg/dl
-17 g/dl HMO, LIPO s ICTO GGT 5-65 ull
! TG P 6.48.1 gl
Bun~5S . e
Tropoin-1 V% 4 -} 3,é - REF. RANGE
Drug of At 128-145 mmolA
Abuse
Kt 3.3-4.7 mmolA
o 98-108 mmol/t
. | co2 18-33 mmol
Fl Il 1
REMARKS: Co \ .
()~ &
REPORTED BY: ‘ DATE: LAB ID NO.:

MEDCOM - 20074

ACLU-RDI 1655 p.34
DOD-033648



I Ward/ScchogI( O %

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

SSN/PEEUDO SSN:

ACLU-RDI 1655 p.35

MEDCOM - 20075

" REF. RANGE : REF. RANGE
RANGE
" Na 138-146 mmol/dL. | ALB 3.55.5 g/d) GLU 73-118 mg/dl
K 3.54.9 mmol/L, ALP 26-834 wi BUN 7-22 mg/di
Cl 98-109 mmol/L ALT 10-47 v cAtt 8.0-10.3 mg/d!
pH 7.31-7.45 AMY ¥4 Q7 CRE 0.6-1.2 mg/dl
PCO2 35-4S mmHg (ar . NA* 128-145 mumol/dl
41-51 mmHg (ve g
PO2 §0-105 mmtlg (a1 Tzzzzzmz PICCOL_O Zzzzzcos Kt 3.34.7 mmol/]
T/A (vew) 23/09/03 11:02
23-27 mmol/L =
TCO2 102y oyl 53" é MALE CL 98-108 mmol/l
22-26 mmol/L ( 18-33 mmol/l
eos Bt P - o [ o
) 95-98% METLYTE 8 : ;
BEoet DD DISC LOT 3141444 ["REF RANGE
© rmol/L PR+ R# 000 '
AnGap 10-20 mmoV/L ER Ie. f - _ ALB 3.3-55g/dl
Ca EEEryrey SN (1 (O 3 A ewesmewemndile vy 2683 ul
BUN 826 mgdl GLU 104 73-118 MG/DL i ALT 10-47 wil
BUN 4x  7-2p MG/DL &
GLU 70-165 mg/dl CRF 0.5¢ 0.6-1.2 M3/DL || AST 14-97 w
K 703t 39-380 u/L
Creat 0.7-1.5 mg/d] NA+ 123x  128-145 MMOML AMY 11-38 wl
Het 3Bs1%rPcy . K+ 3.8 3.3-4.7 Mo T tBiL 0.2-1.6 mg/dl
CL- 105 98-108 MMOWL
Hgb 12-17 g/dl C0P _ GGT 5-65 ut
. 211833 Mo 4— TP
INST QC: (K CHEM QC: 0K 1}
HMO0, LIPO s ICT O ; .
Tropoin-1 TEST | RESULT | REFE. RANGE
Drug of NA+ 128-145 mmoll
Abuse
Kt 3.3-4,7 mmolA
. cL” 98-108 mmol/
tCO2 18-33 mmol/l
REMARKS: :
(5)(6) S o
REPORTED BY: . 4 DATE: LABID NO.:
f I

DOD-033649



(H(y>—

Ward/sccﬁon:l- N REQUESTING PHYSICAN: LABORATORY RESULT FORM
L % (Subject to the Privacy Act of 1974)
LAST, FIRST, H(0) -4 |par SSN/PEEUDO SSN:
1\ M (
R AT REAER A° R 5 z;;m{: S % ':::@‘ 5 «:ro:o,t TR \ E
e "'«%' SR s e S SR %% e
TEST RESULT\ | REF. RANGE |TEST | RESULT | REF. RANGE | TEST RESULT |REE RANGE
WBC ¥ 4s108x1d Color NA RPR Negative i
RBC \ 47461x16 App N/A
Hgb \;;—_lltiﬁggl;:ll(%) Glu Negative
Het 5‘3%%) Bili Negative
30-34 6 .
MCY 31 ﬁaﬂ"%) Ket Negative
i0°
Pit 130-500% SG N/A
Lymph % Negative H. pylori // Negative
W . — — /
Parasites /_/
i [Negative Malaria
¢ /
0.2-1.0 o&p /
Lymph Baso Nit\ Negative Othér
/
Atyp Imm Leuk \\ Negative
RBC Negative
Morph
Spun 42-52%M)
Hematocrit 37-47%(F) :
5 SRR
Set Rate ' MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

PT 9.8-13.6 secs / \

APTT 2134 SESS L \\

D dimer <20 ughnl / ] \
FDP <10 ufll/ml/ \
REMARKS:

REPORTED BY: ' DATE: LABID NO.:

MEDCOM - 20076

ACLU-RDI 1655 p.36

DOD-033650



0%

Ward/Scction: #| CHEMISTRY RESULT FORM
T S (Subject to the Privacy Act of 1974)
LAST, FIRSTML
REF, RANGE REF. RANGE
Na ] 138146 mmoldL. | ALP R 73-118 mg/d}
B AL N 722 mg/dl
T AL "-==7== PICCOLQ ==zz=z=: e 8.0-10.3 mg/di
I 23/ 09/03 09; 04
E ) TAS  PATIENT #: - (b + 128-145 mmoVdl
Pt
1 pt g 5 CILYIE 8 X0 \{ : 33-4.7 mmol
R ommmmme e [ DISC LOT #: 3141874
1 Bl 1 000 . 98-108 mmol/l
= TCO02 e 25 mmol/L —— 18-33 mmol/l
E E 856 )cc.)’z-":.... o1 °
s At s7C 1 113 73-118  MG/DL :
i 7.579 ] BUN 6x 7-22  MG/DL ST | RESULT | REF. RANG
y PCOZ2_ ___ .. 39.2 mmHg CRE 0.6 0.6-1.2 MG/DL B 3.3-55 g/di
— POz 77 mmHg K 743x 33-380 u/L
L NA+  126% 128-145 MvopL — il

] HEeOs________ 24 mmolsL K+ 3.4 3.3-4.7 miom T 10-47 wil

~ BEect ___._._ -2 mmols/L CL- 103  98-108 MvOuL T 297 o
s02%________ 25 % tC02 2t 18-33 MMOUAL

“E #calculated _G Y 11-33 wl

- | INST 6C: 0K CHEM GC: oK

1 BIL 0.2-1.6 mg/dl
| sample Tupe_: B HMO, LIPO, ICTO

I C GT 565wl
23SEPG3 09:04 ¢ P 6.4-8.1 g/dl
“ —

* opert S (D(6)~2- ' b .
T Phgsi-cia_n: ] EST | RESULT | REE RANGE
—i sert I (Y ()-2 K A 128-145 mmol
AR s ir F 3347 mmol
- “‘"‘:"'}?f: """"""" - r 98-108 mmol/}

I I CO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE; LABID NO.:

ACLU-RDI 1655 p.37

MEDCOM - 20077

By

DOD-033651



7

| o REQUESTIN LABORATORY RESULT FORM]
I Ward/Section "-I(J(_):_?) < (lDX(') '3——-' (Subject to the Privacy Hct of 1974)
LAST, FIRST,ML o AT TI SSN/PEEU
. (e Peo 18 'S Tl ey

S0

REF. RANGE

o
MU

ST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

TEST
wRon i ¥ 40 sno.eh Color N/A RPR Negative
App N/A Mono Negative
-] Glu Negative ' =
_j Bili Negative Source
I i Gram
_J Negative Stain
N/g Occ B Negative
: . G) (I Negative H. pylori Negative
X ) ’L‘/ N/A Micro
I 093 Parasites
] 08:24 -
Patient Prot Negative ‘ Malaria
— Linits
WBC 1540 0034 45 10.5 Urob 0.2-1.0 o&p
— REL 457 x10%Al 400 4,00 ~ -
© B L7 el 100 180 Nit Negative
~ Kt 3.8 % B0 0.0 n
MY 86 fl 0.0 9.9 Leuk Negative
~ Wi OSSL g 2.0 3.0 '
] W SLTL o/ T 300 HCG Negative
- Pt 24, W03/ 150, 450,
Iz 99 4% 2.5 3Ll
I L5 2103 1.2 34

REE G' | ROSSMTC
PT % i 9.8-13.6 secs
APTT 21.34 SESS
D dimer <20 ug/ml
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1655 p.38

MEDCOM - 20078

DOD-033652



Ward/Scction™[ ¢ \A 3 REQU BHYSICAN: (b)((i\)’ ‘l LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)
] TIME
(D()- 0 O

SSN/PEEUDO-SHNs——

- 23/09/03 04:46 Ul Negative
~ REFIZRENCE RANGE: MALE — - i
j PATIENT #: - («bX(t) 'Lt » Bili Negative Source
] METLYTE 8 i | Ket Negative (S;m
- DISC LOT #: 3141AA4
. OPER #: R #: 000 |5G N/A Oce Bld Negative
SERIA _ Bld Negative H. pylori Negative
. CL)(' R R N/A Micro
GLU 106 73 118 Mb/ DL Parasites
BUN Sk 7-22 MG/DL Negative Malaria
e CRE 0-4* 008_1 -2 MG/DL
K 741x _38-380 u/L i |Urob 0.2-1.0 O&P
. Na+ ‘;@Gx’% 28-145 MO “| Nit Negative Other
L K"‘ 3!5 303_4 I? MMOM_ H

.0~ 103 98-108 MMOW | |Leuk Negative
B tCO2 21 18"33 WM_ HCG Negative

INST GC: 0K CHEM QC: OK |
HM O » LIPO , ICTO

(IO) (4 MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
- D 255
B 04s4g
Patient
Linits

HAR 00 45 1035
440 0%/d 400 600
11.; g/dl 11.0 18.0 DR e R A i v 3
6.3 1 %o 0.0

09 f 0.0 9.9 UNIT TYPE CROSSMAT CH
.41 pg 2.6 3.0
4t g/l B0 30
—  Pit 236  x10°3 10, 450,
A LT 9.8 42 2.5 L1
Lk L4 «x1093/d 12 3.4

W
REC
Hah
Het
i
et
oK

| -

REMARKS:

REPORTED BY: DATE: LABID NO.:

~  MEDCOM- 20079/\>\j e‘/\(—‘

ACLU-RDI 1655 p.39
DOD-033653



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

. REF, RANGE
| Wr Color N/A RPR Negative
'}'E ) App NA Mone Negative
Hg == - PICCOLO ====-r= Glu Negative = -
e 23/09/-03 00017 — , : :

__c REFERUNCE RANGE : maLg Bill Negative Source
MC PATIENT # -(b((‘\—l{ Ket Negative (S;ll;am
e 3 : in
B BASIC METABOLIC ‘ e — Stain_ -
T DISC 1L.OT #: 3145A44 : cgative
N OPER #: ’ . DR #: goo 3 Negative T, pylors Negative
; ﬂ pH N/A i
-.-@‘}(.-(‘)------........... i PO:::itm
108 73-118  MG/DL gt Negative —
— BUN Sx 7-22 MG/OL
[ B pare 9.0 8.0-10.3 MG/DL Jrob 0210 oar
Dw CRE 0.7 0.6-1.2 MB/DL ——
. NA+ 128 128-145 MMOIL |
AY ¢y 3.8 3.3-4.7 mop -euk Negative
_m CL- 103 98-108 MU TG T
1C02 20 18-33 MMOW.
Mo ;
Spm INST OC: 0K CHEM GC: OK |
Hem HEM O , LIP O, ICTO
Set. MUST SUBMIT SF 518 WITH
;_ (EX(;)'* EVERY UNIT REQUESTED
othe N T3
B 19
A Patient
Lisits it
WO1SA0 d03AL 45 10.5 HE
B 4N e 40 :go . St -
Wb 123 ok 110 1
ot BI 1 B0 00 UNIT TYPE CROSSMATCH
oo f 0.0 w9
MR %20 e 2.0 3.0
O R3L o B0 3.0
Pt 257, a0VeL 150, 4SO
Z 10.6 12 2.5 5.1
Ddim UF L6 ¢l L2 34
FDP
REMaauwo.
REPORTED BY: DATE: LAB ID NO.-

ACLU-RDI 1655 p.40

MEDCOM - 20080

DOD-033654



I WaWScction: IQ‘\’G

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

[REF. RANGE |

WRC 48-108 x1b Color N/A RPR Negative
R App NA Negative
i D3G5 Glu Negative
—ﬁ . 21208 I1Bili Negative Source
Fatierd
2 v Ligits . G
Mo 1660 aodm 45 15 Ket ¢ [Negative Stain
[T R 499 x0MAL 40D 600 Occ B
P o 2w o g 56 NiA b Negative
L Mt 0.3 % 50 60,0 Bid - Negative H. pylori Negative
= IV 8. 8.0 w9 =
0 MH 2490 pg 0 3.0 {pH N/A Micro
e M 30.9L o/l 330 TL0 5 Parasites
Pit 230 xI03AL IS0, 450, i j
<
$w se Wy M5 B Prot Negative Malaria
o I €162 >
T U090 eaoli 12 34 Urob o210 4T
1 Nit Negative Other
2 Leuk Negative
RBC - JHCG 1
Morph
Spun 42-52%(M) -
Hematocrit 37-47%(F) o e
Cell MUST SUBMIT SF 518 WITH
Set Rate Count EVERY UNIT REQUESTED
Other Directigen

CROSSMATCH

TEST | RESULT | REF. RANGE

PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/ml

FDP £10ug/ml

REMARKS:

REPORTED BY: DATE LAB ID NO.:

\(\r\\\) .

IN AV

ACLU-RDI 1655 p.41

MEDCOM - 20081

DOD-033655



Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
f {Subject to the Privacy Act of 1974)
LAST, FIRST.ML. SSN/PEEUDO SSN:
TEST §| RESULT REF. RANGE TEST } RESULT RE TEST | RESULT | REE RANGE
RANGE
Na 138-146 mmoldL. | ALB 3.555gdl GLU 73-118 mg/dl
K. i f 3.54.9 mmol/L ALP 26-84 wl BUN 7-22 mg/di
CI 98-109 mmol/L ALT 1047 w CA+ 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 14-97 wi CRE 0.6-1.2 mg/dl
PCO2 35-45 mmHg (art) | AST 11-38 ul NAT 128-145 mmol/dl
41-51 mmHg (ven)
80-105 mmHg (art ,2-1. + .
PO2 301 (!er'r:;n g (art)] TBIL 0.2-1.6 mg/dl K 3.3-4.7 mmoV
23-27 mmol/L (art X =
Tco2 24.29 mmoVL Se..)) BUN 7-22 mg/dl CL 98-108 mmoll
22-26 mmollL (ar9)] ot 8.0-10.3 mg/dl 18-33 mmoll
HCO3 g sty (:ﬂ) CA mg/ t1CO2 mme
sO2 95-98% C TERE
BEecf - c ST | RESULT | REE RANGE
mmol/L, Tomuars PICCOLO e
AnGap 10-29 mmol/L ¢ 24/09/03 0056 = B 3.3-55g/dl
Ca L12-1.32mmoll | T REFERENCE RANGE : ' b|:4)A[ e P 26-84 w/l
BUN 8-26 mg/dl " PATIENT #: - T 1047 wi
e 5 ()~
GLU 70-105 mg/dl - ST 1497wl
DISC LOT #: 3024A4
Creat 0.7-1.5 mg/dl QPER #: DR #: 000 wy 1138 ul
s )
Het 38-51% PCV E .., .Z%) ?, .. BIL 0.2-1.6 mg/dl
c OLU ,120x 73-118 MG/DL' GT 5651
¢ BN w7722 MG/DL P 6.4-8.1 g/dl
TEST | RESULT |REERANGE |} (x 331 39-380 UL
NA+  eeof3T123-145 mvom
Tropoin-1 /=B Tkt 36 3.34.7 M
Drug of _ ( Lo 103 98-108  mMowL AF 128-145 mmolt
Abuse tC02 24 18-33 MMOIL
{ : . 3.3-4.7 mmol/l
INST QC: K CHM QC: &K
HEM O » LIPO , ICT 0 L 98-108 mmol/l
-02 18-33 mmol/l
REMARKS:
) REPORTED BY:

ACLU-RDI 1655 p.42

MEDCOM - 20082

DOD-033656



Ward/Scction: IC\}\B

LAST, FIRST,MIL

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

SSN/PEEUDO SSN:

Color N/A RPR Negative
R 00) Uz) ‘“’f App N/A Mono Negative
m 24-09-03 Glu Negative : 3 %
¥ sabient Bili Negative Source
Limits-
Ve 148 H x0f3AL 4.5 0.5 Ket Negative (S;tl::]
FRC 4468 xid%%Ad 4.00 600 o i e
b 1LY gAdb 10 8.0 N/A egative
et E-: 7: 50 (:0.0 N tiv L. pylori Negative
W oaLe fL 80.0 99.9 cEatve &
W 551 pg 2.8 30 N/A Micro
O ORLZL gMdl 330 300 Parasites
Flb 74, q0M3AL 150, 4%, - -
Y7 4.4 %% 20.5 5.1 Negative Malaria
L 0.7 #0034 1.2 34 ek 7
ro 0.2-1.0
Nit Negative Other
\ I Leuk Negative
ive #
RBC HCG Negative .
Morph
Spun 42-52%(M)
Hematocrit 37:47%(F)
Set Rate
Count EVERY UNIT REQUESTED
Other Directigen

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

— TN A L—@d\g

ACLU-RDI 1655 p.43

PO g

MEDCOM - 20083

DOD-033657



Ward/Scction: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
: (Subject to the Privacy Act of 1974)
REFE. RANGE
RANGE
Na 138-146 mmoVdL | ALB | | 3.5-5.5g/dl GLU 73-118 mg/dl
K 3549 mmolL | ALP N 7-22 mg/di
cI 98-109 mmobL. | ALT 5 STiiain p coo 8.0-10.3 mg/di
pH 7.31-7.45 AMY RE4I-{EORL9'/03 O ‘O: sIns = 0.6-1.2 mg/dl
PCO2 ﬁ'g? mm}lg 53::.)) AST PAT I [\‘{i RANGE: ; 9 %)AL 128-145 mmol/dl
51 mmH . F
PO2 %%03 ::;nﬂg (art){ TBIL ggé YIE g - ((D) I ) \&/ 3.3-4.7 mmoll
LOT .
132 UL (art : )
TCO2 a2 o gm)) BUN OPtR 4. - 3 152404 98-108 mmoll
HCO3 2226 monelL ?ﬁ; car SERJ s Py DR #: 000, 2 18-33 mmoll
-28 mmol/L (a L[ ) 2 ~ .‘
SO2 95.98% CH | iy 7
BEect C2)-(1%) CF Biv g 73-1 18 Mg ST | RESULT [ REE RANGE
c -
AnGap 10-20 mrmol/L G CI? £ o 8 0. 82-2 1 MG/[)L 3 3.3-5.5g/dl
Ca L Lsmmoll | T py, 200 39090 0" ML F 2634 wi
BUN 8.26 mg/dl - ¢ T 1047 wi
GLU 70-105 mg/dl ST 1497 wd
- .
Creat 0.7-1.5 mg/dl NS §-33 Mg AMY 11-38 ud
Het 38.51% PCV HJ v To - Ok HEM g TBIL 0.2-1.6 mg/dl
Hgb 12-17 gl » LiPg, cr GGT 5-65 wl
| s & tiy P 6.4-8.1 g/l
TEST | RESULT |REF RANGE .
Tropoin-1 TEST | RESULT | REF. RANGE
Drug of NA* 128-145 mmol/
Abuse
K* 3.3-4.7 mmol/l
CcL” 98-108 mumoll
1CO2 13-33 mmolNl
| l _—
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1655 p.44

