ASAPhysmlStateﬂE:s 4 5 E

PROPOSED PROCEDURE: L +() _ WT:
SURGICAL SERVICE: e 7 DD ALLERGIES: ALK j)ﬁ
NPO SINCE: o AL
%A"%co: ASSESSMENT
ETOH: PAST SURGICALJANESTHETIC
DRUGS:, -
CURRENT MEDICATIONS: 7 /9 '}}
() = ordered as premed yas
7
Q)
0 ’ \
0 ZX Y PHYSICAL EXAMINATION
3 i/ / Y BP__ HR__ R___ T___
0O Pand Y Pain Scale 0-10
O~ HEENT - Teeth <ot
Y Trachea e i
PREMEDICATIONS: TMINeck _> 355 .
None Yes (@ Hrs) /CC A Orophamyx w2 _EE
mg IV IM PO Y Nares
mg IV IM PO Y CHEST: __ <1 /A
mg IV IM PO Endocrine System
Diabetes Y cARDIAC: _RRK
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
HBMCT: / Neurological:
WA: Seizures Y IV Access: __(£ A
OTHER: Neuropathy Y Ulnar Filling:
Other Y
Gynecological BACK:
Pregnancy N Y
Other Significant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since
ANESTHETIC PLAN: { } MAC { { } General: Mask Intubation

ional (Specify):

NSELING STATEMENT: Plans,

10 understand and agrees.
(b)ter-

Questions answered.

Signed: . Date:

ESIA EVALUATION AND NOTE (NON ASV)
ENT ANESTHETIC COMPLICATIONS  { } OTHER

_Time:_____Hrs

Patient Identification: (Ward)

(Lo)Lb) -4

MEDCOM - 20641

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

ACLU-RDI 1658 p.1

alternatives and risks of anesthesia including death have been explained to and

Time: _/ 029 Hrs

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normally to verbal
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone of
accompanied by light tactile
stimulation. Airway assistance is not

necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
tollowing repeated or painful
stimutation. Airway assistance may

be necessary.
4. ANESTHESIA. Patient does not
respond to painful stimulation.

Previous odmon is obsolete

DOD-034215



MEDICAL 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 R OR SET OF OADERS ORDER NOTED COMPLETED
NUMBER DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDE
3, 57 110 & TIME & INITIALS | TIME & INITIALS

POST ANESTHESIA ORDERS (circled Items)

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

Supplemental oxygen. gem fon S0, + 93°A
Morphine / Meperidine 2~5 m‘é IV now and 2 -5 mg q 3-5 min prn pain for a

S ElS

max dose of /O mg.

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

Metoclopramide mg [V pra N/V x 1.

Droperidol mg IV pran N/V x 1.

Phenergan 12:Smg IV prn N/V x 1.
Benadryl 25-50mg IVP gl hr prn, itching while in PACU.
IVF: @ ce/hr.

SHESEEE

Discharge from recovery status when PACU discharge criteria met.
T HA K3

i —TT
B CRAS Colb)-1

bilb) T

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

ﬁ- U’) o ) - “f Diagnosis: '
S
’ Height: Weight: Diet:

Allergies:
Nursing Unit Room No. Bed No. Page-No.
PACU, 28th CSH 1ofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

MEDCOM - 20642

ACLU-RDI 1658 p.2
DOD-034216



MEDICAL 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 orderis} are noted and initial in the column provided. Orders completed during the shift in which they were written do not
require recopying. They may be signed off, as completed, in the far right column.

ORDER
NUMBER

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

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

POST ANESTHESIA ORDERS (circled Ttems)

VS q 3 min X 15 min, then g 15 n}in until discharge. -- -

Supplemental oxygen. /ﬂ K A/

Morphine / Meperidine2=3 mg IV now and 2-3 mg q 3-5 min prn pain for a

max dose of /0 mg.

4 Zofran_____ mg IV prn N/V g 15 min, may repeat X _____.

5 Metoclopramide  mg IV prn N/V x 1.

6 Dr(_)peridol____m/g IVpra N/V x 1.
/ﬁ Phenerganﬁlﬁg IV prn N/V x 1.
"8 | Benadryl 25-50mg IVP gl hr prn, itching while in PACU.
{/}} - |IVF: (&ﬁ @ Z@ cc/hr.

10 Discharge from recovery status when PACU discharge criteria met.

T Y Vel

v,

I

hied
/

(b)lb)-T

PATIENT IDENTIFICATION

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

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

MEDCOM - 20643

ACLU-RDI 1658 p.3

Diagnosis:
.
Height: Weight: Diet:
Aliergies:
Nursing Unit (%)L 2)-Z | Room No. | Bed No. Page No.
PACU lofl
PREVIOUS EDITIONS ARE OBSOLETE MG V1.00

DOD-034217



MEDICAL RECORD - DOCTOR'S ORDk:.
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 NOTED

COMPLETED

N%T\?BE;R DATE, TIME, & SIGNATURE REQUIRED FOR EACH ORDER OR SET OF ORDERS TIME & INITIALS | TIME & INITIALS
POST ANESTHESIA ORDERS (circled Items)
1 VS q 3 min X 15 min, then g 15 min until discharge. -- ---
2 Supplemental oxygen. '
3 Morphine / Meperidine ng IV now and _}_mg q 3-5 min pm pain for a
max dose ofﬂmg.

4 Zor‘rani_mg IV pm N/V q 15 min, may repeatx
5 Metoclopramide mg IV prr N/V x 1.
6 Droperidol__&_}_Vmg IV pra N/V x 1.
7 Phenergan_ mg IV prn N/V x [.
8 Benadryl 25-50mg IVP gl hr prn, itching while in PACU.
9 Jwr__ /L @_/2 ) ceinr.

10 Discharge from recovery status when PACU discharge criteria met.

(bilo)-Z

PATIENT IDENTIFICATIO

MEDCOM FORM 688-R (TEST) (MCHO) MAF. 99

MEDCOM - 20644

ACLU-RDI 1658 p.4

Complete the following information on page 1 oniy. Note any
L{ changes on subsequent pages.
Lb ) Lb) Diagnosis:
‘ -

Height: Weight: Diet:

Allergies:

Mursing Unit  (k(2)Z | Room No. | Bed No. Pags No.

PACU lof |
PREVIOUS EDITIONS ARE OBSOLETE MC V1.00

DOD-034218



RECORD

CLlNlCAL
For use of this form, see AR 40-66, the pro
TOR SHALL RECORD DATE, TIME AND SIGN gACH SeY OF ORDERS. f
1S USED. WRITE PROBLEM NUMBER IN COLUMN lNDlCATED 8Y ARROW BELOW.
15T (M
ORDER
P
N

ENT\FICA'TION

)

D

R
s

55 oy 4o LY —71_enré
DATE OF ORDER T|ME oFf ORDER .
f Y4 4 dfﬁﬁ’s |

%‘J\’I\'— }i’) /
>,

ROOM NO.

IWNG UNIT

\

T lDENT\F\CAT\ON

(bylo) T~

|EN

JURSING ONtT
(W L et

PATIENT \DENT!

NURS|NG uNT ROOM NO.

\

PATIENT lDENTlF\CAT\ON

. MAY BE USED.

DA 55 A256

APR 7
MEDCOM - 20645

ACLU-RDI 1658 p.5
DOD-034219



CLINICAL RECORD - DOCTOR'S
For use of this form, see AR 40-66, the proponent

ORDERS
agency is QTSG

THE DOCTOR SHALL RECORD
SYSTEM IS USED, WRITE PROB

DATE. TIME AND SIGN
LEM NUMBER IN COLUM

EACH SET OF ORDERS.

N INDICATED BY ARROW BELOW.

\F PROBLEM ORIENTED MEDICAL RECORD

PATIE—P:I;' IDENTIFICATION DATE OF ORDER TIME OF ORDER L‘S;DT
V4 NOTED]
Loe) -t 28 267783 ' e \ =
~
;/% P EBIree /€T
% R Y G Ip) AEISr A 12iedT:
AN g0 )R T2 VY%

BED NO.

OIZD

NURSING UNIT

VA0

ROOM NO.

(o)

Unlb) -

a

PATIENT lDENTIFICATl@M DATE C.)F ORDER TIME OF ORDER
/S DU éj __ZL;SP——HOURS
Lyl N é:-:‘
= \ y, : / y &ty (M/ //L/ / -
¢ ()W)t N
NURSING UNIT ROOM NO. BED WO. By ' \o’
- il 2 z N
A e [TOACD - g 9
PATIENT IDENTIF|CAT|ON LL)“?)'Z DATE OF ORDER TIME OF OHDEH' v
> pg BD LEEDN s
N o5 07 h fedold /0 -
Lo L)~ ¢ , - 0
(2 7D SN Tomenri N
- e J
QO™
NURSING UNIT ROOM NO. BED NO. v
&%\Q/ 21 I8 N
PATIENT lDENTlFlCATlON DATE OF ORDER TIME OF OR
. *\\‘ / 8 e ZZZGQ HOURS
-
L Dl Msnd  2-Sme oy L= 000 .
‘ —> _ 6‘ B = kb) U°)

G0

_-“/

23

Qollb )—'1

NURSING UNIT ROOM lNO. BE

214

FORM
1 APR 79

DA 4256

(S Y- 1L

ACLU-RDI 1658 p.6

‘p) 2=

—

MEDCOM - 20646

./
/?;/Sf/z:'f
SED.

RENLACES EDITION OF 1 JUL 77, WHICH MAY BE \/

DOD-034220



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 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST  TIME
[ /; jb OROER

) y , NOTED AND
F- 265)’77/[)&5 ,/ HOURS SIGN

/z/sfu»»/ mwwz Oh g

DSl B SE

(ortey- 4
0~

LI EAD BI N b20 7 DB nz SV

G 2P~

2

iyt TDDRE Pk &/

DA/

NURSING UNIT ROOM NO. BED NO.

W EEAN plaT

)0~ 2 &7 f D, 1P S PRz }fzj

hoxz\ v

PATIENT IDENTIFICATION

TS ﬁ@

DATE OF ORDER TIME OF ORDER

B iz 7D 022_DA YL
\b)Lb)/E//’”"
/
, : (k) Lb)-2
/0720 20y —
NURSING UNIT ROOM NO. BED Nx/ !
@SWDB Q/Z)f. HOURS
\f\b\p' 7D PN TBrsane
(L) -

(L)l8)-2

NURSING UNIT ROOM NO.

£

Wl 233D

D7D

\

PATIENT IDENTIFICATION

LLXs)- 2

DATE OF ORDER TIME OF ORDER

HOURS

NURSING UNIT ROOM NO. BED NO.

FORM
1 APR 79

‘DA 4256

REPLACES EDITION OF 1 JUL 77, WHICH MAY '.BE'USEI_).

ACLU-RDI 1658 p.7

MEDCOM - 20647

DOD-034221



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.

TIME OF ORDER LISt TIME
ORDER

NOTED AND

' HLT aj / é ,5 HOURS SIGN
@.m)’L 7’

A  fr A =0 ; ﬁ
b))t 21 '//éa/\ b//».v/

,/'U - In 7 4_1__//7/2,\

. ) o ?7‘&& Z@ /LAA—/ ,/;—7 /ﬂ
ING UNIT, ROOM NO. FBED NG, - Lb)(b) L/
(o
[OCL&E
S ATIENTADENTIESEATION ‘ TIME OF ORDER Cb)Ubr L

.,; 6<f 8\\ /Z?% HOURS

PATIENT IDENTIFICATION DATE OF ORDER

(bi)Lb)- 2

A

N Faurinps /WLQ*"/" W,adu\/—»
‘%ﬁ/l/(ﬂ»;%f:lf:‘
V-9 Lh cc /1 R LD

W%

i)~

/5“(”'@@
] . AA 70 e t(/‘"]f‘ f . g
NURSING uNIT ROOM NO. BED 0. £ N
o) pac Liaw (JQ,@./ Mo
— = oUn A
¢ MOU/ (1/” "
DATE OF ORDER TIME OF ORDER
& (L)L)

PATIENT uoew/d ’1/\8],

ST o e DY /5Y

U”]U"Y'f
) N | UPD 227, 29704 A
(b)) ] O Lo Dh
NURSING UNIT v.rlo. ; (b)(ﬁ )L
V.o 3
M\ “ (QD;{QDOF ORDER TIM

FATIENT IDENTIFICATION (1) (5)-2
(&Q < 9 Bea BY LD wour:

AN O Ph  RET roonaar M

c/ Dr T 1S
Witk ! | :
N0yt - (L)b)-T

NURSING UNIT ROOM NO. BED NO. - Cb)(,b) L

0 /|9 (o #7507 Vi /
DA ‘/0",'“‘ V4256 nEPLAc{s-eolnon OF 1 JUL 77, AY ‘BE USED.

APR 79

MEDCOM - 20648

ACLU-RDI 1658 p.8
DOD-034222



CLINICAL RECORD - DOCTOR'S ORDERS
66, the proponent agency is 0TSG

fFor use of this form, see AR 40-
\F PROBLEM ORI

F ORDERS. ENTED MEDICAL RECORD

‘HE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET O
TE PROBLEM NUMBER N COLUMN INDICATED BY ARROW BELOW.
LIST TIME
ORDER
NOTED AND

;YSTEM IS USED, WRI

PATIENT IDENTIF ICATION

(b))

B
= P L
“’W -

z TIME OF RDER R LWL\ T

DATE OF ORDER

ase
FATIE T THENTIFICATION

TIME OF ORDEZ \\
. N

SATIENT IDENTIFICATION SATE OF ORDER
. a L
' . Z ,_,.,,Z__S. __)_ _ HOURS

A S S VR

NURSING UNIT ROOM NO. BED NO.
I
co |

PATIENT IDENTIFICATION / ” 0% F
ammm— - ‘4‘

DITION OF 1 JuL 77, WHIC

S . E05
DA 1FORM 4256 _ REPL

MEDCOM - 20649

ACLU-RDI 1658 p.9
DOD-034223



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency 18 0TSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

ATE OF TIM ORDER LIST TIME
5) OF ORDER IME OF S ROER

V\&(//’ D(Z /Lg [’yﬁ HOURS NOTSE,gNA"D

PATIENT IDENTIFICATION

7
Lb)Lb\—‘-’ L"- L‘:.Al—‘,“ﬁm# Z A@
WY 2y aT /DS /PN A :
(_Id ) Uﬂ‘L A 7 ) 5 /ﬂ/ﬂ
A_’ A . /IHA‘V/ Gl
NURSING UNIT ROOM NG ; s 4 Z A .
.. filr ez AL CS{;Z%M

D ) T
DATE OF ORDER TIME OF O ER
R
N % f M__;_@;—Z%s ol - .
& 27, e y

G )56L 7Y

PATIENT IDENTlFlCAT|ON

e ; ) )2 .
B o3
] n o (YT y 2 2oy AS 4
P YRL

NURSING U
L{ )
i

: P o / by
PATIENT IDENTIFICATIOML{V |4 0{ L{ (]

NG

LA 1 L o0 P23
(LIb)-2 QO A og

NURSING UNIT g BE . (byb)-2

PV A

PATIENT IDENTIFICATION | DATE OF ORDER TIME OF ORDER

5/&/&'\/ D} _,mnouns |

vUo)(,b)"‘/

2 [L )ﬂécz_;dx:"

s '
i

. Xt A sy e T 0. O 9€ b4 /]
(b)) @ A Payojy1E 5 od Kok

NURSING UNIT

0 T

DA FOR REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USE
1 APR79 ) )

A, (b)b)-2
' b)-L

MEDCOM - 20650

ACLU-RDI 1658 p.10

DOD-034224



CLINICAL RECORD - DOCTOR’S ORDERS L

For use of this form. see AR 40-66, the proponent agency is OTSG <9
THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |F PROBLEM ORIENTED MEDICAL RECORD ~
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. " \\9
TTEaT TOENTIFICATION DATE OF ORDER JiME OF ORDER ‘-‘g;o" '
NOTED

(@Lb)"’( | ” i

"'
bilk)- |

ORDER TIME_O

bc,\’— Q HOURS

1>
Coney -_
NoTED | L | : :

2 T O g v EAS

7545 Lol '. —

CMO (OB OAD2

PATIENT IDENTIFICATION

OA o

LLib)-

NURSING UNIT ROO #no. BED NO.
PATIENT IDENTIFICATION o DATE OF ORDER TIME OF ORDER
Vs HOURS
S
L
‘1:_ ._._.-—-——"——
L o
URSING UNIT BED NO. .
DA ..o 4256 CEPLACES EDITION OF 1 JUL 77, WHICH MAY ‘BE USED.
1 APR 79 -

MEDCOM - 20651
ACLU-RDI 1658 p.11

DOD-034225



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

v

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

PATIENT IGENTIFICATION * DATE OF ORDER TIME OF ORDER LIST TIME
- ORDER
o 2 261 AR vouss  [MOTES AN
Jo. N (b)(e)-L
V),/C &r’\ 4L
(b)lo)4 . (iiw;/' -
NURSING UNIT ROOM NO. BED NO.
L W/aug (o) -2
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
PNV 3 1925 ouns
CEL, M7 now
Vv.O. Y ~—
()lb)-7
NURSING UNIT ROOM NO. BED NO

(b)) -1

Mt ¢

PATIENT IDENTIFICATION —r— T ——
L/ 7 Do T3 %o HOURS 3
L | At 12 / M-Oﬂ..xz’io /W/A- PR
(bite)-¢ ARD  Fld Jegrisbt  n-z ' ‘ @
3| Pt { NV
() o {)

L)Lb)-2

N:JRSING UE /-'«oom NO. W/

€ ) Al Lo

YRV (o NOT a6

PATIENT coeuw//’/—wm ORDER TIME OF ORDER L)L)z
N : \ HOURS

NURSING UNIT ROOM NO. BED NO. \ \ L

DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 20652

ACLU-RDI 1658 p.12
DOD-034226



CLlNlCAL RECORD - DOCTOR'S ORDERS
AR 40-66, the proponem agency is 015G

D MEDICAL RECORD

For use of this form, see
WCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. \F PROBLEM ORIENTE
y IS USED, WRITE PF\OBLEM NUMBER IN COLUMN INDlCATED BY ARROW BELOW.
= 18T T1ME
1T IDENTlF\CATlON ORDER
NOTED AND
SIGN

ISING UNIT

TIENT |DENT\F\CAT|ON

NURSING [S11h1 RAOOM NO. BED NO.
PAT\ENT |DENT1F\CATION
PATIENT TOENTIFICATION DATE OF ORDER
MAY BE USED:

ACES €DITION OF 1 JUL 17, WHICH

APR 7

DA o, 4296 RePL

MEDCOM - 20653

ACLU-RDI 1658 p.13
DOD-034227



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency 1S 0TSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT {DENTIFICATION

(b))~

DATE OF ORDER TIME OF ORDER LIST TIME
/é)zyD ORDER
- SNy NOTED AND
/D oy 193 HOURS SIGN
P £
\ /
q oI — it et

n

%Lu o LOIN
o Ml A
3

J

55/94497

L2T 776"

Tl

2R TP

NURSING UNIT \ noon\r\d BED NO
, (b))~ Z
N\J° oo™’
b ) >
PATIENT IDENTIFICATIO DATE OF ORDER TIME OF ORDER
(bllb)-
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE 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.

FORAM
1 APR 79

DA 4256

ACLU-RDI 1658 p.14

MEDCOM - 20654

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

DOD-034228



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 ‘-'OS;DTE':‘E
f) NOTED AND
/,/ A 3 HOURS SIGN

Ycons) 706ty 2D crl/ £

-

Ioss0 ol 4s ]

AasT (o

CHFed L,

C AL JBLDReZD L ISDRE  Fd,

’/{OZ_'LZ)\/ %

o0 L) ok s

NURSING UN!I

(bllb)-2

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

@ .Oéj’/

HOURS
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE 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.

DA .c2w, 4236

ACLU-RDI 1658 p.15

REPLACES EDITION OF 1 JUL 77, WHICH

MEDCOM - 20655

MAY BE USED.

DOD-034229



THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION E i
CL'NICAL RECORD For use of this form, see AR 40-407; ( ) ¥, 2003
. the proponenl agency Is the Office of The Surgeon General. Mo. ro _£U09
VERIFY BY INITIALING s INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME aq | ' VA IRE ALY
ww-r | #

f=)

L) 2 /y_/)d//‘é A7

""""" i) A e /ﬂéo b7 02

> R R aZeme : -
b)(b)-2 ég"&‘/&k/a{e (\/@7Z .
b)lv2 7/27( ! -1 D d)}Cﬁ{/A& WD o
--------- S5

bi(4)-2 10/03 - - - QQ\‘G h'(—" gb

‘\

verz| to|= '\/%g i Dea

ad
AANAINE
NN
INDNNN

NN

lowt continunos sk |\

ADNNIN
™

7 -(A)

.........

.........

