Ward/Section:

LI

1

LAST.F

()6

4

TEMISTRY RESULT FORM
_Subject to the Privacy Act of 1974)

UEiﬂ GiHYSICIAN:(\OX(Q\)Q_; <
DATE TIME

SSN/PSEUDQ SSN:

bOL

. REF. RANGE
e £t RANGE
Na ’ “ ALB 3.5-5.5 gdi GLU 73-118 mg/dl
PL Mames _S .
K s ALP 26-84 wl BUN 7-22 mg/d]
SAC e ie7 mmela ALT 1047 ] CA™ 8.0-103 mg/dl |
'pH  f__________ z.8 mmalit AMY 14-97 Wl CRE 0.6-1.2 mg/di
DL T —— 2% mmol/L AST H38 W NA® 128145 mmol/]
E R . F'L TEIL 12-16mgd |K° 3337 sl
Ho¥_ o __ i1 gsdL
[ TC suis Hot BUN 7-22 mg/dl CL 98-108 mmol/]
. CA™ 8.0-103mg/dl | tCO, 18-33 mmoll
HL Ol
sOZ  pH_______ 74173 CHOL 109-200 my/dl i
'BE.  PEUE-----43.Z wats CRE 06-12mgdl | TEST | RESULT | REF. RANGE
5 mmHS
Ani — GLU 73-118mg/d | ALB 3.3-5.5 g/dl
-a I ommoLlsL TP 6.4-3.1 gd ALP 26-84 u/l
[ BU 1047 ul
{ GL TEST | RESULT REF, AMY 14-97 ul
S H -_af_.“-xn TE‘.’":F . RANGE .
Cre _ . GLU 73-118 mg/dl AST 11-38 wl
PR e 33 _
Het  pope 45,7 mmHa BUN 7-22 mg/dl TBIL 0.2:1.6 mg/d
poE___ &% mmHa . CRE 06-12mgdl | GGT 565 wl
. o i CK 39-380w1(M) | TP 6.4-8.1 g/dl
Fatient Temp: 18@.9F 30-190 Wl (F)
FIDE P 5@ NA™ 128-145 mmoi! [
Tample Tupe_ SRS ;
Trog K 3347mmell "V TEST | RESULT | REF. RANGE | *
BEMOYES TR -
Dru fpar :- P\ CL’ 98-108 mmol/l | NA® 128-145 mmol/l
Abt - l
Frgzician: ___b)(@}e____ tCO, 18-33 mmol/l X 3.3-4.7 mmolA
-'=-W**- / CcL- 98-108 mumoll
‘ | | ] tCO, 18-33 mmol/l
REMARKS:
f 7,
REPORTED BY: DAVE: LAB ID NO.:

ACLU-RDI 1666 p.1

MEDCOM - 22241

DOD-035817



Ward/Section:

/DQ,\.;\

o) >

ATORY RESULT FORM
(oublect to the Privacy Act of 1974)

G0 | ! |

LAST, FIRST, ML DATE TIME SSN/PSEUDO@)S)T
LM\ /,00 3 F “f
TEST FREF RANGE | TEST | RESULT REF RANGE TEST | RESULT Tt REF. RANGE
WBC P o 2| Color N/A RPR Negative
RBC o App N/A Mono Negative
Hgb Glu Negative .- Microbielogy 7
Het Bili Negative Sowee | °
MCV i : Ket Negative Gram
: Stain
Plt SG NA Occ Bid Negative
Lymph % ] X .| Bld Negative H. pylori Negative
(Hema tology) Mu ual Dlﬂ'erentml A pH . N/A Micro
L . s Parasites
Segs : Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ' M!croscopnc Ul‘malysm
RBC HCG Negative
Morph -
Spun 42-52% (M) . . CSF. .. R Biood Bank
Hematocrit 37-47% (F) AR ‘ Z~ . Lo . .
Sed Rate I Cell MUST SUBMIT SF 518 WIT‘-I
Count EVERY UNIT REQUESTED 2
Other Directigen Negative ABO/Rh’ 3 B
N RPN . -Blood Bank Unit-Crossmatch’ ;
Ty (MUST SUBMIT SF 518 WITH EVERY UNl'I' OF BLOOD
BT TR Sy UL e REQUESTED) ol el
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4 T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 vg/ml
FDPp <10 ug/mt
REMARKS:
REPORTED BY: DATE: LABID NO..

MEDCOM - 22242

ACLU-RDI 1666 p.2
DOD-035818



Ward/Section:

TIISTRY RESULT FORM
«_vject to the Privacy Act of 1974)

SSN/PSEAIDO

D6

REF. TEST | RESULT | REF. RANGE
RANGE ‘
/L | ALB 3.5-5.5 g/l GLU 73-118 mg/dl
£t Hame L | ALP 26-84 wl BUN 7-22 mg/dl
= L JALT 10-47 ) CAM 8.0-10.3 mg/dl
' Ma_________ 157 mmalsL AMY t4-97 wl CRE 0.6-1.2 rag/dl
- L@ minaloL o) | AST 1138 wl NAT 128-145 mmol/}
TCOE__ &% mmolsl tn) _ ,
et e upc :}n) TRIL 02-L.6mgdl | K 3.34.7 mmolil
Hhe 16 grdL ‘tm) BUN 7-22 mg/dl CL’ 98-108 mmol/l
ven
£i3 Hot m)] CA™ 8.0-103mgdl | +(CO, 18-33 mmoll
cn;
RIS CHOL 100-200 mg/dl
CRE 0612mgd | TEST | RESULT | REF. RANGE
1,4 @mHag
- 24 mmHg GLU 73-l8mgd | ALB 3.3-5.5 g/di
HCOE___ 25 mmolsl VL } TP 6.4-8.1 g/dl ALP 26-84 wl
BEecf ________ Z mmcloLl 10-47 w1
fealoulated TEST | RESULT REF. AMY 14-97 ull
' RANGE
at Patient Temp GLU 73-118 mg/dl AST 11-38 Wl
e = 531 BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
FoOE__ 47,8 mmHg CRE 0.6-1.2 mg/dl GGT 5-65 wl
PGE__ Z1 mmHg 39-380 1 (M) § TP 6.4-3.1 g/dl
1 30-190 wl (F)
Fatient Temp: 198, 3F E | NA" 128-145 mmo/t o
FINE_ _ A e j
Zample Tupe_i RRT K 33-47mmoll 'y TEST | RESULT | REF. RANGE |3 '
QEMOYED @it CL 98-108 mmol/i | NA™ 128-145 mmol/l
Hperi - (b)«:) ;* tCO, 18-33mmoil | K 3.3-4.7 mmol/i
Phdsicyant _
cL- 98-108 mmol/]
tC02 18-33 mmol/l
REMARKS: '
“ -
Fo, ol Tred
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1666 p.3

MEDCOM - 22243

DOD-035819



Ward/Segtfon: REQUESTING PHYSICIAN: ‘O (o . | CHEMISTRY RESULT FORM
L. < L 1 ) > — {Subject to the Privacy Act of 1974)
LAST, FIRST, ML : DATE TIME S
1:STAT): Wemistry 12
A TEST RESULT I REF. TEST | RESULT | REF. RANGE
, (L))((,H, A RANGE
Ph _ ALB 3555gd | GLU TS rgd
PLoMamel____ L ______ TALP 26-84 wl BUN 722 mg/d)
TaLT 1047 w CA™ $.0-10.3 rogidl
N3 5% mnolsl AMY 1397 Wi CRE 0.6-12 mgdl
___________ .3 mmoLral AST 138 an NAT 128-145 mmoll
TCOE __ 237 mmoloL,
TBIL 02-16mgdl K 3.34.7 mmoll
BUN 7-22 mg/dl CL 93--108 mmol/]
cA*™ 8.0-10.3mg/dl tCO, 18-33 mmol/l
_ CHOL 100-200 rmg/dl ; .
Hi I7C : DA Tndie e e STy B LE
S CRE 0.6-12mg/dl | TEST | RESULT | REF. RANGE
4Z.5 mnHA GLU 73-118 mg/d ALB 3.3-5.5 gdi
£2 MRHG TP 6.4-8.1 gidl ALP 26-83 ul
28 mmolopL 1047 w1
________ 4 mmoloL P
- an % TEST | RESULT |  REF. AMY 1457 W/
e | e
#calculated 1 GLU 73-118 mg/dl AST (138 wl
BUN 7-22 mg/dl TBIL 0.2:1.6 mgdl
T FabiEnt Teme TCRE 0612mgd | GOT Ses Wt
P -4 1K 39380 w1 (M) | TP 6431 gd
& fmHg X 30-190 wl (F)
P— NA 128-145 mmoi/l
Fatient Temp! 198.5F X 33-47mmoll | TEST |RESULT | REF. RANGE e
FIOE e PoEe L 98-108 mmoll | NA™ 128-145 mmolll :
E.:”’uF IE‘ T'-IFE‘_: RRT
tCO, 18-33 mmol K 3.34.7 mmolh
BEHOVES 1EILE
3 7 - - L
aper .(B)((g) )_ CL 98-108 mmol/!
L tCO, 18533 mmoid
Fodsiciant L ____ )
RS
CoBerR 42011
N T -~
- Hoo ST Lo p i
REPORTED BY: | DATE: LABID jf0.:
D o7 21 OF

MEDCOM - 22244

ACLU-RDI 1666 p.4
DOD-035820



[Ward/Sestipn: - T QAT S PV SICTAN: OD (()>— | FABORATORY RESULT FORM
Cbeaq ) 3 ) (Subject to the Privacy Act of 1974)

LAST, FIRST, ML___ ﬁ TIME - | SSN/PSEUDG § E
b ‘ ELCMYIE * >a,>q

o (HEETogS R R ~Urinalysis © .0 .1 c. Serolog) S

TEST .| : B - | TEST RESJLT REF RIINGE TEST RESULT REF. RANGE

: WBC  Jcoer - N/A ' RPR Negative
' RBC » _ . App NA Mono Negative
Hgb o K 1Gl : Nepative Microblolooy o
Hct . S TRk ir Negative Source
MCV | 0 o T TRe Negative Gram
TR TR Ta- : Stain .

Pit o - - |sG WA ~ [OccBId Negative
Tympa% | . oo Bid Negative . pylori Negative

(Hematology) Manua] Dlﬂ'erentlal st pH - . NA Micro o ’

=y Parasites A
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&?
Lymph |- Baso - | Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negativg.
Morph . ~
Spun 42-52% (M) o) T Blood Bank
Hematoerit : 37-47% (F) IR o
Sed Rate ' Cell ' MUST SUBMIT SF 518 WITH
. ] Count EVERY UNIT REQUESTED ;

Other . ) Directigen Ncgative ABO/RR’ i

: e - Blood Bank Unit-Crossmatch’ PR Sk
(MUST SUBMI'I' SF 518 WITH EVERY UNIT OF BLOOD '

TR I A A ) I PR R REQUESTED) " * .
TEST | RES ULT REF. RANGE UN]T TYPE CROSSA/L‘!T CH

PT = * 9.8-13.6 secs

APTT 2134 secs : ' )

D dimer <20 ug/m] l

FDP ¢ <10 ug/mi

REMARKS:

REPORTED BY: DATE: TABIDNO.:

MEDCOM - 22245

ACLU-RDI 1666 p.5
DOD-035821



Ward/Sec REQUESTING PHY SICIAN: )
Var r“cojq l % (b)((,)j_ (Svhiect 1o the Privacv Act of 1574)
LAST,'FIRST, ML DATE ;
(b)) ¥ L, -
' TE Fi-Hame:_ _ %
Pt _
BLoMames z==z=z= PICCOLO ::::.—“. E Ha_________ 1EE mmolsL
02/11/03 6116 @ A
. REFERENCE RANGE: r e e
LaM_ - ”ﬁ':il‘ PATIENT #: (\D)((Q)L% :_ TooE__ 25 mmo] SL
BUM__ 43 mas !_,L} ["ETLYTE 8 E Hob EEONPCY
Ha_ o __ 153 mmalsL DISC LOT #: 3101AAL A Hb*__________ & godL
i L5 mmaleol OPER #F DR #: 000 il #uia Hot
ol 128 mmolsL @{ — T-
TCOEZ &8 Mol L ) (Q)'% ............ _.‘. et -_ At 7
e _ GLU 105 73-118  MG/DL CC .y = sus
L RnGEP____ . i1 mmolsb BN "o e MG/DL e __ S
¥ i o trmas Pooz______ 41.5 mmHg
‘ | ot E3 ARCY CRE  ICT  0.6-1.2 Ma/DL o
i 8 godl CK  2874x 39-380 UL T Mmoo =7 heHs
S NA® 140 128-145 MMOIL = MEO3______z¢ wmalel
" - aee K+ ICT 3.3-4.7 MMOWL —  BEect________ z mmsleL
F' “j ______ 4:- S ommHL CL— 120* 98_1 08 NMOM— .ALL =t '34—- —————— 2@
FEOE e D tC02 ICT  18-33  MVOLL AL fealeulated
: HEOS_ ol -3 mmol L |
[ EEecf________ toamolL INST GC: 0K CHEM QC: Ok A
E 1 HEM 145 LIP O, JCT 3+ — R* Pabient Tems
| Sample Tape_$ : A RN 7335
'-: N TY  prooz_ 43,2 mmHg
: @EHOVES 33 e R, =
_ zzzrzzz PICCOLO =zz=z==z= _(i( PO ___ 23 mmHg
o ope ‘ (IQX(O)D" 02/11/03 fe1g T -
: REFERENCE RANGE : MALE = TTTIEMY TEMRD 169.0F
H Phusiciand _______ PATIENT #: Floz__ ______ P}
i LIVER PANEL = sample Tupe :
'_ DISC LOQ#: 31sema7 - o
= ‘ OPER #: DR #: 000 ﬁ GEHOVBS 1ei1e
Ao (i . - (50—
ALB 1.6  3.3-5. S G/DIL _ F'hl:;;—_i.: lan: ___________
AP 61 26-84 UL C
AT ICT 10-47 UL _
AMY 48 14-97 VR
AST ICT 11-38 7L - ——
REMARKS: TBIL 21.0% 0.2-1.6 MG/DL
§ GGT 9 5-65 U/L o -
M/Q /| S0 P ICT  6.4-8.1  G/DL %ﬂ /&
REPORTED BY:
, INST GC: 0K CHEM QC: (K
) HEM 1+, LIP 0 , ICT 3+
MEDCOM - 22246

ACLU-RDI 1666 p.6

* | CHEMISTRY RESULT FORM

DOD-035822



Ward/Sectjon; REQUESTING PHYSICIAN: . | CHEMISTRY RESULT FORM
o A Cen) (&3((43 — {Subject to the Privacy Act of 1974)
T DATE TIME SSN/PSEUDO SQ:
ladw |4
: . ccole &t
PLoMaEme:. TEST | RESULT REF. TEST | RESULT { REF. RANGE
RANGE )
P Ma_________ 1e@ mmoloL ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
? 2 3.7 mmolel ALP 2684wl | BUN 722 mgfdl
TEOE 25 mmol L ALT 1047 u cAY 8.0-10.3 mg/di
Hit _ ________ 45 XPCW AMY 14-97 w1 CRE 0.6-1.2 mg/dl
Hos_ 16 g-dL AST ) 1138 wl NAT 128-145 mmol/}
#y13 Hot - TBIL | 02-16mgd VKT ' 3.34.7 mmolil
at mor BUN THamgd | CL 58108 mmall
PH_ F.476 CA™ 8.0-10.3mg/dl tCO, 18-33 mmol/l
POOE 41.7 mmHQ CHOL 100-200 mg/d] 1
PO0E &4 mmHg - i R i AR LT P S T T
oot " CRE 06T2mgdi | TEST | RESULT | REF. RANGE
ROOS_____ 27 mmal s
| eeeci —— GLU 73-18mg/dl | ALB 3355gd
SOEE____ TP 6.4-3.1 g/di ALP 26-84 wl
#rglicuiated eth 10-47 wi
. _ TEST | RESULT REF. AMY 14-97 Wt
At ratient Temp : RANGE
PHo T.aG4 GLU 73-118 mg/dl | AST 11-38 Wi
PLOZ____ 43,7 mmHg BUN 72 mgdl | TBIL 0.2-1.6 mg/dl
R L L CRE 0612mgd | GGT R
| patient Temp: 1@@.SF CK 33’?33%%) TP 6431 gl
[ Floe______ Y~ NAT 128-145 mmol/l
i Sample Tupe_t ART
4 3347mmoll | TEST | RESULT | REF. RANGE .
BEHOYES 14127 E
CL” - 1 98108 mmol/l . { NA™ 128-145 mmol/l
orer S (1) (0 o *
1CO, 18-33 mmoll- | K~ 3.3-4.7 mmolA
Phusician: ______________
_ . : CcL 98-108 mmol1
tCO, 18-33 mmol]
REMARKS: : _
N - _ . -~ .
REPORTED BY: DATE: LAB ID NO.: -

MEDCOM - 22247

ACLU-RDI 1666 p.7
DOD-035823



WardSeciion: REQUESTING : " <~ | CHEMISTRY RESOLT FORM
/C,q i X(l) 2~ {Subject to the Privacy Act of 1974)
LAST FIRST, ML * DATE TIME SSN/PSE

' RESULT REF. TEST | RESULT | REF. RANGE

» PLoMamer__ ) GLU 73-118 mydl

d - (o> (;Q (_f . BUN T2 mgldl
MA_________ 164 mmolsL Pt CA™ YATE rug/él
B e 4.5 mmoLlSL BL o Hames CRE YERTYE
TOOE__ 3@ mmoloL .

T . . . NAY 128-145 mmol/]

Bt o 25 NPCY - TCOE _ . F1ommalsl
ar s ardl K 3.34.7 mmoil
(517 = T . R

cv 98168 mmoln

, wHG tCO, 18-33 mmol1
At oaTr .o mEHg
e E ¥4 B &4 minHg
pooz 7.5 mnHg HEOB________ z& mmolsl TEST | RESULT | REF. RANGE
E S imHg gEenct -1 mmnlll

ALB 3.35.5 g/di
ALP 26-34 wl

EH LTSN

GEncf -1 mmolsL

T - : ALT 1047 ol
TOERE________ g1 0% :
fCalculated A% Patient Tenp AMY 14-97 wh
PH_ o __ 159
gt ratient Temp ecaz FE.B mmHg AST 11-38 wl
o - s

PH_______ 7. 188 CopoE___ £3 mmHg [BIL 0.2-1.6 mg/dl
poOE__ g@.8 mmfg ) o 3GT ‘ 5-65 wl

1 - Patient Tempd 1Q8.3F
i POZ £33 mmHg rp 6.4-8.1 g/dl
v FIOEZ_______ _ IR ~1v]

Patlent Temp?: 1909.0F Sample Type_! GRT
L FIdg ToLiee

cample Tupe ! ART ) GEHOYES #3119 TEST | RESULT “REF. RANGE J

1
Lo

. apsr: 7 128145
QEMONEZ | Z3ied - Rt YA 8-145 mmolf
Gper: Physiciani_____ (— &—) ——————— S 3347 mmolf
I Phusiciand ______________ ) E'W#- >({;); N 98-108 mmol/]
-

sy

CO, 18-33 mmol/l

AVasitasaavan,

Fros 20l Ta /e

REPORTED BY?' DATE! LAB ID NO.:

MEDCOM - 22248

ACLU-RDI 1666 p.8
DOD-035824



oo

LABORATORY RESULT FORM

Ward/Seqtion: REQUESTING PHYSICIAN.
' A ) (Subject to the Privacy Act of 1974)
LAST, FIRST, M]. DATE TIME SSN/PSEUDO S I*t
, T~ SN NS bYG
. -(Hergtology) CBC - L Unna}ysls T U Mnsc Serology ;
TEST S | TEST R_ESULT REF RANGE TEST RESULT REF. RANGE
WBC Color N/A RPR Negative
RBC App ¢ N/A Mono Negative
{
Hgb Glu Negative . - -Microbiology =
Hect Bili Negative Sowrce | '
MCV Ket Negative Gram
1 Stain
Plt SG Q NA Occ Bld Negative
Lymph % B]d N Negative H. pylori Negative
(Hematology) Manua] leferenhal 1 pH - N/A Micro
: . : Parasites
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... -Microscopic Urinalysis -~
RBC HCG Negative '
Morph -
Spun 42-52% (M) - CSF. .. . . Blood Bank
Hematocrit 3747% (F) T TR A
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED ‘
Other Directigen Ncgntive ABO/RR’ " 5__"1
RS Co:_xgu_lgt_ionf_Stu'dié_s.f IR : . -Blood Bank Unit-Crossmatch’ i
S T (’\dUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
LTl e i-:.' L - REQUESTED) B g
TEST | RESULT | REF. RANGE UN]T g TYPE CROSSM*ITC ’;{
PT 9.8-13.6 secs
APTT 2134 secs
{ D dimer | <20 ug/ml
i FDP <10 ug/ml l
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1666 p.9

MEDCOM - 22249

DOD-035825



3 A

Hy 7

\\'agg/&ection: REQUESTING PHYSICIAN: ( ’ : CHEMISTRY RESULT FORM
A I b)((‘ ) o {Subjeet to the Privacy Act of 1974)
DATE TIME :

YON
P

REF. RANGE

PU Mamer____________ TEST 1 RESIAT | REE TEST | RESULT
Ma_ _ 15 [l][l‘.Dl.-"'L cmeon PICPOLO feme o GLU 73—]18mg/dl
b 3.3 mmolsL 03/11/03 11:08 BUN 7-22 mg/dl
TODE M oL REFERENCE RANGE © MALE CA™ 8.0-10.3 mg/di
Hoh YpCy PATIENT #: QD)((@) CRE 0.6-1.2 mg/di
Hb® 5 asdL MEILYTE 8 NAT 128-145 mmol/]
- DISC LOT #: 3151AA4
#W1a Het OPER #: oR #: 000 K 3357 mmold
Rt 37C FRIAL #: CL’ 98-108 mmolfl
o (Bl ~
FH. 33 . N tCO, 18-33 mmoV|

) . et mmk & 108 73-118  MG/0L _

i e Vo E n BUN 38 7-22  Mo/DL ?
PO e '_'_' mmHg CRE ICT  0.6-1.2 MG/DL "TEST [ RESULT | REF RANGE
ROOS - 2% mmolsL CK 2136y 39-380 u/L
BEecf ________ 3 mmolsl MNAt  155%  128-145 Mvom. ALB 3.3-5.5 g/di
sOE%______* K+ ICT 3.3-4.7 MMOIL ALP 26-84 w1

sraloylated CL" 120* 98_108 M"‘OM.. AL'I‘ 1047 w1
tC02  ICT 18-33 MMOIAL
AMY 14-97 w!l
INST QC: OK CHEM QC: OK
HM 0, LIPO , ICT 3+ AST H-33wl
IBIL 0.2:1.6 mg/dl
GGT 5-65 wl
TP 6.4-3.1 g/dl
T TRy Electroles
Sample Type_t o )
GIHDYES 11198 i . Fi: - (&DX(‘)%
Pt oMamel____
opeti -
- (BY(() >
Phyz1clant ) Srea____ z =T
I
REMARKS:
- Al
Foots) Taws 4¢
REPORTED BY: DATE: | LABID NO
!
r j
)

ACLU-RDI 1666 p.10

MEDCOM - 22250

DOD-035826



maol AL

Gl Sl

" gt 370
Mol sl
+H Tl
Het z& HPLY i ik
] ) COE 5.5 mmHg
A% _____ 19 g/dL .
mmnHg
213y Hiod
mmolso
/oLl
g
PO __ 75 inmHg
REO3___ Z& mmolsL A
BEecf _______ -1 mmolsL FH

d = "L

T

o

I
i o
1 p -
1 &
] = ol
]
I Vi - i
] [ - .
1 | =t !
' 1 !
1 1 !
" 1 | !
2 - ] I
bl ! '
- = } !
T I ! 1
F- prast w] g
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[ + o -+
et [o R = T o

ACLU-RDI 1666 p.11

Wi LS4 mhE__ 19 gAdL
Tty Heot

aiHa

Mo lsoL

g

w0l L

Mol AL

el Sl

mmHg

miHS

Xy !

[aJ TR
I ()
= -
= o
o o

=] = +

by ) o .

s = 1 [n %

mn ] =

< e ! Ry

i} [ ] b=

"y Y 3

Sa - i e
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(] " ] 1]

. ) t -,
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DOD-035827



, i
Ma___ 121 mmolsL . .
b 3.7 mmolsL I .
" HLopames _
TEOE________ 2% mmolsL
Hot Z2 KRy e

HO#* 7 gde

RCOE_ £1.9 mmdg

POE 3% mmHg
mmHg . =

minHg

Mmool

HE DY AR

*Caitylated 5t pabi

Sanple Tups_: RGE £3.7 miHg

0z TS mmHg

[
o
=
Lot
o
o
Y]
—
i
.
o)
=]

HE0S 23 mmolfL

- - P
et E owmmolol

Bt

Ha 183 mmolsL

e = 1
Mol S

Ho® 7oasal
iz Het

[ T g ]

mmH9

WD LS

e o Y ey
ML
2.
Y

ARG

nEia

MEDCOM - 22252

ACLU-RDI 1666 p.12

ol AL

w1l

mmolSL

)
SF

C

Sl

oo

mniHg
mHg
mmo oL
Mzl AL
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DOD-035828



AL

o

pr e ¥
FOOE_ 53,3 minHa

mmHa smHg miHg

Frana BT
il 1 L.

P
mmo LS L

AP S
Wm0l L

@l AL

- p - .
£ %1 0% % E %
calouiated
_____ I EE Slp
SaM, Tooe 3% FeAlE
9.5 mmHS A H
o =5 mHG mmHg

21 mmHg nHg

MEDCOM - 22253

ACLU-RDI 1666 p.13

DOD-035829



LABORATORY RESULT FORM

i

Ward/Section: PHYSICTAN (
. (0)((4) j‘ (Sub_!ect to the Privacy Act of 1974)
LAST, FIRST, Ml. EA\TE . TIME SSN/PSEUDO Si\f
oGV O O‘{'CO .
; A IDRIEINEY P Unnaiysxs IR R Mlsc. Serology _
WBC | Color N/A RPR Negative
RBC | App N/A Mono Negative
Hgb - i "I Glu Negative " - . Microbiology L
Het ) _ Bili Negative Séurce T '
MCV e Ket Negative Gram
: Stain
Plt .. |sG WA Occ Bld " Negative
Lymph % - '_ Bld Negative H. pylori Negative
(Hema tology) Manual Dlﬂ'erentlal ] pH - N/A Micro .
. : Parasites
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&pP
Lymph Baso Nit Negative Other
Atyp Imm Leuk Megative ... -Microscopic Urinalysis' ..
RBC o HCG Negative — »
Morph -
Spun 42-52% (M) . CSF.: .o ) Blood Bunk
Hematocrit 3747% (F) S o S [
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh
i~ Coagulation Studies. -+ ;- " |- s . .Blood:Bank Unit Crossmatch - :
S ERE e (V[UST SUBMIT SF518 WITH EVERY UNITOF BLOOD
ST AT : REQUESTED) -
TEST | RESULT | REF. RANGE U?V]T TYPE i CROSS;%-!TCH
PT 9.8-13.6 secs 7 ’
APTT 21-34 secs
["D dimer 320 ugml
FpIP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:.

k3

MEDCOM - 22254

ACLU-RDI 1666 p.14
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Ward/S%

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

2

Yo~

SSN/PSEUDO SSN; { .

=13
Pt Mamed____ " __2_
ALB 3.5-5.5 gdl GLU 73-118 mg/dl
Ha__ _______ 18 mmal At ALP 26-84 wi BUN 722 mydl
----------- g8 mmols ALT 1047wl CA™ 8.0-10.3 rag/dl
TCOE o ommal A AMY 14-97 w1 CRE 0.6-1.2 mg/d!
R =5 ARCY AST 38wl NAT 128-195 mmol/}
Hb*___ 2 godL
: TBIL 0.2-1.6 mg/dl K 3.3-4.7 mold
015 HI
BUN 7-22 mg/di CcL 98-108 mmolA
At 371 CA™ 8.0-103mgdl | (GO, 18-33 mmol/
CHOL 100-200 mg/dl
OO _ 43,4 mmHg : AR CE
- a5 maHa CRE 0.6-1.2 mg/dl RESULT | REF. RANGE
ROOE________ 2 amol s GLU 73-118mg/d | ALB 3.3-5.5g/dl
BEecf________ G ommals TP 6.4-8.1 g/dl ALP 26-84 wl
FOEY . 24 10-47 w1
#zalculated
TEST | RESULT REF. AMY 14-97 vt
o e ’ RANGE
At Fatisnt Tenp fGLU 73-18mgdl | AST 1138wl
B e EES BUN T2 mgdl TBIL 0216 mgd
e #7070 kg TCRE 0612 mgd | GGT 5650
PO e 75 Mg 1 cK 39380010 | TP 6431 gl
30-190 wl (F)
Fatisnt Temp: 33,@F NA® 128-145 mmoV/1 Io
FISE__ £5 e
sample Type_! ART K 3347mmolll | TEST | RESULT | REF. RANGE
FEMHOYES Yo14iim _CL' 98-108 mmol/t NA* 128-145 mmoln
Opers - (bi@) 9_ 1CQO, 18-33 mmoll | K~ 3.3-4.7 mmolA
Phusiciamy ______________ CL: 98-108 mmoV/1
B tCO, 1833 mamoll
N\ ? ~
REPORTED BY: DATE: LABID NO.: ;

(6)(6)

ACLU-RDI 1666 p.15

f s 23

MEDCOM - 22255
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LABORATORY RESULT FORM

Ward ction: REQ -"AN(
’ St Q)Y(l> 22— (Subject to the Privacy Act of 1974)
LAST, FIRST, DATE TIME SSN/PSEUDO SSN;
- (b)(b) ‘% = CERATTS
em N ) : Unnalys:s co e e N oy B
TEST RESULT REF RANGE TEST RESULT REF. RANGE TEST | RESULT | REF. RANGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4.7-6.1x 10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative .- Mhcrobiology =
12-16 g/dl (F) RN SRR AR
Het 42-52% (M) Bili Negative Source '
37-47% (F) Lo
MCV 8094 1l (M) Ket Negative Gram
81-99 f1 () : Stain
Plt 130:500 x 10° SG NA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bid Negative H. pylori Negative
(Hematology) Manual Dlﬂ'erentml | pH - N/A Micro
‘ AT 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 K
Spun 42-52% (M) . . CSF: . ... Blood Bank
Hematoerit 3747% (F) o s R R
Sed Rate Cell M'UST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
“ i Copgulation Studies. -+ = ™ g ‘Blood Bank Unit Crossmatch’- ' L
A : (MUST SUBMIT SF 518 WITH EVERY UNTI'OF BLOOD R
TEST | RESULT | REF. RANGE UN]T TYPE : C’ROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
i D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
) g :
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1666 p.16

MEDCOM - 22256

DOD-035832



WardSeg; % LABORATORY RESULT FORM
' { X(P) ;—‘ (Subject to the Privacy Act of 1974)
LAST, F_[KST_,_,M_I. DATE TIME - SSN(
: N
S -_,_nnalysxs ,::. R ro ;
TEST “RESULT | REF. RANGE | 7557 RESULT | REF. RANGE
WBC VA RPR Negative
. RBC N/A Mono Negative
Hgb Negative' _* N Microbxology
Het Negative Source :
MCV Nepative Gram
Stain .
Plt NA : } Oce Bld Negative
Lymph % L. T Negative H. pylori [ Negative
(Hematology) Manual Dlﬂ’erenhal A pH - NA Micro . o
e | Parasites <
Segs - Mono Prot Negative Malaria
Bands . Eos Urob _ 0.2-1.0 O&Pp
Lymph | - Baso - | Nit - | Negative Other
Atyp T Leuk Negative .. Microscopic Urinalysis,
RBC HCG [ Negative —
Morph : "
Spun 42-52% (M) il . CSF FRDTEET Blood Bank
Hematocrit : 37-47% (F) LT T
Sed Rate ' Cell o MUST SUBMII' SF 518 WITH
. [ Count EVERY UNIT REQUESTED
Other _ ' Directigen Ncgntivc ABORAh ' &
' : . .Blood Bank Unit Crossmatch’ - Fonn % ?‘ 7
(VIUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD B
R T R RO I : - ' REQUESTED) . .-
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMU' CH
PT i 9.8-13.6 secs
APTT 21-34 secs
| D dimer | <20 ug/ml _ ’
FDP 210 vg/mi
REMARKS:
REPORTED BY: DATE: LAB ID NO.:.

