Sex )Qw.e ()FEMALE

2Sh ;}}@3 45E
, IN.
NKVA _

SURGICAL SERVICE: ()loy-2 ALLERGI
NPO SINCE: _
AL HISTORYRYSTEME 7 ASSESSMENY
ETOH PAST SURGICAL/ANESTHETIC
DRUGS: 2/ O Yy ,Sj_.m 1= wdac-
CURRENT MEDICATIONS:
() ordered as premed CVA
r Other
0 AAcd' M {“‘&f Can Putmonary System
() Asthma .)4)
0 Y Bronchitis/URI YSICAL EXAMINA ’
O_Twi coPD apZ?in"n"Jo__n' _T_%‘ [l
0 Other Pain Scale 0-10 |
0 Renal System: HEENT - Teeth %ﬂ:
Acute/Chronic RF Trachea [
PREMEDICATIONS: Gastrointestinal: TMJI/Neck .
None Yes (@ Hrs) /CC Hepatitis Oropharnyx
mg IV IM PO Hiatal Hernia Nares
. _mgIVIMPO PUD/GERD CHEST: _ 0 T4l
. mg IV IM PO Endocrine System:
Disbetes CARDIAC:
LABORATORY STUDIES: Steriods
Thyroid EXTREMITIES:
HB/MCT: / Neuroogical: ™\ Z =
WA: Seizures IV Access
OTHER: Neuropathy Ulnar Filling:
H Other
'3 302 Gynecologicat : BACK:
35 " Pregnancy
A Other Significant Hx: OTHER:
3'1 /o, ‘Familial HX i
b=y fer 3ol NPO Since
WR 1.0
H OCAL i Specify): H i
mesmsncm.m {1 }}IAAF B { ,} Fieglon?l( pecify) Xsenenl Mask Intubation
| AN @YY oo LA

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

discussed with the patientlegal guardian.

The patie) to
Signed:

stand and agrees. Questions answered.

-Z pate: g Scw C3

POST-ANESTHESIA EVALUATION AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

Signed: Date:

Patient Identification: (Ward) j C/\/\jiﬁl l

3_ - b)b)-Y

(b)/a) o

MEDCOM - 20441

Time: Hrs

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

ACLU-RDI 1657 p.1

rme: __JONS”

SEDATION KEY:

Hrs

1. MINIMAL (Anxiolysis) Patient

responds normally to verbat
commands

2. MODERATE (conscious sedation)
Patient responds purposetully to
verbal commanxis alone or
accompanied by light tactile
stimulation. Airway assistance is not

necessary.
3 DEEP SEDATION/ANALGESIA.

4 ANESTHESIA Patient does not
respond to painful stimulation.

Pravinnie aditican in abaciaan

DOD-034015
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8 g r DRUG J (Umte) i ED'CAL RECORD . ANESTHES'A YOTALS SERpe TRV aena
2122 (e : : 290 /V
&l & § 1 4, dockee {w / Vi
ol 823 U D TOTAL URINE ]
E EE % (.3? g 15} :' ?1 J
AT - ' - W7 Mg,
gl ;e < { ) . - : : *
§ 3zs vourti 150 udel | O.NOL=0 L} S FLUIDS “SUMMARY |
2E8 et i i 7 —
é £of AR SMI:\ ; CRYSTALLOID deC/
xf 8% N20 umin 1. T COLLOID~ d
& 02 UMin L /O~ € AT AT D : '
Z[SINGLE DOSE DRUGS ~ MARK ON org _ BLOOD- //,/
< JWITH NUMBERS ZENTER IN REMARKS
o |ANS site Owarred | | P ; REMARK)i ‘]
g >4 ES— gWaMDG (%} LWU ) Coc:"f"ug.l with numbeu ovents
e Warmad 4 : . H wit
- Ovarnes [~ 7 ! — rd, b ILw/l,
LOSSES T T 7 23 J,\, CL«o-F wdoed. B
s gl IME =8 3 ("0 15 D OR vh ‘.
P : E ; : i l 2 ( _ L f""’ . y L
220 [~
BP by cuff W U‘OdLL\.I.U
A . 180 2 /pf%fj/ ZC(‘-/
Hea:rale 160 &hru’\ “—~ Wﬁl
Resp rate 140 -IES.' p"d( S /
12 ﬂAGMf({ ¢ $3 "J"!{)
BP ™
@og /‘0 ‘
(transduced) 100 (3 '4_3 (Y
. g 6
T 80 EK ?lc?: /ICV /]
TOURNIQUET 60 { Ts wi(ﬁ .Slz[id‘ v
- Vig: Yo R/
Wle)- 40
ANES- X-X :
mE—lwo ) PROCG—Q 20
i - VT ~ mi
o g f ~ breaths/min
: __PeaK infpres / PEEP
7 ODE— ssist}, Clon)

S
2 iAuto C ETCO2 (tor) |(
o 8P /oth FEIO2 (Frac or %) [ 35 :,9 7.:.59
ART line SpO2 _ (%) [‘UE [P0 Hien

A
N
S

- PAC u {Specity)
% OTHER 711 /
Steth- PC/E NECG

3 : onnmon:JTZUC/f ) .
28 | Gas analyzer [ YEMP- site M Y 9 T97° 27 : y
N-M Biock (T/4} 4I” , \_' . 7
- [ 8ger :

: : A HIERS YOI R T
H Start Room End
[Warming blkt

[7]
2200 | s 1325
Conv warmer
Mark wih lotters & symbols, EVENTS § Ready | Begin End

eiah under REMARKS  position — (] TP > (222 12Y —/3F

PROCEDURES and CPT Codes ANZSTHETIC TECHNIQUES:; Describe block lechnique under Romerks G .,T q

Ib\bm‘("aé mm‘v"rqu"gcmia

PATIENT mﬂmﬁcmo\} Typed or wrkten enkies: Neme. Grade/Rats, SO, Seed @ 23ctzé

Modices fecitty
Lo)bl=z _|rooeronr® OYA

ﬁéﬁ- (b)le)4 Ll 26 Sc-p 03
PAGE | oF
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PATIENT RECORD 1 Jan 99
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b
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XA o

MEDCOM - 20442
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CLINICAL RECOR

For use of this form, see AR 4

D - DOCTOR’S ORDERS
0-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND
SYSTEM IS USED, WRITE PROBLEM NUMBER IN

SIGN EACH §

COLUMN INDICATED BY AR

ET OF ORDERS. IF P

ROW BELOW.

ROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF/OR;B ngbE'xE
//\j Z-D"Dj /,/ HOURS No;ﬁgN‘“ND

2l s

(L)) l

()oY

NURSING UNIT ROOM NO.

H/ 216 18

PATIENT IDENTIF ICATION

NURSING UNIT BED NO.

],

AOOM NO.

PATIENT IDENTIFICATION

DATE OF.

~N0)24

ORDE

TIME OF ORDER

VLD S

HOURS

|y 2l

/S'f—a(c’/&

/4 S

’ Jﬂb\w )@ {

\
/

(b)v) -

/

NURSING UNIT ROOM NO.

74 5Dk

BED NO

(L)tE)2

PATIENT IDENTIFICATION

(L)ib)-2

DATE Of ORDER

\ ff/r

TIME OF ORDER

210CT@I53(

D

(b

N, f\

WUJ’JIC/ coathotor

(&\\)
ot

ax an DY pC
. / t-2 LhXe)z
NURSING UNIT | - ;\
btk e ; '
Cote) 2. % JWVMC%&D\ DO
DA AL 4256 @‘ Wsomon OF 1 JUL 77, wHICH MAY BE t USED. (b))

ACLU-RDI 1657 p.3

MEDCOM - 20443

DOD-034017



CLINICAL RECORD - DOCTOR’s ORDERS
For use of this form, see AR 40-686, the Proponent agency is OTSG

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

PATIENT IDENTIFICATION . DATE OF ORDER TIME OF ORDER LIST TIME

- &ﬁZ;{(Jm 7 253 —LZ& HOURS NOOTSZIngEND
Vi

¢

AT KNfartg

2, .
2) Kasdo /A

75N

(L)te)-1

2
(L)tp) 2 Lo

NURSING UNtT ROOM
/ 1 A Va
(Ow . = ’ :
L Kl A ALy ] 2~
PATIENT IDENTIFICATIO DATE OB/ORDER PIME OF ORDER

(6)%)5 Lollb) 4

OV g ubk/a-«@ﬁ}/?o

Z,/d)/é'/}/[/

NURSING UNIT AOOM NoO. BED NO.

£l E

PATIENT IDENTIFICATION DATE OF ORDER JIME OF ORDER
s -
BSOPER @ DD ..

()b 2 (bpe -

NUASING UNIT ROOM NO. BED NoO. (b\liél}?‘
T — : . |
% e (S 6 y

PATIENT IDENTIFICATION \ E OF ORDER TIME OF ORDER
.

i"w

ey HOURS

NURSING uNiT ROOM NO. BED NO.

DA FORM 4256 REPLACES EDITION OF 1 JUL/%7, wiich MAY ‘BE USED.
1 APR 79 .

MEDCOM - 20444

ACLU-RDI 1657 p.4 DOD-034018



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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET oF ORDERS. |F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER [Ug;o?:'«‘ :
X. 4 Zé C 217 iQ HOours  |NOTED AND |
| SIGN_

(4)16)-1

'%! [al52V% 2777 N
:’)_1 W2 £ 5Hue Lo 1 DI 5T, 7D

A/ 8550 o
blle) ™

NURSING UN, ROOM NO. BED NO. &

N 4/%[73 vk

PATIENT IDENTIFICATIONT]

OF ORDEA TIME OF ORDER

g7 O —QL Houns/

L3027 pah 3 g 4 JE O
hEGUR. 5 T

g by s INE /M)
V- 2A 47 ;25c0 (PR, A& ¢ ey

) _' W yuer T Loz )25 WYKL
VAL ppvice &7 ) ¢ar 74
DATE OF ORDER ’ TIME OF ORDER

LW CEhTIvndl SR

HOURS

U7 g5 Sz 1D €7 3 e, )3

B 4z oo
-'

NURSING UNIT ROOM NO.

PATIENT IDENTIFICATION

PATIENT IDENTIFICATION

(o)(b)-2

A0

i 7y
NURSING UNIT

JA FORM 4256 REFPCACES EOITI
1 APR 79

(@)06)-2

41
i
i

Dy
ROOM NOé

MEDCOM - 20445

ACLU-RDI 1657 p.5

DOD-034019



CLINICAL RECORD - DOCTOR’s ORDERS
For use of this form, see AR 40-66, the Proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, Timg AND SIGN EACH SET OF ORDERS. |f PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROwW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF oRDER “S‘JJE'S‘E
o NOTED AND
M | 77 63 rovns POE
(

RO 2200 )] et 2t 97 px
SRV, 0% 72 &hadry

; BIrs” LUy 5D S s L
Abe? N\ DB B a
g

NUASING ROOM . BED NO )
T e ST 12 owd  biaves o <Hed
% - 75 Z/BNe AR
PATIENT IDENTIFICATION ‘ DATE OF ORpER TIME OF ORDE
/Vy 3 J o
Lb)-2
NURSING UNIT ROOM NOD. BED NO.

PATIENT IDENTIFICAT

TIME OF ORDER

HOURS
e ———

CL)U; | DATE OF GRDER
-2

NURSING UNIT ROOM NO, B8ED No.

PATIENT IDENTIFICATION

DATE Of ORDER TIME OF ORDER

NURSING UNIT

DA FORM 4256 REPLACES EDITION OF 1 yu, 77. WHICH MAY ‘BE ‘ysep,
1 APR 79 :

MEDCOM - 20446

DOD-034020
ACLU-RDI 1657 p.6



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

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

ORDER
NUMBER

DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS
7-29. 03 (725

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS (circled Ttems)

w

VS q5 min X 15 min, then q 15 min until discharge.

&),

Supplemental oxygen. lb)- v+
Morphine / Mepesidime l—‘-’iumw and 2+5" mg q 3-5 min prn pain for a

max dose of ] O mg.

Zofran mg IV prn N/V g 15 min, may repeat x .

Metoclopramide mg IV prn N/V x 1.

[o N B N

Droperidol mg IV prn N/V x 1.

Phenergan{2*>" mg IV prn N/V x 1.

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

o | oo

IVF: @ cc/hr.

Discharge from recovery status when PACU discharge criteria met.

T HAr s

PATIENT IDENTIFICATION

)bl -1
#" . . Diagnosis:

Height: Weight; Diet:

Com'plete the following information on page 1 only. Note any
changes on subsequent pages.

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

(o) 2)-2

MEDCOM - 20447

ACLU-RDI 1657 p.7

DOD-034021



- IF PROBL

EM ORIENTED MEDICAL RECORD
W BELOW.
PATIENT IDENTIFICATION

TIME OF ORDER

NURSING UNIT

PATIENT IDENTIFICATION

LDXD P76 = D4 <77/
DATE oF ORDER

TIME OF ORDER

(bitb)-1

NURSING UNIT

/’72’ DI, o

DATE OF ORDER

PATIENT IDENTIFICATION

~ A V.

TIME OF ORDER

AINEW [ 2P Q‘?}Ké%gs"

NURSING UNIT

PATIENT IDENTIFICAT!ON

R e, 4256

REPLACES EDITION OF 1 4y, 77. WHICH MAY g
Cé}(é/*z

MEDCOM - 20448

DOD-034022
ACLU-RDI 1657 p.8



MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTION
PROGRESS NOTES
DATE

NOTES

b)) v

ELATIONSHIP TO SPONSOR

SPONSOR'S NAME SPQNSOR'S ID NUMBER
LAST FIRST ISSN or Other)
EPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

REGISTER NO. WARD NO.

PROGRESS NOTES
Glbl-¥

Medical Recorg

STANDARD FO
Prescribed by GSA/CMR FPMR 4

RM 509 (rev. 5/1999)
1CFR) 101-11.203(by(10)
USAPA V100

MEDCOM - 20449

- 23
ACLU-RDI 1657 p.9 DOD-0340



. CH SET oF ORDERS. ¢ PROBLEM ORIENTED MEDICAL RECORD
M NUMBER IN COLUMN INDICATED BY ARROwW BELOwW.

DATE oOF ORDER

Zneg AY

TIME OF ORDER

3\ DATE OFf ORDER TIME Of ORDER
_ Lo )7% HOURS
N - ; sy L{(
) 2 V. 228 RO, e 20
(o)) 2 <P w2767, .
/‘ .
@ ; >
\ (L)lbye

NURSING UNIT ROOM NO, ED NO.
W] 24 ol
PAT'ENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

(é)lb) -2 ) . .

: > M\Houns
Rl 5 Wl )-2
BED NO.

NURSIN(:%) NO.
Y ozo

'ATIENT IDENTIFICATDON

i

9

/(2

.Fa

OF ORDER

TIME OF OFIDER
o » . *
YOS A2 O

HOURS

;

'RSING UNIT ROOM NO. BED NO.
l FORM

1 APRA 79 4256

.!.

b
m
v
~
>
n
)
m
2
3
%}
2
o]
m
-
o
C
~
~
~
$
x
(2]
I
FS
>
<
®
m
&
m
o '

MEDCOM - 20450

DOD-034024
ACLU-RDI 1657 p.10



—_——
MEDICAL RECORD
\

AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES
DATE
920723 | =] 7 oy T T
2] "
. 22 4

e ———

NOTES

b
4 < L2 e
_—

(6)lb) -2

ALl ‘W

Y
o’ /i
S

ATIONSHIP TO SPONSOR

SPONSOR'S 1D NUMBER

ISSN or Other)
\RT./SERVICE

RECORDS MAINT A INED AT

’REG!STER NO.

WARD Ng.

PROGREss NOTEs
Medica) Record

STANDARD

FORM 509 (rev. 5/1999)
GSANCMR ppyy

Prescribeg by R (41CFR) 101-1 1.203(b)(10)

USAPa vi.oo

MEDCOM - 20451

ACLU-RDI 1657 p.11

DOD-034025



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 O
IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICAT

SYSTEM

F ORDERS.
ED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER "ys §F ORDER Uos;arDTE'xE
' \j NOTED AND
’ s éﬁ/Zﬁ HOURS SIGN
&
u <1

4

NURSING UNIT ROOM NO. BED NO.
»
PATIENT IDENTIFICATION TIME OF OR .
(bitb)-2
At
NURSING UNIT ROOM NO. 8ED NO.

PATIENT IDENTIFICATION

Chilp)-Y

DATE OF ORDER TIME OF ORDER

/0 54‘2/03 /:ZAD HOURS \\{/ (é)(é);L
, /%Jumi, M @Aj\ g
I W s o7 | LG

» j/é & V/A;- /Zu-w/fx@m on(x(,tnu/k L4 -

NURSING UNIT

[0 ]

ROOM NO.

M i)

‘%—ﬁ,ﬂz J//Z;c.?/(;
%) (B2

8ED NO.

L

PATIENT IDENTIFICATION

NURSING UNIT

(Wib)2

DATE OF ORDER TIME

\ 4§;s

ROOM NO.

8ED NO.

FORM
1 APR 79

DA 4256

ACLU-RDI 1657 p.12

REPLACES EDITION OF 1 JuL 77, WHICH MAY'-BE'USEI:). \

MEDCOM - 20452

DOD-034026



10 NUMBER

MIDDLE INITIAL

FIRST NAME

AST NAME

DATE

Zscr D

523

(b))l b)-2

STANDARD FORM 509 (Rev. $11999) BACK
SAPA V1.0C

MEDCOM - 20453

ACLU-RDI 1657 p.13
DOD-034027



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

require recopying. They may be signed off, as completed, in the far right column.

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s} are noted and initial in the column provided. Orders completed during the shift in which they were written do not

ORDER

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

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

OciDy 09SO POST ANESTHESIA ORDERS (circled Items)

]
@ VS q 5 min X 15 min, then q 15 min until discharge.

@ Supplemental oxygen. (;-G;ED Ko ) = < 9§% \)

—

@ (ﬁorph@ / Meperidine _2_mg IV now and __"2_mg q 3-5 min prn pain for a

max dose of { Q mg.

4 1 Zefram mg IV pm N/V q 15 min, may repeat x .

N

@ Metoclopramide [l )mg IV pra N/V x 1.

Broperidot mg IVprn N/Vx1.

Phenergan 'Z,S-mg IV prn N/V x 1.

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

D

8

(o |wvr ([T @__ TtQec/hr.
&

1 Discharge from recovery status when PACU discharge criteria met.

Q) QMM—Q /.S s T %2 tmax dsre JSA

o0 IIRE

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

#- (‘L) U’) - ¢ Diagnosis:
Height:

Weight: Diet:
Allergies:
Nursing Unit Room No. Bed No. Pags No.
_ PACU lofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE (L)Z Z) -z MG V1.00

MEDCOM - 20454

ACLU-RDI 1657 p.14

DOD-034028



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

[0a212y ﬁwjér é,; =

wz/& A=

Kl — 730 crploc Yol @ 44;3

5 Cé)lb) -7

(7/:// \ g )T % \J-W/ /('/é’//"-v ﬁ—\
v e, = DY, /JZ/»
%j; /-/\/—/f-’w- /////O’)-—

Lb)lb) -

HOSPITAL OR MEDICAL FACILITYT] STATUS DEPART./SERVICE!T RECORDS MAINTAINED AT
SPONSOR'S NAME ‘ SSNAD NO.IT RELATIONSHIP TO SPONSOR
PATIENTS IDENTIFICATION:  (For typed or witten entries, give: Name - fast, first, middie; ID No or SSN; Sex; Date of | REGISTER NO. WARD NO.I!
Birth; Rank/Grade.)
CHRONOLOGICAL RECORD OF MEDICAL CARE
Lb)(b)- Medical Record

STANDARD FORM 600 (REV. 6- -97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1 USAPA V2.00

MEDCOM - 20455

ACLU-RDI 1657 p.15
DOD-034029



~

CLINICAL RECORD - DOCTOR'’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG
CORD DATE, TIME AND SIGN EACH
PROBLEM NUMBER IN COLUMN IN

PATIENT IDENTIFICATION

THE DOCTOR SHALL RE
SYSTEM IS USED, WRITE

SET OF ORDERS.

IF PROBLEM ORIENTED MEDICAL RECORD
DICATED BY ARROW BELOW. )

DATE OF ORDER

TIME OF ORDER LIST- TIME

/5 &(.c’/"(@ //1/7;) NO?’FE‘EE:ND

HOURS SIGN
S— p
) ,%d.
M Az 2, /(/_ o 1.
(biib)s ' /L/z(lé, % %Ww/fi:&zﬂ/h -
NURSING UNJ ROOM N 0 NO. &

- P - )0
/ ‘ SOAC® BlH=
PATIE IDENTIFICATION

ATE OF ORDER
VAD15) ¥4

TIME OF ORDER
, b0t 2250

(o) lb) -

.

HOURS

)(b Cesipe o lchve o 2 1S P2YaNE
V0,

~—Nj Lite)-2 (&)b)
(é)(é}l_ CL)Zé)’Z

(lo)o) ¥

NURSING UNIT

ROOM NO. BED NO.

PATIENT IDENTIFICATION

- ) L 27 5201 gﬁ/:'jél 22
. | Y ut
Lok, (S =
(his)

(L))t
P ROOM NZL)Z )BE‘DLNO. , ]
47 o10t) 1noct

PATIENT IDENTIFICATION

/-\\ DATE OF ORDER TIME OF ORDER

LAl D 22 5 vouns

)54

NURSING UNIT

DATE OF ORDER

TIME OF ORDER

< | ocko~  _1boo
L NP O o omn
T OYL - Toverowo)

HOURS

( &¢s)-2

NURSING UNIT

(&)/p)-2
ROOM NoO. BED NO. .

[ 6 i
d‘? /16 O3 okd Lbr
DA g, 4256

REPLACES EDITION OF 1 JUL 77, wHICH MAY ‘8BE ‘USED.

MEDCOM - 20456

ACLU-RDI 1657 p.16

DOD-034030



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

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

ORDER
NUMBER

DATE, TIME, & SIGNATUlyE REQUIRED FOR EACH ORDER OR SET OF ORDERS
/o)) /03 N9

ORDER NOTED

TIME & INITIALS | TIME & INITIALS

COMPLETED

POST ANESTHESIA ORDERS {circled Ttems)

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

Supplemental oxygen.

D
&

Morphine / Meperidime e now and 2. mg q 3-5 min prn pain for a

max dose of /€ mg.

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

Metoclopramide mg IV prn N/V x 1.

Droperidol mg IVpra N/V x 1,

Phenergan /2 mg IV prn N/V x 1.

Benadryl 25-50mg IVP g1 hr prn, itching while in PACU.

IVF: @ cc/hr.

SHENRNR

Discharge from recovery status when PACU discharge criteria met.

s (Wb)z

(hH)-2

PATIENT IDENTIFICATION

Complete the folloWing information on

page 1 only. Note any

changes on subse t S.
Cé)(’a)/7 g ubsequent page

Diagnosis;

L2 .

Height: Weight: Diet:

Allergies: '

Nursing Unit Room No. | Bed No. Page No.

PACU lofl
MC V1.00

MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE -
(b)(1) 2

MEDCOM - 20457

ACLU-RDI 1657 p.17

DOD-034031



AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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PATIENT'S IDENTIFICATION:  (For typed or written entries, give: Name - last, first, middle; ID No or SSN; Sex; Date of | REGISTER NO.

WARD NO.!!
Birth: Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
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FIRMR (41 CFR) 201-9.202-1 USAPA V2.00
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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
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLU

EACH SET oF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

MN INDICATED BY ARROW BELOW.
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HOURS
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NURSING UNIT ROOM NO. BED NO.
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AUTHOREZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

/ﬂvdt.x?’ 5)3

/S8

Foe g oL Mﬁ/)/zfé_

L

&)

e

fw—;—/é*ﬂ—/

(b))

tons

Lo o f%;/ Mﬂ&/f!/

(7L &L

(blb)-

RELATIONSHIP T0 SPONSOR SPONSOR'S NAME SPONSOR'S 1D KUMBER
' LAST ' FIRST i (SSHor Otber) -
DEPART.ISERVICE ROSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
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- 40 No or SSH; Sex; Dat of Birthy Reok/Srads) .
PROGRESS NOTES
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AEDICAL RECORD - DOCTOR'S ORUE.
For use of this form, see MEDCOM Circular 40-5

require recopying. They may be signed off, as completed, in the far right column.

DIRECTIONS: The provider wili DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
fist 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

ORDER
NUM-FEF— DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS
o~ /z.

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

l)%V Vl‘; DC) POST ANESTHESIA ORDERS (circled Ttems)

CI// VS q 5 min X 15 min, then q 15 min until discharge.

%2/‘> Supplemental oxygen.
L{

Morphine / Meperidine S mg IV now and comg q 3-5 min prn pain for a

max dose of / ﬁg.

Q) Zofran .L/[mg [V prn N/V q 15 min, may repeat x .

5 Metoclopramide mg IV prn N/V x 1.

Droperidol mg IV prn N/V x 1.

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

6
7 Phenergan mg IVpm N/V x 1.
8
9

IVF: @ cc/hr.
W PDisc tatus when PACU discharge criteria met.
— | CRWy
(blig)-2

PATIENT IDENTIFICATION

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

(é) (,b) ‘7 Diagnosis:

o
Height: : Weight: Diet:

Allergies:
Nursing Unit Room No. Bed No. Page No.
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MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MG V1,00
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INCICAT

IF PROBLEM ORIENTED MEDICAL RECORD
ED BY ARROW BELOW.
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AUTHORLZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD PROGRESS NOTES
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DEPARTSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed ar written entries, give: Nome - last, first, middie REGISTER NO. WARD NO.
. ID No or SSN;: Sex; Date of Birth; Rank/Grade] .

U)ilpy— _ PROGRESS NOTES
- L ( b ) {% Medical Record
STANDARD FORM 509 (Rev. 5/1898)

Prescribed by GSATICMR FPMR {41CFR) 101-13.203(b){1D)
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CLINICAL RECORD - DOCTOR’S ORDERS N

: )
For use of this form, see AR 40-66, the proponent agency is OTSG . ~N
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD @
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. \S)
\
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JAEDICAL RECORD - DOCTOR'S ORDEh.
For use of this form, see MEDCOM Circular 40-5

require recopying. They may be signed off, as completed, in the far right column.

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

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

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

29 OO | ¥0°  POST ANESTHESIA ORDERS (circled Irems)

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

SIS

Supglementa] oxygen. @E") Sa.oz___ ng ‘?‘o

7 .
@ (?fiorp@ / Meperidine "2 mg IV now and __2_mg q 3-5 min pm pain for a

max dose of [O mg.

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

Metoclopramide_ | Omg IV prn N/V x 1.

Droperidol mg IV prn N/V x 1.

Phenergan mg IV prn N/V x 1.

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

wr: ({ @ “T<O ce/hr.

Discharge from recovery status when PACU discharge criteria met.

CEERach

PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
) 7 changes on subsequent pages.
(b)[b Diagnosis:

Height: Weight: Diet:

Allergies:

Nursing Unj Room No. { Bed No. Page No.

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

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

ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
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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 EACKH SET OF ORDERS.

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

P

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

(ib)-

DATE OF ORDER TIME OF ORDER LIST TIME
* //}77(’}/ OB 07/0 ~ HOURS NOLE,GDZAND
/) ﬁoﬁ O 7 B EE 725/722}/ B EPW <)
(@ LAUDPOKACH  PED et 2D ?/m)ﬁ,})
) PEnIdcer )2 23D @ bif ik Yoo 720
22Tt It 1B Lo, cigay pud
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Plregs™ proupe Jls1oc wine

ol w'/_uJ

(hity)-v

VAT Y7

PATIENT IDENTIFICATIO

DATE OF ORDER TIME OF ORD

minJ P Tuiastl

(bib)—~

NURSING UNIT

ROOM NO. BED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.

FORM
1 APR 79
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AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD

PROGRESS NOTES
. DATE o p ,  Nomes ENz)-2
A Ay O 33 4o, //4449'/ L0y A S s O3

ity ok T T

ol Dnen (1) 2L R P

_ ;'d\

P~ LAC

A LeVOPLoxac 2Due 2
I B3 /85 12)@ / a2

2 QLsy "
S0V EAST q D2y L)
2L &ITAC LI VT2 /)
LALLEW VY )0/ ] \prppi.

Flnscsm 2 20, QD 4Hef iyig SA
RELATIONSHIP TO SPONSOR

SPONSOR'S NAME
FIRST

LAST

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

*ATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.
/D No or SSN; Sex; Date of Birth; Rank/Grade) .