MEDCOM - 20084

DOD-033658



™ 4_!\;_!'\“
B 04143
" Patient
Limits
gC M.BH 03 AT 10._5
R¥ 5,78 grefd &80 6.0
weh 122 s/l 1.9 180
gt FI A 0 &G
BV 322 f.‘;. 0.0 ™49
S0 L 99 7.4 3.0

TeH ' SR
WHC .:1.1 L g/l 5.0 -.?!-V
Fit 254, o3l 150 45(_.‘.
Wi 43 i 0,0 Sl

12 14
&

Y 6L xR LT 58

DU, WLV \ T M

" Th) () -2

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

DATE

SSN/PEEUDO SSN:

RPR Negative
Mono Negative
Negative
Negative
{ i Gram
Negative Stain
N/A Occ Bld Negative
Negative H. pylori Negative
N/A Micro
Parasites
Negative Malaria
0.2-1.0 O&P
Negative Other
Neg;tive
Negative

MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED

CROSSMATCH

REPORTED BY:

DATE:

LABID NO.:

ACLU-RDI 1655 p.45

MEDCOM - 20085

DOD-033659



HENAY
EOL 7’000

Ward/Scction: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)
LAST, FIRSEM %\%{T o TIME SSN/PEEITIDO SSN;
iE | TEST | RESULT | REF TEST | RESULT | REF. RANGE
RANGE
""""""" - daL | ALB 3555gdl GLU 73-118 mg/dl
#% PRINT CANCELLED #x * |ALP 2684w BUN 7-22 mg/dl
¢ | CAT 8.0-10.3 mg/dl
—t Zzzzizz PICCOLO ==z==-= CRE 0.6-1.2 mg/dl
e @ry| 09/24/03 03:19 AM NA* 128-145 mmol/dl
i-5TAT 63+ (vem]  REFERENCE RANGE: -

- ‘@] PATIENT #: -(b)(m + K ATl
Pti 0515 .((an)) METLYTE 8 L 98-108 mmol/]
Pt : (ven

e e DISC LOT #: 3141884 = TXTy—

(ar) F DR #: 805
TCO2__ o _ 28 mmolsL SERIAL (.b&) R
nt.. C lllll LI I ] LI I I R I T T T I ) L] REEM

137 GLU 132x 73-118 MG/DL
PH_______ 7.358 L BUN  #4¢  7-22 Mo ALB 3355 gdl
PCOZ______33.6 mmHo WL | CRE 0.8 0.6-1.2 MG/DL P 2634w
POZ_________ £8 imHg i CK 140 39-380 UsL ALT 1047 wl
HEO3_____ 19 mmolsL. .1 NA+ 124x 128-145 MMOIL &7 1097
E:Ee'f _? IIL K+ 3-5 3-3_4 -7 Mmm-.

B nRo ~—T CL-  109x $8-108 MMOIL f TR
s02+* 93 X% 1 AMY

-------- . 002 26 18-33 MMOIAL
*calculated 7 TBIL 0.2-1.6 mig/dl
"~ INST GC: OK CHM GC: OK get 565wl
' D,Patient_ Temp HMO , LIPO , ICTO P 6.4-8.1 gidl
2). A 7.554 — o
PCOZ______ 34.0 mmHo .
POZ_________ PO, S & A REF. RANGE -
Patient Temp: 99,1F B AT 128-145 mmol/t
Floz________ ! 79 —1
Sample Type 'Y 3.3-4.7 mmol/l
i L 98-108 mmoll
Be DI CEMCELLED 4
F I l 202 18-33 mmol/|
REMARKS
REPORTED BY: , DATE: LABID NO.:

ACLU-RDI 1655 p.46

MEDCOM - 20086

DOD-033660



l WardlScction;: Cu ’:)

LAST, FIRST,ML

e

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

SSN/PEEUDO SSN:

ot

TEST REF RANGE REE. RANGE
WER dR.AA8 vth Color N/A RPR Negative
pp N/A Mono Negative
) u Negative é@f
Bih Negative Source
3 Gram
Ket Negative Stain
SG N/A Occ Bld Negative
(L) ((‘\ —k-" Bld - | Negative 11, pylori Negative
Ii?- Parasites
Wk
Prot Negative Malaria
DM I H 0PI Urob 0.2-1.0 lo&p
R 46D i - '
Ly Heh 13,7 g/l Nit Negative Other
L Wt 38 % "
Al m @i 1 Leuk Negative
b E¥ D540 po -
Rl W 3.9L 2 HCG Negative
Fiz 219, 130°3d. 19
M oyosg wy
— i 07 k63 LE 34
Sy
E'_ S e B o
S Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Negative

CROSSMATCH

REF. RANGE
PT 9.8-13.6 secs
APTT 21.34 SESS
D dimer ' <20 ug/m
FDP <10 ug /mi
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1655 p.47

MEDCOM - 20087

DOD-033661




‘Ward/See

%0 >

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

I
{
|
!
|
\

.

LAST, F IRS%\

REQUEWCAN((D)&) >
—— E0 0 [Py

REF. RANGE
RANGE
ALB 3555/l GLU 73-118 mg/d]
BUN 7-22 mg/dl
cAtt 8.0-10.3 mg/di
==2==2z2 PICCOLO =zz==--

FERENCE RANGE : (b MALE NA*t 128-145 mmol/dl
PATIENT #: NO- KF 3.34.7 mmoll
METLYTE 8 o tX _ °
DISC LOT #: 314144 CL 98-108 mmol/l
OPER # DR #: 000 {CO2 18-33 mmol/1

SES&M’ ........

GLU 138 73-118  MG/LL
BUN ¢4 7-22 M5/DL  ALB 3.355g/dl
S —
- U/L
ALT
NA+  121% 128-145 MMOM. 104701
K+ 3-5 3-3_4 '7 NMO!A AST 14-97 w1
B CL-  111x 98-108 MMOI.
C tC02 23 18-33 MMOIL.  AMY 11-38 01
_i TBIL 0.2-1.6 mg/di
[ INST GC: 0K CHEM GC: K
! HEM O, LIPO , ICT O et 65l
@ R R T TP 6.4-8.1 g/di
1 A Y & )
“ R ) . .
E NA+ 128-145 mmold
4 e 0 (BO-T
e Kt 3.3-4.7 mmoll
- CL” 93-108 mmolA
tCo2 18-33 mno¥l
REPORTED BY: ( bj4) -~ Z | DATE: LAB ID NO.:
’ 2255
MEDCOM - 20088

ACLU-RDI 1655 p.48

DOD-033662



Ce
F 00 Po%

Ward/Section: | () )

LAST, FIRST, ML é

@

"y
3
&

e

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

| WBC | 4.8-108 x1d Color N/A RPR Negative
REP App N/A |Negative
—H—g Glu Negative
He . Bili Negative
Ket Negative
SG ; N/A & Occ Bid Negaﬁve
Bld Negative H. pylori Negative
pH N/A Micro
i Parasites
: S
| Prot Negative < | Malaria
Urob 0.2-1.0 o&P
_L; af; fi%; Nit Negative Other
[, Kt &8 -
At ‘.?’,;' g'i' '.,, Leuk Negative
DL A -
RE e 5Lei JHCG Negative
M Pt i 56
g 4% 4 5L
—S; i &7 = slf3 3.4
He
Se MUST SUBMIT SF 518 WITH

EVERY UNIT REQUESTED

5 S FURY. S
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug /m}
REMARKS:
REPORTED BY: .‘ ¢ | DATE: LABID NO.:
MEDCOM - 20089
ACLU-RDI 1655 p.49

DOD-033663



ACLU-RDI 1655 p.50

Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
g (Subject to the Privacy Act of 1974)
SSN/PEEUDO SSN:
T RANGE | | REF RANGE
r as | | 3555gd | Gry 73-118 mg/di
e | . BUN 7-22mgldl
[( I7STRT E&7Y O =zzzzz= PICCOLO =33=%=% CAtt 8.0-10.3 mg/dl
- Po/bE0L 24/09/03 1o e ToRE TEEETT
b - ANGE: 6-1.
S, ame? QO&)H’ . it + 128-145 mmol/dl
PY Mamer i parienT #: [ (S9N mmo,
- M 145 smolsL DISC LOT #: 3141A04 _
L 2.7 mmolsL OPER #: b DR #: 000 CL 98-108 mmol
1 reoe - 23 mmol/L SERI (Y7 N— 18-33 mmol]
foita - towol/b gy 130k 73-118  MG/OL
[ L J— 36 4PCY BUN  #40  7-22  MG/DL
5 Hbx_____ 10 o/dL CRE 0.6 0.6-1.2 MG/DL 3R R
w 3 c X 161 39-380 UsL
wla Ho LP
5 NA*  aeb 128-145 MO - 268w
' At ao K+ 3.3 3.3-4.7 ‘MMOIL 10-47 wil
{ pH_____ 7.336 CL- 110x S8-108 MMOIL AST 1497 w1
(¢ Loe 55 mmHo AMY 11-38ul
s ) - INST GC: 0K CHEM QC: K
| oneos - 12 om0l | \pMg, LIPO, ICTQ  oF 02-1.6 mg/dl
1 BEecf____——- -7 mmolsL GGT 565ul
L soek______ 97 % T -Stack TP 6481 gai
scalculated T :
B . Bun-1/ e
T At Patient Temp A/d - /L/} EST | RESULT | REF. RANGE
s — 7,336 i A+ 128-145 mmol/
_f PCOZ______ 35.38 mmHg i
POZ____ e 35 mmHg <t 3.3-4.7 mmolA
[ patient TimPi 95.6F i L 98-108 mmol/t
L~ Sample Typ2_: "
coz 18-33 mmol/)
= 245EPR3 13135 ] | I
oper: . "(b)@)'z
— Physician’ o~z _____
e DATE: LABID NO.:

MEDCOM - 20090

DOD-033664



Ward/Section: ( C/L) o

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

SRR

REF. RANGE |

’i RPR Negative
E
H
Tl Negative
—i-d 1M Ket Negative Gram
| R 446 Stain
P i L3 SG |nva Occ Bld Negative
_ﬂ ;ﬁ'ég ‘3’2. ’;‘ Bld Negative H. pylori Negative
B 31 g Parasi
PIt 204, 5 | Parasites
Ly 3.3 I W5 L Prot Negative Malaria
0 4.5 #alal LE A
Urob 0.2-1.0 o&PpP
Nit Negative Other
i PN I Leuk Negative
RBC BCG Negative
Morph
Spun 42-52%(M) .
Hematocrit 37-47%(F) -
Set Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other Negative

TEST | RESULT | REE RANGE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/mt
FDP <1D ug /mt
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
MEDCOM - 20091
ACLU-RDI 1655 p.51

DOD-033665



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

| SSN/PEEUDO SSN:

LAST, FIRST,ML

RAN: e
REE GE REF. RANGE

TEST | RESULT

REF,
RANGE

Na 138-146 mmol/idL | ALB 3.5-5.5 g/dl GLU 73-118 mg/di
K. 3.54.9 mmolL BUN 1 722 mg/di
Cl 98-109 mmol/L =zzzzzz PICCOLOD z=z===-= i
pH 1.31-7.45 09/24/03 08:54 PM :
PCO2 3545 mmAg @are)| REFERENCE RANGE: MALE ~— TToTTTTmmoomeem e i
41-51 mmHg (ven)] PATIENT #: - (b)((l)'-‘- 1-5TAT EcCa+ A
PO2 NA o (ol METLYTE 8
TCO2 2327mmoVL (art)] DISC LOT #: 3141AA4 FLe 518 1
24—29"““0'“_.(\'2“) OPER #: DR #- 000 Pt Mame:____________ p
HCO3 22-26 munol/L (art) SFRIAL F ' )
23-28 mmol/L (art) : Z.l‘_
SO2 95-98% -----@‘7")-----.. i anas Glu________ 13% mosdL §
BEecl 2)-3) GLU 138 73-118 MB/DL gy 13 mg/dL
mmol/L BN e 7-22 MG/Di_ ) o
AnGap 10-20 mmol/'L CRE 0.6 0.6-1 2 MG/DL -
Ca 1.12-1.32mmoll, | CK 39-380 N — 5% mmol/L j
BUN 826 mg/dl Né\;‘i-gx?b%%% MO Sleooo_116 mmolsL ]
K+ 3.6 3.3-4.7 MvOIL TCOE __E3 mmcisL T
70-105 mg/d] o2 S TooE Ll
GLU e CL- ~ 111x 98-108  MMOWL AP _____ #2% mmol/L
Creat 0.7-1.5 mg/dl 002 +4¢ 18-33  mMow wb_________@ %pey 1
Het 38-51% PCV INST GC: 0K CHEM QC: Ok . oFememeeee is grdL ’
HMO 5 LIPO , ICT O ¥/1a et ’
PH_______7.32@ 7
TEST | RESULT |REF. RANGE - POOE-_41.5 wnig
' | et Noy—=_ . Hoos________ 22 mmolsL
s Eecf__ ;. .75 mmol/L
Trepoin-1 FO \"Q(/\\Q &\\- an i’EpP 0t 4y i
Drug of SN - —
Abuse SO §\\/\'\[Y\ 2
K" 3.3-4.7 mmolAl
L™ . 98-108 mmol1
. tCo2 18-33 mmol/l
| 1 1
REMARKS:
A A 'Z
REPORTED BY: kb ) DATE: LABID NO.:

4 S¢/) 0%
T

MEDCOM - 20092

ACLU-RDI 1655 p.52
DOD-033666



N

Ward/Section:
apldection: 3

LAST, FIRST,M]
O\

=

TEST

G PHYSICAN: E L) -2 LABORATORY RESULT FORM
Rm ‘ ) - (Subject to the Privacy Act of 1974)

=1

w
Rl I
N H Gl I~
N - ,
B RN |Bili
Y T AL Ket N
HSD iled !
Py uck LD E G il
[P B n .0 9.0 SG N
Ly wH [4L s 70 1 Bid o
WM 3iiL gl RER YRS
Mt et 0L (50, 4G pH N/
v 3.0 WX 05 14 ;
At SR M4\ 1 RS SV y
Se' LX# J-L - 1.} Pmt Nc
! %
Bai ;Urob 0.2
Lye - Nit e
Atyp Imm Leuk Ne;
RBC HCG | Ney
M‘omh ot - -
Spun 42-52%(M)
Hematocrit 37-47%(F)
Set Rate

TEST | RESULT | REF. RANGE UNIT
PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/mi

FDP <10 ug /ml

REMARKS:

REPORTED BY:

i

DATE:

L.

SSN/PEEUDO SSN:

il‘ﬂ'rgaﬁve

‘Negative

2

o -

Py oHamel__ oo " | Negative

ZiE 13 mmolsL

PO
IR

=3 amplsLl
-

RLOPatLent Temp

; R,
D, VaZE3
A mm 4 cnen it
2N ST 4 mmAL

FIDE o TS
Sample Tume_ ' ART
e .
Frejol o ____ L.
FAEEPES I HE R
|:'F,E'r-:-
Phusicisn: ____(\BE_}s___
Zerd —
Vel /

=3

ACLU-RDI 1655 p.53

AN

Pl |

MEDCOM - 20093

NN/

_— U\

DOD-033667



Ward/Section: i REQUESTING PHY
&V

LAST, FIRST, M1

CHEMISTRY RESULT FORM
(\’}(’) Z’ {Subject to the Privacy Act of 1974)

DATE SSN/PSEUDO SSN:
ALY UQ)(Q -%7 ; 7/39703 ’ZJBO ......
ULT | REF:RANGE REF. S el
RE’F RANGE
Na 138136 mmolL | ALB 3.555¢/d
X 3545 mmolL” | ALP 26-84 WA OS:JE'%;:: PICCOLO =zzz=z-
03 :
98109 mmolL | Wa7wl 4 10:00 PM
a |, e AT REF ERCNCE. RANGE :
pH ¢ § 731743 AMY 1497 ui PATIENT #: - (b)((,) ‘_‘
PCO2 3545 mmHg (art) [ AST 1138 METLYTE 8
41-51 mmHg (ven) -
P02 :22?3,‘:;"““’"’ TBIL 0.2-1.6 mg/dl DISC lOT £ 3152AA4
Tcoz 2327 mmoll. ) | BUN 722 mg/di DR #7000 QO)((L) =
aiiimgﬁs’ +f 8.0-10.3mg/dl SERIAL
HC03 23-28 mmol/L {ven) CA H-103mg/ lni}c----u.n.n.......,,,...
502 95-98% CHOL 0omydF 3U 144x  73-118  MG/DL
BEecf (-2);y(:3) CRE 0.6-1.2 mg/dl BN 40 7-22 MG/0L
mm - - ~
AnGap 10-20 mmoV/L GLU 73-118 mp/d) CRE 1.3% 0.6-1.2 Mu/DL
Ca 1.2.1.32 mmolL | TP 6481 gdl LK 1325% 39-380 UL
= L NA+  120%  128-145 MMOMA.
BUN 8-26 mg/d} ' K+ 2.8% 3.3-4.7 MMOWL
' CL- 116x 93-108 MMOIL
GLU 70105 — REF.
RANGE tC02 +¢¢ 18-33 MMOIA
73-118 mg/dl
722 mg/dl INST G0 OK CHEM QC: K
Ty HMO » LIPO» ICT O
wawowion | ) - St
30-190 w1 (F)
128-145 mmollt |
- Pun-26
33-4.7 mmol/t l NG /5,4
18-33 mmolfl ’
L ||
REMARKS: -
REPORTED BY: DATE: . | LABID NO.: ,
¢
- [4
. t;

MEDCOM - 20094

ACLU-RDI 1655 p.54
DOD-033668



Ward/Section;

i ¢

LAST, FIRST, MJ

(Subject to the Privacy Act of 1974)

CHEMISTRY RESULT FORM

SSN/PSEUDO SSN:

Wiy1%)

REF. RANGE ST TRESUIT REF. RANGE |
Na 138-146 mmol/L cemmzm= PICCOLO —c-uToiz 1 73-118 mg/dl
E 3.5-4.9 mmolUL® 09/25/03 03:30 PM g 722 mgdl
cl 58109 mmoll. | rpp RENCE RANCE - MALE = 8.0-103 mg/dl
pH 7.31-7.45 PA._T 1ENT #: - Ud ((4) “} : ;| 0612med
PCOZ 45 mmHe (=0 | METLYTE 8 12845 mmol]
i 41-51 mmHg (ven) D1 oC LOT f: 31 52AA4 5 .
80-105 mmHg (art] . .3-4.7 mmo|
P02 N/A(v;:) sen OPER #: DR #: 000
TCO2 ;::g; ";m‘m;ﬁ g‘::) SFRIAL (‘; 5 #] 98-108 mmolA
HCO3 2226 wmolA. (art) Lol g, BRSSO ! 18-33 mmoln
- DAL L GU 143 73-118  MG/DL
s02 95.98% - ,
BUN  ¢ée 7-22 MG/DL
2)-(+3) - 4.0 M ST | RESULT | REF. RANGE
BEecf Y CRE 0.8 0.6-1.2 MG/DL
AnGap 1W020mmol | CK 1263 39-380 UL ; 3355 g
Ca 1.12-1,32 nunoll. LA e 7 26-84 w1
K+ 2.6x 3.3-4. MMOIA.
5 : 047 o/t
BUN F26myd CL-  114% 98-108  MMOUL 1047
GLU 70-105 mg/dl 1C0Z 444 18-33 MMOIL v 1457w
3
Creat 0.7-1.5 mg/dl INST GC: OK  CHEM GC: OK L-38 w1
Het 38-51% PCV HMO0 , LIP1+, ICT O - 0.2:1.6 mg/dl
Hgb 1217 gdl TI- SteF N 565 Wt
AA - )G 6481 gdl
TEST | RESULT | REF. RANGE TCO; ~
TroponirL ¢ ST | RESULT | REF. RANGE
Drug of ‘ 128-145 mmol/i
Abuse
3.3-4.7 mmolA
98-108 mmol1
N 18-33 mmol/l
REMARKS: ) " )
REPORTED RY: DATE: LAB ID NO.:

ACLU-RDI 1655 p.55

MEDCOM - 20095

DOD-033669



Ward/Sectitin:

Cu 3

LAST, FIRST, MI. v,
»

fiEQUESTHQG PHYSICI.AN (,b) ((,) 2, "

o B (ocy

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

DATE

2S5 Sop

TIME
1S

SSN/PSEUDOQ SSN;,

C

5=
u_

ACLU-RDI 1655 p.