MEDCOM - 22257

ACLU-RDI 1666 p.17
DOD-035833



WardSection: - REQUESTING (SX(') © | CHEMISTRY RESULT FORM
W |
LAST, F[RSTI ?1. (
| B Y'-'«-e.-
- PYoMamed o o __
ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
P Na 166 mmolsL ALP 26-84 w7 BUN 727 mgldl
S Zo4 mmaloL ALT 10-47 u) CA™ 8.0-10.3 mg/dl
TOOE 29 mmolsL AMY 14-97 w1 CRE 0.6-1.2 mg/dl
Hot 2E KPCY AST 11-38 vl NAY 128-145 mmol/]
Hb* __ ? oasdL TRBIL 0.2-1.6 mg/d K 3.3-4.7 mmolt
{ *ula Heh BUN 732 mg/dl cL 98108 mmol/l
At a7C CA™ 8.0-103mg/dl | tCO, 18-33 mmolit
i [ PH_______ 7,331 CHOL 100200 mg'd
b eocoe______ SE.4 mWH3 . ' i
CRE 0.6-1.2 mg/di REF. RANGE
POZ __ o ____Y1Z mmHg
HEDS - GLU 3118 mgdt | ALB 3.3-5.5 gidl
gEect ________ & mmolsL TP S48lgd | ALP 26-34
r =OE%________ 35 10-47 wl
H ¥calculate:
atculated TEST | RESULT |  REF. AMY 137 ul
. ' RANGE
;oAb Patient Temp GLU 73-118mgdl | AST 11-38 v/
F] oH__ 3,558 i BUN 7-22 mg/d[ TBIL . 02-16 mg/dl
' POGE___ 1.1 mmHa . CRE 0.6-1.2 mg/dl GGT 5-65 wl
i poz________ 165 mnHa F'cx 39-380wl(M) | TP 6.48.1 g/dl
J;' : 30-190 u (F)
Fatient Temp: ¥7.:F ' NA™ 128-145 mmo¥] |+ T0
L FIBE ________ [ 31 2 - : :
e o K* 3.3-4.7 mmol/t TEST | RESULT | REF. RANGE
amplie Tupe_: RRT .
i ’ - ' / g -
AEHOYET 1'2_:: 12 CL 98-108 mmol/i NA 128-145 mmol/l
] omer: ' (b . (I) p tCO, 18-33mmoln | K© 3.3-4.7 mmolfi
' ehwsiciant_ o ____ cL 98-108 mumol
] tCO, 18-33 mmol/l
70, $5 Tenr97¢ P/ € :
REPORTED BY: DATE: / LAB ID NO.: J
3 iow o35

b (bXG)y =

MEDCOM - 22258

ACLU-RDI 1666 p.18
DOD-035834



Ward/Section, | Ch. ./ISTRY RESULT FORM
A-Can | (Subject to the Privacy Act of 1974)
VAST FIRST. MI. S ¥ :(
. 2 ) b 6
o6
AN
ALB _3.5-5.5 g/dl GLU 73-118 mg/di
. Ma__ _ 167 MmOl ALP 26-84 Wl BUN 7-22"Ihg’dl
< B zZ.2 mmolsL ALT 1035w CA™ 80-10.3 rag/dl
L tooe_ 25 mmolsL -
AMY 14-97 wl CRE 0.6-1.2 mg/d!
Hiot = ROy -
T SR AST 11-38 wl NAT 128-1435 mmol/}
Hb#______ 7 oasdl
suis Hot » TBIL 02-16mgd [KF 1. 3.34.7 mmoi
| : BUN 722 mg/dl L 1 98108 mmol/l
R CA™ 3.0-103mgdl | tCO; 1833 mmall
r S ommbg CHOL 109-200 mg/dl H E.I |
miH g CRE 0.6-1.2 mg/d TEST | RESULT | REF. RANGE
HEOs 28 mmolsL[GLQ 73-118mg/d | ALB 3355 o/
BEect ________ 3 mmolsL TP 6.4-8.1 grdl ALP 26-84 wi
TOEE_____ 29 X 1047 Wt
*caloulated E R IRt S SRR, T
' TEST | RESULT REF. AMY 14-97 ul
4t Fatient Tenp — RANGE
GLU 73-118mg/di | AST 1138wl
PH_______ 7. 407 :
" ¥ BUN 722 mgdl TBIL 0.2-1.6 mgd
POOE_____ 44,09 mmHG :
S 47 ARG CRE 0.6-1.2 mg/dl GGT . 5-65 wl
_______ oo CK 39380 w1(M) | TP 6.4-8.1 g/dl
P e s ! 30-190 w1 (F)
Patient Shps AF, B .
Patient Temp: 37.68F NAT 128-145 mumol1 1=
FIios________ HE _ :
sample Type_! RART X 33-4.7 mmol/| TEST { RESULT | REF. RANGE
FIHOYES 1gi@z CL 98-108 mmol/t { NA™ 128-145 mmoll 3 >.;j
dper :- U‘DX(‘) A 1CO, 18-33 mmol/l X 3.3-4.7 mmolAi
F‘hu;i-:i.an: ______________ ) B CL- 98-108 mmol
t1CO, 18-33 mmolll
REMAKD:
]
/—7 0 ~“1 6 )/- /: //_Q /l 7 .
REPORTED BY: DATE: J  |LABIDNO.

MEDCOM - 22259

ACLU-RDI 1666 p.19
DOD-035835



| Ward/Sectioa:/(A-.’\ : LABORATORY RESULT ORM
\ (Sublcct to the Privacy Act of 1974)
LAST, ERST, ML T]M_E‘. SSN/P
- fz,{ E:D
_ Unnab'sls _ .-Migc, SePblogy. :
'TE_»‘ST RESULT | REF. RANGE | TEST | RESULT | REF Rives
Color | - N/A RPR Negative
,‘ App N/A Mono Negative
' Glu Negative’ SR Microblology »
Bili Negative Source '
Ket Negative Gram
: Stain :
SG NA _ 1 Occ Bid | Negative
Lymph % | l Bld | Negative H. pylori * | Negarive
(Hematology) Manua] leferennal pH NA- Micro S h
iy Parasites i
Segs Mono Prot Negative Malaria
Bands . Eos Urob _ 0.2-1.0 O&P
Lymph {- Baso | - INit . Negative Other
Atyp Imm Leuk Negative ;.. -Microscopic Urinalysis. ~ "
RBC | HCG Negative o
Morph : o
Spun 12:52% (M) T G T T Bleod Bank
Hematocrit . 37_47%(F) = Lo e N . SRR S
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
| Count , EVERY UNIT REQUESTED
Other _ i Directigen Ncg,an‘ve ABO/Rh g
' .-i'-fCP?E‘.’.’&!"’.",‘.:'St‘_"die',sf", SRS BT . ‘Blood Bauk Uait: Crossmatch e * ‘
R ! SRR MSE (NIUST SUBMIT SF 518 WITH EVERY UW OF BLOOD :
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT - 9.8-13.6 secs
APTT - 21-34 secs
D dimer . | <20 ug/m}
FDP <10 ug/ml
REMARKS: (b)&) 5
REPORTED BY: ) DAJE: "LABID NO.:
Ay %

MEDCOM - 22260

ACLU-RDI 1666 p.20
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ABN-SINA HOSPITAL

28" Combat Support Hospital
Baghdad, Iraq

- Microbiology Request Form

Last Name: lQ&ASJﬁ Ward: [ (| —|]

First Name: Room:
Patient # or SSN:

Collected .9: £
Date: =23\ 0% . _
Time:  Loor A €, Site:  \WYne_ Qostlhpler

Received by: whl cox@vu\ Specimen #: ﬁw VO nNi
Date: 2 Qaen) O3
Time: 2oy s

Laboratory Results

o lrrowh

Reported
Date: 4 nvov 93
Time: ;000

Tech: zy | (e
Reviewer: ' b)) 2~ Number of attached sheets:

MEDCOM - 22261

ACLU-RDI 1666 p.21

DOD-035837



Microbiology Report
.. IBN SINA - HOSPITAL Laboratory

Narhé: - -;-_“_"l-“" (b)((p)({ . Specimen: _ﬁﬁé T étatus: —“‘Fihal T

L.y

. Patient ID: Source: Sputum Collected:
Ward/Rm: UV " Wardoflso: __ el AMd.Phys.

W Pseudomonas aeruginosa Status: Final

‘2 Klebsiella pneumoniae Status: Final
1 P. aeruginosa 2 K. pneumoniae
Drug MIC interps Drug MIC Interps
Amox/K Clav (c) >16/8 . Amox/K Clav (c) <=8/4 S
Amp/Sulbactam (c) >16/8 ) Amp/Sulbactam (c) 16/8 |
Ampicillin >16 Ampicillin >16 R
Aztreonam <=8 S Aztreonam >16 "R
Cefazolin >16 Cefazolin " o>16 R
Cefepime <=8 S Cefepimé <=8 S
Cefotaxime (c) 32 ! Cefotaxime (c) >32 R
Cefotetan >32 Cefotetan <=16 S
Cefoxitin >16 Cefoxitin <=8 S
Ceftazidime (a) <=8 S Ceftazidime (a) >16 R
Ceftriaxone (c) 32 I Ceftriaxone (c) >32 R
Cefuroxime (b) >16 Cefuroxime (b) >16 R
Cephalothin >16 Cephalothin >16 R
Chloramphenicol >16 Chloramphenicol <=8 S
Ciprofloxacin <=1 S Ciprofloxacin <=1 S
ESBL-a Scrn >4 ESBL-a Scrn >4
ESBL-b Scrn >1 ESBL-b Scrn >1
Gentamicin <= S Gatifloxacin <=2 S
Imipenem (c) <= S Gentamicin 8 |
Levofloxacin <=2 S Imipenem (c) <=4 S
Meropenem (c) <= S Levofloxacin <=2 S
Nitrofurantoin >64 Meropenem (c) <=4 S
Norfloxacin <=4 Moxiﬂoxgcin <=2 S
Pip/Tazo (d) - <=16 S Nitrofurantoin <=32
Piperacillin (a) <=16 S Norfloxacin <=4 A
Tetracycline >8 Pip/Tazo (d) <=16 S 0
Ticar/K Clav (a) <=16 S Piperacillin (a) >64 R
Tobramycin <=4 S Tetracycline <=4 S
Trimeth/Sulfa >2/38 Ticar/K Clav (a) <=16 S

Tobramycin >8 R
Trimeth/Sulfa <=2/38 S

S = Susceptible N/R = Noi Repored ] ) Blank = Data nol available, or drug not advisable or tested
t = Intermediate - = Not Tested . ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent strain N Blac = Beta-lactamase positive
MIC = mcg/mi (mg/L)
R* = Resistant due to extended spectrum beta-lactamases (ESBL)
EBL? = Suspected ESBL. Confirmatory tests needed lo diferentiate ESBL from other beta-lactamases.
18 = Inducible Beta-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases; potentially they may become resistant to alt beta-lactam drugs.

Monitoring of patients during/after therapy is recommended. Avoid other/combined teta-lactam drugs.
For blood and CSF Isolates, a beta-tactamase lest is recornmended for Enterococcus species.
{a) Use maximum doses of drug with an aminoglycoside for P. aeruginosa in patients with granulocytopenia or serious infections.
(b) Breakpoints based on parenteral dose. For cefuroxime axetil (PO) use (B=§, 8-16=i, >16=R). Footnote (c) applies ta this drug.

(¢} For streptococer refer Lo penicillin interpretations. For amoxicitlin/K clavutanale or ampicilhn/sulbactam with enterccoce, refer lo the peniciliin interpretation.
{(d) For non beta-lactamase producing enterccocci, refer to the penicillin interpretation. Footnote {a) also applies to this drug.

Specimen: R036 " Status: Final
Source: Sputum Coliected:
Ward nf Isn: . Req. Phys:

o MEDCOM - 22262
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Microbiology Request Form

Last Name ) Ward: 7 !
First Name: () ) Room:
Patient # or SSN/ -/ Bed: /

Collected by:
Date: = &

OIS

Physician;

Source: - neE A et

Time: pF3o

Site: () T p-line

Received by¢
Date: %0 0c T

A

Specimen #: 5

Time: /00 ¢/

Laboratory Results

Ny @.iéér

.. Reported
Date: { oV 03

Time: jvov
Tech: v
Reviewer:

P
TV

1N

VNy) A—

Number of attached sheets:

MEDCOM - 22263

ACLU-RDI 1666 p.23
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[WardSection: ' REQUEST (&) (] LABORATORY RESULT FORM
: \ MV) y @ubject to the Privacy Act of 1974)
LAST, TIME SSC
YOO DLéoZ) | m 6)((») ‘k
D T -'()nnarysxs P r .
TEST RESU]T REF RANGE TEST RESULT REF. RANGE
Color | - N/A RPR Negative
5 App ' N/A Mono Negative
: Glu Negative- ::'_ R 3 Microbiology . T
Bili Negative Source |
Ket Negative Gram
: Stain :
SG N/A ) Occ Bld Negative
Bid Negatjvé H. pylori I a Ncgaéivc
- (Hematology). Manual Differeatial - pH - NA Micro S '
ST P I ST Parasites
Segs Mono ' Prot Negative Malaria
Bands . Eos Urob o 0210 O&P :
Lymph |- Baso ': - NNt | Negative Other g
Atyp Imm Leuk Negative . MlCl'OSCOplC Urmalyms _
RBC HCG — | Negative - ) —
Morph R o
Spun 42-52% (M) il UCSFL o - ) , Blood Bank
Hematocrit ' 3747% (F) A :
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
) Count EVERY UNIT REQUESTED -
Other _ - Directigen Negative ABO/Rh : -
" -' . ‘Blood'Bank Unit Crossmatch’~ DN %
(MUST SUBMIT SF 518 WI'I'H EVERY UNIT OF BLOOD i
TEST | RESULT | REF. RANGE - UN]T TYPE CROSSM‘iT CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m] -
FDP 210 ug/.;n - ' : , : , * N
REMARKS:
REPORTED BY: DATE: LABIDNO.:

MEDCOM - 22266

ACLU-RDI 1666 p.26
DOD-035842



Ward/ScT/?b I

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

L Hame:

N Ma_________ 2 ommol AL —
: ) bYesly
v e _ o mmolAl—
. _ B figel
TCO0S_ 23 mmolsL __
Hot $5% NALY 1
Hox_ ¥¥% godL }[}‘
#wia Hct -
W
AL a7 A,
) i W,
FH_ . _7.3Rz W
PCOE S54.5 mmHg
POE 29 mmH3g )—
HEO3__ 27 mmollL —
0]
BEect ________ 1 mmalsL —
i1
SOEE____ 4 —_
i i dl
#caloylated
1g/d
AL Patient Temp _
FH__ 7.283 pgu
RPOOZ____ S7.% mmHg . PCV
[ 57 mmHg dt
Fatient Temp! 1@1.9F
?
Fioe 29 N
Sample Tups —
G4MOYRs 83: 359

Fhysician:

TEST | RESULT ’ . RESULT | REF. RANGE
, RANGE ,
GLU 73-118 mg/dl
BUN 722 mg/d]
zzzzzzz PICCOLO =z====== -
8.0-10.3 rag/dl
04/11/03 08:30 CA e
REFERENCE RANGE : MALE CRE 0.6-1.2 mg/d!
PATIENT #: ((0}((,‘)% NAT 128145 mmol/}
METLYTE 8 { K* 3.34.7 mmohl
DISC LOT #: 3151AA4
OPER #: DR #: 000 CcL 98-108 mmal/}
SERIAL #: tCO, 18-33 mmol
(b)(0)2..

GLU

103

BUN 43 7-22

CRE ICT 0.6-1.2

K 1292x  39-380

NA+ 161x 128-140

K+ 3.1% 3.3-4.7

CL- 121x 98-108

tC02 19 18-33

INST QC: OK CHEM QC: OK
MEM 0 » LIP O ,» ICT 3+

o B I B

Sample Tups
!
!
B4HOVEE Leape V4

Oper =- (bX(z‘)Z_ 11————

o ANGE

T 125-145 mmoel/l
X 3.34.7 mrﬂol/i
cu 98-108 mmol1
tCOy 18-33 mmol/

REMARKS:

b Fln gor

REPORTED BY:

DATE:

Tens0 [0

LA¥ID NO.:

ACLU-RDI 1666 p.27

MEDCOM - 22267
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Ward/Sgction: ’ CHEMISTRY RESULT FORM
r (. I {Subject to the Privacy
T oo TEST | RESULT REF, TEST | RESULT | REF. RANGE
RANGE
[ Ma________-1i7® mmolsy ALB 3555 gdl GLU 73-118 mg/dl
. Fo > maol oL ALP 684wl BUN 722 mgdl
: ToO: 25 mmolsl ALT 1047 Wi cCAY 8.0-10.3 mg/dl
Hed = RPCY AMY 14-97 w1 CRE 0.6-1.2 mg/dl
Ho#__ ________ 7ogsdL AST ‘ 11-38 wl NA® 128-145 mmol/}
¥1a Hiot TBIL 0.2-1.6 mg/dl K' 3.3-4.7 mmolt
At =7e BUN 7-22 mg/dl CL 98-108 mmol/l
FH__ g8 CA™ 8.0-103mg/dl | tCO, 18-33 mmalA
PCOCE___ . 1 mmHa CHOL 100200 rog/d) -
FOE_ o __ 145 mmHa ) S i L
e R CRE 06-12mgdl | TEST | RESULT | REF. RANGE
BEect __ __ . _ 1 mmalsL GLU 73-118 mg/d) ALB 3.3-3.5 g/di
oz 24 TP 6.4-8.1 g/dt ALP 26-84 ul
#*Zaloulate 1047 vt
N . _ TEST | RESULT REF. AMY 14-97 w
At Patisnt Temp . RANGE
FH_______ T.E4E GLU 73-118 rag/dl AST [1-38 Wl
SCGE______B@.1 mmHg BUN 7-22 mgdl TBIL 0.2-1.6 mg/dl
P 158 mmH3 CRE 06-12mgd | GGT ¢ | S63ui
Sztient Temp! 18G.2F | CK g&?ggﬂ%) TP | e4sigd
FIOE______ . L1 NAY 128-145 mmoi/l ralvte
Zzmple Tupe @ : i
X' 33-4.7 mmol/l TEST | RESULT | REF. RANGE
G4HOVES 133465
CL’ 98108 mmoll { NA® 128-145 mmolfl L4
opar! (b}(_(l i
1CO, 18-33 mmol/t X 3.3-4.7 mmolA
Phusiciant ______________
CL- 93-108 mmol/1
tCOa 18-33 mmol!l
REMARKS:
] g i e ~ 7 — A
AAG G2 967 Ten 100U
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1666 p.28

MEDCOM - 22268

DOD-035844



ACLU-RDI 1666 p.29

e

REQUESTING PHYSICIAN:

REPORTED BY:

Ward/Section: LABORATORY RESULT F ORM
: : iSUbJCCt to the anac‘f/ Act of 1974)
LAST, FIRST, DATE TIME SSN/PSEUDO SSN
o Kl\{ematology) CBC\ A Unnalysns B stc. Serclogy: -
TEST\ \"h e ’Dmf"r, . TEST “RESULT REF. RANGE TE$T> R_ESOLT REF RANGE
WBC L& ¢ Color NA RPR Negative
kb)((;) App N/A Mono Negative ,
Glu “Negative: Microblology L
Bili - Negative Source ‘
Ket Negative Gram
: ] Stain :
SG NA Occ Bld Negative
' . . Bid Négative. H. I;;ylori - ., Negative
(Hemamlogy) Manual Dlﬂ'erentml EpH - NA Micro S
e Parasites i
Seg’s’- Mono Prot Negative Malaria o
Bands . - | Eos Urob 0.2-1.0 O&P -
Lymph | Baso Nit Negative Other
Atyp Imm Leuk Negative ' Microscopic Urinalysis g
RBC ~l8cG | Negative
Morph t
Spun 42:52% (M) N CSFi S E ks Blood Bank
Hematocrit 39-47%(F) A ST
Sed Rate Cell - MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED ;
Other Directigen ’Ncgaﬁve ABO/Rh ' ’
.+ iv Coagulation Studies. -~ = " |-+ . w . Blood-Bank Unit Crossmatch : '
B S _ (MUST SUBMIT SF 518 WITH EVERY UNTI’OF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMJ4T CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D dimer -} <20 ug/m}
FDP . .s | <10ug/ml =
REMARKS:
DATE: LABID NO-,

MEDCOM - 22269

DOD-035845



W’ard!f{ilifrllli

CHEMISTRY RESULT FORM

{Subject to the an..m Act of 1974)
S

- oo
Pt Mame:___ TEST | RESULT REF. TEST | RESULT | REF. RANGE
R RANGE :
N ALB 3.55.5 gd GLU 73118 mgdl
Ha_________ 123 @wmolsL
. .. X ALP 26-84 wl BUN 7-22 ng/dl
b _ Z.& mmolsL -
o0z 22 el AL ALT 1047 ul CA 8.0-10.3 rag/di
Web = uEoy AMY 14-97 wi CRE 0.6-1.2 mg/dl
Hbh#* 10 a-d0 1 AST 1138 wit NAT 128-145 mmol/}
Euizm Het TBIL 0.2-1.6 mg/dl KT 3.3-4.7 mmolit
at ; BUN 7-22 mg/dl CL" 98-108 mmoi/l
BH 7.378 CA™ 8.0-10.3mg/dl | tCO, 18-33 mmol/l
poOE______ 44,3 mmHg CHOL 100-200 mg/dl .
PO e 3% mhHg CRE 0612mgdl | TEST | RESULT | REF. RANGE
HoOS ___ Z8 mmlsL I35 od
BEecf________ 1 mmalsl GLU 73118 me/di ALB 333¢
I . : TP 6.4-8.1 g/dl ALP 26-34 wl
SUSY__ el
#ralculated 1047w
TEST | RESULT REF. AMY 14-97 v
At Patient Temp ‘ RANGE
PH______ 7,565 GLU 73-118mgdl | AST 1138 wl
PCOZ______45.2 miHg BUN 7-22 mg/dt TBIL 0.2-1.6 mg/dl
PRE_ _ _______ 27 mmHa CRE 0.6-1.2 mg/dl GGT 5-65 wi
) ¥ CK 39-380uwl (M) | TP 6.4-8.1 grdl
Fatient Tempi 23.9F i 30-190 W1 (F)
Floz_ 26 NA® 128-145 mmoV/1
sanple Tupe K 3347mmoll | TEST |RESULT | REF. RANGE
e terad CL 98-108 mmol/t { NA™ 128-145 mmol/l
bper . CO 1833 mmoll | K- 3347 ool
( 1L, -33 mmol 3-4.
Fhuziciant ___E?_(lz_%:___
(o 98-108 mmol
tCO, 18-33 mmol/l
REMARKS:
DAE Elle g/« 1ompe 99°
REPORTED BY: DATE: LABID NO.:

MEDCOM - 22270

ACLU-RDI 1666 p.30

DOD-035846



Ward/ Sect'(m :

W

CHEMISTRY RESULT FORM

(Subject to th

- 4t of 1974)

=34 P :
e TEST | RESULT |  REF. TEST | RESULT | REF. RANGE
——————— RANGE
ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
. i 168 mmalsL ALP 2684wl BUN 737 mgdl
' B e 2.7 mmolsL , -
. ALT 047 w1 CA 8.0-103 mg/dl
ToOE ___ 27 mmolsL
; Sy up AMY 14-97 w1 CRE 0.6-1.2 mg/di
Hot i aPCY
11-38 wl ¥ 128-143
Wes 7 ardL AST 1-38 w/ NA 145 mmol/]
¥uiz Hot TBIL 0.2-1.6 mg/dt K 3.3-4.7 amold .
BUN 7-22 mg/d! CL 98-108 mmol/]
At 37 .
CA"™ 8.0-103mg/dl | tCO, 18-33 mmol/
PH_______ 7.41% e
PLOE______ 59,8 mmHa CHOL $00-200 rmg/dl :
POE__ 121 muHg CRE 0.6-1.2 mg/dl TEST RESULT | REF. RANGE
HEES o 25 mmoloL GLU B-18mgd | ALB 3355 gd
sEecf________ 1 mmal L TP 5481 gd ALP 268 o1
SRE¥ _ ?7 ALT 10-47 v
*Cglonlated Rt SRR T
TEST RESULT REFE. AMY 14-97 'l
At Patiesnt Teomp ' RANGE
" . GLU 73-118mgdl | AST TEY
|2 3 P, ol
1 —5 -
| bcoe_____ 55,0 mmHa BUN 722 mg/dl TBIL 0.2-1.6 myd
POE_ 128 mmHg CRE 0.6-1.2 mg/dl GGT 3-65wl
i ) CK 39330 V(M) | TP 6431 gidl
patient Temp: 23.4F 30-150 w1 (F)
NA"T 128-145 mmol/l
FIOE___ o __ i @
[ Fanple Tupe_ X 3347mmolt | TEST | RESULT | REF. RANGE
B4NOVES 140 CcL 98-108 mmolit | NA® 128-145 mmolA
Opar: bx@) Z_ 1CO, 18-33 mmoiN e 3.3-4.7 mmolA
L Phgsiciam:___ T CL §8-108 mmol/1
& = - a4
tCO, 18-33 mmoll
[ REMARKS: o
= B A 1T ~ N
Ak e ol Tenp 98
REPORTED BY: DATE: | LABID NO.: |
MEDCOM - 22271

ACLU-RDI 1666

p.31

DOD-035847



CHEMISTRY RESULT FORM

(Suby:ct to the Privacy Act of 1974)
N/PSEL :

REF. RANGE

RANGE
| Ma__ 123 mmolsL ALB 3.5-5.5 g/dl GLU 13-118 mg/dt
S e 2.7 mmalsL ALP 26-84ul BUN 722 mgldl
' | tooe________ z& mmolsL ALT 10-47 un CA™ 8.0-10.3 rag/dl
i Hobo 2z HPCY AMY 14-97 v/l CRE 0.6-1.2 mg/dl
He# 7 a/dL AST 11-38 wi NAT 128-143 mmol/}
#ia Het TBIL 0.2-1.6 mg/dl KT 3.34.7 mmolil
At =70 ‘ BUN 7-22 mg/d] Cv 98-108 mmol/l
| RH_______T.451 CA™ §0103mgd | (CO, 18-33-mmol
| PLOZ_____ 6.7 BRAI CHOL 100200 g/l :
S 79 s CRE 161 209d R RANGE
b HCO3__ ES mmalsL
eeci 8 mmoleL GLU B-Ngmgd | ALB 3355 gd
A o TP 6.481 g/dl ALP 26-84 w1
[ *raicoulated 1047 w1
i TEST | RESULT REF. AMY 14-97 w!
A% Patlent Temp : RANGE
i =1 F.441 GLU 73-118 mg/dl AST 1138 Wl
C PCOE______ 35.5 mmHo BUN 7-22 mg/dl TBIL 02-1.6 myd
=1 - 57 mWHg CRE 0.6-1.2 mg/dl GGT 5-65 wl
i ‘ 39330 wl 6.4-8.1 grdl
. PFatient Temp 7.4F CK 30_190M?;? TP ¥

F10% ! 75 NA”

128-145 mmol1 }-

REF. RANGE

X 334 7mmoll '} TEST | RESULT
3 4HOYVES 14535
CL 98-108 mmol/l { NA® 128-145 mmolNl
8 aper i = 5
) tCQO, 18-33 mmol/l | 3.3-4.7 mmolA
| Phusiciand ______________
cL 98-105 mmol/l
| tCOA 18-33 mmolfl
" L
L\Fb E102 75 / “lepp 9EF
. /ﬂ,
REPORTED BY: DATE: LABID NO.{

1”/ NS

6)@) 2

MEDCOM - 22272

ACLU-RDI 1666 p.32

DOD-035848



LABORA’I'ORY RESULT FORM

YOS

Ward/Se ik
T@Li / (Subject to Act of 1974)
LAST, FIRST, M1. DA}T/E . HQIE : ) .
VI Tod)
o B - Urinatysis ] MiscS0Mogy, T
'TES‘T “RESTULT | REF RANGE TEST | RESULT | REF RANGE
_ AR ) Color | - NA RPR ~Negative
.« |RBC , p App’ N/A Mono Negative
: :Hgb_ .74 1 Ghu Negative, M‘crobmlogy -
Hect Bili Negative Source '
MCV [Xet Negative Gram -
: Stain
Plt SG ‘N/A Occ Bid Negative
Lymph % SR Bid : : Negative H. pylori . | Negative
' (Hematology) Manual Dlﬂ’erentxal ';..3-; pH - N/A Micro _
o Parasites
Segs _ Mono - | Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&P
.Lymph Baso ~ | Nit Negative Other
Atyp Imm Leuk Negative . Mmroscop:cUnnalys:s .
RBC : HCG Negativ‘c
Morph : Y
Spun 42-52% M) - CSF E N B BlOOd Bank
Hematocrit 3747% (F) BRI TR o
Sed Rate ' ' Cell MUST SUBMIT SF 518 WITH
. Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh’ '
- i Coagulation Studies. -0 " L7 : _.Blood Bauk Unit Crossmatch P T g 5
SR : (MUST SUBMIT SF' 518 WITH EVERY UNITOF BLOOD o -
R L T T e ey L o S REQUESTED) : R
TEST | RESULT | REF. RANGE UN]T : TYPE CROSS;%4TCH
PT ' 19.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/mi
FDP <10 vg/ml
REMARKS: C g
REPORTED B- DATE: LABID NO.:.
: 4/1 /A 0D