PROGRESS NOTES
- Ce} (é ) ‘7 Medical Record

STANDARD FORM 509 (REv. 51999 |
scribed by GSA/NCMR FPMR {41CFR) 1011 1.203(b}{10) :

Pre

USAPA V100

MEDCOM - 20469
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MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE (/g)é 2 ) -2

MEDCOM - 20470

ACLU-RDI 1657 p.30

.EDICAL RECORD - DOCTOR'S ORDER.
For use of this form, see MEDCOM Circular 40-5
DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right.column.
ORDER ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS TIME & INITIALS | TIME & INITIALS
POST ANESTHESIA ORDERS (circled Items)
7 . vy o
ﬂ ) VS q 5 min X 15 min, then g 15 min until discharge.
7" )| Supplemental oxygen. (b bbb )
W'Morphine / Meperidine _$ mg IV now and "2 mg g 3-5 min prn pain for a 132 .
— t
max dose of /S/mg.
> ———
(y Zofran ‘f mg IV prn N/V g 15 min, may repeatx = .
5 Metoclopramide mg IV prn N/V x 1.
6 Droperidol mg IV prn N/V x 1.
7 Phenergan mg IV prn N/V x 1,
8 Benadryl 25-50mg IVP ¢l hr pra, itching while in PACU.
9 IVF: @ cc/hr.
ﬁ’\ Discl status when PACU discharge criteria met.
— fﬁﬁ,z} (b -2
(b)le)-2
PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
changes on subsequent pages.
C(O ) [6 ) - ’/ Diagnosis:
&
Height: Weight: - Diet:
Allergies:
Nursing Unit Room No. | Bed No. Page No,
PAC lofl
MC V1.00

DOD-034044



.EDICAL RECCRD - DOCTOR'S ORDEK.
For use of this form, see MEDCOM Circular 40-5

require rec

opying. They may be signed off, as completed, in the far right column.

DIRECTIONS: The provider wili DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s} are noted and initial in the column provided. Orders completed during the shift in which they were written do not

ORDER
NUMBER

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

ORDER NQTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS (circled Ttems)

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

Supplemental oxygen. oKy, - ,QV/ 71 7{’%
Wne / Meperidine __A mg'fV now and } < 2mg q 3-5 min prn pain for a

max dose of /¢) mg.

Metoclopramide /¢) mg IV prn N/V x 1.

| Dreperido——mg IV-pra N/V x 1.

Phenergan———ma INopea N/ x 1.

Benadryl 25-50ig IVP g1 hr prn, itching while jn PACU.

VF:_ LR @__7-K0 cc/hr.

R RSN

Dis discharge criteria met.

A

(L) (b)) -2
{7
PATIENT IDENTIFICATION Compilete the following information on page 1 only. Note any
changes on subsequent pages.
e/ Diagnosis:
(E)lb)- :
Height: Weight: Diet:
Allergies:
Nursing Unit Room No. | Bed No. Page No.
_ PACU 1of 1
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

ACLU-

)z)-2z

MEDCOM - 20471

RDI 1657 p.31

DOD-034045



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

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

ORDER RDE ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF O RS TIME & INITIALS | TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)

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

Supplemental oxygen.

SO

o ~~—
(9% )
\..

Morphine / Meperidine Z_mg IV now and &~ mg q 3-5 min prn pain for a

max dose of S mg.

Zofran j mg IV prm N/V q 15 min, may repeat x .
Metoclopramide mg IV prn N/V x 1.

Droperidol mg IV prn N/V x 1.

Phenergan mg IV prn N/V x 1.
Benadryl 25-50mg IVP ql hr prn, itching while in PACU.
IVE: @ cc/hr.

Discg ery status when PACU discharge criteria met.

CRRERAE

A / 4 y
1 [ClH-  (bIe)-T
(b)le)-z °
PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
changes on subsequent pages.
- Diagnosis:
@7
Height: Weight: Diet:
Allergies:
Nursing Unit Room No. | Bed No. Page No.
PACU lofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

(I2)-2

MEDCOM - 20472

ACLU-RDI 1657 p.32
DOD-034046



L E-WRITTER
CLINICAL RECORD T"'E“A"EUT' POCUMENTATION CARE Fi
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E
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Intiaiing R wo_ O v 2003
Pl B ~ SINGLE ACTIONS Daato | Tmeto | 1img Done | Initials
25 Adeack 1€ rmmhm Sleblo | 95 — |
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CLINICAL RECORD

THERAPEUTIC DOCUFMENTATION CARE PLAN

or use of _thi: fonn, seefAR 40-407;
1

(NON-MEDICATION) ~

Ma.@_}’r. 2003

- e

VERIFY BY INTTALING R INITIAL PROCES cr"oz.t;w\;}‘ouomcaca COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE °(°M”-ETED :
DATE NURSE FREQUENCY, TIME Kb D 2 AT
S [l 0SS - noukieo 06|/1
(o) |- % _ "
2 g - TC _TiD 0b
(blts) ; | " I
& |- Locudor O D6
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OQQ(\@{I![)JGU Mt nip aenQuida binteaee wo: |
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2 ’ ! i b
RO | 10O HzO [@Co @ oAy “Lzoa/n e (OO0
y 1TV
L
IRRIGATIONS (N/G, Bladder, erc.)
' ACCUMULATIVE
TME | TYPE AMOUNT T
]
N ]
— ]
BLOOD/BLOOD DERIVATIVES
TIME [PRODUCT (ie. B1.] TIME ACCUM
STARTED| Alb, P. cells erc.) | comp | AMOUNT [ oo R OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT Tors
GRAND TOTAL INTAKE
DD FORM 792, JAN 74 {EG) EDITION OF 1 SEP 54 1S OBSOLETE.

b)b)-4

\BOO — 1Beo

MEDCOM - 20494 =T b A~r—

X

ACLU-RDI 1657 p.54 DOD-034068



~ (7 44 AN 2 o~
QUTPUT ?{?l&( J VOV AL )
] SP COAN ok —
caih )3y _
TIME | AMOUNT | ACCUM TOTAL AMOUNT AQCUM TOTAL} -TIME | AMOUNT TYPE ACCUM TOTAL
20 [ Z0c, | | H] s bowa. | 99ce
4 y _ -
CHEST e “" i EMESIS
TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT | ACCUM TOTAL vOTHER QUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
B "GRAND TOTAL OUTPUT
REMARKS
PATIENT'S IDENTIFICATION (For ryped or written entries gwe Name - last,
first, middle; grade; date; hospital or medical facility). . . } . INTAKE EQUIVALENTS (Serving levels cc)
(/b)[ b )4y w.... MEDICINE GLASS {1 oz} . 30 HALF PINTMILK ....... 240
. 120 LARGE SOUP BOWL ... .. 240
SMALL FRUITCUP .. ... 160 LARGE WATER GLASS . .. 240
. . -COFFEEMUG ........ 180 PLASTIC OR PAPER
JUICE CONTAINER . .. ... 180
DD FORM 792, JAN 74 Page 2

MEDCOM - 20495 >- X0
ACLU-RDI 1657 p.55

DOD-034069



(THIS FORM 1S SUBJECT TO THE PRIVACY ACT OF 1974)
FROM ws TOTAL H ggs DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET ;E)M\

0 CLLEBovns OO
INTAKE ~ T
ORAL INTRAVENOUS
TIME TYPE AMOUNT | ACCUM | TIME TY

AMOUNT | TIME | ACCUM
TOTAL |STARTED|AMOUNT

PE
(Include Medications) | RECD COMPL | TOTAL

IRRIGATIONS (V/G, Bladder, etc.)

TIME o TYPE AMOUNT ACCEJ'_!(\)/I}'_Jk/L-\TIVE

BLOOD/BLOOD DERIVATIVES

TIME |PRODUCT fi.e. B1,] TIME ACCUM -
STARTED| Alb, P. cells etc.) | cOMpL | AMOUNT | "o OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT oA
GRAND TOTAL INTAKE
. —— .
D FORM 792, JAN 74 (EG)

EDITION OF 1 SEP 54 IS OBSOLETE.

(b)Y

Designed using Perform Pro, WHS/DIOR, Jun 94

COM - 20496

ACLU-RDI 1657 p.56 DOD-034070



X /-\‘ PV AN -\
OUTPUT T A VO .
vave &SP Codn .,
TIME | AMOUNT |ACCUM TOTAL| TIME AMOUNT ACCUM TOTAL|--TIME | AMOUNT TYPE ACCUM TOTAL
oot 200 | 1 bewisccibm |Sec
. . - - g
od (Fod,. A5 R Leatl) & (e
o | %) ol oled
oo |x1 Wodtoad
CHEST T __.‘_ NN U EMESIS ‘l'
TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER QUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
D ""'GRAND TOTAL OUTPUT
REMARKS
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, N
first, middle; grade; date; hospital or medical facility). ZD '@g INTAKE EQUIVALENTS (Serving levels cc)
g —’a@ > . MEDICINE GLASS {1 02). 30 HALF PINTMILK ....... 240
~ 1 . 120 LARGE SOUPBOWL .., ... 240
) SMALL FRUITCUP .. ... 160 LARGE WATER GLASS . .. 240
(/6] (16 ’ _ oo -COFFEEMUG ........ 180 PLASTIC OR PAPER
; . JUICE CONTAINER . .. ... 180
DD FORM 792, JAN 74 ‘ p - \ Page 2
‘ MEDCOM - 20497 - >
7. e~ . )

ACLU-RDI 1657 p.57
DOD-034071



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

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET

INTAKE

ORAL

TIME ’; TYPE

AccUM | TivE
AMOUNT | Faz STARTED | AMOUNT

FROM HOURS | TOTAL HGURS | DATE
R COVERED

TO HOURS &@%
—_

INTRAVENOQUS

TIME | ACcum

TYPE AMOUNT
(Include Medications) “RECD COMPL | TOTAL

DED

2ekey %9\9@@&

of e

UL

FanY

20 (RO

Stz

OO [yl ouf

\

\\\\\“_
IRRIGATIONS (N/G, Bladder, erc.)
ACCUMULATIVE
TIME TYPE AMOUNT TOTAL
A —
\-\\\_\\ ]

BLOOD/BLOOD DERIVATIVES

TIME [PRODUCT (i.e. BI,
STARTED| Alb, P. cells etc.)

TIME
COMPL

AMOUNT

ACCUM S
TOTAL RN

OTHER INTAKE

TIME

TYPE

ACCUMULATIVE
AMOUNT TOTAL

GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG)

AEZLU-RDI 1657 p.58

EDITION OF 1 sEP 54 15 OBSOLEJE.

MEDCOM - 20498

Designed using Perform Pro, WHS/DIOR,

Jun 94

DOD-034072



OUTPUT

/STP‘{:D m \ URINE

[(E)

201 Vi orpoerstme
A_rgbum 4

JIME - J_-\MOUNT ACC@ TdTAL TIME AMOUNT _AC.CUM TOT&E "_"TIIME TYPE . AW
o — ——p=
s |zas | 525 D48 [0 iaveen]orn. ( 10CC

et 0H 00(

005 )

Vi

CHEST EMESIS
TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL| TIME |AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
- - ~ IGRAND TOTAL OUTPUT
REMARKS

)4

PATIENT'S IDENTIFICATION (For ryped or written entries give: Name - last,
first, middle; grade; date; hospital or medical Sacility). :

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (1 oz) .

SMALL FRUIT CUP
- COFFEE MUG

30

HALF PINT MILK
LARGE SOUP BOWL
LARGE WATER GLASS . . .
PLASTIC OR PAPER
JUICE CONTAINER

240

...... 180

DD FORM 792, JAN 74

ACLU-RDI 1657 p.59

MEDCOM - 20499

Page 2

DOD-034073



TOTAL HOURS D,
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | FoM HOURS ATE

COVERED
TO HOURS
INTAKE
ORAL INTRAVENOUS

ACCUM TIME — TYPE AMOUNT| TIME ACCUM

TIME TYPE AMOUNT | 757aL | sTARTED AMOUNT (Include Medications) RECD | COMPL | TOTAL

IS (025 Fime X3 880 | £O0ocu Zessn s S0
00 8944 U £00 | Y0600 Loty uin /00 cc

BCD ENsue TIOR3 m?ﬁ;ﬁén

trolltna® D

IRRIGATIONS (N/G, Bladder, etc.)

ACCUMULATIVE
TIME TYPE AMOUNT A
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT fie. BL, | TIME ACCUM
STARTED| Alb, P. cells, erc) | compL |AMOUNT| o OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT o

GRAND TOTAL INTAKE

USAPPC V1.00

ite]-o BAXT—ZBCT)
2200003 (0600 -

MEDCOM - 20500

ACLU-RDI 1657 p.60 DOD-034074



FROM HOURS TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT |i AE AND OUTPUT WORKSHEET o — _HOURS' COVERED
a’. INTRAVENOUS
asp | 240G,
ACCUM TIME TYPE AMOUNT| TIME ACCUM
TIME TYPE AMOUNT | “rorar | startep |AMOUNT (Include Medications) RECD | COMPL | TOTAL
F30 C(-{M ML\\M—J.\,L,C.;.\J\P oo | fiee
7 7 =
{ darK%kum)wtu 00 9550
IRRIGATIONS (N/G, Bladder, etc.)
TIME TYPE AMOUNT | ACCUMULATIVE
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT fie. BI, | TIME ACCUM
STARTED| Alb, P. celts, erc) | compL |AMOUNT|  yoraL OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE
GRAND TOTAL INTAKE
USAPPC V1.00
(o)te)- 4 — MO

ACLU-RDI 1657 p.61

2304
(e

MEDCOM - 20501

oD

>

DOD-034075



ACLU-RDI 1657 p.62

(bLL)-7

MEDCOM - 20502

- FROM OURS | TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT IN1 AKE AND OUTPUT WORKSHEET o HOURS COVERED
= INTAKE
~AERAMEMOLIG
%au.{ _L_(O‘(p D=
TIME TVPE AMOUNT | TIME ACCUM
TIME TYPE AMOUNTINJrTAL | STARTED | AMOUNT (Include Medications) RECD | COMPL | TOTAL
APFCC b PP
©PEA C\/U \SEAE)
7 AN 7 4
L /\\
e
A NOV Qf?) 9‘25(0~ )
(@
0B W\ Ol Cy g¥ed
IRRIGATIONS (N/G, Bladder, etc.)
ACCUMULATIVE
TIME TYPE AMOUNT Tore
BLOOD/BLOOD DERIVATIVES ,
TIME | PRODUCT (ie. BI. | TIME ACCUM ;
STARTED| Alb, P. cells, etc) | compL |AMOUNT | o B OTHER INTAKE i
ACCUMULATIVE ;
TIME TYPE AMOUNT e
i
GRAND TOTAL INTAKE
USAPPC v1.00 !

DOD-034076



P _ T~ OUTPUT @}Cﬁ__
( F—O[_E_Y) URINE TsoEASTRIC. S5 X[ -
1940 |50\ pec ll@|IBed] brown 15cC
13¢cd 230cC _ pswleo | — 15ce
560 | ¥ 30« ST T
200 | [pAC (dicd)
200 | 1230 -

&S0 e | 1900 L QOO
1326 | 1C0 | | 400
OO | A00O| LAOD
WV 8D | BNOUCE

\

CHEST EMESIS
TIME AMOUNT { ACCUM TOTAL TIME | AMOUNT | ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL
STOOLS
\
TIME COLOR CHARACTER AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME AMOUNT TYPE ACCUM TOTAL

GRAND TOTAL OUTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or wrilten entries give: Name - last, first, middle;
grade; date; hospital or medical facility) INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS (Joz). . 30 HALF PINTMILK . ...... 240
(‘0)( b) - 1_, SMALL FRUIT CUP . .. .. 120 LARGE SOUP BOWL . . ... 240
COFFEECUP ......... 160 LARGE WATER GLASS . . . 240
LARGE COFFEE MUG . . . .180 PLASTIC OR PAPER
JUICE CONTAINER . . . ... 180
DD FORM 792, JAN 74 EDITION OF 1 SEP 54 IS OBSOLETE. REPLACES DA FORM 3630(TEMP) USAPPC V1.00

1 JUL 72 WHICH MAY BE USED.

MEDCOM - 20503

ACLU-RDI 1657 p.63
DOD-034077



TOTAL DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | "ol URS covtn%ﬁ (OCT o
TO RS [

INTAKE r~ ’ =
ORAL INTRAVENOUS
ACCUM TIME TYPE AMOUNT| TIME ACCUM
TIME TYPE AMOUNT | “t5ra | sTarTED | AMOUNT (Include Medications) RECD | COMPL | TOTAL
(0O W20 SO SEgad
. 7 7
IRRIGATIONS (N/G, Bladder, etc.)
ACCUMULATIVE
TIME TYPE AMOUNT UM
BLOOD/BLOOD DERIVATIVES -
TIME | PRODUCT fie. BI, | TIME ACCUM
STARTED| Alb, P. cells, etc) | compL |AMOUNT|  “yotaL OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT e
GRAND TOTAL INTAKE
USAPPC V1.00

(bite) =7

MEDCOM - 20504

ACLU-RDI 1657 p.64
DOD-034078



LSV AN T SRSV aTe A . S
gD Ol ( FepotasTic
TIME | AMOUNT {ACCUM TOTAL| TIME | AMOUNT AC_CUMITOTAL' -TIME | AMOUNT TYPE ACCUM TOTAL
CHEST et RS EMESIS
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER AMOUNT [ ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
T - " |'GRAND TOTAL OUTPUT
REMARKS
PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
first, middle; grade; date; hospital or medical facility). T INTAKE EQUIVALENTS (Serving levels cc)
(b) (b) -4 MEDICINE GLASS {1 02). 30 HALF PINTMILK ....... 240
) . 120 LARGE SOUP BOWL . . ... 240
SMALL FRUIT CUP ... .. 160 LARGE WATER GLASS . . . 240
COFFEE MUG ........ 180 PLASTIC OR PAPER
JUICE CONTAINER . . . ... 180

DD FORM 792, JAN 74

ACLU-RDI 1657 p.65

Page 2

|50 (OOl

MEDCOM - 20505

DOD-034079



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

FRO U}?yas TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | | Toone c;fv’irxi =R
INTAKE =, o .
ORAL RTRAVENOUS Sk - OS YT B
ACCUM | TIME TYPE AMOUNT | TIME | Accum
TIME TYPE AMOUNT | ‘147l | STARTED | AMOUNT | 1 clude Medications) | RECD | COMPL | TOTAL
IRRIGATIONS (N/G, Bladder, etc.)
TIME TYPE AMOUNT | ACCUMJLATIVE
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (ie. BL] TIME ACCUM
STARTED| Alb, P. celis etc.) | compL | AMOUNT | qoTaL i OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE
GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG)

ACLU-RDI 1657 p.66

EDITION OF 1 SEP 54 1S OBSOLETE.

(L;)Lb)’?#‘

MEDCOM - 20506

Designed using Perform Pro, WHS/DIOR, Jun 94
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
initialing ( NON-MEDICATION ) mo_ [ yr 2003
‘:;:':r :-lff;t SINGLE ACTIONS bDeaE’eot':L J;"B:: Time Done| Initials
. 1\ . .
DO (Ve Vg ic oot 2wl cenne
. 4 i K .
bty \( L. praicke 7 Carlg s WA PR
R
‘)6)T Y TAlon Op_ | ez X B | (os)-
orderl | (Ciers PRN _ INITIAL PROPER COLUMN FOLLOWING COMPLETION
%’;‘:{; Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
( )6 BT P@trﬁom@o&%m ;9/0&
b o o e e }
USAPA V1.0

ACLU-RDI 1657 p.67

MEDCOM - 20507

DOD-034081



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

REPORT TITLE OTSG APPROVED Dares

Post-Anesthesia Care Unit (PACU) Fiow Sheet

Date:"ﬂ 26, el 0_’ Anesthesia Type (Circle))z\@i\y) Spinal Epidural Drains Airway
Time in: {21 ' [ ation Nerve Block Hemovac Nasal
Allergies: 4 OR Intake: Crystalloid_{00 Colioid _{ NG Oral
Pre-op V/S: OR Output: UOP EBL_Vg’ . JP ETT
Procedures: A}/, 4D Legl MedsiTimes: L350 R,  ° T-tube Trach
! Foley Other
Pre Op Meds, { _ | History TLS
. MSASIRS '
Time %\ .\\’)‘ ;:Z% N Pacu Intake
$a02 ]% Ui : Time Solution Amount Site - By Infused
FiO2 j LYo LR Garec | &7 (e | /00,
L - s
Methods 1) | {NAITARALL
240
220 . X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 D/C Codes
Activity
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities A=Ambu
{0) Moves 0 Extremities BB = Blow-by
Riray M= Mask
160 (2) Cough, Deep breath :.T = Face
(1) Dyspnea, fimited breathing ent
{0) Apnea RA =RoomAir
140 NC =Nasal
V V Blood Pressure i Cannula
v ¥ {2) SBP =/- 20 of Pre-op ( .
120 " - -} (1) SBP =/- 20-50 of Pre-op
1 4 (0) SBP =/- 50 of Pre-op ) vIS
T X=A-ine BP
NSCIoUSNess - =
100 . (2) Fully Awake, audible =i‘::" Bp i
M crying Z se :
7 (1) Arousable 1o verbal of pain
80 TEMP :
NEHGE o e cor s S=Skin :
60 ' s {1) pale, mottied, jaundiced )\ 0=0ral |
il {0) Cyanotic . A= Axillary f
A /\'A - : T =Tympanic :
%0 Circulation (Peds < § Years) N R =Rectal
- (2) radiat Pulse Palpable |
: {1) Axillary palpabie, not radial LOS ‘
(0) Carotid reliable pulse ;
20 o P C=Cervical :
TOTALS: Mustbe S or T=Thoracic !
greater to D/C, othenwise _
RR [ 0O+ rf needs anesthesia approval for L =Lumbar
i D/C p S =Sacral
T YR 75 ;
Time ' =T Patient teaching done: Wound Care, Pain Management,
Pain (0-10) T. C, & DB.. Incentive Spirometer. Gomfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained - )
- ONlinue on reverse; ¢
PREPARED BY (Sipnature & Title) - DEPARTMENT/SERVICEICUINIC DATE I
W@ -2 (L 265195
or typed or written entries give: Name —hast! ’ . ;
le: grade; date; hospital or medical faciity) ] HISTORY/PHYSICAL /gﬂow CHART
3 orwer ExammaTion [ OTHER specity
(L)l ) -4 OR EVALUATION
] DIAGNOSTIC STUDIES
[ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 {MCXC-DN) Previous edition is obsolete
USAPPC ¥2.00

MEDCOM - 20508

ACLU-RDI 1657 p.68 DOD-034082



(b)lb}-7

T MEDICATIONS NURSING NOTES
i Pail Medication & Route Pai ) R P

™ | 0| Dosage . Vr Anodiel ro Aibce S

mso v ]
(& Sae |l (o) /9 frot leos. FARS (O,

fi4] ad Lb)((:) =4 r4 ~f-
33T Ay /e PRI contiolled eo Coa (205,

7 7
v Yress Ny PRI 4r fiise [Fre zm‘._/é-
Z ! )
/ / %Z;“f)//édﬂa/a}e-/ o [t /k[”’o/f G leen fo
padpet e / .
LI-/' Lo /lleyﬂt/"ou 2C Uhth)-2-
NEUROVASCULAR . 2 7 7 / LL)Ug)‘z,
Time Site Range Sensory P Cap T Color ;
' : of . Refill wp Lo /""(

Motion
Aom Toyr | o, A F Z 108 _La |EK]
15' _—1 P ” ey
W el = L 2 1igln i ;
45 :
50 7
o0’ 7 —~ ,
oc_Vetl + £ 11y 12 | F /
Movement/Sensation: + =present,-=absent Temp:C=Cool, /
W=Warm Pulses: P=Palpable, D=Doppler, A=Absent
Color: C=Cyanotic, . /
Capillary Refill: B=Brisk, S= Sluggish . P=Pale, Pk=Pink

C-SECTIONS

Adm | 15 | 30 | 45 | 60 | s¢{-OIC
Fund. Height ' 1 /
Lochia T
Peripad# 1 ' /
Fupd-€ond. /
DRESSINGS /
Time Location Type Drainage
Adm Lot legs  Neprtet Z /
30 Ak Coas orle & | 207 7
60° __—
DIC P Ty Les ) ore +- 4 , /

PACU OUTPUT
Time Source Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
1O L WSRY
-t - —
WAMC OP 173-E

ACLU-RDI 1657 p.69

MEDCOM - 20509

Discharge Criteria:
Date: 26:5¢¥0STime: /(O PARS: /O
Bp: [/

5O TS5 HR:GO RR: 7/ SaOZ:?J/%

Pain Level at D/C (0-10):
Intake: tp0ce /IR Output: Q,

Additional Data:
Transferred To:

(it

Report Given To: (b))
Transferred Via: W/C ~Aiftep  Gurney Ambulance
Transferred By: ;/

(LX)
Cleared 1AW Recovery Koo ; L))z

Charge Nurse Signature:

DOD-034083



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this torm, see AR 40-66: the proponent agency is the Office of The Suzgeon General.

OTSG APPROVED fDares
REPDRT THTLE Post-Anesthesia Care Unit {PACU) Flow Sheet
Date: Kb Q_L)\ Anesthesia Type (Circle)): General Spinal Epidural Drains Alrway
Time In: TS 1V Sedation Nerve Block Hemovac Nasal
Allergies: AVCOA OR Intake: Crystalloid o Colloid NG Oral
Pre-op VIS: OR OQutput: UOP _1 O EBL i Nwsl/\ . Jp ETT
Procedures:g_m%_ Meds/Times: T-tube Trach
Foley Other
Pre Op MedsL4 History TLS
Time g@ < Pacu Intake
Sa02 (Ek}f @ | Time Solution Amount Site - By Infused
FiO2
Methods
240
220 ) X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 pIC Codes
Activity
.| 2 Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremilies Z ’2\ ( A=Ambu
(0) Moves 0 Extremities BB =Blow-by
Fiway ; M= Mask
160 (2) Cough, Deep breath FT=Face
(1) Dyspnea, imited breathing } Tent
(0) Apnea -Z_ RA = RoomAir
e Biood Pressure NC =Nasal
{2) SBP =/- 20 of Pre-op N Cannula
120 ysep=r-20800fPrecp | T~ 4
{0) SBP =/- 50 of Pre-op VviIs
v X = A-line BP
nsciousness - -
100 B ANINLY. IS » (2) Fully Awake, audible =Culf BP
carying z’_ = Pulse
(1) Arousable 1o verbal or pain 2 L
80 TEMP
g”f‘ e coior & S =Skin
- oppE ANt 0=0ral
60 el ? (1) pale. mottied, jaundiced s
NN IANIA {0) Cyanotic L L z_ ¢= ¢x.||aw_
= Tympanic
40 Circulation (Peds < § Years) R= Rye ct:l
{2) radial Pulse Palpable
' . - ~ Tios
0) Carotid only reliable pulse
20 © oty C=Cervical
TOTAI.?: ;Est b'; 9or T = Thoracic
greater to D/C, otherwise < =
RR needs anesthesia approval for LQ) \ L =Lumbar
T * DIC, \ S =Sacral

Time Patient teaching done; Wound Care, Pain Management,

Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures

LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

DNIINVE ONn Teverse)
. DEPARTMENT/SERVICEICLINIC DATE
-7 4 \

. ortr-= CR ) (O ¢y
PATI entries give: Name —lst, ('
lirst, middle; grade; date; hospital or medical facility] D HISTORY/PHYSICAL D FLOW CHART

(e - v ] OTHER EXAMINATION ) OTHER ety
g OR EVALUATION
D DIAGNOCSTIC STUDIES
{1 TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, {Revised) 1 Apr 01 {(MCXC-DN) Previous edition is obsolete

MEDCOM - 20510

ACLU-RDI 1657 p.70

USAPPC V2.00

DOD-034084




S— MEDICATIONS NURSING NOTES
Allergies;

Time Pain~.| Medication & Route | Pain I/E By

1-10 ! e 1-10
NEUROVASCULAR hadl U
Time | Site | Range | Sensory | P | Cap T | Color () —
of . Refill >
MolionQ

Adm (A Rol e\ DQN 2 ]e2e oo

15 i\ N (s}

30 N \\

45

60"

50

D/C

Movement/Sensation: + =present,-=absent Temp:C = Cool,

W=Warm Pulses: P=Palpable, D =Doppler, A= Absent -
Color: C=Cyanotic, N !

