7
£ FROCEDURE e ﬁE'su.LTs:i";."_f:f:—:» B
ET |9 Oral Q ETCOp Change CT Scan:  Q Contrast
0 Nasal Q BBS Post Int 0 Aot S
Intubation Teeth 3 Post CXR Q Head Ab slvis
Gastric Q oral Q Air O Contents O c-Spine O T/L Spine Oyhest
Q Verified R 7 a1 . 4 -
N o @tF-~ [ fme/ B @2
Tube 0 Nasa! Suction: ¥ N & /4 @
Iri A-Gram Site:
Urinary ¢-|Q Meatus Q Return_l__cc
14 51 / ¢r 0 Supra-Public s6 Q Heme Dip: + - . 8 D
© Q Secured
Q Grossly: + - : 3 kit e 68
DPL Q Opened . )
’ Q Closed Cellset:‘t:u@nt 0])'7] / /Y YN K\r@/
Y en3 |) |1g |YIN|SED
Chest ir O Blood
L R O Pleuravac cm YI|N
Tube #1 Q Autotransfuser YIN
Chest . Q Air O Blood
L R Q Pleuravac cm
Tube #2 Q Autotransfuser
12 Lead | Bhythm: Comments "
/
s
ssticosl Mool 2 09| &
[
1)
2}

0 D-stick

Q SHet R Chest Initial
Q D-stick Q SHet @ Chest Post ET
A csc - Gchem QeTPTT d Chest Post CT BLOOD PROD
OETOH RT&S QT&Cx_____ 0 C-Spine
Q Tox Screen Q Pelvis
Ha  OHcG B @’M)—,\,"L 5
QO OTHER ad AR N
Q OTHER Copnien\
AB R A & O
CBC: Chem: 7 7// 72 -t2.% 25.¢

(.Y

l/"’(%r-/v ~ D Bl -
. TRAUMA TEAM ARRIVAL.

(2.7
30g

1457

1-S1—6¢C

IVF Urine
NGT NGT
Blood EBL
Other Other

7 VALUABLES & CLOTHING

TOTAL

ED Phys . IA None Found
Surgeon W( (77’ Z Given 1o Patient
Anesth Given to Family
R Inventaried and Released to Patient
i Trust Fund/NCOD See DA Form 3696
| Other; See Nursing Notes
' X-Ray - DISPOSITION :
AT O Home O
Ortho -9 Admitted to
Neuro Report Called to
Chaplain Time Transterred
Accompanied By
MEDCOM - 21841 retcher Q) Wheelchair
1 i i~ . —~ e
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R mo:  (hal 44 GCS: ESPONSE
- TIME - BP:Z.: HR RHY RR : SAOZ g F!Oi" MODE E V M 4 - Spontaneous | 5 - Oriented 6 - Obeys Commands
02 Xl /3?/ &3 € ¢ 3 - To Vaice 4 - Confused 5 - Localizes Pain
0// e X 3 7 s 9 2 - To Pain 3 - inepp Words 4 - Withdraws to Pain
onRY a1 7’ /0“’ 1 - None 2 - Incomp Speech| 3 - Flexion to Pain
oY 3191106 1 - None 2 - Extension to Pain
O/#5 /Vnsr/ ”,9{‘" /{af 4/,/f s 1 - None
/vs b3 iealn2 TME-| PR IRE** | PERFORMED BY:

/ O Backboard Removed ay:

/ Q Downgraded BY:

/

/

; &3 @ s ebe d.,

/

/

/

/

/

/

; /

/

/

/

/

/

/

/
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AL RECORD-SUPPLEMENTAL MELD OATA

For use of orrn, see AR 40-66; the proponent agency is tne Otfi, . 1he Surgeon General.

REPORT TITLE

OTSG APPRCVED (Date)

INTENSIVE CARE NURSING FLOW SHEET b/ El,l/,\ QA Appr 8 Mar 89
SHIFT ASSESSMEN}” '
TIME: 0745 INITIALS: TIME: 3730 \\ INITIALl

NPUPILS ’ PERRL e A

g SENSORIUM Pt Alert + vesfodive o M okt | M oante, st ® stn‘sl&m&, E,s\-

OTEXTREMITY MOVEMENT |Vtce stimuli. fble b tole éxtremetiest [on tprchoeomil Linged Bolt gt

ol SEDATION XY, &

PAIN CONTROL MSOY J- @mc q/ PEN M5Oy Ao ol pon m(x\w,
[Deqe bd 1-—(./[%(«,.} d

R[ RESPIRATORY PATTERN | Ree R¥R_, inlakored, Equnl itersal] [Qdbe s dybt regls, e,.:7

| BREATH SOUNDS ol bilet T diminished bases TA Blick, R der.

S| SECRETIONS 0 ptd Py fo doy mendh, tho torded.

P02 SOURCEFLOW/SAO2 | R , 4P0d @ 8-100% L4, $p0r GO §3- (00
VENTILATOR SETTINGS ’

C| CARDIAC RHYTHM 57 <2 freasent. STE Bdd ectey Aurecs 2o be o WSR. 5.8, edble,

V| CAPILLARY REFILL biic b Cap rertilXYexdienedle s Bk cp Al Z,u_.tgy,, ,,.M.Mog,, oy
PULSES +1 pulses 4o roddil & dovsal Sites Pleey +Lap (B ndk, A dadls pedy,
EDEMA bilo~t, Mild j\e.be.l-z} edama. Ed 1o (® e}, N Elt (O L«.lr,-.

G| ABDOMEN 2ot £ LoundAos tender, Neddfistended o | Sabh, el v gy, & Il

1| BOWEL SOUNDS hYPoacttye X HQuads Bog) x4, k_‘,ga,a\\n 3o segenst 3uads
BOWEL MOVEMENT & &

NGT/OGT o ,u/A
TUBE FEDDINGS & ,4.4/,4
DRAINS Bt dolepation cle lsouids dL LA, o oo MY

G| VOIDING rYelod Vo foley 4o gravidy € TV | RS S 19

Ul  COLOR/CLARITY flequrate. LOP _, wol a(‘.g,.Jv RN A

S| COLOR PI R Moo { Be feeet. Do,

K| INTEGRITY Rtessings ﬁb-htd;—l!\“‘ SeVera | Dn‘ a‘v(“):&u uz, Drh h ,w-..\k bs nel

I ' T Aasions < Lot ratios . ) don L5

N sl punk o sy Jm\ mm ket

- dowis b sealp, A, cafreskey

Al #1 TYPE/LOCATION/SIZE |R) LT (ordis, hzf{ockgd.dycssfmUo/I(D T3 % Flales alle dryy levse.

Cl DRESSING CONDITION |slushes el Cnbacd, L7

g IV FLUID/RATE D LT, hetlcked, dvesst s Un/T, Tlushes @7:5 Hegbdad . Besy lose . e’fad. Bty
#2 TYPE/LOCATION/SIZE | we. il

g DRESSING CONDITION @Md ’Ezgg—_—@(nu BT L Dy Ly o

IV FLUIDS/RATE | *ye . Dressids CTo[T At bale bl et

ianar Titte) T l’DEPAC(Tn/lENT.’SERVICE/CUNIC 7 | DATE
- .
o ] d
9 N ICY #1 Il 0&4 03
IENT'S IDENTIFT N (For typed or writtementQg give: Name —Ios:, PN

first, middle; grade; date_hospital or medicai fecility) ) 1 HIST NN i -

. ! er . - STORY/PHYS L ' A
NAME: Wk 0(0)-1 gp | O IPHYSICA L FLOW CHART
((’)) ) (J OTHER EXAMINATION [ OTHER (spacity)

UNIT: GENDER: OR EVALUATION

STATUS: US: AD ¢

R VA T s VECG
civ IRAGL: CIV / L pracnosTic sTuGies

f .
 MEDCOM-21844 D TREATMENT

~ o MM ATIAA aAAts IO
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_Ocv_ Patients Name: /?D\f/ Date: Aw~ Do.+ \Vr.uwl
VITALS | 06 | 07 | 08 111213141516 | 17 1811912021122 23{00|01(02|03|04}05
A-Line ) r— | — | | — Pl el B Bl —
NBP B R W ek ) B i £ W L A e TN L B 1395174 7 [ 60| Vs 3_‘4.“. Vel e
Temp__ |77 1] 92.019%.3]9%.4] 3.3198.2] 92.8189.8| — 19911931 — — [17°%° 199 917399193 “ M 7* [99¥ | — liw it
HR gzl%8 livs 9y 1aa lloe 186 1o [1ng 19€ liog lioy [0 ltos” |48 {10 o3 |uo 107 | (67|16 [tes7|etd | (0
RR ro g 119 Lz 130l lea 122 (9 (3 by 132 A0 || [P jqa ||| ) (te [LL W |
sa02 . |/G0| 100 |92%|97% [99% | 89| 202 0% [97%I9%% |1 %|T2 A< 9% 1932 | 492 [ T2V [ 42292 4920992 117310 A1 gl |
Foz__ L R4 |24 [R4 [RA [RA [RA [RA | RA | RA [RA [RA [SUAARA [ & [ & [tF (@A | P [1F |04 [#4 [bF | g
Source m|l-{—t—-|-|-|_ |- |=|=]—=|-— — = - = o = = | — [— = [ —
MAP
INTAKE [ 06 | 07 |08 |09 (10| 11|12 |13 {14 |15} 16 | 17 |Total| 18 | 19| 20| 21122123 (00| 0102 | 03| 04 05 1~
IVF B |\ p | F N2 75185 IS8 | 45 As (& | ds Il s | s s W W (s [as (18 iz
IVPB : e 60 3.
NGT i
RO (D | = 60| — 1@ (O — |~ |—| 7|68 |—5
3
Wl
Yoo | 700 J5 |Sv 100" BT
Total . ALy . .
OUTPUT| 06} 07 {0809 ,10 111121314 /15/16] 17 |Totall 18 | 19| 20| 21|22 | 23| 00| 01| 02| 03 | 04 | 05 |1
URINE o | Ao | O [T | S840 | s | Bl S| Psoe| Wien| S0 1 1061) o s aa B e | o, | et Yl |
NGT _ ;
STOOL
DRAIN
Total o0
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' ‘AL RECORD-SUPPLEN\ENTAL MEF™" DATA
AR 40-65: the proponent agency is the Of ,, 1ne Surgeon General. . _
- 575G APPROVED (Datel
QA Appr 8 Mar 89

For use of uns ,ornm, see

e

e e

REPORT TITLE
INTENSIVE CARE NURSING FLO

W SHEET

SMENT Lj-o% -

0
W >,
. oheal Py .E xY
o)

ROWEL SOUNDS s y
_owu MOVEMENT 7z B ¢ 2s

Eﬁmﬁ—fz o
TUBE FEDDINGS W@’ i s

%

oo —— : :

TION/SIZE
DRESSING CONDITION ,,. o

OCATION/S]ZE
DITION
( e nM
\ DEPARTMENTISERVICEICL\N-:C\) ) \ DATE
~ 9)-T.
12 04 0.

\

give: Nemé -—last,

(Signatu

(0

e
4
$ FLOW CHART

T
o

P {
PATIENT'S 1DEN \FICATION (For typed of written entries
first, middleg . Jate; hospital of nedical facility) 1 HISTOF‘Y/PHYSICAL
NAME: \o(Q o RANK: AGE: | —
[ oTHER EXAMINATION [LOTHER (Specifv)
UNIT: GENDER: M OR EVALUATION
. 1 DIAGNOSTIC STUDIES
GTATUS:  UStAD CIv e o €5 = 7
M-21846 [ TREATMENT
S R— _,,/-’/___/_
USAPP
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use al this form, see AR 40-66; the preponent agency is the Office of The Sutgeon General

- QTSG APPROVED /ares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: ;50&\" 015 Anesthesia Type (Circle)): inal Epidural Drains Airwa
Tmetn: (03 1v Setation Nerve Block Hemovac Nasal
Allergies: ~—— OR Intake: Crystalioid _ 30 Coloid . NG Oral
Pre-op V/S: sle {ot OR Outpul: UOP __ DO EBL. A:\c' ~ .Jp ETT
Procedures: Meds/Times: __G g oY + 0 0nf T-tube Trach.
Foley Other
Pre Op Meds History TLS ’
. Bals
Time 9| L Pacu Intake
5a02 17% qﬂ) Time Solulion Amount Site By Inlused
FiO2
Methods | [N 2kdpt A
240
220 X-rays: . Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Achivity
(2) Moves 4 Extremilies AIRWAY
180 {1) Maves 2 Extremilies l A=Ambu
{0} Maves O Extremities BB = Blow-by
y M= Mask
Y
160 (2) Cough, Deep breath /‘ ; 9\ :::‘Face
(1) Dyspnea., limited breathing
\VALV. WAV 0) Apnea 9\ RA = RoomaAir
140 Blood Pressure NC=Nasal
o re. L.
{2) SBP =I- 20 of Pre-op Cannula
120 -§ (1) SBP =/- 20-50 of Pre-op
> {0) SBP =/- 50 of Pre-op vis
ale TS X =A-line BP
M Nscousness -_ -
100 . (2) Fully Awake, audible ;cl:::"seBP
' aying Z ; N )
7 (1) Arousable to verbal or pain
a0 A TEMP
gt):lor ot S =Skin
A i appearance
60 Y (1) pale, mottied, jaundiced Qr ) . |0=0ral
72} {0) Cyanatic . A= Axillary
T =Tympanic
40 Circulation (Peds < 5 Years) ] R=Rectal
(2) radiat Pulse Palpable
{1) Axiltary palpable, not radial
20 (0) Carolid only refiable puise LOS
v, C =Cervical
TOTALS: Mustbe 9 o 4 T = Thoracic
greater to D/C, otherwise -
RR \1 lld a1 needs anesthesia approval for D L =Lumbar
N D/C S = Sacral
T b .
Time Patient teaching done; Wound Care, Pain Managemenl,
Pain (0-10) T. C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained .
Jlonlinue on_1eversé,
. DEPARTMENTISERVICE/CLINIC DATE .
blo)}r | PACU 250TTB
{For typed o wnilien entnes Jive: Name —~last, ’
first, middle; grade; date; hospi  f2cility) [} HISTORYIPHYSICAL (] FLOW CHART
'g (Q) - "r (3 OTHER EXAMINATION— (] OTHER mmon
DR EVALUATION L
{TJ DIAGNOSTIC STUDIES
[:l TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) t Apr 01 (MCXC-DN}) Previous edition is obsolete

USAPPC ¥2.00

MEDCOM - 21848
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PACU OUTPUT e
Time Source ‘{ Colorl, nce Amount
//
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?
[ory Ry (@) o

WAMC OP 173-E

: MEDICATIONS NURSING NOTES
Ay P Med & Route | P 3 B
Time ain edication oule ai y .
1-10_ | Dosage v 0 P'\/ Veled WZ&( 'G/dm Oe é’/‘D N’@ 'ZA"V‘\—'
'// ML(eg- No ¢h pai \/8< y 2\1)7)07
/. Vet a{Men
/ 1] U
//
N AN

< =
L NEUROVASCULAR

Time Site Range | Sensory P Cap T Color

ot . Refilt
Motion

Adm  (Rlegllmipd |+ P B T TPIC

15 [Pled [limqien| Pl Al c Plcl

30 s | trmatee] K 10 | o [ ¢ [Pl

45 :

60’

90"

Dic IIZJAC-; fomed] SO ) ¢ PlC

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 =P}

C-SECTIONS ,/

: Adm 15" 30 60" 90" D/C

Fund. Height g

Lochia //

Peripad# //

Fynd-Cond.
rd

DRESSINGS
Time Location Type Drainage

Adm {0tk | €, P leevie o O

W JodH | W PawTle] Coadek Q

60

oic 10U, VW Wvmtled Wer 1o "

TIOT
\ /

/

Discharge Criteria:

Date: 250ct3 Time: /6 9p PARS: /0

BP: Jwf6T7 T:95.| HRyfyp HR:]  Sa02: 0
Pain Level at D/C (0-10):

Intake: — Outtput:

Additional Data: —

Transterred To:

Report Given To:

Transferred Via: W/ mey  Ambulance

Charge Nurse Signature:

MEDCOM - 21849
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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.

0TSG APPROVED 1Darer
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
. 3
Date: 2 6;19«/(1/ S Anesthesia Type (Circle)): @m{smnal Epidural Drains Alrway
Time In: ___1120 IV S&dation Nerve Block 2D - Hemovac Nasal
Allergies: _w)e 0 A OR Intake: Crystalioid _ (00 £Z _Colloid. . Mgt . NG Oral
Pre-op VIS: "‘_’:Eur Zu OR Qutput: UOP _ i@ EBL__ v . JP ETT
Procedures: Meds/Times: . T-tube Trach
Wepn Sl on Greefid = Other
Pre Op Meds History TLS
. 5] '-,’}‘ 3_‘ L) o
Time ;:L 21890 9 Pacu Intake
Sa02 m ikg P,t[. 24 Time Sotulion Amount Site - Infused
FiO2 Yl fzAn frae | LAL Yo o @ Hal
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Crileria ADM 30° DIC Codes
Activity
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremilies ( A=Ambu
(0) Moves O Extremities ) BB = Biow-by
ym— - M = Mask
160 (2) Cough, Deep breath FT =Face
(1) Dyspnea, limited breathing - Tent
(0) Apnea RA = RoomAir
140 TS NC = Nasal
Tess!
Al da (2) SBP =/- 20 of Pre-op Cannula
PP Y (8 4 (1) SBP =/- 20-50 of Pre-0p Q_ & -
(0) SBP =/- 50 of Pre-op \ vis
o X = A-line BP
nNsciousness . .
100 (2) Fully Awake, audible =Cuff BP
siolelole arying } ’ = Puise
(1) Arousable to verbal or pain y
80 / TEMP
v Color. S = Skin
60 v viv :21)) pale mou:l:d‘ jart:ndiced’ 0=0ral
N g 8 .
{0) Cyanotic 2 . & A = Axillary
i ; T = Tympanic
40 Cnrcula‘hon (Peds < 5 Years) R =Rectal
(2) radial Puise Palpable
(1) Axillary palpable, not radial LOS
(0) Carolid only reliable pulse
20 ) Y C=Cervical
TOT:\L?: g;ésl t:::‘:f T = Thoracic
grealer to , O ise a
RR 54040144 | needs anesthesia approval for L=Lumbar
[s][o] S=Sacral
T 13 .
Time Patient teaching done;, Wound Care, Pain Management,
Pain (0-10) Y. C. & DB,. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
Lonlinue on _1everse,
PREPAREC BY L] (g) DEPARTMEMTISERVICEICLINIC DATE
\/.L y .
PATIENT'S IDENTIFICATION ffor typed es give. Name = last, !
first, middle; grade; date: hospital or m 777 D HISTORYJPHYSICAL C} FLOW CHART
[] OTHER EXAMINATION [TJ OTHER pectyr

-

OR EVALUATION
[} DIAGNGSTIC STUDIES

26

[C] TREATMENT

DA FORM 4700, MAY 78

ACLU-RDI 1664 p.10

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

MEDCOM - 21850

Previous edition is absolete
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MEDICATIONS NURSING NOTES

Allergies:
Time Pain | Medication & Route } Pain WE By R .
1-10_ | Dosage 1-10 Tean) £Pw advntel to PAsU P Bkin

beoht to @D comn . 0D 987 1ice Wo

VMn.'-“le, /;[L*yﬁe
oo

NEURQVASCULAR
Time Site Range Sensory P Cap T Color

of . Refill {
Molion . . El k)' Z

Adm-
15
30
45'
60
50"
D/IC

Movement/Sensation: + =present,- =absent Temp:C = Cool,
W=Warm Pulses: P=Palpable, D= Doppler, A= Absent
Color: C = Cyanotic.
Capiliary Relill: B =B8risk, S = Sluggish P=Pale, Pk =Pink
C-SECTIONS
Adm 15 30 45 60 90’ DIC

Fund. Height
Lochia
Peripad#
Fund. Cond.

DRESSINGS
Location Type Drainage

Time
Adm
30
60
D/C

PACU OUTPUT

/ \)[ { \"L
/

Time Source ‘| ColoriAppearance Amount Discharge Criteria: ]
Date:all"ﬂff"‘20 Time: //j- PARS: 9
BP: Y%7 T HR: 94 RR: @) sa02: 9
Pain Level at D/C (0-10):
) Intake: £ [0o Output: ﬁ
. - | Additional Data:
CARDIAC RHYTHM Transferred To: ¢ 2
Time Rhythm Symptomatic? Rhythm Strip Run? | | Report Given Ta:
Transferred Via: W/C
Transferred By: S
Cleared IAW Recovery R
Charge Nurse Signature:

Gurney  Ambulance

WAMC OP 173-E

MEDCOM - 21851
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AﬂdFﬁi_sgcTn‘énu: Coding Information

For use of this form, see AR 40-400; the proponent agency is OTSG
4. Pay Grade 5. Sex
FGN M
6. DoB (YYYYMMD;;; 7. Age at Agmission 8. Race 9. Ethnicity Religion
] X ;
10. Length of Service ETS : 11. FMP ™. - 12, Social Security Number
99
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
01:15

14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence:

K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission

8C NO
|
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER Address of Emergency Addressee
"ERp(0)1

Name. and Locatiogof Medical Treatment Facility: Telephone Number of Emergency Addressee

Irag; No Install Provided

21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-11-04
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
ABA - GENERAL SURGERY 2003-10-21
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
1 2003-10-21
. R B i
FOR LOCAL USE

Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: BRACHIAL ARTERY INJURY

Procedure Narrative(s):

Cause of Injury Narrative: GSW

W

Admitting Officer (Sign

ignature of Admitting Clerk

S, Pl

MEDCOM - 21852
N\

ACLU-RDI 1664 p.12
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DING lNFORMATION

1. REPOR“NG MTF 2. wif LOCAT]QN ADMlSS‘ON AND CO
8 (Slate of
gg';’;",y For use of this form, see AR 40-400; the proponent agency ls OTSG
3. REG!STER NUMBER - NAME (Last First, Middle Inifial) 4, PAY GRADE- 5. SEX
n 11 | 12 14 18 )

5. DATEOF BIRTH YYYYMMDD) 7.  AGE ATADMISSION 5. ETHNIC | RELIGION

19 ﬂ 21 4 |25 | 28 | 27 | 28 | %8 : 31 | BACK

=" S g GROUND
G E s ! __9/_2._ AR N
~ LENGTH OF SERVICE ETS ) 1. FMP o o 12. SOGIAL SECURITY NUMBER
33 | 34 ' a5 | 36 | a7 | 28 | 29 | 40 | 41 a2 | 43 ] 44 | 45
: 1 qlc Slolclolo!t10l6 4
ORGANIZATION (Active Duty Only} 43. MARITALSTATUS HOUR OF BRANCH / CORPS . :
. . ADM!SSION :
T { 46 :
_,_,_,_...- ' ' I
44, FLYWNG STATUS 45. BENEFICIARY CATEGORY 48. ZIP CODEOF RESIDENCE
4T mm 50 | 51 | 52 v 53 | 54 | 55 | 56 57 | 58 |59 | 60 | 6
L [ 1 ' ' L
17 un CA'ﬂON (szazw 4. MOS _ “110. TRAUMA PREV. ADMISSION
s | 65| 66 | 67 | 68 g | 70 7l_l . - [YEAR
. r— D ‘NO -
20, SOURCE orwwss;om AUTHORITYFOR WARD . NAMERELAﬂoNSHIPoF'mERGENCYADDRESSEE
ADMISSION
: . - ADDRESS OF EMERGENCY ADDRESSEE (incluxie ZIP Code)
NAMEAND LOCATION OF MEDIGAL TREATMENT FACLITY TELEPHONE NUMBER OF EMFRGENCY ADDRESSEE
23. DATEOFDISPOSITION (YYYYMMDD)

22, MTFTRANSFERREDTOf'

TYPE OF DISPOSTI'ION

T3 74| 75 176 |77 |8 |70 | 8 p1 | oz |63 |84 [85]|85 87

,QOoglto_H_L__

24, CLINIGSVC-ADMITHNG 28, MTFTRANSFERREDFRDM 28, DATETHIS ADMISSION [t 4 YYYMMDD}

"os | oo o1 | 92 E—pﬂ o5 1 |87 |98|- oo 100 | 101 | 102 | 103 | 104 | 105 1@
' 2 o132 o L2l L4

25, DATE INTTIAL ADMISSION (YYYYMMDD)

/ o
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION
{BarﬂeCasuaﬂyonM " ‘ . -
107 | 108 400 | 110 | 111 {42 | 113 | 114 415 | 116 | 117 148 | 119 | 120 121|122
FORLOGAL USE :

ADMTTING OFFICER (Signature, s required) SIGNATURE OF ADMITTING CLERK

MEDCOM - 21853 | |
‘ ana——
: i USAPA V1.00

ACLU-RDI 1664 p.13

DOD-035429



hl6)+

Automated Facsimilg

o o

INPATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400, the proponent agency is OoTSG

Admission Remarks—_‘

1. Register Nbr, 3. Grade
FGN
4. Sex 5. Ag 6. Race ‘ 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
M 20 | z | i NO !

L . | )

11.FMP | 12.S$N | 13. Organization 14. Ward

jei] ICW1

¢t 15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC/ ZIP 20. Type C;e‘

BC

K78-PRISONER OF WAR/INTER

21. Source of Admission

22. Hour Of Adm:

23. Clinic Service
ABA - GENERAL SURGERY

Direct from ER 01:35
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp ﬁ
' TRF-OTH 2003-10-23
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-10-22

" )

30. Date Init Adm
2003-10-22

32. Units Blood Components

31. Selected Administrative Data

Marital Status:
In/Out Patient: Inpatient

DoB: 1983-01-01

MOS:

-

33. Cause Of Injury:

MULTI SHRAPNEL WNDS
T

s [—

%

34. Diagnosis / Operations and Special Procedures:

l \ X R gkgqp

35. Total Days This Facility

Absent Sick Days | Other Days

O O

ConlLv 7€vop Care Days

SupplemenM\Care
O

a

AN

Total Sick Days

2

35. Total Days This Facility
Absent Sick Days | Other Days

&

ACLU-RDI 1664 p.14

ConLv / Coop Care Days

O

Supplemental Care\

')

Total'Sick Days

|

Automated Facsimile - DA FORM 3647, May 79

MEDCOM - 21 854

DOD-035430



MEDICAL RECORD Zz/{)& ?O-ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY: CHIEF COMPLAINT, AND CONDITION ON ADMIBSION (Enjer date of adntission) - ' \

. NRO&/OEV‘“WMJ’W@W
- Orn @ OAX o.szq\ /M @ Y,

@ bl o, L @bl @ e veed i e,

W) & el s e &

PHYSICAL EXAMINATION

wd A G T

M

e — O
TG foy P @ A AR o
W 7O ‘
gl =

PATIENT'S IDENTIFICATION (Lo Ixped or wriiten entnies give Name lasi, first,
! i dte: hospital or medical facility)

ORGANIZATION

REGISTER NO. WARD NO.

ABBREVIATED MEDICAL RECORD

o Stundard Form 539
kgl
\Q GENERAL SERVICES ADMIMISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS

FIRMA {41 CFR} 20145.505
0CTOBES 1975
USAPPC V1.0D

MEDCOM - 21855

ACLU-RDI 1664 p.15
DOD-035431



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NO:

DATE

NOTES
X A AL,

20 v /o \(JMW MWW AKWW%/“L

dtn bl 1€p ook S J S A DU,
WML e W'lfed
PE 130/50 70 Ay
MEEVT (D
b

P Y e
ook~ (B wedlh
3
[

RELATIONSHIP TO SPONSOR SPONYOR'S NA SPONSOR'S ID NUMBER
LAST r\nsr / / Ml (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACII\TY I RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: fFor typed or written entries, give: Name - last, first, middid; - REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade) ;
b ()7 'Lr PROGRESS NOTES
IO(’L) - Medical Record

STANDARD FORM 509 (Rev. 5/1999)

Prescr ibed by GSA/ICMR FPMR (41CFR} 101-11.203(b}{10}
g g\)—-L USAPA V1.00

MEDCOM - 21856

ACLU-RDI 1664 p.16
DOD-035432



AUTHOREED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry}
mn-2/-02 i xrv. L, 1B 3 /25’7 3 Y
7 ‘ v 7 T \
t A oo, 25 o PDas g
p gg T

Por+ fox, 9(,/ Pox’ fox

20 2 A

I\/ 234 )—*QCL&LJ Zr\,-»-\ S’@\»(* 6‘7

AN\
x/a,;; (L) D
L @) @WLW@

Jcapelind B @o,ulc’g *(N»L« ( <//4/1’£a/) Ling Cong Felore
Loncorrpding D (?-ér{ p(,w\

Cotret bt 1o 6 &’ 7 228 dwb
zﬁfémv//dy ‘L\: L 54('00-&&/\

pe ativs s @ ugpa by,
biosdnps Lo w)/b 005

o] br%// /55 05 " ) E

'ﬂ/ 52047,73?_(4

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT

SPONSOR'S NAME

SSN/ID NO. IRELATIONSHIP TO SPONSOR

PATIENT'S IDENTIFICATION: (For typed or written entrics, give: Name - last, first, middle; ID No or SSN; Sex; REGISTER NO.
Date of Birth; Rank/Grade.)

WARD NO.

AC

\O(L) L1 CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

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

MEDCOM - 21857

ACLU-RDI 1664 p.17

DOD-035433



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE UW(X\ \ > NOTES

Ewrd () an, v MMM~
WOWW\ WM/LJZJ)L /75_&'

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST ; ™M {SSN or Otheri
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade)
PROGRESS NOTES
Medical Record
6 "STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203{b){10)

ACLU-RDI 1664 p.18

USAPA V1.00

MEDCOM - 21858
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AUTHORIZED FOR LOCAL REPRODUCTION
"MEDICAL RECORD PROGRESS NOTES o
DATE NDTES b (b).._ Z
SEOCTOA(2) N
oS . Wco o @GSGO eSS L BB ‘ollamu Lt \]/

N rusoa il BECD #fr&u aa aAnuma Ly o /AF[ /NU N Y2

(& fmo \mu(,t\/}(’/ (—?-(V\j %@SG S 41\6’57\7 COIT .

N Y duion 'TSCC/hr IR 6&@8 fam»mﬂx\ cUon.
ald ﬁodﬁbw @ pedal M@ P Ja .

QOCTOEE)

Qs

SS, l!H.— w@wj,. Nl -“'Mlﬁ'n/m e . B o DSA
Q‘é’d-—“m’ﬂu{ LR (@gpﬁm/maﬁ Arcuns. MO Core  fo e k,f)t;

MDD smud ot Auntndn o)c;u/,j

Jalor audo o eul L4 mag: Lt indd lenn k:-‘H’l/Lb—(Ad[rh

il Aolrwn, U mu;\,ztbu-vlf\) 3 (‘/L(L{U( ool (1 LA LLUM@.Q -

AorimclQ q

QYPCTO 3@ 0700

P2 008 % BR. Unbdts st @D LA, Hod @ Lotiiss

WWT /c/%w/,g%u /7) MW 4[}4 Desnvs

,D,(f;/m, % Desns £D7, 2 _,Z/& D¢ B LU rng ol

peotot o oot P cigma A W/m "

RELATIONSHIP TO SPONSCOR

SPONSOR'S ID NUMBER

SPONSOR'S NAME
[SSNor Otker) -

LAST FIRST M

DEPART.JSERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: {For typed or written entries, give: Neme - lst, first, middie;

REBISTER NO. WARD NO.

. 1D No ar SSN; Sex; Date of Birth; Renk/Brads)

PROGRESS NOTES

}) ( 5) ’L‘r o Medical Recerd :
STANDARD FORM 509 (Rev. 6/1988)

Prescribed by GSANCMR FPMR 4 1CFR) 101-11.203(bil10)
USAPA V1.00

MEDCOM - 21859

ACLU-RDI 1664 p.19
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

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

1.  AGE:
HEIGHT: UNE
3. PREVIOUS SURGERY [ | NO [ 1 YES (type)
WEIGHT:
¢ 4. PROPOSED SURGICAL PROCEDURE:
5. ADDITIONAL INFORMATION: Last PO: - Medical Fix: Implants: Medications:

Jewelry removed: yes/no Family waiting: yes/no

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OQUTCOMES

§, OR NURSING INTERVENTIONS

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

language barrier; lamily

separation; surgical environment

Pt. verbalizes any specific anxiety.

o Pt exhibits relaxed body posture.

{

Allow pt. to verbalize
reely. ‘

Explain OR environment
nd answer questions
egarding surgery.

Offer comfort measures,
e.g., warm blanket, touch)

Explain all nursing
rocedures before they are

ne.

Remain with pt. whenever
ossible.

Maintain family interface.

B. AERATION
Potential for

respiratory dysfunction due to
sedalion; positioning: injury

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

Offer to elevate head of
tter or offer pillow.

Observe pt. white awaiting
urgery for signs of distress

Assist anesthesia during
tubation and extubation

C. INTEGUMENT

X Potential impairment
of skin integuity due to  bovie
pad: position: Nuid shifl

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

g Utilize pressure preventing
devices on CR table and
ccessories.

Check for proper
pasitioning and support to
maintain good body alignment.
o0 Pad pressure points.

o Place ESU ground pad on
non compromised skin surface
Brea.

b Keep prep fluids from
beceling.

o PATIENT'S IDENTIFICATION (For typed or written entries

give: Name- last, fst, micdle; grade; date; hospital or medicat facility)

. WO

DA FORM 5179, JUN 81

ACLU-RDI 1664 p.20

Previoius editions are obsolete.

MEDCOM - 21860

USAPA V1 01

DOD-035436



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIBCULATION
Potential for inade-

quate tissue perfusion due to
anesthesia; traumatic injury;
pusition: shock: previous surgery

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

o Check for suppoh stockings or ace
wraps. {f ncne, check with doctors.
% Check that safety straps are
correctly applied.

Offer pitlow for under knees.
0 Place and take down legs from
stirrups with slow bilateral motion.
:y Check that rings have been

removed.
(]

E. NEUROMUSCULAR

CONTROL

E1 4 Potential impairment
of mobility due to sedation: pain;
injury

E2. _‘z Potential discomfort

- due to injury; pain

Pt. will be transferred to OR table
ithout difficulty.

Pt. will not experience unnecessary
hysical discomfort.

Have sufficient people
vailable for transfer.
Insure proper body
ignment.
Allow patient to lie in
sition of comfort while
aiting for surgery.
Offer support (i.e., pillows,
thtowels, etc.) for
)ositioning.

F. NEUROMUSCULAR
CONTROL

FA1. . Disminished visual
perception due to being injury:
sedation;

F.2. 3 Potential for decreased
communictaion due to language
burrier; sedation

F.3. Potential injury due to
dentures.

b Pt. will be made aware of
surroundings prior to anesthesia
nduction.

b Pt. will be transferred safely to
OR

table.

b Pt will be able to understand

nstructions.
b Minimize danger of injury during
ntraop period.

Introduce self. Keep pt.
ihformed as to where he/she is
nd what is happening.
Inform pt. in which
irection to move and assist if
ecessary.
Speak clearly and slowly.
Address pt. from
. __ side.
x_‘ Validate pt.'s
derstanding of verbal
communications.
o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

10. OR NURSING INTERVENTIONS COMPLETED/ADDITIONAL INTERCPERATIVE INTERVENTIONS NOTED.

DATE

11. POSTOPERATIVE EVALUATION:

bl6)+

W01

et

12, PREOPERTIVE EVALUATION PREPARED BY
' Title)

(Signat

BY

CPT [Arv
031

D
MEDCOM - 21861

13. .P-_B«EOPERTIVE EVALUATION PREPARED

Titie)

CPT/fw
& 03/0

REVERSE OF DA FCRM 5179, JUN 91

ACLU-RDI 1664 p.21

USAPA VI.OY
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INTRAOPERATIVF DOCURENT

{ ' ) For use of_‘this form, see ARY4Q-1}O7, the propon’ jency is ¢ * -ffice of The Surgeon General.