ALLERGIES: [ ] YES [_]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
[Ives [Jno
(jwft 4//)é/£ﬂ 75(,. PAGE NO:
PATIENT IDENTIFICATION;
ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES

Z/A/EZZ‘. T

9 10 11 12 13 14 15

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

DA FORM 4677,1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 20656

ACLU-RDI 1658 p.16

USAPA V1.00

DOD-034230



ledloy T

bitsr -2 4//447—/’/0(/ ’7'_’__% ZLS— =ms2s

bi(br2 7/-5//% S W Z{? “

b2 Lositamn rovine sprdind ARY S

) /L/P@ /y(// 2 P Q, o fo" 2N §

(b1 %ﬁ/,_(m Z@%fo (()QVC@[ @é&) /Q%

o NP2 PN 2850 o O un |79 (ool rota

R (7 e N T Y Y A Y Ry i

o NPD pMN HrOtfin. (@)1 oo

(2 Py N\)l) 5o AN AR DA | G0l | ok

e Eer OR_(0CE o

L | [l puaistein, crole e ! }
|

P
//

dd

Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing ( NON-MEDICATION ) Mo g yr _2003
7
oty | Nuree SINGLE AGTIONS Dateto | Timeto | rime Done | Initials
2 - o S / Yoo |
2 g St /[‘/J#ﬁ Lndtor S

Order/
Expir
Date
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120 (1) SBP =/- 20-50 of Pre-op )
(0) SBP =/- 50 of Pre-op 9\ . L vis
Cones - X =A-line BP
sciousness -_
100 ’ (2) Fully Awake, audible - CPL:;'SEP
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RR : ﬂ [(( 35 Z) &) needs anesthesia approval lor L =Lumbar
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OTSG APPROVED /Datey
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Dale,ﬂl OCT Anesthesia Type (Circle)): General Spinal Epidural . UM Drains Airwa
Time In: N IV Sedation Nerve Block - l) . Hemovac Nasal
Alergies: 43 OR Intake: Crystalloid 200 Colloid - dowg, Lvo(‘ NG Oral
Pre-op V/IS: {002 OR Output: UOP QS EBL-In ¢ A : JP- ETT
Procedures: Meds/Times: ] o T-tube Trach
P Foley Other
Pre Op Meds Histor LU ao< (o 7? LS -
Tme  |MIRASE
ime A ENERE Pacu Intake
R Time Solution Amount Site - Infused
Fio2 Y. ¥ 1T /45 | Ls A< | < (o) lb)- L
Methods
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 Extremities & Q A=Ambu
(0) Moves 0 Extremities BB = Blow-by
Fows M = Mask
W FT=F
160 (2) Cough, Deep breath , S A ace
(1) Dyspnea, mited breathing A D/Z (a; _
) RA = RoomAir
(0) Apnea
140 Seod P NC =Nasal
ressuwe ..
\/ \ (2) SBP =/- 20 of Pre-op 2 Cannula
120 v (1) SBP =/- 2050 of Pre-op F 0}
(0) SBP =/- 50 of Pre-op VIS
ViV —— X = A-line BP
nsciousness -
100 - {2) Fully Awake, audible ;{ ; CP‘::I'SEBP
crying
Ad (1) Arousable to verbal or pain 92 Z
80 TEMP .
L4 14 ? Color S =Skin
@ color & appearance 0=0ral
60 . N (1) pale, mottied, jaundiced o'l Y 2 A Al
/\ A /\ IA" {0) Cyanatic . = Axillary
A T =Tympanic
%0 Circulation (Peds < 5 Years) ~ R =Rectal
(2) radial Pulse Palpable
(1) Axillary palpable, not radial os
20 (0) Carotid only reliable pulse ‘(-: Cervical
TOTALS; Must be 9 or T = Thoracic
grealer to D/C, otherwise 0 -
RR needs anesthesia approval for / O /O L =Lumbar
DIC S=_Sacral
T / .
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 . ‘
TCGRTIE OB TEVErse] . .
PREPARED BY /Signa, . DEPARTMENT/SERVICEICLINIC DATE
_SaT (e T A #ocTeS
PATIENT'S IDENTIF or lyped or writlen entries give: Name ~last,
first, middle; grade; datg: iLabor medical facility) D HISTORY/PHYSICAL D FLOW CHART
()i@ (B)le)- ¢ [ DTHER EXAMINATION () OTHER mpccity

OR EVALUATION
{T] DIAGNOSTIC STUDIES

(] TREATMENT

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

MEDCOM - 20674

Previous edition is obsolete
USAPPC V200

ACLU-RDI 1658 p.34
DOD-034248



MEDICATIONS

NURSING NOTES

WAMC OP 173-E

ACLU-RDI 1658 p.35

Allergies:
Time Pain | Medication & Route { Pain I/E By )
l 1-10 | Dosage 1-10 R@QL-{,U{A ‘QU‘OVU\ % & w9 ﬂul‘w//)
{5 fo Roowrn 4 R T& Poc owun +M:Q$/4
vss— A(A?F'xﬁ Gavze 4o 1 @ | 2
C/ljbﬂ . PebcL—O\ I T e Nse- LuM_s
CTAGIL Pegp eon Rey BT Rippks
NEUROVASCULAR P~20 QO(L“} ﬂ‘lu s 2 -
Time Site Range Sensory P Cap T Color
of _ Refil ﬂA Oz, 547. 673//() L SBes LD { (B2
I8‘4j Motion . @ﬁo f‘eSwjfé 56 %1
Adm (Dley Do | = [P B TW TP : »
15 t ley {Limy + ] W fl( Pins {o opami\u)\» sohy 2868 ¢
30 ) Q_]&f&l 4 P ps b )/ . .
45° 4 ' Lin (\)ck& Z’&(v-mn =SE=S ¢ s
= b)le)-1
DIC Ay U up K = s Tw [P
MovementlSensatlon += present—=absen5/ Temp:C = Cool,
W =Warm Pulses: P=Palpable, D= Doppler A= Absent
Color: C=Cyanatic,
Capillary Refill: B=Brisk, S = Sluggish P = Pale, Pk =Pink
C-SECTIONS
. Adm | 15 | 30 | 45 | 600 | 90 _l-Dic
Fund. Height ' —T
Lochia 1
Peripad#—]
Fund. Cond.
DRESSINGS
Time Location Type Drainage
aomiZ 85U @D lesy  |Gasze cidifr
30 (775 L Gl Gauze /0] {
60°
pic (930 | DL=y Gecoren <O
PACU QUTPUT
Time Source Color/Appearance Amount Discharge Criteria:
Dateg/o.1 Time: (430 PARS: /O
BP: /%%, T:95 HR:71 RR: /G 520270
Pain Level at D/C (0-10}:
Intake: Output:
Additional Data:
CARDIAC RHYTHM Transferred To: [Cia #/
Time Rhythm Symptomatic? Rhythm Strip Run? | | Report Given To:
L& 45~ VSR & a Transferred Via: W/C Ambulance
Transferred By: . g (Ole)-2
Cleared IAW Recovery Room S
MEDCOM - 20675 ‘se Signature:

DOD-034249



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

QTSG APPROVED /Dare)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet '
Date: ,’% ay r-d" [B%Y Anesthesia Type (Circle)): Winal Epidural Drains Airway
Time In: Wi n Nerve Block Hemovac Nasal
Allergies: ' ] OR Intake: Crystallo@ E g\\) Colloid N Oral
g =
Pre-op V/S: OR Output: UOP EBL 1. ~p. ETT.
Procedures: e D (i) LT Meds/Times: : =tate Trach
Foley Other
Pre Op Meds History LS
Time TG % L \Q .
\é N |8 Pacu Intake
Sa02 e _é Time Solution Amount Site - By Infused
oz halala]afia
Methods
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 Extremities L L A=Ambu
(0) Moves O Extremities BB = Blow-by
Ry M =Mask
160 {2) Cough, Deep breath FT =Face
(1) Dyspnea, limited breathing t Tent .
(0) Apnea /C RA = RoomAir
140 ST Pres NC =Nasal
ure .
v ’ (2) SBP =/- 20 of Pre-op Cannula
120 v Y()ysep=r20600tPrecp | L
{0) SBP =/- 50 of Pre-op Z vis
< r X = A-line BP
nsciousness -
100 {2) Fully Awake, audible =Cut{ BP
. crying 2 Z = Pulse
(1) Arousable o verbal or pain
80 . TEMP
. l» g’f' o comr® S =Skin
60 RER (1) pale, motted, jaundiced | T | 7 _ 0=Oral
TTIN? {0) Cyanotic . : A= Axillary
A . i T=Tympanic
40 A} Cm:ula_uon (Peds < 5 Years) R=Rectal
(2) radial Pulse Palpable
N {1} Axillary palpable, not radial / los
(0) Carolid only reliable pulse
2 / C=_Cervical
TOZ:\L?: g}‘g' b;eg o T =Thoracic
grealer to . otherwise _
RR el 12 needs anesthesia approval for Ld [ 6 L :Lumbat
T i D/C, 7 S =Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain {0-10) T. C, & DB,. Incentive Spiromeler, Comfort Measures
Safety: SR up X 2, Falis Precautions. Privacy Maintained

iLonlinue on_reverse,

DEPARTMENTISERYICEICLINIC DATE
A / Q - S'Q 5

v

first, middle; grade; date; hospital or medical facslity) . e T {7 HISTORYIPHYSICAL ] FLOW CHART
M Uo) (6)- 4 ] orxer EXAMINATION ] OTHER sty
= OR EVALUATION
l C/(/L) .i__ . ] 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 - 20676

ACLU-RDI 1658 p.36
DOD-034250



: MEDICATIONS NURSING NOTES
J Allergies:
} Pain Medication & Route { Pain IE " By
~1-10 | Dosage - 1-1Q /daScMwZ/G'CM WMJO(T “COQ/{L
of 4/0 OsS a//ﬁm&@oém </
\ — A al+ : aﬁore}p(‘(qkl £\l N
| ——
O ere ~ : 77
NEUROVASCULAR /_ﬁlﬁa"(—@&w
Time Site Range Sensory P Cap T Color
of . Refill epedal
Motion
Lsp Zossauntoloaced] RS lra,
Adm  (Lladclg [ bf UETP TS el - L
15 - Ldaech JQ\W Pls  lox Sz 9627 ar A
30
= . 2 Sodd conterc cobtlionna,, Ay &
60 .
& - IO .
DIC Go @’ﬂ%(oﬂ / ﬁ c// 2
Movement/Sensation: + =present,-=absent Temp:C = Cool,
Wa=Warm Pulses: P=Palpable, D=Doppler, A= Absent C(m Aﬂ:, /j{/ ﬂ/M
Color: C=Cyanotic,
Capillary Refill: B =8risk, $ = Sluggish P =Paie, Pk = Pink
C-SECTIONS \\
_{ Adm 15 30° 45' 60° 80" t D/IC < va)
i i_h( : . \Ud
Lochia _\‘\\ /)/4
Peripad# ] \%
Fund. Cond. s oy
DRESSINGS
Time Location Type Drainage
Adm Oorr by | W leran £ scgovad .
30 - v
60'
D/C

Z

2
\9
e

Time Source ') Color/Appearance Amount Discharge Criteria:
W Yo @(m‘ cce Date, 3103 . Tlg‘ne (140 pams: (O ,é
( ! 7 BP: 129/, T:27¢ HR: g RR: ( Sa02: 9L an
~ Pain Lev at D/C {0-10): Q ? W
Intake: . OQutput:_ < lde 7R

Additional Data: ,ﬂ

CARDIAC RHYTHM Transferred To: /=Z cyJ
Time Rhythm Symplomatic? Rhythm Std 2 || Report Given To:
“{| Transferred Via: W/

(b)) -

= Transferred By: b)lbr 2
Cleared IAW Recovery Roo Lo
- -7
o — MEDCOM - 20677 'S¢ Signature: ¢

ACLU-RDI 1658 p.37
DOD-034251



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-65; the proponent agency is the Office of The Surgeon General.

OTSE APPROVED 1Darer
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
N N .
Date: Lr L/CT Lb Anesthesia Type (Circle)): @ Spinal Epidural Drains
Time tn: e D 1V Sedation Nerve Block Hemovac
Allergies: ];‘ k! OR Intake: Crystalloid Cotioid 3
Pre-op V/S: 11«2 10 OR Output: UOP _ .= EBL- .2 ! } . .
Pracedures: _ b L/ Meds/Times: l\:j % =] ok . Vy—"
e v\ ! C
Pre Op Meds History [ TEST
U
. R
Time 3 $§ 5 Pacu intake

Sa02 b P et ‘ Time Solution Amount . Site - By infused,

— 10U T (X T 00

Methods ’—m‘a %‘,

240

220 \\ ) X-rays: ) . Labs:

. Post-Anesthesia Recovery score

200 . Criteria ADM 30 D/IC Codes
Activity
(2) Moves 4 Extremities AIRWAY

180 (1) Moves 2 Extremities ] " [ A=Ambu
{0) Moves O Extremities BB = Blow-by
v M =Mask

y -

160 (2) Cough, Deepbreath : - Face
(1) Dysp fimited breathing Z i
(0) Apnea RA = RoomAir

140 S P NC = Nasal

) ressure .
ANTVAAN; {2) SBP =/- 20 of Pre-op Cannula

120 - .} (1) SBP =/- 20-60 of Pre-op z Z/

{0) SBP =/- 50 of Pre-op vis
T X=A-line BP
nsciousness .
100 : (2) Fully Awake, audible - CP‘:":S:P
v crying ‘ -
(1) Arousable to verbal or pain ’

80 ple : TEMP

e coor & S =Skin
A i appearance _

60 AlA 4 (1) pale, mottied, jaundiced t Z 0:0'3_'

N {0} Cyanatic . A = Axillary .
T=Tympanic

40 Circulation {Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable :

(1) Axillary palpable, not radial —

20 {0) Carotid only reliable pulse | . T:BSCervical
TOTALS: Mustbe9or T =Thoracic
greater to D/C, otherwise -

RR iam V) wb Q* needs anesthesia approval for q L _Lumbar

T N DiC. S =Sacral

—=

Time Patient teaching done; Wound Care, Pain Management,

Pain (0-10) 7. C, & DB,. Incentive Spirometer, Comfort Measures

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

TConluwe on_feverse]

A we RREE [ (eres

- Y
o1 zy;{ed or writfen entries gve: Name —last,

first, middle; grade; date: hospital or medical faciity) D HISTORYIPHYSICAL D FLOW CHART
' [ OTHER EXAMINATION (] OTHER sspecity
(E)ol-f OR EVALUATION

[] DIAGNOSTIC STUDIES

(2] TREATMENT

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

USAPPC V200
MEDCOM - 20678

ACLU-RDI 1658 p.38
DOD-034252



MEDICATIONS

Allergies:

NURSING NOTES

WAMC OP 173-E

ACLU-RDI 1658 p.39

MEDCOM - 20679

Yevs | Pain g:::;aelion T Rowe Pan T 7E | By t){ @ /K,Odém kel A—Tm A LTL/(L
LU veee |, z‘f‘h\,LJf K-
e Diibu - lpn S o i e
e Ky u\ (> dhommb
> Wk BLSE ] WY L e
= — PR YR s
Time Site RangeNEuSgYsgryc L: Cap T Color Mﬂpm /,}/L @7 d ﬂ ,Z ﬁ ')() @
' of Refill 4 /L)u,) -
S 1Y 5 e e it e L SIS C/a :
- .
o 2 il
30° v N
a5 ﬁ 40 LM‘
- (D)2
D/IC
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" 480 DIC
Fund. Height . ]
Lochia
Peripad#
Fﬂd&ond./
DRESSINGS
Time N Location Type Drainage’
Adm Lty o =
30 O |Dd 4/«
60"
D/C
PACU OUTPUT
Time Source ‘| Color/Appearance nt —Dlscharge Crlterla
| Date: L, 0>Time: PARS: f/‘
— Bp: [2)) 23 ) sa0z: R
Pain Lev Et D/ L\ 10): :
Intake: Output: —;@/
Additional Data )
CARDIAC RHYTHM Transferred To:__,
Jime Rhythm Symptomatic? Rhythm Strip Run? || Report Given To:
120 SE : i ‘ Transferred Via:
Transferred By: ( f—
Cleared IAW Recovery F  (b)lew)-z -
"’ rse Signature: T

DOD-034253



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

for use of 1his form, see AR 40-66; the proponenl agency is the Otfice of The Sutgeon General.

0VSG APPROVED @te/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheel
N 7
Date: D:z Anesthesia Type (Clrcle Spmal Epidural Drains Airwa
Time In: A{,’() e Block Hemovac Nas
Allergies: OR Intake: Crystalloid CoIlond - . NG ) Or,
Pre-op V/S: |D\ OR Output: UOP EBL i . JP
Procedures: Meds/Times: b T-tube rach
Foley Other
Pre Op Meds~ History TLS
. YA
Time ii%i Pacu Intake
Sa02 Eass _Time__| Solution Amount |~ _Site - By Infused
Fio2 1IN LK - OO D [T ] H O
Methods 45] 33
240
220 X-rays: . Labs:
. Post-Anesthesia Recovery score
200 : Criteria ADM 30 piC Codes
Aclivity
(2) Moves 4 Exiremities AIRWAY
180 (1) Moves 2 Extremities p A=Ambu
{0) Moves O Extremities BB = Blow-by
Ry - M= Mask
Inwa'
160 : (2) Cough, Deep breath FT =Face
(1) Dyspnea, limited breathing | Fent
0 RA = RoomAir
(0) Apnea
140 7 - NC =Nasal
ressure .-
v (2) SBP =/- 20 of Pre-op Cannula
120 Y (1) SBP =1- 20-50 of Pre-op
' (0) SBP =/- 50 of Pre-op vis
T X=A-line BP
nsciousness - R
100 v (2) Fully Awake, audible # _ c;‘::l'ssp
' crying —
1 ble to verbal i :
80 o 2 {1) Arousable to ve or pain TEMP
ARIAPY Color S =Skin
(2) Basefine cokor & ap ce -
60 . 4 (1) pate, mottled, jaundiced 2 7/ 0 Ora.l
()] Cyanolic ) A= Axlllary .
T =Tympanic
40 Circulation (Peds < 5 Years) R = Rectal
(2) radial Pulse Palpable
(1} Axillary palpable. not radial LRy
20 () Carofid only reliable pulse ‘éosc -
=L ervica
\ TOTALS. Mustbe9or T = Thotacic
~] greater to D/C. otherwise . -
RR PR aY D] needs anesthesia approval for D '\'b ; = le;r;\rt;:«l)f
T =S DIC,
Time Patient leaching done; Wound Care, Pain Manageme[it.
Pain (0-10) T, C, & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SRup X 2, Falls Precautions. Privacy Maintajned
L

\
. DEPARTMEN R ncE;cumc N
(Do) 2
Name —Dast, '
7] HISTORYIPHYSICAL ] FLOW CHART
() OTHER EXAMINATION [ GTHER Sacsips
OR EVALUATION
(] DIAGNOSTIC STUDIES
{1} TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previoué edition is obsolete

USAPPC ¥2.00

MEDCOM - 20680

ACLU-RDI 1658 p.40
DOD-034254



. MEDICATIONS ‘ — NHRSING NOTES
Allergies: =

il N O B G W N TR T Y IR T
- - q‘um (K< /,QJ Y0 (L)
//’ Mo, tH &L/)( O 1elany,
_ N Addd U rled. JY W,@
— st i) (1K) (=t
S K, INSYRSAT) ﬂ//u X

T TIE T b o I s
(L »N}oﬁon o ), - ‘/b ) | 6_/ 7/ () _/7//
ff:"" S s s s s e VAT O\ﬁf L5 i
45 : : (b)lb)- 2 U
60" - |- ,
°0
D/C

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 L6071 90 D/IC
Fund. Height 1
Lochia / :
. Peripad# _.—
— . Cond.
DRESSINGS
Time Locahon !_Iype Drainage
Adm (L) UW\ [ITRIT P
30 10 4 /
60"
DIC

_ PACU OUTPUT e
Time’ Source ‘| Color/Appearance |__—#rmount Dlscha ntena
. Date Tlme WHS PARS: /
- T 7 HR: ;5 RR: [# Sa02:€}7
. | Paln Lev I at DIC (0 10):
d ' . Intake: Output: =
e - T Additional Data . ‘.

CARDIAC RHYTHM Transferred To:

Time Rhythm Symptomatic? Rhythm Striip Run? | | Report Given To

lr\a)f)_;) QL/ = /D’ Transferred Via: WIC ,

WAMC OP 173-E

MEDCOM - 20681

ACLU-RDI 1658 p.41
DOD-034255



(b)Ub)-7

(b)b)-4

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of 1his torm, see AR 40.65; the proponent agency is the Difice of The Surgeon General

OTSG APPROVED 10are/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet /\
P
==
Date: \ D CT 55 Anesthesia Type (Circle)): General Spinal Epidural Drains
Time in: %b( IV Sedation Nerve Block
Allergies: _ IOEYSy ___ OR Intake: Crystaloid SO cotioid
Pre-op VIS: {2 &€ (&’ iOR Output: UOP __ 2™ %:EL
Procedures: _UJB DYDY Meds/Times: \¥SE > %ﬁﬁ
?( N e
Pre Op Med History TLS
e RS
Time RO R __@ﬁ_ Pacu Intake
Sa02 fo et SEIS Time Solution Amount A Site By ‘Infused -
FiO2 1AHO| [P S0 R Nerld_DE Y AXD
Methods 5 =
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 Extremilies A= Ambu
{0) Moves 0 Exiremities BB = Biow-by
rY M = Mask
irway =
160 {2) Cough, Deep breath FT = Face
(1) Dyspnea. limited breathing ] Tent
{0) Apnea RA =RoomAIr
140 o NC =Nasal
ressure -
(2) SBP =/- 20 of Preop Cannula
120 (1) SBP =/- 20.50 of Pre-op
Wy Y {0) SBP =/- 50 of Pre-op Z, Z VIS
o X = A-line BP
nsciousness . _ -
100 (2) Fully Awake, audible :i‘:"l'seap
crying 7\/ Z
(1) Arousable to verbal or pain
80 AdA z TEMP
N7 Color S =Skin
) color & app ce -
60 o |v] o], (1) pale. mottied, jaundiced 2 0=0r a_:l
(0) Cyanotic . A = Axillary .
~z | T=Tympanic
40 Cirmla'lion (Peds < 5 Years) R =Rectal
(2) radial Pulse Palpable
(1) Axillary paipable, not radial /‘—‘_*‘\ \
(0) Carotid only reliable puise
20 C =Cervical
TOTALS: Musibe 9 or T = Thoracic
- greater to D/C, otherwise " =
RR P g ‘Q needs anesthesia approval lor \b ; _Lsumbit
T k= DIC, = Sacra
&
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
I

jLonlinue on_reverse;

10N {For typed or written entries gih}e:

tirst, middle: grade; date; hospital or medical taciity!

OR EVALUATION

] TREATMENT

. ﬂ// nzmﬁwa«rrgmmc ‘nm @Q
Name ~ ~last, \‘L
[} HISTORYIPHYSICAL {C] FLOW CHART
] OTHER EXAMINATION ) OTHER ety

[J DIAGNOSTIC STUDIES

DA FORM 4700, MAY 78

ACLU-RDI 1658 p.42

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

MEDCOM - 20682

Previous edition is obsolete .-
USAPPC ¥2.00

DOD-034256



L

MEDICATIONS

NURSING NOTES

N

/W/}é/

(Lile)-2

A":':nz l:zig g:g;z;:non& Route ‘/P‘?io/ VE | By R z MKM/J;LL\ hm LLLA DU
- DL vuo— jettph 2] p Wit
L ‘r bwu Tt J &
L Jﬂ et . WVE v \’ZN:K .
— e LL uLusy 0 (L)

{’,‘ NEUROVASCULAR | /)ﬂ.l(\/( - AC@( D//\S W ‘

Time | Sie [ Range | Sensor PG T Color L//\‘( ‘é U),[L/ L {Z?) A/H N L@S/

R Y L = W L i @ Mzt

T - e 0740 Sl

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" | DIC
Fund. Height : L
Lochia L
Peripad# L
Fund. Cond._
&_/

DRESSINGS
Time Locahon [pre Drainage
Adm UIM YLt |5
30 RN U

PACU OUTPUT

Time Source - ColorIAppe,a.can{ Amount Discharge Criteria:
Date: ’5- ’[ Time: PARS: /D
BP: 720/, T: @ wR:(,7  RR/D sa02: 93
Paln Le el at D/C (0-10): .

k Intake: /OC) ‘ Output: L
- Additional Data: ,
CARDIAC RHYTHM Transferred To: /[ [ 1=/

Time Rhythm Symplomatic? Rhythm Strip Run? || Report Given To: 2

]3,0() \_/SU L>— Transferred Via: WIC A mey Ambulance
Transferred By: /)] (L) )-z
Cleared IAW Recovi oom SOP B-3
Charge Nurse Signature: )

WAMC OP 173-E

MEDCOM - 20683

ACLU-RDI 1658 p.43

DOD-034257



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the progonent agency is the Ofice of The Sutgeon General.

