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

( 

INTAKE EQUIVALENTS (Serving levels cc) 

) (to) -9 MEDICINE GLASS (1 oz/ . 30 HALF PINT MILK 	 240 
120 LARGE SOUP BOWL 	 240 

SMALL FRUIT CUP 	 180 LARGE WATER GLASS ... 240 
COFFEE MUG 	 180 PLASTIC OR PAPER 

JUICE CONTAINER 	 180 

OUTPUT 

URINE 
NASOGASTRIC 

TIME TIME 
TYPE 

AMOUNT ACCUM TOTAL AMOUNT ACCUM TOTAL 
ACCUM TOTAL 

- TIME AMOUNT 

220=1) SU) 

CHEST 
EMESIS 

TIME TIME TIME TYPE 
AMOUNT ACCUM TOTAL AMOUNT ACCUM TOTAL 

ACCUM TOTAL AMOUNT 

STOOLS 

TIME COLOR CHARACTER AMOUNT 
OTHER OUTPUT ACCUM TOTAL 

TIME AMOUNT TYPE ACCUM TOTAL 

GRAND TOTAL OUTPUT 
REMARKS 

DD FORM 792, JAN 74 

  

MEDCOM - 21041 

Page 2 

DOD-034617 
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HIS FORM IS SUBJECT TO 

TWENTY-FOU IVU' PATIENT INTAKE AND OUTPUT WORKSHEET 
FROM 0 	HOURS 

TO 	MI 
im 'HOURS 

TOTAL HOURS 
COVERED 

DATE 

5OCT 
Cl 	

INTAKE ((p 

 ORAL  INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

__..... 

LC 0 TWO b(c5  --&-,1 00 900 
A 	C/ 0 WOO WO 1 o U 0Q) 10 • • 

MI a 2c c20 	 
D 

I 00 
I DDa 

NNW 
L-K 

n, 
CAROD 

vir a . 	i 
100  

iie 
ot 

1 to D 
tin 
Iwo , 

Rix) rrb 

257)  

MEM 

Ealik, ii 
r-97-7.1q 

0 

2 4o0 

12CD 

iqa, 1-) 00 /la liooe 
ME Virrilnall 8-0 4r/0 

•Ti 
CO. .. -. .1.24 ID o aix.) 

fr•-•. 
IRRIGATIONS (N/G, Bladder, etc.)  

.00 	Ai 

lb ri r: I  TIME TYPE 	. AMOUNT ACCUMULATIVE 
TOTAL 

-"'" 	---- • • •—•- 	. 

I 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. Bl, 
Alb, P. cells etc.) 

TIME 
COMPL AMOUNT 

ACCUM 
TOTAL 

• .... 	_.. 
OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

DD FORIVI 799 _IAN 7A 1F0.1 --- - .. 

GRAND TOTAL INTAKE 

-- 
OL E. 	 Designed using Perform Pro, WHS/DIOR, Jun 94 

00) 1 

MEDCOM - 21042 
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t+ 

OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL . TIME AMOUNT TYPE ACCUM TOTAL 

62  
gr....) SZ.,0 - 	' • 

V3 z)  (1/67:'- 95--64 _ .. 

k- 360 375 BT6 ... 

27-0  25-  $OO 
*u3 gDetb  40 -  t 
Wsr-36 6160 AD-c 

..„ 	_ 
.... _. 

C' e-Sictua0-coaa 	.5(A. r6... -p-ibLc_ -  -- ----- 	
EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AM UNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

al--- 3 c) 3 cD OM (PIS 550 

00 t'S-  U (5— Ojp ib c 

A 9-00 
215- 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL 

6160  Ifri>jr)  &CID&C--- 
16 1 

350 

OTHER OUTPUT 

 TIME AMOUNT TYPE ACCUM TOTAL 

&=  BYllv•fr-.) 11ovs°2_. 3-40 - -, (1 	o:..  --- 

.._ 	- _..., 
GRAND TOTAL OUTPUT 

REMARKS 

• 

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

(L)(b)-1 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS Il ozl. 	30 	HALF PINT MILK 	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 797 _1AM 7d 
Page 2 

MEDCOM - 21043 

DOD-034619 

ACLU-RDI 1660 p.3



(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 1974 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROM 	HOURS - TOTAL HOURS 

COVERED 
DIV0043  

TO 	 HOURS 

INTAKE 
ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
. ACCUM 

TOTAL 

kW "4601120 14°9  14°C)  aLaAr&L • LR6',9i'''--r 0....,1 eftn-vi. Na0 C° 
ie00  MU ,- 1 t et) lad°  fje q CD  
leCC -[-VD ckY' ea) Il P OLFD 1F/is9,  gcbt 91 vu 

... 

IRRIGATIONS (N/G, Bladder, etc.) 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

, 	._., 	......_ .._.. 	. 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. Bl, 
Alb, P. cells etc.) 

TIME 
COMPL AMOUNT 

ACCUM 
TOTAL OTHER INTAKE 

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

nn rnDR/I 709 	IA Al 7.4 icnt 

GRAND TOTAL INTAKE 

ON OF 1 SEP 54 IS OBSOLETE. 	 Designed using Perform Pro, WHS/DIOR, Jun 94 

cb) Lb) -1 
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OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

eliar;  LISO 115o  

0c0  i_61-  1..;0  
al/CD AZO /FCGD - .° 
3/9-67D to-vi icts-D ...__ 

055 de_ 
c  c)coc- f,Q-db--D; 

..... 
--- 	_ _.. 

CHEST 	 . 	_. ___ 
EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

_. 12CC  2C°  .. P c" 300 
.......___...... -- 

 

GRAND TOTAL OUTPUT 

REMARKS 

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

411.11 (6 ) (lca) —1. 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (1 az) . 	30 	HALF PINT MILK 	240 
120 	LARGE SOUP BOWL 	240 

SMALL FRUIT CUP 	 160 	LARGE WATER GLASS ... 240 
COFFEE MUG 	 180 	PLASTIC OR PAPER 

JUICE CONTAINER 	180 

MI FORM 717 	1/1111 74 
Page 2 
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HIS FORM IS SUBJECT 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
FROM  (_)0  HOURS 

TO  ac l 
 HOURS 

TOTAL HOURS 
COVERED 

DATE 

1 .7 0(A-63  
INTAKE 

ORAL INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

676/CD  80 We- /,rim—  t  S- 2—  04701  LIZ, 
e..--);c.J.e.— 

PD  &LC( LP t 5 1) AR) 
..---"--------"---------- -- 

FWD /WO _4SO 

.ster, 4,9,"6,---e_  --iiiit6Azialaauarshieitioe4-61,..4  

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

. 	......._ 

(‘--• c../ C.c._ 17(40Z' c •r-- 

I SD Clo-4...q4J 5u ra, 	I")  

1395—  
:,..„.5 

 Vrtw / 0 0 cc f=e_g; Jc.I.,./ 

....-- 

BLOOD/BLOOD DERIVATIVES 
	 / t  TIME 
STARTED 

PRODUCT (i.e. BI, 
AM, P. cells etc.) 

TIME 
COMPL 

AMOUNT 
ACCUM 
TOTAL OTHER INTAKE  

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

nri Fnann 7C19 	IAM 7A IC121 

GRAND TOTAL INTAKE 

1 SEP 54 IS OBSOLETE. 	
Designed using Perform Pro, WHS/DIOR, Jun 94 

MEDCOM - 21046 
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OUTPUT 

URINE NASOGASTRIC 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL  TIME AMOUNT TYPE ACCUM TOTAL 

134/5-  267)c..c . 
pub ,07.7 7.5-Dr_c_ 

?IOD  LoOD 1 
9LIcC 36D l lacb - 

... 

...._ 	_ 

CHEST 	• . ---__ - 	- 	' ' 	 EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

AD UM/k SQ ) W 	--ircOlia) ac TIME AMOUNT TYPE ACCUM TOTAL 

GRAND TOTAL OUTPUT 

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) 

_.. 	MEDICINE GLASS 41 az) . 	30 	HALF PINT MILK 	240 
120 	LARGE SOUP BOWL 	240 

SMALL FRUIT CUP 	 160 	LARGE WATER GLASS ... 240 
COFFEE MUG  	180 	PLASTIC OR PAPER 

• 	 JUICE CONTAINER 	180 

nn FrIPTI/1 7(47 	IAM 7A 
Page 2 

MEDCOM - 21047 
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(THIS FORM IS SUBJECT TO THE PRIVACY ACT OF 19 

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET 
HOURS FROMVO TOTAL 

COVERED 
HOURS DATE 

(2.e/ C- 74-  
TO 	 HOURS 

INTAKE 
ORAL  INTRAVENOUS 

TIME TYPE AMOUNT ACCUM 
TOTAL 

TIME 
STARTED AMOUNT TYPE 

(Include Medications) 
AMOUNT 

RECD 
TIME 

COMPL 
ACCUM 
TOTAL 

• IRRIGATIONS (N/G, Bladder, etc.) 

TIME s up i.,6.. k) varcE_  AMOUNT ACCUMULATIVE 
 

06-  IOOD I, 54,-4}- 	tie_. I, t. 	c_.3 6100c- 
. 

BLOOD/BLOOD DERIVATIVES 

TIME 
STARTED 

PRODUCT (i.e. BI, 
AM, P. cells etc.) 

TIME 
COMPL AMOUNT ACCUM 

TOTAL 
. 	•••. 	_., 

 OTHER INTAKE  

TIME TYPE AMOUNT ACCUMULATIVE 
TOTAL 

DD FORM 7ci7 _IAM "TA 1FM -- - - 

GRAND TOTAL INTAKE 

IS 	 TE. 	 Designed using Perform Pro, WHS/DIOR, Jun 94 

MEDCOM - 21048 
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OUTPUT 

V 01 	 URI E D c 
 cuM TOTAL 

c2-E6 DOP  ,-L..., NASOGASTRIC  

TIME TI MOUN TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

1060 WOcc Loz2 

C,00100 3o0 -------
.
— a ,s , . z icce___, 

... 

- -.- 	 - 

CHEST ..— 	__ . 	_ 	... 
EMESIS 

TIME AMOUNT ACCUM TOTAL TIME AMOUNT ACCUM TOTAL TIME AMOUNT TYPE ACCUM TOTAL 

STOOLS 

TIME COLOR CHARACTER AMOUNT ACCUM TOTAL OTHER OUTPUT 

TIME AMOUNT TYPE ACCUM TOTAL 

..... 	_ __ ....... 

_.......... 
--- GRAND TOTAL OUTPUT 

REMARKS 

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

lap 	

(10) Lb) — q - - . 

INTAKE EQUIVALENTS (Serving levels cc) 

MEDICINE GLASS (1 oz) 	30 	HALF PINT MILK 	240 

SMALL FRUIT CUP 	

 120 	LARGE SOUP BOWL 	240 
160 	LARGE WATER GLASS 	240 

COFFEE MUG 	 180 	PLASTIC OR PAPER 

JUICE CONTAINER 	180 

Page 2 

MEDCOM - 21049 
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Ward/Section: ,,- 	,„, 
( 

REQUESTIN ' 	, IL CLX0 -  7- 	CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRS1',MI. 	 DATE 
ta-b)-41 	- 	ct c—el 

- 

I 

RBI: 
RANGE 

_ TIME 

„tii,i VP41.g..' : 

--TEST 

k SS/PEEUDO SS : 
 

	

wtit- vJetab 	-.-  

	

RESULT 	REE RANGE 

	

g.elaft 	 q 

	

TEST 	- - - - - - - PICCOLO 	 
10/04/03 	19:38 

chitty, 1Lmastly 

RESULT 
, 

Na 	REFERENCE RANGE: 	MALE 
3.5-5.5 g/d1 GLU 	 73-118 ing/d1 

PATIENT #: es (b)/1 2)-/ K 
(fNERAL CHEMISTRY 12 

26-84 u/1 BUN 	 7-22 mg/dl 

CI 	DISC LOT #: 	, z 3112AA4 10-47 u/1 CA 	mg/d1 

pH 	OPER #: fig. (4°6"-DR #: 000 14-97 u/1 CRE 	 0.6-1.2 mg/d1 
SERIAL #: 

PCO2 11-38 u4 NA+ 	 128-145 mmol/d1 

P02 	AL8 	3.3 	3.3-5.5 	G/DL 0.2-1.6 mg/d1 K+ 	 3.3-4.7 nuno1/1 
ALP 	122* 	26-84 	U/L TCO2 
ALT 	31 	10-47 	U/L 

7-22 mg/di Cr 	 98-108 nuno1/1 

HCO3 	ANY 	152* 	14-97 	U/L 8.0-10.3 mg/d1 1CO2 	 18-33 nuno1/1 

100-200 mg/d1  S02 	AST 	35 	11-38 	U/L 
TBIL 	0.8 	0.2-1./DL 6 MG BEecf 	BUN 	8 	7-22 	MG/DL 

0.6-1.2 mg/d1 TEST 	RESULT 	REE RANGE 

AnGap 	CA++ 	9.6 	8.0-10.3 MG/DL 73-118 mg/d1 ALB 	 3.3-5.5 g/dI 

Ca 	CHOL 	115 	100-200 	MG/DL 

- 	:...:4,11:,, ,,, 
RESULT 

''''''.! i- a1 -4A644:441 

6.4-8.1 g/d1 	. 

v.... z 	- 
REE 

RANGE 

ALP 	 26-84 u/1 

BUN 	CRE 	0.8 	0.6-1.2 	MG/DL 	' 
GLU 	99 	73-118 mG/Dt_ 

ALT 	 10-47 nil 

AST 	 14-97 u/1 GLU 	TP 	7.6 	6.4-8.1 	G/DL 

Creat 	INST OC: OK 	CHEM OC: OK 
73-118 mg/d1 AMY 	 11-38 u4 

Hct 	-EM 1 4 , 	LIP 0 	, 	ICT 0 7-22 ing/d1 TBIL 	 0.2-1.6 mg/d1 

Hgb 0.6-1.2 nog/dl GGT 	 5-65 u/I 

>' 	, 
..44 ... 	.„ 

TEST 

39-380 /I (M) 
30-190 /I (F) 

TP 	
-- - 	 ., 

'' 	4 ' (Piccolo) El 	tii.  
'' 	.,1r:it:-mk•L..._ '.../, , 	:- 	, ,,, 
TES 	RESULT 	REE RANGE 

128-145 nuno1/1 
i 

3.3-4.71=01/1”- Tropoin- 

Drug of 
Abuse 

98-108 nanoUl NA' / 
 

1 .. 	1211-145 mino1/1 

tCO2 18-33 mrnoll1 K 
LL 0 	

33-4.7 minolA 

a- 
9 	98-108 mmo1/1 

tCO2 	c 	18-33 mmol 

REMARKS: 

REPORTED BYllp ( 6)1-6)1  DATE: LAB ID NO.: 

MEDCOM - 21050 

DOD-034626 
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Ward/Section: 
	 I REQUESTING PHYSICAN: 

LAST, FIRST,M1 	 DATE 	TIM 	SSN/PEEU DO SSN: 

• .„ .-• ■ , 

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

o 

katitirtA.A. 44 

TEST 
WBC 

 RBC 

Hgb 

Hct 

Plt 

Segs Malaria 

Spun 
Hematocrit 

ABO/Rh Other 

14-18 g/dI(M) 
12-16 g/d1(1') 
42-52%(M) 
37-47%(F) 
80-9411(M) 
81-99 ti(F) 

130-500 x 10' 
verified 

20.5-51.1% 

Negative 

Negative 

Negative 

l„C)10 N/A 

5,,,,,631 I Negative 

D  N/A 

REF RANGE 
RPR 	 Negative 

Mono 	 Negative 

gy-  6 6 10 tt, 
Source 

Gram 
Stain 
Occ Bid 

II. pylori 

Micro 
Parasites 

MCV 

Lymph °A 

Negative 

Negative 

Bands Eos 

Baso Lymph 

Atyp Imm 

RBC 
Morph 

5511 	c-1 1 ‘Ned-Ve..c) Mec)ecc. 
v„Prne. 60164,e- ?g. 

kt,e.et as- 3 0 

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

MUST suBmn SF 518 WITH 
EVERY UNIT REQUESTED 

Set Rate 

O&P 

 

Other 

QE 

LAB ID NO.: DATE: 
Iv- LI-03 

(,1.)110) 
144. 

_pe t:  

PT 	 ot 	9.8-13.6 secs 

APTT 	T7 1 ei 21-34 SESS 

<20 ug/ml 

<10 '1g/rat 

D d r 

FDP 

REMARKS: 

REPORTED 

--TEST RE T REF RANGE 	UNIT 	 TYPE 	 CROSSMATCH 

MEDCOM - 21051 

DOD-034627 
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MEDCOM - 21052 

	

n) o 	co 

	

0 0 	-13 -9 r— 
a) 

m 	w 
0 

	

C) 	Z Z 

0 

CD 

	

a. 	* 11 CD  3 
CTO p cc, 

--s 

Cn 
co 
z 

r- 

DOD-034628 
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Printed 10/9/2003 9:44:06 AM 

Urine Ward 	W1/ 	
Collected: Ward 

Patient ID 	
Source: 

: Ori 04(10) - 	
Specimen . 	(t Cb)--,../ 	 Status: 	Final 

M100,S12 Jan 2002. Sparfioxacin (for Gram Negative isolates) and moxifloxacin 
are based on FDA approved breakpoints. Name: 

For S. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from pa 
- ■ • .. - rigltis. For non-meningitis infections, use <2=S, 2=1, >2=R. 

For 
blood and CSF Isolates, a bett•lactamase test is recommended for Enterococcus species. 

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

Breakpoints based on parenteral dose. For cefuroxime meld (PO) use (8=s, 8-16=1, >16=R). Footnote (c) applies to this drug. (c)
For streptococci refer to penicillin Interpretations. For amoxicillin

✓
K clavulanate or empicilrin/sulbectam with enterococcl, refer to the penicillin interpretation. 

(d)
For non beta-lactamase producing enterococci, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS 

2 	P. aeruginosa 
Inter os 
S 	

1:2'11 g, 	 MIC 	 Intems 
AmoxjK Clay lc) 	>16/6 

 R 
Amp/Sulbactam (c) 	>16/8 

	

R 	 Ampicillin 	 >16 

	

S 	 Aztreonam 

	

I 	 <=8 S 
Cefazolin 

S >16 
Cefepime 	 <=8 	 S 

	

S 	
Cefotaxime (c) 	 >32 	 R S Cefotetan 	 32 S > 
Cefoxitin 	 >16 S 

S

Ceftazidime (a) 	>16 	 R S 
Ceftriaxone (c) 	 32 	 I 
Cefuroxime (b) 	 >16  

	

R 	
Cephalothin 	 >16 

S Chloramphenicol 	>16  
S Ciprofloxacin 	 <=1 S 

ESBL-a Scrn 	 >4 
ESBL-b Scm 	 >1 

	

S

S 	

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

	

S 	
Levofloxacin 	 <=2 	 S 
Meropenem (c) 	<=4 

	

S 	 S 
Nitrofurantoin 	 >64 S Norfloxacin 	 <=4 
Pip/Tazo (d) 	 >64 	 R 

R 	

Piperacill in (a) 	 >64 	 R S 
Tetracycline 	 ›8 

R 	
Ticar/K Clay (a) 	<=16 	 S 

I 
Tobramycin 	 >8 	 R 
Trimeth/Sulfa 	 >2/38 S 

R 
s 	. Susceptible 
1 	= Intermediate 	 N/R = Not Reported 

— 	= Not Tested 	 Blank = Data not available, or drug not advisable or tested R 	= Resistance 
ESBL = Extended MIC = mcg/ml (mgIL) TFG = Thymidlnedependent strain 	
S 	

spectnim beta-lactamase 
Slat = Beta-laclamase positive 

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

EEL? = Suspected ESBL Confirmatory tests needed to differentiate ESBL from other beta-laclamases. IB 	= Inducible Beta-lactamase. Appears in 
place of Sensitive with species known to possess inducible beta-lactamases; potentially they 

may become resistant to all beta-lactam drugs. 
Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs. 

1 	E. coli 
Drug MIC 
Amox/K Clay (c) 	<=8/4 
Amp/Sulbactam (c) 	>16/8 
Ampicillin >16  
Aztreonam 	 =8 <  
Cefazolin 	 16 
Cefepime <=8 
Cefotaxime (c) 	<=8 
Cefotetan 	 <=16 
Cefoxitin <=8 
Ceftazidime (a) =8 < 
Ceftriaxone (c) 	<=8 
Cefuroxime (b) 	<=4 
Cephalothin >16 
Chloramphenicol 	<=8 
Ciprofloxacin 	<=1 
ESBL-a Scm 	<=4 
ESBL-b Scrn 	 =1 < 
Gatifloxacin <=2 
Gentamicin 	 <=4 
Imipenem (c) 	<=4 
Levofloxacin 	 <=2 
Meropenem (c) 	<=4 
Moxifloxacin <=2 
Nitrofurantoin <=32 
Norfloxacin <=4 
Pip/Tazo (d) 	 <=16

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

of iso: 
Req. Phys: 

Page 1 of 1 
Tech: 6 ,40a)-2- 

MEDCOM - 21053 
( t)(6) - Z 

Name:
Specimen: 

NI  
Patient ID: 	(IOW) 	

Source: 	Urine Ward/Rm: W1/ 	
Ward of Iso: 

1 
	

Escherichia coil 
2 
	

Pseudomonas aeruginosa 

 

(6)(6) - 1 

Status: Final 

Status: Final 

Status: 	Final 
Collected: 
Attd. Phys: 

DOD-034629 

ACLU-RDI 1660 p.13



DOD-034630 

GP 

Negative 

0 	s_ LABORATORY RESULT FORM 
C) Lb) 

 
(Subject to the Privacy Act of 1974) 

DATE 	TIME 	SSN/P 	a SN: 

e 
Ward/Section - 

• /6  
LAST, FIRST,MI. 

3kk• 

REE RANGE 
4.8-10.8 xlb 

4.74.1 xln  
14-18 g/d100 
12-16 g/d1(F) 

42-52%(M) 
37-47%(f)  
80-94 fi(M) 
81-99 (1(F)  

130-500 x10 
verified  

20.5-51.1% 

77;111  -;',1:410,1111,!„!tit 

REF. RANGE 
N/A 

N/A 
Negative 

Negative 

Negative 

N/A 

Negative 

NIA 

TEST RESULT REF RANGE 
Negative 

Mono 	 Negative 

yA4S1,.,  
of.A 

,54  

Source 

Gram 
Stain 

Negative 

Negative 

Micro 
Parasites 

RPR 

Occ Bld 

H. pylori 

V,443, 	 1  v 

,.„ 

Negative 

S;11 If 
2 ç.-3 we 
0 

ttg 
5- 2 H 1; 

Negative 

Li7f 

MUST SUBMIT SF 518 WITI1 
EVERY UNIT REQUESTED 

ABO/Rh 

TEST RESULT REF RANGE 	UNIT 

PT 	 9.8-13.6 secs 

APTT 	 21-34 SESS 

D dimer 	 <20 ug/ml 

FDP 	 <10 ug/ml 

REMARKS: 

TYPE 	 CROSSMATCH 

REPORTED BY:Am 

092115 1111-11.  

DATE: 	I LAB ID NO.: 

MEDCOM - 21054 

0.2-1.0 

Negative 

Malaria 

O&P 

Other 

ACLU-RDI 1660 p.14



(616D ) 

O -§- O g 
a 

I 
HEMATOLOGY  

SPECIMEN/LAB RPT. NO. 

Enter in above space 	PATIENT IDENTIFICATION-TREATING FACILITY-WARD  NO.-DATE  
I REQUESTING PHYSICIAN'S SIGNATURE 

REMARKS 

(REPORTED BY 

UlyNCY 

ROUTINE 

TODAY ❑ 
❑ PRE-OP 

STAID Et  

DATE 

6 15Cr10.-]5 

PATIENT STATUS 
BED 	❑ AMB 
OUTPATIENT ❑ 
NP 	❑ DOM 
SPECIMEN SOURCE 

VEIN ❑ CAP 
OTHER (Specify) 

MD 

TECH 

LAB. ID. NO. 

if 
iv 

8 

Z 
O a 

I 

U 

0  

o 

Q n0 
g 

 
g 

zz 
Z4 2 

WBC DIET AND 8100D CELL MORPH 

0 

a v 
o 	0 

0. Vde V U 

3 
..... 

0 ae 

Qt 

NL

.r 1111 • 	, • . 	06-10-0.3 
03:55 

Patient, 
LiBitE 	 • • 

HEC 	16.6 H 	x10-'3/ILL 4.5 	10.5 RK 	3.90 	Y.10'6,iui_ 1..X? 	6.00 Hgb 	11.3 	gldl. 11.0 	18.0 Hct 	35.3 	Z 35.0 	60.0 90.4 	ft. 80.0 	99.9 H 	29.1 	P9 27.0 	31.0 WIC 	32.2 L gid1 33.0 	37.0 Pit 	608. 	H 	x10'37tIL 150. 	450. LY7. 	13.8 	44_ X 20.5 	51.1 Ln 	2.3 	* x10'3/id.. 1.2 	3.4 

MEDCOM - 21055 

ACLU-RDI 1660 p.15



RAPIDPO 	ANALYZER V4.54 
SERIAL 	10/07/03 05:09 

H-Patientj0 	-6%)/ 
y ..!TestNaM 	Tr, 	• 

Test Restilt:= 49.8 sec. 
'.'***RESULT OUT OF RANGE*** 
Sample Type:citrated wh. ood 
Test Data '00/07/03 
Test Time :05:06 
.Card LaJ.4 	64/4)  
Werati 	 CW/A4)--i 

RAP1OP 	ANALYZER V4.54 
SERIAL 	1.0/07/03 05:06 

6.6V 1,)• 
Patient ID: 	a)10 - v 

Test Name  
Test Result:= 11,4 sec. 
***RESULT-OUT OF RANGE*** 
Ratio = 0.9 
Calculated INR ='0.90 
Sample Type:citrated wh. blood 
Test Date :10/0/03 
Test Time ;05:05 
Card Lot 	 L4)66 ) -  
Operator 	 C6) /k.)) : 1- 

(10110)-f 

14D 

04-10-03 
19:37 

Patient 
• Limits 

la 15.4 H x10'3/m. 
RIC 3.99 L x10'6/u1 4.00 6.00 
Hgb 11.3 	g/dL 	11.0 18.0 
Hct 36.7 	Z 	7.0 60.0 
ITV 91.9 	ft 	80.0 99.9 
MB 28.3 	pg 	27.0 31.0 
MK 30.7 L 33.0 37.0 
Plt 549. H x10"3/111 150. 450. 
LYX 20.0 *I. X 20.5 51.1 
LIP 	3.1 * x10"3/(11. 	1.2 	3.4 

INST QC: OK 	CHEM OC: OK 
HEM 0 , LIP 0 	ICT 0 

OW 108 

BUN 	8 
CRE 0.6 
CK 	30* 
NA4 	130 
Ki 	4,0 
CL- 	94* 
tCO2 25 

	 77,0L0 
10/06/03 
REF ERLNCE 
PATIENT #: 
METLYTE 8 
DISC LOT #: 
OPER #: 
SERIAL 

4-WIL) -Y 
06-10-03 

09:15 
Patient 
Emit 

15,8 H x10"3/uL 	4.5 10.5 
RK 3.87 L x10"6/aL 4.00 6.00 
11gb 	11.0 L ghil. 	11.0 18.0 
Hct 73.0 	Z 	35.0 60,0 
IV 90.5 	n 	80.0 99.9 
ra 28.4 	pg 	27.0 31.0 
KM 31.4 1 g/d1. 3.3.0 37.0 
Plt 615. H x10'31111 150. 450. 
LYl 15.5 k X 20.5 51.1 
iffit 	2.4 * x10"37u1 	1.2 3.4 

73-118 MG/DL 
7-22 MG/DL 
0.6-1.2 MG/DL 
39-380 U/L 
128-145 MMO&L 
3.3-4.7 MMOL.L 
98-108 MMOvL 
18-33 MMU/I_ 

0.00
)"u 3141AA4 
DR #: 000 

04:21 
MALE 

RAPIDPOINT 	ANALYZER V4.54 
SERIAL 	10/06/03 09:24 

16)- cf -  

ili 
Patient ID 	Loa. ) -V 

Test Nam 	TT 
Test Result:= 29.9 sec. 
***RESULT NOT RANGE CHECKED*** 
Sample Type:citrated wh. blood 
Test Date :10/06/03 
Test Time :09:21 
Card Lot 
Operator 

_ - 

(a4)- V 
07-10-0,3 

LIE 
	

0506 
Patient 
Limits 

Ids 14,4 H x10'3/11L 	4.5 10.5 
3.87 L x10"6/11 4.00 6.00 

Hgb 	11.1) 	gidi. 	11.0 18.0 
PA-A 35.4 	1 	35.0 60.0 
IICV 91.4 	A. 	80.0 99.9 

28.5 	pg 	27.0 31.0 
Mt 31.2 L 33.0 37.0 
Plt 600. H x10'3/uL 150. 450. 
LYX 16.9 k X ;.5 51.1 
LYfi 	2.4 * xW3/uL 	1. 2 3.4 

	

RAPIDPOINT 	AG ANALYZER V4.54 
SERIAL ORM 10/06/03 09:20 

	

Patient ID: 	 (,I)(6) - / 
fest Name :PT 
Test Result:= 13.1 sec. 
***RESULT- NOT RANGE CHECKED*** 
Ratio = 1.1 
Calculated INR = 1.12 
Sample Type:citrated wh, blood 
Test Date :10/06/03 
Test Time :09:19 

1 	Card Lot 	 0,4119)'Y 

	

Operator 	 M/ 19) -7-  

4 
Ltam„)-2. 

Yr • 

• , . 

MEDCOM - 21056 

DOD-034632 

ACLU-RDI 1660 p.16



RBC 
Morph 

Spun 
Hematocrit 

SSN/PEEUDO SSN: 

( 

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

) b ) - 

Mono 	 Negative 
RBC 
Hgb 

4.7-6.1 x16 

4.8-10.8 x10 

Negative 

42-52%(M) 
37-47%(1) 

Negative 

Negative Gram 
Stain 

20.5-51.1% 

"•'•*';'"er,  

Negative 

N/A 

Occ Bid 

H. pylori 

Micro 
Parasites 

Negative SG 
Bid 

PH 

Negative 

Negative 

0.2-1.0 

Negative 

Negative 

Negative 

42-52°A(M) 
37-47%(F) 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED Set Rate 

Other 

A:,•5>,' 

REE RANGE CROSSMATCH 
RESULT 

9.8-13.6 secs 

21-34 SESS 

D dimer 

< 10 ug /m1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

46. 

MEDCOM - 21057 

REQUESTING 

130-500 x 10' 
verified  

DOD-034633 

ACLU-RDI 1660 p.17



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

LAST, FIRST,MI. DATE 	i TIME SSN/PEEUDO SSN: 

$.4:445  :---is  ' 	,, w`tgarafte 14  it. 
of , ,,,, zr.  501104 ,̀:vt, 

ect,..M...1V , 
tata"-Ikpitt. 	6 v,,,,KP.,,, — 	, „ 	,--..z- 4:',.*Wia.t.:Ses-,z, 	."-p t',  A v,  

o' Itt – 	1 , %,rfc  Ar ' 4,,  ,t?',',.*~(.,,.  

	

.,.., 	. 	.,,:....4.......v  
'''''. 	4 , 	9..P 	< 	e . 'v , 	,.,;,   --,,,,,,,, 	,M.:?-ssAW0 	v" —, . 	:..rot. 	-,- 	,.. 	. t .4,,,I.,,, - 

TEST RESULT REF. RANGE TEST RESULT REE 
RANGE 

TEST RESULT 1  REE RANGE 

Na 138-146 nunol/dL ALB 3.5-5.5 g/d1 GLU 73-118 mg/dl 

K 3.5-4.9 nunol/L ALP 26-84 u/1 BUN 7-22 mg/d1 

Cl 98-109 nunol/L ALT 10.47 u/1 CA++ 8.0-10.3 mg/d1 

pH 7.31-7.45 AMY 14-97 u/1 CRE 0.6-1.2 Ing/d1  

PCO2 35-45 mmHg (art) 
41-51 mmHg (yen) 

AST 11-38 WI NA 128-145 nmol/d1 

P02 80-105 mmHg (art) 
N/A (ven) 

TE 3.347 mmo1/1 

TCO2 23-27 nunol/L (art) 
24-29 minol/L (ven) 

— 
, . 	. 0 	.... pi ccol n ::-----. _ 	..: 

98-108 mtno1/1 

HCO3 22-26 Irani:JUL (art) 
23-28 mmol/L (art)  
95-98% 

c 	1 0/07/03 	0,5 : 02 	:02 
REF-ERE NU. 

18-33 mmo1/1 

SO2 RANGE . C 	 MALL tat404400L PA T I ENT # : IIIII (wt 6 _ ) 	y 
 RESULT 

i''0 	'' 
RE . RAN GE BEecf (-2) - (+3) 

nunol/L 
C METLYTE 8 ..1;T 

AnGap 10-20 nunol/L 
c 	DISC LOT #: 	 B et,,) thyl 3141M4 

opER  

	

tt  au 	

DR #: 0O 	.P 

3.3-5.5 g/d1 

Ca 1.12-1.32 mmol/L 
SERIAL 

26-84 WI 

BUN 8-26 irw/d1 # &0(0111111111111 LT 10-47 u/1 

GLU 70-105 mg/dl 
............ 7.77:77.7. 

ST GLU 	117 	73-118 	MG/DL 	- - BUN 	8 	7-22 

14-97 till 

Creat 0.7-1.5 mg/di MG/DL t 	CRE 	0.8 	0 .G-1 .2 	
MG/DL 	.MY 

CK  
 11-38 u/I 

Hct 38-51% PCV 

	

24* 	39-380 	wt._ 	BIL 
NA t 	127* 

0.2-1.6 mg/di 

Hgb 124701 
128-145 	MOM- ;GT 4 	K+ 	4.2 	3.3-4.7 

5-65 uA 
--.., 

.21 t+-1/4 4 li,*::,,.  , 	k',..KA. -: ,oNw., 	It.. ,,,P 4  '.." 	''' '4-, 4v.".° 	. '""v''' lmi MMOi/L 
f CL- 	93x-108 	MOW 	rP  

6.4-8.I ell 

TEST RESULT REF. RANGE tCO2 	24 	18-33 	Mr1QM._ 
' • 

 buys!, 	„ 
lifiejrajW7A10 

Thpoin-1 INST QC: OK 	Cl_EN QC:  OK 	!'EST  
HEM 0 	LIP 0 	ICT , 	0 

RESULT REF. RANGE 

Drug of 
Abuse 

NA+ 128-145 mmo1/1 

K+  3.341 mmolti 

CL 98-108 mmol/1 

tCO2 18-33 mmol/1 

REMARKS: 

  

   

REPORTED BY: 

  

MEDCOM - 21058 

DOD-034634 
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RAPIDPOINT COAG ANALYZER V4. 
10/08/03 04:44 

(6 
Patient ID: 111111 (b) 
Test Name :PT 
Test Result:. 12.6 see. 
***RESULT OUT OF RANGE*** 
Ratio = 1.0 
Calculated INR = 1.05 
Sample Type:citrated wh. blood 
Test Date :10/08/03 
Test Time :04:42 
Card Lot 0.)/ 4 ) -4,  

Operator 	 00) 10- 7.- 

3•11111  
(b)/b)-r 

	 PICCOLO 	 
0g/10/03 	.04:29 
REFERENCE RANGE: 	MALE 
PATIENT #: r 049/6) - Y 
METLYTE 8 
DISC LOT #: cou,)/ -.  3151AA4 

OPER #: DR #: 000 
SERIAL 

GLU 	97 73-118 MG/DL 
BUN 	11 	7-22 	MG/DL 
CRE 0.9 0.6-1.2 MG/DL 
CK 	26* 39-380 	U/L 

NA+ 	13 8-145 MMOVL 

K+ 	4.2 3.3-4.7 MMOVL 
CL- 	94* 98-108 MMOVL 
tCO2 26 18-33 	MMOVL 

INST OC: OK 	CHEM 01C: OK 
HEM 0 , LIP 0 1 ICT 0 

66)02 

V . f 

15C, 454,. 
.5 51.1 
1.2 14 

RAPIDPO 	' ANALYZER V4.54 
SERIAL 	10/08/03 04:47 

Patient ID (6)/0  

Test Nam 	PTT 
Test Result:. 28.5 sec. 
***RESULT OUT OF RANGE*** 
Sample Type:citrated wh, blood 
Test Date :10/08/03 
Test Time : ,, 
Card Lot 	 6.jlec,)-7 
Operator 	 ao.)/i) - Z- 

1_491.0-y 
Goei) -2 

RAPT 
ir? 

patient ID 

ROg Ai4ALY-Ir; V4,1,4 
10409203 05:39 

'tat 
NaMe:, 	„,„„, 

1;,...aSt14ir.rn-712.1 sec. 
TiRESULT OUT OF RANGE*** 
Ratio = 1,0 
Calculated INR A 	Sample Type:citrated wh. blood 

'Of: Test Date :10/09/03 
Test Time ...05:37 

'11. Card Lot 	 ( 1402) -Y 
Operator 	 (h)L6./ - 2 

VAPItt 	ANALYZER V4.54 t. • 
OERIAL

0, 	
10/09/03 05:41 

V-Ak 	11 6)Y 
Oatient I 	(.6)/19) --  

Test Nalil ,TT 
‘•Tet Result:. 33.7 sec. 