MEDICAL RECORD

~—FATIENT TRANSPORTED TO OPERATING ,.oOM ~ 2. PATIENT | ORD REVIEWED AN PROCEDURE
via lidter BY ‘hﬁf@i-/dﬂes{’heﬂa VERIFIED BY CPT, ,f/\/
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT | 4
27 Oct 03 0230 TME- 0230 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS |
¥ caLm (] anxious (7} EXCITED. _D CRYING [ ANGRY K [C] WITHDRAWN [] OTHER (Specify}
t
ble)+ -

COMMENTS: ) b LQ'{L )

) 6. NURSING PERSONNEL

. ASSIGNED Sre / JmELiEE

SCRUB / . .SCRUB

ASSIGNED C ) RELIEF

CIRCULATOR e e . ]----CIRCULATOR

s
N

7. POSITION AND POSITIONAL AIDS {Specify} S e Cs

X suPINE [] utHoTOoMY [ PRONE ~ [] KRASKE~  LATERAL: {1 LEFT SIDE UP 7] RIGHT SIDE UP

COMMENTS: PYOPQV bOdL)i ﬂ)I'Cljnmﬁin mmm‘n,meéf—

8. SKIN PREPARATION
nARREMOVAL [] ves [ NO - * 1 PREP SOLUTION (Specify) Ppindlinit SCvi
pONEBY: [ OR [] NURSING UNIT SITE: E};. armm BY WHOM
METHOD:  [[] DEPILATORY [ RazorR SITE: BY WHOM:
] cup it | e s

oo cowaens: No proling of fluids

9. LOCATION OF EXTERNAL DEVICES

) \\\. X |
.
NS
LEGEND X Ground Pad -- Safety Strap == = Toumiguet. - ii..
C = Correct | = Incorrect _LniHal’
First Closing | Final Closing R

10. COUNTS Other** | Count _ -iu.i | Colnt SCRUB
Sponge B<)l Yes ; No / , _/ | : —
Needle Sharp Yes | | No /
instrument [(fYes BNo| /
Other [} yes BJ No ; ’
T3 PATIENT IDENTIFICATION (For typed or written entries give: (72. ELECTROSURGERY DEVICE(S) (ESU) YES L] NO

o esuno: Fprce 40 BJ\;E%)@‘ )';’2‘ %0430
_ GROUNDPAD:  BRAND VILUEH |7}

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,}
i Lot No: 100 1
- [CI-EsUNO:

o A
.--G:!ibUND PAD: BRAND

20 Ho 07' ' LOT NO:

[} BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 21862

ACLU-RDI 1664 p.22
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1 YES

IF YES NAME: ID NUMBER;

ACLU-RDI 1664 p.23

13. PROSTHESIS, IMPLANTS NO " JUFACTURER
MEDICATIONS/ORDERS; T
: IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) YES [] NO i)
| MEDICATIONS/SOLUTION DOSAGE - . TIME: . METHOD PREPARED BY GIVEN BY
WOUND IRRIGATION Dd YEs [ NO. TYPE(S):.
D 9°lo I\!S :
'OTHER ORDERS TIME CARRIED OUT BY |
ET\FOm
ngvélanN's SIGNATURE
15. X-RAY IN OPERATING ROOM
ves [ NG P o
16. “LABORATORY SPECIMENS .
SPECIMEN (S) NAME ENNEEGI il L NAME i
ves [] NO [ _.
FROZEN SECTION [FS) | NAME NAME
YEs [ NO B/ .
CULTURE (C) NAME : NAME
YES [ NO [2] s e 1+ i e s
NAME NAME T NAME
NAME NAME - _ 18. DRESSING/IMMOBILIZATION {Specify)
17. TUBES, DRAINS/PACKING YES [X] NO L1-. FIM FB
TYPE/SIZE 1 2 B ) e .
Ig Porgrce Yerliy
SITE 1. 2 3 e e
PL.arm
19. ADDITIONAL INFORMATION
oy |
&Lrg-
P removed —us] pf. o PRELC
20. OPERATIONIS) PERFORMED 7 i
1 Explorcetion of &. kv L\/C‘uﬂd - =
| b
21. PATIENT TRANSFERRED TO TIME . METHOD
PACL( 0316~ | Litter
MEDCOM - 21863 USAPA V1,00

DOD-035439



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECéRD

HOSPITAL DAY
POST- DAY

MONTH-YEAR "‘)(j'f DAY X127
\Q?)w’bHOUR':"""""""""""""

T TEM"-*’%‘?'&:?‘::::::::::::::::::::':':: YEMP. C
0 () -ﬁl-.-nl--o.-l-u-lllu.n:---
© 105° 40.6°
ol e
180 1060 oot bt L | 400°
: 170 103 g ot e e s ] 3947
160 1020 pipo it s pe e s b e e 38.9°
150 101° Bt e e e e e | 383
140 100° ot e e e 378

N 253 I O IO PO IO IO I IO O I [ O Qe
130 onge O e e e e e e e T ] 3750

(Centigrade Equivalents, for Reference only)

120 9 H— 1ttt e 38T
FUER B BE O Y R EE Y Y Bl B RS R R B

110 97° 1‘,2. : 36.1°

100 o6 H—HH——+——1+—+—1T—t+—T T ] 356

90 o H—H—H+HH T —r—rT—T— T 3¥0°
1 S S R B B B EE B B B B B

.80 : : :

70 e e e e e e -

60

50

40 P WA FESECR ECREEN ICEICN Uk B By R o :

. at
RESPIRATION RECORD % & §
BLOOD PRESSURE AT

HEIGHT: WEIGHT —p 7= Hig 194

Record special data only when so ordered

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

u(’) L’ _ VITAL SIGNS RECORDS
: ‘ Medical Record

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

MEDCOM - 21864

ACLU-RDI 1664 p.24
DOD-035440



{9

o v l)/Q_\.]

h
—_
]
)
1

v[6)-2 /
Ward/Section: | QUL ) LABORATORY JRESULT pm“(
X { : (Subjcct o the Prlvacy Act of 1974)
LAST, FIRST, M. = 2ATE TIME ! SSN/FOk
-‘ SOV Y 3D ‘
(Hcm toloow\ CBC —— L.' /V i f;_:'_ R
TEST ] RESULTT-REF. RANGE ":5”"55' r\_E,AULT }z-‘— TEST
! felor .y-@/@ A RPR
i _ Y f‘\_ ny ' C{__ear . NA b,{ono
Gie | .| Nemtive -
Bili g /(/'CC,‘ Negative Source
2 Kt (| Ve Gram
B } . AL Stain
S(_E /. Oas WA Occ Bld Negative
i Bld | el | Negiove H. pyloa Negsdve
B (-} pH MNA Micro )
- L ° /0 Parasites d
Prot Thete Negative Malaria
B Unab | 4 3 [0 O&P
H'L,ymph Baso Nit . Negative Other
| Ae (— _

P oy AL . Mictoscopie Uriaabss,
RBC HCG Negative o '
.\rforph ’ "y
Spun RAPTDPOINI CUAG ANALYZER V454 _ Jkaxilixnk -
Bematocrit ER] 10/22/03  01:43 N R I
Sed Rate ( MUST SUBm'r SF 518 WrrH .

Patient ID: . N} Q"f EVERY UNIT REQU"ESTED
Other Test Name :PT cgative ABO/RA
Test Result:= 13.3 “ec.

FOP

-

REMARKS:

—
REPORTED BY

Ratio = 1.1

Cafculated INR = 1.15

Samp e Type:citralgd wh. Dlood - REQUESTED) 2
Test Date :106/22/03 TY?PE l C’ROSSJ,LJ]‘C’H
Test Time :01:40 - ,
Card Lot /L[Q ,'
Operator ()(Q /L j
! |
— i
RAPIOPOINL LOAG ANALYZER Y454 f |
SERIAL 0/22/03 01:47 ' [
v |
Patient IO Q .]l
Test Name :APTT
D NO.:

Test Result:= 39.1 geac.
Sample Type:citratdd wh,
Test Date :10/22)0:

u(0)

Test Tima :01:44
Card Lot
Operator

ACLU-RDI 1664 p.25

bload

Wd'Bauk Unit Crossmatch’

E‘518 WITHEVERY UVITOF BLOOD

-L

MEDCOM - 21865

DOD-035441



’ Ward/Sectica.

LAST, FIRST, b

L

RS
| 73-118 mg'dl

Na 138-146 mmol/L, GLU j
K BUN ! ' 7-22 mzdl
Cl 98-1C% mmayL \7((77 -‘1 CA™ ‘ ’ 8.0-10.3 meidl
pH 7.31-7.35 eTizas PICCOAO === TCRE , 0.6-1.2 mz/d:
PCO2 3545 mmig @ 22/10/03 TNA 128-145 mmol]
45l mmHz (ven  REFERENCE R 1 )
PO2 ;(;;}?SCT)Mg (ar PATI ENT # ] K 3.3-4.7 mrmoln
TCO2 343-2; mmclbf'L- ((u- GENERAL. CHEMISTRY CL’ 98-108 mmol
24-2% snmo ve ,
HCO3 226 mmol ar  DISC LOT #:0lj-1. | 1833 mimaln
o 23-28 mmolL (ve OPER #:
s02 95-98% SERIAL #: er’Pangl P
BEoor , CD=(53) i e TEST | RESULT | REF. RANGE
- | mmolL ALB 4.4 3.3-5.5 G/DL '
A_nGap , 10-20 mmol/L AP 1 18x 28_84 u/L ALB 3.3-55 g/dl
Ca 1.12-1.32 mmol ALT 23 10-47 /L ALP 26-84 ul
BUN 8-26 mg,/dl AMY 83 1 4 '97 U/L - ALT 1047 w1
AST 33 11-38 UL |
GLU 70-105 mg/dl IBIL 0.6 0.2-1.8 MG/DL | AMY 14-97 1
1 BUN 11 =22 M3/DL
Creat 0.7-1.5 mg/di CA++ 9.1 8.0-10.3 MG/0L AST ‘LH-JS u’
(Het SESIRPCY OCHOL 131 100-200 MG/DL TBIL 0.2;1.6 ogd
Hgb 12-17 g/di CRE 0.9 0.6-1.2 MG/0L GGT R 565wl
GU 103  73-118 MG/DL
3 e 4 TP 7.7 B.4-8.1  G/0L |
TEST | RESULT | REF. RANG}
. INST QC: ok CHEM QC: oK
Troponin-| HEM 1+, LIP 1+, ICT 0
Drug of |
Abuse B
K 3347 mmen
tH, 2
e 98-108 mmold
| 10k
tCO 18-33 mmoll
REMARKS:

REPORTED BY:

D_-\TE:

H
]

1 LABID NO.:

]

ACLU-RDI 1664 p.26
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N@Q)

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

ol v DRUG {Units) ) TOTALS | TOTAL EBL
SISz [ PMR%  (~Sfs? | | _ T I Svo i DO
5882 | S LS AR AT _ S N e | . oo, |
ol 822 vaiyart [ FarShian | xka/s | | &L ToraL uRing
Q
] 2E= { ) o
[ T
2| a5k )
g 35z [voLaT [Thavtt dot [§ —D —] FLUIDS - SUMMARY
o ZES | AGENT % e.t. CRYSTALL%D-
-~ B EG+ AIR L/Min had
"zl 8% N20 L/Min COLLOID-
5 02 L/Min -3 N
L[ SINGLE DOSE DRUGS-MARK ON GRID ) BLOOD-
(| WITH NUMBERS & ENTER IN REMARKS
o NEsite 28 {og LR warmeq 580 2.1 —8 REMARKS
[a] “ T warmed™ T Code drugs with numbers,
é ] warmed events with lettters
L] warmed MM\,% Q:_,‘_
EST BLOOD LOSS —
LOSSES el Sasndis ~o €
URINE - - h%b
PHYS STATUS | TIME *‘4’17 « O —xO on¥ ([ Ys,
= Y -
12345 (E T~ — . — g ——— . - - Poe>y - RS\ &
(345 18 Tomsots:], |- e o
BODY WEIGHT: 220 | e JESIRENE SISO B RS SN L N P b
KG | 8P by cuff T S e S B e T AR RS R B -
g T O 0 0 D O 0 [ 1 T O T T i O 1 v v ] t - < -
LB v 200 T g‘(- (M &
HEMATOCRIT: A 180 | o T C o o . o : o V0 " | paeano— T oLtk
LA I 4.2 | Heart rate 160 ——|—~—————|—————— T ——— NI ARTEN RPN M Yo A Ay <
AL DATAS o 5 — " = N .
140 ] 1 | 1 t 1 i b 1 ! 1 1 1 1 1 ] ] v ] . ] 1] 1] )
BP- U /37’ Resp rate \.’/ n T T s o 0 T T I T T S
! 120 — \: 717 ﬂ'/ : \' e e
N BR MR A N : T I D
HR- o | twansaweson [100 P A b o e e
EQUIP GHECK + 80 ;_ !)' e P G ———e"
/‘ﬁ T T, T T — —= T T —T — T —T
oKz _[v/ N roummayer| o6 P A s
PATIENT RECHECK| T —T 0 N4 W2 LA Wi LAYV S I T IO 0
OK far At e e e
PROCEDURE? AnNgs- X-X| o010 P — L Lo L Lot N . - L L
TIME- PROC- -0 —t -t —_——
R VT - ml G0 | Fov
5 f - breaths/min 1o 10 "o
u>1 Peak inf pres / PEEP 8] 3% L
MODE - S(pon), Alssist), Clon) |SJAJ0 | <V [ RECOVERY AT |
BP/Auto Cuff | |ET CO2 itorr) 33 | 30 ide 2 iSpacify)
@l [Brroth FIO2 (Frac or %)} .3\ |-} | .73 C
g ART line Sp02 (%) {02 |(o® Iz OTHER
@ Isteth- PCES | |ECG S sA Isg GONDITION: -
o] Gas analyzer | |TEMP-sitegifhs 7Y 73 RESP- [& Spoz-??'z
0 N-M Block (T/4) BP- M B
< ANESTHESIA { PROCEDURE
“lr) TIMES
g g Start | Room | End
3| Iwarming ikt 2| o|ov37 Sy 2
=] lconv warr:er EVENTS g Ready | Begin | End
Mark with letters & symbols, =
explain under REMARKS Position g:-'\_() MNree & oA>¥ Qu‘{S’ O_S‘ﬁ
L

PROCEDURES and CPT Codes:

L?ﬁpldfmkm\ AUA Cj%SLvT w s/

GA

PATIENT IDENTIFICATION: Typed or writtert entries: N
Medical facility

, Grade/Rate,

DA FORM 738

9, FEB 1998

ACLU-RDI 1664 p.27

ANESTHETIC TECHNIQUES: Describe hlock technique under Remarks

AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments

; Lo Colonte T GV
*86 ar OL)C-I il > LENA gz o\ oy gy (P I~
TESNE A VATAN >
ONS: PROCEDURE
(D 7 LocaTion: &%
DATELDY
ol 5
PAGE  OF f
COPY 2 - ANESTHESIA PROVIDER USAPA V1.00

DOD-035443



KSN Wt-us—nu

e ————

~ . C
-«

st

RADIOLOGIC CONSULTATION

REQUEST/REPORT

(Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinatians)

EXAMINATION(S) REQUESTED

AR

AGE] SEXl SSN (Sponsor)

REGISTER NO.

WARD/EIC
PREGNANT

FILM NO.

REQUEST

SIGNAT

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

W0

, [Qves [wno

TELEPHONE/PAGE N

OATE REQUESTED

A0 T

ATE OF EXAMINATION (Month, day, year)

DATE OF REPORT (Month, day, year)

ADIOLOGIT REPORT

DATE OF TRANSCRIPTION (Month, day, year)

|04

/

ime — las

T

ACLU-RDI 1664 p.28

\TIENT'S IDENTIFICATION (For typed or wry
t, first, middle, Medical Facility]

ten entrics give:

e o ————
LOCATION OF MEDICAL RECORDS

[OCATION OF RADIOLGGIC EACILITY

SIGNATURE

MEDCOM - 21866 SSaEeont o

+ — AADIOLOGY

STANDARD FORM 513
escribed G CMF
?PMR' (41 YRy 10111

DOD-035444



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 QOF ORDERS.

SYSTEM IS USED, WRITE PAOBLEM NUMBER IN COLUMN INDICATED BY ARAOW BELOW.

tF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION ¢ DATE OF ORDER TIME OF ORDER T ué.;DTEo;nE"
NOTEO AND
- (4
N A = W
o~ v —
i ‘c(

NURSING UNIT

ACQOM NO.

BED] NO.

PATIENT IDENTIFICATION

NURSING UNIT

]/t/ua @—>J)

LY

PpoCl Firer

P o (VP13 X/"O,rao ~La

l\\'

7/

2306 T¥ 3

J rw 143#7 v /uw\

/A,\
oC i,

PATIENT IDENTIFICATI7V

L(e)-L

14

/i

W |

b(6)-2

HOURS

AJCM/W/WN"—.

yor

Ma%d\
7~

5{5)-2

NURSING UNIT AROOM NO. BED NO.
PATIENT IDENTIFICATION DATE QF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BEO NO.

FORM
1 APR 79

DA

4256

ACLU-RDI 1664 p.29

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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DOD-035445



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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

-

bl 6) -

\/

OATE OF ORDER

O oa o

TIME OF ORDER

HOURS

LIST TIME
ORDER
NOTED AND
SIGN

e

DJ ’AA_AI/(M

CanAd™

NURSING UNIT ROOM NO. BED NO. 17/6‘) 7/
A%

PATIENT IDENTIFICATION OATE OF OROER TIME OF ORDER

HQURS
NURSING UNIT AOOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF OROER

HOURS
NURSING UNIT ROOM NO. BED NQ.

DA e, 4236

ACLU-RDI 1664 p.30

MEDCOM - 21870

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

DOD-035446



/ We-1 /\0(67*7/ |

CLINICAL REC%ﬁ THERAPEUTIC DOCUI\{IE:?LQ}\'I%%N ?Q?E fol_.“AN (NON-MEDICAHOM

Mo. ___¥r. 2003

VERIFY BY INITIALING JAT : PROPER COLMVFOLLOWINGEACH COMPLEHON
ORDER CLERW/ RECURRING ACTIONS, HR DATYE COMPLETED
DATE FREQUENCY. TIME \
ROCK [Dvet-Peg 0
______ J .
------ \
hulefe  [3
AT Ambulare [
O
; | oG
V&= @H 1 3
|
L .

------

e = - - - -

ALLERGIES: [_JYes [_JnNo PRIMAHY DIAGNOSIS: ADDITIONAL PAGES IN USE:

OX * muH\peGSW e e

PAGE NO:

PATIENT IDENTIFICATION:

ACTION TIMES .

L(Q\‘f USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

DA FORM 4677, 1 OCT 78 EDI‘nON.OF 1 DEC 77 MAY BE USED.
: MEDCOM - 21871

USAPA V1.00

ACLU-RDI 1664 p.31
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (NON-MEDICATION)

Order Clerk

Date Nurse SINGLE ACTIONS bD:‘tJa o:;
b Admd™ E P By
(ond Stable Nt

ah N]c Fo‘hf}/ QA ]

----- W

Y

AR PAN T v INITIAL PROPER COLUMN FOLLOWING COMPLETION
EPir | Nursa ACTION, FREQUENCY ' TIME/DATE COMPLETED

~ * USAPA V1.00

MEDCOM - 21872

ACLU-RDI 1664 p.32
DOD-035448



CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)
- For use of this form, see A Mo. Yr.
the proponent agency is the Otfice of Tho Surgoon General.

VERIFY BY INITIALING

] INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

ORDER | CLERK/ RECURRING MEDICATIONS, HR . DATE DISPENSED
DATE NURSE DOSE, FREQUENCY
o ‘.
G oy Lp st 7B« he |
) \
..... 4
""" \ /
\\ ]
""" L]
ALLERGIES [C]ves [_|nNo |PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
[dves [Jno
PAGE NO.

P
’

“—

PATIENT IDENTIFICATION:?

| DISPENSING TIMES -
L((,) ~\1 P CIRCL E MED TIM
D 789 10 11 12 13 14
E 15 16.17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

DA%

» 4678

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
MEDCOM - 21873

ACLU-RDI 1664 p.33
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Verify by

THERAPEUTIC DOCUMENTATION CARE PLAN

l0cr 1 Ancet

Jabci

30

Initialing (MEDICATIONS) Mo. Yr.
Order Clerk/ - Date to Time to
Dote SINGLE ORDER, PRE-OPERATIVES be Given be Glven Time Given| Initiqls
Pond fin

PhCH .

......

)Sm TNV P |

"""" \\ [N
A

-L

-------

PRN

INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

%’;”,:,' MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
2o A
Rroocet 200 @"[
""""" \ Pin _gain
............ )
............. <0
B

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

ACLU-RDI 1664 p.34
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l MEDICAL RECORD~SUPPLEMENTAL MEDICAL DATA
far use of this tomm. se¢ AR 40-66; the proporent 3gency 18 Ihe Office ol The Suigean General

. REPORT TITLE ] Flow Sheet

Posl-Anesthesia Care Unit (PACU

015G APPROVED /0are!

e

te: Q O(/ 3 Anesthesia Type (Circle)): General Spinal Epidura . [_)_r_ains Airw}x
Date: L a y
Time In: 292 IV Sedation Nerve Block Hemovac Nasal
Alergies: OR Intake: Crystalioid Colloid NG Oral
Pre-op V/sT:\M__ OR Output: UOP EBL P eTT
Procedures: Meds/Times: / T-tube Frach
4 w . Foley Other
pre Op Meds, History TLS
Time Q"éﬂ fg Pacu Intake
Sa02 7\l 1 Time Solution Amount Site By Infused
FiO2 RRAYSL U] | | L
Methods N MLV S
RhinitaldubalBO S
I
240 "
220 X-rays: Labs:
post-Anesthesia Recovery scole
200 Crileria ADM 30 DIC Codes
11 | — | Activity
_______——‘_]__ (2) Moves 4 Extremities A'TWAY
180 (1) Moves 2 Extremibes & Q a A=Ambu
(0) Moves 0 Extremities BB = Blow-by
U | r¥ M = Mask
Inway -
e (2) Cough, Deep breath : Q :T Face
(1) Dyspnea, limited breathing ;)\ 8 emt _
—| (0) Apnea , : RA = RoomAIr
140 i/ i P NC = Nasal
v ressure . |
v {2) SBP =I- 20 of Pre-op :2 & Cannula
120 {1) SBP =/ 20-50 of Pre-op 2
— | l— | (0) SBP =/- 50 of Pre0p vis
11 s X = A-line BP
NSCoUSNEess . -=C “
100 (2) Fully Awake, audible P" BP
'Y " ’ = Pulse
o | & crying i
L (1) Arousable fo verbal or pain
80 [—] ] TEMP
A " Color S =Skin
A Y [2) Baselne color & appearance -
60 ‘_l {1) pale, mottied, jaundiced ;) Q &) o] -?\ra'lu
(0) Cyanotic A = Axillary )
| y ] T=Tympanic
40 Cuculaton (Peds <5 Years) A= Rectal
| (2) radial Puise Palpable
(1) Axiltary palpable, not radial
20 L1 1 (0)Carotid only refiable pulse EOSC o
= Cervica.
TOTALS; Mustbe9or ﬂ T = Thoracic
7 - grealer lo DIC. otherwise 0‘ - b
RR o 3 19 ] necds anesthesia approval for ;=LS‘:2':|'
le 7 l pIC. .
We Pauent leaching done. Wound Care, P nagemenl
Pain {0-10) | 3 T.C. & DB,, Incentive Spirometer, Comlort Measures
LOS Safety: SRup X 2. Falls Precautions. Privacy Maintained
poliave 0 _{everse.
PREPARED BY /Sipnay DEPART}S.NT!SERVICEICUNIC DATE
S Ac/ 230cTH3
PATIENT'S JDENTIFE Name =~ last.
fist, midle: grade: 02! [ HISTORYIPHYSICAL () FLOW CHART
- ] OTHER EXAMINATION ([ DTHER mspert

DR EVALUATION

() DIAGNOSTIC STUDIES

] TREATMENT

{MCXC-DN)

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

DA FORM 4700, MAY 78

MEDCOM - 21875

ACLU-RDI 1664 p.35

Previous edition is obsolete

USAPPC V.00

g VAT

e e A A NPT T Y= AR R S
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— MEDICATIONS NURSING NOTES
Allergies: o
i ain edication Roule Pain IE
e ‘13-10 gosa;ag( : l 1:10 By RQ/QEAUP&( "P(OM UQ U
0\ URV\e)/ DSS- AL«)‘ 3 ARauac(A/(L
Yo wnb& s‘{w\nu\\ Wol ws vw® FA
@ TKo ,-'Dpaﬂrdr PoRAL .. HE " s
$ 5o Luvlc.s CTAB L Resp guen pc%
- _ NEUROVASCULAR 95@ XY geadd s Pe(/l“—Q 9‘/ S¢5+ 3
Time Site Ra(;rge Senso-ry P F(z::rm T Color RC( (/{w& OV,SeJ-;,; 3 D QS( “'-O @ ") r
Motion
oA ntac d
Adm AR [y etd 1 £ 5] W | /\/“\/ : =1 W/n Lo
15 W Lomted] 5 5 % W lunl Wi L CMS 23sec PTj.ﬁl\,,,
30 i W lwai ' '
80"
SO’
S (4.9 2w X Y[ B T e \ﬂ/£>’L
Movement/Sensation: + =present,-=absent Temp:C = Cool, d
W=Warm Pulses: P=Palpable, D= Dopplcr A = Absent
Colar: C =Cyanotic,
Capillary Refill: B = Brisk, S = Sluggish P =Pale, Pk =Pink
C-SECTIONS
Adm 15 0 45 60 90" D/C
Fund. Height ’ |
Lochia —
Peripad# L
Fupd-€and.
DRESSINGS
Time ’\Locatjon Type Drainage
adm 0320 [ Mwn | [Kevl Gam| ¢F
3 030| (AR ¥\ Gaizd &
60
orc 435 | (O A [ JlelixGa] &

PACU QUTPUT
Time ¢ _Sourceg °|. Colar/Appearance Armouny Discharge Criteria:
N3¢ URWRE o Learvellow) .00 w* Date: QR Time: 0435 PARS: 9
i ! BP: :,3%& T:977 HR( RR: /(¢ Sa02%%y
a‘ Pain Level at D/C (0-10):3
Intake: ¢&f Output: S0 URL
Additional Data:
CARDIAC RAYTHM Transferred To:___ /cw/
Time Rhythm Svmptomatic? Rhythm Stnp Run? || Report Given To:
0330 VSR 2 yal Transferred Via: W/C Ambulance
Transferred By: :
Cleared IAW Recovery
Charge Nurse Signature

WAMC OP 173-E

ACLU-RDI 1664 p.36

MEDCOM - 21876

aw
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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

TIME:

' :EMS REPORT,

TRAUMA FLOWSHEET
The proponent is Dept of Surgesy

ETA:_). pa AS UNIT:

.~ ARRIVAL STATUS R

OTSG APPROVED (Date)
Ql Appr 11 Jun 97

QI x Qo, _1min O &-Spine Immo
MED COM: @ [N] Meds: O UKN None Q Yes:.
| “\1\" -\/C‘(L Allergies: O UKN S None O Yes:
Tetanus: 0 UKN QO Current  Last Meal/Fluid Intake hrs
LMP: m}
AV DRI
ORIVIAR N

" CIRCULATION

é@ Patient .E‘I:] 0 Labored R Unlabored O Absent

PULSE: ?Present Q Absent

SKIN: YWam QG Cool' Q Hot

QETT a TRACHEA-Q Midine O Dviatod [L][r]|Breeomve: [¥][N] Pink (Pale O Cyanotic O
0 Secretions CHEST SYMMETRY: >=< [__H_] HEART TONES: Q Ciear O Muffled {§8 Dry Q Moist 0 Diaphoretic
ONDAR R
T DisABILTY. | HEAD P T HEART 7 ABDOMEN.
GCS: E PUPILS:XEquaI O Fixed O React O Dilated E] RHYTHM: XRegular o wson @ figid O Non-Tender
/ v T™: Q Clear O Bloed E PULSES: Q Centrat  Q Peripheral Q Tender: ——f——
L' L ' NECK T TR LUNGS ) “PELVIS S

M

C-Spine Tenderness:

Stable O Unstable Q

SPHINCTER TONE:
NL

Q None

Pain @

JVO:

'BRE;A;H SOUNDSIY! Bt Wequal }( Clear

Decreased E
Wheezes [E

Absent [E]

Blood at meatus/vagina: m

Heme + (" Prostate:

Crackles E(]

NL Q Abnl

(AB)rasion
{AMP)utation
{AV)ulsion
Battie's Signs
{BL)eeding
(Burn
(D)etormity
{E)cchymosis
{Floreign Body
{H)ematoma
{LAC}eration
{P)uncture (Wjound
{Pain)

. {Sleatbelt {S)ign
{S)tab (Wjound
{GSW) Gun Shot Wound

L(é)-L

/ + + Strong ‘ + Paipable J D Dopler

) L/

RN PHYSICIAN

%(G) /7’- {Continue on reverse)
DATE

PREPARE!

DEPARTM

R

- OA Q3

PATIENT'S IDENTIFICATION (For ryged or written entries give: Name--last, first,
i

middle; grade; date; hospital or médical facility)

e

DA &, 4700

Rt

ACLU-RDI 1664 p.37

[0 HISTORY/PHYSICAL

] OTHER EXAMINATION
OR EVALUATION

[J DIAGNOSTIC STUDIES

(] FLOW CHART

[J OTHER (Specify)

] TREATMENT
s AL 1o . SBEEED M™% EAMC OP 503, 1 Dec 98

DOD-035453



b e ey p e resurs T e " PROGEDURE
{0 Oral UETCOp Change CT Scan: O Contrast
O Nasal 0 BBS Post Int )
Intubation Testh 3 Post CXR Q Head O Abd O-Palvis
Gastric Qoral QT Air O Contents 0 C-Spine O T/L Spine O Chest
Q Nasal Q Verified a ,
Tube Suction: Y N

-3 Meatus

Urinary \\p k

Q" Supra-Publi

S &\

Q Return cc
O Heme Dip: + -

A-Gram Site:

Q Secured
Q Grossly: + - B B K
: DPL Q Opened (9) 1
‘ acoms | ¥ O ot SRS VIL R\c
. Uy IN LN
Chest Q Air Q Blaod \XC \'\( A L“Q i)
L R Q Pleuravac cm YIN
Tube #1 Q Autotransfuser vy
Chest X Q Air Q Blood
7 L R O Pleuravac____cm N S
Tube #2 O Autotransfuser MED[CAT[QN T '7 VE:
12 Lead | Bhythm: Comments
Maedn,
— - kc\c.% oyl WV
21{oH | BE [ pCOyY POy {0y Sat HOOll =¥, Y dwa (e
1)
2}
2 A

Q D-stick

Q0 SHet

lgChest Initial

Q D-stick Q SHet

U Chest Post ET

T

CBC ‘{ Chem '\{PTIP Q Chest Post CT
OETOH O Tas \17&c X 9’ Q C-Spine
Q Tox Screen Q Pelvis

R

N uA O HCG
I OTHER WA\ & e\ ( - o N
Q OTHER a
AB R
CBC: Chem:
iVF Urine
NGT NGT
Blood EBL
- Other Other
P7/°77 v TOTAL TOTAL

ED Phys R Nene Found
Surgeon . on)‘L Given to Patient

Anesth Given to Family
Inventoried and Released to Patient
Trust Fund/NCOD See DA Form 3696
N Other: See Nursing Notes
X-Ray bl;c) 'Z DISPO 0
AT QHome QO
Ortho Admitted to
Neuro Report Called to
Chaptain Time Transferred

MEDCOM -

21878

ACLU-RDI 1664 p.38

]

ccc=""‘ed By

- Jtretcher

i,

Q0 Wheelchair
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GLASGOW COMA SCALE

O(&Ryﬂ'hmp: A%, GCS:

/T|ME ;i, BP .v HR » RHY “RR "SAOZ "FiO, MODE‘ Elv M T 4 - Spontaneous | 5 - Oriented 6 - Obeys Commands

O \Bkb C‘L? QO C\ C\ 3 - To Voice . 4 - Confused 5 - Localizes Pain
O\\-\ K c\ % U\ 3 \m 2 - To Pain 3 - Inapp Words 4 - Withdraws to Pain

) I 1 - None 2 - Incomp Speech 3% Flexion to Pain
1 - None 2 - Extension to Pain

1 - None
_TIME | - PROCEDURE: | PERFORMEDBY:

@ Backboard Removad

BY:

Q Downgraded

- NOTES

BY:

&\AG:\CT' NQC\ N
&

6:@.
SRS RO AU N AN R PR R PO P A \\\\\\\\\\\\éﬁ’

Ar e

ACLU-RDI 1664 p.39
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O(&Mhmp

" EYE OPENING: ™

VREBLE RESPONSE|

-

TIME : 4 - Spontaneous | § 6 - Obeys Commands
QA 3 - To Voics 4 5 - Localizes Pain
Q)AL.\‘ X . 2 - To Pain 3- ¢ - Withdraws to Pain
/ 1 - None 2 3 - Flexion to Pain
/ 1- 2 - Extension to Pain
/ 1 - None
/ _TIME| - PROGEDURE. | PERFORMED BY:
/

O Backboard Removed

ay:

&\A C:«\C‘T"

QO Downgraded

BY:

~ o~~~ ~ ]~ ]~

~ i~~~ i~ |~ |~

~ b~~~ I~

MEDCOM - 21880

ACLU-RDI 1664 p.40
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W g sl prat I —

A ﬂ»/?w"

.;-; /74(/;/ //ZM “%M
5/(///'” A s g Lk

iy L [ b C/W/@F‘“’%
Zoy ' g/’wﬁ é@W é/ ?

MEDCOM - 21881
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INTREP 32-031022-001

TF 1-32 82 \J(c) o \
DTG: 22 1349 OCT 03 |

1. Haswah police informed LTC qmat the two detainees taken last night
in the Mercedes were terrorists from Baghdad, and that we should not release

them. NFL.
2. ASSESSMENT: Report is consistent with the circumstances of the incident.

The same police officers provided information on other detainees in the past,
once they were in US custody, which was confirmed by multiple intelligence

sources.

POC: CP S2, TF 1-32 INF, FOB Chosin
.army.smil.mil
ey

MEDCOM - 21882

ACLU-RDI 1664 p.42
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-
N

W0

O COALITION PRCVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELD3 MUST BE FILLED iN, IF APPLICABLE, UPON APPREHENSION

Arson (1.P.C. 342)

Soticitation of Fornicatior/Prostitution (1.P.C. 389}
DRapa}lndacenUSexual Assaults/Acts (1.P.C. 393-98, 402)
[CJMurder (1.F.C. 4035)

[ JAggravated AssaultAssault With Intent To Kill 1.9.C. 410)
[ IMaiming (LP.C. 412)

[Isimple Assault (1.P.C. 415)

E:Kjdnapping (.P.C. 421)

DOﬂensa against Civilian(s) [check ons] If "Other” then describe:

[_IBurglary or Housebreaking (1.P.C. 428) \
[__JExtortion/Communicating Threals (I.P.C. 430)

:]Theﬂ (1.P.C. 439)

[_Jpestruction of Property (1.P.C. 477)

[ "Jobstructing a Pubiic Highway/Place (1.P.C. 487)

[ ]oischarging Firearm/ Explosive in City/TowrvViliage (1.P.C. 485)
DRSQ( or Breach of Peaace (I.P.C. 495(3))

[_JOther

Violation of Curfew
[ Jegal Possession of Weapon

%[Assauumuack on Coalition Forces

| TheR of Coalition Force Proparty

-%Oﬂense against Coalitlon Forces [check one] if “Other” then describe:

[_JTrespass on Military Instaltation or Facility
[_—_]PhotographlndSurvellling Military instaltation or Facility
(C_lObstructing Performanca of Military Mission

[__Jother

Apprehending Unit:

} Location Grid:

Date of incident: {D/M/Y) Time of Incident:

Date of Report: (D/M/Y) Time of Report:

L m
DF DRegular

2111010316 | 23%) hrs to hrs / [ hrs
Detainee #_ £P w \9( 5) - ‘1‘ Key Connscted Person: [:]Vlcum DWlmess
Last Name: Last Nams:

First Name: Given Name: First Nama: Given Name:

Hair Color:; Scars/Tatoos/Deformities: Hair Caolor: Scars/Tattoos/Deformities:
Eye-Color: Weight: it [Height: in Eya-Color: Weight: b h—feight: in .
Address: Address:

Place of Birth: Place of Birth:

Ethn/Tribe; |Sex: Phone#: Ethn/Tribe/ [Sex: Phonsit:

Sact: poBOMY: | | |Mobile | Sect: poBO/MY: | | |Mobile

M
DF ‘:]Ragular

Dpasspoﬂ [:]Dr. license [:]ome.— (spacify)

Document #:

DPassport DD:‘. license D Other (specify)

Document #:

L Total Number of Persons Involved

(st names/identitying info on reverse under "Additional Helpful Information”) |

—
DVahicle Information Vehicle Number of Venicle(s) IOwner:
Make: Color: VIN:
Model: Type: Plate No.: lNumber of Pegple in Vehicle:
Year: Names of Peopls in Vehicle:

Contraband/Wasapons in Vehicle:

DProperty/Contraband DWeapon

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

Type: [Model: Color/Caliber:
Serial No.: [Quanmy: [Make: Receipt Provided to Owner: Yes/ Mo
Other Details: [where Found: Owner:

Name of Assisting Interprater:

Email, Phone, or Contact Info:

ACLU-RDI 1664 p.43

Betaining Soidier's Name Supervising Officers Name
{Prin): 556G ‘ (Printy: LT
LaST,
Signature: b ‘)\VL Signature:
Email: ' Emait-
Unit Phone: Date: ! ! Hait Phansg: Date: Z1/ v0/ OF

MEDCOM - 21883

DOD-035459



e

SWORN STATEMENT
For use of this form, see AR 190-45; the proponent agency is ODCSOPS

PRIVACY ACT STATEMENT

AUTHORITY: Title 10 USC Section 301; Title 5 USC Section 2951; E.O. 9397 dated November 22, 1943" {SSNJ.
PRINCIPAL PURPOSE: To provide commanders and law enforcement officials with means by which information may be accurately identified.
ROUTINE USES: Your social security number is Used as an additional/alternate means of identification to facilitate filing and retrieval.
DISCLOSURE: Disclosure of your social security number is voluntary. »
1. LOCATION ) 2. DATE (YYYYMMDD) 3. TIME 4. FILE NUMBER

s Aogrlh HASivAH 2003 _jy 22 [7:07

5. LAST NAME, FIRST NAME, MIDDLE NAME 6. SSN 7. GRADE/STATUS
WD | —
,
8. ORGANIZA

F Of /'&‘7#./.7/70&0\17411-\" DIVISTen lo(’e)-L
I _— \D((") L - WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:
ON 2 10cTZRT APffof 3560 S MY BT SEerded wis ¢(itpsni LOUTE B flom Spught 70 —

W TR THE CETY O HSUM, AT spry asep T STERPLD I mfr) OhFvIr & fHn
SoaTH 7o NOETH T Bitiiis if YASIAM,

9.

— THE prsu & WHITE mpeceois TOWALDS out locsTaeon .
+ orD, o s D
OLDEZE p MY wEN Fo ST / THE VEHELE , THEGE MEN wERE CuclEw VI T Ao

Wees & ; :
THE O PEYLE suT prrawe At 1hsT TIE, I L0 THe

MEN TO EYZS —THE VEHICLE
T ey _ _ _ _‘_ o
NV TO THE TRUAMK Tffb)/ OPENED THE TRUNA, T7 WAS C LEAR. ONE o/~ My en

SAY T 7. e .
erg 7H7gk. /n;»/ /'vmz@f THe TeirK Holoins 4 CEIL PHovE T Too P THar v TO STE
IV, , -
()f:’% W Hewv Z EVAnTnvkld THE PHNE 27 pzy PWT AFPEAR TO L commecTonm & .
SNBSS (ATER A (Arsk EXplisgorn Occimed Fp MY Son -
/?5/0;1,7— Fhem ~oocle A, F G AV L
7T LERDEAS fno OFscumaEr There Wiek 2 FRIGDy cHulzraeg F 2
€A — . ~ —~ i
Ve EBalerses, B FrEL RELoeTING o Yazmen I Fourd upr o Hao TAN Spaan a0

) #Jrr/,;-c ar 6,;.(:0,40 . ST/;'-T/n‘mgn7 HUHNO LR OCTH [~Aem MY Loom FHE /Mﬂ/
AT, MO o F CTATADRNT AT przm . Rl 2Z0cT0 3
——

V()2
10. EXHIBIT 11. INITIALS OF PEZSON MAKING STATEMENT
i PAGE 1 OF _Z— _ paces

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STA TEMENT ﬁ TAKEN AT DATED

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STA TEMENT, AND PAGE NUMBER
MUST BE BE INDICATED.

DA FORM 2823, DEC 1998 _MEDCOM - 21884 =~ === CeAra vioo

ACLU-RDI 1664 p.44
DOD-035460



T2

9. STATEMENT (Continued)

‘.