) OTSG APPROVED /Dates
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: { ? O (76 ; Anesthesia Type (Circle)): (General $pinal Epidural Drains Airway
Time In: ___ WS lV‘S(eda; 7 Nerve Block Uecc | Hemovac Nasal
Aliergies: __i X ORIntake: Crystalioid _m_ Colloid _ S78 PRy NG Oral
Pre-op VIS: .0 OR Output: UOP _4% EBL_ Gio E&L . @0 T,VS""'QH'#‘_ P ETT
Procedures: @%ﬁ%&g&_ Meds/Times: ’ JO"'& T-tube Trach
+ C/LDSV‘—Q/ (ZZC.,‘)O Foley Other
Pre Op Meds ‘S History TLS
. A S
Time k _‘%,: @% S Pacu Intake
Sa02 gB (h X Time Solution Amount Site By infused
FiO2 [EEAI %
Methods
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 Q\ 2 A=Ambu
{0) Moves 0 Extremities BB = Blow-by
Rrway M =Mask
)
160 {2) Cough, Deep breath FT =Face
(1) Dyspnea, limiled breathing 9 Tent .
{0) Apnea RA = RoomAir
140 T NC = Nasal
r ressune -
S N A {2) SBP =/- 20 of Pre-op b\ Cannula
120 Tl X ol .| (1) SBP =/- 20-50 of Pre-op 9\
(0) SBP =/- 50 of Pre-op VIS
o X =A-line BP
nsciousness - .
100 (2) Fully Awake, audible =Cuff BP
arying Q = Pulse
(1) Arausable to verbal or pain é N
a0 ] = TEMP
olor S =Ski
\/V ‘\/ - ub 2) color & appearance O—Or'arl‘
60 N (1) pale, mottied, jaundiced 9 ) =0Ora
(0) Cyanotic . A= Axillary
- - T = Tympanic
40 Circulation (Peds < 5 Years) R =Rectal
(2) radial Pulse Palpabte
(1) Axillary palpable, not radial LOS
{0) Carotid only reliable pulse
2 b C =Cervical
TOT:\L?: g;zsl \:e 9or T =Thoracic
- greater \o . Otherwise =
RR |3 H >\ ksl% needs anesthesia approval for D U d\, L =Lumbar
T O DIC, C S=Sacral
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10 T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS I | Safety: SR up X 2, Falls Precautions. Privacy Maintained
JLonlinue an_reverse,
PREPAR| . DEPARTMENTISERMCEICLINIC DATE .
(o2 =/p A ¢ [P O457
PATIENT'S Nome  —lost, o
{irst, middle; grade; date; hospital or medical f: B HISTORYJPHYSICAL D FLOW CHART
() OTHER EXAMINATION () GTHER swety
(LbX)b]- OA EVALUATION

{T) DIAGNOSTIC STUDIES

] TREATMENT

Previous edition is obsolete
USAPPC V2.00

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

MEDCOM - 20684

ACLU-RDI 1658 p.44
DOD-034258



MEDICATIONS NURSING NOTES

Allergies:

Time 113?1&8 '[\)A;;j;;a;ion& Roule l:a;?) WE | By W‘CLQQ_:Q@&A A 2800f dsBreu S D

| Foretr ko & Calry, > losne
R B L CUA vSS. SPIAD) (on
6 S biw <X Q f@QDQAAe A cd\:z

NEUROVASCULAR
Time Site Range Sensory P Cap T Color
Of . Refill
Motion

Adm
15
30
45
60
50
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" DIC

Fund. Height
Lochia
Peripad#
Fund. Cond.

DRESSINGS
Location Type Drainage

Time
Adm
30
60"
DIC

PACU OUTPUT

Time Source ‘| Color/Appearance Amount Discharge Criteria:
Date; /¥ 0 t? 3Time ? PARS:
Be: (94, T RR: [ ,)_ 5202:75

Pain Level at D/C {0-1 0).

Intake: Output: d
- T Additional Data: ) ’
CARDIAC RHYTHM Transferred To: 77 () |
Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To: -

Transferred Via: W
Transferred By:
Cleared 1AW Recovery Room SOP B-3
Charge Nurse Signature:

WAMC OP 173-E

MEDCOM - 20685

ACLU-RDI 1658 p.45
DOD-034259



R "'"":"1“"-1‘_’#2{&'{:5

MEDICAL RECORD~SUPPLEMENTAL MEDICAL DATA
The Surgeon beaeral

the proponent agency 8 1he Otlxce ol

f&r use of this fomn. et AR a0-665:
015G APPROVED /Date/

REPORT TITLE post-Anesihesia Care Unil (PACU) Flow Sheet

Anesthesia Type {Circle)): Genersl Spinal Epidural

Date: :a! e
Time In: Ty —— |V Sedation Nerve Biock
lergies: _————————= OR Intake: Crystatioid 2856 Coliod

pre-op VIS: mﬂ,g____ﬂk_on Oulput: UOP £BL
procedures: L% lef b V¢ Meds/Times: A Pt AVevged

Activity
{2) Moves 4 Extremities
(1) Moves 2 Extremities
{0) Moves 0 Extremities

Airway
(2) Cough. Deep breath

AIRWAY
9\ 9_\ 7 A=Ambu
BB = Blow-by
- M= Mask
= Face
{1) Dyspnea, limited preathing /}-\ 9, /) | Tem
(0) Apnea RA = RoomaAir
NC = Nasal
Blood Pressure Cannula
(2) SBP =I- 20 of Pre-op /9\ 9/ :
(1) SBP =/- 20-50 of Pre-op
(0) SBP =% of Preop -m Vls 3
X = A-line BP :
- =Cufi BP f
! ) &_ = Pulse L
TEMP
S =Skin !
9" 0 =0ral i
. / A = Axillary
5 T =Tympanic

LOS
C= Cervic_al

et YL

T T

Consgousness
(2) Fully Awake, audible

coyng
) Aroysable o verbal or pain

Color
(2) Baselne color & appearance
{1) pale, mottied, jaundiced
(@) Cyanotic

Cucutation (Peds < 5 Years)
(2) radiat pulse Paipable

(1) Axillary palpable, not radial
(0) Carolid only refiable puise

TOTALS. Mustbe 9o T =Thoracic
greater 1o D/C. otherwise L =Lumbar
necds anesthesia approval for 5 =Sacral

Patient leachin done, Wound
T,.C.808. Incenlive Spirometer, Comfart Measures
X 2, Falls Precaulions. Privac Maintained

(pe)r L

PP OENTIFICATION fFor typed of writien enlnes gve:
first, middle; grade: dale: haspitat or medical facdity! O HISTORHPHYSICAL [DFiow CUART
[ OTHER EXAMINATION [ OTHER Baretr
OR EVALUATION

(b)Y

([ DlAGNOSTIC STUDIES

[7) TREATMENT

waMC OP 173-E, (Rcvised) 1 Apr 01 (MCXC-DN) Previous cdition is obsolecte
USAPPC V.00

DA FORM 4700, MAY 78

MEDCOM - 20686

ACLU-RDI 1658 p.46

DOD-034260



5 __ MEDICATIONS NURSING NOTES

/ T T Tt raceived eh 1D B &
Wl Aoy M4 “Hra, 0 awto SO0y
PN 7 i _
| 25 awe; Mepd | (U
130 Ina MU 1/
517 94%1; Mg [\ V

NEUROVASCULAR

Time Site Range Sensory P Cap T Color
Of . Refil}
Motlion
Aom (L dea | [ipuded] ¥ Fl R IC
T e | et | ¢ [ 01 0 [ (& |1
3 13:'\ cmdte 4 Pl B ClP
45" |
60
50"
D/iC

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

Capillary Retill: B=Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm | 15 30 45 60’ 90" _L-Bre— -
Fund. Height : 41
Lochia A
Peripad# /F’
Fund. Co
DRESSINGS
Time Location Type DLainage
nom (186 | L leq |exhy face 7
a0 1706 | Cley | Vheace (7
50" b} 4 /
orc | Llee | biylau ?Z

Time Source | Color/Appearance Amount Discharge Criteria:

Date: {0405 Time:fﬁ/a- PARS: /O

BP:11g] g& T:97.9 HR:Jo%. RR: j $a02:99

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

intake: 20O Output: O

- Additiona! Data: —

CARDIAC RHYTHM Transferred To:
Time Rhythm Symplomatic? Rhy‘l‘hm Strip Run? | | Report Given To: o) -2

(13 T 0] (@) Tr:nsferrcd Via: (;r’?eyb Ambutance

Transferred By: by~ 2

Cleared IAW Recolyery Room SOP B-3

Charge Nurse Signature:

PACU OUTPUT

WAMC OP 173-E

MEDCOM - 20687

ACLU-RDI 1658 p.47
DOD-034261



MEDICAL RECORD-SUPPLEMENTAL MEBICAL DATA

For use of this torm. see AR 40-66; the propanent agency is the Dfice of The Surgeon General.

07S6 AP?‘D (Date)

(b)(s) -2

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
i~ / -
Date: \DM N Anesthesia Type (Circle)): "éggemképinal Epidural Drain Airwa
Time In: 1l - IV Sedation Nerve Block HemgVac Nas,
Allergies: \5 OR intake: Crystalioid Colloid _ < &—=" fal
Pre-op V/S: N OR Qutput: UOP B> . ETT
Procedures; ‘ edsTimes— L LN\ [\ (YOS T-tube Trach
)/\Y ! ) / Foley Other
Pre Op Meds History L TLS
: W VR
Time P Pacu Intake
Sa02 22| 2 Time Solution Amount Site By, Infused,
Fio2 I NO 50 1.8 Df Bl
Methods || 33
240
220 Xrays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Aclivity )
(2) Moves 4 Extremities Ve ~ J AIRWAY
180 (1) Moves 2 Extremities A=Ambu
{0) Moves 0 Extremities } BB = Blow-by
Kooy M=Mask
Wi
160 {2) Cough, Deep breath FT.=Face
(1) Dyspnea, fimited breathing @ | Tent )
(0) Apnea . RA = RoomAir
140 ool Pisssure NC =Nasal
s o
4 (2) SBP =/- 20 of Pre-op ) Cannula
120 VIVIV, | (1) SBP =/- 20.50 of Pre-op ,
{0) SBP =/- 50 of Pre-op |Vis.
oo X =A-fine BP
sciousness -_
100 hd $ (2) Fully Awake, audible /) - CP‘:::SSP
L] crying » P =
» (1) Arousabie to verbal or pain
80 — TEMP
or — S =5ki
Hatt s ot | 4 o
60 A\ (1) pate, mottied, jaundiced !
(0} Cyanoti : . | A= Axillary
T =Tympanic
40 Circulation (Peds < 5 Years) R =Rectal
(2) radial Pulse Palpable -
{1) Axiliary palpabie, not radial}——""| LOS
{0) Carotid reliable puise
20 ! oy - C =Cervical
TOT{“’?: I;%s'ot;: 9 or T =Thoracic
- greater to . otherwise I =
RR o Q-"\‘é needs anesthesia approval for /D L=Llumbar
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 .
- TLonlnue on_reversel_ /- X
L {//LL omanzﬂxmi nm/ C\ /LS 37/: )
ar wnlten eflln'e: give: Name —last, v .
lirst, midale) grade; date: hospital or medical facdity] [ HISTORYIPHYSICAL 7 FLOW CHART
(L) % (] OTHER EXAMINATION (] OTHER ity

OR EVALUATION
[] DIAGNGSTIC STUDIES

{3 TREATMENT

DA FORM 4700, MAY 78

ACLU-RDI 1658 p.48

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

MEDCOM - 20688

Previous edition is obsolete

USAPPC v2.00

DOD-034262



MEDICATIONS

il Bl o A R 1 N LR O
Hsl L Mbiong (17 F Dy i He ki
Lnd (e et o (L4
LA zUl///@ mﬁdf/l/ﬁ
Af) M /V
NEUROVASCULAR V/‘D ,&Wﬂ /QZ@ Mﬁ/{/ s (ZW\

Time Site Range Sensory | P Cap T Color /I’(S({/ ,7[/ // (/; / (/ .b)UO\"’—

of . Refill

.| woten , el 1A bk ,
o & s s e s s i SO0 VLA S VAL DA |
D : 2 [V PEA(L L)/ /W/
C - §) /D liinug 4D i

pic : Collo)
Movement/Sensation: + =present,-=absent Temp:C = Cool,
W=Warm Pulses: P=Paipable, D =Doppler, A =Absent
Color: C=Cyanotic,
Capillary Refill: B=8risk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS P —
Adm | 15 | 30 | 45~1"e0 | 90 | DIC
Fund. Height L
Lochia |
Peripad#
Fund. Cgud./»
DRESSINGS
Time / ﬁLc__Jc?tion T):p\e Drainage
Adm [ 10Y | ColST >
30 () )
60°
D/C
PACU OUTPUT
Time Source ‘| Color/Appearance | Amount Dlscharge eria:
Date: /] Tnm @/ PARS
BP: //D(NT / $202: 9
Pain Level at D (0 10)
s Intake: Output "6
v

Additional Data S

A 4
r———

CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? { Rhythm Strip Run? || Report Given To:
]LH’)/ §»T P =g — Transferred Via: W
Transferred By: (/|
Cleared 1AW Recoyery Rj

Charoa Miege Signature
WAMC OP 173-E MEDCOM - 20689 (e} -2

~ ACLU-RDI 1658 p.49

pfurney  Ambulance
" QI i &
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MTF LOCATION

1. REPORTING MTF z ADMISSION AND CODING INFORMATION
1123 ]als[6|7]8| (Sueo
— — 7 ountry For use of this form, see AR 40-400; the proponent agency is OTSG
Al | l D ] zZ. Code.)
3. REGISTER NUMBER NAME (Last, First, Middle Initial) 4. PAY GRADE 5. SEX
9 10 16 | 17 18
(b)x)-¢ 7
6. DATE OF BIRTH (YY Y YMMOD D) 7. AGE AT ADMISSION 8. RACE | 9. ETHNIC RELIGION
179 ' 20 21 | 22 | 23 {24 | 25| 2627 | 28 | 29 130 31 |BACK-
i i S ’ . . GROUND
L | ENED 7~ 7 POSC T #24
e »
10. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
iy i
32 . 33 34 35 | 36 37 | 38 | 39 | 40 | 41 | 42 |43 | 44 | 45
ORGANIZATION (Active Duty Only} 13. MARITAL STATUS HOUR OF BRANCH / CORPS (1) by -y
ADMISSION
46
U 1010
14. FLYING S§TATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 49 50 | 51 | 52 53 | 54 | 55 | 56 | 57 | 58 | 59 | 60 | 61
o Lo K| 7%
17. UNIT LOCATION (Srate or 18. MOS 19. TRAUMA PREV. ADMISSION
e Country Code) ]
62 | 63 64 | 65 | 66 | 67 | 68 | 69 | 70 | 71 YEAR
- NO
I g
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
_;T: ADMISSION . )
.___,_] o / ADDRESS OF EMERGENCY ADDRESSEE (inchsde ZIP Code)
L ced .

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

(by(1)-2

TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

i@r“‘ CSH SovTHl

21. TYPE OF DISPOSITION

22. MTF TRANSFERRED TO

23. DATE OF DISPOSITION (¥ YMMD D)

73 | 74 : 75 76 77 78 79 80 81 82 83 84 85 86
b me - : .
I
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (YYM MDD
e l
87 | 88 , 89 0 91 92 a3 94 95 | 96 87 98 99 100 | 101 | 102
- - O S
Az (A A » g |5 |& |27 |+S
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YMMD D/
T T {Bartle Casualty Only) —
103 1 104 ; 105 | 106 { 107 | 108 | 109 ; 110 111 {112 {113 [ 114|115 | 116
b - ..!
I
FOR LOCAL USE
yx . opew FER /I8 Fx
(Hle)- &
ADMITTING OFFICER [(Signature, as required} SIGNATURE OF ADMITTING CLERK

- (o)
be

Cedlbr-2

MA TAPA "NOC ARADND ON

ACLU-RDI 1658 p.50

MEDCOM - 20690

DOD-034264



(e)to)- Y

INPATIENT TREATMENT RECORD COVER = <F

For use of this farm, see AR 40-400; the preponent age pie]

uniC.

Unk- f YD

FEGISTER AN : ‘7 T CRADE | 2OANTSIGH REMARKS
B . 10, FREVICUS f
R A~r.1=53r.- ,
T 137 GRGAMIZATION 13 WARD H
f — -
. Ll l
iz a 13 BRANCH,CORPS 19 ucizie 20 TYPS CaSE
33 ’ :
—_— i -
K K—
K € OF AL LTHORITY FOR AGMISSICY 22 HOURS OF 22 CLINIC SERVICE
: ADMISSION
. .
Diveer hom ER AAAHA
[
) NAMEIRELA TICKSHIF CF EMERGENCY ADGRESSED 25 TYPE DISPSSITION 25, OATE OF CISPGSITION |
n . i
Uun¥ o, S,
273 AD0RESS CF EMERGEINCY ADGRESSEE (Include TIP Ceas) 275, TELEPHONE YD 78 pATEQFTHis 7 = 2
ADMISSION

(b)te)-1

NAME ANG LOCATION OF MSDICAL TREATMENT FACIUT

SELECTED ADMINISTFATIVE OATA

W oateoFNmaL 7
AQMISSION

©)(2) -T

327 UNITS OF WHOLE ELOO0
COMPONENT TRANSFUSEQ

D Chach 1f Continued on Ravwe

33 CAUSE OF INJURY

34 CIAG.'IGSESETICHS AND SPECIAL PROSEDURES

DX.{ /
yyLl

OBCON i :
(+ S/%/dpﬂaﬁ%w

btb)(b) -1

35. Total Days This Facility

3. Is. OTreR OAYS e CINY \WCSC? e B SED CAYS ' TOTALSICK CATS
i | CAPE DAYS ! |
' 1
! /ﬁ ! : | ; ? i
i : | :
35. Total Days Al Facilites
} ZESINT SITK CA13 CaNYUNCETF I 3E30ATS D TGTAL SICK CAYE
CAR? ZAT ‘
(er¢)-2 | |
_ | ' -
R MEDICAL RECCADS CRACER
LLe)- %
MAY 73 USUPC YT

ACLU-RDI 1658 p.51

MEDCOM - 20691

DOD-034265



MEDICAL RECORD

484!‘;} ©j00 ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND COND ION UIM\DMISSION (Enter date ofadlm.\slan)

[75,/ s M ‘2,0 fo (757 ~ Do
> [ Tros Pr00 e/,
PMH@ 310 /J\kser _O__,_@lew
“t.5 L .
r\4¢(7 ] »—%«&9‘:\/ S L‘EA} 500 bt

&7_ =T Ax ~pl'—a4,\ % EuC —_—
{b)‘ _C/u
"% it Petw

[Yolw 1io 38 cul ¥
PHﬁI({EAMINATION (\_M

PROGRESS (Emu date of di:

Cxn - 4 rM e [W bt © MSM sk, (@‘*”Lj/ e )
Hor o w e 3.9 /l,____

A-Arps 226 g  HOID

F3eb 2L, ===
ﬂ {)ear’ (2 oo, £,0, TVboo A ‘ Sey~ T35
) . CVLS¢% 5'{7‘"“’"\ BE""‘Z-

. E#_ DAT% IDENTIFICATION NG. ORGANIZATION
VY\ (IR IRS

(For typed or written entries give Namddast, first,
middie; grade; date; hospital or medical facility)

(L) (o)~

PATIENT'S IDENTIFICATION

REGISTER NO. WARD NO.

