MEDICAL RECORD INTRAOPERATIVE DOCUMENT

. H : ‘ - Foruse of 1hls form, see AR 40-407, the propor’ . y iz- the office of The Surgeon General,
1 PATIGNT TRANSPORTED TO OPERA Tijyw E 2, PATIENT IDENTIFIL ~OR) REVIEWED AND PROCEDURE
vistd ICU hod Wg;q VERIFIED BY QFT_&_%L -7
3. DATE ' TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM M .
[00CT T3 OF3S v (O SS novser [/
R - 5. PREOPERATIVE EMOTIONAL STATUS -
] cawm O ANXIOUS 0 EXCITED, [ CRYING {3 ANGRY . ] WITHDRAWN /EﬁTHER {Specify)

COMMENTS: i\)](ﬁ’ , S - . | - mfuba 7£€a/

6. NURSING PERSONNEL

. ASSIGNED I+ REVEF W
SCRUB . SCRUB 7 -
" ASSIGNED | RELIEF =~ = W
.. CJRCULATOR "1--..CIRCULATOR - [ - 7
i ).\H N - . . .
7 POSITION AND POSITIONAL AlDS /S ec,fy)?;» ,NH Ty supire. e Waad o Boughagr)
I ms on 9—3 2 des 2557, ,\Jifj 74 Y5~ T hen Tmagnd
il SUPINE lTHOTOMY [] PRONE ] KRASKE 4o EFT SIDE.UP ] m DE UP .
¢ Mo oo | 35/ $u fed A p chLedL tack % -/da pmssué,oom/s‘ ﬁﬁfej G/Q'
COMMENTS: o (R¥side - ac ae,as 7 A Puury? g
(a v A ' f Z 3
8. SKIN PREPARATION
HAIR REMOVAL vyes [ NO o
1  DONEBY: OR (] NURSING UNIT
METHOD: [] DEPILATORY Q?RAZ_O_B,by-,’Dr

D cupP Pa' .

COMMENTS:

=, Cojrect | = Incorrect S N

riad -

10. COUNTS - ., th.jv’lg Eoont g | Coam 2" | scruB CIRCUL : ' :
Sponge No e el G4 E_——*
Needle Sharp @r¢ : O bl PR

Instrurnent I o .. SN

Other {1y -
11. PATIENT IDENTIFlCATION {For #yped or viritten enmes give: 12. ELECTROSURGERY DEVICE(S) (ESU)WES [] NO L

Name - Last, first, middle; Grade,; Dare, Hospital or Medlr:al Fac:llry,) ] . i
;ﬁsu vo: REE 165305
G

— b)Y . _ . 7 Grounppap:  eranp \hllavlob Pdfylwsrveﬂ’t(f
A (é)’ D A totno: 200t /R2005-0Y |
R SO '
: - .. “GROUND PAD: BRAND

LOT NO:

LEGEND:.  Srof

\
\m

PR

] 8IPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 mss'r) DEC 82, 'WHICH IS OBSOLETE. : USAPA V1.00
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13. PROSTHESIS, IMPLANTS = Rko IF YES NAME: ID NUM' T % UReR
- [ ——— E
-_i14 ' "MEDICATIONS/ORDER
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) YES [}
MEDICATIONS/SOLUT!ON "~ DOSAGE: TIME - METHOD PREPARED BY [ ° GIVEN BY
I;; L e L7 e i
_EIWOUND IRRIGATION pes [} NO; TYPEIS):. .
O% M-S @
OTHER ORDERSu ; s “TIVE CARRIED OGT BY _ '
' %PHYSICIAN'S SIGNATURE
.15 X RAY IN OPERAT'N ux—~c;M:g. T e Tk T Tt S radkadi s i ] O e 2w 3 L1 Ay et et oLy VL L C bt £ o Lo L 5 S X 4 e T o
"ves [ No,g3
16, -
SPECIMEN (S) NAME -] NAME
ves [ Np\ﬁ
FROZEN SECTION (F&) _ | NAME NAME .
ves [ . nNo L
CULTURE (C) P NAME S . INAME
Yes [ NO s - o
NAME ¢ INamE T . |NAME
NAME NAME E 8. DRESSINGIIMMOBILIZATION !Specn‘
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17. TUBES, DRAINS/PACKING YES P - K
TYPE/SIZE T\ penrosl 2. jORE Y T z?rfe_;c RO“ S ik
i - L , e IS sides JolHigh|
SITE 1pound RO a2, 3. | A g ack,
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19. ADDITIONAL INFORMATION RN
Ssgaor DI et G 5 C
Bove pad b precop COT wﬂﬁ;P COI ‘;Ez’uwe set 28/30 Blewd |
DB parm 1929 l'V\i‘)m‘J-fA/
20. OPERATION{S) PERFORMED - I + _ %
Recd=( wa S)\@«mf’ F}esac_ rq/ drirage QrTeriogram, TDR %
S ZTTIL :
l:"f*D /awer ljavC/( SR .
21. PATIENT TRANSFERRED TO CiL3 L:[C) TiNyE METHOD
ICU3 WY | 1030 |y Bed
22. REGI
Ccor/p
REVE,

MEDCOM 21442 USAPA V1.00

ACLU-RDI 1662 p.2

DOD-035018



INTRAOPERATIVE DOCUMENT

. For use of this form, see AR 40-407, the propor" s the office of The Surgeon General,

MEDICAL RECORD |

T ATIONT TRANGPORTED TO OPERATINS F. 3. PATIENT IDENTIFL . ZCHD REVIEWED AND PROCEDURE
vialCiA Awqr 1«994 VERIFIED BY

3. DATE TlME PATIENT ARRIVED IN SUITE 4. PATIENT iN ROO
HOCA ©3 A nve: - /4 20 Numeer 2~/
- 5. PREOPERATIVE EMOTIONAL STATUS ' ]
0 cam [ ANXIOUS ] EXCITED, [:I CRYING [J ANGRY [J WITHDRAWN THER (Specify!
COMMENTS ) ¥/ f) - . . intabated

T Calny
6. NURSING PERSONNEL L )

~ ASSIGNED 9/ D |+ -RELIEF W
SCRUB —1 i 'scAuB ) 7
ASSIGNED RELIEF W
CIRCULATOR [ . T A CIRCULATOR T

‘h i ' .

7. POSITION OSI AL AID i JF’J’Oi« l A PrmS 0. /‘fd'S/
Eﬂaupwe J O Ll}THOT Y  [] PRONE . 4 KRASKE /l L ER %ULEFT j;%(a D zIGHT _I%EJJ{
- rofl m Orm aeresS GnesT a o2

ﬂbn % (7] , /o,oc;%Q M acres y ;aiibz, ) rm A o

Pos. ENTS rieaarmgﬂalw as bump undar Bhip dumg m}\,\ Cm-.-ec;- Rcdy ;W,ghmanfmmn 2

[ “ 8. SKIN PREPARATION./
HAIR REMOVAL \ﬁ’/ves O No - - "1 PREP SOLUTION (Specify’ Bem /54;!-15\ L
DONE BY: ‘] oOR ] NURSING UNiT - | sITE: Y WHOM: Q,F]-

SITE: CS B.e( OW> “BY WHOM:

COMMENTS: nO N (el < or Cufs Ao g .COMMENTS no poo,.nq O,C Sdm‘;ms ,\07{25/
Y

9. LOCATION OF EXTERNAL DEVICE v
- 2, ' ) ’ ’ .'

METHOD: [] DEPILATORY RAZ!
O cue

/)

LEGEND X Graund Pad - Safety Strap = = = Toumniquet .-

' / = Correct | = Incorrect
10. COUNTS ﬂ\l e ?gztn(flos:?? Final Closing CIRCRA C :
Needle Sharp %tes No e -
Instrument EI Yes No / . / __/-”
Other [} Yes No T
PATIENT IDENTIFICATION (For typed or written entries give: —+12. EL‘ECTROSUHGEHY DEVICE(S) (ESL) WYES - [INo :

>
>

Name Last, first, middie; Grade; Date Hbspital or, Medlcal Fac:l:ty,) )

' e ”@Esu vo: RRE 105305 _
g cvore e WL LT T
% Py LOT No: ©60/ ) /oS5 -0OY .
¥ _ - . E ESU'NO ]

z RS *GRGUND PAD: BRAND
N B LOT NO:

D BIPOLAR NO:

DA FORM 5179-1, OCT 87 - REPLACES DA FORM 5179-1 (TEST). DEC.82, WHICH IS OBSOLETE. ) : USAPAV1.00 -
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13. PROSTHESIS, IMPLANTS 0" 1 NO IFYES NAME: DNUMB! N _TURER

“MEDICATIONS/ORDERS:,

14,5
g IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM INOT BY ANESTHESIA) YES [ ] : .
MEDICATIONSISOLUTION _ DOSAGE - TTIME METHOD PREPARED BY | . GIVEN BY
‘WOUND IRRIGATION THgres  [J NO, TYPEIS):.
g /) - Sl .
' 0.9% Mall ~GS.
{OTHER ORDERS ' TIME “CARRIED OUT BY |
: f?jxa;iwsscum's SIGNATURE
)1f5-‘\- XWF;;Y.]h O;4ER“A-Tﬁ-iNG ROOM< ety N2 NI e e vk mAT 2 rh s et 22 B SR E P s g Berime w ca1 S I T bAGSIR b et e D i 5 e At P Sl e oot
ves [ __No B
16. —
SPECIMEN (S) NAME e - NAME
ves (O NO -
FROZEN SECTION(FJ) NAME , : TROTT | NAME :
yes [ ‘NO
r,m..r.% ;% NAME@%!% wouno( tasse CX NAM(Q BM’H’ULK ‘1155\«0_ o
e et —— fr EE .;._,...__. X
NAME N FYYYE .
NAME i NAME 18.. DRESSING/iMMOBILIZATIO {f eyl
- o h - IS ABD
17. TUBES, DRAINS/PACKING . YES [ Ke%le {Qoll S H—\ M/_LQ
TYPE/SIZE HER 2. R - R
. T !._-—)BV\‘}'Mé /USMOlS‘}' Kﬁ/{ep Ro”
SITE. 1. 2. 3. e __,_. ﬁf) D P”‘d/ 5) ‘k ‘1”\

19. ADDITIONAL INFORMATION

w - w(c;)—p _'- W(6)-2

Surgeen=Dr /Lm’o - CPT- CRNA.

Bomq,se:}*’hvg 30/3 B\eno{g-_ Bev\‘apod Slk-pﬂe—op-OOl/ Pos+~op T

Ao -

-

Df 5194 Di‘et/\OuSIv lm‘)wu'-&{ @ O'S r\mLiéL
20. OPERATIONIS) RFORMED .
-T+D of % Loomd’ -

+1) o t,J‘?(Jclz wamc( e LI
—+D + (I3 P b[6>~2_ -

21. PATIENT TRANSFERRED TO TIME METHQD
’C“/ 5 O 1A Rl

22.
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A Y(6)2 N

y o INTRAOPERATIVE DOCUMENT
MEDICAL RECORD ; ’ J' _ Foruse of._thiyém see AR 40-407, the proq’ cy is the office of The Surgeon General.
1. PATHENT TRANGP DTO0 i:"REING t ( 2. PATIENT IDENTIR. WED AND PROCEDURE

VERIFIED BY /

3. DATE TIME PATIE 4. PATIENT IN-ROOM
e TIME; /éCé NUMBER / — %

[ Z(0CTU X
" 5. PREOPERATIVE EMOTIONAL STATUS
CALM (] anxious [ EXCITED. _[] CRYING (J aNGrRY [} WITHDRAWN [0 OTHER (Specifyl

comments: AR

6 NURSING PEBSONNEL

ASSIGNED t revier

SCAUB - ..“SCRUB - 19/(;: — =

ASSIGNED RELIEF M (28— Erd )

CIRCULATOR ~|-=-comcuLATOR O 7
J. i3 o .

ATERAL DE up ] RIGHT SIDEYP

SUPIN O yrHOTOMY
1" ” HA’J fO/ /. _}/_gl‘? a iea’ beﬁdeem armi,‘ﬁ’; Pl
coﬁmems e?vﬂ; Cros s Crént, of L.od | (0,.,._) bofveen S ¢~
A rvx.a-« I— ramterraed /vym

7. POSITI N AND POSIFIONAL AIDS (Specify, 9. m5£« Ing. lra-l" ﬂa—ms e)afe D7 7n EHA
=L ré A bg T éz&i‘\y SFTafs r‘ob} Lea(éo rcle SQCJ-I/éq/
KRASKE '

8. SKIN PREPARATION

HAIR REMOVAL {] VYES ﬁ/wo E " { PREP SOLUTION (Spe :fy)z;-sc,v’o/
-poNEBY: [] oOR ] NURSING UNIT SITE: BY wHom: &7
METHOD: [] DEPILATORY (] RAZOR | | SlTEO‘F )an[u— &d}‘dcf BY WHOM:
: ] cup RN IS | :
COMMENTS: e | CommiEnTs: L) [Joof\nr of SO/a)éot\S

9. LOCATION OF EXTERNAL BEVICES

A0
‘-z

’ 7~
LEGEND X Ground Pad

N

afety Strap == %umiquetﬁ -

C= Correct | = Incorrect
10. COUNTS M Z'Li(nslo_s—'ﬁ?: ?23:—.:: fosina CIRCUL _ _ ’
Sponge EYJYes ] No C [ [ Cel
Needle Sharp g’yes 1o C C.. .. .'.-.._-(, .
Instrument Yes No | C .. |- € [
Other Yes “¥No / T : VR \ A
11. PATIENT lDENTIFlCATlON (For typed or wriffen entries glve . 12. "EL‘ECTROSURGERY DEVICE(S) (ESU} JE/YES [ NO :
Name - Last, first, middle; Grade,; Date; Hospital or Medical Facility;) .. :

)ﬁssu NO: ﬂ? £ 105305 / :
crounp PaD:  BraND {alley/ab BBl viesie ILAZS|

T e orno: DN /DO -QY -
e el - FCFESU NO: !
.- GROUND PAD: BRAND

LOT NO:

] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 mssn DEC 82, WHICH 1S OBSOLETE. Ca ) USAPA V1.00

MEDCOM - 21445
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13. PROSTHESIS, IMPLANTS

IF YES NAME: ID NUME

Af

EDICATIONS/ORDER

14

"OPERATING

‘ IRRIGATION/M ROOM (NOT BY ANESTHESIA) Yes [} NO
MEDICATIONS/SOLUTION DOSAGE - . TIME - METHOD PREPARED BY | ~ GIVEN BY
WOUND IRRIGATION ES  [] NO; TYPE(S):
0.9 A)a& &3
[OTHER ORDERS __ °-- TIME CARRIED OUT BY -
i WATR -
‘ b/~
@PHYSICSA ) =
o F Essvi?é»\—" s sl L b : o r 2N s abe 2o e AT DR R R AR R
YES [ NO

16. - RY SPECIMENS
SPECIMEN {S) NAME - Tl I NAME
ves [] NO
FROZEN SECTION (F$) | NAME T | NAME
ves [ No 2D T e Y
CULTURE (C) - . ... |NAME
YES No [ LEg)(,erpé u,lm,quﬂ C ) QR
NAME NAME I NAME
NAME NAME - wpene | 18. DHESSING/IMMOBILIZATION (SpeCIfy

g e InpD-Korlew Rell T 0.9% ace Korley
17. TUBES, DRAINS/PACKING YES NO L] -- r/,,,_F(S F}@D/aqaj", s ‘]-4,&-2 .
TYPE/SIZE 1 » 2. /- [ ) S Colos {pi ,é

Eorls vt & | A Colostoimy ClSerrbag
— <D 3 3 ...;ﬁ._h_()@hﬁoct EBD forae )
' v S
A1 .ﬁ‘gjb/ o KQ""'\‘JH!& r/\m/l-\ ~ ALD T‘M‘( -

19. ADDITIONAL INFORMATION

\,1{

; Y\&D

Arezthesia - Gen//wfa
me&’l"ﬁ“}s 50/50 B/énﬁ//

| @4 SvJ—Q 0)/1240[) CoOL  post- OPC/

20. OPERATION(S) PERFOR
Cor losure ©

b(0)-

EDﬁ’bdow\Mq/ wmna/ Oé4lscm¢e/

7~
21. PATIENT TRANSFERBED TO /C,M TIME s METHOD
a3 S §/r677 jeu Ged .
W}_/&JJ
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MEDICAL RECORD INTRAOPERATY = JCUMENT

SRR __For use of"this form, see AR 40-407, the propo‘.‘, 'ney is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATING F\ - 2. PATIENT IDENTIFL, ZORD REVIEWED AND PR EDURE
Vi Ly T/ BY Al p ;({ncy\cx VERIFIED BY (P
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

\2, 0N 15 Tve- . {OYC NUMBER 5

5. PREOPERATIVE EMOTIONAL STATUS : :
X cam [ ANXIOUS [ excitep,.  [] CRYING .1 ANGRY (] WITHDRAWN [} OTHER {Specify

COMMENTS: ' : '

6. NURSING PERSONNEL

ASSIGNED T ~REVIEF
SCRUE .. .SCRUB .
ASSIGNED RELIEF
CIRCULATOR e CIRCULATOR T T -
_ ‘ WY . - '
7. POSITION AND POSITIONAL AIDS ISpec:fy} R Ta
[ suPINE [_‘j LiTHoTOMY - [} PHONE . [0 xRASKE:: - LATERAL LEFT SIDE UP O RIGHT S|DE UP .

Ck'bb D—'L’\ %, o
LoV ®mv»~ud&

ey
COMMENTS: \ro—OL. o~ £X o t&wo.
Igé S~ oreor e A By sy
NN 8. SKIN PHEPA TION.

o'v\wq_,a)\, v B o e »\M :
'?WV“\ QN Knt’.LN‘ ) eﬂii:

Vi S saie 310

HAIR REMOvAL [] YES X nO - ] PREP 'SOLUTION (Specify) Bato \ @t A-ou o
- DONEBY: [] OR [] NURSING UNIT sITEL) Bkt Oche. . BY WHOM-
METHOD:  [] DEPILATORY [] RAZOR, .- . SITE: . “‘“*K* ‘“W‘“”‘) BY WHOM: ‘
. O cup : i - ' ’
COMMENTS: e | CommienTs: o pc&\h@ N,sluw\ 4 _s'\zw-&eot_

9. LOCATION OF EXTERNAL DEVICES = =~~~ *

B S

" LEGEND X Ground Pad -- Safety Strap = = Tourniquet-

= Correct | = Incorrect o R %

10. COUNTS TS | Bl ™ | scrus CIRCULATOR
Sponge Yes [ 1No| Vel j
Needle Sharp [ ves No| C e S
Instrument [ 1 Yes No s e
Other [ Yes [ Ne |~ <~ T T e
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. :EI_.‘ECTROSURGERY DEVICE(S) (ESU) [E YES - Od NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) - “99‘8 (% 29N, 1T~ .

é R S e [ esuno: _ Volteylalr Fovia. %o

b L{ L GROUND PAD: BRAND V0L Ranns m,m.v. II.‘

toTno: FOOW  ZaS -4 _

204 B L Ej:ssu NO:
. R R -GROUND PAD: BRAND
Z8 R LY i ' LOT NO:
l:} BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5175-1 {TEST), DEC 82, WHICH IS OBSOLETE. : USAPA V1.00
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13. PROSTHESIS, IMPLANTS 0O VES i NO \F YES NAME: ID NUMBI NUFAC 1 URER
.- e
14, MEDICATIONS/ORDERS:
i IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM INOT BY. ANESTHESIA) YEs [] No X :
MEDICATIONSISOLUT!ON "~ DOSAGE . . TIME - METHOD PREPARED BY GIVEN BY
?wouno TRRIGATION %] YES  [] NO; TYPE(S):. -5
0.2 970 Njo-CL : z
OTHER ORDERS TIME CARRIED OUT BY |
N
15 .X RAY lN OPERATING ROOM et a IF YES srrE S et Yo T ey ety g e S e tneos e gty R et R as T P ShiaadUhilk 34 R st
ves [} No B . o
16, S 'BORATORY SPECIMENS
SPECIMEN (S) NAME i NAME
ves [ NO [ '
FROZEN SECTION (FS} | NAME NAME
ves [1° NO. ¥ L TR
CULTURE (C) NAME . o N FY YV &
ves [ No [ o e RN
NAME NAME - o NAME
NAME NAME = —— ~ ..o .. | 18. DRESSING/IMMOBILIZATION (Specify)
N . T -
e R 2 e K’JJ\\X
17. TUBES, DRAINS/PACKING YES Y NO D
TYPE/SIZE 1. 2. T |3 ’ed
e ERC a2 e
SITE 1. 2. 3. \V"CY »
Bodd, | OOk | | |
19. ADDITIONAL INFORMATION S S % > '
eI = E o (DT
mcomesio- R
— DA 5[7‘7( o\ [/L«M‘_‘: P/db MOA'QP&/ i
— X\ O oRrRoAiyx W ag.ovu., (’vao\( Ao av\rv\\)o\x_ A~ R
20. OPERATION(S) PERFORMED
et st + Ty \onm A S 4/ ‘ Buitock W tewol
21. PATIENT TRANSFERRED TO b( é) TIME 5%&_. METHOD
TUAD e T | Bed
22, , . I
X \AN) ‘
REV. ) : USAPA V1.00
‘ MEDCOM - 21448
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MEDICAL RECORD . ] I INTRAOPERATIVE DOCUMENT

" For use of \hls form, see AR 40-407, the prog ' "1y is the office of The Surgeon General.
. PATIENT TRANSPORTED TO OPx_r(ATh 2, PATIENT IDENTIR, g b(c DURE
VIA W @j} 'AUUUS“ lQ)b’\é\ VErRFED BY [ (] -
3. DATE T|ME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
IS OC /\ \% / TIME: ;"Fji )O NUMBER ,,2-2
5. PREOPERATIVE EMOTIONAL STATUS: -
B cawm [0 AaNxious O excited  [] CRYING [ ANGRY (] WITHDRAWN "] QTHER (Specify)
COMMENTS:" ‘

\’CQ'L : s

6. NURSING PEHSONNEL

© assianen | FC Q{ D—- 1-=-Revier ,
SCRUB | .scrus T
ASSIGNED m - RELIEF B
- CIRCULATOR T L .___._cm(_:ULATOR
\1|~~_ R . .
7. PASITIO AND POSIT NALAIDS {Spe rPJ,+r e 93) 912, }-Dml ccx(l e
Surge € (l U\Q&E'-!K Qrad on gh&cjﬁ oy al y! Ggd PW
@ M SUPINE D LITHDTOMY P?go”fu [ kmaske- LATERA ] LerT SIDE UP - RIGHT SIDE UP
um OCx(Jss clea - © pullows belwviean arM ' e T Bribow '
COMMENTS: _ ¢ leg bent T | Pl bejues legs,

8. SKIN PREPARATION

HAIR REMOVAL [ YES { NO ..+ PREP_SQLUTION (Specify) {5 !
DONEBY: [ OR (] NURSING UNIT SIT h (’[(ZJJ«LF@L Y WHOM; Mﬁs’
METHOD: [C] DEFILATORY [ razOR - . . _SITE:;__ , BY WHOM:
: 0O cup i Y see B9 (6
COMMENTS: e .

9. LOCATION OF EXTERNAL DEVICES

o

-‘muu' “b¥ Véﬁ’

LEGEND X Ground Pad v Strap = = = Tourniquet
“orrect | = Incorrect jnd&nl ‘5fc.|

lf\J‘j First Closing | Final Closing

A

10. COUNTS offtar** | Count _ v . | Cotint SCRUB < CIRCULATOR

Sponge % Yes No C O <1/,

Needle Sharp | Yes No | < T . O

Instrument [] Yes No / R 3 S / L e

Other Cllyes EApo| ~ i ~ -~

11. PATIENT IDENTIFICATION (For typed or written entries give: ! 12. ELECTROSUHGERY DEVICEIS) (ESU} [AYES [ NO 35
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) : é

e . ~g,ESUNo KX& /Q;Z‘Bylzs -
RO B, T e R

< -GROUND PAD: BRAND
s LOT NO:

|.[] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM $179-1 rrssn DEC 82, WHICH IS OBSOLETE. . USAPA V1.00

MEDCOM 21449
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13. PROSTHESIS, IMPLANTS Oy - "NO IF YES NAME: D NUMBF N C ER

14, v :

: IRRIGATION/MEDICATIONS GIVEN IN OPERATlNG ROOM (NOT .BY. ANEST 1A YES [ ] NO _
MEDICATIONS/SOLUTION DOSAGE .. . TIME : METHOD PREPARED BY GIVEN BY
- 5 r

il

éwounmems;mm L YEs [ NO, TYPE(sk 0 Cl /__ /U(] (_/() %h«‘ (o ,Q_.

‘OTHER ORDERS

- TIME CARRIED OUT BY
PHYSICIAN'S SIGNATURE -
15 %RAvIN OPERATING BOOM & - m—
YES [] NO , :
16. . S (BORATORY SPECIMENS
SPECIMEN (S} , NAME : ; .| NAME
ves [ NO
FROZEN SECTION (FS) NAME NAME
YES D . NO. . L e e
CULTURE (C) NAME flesdhic W - -~ |NAME
YES g__ NO ] REEPS— e v e
NAME NAME e L NAME
NAME NAME _ 18. DRESSING/IMMOBILIZATION {Specify)
- oo Koy ol

17. TUBES, DRAINS/PACKING YES ~J) No [] -
TYPE/SIZE TN (A 2.6 ler ST |3B. S

Peb ?lq R . s
SITE R 3. e e

‘@ muu

19. ADDITIONAL INFORMATTION

Surgeon o
Moo . S

b(@z
20. OPERATION(S) PERFORMED

4D AL umunﬁp ﬂdm[(

21. PATIENT TRANSFERRED TO\

,3 %5 METHOD{LW E_ ()7\
| um,/%\-

MEDCOM - 21450
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N

MEDICAL RECORD '

5] —I:l-\ ~ Foruse of-_this form, see AR 40-407, the
1. PATIENT TRANSPORTED TO OF RAY YL ' 2. _F‘ATIENT
via - {j BY 711\}/_) [q VERIFIED B

TIME PATIENT ARRIVED IN SUTE 4. PATIENT

>0 03 /610 e b/

DOCUMENT

The Surgeon General.

ND/F&?CEDUHE

NUMBER X~ 8/

5. PREOPERATIVE EMGTIONAL STATUS

[ cAlM | _ANXIOUS [] EXCITED, [ cryiNG . ANGRY ] WITHDRAWN [] ‘OTHER (Specify!
COMMENTS: ﬁ% Qu/a,(e_ @/(/ /0441
. 5. NURSING PERSONNEL
ASSIGNED : ﬂ‘{/ - bmeoer
SCRUB - - L - .. .SCRUB -
- o
ASSIGNED RELIEF
CIRCULATOR o . .]—--CIRCULATOR
L
7 POSITI AND POSIT!ENAL AIDS ISpec:fy)#W ; 72 oL <,
fi 1l s P~ prie d trcles “Foa . trm @Y Pad ,
@ [j SUPINE cE](dumom ¥ [ PRONE . [} KRASKE™ RAL: N&FT SIDE UP 1
A/ orm acvm 4 /'/{‘H/Mm /{r; DA
[TTOMMENTS: g _ .
8. SKIN PREPARATION
HARREMOVAL [J ves =~ [JNO s o PREPS LUTION ISpeclfy} ,M_{ X
DONEBY: [] OR " [} NURSING UNIT 5‘, I Y WHOM: //
METHOD: [} DEPILATORY [J razor - . . SIT BY WHOM:

d cue. e i

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

0258 0o
) (78 Lag \&5&-‘ oo
LEGEND X G&d -- 54 rap === Tlllu{niqq_'et-'- o=y

C = Correct | = Incorrect -
10. COUNTS othere | et ors. | St o CIRCULAYOR
Sponge Yes No| < e o |
Needle Sharp Yes No ~ TN I &
Instrument Yes No [ T - RN
Other D Yes % o / T ' / —
11. PATIENT IDENTIFICATION {For typed or written “entries give: 12 ELECTROSURGERY DEVICE(S) (ESU) %ES [ No

BRAND Y4
LOT NO: H5 -0

b(O)-1 S R;:zssw?!? CHEE LT

- BRAND
o LOT NO:
1 ] BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 6179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 21451

ACLU-RDI 1662 p.11

DOD-035027



O,

13. PROSTHESIS, IMPLANTS

IF YES NAME: ID NUMB

JEAC  3ER

‘MEDICATIONS/ORDER

IRRIGATIONMEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) YES []
'MEDICATIONS/SOLUTION DOSAGE .. TIME - METHOD PREPARED BY - GIVEN BY

TIME CARRIED OUT BY

. . ;
ir i T RPN O L e Nt e g1 s D Tk TR

R et o £k

REVERSE OF DA FORM 51 B

ACLU-RDI 1662 p.12

7 IF YES, SUE
YEs (] NO Dz e s -
16. LABORATORY SPECIMENS
SPECIMEN (S) . | NAME - - s s | NAME
ves [ No 4
FROZEN SECTION (FS) | NAME NAME
ves [ NO E_ . .
CULTURE (C} NAME flow Cathae (W NAME .
YES no [ AR e
NAME NAME ' . NAME
NAME NAME 18. DRESSING/IMMOBILIZATION /Specify) -
- [y JFC I F“\&m
17. TUBES, DRAINS/PACKING YEs NO (] - oty fecdang
TYPE/SIZE Ll a2 A, T Tohand
AL N
SITE 1. 2, 3. RN
19. ADDITIONAL INFORMATION ‘
Srsem hroottons
amm G
20. OPERATION(S) PERFORMED 1 , T
T4 D@ el winndlfubhell
21, PATIENT TRANSFERRED 7O TIM . METHOD L -
LC. 1740 - | Her < 02
22. REGISTERED N . o
Ay e

USAPA V1.00

MEDCOM - 21452

DOD-035028



. ! . . .
MEDICAL RECORD ., INTRAOPERATIVF [ OCUMENT

v . ~ For use of this form, see AR 40-407, the prope’ ey is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERA. .l\u ' ’ . . 2. PATIENT IDENTIF Aa 2VIEWED AND PROCEDURE
via L "r-Lq- .7 By /VVrJ" VERIFIED BY A A) S
3. DATE : 1 TIME PATIENT RV 7| 4. PATIENT IN/&OOM
28 Od‘OZ i ﬁ— Y6)-1  lnme b2 3 k‘(, 2_ .. NUMBER 2. ~{

5. PREOPERATIVE EMOTIONAL STATUS
[J.cam T ANxious - [1] EXCITED. [ CRYING - [ ANGRY 1 WITHORAWN -+ [[] OTHER (Specify)

coMMENTs N\Qp( o “

. 6. NURSING PERSONNEL - -

¥ P

ASSIGNED . AY 1+~ REVIEF

SCRUB = . -SCR

R Y f &:t

ASSIGNED - .. - S0C \:)'H@\ © RELIEF

CIRCULATOR NG ~“~CIBCULATOR
7. PosmoN AND Post.leéNAL_AiDs-/Speqify) o i

[1 SUPINE 3 utHotOMY  [] PRONE e [] KRASKE . LATERAL:. B/EFT SIDE UP O _RIGHT-SIDE upP
COMMENTS: -}. o dian ol \L,\v\ l{m lﬁ'\j\/\.&t}’\l £, . svha aa \J\;Qm(
‘0 10 * \pa? f\ o Q? ! Wrrv\d‘qou\:L/J ‘

8. SKIN PREPARATION

HAIR REMOVAL [[] ves L] @#J » " - .#-{ PREP sownon Specify) B Cf*o«l.,\g_ -’&y‘hb S L.J/m
- DONEBY: [] OR [ NURSING ONT SITE(EY3 ko - aywnommbbe“
METHOD: [T} DEPILATORY (1 razor .. . SITE: C)ste_bu/\ BY WHOM; '
O cur i = :
COMMENTS: S — | COMIENTS: no pCOlI ne,_o—[’ S'O/L.g Hons nayL.-_o(

N

9. LOCATION OF EX ERNAL O ICES
o
=11

i 1. X

LEGEND X GroundPad: Wy Strap
: I Correct 1= Incorrect
10. COUNTS o ‘| Other=+ ?Lﬁ'n?"’"l‘? Coant | " | cIRcULATOR
Sponge Miyes [INo] (1. /| I g
Needle Sharp Yes ol ¢ | /. . &~ L
Instrument LY Yes "E IR | —
Other Y ves | I,No = y ’ i
11, PATIENT IDENTIFIGATION. {For typed or wjitien entries give: 72 ELECTROSURGERY DEVICEIS} (ESU) -E]rYEs E} NO

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

B ESU NO: R&' '07-3C?j
:&- lOC ’?— »___'?EC:BO,UNDPAD- BBRAND ,Vu,l\cqjadw _

LOT.NO:

-2 B R R <% _ 5 PAD: - _.BRAND
%Z) S - . f"-“\ . LOTNO
DA FORM 5179 1. OCT 87 REPLACEs DA FORM 517&1(75571 DEC. 82, WHICH 1S QBSOLETE, - N = — e vies

MEDCOM - 21453

ACLU-RDI 1662 p.13
DOD-035029



A
Vi - = kY

13. PROSTHESIS, IMPLANTS [ YE /}/NO ‘ ¥ "TURER

;'?14. MEDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT .BY. ANESTHESIA) YES { | -
MEDICATIONS/SOLUTION DOSAGE": . TIME" METHGD PREPARED BY 7 GIVEN BY

:14

:WOUNDIRRIGATION T YES [ NO; TYPEIS) /U . j

OTHER ORDERS " TIME CARRIED OUT BY ¢
; e e

1’ - - I

,PHYSIClAN S SIGNATURE =

-

£ g0 e o m S Yo iy s i v o T B e N

15. X-RAY IN OPERATINC_i ﬁOOM

yes [} N
16. N
SPECIMEN (S} ‘ NAME [ NAME
ves 1 No\@
FROZEN SECTION (FS) [ NAME NAME
YES [ NO .. : . :
CULTURE (C) [ |NAME : s oo | NAME
ves [ Nom ' B — R
NAME ] INAME S, % e {NAME
NAME NAME 18, DRESSING/IMMOBILIZATION (Specify)
7 TUBES DRAINS/PAéKl 5 &CZ%MQC’Q MOA?} Ker G¥ d/(s,
17. . NG
TYPE/SIZE 1.:,79-_2(-%:3’ ("paohed> KQ’/I’C)C
lamml&/m" s j@éq .
SITE Lia(OGatley -
u..)owxd
19. ADDITIONAL INFORMATION

S Wegeyny 0 \
QV\QJ y ./V\ﬂ-J
&vie ,’567"7[”;5 =25/30 '--' ’#‘e P -0 CDIw /)0571 a)a C/) ,L

Dﬁ’ Sf?ZMuuouﬁ/./ Ii;n%éi?[ca/ QQS /107((?6?/

4D @ B‘M‘H‘@Ck (ound, Q CQ/OSJ%M (A)a-cer'f é%
o2

21 4 PATIENT TRANSFERR&EED TO

- METZ‘(’?A&A’/ e
v aih

/7 USAFA V1.00

ACLU-RDI 1662 p.14

DOD-035030



) i
| : : INTRACPERATIVE DO JMENT \

.MEDICAL RECORD

7 P ' Foruse of ‘this form, see AR 40-407, the prop/ ‘e is the office of The Surgeon General. ‘
_..- PAT|ENT D TO OPERA NG : 2, PATIENT IDENTIF: VIEWED AND PROCEDUREY -
in e Lok WEFCr o1 fongsthasia venPED oY C P T \.,
_3 DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM l? R
“A2YoetTo> Y /253 e ) TS (Q T numser |—/ !
- L . 5. PREOPERATIVE EMOTIONAL STATUS ' \
~ N 1Y
ALM [1 ANxious [J exciteD, [ CRYING [} ANGRY [J WITHDRAWN [l OTHER (Specify
COMMENTS: /U A ﬁ' - - :

6 NURSINGPERSONNEL : C. .. \

" AssiGNED PEC - ‘?/ } |~-revier

SCRUB ", (6) T .. /SCRUB LS
ASSIGNED ! (ﬂ éC 1 RELIEF /77

CIRCULATOR .. --....CmCULATOR

‘4 1
POFITION D POS TIONAL AIDS fy) G’R LA '*-E,mea gifed T
;‘eﬂ i g/k nwf'ﬁe)m ﬁ?@%ﬂhd‘g] 014 @ Crm OQIro 5 C'/""A [0'(/(_7\
SUF’INE [:l LITHOTOMY PRONE KRASKE-~ R LEFT SIDE UP RIGHT SIDE UP :
b.dv)an arms; Prila Euaén Knges +an /dé)" ibE\ Q.QA et oander /'{‘}411 L{
COMMENTS: (“ vroe %odg /‘} '%M—A Mé’l‘rﬁﬂ(ﬁ/flecl + /‘01457/4 0M'7"’»

8. SKIN PREPARATION

HAIR REMOVAL . ES [N | PREP SOQLUTION (Spe -}z;. v/ )Zzgfg
DONE BY: OR O NURSING”UNIT SITE: T ks },,

METHOD:  [] DEPILATORY AZ SITER v +)%d mQ Y W
1 cue gy)ﬁ _ Lg.)gunof coles My A EJE”S L’7
COMMENTS: /in hicKS or Cutx nmie#--ef-' o[6)-L COMMENTS g Vnaﬁ/mﬂa af =ald ﬁans

9, LOCATION OF EXTERNAL DEVICES

atety Strap =.ﬂzﬂ;oumiquet;':. ‘.‘;"’ /F/ 61‘0

C = Cosrect | = Incorrect - .
10. COUNTS haes | Brst Closing /| Fine Clesing CIRCUI pmad s
\ Sponge [yes [ INo} 4 C/(}T'l'_t
{ |Neediesharp - [Jfyes | INo| C_ |
Y [nstrument [ fYes | 1 No / — -
-‘-.\ Other T Yes o

111, PATIENT IDENTIFICATION {For tfped or written entries glve 12, EL‘ECTROSURGERY DEVICE(S} (ESU} [gﬂYES [] NO
Name - Last, first, middie; Grade; Date; Hospital or Medical Fac'llry ;)

65’2/ , wesuno R{F [05305
0

GROUND PAD: BRAND b Gldecve R M
: LOTNO.V H/? S-0Y

- # .£$U NO: :
" e ‘GROUND PAD: BRAND
' LOT NQ:
D BIPOLAR NO: ]
\ FORM 5179-1, OCT 87 REPLACES DA FORM 5178-1 (TESTI DEC az WHICH IS osFou:—rE © USAPA V1.00

MEDCOM - 21455

ACLU-RDI 1662 p.15
DOD-035031



P

13. PROSTHESIS, IMPLANTS 1 YES §[ NO IF YES NAME: ID NUMBE - UF . "URER

l' » om - B B o s dut e

MEDICATIONS/ORDERS

IVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) YES [] NO
DOSAGE TIME-_.| __ METHOD PREPAREDBY | ~_ GIVEN BY

M S e v AR Bl A5 and

WOUND IRRIGATION Q‘Yss ] NO, TYPE(S): |

‘ff’o%/ Nald

OTHER ORDERS. - TIME CARRIED OUT BY
1 ,
PHYSICIAN'S SIGNATURE
15. X-RAY IN OPERATING BOOM =
ves [ No\zg) :

16. 1 S _'ABORATORY SPECIMENS
SPECIMEN (S} NAME et s 2 .| NAME
ves [ NO Bé’ Lo
FROZEN SECTION (FS} | NAME NAME
YES [ NO'&D. ) e B, B}
CULTURE (C) { | NAME T we .. INAME
ves [ NO m i S - e
NAME b INAME R NAME

- - D
NAME NAME T L 18L RESSl’ll\E,/\I)thIOBILZA |0N(£z;:f%/ % AGD
17. TUBES, DRAINS/PACKING YES 'BNY . i\l h(lﬂ- |
TYPE/SIZE ) “r%o I RE TTe o [(D8eHeeks NS soakad Ledex Rof]

oho o ' T_oban
e =

SITE )\) Csr 2. 3. R

19. ADDITIONAL INFORMATION -

W - T o+

5(,\ rg,(’_&h
H\i&z a’ m By

Bowe s S(;wag 20/30 B\e&c” '/u

.'”-/9(6 -op CDT - /ﬂS?l 77 L.L

Dﬂ’ =S179 r)/@u.ou.57 mr})ellfé/ %QS /7071‘3/
20. OPERATION(S] PERFORMED
wash ont @) Bt Wound + ¥ -Uae d- égyy’ 3 fe//ace. dobho

YA Colo‘s)omy Ba} A holorr :Ml a)ouna{ ‘—Oﬂﬁ wouw/ Df%iiy)’c u)a’S}\,y
21. PATIENT TRANSFERRED TO 1C Un /p/gé“ TIME (/ 0 METH k@ /Le a/ / #f’/

22

o | ; | |
5(6)‘2— MEDCOM - 21456 o mnw.oo/

ACLU-RDI 1662 p.16

DOD-035032



-MEDICAL RECORD -

ANTRAOPERATIVE DOC' 'MENT

: For use'of'_'!his form, see ARA_Q-{LO"I.‘the propg’ 'enc{ e office of The Surgeoh General.