L,
WHICH BEGIN .
BY ME. THE STATEMENT IS TRUE. ED ALL CORRECTIONS ANB\HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT,
THREAT OF PUNISHMENT, ANZ WITHO

COERCION,\YUNLAWFUL INFLUENCE, OR

Subscribed and sworn to before me, a person authorized by law to

minister oaths, this__ 2" dayof ¢ C7 20073
PR =97, i~ A K L /"',éﬂlﬂf/rﬂd

Yed/zao2 A—A/

istering Oath)

ORGANIZATION OR ADDRESS,

Fon ¢ Hosom [6TH _ opurIfdn .
IS itmin P / {Typed Name of Person Administering Oath}
7

ORGANIZATION OR APDRESS {Authority To Administer Oaths)

INITIALS O AKING STATEMENT

MEDCOM - 21885 . PAGE 5 OF 7)  PAGES

DAL 2?2 DA ENRAS 227272 NEM 1000 .-

ACLU-RDI 1664 p.45

DOD-035461



- /b@'l
SWORN STATEMENT
For usefof thig form, see 190-45; the proponent agency is ODCSOPS

LOCATION DATE TIME FILE NUMBER
'

UMBER GRADE/STATUS

=

SHE

S-B =,

, WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

Apourp 2300 ,p fhe I oA ot pud o/oy ckrrent
@[m7 w/ feeo Badtle CorppNY ﬁm frackS  wele 5/0//}&
U rewle O\eaﬂranae,, AE:OU(T 100 meters gwe of Fake

TRSSe© ’ . .
C(055Q&C\\QCK oY Q\v( O(jé M}(}D DG Seafm/\/ (529ah{fmcﬁ<§
The Meelian

Pet e ho 'ﬂ&\f S Jﬁﬂ} <IDE aﬂop C\Onsmoan)e )

T,MlQ Oter swole of O Gun rueks en he f/yb/ o/
\ o ‘H/l
fd’.smow\,r: as N Meﬁran and fhey had fe.c

YO [ ., .
Gve ov kake 4 g eled abod s pyeers
/

N babiles o e ey 5 S s u:
“En,pr\e.,bb S1DE |, WE ‘P‘*”Q(b ‘H/]Q Vehiale oyer asS
%LL+ \ Hr\e\'r ms.pec:f‘lo/\) ,-'-SQCL(,U(J,—\' NI 360"}7‘1yh)"
- hmi@ M{nuﬁc g&o leder o loud explosior) W
o o reaiommg rom +he ﬂ7€@9ﬁ1q;’7 akous /S Mefers
g T , §’>ch‘”3/”€(/”7 was herd. SO

. as Severly toumdled e leid o1 Fhe Nethan wif

QD CWOPDQC{) up u/[yor)e S /

wing |
“Maded g well he was J s ¥he other €nemy  wa S

o Places - '
Fetlo Y he otflosion Small afE?) & i s ehele .
Hemy s e e _was confiy Fiom fie Ry,

' S 107 Spviteel [t Lofer <
EXHIBIT ;o ’ N MAKING STATEMENT T
[970 ) PAGE 1 OF _____ PAGES
ADDITIONAL PAGES MUST CONTAIN THE HEADING " OF TAK?’N% T DATED_____ CONTINUED.”

THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE_____ OF_____ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BE LINED OUT, AND THE
STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.

2823, JUL 72 s e | (o . SAPPC V2.00
DA FORM 282 UPERSEDE MEDGOM - 21886 H WILL BE USED usa 2.0

ACLU-RDI 1664 p.46
DOD-035462



STATEMENT (Continued)

-\
.

BY ME. THE STATEMENT IS TRUE.

| HAVE lNITlALED ALL CORRECTIONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FREELY WITHOUT HOPE OF BENEFIT OR REWARD WITHOUT

ACLU-RDI 1664 p.47

MEDCOM - 21887

WITNESSES: Subscribed and sworn to before me, a person authorized by law to
administer oaths, this day. of ., 19
at *

y
ORGANIZATION OR ADDRESS ~ {Signature of Person Administering Qath)
{Typed Name of Percon Administering Oath)
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
. PAGE OF PAGES

USAPPC V2,00

DOD-035463



vle) '/7”

SWORN STATEMENT

For use f\his form, see AR 190-45; the proponent agency is ODCSOPS
LOCATION / / DATE TIME FILE NUMBER
SOCIAL SECURITY NUMBER GRADE/STATUS
-~ . !.u
— //// 'Q A

. WANT TO MAKE THE FOLLOWING STATEMENT UNDER OATH:

st Jp\u ek Wiy Coacking Tl Recde Claraice
\ ~L/‘ L,CYC/V\ " 'T‘\\Q— L’;(/Vi\é L,\!\ T“‘Y)"")l\\\ O '\ \\\S{l//%s&f] We
50 O e Wy o e -V, T’\» fedvon WA en Lhe
fL 1t vhe A Be W ek B Wi o.\ e Rl & \ruu\c\, PRYAN
d Udvde wons Speediq up Qﬂa road Mo cur rear #he
u\u\ st the vdhele % Ve he &Lﬁ L/ Aq

i \‘kﬂ QLL\ A Cu'ﬂ\t u¥ \(/\L\WS 0(\(\ Jrj,\e, V.o
u\s%duQ/ He PASCA e and Hf\e, drioenr 6)/ L -U/\ c.

Uehide 5,'\&3\—\\6,/‘ & ‘Qéﬁ}/pé)\g‘y&g \r\ L lhe

Yo AL ane @ \L&/PQ %;>-,\,-\pr MWLS

b+

EXHIBIT INITIALS OF PERSON MAKING STATEMENT
PAGE 1 OF PAGES

ADDITIONAL PAGES MUST CONTAIN THE HEADING "STATEMENT OF _____ TAKEN AT____DATED______ CONTINUED."
THE BOTTOM OF EACH ADDITIONAL PAGE MUST BEAR THE INITIALS OF THE PERSON MAKING THE STATEMENT AND BE INITIALED
AS "PAGE_____OF_____ PAGES." WHEN ADDITIONAL PAGES ARE UTILIZED, THE BACK OF PAGE 1 WILL BF LINED OUT, AND THE

STATEMENT WILL BE CONCLUDED ON THE REVERSE SIDE OF ANOTHER COPY OF THIS FORM.
DA FORM 2823, JUL 72 SUPERSEDES DA FORM 2823, 1 JAN 68, WHICH WILL BE USED.

USAPPC V2.00

MEDCOM - 21888

ACLU-RDI 1664 p.48
DOD-035464



STATEMENT (Continued)

-
.

4

\\ AFFIDAVIT

I,
WHICH B PAGE . | FULL
BY ME. THE STATEMENT IS TRUE. | HAVE INITIALED ALL CORRE
CONTAINING THE STATEMENT. | HAVE MADE THIS STATEMENT FR
THREAT OF PUNISHMENT, AND WITHOUT COERCION, UNLAWFUL INFLUKNCE, ORf

FUL INDUCEMENT.

, HAVE READ OR HAVE HAD READ TO ME THIS STATEMENT
NDERSTAND THE CONTENTS OF THE ENTIRE STATEMENT MADE
IONS AND HAVE INITIALED THE BOTTOM OF EACH PAGE
Y WITHOUT HOPE OF BENEFIT OR REWARD, WITHOUT

tatement)

Subscribed and swomn to before me, a person authorized by law to

WITNESSES:
administer oaths, this day of , 19
at
ORGANIZATION OR ADDRESS (Signature of Person Administering Oath)
{Typed Name of Person Administering Oath)
ORGANIZATION OR ADDRESS {Authority To Administer Oaths)
INITIALS OF PERSON MAKING STATEMENT
PAGE OF PAGES

MEDCOM - 21889

ACLU-RDI 1664 p.49

USAPPC V2.00
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/l,m

1. REPORTING MTF 2. mf LOCATION ADMISSION AND CODING INFORMATION *
1 2 3 4 B (State or . ) . .
Lo Country Eor use of Ihls form, see AR 40-400; the proponent agency Is OTSG
A Code.) :
3. REGISTER NUMBER NAME {Last, First, Middle Jnillal) 4. PAYGRADE- 5. SEX
16 17 - 18
3 4
1 ) 7. AGEATADMISSION |8, RACE {8, ETHNIC |RELIGION '
19 | 20 21 2 | 23|24 25|26 §27 | 28 29 |- 30 31 | BACK-
y ) O GROUND
“Talsi3lol Lol [RIo vy
¢" | 40. LENGTH OF SERVICE ETS 11. FMP 12. SOCIAL SECURITY NUMBER
32 | 33 34 35 | 36
ORGANIZATION (Active Duty Only} , 13, MARITALSTATUS HOUR OF BRANCH / CORPS
) ADMISSION
46 :
44 FLYING STATUS" 15. BENEFICIARY CATEGORY 46. ZIP CODE DF RESIDENCE
47 | 48 | 49 50 51 52 53 54 | 85 56 | 57 58 | 59 | €60 | 61
47, UNITLOCATION (Statsor. [18. MOS , “{18. TRAUMA PREV. ADMISSION
Country Code) -
62 | 63 : 64 | 65 | 66 67 | 68 {69 | 70 | 71 YEAR
e
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD | NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
ADMISSION . )
72 . ADDRESS OF EMERGENCY ADDRESSEE (Inelude 2IP Code)
NAME AND LOCATICN OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
24, TYPE OF DISPOSITION 22 MTF TRANSFERREDTO " 23. DATE OF DISPOSITION (Y YYYMMD D)
7. 74 | 75 |76 |77 || 78 | 80 81 | 82 | 83| 84 | 85 | 86 | &7 | 88
' 2lolo |31 1lpl2al=
24. CLINIC SVC - ADMITTING 26, MTF TRANSFERRED FROM 28. DATE THIS ADMISSION (Y YYYMMD D}
89 | 80 | 91 g2 93 94 95'{ 9% | b7 | @8 89 | 100 1Q1 -4p2 103 | 104 | 105 | 106
1 ' 20101311 lal2l
27. LOCATION OF OCCURRENGCE 28. MTF OF INITIAL ADMISSION 25, DATE INITIAL ADMISSION (YYYYM-MD D)
(Batle Casually Only) ) ' ‘ _
107 § 108 400 | 110 | 111 {112 | 113 | 114 115 {116 | 117 | 118 | 119 | 120°| 121" |- 122
FOR LOCAL USE
\‘
x- ¥8YO  §&(0O Oc ' Se09
a4 874
3750
: o) _— -
88(‘30 ——\’Y\' \ " Cand R
: 549 l
ADMTTING OFFICER (Signaiure, as required) SIGNATURE OF ADMITTING CLERK
EDITION OF MAR 88 IS OBSOLETE " USAPA V1.00

DAFORM 2985, MAR 2000

ACLU-RDI 1664 p.50
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1. Reporting MTF Admission and Coding Information
For use of this form, see AR 40-400; the proponent agency is OTSG

3. Register Number 4. Pay Grade 5. Sex

FGN M
6. DoB (YYYYMMD 7. Age at Admission 8. Race 9 Ethnicity Religion

; 20Y z . 9
10. Length of Service ETS 11. FMP 12. Sacial Security Number
99

Organization (Active Duty Only)

13. Marital Status

! Hour of Admission

01:35

Branch / Corps:

14. Flying Status

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS 19. Trauma Prev. Admission
BC NO
]
20. Source of Admission Ward: Name / Relationship of Emergency Addressee

Direct from ER

1ICW1

Address of Emergency Addressee

Nam i f Medical Treatment Facility:
058 q; No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition ™~ b[

TRF-OTH

V-1

22. MTF Transferred To

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

24. Clinic Svc - Admitting
ABA - GENERAL SURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-10-22

27. Location of Occurrence

28. MTF of Initial Admission

29, Date of Initial Admission

1z - 2003-10-22

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: MULTI SHRAPNEL WNDS

Procedure Narrative(s):

Cause of Injury Narrative:

Admitting Officer (Signature, as requi Signature of Admitting Clerk

MEDCOM -

Automated Facsimile - DA FORM 2985, MAR 2000

ACLU-RDI 1664 p.51

DOD-035467



1. Reporting MTF,
058

/)

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

i Admiss...1 and Coding Information
|

3. Register Numbc% 4. Pay Grade ! 5. Sex
C ] |
| S
6. DoB (YYYYMMDD, 7. Age at Admission 9. Ethnicity i Réligion

A
-

Organization (Active Duty Only)

13. Marital Status

41y X \ 9 ‘
10. Length of Service ETS | 11. FMP \12. Social Security Numbé
= | —
Hour of Admission

23:45 :

Branch / Cofps:

14. Flying Status

15. Beneficiary Category
K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS

20. Source of Admission

L
Direct from? \gt"

i Ward:

19. Trauma Prev. Admission

BC NO

: Name / Relationship of Emergency Addressee

Address of Emergency Addressee

Name and ian/0f Medical Treatment Facility:
0580 raq; No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition
CRO/ER

! 22. MTF Transferred To

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

24. Clinic Svc - Admitting
AAJ - NEUROLOGY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-10-22

27. Location of Occurrence

28. MTF of Initial Admission

29. Date of Initial Admission

2003-10-22

FOR LOCAL USE

Procedure Narrative(s):

Cause of Injury Narrative:

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

Automated Facsimile - DA FORM 2985, MAR 2000

ACLU-RDI 1664 p.52

DOD-035468



AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NOTES

MEDICAL RECORD
DATE NOTES
22 Q4 p3 5) /\,,6' AT T 5w s b L\uwf _ {
P: ,65
sPt:aq 9,
R: 44
J/P . ’5"}/‘74 o NO‘{L Rasf'csl'lfe & d,i}‘('bs/an Q Boue 4/}::54M11;5[s&\ Brnin  modles
fily.ts Popils  wod  peactie 4o Loht 5 Gheisg vound do Scalo. T Aas
Mz.--/,‘ IUC,V’MA, recdol dons  onm  Cudey ciny Mo dgie  en [ndesnal /‘/'A_all(/'\ CTA@ Z-S’""Jé’,
r%/J/:ni',QSC/O@

@® corfced /c‘.-;/u\r.',|c, " T viea
[ Ay

Glacese /56 'éh...,J;/’& Balles Siohas Q) Rewoen  €yel

O TTP e Cspime i B stapoff KTTP & Erylhaimg O Eecimeys

Opt /cwc; s2ne
L2

/5 /ND Lbgmegm « Vo ofhs AsSocin fed- Q.Xrepz-r.)'// T raxptona,
I4 .
300,

[ o Ancer @ ass
o e X35 e 1, p R

TV Y emal sa

Gac
ALS
230
R ag
P, ¢3
5%, 99 Al 65w To Seule T THT
» -)50/.7% P | ( spine_imobilr 2nkon q. A'ﬁh Plow Oy
A Ancel 1gm 5. TV Maw jvomal Seliwe T Ko € ALY
> D‘-&sﬁec/} 'y/oﬂmﬁ 4 E -miea Clatmen Lo libyrcale €yl S
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
ST FRST W (SSN or Other)

RECORDS MAINTAINED AT

HOSPITAL OR MEDICAL FACILITY

DEPART./SERVICE
PATIENT S IDENTIFICATION: (For typed or written ehtries, give: Name - last, first, middle; REGISTER NO. WARD NO.
1D No or SSN: Sex: Date of Birth; Rank/Grade)
PROGRESS NOTES
Medical Record
7 STANDARD FORM 509 (Rev 5.95)
Prescnbed by GSA/ICMR FPMR (41 CFR) 101-11 203{b)(10)

MEDCOM - 21893

ACLU-RDI 1664 p.53
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AUTHORE&JR LOCAL REPRODUCTION

CHRONOLOGICAL RECORD OF MEDICAL CARE
SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION [Sign each entry)

MEDICAL RECORD
DATE

1 Yo X /7 /{J&Z/f jl/‘u%—b Mx— mv/t M/’M /Coovwﬁ wfo US 3’1)7/4»9—_(

) M/Wwﬁ'g_ Lo oDt wni??h Hhtoe, wae Sho i Ao ’/ﬁr")l/é/

cecopitelpica, B Adae o llled sty o bevie pall,

On_ L¥pn boal o ppvtretd A5 Fropivio sf‘m:m,vet;

/ﬂu/m/a fyed /d///aM o it /o éa/ AeSprie .

|ZLn W,Mn Tht EpT petren L o 5504/-:?.,«;&7501"4*4

perictal sty poill it puid-lin Fra ity sl

mwwﬂw Y, Srgpss ol B lutccl torporel! Lol sucttlss,

1) o, st mmfm W] B Fliiin SblF ~ lein iy

proamvw prellivo 541 A 7R oA septien 2 llpeoidlic,
f@""“— flozr PV grmvaio o W«; W M,M i,

cliinid  ptpcn i’ﬂp;w/ J//Mdcf 3 ,@Aomp/m, 5//444.; ¥

%@ym SM,;W S s W,,, W‘Q é“e/)wpo/"m—m;& Sy

o sole for plongeninl it -

&W D %qu« Yo puroid u«mrf.mwaj, Lo punoppnds
ity fafin dw Mo~ Surr) vlile o fepe

‘.

"9
TP

J w//‘o‘gvv’»fﬂ S&/ww.o

RECORDS MAINTAINED AT

HOSPITAL OR MEDICAL FACILITY STATUS . DEPART./SERVICE

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

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - fast, first, middie; ID No or SSN: Sex; JREGISTER NO. WARD NO.
Date of Birth; Rank/Grade.)

\/)(G) VL‘ CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
' : STANDARD FORM 600 (REV. 697)
Prescribed by GSA/ICMR

FIRMR {41 CFR} 201-8.202-1

MEDCOM - 21894

ACLU-RDI 1664 p.54
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HE—
Spun
Hematocrit :

| /“\‘y\;

S

a| 2550

Mono

Segs - Mono

Baads . Eos
b —

Lytoph : Baso -
IR B

Atyp Imm

RBC

Morph

12-52% (M)
3747% (F)

.

ESULT | 2B RANGE
RESUT |0 2

\95-11650: E

21-34 s

i
l
[
{

ey

ACLU-RDI 1664 p.55

REPORTED BY:

e

_____ l <20 ugz/ml
1] —_—
FD? \ <]0 ug'ml
REMARKS:

D

patient 1D

Test Name
Tast Result:= 1
Ratio = 1.1

galculated INR
Sample Type:cjtrated wh. blo
Test Date
Test Time

Card Lot

Operator

| 27
Nit g Negative Other

T Mictoscopie UrAdys.

LABORAT OR":.’( RESULT FORM

(Subiect iojthe Privacy
: S Sl SN:

logy

1.
[
v

* .

REF. RANGE

TR
RPR

Negative

e ‘hﬁ‘c.robio!ogy h

Source

Gram
Stain
Occ Bld

Micro

Malaria

e ———]

H. pylori

Parasites

O&P

r -

Negative

PT

SSA- 3%

L, e V:, ‘o BlOOdBluk '-
| WCUST SUBMIT SF 518 WITH

CVERY UNIT REQUESTED

0 sec.

xBO/RT"

= 1.26

P/23/03
:(0:09

TED

SO

Crossmatch’
od EVERY UN [.[

e —
i

OF BLOOD -
CROSSMA TCH '

oy —

RAPIDPOINT CUAG ANSLYLER V4 .54

SERIAL #005485
patient ID:

WO
Test Name %/

Test Result:= 41.3 Sec.

10/23/03  00:13

Sample Type:citrated wh. blood

[est Qate :10/23/03

MEDCOM - 21895

e e

e ——

o
-——

-
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{

Vs

CHEMISTRY RESULT FORM;, |

(Subject to the Privacy Azt c£1974)

i iiN/PSEUDO SSN:

JiT | REF. RAVGE
“EIzzz PICOODY sres:. -
Na 138-146 mmotiL GLL 22/_‘1_0/03 23:58
K 1S9 mmoll: | A7 = \QM “TBix REFERENCF RiﬁBE: MALE
al 58109 mmay, “Jca ij‘”ENT #: [7((7)“‘{
737933 . P'lCCO'—Q ot | B N (JU\ERAL CHEM[STRY 12
pH o S 9 ICREpISC jo7 4
PCO2 P mallg 22/ 10/_03‘,_ AN MALE [NAT OPER #:
oS R ERENUE T T SERIAL £
$0-105 moiHg (ar — R :
= /A (veu) Bl pPATTENT #: . S l[
2 2327 mmelL ( - a L 16,
TCo 2129 momslL (oe MULYl‘E) . [“Y AB 4.0 3355 5o
HCO3 326 mmelt (ir, [ISC LU tCC AP opx -
23-28 mmolL (ver DER e . 28 84 U,./[_
sO2 95-98% ort. e 49x  10-47 U/l
B SERLAL F- . 2 14-g7 wl
BEocr D=GF) e 53k 11 v
mmol/L Gy 208K o — 1-38 UL
AnGap 00mmll o g 7R Mli//D AL IBIL 0.7 0.2-1.6 M/
Ca T2ISZomoll o 1.z 0.6-1.2 M 0L BN 14 722 MG/ DL
BUN R & esax 39380 VL LAY 8.6 8.0-10.3 Moy
¥ e 130 128-185 MELL AL CHOL 115 100200 ppy,
GLU 70-105 mg/di }2+ 3.5 3.3-4.7 MOL = CRE 1.0 0.6-1.2 My
o 99 98108 MO TOU 2070 3118 gy
Creat 0.7-1.5 rog/dl o2 21 18-33 MMOIL ¢ TP 7.8 6.4-8.1 o/
3851% PCV E o .
217 gdi NSl GC: Ok CHEM GC: OF - INST GC: 0K orEm Qe ok
| e P s 1O CHMIe Lo, o7
TTEST |RESULT | REF. RANGE
Troponin-1 b3
Drug of .C
{ Abuse
1C
98-108 mmol1
18-33 mmoX
REAARKS:
REPORTED BY: DATE: LABID NO.:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA - _
For use of this form, see AR 40-86; the proponent agency is the Office of The Surgeon Generat.

REPORT TITLE TRAUMA FLOWSHEET

The proponent is Deprl of Surgely
~EMIS REPORT -

lME: - |

TlMEM’-ftf QW x ___L__D 0

I OTSG APPROVED {Date)
Q! Appr 11 Jun 97

-ARRIVAL STATUS

1lmm QO C-Spine immob

ETA: QT UNIT:
MED COM: @ ] Meds: UKN  ONone O Yes: _
Allergies: 26 UKN O None Q Yes: 2
fhme e o ¥ B/ )y Tetanus: KN D Current Last Meal/Fluid Intake hrs
LMP: 0 -
SRIVIAR .

= | " BRETHING ’ ’ CIRCULATION _
Q Natural Patient Q Labored O Unlabored 0 Absent PULSE: (FPresent- O Absent SKIN: O Warn O Coot O Hot
QEeTT o] TRACHEA: B\Midline O Deviated ['_ﬁ] BLEEDING: @ QPink O Paie O Cyanotic O
B.Secretions__ ¢, CHEST SYMMETRY: >=< E] MEART TONES: O Clear O Muffied |3 Dry O Moist O Diaphoretic

ANDAR ”

CUDISABILITY i - L CHEAD e T T AR T ABDOMEN 7

Ges: E ' |pupis: O Equal Bixed O React R Dilated E] RHYTHM: I;@zguuav e Rigid O Non»TenderJ) 37‘21.,,@
v l T™: Q Clear O Blood E PULSES: \@Centml/‘@ Peripheral a Tender: -’——{——
( S s UNEEKL Rt . LUNGS S G pELVIST o
C-Spine Tenderness: g Y BREATH SOUNDS}%B:IM 3 Equal O Clear table {1 Unstable Q_

SPHINCTER TONE: P E] Fﬁ

PLWNL Pain @ Decreased Absem .l:Fﬂ Blood at meatus/vagina: .‘E

Q None VD: [:] Wheezes .[E] Crackies [L|[R]  {Heme+/ - Prostate: O WNL O Abni

' ' “ VASCULAR' ASSESSMENT. -

{AB)rasion
{AMP)utation
{AV)ulsion
Battle's Signs
{BL)eeding
(Burn
{D)eformity
{E}cchymosis

{Floreign Body
{H)ematoma
{LAC)eration
[P)uncture {(W)ound
[Pain)
{S)eatbelt {S)ign
(Sitab (Wiound

UY5un Shot Wound

+ + Strong | + Paipable D Dopler
Pl
b2
(Continue on reverse)
D RVICE/CLINIC DATE
ET y('l»)‘l 2720 o>

P.
middle; grade; date; hospital or medical facility)

' b4 -

r written entries give: Name--last, first,

[] FLOW CHART

] OTHER EXAMINATION
OR EVALUATION

] OTHER (Specify)
[J DIAGNOSTIC STUDIES

[J TREATMENT

DA .. 4700

REQUIREMENT OF PRIVACY ACT OF 1974 IS COVERED BY DD FORM 2005,
PREVIOUS EDITION IS OBSOLETE.

EAMC OP 503, 1 Dec 98
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% hme.i:| proceouke [size |15 s s e By “mesuirs O oofbvmen | PﬁOCEDUI?E ; ACCOMPANED BY : - Rsmnn"f ’
ET A ;; Q@.Oral D ETCO? Changs CY Scan: O Contrast
\ 7 1Q Nasat O BBS Post Int :
93(-[? Intubation Testh X F O Post CXR Il r & Head DAbd @ Pelvis
Gastric Aoral Q Air  Q Contents O ¢-Spine  Q T/L Spine GLChest
=% BEa (N'a | Q Verified : g
#3232 Tube a2 Suction: Y fN
- A-Gram Site:
Urinary /o | EMeatus g ﬁaturnr_cc
E 4)’({ s+
23 F 0 Supra-Public eme Vip
G} Secured
Q Grossly: + - ik "
DPL Q Opened
DCI‘:)sed Celt count 9342 / /9 N géﬁz_ NS
Sent@ YN
Chest Q Air O Blood
L R Q Pleuravac____cm N
-1
< Tube #1 O Autotransfuser YN
' ~ Chest . Q Air Q Blood WUCATIO
L R O Pleuravac___cm | Sl i e
Tube #2 QO Autotransfuser " MEDICATION* | ‘TIME'|DOSE(' AT
Rhythm: Comments [ —
12 tead . / cju r.c,, A3H8jaete | For
Etimy .t 5+c 354 4| ome| TV

) ee 58 3seyom|gy

)

Vevrse A *C (ool 3m TV
Vee ) -

7
Q D-stick O SHet J& Chest Initial
Q D-stick 8 SHet . 0 Chest Post ET
(KCBC - KChem & PT/PTT Q Chest Post CT BLOOD PROD
OETOH &Tas QT&Cx_ 0 C-Spine START R T
Q Tox Scraen Q Pelvis
A3 PAua  OHCG a
0 OTHER a A
O OTHER

CBGC: . Chem:

" INTAKE & OUTPUT

ED Phys I /\ None ound

Surgeon |0LG')—' L K Z [ \Siven 10 Pa\iem 7

Inveftoried and Released to Patient

Anesth / / { . y iven 10 Far\il)/
\

Trust Fund/NCOD See DA Form 36396

‘ / ’ Other: Sea Nursing Notes
XRay 4 | : DISPOSITION
AT 0 Home O
Ortho Admitted to v
Neuro Report Called to
Chaplain Time Transferred

Acconipanied By

Via:  Q Stretcher (3 Wheelchair
As per ACLS Precautions: O Yes O No
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3 ASGO OMA SCA

Rectal Temp: GCS: [ |l eveopening “presie Response|
ATIME | "BP. | HR['RHY| RR' | SA0;| Fio, |mooE [ E [v.[m[T.| ,. Spontaneous | 5 - Oriented 6 - Obeys Commands
244 /81 190 ‘713 Ze 7/ % 3 - To Voice 4 - Confused 5 - Localizes Pain
A355 |43//2] 82 ) . /¢0'L 2 - To Pain 3 - Inapp Words 4 - Withdraws to Pain
000 &) (# 4% /0 /6 /'M 2 ) 1 - None 2 - Incomp Speech || 3 - Flexion to Pain
/ 1 - None 2 - Extension to Pain
/ 1 - None
/ _ TIME | PROGCEDURE | PEREORMED BY:
. / O Backboard Removed BY:
/ Q Downgraded BY:
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
!
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Automated Facm%

INPATIENT TREATMENT RECORL COVER SHEET

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

1. Register Nbj Na e 3. Grade Admission Remarks
FGN
| ‘, - (
4. Sex 5. Age I 6. Race | 7. Religion | 8. LnthOfSvc | 8. ETS 10. PrevAdm !
M Y CooX ; NO ;
1. FMP  13. Organization ' . 14. Ward
.': 20 ! i
v |
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC /1 ZIP 20. Type Case'
K78-PRISONER OF WAR/INTER BC
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 23:45 ! AAJ - NEUROLOGY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp L/€> -7
CRO/ER 2003-10-23 .
27a. Address of Emergency Addressee 27h. Telephone No| 28. Date This Adm: AdmittingOfficer:
29. ReporfingMTF lo(?) -1 30. Date Init Adm 32. Units Blood Components
0580 aqg : 2003-10-22

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

oos (D (9

33. Cause Of Injury:

//
//
34. Diagnosis / Oper/atidﬁ; and Special Procedures: - .
yd (Re2Zar— e X
GSW'TO BRAIN '
< P}( » ‘ L‘SO

. e
I GRS

35. Total Days This Facility / \ )

Absent Sick Days | Other Days ConLv Coop Care Day\ Supplemental Care i Bed Days | Total Sick Days

35. Total Days This Facility

Absent Sick Days | Other Days onLv / Coop Care Days Bed Days ! Total Sick Days

ACLU-RDI 1664 p.61
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/b DR

CERTIFICATE OF DEATH (OVERSEAS)
Acte de décés (D 'Outre-Mer)

ORGANIZATION  Organisaticn

Pays

Date de naissance

NAME OF DECEASED (Laz: Aiddle} Nogh du décedé (Nem et prénoms) GRADE  Grade BRANCH OF SERVICE ClAL SECURITY NUMBER
Arme Numérg d= |'Assuranca Sociale
NATION (e.g., United States) DATE OF BIRTH SEX  Sexe

Ll

Ry |
E‘\MALE Masculin

[ remaLe  Feminin 5

RACZ Race MARITAL STATUS  Elat Civil RELIGION  Culte
" -
! . PROTESTANT OTHER (Specify)
i | cauCASOID  Caucasique SINGLE ~ Célibataire DIVORCED Protestant Autre (Spécifiers
Divorcé
B CATHOLIC
NEGROID  Négrade MARRIED  Marié Catholique
/| orHeR @pecty) SEPARATED ‘
peci B Separé )
| Autre (Spécifier) S ' C\Gt\ \ WIDOWED  Veuf JEWISH  Juit
RELATIONSHIP TO DECEASED  Parenté du décéde avec le susdit

NAME OF NEXT OF KIN  Nom du plus proche parent

STREET ADORESS  Domiciié a (Rue)

CITY OF TOWN AND STATE (fnelude ZIP Code)

Ville (Cade poslal compris}

MEDICAL STATEMENT Declaration médicaie

CAUSE OF DEATH (Enter only one cause per line)
Cause du décés (N'indiquer qu'une cause par ligne)

INTERVAL BETWEEN
ONSET AND DEATH
Intervalle entre
('aHtaque el le décés

DISEASE OR CONDITION DIREZTLY LEADING TO DEATI—]
Maladie ou condition directement responsable de la mort.

2\

Zo 2l £,

MORBSID CONDITION, IF ANY,
ANTECEDENT LEADING TO PRIMARY CAUSE
CAUSES Candition morbide, sl y a lieu,
menant a la cause primaire
Symptémes UNDERLYING CAUSE, IF ANY,
précurseurs gR/LIJI\SIE RISE TO PRIMARY
de la mort. Raison londamentale, s'it y a lieu,
ayant suscité la cause primaire

OTHER SIGNIFICANT COMDITIONS ?
Autres conditions significatives

] ves ou

MODE OF DEATH AUTOPSY PERFCRMED Aulopsie effectuée

D NO Non

Condilion de décés

NATURAL
Mort naturelle

ACCIDENT
Mont accidentelle R

MAJOR FINDINGS GF AUTOPSY Coanclusians principales de l'autopsie

/

b(D-L

SUICIDE MAME OF PATHOLCGIST Nom du pathologiste

Suicide

CIRCUMSTANCES SURROUNDING DEATH DUE TO
EXTERNAL CAUSES
Circonstances de la mon suscitees par des causes exlerieures

HCMICIDE SIGNATURE Signature

Homicide

DATE Dale

AVIATION ACCIDENT  Accident a Avion

D YES Oui

D NO Mon

DATE OF CEATH (Hour, day, month, year} H

Date de déces (Pheure. le jour, I mois, l'année}

PLACE OF DE.

Lieu de décés

J'a) examiné les resles mortels du défuni et je concl

| HAVE VEIWED THE REMAINS OF THE DECEASED ANJ DEATH OCCURRED AT THE TIME INDICATED AND FROM THE CAUSES AS STATED ABOVE.
que le décés est survenu a I'heurs indiqués el a, la suile des causes énumérées ¢i dessus

MAME OF MEDICAL OFFICER Nom du médicin militaire cu du médicm?nilaire

TITLE OR DEGREE  Titre ou dip

(2.

‘ L
S oay

GFACE Grade
-y fmAiT
DATE Date ”

LIigeh ©
* Niaze disease, infury ar complication which cau
ring 12 che d2ath, but not reletad to the disease or comlition

2 3Sinie conditions contr

sing death

= Préiser la conditior G:i a contribué & la mort, mcis n’ayar~* ~ucun rappori avec ia malaciz ou a la condiiios qui @ provogué hx mort.

! Préciser la namre de ia maladie, de la blessure o de la complicazion qui ¢ cortribué & la mort, mais ron la maniérs d2 mourir, tells qu'un arrét du coeur, cte.

REF

DD FORM 2064, APR 1977

A FOFM 3585, 1 JAN 1672 AND DA FORM 3565-R(PAS), 28 SEP f'

MEDCOM - 21902
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HOSPITAL REPORT OF DEATH NAM‘!‘TND LOCATION OF HOSPITAL

FOX USE OF THIS FCRM, SEC AR 40- 2: "RE PRGPONENT AGENCY IS THE OFFICE OF THE SURGEOX GEMERAL .

Instructions - Medical Officer in attendance will:
Prepare, in one copy only, [tems | through 10 and sign ltem 1]. Send form, without delay to the Registrar or Adminfatrative Of-
Print or type entries. ticer of the Day, for necessary action and for preparation of re-
quired number of copies,

SECTION A - ATTENDING MEDICAL OFFICER'S REPORT
PERSONAL DATA

i. PATIENT DATA (Pationt's ward plate will be used to imprint identi- |2, TIME OF DEATYH (How-day-month-year) [3. meClCA L EXAMINER/
tying data if availadle) - coRONER'S CAsE

m{/({ 230‘4”03 [ ves IE:NO

4. RELIGION Z 8. CHAPLAIN NOTIFIED

b G)“‘]' , Clves  Clwo

Co

6. NAME, ADDRYESS ANO RELATIONIHIP OF RELATIVE OR FRIEND
PRESENT AT OEATH

R

Patlent’'s name (Last. {irst, middle initial), Grade,
Soclal Security Account No., Register Number and Ward Number

APPROXIMATE INTERVAL
BETWEE

CAUSE OF DEATH ET

7a. DISEASE OR CONDITIiON DIRECTLY DUE TO (or as a consequence of)

LEADING TO DEATH (This does not :
mean the mode of dying, e.g., heart (ailuwe, . Vel 4
asthenia, etc. It means the disease, in- G“waf" f M ( S /.g ¢ o~ V"j

jury, or complication which caused death)

DUE TO (or as a consequence of)

7b. ANTECEDENT CAUSES (Morbid con- |'"!

ditions, il any, giving rise to the above
cause, stating the underlying condition
last) {2}

a.
8. OTHER SIGNIFICANT CONOI TIONS b(e)-/l,/

CONTRIBUTING TO THE DEATH, BUT
NOT RELATED TO THE DISEASE OR b
CONDITION CAUSING IT

9. DATE : SIGNATURE OF MEDICAL OFFICER IN ATTENDANCE

10. TYPED OR PRINTED NAME ANO GRADE OF
M F 2

N ATTENFANCE
2G4

SECTION B - ADMINISTRATIVE ACTION

TNITIALS OF RESPON- |

TYPRK OF ACTION HOUR DAY MONTH YEAR 3)BLE QFFICER

12, TELEGRAM TO NEXT OF KIN OR OTHER
AUTHORIZED PERSON

1. POST ADJUTANT GENKARAL NOTIFIND

14, IMMEDIATE CO OF DECEASED NOTIFIED

‘18. INFORMATION OFFICE NOTIFIED

18. POST MORTUARY OFFICER NOTIFIED

17. RED CROS3 NOTIFIED

8. OTHER(Specity)

SECTION C - RECORD OF AUTOPSY

20. AUTOPSY PERFORMED (I yes, give date and place) 21. AUTOPSY ORDERED DY (Signature)

Oves COwe

12. PROVISIONAL PATHOLOJICAL FINDINGS

23. DATK 24. TYPED NAME AND GRADE OF EHYSICIAN PER- 28. BIGNATURE OF PHYSICIAN PERFORMNG AUTOPSY
FORMING AUTOPSY

26. DATE 27. TYPEDO NAME AND GRADE OF ATGISTAAR 20, SIGNATURE OF REGISTRAR
| .
EA FORM 3894 REPLACES DA FORM 8-257, | JAN €1, WH'CH WILL BE USZO. U.S. GPO: 1997418-290/55263
1 oCT 72

MEDCOM - 21903

ACLU-RDI 1664 p.63
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/ywﬂ/

_..«PATIENT TREATMENT RECORD COVER SHEET
For use of this form, see AR 40-400; the praponent agency is 0TSG
T REGISTER NUMBER 2. NAME {Last, First, M} 3. GRADE ADMISSION REMARKS
LN N A
3 SEX | ¥ 8. RACE / 7. RELIGION 8. LENGTHOFSVC 3. Ens 10. :gglegst:gu B (
S-S RIVEN P NN N A NS
T e DB 13, ORGANIZATION 14 WARD

Q9 A RSO

15, FLYING 16. ING/ 17, . PEPTL 18. BRANCHJCORPS 18. [}{nrdid 20. TYPE CASE
STATUS 0S6
TN NIA N A ‘ NRST

21, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVICE
ADMISSION
Ovweex Lo Ennt OACO | AE AN
24, NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE 25. TYPE DISPDSITION 26. DATE Oj DISPOSITIDNI
27a. ADORESS OF EMERGENCY ADDRESSEE {Include ZIP Code) 2. TELEPHONE NO. 28. DATE OPTHIS ADMITYING OFFICER
ADMISSION 2
4 )
WY W \OI’Q?D/DE O
29. NAME AND LOCATION OF MEDICAL TREATMENT FACILITY 6. DATE OF INTIAL ¥ a3z, UNITS OF WHOLE BL0OOD}
ADMISSION MPONENT TRANSRUSED

Lol 20>

y(D)-1 b@*

D Chack if Continuad on Raverss

-

337 CAUSE OF INJURY

134 DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

Oy (L) WEEL  LaCRATION
@m?a, CAAGRENIATION  WoorO

/ b(Q b / b(gll
i5, Total Days This Facility /
ABSENT SICK DAYS b. OTHER DAYS 3 CONV. LV/C00P d. SUPRLEMENTAL .. BED DAYS 1. or.
CARE DAYS / CAR{ DAYS TOTAL SICK DAYS
6. Tatal Days Al Facilites /
ABSENT SICK DAYS b. GTHER DAYS €. CONV. LV/COOP d. SUPPLEMENTAL . BED DAYS f
‘ CARE DAYS / CAFE DAYS ’ TOTAL SICK DAYS
GNATURE OF ATTEN | RECORDS OFFICER

4 FORM 3647,

USAPPC V1,10

MEDCOM - 21904

ACLU-RDI 1664 p.64
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD

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

T s9sT apvEr T)ie Chdh SE s JSOINT

g Ndgm e A TAUIC D) FAYT (A BoANE,

hY

Frov) @
ps?

fLin2&F ~ /L 7ok

PHYSICAL EXAMINATION
o Hlus/ RO
L) ST T WAL
b EYPALE

CH4F T SPejpl PorIviee whDapd (R el
Lk Ehprpnd (L) 4wl

KAWL S P asE s @ )R-

PROGRESS (Enter date of discharge and finul diaynosis)

ﬁ) L Lrxr)R @ P3N 55 4

C NI T € 8 1y vLugf",_‘)
W v < R

DK

DATE IDENTIFICATION NO. ORGANIZATION

A 0<r &%

SIGNATURE OF

PATIENT'S IDENTIFICATION (For typed or written entries give Nwne lasi, first, REGISTER NO. WARD NO.

middle; grade; date; hospital or medical facility)

b(’ .1 ABBREVIATED MEDICAL RECORD
Stundard Form 539 ’

GENERAL SERVICES ADMIISTRATION ANG
INTERAGENCY COMMITTEE ON MEDICAL RECOROS
FIRMR (41 CFR) 201-46.505

OCTOBER 1975

USAPPC V.00

MEDCOM - 21905

ACLU-RDI 1664 p.65
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AUTHORIZED FOA LOCAL REPRODUCTION

MEDICAL RECORD . PROGRESS NO._Js

DATE NOTES

2200t 3 | () G Do lamudn o (D Hee.
2308
9% %

-t

P[0T .
010 |0) BS vorwst, @ dny , A0S, P Adr Bludling
%: %/ 4 ’ ,-» J

A) Lacadior @ Ht(,[ 10 cm 1_

Bl | ) Ly Ak
!0"13 Mnf)l\im WOUMI fmja{'&d :

IAEL |
/y \( [4 L
RELATIONSHIP TO SPONSOR 7/ SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST / FIRST "I ISSN or Other)
DEPART./SERVICE / HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed of written entries, give: Name - last, first, middie; REGISTER NO. WARD NO.

