AST NAME

FIRST NAME MIDOLE IMITIAL lﬁ NUMBER 7

DATE

NOTES
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"MEDICAL RECORD PROGRESS NOTES | u
DATE ’ NOTES
- L lf\ ’ I
A4 5290703 Q/%f ,ﬁ/z&/mb /ZZ m
% ,
/L—y/h/wﬂu‘z/ M %”‘ F A2 vy D3 S
I/ ol 2L 4 Z;/i) /&W/j/m g;
L2 thans . vy N
74 {ﬁf}; df/mﬂ Wi ‘/741
;,/M-,/ %{w_ﬂ'a{/ -%{UJ\/ ,(/M/Q;/Z /4"/ Lo/
2L UL (2 o /d/m, ol %&/M a
It (:}/ j /W
Z///w 250 e SO DI % /&//WL
77 22 /ﬂf/&@zwm )
WS LTIV A -

WARD NO.
10 No or SSH; Sex; Date of Birth; Rank/Srade)

. PROGRESS NOTES
( L} ( 6) ,b‘ Medicat Record
i " STANDARD FDRM 509 mev. sitsss

Prescribed by GSANCMR FPMA (41CFR} 101.11.203(ki10)
USAPAVLOO

MEDCOM - 20242

ACLU-RDI 1656 p.2
DOD-033816



SUTHORIZED FOR LOCAL REPRODUCTION

'"MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

| Ké@o_‘s

?7/ A_.éépj ks s 1M jWJ AJ#\A m/f Cﬁ?jz

4709

0% 4/2/7‘ i Lo, APUCS ke 4/5,%% LLE Atp e e

4(4 CI)L Pﬂ/a[‘é«,ﬁu/ A Ur ¢, /%«MZ(@;U//M{ M

m/&{ bZn&d saﬁ/@éf /M AM WM

(&M W@a -

AL
v

//}2 ,4;() A/AQ '/(/C/ﬁa/vfd

SN

pt A«r_o. a2 elo prler sr Descore ke

4l MJS\rV\.u_-\ . ‘DC_ niedicoha. (G LQ:)S}})E

Ju Lt&i <X

L\')e/[\ T CFU+U'/L4§_CSCW*CI ip pAE T M"‘ uM,(J

D _ensove b’& A o< hjxm e
BELATIONSHIP T0 SPONSOR SPONSOR'S NAME SPONSDR'S 1D NUMBER
’ LAST FIRSY M SN or WI‘I] -
DEPARTJSERVICE HOSFITAL OR MEDICAL FACILITY - REGORDS MAINTAINED AY

PATIENT'S IDENTIFICATION: (For typed o written entrie, gire: Neme - lest fist. misdie: BEGISTER ND. WARD ND,
- 10 Vo or SSN;: Sex; Date of Sith; ReaktGirace) '
PROGRESS NOTES

Medical Record

STANDARD FORM 509 ev. 6/158)
Proscribed by GSACNR FPMA 141CFR) 101-11.2030bi110)

UBAPA V.00

MEDCOM - 20243

ACLU-RDI 1656 p.3

DOD-033817



LAST NAME

FRST NAME MIDDLE IN{TIAL iy NUMBER .

DATE

NOTES

2%043/1930: VSS, 10, #A0 paun., Ouicdch woalls 678

LWBAT € chatficudtt (DLE {1 iapped i Deg.z

LU ERLY pden 4+ Depe dap

Coylot . (T <Bsecn, 00

Sinsedion o pgvern ot

ok (3 t0be (Bie e0uulh d b i (e e

1/\UOQ |

Dle nede @ BR peading Dp a4

Lot poszible Biydg 1] WF%

AT

STANDARD FORM 508 gev. 5/1589 BACK

. UsAPAVID
MEDCOM - 20244

ACLU-RDI 1656 p.4
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AUTHORRZED FOR LOCAL REPRODUCTION
L
MEDICAL RECORD .CHRONOLOGICAL RECORD OF MEDICAL CARE

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

DATE

22507 A3 @ﬂ; ﬁ,; M R -

f 2.3 ~ TP /7 m, ,a//é M

M\ :

/ﬂbé{/} olaa S s ;")/LJM«L M

ol - A . ,/'_ x /. %'4;
i il [,/Q

Q-

—— | — .

HOSPITAL OR MEDICAL FAGILITY STATUS DEPART./SERVICE RECORDS MAINTANNED AT

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

PATIENT'S IDENTIFICATION: fFor typed or written mmx give: Name - last. first, middie: ID No or SSN; Sex; JREGISTER NO. WARD NO.
Deta of Birth; Rank/Grade.

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

Prescribed by GSA/I
FIRMR (41 CFRI 201 *9.202-1

MEDCOM - 20245

ACLU-RDI 1656 p.5 DOD-033819



a
’\!_' \:

o

NSN 7540-01-075-3786

- LOu NUMBER
- EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) AINED AT (SN2
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATSDay: Montp, YSar) TIME <,
oY STATE | ZIP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM ves| NO | N ITEM YEs| NO
PRP ADDITIONAL INSURANCE
AGE HOME PHONE FLYING STATUS DD 2568 IN CHART
-3- 7] | AREA CoDE | NumBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR GCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
) ITEM ves| No | WHEN (Date) DATE LAST VISIT | 24 HOUR RETURN
6’\\ ¢ [1ves [ no
\ IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL
% D ) HOW 'S SERE} YES 3 no
(¢ b <
CHIEF COMPLAINTS =\ |
ULJU* s U i
CATEGORY OF TREATMENT _ VITAL SIGNS
[1 emercent TIME TIME I3(a 0 qg‘bn
BP 128 foa ]1}.5(/ g\/
: PULSE (ol o
([ ureenr INITIALS RESP A
TEMP 0y L
_ A\ L 22
1 non-urcenT N G%( WT
@ CBG/DIFF asg | “|emprr BHCGURINE/BLOOD/QUANT] | T CXRPA & LAT/PORTABLE C-SPINE
g URINE C&S™®| UA MSCC/ICATH CHEM: > 2 ACUTE ABDOMEN LS SPINE
& | _|soopcasx ra| [snus HEADCT 7
@ | VI E pakiy QNP R <& |ankie re X| £0/CL 72)
2 TR € Smevar ook e ‘ ~—
ORDERS ,, /¢, 2
_[]PuLsEOX ] MONOR U2 IR~ [T]EcG
TIME ORDERS BY TIME PATIENT'S RESPONSE
9/ (4 . é_ul Q’ ,iJ
M laat s "
Ze$| g Bl 7
4 {
DISPOSITION DISPOSITION QUARTERS JOFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[J#xome [QruLoury |24 Hrs. [[]48HRs. [] 78 HRs. .
MODIFIED DUTY UNTIL RETURN TO DUTY !
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > 10 WHEN
[} merovED [J uncrancep
[[] oETERIORATE TIME OF RELEASE ! have received and understand these instructions.
_ . PATIENT'S SIGNATURE -
PATIENT'S IDENTIFICATION  (For typed or wrilten ontifes, glve: Name — last,
frst, middls; 1D no. (SSN or other); hospital or
medjcal facility)

LL)(@*,

EMERGENCY CARE AND TREATMENT (Patlent)

Medical Record

STANDARD FORM 558 (REV. 9-96),
Prescribed by GSA/ICMR

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

USAPA V1.00

ACLU-RDI 1656 p.6

MEDCOM - 20246

DOD-033820



NSN 7540-01-075-3786

: ' TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT ]
(Doctor) '
TEST RESULTS
wac ABG/PULSE OX RADIOLOGY [ checki readby /)
Q[ S sUP02  |PH PO2 RESULTS
© 3
PLT ’ \ PCO2 SAT OTHER
PT pip EKG INTERPRETATION
<
APTT BHCG ETOH GLU 3 | MICRO
PROVIDER HISTORY/PHYSICAL
&WL‘ " Qv
4
CONSULT WiTH TIME §_ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
EJ
PROVIDER SIGNATURE AND STAMP
DIAGNOSIS

CODES

PATIENT'S IDENTIFICATION ‘F"" Yyped or writlen eniries, give:

Name - last, first, middia;

D no. (SSN or other); hospllalor medical famﬂy)

ACLU-RDI 1656 p.7

(VT

EMERGENCY CARE AND TREATMENT {Doctor)

Medical Record

STANDARD FORM 558 (REV. 9-86)
Prascribed by GSAICMR
FPMR (41 CFR) 101-11. 203(b){10)

USAPA V1.00

MEDCOM - 20247

DOD-033821



510-112 ' NSN 7540-00-634-4123
]

MEDICAL RECORD NURSING NOTES

(Sign all notes)
HOUR

DATE OBSERVATIONS
AM. P.M. ¢ Include medlcat{on and treatment when Indlcated

09/’))/0/3 OF% ]Z\/ R T{)\D(FS("‘ ( o é}/) ()/A /)r A Jm hz/!
/ /H\/«CL o Ce. f\} SXQ)\\Q,\ L\p Lm(g 0 \udf AT
(}rb/?(\wm bl\ AM Inh’b m @ }mﬁr 'Hm Lres ffe I'EILV\\

W({W\ LSCJ\PL( (,\\ '(’m\}S S\Lﬁ WAV M &}rHCBM\L)
l/\xh\Bx X—?Pf\mrr\l ﬂ\ b> An’ WAy m;ﬂx\(‘n/\\\)‘ﬁ) L\f\f

D N Jy C.L\(’ r
!(‘ (.Ll:/\)“ ﬂ/\ \_:} L ST UI\)V\-P

AN ’
N , /
(L) (&7 —

(Continue on reverse side)
PATIENT'S IDENTIFICATION (For Yyped or written entries give: Name—iast, first, middle; grade; rank; rate; REGISTER NO. WARD NO.
haspﬂal or medical facitity)

NURSING NOTES
Medical Record

STANDARD FORM 510 (REV. 7-91)
cribed by GSA/ICMR, FIRMR (421 CFR) 201-9.202-1

MEDCOM - 20248

ACLU-RDI 1656 p.8 DOD-033822



PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

MEDICAL RECORD

1. AGE: B2 |

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

HEIGHT:
3. PREVIOUSSURGERY [ ] NO [ ] YES (type)
WEIGHT:
4. PROPOSED SURGICAL PROCEDURE:
TS Coff Loy
5. ADDITIONAL INFORMATION: Last PO Medical Hx: Implants: Medications:

Jewelry removed: yes/no Family waiting: yes/o

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED QUTCOMES | 8, OR NURSING INTERVENTIONS

Allow pt. to verbalize

A. PSYCHOSOCIAL
//Potential for anxiety
related to traumatic injury;
language barrier; famiy—
~separaTion; surgical environment

Pt. verbalizes any specific anxiety. reely. .
' I:yxplain OR environment
nd answer questions
egarding surgery.
Offer comfort measures,
€.g., warm blanket, touch)
Explain all nursing
rocedures before they are =
one.

Remain with pt. whenever
ossible.

o Maintain family interface.

'Pt. exhibits refaxed body posture.

B. AERATION
Potential for

respiratory dysfunction due to

sedation; positioning; injury

_Leo~PT. will be able to breathe without

difficulty during immediate intra-
operative phase..

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

C. INTEGUMENT

. otential impairment

of skin integuity due to  bovie

pad; position; fluid shift

1o PT. will not exhibit signs of impair-

I ment of skin integrity (e.g.. reddened
areas.

~ Utilize pressure preventing
evices on OR table and
CCessories.

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

Pad pressure points.

Piace ESU ground pad on
n compromised skin surface
rea.
Keep prep fluids from
ooling.

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

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

DA FORM 5179, JUN 91

ACLU-RDI 1656 p.9

Previoius editions are obsolete.

MEDCOM - 20249

USAPAVI.ON

DOD-033823



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION . 1
—_ Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury,

position; shatk . prevtensSOTgery

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

0 Check for support stockings or ace
wraps. If none, check with doctors.

+4o-Check that safety straps are

correctly applied.
0 Offer pillow for under knees.

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

~T6 Check that rings have been
removed.
E. s R Pt. will be transferred to OR table Have sufficient people
COE?gngU CULA ithout difficulty. : va;lable for transtf)erd
; ; nsure proper bo
E.{. ——Potential impairment Pt. \Alng‘not e?pretrlence unnecessary lignment prop y
of mobility due to sedation: pain: physical discomfort. _Allow patient to Iie.in
injury — osition of comfort while
: aiting for surgery.
£2 {ﬁotential discomfort Offer support (i.e., pillows,
due to injury; pain athtowels, etc.) for
positioning.

F. NEUROMUSCULAR
CONTROL

F.1, __—~BSminished visual
perception due to being injury:
sedation;

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

F.3. Potential injury due to
dentures. )y S 8

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

Pt. will be transferred safely to

R
table.
o} Pt will be able to understand

instructions.
o/ Minimize danger of injury during
intraop period.

ecessary.

Introduce self. Keep pt.
nformed as to where hefshe is
nd what is happening.

inform pt. in which
irection to move and assist if

Speak clearly and slowly.
_Address pt. from

_side.

® 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

and oulcomes

OUTCOMES. Or continuation of above goals

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

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

i/

DATE

Bode Sk Andeck
tDV'_% ' c\ollx

DveaS gl o SR

Q—»}(@»l

\\\-

12. PREORERTIVE EVALU BY
{Signature and Title) HQJ

DATE: ??é"ﬁﬁ -;)TIME \8|O

13. PREOPERTIVE EVAL
BY (Signature and Titl

DATE: 22%@ TIME: M\\S

ION PREPARED

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1656 p.10

MEDCOM - 20250

USAPA V1.01

DOD-033824



! INTRAOPERA™E IMENT
~MEDlCAL RECORD _For use ol "this form, see AR 40-407, the . 1s the office of The Surgeon General.
1‘. PATIENT TRANSPORTED TO OPERA 2. PATIEN - WED AND PROCEDURE
VIA Hoo VERIFIED ey
3. DATE SUITE 4. PATIE
NI 0% TIVE {2/ NUMBER
lJ

5. PREORERATIVE EMOTIONAL STATUS/

i caLm

O anxious (] EXCITED, CRYIN

G O ANGR\/ 7 WITHDRAWN (] OTHER (Specify/

(] urHoTOMY  [] PRONE_

EX[ SUPINE

|:| KRASKE -

COMMENTSK COA (ﬂ@\ 1
/NHRSTNG PERSONNEL_
ASSIGNED T ey / - -RELIEF
SCRUB / . SCRUB
ASSIGNED WA RELIEF (13%s ~€CC)
CIRCULATOR R .CIBCULATOR
7. POSITION AND POSITIONAL AIDS (Specify) T A

LATERAL:  [] LEFTSIDEUP  [] RIGHT SIDE UP

COMMENTS:  (AA1S M Cpm bl L‘id" b+ (OJMC‘-LC-‘/)

8. SKIN PREPARATION

HAIR REMOVAL IE ves [J'NO o #{ PREP SOLUTION {Specn‘y} ‘Eeckey /
DONEBY: P oR []_NURSING UNIT SITE: bo L i~ D wHom: 1T
METHOD: [} DEPILATORY RAZOR .~ SITE' g/b 8Y WHOM:
O cue RN o
COMMENTS: (ﬁ Ernies Gv Cod~ e S y COMMENTS QS /POOLA”K /

9. LOCATION OF EXTERNAL DEVICES

R D =

it

LEGEND X ’

| = Incorr.

C = Correct
First Closing: | Final Closing
10. COUNTS L Other*® | Count _.t:; | Colim
Sponge Yes No| | ] C
Needle Sharp Yes No |~ Q... C
Instrument - [ Yes No| 7 RS N
Other ﬁives No |~ i

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

. OIS

| 12. ELECTROSURGERY gglcsfsz {EsU)y L XYEs [] NO

Cuk 3D coa
$1 esu no: ex 00 Mc/b Tovee Yo .
GROUND PAD: BRANDY - (/o 004, # £ R s
e LOTNO: _ =72/ |
- ..,“ESU NO:
~7GROUND PAD:  BRAND
LOT NO:
[] BIPOLAR NO:

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5179-1 [TESTI DEC 82 WHICH 1S OBSOLETE.

USAPA V1,00

MEDCOM 20251

ACLU-RDI 1656 p.11

DOD-033825




13. PROSTHESIS, IMPLANTS

1 ve.

IF YES NAME:

ID NUMBER, a

MEDICATIONS/ORDEH F

lRRIGATlON/MEDlCAﬂONS GIVEN IN OPERATING.ROOM (NOT.BY. ANESTHESIA)

CTURER

”MEDICATIONSISOLUTION DOSAGE . _ TIME- METHOD PREPARED BY GIVENBY |
'WOUND IRRIGATION CY Yes ] NO, TYPEIS):.
NS | "- @;
'OTHER ORDERS TIME CARRIED OUT BY §

CJUCYF—
PHYSICIAN'S SIGNATURE T
15. X-RAY IN OPERATING R SIE

YES [7] NO
16.
SPECIMEN {S) NAME -[NAME
Yes [ NO [z/
FROZEN SECTION (FS) | NAME NAME
YES [] NO - '
CULTURE (C} | NAME L NAME /
YES D NO D/ = -""""7'~“ T A e e
NAME © [NAME / I NAME
NAME / NAME e 18. DRESSING/IMMOBILIZATION /Specify]
17. TUBES, DRAINS/PACKING YES D9 NO O - (lee CU'“@U?
TYPE/SIZE 1208 i, = = K{/‘l’{:fé
ferwcse
SITE 1. %%e-/
W cpe) :

weT
SM%&WL‘_

19. ADDITIONAL INFORMATION

RAM 5179-1, OCT 87

ACLU-RDI 1656 p.12

MEDCOM - 20252

T4

USAPA V1.00

DOD-033826



‘5i1-119 NSN 7540-00-634-4124

MEDICAL RECORD | VITAL SIGNS RECORD

, HOSPITAL DAY
POST- DAY ) =
MONTHYEAR oar 77 25 oo M b @
19 HOUR ."%GL:‘ Yy - 071] - -y ﬁic. e o
PULSE rsmp.r::::::’::«‘1":::::::'::::::::-TEMp.c
(© (") :::::.Q:: :
105"_ = " - 40.6°
180 104"ZIZZII.'IIII.'IIISIIZIZIIII.’ZI 40.0°
170 0 T T e T e e 3 3
5
160 102° [t ZIIIZ?IZIIZIZIZIIIIIIZ 38.9° £
::\%: e | » -.:::..-.:::. ::.-.. §
150 1017 e e 3 &
e o | e o | « . » . - . [«}
140 100° bt {3 I.'I.'.'IZIZIII.'ZIZZZZZ:ZI 37.8° 2
::t-;:::::...:::::::::.::::::: 3
130 P et R S Y O Y e Y ) P O S O ) Z
98.6° [t e e e e 372 g
"‘—"'""‘;"4""‘-"""'""" ©
120 E”‘2’°::::::‘e’:/::;(::::::'::::::::::' 773
[ N B R .V g e e fe o|a o). . PN PR I R s
110 97°:ZII‘\I/.'YZI P e EI SR g i SN I LU [ VAP g
\:/:\'/:.:!:xy ::.\:/::::::::::::::: =
100 96° [-— Tt {I»;I'/I.'IZIIIIZZZIS 35.6°
90 g5° : . - 35.0°

80

70

60 Q

221
5

50

\ T a3 e e T T e
RESPIRATION RECORD ('!, mké 1% ,% 4"

BLOOD PRESSURE P ﬂ?i(i Lo len
1

¥
. ..%-.

m .
O'—-' ..

O
]
A
5

HEIGHT: [ weieht

=

\J J‘ﬁ:{_\. 9 T

-

(Q{ ;)"Z

Record special data only when so ordered

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

Medical Record

(.Q(Q‘b\ , “VITAL SIGNS RECORDS -

STANDARD FORM 541 [REV, 7-95)
Prescribed by GSA/ICMR, FIRMR (41 GFR) 201-9.202-1

MEDCOM - 20253

ACLU-RDI 1656 p.13
DOD-033827



DRUG wnits] MEDICAL RECORD _ . ANESTHESIA | o |

1] Hoey AN
3 s 5 S 30 e
2|2y LEAhautany ! Op /30 © ; , : —
g §§ z [ /) ] i ‘ </ ‘e
g gég 20841007 (5// ) A = : TOTAL URINE ]
“s A ; i

}3 u .I, e { }
8 g’i' E [ 1 P,

. : 3= L= —
o 14 i v s e s i e ST
A AR LiMin : D—Dszt
z g% N2O LMin _ : : COLLOID—
] Q2 "3 UMin T ——e .

SINGLE DOSE DRUGS — MARK ON OR BLOOD-
Z b wumsens SENTER N na.wms"‘ \éh
) | _LINE i {0 Warmed H H i H E REMARKS- j
2 "XBD Qs | = o T O ——
L-Ll {1 warnnd wih lottors )
[T Warmea f ' _@j z//5 ﬁ/é?n/
LOSSES |—— _EST BLOOR LOSS ; /*) —
URINE — éy _,Z;./p/aC)@ e
PHES STATUS T TIME Lhe piie 28 ag
Y X " prityar EE m
BODY WEIGHT : /
XG 220 \"'/{C e o
La | BP bycust 22 Fo/dr‘f{_
= Vv .
A 180 &
Heart rate
160
®

V4 /fdﬂvc7 ’

L
Resp rate 140
1341722
120

HR- /, o BP
/S/ {ransduced) 100

ﬁ T 80
Y/ w
| Tourniauet o
B 4 1T /
OK for 40
PROCEDURE? ANES— x-x
T™E- PrROC(R)-f] 20
o — 2
- f — breathsimin y
_ inf pres {_PEEP , . RY A
% 00E— S{pon) Ass! )
R BPiAuto CutfAfEPCO2 (1om) o] PACU v (Spectty
ol [BP 1oth VB2 (Frac or %) (5% OTHER
ARY line visp02 (%) [20 o0 -
A | siemn- poied UEca S¥isR Homeak:
by s analyzer | _[TEMP- stte ) RESP- //) SpOz- ?9
N-M Block {T14) sr- 5, R~ 7
n|_Start foom End
g BIKL zl/905
3 [Conv wanmer N ~ P 518 /3/6 /?/L
Mark with fetters & symbols. EVENTS ¥ y|-Ready | Begin | End
axplan uncer REMARKS  pogiioy  —mee @g b g1/ 030|874 ipeo
2
PROCEDURES and CPT Codes "'L::‘ C(osq(‘e/ AXESTHETIC TECKNIQUES:Deseribs block ue under R 3
Kislhg - DebeSshent O L A/bqw) s K
PATIENT IDENTIFICATION— Typed or written snkies: fiame, Grade/Refs, W Slade, techaiue, comments
Medicel fncily
B : SURGEONS: — PROCEDURE
# : AT : 3( \ 7 LOCATION
(A ANE DATE ]
(6™ WAMC OP 376 REVISED |PAGE )° OF

MEDCOM- 20254 .+ Jan 99

ACLU-RDI 1656 p.14
DOD-033828



T L RF CE !!BAI A§§E§§MENI (Sedatjr~/Ar sia)

“Age _3 "DAYS MOS ' - Sex /X MALE () FEMAL + oA Physical Sta@.? 34 5P

PROPOSED PROCEDURE: WT: 29 € e IN.
SURGICAL SERVICE: "79"‘@% p X ALLERGIES: )2’
NPO SINCE: 2% @t /M...,
HABITS: PREOPERATIVE
“TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOM: Cardiovascular: PAST SURGICALJANESTHETIC
DRUGS: Hypenension N Y
. Angina N Y @
CURRBENT MEDICATIONS: Mi N Y
() = ordered as premed CVA N Y
: Other N Y
() mff Pulmonary System: ()4
() : i‘ Asthma N Y
0O v Bronchitis’URI N Y \_~ PHYSICAL EXAMINATION
0 ' corp N Y \Y4 BP /2R ___%& Rl T__50 1%
O Other N Y Pain Scale 0-10 )
0O Renal System: _ HEENT - Teeth __AJ {0
. Acute/ChrenicRF N Y . Trachea
PREMEDICATIONS: Gastrointestinal: / TMIMNeck 77> T F
None Yes (@ Hrs) /CC Hepatitis N Y Oropharnyx_% égg %.a it
. mg [V IM PO Hiatal Hernia N Y { Nares
. mg IV IM PO PUD/GERD N Y / CHEST: __ 42 - [IC ¢ ﬂf
mg IV IM PO Endocrine System: /
Diabetes N Y CARDIAC: _ &2 ¥y
LABORATORY STUDIES: Steriods N Y
Thyroid N Y EXTREMITIES:
HB/MHCT: / Neurological:
U/A: Seizures N Y IV Access: (O) /2y v
OTHER: Neuvropathy N Y . Dinar Filling: :
{ . Other N Y )} .
Gynecological : L BACK:
Pregnancy N Y -
Other Significant Hx: OTHER:
N Y
N Y _
Familial HX N Y ’
NPO Since __ O700 AKX E\A»W
ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify): )Q’Generalz Mask Intubation

7
£ 3

INFORMED CONSENT/COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
discussed with the patient/legal guardian. '

—

ms 1o understand and agrees. Questions answered.

Date: Z:23 .3 Time: /s Hrs
| POST-ANESTHESIA EVALUATION AND NOTE (NON ASU) SEDATION KEY:
«{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER
i 1. MINIMAL {Anxiolysis) Patient
2 responds normmally to verbat
. commands
. , . ! 2. MODERATE (conscious sedation)

Signed: Date: Time: Hrs Patient responds purposefully 1o

verbal commands alone or

uPahent ldentification: (Ward) I:'—‘n—’-"—;gf4 ;’:W L ﬂ" ) 0 ;mgﬂwhw;gifm;sm
(De-Y

necessary.
3. DEEP SEDATIONJANALGES}A.
Patient responds purposefuily
toliowing repeated or paintul
stimulation. Airway assistance may
be necessary. -
4. ANESTHESIA. Patient does not
’ <l respond to painful stimulation.

) i Previous edition is obsoiete
ANESTHESIA SERVICE RECORD *U.S, GPO: 2001-628-183/40002

i

e RNV e iz

MEDCOM - 20255 7+t
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MEDICAL RECORD - DOCTOR'S ORL. .
For use of this form, see MEDCOM Circular 40-5

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

ers recorded. QOnly one order is allowed per line. Nursing will

ORDER ORDER NOTED COMPLETED
NUMBER BATE. TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS TIME & INITIALS | TIME & INITIALS
< o POST ANESTHESIA ORDERS (circled Items) 01,/ 1‘4 o3 Q¢
+— VS g-Smin-X 1S sniar-thenr g H5 WO} discharge.
2 Su
<3 Morphine / Meperidine mg IV now and mg q 3-5 min pm pain for a
~—Jmaxdoseof —__ mg.
__f____ — q 15 min, X__

5~ Metociopramioe—mg B preN/V x 1.

Broperidot mg IV pr N/V-xt——-

Phenergan 1.5 S mg TV pa N/Vx 1.

F:
.
—B— | Benndry 255U TV T Tir il Tiching-while-in-RACU.
—

IVE:

@ eefr— —_

10 Discharge from recovery statts when PACU discharge criteria met.

PATIENT IDENTIFICATION

((o\ (!o)’k/\ Dlagnosls:‘
%J ’ Height: " Weight:

changes on subsequent pages.

Complete the following information on page 1 only. Note any

Diet:
Allergies:
, Nursing Unit | Room Nor.> . Bed No. Page No.
PACU, 28th CSH lofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 20256
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CLINICAL RECORD - DOCTOR’S ORDERAS
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 8Y ARROW BELOW.

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER LIST TE'ME
. ﬁ y $ NOTED AND
27\ 5577/6‘3 O 9 HOURS SIGN

(S

80 707 FO TS~/

/
42

/Ix > Dre&S (&) 7/ Fx

% ey

LS~ 22830

NURSING UNIT ROOM NO.

‘\@ L8> gz
€] 78 D)R, FEb«

PATIENT IDENTIFICATION : ;

-

e

//

!

DATE OF ORDER TIME OF ORDER

A/)fé HOURS

Mo

b4 AV

22530 = FPrpa 2V § 7 4

[

E

/Nunsmc UNIT AOOM NO. ¥
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
22 565777 O L GDS vouns

(G T

—~

!/

<

)

75 18]

f/ﬂ 4D [T DV 12 re B

C.M)flq-/‘ < 7oA L

LS ~f2avzrs”

Vi b2 228, \wRGLF

NURSING UNIT ROOM NO.

350)40.
LN

&L EVLIE @31 22

ALGDLEL /5T

PATIENTDENTIFICATION

& NRNAR @ 9\(5\ |

DATE OF ORDER’ TIME OF ORDER

M L a5 12Sec floh Hhpe L8CXK f1es 7

7oL &usl. £L0me o, § ks

Pincdesr 72 pd. @ ¥-&s

BT hoe /u/’/s P P4

)
) 12504 ~ 20 f)a,( JUF Q) e |
]2/

NURSING t;'w:?tt;‘?%&g' BED NQ.

