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the proj onent ] enc_ is the Office of The Sur eon General.
S INITIAL PROPER COLUMN FOLLOWING EACH ADMIN[STRAT]ON

VERIFY BY INITIALING ﬁ

ORDER CLERK/ RECURRING MEDICATIONSW " R DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 3 4
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DEPARTMENT OF THE ARMY
12" Military Police Detachment (CID)
United States Army Criminal Investigation Command
Victory Camp, Iraq
APO AE 09335

CIRC-ABE 10 October 2003

MEMORANDUM FOR ALL PERSONNEL CONCERNED

SUBJECT: Request for Prisoner Hold 5 (T ) (L)(7)U) .5 > By -5
Witb)-4, () (WHlo) - 7 ) (ML) - 5 Lf)UO) - | O,)Lb)—5
- 1. The 12" MP Detachment (CID) re uest\hat Mr. ' (Pt. -
(o) -4 and Mr. #(Pt. be e Abu Ghraib Prison
W(v)~7 facility until further notice. Both personne] are suspected of murdering a U.S. soldier e
(4N 5 in downtown Baghdad on 1 Oct 03. Mr, and Mr.*were both (L)Lb)"// @)™
detained due to them having gunshot wounds an matching the description of the (b T)E) 5

shooter. Investigation is continuing to gather evidence for the prosecution of the
individuals above for murder.

2. Point of contact is the undersigned at DNVT—orF
(bib)-1 t)-/

//Original Signed// () - |

Special Agent-in-Charge

FOR OFFICIAL USE ONLY.

MEDCOM - 20885
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O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

Date of Report: (D/M/Y yme of Report:
/ / hrs

€n & a1 HGIVeDAN :
Hai_r C)JIT ' ScarsfTattoos/Deformities: Hair Color: Scarsf/Tattoos/Deformities:
Eye-Color: /5,/¢N) [Weight: Ib |Height: in | Eye-Color: Weight: b |Height: in
Address: Address:
Place of Birth: Place of Birth:
Ethn/Tribe/ |Sex: Phone#: Ethn/Tribe/ |Sex: Phone#:

Sect: [XIm [ooBDM:| [ Jmobie | Sect [ Im JooBomn:] [ Jmobie
DF I:]Regular DF DRegular
I—___IPaspod [_]Dr. license [: Other (specify) DPassport [__]Dr. license [_ Other (specify)

Document # Document #:

Photd Taken of Suspect with Weapon/Contraband: Yes/ No

DWeapon

[:]Property/Contraband

Type: JModeI: Color/Caliber:

Serial No.: lQuaniity: ]Make: . __{Receipt Provided to Owner: Yes/ No s
Other Details: - Where Found: e Owner:- :

MEDCOM - 20886
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O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

J 6)(2)-o-

How was this person traveling (car, bus, on foot)? (i

Who was with this person? | .1\ ¢

What other weapons were seized?

What other information did you get from this person?

b o)~
VAY
Additional Helpful Information:

Comm andsr /a/ z\p//n/—/m.{/
hid. (HH)16)-

LL 73C TMMEDATELY 1ol Aesisrdace
(D)) :
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ACLU-RDI 1659 p.49
DOD-034463



MEDICAL RECORD |3 O cz" (3©0  ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of adm%‘ .
20 o /o o . g ? wlz% ’OO‘)W“—M
kg S g cru A, | |

'@SWW/%%% e

mD&EXAMOwj?UONN\A— (>
M 1

s
J%M (O ﬁﬁ7

?TGHESS -{Fulm dute dudmrge and final diagnosis) @ f B 6:__ Wd‘

IDENTIFICATION NO. CRGANIZATION

PATIENT'S IDENTIFICATION (For typed or writien entries give Name last, first, REGISTER NO. WARD NO.
middle; grade; dote; hospital or medical facility)

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR) 201.45.508

OCTOBER 1975

USAPPC V1.00

MEDCOM - 20888
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STANDARD FORM 509 (REV. 5/1999) BACK
USAPA Vv1.00
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AUTHORIZED FOR tOCAL REPRODUCTION

MEDICAL RECORD ‘ PROGRESS NOTES

DATE

NOTES

Troeng. [TD\(loorised n// //)am AT o ATDEL 2 /ﬂé///ﬁ LSS

LPO 1 ,Lo Aoty Aeleey [ Oﬁ///)//q /Arurr/

a'/muuvz/s X2 A» 9/62 /T//0</Zegv\u //ﬂ

g »S. a/w/ Kiaﬂm oo colpsYem, AUl 7

G(/ﬁ rmm(()x m. G/):M/)Luw berlod M (AL

Mou:r N QSOgc p%un Copu FOU & XD

CA \;VUU(m ume7 1u0u Al é)olfgif,‘
Lm{-rll Dave. Pt (A NDO, S - S lo

pt L Qo Avmpsteaded upo  2b(s 1o

A0 dodi oliontd fauw, S0%0 54 A %//}M

(S n hm /r\hz Mzﬂmmhou% g/;/m //\@ Heg .

¢ (‘Olfﬁ‘cowx\o (wuLOu?L v \J\wb 4rmﬂ Seroor

Ndca S Pe nble (s (Lﬁﬁ?’)Schm’\“L//?"*

A}

U\m\M@J\w S0 ) e Wskex o /d/)MLZ

WV fo @i 0@@%%»@ 10 At M[ﬂ@mp NS Lo 4is 1~

U no s f K /1/] W/ﬁ/ﬁ?/é/&é// /Y Quecee—>

to /GL%(//IC\L” // ﬂ/z/fé) culd /ZM//)?//)/?

0000 Dirkecad (o) se ke Dot
/U/J/I YL /@/l //77/%7/7%%’ &Ud/ (7

(I~

28034220

ASJW{ Covi (& ,“00"’\" 101.0° A’C/UPD Ay apeenoly ‘OI\V-QM" a2k A

0aAM o AAS(M"*)\’"-@ Al A dant VT Qo w (‘\('Ma o P,

RELATIONSHIP TO SPONSOR

ook ) FTg
sPONSORS NAME <} SPONSOR'S ID NUMBER
LAST FIRST Ml {SSN or Other)

DEPART./SERVICE
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1D No or SSN; Sex; Date of Birth; Rank/Grade}

PROGRESS NOTES

Medical Record
2‘ DrD = (b)Y STANDARD FORM 509 (ReV. 5/1999)
g d'_‘ Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b}10)
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NUMBER | TREATMENT FACILITY
_ EMERGENCY CARE LoG
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Monrh,r)’__ear) TIME

A0S

oIy STATE | zIP CODE AciLlTy
L)2)-7
SEX DUTY/LOCAL PHONE MILITARY STATUS PARTY INSURANCE

AREA CODE | NUMBER ITEM YES| NO | N/A ITEM YEg| NO
PRP N\, ./ | ADDITIONAL INSURANCE N/
AGE HOME PHONE FLYING STATUS VX | DD 2568 IN CHART
9@ AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM 3| NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY RQOM VISIT
OF ek~ a‘j TEM vis| no | WHEN (Date) DATE LAST VISIT | 24 HOUR F\h{&
6’“‘ 40@,9/ N : [] ves 0
) (. IS THIS AN INJURY? N/ | WHERE TETANUS < ~—
ALLERGIES INJURY/SAFETY FORMS TAN DATE LAST SHOT |COMPLETED IN
V\-) ;{/\% HOW — SER[E} YES NO

CHIEF COMPLAINT,

'T?“OC\Q%( %CUW\'—XJC(’L\ HOJ Sl@ /&m(ﬁw

CATEGORY OF TREATMENT " wiTaL slgNs
[ emercent T™E TME 4200
] D0 [ 139/ 6~
[J ureenT PULSE 1077
} RESP 20
) (L))o TEWP /00, 1 (T )
NON-URGENT g WT —_
@ CBC/DIFF ABG PTPTT BHCG/URINE/BLOOD/QUANT] CXR PA & LAT/PORTABLE C-SPINE
W1 JurRiNE cas UA MSCC/CATH B<| CHEM: % Q2 ACUTE ABDOMEN LS SPINE
S BLOOD C&S X o a SINUS HEAD CT
@ XE Tankie R
3
ORDERS
[ ] PuLsE Ox [] MONITOR [1ece
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
_[JHoMe [JFuLputy [[]24HRs. []48HRs. [] 78 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE REFERRED > TO WHEN
] mPROVED [J uNcHANGED
D DETERIORATE TIME OF RELEASE I have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION (Forlyped or wrilten enlnes give: Name — last,
first, middle; 1D no. (SS r); hospilal or
madical facility)
U,) lb) N ./ " EMERGENCY CARE AND TREATMENT (Patient) ¢

..... - Medical Record

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

(L) {b)y usaPavioo
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(Doctor)
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oo wee 1 ABG/PULSE OX RADIOLOGY | ipck 115ad Yy 7]
9 [HH 2 l SUP 02 PH PO2 RESULTS
: 5
PLT ' ‘ \ PCO2 SAT OTHER
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PROVIDER HISTORY/PHYSICAL
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Medical Record
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Ward/Scction:

REQUESTING PHYSICAN:

L:

LAST, FIRST,ML

REE. RANGE EF.
WBC 48108 x1d Color |, , 0l VA ID (L)b)-4
RBC 476.1 x16 App |/C¢ N/A 03-10-03
14-18 g/dl GI o : e 13220
Hgb 7. lﬁg/dl(?;g u fui< Negative Pai.:ignt
et Sy Bl g [Nete MRG0T 4D 10
- AL RC 505 0%l 4.00 600
MCV 80-94 fi = - Y i 4.00 6.00
81.99 llighl«})) Ket -rl,?c c Negative ;{cgbt 1;_% ;/dl g.g 18.0
:" — yerines 0 {SG (-0 |NA rrg 283.7 fl 8.0 63;.?9
ymph % % Bid . . .1 pg 2.
20.5-51.1% N2 ¢ ¢ |Negative R 3L o S;g %g
pH . |NA Pt 282, x10°3AL IS0, 450,
g & 1 11.5 42 2.5 5.1
.0 A3 3
Prot ﬂ‘(ﬁ' Negative LA0SAL L2 34
Urob 0-_’L 0.2-1.0
2 Nit Negative
vLcC
‘_%h seuk (‘/)/{, < Negative 50
1ICG — I Negative 27_’44,&(#")%2 "
RC -S> -
54
y COAG ANHLY tR V4.5
e Wi 10
)~
~ patient 10’ (= gy :
Teot Nane P! - MUST SUBMIT SF 518 WITH
Test Resull:® 17.4 €0 - EVERY UNIT REQUESTED
FARESUL T‘\ t:;(_n F\ANHL Ct i\:\ AN :ctigen ABO/Rh
Ratio
Caloulated IR = 118 )
Sanpte ‘)DB cilvated wh. e
Test Lo m/m,lﬁ
ot L BEat
st Hme A "
Iﬂ;?d ot 0L Y V) 7T UNIT TYPE CROSSMATCH
pperator C
otei il COpG A ANaL{ZER L
*é[é‘ull[:\m 10/03/03 OV o
i w)le) -¥
patient 1D , L .
Test Nawe '.AP_U ,
Result: -
TM:RE‘UH N[Y PI«N\\E CHL(\&H\H*
cample Tybe ,!,.\'d\e(] wh. bioad
O e 03
Test Date tih Al LABID NO.:
Tesl Thume '\"H'.l};4 \PM -
gari Lot 1100208 VK )
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ACLU-RDI 1659 p.63

MEDCOM - 20901

DOD-034477



Ward/Section: REQUESTING PHYS ° )b} CHEMISTRY RESULT FORM
e}’Yl‘f ] (Subject to the Privacy Act of 1974)
LAST, FIRST,ML Lter- [ ¢ DATE /Tzlglé SSIVEEEUDO SSN: o ( 1)L b)Y

TEST | RESULT REF. RANGE TEST | RESULT | REFE RANGE
Na 138-146 mmol/dL eiizz PICOOLO ===czs GLU 73-118 mg/d}
K 3.5-4.9 mmol/L 10/03/03 o 0iSe PM T 7-22 my/di

1 98-109 mmol/L REFERENCE & L )NALE . ++ 8.0-10.3 mg/dl

¢ i PATIENT #: Cedy - CcA 10
pH 7.31-7.45 GENERAL CHEMISTRY 12 CRE 0.6-1.2 mg/dl
3545 mmi DISC L N 4 3142AA4 + 128-145 mmol/d
PCOz 41-51 mml-lg E:::\)) OPER Gyt 1DR #: 000 NA 5 e
80-105 munllg . -+ 34,
PO2 o (vcl'rll)n g (art) SFRIAL z 3 ) K 3.3-4.7 ol
TC02 23-27 mmol/L (2]1) S .(.b)li -) AR R TR CL- 98-108 munol/l
24-29 mmoVl/L (ven) ALB 3.1% 3.3-5. 5 G/DL
2226 VL } V1
HCO3 23-28 ::::m, 8:; ALP 63 26-84 usL 102 18-33 mmol
SO2 95-98% ALT  +4%  10-47 u/L
BEecf -3 AMY 21 14-97 U/L RESULT REF RANGE
- mmol/L AST  74x 11-38 oL TEST
AnGap 10-20 mmol/L TBIL 1.1 0.2-1.6 Mo/DL SLB 3.3-55 gidl
Ca 1.12-1.32 mmol/L BUN  ¢e¢ 7-22 MG/DL ALP 26-84 wl
Bﬁ%ﬂ 826 mg/dl . CA++ 8.9 8.0-10.3 MG/DL aLT 1047 wl
Y v =20 S
o O
GLU g7 73-118  MG/DL
Creat 0.7-1.5 mg/dl P 6.2% 6.4-8.1 o/oL AMY 11-38 ufl
Hct 38-51% PCV IBIL 0.2-1.6 mg/dl
HMO0, LIPO, ICTO = TV
TEST RESULT |REF. RANGE %u ol — )
Tropoin-1 ‘E RESULT | REE RAN
'\

Drug of At 128-145 mmolAl

Abuse , -g ]”

3 ” ' g 3 3.3-4.7 mmolA
L JOG” | 98-108 mumoti
1CO2 % 18-33 mmol/l

" REMARKS:

REPORTED BY: (b b) T DATE: LABID NO.:
jo~% -05
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Ward/Scction: C{X) \ REQUESTING PHY; Lo)lb)- | LABORATORY RESULT FORM
I " (Subject to the Privacy Act of 1974)
- . SN:
LAST, FIRST,MI Uayllo) -4 LL)U,) »
i Uy ¢ . A TEST | RESULT | REF. RANGE |TEST |RESULT |REFE RANGE
B 93-10-03 Color NIt RPR Negative
_‘ W8 . .22:3 App N/A Mono Negative
i F[E.ﬂ_:]?nt Glu Negative
L T S 511 Y imfg c
1 sgc 4.8 klO’b;’uL 4.65 6.(.); Bili Negative Source
— b 135 g/l 11.6 18.0 - -
I kEOBE 1 B0 4 Ket Negative Stain
E . fL 8.0 9.9 ;
N HH 57_9 o5 7.0 30 SG N/A Occ Bld Negative
©OMHC S0.8L g/l 30 300 Bld Negative 11. pylori Negative
. PIV 170, * x10°3/Wl 150, 4590,
i LY 104wy 20.5 5.1 pH N/A Micro
LYE 084 x10°3AL 1.2 3.4 Parasites
Prot Negative Malaria
i Urob 0.2-1.0 o&?
5 Lywpn 1Baso Nit . Negative Other
Atyp Imm Leuk Negative
RBC HCG N cga tive
Morph
Spun 42-51%(M)
Hematocrit 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

TEST | RESULT | REF RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 sccs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug /ml
REMARKS:
REPORTED BY: (=Xl 2 DATE: LAB ID NO.:
—

ACLU-RDI 1659 p.65

MEDCOM - 20903

DOD-034479



Ward/Section: REQUESTING PHYSICAN:

CHEMISTRY RESULT FORM
(Subjcct to the Privacy Act of 1974)
SSN/PEEUDO SSN:

LAST, FIRST,MI.

Na 138-146 mmoldL | ALB 1 — )
K 3.5-4.9 mmol/i ]
CI 98-109 1 1} —ewzzIC P].CCOLO zz===ms - -—---== PICCOLO ======= —
- 03 11:04 PN ha/10/03 2236 |
pH 7.31-7.45 : 10/03/ . MALE . MALE
ST erERENCE RANGEE N REFERENCE %. Loy BLE |
pcoz e mmHE( PATIENT #: -us PATIENT #: Lb)Le) i
; R PANEL PU © METLYTE 8 ) .
oz T i v BISAAAT rer o7 £ le)” 3141AA i
Tco 2039 L. o orer #: D DR #: 000
HCO3 22-26 mmol/L (a SERIAL #: . . "
2328 mmol/L (a1 L, eende ettt e AR & P A |
SO2 95-98% GLU  119x  73-118 MLE/DL 1
BEecf (2)-(+3) BUN g 7-22 MG/DL A
mmol/L 0.6-1.2 MG/DL
AnGap 10-20 mmol/L cRE 0.8 O
C 1.12-1.32 mmol/L CK 1616 39-380 m\é;/ll__
a V23 mmo;
NATFEr 128-145
BUN 8-26 my/dl K 3.9 3.3-4.7 MMOIA-
GLU 70-105 mg/dl CL- gg 98-108 MMOWU
o2 23 18-33 MO
Creat 0.7-1.5 mg/l
. CHEM OK
Het 38.51% PCV INST QC: OK QCO
HEM 0 5 LIP o, 1CT
Hgb 12-17 g/dl
Na 13U
TEST RESULT {REFE RANGE
Tropoin-1 }
Drug of (
Abuse
t
I I tC I I 10-20 mmol/k
REMARKS:
REPORTED BY: 7 do)Uo)-L DATE: LABID NO.:

MEDCOM - 20904

ACLU-RDI 1659 p.66

DOD-034480



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is O0TSG

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

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.

If PROBLEM ORIENTED MEDICAL RECORD

FATIENT IDENTIFICATION DATE 0@"05" TIME OF ORDER Ug:;DTE‘::E
; NOTED AND
/TOURS SIGN
@' ,
(L)) Qe W
(}nl\r-r[ Q_l/Zuv\.. Clx 2 5 b)lv)-2
NURSING UNIT ROOM NO. BED NO. a
UKD 1920
PATIENT IDENTIFICATION KOATE OF ORDE TIME OF ORDER (L)lb)2
HOURS
(L)) -2
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. 8ED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

ACLU-RDI 1659 p.67

MEDCOM - 20905

DOD-034481



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 % DATEGF ORDER TIME OF ORDER ' L
; . NOTED AND
¢+ CT"ZLQAO HOURS SIGN

DC obll b, ol

D Ll

3
3] D CIAK
9 Mlo

M)z

NURSING UNIT

(L)) =

12N A NS —

PATIENT IDENTIFICATION A DATE- OF ORDER

S OG>

TIME OF ORDER

_@_8i@__ HOURS

O D‘\J

I lB)- 2.

(o)

NURSING UNIT ROOM NO. BED NO.)

PATIENT IDENTIFICATION 4 DATE OF ORDER

e BSSYOH=Y

TIME OF ORDER

_m . HOURS

Y WNF=

AN AeT o

NLO, Y

tollb)- T

()b)

NURSING UNIT ‘R? NO. BED NO. 7
9%? O\ 1OAC >-(3 W)= 2

PATIENT IDENTIFICATION 1 RDER

TIME OF ORDER

HOURS

D)) 2

e .3
AT i
URSING UNIT RooM N& I aen NG

&ﬂ/@“*@ @&%%b | (L) -2

\ FORM 4256 REPLAC DITION OF 1 JUL 77, WHICH MAY BE USED.

1 APR 79
MEDCOM - 20906

ACLU-RDI 1659 p.68

DOD-034482



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.

3{@&\ I}QQ /] woURs NT%;E'::ND
- e
[
. et S B,
NURS 4 K'g 7 YL\ : a/ . // ,'A
IN‘G Uh‘“T -|ROOM NO. BED NO. 1 [) ,I} A A_ 2
PZ‘Q&QMTZ:CAT:ON ' : UF/\P/NI-E 13 / 2
T 2L /g ¢\
~ Mo cpard '
¢4fjJ_é21 g & \
// /% 2 /] g : \
NURSING UNIT AROOM NO BED N ~ f : AAM \ - M’f :‘
' © Adar, @LQ wrsed E" n Or‘(ﬂ/
PATIENT IDENTIFICATION /DﬁE OF ORDER TIME OF O
IS A~y . /t/#f_,meuw;
//@Q M Ornn, ‘fU< /
2 PN T T
NURSING UNIT R M NO /
OOM NO. BED NO. /
_ - Wb)-2
IO oo s
enc Wt BT .
car96 405 LA D)o}~
/
(D) P, 7
NURSING UNIT . ROOM NO. BED N
lowl 2 V/‘(aoi—o% 220 (Y)lb) 2

FOAM
1 APR 79

DA 42356

ACLU-RDI 1659 p.69

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

MEDCOM - 20907

DOD-034483



THERAPEUTIC DOCUMENTATION CARE PLAN (NON -MEDICATION )

For use of this form, see AR 40-407; /D
the proponent agency Is the Office of The Surgeon General. Mo. Yr. 2003

CLINICAL RECORD

~NVERIFY BY INITIALING i INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED ; -
DATE S i .
| Numss FREQUENCY, TIME L (» g1 loht z ] {127
;|

19/ "-'/Qf% SR chase 1
o 10D . Prpplote z -/ X

194 |- AN 1/ " _ Nt Al e o
L A 1 TP
‘O -l s A LAgiides Abnin (P L Aed ) |t AaAfrTS

™ 7 S / ‘S - 1 I .k/\d/' 'v7
%/@/&q % (A Ve A,
- — é,z 7 Pl R e . —
ZA8 WA Dl gld 1o, T 9)R
(G020 = 4 Eav iy P4 A=

6 L7 /> 4 )[é/‘

/)/)Jjn&/ Z Adcu?& - {
VAR — Z
% / K.iJJ { F’( g7 ’2-, FaX )
ha ;Q’ - P4 A= I~ v
COorcn Oacnnll It ™~ i P
IENEY- ° kA 1P P

[T

[ [ kA S

NI e.= war®) =a¥ s

@r
NN

.........