ND

1. PATIENT TRANSPORTED TO OPERAIING . . " ) o 2. PATIENT IDE IEWED AND PROCEDURE
via L BY @FK/@_ VERIFIED BY We)-2
3. DATE TIME PATIENT ARRIVED\IN SUITE 4. PATIENT IN N

49 0T a3 b 6)—L TIME, . NUMBERQ

. 5. PREOPERATIVE EMOTIONAL STATUS _
[ cAM P ANXIOUS [ excitep, [ ] CRYING [J ANGRY T} WITHDRAWN [] OTHER (Specify/

. - . / » M & .
COMMENTS: “Sreci ekt B e (elo{‘ uJ”’L:‘
, _ ~ 6. NURSING PERSONNEL : -
P ] ’ - - s

" ASSIGNED 1S 1~ "RELIEF

SCRUB 7 : . .SCRUB

ASSIGNED ﬁ- RELIEF

CIRCULATOR ' —_ ) .__.._CIRCULATOR

. Y

7. PQSITION AND PQSITIONAL AIDS (S, Sz ]

ﬁ Fon o %J o ‘m pekpms NI }S)nfbnv) #E0 oadn cﬁﬂ\m &d[ﬂ“ P\(LU pebseon fﬁj

SUPI&r LITHOTOMY 0 PRONE ,,,,,, [] KRASKE s " LATERAL: @LEFT SIDE UP - [] RIGHT SIDE UP
COMMENTS: e
8. SKIN PREPARAT(ON S

HAIR REMOVAL L] YES @ NO - T PREP SOLUTION (Specity) M,Ju J—a,,b/ppw

" DONEBY: [] OR [ NURSING ONIT SITE: % Bt ©8Y WHOM:

METHOD: [] DEPILATORY {J RAZOR . . SITE: . BY WHOM: .
O cur . | S {\/( \¢(L>—z_
COMMENTS: mmi | EOMMENTS: A2 pobf‘a 19 '
9. LOCATION OF EXTERNAL DEVICES i
=

LEGEND X Ground Pad - - Safety Strap = Tourmquet
C = Correct | = Incormrect
' First Closmg Final Closing
10. COUNTS Other** | Count  :':.: | €bunt CIRCUL R
Sponge Yes No / ( i
Needle Sharp ||| Yes 7 No / .
Instrument [} Yes No / ( “1
Other [ ves $PNo| / ey P
11, PATIENT IDENTIFICATION (For tyded or written entries give: 12. BtECTROSURGERY DEVICE(S} (BSU) [ ] YES S_No
Name - Last, first, middle; Grade,; Date; Hospital or Medical Facifity;) o
, . .} £J esuNo: e
4:\- [9 6>-I-’ GROUND PAD: BRAND
' . ~ . St LOT NO:
g ROUND PAD: ‘BRAND

LOT NO:

[C] BIPOLAR NO:

DA FORM 5179-1, OCT 87

ACLU-RDI 1662 p.17

USAPA V1.00

REPLACES DA FORM 5179 1 lTESTl DEC 82 WHICH Is OBSOLETE

—~.-_'

MEDCOM 21457

DOD-035033



13. PROSTHESIS, IMPLANTS

[_ (ES

i
g

™~
Mo

r

IF YES NAME: ID NUMBE

L1Vl

“TURER

MEDICATIONSIORDEHS

IRBIGATION/MEDICATIONS GIVEN IN OPERATING.ROOM {NOT.BY. ANESTHESIA)

YES [
MED!CATIONS/SOLUTION DOSAGE ... “TIME - METHOD PREPARED BY / GIVEN BY
:WOUND IRRIGATION IFJYES ] NO TYPE(S):,O 7% \[\5
T . \ v
%OTHER ORDERS TIME CARRIED OUT BY

iLPHYSIClAN S SIGNATURE
15 X-RAY IN OPERATING MOOM -
Yes [ NO S :
16. ! o UABORATORY SPECIMENS
SPECIMEN (S) ﬂ{) I ‘—K\i‘il‘k Q ’\3\ - | NAME
ves D No.\@ ém - u@t o
FROZEN SECTION (FS) \; hab 0& J) NAME
ves [ NO \e A q _
CULTURE (C) T namME T » NAME
YES No [] SR — I
NAME | NAME - NAME i
NAME NAME - 18. DRESSING/IMMQBILIZATION (Specify)
Y A R e .
17. TUBES, DRAINS/PACKING YES T3 NO D D@ kg —
TYPE/SIZE 1. (9,1-‘ w 2. Y O v W’Q
SITE 1. ! 2. 3. e
8\; ¢

19. ADDITIONAL INFOR

T

oo @7

20. OPERATION(S} PERFORMED

4D (/d}‘ {Noﬂ \ow

21.

S

PATIENT TRANSFERRED TO

METHOD
: W >

22. REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5179-1, OCT 87

ACLU-RDI 1662 p.18

TIM%O

(P~ L

MEDCOM - 21458

USAPA V1,00

DOD-035034



MEDICAL RECORD ‘ INTRAGPERATIV™ NOCUMENT

For use of Ihls form, see AR 40 407. the propof . yis the office of The Surgeon General.

1. PATIENT TRANSPORTED TO PEHATIN ~ 2. PATIENT IDENTIFIE, ED AND PROCEDURE
VIA \,Qi\go @j g\‘ﬂ\g,g/q veririen 8y CAT |

3. DATE TIVE PATIENT ARRIVED IN SUITE | 4. PATIENT IN ROOM u é) =
2000 gvs5c/ ve. O DS NUMBER /2

5. PREOPERATIVE EMOTIONAL STATUS
WCALM ] ANXIOUS O exciten. [ CRYING [] ANGRY (O WITHDRAWN (] OTHER (Specify}

coMMENTs /\f}(ﬁ(

. 6. NURSING PEBSONNEL o it

- —_—
ASSIGNED ""REL1EF
SCRUB . .SCRUB ’ :
ASSIGNED RELIEF (//
CIRCULATOR - |~ CIRCULATOR Vol
4 '\}"‘“l_'_'— . .
7. POSITION AND POSITIQNAL AIDS (S ec,fy)P-r o K & Head o7 Qi diw
p/(sﬁur"e,wn AZ Bed Yo ma RS szv‘; A S T - & ,q,,,,,\
} SUPIN (P LT OTOMY | PRON TERAL: ﬂL}EFr SIDE IGHT SIDE P :
pelded apbee sy Bﬁ”ﬂ 4 o s ik
COMMENT 641 Gy KO fh ) d\«) Frorcen (€ -
ENTS: ;.,me,?’ fg st |
' s SKIN PREPARATION. y ,
HAIR REMOVAL [] YES W ' " PREP UTlON ISpec:f BQJE\VM
DONEBY: [} OR (1l NURSING UNIT SITE, 5‘,_- " BY WHOM: (7
METHOD: [] DEPILATORY {7 razoR - .. ‘SITE ‘ BY WHOM:
O cue i | oS b&f
COMMENTS: . COMMENTS no ﬂaaf:h_g ldﬁﬁo‘/(d Aang 77
N7

5. LOCATION OF EXTERNAL DEVICES

Z/I»/ : e ‘Oﬂ
afety Strap = = =FTourniquet. -+

LEGEND “’X Ground Pag
C & Coprect | = Incorrect )
y ny 21 [] First Closi;y Final Closing /
10. COUNTS Othes* Count . jA-}| Count SCRUB CIRCULATOR
Sponge Yes No | / 1~ & I 4
Needle Sharp Yes | |[No| & A .
Instrument Yes No VAR o T
Other (1 ves No T '/ [ ——— e
11. PATIENT IDENTIFICATION (Forfyped or vritten entries gife: 12. ELECTROSURGERY DEVICE(S) {(ESU) [ ] YES ﬁ' NO
Name - Last, first, middie; Grade; Dgt Hospltal or Medical Facility,) = Ce
V(b -} O Esu No:
, . [ GROUND PAD: BRAND
N e LOT NO:
e ‘, ELESU NO:
g - “GROUND PAD: BRAND
- T _ LOTNO:
sl BlPQj_AR NO;,- '
DA FORM 5179-1, OCT'87 REPLACES DA FORM 5179-1 {TEST), DEC.82, WHICH 1S OBSOLETE. , ' USAPA V1.00

MEDCOM - 21459

ACLU-RDI 1662 p.19
DOD-035035



13. PROSTHESIS, IMPLANTS Oy ?No IF YES NAME: ID NUME . . ACTURER

ot e

¥ EDICATIONS/ORDER :
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT .BY. ANESTHESIA) YES []

|MEDICATIONS/SOLUTION DOSAGE .. METHOD PREPARED BY GIVEN BY
|§'; 4t ..—\T I
"WOUND IRRIGATION YES L] NO, TYPE(S):.
£ ] -
0.9 Nald 000+ ce.
'GTHER ORDERS TIME CARRIED OUT BY |
R |
kPHYSICIAN’S SIGNATURE IR -
15. X-RAY IN OPERATING ROOM 7 YESV 'éi"T'EN —
ves [ No $D :
16. 4 LT LABORATORY SPEC[MENS
SPECIMEN (S) NAME - k NAME
Yes [} NO
FROZEN SECTION (Ff NAME NAME
YES [ NO B
CULTURE {C) S NAME N N NAME
YES [ NO W e e e ot e :
NAME / NAME - I NAME
NAME NAME 18. DRESSING/!MMOBIU N (Specify)
17. TUBES, DRAINS/PACKING YES D@ NO [ J-- \,7
TYPE/SIZE 1iL#. Foley 12 i D R A’(b) pad 5 k / e
SITE _ 1'U ,-I Nna 2. / 3 . _-_,..'_._-.1;._1-
Podde ]

19. ADDlTlONALlNFORMATION
LJQ - ] V
6\/‘ v n- Df'

sz%tu/&m — A

oz

Dn ‘5‘1‘77 WV(MA‘SL/ jhn()m[—eé/
20. OPERATION(S) PERFORMED ,
/wajAaw’r’ @ he Y» wownd/ p[6)-T
21. PATIENT TRANSFERRED TO pA/C/M _ /,@E?S %’ 'Z'SEOQDC ! é( ]l(
S ) ' et S Q‘W
‘ ceTim
REVERSE OF | M_E:DCOM _ 21460 USAPA V1.00 /j

ACLU-RDI 1662 p.20
DOD-035036



511-119 wnl s . NSN 7540-00-634-4124 '

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY G 0\
POST- DAY
MONTH-YEAR ' DAY
19 HOUR

PULSE TEMP. F
(o)) (°)
105°

Wy 1D

i

iy o .| TEMP.C

40.6°

iR R EEE KRS RO
--.A. a o | s o] s «] & -
:::g—?:':::‘:::_‘::: T
AL E T

O odfin
ceea] TN

N

. 1180 104°

AL TS NV

170 103° P 1] 739.4° e
RN EEES RS PN EEE EREN EEEN RN EREN RN N R S 5

160 T o o o e e e e I LA §
RS RERE IS EEEY RIEE REN EEEN REEY EEY ENS REEE YRR R 3

P IR IR W S A P A A B S O RO o D

150 T rol) SELE ENE REES UELY NS BES TS SR LELE EEES S I CLE SIELE BT &
140 o [l e e i e S S e
0 '99 PR RIS R R RN ERES KRS FUE RN R R RN S 512 g
. . . -
ge HH——"F—F =1t 1. b 1l 3750 L8
o""""‘"""‘l""""""" ° Q

120 EL I IS I ICEEY ERES ERES IR N ERE IR IR IO A IR B e 3
110 97° T ATt 36.1° 5
Y::’:'::':\f:::::::1‘7":::::::r': - €

100 96°

; 35.6°
% o5 HAb bt e e I

Pt D
Fary
\vo
\
AW

80 R o i p & A B ._1;::¥::::::
60 I HIR T SRE W T AT TR S 1

%0 S R AE

40 [ — N . . . . . « . . v - - « .
RESPIRATION RECORD \ s é ) gé [,>
BLOOD PRESSURE \y{!{ ’753857/‘”“215 ,
_ 2 i (/d
HEIGHT: WEIGHT melp- # - 1Y,

ﬁ/" ﬁ@) q@' .
(Ra]

Record special data only when so ordered
[

PATIENT'S IOENTIFICATION (For typed or written enltries give: Name—last, first, migdle; 1D No. REGISTER NO, - WARD NO.
(SSN or other); hospitel or medical fecifity) _

L(O'L! . - - -  VITAL SIGNS RECORDS _
' ' Medical Record

# o " STANDARD FORM 514 (REV. 7-95)

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

MEDCOM - 21461

ACLU-RDI 1662 p.21
DOD-035037



MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY . ,
MONTHYEAR  (OXCT™ DAY

¥ QD3| HOUR L

MKy 98 & [ RL]T1-

PULSE TEMP.F] . BRGNS AHES
() SO I ¢ e 7 N N N B

: 1050-0. L Y ,n--n-p--.-.

No

¢,
i
\S
N
O

P>~

QoY
1}

TEMP. C
40.6°

4o~ g

SN
[y

-

i 180 108 e T e e ] 40.0°
170 108 T et 39.4°
160 102 —— T e =] 3809°
150 O T B B B e B e R s AU ILLE UL B 7Y L
140 100° H—— e ‘9(0—2‘ ] 37.8°

37.2°
37.0°

36.7°

130 99°
98.6°

120 og M- i

{Centigrade Equivalents, for Reference only)

110 97°Yf_ L I LS ENY RN EEES RN EY LS S

100 96° WA 35.6°

AR RN £ 1R IEN ERE I B | o N e IR S ) I
90 95° N — 1 e 35.0°
T : IR H

i ey o & N | SOEDEN IR D I § e I i
80 3k :::f‘%):J?:::::é?::":

L I E L H SR HHH AaE A

0 SHIS LTI HE ABHITHR AGARNH
Z/'./,L).\:Z:/:).\:/\;Ilk:::': B SO I

50 \ T

3
R R I )
40 ‘ja.: —5 Z —
RESPIRATION RECORD 0P % é d éé é %%
- BLOOD PRESSURE 1% n‘” 1 uo/@#,o;v J%'ifﬂfﬂ CEA g,
4B 12 [ars] el luor

]
1022 92|/

HEIGHT: | WEIGHT — AGET az 9e7 _
QAP (LA G I YR T,
[ ZV B 71 ol

Record special data only when so ordered

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

_ b(g)i‘ R . STANDARD FORM 511 (REV. 7-95) BACK
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e 2 . O a5 feeth
-z 2 |
VENTILATOR FLOW SHEET
GSW +hr it
[SO] BP T Fn [Pco2] Po2 wm.xnou_wmoz REMARKS
A 27| ‘!v_ 2 e ] 3
, f { [ ! [ 1
Sl f T T o S 2o et —
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___‘h_;:ﬁ_ﬁ.:L_:“_ _
N I I 1T ] [ ]
__.“___M_“_ﬁ:_ﬁ: e S -
s ESSSSeSs —
__“____:‘_,:__h:::‘_LT —
| | | __ | [ ] [ 1] [ [ [ ] {1 |

_J_—L-U_J

~oN\
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13
i .

E ' TOT,
TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET | *° O nouss

TOTALTOURS, | DATE

3
10 _ O vours gf E ""m
INTAKE

ORAL - INTRAVENOUS
ACCUM TIME TYPE AMOUNT| TIME ACCUM
TIME TYPE AMOUNT|  “rorar | stamTep |AMOUNT (Include Medications) RECD | COMPL | TOTAL
>

ot Xa@gﬁmww@ NN

TIME

TYPE AMOUNT ACCUMULATIVE

TOTAL

BLOOD/BLOOD DERIVATIVES

TIME | PRODUCT fie. B, | TIME ACCUM
STARTED| Alb, P. cells, etc.) | compt |*MOUNTI  go7a1

OTHER INTAKE

TIME TYPE AMOUNT ACCUMULATIVE

TOTAL

GRAND TOTAL INTAKE

SHOCT — 50T
" b(6)-Y OloOD — OO

MEDCOM - 21464
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. ‘| TOTAL HOURS DATE
FROM N HQURS COVERED

TO HOURS

TWENTY-FOUR HOUR PATIENT INTAKE AND OUTPUT WORKSHEET

INTAKE
ORAL . INTRAVENQUS
ACCUM TIME TYPE AMOUNT]  TIME ACCUM
TIME TYPE AMOUNT ! “roral | startep (AMOUNT (Include Medications) RECD | COMPL | TOTAL

B M0 Pezll=se=t!
L [Eave X 4 -
J Rice x 2. Hew

JNarcl] P2 HQAABD
2 ice X3 (B0 eeric.
Ao o ZAS| | 520

5ok o
-> CL{AL
—> i ' ¥ / ( FOE\/ ACCUMULATIVE

‘ I{MY b TYPE | AMOUNT ~ TOTAL
HQ: /cvm | iQfm \Q%Os, A
2 N0V 03 No~ \GZ(H + v &

j22h ey I | H®pcc

BLOOD/BLOOD DERIVATIVES

TIME PRODYCT fl.e. BI, TIME |, " ACCUM - B R o
STARTED| Aib, P. cells, etc.) | COMPL AMOUNT TOTAL OTHER INTAKE

RO R ‘ ACCUMULATIVE.
TIME™ | TYPE _ .| AmouNT T TOTAL

GRAND TOTAL INTAKE

_ USAPPC V1.00

MEDCOM - 21465
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TEST(S! = =|m TESTIS) = x r?:!
. SPECIMEN TAKEN 4 z 2 g — vsnecmsr:l ;:KEN - z ‘,’;2, g
DAL'B/w[n 130 5 % Hoocedy [Ygov L 3 Sls
Y rauesTE ] Qs REQUESTED 1; [)—
3k CORC i MIET ,:,,bé Z
g — . i
>
M RESULTS ‘zh g T RESULTS : J_E
] - o nlm
ik Vo6 (o
/q@ & HE 2(8
E4 _z-_o \{ ﬂ"‘) = E|
a a
pH - T:373 TN :
z :
- 272 i 4. o 1 ;
PCOJ 37 Ak : ) 3 % z
HE pH- 7419 83 -_
P j 7 ? 3 & H =11} '
, lq 3,5_ —F[OR-E%,L( Eg :
Va = 3 7 2 i i
| - 13 !
1< E2 & i /DO'; l 5 i
% 1,17 S o3 ~S z
pea” v o ‘ 5 :
) ! _, TCO; 6 ,’? -
He 3 Hb-& - L |3 (50, 106 L 1z -y
- 2 3 ) 2 3 -1
HCO3 -d 3 g ] B F g . : ]
m m
" m—
r€o; -2t g Ag, ™wm-Le DL
2258 23 as s28@ 28
» T P> C =\ l< P AN A ) P |
DOQ—}DO & ":ﬁgo{;l-z‘. fg\: "’9 o Eazogg(ﬁgf
5| 353883 |3 pot s|  £E|°5%E 0|3
z =~z = 2. z “2 5 o CiE
B g 25 |5 owhof 5 e 3 E %l
- S ! = 173 o !
N T2 T ———— E QGQM § . T MISCFLIANFALIS . _zepam - _?QDQ ol R E
STAnNDAI v Pl SPECIMEN/LAB RPT. No] (B B ks
o - e 1| MED, RECORD__ .
L wsci AL - 1d |
b(é) u( URGENCY ~[PATIENT smusEj §
= [Jstd AMB | =
CIRouTINE OUTPATIENT [ S
ToDAY [ | e Cioom | %
Cere-op SgECII}AE)N SOURCE 3
(Specify i
STAT(] g
Enter in above spoce PATIENT IDENTIFICATION—TREATING FACITY—WARD NO.—DATE
REQUESTING PHY. URE lﬁEPORTED BY MD | DATE LtBSQ/N@.
0Lt 5 :
- \0 éx L TECH {
REMARKS i -SI-
< 2 5
‘.E - :u-» -
g Z535 -
L IS
0|2 =03”
AH , Rt
“Ig O 233
’ < | 25 -
£ 1 MEDCOM - 21466
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: 5 . vam %w ——
_s_n_.oa o_ea mmn:mmﬂ Form
—_
Last Name: EPW Ward: EMT "I (A |
First Name: Room: -

Patient # or SSN: [} _L{0O 4 Bed:

Physician:

Coliected i L(6)-v
Date: 28 SEP 03 ~Source: w_.OOD
Time: 1115 .- <. - Site: g
Received EI - ". Specimen #l R@ L\ L 3
Date: 28EP03 . -, _ <L P SO =
Time. 1230~ S e ,

| _.mco_.mncé Results .- a
NO GROWTH
Reported — ; -
Date: 3 OCT 03 \KDL. | -

Time: 0800

Tech: Wl | . i
‘Reviewer: ‘ Number of attached sheets:

ACLU-RDI 1662 p.28
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‘7(6\) 4

ble)-2

LABORATORY RESULT FORM

T WardSection: ~ REQUESTING PHYSICIA
. Eﬁ_& \ {Subject to the Privacy Act of 1974)
LAST, Fms;g' 'E -~ | TIME SSN/PSEUDO SSN:
- Q3 OSOS[

_ (Hemato A R / Urinalysis >0 -0 g stc.Semlogy _
—TEsT RESDET | REF RANGE) | TEST] RESULT WGE TBST | RESULT | REF. RANGE
WBC, . 4.8-1 _ij,lV Color hvaw N/A : RPR Negative

4761 x 10° | App W NA Mono Negative
“ | Glu neo, Negative M:Crobudogy -
Bl | [N simxce .
Ket [ Nogative Gram T
: nedy Stain i S
SG 3 L NA Occ Bid Negative
) |.ov0 S
Bld e o ' Negative H. pylori Negative
1 pH J o [wva Micro PR
' C’ - 5 Pamsit& . 4 -.m
L Prot neq Negative Malaria . o,
| Bands. l l Bas - | Urob neg. 0.2-10 O&P
. RAPI[JPH[N'& ANALYZER w4 54 " a< .N_t.:gative Other
-5 AL 0/ i S FCRN
:JERIN L 1) [} =/ Negative Mcmscoplc Unllly“s
Patient ID: q } _ e
; Test Name B \9(6 L{ Negative N ] Sem
- . Test Result:= 14.5 sec. K oTh 4
" Ratio = 1.2

Calculated INR = 1.32 .

Sample Type:citrated wy! blood . CSFo o P -__.'~ Blood Bamk
Test Date :10/10/03 : R (PR s
Test Time :05:29 MUST SUBMIT SF518WITH
Card Lot EVERY UNIT REQUESTED
Operator —b{)-T - egaive “BORL _

RAPIOPGINT COAG ANALYZER V4,54 - Blood B’““U"“C;'i";“;‘ggn or m.oon
SERIAL 10/10/03 05:33 =
s Patient ID; - ~—h(6) CROSSVAT CH
: - Test Mame :APTT
b Test Resulti= 22,7 sec. \_ uRENIAY
| © #HRESULT OUT OF RANGE®*+ ‘\
- Sample Type:citrated wh. blood ~
~ Test Date :10/10/03 ~———
Lo~ Jest Time :05:31
. Card Lot )
: _,..Operator
REPORTED BY: DATE: LABIDNO:

ACLU RDI 1662 p.29
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e e, oo,

SRS P \\ - . . .
oy ’ ~ " | CHEMISTRY RESULT F ORM
i "r ¥ (Subjcct to the Privacy Act pf 1574)
N ATE = |TIME SSN/PSBUDC\%N ;
30308 3 ( 1
,Rgzgmc, < \\ “v 7 T TEST | RESULT | REF. RANGE
IRRASEY aa T P[CC(SCG'”’ 3NNISR B
, 188136 RS g 73-118 mg/dl )
22 ,.-.fm 1243 Rpos momo';@ — ow:'EU‘J., _ GLU‘ . "': ‘
RADIA - U 350mid e iy pap | BUN- e |7 220
Cl o 98.10l9,mm0UI: PATIENT. #: )_ ;'ﬂAH‘ . T DA ’-""‘.—__—._"“ ..... R v
pH ‘7.2ﬁ 7.31-7.45 GENE;RA{ \,HE MISTRY 12 " ';
PCO2 B35 mmAg(s L LSC LOT srezizs PICCOLO =z
.  Yz.0 i atm OPER £ 10/10/03 05:16
m a b
POz 22 wagen o SERIAL i( Y2 REFERENCE RANGE : PgAL.E
TCO?2 1" 2327mmollb{r ..., L. RV, PATIFN] #: - 6_..{ !
2429 pumol/L (ve . - e = .
ACO3 Do6mmolLin (-0 2:9% 3.3-5.5 GAL - eryE g %
- 70 B28mmolL (w AP 58  26-84 UL~ prsc Lot #wlb-2
A2 | oo (%% AT 24 10-47 UL OPER 2
BEecf | | D-0®) AMY 43 14-97 WL o oeRIAL #:

N SR R | qumol/L AST - SBx  11-38 S S e :
JAnGap | _m'?‘(_)m’nQVL IBIL 1.1 0.2-1.6 MG/ 16U 153 73;1 18 MG/DL |"
Ca L12:K32omo. BUN 10 722 MG/UL. . BUN 10 72 MG/ '

BUN 126mga  CA* 7.6 8.0-10.3 M5/ B pr wey 0.5-102 MB/DL -
(OHOL 26r 100-200 MG/DL § ¢ p390% 39380 UL |
GLu- T 01W0s5mgdl CRE 0.8  0.86-1.2 MG/ODL T oNAY 130 128-14S5 MMOIL |
. GLU 155y 73-118  -Me/ML d ks 4.4  3.3-4.7 MU
Creat 0.7-15mg/d TP 4.6%x 6.4-8.1 G/OL CL- 104 98108 MMOIL
 {Het o 38-51% PCV - ) tCo2 20 18-33  MMUL
v Biga T IMST OC: 0K CHEM ac: oK A
T 0L LIPO L ICT 0 o o7 aC K CHEM GC: oK
TRy JHMO, LIPO, ICTO
REF. RANG. : : .
Troponin-{ . :- i
Drug of _ i
‘Abuse -
‘| REMARKS: ;
_ Y
REPORTED RY: 1 DATE: LABID NO.;
MEDCOM - 21470

ACLU-RDI 1662 p.30
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(@) 1

LABORATORY RESULT FORM

Ward/Section: : R UESTING PHYSICIAN
: Jvn - (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME : SSN/‘PSEUDO SSN: |
\Y our9) \m-v -
_ (Hematology) CBC) - b Unnalysns R BEENES Mtsc Serology _
TEST “T RESULT | REg’ RA.NGE TE.ST RESULT REF RANGE TEST RESULT REF. RANGE
(: WBC \4.310.8x 10° Color N/A "I RPR Negmve
-j s App N/A Mono - Negative
._] Glu Negalive Microblology L
1 Bili | Negative Source :
E Ket Negetive Gram -
B - ‘Stain :
1 SG NA QOcc Bld Negative
B Bid Negative H. pylori Negative
B <+ pH NA Micro - S
o Parasites 7
Segs - Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Ay T Leok Regaive T Miktossopi Urimalss, |
RBC HCG Negative -
Morph g
Spun 42-52% (M) . CSF . Blood Bank
Hematocrﬂ 37-47%(F) RS - ' Lo - . -
Sed Rate {Cell MUST SUBNIIT SF 518 WITH
: ' Count EVERY UNIT REQUESTED
Other Dircctigen Negative ABO/Rh
L s i Blood Bank UnitCrossmateh et
s (MUST SUBMIT SF 518 WITH EVERY UNI'['OF BLOOD S
O R S P A '..:.".":-':," L ce s L REQUESTED) .
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 sees
APTT 21-34 secs
D dimer | <20 vgfml
FDP <10 up/mi
REMARKS:
REPORTED BY: DATE: TABID NO:
MEDCOM - 21471
ACLU-RDI 1662 p.31
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Ward/Section: G PHYSICIAN CHEMISTRY RESULT FORM
. \ (U {Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME A SSN/PSEUDO SSN:
P \13 - e

/llEF. RANGE REF. RANGE
Na . J2. | P16l | ALB (3555 gd GLU 18 mgdl
’ K .| |>ASmmilL | ALP 2634l BUN 722 mg/d}
cl ' 58109 mmalll. | ALT 10-47 w1 CA™ 8.0-10.3 mgdl
pH 2 23 3 | 7319 AMY 1457 wi CRE 0.6-1.2 mg/dl
PCOZ | o 35-45 mmHg (@) | AST 38w NA” 128145 mmoll}
8- 1 41-51 mmHg (ven)
j i 30-105 mmHg (art) 0.2-1.6 mg/di & 3.3-4.7 mmoll
PO2 155 | watem 3 TBIL mg/ K mo)
. 23:27 /L & s -
TCO2 Y3 | B mml. Eﬁ) BUN 7-22 mg/dl CL 58-108 mmol/l
2226 mmolL G 8.0-10.3mg/dl X
HCO3 L2 | 2528 mmolt, 82'3; CA i 1CO; 1833 mmolf
sQ?2 a9 95-98% CHOL 100-200 mg/d % ]
BEecf |1z, (D89 CRE 0612mg'di | TEST | RESULT | REF. RANGE
mmo.
AnGap 10-20 mmol/L GLU 73-118 mg/di ALB 33-55yd
Ca (1.3 |V2-Lizmmoll | TP 6.4-8.1 dl ALP 2634l
BUN 826 mg/di e ALT 10-47 vl
GLU 70-105 mg/dl “REFE. | AMY 97
. - . RA.NG E - R - -
Creat 0.7-1.5 mg/dl GLU 73118 mgdl | AST 1138 w1
Het = |2 S |38S1%PCV | BUN 72 mg/dl TBIL 0216 mg/d
Hgb q 1217 gdl CRE 0612 mgd | GGT 565 wt
Riise e CK 3930wl (M) | TP T | 6astgd
30-190 w1 (F) 1. '
NA® 128-145 mumoi/l ecoloy
Tropomin{ G 3347mmoll | TEST | RESULT | REF. RA NGE
Drug of Cu 98-108 mmoll | NA* 128-145 mmolfl -
Abusge )
1CO, 1833 mmoll | K 3.34.7 mmolh
CcL 98-108 mmot]
tCO, 18-33 mmol/l
REMARKS:
%3
REPORTED BY: DATE: LAB ID NO.:

)

ACLU-RDI 1662 p.32
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MO

o=

LABORATORY RESULT FORM

ACLU-RDI 1662 p.33

MEDCOM - 21473

WardlSection: Lo EQUESTING FIYSICIAN.
U @Jw to the Privacy Act of 1974)
MI. ! SSN/PSEUDO SSN:
LAST, FIRST, M - " e | NE
. (Hemato NCBCY.) .« - ) Unnalysns Misc Serology o
TEST RESULTWRANGE 'msf “RESULT | REF. RANGE TEST | RESULT | REF. RANGE
wr- Color WA RPR ’ Negative
| RB BE App N/A Mono Negative
 Hg Glu Negative Micmblology o
[ Hei e - Bili Neyative Source
[ MC i Ket Negative gtre{m
: ain
| Pt SG WA Occ Bld Negative
Lyr - i Bid Negative H. pylori Negative
0 L ~ .(pH NA Micro p '
(1 B P Parasites 7
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 072—1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative : 'Mlcmstoplc Urlnalyms :
RBC i ;!"-“ 1_5"-“51" Ahaly Negmw )
. S ALY W4 B4
Morph -< A 69:95 .
Patient 1p: é : ' -
Spun novay  Test Name’T,T >~ Blood Bank 7. ;_::._;
Hematocrit 3747% (F) Test Resuit:= 49 4 sec. N B
Sed Rate FERESULT NOT RANGE CHECK Ebstx - MUST SUBMIT SF 518 WITH
Sample Type:citrated plasna EVERY UNIT REQUESTED
o Test Date ]0/10/0 ABO/Rh i
ther /‘%\\ Test Time b/) 'f .
7 Coaeulation. Stirdi / ga'd Lat 1k Upit-Crossmatch’- 2. - ¢ v o 070
A S 5[ )~Z WITHEVERYUNI‘TOF _
g e - .._anIi‘ETED) R
- Y o ot RAPIDPOINT l.m. o y/l:} 7154
TEST | RESULT | REF.  SERIAL 071068 o o CROSSM4TCH ,
9.8-13. '
PT Patiant m;*__ L[é)-‘f
APTT 21-34; Test Mame ™
: ' Test Result:= 16.1 sec,
D dimer <20 ug Ratio = 1.3
] Calculated INR = 1.57 .
FDP <0 Sample Type:citrated wh. blood
Test Date :10/10/03
REMARKS: Test Time :0§:57 (6)“/'
fard | -
REPORTED BY: Operatﬁr ‘/5(6) 2—

DOD-035049



/%6)-1 | /Lle)jt

Lus  JREQUESTNGPRISEIARS, - | CHEMISIRY RESULT FORM:
' {Subject to the Privacy Act of 1974)

LAST, FIRST, ML TIME SSN/PSEUDO SSN:
v N ‘ -

Ward/Section:

