OUTPUT

URINE NASOGASTRIC
TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL| -TIME | AMOUNT TYPE ACCUM TOTAL
o ‘ .
S| 500
000|285 A0 i
CHEST rme e R EMESIS
TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
OSTOrmy,~ stoous
N '
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL
R " | GRAND TOTAL oUTPUT

REMARKS

PATIENT’S IDENTIFICATION (For typed or written entries give: Name - last,
Jirst, middle; grade; date; hospiral or medical Sacility) o

(b)) -«

INTAKE EQUIVALENTS (Serving levels cc)

MEDICINE GLASS {1 02) . 30
. 120
SMALLFRUITCUP .., .. 160

LARGE WATER GLASS , . . 240
- COFFEEMUG ...,,... 180 PLASTIC OR PAPER
JUICE CONTAINER . ., . . .. 180
DD FORM 792, JAN 74 Page 2

ACLU-RDI 1660 p.1

* MEDCOM - 21041

DOD-034617



16

(THIS FORM 15 SUBJECT TO THE PRIVACY ACT OF 1974),

o

TWENTY- FOUA HDUB PATIENT INTAKE AND OUTPUT WORKSHEET :ZOM&:EE:: coveres 4 o |
5, 0% INTAKE (oI A
' ORAL INTRAVENOUS e
TIME TYPE AMOUNT | AEE0M | T | AMounT (lncludeTA;:d%ca:ion:) AR COMEL oAl
96| Yaice o 180 N5 Imuw| (LI 00 jigey [ 900
H@, O 2,0 54 O [looo] 10D c\pm loo [too] [0QD
00| o 25D280 1200 [|oQ | Tacepwnl 100 | 3od (100
»v - Y :5 .u
2o | Juce O C]?’?O { ’ﬁca’l" LR \VE 400 dooeal
20| Hao 250 11110 220 | 100¢c Cyppo _ |l0D (230 |lo0oeq
I4w| H. > 2SO |[¢ 25|20 21057 | loDee Tagawat | (00 Piov |[|00s)
74 ) — A= e
Lo Baa s | 16770 05‘3?@ T 'Tawa:t (D0 P60 1600 e
D ' ' IRRIGATIONS (N/G, Bladder, etc.) l V M@/W
W 2 TIME TYPE AMOUNT ACC%"%@T'VE
K
BLOOD/BLOOD DERIVATIVES
STARTED)| Alh. b celts ey’ | COp. | AMOUNT | ASCUM : OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE
GRAND TOTAL INTAKE
DD FORM 792, JAN 74 (EG) EDITION OF 1 SEP 54 IS OBSOLETE. Designed using Perform Pro, WHS/DIOR, Jun 94
()lo) -+
MEDCOM - 21042 e

ACLU-RDI 1660 p.2

DOD-034618



t

QUTPUT

URINE NASOGASTRIC

TIME | AMOUNT {ACCUM TOTAL| TIME | AMOUNT _AC_CUMTO-TAL "'-TIME AMOUNT TYPE ACCUM TOTAL

AZOD SEY S0

Pl 469 95 D .
Lm0l 40| 192 0
el 26| 216

220p 25| B0O
RO A2S | 1235
» _
7%/9 7@5%400_—7@'5>

(Residual == ulpr-pubc | EMESIS

TIME™| AMOUNT | ACCUM TOTAL | TIME AMBUNT [AccuM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL

2z | B |0AO|DTS | BRD
_M}_MES ULS'OS'ZDL¢ b
W oz 200] 200 it d {50y

200 |15 | 735

STOOLS
TIME COLOR CHARACTER AMOUNT | ACCUM TQTAL OTHER OUTPUT
16700 %)’7 looge_ 1501 753’0 | TIME | AMOUNT TYPE ACCUM TOTAL
Hbu Bywwn | Loose [BHO[.HS O f.
ﬁgw% B | Leese oo | oo
GRAND TOTAL OUTPUT

REMARKS

DD FORM 792, JAN 74

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - {ast,
Jirst, middle; grade; date; hospital or medical facility)

QICHES |

INTAKE EQUIVALENTS {Serving levels cc)

. MEDICINE GLASS (1 02}). 30

SMALL FRUIT CUP

ACLU-RDI 1660 p.3

.... 160 LARGE WATER GLASS . . . 240
COFFEE MUG ........ 180 PLASTIC OR PAPER
. JUICE CONTAINER . . . ... 180
Page 2

" MEDCOM - 21043

DOD-034619



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974)
FROM HOURS | TOTAL HOURS
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET

DATE
T0 : HOURS COVERED mow-%
INTAKE - ._
ORAL INTRAVENOUS
TIME TYPE AMOUNT | G630 | sraRTED | AMOUNT (nclude Medicaiions) | HeCH | | comeL | Aot
o4 , LR, Cipra .
ol ~HOOHO |HO0| YodaLaroe "5 CX oy 1500 904
o | Aulco 200 oo [Fel| (2 160 ==
> Z= -
e Tho S0 | 8D | iy

. Opofagr| 260 | (20
2 LD (6D |56D ™

IRRIGATIONS (N/G, Bladder, etc.)
: ACCUMULATIVE
TIME TYPE AMOUNT IMULA
BLOOD/BLOOD DERIVATIVES
TIME |PRODUCT (ie. BI,| TIME ACCUM R
STARTED| Alb, P. cells erc.) | cOMPL |AMOUNT | nral OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT UMULA

GRAND TOTAL INTAKE

DD FQOR 2, JAN 74 (EG) EDITION OF 1 SEP 54 1S OBSOLETE. Designed using Pertorm Pro, WHS/DIOR, Jun 94
(b (e)-4 | |

MEDCOM - 21044

ACLU-RDI 1660 p.4

DOD-034620



OUTPUT
URINE ' NASOGASTRIC

TIME | AMOUNT JACCUM TOTAL| TIME | AMOUNT ACCUM TOTAL "TI_ME AMOUNT TYPE ACCUM TOTAL

/N 50 | | R .
WEO| IBED-4sP)
0T l9co

ATES K B

Em)
B

N EMESIS

CHEST
TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT {ACCUM TOTAL OTHER QUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL

| GRAND TOTAL OUTPUT

REMARKS

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

Jirst, middle; grade; date; hospital or medical facility) . . A . INTAKE EQUIVALENTS (Serving levels cc)
(o) (&Y -4
) MEDICINE GLASS (1 62}, 30 HALF PINTMILK . ...... 240
. 120 LARGE SOUP BOWL . . . . . 240
SMALL FRUIT CUP ..... 160 LARGE WATER GLASS . . . 240
"COFFEEMUG ........ 180 PLASTIC OR PAPER
. JUICE CONTAINER . . . ... 180
DD FORM 792, JAN 74 , . Page 2

MEDCOM - 21045

ACLU-RDI 1660 p.5
DOD-034621



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

FROMU!éZ HOURS | TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 70 m Hours | COVERED IP?O(A%
INTAKE
ORAL INTRAVENOUS
ACCUM | TIME TYPE AMOUNT | TIME | Accu
TIME TYPE AMOUNT | "30TAL | STARTED | AMOUNT (Include Medications) RECD | COMPL T%(':FAII‘_A
R ¢
0600 Bttty pudor | 152 oD LR, B,
@ b eds Jde e
-

£ ~

Ao 150

&0

]

2tV

B0 #D

/

=

//
: ' : ACCUMULATIVE
| TME | TvRE AMOUNT T
i | Lear fellrs Unve Woe | Yo e
o {
oo C"/wpﬂ—e,l SUpM l TL
13457 | Yrumsted %’ L00ce | egiduad
A
.//
///
_ //
BLOOD/BLOOD DERIVATIVES /
TIME [PRODUCT (i.e. BI,| TIME ACCUM C e
STARTED| Alb, P. cells etc) | compr | AMOUNT | “ropa ) po OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT TOTAL
GRAND TOTAL INTAKE
DD FO RIM 792, JAN 74 (EG) Designed using Perform Pro, WHS/DIOR, Jun 94

ACLU-RDI 1660 p.6

EDITION OF 1 SEP 54 1S OBSOLETE.

MEDCOM - 21046

DOD-034622



OUTPUT
URINE NASOGASTRIC

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

13951280 ¢«
120 |SDO 7@C£ﬂ , : . -
PLOD| oD | 135D
4o 00| VoS D

CHEST . .,.,,_,.‘."_.-.:'..:_ EREES IR EMESIS

TIME | AMOUNT [ACCUM TOTAL| TIME | AMOUNT |ACCUM TOTAL| TIME { AMOUNT TYPE ACCUM TOTAL

CEVPYVN  stoous

1
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER QUTPUT

2,\’(7@ IOLUVVVL WU‘KOII&QLOD @OD | TIME | AMOUNT TYPE ACCUM TOTAL

" | GRAND TOTAL OUTPUT

REMARKS

PATIENT'S IDENTIFICATION (For typed or written entries gwe Name last,
Jirst, middle; grade; date; hospital or medical facility) i . INTAKE EQUIVALENTS (Serving levels cc)
MEDICINE GLASS {1 az) . 30 HALFPINTMIK . .,..., 240
. 120 LARGE SOUP BOWL . . ., . 240
SMALL FRUIT CUP . .. .. 160 LARGE WATER GLASS . . , 240
- COFFEE MUG ........ 180 PLASTIC OR PAPER
. JUICE CONTAINER . . . ... 180
DD FORM 792, JAN 74 _ Page 2

" MEDCOM - 21047

ACLU-RDI 1660 p.7
DOD-034623



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

FROMGZ‘& HCURS | TOTAL HOURS DATE
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 0 HouRs | COVERED /%a
et
INTAKE .
ORAL INTRAVENOUS
ACCUM | TIME TYPE AMOUNT | TIME | ACCUM
TIME TYPE AMOUNT | “1oTaL |STARTED | AMOUNT | 1 e Medications) RECD |COMPL{ TOTAL
IRRIGATIONS (N/G, Bladder, etc.)
: ACCUMULATIVE
™E |50 ea o UV CotA_ | AMOUNT DMULA
06~ oo, "“Ju‘ L{Q.L\sm LoD
BLOOD/BLOQD DERIVATIVES
TIME |PRODUCT fie. B1.] TIME ACCUM N
STARTED| Alb, P. cells ete.) | compL | AMOUNT | oAt OTHER INTAKE
TIME TYPE AMOUNT | ACCUMULATIVE
GRAND TOTAL INTAKE
DD FORM 792, JAN 74 (EG)

ACLU-RDI 1660 p.8

EDITION OF 1 SEP 54 IS OBSOLETE,

MEDCOM - 21048

Designed using Perform Pro, WHS/DIOR, Jun 94

DOD-034624



=== T OUTPUT
/ NOID L UR'D’/E / CZEé\DUA{/\ NASOGASTRIC
N\

TIME AMOUNTHACCUM TOTAL | TIME-] AMOUNT |aceu ToTAL| -TiME | AMOUNT TYPE ACCUM TOTAL

1000 |200cc| 202ec : _
O&D@MI:D Q00ce Proo| BOc o
IR0 |00 —‘-—~-—--~~J\Jmoo Zice) i
WpEoump 260 |— b&z}au <\oec -

AY

CHEST -_‘_ Y T EMESIS

TIME | AMOUNT |ACCUM TOTAL| TIME | AMOUNT [ACCUM TOTAL| TIME |AMOUNT TYPE ACCUM TOTAL
STOOLS
TIME COLOR CHARACTER | AMOUNT | ACCUM TOTAL OTHER OUTPUT
TIME | AMOUNT TYPE ACCUM TOTAL

REMARKS

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last,
first, middle; grade; date; hospital or medical facility) . ) INTAKE EQUIVALENTS (Serving levels cc)
(b) Lb) -y - ... MEDICINE GLASS {1 oz). 30  MALFPINTMIK ....... 240
: . 120 LARGE SOUP BOWL , ., .. 240
SMALL FRUIT CUP . .. .. 160 LARGE WATER GLASS . . . 240
e COFFEEMUG ........ 180 PLASTIC OR PAPER
JUICE CONTAINER . . . ... 180
"DD FORM 792, JAN 74 , Page 2

MEDCOM - 2i 049

ACLU-RDI 1660 p.9
DOD-034625



Ward/Section: ~ L REQUESTIN (NS (b)b)-2 | CHEMISTRY RESULT FORM
%"Vw [ (Subject to the Privacy Act of 1974)
LAST, FIRST.M1. - Ug)a,)dl (o) b)-Y
el e o
TEST  =zz:z:::z PICCOLO =zz===-= RESULT |  REE - REF, RANGE
10/04/03 19:38 s | BANGE
Na  REFERENCE RANGE: MALE 3$55gdt | gLy 73-118 mg/dl
PATIENT #: G (odlb)-4 26-84 wl 7-22
K ] .22 mg/d]
GENERAL CHEMISTRY 12 LSl —
C1 DISC LOT #: o2 314270 1047wl cAtt 8.0-10.3 mg/
pH OPER #: @ ““°" DR #: 000 1497wl CRE 0.6-1.2 mg/di
‘ PCO? SERIAL #: LW 11-33 i NAt 128-145 mmol/dl
PO2 ALB 3.3 3.3-5.5 . G /DL 0.2-1.6 mg/dl K 3.3-4.7 mmol/l
AP 122x 26-84 u/L =
TCO2 7-22 mg/di CL 98-108 mmoll
ALT 31 10-47 UL
HCO3 aMY 152%  14-97 U/L 8.0-10.3 mg/dl 1CO2 18-33 mmol/
o P
o 0216 MG/OL REF. RANGE
BEecf BUN 8 7-p2 MG/DL 0.6-1.2 mg/dl
AnGap C(CA++ 9.6 8.0-10.3 M5/0L 73-118 mg/dl ALB 3.3-55g/dl
Ca CHOL 115 100-200 MG/DL 6.4-8.1 g/di ALP 26-84 wi
BuN CRE 0.8 0.6-1.2 MG/DL ' ' { ALT 1047 i
ERY g9 73-118 3 =
G tp 768 ocasd oo || REUT| REE [ A e
) RANGE
Creat_ INST QC: 0K G‘{M oc: oK 73-118 mg/dl AMY 11-38 Wl
Het HEM 1+, LIP O, ICT O 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 0.6-12mgdl | GGT . 5-65u1 .
e 39.380 1 (V) TP - 6.4:8,1 g/dl
. 30-190 /1 (F) .
TES 128-145 mmol ctiolyte @
) ,/ 1A A ,ﬁ-.o?jo A ::
Tropoin- 3347 mmalt™| TESTN \REjULT REF. RANG,E/
g:;ug of 98-108 mmold | NA+ \ 3 ,é T 38745 mmold
use
tCO2 1833 mmoll | K 2 / 0 3.3-4.7 mmoll
' z
- 98-108 mmoll
11
- tCO2 © 1 18-33 mmoli
3(
REMARKS:
REPORTED BY. O pATE: LAB ID NO.:
[0-4-42

MEDCOM - 21050

ACLU-RDI 1660 p.10

DOD-034626



Ward/Section:

REQUESTING PHYSICAN:

e —

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

S
R b

~~""| DATE TIM

R

SSN/PEEUDO SSN:

TRANGE | TEST]RESULLL TEST |RESULT |REE RANGE
WBC T 48-108 x1b Color \l{]l ) N/A RPR Negative
RBC 4.7-6.1 318 App C—\[?U(’) })j N/A Mono Negahve
Hgb ll-;—ll!i6 éﬂ%‘; Giu J {5 Negative . —
Het 3’27:4527‘;:((1\1‘%) Bili o 28 Negative Source
80-94 s G
MCV 31-992%) Ket Wl Negative Gram
Pit 5::?{5007(10 SG ]vOlO N/A Occ Bid Negative
20.551.1% S«V‘C\“ Negative H. pyleri Negative
% D N/A Micro
-~ Parasites
3 o Negative Malaria
Bands Eos Urob Q);Q 02-1.0 O&?P
Lymph Baso Nit C\)O S Negative Other
Atyp Imm Leuk :\) 09 Negative
RBC HCG Negative S5%9- QM M) BaL\'emc. \(ﬂex)ec(,.- -
a%' W~ '7 b
gl I N \882030 e C"“"M Pecprome
Spun 42-52%(M) i
Hematocrit 37-47%(F)
Set Rate MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other

d
“

:"131’

ACLU-RDI 1660 p.11

) CROSSMATCH
/ PT 9.8-13.6 secs
1.4
y APTT Z] , ¢ | moasess
; E)”/dim{.- <20 ug/ml
FDP <10 ug /ml
REMARKS:
REPORTED B DATE ,.‘ 0 LAB ID NO.:
Q- -
- Q) Y-2Z2
4_3‘ s

MEDCOM - 21051

DOD-034627



(LY(D-2

Microbiology Request Form

Last Name: m\ﬂ w)

Wardpoy [ye
First Name: Room: /
Patient # or mwz-&:& -1 Bed:
Physician:
Collected by:
Date: Source: oo
Time:

Site: oo Code\

Received by: <~ !V ()-2 Specimen #: b)k)- 7
Date: NO-Y-p2
Time:

2002

Laboratory Results

E5cher i cheas (), ‘
Fevdomonas E\Su_:owP

Reported
Date: qpcim,

Time: Ogsg¢

(o)e) -+

‘ﬂ.XS\ r___Number of attached sheets:

MEDCOM - 21052

ACLU-RDI 1660 p.12

DOD-034628



Name: Specimen: (L)(y-¢ Status: Final

Patient ID: - (xte) - 4 Source: Urine Collected:
Ward/Rm: w1/ Ward of Iso: Attd. Phys:
1 Escherichia coli Status: Final )

2 Pseudomonas aeruginosa Status: Finaf
\%__‘__\___\\\_m..___-“___ — e _

1 E. coli 2 P. aeruginosa
Drug MIC interps Drug MIC Interps
Amox/K Clay {c) <=8/4 S Amox/K Clav {c) >16/8
Amp/Sutbactam (c) >16/8 R Amp/Sulbaciam {c) >16/8

Ampiciliin >16 R Ampicillin >16

Aztreonam <=8 S Aztreonam <=8 S
Cefazolin 16 | Cefazolin >16

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

Cefoxitin <=8 S Cefoxitin >16

Ceftazidime (a) <=8 S Ceftazidime (a) >16 R
Ceftriaxone {(c) <=8 S Ceftriaxone (c) 32 )
Cefuroxime (b) <=4 S Cefuroxime (b) >16

Cephalothin >16 R Cephalothin >16

Chlaramphenicol <=8 S Chloramphenicol >16

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

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

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

Moxifloxacin <=2 S Norfloxacin <=4

Nitrofurantoin <=32 Pip/Tazo (d) >64 R
Norfloxacin <=4 Piperacillin (a) >64 R
Pip/Tazo (d) <=16 S Tetracycline >8

Piperacillin (a) >84 R Ticar/K Clav (a) <=16 S
Tetracyceline >8 R Tobramyein >8 R
Ticar/K Clav (a) - 64 ! ‘ Trimeth/Sulfa >2/38

Tobramycin <=4 S

Trimeth/Sulfa >2/38 R

S = Susceplibie N/R = Not Reported Blank = Data not aveilable, or drug not advisabie or lested
1 = infermediate — = Not Tested ESBL = Extended spectrum bela-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Bela-laclamase positive

MIC = meg/mi {mgiL)

R* = Resistant due fo extended spactrum beta-lactamases (ESBL)

EBL? = Suspegted ESBL. Confirmatory tests needed lo differentiate ESBL from other beta-laclamages,

B = Inducible Beta-lactamase, Appears in place of Sensitive with species known to possess inducible bela-actamases; potentially they may become resistant to all bete-lactam drugs.
Monitaring of patients during/after therapy is recommended. Avoid ather/combined beta-lactem drugs.

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

(a) Use maximum doses of drug with an aminoglycosids for P, 8eruginosa in patients with granulocytopenie or serious infections,

(b} Breakpoints based on parenteral dose, For cafuroxime axefi) (PO) use (8=, 81651, >16=R), Footnote {c) applies 1o this drug.

(c) For streptococei refer to penicillin interpretations. For amoxicillin/K ciavulanate or empicillin/sulbactam with enterococcd, refer to the penicitlin interpretation,
{d) For non beta-aclamass producing enterococci, refer 1o the penicillin interpratation. Faotnote (8) also applies to this drug.

interpretive breakpoints are based on NCCLS M100-812 Jan 2002. Sparfloxacin (for Gram Negative isolales) and moxifioxacin are based on FDA approved breakpaints.
ForS. pneumoniag, cefotaxime and ceftriaxone breakpoints ars based en isolales from pal ingltis. For non-meningitis infections, use <2=§, 2={, >2=R,

Name: Specimen (&) (b)-q Status: Final
Patient ID: - (L)) -y Source: Urine Collected:
Ward/Rm: w1y Ward of Iso: Reg. Phys:

Printed 10/9/2003 9:44:06 AM Page 1 of 1 _
MEDCOM - 21053 (L)L) -2

ACLU-RDI 1660 p.13 DOD-034629



Section: ; G P C LABORATORY RESULT FORM
Ward/Section ez # (bite)- T (Subject to the Privacy Act of 1974)
LAST, FIRST,ML DATE TIME SSN/P SN:
(b)) -4
TEST RESULT REF. RANGE |TEST |RESULT REF, RANGE
WBC 48-108x10 N/A RPR Negative
RBC 4761 x18 N/A Mone Negative
Hgb }‘;-_llﬂﬁ ggl;gl( Negative . 25
Het 42-52%(M) Negative Source
37-47%(F)
MCV g‘:‘_”;%ﬂ Negative gt'::
130.500 x10’ N/A Occ Bld Negative
Negative H. pylori Negative
N/A Micro
Parasites
Negative Malaria
0.2-1.0 0&?P
Negative Other
Negative
S S
RBC Negative < ;‘6 = 1_
Morph 2630 wBE (8¢
R %2 H,
Spun 42-52% ank:
Hematocrit 37- 7yfh(|':1))
Set Rate

N

Other

(bb

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

-7

ACLU-RDI 1660 p.14

MEDCOM - 21054

DOD-034630



B

(b)) -4

SPECIMEN/LAB RPT. NO.

ACLU-RDI 1660 p.15

FIt 608 M x1p3y
LY 1.8 #y
L 23 » aiorsy

130, 450,
A3 5L

L2 34

MEDCOM - 21055

HEMATOLOGY! a
URGENCY PATIENT STATUS |
I/ BED [ ams
Rounme {1 2
OUTPATIENT [ -
1oDay I Ne Cloom |
[ pRe.op SPECIMEN SOURCE ;
| [] VEIN Clcar |z
| STAT[ ] o ; £
QTHER (Specify) <
; Enter in above spoce __ PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.— DATE -
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD|PATE v b e
: e OOCIDD
| REMARKS 2
| CBC :
[~
- -4
. _ i
zz 5 e o .
<al 2 w 3 F I w I3 S ig
z|. &, E, F2gse AHEEREREHRE i3
JHEE HEE IR R R E N 1IN HHEHEHR L RS
2lolelg Iz 2% £23 2 2 2 glals 22 gls13lz 21zl Ssds
z :Ug;>:\fu-lcz_wbeiau’:‘g!gts V‘Un_aeus.:' =HT
S z MHHET T IHE T T 813088 3 B - 2l ggég
EH: =
o= R i
Ll i
Y 4
3 w [1Y -l .
28 | | -
7 H
Pl 'Z:U-' R "l " ‘!H‘: -
A 03255
, Fatieng ’
) , Ligite '
WG 166 H 3L 4,5 jo.s
REC 3901 s o 6,0
Bt 1L3 g 1.0 i8¢
Lo o P - L
v ::J.\.: Z 99,0 60,0
Y %4 g B.0 9.5
M 291 pa 2.0 3¢
T 3221 gt 350 TG

DOD-034631



T olo)- ¢ ‘ 4"'::‘
, 84-10-03 o ey
;Ia%- ’ 19:37 =eesmEE P00 sEasas
Patient 10/06/03 - 04:21 >_
MG 1540w o5 hs REFERNCE U& i :
4B xSl A5 W08
RE 5.99L w06/l 400 6.00 PATTENT # C (b; d 7 o)1
. Hed 1L3 e/l 11D 180 . METLYTE * | (il
SR I .0 0.0 DISC LOT #. ylopt 3141A84
. g z;g ;’lg_ 22'3@0 ':"“7 OPER #F DR #: 000 RAPIOPUINT BOAG ANALYZER v4.54
e T s w0 o SERTAL ~ SERTAL Gy 10/06/03 09:20
T A A A S SO R T - J
A0 WSS GU 108 73-118 Mol | Patient 10: (Wte)-
LA 30 a0Vl L2 3.4 BN 8 7-pp MG/DL fest Name :PT _
LR 0.6 0.5-1.2 Mo/IL | Test Result:= 13.1 sec.
. . . il +x+RESULT NOT RANGE *k
CK 30%  39-380 UL ! Ratio = 1.1 CHELKED w2
ﬂ NA+ 130  128-145 MMOIL ; Calculated INR = 1,12
K+ 4.0 3.3-4.7 MMOLL | Sample Type:citrated wh. blood
CL- 94x  98-108 MMOwL ! Test Date :10/06/03
1002 25 18-33 MMOIL - Test Time :08:19 '
' Card Lot Wbitb) -7
. INST GC: K oM Ge: ok Operator Lte)-*
WHEM 0, LIP 0 ICT o

S L B SR : - RAPIDPOINT COAG ANALYZER V4.54
. RAb 0P ANALVZER V4.54 LT ; SERIALﬂ 10/06/03 09:24
:SERLAL 10/07/03 05:06 B T
Céw e Patlent IDH Ua)a) 4

' Patient ID: ” (o) oo Tt e b Test Nam T
Test Name CeatT

Test Result:= 29.9 seq.
Test Result:= 11,4 sec.
HRHRESULT- OUT OF RANGE###

*+#RESULT NOT RANGE CHECKED®#%
Sample Type:citrated wh. blood

* Calculated INR ='0.90 Test Time ;03:21 .

. Sample Type:citrated wh. blood : Card Lot ZLC)(" )

" Test Date :10/0M03 - : Wy oo 0L Operator all6)-2 |

o Test Time :05:05 it o oL . !

. Card Lot >- ’ e S SRR ;

i b)lb) T e R ,m'*

. Operator - C )9 | T % e

; 8- 1003 % !

[ 1 I é)(‘}‘ 09:15 ! é&//é}" ‘/ o ] |

| RAPIDPO ANALYZER  Y4.54 £ paiert -1

i SER-IAL 10/07/03 05:03 Linitz i n-+'05.%

MG 15.8H Al 45 105 rzl;"*fct

A - ML LETL a0/l 400 600 o Limts !
P'q¥‘1§gtN§ngTLL)[b) 7 Hgh 11.5'.. g/dl 1.0 180 1 n: f :v.lt.x";g/;ln }4,.; 105 i

AN & Bt T % 30 4b0 BTl .f.l:(.‘.b/ul_ i 1:.06

17 Test Resulti= 49.8 sec. s %.0 9.9 Hob 1.0 e 110 180

: ' RESULT QUT OF RANGE®** WH 2.4 pe 27.0 3.6 Bt &4 '; KR (zg);;'lﬂ

o v Sample Type:citrated wh, hlood MHOSLAL w30 30 oL f °§060 ;e

| Test Date ":10707/63 - Pt 615 H 03/l 150 A%, e m:' "*;- me a0

| Test Time :05:08 A A W R i 00 SL2L g 3 3.0

oo Card’ LQI 5 iy (L//é) 4/ 24 050 L? 3.4 ! Eg ?{'}09 :q_ ;1\1 3/al L."?'; -}-;d:.' |

iy e e i ! 4 1o A Wed Gl

Uperatm ‘; ()b )-2 p | D 24 ¢ 003 L2 G4

N |

MEDCOM - 21056

ACLU-RDI 1660 p.16
DOD-034632



I Ward/Section: ( C{/(/M REQUESTING

T ABORATORY RESULT FORM]

(Subject to the Privacy Act of 1974)

LAST, FIRST,MIL TE SSN/PEEUDO SSN:
)b -1
S G s S R RS "% GREEER S & >
TEST RESULT | REF. RANGE REF. RANGE |TEST |RESULT \REE RANGE
WBC 4.8-108 le NA RPR Negativc I
RBC 4.746.1 x10 N/A Mono Negative
Hgb ll;-llsﬁ gl;idl%’; Negative e
Het 42-52%(M) Negative Source
37-47%(F)
$0-94 - e

MCV 81.99 I;((PM)) Ket Negative Sl;ai:‘

Pit %4%500;:10’ SG N/A Oce Bld Negative
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
‘:; N/A Micro

i o _{- Parasites

Segs Mono Prot Negative Malaria -

Bands Eos Urob 0.2-1.0 o&?

Lymph Baso Nit Negative Other

Atyp Imm Leuk Negative

RBC BCG Negative

Morph

Spun 42-52%(M)

Hematocnit 37-47%(F)

Set Rate MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED

TEST RESLT | E RANGE UNIT

PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/ml

FDP <10 ug ml

REMARKS:

REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1660 p.17

MEDCOM - 21057

DOD-034633



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

LAST, FIRST.ML SSN/PEEUDO SSN:
TEST | RESULT | REF RANGE | TEST | RESULT | REF TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmoVdL, | ALB 355.5gdl oLU 73-118 mg/d]
K 3.549mmolL | ALp 26-84 u/l BUN 7-22 mg/dl
Cl 98.109 mmolL | ALT 10-47 w1 CATH 8.0-10.3 mg/d]
pH 7.31.7.45 AMY 14-97 ut CRE 0.6-1.2 mgfl
PCO2 35-45 mmHg (art) | AST 1138 uil N A+ 128-145 mmol/dl
41-51 mmHg (ven)
PO2 %%%5 minﬂg (art)| TE + 3.3-4.7 mmol/l
ven .
23-27 mamol/L (art N = o
TCO2 24-29 mnw"mo L é:en)) Bl s==3==c PICCOLO el L P108 mmell
HCO3 22-26 mmol/L (art)| ¢ 10/07/03 05+ 0 . 02 18-33 mmol/t
23-28 mmol/L (art) REFEREN JCE 05:02
SO2 95.98% C MALE
PATIENT #: . (b)le) -y
BEecf (2)-(+3) C METLYTE 8
AnGap | w20mmit_ [ ¢ ISCLOLE ()10 314100
Ca T |7 ER # DR #:
= SERIAL 7: 000
BUN 8-26 mg/dl ‘. ) LT 1047wl
GLU 70-105 mg/dl GLU ‘117' ' 731 18 ‘ MP/DL ST 1497 ul
BIN 8 7
Creat 0.7-1.5 mg/dl ¢« RE 0.8 ¢.5-1 2 p’\g& MY 11-38 i
Het 38-31% PCV ] S: 24x  39- -3380 U/, BIL 0.2-1.6 mg/dl
12-17 g/dl ( K++ 127 128-145 MIOIL Gt~ 5-65ul
2 K he  3:34.7 oy 6451 gdl
! % B¢ 98-108 Moy Y
TEST | RESULT |REF. RANGE 2 24 18-33 Moy {tok
Tropoin-1 | INST QC: 0K ChEM go: REE, RANGE
: MO, LIPO, Ic7 0
Drug of YA+ 128-145 mmol
Abuse
Kt 3.34.7 mmold
CL~ 98-108 mmol/i
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: P

MEDCOM - 21058

ACLU-RDI 1660 p.18
DOD-034634



RAPIDPOINT COAG ANALYZER V4.

SERIACL 10/08/03 0444
bytb

- Patient ID: - )~ ¢
Test Name PT  _- -

Test Result:= 12.6 see.
+k¥RESULT QUT OF RANGE#x*
Ratio = 1.0

Calculated INR = 1.05

Sample Type:citrated wh. blood
Test Date :10/08/03

Test Time :04:42
Card Lot
Operator

" RAPIDPOLNL COAG
SERIAL
: (&)(6)- )
 patient 1D (W) =4 -
Test Name :APTT

(L)Y
Lb)Lé)-2

ANALVZER V4,54
10/08/03 04:47

Test Result:= 28.5 sec,

$:xRESULT OUT OF RANGEx*x 1
Sample Type:citrated wh, blood . - !
Test Date :16/08/03 -\ : =

‘7 . Test Time Q4o i e NN B
- Card Lot (eile)-7 ‘
Operator (bHit)-2

- o p D
PODRPRAL AHALY ER V4. 54
lO/ﬂﬁlOS 05:39
LoYb) <Y
: . R R P A sl
] 12.1 sec. !
ﬁRESULT OUT OF RANGE*% F
Ratio = 1.0 '

14 Caloulated THR =-0.99:
: g + Sample Type:citrated wh. blood
i

v Test Date :10/08/03
‘} Test Time :05:37

FJ. Card Lot (L)(b)-Y
-+ Operator ‘ (&s) - Z

PIBPY ANALYZER V4.54

RIAL 10/08/03 05:41
(&)Y !