.........

ALLERGIES: [__] YES [ ] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:

[Jves [Jno
|

Ed@%m aéc/ Z‘Mu,wvzd PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES
USE PENCIL, CIRCLE ACTION TIMES
5/%?95 (\6)- 7‘
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 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 20908

ACLU-RDI 1659 p.70
DOD-034484



Verity by
Initialing

Order Clerk
Date Nurse

THERAPEUTIC DOCUMENTATION CARE PLAN
( NON-MEDICATION)) Mo @CLG';, 2003
SINGLE ACTIONS ete | mmeto | fime Done | Initials

z%_

Ot <P Lol 4

(B)ley

(bXb}

(b)) -2
w2 |/ D/B B /’ /)ndz ZLz/M v@q@ ) %..
o [ e 0 ke e ek 124 \psp | Bt
Caery 1, B Ltes” e lof3 |2/%0 |-2I30
ol Pl 2bat Semins 2 — | 1HS
il e ey 4 |—— 1415 ey
- SO/ NST 4 | —| [4lS oI}
A /’MU b&%ﬂé/@wd Wwiood by A /3
iy W 0G /UDM Yooy
T - ﬁmm\év d\/arvu/QC?QZ) SouenQ
i P
OE’:;:I" Cleri/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

b — el — -

MEDCOM - 20909

ACLU-RDI 1659 p.71

DOD-034485



"

T
T CLNIGAL REGORD | THERAPEUTIC DothmggmﬂgigegARE PLAN (MEDICATIONS) e ]Or D2,
. s the Oiffice.a wrgeon General,

PERIFT Y TNTHALING - INITTAL PROPER COLUMN FOLLOWING EACH ADMINISTRA 1TON
| ORDER | CLERKI REGURRING MEDICATIONS, - [HRL - - DATE DISPENSED _ —
"DATE | NURSE | DOSE, FREQUENGCY : 1A HE :bn | rg RS
’0/3,' - ;v abs/ S J0ddes . fg? M-t 2 L
Rl R 2 Dpmes K%/MQSQ: _51% RN = | | | 2Oz
’%a' Mepnf, 8.0.S200 208/ . |
L@ya -z 722 9”{4 . , .
(Lite)-2 , ' |
i v AT
RoskiL s IDlc. NS . Pht s i e (_L)(L)“L
@71 i S W oS S
'u-)tb) 2 "
_ 3% TIPS NN N
DD
b
|,
AL_ERGIES: [‘_‘ VEs T JNO PRIMARY DIRGNOSIS: ' 'Aonm‘om PAGES IN USE:

[Ives (Dwo

> ejf &i)nf /}L)J Vlf\ﬁ-buv\ég ___\PasEND. ,_;_____/fﬂ.___...,

PATIENTIDENTIFICATION: ' Dis PENSING TIMES

USE PENCIL, .C'H'x:CLE MED TIMES
D7 8 9 10 11712 13 14
E 15 16 17 18 19\.20 21 22

23 24 01 02 03 04 05 06

DA FORM4678,1FEB T EDITION omoecwwu BE URED UNTIL ERFAGSTED, o USAPAVA D0

MEDCOM - 20910

ACLU-RDI 1659 p.72
DOD-034486



L)e) -4

TS e vena I\ )Y

For use of Ihis form, see AR 40-400; the proponent

' ! bountr; e
gency Is OTSG
Al [ T &
3. REGISTER NUMBER , NAME (Last, First, Misdle Initiafy ] b)-4 4 PAYGRADE- 5 SEX
9 |10 )11 121314 ] 5 18 ,
&  DATE OF BIRTH (YYYYMUMDD) 7. _AGEATADMISSION |p, RacE [, ETHNIC | RELIGION
19 AEIEN 30 31 | Back.
GROUND
ol Y - ]
0. LENGTH OF SERVICE . 12 SOCIAL SECURITY NUMBER
32 [ 33 ] 34 |
ORGANZATION (Active Duty Ongy |, 13.  MARITAL STATUS HOUR OF BRANCH / CORPS LYLY
i . ADMISSION ( )(b)‘y

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

41 |4 [as 50 | 51 [ &2 53 | 54 | 55 | 55 57[55]-59 60 | 61
17. UNITLOCATION (Siatzor. |18, Mos _ |18, TRAUMA PREV. ADMISSION

Country Coda) -
62 - 64 | 65|66 | 67 | o8 [0 [ 70 [ 71 YEAR
| | ]
*J 20. SOURCE OF ADMISSION WARD .| NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE

AUTHORITY FOR

ADMISSION
72 .

APDRESS or EMERGENCY ADDRESSEE (inciua 2ZIP Code)

NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

TELEPHONE NUMBER OF EMERGENCYADDRESSEE

- 21, TYPE OF DISPOSITION 22. MIF TRANSFERRED To -

23, DATEOF DISPOSITION (Y yyy MMDD)

75 l»76 | 7

m |78 [ &

81 | &2 83| &4 aﬂae,w

L [T

24. CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM

AL O[OIZ [T o T

28, DATE THIS ADMISSION (yyy YMMDD) )

8 | 90 [ 91 [ o2 o3 | o4 85| [ o7 [ s 85 | 100 | 101 | 102 [ 103 [ 104 [ 105 [ 105
! [ 1 [ RUO 03T (1010 3
'} 27. LocaTion OF OCCURRENCE 2B. MTF OF INITIAL ADMISS)ION 28, DATEINITIALADMISS_ION (24 YYYMMD D)
107 | 108 | (Bawecmw_o"'” 109 | 110 | 111 | 112 [ 113 | 114 1115 [ 116 [ 117 [ 118 [ 118 | 120 121|122 |
FOR1.GCAL M\X’__——\\\\ ’ ' ‘! j_
o : T —
Dt messo o Lo
- §o3ud CZA TR A/v‘) L Ctuma,
AN : VN4 S &0l 4so 1 |
R . £aq13 '
. —’/,--- -

ADMITTING OFFICER (Signature, g requirec)

SIGNATURE OF ADMITTING CLERK

DAFORM 2985, MAR 2000

EDITION OF MAR 8p 15 OBSOLETE

USAPA V1.00

MEDCOM - 20911

ACLU-RDI 1659 p.73

DOD-034487



3. Register Number | Name (Last, First, Ml) QD)U)) - zf 4. Pay Grade 5. Sex
- :
6. DoB (YYYYMMDD}) 7. Age at Admission 8. Race 9. Ethnicity Religion
20Y X 9 ISLAMIC
10. Length of Service ETS 12. Social Security Number o
_
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps: -
V4 12:06
14. Flying Status 15. Beneficiary Category 18. Zip Code of Residence:
K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
DIS | NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER ICW1 Address of Emergency Addressee -
Name and Locatio edical Treatment Facility: Telephone Number of Emergency Addressee
0580 ﬂ No Install Provided  (WY(2) = L
21. Type of Disposition ‘ 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-10-15
24. Clinic Sve - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
ABA - GENERAL SURGERY 2003-10-03
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
2003-10-03
FOR LOCAL USE .
. . . . ST admis
Type Patient (Inpatient / Qutpatient): Inpatient

Admission Diagnosis Narrative: GSW ABDOMEN

Procedure Narrative(s):

Cause of injury Narrative: INJURED BY US SOLDIERS WHILE ATTEMPTING MURDER

Admitting Officer (Signature, as required)

(b)) toilb)- &

\ ‘omated Facsimile - DA FORM 2985, MAR 2000

!

MEDCOM - 20912

ACLU-RDI 1659 p.74

DOD-034488



oY

.~

Automated Facsimile

I

[y

““In. .fIENT TREATMENT RECORD &._cR SHEET

Il

-

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

1. Regist br 2. Name k'o)(b) ,5) 3. Grade
!
4. Sex 5. Age I 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 22Y } z UNKNOWN NO
11. FMP 12. SSN 13. Organization 14. Ward
20 ICW1,
S | ()0 -4 - -
15. FlyStatus 17. Dept / Ben 18.-BranchCorps 19. UIC / ZIP 20. Type CasJ
N/A K78-PRISONER OF WAR/INTER DIS

21. Source of Admission

22. Hour Of Adm:

23. Clinic Service

Admission Remarks

Direct from ER 14:33 AEA - ORTHOPEDICS
24, Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-10-10
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: ' AdmittingOfficer:
2003-10-04 Ay W)

30. Date Init Adm

32. Units Blood Components

LI -2

Automated Facsimile - DA FORM 3647, May 79

ACLU-RDI 1659 p.75

29.R i
m- rag (X Z)-2- 2003-10-04

31. Selected Administrative Data

Marital Status: Z DoB: —

In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

GSW LEFT SHOULDER

35, Total Days This Facility :
Absent Sick Days | Other Days ConlLv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
35. Total Days This Facility
Absent Sick Days | Other Days ConlLv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days

- 20913

f PAD or Medical Records Officer

Wle)-2 _ (L)le)-2

DOD-034489



O COALITION PROVISIONAL AUTHO
YELLOW FIELDS MUST BE FILLED IN. IF AP PLICABLE, UPCN APPRERS

()b) - 4
WNCY-9 7

Wy(b) 5

RITY FORCES APPREHENSIO

N FORM O

C‘—'CNQIO\I

Arssa {17 C
Soia._.xh:r ]

Sm‘;:::

-Ra'\;- Irda:a"ucexual

-\1uruer GFr.C. ic5y.

kgg':w:x(ad A>sadUAssué Wi

-u:xmn’g (EPC 412) -

» sad-\(iP :
-Ndn:lppmg g.PC. azy

offense agamst Cwlhan(s) [check one} A '?Other then uescnbe

_Ar‘ﬂa"v of }-ousa!:rasidng (I P. c. -

m;
f Forny

(‘bs

E}*ﬁea(mc -w;\
DC-»SLLC::C" ot Pr oau‘y ¢.P. c. 4—?)
) tchur\g a P\...:c H!gbw-..\y’Place (! - .
a —xplos-/a in C(tyffcwnl‘flllzga aPe. "

428) -

FC 487

-\Foc‘.m o'-:C.xrfew
Ej megall Pomston of Wmo

ster

(ot) -4
(L)L) -7
L (NC)-5
(b)b) -5

Hair Color:

i Gwen Name

Scars/"a*to

os/Deformities:

Ethn/Tribe/
Sect

E<L]m |D08 DIMIY: [ mooile | Sect
DF DRegular

Sax Phone#: ein/Tnbel [Sex:

[ v [oos SN DMobile

Hair Color { Scarsﬂ’attoosloeformities:

Eye-Color: F) g Ao |Weight: b |Height in | Eye-Color: Weight: b |Height: in

Address. - Address:

Place of Birth: Place of 8irth: 1
Phone#.

D_

DRegular

DPasspon

Document #

DDr. license [:]Other(speci.‘y) DPassport E]Dr license | Other (sgecify)

Document #

T otk Number of: Persans’ Involved :

{listt hameshiaentityinginfa-qrt. reverse under:

"Adcxtiona_t_He,lprlélnformation'.T) 7

::-Vehlcle {n.ormahon Vehlcla Number

~iMake:” ‘ " lcolor, v VING :
Model iTyper - Iplate No.:
Year Names of Peoc'e in \!emc'e '

~Cem uabamdf‘.l‘leapons in. Vehlc‘e

= Weapon/Contrabanc. Yes/ NC

Yo

E:]Propeny/COntraband EjWeapcn Sheto Taken of Suspect with !
|acde! [color/Catiber

ancer" Srovided to Ownel

{Owner

Yes/ NO

(L)(&) -/

(9)67)65,)_)' )
ACLU-RDI 1659 p.76

Otner Jetails J\Wrare Founc

Name of Assisting Interpret2t: i, Prone, or Contact Infe. © - v L
e
t ,._Su-al*1snc"~o‘“.cafs tars R [
(r1rn : R —
‘ Last Fizst M. C e
Sianatuie T
Emai; o ) L

Uni Phane " Date ! /

. MEDCOM - 20914
e

DOD-034490



MEDICAL RECORD 'ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)
az 160 8 Sty PLh T2 @
Svoblner. Jhid ) DETLIVEE,
O pr9
G 7o

é) S LIS

Lagy Rb. &6€D

Iy 7T e S < T8 GAS v ,o.og y;y,a\ -
@ CYshwony ST »’;@‘57#)4’«"‘7 IO  «<xJE)
' LArnsinyy) <9 ﬁag,h.,wv\/, /v . IF it @93,(2{‘/

20 o0 WS

AN L > P LY
PR sl < L2
B2~ A

PROGRESS (Enter date of discharge and final diagnosis)

@ s (L) Svavie
@fﬁ‘b ) O””*‘ |

bYb)-L
&T j?TIHCATIDN ND. . . ORGANIZATION

PATIENT'S IDENTIFICATION (For 1yped or wrilten entries give Name lasi, first, REGISTER NO. WARD NO.
middle; grade; date; hospital or medical faciliry) :

(LHL6) - 7 ABBREVIATED MEDICAL RECORD
Standard Form 539

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

OCTOBER 1875

USAPPC V1.00

MEDCOM - 20915

ACLU-RDI 1659 p.77
DOD-034491



AUTHORIZED FOR LOCAL REPRODUCTION

. MEDICAL RECORD |- » PROGRESS NOTES

DATE NOTES

Sy 2 I Ly Ji.

Y,
RaE 3 B ) O oLl
%MM — 7 /’? M

(M)lb) -7

@/M by o)

VAN Gl » = 2 2 LA
\/44« // h
/

L AN AR _’ A .J_’;l(.d ‘.4;7', ST\,

(=)6) -

=

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

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

- PROGRESS NOTES
(_,L’) L 6 ) _7 Medical Record )
STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}{10}

USAPA V1.00

MEDCOM - 20916

ACLU-RDI 1659 p.78
DOD-034492



LAST NAME

FIRST NAME MIDDLE INITIAL| 1D NUMBER

DATE

NOTES

Feeg (SN Sl

D B~ G5 (1 2l

.
3

LLDD 7/" ;

) DfC é)%«éﬁ

(Ole) -~

y

AL L P e LDl

JL N3 Y~
Co)to7

ACLU-RDI 1659 p.79

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

MEDCOM - 20917

DOD-034493



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

ZﬂCf 5] @Pvl WAS e rAi5ms D AA/’Z/qw L Leél)v/d'ﬂzf o
;’7:4,3 vho _porc Mwﬂw | fbc//\"s o _coaliprn farees,
(lon he skegoid ot Lotn bebind jvozed_pish),
Ve cprs Shaprt—Shot A, US sobdbo i B arrl. Boildor.
©) Lol &4&«% { z,//fsﬁzf c_gIze ché
VS fafen oF /é( SCa«-c_ T é‘;élc . mgj—m(WA_,WW-
B hand FARorm > Lrhaes N/ )z 7
——-mmaw\kz/( 70 ! x-ass § fntler
f‘/c’l ) R ()(2) -2 77
£ rys o 5 Shone] o B Shelirt
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PATIENT'S IDENTIFICATION: (For typed or written enfries, give: Name - last, first, middie; REGISTER NO. WARD NO.

- ID No or SSN; Sex; Date of Birth; Rank/Grade)
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" DEPART.ISERVICE - ’ HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: (For typed or written entrses, give: Mome - last, first, middle;
. ID Ko ar SSN: Sex: Date of Birth; Rank/Srae)
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NSN 7540.01-075.3786

- E] IMPROVED

D UNCHANGED

ADMIT T0 UNITISERVICE

REFERRED

>

"1 DG NUMBER TREAT
EMERGENCY CARE LL)LZ)’Z'
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT
PATENT' DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) TIME
(b - o .
/ (o) b) -9 07aci-03 /67 ¢
ciry - STATE 2IP CODE TMNSWYK'
?; SEX ‘ DUTY/LOCAL PHONE MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE NUMBER ITEM YES 4RO NIA "M .~ vws| N0
W/ PRP ~ | ADoimionaLnsuRaNGE ___—
AGE " HOME PHONE FLYING STATUS—~" 00 2568 INCRARZ—"_ ~ ~
: Z-Z. AREA pe( NUMBER MEDIEAtTISTORY OBTAINED FROM NAME 0P TRSURANCE COMPANY
" CURRENT MEDICATIONS INJURY OR GCCUPATIONAL ILLNESS EMERGENCY HOQ_M VISIT
) ) . WHEN /03 DATE LAST VISIT 24 HOUR RETURN
ITEM YES [ No
/ﬂ” NO
‘ g ) IS THIS AN INJURY? P WHERE Us
T AUERGES, T INJURYISAFETY FORMS—" DAT i} COMPLETED INTITIAL SERIES
: pt D : How / 0 s ‘O we
N\ 5 _ :
CHIEF COMPLAINT
&S ) @ SHoe oy
CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME
[ emencent /6 25
/L )S‘ B 128/68
PULSE
[ urcenr £c
INITIA RESP yiA
L) Lb)Z] Teme S, T
E] NON-URGENT w—
. CBCIDIFF a6 [ [euerr BHCG/URINE/BLOODOYANT CXR PA & LAT/PORTABLE C-SPINE
E " URINE C&S UA MSCC/CATH 4 CHEM: %PX, = @ ACUTE ABDOMEN LS SPINE
= BLOOD C&S X = ‘jg‘ SINUS HEAD CT
7 >
2 ‘3 < ;imu RIL ,
ORDERS
[ putse ox ITOR []ecs
TIME ORDERS TIME PATIENT'S RESPONSE
2501\, e BC [QID3 (D)2
L}
2] Y s (2)0)-2 (W) (b)-*
DISPOSITION DISPOSITION QUARTERS JOFF DUTY PATIENT/DISCHARGE INSTRUCTIONS
[Jrome [ ruwtoury [ J24nms. [ ]4sHrs. [ 78nns.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE 10 WHEN

{] oereroraten

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

{For typed or written entries, @ive: Name ~ Jast,

first, middie; 10 ni. [SSN or other): hospital or

medical facility)

ACLU-RDI 1659 p.86

(b)(b)‘?’ J

.. STANDARD FORM 558 REV. 9-96)

Prescribed by GSANCMA
FPMR {41 CFR} 101-11.203Mm){10)
USAPA V1.00
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1.. AGE: &g\

HEIGHT:

WEIGHT: (0'7 Kq

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

P

3. PREVIO'USSURGERY [ ] NO

(X!

YES (type):

4. PROPOSED SURGI.CAE/PROCEDURE:

—

Tb D domtdor &AW

5. ADDITIONAL INFORMATION: Last PO:C}QQ)O Medical Hx; %
Jewelry removcd:@/no Family waiting: yes/@

N prarew

Implants: ‘ § Medications:@’

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
\/ Potential for anxiety

related to traumalic injury;

language barrier; family

separation; surgical environment

, . ) )2’ Allow pt. to verbalize
/{ Pt. verbalizes any specific anxiety. ! ‘

free EY

LA Explain OR environment

and answer questions

regarding surgery.

Offer comfort measures,

(e.g., warm bianket, touch)

Explain all nursing

proceaures before they are

done. . - -°
Remain with pt. whenever

ossible. . .

- Maintain family interface.

9/ Pt. exhibits relaxed body posture.

TN

R

O

B. AERATION
A Potential for

respiratory dysfunction due to
sedation; positioning; injury

ENEN

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

operative phase. y Observe pt. while awaiting
surgery for signs of distress

Assist anesthesia during
intubation and extubation

C. INTEGUMENT

! Potential impairment
of skin integuity due to  bovie
pad; position; fluid shift

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

/ ~ Utilize pressure preventing
devices on OR table and
agcessaries. . i
. Check for proper
positioning and support to
maintain good body alignment.

Pad pressure points.
/a’ Place ESU ground pad on

non compromised skin surface
rea.

Keep prep fluids from
pooling. o

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

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

A oo

DA FORM 5179, JUN 91

ACLU-RDI 1659 p.87

Previoius editions are obsolete. USAPA V1.01

MEDCOM - 20925

DOD-034501



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS -

D. CIRGULATION

Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;

position; shock: previous surgery

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

Check for support stockings or ace
raps. if none, check with doctors.
Check that safety straps are

correctly applied.
Offer pillow for under knees.

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

Check that rings have been
removed

E. NEUROMUSCULAR
CONTR
E.1. _\/ Potential impairment

of mobility due to sedation; pain;

injury yd

E.2. \./ Potential discomfort

due to injury: pain

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

4 Pt will not experience unnecessary
physical discomfort.

Have sufﬂc;ent people
available for transfer.
_Insure proper body

alignment.
)a Aliow patient to lie in
position of comfort while
waiting for surgery.
g . Offer support {i.e., pillows,

athtowels, elc.) for
positioning.

F. NEUROMUSCULAR

CONTRO
"'F1. \ / Disminished visual

perception due to being injury;

sedation;
Fo Potential for decreased
comMiunictaion due to language

barrier; sedation

F.3. Potential injnr (o)
dentures. MS) ( w lj ig 1‘?&

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

}1 Pt. wilt be transferred safely to

table.
Pt. will be able to understand

instructions. -
Mlmmlze danger ofi |njury durlng
intraop period.

#Z Introduce self. Keep pt.
informed as to where he/she is
and what is happening.
;2 Inform pt. in which
direction to move and asstst if
necessary.

Speak clearly and slowly.
)zf Address pt. from

/_ side.
~Validate pt.'s . .
understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. O

N

(o)b) =2

ONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

B

DATE

1-1. .POSTOPERA'HVE EVALUATION: .
P. S 3/s g{Ldu,chmss
b(g% Chy 7

“a-

12. PREOPERTIVE
(Signature and Title)

D BY

|7 k) : BY (Signatur
o
(WL)Ib)-T-  |paTE:

13. PREOPERTIVE EVALUATION PREPARED

'7/H) Y7

DATE:\L{_% 62) TIME:

REVERSE OF DA FORM 5179, JUN 91

40003 ayD .