RESULTI REF. RANGE | TEST iRES
Na . . 3555e@ | GLU [ 73-118 mg/dl
il K Co s mzziou PICCOLO zzioieo . __‘ 26-84 0l B_‘_JN_ ‘ 722mgld_l__—.“ ’
c ©10/10/03 08:95 10-47 v
pH - RUFERFNCE RANGE : MA D T | ASTu ) ~
PCOT PATIENT #: 'aU))‘V’ T Soress PICCOLO ===z —
et GENFRAL CHEMISIRY 12 L 1bAes03 08:56 |
PQ2 DISC LOT #: b(6)2 T | 0Lmgc PTERENCL RANGE: MAJ_E |
TCO2 OFER #: T 722 mogddl PATIENT #&: - ]
SERTAL #: —_——— f’LILYIE 8 ]
| T TP L Y
sO2 ALB  2.2x 3.3-5.5 O/ 100:200 .mg/c UH-_t— # -19 )
BEoct AP 40 26-84 un —Tosrzag SRA Aok D :
ALT 22  10-47 /1 - AR RSN Y o
Ca AST 58%  11-338 U/l | 648l BUN 9 722 "b oL S
BN BIL 0.9  0.2-1.56 M3/ CRE 0.8 0.6-1.2 M3/DL
. BIN . 9 722 Mu/LL CK  2844x 39-380  U/L
GLU CA++ 7.31 8.0-10.3 My/N. BLL] . Nav 128 128-145 MMOML |
Co CHOL  <20% 100-200 MS/id L RANG. K* 4.2 3.3-4.7 MMOIL |
Creat CRE 0.7 0.6-1.2 MoL | | >smg CL- 107 98108 ML
et GLU  176¢ 73-118 Mo Tmwga 02 19 18—33 MMOIL
P 3.4 6.4-8.1 o/0L — To8i2mE ——
Hgb Sl ‘;:3‘2:? INST GC: 0K CHEM GC: 0K
. ' 8
&y INST GC: Ok CHEM QC: K oasom 000 LIPO LW ICT O
RE MEMO . LIP O, ICT O 128-145m -
Tropamin-{ ' 3347 o ' :
Drug of 98-108 mr T
Abuse | . [___
18-33 mm I
1 B
REMARKS: f
REPORTED BY: - | DATE: | LABID NO.:

MEDCOM - 21474

ACLU-RDI 1662 p.34
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P

b(§)-1
~
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Ward/Sectio ! Z REQUEST} DG CHEMISTRY RESULT FORM
; (Subject to the Privacy\Act of 1974)
=71 ATE TIME SN/PEEUD(Q
LAST, FI EIN 1
: ) oot ()
REF. TEST | RESULT | REF. RANGE
_ RANGE
Na 1472 [esies mmoldL. | ALB 3.5-5.5 gdl GLU 73-118 mg/di .
K % g 3.5-4.9 mmol/L ALP 26-834 ul BUN 7-22 mgldl
Cl 98-109 mumol/L ALT 10-47 wl cAtt 8.0-10.3 mg/dl
pH 2500 | 731745 AMY 1497wl CRE 0.6-1.2 mg/dl
- y 3545 mmig (art) | AST 1138 wA + 128-145 mmol/d|
43R5 PrE i% 4151 mmig il NA
’ 2 ¢ 80-105 mmilg (art)[ TBIL 0.2-1.6 mg/dl + 3.3-4.7 mmoll
PO2 331 4 (v;:;n g (art) mg/ K mmo
) 2327 VL (art 7.22 - X
TCO2 2 SO £ mmol’L gmg) BUN mg/di CL 98-108 mmol/l
22-26 mmol/L (art) ++ 8.0-10.3 mg/di 18-33 mmol/l
HCO3 20 13528 mmallL art) CA ng/ 1C02 ,
S02 | @D 95-98% CHOL 100-200 mg/dl
BEeef | .Y (-2) - (3) CRE - 06-12mgdl | TEST | RESULT | REE RANGE
AnGap 10-20 mmeol/L GLU 73.118 mg/d] | ALB 3355 g/dl
Ca V.20 |112132mmoVL | TP 6.4-8.1 grdl ALP 2684 wl
BUN 826 mg/dl ALT 1047wl -
GLU 70-105 mg/dl TEST | RESULT REF. AST 14-97u1
RANGE S L
Creat 0.7-1.5 mg/dl GLU 73-118 mgdl | AMY 13801
Het S | BE% POV, BUN T2zmgl | TBIL 0216 mgll
Hgb =z 12-17 gidl CRE 0.6-1.2 mg/d\ GGT 5-65ul
S 393304 M) | 6.4-8.1 gd} -
30-190 /1 (F) = R
TEST RESULT |REF. RANGE | NAT 128-145 mmol/l
+ " T -1 y
Tropoin-1 K 3.3-4.7 mmol RESULT | REE. RANGE
Drug of cL 98-108 mmold | NA* 128-145 mmolA
Abuse
tCco2 18-33 mmoll | gt 3.3-47 mmob} ’
CL” 98-108 mmel/l
tCO2 18-33 mmol/]
REMARKS:
REPORTED BY: DATE: LABID NO.:
MEDCOM - 21475 /

DOD-035051



i Ward/Section: REQUESTING PHYSICIAN: LA B‘)RATORY RESULT FORM
t N\ ) g Subject to the Privacy Act of 1974)
LAST, FIRST, M1. DATE FDLE SSN/PSEUDO SSN: *
(Hemato ) CBC 5 s s o0 s R Mlsc. Serology ;
) —7EST | RESULT | REF RANC iE | TEST | RESULT | REF. RANGE
* WRC 4.8-10.8x 10° RPR Nega_twc
| RBC 47631 %10 Mono Megative
| Hgb 1 1418 g/dl (M) - Mlcroblolog;y o
' 12-16 g/di () , e
Hct 42-52% (M) B .Sou:ce
37-47% (F)
MCV 80-94 11 (M) Gram
, 81951 (F) : Stain
Plt 130:500 x 16° Occ Bld Negative
verified o :
Ly mph 9% 20.5-51.1% - B. py]ori Negative
Pa —
. (Hematalgg .) Mamm Difte : ] Micro
e VoAV Y o ensed) |mem |
Segs - Mono Malaria
Bands T Eos TUrob 0210 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative - Microscopic Urinalysis® =
RBC HCG Negative '
Morph : ‘
Spun 5% M) TGS o - | . BleedBank
Hematocrit 3747 (F) A EEATEE Y R :
Sed Rate | Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negaﬁvc ABO/Rh
"~ oi- Coagulation Studies. - - ;1 7. Blood Bauk Unit-Crossmatch’ :
= ST (MUST SUBMI’I' SF S 18 wrm EVERY UNrrOF BLOOD
TEST | RESULT | REF. RANGE UNIT TYPE CROSS %4T CH
PT 5.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/mi
FDP <10 vg/ml
REMARKS:
REPORTED BY: %_DATE: LABID NO.:
!

ACLU-RDI 1662 p.36

MEDCOM - 21476

DOD-035052



* | CHEMISTRY RESULT FORM |

/.
' tSubject to the Privacy Actof 1074)
TIME SSN/PSEUDO SSN:
S 20°

REF. RANGE RES REF. TEST | RESULT | REF. RANGE
: N RANGE
_ . Na 143 138-145oemo¥i. | ALR i 3,555 g GLU . 73118 mg/dl
Z 2. C T540mmoVL. | ALP 36-8% a1 BUN 722 mgdl
Cl ' A0 mmovl | ALT 107 o CA™F 80107 mgdl
pH 7 4 | B8 MY 1497 wl CRE 0.6-1.2 mg/dl
PCO2 3545 mmbig (D) | AST 1138 Wl NAT 138-123 mz.0ll
3§ .5 1 4150 zumbig (vend
PO2 p | s =gy | TBIL 0.2-16mgdl | K 3347 ramet
/9 W/A (ver) :
TCOZ 26 | Bl TBON 722 mg/dl CL | 98-108 mmoil
2 2429 ;nmol/L. {veu)
~ 12326 mmobL (az) G $.0-103mg/d 18-33 mmolll
HCO3 AS | 3328 ol (ven) CA ik tCO; 33 o
$02 00 95-98% CHOL 100-200 mg/dl ' ol
BEecf -3 CRE 0.6-12 mg/di TEST | RESULT | REF. RANGE
O moyL
AnGap 10-20 mmol/L GLU 3118 mg/dl | ALB 3.3-5.5 g/di
Ca 170 1.02-1.32 mmoV/L | TP “6aElgd ALP 26-34 W
BUN 8-26 mg/d} ' : 1047 Wl
GLU _ 70-105 mg/dl REF. » AMY 14-97 uh
Y ) RANGE
Creat | 0.7-1.5 mg/dl GLU 73-118mg/dl  §| AST 1138w
Ret S 33| BAHPCY BUN 7-22 mgidl TBIL 0216 ogd
Hgb 7 /| 27l CRE 061 Zmgd | GGT —TEE T
TR SMise. Gl = CK 39-380 Wl (M) | TP 6.4-81 g/dl
30-190 /1 (F)
TEST | RESULT | REF. RANGE NA* 128-145 mmol/} [
Tropomin K 3347 mmeil | TEST | RESULT | REF. RANGE
Drug of CcL 98-108 mmol/l { NA® : 128145 maol/l
Abuse )
1CO, 18-33 mmol/l X 3.3-4.7 mmol
CcL 98-108 mumol/l
tCOa 18-33 a0l
REMARKS: . _ - . _ _ j

REPORTED BY: DATE: . i LABID NO.:

O\ SC
'& 9\ /‘}  MEDCOM- 21477

ACLU-RDI 1662 p.37

(._..... - -_f'

DOD-035053



N WardlSection: LABORATORY RFSULT FORM
I ‘ /el # {Subject to the P'n?acﬂi.ct of 1974)
! . {LAST, FIRST, ML : :
2 Urmalys:s B crology: -
- TEST “RESTLT | REF. RANGE E.ST | RESULT RRF BaNGE
Color | - NA T
App | (T ezezet PIOCOLO
Glu 1 - . _Negative N 11/10/03 IR
% A i . .
r ——= REFERENCE -
Bil - | Negativ
o S pATIENT # .
Ket Negative GENERAL C :
—t——twa—— ¥ 'L.QTﬁ o
[s¢ | ™ PR #
_ : e LR Bld | - Negatve  SERIAL #: .
> . WA e |
__Q (Hematology) Manmﬂ Dd‘ferenﬁL >pH o . o AB 1.6t - /O 2k
, _ P 3 26-84 UL
Segs - | Mono. | Prot ; egative LT 7. 10-47 - UL L
Bands . Eos Urob |, ~ {0210~ Ay 57 1497 UL
. — — ' ___AST  ear 11-38 UL
Lymph - Baso : . ". Nlt s chatwc. o TBH_ 0‘4 0-2’1-‘-'8_ MG/DL :
. e g ;9. 7722 - MO/DLF
Atyp ) Imix RAPIDPD”! "“'i‘ *N li-'f "H . -CA++ 5.4% 3.0-10 3 MG/OL
SERIAL I‘J |1 “ [JE ST o . ' St . W&/DL—' s
'RBC . - - - - CHoL e 100-200 /DL
Morph o Patient I0: \p@ Y. CRE 0.9 .0 6-1.2 Me/DL
Test Name P ' @y 7ox 73-118 MG/DL
- Test Reau1t = 17.9 ec. | . TP 2 4*. 2 4-8.1  G/DL
" § Hemiatocrit M Calculated IN=1086 -~ - INST GC oK - CHEM QC* SO0k
Gare T " Sample Type:citratel wh. bleod "7 T pgM 14, LIP O, ICT O
' * TJest Date :_l‘b,/%l/' IR o A
Test Time 04:80 7 -7 :
Other £Larg Lot T
’ Operator '._
; S T APIOPOINT LOAG AMALYZER VA.84 . i R |
| TEST | RESULT | Rl seqry (g 10/ /03 043 - 1 T
Patient ID: 983 7 ' o o LI | '
APTT 2L Test Name APTT . R T o &
- = Test Resyit:= 63.9 sec. S AL S .
D dimer #KHRESULT DUT OF RANGE##*
" Sample Type:citrated wh. b\ood
FDP - 4 . <l Test-Date :10/11/03 ‘ o SR T S
il Test Time  :04:32 | SRS B s
ceronm e e e T
MEDCOM - 21478 L

ACLU-RDI 1662 p.38

DOD-035054



N

: b@;‘?

Ward/Section:

[U#Z

7

' AST, FIRST,

CHEMISTRY REGULT FORM | °
{Subje

¢i to the Privacy Act of 1574)

SSN/PSEUDQ SSN: .

7
RESULT|-REF. RANGE RESULT+— REF “REF. RANGE
23 Na jgf | 3316mmolll TALB 3.5-5.5 grdl GLU T8 mgdl
K 3.3 31549 mmolll | ALP 26-84 A BUN 753 gl
Cl $5-109 mmolL. | ALT 1647w CAY §.6-10.3 mg/d)
pH 7.43p | 731145 AMY EoTul CRE 0512 mgdl .
PCO2 . + | 3545 mmbig (=) | AST 11-38 wt NAT 128-133 mmol/l
56“‘{ .| 47-51 mmHg (ves)
PO2 ' 30-105 mmHg () | TBIL 02-16mgd [K' 3347 mumoll
167 | viaqven
TCO2 2327 mmoll (a1) | BUN - 7-22 mg/dl CL’ . | 98-108 mmol/}
;' b -| -24-29 mmol/L (ven) ;
0T [ gy | Lamedntn [CA T o B I T
sO2 / 00 D5-98% CHOL 10(_%-200 mg/dl N
BEccf 2)-) CRE 0.6-1.2 mg/d
/ . mmol/L ‘
AnGap 1 1020 mmol/L GLU 73-1 (8 mg/dl ALB 33-55 g/dl
Ca 7 og | V2-i3Zmmolll | TP 6481 gd ALP 7684w
BUN B-26 mg/di | 1047 W
GLU 70-105 mg/dt » ; 14-7 ul
— ::_::—:'-"-P—[CCO[_O smzzzzT - 1—
0.7-15smgd. . .. . 138w
Creat ,S_SI,/?;V 14740703 a3 AT e
Het © | 3b. |% WETERFNOE RANGE: - taLe | TR 16 e
Heb, g jmgd  partint + (v(0-4: [SST 565l
i METLYTE 8 TP 1 6.4-8.1 gl
Lo entn  B[SC LOT K@
’ REF. RANGE - oy R #: 000
Sk #: A
Troponin-{ ERIAL 6 L ! —— TEST | RESULT | REF. RANGE
Drug of GLU 89 73-118  MO/OL AT 128-145 mmoin
Abuse BN 6 7-22 Me/OL _
R 0.8 0.6-1.2 M3/DL K 3.3-4.7 mmolA
. CK 4279%  30-380 u/L
NA+ 128 . 128-145 MMOIL. jCL” 08-108 mmol/l
K+ 3.8  3.3-4.7 MMOIL | _
CL- 102 98-108 MMOEL {tCO: 18-33 mmolA
tC02 21 - 18-33 MMOIL !
I REMARKS: : - -
%b INST QC: K CHEM QC: OK
- HEM 1+, LIPO 4, ICT O
REPORTED BY: DATE_'.,‘ LAB ID NO.:
MEDCOM -21479 -
594 Jios

ACLU-RDI 1662 p.39

DOD-035055



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

LAST, FIRST, M TIME - __ - | SSN/PSEUDO SSN:
0850 |
( (Hqﬁtoloﬁy) CBC /) o Unmﬁysns : R E stc ‘Serology: . "]
sl TEST ‘KESU}@-—-}ET/RANGE TEST | RESULT “REF RAWGE | TEST | RESULT | REF. RANGE
W -/ - Tawinevin? Color N/A RPR | Negative
' RE . b(’Q«“‘ T App N/A Mono | Negalive
: ' . Glu Negative Microbxology
Bili Negative Sourc.e :
e Negative Gram
: Stain :
. SG NA Occ Bld Negative
1 Bld Negative H. pylori Negative, -
pH N/A Micro ’
[ Parasites i
S Prot Negative Malaria v
B Urob 0210 O&P
Lymph Baso ) Nit Negative Other
Ap T Tk Newe | Mieroscopie Urabyss. |
RBC HCG Negative
Morph "
Spun 252 (M) TTesF L . . " Blood Bank
Hematocrit 37-47% (B) L R R e
Sed Rate | Celt MUST SUBVIIT SF 518 Wl’I‘H
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/RRh '
L L . Blood Bank Unit Crossmatch’ '
(MUST SUBMIT SF 518. WITH EVERY LINIT OF BLOOD
o AT T e A L REQUESTED) -
TEST RESULT | REF. RANGE UNIT TYPE CROSSM.{T CH
PT 9.8-13.6 secs
‘\ APTT 21-34 secs _
AN [Ddimer | [0 g
FDP <10 ug/ml
REMARKS:
RE}\ORTED BY: DATE: LABID NO.:-

ACLU-RDI 1662 p

40

MEDCOM - 21480

DOD-035056



W a-—d}bcctmn ﬁ

LAST, FIRST, ML

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

«/PSEUDO SSN:

CRESUL PF L KEF, TEST | RESULT | REF. RANGE
P ,-! l_. RANGE - 5
. Na 14{H | DEisvmmotl | ALB ;: 55 gidl GLU 7318 wg/dh
7 . ? 354 mmoll VALP | 2684wt BUN 7-22 jug/dl
Gl j 0 !3 98-16% ramal/L T 1037 Wi CA™ 8.0-10.3 mg/dl
a3 1-9 - !
pH 7.477 7.3)-7.43 AMY i | 1497 u1 CRE 0.6-1.2 mg/dl
PCO2 3 6 5545 mmHg (=) § AST 138wl NAY 128145 mmoi/}
¢ 41-51 mmlig{ven}
P02 80-105 omkig o) | TBIL | g2-16mgd VK 3.34.7 mmok
N7A (vem)
TCO2 2 < 2527 mmalL {at) § BUN 722 rag/dl [ "I 98-108 mmol/
S/ 24-29 munol/L, (ven)
HCO3 2 7 whEmmolt, (aty | CATT 8.0-103mgdl | tCO, 18-33 mmoli
. 22-28 mcUL (ven}
sO2 55.98% CHOL 160-203 mg/d) €
BEect {_/ (-2)-{*+3) CRE 0.6-1.Z ;vg/dl TEST | RESULT | REF. RANGE
mmo¥L
AnGap | 3 10-20 mmoli/L GLU 73-118 mg/di ALB 3.3-5,5 gfdl
Ca 112152 mmoV/L | TP 6481 gdl’ AP 2684wl
BUN ! 0 8-26 mg/dl ALT I
G 1 = - | 005 nga Trst [ RESTLT |  REF.  |AMY 1357w
. 17 - . 0} pace o
Creat 0.7-1.5 mg/dl GLU 73-118 mg/di AST 11-38u
Het ] 7 38-51% PCV BUN 7-2 mg/dt’ TBIL 02-1.6 mg/dl
Hgb q 1127 gdt CRE 0612mgdl | GGT 565wl
Mise ot CK 393801 (M) | TP 6.4-8.1 grdl
: 30-190 wl (F)
REF. RANGE | NA™ 128-145 nmol/l f
Troponin| K 3347 mmoll | TEST | RESULT | REF. RANGE
Dmg of CL 98-108 mmol/t NA 128-145 mmol/l
Abuse )
T 1CO, 18- 3 mmot [ K 3.3-4.7 mmolfs
CL 93-108 mmol/!
I tCO. 18-33 mmolt -
1
REMARKS:
KEPORTED BY: DATE: LABID NO.:
PRAN nocetos
= —

ACLU-RDI 1662 p.41

MEDCOM - 21481

DOD-035057



LABORATORY RESULT FORM
AN {Subject to the Privacy Act of 1974)
DATE TIME - | SSN/PSEUDO SSN:
Vii25[e); 0400 ,
i _ Unnaiys:s DT e Mnsc. Serology -
' T “RESTLT ‘REF. RANGE TEST | RESULT | REF RANGE |
r] - N/A RPR Negative
NA Mono Ncgati{}e
Negative T M‘croblology
' Negative Source
: Negative Gram
p o i Stain .
NIA [ Occ Bl Negative
Lyrmoph % » S _ [ T Negative H. pylori Negative
" (Hematology) Manual Differential/. | pH- . ’ NA Micro ) '
Do N e e ) Parasites
Segs - Mono~—4+—" Prot Negative Malaria
S A 2/
Bands . Eos Urob 0.2-1.0 o&P
33 > -
Lymph |- Baso Nit Negative Other
ymp a e 3 . |
Atyp Imm Leuk Negative | ‘Microscopic Urinalysis~ - ..
RBC s locrec secf  |HCG Negative
Morph . Y
Spun 42-52% (M) ol CSFL e e Blood Blnk
Hematocrit - 3747% (F) o et T N I R e
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
s ) Count EVERY UNIT REQUESTED
Other ' ' Directigen Negative ABO/Rh i
- Coagulation Studies. -+ - e " Blood Bank Unit-Crossmatch’ .
. ) (MUST SUBMIT SF SISWITH EVERY UNlT OF BLOOD .
S P N s T e e -/ REQUESTED) -
TEST | RESULT | REF. RANGE UN]T : TYPE . CROSSM‘iTCH
PT ' 9.8-13.6 secs
APTT 3134 secs
D dimer . | <20 ug/ml
FDP <10 ug/mt
REMARKS:
REPORTED BY: DATE: LABID NO.:,
MEDCOM - 21482

ACLU-RDI 1662 p.42
DOD-035058



WOt

CHEMISTRY RESULT/FORM
{Subject tv the Privacy Acf of 1974)

SSN/PEEU g

ACLU-RDI 1662 p.43

REF. RANGE TEST | RESULT | REF. RANGE
RANGE ' : .
‘ ,,Dq - pas-ue mmol/dL | ALB '3.5-5.5 gd | cLu 73-118 wm
2 \ 3.5-4.9 mmol/L ALP 26-84 wi " BUN 7-22 mg/dl
\p 7y |o8109mmelt | ALT 10-47 wl cAtt 8.0-10.3 mg/di
. U\R | 731748 AMY 14-97 wl " CRE 0.6-1.2 mg/dl
—- | 35-45 mmHg (art) § AST ; \F 128-145 mmoV/dl
L US. 7 | s mmng ) 1138wl | NAT 45 mmo
S [80-105 mmHg (art)] TB .2-1. + 3.4,
o\ NIA(vg:)m g @)} TBIL 02-16mgdl | K 3.3-4.7 mmol/l
= 73-27 mmollL (art 2 = .
Y | 2479 mmeir. &n’) BUN 7-22 mg/dl CL 98-108 mmoll
-y §22:26 mmol/L (art) ++ 8.0-10.3 mg/dl 18-33 mmoln
[ q © | 23-28 numol/L (art) CA _ mg/ tCOZ' i
\ OO [598% CHOL 100-200 wig/dll -
N CRE 0612mga | TEST |-RESULT REF. RANGE
10-20 mmol/L "GLU 738 mgdl_| ALB "~ 3355gdl
115 1.12°1.32 mmolL 648.1gd | ALP 2684wl
1O- 8-26 mg/dl ALT - 10-47
< 70-105 me/di TEST | RESULT | REE | AST 1497w
5 . RANGE o
v 0.7-1.3 siy/dl GLU 7318 mgdl | AMY 11-38wi
23 38-51% PCV BUN 722mgdl | TBIL 02.1.6 mgdl
4 12-17 grdl CRE 0.6-1.2 mg/dl GGT - 56501
39-3801 .
CK | 30-190 Il%g I _,6'4 81 g’dl -
TEST |- REF. RANGE | NA* § 128145 mmail o
Tropoin-1 K* 3347mmon | TEST | RESULT | REF.RANGE
K:ﬁg of cL” 98-108 mmoll | NA+ 128-145 mmol/
usc . Lo L s
1co2 1833 mmol | K* 3.3-4:7 mmold’
' cL” 98-108 mmol/l
tCo2 18-33 mmolAl
REMARKS:
'REPORTED BY:_ b(b)-t DATE: LABID NO.:

MEDCOM - 21483

DOD-035059



ACLU-RDI 1662 p.44

[}

MEDCOM - 21484

Ward/Se\,tlon / (/U 5 l REQUESTING PHYSICIA LQBORATOR} _ESULT FORM
LAST, FIRST, ML DA"rE TIME
T TN 12 vt~ j0Y m)
( (Hcma(olm) CB(y S - Urinalysis T R _
g - TE S . ['EST RESULT -REF RAN('E TEST FESJLT RLF RANGF
- -'_“_ Color NIA | RPR Neyative
A RB App NA Mono Negative
Glu Megative - Microbiology .
B Bl [ Negative = 17
]i Ket Negative Gram
| . Stain
' - SG A Oce Bld, Ncgative
v . 7 de Nepative H. pylori : Megative
; . pH N/A Micro b
B e B Parasites
' Segs - Mono Prot Negative Malaria
Bands . | Eos Urob 0.2-1.0 O&P
Lymph “Baso Nit - | Negative, Cther -
Atyp Imm Leuk '.Ncgﬂn\'k‘- Mlcrouomq Urumlysns
HAP[DPL;[IH ‘. '4 e
1 RBC HC SER :=.-_-' 1A lﬁljr:‘j? . N . T
Morph ' b é _ ;
Patient L0 :q/' l) l{ =.
Test Hame :
Spun . 42-52% (M) Test Result:= 14.9 sec. : P'"k
Hematocrit 37:47% (F) o Ratio = 1.2
Sed Rate 1 Cel Calcuiated INF' = 1.38 sF518WITH
Co Sample Tvpe:citiated wh, bluod {QUESTED
: Test Uate :106/12/03
Other {/ SN P restrine gazel ) (6)~
TP RNEA TN T fard Lot .
N . . erator b(6)-2 FBLOOD
TEST | RESULT | REF. RANGE RAPLGPULNI COAG ANALYZER V4.54 OSSHATCH
PT ' 9.8-13.6 sees CERTAL HODG4BS  10/12/03 04:40
APTT 21-34 secs Patient ID:q\' g [L)-V s :
- Test Name :APTT 7 > -7
D dimer ] <20 ug/ml Test- Result:= 55.2 sey.
_ s#RESULT GUT OF RANGE*+*
FDP <10 vg/m} sample Type:citral=f uh. blood —
] vy Test Date :10/12/46 -
! REMARES: T3 a1/
; Test Time :04:31 7
g e Card Lot LI6)—
; ' REPORTED BY: DAT g
P Operator
7t —

DOD-035060



Waid/Section: - ] REQUESTING PHYSICIAN: T T CHEMISTRY RESULT FORM |
: , . {Subject to tiie Privary At of 1§74)
LAST, FIRST, Mi— , DATE TIME SSN/PSELNO £374
"REF. RENGE | - TE: SUL REF. | RESELT | REF. FANGE
: : RANGE - -
f 133-146 mmoliL, | ALB . 13555 gdi GLU 23118 mg/k
3545 mwolL T P ATPD T 26-84 1 BUN . 722 wapidi
. . ">
93-10% mmolL | ALT R t-47un - fcat . 8.0-10.3 mp/dl-
731545 | AMY 1497w TCRE D612 awd!
35-45 mmiiy (et} | AST }1-38 uit T ENAT 1 128-145 mmalt .
41-5} munliz{ven) : K )
80105 mmBg {art) -|-TRIL . -[02-Lemgid KT 33447 amolil
WA (veng i : :
S B2 ol (3 § BUN 1 - -2-22 mg/di CL: 98-10% mmol/
24-29 mmel/L (vea) ' .
226 mmalL () | CA™ 8.0-10.3mgidl | tCG, l "18-33 r:mol/]
27128 mnuol/l (ven) , .
05-98% CHOL . 100-200 mg/d] ;
@-69 CRE 0&-1Zwmgdi | TEST | RESULT | REF. RANGE
mmoi/L . ) :
10-20mmolL. | GLU ] B8 mgdl ALB 3.2.5.5 gt
1.12-1.32 mmoliL. | TP ’ 6.48.1 grdl CALP N 26-84 wl
326mgd [ : 1047 ul
GLU | .. 70905 mgdl 457w
6> 7
Creat 0.7-1.5 mg/dl. GLU K -18mgd | AST : 1138 ui
" FRct 3¢ |sS1%FCY | BUN 727 mgdl TBIL 02-1.6 mg/d
Tigh 3 g CRE 0612mgd | GGT —[5es
- CK 39380 wl(M) | TP , 6.4-81 g/di
R 30-190 wi (F) : -
REF. RANGE | NA" 123-145 mmol/l
K .. " | 3347 mmoll '} TEST | RESULT | REF. RANGE
CL 98-108 mmoll | NA® < 128-145 mmol/t -
1CO, 18-33 mmoll | K~ ] 3.3-4.7 mmoiA
cL - 98-108 mmoli]
i tCO, 1833 munolt
REMARKS:
. : - /
REPORTED BY: DATE: . tLABIDNO.: :
/
MEDCOM - 21485

ACLU-RDI 1662 p.45
DOD-035061



= A

_smn-.oumo_omw Request Form

(ﬁ&i Ward: F ﬁ U \w

[Last Name:
First Name; Room:
 Patient # or SSN: n Bed:
. __ Physician: Y (1)-Y
Collected by: «?YN .
Date: 10 o 03 . Source: @ W/\;\r pad
Time: V\Lo : Site:
Received by: Tm@(v Specimen #:
Date: X |
time:  jaga : _ w? 1
Laboratory Results
Escherich cols
Reported
Date: /3 oct ¢ 73
._._Bmul\lo 30
Hmo:“'
reviewer: Number of attached sheets:

MEDCOM - 21486

ACLU-RDI 1662 p.46

DOD-035062



oy a7

Name: . 7 Specimen: Status: Final
Patient |1D: ‘ Source: Collected:
Ward/Rm: / . Ward of Iso: Attd. Phys:
1 Escherichia coli Status: Final
1 E. coli - . i

“ Drug MIiC Interps : Drug MIC Interps
Amox/K Clav (¢) 16/8 )
Amp/Sulbactam (c) - >16/8 R
Ampicillin >186 R
Aztreonam ' >16 R
Cefazolin >16 R
Cefepime >16 R
Cefotaxime (c) >32 R
Cefotetan <=16 S
Cefoxitin . <=8 S
Ceftazidime (a) >16 R
Ceftriaxone (c} >32 R
Cefuroxime (b) >16 R
Cephaiothin >16 R
Chloramphenicol >16 R
Ciprofloxacin >2 R
ESBL-a Scm >4 .
ESBL-b Scm >1
Gatifloxacin >4 R
Gentamicin <=4 S
Imipenem (c) <=4 S
Levoflexacin >4 R
Meropenem (c) <=4 S
Moxifloxacin >4 R
Nitrofurantoin <=32
Norfloxacin >8
Pip/Tazo (d} 64 ]
Piperacillin (a) >64 R
Tetracycline >8 R
Ticar/K Clav (a) >64 R
Tobramycin <=4 S
Trimeth/Sulfa >2/38 R
S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
| = Inlermediate — = Not Tested ESBL = Extended spacirum beta-lactamase
R = Resistance TFG = Thymidine-depsndsnt strain Blac = Beta-lactamase positive
MIC = meg/mi (mgil) :
R* Resistant due to extended spacirum beta-lactamases (ESBL})

EBL?
18

Suspected ESBL. Confirmalory tests needed 1o differentiate ESBL from other beta-lactamases.
Inducible Beta-lactamase. Appears in placa of Sensilive with species known to possaess inducible beta-lactamases; potentially they may become resistant lo all beta-lactam drugs.
Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-lactam drugs.

Tl

For bload and CSF Isolates, a beta-lactamase tést is recommendad for Enterococeus species.

{b) Breakpoints based on parenteral dose. For cefuroxime axatil {P0) use {(8=5, 8-16=l, >16=R). Fooinote (c} applies to this drug.
(c) For streplococci refer to penicillin intarprelations. For amoxicillin/K clavtdanate or ampiciilin/sulbactam with enterococci, refer to the penicillin interpretation.
(d) For non beta-lactamase praducing enterccoccl, refer to tha penicillin interpretation. Footnote (a) also applies to this drug.

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in palients with granulocytopenia or seriqus infections. ( )
L{0)-L

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.

Far S. pnpumoniaa, cefotaxime and cafiriaxons breakpoints are based on isolates from patients wi iogitis, For non-meningitls infections, use <2=9, 2=1, >2=R. o
Name: Specimen: # I’J(O"‘J Status: Firjal

Patient ID: - b (é\ J-‘ Source: ood Collected:

Ward/Rm: /™ Ward of Iso: Reg. Phys:!

Printed 10/13/2003 10:38:54 AM Page 1 of 1 Tech:

MEDCOM - 21487

ACLU-RDI 1662 p.47
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ACLU-RDI 1662 p.48

/ . # _é\' - \ . - . -
Watd/Sectlon : REQ, SICTAN: . LABORATO RESULT FORM
. % N (Subject to the ivacy Act of 1974)
LAST DATE SS x
: /40103 | ofzoo
. = (HematologyJy CBC) ' N A Unna!ysu RCT BIErS M:sc. Semlogy .
nv:sr | RESULT] REF. RANGE ms:t‘ RESUI.T REF RANGE TEST RESULT | REF. RANGE
9 - s Color NA RPR Negative
(R App N/A Mono Negative
T! - Glu Negative Micwb)olugy
Kl e Bili Negative Somrce
B o et Negative Gram
| : Stain .
Pl SG NA Occ BId Negative ..
L » Bld Negative H. pylori Negative
e et {pH N/A Micro y ’
B Ll Parasites 4
Segs - = Mono Prot Negative Malaria
Bands. " [Eos Urob 0210 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative s MicToscopic Urisalysis® ..
RBC HCG Negative T —
Morph ‘
Spun 42:52% (M) i o CSF sy s B Blood Bank
Hcmatocli‘ 37_47%(?) o S -‘.,.'.-.. 1. o ot " : L e
Sed Rate {cCell MUST SUBMIT SF 518 WITH
e Count EVERY UNIT REQUESTED
Other Dircctigen Neptive ABO/Rh :
i~ Coagulation Studies. - - ; ‘ ATz . Blood Bank Unit-Crossmatch’- R
L;; I N S (MUSTSUBM!TSFSIBWITHEVERYUNHOFBLOOD RIS B
R -..;.\.--‘:-:_-'v?;. Lerioia” ' REQUESTED) i3 AR T
TEST | RESULT } REF. RANGE UNIT TYPE CROSSMH‘ CH
PT 9,8-13.6 secs
APTT 2134 =
D dimer <20 ug/ml
FDP <10 vg/m!
REMARKS:
REPORTED BY: DATE: LABID NO..
MEDCOM - 21488

DOD-035064



/

L6 -4

{Subject to the

CHEMISTRY ULT FORM

SSN/P

"~ REF.

vacy Act of 1974) .