Capill{y Refill: B =Brisk, S= Sluggish P =Pale, Pk = Pink L_\ NWRN C§\ i ?A*/\A—

~—— C-SECTIONS ;

: Adm |15 30 45' 60" 90" | DIC

Fund. Height :

Lochia -

Peripad# ~— (L)b) -
Fund. Cond. |
[— DRESSINGS

Time Location Type Drainage
Adm . >
30' \

\
\
!

/

. PACUOUTPUT
Time Source\ Color/Appearance Amount
AN
CARDIAC RHYTHM N\
Time [—~Rhythm Symptomatic? Rhythm S!Bp Run?
\\
\\
~

WAMC OP 173-E

N\

Discharge Criteria:

Date: \ cQL\ Time: L((O PARS: (b

BP: iy ~ T: HR:8¢> HRR:
Pain Levellat D/GN\(0-10):
Intake: N

Additional Data:

\O

Saoz:‘@

Output: C_(Q cC

Transferred To: /.
Report Given To: : :
Transferred Via: W/C - (Litter
Transferred By:
Cleared 1AW Recovery Roo
Charge Nurse Signature:

ey  Ambulance
(YY)~ 2

MEDCOM - 20511

ACLU-RDI 1657 p.71

AN

(b)lby-y

DOD-034085



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this torm, see AR 40.66; the proponent agency is the Office of The Surgeon General.

OTSG APPROVED Dase)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: Anesthesia Type (Cirde))@pinal Epidural A Drains Airwa
Timein: _ 32N | Ahon Nerve Block VIS T Hemovac Nasal
Allergies: _ V¢ DA OR Intake: Crystalloid o Colloid NG Ora!
Pre-op VIS: %45 ZC _ OROutput UOP _IEd EBL__ o™ “O‘“’f JP ETT
Procedures: ¥ Sdosg 2 Meds/Times: . ('f;m‘% e T-tube Trach
MO (edin =40 [ ixt ¢ Foley Other
N
Pre Op Meds . History Sopra bt TLS
! 3 ) g
Time ? g 83 EIQ Pacu Intake
S302 Q43 [edodohiy Time Solution Amount | Site- | By Infused
FiO2 fA ) (49t | (L Zoc  M0el |/ | goo
Methods (OO0 lisahast | /00 [SPan | - | /02
51 . (500 WS LY, sh [ ~ido A 1P 7S
220 X-rays: . Labs:
| . Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities ; > |- A=Ambu
(0) Moves O Extremities BB = Biow-by
Rirwray M =Mask
160 (2) Cough, Deep breath FT =Face
(1) Dyspnea, kimited breathing g Tent
- (0) Apnea Q 9\ RA = RoomAir
140 NC =Nasal
) Blood Pressure - Cannuta
2 N (2) SBP =/- 20 of Pre-op 2 ;
120 Al 1 .} 1) sBP =1- 20-50 of Pre-0p 2 9\
Y2 (0) SBP =/- 50 of Pre-op VIS
A O — X=Adine BP
100 . (2) Fully Awake, audible :2 =Culf BP
- N crying l 3\ = Pulse
4. {1) Arousable to verbal or pain
80 el = TEMP
or b
iVl 4 (2) Baseline color & S = Skin
o : " - 0=0ral
60 1) pale, mottied, jaundiced 1
"4 o) oot 2 , A | A= Anilary
4 Circulation (Peds < 5 Years) T=Tympanic
irculation s <5 Years -
40 A% (2) radial Pulse Palpable R=Rectal
(1) Axillary palpable, not radial
20 {0) Carolid only reliable pulse LOS
C=Cervical
TOTALS: Mustbe 9 or T =Thoracic
RR | greater to D/C, otherwise . CJ L = Lurnbar
PN Py 2 ) iy =
& l:lz#i 120~ gc;eéds anesthesia approval for / O / O / S =Sacral
T 45 i :
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comforl Measures
LOS Safety: SRup X 2, Falls Precautions. Privacy Maintained

T T A
PRE (LYler)- v DEPARTMENTISERVICE/CLINIC DATE

S/ » PhAce 25 /7 o7
PAT lor written entries give: Namé = last, ’
lirst, middle; grade; date: hospital or medical facility)

{7 wisTORY/PHYSICAL ] FLOW CHART
1 oTHER ExamiNATION [ OTHER iSpecity
(L)) -7 OR EVALUATION
) DIAGNOSTIC STUDIES
[J TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

USAPPC ¥2.00

MEDCOM - 20512

ACLU-RDI 1657 p.72
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MEDICATIONS

Allergies:
Time Pain | Medication & Route | Pain IE By
T 1-10 | Dosage 1-10 i
m:’):’p Weder | 2 ni %oy [y ue -~
Rye Halgm | @mg v

ywWsoy |1vo | 7
B0 MQ{WQWF\ My (TP |_— 7

NEUROVASCULAR

Time Site Range Sensory P Cap
of . Refiit

Motion

-

Color

Adm

15

NURSING NOTES

B ned o P adns Heo by DU
1) 11 g
P X 2€
5B
oA Mo 60, 9976 @A veg DSe o
O lb) 1
'\2 L 3 C 'I\i

wolbe veng Lgrue, .MmeE3 s WLe
g

30" -

45'

o0

50

D/C

Movement/Sensation: 4 =present,- =absent Temp:C = Cool,
We=Warm Pulses: P=Palpable, D=Doppler, A = Absent
Color: C=Cyanotic,

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

(b)e)-z

C-SECTIONS

Adm 15 30" 45 60' 90 DIC
Fund. Height )

Lochia

Peripad#

Fund. Cond.

DRESSINGS

Time Location Type Drainage

30

60°

DIC

PACU OQUTPUT

Time Source Color/Appearance Amount

CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?

WAMC OP 173-E

MEDCOM - 20513

ACLU-RDI 1657 p.73

| Discharge Crit,

) Date.<9954°
BP: /e 2 T: RR: (& sa02:5J
Pain Level at DIC (O- 10)
Intake: output: _ /20(0

?1'” eI&/O PARS: J

Additional Data:
Transferred To:
Report Given To:
Transferred Via: W/C
Transferred By: '
Cleared IAW Recovery Room
Charge Nurse Signature:

S0C
Ambulance

(k)b )-2

DOD-034087



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66: the ptopenent agency is the Otfice of The Surgeon General.

0TSG APPROVED (0ate)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet '
Date: O 04 03 Anesthesia Type (Circie)) GenerébSpinal Epidural [ LA Drains Airway
Time In: _/p3 0 4 IV'S&dation Nerve Block Hemovac Nasal
Allergies: _a/¢0A OR Intake: Crystalloid 00 copoid _ Oral
Pre-op V/S: Jif OR Output: UOP __ 500 EBL__£50c¢ . & ETT
Procedures: MDD K lee,  MedsiTimes: Hlmeg ferf T-tube Trach
Z JD pheergent J Other
Pre Op Meds History S
Time g ).\':; %%’ g Pacu Intake
Sa02 Fits & ¥ ﬁoqg Time Solution Amount Sige - By Infused
Fio2  /go | L& /30 [\ :
Methods  |f# M
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
—
(2) Moves 4 Extremities - AIRWAY
180 {1) Moves 2 Extremities A=Ambu
(0) Moves 0 Extremities BB =Blow-by
Airway M=Mask
160 {2) Cough, Deep breath { ) FT=Face
I/ A (1) Dyspnea, imited breathing Tent
(0) Apnea RA =RoomAir
140 o L%\ oo ™ NC =Nasal
. P!ws -
(2) SBP =I- 20 of Pre-op 9/ 97 Cannula
120 -} (1) SBP =/~ 20-50 of Pre-op
{0) SBP =/- 50 of Pre-op vis
rrs X=A-line BP
SCOUSNEess .~
100 d (2) Fully Awake, audible Cutt BP
aying p = Pulse
1= (1) Arousabile to verbal o pain
80 TEMP
\ gj" s S =Skin
50 Py (1) pale, mottied, jaundiced 9~ 9\ 9, g =2;ai:law
0} C ti . =
NIAL A (©) Cyanotic X T =Tympanic
40 I\ Circulation (Peds < 5 Years) ' R =Rectal
(2) radial Pulse Palpable
(1) Axiiary palpable, not radial y LOS
20 (0) Carotid only reliable pulse .
C=_Cervical
TOTf\L?: [;’;gs‘obl;eg > T=Thoracic
R (o] . TWIS _
RR 1@ io 3“13} {Z, needs anesthesia approval for [ O O L =Lumbar
T [ I DiC, S=Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained . b
{Lonlinue ofi_1everse
PREP . DEPARTMENT/SERVICEICLINIC DATE
Qe Pac 2,
. AC 01 Ot
or typed or writlen entries yive.U Name ~last, ' I
lirst, middle; grade; date; hospital or medical facility) D HISTORYJPHYSICAL D FLOW CHART ‘
(] OTHER EXAMINATION (2 OTHER ssaceit

0\9@ - (o)~

OR EVALUATION
(] OIAGNOSTIC STUDIES

[ TREATMENT

DA FORM 4700, MAY 78

ACLU-RDI 1657 p.74

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

Previous edition is obsolete
USAPPC ¥2.00

MEDCOM - 20514 !

DOD-034088



MEDICATIONS

NURSING NOTES

MovementlSeﬁ'}sation: + =present,-=absent Temp:C=Cool,
W =Warm Pulses: P=Palpable, D =Doppler, A=Absent
Color: C=Cyanotic,

Capiliary Refill: B=Brisk, S = Sluggish P =Pale, Pk= W

Allergies:

Ti Pai Medication & Routy Pai e B >

il I e Rl e | P vced < OF . VSS. 0,
{v% Fant /ODmccj v G 2
/o 1/0 Lomens 112 S JV (blo) 2

NEUROVASCULAR .
i Sit Rai S P Caj T Color
Tme | Sie | Fange | Sensoy [ P [ Cap 7| D Lostbecd by /o il Geen,
Motion

Adm  {Pec | t = £l B |l Pl
15 el |« * P 1w | wulpc
30 |} + Pl ¥ | we~APIC
5 |lied] % + P | 8 low | PK
60' - O
7
i JElec] ¢ + 1P 1K leusl 9C

C-SECTIONS —

adm | 15 | 30 | a1 60 | 90 | Orc
Fund. Height :
Lochia P
Peripadt _—1~
Fupd. Cond.

DRESSINGS
Time J Location Type Drainage

Adm K los \)P/'\me
|| ) AP
60° J
pic_ j/Hd IC(Q\S O FPdigin

PACU OUTPUT -
Time Source Color/Appe. Amount
///
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
/30 #ISE V4 z
WAMC OP 173-E

MEDCOM - 20515

ACLU-RDI 1657 p.75

Discharge Criteria:
Date: 01 0cfozTime: /o4O PARS: 0
BP:/SQ',(@ T: 9, (,HR: [,g' RR: /0
Pain Level at D/C {(0-10): O .
Intake: [6occ Output: A
Additional Data:
Transferred To:
Report Given To:
Transferred Via: W
Transferred By:
Cleared IAW Reco
Charge Nurse Signature:

$a02: /60

(b))- 2
y  Ambulance
Wb )-2

b)-7-

DOD-034089



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For yse ol this form, see AR 40-66; the prapsnent agenty is the Otfice of The Sutgeon General.

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet

0YSG APPROVED (Bate/

(N
Date: 4‘&/ kl\-{ L_j?) Anesthesia Type (Circle)): General Spinal Epidural Drains
Time In: __ 19> - IV Sedation Nerve Block “\f\‘bt/ Hemovac
Allergies: SE OR Intake: Crystalloid _’LZ’%D_ Colloid _ ==~ NG
Pre-op V/S: A\®{S{ 18—~ OR Output: UOP ___(C EBL__ 5 . JP
Procedures: _| <l Z0F  Medsmimes: Hindannl | Y2rSED T-tube
S SN & Foley>
Pre Op Meds History TLS
)
Time g g sy g_ Pacu Intake
Sa02 ol et PEY Time Solution Amount |  Site - By Infused
FiO2 s | i 00 {13 | o =0
Methods |DR2|SIS £
240
220 X-ays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM ap’ DIC Codes
o~
Er— Y
180 (1) Moves 2 Extremilies \ =Ambu
(0) Moves 0 Extremities :IB = Blow-by
=Mask
Airway _
160 (2) Cough, Deep breath £ ~Face
(1) Dyspnea, fimited breathing L l en .
(0) Apnea Z RA =RoomAir
140 503 — NC=Nasal
. (2) SBP =/- 20 of Pre-op - Cannula
120 - .} (1) SBP =/- 20-50 of Pre-op Z ﬂ Z/
ra LA (0) SBP =/- 50 of Pre-op vis
¥ Consai - - X =A-line BP
100 o1 (2) Fully Awake, audible :CP‘::I' BP
cying _ ‘@. Z e
80 X /ﬁl A (1) Arousable to verbal or pain TEMP
g‘)"f' s S =Skin
60 (1) pale, mottied, jaundiced Z Z‘ ’L g:?:i:la
{0) Cyanotic . Yy
T=Tympanic
20 Cimm (Peds <5 Years) R=Rectal
(2) radiat Pulse Palpable
(1) Axillary palpable, not radial
20 {0) Carotid only teliable pulse Tc.toséervical
greste 0 DIC, ohersice 7 = Thoracic
g . . =
RR 'Q‘ faia needs anesthesia approval for q Ci Ca lé =Lsuar:r!)azlar ’
T —o2 prC, { |
Time Palient teaching done; Wound Care, Pain Management, !
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comforl Measures i
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained . :
TConTmue on_reversel ..

. DEPARTMENT{SERVICE/CLINIC
LAL ww-~ e

“?7&3

or 1yped §r written entries give:
first, middle; grade; date; hospital or medical faciity)

| :,d/. L)z

Name =~ last.
[ HISTORY/PHYSICAL

[ OTHER EXAMINATION
OR EVALUATION

[ DIAGNOSTIC STUDIES

] TREATMENT

{T) FLOW CHART

{7 OTHER sspecityy

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

MEDCOM - 20516

ACLU-RDI 1657 p.76

Previous edition is obsolete

USAPPC ¥2.00

DOD-034090
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MEDCOM - 20517

e MEDICATIONS NURSING NOTES
Time l;a:g Medication & Route l:?;r; VVE By % /&D & c CM /L L‘ /t%,t %\M
OC vip, [ttth S (ot ()
e, Vel (£ inblusere At
%‘))LS B SIS ‘i'f fa AR Db
A7 e, [ vban Adlubor
D L) Lo T Qpund AN O
NEUROVASCULAR
Time | Site Racr;'ge Sensoty | P é:eatgl T | Color de Lﬂ%& &5 %M [/)[’QZ/
. : \ A
, Mohon‘ ) bﬂmd, V‘% (/Q/ da @ /%//{
Adm Uwﬁ oMl + V1 [ W A ﬁ } \.’\JI [{ _
15 N I’VLL ’
30 — :
z AU
60 (L)lo)-2
LU RN { 2
D/C Mg VPN Pl it I
MovememISeh..ation: + =present,- =absent Temp:C = Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A= Absent
Color: C=Cyanotic, .
Capillary Refill: B =Brisk, S = Sluggish P= Pale}:Pink
C-SECTIONS
Adm 15 3 45 60° 90" D/C
Fund. Height ]
Lochia i
Peripad# [
Fupe:-Cond.
DRESSINGS
Time ~ Locahon Type Drainage
Adm ({91179} e Bt ] =6
30' (BP(,\(&U\
60’ N
DIC A \Dﬁ)ﬂ\ ((7)1&\[%/&7- =%
PACU OUTPUT T
Time Source | ColoriAppearapce-T—__ Amount Discharge Criteria:
Date Lﬁ “t( ﬁT\e HIO  pars: G
HR:G?y RR:\(_  Sa02: §7f-
Pam Level at DIC {0-10):
~ Intake: Output: <=5~
" Additional Data:
CARDIAC RHYTHM Transferred To:
Time ;rgth/m Symptomatic? Rhythm Strip Run? || Report Given To: Iii
oS = > =% Transferred Via: Ambulance
Transferred By: \. b)e)-1
Cleared IAW Recovery Roorg ) ) 7
Charge Nurse Signature:
WAMC OP 173-E X

DOD-034091



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

OTSG APPROVED fDate;
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: Anesthesia Type (Circle)): General Spinal Epidural Drain Airwa
Time In: IV Sedation Nerve Block (Hemovae ’
Allergies: _j A OR Intake: Crystalioid _%6¢ & Calloid Q0 MY 0,7 NG Oral
Pre-op V/S: OR Output: UOP _ Femef=  EBL N 370 enf JP ETT
Procedures: Meds/Times: i T-tube Trach
Other
Pre Op Meds History TLS
SELEE
Time 12 =16 & 3 Pacu Intake
“ g Time Solulion Amount Site - By Infused
Sa02 h L] :
FiO2 coloA alad] (720 [LANS | e © =3 Wlo)-2
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Aclivity
(2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities e 2 A=Ambu
{0) Moves 0 Extremities ' BB = Blow-by
Ry M =Mask
160 {2) Cough, Deep breath _'::t Face
(1) Dyspnea, limited breathing
(0; Apnea Q a Q. RA = RoomAir
140 o3 NC =Nasal
ressure N
(2) SBP =/- 20 of Pre-op Cannula
120 -{ {1) SBP =/- 20-50 of Pre-op ¢
{0) SBP =/ 50 of Pre-op Q— 2 2 vIs
- . X = Adine BP
Consciousness .
100 A V¥ (2) Fully Awake, audible ;i‘:’lifp
. s 2|2
80 ~ - (1) Arousable to verbal or pain TEMP
Color S = Skin
60 e (1) pole. motted, fnciced 2 12 0=0ral
L2 l/‘ {0) Cyanotic ) A= A)ullary
VA T = Tympanic
40 v Circulalion (Peds < § Years) R = Rectal
{2) radial Pulse Palpable
(1) Axiliary palpable, not radial
20 (0) Carotid only reliable pulse lC.ZOSC -
= Lervica
TOTALS: Must be 9 or T = Thotacic
greater to D/C, olherwise L =Lumb.
RR M f il9 needs anesthesia approval for / O . umbar
- 2 DIC. [ J [ | S =Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
TUonlimut on jeversel
PREPARED . DEPARTMENTISERVICEICLINIC DATE
dedle )= 2~ PAcu G OH03
PATIENT'S 1DENTIFICATION fFor typed or Name  ~last,
lirst, middle; grade: date; hospital or medit, D HISTORYIPHYSICAL (] FLOW CHART
Eﬁ’w# - (b)lo)-9 (J OTHER EXAMINATION ] OTHER f5peciy

" (brLe)-4

OR EVALUATION

(7] DIAGNOSTIC STUBIES

(] TREATMENT

DA FORM 4700, MAY 78

ACLU-RDI 1657 p.78

MEDCOM - 20518

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

Previous edition is obsolete
USAPPC V2.00

DOD-034092



MEDICATIONS

NURSING NOTES

Allergies:
Time Pain | Medication & Route | Pain WE By

1-10 | Dosage 1-10 ”’50 Y O I N = ao@mi/yéé( Jo

v -~
Vi 5//@&% Lo Py Yo LA ss
PPRA venao el oo adossien, TV

(es ws@ren 7ortet . Dpin

NEUROVASCULAR
Time Site Range Sensory | P Cap T Color
ol . Refitl
Motion

DIC

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

Fund. Height
Lochia
Peripad#
Fund. Cond.

DRESSINGS

Time Location Type Drainage
Adm
30
60
DIC

PACU OUTPUT

Time Source -} Color/Appearance Amount Discharge Criteria:

Date: A2 "Fime:/é/) PARS: Zd

BP: Q%/yT:‘W"' HR: /2 RR: 12 Sa02: 5¢%
Pain Level at D/C (0-10}):

Intake: 3O Output:
Additional Data:

CARDIAC RHYTHM Transferred To:___ 7€ v
Time Rhythm Symptomatic? | Rhythm Stip Run? | | Report Given To: 7C (LYLb)y- 2
Transferred Via: W/C Litter urney  Ambulance

Transferred By: Séz ML) -z
Cleared IAW Recovery Room -3
Charge Nurse Signature:

WAMC OP 173-E

MEDCOM - 20519

ACLU-RDI 1657 p.79
DOD-034093



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Far use uf this form, see AR 40.66; the proponent agency is the Dffice of The Surgeon Genesal.

0TSG APPROVED (Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: | O OAED Anesthesia Type (Circle)): @smnal Epidural Drains Airway
Timeln: __ 120 ¥ IV Sedation Nerve Block Hemovac Nasal
Allergies: W KD OR Intake: Crystalloid _ /6%2 L __ Colloid Jrg Vers NG Oral
Pre-op VIS: _4¥¢: OR Oulput: UOP __-& EBL & J0m Aso .Jp ETT
Procedures: Meds/Times: : d T-tube Trach
Foley Other
Pre Op Med History LS
- I TEI31E
Time 3 Q &‘ & 8 Pacu Intake
Sa02 oubﬁ% 04 Time Solution Amount Site - B Infused
FiO2 S 2857 | e doo (BES kY
Methods
240
220 X-rays: . Labs:
, Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
{2) Moves 4 Extremiies AIRWAY
180 {1} Moves 2 Extremities 2 & A=Ambu
{0} Moves O Extremities BB = Blow-by
Riway M = Mask
160 (2) Cough, Deep breath FT =Face
(1) Dyspnea, fimited breathing 3 9\ Tent
(0) Apnea RA = RoomAir
140 BT Proms NC =Nasal
' {2) SBP =I- 20 of Pre-op 2 Cannuta
120 ) -] (1) SBP =/- 20-50 of Pre-op Z
: {0) SBP =/- 50 of Pre-op Q \/3
Tonsa X =A-line BP
8 - nsciousness - .
100 {2) Fully Awake, audible Cutt BP
_ “n crying 2 9\ = Pulse
(1) Arousable to verbal or pain
80 ot I TEMP
NEF e cor S =Skin
60 afefel, ) (1) pate, mottied, j:;l;ndiced 2 2\ 3\ 0= Ora_l
1% (0) Cyanotic . A= Axillary
= - ; T =Tympanic
irculation (Peds <5 Years - T
40 iy - (2) radial Pulse Palpable R=Rectal
(1) Axillary palpable, not radial LOS
(0) Carotid reliable pulse
20 o C= Cervical
TOT:\L?: g)gsl b"e; or ) T = Thoracic
greater to . DI wise R -
RR ‘i / 7 o3¢ needs anesthesia approval for / © ’ D j L =Lumbar
c S = Sacral
T p'j_ I DIC,
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comforl Measures
1LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
JLonlinue on_Jeverse,
PREPARED BY 1si. . w DEPARTMENT)SERVICE/CLINIC DATE
(b))~ QG/(// Phco /PO S3
PATIENT'S IDENT give: Name - last, ’
first, middle: grade; date; hospital or medical faciity] [ HISTORYIPRYSICAL (] FLOW CHART

W)Lk ’}0 (7 OTHER EXAMINATION [ OTHER fsmeatyy
OR EVALUATION

[T} DIAGNOSTIC STUDIES

() TREATMENT

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC ¥2.00

MEDCOM - 20520

ACLU-RDI 1657 p.80
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__ MEDICATIONS NURSING NOTES
Allergies:
Time Pain | Medication & Roule | Pain E By 5 i
110 | Dosage 1-10 /f“/)o ) ~ /77“’@ Leas: (Pt edmittel fo
i 2
pro_ |tolir| 2 g Msoy | ZU ) Pl <10 210 @ﬁm Myolon v
v 14
e ‘T
AT /g‘v\ 2rma Mo, . % Sq !, 7, Ua
-1
b2 |dele, | 04 [TV k)
Tdw(@mes (£
1
‘J’O CW\.-%: .
NEUROVASCULAR
Time Site Range Sensory | P Cap T Color
Of . Refill
Motion
Adm
15
30
45'
&0
°0
DIC
Movement/Sensation: + =present,-=absent Temp:C = Cool,
W=Warm Pulses: P=Palpable, D =Doppler, A = Absent
Color: C = Cyanotic,
Capillary Refill: B=Brisk, S= Sluggish P =Pale, Pk =Pink
C-SECTIONS
: Adm 15 30° 45 60" 90" D/C
Fund. Height ’
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
Adm
30
60"
.\|pc

=

Time Source | Color/Appearance Amount Discharge Criteria:

Date: ¢@ Oc*3Time: 22! paRs: /&

BP: Y79 T: HR: JO RR: ¢ Sa02: 75744

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

Intake: C Poacce Output: S©O

Additional Data:

CARDIAC RHYTHM Transferred To: =——C¢v .

Time Rhythm Symptomatic? Rhythm Strip Run?_| | Report Given To: '.E ~ (b)le)-z
Transferred Via: W/C T Gurney  Ambulance

Transferred By: S : (b)te)-z=

Cleared IAW Recovery F OP B-3

Charge Nurse Signature:

PACU OUTPUT

EN

WAMC OP 173-E

MEDCOM - 20521

ACLU-RDI 1657 p.81
DOD-034095



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form. see AR 40.66: the propenent agency is the Office of The Surgeon General.

OTSG APPROVED (Date;
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ’ *
Date: lg '% Anesthesia Type (Circle)): Spinal Epidural Drains Airway
Time In: 1157 1V Sedation Nerve Block Hemovac Nasal
Allergies: __ OR Intake: Crystalioid 400 Colloid NG Oral
Pre-op V/S: OR Qutput: UOP EBL. 7 ETT
Procedures: Meds/Times: wrse.d T-tube Trach
Foley Other
Pre Op Meds History TLS
. o
Time N ': %‘Q Pacu Intake
Sa02 | &l W Time Solution Amount Sile - By Infused
FiO2 20 L [6O (v
Methaods | eKigh
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
Activity
{2) Moves 4 Extremities ‘ AIRWAY
180 (1) Moves 2 Extremities \ A=Ambu
{0) Moves 0 Extremities BB = Blow-by
vy M =Mask
160 (2) Cough, Deep breath 8/ FT =Face
: (1) Dyspnea, limited breathing Tent
(0) Apnea RA =RoomAir
140 \4 5 NC =Nasal
lood Pressure : Cannula
(2) SBP =/- 20 of Pre-op L N
120 {1) SBP =/- 20-50 of Pre-op 2/
(0) SBP =/- 50 of Pre-op Vis
M/ — X=Adline BP
100 v {2) Fully Awake, audible =Cuf! BP
crying @/ = Pulse
(1) Arousable to verbal or pain
80 'Y . TEMP
-~ g"f‘ e cor & ‘ S =Skin
60 ¢ (1) pale, mottled, jaundiced 9 9/‘ 9 g = 2::|a'y
" (0) Cyanotic - = :
A A )Cro T=Tympanic i
40 Circulation (Peds < 5 Years) R =Rectal B
- (2) radial Pulse Palpable l
N (1) Axillary palpable, not radial LoS 5
20 (0) Carolid only reliabte pulse ] | ¢ = Cervical !
TOTALS. Mustbe 9 or T =Thoracic {
greater to D/C, otherwise = ;
RR 151011 6 . needs anesthesia approval for ‘D O L =Lumbar i
piCc \ S =Sacral H
T N . i
Time Patient teaching done; Wound Care, Pain Management, ?
Pain (0-10) T.C, & DB,. Incentive Spirometer, Comforl Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained i
Tonlinue o5 Iﬂ'lﬂﬂ :

W)b) -z

DEPABTMENTISERVICE/CLINIC

PAcCU

DATE

(S0473

&0 or wrilien entries give:
liest, middle; grade; date; hospital or medical lacility)

(o)l6)-4

Name

~last,

(3 wisTORYIPHYSICAL

(3 oTHER ExaminaTION
OR EVALUATION

[J DIAGNOSTIC STUDIES

[CJ TREATMENT

"] FLOW CHART !