DA 7o, 4256

ACLU-RDI 1656 p.17
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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 i5 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION [ DATE OF ORDER TIME OF °“§ COROER
‘ NOTED AND
2 1/ SM/as i HOURS SIGN

(L | pszULs. p)ET
OIS L0860 d B TErpanit’
\ ) K ERLEN QLD A PO T pox TP s> <
LT PP Ghiyen sip03m) WEL
(LY sorns SVY 17 7 st
NURSING UNIT | - o. (8«2{2?»72 Z 2 )4>Z> ip‘)"é)*)-\_(

Fame. N

f <z
PAT] I~ LOATE OF ORDER TIME OF BAD,

(Y- —
\NAS

HOURS

+
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO, BED NO.
PATIENT JIOENTIFICATION 4 DATE OF ORDER- TIME OF ORDER

& HOURS
T

NURSING UNIT AOOM NO. BED NO.

!
DA FORM 4258 REPLACES €DITION OF 1 JUL 77, WHICH MAY B8E USED.
1 APA 79

MEDCOM - 20258

ACLU-RDI 1656 p.18
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CLINICAL RECORD THERAPEUTIC DOCU&ELE‘ERgg "?QBAERI:OE‘AN { NON -MEDICATION ) 2003 |
the pvcponent agency is the Office of The Surgeon General, Mo. y’
VERIFY BY IMITIALING : '*; 5 3 > INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERW/ RECURRING ACTION, HR DATE COMPLETED
IZ\TE NURSE FREQUENCY, TIME . X7 98 AL
2, Q- NS mOone. o
- - \®
o2 |- Pod o il YDl
------- \BIX | /
32 |- Cas) 3 N7
-------- - * [
B AT Wpad (Ul WORT {i»
R | e
= B A '
Blevaie (D vea- e
......... U ‘?)
-------- 0 e
T /
"""""" [N C \ ——7' e
_________ S~ &9 )k NI/ — "
ALLERGIES: [_]YES [_]No [PRIMARY DIAGNOSIS: P - ADDITIONAL PAGES IN USE:
KD @ TRA /Sl . e L
l*D PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES
(g (6) - B 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

A FPA/AEDRE AN 4 A =n

MEDCOM - 20259

ACLU-RDI 1656 p.19
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN .;qu 2003
¥r

initialing { NON-MEDICATION ) Mo
gl I SINGLE ACTIONS b pone | cimeto | rive Done | mitials
- Yood—yo ¥ - Cond), -l B3
s AN WO oA -SKablo [ Baye
S0- [ TeRed AVDC‘\.:E‘\\ 22
=z O -\ Sk

DIC Acvonony | (&f@g
P1 foor cascores /@mbu\é\\on NVREST
Q&Srufes oo N c\eqs &G | N %@&

- ——— ‘% —
(D7

o et —

b X
N

It I

Rx)%

| = -

-

Onders Clerk! FRN . INITIAL PROPER COLUMN FOLLOWING COMPLETION

Do | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

poe et v o fo e —

pt e w e aa —

o e - ——

e - oy e e -

o —— i

USAPA V1.00

MEDCOM - 20260
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. WL

b&‘ LQ@lwcc/
Fo Hewhen Jfﬂk“/gf@

Q—QL L@“ |P\ﬂC€P+ 6»% VPS
E\>©

MEDCOM-20261 . -
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Sﬁ?%i. D’%g' h %é“faéféﬁgé = @_?K Ddﬁ;‘? |
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(96)- 2

MEDICAL RECORD-SUPPLEMENTAL MEDICAL BAYA

For use of this lorm. see AR 40-66; the prapanent agency is the Otfice of The Surgeon General.

- DTSG APPROVED /Darey
REPOAT TITLE Post-Anesthesia Care Unit {PACU} Flow Sheet e
Date: 22 xgp-]' Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: _ Q75— . IV Sedation Nerve 8lock movac asal
Allergies: g%j_)_& OR Intake: Crysialloid%_ Calloid NG @D
Pre-op V/s: # \I5  ORoOutput: vOP EBL_< T« ¢ JP
Procedures: Meds/Times: A2tniSpant’ . T-tube Trach
Foley Other
Pre Op Meds - History ( 5)/() 4 TS
- 111 Y T e
Time 1_%_ . % : é;l-% 2 f Pacu Intake
Sa02 & R )' o m{m ra)‘ Time Solulion Amount Site - Infused
FiO2 S l ) 2 Doo NS bod
Methods [1) W
240
220 X-rays: . Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
oty -
L AIRWAY
{2) Moves 4 Extrermities ”
180 (1) Moves 2 Extremities )/ 2 —Z/‘ A=Ambu
(G) Moves O Extremities ;B = Blow-by
160 Airway FT:h::::
e | L | 2 |7 [
nea, limited breathing .
{0} Apnea ) RA =RoomAir
140 SdProcs NC =Nasal
Tessune
v {2) SBP =/- 20 of Pre-op Cannuta
120 -1 (1) SBP =/- 20-50 of Pre-op ’ Z‘
9{ 7 (0) SBP =/ 50 of Pre-op <?/ :(”SA e BP
=Aline
100 V] Cansciousness * =Cuff BP
(2) Fully Awake, audible ) = Pulse
arying I /
80 - (1) Arousable io verbat or pain TEMP
= Color S =Skin
(2) Baseline color &
60 © . (1) pale. mottled, jaundiced 2 _ i Z_ 22?\’?:'
{0) Cyanatic T —Tvxrln::\ic
-
Circulation (Peds < § Years) =R
40 A {2) radial Pulse Palpable R ectal
A {1) Axiliary palpable, not radial
2 {€) Carotid only refiable pulse tosce ol
= v
TOTALS: Must é 9 5 ( i =Thoracic
—1- g to D/C, otherwise =Lumbar
RR i3 0o liz)istid needs anesthesia approval for = Sacral
T 4 D/C, \ P
Time Patient 16gthing done; Wound Care, Pain Management, ~—
Pain (0-10) T{C /8 DB, Ancentive Spirometer, Comforl Measures
LOS Safety: SR up X 2(Talls Preca . Privacy Maintained
—

ol

PREP.

PATIENYS SOENTIFICATION fFor typed or witten en
lirst, middle: grade; date; hospital or medical faciity!

7 A

DEPARTMENTISERVICEICLINIG

Pﬁ(‘/u'

Name = last,

(G0 '

3 omHER examinaTioN
OR EVALUATION

{TJ oiaGmoSTIC STUDIES

] TREATMENT

DATE
jco ®? iA;zJODdS

[} HISTORYIPHYSICAL

[J FLOW CHART

] OTHER sspecits

DA FORM 4700, MAY 78

ACLU-RDI 1656 p.23

MEDCOM - 20263
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Previous edition is obsolete
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MEDICATIONS

Allergies: NURSING NOTES
- i Tt . B
4 et [P IERTE IS A K oev'h O !owv\ CJL
B B e
14939 me%,:'—j v ¢ ?J_};of) Qal Q/\/u_)%
(q \,'—Z’ LVH)/MAAAH /\/ki-‘o ([/)H( {? ]L
Qf/)lo 'I’h | oD y
(33
J %zbs M// 0D <G
> =
NEUROVASCULAR /7/‘\) L'b \/)‘)/ ’IL % Vs +
Ti Sit R S P C T Col
ime | Site a(;xfge ensory < :Ili::l i RYe W A, M
N ——
Adm + | ~F Fle [~ 10 '
1518 | £ [Pl 6 | < for NS4
30 7 2§
45
60°
o0
o€ (Llo) + . 1Pl &1 C P
MovementlSaésetnon + =present,-=absent Temp:C = Cool,
W=Warm Puises: P=Palpable, D =Doppler, A=Absent
Color: C = Cyanotic, .
Capillary Refill: B =Brisk, S = Sluggish P=Pale, Pk = Pink
C-SECTIONS
] 15" 30 45 60" 80 D/IC
Fund. Height s
Lochia s .
Pedpad# | | | 3 | =2 ~e .
Fund. Cond. ' kS
DRESSINGS

Time | Location Type Drainage
Adm { L)U\q hhxl.ki/\ ®
3 4 b Uy NS
0" / J
DIC (ﬂpé) lmLJqs\ A

| \PACU OUTPUT
| Time Source ] ~GSelot/Appearance Amount Discharge Criteria:
‘ Date: &.2203 Time: 2028 PARS: C’t
~T BP: W74 17477 WR: (o RRY 7> Sa02: | QO
~_ Pain Lével at D/C {0-10): .
| Intake: Lo o O Output: \Q
dditional Data: SN
CARDIAC RHYTHM Teansferred To:
Time Rhythm Symptomatic? Rhythm Strip Run? Report Given To: -
e [N e pla 90 Transferred Via: W/C @ Gurney Ambulance
) Transferred By: ( ) (LN -7

WAMC OP 173-€

Cleared IAW Recovery R
e mr... 5 Si i
MEDCOM - 20264 , lgnatureh_

ACLU-RDI 1656 p.24
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1. REPORTINGMTF ~~_  |* WMITFLOCATION ADMISSION AND CODING INFORMATION
1 2 3 4 3 6 7 8 {State or
A ‘ ‘ D ‘ Z_. gz;‘:_’}’y For use of this farm, see AR 40-400; the proponent agency is OTSG
3. REGISTER NUMBER NAME [Last, First, Middie Initial) 4. PAY GRADE 5, SEX
16 17 18
7. AGE AT ADMISSION RACE (/9. ETHNIC RELIGION .
19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
DINIK 2TV 2/ (g UNK
10. LENGTH OF SERVICE ETS 11. FMP I (57(6/ 12. SOCIAL SECURITY NUMBER
32 | 33| 34 — a5 | 36 “L/‘ ~
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS BRANCH | CORPS
ADMISSION
=z 0400 | —

72

@D

ADMISSION

| CWi

DN

14. FLYING STATUS 165. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE

47 48 49 50 51 52 83 54 55 56 57 58 59 60 61
17. UNIT LOCATION (State or 18. MOS 19, TRAUMA PREV. ADMISSION

Country Code)
62 | 63 Y 64 | 65 | 66 | 67 | 68 | 63 | 70 | 7 YEAR
NO

— - |
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGEMNCY ADDRESSEE ]

ADDRESS OF EMERGENCY ADDRESSEE {include ZIP Code}

UNK

NAME AND LOCATlON'OF_ MEDICAL TREATMENT FACILITY

TELEPHONE NUMBER iF)E&d)E?ZNCY ADDRESSEE

22. MTF TRANSFERRED TO

2%. TYPE OF TISPOSITION 23. DAYE OF DISPOSITION (Y YMMD D)
73 74 75 76 77 78 79 80 81 82 83 84 85 B6
' OIr 0948y
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YMMD D)
87 88 | 89 | 90 31 92 | 93 | 94 | 95 | 96 97 | 98 | 99 1100 |10t | 102
"""" 1 ") 'a V4
y
ALELALAL OlhC7 el
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 23, DATE INITIAL ADMISSION (Y Y M M D D)
(Bartte Casualty Only) [
103 { 104 105 | 106 | 107 { 108 1 109 | 110 111 11/;,/\‘1"3“ 114146 ] 116
v <
..... N

FOR LOCAL USE

px: OPen (LT i Y

/D $2%30
"%Eﬁgb

DA FORM 3985 MAR 89

ACLU-RDI 1656 p.25
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-

(

— : A\.:- e ) ) '
i N
INPATIENT TREATMENT RECORD COVER SHEET
ror sz gf this form, see AR $0-300; the propanant agency is 0TSG
| REGISTER NUMEER 2 EAME @ars, Arst, MI) 3. GRADE ASMISIICN REMATXS
N - NAME EPN .
) SEX Ia. AGE |6 PACE 7 REIGIGH 8. LENGTH SF 5UC 0. PREVIOUS
" 1 . ACMiSSION
M Zavi K MulLim TECTAN AY
[ [ T ga I Oﬁcﬁw&‘b) \ ¥ T WARD
i3 fLYInG i3 - BRANCHTCAPS (19 uce 6. FYPE CAST
: STATUS : BEM H
i K78
| )
! | f LA
21, SOURCE GF ACMISS.CRAUTRORITY FOR ADMISIICH ’ 22 HOURS OF 2. CLIMC SEAVICE -
: ADMISSION .
Direc Ei Genr Se
irett Erom Ei@ o0 1 SN
R HIME:RELATICRSHP CF EMEAGENCY ACORESSEE 25, TYPE DISPOSITION 6 DATE OF unsvcsn@'
DJE YO CAMP | 2T /O oot Jood
173 ACOPESS CF EMcRGENCY AOORESSEX thciude ZIF Loded 270, 7 TELEPHONE NO. 28 OATE OF THISH —~ AOMITTING OFFICER
AOMISSION
28 S2p Q00D
NAME AND LGCATION OF UEQICAL TREATMENT FACRITT 0. OATE OF WTIAC 32, UNITS OF WHOLE R 00/
AOMISSION COMPONENT TRANSFUSED
ISTRATIVE DaTA
D Chack it Contiread 3n Raverte
32 CAUSE OF NJURY
38 GiAGNOSES/GPERAIICMS AND SPECIAL PADCEOURES
X 5/P Ex
35, Tatal Days Tkis Facility
) AETENT SR CA7S E 9T5E3 DAYS I I 40307 I SUPPLEMENTAL .. EED CATS 1. TOTAL SICK TA TS
i i CARE DAYS ! CARE OAYS
O _? ) : &) (&% 4 L/
38, Totab Oays Al acilites :
f iE ,.‘f
[ LIGENT S o2 E THER 2318 (= B SUPPLEMENT 2 ) BET NA15 gy ¢ FOTAL SICKEAYS
Cf OV HER S8 m;};clﬂg H EHP:;:‘I':;' t [l S r.:. e s:@ .I;(O_r,;' ¢ 13 _155:» EAY

ACLU-RDI 1656 p.26
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

- PROGRESS NOTES

DATE - - |-

NOTES

oo (usu (F — (nh-op.

725pt0d |

] 57 wnials .Lyq.;/ EPW (s Fa(f Hhbd "_(‘}H/oym—(/

oS

7/?7 @) fovectn . Cos Ut ag info—cp  Co we Presp

'/

MV e ke £X o lethd, ]D)L ‘5 rcwm‘@ S’é" &Laé o

4 S0 Wém ms‘/ 74:5162//.("7(; %fft/L /{/&‘L;V /16‘\(2,//)1

L2

/2 (\}LE

] il chyiepmal eotoie Losls Lolo fovenvm -

a// fess 7%44 /cu,, ¢ /Lo -5&05:( Q/.ezfozu,;@ o

Crepths paohd.  FRou, 'wa/?f-/é'/év&) .Qacxﬁ-,

m/fzé/f nro,//ﬂ/ ou/cd haad &«LZ/ W@’ﬂ

/H/e/p. 7147“

KAAYS WM L oredociont //o/@ée_) ﬂaulm/{ Qéﬁf/ff_f

fﬁczcc/c S - Sop} - fosse !/%M%

cpm%m atr Cogel,  Crpactndtds sopd~

WQ( Wﬂff’%

goﬁ yaiS12253 Iwwﬂwl c SMM
A—ﬂp/rto/ Ll (///m‘ Pl KLM‘?CJ Sémé o 74"mrv'—~

/?’bﬂ fo  Shin Fova X Sé@ /\\,\J\L\f
W:// Lot )4') 9')0‘17'{‘ 7/W

V&M// WL py 7VL7 191/1/

RELATIONSHIP TO SPONSOR

¥ SPONSOR'S NAME
FIRST

LAST’

DEPART JSERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - fast, first. middie:

4 o

REGISTER NQ. WARD NO.

1D No ar SSN; Sex; Dare of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

STANDARD FORM 5089 (Rev. 5/1999)
Prescribed by GSA/ZICMR FPMR 141CFR) 101-11.203(0)Y0O)
USAPA V1.00

Ty ‘:f“ N

MEDCOM - 20267

ACLU-RDI 1656 p.27

DOD-033841



& . AUTHOR| FOR I.OCAI. REPRODUC"I’ION
- MEDICAL RECORD | S ' CHRONOLOGICAL RECORD OF MEDICAL CARE B
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry} - - -

OMMES Piel O st

235003 Vo CP AR B0 Ao Lo o,
@0 | Post op dul Do o

| ?MM Lut oF . \ourer, grdmoion .-
A MM Ganc8d,
Amm o_»—wQ, c)uom &

MLL\& L

CL/\«\LQJOH kT
%'WNOLKW Wel am V\'\%&&M

C M‘ %_ . . Ce e e e —— et
TR, 250 _ S
o’ coee - T

L&M»-o‘c A0, 2 PeRC, \Ooooe,\&;ﬁm._» -

. 5 sl

@@ﬁ"

e v——————————— v, e hm———
HOSPITAL OR MEDICAL FACILITY STATUS . DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. - RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION; (For typed or written entries, give: Name - ast, first, middie; 1D No or SSN; Sex; |REGISTER NO. WARD NO.
" Dare of Birth; Rank/GmdeJ

:_(lﬂ) (6) L’\ CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record

STANDARD FORM 600 IREV. 6937)
Prescribad by GSA/IC! .
FIRMRA {41 CFR) 201 a 202-1

MEDCOM - 20268

ACLU-RDI 1656 p.28
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AUTHORLZED FDR LOCAL REPRDDUCTION

‘MEDICAL RECORD ~ PROGRESS NUTES

. _ —
~ 'DATE - . NOTES o o

19 50183 | orrno _to# |

09%° | jnibat //MA e
| Fnduy m/cé/ pa#J |
t Gl hmwe (%Ww/ A /?www cﬂ/—}
+ M yamK (///Vern /7«n/om" [6calf hmve/w«m
~ Imﬁ{flﬁ‘\ﬂ‘}{/ /Wﬂu c 41/«4‘7%{ |

™94 3¢} 03 ﬁswmﬂ Cpte a,( W bo olis lua S MFM» $70" tin. G 7/wrm, f@u Slwf )A
(ox¥shy inbd B;'«Q dsseswest /;Z/p ¥ qu}' 54 'A@ ,(M Uﬂ v .
/lfw‘ d cau &’///;%w/f« dtwfséhg@ =

s | Sty wéw | mgou waz(z\,;/

A U.0. Smm’

on ™ SIML
st

%
NI

NSOR'S NAME
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PATIERT'S IDENTIFICATION: fFor typed or writtan antries, pive: Name - last, first, siddie; REGISTER NO. WARB KO.
. D No ar SSN; Sex; Date of Birth: Rank/Grade) N :

Prescribed by GSAfICMA FPMA 141CF) 101-11 203041100
USAPA Y1.00

. s Pnongsﬁ NOTES
‘Medical Record
— U% (QF% ' ' » STANDARD FORM 509 mev, 5168

MEDCOM - 20285

ACLU-RDI 1656 p.45
DOD-033859



NSN 7540-01-075-3786

LOG NUMBER | T
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT 5)(7,\ -~
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (17 M%7h Year) TIM}EL( Q’
eIy STATE | ZIP CODE TRANSP ?BIILTZPO FACILITY /
+" TsEX DUTYALOCAL PHONE | MILITARY STATUS THIRD PARTY INSURANCE /
AREA CODE | NUMBER ITEM vEs| yeg'| Na ITEM y£s| NO
/V\ PRP P ADDITIONAL INSURANCE Pt
AG HOMEPHONE FLYING STATUS DD 2568 IN CHART
64 ARE/@,MBER MEDICAL HISTORY OBTAMKED FROM NAME OF INSURANCE COMPAN,
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGEN@ZY ROOM VISIT
V.
U}:\’U TEM {ES NG | WHEN (Datej DATE LAST VISIT A 24 HOUR RETURN
gy AWLV [1yes [] no
IS THIS AN INJURY? WHERE /7 TETANUS
ALLERGIES V\MD\ ko INSURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL
WA
;/ HOW SER[ES YES 1 ~o
CHIEF COMPLAINT (\ SY\/ -~
CATEGORY OF TREATMENT __ VITAL SIGNS
[ emercent TIME Tive ¢
p_127/1f
PULSE
ENT HOST
INITIALS RESP
TEMP
[ non-urGenT wr Oz 4T,
QT TCBC/DIFF ABG | | PTPTT BHCG/URINE/BLOOD/QUANT] | =L-EXR PA & LAT/PORTABLE C-SPINE
u URINE C&$>Z] 118 MSCCICATH ATEHEM: 12T | \l[rl'("(‘ % g ACUTE ABDOMEN LS SPINE
g BLOOD CE&S X Ta| |siNus HEAD CT
@ \ XS| | ANKLERL
3
ORDERS
[} PULSE OX [ ] MONITOR [ ]EcG
TIME ORDERS BY COMPLETEDBY | TIME PATIENT'S RESPONSE
OISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[[1HoME [ ruLouty ] 24 HRS. [[] 48 HRS. [] 78 HRS.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED » TO WHEN
] mrroveED [] uNcHANGED
[_] DETERIORATE TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {Farlypedotwnnen entries, give: Name - last,
irst, middie; ID no. (SSN or other); hospital or
medn:a) fﬂcdny)

: &Q\u '“1

EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSAACMR

FPAMR (41 CFR) 101-11.203(b)(10}

USAPA V1.00

MEDCOM - 20286

ACLU-RDI 1656 p.46

DOD-033860



NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE AND TREATMENT

TIME SEEN BY PROVIDER

{Doctor)
TEST RESULTS

wee ABG/PULSE OX RADIOLOGY | (ieck Ereadty 7
9 (HH 2 suPo2 | PH PO2 RESULTS
33 g .

PLT I \ PCO2 SAT OTHER
PT Dp EKG INTERPRETATION

« .

APTT BHCG ETOH GLU S IMICRO

PROVIDEB HISTORY/PHYSICAL n 0 /J))’ mywa}f VW - STGV\VYTOVU
Gsw cheell ¢ 30l ¢
@ RC mbui n

v -ty | |
onavrvaf - (9g BC i infudivy WS - (00in b

mao'*Fo(ﬂy ¢

GSW ¥ Eabd

adthin nugvexs b/()w(m@l.;c/@
Cclav %!/Uwuwlx\{‘

/-IV\)uVWQ« GSW [eftche . ~aww

iy - |

beg Rangeohout
(LR dong

[Da/‘(m/~

—poskeviov clear

\
w028 1503 i

(VI-T

CONSULT WITH

TIME

ACTICN

RESIOENT/MEDICAL STUDENT SIGNATURE AND STAMP

DIAGNOSIS

PROVIDER SIGNATURE AND STAMP

CODES

. For typsad or wrilten entries, give: Name — last, first, middie;
PATIENT'S IDENTIFICATION ,D no'.w(,gsN or other); hospifgl ar medical facilily) m

-

ACLU-RDI 1656 p.47

EMERGENCY CARE AND TREATMENT (Doctor)

Medical Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSANICMR
FPMR (41 CFR) 101-11.203()(10)

USAPA V1.00

MEDCOM - 20287

DOD-033861



NSN 7540-01-165-7294 ’ - o ’ 519301

BARIGREEIC.CONSULTATION REQUEST/REPORT
{Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)
EXAMINATION(S) REQUESTED AGE|sEX[SSN (Spo

Q \) )P(\\ \’\ <Y FILM NA(j\ t

nsor} WARD/CLINIC REGISTER NO.
ik ENTams
PREGNANT
' )( [ves [Ngo
~ v U L , REQUESTED BY (&
C}D ¥ - f

TELEPHONE/PAGE NG,

. [STGNATURE
nEAT
LA

QUESTED

T

SPECIFIC REASON(S) FOR REQUEST (Complgints end findings}

@p_{ wn it fe hend .lﬁv“ﬁ} ey vy QQ(Q T
l@ Qv o lop [65W e Erace 1 ABD / MisHNg  beeth

DATE OF‘ EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSZRIPTION {Month, day, yeor)

RADIOLOGIC REPORT

e —————ver—————————————————
PATIENT'S IDENTIFICATION (For typed or written entri ive: ON OF MEDICAL RECO
Name — last, first, middle, Medical Facil?fy) eniries give LocATI e CORDS

# P

(g)(/g\ /vl LOCATION OF RADIOLOGIC FACILITY
- SIGNATURE

STANDARD FORM 519-B (8-83
MEDCOM - 20288  AATION Proscribed by GRANCMA (&2
3— RADIOLOGY FPMR (41 CFR) 101-11.806-8

ACLU-RDI 1656 p.48
DOD-033862



b\W\MW/\,Q\y" fv\B’(T/%Q*—d]Q OsSesami

MEDICAL RECORD

PREOPERATI\@POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: 52

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

HEIGHT:
3. PREVIOUS SURGERY [ ] NO [ 1 YES (lype):
WEIGHT: -
4. PROPOSED SURGICAL PROCEDURE: B AP s
5. ADDITIONAL INFORMATION: Last PO: Medical Hx: Implants: Medications:
Jewelry removed: yes/no  Family waiting: yesl,@

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED CUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
lPotential for anxiety

related to traumatic injury;

Ilﬂ"ll'l"tt barrier; i’\m I |y

-separston;surgical environment

/ Pt. verbalizes any specific anxiety.

7 Pt. exhibits relaxed body posture.

p/ Allow pt. to verbalize

/éree g/
xplain OR environment
and answer questions
regarding surgery.
& Offer comfort measures,
{e.g., warm blanket, touch)
; Explain all nursing
procedures before they are

done.

Remain with pt. whenever
possible.
4 intain family interface.,

TION
Potential for

respiratory dysfunction due to
sedation; positioning; injury

B. AE

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

Offer to elevate head of
litter or offer pillow.

Observe pt. while awaiting
surgery for signs of distress

Assist anesthesia during
intubation and extubation

C. INTEGUMENT
\/_ Potential impairment

of skin integuity due to  bovie

pad; position; fluid shift

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

/6 Utilize pressure preventing

devices on OR table and

accessories. ,

}z Check for proper

positioning and support to

maintain good body alignment.
Pad pressure points.

Z’ Place ESU ground pad on
on compromlsed skin surface

Keep prep fluids from
pooling.
9. PATIENT'S IDENTIFICATION (For typed or written entries
give: Name- last, first, middle; grade; date; hospital or medical facility)
y  JICIEE
EY W
Previoius editions are obsolete. USAPA V1.01

DA FORM 5179, JUN 91

ACLU-RDI 1656 p.49

MEDCOM - 20289

DOD-033863



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

—V Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

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

correctly applied.

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

Offer pillow for under knees.

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

Check that rings have been
] remaved.

E. NEUROMUSCULAR
CONTR
EA. Potential impairment

of mobility due to sedation; pain;
injury

E2 _\ / Potential discomfort
due to injury; pain

z Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
physical discomfort.

available for transfer.

alignment.

waiting for surgery.

2" Ofter support (i.e.
bathtowels, etc.) for
positioning.

|2 Have sufficient people
,Q” Insure proper body

Allow patient to lie in
position of comfort while

. pillows,

F. NEUROMUSCULAR

CONTR

F4. Disminished visual
perception due to being injury;
sedation;

F.2. 5/ Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due lo
dentures.

/zf Pt. will be made aware of
surroundings prior to anesthesia
induction. :

9’ Pt. will be transferred safely to
OR

table.
/‘a Pt. will be able to understand
instructions.
Minimize danger of injury during
intraop period.

L&

informed as to where

necessary.

)
,o’ JAddress pt. from
nal side.

4 validate pt's

communications.

Introduce self. Keep pt.

he/she is

/gnd what is happening.
inform pt. in which
direction to move and assist if

Speak clearly and slowly.

understanding of verbal

Verify removal of dentures.

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

OTHER PATIENT GOALS AND EXPECTED

and outcomes.

OCUTCOMES. Or continuation of above goals

OTHER NURSING
INTERVENTIONS.

interventions.

Or continuation of above

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

QPQ_'\/Q-V\)

23 &5—»@-03

DATE

11. POSTOPERATIVE EVAL.UATlO >
) B Sie s AR

:‘)V%-a: cle\a

SN ke

(02
\ “

12. PREOPERTIVE EVAL
(Signature and Tit!

DATE:-a%V& » TIME:

EPARED BY
yrNJ

13, PREOPERTIVE EVR
BY (Signature and Titl

DATE: ?BW TIME: \O\UO

ARED

_6@1{@1\)

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1656 p.50

MEDCOM - 20290 ;

USAPA V1.01

DOD-033864



T

MED!CAL RECORD

For uss of this form,

INTRAOPERATIVE DOCUMENT
't ?’

see AR 40 407, the prop" vist’ ffice of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATIN. "G, o 2. PATIENT IDENTIFi J_E VIEWED AND PROCEDURE
VIA BY 9[0\ VERIFIED BY CU
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIETL{N ROO
232 Sy 05 , TIME , NUMBER
J 5. PREOPERATIVE EMOTIONAL STATUS ya
] cAam ) ANXIOUS [ excrrep, l:] CRYING [l ANGRY WITHDRAWN [] OTHER /Specifyi
COMMENTS: : o Q){L,\ (
/ 5. NURSING PERSONNEL
© ASSIGNED "“""‘REL‘IEF' \
$CRUB" -~ .. .SCRUB \
ASSIGNED . - RELIEF 1 - CO)
"CIRCULATOR A |- CIRCULATOR - '
T,
7. POSITION AND POSITIONAL T e e

E’ SUPINE

l:] PRONE

[] KRASKE"-

LITHOTOMY )
@ G—L&W W
COMMENTS: =35 Pham €00, FOohon. oxyyrovest 'ba

LATERAL:

: E] L DEUP [ RIGHT SIDE UP
Wm +c~«~:, o Tk s

8. SKIN PREPARATION

COMMENTS: Y7o v K & OF CM%BA«M

HAIR REMOVAL YES [] nNo : - PREP SOLUTION {Specify) BeAa
DONE BY:" - OR ] NURSING UNIT SITE: A boA gran, BY WHO
METHOD: [ ] DEPILATORY ,E’ RAZO,B, e SITE: | BY WHO

D CLIP ¢ i b ’

_.*‘.COM ENTS: 'ho'poguv\ﬁ\ O~ 5\//\/\»\ 4 5 ’lAa%rEO\.