USAPA V1,01

- MEDCOM - 20926 P

ACLU-RDI 1659 p.88
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MEDICAL RECORD .. R : - INTRAOPERATIVF DOCUMENT

’ For use of this form, see AR 40-407, the prq © wis? ffice of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING. o 2. PATIENT ID =i OCEDURE
via st BY OuAzt W VERIFIED BY Cr)
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN M )~ K
goer o> S TIME, - J 54~ numBer /- & (3)
! . ' ‘ 5. PREOPERATIVE EMOTIONAL STATUS - . :
) cam - [J Anxious (] excimep, - . [J'CRYING . [ ANGRY [] WITHDRAWN ~ [7] OTHER (Specify)
"| commenTs: o EES o
‘ . NURS!NG PERSONNEL
" ASSIGNED Py RevEr " . 2
SCRUB N N g .. .SCRUB = : T -
WY -Z - e (Wb)-T '
 (er bor | w e e
ASSIGNED RELIEF —
* CIRCULATOR - | R e Cemm 2} RIRCULATOR - : - » :
L Lb)(b) z - fo A . .

7. POSITION AND POSITIONAL AIDS (Specify) Mﬁ @ srolg 3

@, SUPINE (] utHotomy  [] PRONE . [] KRASKE':

ity

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

COMMENTS:
B._SKIN PREPARATION
HAIR REMOVAL [ ] YES gno ' : 7 ' PREP SQLUTION /Spectfyl et wd
DONEBY: [] OR [J NURSING UNIT SITM BY WHOM:
METHOD: [ ] DEPILATORY O] RazoR . . ' BY WHOM:
0 cup .
COMMENTS: —_— —

9. LOCATION OF EXTERNALDEVICES =~

LEGEND X Ground Pad -- Safety Strap = Tournlquet

. = Carrect = Incorrect o ,
First Cl Figral Cl -
10. COUNTS ISl | B ",5'39 v ;z”' T scaue () -2 CIRCULATOR . (L)L6) -2
Sponge [l Yes No |l ¢ : '
Needle Sharp i ves 1 No| =
Instrument (] ves No / o
Other [H es No / i o Vd
11. PATIENT IDENTIFICATION (For typed or written entries give: - 12. ELECTROSURGERY DEVICE(S) (ESU) [] YES (o]
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) ) L
S () b) =7 e - | [ esuno:
o GROUND PAD: BRAND
- LOT NO:
S - - #GRE : BRAND
Fooer o3 _ El LOT NO:
] -] BIPOLAR NO:
am v P
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), WHICH IS OBSOLETE. ' : USAPA V1.00

MEDCOM - 20927

ACLU-RDI 1659 p.89

DOD-034503



o

13. PROSTHESIS, IMPLANTS O I ~NO IE YES . ] w. ACTURER _

- 'MEDICATIONS/ORDERS§

;»i >
i IRRIGATION/MEDICATIONS GIVEN IN OPERATING.ROOM (NOT.BY. ANESTHESIA)
gMEDICATlONS/SOLUTlON DOSAGE:... TIME™.: . METHOD PREPARED BY

- Z b A

Z [
T ] B r e . . B . {
] N _
'WOUND IRRIGATION LZ‘ YES  [] NO; FYPE(S):.

; ' 6 \q ,/l NA—C/L/ =

'OTHER ORDERS

TIME "~ CARRIED OUT BY

T s am .

s oot duvrnbion o dnsse s Sorepe besstersmots st o momeme sl sppmtnim sk Dot ik i e £

i;:PHYSICIAN'S SIGNATURE

e o s evasrmsrr sy o e R S R O BT S S/ (o ST e M e SN R

15. X-RAY IN OPERATING ROOM IF YES, S|

ves [ NONF o o
16. ' N
SPECIMEN (S) NAME -
YEs [J Nod '

FROZEN SECTION (FS) NAME
YES- [ No [

|

RBORATORY SPECIMENS
o - [NAME

NAME

CULTURE (C) NAME . NAME™

YEs [ NO -oe e

NAME NAME / i NAME

NAME - NAME R 18, DRESSING/IMMOBILIZATION (Specify/
17. TUBES, DRAINS/PACKING ‘:\_l 50—pan "37

TYPE/SIZE 1, . ]2 S

SITE B 2. L(}(Y/C(/S'i(

19. ADDITIONAL INFORMATION

We T

(HL)-72

20. OPERATION(S) PERFORMED -

Teo O shetlag, DPC_ 0 T

21. PATIENT TRANSFERRED TO
\CU

METHOD

OF DA FORM 5179-1, OCT 87 MEDCOM - 20928 USAPA V1.00

ACLU-RDI 1659 p.90
DOD-034504



___ MEDICAL RECORD iNTRAOPERATI UMENT

. .. For use of ‘this form, sea AR 40-407, the propon’ ‘cy Is the office of The Surgéon General.
. PATIENT TRANSPORTED TO OPERATI o ’ 2. PATIENT IDENTIFI ey WED AND PROCEDURE
vnA Litex V@tv\e%\& VERIFIED BY T Eﬂ Wb)-2
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
407 03 - TIME. Elgw NUMBER |

5. PREOPERATIVE EMOTIONAL STATUS

M CALM . [J Anxious  [J EXCITED [J CRYING . [] ANGRY (] WITHDRAWN - [T OTHER (Specify)

COMMENTS:. . . aey ™ PbSU\) ©%\/\M®e}_
NEDA, N ?:D—FO\QQD o

6. NURSING PERSONNEL

o . S R L o Uo)(b)-z :
g, —_
~ assigNep | 1) _ HQE RELIEF = -
" CIRCULATOR e ......,...CIRCULATOR
(Wey-z T
7. PO iTION AND POSHIONAL AJDS (Specify) Pk \atn_(al ~
At you (8) AR e “Z{W“ﬁ*f?— m\oum WO\ S0 ool
D SUPINE ] uTHOTOMY [] PRONE (] KRASKE': - LATERAL LEFT SIDE UP RIGHT SIDE UP

COMMENTS: ‘\\m AN \O}j‘l\l g\/\ﬁ(ﬂm W\N\}\E\M@

8. SKIN PREPARATION

RARREMOVAL [ ves (R No - T PREP SQLUTION (Specify) MWM -
DONE BY: D OR [ NURSING UNIT SITE: @g\,u)m Aar H -
Uod (Y -2 _

METHOD: DEPILATORY (] rRAZOR -~ SITE: . BY wHom: LUT

commens: ) /,i .Jé:oMMEms No foaing or SAigrse ek

9. LOCATION OF EXTERNAL DEVICES

s % § 122K
——— WI/IIWI;;Z'IH L 2

-l‘

b) - - a0
L\o\L -2 Ua)Lb)’f"-’ : A :
LEGEND XGro ==Pi/ourniquet.-,,‘.,
OImMiaL: C = Correct | = Incorrect -
il First Clnsmg Final Closing
10. COUNTS (b)(b)-7 Other** | Count _ :iv:: | Count
Sponge IE Yes No / AT 1A
Needle Sharp [Xf ves [JNo / o bl
Instrument [ Yes No| / e B |
Other 1 Yes No / / ) / R
11. PATIENT IDENTIFICATION (For typed or written entriés give: 12 ELECTROSURGERY DEVICE(S) (ESU) YES [] NO
Name - Last, first, middle; Grade; Date; Hosp/tal or Medical Facility;) @.«1‘: 30
m ESU no: VL WYUZ 40 Cona: 30
5FF - GROUND PAD: BRAND | -
t_ e LOT NO: &R 24S - ~=
(LIk)F - .- ~GROUND PAD: BRAND
oo LOT NO:
1. BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 mssn DEC. az \WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 20929
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13. PROSTHESIS, IMPLANTS v WNO IF YES NAME: ID NUMb..

NUFACTURER

IRRIGATION/MEDICATIONS“GIVEN IN OPERATING ROOM [NOT BY. ANESTHESIA) YES [] ‘ f
:MEDICATlONS/SOLUTION ‘ DOSAGE ;.. TIME - . METHOD PREPARED BY ;
- / A |
§WOUND IRRIGATION YES . [] NO; TYPE(S):. 3
i D T - ;
10-9% Nall 8.
{OTHER ORDERS TIME " CARRIED OUT BY | ,
i; / B ’ | 2y ——

/PHYSICIAN'S SIGNATURE

[Fomrisotansy

15. X-RAY IN OPERATING ROOM

YES [] No [l

- JRencrnnis wtrieted: fa:
- —

16. .
SPECIMEN (S) ~ |NAME
ves [ no K] '
FROZEN SECTION (FS} | NAME NAME
ves [ NOo O 4 . : /
CULTURE (C) NAME NAME _ '
ves [ No [ /
NAME NAME NAME /
NAME '/"ﬂAME —— - 18. DRESSING/IMMOBILIZATION (Specify}
17. TUBES, DRAINS/PACKING - YES [j Fluds
TYPE/SIZE 138" Ponvee_ |2 w3 Kerlix
awin_ o ,
SITE 1@ :: !du- 2. 3. e el

19. ADDITIONAL INFORMATION

SURSEON : Byr.
AWESTHESIAN T MAY -
(b)le)

GEA - weoiTT

DASIT19 Inhbhated

20. OPERATION(S) PERFORMED

21. PATIENT TRANSFERRED TO - TIMESEE- - METHOD

N M TREq ~ Litter ¢ Oq

22, REGISTERED NURSE SIGNATUR \\ 1
@)b) -2 /AN

- . USAPA V1.00
REVERSE OF DA FORM 5179-1, OCT 87 MEDCOM - 209'30
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~

. 511-119 S o NSN 7540-00-634-4124

MEDICAL RECORD - VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY
19 HOUR

PULSE TEMP. F
(0 (%)

~
3

3

oG .
(i

ilKDS

TEMP. C

N RT

A A VP VY

105° . - 40.6°
. 180 104° | - : = 40.0°
170 103° P e T 3940 =
R I I I IR I R S SR S I I O I : 3
160 el R s R R R s mars s s B e e e T A
DA IR SRR IR S I SR I DO I I DN I S 3
o 7]
150 el e s B s s e e e e e e B & o
o o} o o] o el s ol e o] e »f s a|] s et s o] a2 s8] s afj = =2} s af s e
140 100° F—t—t Tttt 37.8° ‘g
- L R O O O A e e e e A R R
130 99° W17 - e N o s T 37.2° Z
o LR | EEE K A BCrSCE o mram S B YO
986" =N e S IR L _oou
120 o H-+—ra Nt WY 367 8
1 N I¥IIZII':ZI:I b Y YO &
110 97° H—t—11: R M et B S B I"~,0'/Z — 1 36.1° 3
100 96° H——t—1-1- H— Tt 1 — 356°

90— 98 H-1+— Tt 350°

70
60 :::'As

50

w0 i e e

_ S R

RESPIRATION RECORD .

BLOOD PRESSURE WA Tl KO R Sy
10 el

S RIS C 24,

HEIGHT: | WEIGHT > |4, Q4 A 10
L A I 5 T2 %@@ MR

R

2D
\ 3’
AW
%)
-

AR e ap

>
'\f” Eas T
A

o
o

L
(N

5|

&

o
£l
=
X

Record special data only when so ordered
(

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

(L) (6)-9 VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 20931
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.' “ .
; Ward/Section: T REQUEST]NG PHYSICIAN: tb)lb)Z LABORATORY I_t_;a:-_SULi‘ FORM
g_ - (Subject to the Privacy Act of 1974)
£ LASTFRSEML | (4; - DATE TIME -I'ss SSN:
(Hematology(C_l}Q 1. Umulysns e i Mtsc Serology S
: ' B AT TEST RESULT REF. RANGE TEST | RESULT REF. RANGE
’ k m. cwtb)‘f MR Color | - NA C|RPR | Nessive

- - 17 40 App N/A Mono e Negatlve
Fatient e - :
Ini Glu | | Negative e Miﬂ‘obmlﬂgy

Limits
WC 1500 0SAL 45 10,5 -
ML OSS 0% 400 600 Bili - [ Negative S°"r°°
Hob 160 el 1. ER . e
Kt :
HY
HH

.0 -
L6 7 B0 40.0 TTKet | Negative . § Gram
232'; fl 0.0 9.9 : Stain : _

B9 g 7.0 3.0 WA . —~ o
T SLIL YL T0 3o S¢ + | OcoBid | egative
© P MG xI0TAL 150, 450, . : :

L2 19,1 #2 J/, 15(())_5 o 1. ... Bld Negative H. pylonv . | Ncgan\fe .
2.9 #2100 L2 34 7] pH NA TMico | :
L A e Parasites

- Prot Negative Malaria

- o " TTUrob ' 02-1.0 -O.&»P |

Lymph Baso - Nit Negative : Ovtherv N A

Morph ‘ e : K

Spun S [es%e) BN R Blood Bnnk
Hematocrit . 37:47% (F) : e T e T

Sed Rate

Cell | TMUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other ' ' o - Directigen Negative ABO/Rh

2 BRI _Blood. Bank Unit-Crossmatch - Lo
: | (MUSTSUBMITSFSISWITHEVERY UNrmF 'oon
v - REQUESTED) ;" SR

TEST | RESULT | REF. RANGE UNIT . TYPE CROSSM4TCH

PT ' 98136500 - -

APTT 21-34 secs

D dimer ) ] <20 ug/m}

FDP <10 ug/mi

REMARKS:
REPORTED BY: DATE: TABIDNO.

MEDCOM - 20932
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Ward/Section: ﬁ P % REQUESTING PHYSICIAN: "~ " | CHEMISTRY RESULT FORM

{Subject to the Privacy Act of 1974) ~
LAST, FIRST, MI. 18 SN: .
W)Yy -

DATE

(L)L)~

TEST | RESULT REF RANGE | TEST RESULT | . REF. TEST . I RESULT l REF. RANGE
Na 138-146mmol/. | ALB ‘ .;’;__5.5_5gd1’ Tc¢ . . L
K - ~ B 3.5-4.9mnml_/[,:_'_ ALy |- 26-84 wl . §B  z==-=z=s PICCOLO ====:===
a 98109 mmolL. | ALT | 047 w1 ¢ 04/10/03 17:4194ALE
‘ REFERENCE RANGES £
H . 731745 . 3 . 457 v :
,'Zcoz 545 g ) iSMY TR C BATIENT #: (o)) * .
art K P
] ; 41-51@:11{5%\:::1) v T ™ METLYTE 8 :
PO2 80-105 mmbg (ast) | TBIL 02-1.6mgdl |k DISC LOT g 1 3141AA4 ©
WA (ven) - : . OPER #: U‘)lb) DR #:. 000 . :
TCO2 - 23-27 mmollL. (art) [ BUN 722 nag/dl C ' |
- 24-29 mmol/L (ven) SERIAL #: (b)lb) ;
HCO3 N mgm)) CA™ . 80103mgd |t ,........ . .. ;
. - - ven '
s02 95.98% CHOL 100200mgd [z GLU 92 73-118 MG/0L |
. - 22 BUN g 72 MG/DL |
Bhect P CRE | Gt 2mgd CRE 1.1 0.6-1.2 M3/DL |
AnGap 1020mmoll | GLU | B-1Emgd | a CK  900x 39-380 UL
Ca 15132 mmolL | TP — Gasiga [a A+ 130 128-145 MMOW.
N SOV S K+ 4.1 3.3-4.7 MO
BUN B26mga — f OTMERESTTT 2 oL 101 98-108 MMOIL
GLU TS wgdl | TEST | RESOULT | REF. |3 02 20 18-33 MO
' : ’ RANGE - . ‘
Creat 0.7-1.5 mg/dl GLU T3 18mgd | A ﬁ]o(}[ﬁ: E)O;P . CI—EPI'IC(?C 0 OK :
Het - 3851% PCV BUN 7-22 mgidl 1 ’ ' :
Hgb 17 gdl CRE 0&12mgd | C |
' 7 CK T 393%0wiM) |1
30-190 w1 (F)
TEST |RESULT | REF. RANGE | NA® 128-145 mmol/] |27 i
. |
Troponind K 334.7 moolll 3
Drug of cL . 98-108 mmoll | p ;
Abuse ] _ i
1CO, 1833 mmoll | K
C
tCO, 18-33 mmol!l
REMARKS:
REPORTED BY: ) (L)L | DATE: . | LABID NO.:
' o~y 3

MEDCOM - 20933
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2l s, Joruc__ . (omw] MEDICAL RECORD _ . ANESTHESIA [ toras P
s ——
o| 823 [Luts Zioplel T\ |#s : S TOTAL URINE ]
agsfVec T Wy : o T .
W (1}
zlSp3 : :
6| 522 [vou] o e [ T2 7 7 : FLUIDS - SUMNARY ]
o 32§ [Acen % ed. CRYSTALLOID~
= = AR UMin : .
up os: - : i : colLLoID-
% Q2 T [ o
2 [SNGLE DOSE DRUGS ~ MARK ON ORIQ ' .
< fWITH HUMBERS LENTER IN REMARKS
o f_LINE s (A 0 warmed A-i'a‘)qﬂ' 4 REMARKS:."._.. ]
:9) thmd 200 : C(;:o;ug.x with numbers. ovents -
7 Dwarmwd ! with latters .
T 0 warnwed : : ! [X}O%OR yua;m[u‘/-f
LOSSES j———ESI BLOOD LOSS ; ' : appe?: J
URINE = /ggJZd‘cV'C"’
PHYS STATUS TIME ig30h y
12345 E - /g‘&,ﬂ‘_gé-dxf/’:"/
%5 = 4
BODY WEIGHT i . st/ J/mz_/ @Z,:Arckf’é
BP by cuff presser”,
% /z-a;m/,szénff‘gf
A 180 swimth @alth a,_v{m
Heart rate 160 a/d//lff“}}ﬂe 7
°® 5/0/‘ nar.
BP - coora ol 4 10
133, F] " | feglon =
" o 120 /73}7@;1?/ » /
{ransduced} | 4.4 N&‘Sﬁf‘"‘” 7
o L Z) s wl- K25
Oval sacy’”
R Sl i extubitd
hameounsr ol + (750 ~
FANES— X-X "o (L1
e 75 s Keyert
mamn |0 F 19 7
(o S f - breathsimi f ) . .
; peakintpres 1 PEEE | 271 /9 119 5 S
B - N Ist) , C{on) o
T i cut ¢ £7CO7 (tom]. % %5% ""r('). DL 4 e
o [ePioth _ [LFi02 (Fracor %) .67 .- L AT OTHER CADYS)
ART line Sp02 (%) 20, /)i OB ipg ONDITION S it
steth- pciEs] 1ECG [T OEI G S 74
Gas analyzer |“|TEMP- site Cﬁ'ﬁ{____%i Nt
AN-M Block {T/4) '
NWarming Biki
Conv warmer
e S
PROCEDURES and CPT Codes AK=3THETIC TECHNIQUES: Dosaribe block technicue under Remerks /q@
- E — KST & oriCordpsrssor
"L Q'D mﬂ Lt éSW Alﬂwél\vﬁ??ﬁE T wf route, mq{-/ s § ST EFplo
PATIENT IDENTIFICATION Typed or wrtion enkrjes: Name, GradeRete. onex If/?" 31;,,/?3’/’ m O rgfr/ gt’w-
Madicel faclity £ 54 Er i @ Rk AQ‘M
L{ SURGEONS: (b)[b)/LH::coﬁ:g:REOR /
P / TS DATE
()l0) . - 19/4 03
(V)2 faue op 376 revisep PAGE 7 OF /

MEDCOM - 20934 1 Jan 99
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DOD-034510



22 Ylo 3 630 UAT  Boemm BAX EiD oy A & Comn  MPE,

N KA Areef 0400, fare Erne 31eTR | pheer ga
. /2 :
L 7. peopmd s 5, =448 Ay 97K 50 e
MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG N y@ﬁ
ol v DRUG (Units) TOTALS | TOTAL EBL
Ol o B [l :2 S/
2| 25z M.dazham ( ms ) [2] s £330
8] 088 | Eestand (me)| <15P> 200
2 @g; Or‘ooa-(—\ol_( )| e rop> O | ToTAL URINE
Tl 282 t O) &
»nle.z { ) -
Hlgwng
&| 65k i) =
< |e 352 [voLaT |~ 1o % del 2.5 330 &S Q,S' - FLUIDS - SUMMARY
o _g_gt') AGENT [ IV "o a1, ‘ - cnYSTALLo)}bO
ElEnx AR L/Min
E 8% N20O L/Min ~ COLLOID-
0 02 UMin |l = | 22— T | 721 1) y78
2| SINGLE DOSE DRUGS-MARK ON GRID _y)] BLOOD-
<{ | WITH NUMBERS & EALTER IN REMARKS
ol ENE site ) R{(-{L PlA warmed @E F | ot REMARKS
o ~ 1 warmed j“C/l '\ Code drugs with numbers,
2 A A vents with lettlers
i D Warmed e s @M' Qg};x-:w
[J warmed 5 Oz ja
LOSSES. EST BLOOD LOSS ’

: URINE - 5 i
PHZ;BSTATUS TIME =PicyS 16° - 30 . (0 . 30 - (g00 2 S0 >8+ 63%
12345 E N A O N I NS I R
e i B e e s s - -
75 Q‘LQ BP by cuft | T T T T e T o L : 'b@ﬁ(\c\ .
: 5l v AN I 1 U I N I A % -
HEMATOCRIT: A 180 f—r———— "t ——

XN/ QYO N o o A i SN S i s S YA WGP )
INITIAL DATA: ™ : ' ¢
— Resp rate [140 | L b e b b 6)+
22y
1 Vot AL ) [ [ [ [ [ [ [ [ [
‘ “ IS;S o 120 ' \L’/ Y\:/\/\"/(_', ‘y/‘:///‘: : Tt T ] : [ T (B 1 :
MR- 5 2 Jamansducear [100 N e e
TGUPGRECK | | s T e e
' M 3X 0 200 AN (R I N N N
ok-_ (Y N |rounmiayer| so [Agd— g o e e
PATIENT RECHECK| T — a0 1IN A s A AV NI I A R R R .
) P 1o o ITTNGY NG N Vo ] o [ [ Vo Vo [
@lbr ] e o e R I
v T T T T T T T T T T O l T T T :' T : l l |l : lL
" —1Sc0| 37V | 340
E f - breaths/min — 113 lo o’
g Peak int pres / PEEP — | — —_—
_MODE - Sipon). Afssist) Cion) | < | S | S S RECOVERY AT | [(5 (4
‘[{BP/Auto Cuff | [ET CO2 (torr) 4= 9Y\ey |5y {icylcu _____iSpecify)
[ taprotn TR0z iFrac or %)l $1[0.5110:S1 1o 49
| |ART line Aep02z o 9 g |1Gq |99 | g OTHER
@[ |Steth- PCiES, ffce L] Sal St | s CONDITION: §
w Gas analyzer | |TEMP-site (A Jdiylalo| @ RESP- spoz- Gy P
3] N-M Block (T/4} Bp-J R-
S ANESTHESIA / PROCEDURE
g TIMES
E ¢ | Start | Roon End
— - + - — 4 — Fez A
S [Rarming vie [ ¥ L \ O m\f e ) < SR IS TSP
=| {conv warmer N © | Ready ’Begin End
Mark with letters & symbols, EVENTS___ X 2
R A VSRS R £/SCSTTLOR [1L3Y

PROCEDURECSN! CPT Codes: ﬂ ! E AtESTHETIC TECHNIQUES: Descr;tarb/ock technique under Remarks

PATIENT IDENTIFICATION: Typed or Writtén entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments

Medical facility O ﬂ'-— /Oc D

_ Pa | Bd 2
DA?CjC‘/"B

LYty by y LG

DA FORM 7389, FEB 1998 ) MEDCOM - 20935 ESIA PROVIDER USAPA V1.00
Wipd- 1

(,\ﬂ) b)- T PROCEDURE _ﬁ,.