1D No or SYN; Sex: Date of Birth; Rank/Grade}

PROGRESS NOTES
Maedical Record

STANDARD FORM 509 (rev 5-99)
Prescrbed by GSAJICMR FPMR (41 CFR) 101-11.203(b){10)

MEDCOM - 21906

ACLU-RDI 1664 p.66
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD _ PROGRESS NOTES

DATE NOTES

32 ocd\Jbcowed P Er7 e, e il /\ﬂh/Aﬂ
. B0 I D>, X e d. 1F-bod PMJL/}@@
' &«ff‘ﬁw sl s 0/75%% %%A ¢ Qocan
L/VQ/@JLWJ (/\/bM Mvﬂ W/wgzs—;/ 12 ‘3@%{

2203 [Poe) Axs oo Ge &F o QDCB::C(LO I=vaw ‘%7@(\(\(\\0%'\—
sty Prcloct, speddioq Anste . NSS. /Do | 'paﬂ\.
D(QE\F o E nedls, A poc YO0 —V\f\\'ﬁ/@w\ Sonyesy
Ncy . OF o i x\a\\\max dx‘{Rm\h\ = O
A DO3bos el S S \\’\‘F@Q f\/l(\g\_\?}c\w T
(0 diest i \/o\d\(\c\} = c\‘(%cu{’h\;). D - OO oS
\alls S=RNRs o' Cm\cm»-/w(\\ coMMminv e o
raeallsd

(Fod P NEL \(“CL/DW&\I\(\S\J ad/+ %Lmd\m T SsYoer 1S
doad. v \D(Y\ﬁt’d Ko . P vé@:\\ce\j\)’éd < Bg HaldiP
WP B @6’?\(\(2\ ouSIg_aD “rhgs ‘ﬁmé. Folow o\\co\ )

RELATIONSHIP TO SPONSOR SPONSOR'S NAME[ / [.SPONSOR'S ID NUMBER
LAST EIRST / / Mt {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY / RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.
ID No or SSN; Sex; Date of Birth; Rank/Grade)

. N PROGRESS NOTES
- - ‘0 B) L' Medical Record
-
) STANDARD FORM 509 (Rev. 5/1999)
' i Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}{10}
USAPA V1.CC

b(6)-2

MEDCOM - 21907
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W02

LAST NAME FIRST NAME MIDDLE INITIAL} 1D NUI\1 BER
DATE NOTES

O30T B3 (com ) W2 Pr oneve bte s o vadt o u)ﬁn& SN
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ID No or SSN; Sex; Date of Birth; Rank/Grade)
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NSN 7540-01-075-3786

EMERGENCY CARE LOG NUMBER —
MEDICAL RECORD AND TREATMENT
{Patient) RECORDS MAIN
PATIENT'S !_-lQME ADDRESS OR DUTY STATION y ARRIVAL

- STREET ADDRESS : | RATE (Day. Montb, Yearl Tw\E

l7coton 249

cITy STATE | ZIP CODE TRANSPORTATION TG FACILITY
. ' /\ A &/ A C
. SE DUTY/LOCAL PHONE = MILITARY STATUS . THIRD PARTY INSURANCE
: AREA CODE | NUMBER ITEM ves| no | NA ITEM YES| NO
/ i PRP - ADDITIONAL INSURANCE el I
"AGE ~__—~HOME PHONE: FLYING STATUS _— DD 2568 IN CHART
/' 6 AREA-CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS . _ INJURY OR OCCUPAT|ONALyNESS EMERGENCY ROOM VISIT
‘O(,L.b ool FH;/? € - TEM vES /Ne/wﬁsn (Date) -~ . |'DATELAST VISIT |24 HOUR RETURN
T : . [Jvyes []nNo
. IS THIS AN:INJURY? WHERE’ - TETANUS
ALLERGIES : _ | INJDURY/SAFETY.FORMS DATE LAST SHOT coma.&ﬁb INTITIAL SERIES: 7
[N Y\Dﬁ\ HoW A Oyves 0O NO

“ET @ @ pekles Eo %

CATEGORY OF TREATMENT VITAL SIGNS
-
TIME TIME
1 emercent 7350
7350 B /1LAK
3 PULSE i [ ¢
O urcent , '
INITIALS RESP, /&
TemP G K. 8
NON-URGENT WT
) CBC/DIFF ABG | | PT/PTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE -
i URINE C&S)xFUA MSCC/CATH Achem: /) Liyfeq :% ACUTE ABDOMEN .~ LS SPINE
g BLOOD C&S X - ! To SINUS <[ neap cT
@
® \ x5 ANKLE AL (63D
S i
p) ) - ORDERS
R Putse ox A 7% [ ] MONITOR [ ]EcG
TIME ORDERS BY OMPLETED BY TIME | PATIENT'S RESPONSE
93] Te§Arus S [ o7
Tos Adwan Ty 5Y4
?hfﬁq ﬁ)aﬁ_lgﬁdln I‘U e
DISPOSITION DISPOSITION QUARTERS /OFF PUTY | PATIENT/DISCHARGE INSTRUCTIONS
[JroMe [ rFubuty  [[7] 24 HRs.[7] 48 HRS. 7178 HRs.
MODIFIED DUTY UNTIL RETURN TO DUTY
CONDITION UPON RELEASE ADMIT TO urxyf/ssnwce REFERRED » TO WHEN
[] merovED [ uncuanceD
D DETERIORATED TIME OF REYEASE | have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION  (For typed or written entries, five: Name - last,
first, middle; 1D no. {SSN or dther); hospital or
med:ca{ tacility}

L(Q ,7_ EMERGENCY CARE AND TREATMENT (Patient)
Medical Record

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

MEDCOM - 21913
ACLU-RDI 1664 p.73
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NSN 7540-01-075-3786

. TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY CARE AND TREATMENT
{Doctor)
TEST RESULTS (

»| WBe ABG/PULSE OX RADIOLOGY g‘;?g,';g,;fad v M
é HiH 2 | / SUP 02 PH PO2 RESULTS :

) 2

R \ PCO2 SAT OTHER cos b M @/M
n ) n

PT DiP EKG INTERPRETATION

g
ARAT BHCG ETOH GLU = | MICRO

6{&/

“PRPVIDER HISTORYPHYE) l:b ' b MWM' Y% e

T S ld i (2
'5@ fwcnﬁL.Jq‘/ne, ' .
T s T mile th Patlen et AT

- o’ -
s ok LR of 52 A Gares.
pt AAcrY o perrl. clo Mlesd fare 8 Aol 7
A e G2 b o v Bepoyy

;\r\ll‘p A
e Tl gl (4

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

DIAGNOSIS

PATIENT'S IDENTIFICATION fFor typed or written entries, give: Name -- 1ast, lirst, middie;
1D no. {SSN or other); hospital or medical facility)

EMERGENCY CARE AND TREATMENT (Doctor)
6)/'—" Medical Record
STANDARD FORM 558 (REvV. 9-96)
Prescribed by GSA/ICMR

FPMR (41 CFR) 101-11,2031bH10}
USAPA V1.00
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

For use of this form, see AR 40-66; the proponent agency 1s The Office of the Surgeon General,

(

1. AGE:
WD

HEIGHT:

WEIGHT:

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

MEDA

3. PREVIOUS SURGERY [ ]

LAY W)

NO [ ] YES (type)

4. PROPOSED SURGICAL PROCEDURE: IQ(,J) %\\‘ E l [ V)

5. ADDITIONAL INFORMATION: Last 'O: “an

Jewelry rcmnvcd:no Fanpily waiting: )’CS/@

Medical FIx: Medications:

/@ Implants: ,@/

6. PATIENT PROBLEMS AND NEEDS

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

A, PSYCHOSOCIAL
Potential for anxiety

related to traumatic injury;

fanguage barrier; family

separation; surgical environment

Z.

/6 Allow pt. to verbalize

/geely.

Explain OR environment
and answer questions
regarding surgery.

6 Offer comfort measures,
(e.g., warm blanket, touch)

A Explain all nursing
procedures before they are
done.

4 Remain with pt. whenever
possible.

|6 Maintain family interface.

/é Pt verbalizes any specific anxiety.

/zf Pt. exhibits relaxed body posture.

B. ﬁATION :
Potentiatl for,_

respiratory dysfunction due to

sedation; positioning; injury

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

Offer to elevate head of
litter or offer pitlow.
2 Observe pt. while awaiting
surgery for signs of distress

1 Assist anesthesia during
intubation and extubation

C. INTEGUMENT

\/_ Potential impairment

of skin integuity due to
pad: position: Muid shift

hovie

}) Utilize pressure preventing
devices on OR table and
accessaries.

/6 Check for proper
positioning and support to
maintain good body alignment.

2 Pad pressure points.

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

/f Keep prep fluids from
pooling.

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

9. PATIENT'S IDENTIFICATION (Fortyped or written entries

give: MName- tast, first. middle; grade; date; hospital or medical facility)

-

DA FORM 5179, JUN 91 .-

ACLU-RDI 1664 p.75

Previcius editions are cbhsoiete.

MEDCOM - 21915

DOD-035491
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING ITERVENTIONS

D. CIRCULATION

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

position; shock: previous surgery

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

Check for support stockings or ace
wraps. If none, check with doctors.
}7 Check that safety straps are

correctly applied.

Offer pillow for under knees.
0 Place and lake down legs from
stirrups with slow bilateral motion.
/ Check that rings have been
removed.

E. NEUROMUSCULAR

CONTROL
£.1. Az Potential impairment

injury
£.2. y/ Potential discomfort
due to injury: pain

Pt. will be transferred to OR table
without difficulty.
/z( Pt. will not experience unnecessary
physical discomfort.

2 Have sufficient people
available for transfer,

Insure proper body
alignment. R
}y Allow patient to lie in
position of comfort while
waiting for surgery.

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

F. NEUROMUSCULAR
CONTRO
F. .
perception due to being injury:
sedation;

Disminished visual

F 2 \/_ Potential for decreased
communictaion due to language

barrier: sedation

F.3. Potential iniur due to
denores. N DENT) LS

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

Pt. will be transferred safely to
OR
table.

Pt. will be able to understand

instructions.
Minimize danger of injury during
intraop period.

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

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

Speak clearly and slowly.
8 _Address pt. from

’ side.

& Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

| L1

10

7m0

4

TED/ADDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

o0

DATE

11. POSTOPERATIVE EVALUATION:

P S 5/s of distre Brag 0T

L{B)-2

PosT

NAKS

12. PREOPERTIVE E
(Signature and Titl

DATE&L’ o(ﬂ% TIME: qu

PREPARED BY

BY (

MEDCOM - 21916 TEN Do

13. RREOPERTIVE EVALUATION PREPARED

RDCVELLCC NC NA CADAL E1T70 1HIAENT

ACLU-RDI 1664 p.76

DOD-035492



MEDICAL RECORD : - INTRAOPERATIVF NOCUMENT

3 DAT TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM

_For use of this form, see AR 40-407, the propr wy i : office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERAT, 2. PATIENT IDENTIF, PROCEDURE
via Litter BY k\‘\@}fﬁ’\(}j\(\% veriFep By | L]

EOQT = — nve . OQSS NUMBER

5. PREOPERATIVE EMOTIONAL STATUS /-

@ CALM [ Anxious [J EXCITED [] CRYING L1 ANGRY F] WITHDRAWN

] OTHER (Specify)

COMMENTS: ‘ 6) -
NP0 MY DED 4[6)-2
¥
r
T . .
" ASSIGNED -~ RELIEF
SCRUB mpdi .. SCRUB
CIRCULATOR - " ]-—..CIRCULATOR
SIS
7. POSITION AND POSITIONAL AIDS (Specify) S e : 2
w SUPINE ] utHotomy  [] PRONE  [] KRASKE'®  LATERAL: (] LEFT SIDE uP [] RIGHT SIDE UP
COMMENTS:

iy amamwwt Ma H’\’)@M@d

8/ SKIN PRE@J!\RATION

HAIRREMOVAL [J ves [ NO : | PREP SOLUTION (Specify) BRI/ / B¢ @
DONEBY: [] oOR ] NURSING UNIT SITE: Ba it . “&.Q/t BY WHOM: CLUAL
METHOD:  [T] DEPILATORY [J rRAZOR - . SITE: BY WHOM:

1 cup I Y | eni

9. LOCATION OF EXTERNAL DEVICES

commenTs: N A e | COMMENTS: \)) DDOLLV\CI pC &eved BN

)

LEGEND X Grm - P = ourmquet .
inhal s BT C = Comect | = Incorrect ’
10. COUNTS _ other* | Count e | Comnt o
Sponge Yes | | No E
Needle Sharp %LYes | ] No /
Instrument [t Yes No| /
Other 1 ves No / ; :
11. PATIENT IDENTIFICATION (For typed or written entries give: 12, "ELECTROSURGERY DEV!CE(S) (ESU)

Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) bLT\ -

ESU Nodt& (oke!l 3P

]X]YES I NO

i)

EXp 2oos 64

‘q (;) 'j m GROUND PAD: BRAND KMMMML__
;”: - LOT NO: 770011 € N

ROUND PAD: BRAND
LOT NO:

] BIPOLAR NO:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST) DEC 82 WHICH 1S OBSOLETE.
MEDCOM - 21917

ACLU-RDI 1664 p.77
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13. PRGSTHESIS, IMPLANTS

IF YES NAME: ID NUMBE'

‘ACTURER

MEDICATIONS/ORDERS

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANES

)

Es [

o]

ON

DOSAGE .. TIME " . METHOD

PREPARED BY

GIVEN BY

'MEDICATIONS/SOLUTI

e et

=3
|

AN

Y

I«

7

3
57
d

/

N

AN

"WOUND IRRIGATION

YES

0-9°/, U&Um Q>

[] NO, TYPE(S)

TIME

[OTHER ORDERS

CARRIED OUT BY -

I T
AN

4
/

=

ot s R P N e

\PHYSICIAN'S SIGNATURE

S i e b

St S I R ey

Yes ]

15, X-RAY IN OPERATIN

Nom

G ROOM

16.

A)

SPECIMEN {S)

YES []

No K]

NAME

~’ABORATORY SPECIMENS
.2 i . .| NAME

yes [}

FROZEN SECTION (FS)®

NO §]

NAME

NAME

CULTURE (C)

YES [

NO [{]

NAME

NAME

NAME

-

NAME

NAME

NAME

/

NAME

17.

TUBES, DRAINS/PACKING

Fludk

TYPE/SIZE 1.

Koy

SITE 1.

18. DRESSING/IMMOBILIZATION (Specify)

SO e
st CpT

DA s Twmhat

20. OPERATION(S) PERFORMED

T «D Bust hais

21. PATIENT TRANSFERRED TO

TIME SR

DA%

METHO

PR / L

22. REGISTERED NURSE SIGNATURE

L ¥
REVERSE OF DA FORM 5179-1, OCT 87 o OM - 2191 8

ACLU-RDI 1664 p.78

USAPA V1.00

DOD-035494



511~-119 . NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY ,
MONTH-YEAR pAY [RZ0C 5 001 63
[4] TN .
a2

19 HOUR _I-_': ;
if
e A o

F\

N
N

7 1% 4

D
-1

TEMP.C
40.6°

PULSE TEMP. F
(0) (*)
105°

7 Qe

N SN
Q¥ v
[SRRa

;;; .

gl

oo gl

t 180 104 = T e e e | 400° /
170 103 Pt e e e e 394°
160 102° e e e e e ] 389°

150 101 B e e e e e e ] 383

=21, 37.8°

140 100°

37.2°
37.0°

r 36.7°

130 98922 PR Sz : : .
. e . y - > . . - -/( .
120 0 e ‘M S . : :

.

“\__‘-’(
1)
.--'-'-.-c-.-.---
N
\_,,lr{

(Centigrade Equivalents, for Reference oniy)

: 4 .

110 97° Y : ot 3610

100 96° |—1— 1 - - : - 1T+ 356°
ol . . O A RN

90 95° 35.0°

15

80

70

60 e e e e e

50

40 :::7,.}:1:::::9::/2?}: T
] I
RESPIRATION RECORD ? O%’ 4 B . /0 4/ o é !3 ;
BLOOD PRESSURE T WRAG 26/l ¥/ fvtey 128/5d 14 Jy s ,3l,Aq 1/ el 13 ¢/ ]
1 ed 2y AL, oo |77 194 T A I
48" 169\ (977192 ™9 975
HEIGHT: | WEIGHT —p i JANTAC T A= %l 772

69&171’! Mhag - ‘Zf n (] np

Record special data only when so ordered

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

% L (€> Vuj : VITAL SIGNS RECORDS
‘ Medical Record

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

MEDCOM - 21919

ACLU-RDI 1664 p.79
DOD-035495



(0o
[5(9 |

v 5/ ‘)f“/

LABORATOR

Ward/Sectiag: : ,_ﬂﬁu 7RE ULT Fomﬁ
’ W df’ A )48 (Sub'cct {o th{ Frivac i\a of 1974)
LAST, FIRST, M. TME
: ,Léafmv ZES A
TE. o 'J._a‘ | P_...S'UIT REF. RANG
WEBC oo ; Jge\ YA RPR
RBC | Alp j Elr N/A Mono
Hgb L Giu Negative e
Het N Elll _ G.T) Negative Source
MCV [ Ket ) Negative Gram
I - Stain "
Plt - SG —~ A Occ Blid Negative
N )
Lymph % ’~ld Nee Negative H. pylod Negative -J
(Hcmabology) hiumll Dlﬂ'erentul pH ~ NA Micro .
S AT Y Parasites i
Se : Mono Prot Negative Malaria
& Ne4
Baads . Eos Urob 2 lo2l0 O&P
ey
Lymph Baso Nit Negative Other
n
Atyp Imm Leuk J [ Negative Microscopic Uriaalysis
in L -
Y " >
RBC HCG | " ] | Negaive
Morph o
Spun 42.52% (M) B . CSF. Blood Bmk
Hematocrit 3T4TA () o S S R R
Sed Fate Celt WST SUBNH'I‘ SF 518 WITH
o ) Count EVERY UNIT REQUESTED
Other Dircctigen Ncgzm'vc ABO/MRA .
Svaiis Coagulation Studies” - - - W e . -Blood'Bank Upit Crossmatch RIS
T .o ) . MUSTSUB’\{ITSFSIS WITHEVERY UNITOF BLOOD -
TEST | RESULT | REF. RANGE UN]T TYPE CROSSAi{TCH
PT 9.8-13.6 secs
APTT 2]1-34 secs
D dimer <20 ug/ml
FDP <I0 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO-
“I

ACLU-RDI 1664 p.80

MEDCOM - 21920

DOD-035496



VO

{

-

CHEMISTRY RESULT rORRM

Ward/Section;
(Svbjest tofthe Privacy Act o 1974)
LAST. A | 2S e RS )
«
RESULT | REF. RANGE TEST =Trszzz PICCOLO S
, 23/10/03 01:00
N (3 | P¥mmoil JALB | pererence Ranoe MALE
K 3.0 | S mmolLT [ALP ' PATIENT #:
Ql /o A 38-109 mmol/L. | ATT PLIVER PANE
pH 737-7.45 AMY ([))égsg LOT ()2
. - #iﬂ/ DR #:J000 ;

2 3545 mmig () | : 128-135 mmall]
Pco 41:51 mm"h%v(:‘::) AST SERIAL #: > mmel
pO2 5G-105 mmbig () | TRIL e 3.34.7 amoll

N/A (veu) trrees
TCO2 27 | BHmmenam TRUN ALB 4.5 3.3-5,5 G/DL | 98108 mmoin
: 24-29 mmcl/L {ven) ALP 73 ’ 26‘84
HCO3 226 mmoll (art) | CA™ U7L 18-33 mmoll

) 23-28 mmol/L (ven) ALT 33 1 0“47 U/L

02 95.98% CHOL  AMY 31 14-gp U/l Jo)Tive el Plu;

BEect -3 CRE — AT 3 11-33 U/ RESULT | REF RANGE
mmol/L BIL 0.7 0.2-1.6 M3/0L

AnGap 10-20 mmol/L GLU GGT 13 S-g5 U/L 3.3-5.5 g/dl

Ca 1.12-1.32 mmol/L P 7.8 6.4-8.1 G/DI_ 26-34 w1

BUN- 8-26 mg/d} 104711

/9 | INST @C: Ok cHEM go: ok
GLU /35 70-103 mg/dl 7EST HMO , LIPO , IcT 0 14971
o

Creat 0.7-1.5 mg/d GLU 1138w

Het - 38-51% PCV BUN 0.2-1.6 mg/dl

Hgb 1217 g/di CRE 565 Wl .

ez LStry. CK 6.4-8.1 g/di :
TEST |RESULT | REF. RANGE | NA" 2
Troponin] X RESULT | REF. RANGE
! Drug of CL’ 128-145 mmolA
Abuse
tCQO, 3.3-4.7 mmolh

CcL 98-108 mmoll
tCO, 18-33 mmoll

REMARKS:

REPORTED BY- DATE: I'LAB ID NO.:

ACLU-RDI 1664 p.81

MEDCOM - 21921

DOD-035497



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
ol w DRUG {Units) TOTALS | TOTAL EBL
[ i ~ = -
2 ggz %, (1*1(5) /‘Dn fD (&) {'Zm &‘4
ol 682 | feaprt - izl | B s
o| 832 61./)(' g )| /OO TOTAL URINE
2| E5Z / p
3| 592 | __«~—>> ] [0 | ] do /o)
wlo .z ) /®/
= Ewna
1 )
XY
R [ 35Z |voLar ¢ go %del |Z 0 |f.5 ] FLUIDS - SUMMARY
o 2&§ [AGENT % e.t. . CRYSTAL&-i)
ElEws AIR L/Min /0
Il 8% N20 L/Min COLLOI%
=0 ;
o 02 LuMin /72 | 7 y
2| SINGLE DOSE DRUGS -MARK ON GRID | [ BLOOD-
«{| WITH NUMBERS & ENTER IN REMARKS 0/
» LINE site 1 warmed " REMAR!(S
o] ‘/Iz s 7L( C)RJ: Warmed Y@D ,/ Code drugs with numbers,
3 (] Warmed || events with letiters
L. ]
L Warmed 2
LOSSES EST BLOOD LOSS
URINE -
. s®
paas r | LIME Py o e [P B . 27, D e g
BODY WeIGHT, | SYMBOMS |, o I e ,
7 .
G 7 T T S T AR R R T T
/ﬂ‘{‘“""“"zoo:::::;..:.......‘
HEMATOCRIT: | A 180 [+
. Heart rate {1551 + 1 S R e — ——— —— —
INITIAL DATA: [ )
BP- Resp rate 140 —— — — —— —
(pe 52 120 —— — i /'r — — — T —
htte—— F3 £
N : BR A\ " A4 N R R Coa ) L e :
HR ‘?‘q {transduced) {100 |- \I/,\./ t {/\A./.\.( " T T T T — "y v —
. s I L R N N i R R
EQUIP CHECK + 80 —5—5 ,v“f'f s T T T e
OK?- (Y ) N_roummayer| 50—l T e
PATIENTRECHECK| T —7° 40 VAV YW AV W I o L Ca N I
OK for, 2427~ e e e e
PROCE@O% anes- X-X| o [T T T T S I I I
TIME- PROC-@y.0 — 1 —— — — T e e
o VT -ml 140 /3H B
E f - breaths/min s |7 Iz R
;J Peak inf pres / PEEP ,
MODE - Stpon), Atssist), Clomt [S/A/51 5 | 5 ABECOVERY AT V7225)
BP/Auto Cutt | [ETCO2ttor) |y | /7 [Lf& I pacy ko (Specity]
@l |sprom FIO2 (Frac or %)| B8 |5 | 09 N
Z| |ART ine sp02 %) a0 (/oD |J 09 OTHER
@ |Steth- PC/ES | [ECG ‘! | o |6TE conoimon: Gp 4,
| [Gos analyzer | [TEmP-site AU et #er F—t resp-Z(S sp02.<3,S24 .
o N-M Block (T/8) 1£/Y | Y Atf e 8P
g 7 ! ANESTHESIA / PROCEDURE
&’ TIMES
,9 0} Start | Room | End
g Warming bikt E D?C/)"?Vid?f"//o )
=] [Conv warmer e : | Ready | Begin { End
Mark with letters & symbols, [e]
explaI:’ :mder;;MAR);(; s Position % oJ — g / (9:3:)) OCK 7C/j [
PROCEDURES and CPT ZESTH[TIC TECHNIQUES: Dew technique under Remarks -
m >
Top b [t O T . (oo
PATIENT IDENTIFICATION: Typed 7 wm‘ten entries: Name, Grade/Rate, WAY MANAGEMENT: Intubauon reurte, biade, tec. q e, gomm ¢
Med/ca/ /ac:/ny }? {_vs/ C@-«g, MX 71
A,&V 26K .6_1—
sunoeoﬂs: e Pnoceoune O
, L) 6)_L tocation:  0¢2 {
2 , DATE: —
O3
PAGE | oF
DA FORM 7389, FEB 1998 MEDCOM - 2192 COPY 2 - ANESTHESIA PROVIDER USAPA V1.00

ACLU-RDI 1664 p.82
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG . (

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

PATIENT IDENTIICATION DATE OF ORDER TIME OF ORDER L'g;DTE';‘E—

255407 O 2D nouns |NOTED AND
? 6 \ L A @) et Aceolear, ' \9{5/\ vl
EPw Lo 17 @ Newe Fhpsrodtote gl

; L Spellee !
/,U%:M

NURSING\;:@/ AROOM NOY BED N7 Ry’ Al A
s LI = 250 v fohon po. @i

PATIENT IDENTIFICATION / DATE OF ORDER d 7T#E OF ORDER

%

Vv 177-(./»\[ Mﬁ..r)~ 00
0 Sy b o attc L
Zy: replerle

«\/_%41‘:/\:&) N Y e /AAM /:,-zv*-/:;-—;

NURSING UNIT ROOM NO. (ED NO. /

/Vaif.t-'n-éf B A - Presiny

~ P
AP ey eeve bt By, L. A At

PATIENT IDENTIFICATION \/ DATE OF ORDER TIME OF ORDE

A
h(b)-7

NURSING UNIT ROOM NO. 8ED NO.

PATIENT IDENTIFICATION Jr DATE OF ORDER TIME OF ORDER

,( 3 o @}M\@ HOURS

o 7
P /‘\f@
NURSING UNIT A €ED Kb, '
DA ':%:N;g 4256 REPLACES MEDCOM - 21923 MAY BE USED.

ACLU-RDI 1664 p.83 DOD-035499



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

= DATE OF ORDER TIME OF ORDER LIST TIME
ORDER
. Q3003 [£09.0) wours _[NOTED Ao
i~
¢ ¢“ \{7\ T Tole
| % I

Hatdol S—igrag N o 7\
@:\ (O D,
B9

0 [P Aleetezo-ese -
PATlg{_}D&N\W}\% M @’_ 0)9{30 L{ﬁlME %F ORD A

/ HOURS

)

r
NASE bl6)-2

NURSING UNIT ROOM NO., BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO,
DA FORM 4255 REPLACES ENITIAN AE 4 8 22 wuyCH MAY BE USED.
1 APR 79

MEDCOM - 21924

ACLU-RDI 1664 p.84

DOD-035500



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

A Db6x7 I3 .

L, g\—‘f‘ %m//’)]«o Aor /47@ .

- /VWZ-:—;_ 72 L_/_é)M

e LU)-7
@9’»’)/& X

o//;%v‘/b - /) MW
Oy e Mﬁ/%
Mzmz,zuf;f’i/ IR

ZJ. @w/%

A A%mx

<

A

L[E)-7

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; /D No or SSN: Sex; IHEGISTER NO. WARD NO.

Date of Birth; Renk/Grade. {
— ‘7 é> \f CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600 (Rev. 6-37)
Prescribed by GSA/ICMR
FIRMR {41 CFR) 201-9.202-1

MEDCOM - 21925

ACLU-RDI 1664 p.85
DOD-035501



<zA-\

L (5)-

CLINICAL RECORD - DOCTOR’'S ORDERS /

For use of this form, see AR 40-66, the proponent agency 1s OTSG

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

{

NTED MEDICAL RECORD

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF @RDER Ug;DTE';‘E
29 per 03 h norce o
. L ( ) L~ o .
‘ - 6“‘1 Pl 75 )ew |~ d
N ow - Bardimtipd Lodvml A) Daard
(o ifpar = Fiin S
NURSING UNIT ROOM NO. - @ v§ - /Zél/%‘)'(/ /
N U2 e s oXk 72 cvem| FO
6/) SLEH 2T 73/‘{3( g ‘ .
PATIENT IDENTIFICATION DATE OF ORDER E OF DER g
O A= k7 A5 o)/ Ph G Vs

L0

ho22dn FELn S SOD) Lok

/

N wir 3D or)  Dns2dilsl

TP el B el

el

V22 SSD i D, L P

b

Pacn 2D cxs 7 ST )OO /C/”é

lfwd/fl}/

NURSING UNIT

ROOM NO.%

LA

)
7
) PR 4/636*7,4’— NPk Q BID

s

PATIENT IDENTIFICATI

/;, F DI She 29 g e)%urdbn

DATE OF ORDER TIME OF ORDER

on2ek T nm NPB P SIS S

"/

D ro2on a8 e V2

DA Fln/

N

N

NURSING UNIT

24/ Bo ot

[ ]

A

PATIENT IDENTIFICATION

Zo7 Pl ——

OATE OF ORDER TIME OF ORDER

HJURS

b(L@‘ C ‘ /0 -7
LI

NURSING UNIT

ROOM NO.

BED NO.

DA FORM
1 APR 79

4256

ACLU-RDI 1664 p.86

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

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

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

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

iF PROBLEM OHIENTED MED{CAL RECORD

PATIENT IDENTIFICATION t DATE OF ORDER TIME OF ORDER Ug;DTE';"r
\& 2AF »¢7” nours MO
% K i fronr n, /Zﬁ: EEU N o anore
AN =, 280n pzﬂ () sz
— /8 bess BLY

NURSING UNIT

o{5)

PATIENT \memmcnron

-

DATE OF ORDER

TIME OF OROD

NURSING UNIT AQOM NO. BED NO.
PATIENT IDENTIFICATION: DATE OF ORDER TIME OF ORDER

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

HOURS
NURSING UNIT ROOM NO. BED NO.

DA FOAM
1 APR 79

4256

ACLU-RDI 1664 p.87

REPLACFS FIMITINN OF t JUL 77 WHIrH MAY BE USED.
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CARE PLAN MEDICATIONS
CLINICAL RECORD THERAPEUTIC °°§5‘J.'!‘5f“¥.‘.°‘l'.2”... Aoy, 2

Yr.

the proponent y Is the Office of The Surgeon General,
VERIFY BY INITIALING H INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ . RECURRING MEDICATIONS, HR : DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 2225 25[26 by ooba o
2’300(". HeHex Aspn, PO log
. el MR Y 12 N
) > < )AL
_____ 2y V1
Dt —Yleng 775;0&( Fo b N _
----- 0T O ‘2 / DIYs
----- ' 5 JElL
----- Y
230 | TN Heplock. (P
----- Flush @ safi N

e |- ﬁé’éﬂ@g/’b’ﬂs J/a)
310

24 T " et 1M zvPiz

< N

7
O

-\f){é\)'lf D 78910 11 12 13 14
E 1516 17 18 19 20 21

N 23 24 01 02 03 04 05

22
06

---- \ \ [ /
_____ \9 L]
----- e
ALLERGIEY [ vES ({Z/NO PRIMARY DIAGNOSIS: /7 //Z / ADDI TION AL PAGE‘SIN USE:
. . C ce [dves [Iwno
(/ D /‘:) D> ' Y7, " b ) . (/
/L) [ ﬁ L;}z(-b/ lcherwﬁm/ @lg}’ﬁ P/Zt'[_ﬁ*” OVUL’L\ PAGE NO.
PATIENT IDENTIFICATION: DISPENSING TIMES
USE PENCIL, CIRCLE MED TIMES ~
N

FORM EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
9
DA.%% 4678 MEDCOM - 21928

ACLU-RDI 1664 p.88
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Verify b THERAPEUTIC DOCUMENTATION CARE PLAN .

! neirfliglinyg (MEDICATIONS) Mo. )Cb Yr®3
Oudor | Clork/ SINGLE ORDER, PRE-OPERATIVES e | oime t 1Time Given| Initials
Zq_oérm,v /(’ 1y @ Do 1 P o 20

------- |
....... Vi
/ - \\
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION

Sl 1 Nurse y(olcnlon, DOSE, FREQUENCY T TIME/DATE DISPENSED

Z%. maaen 5 ﬁ
'q;? o S ﬁér\) p
------------ 5L1€C{J vl
SEINE) Halco\ S N O, Prophot
12 DA "3 171 o |gg3a
_____________ ' _%_ i|14M8
EYPe o)
/5‘@/@ }»
""""""" > se/ %
Y- - - - o\ »/ U]
oz eeeoned T oo /ﬂo 5|V
____________ R R = .
L o) 2
2.
hr /1/ J-éc‘;y WP DL) 0
___________ )
5 22 YR g

ACLU-RDI 1664 p.89

MEDCOM - 21929
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

use ol this form, see AR 40-66: the proponent agency is the Office of The “eneral.

OTSG APPROVED /Date!
REPORT TITLE Post-Anesthesia « _. < Unit (PACU) Flow Sheet o
Date: Zy 0 27 ¢ 0 Anesthesia Type (Circle)): General Spinal Epidural Drains Airway
Time In: /¢ dj—U IV Sedation Nerve Block Hemovac Nasal
Allergies: __ A/ OR Intake: Crystalloid Z€ /228 Cofioid , NG Oral
Pre-op VIS: Z84/C 0 7L OR Output: UOP ,@ EBL e _Jp ETT
. Procedures: /£ £4 4 Meds/Times:’ £aAf 28D L e S Lopl 2 vomer ] T-tube N Trach
fbv’r i 5 refoy /0 s 2 S ’2/ Other
Pre Op Meds \ History TLS
Time g N
n NAEINN Pacu Intake
f 5a02 A 7eia Lz Time Solution Amount _J}—Site - By Infused
FiO2 -
Methods D}H A
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30° DIC Codes
Activity N
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremities 2 2 A=Ambu
{0) Maves O Extremities BB =Biow-by
Frwvay M= Mask
160 (2) Cough, Deep breath , FT=Face
v {1) Dyspnea, limited breathing Z Z Tent
(0) Apnea RA = RoomAir
140 Blood Pressure NC = Nasal
]
vivivly (2) SBP =/- 20 of Pre-op N Cannula
120 {1) SBP =/- 20-50 of Pre-op / 2_
(0) SBP =/- 50 of Pre-0p vIs
o X=A-line BP
Nsciousness -
100 (2) Fully Awake, audible ) - %‘ﬂ:ssp
crying / / -
(1) Arousable ta verbal or pain
80 TEMP
A O o cor S =Skin
60 A (1) pale, mottied, jaundiced 0=0ral
- . 2 Z/ A = Axillary
A A (0) Cyanotic !
fadl T =Tympanic
40 R=Rectal
LOS
20 C=_Cervical
' JOTALS: Mustbe 9 or _ T = Thoracic
~ grealer to . O wise y =
RR ﬂ 9 7 20) )/ needs anesthesia approvat for ' L=Lumbar
~ oIC, S=Sacral -
T ﬁ-( ik
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T, C. & DB.. Incentive Spirometer, Comfort Measures
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained
L TConlinue on _JEverse] X
b ( () DEPARTMENTISERVISEICLINIC DATE
- ~—
S [t/ P Z Jpze /{A&J 2y aeras
ped or writtén entries give: Name —last, 14 ’
list, middle; grade; date; hospital or medical faciity! D HISTORYIPHYSICAL D FLOW CHART
[ OTHER EXAMINATION [ BTHER specit

OR EVALUATION

- Lf {T] DIAGNODSTIC STUDIES

DA FORM 4700, MAY 78

[C] TREATMENT

WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete

USAPPC V2.00

MEDCOM - 21932

ACLU-RDI 1664 p.92
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MEDICATIONS

Niergies: ———— NURSING NOTES

Til Pain | Medication & Roule | Pain IVE By et ,

e 1:10_ | Dosage i 1-10 »gf@lﬂ'f“{/ 7" 2 57 e

- chEl ot po s D rmees
Anutl 7o o Aol ot e a4

L% 22 ol phue A 5t A ;
67 topuhe Jxf  Lu. it gpadteied;
- - /8 - DAk O Ao Fe
T NEUROVASCULAR Mf%/ / 7 _4/0 ' /4 7:7»071*"3“ .
Time Site Range Sensory P Cap T Color p .. '
' - ' o w2 S5 Sy g b
Motion
Adm + 1 A C
15 Lo/ + VAN e/
30 Wt 4 1 g J
45’ -
50"
50
D/C

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

Capillary Refill: B=Brisk, S = Sluggish P =Pale, Pk =Pink
C-SECTIONS
Adm 15 30° 45 60" | _90 DIC
Fund. Height :
Lochia s
Peripad# 1
Fund. Cond.
/
DRESSINGS
Time Location Type Drainage
Adm A, L] FoeT | A
30 bl Loy &z

PACU QUTPUT / /

Time Source ‘| Color/Appearance Amount Discharge Criteria:

Date: 2 72%% Time: [//PS~ PARS: &

BP: /3Y/5TT: 97 7 WR: #f’ﬁnn: J¢  Sa02:77%
Pain Level at D/C (0-10)4**

Intake: Output: ﬂ

Additional Data:
CARDIAC RHYTHM Transferred To:

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

Transferred Via: W/C T urey Ambulance
Transferred By:

Cleared IAW Recovery . ,
' Charge Nurse Signatur T fd
WAMC OP 173-E

MEDCOM - 21933

ACLU-RDI 1664 p.93
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1.