RANGE
Na Y 138-146 mmol/l. | ALB 3.5-5.5 g/d GLU 73-118 mg/di
K 29, 3.549mmol/l: | ALP 26-84 vl BUN 7-22 mg/d]
Cl JO / 98-109 mmol/L ALT 1047wl CAY .1 8.0-10.3 mg/dl
pH 7. 453 7.3)-2.45 AMY 14-97 v/l CRE 0.6-1.2 mp/dl
PCO2 Yy | 35-45 wmHg (art) | AST 1138 w1 NAT 128-145 mmol] -
b 0ol ) 3151 momHe (ven) '
P02 80-105 menHg (art) | THBI], 02-L6mgdl  J K 3347 mmoln
: | WA (yem ) -
TCO2 34 23_2,; md% Em)) BUN 722 mg/dl CL "} 98-108 mmolfl
2429 mm ven,
2226 mmollL, = 8.0-103mg/dl 18-33 mmol/
HCO3 33 | 2326 muon R?.’., CA i 10, ‘ e
502 95-98% CHOL 100-200 mg/dl
BEecf 2)-(+3) CRE 0.6-1.2 mg/di
AnGap < 10-20 mmol/L GLU 71ismgd | ALB 3355gd -
Ca - .| v12-1.32mmol. § TP 6.4-8.1 gidl ALP 2684 wl '
BUN 3 8-26 mg/d} ALT 1047 W1
! RS, -
GLU . |- . 7005 mgdl REF. | AMY 1497w
_ 34 RANGE
Creat - O e( 0.7-1.5 mg/dl GLU 73-118 mg/dl AST f1-38 w1
Hct 27 38-51% PCV BUN 7-22 mg/di TBIL 0.2-1.6 mg/dl
Hgb -1 gd CRE 0612mgd | GGT e
§ 393801 (M) § TP 6.4-8:'1 g/dl
30-190 w1 () i "
128-145 mmotl |5, Tectroln
Thoponin-1 K 3347mmoll | TEST ] RESULT | REF. RANGE
Drug of CLS 98-108 mmoll { NA' 128-145 mmol/l
Abuse )
1CO, 18-33 mmol/l K 3.3-4.7 mmolA
cLu 98-108 mmol
tCO, 18-33 mmolA
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1662 p.49

MEDCOM - 21489
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LABORATORY RESULT FORM

WardiSection: / - REQUESTING PHYSICIAN:
- N (Sub_lcct to the Privacy Act of 1974)
LAST, FIRST, Ml DATE TIME SSN/PSEUDO SSN:
R ) '.: S Umllysu . i Muc Scrology
1 R msf “RESULT | REF RANGE | TEST | RESULT | REF. RAVGE
SE Mt NA Negati
E Pati Color RPR __cga.vt_s
RB Lisits - |App N/A Mono Negative
—— W0 .2 ey R 5 & ,
Hg m iwL :lO‘Hi 4403 (lfug -7 | Glu Negative Microbmlugy )
e 9-5 l. T - - -
He g 3L %’ ¢ g.'g iﬁfﬁ, el BT Negative Source
L oo, il B .
w L mem e Sl pa
| M 6L oA RO LD b - Stain
Pt Pt B oL OV 150, 450 5G . NA Occ Bld Negative
|21 A 2.5 5Lt - : -
Ly M 09duesw 12 34 . Bl Negative H. pylori Negative
(Bematology) Mulal Dlﬂerentml S pH” NA Micro ’
iy Parasites 7
Segs . = Mono Prot Negative Malaria
Bands [Eos Urob 0210 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative WWPWU""}Y‘“
RBC HCG Negative ' T
Morph '
Spun 42-52% (M) CSF - BloodBlnk
Hematocrit 374T% (F) R BN } R T
Sed Rate {Cell MUS'l‘ SUBMIT SF 518 WITH
. Count EVERY UNIT REQUESTED
Other Directigen Ne@ﬁve ABO/Rh’
oo 5 BT =, -Blood Bank Unit-Crossinitch’- . %
2 - (MUST SUP.MII SF S 518, WITHEVERYUNIIZOF BLOOD
TEST | RESULT | REF. RANGE UNIT - TYPE CROSSM!T CH
T 9.8-13.6sccs
APTT 2)-34 secs
D dimer <20 ug/ml
FDP <10 vg/ml
REMARKS:
REPORTED BY: DATE: [CABIDNO.: |

ACLU-RDI 1662 p.50

MEDCOM - 21490

DOD-035066



y(6)-L
/ _ 1
REQUESTING PHYSICIAN: CHEMISTRY RﬁSULT FORM
(Subject to the Privacy Act of 1974)
DATE TIME 3 SSN:
__bvcitps| o :
TEST | RESULT | REF.RANGE | TEST | RESULT |  REF. TEST | RESULT | REF. RANGE
RANGE
N 134 136-146 mmol. | ALB 3555 gd GLU 73118 mg/l
74 34 I54Smmol: | ALP 2684wl BUN T2 mgd)
al 98109 mmolUL | ALT 1047w CAF _| 80903 mgdi
pH 75 |73 AMY 1497wl CRE 0612 mg/dl
PCO2 73545 o, ET G -
. 358 o %vgt) AST 1138w NA 128-145 mmol/}
80-105 mml - *
PO2 & . WMVC:‘ gt} | TBIL 02-L6mg/dl K 3.34.7 mmold
TCO2 33 ;ﬁ; n;nmm:vl/t Eﬁ) BUN 7-22 mg/dl cL 98-108 mmolAl
22226 VL ++ -
HCO3 33 226 monl ) L CA 80-103agd | tCO, 1833 mmotA
sO2 SPY 95-98% CHOL 100-200 rog/d
BEecf = &) D—y(lja) CRE 0612 mg/di
m
AnGap 1020mmoll. | GLU B Bmyd | ALB 3355 gd
Ca /(7 - | -Zvazmmelt TP 5481 gdl ALP 2685w
BUN 8-26 mg/d! T 1047w - —
GLU T wgdl | TEST | RESULT | REF  |[AMY T _
' RANGE
Creat 0.7-1.5 rag/di GLU 73-118mg/dl | AST 11381
Het - 20 SES%FCY BUN 722 mgidl TBIL 02-L6 myd
Hgb ™ 1217 gdl CRE 0612mgdl | GGT 56500
5 Mise Cherist CK 39-330W1(M) | TP 6.4-8.1 g/dl
7 30-190 w1 () ,/ﬁ\g .
TEST |RESULT | REF. RANGE |NA" 128-145 mumoll [2 {(Piccolo)-Elcctraly ‘
Troponin- K 33-4.7 mmolf}
' - P zz-zzz=z PICCOLO =z=z=z:===
Drus of CL PEASmmall * 10703 04:42
e TS e REFERENCE RANGE: MALE
- PATIENT #: b((»)'“f
. METLYTE 8
"y DISC LOT #:
] OPER #: DR #: 000
SERIAIz #
REMARKS: B0 5 e SO
o - CGLU 112 73-118  MB/D
BUN ¢¢¢  7-22 MG/DL
REPORTED BY: DATE: LABIDNO: CRE 0.7 0.6-1.2 MG/DL
CK 342  39-380 u/L
NA+ et 134128-145  MMOIA
K+ 4,0 '3.3-4.7 MMOW.
CL- 89 98-108 MMOHL.
1002 29 18-33 MMOIA_
IR CaC: 0K CHEM GC: OK
vl 0y LIPO, 1CTO

MEDCOM - 21491

ACLU-RDI 1662 p.51
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W)L

LABORATORY RESULT FOkM

-Wardl-Scction: RE SICIAN:
" N (Subjcct to the Privacy Act of 1974)
DATE TIME SSN/PSEUDO SSN:
‘ bott 0% kgl
2  Urinalysis TR B M:sc Serology: |
F RANGE 'TEST RESUI.T _REF RANGE TEST RESULT REF. RANGE
108 [ Coler N/A RPR Negative
SR - pt - b
R Patint App WA Mono Negative
m Linits Newali
How wsw avvd 45 105 Glu cElive Nﬁmb’“"w
[, R 4L xl0AL 400 6,00 o Newat
U b a8l ot 100 180 Bili cwive Sowee
— kt B2L I B0 @0 Neasve -
L Y R T YY) Ket e Sram
e n L ) Io
P mop g:;;_ 51 g_g gl-l.o SG NA Occ Bid Negative
i S; _51.1; %L;IO‘EII.- !253:5 ?:1 Bid Negative . H. pylori Negative
L ’._1.2_’5_ 110‘3/1 1.2 3-4 '_'-.:, pH : MA Micro P "
L R Parasites A
Segs - z Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&p
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
REC HCG Negative
Morph ‘
Spun 42-52% (M) ) T S BIOOd Blnk
Hematocrit 37-47./0(F) e ’ .- TR '. 1 . . -
Sed Rate i Cell MUST SUBMIT SF 518 WITH
o Count EVERY UNIT REQUESTED
Other Directigen Negauve ABO/Rh : : :
- 'nggullétiqy;Snmégj;-i ISR pre = -Blood. Bank Unit: Crossmatch S E oy W
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM{T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 vg/ml
FDPp <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABIDNO.:

ACLU-RDI 1662 p.52

MEDCOM - 21492

DOD-035068
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FAER

Ward/Section:
Ly>5

~ T CHEMISTRY RESULT FORM
_{Subject to the Privacy Act of 1974) .

SSN/PSEUDO SSN:

ACLU-RDI 1662 p.53

MEDCOM - 21493

Na 138-136 mmoll GLU 73118 my/dl
'd 3549 mmo;  -----== PICCOLO =====7= BUN 72 mg/d
al S mmr. 10710703 04:13 CA™ 8.0-10.3 mg/dl
REFERENCE "
pH 7.3)-7.45 PATIENT #: CRE 1 0.6-1.2 mg/dl
PCO2 ] 3545 mmHg (=i METLYTE 8 NA* 128-145 mmoV/}
: et DISC LOT # ¥ S 3
m! axt! 4
POz | WA ) OPER #: q DR #: 000 X el
23-22 L ; ’
TCO2 Tea m:l}l, {$:1 SERIAL #% CL 98-108 mmol/l
HCO3 226 MMOUL () .2 osrssssevvaarasarssnstes 1CO, - 18-33 mmol/
i 23-28 l:ln!DUL {ven! GLU 1 0 73-118 MG/DL —— .
s02 93-58% BUN ¢ 7-22 MG/DL. : e :
BEecf (-2)-(33) CRE 0.9 0.6-1.2 MG/ REF. RANGE :
maoll, oK 452x  39-380 U/L
AnGap 1020 mmol/L ALB 3355 gd
Ca 1.12-1.32 mmol/L K+ 4.4 3,3-4.7 MMOIA ALP 26-8¢
BUN 8-26 mg/dl CL-  97% 98-108 MO G T 10-47 W =
' yoo2 22 18-33 MMM .
GLU 70-105 mgdl AMY 1497wt
INST GC: 0K CHEM GC: (K
Creat 0.7-1.5 mg/dl HEM O » LIP 1+, 1CT 0 \ST _ 1138w
Het 3851%PCV . BIL 0.2-1.6 mgd
- 7- Skt : e
Hgb 1217 gdi . iGT 5.65 Wl
o P 6481 gd
““TEST | RESULT | REF. RANGE /]
] Bon -
Tropanin-1 TEST | RESULT | REF. RANGE
Drug of A" 128-145 mmolfl
Abuse .
: 3347 mmolA
* L 98-108 ol
tco, - 1833 ool ~
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

DOD-035069



Y Yoo

Microbiology Request Form
v(6)- .

. Last Name: Ward: | ¢ G&

First Name: Room:
Patient # or SSN: Bed:
b(6)-2 ~ Physician:
- Collected by: ?,1, |
Date: 1+ 5 ot o

Time: jaz20

Received by: wmwv s  Specimen #: ' b(6)-Y
Date: [ Sy 02
- Time: 100

Laboratory Results

m.MOJQ_Q,\:hF colq

Reported 3
Date: 5 Dk~ \Q Z
Time: 12O > \

Tech:

Number of attached sheets:

MEDCOM - 21494

ACLU-RDI 1662 p.54

DOD-035070



posh

Name: Specimen: Status: Final
Patient 1D: ‘ Source: Wound/Sterile site Collected:
Ward/Rm. EMT/ - Ward of Iso: o Aftd. Phys: _
2 Escherichia coli Status: Final
02 E. coli -
Drug MIC Interps : Drug MIC Interps
Amox/K Clav (c) <=8/4 S
Amp/Sulbactam (c) >16/8 R
Ampicillin >16 R
Aztreonam <= S
Cefazolin <=8 S
Cefepime <=8 S
Cefotaxime (c) <=8 S
Cefotetan <=16 S -
Cefoxitin <=8 S '
Ceftazidime (a) <=8 S
Ceftriaxone (c) <=8 S )
Cefuroxime (b) <=4 S :
Cephaloathin <=8 S
Chloramphenicol <=8 S
Ciprofloxacin >2 R
ESBL-a Scrn <=4 .
ESBL-b Scrn <=1
Gatifloxacin >4 R
Gentamicin >8 R
Imipenem (C) <=4 S
Levofloxacin >4 R
Meropenem (c) <=4 S
Moxifloxacin >4 R
Nitrofurantoin 64
Norfloxacin >8
Pip/Tazo (d) <=16 S
Piperacillin (a) >64 R
Tetracycline >8 R
Ticar/K Clav (a} <=16 S
Tobramycin >8 R
Trimeth/Suifa >2/38 R
S = Susceptible N/R = Not Reporied Blank = Data not available, or drug not advisable or lested
14 = Intermediate — = Not Tested ESBL = Extendsd spectrum bela-lactamase
R = Resistance TFG = Thymidine-dependant strain Blac = Beta-lactamase positive
MIC = mcg/ml (mgiL}
R = Resistant due to extended spectrum beta-lactamasas (ESBL)
EBL? = Suspected ESBL. Confirmatory tesis needed to differentiate ESBL from othar beta-lactamases.
B = |nducible Bela-lactamase. Appsars in place of Sensitive with species known to possess inducible beta-lactamasas; potentially they may becoms resistant io all beta-lactam drugs.

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

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

(b) Breakpoints based an parenteral dose. For cefuroxima axetil (PO) use (8=5, 8-16=I, >16=R). Fooinote (c) applies to fhis drug.

{c} For sireptococei refer to penicillin interpretations. For amoxicillin/K clavuianale of ampicillin/sulbactam wilh enterocoeci, refer to the penicillin interprotation.
(d) For non bela-lactamasa producing enterococei, refer to the penicillin interpretation. Footnote (a) also applies to this drug.

Interprelive breakpoints are based on NCCLS M100-512 Jan 2002. Sparfloxacin {for Gram Negative isotates) and moxifloxacin are based on FDA approved breakpoints.
For 8. pneumonias, ¢ ime and ceftriaxone breakpoints are based on isolates from pallents with meningitis. For non-meningitis infections, use <2=8§, 2=1, >2=R.

Name: Specimen: S w6 Status: Final 6) -7 o
Patient ID: m b(b “1 Source: Wound/Sterile site Collected:

Ward/Rm: Ward of Iso: Req. Phys;

Printed 10/18/2003 9:20:36 AM Page 1 of 1 Tech:
MEDCOM - 21495

ACLU-RDI 1662 p.55
DOD-035071



blE)-1

Ward/Sectiosr— % REQUE
| 747/

oz

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

LAST, FIRST, M. ﬁ SSN/PSEUDO SSN:
C (Henntology) : _yy ) mulys:s i B M:sc. Sernlngy ]
| RESULT l REF RAN TEST RESULT REF. RANGE TEST RESULT REF. RAN(J!:-
K e ™ | Color NA RPR Negative
7 e App - I NA Mono . | Negative
. - Pm-.-nt . — . :
| Glu Negative - . Microbiology .
Y& 180 H L e
BE 270 i Negati '
- ;L 31!1. egative Source
Kt o2agl Ket Negative Gram
| Ee Stain
M 30,71 SG WA Occ BM Negative
Fle sa, :L Bid Negative H. pylori Negative |
: ey -} pH N/A Micro
i s Parasites
Mono Prot Negative Malaria
Eos Urob 0.2-1.0 o&P
Baso Nit Negative Other
Atyp | Tom Leuk Negative - Mictoscopic Urimalysis.
- G ganvc o === N =
ﬁﬁi;h RAPIDFUINT COA ANALYZER V454
SERTAL surimdus  10715/083 10246 i '
Spun 42.52% (M) - Patient q \3(é> "1 . denl:
Hematocrit 3747% (F) }e“}ii :w)lamc'i _—
est Besglics 12.2 sec, —
Sed Rate FREESULT DUT OF RANGE®# “S”wwrm
Ratis = 1.0 ' REQUESTED
Cther Calculated INR = 1.00 o C o
_ 1% _ S Sample Type:citrated wh. hlood —
(i Coapulation Studies. - "\." -~ Test Date :10/18/03 .- - S
A T T U Test Time o J0: b(b)~‘-1 TOFBLOOD _
TEST | RESULT | REF. RANGE Operator N CROSMMTCH
PT 9.8-13.65005 - ' -
APTT 2134 socs RAPIOFOINT COAG AMALYZER V4.54
' SERTAL #005485 10/19/03 10:49
D dimer <20 ug/m)
l Patient 1D: */—lolé) Y
FDP <10 ug/ml Test Name
Test Result:= 26.6 sec.
REMARKS: FRFRESULT OUT OF RANGE+#
' i blood

REPORTED BY:

ACLU-RDI 1662 p.56

Test Date
Test Time:
Card Lot
Operatio

:10:48

MEDCOM - 21496

DOD-035072



T SSN/PSEUDO SSN:

TEST | RESULT |} REF, REF. RANGE
RANGE
Na EX 138-146mmol/. | ALB 3.5-55g/dl GLU 73-118 mp/dl
4 Xz 3549 mmolVL: | ALP 26-84 w1 BUN 7-22 mgtdi
1l a3 98-109 mmoll. | ALT 10-47 vl CA™ $.0-103 mg/dl
|pH y "L‘—f)g- 7.31-7.45 AMY 14-97 wi CRE 0.6-1.2 mg/dt
3
PCO2 43,1 3545 mmMHp (=) | AST 1138 v/t NA~ 128-145 o)’}
\ 41-51 mmHg (ven) '
P02 4o 80-105 mmbip faty | TREL, 02-1.6mgd | K. 3347 mmollt
B | VA (veu)
2 2327 ramol/L (art) 722 mg/dl 5 93-108 mmol/l
TCO N7 21 n“:';;:n v BUN mg/ CL mmo)/
2226 mmot/L (art) > 0-103mg/dl ;
HCO3 19 2328 munollL E::n) CA i id 1C0; 1833 mmol/
s02 30 95.98% CHOL 100200 mg/d) P
BEect 5’ (D-063) CRE 0.6-1.2 mg/dl TEST | RESULT | REF RANGE "
mmol/L.
AnGap ] 10-20 mmol/E. GLU B-1ismgd | ALB 33-5.5 gdi
Ca 1.2y 1.12-1.32 mmol/L. § TP 648tgd [ ALP 26-84 wl
BUN | | 8-26 mg/di : 10-47 ult
GLU X "} 70-105 mg/dl TEST | RESULT REF. AMY 14-57 wl
A RANGE | -
Creat 9.7-1.5 mg'dl GLU 73118 mgd: | AST 1138 w1
Het 3851% PCV BUN 72mgdl | TBIL 02-16 my/dl
Hgb 12-17 gidt CRE 0612mg/d | GGT 5-65 wh
L CK 39-380wl (M) | TP 6.4-8:1 g/l
30-190 wl (F)

TEST | RESULT | REF. RANGE |NA’ 128-145 mmoVl te
Troponin X' 3347mmeli | TEST | RESULT | REF. RANGE
Drug of_v. ,c[’;//"’ 9%-108 mmol/t § NA* 128-145 mmol/]
Abuse *

1C0, 18-33 mmol/l K 3.3-4.7 tmolA
cL 93-108 mmol/l
tCO, 18-33 mmolA
REMARKS:
DATE: LARB ID NO.:

REPORTED BY:

ACLU-RDI 1662 p.57

MEDCOM - 21497
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{Subject to the Privacy Act of 1974)

Wﬁf SSN/PSEUDO SSN:

REF. RANGE

RESULT RESULT | REF. [RESULT | REF. RANGE
T RANGE .
Na 138146 mmobL | ALB 3.55.5 gdl GLU - 73-118 mgral
K 1.534.% mmol’L A N 7-22mgidl
Cl 109mmotl T4 PICCOLO --- 7 80103 mgrdi
_pH ‘ 7.31.7.45 £ 20/106/03 —1—4 1 6_3 E 0612 el
PCO2 35945 mmblg (anty { ¢ REFERENCE. RANGE - F 128-135 ol !
oD mmy ANCE MALF
-1 mmhege (ven) - .
PO?2 80-105 mm-téiS}i_T' 1 PATIENT #: 337 muwll
N;'.-\(venl i MEILY“‘—_ 8
TCO2 33'2; ““";t:']: '(Jm‘ I DISC LO 98-108 mmcl1
14-29 mm Yen) .
i TICO3 2*72 mml;t'}. am {( OPER # :* 18-33 mraol/!
23-28 mnol/k. (ven) - =,
- s . SERIAL #y7Y - —
BEect SN | GLU ooax o T REF, RANGE |
mmol -
AnGap 10-20 mmolL | gRUg otg 722 MG/UL B 5.3-5.5 gdt
Ca ZLSZTmmbt | 265 %8;362 M‘JG D'[ P 26-84 wi
- Y
BUN 8-26 me Il NA+ g  1p8-1 45 Mmoo T 1047 wl
K+ 4 9] I3~ -
GLU 70-105 mgldl oL - 9? < 38:-31 3 é7 mg& qy | W57 vl
Creat 0.7-3.5 mg/dl iz 18 18-33 MO T , t1-38 wt
Het 58-51% PCV INST OC: Ok CHEM 0C: oK 3L 0.2-1.6 mg/d
HMO , LIPO , ICT 0 5T 565wl
> 6.4-8.1 gl
T TEST
Troponind /V «- (2 Cf [EST | RESULT . REF. RANGE |
Drug of N T8 mmod
Abuse
b ( é> _7 ¥ 3347 cmold
| /_\a i T 98-108 ookl
T ( 0s 18-33 mmobl
] 4 o
REMARKS: Vadl) a) Zg K(
A FAN y
REPORTEDBY:  b(b/—Z i DATE! : LAB ID NO.:

ACLU-RDI 1662 p.58

Z

-
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Microbiology Request Form

(5 ous MO

Last ZmSm_i  Ward: 40 0da
First Name: ~ Room: /
Patient # or SSN: Bed:

- Physician:
Collected by: .._Ua'\ VmC L _ : .
Date: |S Dct_03 ,moSom@ By A
Time: {SY% . Site: () Buddvele.

D — —
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Name: — T 'Tpe-m: Status: Final
Patient 1D: ~ (0(16) “‘\ Source: Wound/Stetile site Collected:
Ward/Rm:___J Ward of Iso: ‘ Attd. Phys: o
1 Klebsiella pneumoniae Status: Final
3 Morganella morganii Status: Final

4 Proteus mirabilis Status: Final
1 K. pneumoniae 3 M. morganii
Drug MIC Interps Drug MIC Interps
Amox/K Clav {(c) <=8/4 S Amox/K Clav (c) >16/8 R
Amp/Sulbactam (c) >16/8 R Amp/Sulbactam (c) >16/8 R
Ampicillin >16 R Ampicillin >16 R
Aztreonam <=8 S Aztreonam <=8 S
Cefazolin <=8 S Cefazolin >16 R
Cefepime <=8 S Cefepime <=8 S
Cefotaxime (¢) <=8 S Cefotaxime (c) <=8 S
Cefotetan <=16 S Cefotetan <=16 S
Cefoxitin <=8 S Cefoxitin <=8 S
Ceftazidime (a) <=8 S Ceftazidime (a} <=8 S
Ceftriaxone (c) <=8 S Ceftriaxone (c) <=8 S
Cefuroxime (b) <=4 S Cefuroxime (b) >16 R
Cephalothin 16 | Cephalothin >16 R
Chioramphenicol <=8 S Chloramphenicol >16 R
Ciprofloxacin <=1 S Ciprofioxacin <= S >
ESBL-a Sern <= ESBL-a Scmn >4
ESBL-b Sern <=1 ESBL-b Scrn <=1
Gatifloxacin <=2 S Gatifloxacin <=2 S
Gentamicin <=4 S Gentamicin . <=4 S
imipenem (c) 8 { Imipenem {c) <=4 S
Levofioxacin <=2 S Levofloxacin <=2 3
Meropenem (c) <=4 s Meropenem (c) <=4 S
Moxifloxacin <=2 S Moxifloxacin <=2 S
Nitrofurantoin >64 Nitrofurantoin >64
Norfloxacin . <=4 Norfioxacin <=4
Pip/Tazo (d) <=16 S Pip/Tazo (d) <=16 )
Piperaciilin (a) >64 R Piperacillin (a) <=16 S
Tetracycline <=4 S Tetracycline >8 R
Ticar/K Clav (a) <=16 S Ticar/K Clav (a) <=16 )
Tobramycin <=4 S Tobramycin <=4 s
s = Susceptible NR = NotReported Blank = Data not available, or drug nol advisable or lested
1 = intermediate _— = Not Tesled ESBL = Extended specirum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamase positive
MIC = mog/mi (mgiL)
R* = Resistant due to extended spectfum beta-lactamases {ESBL)

EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamasas.
B = Inducible Beta-lactamase. Appears in place of Sensitive with species known 10 possess inducible beta-lactamases; potentially they may become rasistant to all beta-lactam drugs.
Momitaring of patients during/after therapy is recommended. Avoid other/combined beta-laclam drugs.

For blood and CSF Isolates, a beta-lactamase test is recommendad for Enterococcus species.

(a) Use maximum doses of drug with an aminoglycosids for P. aeruginosa in patients with granulocytopenia of serious infections.
(p) Breakpoints based on parentoral dose. For cefuroxime axetil (PO) use (8=, 8-16=(, »16=R). Footnote (c) applies to this drug.
{c) For streptococci refer lo penicillin interprelations. For amoxiciltin/K clavulanate or ampicillinfsulbactam with anterococci, refer to the penicillin interpretation.

(d) For non beta-lactamase producing enteracocei, refer 1o the penicillin inlerpretation. Foolnote {a) also applies to tis drug.

Interpretive breakpoints are based on NGCGLS MAD0-812 Jan 2002, Sparttoxacin (for Gram Negative isolates) and moxifloxacin are basad on FDA approved breakpoints.

For $. pneumoniaa, c_erolaxima ang ceftriaxone broakpoints are based on isolates ftom patients with ningitis. Fo! nan-meningitis _infections, use <2=§, 2=l, >2=R.
Name: Specimen: - Status:

Patient ID: - (o(()) A/I Source: ound/Sterile site Collected:

Ward/Rm: ) Ward of Iso: Req. Phys:
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Name: / Specimen: ' Status: Final
Patient ID: Source: Wound/Sterile site Collected:

Ward/Rm: o Ward of Iso: B Alid. Phys:

1 K. pneumoniae 3 M. morganii

Drug MIC Interps Drug MIC Interps
Trimeth/Sulfa <=2/38 S Trimeth/Sulfa <=2/38 S
4 P. mirabilis

Drug MIC interps Drug MIC Interps
Amox/K Clav (c} 16/8 |

Amp/Sulbactam (c) <=B/4 S

Ampiciltin <=§ )

Aztreonam <=8 S

Cefazolin <=8 S

Cefepime <=8 S

Cefotaxime (c) <=8 S

Cefotetan <=16 S

Cefoxitin <=8 S

Ceftazidime (a) <=8 8

Ceiftriaxone (c) <=8 S

Cefuroxime (b) <=4 S

Cephalothin <=8 S

Chloramphenicol <=8 S

Ciprofloxacin <=1 S

ESBL-a Scrn <=4

ESBL-b Scrn <=1

Gatifloxacin <=2 S

Gentamicin <=4 S

Imipenem (c) <=4 S

Levofloxacin <=2 S

Meropenem {c) <=4 S

Moxifloxacin <= S

Nitrofurantoin >B4

Norfloxacin <=4

Pip/Tazo (d) <=16 S

Piperacitlin (a) <=18 S

Tetracycline >8 R

Ticar/K Clav (a) <=186 S

Tobramycin <=4 S

S = Susceptible N/R = Not Reported Blank = Dala not available, or drug not advisable or tested
1 = Inlermediate —_ = Not Tasted ESBL = Extanded spactrum beta-lactamass
R = Resistance TFG = Thymidine-gependent strain Blac = Beta-laclamase positive

MIC = megiml {mgit)

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

EBL? = Suspected ESBL. Confirmatary tests needed 1o differsntiate ESBL from other bsta-lactamases.

B = Inducible Heta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant lo ali bela-lactam drugs.

Monitoring of patients during/aRer therapy is recommendaed. Avoid other/combined beta-lactam drugs.
Far biood and CSF lsolates, a beta-lactamase tesl is recommended for Enterococcus spacies.
(b) Breakpoints based on parenteral dose. For cefuroxime axelil (PO} use (8=S, 8-16=I, »18=R). Fooltnote (c) applies ta this drug.

(¢)  For sireptococci refer to penicillin interpretations. For amoxicillin/K clavulanale or ampicillin/sulbactam with enteracacd, refer 1o the penicillin interpretation.

(a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections. li Z é> L
(d) For non beta-laclamase producing enterococc, rafer to the penicillin intarpretation. Footnote (a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002. Sparfloxacin {for Gram Negative isolates) and moxifioxacin are based on FDA approved breskpaints.

For S. pneumoniae, cefalaxime and cefiriaxone breakpoints are based on isolates from pati : ningitis. For, non-meningitls infections, use <2=8, 2=, >2=R.
Name: b{g)‘b‘ Specimen: bl{k -Y Status: Final
Patient ID: - Source: Wound/Sterile site Collected:
WardRm: _/ Ward of Iso: ... . . Req Phys:
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Name: / imen: Status: Final

Patient ID: Collected:;

Ward/Rm: / Ward of Iso: Altd. Phys:

4 P. mirabilis

Drug MIC Interps Drug MiC Interps
Trimeth/Sulfa <=2/38 S : )

S = Susceptibie NR = Not Reported 8lank = Data not available, or drug nol advisable or tested
] = Intermediale — = Not Tested ES8L = Exiended spsctrum beta-lactamase

R = Resistance TFG = Thymidine-dependent strain Blac = Beta-lactamasse posilive

MIC = mcg/mi (mg/L)

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

EBL? = Suspected ESBL. Confirmatory tests needad {o differentiate ESBL from other beta-lactamases.

18 = Inducible Beta-{actamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may bacome resistant to all beta-lactam drugs.

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

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

{b) Breakpoinis based on parenteral duse. For cefuroxime exetil (PO) use (8=8, B-16=I, >16=R). Footnote (c} applies to this drug.

{c) For streptocacci refer to peniciilin interperetations. For amoxicillin/K clavulanate or ampiciltin/sulbaclam with enterococci, refer o the penicillin interpretation. ‘9 é .

(d) For non bela-lactamasa producing enterococci, refer to the peniciliin interpretation. Footnole (a) alsa applies o this drug. L

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002, Spafloxacin {for Gram Negative isclates) and moxifloxacin are based on FDA approved breakpoints.
For S. pneumoniae, cefotaxime and ceftriaxane breakpoints are based on isolates fram patients with meningitis. Formnop-meningitis infections, use <2=§, 2=, >2=R.

Name: Specimen:m b(b)- '*1 Status:
Patient 1D: ' b () = Source: ound/Sterile site Collected:

Ward/Rm: Ward of Iso: Req. Phys:

Final
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Microbiology Request Form

Last Name I\ iSL\_ Ward:  )Ci=

Patient # or SSN:

First Name: Room:
Bed: w(b)-Z

rﬁ& 7 Physician:
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Date: 4Dt Source:(Q P tock
Time: j(y4s Site: (D Zuthe s,
Received by: Specimen #: l rmmv 1
Date:
Time:
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Name: " Specimen: Status: Final
Patient |D: J Source: Wound/Sterile site Collected:
Ward/Rm:  / . ~___Ward of Iso: i Attd. Phys:
1 Escherichia coli Status: Final

Proteus mirabilis Status: Final
3 Enterobacter aerogenes Status: Final
1 E. coli ' 2 P. mirabilis
Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) <=8/4 S Amox/K Clav (c} 16/8 !
Amp/Sulbactam (c) 16/8 } Amp/Sulbactam {c) <=8/4 S
Ampicillin >16 R Ampicillin <= S
Aztreonam >16 R Aztreonam <= S
Cefazolin >16 R Cefazolin <= S
Cefepime >16 R Cefepime <=8 S
Cefotaxime (c} >32 R Cefotaxime (c) <=8 S
Cefotetan <=16 S Cefotetan <=16 S
Cefoxitin <=8 S ¢ Cefoxitin <= S
Ceftazidime (a) >16 R Ceftazidime (a) <= S
Ceftriaxone (c) >32 R Ceftriaxone (c) <=8 S
Cefuroxime (b) >16 R Cefuroxime (b) <= S
Cephalothin >16 R Cephalothin <=8 S .
Chloramphenicol >16 R Chloramphenicol <=8 S
Ciprofloxacin >2 R Ciprofloxacin <=1 S -
ESBL-a Scrn >4 ESBL-a Scm <=4
ESBL-b Scrn >1 ESBL-b Scm <=1
Gatifloxacin >4 R Gatifloxacin <= S
Gentamicin >8 R Gentamicin <=4 S
Imipenem (c) <=4 S . imipenem (c) <=4 S
Levofloxacin >4 R Levofloxacin <=2 S
Meropenem (c) <=4 S Meropenem {c) <=4 s
Moxifloxacin >4 R Moxifloxacin <=2 S
Nitrofurantoin <=32 Nitrofurantoin >B4
Norfloxacin >8 Norfloxacin <=4
Pip/Tazo (d) <=16 ] Pip/Tazo (d) <=16 S
Piperaciliin (a} >64 R Piperacillin (a) <=16 S
Tetracycline >8 R Tetracycline >8 R
Ticar/K Clav (a) <=16 S Ticar/K Clav (a) <=16 S
Tobramycin >8 R Tobramycin <=4 S
s = Susceptible N/R = NotReported Blank = Dala not availabla, or drug not advisable or tested
1 = Inlermediate - = Not Tested ESBL = Extended spectrum beta-laclamase
R = Resistance TFG = Thymidine-depsndent strain Blac = Beta-actamase positive
MIC = mcg/ml (mgiL)
R* = Resistant due to extended spectrum beta-lactemasas (ESBL)
EBL? = Suspected ESBL. Confirmatory tests needed ta differentiale ESBL from other beta-laclamases,
B8 = Induciole Bata-lactamase. Appears in place of Sensitiva with species known to possess inducible beta-lactamases; potentially they may bacome 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 bela-lactamasae test is recommendad for Enterococcus species.

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

{b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (8=, 8-16=I. >16=R). Footnole (¢} applies to this drug.

{c) For streptococdi refer to penicillin interpretalions. Far amoxicillin/K clavulanale or ampicilin/sulbactam with enterococcl, refer to the penicillin interpretation.

(d) For non betatactamase producing enterococgi, rafar to the penicillin interpretation. Footnote (3) also applies to this drug. L é)

Interpretive breakpoints are based on NCCLS M100-§12 Jan 2002. Sparfloxacin {for Gram Negative isolales} and moxi in arg based on FDA approved breakpoints.

For S. pneumoniae, cefotaxime and cefitiaxone breakpoints are based on isolates from pali i paitis. For non-meningitis infactions, use <2=8, 2=1, >2=R.

Name: ()) pecimen: Status: Final
Patient 1D: -\ = l“ Source: Wound/Sterile site Collected:
Ward/Rm:  / o Ward of Iso: ) Req. Phys:

Printed 10/21/2003 2:13:16 PM Page 1 of 3 Tech: -

MEDCOM - 21504

ACLU-RDI 1662 p.64
DOD-035080



Name: - pecimen: Status: Final

Patient ID: Source: Wound/Sterile site Collected:

Ward/Rm. / Ward of Iso: w Attd. Phys: L
3

1 E. coli 2 P. mirabilis

Diug Mic Interps Drug MIC Interps

Trimeth/Sulfa >2/38 R Trimeth/Sulfa - <=2/38 S

3 E. aerogenes

Drug MIG Interps Drug MIC Interps

Amox/K Clav (c) 16/8 |

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

Ampicillin 16 |

Aztreonam <=8 S

Cefazolin >16 R

Cefepime <=8 S

Cefotaxime (c) <=8 S

Cefotetan <=16 S

Cefoxitin >16 R

Ceftazidime (a) <=8 S

Ceftriaxone (c) <=8 S

Cefuroxime (b) <=4 S

Cephalothin >16 R

Chloramphenicol 16 i

Ciprofloxacin <=1 S

ESBL.-a Scrn <=4

ESBL-b Scrn <=1

Gatifloxacin <= ]

Gentamicin <=4 S

Imipenem (c) <=4 S

Levofloxacin <=2 S

Meropenem (c) <=4 S

Moxifloxacin <=2 S

Nitrofurantain <=32

Norfloxacin <=4

Pip/Tazo (d) <=16 S

Piperacillin (a) =16 S

Tetracycline <=4 S

Ticar/K Clav (a) <=16 S

Tobramycin <=4 S

S = Susceptible N/R = Not Reported Blank = Date not available, or drug not advisable cr tested

| = Intermediate — = Not Tesled ESBL = Extended specirum beta-Jactamase

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

MIC = meg/mi (mg/L)

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

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

B = Inducible Beta-lactamase. Appears in place of Sensitive with species known ta possess inducible beta-lactamases; potentially they may becoma resistant to all beta-lactam drugs.

Monitoring of patients during/after therapy is recommended. Avoid other/combined beta-factam drugs.
For bieod and CSF Isolates, a beta-lactamase test is recommended for Enterocaccus spacies.
fa} Use maximum dosas of drug with an aminoglycoside for P. aefuginosa In patients with granulocylopenia or serious infections.

(b) Breakpoints based on parenteral dosa. For cefuroxime axelit {PO) use (8=8, 8-16=I, >16=R). Fooinote (c) applies to this drug.
{c} For streptocacci refer to penicillin interpretetions. For amoxicillin/K clavulanate or ampicillin/sulbactam with entarococel, refer to the penicillin interpretation.

(d} For non bela-lactamase producing enterococci, refer to the peniciilin interpretation. Foolnote (a} also applies to this drug. \0
intarpretive breskpoints are based on NCCLS M100-S12 Jan 2002. Sparfl in (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpaints. ( - _;_

For §. pneumoniae, cafotaxime and ceftriaxone breakpoints are based on isolates from palients with meningitis. For non-meningitis infections, use «2=§, 2=|, >2=R.

Name: Status: Final

Patient ID: -/ b(L) ‘L( < Source: Houn Sterile site Collected:
Ward/Rm: B Ward of Iso: . Req. Phys:

Printed 10/21/2003 2:13:16 PM Page 2 of 3 Tech:
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Name: Specimen: Status: Final

Patient ID: Source: Wound/Sterile site Collected:

Ward/Rm: Ward of [50: Attd. Phys:

3 E. aerogenes

Drug MiC Interps Drug MIC Interps
Trimeth/Sulfa <=2/38 S

S = Susceptible N/R = Not Reposted Blank = Data not avallable, o drug not advisable of lested
! = Intermediate — = Not Tesled ESBL = Exlended spacirum beta-laciamasa

R = Resistance TFG = Thymidine-dependant strain Bisc = Beta-lactamase positive

MIC = mecg/mi(mg/l)

R* = Resistant dus o extended spectnum beta-iactamases (ESBL)

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

B = Inducible Beta-lactamase. Appears in place of Sansitive with species known 1o possess inducible beta-lactamases; potentially they may become resisiant to all beta-lactam drugs.

Monitoring of patients duringfafter therapy is rocommendsd. Avoid other/combined beta-lactam drugs.
For blood and CSF isotates, a beta-lactamase test is recommendad for Enterococcus species.

(8) Use maximum dosas of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.
(b} Braakpoints based on parenteral dose. For cefuroxime axetil (PO} use (8=S, 8-16=1, >16=R). Foatnote {c) appltes to this drug.
(c) For sireptocacci refer to penicillin interpretations. For amaxicillin/K clavulanate or ampicillin/sutbactam with enterococci, refer to the penicillin interpretation.

{d) For non bela-lactamase producing anterococci, refer to the penicillin interpretation. Foolnate (a) also applies to this drug. b ( é>

Interpretive breakpoints are based on NCCLS M100-512 Jan 2002, Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breakpoints.
inqitis, For nan-meningitis infections, use <2=§, 234, >2=R.