LOCATION:

ACLU-RDI 1659 p.97
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Age’AE-DAvs MOS YRS Sex wmu.s () FEMALE

ASA Physical State1 3 4 5 E
PROPOSED PROCEDURE: NPY ging WT: E'_'?«KG/LB HT: ____IN.
SURGICAL SERVICE: ALLERGIES: _a Q48—
HABITS; PREOPERATIVE
TOBACCO: 2 pnd PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: E__ Cardiovascular: PA SUHGICAUANESTH%
DRUGS: q, Hypertension N Y N ~ -
- Angina N Y NN che gl -
CURRENT MEDICATIONS: M N Y
() = ordered as premed CVA N Y
Other N Y
() Pulmonary System
() Asthma N Y
0 Bronchitis/URI N Y PHYSICAL EXAMINATION
0 COPD N Y Bngiééun_gg R_[b T__
O Other N Y Pain 0-10 ] )
0O Renal System: HEENT - Teeth _o~ o~ diony
Acute/ChronicRF N Y Trachea __ Mud Lty
PREMEDICATIONS: Gastrointestinal: TMJ/Neck
None Yes (@ Hrs)/CC Hepatitis N Y Orophamyx _MP P>
. mg IV IM PO Hiatal Hernia N Y Nares
— mg IV IM PO PUD/GERD N Y CHEST: _CW (&
—_— IVIM PO Endocrine System:
™ Diabetes N Y CARDIAC: _f2ex & "‘?’4’-[0\
LABORATORY STUDIES: Steriods N Y
, Thyroid N Y EXTREMITIES:
HBMCT: __ I+ / el Neurological:
WA: Seizures N Y IV Access: __!9 .
OTHER: Neuropathy N Y Ulnar Filling: °
Other N Y
Gynecological : BACK: '
130 |toy a7 om:es?wn‘iq Y :
gnificant Hx: OTHER:
g1 I N Y /
N Y . /
‘Familial HX N Y vd
V NPO Since
ANESTHETIC PLAN: { } LOCAL { } MAC { )} Regional (Specify): { } General: Mask Intubation

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

The patient/legal guardian seems to understand and agrees. Questions answered.
Signed: Date: Time: Hrs

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

| 1. MINIMAL (Asxiotysis) Patient
responds normally to verbal
commands
. . . 2. MODERATE (conscious sedation)
Signed: Date: __Time: Hrs ‘ s fully to
verbal commands alone or

accompanied by light tactile
Patient identification: (Ward) stimulation. Almm is not

necessary.
3. DEEP SEDATION/ANALGESIA.

N (D) -1 fohowing repasted o paitl

stimulation. Airway assistance may
be necessary.

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

WAMC Form 2300 (Revised) 15 Mar 01 MCXC-DOS MEDCOM - 20936 Previous edition is obsolete
PATIFNT RECORND NDY Yr US. GPO: 2002-728-283
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.eDICAL RECQORD - DOCTOR'S ORDER.
For use of this form, see MEDCOM Circular 40-5

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

ORDER
NUMBER

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

ORDER NOTED
TIME & INITIALS

COMPLETED
TIME & INITIALS

A OO ), SO POST ANESTHESIA ORDERS (circled ltems)
¥,

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

Su Bglememal oxygen. (P@ Sq 07 é_ q S )/

@( M/[guné/ Meperldnnef-—-ﬂg'msw and 7—mg q 3-5 min pra pain for a

max dose of /O mg.

Zofran L—( mg [V pran N/V q 15 min, mayr R E—

Metoclopramide [ QmgIVpm N/Vx 1.

Droperidol mg IV prn N/V x 1.

Phenergan mg IV pra N/V x 1.

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

e JUS @ [ [cOxchr.

Discharge from recovery status when PACU discharge criteria met.

(B @@

() b)-Z

PATIENT IDENTIFICATION

Diagnosis:

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

Lb) U’) - 7 Height: ____ Weight: Diet:

Allergies:
Nursing Upd Room No. | Bed No. Page No.
PACU lofl
MEDCOM MC V1.00

FORM 688-R (TEST) (MCHO) MAR 99  PREVIOUS EDITIONS ARE OBSOLETE (L)[ Z) -7

MEDCOM - 20937

ACLU-RDI 1659 p.99

DOD-034513



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 TIME
DATE OF ORDER TIME OF ORDER ORDER

4 007 OB /€50 vouns WTEE AN

" PATIENT IDENTIFICATION

(o)tv) -4

NURSING UNIT ROOM NO. BED NO.

N T

A,
S &{h/ Z) L) s /02)1M
IS~ REVIA
P 2]
AEn bzl
NV L RT /7\5«//%,

DATE OF ORDER TIME OXDER
o SOy 25 e VP DAL | A0,
ADoKk, I+ )™

P

P

k\é)\\@ é&%@

" PATIENT IDENTIFICATION

70N

o

()b) -2

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF gnoen
J \ ‘7 p OF 04)7 Z HOURS
LILb)Y - p/ ~
(V) 76 st

& s/p s () j’yafbvn
;é; Gl p g Bl

A1 Ve sk

A )P €2 LIR Pr. €Pvnw LpARIT

| LB DI5T
(VLN 27 /25 <t /e prae cador

DATE OF ORDER TIME OF ORDER

Wy T o8 WS
NwcsKE T Ghm~ s OIS v
7 RLn7 {faw PO 2 g pon
jﬂmz-z<zr7” /2220 f)e’vé%/ég P
19858y 2 T ree NPE) B /Ry o
/U.Zﬁ@ OB Sl tryronitsy]  Seta OB f52

\ Nunsms\luuw ROOM NO. . ﬁ&. 6’ . J}
| .
' DA JForm 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. ‘ -2

MEDCOM - 20938

NURSING UNIT ROOM NO.

J LN

o PATIENT IDENTIFICATION

Ch)Lb)-Z .

ACLU-RDI 1659 p.100
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

PATIENT IDENTIFICATION [0ATE OF ORDER TIME OF ORDER LIST TIME

E
( @Dm \q)u-L ORDER

,: | W.o-ordl b
e oD NP0 Mio—

wW)* W:ﬂaﬂﬁ ™ ) ()2

()t} ¥ k
AT L) S
NURSING UNIT . [ROOM NO. BED NO. — Y
RV SN S N N e 7
L “ T 7
PATIENT IDENTIFICATION d DATE OF O TIME OF ongsn

HOURS

/D o¢f@3

.

2] W@z%% @/@ /0 -
PorcaraZ 292 pod Q4 € AL o, AL

)lb)’l y .
b /)@\Wv W m/ @—/

NURSING UNIT J _ d J
|- Wby T

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 AOOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.

1 APR 79

MEDCOM - 20939
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

.
!

-1

(v

O

NURSING UNIT

ROOM NO. \

O)b)-L

DATE OF ORDER TIME OF ORDER

LIST  TIME
ORDER
NOTED AND
SIGN

?" Zja’f @3 HOURS

0 O in o I er dm dvin

qu 7"»4/4#7’ PO k2.

Aree E T & e NED 474?39¥;

ORs i
F’
§

ﬁﬁwa)zsmaf/ /2355(634A§96ﬂ¢€£9/

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

)l -2

=t

D1 M

\

\

NURSING UNIT

BED NO.

ROOM NO. \
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. 8ED NO. \
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.

\

\

DA FORM
1 APR 79

4256
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- CLINICAL RECORD

THERAPEUTIC DOC_UMENTATlON CARE PLAN (NON-MEDICAHON)

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

cy Is the Office of The surgeon Gencral

Mo.IQYr. 2003 |

VERIFY BY INITIALING ; INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED ’
DATE | NURSE : FREQUENCY, TIME aardVev4

F ’ N3 Eeudng c
;- - LW ity . , (
' 1 Up —et L pe— a4
PN anotoioflC |
] W O{,LQ;F' b
(™% &>
s2r NGO oo oy i e A
DO SR otecamn, ' |
..... en —/ .
-------- 1
ALLERGIES: ‘[ "] YES [__]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
S . : [Jves [Ino
Levy (D shumlden |
PAGE NO:
PATIENT IDENTIFICATION: .
' ACTION TIMES

' (L)e)-+4

DA FORM 4677.1 0CT 78

ACLU-RDI 1659 p.

103

MEDCOM 20041

ewre s onrn s a b

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

D 8§

mnr we JSED.

USAPA V1.00

DOD-034517
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN » ’
initialing .. (NON-MEDICATION) oDy 2003
| s (e == swoeacmons o [ e o] e

chu)i_ “PLU\ ' %@3 : -|(L)£?>)-z
NFD p MN SBG by oF- éaom s0cT| 2267|2550 R |V
UPD/ MYJ o AR 00| ] »
(Les JL/%C_ P/’ eLons Orde~s Qo KLO | g | s

Dlsdf\;(geﬁo &P\n(carn?

W)le) T

b

Order/ Clerkd ‘ PRN - - = . INITIAL PROPER COLUMN FOLLOWING COMPLETION

Expli . .
Dxa’:: Nurse ACTION, FREQUENCY ) TIME/DATE COMPLETED

oy un @ amles .- -

USAPA V1.00
MEDCOM - 20942 o

ACLU-RDI 1659 p.104
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GLERK

ICAL RECORD

fm@%ump

TR

. - INIFIAL PROPER f“OLUA:{N i QLlOJHNO A CH ADMIN.[SYRA HON h

Far uge loca firm, sed AR

JHICE.

l

nocumemmcm CARE PLAN WEDICH noms; -
Genaral. | Ma. Z—Q‘YI

0

-RECURRING MEDICAT!ONS

.Hr{'_, e

_DATE DISPENSED

DOSE, FREQUENGY

4|5

,

olx

------

-~ when t21 powdd]

(&,

Nl

een Hi

M£Wﬂwm,

qw_fig,
Mo
Valshdng

w< ______ (b

U

O ATEn.

Hew Loc | e iy

------

’*7 [Ch/\g pO \Ne\l

[’}("/-z_

1o

-prr\ro (\ e Vo,

| tyyal---- -

QY° \¢ ’%Q‘QSE’&

HHaen_ besin

)»( L] [ex. QS?DWH%

'@.\.'D PO

(k) o lm.h.--

T%T!

- .Nleml U@rvao

(b)lb) 7.--—---

Qe pen O

e

-."_.,Rercocej‘ 12 pe

RA4e® p(u\)

-Msog 2-Brg | VP

&oo
s
w

R\ Zhi’ﬁ(wfd

1

______

R

[ R

ALERGIES: | "VES

1 NO T BR!MARY DIAGNOSIS:

;\‘%w@ :5\wuid;M/

| ADDITIONAL PAGES IN-USE:
[[Ives [Jno

. PAGE NO

PATIENTIDENTIFICATION:

- | 'v(@(é_) A

USE PENCIL C[RCLE MED TfMES

DISPENSING FIMES

D
E

7 8 9 10 1112 13 14
15 18 17 18 19 20 21 22
’73 24 Ol 02 03 04 05 06
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DA'ErA
For vsa of this form, see AR 40-66; the proponent agency is the Office of The Surgeon General,

: | OTSG APPROVED Bare) A

Ri}’ ORT TITLE . Post-Anesthesia Care Unit (PACU) Flow Sheet - _
Date: - "Anesthesia Type (Circle)): , Spinal Epidural ' R Drains
Time In; . ) v Sedalion Nerve Block - Hemovac
Allergies: OR Intake: Crystalloid /¢ Colloid &7 - . NG
o Pre-op v/s: OR Output: Uop : EBL_SO _ 1540 . Jp
! Procedures: ¢/ == Meds/Times: ’ 20, [o7+ S T-tube
_ (s . : o ] - ] ‘ - - Foley
Pre Op Meds . Histor o o CTTLS
me NI | » ' : ]
Time N ’;'\‘ N ) ) . Pacu Intake
{sao2 i 4 i J REN) Time - Solution Amount Site - . o
Fio2. . : 187 143 ] '9(7/) |2y ¥
Methods A = ) '
240 .. .
220 ” : » X-rays: . [Labs:
S . Post-Anesthesia Recovery score )
200 Criteria Abm_ | 3o D/IC Codes
- Activity
: (2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremites / A=Ambu
(0) Moves 0 Extremities BB= Blow-by -
Rirvay - i —— M=Mask
160 (2) Cough, Deep breath . _';Ti':a.“. .
(1) Dyspnea, imited breathing rent - . -
140 L ER S .]0?,1 AR - 4 ’ / ) RAnﬂoomAir
: - — T : =~ NC =Nasal -
e I ’__M_- oy N V4 ) de L-F T i B'WP'E‘SUE IS ey W : '~ Cannula
R o hiatsimtas . - {2) SBP =/- 20 of Pre-og - ~ . : AACTET
“f120 - V B B e s I IR IR (1)s_ap=/.2o_5qofpfe.op I ) 9\ . o :
) : 10) SBP =/- 50 of Preop vIs -
i o X=A-ine B
. . nsciousness - - A L. >
100 . 2 Fully Awake, audivle ) =$,:',;:P '
— . . R . . (1) Arousable to verbai or pain / . . / » TEMP- .
B o oot ' S=Skin
0 T 1,71, . J. [ pate, mottied, jaundiced |, 2\ ’)\ _ l 2 =g:::'aw
- (0) Cyanotic - : - ) = :
4 ) 4 4 i ; . T =Tympanic
” ; . ; ) o ircula!ion(Pedg<5Years_— ‘ o ) R=Reptal. |
40 4] s (2) radial Pulse Palpable - | 7=Rectal
- . . (1) Axibary paipabie, not radiaj @ ﬁ* Los
H 1 0} Carotid reliable pu): - ~
20 . J L] [QCeridony reiabiepuse | |/ | C=Cervical | |
TOTALS.‘ Must be 9 or 4 . T= Thoracic |
- 8 - . | 9reater to D/C, otherwise B . _
RR Wy wllAWT Needs anesthesia approval for L=Lumbar
S - pIC S=Sacral
T . { N 3
145
Time .. Patient teaching done; Wound Care. Pain Management, ! .
Pain {0-10) T.C.& D8, Incentive Spirometer, Comfort Measures .
LOS Safety: SR up X 2, Falis Precautions. Privacy Maintaineg

DnIIug On rever;

DEPARTMENTISERVICEICUNIC DATE

e Al YocTo]

1ON tfor typed of written enyrizs give: ' ~last, ’ ’
hospital or medical faciity) : . [J msToRvipHysicay : OW CHART

3 omher exammation , {3 OTHER rspeciny }

(b))~ 2

ddle; grade; date:

kY- 4 DR EVALUATION _ .
(J oiaenosTic sTupjes P

[0 TReaTMENT

DA FORM 4700, MAY 78 : WAMG OP 17 - MEDCOM - 20944 - Previous edition is absolete
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MEDICATIONS

s NURSING NOTES

Time [ Pain mm& Route Pain [V By ,ﬂr [‘) Nwitle 4o //)CU @ wen

) - 1 lyp T4 w@ﬁ)gm(ay oL g
_ : ‘ 0,, 97 o0 #H OKPSS//?M L/OI:

/ ‘ — ﬁ 57?/,( //n(oﬂ((//)os - oroiphte [0 )by

//v - R S | /4'/‘/{/L (Fpand ] ;/é-

—— EROVASCOLAR %{zTLIranSlmu/ o [ Cicy _b_(/, ¢ D’C
Time Site Ra&ge Sew P lg:'zl T Color ///[’_‘ L! fzf/‘ /t’,}‘b/_‘ ('/%’ . /b
Motion . . A - -
R R s el I S LS (AR 4G — St g
S el (fon| © A Al L XAT] (1% . &%7
3 % = s | 7
45 / L . ) o N
60’ // : i / . /
e {7, 211705, ' Nz
Movement/Sensation: + = present,- =ahsent Temp:C=Cool, / .
W-Warm Pulses: P=Palpable, D =Doppler, A= Absent
Color: C = Cyanotic, . : o i
Capillary Refill: B=Brisk, S = Sluggish P=Pale,_Pk=Pink /
: C-SECTIONS . a _ R /
Aim | 15 | 30 | 45 | 60| so—T orc | : —
Fund. Height i ‘ , ) S / ’
Lochia : -+ | - -
Peripad# ] - / '
. DRESSINGS /
Time Location Type Draina,ge
pom [ 709 | (1) Yontdok Vorfer d /
30 ¥ e tder M 10t ) /
60’ | | —
oI (Chocdded i 74 /

) PACU OUTPUT )
Time Source - lor/Appearance Amount Dlscharge;;_ﬂtzrla |
|| Date: /10 CTime: 9\/ PARS 3
" |{Bp: RY5Pr. (,2) : 12 sa02: ?)7
1 '| Pain Level at D/C (O- 10) '
— Intake:_ /OO ¢c ) S Output /g/ '
T Additional Data: ,@
CARDIAC RHYTHM Transferred To: /¢ [
Time Rhythm Symplomatic? | Rhythm Strip Run? || Report Given To: /] (L)e)- =
Y T/t 7" . 2 . || Transferred Via: w/C p Gurney  Ambulance
' = ' Transferred By: (/A (Y (b)- 2 :
MEDCOM - 20945 V Recovery H TR
A : — Dmeo o e L

(D>

ACLU-RDI 1659 p.107
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MEDICATIONS
Allergies: NURSING NOTES .
Time Pain | Medicalion & Route | Pain VE By S
1-:10 ! Dosage 1-10 M jfﬂqu EWQA:{_M@/#&U S/P
(W7
(12 e omeiser | z ZD @ bl dos. . 129, 517,24
. (O)lp)-2f.. : : : : :
v, 2V D fleen psovys Pebes
LL)b)- 2
NEUROVASCULAR : i
Time | Site Range Sensory | P Cap T Calor
of . Refilt '
Motion
Adm
15
30
45'
60
%0
D/IC
Movement/Sensation: + =present,- =absent Temp:C = Cool,
W =Warm Pulses: P=Paipable, D =Doppler, A= Absent
Color: C=Cyanotic,
Capillary Refill: B = Brisk, S = Sluggish P=Pale, Pk =Pink
CsSECTIONS_
Adm 15 30 45 60" |- 90 D/C
Fund. Height B E
Lochia
Peripad#
Fund. Cond.
DRESSINGS
Time Location Type Drainage
PACU OUTPUT
Time Source ‘| Color/Appearance Amount Discharge Criteria: '
Date: 3Time: /?94) PARS: /7 Q

B Y3 T HR: 7© RR: DO  8a02: 7P
Pain Level at D/C (0-10):

Intake: Output: 6
Additional Data: '
CARDIAC RHYTHM Transferred To:
Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To: /L. 7 @i} j (eXe)-2-
Transferred Via: W/C m Gurpe Ambulance
Transferred By: €56 (o)) -+

Cleared IAW Recovery Room SOP B-3

R ' fhavnn Nurse Signature:
WAMC OP 173-E MEDCOM - 20946

ACLU-RDI 1659 p.108
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Far use of this form, see AR 40-65; the proporent agency is the Otfice ol The Surgeon General.