TEST | RESULT | REF. RANGE | TEST | RESULT |  REF. TEST | RESULT | REF, RANGE
RANGE
Na D816 mmoll | - 3555 gd GLU _ 73118 mgdl
K 3.5-4.9 mmol/L* N 7-22 mg/dl
ol 98709 mmol/L e - & $0-10.3 g/dl
pH 731745 09/25/03 COLO :1::) g 0612 mg/dl
PCO2 2]5-5415 mn:xﬂﬁ% (:)t) REFERENCE RANGE - 45 PM s 128-145 mmoll
- = (v .
PO2 :‘l;-los matigam) . PATIENT #: . (‘0)(6>M$E 3347 rmmaiit
A, (ven) i
TCO2 ziz;';;v; G SIE;(L:YEE 8 : [ 55108 mmoll
24-29 mm ven, T # !
x 3
HCO3 ggg mmol/L gr;)] 4 1AA4 Oy 13-33 mmoli
02 95.98% IC& ({3 e
BEoof @ R .F)é.s;f" REF. RANGE
AnGap T:;o ‘mmoV/L BUN 1??* ;3 118 MG/DL LB 3355 g/dl
Ca TRAZmERl (RE g O“Si 5 meb/ DL 1P 3684 Wl
= 8-26 mg/dl CK 1155 39—88(; L/J ELL_ 1T 1047
GLU 70-105 mg/dl 2’? i ;22 : ;28-1 45 MOU. MY 497 wh
’ 3-4.7 Mo
Creat 0.7-1.5 mg/d! CL- 114x  gg-1 08 Mmop AST 1138 W1
fiat SEsmrcy- (CU2 MM 18-33  myoy, TBIL 0Zi6ngd
INST GC: 0K gre GoT el
ac: x 481 g/dl
MO, LPo, 1o FETE)
RESULT | REF. RANGE
128-~145 mmolA
K 3.3-4.7 mmolll
CcL 58-108 mmolA
ICO 18-33 mmol
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

56

MEDCOM - 20096

DOD-033670



Ward/Section: ] RE| L SICIAN: = CHEMISTRY RESULT FORM
ltk/\ 3 ' (\O) ul) >~ {Subject to the Privacy Act of 1974)
L T, ML DATE TIME SSN/PSEUDO SSN:
' 6O |
REF. " REF, RANGE
: RANGE
Na zzzzz=z PICCOLO =f===:== ' 3555 gd GLU 73-118 mg/dl
K P 25/08/03 04:58 : 26-846 wl 1TBUN 722 mg/di
a1 REFERENCE RANGE: MALE - 1647 oA CA™ 80103 g/l
pH :‘ Eg 55?:: g - . 1457 wi CRE 0.6-1.2 mg/di
PCO2 DISC LOT #: 3141704 | . 1138w NAY 128-145 ramol/)
PO2  OPER #: DR #: 000 H 3“ﬂ.z-x.ts'mg/dl 1K _ 3347 mmoin
TCO2 SERIAL #,: : 722 mg/di oy =  SE108 amoln
o2 Yy A A e
HCO3 et AR ey TS 18-33 mmoVl
FE GLU  134x 73-118 MG/DL. = /
° BUN &8¢ (7-22  MG/DL - y
BEecf CRE 0.5 0.6-1.2 MG/DL ’ REF. RANGE
————— (K 444 39-380 uL -
Anf 3355 gd
S A e M28-145 MO — Sl
K+ 3.3 3.3-4.7 MO =
BUN . o-  110x g8-108 Mo 104791
GIU— 002 4 218-33 ML 15)(6)- RS
cer  INST GC: ok cemoc: ok~ Y ETT
Bt HMO s LIPO , ICTO - 021.6 mg/dl
- 565 Wl
- .94
- il 6.481 grdi
Troponin-{ G4 1 REF. RANGE
_ M2l
Drug of B 1% I;a 3 12¢-145 mmoi/l
Abuse R A A
' TOUE 0T e L2 34 33-4.7 mmolA
- 98-108 mmol/]
N 18-33 mumol/
i ] | M i ] |
REMARKS:
REPORTED BY: DATE; LAB ID NO.:

C\o—

MEDCOM - 20097

ACLU-RDI 1655 p.57
DOD-033671



I Waé'd/Section::):(/\\ 8

LAST, FIRST,MI.
(A

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

RESULT |REF. RANGE
' : . olor N/A RPR Negative
_______ : e ! App N/A Negative
e e 7
REFERENCE RANGE Ml f Bili Negative
PATIENT £: ()Y @ —
DISC LOT #: 302401 K © Bld Negative
OPER #. DR #: 000 3l pylori Negative
R e < - -
GLU T 132 73-118  MS/QL —
BUN s 1S7-22 MO/AL
CRE 0-9 0:8‘1 -2 I"B/DL Il &P
CK 4% 39-380 UL = 035\(1
Im \A+ seexigiog-145 maopL U )L’L
Aty K+ 3.7 3.3-4.7 MMOIL & I
— CL-  110x 98-108 MO ==
RB( tCO2 29 18-33  MMOIL
Mo o KR 165 H 2034l
—— INST QC: 0K CHEM OC: 0K & &30 n/
SPU LM o, LIPO , ICT O b L6
Hem 5 Het R4 3 s
e B oAv 83 fL :
Set e oAy BTL s IUST SUBMIT SF 518 WITH
° e ;oL g VERY UNIT REQUESTED
e = Fit 245, 153
Oth: Ny 41 47
o LR DT A 1A
&
Urvas (1re CROSSMATCH
PT
APT.
D dimer <20 ug/ml
FDP < 10 ug /mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1655 p.58

MEDCOM - 20098

— (O~ SN

DOD-033672



Ward/Section: REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
WV % ﬁiﬁ(h > (Subject to the Privacy Act of 1974)
LAST, FIRST, ML (Bﬁ&o) q Df‘&TB TIME SSN/PSEUDO SSN:
AU (03
TEST | RESULT | REF. WGE TEST | RESULT REF. TEST | RESULT | REF. RANGE |
RANGE
Na 138-136 ool | ALB 3555 gd GLU T3-118 mg/dl
K 3545 mmolUL" | ALP 26-84 wl s 7-22 mg/dl
cl 98109 mmoUL. | ALT 8.0-10.3 mg/dl
pH 7.3)-7.45 AMY 0.6-1.2 mg/d!
PCO2 3545 mmHg (@0 | AST -zzz=zz PICCOLO ======* 128-145 mma]
_ 41-51 l__llmHl(V.ﬂl) /26/03 04 34 AM
PO2 80-105 mmbg (ar) | TBIL 09 3347 moold
B T REFERENCE. RANGE |
TCO2 byt oy BUN PAT 1ENT ¥ E @)k% 98-108 mmoalt
2226 i
HCO3 B b amy | CA BASIC L[z)ETAB 3145AR) 1833 mmol/
02 95-98% cHoL DISC " - OR #: 000
ol [ i g L 7] v
mmo}/L i
AnGap 10-20 mmol/L. GL{T % AR 3355 gl
Ca T.12-1.32 mmolL | TP 132x‘q ?3-1 18 an// DUt 26-84 Wl
7-22 :
BUN 8-26 mg/dl 8.0~ 10, 3 MG/L\;\IL 1047 wl
GL 0. 0.6-1.2 Mo/LL 1457\
-  pofS 108145 MMOM.
Cr § 2.0¢ 3347 P’NOM— (138wl
110% . 98-108 Mon 0.2:1.6 mg/di
102 ﬁ'\ 18-33 MO 585wl
ac: OK 6.4-8.1 g/dl
T | REF. RANGE
128-145 mmolfl
3.3-4.7 mmol}
33-108 mmot]
— | ' | 18-33 mmoifl
|
REMARKS:
m
REPORTED BY: S| DAFET I SEY)

ACLU-RDI 1655 p.59

MEDCOM - 20099

IDOY

DOD-033673



¢

REQUESTING PHY SICIAN: (b)((’) ' ' | CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)

Ward/Section:

o

LAST, FIRST, M1,
Al

oW

. RANGE
Na 138-146mmobl. | ALB 3.5-5.5 g/di GLU 73-118 mg/dl
K 3.5-4.9 molL N 7-22 mg/dl
Cl 98-109 mmol/L. D v~ . _ 2.0-10.3 mg/dl
H TI1745 R PICCOLO T E 0612 gl
P | 26709/03 00:29 -
PCO2 e miem) | REFERENCE RANGE: 4 MALE 2 M mmol) |
PO2 wismiise) | PATIENT #: (Y (\0)(0)"&
TCO2 1:-27mmolll.(u1)) MLTLYTE 8 -
AW mmoll(ve) | (]SC LOT #: : 3152AA9 -
7226 moolL, a1y, ' . ;
HCQ3 u.za:'movu::n)) OPER #: - DR #: 000 1
02 95-98% SERIAL #: = b)) =
BEect (2)-+3) T e Al
mmoil, GLU 144 73-118 MO/DL =
AnGep PRl — BN 4SIS72 MG/l b
ca - e 07 o061.2 moL & (b
BUN g 8-26 mg/dl CK  1476% 38-380 V/ RS
G - £ 70105 gl NA+  ESXiSA28-145 MMOU. 5 %
' K+ 2.4x 3.3-4.7 MVOIL _
Creat 0.7-1.5 mg/dl Cb-  114x 98-108 MMOM. T
ot 3851% PCV t002 6 5((18-33  MMOIL T
Hgb 12-17 gdi i1

INST QC: K CHEM QC: K

sty HEM 0 , LIP 1+, ICT 0
TEST | RESULT | REF. RANGE
Troponin-1
Drug of \._*
Abuse

94-108 mmol’t

0O, 18-33 mmol/}

TES

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 20100

ACLU-RDI 1655 p.60
DOD-033674
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SPECIMEN/LAB RpT. NO.
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PATIENT #: -( .,f
METLYTE 8 )((‘)
DISC LOT £ 3141784
DR #: 000
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BN & 37-22 MG/DL
CRE 0.6 0.6-1.2 Mo/DL
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- . m \\\\\\
al«, |DRus wnite)] MELyCAL RECORD ~ ANESTHESIA | roras &
HER Uy ) Ve fl2 57 S /1257423 & L0 e
S 3§5‘ Vicuderwwmim )| 'y ol Lo -
2 §§g L i MRMIE TOTAL URINE )
< 2 LA
g g ;3 E ! 00
oz L. : -
§ 352 |vour| AaVE wan |8 (0.9 10 DY g 0.9 0.Y el GUIDS - SUMMARY
of 2k § [ASENT % et i ! ! Te . CRYSTALLOW- &7
Of 25 ;
g §§'— __M : 2 : COLLOID~ a/
5 02 UMin | 2 3 5 72 % o)
1 JswaLE posE brUOS — MARK ON omg, BLOOD- é/
< JWITH NUMBERS LENTER IN REMARKS @..___@
@ LONE site 0 warmed ’ B_._E.MARKS' j
Q 3 Warnmd Code drugs with numbers, s
Z pom . GinE D vammd 7 Wi letters o
= O Warmed 77] Der o iN w3
Q0D LOSS i ?
LOSSES|—ESTHELO0D LOS £y TRMA (v peace .
PHYS STATUS %s"" ey RN~z ~ Mors1yo €5
1233 E U= R “] MWT’? ‘5?0 3 Suwigeon uest
BODY WEIGHT 80 "1
-0 stc
70 To | BP bycutr f ﬂawv
T X ooﬁ 19 DAy
Heart rate gfr TD pA’Cu// 5
* W e DL @)Q‘
Resp rate C‘BI\‘CGM&O c 8 B spy
e 4 le Vene
BP f
{transduced) T 9“‘] /‘} {mll\ OOPW‘Z
i
TOURNIQUET
2.'.‘.,':59....57\{ *m@ X
™= 033) PROCR)- 7
et (5 0% 1% 1 p
= breaths/min [bed 1 l 1
3% 3% g 3y B9 o4 4(' {DlO
n ssist) _Clopl | ev 1€V LV CY ey PACY MU {Specity]
o BPAuo Cum EYCoz ftomt | 3D 132 (3] 3] 2] 13lp % N
o B2/ oth UHO2 {Fr agg[ W0 ;.70 (01207207220 1s.1% OTHER
AR ine  |/}Sp02 teo 1ead ijpd o0 i(00 Y0 WD ONDITION:
A | Steth- PCIE G ST ST iqT isT" is7. 15/ T
Gas analyzer JATEMP- site 1 - ———r— rese- (o $p02-7 F ]
WM Block (4] | Ofef ey — - - 90/5p  wum- |02 :
. 0 s{an Room .End' .'
\Wanming biki = Zlo 72517730 [{0%0
Conv warmer Ready Be End
Mark w, 's & symbois,
umeE:unxs PEXSIIE:LS — O EOE‘{O 07/:.[ ]OQ)’
PROCEDURES and CPY Codes AR =STHETIC TECHNIQUES:Dosaribe block technique under Rom-*:éem
terchmd ang oram . 5
PATIENT IDENTIFICATION—~ de-wﬂ":nm fraro, NER;A::;"MCT "TQ tel o, badk, fochni E
. SURGEONS: PROCEDURE ]
oy ()(0)4 e Y > e o/ ||
ANESTH : (L) (6) Z DATE
o 29 sep o3 :
AMC OP 376 REVISED |PAGE OF / :
PATIENT RE 1 Jan 99 7
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PRE-ANESTHETIC ASSESS(_

AGE:
T

<~

Days Mos Yrs

PROPQOSED PROCEDURE: CZRM AVG DG RAN

ND PLAN OF CARE
" GENDER: Male () Female PS: 1.2 3 Q 5 E
ALLERGIES: /U e pse WT: b T:____In

SURGICAL SERVICE: w
NPO SINCE:

PREOP DX / MECHANISM OF INJURY:
s/P pacluged TP

6H S 4>

HABITS: PAST MEDICAL HISTORY / SYSTEMS REVIEW SURGICAL HISTORY
Tobacco: Cardiovascular: '
EtOH: Hypertension N Y M‘" W\-«L’ﬂ:ﬂt—(}\ﬁ—'
Drugs: Angina N e e obhl
- S MI- N Y _kybhoa Sas - 4T
CURRENT MEDICATIONS: CVA NCoY _
( )= ordered as premed Other N oY _M&)_Mcl‘;j
Pulmonary:
2
() ‘z@_,(.,,%n} % Asthma N oY HABOOET
() i URI N Y Sinv tf TN LSD
( ) pontetlon 721 prrs COPD NY T, PH}SI EXAMINATION
() _Loyers Other N Y [pp 1D BP: ‘UG_I_HR'((D( RR: T_Loln.(
() Cipao A% Renal System: o ’ o
() Nameop e gob ARF/CRF N oY Pain (0/10 Scale):
Other N Y _
PREMEDICATIONS: Gastrointestinal: Airway Exam: -
e ’ Dentition_ ©E T
one J/Yes @ Hrs Hepatitis NoY
' BEE— Hiatal Hernia N Y Trachea
~ GERD/PUD NOY TM)/C-spine
Endocrine: Oropharynx
Diabetes N Y Chest:
LABORATORY STUDIES: Steroids NoY Lungs_@
o ‘? Thyroid N Y Heart
Neurological: i % l E [
Kf, b—l I / Seizures N Y \/wdr{mu\os E/V\ *(-uLL 1V Access:
3:,)| e | \l (% Neuropathy N Y 7 g RF o RUple 1 2
. : Gynecological: i Uar Filing:___~~~
Pregnancy N Y .
WL Other N oY Back:
Other Problems: N Y Other: 3LA <A
3Y
Other: )
Familial Hx N Y ¥ BP 10/@’@ 0725
pa.
ANESTHETIC PLAN: ( ) Local/MAC ( ) Regional: Pﬁeneralz Intubation / Mask-LMA Notes: (b)((l) -

1

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

discussed with patient and/or legal guardnan The patient/legal guardian seems

)6) T
CM

Signed

Date:

understand and agrees to proceed. Quéstions answered.

{ dated/nonresponsive/minor patient with no family or guardian present.

Time:

PATIENT ID ON:

-/WJ

OORY

ACLU-RDI 1655 p.69

&

Signed:

f X
POST-ANESTHESIA EVALUATION AND NOTE:
{ ) No apparent anesthetic complications.
g ( ) Other (see progress notes)

Date:

Time;
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NSN 7540-01-165-7204 519-201

: :REPORT

{Radiology Nuclear M&.M.n,wn BT LG S D 2+ Examinations)

AGE] TEY>; SSN (Sponsor) WARD/CLINIC REGISTER NO.