Type:citrated wh. blood, 
Test Date :10/09/03 
Test Time :05:39 
Card Lot 
Operator 

MEDCOM -21059 

DOD-034635 
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DOD-034636 

DATE: REPORTED BY: 	J LAB ID NO.: 

LAST, FIRST,MI. 	 611111111 (&)/b)- 1/ 

• Ward/Section:  REQUESTING PHY LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1974) 

SS 	UDO SSN: 
lig 4 

O& P Eos Bands 
Other Lymph 	Baso 

Atyp 	 Imm 
AstiagarWrai. 

asw  

RBC 
Morph 

Spun 
Hematocrit • 

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

9.8-13.6 secs PT 

21-34 SESS APTT 

D dimer <20 ug/ml 

FDP < 10 ug /ml 

09)60 ) -1,  

WBC 

14-18 g/dI(M) 
12-16 g/dI(F) 

42-52%(M) 
37-47%(F) 
80-94 fi(M) 
81-99 fi(F) 

Pit 	 130-500 x10' 
verified  

Lymph % 
;." 141- 

;$1 , 	 . • 	 ... ekt4I-1," • 

TEST RESULT REF RANGE 
Color 	 N/A 

App 	 N/A 

Negative 

Bili 	 !Negative 

TEST RESULT REF RANGE 
Negative 

Negative 

1  
Gram 
Stain 
Occ Bld 

H. pylori 

Micro 
Parasites 

RBC 
Hgb 
Hct 

MCV 

20.5-51.1% 

Ket 	 Negative 

SG 	 N/A 

Bld 	 Negative 

pH 

RPR 

Mono 

Sega Mono Malaria 

MUST SUBMIT SI? 518 WITH 
EVERY UNIT REQUESTED 

Other ABO/Rh 

TEST RESULT REF RANGE 	UNIT 	 TYPE 	 CROSSMATCH 

REMARKS: 

MEDCOM - 21060 

TEST 

Source 

Set Rate 

Negative 

Negative 

ACLU-RDI 1660 p.20



REQUES 

DATE Pt! -RD 

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

SSN: 
(.6)(10) -9  

Ward/Section: VivOifit 

LAST, FERST,M1. 	 c 1210:,),1 

04)L(0) -1-  

7, POTS  r' : 	4, 	„, 	.,,„ qa,me,.1f,Ve's•".:,....4 	̀-',.:0 	- 	.,:=, 	I 	..,:-.,,, `4"zet',:e4 	.Ae ' 

TEST 	RESULT 	REF. RANGE 

-,--a- 	..0 	 .. 	 : 	

1,5. 

	

ge, 	--. 

a 	44 

,,,,,,.„,, ,k,4,- 	ek' 	 :f, 
4.w'  

TEST 	RESULT 

4' : 	 , 40-- 	-`-' 	, 
, 

REF. RANGE 

,.,:.,  	e 	a 	...4 a, 	' d' 	'w 
• z.t.t"  

TEST 	RESULT 	REF. RANGE 

WBC 	 4.8-10.8 xlil Color N/A RPR 	 Negative 

RBC 	 4.7-6.1 xl 

Hgb 	 1111ERMilia 
Hct 	 42-52%(M) 

37-47/e(F) 

App 

Bill 

N/A 

Negative 

Negative 

Mono Negative 

- - ' , 6 6 ,,:v 
1i

.,
' 	z..giAa z44. 	 -,.. 	, . 	'tk 	...-s.,..... 	: 	?:.,. 

Source 

MCV 	 80-94 fi(M) 
81-9911(1)  

Ket Negative Gram 
Stain 

Pit 	 130-500x10 3  
verified  

SG N/A Occ Bld 	 Negative 

Lymph % 	 20.5-51.1% 

4.,11 
	

1 1 ?4, 	7 	IMF.  
*„,4 

I 1  

' 9 ..a,5; 	-1:1 

Bill 

pit 

Prot 

Negative 

N/A 

Negative 

H. pylori 	 Negative 

Micro 
Parasites 

Malaria 
Segs 	 Mono 

Bands 	 Eos Urob 0.2-1.0 0 & P 

Lymph 	 Baso Nit 

Lenk 

HCG 

1.1- 	,,, e 

"' 
Cell 
Count 

Atyp 	 Imm 

 

37-47%(F) 
 

Negative Other 

	 

RBC 
Morph - 

Spun 
Hematocrit 

Set Rate 

42-52%(M) 

Negative 

Negative 

, L 	-..--- 	--k 	a 

ta 	Or 6itl  	 nfgri,  

, ,  
4  

:s. 	‘',, ..,,a- a 	•C* 	• 	, 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 

40(W . 

	

,,,.1 	',: 
KR 	,pre' sa,  ' 	'.,:. 

e..-As. 	,s 	- 	, K. 

 TEST 	RESULT 	REP: 

 r97 7,91 
-.,:` 	,.4"., 	

.. 	
4..‹ ,  . v,,40 

i- 	
..<, 

RANGE 

Diredigeo 

v, c 	-**w ,,, '''' 
- 	. 	

. 	.,..,. 
4 tvw: g t i , 

,,, 	'04'4 	7.. 
 , . „ 	,.... 	''f., 

UNIT 

Negative 

BI.
, .. 

'.,, 	1 	' 
. 	-1..,, ,1 

a  4,.. 

ABO/Rh 

, 	— — 	zig, 
• !!?!.rt. ...7,4 	, se 	_ 

, 	, 	te ,., 	f/ ,, 	Z. &g 
r; '4. rg,.. 

..c.4 

TYPE 	 CROSSMATCH 

PT 	 9.8-13.6 secs 

APTT 	 21-34 SSSS 

D dime r 	 <20 ug/ml 

FDP 	 <10 ug /ml 

REMARKS: 

   

REPORTED BY: DATE: LAB ID NO.: 

   

   

MEDCOM - 21061 

DOD-034637 
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Ward/Section: 
(b)(10)-11 

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

LAST, FIRST,MI. DATE TIME 

,:- 
>1 ,, 

SSN/PEEUDO SSN: 

001.0' 	ab§10.41i to .. 	• 1,,,, 	- 	a, ' 	ta.01 
40ki.:;:, 

., ..: 	' 7 	,41,-Wik',.e. ,', 	0% ii! '. *Rig .a Nth 
	'" 	''' "VA' ' 	e4 	,.,. 

' lthVg 
..,N, 	4  k ..0,' 

(11, .. Vheput 
i mi 	‘-''' 

TEST RESULT REF: RANGE TEST RESULT REF 
RANGE 

TEST RESULT REF RANGE 

Na 138-146 mmoUdL ALB 3.5-5.5 g/dI GLU 73-118 mg/dl 

K 3.5-4.9 rrimon ALP 26-84 u/1 BUN 7-22 mg/dl 

CI 98-109 mmol/L Al 	 A++ 8.0-10.3 mg/d1 

pH 7.31-7.45 Al 	 RE 
- - - - - - - 	PICCOLO -----  — 

0.6-1.2 mg/dl 

PCO2 35-45 mmHg (art) 
41-51 mmHg (yen) 

A. 	 4+ 09/10/03 	 05 : OJ 
128-145 tomoUtil 

P02 80-105 outing (art) 
N/A (yen) 

TI REFERENCE RANGE : 	MALI: 	+ 
PAT I ENT # : all 00)00) - -/ 

33-4.7 itimo1/1 

TCO2 21-2
2

9
7 
 minmtno

o
l/LifL (y

(a
ertn

)
) 

22-26 trunoUL (art) 
23-28 mmol/L (art)  
95-98% 

B1 
MET L.Y TE 13  98-108 =non 

HCO3 

	

C DISC LO1 # : 1-3151 AA• 	D2 
L
1,004- 
 opER  # 	

DR #: 000 
:ins 

71#1ffireitr :: , ,..:-!,::-.10.p.... 
RESULT 

18-33 immol/1 

+-.• 	?. 	1 •I•e,', 
A.: 	 • 	 • .., .., 	 .> - 

REF RANGE 

SO2 a 	 ' 4  ' . _RI AL grin 	 : • ,,..4.0- 
BEecf (-2) - (+3) 

mmol/L CI 	(W( b) -- aj 	'ST 
AnGap .. 10-20 nimoUL G GLU 	107 	73-118 	M(.3/ DI_ 	[3 3.3-5.5 01 

Ca 1.12-1.32 mmol/L 

8-26 mg/d1 	f"- 1 
T1 BUN 	10 	7-22 	MG:11. 	?' 26-84 till 

Br UN 

^^e  

CRE 	1.3* 	0.6-1.2 	MG/PA. 	r 
CX 	20* U/L . d9-380 

10-47 u/I 

GLU 70-105 mg/d1 2 NA + 	1-20* 'el 28-145 	NOM_ 	T 

K+ 	4.1 	3.3-4.7 	NNOM_ 

14-97 u/I 

Creat 0.7-1.5 mg/d1 G] CL 	92* 	98-108 	MMOR_ 	IY 11-38 u/I 

Hct 38-51% PCV BI  tCO2 	2.5 	18-33 	MMOfit 	IL 0.2-1.6 mg/d1 

Hgb 1 	12-17 g/dl CI INS/ . oc. OK 	CF-EM oc . 0,6„. 	[T 5-65 u/I 

irrrar,!*4  i.-,., .."...W 0,M.- 41.:04114,,  HEM 0 , 	LIP 0 , 	I CT 0 6.4-8.1 Oil 

TEST RESULT REF. RANGE N) 	 "I ,, ' 0 ,..„, 	.:,.......,............,,,.„5„....„,,, ,,or,,-,- 
Tropoin-1 IC 	 ST RESULT REF. RANGE 

Drug of 
Abuse 

CI 	 f 128-145 truno1/1 

to 3.3-4.7 tnmoI/1 

• 
98-108 nuno1/1 

'2  18-33 mmol/1 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM -21062 

DOD-034638 
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SERIAL Bands Urob 
601  

Nit 	 Negative 

GLU 102 73-118 
Negative 

BUN 5* 7-22 
CRE 0.9 0.6- 1.2 Negative 

CK 16* 39-380 
NA+ 130 .  128-145 
K4  4.5 3.3-4.7 
CL- 95* 98-108 
tCO2 26 18-33 

Cell 
Count 

Lymph MG/DL 
MG/DL E 
MG/DL 

U/L 
MMOVL 
MMOt'L 
MMOVL fi 
VMOVL 

RBC 
Morph 
- 
Spun 
Hematocrit 

Set Rate 

LAB ID NO.: REPORTED BY: DATE: 

I LABORATORY RESULT FORM 
(Subject to the Privacy Act of  1974)  REQUESTING PHYSICAN: 

LAST, FIRST,MI DATE 	TIME 
1) 0 	3 ,SI D 

TEST 

RBC --- 
Htb 

REF RANGE 
4.8-10.8 x16 

4.7-6.1 x16 

TEST 
Color 
App 

Negative 

TEST 
RPR 

REF RANGE RESULT 
Negative 

Negative 

Source 

	

   PICCOLO  	
10/10/03 	05:50 
REFERENCE RANGE: 	MALE 
PATIENT #: Ill/ 041,0-y 
METLYTE 8 

Lymph Vo 

42-52%(M) 
37-47%(F) 
80-94 0(M) 
81-99 fi(F)  
130-500 x10' 
ver 

20.5-51.1% 

Negative 

Negative 

Negative 

DISC LOT #: 	 3151AA4 
OPER # 	 #: 000 - 

Negative 

Negative 
INST OC: OK 	CHEM OC: OK - 
HEM 2+, LIP 0 , ICT 0 Directigen 

t2 

3, 	 3 

• l tr.;‘ 

REF RANGE 

D dimer 

FDP 

9.8-13.6 secs 

21-34 SESS 

<20 ug/ml 

<10 ug /m1 

REMARKS: 

MEDCOM - 21063 

DOD-034639 

ACLU-RDI 1660 p.23



Ward/Section• 

i&R)I  
REQUESTING PHYSICAN: 

__  

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

LAST, FIRST, 
Lto )07 ) - Y 

Noe; --4:. 5%04 , 	, -nora ,., wia: y* 	ic+.1,,,,* IA, , 	- , 	7 .e 
 .44.„,4sols: 

DATE 
/00 , 

I 
, 

?,' A  -4 

TIME 

osip 
. 	a: 	wok 

,,,,,, 
.; 

,, 	,,,,,,,- T A,..4w., 

SSN/ • EEUD • 
(10)“)-/ 

k 	, ,, e.  „,, 	,„,, ,,,,,,,A,,,,,,, 
TEST RESULT REF RANGE TEST RESULT REF 

RANGE 
TEST RESULT REF RANGE 

Na 138-146 nunol/dL ALB 3.5-5.5 g/d1 GLU 73-118 mg/dl 

K 3.5-4.9 nunol/L ALP 26-84"n BUN 7-22 mg/dl 

CI 98-109 mmoUL ALT 10-47 u/I CA++ 8.0-10.3 mg/dl 

pH 7.31-7.45 AMY 14-97 u/1 CRE 0.61.2 mg/d1 

PCO2 35-45 mmHg (art) 
41-51 mmHg (yen) 

AST 11-38 u/I NA+ 128-145 nunol/d1 

P02 80-105 mmHg (art) 
N/A (yen) 

TBIL 0.2-1.6 mg/dl K+ 3.3-4.7 mmol/1 

TCO2 23-27 mmol/L (art) 
24-29 mmol/L (ven) 

BUN 7-22 mg/di CL 98-108 mmol/1 
. 

HCO3 22-26 mmol/L (art) 
23-28 mmol/L (art) 

CA++ 8.0-10.3 mg/di tCO2 18-33 mmol/1 

SO2 95-98% CHOL 100-200 mg/d1 ..,,,, 	 1* 

' BEecf 
(-2) -(L) nuno 

CRE 0.6-1.2 mg/d1 TEST RESULT REF RANGE 

'AnGap 
,:. 

10-20 mmol/L GLU 73-118 mg/dl ALB 3.3-5.5 Oil 

Ca 1.12-1.32 mmol/L TP 6.4-8.1 g/di ALP ~ 26-84 u/1 

BUN 

GLU 

8-26 stg/d1 

70-105 mg/dl 

lagi: L 

TEST RESULT 

: 
, 

REF. 
RANGE 

ALT 

AST 

10-47 u/I 
— 

14-97 un 

Creat 0.7-1.5 mg/d1 GLU 73-118 mg/dl AMY 11-38 u/1 

Hct 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/d1 

Hgb 12-17 g/d1 CRE 0.6-1.2 mg/dl GGT 5-65 u/I 

w4.1.". 	. 	p..... 	,,,, 
Pr 	, , i CK 39-380 /I (M) 

30-190 /I (F) 
TP I 	6.4-8.1 g/dl 

TEST RESULT REF RANGE NA+ 128-1asinmo i:,... ttorstarcapi 4z   le 	4 g  

Tropoin-I K+ 3.3-4.7 mmol/1 TEST RESULT RESULT REE RANGE 

Drug of 
Abuse 

Cc 98-108 mmol/1 NA+ 128-145 mmolli 

tCO2 18-33 mmol/1 K+ 3.3-4.7 mmol/J 

• CI: 98-108 mmol/1 

tCO2 18-33 mmol/1 

REMARKS: 

REPORTED BY: 
	

DATE: 
	

LAB ID NO.: 

MEDCOM - 21064 

DOD-034640 

ACLU-RDI 1660 p.24



r,) 

APIDP -HANALYZER V4.54 
04ERIAL 	'10/10/03 05:55 

ao(b)-(( 
ipaient ID: IIIII (1,)14 ) -  

Test Name —71 
Test Result:= 11.8 sec. 

'= ***RESULT OUT OF RANGE*** 
atio = 1.0 

['Calculated INR = 0.95 
Type:citrated wh. blood 

Vest Date :10/10/03 
-" est Time :05:53 
Mrd Lot 	(WW - Y 

, Operator 

COAG _IAA= 

y - 
- 'Al4T' 

seR--e-1.17.38.2 sec. 
trated wh. blood 

ef:11 Y4:'cl10/ 10/03 
 ro e 

;  
555. 

f54;f5-4  

	

, ----- PICCOLO  	
11/10103 	 05:22 
REFERENCE RAAV 	MALE 
PATIENT II: 	OOLW 4 

 METLYTE 8 
DISC LOT #: L , )•z 3151AA4 
OPER #:41111P 	DR #:. 000 
SERIAL #: 	1111111111. 

NC9-/  

GLU 104 73-118 MG/DL 
BUN 5* 7-22 MG/DL 
CRE 0.8 0.6-1.2 MG/DL 
CK 24* 39-380 U/L 
NA+ 	132 128-145 MM0f/L 
K+ 	4.0 	3.3-4.7 MMOVL 
CL- 	99 38.108 MMOVL 
tCO2 25 18-33 	MMOF/L 

INST-OC: OK 	CHEM oC: OK 
HEM 0 , LIP 1+, ICT 0 

411111 
101.0- 

•..;;;;;: 3. &3 L 
'6;7•;: 10.1 L 

?0. 3  
27;1: 
Z05 33.0 7%0 

4,711 ,ta-. 

25.0 
0;-:. • 

RANDP#Iii  ANALYZER V4.54 
1 SERIAL 	10/11/03 05:28 

cb)-1, 

Patient ID_ (.10.19) -Lt 
Test Na 	: PTT 
Test Result:= 32.8 sec. 
Sample Type:citrated wh. blood 
Test Date :10/11/03 
Test Time . 
Card Lot 	 Lb) 	- 
Operator 	 (0/0 - Z 

MEDCOM - 21065 

RAPIDPO NT CO ANALYZER V4.54 
SERIAL. 	10/11/03 05:25 

Patient TOME tf,) 01 
Test Namr"..15T 
Test Result:= 11.1 sec. 
***RESULT OUT OF RANGE*** 
Ratio = 1.0 
Calculated INR = 0.93 
Sample Type:citrated wh. blood 
Test Date :10/11/03 • 
Test Time :05:2 
Card Lot 	 Ll.)/6)"'i 

Operator 	 L10)/6) • 

ACLU-RDI 1660 p.25



TYPE 	 CROSSMATCH TEST RESULT REF RANGE UNIT 

PT 	 9.8-13.6 secs 

FDP 	 <10 ug /ml 

REQUESTING PHYSICAN: 

4.8-10.8 xld 

4.7-6.1 x16 
14-18 011(M) 
12-16 gidl(F)  

42-52%(M) 
37-47%(F) 
80-94 fi(M) 
81-99  fi(F)  

130-500 x10' 
verified  

20.5-51.1% 

.t>4 
Mono 

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

s"riv,  
 

Source 

Ward/Section: 

TEST 

Hgb 

Hct 

MCV 

Pit 

Lymph Vo 

Atyp 

440:: 
• 

, 	 ~.4.44 
MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Set Rate Cell 
Count 

Directigen Other 

WBC 
RBC 

Segs 

Bands 

Lymph 

APTT 	 21-34 SESS 

D dimer 	 <20 ug/ml 

REMARKS: 

REPORTED BY: 
	 DATE: 	LAB ID NO.: 

MEDCOM - 21066 

DOD-034642 

ACLU-RDI 1660 p.26



Ward/Section: 

(  (2 

 IA.)
REQUESTING PHYSI CAN: CHEMISTRY RESULT FORM 

(Subject to the Privacy Act of 1974) 

LAST, FIRST,MI coo,)-y 
DATE 

tfoq-03 
TIME 

roeig5 
SSN/PEEUD 	SN: 

(14(6)-V 

" 
• 	, ? . 	,k 

TEST 

tiv( -STAT) 
, lc 	,1,̀  	...., 

RESULT 

'.°. lifagt"OVISida' 
,,,,, ", 	 ''''‘ 	 ;,..75.t- 

REE RANGE 
gl,,,,o,,,,,,td, 

TEST RESULT 

ffilit ' 
toN51*--,4:0,41:trmit-  

ntaft 

REF 
RANGE 

.55*.-.0:Som: 
TEST 

pogp(Pti'.coloTNlitabollc P 
t 	4,0#tio -: 	,p .,_:.:,,,,:::', " ,- , 
RESULT 	REE RANGE 

Na 138-146 mmoUdL ALB 3.5-5.5 g/d1 GLU 
73-118 Ing/d1 

K 3.5-4.9 nunol/L my 26-84 u/I BUN 
7-22 mg/d1 

CI 98-109 nunol/L ALT 10-47 u/1 CA  mg/dI 

pH 7.31-7.45 AMY 14-97 u/I CRE 0.6-1.2 mg/d1 

PCO2 3545 nunllg (art) 
41-51 mmHg (ven) 

AST 11-38 u11 NA+ 128-145 nunol/dI 

P02 80-105 nunlIg (art) 
N/A (yen) 

TBIL 0.2-1.6 mg/dI K+ 3.3-4.7 nuno1/1 

TC 02 23-27 mmo1/L (art) 
24-29 menol/L (ven) 

BUN 7-22 mg/dl CL 98-108 mmol/1 

HCO3 22-26 mind& (art) 
23-28 mnsol/L (art) 

CA++ 
, 

8.0-10.3 mg/111 tCO2 18-33 nuno1/1 

SO2 
- 

95-98% CHOL 100-200 mWdl 47:040:1C'itAtigiaa: 4$1.5c 

. BEecf (-2) - (+3) 
?ninon 

CRE 0.6-1.2 mg/du TEST RESULT REE RANGE' 

AnGap 10-20 mmol/L GLU 73-118 mg/Ell ALB 3.35.5 g/dI 

Ca 1.12-1.32 nunol/L TP 6.4-8.1 g/d1 ALP 26-84 u/I 

BUN 

GLU 

8-26 mg/dI

70-105 mg/dl TEST RESULT 

1.„"vii, 
y*.itie... 

REE 
RANGE 

ALT 

AST 

10-47 u/I 

14-97 u/I 

Creat 0.7-1.5 mg/d1 GLU 73-118 mg/d1 	AMY 11 38 ul 

Het 3851% PCV BUN 7-22 mg/d1 	TBIL  0.2-1.6 mg/d1 

Hgb 12-17 g/d1 CRE 0.6-1.2 an/d1 	GGT 5-650 

- 23"—Wir ''''- itIta.i.laMSrel_elOallm  .112,_____,V<Se;#"  CK 

NA+ 

39-330 /1(m) 	TP 30-190 /I (F) 
6.4-8.1 g/d1 

TEST. RESULT REF RANGE 128-145 nuno1/1 NM :,.. ' iatiT 	$14a.ifilo,l, 
;;;•,.:,•..,, ,v,i A. .,..; .... 	,..1;1,45?-A ,25":d. 	. , 	1...-ixm.:' 	'-: 

Tropoin-1 Ki- 
_ 

3.3-4.7 mmot/i 	TEST RESULT REF RANGE 
. 

Drug of 
Abuse 

CI: 98-108 mmolA 	NA+ 128-145 nunoIll 

tCO2 18-33 nuno1/1 	K+ 3.3-47 mmoUl 

CL 98-108 mmoUl 

I tCO2 18-33 nunoUl 

REMARKS: 

REPORTED BY: 
	 DATE: 	 LAB ID NO.: 

MEDCOM - 21067 

DOD-034643 

ACLU-RDI 1660 p.27



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

) .....,.*:,A.'".4,...: ;< 
 44.4°:  

4.8-10.8 xlo 

4.7-6.1 x16 
14-18 ORM) 
12-16 011(F)  
42-52%(M) 
37-47%(F) 
80-9411(M) 
81-991i(F)  

130-500 x10' 
verified  

20.5-51.1% 

Mono 

W41.14417 	14 

*2,05:46;4,, 

MEDCOM - 21068 

DOD-034644 

ACLU-RDI 1660 p.28



- - - - - - PICCOLO -- 	 
12/10/03 	03:38 
REFERENCE RANGE : , MALE 
PATIENT #: 	 totiky 
ME TLY TE 8 
DISC LOT #: 04/,6) 3151AA4 
OPER #11, 	DR #: 000 
SERIAL  

GLU 106 73-118 MG/DL 
BUN 	6* 7-22 	MG/DI _ 
CRE 	0.7 	0 .6-1 .2 MG/DL 
CK 	22* 39-380 	U/L 
NA + WO* 13E1 28-1 95 Mkt 
K+ 	4.2 3 .3-4 .7 MMOM_ 
CL- 	93* 98-108 MMOM _ 
tCO2 25 18-33 	MOM_ 

INST GC: OK 	CHEM GC: OK 
HEM 0 , LIP 0 	ICT 0 

:Z•K 174 

P,M 

7  !; 	 51.1 

RAPIOPOINT COAG ANALYZER V4.54 
SERIAL 	10/12/03 03:43 

(OW 
Patient ID:401. ("("-- 

Test Name :PT 
Test Result:. 12.3 sec. 
***RESULT OUT OF RANGE*** 
Ratio = 1.0 
Calculated INR = 1.01 
Sample Type:citrated wh. blood 
Test Date :10/12/03 
Test Time : 3.41 
Card Lot 	 b) (6) - X 
Operator 	 LOGO -  2 

RAPIDPOlaalii ANALYZER V4.54 
SERIAL 	10/12/03 03:45 

(.6X6) 
Patient Ili 6W/t,) --7 

Test Name : PTI 
Test Result:= 35.1 sec. 
Sample Type:citrated wh. blooci 
Test Date :10/12/03 
Test Time:, :03:43 
Card tot 
Operdtbf 

PICCOLO 
13/10/03 
I lt. F f kt .141. RANGE : 
PATIENT # 

4-1LYIE 8 
Di sc LOT #: 	3151,v,4 
OPER # .4/. 	DR # : 000 
SERI AL #: 

lk) 

GLU 
	

134* 73-118 ruirl 
BUN 
	

9 7-22 	MG/OL 
CRC 
	

0.9 	0.6-1. 2  M6/DI 
CK. 	20* 39-380 
NA-1 
	

VRIPP6128-145 MMOi/L 
3.9 3.3-4.7 MMOLL 

CL- 
	

96* 98-108 MMOLC 
tCO2 25 18-33 	MOM_ 

INST GC: OK 	CHEM GC: OK 
HEM 0 	LIP 1+, ICT 0 

e),..)co - 
- 

Rk.1! ∎ 11 0,111 LOAGANALYZER V4.54 
SEPIA:. am 10/13/03 03:54 

ca)Lio -y 
Patient ID:11111 (49(e) - 

Test Name :PT 
Test Result:. 13.4 sec. 
Ratio = 1.1 
Calculated INR = 1.16 
Sample Type:citrated wh. blood 
Test Date :10/13/03 
Test Time :03:53 
Card Lot 	 (W/b) -  
Operator 	 00)1 b) _ z 

RAPIDPOINT COAG ANALYZER V4.54 
SERIMAIN 10/13/03 03:57 

(0/g. 
Patient ID :ea (-1') 11,) 

Test Name :APTT 
Test Result:= 33.5 sec. 
Sample Type:citrated wh. blood 
Test Date :10/13/03 
Test Time •03:54 
Card Lot 4 04 Lb) Y 
Operator- 	 ewo- z- 

MEDCOM - 21069 

DOD-034645 

ACLU-RDI 1660 p.29



128-145 mmoUl 

3.3-4.7 mmol/I 

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

REQUESTING PHYS Ward/Section: 
ICLAJI 

SSN/PE 
6010-11  

REF. RANGE 

73-118 mg/dl 

7-22 mg/d1 

8.0-10.3 mg/ill 

0.6-1.2 mg/ill 

128-145 nunol/dI 

3.3-4.7 mmoVI 

98-108 mmol/1 

18-33 inmolll 

LAST, FIRST,MI. 

. 	 • • 

RESULT 
Wetagred  

TEST RESULT REF RANGE TEST 

3.5-5.5 g/dI 138-146 mmol/dL ALB Na 

K 

CI 

pH 

PCO2 

P02 

TCO2 

HCO3 

SO2 

BEecf 

AnGap 

Ca 

BUN 

GLU 

Creat 

Hct 

GLU 

26-84 u/I 3.5-4.9 inmol/L ALP BUN 

CA ++  ALT 98-109 mmol/L 10-47 u/I 

AMY 14-97 u/I 7.31-7.45 CRE 

35-45 mmHg (art) 
41-51 nunlig (ven) 

AST 11-38 u/I NA 

80-105 mmHg (art) 
N/A (ven) 

0.2-1.6 ing/dI TBIL K 
23-27 nation (art) 
24-29 mmol/L (ven) 

BUN CL 7-22 mg/d1 

CA+  22-26 mmo1/1. (art) 
23-28 mmol/L (art) 

8.0-10.3 mg/ell 

CHOL 95-98% 100-200 mg/d1 
mitt- 

RESULT REF. RANGE (-2) - (+3) 
mmol/L 

TEST CRE 0.6-1.2 mg/di 

ALB 73-118 mg/di 3.3-5.5 g/dI GLU 10-20 mmol/L 

26-84 u/I ALP 1.12-1.32 mmol/L 

ALT 10-47 u/I 8-26 mg/di 

AST 14-97 u/I 70-105 mg/dl 

11-38 till 73-118 mg/di AMY 0.7-1.5 mg/ell GLU 
0.2-1.6 mg/ill 38-51 % PCY 7-22 mg/ill TBIL BUN 

0.6-1.2 mg/dI 5-65 till CRE GGT Hgb 12-17 011 

he . 

RESULT fREE RANGE 

39-380/I (M) 
30-190 /I (F) 

6.4-8.1 g/dI CK TP 

TEST 

(Phcok) 
Al ^4r  

RESULT REF RANGE 

NA+ TEST' 

Tropoin.:1 

Drug of 
Abuse 

98-108 mmol/1 NA+ 128-145 mmol/I 

3.3-4.7 mmo[/1 

98-108 mmol/1 

18-33 mmol/I 

CL 

18-33 moon 1CO2 K 

CL 

tCO2 

REMARKS: 

REPORTED BY: DATE: LAB ID NO.: 

MEDCOM - 21070 

DOD-034646 

ACLU-RDI 1660 p.30



REF. RANGE 

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

REQUESTING PHYSICAN: Ward/Section: 

DATE 	TIME 	SSN/PEEUDO SSN: 
LAST, FIRST,M1. 

ItX 4 40.440 
'4AN akz nag  

RESULT REF. 	TEST 
RANGE 

RESULT TEST RESULT REF: RANGE TEST 

73-118 mg/di 

7-22 mg/dl 

8.0-10.3 mg/dl 

0.6-1.2 mg/di 

128-145 mmol/d1 

3.5-5.5 g/dl 138-146 nnol/dL GLU ALB Na 
26-84 u/1 3.5-4.9 nunol/L BUN ALP K 
10-47 u/I 	CA ++  ALT 98-109 nunol/L CI 

AMY 14-97 u/I 	CRE 7.31-7.45 pH 
11-38 u/I 	NA AST 35-45 mmHg (art) 

41-51 mmHg (ven) PCO2 

PO2' 
3.3-4.7 mmot/1 

98-108 mmo1/1 

18-33 mmol/I 

0.2-1.6 mg/411 K 80-105 mmHg (art ) 

N/A (yen)  
23-27 nunol/L (art) 
24-29 mmol/L (ven) 

TB1L 

CL 7-22 mg/d1 BUN TCG2 
+ CA

+ 
 8.0-10.3 mg/d1 tCO2 22-26 nunol/L (art) 

23-28 mmol/L (art) HCO3 
WM' 
t?4,V3r,r.4. N,  100-200 mg/dl CHOL 95-98% SO2 

RESULT REF RANGE 0.6-1.2 mg/d1 	TEST (-2) - (+3) 
mmol/L 

CRE BEecf 
3.3-5.5 g/d1 

26-84 u/1 

10-47 u/I 

14-97 u/I 

73-118 mg/dl 	ALB GLU 10-20 nunol/L AnGap 
6.4-8.1 g/d1 	ALP 

Ca 	 1.12-1.32 mmol/L TP 
ALT BUN 	 8-26 mg/d1 

mw"-....,044411:46"1  

GLU 

11-38 u/1 
Creat 

0.2-1.6 mg/d1 
Hct 

5-65 u/1 
b 

6.4-8.1 01 

1 :OA 128-145 mmo1/1 REF. RANGE NA+ TEST RESULT 
TEST RESULT REF. RANGE 3.3-4.7 mmo1/1 K Tropoin-1 

128-145 mmo1/1 98-108 mmol/1 NA+ CL Drug of 
Abuse 

3,3-4.7 mmo1/1 18-33 nirno1/1 1CO2 

98-108 mmoUl 

18-33 mmo1/1 tCO2 

REMARKS: 

LAB ID NO.: DATE: REPORTED BY: 

MEDCOM - 21071 

DOD-034647 
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Z 
LABORATORY RESULT FORM 

(Subject to the Privacy Act of 1974) 

.anTow.,7177 

Niivagkdi 

MEDCOM - 21072 

DOD-034648 

ACLU-RDI 1660 p.32



CW L b 1  

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

IISection• 

T, FIRST,M1 • 

MEDCOM - 21073 

DOD-034649 

ACLU-RDI 1660 p.33



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

MEDCOM - 21074 

DOD-034650 

ACLU-RDI 1660 p.34



LABORATORY RESULT FORM 
(Subject to the Privacy Act of 1914) 

tiSection: ( 

7, FIRST,MI• 

MEDCOM - 21075 

DOD-034651 

ACLU-RDI 1660 p.35



GLU 107 
BUN 	7 
CRE 	1.1 
CK 	19* 
NA+ 129 
K+ 	4.1 
CL- 	96* 
tCO2 23 

73-118 
7-22 
0.6-1.2 
39-380 
128-145 
3.3-4.7 
98-108 
18-33 

MG/DL 
MG/DL 
MG/DL 

U/L 
MOW 
MPKN/L 
MMOUL 
MOW_ • 

GLU 95 
BUN 
	

7 
CRE 0.9 
CK 
	

28* 

NA+ 
	

130 
K+ 
	4.4 

CL- 
	96* 

tCO2 21 

73-118 
7-22 
0.6-1.2 
39-380 
128-145 
3.3-4.7 
98-108 
18-33 

MG/O1" 
MG/D1. 
Mt3/01. 

OIL 
MIA-Nt 
MOM. 
MMOot 
MMOR. 

1NST GC: OK 	CHEM OC: OK 
HEM 0 	LIP 1+, ICT 0 

INST OC: UK 	CIEMOCOK 

HEM 0 , LIP 1+, 1CT 0 

• 

RAPIDIETIPT COA NALYZER 
0/15/03:: 

. 	/6)tb) - 	 • 

Patient. , ID OW L04.4) 
Test Name • :PT • 	:,. 
Test Result:= 12.4 sec: 
***RESULT OUT OF RANGE**0 - 

 Ratio = 1.0 -- 
Caculated INR = 1.03 
Sample Type:citrated wh. blood 
Test Date :10/15/03 
Test Time  
Card Lot 
Operator 	 - 2 • 

1 RAPIDPOILWitiANALYZER V4.54  
SERIId 	10/15/03 05:36 

Gam) - y 
Patient ID 4IIIPI 6944.,) 
Test Name :APTT 
Test Result:= 36.3 sec. 
Sample Type:citrated wh blood 
Test Date :10/15/03 
Test Time :05:33 
Card Lot 	 c016)- y 
Operator 	 (4)/b) - 

- 

(b)/6 
nal 15-10-03 

0502 
PAW 
Wits 

MC BA 1101/11. 4.515 
FIC 3.511 210.1d. 4.00 6.0 

10.0 L gML 	11.DI.0 
Ikt 31.6 I. 2 	35.0 4/40 

010 91.9 
28.5 pg 	M0 31.0 

ME31.7Lut 	ILO 37.0 
Pit 242. 	110134 1581 450. 
VI 29.3 I 	MS 51.1 
1.911 	2.4 	110!'3/11. 	1.2 3.4 

MEDCOM - 21076 

	 PICCOLO 	 
14/10703 	05:56 
REFERENCE RANGE: 	MALE 
PATIENT #: 	(19/1) - y 
METLYTE 8 
DISC LOT 14: 3151AA4 
OPER #11111r ul  DR It: 000 
SERIAL : 	41111/111111111, 
	(b.0) -Y  

• 
- = : PICCOLO ==== 

15/ 1 0/03 	05:16 

REI- ERE NEL RANGE : MN 
PATIENT #: 1110 0409) ' y 
METLYTE 8 
DISC LOT #: 	3152A NI 

OPER # 	DR #: 

SERIAL. #: (4.)teo  

iDPOINT COAG ANALYZER V4.54 
10/14/03 05:58 

/0/0" 
iti ent ID:41//a Od6)' 
lest Name :PT 
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 211(11;)1 (0) 
Operator 	 /00-1 

RAPIDPOINUlaANALYZER V4.54 
SERIAL 	10/14/03 06:02 

/ 1 )16)-y 
Patient I 	C4)(b)- y 
Test Name :APTT 
Test Result:= 37.5 sec. 
Sample_Type:citrated wh. blood 
Test Date :10/14/03 
Test Time tgigi 
Card Lot WWI ( 1)47;9-, 
Operator -411111111 (0)-7 

(WIN - 

DOD-034652 
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CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

MEDCOM - 21077 

DOD-034653 
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4•1 
HEMATOLOGY 

URG CY 

OUTINE 

TODAY 0 

PRE-OP 

STAT 

SPECIM(N/LAB RPT NO. 

	 0 
PATIENT STATUS 	nal 

0 BED 	0 AMB 

OUTPATIENT 0 	
rd 

DNP 	 P DOM  ill 

SPECIMEN SOURCE 	In 

0 VEIN 	D CAP E 
0 OTHER (Specify) 	■•• 

■C e. 

Enter in oboe space 	
PATIENT IDENTIFICATION-TREATING FACILITY-WARE) 

NO.-DATE  

REQUESTING PHYSICIAN'S SIGNATURE 	
REPORTED BY 

TECH 

MD LAB. ID . NO. 