REPORTING MTF

MTF LOCATION

ADMISSION Anv CODING INFORMATION

1 2 3 4 5 8 {State or
Country f . :
— For use of this form, see AR 40-400; the proponent agency is OTSG
A || L D ] : | Codel
3. REGISTER NUMBER NAME (Last, First, Middte Initial} 4. PAY GRADE 5. SEX
. 9 10 11 12 13 14 15 16 17 ( 18
6. DATEOFBIRTH (YYYYMMD D} 7. AGE AT ADMISSION |8. RACE |9. ETHNIC RELIGION
" 19 20 21 22 23 24 25 26 27 28 29 30 31 | BACK-
. - GROUND .
| LS LA Z| 19 \ADINL
10. LENGTH OF SERVICE ETS 11. FMP J 12. SOCIAL SECURITY NUMBER
32 33 34 35 36
ORGANIZATION (Active Duty Oniy/ 13. MARITAL STATUS HOUR OF BRANCH / CORPS
ADMISSION
46
NN =z 0200 '
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. 2IP CODE OF RESIDENCE
47 48 49 50 51 52 53 54 55 56 57 58 59 60 61
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION
Country Code)
62 63 64 65 66 67 68 69 70 Al YEAR
Tz Mo
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE T
S, | AoMissioN N
— ADDRESS OF EMERGENCY ADDRESSEE (inciude ZIP Code)
O ) T o) \op) W
N%ﬁ AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE
ecx frop e LA
21. TYPE OF DISPOSITION ~ 22. MTF TRANSFERRED TO 23. DATE OF DISPOSITION (Y YM M D D}
73 74 75 76 77 78 79 80 81 82 83 84 85 86
24. CLINIC SVC - ADMITTING 25. MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y Y MM D Dj
87 88 89 90 91 92 93 94 95 96 97 98 99 | 100 | 101 | 102
Ale [ ALkl B O[5\ [0 915
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 29. DATE INITIAL ADMISSION (Y YM M O D)
'''''' -~ {(Bartle Casualty Only)
103 | 104 105 | 106 | 107 { 108 | 109 { 110 111|112 113 {114 [ 115 | 116

FOR LOCAL USE

Ox. (© \EEL LACERATION
DWEEL FRAB e T AT

N

i &S
£R121
A 0N W%fy(go

" %@277%7

ADMITTING OFFICER [Signature, as required)

|’

™A TADAA OO

ACLU

RAAT ON

-RDI 1664 p.94

(\ET—

SIGNATURE OF ADMITTING CLERK

MEDCOM - 21934

DOD-035510



W01

O COALITIGN PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, IF APPLICABLE, UPON APPREHENSION

DOffense against Civillan(s) {chack one] if "Other" then describe: - )
[ Jarson (1.P.C. 342) [ JBurgtary or Housebreaking (1.P.C. 428)
[__]Solicitation of FornicatiorvPrastitution (1..C. 388} (__JExtortion/Communicating Threats (1.P.C. 430)
{__JRaperindecenuSexual Assauits/Acts (1.P.C. 393-08, $02) [ Imefp.c 439

" [JMurder (1P.C. 405) [—__]Dastruction of Property (1.P.C. 477)

¥ [__JAcaravated AssaultAssault With Intent To Kill {1.P.C. 410) [C_Jobetructing a Pubiic Highway/Placa (1.P.C. 487)
[ IMaiming (1LP.C. 412) [”_]Discharging Firearm/ Explosive In City/Towrvviliage (1.P.C. 495)
[C]Simple Assault (i.p.C. 415) [ _JRiot or Breach of Peaca (I.P.C. 485(3))
EKﬁdnapping (LP.C. 421) “ :Other

Offense agalnst Coa!ltlon Forcas [check one] If "Other” then describe;

[ Jviotation of Curfew [ "Jrrespass on Military Instailatian or Facitity
[ Jiegal Possessian of weapon [JPnotographing/Survelliing Miiitary lnstauahon or Facility
[ JAssaulvattack an Coslition Forces [[TTJobstructing Performanca of Military Mission
[T hef of Coalition Force Property [ Jother
Apprehending Unit: D (4 2 5¢)c | Location Grid:

Date of Incident: (D/M/Y) Time of Incident: Date of Report. ime of Report:
LG IR / IO hrsto hrs ! / hrs
Detainee # b (6)" Y Key Connected Person: DVictim E]Witness

Last Name: ' Last Name:

First Name: Givey Nam First Name: Given Name:

Hair Color: cars, a{os,)_( mez ) '-f Hair Color: Scars/Tattoos/Deformities:
Eye-Color: Welghr : Heught Eye-Color: Waight: b [Height: in
Address: - Address:

Place of Birth; Place of Birth:

Ethn/Tribe; |Sex: Phcne#: Ethn/Tribel  Sex: Phonef#t: -

Sect: L_IM [DoBOMNY:| [ JMovile | Sect L M [poBomr] [ Jmobile

DF [:'Regular . DF DRegular
Dpassport DDr license [:'Other (specify) DPassport Bor. license l Other (specify)
Document #: ‘ Document #: .
| Total Number of Persons Involvad {ist names/identifying info on reverse under "Additional Helptul Information™) |

DVehicle Information Vehicle Number of Vehicle(s) [Owner:

Make: Calor: VIN:

Model: Type: Plate No.: ,Number of People in Vehicle:

Yaar: Namaes of People in Vehicle:

Contraband/Weapons In Vehicle:

DProperty/Contraband DWaapon Photo Taken of Suspact with Weapon/Centraband: Yes/ No

Type: [Model: Color/Caliber:
Serial No.: [Ouantity: IMake: Receipt Provided to Qwner: Yes/ No
Other Deuails: [Whaere Founa: Owner:

Name of Assisting Interprater: Email, Phone, or Contact Info:

Oelaining Scidiars Nama Supervising Officars Namae
{Frint): ) {Print):
Last, First Mi Last, First Ml
Signature: : " Signature:
Email: S Email
Unit Phone: Date: MEDCOM-21935 Date: / /

ACLU-RDI 1664 p.95
DOD-035511



O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

Why was this gerson detained? ta\ M, ; Hm s/ WIT L A\
vCwnwicle, o an g Row

Who witnessed this person being detained or the reason for detention? Give names, contact numbers, addresses.

o 3505 PIR

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

Who was with this perscn? N

What weapons was this person carrying? IV

What contraband was thié person carrying? N 0AD

What other weapons were seized?

‘What other information did you get from this person?

PNyT

Additional Helpful Information:

MEDCOM - 21936

ACLU-RDI 1664 p.96
DOD-035512



COALITION PROVISIONAL AUTHORITY FORCES
YELLOW FIELDS MUST BE FILLED IN, IF APPLICASLE,

APPREHENSION FORM
UPON APPREHENSION

. Other™-then fit

Hair Color:

Time uof Eeport:

st

Given Name.

Hair Colof:

Scars/Tattooleefofmilies:

[:]Regular

Eye-Color. Weight: b IHeight: in | Eye-Color Weight: b ]Height: in
Address. Address:

Ptace of Birth: Place of Binh:

Ethn/Tribe/ |Sex Phone#: Ethn/Tribe/  [SeX Phone#:

Sect: []m [poBDmrY: [ Jmobite | Sect [ m m] [ Mobile

DPa&sport
Document #.

[ Jor. ticense [ Jotner (specity)

DProperty/Contraband

Bapon

icle
DWeapon

Photo Taken of Suspect

Yes/ No

with WeaponlCcntraband:

‘Model:

Color/Caiiber

Type:
Serial No.:

‘Make:

Receint Provided to Owner. Yes/ No

[Quanmy:

Other Details:

{Where Found:

r Assis!ingy

;

P / P

ACLU-RDI 1664 p.97
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EHENSION FORM O

O COALITION PROVISIONAL AUTHORITY FORCES APPR

o N [r';;‘z ‘(

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

Who was with this person?

What other weapons were seized?

What other information did you get from this person?

Additionat Helpful Information:

MEDCOM - 21938

ACLU-RDI 1664 p.98
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‘acsimile INPATIENT TREATMENT RECORL COVER SHEET

For use of this form, see AR 40-400, the Proponent agency is 0TSG

~er Nbr 2. Name 3. Grade Admission Remarks
f N FGN
[ N
4. Sex 5. Age 6. Race R\Religion 8.LnthOfSvc | 9. ETs 10. PrevAdm
M 29y NO

14. Ward

15. FlyStatys 17. Dept/ Ben

K78-PRISONER OF WAR/INTER

21. Source of Admission
Direct from ER

23. Clinic Service
AEA - ORTHOPEDICS

24. Name/Rejation of Emergency Addressee 26. Date of Disp

Type Disp
RF-OTH 2003-11-03
b. Telephone No 28. Date This Adm:
’ 2003-10-25

30. Date Init Adm
2003-10-25

27a. Address of Emergency Addressee

29. Reportinghn

058 . b / Z)’V

31. Selecteq Administrative Data
Marital Statys: DoB

In/Out Patient:  Inpatient MOS: \0@) v\1

'32. Units Blood Cdmponents

33. Cause Of Injury:

34. Diagnosis / Operations ang Special Procedures:

GSW R FEMUR

35. Total Days This Facility
Absent Sick Days Other Days

(0 @
35. Total Days This Facility

Absent Sick Days Ot Pays

i

Automated Facsimie - DA FORM 3647, May 79

MEDCOM - 21939

ACLU-RDI 1664 p.99
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MEDICAL RECORD ABBREVIATED MEDICAL HECORD-

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

29900« G, cr W (B ey
bo o spr/ Provk sy

by~ &)

As L 7P
£ L~y 7= W l/
i Tl sy
EXS = Ji/ Lo LB k2o, N
&77 BT, PPN 525 27 (D
X 4m ) %demﬂ—@ Lo A

PROGRESS (Enter date of discharge and final diagnosis)

plav’! Top g

L(6)-T

6Y 724 |
A 2 IDENTIFICATION NO. ORGANIZATION
234155

give: Name—/ast, first, REGISTER NO. WARD NO.
i a0rads; date; hospital or medical Tacility)

ABBREVIATED MEDICAL RECORD

() _ Standard Form 539
— GENERAL SERVICES ADMINISTRATION AND

INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIAMR {41CFR) 201-45.505
JANUARY 1987 538-106-01

MEDCOM - 21940
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on 28 October, with [+D
at that time.

bilize, byt this patient IS not mMotivated. Current Medicationg inc]
gram I'Vpp Q 8 hours and Gentamycin 350 MG IVPB g 4 y.

MEDCOM - 21941

DOD-035517
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MEDICAL RECORD

PROGRESS NOTES

AUTHORIZED FOR LOCAL REPRODUCTION

DATE

NOTES

2w i3 | DA Q/ L7,

DE2D

Boiral Lezpes 350 LN

S AV W//‘) St
- L .

M.
A=

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME

LAST

SPONSOR'S ID NUMBER

FIRST Mi (SSN or Other)
DEPART /SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENTS IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.
1D No or SSN Sex; Date of Birth; Rank/Grade)

{01

MEDCOM - 21942

ACLU-RDI 1664 p.102

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 161-11 -203(b)(10)

USAPA V1.00

DOD-035518



LAST NAME FIRST NAME MIDDLE INITIAL | ID NUMBER

DATE NOTES
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STANDARD FORM 509 (Rev. 511999) BACK
' USAPA V1.00
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MEDICAL RECORD

AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NO.

DATE

NOTES \b/ /é7 -2 &
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S==.aa d@\(\es:\e\ Ry o Sce. o RLE Prabe

" RELATIONSHIP TO SPONSOR

SPONSOR S NAME

SPONSOR'S ID NUMBER

LAST

FIRST

M {SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

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

g [0

MEDCOM - 21944

ACLU-RDI 1664 p.104

REGISTER NO. Wi‘RDQ‘O\.j '

PROGRESS NOT!
Medical Record

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

USAPA V1.00

DOD-035520



LAST NAME -~ 1" NAME ML iNv1JALL ID NUMBER
| b(6)-Z

/
DATE NOTES ' *«
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STANDARD FORM 509 (rev. 5/1993) BACK
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LAST NAME

FIRST NAME

MIDDLE INITIAL| ID NUMBER

DATE

NOTES

A2 D3

O s
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STANDARD FORM 509 (Rev. 5/1999) BACK
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LAST NAME FIRST NAME MIDDLE INITIAL} ID NUMBER

DATE NOTES ‘ | / L é)"z.
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES b ()2
DATE NOTES ) ;
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RELATIONSHIP TO SPONSOR

SPONSOR'S NAME

SPONSOR'S ID NUMBER
LAST FIRST

M {SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle;

ACLU-RDI

REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade)

“tf PROGRESS NOTES ’
Medical Record
STANDARD FORM 509 (REv. 5/1999)

Prescribed by GSA/ICMR FPMR {(41CFR) 101-11.203(b}{10)
USAPA V1.00
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LAST NAME NAME MIC . .| ID NUMBER ( é ) 2

DATE NOTES
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o AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD PROGRESS NOTES l { é ’.-Z
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST i ISSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; ' REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 5/1999)
‘) Lf Prescribed by GSA/ICMR FPMR (41CFR} 101-1 1.203(b}(10)
: - USAPA V1.00
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

FOR Use this form. See AR 40-407: the Proponent agency is The Office of the Surgeon General.

1. AGE
HEIGHT:

WEIGHT:

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

O NKDA O PCN O LATEX [J1ODINE O TAPE DO FOOD
REACTION:
3. PREVIOUSSURGERY [ ]NO [ 1YES (ype):

4. PROPOSED SURGICAL PROCEDURE:

5. ADDITIONAL INFORMATION: (Previous surgical and medical history)  Skin Condition

Tobacco, ppd X_vrs Body Piercing Diabetes (Y) (N) ROM ASA/Motrin W 72hrs (Y) (N)
ETOH implants Respiratory Disease (Asthma COPD) (Y) (N) Anticoagulants (Y) (N)
Glasses/Contact (Y) (N) Dentures Hypertension (Y) (N) Herbal Medicines (Y) (N) MEDS:

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
potential for anxiety related

to:
X 1) Surgical Procedure&
Operating Room Environment
2) Separation Anxiety
(Child)
3) Surgical Outcomes

Pt. verbalizes any specific anxiety.
Pt. Exhibits relaxed body posture.

. Allow pi. to verbalize freely.

. Explain Or environment and answer
uestions regarding surgery.

. Offer comfort measures. (e.g. warm
lanket. touch).

. Explain all nursing procedures before
ey are done.

. Remain with pt. Whenever possible.

. Maintain family interface. Parents to
stay with pt.

B. AERATION

Potential for respiratory

dysfunction due to:
. 1) Positioning
2) Effects of Anesthesia

3) Medical‘Smoking History

P Pt. wilt be able to breath without
difficulty during immediate intraoperative

phase.

. Offer to elevate head of litter or offer
iltow.

. Observe pt. While awaiting surgery for
igns of distress.

. Assist anesthesia during intubatior
ahd extubation.

C. INJEGUMENT
otential Impairment of Skin
Integrity due to:
1) Intragperative Immobility
2) ESU Pad Placement
3) Positional Aids
4) Prosthesis
;‘Fs) Pooling of Prep Solutions

Pt. will exhibit signs of impairment of
kin integrity (e.g., reddened areas).

. Utilize pressure preventing devices
OR table and accessories.
. Check for proper positioning and
upport to maintain good body alignment.
. Pad pressure points.
. Place ESU ground pad on non
mpromised skin surface area.

Keep prep fluids form pooling.

9. PATIENT'S IDENTIFICATION.:

( For typed or written entries

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

_— o

VéRIFlCATlONS AT HOLDING AREA:
! ID/Allergy Band ! Dentures Removed

! H&P ! Contacts Removed

! NPO Since ! Jewelry Removed

! UHCG/LMP ! Body Pierce Removed
I Consent/Blood Transfusion
Signed/Witnessed/Dated

! Surgical Site/Consent verified by
Pt./Anesthesia/Surgeon

I Contact precautions (Y) (N)
! Family/Friend:

DA FORM 5178, JUN 91

ACLU-RDI 1664 p.112
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6. PATIENT PROBLEMS AND NEEDS

8. OR NURSING INTERVENTIONS

Ds s CIRCULATION
} Potential for inadequate tissue

perfysion due to:
; 1) Intraoperative Mobility
X __2) Positioning

+..3) Existing Disease
4) Safetv Devices
b 5) Hypothermia

7. PATIENT GOALS AND EXPECTED QUTCOMES

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

O Check foe support stocking or ace
warps. if none, check with doctors.
@ Check that safety straps are
correctly applied.
Offer pillow for under knees.
O Place and take down legs from
stirrups  with slow bilateral motion.
Check that rings and all body
iercing has been removed.

E. NEUROMUSCULAR

CONTROL
El Potential Impairment of

Mgbility'due to:
1) Pain
2) Intra operative Hazzards
3) prosthesis

:¥ 4) Positioning
:5)- Transfer pt. To/form OR table
E.2, B Potential Discomfort Due to:

1) Length of Surgery

2) Positioning

3) Arthritis

pt. will be transferred to OR table without
ifficultly.
pt. will be not experience unnecessary
ysical discomfort.

Have sufficient people available for
ttansfer.
Insure proper body alignment.
Allow patient to lie in position of
omfort while waiting for surgery.
Offer support (i,e..pillows. Bath
owel. etc) for positioning.

F. Qpecial Senses
F.L Diminished visual perception

dne fo being:
M 1) pre-medicated
- 2) WO GLASSES

F.2. ’,E Potential for Decreased
Communication due to:
1) Diminished Hearing
d 2) Language Barrier

F.3. Potential Injury due to
Dentures:
1) Upper 4) Caps
2) Lower 5} Crowns
3) Bridges

pt. will be made aware of surroundings
ior to anesthesia induction.

pt. will be transferred safely to OR table.

pt. will be able to understand instructions.

Minimize danger of injury during intracp

jod.

O Introduce self. keep pt informed as to
where he. she is and what is happening.
O Inform pt. in which direction to move
and assist if necessary.
Speak clearly an s%/
Address pt. fromL side.
Validate pt.'s understanding of verbat

mmunication.
Verify removal of dentures.

G. OTHER PATIENT PROBLEMS NEEDS
OR Continuation of Above problems/needs.-

j\o(@)‘l \\

OTHER PATIENT GOALS AND EXPECTED

OUTCOMES. Or continuation of above goals and
outcomes.

N

OTHER NURSING INTERVENTIONS
OR continuation of above Interventions.

COMPLETE D/A

25 0ct 03

ITIONAL INTRAOPERATIVE INTERVENTIONS NOTED.

11. POSTOPERATIVE ION :
LEVEL OF CONSCIOUSNESS: L¥Aso
LEVEL OF ACTIVITY:

SKIN INTEGRITY:

OVES ALL. EXTREMITIES

O Drowsy leepy

ie Pad Site: 18 Clean and Dry
] Intubated
O Mdes Upper Extremities

DATE
[J Red [] N/A DRESSING DRY & INTACT:
N)
EATHING EASY:

) AN)

12. PREOPERAT,

(Signature and Title

OATE: 75 Ot O

o1
4"

REVERS OF FORM 5179, JUN 91
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MEDICAL RECORD - INTRAOPERAT JOCUMENT

9. LOCATION OF EXTERNAL DEVICES

/ ' ’ For use of ‘this form, see AR 40-407, the prope. ‘ney is the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERA fING RUUM R 2. PATIENT ID | 2CORD REVIEWED AND PROCEDURE
via_ h¥yer BY_nesthusia VERIFIED BY i ﬂ'[\?
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN
75 Ok 0% 0470 Tive. O4ZL6 NUMBER
5. PREOPERATIVE EMOTIONAL STATUS :
_ X cawm {3 ANXxious [ excitep, [J cRYING [ ANGRY O wn HDRAWN [T] OTHER (Specify)
COMMENTS: o })(é -2
ASSIGNED SPC REUEF
SCRUB . .SCRUB
ASSIGNED P '  RELIEF
CIRCULATOR i meom o CIRCULATOR
B N,
7. POSITION AND POSITIONAL AIDS (Specify] . e T
lz SUPINE [0 utHotoMY [ PRONE ) D KRASKE . LATERAL: (] LEFT SIDE UP [J RIGHT SIDE UP
COMMENTS:
Proper body uuqnmerfr Mpintai ner,tm..
8. SKIN PREPARATION
HAIRREMOVAL R4 ves [ NO X *| PREP SOLUTION (Specify) g TRidinie, seo
DONEBY: [} oR [J NursiNG UNIT SITE: [%} ]_Qq BY WHOM:
METHOD: [] DEPILATORY b RAZOR - .. SITE: - BY WHOM:
J cup SRS SN Y . - )
COMMENTS: No nicks A, -{ COMMENTS: No pedling 01C f luids
e T T J

=
- '
= 1 ( ,
e 4 [ = (
-
| b(6) -2
LEGEND X Ground Pad -- Safety Strap = A
C = Correct | = Incorrect I
First C) Final Cl
10. COUNTS , Other** | Count °S'"°-, .c'gﬂm > | Scrus CIR LATop(
Sponge [5¢] Yes No / AP i
Needle Sharp Yes No / A T
Instrument [ JYes KINo| / VAN
Other [ ] yes No | / / o _/ T i |
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. 'EL‘ECTROSURGERY DEVICE(S) (ESU) Q] YES [] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical. Facility;)
e E esuno: Force 40 RRE530s 3p)30
i+ ( _,_'| S . Grounopap:  eranp YAlpy fah PEM
D LoT No: _J0041
: - "- “GRGUND PAD: BRAND
o LOT NO:
{71 BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 [TEST), DEC.82, WHICH IS OBSOLETE. USAPA V1.00

MEDCOM - 21 954

ACLU-RDI 1664 p.114
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13. PROSTHESIS, IMPLANTS E YE _1NO IF YES NAME: ID NUMBEF w... TURER

olfand P Softele X 5

: = MEDICATIONS/ORDERS

SERATING ROOM (NOT.BY. ANESTHES YES [ NO
DOSAGE . TIME~ METHOD PREPARED BY GIVEN BY

a e £ SRR E Lot e T

WOUND IRRIGATION E YES (] NO, TYPE(S):..

i()qqohﬁ

5

fOTHER ORDERS

FNONe

TIME CARRIED OUT BY

(PHYSICIAN'S SIGNAT

15. X-RAY IN OPERATING ROOM
YES [¥] No [
16. R
SPECIMEN (S) NAME - [ NAME
YES [ NO : ]
FROZEN SECTION (FS) | NAME NAME
ves [ No B e
CULTURE (C) NAME . i |NAME
YES [} NO [ S - bl
NAME , NAME I NAME
NAME NAME 18, DRESSING/IMMOBILIZATION (Specify)
. N . B 2
17. TUBES, DRAINS/PACKING YES NO [] - F' H/HS
TYPE/SIZE 1. . 2. 3. R K i -
Kerlix - | Rerlix
SITE 1. 2. 3. P\BD
L. Femuir i
19. ADDITIONAL INFORMATION R
20. OPERATION(S) PERFORMED -
. T1D Femw W -
2.Ex Fiy R Feruwr ~
" PATIENT TRANSFERRED TO C%( TIME B MEZ—HTJ%
(e 1) CG24 | Lifter
“}22. RE sl
| "Cpr/md
REVERS, T 87 ) MEDCOM - 21955 USAPA V1.00

ACLU-RDI 1664 p.115
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o INTRAOPERAT )
MEDICAL RECORD 7 ' For use of thls form, see AR 40- 407, the propo, ,e?csg?:eEo':;[e of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING ROOM R 2. PATIENT IDE ED AND PROCEDURE
VIA % BY MW VERIFIED BY g QT [ X)
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN 77
SH OCT 0> TvE: 0¥ €O NUMBER 3 -o- \/,,;L)

5. PREOPERATIVE EMOTIONAL STATYS
] cam 7] ANXious [ EXCITED.  [J CRYING [ ANGR
COMMENTS:

[J WITHDRAWN (] OTHER /Specify)

b(b)-2Z

ASSIGNED

SCRUB

ASSIGNED RELIEF

CIRCULATOR J~—-CIRCULATOR
TN

7. POSITION AND POSITIONAL AIDS (Specify) C

E}' SUPINE [J uTHoToMY [ PRONE

LATERAL:  [] LEFTSIDEUP  [] RIGHT SIDE UP

COMMENTS:
8. SKIN PREPARATION. ,

HAIRREMOVAL [] vEs IyNo | PREP SQLU JTION (Specify) [ ¢ /5L

DONEBY: [] oR ] NURsING UNIT SITE ) BY WHOM:

METHOD:  []] DEPILATORY | RAZOR - SITES— BY WHOM:

[ cup -
COMMENTS: — COMMENTS v MM roted |,
9. LOCATION OF EXTERNAL DEVICES -/ U 7 /
-

LEGEND -- Safety Strap = = = Tourniquet . . L) ( 6> 7_
C = Correct | = Incorrect B i /
10. COUNTS Othdz fFlrst Closmg_; QQSLCIoslng CIRC;DQATOR
Sponge L Kyes [t No / e
Needle Sharp Yes [ TNo| A S el A
Instrument [fYes [INo|[ /7 Sof e 7
Other [ Yes No | / VA D4 /S .

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

i TR ﬁ?zizsso

(O
NS SR T
F \O& | ) -I.:l-l3}ll-"0LAR NO:
oM 03 - a

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. _ USAPA V1.00
MEDCQM -_‘21_ 9_56

£ ves NO
Ae

LOT NO: . oS -ot

ROUND PAD: BRAND
LOT NO:

- 116
ACLU-RDI 1664 p.1 DOD-035532



13. PROSTHESIS, IMPLANTS [ YEs & NO IF YES NAME: ID NUMBER; tvi..»~.. "URER

2 : MEDlCATIONSIORDERSi S
! IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA) YES []
“MEDICATIONS/SOLUTION DOSAGE ... TIME - . METHOD PREPARED BY GIVEN BY

Ao S AR

2’WOUND IRRIGATION YES [ NO; TYPE(S):.

0-9° WAl -

CARRIED OUT BY

ey
§PHYSICIAN‘S SIGNATURE

15. X-RAY IN OPERATING ROOM
YES [} NO

16.

SPECIMEN (S) NAME _ TNAME

ves [ NO -

FROZEN SECTION (FS)] | NAME NAME

YEs [ NO [] ' .

CULTURE (C) NAME NAME

YEs [} NO dj

NAME NAME NAME

NAME NAME 18. DRESSING/IMMOBILIZATION [Specify]

17. TUBES, DRAINS/PACKING

T ‘/@F}%[% i — WV\/

SITE 2. M e -
7z WA@,, D

18. ADDITIONAL INFORMATION

20. OPERATION(S) PERFORMED

g,Z) ;ng

21. PATIEN'ZT NS ERRED TO

Tll\@q- 5@ METHOD

» .M_I__:__DCOM - 21957. _ USAPA V1.00

22. REGISTERED NUR§E SIGN

ACLU-RDI 1664 p.117

DOD-035533



MEDICAL RECORD INTRAOPERAT  ‘OCUMENT

For use ofthis form, see AB'4_Q-‘_107, the propo, ncy is the;office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATING kaom =~ 2. PATIENT IDENTIFIED\, g OCEDURE
via o BY AW e 1\ ' VERIFEDBY (&7 1
3. DAT TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
200U 0% ~ TvE \\S
5. PREOPERATIVE EMOTIONAL STATUS -/
B4 cALM 7 ANxious N EXCITED. [ CRYING [] ANGRY [J wiTHDRAWN "] OTHER (Specify)

COMMENTS: )?/ Coneaw G \KY\\ULJ

D P

" 5. NURSING PERSONNEL

ASSIGNED +"REVIEF l/)/ ﬁ) nd Z
SCRUB .. .SCRUB " yk 7
ASSIGNED RELIEF
CIRCULATOR + | omeaCIRCULATOR
) o RSN
7. POSITION AND POSITIONAL AIDS {Specify) S e PR

Q’SUPINE ] utHoTOMY (] PrRONE_ [] KRASKE ', ' - LATERAL: [ LEFT siDE UP [J RIGHT asdg%
covrect o - S ZADLI IO oA | s o padk |

8. SKIN PREPARATION.

HAIR REMOVAL [ ] vEs B4 no S "/ PREP SOLUTION (Specify) B AR SUvn Y y N
DONEBY: [] oR ] NURSING UNIT sne@ BY WHOM
METHOD: [] DEPILATORY (] RAZOR .- " . SITE: BY WHOM:
[ cup ek : t .
COMMENTS: e | COMMENTS: An & POTE A A ov Ll 4'e < ReA
8. LOCATION OF EXTERNAL DEVICES P R \J

i
)

C = Comrect | = Incorrect

LEGEND X Ground Pad -- Safety Strﬁi= = Tourniquet...

10. COUNTS Othore+ | Count e, | el Closing [0
Sponge @!ﬁs No 1 L
Needie Sharp BAvyes [JNo|.—
Instrument R Yes No . ol
Other [ ves No T S
11. PATIENT IDENTIFICATION (For typed or writien eniries give: | 12 ELECTROSURGERY DEVICE(S) (ESU) [ ] YES [ NO
Name - Last, first, middle; Grade; Date; Hospital or MedicaI‘Fagility;l o S :
‘o(g),u( s EsuNe: _ M teylads Toveg 2 i
ﬂj— . " - GROUND PAD: BRAND _ VL Conn CoW(ho sve 0
: B LoTno: __bS 06 28041

- FTEsUNo:
- ~GROUND PAD: BRAND
LOT NO:

|.[J BIPOLAR No:

DA FORM 5179-1, OCT 87 REPLACES DA FORM 5179-1 (TEST), DEC 82, WHICH IS OBSOLETE. USAPA V1.00
MEDCQM -21958

ACLU-RDI 1664 p.118 DOD-035534



13. PROSTHESIS, IMPLANTS O YES A NC IF YES NAME: ID NUMBER;

- urACTURER

MEDICATiONSIORDERS%‘ : 4
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY ANESTHESIA} YES [] No [
IMEDICATIONS/SOLUTION DOSAGE . . TIME " . METHOD PREPARED BY GIVEN BY :
2 L e R
5

| , ‘ -

“WOUND IRRIGATION [ YES  [] NO; TYPE(S): .

- 0.9% Now@. -

TIME CARRIED OUT BY 3§

X

IF YES,- TE

SPECIMEN (S) NAME | NAME
YES [ NO b4
FROZEN SECTION {FS) NAME NAME
ves [ NOo B R C e
CULTURE (C) NAME . ~et - | NAME
YES D NO AT T T SRS ————r——
NAME NAME I NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [4 4&\/\"{&(?
TYPE/SIZE ] 12 2. A )
2 A Genvosd .
SITE . 2. 3.
®woar.

19. ADDITIONAL INFORMATI
S‘J\/‘(é& N -
A BN A O -

20. OPERATION(S) PERERORMED

TiD (i € Dec

b= T

. PATIENT TRANSFERRED TO

AUA (T e,

TIME SR METliOD
COTIANY e
87

MEDCOM - 21959 USAPA V1.00

22,

ACLU-RDI 1664 p.119
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MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY )
MONTH-YEAR par | 2 VAN [ A3
19 HOUR . . 2@ - . 2-@ B .8‘
4 . . . . N . T
PULSE TEMP. F N 0 TEMP. C
© fob 1P 40.6°
180 104° - . 1 40.0°
170 103°- e 39.4° =
o I I =
M I IR B s
160 102° e = 38.9° g
Il I S I . £
150 1017 |l = B3 &
o | . [N s P B . . S
140 w00 [ N A f\ = o sre” £
D P > e .’. g
130 AN R Te. 37.9° Z
98.6° M1 —17 — 37.0° il
120 98° it e - 36.7° 8
Y A ./. N P \/ o
o o::\{:]: Y Y . 2
97 ¥ cﬂ : TV :ci: 36.1 3
100 96° (@1 147" h.’ = 35.6° -
90 95° : ; : ; - 35.0°
80 : o ’ : -
70 . . N - . I
. . I P s N i i
50 l\:- JAY A
HE e
50 P I e =
40 S e
RESPIRATION RECORD / é 4
B BLOOD PRESSURE Mo WL 7 1§
g € 10S181,1/0 eyt
3 (o YOI’ 428 Joo
8 |HEGHT: [ weiHT —3 %L
Ir_ |, 7S
5 991,
3 (2
&
B
o
g
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middie; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

-

ACLU-RDI 1664 p.120

MEDCOM - 21960
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511-119 ' NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR &Y~ DAY

NS | HOUR

PULSE TEMP. F
(O} ¢

9|7

=lo &7(07,727 Q&é
O .l.....

TEMP. C
40.6°

3

105°

, O .:&
0
e:5€
e

LI ¥ (ATt

o
)

180 104"ZIZZIZ‘IZIIZZIZIZZII:Z.ZIZZZI40-0°
170 103° e T e e e T 394°
160 102° T e e T e e 389°
150 100 F—t— T e e e ] 383°
M I I N RN P S I S S R M I |
140 100° P—— e e e e e e e 378°

130 99 |\ttt Tt 37.2°
gs.s°./....._..#...........;:;&%:::: 37.0°

(Centigrade Equivalents, for Reference only)

120 o T e T Y e ] 387
::::::':::’r:\.'/::::'::

110 SR IR S AR Y AN T ) G B PR A 11 B I N5 O
HEHEH I E :::T: ::17? f

100 9° T Tttt 1o Tt 35.6°
B ) L : % HISEE

90 95° \ - 35.0°

.

80 =

70 ST RIS B LR EER EA
LR I R | I .:/.t:}:\:.....‘ R :
ol el IAC s s s e N

50 ZILTZIIIZIZZZIZZIZ'IIIZ" -

40 SREEISY I FIRE TR R RN S R
- g | 3 43
RESPIRATION RECORD A )

BLOOD PRESSURE =2 A /0 IO Wt
e /00 (7 ' [ {1

161° R A 00>
HEIGHT: [ WEIGHT e

Do By Q61 Tl %7 9,34 TS Y A GRS

1] i
g

7

Record special data only when so ordered
2
=
q
k<

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

_ \0 (Q) - L’ VITAL SIGNS RECORDS

Medical Record

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

MEDCOM - 21961

ACLU-RDI 1664 p.121
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YWard/Section:

=R

LAST, FIRST, M.

LABORATORY IL.bULT R_‘«I I
Subiect io the F rr_z_v_.‘c. Act of 1974) b
ssL\/PoLLDJ SSN: -
!

- (Hematofogy) CBC S R Pvf_.sc ch'ologj Sl
TEST ‘[ RESUL?"\'-%E_’F‘_'R/&VG/ NGE | TEsT ‘ RESULT [ REF. RINGE
WBC 4.8-10.8 x 10%/ : g€ !- ’ WA RPR ‘ Negamirs
RBC -(.7-6.!-::1/’7 i 2\1"{ | NA Moro [ [ Negative
Hgb {118 gl vy Giu J' HCC;' Negative o Ylicrobiotegy ~.
i Bili 'na\ Negative Source l
a 1-\’.ct . Negative Gram
(5 ey Staic | .
- 7 N N H®
K(c) —\)\ S('_'E "O}‘S WA Occ BId ’ ’ cgative .
- \0 RId V\(ﬁ'\ Negative
B pH C,- O/ A
B Prot N Negative
B Urob n - 0.2-1.0
B Nit 0 Negative
» Lecuk (\ Negative
E HCG Negative
E S . .CSF. “aloulated IR = .
| | T A sample Type:citrafed wh. blood
§ Cell Test Date
: Count ~ Test Time
? Dircctigen Negar Lard Lot \o(é - 2
] perator
v 17 Cosgulation Studies™ .+ 7 7% [ . -Blood'B
DU R, (\IUS’I' SUBwﬂTSst
I L < E - PIDPQINT COAG ANALYZER V4,54 -
REF. RANGE TN SERIA 03 03:59 ( . \Lf
9.3-13.6 secs : V'n. ent In: %/ b
Test Name :
21-34
APTr// - fest Result:= 33.5 sec
| Srier ICO ugicl 5 ?amxglg Iype:t]:l_ijgg/tgd 1. blood
! | est Date :10/;
FDP <10 uz/m! ! fesE Time _03:56- b(@> —‘L
Cord 104
REMARKS: Coinr -
) .
LREPORTED BY: DATE: [LA_B IDNO.: J
MEDCOM - 21962

ACLU-RDI 1664 p.122
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CHEMISTRY RESULT FORM; !