REPDRT TITLE

Post-Anesthesia Care Unit (PACU) Flow Sheet

075G APPROVED (Dare/

e e
LALIR
Date: (10”(' ¢ ; Anesthesia Type (Circle)): -pinal Epidural Mﬂ' /A Drains Airwa
Time In: IV Sedalion Nerve Block Ik 5 Hemovac Nasal
Allergies: ! ____ORintake: Crystalloid o Colloid NG Oral
Pre-op V/S: Msg 33 OR Output: UOP g % EBL_ {fpcC peT S/ Jp ETT
Procedures: < S we Meds/Times: : o4k Fert T-tube Trach
a5 ec Foley Other
Pre Op Meds History TS
S12
: .Tlme ] f’\é@ Az Pacu Intake
S202 Dﬂpy.[g Time Solution Amount Site - By Infused
FIO2 A e
Methods
240
220 X-rays: . Labs:
PostiAnesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities . AIRWAY
180 (1) Moves 2 Extremities ; 2 A=Ambu
{0) Moves 0 Extremities BB = Biow-by
: M = Mask
Airway
160 (2) Cough, Deep breath - FT=Face
. | (1) Dyspnea, fimited breathing 8 i) Q ;em -
(0) Apnea A = RoomAir
140 nlalaln e NC =Nasal
LY ressure ..
{2) SBP =/- 20 of Pre-op Cannula
120 .} (1) SBP =/- 20-50 of Pre-op ?
- {0) SBP =/- 50 of Pre-op 3 \753
. X=A-jine BP
Consciousness .
100 {2) Fully Awake, audible A - %L::I'sgp
aying l 2
' .
80 . {1) Atousable fo verbal or pain TEMP
NaB g"f' - $=Skin
o 0= i
60 MMENE (1) pale, motted, jaundiced (;? 2 D\ A =3’:mary
v v {0y Cyanotic T =Tympanic
40 Circula'lion (Peds < 5 Years) R =Rectal
{2) radial Pulse Palpable
{1) Axillary palpable, not radial LOS
20 {0) Carolid only reliable pulse c°  ervical
) TOTALS: Sﬂ/gst mg or T = Thoracic
greater to , otherwise =
RR ¢ 1¥l 57 needs anesthesia approval for / 0 / O ‘é:le::,t:r
SEEEY : ¢ DIC, .
Time Patient teaching done; Wound Care, Pain Managemenl|,
Pain (0-10) T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS Salety: SR up X 2, Falls Precautions. Privacy Maintained
N ionlinue on severse;
PREPARED TS DEPARTMENT/SERVICEICLINIC DATE
L) b) T A O
PATIENT'S IDENTIFICATION fFor typed or written & Name —last, -
first, middie; grade; date; hospital or medical lacirty) ) U HISTORYIPHYSICAL D FLOW CHART
#— (o)(6)- ‘/ e [ OTHER EXAMINATION [J DTHER speat :
. DR EVALUATION

] DIAGNOSTIC STUDIES

(] TREATMENT

DA FORM 4700, MAY 78

ACLU-RDI 1659 p.109

WAMC OP 173-E, (Revised) 1 Apr 61 (MCXC-DN)

MEDCOM - 20947

Previous edition is obsolete
USAPPC ¥2.00
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wit)-z
/

;-

Admission and Coding Information

1. Reporting MTF /" 2. MTF Loce
_m 74 For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, MI) Uo)Ua)’ f. 4. Pay Grade 5. Sex
] o)) i .
_an "
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
_ 22v z z UNKNOWN
. 10. Length of Service ETS 11. FMP _12..Social Security Number‘
F 20. S -

Organization (Active Duty Only)

13. Marital Status
Z

Hour of Admission Branch / Cormps:

14:33

14. Flying Stai.s 15. Beneficiary Category

N/A

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS

1z

19. Trauma Prev. Admission

DIS NO

20. Source of Admission Ward:

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

21. Type of Disposition 22. MTF Transferred To

TRF-OTH

Dire =t from ER ICW1
Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addressee
0580 Iraq; No Install Provided b (7.) -2

23. Date of Disposition (YYYYMMDD)
2003-10-10

24, Clinic Svc - Admitting 25. MTF Transferred From

AEA - ORTHOPEDICS

26. Date this Admission (YYYYMMDD)
2003-10-04

27. Location ¢ Occurrence 28. MTF of Initial Admission

29. Date of Initial Admission

2003-10-04

FOR LOCAL UE
Type Patient (ii:..auent / Outpatient): Inpatient
Admissior. Diagnosis Narrative: GSW LEFT SHOULDER

Procedure Narrative(s):

Cause of Injury Narrative:

380,00
E99/, 2

83.,5

Admitting Offic=r (Signalure, as require

(LYY -2

Aitnrmatand Cancirmila MA FADRM AABE BAAM AAAN

MEDCO

ACLU-RDI 1659 p.110

e of Admitting Clerk
(X)) -

- 20948
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s |10 [ 1213 [1a ] - - '"Wuﬂﬂu-: :
aEaa EETH |

6. DATE OF BIRTH (YYYYMMDD) . I7. AGE AT ADMISSION 8. RACE 9, ETHNIC REL'G'ON
-L19I[20’].21fzzfza[m[zs[zs[w[za[ﬂ EX _3172‘,;‘85"0 |

1;2 ,}_E::]T C;:?R.\:'CE ' / T | 1:7 ISOET;AL'S::UR.WIGNT'T:E Rf 42‘ [ 43 | m | 45
| 1] ' "’ N O A e

ORGANIZATION (Active Duty Onky) 13. MARMALSTATUS .~ HOUR OF BRANCH / CORPS
m ADMISSION .

1:‘. FLYING STATUS .15 BENEFIC!ARY CATEGORY 16. ZIP CODE OF RESIDENCE

47,43-[-49—] 53 | 54 [ 5] 56 | 57 58[59’60',61

1 1 1

17. UNITLOCATION (State or 18. MOS : ’ ' 1.5. TRAUMA PREV. ADMISSION
n Country Code) - f . - .
‘62 m © . | B4 165)66 |67 |68 |69 70 71 YEAR L
20. SOURCE OF wm:ss;ow AUTHORITY FOR WARD . NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE .
— ADMISSION . . - .. ) : : o
: ’ . : . . ' ADDRESS OF EMERGENCY ADDRESSEE (inciude ZiF Coge)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENGY ADDRESSEE
21. TYPE OF DISPOSITION . 22, MITF TRANSFEN_%ED 0 . N 23. DATE OF DISPOSITION (Y Y M MD D)
| ,.7'23_.. - T emm e e ot e e e o 175 76 '.,._77 78 70+ 80 - ———— ~B1.._.82.. . g3 Ba.. .8.5._ - .8_6 e SO _—
T -1 T s = - i - » NS b S
L e = L= - L ' o
24, CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM . 26, DATE THIS ADMISSION YYMM D D)
87 |88 |83 [ o0 | . |st 9293 e s %] - [o7 [ o8 [ o0 | 100 [ 101 15]
'27. LOCATION OF OgCURRENCE 28. MTF OF INITIAL ADMISSION B - 29, DATE INITIALADMISSION~{Y YMMDD)
(Battle Casually Only) : - -
103 [ 104 | . 105 | 106 [ 107 [ 108 [ 109 110 | 11112 ] 113 | 144 [115 [ 116 |
] 2 I | 1]
FOR LOCAL USE — : d
Y0 00 G
ADMITTING OFFICER (Signature, as required) * | SIGNATURE OF ADMITTING CLERK
3
DA FORM 2985, MAR 89 . EDITION OF MAY 79'1S OBSOLETE ‘ : USAPPC V1.00 :

: \hcwmc\, '

/
(o>L0) -4

Ang
w

MEDCOM - 20949
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Automated Facsimile

7
J

‘me ATIENT TREATMENT RECORD~. _R SHEET

(o) (6)- ‘f For use of this form, see AR 40-400, the proponent agency is OTSG
1. Register Nbr 2 3. Grade Admission Remarks
i (b)) -4 FoN
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 35Y X ISLAMIC NO
11.FMP | 12. SSN 13. Organization 14, Ward
» R w04 ow
: i
15. FlyStatus i 17. Dept / Ben 18. BranchCorps 19. UIC/ ZIP 20. Type Case{
i K78-PRISONER OF WAR/INTER DIS
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 14:33 AEA - ORTHOPEDICS
24, Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
HOME 2003-10-10
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-10-04

29. ReportingMTF
0580

BH-2

Iragq

[~ —JCCR3

30. Date Init Adm 32. Units Blood Components

2003-10-04

31. Selected Administrative Data
Marital Status: 2
In/Out Patient:

Inpatient MOS:

oos: W

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:
7

1 & D R SHOULDER

\\

T~ 0 Y50

fion
PR
OH5ET

DX
XZ010
= Qa2

35. Total Days This Facility

Signature of Attending Medical Officer
(b)(b)- 2
Automated Facsimile - DA FORM 3647, WM&y 79

ACLU-RDI 1659 p.112

Absent Sick Days | Other Days ConlLv/ Coop Care Days | Supplemental Care | Bed Days Total Sick Days

35. Total Days This Facility o

Absent Sick Days | Other Days Conlv/ Coop Care Dayg, i Supplemental Care | Bed Days Total Sick Days
) {b) -~ L

PAD or Medical Records Officer

o o R 0

- 20950

DOD-034526
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N - e —
[ e— .

MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION (Enter date of admission)

35 Mo Jhx 4) f §E7 /-)@ §v Vo i)

Zn m~)< 78% £y . 49 P 055n  FIA Z 75
@P%u)
O kag

K/)é'b/z Ce)()-2
BN o
D rAzgce | |
PHYSICAL EXAMINATION

by ~ ol
Anz9e ~ SHPLT
TYspp N T

&7"' /X/ < i M,éu% _f) X 2} SV @ 2""""-24—-\__
LT 2 (AN AV T

Y vy ¢~ 7{1,.1, ¢J~4 @ £ AN ™~ @Zkgb} @;z;\q}@-.

PROGRESS (Enter date of discharge and final diagnosis)

@ GSw - @ Srs VLYo

@ z—//;‘)@ Y Moo~

Ly (b)-Z
BAJE . HOENTIFICATION NO., . - - | ORGANIZATION . .
3470 :
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DATE

-NOTES
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RELATIONSHIP 70 SPONSOR ' SPONSOR'S NAME SPONSOR'S 1D WIMBER
DEPARTJSERVIGE ’ HOSPITAL OR MEDICAL FACILITY RECDRDS MAINTAINED AT
PATENT'S IDENTIFICATION: fFor Ypad or wifiren onlnies, pive: Name - last, fist, middie ’ - REGISTER No.
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I wm N0, . :
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= b NSN 7540.01-075.2785
e I o'z MBER TREAT -
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
(Patient) RECORDS MAINTAINED AT ( b)( 1) Z
PQTIENT'S HOM| TY STATION ARRIVAL
STREET ADDAESS ! (b)Y b - # nATLE/Day Month, Yeal} TIME ] v S\}(
oIy ' STATE | z1P cone TRANSPDRTATION 0 FACILITY
SEX DUTYILOCAL PHONE N MILITARY STATUS THIRD PARTY INSURANCE
AREA CODE NUMBER TEM YES | NO | NiA ITEM YES | NO
PAP ADDITIONAL INSURANCE
BE HOME PHONE FLYING STATUS DD 2568 IN CHART
g\f‘ AREA CODE NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
N g TEM ves | no | WHEN Wates DATE LAST VISIT 24 HOUR RETURN
. [l [
; IS THIS AN INJURY? WHERE TETANUS
ALLERGIES INJURY/SAFETY FORMS - DATE LAST SHOT COMPLETED INTITIAL SERIES
How YES NO
TN mel O 0
CHIEF COMPLAINT
CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME 444
EMERGENT . ,
O -(b)e) T g W3/ ThA[P
7 vmeenr PULSE 4] d
INITIALS RESP 15
TEMP FAS
_A1 nonurcent " o< R
o D] cacmire a6 | Jerem BHCG/URINE/BLOOD/GUANT CXR PA & LATIPORTABLE C-SPINE
& URINEC&S |, | uA MsceicaTH CHEM: > 2 | | ACUTE ABDOMEN LS SPINE
£ BLOOD C&S X 8 SINUS HEAD CT
o " > o By > [ 3
2 ANKLE RIL {LK) 6.0
) ORDERS
=tTrussx /5% [ MowiTog. [ ] ece
TIME | / 'ORDERS CoX6)- 2 TIME PATIENT'S RESPONSE
14 42— b)) -
(L)L) -—
{ Goxe)-z
e)le) - v )W)
DISPOSITION DiSPORON GUARTERS JOFE DUTY PATIENT/DISCHARGE INSTRUCTIONS
_[Qwome [ ruwe oury []24ms. [ 48ms. [} 78 ues. -
MODIFIED DUTY UNTI, RETURN TO DUTY
CONDITIGN UPON RELEASE ADMIT TO UNITISERVICE REFERRED > 10 WHEN
«  [] merovep [] uncuaneen
’ D DETERIORATED TIME OF RELEASE I have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {For typed or written entries. give: Name - fast,
First, middia: 10 no. (SSN or other); hospital or
medicel lacdity)

A Y

Lide
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NSN 7540-01-075-3786

TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMEN
{Dactar) :
TEST RESULTS
WBC -
ABGIPULSE OX RaDiotogy | hock ¥ iead bv O
@ | HH 2 , SUP 02 PH PO2 RESULTS
S = .
%] .
PLT _ l \ PCO2 SAT OTHER
PT or EKG INTERPRETATION
. =
APTT BHCG ETOH 6LU = | micro

PROVIDER HISTORY/PHYSICAL

ko

RSN

(L)L) =

n o (h)lb)- T

a3, M
Yy

CONSULTWITH TIME ACTION

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

PROVIOER SIGNATURE AND STAMP

DIAGNOSIS
(%]
a8
b}
bl
PATIENT'S IDENTIFICATION {For typed o written entries, give: Name - bast, first, midde
D na. [SSN or ather); hespital or medical faciity)
EMERGENCY CARE AND TREATMENT /Dactor)
Medical Record
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MEDICAL RECORD (C PR

—

EOPERATIVEIPOSTOPERAT[iL‘.\IURSING DOCUMENT

For use of this form, see AR 40-66; the proponent abi_w. n General.
e

The Office of the Sﬁrgeo
o Yot

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

1. AGE: 3 5
HEIGHT: ’]4} e NEa
3. PREVIOUS SURGERY [YJ NO [ 1 YES (ype):
WEIGHT: /74 kg
4. PROPOSED SURGICAL PROCEDURE:
1D ” Showlder
5. ADDITIONAL INFORMATION: Last PO: 1ﬁwkyv;Medica| Hx: ¢) Implants: Medications:

Jewelry removed: yes@ Family w

aiting: ye

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

A. PSYCHOSOCIAL
Potential for anxiety

related to traumatic injury;
fanguage barricr; family
separation; surgical environment

8. OR NURSING INTERVENTIONS
Allow pt. to verbalize

reel
g xplain OR environment
and answer questions
regarding surgery.
Offer comfort measures,
€.g., warm blanket, touch)
Explain all nursing
procedures before they are
done.
g Remain with pt. whenever
0ssible.

0 Maintain family interface.

§ Pt. verbalizes any specific anxiety.

(H Pt. exhibits relaxed body posture.

B. AERATION
‘Potential for

respiratory.dysfunction due to
sedation; positioning; injury

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

Offer to elevate head of
ter or offer pillow,

Observe pt. while awaiting
urgery for signs of distress

TR B

C. INTEGUMENT

_X_ Potential impairment

of skin integuity due to  bovie
pad; position; fluid shift

%{ * Assist anesthesia during
‘iptubation and extubation
tg Utilize pressure preventing
Jevices on OR table and
accessories.

Check for proper

positioning and support to
maintain good body alignment,

11 Pad pressure points.
X' Place ESU ground pad on
area.

on compromised skin surface
g Keep prep fluids from
ooling. ;

&] PT. will not exhibit signs of impair-
ent of skin integrity (e.g., reddened
areas.

9. PATIENT'S IDENTIFICATION

(For typed or written entries

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

#- (L)16) - ¥

EPW

DA FORM 5179, JUN 91

ACLU-RDI 1659 p.125

Previoius editions are obsolete: USAPA V1.01

-

MEDCOM - 20963
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Potential for inade-
quate tissue perfusion due to

anesthesia; traumatic injury:
position; shock; previous surgery

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

0 Check for support stockings or ace

raps. If none, check with doctors.

+ Check that safety straps are
correctly applied.

Offer pillow for under knees.

0 Place and take down legs from
stirrups with slow bilateral motion.
¢ Check that rings have been
removed.

E. NEUROMUSCULAR

CONTROL
E.1. A__ Potential impairment

of mobility due to sedation; pain;
injury

E.2. }__ Potential discomfort
due to injury; pain

i’ Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
physical discomfort.

Have sufficient people

vailable for transfer.

Insure proper body
alignment.

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

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

F. NEUROMUSCULAR
CONJROL

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

F.2. X Potential for decreased

communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

Pt. will be made aware of
urroundings prior to anesthesia
induction.
Pt. will be transferred safely to

OR
table.
?n Pt. will be able to understand

structions.
0 Minimize danger of injury during
intraop period.

Introduce self. Keep pt.
informed as to where hefshe is
and what is happening.

inform pt. in which

irection to move and assist if
necessary.

Speak clearly and slowly.

Address pt. from

{__ side. .
15 Validate pt.'s [_| ‘Hh
understanding of verbal or no
communications.

o Verify removal of de%!ﬁj

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

VENTIONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

DATE

(P

4 Oct 03

11. POSTOPERA
Bovie site! iy
D " ¢5h
Rusp ! Spordangpus

ALUATION:;

post

(6=

12. PREOPERTIVE EVALUATION PREPARED BY

(Signature and Title) ;

I

13. RREOPERTIVE EVALUATION PREPARED
? <
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MEDICAL RECORD _ NI RAVUIERA)Y JLUNIEN |

_____ For use of thls form, see AR  40-407, the pro .______m..,y J~:e office of The Surgeon General.
TIE T TRANSPORTED TO OPERAT% F\ 2. PATIENT IDE - D AND PROCEDURE
VIA 44 ‘I’ Q&l a VERIFIED BY PT, /N\J
3. DAT TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM (é)lb)‘ 2
 Oef 03 fond rive. 4444

5. PREOPERATIVE. EMOTIONAL STATUS
X cam [ anxious 0J ExciTeD, [J crRviNG . [J ANGRY [J witHDRAWN (] OTHER (Specify/
COMMENTS: - SR

6. NURSING PERSONNEL

ASSIGNED M CP) “’}”' %
SCRUB :

" ASSIGNED T [ T
CIRCULATOR [ T = T ]—.CiRcutaToR

SN

F~revier
.. .SCRUB

7. POSITION AND POSITIONAL AIDS {Specify)

‘[2] SUPINE- - [7] LTHOTOMY  [] PRONE- LATERAL: [J LEFT SIDE uP ] RIGHT SIDE UP

MRS Propar boguibanmam‘ mmnimnzcﬁ

8 SKIN PREPARATION

]
HARREMOVAL - [] ves [ No"' T + #*+PREP SOLUTION (Specify) s OINETL
DONEBY: [ or ~ O NURSING ONIT SITE: B} mm ZSh Aoy BywHo ’
METHOD: [ DEPILATORY D RAZOR .. _S'TE

BY wHoN I .
0O cuep vy~

COMMENTS: .
9. LOCATION OF EXTERNAL DEVICES

-
¥ -
= ' I ( ;
© = A, -
— %% = (
XX -
TN Qo | ’ =
2 ‘\’Q L -
s X “.’ s
. R RIS
- . AL S Pt - g
' o " L")( b) z
LEGEND X Ground Pad -- Safety Strap = = = Toumiquet.
i }C = Corréct. | = Incorrect Tn‘ﬁmc (b)) -2
First Closing: " | Final Closing RS

10. COUNTS Other** | Count ._-j:; | odnt -SCRUB CIRCULATOR
Sponge Yes [} / i : j i
Needle Sharp Yes No | K L)1 oty-=
Instrument Yes No! { O
Other X Yes: No |/ o
11. PATIENT IDENTIFICATION (For typed or written entries give: {12, .ELECTROSURGERY DEVICE(S) (ESU) YES D NO

Name - Last, first, middle; Grade; Date; Hospital or Medlcal Facrllty,}

i gssu vo: Foree 4o RBAR 102.305 50/50

Ub)-y S | GROUNDPAD:  BRAND REM Vnuwmb
\4{ o R LoT NO: _{y
= z - ~GRGUND PAD:  BRAND
A@E 356 -0 S LOT NO:
S .[1] BIPOLAR NO:
DA FORM 5179-1 ., OCT 87 REPLACES DA FORM 5179-1 (TES,TL, DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 20965
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S
13. PROSTHES!S, IMPLANTS (Y 'No IF YES NAME: ID NUMBE- - — FACTURER
Ha. e T e MEDICATIONS/ORDERS ey L
' IRRIGATION/MEDICATIONS GIVEN IN OPERATING.  ROOM (NOT.BY ANESTHESIA) YES [] NO ;
IMEDICATIONS/SOLUTION DOSAGE . - TIME™~ - METHOD PREPARED BY GIVENBY |
o o n oo e . . N B ] §
‘OUND IRRIGATION YES  [] NO; TYPE(S):. ..
N qof, et
0.9% NS
THER ORDERS B - TIME CARRIED OUT BY
tnL ,
e R e i
HYSICIAN'S SIGNATURE al N
(ble)-=2
z 4 = e R N NPT SR Yy e ke A Saaions Kadwwd b= A LA r e d S37c8 649 > A R ICATMEDE AR RO eyt (28
15. X-RAY IN OPERATING ROOM IF YES, . SITE
YES [ No X
16. o
SPECIMEN (S) NAME : ) [ NAME
YES [ NO -
FROZEN SECTION (FS) | NAME NAME
ves [ No [X) - : e
CULTURE (C) NAME . Lot s, |NAME
YES [ NOo [ . — e e
NAME NAME T P NAME
NAME NAME —— 18. DRESSING/IMMOBILIZATION {Specify)
17. TUBES, DRAINS/PACKING VES Flufs
TYPE/SIZE Tor « 2. e X R o
3" Penrpse o ... |RBD
SITE 1. 2. . i | .
RL. Shouwlder T [Coverad Tape  Ate Swathe
19. ADDITIONAL INFORMATION -
O A T ’ G_
Suxgy ype: Genera
(&)1
20. OPERATION(S) PERFORMED , I
— . e
1D & Shoulder GSW T
21. PATIENT TRANSFERRED TO v TIME . . METuSiP’
PACU 2450 | Litter
22, NATURE - e
QPT AN cLis)-2
REVERSE OF DA FO -1, OCT 87 o S USAPA v1.00

'MEDCOM - 20966
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. T IRAUPERA L )OCUMENT
MEDICAL RECORD [ g T For use of thls form, see AR 40-407, the proy-...... Y is the office of The Surgeon General.
ATI M

1. PATIENT TRANSPORTED TO OPEn 2. PATIENT IDE

viac- ST, BY M‘-‘Q_J VERIFIED BY

3. DATE TIME PATIENT ARRIVED IN SUITE | 4. PATIENT IN SO0
o ToR . | TIME, C)zés? NUMBER <L < 3
R _ 5. PREOPERATIVE EMOTIONAL SToT0S

o ?&L_M' 0 anxious [ EXCITED [ crying [] ANGRY ] WITHDRAWN [ OTHER (Specifys
COMMENTSE: SR :

ASSIGNED |--RELIEE . ,

SCRUB .. .SCRUB :
~ ASSIGNED ' RELIEF

CIRCULATOR — ]~--.CIBCULATOR

7. POSITION ‘AND POSITIONAL AIDS {Specify)

.Fﬁ-‘gumwe O utHotomMy . [ PRONE
COMMENTS: ?,(—- (P(ﬂ Q-Le/Q SA
3. SKIN PREPARATION -

o2 4
HAIR REMOVAL - {7] yss '@No SRR ‘ "| PREP SQLUTION (Specify)  IDAAZ | >e
DONEBY: [] o | NURSING UNIT SITE: Jl\ MWHOM: ' :

LATERAL:  [] LEFTSIDEUP  [7] RIGHT SIDE Up

D/Zf(-z_bkg c QM%W

¥ o

METHOD: [ DEPILATORY [l RAZOR SIT BY WHOM:

O cup | A L b)-
| EomikiEnTs: /é 0 oot o )

COMMENTS: )
9. LOCATION OF EXTERNAL DEVICES .