9. LOCATION OF EXTERNAL DEVICES
\

KL

W‘*”""‘

~
~-

G

A4NE

LEGEND X Ground P Safety = = Tourniquet N}
C = Correc =correct T No. \
10. COUNTS Eratasy | Coums on. | Goom ™™ | sckuB R
Sponge =1 Yes No | Y £1_.-'-'I. e
Needle Sharp B Yes No | C C e .
Instrument Yes [ I1No| . o I
Other [AYes K No)—"] _—" e §
11. PATIENT IDENTIFICATION {For typed or written entries give: 12. 'ELECTROSURGERY DEVICE(S) (ESU) ]Z YES [JNO
Name - Last, first, middie; Grade; Date; Hospital or Medical Facility,) o
. ) L (9 esuno: _VoMevlodr Tt
- ((g) (5a! | Ghounn PAD:  BAAND _VL Po. ¢

.T:Esu NO:

elede

LOT NO:

GROUND PAD:

st

,('_‘l BIPOLAR NO:

BRAND
LOT NO:

DA FORM 5179-1, OCT 87
MEDCOM

ACLU-RDI 1656 p.51

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

USAPA V1.00 ~

20291 _

SN ae
’ .

DOD-033865



13. PROSTHESIS, IMPLANTS ... | Y NO " IFYESNAME:IDNUMB 1/ :ACTURER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT .BY. Y ANESTHESIA) _ YES X} - No [
_MED]CATIONSISOLUTION DOSAGE METHOD PREPARED BY GIVENBY !
J oE?m I 19,000 Iui\, _
E&Q&vxq;a. Ovuhku—d- ; T0‘75“'\1"‘4& : - |
;5,-' : ' R : N | N
= . — T SR~ C
,wouwo IRRIGATION X YES [ NO: TYPE(S):. __ E _

: 0-9%0 NeCg -
|OTHER ORDERS TIME - | CARRIED OUT BY
£ onE ' )

T A T

OPERATING RO
YES @/ No [

186.

SPECIMEN (S) NAME I NAME
ves [ No (X

FROZEN SECTION {FS) | NAME NAME
yes [1 NO .
CULTURE (C) NAME NAME

ves [ No (X7 : e
NAME NAME ( b’)( Q\ —-z NAME -
NAME NAME Lo T - ey, | 18. DRESSING/IMMOBILIZATION /Specify)

' Tt L&
17. TUBES, DRAINS/PACKING YES [ NO pd. .- ©
TYPE/SIZE 1. 2. B ) s 06794 :
- | Gpliut Ao
SITE 1. 2. 3. U

19. ADDITIONAL INFORMATION

g e e
ArQ ¥The s,

.‘-_.- :._. -

20. OPERATION(S) PERFORMED

I+ Givann,

Y

21. P&IENT TRANSFERRED.TOQ . TIME &€%2_ METHOD
TuUA =8 bﬁ%@or ten
” TR P2V, ) T
RE 7 . MEDCOM- 20292 [ USAPA V100
” Y Y m W00
(St = -~

ACLU-RDI 1656 p.52
DOD-033866



“W vﬁ% “\%I Tom
VENTILATOR FLOW SHEET YA

GoW Yo U —15 el wnhwbstn -
e [WODE RATE| VOLUME] Fi0Z [PEEF| PIP [PT RATE HR [502] BP | Ph_|Pco2] Po2] BE [HCO3{Sa02] _ REMARKS 7] (6@ nar
ssept. | (oo Stevijo | 500 1o |5 1231 ) ey (oo Tl 2gt 14 [ | 3R | /o | ————"
T2 6 Smvl b | sop | 42| 5 [A# 1O [ T5TH]
.S Ayt 1T kbl 4l S 1a#  ip @u&m&
ofoo Lsmvl {0 Koo | ol <17 0 |00 Z
1000 vl /0 e | Yp| S |21 /0 140192 isha
oo | sime| )0 Sopl 4| & | &9 /3 |4 oo L7
LN g LR !
i [ | r“f\ri\‘

MEDCOM - 20293

DOD-033867

ACLU-RDI 1656 p.53



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY ueScf 27 se¥

19 HOUR |/#7D | y o | -

PULSE . TEMP.F| . . I R I R
T S ::ﬁ: ::q-:

R H

a0 ‘

TEMP. C
40.6°

| iy
“*‘w

- Oy D OO

98.6° N : "/"\-0' . e s s 37.0°
120 98“‘.’#1::{;7'..'/'/:::::.:::::::::::36-7"

110 o7° e e e L Y

o {

36.1°

-' 180 L S R B e e a o o LT,
170 e e B R A Eih St e e e EAt VLN
. : 5

Y R R R R R B Y B R R B D 8

o W e e e e e e e 389° 5
S RS R IR I B I Y I NG I IR I B B ' 8

150 e e I A I I A S S e ns s Sk [ LN
DR LI T Y BT BT LR B N BN B R ' <]

140 el e e e e e e e A eyt RS I S
(L B RS SRR TR IR (P IR IR S N S T o

. [ B B Y I T B I C O IO RO SR R B ©
130 A s e S R s i e e S s L
(1Y)

Q

T

g

o0

=

1

e

100 96° 356°

%
ki
L

90 95° 35.0°

o) Ul
<

80

S
T =

70

60 N ICEN RN I S By mrs i v o S S

50

40 SESEIRT RESE LIS I8Y SERY FI0Y Y i
2 é ¢ é ‘ V|-
RESPIRATION RECORD O 2 , , 10, 18
BLOOD PRESSURE 2] O ug[w v 10F o 7 AL I‘ﬁ
20 7Y 2 O B

gl e g8°
HEIGHT: WEIGHT «— | 993 - 35%

Record special data oniy when so ordered
5
B[S
%
3
3
. g -
e
33
]

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

(9104

*, i

P

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

MEDCOM - 20294

ACLU-RDI 1656 p.54
DOD-033868



e . “LABORATORY RESULT FORM
4 Ward/Seaton.w (Subject to the Privacy Act of 1974)
CAST FIRGT ATE TIME - [ SSN/PSEUDO SSN:
‘ > Urinalysis oe. Serology. .-
LA -] el - e e—— |
“REF- RINGE TEST | RESULT ] REF. RANGE
l42-108x 10° Color 3 Negative
| 500 - Negati
1506 App centive
i I [T Nepie [T Wierobiclagy
inits . Lo L e
7 WL CILIH M0AL 45 105 TEiii Negative Source '
Home 5o dowed 400 600 (B !
g M Mb el 10 180 T Negative Gram
et 46,0 2 3?-.000 5‘9)?09 . ; ] Stain .
T S B : : : o
P oW By w20 o SG NA . . |OccBUd cetive
T oo ifg&m e Bld Negative H. pylori _{ Nepive
[~ L 126 42> 205 8, 1= pH - NA Micro o
SRR L A T Parasites .
\” 5 - ’ Urob T |0210 o&P
J’T Lyfﬁﬁli Baso : Nt 1 ' Ncmﬁve_ | Other _
Lo o= T | oy MTRSCoRiC Uridalysl
ULUru, o __"'r".. . o L N SCe R U TR -
@ SERIAL B PR | % Ncga:i'{e
\/ Patient In: | ‘
Test Mame Pl : . .
Test Result:= 12.4 sec, F _
KEHRESULT NOT RANGE CHECKED#+# fath L CSFA o B'oodnﬂk :
Ratio = 1.0 T R :
Calculated INR = 1.03 STR _ f Musrsunmrrsmswrm
Sample Type:citrated wh. biaog ount ‘| EVERY UNIT REQUESTED
Test Date :08/23 — : - -
Test Time :03{05/&4 troctigen Newmive | ABO/Rh .
Baldt i LU301 ' Sr . Blood. BankUthrossmatch
perator (MUSTSUBMITSFSIB WI'HIEVERYUNII'OFBLOOD
x < - = “REQUESTED) ;" 55 Tck
- - CROSSMA
RAPIDRDINI COAG ANALYZER V4 54 TRiT e
SERTAL 09/23/03 03:10 PN
Patient 1D:
Test Name™ :APTT
Test Result:= 16.5 sec.
*aARESULT NOT RANGE CHECKED*x#
SampTe Type:citrated wh. hlood
Test Date :09/23/03
Test Time :03:07 PH
Card Lot :100208

\TE: I.LAB D NOT e L
Operat : K
e MEDCOM - 20295 . ‘

ACLU-RDI 1656 p.55 DOD-033869



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

Ward!Scction:E{V\J‘I

LAST, FIRST,

(D), —

- S 144 amolsL ==zzzz: PICCOLO Az=z s ] o ;
M 3.6 mmol/L 09/23/03 03:16 PM yéé:%;:PM |
Tcoe________ 19 mmolsL FEFERENCL RANGE MAE T REFEREINE RN MALE
iCa_—____1.13 mmolsL PATIENT ¢ [ PATIENT #: [N n
METLYTE 8 ) . : i
bOHCh . _ 23 %PCV ) LIVER PANEL PL*.3 !
: DISC LOT 31s2amd | o )
Hb_________ 12 asd OPER #: DR #: 000 | OISC ’;m-# DR3;54M7
Co ; . i : 000
were sy SR .
At 37¢ GLU 105 73-118  MB/DL ¢ Tttt e |
oH - BN 10 722 vo/oL o AB 3.3 3.3-6.5  G/OL ;
T : , - - - AP 49 26-84 WL
PCOZ 39.@ miH9 CRE 1.5x 0.6-1.2 MG/DL :
------ . _ L ALT 35 10-47 UL |
3% : K 555x  39-380 U7l !
POZ___. - 379 WAHI AMY 42 14-97 U/L.
e NA+ 122%x  128-145 MMOIL .
HCO3________ 15 mmolsL _ AST 37 11-38 /L
K+ 3.7 3.3-4.7 MOV . !
BEecf_______ -3 mmOI/L CL_ 1 01 98"1 08 [vr\.KM . TBIL 0 18 O l2—1 -6 Mb/DL i
c . GGT 21 5-65 u/L |
s0e%___ ____ 160 % - MMOIA_ :
tC02 19 1833 TP 6.3t 6.4-8.1  G/DL
*#calculated . |
' ' K CHEM QC: K
e e 1 et o INST OC: 0K CHM C: Ok |
At Patient Temp C ’ "HEM 2+, LIPO ., ICTO -
PH_______ 7.304 ! '
PCOZ______ 35.5 mmHY : [
POZ________ 337 mmHg | :
Patient Temp! 3.5 ec : )
FIOZ________ 3 B !
Sanple Tupe_ : - I
- 1
23SEP- Lol _
Dper=,. ) - '
i _Phgsmlan ______ gy l { l i ] L i |
lSPr#
q' ey
RLPORTED : DATE: . {LABID NO.:
i : ‘9”3 S@ o7

MEDCOM - 20296

ACLU-RDI 1656 p.56
DOD-033870



Ward/Scction;

LAST, FIRST,ML

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

TEST | "TEST | RESULT |REE RANGE
: WBC (L)(C\ V’ : Patlent Calor N/A RPR Negative
! RBC  sdupoe-sihs . stog/ 4Limf5 slapp |- A Mome L [Nezative
Hgb % 4:73 X106/ 4.60 6.60 Glu Negative } oy
Het et 1'3:2 g/tﬂ. :g'g zg‘o Bili Negative = Source
02— f g o -
MOV |mn 3 vy g [Ket [Nepative St
4 f L . . Stain
P %ﬁ%“ sx’{g%s/ i fgo° Zf)o SG NIA Oce Bid Negative
Lymph % 1 83 41 - 2.5 511 {BM Negative H. pylori Negative
LY 0.9 9 x10‘3/u|_ .2 3 . ,

» . Parasites
Scgs Mono "-Pro__( "INégative Malaria
Bands [ Eos Urob N YRYR o&r
Lymph | Baso T INit [Resstive Other
Atyp Imm _ " | Leuk NL&"“‘
RBC | HCG Nc?mcf' T
viorph -
Spun - 12-52%(M)
Hematocrit ' 37-47%(F)
-Sct Rate (Eell ‘MUST SUBMIT SF 518 WITH

- Count EVERY UNIT REQUESTED -

Directigen Negative. " ABO/Rh ' '

REF. RANGE UNIT CROSSMATCH
PT 9.8-13.6 secs .
APTT 2134 SESS
D dimer <20 ug/ml

FDP ~<10ug/ml

“w

REMARKS: ABGT T2 964

REPORTED BY: DATE:

LAB ID NO.:

MEDCOM - 20297

ACLU-RDI 1656 p.57

DOD-033871



Ward/Scction: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
(Subject tn the Privacy Act of 1974
TIME SSN/PEEUDO SSN:

REF. RANGE

LAST, FIRSTML.. - - .. -.

REF RESULT

A | RANGE

Na : pt:- QA(%\ L\ . 3555gdl GLU 73018 mgrdl
¥ ,t : . . . . -
K e — 26-34 wl BUN 7-22 mgidl
RN Py L+ 8.0-10.3 mg/dl
Cl o o MNa_________ 141 mmol/L 1047wl CA i
pH_ | Kl ___l_4.1 mmolsL - - oo f 1497 CRE 0.6-1.2 mgydi -
.P,COZ TEOE__ 2% mmolrL 11-38 w1 NA+ 128-145 munol/di
PO2 1048 . _1.81 mmoleL 0.2-1.6 mg/di K* 33-4.7 mmol/l
S CHEh =9 ¥poy —_— —
TCO2 ] 7-22mgdl - | CL 98-108 mmaoli
w0 EbE_ o 13 gedl : : :
HCO3 fuiz Ko o 8.0-10.3 mg/dl 1C02 18-33 mmol/|

so1 }-.:m' won R 100-200 my/d) 1 7
BEeef - 7,561 T | ocitmga | TEST | RESULT RANGE
AnGap Pooz 38.7 BmHg , T-8mgdl | ALB | 33Esga
Ca FOZ___ . 74 mg ALP - 1 z6saw
BUN = weos______ 22 mmolsL ALT L 1t
GLU BEecf_______ ~4 mmolsL RESULT REE AST 14-97 ufl
o SOE$_______ 109 % _ Rance |-
Creat #calrylated . 73-118 g/l AMY 11.38 ull
—H_ct, . » 7-22 g/t TBIL - . 0.2-1.6 gl
At Patient Temp 0.6-1.2 mgrdi GGT ] ‘ 565 Wl
CPHL______7.3éz RSN BT 39-380 /1 (M) ™ ' 6.4-8.1 g/di
FCOZ______35.5 mmHg ' 201901 )
T 128-145 mmol/i
PO2___.____174 mmHa L
o, ' o - 3.3-4.7 mmald RESULT F. RANGE
T‘"’I'_(_""'l Patient Temp: 98.4F . L RE. ’
Drugof |  Samplg Tupe_: ART e 98-108 mmoll | NA+ 128-145 mmold
Abuse e , I R L
25EFE3 123 = ' -
233LPeS  zeies o e[ gt [ 3.3-4.7 mmolf

- CL™ 98-108 mmoll -

) I R 1CO2 ' | 1833 mmolt

REMAH o - : :
REPORTED BY: ¢~ | DATE: LAB ID NO.:
’ - SR _F\t\ . > - - . . )

I — - -

MEDCOM - 20298

ACLU-RDI 1656 p.58
DOD-033872



FO2 P

Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST,MI. TIME SSN/PEEUDO SSN:
(9 REF. RESULT | REF. RANGE
RANGE ’
Na ri: [ 3555 gl GLU 73-118 mgjdl
K PtoHame} - 2684wl BUN 7-22 mg/dl
++ 8.0-103 mg/di
I TMa________. 35 ami L oL 1047wl CA me/
(PH | 3.9 @malsL 14-97 u CRE 0.6-1.2 mt’/‘“
TOOF T2 mmolol 11-38 wi N A+ 128-145 munolidl
e L1z amalsl 0.2-1.6 mg/dt xt 3.3-4.7 mmol/l
G %2 upey ! 7-22 mg/dl cL” 98-108 mmolA
22 m - mmo.
Hb%_________ 11 9/dL
#uia Hct - 8.0-103mgdl |  {CO2 18-33 mmol/l
At Ao 100-200 mg/di { ;
TR g 9
- y REF RANGE
oH — 06-12mgal | TEST | RESULT
PCO2______ 43.4 mmH3 73-118 mgrdl | ALB 3.3-55 g/dl
ooz 455 mmbl casigdl | ALP 2684 Wi
HCOS_______._ 22 mmol/L 3 " ALT 1047wl
GLU BEecf_______ -5 muolsL | | RESULT- REF, AST 14-97u1
SOR%_____ 108 % , RANGE
sealenlated T3S mgdl | AMY 11-38 wl
7-22 mg/dl TBIL 0.2-1.6 my/dt
At Patisnt Temp 0.6-1.2 mg/fdl GGT 565 vl
3 ?.295% 39-3801 (M) TP 6.4-8.1 ydl
o - 30-196 /1 (F) ‘
TEST BHE 41,7 by . 128-145 munol/l
- e 433 mmHg : =
Tropoin-l| . 3347mmoll | TEST | RESULT | REE RANGE
-':H_:_I::":T Temps Sa, 20 !
Drugof sample Tupsz i 98-108 mmol? | NA+ 128-145 mmol/}
Abuse
2IIERER 15500 ' 183 mmoll | g+ 3.3-4.7 mmoll
iy
4 Oper: . CL™ 98-108 mmol/)
LR RN ] :
Physiycians ______________
7 - : (co2 18-33 mmol
. Sery
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1656 p.59

MEDCOM - 20299

DOD-033873



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

LAST, FIRST,MI. _ §SN/PEEUDQ SSN:
: B B .- ST REF. REE. RANGE
Pt: — \ TAn 3555/l cLu | - 73-118 my/d)
: - Pt Wamet____________ -
. Vare- - |- = BTV IR e B T
Ma_________ 142 g ':'1-"[_ . AL'I: P e e e 1.0347 UI!, -~} CA ++ - 80-10'1 lﬂg/(“
L S 2.7 mmolsl AMY 14-97 ut CRE |- 0.6-1.2 my/il
TCve________ 25 mmolsi ) "AST 11-38 wl Nt |- | 128-145 memolidt
- _ _ n H
tCa___ 1.82 mmol/L o mBIL— - ———1{-02:16 rn.g/dl K+ e - - -~ 3.3-4,7 mamol/l
i —— 39 4Py 1) ' 7-22 mg/dl T ' 98-108
; - : . 1 -
dbe s oord - BN | [ rmmge ] CL L. mmol]
#via Het - :; cat | L | G103 mgdl |02 | 1833 mmoll
I : cfcroL | .| 100-200 myal
PHL__ +.383 CRE .. | vé-12mgdt | TEST -| RESULT | REF RANGE
PCO2______ 37.3 mnpHg GLU . 73-118 mgltll . ALB . .3'3-5'5 g/l"
poz___ 171 maHg NETE ; 6481 gd ALD | 2684w
HCO3. ______ 22 mmol/L ALT R B LA L
BEecf .______ -3 mmol/L TEST | RESULT={~ .. REE~ . | AST -} = ... | 1497w
S02%_______ 180 % RANGE
¥calculated 3 el VTR ] st | AMY 1138wl
BUN™ |-~ .]"720egm -~ | T8ML: |-~ - .2-1.6 myhil
sample Type_: TTCRE - [——- | %siimem | GGT | .. .- .| seswl.
o T oK. Tl 3938uA(M) | tp : T 6481 g
Z3SEPOS ziie? CK. i “30-190 /1 (F) ~- AP MR
NA*+S -1 "128-145 mmol 2
opers M ] i :
Pkt o | 3347wmen | TEST' | RESULT | REF. RANGE
Physiciant_____________._ I : B R S o :
Nz " 98-108 mamalA + :
sert gl Hlas | o RO mml F AT [ 1S mld
R 1oz - CA8-33mmold |t 0 13347 mmld
CL™ ‘ 98-108 mmoll
.- - . jwcoz | 1 18-33 mmoll
REMARKS:  °
'REPORTEDBY: | DATE: " | LABIDNO.:
MEDCOM - 20300

ACLU-RDI 1656 p.60
DOD-033874



Ward/Section: L/g} REQUESTING PI) LABORATORY RESULT FORM
“T { . v (Subject to the Privacy Act of 1974)
LAST, FIRST,MI. SSN/PEEUDO SSN:
' . REF. RANGE
_ . , ) P{f;‘;‘:t Color _|.. NIA RPR Negative
. PN . e e >3
‘ W00 W0SAL 45 10.5] APP N/A Mono Negative
RIC 468 0% 400 6.00TCGIu= J—0v o - Negative
Heb 13,6 g/dL . 110 18.0
het 422 % 3.0 400 {Bili Negative Source
, o f e el o e e
MCv (WA -0 a0 T 200 310 [Ket | Negative Gram
il 22l el R 3. ; Stain
Pit Pit 218,  x0*34. 150, 450, JSG NIA © | Occ Bl Nezative
L)_(mph % t‘g 66?7 : fio‘xflﬂ_' Eg.g 5\%‘:, Bid . | . ... Neiaiive N IL pylori . Negative - -
55 pH . N/:‘\ i ° N Mi(‘ru
.o R Rt * J Parasiles
Segs Mono Prot Negative | Malaria
Bands | Eos . Urob 8210 ...c |O&P A
Lymph Baso - - | Nit Nepative Other
Atyp Imm _ Leuk | Negative
RBC e HCG Cei oo .. .|Negative
Morph P N
Spun b wsvan
Hematocrit 37-47%(F)
Set Rate - Cell MUST SUBMIT SF 518 WITH
- Count .. 'EVERY UNIT REQUESTED ~ ™~
Other Directigen N—cg.mv; ABO/Rh S

RESULT | REF. RANGE ‘CROSSMA
PT .. 9.8-13.6 secs
APTT 2134 SESS
D dimer <20 ug(ml" R
FDP <10ug/ml
REMARKS:  /\ (5,7 473/ -
REPORTED BY: DATE: LABID NO.:

MEDCOM - 20301

ACLU-RDI 1656 p.61
DOD-033875



Ward/Section: REQUESTING CHEMISTRY RESULT FORM
IC ( ﬂ‘l:L 9" Jri (Subject to the Privacy Act of 1974)

LAST, FIRST, ML

REF
. RANGE
3555g/l

REF. RANGE

§

GLU 73-138 mp/di

{ Hame: . - '
= Pt Mame:._._____ N T

" BUN coe | 722 myat

' 10-47 W1 ++ : 8.0-10.3 mg/d}
cl Wa_______.__141 mmol. L B T A CA o Lo mgid

K ___3.8 mmols/L 14-97 ul CRE 0.6-1.2 my/dt

PCO2 | 7c02 23 mmol/L-

‘138wt | NAt 128-145 mmoldi

Po2____| ifa_______1.1@ mmol/L - ortemgar | gt - 3347 mmall
. g z
HE oo 48 4FCY 72mgdt | CL
Rb*_______.__14 gsdL . - — — L -
Csuisiheh - e . 8.0-10.3 my/d]
502 : T T 100200 mga
: At 37¢ -z

BEccf oh . 2 es ' _ 06-12mgdt | TEST

98-108 mmo¥/|

1533 mmoll

T T B A mgat | ALB _ 3.35.5 gid|
6.4-8.1 g/dl

mmH9

ALY 2683 ol
ALT T 1047w

hmHg

nRol/L

RESULT | REF._ |
RANGE

73-118 mygfdi AMY 11-38 ut

“mmolsL AsT 1497

»
“<

| RIS BT R T ] 0216 mpal

J6-L2mgidt | GoT .. 565 ul

39-380 A (M) TP 6.4-8.1 g/di
e —— |..30-190 A (F). - . B IV

128-145 mmoin

S i
- 3.3-4.7 nunolA REF. RANGE
. 98-108 mmold NA* 1 R84S mmoll

s |- ametd - | gt - e 13347 mald

R v R : . CL. 98-108 mmol/1

A TR . - R - A O

i - 1 o o N 1C02 | 18-33 mmol

REPORTEDBY:* .~ - | DATE: - | LABIDNO.:

MEDCOM - 20302

ACLU-RDI 1656 p.62
DOD-033876



(H)-T

Ward/Scction:
Tf,c,u*%

LAST, FIRST,ML

B

REF. RANGE

138-146 mmol/dL.

Na
K. - | 3.54.9mmolL ..
Cl 1 98-109 mmol/’L
pH 731745
PCOZ - T ) 3545 mmlg (art)
41-51 munHg (ven)
PO2 80-105 nunHg (art)
N/A (ven)
23-27 mmol/L (art)
TCOZ 24-29 mmol/L (ven)
HCO3 22-26 mmol/L (art)
: 23-28 mmol/L. (art)
S0z {9598%
. BEecf (-2)-(+3)
= mrmol/L,
AnGap'~ 10-20 mmal/L
Ca . 1.12-1.32 mmoVlL
BUN - 8-26 mg/di
GLU 0105 mg/dl
Creat’ 0.7-1.5 my/di
Het. _|—o -

38-51% IFCV.

1202 g/d

Tropoin-1 :

Drugof .
‘Abuse

REMARKS /@

SICAN:

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

REF. RANGE

73-118 mg/di

GLU

BUN' 7-22 myral - _
CAtY 8.0-10.3 mg/dl
CRE 0.6-1.2 sp/di
NAT 128-145 nunol/dl
Kt | ol 3.3-4.7 mmold)
cL” . { . . '98-.l(mmmulll
1Co2 1833 mmolt

REF. RANGE
AL T 3355 gl
i ALe | 268iai
ALT _ 047 w1
AST L ] 1497w
AMY 11-38 ufl

“"l'BlL i ©02-L6 g/t -

“GGT - 565ul.

GAR1 g/l

| REF. RANGE
; NA* 128145 mmoll
1-k* 3.3-4.7 mmolA
CL' L ég-mzltmm--u‘l'
fCOZ 18-33 vunolid
[and

REPORTED BY:

LAB [D NO.:

(DT

ACLU-RDI 1656 p.63

MEDCOM - 20303

DOD-033877



Wanl/Scction: I S

RESULT rop

fvacy Act of 1974)
SSN/PEEU e .

i

LAST, FIRST, M1,

M 09T
TEST g Y
pitiont
e ] - T Tf{_‘s Nezatiye
RBC- i LBH w03 45 g0 Negative -
et LY
Het Hi oz 350 80,0

L g 80.0 99,9
M 8.7 3 0 3
ML 320 g - 30037,
FIt 29, X3 15, 43,
22w " e 3
L ¢

Nepative

Negatiye

Spun ' "-;15-52%'(51) -
Hematocn_t 37-47%(F) _
Set Rate "MUST SUBMIT SF 515 WITH ;
: EVERY UNIT REQUESTED :
Other. e L -
: !
§-

‘
REPORTED i\’!
DOD-033878

ACLU-RDI 1656 p.64



L) 6\

Ward/Scction: " m

REQUESTn?G PHYSIC{

I LABORATORY RE

LT FORM

LAST, FIRST,MIL

(Subject to the Privacy At of 1974)

‘ REF. RANGE REF. RANGE
WBC 4.8-10.8 x1d Color N/A RPR Negative
. KRBC 47461 xtd App N/A Mono Negative
> Hgb };1186 ;g/ddll((l\{l_; GIu Negative
Het 2.9%W | Bil Nep-=-+ == - ‘
3147%(F) \
MCV 80-94 fi(M) Ket Ne
oL - sFs=zzz PICCOLY ==z=z=-== -
Pit ™ 27/09/03 06:02 o
Lymph % N N REFERE] NGE : MALE |Negative
. ' / METLYTE 8 |
Sege __ “ [ DISC LOT #: 31S1AM |
OPER #: DR #: 000
Bands - 0. SERIAL #: — |
Lymph ) TrETTrrrtrasv et s '
P _ O %5 73-118 ML
Atyp N BN 10 7-22 MG/DL
RBC K 968%  33-380 u/L
Morph NA+ 130  128-145 MMOIL j
S un K"' 3-7 3-3'4-7 MV!OY/L :
Hle)matocrit CL- 100 98-108 MMOA
tC02 23 18-33 MMOIL
Set Rate
INST QC: oK CHEM QC: oK
HMO ., LIPO, ICT O f
TEST | RESULT | REF. RANGE UNIT IbMArcy
PT 9.8-13.6 secs I . .
APTT 21-34 SESS ‘ |
D dimer <20 ug/ml i .
FDP <10 ug /ml |J
l i = '
REMARKS:
REPORTED BY: DATE; LABID NO.:

ACLU-RDI 1656 p.65

MEDCOM - 20305

DOD-033879



By

Ward/Scction: \OLUB‘_L

REQUESTING PHYSICAZ

LAST, FIRST,ML |

Q-

BN ABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

D [P [ 7

REF. RANGE REE RANGE
NA RFR Negative
N/A Mono Negative
Negative
Negative Source
Negative g::‘:
N/A Occ Bid Negative
Negative H. pylori Negative
NA ‘Micro
Parasites

Segs Mono Prot Negative Malaria

Bands Eos Urob 0.2-1.0 o&p ,

Lymph . Baso Nit Ncgative Other

Atyp Imm Leuk Negative

REC , HCG Negative

_ ulf/[orph ‘{ .