A

EXAMINATION({S} REQUESTED
TELEPH FE/PAGE‘NO.
£

: FILM NO.
C. : v REQUESTED B8Y {Prini)
DATE AEQUESTED

fl;\ 1A '
DF Q.

DATE OF TRANSCRIPTION (Month, day, year]

SPECIFIC REASON(S) FOR REQUEST (Complaints and fb[lnzu)

TOvhove QJ\&:Q,

DATE OF EXAMINATION {Month, day, year) DATE OF REPORT {Month, day, year)
/\/O, w&bﬁ'd‘\ . ~
7 - 7 ‘ é (1461/)
E 77 7/’/@7&; R ) mae. batwc

Logp i s fllyiais

-

(W& 2

RADICLOGIC REPORT

/

I

S
&

I
i
!
!
!
i
i
5
:

T ———— et ————r st
PATIENT'S IDENTIFICATION {For f‘,v ed or written entries give: LOCATION OF MEDICAL RECORDS
Narne-'ln:t ﬂnt middle, Medical Facl

\_&@ \}s LOCATION OF RADIOLOGIC FAGILITY

bhod

STANDARD FORM B1
RADIOLOGIC CONSULTATION Prescribed by. GSA/ICM 9'3 (8- -83)

REQUEST/REPORT
1 — MEDICAL RECORD FPMR (41 CFR) 101- 11 806-8

MEDCOM - 20110
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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 Si
SYSTEM IS USED, WRITE PROBLEM NUMBER IN C

GN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
OLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

£ R
(\3}@ 4

DATE OF ORDER TIME OF ORDER

LIST TIME
ORDER

ZZYéF og a2s” " O;k\ NOTED AND

PPN atn™

ek«

Py

Aot Te)3I = plosfe -

Nx 85t [oed - D6 Z

@J/ e g‘m LS

Yrels < /<

felicy ool Bosr, THGB B0 1y

NURSING UNIT ROOM NO. BED NO.

Nosive  Floy.
~——t

A /e

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
V@J-’A’\CV’OSTGW P D5
/2’,34'33{\0& IC»P Pl and
Vedtne. cupy = /-
NURSING UNIT ROOM NO. 8ED NO. /-’"‘.\ }\;Q-‘l N/ﬁo . - r
) IV_ANT 2D o/hn
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
\Z peds Dlearr Jooo ne L1F
PhontfldO o v L gv 7
Fartoy! “Anp & 77F fer Pk
Versedd rp'D 4 s/l |
Ve, kninm Arp D K AR
NURSING UNIT ROOM NO. BED NO. ?)%A?,A(’:}LQ éo rL—‘fI\/ =)z °
" Mentel 75 a5 To Xl
PATIENT 1IDENTIFICATION DATE OF ORDER TIME OF QRDER
| () Ll A8G roo, ZT 1 A RR|Fs }L
Keeh p o, 39-35. 8
— ALC hom ¥, CRS xR =
B Yok 700, 3irt/, ‘Rete J§ Pop
Fi2 €&, wen fr <zt 3
NURSING UNIT ROOM NO. 8ED NO. {7z Y. OP‘ : :EC/P > 3

—

24 hC < |

NaA cro.. ANEN ——
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-68, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

SYSTEM 15 USED, WRITE PHOBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
! ORDER

OATE QF ORDER
ﬂS&R’«’Z Cro Houns _ [NOTED AND
’ Weante! 78 76“4\44_5 LV 7»“50\ OF|O.

\/
e (2
Q@L&)‘/\ (&

PAT'ENT TDENTIFICATION

| W) 2

AOOM NO. B8EO NO. \

PATIENT IDENTIFICATION /DATE OF OROER TIME OF ORDER
OF43 _ wouns

2253
NE Tde fer moty.
) Ty orc! 45D rey Pf/PE X

N P~ Fomp > job i 7
(S \A /l/l(/\{}f;(// e j2.¥ o Ly 4:.96
J / /

NURSING UNIT ROOM NO 8ED NO _ \ v
- G2

RDER

NURSING UNIT

/ HOURS
(D [als _paw and 578 D )0y
K\V RC, Clipn 8 _
S AL i
/,g/ /e (L) 2

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF QRDE TIME OF 3&
/g' HOURS . .
5 / s o

P
%ﬁzf \‘Aé/:/ﬁ// - > 5 A

~J
N
NURSING UNIT NO. E . 3
ROOM NO BED NO \I;:,
Y\ d Do

DA noa4, 4256 |
MEDCOM - 20112
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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, TiMm
SYSTEM IS USED, WRITE PROBLEM NUMB

E AND SIGN EACH SET OF ORDERS. F PROBLEM ORIENTED MEDICAL RECORD

ER IN COLUMN INDICATED BY ARROW BELOW,

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

225¢P% 237

[P TR

(H) @4 |

(L)1 36 M b 20 &/4

Z) 4 TUF (WVY) tfo 50 e
) 1 peonl=l o 26 cea TV ;

A L.LL ’Iﬁ ’QEC_T'J

NURSING UNIT ROOM NO. BED NO.

Nxa

PATIENT IDENTIFICATION

DATE OF ORDER

RSO0

DI 2% v

VO -

NURSING UNIT AOOM NO. BED NO.

O ne

Do D2, S

T

~a0} e &

- PATIENT IDENTIFICATION

DATE OF ORDER " ' TIME OF onoe

'725€FO3 K37 " ore

N 3

I Vecwmmumm o 10 ny [ L7
> ,

VURSING UNIT ROOM NO. 8ED NO,

'
P

ATIENT IDENTIFICATION

3%

DATE OF OROER IME OF ORDER
G S v HOURS

@&—&, e adddeog /-

l//) rcyf _

URSING UNIT ROOM NO. BED NO.

;)QU\/\@I QA

‘( ]'Nu"Q}l) IVP

A=, somm, 425@*\W\W‘€ﬂ"b (D e .
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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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'g,IDTE'a‘E
f NOTED AND
T2, . ic

G)) ((g)\—\ ] N

NURSING UNIT ROOM NO. SED NO.
PATIENT IDENTIFICATION DATE OF ORDER " TIME OF ORDER
A _ HOURS
(A COR =5 wiy BT 26 <n/ fud
23) N e eoniven .
R) Bag [Secton v 2 ‘
( > (Y "’ ‘; °
) S ' e
NURSING UNIT AOOM NO. BED NO, ' s N
2N S YR S 45¢ 0 05 S O 1O
PATIENT IDENTIFICATION DATE OF ORDER Tvao ORDE
23 3({) ol ) O HOURS

DI PNE.
N.O: De

VURSING UNIT ROOM NO. BED NO. \ \

N b

'ATIENT IDENTIFICATION gb ” DATE OF ORDER TIME OF ORDER

207 | 24YPR  _OLTO ouse
e A (‘) A i’l/k'/v\-?'o) fo 2S <3 IV _:‘:':::.“
e 49 den TS 20 . :

N2 Do DATTE Jeadding tide  KLB o @dinte
53 ) Ban Trde fokts Fsm Prd D[ 0 w/ir

URSING UNIT ROOM NO. BED NO. \

~. . . N L
N nd<c rC SERDISe oo A

) ‘= FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE US)

#us. GOVERNI MEDCOM - 20114 lj
N ) ; t : ' ; . o

) . i o
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CLINICAL RECORD - DOCTOR’'S ORDERS
For use of this torm, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TiME
bo ]23 ‘f - InoTen AN
Z§5€I HOURAS SIGN

Vi)
fé) *ﬂ,‘qge,\k/ 1350 M‘E:/Lf. oy, \\ R Ar%k(é__._.

VS s/ fs [ S A0
‘@DW ) Sws/fs 27 A (o)

NURSING UNIT ROOM NO. BEO NO.

Twl
TIME OF ORDER

PATIENT IDENTIFICATION DATE OF ORDER
/?3«’/ HOURS AN

o3
Q}‘&G)Ls 235 :

‘\
7

}

A

Ve NS TV
Ve VapAAnp.
(AR j%nf/n-v/ Jff
‘A ﬁ(,n:”‘i‘cj.hel #/ /567

o

5382

s

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME
Z235¢P3
Bl Ne Fulays
. s /S /L /%
GV e Ty K Snoir
e ‘ . [ U
NURASING UMIT ROOM NO. BED NO,
PATIENT IDENTIFICATION DATE OF ORDER

TR nodng

_ (\y)((.)\s O P RIUPS dotecelhe g0
. ulo (ay | o .

“W [T
\ [y
3% _ N/
IURSING uNIT ROOM NO. BED NO. ;_j ‘ —
TR e 7= WEIES Vel uu<Wey
)“A;:1 Form 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE \?o - -

rus, GOVEAN MEDCQM -20115

i) . . j
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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. (F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER YIME OF ORDER LIST TIME
Rl /
ECay -
G4 - —

NURSING UNIT AOOM NO, BED NO.
PATIENT IDENTIFICATION (5? ﬁDATE OF ORDER TIME OF CRDER

/}\‘X&% A2 S : HOURS

N
323,\ & /- ole \ £ UY>D
\ [4
AY

NURSING UNIT ROOM NO. BEO NO.

DATE OF ORDER TIME OF ORDER

l2 lS HOURS
voun shoow x BlL \\Jm&'dfb Cx
Cx b, @ 1218 AN J—

UJOAE ="/
=4

NURSING UNIT ROOM NO. BED NO. S _4___

70 DATE OF ORDER OF ORDER "f :
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CLINICAL RECORD - DOCTOR’'S ORDERS
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CLINICAL RECORD - DOCTOR’S ORDERS
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DA FORM 3647, MAY'T9 MEDCOM - 20174 \ USAPPC 11,10
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD . CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry
4” 27-93 'f ﬂ'/'f/% M
3‘/\#_4 :&M, ke Lr’/x,c/s)&mm&.
(P Ao &C\Mw M fosy Lt
L L.,u@!/x d N / bz h

Cpcgde e N o lcoles gl
A @ glodle 3 APl N _My'weak
“ptd b mSue MVM'A{MM
Efot  pbve Lol Ypme g e
k. fo "'.JL«&M_!/L _.«wfr‘
g(&k—uh(.(/\ Lo B /}(A’«L—(w—QQ
® SL—-—(N»Q \,\rvva (‘5&\/@% Cﬁ?ﬁof
O _vrzda o TP Raen | onel fo<

= | ph-2
—
'HOSPITAL OR MEDICAL FACILITY STATUS - DEPART./SERVICE _ AECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP 70 SPONSOR
PATIENT'S IDENTIFICATION: IDF::etzx;:d &:hr m:/ne enm'e)s give: Name - last, first, middie; ID No or SSN; Sex; JREGISTER NO. WARD NO.

(b) ((') «bt ' CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record

STANDARD FORM 600 (Rev. 597
Prescribod by GSA/ICM
FIRMR (41 CFR} 201-8. zoz 1

MEDCOM - 20175
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AUTHORIZED FOR LOTAL REPRODUCTION

"MEDICAL RECORD | " PROGRESS NOTES

DATE ) NOTES

.@*5(‘\1’ ©3 _A’i‘?uvvx(/ UluL? npr )4'4’0 .563/ 'USS g Q/rj 'Pc»\_,[r\
'ﬂrM b ul.q_}:e ML na g Z Mm;'v(:%[hﬂ? h—c,§ \imu- :9) L&F
1o S 5, e z_'n./é’ e 'n. Jower watbcem it

odsr stalbole . plil cakine. Yo e ctor ﬂ
18s |- Wao ooy M4 B2 x4 4 0o ate & plad

'@)M @ (ﬁm\\fqﬂ %;Qm P{—&z\om ﬂkmq@ﬁoﬂ% (L Rpeoq

B
(@ 1%20-

\/% NoCipy @theo
ﬂ%w/iera %Ugd e /\Mfmwz% - Specks
UL Erngusti. LS CoP il @BS, voduns o tol
= Al - (D toot disnt /2 Zplunt CPI @on3
| to EUE. B drsr. CDI whpped < acedrsa P
MS PT7 n adhish Ando. aéemcé Pa*/mmawm

BHw-z i nldtn . — M
_Mddbindivimy I neihanil s on, B QI ALV L
W9 -2  phAwkdthm u/wmmww,w ‘

RELATIONSHIP T0 SPONSOR ' SPONSOR'S NAME , SPONSOR'S 1D NUMBER
DEPARTSSERVIGE HOSPITAL OR MEGICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor typad or written estries, give: Neme - lest, first, miole; : REGISTER MO, WARDND,
- 1D Ko or SSH: Sex; Date of Birth; RantfGrade) .
: _ PROGRESS NOTES
) I Medical Record

i STAKDARD FORM 508 (Rev. 511988]
Prescribed by GSANCNR FPMR KCFR) 101-11. 203110}
USAPA V1.00.
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LAST NAME

FIRST NAME

MIDDLE INITIAL

1D NUMBER

DATE

\

7, 03

A&NMMQ&M@J ok O QM@QO&)SM

Ao OQM\\—/\L\JA p@_}wo Qs olmcmu QTk

QT&K.Q&-Q O IRTR=N

w
Lo ?%—%QMMM’V\M_Q)@/\ M@ﬂ

(D) -z

MEDCOM - 20177
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& A 3 NSN 7540-01-075-3786

LOG NUMBER | TREATMENT FAGILITY
EMERGENCY CARE
MEDICAL RECORD AND TREATMEN RECORDS MAINTANED 2
(Patient) ( )((') -2 D
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS s (b ( (;) _ k* DATE (Day, Month, Year) | TIME
- ) W Sen Q3 | QOO
cImy STATE | zIP CODE TRANSPORTAYION TO FACILTY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER " [TEM YES| NO | N/A ITEM 1LYES| NO
™\ —PRP ADDITIONAL INSURANCE .-~
AGE HOME PHONE .. FLYING STATUS DD 2568 IN CHART, ..~
/5\\ AREA CODE { NUMBER _ .~ ' MEDICAL HISTORY OBTAINED FROM NAME QE-INSURANCE COMPANY
W - . e
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS— EMERGENCY ROOM VISIT
ITEM YES| No | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
[dyes [ no
ISTHIS AN INIURY? [~ WHERE TETANUS
ALLERGIES INJURY/SAFERY EORNIS P DATE LAST SHOT |COMPLETED INTITIAL
: HOW ¢ ; SER[E} YES )
DM KDY ¢
CHIEF COMPLAINT
2w ~ \aac \_
CATEGORY OF TREATMENT VITAL SIGNS
[ emercEnT TIME TIME [ole) 3.'3, 0 ]
) OCore”  |e° NOY 14177 VAN
[Broreent PULSE \Qs _ | J¥ o)
\) UD\ ~7 INITIALS RESP A0 ] 7 /=7
) D TEMP Qm\ e\% -O V) 9// - o~
NON-URGENT S Fre= A7 - ”
@ CBC/DIFF G PT/PTT BHCG/URINE/BLOOD/IQUANT| 3 | CXB#R & LAT/PORTABLE) | C-SPING
o |=4URINE cas| | uaMsceicaTH CHEM: %8| | ACUTEABUOWEN. LS SPINE
& BLOOD CaS X zo| [sius HEAD CT
21X e \D XS | [ANKLE RIL L/o-(ﬁé
Seea /P g e T~ oo
ORDERS v
_[] PULSE Ox [ ] MONITOR ece
TIME ORDERS COMPLETEDBY | TIME PATIENT'S RESPONSE
Wio | Ao ly [~y T L7 At it 2
oM, ucd e nu
Sl Rty K
EERXTINN
DISPOSITION DISPOSITION QUARTERS JOFF DUTY | PATIENT/DISCHARGE INSTRUGTIONS
[JHoMe [Jruioury [ 24 HRs. [148HRs. [ 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
IMPROVED [[] unchanGeD
DETERIQRATE TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION (For fyped orwritten entries, give: Nama - fast,
fiest, middle; ID no. (SSN or other); hospital or
madical facity}

E: '@ Lk\ &-‘ EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

(&3) (Q) ~t-f STANDARD FORM 558 (REV, 9-96)
Proscribed by GSA/ICMR

FPMR (41 CFR) 101-11 .203(b)(10)
USAPA V1.00

MEDCOM - 20178

ACLU-RDI 1655 p.138 DOD-033752



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

- EMERGENCY CARE AND T;?EATMENT

MEDICAL RECORD (Doctor) /%M L
r; TEST RESULTS
WIB{ | : 7 ABG/PULSE OX RADIOLOGY | reckiisadby 7]
¥ [$)
8 7/‘:o o % (37} | ? h / SUP 02 PH PO2 RESULTS © sl e
PLT \Q\)PCOZ SAT OTHER s \d,
- 240 Y.0 . _ CRN ey Lo N A
EKG INTERPRE‘H\TCON @ -é: 7L
: < @ £ M k=
APTT BHCG ETOH 6Ly 3 | micro
PROVIDER HiSTORYlPHYSICAL S Fhof I (a5 ot S Cirecinay | frea @

AL TP, Sk
/wit bgor, e Y,

_LLK Lw-uue JHedie) l»{ (PN

S el

CJios evel
?SO@ e

O;MO \((/ o~ Wea AL,_O uﬁ)
_@Lop/mc&q/pn{ ke Lo Mo
Cl‘at‘/ d\@ < \LM’
O A B (o h 5%
B %'64 LT ap i“j/“#
e b ® Gﬁv@ﬂc\w}v Ism\wwL\ B e

e @ SM OA’C\)

J/@)‘”'@ sl 2°\
d va(w conse AJ(/ L"\L“—’b et ety szL/

T D co
;‘/-(,L /th./ f?’ﬂ ‘é(ﬂ =5 Sy Glio # C“zo(f, W’_&u‘,:\':;
b il fock g el e

Seo ks C/y

X by
LB
CONSULT WiTH / TIME ACTION RESIOENT/MEDICAL STUDENT SIG STAMP
4
7
T PROVIDER SIGNAT
DIAGNOSIS

@&Sw%
@

¥ Yo

( 59)(0) -

CODES

lame - las!, first, middle;
dlcal factlity)

PATIENT'S IDENTIFICATION (F°f M’Gd or writtenjentries, give:
I;ospdal or

(SSNorothe

(B)l0)-4

MEDCOM

ACLU-RDI 1655 p.139

EMERGENCY CARE AND TREATMENT (Docior)
Medical Record
STANDARD FORM 558 (REV. 9-06)
Prescribed by GSAACMR

FPMR (41 CFR) 101-11.203(b}10)
USAPA V1.00

- 20179

DOD-033753



00-

510-112 NSN 7540-00-634-41:
NURSING NOTES
MEDICAL RECORD-- I e
DATE HOUR OBSERVATIONS
AM. P.M. Include medication and treatment when indicated

Iepts 0334%: pt. “(’rMm/poﬂtuQ o EMT
wvia (Lot = DY @%@\MUU(QM/
Q) feret, D shwddin =D& (A,
M, o vl OShowldy. /@wum,
S iy, OJMU/WL&L, T 4o
Lk R, NS bslus Hhen ™
oDl [ ﬂl«m@ hao SPd\fL%pW\ic
ACE (DA, 2rpedeld pulde [
edomer (2 this fing Xszfmm
e Acgul indack A 10, %ﬂaJw
212 o dlisin  NSS . D]e. Madls
(Lepley ﬁoﬂe/rw/wﬂ %&u
nAD Wrwwtae M D/Cﬂ(’o P
da/mo e AU aﬂh Oa s
L op vtk G . o ueniday
, L

(Continue on reverse side)

r written es give: N, fhe—iast, first, middle; e; grade; rank; rate; REGISTER NO. WARD NO.
edic If Ity)

(l)) KLD q ' ' NURS-ING NOTES

Medical Record

PATIENT'S IDENTIFICATION {F typ&'dﬁo
m

STANDARD FORM 510 (REV, 7-91)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-

MEDCOM - 20180
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(D) -5 .