0 

REMARKS  

4. 5 

z 
2 LI 

0 
0 

0 
LI 

4 ° 	E 
- 	- 

ni 3 
WBC DIFF AND BLOOD CELL MORPH 

ae 
0 
L). LI 411 

■-• 

(4)W-9 
In 	 16-1003 

04:47 
Patient 
Liiits 

VIC 10.3 	x101/oL '4.5 10.5, 
PBC 3.67 L :10"6/01 4.00 6.00 
HO 10.4 L g/dL 	11.0 18.0 
Hct 32.9 L Z35.0 6060 
KV 89.6 n. 	59.9 
NCH 28.5 pg 	V.031.0 
N:HC 31.8 L g/& 	33.0 37.0 
Pit M. 	x101/11L 150. 450. 
LYZ 19.1 *L Z 	20.5 51.1 
LI 2.0 * x10A3/1d. 	1.2 3.4 

161 ) 1U1'11 N 	 _ 	. 

1 ■.1/16/1.6 	04:!31 !.;[ k Ai 

112)11,) - y 

fe M. NàIIIt 

Patieut 1U 

lest Rewit: 	11.6 sec. 
144, RESLO Y U01 Of RANGE 4 *A 
Ratio 	1.0 
Calcuiated 1NR - 6.92 
Sdmple lype:uitrated wit bluod 
lest Date :10/16/03 
Test Time :04:49 
Card Lot 
Opelator 

IAI' IIIF'Ol N. IJjà ANALVER V4.b4 
SiR1Al 	10/16/03 04:55 

)7 7)T q 
Pelen1 1D:0 ao.)a) - 

Tes t Name .API1 
lest Result:. 18.3 
*t4RLSOLT Oil! OF kANGE344 
Sample Type:L:11rated wh. blood 
lest Uate :10/16/03 
Lest Time :04: 
Card lot 
jperator 

MEDCOM - 21078 

ACLU-RDI 1660 p.38



0 

4r1 

MISC 

URGENCY 

calROUT 

TODAY 0 

❑ PRE-OP 

STAT ❑ 

Enter in above spate 	PATIENT IDENTIFICATION—TREATING FACILITY—WARD  NO.—DATE 

SPECIMEN/LAB RPT. NO 

PATIENT STATUS 

DUD 	❑ AMB 

❑ NP 	❑DOM 8  

OUTPATIENT ❑

SPECIMEN SOURCE 
(Specify) 

a. 
MD DATE REQUESTING PHYSICIAN'S SIGNATURE REPORTED BY LAB ID NO. 

TECH 
REMARKS 	 T.T_ 

O 
t7i 

U 

MEDCOM - 21079 
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REMA RKS 

CA-M 

7i ,IL' 
0 om 5 

O 

0 R
E

Q
U

E
ST

E
D

 

LI( 
O 

55 C
R

E
A

T
IN

IN
E

 

O 

P
O

T
A

S
S

IU
M

 

5 U 

P
H

O
S

P
H

A
TE

 

ik C
H

O
L

ES
TE

R
O

L 

TR
IG

LY
C

ER
ID

ES
 

4 

Cg.  

9 
O 

z 8 
9, 

4 
Za 

§ 

uS 
a 

CHEM I 

SPECIMEN/LAB. RPT. NO. 

URGENCY 

V2/10-UTINE 

TODAY ❑ 

❑ PRE-OP 

STAT ❑ 

DATE 
Enter  
REQU 

\CuO 

in above space 	PATIENT IDENTIFICATION—TREATING FACILITY—WARD NO.—DATE 

REPORTED BY 	 MD 

TECH 

PATIENT STATUS 

❑ BED 	❑ AMB 

OUTPATIENT ❑ 

❑ NP 	❑ DOM 

SPECIMEN SOURCE 

❑ BLOOD 

❑ OTHER (Specify) 

LAB. ID. NO. ESTING PHYSICIAN'S SIGNATURE 

g U 
081 

el 
ILI 

PICCOLO =::::7 "--Z  

16/10/03 ' 	04:57 
REFERENCE RANUE: MALE 
PATIENT #11111 tL)10-Y 
METLYTE 8 
DISC LO rwl-3152AA1 
OPER #: 	DR #: 000 
SERIAL #: 	111INIMINNO6 

GLU 98 
BUN 6* 
CRE 1.0 
CK 30* 
NA+ 132 
K+ 4.3 
CL- 98 
tCO2 22 

INST QC: OK 	CHEM OC: OK 
HEM 0 ) LIP 1+) ICT 0 

MEDCOM - 21080 

CL)iip)-1  

73-118 MG/DL 
7-22 MG/DL 
0.6-1.2 MG/DL 
39-380 U/L 
128-145 MMOVL 
3.3-4.7 MOM_ 
98-108 MMM_ 
18-33 MMOVI 
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/1-5,1 1-ti/ 
SPECIFIC REASON(S) FOR REQUEST (Compiaints and findings) 

Sir 6L191  C-41‘1 	
/ ) 	 6("Li 

DATE OF E AMINATION (Month, day, year) 

I 

DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year) 

RAD IOLO (RLORT 

(6)10 

5 1 ?-301 
NSti 7540-01-185-7294 

RADIOLOGIC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations) 

EXAMINATIONS) REQUESTED (b)lb) - Z_ 
CT 

c()„,, 
TORE OFR u 

AGE SEX ar 
FILM NO. 

SSN (Sponsor) 

111111  
NOW -  9 

REGISTER NO. 

PREGNANT 

n YES (EINO 

TELEPHONE/PAGE NO. 

DATE REQUESTED. 

WARD/CLINIC 

REQUESTED BY (Print) 	
(6)lb)- 

C, 

athArt iaLr 

c-,e1 	2‘-)Q/( 
 

Cb ) 2 

1116 14/\) 
PATIENT'S IDENTIFICATION (For typed or written entries give: 
Name — last, first, middle, Medical Facility) 

 

LOCATION OF MEDICAL RECORDS 

 

   

 

LOCATION OF RADIOLOGIC FACILITY 

 

 

SIGNATURE 

 

    

RADIOLOGIC CONSULTATION 
REQUEST/REPORT 

t — MEDICAL RECORD 

MEDCOM - 21081 

STANDARD FORM 519-B (8-83) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101.11.806-8 

DOD-034657 

ACLU-RDI 1660 p.41



DATE OF REPORT (Month, day, year) ATE OF TRANSCRIPTION (Month, day, year) 
DATE OF E3CAM 

RADIOLOGIC 	RT RE
1 ATION Month, day, year) 

741 0  ?  

HSN 7540-01465-7204 

EXAMINATION(S) REQUESTED 

616-301 
RADIOLOGIC CONSULTATION REQUEST/REPORT 

(Radiol6gy/Nuelear Medicine/UI rasound/Computed Tomography Examinations) 

(Complaints and 

AGE SEX SSN (Sponsor) WARD/CLINIC 

l'eto 
REGISTER NO, 

FILM NO. PREGNANT 
n YES 	El NO 

REQUESTED BY (Print) TELEPHONE/PAGE NO. 

SI DATE REQUESTED. 

R/0 4445 
(6)C&-)- Z 

r//eeci a.e/ce-ee, 

Nu ,1->K9.-7 

1lLp (L)1k)-' 

SPECIFIC REASON(S) FOR REQUEST finding.) 

PATIENT'S IDENTIFICATION (For typed or written anther glue: 
Name — last, first, middle. Medical Facility) LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

ti,)(b) - 

SIGNATURE 

RADIOLOGIC CONSULTATION 
REQUEST/REPORT 

1 — MEDICAL RECORD 

MEDCOM - 21082  

STANDARD FORM 519-8 61 -83) 
Prescribed by GSA/ICMR 
FPMR (41 CFR) 101 -11.006-8 

DOD-034658 
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NSN 7540-00-634-4165 

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

A. IDENTIFICATION  
1. OPERATION OR PROCEDURE 

ae-t-f-e-ix 
B. STATEMENT OF REQUEST 

1. 
The nature and purpose of the operation or procedure, possible alternative methods of treatment, the risks involved, and the possibility of 

complications have been fully explained to me. I acknowledge that no guarantees have been made to me concerning the results of the operation or 

procedure. I understand the nature of the operation or procedure to be 	  
(Description o op ration or pr • cedure in laym a n's language) 

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

2.
I request the performance of the above-named operation or procedure and of such additional operations or procedures as are found to be 

necessary or desirable, in the judgment of the professional staff of the below-named medical facility, during the course of the above-named operation 

or procedure. 	 A 

3. I request the administration of such anesthesia as .rri .4y peAnsidered,n:eceSsary or advisable in the judgment of the professional staff of the 

below-named medical facility. 

4. Exceptions to surgery or anesthesia, if any, are 

 

(If 'none", so state) 

5.
I request the disposal by authorities of the below-named medical facility of any tissues or parts which it may be necessary to remove. 

6.
I 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. I consent to the taking of such pictOreg and observation of the operation by authorized personnel, subject 

to the following conditions: 

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

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

(Cross oat any -parts above which are not appropriate)  

C. SIGNATURES 	 (Appropriate items in Parts A and B must be completed before signing) 

1. COUNSELING PHYSICIAN/DENTIST: I have counseled this patient as to the nature of 	 ), attendant risks involved, and 

expected results, as described above. 

(Signature of Counseling Physician/Dentist) 

2. PATIENT: I understand the nature of the proposed'procedUre(s 
reques such procedure(s) be performed. 

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

 

•gnature of Patient) 	 (Date and Time)  mbers of operating team) 

3. SPONSOR OR GUARDIAN: (When patient is a minor or un 	 ent) I, 	  

sponsor/guardian of 	
 understand the nature of the proposed procedure(s), attendant 

risks involved, and expected results, as described above, and hereby request such procedure(s) be performed. 

  

(Signature of Sponsor/Legal Guardian) 

, 	 • 

(Date and Time) 
(Signature of Witness, excluding members of operating team)  

 

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middle; grade; 
rank; rate; hospital or medical facility), ,, „.. 

REGISTER NO. WARD NO. 

  

(6J(6) - 9 
REQUEST FOR ADMINISTRATION OF ANESTHESIA AND FOR 

PERFORMANCE OF OPERATIONS AND OTHER PROCEDURES 

Medical Record 

STANDARD FORM 622 IREV. 7-91) 
Prescribed by GSAJICMR. F(RMR (41 CFR) 

USAPPC V2.00 

MEDCOM - 21083 

DOD-034659 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

4.--(SI 
HOURS 

LI T TI ' 
ORDER 

NOTED AND 
SIGN 

ra 

(4)/6) - ,rd fx-w 
VS N4,, 

■ 	A --3,...04..._....2+1,...... 	3 ‘e ....,..-,..2-, 
NURSING UNIT ROOM NO. ED NO. Eli, 

MI 7i'l  
PATIENT IDENTIFICATION 

Zip, 4 
i#P4 II 

),)1.0 

rig - 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

,A,L4-5-1\- 	(.4-,4.A.4- 

111 A-147  (.- -.. 
IC dpe.---t. z;Rti 	4-4-1 

r,,,---:;1/02E:riamiammismimmillr 
MariMMEE 
MIIIMMEIMEINI  

DATE OF ORDER 	 TIME 0 

IL)/ 

NURSING UNIT 

PATIENT IDENTIFICATION 

ROOM NO. BED NO. 

INN, 
ihw iltS V-1----S, 	4,.. 	, 	g ti,‘ 	it. 6,, #-- 

NURSING UNIT ROOM NO. ED NO. 
( Ir)/0' -2  _ 

PATIENT IDENTIFICATION 

)C7C/ke 4- 	14 

DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

C4v116)-z 

°1-71  6- ibil 	 .-W—All/MMIAIME 
(b)11)- 2.- 

WI It ..1. • 	M.F.!.11211M Iii__ _ t 	L) 
f 	a 

111111.111 1.1.11111r 
6 

(6 
NURSING UNIT 

P% A 	 a /al..an 

R; 

. 
ni.1111WerAing■gli&a. WON Irire 4 ta 1 I a I I g 41 I F AM 

ci, 	6 -7  

(4) - 2 

16) - 2  

1APR 79 REPLACES EDITION OF t JUL 77, WHICH MAY BE USED. 

MEDCOM - 21084 

DOD-034660 
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HOURS 624  

10 
REPLACES EDITION OF DA 1 FAOPRRP79 4256 77. WHICH MAY BE USED. 

PATIENT IDENTIFICATION DATE 

4

OF  ORDER 

)4  
TIME OF ORDER LIST TIME 

ORDER 
NOTED AND 

SIGN HOURS 

NURSING UNIT ROOM NO. 

66 )(,b) - 
PATIENT IDENTIFICATION 

) 

a)lb} - 

NURSING UNIT 

PATIENT IDENTIFICATION 

RIM  
C.,b)L 6 )  

DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFICATION 

.11111 11=111.11 
leng 

b)/6)- z- 	LOW-;  

Chit") 2-  

\2  

NURSING UNIT ROOM NO. 	BED NO. 

MEDCOM - 21085 

DOD-034661 

NURSING UNIT 

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. 

ACLU-RDI 1660 p.45



LI T TIM 
ORDER 

NOTED AND 
SIGN 

DATE OF ORDER 	 TI • ORDER 

L• (•"( HOURS 

NURSING UNIT ROOM NO. BED NO. 

TIME OF ORDER 

HOURS 

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

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

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

PATIENT IDENTIFICATION 

NURSING UNIT 
	ROOM NO. 

OVV t& 
PATIENT IDENTIFICATION 

NURSING UNIT 

PATI NTIFI TION DATE • ORDER 	 TIME OF ORDER 

cprs) -0,  
	 HOURS 

(OW-  2- 

w I 

Au& IMENIffaw 
11111fficir 

 

PATIENT IDENTIFICATION 

NURSING UNIT 

DA 1 FAOPF:47 9 4256 REPLACES EDITION OF 1 JUL 71. WHICH MAY BE USED. 

MEDCOM - 21086 

DOD-034662 
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DOD-034663 

RECORD - DOCTOR'S ORDERS 
see AR 40-66, the proponent agency is OTSG 

CLINICAL 
For use of this form, 

ROOM NO. NURSING UNIT 

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

PATIENT IDENTIFICATION 

(4)zo-y 

NURSING UNIT 	ROOM NO. 

EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD 
N INDICATED BY ARROW BELOW. 

DATE OF ORDER 

c7  

PATIENT IDENTIFICATION 

(I,)( 6) - 2- 

TIME OF ORDER 

	 HOURS 

Pc-Lakirt- c.vcc.tc . 	of-rz)  

eezA- 

NURSING UNIT ROOM NO. 

	

DATE OFRDER 	 TIME OF ORDER 

	

1- L- 	 Jai  HOURS 

PATIENT IDENTIFICATION 

cZ15)  AD(ZCD 2,3 
PATIENT 10ENTIFICATIO2 if 

	 HOURS 

NURSING UNIT ROOM NO. ED NO. 

DA 1 FACAM79 4256 

MEDCOM - 21087 

TIME OF ORDER 

k 15 

LIST TIME 
ORDER 

NOTED AND 
SIGN HOURS 

BED NO. 
a.) 

 - z 

REPLACES EDITION OF 1 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 ORIENTED MEDICAL RECORD 
SYSTEM IS USED. WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 

PATIENT IDENTIFICATION 

ire 

$ 

GATE OF ORDER 

111" D L)  °.3 

TIME OF ORDER 

(42)Z 2") ' -I— HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

Thl."--(1",/ 	41-7? tf.j1A-...... 

CAIA-/°'?"  

.0 

ta0' 2- 
NURSING UN ROOM N :1"0.N• g  

e 	I., 0 

PATIENT IDENTIFICATI 	N 

( 4)(h) -  Z 

DATE OF ORDER TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

	  HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA IFA01.779 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED. 

MEDCOM - 21088 

DOD-034664 

ACLU-RDI 1660 p.48



•- 

1111 	111111 
111. 

E 16 17 18 19 20 21 22 23 

N 24 01 02 03 04 05 06 07 

PATIENT IDENTIFICATION: 

a)A4; 11. 
ACTION TIMES 

USE PENCIL. CIRCLE ACTION TIMES 

D 8 9 10 11 12 13 14 15 

ORDER 
DATE 

4. 

RagiWafiaggt • 

afit/t-ii\re. la-14/10 

THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) 
For use of this form, see AR 40-40T: 

the proponent agency Is the Office of The Surgeon General. 

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

DATE COMPLETED 

1111MEGIIMMERINVIMEMI  

113,11 

ke 
NNE 

Yr. 2003 
CLINICAL RECORD 

RECURRING ACTION, 
FREQUENCY, TIME 

•)74)-2 ._ 

Nt . • À 
'',IJ 6:1-..a E.;,: 	 11.1. e2.',  ,:r. A .■• 

iri momminit 
rc -- 	--- -a 
	inimmommummrma ,  

MEE 	- 71111111111MIliall 

► 4 - 	1111111111111110.1i 
CIE' 	- 111111111111111illei 

	

a 	- ---1111111111111111111 II wrimr , 	immiummiumm 

	

FA _I f 	 MI 
/ 	r 

ememmouniiimillifisium 

	

MIK AIWAISIMMIMIN 	—IIIII 
hdll 	 15 FL 	at -II -- - - — - MIN 

1 kO 421StAioc-tama -4" MEN MU OE-  ratellIN 
Lame c-1--- -4--, 4 ,46' SAeA I k-)  EN1■0■■4■■•11111111111 
1101111111621rEEia IN1111111111111111111111111111111111111111111  

_2 Abozacto 	EON 	 MIN 
WM 	 le Eff 	ii 	Min 

ADDITIONAL GES IN USE: 
AYES =NO 
PAGE NO: 	  

(4)(4) - z- 

ALLERGIES; ED YES = NO PRI RY DIAGNOSIS: 

WOCLeArVa 

4)41.  

=20-1 

DA FORM 4677, 1 OCT 78 
EDITION OF 1 DEC 77 MAY BE USED. 	 USAPA V1.00 

MEDCOM - 21089 

DOD-034665 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
( NON-MEDICATION) Mn 	 y, 	2003 

Order 
Date 

Clerk 
Nurse SINGLE ACTIONS Date to 

be Done 
Time to 
be Done Time Done Initials 

XAMA)j I M 1 A .  -i -fes i 
N)uutritioin 66As-vil-f toL 

A.-- Cille\n„te____0-1.&,1- 

Llc_--tub_e_-edi 

pis- 

,--- icx.,) 

vn  
th,ta  

Dice air A...42_ (0 
imp 60pf-x) -17..,____-A-L.)..._, 

f- C...01-r—i (0.7 
NID iC-11 ' 	Und,-acyp - c—/ froor -\,...tu2_, 

Order/ 
Emir 
Date 

Clerk/ 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

. . 

MEDCOM - 21090 
	

USAPA V1.00 

DOD-034666 
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z 

.94 

CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION ) 

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

VERIFY BY INITIALING T 	 lViMiNVI*,.*::pM.1 INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

R DATE COMPLETED  

. 10 g 11 1  si 
g -cAr-xt r ' 	oto co N . 	 ig/A21 Nowa._ 

-,evi. , 60..)ocr„ 	• 
,,,,,,,, 

/
 
 

_____ fill 
iillo' 

- - 

MO . ✓2-el tinAxi 
... _ 	_..., 

r6cri oUats 	ejacE 
 	61/ 01+ r n Ito skeet 

MI 

— 	1 
i 	-- 

OM :, 	ad 

AZ 
- 00  • A. TF 	7 line) (i'll? 20 

t. / 
1 ( eitsto..... •altu 	..k ea 

rt..(0 	 Al - - - 1) S 	1-2x-RAiNeve.... OCp 

__st\c, p-Ae-e_ 	‘5y) 	e4g- e 	v 	insys, Ocn / / N.) 
ll 

Prr,.., ■.■∎,k_Ae_ 	t--00\■,\„3 \ - 
Is) 

	C Po c 7 c-.1%e.r., s< 	Q Ali, °Li 
	Pi I P7 7 --/\  

W ei— -, A 	el,vs,-  to  // // / 1111 
	-Ira 	"N.,i,r 	i3 (44x4cNT  -2a /- / / / / 	/ 

vtE, ___-/- , ANZ 
 	Poirs  

-i-ec-VZr-v_q,■A-e_ 	73 \Th 
c_..4 k) 0\-,.s 	presku - C*, ,/-/ 7/ / / j / 

• , 1 / / 1 // ../-- 

ALLERGIES: MI YES F-1  NO PRIMARY DIAGNOSIS: 

GeWata,(44/1eAr\. 
ADDITIONAL PAGES IN USE: 
mo YES 	MI NO 

PAGE NO' 	  
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27. Location of Occurrence 

IZ 

'28. MTF of Initial Admission 29. Date of Initial Admission 

2003-10-04 - 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrative: GSW ABDOMEN 

Procedure Narrative(s): 

Cause of Injury Narrative: 

Admitting 	 .uired) 	 ' Signature of Admitting Clerk 

02) 16)- Z.-- (t.)00- 7- 

Automated 	 FORM 2985, MAR 2000 

MEDCOM - 21104 

   

    

DOD-034680 
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Automated Facsimile 	 INPATIENT TREATMENT RECORD ct.-.-dt SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

1. Register Nbr I 	(6)  (6)  _ v  3. Grade 

FGN 
Admission Remarks 

( 

, 

4. Sek 
M 

5. Age 
40Y 

6. Race 7. Religion 

UNKNOWN 
8. LnthOfSvc 9. ETS 10. PsevAdm 

NO 

11. FMP 
99 

12. S 13. Organization 

(4) 1.6 ) - 9 

14. Ward 

ICW1 

15. FlyStatus 

N/A 
17. Dept / Ben 

K78-PRISONER OF WAR/INTER 

18. BranchCorps 	. 19. UIC / ZIP 20. Type Case 

BC 

121. Source of Admission 

Direct from ER 
22. Hour Of Adm: 

02:05 
23. Clinic Service 

ABA .: GENERAL SURGERY 

24. Name/Relation of Emergency Addressee 25. Type Disp 
TRF C-ACF 

26. Date of Disp 

2003-10-08 

27a. Address of Emergency Addressee 27b. Telephone No 28. Date This Adm: 

2003-10-05 
AdmlttingOfficer: 

0b) z, 
29. Repoli. 

0580 	- Iraq 	( 	i 1) - 2- W 
30. Date 'nit Adm 

2003-10-05 	
32. Units Blood Components 

31. Selected Administrative Data 

Marital Status: Z 	 DoB:1111.1114 

In/Out Patient: 	Inpatient 	 MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

GSW SHOULDER 

• 

35. Total Days This Facility 

Absent Sick Days 	I Other Days 

ser 	1 	)z5 
1 ConLv / Coop Care Days , Supplemental Care Bed Days 	Total Sick Days 

li 
35. Total Days This Facility 

Absent Sick Days 

Si 

Other Days ConLv / Coop Care Days Supplemental Care 

0 

	

Bed Days 	• Total Sick Days 

	

Li 	 '41 
ding Medical Officer 

(0/N -  Z.- 	
Signature of PAD or Medical Records Officer 

• A1-11,,I\ • 	n... .411, 	 MA .411111.1111. ': • 	 cAoap 2_ 
A 	 May 79 

DOD-034681 
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PHYSICAL EXAMINATION Krkg( 

)/41'4  
PEI (4.41- 

PROGRESS (Enter date of discharge and final diagnosis) 

,AJl_ 	iN-4)  

c-T-Li 41-. 

3kA4 

MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

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

CA 	t i 	, 

PS\kfq Avui0 osiav  

SIG 11111111160.01ATE..  . . t.  
PATIENT'S IDENTIFICATION 	(For typed or written entries give Name last, first, 

middle: grade; dale; hospital or medical facility) 

IDENTIFICATION NO. 	 ORGANIZATION 

REGISTER NO. 	 WARD NO. 

MEDCOM - 21106 

ABBREVIATED MEDICAL RECORD 
Standard Form 539 

GENERAL SERVICES AOMINISTRADON AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMA (41 CPR) 201 45.505 
OCTOBER 1015 
USAPPC VI.00 

DOD-034682 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I 	 CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

5 c4-03 	oq5D 

	

, 	, r 

	

F451,2+4_7,4 +0 ( Luo 1 viv, 46- --j.--- 54,30(-e. ez---ck-tr-,  .) 4(k V 51/4) 	Ai OX 3 i2;r 
_ 	,..--- 1:1'k 1ti 	v, 	,,?. 6.40- 	. 	V • 	, 	„A  . A 	(,•-tru-- 	' 	, 	c ,, . 	Or 	t 	... 0  

S cr ' 	• 	(4) ' 5 	, 6,11 	v., ..49—rr 	rte' 	 „ . 	clec, cw t,„,( 	, , 	,,, 

.4„, ®, 5tA_&,„1 j_e.,, 	Ci 	LO -i-kv 	L, i. 4-L, ot,s_q  L.- cit 7  6h14-is— (>1.; ki).4-c) c)if c 
Ci 	 C6) Lb) - z_ 411 

"z-  AX A.,,--fe., 	,i,---f; 	oOir,--; (n,,,-1,-) L.:, rt-e ,-■ 	------------___ 

'11. AP el 	-CA 	. 'wok so to ft, kt 6 01 OA. a _AIM/ 

a\elrici 	V -5- A a .-icedh ) 	cAranic 
tip 	f 	A - 	44 a ell 	.I( \ 0 	a 

. `gariCAILA 	e.■ 	re 	AI& 	_I tie Who 
• as 	ss 	•s• • GAM 	i •1 10. ie. _ IA 
fambiate Om. 	Ili Kik 	0 	• • .*A•911A • AS . 

14- ckccuTI-- On ---TO T v-R ern --c-  e dn?( ‘i 
ii.., 	stiMila 111 	11.A 	its 	„ow 

. 	
' 

" --,AILL a* 	Lima*. 	I 	i 	eat 11 	La 
c-cin.\--k-or- 	_it, . - 	 4016)--z_ 

iimmitmumillimemartaimmitdormi timi_mmort-L __A' - 

rittanktiliblelitastia llaMerliMe•Willidillaillamite•.." 
"1.1111.1".411111"111111"1"7.416WAWAPimaikMalaii111011111f&adilliMr ......i.ari lielliki  - 	= 0 

t 

	

traWil"imn"."918m.r."PlUVL 	BIM/Wilaffilli tilliainiar  
° 	CU() V 	LO)P • 	P / / 63 

- 
it a Arr 	b• i 1 ' A I a if 

	MT-  VC? d-lin 	U \aa Wikoa 	ata  
HOSPITAL OR MEDICAL FACILITY , DEPARTAERVICE 	 . . 	. 	..... RECOR S MAINTAINED AT 

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

PATIENTS IDENTIFICATION: IFor typed or written entries, give: Name - lest first middle; ID No or SSN; Sex; 'MOISTER NO. 
Data of Birth; Renk/OredeJ 

WARD NO. 

WI (.0 (h) CHRONOLOGICAL RECORD OF MEDICAL CARE 
, Medical. Record 

STANDARD FORM 600 (REV. 6-97) 
Prescribed by GSA/ICMR 
FIRMA 141 CFR) 201-9.202-1 

MEDCOM - 21107 

DOD-034683 
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f 
if Tr  BA, 

tk--63 

ov 

111M111701W-4 
to A 

/ 	h 	• 

illehaorm". 

1 	„Of 

0•• 

O is 
L

Cly _LAM 	P 
I 

-tOr 

El  
•A ‘\Veil c- Orth_ft,  

if 

(4)1b) -  z_ 

ilk: 40 	te 
■ 	

si IA Aide; .1u 	1111.1 Ali.? 	.., . 
0  A 	a be ..• ,_ a 	4.1 A LA ' 	111, r 	• 

4 	Silt __t • ii.' it _OA. 	r 4 
Ph i A 	1#  'Ph 1  1 - - • i 0 	A.I. 	I.• LI 9 

I 1 ti 4 Al . 

Al_ L.1 i itbia  it /HA _tki#  cog' 
-17 

gar! 4  

cd& 

CA_ 
CCM_ 

Me" avis. go IL 	Akik°  di • 

ft kap O. 	 _to tat*  
ft. -1...allab 

CO I 

• eft tow 
Like 	1,- 

awn 
&LAC* 

EOM! 	 s, 
Ahlrirli. 1.11Allai A 

Et• 	A 	 • 	•A_A_A.AR 	• 	• iyla 

0.1 

CME. 
(()(N-2- 

la. • 

DATE 
	

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

STANDARD FORM 600 IREV. 6-97) BACK 
.U.S. GPO: 2002 -491-600/50618 

MEDCOM - 21108 

DOD-034684 
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( 19(6)-9 	oa)16)- 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD I 	 PROGRESS NOTES 

DATE NOTES 

--/-A*3  14-a-f_f_At.‘,67/  %.A -P (0 ./a i)4 ,  vim. ,I-; 

Z■_ 

1/ 	-. ) 	,agt 	e./f-1:;•-el /714-f, -274,-- zz-)‘LA.-h- 

, 

	....,-.A. 	. 
( 	 , TIMMOB1 riragr LZ /, I „ 	 . 	, 	Pi  AI I  ' 

_ 4  "PI 4f---1-, ..,/61-,e' • / le---)2.1> /V/1-z-ti,--e. 	j -,0 - - y A .. , 7-7e/-? 

/-4---: 	,-C.  ,4-1-44,,.. /)./ 	-'----/ - 11•- 	41,, - / 	_A( /044,-4-P54- 

... 

.4, I. /61 - L 

(0 	AA 	Ii 	1 	° 	------s 	r 	*yr 	• 	t $ 
) 

JigkoarmantAL L Mo 1  . ALi1 * :AI col • a 6 1 
' ' 0 	I  9 no me)  igpzon Lb vf9AGI CAYQR -10 0 

4 	,,iictot(otoi , btt±00-cu3 uniTIO--). [-M__a-I,  I-ard 
•6. gpt U-c(W-fa, 	1W-4-  ()_:irii .A. 

a-4n / wt_GiukaiWa \NWS, mortatD-1911A00, 

di58 (/////,‘f .,;(1/4/ At-  /9% 'WY/ ,r/ CD4 Aza (/'(, 0/ea/  ,/e/2  
OW /i/e/K g 4ed, 71/0a7)te -t2 	a.-tJr , 

Ch.)/ 6), ,_ 
aw,,07#,- 	.9.7 	_,zAor -  /- /47-  _____---- 
053r4 ) ccr\cor 	6b‘..€ . 	:p ■  dic_i-o, \ c, 	0'r\--c) — 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPO 	OR'S ID NUMBER 
(SSN or Other) LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

0_1  

PATIENT'S IDENTIFICATION: (For typed or written entries give: Name - last, first, middle; 
1D No or SSN; Sex; Date of Birth; Rank/Grade) 

REGISTER NO. 	 WARD NO. 

PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 (REV. 5/1999) 

Prescribed by GSA/ICMR FPMR I41CFR) 101-11.203(b)(10) 

LISAPA V1.00 

MEDCOM - 21109 

DOD-034685 
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STANDARD FORM 509 (REV. 5/1999) BACK 
USAPA V1.00 

MEDCOM - 21110 

NOTES 

1  MIDDLE INITIAL ID NUMBER 

I FIRST NAME 
AST NAME 

DATE 

DOD-034686 
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C 
NSN 75Q-01-075.378B 

IZ;` ECG 

ORDERS PATIENT'S 

MONITOR 

BY 
PULSE OX 

IME 
n 

ESPONSE 

10111,) • Z. 
TIME 

Cl.)16) -  Z... 

DISPOSITION 

n n HOME FULL DUTY 

1:1 UNCH ANGED 

PATIENTS IDENTIFICATION (For typet or =Mien audits give Name thst, 
lira, mate l0 rsa ISSN re Wet hapitai at 
medical lar At 

CHIEF COMPLAINT 

TIME 

BP 

▪ URGENT 

NON- URE NT 
 TEMP 

C-SPINE  

LS SPINE 

HEAD CT 

B  .51.1.11. 1 ■ 9 

11.47""ruoly 312 
11111WALMA-of 
11111111LWAP' Lt BIL 

ST&  hre.t)  
ORDERS 

wouirinima r i t 	1111.11r; 
11111WriMBIBEILV■1111 	 itzsakm. 

_miziwramplmraibmir 	Amor" 
0.)A,  

DISPOSITION QUARTERS TOFF DUTY 

n 24 HRS. n 48 HRS. n 78 HRS. 

RETURN TO DUTY 

PATIENTIDISCHARGE INSTRUCTIONS 

- MODIFIED DUTY UNTIL.  

CONDITION UPON RELEASE 

CI IMPROVED 

▪ DETERIORATED 

ADMIT TO IJNITiSERVICE 

TIME OF RELEASE 

REFERRED 

I have received and understand these instructions. 

PATIENT'S SIGNATURE 

TO WHEN 

❑ EMERGENT 

CA GORY OF TREATMENT 	 

TIME 

PULSE 

•ESP INIT • 
(L)(1) 

VITAL SIGNS 

• Ifftr:114B .,411.  
BLOOD C&S 

ABG 	PTIPTT 

UA MSCCICATH 

EMERGENCY CARE 
MEDICAL R 	 AND TREATMENT 

(Patient) 

LOG NUMBER TR  

W 
RECORDS MAINTAINED AT 

PATIENTS HOME ADDRESS OR DUTY STATION ARRIVAL 

1/ 
STREET Aallig  

(GO) - 
DATE (Day, Month hod 
r  ) ; c D 	03  

1. (55_,eD 
CITY STATE ZIP CODE TRANSPORTATION IQ FAgi ITY 

A--1-- -e-k) 	C 
SEX 

t...A 
EILITYROCAL PHONE   MILITARY STATUS THIRD PARTY INSURANCE 

AREA CODE ER ITEM YES NO NIA -------- LIEM - YES NO 

PRP --------....... ADDITIONAL INSURANCE 

AGE HOME PHON FLYING STATUS 00 2588 IN CHART 

NAME OF INSURANCE COMPANY 	

--------..„......................,..., 

AREA CODE NUMBER 14 
 

MEDICAL HISTORY OBTAINED FROM ----......... 

CURRENT MEDICATIONS 

a... 

INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT 

M YES NO 
WHEN /Oa re/ DATE LAST VI 24 HOUR RETURN 	' 

•n YES 	n NO 

IS THIS AN INJURY? WHERE T 	US 

 

BATE LAST SHOT COMPLETE 	TITIAL SERIES 

YES 	 NO 

ALLERGIES 

nr 	m. 
INJURYISAFETY FORMS 

HOW 

101111111111111 twui-x 

(dati-y 

MEDCOM - 21111 

EMERGENCY CARE AND TREATMENT (Patient) 

Medical Record 

STANDARD FORM 558 IREV. 0.061 
hescr11041 by GSAACMR 
MAR 141 CFR, 101-11.2031b11101 
004P4 V1.00 

DOD-034687 
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WOE 
RADIOLOGY 

Check it read by 
radiologist A BDIPULSE OX 

PH 

SAT 

RESULTS SUP 02 P02 1_1 HIH 

PLT OTHER PCO2 

PT OIP En INTERPRETATION 

MICRO APTT BHCG ETON GLU 

ACTION CONSULT WITH TIME RESID NTIMEDICAL STUDENT SIGNATURE AND STAMP 

PROM ER SIGNATURE AND STAMP. 

DIAGNOSIS 

Cii 
111 

O 

NSN 7540-01.075-3786 

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

   

TEST RESULTS 

PROVIDER HISTORY1PHYSICAL 

PATIENT'S IDENTIFICATION 
	

trey typed gr written entries, Fire: Nome last, lint, mirk* 
10 na ISSN or Moil; hospital et mEdral &airy, 

EMERGENCY CARE AND TREATMENT (Doctor) 

Medical Record 

STANDARD FORM 558 MEV. 9-961 
Rebuked by GSARCMR 
FPMR 141 CFRI 101.11.203lb/I IOI 
USAF% 

MEDCOM - 21112 

I • 

DOD-034688 
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• 510-112 

  

NSN 7540-00-634-4123 

 

NURSING NOTES 
(Sign all notes)  

 

MEDICAL RECORD 

 

    

HOUR OBSERVATIONS 
Include medication and treatment when indicated DATE 

A.M. P.M. 

'c 

( Li ( ° 3 
.1, 

C LS if 
rf  

0 (/ 	Le) 1 g 	. 

b vse...,_ 	P-71--- 4), 	z7 -n- 	--. 4d,v.r tui.e.eg, 

O5t-til-A{, k 	6C'2> 	c'(-}-P-'6  - 	91-' 

tali- . 	4/ c— -(-., 	3..-i 6 	h 	'11  3 
4-€(  

a 7-i.--(e' 	4....-97 

0.)o)- 
11111. 

1 
.. 

(Continue on reverse side) 
PATIENT'S IDENTIFICATION (For typed or written err ries give: Name—last, first, middle; grade: rank: rate; 

hospital or medical fac NY) 
REGISTER NO. WARD NO. 

NURSING NOTES .— 

Medical Record 

STANDARD FORM 510 (REV. 7-92 1 
Prescribed by GSA/ICMR, FIRIOP (41 CFR) 201-9.201 

MEDCOM - 21113 

DOD-034689 
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• 511-119 
NSN 7540-00-634-4124 

VITAL SIGNS RECORD MEDICAL REC( 
HOSPITAL DAY 

POST- 	 DA Y 11=11111PIMI 

MONTH-YEAR DAY 50 c.. ki IFEMIIIWA MI Vara■M Ir  
19 HOUR Mil r . • • IIIIIIIININEWAO . . 	. . 	. .. . - 	• 

	

PULSE 	TEMP. F 
(0) 	 ( 6 ) 

f 
1. 	180 	 104 

	

170 	 103 

	

160 	 102°  

	

150 	 101°  

	

140 	 100° 

130 99: 98.6 

	

120 	 98° 

	

110 	 97°  

	

100 	 96°  

	

90 	 95° 

80 

70 

60 

50

40 

RESPIRATION RECORD 

• • 
: . 	. 
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d BLOOD PRESSURE PtillilL 11114F  

Mil 
10 Er  El RS 

ITIMENI 
i 0 f WI g7A f 

iik. 
IMME111111.312411 

HEIGHT: 	WEIGHT -110. k WW2 
Ite MIGreglaWallEMIIIMIll• 

PirilliTil Mili 
)411 

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

REGISTER NO 	 WARD NO. 