Patient I (b)ley)-y
3 Test NaHT

r % Test Result:= 33.7 sec,

L) Sample Type:citrated wh. tlood..

i (" Test Date :10/09/03 S .3w 3 .
;;;;'}n Tést Time :09:39

&{ Card Lot (B)8)-7
v_‘_._{lperator éé}(&) -2

ACLU-RDI 1660 p.19

MEDCOM - 21059

.. =z=zzzzzz PICCOLO s=z====t¢

- 08/10/03 . 04:29

| REFERENCE RANGE: MALE
PATIENT #: )lb )T
METLYTE 8
DISC LOT #: ,y1p)T 3151AA4
OPER #"llll DR #: 000
ool o —
G 97 73-118  MG/OL
BUIN 11 7-22 MG/DL
CRE 0.9 0.6-1.2 MG/MDL

CK 26x _39-380 U/L
NA+  #25x I3998-145  MMOIA
K+ 4.2 3.3-4.7 MMOIL
CL- 94 98-108 MO
tC02 26 18-33  MMOIL

INST GC: (K CHEM GC: OK
HMO0, LIPO s ICTO

P el . AV AN ek St

DOD-034635




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

3 X 55 ;
REF. RANGE REE. RANGE

WBC 48-108x1d Color N/A RPR Negative i
RBC 4761 x16 App N/A Negative

Hgb llg-liﬂsgg/;:‘l;l(\dm) Glu Negative X
Het ‘;,27'_‘5‘%:/;“(&)0 Bili - Negative Source

50-94 f , e
MCV 91 ﬁ(&)@ Ket Negative Gram
Pit GOS0 |G NA Occ Bid Negative
Bld Negative H. pylori Negative
: pH N/A Micro
Parasites
Prot Negative Malaria

Bands Eos Urob 0.2-1.0 O&P

Lymph Baso Nit Negative Other

Atyp Imm Leuk Negative

RBC HCG Negative

- Morph

Spun 42-52%(M)
Hematocrit 37-47%(F) -

Set Rate MUST SUBMIT SF 518 WITH

EVERY UNIT REQUESTED

Other

REF, RANGE CROSSMA TCH
PT 9.8-13.6 secs )
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug /m!
REMARKS:
REPORTED BY: DATE: L.AB ID NO.:
MEDCOM - 21060
ACLU-RDI 1660 p.20

DOD-034636



Ward/Section: \W

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

P o

LAST, FIRST,MIL. (,b )ib) |_/
Gty S S \.,ﬁs%@% %t
TEST RESULT REF RANGE
WBC 438-108 x10 Color N/A RPR Negative
RBC 4761 x1d App N/A Negative
Hgb i ggl/d‘:% Glu Negative
Het 42-50%(M) Bili Negative
37-471%F)
80-94 fi : C
MCV 81.99 n%) Ket Negative Stl:ijlll‘
Pit 32—500 x10°. SG N/A Occ Bld Negative
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
o S — —
Parasites
Negative Malaria
Bands Eos Urob 0.2-1.0 o&Pp
Lymph Baso Nit Negative Other
Atyp Imms Leuk Negatjve
RBC HCG Negative
_j Morph -
Spun 42.52%(M)
Hematoerit 37-47%(F) ;
Set Rate MUST SUBMIT SF 518 WITH
EVERY UNIT REQUESTED
Other

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

APTT 21-34 SESS

D dimer <20 ug/ml

FDP. <10 ug /ml

REMARKS:

REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1660 p.21

MEDCOM - 21061

DOD-034637



2
¢

Ward/Section: 7 REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST,ML SSN/PEEUDO SSN:
REF RANGE | TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmol/dL | ALB 3.53-53gdl CLU 73-118 mg/dl
K 3.549mmolL | ALp 26-84 wl BUN 7-22 mg/dl
Cl 98-109 rmumnol/L AY A++ 8.0-10.3 mg/dl
pH 7.31-7.45 Al 0.6-1.2 mg/dl
BBl @O | A e PICCOLO <2272+ Rf 128-145 mmoldl
PCO2 151 mmie o] 20971003 05:09 A o
PO2 $0-105 mmilg (art)] TI REFERENCE RANGE : MALL ¢+ 33-4.7 mmoll
;l:’fi;;y:::)mllb (art)] B PATIENT #: (26> -7 = .
TCO2 2429 mmolL (ven)] =~ METLYTE 8 4 98-108 mmolll
22-26 numol/L (art) LOT #: -1 AN 18-33 11
HCO3 2328 mimalL Cart) c. DISC #? (o)b) DRS}E? 383 02 mma!
SO2 95-98% q OPER #; .
SERIAL #: t : -
BEecf D-(+3) C (L= ST | RESULT | REF RANGE
mmol/L sesrre e r e e d’se LR B I IR BN
§ AnGap - 10-20 mmol/L G o 107 73-118 Mu/D. B 3.3-55 g/dl
Ica Tizdszmmovl |11 BN 10 7-22 Mo/ 3 2684w
“BUN 326 mgrdl = CRE  1.3x 0.6-1.2 MG/TL 7| TV
g CK 20x  39-380 U/l
GLU 70-105 me/dl 1 Na+ teerfqes-145 vow T 1497 ut
K+ 4.1 3.3-4.7 MMOM.
Creat 0.7-1.5 mg/dl c CL- g2x  93-108  MMOomL LY 11-38 wt
Het 38-51% PCV p tC02 75 18-33 MMOIL 02-1.6 mg/di
H_gb ] 12-17 g/l CF INST GC: OK oGEMac: ok T $5-65ut
HEM O, LIPO ., ICT O 6.4-8.1 g/dl
Tropoin-1 K REFE. RANGE
Drug of Cl + 128-145 mmolA
Abuse
{8l 3.3-4.7 mmol/l
98-108 mmol/t
2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1660 p.22

MEDCOM - 21062

DOD-034638



- TING PHYSICAN: TABORATORY RESULT FORM|
WardlScct;’oga } ) REQUES (Subject to the Privacy Act of 1974)

LAST, FIRST,MJ
)-4
i

£

REF. RANGE REF. RANGE |

WEC 43-10.8x1b Color N/A Negative |
RBC 4.7-6.1 x1b App N/A Negative
Héb :;—_l‘%%‘;:ilf(]\d Glu Negative R
Het as2%d | Bil Negative .
z(l':;; 2?:%) Ket Negative
130-500x10° SG NA =====zz PICCOLQ ======= -]
_Yverified B1d - - 10/10/03 05:50 -
20.5-51.1% Negative REFERENCE RANGE : MALE |
""" af Ditfen pH NiA PaTIENT #: (] W)Y
METLYTE 8 R
Prot Negative DISC LOT #: d,,)l,b)‘-l 3151AA4
OPER #: #: 000 -
Bands Eos Urob 0.2-1.0 SFRIAL F #
Lymph Baso Nit Negative -..-------‘f'.’?l............. 7
- - GV 102 73-118  MG/DL
Atyp Imm Leuk Negative BN 5t 7opp /oL b
RBC HCG ‘ Negative CRE 0.9 0.6-1.2 MG/DL
Morph K 16x  38-380 U/L
° Na+ 130° 128-145 MMolL |
:Spun ° K+ 4.5 3.3-4.7 MMOIL ¢
Hzmatocrit 3'32752,(?3 CL- 95 98-108 MMOIL
: tC02 26 18-33 MMOUL. ©
Set Rate
INST QC: &K CHEM QC: OK -
HM 2+, LIPO, ICTO

TEST | RESULT | REF. RANGE

PT \ 9.8-13.6 secs
Apy 21.34 SESS

D dimer <20 ug/ml

FDP <10 ug /m! )
1

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 21063

ACLU-RDI 1660 p.23
DOD-034639



QU

WardiSectlg REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
,— /(/(A.;/ (Subject to the Privacy Act of 1974)

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

RANGE
Na 138-146 mmol/dl, | ALB 35-5.5g/dl GLU 73-118 mg/di
K }3.5-4.9 mmolL. ALP 26-34 1 BUN 7-22 mg/dl
. Cl 98-109 mmob/L ALT 1047 wl CAH $.0.10.3 mg/dl
pH 7.31-7.45 AMY 14.97 ul CRE 0.6-1.2 mg/dl
35-45 mmHg (art) | AST 11-38 wl + 128-145 mmol/dl
Pco2 41-51 mmﬂé &n)) NA
PO2 80-105 mmHg (art)} TBIL 0.2-1.6 mg/di K* 3.3-4.7 mmol1
N/A (ven)
23-27 mmol/L (art X di - 98-108 mmel/l
TCO2 T2y Mol ((gm)) BUN 1-22 mg/ CL mmol
22-26 mmol/L (art) ++ 8.0-10.3 mg/dl 18-33 mmol/l
HCO3 . 23-28 mmol/L (art) CA tcoz
SO2 ‘ 95-98% CHOL 100-200 mg/dl
" BEecf | - (2)-(+3) CRE 06-1.2mg/di | TEST | RESULT | REF. RANGE
“AnGap 10-20 mmol/L GLU 73-118mgdl | ALB 3.3-5.5 g/l
[ Ca 1.12-1.32 mmolL | TP - 6.48.1g/dl ALP 26-84 ufl
BUN 8-26 mg/dl S VECHTR ALT 10-47 wi
GLU 70-105 mg/dl TEST | RESULT | REF AST 1497wl
' RANGE
Creat 0.7-1.5 mg/d} GLU 73-118 mg/dl AMY 11-38 wt
Het 38-51% PCV BUN 7.22 mg/dl TBIL 0.2-1.6 mg/d!
Hgb 12-17 g/di CRE 0.6-1.2 mg/dl GGT 565wl
M € . - 39-380/1 6.4-8.1 gidl
CK 30-190 Il% TF i ﬂ
TEST RESULT |REF, RANGE |NAT 128-145 mmoli |
Tropoin-1 | K* 3347mmont | TEST | RESULT | REF. RANGE
Drug of CL” 98-108 mmol? | NAT 128-145 mmolA
Abuse
tCO2 18-33 mmol/ Kt 3.3-4.7 mmol
CL 98-108 mmolA
tCO2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LAB ID NO.;

MEDCOM - 21064

ACLU-RDI 1660 p.24
DOD-034640



R

W—AMALYZER V4 .54
| 10/10/03 05 55
i)Y

tient 1D: e -/
Test Name

Test Result = 11.8 sec.
FFFRESULT OUT OF RANGE##+
Ratio = 1.0

Calculated INR = 0.95

Sample Type:citrated wh. blood
Test Date :10/10/03

o ggt Time :05:53

Card Lot ()t
- poth)->

10/1G/03  05: 5J
)06 )~

11710403

REFERENCE RANGE : ¢ MAL'E
PATIENT #: (b)lerY

METLYTE 8

DISC LOT #: Lb)U’)’L 315.1AA4
OPER #. 49 DR #: 000
SERIAL #: )

o) -7,

GLU 104 73118 MG/0L

BUN 5% 7-22 MG/DL

CRE 0.8 0.6-1.2 MG/DL
i CK 24x  39-380 u/L
. NA+ 132 128-145 MMOIL

K+ 4.0 3.3-4.7 MMOIL

CL- 99 W18 MMOIL
102 25  18-33 MMOIL

INST..GC: K CHEM (€. OK

HEM O > LIF 14, ICT O )

ACLU-RDI 1660 p.25

RAPIDPOINT Cﬂii' ANALYZER V4.h4
SERIAL JO/H/OS 0%5:25
Patient 10! B b)Y
Test Nam T
Test Result:= 11.7 sec.
#¥4RESULT OUT OF RANGE**x
Ratio = 1.0
Calculated INR = 0.93
Sample Type:citrated wh. blood

Test Date :10/11/03
Test Time :05:2
Card Lot Wite) -7
Operator L)ls) - ™+
RAPIDPOLN ANALYZER Vv4.54
SERIAL 10/11/03 05:28
(LHye)-y

Patient 1D )l e)-4
Test Na TAPTT
Test Result:= 32.8 sec.
Sample Type:citrated wh. blood
Test Date :10/11/03
Test Time 205:25
Card Lot
Operator

(L)) ¢

MEDCOM - 21065

DOD-034641



-

Ward/Section: I C w, /

REQUESTING PHYSICAN:

LAST, FIRST,ML

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

REF, RANGE 'REF. RANGE
WBC 4.3-108x10 Color N/A RPR Negative
RBC 4.7-6.1x10 App NA Mono Negative
Hgb };}%géﬂ% Glu Negative ;@ ‘& :&
42-52%(M) ili Negativ s
Het iy Bihi egative ource
50-94 f . S

MCV $1.59 '!I%) Ket Negative s";‘:::‘

Pit 5%?{&5&0 x10* SG N/A Occ Bld Negatlve
Lymph % 20.5-51.1% Bid Negative H. pylori Negative

: N/A Micro
Parasites
Negative Malaria

Bands Eos Urob 0.2-1.0 O&F

Lymph Base Nit Negative

Atyp Imm Leuk Negative

RBC - HCG Negative

Morph..

Spun 42-52%(M)
Hematocrit 37-47%(F) -

Set Rate Cell MUST SUBMIT SF 518 WITH

Count EVERY UNIT REQUESTED

TEST RESULT | REE RANGE UNIT TYPE CROSSMATCH
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 - 21066

ACLU-RDI 1660 p.26

DOD-034642



Ward/Section:

(O

REQUESTING PHYSICAN:

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

. - SSN/PEEUDQ,SSN:
LAST, FIRST,ML :
bt @v) -7
REF. REF. RANGE
RANGE
Na 138-146 mmol/SL | ALB 3.5-5.5gfdl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALP 26-34 wl BUN 7-22 mg/d}
ClI 98-109 mmol/L ALT 10-47 wi catt 8.0-10.3 mg/dl
pH 7.31.7.45 AMY 14-97 ul CRE 0.6-1.2 mg/dl
35.45 mmHg (art) | AST . + 128-145 mmol/dl
pCoz 41-51 mmné&n’) 11-38 vl NA > e
80-105 xt L .2-1, + 3-4.
PO2 NIA(v;l:;rﬂlg(a )| TBI 0.2-1.6 mg/dl K 3.3-4.7 mumol/]
23-27 mmol/L (art - - .
TCO?2 2327 mmo} L gvm)) BUN 7-22 mg/dl CL 98.108 mmol1
CO3 22-26 mmoV/L (art) ++ 8.0-10.3 mo/di 18-33 mmold
H 23-28 mmiol/L (art) CA e/
SO2 95-98% CHOL 100-200 me/dl
BEecf (-2)-(+3) CRE 0.612mgdl | TEST | RESULT | REF RANG.
mmoVL
AnGap 10-20 mmol/L GLU 73-118mg/dl | ALB 3355/l
Ca 1.12-1.32 mmobL | TP 6.4-8.1 g/dl ALP 26-34 wl
BUN 8-26 mg/dl o ALT 1047 wl
GLU 70-105 mg/dl REF. AST 1497wl
RANGE '
Creat 0.7-1.5 mg/dl GLU 73-118mgndi | AMY 1138wl
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
CRE 0.6-1.2 mg/di GGT S-65ul
4 CK 39-380 /1 (M) 6.4-8.1 g/dl
i 30-198 /1 (F)
NA+ 128-145 mmol/l ;
Kt 3.3-4.7 mmoll REF. RANGE
CL- 98-108 mmoli | NA Y 128-145 mmol
1CO2 18-33 mmoll K" 3.3-4.7 mmolAl
CL” 98-108 mmoll
tCOo2 18-33 mmoll
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1660 p.27

MEDCOM - 21067

DOD-034643



b)) -+

REQUESTINGP

iWar(USccﬁon: ! [r D ﬂ/

LAST, FIRST,ML

D
(b))

TE

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

00

SSN/PEE

OIS R oéo:, Wg(‘%\ \;9., ; : N 4 2 ,{g"lo ._-:}
A < S %@6 S %:‘ N :? 6 SE Eolony %g%%m G
TES TEST | RESULT F.RANGE |TEST |RESULT |REF. RANGE
WBC 4.8-108x10 Color NA RPR Negative
RBC 4761 x10 App N/A Mono Negative
Hgb :;-_llﬂﬁggl;f’ll((hl{_)) Glu Negative :
Het 42-52% T :
¢ 37_47%((7\1_.(1)) Bili Negative Source
80-94 fi : G
MCV 3199 l;((%')i) Ket Negative St;air
Pt 20-’.5&0 x10° SG N/A Oce Bld Negative
Lymph %% 20.55L1% Bld Negative 1. pylori Negative
or PH N/A Micro
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC ‘.a Y HCG Negative
Morph .| -
Spun 42-52%(M)
Hematocrit 37-47%(F) _
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen

TE, REF. RANGE
PT ) 9.8-13.6 secs
| APTT_ 21.34 SESS
D dimer <20 ug/mi
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1660 p.28

MEDCOM - 21068

DOD-034644



RAPIDPOINT COAG ANALYZER V4.H4
SERIAL ) s 10/12/03 03:43
©)b)- )
Patient 10N (&)(b)- 7/
Test Name :PT
Test Result:= 12.3 sec.
*0kRESULT OUT OF RANGE**
Ratia = 1.0 '
Calculated INR = 1,01 .
Sample Type:citrated wh. blocd A
Test Date :10/12/03

Test Time %lg)(é}’f .
: (L)~ T

Card Lot
RAPIGPO ANALYZER V4.54
SERIAL

Dperator
10/12/03 03:46

oo s ~? -
Patient T (b)te)-}
Test Name ™ :APTT .

Test Resu]t = 35.1 sec.
Sample Txpe citrated wh. blood
Test Date :10/12/03 vﬂ*“

Test Timg, :03:43 él,)lb) ,/

Card Lot ¢
.apa'm;‘_m “’ _Cé) (zé) L
T “’2 \ ¢
ozt PICCOLD EEE '
13/10/03 D352 '
REFFRENCE. RANGE : MALE

PATIENT fr-- () b)-f
VETLYIE 8 !

DISC 1LOT #: p)b)7 Y 3151453

T OPER & DR #: 900
HRIAL £ F ‘
............ (iis)-%
U 134y 73-118 0 ML
BUN 9 7-22 MG/
CRE 0.9 G.B-1.2 /DL
K 20%  39-380 L
NA+  138930128-145 MMOIL
K+ 3.9 3.3-4.7 MMl .
CLe 95% 98-108  MMOWL
002 25 18-33 . MMom. |
INST GC: 0K CHEM GC: OK -

.L:.I_P...1+’

IcT 0

ACLU-RDI 1660 p.29

- CK

12/10/03
REFERENCE RANGE: , MALE .
PATIENT #: - (L)8)Y |

METLYTE 8 _
DISC LOT #: (Wlb)"* 3151An4

OPER 4 DR #: 000
SERIAL P
e (T
QU 108 73118 M/
BIN & 722 MO/DI
CRE 0.7 0.6-1.2 M/ML
. 2% 39380 UL |
NA+  @Sx3928-145 M. !
4.2 3.3-4.7 MO
0L~ 93 98108 MU ;
1002 25 1833 MWW
INST GC: 0K CHEMGC: OK |+
€10 |

HMO0

LIP O »

Riv Lhy mi LOAG ANALYZER

Y454
SERIA.. 10/13/03 03:54
)LL) -y

Patient I0. @I (L)(6) - ¢
Test Name :PT

o _ . Test Result:=

i Ratio = 1.1

Caloulated INR = 1.16

Sample Type:citrated wh. blood

Test Date :10/13/03

Test Time :03:53

13.4 sec,

RAPIDPOINT COAG ANALYZFR v4.54
SERIA 10/13/03 03:57
(e)lé)-¢
Patient ID; (b)) -7
Test Name APIT
Test Result:= 33.5 sec.
~ Sample Type:citrated wh. blood
' Test Date :10/13/03

Test Time :03:54
i Card Lot (b)Lb) -/
! Operator -

MEDCOM - 21069

Wb -2

Card Lot (b)k)~¥
Dperatﬂf‘ () b)-2

DOD-034645



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

RANGE
Na 138-146 mmol/idL. | ALB 3555 g/dl GLU 73-118 mg/d}
K 3.54.9 mmolL ALP 26-34 wi BUN 7-22 mg/di
Cl 98-109 mmoV/L ALT 10-47 w cA+t $.0-10.3 mg/d!
pH 7.31-7.45 AMY 14-97 wl CRE 0.6-1.2 mg/di
3545 mmHg (art) | AST 1-38 ul + 128-145 mmol/dl
PCO2 41-51 mmH§ %3!3) 1 NA
80-105 mmlg (ast)| TBIL 0.2-1.6 mg/d + 3347 n
PO2 NIA (ver) g (ast) . 2-1.6 mg/di K mimo
23-27 mmol/L (art) . - ;
TCO2 3420 T (very BUN 7-22 mg/di CL 98-108 mmol/l
3 22-26 mmol/L (art)| o+ 8.0-10.3 mg/di 18-33 mmol/l
HCO. 23.28 mmol/L (arf) CA mg/ tCO2
SO2 95-98% CHOL 100-200 mg/dl
2)- (3
BEecf 2)-(3) CRE 06-12mgdt | TEST
AnGap 10-20 snmoV/L GLU 73-118mg/dl | ALB 3.3-55 gl
Ca 1.12-1.32 mmol/L : 26-84 u/
BUN 826 mg/dl 10-47 wl
GLU 70-105 mg/dl 14-97 wl
Creat 0.7-1.5 mg/di GLU 3-8 mg/dl | AMY 11-33 w1
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 12-17 grdl CRE 0.6-1.2 mg/di GGT 5-65wil
: 77 : 39-380 1 VD Iy
, CK iyl TP 64—81. g/d]
TEST { RESULT |REF RANGE |NAt 128-145 mmoll |- Bt
B T
Tropoin-1 K 3.3-4.7 mmolll RESULT | REE RANGE
Drug of CL~ 98-108 mmolll | NA* 128-145 mmol
Abuse
({a(0)) 18-33mmoit | gt 3.3-4.7 mmold
cL” 98-108 mmol/l
tCO2 18-33 mmoVl/l
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1660 p.30

MEDCOM - 21070

DOD-034646



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

LAST, FIRST,ML

REF, RESULT | REF. RANGE
RANGE
Na 138-146 mmoVdL | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3.5-4.9 mmol/L ALP 26-84 wl BUN 7-22 mg/d}
CI 98-109 mmol/L ALT 1047 CA*+ 8.0-10.3 mg/d}
pH 7.31-7.45 AMY 14-97 wl CRE 0.6-1.2 mg/dl
35-45 mmHg (art) | AST . + 128-145 mmoV/di
Peoz o L e
¥ $0-105 mnHg (art 1 21, ¥ 34,
PO2 N/A lvem) Hg (art)} TBIL 0.2-1.6 mg/dl K 3.3-4.7 mamoll
9 23-27 mmol/L (art R -
TCG2 2320 mmo . gm)) BUN 7-22 mg/dl CL 98-108 mumol/l
03 22-26 mmol/L (art) ++ $.0-10.3 mg/d} 18-33 mmol/l
HC 23-28 mmol/L, (art) CA e
so2 95-98% CHOL 100-200 mg/dl ane
2)- (43 F. RAN
BEect D) - (+3) CRE 0.6-1.2 mg/di REF. RANGE
AnGap | 10-20 mmol/L GLU 73-118mg/dl | ALB 3.3-55g/dl
Ca : 1.12-1.32mmol/L. | TP 6.4-8.1gd ALP 26-84 wll
BUN , 826 mg/dl %-‘ e : 1 ALT 1047 wl
R PSR O Rl
GLU 76-105 mg/d! TEST | RESUL . REF. AST 14-97 ufl
' i RANGE ]
Creat ' 0.7-1.5 mg/dl GLU 3-8 mgdl | AMY 11-38 w1
Het 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mydl
12-17 g/dl 0.6-1.2 mg/dl GGT 565wl
mstey 39380400 | TP 6.4-31 gidi
30-190 /1 (F)
128-145 mmeoll | .
+ ¢ = s
Tropoin-1 K 334.7mmolt | TEST | RESULT | REF RANGE
Drug of cL” 98-108 mmolt | NA+ 128-145 mmolfl
Abuse
1CO2 1833 mmol  { KF 3,3-4.7 mmol/l
CcL” 98-108 mmol/}
1Co2 18-33 mmol/l
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21071

ACLU-RDI 1660 p.31

DOD-034647



hllb)-2

Ward/Section: ‘ CW -i__

REQUESTIN;

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

LAST, FIRST,M1 SSN/P. Lb) ( ) II
& m‘ DR S SR B i SR SN e W 3’5“5"«‘ & g‘z&' 3RS T he) 2
TEST RESULT | REF RANGE REF, RANGE

WBC 48-18.8 x1d RPR Negative
RBC 4.7-6.1x16 Negative
4-18 g/dl > i
Hgb }2—16%’/‘"(% Glu Negative .
Het 42-51%(M) Bili Negative Source
37-47%(F)
80-94 i(M) i Gram
MCV $1.99 B(F) Ket Negative Stain
130-500 x10* T
Pit b X SG N/A‘ Occ B Negative
Lymph % 20.5-51.1% Bld Negaﬁve 1L Pylon Negative
N/IA Micro
Parasites
Negative Malaria
0.2-1.0 O&P
Negative Other
Atyp Imm Leuk Negative it
RBC HCG Negative e
Morph
S P = ST e
Hematocrit 37-41%(F) . S
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED

Other

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
9.813.6 secs
2134 SESS

D dimer <20 ug/ml

FDP <10 ug /m!

REMARKS:

REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1660 p.32

MEDCOM - 21072

DOD-034648



wyte) 1

LABORATORY RESULT FORM
(Subject 0 the Privacy Act of 1974)

SSNIPEEUDO SSN:

A

4/Scction:

—~ | REF. RANGE
Ncgative

Negative

o
s
-~ 12-16 gld\(ﬂ
- 12-52% (M)
31-47%(F)
20-94 (M)
81-99 K(F)

Negative

Spun
Hematocrit

Set Rate

Other

MEDCOM - 21073

ACLU-RDI 1660 p.33

DOD-034649



CHEMISTRY

(Subject to the

RESULT FORM
Privacy Act of 1974}

REF.. TEST | RESUL
RANGE
_"— st e~y =]
Na 138-146 mmoVdL | ALB 35552/ GLU 73-118 mg/dl
] IESE— ______J
K 3.5-4.9 minoV/L ALY 26-83 Wl BUN 7-22 mg/dl
CI 98-109 mmoV/L ALT 10-47 Wil cAtt %.0-10.3 mg/dl
PH 71.31-7.43 AMY 14-97u1 CRE 0.6-1.2 my/dl
PCO2 35-45 mmlig (art) AST 11-38ul N 'y 128-145 mmol/d]
. 41-51 mmllp (ven)
¥ 30-105 mmilg (ar)} TBIL 0.2-1.6 mg/dt -+ 3.3-4.7 Wi
%92 B0 (vem) g (art) my/ K mmol
3327 mmob/L (art) .22 mg/dl t 1045
] TCO2 2 mamall, (ver) BUN my/ CL 93-10% snmol/l
HCO3 533G mmoVL G| CA™ $.0-10.3 mg/d) 1833 mmol/l
23.28 mmob/L. (art) CA me 1C02 .
sO2 95-98% CHOL 100-200 mg/dl i
BEecf (-2)- (+3) 0.6-1.2 mg/d} RESULT | RER RANGE
mmoVL, R
AnGap 10-20 mmolL 73-118 mg/dl ALB 3.3-5.5 gdt
Ca 1.12-1.32 mmol/L 6.4-8.1 p/dl ALY 26-84 u)
BUN 3-26 mg/dl - ' ALT 10-47 Wl
.GLU 70-105 mg/dl RESULT REF. AST 14-97 ul
RANGE
Creat 0.7-1.5 mg/dt GLU T3 nsmgdt | AMY 11-38 ull
Het 38-51% PCY BUN 7-22 my/di TBIL 0.2-1.6 mg/di
12-17 il CRE 0.6-1.2 myg/dt GGT 5.65ul
s 39-380/1 (M) 6.4-8. d
S cK 30190 /1 (F) ™ -4-8.1 gl
TEST RESULT |REE RANGE | NAT 128-145 mmot/l
Tropuin-1 g 3.3-4.7 mmotf REF. RANGE
Drug of cL” 98108 mmold | NA* 128-145 mmol/l
Abusc
tCOo1 1§-33 mmol/l K+ 3.3-4.7 mmolf
CL” 98-108 munel/l
{CO1 18-33 mmaV]
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1660 p.34

MEDCOM - 21074

-

DOD-034650



ORATORY RESULT FORM
Act of 1974)

(Subject 10 the Privacy
SSNIPEEUDO SSN:

ESTING PHYSICAN:

;}gcction: [—J/{/’ﬂ?/&_‘ REQU

Negative

Negative

_"’m_m'
12-16 idl(F)
42-52%(M)
37-47%(F)
80-94 8]
.99 i(F)

— e
cerificd

Negative

Negative

Negative
Negative

Negative

Spun | 42-52%(M)

Hematocrit 37-41%(F)
MUST SUBMIT SF 518 WwITH
EVERY UNIT RE QUESTED
ABO/Rh

MEDCOM - 21075

ACLU-RDI 1660 p.35

DOD-034651



" 14710703 05:56
REFERENCE RANGE : MALE
PATIENT #: ()ik)- 4

METLYTE 8
DISC LOT #: b L 3151AA4
DR #: 000

OPER #:P
SERIAL #: Ay
lll.lllllIll(bjébl)l’:fIl..l.I.

73-118  MG/DL
BN 7 722 MG/DL

CRE 1.1 0.6-1.2 M3/DL .
CK 19%  39-380 UL
NA+ 129  128-145 MMOIL !
K+ 4.1  3.3-4.7 MOIL

CL- 95% 98-108 MVOIL
tC02 23 18-33  MMOIL

INST GC: OK - COHEM GC: OK ¢
HM O s LIP 14, ICT 0 '

Ciial . PICCOLO ==:=:-
15/10/03 05: Hr?wr
R ERENCE RANGE

oATENT #: B (WD)
METLYTE 8

DISC LOT #: MLW?' 315210

OPER # AN DR #: GLO
SRIA F o .
G 5 73-118 MGATR

INST GC: WK
WEM 0 , LIP 1+, 1CT O

RAPIDPplNT COA S\NALYZER V4,
i-$1:RIﬁ\‘lZé) ]0/ 15/03 05 33
Pahent ID- Lb)iéj V
. Test Namg' :PT - §
; Test Result:= 12.4 sec
b RRRESULT ouT OF RANGE**&
t§.° Ratio=1.0"
{1 ¢ Caloulated IR = 1.03
1 - Sample Type:citrated wh. blood .
1 Test Date :10/15/03
-4 Test Time :05231

" Card Lot & (b)b) -

; Operator
z‘

RAPIDPQL ANALYZER V4.54
¢ SERIA 10/15/03 05:36

: Test Name :APTY "

Test Result:= 35.3 sec. ‘*'

Sample Type:citrated wh. blood
Test Date :10/15/03
Test Time :05:33

Card Lot (L)lb)- /
Operator . L)) - &

y)
(4

s R 2 ¢ e s

ACLU-RDI 1660 p.36

(b)) -2

g Patient ID‘) &)is) - -

MEDCOM - 21076

CHEM GC: OK |

. e
b7
D 154048
™ w2
Patiant
. Linits
WOB4 uPL 45 RS
R 3SiL Wi 400 60
b 10.0L s 1.0 180
Wt 6L 2 F LY
w ey A 8.0 9.9
MBS s TOUD
e AL YA B m
Mt B2 VR 18, S0
mas 1 253 511
A 24 WL L2 34

. \DPOINT COAG ANALYZER V4.54

IALq ) 10/14/03  05:58

ratient 10gumy (b)Y
Test Name PY
Test Result:= 13.8 sec.
Ratio = 1.1
Calculated INR = 1.22
Sample Type:citrated wh. blood
Test Date :10/14/03
Test Time :05:56

Card Lot (b)Le) -7
Operator =(z)/;)-z

RAPIDPOINT COAG ANALYZER V4.54
SERIAL& 10/14/03 06:02
(L) -y
Patient [ (L)(ib)-Y
; Test Name :APTT
» Test Result:= 37.5 sec.
: Sample Type:citrated wh. hlood
Test Date :10/14/03
Test Time 205:58 -

Card Lot SR (50 .. |
Operator (é)ﬁ) 2 i

4

NGt b b ia s ban st e

DOD-034652




CHEMISTRY RESULT FORM
(Subject o the Privacy Act of 1974)
SSN/PEEUDO
s
REF. RANGE
Na 138.146 mmobdL | ALB 3.5.5.5 gfdl GLU 73-118 mg/dl
K TEaommlL | ALY 26-84 ull BUN 7-22 mefdl
]
Cl 9%.109 mmol/L ALT 10-47 wi catt $.0-10.3 mg/dl
pH 7.31-7.43 AMY 14-97 ul CRE 0.6-1.2 sngid!
pPCcQ2 3545 mmHg (art) AST 11-38 ut NA+ 128-143 mmoVdl
41-51 mmlilg (ven)
. $0-105 mmilg (ar)} TBIL 0.2-1.6 my/dl ot 3.3-4.7 I
PO2 A tven) g my K mmo
23-27 mmol/L (art) . 5 d1 -
__'E:OZ 3429 mmol/L (ven) BUN 722 mf CL 98-108 munol/
HCO3 32-26 mmol/L (arh1 C AFF $.0-10.3 mg/dl 18-33 munoll
33.28 mmol/L (art)
SO2 95-98% CHOL 100-200 my/d}
BEecf (T;fg‘;l(flf) CRE to1zmad | TEST RESULT | REF. RANGE
AnGap 10-20 rmoV/L GLU 73118 mgidl | ALB 3.3.5.5 g/d!
Ca 112132 mmolL | TP 5.4.8.1 g/dl ALD 26-84 u
BUN $-26 mg/dl : ALT 10-47 01 -
GLu |} 70-105 mg/dl TEST | RESULT REFE. AST 14-97 ut
! RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mgfdl AMY 11-38ul
[ Het 38.51% PCV BUN 722 myldl TBIL 0.2-1.6 mg/di
Heb 1217 gidl CRE 0.6-1.2 me/d} GGT 5.65 ufd
i ‘ CK 39-380 1 (M) TP 6.4-8.1 g/dt
: 30-190 1 (F)
TEST REF. RANGE Nat 128-145 mmol]
Tropoin-1 Kt 3.3-4.7 numol/l TEST RESULT { REF. RANGE
Drug of cLr 98-108 mmold | NA* 128-145 mmolA
Abusc
1Co2 18-33 mmold KF 3.3-4.7 mmold
CL” 98-108 mmoti
1co2 18-33 mmol/l
P
REMARKS:
REPORTED BY: DATE: LABIDNO.:

MEDCOM - 21077

ACLU-RDI 1660 p.37

DOD-034653



I H l SPECIMEN/LAB RPT. NO.