Spun . ‘i-k. 42-52%(M)

Hemataocrit T 37-47%(F)

Set Rate Cell ‘MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED

Other

Dircctigen

Negative

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

APTT 21-34 SESS

D dimer <20 ug/mi

FDP <10 ug /ml

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1656 p.66

MEDCOM - 20306

DOD-033880



Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
——————— CT)OLO TIovs=--
TEST | RESULT | REE RANGE TEST | RESULT REE 28 /09/0 03 =
- RANGE  Ref iy pangge: 00 00 —
Na. 138146 mmoldL | ALB 3.555¢/dl PATIENT 4
K T |35a9mmol. | arp 2684wl DASIC METAE!& IC C Y%) ‘(-\ _—
— DISC LoT #: % o
Cl 98-109 munel/L ALT 104701 g #: 203044 1
; : OR #: 000 —
pH 7.31-7.45 AMY 1497wt SERIAL #
CO2 35.45 mmHg (art) | AST 11-38 wl Prrre
P 41.51 mmHg (ven) CGLU 104 o
80-105 mmilg (arl .2-1.6 n
PO2 NA (vg:)m g (ar)} TBIL 0.2-1.6 mg) EXN 8 7-20 woL
23-27 mmo/L (art X ++ 8, .0- 3 MO |
TCO2 24-29 mmrx:xlolJL gcn)) BUN 12 mydl: ORE 0 g (E); 2‘ 1 O" 3 M(_:/DL .I-I‘l_—
HCO3 22-26 mmol/L (art) | 4F+ 80003m 0 ’ '6-1.2 MG/DL 7
23-28 rmmol/L (art) 136 128-145 vom.
sSO2 95-98% CHOL 100-200m K+ 3.8 3.3-3.7 MMOKL
BEocf -7 CRE veizm BT 98X 93-108 Mo
mmol/L - tCo2 27 18-33 MMOIL
AnGap 10-20 mmoVL GLU 73-118 mg
Ca 1.12-1.32 oL, | TP 6.4-8.1 g/ INST QC: ok CHEM oC: 0K
BUN 8-26 mg/di HEM O 5 LIPO, 1ICT 0
GLU 70-105 mg/dl TEST | RESULT REE
: RANG
Creat 0.7-1.5 mg/dl GLU - 73138 m
Het 38-51% PCV BUN 7-22 my/c dl
Hgb 12-17 g/dl CRE 0.6-1.2 my
N 39-380 /1 ( |
30-190 /1
128-145 1
Tropoin-1 Kt 3347m VGE
Drug of v 98-108 1r wll
Abuse .
1CO2 18-33 mmelA K* 3.3-4.7 mmol/l
C_'L- 98-108 mmol/
. 1Coz 18-33 mmob1
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1656 p.67

MEDCOM - 20307

DOD-033881



; ion: UESTING PHYSICAN: LABORATORY RESULT FORM
Ward/Section: (Ql\‘( i REQ (Subject to the Pn'vat§ Act of 1974)
LAST, FIRST,ML . .. DA TIME SSN/PEi

CPoS=T S8 H 0400 _
" v % REE. RANGE
"~ § WBC 43-108x1d Negative
RBC 47461 x10 - Negative
Hgb J4 18 e Glu _\ Negativ
42-52% MH jve
Het 37_470/:%0 Bili ) %t“_' |
80-94 i — —1
Mcv 31-99 ﬁE:i’)) Ket / Negath zzzzzzz PICCOLO ==z=z=z=
{1y s e NA_ 29/09/03 03:55 v
Lymph % Npgati FERENCE RANGE : MALE ative
PATIENT #: —
N/A i
METLYTE 8 [
S o DISC LOT ¢ 3141AA4 —

= = orr 4 i DR 4 000

Bands g2-10 SERIAL #:
Lymph Negv = 108 73-118  Mo/DL |
Atyp Negtw BN 9 7-22  MG/OL §
Neantin CRE 0.7 0.5-1.2 MG/DL
RBC Y x 145 33-380 UL
Morph NA+ 129 128-145 ML |
K+ 4.3 3.3-4.7 MMOIL .
e CL-  97x 98-108  MMOIL

ematoen 102 24 18-33  MYOIL

Set Rate I
INST QC: oK CHEM QC: XX ‘
Other HEM O s LIPO , ICT O

TEST | RESUIL ;

PT 9.8-13.6 secs ;
APTT 21-34 SESS . .
D dimer <20 ugfml !

FDP <10 ug /ml l W,
Rvarss:  (ORC[met paned)

REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1656 p.68

MEDCOM - 20308

DOD-033882



o

i ’ ABORATORY RESULT FORM
Ward/Section: \(/w*‘ ‘ (Subject to the Privac§ Act of 1974)
: SSN/PEEUDO SSN:
TEST : TEST ] REF. RANG
. ‘Iwsc 4.8-108 X1l RPR” Negative
RBC s761xid \ JApp | N/A . Moo | [Negative
Hgh i \ o Negative / >
42.52% ik ;
Het 37-47%((1#)) \ Bil Negatw/ #m2z220 PICCOLO z==un== Ir_____
MCV WOTRD | Ket Nogative 09/30/03 06:46 AM |
e AL REFERENCE RANGE : MALE
Plt 130-500 x10 SG _ N/A PATIE .
} ~Yerjfied ATIENT # M —
h % o - Negati v _
o : NA : 3203AA9 |
A \;)UQ\/(’{ / OPER #: DR #: 000 __|
Segs . " Negative - SE:RIAL #: _ j
Bands ' :: " 02-1.0 GV 102 73-148  M5/0L ' ,
Lymph . Negative BUN 1 =22 M3/0L T
' CA*++ 8.6 8.0-10.3 M5/0L
Atyp Ncgatrve l CRL 0 -9 0 -8_1 -2 MS/[)L
Negatve At 133 128-145 MMouL
RBC ' K¥ 4.2 3.3-4.7 mmoiL
Morph CL- 100 98-108 MmO
Spun tC02 25 18-33 MMO
Hematocrit
| Temaner INST GC: 0K CHEM GC: oK
Set Rate HEM O » LIPO , ICT 0
'n Negatic

TEST | UNIT

PT T 98436 sees |
APTT 21.34 SESS ’“‘"‘
D dimer 220 ug/ml | T
FDP <10 ug/ml ’ ) : i —

REMARKS: : '

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 20309

ACLU-RDI 1656 p.69
DOD-033883



Ward/Section: REQUESTING PHYSICAN: LABORATORY RESULT FORM|
{Subject to the Privacy Act of 1974)
LAST, FIRST,ML DATE TIME SSN/P
i TEST RESULT | REF. RANGE |TEST | RESULT | P REF, RANGE
WBC 4.8-10.8x1) Color N epative
RBC 476.1x10 PP AR czzooin PICCOLO =zziszi fegative
Heb —~ % 01710403 05:50
MHet . G N REFERENCE RANGE: MALE
T ] ATIENT #: ;
N BASIC METABOLIC
DISC LOT #: 3203AA4 4 —
In
N OPER #: DR #: 000 j—rorr
SERIAL #: — || Negative
N P N A N T ’
S GLU 99 73-118° MG/DL !
™ s N BN 12 7-22  MG/DL |
D— . e CA++ 8.8 8.0-10.3 MG/DL ;
' _ m b ¢ CRE 1.0 0.6-1.2 M3/DL !
o 92 uPVL 45 108 5 NA+ 137 128-145 MYOWL ©
| ?.:g ;l,:ill. ‘t::.l r = < K+ 5.0x 3.3-4.7 MMOIL |
o 2 -+ CL-  96% 98- .
- -~ A 2 2 ted oI
RBC YRR aeny G N ,
Moph  me LMW b T -
A INST QC: OK CHEM GC: OK |
——— M AL W IR A
Hematoc W Lb* 1%L L2 34
Set Rat :
TEST | RESULT | REF, RANGE UNIT MATCH
PT 9.8-13.6 secs
APTT 2134 SESS
D dimer <20 ug/mi :
FDP <10 ug /ml ;
REMARKS:
: REPORTED BY: DATE: LABID NO:

MEDCOM - 20310

ACLU-RDI 1656 p.70
DOD-033884



SGd-n ey CHEGEIT S [C e, [ ot s ety e —
KA ¢V TlRs, s ogn iptloring Fon obfp it~

feCR ~\Sia BT i ;%%(105

8 84 DRUG o (Un"e)v MEDICAL RECORD _ ANESTHES'A YOTALS T WRESY
s o o e 20
o x &) Y : ) A
2 g¥2 é’.ﬁaa@z J! : [0 ~ : 7 | TOTALLR
< 32:;' YEJ’C’CS t 1] /o6 : ; : 77
gls o | Al Uec SO /0 ST z
z £n3 1) P, :
ol 3 ;E VOLAT ;j 5' 2 % dal L0 0.5 DN A F LS /. bodidio 1O [ il.0: 10 LLUIDS - SUMMARY |
. 228 AGENT % et i ; CRYSTALLOID- 6! 3
=lER? AR UMin i :
ulas: N20 LMin : COLLOID- A~ /‘( H}wa
R I 2 __ W |02, 0 "o 7o A 22 ia 2 ) L2 A
] Y ; A7 PABC
ol nem (0PI Overms (51 <o VLP5F 7000 7 1050) REMARKS- |
% EX (3] Qp?j‘/ Owarmed [ #59 £0¢ S0 00D ileQ Code ,:ug; With number sy ovents
N y Warmed | AY H wi s
et el By 2w 2 QPry iy
LOSSES}— —EST BLOQQ LOSS ' j N .
URINE - ; 2R a2l i 14c0 1 550 _
PHYS STATUS ) - O()—(&Q&Cﬂzi\ _
1203 45 (E e 4
BODY WEIGHT
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518-124

MEDICAL RECORD

NSN 7540-00-634-4159

BLOOD OR BLOOD COMPONENT TRANSFUSION

. SECTION | - REQUISITION
COMPONENT R‘I;:QUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Biood Celt

REQUESTING PHYSICIAN (Print)

Products are requested.) - ‘
Z‘h‘ﬁ) BLOOD CELLS ~N\‘\\
[C] rrESH FROZEN PLASMA L] rvee anp screeN DIA EDURE .
[] PLATELETS (Pooi of units) %OSSMATCH /i-(’ C_)S W J/U a bd/
. .o . A
[ crvoPRECIPITATE (Pooi of units) - ] Y
L DATE REQUESTED % | have collected a blood specimen on the be’l‘ow
) D Rh IMMUNE GLOBULIN B )’ named patient, verified the name and ID No. of ttee
. DATE AND HOUR REQU! Y patient and verified the specimen tube label to Be
] ovHER (Specity) - f iffsg% carrect.
VOLUME REQUESTED (Jf applicable) | KNOWN ANTIBODY FORMATION/TRANSFUSION g
REACTION (Speci -
Lupnl— ML (Specify) (F?C
REMARKS:

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

?
HEMOLYTIC DISEASE OF NEWBORN? TIME VER"}EDL'[S/B
By

SECTION H - PRE-TRANSFUSION TESTING
TEST INTERPRETATION PREVIOUS REGORD CHECK:

ANTIBODY SCREEN -CROSSMATCH (] recoro ST No Recorp
| PATIENT NO. . A, / SIGNATURE OF Pl PERFORMING TEST
* DONOR RECIPIENT NV

D CROSSMATCH NOT REQUIRED FOR THE COMPONE|

ABO O Ago ) REMARKS:
Rh N% Rh A/(% ,U(P &7 5?003

SECTION Il - RECORD OF TRANSFUSION

UNITNG. o TRANSFUSION NO.

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVE

TIME/DATE COMPLETED/INTERRUPTED

A ML |- ///73? '

REACT) TEMPERATU PULSE BLOOQ PRE
BN/_O‘I?IE [ suseecren | 2,67 ? 7;[ / ] Véﬁ?

If reaction is suspected—MMEDIATELY: )

= -9 fle)

IDENTIFICATION

(\) | have examined the Blood Component container label and this form and ) find all | 1. Discontinue transfusion, treat shack If present, keep intravenous line open.
information identifying the cantainer with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service. |
L The recipient is the same person named on this Blood Component Transfusion Farm and | 3. Follow Transfusion Reaction Pracedures.
*O on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and V. solutions to the Bloo: 4/ Bank.
) DESCRIPTION OF REACTION //
(_J\ ' [Jurmcara  [Jewnt ] rever [} pan /
~ [] otHER (Specify) Vi
. ‘/,“r
. -~ Y.
OTHER'DIFFICULTIES (Eguipment, clots, etc.) e
PRE-TRANSFUSIO )

NO
TEMP. 3(;' | PuLsE gg SIGNATURE
DATE OE{?NSFI?I?I TIME STARTED
25/23 /6O
PATIENT IbENTIFICA‘fION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle; gr
rate: hospital or medical facility)

[ ["eMT
CESEE

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

’

% MEDCOM - 20313 Medical Record Copy .
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518-124

SN 754506 634 3156

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION { — REQUISITION

COMPONENT REQUESTED (Check ane)

_LA& =epBLo0D cELLS

Products are requested.)

1 TYPE AND SCREEN

TYPE OF REQUEST (Check ONLY if Red Blood Ceil

REQUESTING PHYSICIAN (Print)

[] FRESHFROZENPLASMA
(] PLATELETS (Pool of ___ . units) _ E—?ROSSMATCH /—L(
N CRYOPRECIPITATE (Pool of units) o — ’
R TED
------ DATE EQ?%W I have collected a blood specimen ol the below
[] Rh IMMUNE GLOBULIN . . named patient, verified the name and ID\No. of the
DATE AND HOU 1#eo patient and verified the specimen tube (jbel to be
(] orHER (specify i 70‘—?2)5%" correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATUR| \\
REACTION (Specify)
Lianu— ML (Specil
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE WR}?&/‘;
RhiG TREATMENT? DATE GIVEN: : }
E -
HEMOLYTIC DISEASE OF NEWBORN? TIME VE;“Q-K g
SECTION ) - PRE-TRANSFUSION TESTING
UNITNO.. . - - TRANSFUSION NO. __TEST INTERPRETATION PREVIOUS RECORD CHECK:
g ; " , o .| ANTIBODY SCREEN CROSSMATCH - . (] recorp - F X NG RecorD L
DONOR RECIPIENT ' A[ Af o
O, . [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED *
ABO ABO REMARKS:

A I 23

O 3T Sep?3

SECTION Il - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

PRE-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) :

AMOUNT GIVEN

7

| TIME/DATE CO?‘ED/%/EPT/&Z

ML

AT {Hour)

REAC,
q NO|

ON
NE [ ] SuspecTED

TEMPERATj/RE PULSE { BLOOD SSURE

EESVELY
IDENTIHCATION . LFLL oL
| have examined the Blood Component container label and this form and | find all
information ndentrfylng the container with the.infended-recipient matches item by item. -
The reciplent is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

-| if reaction is suspected—IMMEDIATELY:

7 03_.

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
3, Follow Transfusion” Réaction Procedures.
4. Do NOT discard unit. Retumn Blood Bag, Filter Set, and LV. solutions to the Blood Bahk.

1st VERIFIER (Signature

(%w,

DESCRIPTION OF REACTION
{Jurmicaria  [Jommt [ ] rever [ ] Paw

[] oTHER (Specify)

IPULSE w i BP zO l/W

TIME STARTED
IO

DATE. OF VNSHJ/OZ

OTHER DIFFICULTIES (Equipment, clots, etc.) ...
NOo [ vES (Specify)

SIG

PATIENT IDENﬂFIéATION-—USE EMBOSSER (For typed or written envies give: Name—Last, first, middle;

rate hospltal or med:cal faGlllty)

wm—

MEDCOM - 20314

ACLU-RDI 1656 p.74

BLOOD CR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
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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 PROBILEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARRQOW BELOW.

PATIENT IDENTIFICATION ' DATE OF ORDER TIME OF ORDER ) LIST TIME

OROER

233¢¢T3  \ALD s RN

%‘ | QI A mk s o Sg

(0 Dl x. S\P ex'unP  Cses Wredone i

\AAS B-ouT m'Foro_o.x'w-\ )

S xA of -\—e,e.:-\—\fhx* CAlsSadr R
- -Qw LI

PATIENT IDENTIFICATION S\p esm FQ;-L’L—'

OATE OF ORDER TIME OF ORDER

CJMCQ, S%———HOU"S
Wit e o~ o nee
O AR, \ N

ety Be O vegd-
Muyt: Fobh 9 0%
NURSING UNIT ROOM NO. BED NO = LQAJ}; A—D%Fr“"" » g

K g
Dicd OPS
PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER \

NURSING UNIT ROOM NO. BED NO.

BEOEHP

<ON NS @ D '-’\QC#) \"X_. HOURS
) ‘ Meole. Qmu-% V5o~ W\ g B° \
1 | % o B \D) Ll W@z 300
A~ e D{,C&&J\m S~ \\) \
X 2 doseo (qa )| © |
Mo Dbco-&xzw\b“"&\v/

NURSING UNIT ROOM NO. BED NO. X 2 doss %W D) o~ r

PATIENT IDENTIFICATION DATE orkg}noen GIME OF PRDER \ {

\m HOURS
D /

DINT vy 0 TN Qoo SORE o

Cereo S

9L )

D~ ’
QD] ARG & ¢ pe H\?_m Py
NURSING UNIT ROOM NO. BED NO. |~
V. da
DA RALER 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.
fned T wrem MEDCOM - 20315 & commsssss

ACLU-RDI 1656 p.75
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CLINICAL RECORD - DOCTOR'S ORDERS

For use ot this form, see AR 40- €6, the proeponeat sgency is OTSG

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

[y

FATIENT IDENTIFICATION OATE OF ORDER YIME OF ORDER Ug;DTE';‘-E

NOTED AND
2—"\ S O @_Q&_ HOuRs SIGN

— hd

NURSING UNIT

ROOM NO. BED NO. e

Teu* 1

PATIENT IDENTIFICATION : DATE OF ORDER TIME OF ORDER

EX TN
Msoly UZ—??‘{ZU @ |—2°

Y | &Pw._’

NURSING UNIT . JROGM NO. g ‘-_35.9 -r_\_«o. »
Tt e

r: PATIENT (DENTIFICATION -« - e ' | DATE OF ORDER.

TIME OF ORDER

igpev ()%

HOURS

NURSING EMT ROCM NO. SED NO.
Pl . .
Tty 7
PATIENT IDENTIFICATION ’ DATE OF ORDER - TIME OF @RDEA

265 S«—w O3 —CX_OD* HOURS-

b/Q kle,

.. 7 NURSING yNniT ROOM NO. [ BED NO.” ~ f

/
y ;
Teute By
DA FORM 4256 ’ REPLACES EDITION OF 1 JuL 77.7»:5:% MAY BE USED. .
1 APR 79 . . : -

MEDCOM - 20316

- w US. uvirimmen rrivcome OrFICE: 1¢$4- 383750
s

ACLU-RDI 1656 p.76
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CLINICAL RECCRD - DOCTOR'S CRDERS
For use of this form, see AR 40-66, 1he preponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF DRDERS. IF PROEBLEM ORIENTED NEDbCAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROQW BELOW.

FATIENT IDENTIFICATION - . ] DATE OF ORDER TIME COF ORDER ) LE;DT;;:E' i
T NOTED AND ;

SIGN |

i

fge st
o3

[BED NO.

NURSING UNIT [noom NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF O E

‘ /92/2 S:, 1/——55 07/() HOURS

O o (i
| V]
’ \/

W%ﬁ&mﬂfé{m@&dwm -

| , '- v IMJ/AA/L/-’
- wm_/MkM%mﬂfMM/

\?/ pdde A

DATE OF 'ORDER TIME OF ORDER

W&Wﬁb 2/ J

NURSING UNIT

Ttz

PATIENT IDENTIFICATION

%xk-ew;

’ [ {
Lot Ao s A//‘?ﬁ(wu‘t/
R N v '

TIENT 1DENTIFICATION . DATE OF ORDER 3 TIME OF ORDER

ke 9O s /
ié 7 e b stk Vlusde

Ve

Z9)g)

(D61

)

N
N

EQE

R~

—

|

éw

- . - . » . 1 ;
7/ > ,
ASING u~|'r "TrRoom NO. BED NO, = v

)CM? , 2-

—
DA FOAM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE UsEp,
. 1 APR 79 ’ . -

MEDCOM - 20317

CLtus .. v er el bere- o53.710
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CLINICAL RECORD - DOCTOR’S QRDERS
For use ¢f this form, see AR <0-66, 1he preponsnt agency is OTSG

THE DOCTOR SHALL RECORD DATE,
SYSTEM IS USED, WRITE PROBLEM N

)

TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
UMBER IN COLUMN INDICATED BY ARROW BELOW.

"FATIENT IDENTIFICATION

S g

NUR?/IN_G UN! TROOM 9 D

ATIENT IDE IFICATICN

LIST TItAE

DATE OF ORDER TIME OF ORDER _
F o °2b ORDER i
/( NOTED AND |
W £ HOURS SIGN
L

(DTS . P e f

L1

4D S e/

) VP

11

P, ()

HOURS
4 ‘;} g
. NURSING ‘rm‘r ROCM NO. | 2ED NO. -
P
G Icut > !
S~ FATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
Nunsm%u.\'rr ROCM NOD. BED NO.
| ‘
PAYIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS

ROOM NO.

.NURSING UJHT BED NO.

T ®n

2

. DA o 4258

1 APR 79

2 U.s

ACLU-RDI 1656 p.78
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REPLACES ECITION OF 1 JUL 77, WHICH MAY BE USED.
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, sea AR 40-66, the proponent agency is OTSG

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

SYSTEM IS USEO, WRITE PROBLEM NUMBER IN Sgl;_l&JN INDICATED BY ARROW BELOW.

) -

{F PROBLEM ORIENTED MEDICAL RECORD

PATIERLT TOENTIFICaTIoN o DATE OF ORDER TIME OF ORDER LS e
s NOTED ANO
. SIGN

B

Q)

2-'1 321003 él 58\0 HOURS
N Aetr Ao '

We.c dronien ﬂD—f——-\-d\

el

J\\ NURSING UN}

ROOM NO.

71 €p (O

BED NO.

fu™~Jir

S

\
N
D,

PATIENT IDENTIFICATION

DA;H/ TIME OF ORDER
2 O /

NURSING UNIT

ROOM NO.

244 570

BED NO.

PATIENT IDENTIFICATION DA ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
H
NURSING UNIT AOOM NO. BED NO.
4256 REPL, HICH MAY BE USEO.

DA FORM
1 APA 79

ACLU-RDI 1656 p.79

MEDCOM - 20319
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CLINIC AL RECORD THERAPEUTIC DOCUMENTATION CARE PI.AN (NON-MEDICAHON) TMa q ¥. 2003]

For uss of this focm see A

RECURRING ACTIO‘S' I DATE COMPLETED
_ FREQUENCY. TIME 1174/ 125106 2_]%28 2130 NIEN
Ydals ger Loutine AV DN S NN
' 7 {’ \- I
T : o AR T - piios ' w
| g I g i ' \\S
S uise G ankor swctin to i B N
S~ -
)| . = 5 I Bhsi =
Okl | '
| 81/
o
[i8]/ ,
Db / | V-
181/ |
A e
e - " - - ]

ALLERGIES: [ YES L] ﬁo P‘RIMAI;IY DIAGNDSIS — ADDITIONAL PAGES 1N USE; ‘
' ' - 5//&)’ é)fw/dbo/dn’)gn d/d-t%cb Jves [Cno
unknown W@ A, oth et e ol s those,

PATIENT IDENTIFICATION:

F p M/ : _ ACTION TIMES .
| USE PENCIL. CIRCLE ACTION TIMES -

#- (9[6 B D 8 9 1011 12 13 14 15

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

DA FORM 4677. 10CT 78 Eomou.om DEC 77 MAY BE USED. . D USAPA V1.00
o MEDCOM - 20320 :

ACLU-RDI 1656 p.80
DOD-033894



R "THERAPEum(:N DOCUMENTATION CARE PLAN o 7 . o
ot | Sterke ( SINGLE ACTIONS o | me 10 | 1ime Done Intials
% Adnid Teus ; Condihon Stable % lvow| 19158
&, - 1 CBC _nod " L liwmd | O
s CABG F eBe g it ée‘; 0500 4
E [ CHp N6 ¥ B° IF withour Extess of NS Fob B THed 755 | Now. [ BrhCEe

b Ao | =
bs e folay 559 | g e
ey Hig K% |'pr |00
1) (8194 i CERS
) T
ol - W 1t

MEDCOM - 20321

ACLU-RDI 1656 p.81
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THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) .
Far use of this form, see AR 40-407; Mo. Yr. 2003
the proponent agency Is the Office of The Surgeon General. s 7 e |

CLINICAL RECORD

VERIFY BY IMTIALING INITIAL PROPER COLUMN FOLLOWING EACK COMPLETION
ORDER | GLERK/ RECURRING ACTION, |[HR DATE COMPLETED
DATE NURSE ~ FREQUENCY, TIME Vs i.
IXSe0r ¢ N Ealo noalle, o %]
. . . . 17
LSepr NNan Dgud 0 N o L

MASor | i~ drvo\, = b
i) B y_ .| :\ !;Q

1S | * QM T P
oSofs w Pueton
ladegh | H’O&ﬁ 2h° i

21 3p | -Muoo op e ok fod

WIS O Tz Cato i |
o oo ool B
7] (27
W < . . 3 A
Z1_ [y [Mechonicol 200 |6]/
— chiet gy
""" K\ N /
""""" /f\ —

........ 4 CA ,T

---------

ALLERGIES: [ JYES [__JNoO- I.’RIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
: [(CIves  [Ino
v‘U\LQvG\D &Quam“ M@m/u PAGE NO:
PATIENT IDENTIFICATION: o .
zﬁ’/ , ' ACTION TIMES _
(9)( J“\(\] . 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

MEDCOM - 20322 .
NA FORM AR77 4 OCT 78 iy w2y b e 0 v o USED. USAPA V1,00
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THERAPEUTIC DOCUMENTATION CARE PLAN

Verity by
initiating ( NON-MEDICATION)) wo_ Py 2003
o | e . SINGLE ACTIoNS 2ot | Zmete Trime pone] e
vsar - - LT
02 K o lexve. maidine, dlrsey, S Pd3 |~ |
Ny
N aelll
N~ A
o . % ) : '
r
I R
T
. !
°E';';|': Clerid | PRN ' INITIAL PROPER COLUMN FOLLOWING COMPLETION
oo | Nurse ACTION, FREQUENCY .__ TIME/DATE COMPLETED
) i
7 -
USAPA V4.00
MEDCOM - 20323

ACLU-RDI 1656 p.83

DOD-033897



v oo | TRERAPEGTIC DOCOUENTATON SHFE PN GIEDICATON) | G, 53]
VERIFY BY INITIALING |, - INITIAL PROPER COLUMN FOLLOWING EACH ADMIMISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
| bare | Numse DOSE, FREQUENCY Bl ashiblir 8199 (30]
43 -\ NS elas/r o ol L
A - .. $ 3 T DUSRAF
B sy st i
Dacdraan to W EEEDE
W wonds Tio |41 PR
. - 27 ek
25 - - el 7am IV §8° N
S STiaaammmennny. JNDEE
- 2 .

- - = - -

""" L
ALLERGIES: [_Jves [_Jwno PHIMAHY DIAGNOSIS: ADDITIONAL PAGES IN USE:

~ SIPEX Lap, GSW ABD 4'1(‘/7@&/ Wiﬁaufééjf% [Jves [Jwno
unipowh Teelh exdraction, closure. -Fﬂael wounds AGE NO. .