11)110  (0 - 6 ) - Y VITAL SIGNS RECORDS 

Medical Record 

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

MEDCOM - 21114 

DOD-034690 
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Gram 
Stain 

Negative 

b)1101 -7-- 

Ward/Section: 	 REQUESTING PHYSICAN: 	 ABORATORY RESULT FORM 
'I)D CIIIMAL  (Subject torthe Privacy 'Act of 1974) 

SSN/PEE DATE 
DS:X-03 a' A.   

q. 	 '',51 .1 	

 

TEST I RESULT REF RANGE TYS1 61*644°''  

WR 
ID - 	(.,)Lb)' 05-.0120--C:23 Color 	  

Patient 	  
Limits Glu 

WBC 16.7 H x103/uL 	4. 5 10.5 Bili Het 	RN 5.48 	x10"6/ul. 4.00 6.00 
NO 15.6 	gidL 	11.0 18.0 	  

MCV 	Hct 49.3 X 	35.0 60.0 
Ket 

ITV 89.9 fL 	810 	SG 
110}1  28.4 	P9 	27.0 310 	  

Lymph °A MX 31.6 L g/dL 	33.0 37.0 Bld 
 	Pit 361. 	x10A3/td. 150. 450 	  

s> 	ono, 	LYX 9.0 *i_ X 	20.5 51.1 pH 
LY# 	1.5 * x10"3/uL 	1.2 3.4 

Sega 	 Mono 

ty 

B C 
RBC 
Hgb 

Pit 

Prot 

TEST RESULTREE RANGE 

N/A 

Negative H. pylori 	 Negative 

RESULT REF RANGE 
N/A 
	

RPR Negative 

Negative 

Negative 
	 Source 

Gee Bld 	 Negative 

N/A 
	

Micro 
Parasites 

Negative 
	 Malaria 

N/A Mono 

 

pLiziox. Negative 

0.2-1.0 
	 O&P Urob Eos Bands 

Lymph 

Atyp 	 Imm 

Negative 

Leuk 	 Negative 

Other Baso 	 Nit 

HCG Negative 

  

RBC 
Morph 

. kit 
g 4r, 

,e0-4k  

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

Spun 
Hematocrit 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED Set Rate 

CeO 
Count 

Other 

TYPE 	 CROSSMATCH UNIT TEST RESULT REF RANGE 

9.8-13.6 secs 

APTT 21-34 SESS 

D dimer <20 nem! 

REMARKS: 

FDP < 10 ug /m1 

REPORTED BY: 
	 DATE: 

	
LAB ID NO.: 

MEDCOM - 21 1 15 

DOD-034691 
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LAST, FIRST,M 
	

(40 
:05,00.1%  

64 

 

'te4P 
Sere  

TEST 

itt 

TEST RESULT 

 

REF. RANGE 

 

DATE 	TIME 

06V:10 r1;00 

*011"4MMIVairpz 
REF: 

RANGE 
TEST 

f  
GLU 126* 73-118 MG/DL 
BUN 	7 7-22 	MG/DL 
CRE 	0.7 	0.6-1.2 MG/DL 
OK 	298 39-380 	U/L. 
NA+ 	134 	128-145 MMOVL 
K+ 	4.7 3.3-4.7 MMOVL 
CL 	104 98-108 MMOVL 
tCO2 19 18-33 	MMOVL 

INST QC: OK 	CHEM QC: OK 
HEM 1+, LIP 0 , ICI 0 

ESULT 

	

   PICCOLO ------- 
05/10/03 	02:24 
REFERENCE RANGE: 	MALE 
PATIENT #: 	614M-Y 
GENERAL CHEMISTRY 12 
DISC LOT #:070)4 3204AA4 
OPER #41111 DR #' 000 
SERIAL #: 

ALB 4.3 3.3-5.5 G/DL 
ALP 	59 26-84 	U/L 
ALT 	22 10-47 	U/L 
AMY 	32 14-97 	U/L 
AST 	34 	11-38 	U/L 
TBIL 0.5 	0.2-1.6 MG/DL 
BUN 	7 7-22 	MG/DL 
CA++ 9.4 8.0-10.3 MG/DL 
CHOL 145 100-200 MG/DL 
CRE 0.9 0.6-1.2 MG/DL 
GLU 127* 73-118 MG/DL 
TP 7.6 6.4-8.1 G/DL 

3-118 mg/dl 

-22 mg/111 

.0-10.3 Ing/dI 

mg/dl 

28-14S nontolldl 

1.3-4.7 mmol/1 

?8-108mmolll 

18-33 mmol/1 

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

SSN/PEEUDO SSN: 

(WIN- 

4WWWW  

RESULT REI: RANGE 

Na 

CI 

pH 

PCO2 

P02 

TCO2 

HCO3 

SO2 

BEecf 

AnGap 

Ca 
BUN 

GLU 

Creat 

Hct 

	

------- PICCOLO  	
10/05/03 	02:25 
REFERENCE RANGE: 	MALE 
PATIENT #.00 (WW- y 
METLYTE 8 
DISC LOT #: 6014-  3141AA4 
OPER #: sib DR #. 000 
SERIAL #' 

INST QC: OK 	CHEM QC: OK "-mgml 
HEM 2+, LIP 0 , ICT 0 

tCO2 18-33 mmol/I 

REMARKS: 

REPORTED BY: 
	 DATE: 

	
LAB ID NO.: 

Hgb 
:fit  

TEST - RA 

Tropoin-1 

Drug of 
Abuse 

MEDCOM - 21116 

DOD-034692 

ACLU-RDI 1660 p.76



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

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

PATIENT IDENTIFICATION 

66)th 
 

DATE OF OR ORDER 

C 

f,  

r 
TIME OF ORDER 

C) 	e.2 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

1-i4fai, 

f1/44 .1 
[.ON - z 

NURSING UNIT ROOM NO. 	BED N•. 

egto• • I) 
iromCg. WIN"' 2--' 

PATI ENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

	  HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 
■ 

DATE OF ORDER TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

	  HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1 FAOPARM79 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM -21117 

DOD-034693 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

Us  (6)eb)-q  
111 4)  6. 

\./ 
(e)(b) - 2- 

	

DATE OF ORDER 	 TIME OF ORDER 

	

c c. f 	 HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

A-z/L`--- 4.- -7,,,,c,..) 
e..) ft..--p 	4 ......./ 	i 4 a ii-X-4---- 

eD 
V" 

 
U‘ rt'''t"' 2-- 

; AA. ,U 	04")-4-'1 

NURSING UNIT 

. CU)  I 7-147-0VeQ615 

11 RO M NO. E 	• 

ptseii4,1- r - 	is e" 

00)/b) -  7 
PATIENT IDENTIFICATION 

ag)-L 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 
\ 

DATE OF ORDER 	 TIME OF ORDER 

HOURS 

1 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF ORDER 

HOURS 

NURSING UNIT ROOM NO. BED NO. 

DA 1FAOPRRP479 4256 
REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. 

MEDCOM - 21118 

DOD-034694 
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CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION) 

For use of this form. see AR 40-407; 
the 	 Is the Office of The Surgeon General. MO. 	Yr. 2003 

proponent agency 

VERIFY BY IIVMALING >&,Z j46.-Y***4411Mai:firf:V INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTION, 
FREQUENCY, TIME 

HR DATE COMPLETED  

.5 • ;01 

111111  VS 
 

IE N 

MO Pc&P-  CL4cLC-b ell 

1 ■ 

• 

1 

, 

ALLERGIES: 	- YES 	- NO PRIMARY DIAGNOSIS: 

10/1/0000A. 
:YES 

PAGE 

ADDITIONAL PAGES IN USE: 
11111 NO 

NO' 

PATIENT IDENTIFICATION: 

ACTION TIMES 
dip (UN-  ? 	 USE PENCIL. CIRCLE ACTION TIMES 

D 	8 	9 	10 11 	12 	13 14 	15 

E 	16 	17 18 	19 	20 	21 	22 	23 

N 	24 01 02 03,-04-05 06 07 

DA FORM 4677, 1 OCT 78 
	 EDITION OF 1 DEC 77 MAY BE USED. 	 USAPA 1/1.00.. 

MEDCOM - 21119 

    

      

DOD-034695 
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Verity by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NON-MEDICATION) Mo 	( Cb 	yr 	2003 

SINGLE ACTIONS 
Date to 

be Done 
Time to 
be Done Time Done Initials 

Order 

Date 
Clerk 
Nurse 

Alltib 'i. IC .sue in Ir 	 r1-1c) 

--- 

--- 

--- 

-__ 

Oder! 
Exp 
Dale

lr  Clerk! 
Nurse 

PRN 
ACTION, FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 

TIME/DATE COMPLETED 

— — — — — _ — • 

MO NO INE. Ow /.. we mm 

/ 

•••• Ems •■ e■ ■ a.m .... 

.... ma am ... swe ■ ■ 

MEDCOM - 21120 

DOD-034696 
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ORDER 
DATE 

C6)( 6►  Z 

ClA1CAL RECORD TREPAPEUTIP:;.DOCRN, uisVJARIrn9tt CARE 	011EDfCet EONS) 
th 	

• 	 h. 	eci General, Y/AilLifiNG 

CLERK/ 
NURSE 1 

"Y Le cl-o--4-e 

4 

PI?OPE, COLUMN FOLLOWING.  F..4 Cl/A;DAHN:(67)64 T N 
DAtrusPENE .i) ger  jos i  • v  

RECURRING MEDICATIONS, 
DOSE, FREQUENCY 

07)1V -7- 	freAS 
0 	—7____±ctias 

• 

AL _ERGtEs: L, YES ED NO ! PRIMARY DIAGNOSIS: 

MATLK/Lefthi 

pArlErroENTIFicATION: 

r-- 

ADDITIONAL •.4GES IN USE: 
rES • f:73 NO 

PAOENa 

DISRENSING.TIMES 

USE PENCIL,  CIRCLE MED TIMES 

D 7 6 9 -  :10 11 -12 13 14' 

E 18 18 17 18 19 20 21 22 

N 2,3 24 01 02 03 04 05 06 
DA FORM 4678,'1 FEB 79 

 

EDITION OF•1 ,0EC 7i WILL BEUSED UIJ.TLL EXHAUSTED: USAPA ■/11N) . 

MEDCOM - 21121 

DOD-034697 
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1. Reporting MTF 	 2. MTF Los.. 	.. 

0580 -111111 	 IZ 
Admission 

For use of this form, 

...._... 
see AR 

Coding Information 
40-400; the proponent agency is OTSG 

3. Register Number 	' 	Name (Last, First, MI) 

OIIIIIIIII (6)(.6) 4 

4. Pay Grade 

FGN 

5. Sex 

M 

6. DoB (YYYYMMDD) 

NMI 
7. Age at Admission 

40Y 

8. Race 9. Ethnicity Religion 

UNKNOWN 

10. Length of Service ETS 11. FMP 

99 

12. Social Security Number 

Ma ( 6)(6) 1-  V 

Organization (Active Duty Only) 13. Marital Status 	Hour of Admission 

Z 	 02:05 

Branch / Corps: 

14. Flying Status 

N/A 

15. Beneficiary Category 

K78-PRISONER OF WAR/INTERNEES  

16. Zip Code of Residence: 

17. Unit Location 

IZ 

1B. MOS 19. Trauma 

BC 

I  Prey. Admission 

NO 

20. Source of Admission 

Direct from ER 

Ward: 

ICW1 

Name / Relationship of Emergency Addressee 	
• 

Address of Emergency Addressee 

Nam 	nd Location of Medical Treatment Facility: 
0580 	 Iraq; No Install Provided 	y  ( WI, Z)- L.- 

Telephone Number of Emergency Addressee 

21. Type of Disposition 	 I 22. MTF Transferred To 

TRF C-ACF 

23. Date of Disposition (YYYYMMDD) 

2003-10-08 

24. Clinic Svc - Admitting 

ABA - GENERAL SURGERY 	' 

25. MTF Transferred From 26. Date this Admission (YYYYMMDD) 

2003-10-05 

27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission 

2003-10-05 

FOR LOCAL USE 

Type Patient (Inpatient / Outpatient): Inpatient 

Admission Diagnosis Narrati - 

Procedure N • rrative(s): r 

Cause of Injury Narrative: 

00 

1 D 

S/& • 5-1 

W SHOULDER 

° 	
0 

1q 1).  .. 450 

Ad 	 ignature, as required) 

(6)( b) -  1 
Signature of Admitting Clerk 

(t9Yb)- 7.- 

/-"6 *%6•• 6 ' 

MEDCOM - 21122 
ti.)lb)- 2- 

DOD-034698 
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4010- 	It Register Nbr 

4. Sex 	5. Age 
M 	 18Y 

11. FMP 	12. SSN 
1 

0 I 

15. FlyStatus 

2 

• 	 I witN T RECORD L. -VER SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

I
._

3. Grade 

FGN 
I Admission Remarks 

	

6. Race 	7. Religion 

ISLAMIC 

13. Organization a)  ) 

	

17. Dept / Ben 	
18. BranchCorps K78-PRISONER OF WAR/INTER 

10. PrevAdm I 

NO 

14. Ward 

ICW1 

19. UIC / ZIP 	20. Type Cas 

I 	DIS 

8. LnthOfSvc 	ETS 

27a. Address of Emergency Addressee 

29. ReportingMTF 
0580 	 Iraq 

31. Selected Administrative Data 

Marital Status: Z 

In/Out Patient: Inpatient 

(L)t z - z_ 

DoB: %MI 

MOS: 

27b. Telephone No 28. Date This Adm: 

2003-10-18 
Admittin•Officer: 

(01139-1- 
30. Date !nit Adm 

20$3.48.e& 
32. Units Blood Components 

4-- , 25. Type Disp 
I 	TRF-OTH 

23. Clinic Service 

ABA - GENERAL SURGERY 

26. Date of DIsp 

2003-10-26 

22. Hour Of Adm: 
17:36 

I 21. Source of Admission 

Direct from ER 

24. Name/Relation of Emergency Addressee 

i 33. Cause Of Injury: 

1 

34. Diagnosis / Operations and Special Procedures: 

R FEMUR FX 

35. Total Days This Facility 

Absent Sick Days Other Days 	
ConLv / Coop Care Days ISupplemental Care I Bed Days 

35. Total Days This Facility 
I 0 I 0 

Absent Sick Days 'Other Days 

1 1 Conti./ / Coon Care Days Supplemental Care I Bed Days 

Automated Facsimile - DA FORM 3647, May 79 

(6)/19)-2_ 

MEDCOM - 21123 

Total Sick Days 

I Total Sick Days 

DOD-034699 
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD 

  

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

a40 	Akciit 	 /d/aia, 

_ 	1,"4-64  • 
9/•- -hiLd7A 

PHYSICAL EXAMINATION 

3 
AJC,A1 —  P-OtitAik 
c,b,vt_4( CsiA- 

CAI JUN' 
clA04-  

c2_69 iV) 	-ri 
PROGRESS (Enter date of discharge and final diagnosis) 

TO OP 6-6' 00 rt;c 

&)/14AAJ -  11-0  

)L6) 
SIGNATURE OF PHYSICIA DATE IDENTIFICATION NO. I ORGANIZATION 

PATIENT'S IOENTIFICATIO ( or ly 
middle; gr 

ies give Name last, first, 
aal or medical facility) 

REGISTER NO. WARD NO. 

ABBREVIATED MEDICAL RECORD 
Standard Fenn 539 

MEDCOM - 21124 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 
FIRMR 141 CFRI 20145.505 
OCTOBER 1975 
OSAPPC V1.00 

DOD-034700 
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AUTHORIZED FOR LOCAL REPRODUCTION  

MEDICAL RECORD 
	

PROGRESS NOTES 

DATE NOTES 

410e 1-  c23 
_....... 

74.....e)._vry\_24 	c.„e-i, 	p-t- 	X610 	Fr- v.---,  & "AY 
/ 130 Rc 	i 	IJ 40.4, 	1-1....41"\. 6y.  • 	P 	1/1011S 	Ore-4" 	/--)01}‘,...-41  

(6)02)-2 .0  
• A 	Iratillna _.......-mittlt4leralainkiiiallr 

AA& . 	- 

-7-AcA.--) 	/9-Ae42.,...4 

I 	410 ap .-.4  
A.21.1. ," - --a A.- 

	

II  7 	Aiej 	1- 	I 	 AN 	le teN 

As ..ti 	Z 	' 	/Uzi 	-t-;447 	ff.:-...r-o-V) ' r& 

— 	 1,,,ict c-fre_c5-7 rt. 	Pt 	re_e...-le.y, e‘ 	,Zu y 

DC 0a  .1:: ko( 9 . _ 4 . 	VAS 5 s 	Ac.) 	-V 	- k 
.0 	%or I, 	 10 VA . 

w/o- 2- fr•-) )- I) ‘--s0 i/\----t;11 I.) <-- 	la 	 91/\d+ r- 	--Afy, 9 iidm-I 
*lbw. 	 I 	— 	r 4.4.„0 	...AS...ft....7"N \ ki■.111 	AP-\-- 	Illt,112111010■1111L 	;IN Gdili 

a'-  VC) 	''QfC\C-C 	P-\\OelkiThCA 	Pr\ C-`e *itTh 'SVm-jr (") 	‘r)c-le-i 
k(t-; .-k- , 	Nc. 	cl) 	--\\I 	\r-&( 	Y`CIC.C1. 	N. 	, -c=e -44, -_\\ 
RSTOrr os el, -VD cccc 	I- 	.s11\ \I' i Cloilb) -  

.  - 	s - - 
0 
• II 
Milli 

— 
a 	

1 
.A.A. AL': 

ti' 	' _. ° 	! I 
A 	r / 	I AD 	I, i r 0 

0 	- . SA A lki(lAt 0  i  li= 
4 

Tim  
_4 	." 	11. 	Ai a . 	A _ 

	

i ,i A! 	I _ 	. 	/ A 

	

-, 	MIL 	1 JA ' 
/ / 	i 10/ 	I . 

41 A Atilt   0_, 
_ 	i , 	i, 	I) 	4 	4 (6)1 0- _,, 	i 	0 	• 

OltatVal ille4P. It001 $t  flAteetegiN 11  1-0-  ... 	 } AL LY- 
116 & 98-  WA 1,2-A.. 7 0. 1007dinaMO' iPmfillin.  1 M 1 lit -tilkolge, Diu) 	‘,tt) 	 ir 1 	1 

.„, 	 1 	A 	 / . 
` 	dUAA 4Lif Ca 4/L4, 	AC/ „I 
/ MP 4 	4 Li , 	dir 	01lam . iiir 

if 

di , "if je, e 	1 

i'/WA 
b)  - c t.) t 

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER 
(SSN or Other) LAST FIRST MI 

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT 

PATIENT'S IDENTIFICATION: (Foi-lit ed or written entries give: Name - last, first, middle; 

(---- 1") 1 	) 	ID No r SSN; Sex; Date of Birth; Rank/Grade) 
I REGISTER NO. WARD NO. 

(4)16)- 4I/  

PROGRESS NOTES 
Medical Record 

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

USAPA V1.00 

MEDCOM - 21125 

DOD-034701 
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1 

DATE 
	 NOTES 

W.TWO8)(9nlanit tA4-cvtOci ,(01 -12eacp 8/1/4 -  R:  
•111 	A  

I 
I  

xr@o0c)  

1 	1 	11111111 
i 	 ' 	 . 	 ' 	 ' 	 ' 

SZI, 	-.-.1. 	 a)1b)-z_ 	 lif 	f/( 

a50 -  no 	, ‘, 	rialr 	LaTAA otoecIngtevicR79.. 

	

Lrivjuir. (-,cryn. (ma, 3 6/i.5 	u iteachtvii. \gep 9r5-  I I fru 

	Y.8/LOC,crue. cociui ol /1 -m 0 io. 	liccat - / - - b Iroaft(To 
. 	 11-,----1  ---- 	ctoLb)--z_ 

?acre 1100  #, ArAT, /7eIA Atif A4 e9 ,1?--1-  1,r,07. 	ht ztefreil ,gam 

	404 	,A/,,,ex 	A 	.;-~7 7-e--_-  A,;-,4,4p ",4.--A , 	?"-./..., t  
G/© ,060- 	.. v: 5 .  Sr 	A t A. 	A , ih o< ‹ „7„-ta ,,c , i„/., e-, A-, 	 , 
p 	Dierie-v6 A ,d. Aar  0 ;3477  .464,9,04w.,,d,"(At„,ow..,,yea-....i. ,10,,z1 

	., ,0-4 ( dei' o, /f.,,,t -41,-14-2, Ae-  b ,c A A Pi 	% 	4A , 

	 ilY:7  .404, 02,4-4 	,,-;-t,a„,/.....t 	.,74-7.--/,,,, 	/.911 	. 

	 .%"-C" le"4"44.  ee Al-e OW , 	£ ec 1A,Azii, 	ofic -.  ftc ,,,,, 

147;4 co(b)- 7_ 

ter oerc- 1390 0 ,,eti Ac,,,10.44,././..t.,. 	friv t , 	,,PeGt/„,Z7:71- 	 0 

1,2770 
	 /j,et%; Aa--00r- ,,  , 	 ckock,)- 7_ 

	

6, 4 )- 1- 	 Lb)(b)-z 

	A53— 	-I K.....,--e.CD nor., , dm )7.-- 	Met a IQ r i-  .-A-W4 --}ft It-e ilmc, I, il..--e. 	14•izikt; 
f--- 	--/ 	

, 

( Pa 	6.-T f 14,-.6A-z. +a -Ra-/C- ; wCI-/A 	C.Aralo -Vv. mar. CL-4.". -ti) --t ox- 	) 0,- .-e 	a-C if)-/-A 
	pi-70 	. 

	 -FvErv is N(  ottievw 	 As )  4_0  /Q,i 4-14  „61'? ; s--- -----1 	•S--,--r,  ---,.---) Cliv-3 -/Lb o14 parA:A; 

	a-5; 0 tibv-;C•10.--.4c-  45  t.,.cx.azda-z--4.-w--a--A- ; .Pa.A.A er,--4,----1-c 	-;,-," 	p t 	' 4) 	s  r 1  ci,..c..s.vitir  

70 0111-5:2 1 - l '71 	. 	 Y-,G(Axylpr\ c ru ns2 f c 	- 971 O) — AO. ( 
	 ow:3D. 9 - k - . pjAvd CL,kk-• -k.) . D,.kA2 	+0 

	 f(2.-k-oc--k- ()(w LO 	Xa, 	c)i-, rod 	m (\r) 

moat 	re 	• 	6.0c A 	at 	0 	' 0011 	1 p 

  

N6, -ic)C3c- ..stY\ -  

 

STANDA FOR 509 mev. sr: 	BACK 
USAPA V1.00 

   

    

MEDCOM - 21126 

Cowl 	 . IA • :I A-1 A X) AZ 4 ./..m "16 
rr I A / 

DOD-034702 
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AUTHORIZED FOR LOCAL REPRODUCTION 

MEDICAL RECORD 
	 PROGRESS NOTES 

DATE 	
NOTES 

\i. 
	 _it-A 	av-3-c__ 	-L-... crux, 	clinitc\a• • • G --(.5ix 

i  

	

t' 	\0o. CA-- tMci 	Ow ci't -ige- r 

1 Ake 	 NI 	go Mud 	Ito 	• WI st, 	*Ai 

	 V\ AM "c\ y--, f-D1% )96 m2041 GCVO, 

14 	
7 

IP 	
o 

& A-4 	A _ALAIIIIV 	1°A- 	df ss -Ada07.LA A 	
II 0 O 	0 (12)111 

0 	C.. AI i Am&I CAILMIA 	1._ 	IL_ 

afkl_ 	,kiiks 	a 	• 	4 0 	.da ... 	rani 

0 	..: 	_ 	.:. 	: 	, d eir 	0 	k\ V.5 -. 	\ 	 i 	 *„., 	g .... 	. 	.7 
i C`-‘ 

	 rikvieva-,r 70 / t4)4,k( ;i-eir- 	•9144.....-&-f riA.44,----4:::rrir (2) 4-11:7-41- 	$.3 	-I*, c?-2„) 	......---.-..-,`,,r- 

■ A 	. 	
, 	0 	 _, 	 ,... 	c 

- 	A,-_. . 	- . 	.a. 	- 	_ 	. 	 ! ■ 	0 	i.,.. 	, -  - 	a. 	A 
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I 	1 

• • -rs 

'Falls prevention protocol P 

 
• Restraint protocol 

'SeiZure precautions _ 	..... 

'Isolation preLau•ions 

:1 • 

I 

S 
PO 	IV .r1 

	
IV :2 

17-"ENTIFICATION 

ECTIO 

- PATIENT ACTIVITIES FLOWS,- ET Fo: use of this form. see MEDCOM Circu:ar 40.5 

SN I - PATIENT ASSESSMENT 

•,._ 	•kmalmma....--0 

I 	
— — I 0 A T E . 	i iS '  1-..L4 	,,

.--___-.—_—.... ---,_ 	 _ 
PATIE

-_ T  ACUITY 	L EVEL 

. 	  

L 0,.! Y ___,_ 

1 COmPLETE ONLY AT TIME 

OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: I H.0 $P:A 

• 
. : i Time I S ---1 C" TO 	-LS— k'—)  I From 	CU ) Totl ER 	IP  

POST-OP DAY: 

__ 
T' 	aiRRACU time 	 0 AM ULATORY 

.-.‘ 
	

___ 

R.:. PrcePure/Diagnosis 
.._-___2-, b le •> N:  LO.... 

--. 
s: Dressingicas:  

IIV. pc/ 

Mcdica:ion 
rt 

Other 

Report From 

TIME: 

BP ARTERIAL LINE 

BP ClJPF 

T EMPERATURE 

PULSE 

RESPIRATORY P.ATE 

OXYGEN IL/%) 

PULSEP_SE OXIMETER 

, 0: P.IETHOD 

Physician _er 

(6)(6)"  

Output (ESL. Other) 

Neurovascular chocks 

Tubes 

Voided 0 No 

0 csurc:4Es 

esthesia :Specify): 

P 7 

WHEt-i-c)-(A:R 	 7.TR:r.TcHE... 

R 11 '; j1 

n Yes  A(ncurit: 

Oxygen Method Key: 1 

TIME: 

0 

PAIN 

INTENSITY 

0 
A o m miarEREO IYMI 

CliEF 
ACCEPTABLE Urf•q 

NC = Nasal cannula 
MT = Mist tent NR Non rebreather 	

FM = Face mask PR = Partial rebMather 	A = Aerosol 

• - • 

VM Venturi mask 
TC = Trach collar 

TIME: I 41-4 

(X b)-2 

Poi-ice I 01 -• pocez  

C. 134 	( JAIL, 

ilmE :  

LTICS CLUCOZ.E 

:ULM 	
f 

.1 FOR ■ .1 
689-R (TEST) (MCI-i0) 	0.9 

CASE r.•A':AGER: 

PF.!•."ARY CARE MANAGER: 

!SC L: T:Ch•.: REGVIRED (Specify): 

ARE OSSOLETE 

1-07,:t. OUT 

Cb-kb)- IZ 

M C 'I I.C.3 

TOTAL IN 

E 
D 

Urine 

YESTERDAY'S WEIGHT: 

TODAY'S WEIGHT: 

WEIGHT CHANGE: 

• P,r 	
pol.cy. 

S t ool 

ADM;SSION DATE: 0 s 

EXPECTED RELEASE: 

MEDCOM - 21132 

DOD-034708 

ACLU-RDI 1660 p.92



SECTION II - PATIENT ASSESSMENT -- REVIEW OF SYSTEMS 

A check ./ in the s•-nall box indicates patient assessment criteria have been MET. It an :he stared criteria are  not met, a brie , 

‘:..?.:1-7iOn Cf 0.5:7Cfrnif ,'Ine,Jr:g.5 writ ce noree in I fie aplprupriatu ,x.•, t••••• 

---■11 

	

NEUROLOGICAL: 	Alert and oriented to 

	

7,2 place and name. 	Responds appropriately. 

r;:munication is adequate to express needs. 

,:pits equal and reactive to light. 

TIriE:( 	 S 	?NIT 	 1 TIME: 	 INITIal, me; 	 INITIALS: 

(OM' Z- 
(6)(0- 1  LI 

. 

CARDIOVASCULAR: 	Pulse regular Z.. rate 

;thin range for age. 	No dependent edema. 

aiibeds and mucous membranes pink. No calf 

nderness. 	(See page 3 for extremity 

.:•.-1:.:sioni 

Li o 

. 	PULMONARY: Respirations within norm. 

:e far age group: quiet and regular. 	Depth is 

gular. 	No cough. No abnormal breath 

:ands. 

El 

.., 

. 

• 

. 	G.I.: Abdomen soft and non-distended_ ------c 

a. el sounds active. 	Reports no NN/pain 

lth eating and no problems chewing/ 

•;allowing. 	Denies constipation, diarrhea or 

ctal bleeding. 

- 

G.U.: 	Reports no dysuria, retention. 

oency, frequency. nocturia. 	Urine clear, 

:clow/amber. 	No unusual discharge. 

❑ 

C 

MUSCULOSKELETAL: Normal muscle 

:velepment and mass for age. No 

rforrnities. 	No assistive devices needed. 

:irmal ac:ive RCM without pain, No joint 

❑ S r'\e':rtk- 	(J2,11-- 

 CI ;...4-6 01„1 	s rA/A L- 

/13( 	 "- /, .cf; , 

IIII  Pt/ ta /et" eo 	fir 

i  

❑ 

6Wa. e,) 
T 

veiling/tenderness, weakness or paresthesia. 

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

:-.hes, intlammation, ulcers, breaks in skin. 

- redness, blanching, irritation over bony 

ominences. Mucous membranes moist. 

El 	04--1- 1,/,9[..... nee jp ❑ 

742-1 ` )3 
i * 

❑ 

. 

PAIN: No comclaints of pain/ discomfort. 

ee page 1 for documenting pain intensity.) 

i  ❑ 

PSYCHOSOCIAL: 	Behavior is appropriate 

the situation. 	Anxiety is controlled or mild 

:-; appropriate to .situation. 	Interacts 

araeria:ely with others. 	,. 	0,)(b)' 	2.-- 

El et ❑ 

. 	iv SITE ASSES liMENT: 	(LEGEND: 	P - Puffy 	I - Infiltrated 	R - Reddened 	OK • No v■vellingiredness 	+ 	- Central line) 

:i.".: 	t 	----.'"2-20-Ilzi 	INIT 	 TIME: 	'2/5/9 rvINITIA 

( woo-  2....  

TIME: 	 INITIALS: 	  

pa:ency 	✓ 	q 	br: 	 I 	IV patency 	✓ 	q 	61 	hr: IV patency 	‘,/ 

IV site care provided: 

IV tubing changed: 

IV Site #1: 

IV Site :2: 

Comments: 

g 	hr: 

' si:e care provided: IV site care provided: 

tuting changed: IV tubing changed: 

	

t.cc.i..::c?, 	CaNDITION 

7..e : : 	 S..)-41-1). 	C,.s-.4,-r-.. 

LOCATION 	 CONDITION 

IV Site $1: 	 f",--•,•--‘, 	 D/L 

LOCATION 	 come:mon 

:e :2 IV Site :2: 

- .-nen: Comments: 

• 
• 

:759.R tiz'Sr; (,'.fC/-10) MAR 93 
	 Page 2 of e pages 
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LAt•LLARY REFILL 
■ 

J  Orient to environment pr . ,---"--7,-. 	1 
4.• 

_l l 

43 
...--:: 

.a' 

• 'I 

.%--. 

. 	:: 

.. 

.: 

r.-1  i 
.-_ 

TEMPERATURE 11-9 	1 	

I 
Side rails (214) up  

EDEMA. -Q i 1   

>
 • 	

11  

Bed position low 

SENSATION 
-E 	I Call light within reach 

I 
MOTION _.5 	i • 

PASSIVE FLEXION I 

CC  

Review P. post lab results 
1 

PERIPHERAL PULSE 
..... 
'2 Notify MO abnormal labs 

LEGEN D 
•••-- 	2 

Color: 	P-pink (normal): C-cyanotic; W•pale, white 

Capillary Refill: 1-10-2 secs): 2-13.5 secs); 3-1> 5 secs) 

Temperature: C-cool; W-warm; H-hot 

Ed>rna: 	0-None; 1-mild; 2-moderate: 3-severe; 4-pitting 

S ∎ nsation: 	A-absent: N-numb; T-tingling; S-sensation (present) 

Motion: 	U-unable to move; M-move-no pain; P-move-pain; R-full ROM 

Passive Flexion: 	0-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Peripheral Pulse: 	0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

0-doppler. P-palpable 
.' 

Incontinent urine/stool 

Linen change pm 
— 

1 
Turn/reposition q2h 

ROM q2h if immobile 

Antiembolic hose 

I 

•
 •

  •  BREAKFAST 	 LUNCH DINNER 

TYPE: 	rg. 	 5--C.,...._(,.04 ,-... 	 I TYPE: TYPE: 	itK --e-2 i" Az--  

PERCENT CONSUMED: PERCENT CONSUMED: PERCENT CONSUMED: 

HOW TOLERATED: 	 I HOW TOLERATED: HOW TOLERATED: • 	tr.  

❑ SELF )n)  ASSIS>lal COMPLETE 	I 	❑ SELF 	0 ASSIST ❑ COMPLETE ❑ SELF 	❑ ASSIST ' 	COMPLETE 

. 	
. 

0700-1500 1500.2300 2300-0700 

BATH/ORAL CARE 
❑ SELF 	❑ COMPLETE 

""t---19.SSIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

❑ /j.SSIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

L- ASSIST 	❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEOREST 	X 	SELF 

AMBULATE 	❑ ASSIST 

BSC 	
0 TIMETIMES/SHIFT 

BRP 

CHAIR 	 r  
BEDREST 	0 SELF 

AMBULATE 	❑ ASSIST 

BSC 
0 TIMES(SHIFT 

BRP 

CHAIR 

BEDREST 	E7F 
AMBULATE 	 ASSIST 

BSC 
2 TIMES/SHIFT 

BRP 

IMP 

TIME: 	 INITIALS: TIME: 7j7"3.9 INITIA TIME: INITIALS: 

CONTENT: 

) 4 	0:) 	r-,,.: ,771:::--7 	l'6 .70 /1----:' 

1  c: 	c...,41,--1-17,--,  c, 	t • .4- ri- 	b t" 

16 '"7-irD  - 	
• 

1__. '-C-. 	IZ:> 	'14 3 -(7.  /3-c-- 	eS6,-.  

14,....N.N0.. 

L..: Patient/Family Verbalizes Understanding 

CONTENT: 	
WW1 

7,/no 	6-67."--e 

-.- 

- 

❑ Patient/Family Verbalizes Understanding 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

PATI=NT IDENTIFICATION 	 I 
INITIALS 	 SIG;':.;TuRE 	 1 	SHIFT 

(0)t b ) - y (6,A.0)- 	 .....z_ 	
6.•F C WM 	16,(6>-z 	 7-1,,,,- 1  

,  

1:0.=■,:f 622-s 	(MCHOI Af,.:.1/7 99 
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SEcTIoN IV - NOTES 
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SECTION III - INTERVENTIONS E., TEAC 

VV. 
0 , 

U. 