([ OTHER tseeity

DA FORM 4700, MAY 78

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

ACLU-RDI 1657 p.82

MEDCOM - 20522

Previous edition is obsolete
USAPPC ¥2.00
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MEDICATIONS

Allergies: NURSING NOTES .
il e Il )l N e £ 9 e Slp 1D . 0,

[243 NG oatn 5% LA PY ow ptabed,
R Dia. ‘/Yk‘zcéa

QT

o 2

(wbre

‘: ij A Q/ZM\}' &) b)-
NEUROVASCULAR :
Time Site Range Sensory | P Cap T Color :
of . Refill 5
Motion L) (b ) ‘v
Adm_ 1@] X 5 1% | wwlec 4
1 lgd + + Plw wr Ple
I 2P N 20 I I W N W7
45
60
90‘ r
0IC |Wiea| © L viv wml Plo

Mo'v'emer‘\t/Se‘Jsation: + =present,- = absent Temp:C=Cool,
W=Warm Pulses: P= Palpable, D =Doppler, A = Absent
Color: C=Cyanotic,

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

: Adm 15 30° 45° 60° 90" ]

Fund. Height : —

Lochia —

Peripad# L] '

Fund. Cond 4"

—~——
DRESSINGS
Time Location Type Drainage

Adm_ {159 ¥iee M 1) MB’Y\

w (12| Wled T el |

60" 7/

D/IC

PACU OUTPUT —
Time Source - Mppearance Amount Discharge Criteria:
T Date: |50ct® Time: 1220 PARS: (O
- BP:i3a/cy T:9.o HR: SS RR: /J] Sa0270d
. Pain Level at D/C (0-10): 7D

Intake: Z Output: j
7 s Additional Data: AL
CARDIAC RHYTHM Transferred To: /O W/

Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To:
[« Nl [ & Transferred Via: W/C
) j Transferred By:
Cleared IAW RecoVery Room SOP B-3
Charge Nurse Signature:

(Yib)-

Ambulance

WAMC OP 173-E

MEDCOM - 20523

ACLU-RDI 1657 p.83
DOD-034097



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

0TSG APPROVED fDares
REPORT THTLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: 1% Ot °3 Anesthesia Type (Circle)):SpinaI Epidural Drains Alrway
Time In: _ 1577 IV Sedation Nerve Block Hemovac Nasal
Allergies: N OR Intake: Crystalloid Colioid 46,0 NG Oral
Pre-op V/S: |1, OR Output: UOP |®) EBL [} JP ETT
Procedures: _‘WeSha, Meds/Times: _ Y00 fenk 20D @le&ﬂ T-tube Trach
Foley Other
Pre Op Meds History TLS ]
- % N g a
Time 0|3 g\ Pacu Intake
Sa02 13819 Time Solution Amount |- Sie” | By Infused
L~
FiO2 =]
Methods ﬂk &M&
4
240 B |~
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° D/C Codes
; Activity
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities a'“ A=Ambu
(0) Moves O Extremities BB = Blow-by
M= Mask
Airway
160 (2) Cough, Deep breath _';T iFace
(W % (1) Dyspnea, limited breathing en .
(0) Apnea RA =RoomAir
140 Biosd P NC = Nasal
ressure .o
(2) SBP =/- 20 of Pre-op : ) 2 2 9\ Canngla
120 . -{ (1) SBP =/~ 20-50 of Pre-op
}[ (0) SBP =/- 50 of Pre-op VIS
hd hd v X =A-line BP
SCOUSNESS -_ .
100 (2) Fully Awake, audible :%‘:::s eBP
. ! I or pai )
80 A {1) Arousable 10 verbal or pain TEMP
D Color S =Skin
{2) B color & app . _
60 (1) pale, mottled, jaundiced 9—« g_s 8\ 2" ?\;ai:‘ary
0) Cyanoti . =
e A (0) Cyanotic T = Tympanic
40 Circula-lion {Peds < 5 Years) R =Rectal
IAl (2) radial Puise Palpable
) {1) Axillary palpable, not radiat L0S
{0) Carolid reliable pulse
20 ! only el i = C=Cervical
TOTALS: Must be 9 or / T = Thoracic
grealer to D/C, olherwise =
RR 1l needs anesthesia approval for [ D O Ié _ I;;r:'t:r
T N" 0IC, 1
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comforl Measures
LOS Salety: SR up X 2, Falls Precautions. Privacy Maintained
DRlinue on Ievelse, "
DEPARTMENTISERVICEJCLINIC DATE
v | PACU .06t &
PATIENT'S | or typed or written entries give! Name —last, T h
fist, middle; grade; date; hospital or medical faciity) D HISTORY/PHYSICAL D FLOW CHART
(] oTHER ExAMINATION D OTHER seotr

(lo)-4

OR EVALUATION
[7] o1AGNOSTIC STUDIES

[} TREATMENT

DA FORM 4700, MAY 78

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

ACLU-RDI 1657 p.84

MEDCOM - 20524

Previous edition is obsolete
USAPPC V2.00

DOD-034098



MEDICATIONS

Allergies: — NURSING NOTES
Ti Pai Medication & Rout Pai Ve B
" 1-253 Dgsa(:eon e ;n ! OV §/p ‘*D-
o Pt 0gaske (1007 RA™PE
-
NEUROVASCULAR :

Time Site Range Sensory P Cap T Color

of . Refilt

Motion N Cb)w )~ g
Aom filel + | & TF] & [ww[DC
15 Jldex| 4 € 5 Ll B
3¢ LA\ 2o i ® 4 2 wnd] Py,
a5 N
60"
5F
oc_ jlle] -+ 1 & [W~Ipe

Movement/Seﬁ’sation: + =present,- =absent Temp:C =Cool,
W=Warm Puises: P=Palpable, D =Doppier, A=Absent

Color: C = Cyanotic,
PW

Capillary Refill: B =Brisk, S = Sluggish

C-SECTIONS—
Adm | 15 | 3~ 45 60 90" | bic
Fund. Height ]
Lochia -~
Peripad# ]
Fugd./t'ond.
_
DRESSINGS
Time Location Type Drainage
Adm | log | —> \Cowterfe Sctigm
30 Ll«;’ - \eviep Srwehor>
60 X w2 -
DIC Llef) —\ Cevieo Guelom

PACU OUTPUT

/

Time Source Color/Apearance Amount
P
P o
—~ CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
(ST NGIL
{ /

WAMC OP 173-E

Discharge Crite
Date: és,o'}l"ame 1189 PARS: (O

BP: 1S3/¢1T: 90 0 HR: /2 RR: /o Sa02:/ 5o
Pain Level at D/C (0-10): O

Intake: Vo) Output a

Additional Data: Ao rJ€

Transferred To:

Report Given To:

(Lw)-v

Transferred Via:
Transferred By:

Charge Nurse Signature:

MEDCOM - 20525

ACLU RDI 1657 p. 85

DOD-034099




MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40.66; the proponent agency is the Dfite ol The Surgeor General.

DTSG APPROVED /0are

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: _ A 00T Anesthesia Type (Circle)): @enesd! Spinal Epidural Drains Airway
Time In: 1427 — IV Sedation Nerve Block Hemovac Nasal
Allergies: _—— OR Intake: Crystalioid 500 Colloid NG Oral
Pre-op VIS lUSI5% (71 OR Output: UOP _ A 59$0 EBL 50 ( P ETT
Pracedures: 3 T3¢ Meds/Times: 25 te~t |, Dotirsne s o 3 ,{/ﬂ:& T-tube Trach
Doy —n < s o (st ns ~ Foley Other
Pre Op Meds History TLS
. ~d %l‘g
Time I‘& RYEINEN Pacu Intake
Sa02 -7V Yime Solution Amount Sile - By Infused
FiO2
Methods  |fARM [7Y
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
{2) Moves 4 Extremities ) — AIRWAY
180 (1) Moves 2 Extremilies a : A= Ambu
(0) Moves O Extremities BB = Blow-by
Ry M= Mask
160 {2) Cough, Deep breath FT = Face
(1) Dyspnea, limited breathing ;2 2 Tent
(0) Apnea RA = RoomAlr
140 ST NC = Nasal
v ressure .o
4 AV (2) SBP =/- 20 of Pre-op ‘ Cannula
120 1 | (1) SBP =/- 2060 of Pre-op D
{0) SBP =/- 50 of Pre-op VIS
o X=A-line BP
NSCIOUSNESS L.
100 (2) Fully Awake, audible Cutf B8P
: crying Q 2 Z = Pulse
j (1) Arousable to verbal or pain
80 » . TEMP
ale Color ' S=Skin
{2) Baseline color 4 appeafance : 2 0=0ral
60 AIAIAL (1) pale, mottled, jaundiced A A
@ (0) Cyanotic N A= Axillary
A - - T =Tympanic
40 v Cnrcula_uon (Peds < 5 Years) : R=Rectal
(2) radial Pulse Palpable
(1) Axiliary palpable, not radial / / / Los
(0) Carotid only reliable pulse i
20 Y C=Cervical
To::u;?: I;A/Esl be 9 or T = Thoracic
grealer lo . otherwise . . =
RR \’3‘ 10 i needs anesthesia approval lor { D O L=Lumbar
T ¢ DIC, S=Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
L T B—
PREPARED BY rSynature & Title! DEPARTMENT/SERVICE/CLINIC DATE
PATIENT"S IDENTIFICATION {For typed or written entries give: Name = last,
lirst, middle; grade; date; hospital or medical facdlity] D HISTORY/PHYSICAL D FLOW CHART
[ oTHER EXAMINATION [T OTHER specits

ALY, - (o)LL) -

OR EVALUATION

[ TREATMENT

7] DIAGNDSTIC STUDIES

DA FORM 4700, MAY 78

ACLU-RDI 1657 p.86

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

MEDCOM - 20526

Previous edition is obsolete
USAPPC ¥2.00
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MEDICATIONS

Allergies: NURSING NOTES
bl I el Il e R I W 7.7 2. S O Dl

. K?WW @/ﬁf /A//a@é RS20
LNZTY fhonn Qh/@/@?&%
5 £t (hepipiane) S0

'&7 G &) MW =16 W/

- - NEUROVASCULAR ﬂ/[/{' %/ww M L']
Time | Site Racr)\fge Senso-ry P ::rﬁl T Color 5[ LN 1}-/7 //}, (/U /i

Motion

Adm
15
30
45'
50
v
D/IC

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

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

: Adm 15 30 45 60’ a0* DIC

Fund. Height ’

Lochia

Peripad#

Fund. Cond.
DRESSINGS

Time Location Type Drainage

Adm Lo2 ’ﬂ

o ALt 1104 £

60 O /

D/C

PACU OUTPUT

Time Source | Color/Appearance Amount Dlscharge Criteria:

Date: /0 Time: /2/¢(8 PARs: 1O

BP: {450 T9L® HR: 55 RR:Q Sa02: &>
Pain Level at D/C (0-10):

Intake: - QZ/ Output: 2{
Additioni Data: /

CARDIAC RHYTHM Transterred To:_[( |
Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To:
Transferred Via: W/C Ambulance
Transferred By: () by- =

Cleared IAW Re
Charge Nurse Signatur

(b b)-2

WAMC OP 173-E

MEDCOM - 20527

ACLU-RDI 1657 p.87
DOD-034101



(b))-4

ABU GHARAIB MEDICAL TRANSFER REQUEST FORM

(bei-z

DATE EEQE'ZES?% W Jj
REQUESTOR: L7C g2 o) B,{/ gtq?em (Wb)'l.
7

COMPOUND:-A/eoo Priran 00t f’%ﬂ‘(’ﬁﬂ«

PRIORITY: W
LITTE MBULATORY/ (CIRCLE)

/‘_/L, AV

’ A B S G Ve =
j% T,

DATE OF TRANSFER:

TIME OF TRANSFER:

DESTINATION:

POC AT DESTINATION:

ANTICIPATED LENGTH OF TRANSFER:

EQUIPMENT REQUESTS:

NOTE: COORIDINATION IS ALSO REQUIRED THROUGH MOV EMENT
CONTROL FOR A TRIP TICKET.

MEDCOM - 20528

ACLU-RDI 1657 p.88
DOD-034102



1. REPORTING MTF 2. MTF LOCATION ADMISSION AND CODING INFORMATION

1 2 3 4 5 6 7 8 (State or
e Country For use of this form, see AR 40-400; the proponent agency is OTSG

A ‘ [ D ‘ : ‘_L “Z_ cCodel

3.  REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
16 17 18
(b)) -9
DATEOFBIRTH (YYYYMMD D) 7. AGEATADMISSION |8. RACE [9. ETHNIC RELIGION

19 20 | 21 22 23 24 25 26 27 28 29 30 31 | BACK-
DANAIA 215 Z| [F1™] UNK
10. LENGTH OF SERVICE ETS 11. FMP / 12. SOCIAL SECURITY NUMBER

32 | 33 | 34 — 35 | 36

ql19
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS HOUR OF BRANCH / CORPS (Y)b)- L,l
: ADMISSION
> ' & 10

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

47 48 | 49 50 51 52 53 54 b5 56 57 58 59 60 | 61
17. UNIT LOCATION (Stateor |18. MOS 19. TRAUMA PREV. ADMISSION

Country Code)
62 63 64 65 66 67 68 69 70 71 YEAR
NO

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGE DDRESSEE

~5 | ADMisSION 7 [)

G ‘ O/W [ ADDRESS OF EMERGENCY Z@R&f&ﬂﬂnﬂuds ZIP Cods)
10 )t

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

"1 21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO 23. DATE OF Dls:POS'lTIBN (YYYYMMDD)
73 74 75 76 77 78 79 80 81 82 83 84 85 86 87 88
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYY YMMD D}
89 | 90 | 91 92 93 1 94 | 95 (96 ] 97 | 98 99 [ 100|101 | 102103 | 104 | 105 106s
3 £A i
AETATAL N SOGR)F
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION m E INITIAL ADMISSION (Y Y Y YM%\DJ\
{Battle Casualty Only)
107 | 108 109 1110 [ 111 [ 1121113 ] 114 115|116 | 117 {118 | 119 120 {121 | 122

FOR LOCAL USE D)(/ @Gl I

I
oKt © Ofen slesT UHUND %Eﬁg”,l
OfeN BACK Wounp i)

ol

ADMITTING OFFICER (Signature, as requiredj

(b)) -2

"DA FORM 2985, EDITION OF MAR 89 1S'QBSO

USAPA V1.00

MEDCOM - 20529 \% b ﬂ

ACLU-RDI 1657 p.89
DOD-034103



3O UDSE Wl LNRD b 960 AN R AVEL SRV UELYE A SRR LA o Th kg HEIY IR
! (W)Uo)-1 ‘
1 REGIATER WM 2. NZME ILast, Firat, MY L lbYy- Y |~ 3RADC : ICAMICSION FEIAASLS
- . {76, PREVIONS |
SO0
'U/ﬂ i AIMISSION
S
11 PR OR7AE\!IZAT10N 14, WAPD :
f/' ; 4 Tew !
15, ALYING — i1E. NG T LFT.. _ BRANCH/CORPE [19. wuic/aP 25, TreT CASE
STAT i . Y
N/ A | K 7 6 / ! ; . i ~—
| : Py
TITTSOURCE OF ADAISSION/AUTHORITY FOR ADMISSION 2Z. HGURS OF 23, CLINIC SERVICE
@ ADNMISSION
1010 AEAN
54, NAMEFELATICNSHIF OF EMERGENCY ADDRESSES 25.  TYPE DISPOSITION 26. DATE CF DISPOSITION
a9 20#3 1 1/
78, ADDRESS OF EMERGENCY ADDRESSEE {include ZIP Code) 270. TELEPHONE NC. 28. DATE OF THIS ADMITTING OFFICER
ADMISSION
(Wik)-2
26309248 | hr '
39, NAME AND LOCATION OF MEDICAL TREATMENT FACILITY - 30. DATE OF INTIAL 32, UNITS Or WHCLE B0
: - ADMISSION COMPONENT TRANSFUSEC
(o)(Z) -2
31, SELECTED ADMIMISTRATIVE CATA . o “,,‘.
PT o AS P/C o ABv GHAGR Pﬂ.LSoN’ Z/?»m/t‘ on U NOY RBF 3
) —

Check if Cominued on Raeverse

33, CAUSE CF INJURY ' e

GSw)

32, DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

< orer @ T13 Jezs Fr— Ao -

DeBeTdemerT

Yroc .
EXT FIX

35. Total Days This Facility

[ TOTAL SICK DAYS

47

a. ABSENT SICK DAYS |b.  OTHERDAYS Z. CONV_LVICOOP d SUPPLEMENT AL e. BED CAYS
. J CART CAYS CARE DAYS
!

L DA Y - R 47

26. Total Days All Facilites

<. COm. LVienop T Te. | GUPPLEMENTAL - 'Y BEC DAYS 1. TOTAL SICK BAYe

i cms/rév/s c?ys i 17’ e

LW) - 2

EDITION NOF 1 403 1613 E ] UsSAreZ V1.°0

3. PPSENT SICK TAYS |b. CTHEAR CAYS

et

MEDCOM - 20530

ACLU-RDI 1657 p.90
DOD-034104



eq » gy )
coMpounp ZE / |
PRIORITY:/éSZEé (?4¢éZZZSZéL/
/

7
LITTERAégBULATORY)(CIRCLE)

DESTINATION:

POC AT prgrr

NATION:

ANTICIPATED LENGTH

OF TRANSFER: '

.
EQUIPMENT REQUESTS ;

TERR et .

Ty e

NOTE: ¢

OORDINATION
MOVEMENT

IS ALso RE
CONTRoOF, FOR

“QUIRED THRouygy ’
A TRIP TICKgp.

MEDCOM - 20531

DOD-034105
ACLU-RDI 1657 p.91



DATE

SYMPTOMS, DIAGNDSIS, TREATMENT, TREATING DRGANIZATION {Sign each entry)

24 035 Mﬁ} A iy ~Mzad, /“57///4.@) )

(500"

Hoz bom ohndd Y Yalog as

Ztw Gelf Unuo fllomily™ , fIA_

v?fmv Aoillidnown) Y 77

(P amdullpts = vise J) (Adflohil

f\‘%

; /ﬁ?/‘/%/ q/o/b/;é{]a LLE) T -

//@7)( o pupllon M/ )~

/W%/MWM/’,\QKML JWM/: -gm@/‘

(L)) -7

STANDARD FORM 600 (rev. 6.97) BACK

MEDCOM - 20532

ACLU-RDI 1657 p.92

DOD-034106



ENT HISTORY, CHIEF CUMPU\\NT NDITION ON ADM\SS\UN E'Emer date of admission)
b 2 A% 5/P &4 70 £l v T
Y e C/g PIPAR

e 2V WL}.L)/
Vg b;ﬁfv P/ =

,AND CO

p) s

PHYSICAL EXAM\NATlDN _ L
4) L
W/)L’ 44)/0}”1»/ |
w7~ (D L2%" , gk 7Y pL> ¥ g 72l L) s
WEYYO ASYl— AT Y/B/t VI }D/vz_/ﬂ«(b’\
G s 2D C ATV C
| 7 T Fon A 152,7

//
PROGRESS (Lner date of discharge and final diugnos:s)
D ST 5P P

% e 77 T b Ve

D+

ORGANIZATION

o))" T

4 \DENTIHCM!DN NG
S&7 4 ¥

TION (For typed oF \writien entries give Name {ast, firsh,
date; hospital of nmliral.faciliry)
RECORD

PATIENT'S IDENTIFICA : )
niddie; grade:
(L)~
ABBREVIATED MEDICAL
. Standard Form 539
GENERAL SERVICES ADMINISTRATION AND
\NTERAGENCY COMMITTEE N MEDICAL RECORDS

FIRMR (41 CFR) 20145 505
OCTOBER 1875
USAPPL V1.00

SIGNATURE OF P

MEDCOM - 20533

ACLU-RDI 1657 p.93
DOD-034107



'MEDICAL RECORD

AUTHORIZED FOR L OCAL REPRODUCTIOR

PROGRESS NOTES

NUTES

A /%Am/ 04 /&d #/ %M 2T L 72
S » Y /'

.m

44;&4/& %LGZ/MMV /S»/Z @WMM

MZ/)W ,@zéaé#mﬁ/mﬁ%mf ,éww

SV 4 / Py, o{{
Ww)-p ~

1

)

HLVSS jxl') ’

¢

/A‘_l.-d—-‘A

S

Aﬂ

gt //. '//'

'—
w
—

.

of PT VSs Atoxs

2, uwr@ ' Bs

!

A,\(D)fC PaIZud.' M wm/ho(«’-lv-ocﬁ\»u\ C’z:hJ

x4 n:t \E&lddaﬁ QS gd,ﬂk,.}/{

(D a[@é {gﬁ};@u—@(

At n/a/a& ’@ cirw[&—[&—v\gszhg—feuli\lzl M T S G Y

CLo patn Sr\}o__lf\

2§ Sc%-og A:Sq{ ma g CEC

feccocets, Ubnt to OR onel cckovned ack 23oches /’u\cc/rmd

SUP&CJ‘\( O

e £t Tidoia. Bkl pdse (3 indeck, Given

Ow_ Coubches, /,Ul(ﬂ,c)(r\‘hn\x ‘Lo AACIAL e

AN}—E odg ‘L‘{QQ ,’_‘CI. l!ﬁ‘ﬂg& [N - %.M (‘ACL‘\C An\bu‘cd‘c.

(L)Lb )

RELATIONSHIP T0 SPONSOR

SPONSOR'S NAME
Os ST lm 5SHor Otker) -
DEPART SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor tyed or written enre, give: Ao - s, fis, midle; REGISTER ND. { WARD O,
- 1D o or SSH; Sz Dateof it Rankvece)
PROGRESS NOTES

ACLU-RDI 1657 p.94

(tb)-7

MEDCOM - 20534

Medical Record

STANDARD FORM 508 frev. 511885

Prescribed by GSAICMR FPMR ICFR) 191-11.203m10)

USAPA V.00

DOD-034108



LAST NAME FIRST NAME MIDOLE INITIAL 1D NUMBER

DATE NOTES

(1936) |DLE. 2 (050 00NG,(Pin i rein o Ce 9‘.,@“

Ds0oodi) diztirane netd. {mmma@’amﬂc) e,
.AA.’)’JI ol U 0, ) 5985 h '!A'-, _&‘Al‘ ‘.J' ’0’
mol)uzk. fAﬂ&M)Omﬁ.éLl@X Nt A LD Q@B 1 o0 -
0N AL (A omwg;:’i AN (K
" (X, —_—

A7 | pf 2r22 X555, LETHE pR, @5}{/
%/\’ A AT o //K/Z/ /(//f ook B it
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@ CBC/DIFF ABG | | PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
w URINE C&S UA MSCC/CATH CHEM: :_‘g ACUTE ABDOMEN . LS SPINE
5 BLOOD C&S X Tl |smus HEAD CT
S x& ANKLE RIL
< - ;
- "> ORDERS
[} PULSE OX [ moNITOR [ ]Ece
TIME ORDERS ¢ BY COMPLETED BY TIME PATIENT'S RESPONSE
L) Tf b/Leb  XRuv :
C i
& T
17/ 677%‘9*—'0@& PlocotfY po- ko 5mt 1724
(oits)-2
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[Jrome []ruiLouty [[7] 24 HRS. [} 48 virs. [] 78 HRS.

CONDITION UPON RELEASE

[J wiproOVED

] oeTERIORATED

[ uncHANGED

ADMIT TO UNIT/SERVICE

TO

REFERRED >

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S IDENTIFICATION

I

(b)) -7

IFor typed or written entries, give: Name - last,
first, middie; ID no. (SSN or otherl; hospital or

medical facility)

£¥

PATIENT'S SIGNATURE

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

STANDARD FORM 558 (REV. 9-96)

Prescribed

by GSA/ICMR

FPMR {41 CFR) 101-11,203(b)}{10)

USAPA V1

MEDCOM - 20575

ACLU-RDI 1657 p.135

.00

DOD-034149

e T

R



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION ISIQE each entry)
25 ser S M @ e
/3¢

(blL)- 1

HOSPITAL OR MEDICAL FACILITY ' STATUS . WDEPART.ISERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME - |SSN/ID NO. RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: /For typed or written entries, give: Name - lsst, first, middle; ID No or SSN;: Sex; JREGISTER NO. WARD NO.
Date of Birth; Renk/Grade.)

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

Prascribed by GSA/ICMR
FIRMR (41 CFR} 201-9.202-1

MEDCOM - 20576

v

ACLU-RDI 1657 p.136
DOD-034150



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

2/ 2L 22

/227

Pt Op Mo,

e Dy, &J - %ﬂ@w/ééf;p@_

/@M U)p) - T

()/:/;éfw_ - WW)/é // , /A’(/‘;/é/ﬂ, /A&J

A e P S/

Rlor = IV 43

() b)-1

HOSPITAL OR MEDICAL FACILITY!H STATUS DEPART./SERVICE!!

RECORDS MAINTAINED AT

SPONSOR'S NAME

SSNAD No ! RELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION:

(For typed or written entries, give: Name - las!, first, middle; ID No or SSN; Sex; Date of | REGISTER NO. WARD NO. !
Birth: Rank/Grade.)

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (REV. 6-97)
Prescribed by GSA/ICMR
FIRMR (41 CFR) 201-9.202-1 USAPA v2.00

MEDCOM - 20577

ACLU-RDI 1657 p.137

DOD-034151



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY - T AT
MONTH-YEAR DAY | 2356 S ESeplo3 ﬁ( SV BCr

19 HOUR | /&) - - | Tl IETE

PULSE U B EE SH RS HE :ﬁ:

(©) S B R A R R
105°..........6::.0:

A\

RSO

arl [©CTAHA
S HTHE
S

TEMP. C
40.6°

=
2\
=

180 1°44°°
170 103394
PO RS EE A TS Y £ g
140 T KSR PR RS LAY RS AR REH LIS EEEY EIRT S S e

37.2°
37.0°

130 99° ——
98.6° M2
120 98° [

<

(Centigrade Equivalents, for Reference only)

110 97° 36.1°

100 96° 35.6°

90 95° 35.0°

. TR
70 -

60 ::::::...:::.::::.:::/i/;\:

e e

NP e LN O s ST ..

~N
-
-

50

40 IR R R S S A A S N BRI SR R
Ib l‘ - - - - - - ‘ . . . » I.z » : - - . .
RESPIRATION RECORD B g’?{a) % % L ¢ % ﬁ é
BLOOD PRESSURE "7 A 17N ,mﬁ'i

1571 rass] Oty [Me{if e Wl o]

S

iy

HEIGHT: TWEIGHT — [GoN QP 994

) s
[0 CCINLICN. O,
o, 7ol ek (B D @

RAY

Record special data only when so ordered

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

(lo)lv) -

VITAL SIGNS RECORDS
Medical Record

i STANDARD FORM §11 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202~1

MEDCOM - 20578

ACLU-RDI 1657 p.138
DOD-034152



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY : . ] o .
MONTH-YEAR DAY [T T H Sxg L) vicr X G~
19 HOUR . . . . " » » - * . » . 2 . . : : \ﬁ@

t ' )
PULSE TEMP.Fi:::::::: :Z:(j::'::&}:
©) ) 3 N F N S R s R

TEMP. C
40.6°

105°

160 102 38.9°
140 T e e e aa R

130 99°"::.':::'::::::::":::::.»:::\/: 37.2°

98.6°::/a~.\}..‘/.£.... — - 370
120 gsof:’::::.er Ay R L 3670
110 o7 M- :\(: LS IEEES AR SIS SN ES SR N e

100 ogr H—t+——t+ -1 - -1 ::\/: SRR RN U KN e

% 95" H—T 1t i T Iﬁiifbi'issm

cegy |
L}

(Centigrade Equivalents, for Reference oniy)

50 P TR T A
70 SR ?jl\)\

o EIEE S| SIS ¢

i Pl s

Pan
Mlamv.
4

50

S

40 — T N T 70 I — 1
RESPIRATION RECORD é ey ,6 b, e TP - S’i [0
BLOOD PRESSURE (€ II'BI/‘ " l_:u@l\u!ﬂ 4K et A 57 ”\[:y

HHRT

HEIGHT: WEIGHT e cm‘/ﬂ

27 PR3/ ) % =
WS U T ol

P @)

Ny

&
m
S

S

P

~
~J
L

>

Record special data only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Ilast, first, middie; ID No. REGISTER NO. 4 WARD NO..
(SSN or other); hospital or medical facility)

STANDARD FORM 511 (REV. 7-95) BACK

(b))~

MEDCOM - 20579

ACLU-RDI 1657 p.139
DOD-034153



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY
19 HOUR

PULSE TEMP. F
(0) :

o poy ﬁw?()."aoﬂ@?a\v{(z‘@a;ac{ U O

cﬂ' TEMP. C
— O 406°

o )

105°

40.0°

180 104°

AN
¢ P B

170 R e e e  Ea s e IIE Y
160 s E s mar s s s wa IR
150 i e e
140 S e T e A

130 Tl T R R s e T s e e rann mann N1

98.6° |ttt .Y’. - -1 370°
120 08" :ﬂ:':i:::+:%: :Y:%:)L::::: Sl o
S VAR :.:z:':}': 3 S E 1

'V“- ’ .

~

110 g7° |V 36.1°

{Centigrade Equivalents, for Reference only)

35.6°

. ue
efn o

100 96°

90 o T Tt 38.0°
-1 e ot - |k .’: . PO PO R

80

70

T
AT
5
N

.)’