PATIENT IDENTIFICATION: DlSPENSlNG TIMES

Ep Mj " I ' USE PENCIL. CIRCLE MED TIMES
#'Q%((o\f-j ' ‘D7 8 s 1011 12 13 14
| E 1516 17 18 19 20 21 22

N 23 24 01 02 03 04 05 06

DA FORM 4678, 1 FEB 79 MEID-CC—)M_§6554 =T USED UNTIL EXHAUSTED. - ©. 7. USAPA V1.00

ACLU-RDI 1656 p.84

DOD-033898



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN ? ag
Initialing (MEDICATIONS) Mo. ¥
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CHRONOLOGICAL RECORD OF MEDICAL CARE

SYMPTOMS, DIAGNOSIS, TREATMENT] TREATING ORGANIZATION, (Sign each entry)
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AUTHOREE FOR LOCAL REPRODUCTION
MEDICAL RECORD N%Z g‘l[ CHRONOLOGICAL RECORD OF MEDICAL CARE
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HOSPITAL OR MEGICAL FACIITY — STATUS ~ DEPART./SERVI MAINTAINED AT
D
SPONSOR’S NAME SSNII_D NO. RELATIONSH]; .
. I & AN 7
PATIENT'S IDENTIFICATION: /For typed or written entrics, give: Neme - last, first, middie; ID No or SSN; Sex; JREGISTER NO. G,) U\ [warpno.
DneofBlrth Rank/Grade., )

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 {REV, 6-87)
Prescribed by GSA/ICMR
FIRMR (41 cm) 201-9.202-1
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NSN 7540-01-075-3786

EMERGENCY CARE LOG NUMBER | TR
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
DATE (Day, Month, Year) TIME

ZS%I’ 2003 | 1040

CITY STATE | ZIP CODE TRANSPORTATION TO FACILITY

Ground  Mp

SEX DUTYILOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE

N’\ AREA CODE | NUMBER ITEM YESP0 | nA ITEM YESL NO
PRP T ADDITIONAL INSURANCE

AGE _HOME PHONE FLYING STATUS—_ DD 2568 IN CHART __—~—_
23 M NUMBER MEDICALHSTORY OBTAINED FROM NAME OF JNSERANCE COMPANY

CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
ITEM YES! NO W} DATE LAST VISIT | 24 HOUR RETURN

o [ xes—fT o

ISTHIS AN INJURY? "] WHERE __TETENUS

ALLERGIES INJURY/SAFETY jORﬁS DATE LAS T |COMPLETED INTITIAL

STREET ADDRESS

HOW SER[E$ YES [ ~o
CHIEF COMPLAINT
OTib Al INAURY

CATEGORY OF TREATMENT SO
[J emereenT TIME TIME JOLIS | 7 F L/ 70

sp_119/ VTP
[ ureenT IU [\[O PULSE § k7

NI RESP }§ lE
eme YT _— Eﬂb 1

B non-urGeNT wr 957 | o /27,

| ceC/DIFF ABG [ PrpTT BHCG/URINE/BLOGD/QUANT] CXR PA & LAT/PORTABLE C-SPINE

URINE cas| | ua msd¢icaTH L cHEM: et £ ACUTE ABDOMEN LS SPINE

BLOOD C&S X NY 46D ente SINUS HEAD CT
ANKLE RIL = @ rnee
fANN - ( X (DL@

= AR/ ORDERS

M rPuLse ox (OB o i ~____ [ ] MONTOR [JEce
TIME ORDERS BY COMP! Y TIME PATIENT'S RESPONSE
NEOI PerCatelr -4~ G oD
{499 I\M’L{ {2 W Y00

28T

155

X-RAY

LAB ORDERS
ORDERS

DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS

[1HoME [ FuLL puTY 24 HRS. [ ] 48 #Rs. [} 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY

CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > T0 WHEN
(] mPrOVED [] uncHANGED

[[] DETERIORATE TIME OF RELEASE | have received and understand these instructions.
PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION g_For typed or written entries, give: Name - last,

rst, middle; ID no. (SSN or other); hospital or
medical Iacd:ry)

EMERGENCY CARE AND TREATMENT (Patient)

Medicat Record
97(%)’\1 STANDARD FORM 558 (REV. 9-96)

Prescribed by GSA/CMR
FPMR (41 CFR) 101-11.203(b)(10})
USAPA V1.00

MEDCOM - 20385

ACLU-RDI 1656 p.145
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NSN 7540-01-075-3786

TIME SEEN BY BROVIDER
EMERGENCY CARE AND TREATMENT : 9
MEDICAL RECORD
(Doctor) ‘ 05>
TEST RESULTS
wee ABGIPULSE OX RaplOLOGY | ok Kreadby [
o [Fm a suPe2 | PH PO2 RESULTS
© g
PLT ! \ PCO2 SAT OTHER
PT bip EKG INTERPRETATION
LY
APTT BHCG ETOH GLU = | MICRO
{
PROVIDER HISTORY/PHYSICAL |
; Prby o,

g: H isa $yo Lo Epw 4lp L blas b By, Told ke Mt’de[/fu,jgjy A L UKd-
hig Op Jilia %)Wm inguy. s Vert Pt Jost @pmgin
Spwe Mone blagk I hod Gurgecy dore b Spompy
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T | i 2o _
/’(“lamrj IPJ’ ‘*V/ 0’ - D;‘ J iT/PTT' 14 /)f’Lc//"'D
CONSULT WiTH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
DIAGNOSIS

’O{ Aﬂo my {3

" F i o5, give: Name ~ Iast, irst, middle;
T N T o cr o o ey ™"
= EMERGENCY CARE AND TREATMENT {Doctor)
Medical Record

¥ o 5)” \J‘
\L, STANDARD FORM 558 (REV. 9-96)

Presctibed by GSAACMR
FPMR (41 CFR) 101-11.203(b){10)
USAPA V1,00

MEDCOM - 20386
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NURSING NOTES

(Sign all notes)

HOUR

OBSERVATIONS

DATE AM. P.M.

Inciude medication and treatment when indicated
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510-112

NSN 7540-00-634-4123

NURSING NOTES
) MEDICAL RECORD (Sign all notes)
DA ROUR OBSERVATIONS :
TE AM. P.M. Include medication and treatment when indicated”
. . J : 1 {w
Cor\-‘cf n\ Gee S S"}SK O'Q Covm\p )\C(l"t‘\b
i A ! ,
1\ (LY
\ : F E
\‘} g g
N g
{Continue on reverse side)
PANIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; grade; rank; rate; REGISTER NO, WARD NO.

hospital or medical facility)

ACLU-RDI 1656 p.148

NURSING NOTES
Medical Record

STANDARD FORM 510 (REV, 7-91)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

MEDICAL RECORD

1. AGE: 2. KNOWN ALLERGIC SENSITIVITIES (e.qg., lodine, Tape, Medication):
HEIGHT: —
3. PREVIOUSSURGERY [ | NO  [eF7 YES (type): .
WEIGHT: ‘

4. PROPOSED SURGICAL PROCEDURE:

~—

43D 3{ I (/«?J
5. ADDITIONAL INFORMATION: Last PO: Medical I1x: Implants;
Jewelry removed: yes/no  Family waiting: yes/no SQ"K /.M_\q A~ r )777

Medications:

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OQUTCOMES | 8. OR NURSING INTERVENTIONS

. . . 0 Allow pt. to verbalize
Pt. verbalizes any specific anxiety. free '

A. PSYCHOSOCIAL )

T/Potential for anxiety

related to_traumatic injury;

Tguag el famjly

separation; surgical environment

o Pt exhibits relaxed body posture.

~

ly.
o] nyplain OR environment
and answer questions
regarding surgery.
o~ Offer comfort measures,
(e.g., warm blanket, touch)

o Explain all nursing

procedures before they are

done.

| Remain with pt. whenever
possible,

o Maintain family interface.

B. AERATION

— Potential for

respjratory d ction due to
@ég:ign,/ ositioning; injury

"

o PT. will be able to breathe without ~o—Offer to elevate head of
difficulty during immediate intra- litter or offer pillow.

operalive phase. - Observe pt. while awaiting
surgery fof signs of distress

L™ Assist anesthesia during
intubation and extubation

[

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

o Utilize pressure preventing
devices on OR table and

‘éxﬁessories.

Check for proper
positioning and support to
maintain good body alignment.
o0 Pad pressure points.
1o Place ESU ground pad on

non compromised skin surface
areg.

9.~ Keep prep fluids from
pooling.

C. INTEGUMENT

Potential impairment

of skin integuity due t
P position; (Tutd shift
J

bovie

L

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

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

+Py (-

DA FORM 5179, JUN 91

Previoius editions are obsolete. USAPA V1,01

MEDCOM - 20389

ACLU-RDI 1656 p.149
DOD-033963



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Z__ Potential for inade-

issue perfusion due to
angsthashrrTraumatic injury;
¢ positiony shock; previous surgery

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

o Check for support stockings or ace
wraps. If none, check with docters.
A& Check that safety straps are
correctly applied.

o Offer pillow for under knees.

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

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROIL

£.1. ___Potential impairment
of mobility due to sedationy(pain;
injug _

E.2. ~~Potential discomfort

due to ill_i;tr@liy

o Pt will be transferred to OR table
withaut difficulty.

o Pt. will not experience unnecessary
physical discomfort.

,,0/ Have sufficient people

available for transfer.

insure proper body
alignment,
Lo~ Allow patient to lie in
position of comfort while
waiting for surgery.
0 Offer support {i.e., pillows,
bathtowels, etc.) for
positioning.

\

F. NEUROMUSCULAR

CONTRO

F1. Disminished visual
ption due to being injury:

seda '015/

%~ .~ Potential for decreased

c unictaion due t§ language
barrief) sedation

—

F.3. Potential ipiury due to
dentures. /\f)ij

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

o Pt will be transferred safely to

OR
table.
o Pt will be able to understand

instructions.
o Minimize danger of injury during
intraop period.

+&” Introduce self. Keep pt.

informed as to where he/she is

and what is happening.

19~ Inform pt. in which
direction to move and assist if

necessary.

Lo~ Speak clearly and slowly.

o Address pt. from

side.
0 Validate pt.'s

understanding of verbal
communications.

AJ7o  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.

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

02

DATE

2.6 Sen
7

“WT reom— i, DressiapX  dny ol rntect .

P

(YO

7‘) Cmmmu.n-c"cn)ﬁe, /‘/- b("r.cuﬂ\-

12. PREOPERTIVE EVALUATION PREPARED BY

(Signrature and Title i
" .1
TIME:

(205~

D E::_Q Fog 03

DA

13. PREOPERTIVE EVALUATION PREPARED
BY (Signature and Title)

R pas

PXA ot a3 ME (225~

REVERSE OF A FORM 5179. JUN 81t

ACLU-RDI 1656 p.150

MEDCOM - 20320

USAPA V1.01

DOD-033964



MEDICAL RECORD

-, For use o;_-_this form, see AR 40-407, the prop

INTRAOPERATIVE DOCUMENT

agency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING 100 2. PATIENT IDENTT ~ ), RE EWED AND PROCEDURE
via | o ar BY C42J VERIFIED BY /M f)
3. DATE TIME PATIENT ARRIVED E |4 PATIENT IN ROOM -
Tt 0 A g3 RS2 TME | S ¢ /  NUMBER 2~
~ 5. PREOPERANVE EMOTIONAL STATUS 7
V3 cam [0 awxious [Jexcmen. [ cn\&me [ ANGRY /ﬂwnTHDRAWN (] OTHER rSpecify)
COMMENTS: o

6. NURSING PERSONNEL

ASSIGNED | B
SCRUB . .SCRUB
—
ASSIGNED %\ RELIEF
CIRCULATOR o o ~{---CIRCULATOR
N

7. POSITION AND POSITIONAL AIDS (Specify)

@

%UPINE (O urHoTOMY  [] PRONE . [] KRASKE': LATERAL: {7 LEFT SIDE UP [] RIGHT siDE LP
COMMENTS: - : Co . )
/ ol g~ o ﬂto[ég;{ 6:‘//‘%(96&!’4351—_/7'* < P (| N7
4 8. SKIN PREPARATION AT
HAIRREMOVAL [ vEs [ NO » | PREP SOLUTION (Specify) [Zboding € cumeh g S aludin
DONE BY: OR 1 NURSING UNIT SITE: R4~ \-q,? BY WHOM: yyyp, J_
METHOD:  [7] DEPILATORY £ razon SITE: BY WHOM:
) cup : :
COMMENTS: R—j: A g Ning  If SoveMop
9. LOCATION OF EXTERNAL DEVICES /

2 P oo

() (fm?@ :

-
- Y
1 7
=14 .
- /_\._/
‘/‘
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet.- ~ (!?>( L\/ ’L
C = Correct 1 = Incorrect CT / N
First Closi Final Closi
10. COUNTS Other** | Count e, | Cotnt o0
Sponge es No
Needle Sharp es No .
Instrument _% Yes Ko e — . . 1 9% A
Other Yes o ] T /)/[, < y,
11. PATIENT IDENTIFICATION {For typed or written entries give: SF12. ELECTROSURGERY DEVICE(S) {ESU) WES (I No
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) L
.  Exfsuno.__ RES 142298

FTIEsUNo:

BranD _Va il e LaA— (
LOTNO: _(@ 5 W o f"}sl) Adptf -

'GROUND PAD:

BRAND
LOT NO:

GROUND PAD:

] BIPOLAR NO;

31 G 673

DA FORM 5179-1, OCT 87

MEDCOM

ACLU-RDI 1656 p.151

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

- 20391

USAPA Vi.00

DOD-033965



13, PROSTHESIS, IMPLANTS

] Yes

IF YES NAME: ID NUMBER; M

IFACTJRER

MEDICATIONS/ORDER

14,

g RRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ ] NO .
'MEDICATIONS/SOLUTION DOSAGE". . TIME - METHOD PREPARED BY GIVEN BY {
r i
. Z
‘WOUND IRRIGATION LT YES [ NO, TYPE(S):

!{ .

{OTHER ORDERS TIME CARRIED OUT BY |
%PHYSICIAN'S SIGNATURE :

15. X-RAY IN OPERATINSZRrodM IF YES, SITE

ves [ NO s b

16. - "ABORATORY SPECIMENS

SPECIMEN (S} NAME - ' — | NAME

ves [ NO :

FROZEN SECTION (FS] | NAME NAME

ves [] No [ :

CULTURE {C) NAME NAME

ves [ No £ I —

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

‘L'W'./'C/)"a‘\ - R

17. TUBES, DRAINS/PACKING & . j Rf~ 7Ly ohe

TYPE/SIZE 1. 2. Y YES

SITE 1 ' 2 3. = K e

19. ADDITIONAL INFORMATION

C&-&A‘-‘t&r\(- Cod~34g C_aq:7?0

Sosgaons Dy RS53
Cune s~ CPT,

CGAS

Fluth | freslo, dfze j g e

= b~y

Bore ploke all post-ap-

20. OPERATION{(S) PERFORMED

STS G P A HACGh: Yo

21. PATIENT TRANSFERRED TO TIME METHOD
A-COC ' A E
22. . IS
MAY AN B¢
R -1, OCT i USAPA V1.00

ACLU-RDI 1656 p.152

(LY€)-% | Mepcom- 20392

DOD-033966



MEDICAL RECORD l

INTRAOPERATIWE M"OCUMENT

' _For use ofnthis form, see A_R_4‘Qvt_407. the prop _4ncy is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATINL «OOM . 2. PATIENT IDENTIFIzD, RECORD REVIEWED AND PROCEDURE
via A\~ Yo mm\ztﬂ Ba VERIFIEDBY (FTa
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
2 Ok O e TIME. NUMBER
5. PREOPERATIVE EMOTIONAL STATUS /
(] cAm [0 ANXIOUS [0 EXCITED.  [] CRYING {J ANGRY /ﬁ] WITHDRAWN [C] OTHER (Specify}
OMMENTS:
C e X/\LQ /L
5. NURSING PERS’ONNEL
5.’4, " . .
ASSIGNED S b REUIEF
SCRUB ) / L . .SCRUB
ASSIGNED VA RELIEF
CIRCULATOR e o ~]....CIRCULATOR
- T

7. POSITION AND PCSITIONAL AIDS (Specify} e

SUPINE [ uthoTOMY [} PRONE

COMMENTS:

O krasSKE

LATERAL: (] LEFT SIDE UP [] RIGHT SIDE UP

8. SKIN PREPARATION

COMMENTS: Ricyint— faant~ Jues,

HAIR REMOVAL /] vEs .[] NO : “|-PREP SOLUTION (Specify) .ot clens d—daln <
DONEBY: [} OR [] NURSING UNIT SITE: &F [_,‘? BY WHOM: C}’r-
METHOD:  [] DEPILATORY 4 rRAZOR - - SITE BY WHOM:

] cue S

(HI (\-2_

9. LOCATION OF EXTERNAL DEVICES

.;-.COMMENTS Nb ,0» 44@ a"f; L£s ((J\j“\

=
fe - -
~1 .
ve
"-
LEGEND X Ground Pad -- Safety Strap = Tournlquet
C = Correct = Incorrect
First Cl Final CI
10. COUNTS Other* | Count °f 0 | oo CIRCULATOR
Sponge >d ves No /My }—«J
Needie Sharp ﬂ Yes No
Instrument Yes |x] No g ——
1 T
Other j Yes X No | -
PATIENT IDENTIFICATION (For typed or written entries give! 12. ELECTROSURGERY DEVICE(S) {ESU) Yes [JNO

Name Last, first, middle; Grade; Date; Hospital or Medical Facifity;j R

; (L)E) Do Valteylodr e 2

7 o GROUND PAD: BRAND _VL Wi VAWM Sre T
\,7(2} 1 LOTNO: 290i( Fgg 2ao5™0Y
" Ij.Esu NO:
ZOKOC—‘\’ % z ‘“GROUND PAD: BRAND
’ ’ LOT NO:
D 'BIPOLAR NO:

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

REPLACES DA FORM 5179-1 ITESTI DEC 82 WHICH IS OBSOLETE.

MEDCOM 20393

ACLU-RDI 1656 p.153

DOD-033967



13. PROSTHESIS, IMPLANTS

[] YEs

INO IF YES NAME: ID NUMBER; V

: A MEDICATIONS/ORDERS:
CATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA)

TION/M

ACTURER

YES )

NO

MEDICATIONS/SOLUTION DOSAGE - . TIME - METHOD PREPARED BY GIVENBY |
B YES L] NO; TYPEISK
TIME CARRIED OUT BY |
i
- |
:;?HYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM o
ves [} no [
6 ‘ABORATORY SPECIMENS
SPECIMEN (S) NAME — z NAME
ves (] No (X
FROZEN SECTION (FS) | NAME NAME
ves 3 NO :
CULTURE (C} NAME - NAME
YEs [ NO\E{ s e 5 vy e
NAME 'NAME . NAME
NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YEs L] K2vs Fovanc
TYPE/SIZE 1. 2. F_{wp{‘j
SITE 1. 2. 3. Ao

19. ADDITIONAL INFORMATION S -

AR O \ gk |
C’o~u~:\*=r~\\ s CocxyifG (_)—:\_7{" 54
20. OPERATI&N(S) I?ERFORMED
T+ @T{bim ‘ .
21, PATIENT TRANSFERRED TO - h’ TIME SRR l. METHOD
ChOw U QAR ( 9)(@ DARRRY | W

22. REGISTE ) ) T
e, /- 210t os
'ERSE OF DA FORM 5179-1, OCT 87 ’

~ MEDCOM - 20394

ACLU-RDI 1656 p.154

USAPA V1.00

DOD-033968



MEDICAL RECORD I - : INTRAOPERAT™E DOCUMENT

’ For use of this form, see AR 40-407, the prap’ e the oifice of The Surgson General.

T PATIENT TRANSPORTED 10 OPERATI.. SO, 2. PATIENT IDENTIFIED, RECL ED AND PROCEDURE
via_ | A\% Q%\& veriFEDBY | (T

3D _ TIME PATIENT ARRIVED IN SUTE | 4.- PATIENT IN RGOM
[@&3— & IDZ\'D nve . |DYS / NUMBER <) — |

5. PREOPERATIVE EMOTIONAL STATUS

I;il CALM [J ANxious O EXCITED. [ CRYING ] ANGRY ] WITHDRAWN [C] OTHER (Specity)
COMMENTS: - LQ\/Z/

VbR 1960 e (D)

_ B/NURS‘N’G PERSONNEL
ASSIGNED I "RELIEF
SCRUB .. .SCRUB
ASSIGNED RELIEF
CIRCULATOR < |~ CIRCULATOR

'E‘-I"i e

7. POSITION AND POSITIONAL AIDS (Specify}

m SUPINE [] uTHOoTOMY  [[] PRONE [j KRASKE'~ = * LATERAL: (] LEFT sIDE UP

commenTs IR SORITINRL. m@\umw\&m wawRingg

"1 RIGHT SIDE UP

8. dQIN PREPARATION Hibbiclens
HAIR REMOVAL [] vYEs [R NO | PREP SOLUTION /Specify) 2

DONEBY: [] OR [ NURSING UNIT SITE: R\O\\Kk \Q‘ﬁ

METHOD:  [] DEPILATORY {1 RAZOR .
cup :

COMMENTS: “ﬁr ‘:::-: @ EOMMENTS: }\)0 DOOlMﬂ oV &

BY WHOM: !
BY WHOM:

9. LOCATION OF EXTERNAL DEVICES

—
-

LEGEND XGro‘t:')nc( ﬁd ..Sa( _/ Toumiquet - .i_- pr('() . %y \

AL, SPC Doy C = Correct | = Incorvect
10 counts 'V MM [ eperes Coont 533:15 losing CIRCULATOR
Sponge N Yes % No /1 . ArA WA
Needle Sharp B Yes No / S T b y
Instrument 1 ves ENO / N e -~
Other [jlYes ol/ A L~ —
11. PATIENT IDENTIFICATICN (For typed or written entries give: { 12. 'ELECTROSURGERY DEVICE(S} (ESU) Clyes []wno
Name - Last, first, middie; Grade,; Date; Hospital or Medical Facility;) ) o
R - | [J Esuno:
: GBOUND PAD: BRAND
vl LOT No:
- pCIESUNO:
.- “GRGUND PAD: BRAND
ST LOT No:
.[J BIPOLAR NO:
D+A FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST),
k.

WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 20395

ACLU-RDI 1656 p.155

DOD-033969



13. PROSTHESIS, IMPLANTS L e Q NO_ IF YES NAME: ID NUMBER IFACTURER

—"g14, MEDICATIONS/ORDER
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY ANESTHESIA} YES [

MEDICATIONSISOLUTION DOSAGE .. TIME - METHOD PREPARED BY IVEN BY ]
z / |
iwounn IRR‘K ToN YES [] NO. TYPESE. —
igTHER ORDERS % R TIME CARRIED OUT BY ¢
‘ / . e T ",*." s

* / _ _

# / .

'PHYSICIAN'S SIGNATURE

15, X-RAY IN OPERATING ROOM ' ‘ T -
YES [ no K] :

16, ) .. TN ABORATORY SPECIMENS

SPECIMEN (S) NAME — .[NAME

ves [ No [/l -

FROZEN SECTION (FS\ | NAME NAME

ves [ No il i =

CULTURE (C) VT NAME _ . |NAME

YES L__l NO w s PR —

NAME | NAME Tt I NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [Q) NO L. Hufs

TYPE/SIZE 1. 2. o ) T Toban
IOMMJ"p . e el

SITE 1 2 3. e
(R) tiia

19. ADDITIONAL INFORMATION

SUTRON

A

M- S19 (n Chark

20. OPERATION(S) PERFORMED

21. PATIENT TRANSFERRED TO TIME Xze .. METHOD .
PA MZgd - ] Liber
22. REGISTERED NURSE SIGNATURE —— e rr———
2N
REVERSE OF DA FORM 5179-1, OC - — ' USAPA V1.00
: MEDCOM - 20396

ACLU-RDI 1656 p.156

DOD-033970



MEDICAL RECORD

T T ~ INTRAOPERATIVE O ~UMENT

v ' For use of this form, see AR 40-407, the prop¢ S’ is the office of The Surgeon General,

1. PATIENT, TRANSPORTED TO OPERATING ..OOM ~ - 2. PATIENT I AND PROCEDURE
VIA L Aot i01a VERIFIED B 4 TML
3. DATE TIME PATIENT ARRIVED IN SUITE” | 4.- PATIENT

1S 00T O [0S e . /05 R NUMBER / ~9,

5. PREOPERATIVE EMGTIONAL STATUS  /
J cAwm ﬁ'—ANXIous [] exciTeD.  [J CRYING [ ANGRY / {7 WITHDRAWN [C] OTHER (Specify!

COMMENTS:

. - (Y L)-

6. NURSING PERSONNEL”

ASSIGNED ‘_gﬁ, .
SCRUB .

|~ RELIEF \
.. .SCRUB \

ASSIGNED LM_—T — RELIEF \
CIRCULATOR e =~ ]——-CIRCULATOR \

i}\ﬁ' ’

7. POSITION AND POSITIONAL AIDS (Speclfy} W 2 ID(L J_,p,[afﬂ anadomicaily Mgned G
u

Sugea] PG 50 SadCp) dim o gamp_r Gem buldls less o7 7

& supINE | LITHOTOMY D PRONE ~ [ KRASK : LEFT SIDE UP RIGHT SIDE UP
COMMENTS: :

8. SKIN PHEPARATION \L

HAIR REMovaL [ ves g No - | PREP SOLUTION (Specify} Pefn-{ Bet

DONEBY: [] OR [] NURSING UNIT sms@ [e BY wHom: AT —

METHOD: [} DEPILATORY [] rRAZOR - . _ sm-:, 3 BY WHOM:

I:I CLIP el Fo—

COMMENTS: S . . ,COMMENTS YV Pwlm.( d S luln nulrf.)

8. LOCATION OF EXTERNAL DEVICES

L ‘ mrs Pfuf?
el . —
: i —
ﬁ -> —
Q- =
", Q’)t -
LEGEND X Ground Pad trap = = = Journiguet.-.-
C = Correct | = Incorrect
First Closing | Final C\ T
10. COUNTS , Other** | Count - ne | Coom " | scruB CIRCULATOR
Sponge L] Yes No . b -
Needle Sharp [N ves No - o
Instrument [:} Yes No P
Other Ll Yes :ﬂ No P
11. PATIENT IDENTIFICATION (For tfped or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES
Name - Last, firstmiddle; Grade,; Date; Hospital or Medical Facility;) R
;l-‘ . f\,\ e D Esuno:
& S GROUND PAD:  BRAND
. B F e LOT NO:
.- CFESU NO:
z e GRGUND PAD: BRAND
- LOT NO:
| O BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM §179-1 (FEST), DEC. 82, WHICH IS OBSOLETE. USAPA V1.00

—__~-

MEDCOM 20397

ACLU-RDI 1656 p.157

DOD-033971



13. PROSTHESIS, IMPLANTS ] YE _i NO IF YES NAME: ID NUMBER; FACTURER
14 .
MEDICATIONS/ORDER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA)

YES []

%MEDICATIONS[SOLUTION DOSAGE .. TIME " METHOD PREPARED BY GIVEN BY ,

'WOUND IRRIGATION FHYES [ NO:TYPES):. .

049

3
Iy

3

'OTHER ORDERS

TIME

CARRIED OUT BY

4
T ~ e
b
PHYSICIAN'S SIGNATURE :
"15. X-RAY IN OPERATING ROOM _ o e
ves [ No [A
16. ! -
SPECIMEN (S) | NAME - 7
ves [J no [ -
FROZEN SECTION IFS} , | NAME
ves [} NO .
CULTURE (C) NAME NAME d
YES [] No [T i e e
NAME NAME B - NAME
NAME NAME - , 18. DRESSING/MMOBILIZATION (Specify)
. [, Cr i e ﬂuﬁq_
17. TUBES, DRAINS/PACKING YES L4- NO [ Kﬂ: il
TYPE/SIZE 1. {Omm 2, A 5 o Ty
- . [ ¥aN
Yd , S v
SITE s 2. 3. e e el
2‘/ \—bt"‘\ ’
19. ADDIT!IONAL INFORMATION
S"“*"S)Z\:‘\
20. OPERATION(S) PERFORMED | - T
T4+ D @) l foo = SR
TIME . METHOD —~
FC L Her ¢ v
I/

'MEDCOM - 20398

ACLU-RDI 1656 p.158

USAPA V1.00

DOD-033972



MEDICAL RECORD l

" For use of-_.th'ls form,

INTRAOPERATIVF NOCUMENT
see AR 40-407, the prop/ .ancy is the office of The Surgeon General.