EP W ' HEMATOLOGY .
. URGINCY PATIENT STATUS | &
in [ | [ eeo [ AmB|9
j:Q’N:&;\ '@7{"‘:’"5 ouTPATINT [ "_
' Topay LI NP [l oom g :
[ prE-OP SPECIMEN SOURCE w
[ vem Oear |Z
SIATCIIE]) oruek (specity) | ¢
Enler in obove space PATIENT IDENTIFICATION—TREATING FACIUTY —WARD NO.—DATE !

MD|DATE LAB. ID. NO. ¢

REQUESTING PHYSICIAN'S SIGNATURE REPORTED B8Y : ~ |
TECH s — !
@OL\’W 5 !
REMARKSC/,BQ/ 2 ;
o H
<t
s ™
1318 — z :
<a - - w w z - T
w S =2 v X o w 1% S = L
Zi- |8, % ,% % 5% E12] lal=lglzl21o]® =333
al=l21% Z|2 92S £ 8 § € = - 8 lolo 121512892 |zl
2135|128 3125235 32 2 33 glziBsmg] 21 HHBEHEBHARERE
AR 12223 =28 3 3 & a|*@IDLE @ =l wis =l ©:58 -
AP EMEI P FIHE SI<3ED S B arr [ans-- NN =3 EEas
gl lajeiziile|gigls WeC DIFF AND BLOOD CELL MORPH | 8 [ZClIT| S B2 ] EXEEL
~ < |E eiajrjz|xi2)% wgall
21y =D§§ !
& 4
i e
2 v
8
O
v
E ]
w 2
T 13

Ramobuing O N
SERTAL ~ 10603 ekl !
(é)/é/’% (‘), b)- ;
g- 161003 | Palient Loxs)-¢

Rasadd : Test Nam
p:'ﬁ'g , lest Result:= 11.6 wec.
WC 10,3 xS 45 10.5 : AARESUN T TT O RANGEY+S
RC 3.67L a0/l 400 600 -, Ratio = 1.0
Hb 1041 o/l 1.0 18.0 Calcuiated INR - 6,92
Kkt 9L 2 , Bl 0 ? Sawple Typeruitrated wiv, blood
ol B UL X lest Date :10/16/03
] 21.0 3.0

M 3M.8L o/ 30 300 Test Time :04:4Y

Pt M. PV 1N, 450, | Card Lot (b)v)-7
2 9.1 A2 25 5.1 | Opes ator (Llb)-2

¥ 20 0¥ 1.2 34 i
RAFLUPOLNL LU8E ANALYZER V4 .14 !
smlm /16703 (1455
Wo) = 1

"ulnm lU ’ (é)[é -4
Teut Name™ . APTY
test Result = 18.3 sec.
FRARESULT OUT OF kANGE#a2
Sample Type:crtrated wh. blood
jest bate :HI/16/03

Test Tige (04
i 1ot ﬁ L6)18)-4
Joerator ; (é)éé/_z

MEDCOM - 21078

ACLU-RDI 1660 p.38

DOD-034654



vl 0 [ | SPECIMEN/LAB RPT. NO
) lo) - '

MISC o
URGENCY | PATIENT STATUS =
Oseo OJams g
] W l ROUTINE OUTPATIENT { ] ~
TODAY ] Fne Coom g
CJPRE-OP [ SPECIMEN SOURCE "
STAT[] | Specify) g
]
' <
Enter in abaove space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE a ;
REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD ! DATE LAB ID NO. .
j i
| e Jo 0T
[, ey :
REMARKS . ) 5 l
a |
L
i % i
< o £ !
SES L)
D |
Z §55§-f
AZle e —33E
[ I ] 5 ] el
Bla 18 3 B3l
£l2 3 2 Q3w
g P & =:° |
“ -
-, !
" -
g ’ _;

ACLU-RDI 1660 p.39

MEDCOM - 21079

DOD-034655



EY W:‘ﬂ?‘ e

‘.

SPECIMEN/LAB. RPT. NO.

CHEM 1 ;
URGENCY | PATIENT STATUS g
\CLU‘R:\ (yfourne | O 8E0 gAMB g;
OUTPATIENT :
TODAY [J Clwe 3 oom §
CIPRE-OP  SHECIMEN SOURCE *
$TAT0J| 3 BLOOD E
[7] OTHER (Specify) ; 5
Enter in above space PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE ;
. REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY MD| DATE LAB. iD. NO, 4
TECH 2 o ,.Z
) REMARKS LV/L/LTOL) 'é ;
wﬁ“( 8 $ =
i 4= | | _ ] e
3 y z " 2 3|8 % ¢33 |
K HEJEEG ;
? . g EE@T
-
:::k_,.': PICCOLO s=zrrzc=
16/10/03 °* 04:57
REFERENCE RANGE: MALE
PATIENT #: () te) ¥
METLYTE 8 -
DISC LOT & - 3152/81
LY
OPER #1‘” DR #: 000
SERTAL. #:
l'llll.l."l'::".lll(llLl)!?)l‘l7ltllll
) GLy 98 73-118  MG/DL
BUN 6% 7-22 MS/0L.
CRE 1.0 0.6-1.2 MG/DL
CK 30x  39-380 U/L
NA+ 132  128-145 MMOIL
K+ 403 3-3"4 -7 WO%
G- 98 98-108 MMOW.
S tCo2 22 18-33 MMOIA.
INST QC: K CHEM QC: oK
HMO0 , LIP t+, ICT O

ACLU-RDI 1660 p.40

MEDCOM - 21080

DOD-034656



NSN 7540-01-165-7284 519301

RADIOLOGIC CONSULTATION REQUEST/REPORT
{Radiology MNuclear Medicine/Uitrasound/Computed Tomography Examinations)
EXAMINATION(S) REQUESTED SEX[S5N (Sponsor) WARD/CLINIC  |REGISTER NO.

(oib)-L AZGIE 6«,‘ (.

Ce/”(-— (/“(/()/Lf FILM NO. (b)[é)/‘;’ pE]G::::T -
Y k\\ (Qm./( / i C()w'f‘rqOV % ( é) Zb) .2 TELEPHONE/PAGE NO.
JURE OF R (V]

DATE REQUESTED

SPECIFIC REASDON(S) FOR REQUEST (Complaints and findings)

530 Loy Lip q/zi— . //bt““?’/( ileey //0 %J%f/

DATE OF EAAMINATION (Month, day, year) -|DATE OF REPORT (Month, day, year} DATE OF TRANSCRIPTION (Month, day, yesr)
[ ©

s REPORT

e ————————————————————
PATIENT'S IDENTIFICATION (For ‘erd or written eniries glve: L.LOCATION OF MEDICAL RECORDS

Nome — last, first, middle, Medical Facility)

LOCATION OF RADIOLOGIC FACILITY

(o)

SIGNATURE
RADIOLOGIC CONSULTATION STANDARD FORM 518.8 (8-03)
P ibed by GSA/ICMR
REQUEST/REPORT o] CFRI 10111 606-8

1~ MEDICAL RECORD

MEDCOM - 21081

ACLU-RDI 1660 p.41
DOD-034657



NSN 7540-01-165-7204

E19=-201

RADIOLOGIC CONSULTATION REQU EST/REPORT
{Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Exsminations)

EXAMINATION(S) REQUESTED

M / Rloie

AGEISEX]SSN (Sponsor)

WARD/CLINIC REGISTER NO,

Tow 1

FILM NO.

PREGNANT

[Jves [Jno

REQUESTED BY (Print)

TELEPHONE/PAGE NO.

SPECIFIC REASON(S) FOR REQUEST {Complaints and findings)

10 e,

M T

(o)

DATE OF TRANSCRIPTION (Month, doy, year)

DATE OF 72MIZ?T10N {Month, day, year} - |DATE OF REPORT {Month, day, year)
RADIOLOGIT ORT 7

Hte)-%

oy vt e —
PATIENT'S IDENTIFICATION {For typed or written entries glve:
Name — lost, first, middle, Medic‘(xl Facife d

=

(itb) - ¢

ACLU-RDI 1660 p.42

LOCATION OF MEDICAL RECORDS

LOCATION OF RADIOLOGIC FACILITY

SIGNATURE
RADIOLOGIC CONSULTATION STANDARD FORM 5188 (-82)
Ibed by CMR
REQUEST/REPORT FPMR 141 OF R 10 R 068

t —MEDICAL RECORD

MEDCOM - 21082

DOD-034658



NSN 7540-00-634-4165

REQUEST FOR ADMINISTRATION OF ANESTHESIA
MEDICAL RECORD |  oNp FOR PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES

A. IDENTIFICATION
1. OPERATION OR PROCEDURE

Al scons Doy, CAL

B. STATEMENT OF REQUEST r
1. The nature and purpose of the operation or procedure, possible altemative methods of treatment, the risks involved, and the possibility of

complications have been fully explained to me. | acknowledge that no guarantees have been made to me concerning the results of the operation or
procedure. | understand the nature of the operation or procedure to be

C — , % ] ~ {Descri;:W opgration o7cedure in layman's language}
/ Wé@ﬂ/( et A 4, ol A G s .~

A

')QJ by ol ; Y/ /4_,,17 ,"MM{; 21Gm Qh,,m, A ZMA/ M/L&&/é;z
ey LN el antt

2. 1 request the performance of the above-named operation or procedure and of such addj!ional operations or procedures as are found to be
necessary of desirable, in the judgment of the professional staff of the below-named medical facility, during the course of the above-named operation

or procedure. LT NOALRA

which is to be performed by or under the direction of Dr.

3. | request the administration of such anesthesia as migy bg considered néceSsary or advisable in the judgment of the professional staff of the
below-named medical facility.

4. Exceptions to surgery or anesthesia, if any, are: N ‘/Z DA o

{if "none”, so state)
5. | request the disposal by authorities of the below-named medical facility of any tissues or parts which it may be necessary to remove.

6. | understand that photographs and movies may be taken of this operation, and that they may be viewed by various personnel undergoing training
or indoctrination at this or other facilities. | consent 1o the taking of such picturesiand observation of the operation by authorized personnel, subject
1o the following conditions; L, s hie

a. The name of the patient and his/her family is not used to identify said pictures.

b. Said picturés be used only for purposes of medical/dental study or research.

(Cr_oss out any parts above whicli are not appropriate)}
C. SIGNATURES {Appropriate items ip Parts A and B must be compieted before signing)

), attendant risks involved, and
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(Signature of Counseling Physician/Dentist)

1. COUNSELING PHYSICIAN/DENTIST: | have counseled this patient as 1o the nature of
expected results, as described above. - -

isks involved, and expected results, as described above, and hereby

L) ¥

fgnature of Patient)

2. PATIENT: | understand the nature of the proposéd Focedurals
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“Nt )-

mbers of operating team)

L oCrp®

Y (Date and Timel

3. SPONSOR OR GUARDIAN: (When patient is a minor or un: g
sponsor/guardian of ) understand the nature of the proposed pracedure(s), attendant
risks involved, and expected results, as described above, and hereby request such procedure(s) be performed.

B RE R

[Signature of Witness, excluding members of operating team)... - {Signature of Sponsor/Legal Guardian) fDate and Time}
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e B STANDARD FORM 522 IREV. 7-91)
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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. (F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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@’?ﬁls)ﬁ\%pﬁé\, Cdngnd-
AL ke B 4 An Aﬁ
» é‘- 2244—24 fbl—q_’ ,‘\/}%ib AT ;
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, ses AR 40-66, the proponent agency is 0OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. |\F PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR'’S ORDERS
fFor use of this form, see AR 40-66, the proponent agency is 075G
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~ \ .
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND Si
SYSTEM 15 USED, WRITE PROBLEM NUMBER IN

PATIENT IDENTIFICATION
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EACH SET OF ORDERS. F PROBLEM ORIENTED MEDICAL RECORD
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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.
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IF PROBLEM ORIENTED MEDICAL RECORD
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A 0
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1
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For use of this form, see AR 40-407

CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION)
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1. REPORTNO VT 2__f LOGATION ADMISSION AND CODING INFORMATION
123456 |71]c8 ésm:”;r o _ :
i R0 oUN! 40 h
A 3 o Code.) For use of Ihis form, ses AR 40-400; he proponent agency Is OTSG
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16 | 17- 1B
h)b)-7 _ =
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5 TG Y GROUND
40, LENGTH OF SERVICE ETS 1. FMP 12. SOCIAL SECURITY NUMBER
22 [ 33 | 34 35 | a6 .
ORGANIZATION (Active Duty Only) , 13, MARITALSTATUS HOUR OF CH / CORPS
. ‘[ ADMISSION (Hb) -4
44, FLYING STATUS" 15. BENEFICIARY CATEGORY 18, ZIP CODE OF RESIDENCE
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Kl 21&
47. UNITLOCATION (Staleor. |18, MOS _ |19, TRAURA PREV. ADMISSION
Country Cods) ;
62 64 |65 | 68 | 67 | 68 (689 | 70 | T YEAR
e
20. SOURCE OF ADMISSION! AUTHORITY WARD | NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
5] ADMISSIoN _ . .
. ADDRESS OF EMERGENCY ADDRESSEE (Inciuide ZIP Code)
NAME AND LOCATION OF MEDICAL TREATMENT FACLITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
21, TYPEOF DISPOSITION 22, MTF TRANSFERREDTO: 23. DATE OF DISPOSITION (Y YYYMMD D)
Y ENE 75 {76 |77 | |70 |80 81 | B2 | 83|84 |85 |85 |67 | 88
2iIQjloi=li1itlt1o1=<
24. CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26, DAYE THIS ADMISSION (Y'Y Y YMMDD)
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1. reporng I en Admission and Coding Information
0580 w(z)-2 z For use of this form, see AR 40-400; the proponent agency Is OTSG
3. Register Number Name (Last, First, Ml) 4, Pay Grade 5. Sex
-y - — BLb) -4 FGN M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race i 9. Ethnicity Religion
24Y X 9 UNKNOWN
10. Length of Service ETS 11. FMP 12. Social Security Number
> | pu—_ourd
Organization {Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
z 19:00 ARMY
14. Flying Status 15. Beneficiary Category ) 16. Zip Code of Residence:
K78-PRISONER OF WAR/INTERNEES

17. Unit Location 18. MOS 19. Trauma Prev. Admission

(¥4 BC NO
20. Source of Admission Ward: Name / Relationship of Erhergency Addressee
Direct from ER ICW1 Address of Emergency Addressee

Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addressee

0580 - 28th CSH - iraq; No Install Provided

21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-11-02 ~
24, Clinic Sve - Admitting ' 25. MTF Transferred From 26. Date this Admissifm {YYYYMMDD)
ABA - GENERAL SURGERY 2003-10-04
27. Location of Occurrence *28. MTF of Initial Admission 29. Date of Initial Admission
1z ' 2003-10-04 -
FOR LOCAL USE

Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: GSW ABDOMEN

Procedure Narrative(s):

Cause of Injury Namative:

|
uired) i Signature of Admitting Clerk
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Automated ffacsimile

s

.‘\INPATIENT TREATMENT RECORD CU..<R SHEET

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

1. Register Nbr

Ny -/

3. Grade
FGN

15. FlyStatus

N/A K78-PRISONER OF WAR/INTER

4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm | ¢
M 40Y UNKNOWN NO
11. FMP 12. 8 13. Organization 14. Ward
- CW
» ﬁ (L)6)-Y e
17. Dept / Ben 18. BranchCorps 1 19.UIC/ 2IP 20. Type Case

BC

21. Source of Admission
Direct from ER

22. Hour Of Adm:
02.05

23. C!inic Service
ABA - GENERAL SURGERY

Admission Remarks

24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF C-ACF 2003-10-08 "
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm:; AdmittingOfficer:
oo | Y (e)2

30. Date Init Adm

32. Units B!ood Components

e

29. Reportj
OSBO%!raq (b Z) -2 2003-10-06
31. Selected Administrative Data
Marital Status: Z DoB:_
.
In/Qut Patient: Inpatient MOS:
33. Cause Of Injury:
34. Diagnosis / Operations and Special Procedures;
GSW SHOULDER
35. Totai Days This Facility
Absent Sick Days | Other Days Conlv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
35. Total Days This Facility i
Absent Sick Days | Other Days Conlv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
' ) £z A A

ding Medical Officer

(Lh)-

acsimile - DA FORM 3647, May 79

Autom
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B R

DOD-034681



MEDICAL RECORD

ABBREVIATED MEDICAL RECORD
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(/OL( "

PATIENT'S IDENTIFICATION (For typed or written emries give Name l(l.\‘l j' irst, REGISTER NO. WARD NG,

middte; grade; dwe; hospital or medical fucility)

’ L)lh)-H
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ABBREVIATED MEDICAL BECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
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- MEDICAL RECORD PROGRESS NGTES

AUTHORIZED FOR LOCAL REPRODUCTION

DATE
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EMERGENCY CARE e (p(2)7
MEDICAL R AND TREATMENT
RECOROS MAINTAINED AT

{Patient]

PATIENT'S HOME AODRESS OR DUTY STATION ARRIVAL

DATE (Day, Month, Yeor} M
(bXb)-1 ol bcios  |52e0
STATE | 2IP CODE musrunmnc éj & Q

"t TSR i BUTY/LOCAL PHONE T~ " MILITARY STATUS — THIRD PARTY INSURANCE
' AREA CODE ER M Yes | Mo [ Nia 1M Yes | w0
PRP T~ ADDITIONAL INSURANCE
AGE HOME PHONE™___ FLYING STATUS ~_ 1 0B 2568 IN CHART ' T~
;;i I AREA CODE NUMBER Too—— | MEDICAL MISTORY OBTAINED FROM —~__ NAME OF INSURANCE COMPANY \
CURRENT MEDICATIONS . INJURY OR QCCUPATIONAL ILLNESS = EMERGENCYROOM VISIT
7 ’ < " ves | no | WHENDate) ‘ DATE LAST Vi 24 HOUR RETURN -
: L[] vs [ we
IS THIS AN INJURY? [~~~ | wHeRE TEFANUS

" ALLERGIES T ' " | INJURVISAFETY FORMS : OATE LAST SHOT COMPLETEINAJITIAL SERIES
: HOW O v:s\g NO
nda, _ .
CHIEF COMPLAINT (w O/
/ S 5() = L\O‘ég/ e

CATEGORY OF TREATMENT VITAL SIGNS
T TIME y LAD
J emenceny ME DT
0100 [z i/
PULSE
7 vrsent =
NIT (bt e 2—
b 7 TEme 91
B2 nonungent = 7 2
- 80 ABG PTIPTT Ws@a y 't CXR PA & LAT/PORTABLE C-SPINE
& INE UA MSCCICATH ‘;_ @ ACUTE ABDOMEN LS SPINE
g BLODD C&S X s E 8 SINUS HEAD €T
g N \__/ - = LE RiL
Shay lay 9/
ORDERS !
_@_fmsz ox 100 i) Z [CJmomtor (b)) "Z []ece
IME ] . DADERS TIME PATIENT'S RESPONSE
GO TV JUS 1000 5101 4
(2/0 (Yo S o) 2 — i
g2 /r)w\ awu{/ ce)L izl ’ v
DISPOSITION DISPOSITION QUARTERS JOFF DUTY PATIENT/DISCHARGE INSTRUCTIONS
[Home  [T] rurcoury [}24uns. [T]aesnns.  [T] 78 HRs.
MODIFIED DUTY UNTIL AETURM T0 DUTY
CONDITION UPON RELEASE ADMIT T0 UNITISERVICE REFERRED > T0 WHEN
E] IMPROVED [ uncuancen
D DETERIORATED TIME OF RELEASE | have received and understand these instructions,
PATIENT'S SIGNATURE
PATIENT'S IGENTIFICATION {For typad or writren entriss, gie: Name - ast,
firsi, middte; 10 no. [SSN or otherl; hospital or
medical facikty!

EMERGENCY CARE AND TREATMENT /Patient)

U")lé} - % . Medical Record

STANDARD FGRM 558 (REv. 9.96}
Prescribed by GSANCMR

FPMR (41 CFA} 101-11.2001101

USAPA V1.00

(L)(4)-y

MEDCOM - 21111
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NSN 7540-01.075-3786

TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT
{Doctor]
TEST RESULTS
WBC -
. ABGIPHLSE 0X RADIGLOGY ,Ca':;ﬁ,':,:,:’d oy Od
o | HH 2 SUP 02 PH P02 RESULTS
g S ‘
PLT \ Pco2 SAT OTHER
PT oiP EKG INTERPRETATION
<
APTY | BHCG E10H 8L = ' micro
PROVIDER HISTORY/PHYSICAL
- -CONSULT WITH TIME ACTION RESIDENTIMEDICAL STUDENT SIGNATURE AND STAMP
PROVIDER SIGNATURE AND STAMP.
DIAGNDSIS -
(%]
=4
8 ) 3
- - ywee N
PATIENT'S IDENTIFICATION tFor typed o wrstien entries, give: Neme - last, Birst, middle;
) 10 na. ISSN or other): hospitel or medicsl lacRity}
EMERGENCY CARE AND TREATMENT (Dector/ .
- Medical Record e

ACLU-RDI 1660 p.72

STANDARD FORM 558 (REY. 9-95)
Prescribed by GSAIICMR

FPMR 141 CFR} 103-11.2031H 10}

USAPA V1.00 ’

MEDCOM - 21112
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L. 510-112 . NSN 7540-00-634-4123

MEDICAL RECORD | S - NUF{(gglr{\JaﬁnyegTES
. HOUR ) OBSERVATIONS ’
DATE _ AM. I PM. | Include medication and treatment when indicated _

1
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- {Continue on reverse side)
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middle; grade; rank; rate; REGISTER NO. WARD NO.

hospital or medical facitity)
) NURSING NOTES .-
’ ( é/ ) Medical Record )

STANDARD FORM 510 (REV. 7-91)
_ Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.20%

MEDCOM - 21113 AN
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' 511-119 NSN 7540-00-634-4124

MEDICAL RECORD i VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY . . 1.
MONTH-YEAR - o |Socto3 D [l | F~ Bir

. 19 Howr - 2]- -1f -
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RESPIRATION RECORD

9
A
1

)
BLOOD PRESSURE = Fool 120 ‘Wg;i "% )

HEIGHT: | WEIGHT =———b PA %

____{%27_‘13140 & a
Dwrd N[O ¢

Record special data only when sa 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)

— -
2 Lyte) -7 VITAL SIGNS RECORDS
| Medical Record

STANDARD FORM 511 (REV, 7-85)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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(b)lb)

"/ -7
: / Ward/Section: " | REQUESTING PHYSICAN: iABORATORY RESULT FORM
on:. ’ZT‘/\T l ' po (Subject tothe Privac%gct of 1974)
LAST, FIRST,MI. . DATE TIME SSN/PEE :
: bl ¢ 0G0 | o 22 | (L)L)
: wtology)CBC ) * y
T B G i RS AT : i : e
' TEST RESULT | REF RANGE |TEST | RESULT REFE. RANGE |TEST |RESULT - |REF. RANGE
WBC ID. W)Y 5-15-43 [Color NA RPR Negative
. 1 RBC Wb . 222 pp N/A Mone Negative
Patient Gl - oo
Hgb Linits u Negative e
WRE 16T H %1043/ 5 10,5 Moo - o .
Hct RIC 5.48 :10":/& 4405 {1;008 Bili Negative Source
Hep 5.6 o/l 11D 18.0 - e
MCV i 85 10 w0 d Ket Negative Stain :
; . .0 9.9 ;
Pit WA B4 e 200 3L SG N/A Oce Bld Negative
l;lCl-E 6L o 30 3n0 (Bld Negative H. pylori Negative
Mt 4l 1003/l 150, 450. '
e 9.0 A7 2.5 5.1 |pH NiA Micro
I LS sk L2 34 Parasites
Mono Prot Negative Malaria
Eos Ureb 0.2-1.0 O&?P
Baso Nit Negative Other
Imm Leuk Negative
RBC HCG Negalive
.Morph «
fll’““ focrit 42-52%(M) ,
ematocri 37-47%(F) : . ; o - ?%33»5,
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh

TEST RESUT REF, RANGE UNIT T}’P 4 ACROSMA TCH
PT 9.8-13.6 secs

APTT 21-34 SESS

D dimer <20 ug/mi

FDP < 10 ug /ml

REMARKS:

REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1660 p.75

MEDCOM - 21115

DOD-034691



Ward/Scction: g‘\/\/( REQUESTING PHYSICAN: | CHEMISTRY RESULT FORM
R (Subject to the Privacy Act of 1974)
LAST, FIRST,MJ (é)(é)‘l/ SSN/PEEUDO SSN:
Na T8 mgal
K- :::::::: PICCO{_O-::::::: zz=zzzzz PICCOLO ====:== 22 me/l
CI 10/05/03 02:95 05/10/03 02:24 0-10.3 mg/dl
pH REFERENCE. RANGE MALE REFERENCE RANGE S MALE Z 7 gl
: - : b)-4y ]
PATIENT #: (Dlb)-y PaTlENT #: (P (b
PCO2 VETLYTE 8 \od GENERAL CHEMISTRY 12 28-145 mmol/dl
PO2 DISC LOT #: ((,)lb)'L 3141AA4 DISC LOT #: (“u,)’LDR3204€\A4 1.3-4.7 mmol/l
: - ) R ¥4 #: 000
- ea OPER #: @ DR #: 000 PR + il ——
SERIAL #: SRIAL 1, O
4 * QHCO3 | L L., N P R ERERR AR ALY /0 AN (8-33 mmol/]
of 55 GU 128x 73-118  MB/DL AB 4.3 3.35.5 O/DL mrm
' BN 7 7-22 M3/OL AP 59 Z6-84 UL |
Bpect CRE 0.7 0.6-1.2 MO/DL AT 22 j0-47 LA ER
AnGap K 298  39-380 u/L AMY 32 14-97 UL 1355 gl
Ca. MA+ 134 128-145 MMOIL AST 34 11-38 VL samr
BUN K+ 4.7 3.3-4.7 ML TBIL 0.5 0.2-1.6 M/DL o
CL- 104 ag8-108 MMOIL Gl BUN 7 7-22 MG/DL
CHOL 145  100-200 M™MG/DL -
Creat INST GC: 0K CHEM ac: K CRE 0.9 0.6-1.2 MG/DL 1-38wA
Het HEM 14, LIP O » ICTO LU 127x 73-118  MG/DL 3 mga
’ TP 7.6 6.4-8.1 5/0L ———]
565ul
INST GC: 0K CHEM GC: QK *4Steidl
HEM 2+, LIP O » ICT O
EF-RANGE
B-145 mmol/l
1-4.7 mmolA
- - +108 mmol/l
l - I ' ' ItC02 l - 'I"'is-ssmmom
REMARKS: |
REPORTED BY:. DATE: LABID NO.:
) »

ACLU-RDI 1660 p.76

MEDCOM - 21116
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

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

. PATIENT IDENTIFICATION

f (LLb) 5

(L)L)

NURSING UNIT AOOM NO.

720

BED NQ.

- DATE OF ORD TIME OF ORDER TIST TIME
. : ORDER

; CgZ’V & 520 wours  [NOTED AND

6/_:} 9/ 4///2(,&,,,
s Fmbe Ry
S/
. L
a4 =y
-7

(Wlb)-2—

PATIENT IDENTIFICATION

T

DATE OF ORDER

TiME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO,
PATIENT IDENTIFlCATIOh\I DATE OF ORDER TIME OF ORDER

HOURS

i 3

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

HOURS
NURSING UNIT ROOM NO. BED NO.

DA ., 4256

ACLU-RDI 1660 p.77

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

MEDCOM - 21117

DOD-034693



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. P {

| PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER TiST TIME
_ ¢ NOTED ANOD
o r->‘. j’ HOURS SIGN
o | Qb)U))‘L/ /Yy Ted
' ’ Uy G5 s bhdAher
ANS |~ A L aoig
(o)(b) T 73'\ M 73 79 = &ate
NURSING AGOM NO. -~
ORI [FgR ﬂe? Aeof —
\Cw | 24 Gt mos Pr il (“ZE g o0
PATIENT IDENTIFICATION AN DATE OF ORDER TIME OF ORDER
L)) (b)ib)*2

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

NUGRSING UMIT ROOM NO. 8ED NO.

DA ,Fomm 4256 AEPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.

MEDCOM - 21118

ACLU-RDI 1660 p.78
DOD-034694



THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION )

CLlNICAL RECORD 1 oo ofs‘mimesgmgoxgz;n General. Mo. __YJ’. --——~2003
YERIFY BY IMITIALING i INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
c ORDER | GLERK/ RECURRING ACTION, HR DATE COMPLETED
g DATE NURSE FREQUENCY, TIME 5 —~
LAb)- . - =
Yy 5 1VS v o 5
T preeeensd \ . { .
. - — - )
geri | S N RCT p LU

.........

174 b}z

---------

---------

---------

.........

---------

L

bb)-+

ALLERGIES: [__] YES [__]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
AW AN Cres Lo
PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 030405 06 07

DA FORM 4677, 1 OCT 78

N\

ACLU-RDI 1660 p.79

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 21119

USAPA V1.00_

DOD-034695



Verity by ) THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing ({ NON-MEDICATION ) wo_ LD 3 2003
] g SNGLE ACTIONS ot | Tets Trime o]

%’_D/(/\tﬂ?\\r\o s hegp —Gredls | |

-+ |

= — — —

R et

e

e e —

L
ordetl | oy PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Expir
pate | MNurse < ACTION, FREQUENCY TIME/DATE COMPLETED

TR Y P .

)

e e e — . s

b o ——— -

e v e e fon = - -

b o e — =

MEDCOM - 21120

ACLU-RDI 1660 p.80
DOD-034696



1
S
(/ . .., i N L
CLINICALRECORD | THERAPEUT] DQC};&E%@}%@QE@J}E PLAG': (M'EMC” HONS) a1y
s ; rgeo) nara L : p—
H-’Rf"r Br/\lu JIING ; Tenny mm,qz FROPER COLUMN FOLLOWING F4CHADMIWS]RA UDN
'ORDER * | GLERK!. | RECURRING MEDICATIONS, = ”'? S : DATE DISPENSED
"DATE |- NURSE DOSE, FREQUENCY T =l ) '\ !
k- }2 el MCCIQ"" . \ . : . W Y ) ) (é}
3 (A)w A i | ,I\JPP)@'QD L ) 1// Ve RY s K2
------ T | .
AT
| t 4
------ ;
------ T
AUERGIEST [ YES ["jNu'WMARYDmGNoms | ” - ADDITIONAL PAGES W USE:
a gw/(%mM,M CIves w0
T S—— : . F‘AGEHG _
PATIENTIDENTIFICATION. ' _ ' DI%PENSlNG TIMES _
(é (6 )','.'7 o USE PENGIL, CIRCLE MED TIMES

D78 9 10 1112 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06
ED}TIQN OF 1 DE.C 77 VVlU. BE USED UNﬂL EKHAUS’TED .

DA FORM 4676, TFEB 78~

' USAPAWDO.

MEDCOM - 21121

ACLU-RDI 1660 p.81 DOD-034697



~GSW SHOULDER
T
Procedure Narrative(s): ____

AnpdS0

Admission Diagnosis Narrati

‘Cause of Injury Narrative:

$6.57

1. Reporting MTF 2MiFLow. . . Admission ... Coding Information
0580 - 1z ' For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number Name (Last, First, MI) 4. Pay Grade 5. Sex
. . "
) t
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Refigion
40Y UNKNOWN
10. Length of Service ETS 11. FMP 12. Social Security Number
o A o)/
Organization {(Active Duty Only) 13. Marital Status Hour of Admission Branch / Coms:
Z 02:05
14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
N/A K78-PRISONER OF WAR/INTERNEES s
17. Unit Location 18. MOS 19. Trauma Prev. Admission !
iz BC NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER icwi1 Address of Emergency Addressee
Nameg and Lacation of Medical Treatment Facifity: Telephone Number of Emergency Addressee
0580 Irag; No Install Provided ~ ( &)( Z)‘ 1
21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF C-ACF 2003-10-08
24. Clinic Svc - Admitting 25, MTF Transferred From 26. Date this Admission (YYYYMMDD)
ABA - GENERAL SURGERY - 2003-10-05
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
2003-10-05
FOR LOCAL USE $ 5
Type Patient (Inpatient / Outpatient); Inpatient

ignature, as required)

(L)L)

Signature of Admitting Clerk

(bXb)-T

S, Hecs

Aidaende D F___t . MNA FAAMRS MAAR A2ADP ANAN

MEDCOM - 21122

(ILb)-=

ACLU-RDI 1660 p.82

DOD-034698



oo 1w IMENT RECORD v _ vER SHEET

For use of this form, see AR 40-400, the proponent agency is OTSG
—— —\—\.\\— ______ —
1. Register Nbr I 2 i 3. Grade

(6)b)- 9 .f i (b)(b) - v I ron if Admission Remarks—jl

’ 7. Religion

R 10. PrevAdm ,
18Y i X ISLAMIC

NO

! [
111, Fmp f | 3. Organization }' 4. Ward | l
- - IcwW1
I 16. FlyStatys : | 17. Dept / Ben I 20. Type Cas

: K78-PRISONER OF WAR/INTER DIS

| |
22. Hour Of Adm: 23, Clinic Service
17:36 ABA - GENERAL SURGERY

_F;;_Type Di§p i . i {

.[ TRF-OTH 2003-10-26

/ 21. Source of Admission
Direct from ER

27a. Address of Emergency Addressee :
(B)b)-2

C é) L Z) _z 30. Date Init Adm ! 32. Units Biood Components

2003-40-85-

29, ReportingMTE
0580 lrag

31. Selected Administrative Data
Marital Status: 2 DoB:

| In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis 7 Operations ang Speciai Procedures:

N
| R FEMUR Fx A

-:. ".A l,,’ l: —:%' --‘. ?M 'I[

{ / ~../ ’ 3 i
/ - - -~ 7

i ) . ’: o - )
[ \\ ‘_.,r:, PP ‘/) ’ /_,

P
\ e, .