\ ' T
{Stbject to the Privacy ActefigTzay

l SSN/PSEUDO SSN-

GLU

Creat

TEST

i
5
]
{

+ i Rictolo) MetabolicPagel 1

TEST

8-0‘10-3 f"G/DL
100-200 MG/DL e
0.6-1.2 ms/p. 7
3118 M/
6.4-8.1. 6/DL

RESULT | REF PaNGE
3.5-5.5 g/ GLU | E-ligmyg@
26-84 v BUN 722 mzdl
1037 v CA™™ SOIW

1 14-97u1 CRE 0.6-1.2 2z7d;
zz=zowz PICLOLO =2 =20 A Tmmo |
5/10/03 04:01 DI mma
ZRE( ERENCE RANGES b (S\f&\i S33mmoll ]
PATIENT #2- —— ]

| pasSIC METABOLIC el Plas

Tropenin-1
Drug of
Abuse

! zoll

i ]
REMARKS:
REPORTED BY: DATE: PLABIL

i
MEDCOM - 21963

ACLU-RDI 1664 p.123
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LLABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

TIME - | SSN/PSEUDO SSN:
06 ad
Urmuh'sxs Lo oo ..Misc. Serology: )
RESU’[J REF. RA.‘«GE TEST | RESULT | REF. RA\GE
10.8x 10* Color - NFA RPR Negative
51x10° App N/A Mono Negative
i 3 grdt (VD Glu Negative .. - .hGerodbiology
: 6 g/dt (F) o T e
2% (V) Bili Negative Source
7% (F) L
400V Kt Negative Gram
2 a{) Stain .
500 x 10° SG ] WA ~ | Oce BId Negative
Jed
-51.1% Bid Negative H. pylod Negarive
iffereatial -+ pH NIA Micro '
S Parasites
Prot Negative Malaria
Urob 02-1.0 O%P
Nit - Negative Other
Leuk Negative hﬁcmscoplc Urin:lysxs :
HCG Negative
2% (M) G T BloodBnk
Hematocrit 3747% (F) e - B A
Sed Rate ' Celf MUST susvrrr SF 518 WITH
: ; Count EVERY UNIT REQUESTED
Other : Directigen Negative ABO/Rh
‘= Coagulation Studies. ~ -~ : 7 I~ ; "7 .- .Blood Bank Uthrossmatcb RN
TR T : NUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
ER T T REQUESTED)
EST ] RESULT i REF. RANGE UNIT TYPE ! uzoss ¥L-1TCH
et : 9.5-11.6 secs '
APTT { 21-34 secs |
T dimer T30 gl ;
: |
FDP | <10 ug'mi i
| !
i REMARKS:
'{ REPORTED BY: DATE: LAB ID NO.:,
{

MEDCOM - 21964

ACLU-RDI 1664 p.124
DOD-035540



/\o(Q A / b2

STING PHYSI

Ward/Scction:

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

DATE TIME SSN/PEEUDO SSN:
YocTF> o6 oo

LAST, FIRST,MI.

TEST | RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT | REE RANGE
- RANGE .
Na 138-146 mmol/dL. | ALB 3.5-5.5 /il GLU 73-118 my/dl
K 3.5-4.9 mmol/L ALP 26-84 w/l BUN 7-22 mg/dl
Cl 98-109 snmoVlL ALT 1047 Wi catt 8.0-10.3 mg/di
pH 731-7.45 AMY 1497 i CRE 0.6-1.2 mg/dl
PCO2 35-4S mmHg (art) | AST 11-38 ul NA* 128-145 rmunol/d}
41-51 mmllg (ven)
80-105 mmilg (art)| TBIL 0.2-1.6 mp/dl -+ 3347 |
PO2 N/A (vem) g( my K mmo
23-27 mmol/L (art) 2.22 dt - .
TCO2 2429 mmol/L (ver) BUN 22 mg/ CL 98-108 mmol/l
03 22-26 mmol/L (art) .l 8.0-10.3 mg/d! 18-33 mmoV/
HC 23-28 mmol/L (art) CA mg/ tCo2
S02 95-98% CHOL 100-200 mg/dl :
BEecf (-2) - (+3) CRE 0.6-1.2mg/dl | TEST | RESULT | REF. RANGE
mmol/L L. ]
AnGap 10-20 mmol/L, GLU Yl 73-118mgidl | ALB . 3.3.5.5 g/dt
Ca 1.12-1.32 mmoVL T 6.4-8.1-g/dl ALDP 26-84 wl
BUN 8-26 mg/dl ALT 10-47 w1
GLU 70-105 mg/dl ' TEST RESULT REF. AST 14-97 ui
RANGE
C 0.7-1.5 mg/d! GLU 73118 my/dl AMY 11-38 u1
Het b \ 38-51% I'CV BUN 7-22 mg/dt TBIL 0.2-1.6 my/dl
Hepb ¢ 12-17 g/di CRE 06-12mgidl | GGT 565 wl
39-380 /1 (M) TP 6.4-8.1 g/dl
Tee SRy 30-190 71 (F)
TEST RESULT |REF. RANGE NAT 128-145 mmolAl 1y
Tropoin-1 K 3347 mmolt | TEST RESULT | REF. RANGE
Drugof cL” 98-108 mmoll | NA+ 128-145 mmoln
Abusc :
1Co2 18-33 mmoift K* 3.3-4.7 mmall
CcL” 98-108 nunobl
Yy o tCo2 18-33 mmoll
REMARKS:
REPORTED BY: DATE: LABID NO.:

MEDCOM - 21965 ‘

ACLU-RDI 1664 p.125
DOD-035541



/o

Y RESULT FORM

\V ard/ Se»tlon LABORAT
\L\\l\lq&:— {Subject to he Privacy Act of 1974)
LAST, FIRST, ML 'I&} AE 18 (O SSN:
. @emstology) CBC™ ' . . - Urinalysis .. I° . .Misc:Serology- . .
TbbT - RESULT REF RA_NGE TEST RESULT REF. RANGE TEST RESULT | REF. RANGE
A\ ’ 4.8-10.8x10° Co[oi' N/A RPR Negative
B “TApp- NA Mono Negative
i Glu Negative Microbmlogv _
i Bili Negative %ource ' —
f Ket Negative Gram
f Stain
SG N/A Occ Bld Negative
Bid Negative H. pylori Negative
1 | pH N/A Micro
Parasiies
Prot Negative Malaria
Urob 0.2-1.0 o&P
Nit Negative Other
T {Lenk Negative - Microscopic Urimalysis® - .|
HCG Negative ) .
) - 0. CSF- Blood Bank
[ Sed Rate i [ ' T Cell MIUST SUBMIT SF F 318 WITH
Cotnt EVERY UNIT REQUESTED
Other ’ Directigen Neg&ﬁve ABO/Rh
-~ i~ Coagulation Studies. - - . _Blood Bank Unit Crossmatch ; B
e o (\IUST SUBMIT SF 518 WITH EVERY U‘N'l'l' OF BLOOD '
TEST | RESULT | REF. RANGE CW]T TYPE C ROSSJMT CH
PT 9.8-13.6 secs
APTT | 21-34 secs
D dimer <20 ngm)
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE ‘_;‘ LABID NO.:.

ACLU-RDI 1664 p.126

\){Q—z |

MEDCOM - 21966

DOD-035542
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a e

1L JBF | L8 e T
f
3572073 ¢

gow
MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
! o DRUG (Units) 20 497 0 o9 TOTALS | TOTAL EBL
8 ggz Ly { ) Lo m
&) 082 [ wpdr () |igo
gf 83 Swec (1|2 1 TOTAL URINE
3| 592 Bedane, () [100 i) S| ar[ A
PlE 2zl yere s () /380
Z ,“3‘55 toC (| 20 42
©| 355 | VOLAT | Bruvs % gel L —— 21—~/ 93 | —— T \ ! N~ FLUIDS - SUMMARY
240 1 AGENT % e.1. CRYSIALLOID-
o]z
ElERr AR LiMin /_Tfé@ )
| S N20 LiMin COLLOID-
:'u; 02 L/Min =T Lo d3 3 |3 b A 1909 H4s ppom
SINGLE DOSE DRUGS-MARK ON GRID _ BLOOD-
&l wmi NUMBERS & ENTER IN REMARKS | 420 4§ G 00 ST %) & L% r”
» LINE site m AU~ E Warmed ‘.Q\'_QJ\V Lfi/‘\,./\./\ . N REMARKS
[=] v D Warmed Code drugs with numbers,
> (@ A [ warmed Fd LA o~ i \/V Wt W . events with lettters
- : [J wWarmed T ~ ~ 4
LOSSES | EST BLOOD L0SS (év’o\ /ﬁ{ﬁ"'yf//’:a/ .
: URINE -
PHYS STATUS | T)\E =P ¢ 65°° 2 2402 7‘/“{/ ' -
45 — T—"r T — ooy — — — — et ey — —
BODY WEIGHT: | SYMROLS: |, L i e e N
X~ KO Bpby cuif I BRI BT SR SR Brmr awr R TN ST BT e
T T T T T T T T T T T T T T T T T T T T [ T T LI
LB v 200 .
HEMATOCRIT: A 180 f—— gt L L ] . — —
Heart rate 160 [ [ [ [ [ [ [ : t [ [ o [
'N'T'AL DATA: . ] 1 1 r ] 1 [ ] ] i ] T 1 1 ) 1 i 1 1 ] [ ] 1 r
BP- Resprate 1140 | ———j————— £+t L+« |+ e —
. 2,
120 /'72 120 —— :/' :\:, 5 .'/‘: — — i"v — —
HR- . +— v NAASL Y VAR 47474 ANAL - Ao LAV 0 T L L
] 1 t 1 ] Ll 1 1 ) 1 ’ 1 1 t ] 1 1
g 5 “ans-dlu-ced) 100 T 7 l\: .'/' \/\v/: " = 'y ‘ V= I )., \Y4 ) l
EQUIP CHECK T ([Tt vyt e T
OKT_() N_houmayer| so |4 CA T T A
PATIENT RECHECK| T —1° 40 A A A SRV A A YAALN AT LN N
OK fo 1 r ’ t » 1 1 1 ] 1 1 1 /l‘ 1l 1 r 1 1 + ] ’ r )
PROCEDURE? ANES- X-X N N A I I I T N I I I
20 ——, " " v " " N I I " 0 e
TIME- PROC'@'@ T D ™ T T T T T T " T -
o VT -ml /1680 10 |&o |udo | woe [Gbo [
g t - breaths/min 4 7 o o [ lo ) -
& Peak inf pres / PEEP 19 2 20 1% &9 2D L&
MODE - S{pon), Atssisth. Cton) | € | € [ 2 | e |¢ [ [ S RECOVERY AT |
YUBr/auto cutt | Vet co2 trom) @® 120 20 |21 122 33 32 |2 44 Vd u {Specity)
@1 Terrom F102 (Frac or %) Y Lbg  fag [Hp |9 | g [L9Y [ 4% N
Z| |ART line Sp02 (%) 9O |00 |wwo 100 |(po |ips |1ho 00 OTHER
| Istenn pCres [iffc 3C 122 (¢ 30 | 3Q |ey |92 | 52 CORDTON: 9577
W |Gas analyzer | $FEMP-site N LRG0y [35q a5 135y 0.6 RESP. (@ spo2. LPO
0
o N-M Block (T/4} Bp- - HR. /77
< ANESTHESIA / PROCEDURE
2 TIMES
g Tﬂ [ - ‘f/‘-{ g Start | Room | End
8| |Warming bikt |45 e
=] lconv warmer e T | Ready | Begin | End
Merk with letters & symbors, <!
exz;lainw’und::’;?MAsR)ll('g o Position M"’ A ) R"—} E ql}o Q‘W

PROCEDURES and CPT Codes:

AORYsy, 11 E @ an

G

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

(e

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments

SURGE

DA FORM 7389, FEB 1998

ACLU-RDI 1664 p.127

MEDCOM - 21967

OETT WMpe td Gvae T Jveyw
PROCEDURE
L’[ b) -1 rocation, X /—/
DATE:
2J & op
PAGE | O©OF
- ANESTHESIA PROVIDER USAPA V1.00

COPY

DOD-035543



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

Mark with letters & symbols, EVENTS
expiain under REMARKS

Position

N R ——

- =
n bt ] " i H
%2’2 Torxanal g ) ‘T[}/IOU 50/e 250 s ™
a3 [propotsl (5h) [ VSD —
g2 D e dol m&) VoS
0z
: Q g . { ; B
o2 ‘ [Yele!
sEh !
1353 wdel [2.0 | 2.08
g 2; ‘“’ % e.t, CRYSTALLOID
ERQe AIR L/Min
o N20 UMin CoLLOID-
o @
02 LiMin | 2 ~-2 ——2_
‘1 SINGLE DOSE DRUGS-MARK ON GRID BLOOD-
WITH NUMBERS & ENTER IN REMARKS ,9/
LINE site !8(% EFA Warmed | 2.} SO RE 1K
3 O Warmed Code drugs with numbers,
3 Warmed avents with lettters
Warmed No (o
EST BLOOD LOSS via tixler, SOC
0 N RN W
~ 0
Dy >~ 2 1B > 30 o W\ s 3 |P7R02
i (25 SnAuced
: 2y e PACI
—{=Xeble.
dic A 180 L
2 C" Hean rate 160 ! : .
e — :
BP- Resp rate 1140 2 .
U, 0 Z S -
\ - ,(D BR 120\% A Z _A';/
HR- C)? {transduced) |100 & - . =
|
ok (Y )N A AR
TOURNIQUET| 60 A AN A A
T ""/T/ 20 AT i ;
OK for ;
PROCEDURE? ANES- X-X
 leroc. 20 . : -
ve. O &3 Qg : — , ;
VT - mi Yoo 25t [ 5o
E t - breaths/min \ "" \‘5 \Z
g Peak inf pres / PEEP — — -_
|__MODE - Sipon), Alssist). Clon) | O | & | & :
UsPlAuto cutt co2wor) | Yl | Bl 5—@ Avaco )Iw Spacity)
] Bploth 02 Fracor %) | O [0 | O ’T__'C} ,_‘
g ART line vi§p02 (%) OB | oo [ Yoo OTHER
&l |sten- peres | leca R IS CONDITION:
§ Gas analyzer TEMP-site \
a N-M Biock (T/4) 3
<
0
4
Q
= w
= z
Ol _|Warming bikt <
=] |conv warmer 8 Ready End
[+ 4

EEsdniosingzd

PROCEDURES and CPT Codes:

_S—JB’D @-—k *‘<‘\A1 q\—\

Medical facility l?{ (9) ‘1

29 Fo 63'7—" =L

N O

PATIENT IDENTIFICATION: Typed or wrlnen;mies" Name, Grade/Rare,

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

A]BWAY MANAGE;NT Int

ubation route, blade, technique, comments

eo\.s\é_ reoy Sl

9 ON Pl eod),

DA FORM 7389, FEB 1998

ACLU-RDI 1664 p.128

MEDCOM - 21968

w(b)-2

[ocaTion: <<\

MES, CpNA

Sl fox
\ of |

PAGE

TIENT'S MEDICAL RECORD

USAPA V1.00

DOD-035544



MEDICAL RECORD - ANESTHESIA

For use v is form, see AR 40-66; the proponent agency is ti.. JT.

® TOTALS
: Dgg 1% (h\i()) 00, D,,{Oo 1SS0 W U
{232 Q )
| EsE

P

5=z ( )

o

%5k )

352 (5D %del | 2.0 | =z T 7 0R)

230 % et CRYSTALLOID-

ER: AR L/Min (_\

g6 N20 L/Min , /i COLLOID-
: 02 UMin [Rfe | 2 [ 2~ )
| SINGLE DOSE DRUGS-MARK ON GRID v BLOOD/,

WITH NUMBERS & ENTER IN REMARKS

LINE site [:l Warmed
: £ warmed Code drugs with numbers,

(7] warmed events with lettters
L i Warmed
EST BLOOD LOSS
URINE - é
. o
TIME "y 20 2°° s __ 4% .

220

BP by cuff 200 . B ,
\% L B
A 180 [ —
Heart rate 180 L ERT ,;I.
Resp rate |140 =
-
12q, :
BR VN i
(transduced) 10°£ :
+ 80 [ =
TOURNIQUET| 69/} '
OK for ; : - "
PROCEDUKE? ANES- X-X SR N IR O P S , ._
. . i it
TME (20 |PPC@F| et e
VT -ml 14,
§ - breaths/min Z‘-/
Peak inf pres / PEEP )
MODE - Stponl, Atssist), Clon) |38 | & | 5 REEO
BP/Auto Cuft | |ETCO2ttom) | 1gx” | & f | 2 $acu \icu {Specify)
BP/oth FI02 (Fracor %) 1423 1,45 | 2 [(
ART line Sp02 (%) 129 1 /00 1 ;8D oA
L4
Steth- PC/ES | [Ecq STl 1 sn CONDITION:
Gas analyzer TEMP-site 07 TR w—
N-M Block {T/4)
g} Start | Room | End
: 2 X |
| [warming bkt W | [T/ 20>
2] Conv warmer ©| Ready | Begin | End
Mark with letters & symbols, EVENTS > o
explain under REMARKS Position b - £ // Z,f ” /&))

OAdA S

PROCEDURES and CPT Codes:

ANESTHETIC TEC@

Medical facility

e & L0

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

lQU@:/ﬁs#ibe block technique under Remarks
AJBWAY MANAGEMENT: Intubation route, blade, technique, comments ) o F
‘%f‘m aq%a‘zac/ L Cy7]A /,/Z»eaé xr

hd

SURG

DA FORM 7389, FEB 1998

ACLU-RDI 1664 p.129

MEDCOM - 21969

PROCEDURE
LOCATION:

)2

e
DATE:
20T E,

PAGE | 'OF'//

ZOPY 1 - PATIENT'S MEDICAL RECORD

USAPA V1.00

DOD-035545



PROPOSED PROCEDURE: i JWT: B HT: IN
SURGICAL SERVICE: __ () Q.1 L~ ALLERGIEST. Wk — .2
NPO SINCE:
HABITS: PREOPERATIVE
“TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular; N PAST SURGICAL/ANESTHETIC
DRUGS: Hypertension [N Y
Angina IN Y
CURRENT MEDICATIONS: Ml N Y
() = ordered as premed CVA N Y
Other N Y
QO _j ey Pulmonary System:
0 ; Asthma NY
0 _ 3 BronchitisURI N Y C o= {2/ PHYSICAL EXAMINATION
() COPD - NY BP_Z¢r HRE/ RS T_
O _ Other N Y Pain Scale 0-10
() Renal System: ; HEENT - Teeth
. Acute/ChronicRF-N Y Trachea
PREMEDICATIONS: Gastrointestinal: A TMJ/Neck
None Yes (@ Hrs)/CC Hepatitis 4 Y Oropharnyx
. mg IV IM PO Hiatal Hernia Y Nares
. mg iV IM PO PUD/GERD Y CHEST:
mg IV IM PO Endocrine System:
Diabetes Y CARDIAC:
LABORATORY STUDIES: Steriods Y . ]
. Thyroid Y EXTREMITIES:
HB/HCT: ! - Neurological: .
U/A: " Selzures Y IV Access: __ L (£
OTHER: ". Neuropathy Y . Ulnar Filling:
/ . Other Y
o~ Gynecological ; BACK:
2 ,\}/ L (/ Pregnancy N Y.
/ Other Significant Hx: : OTHER: __.
& - ‘ e Y
! Qﬂ/ j/ a7 _— Y
U ¥ Familial HX Y
S NPOSince €227  2¥¢cro s
ANESTHETIC PLAN: { } LOCAL { } MAC £} Reg'i'c'mgj (Specity): {\;.{neralz Mask

N [4
INFORMED CONSENT/COUNSELING STATEMENT: Plans,

discussed with the patientflegal guardian. -

The patient/legal guardian seems to understand and agrees. Questions answered. '

Signed:

Date:

Signed:

Date:

POST-ANESTHESIA'EVALUATION AND NOTE (NON ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS { } OTHER

3

>

Hrs

Time:

Patient identification: (Ward)

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

B R AN e g

ACLU-RDI 1664 p.13

FRAGEITLT AT o L e

0

olt) 4

ANESTHESIA RECORD

MEDCOM - 21970

Time:

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

Hrs

, following repeated or paintul

| 4 ANESTHESIA. Patient does not

SEDATION KEY:

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

2. MODERATE (conscious sedation)
Patient responds purposefully to

verbal commands alone or
accompanied by light tactife
stimulation. Airway assistance is not
necessary.

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully

stimulation. Airway assistance-may
be necessary.

" respond to paintul stimulation.

" Previous edition is obsolete
*U.S. GPO: 2001-629-183/40002

DOD-035546




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

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

PATIENT IDENTIFICATION DATE OF ORDER IME [¢) LIST TIME
: }3 ? ORDER

NOYED AND
é/’)bz} HOURS SIGN

LR ,
D (W) ]
N_s/pr € (1) Prrivo
S| /AN~ paosr
DS ODr, 72 7200, HD
NURSING UNIT ROOAM NO. ( BEO NO. § ‘/ﬁbZ’D)’T\_— 17/,57- |
VIV IR 47 )2 Scc/PRe pdp LBLX

DATE OF ORDER TIME OF OROER

w Yo’ A Yad s /)DHBU;‘@/)Q'\'

ONLSFE T LA, JVED /9 A HLS
/Z“/Llwal CHOnGE D0, 7350k PV

PATIENT IDENTIFICATION

FAEE

.

e

5

NURSING UNIT AOOM NO. BEO NO.

Yson L Fmp sUP 5 B P
/A’MZW/L,)\/ 3?@2‘5& /1/}’)5@}94‘/.
/‘/’W/ 07 JA00D

P

7
3 .
Q Il coc? )Y O 9 G £ ok Py
7/@

/
%9

/7’ Yol s Schrm LUS (-

PATIEvNT lDENTlFI;ATIdN " : ER TIME OF
‘ 272777, ases

102 L

NURSING UNIT ROOM NO. BED NO.
RN
\ olb)-1
PATIENT IDENTIFICATION }5{\)\ CATE OF ORDER TIME OF ORD‘V
()' Qr0er o3 } 4 (% y HOURS

Q q 0 \/(,78(/

NURSING UNIT AQOM NO. 8ED NO.

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

MEDCOM - 21971

ACLU-RDI 1664 p.131
DOD-035547



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

THE DOCTOR SHALL RECORD
SYSTEM IS USED, WRITE PROSB

DATE, TIME AND SIGN EACH SET OF ORDERS.
LEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

[6)-1

DATE OF ORDER TIME OF ORDER L'g;.DTE':‘AE
1,?@(37’ @3 @7% HOURS NO';E'gNAND
, i
%A.M«J.\ %a._(nyca{/\.— MW
G /Y ;
WY Lh ptdo 725 . Y%

Lo

NURSING umniIT

AOOM NO.

2Lt F o

PATIENT IDENTIFICATION

2 Ak 7 it sn 2T A

DATE OF ORDER / TIME OF ORDER

yao - 3’_‘5 AT AD HOURAS

AL o0 L hramar

E) P cary BIH
</

NURSING U

A "y /

PATIENT IDENTIFICATION

NURSING UNIT

ROOM NO.

BED NO.

N

PATIENT IDENTIFICATION

;@H

DATE OF ORDER TIME OF wan
\ HOURS

AN

AN AN

AN N\

AN AN

AN \

N \

NURSING UNIT

ROOM

NO.

BED NO.

-

AN

DA .som, 4256

i

ACLU-RDI 1664 p.132

EPLACES EDITION OF $ JUL 77, WHICH MAY " USED

MEDCOM - 21972

DOD-035548



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

{F PROBLEM ORIENTED MEDICAL RECORD

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

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Lg;oTe':T
NOTED AND
2 ) LY o /-//17)- HOURS SIGN

[ A

%)

N £zt Srg P 2

NURSING UNIT

ROOM NO.

BED NO.

&Hyvéfl\lov OHPNAZ

PATIENT IDENTIFICATION

{64

DATE OF ORDER

J s Dy RA99

HOURS

% 0
pA

,h@f?f

FHRKSFEEN__ 7B
ey WEAY

~b

0=

N

NURSING UNIT ) ROOM NO.
Q”f OJC@SD

BED Ne\\’/) \7(/(7) -7

PATIENT IDENTIFICATION

W{6)

DATE OF ORDER

TIME OF ORDER
HOV

N

D2

=T

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

HOURS
NURSING UNIT ROOM NO. BED NO.

FORM
1 APR 79

DA 42356

ACLU-RDI 1664 p.133

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

MEDCOM - 21973

DOD-035549



> MEDCOM - 21974

ACLU-RDI 1664 p.134
DOD-035550



20T Lo

w TransFer +o ﬁ in gm zm\/ ASQP

MEDCOM - 21975

ACLU-RDI 1664 p.135
DOD-035551



e
APEUTIC DOCUMENTATION CARE PLAN MEDICATIONS
CLINICAL RECORD THERAPEUT AN ( )

For use of this form, see AR

VERIFY BY INITIALING 3 HRRRRRR RN

Eh_opro&nont agoncy is the Office of The Surgeon General, MO'QYT' . @

................. | INITIAL PROPER COLUMN FOLLOWING EACH ADMINTSTRA TION

ORDER | CLERK/ | RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 7< -1 29190 11213 ) _5:
o2 |- : o/oe- W 1S
----- NN Y20 oo pet 1o
T |- ToEta WD '
----- aee o
----- ‘ l 2
s |- Vel 33ihqg b
""" WP oV (\:’:‘:\) v

----- N\ /

----- N -

..... h VW b)-2—

ALLERGIEN [Jyrg [J no [PRIMARY DIaGNOSIS:

/P eqwy S rFrEMOR.

ADDITION AL, PAGES IN USE;

Oves Mo

PAGE NO. e ————————
PATIENT IDEN TIFICATION:

DISPENSING TIMES

\7(}:) USE PENCIL, CIRCL E MED TIMES
A - > 749

10 11 12 13 14
E 15 16 17 18 19. 2 21 22
N 23 24 01 02 ¢3 04 05 06

DA ) ';%’;“49 4678 EDITION OF 1 DEC 77 WILL BE UseED UNTIL EXHAUSTED.

MEDCOM - 21976

ACLU-RDI 1664 p.136

DOD-035552



Verify by

THERAPEUT!C DOCUMENTATION CARE PLAN

oo LD 4 E3

Initialing (MEDICATIONS)
Order Clerk/ Date to Téne 1o
Date | Nurse SINGLE ORDER, PRE-OPERATIVES bo Given | be Given | Time Givenl Initials

A aus

Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRATION
Explr | Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
X0 T lero 3B D
............ D/zr
5 ocoY -2 457 L2 B[00 | 30
_-fgf% A M [ (a2
_____________ % T 1

1
5 2.0 WP g b ea|
WA 3 i Rax WG |3 [H10)sa ] At

‘ Y 2o+ ¢

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

\ﬁ&/

/|

<

Ty

b) -V

ACLU-RDI 1664 p.137

MEDCOM - 21977

*U.S. GPO: 1998-454-110/95216

DOD-035553



® e

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-88; the proponent agency is the Office of The Surgeon General.

REPORT TITLE TRAUMA FLOWSHEET

The proponent is Dept of Surgery
‘EMS REPORT ’

OTSG APPROVED (Date)
Ql Appr 11 Jun 97

X ’ Qo 1/min 0 C-Spine immob

Meds: DO UKN  §Aone Q Yes:
Allergies: 0 UKN  Jid'None QO Yes: )
39\ W) d ' Tetanus: WUKN 0 Current  Last Meal/Fluid Intake _f Q hrs /ﬁ,e
[N

ETH

& Natural

Patient E 1 Labored P-Unlabored

PULSE: WPrasent O Absent

¢%am @ Cool

0 Absent SKIN: Q Hot
QEeT o TRACHEA: BMidiine O Deviated [E] BLEEDING: EE ink QPale O Cyanotic O
O Secrstions CHEST SYMMETRY: £)c [R] |HEART TONES: Qe@iear O Mutfled [Sbry O Moist O Diaphoretic

Ges: E__7  |PUPILS: O Equal O Fixed O React O Dilsted ER] RHYTHM: SaMeguiar O fFSoft O Rigid ASNon-Tender
P S’\ v { TM: O Clear O Blood [C)[R]|purses: “S-central QuPeripheral O Tender: ——
(_// . - - T TTones -
M b ;i:“_:; T pel KRR K sy t o
SPHINCTER TONE: C-Spine Tenderness: E BREATH SOUNDSSZBilat B-Equal OXeap B Stable O Unstable O
2RI WNL . Pain @ Decreased @ Absent @ Blood at meatus/vagina: [E
Q None JVD: R Wheez Crackles [E} Hema+0rostate:

'USE DIAGRAM TO DOCUNENT INJURIES AND PAIN

{AB)rasion
{AMPlutation
{AV)ulsion
Battle's Signs
{BL)eeding
{Blurn
(D})eformity
(E}cchymosis
(Floreign Body
{H)ematoma
(LAC)eration
{P)uncture {W)ound
{Pain)

{S)eatbelt {S)ign
{S)tab {Wjound

es [L][R]

Stro,}g }

.
7L

+ Palpable D Dopler

s

PREPARED BY (Signasure

Tile)

DEP,

(Continue on reverse)
DATE

S Och

iIC

=R

PATIENT'S IDENTIFICATION (For ry‘ﬁged or written entries give: Name-last, first,

middle; grade; date; hospital or medical facility)

[J HISTORY/PHYSICAL (3 FLOW CHART

[0 OTHER EXAMINATION
OR EVALUATION

[ DIAGNOSTIC STUDIES

[} OTHER (Specify)

O TREATMENT
DA %4700 T EDCOM- 21978 Seeo o™ EAMC OP 503, 1 Dec 93

ACLU-RDI 1664 p.138

DOD-035554



¢ e - l'procepure] size | s ey ol TResurs Gl omive ofT-n 7 procepuRE i : .‘:-.‘3h‘z:c6’m.|5_‘A')iE‘D‘isjrv
ET [QOrl " | BETCO Change CT Sean:  Q Contrast
O Nasal ' Q BBS Post Int .
Intubation Teeth Q Post CXR O Head 0 Abd Q Pelvis
Gastric Q Orai Q Air Q Contents QR C-Spins QO T/L Spine O Chest
Q Nasal . Q Verified a
Tube as3 Suction: Y N .
Uri N CTY O Retum cc A-Gram Site:
Urina Ny |
a0 ! \L mmpuu-e S=\ Lo Dip: + - I A g D
DPL O Opened Grossly: + - Sl Il e, . h i SN
Q Closed \)[’Q’L CEI; cog\t 'CBQS \ Y N N R ‘QSXA \QOC-)
ant oyt
- YIN .
Chest 0 Air Q Blood NO NS\ 1080
L R Q Pleuravac cm YI|N
Tube #1 Q Autotransfuser YN
Chest . Q Air Q Blood
L R Q Pleuravac cm
Tube #2 O Autotransfuser

12 Lead |} Rhythm: Comments

Q D-stick O SHet, Q Chest Initial
Q D-stick Q SHet \ Q Chest Post ET
M¥BC - &Chem WBT/PTT Q2 Chest Post CT BLOOD PRGD
QETOH QT&S ETAC x Fens® Q C-Spine 1 UNITH
O Tox Screen Q Palvis
o ane 9@ Semind
Q OTHER Q" N
0O OTHER o]

| ERES ‘LABRESULTS ~ - ~
CBC: . Chem: 'gé"’?é//o

IVF Uring
NGT NGT
Blood EBL
/ Other Other
L7/772 il TOTAL ToTAL
‘TRAUMA TEAM ARRIVAL R

ED Phys None Found

Surgeon V@)—L Given to Patient

Anesth ) Given to Family

! Inventoried and Released to Patient

Trust Fund/NCOD See DA Form 3696
Other: See Nursing Notes

XPay | Geuk S DISPOSITION
A ' QO Home QO ’

Ortho _ . Admitted to

Neuro I . Report Called to

Chaplain 'V)L' ]"'L 1 Time Transferred

{{ Accompanied By
MEDCOM - 21979 tretcher O Wheelchair

s m = R ~a. —~ ..
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Temp: O\NL\ GCs: SNNG. - [VREBLE RESPONSE YR RESPONSE ;
1w | er [ e [RevTRe T'6A0, ] Fio; [wobe [ & [v [ 7| oo 5 o | @O caperin
22574 M‘K S A s Al ié . é 3.- To Voice ] 4 - Confused 5 - Localizes Pain
g / i 2 - To Pain 3 - Inapp Words 4 - Withdraws to Pain
/ 1 - None 2 - Incomp Speech| 3 - Flexion to Pain
/ 1 - None 2 - Extension to Pain
/ 1 - Nons
/ O Backboard Removed BY:
/ D Downgraded BY:
/ 0
d LS. vy - Al Xang
/ SH/mmy B-Pa T
/ Q\‘GT(-D@‘C\ R
; NeatNe o, 8\%‘. o (Gi)\ 8o an
/
! TN
/ SIS ‘
/
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/
/
/
/
7 2,
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

OTSG APPROVED 21
REPORT TITLE Posl-Anesthesia Care Unit (PACU) Flow Sheet .
Date: _Q5 [xt 03 Anesthesia Type (Circle)): General Spinal Epidurai Drains Airway
Time In: IV Sedation Nerve Block Hemovac Nasal
Uy ot Allergies: _— OR Intake: Crystalioid_330 0 coloig NG Oral
A7 W Pre-op viS RO OR Oulput: UOP _|ppO EBL__— . P ETT
95 Procedures: Y Meds/Times: 1b® Hegpaz , %) Verd 3 W T-tube Trach
Other
Pre Op Meds N History TLS
. R
Time § N N Pacu Intake
Sa02 ‘p The © Time Sotution Amount Site - By Infused
Fio2 120 300 WAC | v
Methods Py th oy
-240
220 ) X-rays: - ] Labs:
. Post-Anesthesia Recovery score
200 Criteria ADM o DIC Codes
Aclivity
{2) Moves 4 Extremities ’ AIRWAY
180 (1) Moves 2 Extremities A=Ambu
(0) Maves O Exiremities . BB = Blow-by
Rirway M= Mask
160 {2) Cough, Deep breath FT =Face
(1) Dyspnea, limited breathing Tent
(0) Apnea RA = RoomAir
140 Biosd Pres NC =Nasal
ure P
VIV (2) SBP =/- 20 of Pre-op Cannula
120 \ / {1) SBP =/. 20-50 of Pre-op
v {0) SBP =/- 50 of Pre-op VIS
U X =A-line BP
100 ¢ Consciousness Fcutep -
. (2) Fully Awake, audible |
arying \ = Pulse ;
¢ (1) Arousable to verbal or pain _ :
80 . : TEMP
1 g}’f" e coor s . S=Skin i
60 Al TV 1) pale. mottied, jaundiced 9\ 9» ) 0=Oral
; {0) Cyanotic . - | A= Axillary : ;
T =Tympanic
40 Circulation (Peds < 5 Years) R =Rectal :
(2) radial Pulse Palpable H
(1) Axillary palpabie, not radial LOS :
(0) Carolid reliable pulse :
20 only C=Cervical :
TOT;“L?: g;gs' l::eg or T = Thoracic :
grealer to . Of wise - :
RR U3l |0 needs anesthesia approval for L=Lumbar i
DiC . S =Sacral X
T el , i
Time Patient leaching done: Wound Care, Pain Managemenl,
Pain (0-10) T.C, & DB,. Incentive Spirometer, Comforl Measures ) )
LOS Salety: SRup X 2, Falls Precautions. Privacy Maintained = i
ORUNUE ON IEVETSE)] -
Pl gnature & 7 . DEPARTMENTISERVICEICLINIC BATE
PA ! typed or wnitten entries gve; Name - Bast, ’ i
lirst, middle; grade; date: hospital or mé, O HISTORY/PHYSICAL (] FLOW CHART ;
»({Q L (7 GTHER EXAMINATION [ OTHER ity
) OR EVALUATION
G
{71 oiacnosTic STUDIES
[ TREATMENT
DA FORM 4700, MAY 78 WAMC OP 173-E, (Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPL ¥2.00

MEDCOM - 21982
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MEDICATIONS

NURSING NOTES

Allergies:
Ti Pain | Medicalion & Rout Pai VE B . '
e 1-10 Dgs;npon e 1.31?) Y Pt veceived Qam oR S;/P ex Fix @Q’ym)r,
PQ@& 100 % RA. Avousable to vevbal. Able
Yo wi@e fpes on WL . Kepyt S{uen o
\_3_- of VSS. v /o pata
LA T 14 T
-2
NEUROVASCULAR \9/6>
Time Site Range Sensory P Cap T Cclor
of ) Refill
Motion
Adm_ Q) e |limibed [ & P1% TwwmlD
15 Rm’ Lims « [ ] wM- | P
30° - dipaibad £ Pl A lwnlP
a5 fimied | % [ 0|8  [wm [P
= -
%0
DIC_ eles [Liny X ele WM | ¢

. ! .
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 L —
Adm 15 30 45 60" . D/C
Fund. Height ' T
Lochia L
Peripad# |__—1
Fund-€ond.
DRESSINGS
Time Location Type Drainage
{agm_ Oelo | ¥ 1e et Voo | Mund
30 01| @l _Herlex: PN
50" J
pic_ 010! ¥ Aes. ey A

/i”C’(a) -2

PACU OUTPUT
Time Source ‘| Color/Appearance Amount Discharge Criteria:
O”QO Folew eov ueliow %OO ce Date: 250403 Time: 0’7‘9‘0 PARS: 9
N A} BP:|3p/7] T4t HR:[Qlp RR: 30  Sa02: jco
Pain Level at D/C {0-10):| —
intake: 210 Output: 300
1

Additional Data:. ~—
CARDIAC RHYTHM Transferred To:

Time Rhythm Symptomatic? | Rhythm Strip Run? || Report Given To:
064D e 0 9 Transferred Via: W/C

Transferred By:
Cleared IAW Reco
Charge Nurse Signature:

urney  Ambulance

P B-3

WAMC OP 173-E

MEDCOM - 21983
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b(6)-+

MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA
For use of this form, see AR 40-66; the proponent agency is the Dffice of The Surgeon Generat. ’

OR EVALUATION
[] OIAGNOSTIC STUDIES

[ TREATMENT

OTSG APPROVED /Dares
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet ’
\ Date: Anesthesia Type (Circle))@? Spinal Epidural Drains Airway
Time In: Ty A 1V Sedation Nerve Block Hemovac Nasal
Alergies: _ Mlena OR Intake: Crystalioid __ v~ Colloid NG Oral
Pre-op VIS: ulfpn) 4 % OR Output: UOP SV EBL___ A JP’ ETT
Procedures: v _¢nA DM Meds/Times: : T-tube Trach
AFv ﬂui—} Y L g 04LenGL - Foley Other
Pre Op Meds History TLS
. IR RRBE L
Time  la o> Q’P q \g M Pacu Intake
5202 Rl i il Time Solution Amount Site - By Infused
FiO2 NRES T . (W N (=LK e 3
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score 4
200 Criteria ADM | 30" - D/C Codes
Activity -
(2) Moves 4 Extremities l z/ AIRWAY
180 (1) Moves 2 Extremities z A=Ambu
(0) Moves 0 Extremities BB = Blow-by
Fwray M=Mask
160 :2; cCough. Deep breath \ L , 1 i:;hce
1) Dy fimited breathin;
(0) Apnea ? RA =RoomAlr
1o Blood Pressure NC =Nasal
y Y a
v I (2) SBP =/- 20 of Pre-op ’Z Cannula
120 . v ¥ 3/ -} (1) 8BP =/- 20-50 of Pre-op
48 (0) SBP =/- 50 of Preop L vIs
VM — X=Adine BP
100 . fe {2) Fully Awake, audible \ 2, fCP‘L'l'seBP
) X ! » = .
80 1) Arousable to verbal or pain l TEMP
) Color §=Skin
A A (2 Baseiine coor & 0=0ral '
60 A (1) pale, mottied, jaundiced L ! .
H 1r {0) Cyanotic A= Axillary :
n : T =Tympanic
40 Circulalion (Peds < 5 Years) R=Rectal ;
(2) radial Pulse Palpable !
(1) Axillary palpable, not radial H
20 (0) Carotid only reliable pulse '(-ZosCervical !
=
TOTALS: Mustbe S or N SThoracic j
- g to D/C, otherwise : :
RR 1S 8w 3/ needs anesthesia approvat for ( LJ ( D L =Lymbar !
- DIC, S=.Bacral i
T i e » !
R i
Time Palient teaching done; Wound Care, PaimManagement_ !
Pain (0-10) T, C. DB, Incentive Spirometer, Comforl Measures :
LOS Safety: SR up X 2(Falls Precantions=Privacy Maintained .
X TN ;
DEPARTMENT/SERVICE/CLINIC DATE
(e 3 CE2CT D %
typed or written entries give: —last,
Iest, middle; grade; date; hospital or medical facilit y) D HISTORY/PHYSICAL D FLOW CHART
] OTHER ExamnATION [ OTHER pecits

DA FORM 4700, MAY 78

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

Previous edition Is obsolete
USAPPE V2.00

MEDCOM - 21984

ACLU-RDI 1664 p.144
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MEDICATIONS

NURSING NOTES

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

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

Allérgies:
Time Pain | Medication & Route | Pain WE By ;
1:10 | Dosage 1:10 930 LA @ @ /u/lﬂ. R
MN)M%J\ | ewlo
Aﬁ‘l‘?(j' - A
SHort— 5’ l/u( o g
)
Chom' e L \I\ Nk S Taa -
NEUROVASCULAR
Time Site Range Sensory P Cap T Color
Of . Refill
| Hotn b)-7_
Adm VMol typvy |+ 3] 5 T w | wnn
15
30
45°
60'
50
D/IC

C-SECTIONS
Adm | 15" 30" _4-45 60" 90° D/C

Fund. Height A =
Lochia A
Peripad# -
Fund. Cond.