60 S B N R :::::JJL:

50

40
RESPIRATION RECORD 16
BLOOD PRESSURE

=%
=
I

e
X
-

B 2 A\ o e LTa
“\“i 1032;1{ 1o ‘%ﬁ
Y o)

Ay, M oy Cqﬁr,.' R

+Clo
-~
S
&
O
oy
g+

HEIGHT: [ WEIGHT e

Oy ST 194 %
W

. ¥
~
-

Record special data only when so ordered

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

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

MEDCOM - 20580

ACLU-RDI 1657 p.140
DOD-034154



511-119 NSN 7540-00-634-4124

MEDICAL RECORD - VITAL SIGNS RECORD

HOSPITAL DAY

POST-_| DAY ;

MONTH-YEAR &7 O DAY P9 il R o3| (Joct | juec lﬁan!
. PR . - . . P lo .

—

0

-\

&

[

19 HOUR { - } E - FE | ZQ}.Q. 20
PULSE TEMP.F:Gl:-8: :\,_i,: § I :%:,:: TEMP. C
{0) SV P . KN 2 RN i R .
105° 6 — - 40.6
180 104 = e e e e e e e ] 400°
170 103° T e e e e e ] 3940
160 102 = e e e 3890
150 0 e e e | 383°
140 100° e e e e e e ] 378

37.2°

e e Y e ey s 14
--/:.\T-.........m......'.--

130

120 08° g1 ] 36.7°

110 ng./t::::::::::...::::_:*'::. 4 36ac
100 SN VAR NRSEY L A8 ENEE K [T RS N £ RES S R :j(i:::::ss.sf’
» PR o | v o] A e} s o] sk} s 2| 2 af s} e . s | o Ju ]| o =

90 o T T T 350°

(Centigrade Equivalents, for Reference only)

80

: IS e S

(N

60

50

40

RESPIRATION RECORD .“:7’ o) %‘l[ 9{] k % k
BLOOD PRESSURE = i 12zt .7 5/5 1% THZ,
. 2.3 29 hybsl  hushelgl (2L % \,A15
91 gg> ey 125194
HEGHT: | welehT — 989,

L 4
q‘%@ e Wavon |2l ~ Y&r

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

Record special data only when so ordered

(byt) -4

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 20581

-

ACLU-RDI 1657 p.141
DOD-034155



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY -~
MONTHYEAR A0V DAY | o/ AT
18 2003 | HOUR C

PULSE TEMP. F

(0) (*)
105°

]
RS il
3

7 105 | &

e oz
T

N

TEMP. C
40.6°

-~

SN
..QQN(\)‘“
e iV S,

40.0°

180 104°

S el ars I

SPPS ER{ETE I E T FIE FIE FH R Y 1 A 1
P ERLERTEEIEEES | EE 1 F Y Y ]
O L ERTERTEETEE T F F1 ] ] 1
g L L e ] ) ] 1 1

130 SR N PR Y S Y P P B P R R R R P
98.6° [ e e e 30
120 98 P e e T e e 3670

%“W
e w e b

36.1°

(Centigrade Equivalents, for Reference only)

35.6°

90 o M~~~ = 350°

80

BN R o
\J

60

S I HIEEER I e
I HHES R E LB L

50

40 [ 1.\\. 1
RESPIRATION RECORD 4 of b ) ,
BLOOD PRESSURE m/_- T o2 |13 | 15/,

Plidifed | Jo | ' gl ql.8
TYF W | 8 hsrd9g ez B er
— B )

A [448%e . ' LA A
St 799,587 (8a) -

e "F}l‘a?

L -

i v"/gL

HEIGHT: | weieHT

Record special data only when so ordered

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

STANDARD FORM 511 (REV. 7-95) BACK

(b))

MEDCOM - 20582

ACLU-RDI 1657 p.142
DOD-034156
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY _
POST- DAY ‘ _ \p LigeBr g ,
MONTH-YEAR (5cig pAY {as : 2%- 29 20 ,
19 HOUR [ . i . P P - P P . . . .

¥
PULSE TEMP.F . ]9
(9] ) I 0 € Y

<.

TEMP. C

200

PN

Lk

Ko SR

105° — T = 40.6°

180 1047 | e e T 400
170 103 H—1 e e e e e e | 3940 B
» o ] o s | o w | &« w{ e« e | o o | s =] o =) «a a| s =}« | a »} e« o] s = o
e L Y Y M L 2
160 102 F— e e e e e e e | 389° s
SRS RS BN A I R S B B IR IR PR R B g
"mo 7}
150 101 F— e e e e e e e e e 383 o
e« f e o]l e o) e o] e el s s { s a] s« o7 s s} e s fF s ol s o] e o] s = 8
140 100° H—t+ T e e e ] 378° 2
. [ N BT T S B ST AU R R (]
_ g
130 .9 - . A ——— - 37.2° El
98.6"ZZZ.IIZIZZ...A.-..‘V"fv’..'?..'%g‘.'.-., 370° g
120 " 98° V? S REEE S AR AR T I\'(’ZZZZZ 36.7° 3
THE B N (BHEEE &
110 97° T o B I I N S B A A 61° 8

100 9 =TT+ T -t 35.6°

90 , 95° P Y A B P B P . T r—
et e S 1Y O Y b P I O I (I B B '/ B

35.0°

AR B
S
.|

70

D, meat
P
- S
->_L.. " rew
=4
219

I "

60 S ACHCS BCECH R RN RN O

50

40

— N
RESPIRATION RECORD 1 . :7 F iy \3 ,.b 8 cE; ~ /!
BLOOD PRESSURE W Lol 1iginl by "5 U-%p 'J-%q l\a/b‘ I%_ ‘)7%‘5 "Dld 1Zoh7!

s | heg (19211 e 05| 98% 124/
U Amlugs (5] 1629192 | T

g

HEIGHT: I WEIGHT e

m S Wl A gy |99, Ter] W- 494

934 { o
£R

Record special data only when so ordered

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

(b)Lb)” f VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 20583

ACLU-RDI 1657 p.143
DOD-034157



511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR AJGN DAY 1O A
1063 V0N RN I SN IEREE N N KR SR BB S R R RS RS R
PULSE TEM"-*':-E-- R RS RIEY B S B DU S R DS B Bl e
© fos o 1B l: SRS - : S 406°
180 104° ; - - T 40.0°
170 103° - — 1 ] 3940 =
. . . I S
. . . e 8
160 102° —t : — : 38.9° g
: Sl : : : Y I . &
150 101° . - - . - 1 38.3 e
- » - - . - e
140 100° = — — T 37.8° £
b I . . . i ®
JORRAN S R : . b a7.2° 2
9° T . : T .
130 056 ot —i= : — 35 8
PEE . . . . . s e . . . . . ° [
120 08 Nttt T et e 3687 g
IV EE Dl d EE RO I N B
110 97° 1 - T ] 381 3
100 96° é}: { - = —t : 1 T - : 35.6°
90 95° Tttt —1— T ] 35.0°
L 1 B e e e O O O o R R
80 T ? T . ; ; T —
70 ‘:}\:A-‘ — Tt ; =
60 — T : - — - —
50 = ; : - . —
40 — : - ; :
} | t
RESPIRATION RECORD L,
§ BLOOD PRESSURE LA V,’/Qj 115/
2 I 55
3 Xeapirins| 54973
§ |HEGHT; | wEIGHT SRR,
H RA- S| T 1D YHY
= Oz
] G ¢
®
[+
&
w
T
g
[
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

ACLU-RDI 1657 p.144

b -
- dd)L -4 VITAL SIGNS RECORDS

Medical Record

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

MEDCOM - 20584

DOD-034158



ACLU-RDI 1657 p.145

MEDCOM - 20585

FROM HOURS | LOTAL HOURS DATE
‘TWE‘N%‘IOUR PATIENT INTAKE AND OUTPUT WORKSHEET o HOURS ’g;__ {ﬂl DM—
raie O TP
ORAL INTRAVENOUS _
ACCUM TIME TYPE AMOUNT]  TIME ACCUM
TIME TYPE AMOUNT|  “to7a; | sTARTED |AMOUNT (Include Medications) RECD | COMPL | TOTAL
TIME TYPE AMOUNT | ACCURULATIVE
164D | ARG A | D57
QOO Acod 700 uscc
QRO 20, | Sec
losis Blooa \oce| 5o
BLOOD/BLOOD DERIVATIVES
TIME | PRODUCT Gie. B, | TIME ACCUM
STARTED| Alb, P. cells, erc) | compL |AMOUNTL “go7aL OTHER INTAKE
TIME TYPE AMOUNT | ACCUFLLATIVE
GRAND TOTAL INTAKE
USAPPC V1.00

DOD-034159




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

: FROM fllp _ HOURS
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | ‘O Houss

TOTAL HOURS

DATE

COVERED »
jq out
INTAKE
ORAL INTRAVENOUS
ACCUM | TiME TYPE AMOUNT | TIME | Accum
TIME TYPE AMOUNT | “ToTAL | STARTED | AMOUNT | 1 tude Medicasions) | RECD | COMPL | TOTAL
< |~
IRRIGATIONS (N/G, Bladder, etc.)
ACCUMULATIVE
TIME TYPE AMOUNT UMULA
BLOOD/BLOOD DERIVATIVES
TIME [PRODUCT (ie. BL,| TIME ACCUM -
STARTED| Alb, P. celis erc.) | compL | AMOUNT | rora - OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT JMULA
GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG)

ACLU-RDI 1657 p.146

EDITION OF 1 SEP 54 IS OBSOLETE.

MEDCOM - 20586

Designed using Perform Pyo, WHS/DIOR, Jun 94

DOD-034160



WLCU(”““

{7 4

A . \ e OUTPUT
\/U URINE . \ NASOGASTRIC
TIME | AMOUNT AC;CUMTOTAL TIME | AMOUNT ACCUM TOTAL ."TIME AMOUNT TYPE ACCUM TOTAL
P02 | 30®e. [P
(1o |2 | svo -
Juto | zeo | 2.0
[7¢0| 270 | 20D
34y 200] (19O
oo30 35D| [HSD
4o | (§SD

268

qum b EmEsis

TIME | AMOUNT

AMOUNT

'ACCUM TOTAL

ACCUM TOTAL}{ TIME JIME | AMOUNT TYPE ACCUM TOTAL
(S| (= /O wp |30 | 45
16i0|l20 | 50  |oYw| 1O | 10S™
(w25 | 55 Ooo| & oS~
1399 1o | b5~ | ’

STOOLS
TIME COLOR CHARACTER AMOUNT |ACCUM TQTAL OTHER OUTPUT
TIME AMOUNT TYPE ACCUM TOTAL
- - ‘“éﬁhun TOTAL OUTPUT

REMARKS

(bilb) -9

PATIENT'S IDENTIFICATION (For typed or written entries glve Name - last,
first, middle; grade; date; hospital or medical facility)

INTAKE EQUIVALENTS (Serving levels cc)

. MEDICINE GLASS (102). 30

HALF PINT MILK . ......
LARGE SOUPBOWL .. ...
LARGE WATER GLASS . . .
PLASTIC OR PAPER

JUICE CONTAINER

SMALL FRUIT CuP
- COFFEE MUG

DD FORM 792, JAN 74

ACLU-RDI 1657 p.147

'MEDCOM - 20587

DOD-034161



O <77

OUTPUT

\ ([ Lé@& |  NASOGASTRIC

TIME AMOUNT\ ACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL ':TIME AMOUNT TYPE ACCUM TOTAL

S0 1 25Ac] 250 .
/7571825 7725~ | : .
(YDISED | 132

5 U prz\ _P\,\ b\ C Cﬁﬁfé Q/egmf EMESIS

TIME | AMOUNT |ACCUM TOTAL| TIME |AMOUNT [ACCUM TOTAL| TIME |AMOUNT TYPE ACCUM TOTAL
s | & Jo)
s | O (@)
QoL o Ve
STOOLS
TIME COLOR CHARACTER AMOUNT |ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL

REMARKS

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

first, middle; grade; date; hospital or medical facility) S o INTAKE EQUIVALENTS (Serving levels cc)
. MEDICINE GLASS (10z). 30  HALFPINTMILK ....... 240
(b ) ( b) . ,‘( : . 120 LARGE SOUP BOWL. ..., 240
SMALL FRUIT CUP , . ... 160 LARGE WATER GLASS . . . 240
s - COFFEEMUG ........ 180 PLASTIC OR PAPER
) JUICE CONTAINER . . .. . . 180
DD FORM 792, JAN 74 . Page 2

‘MEDCOM - 20588

ACLU-RDI 1657 p.148
DOD-034162



SHEET o 2 i CoVeRep e DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORK 0 HOURS Z/ o
INTAKE
N _W INTRAVENOUS
V ( C) 'p eIy ( ACCUM TIHE TYPE AMCUNT | TIME ACCUM
TIME TYPE AMOUNT | “7oral’ | starTeD |AMOUNT (Include Medications) RECD | COMPL | TOTAL

0700 | Llten 70//@ 2.
0420 a&w :_/e/é({c)-.) 22725

Qa,/ vod ~TRRGATIONS (NG Blatdssmoicim .
ACCUMULATIVE

TIME TYPE AMOUNT TOTAL

bt1c0 |— cleax \{aﬂow 2D e 20 ee
093D C.leesr L{./Jéfirl /&" CDec

BLOOD/BLOOD DERIVATIVES

TME | PRODUCT (ie. BT, | TIME ACCUM
STARTED| Alb, P. cells, erc) | compr |AMOUNT| “ror1a OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT IMULA
GRAND TOTAL INTAKE
USAPPC V1.00

MEDCOM - 20589

ACLU-RDI 1657 p.149
DOD-034163



MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE:
HEIGHT:

WEIGHT:

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

3. PREVIOUSSURGERY [ ] NO {

YES (type):

4. PROPOSED SURGICAL PROCEDURE:

D L+ trible, Rsptace VA<

5. ADDITIONAL INFORMATION: Last PO:

Medical Ix:

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

Implants:

Medications:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety

related to traumatic injury;

language barricr; family

separation; surgical environment

0 Pt verbalizes any specific anxiety.

0 Pt exhibits relaxed body posture.

0 Allow pt. to verbalize

free'lgl.

0 Explain OR environment
and answer questions
regarding surgery.

o0 Offer comfort measures,
{e.g., warm blanket, touch)
0 Explain all nursing
procedures before they are
done.

o Remain with pt. whenever
possible.

o Maintain family interface.

B. AERATION
. Potential for

respiratory dysfunction due to
sedation; positioning; injury

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

o Offer to elevate head of
litter or offer pillow.

© Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

C. INTEGUMENT

Potential impairment

of skin integuity due to
pad; position; fluid shift

bovie

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

0 Utilize pressure preventing
devices on OR table and
accessories.

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

0 Pad pressure points.

o Place ESU ground pad on
non compromised skin surface
area,

0 Keep prep fluids from
pooling.

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

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

(b)) -7

DA FORM 5179, JUN 91

ACLU-RDI 1657 p.150
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION

Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
position; 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 doctors.
o Check that safety straps are

correctly applied.
o Offer pillow for under knees.

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

o Check that rings have been
removed.

E. NEUROMUSCULAR
CONTROL

E.1. __ Potential impairment
of mobility due to sedartion; pain;
injury -
E.2. Potential discomfort

due tc injury; pain

o Pt will be transferred to OR table
without difficulty.

o Pt will not experience unnecessary
physical discomfort.

0 Have sufficient people
available for transfer.

0 Insure proper body
alignment.

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

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

F. NEUROMUSCULAR
CONTROL

F1. Disminished visual
perception due to being injury:
sedation;

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

F.3. Potential injury due to
dentures.

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

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.

0 Introduce self. Keep pt.
informed as to where he/she is
and what is happening.

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

0 Speak clearly and slowly.
o Address pt. from

side.
0 Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuation of above goals

and outcomes.

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

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

MAJ AN

14 oct-ogz

DATE

11. POSTOPERATIVE EVALUATION:

h)to) >

12. PREOPERTIVE EVALUATION PREPARED BY

ignature and Title)

DATE:

© g~ay

MEDCOM - 20591

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1657 p.151
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

FOR Use this form. See AR 40-407: the Proponent agency Is The Office of the Surgeon General.

1. AGE
HEIGHT:

WEIGHT:

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

O NKDA O PCN O LATEX JI1ODINE O TaPE 0O FOOD
REACTION: ;
[d /\’ !

3. PREVIOUS SURGERY [ ]NO _[/})Y/ES (type):

4. PROPOSED SURGICAL PROCEDURE:

™ M?‘;_@g A,apﬁ

4D L} Trbca

5. ADDITIONAL INFORMATION: (Previous surgical and medical history) Skin Condition

Tobacco, ppd X—__vrs Body Piercing
ETOH Implants
Glasses/Contact (Y) (N) Dentures

Diabetes (Y) (N) ROM

QO perles &
o, ta, D arz/ )
/I

ASA/Motrin W 72hrs (Y) (N)

Respiratory Disease (Asthma COPD) (Y) (N) Anticoagulants (Y) {N)

Hypertension (Y) (N) Herbal

Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
" potential for anxiety related
to:
1) Surgical Procedure&
Operating Room Environment
2) Separation Anxiety

(Child)
~—73) Surgical Qutcomes

o(l;t. verbalizes any specific anxiety.
& Pt. Exhibits relaxed body posture.

~&7 Allow pt. 1o verbalize freely.
Explain Or environment and answer
questions regarding surgery.
mer comfort measures. {e.g. warm

w touch).
. Explain all nursing procedures before

they are done.
27" Remain with pl. Whenever possible.

/w&m——b’/

b)- L

ION
Potential for respiratory
dysfunction due to:
)} Positioning
+~"2) Effecls of Anesthesia
3) Medical/'Smoking History

B. AE

O~ will be able to breath without
difficulty during immediate intraoperative

phase.

@ Offer to elevate head of litter or offer
pillow,
. Observe pt. While awaiting surgery for
signs of distress.
ssist anesthesia during intubatior
and extubation.

&

C. INTEGUMENT
otential Impairment of Skin

Integrity due to:
1) Intraoperative Immaobility
_2) ESU Pad Placement
3) Positional Aids
Prosthesis
5) Pooling of Prep Solutions

Pt. will exhibit signs of impairment of
skin integrity (e.g., reddened areas).

MZe pressure preventing devices
on OR table and accessories.

" Check for proper positioning and
support to maintain good body alignment.
©~Fad pressure points.

ace ESU ground pad on non
compromised skin surface area.

. }/’(eép prep fluids form pooling.

9. PATIENT'S IDENTIFICATION:

( For typed or written entries

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

qé- (b))

N )

(@ 00T 0%

VERIFICATIONS AT HOLDIN
i ID/Allergy Band

't H&P acts Removed
! NPO Since I/ Jewelry Removed
I UHCG/LMP ! Body Pierce Removed

(L)LY

I Copftact precautions (Y) (N)
mily/Friend:

{

DA FORM 6179, JUN 91

ACLU-RDI 1657 p.152
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6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Potential for inadequate tissue

perfusign due to:
‘/011‘) Intraoperative Mobility
" 2) Positioning
~—3) Existing Disease
— 4) Safety Devices
5) Hypothermia

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

heck foe support stocking or ace
warps. if none, check with doctors.
Check that safety straps are
correctly applied.

mﬁﬂm'\]

}/eheck that rings and all bo
piercing has been removed.

(bilb)-Z

E. NEUROMUSCULAR
CONTRO
E.l Potential Impairment of
> Mobility due to:
) Pain
2) Intra operative Hazzards
3) prosthesis
\—~ 4) Positioning
o 5) Transfer pt. To/form OR table
E.2.___Potential Discomfort Due to:
1) Length of Surgery
2) Positioning
3) Arthritis

,e/pi. will be transferred to OR table without
difficulily.
pl. will be not experience unnecessary

physical discomfort.

A—THave sufficient people available for
transfer.
nsure proper body alignment.
Allow patient to lie in position of
- comfort while waiting for surgery.
Offer support (i,e..pillows. Bath
towel. etc) for positioning.

F. Special Senses
F.l Diminished visuat perception
due to being:
1) pre-medicated
2) WO GLASSES

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

o pt. will be transferred safely
o pt. will be able to unders|
o Minimize danger ofirfjury during intracp
period.

F.2.

4) Caps

5) Crowns

3) Bridges

O Introduce self. keep pt informed as to
where he. she is and what is happening.
O Inform pt. in which direction o move
and assist if necessary.
Speak clearly and

side.

G. OTHER PATIENT PROBLEMS NEEDS

OR Continuation of Above problems/needs. OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuation of above goa|
outcomes.

OTHER NURSING INTERVENTIONS
OR continuation of above interventions.

10. OR NURSING INTERVENTION COMPLETE D/ADDITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

DATE

oy _ (N ~ o A (focTo2

11. POSTOPERATIVE EVALUATION @ SKIN INTEGRITY: Bovie Pad Site: [] Clean and Dry
LEVEL OF CONSCIOUSNESS: [ A&0 U Drowsy O sieepy [ intubated

LEVEL OF ACTIVITY: [0 MOVES ALL EXTREMITIES 0 Moves Upper Extremities
O Transferred to Litter With roller due to spinal

[0 N/A DRESSING DRY & INTACT:
(Y) (N)
BREATHING EASY:
(Y) (N)

0 Red

PREPARED BY

12. PREOPERATIVE EVALUATION
' B

Cis)-o
D

N AN
: //r\)'t\

(L)b)- 2L

13. PREOPERATIVE EVALUATION PREPARED

—

027/ Ar

MEDCOM - 20593
REVERS OF FORM 5179, JUN 91 .
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\»

PRECPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

MEDICAL RECORD

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

1. AGE: ‘Q ﬂ’
HEIGHT: -
3. PREVIOUS SURGERY [ | NO [ YES (ype):
WEIGHT:

4. PROPOSED SURGICAL PROCEDURE:

e AR T T '
5. ADDITIONAL INFORMATION: Last ’O: ~  Medical 1x: %22, Wf hnplums:ﬁ— f\'lcdicntionsSaz(’/@n/

Jewelry remove o Family waiting: yes(no

r

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED QUTCOMES 8. OR NURSING INTERVENTIONS
| 0 Allow pt. to verbalize

A. PSYCHOSOCIAL o Pt. verbalizes any specific anxiety.  {freely. _
L Ppotential for anxiety ‘)/dExplam OR e?wronment
—_ St exhibits rel bod ture. and answer questions
related to_traumatic injury; -9~ Pt. exhibits relaxed body posture regarding surgery. a‘}ﬂ;la
language barriers family | O Offer comfort measures, [7055
{e.g., warm blanket, touch)

separahon:gurgical environment

=

Lo “Explain all nursing Y Jf{'/
procedures before they are \)((ar‘

dope.
‘./o};emain with pt. whenever
possible.

o Maintain family interface. /

—

B. AERATION 6—PT. will be able to breathe without o Offer to elevate head of_..-/
" Potential for difficulty during immediate intra- litter or offer pillow.
respiratory dysfunction due to operative phase. P/Obs?rve_pt. th'lg. awaiting
m positioning; injury SLlrgery_ or signs o ‘ ISU‘E.SS
;o Assist anesthesia during
/ ‘ intubation and extubation
C. INTEGUMENT o PT. will not exhibit signs of impair- Lo utilize pressure preventing
' ment of skin integrity (e.g., reddened devices on OR table and
_‘/Potential impairmen areas. accessories.
 okin i . . L o~ Check for proper
o_’ls)kln lpfeguuty.dee.tp bovie positioning and support to
\p:!i}: posiion; uid shift . maintain good body a"gnment.

Pad pressure points.

+0” Place ESU ground pad op
non compromised skin surface

area.
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)
i) -
DA FORM 5172, JUN 61 Previoius editions are obsolete. USAPA V1.01

#‘qu,)-'f
gl > oot 0
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES
P

8. OR NURSING INTERVENTIONS

D. CIRCULATION
7 Potential for inade-
u issue perfusion due to
; hcsi_h,giigjrnumnlic mjury;
< positiop; shock: previous surgery

o—"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.

a~-Efieck that safety straps are

correctly applied.

a_&ffer pillow for under knees.

O Place and take down legs from

stirrups with slow hilateral motion.
Chetk that rings have been

removed.

E. NEUROMUSCULAR
CONTRO

£.1. Potential impairment
of mobility due t€ sedatioh( pain;/
injury -

E.2. '_/ _Potential discomfort

~,
due to qnjury@y

e’ Pt. will be transferred to OR table
without difficulty.

v t. will not experience unnecessary
physical discomfort.

'*O/Have sufficient people

available for transfer.
@~ Insure proper body
alignment.

5 Allow patient to lie in

position of comfort while
waiting for surgery.

-2~ Offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR

CONTROL
F.1. Disminished visual

perception due to being injury;
Q@_m/;bom
F2 " Potential for ecreaged
@unictaion due to(_language
arrie

s sedation

F.3. Potential injury due to
dentures.

Ao/ Pt. will be made aware of
‘| surroundings prior to anesthesia

induction.
Q /Pt will be transferred safely to

OR
table.
©-Pt. will be able to understand

instructions.
a__Minimize danger of injury during
intraop period.

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

and what is happening. g
&—Inform pt. in which qjﬂfﬁj’ ,

direction to move and assist if
necessary.

Speak clearly and slowly.
o— Address pt. from
; side.
0 \Validate pt.'s
understanding of verbal
communications.
o Verify removal of dentures.

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

10.