.f \\\ 4 f// _;/

35. Total Days This Facility
Absent Sick Dayg I Other Days

O_| O
2. TolalDays This Facity

Absent Sick Days ’ Other Days ,’ Conlv/ Co
a

d Days Total Sick Days
7 _LL_“.\\

|

op Cars Days Supplemental Care

! Total Sick Days

" Bed Days

Automated Facsimile . pa FORM 3647, May 79

Cé)éb)—z_

MEDCOM - 21123

ACLU-RDI 1660 p.83

DOD-034699



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

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

(o W Suetrined GUORED b fop

ww'w L ey
W’?

Moke * 1
P o

PHYSICAL EXAMINATION

ARO v
NepT Lot

' CTR
Yot e
F- ©.

PROGRESS (Enter due of discharge and final diegnosis)
6 Ok ﬁ”j Eo pl;c

(b)) - T

SIGNATURE OF PHYSICIA DATE IDENTIFICATICN NO. ORGANIZATION
PATIENT'S IOENTIFICATIO| {For 1y, ies give Name last, first, REGISTER ND. WARD NO.
middle; gr ital or medical facility)

ABBREVIATED MEDICAL RECORD
Standard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEOICAL RECORDS
FIRMR (41-CFR) 20145 505

OCYOBER 1975

MEDCOM - 21124 USAPPC ¥1.00

ACLU-RDI 1660 p.84 DOD-034700



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES
[ s

(ot o3 Assumad can oF Pt & 1640 Froen EMT
/230 | Rectired VI (;—umbsf Pt _has O ooyl
o et L5 ﬁ An‘f’éﬁ«;f %/nd(a
G Loprd ol paned Z"/fp )3 ‘T#_H_z@an Krrnxm[é

< e <aINGg g | FLO)&V 1
of oD Blod VSS. ia S/t X zofon.
Ww)-z |\ Iyll couctinue ‘/?7 /’ﬁv/\ffo.f\- =% WNM'ID
(i Eﬂﬁ \ coocolC © Soow oesiverty. O ofereeticaied
& Do B@(\edru\ /Rpene DAer e stert of Daad
HesreRsene, Cbéd\r RO YCedt, NER, Sce S8\,
Roport given 1o _otconding S, (e n
\8&22 AAMUNIA car @ 1800, PR, UNG DI LOUAAN 2.
Pty pdang 4 At wat of G ”ou o A,
arer 4 INA UL onAFSIL BT N0 awiaRe, 10 A/
¥ HeALL0N Dl p. pen ¥ yUn ¢ /JUU/ LCTAR., %
Dats @ 95° 0% 04, T00. 109, dnntrn. Flmetig
PO_Adtudlp wWald, Q)w@t@@mfwmwmm
_ Nuxanet An _ag /910210, A ¢ O GK
o )ui Y onde I,

(9Hlb)- =
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST Y] (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT’S IDENTIFICATION: fFor-typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

/D No §r SSN; Sex; Date of Birth; Renk/Grade)

PROGRESS NOTES
Medical Record

(b)) - ¢ STANDARD FORM 509 (Rev. 5/1999)
Presceribed by GSANCMR FPMR {41CFR) 101-1 1.203(b)(10)

USAPA V1.00

£P

MEDCOM - 21125

ACLU-RDI 1660 p.85
DOD-034701



LAST NAME FIRST NAME MIDOLE INITIAL} {D NUMBER

DATE NOTES

S00(2908) 2nd it (et (Ot IHopd) Rp 84/ R 20
o 77 Amip IEAPK), 02 Jatd G % ‘
l’ IIWHN JF\S’Z(. \/—-"""'"'_'—”-f (l;)tb)~z. &
W 1270 - no rwackeon neted, LTAB, 02 iodn F87- 4.
1007 @poal | Lnfudun. cmpletac 3 Sksx of Aedchive. See SF5)1 (oo
Y& cod. Chreduws (in Am @ 01eD. H oV 77)7 T,
e (B)Lb)- T o
{q0cTe (900 ﬁ( oo l/w/,{, A4t O MW’-’;{, Vit /t?/éw‘f/%’%
DT Mk pogplonde Ainig po, P o &
6/5)00”)“\ VvV 3.S. "701‘ W %z(’ /ﬂﬂ % /’Iﬂ-(/./n»ﬂ. Wﬁ
D Darae A 4 @ %}4 Y e dercvang s ooty
B Al 00525, P Jaoifod B B7C B AP, Lorve B
77 wapody /Ja,aW ey 2% 77- ol W
[ilaee fegsuc of Mo oot CBC taan @ ON¥5, HCT=18.
19 0¢T@ (3% M/ﬁ;: poresrets LML, E/D///LM/Z:MW
//,4/4‘5 _/%’4"4’”"% — (eMe)-7

AsﬁwJ (or .G RO ;-4\\&)7,'\/ ‘ : a Q*r;a&.)q 40 weybhalize
P»F%[POM!M’{‘QQJ:WM a;\_h‘w_"h c‘},\:t\o:nm—m-tax ,s\.\u 0-:&44_“&

lb)tby-2
°ds

FVML“M(}M:M ‘Aaﬂ:r\; 0\53 -!m(?«.."f‘(/\:)efn A’Q I'S-A-MJ( S 50—_) (L/v-z\) 72 old.

d—ﬁj; ﬂ’ﬁawiﬁ‘-mﬁx As:ﬂ e ;,' P;?ljxifm/buu‘}‘f /\:\/\ IDIMJL '.,‘ '@ N @
. (b)-Z
clinoogalel (G fp venido s &) )

2O VS - \SS - A0, Dasured QU@ 6F

0. Qr. Qnled Qu =y, O ve)
OoSOct cew TV AR Chrod BN N

e, o0 wos dorh Boch 0o AM

USAPA V1.00

MEDCOM - 21126
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

Q (‘md)

XMD e e eV s VaeVta'e! .72 Sl

1§

Aechon. 2. o 0o e O pranfost

(\m\ e g sk, (Do cred_rpr=00a|
LRI % . (OR 100 mahfof@ D)

Ao e, . O, osaun Dl x
& C(ﬁ %K,Uﬁ() i,

W\ 7

O nod B

UL poonHor.

‘74“»_5‘”\«\4.1& Coar o (d 19 o0 14’\\\,3) AI m\M{) Yirchelizaa M,L*S m m?SZ_,Q;—

dner Tol wel (O h \n-uh— o5 pfd&m—m«-@ tlie Hnea é?sq s CHPEE=

i AR e dipine ol dsg, O S eFecmiin: gx vuidhog S diblicolty
soses , 3

(odlb)- T

(a\u @c.ra @v,z,\ ‘L\J.aa_ka\l/ ConTK Ao e O

Mﬂt&)ﬁm& oSy 5 Cheghh  Repert oy T\\S\(\\"Q\\Pb

Bt Aert, spehimfeanc. NSS CbU«o 0. ’DBQ‘\D LS

O ~\1\Eﬂr%0m d) Sex wEchee D) St . RO \\\%\a\e

’\O("Qb\: Ov%h\aa\n R VD e AN ra R \\\.\%‘G{‘e

< . \3\— (00 S aT e s =) e TN <\ Vi w @gd\oﬁr z 35/

SR, \iO\d\m S dﬁc@\m MP\*“\TJ 2o B <o)

CX. Q- m\r\\' f@s\*(*@\(\*s D o\ece TSI C(‘N\D\\Ceﬁhcm

N com‘r. 0 oo\ TOC . (b)ls)-2
RELATIONSHIP TO SPONSOR SPONSOR'S NAME 1D NUMBER
LAST FIRST MI {SSN or Other]
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - fast, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES
Medical Record

}, STANDARD FORM 509 (REV. 5/1999)
)Z,ﬁ Prescribed by GSAACMR FPMR {41CFR) 101-11.203(b){10)

USAPA V1.00

MEDCOM - 21127

ACLU-RDI 1660 p.87

DOD-034703



LAST NAME FIRST NAME MIDDLE INITIAL| 1D NUMBER

DATE NOT_ES
20T OAJH

20 Heepak « peleve . Eﬁ 57(/;6*{ o

AT “S¢

ot md . Her 28 o (847

pPest por (X - ¢enfuge

Ne tHeporw

S tod 30T

e lﬂ/
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ool . T

(bXp)2
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wort o B | 1 e ) Mgl ol poee oltrne
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= =k oo eN AcrSineeden. B cefused o et

STANDARD FORM 509 (Rev. 5/1999) BACK
MEDCOM - 21128 USAPA V1.00
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' AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

‘ol PROGRESS M ..

DATE

NOTES

SSOTED

) Drern=r s aeO. \IO\C\\PC\ < C\\‘g;\Cu\"\‘L\ Coxte o

(@25

WV fooe By 0 Siocdd e, a v e \“e‘—%\\f\qc*k@z R o\a e,

)lb)-i

—

Z Sioy coreohcadoes. il o T e OWTOC

fdod) P becx o bed. Wer-sany d@m o RAE A,

e IR =11 (Y\om‘ror“m (b)(b) z

DT>

p} M & nig2 (Q@//, (55 6 x¢{ %\ELL @b Od CbIb)-2

1949

O A /\/W\,%‘Qxﬂ'q‘;—\_(g ., fﬂMﬂJJ Lo-'c?ﬁ?" ’f’ = 4 /97‘?'

QUQRQO ol DEA Slo. (ol . Neppcts

IM /n\ v el T @F%X((‘d:@:\o#4 @?‘%'RM

WJ t= W .n,-,-QDJ—\ ,AJ' gV -

ﬂy}ﬂ/@/gi’ A M @'@ﬂ«@w&-_/ AR
Ol o g I/J,Lp Ceropinm C‘/b—e_— U)/dMV/ C A~

QDD

) H(b)-
(=R Arecror axe & o‘r ) Segity T ) (@D:‘r\— L AR (\\ﬁh‘\“ ‘

v, P Sork speak mc\ Acdoic. XS, dcio o=taW P‘\“

NP 1O caalr s aoe- Ao, el W ) QLP /o' NINV<=an

—dng. b ey oo, a0 o & ad F\gm ool ]

S eRleaRon. AL 2S5 o pesk fask oo ardin, ass)

boce Ao Ta\e e \IO\C\\OS = d\@()&b\'\\\ S- OO ESheams

\\/\ v)\;-:(*e 5 Siex cmo\\ccdhms \f\l\\\ COo e "SI\

monrhc(\ 'w

\34P C%\c,m@ Dok sy B, Seprpe Takeon o \a\D

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME SPONSOR'S 10 NUMBER
LAST FIRST

wM (SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - last, first, middie; REGISTER NO.

WARD NO.
ID No or SSN; Sex; Date of Birth; Rank/Grade) JQ\N \

PROGRESS NOTESle
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

RE 783

Vb 4%

(L)(b)-Z

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST Mt {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
first, middle; REGISTER NO. WARD NO.

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

1D No or SSN; Sex; Date of Birth; Renk/Grads)
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e——
SECTION | - PATIENT ASSESSMENT

|

-vonu - PATIENT ACTIVITIES FLOWSHEET _ﬁ
for use of this form, see MEDCOM Circular £0.5
N 2. e ——

o TEe————
= FATIENT AcuiTy LEVEL - 7 POST.OP DAYy E & oS OAY: g

I = - ! — e N T
.—;:-sz;me/o.-.—u ~¥ TIME OF ADMISSION OR PATIENT TRANSFER I1¢ . TELEPHONE REPORT.

Time L83 o

™ - v —_— o —
[ o k-LQ"\l From ) AMBULATORY D CRUTCHES &VUHEG_CHA;]; il
T Totat 2amRmAcy time _

STR:ICHER

Physician Q"‘ csthesia Specity): —
R;_‘ Pracedure/Diagnesis —_— (é)(b)‘L 8/p %‘ P 1 & R /_h T i_L:
A o —_ -
',,Jf Loc ___ ———
N:

— f Neurovascular checks - .
S| Dressingicas: /6' et 0::"A/'3 Tubes
- Nﬁ‘-—\*\\"‘
F lintane IV, pe) —_— Outpu; (E81L, other) Voiced D No D Yes
—_— —_—
= [ Medication e
A

Other

Repor: From

] e ) $3 a0 D8
A8 arvERA v |

-
-

; LINE ——
Af—— e M

RESPIRATOSRY RATE
OXYGEX (Lrep)

PULSE OXIMETER

P

il-ox}'gen Method Key; :JAC < M2l cannuta oA _= o Jebreather

FM = Face mask VM = Venwup mask
T = Mist tent PR = Parial rebMather A = Asrosol =
i

TC Trach collar -
TME: Qoo 2, | | ] TME: | §3<2/7]
el T SRR ' e B
PAIN | - 'fII:!:'I’:l:; N I R

_,

*Falls pra ention I
INTENSITY I s Falls prev protoco

T e e

Restraint protoco!

. — —_—
.

e e o ——
"Seizure precactions

“Isolation sleliutions

TODAY'S WEIGHT:
WEIGHT CRANGE:

“Pzr hezairg) pohcy,

N

E . .

E YESTERDAY'S WEIGHT:
D

S

Urine

ok AC}.‘.‘-ESSION OATE:
| —_— —
1 -Cs: EXPeCTED SELEASE:
—_— —_———

| casz LA GER:
i
¢ .-".’-.!.‘.'.,'\:'-‘.‘r‘ C/‘\I.-“.E .'.'.;‘\;".'/'\GER.' Z
l IGCLATION RICUIRzD l.‘.-‘pf:ci."y):

-‘.\ —_—

“ORM Ggo.g {TEST) (MCHO) MAR G2 PR <

-
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SECTION Il - PATIENT ASSESSMENT ~ REVIEW OF SYSTEMS

/

Timef Y '30 T

NEURDLOGICAL: Alert and orierited to
r2 place and name. Respands appiopriately,
~umuAication is adequate 10 express needs.
oils eqeal and reactive to light.

o]

—

"""E=;¢/?f) NITAL

e in the small box indicates patient assessment criteria have becn MET. If all :te stated ciiteria ar t, a driel
- i
31 lindings will be noted in the approprizte column. ¢ not me

TIME:

()2

IITALs:

k) |3

CARDRO‘.’ASCULNCK Pulse
ithin ranga {ar 2ge. o cependeat edema.
Jitbeds and mucous membranes pinNk.
wnderaess. S

2g page 3 for exiremily
xTusion

regular & rate \g

No call

il

PULMONARY: Raspiralions within normal\g

:e lar age group! Guiet and regular. Depthis

gular, No caugh. No abnotmal breath
wnds. P
pd
G.l.: Abdamen soft and non-distended. “Q [g/

swel sounds active. Rezons no N/V/pain
ith eating and no probiems chewing/
allowing. Denies constipation, diarrhea or
c:al bleeding.

G.U.: Reporis no dysursia, retention,
gency, frzguency, noctursia. Urinz clear,
Mowesfamber. No unusual discharge.

&

JSUSCULOSKELETA Nermal muscle
veh:pl“““h ang mass !or age. No
ssistive devices needed.
without pain, No joint
s, weaxness or paresthesia.

[ S et
Cg_&é-{_,,d’ler\/\m .

/30&3: ’ N

SKiN: Warm. dry, intact. Good turgor. No
shes, inliammation, ulcers, breaks in skin,
- redness, Slanching, irritation over bony

amineaces. Mucous membranes meist.

O Devefopmentall,
A).Q/a/we/ /

O ~onnd 12
R 7"1\7/3‘

P

Mo carmgisints of pain/ discomfort.

PAIt:
! for documenting pain intensity.]

22 page i

G

PSYCHOSOCIAL: Behavior is apprepriaid )

ihe siwgeticn. Anxicly is contscliecd of miid

't

&

O

3 spprogtisie (o sitvation. Inleracis
sranriateiy with others. . C,L)[b)’ [~
iV SITE ASSESIMENRT: {(LEGEND: P -Pully - Inliltrated R - Reddened OK - No swelling/redness  + - Central line)

0 S oS NS TIME: ‘2/§£ INITIA TIME: INITIALS:
satency /) he IV patency { b)-7 IV patency v/ ¢ he:

tite cz2r2 proviced: IV site care previdecd: IV site care proviced:

whing changed IV tuhing changed: 1V tubing changec:

LCCATICON CCNCITION LOCATION CONDITION LocaviIcN COMCITICH

Tia s @ O Csxv\ 1V Site 21 Py < IV Site #1

lie 12 1V Site 72 IV Site #2:

~menis Comments: Comments:

FLOM FOAN 559/ (TESTI (MCHO] #AR 53

ACLU-RDI 1660 p.93
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CAPILLARY REFILL —t | } : A ] 0sient to enviroament pr 3
[] H . H
. T EMPERATURE L2 ) i ? Side fails [2/2) up {
WS B T - \
E: EOEMA ! ‘ . | Bed position low i
‘U: SENSATION 8 v | Call tight within reach i
B MOTION 50
Q: n ;
\/ PASSIVE FLEXION D ] Review & post l2b results
'A PERIPHERAL PULSE /Q_ l l Notily MD abnosmal labs
S LEGLND
C Cclor: P-pink (normal): C-cyanotic; W.pale, white o Incontinent wine/stool ]
-'_-,-_, Capillary Refill: 1-{0-2 secs); 2-{3.5 secs); 3-{> 5 sacs) T Linen change pn
A . C.cools W. .. S
B iemperature: C-cool; W-weamm; H-hot H Turn/reposition g2h
L' Sdzma: O-Nene; 1-mild; 2-moderate: 3-severe; 4-pilling £ | roM a0 if o —
Al Seasation: A-absent; N-numb; T-tingling; S-sensazion {present} R Pacnl mmobre -
R Xiation: U-unsble to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose /
M1l Passive Flexion: D-dorsal flexion pain; P-plantas flexion pain: O-no pain
Peripheral Pulse:  O-absent; l-weak; 2-normal; 3-sirong: 4-bounding;
o O-doppler, P-palpable v
e BREAKFAST LUNCH P DINNER
D TYPE: MQON TYPE: TYPE: ¢ -‘v“]m/a./’
‘ PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED:
:‘_ HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: - .
Ll | sew?&? ASSISTE) COMPLETE {1 sewr [ AssIST (3 COMPLETE O SELF [J ASSIST & COMPLETE
0700-15Q0 1500.-2300 . 2300-0700
O seuf O COMPLETE SELF COMPLETE F =78
BATH/ORAL CARE 3 O O cos € O3 seL 0O comPLETE
TI<ASSIST C ToTAL I assist (O TOTAL S AssisT 3 TOTAL
BEOREST > seur BEOREST O secF BEDREST g/ssﬁ:
AMBULATE ] assisT AMBULATE ASSIST Tz
TYPE OF ACTIVITY asc ‘ gsc l N SSN::BULAl nesieT
{Ciccle all that apply) 2 TiIM 1 1c I3
: B8RP ES/SHIFT BRP # TIMES/SHIFT gAp . 2 TIMES/SHIFT
o CHAIR CHAR
L] TIME: INITIALS: TIME: 2/ B INITI_ TIME: INITIALS:
| CONTENT: CONTENT: \p 7 VY /‘Z CONTENT:
Tl GO NSITAy 060 A- —Flrn ST <@
E
Al 1P CETTIm G ouf op- —
C .
H B = S
‘L LT & pll o8-
N
G- %\JQ O«
T3 PatienuyFamily Verbalizes Understanding O3 Paticnt/Fomily Verbalizes Undersiaading | O Patient/Family Yerbolizes Undarstancing

PATIZNT IOENTIFICATION

)b -4

INITIALS

SIGNATURE SHIFT

(LB )-

" '_’(rg__.

- - (&t)2 " /\/
-l
MEDTON FOAN 62F-F(TEST) (MCHO! MAR 99 Pace 3 of ¢ pages
o
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SECTION HI - INTERVENTIONS & TEACKING (Conrt}
\""'.-'E.;‘ ! LOCATION OF WOUND APPEAR;\-NCE FREATMENTS
8: r( | !\iw - osfss‘gé‘:é&mce
- 36’ O rFeEmoro L N R e P ]
oy e - Lt oo, -
i @744‘?7./\ Kxd WSD T 4%
SECTION IV - NOTES
(2> TF ittt ad vgeid Dl F ik T Tl
AQA/‘Mfé Vig wPAl . Ce s D ol MMA
- {’,4/%4-—-, o) /u—k-e/ i bIlb)-.C oy
o /R G ¥ Sy, vey
(L 2 MMW*%%JO — er éf‘*ﬁ/l‘ /ﬁ%
‘4% é%’b”“’/péd(l%[»\»vv
2/3% . /4wa,é@ Vo (/4»5“ / ot coion

5,@7\} /7\10‘“:)—\ NN %7/@55 [/\/}//ngnh/\,we > 4
f)f'lﬂ Tb OR _ viw 5‘71/4’)243/' —_ 7~
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Ser o - PATIENT ACTIVITIES FlowsiesT - _*“\\)
N Sor use of this form, see MEDCOM Circular £0.5

[

~ SECTION | - PATIENT ASSESSMERT
cas 20 2T p 1ParieNy Actiry LEVEL ; POST-0P pay- 2/  imcseea ory: Z 2
T caralere oy A Tive OF ADMISSION OR PATIERT TRANSFER IN - TELEPHONE REPORT: I
| Time — o From 0 AMBULATORY D CRUTCHES D WHES{CHAR
T Totai sxmaracy lfme_\ Physicisn
R

‘\k\ Ancst
A Pre:ecurc/Dingncsisx 8/p
Loc

Nesia (Specis. 2

—_— 8’ _____r —_—
M —__H*\\\_\ Neurovascytar checks
S} Dressingicas: Tubes
—_— x\\___‘ —_—
F lintaxe (v, pe}) Ouipui (g8, other) Voided D No D Yes Ammeent:
L '\_______ s i .
= hiedication
-
a

Report Sfrem

e PN oo PCRIPGTS
i 1 K O
] BP ARTERIAL U P

-~
*:| 87 <oz e e o7

”

RESPIRATORY RaTs
OXYG:zn (Li%)

PULSE OXiMzTER

{Oxycen Method Key: . N(E = Na.sal cannula NR = Non rebreather FM = Face mask VM = Vern:iuri mask
] = MT = M:sr tent PR = Pasrial tebMather A = Aerosol TC = Trach collar
| s 72y ] e bR
lf 0! . . .. . . . . . . .« . PR .. . ;::,-n . '
i N B B A R I B s -un (é)(é}’l
PAIN .. .. e e .. .. . . v T .
NTENSITY 5 - — — - T p ) .r-fll's 'p(cventnon protocol
T .. .. I .. I o . E *Restraint ptotocol
° \ A . . . . C . e e L
MES rommizTERzD 1y g 4/,4 i | "Seizure Presatiions
SELIEF ACTEPTABLE tyng - . A .:{ """_ . ) siom.
solation Ffoiautions

-

— f E YESTERDAY'S WEIGHT: Nk
D

NIER BTICcK Clucoesg

v (R}

TODAY'S WZIGHT:
WEIGHT CHANGE:
“Pet hegpigr gohcy,

Stoat |

—_— T
PRNARY CArg IARAGER:

. :?t\k—m~'———\-~\—~-‘- :
" TORIA BEo.g (TEST) tricHo) AR 52 PREVICUS oy S AR

\..——.ﬁ.w ;
-3 EDIToNg ARE GESDLEY: Pase i el papns MCvig !

MEDCOM - 21136
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SECTION Il - PATIENT ASSESSMENT ~ REVIEVW OF SYSTEMS ’

‘s A check Y inthe small box indicates pa{/en( assessment criteria have been MAET. If all ihe ctated criteria are not met, & biiet
o ot abagrmal adings will be noted in the appropriate colurmn. (le)b)- 12 U,)ua), 7

Tme:r’lso INITIALS TIME: 7ﬁ¢§"n'rl‘:‘i§: —
UROLOGICAL: Alert and oricnied (o D\yy\h\j—&@/{j de, ﬂ(& Q/ D -

lace sn¢ name. Responds ags ropriately.
Laication is adequate o express needs.
gual and reaclive (o light. ,

ULAR: Pulse regular & rate [B/ B/ D

c
age. o dependant edema.
v
2

L‘ Ei u m

mucous membeanes pink. No calf
2(ness. .fSe page 3 Jor exirerity

ste for 2ge group; Guict and regular. Depthis
zular. No cough. No abnormal breath
ounds.

PULMONARY: Resgiraiions within normal m [g/ D

G.l.: Abdamen soft and non-distended. g
swcel sounds aciive. Reponts no N/V/pain
ih eating and no probiems chewing/
~allowing. Denies constipation, diarrhea or
cial bleeding. i

G.U.: Reporis no cysuria, ralention, g/ @/ D
-azncy. frequency, nocturia, Urina clear,
e fambes. No unusual dischatge.

. husc ULos\_L:THL- Normal muscle D»-QW () & enern /eel O
icpment and mass fer age. No ea i

We« 40055

No assistive devices nesded. /
: ACM without pain. No joint Pzt/e ﬁ/””m 7“" /
vellinglienderness, weakness or paresthesia. e 4/"‘)/5
r/d

SKiN: Warm, dry, intact. Good turgor. No D—@W Mb‘b’\é\. D g//; 1p wﬂano(‘ D
shes, inflammation, ulcers, breaks in skin,
- redness, blanching. irritation over bony
‘minences. Mucous membrones moist.

. / :
PAIN: Mo cermplaints of painf discomlost. @ ﬁ C{‘ . @/ B
. A
/ L

12 pege § for documenting pain intensity.}

PSYCHOSOCIAL: Behavior is approariate @/ [2/ O
1he situation. Anxiety is contrgilec of mile
i appregriate to situstisa, Interacts

siozr

ey viith others. (e)ze) z (b)b)-2

- ?.Pully I-lInlilirated R - Reddened  OK - No swelling/recness + . Centrsl line)

nmve: 2095 mimiaL IME: INITIALS:

IV patency / q e WV patency v @ he:
-~ N —_

' site gare srovicdedo!: 1V site care provicec: IV site care proviced:

whing chonged: IV tuding changed: IV tubing changec:

LSCATICN CCNCITION C\DON CONDITION LOCATION CONCITICH

Tita ozt (Q%r‘,q, (‘\JC I/ Site #1: IV Sile 21:
HI I et ) IV Site #2: /j A - / ;> IV Site ¥1:
Vi |

H L’o\ i \/’ -C_ommcms: o Commenis:

(HCHCH MAR 33 Page 2 o/ < pages

MEDCOM - 21137
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DOD-034713



. . RS U vl VISIDLe /e gible ' :(L)tb"z
i 1 -
R CAPILLARY REFILL ! / YA ] Odent to cavironment pr 3(6)(5}—4
TEMPERATURE 1 ;f Side rails (2/4) up {
- , \
EDEMA YA / - | Sed pasition low ICbXb)
Y / ] —— e}
SENGATION } \ /] v { Calllight within reach {
MOTION i\ 7 :
V PASSIVE FLEXION N / Review & post lab results (L)(b]z
'A PERIPHIRAL PULSE A | l Notity MO abnerrmal labs Cé)u:}-]
S: : : : —
- | Color: P-pink (normal); C-cyanalyie? W-pale, white o Incontinent urine/stool
7.'9-.. Capiltary Refill; 1-{0-2 secs); 2%(3-5 secs); 3-(> 5 sece) T Linen change prn té)lé)u
P Temperature: C-cool: Wo€arm; H-hot H [ Turnieposition g2h /’/4
'._,'L_f, Zdema: O-None: 1-mpafd; 2-tmoderate; 3-severe; 6-pitting £ | 7oM qznif i ol
A | Sensation: A-abe€nt: N-numb; T-lingling; S-sensation (present} R O gon T immobre
‘R able to move: M-move-no pain: P-move-pain: R-full ROM Antiembofic hose
exion: D-dorsal flexion pain; P-plantar flexion pain: O-no pain \
heral Pulse:  O-absent; T-weak; 2-normal; 3-strong; 4-bounding:
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
| TvPE: ~ N\ TYPE: {LF _ rvee: Woegyu oAl
PEACENT CONSUMED: > PERCENT CONSUMPO0: PERCENT CONgUMED:
| HOwW TOLERATED: | \ HOW TOLERATEO: HOW TOLERATED: *  (~
O selF O assisT O comeiete | CXseF O assist O complete | DX $etF (3 ASSIST O COMPLETE
, 0700-1500 1500-2300 -~ | 2300-0700
O seLr 3 COMPLETE O sELF O comeieTe O ser COMPLETE
AL BATH/ORAL CARE - £
A ;{ASSIST O ToTvAL O assisT TOTAL AsSSIST [ TOTAL
. 7
o <@ SELF O seLF EOR O ser
L: MBULATE ASSIST O AassisT AMBULATE EF-AssisT
. TYPE OF ACTIVITY 8sc 8sc
5.1 [(Circle alt that apply) & TIMES/SHIFT 7 TIMES/SHIFT Z TIMES/SHIFT
< BRP B8RP .
i RAIR
nMe: 720 lNlTlALS:F Tive 2245 INITIAL TIME: INITIALS:
| CONTENT: b)b)-7 | conTent: d)6)-1 |contenT:
S Bt C&\/v\_éfyﬂ(— CarQ. ’-//ﬁ “ o/_\ Ca e
i

Patient/Family Verbalizes Understanding

Jmicn(h:amilv Verbalizes Undersianding

(] Patient/Family Yerdalizes Undarstancing

IENT IQENTIFICATION

(é)(b)‘f

.

INITIALS

SIGMATURE

(bUb)-2

SHIFT

X)) -1
cLXb)-L

)s-7

1EDCOM FORM GE2-B (TEST) (MCHO)} AR 99

ACLU-RDI 1660 p.98
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SECTION Il - INTERVENTIONS & TEATHING {Cort}

I LOCATION OF WOUND APPEARANCE I
il 1 AND
i ORESTING CHANGE

i T
|

NOREIS T ST

SECTION IV - NOTES

Ol B o R e .
A & m@k%m\nﬁ vinlllea VS - Pr & Dle om

i

Z5: Akt s oford. Denre s ‘

anY 2 G 1N £

7LLI_)’VI@ Cral Care 'a/&né W/"//(@”')?':j;e /ympn

y

Wb)-2

4 /Z//‘

-

LY
-
__\-_ I — i — - — a— —
. —
T e—
- —_—
- DR 1
———— Lo —
CERATILT] MG e
Povmn ot o~/ /# maao .
MEDCOM - 21139
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circutar 40-5
SECTION | - PATIENT ASSESSMENT
DATE: ?7 el 075 | PATIENT ACUITY LEVEL : 7] | POST-OP DAY: 2 2 | HOSPITAL DAY: 22 v
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: -
Time To From O AmButatory L] crutcues [ wheercham STRETCHER
T Total ER/RR/PACU time Physician Anesthesia [Specifyl;
2_ Procedure/Diagnosis B/P P R T
N Loc //Nev(ascu'lar checks
S | Dressing/cast Tubes
F [intake {1V, po) EBL, other) Voided D No D Yes  Amount:
E Medication
R Other/
Report From Received By
TIME: ¥ afc)
.| BP ARTERIAL UNE  |_—"
'V ep curr 105
_:_- TEMPERATURE K
A |PuLsE il
L RESPIRATORY RATE 1'%
| OXYGEN (L/%) L
S.| PULSE OXIMETER (1§
CI; 02 METHOD RH
N .
s
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask i
Xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach colilar ;
nive:  |(oco TIME: i/ i
0| « - .« . . . .. .« . .. . . , . *Skin breakdown I
- RO R N . T A g | ..Prevention L
PAIN b My b - : *Fails prevention protocol |
P INTENSITY S T T R 1P i
A .. - . . .. E *Restraint protocol |
| ° ',)(' P . . ' ’ . C : R
N MED ADMINISTERED (Yity) H}(k | | "Seizure precautions
RELIEF ACCEPTABLE (YINI i A *Isolation precautions
| L
e -
o TIME: ,N ) E
T | Fivoea smick aLucose \ E | YESTERDAY'S WEIGHT:
H | msvun vm D TODAY'S WEIGHT:
E - s WEIGHT CHANGE:
R * Per hospilal policy.
24 HOUR PO WV #1]IV g2 TOTAL IN | Urine Stool TOTAL QUT
TOTALS NlA,
PATIENT IDENTIFICATION / 74
AN6)— piacnosis: & 4, FOn 1. /{nem; _ 2 (D ""’””’fk
DRG: ADMISSION DATE: j_ (2R o 3
C LOS: EXPECTED RELEASE: :
CASE MANAGER:
PRIMARY CARE MANAGER: '
ISOLATION REQUIRED (Specify):
|

MEDCOM FORM 689-R (TEST) {(MCHO) MAR 99 PREVIOUS FDITINNS ARC OBSOLETE Page 1 of 4 pages MC v1.00
MEDCOM - 21140
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SECTION Ii - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check

in the small box indicates patient assessment criteria h
explenation of abnormal tindings will be noted in the appropriate column.