DRESSINGS

Time Location Type Drainage
—

Adm ( 0,), c““)l/uw\ = L ek B

PACU OUTPUT
Time Source Color/Appearance . Amount
CARDIAC RHYTHM
Time Rhythm Symptomatic? Rhythm Strip Run?

Discharge Criteria: L 2
Date: U{2s(» Time: ' ¢

BP: ”}/'(,LT:Q"] “ HR: 9%
Pain Level at D/C (0-10):
Intake: & (/Y Ccc
Additional Data:
Transferred To:
Report Given To:

Transferred Via: W/C
Transferred By:
Cleared IAW RecovVery Roo

WAMC OP 173-E

ACLU-RDI 1664 p.145

MEDCOM - 21985

Charge Nurse Signature:
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

DTSG APPROVED /Dare/
REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
{ H
Date: MM} Anesthesia Type (Cirde)).((;:r?:w)Spinal Epidural . Drains Airway
Time In: _ Q10 /yga IV Sedalion Nerve Block ¢ /w %_,)f Hemovac Nasal
Allergies: OR Intake: Crystalloid Colloid NG Oral
Pre-op wsm OR Output: UOP EBL e A Jp ETT
Procedures: — Meds/Times: : T-tube Trach
Yo (i in. Foley Other
Pre Op Meds History TLS
! DLt o] ¥
Time ;% =lel 3 %_; Pacu Intake M{?)
Sa02 bt [ Time Solution Amount Sile - Infus; . (&
Fioz il zaleakaled] Ao | L | 6o P
Methods
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 Criteria ADM 30 DIC Codes
Activity
{2) Moves 4 Extremities . AIRWAY
180 (1) Moves 2 Extremities 9\ ) A=Ambu
(0) Moves O Extremities o\ BB = Blow-by
- M= Mask
160 Airway FT=Face
(2) Cough, Deep breath Tent
(1) Dyspnea, fimited breathing ( ‘2 ant i
(0) Apnea b) RA =RoomAir
140 T | NC=Nasal
S . (2) SBP =/- 20 of Pre-op 2 © | Cannuia
120 | = -} (1) SBP =/- 20-50 of Pre-op .
Vv (0) SBP =/- 50 of Pre-op Q Q. |vis
Coreg X = A-line BP
nsciousness -
100 S (2) Fully Awake, audible ;i‘::"sfp
‘ arying O I
(1) Arousable to verbal or pain
80 TEMP
Nl Color $=Skin
At {2) B: color & app e -
60 AT A (1) pale, mottied, jaundiced ‘ :) 2 2 2‘ a,:l
(0) Cyanotic = Axil ary.
T =Tympanic
40 Circulation (Peds < 5 Years) A =Rectal
(2) radial Puise Palpable
(1) Axiltary palpabie, not radial LOS
0) Carotid liable pulse
20 (0) Caroid only refiable pu C=Cervical
TOTALS: Mustbe 9 or T = Thoracic
greater to D/C, otherwise = L = Lumbar
RR A2 EMm H 1) needs anesthesia approval for Q S = Sacral
T ’P’ DiC, =Sacra
Time Patient teaching done; Wound Care, Pain Management,
Pain (0-10) T.C. & DB,. Incentive Spirometer, Comfort Measures,
LOS Safety: SR up X 2, Falls Precautions. Privacy Maintained

OR1INUE ON FEVErse,

PREPARED BY . DEPARTMENT/SERYICEICLINIC DATE
o/ v prlC OO b
PATIENT'S | ve: Neme ~last,
{ist, middle; grade: date; hospital or medical facanly, D HISTORYIPHYSICAL D FLOW CHART .
<[>{ L’) - () OTHER EXAMINATION [ OTHER speoitt

OR EVALUATION

] DIAGNOSTIC STUDIES

- b(éH

[T} TREATMENT

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

Previous edition is obsolete
USAPPC V2,00

MEDCOM - 21986

ACLU-RDI 1664 p.146
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— MEDICATIONS NURSING NOTES
Allergies:
Time Pain | Medication & Roule | Pain S By
1-10__| Dosage - 1-10 mﬁi T,PC«C» 0 {‘:JJ ol M \'ﬂ @&U
P /YM Lnsbig K épﬂ& ’1/01/("
UsS o s/e z/’m,w/#u\ A A -
D o o QA =gz o \b:f Z i ) Ao
e
L0 Tig M‘Cesvgwﬁopwn_
L
NEUROVASCULAR
Time Site Range Sensory P Cap T Color
Of . Refill
Motion

Adm

15

30

45

oy

%0

D/IC

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

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

Color: C= Cyanotic,

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

C-SECTIONS
Adm 15 30° 45 60 90' DI/C

Fund. Height :

Lochia

Peripad#

Fund. Cond.

DRESSINGS
Time Location Type Drainage

: PO

PACU OUTPUT ' /
“Time Source ‘| Color/Appearance Amount Discharge Criteria: 9
Date.30W3 Time: ARS: B
BP: P93¢ T HR: 704 [RR: 12 sa02: ¥ T~
Pain Level at D/C (0-10);
Intake: Ottput:

Additional Data:
Transferred To:

Time Rhythm Symptomatic? Rhythm Strip Run? || Report Given To: :
Transferred Via: W/C

Transferred By: 6
Cleared IAW Recovery Roo
Charge Nurse Signature: i

CARDIAC RHYTHM

=

Ambulance

WAMC OP 173-E

MEDCOM - 21987

ACLU-RDI 1664 p.147
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1. Reporting MTF -
0580

Admissiun and Coding Information
; For use of this form, see AR 40-400: the proponent agency is OTSG

3. Register Number 4. Pay Grade 5. Sex
FGN M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
29Y c 9
10. Length of Service ETS 1. FMP 12. Social Security Number .
» | GEE—01

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps:

03:30

14. Flying Status 15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location 18. MOS

19. Trauma i Prev. Admission

Dis ) ' NO

20. Source of Admission Ward:

Name / Relationship of Emergency Addressee

Direct from VL / 7’) -

Address of Emergency Addressee

Nam i edical Treatment Facility:
0580 No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition 22, MTF Transferred To
TRF-OTH

23. Date of Disposition (YYYYMMDD)
2003-11-03

24 Clinic Sve - Admitting 25. MTF Transferred From

AEA - ORTHOPEDICS

26. Date this Admission (YYYYMMDD)
2003-10-25

27. Location of Occurrence 28. MTF of Initial Admission

29. Date of Initial Admission

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: GSW R FEMU

Procedure Narrative(s):

Cause of Injury Narrative;

(O
N

© ' 2003-10-25

5 1O

C 758

D ¢ %)\05(‘[ Proc 715 £943. 3

EGqn %60y
T “t 78./5
E sguva ﬁf sl
=X ‘} G(f)q b RA X2

56.59

Admitting Officer (Signatureas required)

Automated Facsimile - DA FORM 2985, MAR 2000

ACLU-RDI 1664 p.148

MEDCOM - 21988

DOD-035564



o -

INE 7
/\ “InATIENT TREATMENT RECORD LuUVER SHEET

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

Automated Facsimil

1.Redl r | 2{Nae | 3. Grade . Admission Remarks.
: | i FGN *
P Che e imm e =y I [ - . e e e ; _— : i..“»_.-_ :
4. Sex : : ' 7. Religion i 8. LnthOfSve . 9. ETS 10. PrevAdm
' ’ i i i NO
L i I ;
11 FMP ! 13. Organization 14. Ward
i 99 |
- I -
i 15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC/ ZIP 20. Type Casi
: K78-PRISONER OF WAR/INTER DIS
: 21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 16:30 ABA - GENERAL SURGERY B
b L{B)-2
i 24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
i TRF-OTH 2003-11-02
% 27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmjiftingOfficer:
i 2003-10-25 l
- |
£ 29. ReportingMTFE ( 30. Date Init Adm | 32. Units Blood Components
1)- i
~ 0580 b(2)-1- 2003-10-25 |
:31. Selected Administrative Data 10 [@ -
i Marital Status: DoB: i

| In/Out Patient: Inpatient MOS:

i
|
!
! 33. Cause Of Injury:
!

! 34. Diagnosis / Operations and Special
t

rocedures: W‘/ qq/‘ 7/‘0

M/HAND S TSG R FA qu1 21 W@Wﬂ
Ik

BURN DEBRIDMENT L R

Az
4% q
1%Z 7| \
G444 25
Tl

ALt D v
= A
9> g, g 2 1

135, Total Days This Facility N\ |/ sbbY -
,Absent Sick Days [ Other Days CON Coop Care Days |Supplemental % EVE@EYS Total Sick Days

; i

35. Total Days This Facility N T
;Abse Days ' Other D%fs Coop Care\Days\ Supplemental Care | Bed D/ays

! signature / Signature of PAD or

; - MEDCOM - 21989

ACLU-RDI 1664 p.149

DOD-035565



%Eﬁ“"#i RECCRD r[ 200 2379 o ABBRE?E%‘!EQ MEDICAL RECORD

CONDITION ON SDMISSICH ¢

ELTinEAT mISIONT CHIEY LOMPLAINT AND S

VV\»&Q,

e ‘ T*‘) /&/ é,s( /\z«i .

Q \‘T C .\—‘- - e e ....->_..,..."_._.-,.... et e o e e e am e et + o me ._ e,
Yo M ~

s O 3

",?'1\ . R 7’;} <A 6/44 @ /lﬂﬂ-{u..,,., /vm/ %4.,,« e e

//‘p——- e - " e -
e O‘Q\«p - d‘&a - a1 e Kttt M—x e e

T d:"f\"???" i /«c % @M M

DEhT HFICATION NG, L DG eNIZATION

caat. Rege, | REGISTER MG, P e ARR O,
cileiy) .i

AEREFVATED WEDIGAL RECOES
Sy e - 4

MEDCOM - 21990

ACLU-RDI 1664 p.150
DOD-035566



7_/ S —— AUTHORIZED FOR LOCAL REPRODUCTN
. i, r“»\
IEDICAL RECORD ( PROGRESS N¢

DATE

. _ NOTEs
B ro {( @!“.{‘ g HE 76 g

LRSS0 Nod & DE 4 N5
WL, Zx '

i

OACEE 1Pt lavins m MNCENIIN,

Rein 4 za il I

(>
RELATIONSHIP TO SPONSOR

DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

'ﬁNT'S mENTlFlCATlON; {For typed or written entries, give:
P

Name - last, first, middie: REGISTER NO. WARD No.

D No or SsN: Sex; Date of Birgy,; Rank/Grade) E i
— i
PROGREss NOTES ’
Medicaj Recorgd !
\0 Q "1 STANDARD FoRrym 509 (Rev, 5/199g) !

/ Preseribed by Gsancmp FPMR (41CFR) 101-1 1.203(b){10)

USAPA V1.00

- \/

MEDCOM - 21991

DOD-035567
ACLU-RDI 1664 p.151



Y “UTIAL| ID NUMBER \

- NAME

LAST NAME

DATE ' B NOTES /%Q 2
05 00| P, oty sy s B, VIS, A0,/ D5nNse L2k ferng

& )50/ P O ppprn L On.

Vs 1 M»‘/M A W"W 5 oot /415"9%
b(;)—b G, guvt L O %;//M 5/»9 it of M50y dorimy DASNG
A. S it 7 At ///Ziﬁf//;/w%s‘
Lot Pl s 2 pord o, o o
’Twﬁ;w = WNL, 1l e ;;/szz
5 |fE fw%hm} %meHu Denies any @m af s
Bl s + FA Yoy 126 Smant
QDDLerf) foce nede + horlc(erP "
<D5'/o, NS 20% J_Qmma oMb © ‘S}m
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NSN 7540-01-075-3786

(D2
\(

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)

LOG NUMBER | TREAT

RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

ARRIVAL

STREET ADDRESS

DATE. (Day, Month, Year) | TSME

CITY STATE | 2P CODE TRANSPO%TZIQN TO FACILITY
SEX DUTY/LOCAL PHONE MILITARY STATUS - THIRD PARTY INSURANCE
'/M AREA CODE | NUMBER ITEM Yes| No [ n/a ITEM - ves| NO
PRP ADDITIONAL INSURANCE
AGE HOME PHONE - FLYING STATUS DD 2568 IN CHART
L,rlp AREA CODE | NUMBER MEDICAL HISTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
TEM ves| no | WHEN Date) DATE LAST VISIT | 24 HOUR RETURN
/ [ yes []:wno
1S THIS AN INJURY? WHERE * TETANUS
ALLERGIES INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INTITIAL SERIES
d} I HOW , [ ves [ no
CHIEF COMPLAINT ° ] L\ o J
Vavw4d 9 A—o =t & l 6&9( / ? éVL l\a\\
CATEGORY OF TREATMENT ' VITAL SIGNS.
TIME L
DO ewercenr | l‘o (4" NoO [ {1
S fl;’b( ee 476 hvzjgg - Trlgo
PULSE" o oy 45
R . - : :
M’ GENT INITIALS I resP 2 & 1% - YN
(f' TEMP a3.!, ] )
[ non-urcenT . wWT L/ AN /. a1 .
© N cee/iFr A | Rerpry BHCG/URINE/BLOOD/QUANT ST CXR PA'& LAT/PORTABLE C-SPINE -
W URINE C&S UA MSCC/CATH CHEM: z&’ ACUTE ABDOMEN LS SPINE
x BLOOD C&S X o SINUS HEAD CT
P xg ANKLE RAL
< o
ORDERS
[] PuLsE ox [ ] MONITOR - ] []Ece
TIME . ORDERS BY COMPLETED BY TIME | ) PATIENT'S RESPONSE
30| Movpuw~ve Sl IV s - L _peiva NV ST FHowd T[TO
A ]
iby “'Tez"|4\f-ué(‘ 0. ke “1 'l\y :
b Hce{p: {2l W Us
16QD HMog i NE § SV =
DISPOSITION  V DISPOSITION QUARTERS JOFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[Jnome [ ruLouty [T 24 HRs.[] 48 Hrs. [ 78 HRs.

MODIFIED DUTY UNTIL

RETURN TO DUTY

CONDITION UPON RELEASE

[£] merOVED
"[J oeTeERIORATED

[] uncHANGED

ADMIT TO UNIT/SERVICE

TO

REFERRED >

WHEN

TIME OF RELEASE

) have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

{For typed or written entries, give: Name -- Jast,
first, middie; iD no. (SSN or other); hospital or
medical facility)

b(£)-4

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

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

USAPA V1.00

MEDCOM - 22001

ACLU-RDI 1664 p.161

DOD-035577



NSN 7540-01-075-3786

) TIME SEEN BY PROVIDER

MEDICAL RECORD EMERGENCY CARE AND TREATMENT

. {Doctor)
TEST RESULTS
WBC :
ABG/PULSE OX RADIOLOGY | auai 12200V M)
Q {HM 2 ‘ SUP 02 PH PO2 RESULTS
o s
7 .

PLT ‘ \ PCO2 SAT OTHER

PT DIP EKG INTERPRETATION
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PROVIDEH HISTORY/PHYSICAL

H4yd Une 07, 54-03{3 ho O Ha(\?ﬁ.ﬁ\@c WS, S
QDOQU’DJM\C\HM\) bode WM\LGQ,%/ f\wQLUW\/pUl

NS5, opn o mild Dishuan -
‘\M- T nadk u?usu—alm 8], @a‘ndd’d/"“'&wﬂl‘v\wv‘
k‘s“-o" 3 ’}D@W PI“MIWIPMW |

e o Middlef Dun foas— T Z}“O‘,/3’°‘°M,
@ backe & [° Buwn. | |

Co AN B ED 0/\/)6 R @) M , ND N"S\Q@&S
LT G, 94 1eekrs Jbamar 00 Do \nd.

21t )57 Bunre d Aped oo @

CONSULT WITH TIME - ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
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IDENTIF! T IFor typed or written entries, give: Name -- last, first, middle;
PATIENT'S IDENTIFICATION D no. (SSN or other); hospital or medical facility)
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MEDICAL RECORD PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

1 AGE: 4é 2. KNOWN ALLERGIC SENSITIVITIES (e.g., lodine, Tape, Medication):

HEIGHT: Ar/lm

3. PREVIOUS SURGERY (DX NO [ ] YES (type)

WEIGHT:

4. PROPOSED SURGICAL PROCEDU

mrﬂ/ RDZAI':&WWV%/)VL@ WM/%A(/

5. ADDITIONAL INEQRMATION: Last PO: An Medical 11x: Implants: /' Medications: Ur-
Jewelry rcmovcd:m Family waiting: _\Lb/@ M w @\ C

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES 8. OR NURSING INTERVENTIONS

- | 0. -Allow pt. to verbalize
A. PSYCHOSOCIAL .~ Pt verbalizes any specific anxiety. _ffj':y P
-~ Potential for anxiety - 1S _—Explain OR environment
_ s and answer questions
related to traumatic injury; /Pt' exhibits relaxed body posture. regarding surgery.
language barrier; family Lo—0ffer comfort measures,
separation; surgical environment (e.g., warm blanket, touch)

o Ex lain all nursing
~procedures before they are

done,

o Remain with pt. whenever

"possible.

¢ Maintain family interface.
B. AERAFON 0 ~will be able to breathe without 9_Offer to elevate head of

_ngt?antial for Adifficulty during immediate intra- litter or offer pillow.
respiratory dysfunction due to operative phase. © Observe pt. while awaiting
. o surgery for signs of distress

SCdﬂthn: pOSlllomnu, Ipry .

0 Assist anesthesia during
| intubation and extubation

0 PT_will not exhibit signs of impair- o Utilize pressure preventing
C. INTEGUMENT menit of skin integrity (e.g., reddened devices on OR tablepand
Potential impairment areas. laccessories.

o Check for proper

positioning and support to -
maintain good body alignment.
0"Pad pressure points.

o Place ESU ground pad on
.L.non compromised skin surface

of skin integuity due to  bovie
pad: position: {Tuid shift

area.
o Keep prep fluids from
-posling.

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

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

# l
b[6)-Y
DA FORM 5179, JUN 91 Previoius editions are obsolete. USAPAVIO1

MEDCOM - 22003

ACLU-RDI 1664 p.163
DOD-035579



6. PATIENT PROBLEMS AND NEEDS

7. PAT@D’- GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Potential for inade-

quate tissue perfusion due to
anesibesia; traumatic injury;
posttion: shock; previous surgery

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

0 Check for support stockings or ace
wraps—1f'hone, check with doctors.
o Check that safety straps are

correctly applied.
0 Offer pillow for under knees.

T Piace and take down legs from
stirrups with slow bilateral motion.

o Check that rings have been
removed.

E. NEUROCMISCULAR
CONTR

E 1. Potential impairment
of mobility due to sudmi(m' pain;

mnuv

E.2. __~ Potential discomfort
- due to injury. pain

t..will be transferred to OR table
without difficulty.
o Pt will not experience unnecessary
physical discomfort.

o Have sufficient people
available for transfer.

o~Thsure proper body
alignment.

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

¢ _-offer support (i.e., pillows,
bathtowels, etc.) for
positioning.

F. NEUROMUSCULAR

CONTROL
F.1. isminished visual

perception due to being injury:
sedation; —

F2. ~~ Potential for decreased
< .

communictaion due to language

barrier: sedation

o Pt will be made aware of
surroundings prior to anesthesia
in on.

o Pt will be transferred safely to

OR

table.
o Pt will be able to understand
instructions.

,Q/M}nimize danger of injury during
intraop period.

o_ntroduce self. Keep pt.

informed as to where he/she is

and what is happening.
Inform pt. in which

1direction to move and assist if

| necessary.

0 Speak clearly and slowly.

o—Address pt. from
E % . side.

0 Validate pt.'s
understanding of verbal
communications.

o_,.)&e;iﬁ,l—cen:\oua.l_o.f_dgnturesﬂ

”””””

12. PREOPERT!W
(Signature and Title

onte K gc7 0

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

EVALUATION:

Vs S b

OTHER NURSING

INTERVENTIONS.

Or continuation of above

inlerventions.
—

ol6)-2

AT,

13. PRECPERTIVE E
BY (Signature and Titl

DATE:De{ JT43 TIME: /EJ-S

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1664 p.164

MEDCOM - 22004

USAPA V1.0

DOD-035580



AlERECIR T o | ; .
QRTEMQ QPERATING . ROCEDURE
Mw B

TIME PATIENT ARRIVED IN SUITE

TIME

5. PREOPERATIVE EMOTIONAL STATUS /

O cAL

M ﬂmxmus ] eXcCITED {1 cryiNG [] ANGRY ! WQHDR WN [J OTHER (Specifys

COMMENTS: b é) -7
/ Lis)-2
6. NURSING PERSONNEL
SCRUB » ( 6) SCRUB
P
ASSIGNED ' RELIEF
CIRCULATOR

CIRCULATOR

7. POSITION AND

STONSL A i@ec'fw /,Lﬁw enc e ofy 00 SHle, Gaatrru cee//7

q sz e

gms\upme O LITHOTOMY [‘_‘] PRONE V&*KRASKE LATERAL: O LEFT SIDE UP [J RIGHT SIDE UP

COMMENTS:
, 8. SKIN PREPARATION

HAIRREMOVAL [ ] YES NO . PREP,SOLUTION /Specify

DONEBY: [] oOR " [J NURSING UNIT sIT, Lagin - ;;l\

METHOD:  [] DEPILATORY ] rAZOR s M Arm Y WHOM:

O cue ’

COMMENTS: Ja A comvents:— Lsfeni | 7] 5{/6{}1 nofes’

9. LOCATION OF EXTERNAL DEVIC

,7/;4&#-’/ ' | Ny \L (é> Z,

LEGEND X Grour«/ﬁ;j - Safety S === Tou 1q{|?t,
Correct = Incorrect
. First Closmg Final Closing
10. COUNTS | Other** | Count Count SCRUB CIRCULATOR
Sponge (] Yes No - .
Needle Sharp [ ] Yes % No e - - - ————
Instrument [] Yes No / -
Other [] Yes No| / r )
11. PATIENT IDENTIFICATION (For t¥ped or written-ehtries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [_] YES 7@
Name - Last, [rst, mj 2 Grade; Date; Hospital or Medical Facility;}
{7 Esu NoO:
) GROUND PAD: BRAND
\D(Q - “f LOT NO:
(] Esu No:
GROUND PAD: BRAND
LDOT NO:
[ BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES [ MEDCOM - 22005 ICH IS OBSOLETE. . USAPA V1.01

ACLU-RDI 1664 p.165

DOD-035581



-4 13. PROSTHESIS, IMPLANTS Oy - ?/'lo IF YES NAME: ID NUMBER; MANUFACTURER

12, : MEDICATIONS/ORDERS 36
IRRIGATION/MEDICATIO TING ROOM (NOT BY ANESTHESIA)

MEDICATIONS.SOLUTION DOSAGE TiIME METHOD PREPARED BY GIVEN BY

_iwouwo IRRIGATION jg.,vss O No, TYPE(S): j
. -

OTHER ORDERS TIME CARRIED OUT BY

PHYSICIAN'S SIGNATURE ¥

115. X-RAY IN OPERATING ROOM IF YES, SITE
ves [ NO ‘i/
16. ' LABORATORY SPECIMENS
SPECIMEN (S) NAME NAME
ves [ no A
FROZEN SECTION (FS) _ | NAME NAME
YEs [ NO A
CULTURE (C) NAME NAME
YES [ NO{
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify/
17. TUBES, DRAINS/PACKING YES [ No_g:_/ 127 qf-Fs5
TYPE/SIZE ' 1. 2, 3. /G)I’/:;L
SITE 1. 2 3. 5/}/40{0/\» &'f“/ﬁ

19. ADDITIONAL INFORMATION

o) Beficlomppit (DDA hand [

T

21. PATIE i TIME

/G5

22. REGISTE

REVERSE OF DA FORN

ACLU-RDI 1664 p.166
DOD-035582



lNTRAOPERA”' " DOCUMENT
. MEDICAL RECORD ’ : For use of t.hls form, see AR 40—407 the pro ency is the office of The Surgeon General,
1. PATIENT TRA ED TO OPERAT 2. PATIENT IDENTIF WED AND PROCEDURE
VIA u) ro ﬁ ngg )q VERIFIED BY /*
3. DATE __ TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN,ROO
naoCk TIME. /Y- numeer 2 ~R- /()
5. PREOPERATIVE EMOTIONAL STATUS
CALM [ ANxious [J Excivep, [J CRYING . [] ANGRY O WﬂtIDRAWN [ OTHER (Specify)

commenTs: \) Ky o L (67 -2

ASSIGNED | ~-RELIEF ﬁ

SCRUB .. .SCRUB 7/

ASSIGNED RELIEF _ /79

CIRCULATOR . - 4—~-CIRCULATOR

T \
7. POSITION AND PQSITIONAL AIDS ec:fy}p’)’oh d% B, Head or\ fFogm do \nu‘f’w L)ﬁrm
QXWM 3—0 &Q 4{ 00 /r\aﬁ'P % 794' " ) A b aqr &—3%a 0.
SUPlNE LITHOTOMY PRONE ,,,,,,,, lj KRASKE ______ LATEHAL jFT s;ge RIGHT 3| upP

ey infp ater -Ow\ i C?rm Oqf % »

COMMENTS: p\bF/ i é? 'Lé ckrb\c Lower'/ 4-’;
Comer: ‘if’\nyﬂ-/’ /Vlam -—~»—~ - :
8. SKIN PREPARATION
HAIR REMOVAL )[1) YES D NO i+ PREP LU ON (Specity) Hub)ClQ"LS.
DONEBY: [J oR ] NURSING UNIT SITE{R \ g am{reakBY WHOM:
METHOD: [} DEPILATORY P Rrazor - @ g/\ SITE: Civeum,  BY WHOM: ¢ ),_
I cup Boe |

COMMENTS: Mo i ck< or e d= e At ..c‘:oM'ME'N"rs:no pog/}nq O-@ go 79#/\3 A 07[60/
9. LOCATION OF EXTERNAL IQACES T R 7 7

LEGEND ‘X(,’round Pad Ve Safety Strap = = = Tourniquet.: g';m' g% / {
C = Carrect | = Incorrect S ’ \
10, COUNTS oute) Count i, | Enantosing CIRCULATDR
Sponge Yes o o
Needle Sharp [\ JYes No C\_’ / o i C/pt
Instrument Yes No / /_/ VR S
Other Yes No / = :
11. PATIENT IDENTIFICATION (Forfyped or Wiritten enirics give: 12. ELECTROSURGERY DEVICE(S) (ESU) WKIves™ [Jno
Name - Last, first, middle; Grade; Date; Hospital or Medlr:al Facility;)
. )gssu vo: PEB 10239
(GROUNDPAD:  BRAND Volley (o & vell £
Lot No: 200 /| S2O05—0y
a z » BRAND
i LOT NO:

[] BIPOLAR NO:

DA FORM 5179-1, OCT 87

REPLACES DA FORM 5179-1 (TEST) DEC 82, WHICH IS OBSOLETE.

MEDCOM - 22007
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'13. PROSTHESIS, IMPLANTS E-] YES +NO - IF YES NAME: ID NUMBER;; i “TURER

IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM {NOT BY. ANESTHESI)
: AMEDICATlONS/SOLUT,tON DOSAGE .. TIME- METHOD
12100000 Epi £ 0.9% Na (‘,UJ _QASiee |iafiazap. | funical
f_Si Wadend Cream 9] > . edceS3img jl-cyuzo)ca\/
g e dhrocin Olntment (WBTEFR 1cal

3

| S——

%our\m IRRIGATION YES [ NO; TYPE(S):

70/0 A)&(‘,Q, S )

A RO e P A S N P £

{OTHER ORDERS TIME CARRIED OUT BY
T Tt weas ":‘ 4“
PHYSICIAN'S SIGNATURE R %
iw i SRS P s AT 3 L b e A i o e T S 7 s fAmaiinsaces oaron: é
15. X-RAY IN OPERATING ROOM e e I YES,-SI-TE.
YES [ NO e S

16.
SPECIMEN (S} NAME | NAME
YEs [] No@
FROZEN SECTION (F§) A | NAME NAME
YES [] NO et o
CULTURE (C) " |NAME e “otre | NAME
ves [ NO (Qﬁ) s ST
NAME / NAME I NAME
NAME NAME . - 8.<PR OjﬁONG/IMMOBILIZATION (Specrfy}

e e il rl rm)(l}auze [<ev ey F/M'Bpf
17. TUBES, DRAINS/PACKING NO N - Lo hura
TYPE/SIZE 1. 2. T3, 7 oo lC@{}@‘ ALE -
e e il /}\\ﬁ/t\l Ze,r-orcomc—ﬂ eZp

SITE 1. 2. . 3. PO Ferlev Rol

19. ADDITIONAL INFORMATION
wl -1y —
5(/\:’9/6 - D

Ancsthesia: CoT - /e e
BG’V\Q_o,ﬁeHngj 30/30 B}é,,d’ 3\/5//07/} ::'-;:'qu/ Srke; pre-op (D], post-op LN

DY S99 pre u\eusly C{Om?_

ey o B
Dressing O LUE /W)?—

21.

PATIENT TRANSFERRED TO TIME

1'7@6)

MET

wheo [ o | e

USAPA V1.00

MEDCOM - 22008
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY
MONTH-YEAR DAY )Wﬁa

19 HOUR |- - |28 . .
PULSE TEMP.ELZ DD I oss oot : TEMP, C
(0) (.) ..lll'.lIl.lll.::l::::::::::
105°IZZI:ZII:IZIIIZ..I..........40-6°
180 104°II:I:IZIIZZI“::IZZI.'IIIIZIIZ:40-0°
170 103"ZZI:I:ZI:ZIIZIIZIIZ:I:_Z::ZII39-4" =z
lIll..ll.lIlllllllI-II.-.I . . o
. . . @
- 160 102° |- : . - : 38.9° <
. . . » . a
150 101° o : . 38.3° &
LY » - e
140 100° . . 37.8° i
A0S S SRS AN S O S EEEN R R E P ) T
3 Y A3 RS v XY RS R R R Y D R R B B 37.00 2
130 989.g° o I:Z:I:ZZIZZ:IZ:ZZIIZ:ZZ 37.0° v
120 08° . 8 RS ICRER AR EES s wers SR SR AN SCHIES IEN O g
""""""ZZ:IZIZIZSII:ZZ o
100 96° P - — 35.6°
90 95° . ZIIII:::ZZZZ.’IIZIZII:I:35.0°
80 ; : : -
70 o P B : ’
60 - : : -
50 e P

40

RESPIRATION RECORD ) )| /
BLOOD PRESSURE 5%

100

HEIGHT: WEIGHT sy z*\

.

Record special data only when so ordered

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

2N b6~

ACLU-RDI 1664 p.169
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY X 1

MONTH-YEAR (O( 1 DAY L 17 2 2 @ﬂm 2
“’(_Qsog HOUR -....-n-M--» ) l-..
I R T HEEEETY:
S R R B .@,Q,::::: .
Ay °°
¢

PULSE TEMP. F
) (*)
105°

Jo - OF k.
SV s
CypsE
5}
2%

40.0°

180 104°

170 0 T e T e e e ] 3940
160 102 e T e e e T e e e 389°
150 0 P e e 38.3°

FYY

b
I

140 100°::::::::::::::/}'{‘\:::::::. - 37.8°
Dol e NG S R e S

130 99" I—— ::-%/:": 3 e e '-./ s :\.'Aﬁ N T 3728

B N Y IVl LS o e e

120 8 e Tt T T e ) ..“T\I, T 387

(Centigrade Equivalents, for Reference only)

110 97° IYZ - ) E 36.1°
1 g :‘%::::15:::: SUE R LR

100 9 H-+—— T~ — - 35.6°
o f e » N ) el o af «] o e\ o | . b | -

N AN HEHBHE-AN . : .

90 95 TF 35.0

80

i S Y S I S S A S A A A

60

-

50

40

: :::::-:-::?::::.:::'\:.:I::L.:f:::::
RESPIRATION RECORD G ﬁ ¥ ; 4 §/7 7% |5 e

6
B | owooemessiRe 2| |FAPa i [P R BRINAhE %%,
§ 55 aod 1995 Hoc ey, | /67120
g 43 310! 1111 7 %7 kil
g HEIGHT: WEIGHT =——eep |G/, qyi] a2i. B | Jolqs 7A
i R 9. 1810 92, [
3 1EA) )
3 |
{4

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

—/ b (6) *\‘f - VITAL SIGNS RECORDS

Medical Record

STANDARD FORM B11 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR} 201-9.202-1

. MEDCOM - 22010

ACLU-RDI 1664 p.170
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‘r\' ard’ ch.nor‘ , L,Q'J K
— MT

LAST, FL’RST ML

TEST | RESULT | REF RANGE TTEST T 4
WBC 18108x 10"
RBC 4.7-€.3:210

Hgb ' | 118 gl (v)

: 12-16 p/dl (7
Het . 42504
3I747% ()

TEsT ’ Rgsurrl REF, 114,&&
RPR [ 1 Negafive
Moro ’ I Negative
bﬁcmbxo«log)

Source :

MCV ’ 80-94 1 VD) -
81-99 1 (1) Sta.m

Plt o 130:500 x 10° Oce Bld [ Negative
verified

Lymph % [ 20-5511% H. pylod | Negedive

e e Bl T Parasites i

Segs- Mono Prot Negative Malaria

Baads . Eos Utob . 0.2-1.0 O&Pp

Lymph |- Baso . Nit Negative Other

T ——t——
.

Atyp - | Imm Leuk Negstive ':"Ihﬁ'ci}p;_,c_bpié.Uﬁxi'a'tyx';g" o

RBC HCG Negative
Morph . |

Spun 42-52% (M) T "'._',__f,‘.,_ - . CSF. S AR _BlOOdB.x k
Hematocrit . | 3747T% (F) TR s e TIT - o

SedRate | Cell THOsT SO SF 518 WITH
e " | Count EVERY UNIT REQUESTED

Directigen ’ !chﬁﬁ" ABO/RA | ’

Orher '

) B . -Blood'Bauk Unit Crossmatch'-. -
1 (WST SUB\HT SF518 WHHEVERY UNTT OF BLOOD
s S REQU'ESTED)
CfN/T TYPE

CROSSMZ{TCH

[
|
|
|
|
l
l

MEDCOM - 22011
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® e 9

Ward'Section: i REQUESTING PHYSICIAN: R , CHEMISTRY RESULT FORM
i {Subject to the Privacy At of 1674)
LAST, FIRST, ML T _DiJ TIME FN/?SEUDO SSN: 7l
. Chemistry: | | 1 Riccdlo) Metabolic Pagel 7o
kil o ¥ - Y R R e S R e
RESULT | REF. RAINGE TEST , RESULT | REF. RGNGE
Na 138-148 mmoliL ' — T
K 3.543 mmolL: ===222= PICCOLO =zz==-=-
Cl 98-107 mmaiL 25/1_0/03 . 16:43 ==zzzzz PICCOLO =zz==--
H T FEFERENCE Renge 25/10/03 16:43
P e PATIENT #: b . REFERENCE. RANGE:
PCO2 315.?15;535-[?»5-‘30 LIVER PANEL PLUS PATIENT #: -b _
PO2 50-105 mabig art) DISC LOT #: é METLYTE 8
: YA Lyen) OPER #: : " DISC LOT #:
TCO2 23-27 mmcVL (ut) i .
24-29 mmol/L (ver) SERIAL - - OPER #:
HCO3 e TR S errryy SERIAL 7.
s02 95-98% ALB 3-35.5 om0
"BEoct D=6 - ALP 26-84 UL 3 q
& Aol ALT 10-47 u/L - BUN
AnGap 10-20 mmoVL . AMY 14-97 L CRE ,
Ca 12152 mmoiL |+ AST 11-38 VL T ex 190 u/L
- TBIL 0:21.8 MO/ - Nay 128 1ogoras
BUN' 8-26 mg/di et 5-65 ULy [ 44 3.3-4.7 méz_"
GO 70705 mgal | 1P 6:4-8.1  G/OL ;. [ 401 98-108  MMOWL
: tCO 21 18-33 MMO#AL
Creat 0.7-1.5 mg/d! q INST'_‘OC: oK CHEM QC: K
Het - 3851%PCV 7 HEM LIP 0 » ICT 0 vOINST QC: ok CHEM QC: ¢k
Hgb 1217gdl 7 ¢ FHMO . LIP 1+, 1ICT
“TEST |RESULT | REF RANGE T3 (7) -1 LZ (-1
Troponin-t b .
Drug of K¢ .
Abuse
1
| l tC¢
i |I ' |
REMARKS:
REPORTED BY: DATE: : LABID NO.:
§

MEDCOM - 22012
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o L sy 1.