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

LETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.
("/"///?"M Oy 4703

DATE

=Sing CDT

dsh

BCU\‘Q. V)qo[ 3

EVALUATION:

AT
Kog/a—- Een<—tun (ﬁém’)f@/ -
of acute ArsIes
ery

ACLU-RDI 1657 p.155

TIME: // go

REPARED BY

le-Z
C,Pf//y”'/
MEDCOM - 20595
1

PERTIVE EVA

E00T03

N PREPARED
‘eprfr— (B)(b)2
TIME: JAYST

DOD-034169



MEDICAL RECORD

INTRAOPERATIVE DOCUMENT

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

BY

1. PATI ! RANSPORTED TO OPERATING ROOM

! 2. PATIENT ID|
VERIFIED BY

3 DA'I‘E

gﬁcpaﬁ

TIME PATIENT ARRIVED IN SUITE

4. PATIENT IN

mve )Of D

NUMBER a? ""l / 4‘/)

5. PREOPERATIVE EMOTIONAL STATUS

"&}[’CALM [ anxious  [J EXCITED [ CRYING [} ANGRY 0 WITHDRAWN [ OTHER (Specify)
COMMENTS: ~ Allergies: A K/DA— ;
(Y- T 6. NURSING PERSONNEL
ASSIGNED RELIEF
SCRUB SCRUB
(o)tb)Z (bllio) -2
ASSIGNED RELIEF ﬂi-_Al\)
CIRCULATOR CIRCULATOR
b)Y
7 POSITI N AND POSITIONAL AIDS (Spew aps Vl*’(fb . e C(”q fomccot M
@Qc ‘?‘t?Y 5\"(5“ éh q( w\&a/ bams o Raod j
SUPINE [ LITHOTOMY  [] PRON RASKE [(J LEFTSIDEUP  [J RIGHT SIDE UP
COMMENTS:
Ple)*
) R K 8. SKIN PREPARATION
HAIR REMOVAL yes [JNO PREP SOLUTION (Specify)
DONE BY: OR NURSING U SITE: BY WHOM:
METHOD: “[] DEPILATORY \Q RAZOR SITE: BY WHOM:
] cup
COMMENTS:  JLO Mkl b g /Lo,[(, A . | COMMENTS:
9. LOCATION OF EXTERNAL DEVICES
® ’ — -
o : —— 3 == ( g
: . = Y o= (
b)ib)-Z- P
LEGEND — Safety Strap === Tourniquet
C =Correct | = Incorrect
First Clo: Final Closi
10, COUNTS oer | Comt " | Count "
Sponge Yes [INo| (V- / (@)
Needle Sharp Yes [TNo| / e
Instrument ] Yes No 4 / /
Other 1 Yes 7 / /

11. PATIENT IDENT
Name - Last, first, mi

‘fl‘ﬁ

o) lo)-7

26 _stp 0>

IFICATION (For typed or written entries give:
' Grade; Date, Hospital or Medical Facility;}

o

12. ELECTROSURGERY DEVICE(S) (ESU) [_] YES g NO

[J EsuNoO:
GROUND PAD: BRAND
) , LOT NO:
[71 Esu No:
¥ GROUND PAD: BRAND
4 LOT NO:
/| [ BIPOLAR NO:

MEDCOM 20596

NA CANR PA YN 4 A~Y o=

ACLU-RDI 1657 p.156

DOD-034170



* e

13. PROSTHESIS, IMPLANTS 1 YeEs - w NO IF YES NAME: ID NUMBER; MANUFACTURER

MEDICATIONS/ORDER

4 IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [] NO
MEDICATIONSISOLUTION DOSAGE TIME METHOD PREPARED BY GIVEN BY

'OUND IRRIGATION M YES E] NO, TYPE(S):
09°( N4ai

THER ORDERS TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE

530 A A

s ———— s ——— — YES o e e
ves |8 No [ O, AﬂZM ; (o
18. LABORATORY SPECIMENS ~
SPECIMEN (S) NAME NAME
vis Il no[) | NAAzeOLed, WQ 62;‘9
FROZEN SECTION (FS) | NAME v NAME
YES -[] No [] )
CULTURE (C) NAME NAME
ves N0 [J MM fv /(29 |
NAME NAME NAME
NAME NAME _ 18. DRESSING/IMMOBILIZATION (Specify)
. i ) N
17. TUBES, DRAINS/PACKING YES [ © NO [] A
TYPE/SIZE 1. 5/g 2., ) —~ W
Resnvat . -
SITE @ % 2. 3. _ '

19. ADDITIONAL INFORMATION
wC

k)t v)- T
(b)Lb) eor L)l _)
Surgeonsi Anesthesia: Anesthesia Type:

Wile) T (o)LL) T
Bovie Settings: Coag/Cut %/31)

’M/ A
(bite)-2
20. OPERATION(S) PERFORMED

IgD@ Leg Wersd

21. PATIENT TRANSFERRED TO ! TIME METHOD
55

[CA 2 (o)lb)-2 jwvuﬁ‘\
Crry pn

MEDCOM - 20597

A . A
ACLU-RDI 1657 p.157

Bovie Pad site intact pre-
Tourniquet Site intact pre-o
Tourniquet Time: Up

FORM 5179-1, USAPAV1.01

DOD-034171



MEDICAL RECORD _ l

' For use of this form, see AR 40-407, the ¢

INTRAOPERATIVE DOCUMENT

‘ency is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERZ wOM 2. PATIENT WED AND PROCEDURE
via litter By anesthes OL VERIFIED BY| _ CPT
3. DATE TIME PATIENT ARRIVED IN SUITE | 4.~ PATIENT INROOM  (b)(4)-
298ept ©3 TivE AL NumBer  (/
' 5. PREOPERATIVE EMOTIONAL STATUS
X catm  [J Anxious  [J ExCITED. [ CRYING ] ANGRY ] WITHDRAWN [] OTHER (Specify)
COMMENTS: -
5. NURSING PERSONNEL
ASSIGNED C L |-~ -RELIEF
SCRUB . .. .SCRUB
osoeo | COTRNGE. o
CIRCULATOR i — = - }-—-CIRCULATOR
v CPT o) b)) - N
7. POSITION AND POSITIONAL AIDS (Specify) - = -
[XI SUPINE [J utHoTtomMYy [ PRONE _ [7] KRASKE'* LATERAL: [] LEFT SIDE up [} RIGHT SIDE UP
COMMENTS:
8. SKIN PREPARATION T
HAIR REMOVAL [] vYES [ NO . ‘" PREP SOLUTION (Spemfyl Belpdinge SevuR/S0in
DONEBY: [J OR ] NURSING UNIT site(L) lower BY WHOM: (L) 2
METHOD: [] DEPILATORY J RAZOR .-~ SITE: - BY WHOM:
O cup :
COMMENTS: | COMMENTS {\lo P[D‘ mq ot Huids

9. LOCATION OF EXTERNAL DEVICES

RIS SUNNET I YU

/

LEGEND X Ground Pad -- Safety Strap == = Tourniquet- Sl
C = Correct | = Incorrect LT B
First Closing | Final Clo -
10. COUNTS Other* | Count o | Coam " | SCRUB CIRCULATOR
Sponge [ HYes [I]No e Ta -
Needle Sharp Yes [1]No R
Instrument Yes No e oo =
Other Yes - No T o
11. PATIENT IDENTIFICATION (For typed or written entriés give: - 12. ELECTROSURGERY DEVICE(S) (ESU) D YES E NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) B
- [ esuno:
. GROUN :
#- (Y)Y (GROUND PAD BRAND
T LOT NO:
BRAND
R LOT NO:
[] BIPOLAR NO:
L))y
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 mssn DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM

ACLU-RDI 1657 p.158

2059

DOD-034172



I'13. PROSTHESIS, IMPLANTS

[Jvee  ©

IF YES NAME:

1D NUMBER;:

3 MEDICATIONS/ORDERS

RN

ri : 2
lRRIGATlONIMEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHES|A)

CTURER

YES [] N

WIEDICATIONS/SOLUTION

DOSAGE:. .

TIME- . .

METHOD

PREPARED BY

GIVEN BY

[

R

i

1

‘ gwounn JRRIGATION

L 0.9% NS

YES

] NO; TYPEIS}:.

*'OTHER ORDERS

TIME

CARRIED OUT BY |

INONe

[

gPHYSICIAN'S SIGNATURE

=

S S 4R O T NN DY LR

15. X-RAY IN OPERATING ROOM

] O T S O SRS ST W i

IF YES, SITE.

ves [ NO [ ) )
16.
SPECIMEN (S} NAME «| NAME
ves [ NO X
FROZEN SECTION (FS) NAME NAME
YEs [ NO 1] '
CULTURE (C) NAME - NAME
ves [ No [X] - O —
NAME NAME - NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING Hmc-fs
TYPE/SIZE 1. .

.. |Kerlix

SITE 1. 3. o e Bl

19. ADDITIONAL INFORMATION

sury:

(briey v

20. OPERATION(S) PERFORMED

5D © Lower leg Wound = =

21. PATIENT TRANSFERRED TO

Pﬁca Fecovered . OR.
E

TIME

{ 643

METHO

Ltter

REVERSE OF DA FORM

L) ( b)

ACLU-RDI 1657 p.159

MEDCOM - 20599

USAPA V1.00

DOD-034173



MEDICAL RECORD ,/l ] INTRAOPERAT: ' DOCUMENT

’ ~ For use of this form, see AR 40 407 the prop¢ =ncy is the office of The Surgeon General,
1. PATIENT TRANSPORTED TO OPERA WwuM L 2. PATIENT IDENTIFi VIEWED AND PROCEDURE
via LAl BY » 1 K WI A Gy VERIFED BY (& (Wb} -2
3. {JATE : TIME P£. ' T ARRIVED IN SUITE 4. PATIENT IN ROOM _
DA 0% TIME: - | &)1 NOMBER /-5
5. PREOPERATIVE EMOTIONAL STATUS -
[ZCALM ] anxious [] exciTed.  [] CRYING [ ANGRY [0 wWITHDRAWN ] OTHER (Specify!
COMMENTS: -
6. NURSING PERSONNEL
; - Goybey-2
ASSIGNED ? C CTRETTT |~ "RELIEF
SCRUB . .SCRUB
ASSIGNED CbIbY 2 RELIEF
CIRCULATOR e - .}-CIRCULATOR
_ : BTN
7. POSITION AND POSITIONAL AIDS (Specify) I e
(3¢ SUPINE ] LITHOTOMY [] PRONE 0 KRASKE . LATERAL: [J LEFT SIDE UP {71 RIGHT SIDE UP

COMMENTS: "’?\r%"\"’ “a/ QI\I%SV\WM%IW *WMD\)

8. SKIN PREPARATION

HAIR REMOVAL [] YES bd NO ' ‘5. PREP LUTION (Specify] RaXo- |
DONEBY: [] OR 1 NURSING UNIT SITE BY WHOM:
SITE: BY WHOM:

METHOD: [] DEPILATORY O RAZOR .

0 cup
COMMENTS: '
9. LOCATION OF EXTERNAL DEVICES
\
(1] *
~14 . =
-
- ()'5) - i
LEGEND X Ground Pad -- Safety Strap = = = Tourniquet- ...
C = Correct = Incorrect ST
First Cl Final Cl
10. COUNTS Other** | Count 7_55?_9,, c'gﬂm °" | scRUB . e
Sponge {é Yes No : ’ - (Llv)-z L)b)-2
Needle Sharp ' Yes No /
Instrument [ ves 1] No -
Other [ Rves [INe|—— . —_
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. 'ELECTROSURGERY DEVICE(S) (ESU) []ves I,Z'NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) I " e
LIQ)UJ)/V S -} [1 EsuNo:
— GROUND PAD: BRAND
: o =5 LOT NO:
= - BRAND
oo LOT NO:
.1 BIPOLAR NO:
\ FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (EST), DEC.82, WHICH IS OBSOLETE. USAPA V1.00

J.__...'...

MEDCOM 20600

ACLU-RDI 1657 p.160
DOD-034174



13. PROSTHESIS, IMPLANTS

00 ver

PERATING ROOM (NOT.BY ANESTHESIA)

IF YES NAME: ID NUMBER

CTURER

DOSAGE".. TIME- -

METHOD

PREPARED BY " GIVEN BY

SWOUND IRRIGATION [] NO: TYPE(S):..

B YES
0.a% Wl

CARRIED OUT BY &

15. X-RAY IN OPERATING ROOM

YES [] No [X(

16.

SPECIMEN (S) NAME -| NAME

YES [ NO [x

FROZEN SECTION (FS) NAME NAME

ves [ NO [X

CULTURE {C) NAME -a NAME

Yes [ No [X e e —

NAME NAME R NAME

NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify}
17. TUBES, DRAINS/PACKING YES [:I wg
TYPE/SIZE 1. 2. - 13, \(3/\/\'\ )(
SITE 1. 2. 3. ~ i

19. ADDITIONAL INFORMATION R -
Cormgaon:
M V\SL‘GY\/\JL%G\ <

L) le)-2

)quqmw\o«v& ﬁas

X MRSA ye oS
JMewo

20. OPERATION(S) PERFORM

T+ D LeC | :,___'.

21. PATIENT TRANSFERRED T0 TIME _&QL METl:IOD
PAM . TR TOwW-N AR e

22. REGISTERE

W“N Liie)-2

REVERSE OF PA X '
MEDCOM - 20601

ACLU-RDI 1657 p.161

USAPA V1.00 !

DOD-034175



- INTRAOPERA ~ DOCUMENT
MEDICAL RECORD " For use of_'this form, see AR 40-407, the propor ) ey is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERZ, LouMm . « | 2. PATIENT IDEN OCEDURE

va (iAo 4, BY (QAr OALo0en |VERFED BY

3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN . -
ApCT 02 B— TIME. Y4 NOMBER -1 (2)
5. PREOPERATIVE EMOTIONAL STATUS i
- cAm ] ANxioUS (O excrrep, [ crYING [] ANGRY [} WITHDRAWN [C] OTHER (Specity)
COMMENTS: R a

f%ruﬂ"w/mk

=V 6. NURSING PERSONNEL

ASSIGNED ?FC ~4/( | )Y |-~revEr
SCRUB .. SCRUB
o)le)-2 s AT
ASSIGNED é@ € , RELIEF
CIRCULATOR o v - ]--..CIRCULATOR
Leile) -~ - N

7. POSITION AN.D POSITIONAL AIDS (Specify) T e E «-:'-'_g

‘¢] SUPINE ] utHotomy [ PRONE  [[] KRASKE': ° LATERAL:  [J LEFTSIDEUP  [] RIGHT SIDE UP

ER R H

COMMENTS:

8. SKIN PREPARATION
HAIRREMOVAL [] ves RAJ NO - "4 PREP @ ION (Specify)
DONEBY: [] oOR {1 NURSING UNIT SITE: BY w OM
METHOD: [] DEPILATORY [ razoR_-- . - _ 'S_‘l‘_lf!; BY WHOM
[J cue e i .
COMMENTS:  — I N COMMENTS w Pﬁ-n,Q.zM !
9. LOCATION OF EXTERNAL DEVICES o .

(L))-Z !§

LEGEND serenySuap === Toumiquet-':”
C = Correct | = Incorrect N
First Cl Final CI
10. COUNTS Other** | Count osmg gan osing IWb)-1 CIRcULATOR ~ LWLv) T
Sponge Yes [ INo| (O . )}
Needle Sharp Yes | 1No| A R ]
Instrument Nol / / SR I /*‘
Other ﬁ Yes No [« T / v
11. PATIENT IDENTIFICATION (For typed or written entriés give: 12. ELECTROSURGERY DEVICE(S) (ESU) [} YES ‘@ NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;] ]
D . L__l ESU NO:
. ‘G'ROUND PAD: BRAND
i LOT NO:
2)-Z
CQ)L 7 BRAND
LOT NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST)

'HICH 1S OBSOLETE. USAPA V1.00

MEDCOM - 20602

ACLU-RDI 1657 p.162
DOD-034176



IF YES NAME: ID NUMBER,

TURER

] YES

13. PROSTHESIS, IMPLANTS

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

PREPARED BY

GIVEN BY

DOSAGE . . TIME METHOD

{1 NO, TYPE(S):..

Nace =~

;QIYES
0.9/

TIME

[3
CARRIED OUT BY

15, X-RAY IN OPERATING ROOM

YES [} NO
16. )
SPECIMEN (S) NAME .| NAME
Yes [ No [
FROZEN SECTION (FS) NAME NAME
YES [} No [
CULTURE (C) NAME NAME
Yes [} No [ R
NAME NAME NAME
NAME NAME - .- 18. DBESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES Yl
TYPE/SIZE 1. U_P 72‘. ,2- 1227713,
SITE w (_Q’a 2. 3.

19. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED S R

f?D@

TIME METHOD

21. PATIENT TRANSFERW

22. REGI

QV7%W’

REVERSE OF
MEDCOM 20603

() lb) %

ACLU-RDI 1657 p.163

USAPA V1.00

DOD-034177



R, . . K T!\l"
MEDICAL RECORD 1 , INTRAOPERA DOCUMENT

. For use of this form, see AR40—407, the prd ency is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO QOPEF™ JOM e 2. FATIENT IDENTIF, .ORD R7/|EWED AND PROCEDURE
via litter B.. i, S5thesig VERIFIED BY AN cu)tb) T
3. DATE TIME PATIENT ARRIVED IN SUITE 4._' PATIENT IN ROO

60k O3 {331 TiME: 1531 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS :
m CALM D ANXIOUS D EXCITEP__ D CRYING . D ANGRY D WITHDRAWN EI OTHER (Specify)

COMMENTS: o

6. NURSING PERSONNEL

9. LOCATION OF EXTERNAL DEVICES

.
—_ e e

\ b)(b -2 E o
ASSIGNED SPC - (bile) e |-~-REUIEF
SCRUB .. .SCRUB
ASSIGNED PT (b)l,b) z ' RELIEF
CIRCULATOR v w7 |~=e-CIRCULATOR
) o N
7. POSITION AND POSITIONAL AIDS (Specify] - - - T e
(I supNe  [] utHoToMY [ PRONE, [] KRASKE-: ' - LATERAL: [ ] LEFTSIDEUP  [] RIGHT SIDE UP
COMMENTS:
Hoper \L(lu amnmomL ﬂY\m m)[mn%ﬁ~~~..
8. SKIN PREPARATION
HAIRREMOVAL [ ] YES NO . [ PREP SOLUTION (Specify) ISOXCNG SCrub 30\ r)
DONEBY: [] OR ] NURSING UNIT site: |+ Lpwer) “‘3 BY WHOM:
METHOD: [ DEPILATORY (1 RAZOR . . SITE: BY WHOM:
O cue - | 3
COMMENTS: | EommENTs: o 0L N O]L Hu y dg
PR T 7

=~ . = -
LEGEND X Ground Pad -- Safety Strap iquet.-
C = Correct | = Incorrect _L>/ C,- (LILb)- 1
First C n Final Closin,

10. COUNTS Othar** | e ong.  Codnt °M | scRUB IRCULATOR
Sponge Yes No J/ B - bf\'\’ (LI)Lb)-T
Needle Sharp [ Yes [ANo| / - 7L P P
Instrument [ Yes No| / P =
Other [ B Yes No /T ' : —
11. PATIENT IDENTIFICATION (For typed or written entries give: -12. ELECTROSURGERY DEVICE(S) (ESU) [ ] YES [X] NO
Name - Last, first, middle; Grade; Date; Hospital or Med/cal Facility;) N R

s - }.[J esu No:

#’ ©) ) - . - GROUNDPAD:  BRAND \lmuulab
e '?"“3“’5‘*-’ LOT NO:
----- s BRAND
- o LOT NO:
1 BIPOLAR NO:

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

MEDCOM - 20604

ACLU-RDI 1657 p.164

DOD-034178



3. PROSTHESIS, IMPLANTS ] Yes NO IF YES NAME: ID NUMBER; |

fon = et

‘TURER

; “IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) ' YES [
MEDICATIONS/SOLUTION DOSAGE - _ METHOD PREPARED BY GIVEN BY

Lm0 KR

WOUND IRRIGATION ] YES ] NO; TYPE(S):.

D4, NS

?OTHER ORDERS
§ None
£

CARRIED OUT BY

HYSICIAN'S SIGNATURE

15. X RAY IN OPERATING ROOM

YES [} NO ]
16.
SPECIMEN (S) NAME NAME
YES [] NO |
FROZEN SECTION {FS) | NAME NAME
YeEs [} NO ] RN , P
CULTURE (C) NAME e “ot o | NAME
YES [ NO R A ——
NAME NAME e e NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING . Lobon
TYPE/SIZE 1. ] 2. T o HLLWS
JP Dinin .
SITE 1. 2. ‘ 3, - :
L. LDwer Loy

18. ADDITIONAL INFORMATION

Suragon S

L))z

fpis. Masle

20. OPERATION(S) PERFORMED

I: D L} lower Lug L -‘

21. PATIENT TRANSFERRED TO TIME - METHOD

Kecov. by Prel pes=e2 AT M

22. REGISTERED NURSE SIGNATURE / oA e
CPTJAN L
REVERSI 57 > OCT 87 ' - ‘ USAPA V1.00

CbYo)-2 “** MEDCOM - 20605

ACLU-RDI 1657 p.165
DOD-034179



. L Vg
MEDICAL RECORD b INTRAOPERATIE DOCUMENT

) i_ Fortv™” 'r{this form, see AR 40-407, the propi ney is the office of ¢ Surgeon General.

1. PATIENT TRANSPORTED TO OPERA WuM (b)Lb)‘Z 2.; PATIENT IDENTIFI. CORD REVIEWEL AND PROCEDURE
via L. BY A VERIFIED BY MV HHJ (IO 2
3. DATE TIME PATIENT | SUITE 4. PATIENT IN ROOM

I© OA-g3 TIME: - NUMBER 72 -/

5. PREOPERATIVE EMOTIONAL STATUS
D CALM r__] ANXIOUS El EXCITED:; D CRYING . D ANGRY D WITHDRAWN l___:] OTHER (Specify)
COMMENTS: o
6. NURSING PERSONNEL

ASSIGNED 1™=~RELIEF

SCRUB e ,:.'v‘.S‘CRUB

ASSIGNED __/_A/B:J_-Lb) Lb)-2 RELIEF

CIRCULATOR et e . J~—~--LIBRCULATOR

- I

7. POSITION AND POSITIONAL AIDS (Specify) R - L

{7 surPINE (O utHoTOMY  [J PRONE .0 KRASKE:

Lid v "

LATERAL:  [J LEFTSIDEUP  [] RIGHT SIDE.UP

COMMENTS: L
8. SKIN PREPARATION
HAIRREMOVAL [] YES L] NO R "LPREP SOLUTION (Specify) 3 el e sernke Lol
DONEBY: [J OR [ NURSING UNIT SITE: L‘.f—/\_L‘f BY WHOM:,4 0 )
METHOD: [ DEPILATORY 1 RAZOR " . SITE: . _ BY WHOM?
0 cup e . g . Geylb) -2
COMMENTS: JCOMMENTS: A6 ,000hmg g F grlutg -

9. LOCATION OF EXTERNAL DEVICES

-

te ¢ -~

~14 . =

o

= »

. —
LEGEND X Ground Pad -- Safety Strap === Toumiqu_evt-_".-- "
C = Correct 1 = Incorrect .
First Closing: | Final Closi

10. COUNTS Other=* | Count s | Cont o2 | CIRCULATOR
Sponge =i Yes [ 1 No o / (Wib)-2
Needle Sharp Yes No e il B .
Instrument Yes No | — ~ . BRI 2ol -
Other Yes No | —1 | — =T P
11. PATIENT IDENTIFICATION (For typed or written entriés give: 12, ELECTROSURGERY DEVICE(S) ([ESU) §2] YES |.] NO

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

= E_lSU NO: bit)- o
i\(‘. i)~ ¢ ~ GROUND PAD:
- - 2BGRGUND PAD: BRAND
" oo LOT NO:
.C] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC .82, WHICH IS OBSOLETE. USAPA Vv1.00
-.")-_,~—--» FE

MEDCOM - 20606

ACLU-RDI 1657 p.166
DOD-034180



13. PROSTHESIS, IMPLAN'

“NO IF YES NAME:| 'UMBER; STURER

ST aiee SR SRRy it =
ONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) Yes ] Ne-T | i
DOSAGE . . TIME= - METHOD PREPARED BY GIVEN BY i
: - e
4 N :
i e ; "
%\NOUND IRRIGATION 7 YES (] NO; TYPES):. J_ ¥ f
% - et . ?
'OTHER ORDERS TIME CARRIED OUT BY
Hour T %
"PHYSICIAN'S SIGNATURE :
»~. AR iy Yk I e e T 21 Wk ok B RA OIS Y T AR AT TX s BB T A Y T A R 8 O AU 5 S T S A e A SR D S A VT s A oG5 AR D T w«-wé
15. X-RAY IN OPERATING ROOM iF YES, SHE
YES [} NO o
16. - ABORATORY SPECIMENS
SPECIMEN (S) . NAME - . | NAME
YES [] No [
FROZEN SECTION (FS) NAME NAME
YES [ No [
CULTURE (C) NAME NAME
ves [ No [ e
NAME NAME NAME
NAME NAME e 18. DRESSING/IMMOBILIZATION {Specify)
17. TUBES, DRAINS/PACKING YES
TYPE/SIZE 1.
SITE 1.
19. ADDITIONAL INFORMATION
;MTW < D ’”~
Ruer: s (D
(bxe)-2
20. OPERATION(S) PERFORMED _. e
4 D Ly (. A 5 Coare— VA=
21. PATIEPT TRANSFERRED TO TIME . . METHOD
Acu S JESEN  GR 1/ Har
22, R R
a3 I V) .../ od02
RE OF DA FORM 5179-1, OCT 87 o o : USAPA V1.00

ACLU-RDI 1657 p.167

@U,),?,, | _MEDCOM—_2Q6O7

DOD-034181



Caa - . V; N
MEDICAL RECORD I . INTRAOPERATIVF C “CUMENT

' Foruse of ‘this form, see AR 40-407, the propc ;u:y is the office of The Surgeon General,

1. PAT|ENT TRANSPORTED TO OPERA UM 2. PATIENT IDENTIFI. . D AND PROCEDURE
VIA \,L{-\Qf BY &,\Q%‘\'WUQ\A VERIFIED BY [T ﬂ (odlo)- T
3. DATE TIME PATIENT ARRIVED IN SUITE | 4 PATIENT IN ROOM
IS OCK — nve . U0 noveer | #H Y
- 5. PREOPERATIVE EMOTIONAL STATUS -
Wl calM [ Anxious [ EXCITED. [ CRYING [ ANGRY O WITHDRAWN [ OTHER (Specify)

COMMENTS:

PAR, WPD §MN

6. NURSING PERSONNEL

ASSIGNED LT ‘FB“ | ~RELIEF P
SCRUB . .. .SCRUB
ASSIGNED _ (Q(OE RELIEF / ./\
CIRCULATOR R + J -~ SIRCULATOR
. (bLe)-2 i : ,d—
7. POSITION AND POSITIONAL AIDS (Specify) X = <

m SUPINE O utHotomy [ PRONE Ij KRASKE ...~ LATERAL:  [] LEFTSIDEUP  [] RIGHT SIDE UP

COMMENTS: NDMmal awakomie. lODdM— S/\LC\VL\MQML Mauntaed

8.. SKIN PREPARATION

HAIR REMOVAL [ ] YES W NO ’ *\-PREP SOLUTION (Specify) B-QJZ&/
DONEBY: [] ©OR ] NURsING UNIT sn‘E; qut BY WHOM: 105
METHOD: [] DEPILATORY | RAZOR sl ,S__ITE-' BY WHOM: ~
0O cup RIS i ' Wer-2
COMMENTS: . -——-—-Jﬁi— . COMMENTS AD \DOO\A.V\Q ov adhryse. tfﬁd\m
9. LOCATION OF EXTERNAL DEVICES i
\
— - X
" . _ / ! ﬂll'ﬂ ﬂdi.’ll - °
. . = = B
/ (L)Y 2 o
L o
LEGEND X Gpgund Pad () B arer = = = Toumiquet-.. XL}~

mial: " C = Correct = Incorrect R
10. COUNTS  (1)()-ps Other** Hgitncm,smg._. 5'33:\? =M | scruB ) loY-72. circutator  (WLb) -7
Sponge Yes No ' ) 1 &
Needle Sharp Yes No / 740 T W § i = & |
Instrument . Yes No| / A el BRI
Other %Yes No | / / T / / - /
11. PATIENT !DENTIFICATION {For typed or vﬂrlnen entries g/ve 12 ELECTROSURGERY DEVICE(S) (ESU) D YES @ NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)

e : [] ESU NO: )

F-(b)(b)"’ ©\umwme. | GROUNDPAD:  ERAND ﬂr\/ /
; - : : LOT NO: /
57 - | --Gro :  BRAND / y
- R LOT NO: / ™
] BIPOLAR NO: 4

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

MEDCOM - 20608

ACLU-RDI 1657 p.168

DOD-034182



13. PROSTHESIS, IMPLANTS [ YEs : NO IF YES NAME: ID NUMBER; ‘TURER

4. - 2 MEDICATIONSIORDERS
¥ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT.BY. ANESTHESIA) .
'MEDICATIONS/SOLUTION DOSAGE".. TIME - METHOD PREPARED BY GIVEN BY
}: " T e o N
- g7 ST
; VAL R ;
§WOUND IRRIGATION YES [J NO; TYPE(S):.,
{OTHER ORDERS , TIME CARRIED OUT BY
P | P - ' B
. \VAA o g
i /L o
4 / f - ,N_:"',' e
g‘PHYSIClAN'S SIGNATURE '
-n--\; praE o AT b RS e P SR ST A e TSI S M uw«mvmwwmaw’mw-’- N S S Ut S R RN ST A SN Coy oSS Ui 23 mumﬂsm"
15. X-RAY IN OPERATING ROOM : IF YES SITE
YES [] no [
16. N 'BORATORYSPECIMENS
SPECIMEN (S) _ ' - NAME
ves [ No [ (i wow\d ing O-\:\Q\a,
FROZEN SECTION (FS) | NAME - NAME
YEs [ NOo [ :
CULTURE (C) NAME - NAME
ves [} No [ ' g
NAME NAME NAME
NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify).
— F’ )
17. TUBES, DRAINS/PACKING YES l]] - .
TYPE/SIZE M 2. P ) W\A,\
SITE 1(@ ‘\',\bﬁ 2. 3 .
19. ADDITIONAL INFORMATION Dlb)-T
Auopon:
oy .
Tt ]

itbyz

20. OPERATION(S) PERFORMED

T Ol .