TIME: Gm) INITIA

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

[ e
detousge

,

b)lb)-Z

ave been MET. If all the stated criteria are not mef, a brief

TIME:

INITIALS: TIME:

iNITIALS:

U

U

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

=

f

0l

)

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

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

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

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

rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

7. SKIN: Warm, dry, intact. Good turgor. No

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

9, PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controiled or miid
and appropriate to situation. Interacts

appropriately with others. [é)[é/" ya

U

Ul

10, IV SITE ASSESSMENT: (LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swellingfredness  * - Central line)
TIME: ‘ )21( X INITIAL TIVIE: INITIALS: TIME: INITIALS:

IV patency / q hr: IV patency v q hr: IV patency v 9 br:

IV site care provided: . |V site care provided: |V site care provided:

IV tubing changed: A l iV tubing changed: 1V tubing changed:

LOSATION \ vConomou 1LOCATION CONDITION LOCATION CONDITION
IV Site #1: ) IV Site #1: IV Site #1:
. \v;

IV Site #2: N IV Site #2: IV Site #2:

Comments: - {" { _— Comments: Comments:

N~

l//

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99
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SECTION Il - PATIENT INTERVENTIONS & TEACHING

SITE: TIME: TIME: |(05(¢
COLOR P $ | D band visibleflegible (Wb
CAPILLARY REFILL // A Orient to environment prn (bléyr
N TEMPERATURE Y P E Side rails (2/4) up
E EDEMA \ // T Bed position low [L)ca)1
U SENSATION \ Vv y | Call light within reach
R \
- MOTION
o PASSIVE FLEXION - I Review & post lab results D73
v PERIPHERAL PULSE / Notify MD abnormai labs W)
: LEGEND
. Color: P-pink {normal); C-cyafiotic; W-pale, white 0 Incontinent urine/stool m
[CJ Capillary Refill: 1-{0-2 see$); 2-(3-5 secs}); 3-(> 5 secs) T Linen change prn (éﬂ)— va
Temperature: C-cool/W-warm; H-hot H | Tumireposition q2h
L |Edema: O-None; ¥mild; 2-moderate; 3-severe: 4-pitting E |RoM az2nir b 4
" A | Sensation: A absent; N-numb; T-tingling; S-sensation {present) R q<h i immobile l
R | Motion: nable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose \
'| Passiveflexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
FPerfheral Pulse:  0O-absent; 1-weak: 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
: BREAKFAST LUNCH DINNER
D . , ,
| E © Qona 0o TYPE: {leanaQon TYPE: \;E{ng@uk
PERCENT CONSU‘\}IED: PERCENT CONSQMED: PERCENT CO@UMED:
_E HpW TOLERATED: HOW TOLERATED: HOW TOLERATED:
T m SELF [ AsSSIST [J COMPLETE N‘SELF {3 AssIST [J COMPLETE %ELF 3 ASSIST [J COMPLETE
! 0700-1500 15002300 2300-0700
[ sELF O COMPLETE [ seLF 0 COMPLETE {] SELF ) cOMPLETE
A BATH/ORAL CARE
: %SSIST O voraL O AssIsST O ToTAL 3 AssisT D ToTAL
V . .
!E BEDREST SELF BEDREST 3 sELF BEDREST 3 SeiLF
CAMBUIATE™ [0 AsSSIST AMBULAT ASSIST AMBULAT ASSI
’ TYPE OF ACTIVITY 8sc BSC € g BSCBU E 0 SIST
S| (Circle all that apply) # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
HAIR_ CHAIR CHAIR
TIME: OGC0) INITIALS: TIME: INITIALS: TIME: INITIALS:
CONTENT: (L)b)-2 | conTenT: CONTENT: '
E . A
A |~ COB =2 Chaw—
c ;
nl— Wﬁﬁ"ﬂj Dic hromae
|
N
G
F-Mamily Verbalizes Understanding O Patient/Family Verbalizes Understanding | O Patient/Family Verbalizes Understanding
PATIENK IDEXTIF!
M FICATION INITIALS SIGNATURE SHIFT
¢ G - o
lb)2 (&)b)-2

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

Page 3 of 4 pages
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SECTION Il - INTERVENTIONS & TEACHING (Cont}

T TREATMENTS
wi o LOCATION OF WOUND APPEARANCE AND
(o) ':? . DRESSING CHANGE
V]
N
D
C
A
R
E

SECTION IV - NOTES

210 @ fadhon @ Wedade, read»\ 40 purma ok ome.. @ prada oreleced £

u\oU/\M/) nSheHans..
Ob@cced' NG MJ-MM

m%@t«au shle removald

/c'a(

Noe 2=

o ialbppi/id

b)b) -

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

ACLU-RDI 1660 p.103
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MEDICAL RECORD

_ Foruse ofﬂthis form, ses AR 40-407, the propd

INTRAOPERATIVE ™"MCUMENT

2y is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERA. .4G nOOM . 2. PATIENT IDE D REVIEWED AND PROCEDURE
via Lo ke BY /AN 24)1’?{'9(/& VERIFIED BY b)) -2
3. DATE TIME PATIENT ARRIVED IN SUITE 4, PATIENT IN
o Q; TIME. - O NUMBER /~ e
5. PREOPERATIVE EMOTIONAL STATUS
CALM ] ANXIOUS (7] EXCITED, ] CRYING .[O ANGRY [ WITHDRAWN [T} OTHER (Specify}
COMMENTS: "«4& 7 C,OMM z(7/ c?\u)ﬂorQ—Q /\)/o /)/m
(&4 : 5. NURSING PERSONNEL
ASSIGNED ¢ _ |~RELIEF
_ SCRUR
ASSIGNED H RELIEF
CIRCULATOR e e - _..__QIBCULATOR
Cé) éé) - Z/ M 1
7. Pﬁ’_to POSITIONAL AIDS QS Specity) 4« yp O’LWC T O A A Lea ~ <
SUPINE /P LITHOTOMY [ 1 PRONE [] RASKE = - LATERA [} LEFT SIDE UP {7 RIGHT SIDE UP
L Lwsan e a%w L PFY .
COM ENTY ;
—~ 5. SKIN PREPARATION - —~ 3
HAIRREMOVAL [] YES [SWNO X i D TADINE 57 .
DONEBY: ] oR [0 NURSING UNIT BY WHOM: Alz
METHOD: [] DEPILATORY ] mAZOR, - . BY WHOM:
] cup i /Q

COMMENTS: S qﬁF)C’/ “y 0,[ -ﬁ&’ﬁm "‘—*"é’

8. LOCATION OF EXTERNAL DEVICES

(6)L8)-2
LEGEND X G d Pad -- Safe trap = Toumlquet
C = Comrect | = Incorrect &)Zb)‘z
First Closing: | Final Closing
10. COUNTS Other+* | Count - z1v | Count CIRCULATOR
Sponge Yes []]No .-' - ey
Needle Sharp [} Yes No v
Instrument 1 Yes No g o
Other {1 vYes No i ' =

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

(6)Xb)-¥#

DA FORM 5179-1, OCT 87 REPLACES D2

ACLU-RDI 1660 p.104

MEDCOM - 21144

' — A
12, ELECTROSURGERY DEVICE(S) (ESU) [ ] YEs.ﬂ NO

. (. esu No:
GROUND PAD: BRAND
FP R LOT NO:
TE ]j’:ssu NO:
‘GROUND PAD: BRAND
s LOT NO:
'.D BIPOLAR NO:
H IS OBSOLETE. USAPA V1,00

DOD-034720



13. PROSTHESIS, IMPLANTS

IF YES NAME: ID NUMBER; K

*CTURER

02

i B i
lRRlGATlONIMEDlCAT!ONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA)

DOSAGE ...

TIME "

METHOD

i /uf\-—

Lib)-T

/
£INES

T] NO; TYPE(S:. .

DARRIGATI
oL

TIME CARRIED OUT BY |

15 X.RAY IN OPERATING
ves [} NO
)

16. 4

SPECIMEN (S} NAME - [ NAME

ves [ no R Lo : . ,

FROZEN SECTION (FS)/~ | NAME _ . - 5 | NAME

ves [} NO i R

CULTURE (C) T ¥ INAME o ST |NAME

ves [ NO S .

NAME & Y NAME P NAME

NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [] l?‘\%_

o e

3

TYPE/SIZE 1. 2. T ME
SITE 1. 2. 3 R
19, ADDITIONAL INFORMATION —
< (61L6)-2 = A —rv,(?t' Loca@ ¢
[é)('é/’z__ B X&fﬁﬂ"\ '

20. OPERATION(S) PERFORMED

DVC (&) Hhegh

21. PATIENT TRANSFERRED TO

Q™

TIM(!%O‘{‘#{ ]

7, NATURE " MEDCOM - 21145
¥ S

&) -z
ACLU-RDI 1660 p.105
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511-119

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST.__ DAY O g /
MONTH-YEAR DAY oUIOCL L | [T IO/ [90CT 700 R\ S,
19 HOUR g. '.' .8’.1"‘. of '2 t_:) .l) 80’) « . .%.‘,%.q]. P 3 Llﬁ! .
PULSE TEMP. F B | ‘24, ¢ A4 SN S I T S I - VT
(©) [ %oo'bg AL 1] %imf% 234 BT R I O e
- : ::“07'4;,7856"50 S Y R ‘
180 Lo T TIROYN 4 S I B
» . . . d’- N !
N | - e
170 103° 18— 39.4°
e

160

150

140

130
120

110

100

90

80

70

60

50

40

RESPIRATION RECORD

102°

38.9°

101° : 38.3°

100° — 1 - : 37.8°

99° |—1—— 1 : . 37.2°

98.6° [ S R : o : 3700°

98> WA e {2 : : 36.7°
B 0 B O P R ® . [

97°

36.1°

(Centigrade Equivaients, for Reference only)

96°

\

35.6°

—t5 ] 350°
::v.(:::

26

STty
:\

Pl " SR N

A

— s

BLOOD PRESSURE /AT é}iﬁ?
D

)
QR
Q
]
A

%7@ a4/4
73 9BEM 3,

HEIGHT:

| WEIGHT ameap [

(Hler)

t0E) 197

I~

A

Zoads | piEE
i

Record special data only when so ordered

.

PATIENT'S IDENTIFICATION (For typed or written entries glve: Name—ast, first, middie; ID No.

{SSN or other); hospital or medical facility)

_ b)(b) -4

ACLU-RDI 1660 p.106

REGISTER NO.

MEDCOM - 21146

WARD NO.

VITAL SIGNS RECORDS
Medical Record

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

DOD-034722



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY | O

19 HOUR i

PULSE TEMP.F -
0) (°) :
105°

kg
KnadEy
..(}2.-0--
RS
%d

oY oo

s

il vt TEMP.C
o R . 40.6°

v
vele o ve] -
.

180 PR LA BN L Y HEY RIS L e e

170 IYoe ) AEEE RELE S EEE EERE LARS s S o O s Bl

160 102° . — T — 389°
150 L R RS RS EEEY EEER B B2 s e T el B
140 100° [ el e e 3780
: -:-- N :.'-:: . . -
o N A SE SRS A B B

130 99°:.ZZ:,Z:IZ..Z...Z.....Z:Zl'..:3722

9s.e°..../......................370

120 98°ZZ',.\"ZZ'Z..ZZZZ'.I::IZIZZ.ZIZZ36.7°
':Fd}:’::f‘.\\gz':":':::::::::::'

110 T LY, SLES IR REES R EEH s Tl R e L S

(Centigrade Equivalents, for Reference only)

40

:.:y':....'........::.
100 96° —t .2(2222.21.2221‘.2.:..: 35.6°
VAR 1 LA I R R I B
90 VPR NN S CHIES KRR R BN e I s B s e
VAR RIRA B A 3 S B R B B T I I
80 SERRELNEE CRY  ECHE B RS S S e S B
70 - 2 0 1 1 M T B B A RIS AR S L
80 S B IS L A A R R AR R R
S HE ] 1 EE e i A E e
50 SN RS IR W e R e oS s RS Rl B
RS J.k: 1

% 2
RESPIRATION RECORD g o

BLOOD PRESSURE ol 4 7/5(, Wil wsialsginy -
A 12 1 :

HEIGHT: | WEIGHT ——p 107 | ivo T

Q &sflame) 45| "

Record special data only when so ordered

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

’_ (é ) (b)- 7 | STANDARD FORM 521 (REV. 7-95) BACK

MEDCOM - 21147

ACLU-RDI 1660 p.107
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Microbiology Request Form

(b)lb) -7 _
Last Name: \.Dlm Ward: Fh )
First Name: Room:
Patient # or mmzul@k&‘w Bed:
Physician:
Collected by:
Date: /¢ Source: § .h.vecr;nr

Time: 1Y ¥e) Site: ) I
Received c ' (6X6)-T
Date:

L8040
Time: g

Laboratory Results

Eeretotivs Larcails

Reported

Date: 51 och
Time: |41

Tech:
Reviewer:

@&)6)- 7

(L) -2 Number of attached sheets:

Specimen AR (4X6)-¢ .

MEDCOM - 21148

ACLU-RDI 1660 p.108
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e ‘W
. [ ™
e [ g o
) ._’M]'S,‘__ Unxu}) SRR P stc SchOEJ i
TEST | mrers = .
e | RESTT7 Rar,m,GE e ﬁgguu REFRInGE
Lels) -4 9 ,-‘“* %~¥flfvw NA RER Negaiive
Hgb Fatleny ] AZp a TNz N
X W23 4 Linits Giv | = Mor.o ' _
. ) ‘)3' . h—' ?i L; 3 —
i gf__;,? Ty a0 = J‘A’QG Tlive - Merobiclogy
Sl e Lo 15y f o0 $malf | Negaiive - T
rfg-z:' : 5.0 e, cht No Sourcc D
H .' L d:. 5 1 Iy 3 ' - ~
Plt BH 290 230661?’ > e e SGram :
L e o 0 TRETT : taig :
Lymph% ps . ¢ o Vi 1. ;%‘ - 015 ['NA Oco Bl Negative
 (Hemaj * 5.3 g oy d T v Negig _
.':_ _(gc_ﬁla_l Ly 0,8 . !Ifj‘:jflljf_ l".; ‘-.]’--: H 'e é CgAtive H. pyIOfi Ncg:-ﬂvc
— Al et s e, R I+ 8 NA v -
Segs . M : . ' 5 icro
ono Prot ~ Neoss Pal‘asi‘tm ) 7
Biods Fos egative Malaiy
Urob 03175
Lymph Baso N ] C&p
13 , N 0
Atyp Im HMeg | T Oter
RBC € __::MCN'SCOPIC Urulaly
Morph HCG Negaine : - e Ak
’ T -—Qﬁ) A é
sput 42525 —d
HHematoerit 37.47-/:(%0 D _~:: < CSF v \_____.._—————-—
Sed Rate : R S Bleod Baak
Cell : = ]
M‘UST SUBmT SF & 13 WIT
YUNIT

[m}’:

ACLU-RDI 1660 p.109

Cé)lé )-z

L% ' MY R Ba k: Umt Cl‘b O{I
: (HUST SUBbﬂT SFS “m‘th
;. “’ITH VE Y UNH D
L UEST OF B

UNIT

MEDCOM - 21149

LABORA"'OR" RL‘SULT nom L
Subject 1o Lthnv‘c\v Actof 1974) t' i

DOD-034725



B Ward/Sectiou: LABORA""O"‘{"’RL“SULT nOR_"rI :

(Subject to the Privzey Ao: of [974)

LAST, EIRST, ML

& 5
N
¥

T SSN/PG
C‘IESs‘ @)a) 'f
o e (He g T b , Unnalysrs "-'.,;._.-. Mzsc. “scmlog;)
TEST l RESULT [ REF RANG:., :‘l' J;S‘I' F.E'SUL[ REFRANGE TEST RE'SULJ. REF, RA;VGE
WBC F 10-56-00 'g “>clor | \/{{[uw NA RPR Negative
'RBC & Uitw) -7 ;.mif:iw L ASp | ¢ /lga | A Mono Negative
Hgb Limits Giu Negative . o - Microbiology .
————  WC LIL AL 45 105 NMeC . RACTE VA e
Het O 2GLLOtAL A0C 600 IBHE [ o (| Negative Source
MCV i i 1'5 rlﬁé Ko Negativ S
i !tt H St B ’Ct /V ] C ram
|t TRL L . VG Stain |
LS T L s
MHE 3LBL afdt N
Lymph% Fit M7 #* (40°%d 5. 4 A6 | Nembre H. pylod Negative
e i} 3.3 ¢ & i : :
< (Hemal 1wy g w0l P 5 79 {;{:cro P
R T T .. t arasites .
Segs- Mono Prot T Y Negative Malaria
Bands . Eos Urob 3 ) 0.2-1.0 O&P
Lymph |- Baso .+ | Nit Y Negative .| Other
e6
Atyp Imm Leuk Me Negative ' :."l’\»ﬁcros-coplc Un.na}yus
RBC ‘ HCG | Negative , T
Morph . T 'cﬁ) /41{
Spun 42:52% (M) CesPLo oL CSF. ... « .. .Blood B:nk
Hcma_toa-it - 37-47‘/0(1‘) o oo et -' - ' ) M _' "~ .o, = ‘
Sed Rate ' Cell . MUST SUBMIT SF 518 WITH
. . Count EVERY UNIT REQUESTED
Other ) ' Directigen Ncgzﬁvc ABO/RR :

»

. iet i Coagulation Studics: - -

REAEY SIS . -Blood Bauk Unit-Crossmatch - R
S e (MUST QUBMIT SF518 WITHEVERY UNIT OF BLOOD
TEST | RESULT | REF. RANGE ONiT TYPE CROSSMJ o

PT 9.8-13.6 secs
APTT ’ il-}d 56
D dimer | <20 g/l
FDP - <10 ug/ml -
REMARKS: . I
REPORTED BY: | DATE: LABID NO-.
L : .
MEDCOM - 21150
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)t

Ward/Section: - j TAN: . LABORATORY RESULT FORM
B [CW Qﬂ{‘ 4 (').7( Sub_lcct to the Privacy Act of 1974)
LAST, FIRST, ML P DATE - ME
<
@mm) C‘EC/’ ) 4. - Ufinalysis . olo T
7}vST I REb ULT I REF. RANGE TEST RE.SUL REF. RAN(_u, TEST. RESOLT REF RANGF
- WBC » Color | - N/A RPR Negative
RBC Lb) v) App N/A Mono Negative
Glu Negative "._ " Microbjology L
Bili Negative Séurce '
Ket Negative Gram
Stain .
SG A Occ Bld Negative
Bid Negative H. pylori Negative
" (Hema pH Na Micro '
IR, - L ) Parasites
Segs - Mono Prot Negative Malaria
Bands Eos Urob _ 0.2-1.0 o&P
Lymph Baso Nit Nogative Other
Atyp Imm Leuk Negative Microscopnc Urinalysis - [
RBC HCG Negative T
Morph
Spun 42-52% (M) .. CSFL.. .. . b _ Blood Bank
Hematocrit 3747 (F) L AR
Sed Rate ' . Cell MUST SUBMIT SF 518 WITH
e .} Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh )
oo iv Coagulation Studies. -~ < | - Blood Bank Unit Crossmatch
S s TR (\‘!UST SUBMIT SFSIS WITH EVERY UNITOF BLOOD
R A TR TR RIS B - 'REQUESTED) :
TEST | RESULT | REF. RANGE UNJT TYPE C'ROSSAM T (.,H
PT ’ 9.8-13.6 secs
APTT ' y 21-34 secs
D dimer T <y
FDP <10 ug/m}
REMARKS:
REPORTED BY: DATE: LABID NO.:

(é)/é/?%

MEDCOM - 21151
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F/L)[(2)~

Name: Specimen: ( 4 N~ /% Status: Final
Patient ID:‘ (6)b) - 7/ Source: ound/Sterile site Collected:
Ward/Rm: ™ / Ward of Iso: Attd. Phys:

1 Enterococcus faecalis Status: Final

1 E. faecalis

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

Amp/Sulbactam (c) <=8/4

Ampicillin 2 S

Cefazolin 16 :

Cefépime 16

Cefotaxime (c) 32

Ceftriaxone (c) >32

Cephalothin 16

Chloramphenicol <=8 S

Ciprofloxacin <=1 S

Clindamygcin >2

Erythromycin <=0.5 .S

Gatifloxacin <=2

Gent. Synergy <=500 8

Gentamicin 8 !

Imipenem (c) <=4

Levofloxacin <=2 s’

Linezolid <=2 S

Moxifioxacin C <=2

Nitrofurantoin <=32

Norfloxacin <=4

Ofloxacin 4

Oxacillin >2

Penicillin 2 S

Pip/Tazo (d) <=4

Rifampin <=1 S

Strep. Synergy <=1000 S

Synercid >2 R

Tetracycline <=4 S

Trimeth/Sulfa <=2/38

Vancomycin <=2 S

S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
i = Intermediate - = Not Tested ESBL = Extended spectrum beta-lectamase
R = Resistance TFG = Thymidine-dependent strain Blac = Bela-lactamaso posilive

MIC = megim {mgh)

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

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

18 = Inducible Bela-} App in place of Sensltive with species known to possess inducible betaJectamases; potentially they may become resistant lo all bsta-laclam drugs.

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

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

{b) Breakpaints based on p: al dose. For cefuroxime axetil (PO) use (8=S, 8.16=), >16=R). Foolnote {c} applies to this drug.

(¢) For slreptococci refer to penicillin interpretations. For amoxicillin/K clavulenste or ampicillin/sulbactam with enterococci, refer to the penicillin interpretation.
{d)  For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) aiso applies to this drug.

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

For 8. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from pati H ingitis. For non-meningilis infections, use <2=8, 2=, >2=R. . e
Name: Specimen: L))y Status: Final P
Patient ID: (b)) - / Source: Wound/Sterile site Collected: %) (6)-2
Ward/Rm: /' Ward of Iso; Req. Phys;

Printed 10/21/2003 2:15:27 PM Page 1 of 1 Tech:

MEDCOM - 21152

ACLU-RDI 1660 p.112
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Ward/ Se\.tlon

wL

| ith)-L

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

LAST,. FIRST .M DATE TIME | SSN/PSEUDO SSN:
) (6 | 2 16’
: ; Unnalys:s - S _Misc. Semlogy
TEST R.ESULT REF. RA.IVGE TEST RESULT | REF. RANG{;
Color N/A RPR Negative
App- NA Mono | Negative
Hgb  Glu Negative -Microbiology
Het Bil Negative Source -
MCV ) Kot Negative Gram
- o Stain
Plt - 5G| A Occ BId Negative
o ;
Lymph ¥ - . §Bld Negative H. pyleri Negative
.~ (Hemm - {1pH~ N/A Micro
LT , Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Tmm Leuk Negative .. -Microscopic Urinalysis -
RBC HCG Negative ‘
Morph i
Spun 42-52% (M) CCSF . - . Blood Bank -,
Hematocrit 3747% (F) o ce DT TR
Sed Rate Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
2 7 Coagulation Studies. .~ -~ | Biood Bank Unit Crossmatch ‘
I B (\IUST SUBMIT SF S18 WITH EVERY UVIT OF BLOOD
R TR R s .~ 'REQUESTED) :
TEST | RESULT | REF. RANGE UN]’ T TYPE [ CROS'S 1L4.T CH
PT 9.8-13.6 secs
APTT y 2134 secs
{'D dimer 30 ugim)
FDP <10 ug/ml
{ REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1660 p.113
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Microbiology Request Form

Last 2m3mnﬁ )6)-7

First Name:

Ward: | o\

\ﬁ .

Room: 9_
Patient # or mmznﬁ&k& 4 Bed: 7 £

Physician:
Collected by: \M'@\S\N

Date: NLWQD_.. o>

Source: Stro [

Time: 3+,

Site:

)té)-z

Received by: Ny~

Date: 22 ok (&N

Specimen #:

Time: - =40/

Laboratory Results

Fecel e .W&QQL

iU Ceathue

Reported

Date: 22 et oo,

@)&)-z

Number of attached sheets:

2

MEDCOM - 21154
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M/O

= TR MEDICAL RECORD ' . ANESTHESIA | roras
= §§ (3> H . : £
ags & io-10 20
§§ S { 0-) 7 3
z )
8. : £ )
- 2 E { ) :
g%} 4 e
2 % $ :m;; . . 1cmrs'rm.mujz,o
10 " ‘_ICOLLOID-
- A _ )
SINOLE noczonuos-mxouom; a'Eo’oo-
mum&mmnms
E\:i LINE st DW (¥ : £z :
: : . . Code with n S,
- <t : —— ——— ' Jmexﬂh
§ TTE
[2
o 200k =
| T o
:_ o PAC
: [ ]
BP -
O\I :E‘ Resp rate
HR- -1 -
0 {transduced) 100
- T 80
Oxz2—(Y) W TOURNIQUET 60
e v —
OK for b)yer -2 40
Es— X-X 20
!WOQb ee-g ioE
VI =ml : : : : _ ‘ : :
 — e e R E———— B350
N | BPiAusto ETcoz tion % ; : - - - - f " “""’”’
BP / oth _%_55 ;9 X : ; : . - - . OTHER ‘r %E
ART line ' qqg . j 5 5 — ’ : ; 0~ i
Siet PCEY TEnee o — S ot oo »"»25% /'OO 2
Gas analyzer | ITEMP- site a AMHO . : : ; - : . : i RESP-— $pO2-~
N-M Block (T14) : : ; : : sr- 0 [4Lun- J19)
S J ' : » : : : olstt | Room 1 ene
mmﬂz AL ; , » : i : - , NS 10820 OS85
! Pt : : - : : : X :
o e 7 ) §.ML_°99!L.:E'“’__./
ik wnde REMARKS  position —s A\ 3 0530 NS eos59%
PROCEDURES and CPT Codes ARESTHETIC TEC Mbmtm.m Romnerks

;AEZQ, Oct 02

PAGE | OF
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518-124

NSN 7540-00-634-415.

MEDICAL RECORD

K BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

g_}co BLOOD CELLS

[] FRESHFROZEN PLASMA

Products are requested.}

[[] T1Ype AND SCREEN

[Qf CROSSMATCH

] PLATELETS (Pooi of units)

TYPE OF REQUEST (Check ONLY if Red Bilood Cell

REQUESTING

(o)h)-2

ERATIVE PROCEDURE

QV'\‘]QVQG\

DIAG

[] CRYOPRECIPITATE (Paol of units)
DATE REQUESTED/ od\.o\;) ! have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR.REQUIR, patient and verified the specimen tube label to be
(] OTHER (Specify) IS,S ﬁaﬁ correct &b) -2
VOLUME REQUESTED (If applicable} KNOWN ANTIBODY FORMATI&N/TRANSFUSION SIGNATURE O
ML REACTION (Specify}

REMARKS: A IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
(j\‘ RNIG TREATMENT? DATE GIVEN: / (P Od:“O?
TIME V
/ HEMOLYTIC DISEASE OF NEWBORN? ME VERIFIED l gq O
()6 SECTION 1l - PRE-TRANSFUSION TESTING _
U TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

R

PATIENT NO.~ -

Lolt)

RECIPIENT

CROSSMATCH (¥ Rrecorn

Competik

NO RECORD

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

w O
- TS

EX® 22 ©ct0o 3

SECTION [l — RECORD OF TRANSFUSION

POST-TRANSW

PRE-TRANSFUSION DATA

ANIGINT GIVEY, TIME/DATEC COMPLETED /i)y ERRUPTED
iNntom ZOK) %UC%DS
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
oo | e Ousen| GBS | (o5 |90/,
IDENTIFICATION If reaction is suspected—IMMEDIATELY: - I

} have examined the Blood Component container label ang this form and | find al
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and

1. Discontinue transfusion, treat shock if present, keep intravenous line open.

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.

)

on the patient identification tag.
' (blt)-2

(b)b) -2

P w13 e To/47

DESCRIPTION OF REACTION
[(Jueancara  [Jom [ rever  [ram

[] oTHER (Specify)

OTH IFFICULTIES (Equipment, clots, efc.}

1 ves (specify

F PERSON NOTING ABOVE

DATE OF TRANSFUSION TIME STARTED

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fi

rate; hospital or medical facility)

VI VEND

' b )~ '
E ?U— )7 BLOOD OR BLOOD COMPONENT TRANSFUSION

ACLU-RDI 1660 p.116
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Medical Record

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

9

Medical Record Copy

DOD-034732



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

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
ORDER

[o—$ 23 nouns  [NOTID AnO
™ /(JA’M /CLL/’«,Z_—‘ "QSL* [)Z““%.a/(k
- g L 0L ~

(bits) -4 —  Podeos gyl
B '52,\://{,&:’(-—0'"5 fey o bonr Ceataf
Tt b A M\ 4
NURSING UNIT  |HOOM NO. /550 NO. .BlD-e&h:&y@v fMZp

- [VEANS @ 25 .~

DATE OF ORDER TIME OF ORDER

PATIENT IDENTIFICATION

HOURAS

(Lb) Y .
—  [Cedon Derd

-« D8l hsgnn BiD
s Leflo Uy @b
= 736l 5% po 5 Yoy
e Tpemft Do fRAgC .
Lttty = £S5 ny Bl |
L CR L o W ISP ’

PATIENT IDENTIFICATION DATE OF ORDER CAXIME OF ORDER \ “7) I3 f
: b —_ il
Ut

) éﬁoal{ %25 R 70 o

oy

(k)1

NURSING UNIT

A
~NJ1 W

NURSING UNIT AROOM NO. BED NO. \\
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER '
T : :
ol 16124, Hours | 1 272.)
NTF

(;,)Lb)’7 Feppa SO0 v SQ D [ 1

Frwl ¢ PT oy , ptlunie _;[L‘Aﬂ/:'—

[ 08t to Clioe 1D oF [ Lz
(olace T po Lid— e
Cve s [T e e
Foircotet 7 =17 o o1 : |
5 A petecdt 177 -
DA JFomm 42 6 REPLACES RDITIONMF 1 L?.wmc»; BE USED. . {)~Z

ng/# VA Gz mfé)d)-l

A\ IA b Dy J\mzy A; all A
- 14
MEDCOM - 21 L\iﬁ e

e —— Nnra.

L’L"’

0

Q Oﬂ])

NURSING uNIT ROOM NO. BED NO,

<
\\ ASN

-~

ACLU-RDI 1660 p.117
DOD-034733



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 EA
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN

INDICATED BY ARROW BELOW.

CH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

(b)) - ¢

(6)s) )

DATE OF ORDER TIME OF ORDER

W eCO

HOURS

LIST TIME
ORDER
NOTED AND
SIGN

2ocatd

(i

NaSllotay 2,

V.o, Dz

b))~

NURSING uNIT ROOM NO.

@ i 20,

lb)-2

PATIENT IDENTIFICATION

OATE OF CRDER

TIME OF/ﬁDEH
é N / ¥, — HOURAS

QI/ C _f7epinm

pos

3°“y w35

—3e

[ 74
-
.

- Df¢ Etggel

(=

N Copre fobo, 1o BID

NURSING UNIT

TN

/"’H’//?i;@/fak \/

PATIENT IDENTIFICATION

() b)- T

DATE OF ORDER ‘I‘IME OF ORDE

7‘0 Céltwr g{pﬁ'/'* ‘e%ns

’67 bya%% 0}’((’

(L)h)-2

(&)l )z

NURSING UNIT ROOM NO.

BED NO.

PATIENT JIDENTIFICATION

(&b)-Y

éé)lé)ffz
NURSING UNIT

s

DATE OF ORDER

R OCATD

TIME OF ORDER

HOURS

ClarQcehey Orde—

D/C Keffex
VO Dn (7]
LL)5Y - (b)ls)-1

mﬁ/ RQM(Z& V,seo N

LT O 06.20

/' MEDCOM - 21158 (6)(

DA .ro~. 4256
ACLU-RDI 1660 p.118

SR
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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
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICA

OF ORDERS. IFf PROBLEM ORIENTED MEDICAL RECORD
TED BY ARROW BELOW.

PATIENT IDENTIFICATION /TE OF ORDER TIME OF ORDER L'g;DTE'gE -
/0 5 - SR . HOURS NOTSEgNAND

O\/ j‘@ - /c/LJ =7 f

No N Vo '

sof o [ ‘ - (2 !

b)- ! :

(6)6)-2 !

NURSING UNIT ROOM NO. BED NO. CL)((,), 1 (

LW

2T % 5T 08 ol

PATIENT IDENTIFICATION

| BATE OF ORDER

[+ - 260z

TIME OF ORDER

O3 Q

HOURS

\//P {ZXJ‘-’VM

(v

)l -

P/

'~ /h[c ﬁ‘("!v’b‘ﬂ %fwm

(htb)t

ol J-
AT

1// }e’—rvw\r( X@—n«wu = Ocdc(La»\kn.,m'\r—X

/ - ,ﬂ&‘*ﬂ/"

NURSING UNIT ROOM NO, BED

/~ Ao urﬂuﬂj‘{,-cmxms A\ th&&‘

Low o i

PATIENT IDENTIFICATION

_| RATE OF ORDER
d

S Ok D

W)z | (pCO

TIME OF ORDER

v-0. Lo De.