WardlSection. Q[T SICTAN: LABORATORY RESULS FORM
. MIB (Subject to the Privacy Act of 1974)
ST, FIRST, Q L~ &:- SSN/PSEUDO SSN:
ﬁ) ((Djr 31 QO3S
?m@re o T 1 =
msr i RWANGE 1'75&1‘
Color - e im PICCOL,: =0z
_______ Aop 22709703 00: 42
, =zzzzzz PICCOLO ======= T REFSHERNCE RANG MuiF
20/09/03 09'48 Glu | g, | MNewtive PATIENT #: B ((v)
© | REFERENCE RANGE: Bili | Negative GEMTRAL CHEMISTRY 12
PATIENT #: — B)U’) d[ oo | M _ DIsSC LOT #: 3204AA
VETLYTE 8 Ket | oo |Newiive OPER # TR ¢ wr‘(\ loX(,) -2
~ | DISC LOT #: 3141AA4 : s _— Sria
b&) OPER #: DR #: 000 86 1,000 T PP et
| SRIA S (57| . [ AE 3.6 3355 /0L
R .y} pH NA ALP B 26-84 u/L
6y 100 73-118 Me/OL AP £.0 AT S5 10-47 U/L
BN 9 7-22  MB/LL e Negative AMY 98k 14-97 UL
CRE 0.8 0.6-1.2 MG/DL @ 1 AST  63r 11-38 /i
CK 479x 39-380 UL Ureb |, | 0210 R 0.5 0.2-1.6 Mo/
NA+ 137 128-145 MMOIL - - Bl . ) Neyin]
Nt - NC@!IV -.JL'I\ O 7 d\_ | :(-.'/[L.
Ke 4.0 3.3-4.7 WOL TV | m, ] e 8.7 8.0-10.3 MG/OL
G- 108 98-108 ML ek T [Neative CHOL 134 100-200 MG/bL
tCO2 20 18-33 MMOIL HEG OFC 0.9 0.6-1.2 MO/DL |
= N SLU 108 73-118 My |
INST GC: OK  CHEM QC: K L ZH 8 T 7.2 €.4-8.0  G/AL |
! 0 = " |
HMO . LIP O, ICT o) (1) 4 ol |
I s Linits INST GC: OK  CHEM GC: OK |
Spun 52% WC 1218 0P 45 1.5 M ,
Hematocrit 3747% P RC 500 'e/d 400 ::r e LIP O ier o v
Wb 160 o 140 B 1
Sed Rate el A oy |§{_t§:r_§unmws1swrm *
W % A 800 B b~z
vag M OMIH e 2.0 39 PO ANALYZER V454

AL B0D5485 09/22/03 123 - P 20, ;ww 1253..543:1 la) (6)

R e i OO-Y
et 10: - &\o} () \{’ 27 eI 12 34 '-:'S?tngge -

11‘. :l(amen 14.3 sec. = =3t Resuli:= 42.9 sec,

-5t kesult:= - *<4RESULT NOT RANGE CHECKED- -
+<RESULT NOT RANGE CHECKEL- ~mple Type:citrated wh. bl...:
Lerin = 1.2 _ —_ e st Date :09/22/03
~o.culated IR = 1.29 st Time :12:58 oM
Lople Type:m:[lr’i;%g wh. Bivud Card Lot :100208 N (

-t Date :09/2 Operator Tl
et Time :12:52 AM g -() ) ]
.4 Lot :010301 _
a3 rator -(b\i@ [
DATE: ‘LAB ID NO.:

aavt UKL B BY:

MEDCOM - 20181
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- (Subjcct to the Privacy Act of 1974)
TIME SSN/PSEUDQ SSN:

Lo @
Ward/Section: STING PHYSICIAN j
t @ ” TRY RESULT FORM

1 ¢ C ":_t,aho,hgi’aq;l“
P LR AL IO, SIEN M- Ny 2 e DL, . 375, 3% PRI S S o TR S o %
TEST | RESULT | REF. RANGE [ REES RESULT | REF. RANGE
No , 138-146 mmoll. | ALB 3.555 g GLU 73-118 mg/dl
3 IS49mmoVL: | ALP 2684 Wi BUN 7-22 mgidl
Cl 98109 mmol/. [ ALT 1047 Wi CA™ 8.0-10.3 reg/dl
oH 731745 AMY 97wl |CRE | 06 2ngd 1
PCO2 3545 mmHg (@) | AST 1138 Wt NA® 128-145 miol) ‘-
41-51 mmHg (ven) :
PO2 ‘] :S-A(()s m;an @) | TBIL , 02-l6mg/d | K 3347 mmold
vea . R
3327 romol/L (arl) z T "\ 98 108 mmol/l
TCO2 7429 tvon) BUN 7-22 ng/dl CL mmo
" . 2226 mmoV/L (ant A .0-10.3mg/dl
HCO3 | , | 2%m (m)') CA 80-103mgd | tCO, 1833 mmol
sO2 ' 95-98% CHOL 100-200 mg/dl
BEost @65 | CRE 06i3mgd | TEST | RESULT | REF. RANGE
mmo,
AnGap 10-20 mmol/L GLU ) - 13118 my/dl ALB 3.3-5.5 g/di
Ca 1.12-1.32 mmol/L ' 2684 ull
BUN 826 mg/dl 1047
GLU 70-305 mg/dl 1457 Wl
Creat |. 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 1138w
Ret - 38-51% PCV BUN rf 7-22 mp/di TBIL . 0.2:1.6 mg/d]
Hgb 17 gd CRE. 0612mgdl | GGT T [565m
s AR d oo TP casi gl
30-190 wl (F) Y
123-145 mmoin (Piccg :
Tropouin-i K* T 3347mmoll °} TESF’ | RESULT ECE
) /
Drug of cr 98-108 mmol1 { NA” 128-145 mmol/l
Abuse )
7} ] tCO, 18-33 mmolA j & 3.3-4.7 mmolAl
CL- 98-108 mmol/]
tCO, 18-33 mmoll
REMARKS:
REPORTED BY: ; DATE: . } LABID NO.:

i

MEDCOM - 20182
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NSN 7540-01-165-7294 519-301

RADIOLOGIC CONSULTATION REQU EST/REPORT
{ Radiology/llluc/eagMedicine/Ultmsound/C‘amputad Tomography Examinations)
EXAMINATFION(S) REQUESTED ‘ i E{js SEX{SSN (Sponsor) WARDiCLlNIC REGISTER NO,

: BN [ e
*. FILM NO. PREGNANT
A (H@) ¢ [ves o
P TELEPHONE/PAGE NO.

/T -

1 \__k‘ REQUESTED
-&% ~_
LSC\.O»Q\&Q"/ SIGNATURE ) gﬁf'reo

! 2\ 000

SPECIFIC REASON(S) FOR REQUEST {Complainis and findings) V A g
GSWO Dadg L)(© 2
DATE OF EXAMINATION (Monfh, day, Year) DATE OF REPORT iMonth, day, year) DATE OF TRANSECRIPTION (Month, doy, yoar)
RADIOLOGIC REFPGRT
: bW
ATIENT'S IDENTIFICATION (For yped or it entries give: LOCATION OF MEDICAL RECORDS =
Name — last, first, middle, Medical Faclgt‘;)
:N LOCATION OF RADIOLOGIC FACILITY
(b) ((ﬂ) Lf ,SIGNATURE v
- i
|
ULT STANDARD FORM 519-B 8-83
RADIOLOGIC CONSI ATION Prescribeti by GSAéICMR ( )
MEDCOM - 20183 FPMR (41 CFR) 101°11.806-8
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CLINICAL RECORD - DOCTOR'S O DERS
For use of this form, see AR 40-66, the proponen gency 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,
oL e

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L ORDER
i , 2250 _QEZ3y nourg N2 ANO
) At ICO | .
0y G L@siil, (I@L +

w

I INNA
AN ) B-

g% | Letnr Jid-
NURSING UNIT AOOM NOO v 9507 . ,{54&/‘.:4—71‘ < é{L ?q,vu Lw
PIDV by L oS MﬁOC°.Jﬁ

PATIENT 1IDENTIFICATION \ DATE OF ORDER TIME OF DRDER

—< HOURS

I5) KT A W
/M¥m SO0 aw T (m—e—-l’—G«{"
i D/C__ OJ(' o Gl ‘Lb P Ciny D

ZAIC ) S SR A,
Y-

aA—i. CVLL"‘JM{/QI—:{%( &

7RV, | I~
PATIENT IDENTIFICATION 0 chwnﬁen TIME OF

&\a W-z HouRs

NURSING UNIT ROOM 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.
1 APR 79

MEDCOM - 20184
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THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION)

For use of this form, see AR 40.407;

the proponent agency Is the Office of The Surgeon General.
S

Mo. Yr. 2003

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION

DATE COMPLETED

D,

CLINICAL RECORD
VERIFY BY INITIALING b
ORDER | GLERW RECURRING ACTION, HR
DATE | nymsE_| FREQUENCY, TIME
999436%-- i ,S)AAM/L AL
>, I S TX ]
/ BK = BEF
- - - -{P-

2.

O - —

---------

.........

---------

---------

.........

/.

ALLERGIES: [ ] YES

N K DA

NO

PRIMARY DIAGNOSIS:

Es)© phrddic /@MD“ =

PAGE NO:

ADDITIONAL PAGES IN USE:

PATIENT IDENTIFICATION:

- (904 .

8

ACTION TIMES

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

DA FORM 4677, 1 OCT 78

MEDCOM - 20185 -

ACLU-RDI 1655 p.145

USAPA V1,00
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€023

Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing ( NON-MEDICATION) | Mo yr 2003
Dute | ok SINGLE ACTIONS e | ameto | ime Done nitals
2o O oLt |Ceo |, Stable #2501 o200 IRlv-
15, WD oot 0 At 2000 ConplEBSom
Wy .'c,T% PTAn AM forlBeplntlonSh o
i i/nj‘ é vt S /Cﬁ/ﬂ“’ﬁ
Orderl | cieryg PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
EXPR | Nurse ACTION, FREQUENCY TIMEIDATE COMPLETED

p= wm o e om e -

et v e e - - -

ek e R ]

USAPA V1.00

MEDCOM - 20186
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1. REPORTING MTF 2. MTFLOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 5 8 {State or
Country For use of this form, see AR 40-400; the proponent agency is OTSG
Al L1 D] 2| code
3. REGISTER NUMBER . NAME (Last, first, Middie Initial) 4. PAY GRADE 5. SEX
) C(‘ L{/ 16 17 18
il s [V
AGE AT ADMISSION |8. RACE |9. ETHNIC  |RELIGION .
19 20 21 22 23 24 25 26 27 28 29 30 31 |BACK- K
— GROUND
~_. . . «
Zlzlelzlzizlzlz] 3y & U
10. LENGTH OF SERVICE ETs 1. FMP 12. SOCIAL SECURITY NUMBER
32 33 34 35 36 37 38 39 40 | 41 42 | 43 44 45
T g |4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS (\3)((9 _+
ADMISSION )
46
14. FLYING STATUS 16. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 | 57 58 59 | 60 | 61
17. UNIT LOCATION (State or |1B. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 65 | 66 | 67 | 68 [ 69 | 70 | 71 YEAR
= / [Z No
:20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
7 2 ADMISSION AN
/ W / ADDRESS OF EMERGENCY ADDRESSEE finctide ZIF Code)
wM i
NAME AND LOCA L TREATMENT FAGILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
o2 | 2o ol NP
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y Y M M D D)
73 74 75 76 77 78 79 80 81 a2 83 84 85 88
5|0 2131219 (213
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y ¥ M M D D}
87 88 89 | 90 g 92 | 93 | 94 | 95 | 96 97 {98 | 99 | 100|101 { 102
FE1AA. ARICAEAEEN N
27. LOGATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE IMTTAL ADMISSION (Y ¥ M MO D)
{Bartle Casualty Only} -
103 | 104 105 | 106 [ 107 { 108 | 109 [ 110 11 |2 Lustrafiis e |
/1 o
FOR LOCAL USE @ F ; D 9 / T ; aQ .
£ 44 (L s
fr
ADMITYING OFFICER (Signature, as required)

DA FORM 3985 MA

MEDCOM - 20188
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INPATIENT TREATMENT RECORD COVER SHEET

(bx (') -L‘r For use of this form, see AR 40-400; the proponent agency is 0TSG
1. REGISTER NUMBER 2. NAME (La, First, 0B} ( 3. GRADE ADMISSION REMARKS
cow (o)W - &0

RACE 7 RELIGIGN 8. LENGTH OF SV 8. ETS Q. PREVIOLS

; ‘ UN IC (/( /U ) , /*J ADMISSION
¥ mp 12 SsM y 13 orcanizjfion £ 4. WARD

~ .-
& i —
| o——— Tew,
15 AYING 18. RATING) 17. DEPT} 18. BRANCHCORPS 19. tezIp 20. TYPE CASE
139 BEN

STATUS
— |7 | K78 Wz
1. SOURCE OF ADMISSION/ALTHDRITY FOR ADMISSION . 22. HOURS OF Q. CUINIC SERVICE
ADMISSION
d«]l,u;{"g’bvvx cE— 0314 AZA ‘
4. RAME/REUATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPOSITIDN 28. DATE 0F DISPOSITION
7
UAE- dfc 42 _camp 256003
272, ADDRESS OF EMERGENCY ADDRESSEE (Includs ZIP Code) 27b. ¥ TELEPHONE NO. ADIAILEIS%FJI ADMITTING GFRCER
N Qe E¢p 0D
29. MAME AND LOCATION OF MEDICAL TREATMENT FACILITY ! ? 30. 'AJADLEIS%F él'l;T ll 32 ggzgoimﬂgg,ﬁ‘sobﬂl
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D Chack il Cortinued oo Baverse
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Svepnd b b
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93. 57

35. Total Days This Facility
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@ @ CARE BAYS @ CARE DAYS /@ ( /
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ABBREVIATED MEDICAL RECORD

MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSICN (Emter date of admission)

2 N I O

el
e

A S

k0P

CrsS [

¢ v (D O cho.
W AW SR =yl
RN

AY

PROGRESS (Enter dme of discharge md Jfinal diagnosis)

@ Sl et @S e
ULW

b)(8 -2

ﬁ DATE IDENTIFICATION NO. ORGANIZATION
\TIENT'S IDENTIFICATION (For typed or Mﬂﬂl entries give Name last, first, REGISTER NO. WARD NO.
middie: grade; date; hospital or medical facility)

ABBREVIATED MEDICAL RECORD
Standard Form 539

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

OCTOBER 1975

USAPPC V1.00
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
= DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION {Sign each entry)

.
;n\\& iﬁ_g, SN\ I (ﬁD\A, Uﬁ' Yl f -
Q“,,P{— b/ w’ﬁ“ﬁv\an M Leantd -
Cm')’(/w\/\,\ M M’Ww\ NS

9
: 04,0 Aos MJM«/\ Q%l/’ : '

HOSPITAL OR MEDICAL FAGILITY : STATUS N DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO, RELATIONSHIP TO SPONSOR
‘PATIENT"S IDENTIFICATION: /For typed or writ S, give: Neme - last, first, middie: ID No or SSN: Sex; IREG’STER NO. WARD NO.
({-] H
(b> ((l) - ('f CHRONOLDGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 REV. 6-97,
Prascribed by GSA/ICMR ! !

FIRMR {41 CFR) 201-8.202.1

MEDCOM - 20192
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AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICAL RECORD PROGRESS NOTES
DATE NOTES
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RELATIONSHIP TO SPONSOR
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SSWor Dthe) -

FIRST

LAST

G-z [

DEPART ISERVICE

ROSPITAL OR MED)CAL FACHITY ' RECORDS MAINTAWNED AT

PATIENY'S DENTIFICATION: ity o7 wtenentis, gie: e - o, s, il

ACLU-RDI

t&” OIG *“f

REGISTER ND. WAED NO.

- £D No or SSH; Sex; Date of Birth; Rank/Grade}

PROGRESS NOTES
Medicat Record

STANDARD FORM 509 {REV. 511008)
Prescribed by GSANCMR FPMA ICFR) 101-11 203mI110)

USAPA Vioo
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NSN 7540-01-075-3786

EMERGENCY CARE HOG NOMBER 1 b))~
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) | TIME
22 5 0o 0
crey STATE | 2IP CODE TRANSPORTATION TO FACILITY F
SEX DUTY/LOCAL PHONE MILITARY STAYURR THIRD PARTY INSURANCE
n AREA CODE | NUMBER TEM—"_ | YES| NO | N/A ITEM —Txes] no
P ADDITIONAL INSURANCE __—"
AGE HOME PHONE FLYING STATUS DD 2566 IN CHARTL——_
):7 AREA CODE | NUMBER / MEDICAL HISTORY OBTAINED FROM NAM SURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
"'f /b v ITEM ves| No WHW DATE LASTVISIT | 24 HO RN
. ves [ no
€n \ ¢S IS THIS AN INJURY? __HRERE _~ TETANUS
ALL INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL
@ b( HOW - SERJE} YES 0 ~o
} 1 7 | o222
CHIEF GQMPLAINT
@ Leq GSW/
CATEGORY OF TREATMENT 5T VITAL SIGNS
TIME TME JQSD | 240
[ emercent ‘DD‘SD bp 22/ NP
A ureens PULSE Y
INITIALS RESP ,#4. n .
TEM . .
1 non-urGeNT C Lﬁ T F — F;
@ CBG/DIFF ABG X PTPTT BHCG/URINE/BLOOD/QUANT] CXR PA & LAT/PORTABLE CSPINE__ ¢
& URINE C&si2¢"| UA MSCCICATH LI CHEM: /7. >2 ACUTE ABDOMEN LSSPINE
£ | |Broopcasx < 1% B[ [snus HEAD CT
@ B XE1 [ ANKLE RL XK z]g
N ' € 1 Pelvis S
. Y ORDERS
JAruseox “] 7 A [[] MONITOR [T]Ece
7 TIME ¥ "< ORDERS BY ~| COMPLETEDBY [ TIME PATIENT'S RESPONSE
Criw thee £ o/ N\ o8 ok N
Ye biwuy .. T 0oy > A By
. Pom
2~ OID
DISPOSITION Y DISPOSITION Q IOFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS

_[nome [ FuLL buty

[ ] 24 HRS. [ ] 48 HRS. [] 78 HRS.