For S. pneumoniae, cefolaxime and ceftriaxone breakpoints are based on isolates from patiegls W h

Name: /Sp_ewaen Status: Final
Patient ID: _ ~\» ()) -4 Source: terile site Collected:
Ward/Rm: ‘ _ __Ward of Iso: 7 _ Req. Phys:
Printed 10/21/2003 2:13:16 PM Page 3 of 3 Tech:
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Wm:tlb%tion: R T 2 LABORA: .Y RESULT FORM
- O\ \% : (Subject to the Privacy Act of 1974)
LASLE S\I;Sl DATE TIME SSN/PSEUDO SSN:
o & B30
- (Hep®Rt C - Urinalysis - .. Misc. Serology
TEST i RESUE NGE | TEST | RESULT | REF. RANGE TEST | RESULT | REF. RANGE
T - AR Color VA . RPR Negative
TR W(G) ‘ 3 T App TTINA Mono " Negative
! > \1 o Glu Negative Microbiology
i Bili Negative Source
B Kcl ".\’cgalivc Gram
i SG NA » spative
Bd | Neg  pF<7ms PICCOLO ===%23° g
- - : 22/10/03 » 06:08  ———o o
R Na &=
I REF ERENCE RANGE MALE
‘Segs | Mono Prot Negs PATIENT #: -
! : BASIC METABOLIC ué) L7'
Bands Eos Urob 0.2-1. DISC LOT #: 6)’1
Lymph Baso Nit Negat. OPER # : :
) SERIA_L # :
Atyp Imm Leuk Negati  coosooo N RS "R
Qu  iedr 73-118 MO/OL ERIREIS
RBC HCG Neg g 12 72 ME/DL e
Morph cAa++ 8.0 8.0-10.3 MG/OL
N 129 128-145 MO
Epun . 4332% (M CCSF - -, 3.7 3.3-4.7 MMOIL T
Hematori e i@ ot geris MO
Sed Rate Cell 18-33 MMO TH
: Count tco2 25 D |
Other Dircctigen -Ncg: INST GC: OK , (}{E}QC?CO oK =
, LIP ‘ —
— oSl T T Bhed 0 ’ —
“TEST | RESULT | REF. RANGE 7/ ]
PT 9.8-13.6 secs —
APTT 2134 secs i
D dimer <20 ugim) —
FDP <10 ug/m! —
REMARKS: -
REPORTED BY: DATE LAB ID NO
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Microbiology Request Form

Last Name: EPWJ ~.

Collected by: oxl rSu.C

Date: 19 OCT 03

. Source: WOUND

Ward: ICW 1
First Name: PIDE ‘Room: .
Patient # or wmi i Bed: W6)—2_
Physician: DR '

Time: 1024

Site: (L) FEMUR

Received c<- (\ O -T

Date: 19 OCT 03

Time:

Preliminary Report

Specimen #!m& -

Preliminary Laboratory Resuits

Enterococcus faecium

Reported
Date: 22 OCT 03

Time: 1419

Tecld 0\ LT

Reviewer.

Number of attached sheets:

1
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Microbiology Report @x}) Py

Name: / ) Specimen: " Status: Final

Patient ID: Source: Wound/Sterile site Collected:

Ward/Rm: EMT/ . Ward of Iso: __Attd. Phys:

2 Enterococcus faecium Status: Final

2 E. faecium - o ’

Drug MIC Interps Drug MIC Interps

Amox/K Clav {¢) <=4{2

Amp/Sulbactam (c) >16/8

Ampicillin >8 R

Cefazolin >16

Cefepime >16

Cefotaxime (c) >32

Ceftriaxone {c} >32

Cephalothin >16

Chloramphenicol <=8 S

Ciprofloxacin <=1 S

Clindamycin <=0.5

Erythromycin <=0.5 S

Gatifloxacin >4

Gent. Synergy <=500 S

Gentamicin <=4

Levofloxacin 4 ] R

Linezolid <=2 S

Moxifloxacin >4

Nitrofurantoin <=32

Norfloxacin >8

Ofloxacin <=2

Oxacillin >2

Penicillin >8 R

Pip/Tazo (d) >8

Rifampin 2 |

Strep. Synergy <=1000 S

Synercid <=1 S

Tetracycline 8 |

Trimeth/Sulfa <=2/38

Vancomycin <=2 S

S = Susceplible N/R = Not Reported Blank = Data not available, or drug not advisable or tested

] = Intermediate — = Not Tested ESBL = Extended spectrum bela-lactamass

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

MIC = mcg/mi (mgll.}

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

EBL? = Suspscted ESBL. Confirmatory lesis needed 1o differentiate ESBL from other beta-lactamases.

18 = Inducible Bela-lactamase. Appaars in place of Sensitive with species known lo possess inducible bela-lactamases; potentially they may became resistant to ali beta4actam drugs.
Moniloring of patients during/after therapy is recommended. Avoid ather/combined bata-lactam drugs.

For bload and CSF Isclates, a beta-| test is recor for Er S Sp

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

(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PQ) use (8=8, 8-16at, >16=R), Footnote (c) applies to inis drug.

(¢} For streplococci refer to penicillin interpratations. For amoxicilin/K clavulanate or ampicillin/sulbactam with enterococcs, refer to the peniciltin interpretation.
{d) For non beta-laclamase producing enterococci, refer to the penicillin interpratation. Foolnote {a) also applies to this drug.

Interpretive breakpoints are based on NCCLS M100-812 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based on FDA approved breekpoints.
ForS. pneuyr_\oniae, cefotaxime and ceftriaxcne breakpoints are based on isclates from pgl?e__qls with meningitis. For non-meningilis infections, use <2=§, 2=1, >2=R,

M |
Name: Status; Final \0((\)_2

Patient (D: *\ b(é>-~1 -~ Source: m/smrne site Collected:
Ward/Rm: Ward of Iso: - Req. Phys:

Printed 10/22/2003 5:50:48 PM . MEDCOM - 21509 ' Tech:
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|

WardiSoction: REQUESTING LABORATORY RE LT FORM |
(Subject to the Privacy/Act of 1974)
LAST, FIRST, \ﬂ / TIME SSN?
n 230" D? ( 8
I Mmlﬁgy , - Urinalysis ‘Musc. Serology )
TEST RffSL[T ‘ REF RA.\'GE TEST | RESULT | REF. RANGE TEST | RESULT | REF. R/M‘GE
: Color NA RPR Negative
; App IN/A Mono Negative
' Glu Negative Micvobiology
Biti Negative Source )
kct Negative Gram
Stain
Plt SG i N/A Occ BIld Negative
Lyz Bld Negative H. pylon Negaive
1 | pH | N/A Micro
o Parasites
Segs | Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ~Microscopic Urinalysis = -
RBC HCG Negative '
Morph
!
?LTS INCCQ&&) .
Spun 42-52% (M) CSF. .- Blood Bank -
Hematoerit 37-47% (F) BRI : S
Sed Rate Cell ' MUST SUBMIT SF 518 WITH
] Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
-+~ Coagulation Studies. - = - : . Blood Bank Unit Crossmatch’ -~
R (‘VIUST SUBMIT SF 518 WITH EVERY UNlT OF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE CROSSJMT CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml -
"REMARKS:
REPORTED BY: | DATE: LAR ID NO.:

ACLU-RDI 1662 p.70
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Microbiology Request Form

Last ZmBm- VNQ-J Ward: \D w ~

First Name: : Room:
Patient # or SSN: Bed:

KQJ 9 Physician:

Collected by: | = .
Date: \Nd ! % Source: NV / 5%&
Time: 2 oo Site: ~~"7 _

Received by: < #¢ I V&OL( Specimen #:
Date: AL OCHO s

Time: 216 O

Laboratory Results

%Qbs(m Evﬁ?w._\.w

Reported
Date: .\W\C P ©

w2 \xs,w

Time: /00 o /

b(6)-2

Number of attached sheets:

MEDCOM - 21511
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Name: T 'Spemmen b Status: Final

Patient 1D: Source: Wounda/Sterile site Collected:

Ward/Rm: W1/ Ward of Iso: Attd. Phys:

1 Proteus mirabilis Status: Final .
1 P. mirabilis

Drug MIC Interps Drug MIC Interps
Amox/K Clav (c) <=8/4 S

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

Ampicillin >16 R

Aztreonam <=8 S

Cefazolin <=8 S

Cefepime <=8 S

Cefotaxime (c) <=8 S

Cefotetan <=16 S

Cefoxitin <=3 S

Ceftazidime (a) <=8 S

Ceftriaxone {c) 32 !

Cefuroxime (b) <=4 S

Cephalothin <=§ S e
Chloramphenicol >16 R -
Ciprofloxacin <=1 S ,
ESBL-a Scrn <=4 '
ESBL-b Scrn <=1

Gatifloxacin <=2 S

Gentamicin <=4 S

Imipenem (c) <= S

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

Moxifloxacin <=2 S

Nitrofurantoin >64 .
Norfloxacin <=

Pip/Tazo (d) <=16 S

Piperacillin (a) >G4 R

Tetracycline >8 R

Ticar/K Clav (a) <=16 S

Tobramycin <=4 S

Trimeth/Suifa >2/38 R

S = Susceptible N/R = Not Reported Blank = Data not available, or drug not advisable or tested
t = Intermadiate — = Nol Tested ESBL = Extended spectrum beta-lactamasa

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

MIC = meg/ml (mg/L)

R* = Rasistant due lo extended spectrum beta-lactamases (ESBL)

EBL? = Suspected ESBL, Confirmatory tests needed to differentiate ESBL from olher bela-lactamases.

I8 = Inducible Beta-laciamase. Appears in place of Sensilive wilh species known lo possess inducible beta-lactamases; potentially they may beccme resistant 1o all beta-laclam drugs.

Manitoring of palients during/after therapy is recommended. Avoid ather/combined beta-lactam arugs.
For blood and GSF [solates, a bala-lactamase lesl is recommendad for Enterpcoccus species.

{a) Use maximum doses of drug with an aminoglycoside for P. aeruginasa in patiants with granulocytopenia or serious infections. b(é) - l
(b) Breakpoints based on pacenteral dose. For cafuroxime axetil {PO) use (8=S, 8-16=1, »16=R). Footnote {c) applies (o this drug,

(¢} For streptococci refer to penicillin interpretations. For amoxicillin/K clavulanate or ampicillin/sulbactam with enlterococci, refer to the penicillin interpretation.
(d) For non betaJactamase producing enlerococci, refer to the penicillin interpretation. Footnote {a) also applies to Lhis drug.

Interpretive breakpoints are hased on NCCLS M100-812 Jan 2002. Sparfloxacin (for Gram Negalive isolates) and moxifloxacin are based an FDA approved breakpoints.
Fot S pneumaniae, cefolax_me and ceﬂnaxone breakpoml:s areb bssad | on isolates (rom paueilg iiemngllls Fof Qon-menlngilis_iqreqio_rls, use <2=§, 2=1, »2=R. i

Name: “Specimen

L 2 Li Status: Final
Patient ID: F (, Source: ound/Sterile dite "~ Collected: :
Ward/Rm. . Wardoflsa: ~ Req. Phys:___ ______

MEDCOM - 21512 —
Printed 10/30/2003 10:48:35 AM Page 1 of 1 Tech: 4 (/
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Microbiology Request Form

(CRN

v S

L.ast Name Ward: \ﬁl?\ ~
First Name: Room:
Patient # or SSN: Bed:
- Physician:
Collected by: &@ L T
Date: ) (™~ Source: @ \”\E YH&JS\
Time: 2 p e Site: ~ 7 .

—

Date: Z2v OcT o3

A [

Received by: & vfﬁ‘ Specimen #:
Date: A~ oo .
Time: 2180
Laboratory Results
%ﬁﬁ_‘h\o\?m gge{b_ \v 4
“Reported

Timeyooo _—~ Y[5-& '\

‘ Number of attached sheets:

MEDCOM - 21513
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Name: [\ T —Speb—i-r—ﬁ_en: Status Final

patient ID: § v (Q "L\ Source: ounarSterile sité Collected:

Ward/Rm: 1/ Ward of iso: Attd. Phys:

1 Proteus mirabilis Status: Final )
1 P. mirabilis

Drug MIC Interps Drug MIC Interps
Amox/K Clav {c) <=8/4 S

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

Ampicillin >16 R

Aztreonam <=8 S

Cefazolin <=8 S

Cefepime <=8 S

Cefotaxime (c} <=8 S

Cefotetan <=16 S

Cefoxitin <=8 S

Ceftazidime {a} <=8 S

Ceftriaxone (c) 32 t -
Cefuroxime (b) <=4 S

Cephalothin <=8 S .
Chioramphenicol >16 R

Ciprofloxacin <=1 S

ESBL-a Scrn <=4

ESBL-b Scrn <=1

Gatifloxacin <=2 S

Gentamicin <=4 S

Imipenem (c) <=4 S

L evofloxacin <=2 S

Meropenem (c) <=4 S

Moxifloxacin <=2 S -
Nitrofurantocin >64

Norfloxacin <=4

Pip/Tazo (d) <=16 S

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) <=16 S

Tobramycin <=4 S

Trimeth/Sulfa >2/38 R

S = Susceptible N/R = Not Reported Blank = Data nat available, or drug not advisable or lested
: = Intermediate — = Nat Tesled ESBL = Extendsd spectrumn bsta-lactamase

R = Resistance TFG = Thymidine-dependant strain Blac = Beta-lactamasa positive

MIC = meg/ml (mgil)

R = Rasisiant dus to extended spectrum beta-lactamasas (ESBL}
EBL? = Suspected ESBL. Confirmatory lests needed to differentiate ESAL from other beta-lactamases.
18 =

Manitoring of patients during/after therapy is recommended. Avoid othericombined beta-lactam drugs.

For biood and CSF isolates, a beta-lactamase test is recommended for Enterococcus species.

(3) Use maximum doses of drug with an aminoglycoside for P. asruginosa in palients with granulocytopenia cr sernous infections,

ib) Breakpoints basad on parenteral dose. For cefuroxime axetil (PO) use (B=S, 8-16=l. >16=R). Footnote (c) applies o this drug.
{c} For sueptocceci refer to penicillin interpretations. For amoxicillin/i clavulanata or ampicillin/sulbactam with enterococcs, refer 1o the penicillin interpreiation.
(d) For non beta-laciamase producing enterococci, refer lo the penicillin inlerpretation. Foatnote (a) also applies ta this drug

Interpretive breakpoints are based on NGCLS M100-$12 Jan 2002. Sparfloxacin (for Gram Negative isolates) and moxifloxacin are based or FOA approved breakpoints,
Fer S paeumoniae, c_e_lplaxime and seltriaxons breakpainls are based on isolates from patients with mening_:li_ifor fqu-_r_ngn_ingilis infectizns, use. <2=8, 2=, +2=R.

Name:
Patient ID:

Printed 10/30/2003 10:48:35 AM

ACLU-RDI 1662 p.74

i g — W)

Specimen:
ource:

~Ward of Iso:

MED

Inducible Betadactamase. Appears in place of Sensilive with spacies known to possess inducibla bela-lactamases. palantially they may become resistant to all bata-lactam drugs.

na/Sterile site

COM - 21514
Page 1 of 1

Status:
Collected:

__Req. Phys:

—_ .
Tech: -~ O

“'Final
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Microbiology Request Form

Last ZmBmI imv - Ward: 1 W,

| | First Name: — Room:
i Patient # or SSN: ~ Bod.
N /S —
coecio: Y~
Date: 24 O Source: W g 04
Time: Site: (T bie 1 Toagh,
T . : , —U

Received by: \\mwvw\
Date: A« ot Q-

Time: o)

Specimen #:

Laboratory Results

m\m.m.\\“.&% } _n‘ N.:_m.r o \‘.

Reported
Date: 31 0 ¢.g GV&C\N\ v?v‘w

Tech:

eviewer:

Number of attached sheets:

MEDCOM - 21515
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Name: / Specimen: . Status: Final
Patient I1D: ‘ Source: . le site Collected:
Ward/Rm: W1/ Ward of It - _ : Altd. Phys:
‘¢ 1 Escherichia coli _ - ESiaus: Final
1 E. coli
DBrug MIC Interps L MIC Interps
Amox/K Clav (c) <=8/4 S
Amp/Sulbactam (c) 16/8 I
Ampicillin >16 R .
Aztreonam >16 R
Cefazolin >16 R
Cefepime >16 R
Cefotaxime (c) >32 R
Cefotetan <=16 S
Cefoxifin <=8 S
Ceftazidime (a) >16 R
Ceftriaxone (c) >32 R y
Cefuroxime (b) >16 R ‘
Cephalothin >16 R
Chloramphenicol >16 R
Ciprofloxacin >2 R
ESBL-a Scrn >4
ESBL-b Scrn >1
Gatifloxacin >4 R
Gentamicin >8 R
imipenem (c) <=4 S
Levofloxacin >4 R
Meropenem (c) <=4 S
Moxifloxacin >4 R
Nitrofurantoin <=32
Norfloxacin >8
Pip/Tazo (d) <=16 S
Piperacillin (a) >64 R
Tetracycline >8 R
Ticar/K Clav (a) <=16 S
Tobramycin >8 R
Trimeth/Sulfa >2/38 R
S = Susceplible N/R = Not Reporte Blank = Data not available, or drug not advisable or tested
| = Intermediate - = Not Tested ESBt = Extended spectrum beta-lactamase
R = Resistance “"FG = Thymidine-dr: -:ndent strain Blac = Beta-lactamase positive
MIC = mcgiml (mgil)
R Resistant due to extended specirum beta-lactamases (ESJL)

EBL? = Suspected ESBL. Confirmatory tests needed 1o different. e ESBL from other be - . 2:amases.

1B = Inducible Beta-lactamase. Appeats in place of Sensilive « th species known to ;.. s inducible t—1a-laclamases; potentially they may bacome resistant to ail beta-lactam drugs.
Monitoring ef patients during/after therapy is recommende J. Aveid other/comb. . : .-:a-lactam dru x.

For blood and CSF Isolates, a betaHactamase 1est is recommended for Erterococcus spe- - \’ (6) _,2

{3} Use maximum doses of drug with an aminoglycoside for P. aeruginosa in palierts w -anulocytopenia ¢+ serious infactions.

(b) Breakpoints based on parenteral dose. For cefuroxime axetil °O) use (8=S, 8-1C=!, .=R), Fooinole {3 applies 10 this drug.

(c) For streptococei refer ta penicillin interpretations. For amoxic: VK clavulanate or &. “usulbasiaim w.. - anlerococcei, refer to the penicitlin interpretation.

{d) For non beta-lactamase producing enterococci, refer 1o the pe .cillin inlarpretation. I nole {a} also a:*; w3 1o this drug.

Interpretive breakpoints are based on NGCLS M100-$12 Jan 7227 Sparfloxacin (for Gram © - tive isglates® . 7 movifloxacin are based on FDA approved breakpoints.

For S. pneumoniae, cefotaxime and ceftriaxone breakpoints ai- = J on isolates fro ALt - i non-meningitis infections, use <2=§, 2=, >2=R. -
Name: , \9 L) ‘i Snacim Status: Final

Patient I1D: - ( b MEDCOM - 21516 ite Collected:

Ward/Rm: W1/ Wardof © - Rea. Phvs: —

ACLU-RDI 1662 p.76
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R e
/ytcH | /u(y_ o l.j

WardSection: ‘ C - /’ REQU ATING PAYSICIA LABORATORY RES{)LLT FORM
L . (Sub_lect to the Privacy Agt of 1974)
/ LAST, FIRST, M. du SSN/PSEUDO
Lo ’QF ' | 5 =
L //' ’ (Hematolog_v) cpC / Unna!ysns ' .. ¥ .o .Misc. Serolbgy” _
/' “IEST | RESULT | REF. RANGE | TEST —Rff'?imGE TEST | RESULT | REF. RANGE
WBC 4810.8%10° Colof | Shreins | NVA  RPR | Negative
. RBC 47-61x10° App | Clans NA | Mono - - Negative
Hgb 1318 grdi (M) Glu Negative ~ - Microbial B
8 12-16 gfdl (P P o :.Dg_y o
Het » 42-52% (M) Bili 2 Negative Source
- 37-47% (F) - ~ _
MCV 80-94 11 M) Ket Negative Gram
R1-99 1 (F) r~rh Stain :
Pit ' 53:3 X107 SG 0 25 WA | Occ BUd Negative
Lymph % 20.5-51.1% Bld [ Negative H. pylori Negative
. (Hematologyy Manual Differential pH é 9 NA Micro ) '
R Cei e Parasites
'—Segs Mono Prot rv“i Negative Malaria
Bands Eos Urob | oo, | 9210 O&P
Lvmph |- Baso Nit rey Negative Other
Atyp Imm Leuk | nodesitNepative Mkros«copnc Urmakysns
= o
;IEC ) HCG cgatl\.c | . /V7(— ﬂ 3L
| E
Spun 42-52% (M) o .o . CSF- .- - ) Blood Bank
Hematocrit 37475 (F) : Lo e - L
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
. Count EVERY UNIT REQUESTED
Other Dircctigen Ncéaﬁvc ABO/RA
- Coagulation Studies. . | - . Blood Bank Unit Crossmatch - -
N A T (\IUST SUBM'[T SF 518 WITH EVERY UNIT OF BLOOD _
DT e .~ “'REQUESTED): - - i
TEST | RESULT i REF. RANGE UN}'T TYPE | C’ROSSM.{T CH
PT : l 9.8-13.6 secs , i
1 ) |
APTT | 2134 secs ;
I'D dimer <20 oyl
FDP <10 ug/m!t
REMARKS: | = — N
(Aﬁ C/ mlum = N0 o /7'7/{1 rap:.é'/:’é.
REPORTED BY: DATE: LAB ID NO.: i
: IR A

u(6) -2

MEDCOM - 21517
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MEDICAL RECORD - ANESTHESIA

DA FORM 7389, FEB 1998

ACLU-RDI 16

62 p.78

COPY 2 - ANESTHESIA PROVIDER

For use of this form, see AR 40-66; the proponent agency is the OTSG
ol w DRUG {Units} TOTALS | TOTAL EBL
ol 8 = =
SMEERIRY S NN d
2| 253 [Rimpeietedd | 10 3 B R /0
ol 983 | \Judh & ) T T TOTAL URINE
3} 592 L) i
<L S50 SR
wl Lz { ) (2 .
Bfcipx )
SE , s
&l 332 [voiar [ Lep %an oY JloY X (LYK FLUIDS - SUMMARY
: 270 | AGENT % a.t. i - cnvsmiwg d
E| EQ AIR L/Min
é‘ 85 N20 LM BN B - COLLOD-
& SINGLEDOSEDHUGgiIAHK ONl;i/RI\IADm Z —Z/ 2 Z 7 & = o PLooo: ({9/
2 —»
« | WITH NUMBERS & ENTER IN REMARXS 8
o | LDE site [ warmed |, p N N W REMARKS7
%L QZL— L} Warmed [#/ ZUZ y I__ {L — ! 200~ 1 LﬂD Code’grug/ wlll:;elr;:mbers,
] warmed L L S o iypdis J ey
. DWarmed A’? “L’/ .
LOSSES £5T BLOOD LOSS \ | . O.[l bcd
URINE - ~/ {10 (o, #v Wl by
PHAB STATUS | TIME / Y& [S27) s 30 (¢ (o - 2 \ o s/@ L
1Y345 E SYMBOLS Nz T Tardl IR i RN M N T N N 2
: L4 LA Al CNTE Y 2 T A N | W A Y Y 1 % A7 PTEE 2 PN O — ;
BO > - ol — & —
o S W MRV YRV T] AT LT I =S AL AR 923.&;1‘" o,
H 0 U8 R L YT PP
HEMAJOCRIT: | A |18 (bt L JEO SERAGN T A A
LA I N e N v e o et O W P A
INIT/AL DATA: ° ;
BP-F fResp rate (140 — — — — — — — — — — —
! . 120 oy h-’—"_' — Tt
R § .l U . > "‘ M bl ] 1 1 i 1 1}
HR- (trans?:luced) 100 ‘v'r/‘vl' l/:/ W T ‘:P,‘. ‘l- T T /,L‘l__ = 4 *./ ' ' ro K
ol L N R o N I 2 R ) P N N
EQUIP CHECK Fo|AT T T e
okz- (") N |roummiayes| 60 [ Lo dm e e [ T T
PATIENT RECHECK| T—1" WP TAGY ViHE = D A N VR I L S NN M
40 rIr"l B 1 d 1 1] . '—-- _.—v ' 1 ] 1 . 1 » L] 1 b 1 1
OK for T T L (g T T T T
ool a AnEs. X-X| o [T T T T e e
e o) [oe 00| e e PR
o VT - mi 258 XU M0 |52 |70 {80 [ 200 | /U0
g { - breaths/min 10 [ 4t 1T T Jjo 1o (o |19
@ Peal int pres / PEEP 212717 20 123 [ 23 {Z2 2L
MODE - Siponl, Alssist, Clon} | C_ | C & | [C [ ¢ [ (L [ & RECOVERY AT JO30)
VERY
3/|BPiaute cutt PAET CO2 (torr) 33 RZ [=zy (35 |ay g_gq 3\ PACUCICU) S ispecity
a1 sriom JE102 (Frac or %) 03 S2L ) SN ARwIRSERY IR
| |ART fine Sp02 (%) tog (162 |00 Iop 100 g 100 [t/ %
@ Isteth- PC/Es_PAECG s |lsT ST [sf | & $71_ |61 A R 2
o Gas analyzer DATEMIP-site 32'.\ 22N ZT 21540 2.3 223138 ”’ AL RESP- &g% j
Q MM Block (1743 | 1 ae- 3 HR-
g I ANESTHIESIA 7 PROCEDURE
g vi TIMES
2 ¢| Start | Room | End
S| [warming bl | 20B10B351 03] '
2| [Conv warmer T g Ready | Begin | End
Mark wii symbols, v &.—-9
exprl:lnz::dl::’;?M&AR,;(Sb Is Position ~ ¥ (3.4 (9| e ALO G—’l ) & M ’-02&
CPT Coges: i ANESTHE'T IC TECHNIQUES: Describe block technique under Remarks
GET
1 RWAY MANAGEMENT: tubation route, fiade, recfynigue, comments
’ @H L e, i JC 4 3 ﬁétt_[’_ seeued Yo
L A @ 22 e : "
SURGEONS PROCEDURE
# [7(()>~’l LOCATION; ﬂﬂ)
A DATE:
0)5L 10 Octor
Wﬁ' PaGE [/ OF |
MEDCOM - 21518

~¥
USAPA V1.00

DOD-035094




w MEDICAL <ECORD” — -~ A_JTHESIA | voas
Sz 0 §0 —
B3z 00 ’ £0
.l:i: 52 . S S I j 72124
823 o e z v
2a% L
as
g g : _— 8 SR RV
2E8 ol PN wll. el CRYSTALLOID- 3 ¢
e8! AR _LMin o i >
e NZO - /Min '_ {coLLomn- §oO -
2 UMip LS 2 = 2 2Z R T vy
J DRUG MARX ON ORI ” e
g 33:‘5.&3’:; azu::n U] munxs$ G @ pevren
T Warmed W @$ - Code drugs wilh numbers, ovents- -
T Owarmed | €S20V B B with ietters
M wWarmwe JDO > I ﬁ_ o / Sy £7’

B ~0 > N 5306467
T Vv
A
Heart rate
®
Resp rate
HR- ap
75 {transduced)
' ;
ok?- (3 TOURNIQUET
;OKM T _/
PROCEDURE? ANES~ x-x
TME- PRoc@_g
V9IS
v s O36 vanRir
=breathwmin [ /D HZ_’/D /0 ¢ O SOy LB FL
5 MODE—_S{pon ssist], C{on g [ PA; l B ﬂfv
f [ ePautocur] | excoz wom) | o~ S8 X4, 37 e 39 Sreem
Al (8P /oth FIO2{Fracor %) (<72 7Y 1Y ;2 ,9¢ Az oTH
ART line Sp02 S 200 ,aD fconpmon; :
Steth- PC/ES] | ECG SE SR 5S¢ S& M
Gas anajyzer | {TEMP- site RE3P~ -
NMBlock(T4) Ky Ty Ty % i nr- MR-
0} st | Room End
g biki Zz|02Y0 (o1
Conv wanmer Ready | Begin | Eng
Mart wih mttwrs & symaots. EVENTS ‘_..__723 8_!_
o= plown unchr REMARKS  po o ___%.__ - gip2p0 0230 (0330
PROGCEDURES and GPT Codea -

"'537

Ex enf

PATIENT IDERTIFICATION = Typed o writien wtries: Nlame. GredeRais,
Madicel fecdlly

/0 0T oy

=
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C TECHRIQUES: Desasbe biock sechnpue undw Remarks

/A3 C ctiecns [yvx2

PROCEDURE

WAMC OP 376 REVISED
1l Jan 99 : :

.Locn'non ST~
/0 oy O3
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Yy

N : ' MALE -
AgeZ!{_ DAYS MOE YRS l SeY MALE () FE ASA PhysicalState 1(208 4 & E
proposep procepure: €X \af  Flace drains, e~ wT: 20(KGAB HT: IN.
SURGICAL ssnv’l\?f. el a ALLERGIES: 7
NPO SINCE: 1B
i __________pneopmsmme ASSESSMENT
TOBA;%)":“i "‘c‘;f;’i:‘v";';ﬁ;‘,:”'m""’s STEMS REVIEW PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension N Y - ﬁfg%f‘z%
O Angina N Y . L
CURRENT MEDICATIONS: Mt N Y
{) = ordered as premed CVA N Y _
Other N Y / l’("‘) L
Pulmonary System:
Asthma N Y el Ny 3
BronchitisURI N Y 3 ., PHYSICAL EXAMINATION
COPD N Y ~J B%Hnt_«ap R1b T .
Other N Y O Pain Scale 0-10 O
_Renal System: £ HEENT - Teeth % N ?A
Acute/ChronicRF N Y | Trachea \
Gastrointestinal: ~ TMJMNeck ,‘Q“"
Hopatitis N Y o Orophamyx __X
Hiatal Hernia N Y ~ Nares ;
PUD/GERD N Y ) CHEST: c«lﬁ%
Endocrine System:
Diabetes N Y / caroiac:_ A~ SR ]
LaBORATORY sTUDIES: Y XSV DO grariods N Y //_ e <L
_ : Thyroid N Y EXTREMITIES:
wemer:_ A2 UM 1.2 | neurological: / /
WA: Seizures N Y IV Access: ?\ﬁc LFA
OTHER: Neuropathy N Y l/ Utnar Filling:
-~ Other N Y
O~[p~ | §-5 22| Gynecological ; / BACK:" M[f\
. Pregnancy N Y :
V20 | \OoF | 1O / Other Significant Hx: OTHER: NONQ
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CX1 S'T\V\q E,"""’-‘

INFORMED CONSENT/COUNSELING STATEMENT: Plans, anematwes and risks of anesthesua including d@ve been explained to and
discussed with the patie ] guardlan. P_\< \ - iolo &

to unmﬂﬂ\agr&s Questions 3|
Date: \O Time: 0Loo Hrs

OTE {NON ASU) R reave A €~ sEDATION KEY:
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

s~ @ OSO () 1. MINIMAL (anxiotysis) Patient
b(Q -1 responds normally to verbal
Q) Y O commands
Signed: Date: Time: Hrs 2. MODERATE {conscious sedation)

e co (\A S' Patient responds purposetully to
verbal commands alone or
accompanied by light tactile

Patient ldentification: (Ward) stimulation. Airway assistance is not

necessary.
?\NJ L6) 2. OEEP SEDATIONJANALGESIA.
E Patient responds purposetully
foliowing repeated or painful
stimulation. Alrway assistance may
be necessary.
4. ANESTHESIA. Patient does not
respond to painful stimulation.
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. ﬁf;; pling
Resp rate 140 . Y ’D‘]L//{krccl QLID A}(
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oxplein uncler REMARKS  po ™ —?———} w—%&-—\ £ 1025 oy 3 //"/5/

PROCEDURES and CPT CDdes

I.aﬂ

L)

Btk b

PATIENT mek‘nf ICATION-T,

ch)

ACLU-RDI 1662 p.81

L

.nﬂuNom-Gf-dv‘R-h

WO

(i),

MEDCOM - 21521

SURGEONS:

ANZSTHETIC TECHNIQU ES: Describe block technique under Remarks

CETA

Wledy & E-’\‘rf“""«.&" c":"'g';"f“r‘” TSnd e 27

BES & L1705

rocanon (. |

K-

DATE

WAMC OP 376 REVISED
1 Jan 99

WS
PAGE / OFJ \)

DOD-035097



-4

AR ms«ﬂws vothos 1r0dk £3 X ’°>. TN

b

MEDICAL RECORD - ANESTHESIA
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ap- Resprate 1140 | ——p b e L L P /OCM)(/;Q ”
[ : (LY [ / PR [ s A [ [ [ 1o [
[! / { o 120 ’, v:' :V,IV/N('/ () T '\-/IIV T : : ') ) v ,’ 7‘? ﬂfbx
1 D ' - 1 . ] [ yor ' 1 1 1
LOF Fipransiucean (100 HA—OA Aot L LT T O iz v,
de RS TEY F & & M N L 7 € /,cga?t/e.
EQUIP CHECK 80 [———" 442 TRV ¢ o i T T ) e o |
T ——t -t e T ] ; ; : et
- 4 1 ]. 1 1 1 1 1 1 N i i 1 3 1 1 1 1 1 3 1 1
OK?- Y N frouswiauer| so |- N A T T [N I I '/ é/&,rf%"
PATIENT RECHECK| T —7° LA CARAA S T T S DA I N I 7
OK Tor e A S M 4110 U N A MO S S S SR SN M // 772 |
PROCEDURE? ANES- X-Xi o v L T T N A R N Py
Y’ :;'.v',.!:::::.:-n’;::r;z:;=s-'5ff‘-‘d‘//
o VT - mi bl 30 S/ i
)E { - breaths/inin /0 /b ,2— . I 3 _
g Peak inf pres / PEEP F— — — — i
MBDE - Stpon). Adsisg), Clon) s A5 4S5 AT : AECOVERY AT|
"BP/Auto Cutt E2CO2 ttorr) M 6‘& ‘/2 1/3/ PACU ICU [Specify)
2| |srioth U2 (Frac or %) 249, 7% | 7202 | 702,
= e ) 7] H OTHER ____
E/ |ART iine Sp02 (%) / YRy el .
?| Issen- peies [Uca sR_|5® (58 7R CONDITION: a5
0 =~ - N X \ = - ??
o ¥ 1Gas anaiyzes | [TEMP-site Resp-ff &
3 N-M Block (T/4) ] P42/ HR- 091
g ) I _ ANESTHESIA 7 PROCEDURE
b4 — — - TIMES
8 ' - - 41| Stant | Room | End
- . - . . z
g Warming blkt ) o <//f7 m /ﬁ?
2| |Conv warmer N\ o ©{Ready { Begin | End
Mark with letiers & symbals, EVENTS o 0
expllar': Imd:r ;?MA’?;(? o Pasition — % /(U % @ @ T /23 /2 ‘6 /526
PRQ EDUF%and CPT 2(';65 ANESFHETIC TECHNIQUES: Describe block technique under Remarks
i 75&74/)/{9/ 6’/ 3174
PATIENT IDENTIFICATION Typed or written En(/es Name, Grade/Rate, AIRWAY MANAGEMENT: Inusbation route, blade, technique, comments
Medical facifity / é
2 tos Lepgp) & ,ﬂyﬁf
PROCEDURE Y ,(
\0 L) \/\ L\—L LOCATION:
DATE
r Q«/‘ o7
PAGE / O
DA FORM 7389, FEB 1998 Y 2 - ANESTHESIA PROVIDER USAPA V1.00
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//‘/5'0) Fa,20 .
%2, . .
Cetay by ~ Wepavi 4. cou | fr,7>;—;< VL 7A

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

al DRUG {Units) TOTALS | TOTAL EBL
ol g
S| 23z (Ve el 1,02/ Sy
5832 [ Fep e (ed| sy 50 | 2ar] mo
0| 852 [L.h gl L) 57 Tora: o
2| <82 1e A V> . ] 7
ol 2| MEADYS () 1 5] 5 L £0 AQY -
3 6k ) _ i
.~ |41 338 | VOLAT | £apg, % de L L | SN LA Y- " - - | FLubs - suMmARY
Yol 229 | AGENT % e . ) CRYSTALLOID:
ElEnr " AIR LMin 3 1 B &CO
Z| 85 N2D LeMin SRRSO NN D S N R CoLLAMD-
& 02 win l & | Z T T 2 172075
[ SINGLE DOSE ORUGS. MARK ON GRID _y] 7 BLOOD- /@/
<} WITH NUMBERS & ENTER IN REMARKS -
o |LINE site LK [ 1 warmed 2 O() 44?,? Q (#) REMARKS
=] ~ Ll warmed v Code drugs with numbers,
é Warmed avents with 12"-’25 )<
D Warmed 'é?o.f:""'
LOSSES EST BLOOD LOS) - _ _ 2 p, TS q//o/\m_ﬂ
URINE - [l,')\&_') A LAWY Al Y1 N
";};’j‘s‘“f TIVE B9 X 29 x o K 3y < X 20 X IDFrco5 |
BODY WEIGHT: SYMBOLS: : : : : : f : ; : : — P : | — : : : :
. 220 T T T T T T T T T U w/rﬁ O%
KG_D 8 by cutt T DR T BT RES BT A I TR B B : 3 wey B
25 &4 S e A 0 o W i i [ /A 9 g
HERATOCHIT | A e e e T @Leyolvess 1294