GODIC al oodo

o ©

(bitb)-z

> //(ﬁ)DIC, v

v

//V"/ﬂ

NURSING UNIT ROOM NO.

BED No.k

PATIENT IDENTIFICATION

DATE OF ORDER

TIME OF ORDER

HOURS

NURSING UNIT ROOM NO. B8ED NO.

FORM
1 APR 79

DA 4256

ACLU-RDI 1660 p.119

MEDCOM - 21159

REPLACES EDITION OF 1 JUL 77. WHICH MAY RE USED.
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CLINICAL RECORD - DOCTOR’'S ORDERS

For use of this form, see AR 40.66, the proponent agency is OTSG

»

THE DOCTOR SHALL RECORD DATE,

TIME AND SIGN EACH SET OF ORDERS.

IF PROBLEM ORIENTEZD MEDICAL RECORD

SYSTEM 1S USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
PATIEN—T IDENTIFICATION DATE OF ORDER TIME‘ OF ORDER LICS.;DTEI;(E—
5 a7r3 Hours MR
1o (. (L06) T~ ()t
| Zantze.  )3Dme PO _BIN
e, 50, ZonFar ZV IR
(ytk)-4 &l bl
NURSING UNIT ACOM NO. BED NO.
PATIENT IDENTIFICATION .?)ATE OF ORDER TIME OF ORDER \_’/
HOURS
@its)-¢
NURSING DMIT ROOM NO. BED NO,
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS
¢
NURSING UNIT ROOM NQ, BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.

DA o, 4256

REPLACES EDITION OF 1 JuL 77, WHICKH MAY BE USED.

(&)ld)4

ACLU-RDI 1660 p.120
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»)b)- 2

(b)fo)-L

(b))

L)z

A

‘LI6)

“bycsrt

TLX6)z

VERIFY BY INTTIALING SR = INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTIONS, HR DATE COMPLETED
qDATE NURSE . FREQUENCY, TIME '8[ cf 2] o M
S | e Wisls J‘%
------ (Randr> &
Y {1:55‘\0 COSCE
______ 7“(' | &8
18 et SA0 Ay éa o)
------ BD @FNGWEND 2
EH: -xQoSuer At i
(=
i S le i} ~ ' N
& -IOB\ Dyjaioce BID i
BocTT S| EE NWS € Pronh o
] Streqoee, et
oct I 006 4 cha 0B
""" 10 @ Lecs)h )4
(626412 2 f O(.._t- - S{Ct/) Brecic downr [ ’ .
B ore wh, (17
2o [N Ay WA V. —
...... /> /.
""" /= ’ /
ALLERGIES: :lfres s FRIMARY DIAG;IOSIS ADDITIONAL PAGES IN USE:
| Cxtrenac AnsE A D= Dl
PAGE NO: —
PATIENT IDENTIFICATION:
ACTION TIMES
USE PENCIL. CIRCLE ACTION TlMES
(é){é/—f D 8 9 1011 12 13 14 15

CLINICAL RECORD

use of this form see AR
nt 20 o 0

THERAPEUTIC DOCUMENT ATION CARE PLAN (NON-MEDICATION) ]

Mo/ O yr. 2003]

E 16 17 18 19 20
N 24 01 02 03 04

21 22 23
05 06 07

DA FORM 4677, 1 OCT 78

MEDCOM - 21161

ACLU-RDI 1660 p.121

EDITION OF 1 DEC 77 MAY BE USED.
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Verity by

THERAPEUTIC DOCUMENTATION CARE PLAN

Initiaiing (NON-MEDICATION) Mo__\CD v 2003
Order | Clerk SINGLE ACTIONS i | oameta | Time Dane | iniias
lbr F‘B\ oot \OWH — ¢ i oz —T—
ab)-1 |18 <o\l G- 2 e | —t—
418)-1 l_é_-"fd@&)se 2.ons PRec Sreafisee S5 S
----- . w B oo 5
vt [PCiuggl V' HCT A AN \oaroap o7 X
o [ MuAc desd stpo o — 1
TR Y, /H— pwlesse Qi |~ |38
wore W sor 200 "/T AN bocr \opo ol darg !
YT o) ‘ Ol ot Yodaundo rerme KpucH feday)
NerT b0k -—*{&M@ o @ Civilian fw}oﬂ-& Dok
""" T 0o | '
DU ik A7 Y o dlu,@,-\gﬁ on @ (¢ x Z Lo Mo Ok
oﬁl Norss : Acnou.g!ouau& ' mmopﬁﬁﬂgﬂwwmm

MEDCOM - 21162
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CLINICAL RECORD THERAPIEUTIC Docg%gngaz;g)%r:l 3(33!::. PSI;AN :béfﬂ[:ngTIONS) Mo, -L@-Y"@‘—?i
VERIFY BY INITIALINGEL T T " ______________ #l  INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HA DATE DISPENSED
DATE | NURSE DOSE, FREQUENCY 18 Elzde b babs|ad
?E’/f“ié}~z [35(—[7(295 - 2 125 ‘?g AT
----- he —>Hep _ | C
o). [ 18 fox © QD . ;
..... - 2 D/rad] ZodEd
..... [8 L
(6)6)-7 --- & .
norE EHE 2oL, T AN\ abe 1 ol
----- 7 AT i
) e 2 pd
e | oot -l HEplocH TV =
1 L !
(gl —_L===-= - . 13
(olt) 4 W-JO\OCE TR0 RID 110 Nia M
..... N2 R g -
(4142 |\@OCT |- Heparin 0004 )0 1 el 121 o ATORS s
B inbeietig % %\D ‘ V/l - ( :
iy [Rloct Y | Zronte.  Spoy T? — A
""" =N Qg o fo 17 / ofA
i) 71
Dbz AL L)oo & "lOOm(sj 7 N DY
----- % 2T o A T
b2 2 ||/ Netegal A
E/D ,rl — // .
L)lb)2 j_&("L’7L5(C 7.5’0/*14 Follo|—1— AN (;L
LI </ 24 A M }
ALLERGIEM [_]JYEs [_]No |PRIMARY DIAGNOSIS ADDITIONAL PAGES IN USE:
) [Jves [Jno
CH2ornC ARSI
PATIENT IDENTIEICATION: D'SPENSING TIMES
@)(5//7 USE PENCIL, CIRCLE MED TIMES
D 7 8 9 10 1N 12 13 14
E 15 16 17 18 19 20 21 22
MEDCOM - 21163 23 24 01 02 03 04 05 06

™ A FORM AN IND

EAIA AL AP s mes = aans o
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Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Iniiioyling (MEDICATIONS) Mo._L(_D__Yr.QB
rde Clerk/ Date to Time to
il B SINGLE ORDER, PRE-OPERATIVES be Civen | bo Gtven | Time Given| Initialx
T
S =2 (o)1

lervecicle ¢ ngvq%a\:{\m\)/b@mq'—ﬁ\m\ 003

62 e il

Vet | NUR | Do - k)2

Djc al® wado , D e\

g 1T

.......

)b)2

$)b)2

.......

......

Expir | e | MEDICATION, DOSE, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

PRN
TIME/DATE DISPENSED

e sk ITQKQPQ _bGDNB ?ocﬁ—‘ 171_ 2

‘ .3:.(;’;’

U .

nt)-z

.............

| T
iy
[B0cri e POCOREt -2 YaS Dt ‘

[ L

------------

.............

............

......

-------------

MEDCOM - 21164

ACLU-RDI 1660 p.124

*U.S. GPO: 1990-454-110/95216

DOD-034740



MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
' For use of this form, see AR 40-68; the proponent agency is the Office of The Surgeon General.

TRAUMA FLOWSHEET
The proponent Is Dept of Surgery

0TSG APPROVED (Dare)
Qf Appr 11 Jun 97

ARRIVAL STATUS

0o, 1/min O C-Spine Immob
Meds: . UKN Q None O Yes:
Allergies: UKN O None Q Yes:
Tetanus! UKN
LMP:

u}>. AR

O Natural Patient E O Labored T Unlabored

O Absent
QETT Q TRACHEA: @ Midine O Deviated E]
O Secretions CHEST SYMMETRY: >=<[R]

ONDAR .

PULSE: (3 Present O Absent SKIN: QO Wam O Coot 0O Hot

BLEEDING: E

HEART TONES: O Clear 3 Muifled }Q Dry Q Moist O Diaphoretic

O Pink QPale O CyanoticO

Weap .
PUPILS: A Equel O Fixed A Rosct T Ditated [E]
LR

T™: O Clear Q 8lood

RHYTHM: d Regular O

PULSES: 0 Central O Peripheral Q Tender:

&Sott 0 Rigid &' Non-Tender

C-Spine Tenderness:

S%‘CTER TONE:
WNL

Q Nons

Pain @

JVD:
USE :DIGRAM- TO DOCUMENT iNJURIES AND

|AB)rasion

(AMPlutation -

{AViulsion . \
Battle's Signs

{BL)eeding

{Bjurn

(D)eformity

(E)cchymosis

{Floreign Body - Y

{H)ematoma
{LAC)eration
{P)uncture {Wjound
{Pain}

{S)eatbelt {S)ign
{S)tab {(W)ound

{ Gun Shot Wound
5}

[V [oreams souns:d siar @Equat 4 Cear

@ Stavle O Unstable Q

Decreased E] Absent [—E] E
Wheezes [LJ[R] Crackies [L][R]  |Heme+/- Prostate: O WNL D Abnl
PAIN i VASCULAR ASSESSMENT - -

y | O

Blood at meatus/vagina:

/_\
+&Strong)l + Palpable T D Dopler

G)b)- 7

PHYSICIAN

(Continue on reverse)

) e

DEPARTMENT/SERVICE/CLINIC DATE

PATIENT'S IDENTIFICATION (F:

middle; grade; date; kospital or medical facility)

() 6)- 7— (bb)-4

A
T written entries give: Name--last, first,

O HISTORY/PHYSICAL [0 FLOW CHART

0 OTHER EXAMINATION
OR EVALUATION

(1 DIAGNOSTIC STUDIES

[0 OTHER (Specify)

[ TREATMENT

‘DA 5854700

REQUIREMENT OF PRIVACY ACT OF 1974 1S COVERED 8Y DD FORM 2005.
PREVIOUS EDITION IS OBSOLETE.

EAMC OP 503, 1 Dec 98

MEDCOM - 21165

ACLU-RDI 1660 p.125

DOD-034741



M. 4/ Spontaneous @Orionted O Obeys Commands
3 - To Voice 4 - Contused 5 - Localizes Pain
2 - To Psin 3 - Inapp Words 4 - Withdraws to Pain
4 Qu 1 - None 2 - Incomp Speech| 3 - Fiexion to Pain
[Yio0 1> ”'IQQ)L 1 - None 2 - Extension to Pain
/%47 0S[Hl
] / ' u Q Backboard Removed 8y:
/ 0 Downgraded ay:
/
/ Bl DS En Y NN .m,q_nq/n
f { g L‘P\S'-b
5 VN ety
U C\ A AW X SO ¢y
! 3 O\ - Pr R 1 h.m, AW
L 10‘{\ r\.\c“h) Ur ,\/‘Y)r “200ct? -2
o) b)

[ - o € M« NV
/ bl )-2
/ ’ 01 i h)tb) -+
4 dext) 2 Tfﬂ <AL 1 ) & lbnG T
/ -
/ [ o) U (Hlhre
/ CLib)-2
/
/
/
/

Y Fria Qovo Teras EPY 5, 5 4/ W) fh/qé GO/Q//:' z/howff [‘/0’7‘5:’?
_seh b b Pl damp Py et Z 6 £Pe tocpdtl “EPu Cump.,

Sont A/mk S Qi”‘(’(ﬂ bz)-+ ;/6
, // Pleds
2! 1n i Jfrof/ a2 M MaTorre_STb1,, A / A//«%lfi-
HEer T L A. 4 .
oSt (Mo B - ' I

M«Zf ARV
w () Lo (5 /ﬁé A#am/wl/t/ /i\t/.?/bL

MQan ¥ p«»we,té;@u/e st D4 & sl ﬂ,«j Ded SFrials, (Y gid .

- N i} A | 235—=7440
B P~ 9 K Qfponse: Ohyps Dlordaptue O ypelsit ] 775 C
Rio Sops ’ i [ )30 Lo
—a 3, 7
YU Kis L(/éf%ﬁk fl 3rlzi(:z;35 »
bt b ORTHO (b)) Y i
¥ U.S.GOVERNMENT PRINTING OFRCE ¥ MEDCOM - 21166 (oege 31
oy . 5
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ET Q Oml ’ QETCO, Change CT Scan: 0 Contrast !
Q Nasal 0 BBS Post Int
Intubation Testh 0 Post CXR 0 Head Q Abd O Pelvis
Gastric Q oral Q Air O Contents 0 C-Spine O T/L Spine 3 Chest
0O Nasal ’ O Verified s
Tube Suction; Y N
Urinary O Meatus DRetum____ cc A-Gram Site:
0 Supra-Public Q Heme Dip: + - A & »
Q Secured !A
DPL " Q Grossly: + - 55 Bt Lttt
3 i o [T T T IDTITIRC TNS | poe
Chest Q Air O Blood ’LHD l I? DIN L"bﬁQ‘ !\)S 10'006
L R Q Plsuravac____cm YN
Tube #1 Q Autotransfuser YIN
Chest R O Air Q Blood
) L C Pleuravac____cm
Tube #2 Q Autotransfuser
12 Lead | Rhvthm: Comments

0 D-stick O SHet Q Chest Initial
Q D-stick QSHet_____ . Q Chest Post ET
QCrC - OChem QPTPTY 0 Chest Post CT BLOOD PROD
DETOH QT& QT&Cx_ U C-Spine
0 Tox Sersen Q Pelvis
QUA Q HCG Q
Q OTHER a N
Q OTHER a
ABRR N R 0 D
CBc: . Chem:
IVF Urine
NGT NGT
Blood EBL
Other Ur. Tt oter {7600 ﬁ((lL
TOTAL TOTAL
RA
ED Phys None Found
Surgeon | /L)/(b)-2 Given to Patient
Anesth ’ i Given to Family
‘ Tros PunGMEDD. Ses DA Ferm 9635
Other: Ses Nursing Notes
X-Ray DISPO U
RT O Home Q
Orthe ) . Admitted to
Neuro Report Called 10
Chaplain l Time Trans:ferred
Accompanied By
l Via: O Stretcher 0 Wheelchair
MEDCOM - 21167 utions: O Yes O No
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

. “For use of this lom, see AR 40-65: the propanent agency is 1he Difice of The Surgeon General.

0TSG APPROVED /0a12)
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet e
Date: Z,Cv %"' ‘-;6 Anesthesia Type (Circle)): General Spinal Epidurat Drains Alrway
Time in: _0N) & s IV Sedation Nerve Block Hemovac Nasal
Aflergies: OR Intake: Crystatioid _ ()< Colloid NG Oral
Pre-op VIS: 101 72| OR Output: UOP _Z%E_ EBL_mMinn Jp ETT
Procedures: 40007 AT Meds/Times: (4% ’ T-tube Trach
Foley Other
Pre Op Meds History TS
9 ™
L by
Time 5} 31 3( Sls Pacu Intake (bilb) T
$a02 o bt | 8111 Time Solution Amount Site " Infused
« Fi02 o5 L %M 9&7 £ AL
Methods ) &h
0 I8 a0 | WY
] 240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DiC Codes
Activity N
(2) Moves 4 Extremities ? AIRWAY
180 (1) Moves 2 Extremilies Z A=Amby
{0) Moves 0 Extremities BB = Blow-by
Frwray M= Mask
160 {2) Cough, Deep breath a FT = Face
{4) Dyspnea, imited breathing Z ( Tent
0 RA =RoomAir
(0) Apnea
140 NC=Nasal
Biood Pressiure .. Cannuls
{2) SBP =/- 20 of Pre-op N
120 -} (1) SBP =/- 20-50 of Pre-op 2 2 (
{0) SBR.2(- 50 of Pre-op vis
o A —— X=A-line BP
100 Q "ﬁ\/ V. qTZTFEHyA e, audible Z Z : cPl:.I‘l's :!P
v .
80 R ($) Avousable to verbal or pain 1
e i TEMP
S =Skin
@ color & appearance L O=Oral
60 (1) pale, mottied, jaundiced ' Z .
{0) Cyanotic . A= Axillary
A - - T =Tympanic
T ~T ng:la_hon {Peds <5 Years) R=Rectal
(2) radial Pulse Palpable [ I
(1) Axikary paipable, not radial | ———1 LOS
- 0) Carotd efiable pul
20 © ony pree : C=Cervical
TOTALS: Mustbe 9 or T = Thoracic
greater to D/C, otherwise > -
RR ﬁ ‘f s i3 needs anesthesia approval for [ O \ O ;;;‘;’:’:f
T q ’:.7 a2 o,
Time Patient teaching done; Wound Care, Pain Management,
Pain {0-10) T, C, & DB, Jncentive Spirometer, Comfort Measures
Safety™SR up X 2/Falls Precautionsy Privacy Maintained
A e TLosTnue OF reverse] ——
( oA / /L /, z DEPAHTMENTI&WIEEBUNIC DATE
Gllerr (& FALCL 2ot R
typed of written entnes give: Name <~ lst,
- §race; date: hospitator medig taciiy) [ HISTORYRPHYSICAL (oW CHART
(O oTHER EXAMINATION ) OTHER mpecity

Gik)-y

OR EVALUATION

[J YREATMENT

[0) DIAGNOSTIC STUDLES

OA FORM 4700, MAY 78

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

MEDCOM - 21168

ACLU-RDI 1660 p.128
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MEDICATIONS

Allergies:

Time Pain | Medication & Route { Pain IVE By
1-10__| Dosage 1-10

NURSING NOTES

Of feceies From OR Q/llém/m/ﬂ

(e 124 Dot P25 2
Yo, /010 & [f4 — (

Pt Qe o 57 2,
Y- (L)1
NEUROVASCULAR

Time Site Range Sensory | P Cap T Cotlor

Ot . Refill

Motion
Adm
15 O+ + P |Fres| w | Pe
30 M |+ + Pl alw |
45 < :
60
S0
DiC

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

Capillary Refill: B = Brisk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm{ 15 | 30 | a5 | 60 | o0 t-oic
Fund. Height ) | ]
Lochia 1
Peripad# L —T
Fund€8nd.
DRESSINGS
Time Location " Type Drainage
Adm Aen | 277 i
30 il
80"
DIC

PACU QUTPUT

Time Source ‘| Color/Appearance Amount

CARDIAC RHYTHM

Time Rhythm Symptomatic? Rhythm Strip Run?
Or s ™ o7 &

WAMC OP 173-E

Discharge Criteria:

Date: Time: PARS:

BP: A HR: RR: Sa02:
Pain Level at D/C (0-10):

Intake: Output:

Additional Data:

Transtferred To:

Report Given To:

Transferred Via: W/C  Litter Gurney Ambulance
Transferred By: -

Cleared 1AW Recovery Room SOP B-3

Charge Nurse Signature:

MEDCOM - 21169

ACLU-RDI 1660 p.129
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)2

Automated Facsimile

Nk fIENT TREATMENT RECORD C.. 2R SHEET

(b) 6 q For use of this form, see AR 40-400, the proponent agency is OTSG
1. Register Nbr 2. Name 3. Grade Admission Remarks
(b)b)-¥
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 21Y X ISLAMIC NO
. rmp | 12,588 (D161 | 43 Organization 14. Ward
=g 2o ('Q)U?)’?' 1cu1
15. FlyStatus 17. Dept/ Ben 18. BranchCorps 19.UIC/2IP 20. Type Casel
K78-PRISONER OF WAR/INTER Dis
21. Source of Admission 22. Hour Of Adm: | 23. Clinic Service
Direct from ER 08:42 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF C-ACF 2003-10-19
'27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer.
2003-10-08 (Lilb)-v
29, RepogingMTF : 30. Date Init Adm 32. Units Blood Components
058 e (E)(T) 7T 5_ 2600-46-06-
31. Selected Administrative Data o
Marital Status: DoB: —
in/Out Patient: Inpatient " MOS:

33, Cause Of Injury:

LLE FEMUR FX

34. Diagnosis / Operations and Special Procedures:

03

2238/
a05 3

Automated Facsimile - DA FORM 3647, May 79

VEANIRAS TV
. N\ Y™ o A
<9290 - v
| o 2649 9
VoL 2438,
q a0l <"&>
8877

q33&
35. Total Days This Faclility
Absent Sick Days | Other Days ConlLv/ Coop Care Days |Supplemental Care Bed Days Total Sick Days

#) Q O @) 14 \Y
35, Total Days This Facility '
Absent Sick Days | Other Days ConLv / Coop Care Days | Supplemental Care | Bed Days Total Sick Days
Q Q M A\

Sig Medical Ofﬁf:er Medical Records Officer

&lb)-2

b)6)-2

(L)L) Z
MEDCOM - 21170
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Frei

GENERAL NFORMATION
1 DIrsshar

Full Narne: (0)(6)-¢
| WD Category:
Operagianal

Oevupalion:
Y R
_ Garsder bﬂ%
l Fane:
blzie Galor
Eya Calor:
Birgihed:
| Heopi W | ‘
Hine i Bk

Gamp Noma: BOS
Biood Type:

| Awnused Crime:: T/A WICOALITION VEHICLE /ILL ENTERING IRAD

Diteiry Notes:
Piijsical Exam?

11912003

MEDCOM - 21171
ACLU-RDI 1660 p.131
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD

EmTINENT WSTORY, CHIEF COMPLAINT, AND CONDITICN ON ADMISSION (Enter date of admission) &
2(17/.) o 'Z,,fa,?/‘ OP/M‘ oo Gt
M[w&( | O wlde i q )ﬂ—'f 6“
T, Lo 280 AT

PMYSICAL EXAMINATION KR - (] Wm«»—&-«ﬂ
Azsh: WIHT Semgramorbigir P &7

[/A,.,ﬁ '44974' Wi o oo

(& [/.,é'\,__,f /VL% L,\,Io—?lé"‘-é(

% M{@(Z %W 7C2»/>/// Sy £ 7{1/,5/@

PROGRESS (Emter dee of discharge and ﬁlml dmsm).\ls) 7ém & Z 9 2 {

frooet
@ 07'(4/,

w)ib)-Z

DATE/ } IDENTIFICATION NC. ORGANIZATION

[o]C

{For iped or writen eniries gnv l\amr last, first, REGISTER NO. WARD NO.
middle; grade: date: hospital or medical Jacility)

ABBREVIATED MEDICAL RECORD
Standard Form 5§39

CL‘ /Zﬁ // . GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMA (41 CFR) 20145.505
OCTOBER 1915
USAPPC ¥1.00

MEDCOM - 21172
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DEFIRTJSERV\C\'-.
m\em-smmnmmomr«qpuwﬁnn'nm give: Name - 8% fist, micdie; RECISTERNO-
. lﬂrhusﬂ:sa:amdww
. . ) PHﬂGRESS NOTES
Medical Record
- STANDARD FORM 509 eV, 613¢
Presceved bY GSANCH FPMA wic 1081 2030
USAPA Y

MEDCOM - 21173

ACLU-RDI 1660 p.133



\b) lb)’ L/ AUTHORIZED FOR LOCAL REPRODUCTION
T CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE SYMRTOMS, DIAGNOSIS, TREATMENT, TREATING URGANIZATION (Sign each entry)
oc7 03 il wiee g ///,w/éi‘ . copel  Z /7th %
Time: WK gr/e¥ 72 éiéz ;-7/25 ;4 A,[/ ool
9D e Vi /« = /wd[’ ;/&r 4 @’ o /c Do

26 — ; 7

7 (oens  [4EG 15012, e Ol S

BP: TZ . /)
T - Lise A Lol

DICAL RECORD

é'/«‘
(

R (2-2H
sp02: 9B 7% T Lty Zﬁdz’px 2 m 2
Meds: ammy | plinind 2 m;m ' 74 2 d{fﬁf
ruty? e ﬂc YL AP fo, § o Ay (S
ALL: AZeis A ° ﬁ/’/&
=D (& '/ww /s

-

.;—-rru..J ;/Z ™" J
D gecel f a:r/ L pukies

FMHX: ﬁg wm.ﬂ c//{//_ ég ﬁz‘,ﬁéq

L

PMHX: U A | 1/rfe 3

A Yntich Jccecesd Shrnedd BSiel
ZLC/(C pesS i Wﬂé cra«u-}é D€

TOB: Vnae . /
(2> Ao Appreis [ri il et A,

/""Z z //1, 7 LCM Lzéu;f /é,ué &/
%ﬂt{f [/(a.Ccc/ el gt

N i (0?/%>

TECORDS MAINTAINED AT

7
o~

1MC:

726

/}c A4 Ledone P

Y DEPART./SERVICE

STATUS

HOSPITAL OR MEDICAL FACILITY

SSNAD NO. RELATIONSHIP TO SPONSOR

SPONSOR'S NAME
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Neme- fast, first, middle; iD No or SSN; Sex; Date of Birth; Rank/Grade.) REGISTER NO. WARD NO.
Name: (b)( &) Rank: —
SSN: Sex: CHRONOLOGICAL RECORD OF MEDICAL CARE
DOB: Out tm’xe Medical Record

o STANDARD FORM G00  (REV.B.97)
Unit: Prescribed by GSAICMA

} } FIRMR (41 CFR) 201-3.202-1 USAPA V2,00

MEDCOM - 21174
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(torc?)

! (b)2)-2
:’//ﬂ/&//‘- Cao///:«,ééj )[r - S ﬂ’ o/,’.?«(uécc/
22 OQM &S ﬁﬂﬂ/ﬂay/(_g—k é,e éina’@gzé
y&%f /W:z‘ewM Yuéffélhc@yd/ s
/Wpléég /é//j

(3 (o hicwed Glecke 4 @%Suw Lo
G%#Cmoﬂbﬁw—/ﬂﬁoy }4’ Wf/m/.

(Lilb)- 7
(bxz)-2
SO 03 /ﬁe»c/? S’/Ao# <fé /ﬂdﬂ/ /4 <
&!/ Pt wﬁaw % amai/ /“/fJ

74 é /M w 5:,(/74 &
/1/1/14//7 7.,1,)450— ey ’W/ﬁ"?zw

A 4«,%/7/4.w/ - Cre s &g—&
Y, %~ é&)érzg,,a_)émj (‘Lf)-a)é /éfﬁ\

e %L’c?éhe 74’2245'}4:'/;/ éé"—"”’

o)) b)-2
(b)?2)-2

MEDCOM - 21175
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CTION

AUTHORIZED FOR LOCAL REPRODU
PROGRESS NOTES

AL RECORD

TE NOTES

poo>

RELATIONSH\P TO SPONSOR SPONSOR'S \D NUMBER
{SSN of Other)
DEPART.ISERVlCE HOSPITAL OR MEDICA\. FAClL\TY RECORDS MNNTNNED AT
{For typed Of written entries, give: Name - 1ast, first: middle; REGISTER NO. WARD NO.
Date of girth; Rank/Grade)
" PROGRESS NOTES

PATIENT'S \DENT\F\CAT\ON:
1D No of SSN; Sex;
Medical Record
T RD FOR 509 (REV. 5/199¢
R (41CFR) 10111 203001V

Prescr'\bed by GSAACMR FPMI
USAPA vl

(L)éé/’?/

ACLU-RDI 1660 p.136
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ASN 7540-01-075-3788

TIME SEEN BY PROVIOER
MEDICAL RECORD EMERGENCY Cl(\DF:’Ec:J%D TREATMENT
TEST RESULTS

Hae ABGIPULSE 0X RADIDLOGY ,c;.','ff,:,i;ls'f’d by 0
g [ é , SUP 02 PH PO2 RESULTS - w ]()P;M “u -

PLT PCO2 SaT OTHER W2 s AA AR RN

' N VSTl P ey (o
PT e EKG INTERPRETATION
<

APTT BHCG ETOH 6L = | micro

PROVIDER Hi mnm:ls#:‘AL{ R (/ . y L()( “1 U A‘/V’—/U-‘? o=
S ri;g Vel ofmlzc! @?(IJW&) F{/umb(( T..) ?0(({ v W““LSH

dafs a aqo LUU » (TA ol_&//u.).a JTLL&/\ (, 15 F .
sl 7“‘6’7"7*2‘—"‘—‘1 (ar Fm;}\ " v it
Lo oo o St

mEDS O
W st W

% MW 55— o bt
) 2/
, orefore )l/ s . a~}__. saly m
@ Ao ﬂéwu //j( /»Zgz Y G %ﬂm/m
7M

Hpon

CONSULY WITH TIME ACTION RESIDENT/MERICAL STUDENT SIGNATURE AND STAMP

PROVID . ﬂ
M / \

T ¥ [ & fPrtos - 50 bTrmhirte ()&}~
;ﬁ/rﬁﬂ fermp ~ rﬁmW/W%

! lfwwpdummmnq & Namo - bst, first, middle;
YTIENT'S IDENTIFICATION ik mwurmhyi:»awmﬂ P4

CODES

EMERGENCY CARE AND TREATMENT (Doctor)

! ‘ é ) l 5 } y Medical Record
(’ STANDARD FORM 558 (REV. 5.95)
Prescribed by GSAICMR
EPMR 41 CFR} 101-11.203(b}10}

USAPA Vi.00

MEDCOM - 21177
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SKIN AND WOUND ASSESSMENT
TEDICAL RECORD PROGRESS NOTES

vdmission Date: & DX O o Piagnosis: (1) FWLM HD: POD:___ &z
Kin assessment must be done initially and every 7 days.
Braden Scale Evaluation See Braden Evaluation Table for Petails

Sensory No impairment a Mobility No limitations
Perception Slightly lirnited Slightly limited
Very limited Very limited Y
2 Completely immobile
Completed
1

Nutrition Excellent

Moisture Rarely moist

O, dequate (Eats >50%)
Occasionally moist 3 Adequate (Rarely eats)
Moist Very poor

Constantl) moist 1

Friction and No apparent problem
Shear Potential problems
Problems

Activity walks frequently

Walks occasionally
1

Chairfast

Bedfast

Surgical wound (s): Yes _.'/‘ No__ Location: C 2 et Size: Drainage:
Tubes: Pins: T2 T Appearance:_&ld [
Dressing change: i !Qﬂz On e a 0

Burn wound (s): Yes _No__ °% BSA Partial Full

Location: Size

Appearance:

Dressing change:

pressure Ulcer (): Yes__ Nos/L

stage I, 11, 1, IV (Circle the on€ that applies and describe below)

Location: . Size:

Wound character: Pink___Moist_,_Dry_’_ Granulation tissue Yellow stough Tunneling
Undermining Qdor Purulent discharge Eschar Exudates

"

Type of dressing change: Wet-to-dry Comfeel dressing Carrasyn-V Gel Alginate

Physician notiﬁed/consulted for wound debridement: Yes_ No____ Date/time MD notified

CNS notiﬁed/consulted for Stage 11 and greater: Yes___No
Nutrition Referral: Yes

Physical Therapy Referral: Yes No

Action taken: Date & Time

-
o) 7
- W

DD(\CDFQQ NNTES

e —

Gatient’s 1dentification (For typed oF written entries’ MEDCOM - 21-:|.78

~elre hnenital o7 madiral fopumny:

DOD-034754



LAST NAME

DATE

l FIRST NAME

I’ﬁonu INITIAL I 1D NUMBER
NOTES

CrocT R

Qide

734 TShNG T eves closed], USS QO N2z

@ip)-z

VI oty pv

/’_JK‘)“

w‘i—a et < ‘P"\*

C,L,U-LJ’/ ﬂb\—rw(()@d@‘l Vs

oot £y %Mr—ﬂ.e(‘.&-..’/ewJ

o 2.7 4, © (oo, ,'TZ@QJ#’
e

/uZO()

H
VSC P crg é..\w(»ﬁ (Hj

/€y

7t . C%L/@s,f

—_—
by Ui J/v)l/;/
| Y Y Yadeoo @ A0 Al o by o
e . SO VR N |
_ = _fl\ww (CO SV - CG)L)-7
PEoe | <, led Alocy SAeo# N
LBi3opctd [ TF Cep A C‘MO@MQ. oA A-QPJ V<T‘ |
tqéo__ MOo Aﬂolte:-) & CAhont; %CQ @p a0y, FOLH
%ﬁfyy@w ellllny d ficnr o (o) e 4
Oeoo Pﬁl (”-‘%lﬁl pa¥y
- 'Luﬂ.qﬁ,,)n}&:/éa &
_— > @u\/\\)f <7uﬁ
—

STANDARD FORM 509 AEv. si190) BACK

USAPA V1.0

MEDCOM - 21179
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A\fﬂm FuRlﬂulmMmm
" pROGRESS NOTES | .

: NOTES
’ ' s / C ] Lkt

W AL iﬂ).