' b))z

MEDCOM - 22273

ACLU-RDI 1666 p.33
DOD-035849



Ward/Seatign; REQ :( \ © %] CHEMISTRY RESULT FORM
FLT I ' . w b)((ﬂ) Q—/ 1 (Subject to the an:u:) Act of 1974)
LA 7 ' .
REF. RANGE
Na . E—— B 3.5-5.5 g/dl GLU 73-118 mg/dl
K e 2.5 mmolsl UN 7-22 mg/d]
F TooE o mmollL zzz=zz: PICCOLD =z=crzz== AT 8.0-10.5 rmg/di
PH 74/11/03 16:04 RE 0.6-1.2 mg/dl
PCl mbs____ 7 asdL REFERENCE RANGE MALE  AF 128145 mmol/}
PO *ia Het CATIENT #: g 3.3-4.7 mmell
YETLYTE 8 ' : :
TC 41 3Tc JISC LOT #: 3151pa84 L 98-108 mmal/l
EC 2. 4ta PER #: DR #: 000 18-33 mmol/i
SOi - e A3 WMMHG @I)?t)zw :
4 T 4 Al N ' 5l
t BE| ---1ad s LU 133x 7?3-118  MG/DL TEST | RESULT | REF. RANGE
. _-E7 amaliL 3N 47 7-22 MG/DL oo
At = amol L CRE ICI 0.6-1.2 Mo/DL LB il
Ca K 1298 39-380 u/L LP 26-84 w1
[ BU NA+ 164x  128-145 MMOIL LT 1047 W1
[ <+ 3.5 3.3-4.7 MMOIL
GL CL- 121% 98-108  MMOUL MY 14-97 ul
| Rt PaiEst Tenp tC02 22 18-33  MMOIL
Cre = £ ST [1-38 uff
Het  pooe 4&.Z2 maHg INST QC: Ok CHEM QC: K BIL 0.2:1.6 mg/di
i I HM O, LIP O, ICT 3+ &F ERERY
. p 6.4-8.1 g/dl
Zatient Temp: 97.4F
FlOE_ 7E C/w/ ?MLO
L Gample Tupe_: et !
Trop - TEST { RESULT | REF. RANGE
— FAHOVES teigs -
Drt A’ 128-145 mmol/l
Ab oo (
— e . b)((o) [ 3.3-4.7 mmol
- th:l».l:m ______________
L 98-108 mmol/l
- O, 18-33 mmoll
v 1 ]
REMARKS:
QG 07 75/ AR
REPORTED BY: DATE: LAB ID NO.:
rfe  JMup
v\ ”

ACLU-RDI 1666 p.34

MEDCOM - 22274

DOD-035850



ey L

Wazr(ﬁ(jjj_cti«‘n:

LAST,

0

Rﬁoin&ﬁz GD) ((: ) -2

LABORATORY RESULT FORM

Z?UEWB |

_77.%%)

(Subject to the Privacy Act of 1974)

Y)(6) =

ACLU-RDI 1666 p.35

- (MR ology) CBC)) ol Urinalysis B .y =
TEST | ‘ﬁ*ﬂ" o foT ‘TES_T “RESULT | REF RANGE | 7657 RESULT | REF. RANGE
WBC . , ‘| Color N/A RPR Negative
RBC App N/A Mono Negative
Hgb Glu Negative. . - .Microbiology .
Hot [Bii Negative Source |
MCV Ket Negative Gram
' - Stain
Plt SG WA Occ Bld Negative
Lymph % SRR Bld Negative ‘H. pylori . | Negative
(Hematology) Manual Dlﬂ'erentlal “pH - NA Micro
AT Parasites 7
Segs : Mono Prot Negative Malaria
Bands. Eos Urob 0.2-1.0 O&?
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ...~ Microscopic Urinalysis .
RBC HCG Megative —
Morph o
Spun 42-52% (M) < CSF: = e o Blood Blnk
Hematocrit 3747% (F) e e T | B o
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other 3 Directigen Ncgan've ABO/RK
.= Coagulation Studiesy; - .+ - 7 |27 i . .Blood Baunk Unit Crossmatch’ : :
CoER R (MUST uUBMIT SF518 WITHEVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE CROSS;%‘iTCH
PT : 9.8-13.6 secs
APTT 21-3;1 secs
['D dimer <20 ugim
FDPp <10 ug/ml
REMARKS:
REPORTED DATE: TABID NO..
A

MEDCOM - 22275

DOD-035851



N
-y

Ward/Section:

REQ

Lb)(co) z

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)
EUD

LAST, FIRST, Ml. TIME SSNPSEU
‘ quOUC
_emat logy) CB(y(b)( 0') S Unnalysxs S s MNCeSlogy -
T TEST | RESULT | REF. RANGE | TEST | RESULT REF. RANGE
Color N/A RPR Negative
: 'RBC App N/A Mono Negative
Hgb Glu Negative Microblology
Het Bili Negative Sourcc :
Ket Negative Gram
: Stain v
Plt SG NA Occ Bld Negative
S e, T Bld Negative . pylor " Negative
(Hemal‘ology) Mnnua] Dlﬂ'erentlal HpH - N/A Micro ’
et Parasites A
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&pP
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative Mxroscop:c Urmalysxs
RBC HCG Negativg . '
Morph Y
Spun 42-52% (M) - . CSF: . .. - e Blood Bank
Hematocerit 37-47% (F) T ERR T :
Sed Rate 1 Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh :
Chpen _.BloodBank Unit Crossmatch - e T
(MUST SUBMIT SF 518. WITH EVERY UN]T OF BLOOD L
DO T IT e T T a L “ REQUESTED) o e
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM4TCH
PT . 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/ml
FDP ‘ <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.:
H

ACLU-RDI 1666 p.36

MEDCOM - 22276

DOD-035852



Microbiology Request Form

Last Name: \> Sfx Ward:  =C 44 (f
First Name: Room:
Patient # or SS Bed: O
Physician:
Collected by: - L6 Z-
Date:” _\0,400/,0 Source: g&
Time: OYCO Site: ) Lot a o)

Specimen #: W \.h/\

Received io&m @.N

Date: 3/ ocT 03
Time: g¢ o ¢

Laboratory Results

No Geowd

Reported
Date: 5 pnov 03
Time: v oo

Tech: z¢
Reviewer:

L1 :
b)) Number of attached sheets:

P
EEE N

(b)(6) z-

MEDCOM - 22277

ACLU-RDI 1666 p.37

DOD-035853



ok gt

Microbiology Request Form

Last Name W) L Ward:  T- <) —]
First Name: Room:
Patient # or SSN: Bed: Co

Physician: @v [
Collected by: L~ () (D2
Date: O\ 2\ ’
Time: oD

received oy (9) 6o specimens: B 1 2%

Date: 31 0y ©>
Time: & < ¢)

Laboratory Results

Zo @:EP

Reported

Date: A nov 073

Time: jo0?

Tech: 1y

Reviewer.. Number of attached sheets:

o)) 2-

MEDCOM - 22278

ACLU-RDI 1666 p.38

DOD-035854



_<=.o_.ocmo_om< Request Form

Last Name: qu?v r\\ Ward: Z M
First Name: ‘ Room:

Patient # or mmz‘ g?l

Collected by: . 25T
Date:  SANVNORX Source:( @) ==

Time:  Doyrwinie, Site: O

Received by; <&y &

| R&«SM\ Specimen# W\ ,\\ O

Date: BN
Time: Qo494

Laboratory Results

No (v oA

Reported
Date: ¥ Nov 07
Time: joo ©
Tech: 1o
Reviewer:

JIAYS Number of attached sheets:

PR
" V-

MEDCOM - 22279

ACLU-RDI 1666 p.39

DOD-035855



W ard/Sectlon

LABORATORY RESULT FORM

\UJ\’ m (b.)((l) 7/ (Subjcct to the Privacy Act of 1974)
LAST, FIRST, M, DATE s :
ONOVOS 03 \’D .
Urinalysis .- ! S isc: Sero .
RESULT | REF. RANGE | 1857 ] RESULT REF. RANGE
N/A RPR . Negative
“ N/A Mono Negative
Negative . Microblology
Negative Source "
Negative Gram
Stain
NA OccBid Negative
L i e . Negative H. pylori l ,Ncgative_
(Hematology) Manual leferentul kpH - NA Micro '
K | Parasites ’
Segs : Mono Prot . Negative Malaria
Bands . Eos Urob 0.2-1.0 Oo&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative Mlcmscoplc Urmalys:s
RBC HCG Negative
Morph -
Spun 42:52% (M) .. CSF. .. EEU A Blood Blnk
Hematocrit 37-47% (F) A R UCTR PR [P o
Sed Rate | Cell MUST SUBMIT SF 518 WITH o
v Count . EVERY UNIT: REQUESTED
] Other Directigen Ncgative ABO/Rh
o ein Coagulation Studies” - 2 ™ |~ v 0 Blood Bank Unit-Crossmatch g T
Y I ,._(M_U,S,’I_',..SU_I}MI'I;'.SF:SI&WI-TH EV.ERY .UNITQF.-” OOD
TEST | RESULT | REF. RANGE UNIT - TYPE CROSSM!T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: TABID NO.-

MEDCOM - 22280

ACLU-RDI 1666 p.40

DOD-035856



Wara/Section:

_LCM }

—CRY

Ft o Hame:

GE 167 mmalsL

Ha____
) A .2 mmolsL
! ToOE Z7 mmolsL
Hol ____ . _Z@ Xpcy
He*____ 7 g dL
A
it -
R )
FUGE 40,5 mmHg
FOZ o __ 7L mmHG
HEO3 ________ Ze mmoloL
BEecf ________ 1 mmol-si
SOS# a5

#calcuiated

AL Patisrt Tawg
PH_______ T.4i0
FCOZ__ 48,7 waHg
PO __ 4 mmHg
Patient Tempi: 23,.F
F1az @

AT

CHEMISTRY RESULT FORM

{Subject to the Privacy Act of 1974)

SSN/PSEUDO SSN:(b: (("
3 Pa

REF, RANGE
GLU 73-118 mg'dl
BUN 722 mgdl
05/11/03 10:955 . CA™ §.0-10.3 mg/di
" REFERENCE RANGE: MALE FRE ETrad
" PATIENT #: (b{@) 7‘ NAT 128-145 mmol/l
GENERAL CHEMISTRY 12 . .
DISC LOT #: 320484 K 1. 3.3-4.7 mmolil
OPER #: DR #: 000 C1- 53-108 mmal/l
Rizl(' # — tCO, 18-33 mmol/}
ALB )4* 3.3-5.5  G/DL i (PiccoloyLiver Pancl P)
AP BT 26-84 U/L “TEST | RESULT | REF. RANGE
ALT 56X« 10-47 U/L .
AMY 95 14-97 U/L ALB 3.3-5.5 gdl
AST 185% 11-38 U/L ALP 26-84 u
BUN B1x 7-22 MG/DL
CA++ 8.7 8.0-10.3 M3/DL AMY 1497 ul
CHOL  89% 100-200 MG/DL
CRE ICT 0.8-1.2 MO/DL AST 11-38 wl
oLy 146x 73-118  MG/DL TBIL 0.2-1.6 mg/dl
P ICT 8481 G/DL Gaf 565
INST GC: 0K CHEM GC: (K T 6431 gd
HEM 1+, LIP 0 , ICT 3+
TEST | RESULT | REF. RANGE
NA™ 128-145 mmol/t
K 3.34.7 mﬁom
cu 98-108 mmoll
tCO» 18-33 amolf

REPORTED BY:

LABID NO.:

MEDCOM - 22281

ACLU-RDI 1666 p.41

DOD-035857



e

Ward/Sec )

REQUESTIN

o]

LABORATORY RESULT F ORM

MEDCOM - 22282

ACLU-RDI 1666 p.42

(.4/1 , (Subject to the Privacy Act of 1974)
LAST, FIR‘ST MI. TIME SSN/PSEUDO SSI\(&
S0y [ J0 30 » (Q
Unnalysxs - S B Mnsc Sero_'gy
TEST RESUIT REF R.»‘LNGE TEST RESULT REF. RANGE
WBC N/A RPR Negative
RBC N/A Mono Negative
Hgb Negative’ . - .Microbiology .
Hct Negative -Sé‘urce T
MCV Negative Gram
N : Stain .
Plt Tl vA Occ Bld Negative
Lymph % : : f i Negative H. pylori * | Negative
(Hematology) Mnnual Dlﬂerentul L pH - NA - Micro .
R : » Parasites 7
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm | Leuk Negative: MlcroscoplcUrmalysxs
RBC HCG, Negative - T
Morph B
Spun 2.52% (V) CSF . .- " Blood Bank
Hematocrit 3747% (F) R O N
Sed Rate Cell MUST SUBM[T SF 518 WITH
Count o EVERY UNIT REQUESTED
Other Directigen Ncgati(ie ABO/Rh
.+ i iz Coagulation Studies. .+ ;7 ™ [/ -y . ‘Blood Bauk Uait-Crossmatch . :
S oL L (MUST SUBMTI‘ SF 518 WITH EVERY UNITOF BLOOD R
TEST | RESULT | REF. RANGE UN]T TITE ' CROSSM4TCH
PT 9.8-13.6 secs
APTT 21-34 secs
} D dimer | <20 ug/m] i
FDF <10 ug/ml
REMARKS:
REPORTED BY: DATE: TABID NO.:
T 3 oo

DOD-035858



; -
Ward/Section, REQ v ” )( \ - ° | CHEMISTRY RESULT FORM
fﬁovt / UD G) 2 {Subject to the Privacy Act of 1974)
LAST, F[ . DATE TIME SSN/PSEUDO SSN:
SANEY | /3R
P oMamed___________ T RESULT REF. . (lO) (&) L{;
RANGE e /
Na Mas________ 16 mmoloL 3355 g/d Pii - E
. K - . A , 26-84 wi _
‘ : | .3 mmolsl eL o Mamed ____ . L
? cl TCOE ________ Ze mmol oL 1047 w7 .
PH et £2 npow t4-97 w1 sla________ 162 masdl
PCO2 HbE 7 gsdL 1-38 uwl BN £o masdl
PO2 ¥uia Hoto 0.2-1.6 mg/dl P 165 mmol-ot
TCO2 PR ) 722 mg/dl B 3.5 mmolsL
| HCO3 4 >, 581 : 8.0-103mg/d L 158 mmdlo
e - TOOE 24 mwol L
sO2 PCOZ______ 41.3 mnHg 100-200 my/dl ;
. ) : ANGaP 15 mmolA L :
BEecf POZ F4 mmHa 0.6-1.2 mg/dl Het S1 %pCw
- HOOZ________ 24 mmoloL ~ Tt
AnGap ~ ) 73-118 mp/dl Ho¥ 7 asdl
. BEecf_______ -1 mmolsL
Ca I . 6.4-8.1 g/dl #uisz Heot
SOEF___ . S5 X
oH g
BUN *caiculated oo I
Poos_ 33.3 mmHa ;
GLU REF. - — i
At Fatient Temp RANGE S = IJ. i
Creat PH > 58a 73-118 mg/dl BEect _______ -2 mmolsL i
e o X I
Het PCOZ 4@, 7 mmH9 : 7-22 mgfdl Sample Tupe_ i
Hgb POz 32 mEHg . 0.6-1.2 mg/d} o
D . ‘ 39-380 wl (M) ESHOYES 12045 _
st ient T 3E.0F 30-190 wl (F) ( : \
’ 128-14 apsr: 'Z >
TEST Floe. N 8-145 mmol/1 Ay=y=1 g - \D-)(b\ S
[Tropomin  3MPle Tupe_ ! 3347 mmoll shasiciant ______________
Drug of OSHOYES 12153 98-108 wool/l : - : ‘ :’::
Abuse _ : &
———— fper: . GD ( ) 18-33 mmol/l - : e et e
e Phyuzician ___;_ ________ - cL” 98-108 mmol1
L serd - tCO, 18-33 mmol/l
REMAKKD:
A5G L0, 0 73 S
REPORTED BY: DATE: J 3 LABID NO.:

MEDCOM - 22283

ACLU-RDI 1666 p.43
DOD-035859



e .

REPORTED BY:

Ward/Section: REQUESTING PHYSICIAN: LABQRATORY RESULT FORM
’ : (SuBject to the Privacy Act of 1974)
LAST, FIRST, MI. DATE TIME SSN/PSEUDO SSN:
(Iumlogy) CBC > N Urinalysis i B Mlsc. Serolbgy
i 'TE,ST “RESULT | REF. RANGE | TEST “RESULT | REF RANGE
Color N/A-, RPR Negative
- App N/A Mono Negative
1 Glu Negative’ Microbxology
Bili Negative Source '
' Ket Negative Gram
. Stain .
SG NA Occ Bld , | Negative
S : . B]d Negative H. pylori B Ncgative- :
(Hematology) Manual leferenhal I pH - N/A Micro :
e Parasites 7
Segs : Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P-
Lymph Baso Nit Negative Other ke
Atyp Imm Leuk Negative .- Microscopic Urinalysis' ' .
RBC HCG Negarive — -
Morph "
Spun 32:52% (M) CLCSE Ty Bhed Bk
Hematocrit 3747% (F) Lo A -. S
Sed Rate Cell MUST SUBMIT SFSI8 WITH
Count EVERY UNIT REQUESTED ;
Other Directigen Ncgﬂﬁve ABO/Rh R
PRERA 'Cdagu_lzitio*ix{'Stu’dié;lf'" e e, _Blood Bank Unit Crossmatch ™~ et
- T R K ' o MUST SUBMIT SF 518 WITH EVERY UN]TOF BLOOD
G E I T T - “REQUESTED)
TEST | RESULT  REF. RANGE UN]T TYPE CROSSM‘!TCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/mi
<
FDP J <10 ug/mi
REMARKS:
Y —
DATE: LABID NO.:

MEDCOM - 22284

ACLU-RDI 1666 p.44

DOD-035860



\Var#Sg:ticn:
Loy

LAST, FIRST, M

CHevIISTRY RESULT FORM
(Subject to the Privacy Act

of 1974)

TEST | RESULT | REF. RANGE REF ' TEST | RESULT | REF. RANGE
| RANGE
Na 138-146 mmol/L 3.5-5.5 g/dl GLU 73-118 mg/dl
N K 3.5-4.9 mmol/L’ 26-84 w1 BUN 7-22 mg/dl
H Cl 98-109 mrool/L. 1047 Wl CA™ 8.0-10.3 mg/dl

pH 7.31-7.45 AMY 14-97 1l CRE 0.6-1.2 mg/d!

PCO2 3545 mmHg (art) | AST 11-38 ul NAT 128-145 mmol/]
41-51 mmHw (vea)

PO2 80-105 mmbg (ar) | TBIL 0.2-1.6 mg/dl K 3.3-4.7 mmol
N/A (vei)

TCO2 2327 mmol/L (art) | BUN 7-22 mg/dl CL- 98-108 mmol/l
14-29 mmol/L (vez) .

HCO3 2226 mmolL (ar) | CA™ 8.0-103mg/dl | 1CO, 18-33 mmol/
23-28 mmol/L (ven)

sO2 95-98% / CHOL 160-200 my/dl '

BEect @-3 CRE ~ 0.6-12 mg/di REF. RANGE
mmol/L o

AnGap 10-20 mmol/L GLU™ 73-118mg/dl | ALB 33-5.5 gidl

Ca 1.12-1.32 mmol/L. | TP 6.4-8.1 g/di ALP 26-84 w1

GLU 70-105 mgdl Bt -( \D) «ﬁ)\‘\ AMY 407 dt

P4 oHames
Creat 6.7-1.5 mg/dl AST 11-38 w!
Bet 36-51% PCV TBIL 0.2-1.6 mgdl
Crea_______ .7 wmgodL
Hgb GGT 5-65 wl

12-17 gidi

Zamples Tups_:

TEST | RESULT | REF. RANGE |  asnuowes a1y
Troponin] weee: (I O TEST | RESULT | REF. RANGE
Drug of Fhysician: _(}2)@'_) 7’ o NA® 128-145 mmollt 1 J
Abuse / *
T “- K 3.3-4.7 mmolA
o I 98-108 mimobl
1CO, 1833 mmoli
REMARKS:
REPORTED BY: DATE: LABID NO.:
MEDCOM - 22285

ACLU-RDI 1666 p.45

DOD-035861



. Microbiology Request Form

~

ward:  |CU4 !

Last Name: )

First Name: (b))- Room:

Patient # or SSN: Bed:
Physician:

Collected by: 5 Agﬁs -
Date: 2paDNO \ Source: _ry1pUtN

— S | Site: QNJ S eslo Q/Emkwf

Received by: (O C&ms 7 Specimen # ,,,.C L (A

Date: 2 pov 06
Time: 2.0 4Hg

Laboratory Results

\Wor\ho{fo Ags - m%f“ o e

U\WP‘» 0.*3\_ \A o, e N0y \S.e...m.«o\\,...\ &

Reported
Date: 4 pMov ©3F
Time: jeoo
Tech: zo
Ratimwar™

Niumber of attached sheets:

MEDCOM - 22286

ACLU-RDI 1666 p.46

DOD-035862



Microbiology Report
IBN SINA - HOSPITAL Laboratory

Name: B} ( ((o Specimen:  W109 Status: Final
Patient ID: - b) 5"} Source: Wound/Sterile site Collected:
Uit/

Ward/Rm: Ward of Iso: Attd. Phys:
1 Pseudomonas aeruginosa Status: Final , (
. 2 Stenotrophomonas (X.) maltophilia Status Final
v P. aeruginosa 2 S. maltophilia
*  Drug MIC Interps Drug MIC Interps
Amox/K Clav (¢) >16/8 Amox/K Clav (c) >16/8
Amp/Sulbactam (c) >16/8 Amp/Sulbactam (c) >16/8
Ampicillin >16 Ampicillin >16
* Aztreonam <=8 S Aztreonam * o >18 R
" Cefazolin >16 Cefazolin >16
Cefepime <=8 S wen Cefepime >16 R
Cefotaxime (c) 32 | Cefotaxime (c) e 32 : R
Cefotetan >32 Cefotetan >32 !
Cefoxitin >16 Cefoxitin >16
“Céftazidime (a) <= S Ceftazidime (a) >16 R
Ceftriaxone (c) 32 | = Ceftriaxone (c) >32 R
Cefuroxime (b) >16 Ceftiroxime (b) >16
Cephalothin >16 Cephalothin >16
Chloramphenicol >16 Chloramphenicol 16 |
Ciprofloxacin <=1 S Ciprofloxacin >2
ESBL-a Scrn >4 ESBL-a Scrn >4
ESBL-b Scrn >1 ESBL-b Scrn >1
Gentamicin <=4 S Gatifloxacin <=2
Imipenem (c) <=4 ) Gentamicin >8 R
Levofloxacin <=2 S Imipenem (c) >8 R ’%
Meropenem (c) <=4 S Levofloxacin <=2 s *
Nitrofurantoin >64 Meropenem (c) >8 R
Norfloxacin <=4 Moxifloxacin <=2
Pip/Tazo (d) <=16 S Nitrofurantoin >64
Piperacillin (a) <=16 S Norfloxacin >8
Tetracycline >8 Tetracycline >8 R
Ticar/K Clav (a) 64 S Ticar/K Clav (a) >64 R
Tobramycin <=4 S Tobramycin >8 R
Trimeth/Sulfa >2/38 Trimeth/Sulfa <=2/38 S 7
S = Susceptible N/R = Not Reporlea Blank = Data ~01 available or grug nol advisaole o lesied
1 = Intermediate = Not Testec ESBL = Exenceag specirum peta-iaclamase
R = Resistance TFG = Thymdne-gependent siran Biar = Be:a--actamase posive
MIC = mcg/mt {mgiL)
R® = Resistant due o extended spectrum beta-lactamases (ESBLy
EBL? = Suspecled ESBL Confemalory 1ests needed !0 dilerentiate ESBL Irom other beta-iaclamases
18 = Ilnaucible Beta-laciamase Appears in place of Sensiive with species known to possess Inducible Heta-laciamases potennally they may cecome resistani io ail bela-lactam drugs
Monitoring of patients dunng/after therapy s recommended Avoid other/combined bela-lactam grugs
For blood and CSF Isolales. a beta-laclamase test 1s recommended for Enlerococcus species
{3} Use maximum doses of drug with an aminoglycoside for P aeruginosa in panents with granulocytopenta or sernious infechions
(D) Breakpoints based on parenteral dose For cefuroxime axell (PO) use (8-S, 8-16=1. >16=R} Faootnote (c) apphes 1o this drug
{c) For streprocace refer to pericithn interprelations  For amoxicithin/K clavulanate or ampicilin/sulbactam with enteracocc, fefer 10 the penicilin .aterprelation
(d) For non beta-lactamase producing enterococci, refer 10 the pemciln inlerpretation  Footnote (3) aiss asohes 10 this drug
Interpretive breakpomnts are based on NCCLS M100-§12 Jan 2002 Sparfloxacn (for Gram Negalive 1sclates  ana masinsacin are based on FDA 555:GveC Dreakpoir:s
For § pneumoniae. cefotaxime and cetinaxcne breakpoints are basea onisolates lfom patents with mening L5 For aonanenngiis nfections usie < =S 221 »2=R
Name: B Specimen:  W109 Status: Final QD\{\(L\'L
Patient |D: - ( )(Q)L} Source: Wound/Sterile site Collected:
Ward/Rm: U1/ Ward of Iso: Req. Phys: —
—
Printed 11/6/2003 9:33:14 AM Page 1 of 1 Tech: J— ()

MEDCOM - 22287

ACLU-RDI 1666 p.47
DOD-035863



REQUESTING PHYSICIAN:

LABORATORY RESULT FORM

.\V'ard/Section: .
' IC/L,L’*'\ (Subject to the Privacy Act of 1974)
LAST, FIRST,, h( b) ((0) + Ii)i‘\iﬁi(p TIME SSN/PSEUDO SSN:
D
L Unnaiysns IR D Mnsc Serolbgy )
B TFST TEST RESULT REF RA.NGE TEST RESULT REF RANGE
WBC [ Color N/A RPR Negative
P RBC _| App N/A -} Mono Negative
: Hgb ;[ Gl Negative. Microblology
Het Bili Negative Sourcc '
MCV Ket Negative Gram °
: Stain
Plt | 8G N/A Occ Bld Negative
Lymph % LT Bid Negative H. pylori . Ncgati\}e ‘
(Hematology) Manual Dlﬂ'erennal “IpH - N/A Micro ’
. . Parasites
Segs- Mono | Prot Negative Malaria
Bands . Eos b T O&P
. el Y
Lymph o Baso SEKLAL ®UOS400  1lruuyuu Other
Atyp T  patient 10 (b)((')‘lr . Microscopic Urabss ||
) ~Test Name P I RN B A
RBC Test Result_.— 23.9 sec. ' ) -
Morph RARESULT OUT OF RANGE##+*
Ratio = 2.0
_ Calculated INR = 2.97 ‘
- Sample Type:citrated wh. b]ond .
42-52% =
e et 3747%% Test Date :11/06/03 ' . Blood B ank
‘ Test Ti :06:00
Sed Rate Cavd Fot 080208 MUST SUBMIT SF 518 WITH
OpPl dtor ﬁVERY UNIT REQUESTED
Other BO/Rh L
| ez i
i~ Coagulation Studies” -~ - " | RAPIDPOINT COAG ANALYZER V4.54 it-Crossmatch’ e %
ToLoE E _ SERIAL #005485. 11/06/03 06: 05 EIEVERY U'NITOF BLOOD -
T T T STED)
TEST | RESULT | REF. RANGE | Patient ID: q (b)((:)", CROSSIATCE
- Test Name -:APT
T PG e Test Result:= 87.0 sec.
APTT 3734 se8 *4RESULT OUT OF RANGE»x* _
N ' Sample Type:citrated wh. blond
D dimer <20 ug/mi ‘Test Date :11/06/03
] s e - I
o . |
FDP | <10 ug/mi o j
REMARKS:  (pC pT [P—['T
REPORTED BY: DATE: TABIDNO.-
R

MEDCOM - 22288
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adi

DS ) O
/ @) Grem @

TEST
Na -
K L -
21 FtoUHamed . -
pH -
|
»CO2 Ma_ oo 184 mmolsl -
PO2 | 4,3 mmolsl —_
frr——— TCOZ 3 mmolsL —
TCO2
S Hit _____ 21 HPCY _
HCO3 | Wb _______ 7 asdL
— —
s02 #uj3 Hod
BEscf -
An'Gap' PH_ 7.3581
Ca PoOZ_ 4£, 8 mmHg
BUN POE_ . 111 mmHg —(
HoO2___ 5 mmolsl _
GLU
BEect __ _____._ 3 mmnlsL
Creat SOE%_ . 25
Het - #cxlculated -
Hghb -
Tupe_ -
TEST . BEHOYE S 33155 -
Troponin-.  Qper -
Drugof Fhysiciand______________
Abuse

| REF. RANGE

z=zzzzz PICCOLO 73-118 mg/dl
06/11/03 722 mg/dl
REFERENCE RANGE: - ST
PATIENT #: B Y| B
BASIC METABOLIC 0612 meld
DISC LOT #: 33PSAAL 128-145 mmol/!
OPER #- DR #: 000 3.3-4.7 mmolr!

Ny 2 —

)((,) 2 A7 98-108 mmol/]
GLU  154x 73-118  M3/DL 18-33 mmol/l
BN  53x 7-22 MG/DL
CA++ 7.9% 8.0-10.3 M3/DL :
CRE  ICT  0.6-1.2 M3/DL RESULT | REF. RANGE
K+ 5.2 3.3-4.7 MMOIL T
CL- 120 98-108 MMOIL _
tC02 23 18-33 MO 1047
INST GC: OK ¢ CHEM GC: OK Bt
HMO , LIPO , ICT 3+ T

£1-38 w!