21. PATIENT TRANSFERRED TO TIME Se2_ ... METHOD
e - | Liter = 0o
22. REGISTERED NURSE SIGNAT . %
I diisrz
REVERSE OF DA FORM 5179-1,

USAPA V1.00

MEDCOM 20609

ACLU-RDI 1657 p.169

DOD-034183



|. - INTRAOPERA™™F NOCUMENT

MEDICAL RECORD i & . ' For use of:'this form, see AR 40-407, the pro. :ney is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPER~. ROOM )oY ZCORD REVIEWED AND PROCEDURE
VIA L/ Heor BY /A% Wile) -2
3. DATE TIME PATIENT g NT IN ROOM 7

IS OG-0 | 250 TIME: | 200 NumBer [ « | (%}
5. PREOPERATIVE EMOTIONAL STATUS
.fa/CALM [} ANXious O EXCITED, {7 cRYING "1 ANGRY 1 WITHDRAWN [] OTHER (Specify)

COMMENTS: o

PR VR, S SO

" 6. NURSING PERSONNEL

ASSIGNED I RELIEF

SCRUB .. .SCRUB

ASSIGNED _[_! UO)U’ RELIEF

CIRCULATOR (e)ort/ . .. . .y..CIRCULATOR
: (L:{o "M TN

7. POSITION AND POSITIONAL AIDS (Specify)

SUPINE [} UTHOTOMY [] PRONE_ [] KRASKE: ° LATERAL:  [J LEFTSIDEUP  [] RIGHT SIDE UP

COMMENTS:

8. SKIN PREPARATION
HAIRREMOVAL [] YES

}N NO - PREP SOLUTION (Specify/
DONEBY: [] OR ] NURSING UNlT SIT (g BY Wi
METHOD: [[] DEPILATORY 0 RAZOR . . .. SITEN BY WHO
. ——

0 cup b)Le ) Z

COMMENTS:
9. LOCATION OF EXTERNAL DEVICES

o
LEGEND X Ground Pad -- Safety Strap = Tournlquet
C = Correct | = Incorrect - .
' d(ﬁst Closmg Final Closing T : ;
10. COUNTS , &h;; Count _1iss Yeoume . | scrRuB ¢ (b)) - circulaTor  (B)b) -7
Sponge Yes No ) a ¢ i
Needle Sharp Yes | | No C/ A T
Instrument [HdYes RlNo] / AN /
Other [ ] Yes No | / VAR - /
11. PATIENT IDENTIFICATION (For typed or written entries give: { 12. 'ELECTROSURGERY DEVICE(S) (ESU) = YES [ ] NO

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

e (L)lb)-7
Lo) L)~ : S0
w7 . .RQUND PAD: BRAND
DIL2)-2 |:| BIPOLAR NO: e
[ 0 '
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179.1 (VEST), D . WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 20610

ACLU-RDI 1657 p.170

DOD-034184



13. PROSTHESIS, IMPLANTS [l YEU _WO IF YES NAME: ID NUMBEF “TURER

H IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) .
MEDlCATIONSISOLUTION DOSAGE .. . TIME~ . METHOD PREPARED BY GIVEN BY

L O S T

v adie,

?‘ . . B
gwouno IRRIGATION _F] YES [ NO, TYPE(S: Uc)

it o s

TIME CARRIED OUT BY

*OTHER ORDERS

T e AN DA e

- X-RAY IN OPERATING ROOM IF YES, SITE -
YES No [ ‘ M OL Cp&)
16. I e "BORATORY SPECIMENS -/
SPECIMEN (S) NAME - : A ~| NAME
YEs [] NO [h
FROZEN SECTION (FS NAME NAME
YEs [] NO &] : . - S e e
CULTURE (C) NAME R - w4 |NAME
ves [ NO R — et e et
NAME NAME NAME
P : N N K3
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
.
17. TUBES, DRAINS/PACKING YES
TYPE/SIZE 1. 1 2. AT s, ‘
10 mrJf o
SITE ¥z . 2. 3.
| ) ieg =

19. ADDITIONALYNEERMATION

W) -1
)7»«7 eom. Dr
nes! MA)
(b)Y b)2Z B

20. OPERATION(S) PERFORMED E)ru,m ? IR W\—éﬂv )0}/0, gg /QM

? 2 @ '/X F )( /LLWWM q appo &,Cfv;‘-u*'z__

21. PATIENT TRANSFERRED TO . : T! . METH!
22. REGISTER NURiS 3 I\ng ’- ZZM/L
ma) mf - BIeFT CPr/ pr

REVERSE OF DA FORM 5179-1, OCT 87 (o)) ‘ - v USAPA V1.00
MEDCOM - 20611

ACLU-RDI 1657 p.171
DOD-034185



T . ] . v -
MEDICAL RECORD , INTRAOPERATIVE DOC. MENT

" For use of this form, see AR 40—407 the prof ency is the office of The Surgeon General.

2 PATIENT IDENTIF. WED AND PROCEDURE
A VERIFIED BY ( P] W)

1. PATIENT TRANSPORTED T0 OFERL
VIA b Yhew BY IV\/}J

3. DATE TIME PAT!ENT ARRI 4. PATIENT IN ROOM
2y k03 ({40 TIVE: ./ / Y() NUMBER |-/~ 3%
) 5. PREOPERATIVE EMOTIONAL STATUS : i
M)CALM [T ANXioUs (J excitep, [ CRYING ] ANGRY ] WITHDRAWN 7] OTHER /specify)

COMMENTS: NI A

JERRENIN TE VT )

6. NURSING PERSONNEL

) u’)_’; ~ ..
ASSIGNED _‘M‘* ~%{9— |~ RELIEF W
SCRUB . .SCRUB 7
et L - 2
CIRCULATOR omms e o=+ }e=e-CIRCULATOR 7
s‘\ﬁ'-‘-,
POSITION ANDP Sl lONA Al S(Specrf VP T on e d"aa Zlq
F}Yrvts oos L%‘Pn C/&F’seeu’/‘é’d‘ /M&d Gron boo & G
SUPINE D LITHOTO O PRONE [:l KRASKE LATERAL: (] LEFT SIDE UP [‘_‘] RIGHT SIDE UP
towsel cnder @VRG2 /. i
COMMENTS é cz/
Corread BOJ'V 0/%% 74 L2204 JR Ny
8. SKIN PREPARATION
HAIR REMOVAL [] YES 1;14\1 | PREP SOLUTION (Specify) R b dini. S rols -5 glociom.
DONEBY: [] OR ] NURSING UNIT SITE: L ' BY WHOM; y
METHOD:  [] DEPILATORY 3 razoR BY WHOM: j
0 cup i (b)) -2
COMMENTS: e

9. LOCATION OF EXTERNAL DEVICES

= ~N - . X
- ~ ; \
/ ) ' =
LEGEND )é glol{und Pad fety Strap = = ="[lourniquet...
C = Correct | = Incorrect LT
First Closi Final Ci
10. COUNTS other* | Count ey caam o | scrus (bl CIRCULATOR ()4 T
Sponge ¥ Yes S Mo A= R — i
Needle Sharp es No | e e g o 7 —*ﬁ
Instrument Yes No / 4NN S 4. . —_——
Other Yes Mo S e .
11, PATIENT IDENTIFICATION (For z%ed or written entriés give: Ti2. ELECTROSURGERY DEVICE(S) (ESU) [] YES W NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;} P

~not usc’d

(g h—
Exp 2085

:(“-F- (o)e)-9 | ».QéUNO;

'GROUND

.- ~“BROUND PAD: BRAND

' e LOT NO:
(e)(z2)-Z |.0 BrPoLaR No:

D 179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE.

o sy By e

USAPA V1.00

MEDCOM 2061 2

ACLU-RDI 1657 p.172
DOD-034186



13. PROSTHESIS, IMPLANTS 1 YES J NO IF YES NAME: 1D NUMBER; “TURER

A ex ——Sx\-f)c {)VGVIOL(S()A l/\/ﬁi&\

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

H
/MEDICATIONS/SOLUTION DOSAGE ... TIME. . METHOD PREPARED BY /" GIVEN BY :
g . [ < - B . | :i
|
-
4
‘EWOUND IRRIGATION AEs [ NO;TYPESE A S g
i / 7 N b oL = A
§ 0% Nald -~ -
EQTHER ORDERS TIME CARRIED OUT BY §
e
4
T ;
‘"fHYSICIAN'S SIGNATURE -
[
Ftigonsts e sesmtasir romiiy it A A St Sesd PR N LI e FEIVE N RTEA A T S M L — S P SR AT Y e b 3505 £ DR TS A 370 v B R SR M e P LD AL S N R S LTy SR A S o e SITRE x5 _v«g
15. X-RAY IN OPERATING ROOM ' IF YES, SITE
ves [ NO s
16.
SPECIMEN (S) NAME NAME
ves [ NO
FROZEN SECTION (FS} | NAME NAME
ves (1 no P R C e
CULTURE (C) /  |NAME o Lotz |NAME
YES D NO - “":’_‘:‘j"_:"_ e R
NAME NAME T NAME
NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING ves L[] NO (- F wH~
TYPE/SIZE . 2. s : Foertl o Kol
SITE 1. 2. 3. e | ACEe

19. ADDITIONAL INFORMATION

57/»-:—7@,0?\ y D"'

Wb}~
h A;[ r

QA esrt

DB 5199 _redme. .

20. OPERATION(S) PERFORMED

21.

PATIENT TRANSFERRED TO i TIME - METHOD .

JAZS | Liter
eyt LNV E
 MEDCOM - 20613

USAPA V1.00
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" INTRAOPERA.  DOCUMENT

B Fgr'u's?ﬁl?hlé fofr'n,'sea AR 40-66, the proponent agency is the office of The Surgaon General.

) 2. PATIENT IDENTIFIED, RECORD REVIEW ROCEDURE
NN VERFEDBY  C &1 (i) -1
. TIME PATIEN )RRIVED iN SUITE 4. PATIENT IN ROOM
l N TvE DY S NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
4 CALM [ AnNxious [ excITED ] CRYING [J ANGRY ] WITHDRAWN (] OTHER {Specify}
COMMENTS: 2 LENGIWAS v,
6. NURSING PERSONNEL
ASSIGNED vd : RELIEF
SCRUB SCRUB
ASSIGNED CY\ (b))~ 2 RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify)
X SUPINE [0 uTHOTOMY D PRONE [J KRASKE .  LATERAL: O\[Jj LEFT SIDE UP ] RIGHT SIDE UP
C.OY v L\' Yod AMO\A/V\‘JJ\)V\V\'L
COMMENTS:
8. SKIN PREPARATION
HAIR REMOVAL [ ] YES Z]’ NO PREP SOLUTION (Specifyl 5
poNEBY: [] OR [J NURSING UNIT SITE: ) BY WHOM:
METHOD:  [[] DEPILATORY ] rRAZOR SITE: . BY WHOM:
- Q cue '
COMMENTS: , COMMENTS:

9. LOCATION OF EXTERNAL DEVICES

)

/ o =

(L)) - -
LEGEND X Ground Pad -- Safety Str- = = = Tourniguet
C = Correct | = Incorrect
10. COUNTS othere | et ™" | Soone | scrus CIRCULATOR
Sponge ] Yes [3d No
Needle Sharp ] ves [X] No
Instrument ] ves [ No
Other [] Yes No
11. PATIENT I_DENTI'FICATION (For typed or written entries give; 12. ELECTROSURGERY DEVICE(S} {ESU) [:] YES ENO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;)
.’P( LB)U’)"f [ esu No:
GROUND PAD: BRAND
()2~ LOT NO:
[] esu NO:
1o NN §> GROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

MED -
DA FORM 5179-1, OCT 87 REPLACES UA runm 5193(:)ll\|/|| :52.9 91:1' o<, wHICH IS OBSOLETE. USAPA V1.01
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13. PROSTHESIS, IMPLANTS

] YEs S NO

IF YES NAME: ID NUMBER; MANUFACTURER

: Lt litior
IRRIGATION/MEDICATIONS GIVE

MEDICATIONS. SOLUTION DOSAGE TIME METHOD PREPARED BY

‘WOUND IRRIGATION J YEs [kl NO, TYPE(S):

OTHER ORDERS TIME CARRIED OUT BYE

: MN R

: i
g

PHYSICIAN'S SIGNATURE

15. X-RAY IN OPERATING ROOM IF YES, SITE

Yes [ NO B

16. LABORATORY SPECIMENS

SPECIMEN (S] NAME NAME

ves [ NO X

FROZEN SECTION {FS) NAME NAME

YEs [} NO X

CULTURE (C) NAME NAME

Yes [ NO X

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [} NO [

TYPE/SIZE 1. 2. 3.

SITE 1. 2. 3.

19. ADDITIONAL INFORMATION

. L) 6 -
cgon N
frastnario:. AR

SHASTIA o dhowk (2475 wakeah

20. OPERATION(S) PERFORMED

Esrnnayol

— -

LY LE Ex+ry

21. PATIENT TRANSFERRED TO TIME - METHOR ‘
PAOA (3 U4z DA A
22 H 2
COTIAN) CLellb) e
REVERSE ( 1 Vo =k

615

MEDCO

o Riag

ACLU-RDI 1657 p.175

DOD-034189



Ward/Scction: Cr/-q T_
LAST, FIRST,M1L

REQUEST SICAN: LABORATORY RESULT FORM
Q HE Lello)- T (Subject to the Privacy Act of 1974)

ss 80 SSN:
(o)Lb)-*

REF. RANGE REFE. RANGE
WBC 4.8-108x1d Color N/A RPR Negative
RBC 476.1x10 App N/A Mono Negative
14-18 g/di(M) Glu Negative
12-16 p/dI(F
42-52%(M) Bili Negative Source
37-47%m
; Gram
Ket Negative Stain
5G N/A Occ Bld Negative
3id Negative H. pylori Negative
'*H N/A Micro
Parasites
rot Negative Malaria
Ban Jrob 0.2-1.0 O&?P
Lym) Nit Negative Other
Atyp .euk Negative
RBC ICG Negative
Morg
Spun . : 4L-3z%0(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
[ S Count EVERY UNIT REQUESTED
Other Directigen Negative

REF. RANGE CROSSMATCH

PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP < 10 ug /m}
REMARKS:
REPORTED BY: DATE: g S LABID NO.:

cor g | 9

MEDCOM - 20616
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ABN-SINA HOSPITAL -

AN () -

Baghdad, Iraq

Microbiology Request Form

Last Name: n}wl W)/ Ward: (2 R
First Name: . Room: -
Patient # or SSN: Bed:
(le)-2Z Physician: T 12¢
Collected by: M 4 = e y
Date: ¢ . Source: @ X
Time:  ,70b Site: k\@\NTbn\R Ltrne

Received by: mxvi (L)o)-Z- gpecimen #: WO Q7
Date: 26 Wmmuo_w
Time: /165

Laboratory Results

MRS A

MJ. arreu s

Reported
Date: /2%
Time: || =20

Tech: &¢
Reviewer:

/
BYy-z Number of attached sheets:

MEDCOM - 20617

ACLU-RDI 1657 p.177
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Microbiology Report
IBN SINA - HOSPITAL Laboratory

Name: Specimen: W027 Status: Final
Patient ID: ()oY~ Source: Wound/Sterile site Collected:
Ward/Rm: ~ OR/ Ward of Iso: Attd. Phys:
1 Staphylococcus aureus ’ -~ Status: Final
1 S. aureus
Drug MIC interps Drug MIC Interps
Amox/K Clav (c) >4/2 R
Amp/Sulbactam (c) <=8/4 R
Ampicillin >8 BLAC
Azithromycin >4 R
Cefazolin >16 R
Cefepime >16 R
Cefotaxime (c) >32 R
Ceftriaxone (c) >32 R
Cephalothin >16 R
Chloramphenicol <=8 S
Ciprofloxacin <=1 S
Clindamycin >2 R
Erythromycin >4 R
Gatifloxacin <=2 S
Gentamicin >8 R
Imipenem (c) >8 R
Levofloxacin <=2 S
Linezolid 4 S
Moxifloxacin <=2 S
Nitrofurantoin <=32
Norfloxacin <=4
Ofloxacin <=2 S
Oxacillin >2 R
Penicillin >8 BLAC
Rifampin >2 R
Synercid <=1 S
Tetracycline >8 R
Trimeth/Sulfa <=2/38 S
Vancomycin <=2 S
S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
| = Intermediate —_ = Not Tested ESBL = Extended spectrum beta-laclamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase posilive
MIC = mcg/ml {(mg/L)
R* Resistant due to extended spectrum beta-lactamases (ESBL)

EBL?
18

Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other bela-lactamases.
Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.
Monitoring of patients during/after iherapy is recommended. Avoid other/combined beta-lactam drugs.

Wouou

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

(a) Use maximum dosas of drug with an aminoglycoside for P. aeruginosa in patients with granulocylopenia or sersious infections.

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

(c) For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterecocci, refer 1o the penicillin interpretation.
(d) For non beta-tactamase producing enterococci, refer 1o the penicillin interpretation. Footnote (a) also applies to this drug,

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.
For S. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patients with meningitis. For non-meningitis infections, use <2=3, 2=, >2=R.

Name: ) ‘ Specimen: W027 , i Status: Final
Patient 1D: - L ‘g) Lb , _ "’ ) QAtirra- WiniinAdlQtarila cita . Co"ected: Lb’(k )‘L
Ward/Rm: =~ OR/ MEDCOM - 20618 Req. Phys:

(AN

ACLU-RDI 1657 p.17/8
DOD-034192



Microbiology Report
IBN SINA - HOSPITAL Laboratory

Name: Specimen: WO027 Status: Final
Patient ID: (b)tel- ¢ Source: Wound/Sterile site Collected:
Ward/Rm: OR/ Ward of Iso: Attd. Phys:
M Staphylococcus aureus --Status: Final M@SQ\ , O?SA
|
1 S. aureus _
Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) >4/2 R
Amp/Sulbactam (c) <=8/4 R
Ampicillin >8 BLAC
Azithromycin >4 R
Cefazolin ’ >16 R
Cefepime >16 R
Cefotaxime (c) >32 R
Ceftriaxone (c) >32 R
Cephalothin >16 R
Chioramphenicol <=8 S
Ciprofloxacin <=1 S
Clindamycin >2 R
Erythromycin >4 R
Gatifloxacin <=2 S
Gentamicin >8 R
Imipenem (c) >8 R
Levofloxacin <=2 S
Linezolid 4 S
Moxifloxacin <=2 S
Nitrofurantoin <=32
Norfloxacin <=4
Ofloxacin <=2 S
Oxacillin >2 R
Penicillin >8 . BLAC
Rifampin >2 R
Synercid <=1 S
Tetracycline >8 R
Trimeth/Sulfa <=2/38 S
Vancomycin <=2 S
S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
| = Intermediate - = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive
MIC = mcg/ml (mg/)
R* = Resistant due to sxtended spectrum beta-factamases {ESBL)
EBL? = Suspecied ESBL. Confirmatory tests needed to differentiate ESBL. from other beta-lactamases.
1B = Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.

' Manitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.
For blood and CSF Isolates, a bela-lactamase tes! is recommended for Enterococcus species.

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

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

(c) For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
(@) For non beta-lactamase producing enterococgi, refer to the penicillin interpretation. Footnote (3) also appiies to this drug.

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002. Sparfloxacin {for Gram Negative isolates) and moxiffoxacin are based on FDA approved breakpoints.
For 8. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from patients with meningitis. For non-meningitis infections, use <2=§, 2=|, >2=R.

Name: Specimen: W027 Status: Final
Patient 1D: (L)b)—¢ Source: Wound/Sterile site Collected: (b)lb)- 2
Ward/Rm:  OR/ w MEDCOM - 20619 Req. Phys:

ACLU-RDI 1657 p.179

bllb\-2

DOD-034193



IBN-SINA HOSPITAL

e JNCOR

Baghdad, Iraq

Microbiology Request Form

Last Name:7/+ Colte)- ¢ Ward: /Cr- /
First Name: Room:
Patient # or SSN: Bed:

| Physician: i)z
Collected by: w\\ (eXe) 2
Date: /0 0c7 Q,m ~ Source: ﬂv \\wm\% \S\S\&AQ\ Voo 2
Time: /3 A< Site: \FV Log Y53

Lo rah, . W,\Q
Received by: Specimen #: Q\Q\c bi c w
Date: /0 0t

Time: 349

Laboratory Results
No Grodee @ 42 s,

- Reported

Date:

Time:

Tech:

Reviewer: ‘LQL@ )~ 2 Number of attached sheets:

MEDCOM - 20620
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IBN-SINA HOSPITAL

S— -

Microbiology mmncwm” Form

Last Name: /= b))~ Y Ward: /jCru- /
First Name: Room:
Patient # or SSN: Bed:

| Physician;
Collected by: 1. (bl(b)-2

Date: /0  0c7 ¢.3 Source: (L) T4, ,, \E\\Qs\:\gﬂ

Time: [3 A% Site: @W Lo VoS3

Co ol W
Received by: o Specimen #: () s 41 bic w
Date: /o 0ty

Time: ;349

Laboratory Results

Zo @aﬁérrMA(I @ rm.@/?n?r,n/

Reported
Date:
Time:
Tech:

Reviewer: \ Ce)le)-7 Number of attached sheets:

MEDCOM - 20621
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IBN-SINA HOSPITAL

. ()-1

Baghdad, Iraq

Microbiology Request Form

Last Name: At - -t \Ward: 1Cw4

First Name: Room:

Patient # or SSN: !SC&&. Bed: |
‘ Physician: N, lwrxf\ﬁ

Date. 1S OCTU Source: (GU(C\@_ H(%h.foj
Time: 130 () Site: mf@ AWIAIN
I
Received by: rge- Specimen # wWolg -

Date: 150 ¢t

Time: (23p

Laboratory Results

.WJ:«#N\QT,\\ foce ety ALty A \S\m\..wﬁlu

Reported
Date: {5003
Time: 12573

Tech! w50 _ _ . :
Reviewer: w o)~ 2 Number of attached sheets:

MEDCOM - 20622

ACLU-RDI 1657 p.182

DOD-034196



Microbiology Report
IBN SINA - HOSPITAL Laboratory

Name: Specimen: WO0867 Status: Final

Patient ID: 864 Source: Wound/Sterile site Collected:

Ward/Rm: OR/ Ward of Iso: Attd. Phys:

1 Staphylococcus aureus Status: Final MK A / o< i
¥v / A diane = Sam

1 S. aureus

Drug MIC Interps Drug MIC Interps

Amox/K Clav (c) >4/2 R

Amp/Sulbactam (c) <=8/4 R

Ampicillin >8 BLAC

Azithromycin >4 R

Cefazolin >16 R

Cefepime >186 R

Cefotaxime (c) >32 R

Ceftriaxone (c) >32 R

Cephalothin >16 R

Chloramphenicol <=8 S

Ciprofloxacin >2 R

Clindamycin >2 R

Erythromycin >4 R

Gatifloxacin <=2 S

Gentamicin >8 R

Imipenem (c) >8 R

Levofloxacin <=2 S

Linezolid <=2 S

Moxifloxacin <=2 S

Nitrofurantoin - <=32

Norfloxacin >8

Ofloxacin 4 |

Oxacillin >2 R

Penicillin >8 BLAC

Rifampin >2 R

Synercid <=1 S

Tetracycline >8 R

Trimeth/Sulfa <=2/38 S )

Vancomycin <= S

S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisabie or tested

1 = Intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase

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

MIC = mcg/mi (mg/L)

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

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

iB = Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible bela-lactamases; potentiaily they may become resistant to all bela-lactam drugs.

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

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

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

(c)  For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enterococci, refer to the peniciflin intarpretation.
(d) For non beta-lactamase producing enterococci, refer lo the penicillin interpretation. Foolnote (a} also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.
For S. pneumoniae, cefolaxime and ceftriaxone breakpoints are based on isolates from patients with meningitis. For non-meningilis infections, use <2=§, 2=I, >2=R.

Name: Specimen: WO067 Status: Final

Patient IDE Wil (s ‘Source: Wound/Sterile site Collected: (o)()-Z
Ward/Rm: Ward of Iso:. Req. Phys:

Printed 10/17/2003 1:45:52 PM MEDCOM - 20623 Tech: Ce)lb)-Z

ACLU-RDI 1657 p.183
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K/UFEL (o) b)y 1-
' Ward/Scction- REQUESTI LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRSTML  (lo)(b)- Y SSN/PEEUDO SSN:
| REF. RANGE
WBC 4.3-10.8x1d Color N/A <
RBC 4761 x19 App N/A N
Hgb ol s NeB s fisl PICCOLO sseiins
Het 42-52%(V) Bili Neg 11/10/03 05:17
v = ;((;)) - REFEILINCIZ RANGE MALE ]
MC 8094 501 et Net PATIENT d oy
Plt :r:c;l(-]i-ﬂsgioxm" SG N, MERYTE 8 'rlegative
DISC LOT #: 1S iang
pld N GPER 4ogma ()19 “'“.5'”83 et
pH NCSrRIA. ™ B |
Prot N Gy 99 73-118 /DL
- A 5/0L
Urob o BN 0 7w
_ CRE 1.1 0.6-1.2 M/
Nit N K 65 39-330 U/L
Leuk N L‘Vf* 4'32 128-145  voiL
1o 323747 MO
- HCG PO 101 98-108 Mo
02 24 18-33 mvoy
INST QC: ok OHEM GC: oK
| HMO , LIPO, 1cT 0
S Cell
Count
Directigen
TEST | RESULT | REF RANGE UNIT SSMATCH
PT 9.8-13.6 secs . |
APTT 21-34 SESS ‘
D dimer <20 ug/ml
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1657 p.184
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T ARORATORY RESULT FORM _

Waa/Section: “ SN
: ) L {Subject to the Privacy Act of 1974)
ZJL",R | DATE TIME S8k '
: (V) e)- ‘7' (oMoV @S@@ | ey
-(Hemato gj BC : Unnah'sxa AU P .. Misc. Sero og) _—-
ST 1' RESULT | REF RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE
WsC I5108%16 [ Colat | - NA RPR Negative
_R_—BC 4751x10° App WA Mono Negailve
T‘(:E ! 14-18 gidt (M) Gl egative ) ‘M,‘I‘C,!“()biolog)'
S 12-18 efdl (1) : o ik
Het 42.52% (M) Bili Negative Source
37-47% (F) 17 .
MOV TR (MY Ket Negative Gram '
()] Stain
X1 5G NA Occ Bld Megative
A 1BId Negative . pylon Negatve
rentiai | pH N/A Micro
o i Parasites
Prot Negative Malaria
Urob | 0.2-1.0 o&P
Nit  Negative Other
Leuk Negtive | Mil:roscoplc __Urin'alysi's_' s
{ HCG Negative : v
» %
] ~CSF . . Blood Bank
( Cell MUST SUBMIT S¥F 518 WITH
5 Count EVERY UNIT REQUESTED
Other Directigen T;\‘CSMJ'VL‘ ABORh -
-+~ Coagulation Studies. - * .- Blood Bank Umt Crossmatch S
’ o (\IUST SUBMIT bF 518 WITH EVERY UNIT OF BLOOD
L S L . o REOUFSTED)
TEST | RESULT Y;REF. RANGE Cv?\"]‘ T TYPKE CROSS! ‘»1.1}' C h
T 1  9.8-13.6 secs )
APTT I e
{ D dimer X <20 ugim!
1TDP ; <14 ug/mi :
| e | |
PEMARKS: [
REPORTED BY: [ DATE: LABID NGt
¥
MEDCOM - 20625
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Ward/Section: [ b orSTING PHYSICIAN: T [ Cies  TRY RESULT FORM
{Subject to the Privacy Act of 1974)
LAST, FIRST, MI. : DATE TIME SSN/PSEUDQO SSN:
TEST | RESULT | REF. RANGE | TEST | RESULT REF. TEST | RESULT ! REF. RANGE
) RANGE '
Na 138-146 mmobL: | ALB 3.5-5.5 grdl GLU T 73-18 vyl
E . ISASwmoll’ | A DN (T2 gl
Cl 987109 mmalL. | A AFr TTR00103 ingrdl
pH : 731745 — e RE | 0-6-12mzdi
Pron 548 mmbodmt) | 4 1T3TAT ECEHH A | 128-195 ol
i
T r t.- (LY)le)- Vi ! . © 3347 mmold
_____ e ¥B Pt oMames R 98108 mmoh]
i-3TRT CRERA f—_E o, 18-33 mmol
’ )— — - QA W
F't- Lb)(é),bf C Glu________ 198 mgodl
- BUM_ o __. 1e masdL :
Pt Mamed____________ C e, "EST | RESULT | REF. RANGE
Ma_ o 137 mmolsL e
G w__________ 3.1 mmolsL B ' 3.3-5.5/dl
I - —
HrEE t-5 nasol 4T w1 37 mmolsL P 26-84 wl
Sample Type L mmo 1AL T 1047w
2 mmoloL .
BSHOVEE G5 4P viY 14-97 ull
. FE KEPCY
Iper —-HE HE* _ 12 asdL 3T 1138 w1
B Eupia Hot 0.2-1.6 mg/dl
Phusiciand ______________ | B N ‘.;IL ) %
C PHo_____ TadaT 5T ) 565 Wl
Ser- (b)) c FooE______ 48,2 mmbg ) 6481 gidt
Vel JANMSR4LR :-——, ROOE________E3 mmolsL
CLEW R23 N
EEec¥__ _ ____. 3 mmolsoL
T 1K . EST | RESULT . REF. RANGE |
Sample Type_: ) 1
Drug of C \’ 128-145 mmol
Abuse QENDIVES LI
t( 3.3-4.7 ool
Opers '
. - 98-108 mmolil
PhdElClans
33 1
'.5- (b)) - D 18-33 mmol/]

R VA RK S e — Yer: JAMSO45A ;
REMARKS: JAnsasen ,

REPORTED BY: : E Dair: ! LAB YD NO::

MEDCOM - 20626
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6 .