CU/L?
LEGEND  -X ¥PUnd Pad

= Correct | =“Incorfect ] .
10. COUNTS L‘b{ﬁw \c':}ntt:'os:::gJ le:igoimg 4 )‘-_._"’75» CIRCULATOR  Lé)lb)- 1 .
Sponge Yes o , s N e
Needle Sharp Yes No| .~ |~ N

| Instrument A Yes ol A" B J s

Other Yes No| 7 i //, = _— o —""
11. PATIENT IDENTIFICATION IFor typed or wnﬁen entfiés giver 12. ELECTRO%RGERWE(S) Esv) [X¥s [IAKo
Name - Last, first, middle; Grade; Date; Hospltal or Med/c -Fi ‘

_.‘_.,7;;; o msu No: K?B “\;7 Aas . 'j? il

GROUND PAD:  BRAND (elleqleh)
, LOTNO: _(.46\ eI Y l

(b6)-4

= T BRAND
- S LOT NO:
. o _{.[0 eiPoLAR NO:
- 2 LT R AN o
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5178-1 {TEST), DEC 82, WHICH IS OBSOLETE., - : . USAPA V1.00

MEDCOM - 20967
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/‘77“777- o /
L NO IF YES NAME: ID NUMBER&_

\,
- N

[73. PROSTHESIS, IMPLANTS 07

FA. RER

i MEDICATIONS/ORDERS . 4
IRRIGATION/MEDICAT!ONS GIVEN IN OPERATING. ROOM (NOT.BY. ANESTHESIA) YES [] NO b ;
*~ EDICATIONSISOLUTION DOSAGE:.. . TIME~ . METHOD PREPARED BY GIVEN BY
!
;
b L — i
'WOUND IRRIGATION ES [ NO; TYPES) ‘
5 6 T | .
i 7 qg NLC/( : R :
{OTHER ORDERS TIME CARRIED OUT BY
» 4- j
T T TTTNas maene i
i
E - 4
i A
I PHYSICIAN'S SIGNATURE ]
. - . . f)
Lwﬂwwnm i mwsmmmm TE I I ST oA Saeii v-n T —"— e AN S A AT e L ——
15. X-RAY IN OPERAT NG ooM , ! ¥ YES SITE_._
Yes [] NG, '
16, /
SPECIMEN (S} ~ 7 NAME NAME
YES [] NO ]
FROZEN SECTION (FS NAME NAME
YES [] NO T -
CULTURE (C) NAME NAME
Yes [ NO
NAME NAME NAME.
NAME NAME 18. DRESSING/IMMOBILIZATION {Specify)

37, TUBES, DRAINS/PACKING Ves [Z" _ NO (] ' 5“& f !U
;TYPE/SIZE 1. g}g %\/b}t . o E

SITE 1. @SLW{XQ

119, AD, NAL INFORMATION
' WiL)- 2

(b)e)- =

20. OﬁERATION(S) PERFORMED

40 © sl\@ bﬂom

21. PATIENT TRANSFERB“AE?{}E TIME . MF%)
/ oGy - 1,

22. REGISTERED .
o i)z

REVERSE OF DA FOR
MEDCOM - 20968

ACLU-RDI 1659 p.130
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e (e '
N

==

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY
MONTH-YEAR (D(/\ pay | A~
29 LO0H  vor |- - |-

" PULSE TEMP. F

(0) (*)

: © - 105°

“::::6;.“
SN NN

R

2RI BAAORHH

~.
Bl

.. PO&)§

A ®

194
R TEMP. ¢
40.6°

OO

L TRlG

180 104° 40.0°

170 103°:::::::.'::::::::::::::,::::::39-4° =
160 102°:::::::::::::::::f::::::::::38-9° g
% LIRS RInd SR s BN SRS NS RN RO ) R O R 8

© 150 101°:::::::::::::::::::::f::::::33-3° o
140 100°:::::::::f.’::::.‘::::::::::f:37-3° £
o S A B R B g
130 99”‘::::::::::::::::':::.:::':::37-2° 2
98.6° A o e T IV 37.0° u

o L B R I IR P e « | 6 W ). . ° [

120 Il £ I I S v I s e e o ) SRR A
3 VA S H I o

o ] S A PN L I ) B . 2
o7 I BIBIBREE IR R

100 96° F—1————+—— 355°

90 95° L 35.0°

e et < I

. = I & o 4.... a s | fe = | af a
80 T R R R S
o :
7
: ' ':i: L /
60 i

50

45 S D N

. o P . . . . . . .- . § .

RESPIRATION RECORD }} q é .

BLOOD PRESSURE fl , W’/ I}/ \%l% uu i47 [T4//% 137
0153 8l 3

FIMYY jocst e

g%

\>\§____o
Drrrr
ve
~
) ane

e/

p—

)

HEIGHT: [ weigHT —3

S fHlle - IHP KAl % e

®

3
8

Record special data only when so ordered
-

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

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

is)- 4

MEDCOM - 20969
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Ward/Section; . —
TN - )b)-2 LABORATORY RESULTFORM
ATT FIIIKST o (Subject to the Privacy Act of 1974) -
o » Ml TIME . SSN/PSEUDO SSN

- )- J’Zé@'
e U e Misc Serology
: TES'T RESUI.T REF. RANGE . | TEST RESULT REF RANGE
WBd._ f IColor NA RPR Negunve
RBC ob)- 7 163 \pp VA Mono Negative
11) 2 ¥ -
Heb Wl Patiglt‘a fm Negative Mim’bm'm :
Hct Linits ili Negative Somce
— 8.7 AL AT 165 L
MCv W B el 400 600 ot Negative Gram
RHK;:J 1:.-‘:3 - gilL ug t%g oo Stain
Pit i b A B i WA "Occ Bld Negative
1.0 : - - ——
L R R N Wt | e
(Hen- ﬁ‘f ‘g v ﬂo“’_',/ul_ 150 4R N/A Micro . '
20 5 5.1 H . s
1YL 18.3 i f 1.2 3.4 ‘. : : P arasites L
Segs i L6 0¥d 1s l Negative Malaria
Bands ) ? 0.2-1.0 o&P
Lymph | Negative Other
Atyp uﬂ'l.lk;. | Negative
RBC HCG | Negative
orph
Spun 42:52% (M) AN AT |
Homatoerit 7% E) i CSF o T Bleed Bmk
Sed Rate o Cell MUST SUBMIT SF 518 WITH =
Count EVERY UNIT REQUESTED
Other | Dl'rectigen Negnﬁve ABO/Rh
_:_';' i Blood Bank Unit-Crossimatch R
T ERID s (MUSTSUBMITSFSISWITHEVERY UNITOFBLOOD
IES: RES’ ULT | REF. RANGE UNIT TYPE CROSSMT CH
PT *9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/mi
REMARKS: . :
REPORTED BY: DATE; LABIDNO.;
Pl T

ACLU-RDI 1659 p.132

MEDCOM - 20970

DOD-034546



(

REQUESTING PHYSICIAN:

" | CHEMISTRY RESULT FORM

Ward/Section:
’ - {Subject to the Privacy Act of 1974)
LAST, FIRST, MJ. DATE “TIME 'SSN/PSEUDO SSN:
L \ i ".
t 5 2 e -‘3, ‘c:_'-:’.l."? - Pa—g‘. :
TEST RESULT REF. RANGE TEST | RESULT REF. TEST | RESULT | REF. RANGE
) ' RANGE :
Na 138146 mmoll. | AL ™ 7555 o/dl ary. 73-118 mgdl
& 3549 amoll | Al 122 mgidi
Ci 98-109 crnol/L ‘Al ====z2z2z PICCOLO =z=:z=-= 8.0-10.3 mgydi
pH 731745 A 04/10/03 17:47 0612 mgd
PCOZ S earaEy [ & T ERENCE RANGE: MALE 128-125 mmol/}
41-51 mmHg (ven) PATIENT #: (b)('b) - #
PO2 e mnlipey | T METLYTE 8 3.34.7 mmoll
) yen
TCO2 Bammon G |8 DISC LOT 2o ) (61 31414 55 o
' B et OPER # DR #: 000 ' 855 ol
222 \ * 4
HCO.3 2328 mamol, (ven) C SR Ak 2 o
602 95-980/0 C T ey, .<é.).(:6)."9. (Y
' GLU 100 73-11 8
BEecf (-2)-(+3) C
Beo mmol/L BUN 13 7-22
AnGap 10W0moal. 1€ CRE 1.0 0.6-1.2 Ma/p B 3355 gd
Ca 1.02-1.32mmolL |7 CK 802x 39-330 UL P 26-84 w1
BUN 826 mg/dl 3 NA+ 131 128-145 Mvou T 1047wl
, . LKt 400 3.3-4.7 myop '
GLU 70-105 mgidl Q- 104 98-108 My iY 197w
-; 002 21 18-33  mMouL -
Creat 0.7-1.5 mg/dl i T 1138wl
et 38-51% PCV - INST QC: K oM ok 0216 mgd
HMO , LIPO , ICT 0 Y
Heb rgd - | 5T 565 Wl
; 6481 gdi
"EST | RESULT | REF. RANGE
'S 128-145 mmolAl
¥ 33547 ool
T 98-108 mmolA
0 18-33 mmol/l
I 1 -
REMARKS:
REPORTED BY: DATE: LABID NO.:
(/)" Z Yo 7v3

ACLU-RDI 1659 p.133
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Ward/Section: | C08A_ | REQUESTING PHYS LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST,MI. ; ATE - | TIME SSN. :
' W) -1 AR | ToesD (D)4
g S T " YA T TRREEY SRy
‘TEST RESULT | REE RANGE |TES T TTTIT REE RANGE
i} WBC 4.8-108x1b Colc Negative
RBC 4761x10 . | API Negative
‘ 14-18 g/dl >
i Hgb . 12-16%/.11%) Glu . :
Het 42-52% ili I
e 37-47'/'(.(%) Bili _
80-94 '
Mev 31.99 iy Ket b
t 130-500 x 10° Bld Negati
Iljl h % —erlial o ()o)-* ll i —
m ) i
ymp 20551.1% z.'z:- i3 flor Negative
e ; o i (G4 o
Fatient isites
Linits —
W89 w0SAL 45 10,5 pra
AL 46 el 400 6.0
Bands L/ Eos / Uro b 127 o 1.0 19.0 P
] ~ b BE 7 B0 60.0 .
Lymph / 4 Baso Nit mv =5 1 8.0 2.9 ler
] NS s 30 3o '
Atyp 02 Imm Let mit 30U o 39 7o
Pit 188,  x10*3/l 150, 430,
REC HC W2 w7 2.5 5.1
'Morph W L9* 054l 1.7 3.4
Spun 42-52%(M) .
Hematocrit 37-47%(F) - 5
 Set Rate Cell - MUST SUBMIT SF 518 WITH
Count I EVERY UNIT REQUESTED
v Otﬁ er Directigen

CROSSMATCH

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

ACLU-RDI 1659 p.134
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Ward/Section: Lie) -z |LA-Z__XTORY RESULT FORM
\(‘,LU \ 7 .:ct to the Privacy Act of 1974)
LAST, FIRST,MI. DATE TIME S O SSN:
P ()1b)-9 % Le CLls)-9
! ST T PRI ¥ ) 3 i N S Sraa s »\“E: -. R S “
TEST | RESULT |REE RANGE |1 ao [REF, RANGE |
WBC 43p08x1d0  JC .7 : - Negative
RBC 4761 x10 £ Negative
Hgb iiesam | oogy
Het 42-52%(M) I
37-47%(F)
i 5094 f
MCV 81—99ﬁ((g) P Cb}[b/’¢
Plt 130-500x10° $ - Negative
verjfied u-- %1003
Lymph % | wssta% b o 65203 Negative
: ] ' ' » F“heﬁ Micro
Limis Parasites
CMEOI04 0 m0Al 45 1.5 arst
REC 437 si0%d 4,00 6.00 Malaria
CMbI2 e 1.0 180 ,
Bands Eos 1 b AT B0, 60.0 &P
0 G AL 80.0 9.9
Lymph Baso O MHOW.D g 2.0 3.0
MH OSL4L ol To 30
Atyp Tmm CORH IR a0ab 150, 430,
UI 1 25 5.
RBC 1105/ .
Morph
Spun - 42-52%(M)
Hematocrit 37-47%(F) o
Set Rate "~ MUST SUBMIT SF 518 WITH -
] ; Count EVERY UNIT REQUESTED
Other |+

TEST REF, RANGE UNIT o . - , T OATH '
PT 9.8-13.6 secs

APTT 21-34 SESS -

D dimer <20 ug/ml

FDP <10 ug /ml

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 20973
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MEDICAL RECORD - ANESTHESIA L
For .:"_'_'——is form, see AR 40-66; the proponent agency is th\(.d.,,___ M Kv ﬁ
ol v DRUG  ~ {Units) - a TOTALS | TOTAL EBL s}
8152z [I-optal Ll 200 755
e Eg% Sy O] 8D Q OO
ol 032 | Fen¥ Al (RG] <tzooz < SU | ToTAL URINE i
Z15221 MO (] 4 1 |
o] £ 5 o) T ' 5 -
[ RS
2| GEb [
N 12 8§§ AGERT //(Y'SD% s | [S1{.9 1201201151} 1.0 FLUIDS - SUMMARY
2r EN % e.t. CRYSTALLOID:
~ 2 gQ.’. AR LMin liOOML
SN EHER N20 _ LMin - cou.éuf/@/
I 17 02 uMn s oY &1l L1 2 2] 21 1O
|2 siveLe posE DRUGS-MARK ON GRID BLOOD- }5
] WITH NUMBERS & ENTER IN REMARKS (_é)[‘ .2
o |LINE site AU A O warmed [L[C* 1— 2 N REMARKS )
=] e [ ] warmed Code drugs with numbers, |c o
Ei (] Warmed events with lettrers PLTs6 %
w : Warmed ! ng~
T aEG. EST BLOOD LOSS G0 | 00 (200
LOSSES ™ jaine . ¥ - ?3~
VS STATUS | TIME "PrgeS 2o° 30 2400 20 230 P>
1234SESYMBOLS AN S A N T A N I A i
BODY WEIGHT: ol L L e o b e EQ
7{“&?’“”“{;""200:::::::::::'::':::::::::
) HEMATOCRIT: A gof—— o L b e TS
S Heartrate oo [ {4+ 1 [l e b e b b
= | INITIAL DATA: ®
9 BP- Resp rate (140 \:,1,11 e o S B BRI B maa —
i L Y [ 1 [ (| L Vo sy i p [ [ 1
S \o I 3‘ [y! ! g o 120 : : ‘/J/‘:/: /\I'( \'I[\/I : \'/c ’:A/’:/‘ |/:v\ “l'))'l \ T I 1 : 3
A ! N RVADAV [ L 1 1 )
.& ’,OHR' 8L* (transduced) 100 : : ; i . : - v/\y \,/y vV v/ r/v " . ') < t ot
=\ Equip cHECK "+ 80 ;‘ RN TS LI S S o B i I IR
L LA - — T T — ™
©o | ok?- @ N [rourniauet| 60 —— r’.‘\’ LI v !\/h /’\i‘ A NA Ié\ N
PATIENT RECHECK ,T—/'i/ 20 |—— T A YN T T
oK for - o e e e
1)(4)«Z | PROCEDURE? NES- X-X| 59 A N S I N BN IO S SRV T SR S
R X ST i 071 e e 0 5 0 0 0 A
» VT -ml 520 730750 [7.50 | 150 150[560 1£n0 | “/9)
E t - breaths/min glio < @) o (O
@ Peek inf pres / PEEP — 713 g g 119 o |12 | A
MODE - Spon). é(ss_lstl. Clom) | S~ (q ¢ e l¢c | C o 1S RECOVERY AT
[ {BP/Auta Cutf | -ET CO2 ttom) Ol 3o 13 Lo | 20 |3t (35 (4> 16O PACU U {Specity)
Bl 1Proth o2 tFrac or %)| 0.S710.5 71051105 110, SY DB | 0.58/0.5910, ¢ 79, |
| [ART ine ASp02__ (%) (SO o0 [ 100 1190 | joo [ 100 {00 190 [TCD OTHER 15 0
@l [steth- PCIES 4ece <[] SIL TR | SR [ ot L g | S |GYf couomou:b%; |), QE OM’
b Gas analyzer | |TEMP-site aday) ~—— 2] '5_ '*35%} 30 15 K 2st pese- 20O spo2- 9% 2
e N-M Block {T/4) it J T P R-
= e
2 : o] stert | Room | End
2] Warming bva L X T 000l BIK T " P — 21930 9¥T22AS
2| |conv warmer TS N % ot A o | Ready | Begin | End
A Q -
ﬂ‘;ﬁﬁﬁﬁﬁi‘:’s‘nﬁa%”s’”"” Position _’WO_J e\ £ipssl2otdn ~
PROCEDURES and CE des: ANESTHETIC TECHNIQUES:, Describe block technique under Rei S _ . .
T (3 (@ ohoulder = BT cone
PATIENT IDENTIFICANON! Typed or written entries: Name, Grade/Rate, mwn‘v W&EMSENT' Intu ri71 royte, blade? tishr&ijlg,_rc%mm .
Medical facility P @\ %ﬂﬁ » m [,
12);0' 'l’ﬁ‘z) . S “niﬁ E‘I’COL, 10Oy 2 S~
il RGASH PROCEDURE l
éé)(é) -7 LOCATION: (L
DATE:
Y OcfO3
|PAGE | OF

USAPA V1.00

DA FORM 7389, FEB 1998
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N-M Block (T/4)

( = [: — f..\
K‘:‘_’;_ "
V MEDICAL RECORD - ANESTHESIA
/\) \H For use of this form, see AR 40-66; the proponent agency is the OTSG
ol DRUG {Units) TOTALS | TOTAL EBL
Of 0o =l [ g
2| 222 [FC0S (ry) 2o
o] 2895 g A )
gl B2z > lec IS S c | ToTAL URINE
oZ
L= 52'_ { ) —
0wz { ) .
Elewnd
2| 355 { ) 4
Q g%g VOLAT ywr g % del [D—~"H——TJF FLUIDS - SUMMARY
g 2 [AGENT % e.t. cnvsmuo;o(g
El £8x AIR UMin ")
z 8w N20 . L/Min COLLOID-
@ 02 LMin |S—H4-V—</ R
2| SINGLE DOSE DRUGS.MARK ON GRID N v BLOOD-
(| WITH NUMBERS & ENTE REMARKS
olUNEsite L /) m@qmw iSO T = N REMARKS
] N Warmed Code drugs with numbers,
é E Warmed events with, lettters
- : L] warmed %Q Cg"j
LOSSES, anTNZLOOD LOSS T
EHYS STATUS | T)ME_ eid . oot ® Mo . Pre >y
2345 E [ N N A O I I A I
BODY WEIGHT: | ¥ T EOS: | L N R M D AR
B T PN o S i A A € astrpab Shull
, T T T T 0 T T T T T 7 T T v T 1 T
e e B e e e i e e e Sy, -0l
Hean 'ate ) 1 1 1 1 { ] U ) 1 1 ! r 1 1 1 L) + 1 1] 1 1 ! )
160 1 1 1 1 1 ! r ] ] r 1 0 ] ] ¥ r l [
INITIAL DATA; ° ' AL L ‘ : ' (2 ﬂ“'”"L
Bp.t\\‘ §(o Resp rate  {140\— f,ﬁ/‘ e —
v / 120 | 1/ i ] [ [ [ [ [ [ [ a [ 4
~ I~ D [ [ v [ 1 ot () o D ot
N BR T — T ) ' T
W QO | weamsducesn 1004 T T U NN e e R
EQUPCHEK | SR [ s0 [P I S 0 A O
061 (/M froumayen) s T A AL
PATIENT RECHECK| T —1° AT A DN N I N O M I D
OK for 40""".'.','12.'111.'.':.’,'11i!
PROCEDURE ANES. X-X 20 i M . s N NN L s il N N H
TIME PROC-@y 0¥ .'.’.'}.'I.'{!I.'I??.'I:.'i?.'l:'
= VT -mt S2p207 1350
E f - breaths/min (2.1 € |tv
g Pesk inf pres / PEEP . ,
MODE - S{pon), Alssist), Ctom B A | B/S+S RECOVERY AT
BP/Auto Cuff | {ET CO2 {torr) Y« |5h_J 6o Pacyicy — ___(Specity)
BP/oth FIO2 Fracor %)) L3 [y [0S 4
ART line Sp02 (%) (92 | 1@ | OTHER
Steth- PCEES | [ecG SA S I/ CONDITION:
Gas analyzer | |TEMPsite SIA] 45 97 1ex RESP- {D, spo2- ?ﬂ
T P. HR-

MONITORS/ACCESSORIES

PATIENT IDENTIFICATION: Typed

or wiitten entries: Name, Grade/Rate,
Medical facility

(Yle)-9

TIMES
»| Start | Room | End
2
Warming bikt < CZ§§° %(stz
Conv warmer © | Ready | Begin | End
Merk with letters & symbois, EVENTS =] F
explein under REMARKS __Position — % >} - 560, (e %Y[
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks %)_0
/é}' -2
AIRWAY'MANAGEMENT: /ntubation route, blade,

technique, comm

S0 U Fome (1) s SO

ANESTH

DA FORM 7389, FEB 19

98

ACLU-RDI 1659 p.137
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SURGEONS: g’( Lb)[b) Y