0.2-1.6 mg/d

5-65 w!l
é %ﬁ ; , 0 6451 gidi

Ward/Section; REQUESTING PHYSICIAN: (7 o\ | CHEMISTRY RESULT FORM
oo\ DY ( )(G)L (Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:
e | o -
~ .---.,*t'ri A E

T REF RANGE

128-145 mmol/l

3.3-4.7 mmolA

98-108 mmol/1

18-33 mmolft

 REPORTED BY: DATE:

LABID NO.:

ACLU-RDI 1666 p.49

MEDCOM - 22289

DOD-035865



Ward!Scctiou_";(,( ! REQUESTING PHYSICIAN: CE’E}VIISTRY RESULT FORM
- A\ (Subject to the Privacy Act of 1974)
Dg E TIME SSN/PSEUDQ SSN:
(0)G) (G _
Pt i-iame;_,;;’i ________ TEST | RESULT REF. TEST | RESULT | REF. RANGE
' RANGE
.5-5.5 g/d -
e T ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
Y 26- -
: o s amolAL ALP 26-84 w1 BUN 1-22 mg/dl
B =~ X ¥
ToOE % muolsLl ALT 1047 Wl L CA 8.0-10.3 rug/(il
Hk Z1 EPCY AMY 1497wl CRE 0.6-1.2 mgfd!
Ho® 7 godL AST 11-38 u‘/l NAT 128-145 mmol/}
#0ia Ht TBIL 0.2-1.6 mg/di K 3.3-4.7 mmolit
. BUN 7-22 mg/dl CcL’ 98-108 mmol/l
HL &7t A
PH___ 7.378 CA™, 8.0-103mgldl | tCO, 18-33 mmol
PoOE______ 47,1 m@Hg CHOL $00-200 ry/cl
PO &3 mmH3 CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
HZO3 E7 mmolsr .
GLU 73-118 mg/dl ALB 3355 g
sEecf___ . ___Z mmal-sL
- TP 6.4-8.1 g/dl ALP 26-34 ul
L osoEE__ 27
+|‘:11|‘I_}1d‘} )-'Ij 10-47
TEST | RESULT REF. AMY 14-97 wl
gt patient Temp ’ RANGE
H S GLU 73-11% mg/dl AST {1-38 wl
'—' _______ !
PCOZ__ 47,8 mEHS BUN 7-22 m/dl TBIL 0.2:1.6 mg/dl .
PO 53 mmHg CRE 0.6-1.2 mp/dl GGT 565 wl
CK 36-380 wl (M) TP 6.4-8.1 g/dl
Patient Temp: 35.5F 30-150 wi (F)
NA™ 128-145 mmol/
FIDE______. 45 :
[ sanple Tupe. K 3347wooll | TEST | RESULT | REF. RANGE
[ BEHOYR3 LA CL 798108 mmoll | NA® 128-145 mmol/l
r OReEr 1CO, 1833 mmoll | K 3.3-4.7 mmolA
- Physiciant e o 38-108 mamol
] tCO, 18-33 mmoll
| KEMAKKS: @ - S L\S.QIZD :
AR (1%' EOL L
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1666 p.50

'MEDCOM - 22290

DOD-035866



Ward/Section:

LAST, FIRST, MJ.

b)Y

REQUESTING PHYSIC

) L

" | CHEMISTRY RESULT FORM

{Subject to the Privacy Act of 1974)

DATE

TIME

S

6

A0

boli

TEST RESULT | REF. RANGE TEST RESULT REF, TEST | RESULT | REF. RANGE
RANGE '
Na / P q’ 138-146 mmot/L | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
: K (b _f 3.5-4.9 mmolL ALP 26-84 wil BUN 7-22 mg/dl
Cl ¢ 98-109 mmol/L | ALT 1047 w1 CA™ 8.0-10.3 mg/dl
pH 7. 37 7.31-7.45 AMY 14-97 w1 CRE 0.6-1.2 mg/d!
PCO2 w7 i | 3545 mmHg (art) | AST 11-38 wl NAT 128-145 mmol/l
(-{K’ { 41-51 mmHg (ven)
PO2 é O 80-105 mmHg (an) | TRIL 0.2-1.6 mg/dl K 3.34.7 mmoll
WN/A (vem) .
TCO2 23.27 mmolil (arl) | BUN 722 mg/dl CL" 98-108 mmol/l
9 7 24.-29 mmol/L (ven) ,
. 22-26 mmoU/L (ar) = 8.0-10.3mg/dl -3
HCQ3 > 7328 mivollL (:cn) CA g/ tCO; 18-33 mmol’
sO2 7 o 95-98% CHOL 100-200 mg/as [ '
BEecf I (-3 CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
mmol/L
AnGap 10-20 mmol/L GLU 73-118 mg/dl ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/L | TP 6.4-3.1 g/dl ALP 26-84 ull
BUN 8-26 mg/dl 6.8 1047 w1
GLU 70-105 mg/dl TEST | RESULT REFE. AMY 14-97 wt
‘ RANGE
Creat 0.7-1.5 mg/ds GLU 73-118 mg/di AST t1-38 wl
Het - Y 58-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb - 7 12-17 g/di CRE 0.6-1.2 mg/dl GGT 5-63 wl
Wisc..Cl ; CK 39-380wi(M) | TP 6.4-3.1 grdl
fin iy e i 30-190w1(F) |
TEST | RESULT | REF. RANGE |} NA" 128-145 mmol/ |-
Troponin-1 K 3347mmoll | TEST | RESULT | REF. RANGE
Drug of cL 198108 mmolt | NA® 128-145 mmol
Abuse .
1CO, 18-33mmoin | K 3.34.7 mmolA
CcL 98-108 mmol/1
tCO, 18-33 mmolll
REMARKS:
. Y~
REPORTED BY: DATE: | LAB ID NO.:

ACLU-RDI 1666 p.51

MEDCOM - 22291
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LABORATORY RESULT FORM

Ward/Secton; - REQUESTING PE
: ‘ J/C/(/\ \ b) ((0) 7z (Subject to the Privacy Act of 1974)
LAST, FIRST, M. TIME SSN/PSEUDO SSH:
(s | a0 Uo(
Urinalysis * .0 .:. |5 s stc. Serol A g :
REF. RANGE | TEST | RESULT REF. RANGE
N/A RPR Negatlve
N/A Mono _ Negauve
g Negative - Microblology
Hct Bili Negative Source '
MCV Ket Negative Gram
R Stain
Plt SG WA Occ Bid Negative
Tymph% | i oo+ i Bid Negative H. pylori [ Negatve
(Hematology) Manual Dlﬂ'erentlal = pH - N/A Micro '
e - Parasites <
Segs : Mono Prot Negative Malaria -
Bands . Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative _ MlCl'OSCOplc Urmalysrs
RBC HCG Negative B —
Morph
Spun 42-52% (M) S CSFL o Blood Bank
Hematocrit 3747% (F) RS R R AR
Sed Rate Cell MUST SUBMIT SF 518 WI'I'H
Count EVERY UNIT REQUESTED
Other Directigen NcgatiVe ABO/Rh
- Coagulation Studies. -/ " [-11" ot _Blood Bank Unit-Crossmatch TN
.o - (\'fUST SUBMIT SF 518 WITHEVERY UNI’I’OF BLOOD
TEST | RESULT | REF. RANGE UN]T 7 TYPE CROSS %4TCH
PT 9.8-13.6 secs
APTT 21-34 secs
1 D dime: <20 ug/mi
FDP . <10 ug/mi ..
REMARKS:
REPORTED BY: DATE: LABID NO.:.

ACLU-RDI 1666 p.52

MEDCOM - 22292

DOD-035868



War dl?}cﬁﬁf: REQUESTING PHY : /= ' | CHEMISTRY RESULT FORM
,L AN 7 (Subject to the Privacy Act of 1974)
LAST, FIRST, ML SSN/PSE SN(b
. . oy P o
REF. RANGE

-1 3.5-5.5 g/dl GLU 73-118 mg/dl

i :

! ALP 26-84 1 BUN 732 mgdl

| CA™ 8.0-10.3 rag/di

! Ma_________ 123 mmolsL - o . (‘O)(,(o)\f CRE 0.6-1.2 mg/di

Lo 4.4 mmoloL [ Lane NA® 128-135 mmol/]

(I 5 < 2% mmolsL I K 3.3-4.7 mmolil
L ¥EE APLV B T 145 mgsdi cL 98-108 mmoll
Ho* 4% g7 B 1R ES mas
Hb S 27dL UL 58 masdL tCO, 18-33 mmol/l

5 Fnia Het e 161 mmnloL
N gt =70 N 4.4 mmolsL ) : E
o S o . TEST | RESULT | REF. RANGE
BH_ 2o 41E L2 T 138 mmelsl
FCOE 43,7 mmHo N R - & mmolsL ALB 3.3-55 g/dl
= S4 @mHG AnGap_______ 11 mmoloL

| POE e 71 - (6

L OHCOS___ £5 mmolsL b =1 ARDY i - )

BEecf________ 4 mmol L (L S 7 ogsdl © Pt Mamer____

- znze 1A #uila Hct

- - i

' #calculated o FH 7.5V boorea_______ 5.8 masdl

[ pCoOs__ 4%.7 mmHg :
At Patisnt Temp ' OHODE____ 25 mmalsL !
EH_ 2. A1E | BEeci________ B mualol
PCOZ______ 43,7 muHg sanple Tupe,
POz __ Z4 mmHg
BEMOVESE BRHIZD
Fatient Temp! 35.6F
Floe_____ S aper: 7 NA* 128-145 mmoi/l
Fhusiciani ______________ X 3.3-4.7 mmolh
Zerd - cr - 98-108 mmol/l
‘ (b? ((’) LI tCOA 18-33 rmumol/i
REMARKS: | Nl Cisend,
‘ . Y — £ - rect ;
: ég\’L &5 [ /e (7/‘ Creat 2
REPORTED BY: DATE: ! LABID NO.Y

MEDCOM - 22293

ACLU-RDI 1666 p.53
DOD-035869



Ward! Scctnon

REQUEST PHYSICL‘a) © | CHEMISTRY RESULT FORM
)(Q) L- {Subject to the Privacy Act of 1974)
L"—\ST FLRST DATE

__b DOY |2 iy ()

REF. RANGE

TEST | RESULT | REF. RANGE

Na e 138146 ool | ALD 3553 gl GLU 73118 mgdl
U K g. i 3549 mmol/L: | ALP 26-84 Wl BUN 723 mgidl
‘ Cl ' 98-109 mmol/l. | ALT . 1047wl - CA™ 8.0-10.3 mg/di
— L =
_ 731-1.45 ‘ 1497 vl 0.6-1.2 mg/di
pH 7 470 AMY % CRE mg/
PCOZ |3 3545 mmHg (art) | AST 138 wl NA® 128-145 mmol/
3.7 41-51 mmHg (ven)
PO2 80-105 mmHg (a} | TBIL 02-Lé6mgd | K* 3.34.7 mmol
7 L N/A (veu) - 1
3 3327 mmallL, () 7-22 mgdl - 98-108 rmmol
Tco 26 39,29 mmelL {ves) BUN e/ CL £8 mmalf
32-26 mmol/L (arm) - 3.0-10.3mg/dl 18-33 1
HCQ3 23 e :u‘:gVL (_:cn) CA mg/ tCO, 8-33‘mmol/
sO2 - 95.98% CHOL 100200 mg/al | :
BEecf -2) —V(lj'3) CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
mmo;
AnGap 1020 mmol/L GLU 73-118mgd | ALB 3355 gdl
Ca T12-1.32 mmoliL | TP 6.48.1 gidl ALP . 26-84 W1
BUN 8-26 mg/d 1047 wl
GLU 70105 mgl TEST | RESULT | REF.  [AMY 97 o
' ' RANGE
Creat 0.7-1.5 mg/dl GLU B-118mgd | AST 11-38 wi
Het BY 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 7 12-17 g CRE 0.61.2mgd | GGT 5-65 W
“Chemisis 39-380 w1 (M) | TP 6.4-3.1 g/dl
30-190wi(F) | _ _ _
TEST | RESULT | REF. RANGE | NA" 128-145 mmol/] | (Picec ectrobyte:
Troponin] K 3347mmoll | TEST | RESULT | REF. RANGE
, y
Drug of CL 98-108 mmo/l | NA™ 128-145 mmoill e
Abuse
1CQO. 18-33 mmol/l K 3.3-4.7 mmolA
L 98-108 mmoll
tCO. 18-33 ramol/
REMARKS:
él\ v+ $S TS Lowyr b
REPORTED BY: .% DATE: LABID NO.Y

MEDCOM - 22294

ACLU-RDI 1666 p.54
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Ward/Section;

.

LAST, FIRST, MJ

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

SSN/PSEUDO

b0

" REF. RANGE

TEST . “REF. RANGE |
RANGE
Na /éc{ 138-146 mmol/L ALB :.;.5_5_5 g/dl GLU 318 mgdl
AKX é—f'l/ 3549 mmolL: | ALP 26-84 wl BUN 7-22 mg/d]
Cl o 98-109 mmol/. | ALT 10-47 W) CA™ 8.0-10.3 mg/dl
pH —7 253 7.31-7.45 AMY 14-97 wl CRE 0.6-1.2 g/dl
35-45 mmHg (art 11-38 1A + 128-145 mmal/]
PO iy 2 | Iy | AT N
PO2 30-105 mmHg (an) | TBIL 0.2-1.6 mg/dl K 3.3-4.7 mmold
7 L W/A (veu) .
TCO2 , 23-27 mmollL (art) | BUN 7-22 mg/dl CL’ 93-108 mmol/l
26 24-29 mmollL (ven) .
HCO3 o 2226 mmolL (arr) | CA™ 8.0-103mg/dl | tCO, 18-33 mmol/
. }) 23-28 mrol/L (ven)
sQ2 ?‘f/ 95-98% CHOL 100-200 mg/d! :
BEect 2) _V(Cg;) CRE 0.6-1.2 mg/di ! REF RANGE
mmo
AnGap 10-20 mmol/L. GLU 73-118 mp/dl ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/L | TP 6.4-3.1 grdl ALP 26-34
BUN 8-26 ug/dl 10-47 w1
GLU 70-105 mg/dl TEST | RESULT REF. AMY 14-97 w1
' RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AST 1138 wl
Het - Jf 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/d
Hgb < 12-17 g/dt CRE 0.6-1.2 mp/dl GGT 5-65 wl
1 CK 39-380 w1 (M) | TP 6.4-8.1 g/dl
R TR T e St _ 30-190wl(Fy |
TEST | RESULT | REF. RANGE | NA" 128-145 mmoV/l 10
Troponin-1 IS 3347mmol!l '} TEST | RESULT | REF. RANGE
Drug of CL- 98-108 mmoll § NA™ 128-145 mmolA
Abuse
1CO, 18-33 mmol/l X 3.3-4.7 mmolAA
CL 98-108 mumot/]
tCO, 18-33 mmol/l
REMARKS: _
b — T ) A
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1666 p.55

MEDCOM - 22295

DOD-035871



-

Ward/Sect'

LABORATORY RESULT FORM

(Subjgct to the Privacy Act of 1974)

LAST, FIRST,
“REF. RANGE | TEST | RESULT | REF. RANGE
WBC Color N/A RPR Negative
RBC App N/A Mono -+ Negative
Hgb ¢ Glu Negative . Microblology T
Het ¢ TBili Negative Source '
MCV Ket Negative Gram -
E Stain
Plt ;) SG NA Occ Bid Negative
Lymph % | o _Bid Negative H. pylori [ Negatve
(Hematology) Mnnual Dlﬂerentlal S pH - NA Micro g
EAr Parasites <

Segs- Mono Prot | Negative Malaria
Bands_ Eos Urob 0210 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negarive . Microscopic Urinalysis " . .
RBC HCG ‘ Negative ‘ . -
Morph -
Spun 2-52% (M) L CSF oo o} .- Blod Bank
Hematocrit 37:47% (F) [ P i B
Sed Rate Cell l\rfUST SUB’VIIT SF 518 WITH

Count EVERY UNIT REQUESTED :
Other Directigen Ncgative ABO/Rh

v Coagulation Studies. -+ .. -

Bl B LR . Blood Bank Unit Crossmatch'- : S
P ,,_(\'IUST SUBMIT SF 518 WITHEVERY UNIT OF BLOOD -

BT T s By ; REQUESTED) sl .
RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT : 9.8-13.6 secs
APTT 21-34 secs
D dimer: ] <20 ug/m}
FDPp ) ._<IG ug/mi
REMARKS:
REPORTED BY: DATE: LABID NO.-

ACLU-RDI 1666 p.56

MEDCOM - 22296

DOD-035872



\‘-'ardlS_ccqon RE ) CHEMISTRY RESULT FORM
(&))((J) 2— (Subject to the Privacy Act of 1574)
LAST, FIRST ATE SSN/PSEUDO SS
| Q Cb)i@ é?a“_ lonr "1y
N ’ S DR Gl Chemistry ice :
i ; PF‘SULT ) O(;_'[_;/_(;:; PICCOLO Txoso-o- TEST RESULT | REF. RANGE
A T TR 06/11/03 15:3: M
{ gu ERENCE RANGE - MALE 3LU 73-118 mg/dl
4 PATIENT #- \1{(9 /
. 3UN 7-22 mg/d]
o h(,@((ﬂ)&? - CENERAL CrEmISIRY 12 A SAT 80103 mgldl
« T _ DISC LOT #: ETYY one
Pt Mame:____________ OPER # DR #. 000 CRE 0.6-1.2 mg/d}
- SER E~ NAT 128145 mmol/l
Ha 162 mmolsL - . - .
--------------------- KT 3.3-4.7 mmol
| 4.6 mmolsL . ALB 1 P 4x 3.3-5.5 G/0L - q
TCOE__ 27 mmolAL ALP 66 26-84 U/L CL 98-108 mmol1
L . ALT S6x  10-47 UL tCO 18-33 mmol/l
How __ ZE XKPCY AMY 56 14-g7 U/ —l S
b __________ 3 grdL AST — wee  q1.3g U/ll: S Pangl Plu :
fyia Hot ;BIL 13:4x 0.2-1.6 M3 /0L IEST | RESULT | REF. RANGE
At 37¢ CXT ; 8542* ;'521 0.5 - ALB 3355 gd
. 0-10.3 M .
FH_______7.398 CHOL  99x  100-200 nggt | ALP i
FOOZ______ 42.8 nmHa CREICT  y.g-1 .2 MG/DL | ALT X 1047wl
POZ_________ 7E& mnHG (TBt;SU o 73118 MG/DL 14-97 vl
HoO3___ 25 mmolrL -4x 6.4-8.1 G/DL AMY o
BEecf ________ @ mmolol INST GC: Ok OHEM QC: ok AST £1-38 wl
s02%________ 5 % HEM 14, Lip g ICT 3+ TBIL 0.2-1.6 mg/dl
#calculated GGT , 5-65 wl
4o Tu ' TP 6.4-81 gidl
FIOE HE \—'Q & ‘2 © ? S S
- iccolo).Electrolyte
Zample Tape_t BRT A
HEHRYES . TEST | RESULT | REF. RANGE
oper: - (L)Q NA® [ C;! 128-145 mmol/l
Fhu 1 1.:"['1 _______________ K L"O 3:3-4.7 mmol/
cL 98-108 mmol/]
: 132
3, tCO, 18-35 mmoll
| ] s 124
REMARKS: -
| ) ' o WF 5
ABE 50,57/ <-
REPORTED BY: DATE: LABID NO.:
" o

() (Q) -

MEDCOM - 22297

ACLU-RDI 1666 p.57
DOD-035873



Ward/Sccnon

LAST, FIRST,

Luc«l

CHEMISTRY RESULT FORM

{Subject to the Privacy Act of 1974)

SSN/PSEUDO SS
| f(!ox )

T TEST

ACLU-RDI 1666 p.58

=<

MEDCOM - 22298

RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE
Na /é ¢ 138-146 mmol/. | ALLB 3.5-5.5 g/dl GLU 73-118 mg/dl
K (-] .Q 3.54.9 mmol/L’ ALP 26-84 wl BUN 7-22 mg/d}
Cl 98-109 mrool/L ALT 10-47 w1 CAY 8.0-10.3 mg/d!
pH 7 .3 );2 7.31-7.43 AMY 97w CRE BT
PCO2 1_/ / 35-45 mmHg (wrt) | AST 11-38 wi NAT 128-145 mmol/}
41-51 mmHg (ven)
PO2 [ 30-105 mmHg (arty | TRI{, 0.2-1.6 mg/dl K 3.34.7 mmoll
7 /A (ven) -
2 23.27 7L (art) 22 d . o i
TCO2 2 (7 3199 ;‘u"“n:m_ ven) BUN 7-22 mg/dl CL 3-108 mmol/}
- 2226 UL (arr) * 8.0-10.3mg/dl -33 U
HCQ3 ) \1/ e mma (:cn) CA mg/ tCO, 18-33’'mmol/|
sO2 ?u/ 95-98% CHOL 109-200 rog/d) ;
BEecf — ] (-2)-(+3) CRE 0.6-1.2 mg/dl TEST | RESULT | REF. RANGE
mmol/L
AnGap 10-20 mmol/L GLU 73-118 mg/di ALB 3.3-5.5gdl
Ca 112132 mmoliL | TP 6.4-8.1 grdl ALP 26-84 w1
BUN 8-26 mg/dl 1047
GLU 70-105 mg/dl 14-07 ull
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/d! AST t-38 wl
Het }’-f' 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/d!
? 0612mgdl | GGT 5635 wl
39-380wl (M) |} TP 6.4-3.1 g/dl
30-190 w1 (F)
TEST | RESULT | REF. RANGE | NA" 128-145 mmol/l
Tropanin-{ | X 33-47mmoll '} TEST | RESULT | REF. MNGE
Drug of CL- 98-108 mmol/l { NA™ 128-145 mmol/!
Abuse
1CO, 18-3 mmoll | K- 3.34.7 mmalA
cL” 98-108 mmol/
tCO, 18-33 mmoll
REMARKS:
\
Ao 2y -
25§ ey e
REPORTED BY;‘ ' DATE: LABID NO.:
o 3

DOD-035874



EQUESTING PHYSICIAN:

LABORATORY RESULT FORM

\\'ard/Sc;tion:
‘ J : (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. &) & sz’l'E_ TIME SSN/PSEUDO SSN:
) W 166 1%0 ) {
- (Hematology) X / Do - Urinalysis BRI stc Serology: :
T TEST .- / 06-11-03 TEST | RESULT | REF RANGE | 7557 "RESULT | REF. RANGE
WBC Patimt Color N/A RPR Negative
RBC Linits App N/A Mono Negative
WL 15,4 H n0*3/W. 4.5 10.5. - , ' :
Rgb ﬁ LML el 408 608 Glu Negative - Microbiology
fob 9L o/l 10 8.0 1 - SN T SN
Hect fet 2890 12 .0 Bili Negative Source
K 20 1 80.0 99.91 —
MCV WH 289 s . 270 3.0 | Ket Negative Gram
I 351 a/dl 3.0 3.0 : Stain
Plt Pt 267, el 180, 450, | SG N/A Occ Bld Negative
I 123 &1 0.5 SL1}
Lymph% | Lt 19» XIO‘:VHL 1.2 3.4t Bld Negative H. pylori Negative
(Hematology)Manual Dlﬂ'erentlal = pH - N/A Micro
) . Parasites
Segs Mono Prot Negative Malaria
Bands Eos 54 O&P
Lymph Baso l Yther
Pacient [D: U"l“)g" _ _
Atyp Imm Test Name :PT -Microscopic Urinalysis~
Test Resuit:= 25.0 sec =}/i*¢ R R PRIt A
RBC *#CARESULT OUTBF RANGE#RA" o
Morph Ratic = 2.0~ '
Calculated INR- = 3.20
. Sample aype citrated wh. blood
Spun 42-52% (M) Test Date ™ :11/06/03 Blood Bank
Hematocrit 37-47% (F) Test Time :19:29 35 o
Sed Rate Card Lot ' 'Obﬂ'ZG‘B -/) m'r SF 518 WITH
Operator - (N g JNIT REQUESTED
Other ; (,(O)G‘) Z_
- — | RAPIDPOINT COAG AMALYZER .4 .54
o<+ Coagulation Studies. “ - .- "} oraral wonsdas 11/06/03 " 19:55 _ atch’ :
] B UNITOF BLOOD
TEST | RESULT | REF. RANGE Test Hdme hf’T[ CROSSM4TCH
PT 9.8-13.6 secs Test Result:= 93.6 sec, (E
+RERESULT OUT OF RANGE##%
APTT 21-34 secs Sample Type:citrated wh. blood * R
' Test Date :11/06/03
1 D dimer <20 ug/ml Test Time :19:31
{FDP <10 ug/ml SR Y
{ REMARKS: - ~ . '
CaC prleTy
REPORTED BY; DATEL _ LABID NO.:.
LAWY

@) >

ACLU-RDI 1666 p.59

MEDCOM - 22299

DOD-035875



Ward/Section:

7t Hame:

T 40T YINeT 2 IT

REQUESTING PHY SICIAN;

rb)( )7_

DATE

o4

CBEMISTRY RESULT ¥ ORM
(Subject to the Privacy Act of 1974)

o

SSN/PSEUDOQO SSN:

 EF. RANGE

____________ TEST I RESULT ] REF. TEST | RESULT | REE. RANGE
™ GE
_ ) 146 mmol/L dl GLU 73-118 mg/dl

B 162 mmolil S 3 o]

) -7 mmo =22

__________ 4.8 mmolsL Ty EE LR PICCOLO ====z=== BU;Ij mg/
TeNE_______ 7ommolol 06712703 00:29 AM CA £0-105 mgd
Moh o FEONPOY i REPE}QENCE RA ok ( MALF CR_E 0.6-1.2 mg/dl
0% 3 o/l e PATIENT #: X(J)\f NA® 128-143 mmol/)

T =m  METLYTE 8 - :
E = o DISC LOT Py 152AAG fdl K 3447 mmoll
E OPER #: B 000 CL 98-108 mmol/i
nmo: qﬁi /di tCO, 18-33 mmol
nmo 0) LGN, '
“ QU 103 73-118  My/OL ?
L +3) BUN 44x  7-22 MQ/DDt T TEST | RESULT | REF. RANGE
CRE ICT 0.5-1.2 MG/ -
] .
vl oL TImo K W0% 39‘380 U/L i ALB 3.3-5.5 g/dl
32m NA 147x  128-145 MMOKL ALP 26-84 wl
. wdl g+ 4.8% 3.3-4.7 MMOWL 1047 !
| maltulated CL- 119% 98-108 ML
i 5 mg/d +CO2 19 18“33 MMOM__ AMY 14-97 w1
| At Patient Temp
I 7,413 PEY ST K CHEM GC: OK | | AST 138wl
L AmOE_ 3.2 mmHg “PCV gm0 , LIP O , ICT 34 TBIL 0.2-1.6 mgd
= 538 wmHg GGT 3-65 ull
y | TP 6.4-3.1 g/dl
Fatient Temp: 37.1F 4
n
FIRE __ ______ 55
Sample Type_: —

BEMIMEE t { NAY 128-145 mmol/l
opar: - (b)(6 - X’ 3.3-4.7 mmolA
Phasiciani . - cL 98-108 mroll

l ] ' tCO, 18-33 mmol/t
REMARKS: i i
. < . 5~ Clhomn
pe, T Bos, TSE @
REPORTED BY: DATE: LABID NO.:
l\ »
¢ ]

ACLU-RDI 1666 p.60

MEDCOM - 22300

DOD-035876



Ward/Section:

LAST, FIRST, MI.

Vo=t

KeQUESTING PHYSICIAN:

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

(b))

SSN/PSEUDO SSN:

RESULT | REF. RANGE
Na 160 138-146mmol/L | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
P K . L{. . i 3549 mmolVL: | ALP 26-84 w1 BUN 7-22 mg/dl
Cl - 98-109 mmol/L ALT 1047 wi cAY 8.0-10.3 mg/dl
pH G LIRS AMY t4-97 w1 CRE 0.6-1.2 mg/dl
PCO2 0 | 35-45 mmHg (ur)) | AST 7 11-38 wl 4 128-135 mmol/]
zﬁ? . 2’ 41-51 mmHg (ven) Y NA e
2 - 80-105 mmHg (ary) 1. 0.2-1.6 dl T 3347 n
PO rl?_') NlA(vel:\ Ls TBH""T' mg/ K 7 el
2 & 2327 /L (art) - 722 dl ‘1 98-108 |
TCO ‘-)’(C) 24.29 rrm:n:lll_ {ven) BUN mg/ CL 198 mmolA
2226 mmolL (ar) i .0-10.3mg/d -
HCO3 | Qg | 2226 mmoil b fCA 8.0-103mg/dl | tCO, 18-33 .mmol/t
sO2 C’\\/ﬁ 95-98% CHOL 100200 mg/d}
BEecf = (-2)-(+3) CRE 0.6-1.2 mg/di TEST REF. RANGE
L, amol/L
AnGap 10-20 mmol/L GLU 73-118 mg/di ALB 3.3-5.5 g/dl
Ca 1.12-1.32mmoliL | TP 6.4-8.1 g/dl ALP 26-33 Wl
BUN 8-26 mg/dl 10-47
GLU 70-105 mg/dl TEST | RESULT REFE. AMY 14-97 wh
. ’ RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AST 1138wl
Het A5, 58-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb Q‘ 12-17 gdt CRE 0.612mgd | GGT 5.65 Wl
3 Hermistr CK 39-380 Wl (M) | TP 6.4-3.1 g/dl
e 30-190 w1 (F)

TEST | RESULT | REF. RANGE | NA" 128-145 mmoV/] | 1 i)fe
r— K 3347mmoll | TEST | RESULT | REF. RANGE
Drug of CL 98-108 mmol/l | NA™ 128-145 mmolft
Abuse

1CO, 18-33 mmol/l X 3.3-4.7 mmolA
cL 98-108 mmol
tCO 18-33 mmolAl

REMARKS: Q%

T

S5 oo

REPORTED BY:

DATE:

LABID NO.:

ACLU-RDI 1666 p.

61

MEDCOM - 22301

DOD-035877



L.