Ward/Section- T T T TABORATORY RESULT FORM |
. C.\N ) (o) lb -7 l lSLbJCCt o the Privacy Aaof 1974) E
LAST, FIRST, ML DATE | TIME SSN/PSEUDO S3N:
| unuo)“/ EONOVE3 Ickggb
‘ C (Hematology) CBC ) Unnahsxs : » . Misc. Serolog)
F[ 1*375 : : m@i‘f TEST | RiES U.i.',l RﬁF RANGE TEST RESULT | REF Ru .’\ Gk
‘WBC 38108%10° - | Coler BREZS RPR Tegalive
5 Anp NA Mono ! Negative
. (oY 1103 pp __ ; !
LELN Glu Negative Microbiolepy
- Patient — S— : e e
Limits Bihl Negative | Source
e g4 a0l A5 105 e P
! gwfc L3 a0l 600 600 | Ket Negative Gram
T -1/ & 11.0 180 ' Stain
Foopy 31k 70 6.0 SG ! R Occ Bld Negative
| m 85'9 ﬂ_ 80.0 99-9
L ww m.0L e e :%% Bld Negative H. pylori Neganve
- 4L g/l kA Ty I e
ﬁ:: 4‘:7 Hoal0tL 150, 450 pB A I».ll«.m'
Ly 188 M X 0.4 5 Parasites
S¢ W ne exo 12 34 Prot Negative Malaria
B: Urob 0.2-1.9 O&P
[Ty Nit Negative { Other |
Tt\—p_ Imm Lenk Negative — -_N_Ecroscoplc Urmakys:s
RBC HCG Negative b
Morph ' , .;
Spun 42-52% (M) "CSF . Blood Bank - |
Hematocrit 7472 (F) S ST
' Sed Rate Cell MUST SUBMIT SF 518 WITH
' Count EVERY UNIT REQUES [bD ;
Other Dircctigen ‘ Negative ABO,R_h ]
i _
-~ Coagulation Studies. Biood Bank Umt Crossmatch S
' : (‘\IUST SUBMIT SF 518 WITHEY ERY UNIT OF BLOOD
SR I : oo REQUESTED) '
TEST | RESULT i REF. RANGE U?\']T TYPE CFO_‘.S'!IAT CH
pT T 9136 secs . "~
APTT I e
: |
1 D dimer | < ugiol ;
1 FDP i <10 ugfml |
! ne !
i REMARKS: f
q
! et ——— S—— i st P 3
P REPORTED BY: ]L DATE: LABID NO.:. i_
¢ i .

MEDCOM - 20627

ACLU-RDI 1657 p.187
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Lhkunb'lIN_G PHYSICIAN: s | Cran "[RY RESUL'I" FORM

Ward/Section: ] l
‘Q’\'} _______ (Subject to the Privacy Act of 1974)
LAST, FIRST, DATE TIME SSN/PSEUDO SSN:

TEST | RESULT | REF. RANGE TEST | RESULT REF. REF. RANGE ..
RANGE i
Na 138146 mmoll. | ALB 3.5-5.5 g/dl GLU T - mydl
K _ 3549 mmotL | ALP ' 26-84 Wi BUN | - EEA T
al 98-109 mmoll. | ALT | - 047w {CA™ T 3.0-107 ngrdi
pH 7.31-743 B _ E T 0.6-1.2 mg'd!

2 3545 mmHg (=) § | - 138 Wl
pcoz o -t]-Slnl::]nHz(v(c-:)" zzzzz=z= PICCOLQ ==z==z=z== A . 128-145 rausol
P02 3“:5 m:rrﬂg(m} © 08/11/03 1440 ' T334 mmoi

A\ (yen .
“TCO2 3327 mamolL ar) § | REFERENCE RANGE : MALE R 98-108 mmcll
23 mnoll. (e | PATIENT #: 8 (o
2226 om 3 _37 i
 1CO3 2328 mmolit, {ven) " METLYTE 8 0, 1833 mmol
s02 93-98% ¢ DISC LOT #: LY T 3151AA4 %
- ——— OPER #: DR_#: 000 :
BEecf -3 { i ES SU eF. i
- ool SERIAL #: EST | RESULT | REF. RANGE
AnGap 1020 mmol/L P €. D1 1) it S =) 7355 gd
Ca Tixi2mmoit |- GLU 100 73-118 MG/OL p 26-84 wl
. = BUN 19 7-22 MG/OL
8-26 mg/d! = 10-47 wi
BUN i CCRE 2.0¢ 0.6-1.2 MIDL T
GLU 70-105 mg/dl T K o8 39-380 UL gy 14-97 w!l
NA+ 130 128-145 ™MMOIL
Creat 0.7-1.5 mg/dl t K+ 3.6 3.3-4.7 MOW ;T | £1-38 Wl
Het mawecy |3 CL-  S0x S8-108  MMOML 0218 myd
g AU ‘ tC02 26 18-33 MMOIL T — G

AU INST 6Ct K CHEM GC: OK 6481 g

~TEST | RESULT | REF. RANGE |. HEM 0 » LIP O, ICT 0O
Traponin-1 T ) EST | RESULT | REF. RANGE |
Drug of 4 » ' 17128145 mmol
Abuse
3 1 } 3.3-4.7 mmol

v l 08-108 mmoll

0 1833 mmoll
RE VIARKS:

r

DATE: : LAB ID NO.:

3oV 0%

REPORTED BY:
j Cbilb)-2

MEDCOM - 20628

ACLU-RDI 1657 p.188
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(b)) f \¢C

Ward/Section: REQUESTING PHY S jiini S | CABORATORY RESULT FORM s
Uo)lb) -Y Yy
(‘Hemnto!og} C : / _ erola o
TEST | RESULT | REF RANGE | TESL] RESULT }}/RANGJ, TEST | RESULT | REF. RANGE
WBC 18108 % 10° Color | Y, ] NIA o Negatie
RBC 4781 x10° App ﬁz J N/A Mono o Ncgative
Hab H3gd (M | Gln | Negative " Microbiology
8 12-16 g/dl (B » R oY
Hect 42-52% (M) | Bili Negative Source
37-47% (F) IR B
MCY 80-94 f1 (M) | Ket Negative Gram
31-99 11 (F) Mod Stain
Pl ' 130-500 x 10° SG A -} Oee Bld Negative
verified {030
Lymph % 20.5-51.1% Bld Threes Negative . pylort - Negative
(Hematulogy) ’VIanual leferentml i pH 5.0 N/A Micro
. i Parasites
Segs ; T Mono Prot |, 44 | Neaatie Malaria
Baods ‘: Eos Urob {AJ T 0.2-1.0 O&?
Lymph Baso Nit A ! Negative Other _
. : |
Atyp Imm Leuk |,/ Negative | Pvﬁcrmcoplc Urmal:yms o
RBC - HCG : Negativ.c TS50 Doy B AR
Morph : }"‘-Q‘:\lﬂl" LocayXde- 423
§ Fadiy<ase -Mod 4“”1'"" Hevy :
W | Bact: Mad !
Spun ! 42-52% (M) R CSF. .- - » Blood Bazk -. '
Hematocrit | 4T (B DI : T
: Sed Rate ¥ Cell MUST SUBMIT SF 518 WITH
: | Count | EVERY UNIT REQUESTED
Other Directigen f Negaive | ABO/RD
- -+ Coagulation Studies. T : Blood Bank Umt Crossmatch :
N S o (\IUST SUBMlT SF 518 WITH EVFRY UNIT OF BLOOD
R , LT REQUESTED) - E
TEST | RESULT | REF. RANGE L"\]T TYPE ‘ 'ROS JMT CH
PT : ~ T9.813.6 secs } - ;
I . H
APTT P 2]-34 secs :
i
I i
| D dimer 220 ugiml
1 £DP i <1t ag/mit
f t
;REMRRKS: D "
{ REPORTED BY: FDATE: LAB D NO.: }

MEDCOM - 20629

ACLU-RDI 1657 p.189
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Ward/Section; ) Re oxSTING PHYSICIAN: Ch:  [RY RESULT FORM
{Subject to the Privacy Act of 1974)
LAST, FIRST, ML SSN/PSEUDO SSN:

K 09/11/03

PATIENT #
METLYTE 8

DISC LOT #: b

REFERENCE RANGE :

o)lv)-Y

vy 2 3151A41

— SERIAL #:
e, CoUB) Y, ...
HCC gLy 95 73-118 MG/
502 BN 26x 722 MG/
e CRE 2.0x 0.6-1.2 Me/N
BEe S8 39-380 U/L
AnC NA+ 131 128-145  MMOM
T2 Kt 3.9 3.3-4.7 MM
77 CL- 88% 98-108 MMOML
BUI 4cop 21 18-33 MMoiL
GLI

INST QC: 0K CHEM GQC: OK
Crey HEM 2+, LIPO , ICTO
Het

?i_l RESULT | )R% '

__=7oz= PICCOLO ===:-:s |
09711703 15:08 | 80105 mgdl

T REFEENCE RANGE: MALL | 0.6-1.2 mg/dl

T PATIENT £ Lb)u’ )‘ 7 l 128-145 ool

iy PANEL PLUS

©DISL QI e 3T04AA7 _

FtP # g 000 98-108 mmaid
— SERIAL #: Wl ”h 1833 ool
L AR 45 055 G/OL
T AF 118 = 34 /L RESULT REF RANGE
_ AL 151 S G u/L —

I"'.l":lf, 72 ‘! ) Lﬂ' ‘ U/L. 3332 g/dl ¢
T S 39% o U/L 26-84 w1

28 /L

i 9.3% 5.4 . G/0L 14-97 W'l
T OINST Ac e Ll GO OK TETRY
{ Sepioee L 6, ICT O 0.2-1.6 mg/di
- S ALV T

6.4—3:113'.\\

|

[ Dru T 1128045 mmold |
Aby -
2 3.3-4.7 mmold
98-108 mmoli]
| 18-33 mmoi/l
) £l A, (ovet)
/ .. - |
REPORTED BY: E DATE: e mnr i h A
| |

REF. RANGE

73-118 mg/dt
722 mdl

3.34.7 mmolid

ACLU-RDI 1657 p.190
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(yb)y-1 | CHEMISTRY RESULT FORM
[ {Subject to the Privacy Act of 1974)

DATE |, | TIME SSN/PSEUDO SSN:
oo | Q900
).Chi ‘1 S (P
RESULT | REF. RANGE | TEST | RESULT REF. RESULT | REF. RANGE
' “| RANGE
Na Vﬁ"‘i 138146 mmob’L | ALB 3555w GLU - 73-118 mgidl
K o 3349 wmall | ALP ' 2684wl BUN T2 mg/dl
Cl 98-109 mmobL. | ALT . 10-47 wi cA™ 8.0-10.3 mg/di
oH 7317.43 AMY 1457 wl CRE 0.6-1.2 mgdi
PCO2 3545;:;“? fart) 3457 NAT . 128-145 rmmols!
41-31 mmHe
PO2 80/-!05 mmk 1T I 3357 mmwsia
N/ (vend 0 __ - —-—ZT=ZT= 1 .
TCO2 B moell T PICCOLD : cL 93-168 mmcl/l
2429 mmoll  10/11/03 04:52
HCO3 28 mmel  REFERENCE RANGE - MALE T co, 1333 mmoll
502 95-98% PATIENT #: 2t : & el P
: = METLYTE 8 ]
BEect -3 -(+3) oT #: ey T 3151AAY TEST | RESULT | REF. RANGE
mmol/L pISC U W) OR #: 000 w
AnGap 1020 mmoil  OPER # . AlLB- ' 3.3-5.5 g/dl
Ca Ti2i3zom SERIAL #: DA ALP 26-84 wl
BUN -| 8-26 mg/di (:5\._\.). T og 73-118 MG/DBL — ALT 1047 w!
GLU 70-105 mg/dl %LFE\EI 22721( 0.6-1.2 MG /DL AMY 13-97 )
- U/L
Creat 07 1smga  CK 40 39 38?}5 wo JAST | TRTI
o N+ S 12871 _ ! -
Het 38-51% PCV i 1.6 3 .3-4.7 MMOIL IBIL 1 o 0.2-1.6 mgrdl
| Heb Biyd 4. eex 98-108 MO TGET —[s&w
e Focp— ;.. tCOB 5 18_33 “/MLAA_ T 6431 ghdl
TEST | RESULT | REF. RANGE INST GC: oK CHEM ?CO oK
“Troponin-L MO s LIP O 1C T .
S ST | RESULT | REF. RANGE
Drug of Nar TR S mmol
Abuse
K 3.3-4.7 mmol/
U 98-108 mmol‘l
Co, 18-35 mmolt
"REMARKS:
REPORTED BY:
L

MEDCOM - 20631
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ol v, [oRUG . (unite) MEDICAL RECORD _ ANESTHESIA ToTALs  fsi
Sl3% [Eal K> welYm OO =' % < 25O
ol 8= [ipdrpolC (o[ 280t 7 : : ! i
o ggg 5% ) | /OO ! : TOTAL URINE }
<| 33¢ {A<CY ) by Lo
i i ’ () ' :
zlse32 L) d E
o| 825 Noar] 150 wau |35 1 3.0t 3552 .6 (1.C FLUIDS - SUNIMIARY |
| © : : : :
Sl 2z g |acent % el : : i { CRYSTALLOID-—7 DD
HEE AR L/Min ; 5 :
¥ 8%: 20 in — —— - ; : _ coLLoID~
i Q2 - LMin — < 5 : : BLOOD- Ea
2 |3INOLE DOSE DRUQS - MARX ON 0RI$
<{ JWITH NUMBERS LENTER IN REMARKS
o ] LINE s [] Warmed REMARKS' _I
o PBCLIAC Dvarmed [~ ¢ I ; : : Code drugs with numbers, svenis
3 [ warmed : H : : ; with lotters
- T warmes P : : i :
LOSSES E£ST BLOOD LOSS ; : ; . !
YRINE ~ : : : ; : : :
GO .
! w [ 7 & © - /ZOC) - “&0) i
ST i 0 b
KG
BP by cuft
77 C_LB/ , « 200
RPAT v
A 180
Heart rate
160
e
Resp rate 140
—-
120
BP
{transduced) 100
L
T 80
_| TourniqueT s
iy
40
ANES—- X-X
PROC(9)- g 20
f VI = ml / /
£ = breaths/min [O i IO 1B /S UZ G
es | PEEP “,{/ = 25 = Z
MODE—_S{pon), Alssist) Glon} C S\ ¢ S\ -
BpiAuto Curf | ETcoz tom | (L) e L T b ] LT i (oreet
BP /oth FIO2 (Frac or %) |, W L 8% i 8 =3 WY o 34 s 2h OTHER
ART line Sp02 (%) [0 0o IGH: 97 1G4 199 O ONDITIOR
Steth- PCIES] | ECG S el oW T6E 6K IZK
Gas analyzer | |TEMP- site HV/J- (ng8) 5, ——— e RESP- 3p02-
N-M Block (T/4) YA Z Iy § af[ e P HR-
D STRERIN ) PRVOR e
; : uwa Start Room End
Warming bkl : : 3 Joo0) oD /
Conv warmer ! A
Mark with lottars & symbols. EVENTS Q Ready - Begin End
axplain under REMARKS  position —— E/O/( jo3o 1%

PROCEDURES and CPY Codes ARESTHETIC TECHNIQUES:Dascribe biock tochnique under Remarks
oy ’

T+ (OTdlre po-Fix &1ty

A Y MANAGEMENT: gjubd route, blade, techiique.
~T writton endrios: Nemo, Grade/Rata, 3 ~ o/ < =~
PATIENT IDENTIFICATION YP"’:I-:W me, . AL M ELA\ of"f’o

~

WOrT; CE‘/E’ 77 -~
2.2¢ 0. >

</ . PROCEDURE &, z a
- OCATION -

(.LO) L\Q\ ANESTHETISIS: ;ATE

ZhoF A 2

PAGE l OF/

(bl Y2
WAMC OP 376 REVISED
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2las |DRUG , g wnitey] MEDICAL RECORD . ANESTHESIA | rotas
2|23 ifef- () Zi‘é' E
a x {9
2 gre Ay S = : T TOTAL URINE |
<|§gg [ 50 (1 [XZD) N N S S S N 70
2lE s t 1122 ; ——— =23
ol sE= 5L C al ol R : i : _s :
o 352 {vouat| FopNE an [Z.0/2 04D /A | 5 : : : FLUIDS - SUMMARY
o] 2E 8 [ACENT % et it U : é : : CRYSTALLOID— S
ElEe? AR UMin : é :
x| 8% 20 Min . i ! Pl : E COLLOID-
e Q2 umin |2/ 2 (2.7 70 T : : : o
@ YlsmoLe 0oSE DRUGS - MARK ON omg, r : BLOGD-
< PWITH NUMBERS SENTER IN REMARKS 3
o |_UNE sim [ Warmsd g : . ! REMARKS- ]
g 'Ta L’} 2t 0 Warmea S"\" : i ) Codo ntug: wth numbcrs ovonts
3 L 0 warmed H : : : H H with jotters
i 3 [rr— : H H : H ; : : @ pPr io~rewf— 7607-%
LOSSES E21 BLOOD LSS S) Paoweoz s
PHYS STATUS — <30
12345 E TIME L > 3 )pr M.Lub..lee,(
| BODY WEIG 80 i
! 220 ,y{ak(ﬂ'y
'J,O @ BP by cutf 200 ?ur&wﬁ
TomoeRny| VY 1 or eclulbled
N 180 &
Heart rate @ PT ‘5‘!1»86 n ol
160
° Eoll  (locoue
BP -~ Resp rate 140 ‘]’
(26 , %0 : a
ap 120 17 ;
HR- ’
[O L {transduced}
: n
T
TOURNIQUET
Ry
PROCEDURE? Y ANES- X-X
e (g |0

i VI — ml 7 Z
1 = breaths/min \Hi i 2L

Peak inf pres | PEEP y 7;? g g/‘, i RECOVERY- A

MODE— S{ponlr Alssist) Clon} | 4y i( L ; -
BPiAuto Cut FgTcoz (o) | 3 ! “fl, © Yy i : ; PACY 1Y (SPecin
BP /oth L'Hoz(Fracor )| 52 .52 ('L} ¢ : : omver_OL Lesdres,
ARTine  [Uspo2 (%) (00 o0 i |00} [ : ONDITION: 7
steth- PCESILYEQG sTisT | ST st
Gas analyzer fﬂP site / RESP~ LZ— 3p02-1 0O

i

M Block (TI4) |“/4, 01 Ly‘r(l[tlf

| Start Room End

275D | (w0 155D
8 | Ready | Begqin End
x %07 | (520 ||§40

PROCEDURES and CPT Codes ARE3THETIC TECHNlQUESZD“mé' block technique under Remarks éim

T+ DO .

PATIENT IDENTIFICATION—- Typed or writton entries: Namo, Grede/Rate.

Medics! facilty
(L)b)-

Warming biki
Conv warmer

Mark wih jottors & symbols. EVENTS
explain under REMARKS Position —

ﬂ_RWAY MANAGEMENT: Infubation ro
&,7- €77 70 2

—

commonts I‘Qa/ A e/
@ r mﬂ/ﬂo/} n cuﬂ @é@fégf}ﬂ

PROCEDURE g /(_
LOCATION

ANESTHETISY; DATE 2‘[ 5?03

PAGE /\ OF,

N

376 REVISED
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MEDICAL RECORD

OK for

TOURNIQUET

ol 4, |orUS (Unite} ANESTHESIA | roras

=1 uevsey’ g | 52 S0 ¢

a §§5 Fenit A0 T ST SC P02, Mret

ol 23 3 ool K 280 ! TOTAL URINE_}

<| 3% /) : 4

2lE:s ) s
gl;ex L .

el 35% |voar % del FLUIDS - SUMMARY __;

ol 2L 8 [AGENT % et CRYSTALLOID~ Zc‘)C)

FIeS: AR LiMin ;

wlas: " coLLom- o

7 Al umin | K &7 X -

lél [SINGLE DOSE DRUGS — MARK ON 0Rl$ BLOOD- ﬂ'

L JWITH NUMBERS LENTER IN REMARKS

oluvesm LK Owarmed [ Flad) REMARKS' . _I
g g Warmed | Codvdug.x wih numb': ovonts

v Warmed with jatters

T O Warnwd i /808 M XSA &
LOSSES ESTHLOOR LOSS plecac tanf #o O )
PHYS STATUS TIME _h,aza_) X Y /&7 A 30 [ldin, Foi f7/7/9/1 et

810 70 Sl i

220 R

BP by cuff .

- /§R5 Se iy begyq

V 200 |

f/;f /,4dyﬁkt/¢//7/

A 180 |

Heart rate

160 |
[ ]

2-;; gjwff ook

Resp rate

ap

/(,(/7

LY

{transduced)

L

T

-4

PROCEDURE? ANES— x-x
TME- PROC{(9)~ Q
VT _—mi ‘,l_v
1.— breaths/min 3
K I_PEEP Z < z -
MODE- Sipon) Alssist] , Clon)
BP/Auto Cut] 4, ET CO2_{torr) ' ‘4? ,Z;Z (Specit
BP / oth FI02 (Frac or %) { 2 A 5% A 2l OTHE
ART line '(spoz (%) lCQ £ 77 Y oNpiTioN: ACCH K
B4 [ sten- peieq {EcG K SK S 13 £
4 | Gas analyzer | A/TEMP- site A(/'H, lalf RESP- /0 2p02-
N-M Block (T/4) LY ‘
: ﬂ oom End
Warming bikt 3 /‘7@
Conv warmer End
Mark with letters & symbols. EVENTS 8
explain under REMARKS  pocition —— -4 /‘Z/S/ [5:775'/ [?357

PROCEDURES and

Cj‘\)l— /67237 LAEL .

CPT Codes

/7//')/

e va /

PATIENT IDEN“ ICATION— Typed or written entrios: Neme, Grade/Rate,

Medicel fecity

AR

AN=3THETIC TECHNIQUES: Doscribe bloch technique under Remarks

a2 U /ZM//(IW’?/

AIRWAY MANAGEMENT Iintubetion route, blade, technkpse, comments

MaCA Jeod, %é/m//p//

()lb)-t

PROCEDURE ﬁ
cocanon  OK |
!

"3

PAGE / OF/

WAMC OP 376 REVISED
1 Jan 99
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wl, . |oruG wnite)) MED. .~L RECORD . ANESTHESIA

Oles - - - : . . -

2l flewsses, OIQG i : S ; :

o} 88% [ herpbn . 1220 ] /< S5 ; g : g : g g

ol 323 { R 7 : : : ? L | TOTAL URINE ]
<| 9% [ Phmand PN ESSE : DI,

ol &7 5 ! 1< : : i

zl e < o ) : : _ :

© 329 Vot e Ay gel |4 —3——5 —A/ ; FLUIDS - SUMMARY __|
of 2&8 |ACENT % et : i : { CRYSTALLOID- (/Ub
B ! AR LIMin : i !

T} 9% N20 UMin H ] ] coLLol-

® Q2 pMin =t G Y L : 5 : ; : Ay

Z{3IMOLE DOSE DRUGS - MARK ON ORIQ. < : 8LOOD- ¢

<C WITH NUMBERS RENTER IN REMARKS N

o] Lvesm  LIC aé;!ﬁc}'mﬂﬂ i AN : i REMARKS' e j
o 0 Waernwd - ; ; Cods drugs with numbers. evords
3 00 warmed : i with lotiors

U O warned : H H

LOSSES %SRIINBELOOD LOSS ; : ; \B &y ﬁuy\-&l« s

1{2}]1345 E

PHYSSTATUS | TIME w0, (0D ['30 I @‘1,0 O, . St/

BODY WEIGHT o4 B B J.%L\. ) QCVL/B
220 F
BP by cuff : \ .
. v 200 F
A 180
Heart rate ¥
160
[ ]

Resp rate 140

120 F

BP
{transduced)
100
= &
T 8o [

K- /Y N
° ./m TOURNKIQUET

-

. :
PROGEDURE?

aNes— X-X
TME- " | PrROC(D)- B 20 5

60 |-

\\ VI - ml
1 - breathsimin
int pres | PEEP S\/ §\/' \’. 7]

MODE- S{pon), Alssist}, C(on) 3 i
BPiAuto Cul] | ET CO2 (o) S0y 4o e (Specih
BP/oth FIO2(Fracor %) | Gy (67 -LX & [~oTHER
ART line Sp02 (%) (00 1 {p0 i\ oy ONDITION:
steth- PCIES] | ECG sq sk ik q [d\)'z
Gas analyzrer | [TEMP- site i : RESP- [ {  spozt

v N-M Block (T/4) or- /5O -

o

“Start_|_Room |_ena
13500153 |16)0
Ready | Begin End

IS/;(O (552 | 1CoY

\;Vannlng blkt
Conv warmer

Mark with letters & symbols. EVENTS
explain under REMARKS  picirion %O\p M
PROCEDURES and CPT Codes . AN =3THETIC TECHNIQUES: Dosaribe block tochnique under Remarks

E2AGPINN | 6A —mand

AIRWAY MARAGEMENT: intubstion roule, blede, technique. comments

PROC |ANES

PANENT IDENTIFICATION—~ Typed o writton entrios: Neme. Greda/Rato,
Mecik o facily

PZ'o)L b)-Z Pnocenumz@e B /

LOCATION
DATE

X =2l

(b)Y

WAMC OP 376 REVISED [PAGE) OF

MEDCOM - 20635 1 Jan 99
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DA FORM 7389, FEB 1998

ACLU-RDI 1657 p.196

HESIA PROVIDER

USAPA V1.00

DOD-034210

MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
ol v DRUG {Units) TOTALS | TOTAL EBL
Al og ; 7o)
SS3z gedendx (V| /04 4 A
E|S82 [ poadte] ) S > =
affz2y Uy~ i TOTAL URINE
2l -g2 l )
a4 53,
wl g =z ) /@
g -
Zl GEh ) iz -
| 355 | voLAT [ Zudijinge K FLUIDS - SUMMARY
o 2&Y | AGENT % e.t. CRYSTALLOID-
ElE8: AIR L/Min
x| 8% N20 L/Min CoLLOD-
% e Lo2 umin | &€ 1% <
2| SINGLE DOSE DRUGS-MARK ON GRID “ BLOOD-
(| WITH NUMBERS & ENTER IN REMARKS
woltNEsite /&K [ warmed %) REMARKS
o (] warmed Code drugs with numbers,
g D \_Narm ed events with fettters
_ 0 Wormes 3002400 -
LOSSES. EST BLOQD LOSS Wn,)loﬂa//)//ra/
; 2
, Ttinfeltvictas
PHYS STATUS TIME e & > /</ )( )
1@3as £ [ T T T e T T Aoga@ st
BOBY WEIGHT: o o e e T T e Y b
X8} P by curt I AN I SO SO BRSNS R AN B e s NPT 2
T S e o S e i i W B2 st e <
HEMATOCAIT: | ot T b b o b Lo b o e e Lt b
Heartrate gl t ot bt L b (o@D ES
INITIAL DATA: ® ; (//ﬁ?SaWﬁ[
X Resp rate (140 ——————T—— 1+~ — T — | ¥ 1a¥
BP I&[/J(? :‘/ . ] ! , @E]‘(ﬁ/ﬂ"/
R, § 1 ' [ [ [ [N [ [ [ [ ' .
/ 1ZOWIN ,[\A\X : - | e T N P i T : T /K/Z(J ﬂ
HR- 7% « A [ () [ : o : ) C P jzo‘-sal, 2
M/ {transduced) {100 F——, " " 1 " [ T [ T T T T 5~ A Of 7{\? Fer /p,.
—r —r — T T T T — /
T e i e e e e T e e e )
e —t— : : | 35T 7 rphs,;
oK?-_ (%) N_frourmiayer] 60 [ s T T T T T e T T T meo pera
PATIENT RECHECK| T —71° MI PN I I N I A R I M R I I e alro
oK Tor WNAT AN T T Al
PROCEDURE? ANEs- X-X| o0 N DA I I I I N N I R I i/ﬂca/' b,
e JRE |Proc-@y| e e A0ty
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