PROCEDURE
rocation: O &2

DATE: 8‘(93}

PAGE | OF(
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fo ERGIE c oo
NPO - Ara ALLE S
wamns PREOPERATVE ASSESSMENT
m:f:,;: wpcmm,:m:u“m ISTORYS REVIEW . PAST suﬁ»%smmc
DRUGS: Hypertension Y |\ PP . '
Angina Y e
RRENT MEDICATIONS M N Y
() = ordered as premed CVA N Y
Other N Y
() Puimonary System
() Asthma N Y
) Bronchitis'URI N Yy PHYSICAL EXAMINATION
0O COPD N Y - BP HRIl Ry, T1__
() Other N Y d Pain Scale 0-10 ___ ‘
0 Renal System: HEENT - Teeth_poo-ford do,
Acute/ChronicRE N Y Trachea _udi
PREMEDICATIONS: Gastrointestinal: . W B TaimNeck _meamy
NoneYes(@ ____ mrs)icc Hepatitis N Y Gleasdhc Oropharnyx
f—mg VIM PO Histal Hernia N Y Nares
. mg IV iM PO PUD/GERD N Y CHEST: _CAA)
—_— mg VM PO Endocrine System:
Diabetes N Y | CARDIAC: #7¢ T M, [¢
LABORATORY STUDIES; Steriods N Y _)PUIARNTN t
Thyroid N v ] EXTREMITIES:
HBMCT: / Neurological:
WA: Seizures N Y IV Access: __ | K(Y@k
OTHER: Neuropathy N Y Ulnar Filling: ~
4 Other N Y
d Gynecologicat : BACK: -
8‘7 ; \O :%I Pregnancy N Y
3" : Other Significant Hx: OTHER: :
N Y
N Y N -
‘Familial HX N Y ol
NPO Since
[2C T

{ } Regional (Specity):

1S
ANES‘IHETICPLAN:{JLOCAL { I MAC (‘16neral: Mask mu@
INFORMED CONSENT/COUNSELING STATEMENT: ﬂam, aRernatives and risks of an&bosia including death have been explained to and |
discussed with the patientlegal guardian,

SEDATION KEY:

1. MINIMAL {Anxiolysis) Patient
responds normaily to verbal
commands

Signed: Date: —Time: Hrs

Patient identification: (Ward)

_ 3. DEEP SEDATION/ANALGESIA.
- o e

Aimaymistaneem-y

4. ANESTHESIA. Patient does not
respond to p&w-sﬁwaﬁon.

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

ACLU-RDI 1659 p.138
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518-124

-

(

1

N

- NSN 7540-00-634-4155

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one)
E RED BLOOD CELLS

(] FResH FRozZEN pLaswia

TYPE OF REQUEST (Check ONLY if Red Biood Celi
Products are requested. )

g;TYPE AND SCREEN

REQUESTING PHYSICIAN (Print)

3

DIAGNOSIS OR OPERATIVE PROCEDURE

L] PLATELETS (Pootor_: . unirs) [J crossmarch : s S
(] cRYOPRECIPITATE (Poof of units) DATE REQUESTED =
. I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN s QQOC,J—O'S named patient, verified the name and 1D No. of the
DATE AND l‘-lOUR REQUIRED patient and verified the specimen tube label to be
[ ] orHer (Specify)___ _ 12400 Lfoci-g>S correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION /TRANSFUSION SIGNATURE OF VERIFIER
o REACTION (Specify) __(b)(b)-Z
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED
*| ‘RhIG TREATMENT? DATE GIVEN: o S‘i OQJ"O S
TIME VERIFIE
HEMOLYTIC DISEASE OF NEWBORN? ME VERIFIED
SN LI S b 2 o X
SECTION 1l - PRE-TRANSFUSION TESTING
UNIT NO, - TRANSFUSION NO. “fert o s gusr  TESTINTERPRETATION PREVIOUS RECORD CHECK:
Lo ANTIBODY SCREEN CROSSMATCH -] recorp S_.NO RECORD
PATIENT NO: - o i e S
(WL)-7
DONOR RECIPIENT S "
1 - - [ ] crossmarch NOT; REQUIRED FOR THE COMPONENT REQUESTED DAT 2 it 3
ABO ABO REMARKS:
Rh

SECTION il ~ RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE - COMPLETED,/INTERRUPTED
REACTION TEMPERATURE | PULSE BLOOD PRESSURE

AT (Hour) | oN (patey - [“JnoNE [“]:suspecrep .

IDENTIFICATION . f reaction is"suspected—IMMEDIATELY; ,

| have examined the Blood Component container labe,
information identifying the

The recipient is'the same person named on this Blood
on the patient identification tag.

I and this form and | find all
container with the. intended recipient matches item by item,
Component Transfusion Form and

1. Discontinue transfusion, treat shock
| 2..Notify Physician and Transfusion Service,

3. Follow Transfusion Reaction Procedures,

4. Do NOT discard unit. Return Blood Bag, Filter Set, and |.V. solutions to the Blood Bank,

if present, keep intravenous line open.

1st VERIFIER (Signature)

[ urticaria

2nd VERIFIER (Slgnature)-

[_] otHER (specify)

DESCRIPTION OF REACTION

(] ch

(] rever [ pa

OTHER DIFFICULTIES

PRE-TRANSFUSION
TEMP.

[] o

(Equipment, clots, etc.)
[ YES (specisy)

,BP

| Putse

DATE OF TRANSFUSION TIME STARTED

SIGNATURE OF PERSON NOTING ABOVE

“

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or
rate; hospital or medical facility)

(bte) +#

G
~ ACLU-RDI 1659 p.139

written entries

give: Name—Last, first, middle; grade; rank;

MEDCOM - 20977

" TEMT

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy

DOD-034553



~=———EDICAL RECORD - DOCTOR' s (H(th-

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 alfowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift In which they were written do not
require recopying. They may be signed off, as completed, in the far right column.

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

ORDER NOTED COMPLETED
TIME & INITIALS TIME & INITIALS

-O> 1200 post ANESTHESIA ORDERS (circled Items)
VS q5minX 15 min, then q 15 min until discharge.

55
§ . Q’b

Supplemental oxygen.

4‘
E i __ngIVprn N/V x 1. |

- T A My IV T NV I,
Benadryl 25-50mg IVP q1 hr prm, itching while in PACU.
CD [ve L .

@__THRQrc/hr

: 10 2 Discharge from Tecovery status when PACU discharge criteria met.

/ Meperidine g nowand g q 3-5 min pr pain for a
max dose of !Omg
Zofran——mgFvprm N7V 5 min-mey-repeatx _
Metoclopramide ]
—

PATIENT IDENTIFICATION Complete the following information on page 1 only. Note any
changes on subsequent pages.
Le)[é) - % ‘Diagnosis:
*
Height: Weight: Diet:
Allergies: ( 142( ZZ‘ 2
Nursing Unj; Room No. | Bed No. Page No,
PACU, lof 1]
MEDCOM FORM 683.R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE ' MC V1.00

MEDCOM - 20978

ACLU-RDI 1659 p.140
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CLINICAL RECORD - DOCTOR'S ORDERS

For use of thisiform, 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 ODATE OF ORDER TIME OF ORDER e oemE
Z% A (r Z{} /'{ § CZ HOURS NOTsﬁ:gNAND
‘ Aol )< ]
(L)~ <>f* e~ sy @ $YSA0N~
TED i STALY
NURSING UNIT ROOM NO BED NO US - )Ld\/7—/ ‘J()
o VR sy revsT
) A/)PD
PATIENT IDENTIFICATION — .DATE OF ORDER TIME OF ORDE
(/7.) U L €5 /25 <"c"l/;/}/\$ouns
(D720 . 7007
] C?) /’750% 2 Ine VP (LJ?/AA. yZ23%
(b))%
NURSING UNIT ROOM NO. BED NO.

DATE OF ORDER

S yey O3 2/ 15
11D )<~/

S/p 220 (K) SHo2001-

Q,;z) o7t T ST LS

US ~ na 770"
U¥ 49 w8 Paz @OW Lsuzmt’
SLINE 1t SwidTH @7 Syalufdi—
NEZSA DT

DATE OF ORDER TIME OF ORDER
AR>S ar/§0<c/;m A &Y LSK W) o/
7o PO, Wil
T LG D, §Q You piY
pln<d<i7 /A X0, P-Eoi Pr
A1<5F T Sham JUPK Q K 445
Corx X< i) Yoo E NPHQ 1) b
“D/‘“ I 7SQy 28 xe SYP @ 2 2oa A/
D) B v o1 FF a A1,

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

o)z

PATIENT IDENTIFICATION

HOURS

NURSING UNIT ROOM NO.

BED\S:.
PATIENT IDENTIFICATION

(L)L) 2

AR © SRRRPR

NURSING UNIT ROOM NO.

Q?f/> &>

DA '35, 42

1 APR 79

b

~

MEDCOM - 20979 (D)2

ACLU-RDI 1659 p.141
DOD-034555



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

RDERS !
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

rElewyet

TIME OF ORDER TIST TIME

\ ORDER
dixb wours |NOTEDAND

j‘f’- WO N o SO

(o) -4 POt —
NV-O. BG > (L)
p)() -2
(o)) -2
NURSING UNIT ROOM NO. BED NO. —
\ [:“: ) A / D e =
\C \ & E & / ‘A% ()(b)- 2
PATIENT IDENTIFICATION DATE OF ORDER € OF ORDER
&Y\@C‘D/ GB §7/5 HOURS

23

R i)

A —

57 715<<_/‘//' AP

da/[b)"r’&ée/“é

LHLIL s 7174»/& 2, LG
NURSING UNIT R @/YZJ/ ! O £ T m”) ‘6}\‘)%'
(..f‘/ \ .re -
S e
PATIENT IDENTIFICATIOND “HO D .DATES OF ORDER TIME OF (L))
(c)4)-2 - .
N (Wb)-2 BL A
NURSING UNIT ROOM NO. BED NO. \\
PATIENT IDENTIFICATION DATE OF ORDER \l’lME OF ORDER
. HOURS
NURSING UNIT ROOM NO. BED NO. \

1 APR 79

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

MEDCOM - 20980

ACLU-RDI 1659 p.142

DOD-034556



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

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.

PATIENT IDENTIFICATION DATE OF ORDE TIME OF ORDER LIST TI
57D NOTED AND
2D/)2 03 /@, HOURS SIGN
-7
> y "
% 4L /é- @W ALy P
R o ifod Lsong ) pp L) %p
B A -
A %(g ,umuf/,l /%1@9"( aﬂ*‘%ﬁm
(b)lb)-2 >7) Gy A, loro vt
{
NURSING UNIT A "\ ED 7 /4
o)(b) -2
PATIENT IDENTIFICATION ~~J]RAIE OF ORDER TIME OF ORDE
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.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
' APR 79
% MEDCOM - 20981

ACLU-RDI 1659 p.143 DOD-034557



TIC DOCUMENTATION CARE PLAN (N¢

g oo

USE PENCIL. CIRCLE ACTION TIMES

D

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

THER “DICATION)
CLINICAL RECORD e proponent Syin L s ferm e AR goctor, (7 Ma )@ yr 2003
VERIFY BYINITIALING e e e INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | cLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE | NURSE FREQUENCY, TIME H e of [1d] 14
VO AL @)
--------- e)b)-2
4 WMP AU peC o 0
. , N4).
Cone)-ap = ww kb | T
4 - Glina § swatly (B tr B
oy 2f -] Udlurwdde l
4 LI AN AT )
Coeyrtanno L J . J
Bomal - e ober daydesa gl L1/ %
(AUL)-Zfmnmnnns ] ) ~
--------- 2
1 ALLERGIES: YES NO PRJMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
TR O sate. | [
PAGE NO:
PATIENT IDENTIFICATION:

ACTION TIMES

8 9 10 11 12 13 14 15

DA FORM 4677, 1 OCT 78

ACLU-RDI 1659 p.144

EDITION OF 1 DEC 77 MAY BE USED,

MEDCOM - 20982

USAPA V1.00

DOD-034558



Verity by THERAPEUTIC DOCUMENTATION CARE PLAN \ QS
Initialing ( NON-MEDICATION) ' : yr _2003
‘I,;:t:r h?tlxer;ke @9)(6)‘ (2 - SINGLE ACTIONS b[:‘:)eot,; b?g::‘z Time Done | Initials
4 O g (O atable_ B — 1
/ > ~ { T
| & B 7 AFE vn A goor| AR
Ry A Soroe) GBS Bl ¢ |
()2 %I'Cb. ’QQ&JVQ- P(QN\OUS O(CEQ( S D
(b)) (%u Dbc_\(\zrt\e > AN A0
-~ . )
oEn:az Cleri/ PRN ___INITIAL PROPER COLUMN FOLLOWING COMPLETION
Dote | Nurse ACTION, FREQUENCY v TIME/DATE COMPLETED
I : } -/
MEDCOM - 20983 |

HCADA V4 A0

ACLU-RDI 1659 p.145
DOD-034559



.3ri~1mu~o‘

ORDER
DATE .

C_:LERKI

‘b2

r ) uz@ (EDéel e~

i\RE PLAN (A TED[CA Z‘IOAS)
ohhss hrm 508 AR 40—40

el

REGURRING MEDICATION‘_S
DOSE, FREQUENGY

“"'ocumsmman

Mal

Yr.

03

> INI?YAI PROPER C‘OLUMN F QLLOWI’VG EACH ADMI]\USJ’RA 170

N

DATE DISPENSED

e

WVH"/VL

)|

I e

o o e b o

D)z

S)4)-2.

Ae)2

Coppr
L) [

VO

' pAT:EN'T—ﬁ'idENT"rﬁC‘AﬂON: R

AL ERG!ES F‘ vEs [:]ND'DR:MARY DIAGNOi

| ADDITIONAL PAGES IN-USE:

_DYES L“wo

.F‘AGE NG.

B . (g

OA FORM 4578, 1 FEB 75—

!‘-‘ PENSING TIMES

USE F’ENGIL CIRCLE MED TIMES

D?B 9 1011121314

E 15718 17 18 19 20 » 22
N 23 24 o1 2 03 0405 06

b,

6)(s).2

é)lé)iL |

ACLU-RDI 1659 p.146

EDlTlDN OF 1: DEC 77 WILL BE USED UNT]L EXHAUSTED

MEDCOM - 20984

) USAPA oo

DOD-034560



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
- For use of this form, see AR 40.66; the propenent agency is the Office of The Surgean General.

OTSG APPROVED mares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet .
Date: _Lf/ 1 % Anesthesia Type (Circle)): Ge 'Spinal Epidural Alrway
Lm‘f_ Time In: 3 ) IV S&dation Negy€ Block N
¢ D Alergies: N1 OR Intake: Crystalioid _ | (0D (& Colloig o Cg
AL Pre-op VISW OR Output: UOP e8L Y00 o . v
.~ Procedures: J4 P K Shocte MedsiTimes: 7)O m( moat” N Trach
- IO _((1mmp/pn S Other
G5! Pre Op Meds__ E} N History -
: SRR RS
Time N B ~, R N Pacu Intake :
Sa02 é ﬁ’ 1 Time Solution Amount infused
FiO2 QI /> LD (oD
Methods  £L1¥,)- A —
240
220 11 X-ays:
R Post-Anesthesia Recovery score
200 Criteria ADM Codes
Activity
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities O - Z A=Ambu
(0) Moves O Extremities BB = Blow-by
ey M= M_ask
160 (2) Cough, Deep breath 2 _':r:t Face
: (1) Dyspnea, Emited breathing ent.
(0) Apnea RA =RoomAir
140 : - NC=Nasal
Blood Prfssure . Cannula
L (2) SBP =/- 20 of Pre-op F - .
120 AL L .| {1) SBP =~ 20-50 of Pre-op ,
# v (0) SBP =/- 50 of Pre-op VIS .
m X=A-line BP
55 -
100 , {2) Fully Awake, audible l z ;CP“L:'SEP
crying
[4 (1) Arousabie to verbal or pain
80 Al _Lg TEMP
i\ A Color S=5kin
¥ @ color & appearance 0=0ral
60 ﬂ , (1) pale, mottled, jaundiced g\
L4 A {0) Cyanotic 5 A= Axillary .
) _ i T=Tympanic
40 Clrwla.bon (Peds < 5 Years) R=Rectal
(2) radial Pulse Palpabie
(1) Axillary patpabie, not radiat / LoS
0) Carotid eliable pulse .
20 o o * i C=_Cervica!
TOTALS: Mustbe9or T=Thoracic
greater to D/C, otherwise -
RR needs anesthesia approva! for [ D ;zg‘::::r
T Y%
Time j 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 .
BIUL DN FEVESS
” (LY(e)- . DEPARTMENT/SERVICEICLINIC
e, | Aoce Yt o3
N {For typed or writien entries give: Name ~last,

|, middle; grade: date; hospital or medical facdity) ] HISTORY/PHYSICAL

FLOW CHART

w1 OFstmies  Dems
O DIA.GNUSTIC STUDIES
[ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

MEDCOM - 20985

ACLU-RDI 1659 p.147

USAPPC ¥2.00

DOD-034561



o et 7
L
MEDICATIONS
Allergies: 5 = P NURSING NOTES
Time ain ication & Ri Pain VE B
' 1-10_ 1 Dosage }‘( 1-10 /,yq,. L@r/\)//fhﬂ&/ 70 //]C('/ §// T 40

. A &
(

X
%

R Ghaide- FARS L, Prac

ARuAs 10 Aace O @ Fot kF )2

'Q//SSML} (WL b fiyrse rapm =

At o 0 /wz_fﬁi' -
7 ‘O :

NEUROVASGULAR
Time | Site | Range | Sensoty | P | Gap | T 1 Coior (bHlb)-7
of , Refl
. Motion
[Adm (oo d Llom | T L] T T 7
15 10wl (2om| = L | o0
30 Wand (Qpo | 1 LA e [P
45 ' :
o0
90'
DIC

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

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

C-SECTIONS
Adm 15 30 —4; 60’ 80" 4-D/C
Fund. Height . 4
Lochia L1
Peripad# -
Fund.
el
- DRESSINGS
Time Location Type Drainage
Adm R Gorey | NiAicy [0 4
30 b) bhoi s | ntsce =
N\ ‘ /

PACU OUTPUT

Time Arnount

Source - o/, arafice

==
7<=

Ps

CARDIAC RHYTHM
Rhythm

Symplomatic2—~1" Rhythm Strip Run?

[ ~—
A
//\/_

WAMC OP 173-E

ACLU-RDI 1659 p.148

MEDCOM - 20986

Discharge Criteria:
Date: li

ot “sTime: 225 pars:
BP: P"’/‘D T: 95 HR: )

1O

RR: ) SaOZ:C?r

Pl

.| Pain Le C (0-10): .
lntake:& ()b) Eutput:

Additional Data:
Transferred To:
Report Given To:
Transferred Via:
Transferred By:
Cleared 1AW Recovery
“ignatu

()LL)
(e

J

DOD-034562



PACU OUTPUT
Yime' Source ‘| Color/Appearance Amount
— T
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
N> | SP e <=

WAMC OP 173-E

ACLU-RDI 1659 p.149

Allergies: MEDICAT'CC — e — _NURSING NOTES/_,_ —.‘, I
Time l:-z;ig l\DAedication& ﬁu:—.&‘/‘ e ;r()) Ve By i}‘{j ,‘ZZ) Mé__b?/ /k-q /Lm%m
) O v [, =lp [4D
— Whshiee () AR,
— Pkt dipope B (1))
— DNy gtk @by o [V 3777
— NEUROVASCULAR U'W'I//@UJQ_ ] _ZZ / Z/) J(W‘,@
Tlmeli Sste Rzg’ge Senso.ry P é::lgl T [ Color %é g@/@m{ _ J Lo
e Motion - 5
:\::m f)&(m UZDPL_ —+ Sl | TP LI/)’@LU& ] 4%'(%0
i x\ -
60
W P < e B oo Ao N>
C(::i.;l:r;: ;e‘izla:n;:‘;risk, S-Siuigish P=Pale, Pk =Pink \?—\;
- Adm 15'CQBE§o1'1 ONS45' 60|80 DIC | )< =N\
Fund. Height : B \©(
Lochia *
Peripad# \Co/
e ot ARG
- ___DRESSINGS ' ‘ V
Time 1 Location ' Type . Drainage
an SO BLEE | oo N\
30 \ ) : \
60’
N

7 N
| Discharge Criteria:

Date:¢ ; 105 ﬂmezbqg PARS: 9

BP:\2¢&( T HR: RR: Sa02:
Pain %j 4 at Dql t((90-10): t 024l
Intake: 160

Output:"“'—'f??