Heart rate 160

.: N, Fry 434,

INITIAL DATA: ° : : el
BP- /'3/((’/ Resp rate |140 |~i— — — — — — — ; : — : gi;gj/;f{b a/ﬁ‘& )
A Sl o [ [N [ t [ ] [ ' T L
120—"\7, \./| ] T B . 7 [ ) (R Tt : ekﬁ{&é’ﬂ?rff?[ﬁ")&ﬂ
. BR 1 ; i) ' ' N 1 )y [ i [ ) )
HR 7(/ ftransduced) {100 [——g )’( | f : X N = I " v — @KA{S
EQUIP CHECK + 80 [——— o B (AR R NN R RN /7 S
» O O 0 0 O S o A R .,'(""V Kewrtl)
OURNIQUET W \ " [ y " ) . "
PATIENT RECHECK | T —1° LA ™ —r—— | PUTYOSF e fprn e
T a0 L /:\‘a A A 4 I | 1 L1 lo ¢t L1 d/ '
OK for — I NN FAVAY, SR R SR Hoh 2
PROCEDURE?  fanES- X-XI 5ol o 1 [ T 7 I TV N R | | N I fXA{éq/F/
e OHD |POC@R| | e e e +o Ahcg
S VT o 10 70 [ 710 |0 [Fe0 | 57, St rag
g f - breaths/min 0 /o 0. \g AL ?/0/1
0] Peak int pres / PEEP L5 al 2_’# A5 ’
> 1 [l
JOODE - Sipon}, Alssist), Clon) [ fad 5 RECOVERY AT '/@/{3
~8P/Auto Cuft | AET COZ fton) ¢ 129 122 (27 (5, N P (Speciiy!
4l [seroth qh102 (Frec or %)} 321, F% {4 i ./.?Z .1 _
&[ lanY ine Aspoz (%) 20, 1100 225, | fod, | KO OTHER d
a| Istewn- pores | JEca S/~ sK A LEA /N CONDITION:
W] |Gas snalyzer ATEMP-site SR | nesp- £ 7~ Spoz /OO
3] AR-M Block (1721 g Yl | o - gp- {D-
g 7/ 77 9 e A, Awesrutsmwnocsuune
« TIMES
2 ] Start | Room | End
S| Iwarming bixe - 3 S 08 Twed
2| [Conv warmer - o o} Ready | Begin | End
Mark with ietters & symbots, EVENTS =1
explain under REMARKS Position —> O— Cg - (9 22050 X1 0&?‘
PROCEDURES and CPT Codes: ANESTHET TECHNIQUES: Describe block technique under Remarks

[llrstip it/ Dsonidl bF
PATIENT IDENTIFICATION: Fyged or written entries: Name, Grade/Rate, Al?y%\lé #&}IT m#:baua oute, E’I‘j’g‘" Wny §omm;/oé /!/b\/ ' ?’@é
£S

Medical facility

. #r D ETCHD L 1
- 5;'6—&6?—: T, su . PROCEDURE . &
y(:) ) LOCATION:
DATE
: PAGE / OF /
DA FORM 7389, FEB 1998 MEDCOM - 21527 SIA PROVIDER USAPA V1.00
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-68; the proponent agency is the OTSG

o 0 =
ST RE oy twig) (ZO(}
&l 822 1 Ruch bl Tvy] Jo O
B]832] Celn ()] 30
) {d) y
oLz Y \ N .
N EEt ) R Vet & TR
8l 352 150 % ge LS hTxD
: &9 % e.1. -
o LMin , JO0 cc
ixios UMin | - , - COLLOID-
i~ Il 02 uMin [0 + 2+ @ @/
g SINGLE DOSE DRUGS-MARK ON GHID, BLOOD-
‘<[ WITH NUMBERS & ENTER IN REMARKS /
| A site Hwormed | p /] N\ / i
g L) gCL_ D Warmed lﬂcﬂ 0 7 }‘*- - 7 Code drugs with numbers,
-::J' \'/ D Warmad \./1 / L evenis hmf
vod {3 warmea [ (
EST BLOOD Losi‘%\lﬁf b 0\2 UJ‘\ t o, 3
Gie 30 Yo G (_l}. vetsn, &
cils, (P

7< \1{98/ BPb\v/cuM 200 . - - _ . I | VI
e e s s s e e e 120 M
Rasp rate 140. — — - ' '_ — — J '\ .- ﬂ‘—y—m"ﬁb{
(trangzruced) 100 ‘v./\ 7 )\/Yr _ ' ‘ ) ' — ; _ . ' y)p (le/ M(L

T ] e e e s e e e 2T M AN

~
«
F<
n
b
1
<.
-3

[TouANIGUET| 6D . s
A r ) ) ) . N
P) TTRECHELK] T — 1 0 WAV A\ A ‘J.’,. N < L - <. - L i 287 ,4 LLK%LB
OX for X7 AR . ‘ e POy ceta (/'.
PROCEDUR anes- X-X| Lo - : i TU@ To gucy
TIME- lq PROC- Q- T T — G 10 ’
. ~ g - f - -
£ t-bemhsmin | [z ({2 T12
& @ Peak inf pres / PEEP = 121 28
. .| _MODE - Sfpom). Atssistl, Clon) | 9 | & |
| 1BPrAnta cutt [ [ETCO2u0m  [() |25 3¢
@1 lepioth FIO2 {Frac os %1 | 3 78 |. Wl
g ART line Sp02 (%) 1,00 2 1100 _ OYHER ____, 4,
| [sten pcres | lece S ol ST I conomon: [z f)e — od,
Z ‘u; Gas analyzer TEMP-site MLK lﬁb[c-_-_. ‘t
1at - : N-M Block {T/4} ' :
— . s
i
g @1 Start | Room " End
&| |warming bixe 2|/ 9w}z 2oLq”
%] |conv warmer EVENTS - ¢ | Ready { Bagin | End
Mark h fof! & bols, - . o T
ex::’lai;:::t;d:llzrgMA;TS' * Position O*J #wa . ﬁ‘. [ ql[D I Q'L// ‘2.61/<"
PROCEDURE;LCH{ ’ ANESTHETIC TECHNIQUES: Describe block rechnigue under Remarks ;
\
wbiod e A GETA
PATIENT IDENTIFICATION: Typed or written entrigs: Name, Grade/Rare, AY MRANAGEMENT: Intubanon route, blade, technique, col
Medical facifity .bjl T a f’ ) ETT @ 5 QL,TC%
vy/@ +HEL- ((:Lv—p'u - (,(("-"\ ll,L
Q SURGEGNS: k/ PROCEDURE ‘Q >
- Wl "T L LOCATION:
- . L DATE:Z7 /_ 5
, : ol
MEDCOM - 21 PAGE [ OF/ .
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MEDICAL RECORD - ANESTHESIA L
For use of this form, see AR 40-66; the propanent agency is the O0TSG

oo TOTALS

5 - — T < )vé( :::

w3
S32
[*Seya)
08 3
gg; ()
<5 / ,
o : : - - 5 B :
. ]

Y CRYSTALLOID-
ESs AR LiMin ]
ga N20 LMin COLLOID-

: 02 _3 _{/Min =

'} SINGLE DOSE DRUGS-MARK ON GRID_D ) ' : S 8LO0OD-
45| WITH NUMBERS & ENTER IN REMARKS o
T LINE site O warmed el \ _
/«/ 2 20 [ warmed 1\ I ltae ket Bnllond; / {) } Code drugs with numbers,
i E Warmed ) { ’ |~ evenis with leitters /
L warmed TN @ % 7/%
EST BLOOD LOSS FAY % a{'@/j-
£ URINE - A fasinnansd 3570/ /9]# e &

TIME

PS5 ER. e—xn s _ ' ‘ L' /Jc’ﬂli’/& 7»9?
8P by cuff 200 ] : L . ; b i oall : . // /w/"#
v S B e Y — ; F‘"‘*""’“f
A 130 ——f— — s — — — /h’/fsf( 1
Haan.vam 160 - .‘ . ] T . . - s —- _.= , ‘/?0((&/&
Bp. Resp rate |140 ‘ : - : : B ] ) T qf”’
L < e s i st e s e et e < /2
" B Dyt oo NN e — 9 o
e Y e P T v e e e o 2 %

OK?- Y N jrourmiauer| 60 —— — — : e/l Zz‘/
i d T AR, A PP SRS AN I PR AP RS 7'&' Nc«’“‘f
OK for 40 PRAA An A7\ - - - L /
PROCEDURE? ANES- X-X| 50 S NAYA TN ! . : o :
nME. PROC- @ (f - y} _ @ — ﬂgp - : : |
& VT - ml 440|370
% 1 - breaths/min "// 1/
g Paak inf pres / PEEP — —

 BODE - Stponi, Ajasist). Clon) A6 | 4p

BriAute Cutt VIET £O2 ttorr) 2/ 1 29 PACY KU 1Spacity)
21 -1BProth 402 (Frac or %) o1 L32 i :
Bl larrine __ Wispo2 w1 | Q42| 985 975199 i OTHER
@l [Speth- PeiEs [Ece ! s [sR 7 CONDITION:
'6‘ YGas analyzer TEMP-site . RESP. 5,02-9?
2 N-M Block {T/4) erP3/47 na
@ g
g 0 Start | Room
g- Warming bikt z D7 ¢
2| {conv warnmer 0| Ready | Begin
crpinoe s bosmn (W) (3) 1D (5 £ bl o527
Pnocsounss and CPT / ANESTHETIC TECHNIQUES: Describe biock technique under Remarks

e fj % Ihvsar, 6@4/ 7%&/(

PATIENT IDENTIFICATION: 7yppbl or written entrifS: Name, GradesRare, AIRWAY MANAGEMENT: Intubation route, blade, technique, comments

Medical facility

70 wm

7 g V0

MEDCOM -21529

%r’/u‘a/ /Q
- s ok

O -‘Zz’gﬂé/ 03

W PAGE /' OF
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518-124

" NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

OMPONENT REQUESTED (Check one)

Products are requested.)
RED BLOOD CELLS

TYPE OF REQUEST (Check ONLY if Red Bload Cel!

STING PHYSICIAN (Prinl%

0

_. J o 'P"w»“-
"[] FRESH FROZEN PLASMA TYPE AND SCREENA" @O DIAGNOSIS OR IE PROCEDURE
[] PLATELETS (Poot of __"____ upits) u CROSSMATCH &S fe buaRgc {&
¢-[] CRYOPRECIFIIATE (Poot of units) DATE REQUESTED
lo &C'(”O‘ 2 I have collected a blood specimen on the below
[] rniMmuNE GLOBULIN - . named patient, verified the name and ID No. of the

DATE AND HOUR RE

A %RED
2]

[[] OTHER (Specify

patient and verified the spectmen
correct.

jbe label to be

VOLUME REQUESTED (lf apphcabfe)
'REACTION {Specify}

KNOWN ANTIBODY FORMATION/TRANSFUSION

SIGNATURE OF VERIFIER

e /A
. REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF; DATE VERIFIED
RhiG TREATMENT? DATE GIVEN: =t 03
HEMOLYTIC DISEASE OF NEWBORN? T:ME VERIFIED __
SECTION It - PRE-TRANSFUSION TESTING .
m TRANSFUSION NO. . ~_ . TEST INTERPRETATION PREVIOUS RECORD CHECK:
o ANTIBODY SCREEN . | CROSSMATCH - ﬁ RECORD [] No Recorp
PATIENT NO. w . z (f : SiG MING TEST ..~ -
DONOR RECIPIENT ﬂ Z ) -

[ ] crROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED -

DATE j 4 OCF €3

wo A
m P2 C

ABO REMARKS:

Rh

| Ii:)(/y YIS S

SECTION Il - RECOR

D OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

- AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED
\OC() - Juni M. [{60cvo, 225D o
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) Q } 30 ON (Date)_ M a:f ) 3 fnone []suseeeren| 99, % 130 1700,
IDENTIFICATION ~ - i o . : /f reaction is ‘suspected—IMMEDIATELY : - ' [

| have examined the Blood Component container label and this form and 1 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 -

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

2. Notify Physnc:an and Transfusion Service.

3. Follow Transfusibr Reaction Procedures.

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

on the patient identification

DESCRIPTION OF REACTION
CJurmcamia [Jomwe [ Jrever  []ran

[ ] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clats, etc.)

PRE-

"t

ewe. |OO .0_\ | puse \l)_q | gp W\/q‘a
DATE OF TRANSFUSION . - ° . - TIME STARTED R
ooty g

L)y

ENT IDENAIFICATION—USE EMBOSSER {For typed of written entries give: Name—Last, fi
rate; hospltal or medical facility)

P

bib)-

QY

A

ACLU-RDI 1662 p.90
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518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION I - REQUISITION

COMPONENT REQUESTED (Check one)

Products are requested.)
"RED BLOOD CELLS .

[ FRESH FROZEN PLASMA

CROSSMATCH

[7] PLATELETS (Pootof_____ - dnits)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

|1 vPE AND scrEen' " -

REQUESTING PHYSICIAN (Printi (é )

%] CRYOPRECIMTATE (Fooiof " units)

DATE REQUESTED-
[} anwmune sLoBuun

S SRS gk

[] OTHER (Specis)

SR Rnp

correct,

VOLUME REQUESTED (If applicable)

ML REACTION {Specify)

KNOWN ANTIBODY FORMATI‘ON/TRAI:ISFUSION

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

REMARKS:

IF PATIENT IS FEMALE, |S THERE HISTORY OF:
. RhiG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

SECTION Il - PRE-TRANSFUSION TESTING

TRANSFUSION NO.

TEST INTERPRETATION

ANTIBODY SCREEN

— o

DONOR

PATIENT NO.

RECIPIENT o

CROSSMATCH £ RECORD-

PREVIOUS RECORD CHECK:

[] norecorp

7
SIG

Cormpo

(] CROSSMATCH NOT REQUIRED"FOR THE COMPONENT REQUESTED - - —-

ON PERFORMING TEST ¢

wo A
Rh‘. /) S

aso  / (\7

Rﬁ.- /05

REMARKS:

Expm 1N ocfe

SECTION 1l - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

PRE-TRANSFUSION DATA

(Signatue) " r AMOUNT GIVEN _ TIME/DATE COMPLETED,INTERRUFTED
\p@) - lumt m | goas  HoeT .
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Ho * 1 OCk3 - yone (] sugpecten | GG, O 113 7%2/s3

IDENTIFICATION

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

“: 1 .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 L.V. solutions to the Blood Bank.

(Signature)

b (6T

DESCRIPTIGN OF REACTION
(] vrmicara [ chin

[] otHER (specify;

] rever

(] pain

PRE-TRAI

eme 494 |puse 128~

DATE OF TRA'NSFUSION - © | IME STARTED- -

[ep '7579:74_
102 cTD 2%00 B

OTHER DIFFICULTIES (Equiprment, clots, elc,)

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

rate; hospital or medical facility)

b(6) -

ACLU-RDI 1662 p.91
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STANDARD FORM 518 (R£V. 8-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

21531

Medical Record Copy

DOD-035107



o “.

-

. 518123

e e o

K ' NSN 7540-00-634-4158 .
P d

MEDICAL RECORD .

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISTION

COMPONENET REQUITED (Check One) TYPE OF REQUEST (Check ONLY if Red Biood Cell REQUESTING
RED BLOOD CELLS Products are requested \/Z@ _'L
TYPE AND SCREEN
[] rrEsnrrozEN PLASMA 1 PV— —
[] Pateteriposior units) CROSSHATCH o T A 0 - / ~ /
[ crrerecipiTate (poot of unis) Py—— AUy
T}m 1[, Oj | have collected a blood specimen on the below
] ~nmmune cLosuLn (o named patient, verified the name and ID No. of the
DATE ouk R D patient and verified the specimen tube label to be
O3 omier ispeciyy ] f"ﬁ"& ﬁg correct.
VOLUME REQUESTED (if appiate} KNOWN ANTIBODY FORMATION / TRANSFUSION SIGNATURE OF VERIFIER
Liae ML REAGTION (Specify) e
ce€ _—~n
REMARKS: iF PATIENT IS FEMALE, IS THERE HISTORY OF DATE VERIFIER/'//‘, v’
O ’z RIG TREATMENT? DATE GIVEN / el <A
[} T
HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFHER
SECTION 11 - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK.
ANTIBODY SCREEN CROSSMATCH = =ecoro
PATIENT NO, » SIGNATURE OF PERSON PERFORMING TEST
A | Comr He)-2
DONOR RECIPENT

[ ] crossmarchnor rea

UIRED FOR THE COMPONENT REQUESTED

" AS0 ABO REMARKS:
/; Exo |LoUD
Rh ﬂﬂj Rh M
SECTION 111- RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

" INSPECTED AND ISSUED BY,

b(0)-+

AMOUNT GIVE
ML

t/ OLfos

2} 30 ON (Dafe)

AT (Hots)

TIM%E C PLETEV(TERRUP%
, I3/ Sz
REACTION TEMEE, P

ME] SUSPECTED w

IDENTIFICATION

t have examined the Bload Component container label and this form | find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same persan named on this Blood Component Transfusion Form and

p .
Veiti
If reaction is suspected-immdtely - 4 /
1. Disconlinue Transfusion, Treat Shock if Present, Keep intravenous line open,
2. Notify Physician and Transfusion Service.

3. Follew Transfusion Reaction Procedures.
4. Do Not discard Unit. Return Blood Bag, Fifter Set, and I.V. solutions 1o the Blood Bank.

on the patient identification tag,
181 VERIFIER (Sig

DESCRIPTION OF REACTION

(T A/ \4,( S

[Jurmcara [J ome [Jrever  [Jean
{Specify)
OTHER-OIFFICULTIES (Equipment, clots, els.) s
NO ] ves ispeciy ' :

:ilrnpon 51f7 IPULSE TI'MZfRTE. i ’BP/%/"/é/é
I Delyp s

G ABOVE

A

PATIENT IU'ENTIF lCATION'—USE EMBOSSER (For typed or wrilten entries give: Name-Last, first mid
rale; hospilal or medical facility)

-

MEDCOM - 2
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“BLOOD OR COMPONENT TRANSFUSION
 J® MEDICAL REGORD

15632 i STANDARD FORM 518 (REV. §-92)
Prescribed by GSAICMR, FIRMR (41 CFR) 201.3.202 .

DOD-035108



] -D - ‘;
518-123 v NSN 7540-00-634-4158
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISTION

| have exammed 1he Blood Component container label and this form 1 find all
he container with the intended | plenl matches item by ilem.
on named on this Bloot\o ent Transfusson Form and

COMPONENET REQUITED (Check One) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHY.
' ' P ested ~
ﬁm BLOOD CELLS roducts are reques (” C) L
[J. resn FroZEN PLASMA [J rvre anD scREEN AGNOSS OR O
[ euarecer (eooior units) %osswca _'-'!' ~ ; .
[ CRYPRECIPITATE (Pootof —_____units) - -
DATE REQURSTED L O ! have coflected a blood specimen on ‘the below
D Rh IMMUNE GLOBULIN l OU . named patient, verified the name and iD No. of the
DATE AND HOWR REQUIRE patient and verified the specimen tube label to be
D OTHER {Specify} : T T 6 i ] E [ / [ ( correct.
VOLUME REQUESTED (l{appﬁcaalk‘(/ KNOWN ANTIBODY FORMATION / TRANSFUSION SIGNATURE OF VERIFIER
LA ML REACTION (Specify) .
1 A
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIER
O\! ; RMG TREATMENT? DATE GIVEN )
HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIER
SECTION 11 - PRE-TRANSFUSION TESTING
UNIT NO, TRANSFUION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
p ANTIBODY SCREEN CROSSMATCH [] recorp [7] norecorp
i PATIENT NO. SIGNATURE OF PERSON PERFORMING TEST
DONCR RECIPENT -
[T] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE
ABO ABO REMARKS:
Rh Rh
SECTION 111- RECORD OF TRANSFUSION
PRE-TRANSFUSION OATA POST-TRANSFUSION DATA_ .
- INSPECTED AND ISSUED BY (Signature) o AMO;AT YIVIN - | TIME/DAT /@};ED'%TPRRUPTED
me | )/ O .
REACTION TEMPERATURE PULSE BLOOD PREBSURE
AT (Hour) | ON (Dale) none [] suspecten §7 V2. 7//A8
IDENTIFICATION /| reaction is suspected-immdately /

1. Discontinue Transfusion, Treat Shock if Present, Keep intravenous line open.

2. Notify Physician and Transfusion Service.

3. Fotlow Transfusion Reaclion Procedures.

4. Do Not discard Unit. Relurn Blood Bag, Filter Set, and 1.V, solutions to the Blood Bank,

2nd VERIFIER (]

[] urricaria

[ other (specitn

DESCRIPTION OF REACTION

[ crne [:| FEVER

[ paw

PRE-TRA??IO i
Temp ¥V PULSE D

DATE OF TRANSFUSICN TIME START‘E TB a

[loct 02

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name-Last, first middle; grade; .

rale; hospital or medical facility)

MEDCOM - 21533

ACLU-RDI 1662 p.93
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BLOOD OR COMPONENT TRANSFUSION

MEDICAL RECORD

STANDARD FORM 518 {REV. 9-92)
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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

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

ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD

1\
PAT IDENTIFICATION OA FJORD ME A LIST TiME
ATIENT IDENTIF o W/IC;C) OF ORDER HOUA NO(E%E?ND
g 0 ST
- )>LM>¢ ('/ffo +-/7 M fol/oc,)ém
,UAJ&; \
OX Dy NARS \
NURSING UNIT ROOM NO. BED NO. %)C L-éf(/\//lﬂj\ A
| [V LK aX _j2s S/ )
PATIENT IDENTIFICATION DAZZ ORDER ME oF o \X}
—_— /c@"—_h ﬂ > [ ){3 9 Cl
Ul J= 4‘13 m, /L ° y
oo/ ‘5040 h//A }fﬂ"f .
Vel B2 oo (V2 o A
P -0 P N
NURS) NIT ROOM NO, N
URSING U 8ED NO C o /[,\ éf ~
PATIENT IOENTIFICATION DATE OF ORDEA TIME OF ORD, iy
‘ HOURs [/ L’@ -
T o |0 2ttoy (0D /]
O v e - s / / [
& Wypa S0V x| poa
P
NURSING ONIT ROOM NO. HED NO. ‘
PATIENT IDENTIFICATION OATE OF GRDER TIME OF xogosn
)6 &ALy so0s /6 HOURS
Q) fertrnifl IS Vmeg 4L soen, ,
(2) VQ‘J/FZ%Q /Vé W(é’)’l’
NURSING UNIT ROOM NO. BEDC NO.
REPLACES FDITION DF 1 61 Y7 wusru MAY BE USED.

DA 22, 4256

ACLU-RDI 1662 p.94

MEDCOM - 21534

DOD-035110



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

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

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

PATIENT IDENTIFICATION

IF PAOBLEM ORIENTED MEDICAL RECORD

OATE OF ORDER

| 1
-
A

LfL 5@0%

'] LIST TIME
TIME OF ORSDEBR fo 0 OT'EE,_;EEND
U Aove— o HOURS - SIGN
=

;,(v/\/(- L ov)\ v

Ioma g lring SO0 he, |V P33 GéA

Q‘lSéo [@00

e ‘A/t, Btoo 11 Uw\\o o)

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

te &

rd
A_HV%

o

D

)

DATE OF OR TIME OF ORDER A \-"Q
) et :2141 bl e b souns N

WS b 150/

55 oL

/{’LD\// U’dCéO LQA

N-L

s QY L, 7
( ! Lir vy
NURSING UNIT ACOM NO. BED NO. /IA"r CMMQG—.II, X j
/
PATIENT IQENTIFICATION DATE OF ORDER TIME O; ORDER
\20s 10 e Hours /
MAT ¢ 22 7 XRpesr S
&7 .
".
NURSING UNIT ROOM NO. BED NO.

PATIENT IODENTIFICATION

DATE OF ORDER

TIME OF OROER

[00cTor, @ 1958

HOURS

&:/

Hkhate> Oopariat Kesp MAPS >

o go.

. bld)-2

C&\&MD‘\HQﬁO 7

> 6.

m n

NURSING UNIT ROOM NO. BED NO.

or CAP ww\.c,‘.o{-a, Lém
QDo |

7.

FORM

DA 4256

1 APR 79

REPLACES EDITION OF 1 JUL 77. wHICH MAY 8E USED.

MEDCOM - 21535

ACLU-RDI 1662 p.95

DOD-035111



CLINI

CAL RECORD - DOCTOR’S ORDERS

For use of this form, see AR 40-66, the proponent agency is 0TSG

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

PATIENT IDENTIFICATION

- fiky

DATE OF ORDER TIME OF ORDER

RO 00 Io 0‘5?" HOURS

\

LIST TIME
ORADER

ANOTED AND

N\, SIGN

25% oM 100 ce pve. 12

W2

AR g% aso c;/z«
e v 12-1Y

welye |
e Arp s F«sm/»v%

)

W’ P8, o % 2l

NURSING UNIT ROOM NO. BED NO.

<?€Fﬂ>® Sy

c,,aé MDAJM\L < ?0?
UO<éO C<_/-7~

fe

PATIENT IDENTIFICATION

DATE OF ORDER

I mp 4 S8

TIME OF ORDER

o MAP = cy—
AR ¢ PTUPTT 9~
"oy 1O o |

Ol 41 O ox—
(0 0 i P =T

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION

M
)

HOURS

J<§ TE QQQ‘D Qb (>

O =360

X/LLluJéJizM

3

=

n
NURASING UNIT ROOM NO. BED RO, Y

|1

PATIENT IDENTIFICATION

HOURS

7/ = o4
DATE OF O F OROER

NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 AEPLACES E0iTIAN AF 1 11h 77 wauru MAY BE USED.
1 APR 79

ACLU-RDI 1662 p.96

MEDCOM - 21536

DOD-035112



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

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

. | %
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER 'S;D"E';‘E—
/Gt 20073 IO moups [NOLED AND
: Y =

pr - Wib)

NURSING UNIT ROOM NO. BED NO.

AQS,\
RN
N
by
£
3

N
i\i
N

PATIENT IDENTIFICATION

OURS

ﬁfa'rs OF 022

/fwm L & MJ}%M

C‘M 5?‘) Q_c_/l-.

C&C-lv& HRL th by 124

/ /AW// /7

NURASING ONIT ROOM NO. BED NO. 7 /L‘V
Y W/
PATIENT IDENTIFICATION DATE osioepf v
A%Z@Z /2%
’ &
NURSING UNIT ROOM NO. BED NO. ‘:// 7 7 Z}
[
PATIENT I1DENTIFICATION DATE OF ORDER TIME OF ORDER _‘
1/ tﬁu’L’z") 2L O HOUR<
(2 7ole .65y PO _shon 07 ]
[0)3 :
o; - v,
— TN
/ i N7
NURSING UNIT AOOM NO. BED NO. [ [ /
| l
1’;?’:“;9 4256 REPLACI MEDCOM - 21537 " W MAY BE USED.

ACLU RDI 1662 p.97

DOD-035113



CLINICAL RECORD - DCOCTOR’s ORDERS
For use of this farm, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN
SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED 8Y ARRO!

W BELOW.

EACH SET OF ORDERS. IF PAOBLEM ORIENTED MEDICAL ARECORD

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER . "S‘EJE'Q'E—
— ) NCTED AND
- ' 2-DcT o) 16¢ HOURS SIGN

-

ADPMT T jeo

Coosb = S7 ot e

AN LTI

NURSING UNIT AQOM NO. BED NO.
) WET-DRYy MnelSenm DS | Rep
PATIENT IDENTIFICATION DATE OF QORADER TIME OF OROER
HOURS
~ \9 -
((95 L O ABDOAcctr  cdouoh

W(6) -

+

blo-7.

/
2/
G)
(D
\) A HEPAR I~ 5000« <y AL

oS

NURSING UNMIT ROOM NO.,

BED NO.

Zocro % o4y

13
Y
ORDER

PATIENT IDENTIFICATION

| OATE OF

-’3 CT ol/Oo;‘\; S HOURS

e NGy

L) 45 ) m%z: v

)J/F & X (AP ‘ L) U D bL—T(Sl?-lPE""'Q'NT

ONPCNS &5 ( Rurees o F2U o v O

PR U . WY

>/ A
NURSING umniT ACOM NO, BEC NO

-
PATIENT IOENTIFICATION OATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOCM NQO, BED NO.
REPLACES i MEDCOM - 21538_ . JAY BE USED.

DA 7o, 4256

ACLU-RDI 1662 p.98

DOD-035114



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

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

PATIENT IDENTIFICATION (C) 1

P e
N
N

DATE OF ORDER TIME OF ORDER LIST TIME
: : ORDER

i ':{ Ot%- [0 g0 . nours  [NOEMNC

0

DC k&L J a
é’f V.2 5{ Nq(?—[ﬂw« o
C,

('TY'_(

¢l

o

\" (U + D&!/ffoao DT 70 wx,/
al™ /o0 c. M

PATIENT IDENTIFICATION |~ __ | DATE OF ORDER " TIME OF ORDER
S~

V] /< CQ Yo Wﬂ—z IAO_r_..LIQ__HOURS

NURSING UNIT ROOM NO.

c 7

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

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

HOURS
NURSING UNIT ROOM NO. BED NO.

2
DA FORM 4256 nerLace. .. MEDCOM --..16._’.39. veuri MAY BE USED.
1 APR 79

ACLU-RDI 1662 p.99
DOD-035115



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

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

PATIENT IDENTIFICATION ODATE OF ORDER TIME OF ORDER ”SZJE'Q"E—
NCTED AND
O~ ‘/ |y Oar Fdoru nouns. INLiEy

A/FU/\ AN Ao,e /r@

/N
NURSING UNIT ROOM NO. BED NO. 3(16) =)

PATIENT IDENTIFICATION DATE OE~ORDER TIME OF ORDER

Yy~ /(3D HOURS
jkﬁw.:( /cd A
o8 —— AN
OH' “A«M "‘”"t % / \
Jx- Br

-l f A
NURSING UNIT ROOM NO. BED NO. p.z - w L/L\/ — {

{VD/UJ/GOD Ce ¢ "fahf_,(d e o0

PATIENT IOENTIFICATION DATE ©F ORDER TiIME OF ORDE L\@*’L
. /% /(/I>/3 e} %) HOURS/
M‘ /_{boo T S0 sl A
Mg 208y (Vo120 e |
qu/’"'ﬂ/{ ﬁ M - ”«"7(1
NURSING UNIT RQOM NO. BED NOQ. é! z V‘ )4_3 LA—Y °€o D ~
LA uémz: ) =" A%

PATIENT IDENTIFICATION DA;{OF OADER b] ng;bl: ORDER
,«m&ﬂt:,: _

cpe /4/6‘ (6O an,
UB L Jest &% 4.,

NURSING UNIT ROOM NG. BED NO.
DA FOAM 4256 REPLACES EDITION OF 1 JUL 77 whirs MAY
1 APR 79

MEDCOM - 21540

ACLU-RDI 1662 p.100 DOD-035116



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

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

PATIENT IDENTIFICATION

Y

b (0)-1)

ot

os®

DATE OF ORDER TIME OF ORDER L'g;DTE"?E_
(e OH— pooa . [
Y WS g
/ %A/ GM W 0&4—1/1_.\_ i {
~ /c /)// a - é DN
- AP 2 = o0 ﬂ)—

NURSING UNIT AROOM NO.

PATIENT JOENTIFICATION

W(0)-y

(>

NUASING UNIT

AOOM NO.

PATIENT IDENTIFICATION

<

HOURS

N
C YO
\\‘ V
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION / DATE OF ORDER TIME OF OROER
W T [ on RO
M 1 (\‘\IZQQLLW\,Q. PDyeyroa)y Jld)%
P ' C?.‘QQ&LA—MLTF'@ &0 cof v
17 (3 '
.
4
NURSING UNIT ROOM NO. BED NO.

247

4256

FORAM
t APR 79

DA

ACLU-RDI 1662 p.101

REPLACES EDITION OF t J

MEDCOM - 21541

DOD-035117



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

THE DOCTOR SHALL RECORD

DATE, T!ME AND SIGN EACH SET OF ORDERS. IF PAOBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED. WAITE PROBLEM NUMBER !N COLUMN FNDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

ﬁfATE cen TIME OF R TIST TIME
ORDER

NOTED AND
HOURS SIGN

7% A 13

\\ 1/17 N

NURSING UN7 AODM NO.

BED NO. /

PATIENT IDENTIFICATION

19 X {DOo

92/2 /)4/7/% .,

DATE.QF ORDER TIME OF ORDER b[;) L

HOUAS o 7T

Jese U o 2

A2 aV at

EYEINS O4o0 20 cq—

o OR i P v

ﬁ//,r IV & [00/1,. ST Ovyovo

NURSING UNIT AOCOM NO,

>
) hd ¥
7

BEDC). r

PATIENT IDENTIFICATION

\-_,...{. ATE OF QRADER Tt

|9 nA—ob ,;zufo

Uns A-/ﬁ

) L0 8 MMalox 3o ce &#\,

pc,‘,
f
-- /
- ‘ [ 4

lC)-2

NURSING uNIT ROOM NO.

BED NO. Va4

PATIENT IDENTIFICATION

DATE OF ORDER

NURSING UNIT ROOM NO.

BED NO.

DA 2o, 4256

o~ \\I\/~—~f:

ACLU-RDI 1662 p.102

REPLACES EDITION OF 1 JUL 77 wWMICH MAY BE U
MEDCOM - 21542 )
(\n\.,\ PODAICL- (Y ~w oy a

—=N\ 7

DOD-035118



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

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

PATIENT IDEN

TIFICATION

J0

DATE OF ORDER TIME OF ORDER

LIST TIME
ORDER i

SO
|
¢
@

NURSING UNIT

V-%\\\FC

ROOM NO.

o [

BED NO.

e

2Pz dign b

PATIENT IDENTIFICATION

A O

OATE OF ORDER TIME OF ORD

\RF T 32 2O HOURS

I Tiens) 650~ ] erdeonds
Rl

NURSING UNIT

> " <k DQ*

ROOM NO.

BED NO. \,

S > O

PATIENT IDENTIFICATION

WO \

DATE OF ORDER

2y 1930,

LA

TOOR Mpr o Y I 7 4

b _
,‘,m 30 C.cwikfjv”h 2
£7)

(1 Lewtor 40700 cc/h

(4] eSO, 300, g BID
g 7 g7

NURSING UNIT

ROOM NO.

BED NQ.

’\LLOV
PATIENT IDENTIFICATION DATE OF OMDER TIME OF ORDER
Z- 3 OCT OF 0D HOURS
) Mo ,.Z o%oo 24/0E— Jo OR
) SBc J toda. 4
NURSING UNIT ROCM NO. BED NO.
DA ‘l:g:h;g TTTREPLACES TotTimRt o4 % M ms o= gAY BE USED.

4256 l

ACLU-RDI 1662 p.103

MEDCOM - 21543

DOD-035119



CLINICAL RECORD - DOCTOR'S ORDERS
For use of this farm, see AR 40-686, the proponent agencys OTSG

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

ORDER

|V A O%oo , woums  [NOTED AnD
\0\;\ ,W‘%’ ?LD “J?VLL/ ’ y
N = W uaﬁsfua/ <

PATIENT IDENTIFICATION /l OATE cOnosn TIME OF ORDER LIST TIME —

~ M/LM [/ .
H:,\EA Sewt—Ble - ot 100

¥

NURSING UNIT AQOM NO. BED NO.

dx~-oor /- BIBM1

PATIENT IDENTIFICATION ; OATE OF ORAQER TIME OE OF)"D_"ER '
(}\5;«9 «
. \, o

H/ Dy Ms1 0% o £20 ey (TC by

®#0 Cc/4 g_ S QLB

( w cFue. |
NURSING UNIT \(DQS BED NO. ) 4Z - %‘OOO S &:6 . 12,4 .
i 300 v po BB

DATE OF 6noen (/ vimE of oRDER

JMVWWQMOKMM—\.?A

?
~.
AN
\/\\\,/
L
QO
w
AN
S\
Y
&]
\

NURSING UNIT ROOM NO. (BED NO. —
T n
NIO 5 ovoo x4 Ccx L, OR| T
PATIENT IDENTIFICATION DATE OF €R TIME OF onoey +

A
v o [ Oo /(Z‘ alX” %ﬂ‘nzﬁt—s\—e

b(s)-1

HOTEOTS
. 6 "useo

MEDCOM - 21544

ACLU-RDI 1662 p.104
DOD-035120



ACLU-RDI 1662 p.105

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 AN

SYSTEM 15 USED, WRITE PROBLEM NUMBER )

N COLUMN INCICATED BY ARROW BELOW.

D SIGN EACH SET OF ORDERS. IF PAOBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

L)

§

DATE OF ORDER TIME OF ORDER B L'DS;DTE':‘E_'
Z&ﬁ&‘ O3 ——p _ HOURS mNAND
DY Cli flev3 o MJWZ &l
)” v p lfij/O‘D'u < »awe‘,/((ﬂ
y ‘i‘b/"f@ca/zf . 4

O

pO/'/r‘/eCfe 74 c«,V‘/’DDccA

—]

NURSING UNIT

[

ROOM NO.

BED NO.
/

A TER

=

Corton
/4

PATIENT IDENTIFICATION

TIME OF ORDER

TE OF CADER
KRMA.M o.,ég W‘pl‘__nourts

LQ’V\ /) V)
(5‘ <A M L‘"“‘ﬂj ¥ (US
4 Q»ou.gn
U
’413' iq;"-, RV y -
| Ay ) & hl

NURSING UNIT AOOM NO. BED NO. -£ WA, TR W
PATIENT |OENTIFICATION DATE OF ORDER TIME O ER

QYO CT O) L p+O HOLRS

»,\%5 a

pre

DoPiorrF /Osm verre

(D

V.0, DA. 247

NURSING uNIT ROOM NO. BED NOQ.

Dier: REGCULAR = 3 -tf come (fH5Y

PATIENT IDENTIFICATION

0G5

TIME OF ORDER

a0

HOQURS

A Mefodn 1o (/UD—;LCWdﬁ’V};S

VD Qi
V.0, bre

25O X070

NURSING umnIT

D FORM
APR 79

5 .
4256

OOBCM‘ZXMMLJ

MEDCOM - 21545 BE USED.