T 	1 
E 	i 

LocAnot: OF WOUND .  

i‘-' C l‘' 	-•- 

APFEARANCF TREATMENTs 

AND 

OREtISING CSIANGE 

r  if 1  I 4f-77,1*-I-C,  A-0 L. p n.---.....< e....... r.r ',..• C\-1-1_,D (... __ 

N  • 
. 	: 

: 

K. 
ii. 

.3 I 
714'"  
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1  @ 7-4 	I i 7 . \ 
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1 1 
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1 
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'Falls prevention protocol 

E 
C 'Restraint protocol 

'Seizure precau:ions 
- 	• - 

*Isolation ;r•:•au:ions 

E 

s 

A 

L 

E 
YESTERDAY'S WEIGHT: 

TODAY'S WEIGHT: 

WEIGHT CHANGE: 
•
Per het;piIat 

TOTAL. IN Urine 1111111 
Stool 	

TOTAL OUT 

(TESTI (mcHo) MA R f.:39 

____. ._—_,-,L) - PATIENT ACTIVITIES FLOWSHEET r 	 _ 	For use or this form, see ME 
I 	 4 DCOM Circular 0-5 

SECTION I - PATIENT ASSESSMENT 

	

c''  - /---- 	
I PATIENT ACUITY LEVEL : 

____,.,_1,______4-z______ 
	

OAF 	POST-0P DAY: 	
i HOSP:AL DAY: 

e-Z,-- ____ 

:71  CCS :r. 	
ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER 

IN - TELEPHONE REPOR 
Time _ 	To ___ 

From 	 T:  
Total ER/RRiPACU time

- 	 0 Ameut.AToRy 0 

Prc•cedure/Diagnesis. 	
Physician 

LOC 

CRUTCRES 	❑ WNEaCHAIR 
Anesthesia (Spe-• 

B/P 

       

Neurovascular checks 

Tubes 

       

  

Output (ESL. other) 

 

   

Voided 0 No 	
0 Yes Amount: 

Ra'' a 	E 

NC = Nasal cannula 

tWDARE11111111111111 	 111111.11111111111111 
" 49 aummi lmonnannmininnialiminusull 

'411. 62EMirmm....1 1111111111.111111111 611M- 111101.1111 9,4 Mann 

MT =Mist tent 	
rebather 

NR = Non rebreather 
= Partial 	 FM = Face mask 

A = Aerosol 	 VM = Venturi mash 
TC 	Trach collar 

TI1.1E: 10 

0:essingicast 

l•:ake UV. pc.) 

mec'ica:ion 

Other 

Report From 

TIME: 

.22iMallIminum111111 

BP ARTERIAL UNE 

9P CLIFF 

T ,-- M.PERATURE 

PULSE 

RESPIRATORY RA :7,-- 

OXYGEN (1../%) 

PULSE  OXIMETER 

0: P.1F.7HOC 

Oxyce.n Method Key: 

I DIAGNOZ:IS: 

C.:•::.(: : 	
0,_________.eiv?  `‘..1. 5  

i Lcs: 	 ADm:SSi0:4 DATE: 

: 	

Pi-  0  c7-- .2 — 	 XPECTED RELEASE 1 c.t.sF, ..•.,--,-IACER: 	

E 

 

I PRIMARY CARE :.1ANAGER: 

._._.: 
ISCIAC.','-! PEOVIR-7D (Specify): 

	

E 01 7:•:17)Ns ARE ClaSOLETF-: 	
P.) .ge 7 Cr 
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SECTION II - PATIENT ASSESSMENT: REVIEW OF SYSTEMS • 

..—.._. 	_. 
ar:.:..rion d! abrIt.7/777,71 lindir-q,-,s will be noted in the appropriate column. 	CuM.19, ---1 tia(s)-- z_ 

TIME: .30 	.5.----.INITIA 	 Time: 	 INITIALS: -  7,..AE: 1,7730 	INITIALS 

• NEUrtOLOGICAL: 	A:ert and orier,ted to 

-:!e place and name. Responds appropriately. 

z,.a-nunicatien is adequate to express needs. 

ails equal and. reactive to light. 

bi--tYL•trlta-CS- 46 de , 	. ist4 - 0 

, 

. CARDIOVASCULAR: Pulse regular 6 rote 

:thin range for age. 	to dependent edema. 

aiibeds and mucous membranes pink. 	No call 

:nz.lerness. 	;See pace 3 ,'or extremity 

❑ 

PULMONARY: Respirations within normal 

to far age group; quiet and regular. 	Depth is 

:.:,-„ilar. 	No cough. 	No abnormal breath 

ounds. 

• 

❑ 

. 	G.I.: Abdomen soft and non-distended. 

:i vel sounds active. 	Reports no NN/pain 

ith eating and no problems chewing/ 

,.:aIlowing. 	Denies constipation, diarrhea 	or 

:ctal bleeding. 

d 
• 

❑ 

. 	G.U.: 	Reports no dysuria, retention, 

- oency, frequency, nocturia. 	Urine clear, 

:Ilowiarn.ber. 	No unusual discharge. 

Er/ ❑ 
C  

. MUSCULOSKELETAL: Normal muscle 

•veicoment and mass for age. No 

:fcrmities. 	No assistive devices needed. 
 

-^al active ROM without pain. No joint 

velting/tenderness, weakness or paresthesia. 

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

;hes. inflammation, ulcers, breaks in skin. 

• redness, blanching, irritation over bony 

1 -ninenees. 	Mucous membranes moist. 

_or...sire  
k.le.a.Kfi.. 

❑ 6 416-, /, -...,.ez) 
Ai e ,s--5  

Pie„teetVerieelY° 1/7 

id .., 	ed.) 

in 

111-6.h,z 	tAxAA,cf._ 

Cto 	a- 

A , /, ,....., '& A14  ❑
. 

EV 

❑ 

• 

PAIN: 	No complaints of pain/ discomfort. 

:e page 1 for documenting pain intensity.) 

PSYCHOSOCIAL: 	Behavior is appropriate 

the si:ua:ion. 	Anxiety is controlled or mild 

a apprecriate to situation. 	Interacts 

2,rooria:ely with others. 	
' 	(i/Eb) -  z  

649)Lb)' Z 

IV SITE ASSESWIENT: 	!LEGF.N 	• 	P 	Puffy 	I - Infiltrated 	R - Reddened 	OK - No svvellingiredness 	• 	- Central line) 

E: 	CV( 1 	INITIAL 

potency 	✓ 	q 1 hr: 

TIME: 	!"-ac----- 	, INITIAL IME: 	 INITIALS: 

IV patency 	✓ 	ct 	hr: 
IV patency 	✓ 	o 	y 	hr: 

IV site care provided: IV site care provided: 
si:e care provided: 

IV tubing changed: IV tubing changed: 
:,:bing changed: 

GONOMON 

IV Site a 1: 

LOGATION 	GONG:171CH 

IV Site :1: 
LC:C.:::C,4 	GCNCITION 

-:::•:. 	Z ! : r-ii-- 	ex. 
IV Site =2: IV Site =2: :e 	--.. 2, 

Comments: 	 l  

. 

Comments: • 
	 1-fok ( V. 

. 

IT=ST; 1,*.fCHG1 l•fAR 92 
	 Pare 2 of 4 pages 
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ada)- 

, 	v k,..y.., viSiDlCilegible 

CAPILLARY REFILL ! 	
C--- ; 

, 	 • 
, 4, • $ 

1 	F 
E 
_r  
v. 

Orient to environment pr 
• 

. 	. 

., 

•• 

- 

. S.' 
'• 	-: 

.C, 

.P.: 
::'L 

A 
: 

! 

-.: 

 TEMPERATURE Side rails (214) up  1 , 
EDEMA Bed position low 

/q r. 	 
11 

SENSATION ea 1 r,- Call (fight within reach 
— 

MOTION I 1111/11 	L . 
PASSIVE FLEXION 

Eirr 	
1  

Iffir 	 I 

H 

E 
R 

ROM q2h if immobile 
  

Review & post leb results 

- 
UM 

! 
PERIPHERAL PULSE Notify MO abnormal labs 

/AA 

al 

V/ 1111 

LNG 

Color: 	P-pink (normal); C-cyanoe ; W-pate, white 

Capillary  Rem: 1-10-2 secs); 	-(3-5 secs); 3 - 1> 5 secs) 

Temperature: C-cool; W 	arm; H-hot 

Edema: 	0-None; 1- 	d; 2-moderate; 3 - severe; 4 - pitting 

S°:nsation: 	A-a•nt; N-numb; T•tingling; 5-sensation (present) 

Motion: 	U 	able to move; M-move-no pain; P-move-pain; R-full ROM 

Passiv 	exion: 	D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

Pe ,  -hetet Pulse: 

	

	0-absent; 1-weak; 2-normal; 3•strong; 4-bounding; 

D-doppler• P-palpable 

Incontinent urine/stool 

Linen change prn 

Turn/reposition q2h 

Antiembolic hose 

W
. . 

BREAKFAST LUNCH DINNER 

TYPE: TYPE: TYPE: 

PERCENT CONSUMED: PERCENT CONSUi 	: PERCENT CON UMED: 

HOW TOLERATED: I HOW TOLERATED: HOW TOLERATED: • 	f" 

❑ SELF 	❑ ASSI 	❑ COMPLETE 	 SELF 	❑ ASSIST ❑ COMPLETE ELF 	❑ ASSIST ❑ COMPLETE 

• 	
v?..• 	

: 	
4
 0

 	
•  

0700-1 00 1500-2300 2300.0700 

BATH/ORAL CARE 
❑ SELF 	❑ COMPLETE 

:IP; ASSIST 	❑ TOTAL 

❑ SELF 	❑ co 	ET E 
❑ 4.SSIST 	Erg TOTAL 

❑ SELF 	❑ COMPLETE 

EKASSIST 	❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDRE 	 LF 

BULATE 	 ASSIST 

8SC 	

,....*SE 

,:TIMES/SHIFT 
BRP 

SEDRES 	 ❑ SELF 
AMB 	ATE 	❑ ASSIST 

0 TIMES/SHIFT 
,•: 
9

RP 

CHAIR 

EOR 0 SELF 

AMBULATE 	lia<SSIST 

BSC 	
i TIMES/SHIFT 

8RP   
CHAIR) 	•. 

TIME: 61 .30 	INITIALS: TIME: 2C . , 175--  INITIAL  TIME: INITIALS: 

CONTENT: 	 (47) 	)-- 7-- 

1,904_601q--  Cct-4.52_. 

Patient/Family Verbalizes Understanding 

CONTENT: 	 66)(b)"?..- 

—,7a- 	,---f -1 a P Ca 

..--- 

dent/Family Verbalizes understanding 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

P. i IFJ• T IDENTIFICATION 	 --- 

Wad -z 

6 	Oat)-1 

INITIALS SIGNATURE 	640-7, SHIFT 

_______ 
e._._-,7- /L7s, 

( 014.) , _ 
doe/  

ON- Z 

COLO- 

OCOM FO.:7M 6e2.17 	OVC:101 M.4..17 99 
	

Pa:7C 3 Of 4 par,cs 
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TREArmENTS 
AND 

DRESSING CHANGE 

APPEARANCE 

SECTION IR - INTERVENTIONS td TEACHING (Cont) 

LocA no:: or WOUND 

SECTION IV - NOTES 

C 
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET 
For use of this form, see MEDCOM Circular 40-5 

SECTION I - PATIENT ASSESSMENT 

	 -II 	—  DATE: 	 e7.7 	.475  I PATIENT ACUITY LEVEL : 	7 	I POST-OP DAY: 	2.- Z HOSPITAL DAY: 2 7 

T 
R 
A. 
N  
s 

F 

E 
R 

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: 

Time 	 To 	 From  	❑ AMBULATORY 	I 

Total ER/FIR/PACU time 	 Physician 

CRUTCHES 	il 	WHEELCHAIR 	e 	STRETCHER 

Anesthesia (Spec-if 
Procedure/Diagnosis 

B/P P 	 R 	 T 
LOC 	  

■ ovascular checks 
Dressing/cast 

Tubes 
Intake (IV, pot 	 • 	- . 	EBL, other) 	  III Voided 	No 	❑ Yes 	Amount: 
Medication 	 

Other 

Report From 	  
Received By 

>
 —

 <
 	

—
 z
 

TIME: Acio 
BP  ARTERIAL LINE .,..-•----- 

BP CUFF  1 0  

TEMPERATURE  °L1 ' 6-  

PULSE  TI  
[0:6 

.-.'"--- 

RESPIRATORY RATE 

OXYGEN (L/%)  

PULSE OXIMETER  4-1 
02 METHOD A 

Oxygen Method Key: 	C = Nasal cannula 	NR = Non r 	FM = Face mask 	 VM = Ventu IT = Mist tent 	PR = Partial rebreather 	A = Aerosol 	 TC = Trach collar 
i mask 

TIME: OW) 

E
 D

 S
 

I
cn

 a-
 w

 —
Q

J
 z
 w

 co 

1 	 TIME: 
fY J4 

PAIN 
INTENSITY 

to • • 

" 

• • 

. 	. 

. 	. 

• • 

. 	. 

. 	. 

• • 

. 	. 

. 	. 

• • 
. 	. 
. 	. 

`Skin breakdown 
prevention .  

'Falls prevention protocol 
. 	. 

o . 

• • 

• 

• • 

• • 

• • 

• • 

• • 

• . 'Restraint protocol 

MED ADMINISTERED (YIN) 

I 	
I  -- --- 

l
i
 • Seizure precautions 

RELIEF ACCEPTABLE (T/NI 

'Isolation precautions 

TIME: 

T 
H  

FINGER STICK GLUCOSE 

YESTERDAY'S WEIGHT: 
INSULIN (Y/N) 

TODAY'S WEIGHT: 
E 

WEIGHT CHANGE: Ft 
'Per hospital policy. 

24 HOUR 
TOTALS 

PO IV #1 IV #2 TOTAL IN Urine Stool TOTAL OUT 

PATIENT IDENTIFICATION 

6)/6 

C 

DIAGNOSIS: 	6-  4 r  n  ie___ /AIR r.i ; 1 . ,i, 	54; ) p.4,„,,,, 
DRG: 	 ADMISSION DATE: 	5—  c) c e-- 	3 z, 
LOS: 	 EXPECTED RELEASE: 

CASE MANAGER: 

PRIMARY CARE MANAGER: 

ISOLATION REQUIRED (Specify): 

MED•OM Ff11:tfiii ARCt_D r -rcc-r-t t./.,-.. .,-.. .. - — -- 
IOUs Prwrinnic APE OBSOLETE 

MEDCOM - 21140 
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SECTION II - PATIENT ASSESSMENT • REVIEW OF SYSTEMS 

DIRECTIONS: A check ✓ 
in the small box indicates patient assessment critera have been MET. If all the stated criteria are not met, a brief 

explanation of abnormal findings will be noted in the appropriate column. 001 .14-7.„ 

TIME: 	 INITIALS: 

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

Pupils equal and reactive to light. 

2. CARDIOVASCULAR: Pulse regular & rate 

within range for age. No dependent edema. 
Nailbeds and mucous membranes pink. No calf 

tenderness. (Sae page 3 for extremity 

perfusion) 

3. PULMONARY: Respirations within normal 

rate for age group; quiet and regular. Depth is 

regular. No cough. No abnormal breath 

sounds. 

4. G.I.: Abdomen soft and non-distended. 
Bowel sounds active. Reports no NN/pain 

with eating and no problems chewing/ 
swallowing. Denies constipation, diarrhea or 

rectal bleeding. 

TIME: NW INDIAN. 

VIAl2/1/ 

uo-G 
Cl 

TIME: INITIALS: 

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 

swellin 'tenderness weakness or paresthesia. 

❑ uiecarcr \op ki6v2 
cum.)3u 

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

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

I 	-I-SI/I-C/A/3 4-0 	_)hdp 	 fl i 	1 

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

I 	I 

9. PSYCHOSOCIAL: Behavior is appropriate 

to the situation. 	Anxiety is controlled or mild 

and appropriate to situation. 	Interacts 

appropriately with others. 	 (aft)" a  
10, 	IV SITE ASSESSMENT: 	(LEGEND: P 	Puffy 	I - Infiltrated 	R - Reddened 	OK - No swelling/redness 	* 	- Central line) 

TIME: 0 a,f) 	 INITIAL TIME: 	 INITIALS: TIME: 	 INITIALS: 

IV patency 	✓ 	q 	hr: IV patency 	✓ 	q 	hr: IV patency 	✓ 	q 	hr: 

IV site care provided: IV site care provided: IV site care provided: 
1V tubing changed: IV tubing changed: IV tubing changed: 

LOCATION 	CONDITION 

IV Site #1: 

..0 CATION 	CONDITION 

IV Site #1: IV Site #1: 

L 	T1ON 	CONDITION 

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

Comments: Comments: Comments: 	 ,- 

MEDCOM FORM 689-Ft (TEST) (MCI-10) MAR 99 
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SECTION III - PATIENT INTERVENTIONS & TEACHING 

I
M

>
r

-
C

O
Cn

>
<

0
3

1
C

m
2
 

SITE: 	 TIME: 

<
 U
.
 LU

 	
›
-  

TIME: a 	' 

COLOR .1D band visible/legible (WW2 
CAPILLARY REFILL Orient to environment pm 

Side rails 12/4) upNM 
NW 2. 

TEMPERATURE 

EDEMA 4 glair 
II ,11 

Bed position low 	
1= 

SENSATION Call light within reach 

MOTION 

619 

PASSIVE FLEXION - 

Plir  

0
1

-
2

u.I
CC 

Review & post lab results CO(6)-1 
PERIPHERAL PULSE Notify MD abnormal labs 	- Ga4) - 

LEGEND 

Color: P-pink (normal); C-cy 	otic; W-pale, white 

Capillary Refill: 1-10-2 se 	); 2-13-5 secs); 3-1> 5 secs) 

Temperature: C-coo 	warm; H-hot 

Edema: 	0-None; 	-mild; 2-moderate; 3-severe; 4-pitting 

Sensation: 	A-..sent; N-numb; T-tingling; S-sensation (present) 

Motion: 	nable to move; M-move-no pain; P-move-pain; R-full ROM 

Passiv 	Iexion: 	D-dorsal flexion pain; P-plantar flexion pain; 0-no pain 

P- 	.heral Pulse: 	0-absent; 1-weak; 2-normal; 3-strong; 4-bounding; 

D-doppler, P-palpable 

Incontinent urine/stool 
II (4)a)-  Z Linen change prn 

Turn/reposition q2h 	 T ti 

ROM q2h if immobile 

Antiembolic hose  

0
-
w

i- 

BREAKFAST  LUNCH DINNER 
TYPE: 	g  

4.-Q.VIA 
PERCENT CONED: 

TYPE: 

PERCENT CONS MED: 

TYPE: 
cr...(2.4._ 	  

PERCENT CO 	UM ED: 
HOW TOLERATED: HOW TOLERATED: HOW TOLERATED: 

SELF 	❑ ASSIST 0 COMPLETE ',ISELF 	❑ ASSIST ❑ COMPLETE (ELF ❑ ASSIST ❑ COMPLETE 

D 

L 

T 
E 
A 
C  
H 
I 

N 
G 

0700-1500 1500-2300 2300-0700 

BATH/ORAL CARE 
0 SELF 	❑ COMPLETE 

ASSIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

❑ SELF 	❑ COMPLETE 

❑ ASSIST 	❑ TOTAL 

TYPE OF ACTIVITY 
(Circle all that apply) 

BEDREST 	X SELF BEDREST 	❑ SELF 
AMBULATE 	❑ ASSIST 
BSC 

# TIMES/SHIFT 
BRP 

CHAIR 

BEDREST 	❑ SELF 
AMBULATE 	❑ ASSIST 
BSC 

# TIMES/SHIFT 
BRP 

CHAIR 

E----.. 	❑ ASSIST 
BSC # TIMES/SHIFT 

--1' 
6,11  

TIME: 08^p) 	INITIALS: 11111 TIME: 	 INITIALS: 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

TIME: 	 INITIALS: 

CONTENT: 

❑ Patient/Family Verbalizes Understanding 

CONTENT: 	 02)(6)-  L 

(32AA4arAin'l 

r  cors --1--? ci-o-u--- 
AliA0k:015'‘O) 9/C kipin-Q-- 

0 % - l len /Family Verbalizes Understanding 

P • lEMITIPTIFICATION 

C firar (d)(6)-1 

INITIALS 

azd6)- Z 

SIGNATURE 

&r/JON 
SHIFT 

_jr(710  

(Qed '- 

MEDITIDAR FORM R.00_0 irre.,-1 ,....... . — . - _ _ _ _ 
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SECTION III - INTERVENTIONS & TEACHING itionu 

W 

J 

U 
N 

A 

E 

T 

I 
M 

LOCATION OF WOUND 

E 

APPEARANCE  

TREATMENTS 

AND 

DRESSING CHANGE 

C 	 

R 	 

SECTION IV - NOTES 

A d4.fl 	41 	A,  2 A. o' ' 	de:LA 	L. 	M 	. 	 A IA i 	f At.iii-A (Atte 
x. 

l'iNd2Allai41_ illthiALC.Ii (IAA._ kait? 	svi-o_'__ 
bar-02 citt,aki-  Nilo, 	' 	2__PL_ 

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 
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MEDICAL RECORD 	
INTRAOPERATIVE r"lCUMENT 

For use of this form. see AR 40-407, the propd 	 zy Is the office of The Surgeon General. 

1. PATIENT TRANSPORTED TO OPERA. .4(31-100M 

VIA 	ti,t,k-&-\- 	BY 	All e`57-4k1" fitt 

2. PATIENT IDE 	 D REVIEWED AND PROCEDURE 
VERIFIED BY 	 (b)(6) - Z- 

3. DATE 	 TIME PATIENT ARRIVED IN SUITE 
2,- 

	
U' 

4.- PATIENT IN 
TIME ; D 5 	 NUMBER 	/--- ( 

5. PREOPERATIVE EMOTIONAL STATUS 

11g7CALM 	■ ANXIOUS 	■ EXCITED 	. ■ CRYING 	■ ANGRY 	■ WITHDRAWN 	■ OTHER (Specify) 

	

COMMENTS: 	"r-e 	
-c_s91464.4.el„ l/ 	‘7%-•00c-/Q42 / 	̂_(o r.,  

	

iF( 	 . 	 _ 	. 	. 	 . 
6. NURSING PERSONNEL 

ASSIGNED 
SCRUB 

eqe- .11111111V-7 ------ 	- - —RELIEF 
SCRUB (6kb)- 

ASSIGNED 
CIRCULATOR 

411 /36 OWN 
6)(4') - Z; -. 
	

- — 	- 
__  

RELIEF 

IN -I .  • • 

7. PTIO 	A'011110AAL AIQS (SpecN 	6...e. 	'" 	614.7 	1 ' 	efe),• 	eiVt-k-4.- 	''-.-- r`oC?-11 	c 	Q)  .- 	4  
S PINE 	LITHOTOMY 	■ PRONE 

1,- 	• 	
■ 	RASKE , ' 	. ... 	LATERA L  ILI LEFT SIDE UP 	0 RIGHT SIDE UP 

r 	i1A-- -e-R 
COM ENT .  

8. SKIN PREPARATION 	 , 
.'f0 

	

HAIR REMOVAL 	■ 	YES 

	

DONE BY: 	111 	OR 

	

METHOD: 	■ 	DEPILATORY 
■ 	CLIP 

COMMENTS: 

".• 
■ NURSING UNIT 
■ RAZOR 	• -. 

PREP SOLUTI • 	(Specify) 	6 E------/-.A9p,ve 
SITE: (..., 	Li 	 BY WHOM: 	 61)(0-1 
SITE_ . 	""'" 	-3-- 	BY WHOM: 

/ 	• 	 / • 
tasill■AiNTS: 	(16 	c""1- 	-I-  ---ge----i-7-4-- kl-rit-t ._ 

9. LOCATION OF EXTERNAL DEN/ICES 

-.0101° ‘ 
.. 

• _ _ --- Winiipp„..----m•---41i.Limia■kim.--_ 	-.......___ 
1160■1 	 , 1,". AP- ....... '''' 	

- 

ft) 	
.- 

1A 
Safe 	trap 	= = = Tourniquet.- 	-..:.:.-.:::::-: -.1- 

00 

LEGEND 	X G 	d Pad 	- 

10, COUNTS 

C = Correct 

Other•• 
First Closing. 
Count 	.. :1-. , ., 

I = Incorrect 
Final Closing 
Cotint 

• • 	.,•., 

	

SCRUB 	alb)-z- 
(k)/b) -  7- 

CIRCULATOR 
Sponge 
Needle Sharp 

Yes 	la 

Yes 	11 
o 
o 

- 
.„...• 

. 	 11.11 .11 .1 t di 
.11210111/ 

instrument Ins Yes 	l/1 o .. .___ _ 
-.'-30 

: . WA' _..;‘ - -- 
Other Yes 	l ■ o 
11. PATIENT IDENTIFICATI•N (For typed or written entries give: 
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) 

(I)/A) - 	. 
- 	-•- - 

-. ---.. - - -- - 	-- __ 	 RA r-it-, r1rui 
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13. PROSTHESIS, IMPLANTS 

(6)16)-1 
fiw 
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1 4...:W4igt, 1, it • 
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METHOD 
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- EN BY 

z  
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N a 
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TIME CARRIED OUT BY 

0 

PHYSICIAN'S SIGNATU 

15. X-RAY IN OPERATI G OM 

YES ❑ 	NO 

16. 

SPECIMEN (SI 
	

NAME 

YES ❑ 	NO 

FROZEN SECTION IFS) 	NAME 

YES ❑ 	NO  

CULTURE (C) 

YES ❑ 	NO 

NAME 

6)(b ) -z- 
IF YES,•SITE• 

• 	.._.. 

f-'!= LABORATORY SPECIMENS 
NAME 

NAME 

NAME 

NAME 

NAME 

NAME 

NAME NAME 
18. D SSING/IMMOBILIZATION (Specify! 

        

 

17. 	TUBES,  DRAINS/PACKING 	YES NO 

    

      

 

TYPE/SIZE 

      

        

 

SITE 

      

        

        

        

19. ADDITIONAL INFORMATION 

- r 

(6)(44)-__ 

-̀ e----5:'"/ A --TM 	L..)<x) 

I  

20. OPERATION(S) PERFORMED 

DPS UR)4PAA. 
TIME 

Vtitj- 

22. 	 NATO/RE?,  	I 

PI 41  11-1r-j  COLO -z 
MEDCOM - 21145 

21. PATIENT TRANSFERRED TO 
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1-.7,T.: 

SVBC 

RBC 

L-fgb 

E-ft 

MC V 

LABORATORY RESULT FORTT. 
Sub -ect ?c■ thcPrivzcY  Act of 1974) 	t 

'• 	 ; 	• 
ay6)-y j

. 

•ft"9 	L IL 	
90.0 P7.9 to 21.9 L pg 	27.0 3L 0 eac 30.0 L 37.0 

Pit 447. * x 103,11.;4_ 150. 450. LY z * 
Z 20.5 514 UN 	0.8 *L Y.10"3/bL 	1.2 I .  

• • 

allif 
18-10-0::; i f. 701or i  - 	4)(6) -/ 	i4:44) ■ .7-------i 

	

Patiant 	i '5'..:4' 	i 
Limits WC 	2.3 L x10'3111L 	4.5 10.5 tut 2.61 L x10'6/!) 	4.00 6.00 Hgb 	=, 7 L MP 	11.0 110 

35.0 60.0 

RESULT .REF. &INGE ,t Z-3ST P,ESUZI 

S SN/r 

Sr 

lve 
•.01 5 

REFoRTED BY: 

NO.: 

MEDCOM - 21149 

REF. RANGE 
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WardiSectiou: 
(016)- L LABORATORY s ULT FORM 

L...n...› l, I. LSW bail. 	 - 	 ""T-D A TE 
e 	' 	 awt7) - i 	. 	

! rePo(f)s3  .  • 	SS-t\l R— 	'. 	" 	—4  
TINE 

	

1 (Cs-- 	 0.0- f 

	

S 	
- 	

- Lhc 	
. - -- 

• 	• 	
" 	P 	

•• 

_ ..........: 	 ,..1k.fisc..Seroiny : 	 -..... 	 ... TEST RESULT I REF. RANGE 1- :I l ..:ST [ RESULT REF. RANGE TEST RESULT REF. RANGE 
WBC 18-10-0:: 	f '-'-olor 	'veto.)  G.,/  

011(.11L11!) 
	  N/A RPR Negative 

RBC 	 - V 	14.40 
at2rit 

- 	1 	. A  ,-..---1 
' -41  
Gi l!  

Bill 
 	-''' 

ti  itott V 	• N/A 
 Mono Nettive 
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RC 	2.3 L 	 10,5 ilft:Vut. 	1-.5 1 Ne &  
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Bid NQ 6_ Negabvr H. pylori Negative 
, 	. ;„ j 	IA 	OA • 41. 7.10'3i.uL 	1.2 	14  pH 5  C 
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N/A 	. Micro 
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fi e 6 
Negative Other 

Atyp Imo Lcuk Ate 1..., 
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• - •'ncr.pacoPic TJri.rii 
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rdilt.) -  iii? 
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EVERY UNIT REQUESTED 
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- 	 . D dimer 
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REPORTEDD BY: 	 DATE: 	, 
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Pit 	 31,13 	L s ,'L SG 

Lymph V, 	, 
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	Bld 
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Segs Mono 

pH 

Prot 

LABORATORY RESULT FORM 
Subject to the Privacy Act of 1974)  

SSNIPSEU 
WW1 

Misc Filogy• 

TEST RESULT REF. RANGE 
N/A 	 RPR 	 Negative 
N/A 	 Mono 	 Negative 

Negative 

Negative 

Negative 

N/A 

Negative 

N/A 

Negative 

(liecoatotob) C.B_...CA1111 

TEST REST' 	REF. RANGE TEST RESULT REF. RANGE 

ozo-y - 1.rmalysts 

Microbio ogy 

Source 

Gram 
Stain 

H. pylori 

Oec Bid Negative 

Negative 

Micro 
Parasites  
Malaria 

    Ward/Section: lc 

 LAST. FiRST,N11. 

 

J_ 

 

   

    

Urob 

Lymph 

Eos 

Baso 

Bands 

Negative 

0.2-1.0 O&P  

Other 

Imm Nittioscopic Urina Negative Leuk Atyp 

RBC 
Morph 

HCG Negative 

Nit 

Spun 
Hematocrit 

• 42,52% (NI) 
37-47% (F) 

. 

. 
n' ----=, 

Blood Bank - 

Sed Rate Cell 
Count 

. MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other 	1 Directigen Negative 	ADO/Rh 

- 	ongoIntionStudies.• 
.. 	_ 	. 

:- Bloot113ank Unit Croisnuitch 	• 
(MUST SUBMIT SF 518 WITH EVERY UNIT OF aLocidi.: 

TEST RESLIZT REF. RANGE UNIT TYPE CROSSAL4TCH 
PT 

i 
1 9.8-13.6 sees 

I APTT 

 

1 2I-34 secs 

D dimer ■ <20 ug/m1 .1  
FOP i <10 ug/ml 

REMARKS: 

R1IP11111TVII RV. 	 11 A Tr.- 	 - I. 	 .■..- .... - 
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'161)Specimen: 	 (6) 1")- y 	Status: 	Final 
Source: 	ound/Sterile site 	 Collected: 
Ward of Iso: 	 Attd. Phys:  

Name: 
Patient ID: 
Ward/Rm: 

1 	 Enterococcus faecalis Status: Final 

1 	E. faecalis 
Druq MIC Interps Druq MIC 1nterps 
Amox/K Clay (c) <=4/2 
Amp/Sulbactam (c) <=8/4 
Ampicillin 2 
Cefazolin 16 
Cetepime 16 
Cefotaxime (c) 32 
Ceftriaxone (c) >32 
Cephalothin 16 
Chloramphenicol <=8 
Ciprofloxacin <=1 
Clindamycin >2 
Erythromycin <=0.5 ..S 
Gatifloxacin <=2 
Gent. Synergy <=500 
Gentamicin 8 
Imipenem (c) <=4 
Levofloxacin <=2 S 
Linezolid <=2 
Moxifloxacin <=2 
Nitrofurantoin <=32 
Norfloxacin <=4 
Ofloxacin 4 
Oxacillin >2 
Penicillin 2 
Pip/Tazo (d) <=4 
Rifampin <=1 
Strep. Synergy <=1000 
Synercid >2 
Tetracycline <=4 
Trimeth/Sulfa <=2/38 
Vancomycin <=2 

S 	= Susceptible 	 NIR = Not Reported 	 Blank = Data not available, or drug not advisable or tested 
I 	= Intermediate 	 s Not Tested 	 ESBL = Extended spectrum bete-lactamase 
R 	s Resistance 	 TFG = Thymidine-dependent strain 	 Blas = Beta-lactamase positive 
MIC 	mcg/ml (mg/L) 

11* 	= Resistant duo to extended spectrum beta-lactamases (ESBL) 
EEL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta•lactarnases. 
IS 	= Inducible Bela-lactamase. Appears in place of Sensitive with species known to possess Inducible beta-lactamases; potentially they may become resistant to all beta-lactam drugs. 

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs. 

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

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious Infections. 
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=S, 8.16=1, >16=R). Footnote (c) applies to this drug. 
(c) For streptococci refer to penicillin interpretations. For amoxicillinfi< clavulanete or ampicillinlsulbectam with enterococci, refer to the penicillin interpretation. 
(d) For non beta-lactamase producing enterococol, refer to the penicillin interpretation. Footnote (a) also applies to this drug. 

Interpretive breakpoints are based on NCCLS M100,612 Jan 2002 Sparlloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints. 
For S. pneumoniae, cefotaxime and ceftriaxone breakpoints are based on isolates from pati 	• 	ingifis. For non-meningitis Infections, use <=S,  2=1, >2=R.  

Name: 	 Specimen: 	 00)//,)- 	 Status: 	Final (6)/6) _ z_  
Patient ID: 1111111 ()/,)-t Source: 	Wound/Sterile site 	 Collected: 
Ward/Rm: / 	Ward of Iso: 	 Req. Phys: 

Printed 10/21/2003 2:15:27 PM 
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ward/Section: 
 	k.f•-( Cb 6) -  1-- LABORATORY RESULT FORM 

Subject to the Privacy Act of 1974) 	I LAST, FIRST N 
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DATE 
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 Gram 
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H. pylori 

Micro 
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MC 	 - 
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Negative Lymph c, 

pH' 

Segs 	f Mono Prot Negative 	Malaria 
Bands 	t Eos Urob 0.2-1.0 	0 & P 

Lymph Baso Nit Negative 	Other 

Atyp 	i 1mm Lea'. Negative 	 : .Nficroscopic Urinalysis 

RBC 
Morph 

HCG Negative 

Blood Bank -.. 
Spun 
Hematocrit 

7 
i 

42-52% (M) 
37.47% (F) 

. C 
 -. 	-. 	• 

Sed Rate Cell 
Count 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

Other Directigen Negative 	ABO/Rh 
. 

:- pagulation.:Studies. • 
. 	..... 

. 	. 

 . 	.:-. Blood Bgak Ugit Crossmatcl• 
• . (MUST,SUBMIT SF 518 WITH EVERY 

. 	' 	:.. REQUESTED) -r• 

- 	,• .'. 	: 	., 
UNIT OF BLOOD. 
• - 	" 	.. 	- 	• TEST RESULT  REF. RANGE UNIT TYPE CROSS•LITCH 

PT 1  9.8-13.6 secs 

APTT ; 21-34 secs 
. 	i 

D dimer . 	1 <20 ug/ml 

FDP J <10 uWm1 

1  REMARKS: 

REPORTED BY 	 DATE: LAB ID NO.: .  

MEDCOM - 21153 

DOD-034729 
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3 
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co 

7.1 
CD 
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CD 

0 
1 
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DOD-034731 

c6. Y-6 
SURGEONS: 

ANESTHESIA TOTALS 

10 10 

; 

II- 

EST BLOOD LOSS 
URINE — 

TIME  
SYMBOLS: 

INAMOMMEMOIM 
MEN 

MOM 
MIME! 

CRYSTALLOI 

COLLOID— 

BP try cuff 

V 
A 

Heart rate 

• 

Resp rate 

200 

180 

160 

140 

120 

100 

80 

60 

40 

20 

MIMI= 
INBE 

11•1111111=1111M 
EMMEN 

IMMO 
INIMEMXIM m :mg ME 

-r 

764- — 
(AVAAA-el 

ro ePrc 

	96C---.° •Z 
E 2-00k" 

REr.nVERY AT 

Mint ova letters I symbols. EVENTS 
esepakt undo' REWRKS position  

PROCEDURES and 	Codes 
AN ESTHETIC TEC 

LUZS4A-4`15/N 	 
PATIENT IDENTIFICATION— Toed 	mew: myna oadearete. 

Merkel faeNRy 

MEDCOM - 21155 
0•76 REVISE!) 

Z(0 Oct 6 
PAGE I OF, 

• — 1111111H111111IMIIII 
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REMARKS: 

9 C62(61- 

ABO 

Rh ?e, 

TRANSFUSION NO. 

PATIENT NO.- 

RECIPIENT 

ADO O 

Rh 	 S 

SECTION - PRE-TRANSFUSION TESTING 

PREVIOUS RECORD CHECK: 

M RECORD 	• NO RECORD 	C6) (6) -  

SCP )...3 

TEST INTERPRETATION 

CROSSMATCH 

c9c-i--  0 

DATE tc16e..-to's ❑ CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED 

REMARKS: 

ANTIBODY SCREEN 

COMPONENT REQUESTED (Check one) 

Ig„RED BLOOD CELLS 

FRESH FROZEN PLASMA 

Ei PLATELETS (Pool of 	 units) 

❑ CRYOPRECIPITATE (Pool of 	 units)  

❑ Rh IMMUNE GLOBULIN 

❑ OTHER (Specify) 	  

VOLUME REQUESTED (If applicable) 

	 Mt 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

❑ TYPE AND SCREEN 

CROSSMATCH 

DATE REQUESTED `g

4r 0.'") 
DATE AND HOUR EQUIR HOUR, 

REQUESTING 	ICIAN Print 	 ) 

DIAL 	 ERAT1VE PROCEDURE 

v  

I have collected a blood specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 

correct. a!')//  r 	SIGNATURE 0 KNOWN ANTIS O Y FORMAT1N/TRANSFUSION 

REACTION (Specify) 

Ae0c4o'T  
TIME VERIFIED 	 5...LI 0  

IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

HEMOLYTIC DISEASE OF NEWBORN?  

(b)114-z, 

WOO -2- 

(1\0\ND  

	

CABO  I PULSE 1003 	CtI/4-7 
DATE OF TRANSFUSION 	 TIME STARTED 

WARD 

k/  

• 
518-124 
	 NSN 7540-00-634-415. 

MEDICAL RECORD 	 BLOOD OR BLOOD COMPONENT TRANSFUSION 

SECTION I - REQUISITION 

SECTION III - RECORD OF TRANSFUSION 

MIQUNT GIVE% , 

ML 

REACTION 

NE ❑ SUSPECTED 

TEMPERA URE 

ci85  
PULSE 	 BI OD P ESSURE 

( 	90 
1DENTIRCATION 

I have examined the Blood Component container label and this form and I find all 
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 
on the patient identification tag. 

If reaction is suspected—IMMEDIATELY: 

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 I.V. solutions to the Blood Bank. 

DESCRIPTION OF REACTION 

❑ URTICARIA 	EI CHILI_ 

❑ OTHER (Specify) r  

0TH 	IFFICULTIES (Equipment, clots, etc.) 