. PATIENT ,TRANSPORTED TO OPERAHN ' . - 2. PATIENT VIEWED AND PROCEDURE
VlA ’ j/fn,\/ [ ﬁ ""L%\ o VERIFIED AT/ Av
3. DATE ) TIME PATIENT ARRIV_ED IN SUITE 4. PATIEN OM t
£ Ot 03 L1 Lo e} [ NuvetR DS

5. PREOPERATIVE EMOTIONAL STATUS

[ cam \mewus [ exciten, [ CRYIN

COMMENTS:

G [ ANGRY O WIHDRAWN (] OTHER (Specity)

8. NURSING PERSONNEL

ASSIGNED T~ "RELIEF
SCRUB SCRUB
ASSIGNED MP&X- A'L“ RELIEF .
CIRCULATOR o ..ﬂ..c.lgcuuwon
h {'
7. POSITION AND ROSITIONAL AIDS (Specify] n e O o
ﬁ/"r (S“«ﬁ) (ﬁ&vuc}iw-e F*’ %Y‘”"S WSL 0' be QMCL{JM Ca ll C{Ir_é“p:)
UPINE (1 uTHOTOMY D PRONE KRAS| E 7 LATE L ﬁ{En SIDE UP RIGH SIDE‘JP Z
COMMENTS: “
J 5. SKIN PREPARATION
HAIR REMOVAL [ YES EJ@ o s PREP SOLUTION {Specify} &m{@w
DONEBY: [7] OR [J NURSING UNIT Sng g) e S BY WHOM: MA—j
METHOD: [ DEPILATORY 0 razor . _SIT_,___ o BY WHOM:
O cue e | Soe &9
COMMENTS: . JCOMMENTS: €8 Deolunc A Sl dion nale
9. LOCATION OF EXTERNAL DEVICES P ) o
oM )

im:-r _

Name - Last, first, middie; Grade; Date; Hospital or Medical Facility,}
L (el

‘ PARO "~ L 3‘9 )
3,
win &
LEGEND X Ground Pad -- Safety Gtrap === Toumlquet u,_JLZ" .
C = Correct | = Incorrect o
10. COUNTS Other=+ | Coumt ?33:,? o | cRUB CIRCULATOR
Sponge . %Yes {1 No " T B ]
Needle Sharp Yes |{1No e e e "
instrument 1 Yes No [~ P e =
Other [ Yes No [ T
11, PATIENT IDENTIFICATION (For typed or written entries give:

12, ELECTROSURGERYDEVICE(S) {(EsU) [] Yes @o

|:| ESU NO:
GROUND PAD: BRAND
o LOT NO:
# lf_ _"No
GROUND PAD: BRAND
"""" LOT NO:

.{j BIPOLAR NO:

DA FORM 5.1 79-1, OCT 87 REPLACES DA FORM 5179-1 (TES

MEDCOM

ACLU-RDI 1656 p.159

T) DEC 82 WHICH IS OBSOLETE. USAFA V1.00

i

20399

DOD-033973



13. PROSTHESIS, IMPLANTS

] YES

=

IF YES NAME:

ID NUMBER; M

MEDICATIONS/ORDER

CTURER

‘ IF YES SITE

[14.
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY ANESTHESIA] _
’MEDlCAT|0NSlSOLUTlON DOSAGE - . TIME - METHOD PREPARED BY GIVEN BY
;
H-ves [ No; TYPE(S) »
TIME CARRIED OUT BY &
{PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM Z '

YES [] No £4
16. P ABORATORY SPECIMENS
SPECIMEN (S) NAME - - NAME
ves [] NOo [ X
FROZEN SECTION {FS} . | NAME NAME
ves [ NO é :
CULTURE (C) NAME NAME
ves [ NO S p— -
NAME NAME NAME
NAME NAME - 18. DRESSINGAMMOBILIZATION (Specify)
- e - Fluis
17. TUBES DRAINS/PACKING YES E_ NO [] B -’Id Lpet
TYPE/SIZE [()mw, 2. Y i
SITE 7 {2 2] 3. N b / M‘ﬂ
ol

19. ADDITIONAL INFORMATION
Sureom

20. OPERATION(S) PERFORMED

THD @

,[;)[ a o e e

METHOD

AT

MEDCOM 20400

ey 05

USAPA Vv1.00

ACLU-RDI 1656 p.160

DOD-033974



MEDICAL RECORD

INTRAOPERA". :Di

UMENT

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

1. PATIENI TRANSPORTED TO OPERATING ROOM
VIA ' BY

Qb oot b A i

! 2. PATIENT IDENTIFIED, RE
VERIFIED S

3. DATE TIME PATIENT ARRIVED IN
Sr———

20070

SUITE

NUMBER

WED AND PROCEDVURE
CW'/;/A:3

5. PREC

PERATIVE EMOTIONAL STATUS .

%3,

[] anxious [ EXCITED

¢L CALM

COMMENTS:

] CRYING [] ANGRY

 ]\WITHDRAWN

/!
[T] OTHER (Specifyl

Do bsloe) )peate) .
S 7

6. NURSING PERSONNEL . : / f\) Z
ASSIGNED é ~( ,Q{{ ) RELIEF Cﬁ ‘X
SCRUB SCRUB d
T D
~ — e .
assines (T — beE RELIEF | (P7 (’}500 - coc)
CIRCULATOR ) CIRCULATOR .
7. POSITION AND POSITIONAL AIDS (Specify)
QSUHNE [ uTHOTOMY ] PRONE [C] KRASKE LATERAL: [] LEFT SIDE UP ] RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION P ]
HAIR REMOVAL . ] YES ‘Q NO PREP SOLUTION (Specify! ,ﬁey‘ﬂ\{ /5l 7R
DONEBY: ] OR [3 NURSING UNIT SITE: BY WHOM:
METHOD: [ ] DEPILATORY ! RAZOR SITE: BY WHOM:
Ecur——————
COMMENTS: COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
:}I-x . ‘ et "g: — L "
- i — / ”— S, =
. = Ry (
¥ N -
-
LEGEND X Ground Pad -- Safety Strap == = Tourniquet
C = Correct | = Incarract /Q/(\;)\\\/((
First Closing | Final Closin
10. COUNTS Other** | Count 4| Count 9 SCRUB k /( \ CIRCULATOR
Sponge Yes [ ] No / I - B
Needle Sharp [ ves [] Ne / -
Instrument [] Yes No s / / Pa
Other [ Yes (I Na |/ / 4 7 d
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESUW) [ ] YES [x] NO
Name - Last, first, piddle; Grade; Date; Hospital or Medical Facility;)}
2 _JC S
GROUND PAD: BRAND
LOT NO:
(] ESU NO:
GROUND PAD: BRAND
i 3 L 'Z,\ ,/( LOT NO:
(] siPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES D/ >H IS OBSOLETE. USAPA V1.00

M

ACLU-RDI 1656 p.161

EDCOM - 20401

DOD-033975



13. PROSTHESIS, IMPLANTS

[ YES

N

IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/CRDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA YES [

“MEDICATIONS/SOLUTION DOSAGE TIME METHOD PREPARED BY " GIVEN BY
- WOUND IRRIGATION YES ] NO, TYPE(SK:

D,9(. JACL :
“OTHER ORDERS TIME CARRIED OUT BY
None, ‘
‘PHYSICIAN'S SIGNATURE
15, X-RAY IN OPERATING ROOM IF YES, SITE

ves [] no &
16. LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
YES [ NO ﬂ]
FROZEN SEGTION (FS) NAME NAME
ves [ NO [
CULTURE {C) i NAME NAME
YES [ NO
NAME I Tname NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING ves [Y] No [
TYPE/SIZE U-F s 2. / 3,

v I D‘SM,(,

SITE ( @ ﬁ 2, 3. bﬁ /
18. ADDITIONAL INFORMAT/ON

% VvV £

.. LL\ qo

Ahesth

Aristh CGeneval w] Mosle

(b&V

20. OPERAT[ON(S} PERFOH

#?D

ACLU-RDI 1656 p.162

USAPA V1.00

MEDCOM - 20402

DOD-033976



MEDICAL RECORD

" For use of this form, see AR 40-407, the propc

INTRAOPERATIVE DOCUMENT

T. PATIENT TRANSPORTED TO OPERATING OOM
VIA By OnLxIXA el a

2. _PATIENT iDEN

agency is the office of The Surgeon General.

PROCEDURE
Crrs )

3. PATE TIME PATIENT ARRIVED IN SUITE 4. PATIE 7,
E,fﬂ &7 0% — TIME: - ¢ NUMBERE/~ o\ (3)
5. PREOPERATIVE EMOTIONAL STATUS \
] cAaLm [J ANXIOUS (3 excitep, [ CRvING (] ANGRY {7 WITHDRAWN [ OTHER (Specify)
COMMENTS: '
5. NURSING PERSONNEL |
/- il - = ar - - -
ASSIGNED m 7D ~“RELIEF
SCRUB . T . SCRUB
R O NTA
ASSIGNED / LLE RELIEF _
CIRCULATOR . . }——.CIRCULATOR \
THEY Y

7. POSITION AND POSITIONAL AIDS {Specify) e

ﬂ SUPINE

COMMENTS:

[J utHOoTOMY  [] PRONE

[3 KRASKE: = - -

LATERAL:

Lo

"] LEFT SIDE UP

RIGHT SIDE UP

8. SKIN PREPARATION N
HAIR REMOVAL ] YEs ;E NO 7TPREP SETHIION (Spec:fV) 4 D@fﬁl OPZ
DONEBY: [] © [] NURSING UNlT SITE BY WH
METHOD: [ DEP!LATORY [] RAZOR -~ SITED BY WHOM:
D CLIP [ S | SR
COMMENTS: """ e A COMMENTS}"O W
9. LOCATION OF EXTERNAL DEVICES o L
T T ( :
" l =
. . = ( e
< T
-
LEGEND X ad -- Safety Strap = = = Toumiquet- - .
C = Correct | = Incorrect R
10. COUNTS ‘35.‘3-“" | B esing A BrarSesing. | < v SSIRCULAT,
Spange Yes No| G i .
Needle Sharp Yes No [ C LX)
instrument Yes No| [/ i
Other Yes o / : i
11. PATIENT IDENTIFICATION (For typed or wtitten entries give:

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

TP (DO

R0CAD>

: GROUND PAD:

BRAND

LOT NO:

_[l BIPOLAR NO:

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5179.1 (TEST), DEC 82, WHICH IS OBSOLETE.
[ A I

MEDCOM - 20403

ACLU-RDI 1656 p.163

USAPA V1.00

DOD-033977



13. PROSTHESIS, IMPLANTS ] YES j\NO IF YES NAME: ID NUMBER; M FA  JRER

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

[MEDICATIONS/SOLUTION DOSAGE " .. TIME . METHOD PREPARED BY [ eiveney 4
WOUND IRRIGATION K_YES [ NO, TYPES): :

0q 0 Prei o

THER ORDERS TIME CARRIED OUT BY

e
gPHYSICIAN'S SIGNATURE

16. X-RAY IN OPERATING ROOM IF YES, ‘_SI_TE
ves [ No (¥ . i
16. Lot
SPECIMEN {S) NAME - A NAME
ves [ no i :
FROZEN SECTION (FS)| | NAME NAME
vyes [ NO Co
CULTURE {C) NAME - -+ .. |NAME
ves [] NO a et ahdenn o ,
NAME NAME S . NAME
NAME NAME 18. DRESSING/IMMOBILIZATION {Specify)
17. TURES, DRAINS/PACKING YES M NO [} - - — Lobon)
TYPE/SIZE 1(-? 2 ST S _ '
JTI Prawn ' e
SITE 1@@] 2, oo

19. ADDITIONAL |NF03__MA‘|’IO|Q

20. CPERATION(S) PERFOHMED

Lsp @%wduu: %;?

21. PATIENT TRANSFERRED TO — TIME E METHQD
I (DI &

(£ 1030 - | () crton)
CrMS T

MEDCOM - 20404

22. REGISTERED

REVERSE OF USAPA V1,00

ACLU-RDI 1656 p.164
DOD-033978



MEDICAL RECORD I :

AIIEN TRANSPORTED TO OPERATING h_ unt o 2. PAT|EN
i BY #‘(/JL < VERIFIED

DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT [ _
1 02 TIME. - UMBER [~ 1
5. PRECPERATIVE EMOTIONAL STATUS \
[lcam H»Aerous [J EXCITED. [ CRYING (] ANGRY [J WITHDRAWN (] OTHER tSpecify
OMMENTS: '
6. NURSING PERSONNEL |
ASSIGNED SS | B———
SCRUB

/
0P (AW

ASSIGNED ‘@:_—,chv ' RELIEF
CIRCULATOR - CIRCULATOR

7. POSITION AND POSTTIONAL AIDS (Speciy): e Y
Sagueal, pPlucedlirt T poc ’N' 'mfﬁ 'G’M‘& ok ‘h‘\'ble arm'h:rn( x Cal

(

: 2
ﬁsumNs (O utHoToMY  [[] PRONE [] KRASKE B LATERAL ﬂ‘[‘E}:T SIDE UP RIGHT SIDE UP
COMMENTS: h ‘
1l 8. SKIN PREPARATION \
HAIR REMOVAL ] ves M o #J| PREP SOLUTION {Specify) 601’4/ 64//,4 ]
DONEBY: [ oR ] NURSING UNIT srr@ L¢ BY WHOM: (47 Az
METHOL:  [] DEPILATORY [J RAZOR ... SITE: BY WHOM:;
3 cup il .
. ™ ) A
COMMENTS: ) COMMENTS & Peeling ) Sotubom potlet
9. LOCATION OF EXTERNAL DEVICES o i

~J

L SR X y
= adt A
N Y
" _-. o
a',.l hd = S ‘ﬂi l- q '
-
"/ o
LEGEND X Ground Pad -- Safety Strap == To mlquet I
~ C = Correct 1 = Incorrect L
First Clos I Closin, NS

10. COUNTS Other== | Count . | Eaanc ™ | < chus CIRCULATOR ;
sponge Yes No e | L -
o n =
/Nﬁ‘ff Sharp 1 Yes No e e . . -
nstrument Yes No A L : ——
other Yes No / A - ,
(1. PATIENT IDENTIFICATION (For fyped o written Zatrias give: 12, ELECTROSURGERY DEVICE(S) (ESUY [ ] YES NO
Neme - Last, firs iddle; Grade; Date; Hospital or Medical Facility;) U T U J

+ R . [;J.Esu NO: ﬁ()s Ase& /05 3os

(o), . ‘GROUND PAD: BRAND l/d//,«/ oY
Qﬂpj . R WOTNO: _Zapf/ €4° 2~ 27
GROUND PAD: BRAND
LOT NO:
[ -siPOLAR NO:

A FORM 51791, OCT 87 REPLACES DA FORM 51751 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 20405

ACLU-RDI 1656 p.165

DOD-033979



13. PROSTHESIS, IMPLANTS 1 YES m"NO

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

IF YES NAME: D NUMBE

IUFACTURER

YES [] NO L[]

“MEDICATIONS/SOLUTION DOSAGE __ TIME: METHOD PREPARED BY GIVENBY
JAYES  [] NO: TYPESK
0.9/ - sat
TIME CARRIED OUT BY |
]
FPHYSIC)AN'S SIGNATURE '
=? NS A 1 piberrncd ST a5} 275, Tl S AT N A s Faxptany: e oy ':ﬁ:w«w&wmﬂﬁ:'n‘;&l‘mmi
16. X-RAY IN OPERATING ROOM IF YES, SITE
ves [ NO - -
186, . - LABORATORY SPECIMENS
SPECIMEN (S} | NAME - - - .| NAME
ves [ No [ -
FROZEN SECTION (FS) | NAME NAME
ves [ NO P
CULTURE (C} | NAME : NAME
ves [ NO B D e
NAME NAME - NAME
NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify)
SN Fluv®s 7 4o~
17. YUBES, DRAINS/PACKING YES X NO []-. Yur Bon v .
TYPE/SIZE 1. 2. R = 1 AV ¢~
l0Ma, TP Drai o Ace
SITE 1@) ("_s' 2. 3. ORI
19. ADDITIONAL INFORMATION -
Sur geem
S
20. OPERATION{S} PERFORMEE
T D (W Thos - K LU
— =
21. PATIENT TRANSFERRED TO TIME ~ |METHOD _
DACH ¢S0 - L Hes ¢ 25
22. REGISTEREDNURS _ o <
‘ NPT/
REVERSE OF DA , OC MEDCOM - 20406 USAPA V1.00

ACLU-RDI 1656 p.166

DOD-033980



INTRAGPERATIVE DOCUMENT

’ _For use ofl this form, see AR 40-407, the propn_‘ ‘agency is the office of The Surgeon General.

MEDICAL RECORD . l :

1. PATIENT TRANSPORTED TO OPERATINL ..OOM . - 2. PATIENT | ECORD REVIEWED AND PROCEDURE
via Libte By Ahissthosiz VERIFIED BY | CPr /AN
3. DATE ‘ TIME PATIENT ARRIVED IN SUITE 4. PATIENT | "
79 Sept 03 1,02 TIME- 1,02 NUMBER
) 5. PREOPERATIVE EMOTIONAL STATUS /
B cAaM ] anxious [ EXCITED. [ CRYING {3 ANGRY ] WITHDRAWN (L] OTHER (Specify!
COMMENTS: ’
8. NURSING PERSONNEL  /
ASSIGNED |~ "REUIEF
SCRUB . SCRUB
VAN
A
ASSIGNED RELIEF
CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify) - = ..
(] suPINE [J utHotomy [ ] PRONE . [] KRASKE'® - LATERAL: L1 LEFT SIQE UP [J RIGHT SIDE UP
COMMENTS: :
8. SKIN PREPARATION L
HAIR REMOVAL  [X] VvES ] No - | PREP 3%‘3”'0"' ISpecify! Bptndine SCr 501'0
DONEBY: [J oOR [} NURSING uNiT SITE: Abd. BY WHO
METHOD:  [] DEPILATORY X razOR . SITE: ﬂ.Leq BY WHO!
(] cup i il D
COMMENTS: e e . COMMENTS: [\10 PoOLng of ‘RL&ACLS
.. . L '

9. LOCATION OF EXTERNAL DEVICES

~ .
1. §
o . i —
]
-
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet. .
C = Correct | = Incorrect )
First Closing | Fina! Closin o
10, COUNTS Other** Cofmt .l | Cdlint ¢ SCRUB CIRCULATOR
Sponge L] Yes No e . L
Needle Sharp [l ves No ..
Instrument [ Yes No R
Other [ Jives [X]po e :
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) {ESU) D YES m NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) o
- - | [ esu nNo:

BranD _Yolloylal

* | . GROUND PAD:
i -(QX(:}(‘\ s | EL’ESD o LoTNo: _6B249

"< “GROUND PAD: BRAND
s LOT NO:

] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 20407

ACLU-RDI 1656 p.167

DOD-033981



13. PROSTHESIS, IMPLANTS ] YES J NO IF YES NAME: ID NUMBER; v ‘FACTURER

MEDICATIONS/ORDERS:
¢ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHES!A)
MEDICATIONSISOLUTION DOSAGE .. .. TIME" . METHOD PREPARED BY GIVEN BY 3}

X

WOUND IRRIGATION YES  [] NO, TYPE(S,

0.9% NS

’OTHER GRDERS

TIME CARRIED OUT BY

2
=

?HYSICIAN S SIGNATURE

e ey I I YA i e S P T A e

L —

15. X-RAY IN OPERATING F(OC.)-M~ . IF YES SITE

YES [7] No [
16.
SPECIMEN {S) NAME - .| NAME ‘
YES [ No [ ; ]
FROZEN SECTION {FS) | NAME NAME
YES [ NG [ , - :
CULTURE (C) NAME . - ©. . |NAME
VES No [ RL Leg Wolsg-—  ~—oon
NAME NAME J S - NAME
NAME NAME — - | 18. DRESSING/IMMOBILIZATION (Specify)
R — s i 4 \L 8
17. TUBES, DRAINS/PACKING ] NO |j “bd-
- I— - T&p&
TYPE/SIZE 1. 2, N T
Sumpub‘:c coth - R '
SITE 2. 3. R >
[u;)!?xdbd- K@th l‘w]

19. ADDITlONAL INFORMATION o L o

Surq ‘.’

(L))-
/

20. OPERATION(S) PERFORM
1. DilocHen of me
2.Percdoneous Pacement of Suprapubmhm

3.T:D Rk.Log Wound T
21, PATIENT TRANSFERRED TO TIME = METHOD
e@-m;::ét PACU o= 2t bhirer

OCT 87 ’ USAPA V1.00
- MEDCOM - 20_4_08_

ACLU-RDI 1656 p.168
DOD-033982



MEDICAL RECORD _' - ' INTRAOPERATIVF DOCUMENT

" For use of ‘this form, see AR 40-407, the propo: gency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERA Y ING nUG, 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
via Livde- gy C PLP VERIFIEDBY /Np )
3. DATE TIME PATIENT ED IN'SUITE 4. PATIENT IN ROCM
26 S O3 s N TIME: LAy NUMBER 2.

5. PREOPERATIVE EMOTIONAL STATUS ~/

\.B/CALM (] ANXIOUS g exaren. {J CR»XVG [C] ANGRY [ WITHDRAWN [3 OTHER (Specify)
COMMENTS:
T T \/7/

e( NWR{G"R“SONNEL

ASSIGNED -~ rever

SCRUB e .. SCRUB

ASSIGNED MA-D ' RELIEF

CIRCULATCR . - . }--..CIRCULATOR

_ T
7. POSITION AND POSITIONAL AIDS (Specify) R ‘ ,:[ '
/BéP!NE O wutHoTOMY [ PRONE__ [j KRASKE . LATERAL:  [J LEFTSIDEUP  [] RIGHT SIDE UP

COMMENTS: L‘“L,\ AV oan law-\o* q.rwdoa-s».( ocf- < ‘?0 c‘_w?.[{_ ig){(\\/z

8. SKIN PREPARATION
7T PREP SOLUTION (Specify) 2ol a7 crid Sl

HAIRREMOVAL ¢ ves [ NO

DONEBY: & OR [ NURSING UNIT SITE: R-j— ;-17 BY WHOM: A4
METHOD: [] DEPILATORY A RAZOR SITE: BY WHOM:
1 cuep e 5

COMMENTS: Q4 hnee

9. LOCATION OF EXTERNAL DEVICES

| cowitienTs: Nw DQ\le‘\f\g gt oAt

J/

\ -
-
LEGEND X Ground Pad -- Safety Swap = = = Toumliquet’ 5.3 / B\( g\ —2—
C = Comect 1 = Incorrect e ~ 7
First Cl Final CI

10. COUNTS owers> | Coom oone. | caom " | scruB | CIRCULATOR
Sponge Yes No S L
Needle Sharp 2_| Yes No i
Instrument {1 Yes No . N
Other l:] Yes 0 . . /
11. PATIENT IDENTIFICATION (For typed or written entries give: T2, ;E'L'_ECTROSUHGERY DEVICE({S) (ESU} ZYES D NC

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

e Desuno_RELB 162.398
-ﬂ; - (5)@))/' . | .;DE?;SSD?? 52::{ _LZQ\-_(,(_C%@V .
s e E— " 2o

GRGUND PAD: BRAND
- LOT NO:
.D BIPOLAR NO:
DA FORM'5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST) DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM 20409

ACLU-RDI 1656 p.169
DOD-033983



13. PROSTHESIS, IMPLANTS

] YES

Z /NO

IF

¥ -
v

YES NAME: ID NUMBER; N JF.

‘URER

EDICATIONS/ORDERS

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

YES LY

NO [}

'MED]CATIONSISOLUTION DOSAGE . . TIME - .. METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION X vEs [} NO; TYPE(S):. /./ S
k
[OTHER ORDERS TIME CARRIED OUT BY
-
:PHYSICIAN S SIGNATURE - f
.. e S A AT NPt gy R R 3 Y2 L o AT Dt A LATETC e s Dty $4 QPRI AR S ApAsn g s e b DT ;
15. X-RAY IN OPERATING RQ IF YES sne
ves [] NO . o
16. S
SPECIMEN {S}) NAME - | NAME
YES {] NO
FROZEN SECTION (FS) _ | NAME i NAME
vyes [} NO RIS .
CULTURE (C) NAME e NAME
YES [ NO ] 1 SO — S
NAME NAME e NAME
NAME NAME s, | 18. DRESSING/IMMOBILIZATION (Specify/
o T s S ~ - . reuy
17. TUBES, DRAINS/PACKING YES L[] NO_LA - /1 s /’Z"\F?(J
TYPE/SIZE 1. 2. Y k‘*"'[‘?‘: [_{-— 74 J XN 'Q'}L
SITE 1. 2. 3. . 'T'oya&.. .

19. ADDITIONAL INFORMATION

Smw,-‘u’k_ D — 0\)

20. OPERATION(S) PERFORMED

Dresde C‘Loux?L
T wiHe clskere RY /‘&7

o\di.r .ckm.wrﬁi—_ cal F

MEDCOM 20410

ACLU-RDI 1656 p.170

21. PATIENT TRANSFERRED TO / TIME B METHOD

PACA (3is = | 2iHes
22. REG NATURE . e
*M&)'M 265 J2
REVERSE OF DA FORM 5179-1, N

USAPA V1.00

DOD-033984



MEDICAL RECORD

] For use oi_llhis form, see AB{Q-407, the propc

INTRAOPERATIVE DOCUMENT

sgency is the office of The Surgeon General.

mUPWE

COMMENTS: / tf:'F

O utHoTOMY

PATIENT TRANSPORTED TO OPERATING nOOM = . - 2. PATIENT IDENTIFIED, RECORD REVIEWED AND PROCEDURE
VIA 1 ot~ BY Cg"m VERIFEDBY  /lfp 9
3. DATE TIME PATIENT ARRIV! TE 4. PATIENT IN ROOM
\ TIME. NUMBER 2 — 2
5. PREOPERAJJVE EMOTIONAL STATUS /
{0 cawm [ ANxious [J excited, [ CRyl -] ANGRY WITHDRAWN [[] OTHER (Specify)
COMMENTS: ’
e (BYQT
6. NURSING PERSONNEL
7
ASSIGNED SP e iy | RELIEF
SCRUB . .SCRUB
ASSIGNED M- RELIEF
CIRCULATOR e v "J---.CIRCULATOR
T
7. POSITION AND POSITIONAL AIDS (Specify) *

K] PRONE )

QTN ety /JLL"L@L\L LW‘f‘\-‘ﬁcaM,-(w—u.,(_ gy = q‘(/.

[} KRASKE LATERAL:  [] LEFTSIDEUP  [] RIGHT SIDE UP

8. SKIN PREPARATION Ktrclvos #Jdo i ne

HAIR REMOVAL [7] vEs E/NO 1 PREP SOLUTION {Specify} %}mcm
DONEBY: [} oR ] NURSING UNIT SITE: -f A ""( BY WHOM: 414 4
METHOD: [] DEPILATORY [J rRAZOR - . SITE: BY WHOM:
0O cue e e 5) 0)-T
COMMENTS: — . .ébMMENTs: Ve #poelivy o+ 5ol
9. LOCATION OF EXTERNAL DEVICES o P e :

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet...<
= Correct | = Incorrect e
First Clasing | Fina! Closin o
10, COUNTS i |oter | o e c'33m °" | scrus CIRCULATOR
Sponge [Aves [J]No . -
Needle Sharp Yes [[]No e
Instrument = [}l Yes No S I
Other 1 Yes No T
11. PATIENT nDENT;FICATucﬁ {For typed or written entries give: { 12. ELECTROSURGERY DEVICE(S) (ESU} [] YES [_] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) N
- . ] ESU No:
TH-:- L 'GROUND PAD:  BRAND
p _ Bl LOT NO:
ng@*\ F o ROUND PAD: BRAND
’ LOT NO:
,[:] BIPOLAR NO:
DA FORM 5179-1, QOCT 87 REPLACES DA FORM 5179-1 rresn, DEC 82 WHICH IS OBSOLETE. USAPA V1.00

ACLU-RDI 1656 p.171

MEDCOM 20411

DOD-033985



13. PROSTHESIS, IMPLANTS

T] vES

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

IF YES NAME: ID NUMBER; A

NO

IFACTURER

MEDICATIONS/ORDERSE;

YES [}

NEDICATIONSISOLUTION DOSAGE . . TIME - METHOD PREPARED BY GIVEN BY
.WOUND IRRIGATION YES  [J NO, TYPE(S). YRS
OTHER ORDERS TIME CARRIED OUT BY |
"PHYSICIAN'S SIGNATURE
15, YCRAY IN OPERATING ROOM 3 IF YES SITE_ ' D
veS [ no [
186. j LABORATORY SPECIMENS
SPECIMEN (S} NAME . - NAME
ves [] No [ o -
FROZEN SECTION (FS} | NAME LT o | NAME
YEs [ No O . - :
CULTURE (C) NAME NAME
YEs [ No [ e e
NAME NAME Y NAME
NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES EF NO D 117 “tﬁé‘
TYPE/SIZE 1. -~ 2. - an
(¢Fr . ) -LOCGW\.
SITE 1. R 7 el 2. 3. s
19. ADDITIONAL INFORMATION
SZL‘\?- LAy .:‘.[) ~
Lineys N CcrT
20. OPERATION(S) PERFORMED
S . N -) . B _ ) .
TaD Rt Tioe S
21. PATIENT TRANSFERRED TO / TIME METHOD
A {30 LiHep
22. REGISTERED NURSE SIGNATURE _ R R
MRS AN A YA o3

REVERSE OF DA FORM 5179-1, O

ACLU-RDI 1656 p.172

MEDCOM - 20412

USAPA V1.00

N

DOD-033986



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- ] DAY
MONTH-YEAR NOVEMBAR [ pay

19 2303 | HOUR

PULSE TEMP. F
t0) (*)
105°

il

TEMP. C
40.6°

. @0‘\;(‘5_\_‘
A

. .C:\Q-.Qy.\q

QMP“'&
RIS
.e .U\M,‘\r—

180 T R R %%
170 T ENCEEEEY RES AR RIS LS RRS LS RHR R R e R =
I B I I N Y Y R R Y R P I ]
160 102° fF—t 1T 389 e
» o |l = sl s s | w o} e o) s o] s ] e ] v »} e =] e | 2 2} e al s a—)
N R R R Y R Y R D B R R R IR o ‘©
150 e =TT 383 o
« ol o o]« o} e »f s o =« =]« ] s o} e oF e o]« 2] s e] e« =] 2 » e
140 T iy S Y LS R LS BRI R L
[ IO T S T T OO ) O O I T P S o
« afa sl s sl @« wF e 2] e o] o] e el 2 fe ] st s} e o] s @
>
" S R S O O A O Y E B ER A Y F I
. e8e H—+— 1+ +—+ 11— 37.0° g
120 R R I ey oty KR R L REEY R AT S Y v,
2N RO NN Y P N M R R I R T o
110 Tl e e MU E"Ss

100 96° 35.6°

Q0 95°

U -

i S| RS U RS Y DI B R

80

.