DOD-035121



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

»

THE DOCTOR SHALL RECORD OATE, TIME AND SIGN £ACH SET OF ORDERS.

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

IF PROBLEM ORIENTED MEDICAL RECOAD

PATIENT tOENTIFICATION

v

DATE QF O TIME OF ORDER LIST TIME
2 5 X /600 NOTED A
y - AND
s _ HOURS SIGN

WP Y

blp)-L

(VI 2778

§0 cL/A asy™

AAAI‘ i

72

NURSING UNIT ROOM NO.

(LA /l/\

(&)

b

PATIENT IDENTIFICATION

/ﬁﬁ OF ORDER

HOURS

L) Ambdlen 10

VO,

3

wlé)~‘\

NURSING UNIT BOOM NO.

LA 12y D 0300

PATIENT tOENTIFICATION -

ODATE OF ORDER

D7 oCc7T 03

TIME OF ORDER

QIO

HDUHS\

Cols

G

wWo. D

o

e

gﬂ

‘\ N Fa

/

VIR

pd

NURSING UNIT ROOM NO. BED NO. /
PATIENT SOENTIFICATION OATE OF ORDER TIME OF ORDER
HS o7 a3 DS wours
@ nﬂomfe?zv‘r—»r 57 A -G
TAEE
NURSING UNIT ROOM NO. BED NO.
L~
FORAM SEF -t o
DA 4256 REPLACES MEDCOM - 21546 MAY BE USED.

1 APR 79

ACLU-RDI 1662 p.106

DOD-035122



.<DICAL RECORD - DOCTOR'S ORDE:
For use of this form, see MEDCOM Circular 40-5

DIRECTIONS: The provider will DATE, TIME, and SIGN each order or set of orders recorded. Only one order is allowed per line. Nursing will
list the time the new order(s) are noted and initial in the column provided. Orders completed during the shift in which they were written do nat
require recopying. They may be signed off, as completed, in the far right column.

ORDER
NUMBER

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

)~

ORDER NOTED
TIME & INITIALS

TIME & INITIALS

COMPLETED

ZQOH’“

)

5
~23()  POST ANESTHESIA ORDERS (circled ftems)

(g

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

Supplemental oxygen.

Morphine / Meperidine 5 mg IV now and 1 mg q 3-5 min pm pain for a

max dose of _{ S,n:g.

Zofran mg I'V prm N/V q 15 min, may repeat x .

Metoclopramide mg IV prn N/V x 1.

Droperidol mg IV pra N/V x 1.

Phenergan mg IV prn N/V x 1.

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

IVF: @ cc/hr.

very status when PACU discharge criteria met,

LSEaEERLES

I/V\v);A' /‘&/‘}"'
NTTT O

RN

A

PATIENT IDENTIFICATION

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

W0 [

Height: ___ Weight: Diet:
Allergies:
Nursing Unit Room No. |Bed No. Page No.
PACU, 28th CSH lofl
MEDCOM FORM 688-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE MC V3.00

MEDCOM - 21547

ACLU-RDI 1662 p.107

DOD-035123



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 ORADERS. IF PROBLEM ORIENTED MEDICAL RECORD
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middie; grade; date; ho:pual or med:cal jmluy}

e

7 .&7, , O oTHER EXAMINATION  [J OTHER (Specify)
' . OR EVALUATION

0 oIAGNOSTIC STUDIES

O TREATMENT

DA .58 4700  MEDDAC FBg OP 173 (Revised)
1 Nov' 89 (HSXC-NU)

MEDCOM - 21581

ACLU-RDI 1662 p.141
DOD-035157



INITIAL ASSESSMENT: A
LEVEL OF CONSCIOUSNESS: V.,  AIRWAY: \Q - DXYCEN Voavd— DRAINS
Alert Nasal \Q Hudson Mask 40X Hemovac
Responsive oOral Oxygen Mist aackson-Prat
unresponsive che) Nasal Cennula N/
. TTRCcheosTomy Room Air ’ __ql,ey)
/(:/'o.{r(cwvy-
MEDICATIONS SIGNATURE
" 40 S// oy~
ALLERGIES: - - g NORSEE oS, :
Teme | . MeomMorAMT. . [ .. . ReseSas. B vy S s ox Ao cA,,,/ & e 7" e azq,_df
: M O v Boo ror o e Vi
. Dsgr //’ﬁ&“ﬁj e L UP < g = rel F—EL
e o ¥ y A pﬁd‘- . ﬂwu A= m
S AR LT B oo~ SR £ g
1o - - jbm'ﬁ4f’ [Zm"/a/L v[d/L < INA
/CAJ‘I(? A /fﬂmﬂ (' j/(fﬂ. A;(A 4/1/
R w,pu«ﬂra’/ rs
SSINGS W
SITE - N A
CBI INFORMATION. .
TME emm @@;;;”‘jgggg“'jjgmgg;“
{,?:__:_ ) . i e
TRy

PACU FLUID TOTALS

CRYSTALLOID IN

COLLOID N EMESIS

P.0 . NG TUBE

T JP DRANGEMOVAC

TOTAL INTAKE

TOTAL OUTPUT,

REACT Score:

vS. BP R ""HR~
Cleared -according to
WARD 2-D SOP- C-2~

DISCHARGE CRITERIA Tinme:

Charge Nurse 51Qn3§&ref“ .

“Date:

T
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MEBICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-85: the progonent agency is the Office 01 The Surgean General.

PATIENT'S IDENTIFICA
Liest, middle: grade: date; hospital of medical facdity)

A

L~ 2

OTSG APPROVED /0ate/
REPORT TITLE Post-Anesthesia Gare Unit (PACU) Flow Sheel
£ I P P’ |
Date: Anesthesia Type (Circje)): Gene n. . Airway
Time In? IV Sedation Ne Hemgvdc Nas
Allergies: OR Intake: Crystalloid Colloid b /
Pre-op V/S: OR Output: UOP ___ EBL .
Prmedures% Meds/Times:” “T-tube - Trach
. £ %v TH Y @ Other
Pre Op Meds kggmry LS
. <
Time \\‘\ ¥ Pacu Intake ~
5302 y. ¢] Time_: Soluti Amount 5 [ __Site - By Infused
FiO2 4 I - Ill/ﬂ} /1: X/ A 7 r/fé -
Methods Vil -
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Crilesia _ADM 30" DiC Codes
Activity
(2) Moves 4 Extremities AIRWAY
180 {1) Moves 2 Extremities _ A=Ambu
{0} Moves O Extremities C\ BB = Blow-by
yrrem Y M = Mask
160 (2) Cough, Deep breath L M FT =Face
{1) Dyspnea, fimited breathing Tent )
(0} Apnea \i ‘ RA = RoomAir
ol Blood Pressure \ o NC =Nasal
{2) SBP =/- 20 of Pre-ap Canm_:la
120 -} {1} SBP =/- 20-50 of Pre-op
v {0) SBP =/- 50 of Pre-op \ vis
14 — A X=Adine BP
(4 nsciousness . -
100 ‘{ : “ ——15 L {(2) Fully Awake, audible - (i)ul‘fseBP
Xi_|s|v arying ‘ u
v (1) Arousable  verbal or pain “
80 TEMP
ﬁlfr fne color & appearance \ S=S5kin
60 AAInAIA A (1] pale, mottied, jaundiced 9-/ . o —__-Ora.:
AEIN (0) Cyanotic ‘ f\ A=Axillary
_ 4 T = Tympanic
40 Cm:ula‘lnon {Peds < 5 Years) “\J R = Rectal
(2} radial Pulse Palpable J
(1} Axillary palpable, not radial
20 {0) Carolid only reliable pulse
TOYALS: Mustbe S or g
greater to D/C, otherwise
RR k needs anesthesia approval far
T DIC,
Time 7 Patient teaching done: Wound Care, Pain Managemen!, . "
Pain (0-10) T.C, & DB,. Incentive Spiromeler. Comfort Measures
L OS Safety. SR up X 2, Falls Precautions. Privacy Maintained
TCoAlue on_ieveisel
PREPARED BY iSqpnature & Jini DEPARTMENT/SERVICEICLINIC

7

L(L <

Mzm: —lasy,

(] HISTORYPHYSICAL

[ oTMER EXAMINATION
OR EVALUATION

(O DIAGNOSTIC STUDIES

[ TREATMENT

{CJFLOW CHART

] OTHER aseett

DA FORM 4700, MAY 78

ACLU-RDI 1662 p.143

WAMC OP 173-E, (Rewsed) 1 Apr01 (MCXC -DN)
/

MEDCOM 21583
—T I~ A X

~

DOD-035159




'. \

PACU OUTPUT

MEDICATIONS

Allergies:

Time Pain Medication & Roule Pain e

1-10 | Dosage 1-10
e
s NEUROVASCULAR
Time { Site | Range | Sensory | P Cap | T Color \
of . Relfj
Motion \

Adm /

15° \
30 P \
45' P
60" / \
90" /
D/IC \
Move t/Sensation: + =present,- =absent Temp:C = Cool,
w arm Pulses: P = Palpable, D= Doppler, A= Absent

Color: C=Cyanotic, \
Capillary Refill: B= Brisk, S = Sluggish P=Pale, Pk = Pink

- C-SECTIONS ' \
: Adm 15 A0 | 45 _ 0 90 D/IC
Fund. Height : L \
Lochia //
Peripad¥ A \
Fund. Cond,_+4~" \
o
DRESSINGS - \\
Time Localion Type Drainage \

Time Source Color/

earance

. //'

/

/

/
CARDIACRHYTHM

Time Rhytrm [ ~"Symptomatic?

Rhyihm Strip Run?

P

i

4

y.

pd

WAMC OP 173.E ‘

ACLU-RDI 1662 p.144

MEDCOM - 21584

Discharge Criteria:

Date: Time:
BP: T: HR:
Pain Level at D/C (0-10):
Intake:

PARS:
RR:

Output:

Sa02:

Additional Data:

Transferred To:

Report Given To:

Transferred Via: W/C
Transferred By:

Litter  Gurney

Ambulance

Cleared IAW Recovery Room SOP B-3
rharna Nurse Signature:

L gt

DOD-035160
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& MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use ol this orm, see AR 40-66; the prpponent agency is the Otlice of The Surgeon General )
REPORT TITLE DTSG APPROVED (Dqte)
INTENSIVE CARE NURSING FLOW:SHEET : QA Appr 8 Mar 89

WITIALS

PUPILS

SENSORIUM

EM%,MEA

RESPIRATORY PATTERN

.;§

Ll oo}

BREATH SOUNDS

baoeo ®); S4029¢%

SECRETIONS

COLOR

INTEGRITY

LOCATION,

B R30S, peten 04
Edbelats; &+ 0W0p |

W ’ .
NER;

CONDITION

Cnd,;p T

cOT CcCIoL- _'

ABDOMEN

N

\)

BOWEL SOUNDS

JU4

.;-, NEan
URINE 76
COLOR/CLARITY 5, updlesd
re
CARDIAC RHYTHM ST" d -
172 Dlngs P oL
7 78 ' '
L2 M (e /% o -
v -
‘2 ﬁ'//
{ s 1CP - WAFaCC NI Pressure S/A - Fractional
Fi0y* #1 of 2 PCOy - Pressure of Arterial COp SAT - Sawration
HCO3 - Bicarbonate PEEP - Positive End Expiratory Pressure TRACH - Tracheostomy
(Continue on reverse) -
PREPARE DE_’%“‘NT? LINIC DWM
PATIENT'S IDENTIF; rigfgive-Name-=last, first, i

middle; grade;

aci

T(AES

b(b) 4

HISTORY/PHYSICAL [ ] FLOW CHART

a

OTHER EXAMINATION [J OTHER (Specify)
OR EVALUATION

DIAGNOSTIC STUDIES

|
O TreatMENT

DA .i&% 4700 -

Proponent: Dept of Nurs

ACLU-RDI 1662 p.145

MEDCOM - 21585

' MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU)

DOD-035161
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POST.OP DAY

PAGE 30F 4

ACLU-RDI 1662 p.147

» . ACUITY LEVEL CLASS"'CAM mln ) )
1 / H T2 a 2122 TIME / Ko
s EACHdS q ' 7 S
w0y W oo 'u-o..“-‘o-%’- ' ) - Yy %
T lrel 3]iwa |22 o) 4 /’). ‘
e 147119 a1 [ua [y =
e 1979 3 [37 [as [RR43Y | Lo} 132
= 7%%.2: 9% [9% Brlq 5
Yo F | b pH 1.3%
v 1 2/7100 10 [ uok] Wby o PO, 4.9
o | F okl (o | 1o 0, 9
' HCO, 290 -
SAT 65}
BASE 5
! [N _ o j -
L Ab)-h . s -
_ o LUCOSE S
AP ] 50l o [ico]sol? ]
‘0 6 S/ { {, 8 3 q(o . BUN/Cr /
“— /'7(‘(:)_’1*. _ WBCPLATELEY /
% Ga(/b HctMgb y
— e . - TIME
75} MOUTH CARE u
. R
) p - _ : N
u? i 9,)‘0 %b { ‘} 557’ k
| §70)
wt Yesterday wit 7053]
INTAKE ouTPUT
W Unne: -
~ po P —
S b ) >OIAL Z<2q6 TOTAL308 '
a3 | P R BALANCE '
\ 0
_i%’% :ﬁ% MEDCOM - 21587

DOD-035163



e

, MEDICAL RECORD—?%PPLEMENTNEDIC—A’L CATA . : -

For us€ of this lorm, see AR 20-§6; the prgponent agency is tng Oltice of The Surgeon Generat
N 0TSG APPROVED (Date)
QA Appr 8 Mar 89

REPORT TITLE

INTENSIVE CARE NURSING FLO\% SHEET

INITIAL

jf s 7SN T
ca

T RESPIRATGRY PATTERN Wg’ LU NG Tsdls 294 Y
{ BreATH SOUNDS '/‘ 7, ‘Lo P)—ébuﬂm»;_pu{,))L -
Z ////4/////]14. Lloteensd (TH al)

e AP s daelbga LD
7, W : av.a. Bcsuatn,
7 7 g

L LONL NE2 0 el Ay

///' Ed r - 'J
! Vo) °w ki Sl
' ' . 7 7, ] MC(’M),
) ~
7 .
BOWEL SCUNDS
P /2 P AL : e
//;y 2 i th &S
URINE: . b D OD (‘J%J
COLOR/ICLARITY / ? D WAL AR s
= ]
o , Al
CARDIAC RHYTHM —T g ,S‘(ﬁmiﬁo—u_. AN [IQ 20 5.
s - ?A&A&U Raslal Hudooy
7 ; g ; .
o / 4 Cop asl 'L-'LLM\"
; - A\ :
A 7 i O
Creatinine ICP - Iniracranial Pressure S/A - Fractional
F{O; - Fraaion of Inspired 0 $CQ, - Pressure of Arterial €O, SAI - Saturation
HCD3 - Bitarbonate L PEEP - Positive End Expiratary Pressure TRACH - Iracheostomy
‘o( Q) - (Continue on reverse)
‘s PREPARED BY (Signat DEPARTMENT[SERVICEICLINIC? : DATE JW
; PATIENT'S DENTIFICATH ast, first, r_-=--ut lj/
: middle; grade; date HISTORY/PHYSICAL FLOW CHART

(]
] OTHER EXAMINATION [ oTHER (Specify
OR EVALUATION ~
[ oiAGNOSTIC STUDIES »

L]

TREATMENT

-

DA FORM 4700 ) : i ' s :
1 MAY 78 1 MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU)
Proponent: Dept of Nurs MEDCOM - 21588

ACLU-RDI 1662 p.148
DOD-035164
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TIME
P Arterial Line '
P Cuff
emperature
espiratory Rate
Sacd,
-
oz
WP
o me] —— — B
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o e Lo e o P e e A VA I
T B R o e R LA A AL A AN g
o] S A V4 B
1 7P
{ToTALS é;) v\:
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o e buc%%qov"ia?’o 52 9{0'} Wﬁ/ / MISD AT %/
s - Wﬂé A 453)%’5/ Y
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ACLU-RDI 1662 p.149

MEDCOM - 21589
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PAGE 3CF 4
POST-OP DAY \q..\{ ‘ AmezVELmsgrunou
VRL I g 1o l24 [22 [z e
7 ARSI A MODE
SR T e B
£y We1 101 k2 | 1ag |10k {98 e
g L2611 Ve |1 veer
941141191 9% |49 |17
3L (3L 2l IBLIBL pH
NC | NC| N NC e [NT A [PCO,
Wilizliols |icli2 PO, *
B | HCO,
SAT
G | BASE
TIME
— GLUCOSE
5 [1a 20 [2 [ 33 [or s [ %
150 11501 j<bi]S o LS 17750 e, A »
0 tbolw.olbo [wo 110 -
100 ™ BUN/Cr /
WBC/PLATELEY
’:ct/Hgb /
TIME
TIME -
; MOUTH CARE u
3 R
. BATH
o A4 %% SKIN CARE N
(0 1S 41'10 Y| foHd "\04 FOLEY CARE s
° 7 ] ! TRACH CARE 2
ROM € XERCISES T
U o
T wt Yesterday wt Today °
" INTAKE OuUTPU
v ﬁ lgo Urne: 4 :
R P \b[H-Z
, >l3o1a CLD  T01AL 2:’55':! I
BALANCE
U

MEDCOM - 21590

ACLU-RDI 1662 p.150
DOD-035166



b)-1

PAGE Y OF 4

Ay

EDICAL RECORD—SUPPLEMENTAL MEDICAL DATA }

For use ol thns to«m see AR 40-66; the

oponent agency is the Ottice of The Surgeon General

REPORT TITLE

INTENSIVE CARE NURSING FLO

\*V SHEET .

OTSG APPROVED (Date)
QA Appr 8 Mar 89

-

PUPILS

SENSORIUM

RESPIRATORY PATTERN |

—

INIIALS

| BREATH SOUNDS

SECRETIONS

céLQR A :

INTEGRITY

LOCATION

CONDITION

m# 2.4 ey o LAWT
oz 4l Lesh

wr)
/

- 340 o onAlkd

e aud oo dfocies 7ol

,(RD Subclapion lus

a '@u‘\'

o [

Z (Smae »@,As’a

A nr 2etoed u«lcmbv\%;

Linolom ¥

-iauo(A Bs oy ped chint

Cs - Creatinine
£,0z - Fraion of inspired Oz
H(03 - Bicarbonate

1CP - Intracranial Pressure
PCO, - Pressure of Arterial Oy
PEEP - Positive End Expiratory Pressure

A - Fractional
SA) - Saturation
IRACH -+ Tracheosiomy

PREPARED

(L) -7

{ Continue on reverse)

;//C/

DEPARTMENT/SERVICE/CLINIC

cC 72

DATE -
o 17 52174

7 e nesgwe Name-—-last, first,

te; hospital or medical fo

bl

0o 0o

TREATMENT

HISTORY/PHYSICAL

D FLOW CHART

OTHER EXAMINATION [] OTHER (Spec;/}') l
OR EVALUATION

DIAGNOSTIC STUDIES

DA s 4700 -

Proponent. Dept of Nurs

ACLU-RDI 1662 p.151

MEDCOM - 21591

MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU)

DOD-035167
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e Tt oA 21 [oCToe A LT T A T
8P Arterial Line 0'1/5;) "%4 sy 1%4 ISl .“2'{‘1 Al 4}% y % { {i A
BP Cuff % i : 1/ a “%g ks | 18/, l%’ i '//I//V,ﬁ vl | e / e -
Temperature : ’00‘{ . Lb",{' v A’\( qgg / | j ——— ]
Pulse 130195 [0y 1599 {125 on B A NN DT I e —
Resp:ratoryRate 7,0 ZZ 17/ K Z' LIO Z%/ (’ﬂ:’ N 7%// 4/ Zt‘f :\ Zl % '/—T—_ ]
Safs 10192 1%, 19 la7 [eeilq, |7 ATNG | ke 77 ]
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MEDCOM - 21592
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ST oy

PAGE 30fa
POST-OP DAY ACUITY LEVEL CLASSIFICATION
1 ]zs T2 o]0 T
u\‘? \\iz i) TR e _
o
#1115 L [P NE
fore]  [jpo® loos |
(G715 ] 1051 Ol 3
(3 N4 1207 (13 T
oo 12 13 8 B ¥ [0
AL {200 A 24054, PCO;
PO, ‘
SAT
BASE : :
TIME )
8T
{50150 150 ] 15| oy v
WBOPLATELET /
TIME
TIME 00 T
OUTH CARE u
R
_ N
7 : &/ / KIN CARE
y lr[ﬁ \ﬁd ! 72 !\ 1% 4 FOLEY Care s
¢ {vRack cane b
_-::f.i? ROM EXERCISES |T
Y o}
L N
T [ wt Yesterday wt Today
», INTAKE ouTeuT
. __._',,' W Unine:
U | H— po
10741 TO1AL L ‘ \IJL
T BALANCE v

\W
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MEDICAL RECORD—SP/PLEMEN L MEDICAL DATA

For use ol this torm, see AR 40-65; the proglonent agency id\the Ottice ot The Surgeon General

OTSG APPROVED (Date)
QA Appr 8 Mar 89

REPORT TITLE

INTENSIVE CARE NURSING FLOV}]SHEET

[700 o ] ']"}}J{i-;&
PUPILS Peryla Peguta =
SENSORIUM DY D Aid x 3
- . , moves all e++.re Nl’“"b‘\
_ LA - ' x“f
RESPIRATORY PATTERN | oen (0000 eef Pany e
| _
BREATH SOUNDS CTA -8 ctA~Bil. pmBazs
SECRETIONS ‘ . ¢
COLOR N » ’ wM L Lr Ron
INTEGRITY . I ‘F! TPy
LOCATION X - D solyelquran Tml. ’uu./s
' dA/: S : rur LU#U"&-&M
e
W ABDOMEN : dlint Lans largs wpd-[1na jucision
BOWEL SOUNDS M“h”’@ o MeolosNeny - BS®
' . _lypoa ctol
URINE: , . - lofear yucdign alao~ ?c,,[tau'.)'"
COLOR/CLARITY - W Yoleyde g pastyf
. ¥ 4 ra —
CARDIAC RHYTHM $.5, : 5. S, WS R
X~ . Radl(-R pulses +a
2 putan - Peolel +2
£Bnue cap bl € 3sec cap r\ew
U .
Cr - Creatinine ICP - intracranial Pressure SIA - Fragiional
Fi0; - Fraction of inspired O PCO; - Pressure of Anerial (O, 5A1 - Saturetion
HCOy - Bicarbonate PEEP - POsitive End Expitatory Pressure VRACH - Jracheostomy
{Continue on reverse)
PREPARED BY (Signature & Title) DEPARTMENT/SERVICE/CLINIC — |DATE
PATIENT'S lDENTIrICATION (For tyred or writlen entries give: Name—last, first, . :
middle; gragde; date; hospital or medical facility) D HISTORY/PHYSICAL D FLOW CHART
O ovHer examiNaTION [[] OTHER (Specify)
-l’ OR EVALUATION
[ o0IAGNOSTIC STUDIES
O vreaTmeENT
FORM '
DA .12 4700 - ) MEDDAC FBg OP 375, 1 Apr 90 (HSXC-NU)

Proponent: Dept of Nurs MEDCOM - 21594

ACLU-RDI 1662 p.154
DOD-035170
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TOTALS .
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o . i
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POST-OP DAY ACUITY LEVEL CTASSIFICATION
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TIME
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TIME
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Fer use of 1his form, see AR 40-66; the praganent ageacy is e Office of The Surgeon General.

OTSG APPROVED fDare!
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: \ [>C T o= Anesthesia T Circle}): Gene@ Epidural Drains Alrway
Time tn: 1 2 IV Sedation Nerve Block Hemavac Nasal
Allergies: N L OR intake: Crystalioid Colloid NG . Oral
Pre-op V/S: OR Output: UOP .. EPL. W - JP . ETT
Procedures: Meds/Times: ' % %ny\ Al T-tube Trach
‘_“ ¢ O ) Other
Pre Op Mads .} » / History TLS
Time 3 &sg\ﬁ' Pacu Intake
L [ fution Amount Site - By Infused
Sa02 2 & N Time So '
= B 1¥ TO [ L oI DD
Methods é s @
240 Y
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pa)

liest, middle: grade; date, hospital or medical laciity)

=,

DA FORM 4700, MAY 78

ACLU-RDI 1662 p.157

JLophaue on reverse)
. DEPARTME] CEJCLINIC DATE
73 L /5 [y7d%
: y A
tries plve Name —lst, N
’) [J HISTORYIPHYSICAL ] FLOW CHART
D OTHER EXAMINATION {TJ OTHER apects

W6

OR EVALUATION
{T] BIAGNOSTIC STUDIES

[} TREATMENT

WAMC OP 1T73-E, (Revised) 1 Apr 01 (MCXC-DN}
MEDCOM - 21597

Previous edilion is cbsolete
VSAPPE V2.00

DOD-035173



MEDICATIONS

Allergies: NURSING NOTES

Time Pain | Medication & Roule | Pain WE By
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15" . . 9
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(/6) [1 oiacnosTIC sTUDIES
' b “Lf 3 TReaT™enT
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] #102 - $raction ot impired 0, PCO; - Pressure of Arterial COy SAT - Satusation
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£,0) - Fraction ot Inspired Oy PCO; - Pressure of Arterial CO; SAT - Saturation
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DEPARTMENT/SERVICE/CINC
st 74 2

O

Yk

[J FLOWCHART

- &

written entries give: Name—Last, First,

HISTORY/PEYSICAL

OTHER EXAMINATION [[] OTHER (Specify)
CR EVALUATION

HES

DIGNOSTIC STUDIES
TRETMENT

[
O
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ACUITY LEVEL CLASSIFICATION

al

7118

19

21

22

TIME

1L

MODE

FO,

e e e

77

195

RATE

2/

PEEP

TSN

pH

PCO,

PO,

HCO,

SAT

BASE

TIME

17

19

Vi

%

B

90

TIME

TIME

MOUTH CARE

BATCH

z ®m © —

ROM EXERCISES

WT Yestetday

INTAKE
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
far use of this lorm. see AR 40-66; the prapanent agency is the Office of The Swgeon General.
. : OTSG APPRDVED /Daies
REPORT TITLE Post-Anesthesia Care Unit {(PACU) Flow Sheet
Date: L' ? vt ovA{ " Anesthesia Type (Circle)): General Spinal Epidural Drains ° Alrway
' Time e+ gu @ 1V Sedalion Nerve Block ac P Nasal .
Allergies: OR intake: Crystalioid oo Colioid . N &b\ Oral
"Pre-op VIS: 0% 'EL;:: Lal ] OR Output: UOP _ LU EBL _Anfn : .. @2k Em
: Procedures: T Meds(Times: Tanh wturedn ito LX) (D AN MYy 3 Trach
D6 4 ,q(,(,(‘) [\J}y(,.\} ~) fer) S AL~ -
. ' Pre Op Meds History ‘ Lo s¢J
i ] '
E Time i é.:g S:"o Pacu Intake -
202 P ime | oSohdian, Amount Site - By Infused
FiO2 v |y, A
Methods ] . e
240
) 220 X-rays: . | Labs: \\
‘ _ . Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Aclvity
(2) Moves 4 Exbemiies _| :'“‘f::u
: (1) Moves 2 Extremilies e GO =
180 (0) Moves 0 Extremites. - ‘7 ) BB = Blow-by
i , " e M =Mask
- irway B
160 (2) Cough, Deep breath f,:;‘:a“
- 1) Dyspnea, limited breathing
:o) Apnea . -Z— RA = RoomAir
140 SF : NC = Nasal
ressure
(2) SBP =I- 20 of Préiop _ Cannula
120 | ¢1) SBP =1- 2050 of Pre-op Z Z
{0) SBP =/- 50 of Pre-0p 3 vIs
— X =A-line BP
F SCioUsSNess L )
100 \-’ Y Y "/ ht {2) Fully Awake, audible ;CP':":SSP '
e PO T | -
hj {1) Arousable to verbal or pain
80 TEMP
g';'“ e coora S=Skin
60 (1) pate, moftied, jaundiced 1| ¢ 0=0ral
AT A {0) Cyanatic ) A= Axillary
— T =Tympanic
0 Circulation (Peds rs) R = Rectal
(2) radial P Palpable
{1 itary palpable, not radial LOS
- Carolid seliabl Isi
20 } Carolid only reliable pulse C = Cervical
TOTALS: gi/zs( b:e Sor T = Thoracic
- grealer to. . otherwise -
RR 1 needs anesthesia approval lar & l d L =Lumbar
T 3 Dic, S =Sacral
Time Patienl leaching done; Wound Care, PainiManagement.
Pain (0-10) ' T. C, & DB.. Incentive Spirometer, Comfort Measures
LOS Salety: SR up X 2, Falls Precautions, Privacy Maintained
& ILonhave 0n_sevelse)
- PREPARED 8Y (Sipng . DEPARTMENT/SERVICEICLINIC DATE
BRSNS (&S,
Nome  —last, h ' .
L [ ,O ,L ] HISTORY;PHYSICAL [J FLOW CHART
(] OTHER EXAMINATION ) GTHER Gpeaty
OR EVALUATION
b{ Q , (0] OIAGNOSTIC STUDIES
_ ’ [ TREATMENT
DA FORM 4700, MAY 78 C OP 173-E, (Revised) 1 Apr 01 [MCXC-DN} Previous edition is obsolete
: USAPPC¥2.09
MEDCOM - 21614
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Allergies: NURSING NO ES

Time | Pain | Medication & Route | Pan | VE | By é { ’IﬂVM
N 1-10 | Dosage 1-10 }E\%r PE CCV\Q r Lf

"~

MEDICATIONS

= P in, ot sdatfvig %—31@%@6
/U -

T ’ NEURQVASCULAR - ~ '

d i Si R S c T. | Con

Time | Site el It I et ' Cf@gﬁj QW/ Se S5 7~z f&g[ﬂaé[
Motion . ' >+ Q?_Q/ ﬁUfﬂe d C
Aom  befte [ s 0N [ bl [P T2 N
TS ¢ St b _evtin candCoen AR
tam | — 7

-:: qé/&{—, RN = C‘SQF'W:__,; AR 1@91‘(&%@&/@'@4

- ' g%&s&ﬁ M,U/U//)

——

s ol A
Movement/Sensation: + =present,- =absent Temp:C = Cool, . j ,

W=Warm Pulses: P=Palpable, D = Doppler, A = Absent alt i
Color: C=Cyanotic,

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

C-SECTIONS i
- adm | 15 [ 30 [ 45 T 6o | 900 | OiC LY Tt L nau) col U\QO/ S\
] e o = solwad)
Peripady s Teants ) sc Tl @47(
Fund, Copg—t _AK\_ — [
e N
DRESSINGS v
Time Location Type Drlainage ( 7 _
Adm akd %— o ‘ %
T Ard chel (OYE .
60’ i o \%o
DIC ' . \/Sd P

/\y o,
\XZ

Additional Data:

. PACU OUTPUT \ N4
Yime' Source ‘| Color’Appearance Amount Discharge Criteria:
Date:/piitf Time: AL _bars: C@
BP: mu&w‘; HR: ¢ hn: 5 sa02: (OC))
Pain Level at D/C (0-10):
Intake: f[’ ‘ dOnput: < D

CARDIAC RHYTHM Transferred To:  _6C¢
Time Rhythm Symplomatic? | Rhythm Suip Run? || Report Given To: : ¥ :
S~ Transferred Via: W/C ablisoo o pbulance
R Transferred By:
T~ Cleared IAW Recovery
N Charge Nurse Signature:
WAMC OP 173.E \\
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MEDICAL RECORD-SYJPPLEMENTAL MEDICAL DATA

Faor use of this form see, AR 40-66; the pr,

ponent agency is The Office of The Surgeon General

\

REPORT TITLE

INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED\Date}
QA Appr BMar 8

TIME A wrieas, ‘ INTILAS A 56 L INTILA
PUPLIS ' - oo . 7 A @
“SENSORIUM 7/ e : = é,‘/ﬂ Mﬂ&&; M&M
A A S
' - ' e%éez? L5
Z,
RESPIRATION PATTERN A Ly e £ //ﬂé’éw//
BREATH SOUNDS T, )
SECRETIONS P ") 4
' ﬁfm .
i dZ LA
COLOR 7 . P74
INTEGRITY % S0 L,
T £ :
LOCATION L 5 /na/ M//
CONDITION ' 7777 _ | ,
d et 22 ) %
' ),
o 7
A A v4
P4 .
ABDOMEN ’ (G e Leater
BOWEL SOUNDS Z , ' 2 1 v
/ Z / Zé/ﬂ(/ 2 ”M__
7 7 -
b
URINE —~1<, Wiy oy o glanidy
COLOR/CLARITY 4 '/e% U/ /éﬂf
[ Lo
| yd
CARDIACRHYTHM 2/ ) 57 5 &> /dc/m/ @mﬂaﬁ&
A
Pzréef & 2%
7 - s
72 L 4__.__
R Cr » Creatinine ICP - Inacranial Pressure S/A - Fractional
-LEGEND FO - Fraction of inspired Oy PCO - PRESSURE OF ARTRIAL GO, SAJ - Saturation
F,O,- Bicarbonate L '—L PEEP - Positive end Expiratory Pressure TRACH - Iracheostomy
//
(Continue on reverse)
P ] N]\)I DEP, TMEN]’ﬁ\ERVICE!ClNC DAL g\ o
| T
PATI = yw p :
middie; date; hospital or medical facility nee o: Name —Last, First E] HISTORY/PHYSICAL O rFLowCHART
«P k/s \,(€ . [0 orHer examiNaTiON [J OTHER (Specity)
o OR EVALUATION
[0 oicNosTIC STUDIES
0 TRETMENT
MEDCOM - 21616 o
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e | 248 01D02] 03] 04 05 [06] o7 08| 09| 10] 11 1%3,,% 15
P Arterial fine 1 I o ”%”/I!/, '# //ﬁ’f/, /\/:‘A"/,b/ [
S W i
emperature . Z] e - .
M7 ahol o @y 15 11701 FET0 A 11277
espiratory Rate ]q (”_jz¢' |z Z/ /9; W é 0(0 6%Y / A
S segts iy kA N 7 N P /A R VU . ”073(',//17/ )
oo IRNSR | | oY i ‘ — ‘
71le 24 01| 0203|0405 06 0,7 8°1T| 081 09 10111 |12 1_3,, 14 15 B:T
W NS s LD g B J0LJE0 O O LA
T [50[¥dgslm Leo| 7 | e,
NeB |34 AT 7 D
— AT e u'“%' Wy %‘
avcm. : 7 )
 URINE oy ’n ‘1'{0 71 U;{lr) (0“7{)% ' /Z’ 6![‘//}/" Mﬁ C
I‘JG v;
EMESIS —
STOOL
e . MEDCOM - 21617 /Q\
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PAGE 30OF 4
19120121122 | 23
.2 "%
R
Yadnit 2%
7%t 985
A4 A1
19120 | 21|22} 23{8°T
10| 4 | 9o | 18 |90 U3
90| sl | 93|50 | 5
TIME
T
U
R
N
/ ) :
vAV A AT, E
T
ROM EXERCISES 1 p
o]
N
WT Yesterday wt Today
'N%AKE _ OUTPUT s
2\
v PSS Urine: _
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: PAGE 1 OF 4
i MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA )
T For use of this form see, AR 40-66, the proponent agency is The Office of The Surgeon General )
RERPORT TITLE ] T OTSG APPROVED (Date}
INTENSIVE CARE NURSING FLOW SHEET QA Appr 8Mar'gg

. / 150

PUPLIS N \ . - Arveen bresk . T,
SENSORIUM- \ ' / ﬂ\%‘\-?-ﬁy\\_g\,,)s <A\ V\é

\ / Fa\ shee er_;m N G a\\

\\ . // eroies
RESPIRATION PATTERN | ' \ / Mo anTD .05 ws Aage
BREATH SOUNDS ' o \ / P FR%
SECRETIONS \ / e YN

COLOR \ /

ek
INTEGRITY

\/ Lot~ ) ABD] N \/\A

V AN AT o7 inkeis
LOCATION JA D) SC T y
“CONDITION [\ SR AN oo relns

/ \ a!c—'u\%uci-\“uf}

ABDOMEN ' / \

heXlive, o &R € WD dress
BOWEL SOUNDS /

\ D PH XY Auod sty
/ \ S VI P

. ] I A vy S
1 URINE [ \ [fStem ks ey N
COLOR/CLARITY / \ bl clean—

f 1 Be oo WO
CARDIACRHYTHM ' Sim,s e o oS :
%‘ \ggg oo
9 \

Cr - Creatinine ICP - intracranial Pressure S/A - Fractiona|

LEGEND RO - Fraction of inspired Oy PCO - PRESSURE OF ARTRIAL co, SAl - Saturation
F,0,- Bicarhonate PEEP - Positive end Expiratory Pressure TRACH - Iracheostomy
102

{Continue on reverse)

DEPARTMENT/SERVICE/CING DATE
. 24 [CLE 3 f/ﬂééi__
ON\OF written entries

- midalle; Grads; date; hospitel or medisl Ty 0 wsToRYPHYSICAL [ FLow cHaRT

ble) L | O

B OTHER EXAMINATION [] OTHER (speciy)
B 7¢_-\( OR EVALUATION

give; Name —Last, First,

[J oieNosTIC sTUDIES

MEDCOM - 21619 ] tReTment
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: PAGE 2 OF 4

| - HOSFITAL DAY

i DATE {I ,[ 04; DX (?gw
& e | 24 011 021 03| 0405|0607 08l 09110111 |12 |13 | 14|15
BP Artenial line » ”7
BPCHt %;} /Y /‘?j_z j%z 0 ‘ .A'z
Temperature B2 . 1o ‘ 98. 0| . @\
Puse 29 199 Ly _% A 5 4
Respiratory Rate ) |22 A % /9 13 /7

45 |98 £00 %

2P0z i AWK v

| " 22| 07| 02] 03] 04 |05 | 06|07 |&°T] 08| 09| 10 |11 |12 113 | 14|15 | &7
WE o | o Vv o |90 |98 |9 | L8150 18|90 | 40 | 40| 40| HO|H O (0 |3=20

7~ o0 3 900190 | 52 | 808 5 |50 loo| 30 |50 [0 |50 o (20180180 1650

’ - . S/151/19¢/71i6
o AU AT AT AT ACS A I AT AT A 1087
TOTAL v 0] /Pl /’/¢5 20436 ] Uy ]
URINE
SPgr
. £ -
) ; ' o° 00
.‘\/‘;', W% il CL7a = : 2
vap o -~MG  |IPH
GUIAC
EMESIS
STOOL ]
li
DRAINS MEDCOM - 21620
e : ] | 1 | | &
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PAGE3CF 4

POST-O;’ DAY ' ACUITY LEVEL CLASSIFICATION
i
I\

TIME

MODE .