MODIFIED DUTY UNTIL RETURN TO DUTY N ,
CONDITION UPON RELEASE ADMIT TOUNIT/SERVICE | pececnen ’ TO WHEN
PROVED [[] uncHAnGED

DETERIORATE

TIME OF RELEASE

I have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION (For typed or writlen enlries, give: Name — last,
rst, middle; 1D no. (SSN or olher), hospital or
med:cal Tacliity)

()
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NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY C?DR;E(.: t‘:)';D TREATMENT ﬁ\[lzvk__/
TEST RESULTS
\iv‘a\c < ABG/PULSE OX RADIOLOGY | Cresk¥read®y 7]
o {HH g sup02  |PH PO2 RESULTS |
Bl 13| L% {o°ﬁ S K D wtf shy
PLT 1. m PCO2 SAT OTHER .}7@/(,6 T -
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— <
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CONSULT WITH - AE ACTION RESIDENT/MEDICAL STUDENT SIGNATURE
/I
ﬁ\ o , / PROVIDER SIGNATURE AND/STAM
/ /

)-z

DIAGNOSIS 6/

CODES

. {For typed or written entries, give: Name — last, first, middie;
PATIENT'S IDENTIFICATION jis} noﬁSSN or other); hospifgll or medical facility} "
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. 511-112 3 s NSN 7640-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY

POST- DAY DSeed (NSewy V7577
MONTH-YEAR o VAL, i

19 Hoor |GO°] - - L
PULSE TEMP.F| . 2} & . N Eadl S B S I S R I TEMP. C
©) ) S S R .
105° AR : | 106
180 104° e e e e e e ] 40.0°
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1 98.6"?“22...‘.¥...................37.0"
120 o I R | S S [ TP I I I N TP I I (i

{Centigrade Equivalents, for Reference only)
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RESPIRATION RECORD (, 18 - (%
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VOX QL

=

Y

Record special data only when so ordered

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

zon Y -

STANDARD FORM 511 (REV, 7-98)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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| Ward/Section: REQU LABORATORY RESULT FORM ]. -
: (Subject to the Privacy Act of 1974) c
. ss (3
DO | 1 10057 (‘o)(c\#
\ - (Hematology CBC:,)'~’-' . TR B Sem!ogy
l :—‘ ——— ' /-sn-— n IRtV ———— [ memuver o T
\ _ 01:00 i
- Patient . :
R ]a_i.its =222 PICCOLO Sz
H @ WSH a0V 45 105 — 22/09/03 01:2
| @ 5.2 Pl A0 600 REFERENCE RA faLr . FEFERENCE RANGE:
H b b4 yd L0 RS 1 PATIENT #: ¢ PATIENT #: (N
SRR ) my - MEILYIE 8 . GENERAL CHEMISTRY 12
mosiine, B OICLOTa(b0) 2 gy 3 OIS LOT e (b (0)-2
P oL 3oL ed Py - R #: \' DR #: 000 1 #: DR #: 000
Mt 78 x0ve 15 g : | ' .
T L 196 41 25 5 . SERIAL L SERIAL #: S ~
__) L“ 2.8 ] 110‘3/1 1-2 3-" Lol SRR -] L TN . e
o (Hemwwgy;nmunuunuc-uu It oLy 97 731 18 Mo/l ] ALB 4.2 3.3-5.5 G/DL
Segs. Mono FE 0.8 0.6-1.2 wop. AT S 1047y
Bands . Eos _ (K 245 39-380 UL o AMY 96 14-97 U/
NA+ 136 128-145 mypp o AST  49x 11-38 UL
Lymph Baso . K+ 3.5 3.3-4.7 MO ! TBIL. 0.4 0.2-1.8 MG/DL
G- 104 98108 oy L BN 7 722 el
Atyp Imm 1002 25 18-33  mvop. | CA** 9.2 8.0-10.3 MG/DL
. OHOL 119 100-200 Mo/pL |
RBC INST 20 ok gemgn: o | ORE 0.7 0.6-1.2 MG/DL |
Morph S R Sroe SV 104 73-118 MG/DL
P 8.8% 6.4-8.1 G/pL | J
H : INST O 0K CHM aC: K :
..l (T’ (T‘."|‘~; e oo i
H E o~ E ~ MUdL dumiuaz va A e
- o 3 i 2 a2z e 53 <S>, EVERY UNIT REQUESTED
I - o S Sla 20" ABOTRE
=L 5 T = f3 g BT 2 AB
-ES% 8"3? , ;ﬁz ;E,QF’\ §§§mz it-Crossmatch’: - : ,
=3ls 2y "EBE =8 LagiE8%, mvmvuurrornmon |
= - n BN T D =< ™~ SR W IN DO -
L £3 N Y S mEREs828 >TED)
= e =S2S3S - 'E i 02 S 2 CROSSMATCH
b = .. v— Te te e an < £ PR B L ;
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— = -EF’;;;_:.:.:,‘_":EA:._ )-Z—“;_: 55%'7:.4;4{6‘54-:;
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L =% 55B%C=:£H3Th X = FRTRETFERRE g
52 = . ’( PR =]
~ | l |
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REPORTED BY: DATF. l‘i AW TR AT
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CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)

L;Tﬁ:’.\mg OO) (Cl) - \f

RESULT | REE)
. . S GE
Na B 138-146 mmol’. | ALB 3.5-5.5 gl GLU 3-8 mg/d
4 31549 mmol/L: | ALP 26-84 ul BUN 7-22 mg/dl
Ct 98-105 mmol/L | ALT 10-47 w1 CA'Y 8.0-10.3 mg/di
pH - 7.31-7.45 AMY 1497wl _CcrE 0.6-1.2 mg/dl
PCO2 3545 mmHg (m) | AST 711138 NA' 128-145 romol/)
41-51 mmHg (ven) :
PO2 30-105 mmig (art) § TBIL . 02-Lémgd } K ] 3.34.7 mmold
W/A (ven)
2327 ramol/L. (as) . 7-22 mg/d! CcL + | 98108 mmalll
TCO2 2425 memat. () | DO e A
2226 mmolL (arf) ud $.0-10.3mg/dl
HCQ’ . 2328 mmoVL (ven) CA !r id
sO2 95-98% CHOL mt_)-zoo we/dl
BEecf -2)-(#3) - CRE 0.6-1.2 mg/d!
mmol/L
AnGap 10-20 mmol/L GLU 73-118 mg/d ALB 33-5.5g/dl
Ca 1.12-1.32 mmol/L. 'n)/-— - 1 g/dl ALP 26-84 wl
BUN $-26 mg/dl 5 ok &3 ; 1047 w1
GLU 70-105 mg/dt 1497w
Creat 0.7-).5 mg/d} GLU 73-118 mg/dl AST 138wl
Het 38-51% PCV BUN 7.22 mg/dt TBIL 02:1.6 mg/d
' 06-12mgidl | GGT 555 ul
39-330v1(M) | TP 6.4-8.1 g/di
30-190 wi (F)
128-145 ool Ji%: 7

Tropoain-{ Kt 3347 mmoll - REF. RANGE
Drug of cL 98-108 mmo!/l NA® 128-145 mmoin

- Ay, My
Abuse - )

1CO, 18-33mmoil | K 3.3-4.7 mmolA
- - ’ CL” 98-108 mynol/l
tCO, 18-33 mmol/l

REMARKS:
REPORTED BY: DATE: LAB ID NO.:
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this f'O{m, see AR 40-66, the proponent agency is OTSG

THE BOCTOR SHALL RECORD DATE, TIW{;N EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

Ao

SYSTEM 1S USED, WRITE PROBLEM Num COLUMN INDICATED BY ARROW BELOW.
¥ ORDER
25
7

@ ﬁf(YJL_— ' HOURS NOTEDAND
Y
Ha %@»’ N —n—
u\ﬂ,

PATIENT IBENTIFICATION VA4 | ToATE oF oRoEn TIME OF ORDER LIST TIME
//[ | C”‘J\ )
/M Mo, AN e wf‘ﬁ:\:(
@)

et 7
= ORI Bt
ﬁ/ig:ji»& (-

PATIENT IDENTIFICATION / DATE OF QRDER TIME OF ORDER

NURSING ONIT ROOM NO.

————
NURSING UNIT ROOM NO. BED NO,

A 025 245¢

(SCR
2

N7RSING UNH’/ ’ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

—————— _  _ HOURS

—_—_

URSING uUNIT ROOM NO. BED NoO.

A FOAM 4256 REPLACES EDITION OF 1 JUL 77. WHIrH MAY o CSED.
1 APR 79

MEDCOM - 20199
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S /

CLINICAL liEFORD THERAPEUTIC Documﬁr::'yr%&gg ﬁ;\;&gﬁg:ﬁfﬁf&l&ﬂON ) o e 2003
VERIFY BY INITIALING ‘ INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER CLE& RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME . P\ |22
A0k Vo huctoke, \V/i42RS, Mgl X
A o i (6
o
- " o — x _ /—\ \ /r J?
7@@5‘--%@ DSg &> B BEEEEXIES
--------- Ol W2 D )4
--------- 0 7
- - —
1T ok z

AZzo a2 (D

o

.........

Z
ALLERGIES: [__] YES [\ANO [PRIMARY DIAGNOSIS:

IE-P%TIONALEA:GES IN USE:
[: )_4’;- N YES NO
Nlép /A( ‘WM b ’p) b PAGE NO:
PAﬂE%Tp: T{FICATION: '
it ACTION TIMES
(6)(6) ‘Lf USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07
DA FORM 4677, 1 OCT 78 MEDCOM - 20200 b. USAPA V100
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing ( NON-MEDICATION) Mo yr 2003
rde Date t: Time t . e
| g SmaLE AGTIONS Bate | e [rim oone] i
o Z -
&osd Wl pe.o og5eapl O o
7 oA Stnble 22002 p300
v I ‘ 2
7
- 1] 3
" i &
; 7
Order/ Clerk! PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Expir
Date Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
USAPA V1.00
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) 1Mo, .
chPmy;Nm umc I S :‘ SO NITAL PROPER LOLUMNFOLLOWI’VG I:’ACHADMINI.S‘[RA‘HO

| oroen - CLERKI | REGURRING MEDICATIONS,. - [HR]. ' ,D"TED'SF ENSED
DATE. | RURSE | DOSE, FREQUENCY 1 D2 _

....... i H/i[ l] —— -‘;j‘,éz&_ , T

ocumsnm-r"'{'e' N CARE | 7LAN HEBICH ZTOhS) '
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P
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/%%t'""”_flm | T ,

ERGES: Fves 'ZNC)"“R{MAPYDIAGNOSIS R | ABDITIONAL PABES I U8E;

NoA Mc Oﬁb %b S e
M\mf PAGEND,

' DlSPENS]NG TIMES

')

TH"- e~

ISE ._.,EN'R; ks _CIRCLE MED TIMES
D7 3'9 0 11712 13 14
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1. REPORTINGMTF 2. MTFLOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 5 6 7 B8 {State or
Country : . F

A \ ( D Code.) For use of this form, see AR 40-400; the proponent agency Is oTsG

3. REGISTER NUMBER NAME (Last, First, Middle Initial} 4. PAY GRADE 8. SEX
» (bX (0 \4/ 16 | 17 18
SL)’L‘ EP V\) t_-‘é— >; ¥ (M

EJ
6. DATE OF BIRTH (Y Y YYMMDD) 7. AGE AT ADMISSION B.’ RACE | 9. ETHNIC RELIGION .
9] 20 21 | 22| 23| 24|25 |26]27 |28 |29 30 31 !pack-
GROUND A~

A A A ANAL A AP X1 {9 W

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

32 | 33 | 34 35 | 36

S—— > T
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH /| CORPS Cb)( ‘4) _ ‘/
ADMISSION
e — e
=
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2iP CODE OF RESIDENCE
47 | a8 | 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
It K 7 %”— -
19. TRAUMA PREV. ADMISSION

47. UNITLOCATION [Srate or }18. MOS

Country Code}
62 63 64 65 66 | 67 | 68 | 6% | 70} 71 YEAR
5 o
U et [ .,
.zo' SOURCE OF ADMISSl_ONI AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE -
2 ADMISSION UM
ADDRESS OF EMERGENCY ADDRESSEE {include 21P Code}

7 ] TCcwWil - UNE

TREATMENY FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
g nwve

23. DATE OF DISPOSITION /(Y YM M D D)

22. MTF TRANSFERRED TO
73 | 74 75 | 76 {77 | 78 79 | 80 81 82 | 83 | B4 | 85 | 86

50 OB 12191212

26. DATE THIS ADMISSION (YYMM D D)

24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM
87 | 88 | 89 - 80 g1 )92 |93 |94} 95|96 97 | 98 | 98 | 100|101 | 102
AE P A @152 |21zl
27. LOCATION OF QCCURRENCE 28. MTF OF INITIAL ADMISSION 28. DATE YYMMDD]

{Bastle Casualty Only)

103 | 104 105 | 106 | 107 | 108 | 109 | 110 17112 [ 113 | 118 { 115 ns\

6W@/M/Q@w/cé“b— D ¥ CBEOIQ[%{Q,P”C b5

"T Y\&\.}T\\.ol q
Ty 567

TV e e ek o e

!

ADMITTING OFFICER (Signature, as required)/-(b) { )

DA FORM 398
MEDCOM - 20203
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, . INEATIERT TREAT MERT RECORD “DVER SHEET
/"——_—\ Fa war ¢f this fam, sac AR 40 -400; tha proponent agency is 0TS

10.

PREVIQUS
ADMISSIAY

, 3. GRADE ACMSEION REVAXT
-‘—___

E\if‘CH{ct‘R" 2 UICIA Ha

] IV

2 oo 23 CLUNIC SERVICE

DireeT Fran ER o?% ABIA

TYPL AQE

23 SCURCE OF ADMISSIGNIAUTHORTY FOR ADMISSION

ADMITTING GFACER

ADMISSION

24, NAMEIRELA STONSHIP OF EMERGENCY ADDRESSEE g lS’OSl DFL 126. DATE OF DISPCSITION
—_— O
272 ADDRESS 0F EMERGERCY ADDRESSEE (includ 2P Codw} l 7. TelEPrIDNE NlJ. 28, UATE OF THIS
ADMISSISN
— | DNK %) OC}&JL
30, DATE CFINTIAL

COMPONENT TRANSFUSED

32. UNITS OF WHILE BLOODY

3. CAUSE OF INJURY

D Chock if Continved cn Revarse

OLast Tugey

2
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MEDICAL RECURD . ABBREVIATED MEDICAL RECORD

PERTRENT HSTOR, CHE COMPLAT, 0 conpron ON ADMISSION (Enrer d&%l of admission;
’7(71\75‘ . & U G S 2 .s/_/ £/44
i“"ﬁt""‘7 m?«éu-f/‘ 5 é'% 2 Acefds
&C@ clacl@v o boon_ .

‘%@f '07

]
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Geezrald _ 77 le AT 5 frme 9

- C7 29
mjjkimrff——- ézc«vé ~ Kwa—'f? @j@\‘(&/rw

b~ 7 fwer H il Aee o /7 5Chimrel rricede

PROGRESS (Enter dage of discharge and final diagnosis)

A Blos+ e~7“7 Bowrs £ M//

S paeil
@ M//c« 7

Cx /ot b fo—

| DATE IDENTIFICATION NO. ORGANIZATION

! pa AR ¥

'or Iyped or wrilten eniries give Name last, Trst, REGISTER NO. WARD NO.
" midale; grade; date; hospitad or medical Jacilirv)
e
%. ( ‘((l;) - L” ABBREVIATED MEDICAL RECORD
’L"\*l !
.'::J‘.'ﬁ "

Standard Form 539

GENERAL SERVICES ADMIMSTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL REGOROS
FIRMR (41 CFR) 201 45,505

) OCTOBER 1975

é‘ USAPPC 11.00
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AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD PROGRESS NOTES
—a&wog NOTES
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(})) ((0)‘\'} . " STANDARD FORM 508 Rev. 571003
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"MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTIDN

PROGRESS NOTES
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'SPONSOR’S NAME SPONSOR'STD NUMBER

LAST

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: {For typed or written entrizs, give: Nome - ist, 331, middile

REGISTER NO,
- H0 No or SSN; Sex; Date of Bitk; BaokfErade)

WARD No,

' ) PROGRESS NOTES
l) ( l./ Medical Record
:‘:F- > (ﬂ) STANDARD FORM 509 mev. 611688)
} Preseribed by GSANICMR FPMR {A1CHR) 103, 11 2030410}
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DATE NOTES
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AUTHORIZED FOR LOTAL REPRODUCTION
'MEDICAL RECORD

PROGRESS NOTES
BATE . "NOTES
w00 | K g . |
D435 23 <o ;g,q z Lo, SaA (Uprend  Tisclovysr
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F2n Q.
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HELAMNSHIE 70 SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST T M Rhor Otter) -
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MATNTAINED AT

PATENT'S IDENTIFICATION; fFar tyzad or written estries, e Neme - last, Fist, midote; ) AEGISTER NO. : WARD 80,
. mﬂms.w-mnmnfam;mw :

PROGRESS NOTES

C # . ( b) ( (2) 'Lf B ::::DARD FORM 509 mev. 5/1905)

Prescribad by GSARCMR FPMR BICFR) 101-11.2090410)
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MEDCOM - 20210

ACLU-RDI 1655 p.170

DOD-033784



AUTHOR FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
: DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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HOSPITAL OR MEDICAL FACILITY STATUS N DEPART,/SERVICE RECORDS MAINTAINED AT
—_—
SPONSOR'S NAME ‘|SSNAID NG, RELATIONSHIP O SPONSOR
PATIENT'S IDENTIFICATION: (For Yoed or written entries, give: Name . Jast, first, middie; 1D No or SSN; Sex: IREGISTER No. WARD NO.
: Date of Birth; Rank/Grade,)

'

[ETar S

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600 mev. 6.97)

Prascribad by GSA/ICMR
FIRMR (41 CFR) 201-8.202.1
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NSN 7540-01-075-3786

EMERGENCY CARE LOG NUMBER | TREATMENT FACILITY B D-2
MEDICAL RECORD AND TREATMENT ‘\—lm
(Patient) RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL