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENGY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 £FR) 201-45.505

DCTOBER 1975

USAPPC V1.00

MEDCOM - 20692

ACLU-RDI 1658 p.52

DOD-034266



AUTHURIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

/,W/(/ O/ /VM /(M] _ |

,7ﬁ;b

——

/7 //)’/9/\/ - /Q//z(jl/f/ r/c/\/J C

/W»QA,U- /7 Iﬁ)ové’ L OCRR A JE 0@

Y XY TV 2 IRV 16 5u5ﬂ/c/ v DA /O.U/ﬁcp

Ab el Y ESRPZ o fwM LIMA 7

/W«A,o_ﬁ /7/2(?@/ aN /47% < ps”

Lot ﬁn X/oﬂl St e 7 / SC2 1 /ké/ﬂ/?/l/v

A Al eAPA /Q/Z/ﬁ/ an 7\7‘ /)A’a»—r//v

Sresl < w/m/d Cuu 2l Pecinit

o Dikr pr g 05 Fon el

/W,ZM ., TD DN Ao

S ruip S

LLYRASTN S opana Vot

P2

(biley-z
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST . FIRST bl {SSN or Other)
DEPARY./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT S IDENTIFICATION: {For typed or written entries, give: Ndme - last, first, middie; REGISTER NO. WARD NO.
o or SSN; Sex; Date of Birth; Rank/Grade)
wAIA PROGRESS NOTES
-~ Medical Record
/7 //0 < STANDARD FORM 509 (Rev. 5/1999)
( b) (b ) /7 Prescribad by GSA/ICMR FPMR (41 CFR) 101-11.203(b}(10)

MEDCOM - 20693

ACLU-RDI 1658 p.53

DOD-034267



LAST NAME FIRST NAME

MIDDLE INITIAL [ID NUMBER

DATE

5/2'%/73 / 0/7’ /7// (C NRA145¢ L0 }

/20 TP Spreuses

SNRA e AU 7D z)
ANy S AR LG
— = 7 V4 7 d
Hurved v SW#rce cone

deg LAk Arw
: /
p/u l+}2/ ) ﬂ/j//;mp,,( /:_(/ °© /”ﬂ/' o,

/}/‘{',/3/ Vin

grouyy Lude  Z < px by g
Sredp Locatss - 144 R} %) 07 _Apenved cajcompoamnd
e SEnp 2 47— Wk s KT MRBOEA ML _HTVD
e g LU e P AT ////’/\/ Scca,d Y Wl a0
Sttt _ Sda A AR / /0 AR E/O
| | /&«77 JOL B D A &
| Z La/y e /s @ A W/} A o)
{_j D} Ay - )’0/7' Lt Erass g /Z’/"t/lz, e ?u/ﬂ/?//?’
Exr ) //// Ote, ool Z ey
. V?: . K/D AN < Mur\/(/f ~ @/»@/MM
// '—‘\/i N Ccer= I
/,./U//mr- flec € - /MMO(UM & %7/"0“\ &b A
' Cv: (P /ﬁv% - A
Lapr. A R T YA I gb
SNpfe C‘?‘/L B X RO AL

@//fﬂ @f/fﬂf/ﬂ/ /NM
@ femen [ over o A

-Z’/ A /A //c'/w/ frror derripe  AOspia N
/ /4 S A /llﬁf%

PG RV /8" privR

()lb)- 2

*U.S. GPO: 2000-461-707/20307
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509-113

NSN 7540-00-634-4122
- MEDICAL RECORD

PROGRESS NOTES
2w Qo-— Ak~ 0
. 2|60

Qe —cg Dy~ 1) Wik <\\r‘a{bw€v®\m1/<@_ﬂ~&£

2\7@VNKO(®’~\>M

Bd —90u= ) Mol dhgd b GTA L

2) QQ{.\&‘W«?V\\ Vs @ Hwe

. QS

@ﬁ‘(ﬁi"* /MO“!’)‘— 7 YO ¢ NS "A\‘\

SO (_<_ \)\fWK ﬁ,l((P(\ké-—e }u%g

Eed_per Aol bk heol Quol

‘LQ/\/&A‘}\\//:%. Q&\w \wt%

@Q?M NS N , (WM Aﬁ\m{\ 7 - D

V-M(,d’\b '% IQ (’\A\gL L« U Q L‘-CSM
wgg\wvﬁigm%, °

e

ﬁ{»ﬁ) w\\Q‘Q, Q&L ‘l\?gb—/ WJ&' J ﬁ*‘gfé/(

OS2 7 K—dr&yb R\Af&\

({\ ﬁmn\h N

(L)lb)-2

{Continue on reverse side)

PATIENT'S IDENTIRICATION (For typed or written entries give: Name—iast, first, middle; grade; rank; rat
hospital or medica

ACLU-RDI 1658 p.55

1 facility) , , middle; grade; rank; rate; REGISTEﬁ NO. WARD NO.
acility)
ST 8 e 5
PROGRESS NOTES
) ,17' - Medical Record
()l _

STANDARD FORM 509 (REV. 7-91)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1

MEDCOM - 20695

DOD-034269



AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES

MEDICAL RECORD
DATE NOTES
Z/'?/?ﬁ? s op Opden’ _ - !
Ararr o0 fOrr-cp -~ |
i - {/y & 240 Lol [fleicen oo -~
CoUur  _SPHABL~¢_
Lot /(0,7" — _
Aee - /(/A’ﬂﬂ / — //
/)///AJ/AM - 'A? ﬁ-ﬁ/ P 7//4V/17 : TV 20 Lol R SUCAOm
\/Cr LGl (*Nd /‘mﬂ/?) Zx’“ AAD /0016?)/
AN >30 20 ;ﬂ/>/604/0b/ voy = Joec My
L el 70 -~ W e)-1
A7) % : s 220 cc /AN a
/ey 4/#-0»\2/: gan 2 Sy 7 V/K" W s
\/,}fl//uo,«gj////pqv Sl LAt 2- ‘/’/7 Z“Vg 2~7°
2 flan 4?/2/(44
///N/Umz ?9 L ?{” /7/01’ ' sote po)
LALL -~ wys R C/((%e/uj Z
(L))~ T
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
TAST FRST eSS or Other

RECORDS MAINTAINED AT

HOSPITAL OR MEDICAL FACILITY

DEPART./SERVICE
REGISTER NO. WARD NO.

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Ndme - last, first, middie;
ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

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

MEDCOM - 20696

ACLU-RDI 1658 p.56
DOD-034270



(b4

LAST NAME | +iRST NAME MuDLE INITIAL i0 NUMBER

OATE | (brlb)-Z  NOTES | "
ﬂ%%ﬁ/ﬁ//%% Gty L X (D) fraleat . A2
7Y/ /7 —_‘_w
1 2 ’

(i) }// ‘ / i /l// 9 727
Y //

(&r¢6)-2 [ /ﬁ/ﬁk

| /////A,MM”
@‘Z/’ /// /ﬁ/

Y r;

190 MLW pt Gl = isotfuen o) Vot gl
63 9) S Uss; ‘-hlctv\ o\/m\,‘—r[’ c”.m(«l? (LILd )2
L) pO peen wo(mﬂ_ e M2, /Lplaa&? t30°S gecopedl ]

Ctale crhond ¥ HAre) i’(/vvﬂ[L\,_ pf & (23 . q
@"/‘"‘ﬁ/VVO(‘/ML o £+ v/—wl"m Lo b & Sac? 7 95%," Q?M——{
(QWD’%Lq_MUS Sevr hy no; ano Clonen va(,aaﬁ Pt gty
e L 25T s Loz —

o,

: A :
{2&@4 Sl 75 (A @%/ﬂ/

U252 F 7B S bt Z Sy //z/%’
[ gytar £ — = Z
0&5/)7’” 2 {/,1/’4,/ P B / , ¢
) e —22 ot x Y

D) ) A22 0 0, &, //&% e r )
%ﬂWkWMM - 4/ Ar‘M'
2l e byt el
VN7 /Zﬁ/é///éjé 2o L o
ACrE P a P ///M ya x/ 75

/ STA AHD FORM 509 mev. 51990 BACK
(&)te /’7 usmv1m7
MEDCOM - 20697 '

ACLU-RDI 1658 p.57

N‘N r"\ ~

L/A

(k

DOD-034271



(b)Y
> AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD PROGRESS NDTES

DATE NOTES

2% Sou, Dot add fo BT ot pacd gL, bo,,,Q& bl

_ olomve, €T = %es, i1y G0%; Vss: L Gl
(V) | pn pamncdens, TLC (B Sc. < Cyéﬂ-; A b A1

(D bood e (P> Weme fon” Tt HB D, NS%’/

Vot g g tnd Ot gms;,l v fo be

homats DLl Lo ot s al o

ﬂ*l’-\«, W V54 @' o ‘l[vv'v T
(4 /lﬂ/lz[gMQ.V\/\- <~/\«*Lu<> VS S, V&m"} A's E%ml‘;ﬂib}w‘_

;7 5%;07‘//% (919/5 %%//W&/ COAE . /4///4/ 2,
\ [/ #2770t 2 P etes” sha Lntild s, |
e — %
. (L EZ

%ﬁ//f @z///f/ ATIHS /f%@/d
\ VD P fen e =,
VB wodiPer £
Tem 03, ¢ f%%/ 7z
////J// St L7

o A7, > ¢;///fé o 2

GBI~

—

J

(L)L
1Y
(4) ¢ty | ,4 //5/
/ I p T
Wi\ A G )7 Va2 22t
RELATIDNSHIP TO SPPNSOR 7 - 4 S FONSORS NAME” .
X LAST 4 FIRST 7 7 li

DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Neme - last, fist, middie; REGISTER NOD. WARD NO.
. 10 No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES

. ' Medical Recard .
()" STANDARD FOBM 509 v, s11890)
Prescribed by GSAICMR FPMR TCFR) 101-11.203(bi10]
‘usapa vioo

MEDCOM - 20698

ACLU-RDI 1658 p.58
DOD-034272



AUTHORIZED FOR LOCAL REPRODUCTION

‘MEDICAL RECORD ' PROGRESS NOTES

DATE

NOTES (b)) L

ﬁyy@w/@/ f// NRoZ Dd) Az .

20 g, coae oot TR

\x

N2 #irer 22 C LR A ///éé

7

/5/ Yo %4?@//% /‘ o

s ﬁ%%/%/

/ ;iﬂf// LIV /1 G/, ,,54’/ ",
,)/;/‘%d// M/’\ P S Z W2 // /@wﬂz
o0 g ls g 2 Ak,
el 55 KU MM’
NTZ gof~ griry et Jrzl iyl

7

(O a2, e 07 P

/M///;% it A W% =

%/// (o) -+

190D

é% séequ 6L'7L'Mu005/9, us< &oaawzﬂ“c&
Cﬁfnéﬁ L0 e C /vao '

(&)(b) -7

LA i—&//fa‘.“(,w \‘—'avw/ua— A fne 7 aé&#—“ﬁul' L <. 2. ™ K2
) , b)-z
6) \M..OA \/ 21 +’; (Mﬁg V\/ﬂ’\,‘,_. YA s®) ﬁ’S/iﬁ) w
SL((N.; = Arpoe. T W Sv cretenn, w+ 7«[)«2..
LY )2
SOy pen. NET™ oo
LB ~Lc\0\lf 357; yssy: Sc,ﬁ?_ﬁ‘)?o o LIOfo £z -
O]y MCWLWM‘FS%L\L@ vss, "/-exn.v./"l/
RELATIONSHIP T0 SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
TAST FIRST m 1SSHor Otker) - (Liib)y
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY - RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: fFor typod or written entries, pive: Name - last, fist, middie; REGISTER NO. WARD NO.

7z

ACLU-RDI 1

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

Gt s

STANDARD FORM 508 (Rev. 5/1988)
Prescribed by GSANCMR FPMR [41CFR} 101-11.203(bY10)

USAPA V1.00

MEDCOM - 20699

658 p.59
DOD-034273



- o
FIR . MIDDLE I.NITIAL 1D NUMBER

DATE NOTES

(_&nﬂt)/oq’lo P drunca, G022 MS P -2 % . kAT .Z;\A/a{varz; cide
[oda el &w/\/ by tsr

%&/_Q WW/ . 4 //‘/// //7//& >

\Zp Tl ZQM&/ Ghw L,

A

N
i

'/97/31 ,
7, /’/lﬂ‘

l-r/ / / lr ".
/// /Q? / @M/
2 Lo—

/ e
W %ﬁ/??/ I 77— /7
WYZ7 A{,/%! ,g/ /%7//%/@// S 25 4

e —

»5401\'-,- (320
' S-ww(lé
Q;Q,{;jonMEIZ) [ O/X) N X ‘77% "\ MJ(D
Cs el porkt=
OM- Aory B35S wnwﬁzlc
B3S +

(L)lb) -2

;72[4 - 3+.ué‘.\ Wic 8 Het 33 W oA or

A — &L‘"‘ ‘) ZD,/A’ (r%ﬁ'/{' L’VJ/& Wi[ Vm\// tsr&rﬁtﬁuﬂusn%&w
( /- N < -
-t MEDCOM - 20700

(brtt)-y -

ACLU-RDI 1658 p.60
DOD-034274



AUTHORIZED FOR LOCAL REPRODUCTION
‘MEDICAL RECORD PROGRESS NOTES
DATE NOTES (é) [ b ) -2
s . i

5%47 . /fé a2z /a
I, Crs e = %
BV /ff// it 54«%@{

< é/ n////f?/'é ﬂ’/ L2y
A mwm

90 (A ; mL%JH , J@Wqﬂ— czwﬁ%

| 5"*»&——{’{/% I m{”:fn\L Sole
(o

D)rv&/w[‘ém“(‘v I&OLM ,n#%mw

“ i)z

P

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST 7] (SH or Outer) -
DEPART JSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written enties, give: Name - st fist, ovdde; REGISTER NO. WARD NO.
. 10 No ar SSN; Sex; Date of Bink; Reak/Grade) ‘ :
[ _ PROGRESS NOTES '
> (b)(6 ) - 7 Medical Recard
STANDARD FORM 509 (Rev. 6/1806)
/ Prestribed by GSAICMR FPMR [1CFR) 101-11.2030)10)

USAPAV1.00
MEDCOM - 20701

ACLU-RDI 1658 p.61

DOD-034275



AUTHORIZED FOR LOCAL REPRODUCTION

"MEDICAL RECORD ~ PROGRESS NOTES

DATE l@ X [P@ J)’L}

NOTES

A 2L, 14

7

BS@ (AJMWQ ;/wz/ ﬁ W/Z . SO
| A A

; P//(\(;\.(X VLOQZ/(

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
’ LAST FIRST [Ml [SSN or Dther} -
DEPARTJSERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENY'S IDENTIFICATION: fFor fyped or written entries, give: Nems - last, first, middle; REGISTER NO.

1D No er SSN; Sex; Date of Birth; Renk/Grade)

)lo) T

MEDCOM - 20702

ACLU-RDI 1658 p.62

WARD NO.

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 51998)

Prescribad by GSANCMR FPMR {41CFR) 101-11.203(b)110)

USAPA V1.00

DOD-034276



LAST NAME ’ l FIRST NAME Mo ulE INITIAL| ID NUMBER

-1
DATE (Olb) - NOTES ()

| Uharvacermondt Pl iatve, M .
Sk03 m<%0 % e Stop Lo ﬁ wudUhuz wannd]

VOV AL Sttht She S (DmCQCQ C'J?’l o
Lo K i L |

A0TSR Pfs&xc\od axe cf Ov o Goth § cepoct om N@\NY‘
. P aloct ﬂ@@@bm SO 8{\@\ =N S, Pajr\
conholled, & N\emf TPE 0P A dnd O Peen K.
Hls s brtg\s o @ oD and -&‘m&h D, &’Vde’i
Yo © oce ¢ oaidiite. S iegision ek &

=rZn =M0s. (L T N \(\Fos\m WE T s\sx wrethory
\Y\K\’W&M\ OV S0l Qecox O c? ceq cher. \/O\d\m\)
ClosC \Slon Unine. § dxﬁ:\w\’w =Y Do\(\’r resyeants

e @NQ s  Slex Como\\c@\\som% A '
Vj Prﬂ)i N3

W\Q"\F\d S~ (b)) -1
306403 | |400: VSR |, @elo poun@ posent
Apen s Sovie E‘;moghm verbali =g noocles CD&
+ bathiam < igteudty X | B, evening
ML ndzct o B ¢ uw_a BN=running D5NSE
20mag KU @1500 ] * S Aificdt sy fo_sttr
¥ 3ls dpvitahon Jerthontdl, hdding.
dbdotinal incision hig Qens %hma applicd.
CDA, D 1 O fuip ODA, z/mwma WOound s
<attue & b back & ependo aco-hoal
Y reabhada Whon o leed. Sk 4
?\dﬂ% Connnug 1o wm«iﬁur@%&
~_ N\ / N\

STANDARD FORM509 (Rev. 5/1999) BACK
USAPA V1.00

MEDCOM - 20703

ACLU-RDI 1658 p.63
DOD-034277



AUTHORIZED FOR LOCAL REPRODUCTION

" MEDICAL RECORD PROGRESS NOTES

DATE ) b)-2 NOTES

0407 WCCOJML&/ ﬂ—ﬁ /e Q J,ad;z WJT% 1

= Zomw /CCQ O I5ccdnr. pﬁ/wm/ / ;//»@% 1+2

[

Pz s B Pl (Ditdod' (O Loor By
\?'% %ﬁm (‘ron ) ﬁsﬁ;\xﬁ/wﬂﬁ,
AQ;CO 20t d o der i Lriid 1 it b .00,
A M&é)/u/ dw&‘m ,Wé.l Sole o LI ity
Ncre o e . e 7 ﬁl—/
2004+93| Bods: US| Pedo pan @bl fr 1043,
Cl 4o @Mﬁ@lﬂ_ oot wald, ULWPCQ WMQ/’kl
(g, ThYz NS aZDMﬁaK@J@ 7@4@/ =
/QJH«;&A@M Ol <t = Mm/ammm oL
/<) eadon | az,wmx Ao NID i1tz &,
ML, Abdominad Heision @ %pwg Nzt
oud)_cpen fpau 202 Dig) (B +o (R) Ulepe
/MQ/,Q m@@m Wl O (&Dﬂu '),
%WMQ Yownds settoud 42 b«c& healing.
Moo ol PE . aet ook & Wallod)
A ab0 e 0 pudig = oua,kau
7 opsistando % 2 reShraands wWham v bed,
e \ngtation Covded], Wound Coee, Faon. >

RELATIONSHIP TO SPONSOR SPONSOR S NAME SPONSOR'S ID NUMBER

l\

LAST FIRST M {SSN or Other]
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: {For typed or written entries, give; Name - Iast, first, middle; REGISTER NO. WARD NO.

ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES

A Medical Record
(bite) -
[/' P STANDARD FORM 509 (Rev. 5/1999)
- Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(10)

USAPA V1.00

MEDCOM - 20704

ACLU-RDI 1658 p.64
DOD-034278



LAST NAME } FIRST NAME MIDDLE INITIAL | ID NUMBER

DATE NOTES

SETIY VS5t AP, /’% Wm;&urw 2 1 st =
/35 | - ' et

(b)w) . _ y

2075 | Aot s ﬁ/ LA P 0 azir af ///
A, Ay 2L @W’ DA e zgnd o A
i) Gtz . A G 2L I /y//
2/ 2774 %sz/ LA R W///’ e
Sty /'/4/%////%// /Z//g////f//j////— . '

GHlp) "+

(22D | coreur T SeOje :LQQSSN@*
v\cao g\(h)\e*t)m Ratla\ =t Nsasal

(b)b) 2

STANDARD FORM 509 (Rev. 5/1999) BACK
USAPA V1.00

MEDCOM - 20705

ACLU-RDI 1658 p.65
DOD-034279



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

L020=V5S Pcde Qﬂ/m@wmﬂ e WB

(o3

Ol po vpeded. = moipmad d/»m%

Déa 2 O hup D1 B w%DA@U@
WML ar e cdodinias  Sovond — & @/w/tj‘”

L0 VO SOMGUUNINS AN sn A o€
’ & djub. @MM

—Tolo s, PO weldl

lotvmdy sCattine d 4o bdd& Nealip &
e

Q@(M%—am POC - Paun. Mgt Luogw

Yoo _Avgech m Lovtpel. R resauds
Loen A [ . Steew. M rakdi 14

*fD/LWW Wacw"zlxs_

()
UA\ Aua ’- " t x( 1““e
I
b L® = sﬂ Ao © X =oAL 2. IR A '\J Q‘ LME‘AA

Lol A \
S O L (% '_‘_L

QM—-«\, k\—‘l—-rv&— %UW MMALWAQ &J\ m
' ' LA g £ \ 3 D ) ﬂ) '

b1 ) - l B :
St VUM

WS

A
@, A2 woek 5@ g e
)
SPONSOR'S ID NUMBER

RELATIONSHIP TO SPONSOR
FIRST

SPONSOR'S NAME
M {SSN or Other)

RECORDS MAINTAINED AT

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

WARD NO.

PATIENT'S IDENTIFICATION: (For typed or written ent

@ W_ L )L } . Medical Record
STANDARD FORM 509 (Rev. 5/1999)

ries, give: Name - last, first, middie; REGISTER NO.

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

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

MEDCOM - 20706

ACLU-RDI 1658 p.66
DOD-034280



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

I8 J‘m‘g@&r A003 NOTES

()0/@*1-'('/ 17%MMMMW

MMIXLWAMM wdsil ox l“S"lw\«u/

fr

% /O/Z é;«/w/d/\*q/z/‘r /wa«qv%

o]

g T

o P

&

I s

&t

2

%

urbel

Mﬂ

L

LT

/

] OA

by Ha 30 wie 65 bty 2y

/ —_
(o) -2 W}‘S AC

RELATIONSHIP TO SPO

NSOR SPONSOR'S NAME

FIRST

SPONSOR'S iD NUMBER
{SSN or Other)

LAST

Mi

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATI

ON: (For typed or written give: Name - last, first, middle;
1D No or SSN; Sex D fBrth Rank/Gr: d)

REGISTER NO. WARD NO.

PROGRESS NOTES
Medical Record

(bl -t

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

APA V1.00

MEDCOM - 20707

ACLU-RDI 1658 p.67

DOD-034281



LAST NAME l HRST NAME MiuuLE INITIAL] ID NUMBER
DATE A ~ .
A‘I.J e Y P 28=TIN. =/ PO Lo [ R PP
;";7";43 — : (b))~ L
/ 0MD QL z¢; /? %LMC%K. ATt YD L2370 ad 477 41%
. 7 - - _ ./
"/’ 14—.44!‘{/ i % & AALD ,-_A_f./_l;- ‘A/..A_A/ ‘7 ‘.44.. (

‘a AIJ l LA //‘u_’; ‘LIMJ f ‘A )_

Ma S Mﬂaﬁ, //'éaﬁ /////4«/}0&/4»6 2%, /@»/ //
/ / &Z éw A Z

g 24l i, 068 -

A.A/L ‘4 s € (INL A D 72 n oy 15/

_ ,M /M s 2 s ol

.//
'///Z (inilree VQWZZ ot

ST IHT7IZ

USS, S Ascapf. S <. Bagd

Y7 /% //‘.
? o S A
-—%,—MM_@@MA&L;&%L

et D LD

bt VLTI

P°7 Ato IS¢ orgent

Q¥50

Sm@l” m’d [1M a'O‘A ownd ¢ overed <

Denies 2ain st Hnys  Hme il ot

/% (bitb )-2

ya

ACLU-RDI

/ AN
/ \ / \/ \ / \/ STANDARD 05509 (REV. 5/1\999}%{
7 USAPA \1.00

MEDCOM - 20708

1658 p.68
DOD-034282



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RE

CORD PROGRESS NOTES

DATE

(.b) lb)-T NOTES

40602

DE20 T e alod Wownd o Lty

@puuzdl C,M\MUI\ (ACISIBI el @ad@& a

O uze. WD 54 Yopeplied (1— (indywiag

%A)m/maz Pt ) (agrdt b, liqui

Roard byt Lo (RWSC ”D/Q ‘A

Uadack , Wf's Dic'd CorchnAuma o

o onasR pts PO gmo/

(eXlb)-1

(D) Assinaadd e & o ) Qi o o a o m’dﬂ‘?

OIS

it P cvoct £0QICINO Pradic., SR qucn QAN

Sen g&\(\os ael- ool \(\US\OY’\ e\ X &ex ) efed ™

reOYer. e —%Qm d@go Seloilt=u taiat=tS=} D(QQ”YD S

o endt —-‘f‘(\\i‘)\’\ Ad S\ﬁu@s oo i QX pee. @
Sts»< Yochors O wound afes. . P OO Yo 'R thas

Naah el o=t o= \’\uo\\e«\g P Qoo i), T Soeeil

N OCL O (‘C—C\ =\ \IO\CN’\( :\ S Afbes \\‘\7\5 =g ‘KD\(\\' EESRa s

N o % S C)ON\D\\CQ‘N(’\\'\S WAL corhinee T

RELATIONSHIP TO SPONSOR SNSOR'S NAME SPONSOR'’ S 1D NJMBER
LAST FIRST M {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 2
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middie; REGISTER NO. WARD NO.