LABORATORY RESULT FORM

WardSection: 3 REQUESTING PHY (
- \QJ\\«"\ : \O\)((ﬂ> Z {Subject to the Privacy Act of 1974)
LAST, FIRST, MI1. DATE TIME SSN/PSEUDO S§N:
IN0Y_| OHOO (bY(,
(Hematology ,CBC L 5 Unna}ysns R Mnsc. Serology: . -
TEST n?ﬁ m(t:' Dd%fif-os TEST RE)ULT REF. R{!_NGE TEST RESULT REF. RANGE
WBC L 04213, Color N/A RPR Negative
Patient -
RBC Linits App N/A Mono Negative
WC 15,8 H A R . y - -
Hgb B OIHL M b | O Netive . Microbiology
Het w oL yb Lo Bili_ Negative Sowrce.
wWoRe L .0 %9 Negativ '
MCV W29 w0 | o e gtr:;?
W 3141 o/d B0 3o - -
Plt Pt 262 x03L 1%. 430, | SC VA Occ Bld Negative
+ U7 1L7 A 3 . - - -
Tymph% [ b 18 s sowe o 5‘{}’ Bid Negatve H. pylon Negative
(Hematology) Msnual Dlﬂ'erentla] ‘1pH - N/A Micro '
, . Parasites <
Segs Mono Prot Negative Malaria
Bands Eos et a1 n y O&P
D
Lymph Baso 11} Other
Atyp Imm Patient 1[’):- (‘O)(er -, “Microscopic Urinalysis . .
Test Name :PT Bt T e T
RBC fest Resull:= 20.4 sec.
Morph FRERE aL T gF RAHGE**F
Ratin -t
v ndeled INR = 2050 i
Spun 1252% ) wains 1 type:citrated v, n‘lm)dfz Blood Bank =
Hematocrit 37-47% (F) Test Date :11/07/03 ‘ . o
Test Time :04:09
Sed Rate Card Lot 060206 MUST SUBN.[IT SF 518 WITH
terater (ﬁ(a) 2_EVERY UNIT REQUESTED y
Other /‘77//—\\ ABO/Rh 5
-’-.-;'--'COagu!é'tion{Studie;.’f /0 RAPIOPOINT COAG ANMALYZER  v4.54 it Crossmatch’ ' '
R AR <} SERIAL #005485 11/07/03° 04:1% JEVERY UVITOF BLOOD | Rwe
TEST | RESULT | REF. RANGE Patient 10: w Oo) ‘f g CROSSHATCT 9
PT 9813600 Test Name I %U"z
T Test Result:= 90.3 sec.
APTT 3734 socs FHRESULT OUT OF RANGE»#+
: Sample Type:citrated wh. blood
D dimer <20 ug/ml Test Date :11/07/03
’ Teat Time :N4-11
FDP <10 ug/ml
REMARKS: . T
WARKS DT pT |
REPORTED BY: ' N DATE: LABID NO.: -

ACLU-RDI 1666 p.62

MEDCOM - 22302

DOD-035878



Ward/Section: REQUESTING PHY SICIAN: " | CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:
— AYATE: ) ' ST | RESULT | REF. RANGE
- (W64 RANGE --
PLoMamet_ L ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
ALP ' 26-84 BUN 722 mgdl
Ma_________ 155 mmolsL ALT 1047 u} cA™ 8.0-10.3 mg/di
B 3.3 mmoloL AMY 14-97 w1 CRE 0.6-1.2 mg/dl
TooE 26 mmolsl AST 38wl NA" 128-135 mmol]
i — #2 e TBIL G2 16mgd | K _ 3547 mmall
HE#___ . 1@ g-dL Bl R = 98108 mmol/l
15153 Hiot b——
C. Y 18-33 mmol/i
Bt =FC ’-C“ zzzzzzz PICCOLQ =z=zzz==
A PH e 7,373 | 07/11/03 03:51 : b
d PooE______ 42,4 wmHa C REFERENCE RANGE: MALE ST | RESULT | REF. RANGE
FOE_________ G5 mmHa B PATIENT #: - (Q((c)“f 3 3355 gd
- 3 o #] METLYTE 8 3 CTIYR
HEDS o 5 mmalsl *DISC LOT #: 3151AA4 |
BEecf________ @ mmolol . OPER #;P DR #: 000 [ 10-47 vl
OB e e | S&RFL A - Y 14-97 ul
#raloulated ) @)

GLU 91 73-118  MG/DL

fc r 138wl
: 4 BWN 44%  7-22 MG/DL _
At Patisnt Temp B CRrE 1CT 0.6-1.2 MG/DL L 0.2-1.6 mg/dl
FH______ F.E85 T cx 3349%  39-380 UL T , 5-65 wl
PEOS______ 41,6 mmHg Tc Na+  153x  128-145 MMOIL 6.4-8.1 g/dl
POZ . 3% mmHg 1. K+ 4.7 3.3-4.7
N oo- 115x o8-108 .
Fatient Tempd 37.3F R ~ ) <
-mi o e K o2 21 1833 Mo ST | RESULT | REF. RANGE
sample Tupe: Tc INST GC: K CHEM GC: OK 3 TTE1TS el
HEM 0 » LIP O , 'ICT 3+
GEFHOVES SRRt -_E 3.3-4.7 mmolA
Oper: ’ T ) 98-108 mugol]
|
{ o Physiciant______________ — n 335 romoll
REPORTED BY: D
t‘ »

MEDCOM - 22303

ACLU-RDI 1666 p.63
DOD-035879



LABORATORY RESULT FORM

: /£
Ward/Secti REQUESTIN Y
' ﬂ/{,l / (b‘ (p)L (Subject to the Privacy Act of 1974)
LAST, FIRST, ML Th\'{f\f) SSN/PSEUDO SSN:
5 1 ’ :
d’ﬂ'?natology) CBC/’ S Unnalysns N B Mlsc Serology: ;
TEST m: -Go\}w]f 07.11_03 TEST | RESULT | REF. RANGE | TEST “RESULT | REF. RANGE
" N/A Negati
R wBC Patlent Color RPR egative
' RBC Linits | App N/A Mono Negative
- WL 16,8 H x10*3/ 49 103 . -
Hgb REC 3.581L §10‘6/‘:!.. 400 600 Glu Negative M" crobw!m L
1031 g/ . ‘ - . —
Het i mal 50 00 | Bl Negative Source.
o 9.5 .0 9. — —
MCV BT ::; Co. 2??00 32?09 Ket Negative Gra-m
WG 3LiL g 3.0 300 : Stain
Plt PIt 25, WV 1. 490, | SG WA Occ BId Negative
T 10,4 R X 20,5 Si.1 - - - -
Lymph% | LY 1.7 #x10"3d 1.2 3.4{ Bld Negative H. pylori Negative
1
(Hematology) Manual Differential -] pH - N/A Micro )
‘ .-‘-;:..l R : R o , Parasitm ¥,
Segs Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso . Other
’ } OEMLAL HUUIHMOT  1i1yur;uw .
t
Atyp Imm Patient m:qao)((e)“f (1. Microscopic Urinalysis .
Tesl hawe :F ———— :
RBC Test Result:= 28.0 sec.
Morph ROKRESULT OUT OF RANGE®#+ |
Ratio = 2.3
R Lalculated IhR = 3.84 : Bl 75 k
Spun A2l Sample Type:citrated wh. I:Jluod%--" " 00d. Ban
Hematocrit T ®) Test Date :11/07/03 "
Sed Rate Test Time :10:05 MUST SUBWI[T SF 518 WITH
Card tot  :060206 EVERY UNIT REQUESTED ‘
N . ¥
Other Operator ARO/Rh p 0
) .L At
) ti St\%&r AN t-Crossmatch’-. ¥
ozEn a lon'._:_"_ e imPllJPU[NI COAG ANALYZER V4.54 [EVERY UVITOF BLOOD
VT T T ) SERTAL #UG5485 11/01/03 10:11 5¥EDY - -
TEST RES‘ULT REF. RANGE o CROSS%‘!TCH
' Patient I0: -@XQ)L{
PT 9.8-13.6 sces Test Name :APTT
T Test Result:=121.% sec.
APTT 3 ses RRARESULT OUT OF RANGE###
- Sample Type:citrated wh. bluad
j D dimes | <20 ueim! Tret Nata - 11/07/063
FDP <10 ug/mi
{ REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1666 p.64

MEDCOM - 22304

DOD-035880



ey

‘.Vard,Sectlonr/jl/‘e/(/[/l [REQUE -

-( MO8

CBEMISTRY RESULT FORM
{Subject to the anacy Act of 1974)

Pt Hamed____________ REF. RANGE
Ma________. 168 mmolsL LU 73-118 me/di
K 4,3 mmoloL
Teos s mmolel ====:z:2= PICCOLO =zzz=oz= .
i 07/11/03 10023 aM o oons PICCOLD ===
L S £E AP REFERENCE RANGE : ALE 07/11/03 10:39
abs 10 asdL i (;9)(3 REFERENCE. RANGE : MALE
*uis Het . PATIENT #: Oy
- METLYTE 8
.. . LIVER PANEL PLUS
) DISC LOT #4: 31520A4
At svc OPER #: DR #: 000 DISC LOT #: 3154AA7
FH_______ 7307 S IAL.E : OPER #: DR #: 000
P00 2.0 Lyl 2.2 — T —
FOE_________3% mmHa (JLU 92 73-118 Mool A Yot L """" '
N 75 mmnlsL —22 M(J/ DL O :
A = CRE ICT  0.6-1.2 Moo A 7 20 L
EEe -7 mmols o7 e J - i_,'
S e it 0K 3281 39-380 UL APL%T/ gg* }2_;; ft
R SR 3% NA+  e4e 128-145 Mrom ; © y
- o1 - - AST 124% 11-38 U/L
#zalcoulate: K+ Sa1x 0 3.3-4.7  MMOIAL -
| . TBIL 11.9% 0.2-1.6 MG/DL
CcL 117 98-108  MMOIL i U/L
- N tC02 19 18-33 Mo oof 14 965
Bt Patient Temp : - 1P 4.8 6.4-8.1 /0L
FH 7.513 " :
Tt INST QC: K : :
R 47,7 nit HM 0, LIP 0 CHET@$C3+OK [ INST GC: 0K CHEM GC: OK
FOE__ 5@ mmHa , CHEM 1+, LIP C » ICT 34
| ” i ~
estient Temp: 37.5F ;o 9 . 00
FIoz________ =5 o Pt . )(’b)%
:ianlE' Type AarT = Pt T‘{-?P\E: ____________
E V& leiiz N Crea_______ 2.5 mgsaL
upa‘ri- (L>((')?’ K ample Tupe_!
Phuasioian® _ —C' BTHOVES 16251
: weer- ) (5)6)e
- | l Phusiciant __________
REMARKS: y _
_— . ' - Sl dmm s - -
O =z SSA Tenp G775 ;
REPORTED BY: ’ DATE: . | LABIYNO.:

ACLU RDI 1666 p.65

MEDCOM - 22305

DOD-035881



Ward/Section; - REQUESTING PHYSICIAN, LAB GRATOR?.RESUL'i;. FORM
‘ (C(/Ll (b}((}\ _z’ (Subject to the Privacy Act of 1974)

LAST, FIRST, ML TIME [ SSNPSEUDO S§N:
@uww:s Q83® ,
fology) CBC ™\ | (' 1 Unnalysxs 3 B stc Serology.
TEST \fo ' % | TEST [ RESULT | REF. RANGFE | TEST | RESULT | REF RivGE
p WBC w- \-/w?;:o?' S
i REC Patient
Linits
M R WO 45 105 T PICCOLO ======: © szzz-- PICCOLO fziocos
o8 REC 3070 x10%/ 400 606 08/11/03 . s 07:08 AM 09:07
o b 2L s M0 B0 REFERENCE RANGE: MALE - 08/11/03 .
Yoy W o2t 9°° 999 N ' Y paient #: ‘oX(:)‘f‘
L NI SL3L wd 330 370 . DISC LOT #: ] 3154247 BASIC r'\. g .
| 1Y 10.8 M % 20.5 51.1. a ‘- = . OPER #: i DR #: 000
Lymph% i 1.5+ 03 12 34 SERIAL # \% A,_ g__—
(Hematology) Manual Dlﬂ'erentlal COAB  1.4x 3.35.5 oL E
' AP 82 26-84 /L ‘JLU /3118 MG/DL
Segs' TMono N 45* 7-22 M3/DL
AT 87 10-47 uL | BY < i
Bandsv Eos AMY 33 14_97 U/L CA++ 8-5 8-0'10-3 M(J/DL
Lymph Baso - NA+  #40  128-145 MMOIL
TBIL 11.9¢ 0.2-1.6 MG/DL
GGT 18 5-65 wL - ke 480 3.54.7 MYOIL
Atyp Imm CL- 120x 98-108 MMOIL
TS BABT O e 2 1@ o
RBC ' '
| Morph INST GC: CK CHEM QC: oK _ ,
HEM 14, LIP O , ICT 3+ égquO@c. (L)TP . C}-EI‘Iﬂc(T)Cé+OK
b 3
Spun 42-52% (M) ) , /{ E :2
Hematocrit . 37-47% (F) / - -
Sed Rate ’ ’ C 'b

Y

" Coagulation Studies. .

i
- B - . v . N . - l
TEST | RESULT | REF. RANGE .-
PT . 9.8-13.6 secs )
APTT 2]-34 secs
| D dimer <20 ug/m]
FDP <i0 ug/ml
I REMARKS:
REPORTED BY: DATE: LABID NO.-
& 3
(by(6) z- '

MEDCOM - 22306

ACLU-RDI 1666 p.66
DOD-035882



Ward/Section:

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

SSN/PSEUDO SSN:

| REF. RANGE
Na 138-146 mmol/L | ALB 3.5-5.5 g/dl GLU 73-118 mg/di
E 3.5-4.9 mmol/L: ALP 26-84 w1 BUN. 7-22 mg/d
Cl 98-109 mmol/. | ALT 1047 wi CA™ 80103 mg/dl
pH . 7.31-2.45 AMY 14-97 vl CRE 0.6-1.2 mg/d!
PCO2 3545 mmHg (1) | AST 1138 wt NAT 128-145 mmol/]
41-51 mmHg (ven)
PO2 80-105 mmHg (a) | TRIL 0.2-1.6 mg/di K 3.34.7 mmold
N/A (ven) i
TCO2 2327 mmol/L (art) | BUN 2-22 mg/d CcL" 98-108 mmol/l
24-29 mmol/L (ven)
HCO3 2226 mmolL (ar) | CA™ 8.0-103mg/dl | tCO, 18-33 mmol
. 23-28 mnol/L (ven)
P sO2 95-98% CHOL 100-200 mg/d) 16
BEecf - V(L+3) ACRE> 0.6-1.2 mg/d] TEST | RESULT | REF. RANGE
Mo
AnGap 10-20 mmol/L GLU 3-8 mgdl | ALB 3.35.5 gidl
Ca 1.12-1.32 mmoVL | TP 6.4-8.1 g/l ALP 36-84 wl 7]
BUN 8-26 mg/dl T0a7 o
GLU 70-105 mg/dl TEST | RESULT REF. AMY 14-57 w1
' ' RANGE
Creat v 0.7-1.5 mg/dl GLU 73-118mgidl | AST 11-38 w!
Het - 38-51% PCV BUN 7-22 mg/dl TRIL 0.2-1.6 mg/dl
Hgb 12717 g/di CRE 0612mgdl | GGT 565wl
————c e o CK 39-380 w1 (M) TP 6.4-8.1 g/dl
30-190 W1 (F)
TEST | RESULT | REF. RANGE | NA" 128-145 mmol {=
Troponin-1 X 33-4.7 mmol/ TEST | RESULT | REF. RANGE
Drug of CL’ 98-108 mmoll | NA™ 128-145 mmolil
Abuse
1CO, 18-33 mmol/ X 3.3-4.7 mmolA
CL- 98-108 mmol/i
tCOA 18-33 mmol/l
REMARKS: . —
Cre Chun (>, CLE b, CFI
/
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1666 p.67

MEDCOM - 22307

DOD-035883



; | Chix 4ISTEY RESULT FORM
(SuLject to the Privacy Act of 1974)

SSN/PSEUDO SSN:

INGE

|

L ALB 3.5-5.5 g/dl GLU 73-118 mgydt
s A — = ”j_ ALP 2684w BUN 722 mgidl
P 4.5 mmolsL ALT 0 W
ToOs_ 24 mmolol —_— ]
) e AMY 135 ngdl
Hee 2o -
o j AST b1z § mmol/l
Hor 11 g0l -
f1a Rk TBIL oz gE\FT‘ IEEEI;JLL RANGE : ((o SI/—\#E ol
- #: - )«o e
BUN 7z i
At EFC CA™ 2.0 'EILYIE 8 ’ —
PH_ 7.313 A - gégc Lot 4 315144 - 1o
Z  [cmoL o OPER #:
________ CRE 0.6-
HCOS________ E3 mmolsL GLU 13- 98
BEecf -3 mmelsL BUN 3 722 MG/DL -
CRE ICT  0.6-1.2 MG/DL
CK 1959%  39-380 UsL
= NA+ 400 128-145  MMOIL 7
K+ S:2¥  3.3-4.7 MMOM
At Patient Temp T =3 ?[5(_)2 1;2* ?g-;gS V07—
Pl e = BUN 7-2 MO 1 mg/dl
POOE______ 43,05 waHg
o CRE 06 INST GC: OK  CHEM GC: 0K ©
e e -le anis CK 3 HEM 0, LIP O , ICT 3+ gdl '
Fatient Temc! 25.3F NAT ?g ' ‘Xé@*‘[
FIOE________ 58 Cu .2 !
zample Tupe ! K [ 33 ) - RANGE
_pp 1D
ASMONES 15150 CL- 98 45 mmol/t
a 1CO, 18 T omol
danc . 8 mmol/]
476G mmol/l
3 il —
lecnm el —_
!
AT (< 953 (Yl X
oz ¥0). ({
REPORTED BY: DATE: . ,-% LABID NO.:

ACLU-RDI 1666 p.68

MEDCOM - 22308

DOD-035884



(bYQ)z

W ard/S{g;non

LAST, FIRST B\/

LABORATORY RESULT FORM

TIME,

(Subject to the Privacy Act of 1974)
SSN/PSEUDO SSN:

[0 20

(Hematology CBC Unnalys:s _ SR MISC Serology R
TEST RESULT R_EF RANGE TEST RESULT REF RA_NGE TEST RESULT REF. RANGE
WBC 4.8-10.8 x 10° Color N/A RPR Negative
RBC 4.7-6.1x 107 App N/A Mono Negative
Hgb | 14-18 g/dl (M) Glu Negative .+ Microbiology .
12-16 p/dl (F) e L oL T e
Hect 42-52% (M) Bili Negative Source
37-47% (F) e
MCV 80-94 11 (M) Ket Negative Gram
- 81-99 fl (F) . Stain
Plt i 130:500 x 10° SG N/A Occ BId Negative
verified . ‘
Lymph % | 20.5-51.1% BId Negative H. pylor Negative
(Hema tology) Manua] Dlﬂ'erenhal ‘I pH - N/A Micero
] - 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) e e e R L
Sed Rate Cell MUST SUBN[[T SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh’
i Coagulation Studies - - 127 : . -Blood Bank Unit Crossmatch
S Ty (MUST SUBM'IT SF 518 WITH EVERY UNlT OF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE : CROSSM4TCH
PT : 9.8-13.6 secs
APTT 21-34 secs
D dimer 30 ugim
FDP l <10 ug/ml
REMARKS: ]
) .
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1666 p.69

MEDCOM - 22309

DOD-035885



Ward/Sedlion: REQUESTING RHA S{CIAN: ( \ = | CHEMISTRY RESULT FORM
%CU l W b)((') s {Subject to the Priaced ct of 1974)
LAST, FIRST, MI. (RATE) T - : ! \l'
o w820 LW
ESULT REF. TEST | RESULT | REF. RANGE
RANGE
3.5:5.5 g/dl GLU 73-118 mg/dl
¢ R Ma_________ 153 mmoi L 684wl BUN i e
. C BT 2 mmolAsL 1047 w1 CA*+
pH TEOE__ S mmolsL 14-97 w1 CRE  ==7=72z PICCOLD
PCO2 Heb 26 %PCY 11-38 wl NAT 09/11/03_ :
) o REFERENCE RANCL -
P02 Hb# o ? g/dL 02-L6mgd F K™ pATIENT #: -(EX{,)L}
TCO2 #uia Hod 722 mgdl CL- METLYIE 8 )
HCO3 At m7e §0-103aga |co, DL°C LOT 4 3151AA4
. ) _ OPER #: DR #: 000
sO2 PH_______ T.3ES 100-200 mg/dl SEF%IZ #: ——
BEecf PCOZ__ 4£.7 mmHg 0.6-1.2 mg/di ( 3 (”)Z ---------------
POZ__ _______ 2 mmHg GLU 113 73-118 - MG/DL
AnGap Moo3__ Z4 mmolAL 73-118 m/di ALB BUN 3B 7-22 MG/DL
Ca —— ——— 6481y [ALP CRE  ICT  0.5-1.2 M3/PL
BUN s02%_____ - — CK  219%x 39-380 U/l
#caleylated g Pl E vy 28" 15 WOM
GLU Faltulated ESULT REF. AMY K+ 4.8x 3.3-4.7 MMOIL
’ RANGE CL- 114x  98-108  MMOIL
Creat gt Patient Temp 73-11¢ ng/dl AST tC02 20 18-33 MMOL
Het - PH_______ 7.33@ 7-22 mg/dl TBIL
Hgb PLOZ____ 46,8 miHg 0.612mgd | GGT INST GC: OK CHEM GC: 0K
- . I HEM 1+, LIP 0 y ICT 3+
51 mmHg 39-380w1(M) | TP
30-190w1 (F) | .
TEST |RE Patient Temp: 33.0F 128-145 mumol/] | Nog )6-3 Mw/ '
_ Floz________ ! 90 - i i 2 ,
Troponin-l Zample Type_:i ART 3347 mmol 2 7
93-108 mmoll { NA” g 2 o
E{Jﬁ:f GIHOVES @547 mmodl | NA C Q'b 2'_ S *
_ 18-33 mmol/l X
Phuysician: ___C__(?__@)__?f_ CcL
/ tCO,
REMARKS:Q . /
REPORTED BY: - DATE: LAB ID NO.:

ACLU-RDI 1666 p.70

MEDCOM - 22310

DOD-035886



REQUESTING PHYSICIAN:

LABORATORY RESULT FORM

N~

Ward/. (
N ' (Subj fct to the Privacy Act of 1974)
LAST, FIRST, M1’ ({,ﬂ((,) 47L DATE TIME SSN/PSEUDO SSN:
/ (Hematology) CBC - SVl Unna}ysxs S BO Mzsc Serology _
T _| IW REF RANGE | TEST | RESULT | REF RANGE | 557 | RESULY [ REFRANGE
7-11-4G3
WBC B v g4t | Color N/A RPR Negative
RBC F'Eti‘?ﬁt App N/A Mono Negative
inits :
Hgb KL 168 H x10%/L 45 165 | Glu Negative M'lcroblology o
REC 3G L a0/l L30 4.00 N s
Hct b 5L el il 18.0 | Bili Negative Source
et 070 % 30 600 . _
MCV w28 A 8.0 9.7 | Ket Negative Gram
WH 8.6 pg 0 30 ‘ Stain
MH 30.8L a9/l 3.0 300 : i
t SG N/A Negat
Pl FIt 262 w103/l 150, 450, . Oce Bld e
. Lymph % L7 104 ® 7 0.5 W11 Bid Negative H. pylori Negative
£ Uf LB# HOSAL LD G-
' (Hematology) Manual Dlﬂ'erenhal 1pH - NA Micro .
. . ‘- Parasites d
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&p
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . -‘__;;_-'.'Mi_i:fos‘gbpic Unnalysxs o
RBC HCG Negative
Morph o
Spun 42-52% (M) - CS8F. .. . Blood Bank
Hematocrit 3747% (F) oo IR o N
Sed Rate Cell MUST SUBVIIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh’
-~ Coagulation Studies. .~ Crptee ‘Blood Baunk Unit Crossmatch™ ‘
LR (MUST SUBMIT SF 518. WITH EVERY UNIT OF BLOOD
ST T : o - REQUESTED) +
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4 T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer " <20 ug/m!
FDP <10 ug/mi
REMARKS:
) . -
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1666 p.71

MEDCOM - 22311

DOD-035887



Pt osame

= TRl - c e ’
TLaE___ 27 omng

" ToOE S o s R x5
________ S R L s e e L)) x R
L mon

Bt 3:
L . -

H e Nt % = 1N

gt 37C nEOEVE

Ea 3 mkHg
. a3 mmHG
S (11T £ )
G maHG

FC I (Y T

=T T ommalso

——rr e =

Y TR
SOommoL AL

- F @ mmglsL

(
" » CloL:

ACLU-RDI 1666 p.72
DOD-035888

MEDCOM - 22312



((/Q \h\) m (@(@Z

ACLU-RDI 1666 p.73

Te miHg

S5 mmols Lmlfe HZOS

5 mmolsl [RSLEES

Si.30m mHg FZOE

MEDCOM - 22313

DOD-035889



W[T}/zcjtior :

LAST, FIRST, M

T

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

1L R ) .. F*T E|J'-+
TEST | RESULT | REF. RANGE - ‘
Na 138-146 mmol/L. | ALB amel____________
K 3.5-49 mmolL’ | ALP
Cl 98-109 mmol/L ALT Ha_______.__ 155 mmolsL
pH 7.31-7.45 AMY 14-97 w1 o 5.5 mmol-sL
PCO2 3535 mmkHg () | AST 1138 Wl TE0E o FE mmolsL
" 41-51 mmHg (ven) Hit to TpLYy
PO2 80-105 mmbg (1) [ TBIL 0.2-1.6 mg/dl L 5 “PC
N/A (vew) . Ho*____ - ___ 3 godL
TCO?2 2527 mmotiL (1) | BUN 7-22 mg/d! - -
24-29 mmol/L {ven) ’ #ula Hot
HCO3 2226 mmolL (ar) | CA™ 8.0-10.3mpgydl
. 23-28 mmoUL (ven) at ST
s02 95-98% CHOL (00200 mg/dl b oeek
=1 JE F.2R3
f “2)—(+3 .6-1.
Biect N i CRE 0.6-1.2 mgfdi PROE______ 8.9 mmHg
AnGap 10-20 mmol/L GLU 73-118 mg/d! POZ__ . 22 mmHG
Ca 1.12-1.32 mmo¥/L. | TP 6.4-8.1 grdl HoOS__ 25 mmolsL
BUN 8-26 mg/dl BEecf_______ -2 mmolsb
RPN T T =0E*___ 21
GLU 70-105 mg/dl TEST | RESULT REF. scaleulated
" s ' RANGE Fhalrulate
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl
Het - 38-51% PCV BUN 7-22 mgdl HT Fatient Temp
Hab 1217 gidi CRE 0.6-12 mgdl PR 7.283
5 — CK 39-380 W1 (V) PCOZ_ Z8.%2 mmHg
: 30-190 Wl (F) ROz =3 mmHg
TEST REF. RANGE | NA™ 128-145 mmoV/]
Fatient Temp: 35.8F
Troponin-1 K 3.3-4.7 mmol/l Floz___ s
Drug of oL 98-108 mmaln Zample Typs RRET
Abuse AIMOVR3 16: 37
1CO, 18-33 mmol/l - 03 T
siciand ___(_E)__(_(o_)__z
' : #
REMARKS: q Q -
al= P Floe0/
REPORTED BY: DATE: LABID NO.:

L

ACLU-RDI 1666 p.74

MEDCOM - 22314

B

DOD-035890



Ward/Section:

QAU L

bz

T TREQUESTING PHYSICIAN- ) T

CHLwISTRY RESOLTF ORM
{Subject to the Privacy Act of 1974)

LAST, FIRST,

DATE

SSN/PSEUDO SSN:

mmol L

3 ommoloL

g mmolsL
urt o HPEU

Hoes 7 gde

S mmHg

PO 57 mmHa
HCOE ES mmolsl
BEect _______ —& mmDicL
SitZx T4 0F ‘

PoOz___ 37.1 mmHg
POz ___ &4 mmHg

Patient Temp! 191.@F

FIgz Y 1]

i Type_: ART

MIYRsS @7iEs

REPORTED BY:

N Pt Mamer____
—J. Glu_____ 180 ma-dL
i
- BUM_________ 52 mgodl
Ma_________ 151 mmaolsy
G | IV R
- 3 mmol- L
. *ommn sl
- 3 mmo oL
ET OXPCY
930
- MpHg
= BEOZ____ 28 mmoleL
; BEecf_______ -4 mmal AL
ample Tupe
1@MHOVES Q@7ize

FAT CREA

TPt Mamer__
.

. Grea_______E.% s dL
L Zampls Type_:

: 1M Es a7z
- Sper: 7

Fhyzician:

B ¥ 4zEtl

T JAMS@4ER
B CLEM A33

GGl ) 3-63 Wi

P 6.43.1 gidl

RESULT

TEST

NA® 128-145 mmol/l

K 3.3-4.7 mmoiA

CL’ 98-108 mumol1

tCO, 18-33 mmolt

/O(

/COZ

o7

- { DATE

| LABID NO.:

-

ACLU-RDI 1666 p.75

MEDCOM - 22315

DOD-035891



| Ward/Section: REQUESTING PHYSICIAN: LABORATORY.RESUL'-}-[.‘ FOR’M

(Subject to the Privacy Act of 1974)
LAST, FIRST, M1. DATE TIME - | SSN/PSEUDO SSN:

ematology) CBC .

- > b U"lnahSls Mlsc Serology )
TEST RESULT, REF. RANGE TEST RESULT REF. RA.NGE TEST | RESULT | REF. RANGE

WBC , ) H Color . N/A RPR Negative
RBC HEK \0) ((l) kr : App N/A Mono Neoative

Hgb Glu Negative
Hct Bili ‘i Negative Bt PICCOLO TTmIERs
MCV o e 10/11/03 =
et h egﬂtwc» HE FERENCE R ANGE ! MALE
- - T et + AR oY@
- ~ METLYTE 8
. Lymph % P . Bld Negative DISC LOT #: 3151AA4
! (HematokLH LE x0T L2 4| pH | NA ortr ¢ fjJJ§  OR #: 000
, Dol T et SERIAL 8. /’—-
Segs- Mono Prot Negative (E) ----------- serr
1 65* 73-118  MG/0L
Bands Eos Urob - 1020 41%  7-22 MG/DL
Lymph : Baso Nit Negative CRE ACT 0.6-1.2 M/DL
CK  1202x 39-380 /L
Atyp Imm Leuk Negative | NA+ 142 128-145 MMOIL
: . K+ 6.0%x 3.3-4.7 MO
RBC HCG Negative cL-  114x 98-108 MMOIL
Morph : - tco2 20 18-33 MO

INST GC: OK  CHEM GC: OK

Spun 12:52% (M) Y ¢ e ——— | 107 34
Hematocrit 3747% (F) I R B HEM 14, LIP O »
Sed Rate ' Cell !
N Count 1
Other _ Directigen Negan've A

SR Cozagulation Studies™ -~ ~ [ -Blood Bank Unit:
T A I PR (MUST SUBMITSFSIB WITH |

SR T T e R : REQUES'J
TEST | RESULT | REF. RANGE UNIT TYPE
PT ) 9.8-13.6 secs
52,0
APTT A 21-34 secs
‘ \q 0% )
D dimer - <20 ug/m) :
FDP * 10 vg/ml :
REMARKS:
b . : :
} REPORTED BY: DATE: LABID NO.:

MEDCOM - 22316

ACLU- RDI 1666 p.76
DOD-035892



* =) i
BTOETH
. - s
| e ——— o — 0 [
- N h=la
L =3 vty T
ZIEE__ =,
= LT e
- o Il L Len -
- i - iy e
FCE T o
] 3% Ien Tens
_______ FLELE =i
= @i, ar
[ X 4,5 mmbg
e I =g ST - =l
EE =t
a% L =0 33,47 & z
= =
T SR o)
F 24

cow i bl <

MEDCOM - 22317
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1263505 V335 1263525 15O ket D

- | G\
4353225 v25 & 1645474 'S5

MEDICAL RECORD - ANESTHESIA
For use of Mrp see AR 40-66; the proponent agency is the OTSG
Ny

of o ; - — i
Dl 332 Lendaaveal ey )] 3% . s O |ieo. (b 581,
g ggg verer T (W@ )| Ao f;— < el '/’]‘/L}'Oa
al 832 SO0y | f \ : Voo |
2| 522 [Stofolav hin i o4
5 2os — \za0
gé,gg hdel | O] O |G| 0.G]0G (0.6 | oD 1. 1O [.g I X :
= 2X0 | % e.t. .
§ Egi L/Min gsoo
x| 06 L/Min ‘ COLLOID, -
Q © 02 LiMin } 2 ——\ —— |\ "\ I 3 — | =\ 4\ =7 7 0/8/
. - ' - = BLOGD-
s DY &) ©) O oD F %o ,a
I LINE site [] warmed l /| g i L
=} KX SC cord\S [J warmed L . D/:ﬂ Z '-‘00/50‘0 '“]ZZEOO ode drugs with numbers,
3 Lx &5 [J warmed v -———-—SDC{:ﬁ' 2 / = 'wcn ("‘\7}"\ 7venli:vil_h fettters
Lo ue ) warmed | L2, eO0 /32 —+ 1080/ W AN N @(,*
EST BLOCD LOSS e =1vme V0 S S D —I4do IO ma rS,
M~ ) 18 "_z,jj(« (‘qcl«'q-)
> |4 >« 30‘ >< ST >~ 2e < N\ 5 arx e placad.
i ) T o
N Zookea et T e ?h:ﬁl‘)—}\o‘?/
1 v T 15 N T N ;
i e el e VA
P g LY IS . : . . i N
A s — ——1 = —N r‘ttu{h
L ] e o - J M o 1dR
S e e e et s e e e e s Y MNP
BP- Resp rate [140 - "!..:\—l — — - : T — _— 557/0]/!5/-,2
> mul S A== 2 I N S IR et P 20 20 R R el 8
1 120 B N R P i Sl ISP N 0 N N @'B‘jtarb
R BR T N ol 2 PN | mebetr . | ST 5
L_)(‘_} {transduced) | 100 < : L 5 s
A\ 1 — - ——{D epeat
IR CHECK.. 80 - : - .
.Q.K?' (.Y N TOURNIQUET| 60 >'\ _\'-\.TT TT/ l—r‘-ﬁ‘\‘_-VT i g el I o = ) “able_
PATIENT: T a0 A A Y L LA IR WO | WL P o o ¥ A
OK for i . :
PROCEDURE\?ér ANES- X-X 20
Time- \S\ O |PROC- @05 . , T
o VI - mi 15858 5o KU ]
o 1 - breaths/min L) l» )
§ Peak inf pres / PEEP ’LJ)
MODE - S{pon), Alssist), Clon) C < C C 10
PlAuto Cuff T €02 {torr) . 40O ’
3|BPloth LrFﬁ)}(F!ac or %) -’ (‘)S E »
'g.vAnT ine YY1 Us502 (9% HITNTSY T8 179 19 FZ 1 99 (95 [omHeR
@] Istem- pces [\le€g >\ 5°¢C ST <L {6 [ST [ S\ s< SR SR ST [ <X |conimon: O
W Gas analyzer \LTEMP_site — | 355 [ 35%F G .),7 /’\}\l) 35> 2593253 35 3] 353 [ 06T RESP-V_‘ LpSPOZ" S|
9 N-M Block (1/4} = er. \ ZY5pn.
@ b EDL
2 i
& -4
Ot |Warming bikt =4
B3 Conv warmer o
e