(T _ ’
p s y i } . /f } ; . ) .
— _’/_’,W/ o

” é)(é T

20 " \ )
< -
N s ter - . 7 s
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had ~
-},-wa~" ¢ F1ees MZI/\JLﬁLLé' 1/ A —
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" TOMBER
—CATONGHP 10 SPONSOR spoui;: S NAME = i
LAST
BEPART JSERVICE SoSPrIAL OR MEDICAL FACAITY T ORDS MAINTAINED AY
ATENTS IDENTIFICATION: (Fnuypd REGISTER NO. WARD N,
PROGRESS NOTES
C)O)lb)/lf ' Mefical Record
STANDABB FORM 509 MEV. 8191
Plawmﬂ by GSANCNR FPMR RICER) 101 "203&“
UWAW

MEDCOM - 21180
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AUTHORIZED F
DICAL RECORD | " pROGRESS NOTES |
DATE NOTES '
TN s T
A0 D - : yays Z
sl P is Lz Ao deik [. E
Y o X >
Forpedon, OTE © Jog & P
b )L F freed L Loz ey
A 3280 L. ~S joC AG 2. PRB
£ 20
lc 7 ’a’w{a
. bl
Cf‘l/‘{, L_/@lf" g ’
' T
S P pe _
- | — 7 j } . — e
EY, 2 ED0fFT ?/;zm./ﬁm S o i P S gd T2
. DM/M/ 2 : ;/\S‘.(L
' c//'\/"’-Sﬁq < 97 . u;)lb)’l
RELATIONSHIP TO SPONSOR SPONSOR'S NAME s{gﬂmﬂm NUMBER
ST FRST W d '
BEPAWUSERV\GE HOSPITAL OR MEDIEAL FACLITY RECORDS MMNTMNED AT
Wlnmrrmwnon;ww;m&mw mnu,mm REGISTER NS Teasowe.
. [DNowr ;Sa;Dmof wth: Ronk/Grade) .
PBOGBESS NOTES
(lﬂ)lb} - I/ Medical Record
STANDARD FORM 508 @EV. siief
rescrbed by GEATCMA FPMR BICER) 101:11.2030H
USAPAVY
MEDCOM - 2
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AUTHORIZED FOR LOCAL REPRODUCTION

_—-l-—L /"’/”I‘v
EDICAL RECORD PBGBBE_SS NOTES
—D:TE NOTES '
z D Peghing £ n e 33 & S5 Qun IU/N‘@C'JPJ A,
063 sh wed el s AL oy (B) uorishs Ko 13 eleva feul
v L2y O S . CA A ». /,‘ » fi I 2 /A g far med = A A D2
slgolri\ J () 9 - 4 y e # > viry LAz —
(W)t

oF ; en) 0L L a/:,&e&( AJC)
) (b)6)T :
RELATIONSHIP 7O SPONSOR i PONSOR'S NAME FONSOR'S 1 RUMBER
™ i
DEPART.SERVICE ~T0SPiTAL OR MEDICAL FACUTY TECORDS MAINTAINED AT
PRIENT'S Y TIFICATION: (Fortyped of witen T tios, give: Moma -3t Tirst, s REGISTER RO, WRRD NO.
. mmmsﬂ,-su,-mdmmmw
. PROGRESS NOTES
Medical Record
STANDARD FORM 509 IREV. B118Y
Prozcried by GSANCHR £PMR BICFRE 101-1\.203!\1“1
usapAVY)

['Pw- (bilb) !
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LAST NAME

FIRST NAME

I MIDDLE ilyTiaL ’ 1D NUMBER

DATE NOTES
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REPRODUCTION

e ___ umionsep rORLOCAL TR
PROGRESS NOTES

7

z . R "i ) V4 , )

RELATIONSHIP TO SPONSOR SPONSOR'S NAME Y il
FIRST
(b)) T h
DEPART.ISERWCE HOSPITAL OR MEDICAL FACILITY RECORDS MA!NTA\NED AT
ed or written antries, 9ive: Name - lasl. first, middle: REGISTER NO. WARD NO.
Date of Birth; Rank/Grade)
PROGRESS NOTES

Medical Record

STANDARD FORM 5
ANCMR FPMR (41CFR) 1

PATIENT'S lDENTlFlCATlON: {For typ
1D No or SSN; Sex;
09 (REV. 5/1999)

01-11 203610

prescribed bY GS
USAPA V1 .00

(L)i)-4
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LAST NAME

FIRST NAME

DATE

1
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ARRIVAL

B0

THIRD PARTY INSURARCE

Y TRANSFORTELOY TOFACKITY
L
-- DD 2568 IN CHART
INJURY OR []CCUPATIONAL WLLNESS EMERGENCY ROOM VISIT
DATE LAST SHOT OMPLETED THLLAL SERIES

PM'IENT'S HOME ADDRESS OR DUTY STATION
A / AR SRS
o€ W@M
RY OBTAINED FROR WAME GF INSURANCE COMPANY
CURRENT MEDICATIONS
. WHEN (Dat 24 HOUR RETURN
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Burn wound (8):

Location:

Pressure Ulcer (s)

Wound character: Pink Moist

Refer to SOP for
Instrucitons.

Dressing Change

Please check the appropriate
dressing Change:

O Wetto Dry Dressing
[l Carrasyn-V GelDressing

Alginate Dressing

Comfeel Dressing

pin Site Care

3]

a

O

1 J-Tube Care
O Colostomy Care
O Chest Tube Care
a

Burn Care

NOTE: Document daily wound and
dressing change on Progress Note of
Nursing Note.

Patient’s Identification (For typed or written entrie
Grade; rank; hospital or m

| Ua)W)
=i

ACLU-RDI 1660 p.152

&Q‘ﬁ g% ' é2> . RNSignatufe:
Skin breakdown as evidenced by immobility, friction, shear, moIs

-

g

Tunneling Undermining, Qdor

O
O
0
g

O
O
a
(]
O
a
O
0O
0
0
O
]
O

&

Purulent discharge

e

AND WOUND MANAGEMENT

Wound type: Surgical wound (s) Location: Size: PDrainage:
Diabetic ulcer Tubes: Pins: Tackizy Appearance: /Wl
Venous stasis ulcer Dressing change: él(mi ol

Other Describe _

% BSA Partial Full

Appearance:

Dressing change:

Stage L 11, 1, 1v (Circle the one that applies and describe below)

Location: Size:
D Granulation tissue

Select the appropriate products
used:

Sterile 4x4 gauze dressing
Sterile 2x2 ganze dressing
Sterile gloves

Kerlix (super sponge)
Gauze bandage

Sterile Normal Saline
Sterile Water

8 % 4 Sponge gauze
Op-site

Tegaderm clear dressing
Alkare skin prep

Comfeel clear

Comfee} pressure ulcer drsg

Carrasyn-V Gel
Alginate
Bacitracin
gilvadene Cream

s give: Name-last, first, middie:
edical facility)

MEDCOM - 21192

e

schar

Select the frequency of dressing
change:

GRESS NOTES

Yellow slough .
Exudates

Petrolatum gauze
Hibicleanse
Non-adhesive dressing
Telpha Pad

Carra-smart film

Sterile Q-tip applicator
Xeroform 5 % 9-

Moisture barrier cream
0.125% Dakins sol
Betadine Swab sticks

i, Hydrogen peroxide & %
Sterile Normal Saline

DDGDDDDDDDD

0 bid
0 tid

MD Signature and Date:

CNS Signature and Date:

-

Medical Record, SF 509

DOD-034768



MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1. AGE: X\
HEIGHT:

WEIGHT:

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

NCDA

3. PREVIOUSSURGERY [ ] NO [X] YES (type):

Pacamont of Tiackion Bin LLE

4. PROPOSED SURGICAL PROCEDURE:

ORIF  Protiwed v st fepuy (L)

5. ADDITIONAL INFORMATION: Lasi PO: WS Medical HxT &
lewelry removed: v/no Family waiting: ycs/n@

Implants:

Medigazons: Prenergan pm
Tiacton Bow (bito)-2 Mm\;h
LLE Cepts)-

Awmnien 6.Us .

6. PATIENT PROBLEMS AND NEEDS

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

A. PSYCHOSOCIAL
/ Potential for anxiety
related to traumatic injury;

Allow pt. to verbalize
freely.

Explain OR environment
and answer questions
regarding surgery.

/o’ Pt. verbalizes any specific anxiety.

7 Pt. exhibits relaxed body posture.

language barrier; family

separation; surgical environment

(y’ Offer comfort measures,

.g., warm blanket, touch)
Explain all nursing
procedures before they are
done.

Remain with pt. whenever
possible.

¢ Maintain family interface.

ATION
Potential for

respiratory dysfunction due to
sedation: positioning; injury

B. A

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

7 Offer to elevate head of
litter or offer pillow.

Observe pt. while awaiting
surgery for signs of distress

Assist anesthesia during
intubation and extubation

C. INTEGUMENT

i Potential impairment

of skin integuity due to
pad; position; {Tuid shilt

bovie

}6 Utilize pressure preventing
devices on OR table and
accessories.

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

¢ Pad pressure points.

2 Place ESU ground pad on
on compromised skin surface
area.

g Keep prep fluids from
ooling.

/z{ PT. will not exhibit signs of impair-
ment 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)

3
erw # [l @7

DA FORM 5179, JUN 91

ACLU-RDI 1660 p.153

Previoius editions are obsolete.

MEDCOM - 21193

USAPA V1.01
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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

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

,4{ Check for support stockings or ace

wraps. If none, check with doctors.
Check that safety straps are

correctly applied.

4 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 _s./Potential impairment
of mobility due to sw
injury

£.2. \/ Potential discomfort
due to injury; pain

Pt. will be transferred to OR table
without difficulty.

Pt. will not experience unnecessary
physical discomfort.

£ Have sufficient people
available for transfer.

}1 Insure proper body
alignment.

/ﬁ Allow patient to lie in
position of comfort while

waiting for surgery.

}6 Offer support (i.e., pillows,

bathtowels, etc.) for

positioning.

F. NEUROMUSCULAR
CONTROL

F.1. A\ Disminished visual
perception due to being injury:
sedation;

F2. JL Potential for decreased
communictaion due to language
barrier; sedation

F.3. Potential injury due to
dentures.

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

Pt. will be transferred safely to
OR
table.

Pt. will be able to understand

instructions.
;5 Minimize danger of injury during
intraop period.

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

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

0 Speak clearly and slowly.
o Address pt. from

eftner  side.
0 Validate pt.'s

understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR

JONS COMPLETED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

nZﬁ\.) Eits)-2 1D O o DATE
11. POSTOPERATIVE EVALUATION;
Povie site e irdact
Dsg: Cibd
Risp soontane
P’ EN NS Post

AN
1S\0

Cbib)-2

13. PREOPERTIVE EVALUATION PREPARED
ignature and Title)

cerimd (L)

TIME: 0 Z4D

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1660 p.154
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I ) INTRAOPERATIVE DOCUMENT T
MED,CAL RECORD : ~_For use of this form, see AR40407, the pr
1. PATIENT TRANSPORTED TO OPERAS '

" is the office of The Surgeon General,
M 2._: PAT'ENT IDEN?
via itk

o .ECORD REV AND PROCEDURE ]
BY Fagva VERIFEDBY | (T
3. DATE TIME PATIENT ARRIVED IN SURE 4. PATIENT IN Room ,
INOCY 03 TIME. , Numeer ) T | 4
5. PREOPERATIVEEMOTIONAL STATUS
CALM (] anxious

O EXCITED. [ crving

[J anGry
COMMENTS: -

{3 witHprawn [7 oTHer ISpecify)
NEBA. DD p 1200 oo G
6. NURSING PERSONNEL

ASSIGNED v A b A § """“RéL‘lEF

SCRUB D . SCRUB ‘“‘\

ASSIGNED (T & RELIEF

CIRCULATOR s CIRCULATOR

Ltoy(6)-2 T
7. POSITION AND POSITIONAL AIDS ISpecify) Pt iags “ON DAt m g < PG|
Vol in@axilla’ b \towm wgs- @Zrmpgn :pa?‘a?femmra. PRdced Qm\*v)\(:\ o)
[J suping [J utHoToMY | PRONE [T KRASKEs LATERAL:

07 riIGHT sIDE UP

R\ ) oLty SN YT
HAIR REMOVAL

NO C "4 PREP SOLUTION ISpecify) &mw&/ :
DONEBY: [ oR [J NuRsing uniT SITE: Left g - hip to BY WHOMm: I
METHOD: ] DEPILATORY 3 razor SITE: e BY WHOM:
cLiPp S i (b)b)-7
comments; N A e {-COMMENTS;
S. LOCATION OF EXTERNAL DEVICES o
\ S,

H
H

U203 s -

-

o)) E

Lé)éé)? ’ p//-\- S =

LEGEND X GrdUnd Pag - Safety Strap === Toumiqu_et71~. el Cb)“)' z
Tnidal: ﬁ‘i’!‘v)‘ C = Correet ] = Incorrect j il -2
10. COUNTS CENL)-Z | ounore+ | Erst Closing. Cone "8 CIRCULATOR
Sponge Yes o L : Eld)-7 (L) {)- 'R
Veedle Sharp Yes No RN AVA
nstrument Yes NG | il I
Yther Yes No -
1. PATIENT IDENTIFICATION (For typed or written entries gjve: 12. :EL'ECTROSURGERY DEVICE(s) (ESU) m YES [INO
lame - Last first, middje Grade, Date; Hospital or Medlca/ Faqillty,'/ e .

] e BT esuno: VL :FDV'CQ 40 CoAG . 50 ~V (5
. ' Gnour\m%

EPLUﬁFF PP M LoT No: 200314 Exp: 200504
T e EET S0 NO:; '

(b)ls )-4 ‘I TBROUND PAD: g T
N LOT No:
{03 siroLar No: \
BSOLETE, USAPA v1.00

MEDCOM - 21195

"FORM 5179-1, OCT 85

REPLACES pa FORM 5179.9 (TEST, DEC 82, wHicy 1S O

DOD-034771
ACLU-RDI 1660 p.155



6.5 Canceticus
T8 nm

IF YES NAME: 1D NUMBER

13. PROSTHES!IS, IMPLANTS m:* ITe) +cl;'rU:;tER
Blace Plat set ' 7 Holt PISTR - Pringmaly qugdmﬁ AéTF SZCrW‘Sﬂ-t . 40"‘ S‘Cz

- Lo 3 ™
Load # odagoe3 {2 Hele P}Cf& distaf 03 Bm me B X {

& 1’MEDICATlONSIORDER A
IRR!GATIONIMEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA)

YES

45 corficz | 2.5

“Tomm )( ¢ -n.(d
A0 X1 SKi
Tomm 3  cop

NO bf]

MEDICATIONSISOLUTION DOSAGE . TIME METHOD PREPARED BY

GIVEN BY !

VWOUND IRRIGATION w YES D NO, TYPE(S):
.q 0/0 “Q.c,‘ = S [} e e

TIME

CARRIED OUT BY !

M- op

P

éPHYSIClAN'S SIGNATURE

£ i headen e

15 XCRAY IN OPERATING ROOM.

Pnestinesia: MRS

e Fr Foloy catn piaced

M 1Nq hmatiatee]

ves i) no [

16. )

SPECIMEN (S) NAME NAME

ves [ No [

FROZEN SECTION (FS) | NAME NAME

ves [ nNo (g :

CULTURE (C) NAME NAME

ves [] NO o e e PR

NAME NAME : NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

17. TUBES, DRAINS/PACKING YES [ NO D Funtfs

TYPE/SIZE ‘ ' 2, e X K;u-u‘\
/M‘removac, . e REDS

SITE 2. 3. e e kGe

L’c.-mgh
19. ADDITIONAL INFORMATION . . . -
LbIlb)-2 . : &ETA WoE
Sugeon: .

I u,an - Aovatoved bﬂ Susthena ,

20. OPERATION(S) PERFORMED

CETF oL it 5 TR oo (D

070 -

21. PATIENT TRANSFERRED TO TIME Seo. -

s

22. REGISTERED NURSE 3! NATURE

CPT AN

¥ MEDCOM - 21196

(L)l b)-2

DEVVERCE OF NA FORM 5179-1, OCT 8

ACLU-RDI 1660 p.156

USAPA V1.00

DOD-034772
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VITAL SIGNS RECORDS
Medical Record

STANDARD FORM 511 {REV. 7-95)
ibed by GSA/ICMR, PRMR (41 CFR) 201-9.202~
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MEDCOM - 21197
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NSN 7540—00—634—4124

RECOR

ICAL RECORD VITAL SIGNS D
PULSE TEMP. F [n‘l“!’ mm“mﬁm‘!u TEMP. C
0 e [% A S5l : 40.6°
TR
@ﬂﬂﬁﬂﬂﬂﬂlﬂﬂﬂﬂﬂ
Eﬂlﬂﬂﬂﬂﬂﬂ!ﬂﬂﬂﬂ
e anna I
ﬁﬂ!ﬂﬁ@ﬂgﬂgﬁm@‘mﬁn
A e eIV S
e -
120 o8’ ¥, : 36.7° %
- TR T
o llﬂ!lﬂ!lﬂﬂll!ﬂl\lﬂ\mﬂ .

" \ﬂﬂﬂlilﬂl\!ﬂl

90 95°
i

70

) m‘m“mﬂ‘
- !H!“ﬂ"“
40 7
: - "
RESPIRATION RECORD ’ 3

ed

BLOOD PRESSURE

o
A
wi

rtten entries give: Name—last, first, middle; 1D No.

cord special data only when sO order

Re

PATIENT'S IDENT\FlCATlON (For typed of
{SSN or other): hospital of medical fachity)

%- o)

ACLU-RDI 1660 p.158
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY ’
POST- DAY —_—
MONTH-YEAR DAY 1/9

19 HOURC"-":---‘-‘-T.- |
PULSE TEMP. F e S N M

(0) )
105°

180 104°

160 102° -zl

150 101°

140 100°

|
|

130 99°
98.6°

120 98° |-

110 97°—.'.'.'If.'.'[3‘2.'

100 96°

(Centigrade Equivalents, for Reference only)

a0 95° -

80

70

60

50

40

RESPIRATION RECORD
BLOOD PRESSURE

WEIGHT sy

Record special data only when so ordered

PATIENY'S IDENTIFICATION (For typed or written entriés give: Name—1ast, first, middle: ID No. REGISTER NO. WARD NO,
(SSN or other); hospital or medicat facility,

/
é/ /9 l"/ _ d’ )l [7)‘7 | STANDARD FORM 511 (REV, 7-95) BACK

MEDCOM - 21199

ACLU-RDI 1660 p.159 DOD-034775



Ward/Scction: E mT REQUESTING PHYSICA]

LAST, FIRST,

b)) -

LABORATORY RESULT FORM

(Subject to the Privacy Actof 1974)

()

WBC 4.8-10.8 x10 Color N/A RPR Negative
App IN/A Mono Negative
Glu Negative '
‘| Bihi Negative Source
3 Gram
Ket Negative Stain
SG N/A Oce Bld Negative
| Bid Negative M. pylori Negative
| pH N/A Micro
; Parasites
Prot Negative Malaria
Urob 02-1.8 o&Pp
Ly h V Nit Negative Other
At Leuk Negative
:L\. HCG Negative
Morph
Spun 42.52%(M)
Hematocrit 37-47%(F) o o :
Set Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen

SR

TEST | RESULT | REF. RANGE UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug /ml
REMARKS:
REPORTED BY: (Wlt)-L DATE: =~ _ | LABIDNO.
£ 207 =S

ACLU-RDI 1660 p.160

MEDCOM - 21200

DOD-034776



Ward/Seetion: -
LT

LAST, FIRST,MIL.

REQUESTING PHYSICA

Jolb)- L CHEMISTRY RESULT FORM

(Subject to

REF. RANGE -
RANGE -
Na 138-146 mmoldL | ALB 3.555gdl
K 3.54.9 mmolL ALP 26-84 wl zzz=zzzz PICCOLO =======
06/10/03 09:10
Cl 98-109 mmol/L ALT 1047 wl REFERENCE . MALE
pH 7.31.7.45 AMY 14-97 wl - PATIENT #: o)/ b)-¢
PCO2 35.45 munlg (ar) | AST TR . BASIC METAHOLIC
41-51 mmHg (ven) DISC LOT #: -2 3203AA4
PO2 i’q%%ﬂ-:;nﬂg(m) TBIL 0.2-1.6 mg/di %?AL ] ¢ DR #: 000
23.27 VL (art 2 .
TCO2 iy gen)) BUN Tamgd | SEUA R CQ)F- sp—
22-26 mmolL (arf)] AT T 8.0-10.3 mg/dl
HCO3 2328 mmalL (ar)} 2 lo3mgdl | gy 91  73-118 MG/DL
502 95-98% CHOL 100-200 mg/dl } BUN 12 7-22 MG/DL
CA++ 9.2 8.0-10.3 MG/DL
B 2)-(+3) .

Eecf oL CRE 0612mgdl | or 9.9 0.6-1.2 MG/DL
AnGap 10-20 mmol/L GLU 38 mgdl § NA+ 400 128-145 MMOWL
Ca 1.12-1.32 mmoVL. | TP 6.4-8.1 g/l K+ 4,3 3.3-4.7 MMOW
BUN 8-26 mg/dl _’ forMetivies ol CL- 101 98-108  MMOWL

tC02 23 18-33
GLu Toi0smgal | TEST | RESULT | REF Mo
RANGE 1 INST aC: K CHEM GC: (K

Creat 07-15mgidl | GLU 7usmgdl | M 14, LIPO 5 ICT O
Het 38-51% PCV BUN 7-22 mg/dl
Hgb 12-17 g/dl CRE 0.6-1.2 mg/di v
P T K o M ~[3

NA* 128-145 mmoi ' : :
Tropoin-1 Kt 3.3-4.7 mmoli
Drug of CcL” 98-108 mmol/l
Abuse

1CO2 18-33 mmoli
REMARKS:

(ib)-2
REPORTED BY: DATE: ‘ LABID NO.;
L a ¢

MEDCOM - 21201

ACLU-RDI 1660 p.161
DOD-034777



Ward/SccﬁonC') K

LAST, FIRST,ML

)

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

SSRR

(Wb)}L

REPORTED BY: (b/(b)-2

i G O(‘)?(Oj

IR 2O St 2
REFE. RANGE REE RANGE
RANGE
Na 13 c/7 138-146 mmoldL | ALB 3.555gdl GLU 73-118 mg/dl
K 3,4 3.5-4.9 mmol/L, ALP 26-84 wl BUN 1-22 mg/d)
Cl ' 98-109 mmeol/L ALT 10-47 wl catt 8.0-10.3 mg/di
pH 7.3 5| 731745 AMY 14-97u CRE 0.6-1.2 mg/dl
~ | 35-45 mmNg (art) | AST - + 28
PCR |41, | 55 mak o nsa | M LS ol
: 80-105 mmilg (art + .
PO2 430 o (WI:)m g{art)j TBIL 0.2-1.6 mg/dl K 3.3-4.7 mmoll
23-27 mmol/L (art X = X
TCO2 A 7 12429 mmolL. (i'en)) BUN 7-22 mg/dl CL 98-108 mmol/l
3 22-26 mmol/L, (art)| ¥+ 8.0-10.3 mg/dl 18-33 mmol/l
HCO R 5 23-28 mmol/L (art) CA e/ tCo2 e
S02 oo |9598% CHOL 100-200 mg/dl .
BEecf 0] g;‘z'zl ;i(,‘f‘) CRE 0.6-1.2 mg/dl REK RANGE
AnGap 10-20 mmol/L GLU 73-118mg/dl | ALB 3.3-55 gl
Ca j.x). [112-132mmolL | TP 6.4-8.1 g/dl ALP 26-84 wl
BUN : 8-26 mg/di ' ettvie o] ALT 10-47 wl
GLU 70-105 mg/dl TEST | RESULT REFE | asT 14-97 i
RANGE
Creat 0.7-1.5 I‘I‘)g/l" GLU 73-118 mg/dl AMY 11-38 ul
Het 29 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
12-17 gidi CRE 0.6-1.2 mgdl GGT 5-65 wl
39-38011
. s . CK 39330 n%)) TP 6.4-8.1 g/di
TEST | RESULT |REE RANGE |NAt 128-145 mmoldl
Tropoin-1 Kt 33-4.7mmotd | TEST | RESULT | REF. RANGE
Drug of CL” 93-108 mmoll | NA+ 128-145 mmolA
Abuse
tCO2 18-33 mmolll K* 33-4.7 mmolA
cL 98-108 mmol/k
tCO2 18-33 mmol1
REMARKS:
DATE: LAB ID NO.:

ACLU-RDI 1660 p.162
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LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

Ward/Section: g) z

LAST, FIRST,

REF, RANGE
- 4.8-108x1d Color N/A RPR Negative
App NA
Glu Negative
Bili Negative
§ Gram
Negative Pehlen)
N/A Oce Bld Negative
Negative 1. pylori Negative
N/A Micro
Parasites
Prot Negative Malaria
B Urob 0.2-1.0 o&P
B Nit Negative Other
B Leuk Negative
—] HCG Negative
Morph
Spun £2-52%M)
Hematocrit 37-47%(F).
Set Rate MUST SUBMIT SF
EVERY UNIT REQUESTED

ST RSEAE

TEST SULT REF. ‘ SATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/mi
FDP <10 ug /ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21203

ACLU-RDI 1660 p.163
DOD-034779



Ward/Section: ( w(é )-2 CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
. REF. RANGE
RANGE
Na /‘/,7'/ 138-146 mmol/dL. | ALB 3.55.5g/dl GLU 773-118 mg/di
K 3.7 3.54.9 mmol/L ALP 26-34 wi BUN 7-22 mg/dl
CI 105 98-109 mmol/L ALT 10-47 w cAtt 8,0-10.3 mg/dl
pH 2o | 1BET4S AMY 1497wl CRE 0.6.1.2 mg/dl
35-45 mmHg (art) | AST 38 ul + 128-145 mmol/d]
PCO2 | 36.< | 4151 mmbe 53:..’) - NA
80-105 mmHg (art .2-1. dl + 3.3-4.7 v
PO2 NA (vel:‘l;“ g (art)} TBIL 0.2-1.6 mg/ K mmo
23-27 mumol/L. (art X -
TC0 | 36 |3 mment o] PO g | CL 78108 ol
- 22-26 mmoVL (art) ++ 8.0-10.3 mg/dl 18-33 mmol/l
HCO3 oTS 2328 mondlL (ary] €2 mg/ tC02
SO2 95.98% -} CHOL 100-200 mg/dt | 1 J
BEecf O (.;.ZIZ.L(H) CRE 0.6-12mgdt | TEST REF. RANGE
AnGap (0O 10-20 mmol/L GLU 73-118 mg/dl | ALB 3.3-5.5 gidl
Ca Y 1.12-1.32 mmoV/L 6431 g/di ALP 26-84 wll
BUN 2 8-26 my/d} 25 ALT 10-47 wl
GLU 70-105 mg/dl TEST | RESULT REF. AST 14-97 A
(077 RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY 11-38 wil
Hct G/ 38-51% PCV BUN 7-22 mg/di TBIL 0.2-1.6 mg/di
Hgb /¥ 12-17 g/dl CRE 0.6-12mgdl | GGT 5-65u/)
39-380 /1 (MD) P 6.4-8.1 g/di
30-190 A1 (F) »
128-145 mmolll 1o
Tropoin-1 ' K* 33-47mmot | TEST | RESULT | REF. RANGE
Drug of cL 98-108 mmol1 | NA+ 128-145 mmoli
Abuse
{Co2 1833 mmeil | k* 3.3-4.7 mmold
CL” 98-108 mmoll
1Co2 18-33 mmol/|
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21204

ACLU-RDI 1660 p.164
DOD-034780



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

MEDICAL RECORD - ANESTHESIA

fUROA

ol » DRUG {Units) TOTALS | TOTAL EBL
Sl 84 P ldazdanl my dfz - 4 Z 3
2 2=z "
8| 832 | Fearra~w { avs) [S0- 4 1007 _ _Z%gx;ﬂ {20) £250) (7230 /8290
g| 832 | Keramis { my) [Zo- 20~ 20 . ¥Q__| TOTAL URINE
3522 | (dociceime ) [(vO | /MYy & < [ ( o et
wl &= [fopelo b (sh) 200 _ y / ﬂa
Floch | \ICR  (maisweed [ 1 S 1 S fpgubix- /e /10 /9 |
ol 353 [voLar o % od 2.9 [2. 05V T[T I 2.0 15 [Z0 |[.D FLUIDS - SUMMARY
: 2% G AGENT | SEV” % o CRYSTALLOMD- )
|l EQs AR LMin 19/ 4i¢) > ‘o
w85 N20___ UMin : : COLLOID-
& © 02 uvn | (O 2. | 72 1= 125 1T L [ 11 i { :L%%;Z Zov0
S o o O e ) Zusfs
| LINE site : [J warmed X ey . REMARKS
[=] 3 warmed L‘”‘( / T—] / / LAEAN / \‘ ~ Code drugs with numbers,
E  Warmed NCH \_%L‘B’,— b SO0 " N aven(l; with lettsers A‘m
] warmed . =" ] Pl Y e
' EST BLOOD LOSS 50 T/ 250 Fls6 L 5D -2
LOSSES URINE - o0 Hzso Y i Oz yrducal
PHYS STATUS | TIME ,60, 2009 -, ;o ,\ 200 y 30 . 2200 %j&%ﬁ.@_o
12Bas E I o] D T T T N T A T T o— .
BODY WEIGHT: St lazo [ T :!§: o) 16 () e
80 G| mroy et oo [ e 3¢ CUE
HEMATOCRIT: A 180 || I TR —— BWZQM )
Bq' \* Heart rate 160 : ] [ [ Vel o N [ : : : ‘I ' : : : : l W /}1 p
INITIAL DATA: ° i NS VAN AV ; ' pid o2
BP. Resp rate 140 oA —{—— 1 JL — P B O IS R S B e o z
L I ot i 1, A f | [ | 1 1, [ 214
[3& ! ZS o 120 [/ N T _L.o' T ‘), J,jui = '}4 ."I = .
§ ' ) j 4 3 [} } [} 1
e (e e o s 7 o S B B I S B S e 2
. I WL T — ; : : ——
" EQUIP CHECK + 80 -8, 1"*3"4,';6,9 ?', YYW I I REN;
Okr-_{¥) N_lrouniayer| 80 [ At A T P A o T i i
PATIENT RECHECK| T —7~ M 7 AU LA S N A R I L DM I A R
OK for 40 [ . 2 ) [ [ E [ [ o ' % l
PROCED Nes- X-Xi ool o 4 b T e T N
e, (80 0g| o e
o VT - mi + 177070190 [ RO 179 ([0 [7ep 720 (7720 1736
El 1 bresthsimi + |10/ 9 | 10 (O [0 (1% 1% 1% |y [0 £6)lb),
u Peok inf pres / PEEP 22421931723 2L | A X |20 (71D 116 lzp
MODE - Stpon). Atesistl, Clon) | <~ CL e Ta 10 1& (& TA (6 |8 Trecoveny at|t 5
1 IBPiAuto Cutt €02 (tor) 25123192 13% by |25 13, 134 |29 Y 13 %) foo @ iSpactty)
) JF02 Frac or % .%o 10 -0 16,6100 2.6 [05 1po9 10 L] [oLf (D.4T e ez (8.
& | {ART line 45902 % 1060 110911001100 100 [0 |10 | [o0 1109 _ip lted OTHER oy
2| |sten. PCiES |AEca OIS (S [8IC A 1= ?& 9 | 5K [SR_ conomon: o f
| |Gos anelyzer EMP-site Ay oL %‘a FIEARIr %{W L) 25T 1%5% 15574 : nEsp.‘(‘ll(QV')spoz-
3] MBlock (1/4) | ot — Tl tofiglefy iy [0/ [0 [Ok [Vig ok [y lerp2 HA.
g < | - L It M| 7 I T I A " T 7 [ ANESTRESIA T PROCEDURE
&7 1 + TIMES
E @ | Start | Room | End
é AWorming bike Ix | O tbek e s F—l— 3 21400190 8 30d
Conv warmer o~ T | Ready | Begin | End
ark wi 7 , EVENT [ —— L~
Expish s s Positon o7 EREI—— > — — £} 0 20| 0§ D223
PROCEDURES and CPT Codes: kég[-ép(( ANESTHETIC TECHNIQUES: Describe block technique under Remarks
ﬂRIE(Dﬂ X (£ TR
PATIENT IDENTIFICHTION: Typed or written entries: Name, Grade/Rate, IRWAY MANAGEM q ubation r blade, ique,
Medicel facility ” - Lx} DQ;WC ¢ Wiwe gﬁw QETTS3
~ f 8, e s S S SMM'_ (L
l’//PI/\) - - : PROCEDURE
- LOCATION:
L}[é ’If Lb)éé) Z DATE: i
LkIe] (L0 TDOcko3
C/ZA)A'IM PAGE l OF