70

i1

50

40 — T e e
é | ST é
RESPIRATION RECORD :

B .
BLOOD PRESSURE \olAL, A7/s)| loopa_ M54 sfce W)

-
WIS

Teup.
HEIGHT: | WEIGHT ¥y | e [Hot
C, [Wh _ {Plen ehdh " Fi7.4 _
Oy Ll 2 )
Talse |30 £ k|
Rl

Record special data only when so ordered

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

SR, (5

STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 20413

ACLU-RDI 1656 p.173
DOD-033987



511-119 NSN 7540-00-634—4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY / s

MONTH-YEAR DAY OIZE 1 Ao
19 HourR ¥+ ‘] . 7

PULSE TEMF. ¥ 5 N

(0} " 7 %
105° |—

0]

a&-i\...“ﬁ
P

.. Q& .
RS v

TEMP. C
40.6°

QR

ENS)

e DO O
| oy

IR

SIS
d
0Q7:§;-—¥~

ORIy

Y S
. .@Qr et

—
«v

180 104° O T e s | 400°

170 Ty AR RECH EECE RS EEES SHCE RN ERE RS LEEHE MY LA LA AL
160 o) A RN RILY EIES EELE IS TS R B S AL - C -
R IS I SR DN I IR A I N R B I 8

150 T EERE REEY RERN EEEE EEEE SUNLE R R e e - T L -
140 P ) LN Nl RERE IS ENES THEL SEEYAEE LS REES RNLE EEESRULS RSN B 77 SN
............'................ %

A ARG IR N AR SR R IS AN RN S IR SRR B 2

130 99° |t — @yt 1] 37.2; 2
98.6° e e e e e 3700 i

120 TR e A e e e B o e SR
Z::!'cb'\:/:"ﬂ""":\'(’ A I :/ f_?

110 97° }—— o : 4 36.1° &

100 96° 35.6°

90 95°

- : - H— 35.0°

80

70 ' L

60

50

@—. ceea{nwas

10 2 MRS 5 T e
» -I £ .l . . » . ‘-\ . t. » . s . -’ .

RESPIRATION RECORD é ‘J(L 6 11 3 + %
BLOOD PRESSURE By 7| S/ il 111 ph 4 el g © et tofon U/ b4 10Z);
S [ 113 bl bs 3 72 | "R,
149 | |9 el A7 %1943 03/%

HEIGHT: | WEIGHT ——p 5% G %% (B 80
Zrou N AT W 2 a9%.1,
199,939 ( IQLW((@)

’Lp ¥ @A A ?r

g
2

Record special data only when so ordered
é E
&

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

m (.b VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 513, (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1

MEDCOM - 20414

ACLU-RDI 1656 p.174
DOD-033988



511-119 © NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH YEAR o 7 110 oo a2 [i2e 12004 Heer i1
. ] -' - . . . - »f

p

)

k]

7

19 HOUR t - | o2 2(DY f 11 @'\‘ 05 - | -y -
PULSE TEMP. ¥ R IR I 8 AU AR IR R I I
{Q) *

TEMP, C
40.6°

")
. 105°

40.0°

180 104°

S
“ o .O@ -—-'QH

170 103 e e e e ] 3947 z
160 102 [ T e ] 389° =
"..I"I'Dll...'.lll.'l.'lll' a
S Y | S O S I O B O O . B
150 101° et — e ] 383 x
a o] ¢ o} s | s s ffe o« f o s ] s o] v 2| e | » o] w 2] = |« ]| e 2
140 100° F—H— e e e e | 378 g
1 B L R A A S P O N B 3
130 P9 ¢ 23 R Ry MW IR EREH I AN S R R e Somcn Ry S .+ T
e R Y M N . R A I P P I e °
o - ,36.70
120 98:;:::t-::\f:“.:::?/::::::::v::5‘,:. g
M I | O O I L A O O e 3
110 O e T e ] 360 g
S E EEES RIS Y RIS BIRA E I B AR B B R =
100 o g ::\é": YT
Y - A5 BAN I S I S THER IE
90 958° ~— 1 I- n 35.0°
80 — e
o P = :

R m o S e
2 BIEIHHVE B 81\ 11 HEHCHE AR

50

;3
<
z_l
o
-

RESPIRATION RECORD iﬁ . 4 5 g
BLOOD PRESSURE _\gg -~ og, Js1%, ) Sz Y/ 159 e
5|1 o & ) © 9% g
2R % Tl B ey
HEIGHT: | WEIGHT mmmd> 95| 459 n
s Fayiie) Tb o] Y70

<>%ﬁ€34::i'
“ 7 T
R
LN

Record special data only when so ordered
I

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

g/ U# ' ' (.!7)0;\’\/\ _ VITAL SIGNS RECORDS

Medical Record

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

MEDCOM - 20415

= i

ACLU-RDI 1656 p.175
DOD-033989



MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

A

MONTH-YEAR SCTFRER | DAY

G

19 HOUR

242t Pyt Deoex

i

PULSE TENIP. F

I
%

B
b

.

YR SN
P o
e

0} (*)
105°

Sise

O+

R

180 104°

J& .

s

170 103°

N

100 96°

160 102° e /: : -
150 101° i — -
140 100° — — :
130 9g° - - — : :
08.6° - : T : : :
120 o8° T ; — 18- : —&
.T. . Lol . o3 . - X
110 o7° B — - P T
v HITH Vs
B R y[: ¥R IR

20 95°

o VR I

30

-l

60

AR Y T S
:f\:“ﬁ D : s
0l E TR ] A
o HEHEHEHEHIW. &
A T E HH o

50 A

40

7

G-

RESPIRATION RECORD tt q’

L
\

TEMP. C

40.6°

40.0°

39.4°

38.9°

38.3°

37.8°

37.2°
37.0°

36.7°

36.1°

35.6°

35.0°

(Centigrade Equivalents, for Reference only)

BLOOD PRESSURE Wl )

Y 23] |64ST

2A7

. !wlw—

I !

S5

g

A5 €

HEIGHT: [ WEIGHT ——p af%/o 3% A

1l 49

i

Gk
£

Record special data only when so ordered

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

(SSN or other); hospital or medical facility)

W (o0

ACLU-RDI 1656 p.176

REGISTER NG,

WARD NO.

MEDCOM - 20416

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

DOD-033990



NSN 7540-00-634-4124

511-119
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY (/
posT- )41/ DAY — | .
MONTH-YEAR o |15 {6 (1 e i 2O 2
19 Hour (1 {1 - L Ol‘ﬂlé?ﬁ%_@gg‘mﬂ
PULSE TEMP. F |4, . : . . Ll e : R Pl Y TEMP.C
© <'>,:,€(: A '&3(? ) o :%::ééﬁ'ﬁ:::%v .
105° & — A I T oY —] 406
I SO R
180 104° ——— — 1 — 40.0°
170 103° |- 39.4° =
160 102° f—1- : 38.9° e
S : 8
150 101° p—+4= - - - - 38.3° &
. > . . : : “O_‘
140 100° |—— - - — 37.8° %
I .. . Y M s
bt : D ; X 1 5720 2
130 05" [#—51: : —: - = PR W W 360 &
120 08° H—— & —T e - R HME IR 2
P . L. ... . - . 0
. e o a o= . dl s o}« t
110 97° |1 ; Y 4 B S B AR B 1€ — 3641° %
39 HHE ™. Yol ol Al e <
100 96° T— R v T ‘f Pt N — 1 35.6°
%0 o5 [l L A R .12;:35.0"
L & R : T
80 Z AV ] T
70 g o ; f i Dt'\(LmE E
0 ) A SHIE IHIELSIES
. A 7\ [ T - By e
B 7\ : G E :L:
50 - ; — A
% IR T TR
. | : 4.
RESPIRATION RECORD 7 ,8 . o % . é é , % _ é'ﬁ é
g BLOOD PRESSURE R /o4 s PHlia lda# s T Al v (e 7, e
2 oMl e 19y | Pfiahisse uee] 97
3 G 778 Heé L1 1% 1904
§ [HecHT: [ weiehT — HOGH ' 98| 983972
Tr, 97,0798 %95, O, Gt R
: oAl e O] (kS
3 ‘03!5' ‘' ste G8"
3 9 /er4 \%%; i
a 2
2 aﬁc’o é.%
(RAY
PATIENT'S IDENTIFICATION (For typed or writhen entries give: Name—last, first, middie; 1D No. REGISTER NO. WARD NO.
{SSN or ather); hospital or medical facility)
/)EF - (/Q ('Q ) Lk VITAL SIGNS RECORDS

ACLU-RDI 1656 p.177

Medical Record

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

MEDCOM - 20417

DOD-033991



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY - ' —
MONTH-YEAR o |00 der __ |2edm | otk [S OCY (TR AL~
19 HOUR.’\'-F@G}--------A--%' .\‘ql..m(.z@
vl . - . . - - - » . .

A

PULSE TEN.IF‘.'F': N IO IR I I %a TEMP. C
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© ) IR RS S U (PR N et (A Y ENEY Y REEN EUES NS (T
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» o}l s o] » &« ] s 2} e o] e o 85 ot e e} v ] a | a | s o = | s = a;
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» o | o s | « @« ] & s} e a a o) o a ] w o] s e ] &« o] « o | & 24§ s @ E
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RESPIRATION RECORD

BLOOD PRESSURE ﬂh%‘ £4l T 5%
' %% A%/

HEIGHT: [WEIGHT ——pr i i : ‘f_ﬁ_%_% - -
%1551-‘72@)% G gler) G
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B
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)
SN
&,zﬂ

Record special data only when so ordered

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

21 A
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY -
POST- DAY 2 ) \ . g
MONTH-YEAR oy |~ Defh Z N Z fﬁ” 3D sep
19 HOUR _[4( e KB - {Zloxzl | -

s TN | o o . . e .
PULSE TEMP. F S AHEE C{ TEMP. C
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e N NN SR
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100 96°
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© {0)5o . 40.6°

180 104° et e e e e ] 4007
170 108° | e e e ] 3947 =
160 102°..._.T.......................38-9 g
HE AR R B EE g
150 101 p— e e e e 383 e
e« e | o oy o] s o j e« a] e w]e o] s s e »i e o | s ] o) e =] . e
140 100° e e e | 378 g
:
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70
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60 =
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W O [ » . . s e ] <1 e o P ) 7. « ] e »
RESPIRATION RECORD : %é ) ﬁ% é
BLOOD PRESSURE A7 1277 | % b, Qioufd J0b]
g
a7

~
L
LI

L

.42 /74

HEIGHT: | WEIGHT ==t [ TH()
Qs Ble)  Behrs o 7
v 93/kae (A e

Record special data only when so ordered

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

{SSN or other); hospital or medicat facility)

‘ Qb)(g ) -4 VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9,202-1
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(S)(O-T

W "l’dlSCbthIl

' =ﬁ-)r*TC‘ U
LAST, FIRST, M

LABORATORY RESULT FORM |
(Subject to the Privacy Act of 1974) h
DATE TIME “j S ' O SSN:

VAR N4 ]
. AmRIad > b/'(}; / NG, rmn}ys:s SNl 7MISC. .rqlugy- L
TEST | RESULT REF. RA_NGE TEST "RESULT | REF. RANGE TEST | RESULT | REF. RANGE
WBC 4.8-10.8x 10 Color \/'Q\b o NA RPR Negative
RBC _ 4761%10° App " g W2~ WA Mono Negative
Hgb 14-18 g/dl (M} Glu \ ¢ | Negative . . - .Mitrobiology
° 12-16 gid (F) e s S THEERR :,°g".
Het 42-52% (M) | Bili Negative Source
i 3147% (F) |7 e S
MCYV 30-04 11 (M) ] Ket L Negative Gram
1591 ) fpe s Sum |
Plt ) 130:500x 107 - SG N/A Occ Bld Negative
verified "030
Lymph % 20.5-51.1% Bid ! w‘(‘&;‘ﬁ Negative H. pylori Negative
{Hematology}Manua] lel'u'entlal 1 pH C) o N/A Micro - '
- - Parasites i
Segs _ Mono Prot g I Negative Malaria
Bands Eos Urob L/T -~ 010 o&r
Lymph Baso Nit e | Negative Other
Atyp Tmm Leuk fuelt. Negative Microscoplc Urmakysns
RBC HCG Negative : p\e_c 10 =7 fiws o320 5 5:*:)“,-»-«*
Morph : : otz & E-\0 5518 3y
\{ecuﬁ' R e La. roe Cimrited
Spun 42-52% (M) L CCSF. .. ... - f , Blood Blnk '
Hematocrit 3747 (F) S T
Sed Rate ' Cell MUST SUBMIT SF 518 WIT}I
) N Count EVERY UNIT REQUESTED
Other Dircctigen Negative ABO/Rh
- = Coagulation Studies. .~ 1 " Blood Bauk Unit Crossmatch .~
T e (‘\«IUST SUBMIT SFSIS WITH EVERY U‘II’I‘ OF BLOOD
R T : REQUESTED)
TEST | RESULT iREF RANGE LWIT TYPE | CROSS‘MAT LH
PT ‘ [9.8-13.6 secs . I}
\ _
APTT ;2]-34 5£CS [
T dimer |’ <20 ugfm)
p "
Fbp (<10 ug/ml
' REMARKS: o -
REPORTED BY: I DATE: LAR ID NO.:
‘ _QL}C)L—‘\’CP‘: N
@)((a\'l
¥

MEDCOM - 20420
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bt

WardiSection: =T REQ SICTAN: LABORATORY RESUL';‘ FOliM
A : ‘ (Subjcct to the Privacy Act of 1974)
@L 1 ) : DATE TIME S
: SR ANk IR [(’)(6
o matology) CBC . g Unnilyus REIEVEY ENre Mnsc. Tology: .
“TEST j\@bﬁfj&:ﬁ RANGE | TEST RESUI.T REF. RANGE | TEST | RESULT | REF. RANGE
WBC 4.3-10.3x 10* Color | - NA RPR - Negative
RBC 1] i 4.7-6.1x10° App | NA Mono Negative
| 14-18 g/dt (M) Gl Negative "o o - .Mierobiol
Hgb 12-16 g/di (F) - ., MiCrobi Y
Het - | 42s2% Bili Negative Source
3747% (F) Lot
MCV 80-94 1 (M) Ket - { Negative Gram
81-99 I (F) ) Stain .
Plt j 130:500 x 10° SG WA ) . 1 Occ Bid Negative
verified . i
Lymph % | 20.551.1% - Bid Negative H. pyloc Negative
(Hem.ablogy) Mlnnal lefercnual HpH - NA | Micro '
Parasites d
Segs , Mono Prot Negative Malaria
Bands . Eos Urob o |9210 o&pP
Lymph |- Baso - PNt Negative Other
yem T Lauk Negaiive - Mictoscopic Uriaag,
RBC HCG Negative I
Morph .
Spun 2-52% (M) T L C8F R .Blood Bagk -,
Sod Rate L’/ Cell ] 4 MUST SUBN.[IT SF si8 wrm
e]r . Count ‘| EVERY UNIT REQUESTED
Other » ) Directigen Negaﬁve ABO/Rh '
iz Coagulation Studicy. - -7 " [ 1 T TEN L Blood Bank Unit-Crossmatch - I
S (MUSI‘SUBMI‘I’ smswrmnvmy UN).TOF BLOOD
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMTCH
. 9.8-13.6 sccs
D dimer . | <20 ug/m) o
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO: g
. § a5

z 97((‘)[’/(, 'MEDCOM - 20421
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REQUESTING PHYSICIAN:

* | CHEMISTRY RESULT FORM

Ward/Section:
- (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml DATE TIME SSN/PSEUDO SSN:
£ )1ﬂ._|Mmr’nnllT. AT moms s ~=1J 73-118 mg/dl
—';2' \ 722 mp/dl
LIZEiiD PILLULY :::;_:(‘—EYL% L 8.0—103mg’dl
25/09/03 11 X 3 0612 mgd
REFERENCE RANGE: (¢ MALE — : -
PATIENT #: A pATIENT #: 28145 mmol
LIVER PANEL PLUS T METLYTE 8 3347 ol
DISC LOT #: 3154aA7 (g DISC LOT i 31‘}1%4 L TR TT——
OPER #: DR #: 000 |- OPER #: DR #: 000
SERIAL #: C SERIAL #: h 18-33 srmolt
e r et e raraeens el ir; SR SETTUIRN e e
ALB 3.6 3.3-5.5 G/DL = GW 95 73-118 MG/DL  mtiaks ."-»"ufg O RN
ALP 65  25-84 U/L C BUN 7 7-pp MG/DL iST | RESULT | REF. RANGE
AT <Sx 10-47 wL [¢ CRE 0.5x 0.6-1.2 MG/DL g 33550
AMY 47 14-97 wL g K B1ax 38-380 UL prTaV]
AST 33 11-38 U/L __ NA+ 136 128-145 MMOIL
BIL 0.7 0.2-1.6 MyDL [& K+ 3.9 3.3-47 moi T 10471
66T 16 5-65 wL $# C- 104 S8-108  MMOWL Ta57wh
P 70 B.48.  G/0L P 19 1838 MMOWL ¥
Tc . T 1138 W1
INST QC: 0K CHEM GC: K = NST GC: OK - CHEM GC: OK o 0316 opd
HMO o LIP O, ICT 0 EHMO, LIP1y, ICTO
T¢ T 565wl
T 6.4-81 g/dl
-'—I IR YT
K EST | RESULT | REF. RANGE
By 5 128-145 mmolll
T 3347 mmolA
T 93-108 mmol/l
T O 13-35 mmol/l
)| | |
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1656 p.182
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RAFLM G ANaLpfR il

GERIAL e, /BT s i M

Patrent 1b:
Test Name
Test Result:= 1Z.&3€C.
s¥#REIULT NOT RANGENCHECKED#4+
Ratio = 1.0 ‘
Celculated IMR = 1.03
samyle Typescitrated wh. hJuod
jesl Date  :08/25/03
test Time :02#07 PM

i Card Lot 0110301
Uparator

kapfDPUINT CUBG ANALTZER v4.54
505703 02:11 PM

patient 1n: (P
Test Name :APTT

Test Resuli:= 31.6 sec.

$¥#RESULT MOT RANGE CHECKED#+

sample Type:citrated wh. blood

Test Date :09/25/03

Test Time :02:08 PM

Card Lot :100208

Operator

MEDCOM - 20423
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F=

Microbiology Request Form

Last Name: ‘ Ward: /G~ /

First Name: H\C Room:
Patient # or SSN: ¥ Bed: B

| e JElRd
Collected Ui
Date: Emh& 03 Source: ADMS> » BRAWY A.@ 7 /34
Time: 1109 Site: K\WQ IDRIH

-

{5

e

Received by: '| Specimen #: '
03

Date: 24 <zp
Time: g0

Laboratory Results

el g rens Sltn - e et Seeh

@OGVQNC\U ﬁblﬁ.)h.h;/ ﬁ mmmeo..Bojorm Ozmocw,so.mor‘

Reported o
Date: j0-X~0 3
Tme: \ A 3D

Tech: ' )
Reviewer: \WPJ« 8- " Number of attached sheets:
/

MEDCOM - 20424
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Name: Specimen: Status: Fina)

Patient ID: (,biu )7 Source; Wound/Sterile site Collected:
WardRm: Wt __ Hadoflse:  Attd.Phye: -
1 Proteus penneri Status: Final

2 Pseudomonas aeruginosa Status: Final

1 P. penneri 2 P. aeruginosa

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8 R Amox/K Clav (c) >16/8

Amp/Sulbactam () 16/8 I Amp/Sulbactam {c} >16/8

Ampiciilin >16 R . Ampiciitin >18

Azireonam >16 R Azirecham <=8 S
Cefazolin >16 R Cefazolin >16

Cefepime >16 R Cefepime <=8 S
Cefotaxime (c) >32 R Cefotaxime (c) 32 I
Cefotetan >32 R Cefotetan >32

Cefoxitin >16 R Cefoxitin >18

Ceftazidime (a) >16 R Ceftazidime (a) <=8 S
Ceftriaxone (c) >32 R Ceftriaxone (c) >32 R
Cefuroxime (b) >16 R Cefuroxime (b) >16

Cephalothin >16 R Cephalothin >16

Chloramphenicol <=8 S Chloramphenicol >16 s
Ciprofloxacin >2 R Ciprofloxacin <=1 S
ESBL-a Scrn >4 ESBL-a Scrn >4

ESBL-b Scrn >1 ESBL-b Scrn <=1

Gatifloxacin <=2 S Gentamicin <=4 S
Gentamicin >8 R Imipenem (c) <=4 S
Imipenem (c) >8 R Levofloxacin <=2 S
Levofloxacin 4 e Meropenem (c) <=4 S
Meropenem (c) >8 R Nitrofurantoin >64

Moxifloxacin <=2 8 Norfloxacin <=4

Nitrofurantoin <=32 Pip/Tazo (d) <=16 S
Norfloxacin >8 Piperacillin (a) <=16 S
Pip/Tazo (d) >84 R Tetracycline >8

Piperacillin (a) >64 R Ticar/K Clav (a) 64 S
Tetracycline >8 R Tobramycin <=4 S
Ticar/K Clav (a) >64 R Trimeth/Sulfa >2/38

Tobramycin >8 R

Trimeth/Sulfa >2/38 R

R - _ _
S = Susceptible N/R = Not Reperied Blank = Datanot available, or drug not advisable or tested
] = Intermediate - = No! Tested ESBL = Extended spectrum bela-lactamase

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

MIC = mogiml (mgn)

R* = Resislant due 10 extendad spectrum beta-lactamases {ESBL)

EBL? = Suspected ESBL. Confirmatary lests needed fo differentiate ESBL from other beta-lactamases,

18 = Inducible Beta-laciamase, Appears in place of Sensitive with Species known 1o possess inducible bala-!ac(amases; potentially they may become resistant to all beta-lactam drugs.

For blood and CSF Isolates, a beta.t

{a) Use maximum doses of
{b) Breakpoints based on
(€} For streptococei refer
(d) Fornon beta-laclamase producing enterocoec, refer to the penicillin inte)

Patient ID:
Ward/Rm:

Monitoring of patients dwing/afier therapy is re

commended. Avoid other/combined beta-lattam drugs.

(-

drug with an aminoglycoside for P,
parenteral dose. For cefuroxime

Printed 10/2/2003 9:56:38 AM

test is rect

1dod for Enterococrus species.

Specimen;
Source:
__Ward of Iso:

86ruginosa in patients with granulocytopenia or serious Infections.
axetit (PO) use {8=S, 8-1 6=1, >16=R). Foomote (¢) epplies to this drug.
to penicillin interprotations. For amoxicillin/K clavulanate or ampigillindsulbactam

Wwith enterococei, refer 1o the peniciliin interpretation,

rpretation. Footnote (a) also applies to this drug.
fioitis. For non-meningitis infectio

Wound/Sterile site

Page 1 of 1

MEDCOM - 20425
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ns, use <2=§, 2=),>2=R,

Status:
Collected:

 Fimal

/
— _Rea.prys: NN O
Y: )(IQ\/’L /40

Tech: (/b

.
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5032208 Request Form

Last ZmBm]“If G Ward: U..;JOLCIF
First Name: LIS

Room:
Patient # or SSN: Bed:

Collected by:
Date: R4 Sep o> el Source: (@ G,
Time: N -

Received by: 1 Specimen P
Date: AG 2.0 0= /
Time: VA0 /
_.mﬁonmﬁoa\ Results
@6@*&6? Pernac ,\u %Umv@o@@ﬁ)oﬁo(w SEeVA Vo 2343
Reported \

Number of attached sheets:

MEDCOM - 20426
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Microbiolo

(P

Name: _ Specimen: Status: Final
Patient ID: gl (75)(@ - Source: Wound/Sterile site Collected:
WardRm: w1/ Ward of iso: e Atld. Phys: L
1 Proteus penneri Status: Final
2 Pseudomonas aeruginosa Status: Final
\

1 P. penneri 2 P. aeruginosa
Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8 R AmoxK Clav (c) >16/8
Amp/Sulbactam (c) 16/8 I Amp/Sulbactam (c) >16/8
Ampicillin >16 R Ampicillin >16
Aztreonam >16 R Aztreonam <=8 S
Cefazolin >16 R Cefazolin >16
Cefepime >16 R Cefepime <=8 S
Cefotaxime (c) >32 R Cefotaxime (c) 32 I
Cefotetan >32 R Cefotetan >32
Cefoxitin >16 R Cefoxitin >16
Ceftazidime (a) >16 R Ceftazidime (a) <=8 S
Ceftriaxone (c) >32 R Ceftriaxone (c) >32 R
Cefuroxime (b) >16 R Cefurexime (b) >16
Cephalothin >16 R Cephalothin >16
Chloramphenicol <=8 S Chloramphenicol >16
Ciprofioxacin >2 R Ciprofloxacin <=1 S
ESBL-a Scrn >4 ESBL-a Scrn >4
ESBL-b Scrm >1 ESBL-b Scrn <=1 o
Gatifloxacin <=2 S Gentamicin <=4 S
Gentamicin >8 R Imipenem (c) <= S
Imipenem (c) >8 R Levofloxacin <=2 S
Levofloxacin 4 | Meropenem (c) <=4 S
Meropenem (c) >8 R Nitrofurantoin >64
Moxifloxacin <=2 S Norfloxacin <=4 .
Nitrofurantoin <=32 Pip/Tazo (d) <=1§ S
Norfloxacin >8 Piperacillin (a) <=16 S
Pip/Tazo (d) >64 R Tetracycline >8
Piperacillin {a) >64 R Ticar/K Clav (a) 64 S
Tetracycline >8 R Tobramycin <=4 S
Ticar/K Clav (a) >64 R Trimeth/Suifa >2/38
Tobramycin >8 R -
Trimeth/Sulfa >2/38 R
S = Susceplible N/R = Not Reporied Blank = Data not available, or drug not advisable or tested
| = Intermediate - = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Bela-lactamase positive
MIC = mcg/mi (mg/L} . .
R* = Resistant due to extended speclrum beta-jactamases (ESBL) - ,..({; ’/‘,’I?L K\ jOO "Ib / U ao

onfirmalary tests needad to differentiate ESBL from other beta-lactamases.

EBL? = Suspecled ESBL. C
amase. Appesrs in place of Sensilive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.
nts durlng/after therapy is recommended. Avoid other/combined beta-lactam drugs.

1B = Inducible Beta-lact
Monitoring of patie

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

Zosgn 3.8755u N g 6

13} Uss maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.

(b} Breakpoinis based on Parenteral dose. For cefuroxime axetil (PO} use (8=S, 8-16=|, >16=R), Foolnote (c) applies to this drug.

(c) For streptacocei refer to penicillin interpretations., For amoxicillin/K clavulanate or ampicillirvsulbactam with enteracocyi, refer to the penicillin interpretation.
(d) For non beta-lactamase producing snterococci, refer to the penicillin interpretation. Footnote (a) 2lso applies to this drug.

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

For S. pneumoniae, cefotaxime ard cefiriaxone breakpoints are based onisolates from paties

jtis. For ) non-meningtis infections, use <2=§, 2=, >2=R.

Name:
Patient ID:
Ward/Rm

-

Printed 10/2/2003 9:56:38 AM

ACLU-RDI 1656 p.187

Specimen: Status: Final . ~N/,\ _~
Source: Wound/Sterile site Collected: O:> (Q;\ l
Wardoflso: Reg. Phys:

Page 1 of 1 Tech:

MEDCOM - 20427

DOD-034001



(ST

Microbiology Request Form

Last Name: Ward: ICW1
First Name: Room:
Patient # or mmzul (WYO1 Bed:

Physician:

Collected by: I
Date: 29 SEP 03 Co~de- (. " Source:
Time: 1705 / M Site: RTIBIA

Received by Specimen #:
Date: 29 SEP 03 /
Time: 1800 /
Rmco_.mﬂoQ Results

PROTEUS PENNERI/ PSEUDOMONAS AERUGINOSA
Reported
Date: 20CT03 -
Time: 1230

“ Number of attached sheets:

MEDCOM - 20428
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Name; —————— T pecimen __\_S—téTug‘_?inal T
Patient ID- IO)G)} /"l Source: Wound/Sterile site Collected:
MBE__WLmk_ﬁ___%__W_aE‘E@‘__H . Attd. Phys: .
1 Proteus penneri Status: Finaj

2 Pseudomonasg aeruginosa Status: Finai

1 P. penneri 2 P. aeruginosa

Drug Mmic Interps Drug Mic Interps
AmodK Clay (c) >16/8 R Amox/K Clay (c) >16/8

AmplSulbactam (c) 16/8 ! Amp/Sulbactam (c) >16/8

Ampici!ﬁn >16 R Ampicillin ) >16

Aztreonam >16 R Aztreonam <=8 S

Cefazolin >18 R Cefazolin >16

Cefepime >16 R Cefepime <=8 )
Cefotaxime () >32 R Cefotaxime {©) 32 |

Cefotatan >32 R Cefotetan >32

Cefoxitin >16 R Cefoxitin >16

Ceftazidime (a) >18 R Ceftazidime (@ <=8 S
Ceftriaxone (c) >32 R Ceftriaxone ()] >32 R
Cefuroxime (b) >18 R Cefuroxime ) >16

Cephaiothin >18 R Cephalothin >16

Chioramphenico) =8 S Chloramphenicol >16

Ciprofloxacin >2 R Ciprofloxacin <=1 )

ESBL-a Scrn >4 ESBL-a Sgmn >4

ESBL-b S¢rm >1 ESBL-b scmy <=1

Gatifioxacin <=2 S Gentamicin <=4 s

Sentamigin >8 R Imipenem (c) <=4 S

Imipenem (c) >8 t R Levofloxacin <=2 S
Levofioxacin 4 ! Meropenem {c) <=4 S
Meropenem (c) >8 R Nitrofurantoin >64

Moxifioxacin <=2 S Norfloxacin <=4

Nitrofurantain <=32 PipfTazo (d) <=16 8

Norfloxacin >8 Piperacillin (a) <=18 s

Pip/Tazo (d) >64 R Tetracycline >8

Piperacillin (a) >64 R Ticar/K Clay (a) 64 S
Tetracyciine >8 R Tobramyein <=4 S

Ticar/K Clay (@) >64 R o Trimeth/Sulfa >2/38

Tobramycin >8 R

Til jmeth/Sulfa >2/38 R
— T —— ‘,______‘____~_____H__‘___ .
8 = Suscepliplp NR = Not Reporteg Blank = Data not available, or drug not advisabla or lested
! = Inlermediatg - = Not Tested ESBL = Extendsa spectrum befa-lactamage

R = Resistance TFG = Thymidine-dependent strain Blac = Betadaclamase Ppositive

MIC = mcgimy (mgn.)