STREET ADDRESS DATE (Day, Month, Year) | TimE
I3 sy & BN §9YS
oIy STATE | zIP CODE TRANSPORTATION TO FACILITY
SEX m DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
LAREA CODE | NUMBER ITEM YES| NO | MA ITEM YES| NO
E : PRP ADDITIONAL INSURANGE
- I —
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART ]
aﬁ AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
_ TEM ves| no | WHEN (Date) DATE LASTVISIT | 24 HOUR RETURN
/@’ [Jves [ no
1S THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT [COMPLETED INTITIAL
How - "|SER[EY vES [ no
CHIEF COMPLAINT o -
 Yheonel i
CATEGORY OF TREATMENT VITAL SIGNS
[J emercent TIME i TME ——
DI SLF;LSE
B uraenr INITIALS RESP
TEMP
(3 non-urcenT T
) CBC/DIFF ABG { PTTT | BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
W URINE C8S| | UA MSCCICATH HEM: | ) > 4 ACUTE ABDOMEN LS SPINE
& |__{BLOOD casx ol femus HEAD CT
o X6 ANKLE R/L
3
ORDERS
LT ruLse ox [ ] MoNtTOR [JEce
TIME ORDERS |  BY [ IME -\ PATIENTS RESPONSE
LR IS 3 > s
-
7
_ Ca; .
“ghs o fhor?{)h//\! ’ AN
DISPOSITION 4 DISPOSITION QUARTERS /OFF DUTY PATIENT/D) NSTRUCTIONS
JroME [ rone DUTY |[7] 24 HRs. [ 48 HRs, 178 Hrs. i g
MODIFIED DUTY UNTIL RETURN TO DUTY i )
-
CONDITION UPON RELEASE BMJT TO UNIT/SERVICE REFERRED » Fo‘ T ‘ wheEN
[ improveD [J uncrangep
D DETERIORATE TIME OF RELEASE | have received and understand thess Instructions,
PATIENT'S SIGNATURE
PAT] S| FICAT Fol i ias, : Ni -~
TIENT DENTIFICA 1o firslf ,%e%m?'fs’gN ofogfhh;ed: hao’.'ﬁp‘?itallgrs‘
medical facifty)

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

]
STANDARD FORM 558 (REV. b.g6)
Prescribed by GSA/ICMR
FPMR (41 CFR) 101-11.203(b)(10)
USAPA V1.00

-

OE
Y

MEDCOM - 20212
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L-119 o ‘ - NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD »
\ HOSPITAL DAY : &
T- ] DAY
NTH-YEAR oar | D) b e il

WO@ HOUR"'Q\' .....-...............
PULSE TEN:P.F.':8 '::::':::::::::;:::5::::TEMP.C

¢

b

-

© N R .
' 105° b—? o 40.8
180 104°.'.':ZZI.'f.'.'.'::.':.':::.':.'::::I:40-0"
170 103°.':IIIf:fff::::::::fl:.’::::.'I39-4" z
.--..-..-.-.........-.-....- =)
oIZ:I:I:IZI:I:ZI:II.'ZZZ.'ZZIZI o 2
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-.--.---v--.-l::::::::.::n-: é
150 101"Zf:.'.'::::.'l:.':Z.'.'ZII.'II:I.'IZ38-3" %,
..-..-n--n--..---u.-.--.---- e
140 105°I.'If:f:::::f::::.’:::::::::II37-8" §
'::"ZZIZZZIZIIIIIZIZIII:IIZ I}
2
130 98922..... g;g: 3
120 98°IVZ'Z' II.'IIIZ.'IZZZIIZIIZIIII36.7" g
v y IIIZ.'IIZIIIIIZZZI.'IIIZ 20
110 97° — TI.'.'.'II.'.'I:I.'II.'.'Z:.'I.'I36.1" 8
100 96° = - .'f:::.':::f:f.'f.':l::f::35-6°
. Il Z'I'f::::::::_:f:f:::::
90 95° ZZIIIZ.'I.'IIZ.'.'CIIII.'I.'35.o°
80 ; \ T — :
70 . : : : : 0
N . . .
:@@.‘3' : : : :
60 =Tl 1= ; : . —
50 Z:If.':f:::.':.'.'Z.'II.'IIIII.'I
40 :f.':::::.'::: ;
. i ',é b
RESPRATION RECORD 2 Oh
BLOOD PRESSURE Ve IZ0Hd g-
HEIGHT: | WEIGHT —eaepr

(= f ¥)

1.%08p

Record speciat data only when sp ordered)

m

NIMg IDENTIFICAYION (For typed or written entries give: Name—|gst, first, middie; ID No. REGISTER NO. WARD NO,
{SSN or other); hospital or medical facility)

QO) {(t‘) - L} VITAL SIGNS RECORDS
Ak . Medical Recorg

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, AIRMR (41 CFR) 201-8,202-1

PATI

=
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IORATORY RESULT FORM

\oubjcct to the Privacy Act of 1974)
SSN/PSEUDO SSN:

WBC 4.8-10.8x 10°
RBC 4761 x10°
Heb .| 14-18 g/dl (M)
w8 12-16 g/di (F) .
Het 42-52% (M)
3747% (F)
MCV 80-54 1 (M) .
81-99 f1(F) .
Pit ' 130:500 x 16° SG WA Occ Bl Noaative
verified . i
Lymph % | 20.5-51.1% - Bld Negative H. pylod Negative
(Hembbgy) Muul Dlﬂ'ereutu! 4 pH NA Micro - )
. Parasites i
Segs- Mono Prot Negative Malaria
sands Eos Urob 0210 O&F
Lymph Baso Nit Negative Other
yr Tom Teuk Regativ o Mictoscopie Uraahsts . .
T = e RN i R
Morph . “
Spun 42-52% (M) - . CSF .o L) BloodBanlc
Hematocrit 3747% @ . T e . X
Sed Rate Cell b MUST SUBM.'IT SF 518 Wl'l'H
" Count ‘| EVERY UNIT REQUESTED
Other Dircctigen Negaﬁ_ve ABO/Rh’
i~ Coagul 4 CIE ~. Blood Bauk Unit-Crossimatch’ Ry
= o : v ',"--_‘ . (MUST SUBMI'I_’SFSIB WITHEVERY UN,ITQF BLOOD g
U T e e L AR e * REQUESTED) +
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMT CH
%) 9.8-13.6 secs
- APTT | 21-34 secs
D dimer | <20 ug/mi
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABIDNO: &
! 2 5(/ f - - -

ACLU-RDI 1655 p.174
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 RAPIDROINE CUAG AN~ -
SERTAL d VY223 e

o “

Patient

UG M4.BH x45S00

B 520 xpwd 400 600

Wb 157 o/d 11,0 18,0
i

t 8.0 350 80
:3 w3 f 8.0 9.9
n.2 70 310

] #3

o RIL g RO IO
PIt 310, xl03AL 180. 45D
1z #1 + 1 2.5 5.4
IR 59 103/ 12 34

L
HEC
Hab
Het
ary
TH

Pattent mq
Test Name™ :FI

Test Result:= 14.1 sec.

FRIRESULT NOT RANGE CHECKED##x

Ratio = 1.2

Calculated INR = 1.26

Sample Type:citrated wh. blood
Test Date :09/22/03

Test Time ;09:26 AM

Card Lot :070301

Operator : DAVIS

7

RAPIDPOINI COAG ANALYZER V4.54
RIALdUS/'ZZ/OS 09:31 AM

Patient 1D: 821
Test Name :APTT
Test Result:= 46.8 sec.
#¥¥RESULT NOT RANGE CHECKED®¥%
Sample Type:citrated wh. hlood
Test Date :09/22/03
Test Time :09:28 AM
Card Lot :10020¢
Operator : Day:

ACLU-RDI 1655 p.175

o oot CIT et
Ly
RN

_,\Opq[&,u_ﬂ
S e

]

i-8TAT [Ece+ ¢
Pt:
Pt Names_
Glu_____ 162 mgsgyp
BUN_____ 15 mo/di
; cMa____ 139 mmol. L
L 3.3 mmolsy
el 185 mmolsp
TCoz_____ 26 mmolsL
!RnGap _______ 12 mmols
fHet St %pcy
HbE____ 17 grdL
*ia Het :
PH__ _____ 7.387 ;
PCOZ____, 41.8 MhHg ;
b ———— mmols| ;

MEDCOM - 20215
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() () -2

WardSectiog: REQUESTING PHYSICIAN. ~ | CEEMISTRY RESULT FORM
. éfv', | - . (5 " ~tto the Privacy Act of 1974)
LAST, FIRST, M[, SN/PSEUDO SSN:

CEPUERT
REF. RANGE TEST | RESULT
, . .
Na :? 138-146 mmal/. | ALB 73-118 mg/dt
K 3.5-48 mmol/L’ ALY Zzzoozs PICCOLO =z=zzz- .= 7—‘22mg/dl
Cl 98109 mmal.  [ALT 22/09/03 09:2 8.0-103 sug/d]
pH 731745 AMY REFERENCE RANGE MALE 0.6-1.2 mg/di
s e PAIENT #: (B)e) - J
vt e GENERAL. CHITTOIRY 12 128-145 ol
P02 80-15 malig(er) | TBIL DISC LOT #: 314204 334.7 mroold
S den) OPER #: DR #: 000 —
TCO2 23-27 mamolL. (art) i : '
;;3 i tvem) BUE SE_RFL ﬂ B 98-108 mmol/i
HCO3 - 2_3:2':“”"[.}:2) CA L] -L)lﬁ)-—-’ L L I N ] 13.33 mrnom
s02 95.98% CHOI ALB 3.8 3.3-5.5 G/0L
ALP 62 26-84 U/LL
2)=3)
BEect i CRE w1 15 10-47 UL
AnGap 10-20 mmoV/L GLU AMY 52 14-97 u/L 33.55gd
n 0 -8 0 > 2_1 . 8 IVB/DL
BUN .| $Kmya : 12 7-22 MG/DL 104701
* CHOL 126 100-200 MG/DL
Creat 0715mgd |GLU CRE  0.4% 0.6-1.2 MG/DL 1138 w1
- GLU  167% 73118  MG/DL
Het 38-51% PCV -
BN % 7.7 6.4-81 o/mL 02;16mg/d
Hgb 12-17 gdi CRE . | 565w
=N emists SO CK INST GC: 0K OHEM QC: OK c4giga
TEST |RESULT | REF. RANGE |WA*  'EM 1+ LIP O, ICT O el Fies
Tropoain ] | 4 T, F. RANGE
Drug of 7 Ko Ny 128-145 mmolt
Abuse .
,4 1CO, 3.3-4.7 mmolAl
98-108 mmol/l
1CO, 18-33 rmymol)
REMARKS:

@ )~z

REPORTED BY: DATE: . { LABID NO.:

MEDCOM - 20216

ACLU-RDI 1655 p.176
DOD-033790



(L) -2

RRAESTING PHY .
: . "DATE

~Ward/Section:

CHEMISTRY RESULT FORM
' whjcct to the Privacy Act of 1974)

(w4

LAST, FIRST,MI. ,_l, B@ -7[
REF. RANGE REF. TEST REF, RANGE
RANGE
Na 138-146 mumol/dL. | ALB 3.5-55g/idl GLU 73-118 mg/dl
K 3.549mmolL | ApLp 26-84 wl BUN 722 mg/dl
Cl 98-109 mmol/LL ALT 10-47 w1 CA*T 8.0-10.3 mg/dl
pH 7.31-7.45 AMY 1497wl CRE 0.6-1.2 mg/dl
35-45 mmHtg (art) | AST . + R
PCO2 3545 g gm)) 11-38 wi NA 128-145 mmol/di
PO2 ?volﬂg;t;nﬂg (art)] TBIL _ 0.2-1.6 mg/dl K* 33-4.7 mmol
T B e o S
HCO3 v 22-26 mmol/L Q| o 18-33 mumol
2328 mmol/L. . ___ Q szuzise
502 9598% - PCCOL :
. 09/04/03 5:26 MM Al
BEecf ()';12'21 ;l(/“'if") REFERENCL RANGE: MALE TEST t RESULT | REF. RANGE
AnGap 1020mmoVL.  PATIENT #: (bi(l\ kf ALB 3355gdl
Ca 112132 mmol METLYTE 8# 315PAM ALP 26-84w
BUN 8-26 mg/dl %:%g '}O[ OR #: 000 | ALT 1047wl
GLU 70-105 mg/dl . P AST 14.97 u
Creat 0.7-1.5 mg/dl GLU : 104 73-118 I:E/LL))“ AMY 11-38 w1
- I/ LA~
Het 3851%PCV BN \ ; g é‘?‘_ 1.2 MO/ TBIL 0.2-1.6 mg/dl
Hgb ‘ 12-17 g/di giE 2'26 29-380 WL T ger S65ul
| A 125% 128-145 W‘OTL P 6481 gl
TREF men ) 4.1 3.3-4.7 MW
: 0~ o7 98108 VM%*{/‘L :
Tropoin-1 1Co2 22 18-33 M TEST | RESULT | REF. RANGE
‘ ' K
qug of INST GC: OK U{‘?C?L 0 A+ 128-145 mmol/l
use HEM O » LIP 0
t 3.3-4.7 mmol/i
L 98-108 mmobl
02 18-33 mmol/]
REMARKS:

REPORTED BY: 1

MEDCOM - 20217

ACLU-RDI 1655 p.177
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I Ward/Scction: l(_ \[ 4 | REQUESTING LABORATORY RESULT FORM
V (Subject to the Privacy Act of 1974)
LAST, FIRST,MI E TIME S
WBC 438-10.8x1d Color N/A Negaﬁve
RBC 47-6.1 x1d App N/A Negative
Hgb aelmm oM Negative .
Het gﬁ‘;:(g)i) Bili Negative
80-94 i G
Mcv 31.99 Gk Ket Negative Stain
Pit 3305-?2]0 x10° SG N/A Occ Bl Negative
Lymph % 20.5-51.1% Bid Negative H. pyleri Negative
N/A Micro
Parasites
Prot Negativ:é.' Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative
Atyp Tmm Leuk Negative
RBC HCG Negative
Morph '
Spun 42-52%(M) ks
. St b i e
Hematocrit 3747%®) . L
Set Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other

TEST | RESULT | REF. RANGE UNIT CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/m}
FDP <10 ug/ml
REMARKS:
REPORTED BY: /| DATE: LAB ID NO.:
MEDCOM - 20218

ACLU-RDI 1655 p.178
DOD-033792



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

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

PATIENT IDENTIFICATION DATE OF ORDER =; TIME OF DRDER LIST Tt

ORDER

v OO S e

py. = ’gu-v'*v .~,u—m—, J

Py e
' e & dre-~ ¢ *{c:-datz.
M" j -Copcle At

’”*@)-5

Le. TTi wa‘-’ca/
\ M/W* eﬁ" (fe «MW& )
NURSt UNIT R NO. . ﬂ i

NG UNI OOM NO BED NO. ~ ) Q_;é\(,, / — K{_@& _’L_ '

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

A HOURS !
‘j/ —r—'QLQ—M "/"& ‘fr'="—-/‘v 'h—; v ‘
— ’WM“§/OO '*//Kfﬂéféé/f?a*-
ox < ?b/fS\C-f‘M7 1’245’ zer £ ¥
NURSING UNIT ROOM NO. BED NO. (F_&x <2(§2/_%>l 'D /' Mt—fﬂ( %oc < /‘:

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

-y

.
\

o )
\

%‘?) bax g7 (Fep KLY

/2
NURSING UNIT ROOM NO. BED NO. (-/"/ XM/ b / /\-c*-”\“ﬁf
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
o~ HOURS S~
2| eds — ﬂ%fﬁv — D7 up T4
= é’> _>'- '?( ﬂ’k - o

(bl(l)«z_ ((;4,5—\ (Lf_4(/,g,,é,/ c,eﬂ_,,. -t [ fal Ao ‘/
A\ — W{[/szﬂ//;h“%”é“@

NURS’NG.UN'T ROOM NO. BED NO. 2y '(yau &7 Unamicet ’7‘;7 L

= A 953 osm A T

DA BATAN 4256 AEPLACES EDITION O‘MEB‘éC;-';A \:'50"2-419‘“ ~E USED, —)-—

ACLU-RDI 1655 p.179 DOD-033793



INICAL RECORD - DOCTOR'S ORDEl
For u. . this form, sea AR 40-66, the proponent agency w OTSG

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

PATIENT IDENTIFICATION UﬁTE OF ORDER , TIME OF ORDER LIST T}

P ORDER
<L>()0\.> Houns  [FOTED AND
- UDX(‘)‘* ' L Y, 25, H0NB o £

Qe YD /oS~ 9/"’3:1 )/(7
7 Q 7 7

NURSING UNIT

k/'/‘W oGtV
PATIENT IDENTIFICATIO , OATE OF ORDER T:E}oﬁbs
233550 &3 ouns
/

[o 4 i et eall b VO zwaéf?ﬁr»b/

(@& A
&~ Hep-rl ok t\/

NURSING UNIT ROOM NO. BED 0. /:;_ ’NL ‘ ,n:; p /)J | (E)(C)"L

PANEETM &pé? _) DATE OF ORDER TIME OF DRDER
HOURS

2 - AACI NAC g =N &Cé ‘!/\/\ l’—éﬂ SQ
1 Facd w5 .
‘/é phopav~ 00O g¢ (2>
O T pesy
NURSING UNI ROOM NO. BED NO. v i ~ /14(0,7, /‘.”_eg_g Z2J o Z ¢° RS\ 22N

a%a/yig L - (R kabom F g Ay

d

\ap

PATIENT IDENTIFICATION DXTE OF ORDER TIME OF ORDER
/ HOURS _
&
NURSING UNIT ROOM NO. BED NO.
DA FoRM 4256 AEFLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79 R -

@
. . " h

MEDCOM - 20220

ACLU-RDI 1655 p.180 DOD-033794



§

-INICAL RECORD - DOCTOR'S ORDE.

Forv .. this form, see AR 40-86, the proponent agency s OTSG

THE DOCTOR SHALL RECORD DAT
SYSTEM IS USED, WRITE PROBLEM

€, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER (X} '
ORDER
NOTED AND
. I (00X HouRs SIGN
a (0 . 7 7™y =
) 2o cony 9 {; ,,l'AA-’.)a:\SJ 35l
L AABES
- B -
GO\LQ [ i
NURSING UNIT ROOM NO. BED . v
A WAhe Ohs T omer.  Plhisse
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
-4 ’
5
NURSING UNIT ROOM NO, BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
W
[
NUASING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO, BED NOQ.

DA .24, 4256

ACLU-RDI 1655 p.181

REPLACES EOITION OF 1 JuL 77, WHICH MAY BEi USED,

MEDCOM - 20221

)0) -2

DOD-033795



(b)(@ -T

CLINICAL RECORD THERAPEUTIC Docgmeegmmlgegﬁ‘ﬂﬁmw (MEDICAHONS)

VERIFY BY INITIALING INITIAL PROPER (oot FOLLOWING mcamfamml;;ow
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE. FREQUENCY o9 (03 &FS 26 73
- IR e scelhr el 1| T 1
M iy (moy HETVY . 8
S Z()nl/;( ima TLPB oo _ SR
------ Gpe 16 / D ) 1T
------ T ar i | _.
Sapy MNepanv Boone. Sa [0 L L
...... oy : R . S
o- W - e TV %

- - . - -

- - = - -

> - - - - -

> & - - - -

* - - - -

ALLERGIES: [ _JYES [ NO | PRiMARY DIAGNOSIS:

ADDITIONAL PAGES IN USE:
: ' [(Jves [Ino
P)Hiﬂ H’NM’(I PAGE NO.