Mark with letiers & symbois, EVENTS . 3y - __——%

explain under REMARKS Position O _’——“—\-—? — ; o, BL‘ ol ‘TOC’ \‘)ZC:
PROCEDURES and CP (Qdes: s ANESTHETIC TECHNIQUES: Describe block technique under Remarks
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
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T| 5% N20 UMin cou.ouo{-pa
@ 02 UMn Jjo- B _—F 2| —|3 _FJO
]| SINGLE DOSE DRUGS-MARK ON GRID . BLOOD-
| WITH NUMBERS & ENTER IN REMANKE# PRNcs At
LINE sita b £ (] warmed [tR _—— [s%> g
[ warmed L RS e fov T Code drugs with numbers,
R O~ ] warmed & ] "F"’N———y events with lettiers
! FAISS

Cw
EST BLOOD chj‘ 43632840{ A 1263512¢"
! 1

URINE - I
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Medical Iacyllry

T=-4 B ALY, AL AT B M _—
40 . M R
PROCEDUR ANES. X-X{ 0 = . . ,
Tme. [y eR  |PROC-Q0 EE S DR SN B 0 2
: VT -mi ¥C |- e |70 P
f - breaths/min 14 o (2 ’
Peak int pres / PEEP 3) a2 ‘32
MODE - Sipon), Afssistl, Clon) | & | ¢ |1 € [C {30
BP/Auta Cuff |WET CO2 (torr} yo 3% [3€ pacy 1cu ol ispecity)
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E| |ART lina ¥sp02 (%) (R0 |00 (Joo {joo OTHER
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1 [warming bikt 2 fosvilnr. | JPn
[ |conv WAImar TUERTE 0| Ready | Begin End
Mork with letters & symboils, EVEN Q
explain under REMARK.; Position E. / 72-0 "? 3_‘Q 1’910
PROCEDURES and CPT Cod ! }g ANESTHETIC TECHNIQUES: Describe block technique under Remarks
T §O.@Qx T L d -
< NN I-N 7 8 Q= 5
PATIENT IDENTIFICATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technique, comments
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b G) [N ) .
FILA NO. PRIGNANT

33LCIFIC REASON(S) FOR RIEQUEIST (Comolzinis z2nd findings)
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518-123 . . - R _ . o : _ NSN 3§40-00-§34-4158
TR 7 - 7 - = — - ————
MEDICAL RECORD BLOQD- OR BLOOD COMPONENT TRANSFUSION
. SECTION [ - REQUISITION
COMP NENT REQUESTED-(ChECK one) TYPE OF REQUEST ‘{Check ONLY if Red Blood Ceil REQUESTING REXSICLARGEEGE

i ) Products are requested.)
- RED BLOOD CELLS :

oz

FRESH FROZEN PLASMA [ ] Tvpe AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE

- ROSSMATCH l { J
'CRYOPRECIPITATE (Podi of " uinits) "

.| DATE REQUESTED _ .
: o 0; ! have collected a blood specimen on the below
Rh IMMUNE GLOBULIN - named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED g patient and verified. the specimen_ tube label to be

o

[;__'j PLATELETS (Pool of units)
i

Ll

] oTHER (Specify)

VOLUME REQUESTED (if applicable) . . o KNOWN ANTIBODY FORMATION/TRANSFUSION
. . REACTION (Spec:ry)
ML
REMARKS: ) , IF PATIENT IS FEMALE, IS THERE HISTORY ‘OF: DATE VERIFIED

RhIG TREATMENT? DATE GIVEN:

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? .
_ . o SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. L TRANSFUSION NO. . TEST INTERPRETATION PREVIOUS RECORD CHEGK: L
ANTIBODY SCREEN CROSSMATCH [ 1 recoro " NO.RECORD o
|[\PATIENT NO. o S o : SIGNATURE OF PERSON PERFORMING TEST (L) (0 )
. o RECIPIENT _ Vsl Cd 7 . )
A € B O [ ] CROSSMATCH NOT REQUIRED FOR. THE COMPONENT REQUESTED | paTE Tt
. ABO . ABO " C ' REMARKS: o , T S
o S pas | Gy B0 27 ,
N AT e 3, -

SECTION 11l - RECORD OF TRANSFUSION' . T

AMOUNT Glé
" /ML T
TEMPERATQRE

. ‘_\ . |REAETION -.:
ON (Date) 4] ™ OW » \ @6\"15 D SUSPECTED 3—‘? g
IDENTIFICATION- -, - ' f reaction is suspected—IMMEDIATELY:

| have examined the Blood Component contamer label -and this form and ) find all | 1. Riscontinue transfusion, treat shock if present, keep |ntravenous line open
information identifying the contajpe Rsnded recipient matches iitem by item. | 2. Nitify Physician and Transfusion Service.

The recipient |s the samge gaent Transfusion Form and | 3. Follgw Transfusnon Reactlon Procedures

on the patientdd L i

PRE-TRANSFUSION DATA

INSPECTED

.»E] FEVE_R D PAIN

) SRy A OTHER DIFFICULTIES (Equioment, clets etc.)
e : / . : Ij YES.
UE ), 9ofs| il
TIME STARIED O .

PATIENT IDENTIhCATION—USE EMBOSSER (For typed or written entries give: Name—Las
rate; hospital or medical facility)

(\b)((g)‘*‘l ' BLOOD OR BLOOD COMPONENT TRANSFUSION
’ Medical Record ;

STANDARD FORM 518 (REV. 9-92)
MEDCOM - 22323 Prescribed by GSA/ICMR FIRMR (42, CFR) 201-9.202-1
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518-123

MEDICAL RECORD"| -

BLOOD OR BLOOD COMPONENT TRANSFUSION

NSN 754Q-00-634-4158

SECTION | - REQUISITION

NENT REQUESTED (Check one)

ED BLOOD CELLS

TYPE OF REQUEST (Check ONLY if Red Blood Celt
Prodycts are requested.)

REQUESTING

DIAGNOSIS OR OPERATIVE PROCEDURE

| have collected a blood specimen on the below
named patient, verified the me and ID No. of the

(] FRESH FROZEN PLASMA \ TYPE AND SCREEN
£} PLATELETS (Pool of units) CROSSMATCH
' . )
[[] CRYOPRECIPITATE (Poo! of units) A OATE REQUESTED 4 o
] Rn IMMUNE GLOBULIN : o 2 9)‘ 03
DATE ANB HOUR REQUIRED
[] OTHER (Specity)

patient and verified the imen tube label to be

correct. ((0

VOLUME REQUESTED (If applicable)

KNOWN ANTIBODY FORMATION/TRANSFUSION
REACTION (Specify)

SIGNATURE OF VERIF

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED -
RhIG TREATMENT? DATE GIVEN: 0 X
- TIME VERIFIED ] i
HEMOLYTIC DISEASE OF NEWBORN? : i ,}QD
‘ SECTION Il - PRE-TRANSFUSION TESTING .
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHEGK;
v ANTIBODY SCREEN CROSSMATCH [] recoro 0 RECORD
/ é[{ S(/ . PATIENT NO. » o SIGNATURE OF PERSON PERFORMING TEST [ i
; 7 /1//61 C Um 2,2 i (0)(@
DONCR RECIPIENT - i
) [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT-REQUESTED [oare LZ2ef 53
ABO ABO REMARKS: —~ ]
2 By, 30 0AR
Rh S Rh .
SECTION Ili - RECORD OF TRANSFUSION T
PRE-TRANSFUSION DATA POST-TRANSSOSTONMDATA |
INSPECT] D ISSUED BY (Signature)

AMOUNT G)V N,
7 ML-

a

TIME/DATE‘ MPLETED/INTERRUPTED

AT (Hour)

oN(ate) 3 0C10 D

AN

REACTI
é&: ["] suspectep

IDENTIFICATION

I have examined the' Blood Component container label and this form and | find all
information identifying the container- wnth the mtended recipient matches item by item.

The recipient is the same person
on the patient identification tad

1st VERIFIER i

Vs

| pufse

omponent Transfusion Form and

if reaction is suspected—IMMEDIATELY:

. Discontinue transfusion, treat shock if present, keep intravenous line open.
otify Physuman and Transfusmn Service.

TEMPERATURE PUL! BLOOD PRESSURE - )
7S 1M 358 2 7

i ‘
w¥y

=
A

NO

4 [ ves¢
| ep “L/D't}

DATE OF TRANSFUSION TIME STARTED

\O/21

(515

PATIENT IDENﬂFICATION—USE EMBOSSER (For typed or written entries give: Name—L
rate; hospital or medical facility)

- @(@4 o —

ACLU-RDI 1666 p.84

MEDCOM - 22324

OTHER DIFFICULTIES (Equipment, clots, etc.) )

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM-518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 202-9.202-1

DOD-035900
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518-124 ) NSN 7540-00-634-4159
MEDICAL RECORD - BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Biood Cell

Products are requested.)
RED BLOOD CELLS

[] FRESH FROZEN PLASMA (] TYPE AND SCREEN
[] PLATELETS (Poolof _______ units) [] crossmarch
r- .
"] CRYOPRECIPITATE (Poo’ of units) DATE REOLESTE ‘ '
CJ |1 have collected a blood specimen on the below
[] RnIMMUNE GLOBULIN : named patient, verified the name and ID No. of th
D, D HOUR REQUIRED patient and verified the specimen tube labe! to
[] OTHER (Specify) AZ'A7 ﬁ a) correct. P _
VOLUME REQUESTED (If appligable) KNOWN ANTIBODY FORMATION,/ TRANSFUSION SIGNATURE OF VERIFIE
r Y = . REACTION (Specify)
v : ML @ O - Z
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED

RhiG TREATMENT? DATE GIVEN:

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ) \

SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. 'I}RANSFUSION NO, : TEST INTERPRETATION PREVIOUS RECORD CHECK: -

- ANTIBODY SCREEN | CROSSMATCH _ [X'RECORD [C] norecorp -
— PATIENT NO. _ : SIGNATURE O :

N W Co‘m/

. [ ] cROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTE CADG trc3
NG ABO O REMARKS: S

Rh WO; | "Rh 'p()‘j Efp 200&03 .

SECTION 1l — RECORD OF TRANSFUSION

DONOR RECIPIENT

PRE-TRANSFUSION DATA : POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signatur AMOUNT GIVEN TIME/D_ATE COMPLETED/INTERRURTED
| U= w | 10 FE 2208
. REACTION TEMPERATURE PULSE . BLOODP ESSURE
] . Y\ [DXhone [ suseecten @'? - 1% ' /r
IDENTIFICATION SR : If reéc(lon is suspected—lMMEDIATELY - % 9

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

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

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

1st VERIFIER (Signature) Qf DESCRIPTION OF REACTION

(Jurmcaria  [Jomr [ ] rever [ pam

[] OTHER (Specity)

OTHER DIFFICULTIES (Equipment, clots, etc.)

PRE-TRANSFUSION — [Ino [ ves (specify)
= o)

el G 4 lpuse (2 Z | gp / 4 [signa

DATE OF TRANSFUSION TIME STARTED . -

(b)) z
“TCu |

BLOOD OR BLOOD COMPONENT TRANSFUSION

71 Ot 2150

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

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

P MEDCOM - 22325 ,
I oA Medical Record Copy

ACLU-RDI 1666 p.85
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515123 ' _ NSN 7540-00-634-4158
‘MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested.)
- [ repBLOOD CELLS
E~/FRESH FROZEN PLASMA (] TYPE AND SCREEN
(] PLATELETS (Pool of units) [ crossmarch
A1) )
€ . . . .
D CRYOPRECIPITATE (Pool of units} DATE REQUESTED ] .
.7 O C/7L 0’5 1 have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN 4/ named patient, verified the name and ID No. of the
DATE AND HOUR R patient and veg he specimen tube label to be
(] OTHER (Specify) ‘ % ; H’ ’ co
VOLUME REQUESTED (If applicable} . . KNOWN ANTIBODY FORMATION/TRANSFUSION *
: REACTION (Specii
2149 . (secity —(bo)X()2
: .
REMARKS: 3 IF PATIENT IS'FEMALE, IS THERE HISTORY OF: TE VERIFIED . L
: ov o . ' '3
LD [ N RhIG TREATMENT? DATE GIVEN: 9 Cﬁ
HEMOLYTIC DISEASE OF NEWBORN? TIME VERIHED ; )
\ 2@ )
o e SECTION il - PRE-TRANSFUSION TESTING ) ' .
UNIT NO. y TRANSFUSION NO. .- TEST INTERPRETATION PREVIOUS RECORD CHECK: B
ANTIBODY SCREEN CROSSMATCH W] recorp [ ] ~o Recorp
PATIENT NO.. -, . c NATURE OF PERSON P
DONOR RECIPIENT “) “ 3
[ IX] CROSSMATCH NOT REQUIRED FOR THE COMPONENT R DAT ki) L‘}-m
ABO A ao O "REMARKS: . S v R T
EXP 28 our0? - |
Rh?bs Rh P ) :

SECTION WV - RECORD OF TRANSFUSION
. POST-TRANSFUSION DATA
AMOUNT GIVEN TIME/DATE COMPLETED/INTERR! _‘i

UBTED
v | O3NS 1828 SN
REACTION . | TEMPERATURE | | PULSE BLQQD PRESSU
RN mowe [ suseecren | <8 2\ &QQ tﬂr

PRE-TRANSFUSION DATA

AT (Hour) & ) J
IDENTIFICATION if reaction is suspected—IMMEDIATELY: @ :'t;
| have examined the Bfod Component container label and this. form and i find a 1. Discontinue transfusion, treat shock if present, keep intravenous line open. g
information identifying the container with the intended recipient matches item by item. Y 2. Notify Physician and Transfusion Service.

The recipient is the same person named on this Blood Component Transfusion Form and . Foilow Transﬁisiorl Reaction Procedures.

on the patient identificati 4Npo NOT discard tnit. Return Blood Bag, Filter Set, and I.V. Solutions to the Blood Bank.

1st VERIFIER (Signatur

o [Jrever  [Jran

L3
lvr 40 OTHER DIFFICULTIES (Equipment, clots, etc.)
PRE-TRANSFUSION

i ' of B no [T ves (specify
TEMP, | PuLse A 6] | ee / A‘] SianaTy

DATE OF ;IRANSFUSION TIME STARTED

S 04 &S ons

PATIENT IDENTIFICATION—USE EhMBOSSER (For typed or written entries give: Name—Last, first, middie; grade; raniy RDéry‘{
rate; hospital or medical facility)
; A |
) ﬂ’ BLOOD OR BLOOD COMPONENT TRANSFUSION
‘ : ’ Medical Record

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

MEDCOM - 22326

ACLU-RDI 1666 p.86
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518-123

.

-4158
——e

e

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one)
g RED BLOOD CELLS

(] FRESH FROZEN PLASMA
PLATELETS (Pool of l_._mits)

CRYOPRECIPITATE (Pool of units)

Ooono

Rh IMMUNE GLOBULIN

TYPE OF REQUEST (Check ONLY if Red Blood Cell
Products are requested. y)

TYPE AND SCREEN -

DIAGNOSIS OR

DATE REQUESTE

Ex @d—cﬁg

I have collected a blood * spec:men on the elow
named patlent verified the name and ID No. fof the

e e DATE AND HOUR REQUIRED _pat%ent _. ver;fled the spe |men tube Iabe .to be
[[] otHER (specify) : cortect, ; '
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION R
: .MLVj REACTION (Specify) __((0> ( (4> Z_
REMARKS: 5 IF PATIENT IS FEMALE, 1S THERE HISTORY OF: DATEQERERY.
o RhIG TREATMENT? DATE GIVEN: : ; ﬂ - v
) ‘ ” ” HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED, \—
. L T SECTION Il - PRE-TRANSFUSION TESTING - /
UNIT NO. ' TRANSFUSION NO. TEST INTERPRETATION L /
ANTIBODY SCREEN CROSSMATCH v o
PATIENT NO. = M/ c o o+ E.S.;E‘_ e ".:
RECIPIENT : » k

w O |w 0
. £05

Rh

(] CROSSMATCH NOT REQUIRED FOR THE COMPONENT

REQUEST D

REMARKS:

Exe 3 wfe o

SECTION 11l - RECORD OF TRANSFUSION

A i

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

TIME/DATE CO MPLETED/INTERRUPTED

INSPECTED AND ISSUED BY (Signature) | AMOUNT GIVEN
: R . I M| rofay . 1350 L
R N CTION .. . TEM?ERATURE{V PULSE BLOOD RESSURE ‘ J
AT (Hour) 27 ON (Date) I@M@ &VONE |:] SUSPECTED : Zb , ;O -/0 § ¥
IDENTIFICATION = (I reaction is suspectec—IMMEDIATELY:

I have examined the B!ood Component- container- label and this form and | fin
formatlon ndentlfying the container .with the inténded recipient matches item by item.
named on this Blood Component Transfusion Form and

nt is the same person

on t ent identification tag.

1. Discontinue transfusion, treat shock rf present keep mtravenous ling npen

. Notify Physician and Transfusion Service
3.Felow Transfusion Reaction Procedures
4. Do discard unit. Return Blood Bag,

Filter. Set .and L.V, Solutions to the Blon Bank, ;:

.

DESCRIPTION DRREACTION
(] urmicaria - L

{77 Fever

DPAm: S Q
—bY(0) .

PRE- TRANSFUSION g

OTHER DIFFICULTIES (Equipment, clots, ete. )

TEMP. l"‘/ﬁ | puLse CC | gp l-pa/‘g
DATE QF TRANSFUSION - ] IME sTARTED N §
Y oezvy - (3o

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

rate; hospital or medlcal facmty) )

ACLU-RDI 1666 p.87
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YES (Specify)

WARD

MEDCOM - 22327

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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518-123 . . . .o . NSN_Z540-00-634-4158

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | -~ REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cel
- Products are requested.)
‘M1 RED BLOOD CELLS
D FRESH FROZEN PLASMA @ TYPE AND SCREEN
-D PLATELETS (Pool of units) &gggZQSSMATCH
‘[] CRYOPRECIPITATE (Pooi of _______units) '
ATE REQUESTED :
o EQ 70&@ I have collected a blood specimen on the Pelow
[:I Rh IMMUNE GLOBULIN i - named patient, verified the name and ID No. Af the
- . DATE AND HOUR REQUIRED coe patient and venfled the speclmen tube labef to be
D OTHER (Specify) ) ) oF ',".: . correct.
VOLUME REQUESTED (If applicable) o KNOWN ANTIBODY FORMATION/TRANSFUSION-
- i : . REACTION (Specify)
ML
REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
) S IME VERIFIED
HEMOLYTIC. DISEASE OF NEWBORN? T RIFIEL {
. ) . SECTION 1l - PRE-TRANSFUSION TESTING )
Lo | TRANSFUSION.NO. - . TEST INTERPRETATION o PREVIOUS RECORD CHECK: . :
i ANTIBODY SCREEN CROSSMATCH D RECORD - i ECORD
IENT NO. _ ) . SIGNATURI
DONOR ~ i R, RECIPIENT ’ .
v [} crossmaTcH NOT REQUIRED FOR THE COMPONENT REQUESTED' " |DATE .. &
ABO - ABO REMARKS: . 72 ‘ o
' ‘-,% O —?
Rh '
SECTION Il - RECORD OF TRANSFUSION ] -
PRETRANSFUSION :DATA - B . o ,POST—TFWA,-

IVEN

INSPECTED AND ISSUED BY (Slgnarure AMOUNT

a oML : g
\ _ {REacTON TEMPERATURE [ ruLsE

ON (Date) 7,7.0”,,8\ SHONE DSUSPECTED 'g Cp

reaction is suspected—IMMEDIATELY:

ontinue transfusion, treat shock if present, keep |ntravenous line-open.
yslman and Transfusion Service.

AT (Houp . [Q_" k,'
IDENTIFICATION

| have examined the Blood Component container- Iabel and -this form and | find all
information identifying the container with the intendéd recipient matches item by item.
The recipient is the same person named on this 8lood Component Transfusion Form and | 3. Follow TF
on the patient identification tag. ) 4. Do NOT disc unit. Retum Blood Bag, Flter Set, and I.V. Sclutions to the Blood Bank

DESCRIPTION OF R 10

. \ O UR_TICAR:’ ecjjq}'x Orever [ pan

OgHER DIFFICULTIES {Equ:pment clots, etc. )

I ruse - \ile \' 3’/ 6 27
TIME STARTED

e [ —are

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—L 3
rate; hospital or medlcal facility)

Q (c> , : BLOOD OR BLOOD COMPONENT TRANSFUSION
e K ’ Medical Record

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

MEDCOM - 22328

ACLU-RDI 1666 p.88
DOD-035904



518-124 o T T ‘ T ) ‘ NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAY (Print)
Products are requested.)
. ﬁ RED BLOOD CELLS ———\
[[] FRESH FROZEN PLASMA @ TYPE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
. * ‘
[] PLATELETS (Pool of units) (& crossmatch /'p
s — . ., s GsL
+[] CRYOPRECIPITATE (Pooi of units) DATE REQUESTED )
: %/ 0 {_ @ . I have collected a blood specimen on the belo
[] RhIMMUNE GLOBULIN . ¢ nameg patient, verified the name and ID No. of th
DATE AND HOUR REQUIRED pay d verified the specimen tube label to
[ ovHER (specify) _ 24 O 65 6130 g
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION S 4
¢ REACTION (Specify)
| Ut ML ” i 5) (o Z/
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED 2 5 ‘ .
RhiG TREATMENT? DATE GIVEN: . “t- G)
TIME VERIFIED
. HEMOLYTIC DISEASE OF NEWBORN? o0vs
) SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [T RecorD [T no recorp
PATIENT NO. . / SIGNATURE OF PERS
RECIPIENT P

D CROSSMATCH NOT. REQUIRED FOR THE COMPONENT REQU

ABO 0 ABO o REMARKS: — 7;;'
Rh‘ ,705 Rh /305 flc/’ K] ot O3

SECTION 1Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
anature) AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED
00 M | 5D % LA Ot 6>
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) =~ OtesS | onwate) fFpTO3 N Rdnone [Jsuseecren | e & 196 iy

IDENTIFICATION

| have examined the Biood Component container label and this form and | find all
information identifying the container with the intended recipient matches item by item.
The recnplent |s thg me person named on this Blood Component Transfusion Form and " | 3.

If reaction is suspected—IMMEDIATELY:

- Discontinue transfusion, treat shock if present, keep intravenous line open.
otify Physician and Transfusion Service.
low Transfusion Reaction Procedures.

N
L

OF REACTION

[Joea  [Jrever  [Jean

(b)6) =

OTHER DIFFICULTIES (Equipment, clots, etc.)
] vEs (speci)

A

e o)

L4 R
NSFO F 26
TEMP. I()'n} IPULSE [3‘ St |BP ( qél
DATE OF TRANSFUSION = TIME STARTED

4 ofF 0> O((o
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last first,

WARD
rate; hospital or medical facility) M . cw * /

oy 10000
BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

¥
H ]
i v STANDARD FORM 538 (REV. 9-92)
¥ ? . . Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
H M )
"‘E MEDCOM - 22329 Medical Record Copy

ACLU-RDI 1666 p.89
DOD-035905



~

518124 T i ' o " NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION I —~ REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN Print)
: Products are requested.) ;
. RED BLOOD CELLS ;\
[] PRESH FROZEN PLASMA ' 0 vee anp screen DIAGNOSIS OR OPERATIVE PROCEDURE
(] eLATELETS (Pooi of units) [] crossmarch %’l
v D CRYOPRECIPITATE (Pool of units} DATE REQUESTED .
- . I have collected a blood specimen on t below
D Rh IMMUNE GLOBULIN ’ S D/O\ h dﬂh’j\ named patient, verified the name and ID N . of the
DATE AND HOUR REQUIRED patient and verified the specimen tube labkl to be
OTHER (S P . correct.
O o ooy - 2904y FHAL
VOLUME REQUESTEQ{If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION RE OF VERI
REACTION (Speci
(A . M Y b) ( G Z
REMARKS: X IF PATIENT IS FEMALE, 1S THERE HISTORY OF: - IFIED : .g
W)X/ D . RhIG TREATMENT? DATE GIVEN: 201 @ ('+ 0
HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED
— L0
o SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. - PAS TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: .
ANTIBODY SCREEN CROSSMATCH E RECORD D NO RECORD
PATIENT NO. /u )
DONOR RECIPIENT o M
o * | [_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE 2@ o ©
ABO O ABO @ REMARKS:

Rh ’1\)05 Rh?og é\(P 4G @C_JYOB

) SECTION Il - RECORD OF TRANSFUSION .
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
, - AMOUNT GIVEN TIME/DATE  COMPLETED,/INTERRUPTED
350 wm | to /35 17257
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
NoNE [Jsuspecren| 3 7 W 1Y /2 0/77‘,

ion is suspected—IMMEDIATELY:

AT (Houn) | g 25 2]

IDENTIFICATION;; 2

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

react
i 7

inue transfusion, treat shock i present, keep intravenous line open.
{cian and Transfusion Service.

e [ ]rever  [Jean

6) 2,

] OTHER (speciF;

wa

: OTHER DIFFICULTIES (Equipment, clots, etc.) . ’ )
? ’/7’ L NO [ YES (Speciy) "
TEMP. lpuse  [dY lee 4 TING ABOVE
DATE OF TRANSFUSION - - - | TIME STARTED . . - L/‘—':;
Is)eq 175y

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

| | M T
E‘ﬂ W - (@ (.(9)\} BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

’ﬂi ] MEDCOM - 22330 Medical Record Copy

ACLU-RDI 1666 p.90
DOD-035906



518-124 ) ) s ] NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
OMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Biood Cell REQUESTING
Products are requested.)
. D BLOOD CELLS
[] FRESH FROZEN PLASMA | [ Tvpe AND SCREEN
(] PLATELETS (Pootof ______ units) _MSSMATCH
i3 "
k4 N .
¢"[] CRYOPRECIPITATE (Pool of units} DATE REQUESTED .
. | have collected a blood specimen on the bel
D Rh IMMUNE GLOBULIN X . named patient, verified the name and ID No. of fhe
DATE AND HOUR REQUIRED patient and verified the specimen tube label tof be
D OTHER (Specify) : . correct.
VOLUME REQUESTED (If afﬂcable) : KNOWN ANTIBODY FORMATION,/TRANSFUSION T
. REACTION (Specify)
— . ] bye) =
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: VERI
RhIG TREATMENT? DATE GIVEN: B M o3 ‘
TIME VERIF)
HEMOLYTIC DISEASE OF NEWBORN? ™M , ED S’ }
SECTION Il - PRE-TRANSFUSION TESTING ) I
: TRANSFUSION NO. ) - TESF INTERPRETATION PREVIOUS RECORD CHECK: ]
' _ ANTIBODY SCREEN . | CROSSMATCH RECORD [] No Recorp
PATIENT NO. "SIGNATURE OF PERSON PERFORMING Tfy
RECIPIENT »
. 2# | [L] CROSSMATCH-NGT REQUIRED FOR THE COMPONENT REQUESTED
ABO 0 ABO O L REMARKS:
’ i ~——
v : : z 4
Topos " poS EXP 30 O cfod T

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST—TRANSFW
INSPECTED AND ISSUED BY (Signature) = - - . AMOUNT GIVEN TIME/DATE (.()MPLETEQMTERRUPTED
- B0 M| /468 Zo Ofel
REACTION TEMPERATURE PULSE BLOOD, PRESSURE
: “ON (Date) &_ﬂ\lom-: [] suspecTeD 7(,‘« ¢ Vi > &’1 y
IDENTIFICATION . - _ . . [ If reaction is suspected—IMMEDIATELY: ' ' X 5?’
I have examined the Bilood Component container label and this form and | find all . Discontinue transfusion, treat shock if present, keep intravenous line open. g

|nformat|on identifying the container with the intended recipient matches item by item.
The recigient |s the same person named on this Blood Component Transfusion Form and

2Nyotify Physxclan and Transfusmn Service.

[Jeme [ ever [ pan

)6) Z .

OTHER DIFFICULTIES (Equ:pment clots, etc )

Kgho

DATE OF TRANSFUSION - - TIME STARTED

2q 3 [ 24X

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

rate; hospital or medical facility)

- - 22331
’fi 7 MEDCOM - 223 Medical Record Copy

ACLU-RDI 1666 p.91

jeut

b) ((() 'Z/ BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

DOD-035907



518-124

MEDICAL RECORD

NSN 7540-00-634-41 59
BLOOD OR BLOOD COMPONENT TRANSFUSION

COMPONENT REQUESTED (Check one)

, RED BLOOD CELLS

U0oog

-

FRESH FROZEN PLASMA
PLATELETS (Poo! of units)
CRYOPRECIPITATE (Pooj of L units)

Rh IMMUNE GLOBULIN

[] other (Specity)

VOLUME REQUESTED (if appfcable) - .
&\_Lé' Zn_[:f:____ LML

REMARKS:

SECTION | - REQUISITION

TYPE OF REQUEST (Check ONLY if Red Blood Cet
Products are requested.)

[J 7vre anp screen

& CROSSMATCH

DATE REQUESTED

I have collected a blood Specimen on thg below
named patient, verified the name ang ID Nd. of the
patient anqg verified the specimen tube lalfei to be
correct.

UIRED
Q 4 »

KNOWN ANTIBODY
REACTION (Specify)

<L)
FORMATION/TRANSFUSION

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

RhIG TREATMENT? pATE GIVEN;
_—
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED

TIME VERIFIED

UNIT NO. TRANSFUSION NO..
PATIENT NO.

RECIPIENT

.ABOV ‘ D

SECTION 1i - PRE—TRANSFUSION TESTING
TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH

N}/A C'°hr

D CROSSMATCH NOT REQUIRED FOR THE cO
REMARKS:

PREVIOUS RECORD CHECK:

[J-recorn [] norecorn

SIGNATL_;RE OF PERSON PERFORMING TEST

MPONENT REQBESTED

4274 3 Novo3R

R s

o) OOy S - | ON(Datey .
IDENTIFICATION ' :

1st VERIFIER (Signature)

?

SECTION 1 - RECORD OF TRANSFUSION
POST-TRANSFUSION DATA
TIME/DATE COMPLETED/INTERRUPTED

o™l o

TEMPERATURE B%%')DPRESSUREL :,j
/00 - T ¥,

!
\Que transfusion, treat shock if present, keep intravenous line open. ‘
digian and Transfusion Service.
f0sjon Reaction Procedures.
4. Do NOT discard Rit. Return Blood Bag, Filter Set, and I.v. solutions to the Blood Bank.