R* Resislant dug 1 extended spectrym beta-lsctamases (ESBI )

‘—(;yc)é Microbiology Report

icing enterococci, refer to the panicijiin interprotation,

interpretiyo breakpoints are based on NCCLs M100-512 Jan 2002, Sparfloxacin (for Gra)

ﬁgneumoniae_ cefotaxime 2nd coftriaxane breﬁgpiiniiarﬁe_ based on isolala!rm Ppatie

Name: Specimen:

Patient |p. - (Q(Q}"] Source:
Mer_JVL,____ ~—— Ward%of'ﬂx__‘_‘~
Printed 10/5/2003 10:04:45 AM Page 1 of

ACLU-RDI 1656 p.189

Footnote {a) also

m Negative isolates) ang Mmoxifloxacin
L gilis. For Non-meningitis

Footnote (¢} applies to this drug,
mpicilin/sulbactam with enter,

applies (o this diug.

Wound/Sterile site

1

MEDCOM - 20429

inf

0COCCi, refer 1o the Penicillin interpretation,

2re based on FDp, approved breakpoints,

eclions, use <28, 2=, >2=R

—_—

Tech:

s e

Collected:
T e gy

—_—
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Name™ — o , “"“‘s‘n?m?:“‘?ﬁe?l‘ T
Patient JD~ CSK ) Source: ‘Wound/Sterite site Collected:
Hardirm: w1y = (=164 ——__Wardofsso; R
1 Proteus penneri Status: Finaj

2 Pseudomonas aeruginosa Status: Fing

1 P. penneri 2 P. aeruginosg

Drug MIC Interps Drug MiC Interps
Amox/K Clay (c) >16/8 R Amox/K Clay (c) >16/8
Amp/Sulbactam {c) 16/8 1 Amp/Sulbactam {c) >16/8

Ampicillin >16 R Ampicillin >16

Aztreonam >18 R Aztreonam <=8 S
Cefazolin >16 R Cefazolin >16

Cefepime >18 R Cefepime <=8 S
Cefotaxime (¢ >32 R Cefotaxime (c) 32 !
Cefotetan >32 R Cefotetan >32

Cefoxitin >16 R Cefoxitin >16

Ceftazidime (a) >16 R Ceflazidime (a) <=8 S
Ceftriaxone (c) >32 R Ceftriaxone (c) >32 R
Cefuroxime {b) >18 R Cefuroxime (b) >16

Cephaiothin >16 R Cephalothin >16
Chloramphenjcoj <=8 s Chloramphenijcol >16

Ciprofloxacin >2 R Ciprofloxacin - <=1 S
ESBL-a Scrn >4 ESBL-a Scm >4

ESBL-b Scrny >1 ESBL-b Scry <=1

Gatifloxacin <=2 s~ Gentamicin <=4 8
Gentamicin >8 R Imipenem (c) <=4 S
Imipenem (c) >8 R Levofloxacin <=2 S
Levofloxacin 4 - Meropenem (c) <=4 S
Meropenem (c) >8 R Nitrofurantoin >64

Moxifloxacin <=2 S Norfloxagin <=4

Nitrofurantoin <=32 Pip/Tazo (d) <=16 S
Norfloxacin >8 Piperaciliin (a) <=16 s
Pip/Tazo (d) >64 R Tetracycline >8

Piperacillin (a) >B64 R Ticar/K Clgy (a) 64 S
Tetracycline >8 R Tobramycin <=4 S
Ticar/K Clay (a) >84 R Trimeth/Suifa >2/38

Tobramycin >8 R

Trimeth/Sulfa >2/38 R

8 = Suscoptible NR = Not Reported 8Blank = pga not avallabia, of drug not advisable or {ested
| = Intermediate - = Not Tested ESBL = ended s beta-lactamase
R = Resistance TG = Thymldin&dependent strain Blac = Beta1actamase Ppositive

MIC = megim) (mgn)

R* = Resistant due 1o exiended sppctrum beta-lactamasgg (ESBL)

EBL? = Suspected ESBL. Conﬁrmatory lests noeded to differentiate ESBL from other beta-lactamases.

B = Inducible Beta. factamase i

Name:
Patient ID:
Ward/Rm:

rinted 10/1 1/2003 10:20:26 AM

ACLU

F >)©-
W1/ ( >( )j‘_‘_ ~lvf:‘£doi§9'; T~ — e __Req.Phys:

are based on NCCtSs M100-812 Jan 2002, Sparfloxacin (for Gram Negative isolates) and mexifloxacin are based on Fpa approved breakpoints.

Fors. Pnevmoniae, cefotaxime ang cefiriaxane breakpoints are based o)

ngitis, For nan-meningilis infections, L8 <2=8, 221, >2=R.
Status:
Collected:

e based on isolales. from 1 pati
Specimen;

Source:; Wound/SteriJe site

, _ | - Req. Phys: ! ., R

Page 1 of 1

MEDCOM - 20430
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8l 2. |BRUG wnite)] MEDICAL RECORD ‘ ANESTHESIA | rotas  Faic
A EE Tenkt i) Z ; ; R K 2o .
HBE .;ZW 2 {?ém v : Vilittnn
2 .9:%3» [ T é : : ; TOTAL URINE )
<| 3% )
S ) i S f : /oo
o L ' ot E : 3 F
2} 352 |vouat| Foddhe w4 (2 0/ 2.0/i 5/ odn : FLUIDS - SUMMARY
s 2L 3 |ACENT % et R NN A CRYSTALLOID-~ _
ElES? AR LMin : : _ R So
zf 9% N20 U / Ly COLLDID~ I
& 02 LiMin L LA 17 - : P YT
2 [sinaLE DOSE DRUGS - MARK ON OR) v bt ~ X
< [ WITH NUMBERS SENTER IN MRKSY
o [AINE srm 0 warmea ; : REMNAR!(S' e een _l
ar'ey el (e O warmmd : S : Code drugs with numbers. evonts
] vy 7 O Warmeg : : with fotters
s r—— — : Q pr (0 on HVI-ID
LossEs|— . EST BLOOD 10s§ : : : ; : g
URINE— H ; H H i i : i z_k%ﬂ_ﬁzﬁﬂah4ﬁ%§
PHYS STATUS TIME
12345 E
BODY WEIGHT =0 . ,
%H‘ 220 B Qo drmne
5‘0 & | BP bycutt
200 . .
. X ZI }u_w.7 o etacst
180
Heart rate 160 Ao }0/7-&4 &(_‘_,34(
. R
Resp rate 140 [~
120
HR— c&b BP
{transduced) 100
- y 1
T 80
TOURNIQUET
60

T—F

oK for a f
PROCEDURE?
ANES— X-X -

me- {46 PROC()-gf| 20
VI _—ml __ .
{—-br
Peak inf pres ¢ PEEP AR [ 72 2.
~.S(pon), Assist} Clon} ACU_/ ICU. {Specity)
PlAauto CutfYET co2_jtom) .
BF/oth LE102 (Frac or %) | o - >3 19,5 0.55 6% OTHER ‘
ARTUne | 5p02 (%) %0 {00 6O (o0 | jo= : owomon: ¥ PGB,
Steth- PCIES] U S S ST isil PP P
Gas analyzer | STEMP- site 234 sk Pl N
L/N-MBlock (TI)) [ = BP- ltf/-{ Y ur- 1o
; uu,‘ Start Room End
Tng Ikt : H RN AT
Conv warmer : H H
Ready | Begin ;| Eng
Mork wih iotters & symbols, EVENTS { End
axplein under REMARKS  pooyon — o 8 = f ez’ Hl (;B?— bt 7‘ 1715
PROCEDURES and CPT Codes AKESTHETIC TECHNIQUES: Dosoribe block lechnique under Remarks )
. D 6A~mAsi
o] 148 (Oeer -
PATIENT IDENTIFICATION. Ryped or writon srtiax: Mermo, Craciarrinte, ""‘g‘w MANAGEMENT:  itubation rocte. biade, sectvly " io8gT Avesf. Fri
Modkcel feciity
PROCEDURE
tocaton %/
DA
R ctn - - A
(%(G)J‘( (QYG‘”ZWAM OP 376 REVISED [PAGE [ OF

PATIENT RECORD 1 Jan 99

MEDCOM - 20431
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NI

ol 2. - MEDICAL RECORD . ANESTHESIA | rotas R
515% . -0 ~ & : - : : : L
i: e £ PR
o g e 200 209 TOTAL URINE |
MR ;
ol & oy
HEE o0
o) 35¢ 10 20 1.5 08¢ FLUIDS - SUMMARY
of 2£8 - CRYSTALLOID—
A5 . 400
Flok: . : COLLOID=,
» Q2 UMin 1 O~2 =~ Vi /i) 174
Y sNoLE DOSE DRUOS — MARK ON orig BLOODL
L JWITH NUMBERS LENTER IN REMARKS
0| LUNE s IX()(L,)E'(S Owarmed I 0] e REMARKS- i
g 0 warmd Cmbdug.x th numbaa vvvn!.l
J [ warned 3 with ftters
0 Warned
— i LTPS@
EST BLOOD LOSS s
Losses]—Ean = ﬁ?’iz%@_
PHYS STATUS _m . 3 .
(3¢5 € TIME 22 L £l Tk X %-WL'M
BODY WEIGHT o0 (0O /o
KG
O (_1) BP by cutf 2
f:iéfg' et Y 200 1) M7?+4 g6~
A 180 [ To> LIML/
Hea: rate 160 B LMH
resprue | 4 DT Gl &M
o 120 ﬁ/
(transduced) 100
'L 5
T 80 P-
TOURNIQUET B
60
/ b A
40 ]
PROCEDURE?
ANES- X-X
e D01 ProC@)-gf| 20
o5 B
i VI _— ml A SO0 500 i sof
: {=bteathsimin ] + bi V¥ Y
Peak Inf pres ¢ PEEP ;— 13 13 173 SVERY. A 0z
MODE~ S{pon], Afssist) , Gton) L O
BhiAuto Cu P ET czz (romon L LTI T PACY SOV Specity)
Bpioth _ L1FI102 [Frac or %) odg 0.2 ;0. 8 0. OTHER
ART line “1Sp02 _ (%} { 100 100! oo -
Steth- POES-TECG SIS on: S L womok: S5 Lo _
Gas analyzer L ATEMP- sit e el resp- 30 spor- ({7
N-M Block (T/4] ar-{ ‘{.} S Onn-
+ :
, Start Raom End
pHarming bikt [, Sla@X T "
Conv warmer At P 07]D D‘BD /OSS

Merk with Jotters & symbois, EVENTS (l/@ » (v

wxplain under REMARKS Position — 0

7]
w
2
8 Ready Beqin End
4
[

090145 1068

PROCEODURES and CPT Codes ARESTHETIC TECHNIQUES: Describe black lochnkese under Remarks

”WOOQQAMQ? LMA

PATIENT IDENTIFICATION~ Yyptd N*‘Al Neme. Grede/Rate,

oK

AJRWAY MANAGEMENT route, biade, tec. comments
LnA == [ O e s g +RBS

(e
376 REVISED

PATIENT RECORD 1 Jan 99

CCa

MEDCOM - 20432

ACLU-RDI 1656 p.192
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DATE
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NI Wed G /a;'{[ e }ML“LL 29 ofc3

MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40. 66; the proponent agency is the OTSG

P P 2} N ToTALS

Aogzrdl QISP S e

6l 888 2o~z (= N|7277 /D07 g5

of B2z | fapetvl 2159 75¢C

3l 522 7 G

hid B

alash Ve

8l 352 TR RNLEos

o ElDe AIR LiMin

b5 Sa N20 L/Min ) Coton. ﬁ/ ——

= 02 imin 12/ L2 +7 F7 j7) ,

%[ SINGLE DOSE DRUGS-MARK ON GRID BLDOV

| WITH NUMBERS & ENTER IN REMARKS

«’ LIMNE site [J warmed N ﬂ Mt

-gLL } LI %3 1O warmed L 20 Q=20 Code diugs with numbers,

_'.J [] warmed events with etige

“'E ) Warmed }2" I(./) —-ZJ‘

EST BLOOD LOSS, a/ﬂ" Vp‘}.@u/f"c/

— Fher

TIME B0 [ 3o 4 New 5 2o 4 Jso0 [ "C‘;’ZG'L

8P b . : i i
y cufl 200 . L L
v P __ s . ' - - st

A 180

| Heertrate 160 . — I T R i I s .
Resp rate 1140 - - — - P - .. L .
BR VIR ' j —
HR- /’(/ {transduced) |100 Vo vl"y/,/\'/\/ [\/\ /\J/' ' . . s 4 LI o

+ 80- e -+ —;%E;;I

Resdy { Bagin | End .
Mork with fettsrs & syovols, EVENTS i

explain unves REMARKS  Position % (J—y “’%’9 {35\ 335130
PROCEDURES angd CPT.Codes: ANESTP’{_ETIC_‘LECHNIOUES: Describe block technique under Ry ks '
= N

PATIENT lDEN'l/FlCMN Ty Jdor wrlitten emr/eswme Grad‘E/RaJe ARWAY MA G MENT: Intubation rout, 3 ique_comifients 4 A
RLS £7,0 " wgyz%iféi /-
: PROCEDURE )/ 2’— :

* @
TOURNIQUET| 60 W LS D -
T . A A ——— — Tk &L 4
g:ongDUR e ANES- X-X 20 ) - - . ' . o N S‘C’(é\‘ul
TIME. PROC-@() - s L T T — TD ]”V‘K(/
Vi SNV ALV R T
f - breaths/min / Q ‘E( Z’ ﬁ/ /
Peakintpres/PeP | .. 1/ | 7cm |76 | —
MODE - Sipont, Alssisw, Clont | S5 (| & | (L HEC
NBP/Aute Cuft | XET CO2 (torr) <] 272 137 I Ac
1 IsProth XFIO2 (Frac or %] , 77 N aAWYE Z)
B{ |ART line [SpO2 4%} 190 NI |lco | o 1 {00 omzu_‘%é,:
g Steh- PCES | /lECC SV ATl Tod <7 CONDITION: §
:u;', Gas analyzer [YEMP-site Al aild pr ——e | |
g -M Blogk (T/4) Yy YivYe ;
S 1 [ 1o
&
E @ Start | Room | End
g_ Warming bikt 2 170 /.?Or—/gaf
21! Conv warmer o
o
T

Medtcal facility
LOCATION:

jﬂﬁ ('%C\" DATE: 2 oo _{_ o3

Qﬂﬁ)’\l o 7 p/ ClnHF PAGE [  oF /

COPY 1 - PATIENT'S MEDICAL RECORD USAPA v1.00

DA FORM 7389, FEB 1998
MEDCOM - 20433
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e
°; MEDICAL RECORD ANESTHESIA
2 ) ISRy
825 )4
gl C ]
; E "- { H ) | P
3 g g ’( : (,) \ SRIT R s
2 L % et
£9 ‘:’ AR un:m CRYSTALLOID- S ce
85: ! N , : COLLOID—
$ in | {U—=R_AH<"TO .
{smoLE 0osE DRUGS ~ MARK ON ong BLODD— /
HJWiTH NUMBERS LENTER M REMARKS

S F L s — OWermes si EF : i
; ] warmmd ”
Warned J .
L] Warnmd ; ’
- T
TIME 3&3’ gy s~ 30
g S —

ok vig 1 4fe-,

. A
 PERRLTATE  Heartrate
: RIS .
8p - Resp rate
(60,59
1 HR-~ ap
{Transduced)
RS G #
oK TOURNIQUET
I YR T A T~
o 4
ANES- X-X
TIME~ PROC (3}~
F030 ©-4
MODE--
BP/Auto C
8P/ oth
ART line
Steth- PCi

Gas analyzer I ITEMP- site

N-M Block (T/4)

\;!hnmng bikt

Conv warmer

Start Room End
M3 |40 | o]

Code drugs with numbers, ovents
with jottor,

@ ll(‘{ L&'\ Iw |
C(ﬂ" W’Ma n

Mark wih lothers & symbots, EVENTS
®plain under REMARKS Poaition

Ready Begin

0950 957 1/023

PROCEDURES and CPT Codes

I20 @\ leq

PATIENT IDENTIIGATION- ) o writon ankiec: Nare, GracerRete,

Modige! fecity

e S

ACLU-RDI 1656 p.194

AIRWAY MANAGEMENT:

LY T,

MEDCOM - 20434

ARZSTHETIC YECHMNIQUES:Dosarbe block echnige under R,

Wmﬁ%g- FM/ om/

e O0_Z
Yotos

MEDICAL RECORD - ANESTHESIA

OP 376 REVISED PAGE | OF |

-
*U.S. GPO: 2002-729-180/40137

DOD-034008



§ NG -5y 3520, 577U

(1o

e
open @, PRA [ ] Lsnidoreornas ‘g_..__
MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
wl v DRUG {Units) TOTALS TOTAL EBL
2gzs[ Lt ) yZa
g 085 M i ” ( )
) ’@ga ( }s00) TOTAL URINE
g 592 7 S 1 KA
w| B55 P Y
LS f C
e 352 [voLat 10 | 06 16.6 M) FLUIDS - SUMMARY
oSl 29 | AGENT % oot CRYSTALLOID-
Gl E8F AR UMin 2471
|56 N20 UMin — corloip,
I o0z iMn | R 12 X
o BLOOD.
2 SINGLE DOSE DRUGS-MARK ON GRID
f | WITH NUMBERS & ENTER.IN REMARKS m d)
w|UNESiten [ Warmed ~ REMARKS
Q Mu [-J [ warmed Code drugs with numbers,
=) = 1w evenis with letiters
E.' L) armed
L] warmed [/ ’mp 2%
Losses | ST 800D LOSS (Corf 1 ~ povS
PHYS STATUS | TIME =it 500 ‘ elf do st 44
9345 E [ DA L S S NN A I T T Tl 2 -0~y
BODY WEIGHT: 221 ARUANCNS SN SN SONOM M SN SN —
5o G| by CTH AP SR YOS NI R NN ([ 3 e 10 faetd
20 B v 200 |—— — s
HEMA)ocmr: Ao e ) g e
Heart rate 1 [ [ 1 ] o ' ' ' 1o y
160 [—— : 7 I T T T I — T
INITIAL DATA: . T . /M’(
U 1 1 1 1 ’ 1 1 1 1 1 1 ] 1 1 1 1 t 3 1
BP- Resp rate  [140 [— e D i T T 7 T T T T T
qg) S0 120 [ e e e
- BR o / ) | C . : : . C j
HR 8! 2 {transduced) |10 v‘: 7 I./(: 1 ]hv(/ . T T : , " . —
A B C X ) . - Lo . :
EQUF, GHECK + R e e - : SO N ‘
okz- (v} N_froummayer| so [ T
PATIENT RECHECK| T —7° P« Y I O A N I N O IO I D
4 A9 . v Vo " P o v Vo )
OK for . AL~ SRS TLCHS S N
PROCEDURE? ANES- X-X VAL T M NN . N s N
FROG 2007 | LY O B T [ AT R T ST
T 0K 74 N .0 N N 0 0 N A N O A A I
» Vw0 RO IO
g f - breaths/min 2l { %
g Peak inf pres / PEEP - P } |
BIDE - Stpon), éusslst), cion) | 5\ f‘\r%l, RECOVERY AT
PlAuto Cutf LT CO2tton) | 29 (4K 5.2 - p——
8| lepran LFI02 (Frac or %) 02.10-62 bt q
&1 IART line 21p02 (%) 1601 (60 6O OTHER ______,
| |stath- PCES |efCe 51 S I CONDITION: Clack - 4‘7 ‘
w Gas analyzer |; WEMPsite Nia ¥V - RESP- - spoz- @
Q {IN'M Block (T/4} 8r- MR-
s ANESTHESIA / PR URE
&) TIMES
E @] Start | Room | End
Z| [warming bikt g SasT
S /
=] [conv warmer EVENTS 8 Ready | Begin End
Mark with tet & bols, \
exa;m::,nderﬁ?MA;’;’”; s Position E yﬂ I(%/ m

PROCEDURES and CPT Codes:

sd & 74

g

G

PATIENT IDENTIFICATION: Typed or written entries: Neme, Grade/Rate,
Medical facitity

Wwd L 24&

T &9 04

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

G —mMasle_

AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments

Mosc.

DA FORM 7389, FEB 1998

ACLU-RDI 1656 p.195

PROCEDURE
LOCATION:

—/

(L)(b-

DA'&;Z‘ / 0_5

PAGE [  OFf
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mL heuega " MEDICAL RECORD - ANESTHESIA
ﬂf"/l/‘-l’} For use of this form, see AR 40-66; the proponent agency is the OTSG
(403374 S
ol » DRUG {Units} T TOTALS | TOTAL EBL
S| 28z [Vesel g {272 T _ : L S Q/
5l ogg [_Msey Img )| "57€ I i I L0727
ol 232 {14 Lnig ) 15%/200 N - TOTAL URINE
g =82 1
q Is”
nl g .2 { ) .
Sleps )
o] §§§ VOLAT | [ovla T det A 1] v FLUIDS - SUMMARY
S12x$ | AcenT % e.t. o CRYSTALLOID-
= AR LMin LK 70
z| 5% N20 L/Min coLLoD-
pr 02 umin T & "1 317 /0
2| SINGLE DOSE DRUGS-MARK ON GAID d i BLOOD- 9/
| WITH NUMBERS & ENTER IN REMARKS
" LINE site f:lg l@l ] Warmed REMARKS
o [ warmed Code drugs with numbers,
3 (] Warmed events with ’el‘flels
* (1 Warmed 72010 O /{ 7
) 7
LOSSES E:TN?ELOOD LOSS o100, fOY S 0y 21 1 2
PHYS STATUS | TIME ) 116 prolea [
(2345 E_[— ) N O I N (O T IO A B B potace? © Exyy
BODY WEIGHT: | SYMBOLS: |, o L e e e - -
- N I 0 I S A Y.y
gQ”’"”""zoo::':::::::::"::_.'::':::
PR A e e e e T T T R00S ynd Al
Hertrate oo |ttt T L P T ) ovalfee e
INITIAL DATA: o ' + p/arrfq/ﬂq( 5o
' 140 P ———— e L B
BP- 0"2 /5“7 Resp rate [14 — /7/;5 &// A /K/u/
1 1 1 ] i 1 13 i 1] + | ] 1 1 1 1 : 1 1 1 1 I 11 1] ¥
} 2N T T T T I I T !ﬂ?/df‘f7/uﬁ]\
- an ’l ; | : ; .. 1 ) 1 ; 1} L} ) 1 1 ] ] 1 M - - 1 1
HR U?’ {transduced) 100\ .\v/ \‘:,. 17 u: (/. ’ T " T " T T — 1
EQUIPCREGK |  JF | s0 N ARA e e e
ok:_[) N lrounmayer| so gty T T T T
PATIENT RECHECK | T -, /\"I\ 1 S N N I A O I S I I D
OK fox O A A T e e
PROCEDURE?  |aNEs. X-X | o K T T8 AF N e e
e (1D [moc @) P e e T e —
S VT i oYl I A S TAR S
& f - breaths/min ¢ 1 g 1 D
& Peak inf pres / PEEP JEN E?—
MODE - Slpor, Alssist), Clon] | . Sy 120 RECOVERY AT| 1 20C |
FEPIAuto Cutf | JETCO2 tom) [ Y~ | e h | ¢ lm A4 S oo Spocity
& jePrath /|F102 tFrac or %1} , 35 [ 3% ,‘;'q_ 8 —t
[ |ARY tline ASp02 %) L OTHER
9| _Isteth- PC/ES JEce S el 17 conDn/so}(aaKt’ ‘
Wl |Gas snatvzer [ MEMPsite  Ada,lo ¢ nssf}o %ooa. 7¢0
Q N-M Block (T/4) BP- £ g R-
S ANES 1 PRO RE
&) TIMES
g ﬁ Start | Room | End (J/J‘"
&1{ [Waming bikt . < (4S5TiiD ’ i
=| [Conv warmer = o | Ready | Begn | End
Mark with letters & symbots, EVENTS Q : —
explainunder REMARKS — Position — * [7"_[, Ein 261170 1/7571
PROCEDURES and CPT Codes; ANESTHETIC TECHNIQUES: Describe blogk iechnique under/Z;marks
. _ o
Zer Tibia jKotace Vae #416054%/ /"/W'f XRattrp)
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments
Medical facility
# Ny PETCI2 PLLES
SURGEQNS: PROCEDURE _ -2 -
. : (/g;)(,M/L Location: 078 2
Q;)LQ/\/‘ : ; _— DATE: o
(00T
PAGE / OF /
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97. 2418 K238

Jor/sY

MEDICAL RECORD - ANESTHESIA
Far use of this forin, see AR 40-66; the proponent agency is the OTSG

ol o DRUG {Units} TOTALS | TOTAL EBL
(&) L
Sl 25= Vit [W'./’ LN N
S ERE NI ) N S~
ol 832 Eevg— | e TOTAL URINE
2l =52
< x5° Lewo (_ Mem | i
o,
l‘{,- &‘w<z< W ( ) fﬁ
&l a5k I ;
@l 353 |voar %oel | ¥ 3|2 [l FLUIDS - SUMMARY
o| 2L 5 [AGENT % e.t. CRYSTALLOD- -
= §§_ AR L/Min ¥ ed
I 5% N20___ UMin - cotom.
o 02 UMin | % 4= 3 v .
% SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
(] WITH NUMBERS & ENTER IN REMARKS
w|LNEsite £y O warmed | 2.0l REMARKS
[5] ] Warmed Code drugs with numbers,
3 D Warmed events with leltlers
- ] warmed ,0;\/ v
LOSSES EST BLOOD LOSS F’ ~7
URINE . 'g{;u_ /,NV/\
aal
PHYS STATUS | TIME w»y” h ve . ' ord
1£B45 E Y TR R : : T T INAT
SYMBOLS: T o Y s " ) T o : : : L 'y
BODY WEIGHT: 220 (1 — ——f — . . S
50 Lﬁ”"\*f""zoo::-::'::.:; R B :::::F,M””
e S ] e e A v T A B s Lowr &
Heart rate 1 [ [ [ | [ | [ ' ' [ [N - 2
160 [———— ; — — ; ; ; R e YA forDial
INITIAL DATA: ® . : : : ' /
BP- Resp rate |140 [—— — — — e — — ; ; — —
“ [ [ U 1 14 [ U [ 1 t [ |r 1
126 (! . T T
[0 147§ . 7 .'/.' P N NSRRI . : _ '
R 1o ftransducea) 1100 |\ PR~ e e L T
EQUIP GREGK | B | mo gt S
oK (¥ N A 0 0 A I o S P ; I A
o TOURNIQUET| 60 [— AT ! : — 5 T T - \ T -
PATIENT BECHECK] T~ | 4o e N Ty 2 T ,' R
OK for e A SO TS NN RN SO RO ; ——
PROCEDU ANES- X-X 20 N i e oy , C : X — i
nmE. jo5 O [PROC G o 55 A RN SCHUIN NN NN SN B N SR
o VT-ml
= f - breaths/min (o o
g Peok inf pres / PEEP
MODE - Sipon}, Atssist), Clon} |35 C| & |S RECOVERY AT | J1+f;
m\lBP/Auto Cuft | MET CO2 frorr) + S0 13 Faco hon Spaciry)
w|._|BPloth AFI02 (Frac or %] . to L e (
Z{ _|ART tine ¥lspo2 (%) 199 ]  ga 19 OTHER
@ Iste- PC/ES |dECE SR €% |sez CONDITION: Tq(_
3 Gas analyzer TEMP-site Pt Ajenh 3¢ RESP-’b 5p02-
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