PATIENT IDENTIFICATION: DISPENSING TIMES

J
+ . (‘A) ((1 : USE PENCIL. CIRCLE MED TIMES

‘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 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED,

USAPA v1.00

MEDCOM - 20222

ACLU-RDI 1655 p.182 DOD-033796



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo, Y.
Order Clerk/ Date to Time to .
Date N SINGLE ORDER, PRE-OPERATIVES be Given | be Given | TV™® Given | Initals

.....

— PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
D.':' -{ Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED i

Soy PV IS - 24g TP Nl || |
A 03-4° pii YIS
W K Y1) 15 1° Do o

---------- TVP A .

S I /75 NAE
""" ditr 12 0 AN

__________ e D P

USAPA V1.00

MEDCOM - 20223

ACLU-RDI 1655 p.183 DOD-033797



_— (WEu-=

CLINICALRECORD | ™'  :UTIC DOCUMENTATION CAREPLA  iN-HEDICATION) | Mo ¥n 2003
VERIFY BY INITIALING ae “:;%%pgem agencyg e f:‘é?ﬂ?ﬁgﬁf cho‘;.a;;;;rouo;wwcmca COI‘lIPL_E;ION——
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME QJ 3 al 95 Q(ﬂ 211 {
2230 COAon Sinble W] /
"""" | 9 : ‘\\
Sipl Vitals - Gt (U ginduenl o] / AT
"""" ' ' 15 . ) AN
2o Uty Sxdiesd % ANINE
........ J I8 > D TR "\
9 Qo Foley 40 i vidy (il s
AN ' 7 J 18 [ D
Sl ASING - nOl fy MD_— [0t
i SO (o Jindp 2 joc.2, A >1‘g%rl_8
""""" er £ 9% HR 2170 or 28
--------- RE > 250r €10, b <L pefy]
- Foy <U5% Jd )
225 Tt - NPO bl NN N
i ey E M |
0.3l 131vaclens troom o ot D —
I 1Bt handsnd & fack] |18 A ) Nt
--------- Shovlder huyrns BID b o b SCKEA Y o
Sl | 1806hoav Cindpad |6 R e N @
e pip I8 N A A%
23500 100 - O0h ‘g i //
'''''''' o / C [ e N
2Tep [ Re o dugk R (B NS ﬂ_/“ T
........ ) g@ ( 74 _
""""" ' Q 1 ° Dbl h ¢
......... 10
--------- 14 /!
--------- 13
AL/ GIES: S NO ] PRIMARY DIAGNOSIS: :
LERGIES: :ve MA NO . %zgml. gi&; IN USE:
AKDA Puirn ¥y PAGE NO:
PATIENT IDENTIFICATION: J r .
ﬂ_. (L\) ((o)—d[ USE Penclf.c g:gnghzi%ON TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4377, 10CT78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1,00

MEDCOM - 20224

ACLU-RDI 1655 p.184 DOD-033798



ACLU-RDI 1655 p.185

Verity by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing { NON-MEDICATION ) Mo ¥ _2003
o | e, SINGLE ACTIONS o | s, | ime Done | s
E® ; e
ol RO Al Qe X- tay , ¥Ray Bilancls W8 wimw | [dond

""\a,)(@’t

oéuoz Clerid PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION

Do Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
e IR I}

MEDCOM - 20225 = E———

DOD-033799



CLINICAL RECORD

TH

VERIFY BY INITIALING

YEUTIC DOCUMENTATION CARE PL.

For use of this form, see AR 404
the proponent agenc

Is the OFfice of The Surge

ON -MEDICATION )

seneral,

Mo.

¥r. 2003

INITIAL PROPER COLUMN FOLLOWING EACH COMPLE TION

Silvedsne. de ok

ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME c';@ {Q
At (o od Vo R~
--------- - A RN
Ipp -\, (5 ° o
S N Skt \O \
""""" 14 \
""""" i3
......... B
......... 0
N 225ep | BT 50 o 2 T
""""" Dor\ ond <200 § N
~ e | 18dk. TV QFSMSL (’
N/l B it ' [ Il
[ W T = 1£5)
L Tt 2
""""" Il

P

%0&\‘\*3&%\.% ),\ g RS-

\\

--------- PN Wissp % gy | 8 /
2500 106¢ vohon 1 o.M [0 T
| AuerciEs: []ves [Jno PNM%;;C;S{;. m : ADDD‘::EC;NAL a_c_ﬁi IN UsE:
_ ; YW A PAGE NO:
PATIENT IDENTIFICATION: < -~
ACTION TIMES

+{ -

USE PENCIL. CIRCLE ACTION TIMES
8 910 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

D

DA FORM 4677, 1 OCT 78

ACLU-RDI 1655 p.186

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 20226

USAPA V1.00

DOD-033800



Verity by ' THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing { NON-MEDICATION) ~ Mo yr 2003
Date | ek SINGLEACTIONS betome | mimeto | ime Done | nitials
N MM

D Home

G+ MmO 0&00/\5 ‘f‘)f\U&dM/
ct e kg, s Baro pip
Man Rlu_ & Agu /Wﬂlﬂmn

M
({
Y
(

(-2

N~——+~

f -

og:fr Clerk/ PRN . INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
= e e - - —
e - -~ MEDCOM - 20227
1 | 1 1 1

ACLU-RDI 1655 p.187
DOD-033801



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET

FROMM HOURS | TOTAL HOURS

10 R 4LX) Hours covegi d

DATE

A0t

INTAKE

ORAL

INTRAVENOUS

TIME

TYPE

AMOUNT

ACCUM | TiME
TOTAL |STARTED |AMOUNT

TYPE
(Include Medications) RECD

AMOUNT

TIME | ACCUM
COMPL | TOTAL

(8]

D HZXO

LK

Qoo

D00

) " HZQ

~HOD

7
o

1
S)
~N A\

\_’/—_—v

 pZR(CnaT]

RN D4 Tep 0cob(— 18o5)

OO0

[ =
Hzo

o 400

IRRIGATIONS (V/G, Bladder, etc.)

ACCUMULATIVE
TIME TYPE AMOUNT UMOLA
BLOOD/BLOOD DERIVATIVES
TIME [PRODUCT (ie. B1] TIME ACCUM o
STARTED| Alb, P. cells etc.) | compL | AMOUNT | v R OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT UMULA

GRAND TOTAL INTAKE

‘DD FORM 792, JAN 74 (EG)

"R ¢y

ACLU-RDI 1655 p.188

EDITION OF 1 SEP B4 IS OBSOLETE.

MEDCOM - 20228

Designed using Perform Pro, WHS/DIOR, Jun 94

DOD-033802



QUTPUT

URINE NASOGASTRIC
TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT | ACCUM TOTAL “TIME | AMOUNT TYPE ACCUM TOTAL
NQOed
q -
200| ©O0
/ —]
A > .
10| 520 IIZOCC :
//\ /’ :
FHEP “?% >
/—"'\
\\
\(&HEST e . EMESIS
TIME | AMOUNT }ACCUM TOTAL \NQ; AMOUNT {ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
\\
STOOLS \
TIME COLOR CHARACTER | AMOUNT |ACCUM TOTAL \ OTHER QUTPUT
TIME AMT TYPE ACCUM TOTAL
\\
T - "GRAND TOTAL OUTPUT \
REMARKS

PATIENT'S IDENTIFICATION (For typed or written eniries gwe Name - last,
Jirst, middle; grade; date; hospital or medical Jacility),

- O

MEDICINE GLASS (102}. 30

INTAKE EQUIVALENTS (Serving levels cc)

: 120 LARGE SOUP BOWL. . ... 240
SMALL FRUIT CUP . . ... 160 LARGE WATER GLASS . ., 240
- COFFEEMUG ........ 180 PLASTIC OR PAPER
1 . JUICE CONTAINER . . . . .. 180
| S
DD FORM 792, JAN 74 Page 2

ACLU-RDI 1655 p.189

MEDCOM - 20229

DOD-033803



{THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)

FROM QEY@ TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET To me | COVERED 4%
’ INTAKE . =~
ORAL INTRAVENOUS
ACCUM | TIME TYPE AMOUNT | TIME | accum
TIME TYPE AMOUNT | “5OTAL | STARTED | AMOUNT | e Medications) | Hice) COMPL | TOTAL
OO0 LR@,LZE')Q;fhr)
IRRIGATIONS (N/G, Bladder, erc.)
TIME TYPE AMOUNT ACCL{“O’“T-'L-’I‘_‘T'VE
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (i.e. B1,] TIME ACCUM
STARTED| Alb, P. cells erc.) | compL | AMOUNT | ot ar i OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE
‘ ; GRAND TOTAL INTAKE
DD FORM 792, JAN 74 (EG) /

ACLU-RDI 1655 p.190

b
¥

EDITION OF 1 SEP 54 IS OBSOLETE.

 MEDCOM - 20230

Designed using Petform Pro, WHS/DIOR, Jun 94

DOD-033804



U UTWINOING KOV SH[:-ET

:Q—dult frn thm
H ”1 / QI’

SRiratonp, ttern
E3reth Souls
SE‘LIQIOH;

b

;1 I te"flt\
! .

‘3 l'\&d t‘

i el

I Rl ”“”“ :
¢~ < ictijon
S

"’-:%(-! ()DE\ i
13 = 3+ t,l\\ﬂl“"d‘l
; s -na/(_)su.‘m}

/'_;;_,- e

D= v _'__L_S‘._.,_.» e
C(—;—;Or /Uarm’

\\\f"" N

SHIPT ASSESS\/IENT

S———————

Written e
23/ fur//.'(y)
RANK:

T ~NTS ID‘NT‘F’L-AT{”N fFor typsef o
=77 grade; dags. hosp/fa/ cr r“ed

’\wfi = (\o) () -

STAT ESS: UStAD ; oy

A E CORM 4700, Mav 78

4/‘// ! (B)(('\'Lf

——

ACLU-RDI 1655 p.191

IKAQL CIV / Epyy

—‘\-_.._—5_{_

N HISTORY/PHYSICAL

J ovHER EXAMINATION
OR EVALUATION

N BiAGNOSTIC STUDIES

I trzaTmenT

MEDCOM - 20231

[JrLow criast

D OTHER (Soaaity)

.. _

DOD-033805



DATL.

O U I A .

ﬂ._ 07 | 08 759 ) 19 T ] 12 13} 4 e BRI S A ML ™9 | 20 | 2 2 1 2 .24 1.0 o2 ] 03 | o4 | 95 06 |
150 INV 2yZan _ e AN AR L i
- RS
iBP .u\w%l\ﬂ» “11 (AR 1
P 7.¥ q1. q7.1
s VA RECA R AW —
;ISP X : Z 2
LA v ,
SP02 g\ 497 1 {4
FI02 A1 y A | AX
- .
&
INPUT >
A 735 | (25 125 j2s L2y g | p 28 (25 25" N
— M
S
— 2
- L
S —— b=
PO I B ——
NGT S J—— ——] e
O.R.IN | I \l.t\\nl..l‘!l.\nl:lt\l!\l\l\l
SUB TOTAL
TOTAL .
— . S
OUTPUT
—uRne_ L 320 A
NGT ey
STOQOL
w|1
\l‘.\-
O.R. OUT
_wcmqo;r
- A
&,
——Tr T —T T 1L

ACLU-RDI 1655 p.192

DOD-033806



PAGE 1 OF 4

. M!llCAL RECOR'D-SUPPLEMENTAL MEDICAL DATA
For use of this form see, AR 40-66; the proponent agency is The Office of The Surgeon General

REPORT TITLE

INTENSIVE CARE

NURSING FLOW SHEET

-2

OTSG APPROVED (Da:e)
QA Appr 8Mar 89

0g30] wrind /e
PUPLIS PEZRLA LAY
SENSORIUM AL OX3 abdlie 440 £3 resoenl fo
W‘-%L i A/wlg/ i /Aﬁ//)( Loty le
RESPIRATION PATTERN | ZHA  CTA AR
BREATH SOUNDS G9-100 7 KA CTA 44’,/%.//4
SECRETIONS M(/ & .
COLOR WL _ flank ;° ’ /2 owa Lot
INTEGRITY Leirar fo Zdo e [2
(D ptapidn o Lopsder "
LOCATION (A H#)E ya
CONDITION (Harledd 9(22/03 T E€QT Arr give of
LR @ [25" Cefhns A b _sieswliy
LA 12X i/t
ABDOMEN ,4:;&5 - deons Lroden §nlf {_jon feuty.
BOWEL SOUNDS Ratecie Sl gmrds pedy,. §4 e Ll
_pﬂﬂta/ LIPD e cchuet A/ 00D 7
URINE sphleg ploen etlna= | Lof. , \Jo gty
v v 7 ¥ e s
COLOR/CLARITY Lttt 7/
CARDIACRHYTHM MSA 3 2etlipg & 55, 3 ovte zoud
Ubo® T L AT it ety
4 pheny podeck cin 2002/ 73(471
u : “, ]/ 4
€r - Creatining ICP - Intracranial Pressure S/A - Fractional
LEGEND RO - Fraction of inspired Oy PCO,- PRESSURE OF ARTRIAL €O, SAl - Saturation
F,0,- Bicarbonate PEEP - Positive end Expiratory Pressure TRACH - Iracheostormy
(Continue on reverse)
PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CINC DATE
PATIENT'S INDI ' jve: ~Last,
middle;gra:e; sﬂaﬁp(i’:/' 37:::1[:;;::;;’&)” wies glve: Name —Lest, First D HlSTORY/PHYSICAL.' D FLOW CHART
(/ [J oTHER EXAMINATION [] OTHER (specity)
7 - @ / OR EVALUATION
(b)((a) q‘ O oieNosTIC sTUDIES
' 0 TrRETMENT

FORM
DA foRY 4700
Proponent Dept of Nurs

ACLU-RDI 1655 p.193

WAMC OP 375 (Redesignated)

1 APR 90 (HSXC -NU)

MEDCOM - 20233

DOD-033807



Q PAGE 2 OF 4
DATE [

Yo 1 0% oF 1o i< 12 1% 4 s 47 8 PR o L. o3

e | 2400210310405 0607 00daodgrteo 113 14175

BP Arterial line e ' / /

<D

~

BP Cu 2% 2\ P AP Pl e,

Temperature 47.0 4. 474 ! 44 7‘

Pulse : §% [7¢ Lo 771701651 b1 158 Ihe 5o 153 57 1€/

Respiratory Rate 27 |is ielu 1919 129 iy laohie 18 /e /5
St0, /o 98 193 | las lag ool i lg7]  Taglad e |eq o] 93
prrct plRa| kg len \Ra(RA IR/ Lap Laglas 102 ol ad ]

TME 1 24| 071 02} 03]04]|05|06|0718°T|08|09}10117 112113114151 81
RA VA1 231 /)0 1]

vy

=)

- HOR e 7 N4 BN s 29
- TomL Pfﬁ‘) 0 &Q l6€ﬂ 57
B1 URINE
g = SPgr
SiA
OUTPUT
NG |pH
GUIAC
| EMESIS
& | stooL, :
DRAINS ]
2] TOTALS |

MEDCOM - 20234
Mas] QA

ACLU-RDI 1655 p.194
DOD-033808



PAGE30OF 4

Py 01 03 of o5

ACUITY LEVEL CLASSIFICATION

1411718

19 | 20| 21| 22| 23

TIME

MODE

Wl M0 Y "G,

(6,

Fo,

S5 153196 15/

&7 |99

RATE

13 e [N e i

PEEP

14 197 199

2|16

pH

MM AT (AL

PCO,

pO.

HCO,

SAT

BASE

TIME

14 | 171 18

19 120 | 211 22| 23

W Rl e Vg i

{Bunicr

JWBC/PLATELET

4 HebHgb

TIME

TIME

MOUTH CARE

BATCH

= o < -

% |skiNcare

TRACH CARE

N ROM EXERCISES

'{%-'1‘&0- ’.@'&v"/n‘?" ' :

WT Yeslerday

INTAKE

Po

TOTAL TOTAL

v Urine:

————

BALANCE

qxo~—0cn

ACLU-RDI 1655

p.195

MEDCOM - 20235

DOD-033809



1.  REPORTING MYF | -~ MTF LOCATION
1 2 3 4 5
AL LD

3. REGISTER NUMBER NAME (Last, First, Middie Inttial) 4. PAY GRADE 5. SEX

3 |1o|n[12|13

ADMISSION AND CODING INFORMATION

IState or
Country
Code.j

For use of this torm, ses AR 40-400; the proponent sgency is OTSG

16 17 18

6. DAVEOFBIRTH (YYYYMMD D} \ 7. AGE AT ADMISSION 8. RACE . ETHNIC RELIGION

6';3 iz 22 | 23 126 | 25 | 26 N7 [ 28 | 29 2/'31 sAck. UNK

v ¥ \

30. LENGTH OF SERVICE ETS 11. PP / 4 12, SOCIAL SECURITY NUMBER
32 [33 [3a 35 | 26 Xa)-*f

et ——————

¥
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH /! CORPS
ADMISSION
- > osYS| B

14, FLYING STATUS 18. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE

47 48 49 50 51 52 83 54 55 56 67 58 59 1 60 | 61
17. UNIT LOCATION [Srate or 18. MOS 19. TRAUMA PREV. ADMISSION

Country Code)
62 | 63 64 | 65 166 |67 | 68169 70} 7 YEAR
NO

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

72 ADMISSION b f\i

\ al ! ‘ ADDRESS OF EMERGENCY 3()0“ S {E finctude 2P Code)

h'lAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF E[M)Eﬂﬁl‘i% ADDRESSEE
21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23, DATE OF DISPOSITION (Y YMMD D}

73 74 75 76 77 78 ’7,‘!-— 81 82 8 85 86

> L.

OIS = O3 NG DG
24. CLINIC SVC - ADMITTING 25. MTF ya‘SFERHED FROM 26. DATE THIS ADMISSION (Y Y MM D

87 | 88 | 89 | 90 91, 82 | 93 | 94} 95 { 96 97 | 98 | 99 | 100 {101} 102
ATRIMA 7 D309 &
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YM M D D)

{8atrie Casuaity Only)
103 j 104 1051106 | 107} 108 109 {110 1M1 111211131114 115 [ 116

FOR LOCAL USE / S))C" O}LF}}-D .Tﬂll/ﬂz‘f\
. Q%22 4
Dx.: Burs o Hanes, FA%%AMD Back

ADMITTING OF

DA FORM

MEDCOM - 20236

ACLU-RDI 1655 p.196
DOD-033810



LPI\TIENT'B IDENTIFICATION

iy

PATIENT'S CLEARANCE RECORD
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