O rever [ pam

PRE-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)
3

2nd'EERIFER (Syor 4

PRE-TRANSFUSION s ,
I O ® | puise ‘%
DATE FTRAI(SFUSION TIME STARTED

1O 2

Jor [

OTHER DIFFICULTIES (Equipment, clots, etc.) '
k™ [ ves (Specity)
SIGNATURE OF PERSON NOTING ABOVE !

B8P

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

| B

L gt

ACLU-RDI 1666 p.92

written entries give: Name—Last, first, middle; grade; rank; SEX WARD :
v - QO

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
MEDCOM - 22332 STANDARD FORM 518 (REV. 9-92)

Prescribed by GSA/ICMR, FIRMR (41 CFR) 9n1_0 ~nn -

DOD-035908



518-124 ’ ’ ' ’ ) ' NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

ONENT REQUESTED {Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print) \
Products are reguested.} ‘

/ RED BLOOD CELLS

FRESH FROZEN PLASMA EAND SCREEN - | DIAGNOSIS OR OPERATIVE PROCEDURE
X

[] PLATELETS (Pool of. units) CROSSMATCH : / :
. _ | | SIF 6 rew
'ff CRYOPRECIPITATE (Pool of units) DATE REQUESTED
: . } have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN - A Mcﬁ Og named patient, verified the name and ID Nb. of the
DAT!:}ZND HOUR REQUIRED patient and verified the specnmen tube labgl to be
OTHER ; correct.
] ER (Specify) é Mo 07 Ao ar”
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF \
% ) REACTION (Specify)
" b)) T
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: D ] 'J
RhiG TREATMENT? DATE GIVEN: . i
TIME VERIFIE -
HEMOLYTIC DISEASE OF NEWBORN?
‘ SECTION Il - PRE-TRANSFUSION TESTING
UNY TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: N
ANTIBODY SCREEN CROSSMATCH m RECORD (] no Recorp
PATIENT NO. ’ 1 f ¥ SIGNATURE OF PERSON PERFORMING TEST
N (omper |
DONOR . RECIPIENT

[} CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

ABO O ABO O REMARKS: ‘ R g
Rh P D> Rh PDJ AX / / //1/0/03 ’

. SECTION Iil - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

ND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
haam | ol Noyp o C, e
REACTION TEMP PULSE BLOOD PRESSURE
AT (Houn) X |4'S oNate) (g AOLO3 N mNONE L] suspectep SR 22721 .
IDENTIFICATION r - If reaction is suspected—IMMEDIATELY - N 5’
| have examined the Blood Component container label and this form and ! find al 1. Discontinue transfusion, treat shock if present, keep intravenous line open. ;
information identifying the container with the intended recipient matches item by item. Notify Physician and Transfusion Service.
The recipient is the same person named on this Blood Component Transfusion Form and | 3. ow Transfusion Reaction Procedures.
on the patient identification tag. 4. Do discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Biood Bank.

1st VERIFIER (Signature)

[ Jrever [ pan

Go)((oz)

T [y

fd VERIFIE

OTHER DIFFICULTIES (Equipment, clots, etc.)
E-TRANSFUSION §5 No  [] YEs (specify)
TEMP. C[ "} - ('\L | BuLse 8?) ;},ﬂ/‘; } o SIGNATURE OF PERSON NOTING ABOVE
DATE OF TRANSFUSION TIME STARTED : .
B Not O, | RSl \CT /M

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, middle, grade, rank, M WARD

rate; hospital or medical facility) . ‘ C
; Sy / “ /
[ A3

v

(]b)(Q)% BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

’:3 MEDCOM - 22333 Medical Record Copy

ACLU-RDI 1666 p.93
DOD-035909



S . : .NSN 7540-00-634-4159

518-124
MEDICAL RECORD e BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requested.)
- ED BLOOD CELLS
FRESH FROZEN PLASMA [J Tvee anp screen PERATIVE PROCEDURE
[C] PLATELETS (Pool of units) JZ{ CROSSMATCH P
+"[J CRYOPRECIPITATE (Pool of units) DATE REQUESTED _
) j . I have collected a blood specimen onjthe below
D Rh IMMUNE GLOBULIN ’ ’ ALG\I O named patient, verified the name and ID}No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube fabel to be
[] OTHER (Specify) (’ A 03 A'f h’/ correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION S| F VERIFIER
P A REACTION (Specii
/ trsi> ML N (Speciy) _ (0)((g>2
(' - .
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED i_ ‘
RNIG TREATMENT? DATE GIVEN: L Nov O3 \
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? mw
- SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. ; TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: N
ANTIBODY SCREEN CROSSMATCH "&ECORD D NO RECORD
PATIENT NO. 'SIGNATURE OF PERSON PERFORMING TEST

o~

DONOR RECIPIENT e

[*] CROSSMATCH NOT REQUIRED FOR THE COMPONE

B0 () mo O REMARKS:
R.nr\).ob- Rh ?O‘) % \N wg

SECTION 1l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST-TRANSW
INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE g .OMPLETEDA NTERRUPTED
Lt M| 400 Aoy a7 ,
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) \ oNpate) G . NOVRD N NONE [ ] suspected | Gy 5 [2>2E 9
IDENTIFICATION If reaction is suspected—IMMEDIATELY: 2{ i

| have examined the Biood Component container label and this form and | find all Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. tify Physician and Transfusion Service,

The recipient is the same person named on this Blood Component Transfusion Form and | 3. Fol Transfusion Reaction Procedures.
on the patient identification tag. 4. Do NONgscard unit. Return Biood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

DESCRIPTION
[ rever [ pan

{7 urTicARIA
(Dz.

THER DIFFICULTIES (Equipment, clots, etc.)
No [ YES (Speciy)

| SIGNATURE OF PERSON NOTING ABOVE

at

) ﬁ | gp HS/K’)

DATE OF TRANSFU g TIME STARTED

E N 2R

PATIENT IDENTIAICATION—USE EMBOSSER (For typed or written entries give: Name—Last, firs
rate: hospital or medicat facility)

wagn,
M eyl
| ‘(;X(gk) %‘;' BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

':3 MEDCOM - 22334 Medical Record Copy

ACLU-RDI 1666 p.94
DOD-035910



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 — REQUISITION

COMRONENT REQUESTED (Check one} TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requested.} ’
_RED BLOOD CELLS \
[] FRESH FROZEN PLASMA (L] TvpE AND SCREEN ] TIVE PROCEDURE
(] PLATELETS (Poot of units) Z CROSSMATCH Gi I\ (/_\/
+'[] CRYOPRECIPITATE (Pool of units) COUE
: DATE REQUESTED I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN A N,D\i OY named patient, verified the name and ID Ng. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube lalfe! to be
i » correct.
0 orees ey bMes 0770
VOLUME REQUESTED (1[ pplicable) KNOWN ANTIBODY FOMTION/TRANSFUSION SIGNATURE OF VERIFIER
u N 'i" ML REACTION (Specify)

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:

DATE VERIFIED

b nov o3

4

HEMOLYTIC DISEASE OF NEWBORN?

TIME VERIFIED

o090

SECTION Il - PRE-TRANSFUSION TESTING

TRANSFUSION NO.

PATIENT NO.

TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH

PREVIOUS RECORD CHECK:

[} Rrecorp DXL no recorp /

RECIPIENT

ABO ' O
Rh ?05

= O

Rh ?05

] CROSSMATCH NOT REQUIRED FOR THE COMPONENT

SIGNATURE OF PERSON PERFORMING TEST/

REQUESTED

REMARKS:

BX DiEE 7,Nove3

SECTION Ilt - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA POST~TRAWTA
AMOUNT GIVEN TIME/DATE_“COMPLETEDYINTERRUPTED
jey  w | Moo T Aoy
TEMPERATURE PULSE BLOOD PRESSURE

AT (Hour)

TION
NONE [_| SUSPECTED

¥ 9%20

. ¢ Y
N (Date) (’_)ngd\ NG
IDENTIFICATION )

I have examined the Blood Component container label and this form and | fin\d}
information .identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on the patient identification tag.

If reaction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
otify Physician and Transfusion Service.
ow Trahsfusion Reaction Procedures.

t

1st VERIFIER (Signature)

Ceme [Jrever [ eam

. a——

W) 2o

I 1965

S .
TEMP. ?}- ' # | puLse q l

DATE OF TRANSFUSION TIME STARTED

Noyo 2 /00

)
-

ICULTIES (Equipment, clots, etc.)
< YES (Specj

PATIENT IDENTIFICATION-—USE EMBOSSER (For typed or written entries give: Name—L.ast, first, mi

rate; hospital or medical facility)

- Y0

-~ MEDCOM -
e

ACLU-RDI 1666 p.95

WABD
lLecul

M

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

22335 Medical Record Copy

DOD-035911
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CLINICAL RECORD - DOCTOR'S ORDERS
For use ot this form, see AR 40-66, the proponent agency is OTSG

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

EM ORIENTED MEDIEAL RECORD

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

LIST TIME
ORADER

NOTED AND
HOURS oo™

vy B

—e,
O A N SIP /&) Ated (P Lie
- Csaaln ; @, Foud g

1K Msu

NURSING UNIT

ROOM NO.

BED NO.

S

.0 | &

PATIENT IDENTIFICATION

g .
=

DATE OF ORDER " TIME OF ORDER

HOURS

V/
\//277.Aujxvﬁ~\
GUDie A

\ .
’I//Z) 2 DsV8 & Joo el -

]

J ITrXo ('
N ,CBL\ o (e L

Mo Nl ez 1/

NURSING UNIT

AOOM NO.

AN Clo s A0 R Zeer SR

() Ms/Jf

PATIENT IDENTIFICATION:

ODATE OF ORDER TIME OF ORDER

,‘// AF ﬁY\(& [q»v\ ‘—1—(} @ chouns/

/',Mj’owdulj Lll"x/L_ Bl A\ Wb e/

A vosa &b €L [ e LR Epr |
r— -%;g
VI3 | Pesnt L G S ot R
A Ao bl (Wel 2 /T0 e Qe
”.NURSING uNIT noo;n NO. BED NO.V // . X-—7& v‘&. AC
PATIENT \ 1CATIO {//[;’_ DA% inoecngc" Prfn:nrzos(i/rfoen /F‘{;Lu},‘
‘ A W HOURS
VW) ek CAC, 0 6°
VY Lok At @] R Co4E (v {°
A Gt L Mo T 7L SR/ Hipe
£GJ 4 :
NURSING UNIT floom No. [ BED NoO.

DA FOAM
1 APR 79

4236

ACLU-RDI 1666 p.96

REPLACES EDITION OF 1 JUL 77 WHICH MAY
MEDCOM - 22336

DOD-035912



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 MEDI

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARR‘OW BELOW

PATIENT IDENTIFICATION

OATE OF ORDER

fAL RECORD

-

TIME OF ORDER

1ol o,

LIST TIME

NURSING UNIT

ROOM NO,

BED NO.

HOURS

{

(@[ o 1o WKoun
\// N\ <0 o0 AN PeePrs

SO0 wouns  PRIED AN
S 'S \ v
/ ﬂ\
UAD YO v [
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Ve 70D 1230|260 | 260205900 X0 | 550 [ 260]20 120|200 |20 [290 [206 1360 |10 |76 2000260 | 72 17® 285 o
IVPB 5¢ _|acO 5P T 7 50 wW| 't I
NGT o
Ve 21T 13 = S Y3 Y25 7 1717 7 |- 1121919 1107 (w33
Versed |4 |4 [Y Y |d T¢ [H 19 ¢ LT % 1,7 (Y14 &7 419141y (4 [d]Reg
ey ;L;r__C;;;;;;.e]\‘fﬁr‘,*i:vgzswﬁm
TF 0@ 1= 1 [{0 [I° Lo [a0RE | 2Pas 20 [, 120 |20 |20 20 120 Ro 1o |20 {20 2p|230 Lo a4«
Hooh |20 p.,o — 120 [“P[30 — Lou
stal ) (3]
[OUTPUT| 06| 07 | 08|09 10| 11| 12| 13| 14| 15| 16 | 17 [romi 18 19120121122 23]00]01]02] 03] 04] 05 [Total
UPINE 7| B Pt [ o5 | S 0|0 L2l 0 1ol T2 | 751 A A S e A S T AR
7 S A 3 | Sl 0 - A v L Y L4 4 ~ i F T~
STOOL
DRAIN
@mq: W °4 ih 3
1z 2 — —
CT( 10 ] — Pt
Cr2  (6b L7 Do YRt
Total -~

e
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> IR IR % a
FPoa ¥ %‘ - -

B

A

AL RECORD-SUPPLEMENTAL MEDIC/

For use of this rorm, see AR 40-66; the proponent agency is the Office of 1.

A

_Jrgeon General.

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar 89
———— 2

PUPILS

ﬁ’m,.f 3 yliew

SENSORIUM

EXTREMITY MOVEMENT

SEDATION

JVENK] LL-»J:U/Z JMN/ Yag /A

2] PAIN CONTROL

AMrvey e /é
RESPIRATORY PATTERN Ve ded pp5eT 2 Lﬂ,
BREATH SOUNDS Scetbeaal 1 do

| SECRETIONS

s

02 SOURCE/FLOW/SAO2 Moo, ,

Sﬁa—\,(fmm i €T OuBairy Vi
For Rt 4 4

1 VENTILATOR SETTINGS

e Lot sy

Sipay Rote 2« Ti T A Fo )

]| CARDIAC RHYTHM Ri .

AR Jesq-120t) Ji Sy

| CAPILLARY REFILL £3(e
| PULSES )
EDEMA 2y 2ensbiy
© ool
ABDOMEN =Y
BOWEL SOUNDS fodben onthua.
{ BOWEL MOVEMENT cid’

4l NGT/OGT

Oraal f1 20l . Duphsf|

s TUBE FEDDINGS

DRAINS

A j,’.—u?,o (n_,,_}&;, AL e

7

1 VOIDING

Ny

[ COLOR/CLARITY

’L»z.a,/ N MUW ‘f’)

T-e.wbt i

M o et Jrog, 7T
s-rﬂw"p (€U0 WYY J

#1 TYPE/LOCATION/SIZE

@& por— corlui

DRESSING CONDITION

KM‘L -
IV FLUID/RATE :

#2 TYPE/LOCATION/SIZE

L DRESSING CONDITION
N ELUIDS/RATE

DEPA E/CLINIC b) 7 2, 2

PATIENT'S IDENTIFICATION
first, middle; grade; date; hosp/ze/ or medical facility)

NAME: RANK:
UNIT: GENDER:
STATUS: US: AD / CIV

pr typed or written entries give: Name — fast,

IRAQIL: CIV / EPW

1

ontinue on reverse)
DATE

ION'bwog

HISTORY/PHYSICA
AGE: (| /PHYSICAL

J OTHER EXAMINATION
OR EVALUATION

O

[] DIAGNOSTIC STUDIES

[] TREATMENT

[[JFLOW CHART

OTHER (specity)

DA FORM 4700, v e

MEDCOM - 22403

ACLU-RDI 1666 p.163

USAPPC V2.00

DOD-035979



_Oc‘— Patients Name:

Date: .
VITALS |06 (07 /08|09 (10 (11]12] 13 ] 14 15 ({16 | 17 18 119)20(21(22{23100] 017102 0304105
A-Line 1y i &\c r..wv\wo
NBP Tl
TEMP Y
HR o8 lgg, 429 |79
RR X |20 B0 (%0
Sa02 §x 175 | 75|65
FiO2 o | Y1 | |63
Source Wil Q‘B\S o] tlant
MAP §4129(8912%
ap ;2 |F 163 |4y N
e 1§ v v |2 .
| TAKE 06/07/08|/09(10|11({12|13[14] 1516 17 Totall 18 ({19120 21( 222300/ 01| 02 03 | 04 | 05 | Total
IVF Y jax 1y <
i N
NGTO 1~ Lo [d | o
verew |y |4 [ (% 3
Moy 14 |4 4 |4 Q
VEcumniud 1 (1 |1 1 - W
i g | S04
p/»uqvvl [ 21 .W;L;w.\ w\sN..m.
PO ]
Total .
OUTPUT| 06 {07 {08|{09]10|11[12]13]114] 15| 16 17 |Totall 18 | 19|20 ({21 {22 ] 23| 00 | 01 02(03|04]05/
I \E 2] &
NGT s
T..OvlJo_l
L. AN
Total [ I
P
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EMERGENCY RESUSCITATION RECORD - PART 1
For use of this form see MEDCOM Cir 40-5 ‘
Complete this report within 2 hours following the arrest/avent. Placa the original in the patient’s record and provide 4 copy to the I‘\lursing Supervisor.
1. DATE: ' 2. LOCATION OF RESUSCITATION EVENT ;u_‘ \
3. WITNESSED ARREST? Omcu Osicu Decu [dnmecu [Jeo [racu [Jor [J warp:
. W,ES [ no [ unknown |1 DIAGNOSTIC / PROCEDURE AREA:
i MONITORED AT ONSET? [C] OUTPATIENT CLINIC: o : . e
[;Pves [1no {1 OTHER (Specify):
4. INTEBVENTIONS { / - IN PLACE AT START OF ARREST) { / - INSERTED DURING ARREST) COMMENTS
Eﬁ),Access | 'i'ima: : A} Ar-
ndotrachael Tube . D Time: : 7
Mechanical Ventilation I Time: :
DZrial Line 1 Time: . s
Q/Cea:tral Venous Line ] Time: :
D Pulmonary Artery Catheter D Time: : \
%ogastric Tube OC 3 Time: :
D Pacing Davice (Specify type): D Time: :
D Implantat;le Defibrillator / Cardioverter ’ D Time: :
{1 other tspecifyr: ] Time: :
6. IMMEDIATE CAUSE OF ARREST / EVENT 6. RESUSCITATION ATTEMPTED 7. INJTIAL CONDITION
(Chack one) E/Y ES (Check all that were used) CONSCIOUS
[:] Lethal Arrhythmias D Chest Compressions » D Yes D No
‘0 Hypotension (3 pefibritlation BREATHING
@/Res.piratory Depression | Mway Management I:I Yes [:] No
[ Metabolic [ No rcheck onej PULSE ‘
D Myocardial Infarction or 15chemia D False alarm/arrest {BLS / ALS not needed) D Yes D No
D Unknown D Do not attempt resuscitation (DNAR) Site:
[ other: EJ/Considered futile [] Found dead
8. INITIAL RHYTHM 9. EVENT TIMES 10. GLASGOW COMA SCALE .
(Times are required to calculate the Amerlcan Heart Ass'n and (Post-resuscltation) i
(1 ventricular Fibriltation [1 perfusing Rhythm | European Resuscltation Councl! In-haspital chain of survivel.) Circle approprlata scores, then total. #; ,}
(3 ventricutar Tachycardia [ Bradycardia HOUR min | EYE OPENING
[} pulseless Electrical Activity [ ] Asystole Collapse / Arrest Onset: 4 - Spontaneously
RETURN OF SPONTANEOUS CIRCULATION {ROSC] CPR Started: : 3 :x ;::ﬁe
l:] Returned at: : D Never achieved 1st Defibrillation: : 1 - No response
D Unsustained ROSC: D < 20 min D > 20 min | Airway Achieved: B VERBAL RESPONSE
CPR STOPPED AT: : 1st Dose Epinephrine: . : 5 - Oriented, converses
wHY: [7] posc (] onar Code Team Called: ;:a‘::gfo"‘i:;::’:s"efzzzs
' [ considered futile [] Death [Jves [INo Time: : 2. lncomthensiblep:ounds
PATIENT DISPOSITION: Code Team Arrived: 1 -~ No response
1 ves [ o Time: : MOTOR RESPONSE
6 - Obeys verbal commands
PATIENT IDENTIFICATION 5 - Localizes painful stimulus
4 - Withdraws from pain stimulus
AGE: 3 - Flexion, decorticate posturing
GENDER: 2 - Extension, decerebrate
HEIGHT ) [ e
WEIGHT (Ibs}):
SCORE:

MEDCOM FORM 679-R (TEST) (MCHO) AUG 98 PREVIOUS EDITIONS ARE OBSOLETE MC V2.00
: MEDCOM - 22405

ACLU-RDI 1666 p.165
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WH

A

! Reporting MTF ZMT e Admission i 1. oding Information
\))(l) L! 1z For use of this form, see AR 40-400; the proponent agency is OTSG

3. Register Number Name (Last, First, MI) 4. Pay Grade 5. Sex

| e 0 | o "

$
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
1979-01-01 24Y X ]
.10. Length of Service ETS 11. FMP 12. Social Security Number
> | ommy | (OO

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Carps:

12:51

14. Flying Status

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location

18. MOS

19. Trauma

BC

Prev. Admission

NO

20. Source of Admission

Woard:

Name / Relationship of Emergency Addressee

Direct from ER

Icu2

Address of Emergency Addressee

Name and Location of Medical Treatment Facility:

Telephone Number of Emergency Addressee

6 A0 0580 - rag; No Install Provided
A
21. Type of Disposition
EXPIRED
e et

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-11-10

24. Clinic Svc - Admitting
ABA - GENERAL SURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-10-27

27: Location of Occurrence

28. MTF of Initial Admission

29. Date of Initial Admission

Procedure Narrative(s):

Cause of Injury Narrative:

Admitting Officer (Signature, as

Automated Facsimile - DA FORM 2985, MAR 2000

/ Bl
/

2003-10-27
FOR LOCAL USE 3 5’
Type Patient (Inpatient / Outpatient): Inpatient \~'
Admission Diagnosis Narrative: S/P L AKA, R LOWER LEG FAS IOTOMY, L CHEST WALL DEBRIMENT / -

Axgj/tl}ﬁ

ﬁ/ 87;’&(3/
Yo7

J Vé\,lvl .

s A —————

p———

\Jérl'ﬂfv o
‘ L1550

S

[

Ll

MEDCOM - 22406

ACLU-RDI 1666 p.166
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Bt

Automated Facsimile

“ e, ATIENT TREATMENT RECORDL _

«ER SHEET

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

1. Regster Nbr 2. Name 3. Grade
/ FGN
,M 5. Age ‘ 6. Race 7. Religion ‘ 8. LnthOfSve | 9. ETS 10. PrevAdm
M § g L% MUSLIM | i NO
. ; '_.l § i H
11.FM 12. SSN i 13. Organization i 14, Ward
N\ 70| —
g |
——r
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case
K78-PRISONER OF WAR/INTER . BC
¥ o

b

21, Source of Admission

22. Hour Of 'Adm=:

23. Clinic Sefvice

Admission Remarks

Direct from ER 17:38 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
EXPIRED 2003-10-30
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-10-30 LOWERY

29. ReportingMTF

30. Date Init Adm
2003-10-30

32. Units Blood Components

31. Selected Administrative Data
Marital Status:

In/Out Patient: Inpatient

DoB: 1969-05-20

MOS:

33. Cause Of Injury: GUNFIGHT WITH OTHER IRAQIS

/

34. Diagnosis / Operations and Specia! Broédures:
s

MULTI GSW TOR THIGI/-J/

%;NID

W’)’KQ\ -"{ :

b 4l SSs Bpec
g “ED
e@%‘i‘s

35. Total Days This Facility

Absent Sgays Other Da;'s

ConLv/ Coop Care Days

Bed Days

Total Sick Days

Supplen@al Care i
| |

35, TotafDays This Facility

f

ConLv/ Coop Care
7

Days

ACLU-RDI 1666 p.167

wrrs - (5)(6) 23

MEDCOM - 22407

Supplemental Care

Bed Days Total Sick Days

rds Officer

DOD-035983



MEDICAL RECORD ABBREVIATED MEDICAL RECORD

PERTINENT| HlSTORY CHIEF CUM‘A!NT AND CONDITION ON ADMISSION (Enter date of admission)

3090 TR D slp GSnY @Mdp/@w Porad ho _60)(1)1
EW SFhwe  Rerdimno Be) D T e e, A Stlesa \;‘Gw e

?uwk 4O Pige S PR T e St @fm-n«ruh

Brd e e W ~

PHYSICALEXAMINATION 9§20 e Wleo gr 20 l Ry € \ERIT = o P S
Neerr  Pa o , NeeT” (A0 [ Pl
Gy oG Qs k2 S B oy
Ca\ PRR T Toumga—hne Lo @) Moliehd i'a
S
P e Qo imked S RIC|BT

@u. - wnraile (F TS ac%vs-s T Y0 Lm ck(“f @ Hr QVM—?Q:W)

PROGRESS (Enter date of discharge and finat diagnosis)

Tow G T Hrmashogr —OnB
Pur  amedacke.  Swiget st

(b)) 2

.
DATE IDENTIFICATION NO LoranizaTion
EXZAN)
(For ped or seriten entries give Name last, first, REGISTER NO. WARD NO.

middle: grade: date: huspital or medical facility)

b)( (0) Lf . ABBREVIATED MEDICAL RECORD
& :

y Sndard Form 539
v

GENERAL SERVICES ADMINISTRATION AND
INTERAGENCY COMMITTEE ON MEDICAL RECORDS
FIRMR {41 CFR} 201.45.505

MEDCOM - 22408 OCTOBER 1975

USAPPC V1 0C

ACLU-RDI 1666 p.168
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‘MEDICAL RECORD

PROGRESS NOTES

AUTHORIZED FOR LOCAL REPRODUCTION

DATE

’j—jg-% | a‘heaﬁ arrweo\ \Ha 5(1’&:(?,‘16\(‘ '@m

OR. TT‘a'h-‘\'%rPak '{73 |

25 e 2ns. Epmephmne <la

Hed @ Smcen/mm

| gP 85[53, HrR 133 T 8L, , Vent ACIY, Tvs‘«:D P@'épS

Hoz 1002 Eﬁm_glacc gecure. 22em. Epi f h'?ema[

min_ BP 7!/%@ 2125. awvrommm/mm BP %%~

BPcarr(’muerl 4o Gl pat‘

et max ST on ept@ [@mged

I 171901 - noled 1o

’De &, pann andh Cixed @ 2200.

Dihot [R4 to O and
deaA@, 7205 by Dhustaam —

_@22!32 Pirii0e ¥

Clhina Master reﬁllﬁeéz EMM prep

land ‘fvani@rJEJ\ 1o moi/j e@ 22 (

. \_/
P
~ (hwz)
RELATIONSHIP YD SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
: ' LAST FRST W | SWrote)
DEPARTJSEK\III:E nusmm OR MEDICAL FACILITY RECORDS MAINTAINED AT
REBISTER NO. WARD NO.

PATIENT'S IDENTIFICATION: (Far typed or written entrizs, give: Nome - Jast, first, widdle;
. J0 N or SSN: Sex; Bute of Birth; Renk/Grath)

ull (o

MEDCOM - 22409

ACLU-RDI 1666 p.169

PROGRESS NOTES
Medical Record

STANDARD FORM 508 (REV. 6198
Prescribed by GSANCMA FPMR (41CFR) 101-11 20301
USAPA VLD
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE T P ST
JoaTtd POy . G @M, pass i b et 4 ‘ L. @3?m¢J//m.wd Jpmmn

PIYL CQ.-,W? D> - SHA-
@ Eae T Ao o

© . , s
(?rexu:ha‘ gwlm:\—a&/(kmhw—-* @)“‘“’(- A Veki{ @0 Tl1A Pua ¢ 4+ TPAHG~
' Gy & mp(mw) STARIANM © PaSced

M\’i 13ene gL P S v PLgC A\ ot Bl 20 5% #B - oy
'(-mc,\ 00} ¢

NOTES

| / -y
. &t
Surc w.
DoaXune  GEA [ (R

0 pmdian g aalbngts B @Rty @Bfrwnal T T Iduchen of
).\A,lm,.)uwa s MASSIve W A @M Losnd - M]'—Qe Copru 'k“«w&b
E-lv\) w\ Amd Ammundhien . Satar € 5 £k ?:md/ﬁ(@ch oA oHu (mm

i € _Hewahws  RedrguibnsX @ or sparml Mgcm-- @ spwan Blezchon

£

a ‘m}w\ z{h‘@\?dm\ veosdls.  Cuu /SW 1 mhadn
— N**"Onkw”we els CQW‘,’\ - .

)
Py E Codd ’fmu.i) duphd  (eiy indumh—- W A Bhe Trrked
€ B0 famey) T v Qy Umv‘m&> € ) S BN 4
Boadn [ Aebcewdon.
(@ B S
Dispg  FTro)
=T

SELATIONSHIP TO SPONSOR 3 SPONSOR’S ID NUMBER
LAST EIRST Y] ISSN or Other)

SEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

ATIENT'S IDENTIFICATION: (For typed or writien entries, give: f'ame - last, first, middie; REGISTER NO. WARD NO.

ID No or SSN; Sex; Daze of Binth; Rank/Grades

PROGRESS NOTES
Medical Record

v |5 ()}
: : STANDARD FORM 509 (REV. 5/1999)
) g

Prescribed by GSA/ICMR FPMR 141CFR) 101-11.203(b}(1O)
USAPA V1.00

MEDCOM - 22410
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LAST NAME I FIRST NAME MIODLE INITIAL} 10 NUMBER

l
DATE NOTES

o &X 3 Vuacn v
2 P T codN Wk}g\ Nerg ) 3 G Ehflne o Combrovo mumibey
8 By on Arolidhie. O &um-n P, Ruysts Non Luchnt,
T lwe oF Deodn, 2405

mwo (D)) Z

Y inle

STANDARD FORM 509 (Rev. 5/1999) BA(
USAPA V1

MEDCOM - 22411

ACLU-RDI 1666 p.171
DOD-035987



1.5

Ward/Scction:

‘}/w g
7)” Q
\,“ 7l
4; 0\“\
4

REQUESTING PHYSICAN:

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

LAST, FIRST,MI.