DA FORM 7389, FEB 1998

L\,)U)-l

ACLU-RDI 1660 p.165

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

wl»w  [PRUG, 4 (Units) TotaLy | fozAL esL
S| 252 (et ] ucy) [<2sD) 100 T30 [50 4¢
g 08(% | 4 { ') 't\ .'\_Pp //'
i B37 1 TAL UAye |
5| 522 () '\‘}i 9] \(//
0%z { } P
Bl =E2 3 > Y =
Q| 335 |voLaT | AVOD %9 [ 7.0 |Z.0 126 20 |70 [ 2.0 2.0 |12V 7.0 [Z-9 15 7.0 [_Flulbs - sumitgy
of| ZEY | AGENT % e.t. \STALLom
ElEge AIR LMin
Tl 8% N20 L/Min CoLNpID- U
& 02 tiin | f ~—=t -\ Y707 | Z % 7 72 2 [Z 2
2| SWGLE DOSE bRUGS-MARK ON GRID _, ] @ BLOOD-\
<{ | WITH NUMBERS & ENTER IN REMARKS .
| LINE site [ Warmed Hesg) — =3 o —— [~¢ B AREMARKS
Bl i ] L] warmed Lﬂ,“{ — Code drugs with numbers,
é { ‘L)E 7‘% & ) Warmes LIL 4’ 2 —— b | events with l“("wzé‘d
yAA (3 warmed [ABf, Tt = s —— i — ~ @f"‘f e le
LOSSES | ESTBLOOD L0sS __ fapt /g5 ] 7 ’1-’7!1175, 159 0 ISufine ov s
Vi URINE - ! ) J, | 75747 g, | Ecored o
RHYSSTATPS T TivE 0, O D g 6O o g\‘a'"\b"“r“[g '
VE CL) L ey AR [ T T T IN L e T gl -
BQOXWGGHT: Jeobler 0 L L Tl IS T T see ekt
N ) M- P I d RO ) fx W - P - "
P [l RN L/ o i e B A N S B e ) P T
B e e B At WA, SR M. e - s e S
Heart rote 160 | | " " s | I :\ e Y " Lt
W’TAAL DATA: . C ror o v [ [ D] B "&‘ to '1' i [ [
P n.,sp,mmo::';:;;";;::::\r:l;;:»;;::
] 1 1 ] 1 ) | 1 ) ] b 1 t 1 [} | b ) ] 1 U 1
NN e e e R
H trantiscody | 100l L LAIAL LY AP P e ¥ 2 A 2 T LT EEL
nsduced) A Pl s a7 o Ll T T T T 7 4 kd
] T e e
N {roumaver) solfei et o b D L
PATIENY RESHECK| T —7" SN NN AR A R VAN AR PPz 27
o atd NN DS B BT RN SR I A BN NENEN LR
PROCEBURE? ANES- X-XP oL L T T N N A D
e Y| B e e e B A I e s
B VT m '_)go 30 [136 :;éo ﬁgo &30 (,ge?zf ,-,«30 '72@ ',%70 250 i’_?ﬁ
= 1 - breaths/mi i 0 | [
& pekinfpres I PEP |28 | 2 | 21| 29 [ZF (ZF (27 |2V 27 2% 30 2]
MODE - S{pon). Alssist), Clon) &Y | € | € e |C r 1C & & [C | C ¢ |recoveny AT]
Z[BP/Auto Cuff |oET CO2ttom) | 50 | 35 |=2p | 29 |34 24 %53 139 13 24 3% (27 | oy e
| _[BProth iA702 (Froc or k)i O LH| 0.Lo 1Ol |04, 1055 |8, 0ofpl @, Lol | LI ST 0.5/1053 |4.5] i,
Sffftiee _uf3e02 ve) L TUO NSO V80 | /o0 1ypp [1s0 " [100 | \vh [ [t | /e [ie0 |700 [oy= LA
@) |Steth PCIES kECG SR | SVCI S TTs@ Tef T<d 158 "ot | QL |52 (S |4 |y WA
&3] {Gas analyzer |LATEMP-site 3571350 13679 121," |67 [P [35@ [25% [25% [35% (35" 1453 |ode $p02-
Q ai-meock ia [ Oy | ofy NIy [/ g [y [y T4l i) BP- HR-
< 7 77 7 L] 7 L4 L L ANESTHESIA [ Pi RE
2 TIvE N
= ulfem o:m@
g Warming bikt 5 l y
irﬁ C';",:;"";W' EVENTS o (Reagdy FBegin | End
explsi::mder;?MA;K"gbals‘ Position - a-H O > — 7\ g h

PROCEDURES and CPT Codes: ETIC TECHNIQUES: Describe block technique under Remarks

p— - b
DRI <r;) Femut FX /ﬁi) [ES.
PATIENT IDENTIFICATION: Typed or wrider ghtries: Neme, Grade/Rate, ARWA NAGEMENT: Intubation

Medical facility

tw +R

ve, comments

PROCEDURE /'

LOCATION:
(61C8)-4 " oer 83
PAGE 2. OF
DA FORM 7389, FEB 1998. COPY 2 - ANESTHESIA PROVIDER USAPA V1.00

o D8s =

MEDCOM - 21206
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MEDICAL RECORD - ANESTHESIA

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

Mark with letters & symbols,
under REMARKS

Position

EVENTS__ O—t

ol o DRUG {Units) TOTALS | JT0JAL EBL
S| 52z W Won | sOhpfide |, \ R
5l 588 . " joy B0 20/50] L,
gl 8352 A VTl N Y~oraL UefiE
&| <82 { ) A\ Y
W N
2l EnZ L} N
Z e - ) _ / AN
o] 353 [vouk 20 |[.5 X , FLUIDY,. SUMMARY
o] 2T [ AGENT % e.t. / { [ CRYSTAROID.~ X
B *;-E,._ AIR L/Min
I| 8% N20 UMin coLu
o 02 L/Min 2 Z % .74
[ SINGLE DOSE DRUGS-MARK ON GRID v BLOOD- N
| WITH NUMBERS & ENTER IN REMARKS
wltNEsite ] warmed P REMARKS
o} ' LWD Warmed LK’L Code drugs with numbers,
é ME Warmed %_ S K g events with lettlers
CJ warmed 2 P
LOSSES €ST BLOOD L0ss WD) @/[gle
- URINE -
R ez | Time PP P g™ ¢ W e P ¢ o
45/F HE I I DA I ' P I A D IR I I
gy Ny | SYVOLS: | [ e e e
> KG I BTN B SR R ST B
R e i O I 5. A IS I M o e e e
H OCRIT: A 180 L [ [ [ ’% &, Vot [ [ | v - ' ] | |
1 . . T 1 1 . ] " [ i * i 1 B T ' B B
Hear rete. 1160 [ttt
INSTIRPATA: ) . ot X
BP. Resp rate [140 —— — " : — — — — — — T T —
Au 120 Lt [ l{ 1 b [ [ [ [ L Vo ' [
T 1 h ¥ " [ T [ Y o1 [ P [ T
HR' BR r l ' ’| 'l ,l 1} 13 1 1 1 ] 1 3 1 1 r ( 1 T 1 1
{transduced) |100 P ol 0 e B o N ran T T o .
) e L |l tettrt st T
LREQ SHECK T gt Y & " ) I I [ ) IR D I T
OKASY N _Trournioyer| 60 i b L L Lo
PATIENT REDWECK| T —7~ G e i | . | i I N A N B I
o ¥ W PR L T " " " T T T T
PROCERURE? anes- X-X| ol o L C e T T T T
Pnoc. 1 1 ' 1] H 1 7 13 ] ] 1] T T 1 1 1 v 1 1 1] 1 Al 1 r
T'ME' @’g ) T T T T 1 T T L} T T T T T T T B 1 T T L T T
S VT - mi [SARA] l&% > 3D
5 { - breathsimin i2 K 7’;— 10O
& Pesk infpres IPEEP |27 |~ |~ | 7 [~
MODE - Sipon), Alssist, Clon) |GV |3V |4/ G [Gy/ RECQMERYAT |
P/Auto Cuff | WET CO2 (torm) YA AETIRT S s ooy
g Bpfoth Lf)oz {Frac or %)) 0,2 357 0;) e SHIDS mm
& [LART tine Hsp02 (%) 00 o) | /e |{eg | WPU
@ |sten- perEs [Mice 28, 15/L [sd oA IS cofoiTp) \_J <—
| [Gas enslyzer | Hrempsite 25 1357~ N AE $p02-
2 h-m Brock (1/4) ‘i/l! LS - op- HA. ‘
~ > ANESTHESIA / PROCEDUI
2 TIMWA. /BL
5 [ oot |
g Warming bikt EY-}'\ (/
=] jconv wammer 9 Ry Begin | End
© :
a

PROC EQ&P@% CodebAE

Medicsl facility

i)y

PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate,

T: I/ tion route, idde, t clﬁue, 0

AL

oot 5

ANTTHET;TS y S

Jb— ([ 0CT 6%
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Sex

=0y
PROPOSED PROCEDURE. iy (/L
SURGICAL SERVICE: :
NPO SINCE: P

Hypenension
Anging A ¢
M Y
CVvA Y
Other Y
Pulmonary System;
Asthma Y
Y
Y
Y
Y

CURRENT MEDICATIONS:
()= ordered as premed

_ Bronchih‘slum
30 copp

Other
Renaj System: .
Acute'cmonic RF/N
Gastrolmestinal:
Hepatitis Y
Hiatal Hernis Y
PU D/GERD Y
Endocrine System:
Diabetes Y
Y
Y

PHEMEDIGATIONS: _
None Yeg (e ~——_Hrs)cc

T —— Mg IVIM PO
. mgIvViM po
. mg vV iM po

LABORATORY STUDIES:
=AY STUDIES:

Steriods
Thyroig N
Neurologieal:
Selzures Y
- Neuropathy Y
Other Y

Gynecologiml :
Pregnancy
Other Significant Hx:

ANESTHETIC pLAN. {}LocAL {)mac

ENTICOUNSELING STATEMENT. Plans
discussed with the patientlega) Quardian, -
w)o)-L

Patient ldentiﬁcaﬂon: (Ward)

—
i
WL\} E{é/‘/ 98

(5)(6).

AMC Form 2300 ¢ Revised) 15 Mar 01 Mcxc-pos

U TN S g omn N DT e e, s

ACLU-RDI 1660 p.168

PRE OPERATIVE
PAST MEDICAL HISTORYISYSTEMS REVIEW
Cardiovascu_l_ar:

W
G-MALE () FEMAL

ANESTHESIA RecoRp

MEDCOM - 21208

ASSESSMENT
=SSO0 MENT
PAST SURGICAL/ANESTHETIC

PHYSICAL EXAMINATION
BPBZ‘:EHR_@ R_T.%7
Pain Scaje 0-10
HEE

Oropharnyx 4475 u §
Nar

es
CREST: (O

2N

CARDIAC:
EXT REMITIES:

IV Accegs: &O(_fg :! A
Ulnar Filling:
————

BACK:

OTHER: __

ON/ANALGESIA.
s purposefully

Ssary,
1 4. ANESTHESIA. Patient doeg not
‘ respond to painsy; stimulation,

Previoyg edition is obsoajete
"U.S. GPO: 2001-628-183/4000;

A2l
NT - Teeth | 2
Trachea &

TMJ/Neck = %ﬁ:

DOD-034784



0’634—4159

SN 75800

TCIAN (Print)

.EQUF.STED (Check one)
)00 CELLS
FROZEN PLASMA TGnoS!S OR GRERATIVE SROGEDURE
| have cotlec 1ed \000 spect cimen on he pelow
aamed pd tem h ed the 0. of e
and V enﬁed e \3 pel 10 ve

units)

£15 (Pool of
patient @

correc&

units}
RIFIER

{PYTATE {Pool of

PREC
SIGNATURE G
(b)) ™

AMUNE GLOBULN

[ER {Specify} —

REQUESTED (If applicable)
ML

BLOOD PRES URE
7%/50

INSPECTED AND ISSUERS g
2

il X S
\DENT\F\CAT\ON X h #)
{ have ©¥ ine mponent containe’ \abe! @ we v K preser\t.keep intravenous \ine opef:

information identify g containe’ wi intended recipient M2 e nysicY

The 'EC\p&em'\ ne rson Nam is B orponent fransfusion ransh R cocedures.
on the pa atie den“ﬁcauor\ 1ag. a. 00 T disC od | Filer set and LV golutions 1o the giood gank.

DESCR\PT\ON oF RFJ\CT\ON
JRTICARIA [ crnt [ FeVER [l ean

4t VERSE R

PRE-TF

TEMP. S
DATE OF TRANSFUS\ON [ } / Lé )
T
PATIENT lDENT\F\GAT\ON—-U £ EMBOS! SER (F ped of written entries &V
rate; NOS! p\ta\ ~at faclhm
we)
BLOOD OR BU
Medical Record
TANDARD FOR ) B(R
Prescu GSA/\CMR F\RMR (M CFR} 2010
Medical Record Copy

MEDCOM - 21209
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518-124 NSN 7540-00-634-4159

MEBICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | — REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST {Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)

Products are requested.)
RED BLOOD CELLS

L] rresH FRoZEN PLASMA L] vvPe anp soreen DIAGNOSIS OR OPERATIVE PROGEDURE
[} PLATELETS (Pooi of units) CROSSMATCH
] CRYOPRECIPITATE (Poof of units) OATE REQUESTED .
@_ - > | have collected a blood specimen on the below
{1 ~hmmune-sLOBULN , O..> named patient, verified the name and ID No. of the
DATE AND HO UIRED patient and verified the specimen tube label to be
{1 OTHER (specify Ab B@ correct,

VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION
ML REACTION (Specity)

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF;

RhIG TREATMENT? DATE GIVEN:

TIME VERIRED

2102 ‘1‘
SECTION Il - PRE-TRANSFUSION TESTING

ITRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [} Rrecorp X no recorp

PATIENT NO. RE OF PERSON P Un)lb) 2

Lbis)-4
DONOR RECIPIENT \\j QS /..-OW)-W,“'\L "Q

HEMOLYTIC DISEASE Of NEWBORN?

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

ABO REMARKS:

ABO O
R"f?o - Yol ExP 14 ot o

SECTION It - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
INSPECTED AND [SSUED 2/ AMOUNT GIVE! TIME /DATE CQMPLETED/lNTERRUPTED
1) w | OIS} e T
REACTION TEMPERATI PULSE BLOOD PR URE
g . —
AT thoun) €2 OZCI ONDate).  f et O3 None [ suseéctep | G S 4 77 foYe)
IDENTIFICATION ' If redstj n.iS suspected—IMMEDIATELY: ) ! 4

I have examined the Blood Component container label and this form and | find at | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by itern. | 2. Notify Physician and Transfusion Service,

The recipient Is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

on the patient identification tag. 4. Do NOT discard unit. Return Biood Bag, Filter Set, and 1.V, solutions to the Blood Bank.

1t VERIFIER Coice b -7 DESCRIPTION OF REACTION
) [Jurncaria  [Joemw [ rever [ e

[} OTHER (Specify)

(b)) -2

_ = [ 7
DATE OF TRANSFUSION Yo gl E STARTED T
[l _eeT YT

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first}
rate; hospital or medical facility)

-

(LY OTHER DIFFICULTIES (Equipment. clots, etc.)

EMe. 2D

Lb)lb)-2z7.

WARD

/ow/

(i) -4

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92}
Pres¢ribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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L. Cuu '

NSH 7540-01-185-72704

=
$10-304

RADI{OLOGIC CONSULTATION REQUEST/REPORT
(Radiology fNuclear Medicine /Ultrasound /Computed Tomography Exsminations)
EXAMINATION(S) REQUESTED AGE|[SEX[SSN (Sponsor) WARD/CLINIC REGISTER NoO.

P M/“g (_/)L‘/ﬁ (;_7( FILM NO, PREE]GNANT
YES
@L 2— REQUESTED BY (Prini} TEL:—:PHONE/E—:]&%T
L)/ (h)lb)- 1

SIGNA OATE REQUESTED

(wlh)- v )
SPECIFIC REASON(S)-FOR REQUEST {Compialnis and find ngs) » /6 1&3
Rlo DU7 @05 7 [ fot

OATE OF EXAMINATION (Month, day, year} -YDAYTE OF REPORT (Month, day, yeor) DATE OF TRANSCRIPTION (Month, day, vear)

RADIOLOGIC REPORT %

PATIENT’'S IDENTIFICATION {For ty{acd or written entries give: LOCATION OF MEDICAL RECORDS
Name — last, first, middle, Medical Faci tty)

# L%)(/ﬂ”

LOCATION CF RADIOLOGIC FACILITY

SIGHATURE

) . b }
- -83)
- AADIOLOGIC CCNSULTATION STANDARD FORMCSJ'%-B (3-8
’ REQUEST/REPORT AT Ry 1A 11 805-8

I — MEQICAL RECORT
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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 } DATE OF ORDER TIME OF ORDER L'S‘EJE'.'{'E
y 4@-— 6 oS HOURS ”°LE..§’~““°
Y At (e - N
dg)w 4 [C -

~ (0 s s Il Frn Ly \
- V., pen SOF
L IV pclans e coufly
= Q/’?A/—)z"‘- *:.S‘/J
,PMWF af> 07‘///5/\/
L Dol MSO T S (S Z;/MML

| DATE OF ORDER TIME OF ORDER

~Lo-w7/20/'«,v5@ ﬂ;)l,%ms /

(< Bd esl bpefeon fo e dblind
! - Lb)tb)/b

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

NI \\\.\\\\

o

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \

A ﬂr/éb 075 (250 HOURS

(D Fp,m;t%mg Somrcag (VP N::W L7 0
(2) |1} p24ed D mig 1100k

(wilb)
A ’ T
V0. fen / //] e
NURSING UNIT ) /
N lig)lk)-T
WS e R
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
Joe HOURS

aFoc T
~ Theefon G- . D
- Rovdbos yv.ble
- [O”') 44'-14*1"’(/‘ Q’\)Léu Lrindiant (EL&,
elsbred o Jeob ane ast Ww})%&-m
[l Puvw\k

S .

AW

\(\'\‘Q\\ \"%\W

NURSING UNIT NO,

‘ { ~ 48 q,v) ( )
X all 7%5&5« Cont
DA JFoam 4256 ' REPLACES EMOF Y JUL'77, WHICH MAY BE USED. —
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION : DATE OF OROER TIME OF OROER “oRoen
D NOT!
L{ (o~ }_ 0P (¢ HOURS s’fg,,.‘""
/

. Dt ST TS W e S pieed b

f»ﬁi"z/d—“? L\

L™~

M. L)?) WP g b Ppey Ao
Aw»lmm (O o o HS

4 N :
Cillp): :

TIME OF ORDER

0§50

OATE OF ORDER

[ O0—F~07

nouns {

- A2 5 4/

) /( [eove-x  po~u
(o)L ‘

NURSING UNIT

oo |

ROOM NO,

BED NO.

PATIENT IDENTIFICATION

5P + -

(bILb) Y

DATE OF ORDER TIME OF ORDER

(o -G~ 1320

HOURS

(L))

_iiﬁi-ﬁp—

NURSING UNIT

™, /

RQOM NO.

ZL{ {Doct

BED NO.

PATIENT IDENTIFICATION

(b))

.

OATE OF ORDER

[0Ccto0z

TIME OF OADER

/630

HOURS

Gyl LG

SKas)

LR (2 /QQmL//)/‘

NURSING UNIT

ROOM NO.

_BED NO,

(4)

FORAM
1 APR 79

DA 4256

REPLACES EDITION OF Y JUL 77, WHICH MAY BEi',l.:lSEO.
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARROW BELOW.

PATIENT IDENTIFICATION DATE OF QROER TIME OF ORDER LISY TIME
‘ ORDER

—_ S TS NOTED AND
y . /6 A HOURS SIGN

[é’k’“j (et - 2 & _
/DR [ Cfere (e A
sl Vlnedifor st
'///4'/‘[2‘;7 . vﬂe_:-\_ux/v/ SO/'

/) o X s F —
NURSING UNIT ROOM NO. 8ED NO. — .
_ /7. S.
/?('“’,L"o'f/t«a (Z—--é 24
PATIENT IDENTIFICATION ]DATE OF ORDER TIME OF ORDER

/\ /:71')()3 '4) ?ﬁlpﬂg] HOURS
@OU [lage b Dk
N Vo el s v b Ld//o
§ / //W*’V—’/ ff,/s =207 !
NURSING UNIT ROOM NLw } N \ , 7045‘% ?'S-‘v / Ce //&,—/ A Ar2Co
o. 8e0 WO, \ 44{;%/%(070’4/50

[ ytrei 18~ B

YDATE OF ORDER TIME OF ORDER

PATIENT IOENTIFICATION

HOURS

| ——"]

/,—E‘\'-w"“""’?/ ;30(“7 S Bb
,Z M};J@ ,.'-79/rl

(LIte7 1

~1/o-/'°°'.3 lre
- Cﬂ( /(,(7—1/\/ -

[ Soy 3 " Ao,
ﬂW L*S\’ ‘f/‘,_b.__,w

NURSING UNIT ROOM NO, 8ED NO.

PATIENT IDENTIFICATION OATE OF ORDER TIME OfF ORDER R )
HD / b)u, v . W 7{’69“1 W 7 j[ﬁ%g - ('b7lb)'7/
rog 0%V =
_ | Jd-{2 <3 JAT=->)
Ll Dle IVE
RN /)] ) R’ ,

[V o offd©
Foam . REP F 1 JUL 72 ¥
DA 1 APR 78 t lEPLACES EDITION O J . WHICH MAY B-E:(_.).SED,

MEDCOM - 21214
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CLINICAL RECORD - DOCTOR'S ORDERS
For usa of this form, see AR 40-66, the proponent agency is OTSG

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

SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
PATIENT TDENTIFICATION DATE OF ORDER TIME OF ORDER LIST TIME
d?' " NOTED AND
3 qcf':"{) 3 b HOURS SIGN

- /M&/C#wtt A ﬂé)
ol ?&th N aa %o X/

bl
()] Tl

T ]l ________
[ %002 Vi, = 7jv°'w
NURSING UNIT ROGW wo: SED NO. -—-ﬁ’téﬁé& R ,ﬁa’bof—l/ﬁ/_ @@%L—S D =
Hroteo bre 7 ord= | T

TIME OF OROER

DATE OF ORDER

PATIENT IDENTIFICATION
HOUAS

— /’/W»)/ 049/500—1 Ales XA

. Mo Dok
— 00@ ) 6(’1»{&44, QD
- F /45:1 Wﬁﬂw%w\ A3 ')Lbl 20,

V

-
7

NURSING UNIT ROOM NO. BED NO. — Ww{ Vz fZ(zL)
—Dady ety B (UU;,

DATE OF ORDER ~ TI®AE OF ORDER

7 )
- Ao o ZE §°
- Law?'—ow» SYL2EN S 2 D
— Pecait 7f2 4,0/&«/
M5y 2 - Z’f-s 10# .2 ras F4

PATIENT IDENTIFICATION
HOURS

v
NUASING ‘um'r ROOM NO. BED NO, -—fl bR ., ///4] ‘ /@N 20 \Qﬂ
fyes | - : lof'« 20 Q//5 pFAA) s jprasc Ve
PATIENT (DENTIFICATION DATE OF ORDER CTIME OF OROER
HOURS

TGIBT T

Jo7F> /O
dle pt /o P Hopted N\

(4 )e)

NURSING UNIT ARQOOM NO. BED NO.

DA FORM 4256 AEPLACES EDITION OF 1 JUL 77, WHICH MAY BE ‘USED. é
1 APR 79 e _

MEDCOM - 21215

ACLU-RDI 1660 p.175
DOD-034791



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

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Ug;bTE'a‘E

J4— 52> /Dy 23 nours  |NOTELANP
= U Deglee ZUE
o DVT_

lH)-1

Wily)

Ly}t

AT
g/

\L\Nﬁ;‘\ 9}’/ s Zozo

PATIENT IDENTIFICATION F ORDER _ TIME OF ORDER
(b)/é}/7 s - 1 & HOURS
Kepq - A+LaT B Hip
Afiar @ dDusted  furmer
pgxég\ w g | (.
> Q- 2
X NURSING UNIT ROOM () y _
’ ‘a/m /- B
PATIENT IDENTIFICATION ! DATE OF ORDER TIMpOF ORDER
' HOURS
()Le) :
- -
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO. ) . ~
% .
DA .53, 4256 REPLA'  MEDCOM-21216  'CH MAY BEUSED

ACLU-RDI 1660 p.176
DOD-034792



CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN ({ NON -MEDICATION }
For use of this form, see AR 40407
gency is the Office of The Surgeon General,

so Olwr. 2003 |

(b)) -

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

b

VERIFY BY INITTIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME L7 ‘7 q 10
60 ps i | ViZa s pos <0 |pe
027 R (R6?) , i
&Qfaﬁ_‘_ f oo Lot s
(o)== . /2
""""" , Yvd
ot 14 e s A 2
Loite) g o] I)%/
e0-2103 " Taitlepn 77 e e [
Colp)g .. ... a-mM / I~
?W‘!D? [~ Vl‘/&j S 4:45' ?mz}snﬁ ok /
(Z/ (b)Rooanan. , /P
ool E YAl
K S a {F/ﬁﬂfb Iz
-------- ae /’b"[' fu./sb\ ng L?gz,n A/
""""" Loz of ff/)
ALLERGIES: [ ]YeEs [ ]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
y M -~ - Cves [Ino
L L2 e SeAK // L) f_/\ PAGE NO:
PATIENT IDENTIFICATION: @)
ACTION TIMES

DA FORM 4677, 1 OCT 78

EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 21217

ACLU-RDI 166

0p.177

USAPA V1,00

(6)@ Y
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THERAPEUTIC DOCUMENTATION CARE PLAN

{ NON-MEDICATION )

Mo Qﬁ\}’r 2003

SINGLE ACTIONS

Date to Time to
be Done be Done

Time Done{ . Initials

Verity by
Initialing
Order Clerk
Date Nurse
(n)-2
(4)(6)-1
(L)1
2093

50972

Leg 7(3 I&LO/ ‘0, G ann

Yocks| 4 i

707

A3

/S RUFrBA

F0c7| 2000

20[0 d Gy

fos cun e wae

e — — —

p — — —

Order/
Date

Clerkf
Nurse

INITIAL PROPER COLUMN FOLLOWING COMPLETION

PRN
ACTION, FREQUENCY

TIME/DATE COMPLETED

MEDCOM - 21218

ACLU-RDI 1660 p.17/8

USAPA V1.00
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2-(9(R)

CLINICAL RECORD | THERAPEUTIC DOCUN RO o rr aoun: (o MEDICATIOND - WATF 2003
the proponent agency Is the Offlcas of The Surgeon General. . ]
VERIFY BY INITIAUNG & . INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK RECURRING ACTION, HR DATE COMPLETED
DATE | NURSE FREQUENCY, TIME AN
o g1 Condibon Stable. |G
--------- B
v uoct |+ R Vidals per wiaed SOP |06
--------- ' 1
wie |10t i tedrest 06
......... (8
were [nock ‘--I.S. Ob
--------- 13
no Hiod - 1€levate. ©LE 06
......... ,8
sl floct -1 Foley fo gravify |06 >
o el - S/ 18 /
T 1O g 1 Regular Det 06
........ d J ‘g
0y oot I Conctone 5. pulissaceTotet 10
""""" S — /8
. : Ain 0 N
P ot o3 NBovund Srrzmmtatate g St |04 b
""""" I
() 20e¢03 - Heplock Zv 6
........ /e
éﬂ[b)’l /z&(/m h"" ﬁ/d‘ ZzZ v %fc‘x/ Gé !
......... ¥ / 3
biej-r) zac ki3 ‘-_“ Dy FZ/pJ ' A “/'/J
--------- VAVAVd 1V
p oo .
""""" P
ALLERGIES: YES NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
- 0P 2IF @ E""‘ : K e
i O PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
b)-
b)lb)- 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
USAPA V1.00

DA FORM 4677, 1 OCT 78
MEDCOM - 21219

ACLU-RDI 1660 p.179

EDITION OF 1 DEC 77 MAY BE USED.
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN 2003
Mo ‘ :)Cdk ¥r

Initialing ( NON-MEDICATION)
uw | tures SINGLE ACTIONS baDone | e Done_| Time Done/ initas
W1 jioc = Admit U D Sy hoer | —" S
L P AN J10eF¢A ._ ___-_ ! l‘z
-a«um X A ARHUINT Teamuc ﬂumm
(77 Wi de Kow 3 OQUE . |
o | Ve o d e Ve
oégig S::rrsk: AGTION, ;RREQUENCY INITIAL PROP.I::::“ CE(I);:ITA;NCI;OA;,:I(-);I;V; COMPLETION

P o - —

] (S

p— = o ma e an e -

USAPA V1.00

MEDCOM - 21220

ACLU-RDI 1660 p.180
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-7 -(9%F)

CLINICAL RECORD | THERAPEUTIC DOCUNENTRTION CARE ELAN (NON-HEDICATON) | —
the proponent agency Js the Office of The Surgeon General. T oA
VERIFY BY INITIALING B INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
DATE NURSE FREQUENCY, TIME 12| 45 Hal17 & b 2/
Ll |z 1P dan doae i A
-------- U
(b1 _E—,CO& T (O QI |oel,
--------- NWB LLE 12|/
-------- 1 lol/
N 22\ /
Wiy 1INANNOVE ZpicowelM o [/
, > ke
§973) {kouane v8 2
- e
(©Xe) Ml@dﬁ@z&i (BTN

---------

---------

---------

- (b)lb)-4

D
E

N

ALLERGIES: [ "JvEs [_]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
[Jves [ Jwo
UE ORIF (femuc
PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES

USE PENCIL. CIRCLE ACTION TIMES

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

DA FORM 4577' 10CT78 EDITION OF 1 DEC 77 MAY BE USED.

MEDCOM - 21221

ACLU-RDI 1660 p.181

USAPA V1.00

DOD-034797



Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing ( NON-MEDICATION ) Mo ¥ _2003
SINGLE ACTIONS b Doy | pimeto | ime Done | Initials
(io)2 OT. 4OY goM Droduhng, NWB LE
U= T i
(he)2 OL" Dol Die~ glo DUT | | Acsp| o]
i > - 7 L il
- . ADIC o G-
(D)2 SR v G Pl il
i
Og;g Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
USAPA V4.00

ACLU-RDI 1660 p.182
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CLINICAL RECORD

THERAPEUTIC

DOCUMENTATION CAR
For use of this form, see AR :
the proponent agency Is the Office of The Surgeon General,

E PLAN (MEDICATIONS)

Mo. Yr,

VERIFY BY INITIALING

ORDER CLERK/
DATE NURSE

RECURRING MEDICATIONS, HR

DOSE, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

DATE DISPENSED

6] s ocfer ik -

W08 Yz us@El

i

1]

n)

20,

----- 100 | s
‘W)z Y gl _-" Lovewol 30mmg , Lo
----- SQBIO 2z

A roctoz|-----

Tl

- - -

ALLERGIES [ JvEs [ _]NO |PRIMARY DIAGNOSIS:

g 2 e 7

[Jves

PAGE NO,

ADDITIONAL PAGES N USE:

CIne

PATIENT IDENTIFICATION:

(&)l6)-Y

N A FORM_ARTQ

EDITIONOF , vow ¢/ voine 05 wvosw unviiL EXHAUSTED.

ACLU-RDI 1660 p.186

MEDCOM - 21226

DISPENSING TIMES

USE PENCIL, CIRCLE MED TIMES

D 7 8 9 10 1
E 15 16

17

18 19 20

12 13 14

21 22

N 23 24 01 02 03 04 05 06

DOD-034802



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN . &C/@/—Y
Or =l 0 r.ﬁ

Initialing (MEDICATIONS)
Order Clerk/ Date to Time to
Date | Norss SINGLE ORDER, PRE-OPERATIVES be Given | be Glven | TIme Given | Initials

(w1 |60ty - F%I/ 90 spicwm /1/F ,{/M B /20, (blby
(oto)-2 wo?m; ” Umuf Q_MLZ/ /’1!/0 A 64674, /3 (Wib)2

.......

.......

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

Sdeel 1 cloms PRN
Date Nurse MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
“C};ffdj . p . . rArc<a Y N IRE WUO‘.F’
b2 ya/z,wcd? L0 o wo%'{ o<rldyr| 5o | % : 1‘:
____________ . J ) Z13 |0 13 91 EO0 \
Qi Per )
............ (“)[6}1
. VMeldte ] - _ 1530 [2250 520
)2 HEOY 7- K i, 7 U/ bock |3t M
,,,,,, U 0 , d Yy =
QR LEN A P
o ' *U.S. GPO: 1906454.110/05216
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CLINICAL RECORD

‘—mﬂ—
l THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
TO|

VERIFY BY nvn'mmvu 3

For use of thls form, ses

AR 40-407:
t agency Is tha Offics of The Surgeon General, MO-_@YP- @
H

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA TION

ORDER | CLERX/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY a
L (o] -l ovenox 2avas JOLAN T 1 -
- BD ' b - T 1280 P g

e | @R - AwbDlen

J

----- BB o g

!

S C @)le)

- o s -

ALLERGIER [ Jvgs (] No |PRIMARY DIAGNOSISE

PATIENT IDEN TIFICATION:

ADDI TION AL, PAGES IN USE:
@SD@Q vorl0 fernuor e P O
if

N A oM ARTR

ACLU-RDI 1660 p.188

_ (bllo)-y

PAGE NO,

DISP_ENSING TIMES
P CIRCLEMED T
D 78 9 10 1 12 13 14
E 15 16 17 18 19 20 21 22

N 23 24 01 02 03 04
MEDCOM - 21228 % 06

EDITION OF % wcw 7/ witL BR USEU UNTIL EXHAUSTED.

DOD-034804



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo. Yr
Order Clerk/ . N o

Al BN SINGLE ORDER, PRE-OPERATIVES et | imete | time Given| Intials

.......

.......

PRN
MEDICATION, DOSE, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

TIME/DATE DISPENSED

O e E- )

Q (a°J‘oﬁ )

asm; gffp b/‘T_

()2

.............

HECT Y _Dém_mgo(”;o'

<

N I Bor Bt focr ‘uvma

lace 2565|¢ a2 Jorp|f

Cé)/é-}-l

...........

.............

ACLU-RDI 1660 p.189
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7-(9]4)
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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