NO 

SIGNAT R F PERSON NOTING ABOVE 

2-)Ct/rT3S  

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

❑ FEVER ❑ PAIN 

61)16 ) 
❑ YES (Specify) 

• 
BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 

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

Medical Record Copy 

DOD-034732 

dwz.)-y 

MEDCOM - 21156 
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DATE OF ORDER 	 TIME OF ORDER 

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

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

PATIENT IDENTIFICATION 	 DATE OF ORDER 

	  HOURS 

( 1)ce) - V 

NURSING UNIT 	ROOM NO. 

PATIENT IDENTIFICATION 

	 HOURS 

ISING UNIT 

PATIENT IDENTIFICATION 

WO- 2- 

a 	-23  

TIME OF ORDER LIST TIME 
ORDER 

NOTED AND 
SIGN 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

to 	tz) 

NURSING UNIT ROOM NO. 

DA ,FLRR^479 4256 REPLACES DJTIO 

pkvell  

gi.,NwHi7 imAje BE USED. 

Yaf 

MEDCOM - 21157 

tit ",... 

DOD-034733 

ACLU-RDI 1660 p.117



L61 L61-z 
NURSING UNIT 
	

ROOM NO. 

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 

(bab)•y 

ROOM NO. 

DATE OF ORDER 

ZcCat5  

BED NO. 

TIME OF ORDER LIST TIME 
ORDER 

NOTED AND 
SIGN 

•■■•■111 

1.0 ( 1. )-z_ 

HOURS 

T 

CILLOC  
V C  

(10)16)- 	 )11,  

ki14)- 1 242  
PATIENT IDENTIFICATION 	 DATE OF ORDER 	 TIME OF CjR DER 

HOURS 

(11 )11,1 " 

NURSING UNIT 

PATIENT IDENTIFICATION 

NURSING UNIT 

R7Aqi  

DA .F.cn.1,„ 4256 REPLACES EDITION OF 1 JUL 77 ws4Irii 

IDENTIFICATION 

t hlzhq-Z 

	 HOURS ootc  
DATE OF ORDER 	 TIME OF ORDER 

C c-tr- 
9f/-5 

 

D/C Ne 2i(  
VO 

C,d)C 

 	 MEDCOM - 21158 1.0(6) -Z.- 

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

DOD-034734 
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	 HOURS 

D TE OF ORDER 	 TIME OF ORDER 

0 — 
	Z1 3. 

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. 

LOW- 

(.)a)- L 

HOURS 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

Ni 

(4,1(0- Z 

ROOM NO. 	BED NO. 

Ocr0,  otl 
„DATE OF ORDER 

1 - 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

or-pt,kc, 	"CAI  

1)[t ft- -6)--A-0- 1  
ocat(tt„...LrylV-A  

c12‘ 
BED 

ATIENT IDENTIFICATION ■......._CtATE OF ORDER 	 TIME OF ORDER 

	ODM or.-, r5Lt- 	X  q-u-A-r-4/2A6141z  

a co oc4-- c)  HOURS 

ROOM NO. NURSING UNIT 

VvY 

(\CI   tic QIN_ neo ' 
/C., 

(.1.)16 )- 

b 

v.0 . -Pray\ Dr 	1-0  

BED NO. ROOM NO. NURSING UNIT 

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 

	 HOURS 

BED NO. 

REPLACES EDITION OF 1 JUL 77. WHICH MAY RE USED. 

MEDCOM -21159 

NURSING UNIT ROOM NO. 

DA IFA0pRI,19 4256 

TIME OF ORDER 

e_D S- 3 cA 

NURSING UNIT 

DOD-034735 
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LIST TIM 
ORDER 

NOTED AND 
SIGN 

(1,0) -1- 

mrsm 	
• 

. 	 - \ a 

NURSING UNIT 

  

ROOM NO. 

  

    

(P/ ) -r'  

CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40.66, the proponent agency is OTSG 

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

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

PATIENT IDENTIFICATION 

BED NO, 

NURSING UNIT 
	

ROOM NO. 	BED NO. 

PATIENT IDENTIFIC TION 

DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

NURSING UNIT ROOM NO. BED NO. 

PATIENT IDENTIFICATION 

PATIENT IDENTIFICATION 

(4, 11 4 ) -  

NURSING UNIT 

  

ROOM NO. 	BED NO. 

  

    

DATE OF ORDER 	 TIME OF ORDER 

	 HOURS 

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

Mciiy 
MEDCOM - 21160 

DOD-034736 
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18 

ear 

'._ )(6)-z. 

CLINICAL RECORD THERAPEUTIC DOCUNTEI9TATION CARE PLAN (NON-MEDICATION) 
For use of this form, see AR 40-407; 

M0.1 r3 Yr. 2003 

  

VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION 

ti 

DATE COMPLETED 

minirmai 	 -111111111111 

11111111111111111MMIMIIIIIIIIIIIINEMIT'- 11111111111 

	

is 
billiWilMESSW111110 	 MAI= 

16 

izoommimming2 	__Am= 
11111111 1, 
r-irffirnmematta PAT 	 AMINE 

111111111MINIPINIIIMMLIME 	MIME 

IMO 

 

AMIREMPAMMINEELIZEPEM 

• -\-0 	 11111111111111111111E11111111 

(a 'ftY■ t■ 	_MENNE 

	

aroMINI 	1111=111111111•1111111111 

■■ ININ1111111111111111111111111 

MICELT.■BE MI= 
7112:1=741:----  AMMON 111■■■■■■1111111.1■11111■■ ■111■11■■11■111111■ 1111■1111 

rx  	ammo 

Eammereammi 

--1111111111111111 
--NEM 

-mum 

NM= 

■■■■■■1111111■■11■■■■ 
1111■■■■■■■■■■■■■■ ■■■■■1111■■■ 1111■■■■ ■■■■■■■■■■■■■■■ 

PRIMARY DIAGNOSIS: 	 ADDITIONAL PAGES IN USE: 

C) -icke-t-Dt.1 
	

ED YES Q NO 

PAGE NO: 	  

ORDER 
DATE 

CLERK/ 
NURSE 

RECURRING ACTIONS. 
FREQUENCY. TIME 

   

ALLERGIES: p YES Ej NO 

PATIENT IDENTIFICATION: 

411111 (d )a/1 ACTION TIMES 
USE PENCIL. CIRCLE ACTION TIMES 

D 8 9 10 11 12 13 14 15 

E 16 17 18 19 20 21 22 23 

N 24 01 02 03 04 05 06 07 

DA FORM 4677, 1 OCT 78 
	

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

MEDCOM - 21161 

DOD-034737 
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Verily by 
Initialing 

THERAPEUTIC DOCUMENTATION CARE PLAN 
(NONMEDICATION) Mo 	I C6 	Yr 2003. 

SINGLE ACTIONS Date to 
be Done be 

Time to 
Done Time Done Initials Order 

DOM 

Clerk 
NUM 

16  (cc/2 UK 
. 

ach-t -i-  \C-Wr 	.1 	he 
, 

3 

\ 
cr.:.. 

s) 
-f\W. 1(41-(7 - "TC-L--.1._ 	2.L..\-\--n WeC- I 

•i "‘C-1-  \ n u4-M reciCTIOD 0'7"---  On 

Ri 

eC___glilla 

-14 /14 	ri-ec5e_ ,14a- ./ gif-) 
L504m1 4/6),?-7 AN 2t,x-7.-., . 0 dato 111111 
Nail. q(-., 	,7efotaAl 46' 	klryv-c-- tor (v(x-i- _frill • 
960- 10 itPAANaic. g-ti:4-(A-co Q 	aviii-(1,/k. kas-v,1-/L12_ Y'a 

. 	1 	. 
iK i I) 	rAfk 

.)W -- IIIII OcK- (;v4-- 	i2-iktii3 cri,‘ r tk:).1 ,- 6 wto 

•	 . 

Order/ 

Date  Pir  
awl,/ 
Nurse 

PRN 
• ACTION. FREQUENCY 

INITIAL PROPER COLUMN FOLLOWING COMPLETION 
TINIFJDATE COMPLETED 

. • 

-c• 

MEDCOM - 21162 
	 USAPA V1.00 

DOD-034738 
ACLU-RDI 1660 p.122



Mo.475W.  CLINICAL RECORD 
THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS) 

For use of this for_ see AR 40407; 
the proponent agency Is the office of The Surgeon  General. 

HR 	 DATE DISPENSED RECURRING MEDICATIONS, ORDER CLERK/ 
DATE 
	

NURSE 
	

DOSE, FREQUENCY 

1S"0gI 

-.Mr, 	Fri REEEMILT AMEN,' 
Mr- EEZMITAIMMEMMEMM 

711 	 MERMLIZEIV11111.11 
kiCEIMEI MMEILIIMITIAVINNE1111 
	111111111111111 

YES ALL IIRGI Ek ADDITION AL PAGES IN USEI 

YES ED NO 

C*2_0 N_Ac_  	
NO PRIMARY olAONOsiSe 

VERIFY BY INITIALING 	 I 	INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION 

"c.. 

I E5 

-_- Araiummom moms mararrmiar-7_, 	no. 	-- 111MIME 
had 	 EU— 	--- NE IIS 

MOU77EMMEMMEW06 ----EMENOINMMEM 
111021110AMIIIIIIIIAMIS ---MEMMEIMEMINII 

EERIE TR■ME■■■ 
	Ille--- 1111111 

1 P62i3 - ' 	,i (i00 PL,  

07 0-  PIMMICII 
10111.11 	 imilimmummiummi 

PAGE N O. 	  
PATIENT IDENTIFICATION: 

IMNIFIEZEMEIMEM 
Pertelr al .  klIENE11■■■■■■ 

71tig 	1 ■■111■111■ 11■■ 
'1101EMMEIHERNII 
	Mill1111111 

CrAMEMMOMMILuSL 	MIME 

11111 	  . 309  

--,110p, 6? ° 

DISPENSING TIMES 

Alp (4)(-0-y 	USE_P ENCIL . CI RCL E MED TINES 

D 7 8 9 10 11 12 13 14 

E 15 16 17 18 19 20 21 22 

MEDCOM - 21163 	23 24 01 02 03 04 05 06 
I% A FORM o-se 

DOD-034739 
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Verify by 
Initialing  

THERAPEUTIC DOCUMENTATION CARE PLAN 
Mo. 	/ ( 	Yr (75-- (MEDICATIONS) 

Order 
Dote 

Clerk/
Nurse 

SiNGLE ORDER, PRE•OPERATIVES 
Data to 

be Given 
Time to 

be Given 
Time Given Initials 

Ociam(-75\cnol 1E3 cci-Tp3 ."---- i(d-z3Z IIIIII L 

DecOS'y  bi C, aff v1,1410 ) 1) (L V )(eC•l-  Nf'itiO PeiAs 1: 
, 

	J 

• 

•	 

Order/ 
Expir 
Data  

Clerk/ 	 PRN 
Num 	MEDICATION, DOSE, FREQUENCY 

INI77AL PROPER COLUMN FOLLOWING ADMINISTRATION 

TIME/DATE DISPENSED 

f 4 	a "T lar,=I _E■Sotx•13 ?c:94-'9. -,•(, 

• 1_ e''' 
tatn Vercc,a4 % -2--k-ab5 tr 

e0 0 1 1 	PP-)  

...... 

GPO: 1998-454-110/86216 

MEDCOM -21164 

DOD-034740 
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REPORT TITLE TRAUMA FLOWSHEET 
The proponent Is Dept of Surgery 

0 13 TRACHEA: U Midline ❑ Deviated 

13  >_ < CHEST SYMMETRY: 

13 PUPILVJ Equal 0 Fixed React ❑ Dilated 

13 Absent 

R Crackles 

13 
13 

Decreased 

Wheezes 

Strong D Dopler + Palpable 

FtWAY, ,CIRCULATION 

IAB)rasion 

(AMPlutation 

(AV1u1sion 

Battle's Signs 

(BL)eeding 

(B)urn 

(D)etormity 

(E)cchymosis 

(F)oreign Body 

(H)ematoma 

(LAC)eration 

IPluncture (Mound 

(Pain) 

(S)eatbelt (S)ign 

(S)tab (W)ound 

(GSM Gun Shot Wound 

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

TIME: 

MED COM: 

OTSG APPROVED (Date) 

OI Appr 11 Jun 97 

TIME «ti 0 IV x 	0 02 	1 /min 0 C-Spine lmmob 

Meds: 	UKN 	0 None 	0 Yes: 

AltergiesUKN 	0 None 	0 Yes: 

Tetanus:UKN 	0 C i ent Last Meal/Fluid Inta ,. 	hrs 

LMP: 	 __.,121  II 114 	v. rxi.  ill7  
it —ji ' '  1111,  

ftNt  5 
PRIMARY SURVEY 

0 Natural 	Patient 

❑ ETT 	❑ 

❑ Secretions 

0 Labored 0 Unlabored 	0 Absent PULSE: 0 Present 0 Absent 

BLEEDING: 

HEART TONES: 0 Clear 0 Muffled 

SKIN: 0 Warn 0 Cool 0 Hot 

Cl Pink ❑ Pale 0 Cyanotic 0  

0 Dry 0 Moist 0 Diaphoretic 

SECONDARY SURVEY 
DISABILITY: 

	

GCS: E 	 

	

v 	 

HEART 

RHYTHM: Of Regular 0 	  

PULSES: 	0 Central O Peripheral 

_ABOoriEZ:: 

Soft U Rigid Non-Tender 

0 Tender: 

CTER TONE: 

WNL 

0 None 

USE :DIAGRAM TO DOCUMENT INJURIES AND PAIN 

PELVIS. 

13 
Herne + / - Prostate: 0 WNL ❑ Abnl 

VASCULAR ASSESSMENT 

(6)(6)- z_ PHYSICIAN 

(Continue on reverse) 

RN 

PATIENTS IDENTIFICATION (F 	r written entries give: Name—Iasi, first, 
middle; grade; date; hospital or 	ical facility) ❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

(b)(61-y 

TM: 	0 Clear CI Blood 

C-Spine Tenderness: 

Pain @ 

JVD: 

LUNGS 

BREATH SOUNDS:1Bilat Equal 	lear Stable 0 Unstable ❑ 

Blood at meatus/vagina: 

❑ FLOW CHART 

❑ OTHER (Specify) 

NECK 

DA 1'41'4784700 REOUIREMENT OF PRNACY ACT OF 1974 IS COVERED BY Do FORM 2005. 
PREVIOUS EDITION IS OBSOLETE. 

MEDCOM - 21165 

EAMC OP 503, 1 Dec 98 
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VITAL SIGNS 
GLASGOW COMA SCALE 

...260111-Temp: „ 	 . 

REBLARESPO SE , 

itigEfillTh11141111ffil  
Fi 	̀MODE 

S maneous Oriented 

140Tcl RFO4sg. , - .  

Obe a Commands 

3 - To Voice 

2 - To Pain 

1 - None 

5 - Localizes Pain 4 - Confused  

3 - Inapp Words 

2 - Incomp Speech 

1 • None 

4 - Withdraws to Pain 

3 - Flexion to Paln 

2 - Extension to Pain 

1 - None 

ROCED  UR 

O Backboard Removed 

0 Downgraded 

PERFORMED, BY:? 
BY: 

BY: 

C1)( tH 

Ck6)-1 

u  (011)-z_ 

,A90/- 	to 	a 

0 	1,4,04,-,  hill 	 A/A- 	A 767:e  	ht,ITP/rj 	it* 
Sc 

/ t/.1 

9fia 
(91,11W2m7131711118WEI to 	• 

MEDCOM - 21166 tell.S.GOvERNNIENT PRINTING OFFICE 1 
WOO 31 

DOD-034742 
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NGT 

TOTAL TOTAL 

Other 

0 OTHER 

CBC: Chem: 

NGT 

ESL Blood 

Other 

E 

S 

.,TIm 	:005000. 

ET 

Intubation 

Iii'', 

0 Oral 

0 Nasal 

Teeth 

: 	.
U   - 	- 

	 PROCEDURE 	 ACCORrAntu. wr . 	: 	ne■ s4,7 :  !. 
. RESLTS' 

El ETCO2 Change 
	

CT Scan: 	0 Contrast 
0 BBS Post Int 

❑ Post CXR 
0 Head 	0 Abd 	0 Pelvis 

❑ C-Spine 	❑ TIL Spine 0 Chest 
Gastric 

Tube 

CI Oral 

0 Nasal 	' 

❑ Air 	0 Contents 

0 Verified 

Suction; Y 	N 
0 

A-Gram Site: 

IV ACCESS & FLUIDS 

Time 	nin uvri SOP ::. -',! 1** :'. ':iik 	AMT L1P 	Ahillif:l ,,  

Urinary ❑ Meatus 

D Supra-Public 

0 Return 	cc 

0 Hama Dip: + - 

0 Secured 

DPL 1:1 Opened 

0 Closed 

0 Grossly: 	+ 	- 

Cell count 	 11111E111111 N  firM110111111MI 
Sent@ 

N  IMIHIMMIrla /MO 
Chest 

Tube #1 

Chest 

Tube #2 

L 

L 

R 

R 

0 Air 0 Blood 	
11E3 

❑ Pleuravac 	cm 	111111 	Y 	N 

❑ Autotransf user 

❑ Air ❑ Blood 

Cl Pleuravac 	cm 

0 Autotransfuser 

Y 	N 
MEDICATIONS 

' : MEDICATION 	TIME =M -TIME DO 	RTE ' 

12 Lead Rhythm: 	
Comments 

dt ,:TIME 011 2 1, .,, a  ,pt - 	-. 0 Sat 110 

1) 1111 
2) II. 

	

LABS 	 	X-RAYS 

v 	- 	' ''''' 	EAM 	
:freip. 

III 

13 D-stick 	 U SHct 	 ❑ Chest Initial 

MI ❑ D-stick 	 0 SHct 	, 	 U Chest Post ET 

I  
❑ CBC - 0 Chem 	❑ PT/PTT 	 0 Chest Post CT 	 BLOOD PRODUCTS 

0 ETON 	U T&S 	0 T&C x 	 0 C-Spine 	 -$TAB1 El e:.!,:#70:0il 	1 

❑ Tox Screen 	 0 Pelvis 

0 UA 	0 HCG 	 ❑ 

0 OTHER 	 ci 

t-f.:01 

TRAUMA TEAM ARRIVAL 

esioN 
VALUABLES & CLOTHING 

w.: 	, ._ _a
.,. ,,,,, 	 - 	 '5.45 

) Phys None Found 

irgeon (4)/b,),..L. Given to Patient 

ne s th 
Given to Family 

Inventoried and Released to Patient 
Trust Fund/NCOD See DA Form 3696 

0 Home 

Other: See Nursing Notes 

DISPOSITION 

0 

X-Ray 

RT 

to 
Ortho 

Admitted 

Called to 
Neuro 

Report 

Time Transferred 
Chaplain 

Via: 

- 

Accompanied By 

MEDCOM 
0 Stretcher 	0 Wheelchair 

21167 	utlons: 13 Yes CI No 
. 	— 

DOD-034743 

ACLU-RDI 1660 p.127



MEDICAL RECORD•SUPPLEMENTAL MEDICAL DATA 
'lot use el thh Ion% see AA 4046; the proponent whey is the Wier of The Steve' General. 

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

Histor V  

Drains 
Hemovac 

NG 
JP 

T-tube 
Foley 

TLS 

■•=1111111■11=111■. 

Airway 
Nasal 
Oral 
ETT 

Teach 

Other 

1 

2 -L 

z_ 

o 

3D' DIC ADM Codes 

AIRWAY 
A =Ambu 
BB = Blow-by 
M Mask 
FT = Face 
Tent 
RA =RoornAlr 

NC =Nasal 
Cannula 

V's 
X —A-line BP 

=Cult BP 
= Pulse 

TEMP 
S = Skin 
0 =Oral. 
A = Axillary 
T =Tympanic 
R = Rectal 

LOS 
C =Cervical 
7 =Thoracic 
L = Lumbar 

S = Sacral 

Criteria 
Activity 
(2) Moves 4 Extremities 

Moves 2 Extremities 
(0) Moves 0 Extremities 

Airway 
(2) Cough, Deep breath 
(1) Dyspnea. tingled breathing 
(0) Apnea 

Blood Pressure 
(2) SEP =1- 20 of Pre-op 
(t) SBP -4- 20-50 of Pre-op 
(0) Std(-  50 of Pre-op 

Color 
(2) Baserine word appearance 

pale. mottled, jaundiced 
(0) Cyanotic 

Circutation (Peds <5 Years) 
(2) iadial Pulse Palpable 
(I) Axiitary palpable. not radial 
(0) Carotid airy retiabie pulse 

TOTALS: Must be 9 or 
greater to WC, otherwise 
needs anesthesia approval for 
DIG, 

Pat t teaching done: Wound Ca /en e, Pain Man agement, 

DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete 
USAPPC12,00 

Date: 	ev(-- 4- 0 	 Anesthesia Type (Circle)): General Spinal Epidural 
Time in: IV Sedation Nerve Block 

17  1 OR Output: UOP 	  
OR Intake: Crystalloid  f‘d„;2 	Colloid 	  

Pre-op VIS: 	 Ib 	/111n  

Allergies: 

Procedures: (1.-001 Cto(dr't 	Meds/Times:  t LOW  

1' A 

80 

60 

40 

20 

A 

A 

Pre 00 Meds 

Time 

Sa02 

F102 

O  Methods 

220 

200 

180 

160 

140 

120 

100 

• 

RR  

T 

Time 
Pain (0-10) 

11 'VA 
‘K-r2 

240 

1pa le* 	Yet to ,6 

(4116) - z 7-, • 

• . 7 (-I/01 C, 
typed nr mitten entries give: 	 Name - last, 

. gra•a: date: hospital or me( WW1 

ei6  C 

❑ HISTORY/PHYSICAL 

❑ OTHER EXAMINATION 
OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DATE 

2acycr 03 
Kdri CHART 

❑ OTHER &earl 

DEPARTMENT/ 	I CONIC 

Pacu Intake 

X-rays: 

1Y_ 	 
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DOD-034745 

PACU OUTPUT 

Time Source Color/Appearance  Amount 

MEDCOM - 21169 

NEUROVASCULAR 
Time Site Range 

Of 
Motion 

Sensory P Cap 
Refill 

T Color 

Adm 

15' 11-51.4eysl, .t. -i-- P "3-0 *0-' . 
30' Z14., 4. -4- p 0 4,' >ru Fax. 
45' 

60' 

90' 

DIC 

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

Capillary Refill: B - Brisk, S=S uggish 	P = Pale. Pk = Pink 

C-SECTIONS  
Adm 15' 30' 45' 60' 902....-----156 

Fund. Height ------- 
Lodge 

Peripad# 

Furtilre5id. 

DRESSINGS 

Time Location Type Drainage 

Adm /11,  Col-) 9,1 7 
/f2r  30' 

60' 

D/C 

NURSING NOTES 

Pr (1,ee_ert,t 	0(z,. (14a. j,t .1 )1 

i 914A 10 igro  
Ik.  /67o% fin  fl A ------- AMUR 

ae.D  
ch)a)-2,-- 	tG)117)-z- 

WAMC OP 173-E 

MEDICATIONS 
Allergies: 

Medication & 
Drinae 

Time Route Pain 
1-10 

I/E By Pain 
1-10 

CARDIAC RHYTHM 

Time Rhythm Strip Run? Symptomatic? Rh thm 

qAa  7 

Discharge Criteria: 
Date: 	Time: 	 PARS: 
BP: 	' T: 	HR: 	RR: 	Sa02: 
Pain Level at D/C (0-10): 
Intake: 	 Output: 	  
Additional Data: 	  
Transferred To: 	  
Report Given To: 	  
Transferred Via: W/C 	Litter Gurney Ambulance 
Transferred By: 	  
Cleared IAW Recovery Room SOP 8-3 
Charge Nurse Signature: 
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oly 

   

   

7. Religion 
ISLAMIC 

8. LnthOfSvc 9. ETS 

   

   

Automated Facsimile 

CO L6
1 H 

iNi--,-.(1ENT TREATMENT RECORD t.„. ,iR SHEET 
For use of this form, see AR 40-400, the proponent agency is OTSG 

3. Grade Admission Remarks 
1. Register Nbr 	2. Name 

10. PrevAdm 

NO 

14. Ward 
ICU1 

20. Type Case 
DIS 

4. Sex 
M 

11. FMP 
"Slk a20  

5. Age 
21Y 

12. SSN (e) t61- 1 

6. Race 
X 

13. Organization 

tb)l, t2)-y 

15. FlyStatus 	17. Dept / Ben 
K78-PRISONER OF WAR/INTER 

18. BranchCorps 19. UIC / ZIP 

22. Hour Of Adm: 
08:42 

25. Type Disp 
TRF C-ACF 

23. Clinic Service 
AEA - ORTHOPEDICS 

26. Date of Disp 
2003-10-19 

21. Source of Admission 

Direct from ER 

24. Name/Relation of Emergency Addressee 

28. Date This Adm: 	Admitting0fficer 

2003-10-06 	 (L)/b)-2- 27a. Address of Emergency Addressee 
27b. Telephone No 

30. Date 'nit Adm 
4908-4848-  

32. Units Blood Components 
29. Reptinab 

058 	 Iraq 	() ( 1-) 

31. Selected Administrative Data 

Marital Status: 	 DoB: 

In/Out Patient: Inpatient 	 MOS: 

33. Cause Of Injury: 

34. Diagnosis / Operations and Special Procedures: 

35. Total Days This  Facility 
Absent Sick Days 

Supplemental Care Bed Days 

1L  
Total Sick Days 

IL\  
ConLv / Coop Care Days Other Days 

0  

Sig 	 g Medical Officer 

Automated Facsimile - DA FORM 3647, May 79 	 C L)(4.,k- 

35. Total Days This Facility 

Absent Sick Days Other Days 

0 0 
ConLv / Coop Care Days 

0  

Supplemental Care Bed Days 

14  
Medical Records Officer 

MM 

Total Sick Days 

kLA  

(.(&(6) 

MEDCOM - 21170 

   

  

DOD-034746 
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EP ORT  
PHO 

Name if AW 
Full NAti4  

*vac -km-root, 
-operworrat 

Slatos.! 

Ozzupaiiian', 

 Nahahal ID tall  

Gimmler iM 	 ONALE  

	

ni3M 	 It& 	, PON' VEHOLE ITU. 

	

Hair Color; 	
'1 : 

Yij GOttic 
Buil* 

	

Haight an) i 	Mr 	 Maw , 

	

Ykeeight it* 	Mirr, 	i 	Mae 

PER DATA 

1J - 

Marttai 	Unignowp 

Pervarief Slaw tiaMprri 

EXTENDED EPWNMilMATtON 
EON!** *NNW 
calm,  

Corkpqmrt HAR 1 

510c4TYpes: 
ti811 OtiPW"TM ViticOAOtION WHIMS. 111.ENTE1H MAO 

Dietary NotatO4, 

1MAF:r-JOY? 
^ ,effaitai 

Page 1 f.2 

MEDCOM - 21171 

FOMAATIO 
Dpssior: 

DOD-034747 
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(-7 

-/k),te7P 

ATE I1 9(0  

(For aped ur amen entries give krone lust. firs:. 
middle; grade: date: hospital or medical facility? 

67) /bi -z- 
IDENTIFICATION NO . 

	 ORGANIZATION 

REGISTER NO. 
	 WARO NO. 

MEDICAL RECORD 	
ABBREVIATED MEDICAL RECORD 

PERTINENT HISTORY. CHIEF COMPLAINT. ANO CONDITION ON ADMISSION 
(Enter date of admission) 

2( 	 ` 

	

Art VC- 	 AtA,".77 	 '6—'1' • 

4 	o'c,\J 

PHYSICAL EXAMINATION 

Ik,t-b: id 
/64,774- 

51 

..... 

PROGRESS (Enter dale of discharge and final diagnosis) 
/4 I2e4) —fe/V"1" 

774,4_,X,e'vi-‘-4 	 IC-a'  / 

0 6711/./:--  

ABBREVIATED MEDICAL MEDICAL RECORD 

Standard Form 539 

Nit (1-)C6)-7 

MEDCOM - 21172 

GENERAL SERVICES ADMINISTRATION AND 
INTERAGENCY COMMITTEE ON MEDICAL RECORDS 

FIRMA (41 CFR) 20145505 
OCTOBER 1925 
USAPPC TIDO 

DOD-034748 
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OEPARIJSERVICE  

PATIENT'S IDENTIFICATION: 
(Fo►  

typed ex wino entries, give NW • kW, 
rot odic 

ID No or SN; Sex; Doe of Site RankStr6e) 

PROGRESS NOTES 
Meffical Recod 

SIMARD FORM SOO les. 611t 

Piescsilled by OSAIICAIR FPO NICFRI 101.17 
	IV 
UsAPA 

PROGRESS NOTES 

IICAL *coo 

MEPP 
OBIZI3) FOR LOCAL REPRODUCIION 

MEDCOM - 21173 

DOD-034749 
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C'N 

at 

I 

02) 17)- Li 

/ 

AUTHORIZED FOR LOCAL REPRODUCTION 

CHRONOLOGICAL RECORD OF MEDICAL CARE 

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

gac 	c  

‘.? 	/ 	9/44-,- 

c G 2L.-k 

0 

k a ki,f 	-170 
t'; /Plt. 

e 

 

 

iw  

i ; 

 Al AT/ 

6,=!? 

., 

vg. 

Al_ /01-t fi 

6 020'k- —5  

OROS MAINTAINED AT 

WARD NO. 

DICAL RECORD 

DATE 

'/CC/7-03  

Time: 

P: 

ULL2 
1313 : 	.7 2.  

T: 

R: t 1. — 

Sp02: (.16% 

Meds: 

u. 

ALL: itedz/_,IN 

PMHX: up 

FMHX: 

LMC: 

TOB: 

144-kJ' as-gsi4w. 

Z-At-e-e 

hate ('14( .ce: 

I X4.±.  Olde) 	7 

REGISTER NO. 

RELATIONSHIP TO SPONSOR HOSPITAL OR MEDICAL FACILITY 

SPONSOR'S NAME 

PATIENT'S IDENTIFICATION: 

For typed or written entries, give: Name - last first, middle: ID No or SW; Sex: Date of Birth; Rank/Grade) 

CHRONOLOGICAL RECORD OF MEDICAL CARE 
Medical Record 

STANDARD FORM 600 	(REV. 6.971 

202-1 	
usrot 42.00 

FIRMA (41 CFRI 201-9 
Prescribed by GSAJICMR 

(6)( T Name: 
SSN: 
DOB: 
Unit: 

Rank: 
Sex: 

Out tune: 

MEDCOM - 21174 

DOD-034750 
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(L)i z t-- 

Z/? ,:€40,  

(sYi-rr ) 

	

- 	cpccie c._ 
LiekS ;  4-02  

d ,"2"-A 	 v 	 ‘-acce. 

S ; 	ay/tr-e-1,2  1,1 / e,ec 	• 

cri-e.41- 	 AL/ 

0/;_; 
(2) lak 14it-i,ced0 &c Lir >C 	S'c-( 	Mc.s, 

Vi 0 v •)4) 74.ze 

41p4.- "4  

MEDCOM -21175 

DOD-034751 
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;AL RECORD 

TE 

RELATIONSHIP TO SPONSOR 

PATIENT'S IDENTIFICATION: 
(For N 

typed or written entries, give: Name - last, first, middle; 

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

DEPART .ISERVICE PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 

(REV. 511995 

GSAIICMR FPMR I41CFR) 1014 1.203(b)(14 

Prescribed by  
USAPP. V1.( 

PROGRESS NOTES 

AUTHORIZED FOR LOCAL REPRODUCTION 

MEDCOM - 21176 

DOD-034752 
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.54/P7M 

- 3 " 
0-7.° 41 -  ACP 

1 	AQ--Z 	, 

NSN 7540-01475-3788 

   

MEDICAL RECORD EMERGENCY CARE AND TREATMENT 
(Doctor) 

TIME SEEN BY PROVIDER 

   

   

TEST RESULTS 
W8C 

A BGIPULSE OX Check if read by 
radiologist RADIOLOGY 

H1H P02 PH SUP 02 

PCO2 

DIP 

MICRO 

tde ' Oki." 14 y-RE ULTS 

Dr Pi/K),ST. 

al/ s6-P -Fro,-,-e..)— ro 
EKG INTERPRETATION 

PLT SAT OTHER 

PT 

APTT BHCG ETOH GLU 

PROVIDER H TORYIPHYSICA 

ekrn v-p. 4 	EP C r 	(0 lel 1 JO 
AcE  ofiX! /pia. iittir4kkitd te) ?etW ( 	-> 	Ft-O via b.te  

kHotat-15 a. elf lAV11.5 	ots,41.-uo 0--vA.14. 12: 
	 (?0, (aim A /•--) /70 1--Vr-g 

° /144-vd-ph-4- 	t 

v,.box 
lefri /AO 17 

74/4 	'Pr/7P' 14./ I C 

/ 

ACTIDN CONSULT WITH 
	

TIME RESID NTIMEDICAL STUDENT SIGNATURE AND STAMP 

	PROW 

"14  

(OW, 	 
00,  

!" 

OSIS 

 77e..iptar.iv 63'4 	 - SG 44-i'CAkn'C'11-7  

00/‘ 	PP vi-  v UJ 
0 
0 

ITIENT'S IDENTIFICATION 	For typed or Mitten attriez give:Name - 	fiat mate: 
10 ea OSN a what hospial at make/ lacNey/ 

11111 4)11)1 
EMERGENCY CARE AND TREATMENT (Doctor) 

Medical Record 

STANDARD FORM 558 (REV. 8.981 
Pulsated be GSAPCMR 
FPUR pti CM 101.1 1.2031b6101 
USAPA V1.00 

MEDCOM - 21177 

DOD-034753 
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PA r1f:1) CC NIThrrVC 

SKIN AND WOUND ASSESSMENT PROGRESS NOTES 

IEDICAL RECORD 

LidinisSion Date.: kin assessment must be done initially and every 7 days. 
Braden Scale Evaluation 

Sensory 	
No impairment 

Perception Slightly limited 
Very limited 

2 Completed 

oisture 	Rarely moist 

Occasionally moist 
Moist 

Constantl moist 

No limitations 
Slightly limited 
Very limited 
Completely immobile 

Excellent 
Adequate (Eats >50%) 
Adequate (Rarely eats) 
Very poor 

0.A.;Vtand > . 

Below IQ; Note..ABraden Scale Score Of1eSs than 15 indicates IIIG111%351C-re•tares immediate Ulcer Prevention to 

Size: 	
Drainage: 

na 

Surgical wound (s): Yes./ 
No_ Location: 

Tubes: 
Dressing change: 

Burn wound (s): Yes_ No_ % BSA Location: 	

Partial Size Full 

Appearance: 
Dressing change: 

Pressure Ulcer (s): Yes 	
No I 

Stage 1, II, III, IV (Circle the one that applies and describe below) 

Wound character: Pink 	Moist 	Dry 	Granulation tissue 	Yellow slough 
Eschar _r 

 Size: 	 Tunneling 

Undermining 	Odor 	
Purulent discharge 	

c 	
Exudates 

Type of dressing change: Wet-to-dry 	
Com feel dressing 	

Carrasyn- Gel 	
Alginate 

Physician notified/consulted for wound debridement: Yes No 
ed/consul 	

Date/time MD notified 

CNS notifited for Stage Il and greater Yes 
	No 

Nutrition Referral: Y es 	
No 

Physical Therapy Referral: Yes 	— No  

Action taken: 	

Date & Time 

AO  cidloY 

D.,,-;,..vc identification (For typed or written entries • 
- 	• . -....i,• hnonital nr marlirol 

t.,.,.•.„. MEDCOM - 241 .78 

DOD-034754 
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MEDCOM - 21179 

STANDARD FORM 509 FIEV. 51199111 BACK 

LISAPA V1. 

LAST NAME 

MIDOLk iNatEl 	ID NUMBER 

DOD-034755 
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DEPARTISERVICE  

PATIENTS IDENTIFIGATIOlk. 
/Fa ryped 

o written entries, glee Now -1.34 
first raft 

ID No of SSIt Sec Dots al Sir* Rontlade) 

Cl0)1b)-  

AUT119111ZED FOR LOCAL REPR110110101 

PROGRESS NOTES 

Oat RECORD 

MEDCOM - 21180 

PROGRESS NOTES 
Metical Record 

STANDARD FORM 509 P1E11.51 191  

Presoled by 9541015 FM 14101 10141203PM 
usAPA V1 

DOD-034756 
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DOD-034757 

Itta b 	at-t? a 	177 

	

k LC CT1') 	Pd,S.  ki LLf --  th ICD# traCila) +-6 	Afrcti_ 

MEDCOM - 21181 
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AUTHORIZED TOR LOCAL REPRODUCTILDI 

ID1CAL RECORD 

DATE 

RECORDS MAINIAINED  AT 

DEPAR1JSERVICE 

PATIENT'S IDENTIFICATION: ff./ 
typod or written mass, give Nom • Int, tint, roiddic 

lONo or Sat Seto Dm of Birk IlonletSradel 

(1)) 142)  

PROGRESS NOTES 
Medical Record 

STANDARD CORM SO9 
MEV. S119f 

New by GSAAC1AR FPIAR 141CfRi 10141203M 
usAPA v1 

MEDCOM - 21182 

PROGRESS NOTES 

DOD-034758 
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PATIENTS IDENTIFICATIOX 
Nor typed or mitten ratio, Orr Nos list art. Raft 

ID No or ,  SSD; Set; Dale of Oink; Rankerdel 

PROGRESS NOTES 
Medical Record 

STANDARD FORM 549 DIEN. 5119TV 

Ptaseared by GRAMMA HAIR {MORI 1014%2031W 
uSRAVLI 

PROGRESS NOTES 

MICA RECORD 

AUTHORIZED FOR LOCAL REPRODUCTION 

CPwra 

MEDCOM - 21183 

DOD-034759 
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DOD-034760 

STANDARD FORM 509 Et roma BACK 
USAPA YI.00 

MIDDLE IiiiTIAL 	ID NUMBER 

MEDCOM - 21184 
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AUTHORIZED FOR LOCAL REPRODUCTION 

RELATIONSHIP TO SPONSOR 

DEPART ./SERVICE 

F typed or written entries, give; Name - last, first, 

PATIENT'S IDENTIFICATION: (ID 
or 	

middle; 

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

Medical Record 
STANDARD FORM 509 

(REV. 5/1999) 

Prescribed by GSA/ICMR FPMR 
(41 CFRI 

101-11.203(b)(10) 

USAPA V1.00 

MEDCOM - 21185 

PROGRESS NOTES 

RECORDS MAINTAINED AT 

DOD-034761 
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DOD-034762 

STANDARD FORM 50 
(REV. 5/199• BACK 

USAPA V1.00 

LAST NAME 

DATE 

011 

MEDCOM - 21186 

ACLU-RDI 1660 p.146



PROGRESS NOTES 

%CAL RECORD 

ME 

(6) lb - 2. 