=

No or SSN; Sex; Date of Birth; Rank/Grade}

L L)) - ?7‘ PROGRESS NOTES
Med~ic'_al Record

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

USAPA V1.00

MEDCOM - 20709

ACLU-RDI 1658 p.69

DOD-034283



LAST NAME FIRST NAME ) MIDDLE INITIAL 1D NUMBER

DATE NOTES

P 3054p @3 TJLUMQ Scop M) gliun \Jv\’f’l’df [o29%, br\a(wmw A iz

22060 Socu X au‘(—Qj(/us Fiml . \QJ Leqrm ] SO0~ /7omL ja véé

. ( / /" (alb)-1

< _ h/\é.ntl («4 VP Q!(}M (-/n DQ(V\—Z 2169 - .

Z/ﬁ(/&a‘% Wl< 4 L{m q[L\A((/P ﬂ\C//) e res . /}/“557 i
SR (Lb)-1
8oo @ /S50, .

Bloct ﬂ\QlAAQ sumﬂ T R\ SLln Q,V’l’ 9. ?f‘f(:; vva
‘ MWe)- 2
6300 ;Dazu/\.t

6[(90‘{/9’3 chd.u ltun lVﬁ 4‘[(/\/\ &5//) 0”“‘/\-* 1/ Wk
slzoo | 7, wd/lxl 02 ow@;%« 0n o0 cwmi\%

M&%%A U B i . o 2
/ :Z’/// ?f///é 52 4 , o 2
R (b)lby -2 ‘,/,

//ﬁ’g A

Z’//ﬁ 2 o527 - A AM A
WV G, J1 m

( ?ﬂqf/
ﬂﬁ//é/ﬁ
ﬁﬁ /4%// ///., . - /_/’1 A //‘
/7//}%’% C U ez <
S 2oy ) './/’ ' ﬁ.
///ﬂ 08 3 (4o,
Tt Ol 4 ,;/g’zé £ /7//%
O/ fa@, S L5 o
\ G /////////M///g @ AT,
\\ ,4275/7 S0 gé,/ ,);/égf/g/ .

/

P / 1 //

/////%’ Mﬁ/fj'

(e)p)-2

ﬂ\

\

ACLU-RDI 1658 p.70
DOD-034284



AUTHORIZED FOR LDCAL REFRODUCTION

'MEDICAL RECORD PROGRESS NOTES
DATE (brlo) -z NOTES
/[ )
4 /%ﬂééﬁ 2 /%ﬁé{///%, 2 o @)
%W/%/ /V-é///%/% /f/é%/

7%5 /% )74 W////;///y 7
iy sl -

Yo 40 et () %//é/%,

47, /%/ﬁ/

I s /// . e, S

Uo)lb)-§.

/// 7///%“/ o Ne %

CL)b) 2 - 7

{7z // g

"6”‘0(9<;dk\/(0 f‘OU%bd‘Q S‘ICIW\U‘I @ﬁ)[x

IMUIL (oo etl] OmP'f'< ;OM Lr/rﬂ/,uw/ /)57‘/4_ s =0

oy of Kl @ /aw//ah. P/@,ngw & S—T s - Lvags

L.T?4 Rc/ Res 0 ,Qz_n BS® Uegcaols Wipe biediog | grad

P&u/( Jubses t2 = —t2_ Lo?ew\ TR RQO(LL./Q +2 +2 elen Bol

5¥a0L¢zs+ﬁ v chles cr TP

Dre<§1u4 to@© (Auo V(ESf? vite 21— //‘<"‘2P‘DF)@ LQLG/

O{le{-wajf— \Qq&/ ‘ILOQIF\‘-?OL/H&‘/PCHuA C//r‘d///m/UM

/ A
loe—/%0 Lo, @//0,0@/;1 ar\&'/cswmp
. k)™ QG%; ‘

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME
FIRST

SPONSOR'S 1D NUMBER )
LAST ,w :

(SSN or Other) -
RECORDS MAINTAINED AT

DEPARTJSERVICE

HOSPITAL OR MEDICAL FACILITY

PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - fast, fist, middie;

(-

REGISTER NO. WARD ND.

- 1D Wo or SSN;: Sex; Date of Birth; Rank/Srade)

(bite) 4

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REv. 511898}
Prescribed by GSAICMR FPMR {41CFR] 101-11.203(b)110)

USAPA V1.50

MEDCOM - 20711
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- // /A\ITHUR\ZED FOR LOCAL REPRO“UC“ON e
' HBOHULDG\CAL RECORD OF MEDICAL CARE
ON /5ign 8ach antry)

¢
EATMENT. TREATING ORGANIZAT!

OMS, DIAGNOSIS, TR

JEDICAL RECORD |
DATE ‘ SYMPT

RECORDS MAINTAINED 1\

/7 - '
. e
_¢f acrbed by GSAT
(lte) /4 e m""mmﬁm‘

ACLU-RDI 1658 p.72
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AUTHORIZED FOR LOCAL REPRODUCTION

A e ]

MEDICAL RECORD ; CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOS!S, TREATMENT, TREATING ORGANIZATION /Sign each entry)

.ffT/;L?/o} %M ~op Ao e ~.

| WL, A - /QA) Soul KpAy

/”0}7—0/ L« : ﬁfff’wxm colow gefonn e
//‘/OC&/M. . Ex  Ldphpolor /xo/zn\ﬂ Gouwl

4 . i 7 ' e .
ST lSecro  CKL /7! ( f/dﬁ//«;«, Ol oN /N(' LopINy
77 A&/M{ e 0F SO, A 774 N @

M/C‘O—& ?L//‘*N/‘“w‘ / /J/Jﬁj/w/vo///
0F  Zitwvm >0 //J,xl ASC e ety ~alod”

Boopum “ (o) lo)- T

My
o .
VEZ290 105, /P/&@Aﬂh o SUw pscenpiy oo
c Coc bl A (O/V/M;A.‘/Nnhw\/
AL KUM - 57\7/‘«/4:/\/1 LD e /s
) roa Lspeq %1 lpid £/ I Aty
o /e /NJvrg, N B ewpiy  catley, oA

Socew 0 a

iy SO~ e~ TP @ Sl e K guryg

3.

/
(bylb)- T
HOSPITAL DR MEDICAL FACIITY _ STATUS RECORDS MAINTAINED AT
SPONSOR'S NANE SSKID NO. RELATIONSHIP T0 SPONSOR
PATIENT'S IDENTIFCATION: [For typed or written sntries, give; m~mmmn»ums¢mnum RankfGrade) REGISTER NO. 'wmnm.
— (b)lo)- y CHRONDLOGICAL RECORD OF MEDICAL CARE
STANDARD FORM 600  (REV. 5-87)
Prascribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1 UsAPA V208

MEDCOM - 20713

ACLU-RDI 1658 p.73
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_ AUTHORIZED FOR LOCAL REPRODUCTION _
MEDICAL RECORD ' CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE . SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION | (Sign each entry)
28 1‘Lﬁ7 Ol oo '
V0 dys e EIT gt 20y ot L 0,00 e ) < PE 2
2214 132 0,29 L0, 47
¢ ' I ’ (olb)-
HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR

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

Name - last, first, middle; ID No or SSN: Sex; |REGISTER NO. WARD NO.
Date of Birth; Rank/Grade.)

o CHRONOLOGICAL RECORD OF MEDICAL CARE
. Medical Record

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

MEDCOM - 20714

ACLU-RDI 1658 p.74 DOD-034288



MED!CAL RECORD - PATIENT ACTIVITIES F} "WSHEET
For use of this form, see MEDCOM Circula

SECTION | - PATIENT ASSESSMEN)

DATE: O CCR O’b | PATIENT ACUITY LEVEL : ﬁ [POSTOP DAY: (O : 'HOSPITAL DAY: &5

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time Dzj} To “&2& From I (/Q&bé D AMBULATORY D CRUTCHES D WHEELCHAIR % STRETCHER
Total ER/RR/PACU time Physician Anesthesia (Specify): '
Procedure/Diagnosis B/P P R T
NjLoc (L\L)C)&UL“L\ Olaxt Neurovascular checks
g: Dressing/cast (QBJQ/\O\/L i’ @@Y\&L v Tubes
R v::F:._ Intake (IV, po) Output (EBL, other) Voided D No ﬁ Yes Amount:
‘ -E Medication
R Other
Repert From T Lolp)-1 Received By _(S&_ (Wlby-2
TIME: | pd/p
BP ARTERIAL LINE | _~
BP CUFF rzg/ |
*] TEMPERATURE 75 9
| PuLsE 7Y
. RESPIRATORY RATE | ;¢
OXYGEN (L/%) 7
/| PULSE OXIMETER 95
:} 02 METHOD 7
Oxygen Method Key: RJA(_} =_ Nasal cannula NR = Non_ rebreather FM = Face mask VM_:- Venturi ma’ék
= Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: (N3 TIME: { DAD
.o (Y »
R N I B O I N IR I v e
sty | ST P [ "Falls prevention protocal - -
)'( . E ’Hestramt protocol /
‘ o] - c S,
%] MED ADMINISTERED (Y/N) M | ’SelZUfe precautions
g RELIEF ACCEPTABLE (Y/N) ‘\ﬂ ﬁ "Isolanon precautlons. o l)—
— N — o
O TIME: E S _
\(T" FINGER STICK GLUCOSE . E YESTERDAY'S WE[GHT:
- H- | wsuum v D TODAY'S WEIGHT:
E S WEIGHT CHANGE:
R- * Per hospital policy.
24 HOUR PO WV #1 | IV#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

otacNosis: \ R, & & (ole Bnaaomald Wounds
QO- DRG: ' ADMISSION CS‘ATE ! ?S E & ?022
LOS: EXPECTED RELEASE:
(,b e b CASE MANAGER:

PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00

MEDCOM - 20715

ACLU-RDI 1658 p.75
DOD-034289



SECTIC™" ™ - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v in the small box i,
explanation of abnormal tindings will be noted ...

s patient assessment criteria have been MET.

= appropriate column.

_he stated criteria are not met, a brief

TIME:

INITIALS: TIME:

INITIALS:

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

TIME: Da-fi) INITIAL
v

(Wl 2

[

[

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

L]

L]

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

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

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

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

TV 2enito
ade FT0

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

Yol
DO,

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

7

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

[J

]

10. IV SITE ASSESSMENT: {LEGEND: P - Puffy |-infiltrated R - Reddened OK - No swelling/redness * - Central line)
TIME: } INITIAL TIME: INITIALS: TIME; INITIALS:

IV patency v/ q H hr; Us)uy-1 | IVpatency / g hr: IV patency v/ q hr:

IV site care provided: J éh 5%2 a IV site care provided: IV site care provided:

1V tubing changed: { IV tubing changed: IV wbing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

vsite #1:  Hpc 5/ IV Site #1: IV Site #1:
IV Site #2: . IV Site #2: tV Site #2:
Comments: mé MM Comments: Comments:

Doste o A aummeath

Vﬂﬁﬁi‘ >

v

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

ACLU-RDI 1658 p.76

MEDCOM - 20716

Page 2 of 4 pages

DOD-034290



\0\“@

At

o~ . SECTION Il - PATIENT INTERVENTIONS & TEACHING
sire: (] VO TIME; IF™ ) o TIME:
~ COLOR ) S «d visible/legible
CAPILLARY REFILL ] A _Orient to environment prn
TEMPERATURE w F Side rails (2/4} up I\m
EDEMA [ $, Bed position low
SENSATION ) y | Call light within reach v
o MOTION M
0 PASSIVE FLEXION J2 Review & post lab results
V PERIPHERAL PULSE Q& Notify MD abnormal labs
"-'A-: LEGEND
i Color: P-pink (normal); C-cyanotic; W-pale, white o Incontinent urine/stool
Z¥+| Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-{>5 secs) Linen change prn
U Temperature: C-cool; W-warm; H-hot T ",
L Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting H | Tumn/reposition q2h
A Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM q2h if immobile
‘1| Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable

[ setF {3 AssisT 3 COMPLETE

[ seLF [ AssisT [0 COMPLETE

BREAKFAST LUNCH DINNER
M TYPE: TYPE: TYPE:
1. TPeRCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED:
5 HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:

[J SELF [ AssIsT [1 COMPLETE

1=

OZ2—-—IOPpm
3
/%

ji;—Q/\,J.wd o wordk [

10 Patient/Family Verbalizes Understanding

[T pPatient/Family Verbalizes Understanding

0700-1500 1500-2300 2300-0700
] SELF ] COMPLETE [} SELF [3J COMPLETE ] SELF [J COMPLETE
BATH/ORAL CARE
1 assisT O TOTAL [ AssisT [J TOTAL ] ASSIST J TOTAL
BEDREST [ SELF BEDREST ] SELF BEDREST 3 SELF
AMBULATE O AsSIST AMBULATE 0 AssIST AMBULATE [J AsSIST
TYPE OF ACTIVITY BSC BSC BSC
{Circle all that apply)
pp BRP # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
TIME: €2 230 INITIA- TIME: INITIALS: TIME: INITIALS:
CONTENT: G- CONTENT: CONTENT:

[J Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

QC \)- Corto)- 7

INITIALS

(&)L

(byb) ~Z

SHIFT

SIGNATURE

0o (4

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99

ACLU-RDI 1658 p

AT

MEDCOM - 20717

Page 3 of 4 pages
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SECTION Hll - INTERVENTIONS & TEACHING {Cont)

v t
T+ _ " TREATMENTS
Wi LOCATION OF WOUND APPEARANCE AND
ol ¥ DRESSING CHANGE
D. e ’ / '
C: o
A
- R - o
e

SECTION IV - NOTES

@roxosx D Q%(ldmddkm(& Ao\ X ADV

(biw) -2

MEDCOM FORM 689-R (TEST} (MCHO) MAR 99

ACLU-RDI 1658 p.78

MEDCOM - 20718

Page 4 of 4 pages
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MEDICAL RECORD

INTRAOPER '

For use of this torm, see AR 40-66, the

TR DOCUMENT

a y is the otfice of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERAT.  AOOM 2. PATIENT IDEN,...c, RECORD REVIEWED AND PROCEDURE
VIA BY VERIFIED BY
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
TIME NUMBER
5. PREOPERATIVE EMOTIONAL STATUS
—_ CALM i1 ANXIOUS [ exciTen (] cryiNG (] ANGRY (] WITHDRAWN t} OTHER (Specify)
'COMMENTS:
: 6. NURSING PERSONNEL
ASSIGNED bil)-T RELIEF
SCRUB SCRUB
. bitb)-2
ASSIGNED = (b)tb) RELIEF
CIRCULATOR CIRCULATOR
7. POSITION AND POSITIONAL AIDS (Specify -
//“"/ 72 /.9}4,«// S-S 704 =727 7o
SUPINE ;. LITHOTOMY i - PRONE [ KRASKE LATERAL; {1 LEFT SIDE UP [J RIGHT siDE uP
COMMEN s:/vs’y ‘%’wéov‘/\\ /253 ﬁ/%g\}/f /4///9-;,//4{}

8. SKIN PREPARATION

p.l . ya
HAIR REMOVAL YES NO PREP SOLUTIQN /Specify! ﬂ,zlf L) lo)-2
DONE 8Y: OR . " NURSING UNIT SITe: /74 g
METHOD: " DEPILATORY I RAZOR ]SITE: ' BY WHOM
—ocue |
COMMENTS: |

9. LOCATION OF =XTERNAL DEVICES

COMMENTS: 47/&/;13// /Q/ﬂ//(
77 ‘ 4

\

(bith)-*

LEGEND X Ground - Safety = = = Tourniguet
C = Corrl I = incorrect
First Closing | Final Closing P -
10. COUNTS Other** | Count Count scrus (b))~ L CIRCULATOR (b)) *
Spange ZYes {1 No /1 / =
Needle Sharp /Z Yes [ | No / / ‘\ /
instrument 'Z Yes [:] No / / | (/ v7
Other /': Yes Z No =
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) YES
Name - Last, firsi, middle; Grade,; Date; Hospital or Medical Facility:) A
F/ESU NO: r~
) ¥~ GROUND PAD: ()2
(] esu No:
GROUND PAD:
[] BIPOLAR N >

DA FORM 5179-1, OCT 87

REPLACES € HCH IS OBSOLETE. USAPA V1.01

MEDCOM - 20719

ACLU-RDI 1658 p.79

DOD-034293



13. PROSTHESIS, IMPLANTS (] YEs 1 NO

IF YES NAME: ID NUMBER; MANUFACTURER

/4//4(

W fue

14. - o ~... MEDICATIONS/ORDERS. :
IRRIGATIONIMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES [ NO [
MEDICATIONS SOLUTION DOSAGE i TIME METHOD PREPARED BY | GIVEN BY
|
P l
WOUND IRRIGATION 7§ YES ] NO, TYPE(S):
OTHER ORDERS T TIME | CARRIED QUT BY
. e = i
| :
— : i
. e 1 |
PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING ROOM IF YES, SITE
YVES NO o/
16. VA LABORATORY SPECIMENS
SPECIMEN S: NAME NAME
vES NO :
FROZEN SECTICON (FS] NAME . NAME
YES NO Z !
CULTURE {2 C NAME - NAME
yes ne / |
NAME / NAME NAME
1 ! ’
NAME NAME 18. DHESSIN? /IMMOBILIZATION (Specify) /(/zﬁ ,;d/n/,
L
17. TIJEES. DRAINS.PACKING Yrs X f p )
TYPE SIZE /f/ 7o/ 7 L=
/5/,«6’/ f/ P //F Y 0 ' (D
sy L Sfmm m
SITE

@7 9»«(/

19. ADDITIOMAL INFORMATION

we 77"

J“fﬁ”"’ iy

lle)-2

75&& out ;k/}/b] /Z)j///o

/&W“—’ /04) E/R /A{"

20. OPERATIONIS) PERFORMED

i
Z‘?/" J ﬁ // /e /f//f)"y

21. PATIENT TRANSFERRED TO

22. REGISTERED NURSE SIGNATURE ]
b )-2-

REVERSE OF DA FORM 5179-1, OCT 87 ~

ACLU-RDI 1658 p.80

METHOD /

USAPA VI.0n

MEDCOM - 20720

DOD-034294



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY o NS
MONTH-YEAR DAY | siec i
19 HOUR

-3

. LSS IO G2 Soct | vt [7LEF
.50....|g§)§.l.. 11 -9 - - |
PULSE TEMP. F AN IR D e I M .

©) ™) |5 :.:::::::fﬁ::.E
L Eh s S LN R S

TEMP. C
40.6°

A\
A AN o

* 0o S

BN TS PN
ASASI

40.0°

180 104° |

170 103°SZIIZZZII:ZCI.'III:IZIZ,ZIZI.’I39-4°
160 W02 e e e e e e e ) e

150 101°:.'IZIZI:IZIZIZII:IZIIIZ:Z.'II38-3°
140 100"'ZifZ\lfﬁillx/ilﬁ.'fﬁfﬁﬁﬁﬁiﬁﬁ.'ﬁﬁi37-8°

130 o et Kt LA LS I I, H /20 R S O 3 O S R
98.6° g R g e e e 372
v YR f

(Centigrade Equivalents, for Reference only)}

o BT E E T E e e e e R A
LR IR Y B B ] LS IR § NI IR SR NP | SN A I B, .

110 97°::IIIISZZZZ.’ZZZZZZII:ZZZZ?136.1"
3 BH HHER S H A S Y R S HH A

100 a6° R T Y AP 4 R R O N T | D PR WP N 35.6
...-....’................. .
N I I I ] M : N Clp

90 95° - - b 35.0°
R : ol : . : :

b :T:: L ::p:

80 R TTAT 2R AR

70 ZIIIZ\ISI III'.IIIIZIZIZZIII -

i 31,311131 :::::::::::::::,\:J.:
::3:::::::::::::::::::':’:‘:'

50 : s

Vv

G'——-

o S
RESPIRATION RECORD I i g b
BLOOD PRESSURE /R o I 1 REYE 37, s Il
I i £3 o 77
R #y G433 1973
HEIGHT: [ WEIGHT —eepp U2/ = '
ogsr | 3y ﬁfrll w2 Bl [T (RAL 5

n \\’5’& ‘ [4) ,
¢’

li6‘\.”( ‘ ).