Ward/$ection: _ ‘ [ESTi el AN: LABORATORY RESULT FORM
| 4 é\ ) (Subject to the Privacy Act of 1974)
| ¥  DATE TIME SSN/PSEUDO SSN:
29 oA o ZZJ
fology) CBC - \\\) . Unnalysxs S e §6 oo . Misc. Serology: i
REE_RA? TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE
WRBC 4.8-10.8x10° Color . "N/A RPR Negative
RBC 47-61x10° App° N/A Mono Ncgative
Hgb sgd (™M) | Gl Negative . Microbiology
' 12-16 g/dt (F) S N
Het 40-52% (M) ] Bili Negative Source )
3747% (F) | :
MCV 30-94 {1 M) { Ket Negative Gram
£1-99 1 (F) Stain _
Plt : 130-500 x 10° SG NA - 1 Oce Bld Nezgative
verified
Lymph% ° 20.5-51.1% Bid Negative H. pylori Tegadve
.- (Hematology) Manual Differential - pH NA Micro )
T Sl Parasites
Segs - ) Mono Prot Negative Malaria
Bands Eos Urob o jo10 O&P
Lymph |- Baso Nit Negative Other
Atyp Imm Leuk Negative .. -Microscopic Urinalysis ™ - ..
RBC HCG Negative !
Morph :
Spun 42.52% (M) S D Blood Bank -,
Hematocrit 37-47% (F) R N
fSedRate | Gl ' MUST SUBMIT SF 518 WITH
. | Count EVERY UNIT REQUESTED
Other ‘ ’ Directigen Negative ABO/Rh
- # Coagulation Studies, - "=~ 1 " .- Blood Bank Unit Crossmatch’
B, L (\{UST SUBMIT SF 518 WITH. EVERY U‘Iﬂ' OF BLOOD
e I /REQUESTED) : - - %
TEST | RESULT \ REF. RANGE DW] T TYPE C ROS AY: 1L4T C H
PT ) 9.8-13.6 secs I
APTT 2134 secs | :
D dimer . ; <20 ugjral
FDP ; <10 ug/ml
} '
'REMARKS: ' — '
REPORTED BY: DATE: LABID NO.:

MEDCOM - 22013

ACLU-RDI 1664 p.17/3
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LABORATORY RESULT FORM

\V arsze\.t;Qu-. }Lq REQUES’E%’G{
' T ] (Subject to the Privacy Act of 1974)
I_AST,F hl cu{‘- g&;’ -] SSN/PSEUDO SSN:
;. (Hepsatology) CBC .~ © .. I ',Unnahms R T .- Mise: Serology i
TEST | RESULL REF_RAN T5ST | RESULT | REF. RANGE | TEST | RESULT | REF RANGE
WBC 4.8-10.8x 10’ COlOi‘ N/A RPR Negative
RBC 4761 x1¢0° App N/A Mono Ncgative
ftgb +H8gd ) | Glu Negative " Microbiology
12-16 gidi () R et
Het ’ 42-52% (M) ] Bili Negative Source '
37-47% (F)
MCV 30-94 1 (M) i Ket Negative Gram
. £1-99 fi (F) Stain
Pit 130-500x10° SG WA Occ Bld Negative
verified
Lymph % ' 20.5-51.1% Bld Negative H. pylori Negative
~ (Hematology) Manual Differential -} pH NA Micro
R et 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
Spun 42-52% (M) . CSF - - Blood Bank
Hematocrit 3747% (F) o S ,
Sed Rate ‘Cell MT‘ST SUBMIT SF 518 WIT}I
(;'-()ﬁnt EVERY UNIT REQUESTFD
Other i’ Directigen Negative ABO/Rh
- " Coagulation Studies. - - ' : . Blood Bank Umt Crossmatch -~ .
. i D : (\'IUST SUBM]T SF 518 WITH EVERY UNIT OF BLOOD
R R R R . . REQUESTED) :° :
TEST | RESULT | REF. RANGE U’v] T TYPE i CROSbJIAT CH
PT 9.8-13.6 secs
APTT ; 21-34 SECS
D dimer ' <20 ug/mij
; i
FDP <10 ng/'ml
REMARKS: )
REPORTED RY: [ DATE: LAB ID NO.:.

ACLU-RDI 1664 p.174
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B RAP“IDPRIiI‘I Ligfliv 1

sg

ol

4
HERADS
- b O SO T2

4
fL
H ey

BEEFEEE

NAT

29-10-03

(3:48
Patient
ligits

8.0 0L A5 105
51 el 40 600
g/dl 1.0 18,0

KON
8.0 W7
71,0 310

/il B0 30

. P I 10°3/d 150, 430,

o195 L%

2.5 5Ll

o Le 0¥l L2 34

SERIAL

patient ID:
Test Name
Test Result:= 14.7 sec.
Ratio = 1.2
calculated g = 1.35
Sample Type:citrated wh. blood
Jest Date :10/25/03
Test Time :16:47
Card Lot
Operator

Test Name :APTY
Test Result:= 38.8 sec.
sanple Type:citrated wh. bl
Test Date :10/25/03

- Test Time ;16:51
Card Lot
Operator

3

LAyE R

MEDCOM - 22015

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

ol » DRUG {Units) TOTALS | TOTAL EBL
g S5z 2IPPOL ()| 28D
& G882 ’_QUY o Lug ) /DO
o| 832 V¥ 280 /o> ' “Z57) | ToTAL URINE
g =92 <)
ol B35 Y 1) ”Z w2 [/
s
Bl apg O B /y
w822
01 252 [voLat Onde | 2.0 |[DEX ) FLUIDS - SUMMARY
< -0
o| 2E§ [AGENT % ot ~— CRYSTALL )
ElEar AR L/Min o
I| 5o N20 L/Min A CoLLOID-
s 02 umin 1R/7 T2
2| SINGLE DOSE DRUGS.MARK ON GRID ) BLOCD- 7,
<{| WITH NUMBERS & ENTER IN REMARKS
] LINE site [J Warmed REMARKS
ol P&, [} Warmed / Lfﬂ/ ) Code drugs with numbers,
3 = ] Warmed events with lettters
uw
i :]Warmed
LOSSES EST BLOOD LOSS
URINE -
PHYS STATUS TIME D . [ )
Y2845 E S 1 0 0 N B
BODY WEIGHT, | SYWMBOLS: | [ T T
é@(’%BPbycuﬂzoo.::;:.;:;::::':;;:..:;;;
HEMATOCRIT: A 180 b L 0 — —
Heart ri;te 160, | [ P ) L o v Vo o o ' - [
INITIAL DATA: ° Y. N A N S I - ' ]
R 140 LA ) 1zl ll | [ [ ’ [ [ i i1 [ [
BP- esp rate |04 P (74 T o T T T O v T [ Tt
/52172 120::\/1'/1 R e e e R B R e i S
B 7 L e e i A U s s A —
CEZ TSN S T Y A B e R e A N
7 Tt L —r T T T L T T LI
01 (¥_N_lrousmayer| of PRA A LT T R e
PATIENT REGHECK [ T —7° M NI 4\ S N R I ! R IR N A I :
OK for o ’.\:"""';:::::::::::::'
PROCED ANES. X-X N o . N s . L L L L L —
20 ] ) ' 1 ' 1 ] ] ] 1 1 1] 1 ] i 1 t T ] 1 1 1 1 )
T'ME‘ /X Paoc- @_g T T T T T T T T T T T T T T T T T T T T T T ) T
= VT -ml ﬁ)
E -t - breaths/min <
g Peak inf pres / PEEP 4 . |
MODE - S{pon), Assist), Clon) o/ 47‘: RECOVERY AT| [T |
BP/Auto Cuft |ET CO2 ftomr) &) Ji ?
- PACU ¥CU ______ (Spacity)
1 |epProth AlFI02 (Frac or %) 27 TJ
g ART fine Sp02 (%) ) /o OTHER
@1 [Steth- PC/ES | JECG 5 CONDITION: o
W] [Gas analyzer | [TEMP-site PdAC A RESP- Spoz'q /67
3 N-M Block (7/4) BP- 2" n/ O
S ANESTHESIA / PROCEDURE
'n'r.’ TIMES
S »| Start | Room | End
E E § | —
g Warming blkt =4 / / i’%' ﬁ{d
=] |Conv warmer EVERNTS I3} Reaay Begin | End
Mark with Igtters & symbols, o 2l L— :
oxplain under REMARKS Posjtion —» @d x ) 34 / K h i
PROCEDURES and CPT Codes: - Ags HETIC TECHNIQUES: Descibe block technique under Remarks ’ ‘
) : 2/ ¢ 5 7\ i
VRN | 1 b2 iR Al ¢ |
PATIENT IDENTIFICATION: Tvped or written entries: Name, Grade/Rate, AY MANAGEMENTF /ntubation ro blade, technigue, comments .. 4 H
Medical faciiity - 7%// ﬂ%ﬁ T et 157 L <77, = i
> 5 ,Lﬁ‘f/‘7 %CM(/-\? [N 4 6 A
(O— (F C@ﬁ SAL PROCEOURE i
LOCATION: S = /

5 WO

DATE:
T s
PAGE ) OF/
DA FORM 7389, FEB 1998 - ANESTHESIA PROVIDER USAPA V1,00

ACLU-RDI 1664 p.176 DOD-035592



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

PROCEDURES and CPT Codes:

SIS Ry Coregen

i o TOTALS
oJ
£33
a3 —
1 55 S
S350 S N S
5.2
£er () ] I N I D
35z @\\\M\‘_ I I R N A
2x9 ] SCx%eu. —b—N kK 18 75 <SS | [crvsTaLLon.
e AR UMin T ] \l‘éﬂL
Su N20 L/Min co&om-
———N20 _ LMin_
& 02 LiMin_| S~ - C {1y R I 3
21 SINGLE DOSE DRUGS-MARK ON GRID_,, . BLOO
WITH NUMBERS & ENTER IN REMARKS \/"'.—"'\ g
LINE site 090, £F Warmed] | tOQS 12 ' —
g P
‘ Q [ warmed \ _~ rugs with numbers,
o ) warmed events with letters
— L) wWarmed | 1 I
£ warmed T ond 3y .
EST BLOOD LOSS 0
] Vi o)
URINE -
H TIME B \° 5 [t |
BP by cut
y cutf 200
Vv
A 180
Heart rate 160 i
° !
Resp rate [140 g
Vo8
120 ——roA— |
BR I e
ftransduced) [100 -
£
TOURNIQUET| 60 |———
7 , T—7 a0
OK for S S
PROCEDURE? \{ ANes. X-X|
TME- PROC—@_@
VT - mi
1 - breaths/min |
Paak inf pres / PEEP ) |
MODE - Stponl. Alssist), Clon) | S| S
BP/Auto Cutf | |ET CO2 {tom) (X7 :
#£1 l8Protn |_F102 (Fracor %) | S| ¢ 7
Z1 JART tine Sp02Z (%) [e0 | oo 00 |0 BY) OTHER
. Nl \ |
i Isteth- Pcies | [ecg sC l<s g ST | s7 CONDITION: [
ol Gas anslyzer TEMP-site Yy ————+4—  _ RESP. l__é’ I'
Q] | |N-M Block (1/4) Bp. {5 !
< TR %} i
B — N |
[+ B !
5 g
S| |warming bt ] < I
3 Conv warmar , o ,’
Mork with letters & symbors, EVENTS [~} !
explain undor REMARKS Position ~% (D~ £ |
!
i
1

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

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

-

AIRWAY MANAGEMENT: Intubation

floum ) 4=5¢

route, blade, technique, comments

Y eTen_
b(5)~2

__Medical facility

PROCEDURE
LOCATION:

=2-2

V)

‘DA FORM 7389, FEB 1998

ACLU-RDI 1664 p.177
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FIRST NAME MIDDLE INITI AL| ID NUMBER
I !
S— / 4 ; 7
y T

I A I ) e ol BT T R
o (0l e I A7 C)
3 )’LWA ivmw«ﬂ S @é’:p%

N STl lnse A0 T 0) Afw /-
Foe P 4 '

ACLU-RDI 1664 p.17/8

MEDCOM - 22018

STANDARD FORM 509 (rev. 5/1999) BACK

PA V1.00

DOD-035594



CLINICAL RECORD . DOCTOR’S ORDERS

For use of this form, see

AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RE
SYSTEM 15 USED, WRITE

ROwW BELOW.

CORD DATE, TIME AND SIGN EACH SET oFf ORDERS. F PROBLEM ORIENTED MEDICAL RECORD
PROBLEM NUMBER IN COLUMN INDICATED BY AR

PATIENT 10ENTIFICATION DATE OF ORDER TIME OF ORDER “on TE'M
ORDER
; G ' o NOTED AND
25 ‘2 \ 7o) HOURS SIGN

;b(@#

el

4/ g

Pt ap

Ot~ o f /

NURSING UNIT IHOOM NO. BED NO.

Ox T (1

V" LR o 150 o

PATIENT IDENTIFICATION

b(1)-

DATE OF ORDER TIME OF ORDER

MS b IV o yaaf

i 3

)

Y

NURSING UNIT ROGM NO, BED INO.

PATIENT

ézw

T

TIME OF ORDER

/

NURSING uNIT

Inoom NO. laeo Né\

/

PATIENT IDENTIFICATION

J/“/L/L ftXia:Dl/Z‘é

M5 2-by Vg lh gvu ap] an .

\/W/"?,//La /k.(/ﬂfvp /&Mﬁ
(i, i

DATE OF ORDER TIME OF ORDER

) 200

HOURS

Q

A JV cr @ /50cc/® 7O

Neted

Lo

D5 L VST 20Kkl @ /50./b
Vio, De 2e7 2
M~

NURSING UNIT )noom NO.

i

FORM
1 APR 79

DA 4256

ACLU-RDI 1664 p.179

M - 22019 IE USED.

) vlt )'—1

DOD-035595



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

THE DOCTOR SHALL RECORD D"  "IME AND SIGN EACH SET OF ORDERS. IF/ EM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLS 1BER IN COLUMN INDICATED BY ARROW 1
PATIENT 1IDENTIFICATION OATE OF ORDER TIME OF ORDER LIST TIME
) iy 5. ORDER
Ll OcT > 117 Houms  |NOTED AND

C/t) prr-( 5/}4
Ve, pr,

BN 260

i
URSING UNIT ROOM NoO. BED NO. B{é) 7
A4

PATIENT IDENTIFICATION e OATE OF ORDER TIME OF ORDER
HOURS
' Q'/V Do = pa
Q’\\ s

\LQ/"/ ﬁD C2 u;\

NURSING UNIT ROOM NO. BE07

PRTIENT IDENTIFICATION /

VP Xx | Now/,

205 41

o
Qg
<
4
S
S

N DATE OF ORDER TIME OF ORDER

vo7 CYO} N/ HOURS

Cal \/ .

Pid L V )

IWWAR%T joocfl ™,

[l e bl o p e
- “ . ) /15- ')x'(ﬁ—

J%E‘%lr ORDER ;,‘///’;mgfmoen ;“—-—'

\ﬁ/ ' X.Aﬁ;ﬂh %Ms /
A BCp 30 ﬁff/’)«« /

DO _MoT CNLE RILHT FREAM DA
HANGE OopLy, CEFT 7R MRS

5] /}h‘g‘_ﬁ c m \n Y.t_.-d A vtz
NURSING UNIT ROOM NO. BED NO: = f 4
) ( : ‘(D ”,

"B CEETEEE D R

MEDCOM - 22020

viod

NUYG UNIT ROOM NO.

PATIENT IDENTIFICATION

P}

O,

ACLU-RDI 1664 p.180 DOD-035596



\(@i

{m\

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

THE 0OCTO
SYSTEM IS

FFHALL RECORD DATE,

N Pt |

IME AND SIGN EACH SET OF ORDERS.
UBED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT {DENTIFICATION

OATE OF ORDER

9 DY 2ooo

TIME OF DRDER

_ HOURS

LIST TIME
ORDER
NOTED AND
SIGN

N _J s

( v

’V

NURSING UNIT ROOM NO.

[L/pz (°V BO U

N
v -

L

PATIENT IDENTIFICATION

k1o

TIME OF ORDER

O X3

HOURS

Vv
\

A\

7., ¥
WINALTW K
NURSING UNIT € @y‘ -~ v
y
o7 D 34 DD—
PATIENT IDENTIFICATION DE

NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA FORM 4256 REPLACES E MEDCOM - 22021 \Y BE USED.
14 ?

ACLU-RDI 1664 p.181

DOD-035597



MEDICAL RECORD - DOCTOR's ORL_..8
For use of this form, see MEDCOM Circular 40-5

ORDER

Zofran

—_—

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

POST A

max dose of g{) mg.

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

4
g: SE Metoc]opramide{img IVpm N/V x 1.

6

7

Droperidol mg IV prn N/V x 1.

5)"'

NESTHESIA ORDERS (circled Items)

1 VSg5minX 15 min, then q 15 min until discharge.
1

2 Supplemental oxygen.

Mg q 3-5 min prn pain for a

A

C

[) 1

CRAy

ORDER NOTED
TIME & iNITIALS

*\—\
\\-

Phenergan\mg IVpmN/VxI.
8 Benadryl 25-50mg IVP q1 hr prn, itching while in PACU.
9 IVF: @ cc/hr.
10 Discharge from Tecovery status when PACU discharge criteria met.

COMPLETED

TIME & INITIALS
—_— ]

PATIENT IDENTIFICATION

* - ’

1

changes on subsequent pages.

Complete the following information on page 1 only. Note any

Diagnosis:
‘ -
L Height: Weight: Diet:
——— ]
b(ﬂ \ Allergies:
ursin Room No. |Bed No. Page No.
l1of1

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

ACLU-RDI 1664 p.182

PREVIOUIS ERITInMe ane ~BSOLETE
MEDCOM - 22022

AR re ma

DOD-035598
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lev ;\i\/\\rse 5KV\5KQ O D - \?'(Lg, Oy Db Ehbce \@“:: Tm\{a[j
%&L e \ B To be Guen e
;ZTOJ’ﬁ 5 M{O P SN | —Gsen
29 0A | ool
2oL .? CAC A P 25007

M . /‘1

L[)-= —

MEDCOM - 22024

ACLU-RDI 1664 p.184
DOD-035600



VERIFY BY INITIALING : e INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR /0] DATE COMPLETED
DATE NURSE FREQUENCY, TIME 2c) 2 ;} 514 |7 % S bo
fale € N O\def\' D
"""" Nand o pillows [V
"""" or A lont s
Z5 0 Acet . A bulate D
..... .- IN]
Z.
........ &
--------- ' n
[5:010.6 ol felaeeb I \A&ho\e AN L O
""""" (e Varel 3;@55%.(“)
""""" e = Hibiclen YN
""""" capply  alvad eg|X
-------- ClLeld o ke
--------- (b 1, / A
--------- \ 7
--------- NN
--------- SNZY e
......... v/
|
""""" f
!
......... -
--------
ALLERGIES: [ ]YEs [ ]no wvnmemgg’bf o men ,,L@@;) Lo [ fan I[%‘\Tr:;NAL E_ijiso IN USE:
S TSG @ A PAGE NO:
- PATIENT IDENTIFICATION: :
ACTION TIMES |
‘ b(ﬁ)vu, USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23 !
N 24 01 02 03 04 05 06 07 ‘
DA FORM 4677, 1 OCT 78 e MEDCOM-22025 SRRV

ACLU-RDI 1664 p.185

DOD-035601



Verity by THERAPEUTIC DOCUMENTATION CARE PLAN &J&‘
Initialing { NON-MEDICATION ) Mo yr _2003
= SINGLE ACTIONS Daiste | Tmete | rins oone| e
D7 oxt DA it 2 A o EON%: )
5504 Crdihen~  ofeble Lot —| o |
o4y QWY 2o <otk Py ot | ovou| £
— \ // . -
Wi
(U
Ordenr Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
%’ﬂ' Nurse ACTION, FREQUENCY - . TIME/DATE COMPLETED
- . , ' .
- /
USAPA V1.00

ACLU-RDI 1664 p.186

MEDCOM - 22026

DOD-035602



CLINICAL RECORD

tho proponent

THERAPEUTIC DOCUMENTATION CARE PLAN (MEDICATIONS)

For use of thls orm, see A
- cy Is the Office of Tho Surgaon General. Mo.

Yr.

SR T BY NrmALINGR NS  INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRA T
ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 42yha @'
IV LEB\N i N/ b
B A1 LT
260c10% D512 N5 & 20K ELC LD/ os A
_____ 183 L
_____ N i
""" \ / // any
----- N ;. / 1A/
----- TSR AN
_____ p i)
_____ AT
----- s
----- e 1é
_____ — \
_____ d
----- v
_____ /
: pd
.; /./.
L
ALLERGIESY: -D.:;s- D NQ |PRIMARY DIAGNOS] S ADDITIONAL, PAGES IN UsE:s
[dves [Jwno
‘ 6 87() B/{ /n ~ PAGE NO,
PATIENT IDENTIFICATION:

& )

DISPENSING TIMES

USE PENCIL, CIRCLE MED TIMES

D 78 9 10 1
E 15 16 17 18

12 13 14

19 20 21 22
N 23 24 01 02 03 04 05 04

DA.%5% 4678

ACLU-RDI 1664 p.187

EDITION OF 1 DEC 77 WiLL BE USED UNTIL EXHAUSTED.

MEDCOM - 22027

DOD-035603



Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr
%:x'.: :::':/ SINGLE ORDER, PRE-OPERATIVES b?,“é';v':,, e o |Time Given| Initials
[ / . Tocros | ji1e | re5 .
25, 1R\ 50 Try VP! NoW _
T leconan. .
%;r V.0, (o v FupP for 5&3 A
: = ,_ ocT
e I Once £ s Tuew Ocrore it |%E (R
g > —
------- \\ /
------- N Lz
Pl
R
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
%:';‘: Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
—_ Jeoct] s
""" M3 oAb “f)"'\j?)[h e 9ef11i5 1
............ oo Severe. o4 IR
........... ]
) ()
LD .....
eracet -2 po %4 /

era |941¥0)

/

1@*7’

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

MEDCOM - 22028

ACLU-RDI 1664 p.188

‘U.S. GPO: 1998-454-110/85218

DOD-035604



CLINICAL RECORD ‘"E““'Zﬁ.‘.’.,'f N ]
VERFY By mimiALNG ] INITLAL PROPER COLUMN FOLLOWING BACH ANIOTEATION
ORDER | CLERK/ RECURRING MEDICATIONS, HR Y DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 2 : |‘ B 3 2)
2004+ 3V LR © jebeti D >]€ K
..... P 200eclnn 11N
= - O\V”) L ! ; o
..... SNCTIAMNTE )k
ﬁg{_—fﬂ)otu'h‘c\c\n o face]ns] /
----- IO Lo} /
3100r RKeflex EOOmg ro Bl
----- 6 | o
————— 123 1—
S - 7| .
Ao o4 10 ITM - Ig]—
----- "2 hour before © |3l
----\Nhond disa ohano]ﬁié/
""" \ ) RN e
..... NP
e O vt G T Thend] [ B
S TSG- A PAGE No.
PATIENTIDENTIFICATION: DISPENS'NG TIMES
USE PENCHL, CIRCLE MED TIMES
-\t[€>"’f D 78 9 10 11 12 13 14
E 15 16 17 18 19 20 23 22
. N 23 24 01 02 03 04 05 04
DA 1 FF%EN;Q 4678 EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

ACLU-RDI 1664 p.189

MEDCOM - 22029

DOD-035605



Verify by . THERAPEUTIC DOCUMENTATION CARE PLAN

Initialing (MEDICATIONS) Mo. ¥r
Al g SINGLE ORDER, PRE-OPERATIVES e | e | Time Given | Intials
------ L
...... 4
------ -
""" 1
D
o'def/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA T’Oﬁ
Explt | Wurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
A ‘-‘EVCOO&-\- -2 po
" \72 PO b
____________ @4 P AN
f\\:'\_..
29... ms 2-3 my gy
(x4 : 1

> Zht P77 o€ |

TR,
/

-

“U.S. GPO: 1998-454-110/95216

MEDCOM - 22030

ACLU-RDI 1664 p.190
DOD-035606



MEDICAL RECORD-SUPPLEMENTAL MEDNCAL DATA

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

0TSG APPROVED mates

REPORT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet

Date: 7 )—DOTO ? Anesthesia Type (Circle}). General Spinal Epidural Drains Alrway

Time In: _/ ? o1 d { IV Sedation Nerve Block Hemovac Nasal

Allergies: OR Intake: Crystalloid _ /0O ___ Colloid NG Oral

Pre-op V/S: f1\” OR Oulput: UOP EBL_Miv . JP ETT

Procedures: 4017 JAY e MedsiTimes: _1f0an jen " ¢ T-tube Trach
4, e Foley Other

Pre Op Meds~ ™) A History TLS
. QRIARIVE
Time Q\V\{N“:S:g\ - Pacu Intake

5202 IRR USSR Time Sglution Amount Site - By Infused

FiO2 i /g1 1€/C qo0 [ 3O CC

Methods Im RII Y ’

240

220 X-rays: . Labs:

) Post-Anesthesia Recovery score

200 Criteria ADM 30° DIC Codes
Activity
{2) Moves 4 Extremities . AIRWAY

180 (1) Moves 2 Extremities )_\ A=Ambu
(0) Moves O Extremities A ) BB = Blow-by
Ry M= Mask

160 (2) Cough, Deep breath ;T =Face
(1) Dyspnea, limited breathing ent

” V (0) Apnea RA = RoomAlr

140 V117 ST P NC = Nasal

WV . AN essure e Cannula
A A+ {2) SBP =/- 20 of Pre-op .
120 v 14 1 (1) SBP =/- 2050 of Pre-op .
AP {0) SBP =/- 50 of Pre-op ' XISA ine BP
= A-fing
Consdiousness - -
100 h - (2) Fully Awake, audible :‘;“u': Bp
7 arying l Q\ /& se
{1) Arousable to verbal or pain
80 1 N — TEMP
or o
]‘n AqA,- {2) Baseiine color & app e S=Skin
60 (1) pate, mottied, jaundiced : 0=0ral
: {0) Cyanotic A . A = Axillary
f— T=Tympanic

40 Circulation (Peds < 5 Years) R =Rectal
(2) radial Pulse Palpable
(1) Axillary palpable, not radial !

20 {0) Carotid only reliable pulse ' tosCervical
TOTALS: Mustbe Sor T =Thoracic
grealer to D/C, otherwise

RR Il'i W ZLZ‘[ f tj &[ needs anesthesia approval for / D / ) ;:LS::‘;T

T ap2 ’ DIC, [ |

Tirne Palient teaching done; Wound Care, Péin Managemenl,

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

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

—__Lonlnue on_reverse]

S/l Vic e 1R

r typed or written entiies give: Name  ~last. ’
D HISTORYIPHYSICAL FLOW CHART

iddie; grade; dite: hospital or medical facility)
{TJ oTHER EXAMINATION ] OTHER mpectn

)) (/()> 1 | OR EVALUATION

] DIAGNOSTIC STUDIES

[ TREATMENT i

DA [-—'ORM 4700, MAY 78 WAMC OP 173-E, {Revised) 1 Apr 01 (MCXC-DN) Previous edition is obsolete
USAPPC V2.00

MEDCOM - 22031

ACLU-RDI 1664 p.191
DOD-035607



MEDICATIONS

— NURSING NOTES
Allergies:
Time | Pan | Medication & Route | Pam | VE | By p/
1-10__| Dosage 1-10 j / /Lféé’/wz/ Frow OL RO
. i ~ Z
HO 1007 2y yivd Q Leloleat  ban/3. //U(’ ol U rb {apm /4//-
(ALS Jo———T
: J\ 7 Tronsderey 10 40 Lo e
: e tort (e
NEUROVASCULAR /
Time Site Range Sensory P Cap T Color / /
of : Refil I —
Motion \ / :
/ N
Adm g hwd ClOon | T A WS P
15 A RS é *—'L /
30 | - R O /
45’ ] '
60 /
80 ]
DIC_ e byl 1 2om ;L SCE G w 2 /
Movement/Sensation: + =present,-=absent Temp:C=Cool, /
Wa=Warm Pulses: P=Palpable, D =Doppler. A =Absent
Color: C=Cyanotic, ’ ]
Capillary Refill: B=Brisk, S = Sluggish P=Pale, Pk = Pink
C-SECTIONS ] , /
Adm | 15 [ 30 | 45 | 60 { g1 o/C i
Fund. Height : i /
Lochia -
Peripad# L ' /
Fund, Cond-— /
DRESSINGS /
Time Location Type Drainage
Adm Bt hads LR oy 4 /
30 —— — /
60" | —— ]
DIC e fands | Lt o) (7] : /

PACU OUTPUT

bt)
_ AN
Time Source ‘j Color/Appearance Armount Discharge Criteria:

Tl Lowal & 0t clr | AT Date: LODL, Time: 19LS pars: /D
; 7 BP: )04y T:47 HR:/O RR{7 sa2: 7Y
. A Pain Level at D/C (0-10):
_ Intake: /O2¢(
- Additional Data:ﬁ
Transferred To:

Outgut: 230 €
/

CARDIAC RHYTHM

Time Rhythm Symplomatic? Rhythm Strip Run? || Report Given To:
0o A58 [ 4 Transferred Via: W/C
- Transferred By:
\\ 21048 ok Cleared IAW Recovery Ig
\ (O i A~ j @) ,e’ Charge Nurse Signature
\\ WAMC OP 173-E
\

MEDCOM - 22032

ACLU-RDI 1664 p.192

DOD-035608



h(6)-

/ J '
1 T
| Admission and Coding Information ,
For use of thls form see AR 40—400 the proponent agency is OTSG :

3. Register Number '

4. Pay Grade . 5.Sex
i !
i FGN M
i 6. DoB (YYYYMMDD) : 7. Age at Admission 8. Race | 9. Ethnicity Religion
I 45y ; X _ 9
“10 Length of Servnce ETS T .FMP N 12. Social Security Number !
e I e s
Organization {Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps: ‘
16:30 i
i
[ i
! 14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence; '
K78-PRISONER OF WAR/INTERNEES i
: : :
| 17 Unit Locatlon 18. MOS 19. Trauma Prev. Admission
!
: DIS NO |
. 20. Source of Admission ; Ward: Name / Relationship of Emergency Addressee i
X |
i | I
Direct from ER i Address of Emergency Addressee !
I
. e e e | e i
© Name of Medlcal Treatment Facility: Telephone Number of Emergency Addressee :
; 0580 Iraq; No Install Provided '
i. _— e i
; 21 Type of Dlspos\h 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD) |
; : i
: TRF-OTH - 2003-11-02 i
[ L(D-2 |
24, Clinic Svc - Admlttlng 25. MTF Transferred From 26. Date this Admission (YYYYMMDD) '
'ABA GENERAL SURGERY 2003-10-25
27 Locatlon of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission ;
) I
2003-10-25 ]

FOR LOCAL USE
g Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: BURN DEBRIDMENT L R ARM/HAND S TSGRFA

Procedure Narrative(s):

Cause of Injury Narrative:

Admitting Officer (Signature, af required)

Automated Facsimile - DA FORM 2985, MAR 2000

ACLU-RDI 1664 p.193 DOD-035609



MEDCOM - 22034
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o)

—

_ oo 1,'31;?;111_ 2 apan N

s L0

YELLOW FIELDS MUST BE FILLED IN,

L3

O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
IF APPLICABLE, UPON APPREHENSION

Time of Re;ort
hrs

Giv @

Hair Color: cars/Tattoos/Deformities: Hair Color: Scars/Tattoos/Deformities:

Eye-Color: Weight: Ib ] Height: in | Eye-Color: Weight: b ]Height: in

Address: Address: ’

Place of Birth: Place of Birth:

Ethn/Tribe/ |Sex: Phone#: Ethn/Tribe/ |Sex: Phone#:

Sect: [ Im [oos oma: [ movite | Sect: __Jv [0oBOMN:] [ JMobile
DF DRegular F . [:]Regular

R et
Dpassport DDI‘. license l:l Other (specify) ‘:]Passport D Dr. license l Other {specify)

Document #;

Document #:

firehand/Waa AR

DProperty/Contraband DWeapon Photo Taken of Suspect with Weapon/Contraband: Yes/ No
Type: f Model: Color/Caliber:
Serial No.: ]Quamity: fMake: Receipt Provided to Owner: Yes/ No

Other Details:

Where Found:

Owner:

ACLU-RDI 1664 p.195

MEDCOM - 22035 i ,

DOD-035611



O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
s big,

How was this person traveling {car, bus, on foot)? Pg,ﬂ.s.:wn VEMRcLE

Who was with this person? _ A¢ 0l

What other weapons were seized? 1, /4

What other information did you get from this person?

Additional Helpful Information:

MEDCOM - 22036 ‘

ACLU-RDI 1664 p.196 DOD-035612



' lﬂ(/é) INPATIENT TREATMENT REGORD COVER SHEET
For use of this form, see AR 40-400; the proponent agency is 0TS6

1. REGISTER NUMBER NAME {Lest, First, Mi} 3. BRADE ADMISSION REMARKS
6. RACE 7. RELIGION 8. . 10. PREVIOUS
1 ADMISSION
l \ ‘\! V |\j
LANY WA Px N & O
11. FMP 12. SSN 13. ORGANIZATION 14. WARD
of¢) { Be )
/ NS ,’O)
19 FLYING 16. RATING! 17. DEPT., ’13. BRANCH/CORPS 18. ez - 0. TYPE CASE
STATUS 0DS6 BEN ) C 7
2, SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 23. CLINIC SERVICE
ADMISSION
Ovecy from et 8CS
24. NEME/RELATIONSHIP OF EMERGENCY ADDRESSEE ) 25, TYPE DISPOGSITION 26, DATYE OF DISPOSITION
. P
. \ 8 i i)
27a. ADDRESS OF EMERGENCY ADDRESSEE {inciude 2IP Code) 27b. TELEPHONE NO. 28. DATE OF THIS ADMITTING OFACER
ADMISSION
\ ? ’
.
VA B (0] 1FNP] (o) M—
28. NAME AND LOCATION OF MEDICAL TREATMENT FACILTY 0. DATE OF INTIAL 32. UNITS OF WHOLE BLODDY
ADMlSSmN l COMPONENT TRANSFUSED /-

r___] Check if Continuad on Reverse

33 CAUSE OF INJURY

4. DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES

LoD (D Hua s RS

35. Total Days This Facility

ABSENT SICK DAYS b. OTHERDAYS t. CONV, LV/COOP . d. SUPPLEMENTAL .. BED DAYS 1 TOTAL SICK DAYS
" - CARE DRYS .. CARE DAYS .

O O o O a ,-

36. Total Days All Facilites

& ABSEAT SICK DATS b DTHERDAYS ¢ CORV.LVc00P 4 SUFPLEMENTAL o BEDOAYS T TOTALSIGK DAYS
CARE DAYS CARE DAYS
, : , o) G
o - (> L ) i
SIGNATURE OF ATTENDING MEDICAL OFFICER ) STGRATURE OF PAD DR MEDICAL RECORDS DFFICER
DA FORM 3647, MAY 79 EDITION OF 1 AUG 76 S OBSOLETE USAPPC V110

MEDCOM - 22037

ACLU-RDI 1664 p.197
DOD-035613



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

0 ;
Date of Report: (O/MfY) ~  [Time of Report:
I 03 ’

siven Name:
Hair Color: Scars/ 1 attoos/Deformities: Hair Color
Eye-Color. AZN/ [Weight jg55 o _[Height” &/ in | Eye-Color: Weight: b {Height in
Address: Address:
Place of Birth: Place of Birth:
Ethn/Tribe/ |Sex: Phone#: Ethn/Tribe/ [Sex: Phone#:

Sect: [Aw [posomry:| [ JMobiee | Sect [ v [ooBom~:]  [_]Movite

WQ[ [ DRegular [ F [:]Regular
Dpassport [::]Dr. license L____]Other(specify) [:lpassport DD(. license [:]Other(specify)

Document #:

Document #

; "James of-Peopte Inenicte’
ahandAWe apons ifVahicle:

Photo Taken of Suspect with Weapon/Ccntraband: Yes/ No

i
DPropertleont.’aband [___]Weapon
Type. ]Moc‘el: Color/Caliber
Serial No.: IOuanhw: IMake: } / { \ ~ Receint Provided 1o Owner. Yes/ No
g — V| 0/ "4_  |Owner

!Where Foun

Other Details:

‘Interpreters

MEDCOM - 22038

ACLU-RDI 1664 p.198
DOD-035614



COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

How was this person traveling (car, bus, on foot)? CM-'

Who was with this person? NO cN € _

What other weapons were seized? U/u/é"\oz/\/b\_/

s rov— /“%,M-:j

Wh% information did ycu get from this person?
Cef A L}ezr:k}c Sl ¥

X - 7 :
Additional Helpful Information: /QCC ,l(;/\ {f’gl/‘} /e (REAATT 7S

CET
| . . - / T ;
/Fco | «C r:&o}/ [Sa ia ///mry VI s smn

/. ) .
VRIS i — 2

o
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1. ADMISSION DATE (YYYYMMDD}
' s ABBREVIATED MEDICAL RECORD
2003 /02 ¢

2. CHIEF COMPLAINT, PERTINENT HISTORY, AND PERTINENT SYSTEMREvT —
2§ Y0 (A QL & S/ CSW (L SHewnea . P

APCATE-TLy fanw  Check Por ™ AMd  (HAS sHOT. 47
Cro TIMNGLME DPown (L ARen .  pp SonR

P

&

3. PHYSICAL EXAMINATION (/ncluding pertinent positives and negatives) L (S SBF 8 155
CresTcTh @B, o8 T s igsagggt Haue s P 149

Cara~ g

nNMeEC . B ScUEL L VG

L 2 7 (O §epnd s l:“N"V?—y/' 2+ Fldod At FQLSE
— il O¢ Fe c..n-)

7 Reapa_ D(;r—,c.—r,~ (~TAC s JEhJ_rcw;

4. IMPRESSION (Enter admission note with plan on progress notes) C A /L s

L 27 ot e
- D o -

(AbK HOymenged

PTx
P o - C%/M*“\lﬂ-u‘(\g (o S rerocbsife
ot 0P D

5. ADMITTING OFFICER
a. SIGNATURE

b. DATE SIGNED (YYYYMMD

CO021@2 (o

D}

dtions, foilow-up instructions).)

- pertinent | 7. DISCHARGE DATE (YYYYMMDD)

8. DISCHARGING OFFICER

a. NAME (Last, First, Middle Initial} b. GRADE

e. TITLE d. SIGNATURE

9. PATIENT IDENTIFICATION (For typed or written entries: Name flast, first, middle), grade, 10. GUTPATIENT/HEALTH RECORD
SSN, date of birth, hospital or medical facility, ward number, and register number) MAINTAINED AT:

o

11. COPY PLACED IN OUTPATIENT
RECORD (X when done)

DD FORM 2770, APR 1998 (EG)
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