AUTHORIZED FOR LOCAL REPRODUCTION 

c-r a 3 
, Gieb-r rmiz,Ailloc, -z--:, c4-4)--rof es 

tip.,-,6 C? 6-6 

ers-,5-7—. 	( --i -re-erp-ist_A 
r=tz._ 17P1" pc-

1 6N-57-4, t--fi u p Kits 	0 1,1‘-• o r 

SG c-o rvvvrio 	

re-0 

D/ ft,i s--/-i--)< rva
?N-r 24-, ic-.- Dr 2:2-bti e-S 1.-- ...iiroseict- eg- 	6-59 e ?w-i,  

eves-A . 	
t 	515 al) 

tg Cielx-,c- 1-04, 6 it, A_Jki 
C- list,' ) "rpfrr 

De„.. t  .4 ,s.reAE. 	

iti.t,t4t_idtb)-1- 

V Cip Z Cs-t-ii-r-ri .rs.rr

,4 t) en.A-r- 	9ftt 	ce( cwt,  -7-  13 e yr MN eb ca31.-. 

CeoektjkA. -&- rti rt p5 (ii.
, r---0- zit, so-vi c...1J-1-A_Az. L. • 

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

Teckf 

RELATIONSHIP TO SPONSOR RECORDS MAINTAINED AT 

DEPART./SERVICE  

PATIENT'S IDENTIFICATION: 

(For typed or written entries, give: 
Name -

k/ 

last, first, middle; 

ID No or SSN; Sex; Date of Birth; RanGrade) 

) 10)A  

PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 

(REV. 5/199! 

Prescribed by GSAACMR FPMR (41 CFR) 101-11.203113W USAPA Vi 

MEDCOM - 21187 

DOD-034763 
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s. 

(WU, ) - z 
00c-role* 

LAST NAME 

MIDDLE INITIAL ID NUMBER 

NOTES 

17 ea 123e 

/7 OCT-0 '3 e 
5 ( V 

• RC si  211,  A a 
/. 1` 	Li 	1 IPS • Asa 11 	• 	

[WM  im  i chdet,C)--(. it 	i • Ips 	. IA 0......10,440 11i re f t 	 erel84 ' A --1-2- ILI la v U!,1LO t ' i I 1 	v e • 	! !ill il 0, 2 	/ 
_A 

a. ii x/,./11 4 ° 

V. /1999) BACK 
IJSAPA V1.00 

MEDCOM - 21188 

ST 

• 

FIRST NAME 

DOD-034764 
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PROGRESS NOTES 

iDICAL RECORD 

DATE 

047 £3 

PROGRESS NOTES 
Medical Record 

STANDARD ISM 509 
(REV. U19 

Presuibod by 
GRAMMA VPINI 141CHO 10141203V 

UsAPA V 

AUTHORIZED FOR tOCAL REPRODUCTION 

016)-9 
411111.101 (01b)-Y 

MEDCOM - 21189 

DOD-034765 
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RELATIONSHIP TO SPONSOR 

AUTHORIZED FOR LOCAL REPRODUCTION 

PROGRESS NOTES 

:AL RECORD 

∎TE 

1,1J-' 11' 

a)tb)-1 

1.011111111111111111111

SPONwill1111111116SOR'S NAME 	
am 

RECORDS MAINTAINED AT 

HOSPITAL OR MEDICAL FACILITY 

 

REGISTER NO. 

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

Name - 
last, first, middle; 

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

DEPART JSERVICE 

.2k 	(b0)-9 

MEDCOM - 21190 

PROGRESS NOTES 
Medical Record 
STANDARD FORM 509 

(REV. 51199 

Prescribed by GSAIICMR FPMR (41CFRI 101-11.203(b)(1 
USAPA V I.  

DOD-034766 
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CONDITION UPON RELEASE 

0 IMPROVED 

0 DETERIORATED 

PATIENT'S IDENTIFICATION 

0 UNCHANGED 	TIME OF RELEASE 

for Wei ce wins caries. giro: Name - 
first tiaAlk: 10 no. ASSN a ode& hospital o

r 

modest WIN 

(;)1,19) -  

DISPOSITION QUARTERS TOFF DUTY 

24 HRS. 	
48 HRS. 	

78 HRS. 

RETURN TO DUTY 

ADMIT TO UNITISERVICE 

a FULL DUTY 
DISPOSITION 

U HOME 

MODIFIED OUT! UNTIL 

NSN 7540-01 -ur 3-a 

LOG NUMBER 
	TREATM 

	
1  

MEDICAL RECORD 

EET ADDRESS • 

EMERGENCY CARE 
AND TREATMENT 

(Patient) 

PATIENT'S HOME ADDRESS OR DUTY STATION 

(6)00) —It 

RECORDS MAINTAINED Al 

ZIP CODE 

laf,r6th, 0(53 

TRANSiORTLTA TO F MUT? 

THIRD PARTY INSURANCE 

ARRIVAL 

TIME z 
NO 

OUTYILOCAL PHONE 

AREA CODE 

E 
AREA CODE 

CURRENT MEDICATIONS 

INJURY OR 
OCCUPATIONAL ILLNESS 

WHEN OW 

62121251URYISAFETY FORMS 

ADDITIONAL INSURAN 

OD 2568 IN CHART 

NAME OF INSURANCE COMPANY 

EMERGENCY ROOM VISIT 

24 HOUR RETURN • 

YES 

AL SERIES 

YES 	❑ 
NO 

DATE LAST VISIT 

DATE LAST SHOT 

NUS 

COMPLETE 

II • NO 

ALLERGIES 5 )< 

/)2<''  ONtIRGENT 

N 

CHIEF COMPLAINT 

CATEGORY Of TREATMENT 

C3 EMERGENT 

D URGENT 

O 

aa 

1111033111111111 	

a IMMO 

1111121323
01RIENIIr2  

111 	

F21,01g
lit 

GBCIDIFF 

BLOOD C&S X 

rc-SPINE 

11111111111111 
 MONO" 

wiam I111111111111111111W11111111111mi 
cirrarta"..s im i ess  

BHCGIURI EN3LOODIDOANT 

ORDERS 

MONITOR 

CXR PA & LATIPORTABLE 

ACUTE ABDOMEN 

PATIENTS RESPONSE 

LS SPINE 

HEAD CT 

■ Etc 

■ PULSE OX 

TIME 

Mill 
PATIENTIDISCHARGE INSTRUCTIONS 

WHEN 

REFERRED 	
Ipp. 

I have 
received and understand these instructions. 

PATIENT'S SIGNATURE 

EMERGENCY CARE AND TREATMENT 
IPationd 

Medical Record 

STANDARD FORM 558 	
9-961 

Piebbibra4 by GSAI1CMR 
FPMR 141 CFR1 10141.2031141101 

USAPA Y1.110 

TO 

MEDCOM - 21191 

DOD-034767 
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MEDCOM - 21192 

PLAN OF CARE FOR SKIN BREAKDOWN AND WOUND MANAGEMENT PROGRESS NOTES 
-POD: co 

MEDICAL RECORD 

Wound type: Surgical wound (s) Location: 
Diabetic ulcer 	

Tubes: 
Venous stasis ulcer Dressing change: 

Other 	Describe 

Burn wound (s): % BSA 	
Partial 

Location: 
Appearance: 
Dressing change: 

Stage I, II, III, IV (Circle the one that applies and describe below) 
Size: 

Dry 	Granulation tissue 
Purulent discharge 

0115$1011 a e: 

Date:_zei 	
Time: i& 2 	RN Signature: 

Skin breakdown as evidenced by immobility, friction, shear, moi 

Full 
Size 

Pressure Ulcer (s): 

Location: 

	

Wound character: Pink 	Moist 

	

Tunneling__Undermining 	
Odor 

Yellow slough 
Eschar 	Exudates 

444-4,1 	lb) LI, ) -  t 
, rasions, surgical wound, skin tear. 

Size: 	
Drainage: 

Pins: Thazt-zrovi' 
Appearance: cd,.0/- 

—7-7---4;—"" 

Refer to SOP for Dressing Change 
Instrucitons. 

Please check the appropriate 
dressing Change: 

❑ Wet to Dry Dressing 

❑ Carrasyn-V GelDressing 

❑ Alginate Dressing 

❑ Comfeel Dressing 

❑ Pin Site Care 

❑ 7-Tube Care 

❑ Colostomy Care 

❑ Chest Tube Care 

❑ Burn Care 

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

❑ Sterile 4x4 gauze dressing 

❑ Sterile 2x2 gauze dressing 

• Sterile gloves 
❑ Kerlix (super sponge) 

❑ Gauze bandage 
❑ Sterile Normal Saline 
❑ Sterile Water 
❑ 8 x 4 Sponge gauze 

❑ Op-site 
❑ Tegaderm clear dressing 

❑ Alkare skin prep 
❑ Comfeel clear 
❑ Comfeel pressure ulcer drsg 

❑ Carrasyn-V Gel 
❑ Alginate 
❑ Bacitracin 
❑ Silvadene Cream  

❑ Petrolatum gauze 
❑ Hibicleanse 
❑ Non-adhesive dressing 

❑ Telpha Pad 
❑ Carra-smart film 
❑ Sterile Q-tip applicator 

❑ Xeroform 5 x 9. 
❑ Moisture barrier cream 

❑ 0.129/0 Dakins sol 

• Betadine Swab sticks 

❑ 1/2 Hydrogen Peroxide & 
Sterile Normal Saline 

Select the frequency of dressing 

change: 

❑ b.i.d. 
❑ t.i.d 

MD Signature and Date: 

CNS Signature and Date: 

Sete et the appropriate products 

used: 

Medical Record, SF 509 

Patient's Identification (For typed or written entries give: Name-last, first, middle: 
Grade; rank; hospital or medical facility) 

DOD-034768 
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PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT 
For use of this form, see AR 40-66; the proponent agency is The Office of the Surgeon General. 

MEDICAL RECORD 

PI&:ANA, c4  -mclion 	LL  
4. PROPOSED SURGICAL PROCEDURE: 

1. AGE: a1 
HEIGHT: 

WEIGHT: 

40. PREVIOUS SURGERY 	 NO 	[ X ] YES (type): 

VY01,4TvJ GU-Sti=ek 4vv\u.yr 
5. ADDITIONAL INFORMATION: Last PO: iUst"‘ Medical Hx: 
Jewelry removed: 0/no Family waiting: yeshe, 

Implants: Me 
72CtfOn Sbuz 4)/b)-1- 

 LLE 	et90,1-- 

ons: Net  0/11:01%r, 

A. vv► .10 :e.4 

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

1U.13  

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

A. PSYCHOSOCIAL 

Potential for anxiety  

/Pt. verbalizes any specific anxiety. 

r 	Pt. exhibits relaxed body posture. 

Allow pt. to verbalize 
leely. 

Explain OR environment 
and answer questions 
regarding surgery. 
V 	Offer comfort measures, 
'(..g., warm blanket, touch) 
of 	Explain all nursing 
procedures before they are 
done. 
9' 	Remain with pt. whenever 
/possible. 
0r 	Maintain family interface. 

related to traumatic injury; 
language barrier; family 

separation; surgical environment 

B. AERATION 
Potential for 

9, 	PT. will be able to breathe without 
d ifficulty during immediate intra- 'di 
operative phase. 

9 	Offer to elevate head of 
/litter or offer pillow. 
9' 	Observe pt. while awaiting 
surgery for signs of distress 

Assist anesthesia during 
intubation and extubation 

respiratory dysfunction due to 
sedation: positioning; injury 

C. INTEGUMENT 

\ 	Potential impairment 

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

0 	Utilize pressure preventing 
'devices on OR table and 
accessories. 

Check for proper 
positioning and support to 
maintain good body alignment. 
0 	Pad pressure points. 

q 	Place ESU ground pad on 
lion compromised skin surface 
area. 
0 	Keep prep fluids from 
400ling. 

of skin integuity due to 	Bovie 
pad; position; Iluicl shill 

• 

9. PATIENTS IDENTIFICATION (For typed or written entries 
give: Name- last, first, middle; grade; date; hospital or medical facility) 

E-PtiO 	
owl 

DA FORM 5179, JUN 91 	 Previoius editions are obsolete. 	 USAPAV1.01 

MEDCOM - 21193 

DOD-034769 
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4. PREOPERTIVE EVALUATION PREPARED BY 
(S 

DATE: n 

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

D. CIRC LATION 

Potential for inade- 

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

• 

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

A Check that safety straps are 
correctly applied. 

/ Offer pillow for under knees. 

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

joS Check that rings have been 

removed. 

quate tissue perfusion due to 

anesthesia; traumatic injury; 
position; shock; previous surgery 

E. NEUROMUSCULAR 
CONTROL 

E.1.1 . 	1/4/Potential  impairment 

of mobility due to sedation; pain; 

/6 	Pt. will be transferred to OR table 
without difficulty. 
fi 	Pt. will not experience unnecessary 
physical discomfort. 

Have sufficient people 
Available for transfer. 

p' 	Insure proper body 
'alignment. 
)15 	Allow patient to lie in 

/position of comfort while 
waiting for surgery. 
21 	Offer support (i.e., pillows, 
bathtowels, etc.) for 
positioning. 

injury 

E.2. Potential discomfort 

due to injury; pain 

F. NEUROMUSCULAR 
CONTROL 

F.1. 	‘ ,/bisminished visual 

X 	Pt. will be made aware of 
(surroundings prior to anesthesia 
induction. 
V 	Pt. will be transferred safely to 
OR 
table. 

Pt will be able to understand 
/ Pt. 
instructions. 

/ 	Minimize danger of injury during 

intraop period. 

o 	Introduce self. Keep pt. 
informed as to where he/she is 
and what is happening. 
o 	Inform pt. in which 
direction to move and assist if 
necessary. 
o 	Speak clearly and slowly. 
o 	Address pt. from 
ef-Htter 	side. 

perception due to being injury; 
sedation; 

F 2 	Potential for decreased 

communictaion due to language 
barrier; sedation 0 	Validate pt.'s 

understanding of verbal 
communications. 
o 	Verify removal of dentures. 

F.3. 	Potential injury due to 
dentures. 

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

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

/ 

OTHER NURSING 
INTERVENTIONS. 
Or continuation of above 
interventions. 

. 

1 11 	r‘r-, All to Citsin 11.11- CID1/CAITInAIC rrlitlIPI FTP niAnnmnmAi INTEROPERATIVE INTERVENTIONS NOTED. 

 

DATE 

  

11. POSTOPERATIVE EVALUATION: 

Buy 	to f 
Ds9  
elif, len izt. nem 

REVERSE OF DA FORM 5179, JUN 91 

MEDCOM - 21194 

1704  
13. POPERTIVE EVALUATION PREPARED 

	

nature and Title) 

cP-Tht-d 	( 	e 
DA if O3 
	TIME: 6 go  

USAPA V1.01 

DOD-034770 
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ASSIGNED 
SCRUB 

00)/6)- 2- 

6. NURSING PERSONNEL 

---RELIEF 
. SCRUB 

Al 

7. POSITION AND POSITIONAL AIDS 
(Specify) tOOk 	)c,111,a Pitipto 	

0

P E. 
❑ SUPINE 	❑ LITHOTOMY 0 PRONE 

COMMENTS:wild wshyvvt  • 	
*Al I 

; 

ASSIGNED 
CIRCULATOR 

I IX 

L6) Le) - -z_ 
(cAPE 

(2300 e OG 
.0 ) 

vvi
btj  Qrrn on T:€;cieue,' b,r-rvkuomr4v . 

	Qv- 	
ixackauct Qrbv. Inote l

a 
 

"As'n pct.ctct`i,Ne 	
.n 	A;lnj 

t7 - 0050 
❑ KRASKE-, 	LATERAL: 	LEFT SIDE UP 	

RIGHT SIDE UP 

RELIEF 
_CIRCULATOR - 11‘11 - ;• 

CPT 
(1:2)1b )- Z 

MEDICAL RECORD 
1. 

PATIENT TRANSPORTED TO OPERA1.. 
-INTRAOPERATIv DOCUMENT 

For use of this form, see AR 40-407, the pr 
• is 

the office of The Surgeon General. 2. PATIENT IDEM 	.ECORD REV VERIFIED BY 	L.. 
4.- PATIENT IN ROOM 
TIME • 	C) 

ib,Jrt1/4144% a 
TIME PATIENT ARRIVED IN SUITE 

'Tr I 5. PREOPERATIVE-EMOTIONAL STATUS 
	

NUMBER ) 
 RCALM D ANXIOUS 	0 EXCITED 0 	

0 OTHER (specify] 

CRYING 	0 ANGRY 	
WITHDRAWN 

COMMENTS: 

1\-)t-t 	)3PID 	[WO 

3. DATE 

VIA 	
BY 

6 
	

(33 
I AND PROCEDURE 

Cb /.6 L At 

Jr 

rs) 

❑ NURSING UNIT 
❑ RAZOR " 

8. SKIN PREPARATION 

PREP SOLUTION (Specify) Beits,c1Zvs.t_l talime  a 6 .„uL, SITE: Left 
	hip to  SITE: -Ippm 	 BY WHOM.  

BY WHOM: 

C Lotb)- Z- batitNTS: 

HAIR REMOVAL 0 YES NO 

METHOD: ❑ DEPILATORY 

DONE BY: 0 OR 

CLIP 
14 k COMMENTS: 

9. LOCATION 0 EXTERNAL DEVICES 

I • 
-1 'q4(1 

    

  

ZION, 
'APP-  

  

      

      

LiOlt) 2" 

LEGEND 	X Gr nd Pad 
rtki-tia.‘ 

Sir 
Safet Strap 

C = Correct 1 = Incorrect 
10. COUNTS i IR. 4 1,10, )-- 2- 	Other** Count ._ •,i,, .... COUnt 
geedle Sharp 

First Closing Final Closing 	 ii 	 ANNernallinli Sponge 	
IMMINCIAMIR

MENIIIMMIllril 	 CIRCULATOR 
nstrument 	KflaillE112:1111WAIIIMIRENEMIREa.........Ammlill-- L4 b -1 
)-ther 	 olliZIPATIIIMIIIMIN

IESEPP',______-.4111111
,____■1111111.pr-../11111. 

1. PATIENT IDENTIFICATION 
(For typed or written entries give: 

1111121114EIGINIIIIMINN 	
eiv.M0 - Z_ 

ln  Ift. opmsimmip.---■111mrdimmor, 'erne - Last, first, middle; Grade; Date; Hospital or Medical Facility,1 
	12. ELECTROSURGERY 	 ESU) 	YES 0 NO 

VO. ESU NO: 0.- . 'irte.  4L/ Coork, . 573 -.-1765 
, C so : sa 

GROUND PAD: 	BRAND -- i -,..........:- 	 la t 	44 \t it. 
LOT NO: - 0,4 1 	

' 2o0 7' c.)q 

❑ BIPOLAR NO: 

FORM 5179-1, OCT 87 REPLACES DA FORM 
5179.1 ITEST1, DEC 82, WHICH IS OBSOLETE. 

MEDCOM:  21195 
	

1./SAPA V1.00 

'CPU 4=r glilk 
Lb)(4)-y SU NO: 

'ROUNDPAD: 
BRAND 

LOT NO: 

DOD-034771 
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GIVEN BY 

TYPE/SIZE 

AQ,InDittC,  

  

17. 	TUBES, DRAINS/PACKING 
2. 

19. ADDITIONAL INFORMAT1N 

1.Li 	1.1 

 111-  

2. 

tb)/10) Z 

YES 	 NOD - -  

SITE 
3. 

Geri\ 

(p.5 etinceUcus 
tr5frini 

CTURER 

4erni, 
4.G 	 3;5 

ce  

	

4Cfri.. X f 	55 ( 1 

	

Bnywn V 3 	,_ 
4.9t; i .51 • 

13. PROSTHESIS, IMPLANTS  

Biacte_ ina.-tt— sAit .. 7 110 1e- PI-Qte- - 9riit4rnaLt " ' Si rtk4-.S. ASTF -SCi-e_k.)  Stt. 
Loar.A ..* 0.i.2.9',51 : 

Loadit 0 a 1..003 i2 Ode plate.-  Cu Ski  

NA-Min Ir 	 '6- 
1:10()44 cpj_le  

ha. 414:4.4g 	*4ii0VAW4 	 - 	
*,, ' MEDI CATIONS/ORDERSOKT jelpKtilre' - VI% '' 

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) 	
YES 0 

?MEDICATIONS/SOLUTION 	 DOSAGE: 	TIME : 	METHOD 	PREPARED BY 
• 

10 	IF YES NAME: ID NUMBER 

El NO, TYPE(S): MOUND IRRIGATION 	12) YES 

°A 	LQ.C5t-S 

9THER ORDERS  

ri ta. 	TOLQ-k-{ CZ:kV  

TIME 

tvL+YN 

CARRIED OUT BY 1,,•  

IPHYSICIAN'S SIGNATURE 

15. X-RAY IN OPERATING ROOM 

YES 0 	NO 0  

16. 
SPECIMEN IS) 	 NAME 

YES CI NO  
FROZEN SECTION IFS) 
YES LI NO  

CULTURE (C) 
YES [1:1 	NO 

NAME 

IF YES, SITE 
L e-ft. 	51Yk.uve.  

:!::.LABORATORY SPECIMENS 
NAME 

NAME 

NAME 

NAME 

NAME 

NAME 

NAME 

18. DRESSING/IMMOBILIZATION (Specify) 
NAME 

"Fr I■ kst.4 	citc.12JA 	 dilAr tiQUO x) 	 IMOvxkimir-ct 	aitstSAAP■9Aria 

'5 t'I  

17. OPERATION(S) PERFORMED oel.F of-- proOrYvak clA%k 

NAME 

21. PATIENT TRANSFERRED TO 

121̀54-k ICLIJ L 

TIME Sr....tz_ 	METHOD 

UPC( OZ. 

22. REGISTERED NURSE SV4ATURE 
021(4  P1.- 

Det.macr ne Fnam 5179- 1, OCT B 

%cc-7. _ 	I 

MEDCOM - 21196 eP 	IL)14, 
USAPA V1.00 

DOD-034772 
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NSN 7540-00-634-4124 

VITAL SIGNS RECORD 

CAL RECORD  

	

HOSPITAL DAY 	

IIIIOIIOIIIINIIIIIIIIIIINIIIIIMIIIIINIIIUNIIIMIIIINIII 

DAY 	

11101111110111111111.1111111.111111111111111111111111111111111.1 

(0) 
 (1 

willitarirralfirl 40.6° 

PULSE 	
TEMP. F 	

TEMP. C 

EAR 	
DAY 

105°  MISONSIONSIIII 40.0° 19 	
HOUR 

180 	
104° 111111110111MISMS11116 39.4° 

170 	
103° 111010161161160  111111 38.9° 

160 	
102° 611111110111111101111S 38.3° 

150 	
101° ella11101161101  111111 37.8° 

140 	
100° PlIEWINISIMMIN 11111 

130 	
99 	

37.2° 

98.6° 	

37.0° 

120 98. 1111111111116"41115 
36.7° 

1.1.0 	97° 11116:1111001111111111111 
36.1° 

100 	965 IIIIIIIVIIISMOISMNIS 
35.6° 

	

90 	95° 	

35.0° 

	

80 	
fill11111ISONS111110111 
ISKIVIIIIMISIBMIIIISS  

	

70 	 SONSIIIIIIMMOSIBES  

	

60 	 IRSIBIBMINI10111110 

	

50 	 110111161011MIISIMI 

1.21  111111riliginallgol
61000  PRESSURE 

MMINIUS
AMMIIIIIIM

11111111011•01111111111  

r1311•1111.1201111111
1111111111111111111111111111011111111  

E1111
01011111111iall1010111111.1111111111111111111111 

 111111,41•11M111111
1111111111111011111011111111111111  

40 

RESPIRATION ON RECORD 

:
i 1 I III ill I I 

 1 I I I I II I II .I Mil  111 II 11161 ill II  Ill, I
I II  li  li  

N IIIIIIIIIIIIIIIIIIIIIIIIII IIIIIIIII  
PATIENT'S IDENDFICATION 	

typed or written entries gi medical 

ve: Name—last, first, middle; ID No. 	
REGISTER NO. 

facifitY) 

Ala 
dock) i/ VITAL SIGNS RECORDS 

Medical Record 

STANDARD FORM 511 (REV. 7-95) 
Prescribed by GSA/IPAR. FIRM 

R (41 CFR) 201-9202-: 

MEDCOM - 21197 

(SSN or other); hospital or (For 

DOD-034773 
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NSN 7540-00-634-4124 

DAY WI 
 IIIMMIIIIMISI IIIIIIMMill IICAL RECORD 

E A R 	HOUR 
PULSE 

19 TEMP. F 

DAY tal r red 1 Ei Mitirg
urs u wara .1111 a al  HOSPITAL DAY 

	

180 	
104° fa Ner 111 ill 

105°  

	

(0) 	(*) 

MOSSONSIBMIll 11 MS 

	

170 	103° S111 INSIBOSSI 
160 OMNI OM BSI IMMO 38.9 

 ° 
SOM 

	

150 	101° 
116§ 

Milt 1111 WWI li n 38.3 
102° 	

° 

130 99° SI  RPNIIISSINIZ" 37.2° 
98.6° 	

37.0° 

	

140 	100° 

120 98° 1101111111011511 

	

100 	96° 
1111101•11161101111111111 

	

90 	95° 
11101111111111111111111111111 

	

110 	97° 

	

80 	
11601111111011111011111111 

70 	
111615111111111111 11111611111  

INSIMMISIMIIIMMI  
60 	10110111111116110101 
40 MOW 111 NM II II ISM 

1 

	

w 	

Mg VINSVNIMI f 

.illara14111111
1111111.11P510111111160C41  

111111M111111117
9111111111111110111111111111111111WArl 

 

50 

R RAESPI TION RECORD 

	

3 	
nialiriMINSIMIM"rial 

Uy  

ararlaal War 
1 

; 111
1111111111111111111111111111111111 

 o 

PATIENTS IDENTIFICATION (For
SS 

 typed or written entries give: Name-last, first, middle; ID No. 	
REGISTER NO. 

(N or other); hospital or medical facility) 

STANDARD 
Foam so. atEv. 7-9S) 

Prescribed 
by GSAPCNIR. F)RMR (41 CFR) 201-9.202-- 

MEDCOM - 21198 

VITAL SIGNS RECORD 

TEMP. C 
40.6 °  
40.0°  
39.4 °  

37 .8 ° 

36.7 ° 
36 .1 ° 
35.6 °  
35.0 °  

i,b)tW 11 
VITAL SIGNS RECORDS 

Medical Record 

DOD-034774 
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TEMP. C 

40.6° 

40.0° 

39.4° 

a) 
38.9° 

a) 
a) 

	

38.3° 	
a.) 

 

	

37.8° 	ui  

	

37.2° 	z 

	

37.0° 	cr 

36.7 ° 

 36.1° 

 35.6°  

130 

120 

110 

100 

90 

80 

70 

60 

50 

40 

RESPIRATION RECORD 
ti 	

BLOOD PRESSURE 

MEDICAL RECORD 

POST- 	 DAY 
MONTH-YEAR 

PULSE 	 TEMP. F 
(0) 	 (•) 

105° 

180 	 104° 

170 	 103° 

160 	 102° 

150 	 101° 

140 	 100° 

99°  
98.6°  

98° 

 97° 

96°  

95° 

35.0° 

&. /D 14/ OOP (Ll l14 - `f 
WARD NO. 

STANDARD FORM 511 (REV. 7-95) BACK 

MEDCOM - 21199 

DOD-034775 

ACLU-RDI 1660 p.159



Att  

O&P  

Other 

(b)112)-2-- 

Ward/Section: Er4 REQUESTING PHYSICA LABORATORY RESULT FORM 
(Subject to the Privacy Act .of 1974) 

SSN/PEEUDO 

. 
TEST 
WBC 

 R1 

(le) (6)—y 

111 .111111 

M 

P1 
Ly 

SE 

Bi 

Ly 

At 

RL.. 
Morph 

Spun 
Hematocrit 

Set Rate 

Other  

1.15,2St  
KRVF.  

4.8-10.8 All 	Color 
App 
Glu 

Bili 

Ket 

SG 
Bld 

Prot 

Urob 

Nit 

Leuk 

HCG 

Cell 
Count 

Negative 

Negative 

Negative 

N/A 

Negative 

N/A 

Negative 

0.2-1.0 

Negative 

Negative 

Negative 

N/A 

N/A 

RPR 

Mono 

Gram 
Stain 

Occ BId 

H. pylori 

Micro 
Parasites 

Malaria 

TEST 

Source 

RESULT 

SY Alogtyid:  

Negative 

Negative 

REF RANGE 

Negative 

Negative 

a 4, 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

REF: RANGE TEST RESULT REF. RANGE 

• 

Directigen 	 ABO/Rh 

UNIT TYPE TEST 

PT 

APTT 

D dimer 

FDP 

RESULT REP: RANGE 

9.8-13.6 secs 

21-34 SESS 

<20 ug/m1 

<10 ug /m1 

CROSSMATCH 

REMARKS: 

	will
REPORTED BY: (.40a) -1.- DATE: LAB ID NO.: 

MEDCOM - 21200 

DOD-034776 
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REQUESTING PHYSI CA 
atb)'L,  

SS 

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

(P)11)I1 

TEST RESULT REF RANGE 

Ward/Section: 

F174  1-  
LAST, FIRST,MI. 

§ wmgipag VEVT 	eamtiovh 
• : 

TEST RESULT REF. RANGE 

TP 

22-26 numoUL (art) 
23-28 nunol/L (art) 

+ + CA 

CRE (-2) - (+3) 
rumen 

138-146 nunolAIL ALB 

3.5-4.9 mmol/L 
	

ALP 

98-109 trunol/L 
	

ALT 

7.31-7.45 
	

AMY 

AnGap 

Creat 

CI 

P02 

PCO2 

SO2 

TCO2 

HCO3 

GLU 

PH 

BEecf 

Na 

K 

23-27 mmol/L (art) 
24-29 mmoUL (von) 

80-105 mmHg (art) 
N/A (von)  

TBIL 

BUN 

   PICCOLO 	 
06/10/03 	09:10 
REFERENCE MALE 
PATIENT #: 	do)/(,)- i/ - 

• 

BASIC METAS IC 
DISC LOT #: ort3203M4 
OPER DR #: 000 
SERIAL #: 

GLU 91 73-118 MG/DL 
BUN 12 7-22 MG/DL 
CA++ 9.2 8.0-10.3 MG/DL 
CRE 0.9 0.6-1.2 MG/DL 
NA+ 41$ 128-145 MMOVL 
K+ 4.3 3.3-4.7 MMOVL 
CL- 101 98-108 MMOVL 
tCO2 23 18-33 MOM_ 

INST QC: OK 	CHEM QC: OK 
HEM 1+, LIP 0 , ICT 0 

3.5-5.5 g/c11 

26-84 u/1 

10-47 u/1 

14-97 u/I 

11-38 u/I 

0.2-1.6 mg/di 

7-22 mg/dl 

8.0-10.3 mg/dl 

100-200 mg/d1 

0.6-1.2 mg/dl 

73-118 mg/d1 

6.4-8.1 Wall 
6.
A 	; ;if 

"ve'.zA 
RESULT 	REF 

RANGE 
73-118 mg/di 

101111111110  

35-45 mmllg (art) AST 
41-51 mmHg (von) 

95-98% 
	

CHOL 

10-20 nurudIL 
	

GLU 

70-105 mg/dl 
	

TEST 

0.7-1.5 rug/di 
	

GLU 

Hct 7-22 mg/dl 38-51% PCV 
	

BUN 

12-17 g/dI 
r . 

RESULT REF RANGE 

CRE 

CK 

NA+ 

0.6-1.2 mg/dl 

39-380 /I (M) 
30-190 /1(F)  

128-145 mmoIIl 
40tom  

Hgb 

TEST 

Tropoin-I 3.3-4.7 mmol/1 K+  

Drug of 
Abuse 

98-108 mmol/1 CL 

tCO2 

REMARKS: 

(016)-2, 

18-33 nuno1/1 

REPORTED BY: DATE: 

1-, 0 4/1-  

LAB ID NO.: 

MEDCOM - 21201 

DOD-034777 
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Ward/Section 	 REQ Wib)- 2 CHEMISTRY RESULT FORM 
(Subject to the Privacy Act of 1974) 

LAST, FIRST 

TEST 

MI. 

RESULT 

. DTE 
GO) 11,  )—y 	 o 0 

.-,-0'...."4-4 41'440 . 4 	' :gliOgil 	' 

REF RANGE 	TE 	RESULT 	REF 
RANGE 

+0 '0,go 	.!...;  

T 	 SS IME 	 , 

24 	 (1b) 2- 
- ZiO4" a*,,,',t 	eco 6) 	iAiteal` 

TEST 	RESULT 	REF RANGE 

Na i • 	9  138-146 trimoltilL 	ALB 3.5-5.5 g/dI GLU 73-118 mg/d1 

K 3  , 3  3.5-4.9 mmol/L 	ALP 26-84 u/I BUN 7-22 mg/dl 

CI ■ 98-109 nunol/L 	ALT 10-47u/1 CA++ &0-10.3 ing/d1 

PH 7  , 3  s, 7.31-7.45 	AMY 14-97 u/1 CRE 0.6-1.2 mg/di 

PCO2 q 
1. 
 . 4 1717 mmialg  ((LT )  AST 11-38 u/1 NA+ 128-145 nund/d1 

P02 ii  3 b 801°5  nirnlig (art) 	TBIL 
N/A (ven) 

0.2-1.6 mg/d1 K+ 3.3-4.7 mrno1/1 

TCO2 'a ) 
23-27 nunol/L (art) 
24-29 mmol/L (ven) BUN 

7-22 mg/di CL 98-108 mmol/1 

HCO3 a  22-26nisnol/L (art) 	C A 
23-28 rmnol/L art 

mg/d1 cotn 18-33 nuno1/1 

SO2 V CI 95-98% 	 CHOL 100-200 mg/di  

BEecf CD (-2) - (+3) 
mmol/L 	CRE 0.6-1.2 rng/d1 TEST 	RESULT REF RANGE 

AnGap 10-20 mmol/L 	GLU 73-118 mg/dI ALB 3.3-5.5 g/dI 

Ca i i  A i 1.12-1.32 nunol/L 	TP 	 6.4-8.1 g/dI 	ALP 26-84 u/1 

BUN 

GLU 

8-26 mg/d1 	Igt420 t., 	I VOW ':4:„;;;-.0 ;,,T, 	ALT 

70-105 mg/di 	TEST 	RESULT 	REF: 	AST 
RANGE 

10-47 u/I 

14-97 u/I 

Creat 0.7-1.S mg/di 	GLU 73-118 nigkil AMY 11-38 u/I 

Hct 2 9 38-51% PC'/ 	BUN 7-22 mg/(11 TBIL 0.2-1.6 mg/d1 1 A
t  

12-17 g/dI 	CRE y 4 0.6-1.2 mg/d1 GGT 5-65u(1 

RESULT 

CK 

REF: RANGE in 

39-380 /1(M) 

128-145 mmol/1 

Tp 

,„:ra 7 -  ' - 	t .. 

6.4-8.1 g/dI 

Tropoin-1 K 3.3-4.7 mmolil TEST RESULT REF RANGE 

Drug of 
Abuse 

Cr- 98-108 nuno1/1 NA+ 128-145 rnmo1/1 

tCO2 18-33 mrnol/1 K 33-4.7 truno1/1 

Cr 98-108 mmo1/1 

tCO2 18-33 mmot/I 

REMARKS: 

REPORTED BY: 	&2 - DATE: 1  
I 0 06103 

LAB ID NO.: 

MEDCOM - 21202 

DOD-034778 

ACLU-RDI 1660 p.162



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

War&Section: t 
TIME eff2C) SSN/P LAST, FIRST, aito-y 

Spun 
Hematocrit 

RESULT REE RANGE CROSSMATCH 

<20 ug/m1 

<10 ug /m/ 

MUST SUBMIT SF 518 WITH 
EVERY UNIT REQUESTED 

D dimer 

REQUESTING 

REE RANGE 

Negative 

Negative 

RPR 	 Negative 

Mono 	 Negative 

'4MAP 
Source 

Negative 

N/A 

Negative 

N/A 

Negative 

0.2-1.0 

Negative 

Negative 

Negative 

Grant 
Stain 
Occ Bld 

11. pylori 

Micro 
Parasites 

Malaria 

O &P  

Other 

Negative 

Negative 

Negative 

9.8-13.6 secs 

21-34 SESS 

MEDCOM - 21203 

DOD-034779 

ACLU-RDI 1660 p.163



Ward/Section: ex 

 LAST, FIRST,M1. 