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

=
_Cxo o)~

Record special data only when so ordered

STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 20721

ACLU-RDI 1658 p.81 DOD-034295



(Lilb)- -
\Tyo &
Y 1 _
(2 -2 PACY a % ser aoGkd
AN, |V TILATOR FLOW SHEET
DATE TIME IMODE| RATE| VOLUME | FI02 [PEEP| PIP [PT RATH HR |SO2 BP Ph [Pco2| Po2 | BE [HCO3|Sa02 . REMARKS
2550 1 GpI13 vl [ | @b | /9P /2 3| 2o [ o/ B Tayal el =8l 12 |9 Doz

Laplamv] /8 | @ | S| /23| /% [ 7500]7775%) x| (722 |- 4|27 |95
PSP Ly /5 | o0P | 4] /2 (85t 7% (1 S wdl/ L

S lgmI| JE T LBD| b 72136 /¢ |15 |7 7. X% /237 |2 | %
o _ v | {¥ oo | 0 [0 ]an] [8 L[5 7% .
(200 S/er| ;2 Lo | 4o [ lo [ [ [8 115 i [I*s

s Srmd (3 | bss | dOo((o | 73[R /(3 /o |PY%e

(oo Kra AY | oo | dd 16 29114 it jooTa] 7. 5 30 175F| -2 PRz 1

160 oy | M oo | | g lael 14 Tnolien |55 . or ]
Toes | Som 7o | a2 s | g lop | 5 iz |99 ey ¢ 1.
A224 Sy | 1y | ) g | € | 22l rq Y19 @I | s2fey :
AP DD |9y | W | (b | w5 29 [~ [P | 1P| 1237153 |
Y TG (9] edE ] YA (p [ KT 1T [TV fod /sy i
hy ! Stnd o oad| F | (pn L T4 1/baligelizdss Q]
0Sob | s/ L | Loo" | 5T 4 (28] J4 |85 ](%g N
[oop [5epllio | boe [3C 1 C 72110 19¢ oal T R
4K s, ] e b X 16 12910 80 o |sishy s |
1900 |Smy |0 (o o> 2% | € | %= 2 g || tuefaz 2 m
211 |Simy| 19 | Goo Yo | e |y /o vy Y20 11294, )
A0yl {6 1 T0d " 401 o [2d] 1% 7 IEiY) u
QAEY IS YT 6EE] APl (p 15t 7> I/l /=24 .
Ggisisim] (Gl OBl 35| 1, |28 773 g7 99 0 L
QS 1oimy | T8 bidl 35T ( 2B 74 Y7712, - (Vllee, pI™ €e; O
Ugos Sae | 7 oo | 3| [, 2] 12 [j2¢lfo T _
H% o2 (X7 . ]

h\/\l/.\\

(b)lb)-2
all

DOD-034296
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511-119

MEDICAL RECORD

VITAL SIGNS keCORD

NSN 7540-00-634-4124

HOSPITAL DAY
POST- DAY
MONTH-YEAR oAy /7
19 HOUR /4% -
PULSE TEMP.F| % o1 TEMP. C
(&) (*)
105° 40.6°
180 104° . 40.0°
170 103° : 39.4° =
: 15
. Q
160 102° - 38.9° g
: S
150 101° : 38.3° 4
: 2
140 100° . 37.8° g
. 5]
: e
130 989.8" L : E;Ig: .§
: 120 98° | . 36.7° 3
/b 3
\/' »
110 97° |— - 36.1° 5
: 3]
100 96° : - 35.6°
90 95° - - —  35.0°
80 :
70 -
60 /,\ .
50 P &
40 ' [ >
RESPIRATION RI;ICORD %
B BLOOD PRESSURE P 71_
3 7
5 e
3 RO
2 f
g HEIGHT: WEIGHT oo ?7
>
s
e
3
o
<
a
0 .
2 r
5] :
& ,
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)

A

7a

ACLU-RDI 1658 p.83

(ble)-Y
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STANDARD FORM 511 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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— — SPECIMEN/LAB RPT. NO.
. o
4 _ of
thyle)” .\ - Un. . IENT STATUS g
[JROUTINE 0 Qlams | &
OUTPATIENT (] 2
TODAY [ Cne ~AA0D34 ‘QIW SUNAILVY I 1T 11 171
[Jere-opP 7 SPECIMEN SO SOS~S~10Z 943 1#] awaly
. (Spacify) = =3 b3 WWOI/YSO Aq pequirasg
W5 Q I o “indavTS
. - I { 5 aooals - SIW
- = - o
[-"4
: PRATIEMT. IDENTIEICATION—TREATING FACILITY—WARD NO.—DATE ML g 2 213 .
“TRTDATE LAB ID NO, = 5 £ |2 o)
Z . & |Ee z
\N% %\v b _ - e
|- . U2 s
-4
K_W Z2s 3¢ /m/
2 3328
3 5..nv m m m 123 P NU
- RERR d - )
W anv “
- 5 il
s _
- - SPECIMEN/.
= UR , ’\
mwﬁzrm &qﬂ_muw ” e
OUTPAT
To0AY O | [np
[OPRe-0P  [SPECIMEN
w mﬂ).—ﬂ Amﬁmnm?v
CIUTY—WARD NO.—DATE . %h.\.v >
3y — \
MO DATE LAB ID NC 3
s1ns3
TEC M 7 nMJ%& = _—
/
NV
N\
153InO3¥
) - i 1va
' : . NawDads
RICENN
)
338
o N N Gw.mul
2 D & wvissa
g = Wmmw
g<s
5 mm

DATE
1

DOD-034298
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el

-

mmol L

mmHg
mmHg
mmol L

mRol L
39 %

SRSEFPGS §2:154
Jpers @

Physician:__________

CLEW A33 i

IR \

: WA N

=E 4

- = £ I

xR i
E o wy t
qegy P e !
- bion] o i it }
CO1 1 ) !
e @ !
I I | I s
0 I ) i ! s
oy ; ' | . i
e 1 ! 1 e .
T i i 1 3 Lt
i [ 1 .
I 15

v s

MEDCOM - 20725
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----z== PICCOLO

ACLU-RDI 1658 p.86

MEDCOM - 20726

29/09/03 a3 4 § B I
REFERENCE RANCE : MALE 7] 2 G
PATIENT #: I z\¢
BASIC METABOLIC - 318
. - R Lo #3 ~.
DISC LOT #o yle)” 3203AA% 3 Cr
OPER # ) — A L IO st 4 -
SERIAL #: —‘E S e Lo LT L UAl ARRLYLLR v g ~
eenens (é)lé) _____ 2@ SRLAL UG 09750203 0562 4w o
GLy 98  73-118 MG/DL %gé Faltent 11 (o)) -y
o 713 ;_5210 3 PP;(G?B:: = |5 lent Hoame  oP]
CA++ 8x .0-10. 5 ~ io -~ ot Rewudt:- ¥y ser
- . (E L IR B BTN ~—
CRE 0.7 ,0.6-1.2 MG/DL ~J P g RECTUL T NOD RENGE (IR0
Na+ el 1128-145  MMOIL 8 S| Mt | L
K+ 4.1 3.3-4 .7 MMOIL . %%‘ :‘\.”(-':i\”(;‘(l ThE - .18 o
CL- 102 98-108 MMOUL ’;;“;,; [— -n"lh:h"lt: tepeiorbraled wly bl \J
t002 26 18-33 MMOML "5 8 test bale cinflnl/3 o
f feul Time 0501 AM
INST GC: OK  CHEM GC: OK I \)\> ! e
(<] BRELSRVEER : NN AR
HEM 0 » LIP O, ICT 0 \ 2 - HLLARTLR
T
PR o IR A ANA YL g g
2 8l AR W GG s )
4 o
] Pal tenl | (&lh) 4 o s
O lesl dame cap(l g 2|2
q 7 ST : 2 918
R bl Besuin s 427 se s
s PRHRESEL DT RANGE CHECKE o4 " 2
z g i fe Vanecoibialed whe Blood s B\ g
- g sl ale DoM/30/403 A 5
5 10 bend bime miig sy - s
: '.“.u-:S ot _-1_;;4‘;;?”;_',- 5”:15 ;
—_— viialin TR TR 3 i
SPECIMEN/LAB RPT. NO. [ %
) [ con '
M 9
URGEN CATIENT STATUS §.
#BED AMB | &!
CIROUTINE TPATIENT 8 ;
To0AY OJ | [One Cloom | %
[JPRE-OP sgzcmfns)n SOURCE E
L1o)-f STAT)Z<f pecty =
-9
Enter in above space PATIENT IDENTIFICATION—TREATING FACILTY—WARD NO.—DATE
REQDRSTING PHYSICIAN'S SIGNATURE REPORTED BY MDLD’ATE LAB ID NO.
E -
nilg -
=
QLY
“iﬁéé -
Sz
Zo=o
Fsis wm
e
\ 5 o
-

DOD-034300



Ward/Section: REQUESTING PHYSICIAN. = CHEMISTRY RESULT FORM
(Subject to the Privacy Actof 1974) '

LAST. F[RST, MI. DATE [ TME I Rl
TGEt
e -')\‘-_‘p-; ('b)(/b )/ /” !
TESTISt . l SIIHY . | eepee—y 40944 __ . ;",, _________________
SPECIMEN TAKEN F amet___ oS TAT ECo+
' - N - OATE TIME ™
L2yseprs | lhos ' R Y b1
. : S_{Resuus REQUESTED 1X) TCOZ __ 25 mmol
¢ |2 #8C COUNT Fh Mames ____________
] : i HEMOGLOBIN At 370 ‘
. EMATOCRIT o -
l?_ - HEma PH__ _____ 7. 351 Glu ___185 mgodL
Y mevy |y TTTTEE s edd
# MCH PLOE______ 43,5 mmHg BUM___ S ma- dL
3 MCHC POz 134 mmHg Wa 134 mmolsL
8, b yo> |wec counr HG 24 mmol v 3.5 mmol/L
3 IMMATURE BF‘ : . Lo Lo
5 k3 _ 78 =3k - npo o _182 mmol~s
. 30 |ARA et fl e 2
- yy & Ineutrosecs 02 ____1@@ ¥ TEGE__ 28 mmol/L
& [umens #caléulated ANGap________ 3 mmolsL L
2 |eosmophis & . . I
= Ht ___33 APCVY !
2 IBASOPHILS o PR e :
4 E MONOCYIES Fi}' ~atient Temp Hb*__ 11 5-dL ;
. 8 [rarns | pi Y __?.33E #uia Hct
x . ¢
] Normocyﬂc RBC PUOE__ 4.2 mmHg EH _7.371
k;k SEO.gAve | 7 Flle—=———-
3 PLATELET FOS o 122 mmHa FCOZ______ 45.1 mmHg
> (6» COUNT : .
i RETICULOCYTE . HEHS __ & mmalsL
= TN oo Patient Temp: 18t.@1 = "-To0-
. LOTTING TIME e 1 mm_l 4R
£ (o FIoe :oas oeecf o
L Tme .~} ] T T T e e
.~ ? |conrrol Samplea Tupe_3 ART sample Tupe_: !
T T [PaTiEnT : & P
3 ¢ [conrmoL (lg JEPR3 CERRCE Z@SEPR3 B4:15@ :
i ¢ Ipanignr
T ' J% acnviry | I:IFIE-I"- (bb)r |jp.3r- L(o L)
- " [rano ) .
é SICKLING TEST Phusiciant _________. Physiciant___________
é‘ LE PREP
3 T serd 4Ee1s Sery# 42215
HEMATOLOGY ver: JAMS@46R Wer: JAMS@46A
o MCELLANEQUS 537107 Sanera Settios A YD) CLEW A23 CLEW A93
F‘::;c;l‘b]edc:uy) ?DSIA_/4'5cf525 FIRMR {41 CFR\ 2145 505
1 P11 rr v ————
cL 98-108 mmol)
tCO, 18-33 mmol/l :
i

: REMARKS:

REPORTED BY: DATE: . | LABID NO.:

MEDCOM - 20727
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WardlS}-nClon L/ F\}c’
LAST, FIRST,,

CIAN:

LABORATORY RESULT FORM

()i} -1~ jubjcct to the Privacy Act of 1974)
UJ)Uo)"'f DATE TIME S SN:
C o |Plotr | DL k)
NCBC: ). Um“ly!ls Ty fis e MiseoSerSlogy: L L
TRer T BEeT e | RRE Davmw 1 o | RESULT | REF RAVAF

g\’ “

4]

1-3TAT CREA
Cotp) -
L c |
Wote) - _ ! L
—_ < PL oMame:i______ >_—'
-8 N
pn 18 <) ,
Linits TOOE__ - 5 mmnlL Crea_______ 8.2 my-dL
W 63 VL 45 105 z - N
R L62i 0l 4.Wl:u at =7 Zample Tupe :]
%61 o/d 9 o -
ﬁ RRY il %.0 0.0 R A4k 3 303EPB3 94151 '
K 82 f 60 N9 PCOZ______ 4.1 mmHg i .
oL ZoL o 50 B S 161 iy i gl o
Pt B 00V 1R HCOS________ 24 mmolsL 3 Phusician:
T 135 41 2.5 51 : o : wsicians______________
L 094 xi0Ud 1.2 3.4 BEect _______ -1 mmolsL ) ’:'P
R — e
#caloulated g ol l_'J‘EEL?IUg
o
zample Tupe_ ®
Spun z33EPQ2 B4:51 -
Hematocrit O.0ds
Scd Rate ' Dper- Lb)[b)l’ X 8 %% g
. QX3 < =
Other Fhwsiciand ___ o :B’:‘U’—g:f z O -
- (o617 I EECIE g% 3|
~%E 2 o] |2 2 Z
VYer: JAMID4ER @ E E g i i
e _ LEW AR = = - =] @
TEST | RESULT | — ———r--—mm=—m——mmmmmmm=s 8 % z 2
PT ! FIRMR {43 CFR} Z01-42-M0 D. L
' N | T | I P 11 LABORATORY FILE
APTT 21-34 sces
D dimer » <20 ug/m)
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.: —

ACLU-RDI 1658 p.88
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SPEC::EES)TAKEN %‘ ég b PICCOLO Z-ozZzuz 10/01/_0 ) 05:12 AM
— TImE £ 2 %la 01/10/03 05:29 REFERENCE RANGE : MAl E
OLoe 4o 1 : REFERENCE RANGE MALE  PATIENT #: iy
REQUESTED -g PATIENT B (_b)“o)“/ METLYTE 8 7
Cirem 7 “’ LIVER PANEL PLUS DISC LOT #: (=" 315p2A04
,,,,;-7;1’5 5 DISC LOT #: )t 3154887 OPER #: DR #: 000
= b oPeR QR ' R 40 000 SERTAL #:
~ £ls SERIAL 720 A 0 ........... Celle):d, ... ...,
SEE L O GLU  132x  73-118  MG/UL.
¢ S |2 ALB 2.1x 3.3-5.5  G/DL BN etv 722 Mo/00
Lo1e ALP 114x 25-84 U/L CRE 0.9 0.6-1.2 MG/DL
L ALT 400 10-47 u/L CK  2141x  39-380 u/L
g% AMY  228x  14-97 u/L NA+ & Bx'3%28-145 MU
£l AST  71x 11-38 u/L Kt 3.9 3.3-4.7 ML
o|? TBIL 0.8 0.2-1.6 MG/DL G- 97x 98-108 MMCUL
NE G5T 27 5-65 U/L tC02 23 18-33  MMOML
L P 5.2¢ 6.4-8.1 G/0L :
3 INST GC: 0K CHEM GC: Ok
z INST GC: 0K CHEM QC: (K HM O, LIP O, ICT 0O
L HEM 1+, LIPO ., ICT 0 '
>
i3 -
>
m D . D t' [
5% 3 2lA
o"a=
3 zgl0 O, 5
et > w =
L SL s 2 5 |z
e RS ] PR - ™
% Tk Bln0o E
;. &0 & &= 8le
a: - ) ;
() -y , /
5 b) o /
g /[CU 2
g S ' :ZET*W\MQENI DENTIFICATION _romamee S
EE = W T <O = 1 _J V4
S <€ _J -
NS 1 :gg§§§§§§ %
3 5 L ouff (TEE2EEEE o
g T B : ™ 5
2 - - N U N = =
o A N0 -0 o - 'Ip n
% S e, = oy TTISY L.
4 o W= = Ao epa -
iy 8 g 6”° 3:!\&(130:_0')%‘— = .
rooT oMy . 9. T x & ey
" Do T v st N0 o - g4
ERSE=FIETES. ANEE BUBCE: RS VI 132 -
n Ty EZ I O= ‘" T < 2F
D X L Q) é = v
. oL E88EE oz, N 22 =
s¥idasSH 8352w dE 2¢ fié_‘
—_— | T
\\ I -
—_
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IBN-SINA HOSPITAL
(0)(2) -2
agnaag,

Microbiolpgy Request Form

Last Name: IRAQY Ward: |Jcu?3
First Name: Room:
Patient # or SSN: Q0N Bed:
Physician: W) -2

Collected by:
Date:  239ep 03 Source:  Sput um
Time: oOlio Site:

Received by: wi A mvmomam:&l (b)(e)-¥

Date:
Time;

Laboratory Results
ﬁ,/ﬁfol rmé&,@y)r m*,,&m./.ooo.nhc..wb No+ Jeowp Prevwoniae
wl/.@ﬁ*onomnc\u Languls

Reported

Date: |p.5 .02

Time: 123D
Tech: ¢

Reviewer. \ CeIto)-<

Number of attached sheets:

MEDCOM - 20730
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Microbiology Report
IBN SINA - HO L Laboratory

Name: Specime (L)) - 7 Status: Final
Patient | (byte) - Source: putum Collected:
Ward/Rm: Ward of Iso: Attd. Phys:
= Y
1 Streptococcus sanguis Status: Final
1 S. sanguis
7 Drug MIC Interps Drug MIC Interps
S = Susceptible N/R = Not Reported Blank = Dala not available, or drug not advisable or tested
[ = Intermediate — = Not Tested ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Bela-lactamase positive
MIC = mcg/ml (mg/L}
R* = Resistant due to extended spectrum beta-lactamases {ESBL)
EBL? = Suspected ESBL. Confirmatory lests needed to differentiate ESBL from other beta-lactamases.
B = Inducible Beta-lactamase. Appears in place of Sensitive wilth species known io possess inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs.

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

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

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (B=S, 8-16=|, >16=R). Foolnote (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 inlerpretation.
(d) For non beta-lactamase producing enteracocci, refer o the peniciltin interpretation. Foolnole (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-S§12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approvad breakpoints.
For S. pneumoniae, cefolaxime and ceftriaxone breakpoints are based on isolates from patients wil ningitis. For non-meningitis infections, use <2=§, 2=, >2=R.

Y. Name: Specim Oty )- 7z Status: Final
\ Patient 'D* Lb)tb) 7 Source: putum Collected: (bib)-1
i\ Ward/Rm:_ U3/ Ward of Iso: Req. Phy!_
[ Chits)-T
. Printed 10/2/2003 9:56:36 AM Pane 1 nf 1 Tech:

MEDCOM - 20731

ACLU-RDI 1658 p.91
DOD-034305



gl MEDIL _ RECORD ) A..cSTHESIA TOTALS
OO0 Zyrop 400D - 50 009 : [=]
250 , :

W) :
Fs 2 2 } 4

COLLOID- ﬂo ‘7

BLOOD-

CONTINUOUS { REPEATED DRUOGS °

SPECIPY UNITS - MO IMCO /ML,
- "1"NGONSTANT INFUSION

[0 Lo 0 [0 [o /o [0 1.0 7O /.0
- UMin — _

LiMin
sinoLE DOSE DRUGeZ MARK ON omig
W:AWITH NUMBERS RENTER IN REMARKS

0 warmed ]
0 warmed
0 Warmed
[J Warmeg

EST BLOOD LOSS

TIME

44:;;74/4 158
DD (3
/foo 3
_(‘e/ﬁt\/eLF”

220 ey o g

200 |-

180 F

Heart rate

160
L J

Resp rate 140 |

120%

BP
(transduced) 100"
L
T go }
TOURNIQUET 6
T A
. 40 2
ANES- X-X B
'I"HE~’7DD PROCG_,G 20
NI — mi
{—Dbreaths/min
Peak inf pres | PEEP

MODE- n), A{ssist) Clon)

BP/Auto Cuff | ETCO2 (tormr) 28 3l 3 ACU crty)
BP/oth F102 {Fr WiTIZ Ay 22 29 JHER
ART line SpO2 (%) o {2 coNDmo '
steth- PCE] |Fcg - 7~ S <sr sT l (1)t
Gas analyzer | |TEMP- site — 3 Smeene [ 38 i
NM Bloek (T4} W Wy %z X ¥4 v
% - . 3
[Warming bikt o ” — g
Conv warmer N
| Mt wtn st 3 symocts EVENTS  CD % ) Q) gsheady | Bean | Ena
| P uncler REMARKS  po oo O > _— > x /708~ /7202/00
PROCEDURES and CPT Codes

AX.E;i‘I’HETI. TECHNIQYES; Ossaribe diack fechvugue under Remerts
W s cs/ 6<vn /5% (‘cﬁwm/ﬁf&f

A Y N!,Eygfz Ftubetion Mledia. Sec
Xri Sha, P10 flood Dok GRES oy 22 Lreits

EX AP

. PATIENT IDENTIFICATION = Typed o written Wies: Neme GredeRsie,
Mecicel fec ity

/Tt TEAQT 07 AkoA

— (b )(6) -7’

SURGEONS: u’xb) .7 PROCEDURE

o =
2 J2 552 03

MEDICAL RECORD -~ ANESTHEBIA

WAMC OP 376 REVISED |PAGE / OF /

' Jan 9
MEDCOM - 20732 ‘U S. GPO: 2002.729-180/40137
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B SR : - ¥

CLINICAL RECOPRD - DOCTOR'S CRDF
F -l this form, see AR 40-86, 1he preponsnt aget - LT8G

THE DOCTGS SHALL RECORD DAT t. E AND SIGN EACH SET OF ORDERS. IF PROELEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROELEM NUMBER IN COLUNN INDICATED BY ARROW BELOW,

DATEOF ORDER Twe OF ORDER L'g;DTE';‘-E :
1
g SEL {’ : NOTED AND !

7 ! . -

o)) -1

FATIENT IDENTIFICATION

4

NURSING UNIT 'ROCOM NO. [EED NO.

PATIENT IDENTIFICATICN

(byl)-Y

-____.’—-—,“‘

NURSING UNIT

*\ - /// e
.Y/t PR %7 ’

PATIENT IDENTIFICATION DATE OK ORDER °

1@/0|=/Oﬁm_/ﬂ
. b)) 2
A 0/ HOURS /

() T, oo PR per WG o1y
oth o, 28, 0 \
' IV 1l o0 c [ \
O) foppre, G000 wt Sg 612/
T‘% P’ {)” c O, 0

Witk)-2

PATIENT IDENT!FICATION DATE OF ORDER TIME OF NRDER
é HOURS

| | ,
L)te) - % )/OC QM‘&‘D‘*» OZ!M
e ' DC @) bl 4L, //M@/@/éfﬁ
008 Lo i/

( ME 2w (Vg Jz«{p»n Lo,
W DBC

: w— p—y
DA FORM 4256 REPLACES EDITION OF 1 JUL 77. WHICH M
1 APR 79 : R .

NURSING UNIT 'ROCM NO. 'BED NO.

NURSING UNIT I‘ROOM NO.

/

(b)tp)-Z

% U.S. GOVE

b IR (b)) -z

- 20733 :

ACLU-RDI 1658 p.93 DOD-034307



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

N

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

; &.X/) 'S_kb[' Ol0p HOURS No%:%g::”o
(MCU |
& [)’Wﬂ L)y -1
- Y D
(byee)- 7 d:g /Vf 7 va
NURSING T ROOM : uS - ([\ DM\VM C’z(//a
ONi OM NO. BED NO. H}-_ OQ,—*Q,V\ Y
= W kKaTZOOd;.._/4 A
u/YM_,,\,\ 3 cnm [V o // v\e/
Y A
UM»&_' 7\—@ /[\, \/ P
Z;ﬂnguﬂﬁ?XCV'/
(byls)-y NC to Ot
NURSING UNIT ROOM NO BED NO jﬂVQ\ fo W DZ\"‘”\ \/
PATIENT IDENTIFICATION ,5%5 K /L Oé"{ A“?‘Q‘-X\ Q#oL \/
2 Hoyfs
e b /B Ogoon/ ,
AdoeY R /
Lts)- jo2 % [, 0, _peef 1n [ 6 | TV ¥oo
)/ 4) / 2t [‘-:'('O? M{?—‘;\ ,s‘a\.T >%9¢
/ (bilb)g
NURSING UNIT ROOM NO. BED NO. /ATBL( aj*@wp /\/ (o)<
2 2 cltu
<& 050{) - HOURS
i) LY Peey f /o
AL IV b D Vo USr00 74
2% 2 WS I /Lﬂ (b)l4)-T
e W7 A/
NURSING UNIT ROOM NO. BED NO WZ% / / 7 V)

FORM
1 APR 79

DA 4256

ACLU-RDI 1658 p.94

MEDCOM - 20734

/

-
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Ao

CLINICAL RECCPRD - DOCTOR'S ORDF

£ f this form, sze AR 40-86, 1re preponent eger

786G

THE DOCTCR SHALL RECORD DAT:, AE AN

D SIGN EACH SET oF ORDERS.
SYSTEM IS USED, WRITE PRCELEM NUMSE

IF PROELEM ORIENTED WEDICAL FRECCRD
ER IN COLUMN INDICATED BY ARRO

W BELOW.
FATIENT IDENTIFICATION CATE OF ORDER TIME OF ORDER LE;DTEI;(-E
A ; NOTED AND
<0 % o= /0 ) HOURS SIGN

LiDe FurR Zetac fibog 4o |

OuH o F stoct

A T yLg
s e i

(b)lb)’L
NURSING UNIT 'ROCGM NO. s NK

PATIENT IDENTIFICATICN

(Hle) -7

NURSING UNIT TROCM NO. EED NO.