PEEP
pH

PCO,

PO

HCO,

SAT '

BASE

TIME

1l

o\ ¢ 0 R ‘ cuco , e ' ﬂ

TIME

= oAmoe e

10, ‘ .
137, _ > : FOLEY CARE

Z20—-—-0O0C®

WT Yesterday wi Today

INTAKE OUTPUT

L\ Urine: lb{(o ‘2'
MEDCOM - 21621 :

| TATar
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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 OTSG APPROVED (Dats}

INTENSIVE CARE NURSING FLOW SHEET QA Appr 8Mar 89

INTILAS INTILAS

INTRAS

PUPLIS i ‘
SENSORIUM o : R N ..

RESPIRATION PATTERN
BREATH SOUNDS
SECRETIONS

COLOR
INTEGRITY

LOCATION
CONDITION

ABDOMEN
BOWEL SOUNDS

URINE

COLOR/CLARITY

CARDIACRHYTHM

Cr - Creatinine ICP . Intracranial Pressure SYA - Fractionat
LEGEND F,O - Fraction of inspired O, PCO,- PRESSURE OF ARTRIAL CO, SA}. Saturation
F,©,- Bicarbonate PEEP - Positive end Expiratory Pressure TRACH - Iracheostomy

{Continue on reverse)

/'/ > .
/ R\ IpW %3&/1@;/351%\/&5/0:1«: %A_'{FU(:\__ 03X

ed PP N . _— "
\B’tﬂf ;VP ed;%:ﬂel’;y )entnes give: Name —Last, First, [] HISTORYP HYSICAL [] FLOWCHART

o _
L(Q"'t “ MEDCdM—21622

= — i

ACLU-RDI 1662 p.182

OTHER EXAMINATION [7] OTHER (Specity)
OR EVALUATION : :

O
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O TrRETMENT
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. : PAGE2OF4-5'§-
DATE J)‘ ()(/103 Cfex M2 Ly teo , Lerca Eputn ~ A HOSPITAL DAY .__\
TME | 24 | 01 02| )03 | 04 05{ 08| 07 0810911011 |121131{14]15
| BP Arterial line \
B -‘%&‘ ' ‘1%( i 2 ﬂ%’ﬂ »’O%u
Tempezature 2)—-7 K - 16,5 - r.‘ﬁ'i.r' rﬁy qo'l
0] <9 JIE o}
Respiratory Rate >0 l §- } 6( its 4 13
Oy GUES IO Q) ) = | (w
TE124]|01)02103|04|05|06]07|eT 08| 09| 10|11 1121131415 8°T
HO [HO' |YOLYOHO NO | M yo [s2e 4o [wo |40 lgw 92 [vo [wo [« [ven
B S0 | B Te 1) T
KO| Y KD CIRS| x| 50 [6%0 | 50 | £9 | c0 | 50 sol o e | | cun
TOTALS 194 ¢ (&30
SRS Ty -
TOTAL S-n X r/h / v 3;,,, Xfv )
SPar ‘
SIA I
i
PH ";
GUIAC ;
N S0
MEDCOM - 21623
_L | I i
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PAGE 3 OF 4
' POST.OF OAY ACUITY LEVEL CLASSIFICATION
i
: 14} 17118 |19 1 20| 21}22 1 23 TIME
) MODE
A K o2
- "y
" TR :
NE [(5_19 - . 17, . TE -
8 L% (G PEEP
L4V [ b | pH
m 'a’TC PCO,
po .,
HCO,
SAT
BASE
TIME
CLUCOSE
14| 17] 1819 {20 | 21| 22| 23| e°7 }B [rax e
ol %o | ¢p]dd b0 U} 2] creo- d
2018080 180|gfgoic20)” #{swme
BC/PLATELET /
HetHgb
TIME
TIME T
U
MOUTH CARE
' R
P BATCH \
QQ‘ o SKIN CARE
: Lt:ﬂ” 72 720 FOLEY CARE ﬁ
' TRACH CARE ¢
ROM EXERCISES |
)
N
M .Yeslelday | wi Today
p INTAKE . QUTPUT
: Y] Urine:
2H ] ” —_— '
»: MEDCOM - 21624
ir 1T : A Al ——

ACLU-RDI 1662 p.184
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

. : .- For use of 1his form, see AR 40-66; the proponeny apency is the Otfice of The Surgeon General.

- . DTSG APPROVED /Date;
E REPORT TITLE Post-Anesthesia Care Unit {PACU) Flow Sheet o1
Date:  2710Cx OR Anesthesia Type (Circle)): General Spinal Epidural Drains . Airway
Time tn; _20%0 IV Sedation Nerve Block Hemovac Nasal
Allergies: N OR Intake: Crystaloid __Z20© _ Colloid _-__ NG Oral
Pre-op V/S: OR Cutput: UOP _S0O EBL _ i . . Jp . ETT
Procedures: Meds/Times: pDprop  200meg Yent . ] &ﬁ Trach
49 Chomgt- — Other
Pre Op Meds History e TS
R Qlwnl ol - :
Time § IV %3 ' Pacu Intake
Sa02 (o /v | 10°] 0° d’ 8 Time Solution Amount Site - By tnfused
FiO2 talealialor] el A 120, e,
Methods
240
220 i | X-rays: . Labs:
R Paost-Anesthesia Recovery score
200 Criteria ADM 30 D/IC Codes
Acivity
{2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities Z ;\7 A=Ambu
(0} Moves 0 Extremities BB =Btow-by
ireray M =Mask
]
160 (2) Cough, Deep breath Q ? =Face
{1) Dyspnea, fimited breathing Z ent )
0 RA = RoomAir
(0) Apnea
140 Biard Fres NC =Nasat
Sune N
(2) SBP =/~ 20 of Preop 5 Cannula
120 . | (1) SBP =/ 20-50 of Pre-op l
v {0) SBP =/- 50 of Pre-op Q vis
\',quv- — X =Adine BP
100 ) (2) Fully Awake, audible :CP‘:;:’P
ciog 2 |2 |x
80 (1) Arousable ta verbal or pain TEMP
o Color S = Ski
L) L = in
b ., 2 2) ine color & app e Q 0=0ral
60 . {1) pale, mottied, jaundiced Z R N
(0} Cyanotic . A = Axillary
AN AdALA T =Tympanic
40 it i KA Circutation {Peds < 5 Years) R=Rectal
(2) radial Puise Palpable
- {1) Axiliary palpable, not radial Los
0) Carotid onl liable pulse
2 © ty selabie e C=Cervicat
TOTALS. Mustbe 8 or T = Thoracic
greater io D/C, otherwise =
RR mlizlizliy Wl i r;gds anesthesia approval for JO l C) /O |§=Lsuar:'t::r
T N
Time 2010 Zioo Patient teaching done; Wound Care, Pain Management,
Pain(0-10} | S | H 1 Z : T, C, & DB,. Incentive Spirometer, Comforlt Measures
LOS Safety: SRup X 2, Falls Precautions. Privacy Maintained -
TLonlinve oR_revaise)
B OEPARTMENT/SERVICE/CLINIC BATE
b6)—2- PA
- ; AL 21003
typed or written entries give: Name  ~Jast, '
First, middle; grade; date; hospital or medical fackity! (] HISTORYIPHYSICAL [ FLOW CHART
L l € - {7 OTHER EXAMINATION () OTHER desitrt
OR EVALUATION
. (] DIAGNOSTIC STUDIES
] TREATMENT
BA FORM 4700, MAY 78 WAMC OP 1T3.E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC ¥2.00

MEDCOM - 21625
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'/b@-L

wlec(

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

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

Capillary Refill: B = Brisk, S = Sluggish

P=Pale, Pk =Pink

C-SECTIONS

P MEDICATIONS / NURSING NOTES
b It vl el 57l G A 9% Re:d from O Ui gucwag.
D25|~5 |Msdy Brq | WP | 6+ | T &F adumd +o voue, ouole o frve
¥
040 ; r':foq 2 | WP z+ II oYXt . C/D o un ouitocka
2045 0y Zya | WP
3 O
2055] o5 | 11304 ma | | 2| € Qn\l@m %mQ sy ?ch VSD . movLﬁwe_cl
NEUROVASCULAR = - %_ b i
Time | Ste | Rege | Semow )\ P Q‘L/’C""“ Gaven & ot of Dmg MsOY
__ e WP, @epork Ruen X5 101
15 1 ‘P+ Cont- 5+ Q,blt —
30 7
45 //
S
g~ ]
DIC \0{6 —’L

%

e
Adm { 15 | 30 | 45 | eo—80 | oic
_ | Fund. Height a —t
Lochia T
Peripadd 1
| Burdd. Cond.
DRESSINGS
Time Lt‘)cation_r o} Type Drainage

) U)) L

PACL OUTPUT
Time Source | Color/Appearance Amount Discharge Criteria:
2106 oley ey wdlow 400 Date: clp3time: ]lv0 |  paRs: [O
' ? <3 T:9%* HR)3P RR:| 3 sa02: /00
Pain Level at D/C {0-10}:
Intake: . Output:_/ood
Additional Data: @
CARDIAC RHYTHM ~ Transterred Ta: [es |
JJime Rhythm Symptomatic? Rhythm Strip Run? {1 Report Given To:  §Pc \
g 2020 | OSSR P Transferred Via: W/C 4 Ambulance
i Transferred By: ¢t i
Cleared IAW Recovery
MEDCOM - 21626 © Signature

WAMC OP 173-E
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

for use ol 1his Jorm. see AR 40-66; the proponent agency is the Ditice af The Sutgeen General

016

; PPROVED Date/
REPORT TITLE Post-Anesthesia Care Unit {PACU) Flow Sheet 2t
Date: P od P 2 Anesthesia Type (Circle)): ener Spinal Epidural Drains Airway
Time In: _ CRWO IV Sedation Nerve Block Hemova Nasal
Allergies: i (?? Jntake: Crystaltoid iSO Colloid NG @
] 1 - . .
Pre-op VIS: SRl G, 9%{vOR Output. UOP Sfo EBL ey . Jp ETT
Procedures: Meds/Times: L A * T-tube Trach
40 (/‘J-’SL\I"J Foley Other
Pre Op Meds | History TLS
. SEMER 1
Time _LE Hsl % Pacu Intake \

5302 % ¥ 4 Time Solution Amount Site - Infused

FiO2 2algtientpd ) L«Q 720 S belev

Methods

240

220 X-rays: Labs:

Post-Anesthesia Recovery score

Z0Q Criteria ADM 30 DIC . Codes
Activity
(2) Moves 4 Extremities AIRWAY

180 {1) Moves 2 Exiremities 0 9 2 A=Ambu
{0) Moves O Extremities BB =Blow-by
Torway M=Mask

a

160 {2) Cough. Deep breath )\ F¥=Face
(1) Dyspnea. limited breathing a Tent )
(0) Apnea ' RA = RoomAir

140 T NC = Nasal

ressure .
(2) SBP =/- 20 of Preop Cannuta
120 {1) SBP =/- 20-5¢ of Pre-op 9’ ; D\
(0) SBP =/~ 50 of Pre-op 2 . vis
Ve s X=A-lina BP
NSCioUsSNess ._ .
100 N V2 (2) Fully Awake, audible ' Cutt BF
fvany . ( = Pulse
% G o
(1) Arousable to verbal or pain
80 o la TEMP
‘1.1 O e cor & S=Skin
. . corarance
60 (1) pale, mottied, jaundiced & l ) 2 : 2'3':1
~ (0) Cyanotic , = Axiliary .
A T=Tympanic
40 Circ (Peds < 5 Years) R=Rectal -
Y G s {2) radial Pulse Palpable
. (1) Aniliary paipable, not radial LOS
0) Carotid efiabl )

20 {0) Carolid onty ¢ o puise C=Cervical
TOTALS. Mustbe 9 or / ] T=Thoracic
greater to DIC, olherwise C;‘ {?‘ L = Lumbar

RR ol '-? 1'3 needs anesthesia apgroval for S

S=_Sacral

T DIC,

Time Patient taaching done; Wound Care. Pain Management,

Pain (0-10) T, C. & DB.. Incenlive Spiromeler, Comfort Measures

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

TCGnTmue O Teversel ]

PREFARED BY . DEPARTMENTISERVICEICLINIC ' DATE

| SStylLrw ey Eorbem b7

_PATIENT'S IDEN Name =last,
fust, middie; grade; date: hospital or medica, [:] HISTORYIPHYSICAL [:] FLOW CHART
: ]0 E _.’L ] OTHER EXAMINATION [ OTHER dpeotn
] DR EVALUATION

[] UIAGNOSTIC STUDIES

(] TREATMENT

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

USAPPC ¥2.00

MEDCOM - 21627
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8291 ¢ - NWOJAd3an

T MEDICATIONS NURSING NOTES
Time Pain | Medication & Route | Pain Ve By
110 | Dosage 1:10 ™ald T & cad e b Ole o /0 1440 (B
J&L_'\p- MS ?‘3‘4‘ TARPA . Uss_ Suo g ‘a%ﬂa‘
\
date, A esdeencl, cedZal gvr e
heo . ‘:r»ué o Lo o Cul il ep frva
lo Moy been P P
NEUROVASCULAR -
Time Sile Range Sensory P Cap T Color [
e]] . Refill { 4
Moation L\ -:7,
Adm Uo7
19
30
45
60
o0
DiC_
Movement/Sensation: + =present,- =absent Temp:C = Coaol,
W =Warm Pulses: P Palpable, D=Doppler, A =Absent
Color: C = Cyanotic,
Capillary Refilt: B = Brisk, S« Sluggish P=Pale, Pk = Pink
C-SECTIONS
. Adm 15 30 45" 60 90 D/C
Fund. Height ’
Lochia
Peripad#
Fund, Cond.
DRESSINGS
Time Location Type Drainage
Adm
30
60" R
DIC )
| N
“PACU OUTPUT [\
“Time’ " Source ‘| ColortAppearance Amount Discharge Criteria: .
‘ Date:gfy Weu 43 Time:0%<2_| PARY: ?
gp: 104 T: HR: > 4 RR: $a02: Gy
Pain Level at D/C {0-10):
! ] T |}intake: 722 Output:
- Additional Data:
CARDIAC RHYTHM : Transferred To: —Z
Time Rhythm Symptomatic? Rhythm Strip Run? | ! Report Given To: %“"{ SIx
Transferred Via: W/C i @e_) ulanc -
Transferred By: S5S : 1
Cleared IAW Recovery Room SQP B-3 -
Charge Nurse Signature: '

WAMC OP 173.E
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1. Reporting MTF 2 MTF Loca. Aomlssmn « Codlng Informatuon
0530 . For use of this form, see AR 40-400; the proponent agency i is OTSG |

i3 Reglster Number TFirst, M lyéé) 4. Pay Grade [ 5. Sex I
- ol o ;

T

6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity l Religion

l 20Y X 9 i ISLAMIC

10. Length of Service % ETS : 11 FMP 12. Social Secunty Number
. 29 - y \‘/ .
[ ! i
© QOrganization {Active Duty Only) : 13. Marital Status . Hour of Admissian aranch / Corps:
| z 05:30 ARMY
i7 ———— - - - - J—
" 14. Flying Status ! 15. Beneficiary Calegory 16. Zip Code of Residence:
. ' NO ! K78-PRISONER OF WAR/INTERNEES
LS e —an i - —_— - . e

17. Unll Locahon ; 18 MOS ] 19. Trauma Prev. Admission

: DIS NO !

N R | | ]
! 20 Source of Admlssmn ‘ Ward: Name / Relanonshnp of Emergency Addressee )

Direct from ER Icus :r Address of Emergency Addressee

Name and Location of Medncal Treatment Facmty
0580 - 28th CSH Iraq, No Instail Provnded

- - I R R —_— e em————— mem e e R __.|
I

3 Teiephone Number of Emergency Addressee

21. Type of Dlsposmon 22 MTF Transferred To i 23 Date of Drsposmon (YYYYMMDD)
TRE-OTH | | 2003-11-03
| 24.CinicSve-Admittng 125, MTF Transferred E&J'i | 6 Daoins Admission (vyyvMvoD) |
' ABA - GENERAL SURGERY ' ] 2003-10-10 !
27. Locatnon of Occ:rrence_m o T_Zda_l\;TF of Initial Admission | 29. Daté of Initial Admissi;l“ o T S i
i : 2003-10-10 ?

FOR LOCAL USE ’ H

Type Patient (inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: S/P EX LAP WOUND DEBRIDEMENT

Procedure Narrative{s):

: Cause of Injury Narrative: L
i ()1

Admnlmg Offlcer (Slgnature asreq

Automated Facsimile - DA FORM 2

ACLU-RDI 1662 p.189
DOD-035205



. L) e pmasn s sy WAANE HIIBH a 4. PAY GRADE &  8EX
g Jrwo 12|y oo ww] 18

. ' L . 1
! » o
6. DATEOFBIRTH (YYYYMMDD) . 7. AGE AT ADMISSION 8. RACE {9. ETHNIC RELIGION
19 | 20 } 21 122 | 23 [ 24 {25 | 256 | 27 | 28 | 29 . 30 31 |BAcK.
L A " . GROUND
410. LENGTHOF SERVICE . ETS ' 1. FMP 12, SOCIAL S_ECURITY NUMBER
a2 [33 |34 | 35 | 35 . 37 |38 |20 [ 40 |41 {4243 ] aa]as
] B R ) . .
ORGANIZATIDN {Active Duty Only) o 13. MARITAL STATI:JS .. HOUR OF - 'BRANCH I CORPS
v - ADMISSION. -- C.
46 | e _
14, FLYING STATUS 115, BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE .
47 | 48| 48 ‘50 § 51 52 | . 53 |54 } 55 | 56 ({57 | 58 [ 55 | 80| &1
17. UNITLOCATION (State or 18. MoOs ' . is. TRAUMA PREV. ADMISSION
s Cauniry Code) - . . - -
62 | &3. - . |64 |65)]66 |67 |68 6] 70l 71 YEAR Rk D "o

20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENGY ADDRESSEE

ADMISSION -
72 | S

-{ NAME AND LOCATION OF MEDICAL TREATMENT FACILITY

ADDRESS OF EMERGENCY ADDRESSEE (lnclude ZIP Cods)

TELEPHONE NUMBER OF EMERGENGY ADDRESSEE

21. TYPEOF DISPOSITION . 22 WTFTRANSFERREDTO 23. DATE OFDISPOSITION (Y'Y M MD D)
- o :‘.-’73....... F- e imtemme maemaveam e me s e esvemn -'...-75..»—_76.‘,.-77_._.78.- 791 8- - -.-a‘-'.-.-.: - 82 ‘ —aBa;.-L-Aﬁz’-'-—'BB-T :BF- _.._‘ o e '.. U ..__..,
- r"_""' = - - i T et sp s
24.- CLINIC SVC - ADMITTING |25 MTF TRANSFERRED FROM .- | 5. DATETHIS ADMISSION (¥ YMMD D)
87 |8 (8 [90 [ . “fo1[o2]e3[os[o5]06] - [&r]es|se|100]101 1000
'27. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION " |25. DATE INAL ADMISSION-(¥ v 11 M D 1)
{Batile Casualty Only) . . : : ?
103 | 104 ~ . |05 ] 108 | 107 | 108 [ 108 | 110 ] - 11| 12| 113 | 114 [ 115 | 146 |
FORLOCAL USE | = e — =
X qQag¥32 0083 Q 8307
§681Y §900 LS9
827 ¥72600 YooY
Oy 3 VMY3 H6l0
OYilb - 4912 %840

X $74y . 7|
ADMITTING OFFICER (Signature, as requirec) ) . * | SIGNATURE OF ADMITTING CLER a ol ( q)

B . MAY 73 '
A FORM 2985, MAR 89 ) EDITION OF MAY 79'IS OBSOLETE | USAPPG V1.00
S i

VY

MEDCOM - 21630
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putomated Facsimie .~ " “INE. .. 1ENT TREATMENT RECORD COV.. SHEET

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

cqgister Nbr 2 Name Lb)-—” 3. Grade * Admission Remarks
i FGN
h J

! I
4. Sex , 5. Age l 6. Race ’ 7. Religion ' 8. LnthOfSvc | 9. ETS " 10. PrevAdm
i ! I
11.FMP | 12 SSN 13. Organization 14, Ward
99 ' ! b -'1 oW
L1s, FlyStatus i 17. Dept / Ben 18. BranchCorps 19. UIC/ ZIP 20. Type Case‘
| K78-PRISONER OF WAR/NTER DIS
21. Source of Admission 22. Hour Of Adm: | 23. Clinic Service i
Direct from ER 20:23 ! AEA - ORTHOPEDICS
24, Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp b (O"Z
- | TRF-OTH 2003-10-19
27a. Address of Emergency Addressee [ 27b. Telephone No| 28. Date This Adm: AdmittifgOfficer:
. 2003-10-16
29 rtingMTE \9 7 30. Date InitAdm | 32. Units Blood Components
'b - 2003-10-16

31. Selected Administrative Data
Marital Status: 2 DoB:
infOut Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures: - ' g é/ 9[' 7
RIGHT ANKLE SPRAIN f 7; 7
]
35. Total Days This Facility ' / \

Absent S%)ays Other Days 7&/ Coop Care Days |Supplemental Cz\\' Bed Days Total Sick Days

35, Total Days This Facility \
] .
Absent Sick Days : Other Day ConLv/ Coop Care Days ,| Skpplementa!l Care

‘Totat Sick Days

 MA

MEDCOM - 21631
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TAST NAME

: FIRST NAME MIDDLE IN .10} ID NUMBER

DATE

NOTES

1SCTS

(144a)

oM ana. B A mﬁd\@‘( well \rb\d\m ARc n\’n\j
Q- o _esianis \r\ Oace & Hex C‘O(\c\o\\ NS,

ﬂx\_\a\)ﬁm Hosoayo Eew) centn. wall cort -\n reonioe.

» w
\ROCT 6FE) tH &‘H-m[ D N bed . @ ankle A/(af)rwrf Al handooe,

18YG [ Pednd pulgfj BlLLE lung wmnd? Qlfarﬂzhrcuah
Jores. Abdomen seff « oondencher. A . C,mﬁé:hm.
17
 b[b)=7
(24957 Dle . Servem /

M. 2o /‘/ow

¢

Rocmp? (gergisacoed oot o B D Geod D eroct Shoen ‘(\\QPV\_

Sr\\?’r R—QM|$De\sbmA?ebg Ny ?&x\m\\m\

c/"\“%\er\é\/w\of\-mc\ N\&) well @ asorcres. Ol

wagpech ¢ e WCID, B3, feiz\)d\‘eﬁr s\l \b\e\«\g
L d\r&g\m A M(\Jr‘ Yoshemoh= W0 Oate S SIS

(‘m\@\\cg\‘tj’\% F\Né’hr‘?)’\*{m O AN SN0 N

(1) Pdlc. v 2An) —

cecotted @\O MIs. S

7T

/io{@-” — // _blh)-T

i B / STANDARD FORM 509 (Rev. 5/1999) BACK
: ‘ USAPA V1.00

ACLU-RDI

MEDCOM - 21632
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD : PROGRESS NOTES

DATE

NOTES A, \p(g)»l

o030 2300

P aduosted 4o [CW ) Frons B MT vie [Hder L«MZL Liadenn) AL USS, Gtobanys
D Cans 1200 bisk cop Rof 55 15 TAR 2puals tflabocad ND RS XY, bl 5.8

Sae c&x

W~Mﬁ ) ‘[h_x[iaa:ﬁ‘m/\ | {)T\)F:r),l:v\s QS, clear uax_” m[ﬁff’@ antte

™~

~

et

Mcbi)‘ﬂ-up:k. Al h)rav‘o,. N SM\\T%-PE k

WS Q@S

Cace & YN ooV A }C@‘k‘ PRy vy

(2D rss 00 e O (\3\* < D o pgoler Son n’\a\‘\\—

. PE Ao oy, spedionny ACSOC . \(%S.\Cb Clo . Y

OO WEN “,a?‘/% T caschen,  ANe IRSD C. o,

WO AN &g\\m e O VR e -\f& ooe YOes .,

e?moda\ m\%@g O ‘D\\a\‘ S DCD\('\QV S 0N Y)@CQJ

3 S/SL o:;mm\\cahrns - 0. (‘@c:\)\c\\e%\x\@\\ \IO\C\\PS

2 d\fgod’m Wi cothmue T w&m“vcr

Hocto3o 2015

4{59,.“4 Curvel/ad IKOO ,J,u\fss m;ﬂm(’s @CM% Y2NP, Bf:s(ﬁcﬂ‘o Q:_-P,.,/zr

000 & 4o 2 T cvunncl

l'oM [P ST A, = ¢ )w“»la—é('f@ c.-\"rcl.@SlL‘:w \or_au._\l...}/f

-{—-6 M—W.TW

[ BT

(BadDAcsoroat coe & oF D N B = ata Hoen r\\‘oh’r

N, Prork QOQ&)L( L0y Aec \LSS 212N c‘m\\(ﬂkod

iNiSae /mdmr\ (meu_ %\\o\‘(’v‘r\\:\) %\;\n\\Qr\-—w(am@d -
e D P o el E e iches . D NS RS

RELATIONSHIP TO SPONSOR SPONSOR'S NAME - SPONSOR'S ID NUMBER

LAST FIAST Ml {SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, midadle; REGISTER NO. o WARD NO.

ACLU-RDI

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

WD-

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 - 21633
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NSN 7540-01-075-3786
TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY CARE AND TREATMENT

{Doctor)
TEST RESULTS
: Check if read b
wec ABG/PULSE OX RADIOLOGY | samewan Y [
g [nm ‘g’ ‘ supoz | PH PO2 RESULTS :
o @ X//A7 — Md{e P
PLT ‘ \ PCO2 SAT OTHER
PT o ' EXG INTERPRETATION
< ‘ .
APTT BHCG ETOM - GLU 2 | MICRO

PROVIDER HISTORY/PHYSICAL

}/7/0 f?// @ﬁy\//dee//s—“;‘
%V«MM . e sl o e

/*"’5”’74“””%7/4‘“’*‘,

LT e, e, R Al
B YT &> Az 7l bpes T T

CONSULT WITH TIME ACTION RESIDENT/MEDICAL SYUDENT SIGNATURE AND STAMP

PROVIDER SIGNATURE AND STAMP
%/ w s

Y

DIAGNOSIS

' {For typed or writlen entries, give: Name — fast, first, midole;
PATIENT'S IDENTIFICATION 1D no. 1SS or other); hospital or medical facility]

\, EMERGENCY CARE AND TREATMENT {Doctor}
lﬂ g ) __\_g Medical Record
% STANDARD FORM 558 (REV. 9-86)
Prescribed by GSAACMR :
.. FPMR (41 CER] 101-11.203(6)t10)
USAPA V1.00

MEDCOM - 21634

ACLU-RDI 1662 p.194
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W D2~

{ NSN 7540-01-075-3786

EMERGENCY CARE

LOG NUMBER | TRE

MEDICAL RECORD

AND TREATMENT

AECORDS MAINTAINED

{Patient)
SATIENT'S HOME ADDRESS OR DUTY STATION ARRIVAL
STREET ADDRESS DATE (Day, Month, Year) | TIME L
\o (3 2045
Ty LSTATE ZIP CODE TRANSPOR];TION TO FACILITY
- Z AR MNEDwAC
SEX DUTY/LOCAL PHONE " MILITARY SPATUS THIRD PARTY INSUBA(CE
YA | AREA CODE | NUMBER iTEM _~ | YES| NO | N/A mEM -~ YES| NO
PRP e ADDITIONAL INSURANCE '
AGE ~_~FfOME PHONE: FLYING SFATUS DD 2568 IN CHpAT
/]/( ARE, E | NUMBER i /Ex,(AL HISTORY OBTAINED FROM NAME OF JIRSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT _~
TEM VES MaﬂﬁEN fDatel DATE LAST VISIT- | 24 HOUR RE
252 ' = [
Nerous 1S TS AN INJURYZ ~”] WHERE ANUS
ALLERGIES INJURY /SAFEL¥FORMS DATE LAST § COMPLETED INTITIAL SERIES
HOw 0 ves [ w~o
[ =N
CHIEF COMPLAINT . AASWUAA
o ke % bl @
CATEGURY OF TREATMENT / ' VITAL SIGNS
[ emercenT TIME TIME g
8P \24{0 D
PULSE'
[ urcent 1
N RESP . g R
TEMP a4 19 )"
ON-URGENT - " ve
@ CBC/DIFF ABG PTPTT BHCG/URINE/BLOOD/QUANT GXR PA & LAT/PORTABLE C-SPINE
o URINE C&S| | UA MSCC/CATH CHEM: :,2 /ACUTE ABDOMEN LS SPINE
g BLOOD C&S X =8 SINUS WEAD CT
a =& ANKLE AL )
S ! -
QRDERS
[} PuLsE OX 1 MONITOR . nEE
TIME ORDERS BY COMPLETED BY | TIME PATIENT'S RESPONSE
!
DISPOSITION TISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
Muome  [[] FuLLDUTY [ 24 HRs. [ ] 48 HRS. ] 78 HRS.

MODIFIED DUTY UNTIL RETURN TO DUTY

CONDITION UPON RELEASE ADMIT TO UNIT/SERVICE

[ svprovED [ uncHANGED

REFERRED ’

TO

WHEN

[[] DETERIORATED TIME OF RELEASE

| have received and understand these instructions.’

PATIENT'S IDENTIFICATION  (For typed or written entiies, give: Name -- last,
first, midole; 1D no. (SSN or other); hospital or

medical facility)

p wg(@«ﬂ

PATIENT’S SIGNATURE

EMERGENCY CARE AND TREATMENT {Patient}
Medica! Record

STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR
F£PMR {41 CFR} 101-11.203(b)(10) R
USAPA V1.00

MEDCOM - 21635

ACLU-RDI 1662 p.195
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NSN 7540-00-634-4124

511-119 )
MEDICAL RECORD | VITAL SIGNS RECOkuv

HOSPITAL DAY { A
POST- DAY

(3

50

MONTH-YEAR ¢OCT~ | Dar v | =)
Mdmg HOUR |- - ;L é:’{?’ R
rd sl o e o g = | e e} s
PULSE TEMP, F 'é' ‘I : ool TemPC ;
(0) SR B B N DAY B | VN I B I I I I Y
7o) B REEE RELEEMLE S-S 2 S50 s s S B s s
180 TR S I ELL EE B B e e T s s e e el
170 103° st ke e e ] 3947 F
I B B B B S I I Il I R R R 8
160 1020 potfe el s e le g e it bttt 3890 8
.----.....-.-:::-::.::-..::: é
NS EEEY Rl EEEN EERY RN DA AN O B et B D . S
150 100° pf——g—t s e e 383 o
e ol v o]« o] e sfe o] a]r 2l o s s o] e wp s e p e =g . 8
140 100° P o e e e e 378 %
O B B I IS [N I A I I IS I I ®
N S R Y RS P R R R RS R IR IR et 2
130 99 2
98.6°'YZIZ'. .,,({’...................37.0 g
120 98" |4 SN I O C R T 3870 g
::..#..:&':: S R I : 2
110 70\/ 36.1° £
o 1 S D | I I Bl | D S IS RS N I ERAR I I IR ) =
4 IS IR | S IO B | SO I A I P H I SR I I
100 96° 11— T | 356°
90 95° F—t—t—— i e 35.0°
80 B R | CECR S K e
70 :°L::::::3f.:: - :
€0 ::::f'::l\::.:/\.. . T

40

... AT

sle v eg
o=

RESPIRATION RECORD
BLOOD PRESSURE gy

g
5

4%
f
]

HEIGHT: | WEIGHT —

<002 Ber) 62490/ 58

Record special data only when so ordered

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

_ [ . .
| b ( | é} _ bf _ VITAL SIGNS RECORDS
» ’ Medical Record

STANDARD FORM 511 (REV, 7-95)
Prescribed by GSA/ICMR. FIRMR {41 CFR) 201-8.202-1

MEDCOM - 21636

ACLU-RDI 1662 p.196
DOD-035212



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

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

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLU

MN INDICATED BY ARROW BELOW.

PATIENT IDENTIFICATION

DATE OF QRDER TIME OF OADER LIST TIME

\|; / OADER
. NOTED AND

. Aé M@} 2% HOURS SION

Sdad 42 T~

e,

-

Nx: & M&'{fﬂ“"‘)
forol s, 5 dbn

!AM/I" 'ﬂﬁ«r. M’

Al r DR

NURSING UNIT ROOM NO. /

BED NO.

e,

éfdz\j W‘/&, @\0
m”“‘ P Al oD . 1./-)

PATIENT 10ENTIFICATION

7

OATE OF ORDER TIME OF OADER

HOURS

NURSING UNIT ROOM NO.

e, .
v

PATIENT IOENTIFICATION

TIME OF OH

L5 Y

HOURS

O Ch ) CAr

W

NI

‘hlb)-L

0N o
\Q 4DV
NURSING UNIT B8ED NOMY
PATIENT IDENTIFICATION ~<IO0ATE OF ORDER - TIME OF OADER
HOURS
NURSING UNIT ROOM NO. BED NO. ’-

FORM
T APR 79

DA 4256

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

MEDCOM - 21637
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T

hlo) -

N

THERAPEUTIC DOCUMENTATION G\I:RE PLAN ( NON -MEDICATION)
For use of this form, ge= AR 40407,

vt/ Drr 2003 |

DA FORM 4677.1 OCT 78

ACLU-RDI 1662 p.198

—_ USED.

| | CLINICAL RECORD
i ency Is the Office\of The Surgeon General.
| VERIFY BY INITIALING i ]NITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
| | orpER | cLERK) RECURRING ACTION, HR \ DATE COMPLETED
! DATE NUR FREQUENCY, TIME (o A 4
| o VS Reuttie e
| b3 2
i 2’ ] Qeam,km Der
| {9 \2
o ACT ocd luratked. e
ealitt [
-------- ]
"""" i
........ .
ALLERGIES: [ ] YES | .XJNO | PRIMARY DIAGNCSIS: ADDITIONAL PAGES IN USE:
N @W\KM/ o
QPW PAGE NO:
PATIENT IDENTIFICATION:
ACTION.TIMES
' USE PENCI!L. 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
MEDCOM - 21638 -
b S USAFPA V1.00

DOD-035214



LE)-1
/\7(0 -L )
THERAPEUTIC DOGUMENTATION CARE PLAN :

Xﬁﬂ?,.f.’z / ( NON-MEDICATION) o/ Q§ v} _2003

orser | e SINGLE ACTIONS be Dane | be Done | Time Pond] Initals
: \lo
o Ol et ([CLOL. Sadla “ccvcbﬁ ‘
o Dedvrn v PN A - ettleary
, . ' Lo , W | ——
1% Neos . voin / lew ayvonty P oo 1
T v
ooV | crene PRN JNITIAL PROPER COLUMN FOLLOWING COMPLETION
%’;‘:’.’ Nurse ACTION, FREQUENCY TIME/IDATE COMPLETED
I A

ACLU-RDI 1662 p.199
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/

b(5)1-

CLINICAL RECO

y@—z,
E PLAN 'MEDICATIONS
THERAPEUTIC DO?HLHEHI#;I;!&NC R JLan { )

4 ! ; -
ency is the Offic of The Surgeon Ganeral. Mo.pct Yr. 203

the proponent

INITI4L PROPER COLUMN FOLLOWING EACH ADMINISTRATION

VERIFY BY INITIALIN@E:

ORDER | CLER RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NUR DOSE, FREQUENCY 12
\boco3 650ms lenn 102 QID 196
----- 11
---- |8
..... 74
lpocroz 1= 304'3‘“«:1 Mopern Po T 1D Ok
----- AID 2 5vaz vaeals ) !
----- 22

- wk s =

ALLERGIE® [ |VES @o
MDA

PRIMARY DIAGNOSI ST

ADDITION AL, PAGES IN USE:

[Jves [wno

@ s SP{M":"

PAGE NO.

PATIENT IDEN TtFICATION:

DISPENSING TIMES
USE PENCIL, CIRCLE MED TIMES

bo)-+

P 7 8 9 10 11 12713 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

FORM
FEB 79

DA% 4678

ACLU-RDI 1662 p.200

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
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