Additional Data:

Transferred To:

Report Given To:

Transferred Via: W{C
Transferred By: \ .
Cleared IAW Recovery Roorg

Charge Nurse Signature:

MEDCOM - 20987

DOD-034563



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

DTSG APPROVED /Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet . .
Date: 28 0T Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: __ 050 . IV Sedation Nerve Block ( Hemovac Nasal
Allergies: OR Intake: Crystalloid _¥ Colloid = NG Oral
Pre-op VIS: 1) OR Output: UOP ___ (4 EBL___pao~ . P ETT
Procedures: _, , Mgds/Times: _ ¥ Bk ) 410 p'v b ‘ T-tube Trach
a0 g mA l/"pf &) 1 Foley Other
Pre Op Med History : ey m
. SIS Y A Ly e
Time NE = Pacu Intake :
Sa02 ™ = Time Solution Amount | . Site - By Infused
Fio2 DD L~ 00 LML O TS
Methods  |v-|QES '
240
220 ) X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
2)m 4 Extremities AIRWAY
180 (1) Moves 2 Extremities [‘ A=Ambu
(0) Moves O Extremities BB = Blow-by
Fwiay M= Mask
= -
160 (2) Cough, Deep breath FT =Face
(1) Dyspnea. fimited breathing ?/ Tent .
g . (0y Apnea RA = RoomAir
140 ¥ - Blood Pressure : NC =Nasal
VITTY : (2) SBP =/- 20 of Pre-op : Z . Cannula
120 -1 (1) SBP =/~ 20-50 of Pre-op Z/
(0) SBP =/- 50 of Pre-op vis
o X=A-line BP
NSQOUSNEss -
100 . - (2) Fully Awake, audible - (i’l:.:lfseap
"1 iete PRI bl \ 7 Z '
” v (1) Arousable 1o verbat or pain
80 TEMP
g‘,"f' e cocr & S =Skin
60 SRV D (1) pale, mottied, jaundiced 2 '7/ 0=0rai
n {0) Cyanotic . A= Axsllary .
: T =Tympanic
40 Circulation (Peds < 5 Years) R = Rectal
(2) radiat Pulse Palpable
{1) Axiliary palpable. not radial
20 {0) Carotid only reliable pulse o nsCervical
: TOTALS: Musibe 9 or T = Thoracic
- gre to D/C, otherwise ~ v -
RR (B1AV RSRN needs anesthesia approval for g L =Lumbar
DIC S=Sacral
T ) - 2
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
. ".Dﬂ’ll"l? on IEVEIS!’
. 1 DEPARTMENT/SERVICEICLINIC DATE ’
(L)‘.b)*z ! S \Cv [ A _ £ ot 273
PATIENT'S IDENTIFICATION /For Iyped or writien entries give: Name =last, ’
lirst, middle; grade; date; hospital or medical faciity! ] WISTORYIPRYSICAL (] FLOW CHART
, (W) _
(] OTHER EXAMINATION (3 OTHER ety
OR EVALUATION ’
[ DIAGNOSTIC STUDIES
é . S ..:_,.._]
L)t J 4 2T ] TREATMENT' _ -
W Jr T s s e p Previous edition is obsolete
DA FORM 4700, MAY 78 < _/J MEDCOM - 20988 ) oo

ACLU-RDI 1659 p.150
DOD-034564



(sylo) -, Late)-

O

YELLOW FIELDS MUST

5, (X7 s

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM
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20 (©)Lb)-9
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Z 14:33

14. Flying Status
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16. Zip Code of Residence:

17. Unit Location

18. MOS

19. Trauma Prev. Admission

bis NO

20. Source of Admission

Direct from ER

Ward:
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“21. Type of Disposition
HOME
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.
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ABBREVIATED MEDICAL RECORD
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MEDICAL RECORD PROGRESS NOTES
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j (L) Lb)- 7 PROGRESS NOTES

Medical Record
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(Centigrade Equivalents, for Reference only)
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S
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-
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RESPIRATION RECORD

§
BLOOD PRESSURE Y ‘b%l o
Y ﬁ% 1 Hasa
9¢747° 1517 »

HEIGHT: WEIGHT —p |57, 4 ) 77 A
0% oo 4g\"
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%ot itgloal! A0 wa/fse ol
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y 72 7 %! TH
1 95k
Gy, oanl g QY en Gh
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=

N
P

3

4

Record specilal data only when so ordere

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

STANDARD FORM 511 (REV. 7-95) BACK

S MEDCOM - 21026

ACLU-RDI 1659 p.188
DOD-034602
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTHYEAR (XX DAY 9 _|ao Z [ _ o
ﬁm HOUR IO R I 2@ em:/m e o ls 1P .
PULSE TEMP.F| . . DA I I
© () S
105°

b)
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40.6°
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3
el
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e

loPNg—

180 104 E— e e e e e e e ] 400°
170 103° F—+——t Tttt 304° =z
o ®» | o » J » o | e ‘awi] e 2| e a2} s »2] s s} e a] e s} e | e o] s ] » = o
L R I R E E R E L S R i .8
160 P SRR EARE SAES EUES SEET EAE NS LS EUES REE S KRS SRS EAE T g
B B B R E R E EE E T e .2
150 101 bttt —t—t 17 383 x
s sl e e o] s 2] e »}fa s} e al e st a sl s el e sl e o] e ot s e
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80
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RESPIRATION RECORD 7 % k
BLOOD PRESSURE Kﬂ/s7 ‘0%0 1) 4
Wi rp |1
& #3974
HEIGHT: WEIGHT = |49%
ki 1Y

T ~slals
N

73 74
971 i 5 .
992, |99 /] 0K
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) A=

SR :
AR

Record special data only when so ordered

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

4' (Wlb)-Y
: VITAL SIGNS RECORDS

Medical Record

STANDARD FORM 811 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201~9.202-1

MEDCOM - 21027

ACLU-RDI 1659 p.189
DOD-034603



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTH-YEAR oy > [~ VS 7 7
19 HOUR f{ezp|q |- R - -
PULSE TEMP.F| . - i :g;% ;

70 7 |
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(Centigrade Equivalents, for Reference only)
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t
RESPIRATION RECORD é , %— i !5 l
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|g¢ 781 7 49e] 354 7
HEIGHT: WEIGHT = | moef, G5 2hA 6% <7
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"~ [RA AA

Record special data only when so ordered

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

(é) [ é}/ y STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 21028

ACLU-RDI 1659 p.190
DOD-034604



511-119 : NSN 7540-00-634-4124
MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTHYEAR L6V DAY B 2
287/¢0% | Howr [¢ - ]- -l .
PULSE TEMP. F 3,1 : I TEMP. €
(0) *) i o
105° 5 - 40.6°
180 104° |— —— 40.0°
170 103° p—- 4 39.4° =
_ : b s
160 102° }— . o 38.9° %
D : : 2
150 101° : : 38.3° &
: X 5
140 100° | : 37.8° £
L : : : E
130 99° - - : : 37.2° 5
98.6° [+ : - 3'7/.0" g
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110 o7 [ - 361° g
100 96° '1',’ - . 35.6°
90 95° . - - 35.0°
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60 h
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40 ~—
RESPIRATION RECORD A
H BLOOD PRESSURE
B
(<3
2
é‘» HEIGHT: | WEIGHT weeep
4 QS35
g Soulee |RA
B
2
&
B .
S L
&) -
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—last, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)
- VITAL SIGNS RECORDS

ACLU-RDI 1659 p.191

MEDCOM - 21029

Medicat Record

STANDARD FORM 811 (REV, 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-9.202-1

DOD-034605



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

——

FROM HOURS | TOTAL HOURS ATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 0 Hours | COVERED fmeQj
INTAKE o
ORAL : INTRAVENOUS
ACCUM | TIME TYPE AMOUNT | TIME | Accum
TIME TYPE AMOUNT | “TOTAL |STARTED | AMOUNT | e Medications) RECD |compL|{ TOTAL

55D LR@1s Ieeshi = (Foced

¢ .CfCC)I ~ M@ 73 /aoocfc—\
251 @
194D )
<J =

s&/rm o A IRRIGATIONS (N/G, Bladder, erc.)

A = :@‘ I e | TYPE AMOUNT | ACCUMULATIVE

o) (A50cc 4 NET ieripation [30ca] Zoec.
xcz“_,/

LoeAo3] - A .
oan | NGT ivn 6@0;\) 3o | boOea
B Net orrisadind | 2oee [ (o)
LSOO M= iﬂntgaﬁ(aﬂ (OO feg
NOY (] %Mvm BP0 Srece~
(|
. ~
BLOOD/BLOOD DERIVATIVES
TIME PRODUCT f(i.e. BI,| TIME ACCUM : ——
STARTED| Alb, P. cells etc.) | compl | AMOUNT | Tir R OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT TOTAL
GRAND TéT’AL INTAKE
74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE. Designed using Perform Pro, WHS/DIOR, Jun 94

"DD FORM 792,

(e)6)4

MEDCOM - 21030

ACLU-RDI 1659 p.192
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OUTPUT T
( URINE > \NASOGASTﬁIE )
TIVE | AMOUNT |ACCUM TQTAL| TIME | AMOUNT |ACCUM TOTAL| -TIME | AMOUNT TYPE ACCUM TOTAL|
0G0 v (
S o« S| lzeccle. PEEAT (e
(o | :
soOfBlny_ | 7OCe |40 7o Madt goisen. ==\
glia sy PG| davtanndTos0
007 el | Lo TOANDO! o A 1050
| v/ /‘% ) : U \¥_/
\g
v CHEST P T - ‘_”‘ R EM-ESTr M
TIME\ | AMOUNT {ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL | TIME | AMOUNT TYPE ACCUM TOTAL
) ] no =
T~ 1~ B[ 20D | nellow 35
/ \\ | - —
' STOOLS ~
TIME COLOR CHARACTER | AMOUNT |ACCUM TOTAL OTHER OUTPUT
ReLN— : o~ | TivE AMOUNT TYPE ACCUM TOTAL
OBO J LeowN LDD?*@TmKS 600t (oD ee 2 YaYoa Ty 4 P ;
Goet beve | ool AT eIV
o oo [ ol 100 ) 50 )
5] UWd @m?\’-noo 0] 1occ | a0
RN "~ | GRAND TOTAL OUTPUT
REMARKS B ,
Hoor Yoot I0cc
PATIENT'S IDENTIFYCATION (For ryped or written entries glve Name - last,
Sirst, miggle; ( fate; hospital or medical facility). INTAKE EQUIVALENTS (Serving levels cc)
(@) (b) ’7 . MEDICINE GLASS (1 02}, 30 HALFPINTMILK ... ..., 240
. 120 LARGE SOUPBOWL .. ... 240
SMALLFRUITCUP ..... 160 LARGE WATER GLASS . .. 240
COFFEEMUG ........ 180 PLASTIC OR PAPER
JUICE CONTAINER . ... .. 180

DD FORM 792, JAN 74

ACLU-RDI 1

659 p.193

" MEDCOM - 21031

DOD-034607



—

(THIS FORM IS SUBJECT TO THE PR[VACYACT OF 19, 4)
TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET ”(ﬁw; 0P | oA

INTAKE — §(‘(‘\ 105
BEED T eNU ) - INTRAVENOUS T
TIME TYPE AMOUNT | ACCUM | TIME [0 o TYPE AMOUNT [ TIME | Accum

TOTAL |STARTED (Include Medications) RECD COMPL | TOTAL

O e |apelimlojo O\ Bedel LA [Ga0 | ige 900
dle @ Beo (O 10| Cupry  [luo |)jooll6oo
24 (00| Teraret 1o [E2E] oo
Wog (o0 TQ&@[A-mj—» (0 6o 1260
SO0 \O| Yaganort LD (201
OdD 1O | Tucewent (O | | (@D
M e | R ™ Tap| &zsh

SR IRRIGATION[adder, erc)

2

ME | TYPE AMOUNT ACCLT”E,"%’,}T'VE
T o 20 #ao | 301 30
jd 5 O H‘A 0 20 (o O

??O H;m %O vAS)

LA

W

8%5

“ )
(O cc
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT fie. B1.| TIME ACCUM A
STARTED| A6, P. cells erc.) | compt. | AMOUNT | i (OTHER INTAKE
TIME TYPE AMOUNT ACCLT"g?}\-fT'VE

GRAND TOTAL INTAKE
DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 1S OBSOLETE.

b)-4

Designed using Perform Pro, WHS/DIOR, Jun 94

MEDCOM - 21032
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S OUTPUT
URINE NASOGASTRIC
TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL ~-TIME | AMOUNT TYPE ACCUM TOTAL
[20] Guo | S04 200] G | &veen  [Foom—~
WA NS Bphte N | soo| Gres—  |lloo
soaj oz 2500 (S50 aW| 6D | Queenda (D)
\=_// (o U M~
cep OGS mess  RpgcS
TIME | AMOUNT {ACCUM TOTAL| TIME |AMOUNT 'A’c'cblfn TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
1740 [200 | Zoo [Z011co | pule ] 100
17| SL | 252 [ OO | Ve Gl O
e[ \SD (BUD) |05 |BSD| cheen chon D
SN—r ~ ~—"
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
T B " GRAND TOTAL OUTPUT
REMARKS
PATIENT'S IDENTIFICATION (For typed or written entries g:ve Name - last,
Jirst, middle; grade; date; hospital or medical facility), INTAKE EQUIVALENTS (Serving levels cc)
- . MEDICINE GLASS (1 oz) . 30 HALF PINTMILK ....... 240
(b)lé) 7 . * 120 LARGE SOUP BOWL .. ... 2:0
SMALL FRUITCUP . ..., 160 LARGE WATER GLASS . . . 240
-COFFEEMUG ........ 180 PLASTIC OR PAPER
. JUICE CONTAINER . . .... 180

DD FORM 792, JAN 74 ,
MEDCOM - 21033

ACLU-RDI 1659 p.195
DOD-034609



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF ] 9 A
FROM HOURS | TOTAL HOURS | DATE

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | ﬁmuns covm 8&%5

INTAKE
ORAL : ! INTRAVENOUS

, ACCUM | TIME TYPE AMOUNT | TIME | Accum
TIME TYPE AMOUNT | "ToTAL | sTARTED | AMOUNT (Include Medications) RECD {COMPL | TOTAL

Ot | Wotz A D BOD | f(ruy WQ}I\& L e £4) |G
20| st 120 B0 | (o] Lo C Pro | Law] tiog] Tosy
oD | oot |12 a0 Boog] (00 et ] (26 1160
™ 190 [y mw\eq Lo [1820]]7a
220 IUD A0 [ 0B 3D

N | [UD W 100 S

Ole 7@/.%,%@,@@9& A0

TIME . TYPE AMOUNT ACC‘%"S’?H_‘T'VE

IS (N fer 201 (o
N
10l pete 2,110

——

—

BLOOD/BLOOD DERIVATIVES

TIME |PRODUCT (ie. B1,] TIME AcCcUM | 4 -l
STARTED| Alb, P. cells etc.) | compL | AMOUNT | Gorar ‘ (,""9( [OTHER INTAKE
-/ IVE
TIME TYPE AMOUNT/ A
) LY - U SO 'Y g 2 - .
1 Qoo Q&w%m@:ﬁ@cf/l 3&)@/ 320cc
1 S \\::&
GRAND TdeL INTAKE

Designed using Perform Pro, WHS/DIOR, Jun 94

DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE.

MEDCOM - 21034
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OUTPUT

S—

URINE NASOGASTRIC
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL|-TIME | AMOUNT TYPE ACCUM TOTAL
b gse| €SO N 450 | Green s | WFTIN
bsu 400 | 1250 :lam] 1o W»Z\/
~=
CHEST e I EMESIS
TIME § AMOUNT | ACCUM TOTAL| TIME |AMOUNT |ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS (;GC CS’)?Q]/‘*
\ QLR T RT
TIME COLOR | CHARACTER | AMOUNT | ACCUM TOTAL | PW . M
964 S GW‘(’%/‘& « L\}J 38D | 25Dy | nime| amount TYPE ACCUM TOTAL
: I = . .
0S| « 7 |« 200 S50 |op 20D @Wm/w iy D

| 6RAND TO(%AL OUTPUT

REMARKS

F’ATIENT S IDENTIFICATION (For typed or written entries give: Name - last,
Jirst, middle; grade; date; hospital or medical facility) ‘

- (b)/b)’?ﬁ

INTAKE EQUIVALENTS (Serving levels cc)

. MEDICINE GLASS {1 oz) .

SMALL FRUIT cuP
- COFFEE MUG

30 HALF PINT MILK
120

PLASTIC OR PAPER

JUICE CONTAINER . . . .

LARGE WATER GLASS . . .

DD FORM 792, JAN 74

ACLU-RDI 1659 p.197
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974) _

; FROM HOURS | TOTAL HOURS ] DATE.
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET |. +oune | COVERDA &OCT’[OAU
INTAKE
ORAL INTRAVENOUS
accum | TIME TYPE AMOUNT | TIME | Accum
TIME TYPE AMOUNT | “roTAL |STARTED | AMOUNT | 1 ide Medications) RECD |COMPL| TOTAL
IRRIGATIONS (N/G, Bladder, etc.)
ACCUMULATIVE
TIME TYPE AMOUNT TOTAL
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT fi.e. B1,] TIME ACCUM S
STARTED| A1b, P. cells etc.) | compL | AMOUNT | worar A I%L( OTHER INTAKE
ACCUMULATIVE
TIME \ﬂps AMOUNT TOTA
Uﬁ”_ i ~, 30c c° '.‘_?é@.\
1S0D > 340 D
[{{DO ~[¢ ’ ’ e’ '
s LoD J»ou—vl—y Y/l 320
- 7 -
GRAND TOTAL INTAKE '

DD FORM 792, JAN 74 (EG)

ACLU-RDI 1659 p.198

EDITION OF 1 SEP 54 IS OBSOLETE.

MEDCOM - 21036

Designed using Perform Pro, WHS/DIOR, Jun 94

DOD-034612



QUTPUT

URINE / /Z:»/ /ét/) NASOGASTRIC

TIME | AMOUNT {ACCUM TOTAL TIME " AMOUNTA ACCUMTOTAL -TIME AMOUNT TYPE ACCUM TOTAL

5 920l D00

250t 300 | 110

\Qj

CHEST R -._- SR R EMESIS

TIME | AMOUNT | ACCUM TOTAL| TIME | AMOUNT VAC.Z.CUM TOTAL|] TIME | AMOUNT TYPE ACCUM TOTAL

sTOOLS C O tZ)S%O |
TIME COLOR CHARACTER | AMOUNT Accumﬁ'q)rA_L | % S/ jmwr

) . TIME | AMOUNT TYPE ACCUM TOTAL

S 00T / Ju;? Bion SRS
gob |l Jrs Zi ” (Y

o . [ E 7 T ——— ]

"|'GRAND TOTAL oUTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or written entries gzve Name last,

Jirst, middle; grade; date; hospital or medical facility) INTAKE EQUIVALENTS (Serving levels cc)

) ,- -] ... MEDICINEGLASS {1oz). 30  HALFPINTMILK ....... 240
-:fj: (b)[,b)/ 7 . 120 LARGE SOUP BOWL . . .. , 240
L SMALL FRUIT CUP . . ... 160 LARGE WATER GLASS . . . 240
: - COFFEEMUG . ....... 180 PLASTIC OR PAPER
. JUICE CONTAINER . . . . ., 180
DD FORM 792, JAN 74 Page 2

MEDCOM - 21037

ACLU-RDI 1659 p.199
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)
FROM HOURS | TOTAL HOURS DATE
TWENTY-FOUR HOUR PATI;NT INTAKE AND O%TPUT WORKSHEET T0 —_ Hours | COVERED ( % ‘_@CTD%;
[ /N T 1€ | INTAKE
() TIADCT)

INTRAVENOUS
N T
TIME TYPE AMOUNT ACCUM TIME AMOU_NT TYPE AMOUNT | TIME ACCUM

TOTAL |STARTED (Include Medications) RECD COMPL [ TOTAL
‘DZJ@ ) GTUeleddiol TBec D s o] e o |0¢ facs)
2ed | (B-0l —— AFCh

r/

Beer 1B, [evitu@20acfe — (3eode, )
(1esigwad - Sek 2222
res duag= Ze L

' _—kcw R L TYPE AMOUNT | ACCUMULATIVE
220 “ 200c | oo

~ IRRIGATIONS (N/G, Bladder,-etc.)

S
g

BLOOD/BLOOD DERIVATIVES

TIME {PRODUCT (i.e. B1,| TIME ACCUM S ’
STARTED| Alb, P. cells etc.) | COMPL | AMOUNT | “roc - R OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT TOTAL
GRAND TOTAL INTAKE
DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE. Designed using Perform Pro, wus)mon, Jun 94

MEDCOM - 21038

ACLU-RDI 1659 p.200
DOD-034614



QUTPUT
URINE NASOGASTRIC

TIME | AMOUNT |ACCUM TOTAL| TIME [ AMOUNT ACCUM TOTAL ~TIME | AMOUNT TYPE ACCUM TOTAL

2160 {1900 | 18 SR _:_
ol [AW {2400 e
N —

CHEST T -._‘_ R Rt EMESIS

TIME | AMOUNT | ACCUM TOTAL| TIME |AMOUNT [ACCUM TOTAL| TIME | AMOUNT " TYPE ACCUM TOTAL

s (OO D YAt
TIME COLOR CHARACTER | AMOUNT | ACCUM TM | OTHER-CUTRIT PI W abmo
‘ g, " ‘—% TIVE | AMOUNT TYPE CCUM TOTAL
S50 | brown Ug 00 [ &0 oM ToTA

7

hocd 3&1/ \) &0 e sheen (

S~

'GRAND TOTAL OUTPUT

REMARKS

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

first, middle; grade; date; hospital or medical facility) INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS (1 02). 30 HALF PINTMILK ....... 240
. 120 LARGE SOUP BOWL . . ... 240
SMALLFRUIT CuP , . ... 160 LARGE WATER GLASS . .. 240

“COFFEEMUG ........ 180 PLASTIC OR PAPER
JUICE CONTAINER . . . ... 180

DD FORM 792, JAN 74

" MEDCOM - 21039

ACLU-RDI 1659 p.201
DOD-034615



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

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET

FROM HOURS
T0 HOURS

TOTAL HOURS
COVE

DATE

=827

INTAKE DS
ORAL INTRAVENOUS
ACCUM | TiME TYPE AMOUNT | TIME | ACCUM
TIME TYPE AMOUNT | “1oTAL |STARTED | AMOUNT | 1 e Medications) RECD |COMPL| TOTAL
) OD|Z M U0 20D 1B-06 [ 15ec /| 1R God |0l |G6D
1820+ O 0D | 36D |206D | 1ooce] CLplo 0D /000
Oy HO (CD {00 4o | uwp |Tagemetr | /D /] 0D
7
de _[o0 [JAgamet | /0D 1260
-
.
i
IRRIGATIONS (N/G, Bladder, etc.)
- ACCUMULATIVE
TIME TYPE AMOUNT HMULA
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT fi.e. B1.] TIME ACCUM -
STARTED| Alb, P. cells etc.) | cOMPL | AMOUNT | w57t OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT MuLA

GRAND TOTAL INTAKE

DD FORM 792, JAN 74 (EG)

ACLU-RDI 1659 p.202

EDITION OF 1 SEP 54 IS OBSOLETE.

MEDCOM - 21040

Designed using Perform Pro, WHS/DICR, Jun 94

DOD-034616