W™

PATIENT IDENTIFICATICN

ODATE OF ORDER

TIME OF ORDER

HOURS
NU?HSING UNB'ROCM NO. BED NO.
PATIENT IDENTIFICATICN DATE OF ORDER TIME OF ORDER

HOURS

(b))

Ua)Lb)/y

NURSING uUNIT ROOM KNO. BED NO.
' DA FORM 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.
1 APA 79 : .
: 7 U.S. GOYERRUENT FRINTING OFFICE: 1654553310
o to S s ¥ ¥
\

MEDCOM - 20735
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NICAL RECORD - DOCTOR’'S ORDER.
For use ., this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE@ ORDER TIME OF ORDER L OADER
. R

. \ INOTED anD
(b)) SX— Oon nouns ' |"O%ign

- N 3 - ///7//%
\ D Ay N
De [ 7 J W///J S

- / ook el Jot

NURSING UNIT AROOAY NO. BEQy NO. / U"?UH{
. ’ - o
Tiw? | |0 A e *
PATIENT IDENTIFICATION -B-A‘P‘!‘j)?'o E
ug)l,é)»l/

t?"u\” e

oo A ]
- Kifwcw P, (1) /
Cle EA e b o7 ]

SN )0 o8
NLTRSII\'JG UNIT ROOM NO. BED gNO. WM 0’),\ ( )
w2y |0 A (7§’ DO oae—— — sl

PATIENT IDENTIFICATION \ F GHDER S—rim F ORDER
ot > R S

C /| 4 \ She)e
@

8

(L)L)’

AT N o J g
NURSING UNIT ROOM NO. BEDjNO.
“A’TIENT IDENTIFICATION OATE OF ORDER TIME OF ORODER
HOURS
(L) ey
ROOM NO. BED NO.
A’“ FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USEB.‘?‘ .
1 APR 79 T

¥ U.S. GOVERANMENT PRINTING OFFICE: 1994-363-710

; : - B t. . . . 1 ‘

MEDCOM - 20736
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'ICAL RECORD - DOCTOR'S ORDERS

For use

s form, see AR 40-66, the proponent agency is . 3G

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

W BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION % DATE QF ORDER TIME OF ORDER LIOS;DTE':E
q_/ O( 3@ o HOURS No‘rsEIgNAND
(o)) ,/”,T7¢43¢L Jo _tancd M5 if-
AN UREY, -
) /’

| e s

‘ /Aot - ‘ B

NURSING UNIT / ﬂ\g g A/L}#

| M-, 3% c.f&\ /"‘71\«.\
/leyM)/OOOLg QZDM/<CU
PATIENT IDENTIFICATIO 4 DATE OF CROER TIME OF ORDER 6
Lloltb) v X 7 )\CL//A HOURS
(ji:l: . fdp ot 59 o 2L,
x sh o ot pc
(bile) ] d / /

NURSING UNIT ROOM NO. BED NO, dﬂ)(é}'l

PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

HOURS 1/
e
NURSING UNIT ROOM NO. BED NO. //
PATIENT IDENTIFICATION }A{Foaoen TIME OF ORDER f
HOURS
NGRS
SING UNIT [Hoom No. BED NO.

/

4256

DA: FORM
1 APR 79

) . 3 y

ACLU-RDI 1658 p.97

REPLACES EODITION OF 1 JUL 77, WHICH MAY BE usgé;:'

¥ U.S. GOVERNMENT PRINTING OFFICE: 1994-363-710

.’) - -
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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.
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

‘-

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION | DATE OF ORDER TIME cio-nosn L'g;DL'::E
7P f& 2023 K20 owms OREA
A /.0, ~ Llb)-
(o) 5()&_ v V | Dyl ] - (Lilb)-1
20 KD &Pt a5 obe ,
DS %& — ;
(b)le)-2
(oib)-? ‘ -V
/ ( Wib)-7.
NURSING UNIT ROOM NO.

840\/ D0O¢

PATIENT IDENTIFICATION

(b)b)-2

7

NURSING UNIT

PATIENT IDENTIFICATION

o/ /0/4‘%1/3 D208 |

OF ORDER / TIME OF ORDER

7&& 0900 HOURS
Rumesee s bitd (0) [
Pro. b, < NS gmu,

NURSING UNIT ROOM NO.

BED, 50.
"k

R

PATIENT IDENTIFICATION

(L2lb)- T

7

RDER TIME OF ORDER

l /1
f%?éx o¥or—————ou_

Cler2lb)=Z

HOURS

NURSING UNIT ROOM NO. BED NO.

FOAM
1 APR 79

REPLACES EDITION

DA 4256

OF 1 JUL 77, WHICH MAY BE USED.
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B 06 @ sile © Bps oo 3dy . Octn -

Cr*eh»t&,

&U o ex oy

ﬁ/’o GBM’M@«(Q\ ot Teu T

CONSULT WITH ACTION RESIDENT/MEDICAL STUDENT SIGNATU

f (B)l)- T

/ PROVIDER SIGNATU

AL
[ =

CS L ofot bocle

f (X ed it tri Ni last, first, middi
PATIENT'S IDENTIFICATION s fyfssﬁwgu?ﬂf%:,fngfgmfﬂélfaﬁny)'s rmiddle;

DIAGNOSIS

CODES

EMERGENCY CARE AND TREATMENT (Doctor)
Medical Record
STANDARD FORM 558 (REV. 9-96)
Prascribed by GSA/ICMR

C/L) L(o .)/ L’} ' FPMR (41 CFR) 101-11.203(b)(10)

USAPA V1.00

MEDCOM - 20784

ACLU-RDI 1658 p.144
DOD-034358



$11-119 NSN 7540-00-634-4124
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY i3
POST- DAY
MONTH-YEAR /S fvef— Y B At o o (x4l gﬂ/‘ ¢
vlo/)'z HOUR .} .I ;.z . i' ;.ZQ . : / .[ : 17.@") : .
F(UCL)SE TEMP. ¢ :lqz e g ] TEMP. C
( SNty Tl ] A ,
) 105°Iio...v...%,. 40.6
AR B S
180 104° b( o - —t— 40.0°
170 103° —— 39.4° e
160 102° 38.9° g
2
[
150 101° - 38.3° o
. L
140 100° P 37.8° %
PO T I ®
Y P Y/ s 1T 0 2
99 37.2 5
130 o6 FERS e 6 3
120 98° I~ : l] - ;/QZ # 36.7° 2
| A (I JHE o
110 o7 |- T 36.1° 5
100 96° 14— i: A  356°
9% 95° ¢ K- ‘5? @ : - 35.0°
80 P % B BT E B R pemre e
5_9/&5 : :Aé,f JH RN
0 :J::".:r.: R E
60 —A-
50 P e pe :
40 T e :
T
RESPIRATION RECORD O, 11© )
3 BLOOD PRESSURE 125k Ve, |1fpg%ynﬂ]ﬁ(ﬂ/n
§ 424 < 7 Hei
3 %S 2, A
& [weeHr:  [weenr — 98| GRA G5 74 f2h
H C a4
s 11 N
8 ILL/LI
T 123 14 3
Q.
: azq PoX
8 | Ol
g LN 0%
PATIENT’S IDENTIFICATION (For typed or written entries give: Name—! irst, middle; 1D No. REGISTER NO. WARD NO.

(SSN or other), hospital or medical facility,

C' ‘/H. (o)

ACLU-RDI 1658 p.145

MEDCOM - 20785

VITAL SIGNS RECORDS
Medical Record

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

DOD-034359



WardSoction: — REQUESTING PHYSICTAN: LABORATORY RESULT FORM |- i
- E M (b)lb)-2 (Subject to the Privacy Act of 1974) o
LAST, FIRST, DATE TIME - | SSN/PSE :
Uv)w"‘/ oclo3 lS' 2] ToH dam ail
' (Hema logy) CBC ':‘_-i:;_. s Unnalysns Mnsc Serology o
~TEST | RESULT | REF. RANGE IEST “RESULT | REF RANGE | TEST | RESULT | REF RANGE
WBC 7 4.8-10.8x 10° Color | - N/A RPR Negative
RBC 47-61x10° App N/A Mono Negative
Hgb ' [1esgden |Gl Negative s robiol
' 12-16 g/di (F) " S Mic Ry
Het 42-52% M) Bili Negative Source
37-47% (F) I ‘
MCV 80-94 1 (M) Ket Negative Gram
81-99 fi (F) . Stain _
Pk : 130:500x10° SG WA | OceBM Negative
verificd .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
. (Hematology) Manunal Differeatial | pH NA Micro ) '
Segs - Mono Prot Negative Malaria
Bands . Eos Urob . 0.2-1.0 o&p
Lymph |- Baso - | Nit Negative Other
Atyp Tmm Leuk Negative ... Microscopic Urinalysis’ - .
RBC HCG Negative —
Morph . o
Spun 42-52% (M) .. L CSF s - f e Blood Bank
Sed Rate ' | Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED
Other _ ) Directigen Negaﬁve ABO/RKh’ '
‘Coapulation Studies. - ;- "‘:- o i - Blood Bank Unit-Crossmatch’
’ ST b (MUST SUBMI’I’ SF 518 WITH EVERY UNH‘OF BLOOD
TEST | RESULT | REF. RANGE UN]T T}TE CROSSW T CH
PT ) 9.8-13.6 secs
APTT 21-34 secs
D dimer , . <20 ug/m]
FDP <10 vg/ml
REMARKS:
REPORTED BY: DATE: .LAB ID NO.:

MEDCOM - 20786

ACLU-RDI 1658 p.146
DOD-034360



wara/section: REQUESTING PHYSICIAN: "7 v | CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)

LAST, FIRST, ML, DATE TIME SSN/PSEUDO SSN:
TEST | RESULT | REF. RANGE | TEST | RESULT REF. N TEST | RESULT | REF. RANGE
RANGE '
Na . 138-146 mmo¥/L. | ALB ?.5-5.5 gd GLU 73-118 mg/dl
K 3.5-49 mmol/L’ | ALP 26-84 w1 BUN 7-22 mg/d]
Cl 98-109 mmol/L T CA™ 8.0-10.3 mg/dl
pH 7.31-7.45 “RE [ 0.6-1.2 mg/di
PCO2 3545 mmHg (art) zzznzaz PICCOLO z=zoz=:-s JA” 128-145 mmoUl
' :tletl)SmmH(v(:?) 09/10/03 1507 C 3.34.7 mmoll
R - WS40 ml

P02 SAb mHEED  REFERUNCE RANGE: Mt S

23-27 mmol/L (ait) T o#: - - 158-108 mmol/i
TCO2 2327 G o) PAT_IEI}I: 4 DAt o
HCO3 5226 mmollL (art) | V1LY £8 CO, 18-33 mmolA

228mmoll (ven)  DISC LOT #: -z 3151AM

- o N TR
BEecf 2)-(3) SERIAL- # TEST | RESULT | REF. RANGE
mmol/L )=y

AnGap BNmIL Gy 105 73-118 ML LB 3353 gl
Ca 112-132mmollk. g N 18 7-P2 M5/ ALP 26-84 il
BUN 8-26 mg/dl CRE 1.1 0.6-1.2 MG/OL T 10-47 Wt

K 135 38-3%0 U/ -
GLU _ 70-105 mg/dl Na+ 128 128-145 MMOIA. MY 14-97 vl

K+ 4-8 3-3"4 -7 P’I"K)LL
Creat 0.7-1.5 mefdl CL- 103 98-108 ML ST _ 1-38wl
Het - 58.51% PCV o2 21 18-33 MMOIA . [BIL 02-1.6 mg/dl
Hgb 12-17 g/dt iGT . 5-65 v/l

= - = INST QC: K CHEM QC: OK .

4-8.1 g/dl
S M 2+, LIPO » ICT O P 6481 ¢

TEST |RESULT | REF. RANGE

Lo I T
Troponin-1 TEST | RESULT REF RANGE
Drug of AT 128-145 mmol/l
Abuse - .
r 3.3-4.7 mmolA
- 98-108 mmol/l
CO, 18-33 mmolAl
REMARKS:
REPORTED BY: DATE: . { LAB ID NO.:

MEDCOM - 20787

ACLU-RDI 1658 p.147

DOD-034361



Ward/Section: REQUESTING PHYSICIAN: 7 - | CHEMISTRY RESULT FORM
- : - (Subject to the Privacy Act of 1974) -

LAST, FIRST, ML SSN/PSEUDO SSN:
RSt 'me.r .
e . . RANGE
Na | B 146mmall.” | ALB 35-55gd GLU 73-118 mg/d
'a ISASmmolL’ | ALP 2684wl BUN . Thugd
Cl 98109 mmoll. | ALT _ 04708 . | CA™ B 80103 mgdi
pH - 731-745 AMY 497wt |CRE 0.6-1.2 mg/di
PCO2 3545 mmEig (ar) | AST 1138w [NA® 128-145 mmol]
41-51 momtig (ven)
PO2 $0-105 muclig (art) | TBIL . 02-Lémgid | K 3347 mwoll
WA (ven) )
S 2327 menoll). -2 mg/dl ; "] 98-108 mmol/l
TCO2 o {2) BUEI’ mgf CL
3326 ;ocolL ) £0-103mg/d 1833
HCQ3 ) ot %2) CA mgf tCO, mmol/l
s02 95-98% CHOL 100200 wg/dl Wﬁt
B 3N r sviie TF, 2 SN0 s £, i -
BEecf 2)-(+3) - CRE 0.6-1.2 mg/di RESULT REF. RANGE -
AnGap 10-20 mmoVL GLU T3-118mg/dl | ALB 3355gd
Ca 1.12-132 mmol/L | TP 648 I gl ALP 2684w
BUN .| 8-26 mprat ) Ry }““’“’3" ,[‘""'_‘13'-,-1'5” et 1047 w1
By SEETERT A £Ee
GLU 70-105 mg/dl TEST RES ULT REF, AMY 1497 W
) ) RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AST 138wl
et RII%PCY | BUN Tamgd  |TBIL 0216 wgd
Hgb 12-17 g/cu CRE 0612mgd | GGT . | 565 R
& 0 TN 39330l (M)
30-190 v (F)
128-145 mmol |3/
Tropoain-{ x* 3347 mmol] =
Dnug of Cr 98108 mmolt | NA* 128-145 mmal
Abuse .
tCO, 13m0l X 3.3-4.7 mmolAA
CL 93-108 munoll
1CO, 1833 mumoll
REMARKS:
REPORTED BY: DATE: . | LAB ID NO.:

MEDCOM - 20788

ACLU-RDI 1658 p.148
DOD-034362



(b)Y ‘ )b T (L)b) L

) (bdb)- - . . ' N
REQ(T%T?IG LABORATORY RESULT FORM
- (Subject to the Privacy A'ct of 1974)
TIME -1 8S
M) 7 1 Mf U:)LWV
TEST 5 KANGE | TEST | RESOLT" ~REF. RANGE _TE.sT “RESULT | REF. FANGE
WwWBC 4.8-10.8x 10° Color | - N/A RPR - Negative
RBC 4761 x10° App | NA Mono Negative
Hgb Tiesgaen | Glu Negative . .. Microbiology
; : 12-16 g/dI (F) L - R S P
Het -l 2s2%Q) Bili Negative Source
37-47% (F) -
MCV 80-94 i (M) Ket Negative Gram
£81-99 1 (F) : Stain .
Pt T | 130:500x10° SG WA . . [OwBld Negative
verified . i
Lymph % 1: 20.5-51.1% Bld Negative H. pylodd Negative
(Hcmaﬁologﬂ Mlnnl D;ﬁereltul JpH - NA . Micro o i
Parasites d
chs‘ Mono Prot Negative Malaria
Bands . Eos Urob o 0210 O&P
Lymph {- Baso - Nt Negative Other
Atyp Imm Leuk Negative ..~ Microscopi¢ Urinalysis’ = . .
i e S XA i) :
Morph . Y
Spun 42:52% (M) e .xl. . L CSFLn o B . Blood Bank
Hematoort |~ [3m® | e el
Sod Rate ’ Cell , 4 MUST SUBMII‘ SF 518 wrm
- i Count ‘| EVERY UNIT REQUESTED
Other _ ' Directigen Negmive ABO/Rh '
mi T+ 5 Blood Bauk Unit-Crossimatch’: o
I -_: . (MUST SUBMH’ SF 518. WI'I'H EVERY UNITOF BLOOD
S TR R e ey ] G LREQUESTED) ;- AR
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM(T CH
er ~N 9.8-13.6 secs
APTT / 21-34 sccs
(Sdter 130 wgmi
FDP <10 ug/ml
REMARKS:
REPORTED BY: [ DATE: LABIDNO: - I

MEDCOM - 20789

ACLU-RDI 1658 p.149

DOD-034363



"Ward/Section:

REQUESTING PHYSICIAN:

ey -2

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

REF. RANGE

WBC "48-10.8x 10° Color N/A RPR Negative
RBC 4.7-6.1x 10° App N/A Mono Negative
Hgb 1418gd M) | Glu Negative ficipBioloevEs aumies
12-16 g/dl (F) TN S
Hct 42-52% M) Bili Negative Source
37-47% (F)
MCV 80-94 f1(M) Ket Negative Gram
81-99 1 (F) Stain
Plt 130-500 x 10° SG. N/A Occ Bld Negative
verified
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
N i pH N/A Micro
) ) : Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative jelitinalvs
RBC HCG Negative
Morph
Spun 42-52% (M) 5 7
Hematocrit 37-47% (F) S P i ;
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Directigen Negative

ACLU-RDI 1658 p.150

MEDCOM - 20790

REF. RANGE CROSSMATCH
PT 9.8-13.6 secs
APTT 71-34 secs
D dimer 20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED Bh L)) DggEéFOs LAB ID NO.:

DOD-034364




Ward/Section: REQUESTING B N: : LABORATORY RESULT FORM
VoL (b)b)-Z (Subject to the Privacy Act of 1974)
LAST, FIRST, ML - DATE TIME SSN/PSEUDO SSN:
(b)lo)-Y ‘ =
| RESUEFREF.RANGE | TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4,7-6.1 x 10° App N/A Mono Negative
Hgb 14-18 g/dl M) Gh Negative BN A rahislaoy fih
12-16 g/dl (F) e
Het 42-52% (M) Bili Negative Source
37-47% (F)
MCV 80-94 fl (M). Ket Negative Gram
81-99 {1 (F) Stain
Pht 130-500 x 10°. SG N/A Occ Bid Negative
verified
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
pH N/A Micro
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative MG o i
RBC . HCG Negative
Morph
Spun 42-52% (M) G e =
Hematocrit 37-47% (F) e & 5 il g 3
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh :
REF. RANGE “CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS: .
sl WHure
REPORTED BY: DATE: "+ ILABID NO.:
Wite) Y\ o~ -2

ACLU-RDI 1658 p.151

MEDCOM - 20791

DOD-034365



10/02/03 ' 01:49 AM 02/10/03

REFERENCE RANGE : MALF REFERENCE RANGE MALE
PATIENT #: {b)lby- Y PATIENT #: (eter-Y
METLYTE 8 . GENERAL CHEMISTRY 12

4 DISC LOT #: : .
DISC ;()T £ (bylol BR 3;52880 . OPER #: me #: 000 RAPIDPOINT COAG ANALYZER V4.54
OPESERRIAL-#  SRIAL & SERIAL #005485 10/02/03 01:54 AM

. !,.).l;b.):' L] . )

SRR e ceer ¢
SO e wyoL  AB 37 338 oL PR ID. i

: Test Name
AN 19 72w AP O 26-84 U Test Rebu]t.- 14.1 sec.
e 131 0.6-1.2 Mool o AT 182¢ 10-47 UL *54RESULT NOT RANGE CHECKED#*
& s 3o un A 21 1497 u/L Ratio = 1.2
NA+ s leE428-145 MMOIL AST  107% 11-38 U/L Calculated INR = 1.26
K+ S5.08 3.3-4.7 MOU TBIL 2.3« 0.2-1.6 MG/DL Sample Type:citrated wh. blood
CL- 107 98-108 MMOIA BUN 2 722 MG/DL Test Date £10/02/03
wcop 21 1833 MO . cp++ 8.9 8.0-10.3 MG/DL Test Time :01:52 AM
. CHOL 117 100-200 MG/DL Card Lot :04030ag 1)) 4)-2
e o o« cEMoc: o¢ . CFE 11 06 Moo Operetor ‘
l{M 0 \ LIP 0 o ICT 0 GLU 1t 73-118  MG/DL
e s T - T TP 7 . 0 6 . 4’8 . 1 G/DL
. . INST GC: 0K CHEM GG OK
: MO0 . LIP O, ICTO .  RAPIDPGINT COAG ANALYZER V4.54
‘ S e SERTAL $005425 10/02/03 01:56 AM
: Patient ID (Lite) -+
Test Name‘ o b)-
j [é)L”4 \ Test Result:= 26.6 sec.u’) /
W) Lb)}{ | - ;**RESULT NOT RANGE CHECKED#+*
e e b
a ’ -4 1o Test Tine :01:54 AN
Prtienk Card Lot  :]00208 .

4 vl &0 bl
e s U 8BS
B8y 1 e N

o erirniioe gk "

70218 )

_ Fatient :
"""" watrsTe Patienk Limits
Lisits WL 12,88 a0*3aL 45 105 |
W 1618 xed &3 103 REC 417 xl0%/d 400 600 |
e oS4 e &0 &0 Kb 124 g/ - 110 180 ]
W 150 yd 10y et 8.8 1 5.0 60.0 ’

Wt 42 1 B8 00 My .9 fL 8.0 9.9

Iw ny f 0o NI ; My 2.7 7.0 3.0

y. 7.0 A0 WS 32.0L g/dL 4350 300

m WL vdr B I Pt 2t A0SAL 1. 40

Pt 20 oV 15 ﬂ- | Il 162 ® 1 2.5 3.1

Y 64 1T 25 A LY 21 xi®P3L L2 A4

I 26 sl L2 3.4
- s MEDCOM - 20792 .

DOD-034366




e

I

MEDCOM - 20793

ACLU-RDI 1658 p.153

DOD-034367



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

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

PATIENT IDENTIFICATION

Lb)l\a\’4

DATE OF ORDER

ls/z2/03

TIME OF ORDER

HOURS

LIST TIME
ORDER
NOTED AND
SIGN

LJC"/ 02 h pcC X >?Z‘1§__¢/_

(7 el o~ |

s Dq ot )

Ce & 7°

-’/_—\ -

NURSING UNIT

ROOM NO.