REQUESTI 	HYS1CAN: 
(P/6)- 

ATE 	I TIME 

49 47 -- g.  

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

S 	SSN: 
002  C1)117)-1 

..'wg, 
•-

,./N: ;, :,,,,t,.-. 
TEST 

K:iMg,* 	Y ;'''7'. '4; .,, 
 NVBA''..-s ,,* 	7,,ageni, 	,.:,1 ,!! 	 -..;,,, 

r — RESULT 	•1 . fir  

t't 
..,,,,. 	 , 

TEST 
,.... , 	AtrAb: 

RESULT 

 	a. 	 : 
A .g? 	, 	_, 

REF 
RANGE 

''',14 1,7,  
'21-4 	,,,,,,,,>,,,,,,,,., 
TEST 

' ' 	, 	'a! ,mv..0  2 
Afr 	4... 4.*S 	',- 

RESULT 	REF RANGE 

Na Nil 	138-146 rornol/dL ALB 3.5-5.5 g/d1 GLU 
73-118 mg/di 

K 5 ,7 	3.5-4.9 mmoUL ALP 26-84 u/1 BUN 
7-22 mg/dl 

CI  	i (.) 	
98-109 rnmol/L ALT 10-47 uf1 CA++ 8.0-10.3 mg/dl 

pH -?, tt (0 	7.31-7.45 AMY 14-97 till CRE 0.6-1.2 mg/d1 

PCO2 35-45 mmHg (art) 
3i. S' 	41-51 mmHg (ven) 

AST 11-38 u/I NA+ 128-145 nunolldl 

■ P02 80-105  mmHg (art) 
N/A (yen) 

TBIL 0.24.6 mg/dl K+ 3.3-4.7 mmol/l 

TCO2 ;-/. 	
23-27 minol/L (art) 
24-29 mmol/L (ven) 

BUN 7-22 mg/  111 Cr. 98-108 nunolll 

HCO3 as- 	22-26 nunol/L (art) 
23-28 mrnoUL (art) 

CA++ 8.0-10.3 mg/d1 1CO2 18-33 mmo1/1 

SO2 95-98% CHOL 100-200 mg/d1 -  1  	e 	a, .,,,, 1.1*$,O1S0 

BEecf (-2) - (
ol/L

+3) 
(...) 	mm 

CRE 0.6-1.2 mot TEST RESULT 	REE RANGE 

AnGap (U 	10-20 nunoUL GLU 73-118 mg/dl ALB 3.3-5.5 gjd1 

Ca / . -1..4 	1.12-1.32 nunoUL TP 6.4-8.1 g/d1 ALP 26-84 u/1 

BUN 

GLU 

8-26 mg/d1 

70-105 mg/d1 

i 0'7 

,;, 
'-' 	4°  

TEST 
% 

RESULT 

 -6.:441  - 
*:41,1 3 

REF 
RANGE 

ALT 

AST 

10-47 u/I 

14-97 u/I 

Creat 	 0.7-1.5 mg/dl GLU 
73-118 mg/d1 AMY 11-38 u/I 

Hct 	4/ 	38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/d1 

Hgb 	/4 	12-17 g/dI 
std 

.:: ..A.4 	awan-mia. 
,,,,? .- 	'44A6.6..,,„ 1 ,AM 	'':' 

TEST 	RESULT REE RANGE 

Tropoin-1 

CRE 

NA+ 

K+ 

0.6-1.2 mg/dl 

39-380 /1(M) 
30-190 /I (F) 
128-145 nuno1/1

3.3-4.7 mmol/1 

GGT 
Ti, 

, 

TEST 

474wAT'Ailif 
°;;liik. 	A e',,,' ' .■)R.  ;',, 	-'''' 	e 
RESULT 

5-65 u/I 

6.4-8.1 g/dI 

,  

	

■:'' 	' • 	A. 

."` 	, 	,' 14i 

REE RANGE 

Drug of 
Abuse  

C17 98-108 mmol/1 NA+ 128-145 nuno1/1 

tCO2 18-33 mmol/1 

- 
K+ 33-4.7 mmoUl 

CI: 98-108 mmoUl 

I 1 

tCO2 18-33 mmol/1 

REMARKS: 

   

REPORTED BY: DATE: LAB ID NO.: 

   

MEDCOM - 21204 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 

g u)  
cc ,:, 
a 
2  < 
tar 
'§, 
0 ,,,, 
V 
P uj 
2 
i- 
uui Z 
< 

4z .- 0 oc.7 - 0 0 
,9 Z p_ 
1- (2  if,21- eu- . ZIP 
V.11 
0 z 0 0 
z 	B 
1=2. = Z a. . 
0  La 
0  

DRUG 	(Units) TOTALS 	TOTAL EBL 
UR  

4  

MO wo  la TOTAL URINE rigr.,  - 	A r•ft'"" 	( 	' L 
4-crLert i /4V- Ini3 

56  . MilliP  
-. 	, 

NO - 70 Ian 
• Ce 	( 	►  

 0 owns 
IllSMIINIMq101EMMII 

0 0 WM 	iNIME- 	 / 1111, • ' 	■a, TAM Ilft Ill 0 
:1 

VOLA? .119111PMEIWININERCIEP/AMAllifElftRall 

immi 	PEN 	NIMIMMINI 
MIIMIN 	IZ IEVUIMI WM M"  51V • 

0 Mit- 0  '. 0 	FLUIDS-SUMMARY    
AGENT '116:14132111 

CRYSTALLOID• 
AIR 	I./Min  9200 Ai; 
N20 	Win COLLOID - 

02 	L/Min LI. /...• -L•• 7,,,- . 	a 	0 
SINGLE DOSE DRUGS-MARK ON GRID 
WITH NUMBERS & E, TER IN REMARKS 

BLOO • 
0 	 'Zuni u, Erni, ❑ Warmed 1.1111M 

13 111:fftarier  0 Warmed razimrimiii LLRIM Wart 	Warmed waErimigulyrma ....._ 
NEIN =1114111111/1/111M REMARKS 

PP-  PrijOIMMIAMINIWOOSMIII,■. Code drugs with numbers. 
00 .11Wr 	N  1.1111111■1._ EwPAAA ■Ings events with lettters 	 - ❑ Warmed 	 INIPI6Vill Pkil-- 	0/4 

LOSSES EST BLOOD LOSS 0  liffitrA 	a ° 617PAMEMIA ) 
URINE - 	 .. Pr"/"11 0 0  Illgn-St,  WEI Mil 

talite)!Aef7 0 	v4,wt,oct  

PHYS STATUS TIME 
dr 

P 	• 	Z000  •. 	-3J 	, 	7Jo0 	3D 	Z.ZD° 	' 	Cr0, 	
r 0  

1  MUM 
SYMBOLS:  220 

200  

igo  

160 

.-..., 140 
, -, I <AI 

.,,,, 100 

80 
60  

40  

20 

11111911111111111111INNIIIIIM 
11.....111 ' ' Eiii ' ' 

IhNIMMEWW441111M11111•111111111111111 	' 
BODY WEIGHT: le.misrsi_r■mnommisum , . 

K so 	LB  BP b 	cuff by 

V 
A  

Heart rate 

Resp rate 

BR 
(transducer') 

_L 
T 

TOURNIVET  
I - .1 

NES- X-X 

PR"-  Ct° 

am ' raMMIIIIKRIDENIIIII MEM 	0 / 6 O. 	CL'ILe  NMI I I 
11111111.01. 
NM  ' 

I 	I I 

' 
MOIMMINEMIM 

MEI 
" 

, 	, 111111MMIIIINEMIIIMIEMI OM 

I 	1 	S .....str 

, 	. 
' 

HEMATOCRIT: 

cf. 4 z.5.6% 
Mei ' " " " 

rall11•0;ammi 
INITIAL DATA: • 

= 
= : 	: 

BP- 
NM 
MIIIIIRIMPHIRSZR imairAnimprim  
1111MMOIIIMIII riciarammi. 

. 	, 

imam 

, 	, mi 
. 	, 
„ 

misomwinnimuME 
MICMIillrai C 

. 	. 

, 	. 	, 	, , 	, If gjaillret) -2 

=iiitiwr.rimMIAllo 
IMIMILEAMIKAIIIIMMIMMIIIEMS1111111 

II= " 	' . 

Nia 

, 	, 

IIMMIIIIMPIIVAIIIIMILIIIIMIIIIIMMIN1111/1111M111 
INIMMILIIIMMINAIN3L1111WICITYPIIIIRMILISE 

EIIIMMEMIIIIIMEN111 

cdgumg.,111UIIIrreX2fllNglIllrAIMIPIVIIIIBIPPJNIPaIP'2ihi-21P1MNII 
miaimmels-a-ishasinfiniscagaisimmrarm 

MINIIIIIMMINIMMEININEMEMMIM■MEMINIMIMINIMINE 

" 

0 

is LgzarAi 

 ais 

0 t.irh 	tv-S 

	

Aft `O -sq cif 	' 13 3 
HR- 0 3  

EMI/21U m ,. 	, , 

c, 0 

IlailiAaNWIIIMIIIIINDRIIIIKINALIMMi 
111•111=111010111NIMMIIINENIIIMMIMI 

wimirm2703 

EQUIP CHECK 
400)114 -  

low 
— 

Eno 

--1-- 

, 	, 
OK?- 	ap ICI 

PATIENT RECHECK AMMO 
11, 

10  OK for 
PROCED 

TIME- 	C b) a  ) 

ININIIIMMIIM, 
MIIIII 

D.Mred7M- 0 
VT - ml 

P 	 f • breaths/min z analMirrill 0 Wm 
ITCLUPPIFE7311 

tu 	 Peak inf urea I PEEP — 
a MON& 

"1-7„. 	01 	Ai 	• him 	rameromer 
,IPMF/M 

ailbh 
MODE • SI on). 	eslatt. CIon) NCEMaalial= RECOVERY AT t 'LYS" --  

/Auto Cuff igoi CO2 (ton) 
EMI 

FaMIM.NnfIli.mirx  

nermIntli 
OrillIMMICtarlia 

0 • 

IIMOIEVIIIILFLINVIIIIMMEMM. 

1111r01111111-2/110fff 

A  ,_iriVIIII 	MUNIEUTIUMEINI 

arnmEralgt-- 

FA. 

0  tel.  
to° 

WORM 

EMU/ 

w 2 
C I  . • 
12  II u 

BP/oth g F102 (Free or %) _ 
• 0 • uariimm 

41krAill 
• m 	 , 

'MIME 
RIZESIMEMIIINAMMIBilall 

PACU 	 Spicily/ ran-  OTHER Mr) ART line E pO2 	(%) 
Steth• PC/ES rC6 

e` -1111 Block  (T/4) 

CONDITION: 

REsP-4444)402. BP-I/, 	, 	HR. 

G.....IY. 
V I 

N. IULFIL11111120 ' 
CO • IIIIIIRMarZa IPAII/IM ME W ANES 	SIA /PROCEDURE . 

TIMES 
_01 

F, e 	arming Mt 
IMMO lialwesimai  
Illimppul 

2 	Start 	Room 	End 

mimri...,... 	=.0 	.1  lq''‘) iCtiOrET 2 N Cony warmer 
rair ---..... 	. 	 0 Ready 	Begin 	End Mark with tatters & swnhotS, EVENTS 

exple n under REMARKS 	Position 	- 
V  ,....46..  . 43~111111111 111= 0 gc WI ono EI 

PROCEDURES and CPT Codes: 	- 	 c. • e I ANESTHETIC TECHNIQUES: Describe block technique under Remarks 

D .-Z r ---I  a. r- 	' 	.) PATIENT IDE 	IC TION: Typed or written entries! Name, Grade/Rate, 	 k 	. .(6.1RW AY MANAgEltli 	nt 	hair uta, blade, 	c 	iquc•is 
Medical facility 	 I) Lc I 	i RC- 	I.19or ,...._ , . 	S - _ --/- 	g GVA)r 	sl 1  P tA) IMO 	 . • , 

_ 	
7.-re)--3 f 	1,5  0 V-  

 ' • 	 .t.., 
(jo)/6)*- li 	 02 )10 -  2- 

L -) 	c-. n . x  A 
5,--TC/‘—'ititil ' 

PROCEDURE 
LOCATION: 	

1... 

TE: DA
1 f) OC-i-03 

i PAGE 	i 	OF 

STHESIA PROVIDER 
	

liSAPA V1.00 

- 21205 C Cl At 

0 

DOD-034781 

ACLU-RDI 1660 p.165



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

rO 	tn 

(2 g Z cc cr - 0 0 a 8 
o 2 	,?. 

z 
4C 	1,2 ,_ 

I- 	let t ff < 
-- I- I- 

4 

 Lii u)  E V) 
LS p i p 0 Z  

2V-111  
P° L. Z 

X 8 P 
u.  

LO 
i- v) 
zui 

SINGLE DOSE 
.4  WITH NUMBERS 

LINE site to 

DRUG 	(Units) 
ilMIMMIIMI 

TOTAL 0 AL EBL 
I-TO f . imuring 0 • 

mg 
MEW 

{ 	) , irlintir 
( 	) 

%NM 

( 	) llniZ 
IrAlki 

VOLAT 
AGENT  

r U0 % del Z . 0  2- -  O ° -0 ' PAGANNI 0 . 0  MN= % e.t.  a 
COL ,  • 1)- 	lip 
BLOOD. 

REMARKS 

AIR 	UMin 

"LI
W 

020 	L/Min 
02 	L/ Min 

DRUGS-MARK ON GRID 
& ENTER IN REMARKS 

❑ Warmed 0 war 	Warmed en 	0 

0 ra  KM= 

NI -7X;  - MI 

auftwaromploriagaq4iairalorm 

7P  —ra 	 

irtigg=min... 1=7:77,A 

--,.-- 

111111.11111111 
/MN 

IMIIIM PI 

Mg 	.11.1."IMMUMENBIllii 
... 

mg. 
EWA 

ID Warmed  NIMMINIIIIIMs 

'..-- •1101111 ' 

MIMMMIENBAINIMIii 

.....1111111 
NMI 

111i1111M111Mi•pp 

0 	too 

5 	' Eir. 	, 

LOSSES 

am= 

ti 	❑ Warmed 
Warmed 

EST BLOOD LOSS 

Code drugs with numbers, 
events  

1.' 
with lowers 

" p(ri tr-ck 
SU( ` '-‘4  I,Q v  "*"-- 

e- "',-). --ed °,'" 
,,,-,120, ea S- . 

int5 &set& -- 
See. eitLatel-  

UR NE - 

TIME 131)  Nal WAIN 
B Dm= Irma jah, 

SYMBOLS: _!ronutt, 
220  IlrAallar 	iENN 

200 inamtamigain  
REM ' M■NNE 

180  	: 	: 	' 	' 

11.1111111711111111101MMISSEIMIIM 
' 	' 

. 	. 
Mimmunimaiblimmisomme 

' 	 ' 	' 	MR.IX=1111 -il..1111 
' VeMillirliall 	. 

y cuff BP by 

V 
A 

Heart rate 
• 

Rasp rate 

BR 
ltransduced) 

+ 
, TOURNIQUE • 

- 1- 	4/  
ARES- X-X 
PROC-e_o 

VT-ml 

. , 	op
n
amms mitimummi . 	, otg- -T-42) 

 ( CAA- ULMER/ : 	: 
" immiiiiiiiKZI 	t4=1 

MMILINEINICIVAIREIV . 
NIIIIIIhi  All 	III 	lir MOM Mall ailEMIRMEMIIIIEWal " 

I IT AL DATA: ' 	. 	, 160 
 

i MEM 140 ,V aim 
WIIN 1 2 0 	, 	■ 	■ 	, 

NM  

1..• 	 MairaM 
IIMMIIIIMMI 

8° mmaucwrimzczkia 
,n  1111111111mompom vs, II  ih-apwim  

11111111111111111Mallal 40 

: 

a  

ffirmilln 
0 	• 

II. 

e, WillIWIP `AIMIlifillfitliWifirde.2.27411MME111 11/171231 

.' 	- 	• 
Eno  
=Ew 

CIA 
mw:  
a-  7 

=la 

iniria ✓rinnifillinillal 

If 	N 

innimmwriwilirrimuirm 
IIIIIIINONEW -irapairamm  

ligilliF7ZafiG 

01.2 01.161G 

, 	, 

■ 	. 

la 
hall II, 

7 

M:El  
Agrai.-7.N11011 mg 
0:11:=23 
O 
PROC 	E7 

TIME- 

_. 

20 	: : 11.1 , 	, 

"430 "730 WA UT/ 
II"■*" 
NW 

raw 
/o0 
511- 

MIIIIIIIIIMMINIIIIMINEINENIMINMINIIII 
. 	, 

0 

rarra 
• 

nrarriowl 

r_4:31 

mum 
E PA 
RT• 
g/ 

MUM 

' 	0 

ir 
M-121 
1717•111 

• 

.10 

' 

IL911111111wom;, 
-ffAlifilir 

, 

1111111MMONI 
-ti 

MI 
ummer?' 

s-  0 

____ 
.- 

0'0 
E9INIMA

m
flialLrail 

galiMIWISIErdi 

, 

M 
EMI ILVZ 
a. 
um 

IL 	 f • breaths/min 	0 	a 	A°  tu 	Peak int pros / PEEP 	2-1 	 
MODE • SI onl. 	ssist). C(on) 	r:A I 

C BP/Auto Cuff 
,c2, ii BP/oth 

r  T CO2 Itorr) grimmotigualegmEgagtignis 
02 (Free or %) 	0 " U 	0. (I°  
02 MI 	 MO 	100 

0 , 	
cm" RECOVERY AT 

i 	. , 	city) 

SEWALL 1 v 
' r 	Se02- 

RR- 

a 5 ART line . . ..Steth- PC/ES . 	
Gas analyzer 

Td  G 	 idniela a Rip MP-site 	 agri121021Et 
P! -M 	(114) MilEILI11117111111/ II 	UM 	11111111111a 
II 

=7 4  
tit cc I 0 ■ I 
Z I i in 

•. 	- • me 
n MEM V" End E, il warming Mkt 5 ■ Cony warmer 

I 
1  111111M--  111 . m 	End in Mark with letters& symbols, EVENTS, 

explain under REMARCS 	Position 	- 644 	0--4 Et' PROCEDURES and and CPT Codes: 
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MEDICAL RECORD - ANESTHESIA 
For use of this form, see AR 40-66; the proponent agency is the OTSG 
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dens cAn a ees. Questions ans ed. 

le: 
HES1A EVALUATION 	

NOTE (NON SU) PARENT 
ANESTHETIC COMPLICATIONS { OTHER 

G STATEMENT: Plans, alternatives and r
. 
 ks anesthesia including death have been explained to and 

R(6)-V 

difieffacellb,_1 (  WC Form 2300 (Revised) is 
Mar 01 MCXC-DOS 

96 

ANESTHESIA RECORD 
. 	• 

• 

Signed: 
Date: 

Patient Identification: (Ward) 

Time: 	Hrs 

th PROPOSED PROCEDURE: 
SURGICAL SERVICE: 
NPO SINCE: 

HABITS: 
TOBACCO:40___ 

DRUGS: 

CURRENT MEDICATIONS* 
( ):..- ordered as premed 

( ) 

0 
() 

0 
Renal System: 

Acute/Chronic RF/N1 Y Gastrointestinal: 
Ffepatitis 
Hiatal Hernia 
PUD/GERD 

Endocrine System: 
Diabetes 
Steriods 
Thyroid 

Neurological: 
Seizures 
Neuropathy 
Other 

Gynecological : 
Pregnancy 

Other Significant Hx: 

Familial HX 

/11 

PAST MEDICAL HIST PREOPERATIVE 
ORY/SYSTEMS REVIEW Cardiovascular: 

Hypertension 
Angina 
MI 

Sex (-)—MALE ( ) FEMAL 

kSA Physi 	tate 1 3 4 WT: Cd r 
ALLERGIES: 

PHYSICAL EXAMINATION BPI3 
HR.123 R 

Pain Scale 0-10 
HEENT - Teeth 

Trachea 
TMJ/Neck 
Propharnyx  
Nares 

CHEST: C. 

ASSESSMENT 
PAST 

SURGICAL/ANESTHETIC 

) Regional (Specify): 

discussed with the patienVlegal guardian. 

INFORMED CONSENT/COUNSELIN General: Mask Intubation 

The p .

Signed: 

POST-
{}NO 

,LLPPIKMiffin. 
ANESTHETIC PLAN: { } LOCAL { ) MAC 

NPO Since 

Time: 
Firs 

SEDATION KEY: 

1. MINIMAL 
{Anxiolys-is) Patient 

responds normally to verbal 
commands 

2. MODERATE {conscious
) Patient responds purposefully to 

verbal commands alone or a
ccompanied by light tactile 

necessary.
ion.  stimulat 	Airway 	 c.e y assistan is not 

3. DEEP 
SEDATION/ANALGESIA. 

Patient responds purposefully 
following repeated or painful 
stimulation. Airway assistancemay 
be necessary. 

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

Previous edition is obsolete 
-U.S. GPO: 2001-629-183/44002 

MEDCOM - 21208 

CVA 
Other 

Pulmonary System: 
Asthma 
Bronchitis/URI D COPP 
Other 
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NSN 7540-00-634-4159 

SECTION I - 
REQUISITION 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 

Products are requested.) 

BLOOD OR BLOOD COMPONENI. 'TRANSFUSION 
REQUESTING PHYSICIAN (Print) 

kECORD 

.EQUESTED (Check 
one) 

)00 CELLS 

FROZEN PLASMA 

units) 
_EIS (Pool of 

 

units) 

PRECIPITATE (Pool 
of --___—  

4IMUNE GLOBULIN 

IER (Specify) 

REQUESTED (If applicable) 

)NOR 

BO 

RPRO5 

❑ 

TYPE AND SCREEN 

CR055 1\400-I  

DATE REO0C-5TED 

ke7 
R-03 

LIMED 
DATE •ND NOR  

KNOWN ANTIBODY VORMATION/TRANSEUSION 

REACTION (Specify) 

If PATIENT IS FEMALE, IS MERE HISTORY OF; 

RhIG TREATMENT? DATE GIVEN: 

vionwric 
DISEASE OF NEWBORN? 

- 
PRE-

TRANSFUSION IF.STIN 

tcovRETAT ION  

i have collected a blood specimen on the below 
named patient, verified the name and 10 No. of the 
patient and Verified the specimen tube label to be 

correct .  

SIGNATURE 0 

NO RECORD 

ML 

SECS 

IFIER 

ANTIBODY SCREEN 

PONENT REQUESTED 

CCROSSMATCH 
NOT 

REQUIRED FOR SNE COM  

REMARKS ' 

124 Oti- 
SECTION 111 - RECORD OF TRANSFUSION 

tia)L 11)-  

POSTTRANSFUSION DATA 
INF./DATE COMPLETED/INTERRUPTED 

:ice 	I 	 BLOOD PR URE 

have examined the Wood Component container label and this form and I find all AT 	
e) 0 

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 

IDENTIFICKNON  

1st 

Vii . " 	SUSPECiEU  
NONE 

1. 
2. 

pliosrtInptilinvu:ictiraannS:nucisi.voina,n1
Zs. 

sytosoeicol
liicperesent, keep 

intravenous line open. 
d—IMM 

If re 	
n is suspecteEDIATELY: 

L Do NOT discard unit. Return Blood ag Filter Set, and I.V. solutions to th Blood Bank. 
3. Follow Transfusion Reachon Procedure 

0 ?EVER ❑ 
PAIN 

INSPECTED AND ISSUED 

ON iL° 

CTION 
DESCRIPTION OF RFA 

❑  URTICARIA 
 CHILL 

OTHER (Specify) 

PRE-T 

TEMP 
DATE OF TRANSFUSION 
PATIENT IDENTifICATION—USE EMBOSSER (for typed or written entries give: Name—Last, firs 

. 	+,› 

er Cr 
NO ) 

rate; hospital or medical  

MEDCOM - 21209 

BLOOD OR BLOOD COMPONENT TRANSFUSIC 

Medical 
Record 

Prescribed by GSAACN1R, fARNIR 
	

CFR) STANDARD FORM 518 (REV. -S21 

Medical Record Copy 

on the patient identification ta 

DOD-034785 
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TEST INTERPRETATION TRANSFUSION NO. 

PATIENT NO. 

PREVIOUS RECORD CHECK: 

I=1 RECORD 	CS NO CROSSMATCH 
ECORD 

ti3O 16 1 -1/ 6.4 1. 1) -1  
ANTIBODY SCREEN 

Nfl 
CROSSMATCH NOT REQ UIRED FOR THE COMPONENT REQUESTED 

REMARKS: 

Oz+ 

DONOR 

ADO 

RhRo 

RECIPIENT 

ABO 

vos 

SECTION II - PRE-TRANSFUSION TESTING 

IG  

518-124 

MEDICAL RECORD 
1 

 

NSN 7540-00-634-4159 

BLOOD OR BLOOD COMPONENT TRANSFUSION 

 

SECTION I - REQUISITION 
COMPONENT REQUESTED [Check one) 

ta RED BLOOD CELLS 

FRESH FROZEN PLASMA

0 	PLATELETS (Pool of units) 

units) 

TYPE OF REQUEST (Check ONLY if Red Blood Cell 
Products are requested.) 

TYPE AND SCREEN 

i- CROSSMATCH 

REQUESTING PHYSICIAN (Print) 

DIAGNOSIS OR OPERATIVE PROCEDURE 

D 	CRYOPRECIPITATE (Pool of 

Rh IMMUNE-GLOBULIN 

❑ 
	OTHER (Specify) 

DATEREQ4,STED 

P 4-0.$ 
I 	have collected a blood 	specimen on the below 
named patient, verified the name and ID No. of the 
patient and verified the specimen tube label to be 
correct, 

DATE 	D ..1-103,T 	.11RED 

Irk 

VOLUME REQUESTED (If applicable) 

ML 

KNOWN ANTIBODY FORMATION/TRANSFUSION 
REACTION (Specify) 

SIGNAT 	RIFIER 

do)t&) - 2_ 
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: 

RhIG TREATMENT? DATE GIVEN: 

ERIFIED 

elne-4-6"3  

12--0 7_4 
TIME VERIFIED 

 HEMOLYTIC DISEASE OF NEWBORN? 

SECTION III - RECORD OF TRANSFUSION 

POST-TRANSFUSION DATA 

INSPECTED AND ISSUED 

AT ( our) al d ✓ C.) 	 ON (Date). 	 (k.,1-  
IDENTIFICATION 

I have examined the Blood Component container label and this form and I find all 
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 
on the patient identification tag. 

TIME/DATE COMPLETED/INTERRUPTED 

4if`r  
TION 	 TEMPERAT 	PULSE 	 BLOOD PR URE 

NONE ID SUSPECTED 5 s-- -f- 	 6-0  
If re 	n is suspected—IMMEDIATELY: 

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 I.V. solutions to the Blood Bank. 

2nd 

0)14)-7- DESCRIPTION OF REACTION 

URTICARIA 	CHILL 	0 FEVER 	PAIN 

OTHER (Specify) 

1st VERIFIE 

L')/4) 

PRE-TRA 

TEMP.   BP 

DIFFICULTIES (Equipment, clots, etc.) 

Specify) 

DATE OF TRANSFUSION 

it a Cr  
E STARTED 

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

tio )lip) 
BLOOD OR BLOOD COMPONENT TRANSFUSION 

Medical Record 
STANDARD FORM 518 (REV. 9-921 
Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-9.202-1 

 

MEDCOM - 21210 Medical Record Copy 
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NSN 7343-0 -165-7194 

510-301 

RADIOLOG IC CONSULTATION REQUEST/REPORT 
(Radiology/Nuclear Medicine/Ultrasound/Computed Tomography Examinations -1 

AGE SEXISSN (Sponsor) 

FILM NO. 

(69 110) - 1  

DATE REQUESTED. 

(0/0' 	 /6 

EXAMINATION(S) REQUESTED 

• 144 Z----fi 

02--- 2— 

SPECIFIC REASON(S)•FOR REQUEST (Complaint, and find nes) 

1)-a 

R(0 J) (ir 

REQUESTED fSY (Print) 

SIGNA 

PREGNANT 

E NO 
T ELEPI-SONE/FrAGE NO. 

WARD/CLINIC REGISTER NO. 

GATE OF EXAMINATION (Month, day, year) 	DATE OF REPORT (Month, day, year) 

RADIOLOGIC REPORT 

DATE OF TRANSCRIPTION (Month, day, year) 

(Vo -11 4 Zvi 

01%47'2  

PATIENT'S IDENTIFICATION (For typed or written entries flue: Name — last, first, middle, Medical FacilitY) LOCATION OF MEDICAL RECORDS 

LOCATION OF RADIOLOGIC FACILITY 

SIGNATURE 

RADIOLOGIC CONSULTATION 
REOUEST/REPORT 

: — MEDICAL RECORD 

MEDCOM - 21211 

STANDARD FORM 519-8 iti.133) 
PrisctIDad by GSA/ICMR 
FPMR (41 CFR) 101•11.806-8 
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'0 

PATIENT IDENTIFICATION DATE OFoF ORDER 	 TIME OF ORDER 

+ DATE OF ORDER 	 TIME OF ORDER 

( 	-0 

C(.c  

BED NO. 

DATE OF ORDER 	 OF ORDE R 	

eft 	 A-0)/('11— 
.1"1""613;11- 	)14 ' 3T M;( 	

/  

e7,1 	7' 7—Ay/ 

G--/C) /1" ,  CL  	a, RS 

AP-4 1/ 	btr,6f •  

(b)110-  

NURSING UNIT ROOM NO. 

HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

PATIENT IDENTIFICATION 

laJ 

NURSING UNIT ROOM NO. BED NO. 

DATE OF ORDER 

6 e d3 

TIME OF ORDER 

l_g/Z  

PATIENT IDENTIFICATION 

HOURS 

tig)tk 

V, 2. 
NURSING UNIT 	 NO 

to 	 )- 

og-oc.J-Er!" 

 

tioc,  	HOURS 

 

101  	1-4,44i-v-irs  
	tit 	To_f  

L.- 	6,a 	-t 

R PLACES EDITION OF 1 JUL 7, WHICH MAY BE USED. 

de ) 
NURSING UNIT 

DA 1 For:479 4256 

NO 

OuzA 	co,f) 

MEDCOM - 21212 

DOD-034788 

PATIENT IDENTIFICATION 

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 tS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. 
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PATIENT IDENTIFIC DATE OF ORDER 

CU -   - 

TIME OF ORDER 

eD  HOURS 

LIST TIME 
ORDER 

NOTED AND 
SIGN 

   

t.r 

-  

t xj? 9 	A  

r 	ic) 	14 5  

3Q 	_S p  
NURSING UNIT 

PATIENT IDENTIF IC  DATE OF ORDER TIME OF ORDER 

HOURS 

g11)1 
()0 ) b) 

MEDCOM - 21213 

REPLACES EDIT1•N OF 1 JUL 77. WHICH MAY BE ;USED. 
• . • 

NURSING UNIT 

DA 1 
FORMM7 

 9 4256 

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. 

ho 5 -fit,v  
e- Lerti-e-s-u-x  

6146)- L 

NURSING UNIT ROOM NO. 	BED NO. 

3 kc 
DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFIC ATION 

to -9 Zi•-) 
	 HOURS 

NURSING UNIT 

lOor-+O-3  

BED NO. 

C-/ Y7  - 	ZA,AlfAc_.  

PATIENT IDENTIFIC ATION 

(4141-1-- 
DATE OF ORDER 	 TIME OF ORDER 

10 Oct-Os / b3o 	HOURS 

")P°
^

i9cg 

 AZJ °A4tvc h °44a 
,  

L-Ata 
Lk 	1 C fn  

DOD-034789 
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CLINICAL RECORD - DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

L 

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 

. 

01111/ 

i 

DATE OF ORDER 	 TIME OF ORDER 

/6-7 	/ -- ,) 3 	 HOURS 

LI 	TI • 
ORDER 

NOTED AND 
SIGN 

/ /49L---,-; /C..-1,---C 	- 	)•-•-, 	2.-")  

/ 	..,12 . 	_5> eLe-p 	ac:'_et -,: 

tiOlbr  

•:,' 	 ,,,-, 	(_,,,, j SL)c „,- 

/t5_2_--t.-t..r,- (- 	 --___ 
NURSING UNIT ROOM NO. BED NO.  

/7--. 	S.  • 	 • 

	

F  C., .., -k.."--, 	(27---L E- 	
. 

	

14ATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFICATION 

77-7)(.;_3 	4,  F.--c4,...--4- 	 HOURS 

...\. 	 Ly.,..)._./ L.) 	,--1...,...._ 	I--c)( or--•4) 

, , 	 / 

• 111  4 t.6) ) 

/ 
	

A,^iSe,c, 	2 - t -.-T tut' .? 	-Z ,-)r to,. 	(--tc.,-/Z,----,tia, 
7 f4..---, 	2s---., ( (4,2 , 6, ;,A.--, 4 

NURSING UNIT ROOM NO. 8E0 	•. 
/ 4 . 	t 	( tre 4 c., 	‘' _ # ,(7.--r 	, 
7 (1.,Y-4.-e 	f ° 	̀-`') 	gr  'c' 

PATIENT IDENTIFICATION DATE OF ORDER 	 TIME OF OROER 

HOURS . 

1.7-c.,,r2... 	Y 3 0„-,...) 	(56;) 	i  3  I.b 	. 

•_ 7 Al 	
. .. 

(1,161 -  

- /4-ff —"  

NURSING UNIT ROOM NO. 	8E0 NO. 
 

PATIENT IDENTIFICATION 

"-tp 	

60/• 1' 0001 

/ 	
0/0 41-  05(5V 

., 
P.:)61 

)147)-1" LI. 

DATE OF ORDER 	 TIME OF ORDER 

- /_12cAll} ka,----i, c7i-t-S --1-W14- e, 
(10)/b9' 

: teat- 	iiii 

otc_ iVi-- 
L.  Id a )--z 41111111 attiso  

NURSING UNIT 	M NO. 	BED NO. 

d°4411  (17 ()U 09A) 

FORM 
1 APR 79 

CV/ \pEDITION OF 1 JUL 77. WHICH MAY BE3../SED. 

MEDCOM - 21214 

DOD-034790 
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V 

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. 

LtSY TIME 
ORDER 

NOTED AND 
SIGN 

DATE OF ORDER 	 TIME OF ORDER 

zse- 

•- 	 1-e114  

7tein 	/ 

PATIENT IDENTIFIC ATION 

11110 
0-0  -`( 

I &9  crt)  3 HOURS  

NURSING UNIT ROOM NO. BED NO. 

Olen 
1-3()c-f63 	1/°'Q 

,c/c 	 »ce- 
P (wee r 

 
og_i r- 

DATE OF ORDER 	 TIME OF ORDER PATIENT IDENTIFIC ATION 

	 HOURS 

7c-t) 	/11-f 

AiLf  
C L CQ i b  

tietegu-  A.) 1,06 11 

NURSING UNIT ROOM NO. BED NO, 
"-:-4--e  

DIC4 	 (5 
DATE OF ORDE 	 • TI PATIENT IDENTIFIC ATION OF ORDER 

	 HOURS 

ATION 

ROOM NO. BED NO. 

6(ii?'  
7s,=, 106 k 

„5-vo-5  tuc  
Rel 	 ei MA)  
/W;Satz- 	17, 

.--1- IPAII: 60F90/R12R "A1:6‘)  

NURSING UNIT 

lits* 
PATIENT IpENTiFIC DATE OF ORDER 

	 HOURSHOURS 

.5 61 gib.  

NURSING UNIT ROOM NO. BED NO. 

1111 
tiftiMIMPtik NN 

C, )t41-z-- 

DA 1 FAOPRnm 9 4256 REPLACES EDITION OF 1 JUL 77. WHICH MAY Be ;USED. 

MEDCOM - 21215 

DOD-034791 
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CLINICAL RECORD • DOCTOR'S ORDERS 
For use of this form, see AR 40-66, the proponent agency is OTSG 

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

PATIENT IDENTIFICATION 

09)090 

40/111111"44°\ 	 1.23 

I 
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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. 

REPORT TITLE 

INTENSIVE CARE NURSING FLOW SHEET 
OTSG APPROVED (Date) 
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Device - - 
Color / Clarity 

(Signature & Title) DATE DEPARTMENT/SERVICE/CLINIC (oe  
ICU3 

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

1116 (6ilb)-/ 
❑ HISTORY/PHYSICAL 	❑ FLOW CHART 

❑ OTHER EXAMINATION 	❑ OTHER (Specify) 

OR EVALUATION 

❑ DIAGNOSTIC STUDIES 

❑ TREATMENT 

DA FORM 4700, MAY 78 
USAPPC V2.00 

MEDCOM - 21238 
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA 
F -.74 I.2Se •f this fcrm, see AR.40-66: the proponent agency is the Office of The Surgeon General. 

REPORT TITLE 
INTENSIVE CARE N(.aSING FLOW SHEET 

OTSG APPROVED !Garel  

QA APPR OSMARS 

INITIAL SHIFT ASSESSMENT 
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LOC / GCS Voirti.,/ 	de*/ 214•14f/1 	if  

C 

A 
R 
D 
I 
A 
C 

Cardiac Rhythm SI 	 -1 	ny (4,1•74f4 sW,14,1 

PRI: 	/ 	QRS: k 
Pulse Strength -I- 3 ) 47 	e..,171/21404,  
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MEDCOM - 21240 
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