B8ED (eo.

PATIENT IDENTIFICATION

NURSING UNIT

ROOM NO.

BED NO.

PATIENT IDENTIFICATION

o)

DATE OF OR R TIME OF ORDER
N4 /o 3 HouRs

NURSING UNIT

ROOM NO.

BED NO.

PATIENT IDENTIFICATION

Nonrebreather mask.

hou?

NURSING UNIT

ROOM NO.

_BED NO.

DA .52, 4256

. Lob)-7

MEDCOM - 20794

ACLU-RDI 1658 p.154

A% houw? Qa);brt b))
V.O. D”, AN
REPRL EDITVON OF 1 JUL 77, WHICH MAY BE USERD !
' : O v

DOD-034368



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 Q37 _TIME

e

7Mm&bfr?w“~< /V/ﬁ fof
NURSING UNIT ROOM NO. BED NO. Lb)w ) >

29° Chart Chegt ’WLLM T 030503 OSH

PATIENT IDENTIFICATION DﬁTE OfIORDEH TIME OF ORDER

. ) 67,/"31 ' HOURS

i X
\
. ';ﬁ ,Ll;_f; £ ] !

ay

—

=

2V 7l @z,é Oy *

_ _ 2N Ziel Goont sx @Lo |\l
NURSING UNIT ROOM NO. BED NO. ! K e : e

PATIENT IDENTIFICATION DATE OF O TIME OF ORDER

1Y

HOURS

PATIENT IDENTIFICATION

XX G 2 %

(Wbt {)/\M"

NURSING UNIT ROOM NO. _BED NO. \
//
DA FORAM 4255 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE -USED.
1 APR 79 ey _
h — g

MEDCOM - 20795

ACLU-RDI 1658 p.155
DOD-034369



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.

I’ATBENT JIDENTIFICATION

1 DATE OF ORDER TIME OF ORDER
49,1 0% 20%°  ouns

- - o St
g B/aol Sy / B naw | i"66//
AT T%M«'é eSO~ po 3%9 %@&J‘?G Vi
V/;' g 6‘” vsS. / | %Td)
D b) L
(Lylb) - | D/e [V pe Qe dnd (bX
' Qb)r A
BEOD NO.

NURSING UNIT ROOM NO.

PATIENT IDENTIFICATION

i)

T

A ﬁ;/}(?é/ ‘7L7 A ( ™

e oz Grad b L s

s pad, @ %0 ot i cled

NURSING UNIT ROOM NO.

Al hl, Do G0l A
oere W Nied Aeyex /

20 baylo

PATIENT IOENTIFICATION

AR € OF OADER TIME OF ORDER
éﬂfw B S L e blihor

A

/

A - 720

%’rfd«//jv/ 7-(_/?0(( V<4 (”)/

Rilvza

F./ %/J&/U T /14//1/0@ (f'(

/L@nﬁé{m S?Jow7 (Lo (“/)

NURSING UNIT ROOM NO. BED NO.
IR ]2 0 ox ol
PATIENT IDENTIFICATION A DATE OF ORDER TIME OF ORDER )/
\ / B - . HOURS /
WUNfo L o 7510LT,  SFEs 7V < %

= \ Y 5;(# 49023

w4l N

(L)t -2

NURSING UNIT ROOZ NO.M

'BED NO.

DA o425

ACLU-RDI 1658 p.156

EDITION OF 1 JUL 77WY BE";USED.

O )-*
MEDCOM - 20796

DOD-034370



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

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER ‘-'é";DTE‘g‘E
OZ NOTED AND
. - ‘ HOURS
) ! l\ Yok S iGN
PID e 7))
é‘; 4 < C)ﬁl’"ﬁ
NURSING UNIT /
(b)v
I torte)
-

PATIENT IDENTIFICATION 1 | DATE 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.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO.
DA  FoRm 4256 ~ REPLACES EDIT MEDCOM - 20797 BE USED.

APR 79

ACLU-RDI 1658 p.157
DOD-034371



\ C DOCUMENTATION CARE PLAN NON -MEDICATION
CLINICAL RECORD | THERAPEUTICD N . ;

For use of this form, see AR 40-407;
ency \s the Office of The Surgeon General. Mo. Yr. 2003

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, i3 I— _DATE COMPLETED
DATE NURSE FREQUENCY, TIME Y18t e
0% Qef {Jocerdier tpomuyliol”
(16172 fasnreend Y ¢ ¢ wdde Vg
--------- : a,(,u—iél/ >(
"""" £ G
: Wt pp - DA 1y g
i)t o 2-dlpe D | A04a YA ~
--------- Woedour Oy gat | X | "~
""""" = 9270 X /
5U¢ 1 m W"‘?}( ’\E}w A \\//‘('J il okl AR
(W)t -1 (Y ML LT C8A iy
- -. .-,- ] k] : ,Zi a—
oA R LY S U° oL/
(b)) pammm - )
ALLERGIES: [__] YES PRIMARY DIAGNOSIS: 1\ o o> Bt073 DIHONAL PAGES IN USE:
__ p o R
jjl«ﬁﬁ/ / 7{) s W 74) + PAGE NO:

PATIENT IDENTIFICATION:

(LIb) -

_ ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

ACLU-RDI 1658 p.158

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

MEDCOM - 20798

DOD-034372



GLINICAL RECORD

FERIFT BY [MITLiLING

T THERRPED

GGy

MENTAT!@N CARE PLAN (4 /ED[CA][OA,S)

5 For useof-this farm, seg AR 404
enl £ 1 . Offlge.

Ud

Vi .. INITIAL PROPER ©

Genaral, - . Jl'f()/ﬁ}'l@

OLLIMN b QLLOHJNG EACH ADMIN.IéTRA TON

ORDER | CGLERK/. REGURRING MEDICATIONS, .- "R ___ DATED)SPENSED _
DATE .| MUy DOSE, FREQUENGY : 5 6 '7 %, 1

ezt W IAM)IOCI(_ 2z, NEEREVIIR L
- 1 LRI/ |0 0PSOt

R T e |
|eBoe | /bl,LJPnLLQ [%as A

(Dlbrz |- .,? :> 2.0 cc g 2? Iz R
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
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Rl e x| 1 (8o, To ML
TME~ 07\(< PROC-@— g : S ( -;/—___\
J 0
VT = ml i ? (7]
—breathsimin {20 P (3 1 % V2.
_ P s | PEEP = lg Z
1, MODE- ssist) , Clon} g
AR gPiAuto Cu § ETCO2 uomon _iﬁT 3] b racy e (Specitl
o [ebiom | ARO2(Fracor®l| VAL obl L\QM
ART line Sp02 : (%)
Steth- PCIESP} ECG ?E éig S <
Gas analyzer J/NTEMP- site {
N-M Block (T/4} (( ;
E . TAVZA
Warming DIkt
Conv warmef

Mark with Jotters & aymbols, EVENTS
explein under REMARKS  position

R S N

PROCEDUR S and CPT Codes

VOMA lgavw Ex

PATIENT IDENT\FICATION-— T)‘P'd" Wmﬂ enkrios: Nemo, Grede/Rate,

ACLU-RDI 1658 p.189

AY MAN
*T

SURGEONS:

(b))

PATIENT RECORD
MEDCOM - 20829

J

Int

AR =STHETIC TECHNIQUES: Desaribe block technique under Rm-gsET !

MENJ.

Ll*bhd'. toc

¢t {
to)lg) -+

%@f}#ﬁ@ﬂn

Lﬁﬁﬂﬁ“‘oiz
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WOP 376 REVESED | ¢
1 Jan 99

DATE Lé
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gLt ALLERGIES:
NPO SINCE: | GIES —W
TOBACCO: ASSESSMENT
ETOH: PAST SURGICAL/ANESTHETIC
DRUGS:. o~
N ..
CURRENT MEDICATIONS: 4
() = ordered as premed
o~
oS 2¥¢c/hr 4
()
() PHYSICAL EXAMINATION
{) BP___ HR___ R__ T__
0O Other Pain Scale 0-10
9] Renal Systam: HEENT - Teeth
Acuta/Chronic RF Trachea
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ Hrs)/CC Hepatitis Oropharnyx
mg IV iM PO Hiatal Hernia Nares
—e . . mgNIM PO PUD/GERD CHEST:
mg IV IM PO Endocrine System
Diabetes CARDIAC:
LABORATORY STUDIES: Steriods
Thyroid EXTREMITIES:
HB/MCT: A Neurological: \rr
WA: Seizures IV Access:
OTHER: Neuropathy Ulnar Filling:
Other
Gynecological BACK: "
Pregnancy
Other Significant Hx: OTHER:
,
Familial HX <y
NPO Since_(Mel

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specity):

}éeneral: Mask Intubation

INFORMED CONSENT

gal guardian.

T er Y CET 03

{} NO APPARENT ANESTHETIC COMPLICATIONS

Signed: Date: __Time:

D NOTE (NON ASU)

{ } OTHER

T

Patient Identification: (Ward)

(L)L) 7

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DO™

ACLU-RDI 1658 p.190
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MEDCOM - 20830

L S TRTSYE N

rimer v~ PY

COUNSELING STATEMENT: Plans, alternatives and risks of anesthesia including death have been explained to and
(b)te)” =

Time_szO_ Hrs

SEDATION KEY:

1. MINIMAL (Anxiotysis) Patient
responds normally to verbal
commands

2. MODERATE (conscious sedation)

3. DEEP SEDATIONJANALGESIA.
Patient responds purposefully
following repeated or painful
stimutation. Airway assistance may
be necessary.

4. ANESTHESIA. Patient does not
respond to painful stimulation.

Previous edition is obsolete
Yr US. GPO: 2002-729-283

DOD-034404



AUTHOREED FOR LOCAL REPRODUC'TION

MEDICAL -RECORD . CHRONOLOGICAL RECORD OF MEDlCAL CARE
—— PRSI 7 7 T
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

@M PPPPASG So

& 0oxron | 280 Xl ZROD =\¥ ﬁw«omwd

FOI-TIE N St 0 w\me.._Q* ol
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N
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Pua. O AN N0l bk
s of Sy, Tong

()
\-’Y\Mmﬁ_‘ G D

(b))t
(b)) -

O e oS, S

,\4\»\»&&9 Hoocc. R . 3,".‘ J h‘: <

“|sTATUS®

-
HOSPITAL OR MEDICAL FACILITY, '! K

SPONSOR'S NAME Sy r 1 7 =y v[SSNID NO. A nsmnonsmpfro,sﬁousbn T T 6
' o
B TIENT‘S IDENTIFICATION: {For-typed or writteri" “antries, give: Nama . lsst, first, rhiddle; ID Novor SSN"Scx GISTER NG © = %) WARD NO.
BA By Daté of Birth; Rank/Grade.) & t f
LR oS e Ao w7
v o o CHRONOLOGICAL RECORD OF MEDICAL CARE

Medical Record
STANDARD FORM 600 (REV. 6-97)

Prescribed by GSA/ICMR -
FIRMA (41 CFR) 201-9.202-1 -

MEDCOM - 20831 /
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SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each eptry}
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I
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rrer— —_— " L Y= .
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)
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.
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— — ~STANDARD FORM 600, Mev. 697) BACK.
oo T L7 T s TS, GPO: 2002+ 491-800/50618

MEDCOM - 20832

ACLU-RDI 1658 p.192

DOD-034406



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.

LIST T}
DATE OF ORDER TIME OF ORDER ORDER

3 Crroy @ABLO  vouns [EEN
M/\'v:,c\‘ Yo O .CAD \ —Br
LN e J:»(—/ ot

(b)lb)-Y —}75 c Q. > o

PATIENT IDENTIFICATION

o) b)-

i

/ VideSR . Peas W Y
NURSING UNIT ROOM NO. BED NO. 1 M‘- [N\ G DTAN _
< Octov ' QA Ay ¥
)CM)/ N Dung! Bo® T 307 )
FATIENT IDENTIFICATION | DATE OF ORDER TIME OF ORDER
d D\,t)( \LQ_,?@.A.L%L——HOUM
A

AN NP O T MW
BN AN, ns e scaiis @

W./cne;* -2

7N gg;._g ‘= o2 1A P

OLD oy SOk D Or_T AMin

NURSING UNIT ROOM NO.- BED NO. ) . :\\} <
to)pr
"PATIENT IDENTIFICATION 5 DATE OF ORDER TIME OF

/ .
O oot O3 & O/YD  Houns
f Ad it DAL Metnn \C LD
DX s\? R Va0, m,

(o1

Sy

T hoo

(b)b)*

SVBERPPH
L
ﬁf

NURSING UNIT ROOM NO. (ED NO.

NVuna<s'.  Hont 20°

DATE OF ORDER TIME OF ORDEFE m SN _\ —BS

W HOURS
N ISy Sporge. Pt
@ ™eX: Ao M\Q_J\ o
Ag i o0 Yo\ar Ql
(& LONL N SO Mu-.-«’?o
- A e o, e v eoCade \- '2.%-’0000‘\?°\|-@¥o
° K Ow\% “E?’"’ \\J ¢ B°
T 2 \WVeb®

PATIENT 1DENTIFICATION

(V)b gl

NURSING UNIT ROOM NO.

~ - — e A
Ao, 4 ggo/ REPL MEDCOM-20833 MAY BE USED.
ACRD v XA D> (b)lb) & N

ACLU-RDI 1658 p.193
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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, TIM
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLU

E AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
MN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER '—'g;DTE"“:E
NOTED AND
5 oeor o @ S wouss SIoN
;4& V| Dl V (o)
wa)'”‘ A Dlc. wreds
N Dlc. = WY CaaSHoddon D
o ' I 5}1/
NURSING UNIT ROOM NO. BED NO.
()bl T
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE 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.

DA 73, 4236

ACLU-RDI 1658 p.194

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 20834

DOD-034408



(b)lb)- Z

CLINICAL RECORD

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

Is the Office of The surgeon General.

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION)

Mo/ yr. 2003

VERIFY BY INITIALING 3 INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE " }
, 7 FREQUENCY, TIME I 4 S é S Is

7 B VL) pee ilice b I
AL R Wl
{”/?/ T ___-,405 130" %é \5&/ Al
AT =Sy "IV

I SEREE = Aier as o8

----------

% I A
......... .
ALLERGIES: [_] YES &[No PRIMARY DIAGNOSIS: D . P & ADDITIONAL PAGES IN USE:
CJves [Jwno
/()&/)ﬁ /{/ 73 / A: PAGE NO:
PATIENT IDENTIFICATION: 4
ACTION TIMES

D

USE PENCIL.. CIRCLE ACTION TIMES

8 9 10 11 12 13 14 15

E 16 17 18 19 20 21 22 23

N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78

MEDCOM - 20835  'SED-

ACLU-RDI 1658 p.195

USAPA V1.00

DOD-034409




UO\UO'I T al

Verity by THERAPEUTIC DOCUMENTATION CARE PLAN &V’
Initialing ( NON-MEDICATION ) Mo rr _2003

Order Clerk Date to Time to

Date , Nurse SINGLE ACTIONS be Done | be Done
W75 VA Vol IR /-«bt pl

Vi A/)ﬂC/)?.L)dn . ™~ 7%5/6’ X

% LIPS > 2R Ly

Time Done| Initials

o

k. P ball Do ZR_ e Ao Vi |—
> VD:X mcal/ 72¢J MJ;«»M !%l -
T o O 1ow2 — Ty D 5] —
Pt Cord. —slaoe. ot | —

N o m/ cuotody 5 | —

b —

Order/ ClerW PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION

ey | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

Py Vo =b=rce PO

USAPA V1.00

MEDCOM - 20836 i

ACLU-RDI 1658 p.196
DOD-034410



L&/ )- T

L

- THE.  AUTIC DOCUMENTATION CARE PLAN (. Wi TIONS) ; "
CUNICAL RECORD th s of |tsh£(f1;°g;}|cseegf/§r$1:gureon Generat Mo. /é rr.
VERIFY BY INITIALING § __ INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR . DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 3 [7/ 5 (, o)
= _ N é 0 - N 1 .
% VLS JRSee® B8]
w4 - o =
/ , < 2 e
/% F 3 b&éf ] gfm / v )b />*¥>(é' C:}“F
B el AV 4 N
T 1 : )
%713- RN W wWeen Taord
R & ~18
G- AP T opa Wa 6° i
------ < ]
N b
. 'é' === ¢ g
ALLERGIES: YES NO | PRIMARY DIAGNOSIS:S@ ( :‘ ! ﬁ’ § ia & ADDITIONAL PAGES IN USE:
/ [(dyes [Jno
AN | qlicid A2
PATIENT lDENTlFICA’TION: DISPENS'NG TIMES
USE PENCIL. CIRCLE MED TIMES
ZPLJ H= D 7 8 9 10 11 12 13 14
(/b)ék)"f E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
DA FORM 4678' 1 FEB 79 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED. USAPA V1.00

MEDCOM - 20837

ACLU-RDI 1658 p.197 DOD-034411
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e N
L] \
Verify b Th. LPEUTIC DOCUMENTATION CARE PLAN. /- N
tiing {MEDICATIONS) o, LOT v O3
rder e . o e 10 Time to .
Pl i . SINGLE ORDER, PRE-OPERATIVES lz"’;:i:eq' oo | Time Given | nigals
Sl NS 5 |RS el @ mi. 3 | 2400 —
s D/ 1Y ‘ | M
Socr|gues O/ ¢ MudS s
oo | oo PRN TNTIAL PROPER COLUMN FOLLOWING ADMINISTRATION
E’g:: Nurse | MEDICATION, DOSE, FREQUENCY i TIME/DATE DISPENSED
Exp / éf@cfé’ |=R T }ﬁ?‘/(_(l _ >
e 1 — , /0 e ‘
: T},‘dﬁ PO i} ézlﬁ,em Y § ‘ i -CZ:?‘
S 'ﬁmmoc@\— = am:'> ST 1
[Prec - 200 {y, Hoapkd ’
A4 oo N /1] cnesh st 2oa e
f 1 L ]}/ - —— A )&r 9
.......... | T
e (et Waok®
ik SereNS
.......... Z%:
’ USAPAVLQ'O»
MEDCOM - 20838
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40.66; the proponent agency is the Dffice of The Surgeon General.

0TSG APPROVED /Dater
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet " /
Date: "LHI X‘ T % : Anesthesia Type (Circle)): General Spinal Epidural Drains 4 '
Timetn: _{ [ V) IV Sedation Nerve Blogk > +-O
Allergies: CR intake: Crystalloid ‘L@ Colloid
Pre-op V/S: OR Qutput: UOP EBL, L2
Procedures: \lu eds/Times: 1
A\ ()64‘
Pre Op Med ;.‘[ . History
(SRS -
Time S IS Pacu Intake
Sa02 - §§ g Time_ Solution Amount |~ Site By Infused
Fio2 \ DAL NO D W HC T 0T 0D
Methods 5 ~
240,
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria, ADM - 30 DIC Codes
: {2) Maves 4 Exiremities AIRWAY
180 (1) Moves 2 Extremities Z : A=Ambu
(0) Moves O Extremities 0 BB =Blow-by
Airv;ay M=Mask
160 (2) Cough, Deep breath FT =Face
(1) Dyspnea, mited breathing ? Z Z fTemt
140 (0} Apnea D 7 RA = RoomAir
Siocd : NC =Nasal
(2)SBP =/- 20 of Pre-op Cannufa .
120 .} (1) SBP =/- 20-50 of Pre-op ( \ \ ws‘
‘ (0) SBP =/- 50 of Pre-op
Vivily S X=Aine BP
100 (2) Fully Awake, audible ~=Cutf BP
crying = Pulse
(1) Arousable to verbal or pain Z\ 74 Z
80 i TEMP
e e cotor & appearans S=Skin
60 ~1% (1) pale, motted, jaundiced 2 Z ’27 0=0ral
N v (0) Cyanotic : . A= Axilla :
. 2 1 T=Tympan
40 Circulation {(Peds < 5 Years) R=Rectal
(2) radial Puise Palpable .
(1) Axifiary paipable, not radial I\-‘ 08
(0) Carotid only reliable pulse
20 C=Cervical
TOTALS: Mustbe 9or . T =Thoracic
greater to D/C, otherwise 7 -
RR Dle = needs anesthesia approvat for (,\l 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: SRup X 2, Falls Pret;auﬁons. Privacy Maintained

OHLUE 04 1evers:

first, middle; grade; date; hospital or medical facility!

£, /L) i (o)X &)=

FICATION fFar typed or written entries give:

DR EVALUATION
[J DIAGNOSTIC STUDIES

[ TREATMENT

. DEPARTMENTISERVICE/CLINIC DATE
N orer-= Oeros
Name ~lst, '
[ HISTORYIPHYSICAL {3 FLOW CHART
] OTHER EXAMINATION ) OTHER mpecity

DA FORM 4700;-MAY 78

ACLU-RDI 1658 p.199

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

MEDCOM - 20839

Previous edition is obsolete
USAPPC V2.00

DOD-034413



MEDICATIONS

NURSING NOTES

PACU OUTPUT
Time Source ‘| Color/Appearance Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
DMeO | SK | >

WAMC OP 173-E

MEDCOM - 20840

Allergies: 5
Time l:a;g Medication & Route l:ilr[\) VE By }E _/tD w Eﬂ A q m L{&\LM ,&/
Slo_cleptd *uduchen ngerl
ot NS e
oD (P & ks el 770
J%@Tm %L;D %@,ﬁfﬁa-
' .t e
Time Site Raon?e Euggr:,szfyc ,F:R 'gagl T /@lor ﬂ M L{)AC@ Y&S @ j /1)
— Motion . // %MW [/‘J’ /Z m” UYID
5 —r Dok KESAYD
i‘;- 0 [(W#] Ve |4
g — (ble)-&
Movement/Sensation: + =present,- =absent Temp:C = Cool,
W=Warm Pulses: P=Palpable, D=Doppler, A=Absent
Color: C=Cyanetic, .
Capillary Refill: B =8risk, S = Sluggish P=Pale, Pk =Pink
: G-SECTIONS =
Adm 15 30 45 90 D/C
Fund. Height ' "
Lochia
Peripadtt _—
Epad Cond.
DRESSINGS
Time JLocation Type Drainage
Adm ASE NN e
30° Aap gid> i

Discharge Criteria:

Date: Tnme DC"Q PARS: ‘? .

BP: rcﬁl’ LCEHRAD RR: |2 sa02:q LA
Pain Level at D (0-10}): .

Intake: @ Output: 2>

Additional Data:
Transfetred To:

Cleared IAW Recovery Y
Charge Nurse Signature

LYl

ACLU-RDI 1658 p.200
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