DATE

TIME

SSN/PEEUDO SSN:

L E REF. RANGE REF. REF. RANGE
RANGE
/Na } LM 138-146 mmoldL | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 4.0 ¢ }3.5-4.9 mmol/L, ALP 2684wl BUN 7-22 myg/dl
../' Cl ! 98-109 mmol/L ALT fo_u wl cAt $.0-10.3 my/dl
;I pH 6. qqq | 7517 AMY 14-97 wi CRE 0.6-1.2 mg/di
.» o 3545 mmiig (art) | AST ) ¥ 128-145 numoldl
Nl T i
PO2 259 g‘ﬂ/ \“Ec'::;""g (art)| TBIL 0.2-1.6 mg/dl Kt 3.3-4.7 mmobl
23-27 mmol/L (art) . o = .
i TCO2 | 9— 24-29 mmol/L. (ven) BUN 722 mg/dl CL 98-108 mmol/l
! +F
; HCO3 22-26 mmol/L, (art) 8.0-10.3 mg/dl 18-33 mmoll
1 j 23-28 mmol/L (art) CaA me/ (co2
SO2 joD { 95.98% CHOL 100-200 mg/d|
BEecf f 2)-(+3) CRE 0.6-1.2 mg/di "REF. RANGE
‘ mmol/L,
AnGap | 10-20 mmol/L GLU 73-118 mg/dl 3.3-55g/dl
Ca 4G [ L12-132mmolL | TP 6.4-8.1 g/dl 26-83 Wl
\ BUN ] 8-26 mg/di : 10-47 wl
Y I
\ § GLU 70-105 mg/dl TEST | RESULT REF. AST 14-97 wl
\ RANGE
y \Creat / 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY 11-38 w
Het——— i 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/di
\
Hgb Y 12-17 g/di CRE 0.6-12mgldl | GGT 5-65ul
CK 39-380 /1 (M) TP 6.4-8.1 g/dl
30-190 1 (F)
TEST NA+ 128-145 mmoin
Tropoin-1 " 3347 mmall RESULT | REE RANGE
Drug of cL” 98-108 mmolAt | NA+ 128-145 mmoll
Abuse :
tCo2 18-33 mmol/t N 3.3-4.7 mmol/l
CL™ 98-108 mumol
tcoz2 18-33 mmoll
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1666 p.172

MEDCOM - 22412

DOD-035988



: ‘ (b))

Ward/Secction:

REQUESTING PHYSICAN:

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

LAST, FIRSTML

DATE

TIME

l SSN/PEEUDO SSN:

il TEST RESUL REF, RANGE RESULT | REF. RANGE |TEST |RESULT |REF. RANGE
| WBC \ 4.8-10.8 x1d N/A RPR Negative
RBC J 4761 x10 N/A Mono Negative
Hgb il i;-ll?i’,llddll(?lg : Negative
Het l‘ ';27327://:((?‘? Bili Negative Source
/ 80-94 fi(M) < aativ Gram
MCV // 81-99 I;?F) Ket Negative Stoin
Plt / bggl_lsf&OxlO’ SG N/A Occ Bld Negative
Lymph % | / 20.5-51.1% Bld Negative 1L pylori Negative
- pH NIA Micro
Parasiles
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 &P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Negative
Morph
Spun 42-52%(M)
Hematocnt 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count "~ EVERY UNIT REQUESTED

Other

Directigen

Negative

ABO/Rh

REE RANGE CROSSMATCH
PT \ 9.8-13.6 sccs
APTT ‘ 21-34 SESS
i D dimc;r ' <20 ug/ml
\ FDP /', <10 ug /ml

&Emwés:

REPORTED BY:

DATE:

LAB ID NO.:

ACLU-RDI 1666 p.173

MEDCOM - 22413

DOD-035989



1

ACLU-RDI 1666 p.174

Ward/Section: REQUESTING PHYSICAN: CHEMISTRY RESULT FORM
(Subject to the Privacy Act of 1974)
LAST. FIRST.MI SSN/PEEUDO SSN:
TEST | RESULT | REF RANGE TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE
Na | 4 ,- 138-146 mmol/dL. | ALB 3.555g/dl GLU 73-118 mg/dl
K S-a 3.5-4.9 mmol/L ALP 26-84 wl BUN 7-22 mg/dl
c1 98-109 mmoV/L ALT 10-47 wi CA* 8.0-10.3 mg/dl
pH (= Goz | 731745 AMY 1497w CRE 0.6-1.2 mg/di
' 35-45 mmbHg (art) | AST 238 ul + 128-145 mmol/dl
pcoz 42.% 4151 mmHg &n’) 1 NA
80-105 mmlHg (art)| TBIL .2-1.6 mg/dl + 334.7 V1
PO2 25 N/A(ver:)m gat) T 0.2-1.6 mg/ K mmo
23-27 /L (art . - Vi
TCO2 i T3 mmotl ffmn)) BUN 7-22 mg/dl CL 98-108 mmo
; 22-26 mmol/L (art)| ca*+ 8.0-10.3 mg/di 18-33 mmol/l
HCO3 q 23-28 mmol/L (art) CA it . 1co2
502 % 95-98% CHOL 100-200 mg/dl f
2)-(+3 REF, RANGE
BEecf | 2 4 szl ol(/L ) CRE 0.6-1.2 mg/dl
AnGap ' 10-20 mmoV/L GLU 73-118mg/dl | ALB 3.3-55 gidi
Ca 0«3 1.12-1.32 mmol/L 6.4-8.1 g/dl ALP 26-34 wl
BUN 826 mg/dl ALT 1047 ul
GLU 70-105 mg/dl TEST | RESULT REFE. AST 14-97 wl
RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AMY 11-38 ul
Het e 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb S 12-17 g/dl CRE 0.6-1.2 mg/di GGT 565wl
: G 39-3801 48,
CK T nﬂ(‘;)) ] P 6.481 g@l
TEST | RESULT |REF RANGE 1} NA* 128-145 mmol/l
e ;
: ' 33-47mmold | TEST | RESULT } REF. RANGE
Tropoin-1
Drug of CL” 98-108 mmol] | NA+ 128-145 mmeol/
Abuse
tCO2 18-33 mmoll Kt 3.3-4.7 mmol/l
CL” 98-108 mumoV/l
tCoz 18-33 mmol/t
REMARKS:
REPORTED BY: ( DATE: LAB ID NO.:
‘ 2 " .
Q((") 2ocetTd

MEDCOM - 22414
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{7 D&

0. 0%

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

Count

REF. RANGE F. RANGE
WBC 4.3-10.8 x10 Color N/A RPR Negative
RBC 4761 x10 App N/A
5 ~ -
Hgb };-IIGEgI;id'% Glu Negative
Het ;27'_4527://2((%) Bili Negative Source
R 80-94 fi ; Gram
MCV $1.99 lli((%l‘)) Ket Negative ir
Pit ﬁoﬁi"&o x10° SG N/A Occ Bld Negative
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
: ; pH N/A Micro
Parasites
Prot Negative Malaria
Urob 02-1.0 O&P
Nit Negative Other
Leuk Negative
RBC HCG Negative
Morph )
Spun 42-52%(M)
Hematocrit 37-47%(F)
DA SRR R it
Set Rate Cell MUST SUBMIT SF 518 WITH

EVERY UNIT REQUESTED

Other

Directigen Negative

| TEST T REF. G UNIT TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1666 p.175
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Ward/Section:

REQUESTING PHYSICIAN:

]
&

CHEMISTRY RESCLT FORM

(Subject to the Privacy Act of 1974

LAST, F(RST, r.@.

DATE

TIME

SSN/PSEUDQ SSN;

ACLU-RDI 1666 p.176

MEDCOM - 22416

S - - Biceo OLLbemls:;.;‘_..‘..._E:i:‘::"_-g_ o (P.c»o1o) ’%Ietabohci’auc' P
TEST RESULT REF. RANGE | TEST | Tocins l REr [ TEST ] REStir
RANGE
Na 138-146omolll. | ALB "S-S.Sg-’:ﬂ Grit
K 3.549 mmolL 171 L/
Ci 98-109 mmal/L Cb)_tr{l‘) _______________
_ _ 2===zzx PICCOLD ==zz=z--- — - T CCOLO ======:
pH 731243 30/10/03 1715 ' 30710703 17:58
PCO2 3S4smaklg (e REFERENCE RANGE: ! REFERENGE R MALE
. S0 amtare  PATIENT é_;P ~ PATIENT #:
2 :i:{:;;v::t‘wb’l.(u GEI\ERAL ISTRY 12 + TEILYIE 8 .
Tco 2429 mmal (v DISC LOT #: 320404 | DISC LOT #: 3151AA4
HCo3 D28 it o OPER # DR #: 000 OPER #: DR #: 000
sO2 95.98% SERIAL SERIAL —
N r)((ﬂ)-z_--.‘r.".‘.':' ....... " s ons
c 2)~(+3 = GLU X
Bhect ftm)lolfL ) ALB - 2.0x . 6oL | 5?? ;:_32;18 MG/DL
AnGap 20w, AP 43 26-84 U/L MG/DL
Ca simme AT S5 10-47 UL -+ 8‘2’5 1.9 0.6-1.2 Mo/DL
T MY 38 14-g7 wL L 481 33-330 /L
BUN B6mgdl AST Sy qy-3g VI }f:iw ;2?( :1328—145 MMOUL
GLU 70-105 mg/dl ;L%L 01\1'3 221 B EGG;gLL 3 - éqx 98:-31—387 mgg:
Creat T3y g:a+ 7.7% 8.0-10.3 MyoL T (002 12x 18-33  mwou
T , L 92x 100-200 MG/DL  —+
38-51% PCV
Het CRE  1.6% 0.6-1.2 mo/DL -] INST 6C: 0K CHEM oC: ok
Hgb DY GU o soex 73-118 mepL | HEMO s LIP 1+, IcT 9
4-1* 6-4_8-1 G/DL
TEsT INST GC: 0K CHEM GC: OK
Trapenin-l HEM 1+, LIP O , ICT 0 I
Drug of B
Abuse _
]
REMARKS:
(62
REPORTED BY- DATE: LAB ID NO.:

DOD-035992



| LABORATORY RESULT FORN

(Subject to the Privacy A of 1974

) ] FTIME
_ IO /150
cerxmlogy) ; -m el EE
TEST | RESULT y REF RVGE luy | RESULT | REF RLGE | Tier
WBC 48-10.8x 10" telor | :é ]I{,u) A PR
RBC 4760 D Asp ECI&'LC A Mono
Hgb ‘ 1 1s gt n Giu | ) Negati
' 12-16 p/dl () ey | N - >
Het 42-2% 0 Bili Negative 3 T
_— 3T47% () 1 loed ouree :
‘ 8054 11 (MC e Negati,
: 8199 gf)) ! Kt e s e g:.z::n
Pit uo_-'éo%x 10° <C i 2 WA Oce Bld Negative
Y&1fie . [ 2] & .
Lymph % | 20.5-51.1% Bld j Néztve H pylon Negime
S WAl Py
(Hcmabo-logy) Mluunl Dlﬂ'erentu] +¥ pH : NA Micro '
3 e So@ Parasites 2
SC Mmo t Negative _ art N
3 Pro 'OU I P Malaria ‘
Bands Eos Urob oD 0.2-1.0 " foap
DY
Lymph Baso Nit Negative Other
P '\.}'is
Atyp Imm Leuk N&’\ Negative - “ﬁcm“°P‘cUmub'm
RBC HCG Negative B ———
Morph o
gpun ot ;gj;:f%ﬂ . CSF. Blood Bmk
coatoct . oLt A -
Sed Rate Cell B{UST SUB\TIT SF 518 WITH
- Count EVYERY UNIT REQUESTED
Cther Directigen ( Negztive ABO/RA
L : Blood Bauk Unit-Crossmatch - o
: Sl . (’\fUST SU'B\ﬂT SF 518 WITH EVERY U\Tl" OF BLOOD
e TR By . - REQUESTP_D) -
__l:EST [ RESULT | REF. RANGE (J?V]T f TYPE ’ CROSS LiJTC L[
{ T ] i 9.5-13.5 scos I s'
l il i
1 i
V| APTT | 2154 503
27 ’ | |
TID dimer fl | <20 g/l ,' |
] i ;
FDr | <19 vz/m!
| I | |
FEMARXS
REPORTED BY: DATE: |, ‘LAB ID NO.:
5 P |

ACLU-RDI 1666 p.177

MEDCOM - 22417

]

DOD-035993



13. PROSTHESIS, IMPLANTS YEs i J IF YES N/;ME: 1D NUMBER STUR
AO T Lowse Tog Wrﬂ . — \\—U.{ga' (MG 4 0330005

CMS ¥ b35w9\ &S\mw\ SURANS [ IR 3\ x\
Q0w X o

MEDICATIONS/ORDERS
IRRIGATION/MEDICATIONS GIVEN iN OPERATING ROOM (NOT.BY. ANESTHESIA) NO []
”MEDICATlONS/SOLUTION f EDOSAGE™ . TIME™ . METHOD PREPARED BY GIVEN BY

MWO\D’( RS RER U VRN WSOEN

N S AAYIAE
\I&I/ \,\V/ [ a——

B YES (] NO; TYPEIS):, j

TIME CARRIED OUT BY |

3
iy
]
#]
B
%E
b
k!
3
¥
<

D R NS 5

SPECIMEN (S) NAME -| NAME

YES [ NO

FROZEN SECTION (FS) NAME NAME

YES [ NO w e

CULTURE (C) NAME e Lo.t...  |NAME

YEs [ NO P — e g

NAME NAME e NAME

NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)

S Kaw\ (X

17. TUBES DRAINS/PACKING YES [ NO [] . D

TYPE/SIZE 2. 13,

SITE 2. 3. DU
%t&d\@\w

19. ADDITIONAL INFORMATION

mm\‘xm q ]

Xﬁé“ M%LOW y%ad{/w\ "_&e/lu(:? omeon § 0ol

20. OPERATION(S) PERFORM

%«m&)\m% FH\K NW% Ek /\T_ v

\EATIENT TRANSFERRED T0 . TIME &8, - METI—iOD
S O\, AREAT | e

22, ISTERED NURSE SIGNATUR

, OCT 87
o))z
ACLU RDI 1666 p.178

USAPA V1.00
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MEDICAL RECORD NI NAUFERATTEY © "CUNMIEN|

. ’ _ For use of thxs form, see AR 40-407, the p’ - cy is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERA 2. PATIENT IDEN ., :CORD REVIEWER AND P éEDURE

via e/ ér\(\eblg\ VERIFED BY C47Y (a) z_
3. DATE TIME PATIENT A/RRLVED IN SUITE 4. PATIENT IN ROOM

E i mive: R NUMBER ©
5. PREOPERATIVE EMOTIONAL STATUS
] caLm [ ANXIous (] exciTeD.  [J CRYING [ ANGRY [} WITHDRAWN BOTHER {Specify)
AN
COMMENTS: a\;\g@&—amcx C\C\% sip e»s PN = ‘Mm%
¥ v

6 NURSING PERSONNEL

ASSIGNED P, i M H%“‘EOC)
SCRUB . scrus
= sec I %0 200)
— -
ASSIGNED RELIEF
CIRCULATOR . _,‘.._.__',E;\:;EFULATOR

7. POSITION AND POSITIONAL

LATERAL: [T] LEFT SIDE UP [J RIGHT SIDE UP

COMMENTS: WN\QS} @V\MDV\M (/)‘D(')CU\)\ &\,\C,W\MW Mal V\X&\U\Q_C’

87 SKIN PRERARATION

B4 SUPINE ] utHoTOMY [ PRONE [j KRASKE

HAIR REMOVAL [ YEs NO : : | PREP SOLUTION Spec;fy] ‘.BQf&dl
DONEBY: [] OR X ] NuRsiNG uNT £ SITE: fee) / BY WHOW o
METHOD: [ ] DEPILATORY [0 RAZOR - = SITE: ,(—bakw BY WHOM ,
3 cup SR Y 1 éé
COMMENTS: W /Bo v S ——— } .COMMENTS:-\\\M)DD\L\I\D\ OF QAU RACK oV 28
v —

9. LOCATION OF EXTERNAL DEVICES Sl

o SO SO o
LEGEND X Groudn®Pad -- Safety = = = Tourniquet..

ndsal: PRC C = Correct | = Incorrect Loax ‘&_Q_ LOYwQQ,{—
cPor First Cl Final Cl R
10. COUNTS Other** | Count OS'RQ count osing SCRUB il a
Sponge Yes No C T C
Needle Sharp Yes No | — ...}
Instrument [ XYes No | C. |- ]& o ‘
Other [} Yes No — | e
11. PATIENT IDENTIFICATION (For typed or written entries give: ] 12 ELECTROSU GERY DEVICE(S) (ESU} ,m YES []NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) d 20 (30 r
S GROUND PAD:  BRAND G YN e
— (6))‘2—)2 o - LOT NO: bQO@ ZWY~ ||
200k % & o= RGUND PAD:  BRAND
R LOT NO:
.D -B)POLAR NO:
D{\ FORM 5179-1, OCT ?7 REPLAGES DA FORM 5179-1 (TEST), PJEC 82, WHICH IS OBSOLETE, USAPA V1.00

“ MEDCOM - 22419

ACLU-RDI 1666 p.179
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Pavient

. Limits "
VO OMSH % 45 1.‘ 5
L 0L xidhig 400 6,00 3L
Heb 7.5 L wii L9 18.0 IS AR
Wt 22%L % 5.0 60,0 : 2oL
it M A 0.0 99.9 TV 9.8
MR {2 2.0, 3L, w3 b
W 326 L gadl 0 30 N 32601
Fit 456, H x10%3/aL 150, 450, PE 455 H
ify .4 % % 0.5 5.1 U M4 s
i RO 3L L2 G4 B BN

ua 19:27 o 19:%

- Patient Fatient
Limits Limits

WL 154 H x0°3AL A5 0.5 Y, S R S 7 M S I 1A
B OLIL a0 400 600 B 2061 xl0%AL 400 6.00
Hb o &BL adl L0 180 Bh 581 e 110 180
Wt Mol ok B0 0.0 Wt 1861 X /oD i
WY %44 fL 8.0 99.9 BY 504 fL 8.0 9.9
WS4 eg 20 30 wH 8.2 g 7.0 30
A SL4L g 30 360 W IL3L el B0
Fit 55, sl 150 4G Fib 3 A o3l 15.
L O30T % 205 511 R A B 2.3
L &7 #0312 34 W A3 a0Vl L2

. RAPIDPOLNT COAG ANALYZER. v4.54

SERTAL #005485  10/30/03 *19:55
Patient ID:

Test Name :P

Tast Result:= 40.8 sec.
*+RESULT OUT OF RANGE*** .
Ratig = 3.3 s 5,
Calculated INR = 7.07 ; £
Sample Type:citrated wh. blood i

Test Date :10/30/03
Test Time ;19:52
Card Lot  :080201

operator - (SN (b)((a) 2

; * RAPTDPOINT COAG ANALYZER V4.54
- SERIAL #005485 10/30/03 20:02

ACLU-RDI 1666 p.180
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; th_e proponent agency is the OTSG
" TOTALS
8. 9
238
w
asp SRIIEY A™ T F = 1F e o me Qg
=352 U 7/ il ) K e t .
: 52)— > b 2 7 !,('
&2 \ —
j " M a -
222 T ‘
020
2E9 CRYSTALLOID-
R+ I3 2.7
8& COLLOID- vb
02 uMin | 221 2.1 =2 21 Y[ 2 1 f 24> 0 T e S"/Ddﬂ“
-<»] SINGLE DOSE DRUGS-MARK ON GHID* BLOOD-
. | B wirn numBERS & eNTER 1N REMARKS ) il Qr{/gc. Q My ﬂ:i LJ
A ONE site YU QW (] Warmed +—412 5] o
MC:) | ;’ g;Warmed —~ A4 L / \ X Code drugs with numbers,
Q A ; Warmed | = ] / K x ™ 257.- 10 AL nts with lettters
> T T warmed (PR L= £/ 7 Ok
M EST BLOOD LOSS rl . [ benb
RINE - 1 > HERD
- . =Y
TIME "5 30 ys 19 . 20 . 009 . 3 ys 700 2 50:
: ' : fw%
220 :
8P b\y';cuﬂ 200 . i :;%Q
A [0 - . > 2 0.lmg
Heart rate {4a0 - ; I . tTEe %P
. = . T : fmc s —HIwE
BP- Resp rate |140 d: - - m
/3\| 120 /”..'.'- ] ﬂ.'ci”o;"'L'k-l';,'-'f&:r";"""v“"—‘ﬁf'- L o < Y \ Cﬂ.“"-\-s__
HR- lo’]/ ﬂl‘anSB(;:JCed) 100 | P : "-l:_ir_' : T - P+ i ’Q\‘M\\
, g i - YT Sl
(VAN : DI B N SV = o
SN AL 9= " v sl T D ™ IR N P R R - s
|TOURNIQUET| 60 |- e e sk s SRR I 2 =] il T, > alouP
7 ECREGK] T—A |, [ [7o2S 2 0 SR i PN ERIN ECRTON PR = o nlm eog ¢
OK for AY PVt !l T 5 i LT =T | 3 {tadl
PROCEDURE? S angs- X-X N A — T I - T L Lt % 4
20 - . v -~ . R Ty T T Toasey R
TIME- Lﬁw PROC_@@ - - T ot ] : 1. - ) P | . v '» D j "—p ! ’ /
& VT - ml — [(01o 30/ ( N CrnlCLy | ¥ o0 | IOITIO | S30 | F19 by angonte L i
[~ t - breaths/min - { 7 ] 1| b !) P2 1D 12y v i
Peak Inf pres / PEEP ot B | 87 tg ?O o [5 (DO 1D
BODE - Sipon), Afssist), Clon) | (_~+ C_ i C e le |c
| 1BP/Auto cutt HET CO2 ttom Y 77 kc 30 [ 22 oo
& +BPloth AFI02 (Fracor %) | - |(h o O C(" "‘)'u, KV, s ,5? : S
&1 |ART tine 4€p02 (%) 1 a0 100 108 [ (S 10 Ty [foo [ [0 [jop | iv2 |OTHR
| Isteth- peies | jece sTIST ST IsT [ sl Isg lef | 55y sy | §7 °°"°'"°"
L‘g Gas anslyzer | _JTEMP-site A'@v C—1__~123.3132 N0« 324 2313 ‘32 ¥ ;2? 22 e 173 SA ) rese- \’ Sp02- IQE
Q N-M Block (1/4) Xy L /
g N @ Start | Room | End
S e T 2/800]/30¢/
3 Cfmv warmer o o] Resdy egl}l End
‘ ZZ’L:Z%:;":;JA;‘Z?W Pasition ;P'E}JM g 5‘% 8({ 0 ‘(‘o'\' i
PROCEDURES and QPT Codes: | L@ ) ANESTHETIC TECHNIQUES Describe block technique under Remark
o g 5 e vl kr/s[/M»-’JS wound T
PATI IDENTIJICAT, yped 7itten entries: me, GIaHe/Rare AY MANAGEMEN Intyba 1 oure blad chnigqye, 1. i
Sttt e Sy s %x %&1{ S Y IR OE TT 22
SURGEON PROCEDURE
b)((, LOCATION:
DALE:
30 (03
( )(G) pace | oF |
DA FORM 7389, FEB 1 2635 1 6 L oper ATIENT'S MEDICAL RECORD USAPA V1.00
} 1263528 . \390 % & 9. MEDCOM - 22421 . o Sqzapn T #4363
- - " ho~ ._..’ = 2 T A 1P N - & [)&}\eﬁ

ACLU-RDI 1666 p.181

DOD-035997

T



R

EMERGENCY RELEASE OF BLOOD COMPONEN

LI, e 3TN %3t SECTION |- R_EQUISITION SRR
COMPONENTS REQUESTED (Check One)
ﬂRED BLOOD CELLS (Crossmatch not performed) [] mEFOLLOWING TESTS HAVE NOT BEEN PERFORMED:
ALANINE AMINOTRANSFERASE RETROVIRUS TESTS
. CYTOMEGALOVIPUS TEST SYPHILUIS SEROLOGY TEST
D OTHER (SPeCIrY) HEPATITIS TESTS
DUE TO THE CRIT! ON OF THE BELOW NAMED PATIENT, | REQUEST THE IMMEDIATE RELEASE OF THESE BLOOD
PRODUCTS FO ITHOUT COMPLETE TESTING. 1 UNDERSTAND THE INCREASED RISK TO THE PATIENT AND
ACCEPT RESP THE ADMINISTRATION OF THIS TRANSFUSION. ) ’
PHYSICIAN'S SIGH _________._( ( DATE
D) T [2o0042
PR £ ~~SECTION Il -\SSUE/TRANSFUS{ON DAY AL L35
TRANSFUSION NUMBER  |RECIPIENT A
ABORh

(25 200k

1ST VERIFIER 20 YERIFIER DATE/MME DATE/TIME
IT NUMB| o] AM
UNIT NUMBER , AB IRPK {Signature) (Signature) STARTED COMPLETED OUNT GIVEN |REACTION YES/NOJ

3FPRI|OR " oanst Hu | NO
4302211 | 5%0 7popb Ugoy |1 | A0

~

IDENTIFICATION VERIFICATION TRANSFUSION REACTION

The transfusionist (1st Verifier) must examine  |If reation is SUSPECTED - IMMEDIATELY:
the blood bag label, tag and emergency release
form to ensure that it matches the patient's
name or trauma number on his/her 1D bracelet.
He/She must sign the emergency release form
in the "1st Verifier" block above to indicate that |3. Follow Transfusion Reagtion Procedures.

the correct patient identification was made and |4 pO NOT disgard unit. Return Blood Bag, Filter Set and L.V.
to document who started the transfusion. The |sqlution to the Blood Bank.

SECOND individual (2d Verifier) must confirm  [Desgigton ~ *

that positive identification of the patient and the (Jurticaria  [Jene O rever O paN
hlood unit was made by the transfusionist and (] oTHER
must sign the form in the "2d Verifier” block. OTHER DIFFICULTIES (EQUIPMENT, CLOTS. ETC.)

(Q 2= (] YES (SPECIFY)
PRE-TRANSFUSION ’ 3
eme: 9 : A0

PR il i i DATE .
Hroqa>
One copy is placéd in the medical records. One

copy is return to the blood bank. Red, Purple of
lOX(Q) \} Pink top should be drawn and submitted to leb for

1. Discontnue transfusion, treat shock if present, keep
intravenous line open. : -

2. Notify Physician and Transfusion Service.

SIGNATURE OF B

IPQC\ )
retroactive crossmatch. ;

J
]

&

-

MEDCOM - 22422

ACLU-RDI 1666 p.182
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PRGNS 11

I EMERGE ¢ RELEASE OF 5L00D C  PONENTS
Tk Fuii R =SECTION I - REQUlSlTION;‘_‘v_‘-,Z*' vy 5

ENTS REQUESTED (Check One)

COMPO
D BLOOD CELLS (Crossmatch not performed) [} THE FOLLOWANG TESTS HAVE NOT BEEN PERFORMED!
4 ALANINE ;\HINOTR/\NSFERASE RETROVIRUS TES7S
. CYTCOMEGALOVIRUS YEST SYPHIL'S SEROLOGY TEST
e
E] OTHER (SperY) HEPATITIS TESTS

OMPLETE TESTING. | UNDERSTAND THE INCREASED RISK TO

PRODUCTS FOR TRANSFUSION WITHOUT
ACCEPT RESPONSIBILITY il

DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, | REQUEST THE IMMEDIATE RELEASE OF THESE BLOOD
THE PATIENT AND

PHYSICIAN Sl

TRANSFUSION NUMBER

ETRATION OF THIS_TRANSFUS[ON.
DATE B O

RECIPIENT
ABO/RR

" 200/ 93

9,408

(D)2

20 VERIFIER

DATETIME DATE/TIME
(Signature)

UNIT NUMBER STARTED COMPLETED

\ AMOUNT GIVEN [REACTION YESING

1143508 |

/527(3\ M NY

|26 35710

20251 o) | D

7 (b

IDENTIFICATION VERIFICATION TRANSFUSION REACTION
The transfusionist (1st Verifier) must examine |If reation is SUSPECTED - IMMEDIATELY:

form to ensure that it matches the patient's infravenous line open.
name or trauma number on his/her 1D bracelet. '
He/She must sign the emergency release form
in the "1st Verifier” block above to indicate that |3. Follow Transfusion Reagtion Procedures.

2. Notify Physician and Transfusion Service. .

to document who started the transfusion. The {sotution to the Blood Bank.

the blood bag label, tag and emergency release |1 Discontnue transfusion, treat shock if present, keep

o corroct patient identification was made and 4, DO NOT disgard unit. REM Blood Bag, Filter Set and 1.V.

SECOND individual (2d Verifier) must confirm  [Descripton

that positive identification of the patient and the (] URTICARIA e {J Fever [ paN
blood unit was made by the transfusionist and ] omHerR
must sign the form in the "2d Verifier" block. STTER GFFICULTIES (EQUIPMENT. CLOTS, ETC)
Mno (] YES (SPECIFY)
PRE-TRANSFUSION SIGN_ATURE OF PERSON NOTING ABOVE
TEMP: ’& PULSE: BIP: o
P
PREPAR’E_D BY (Signature & Title} DATE'
[ SN
i i
PATIENT'S BENTIFICATION (NAME- LAST
7 .\ One copy is placed in the medical records. One
A copy is return to the plood bank. Red, purple of
DR ik, Pink top should be drawn and submitted 10 1zb for

retroactive crossmatch.

()6

TR

VEDCOM - 22423
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518-123 e L o NSN 7540-00-634-4158

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION
TYPE OF REQUEST (Check ONLY if Red Blood Cell

COMPONENT REQUESTED (Check one) REQUESTING PHYSICIAN (Print)

Products are requested.)
@ RED BLOOD CELLS
[] FRESH FROZEN PLASMA (L] TYPE AND SCREEN DIAGNOSIS OR OPERAI!
[ PLATELETS (Pooi of units) % CROSSMATCH W\\?[Q GISC:’
] 'CRYOPRECIPITATE (Pool of units)
DATE, RE%sész | have collected a blood specimen on the beto!
D Rh IMMUNE GLOBULIN (%, 3 named patient, verified the name and 1D No. of th
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be!
[} OTHER (Specify) . |correct.
VOLUME REQUESTED (if applicable) RNOWN ANTIBODY FORMATION/TRANSFUSION ~ # SIGNATURE OF VERIFIER
REACTION (Specify)
ML
REMARKS: | IF PATIENT IS FEMALE, IS THERE HISTORY OF: TN
RhIG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION Ii - PRE-TRANSFUSION TESTING /
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK: N /
ANTIBODY SCREEN CROSSMATCH {] recorp ~Q No RECORD
ATIENT NO. : ' / . L, SIGNATURE
-‘ NE o, Coeible
DONOR RECIPIENT '{' ‘ :
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED "| paTE
ABO O ABO O REMARKS:
“ YOS » Yo Y 20et o3
SECTION I — RECORD OF TRANSFUSION '
NSFUSION DATA POST-TRNSFUSION DATA
o AMOUNT @ID nME/DATEY:eanELEBﬂNTERRug;ED
00 w | 300c403 )5 sO
REA : TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) NE [_] SUSPECTED

~

if reaction is suspected—MMEDIATELY:

information identifying the container with

container iabel and this form and | find all
the intended recipient matches item by item.
his Blood Component Transfusion Form and

A, 'Discohtinue transfusion, treat shock if present, keep intravenous line open.
2.-Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.

4- Do NOT discard unit. Return Biood Bag, Filter
DESCRIPTION OF REACTION
[ urmcaria  [Jewme [ rever

[ ] OTHER (Specify)

Set, and LV. Solutions to the Blood Bank.

[] paiy

M IDENTIFICATION
| have examined the Blood Component
N
(g
S
O
—~

OTHER DIFFICULTIES (Equipment,.ciots, etc.)
no  [] vES (Spgefl
URE O

TE 22

DATE OF TRANSFUSION

® | PuLse 12/3 | sp
20C T 0% | \BYO

PATIENT IDENTIFICATION—USE EMBOSSER (Foi.typed or written entries give: Name—Last, firs
rate; hospital or medical facility)

(5@ ¢

<

SIG

p

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

MEDCOM - 22424

ACLU-RDI 1666 p.184
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I

518-123

NSN 7540-00-634-4158

"MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 - REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS

FRESH FROZEN PLASMA

0000w

TYPE OF REQUEST (Check ONLY if Red Blood Ceill
Products are requested.)

[T] TYPE AND SCREEN

w CROSSMATCH

REQUESTING PHYSICIAN

DIAGNOSIS OR OPERATIVE PROCEDURE

PLATELETS (Pool of units) m '_ﬁ P / f/ E 6 Q
CRYOPRECIPITATE (Pool of units) DATE REQUESTED, . M .
) 63 | have collected a blood specimen on the belo
Rh iIMMUNE GLOBULIN ,%0 ( )(j Z@ -, named patient, verified the name and 1D No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/T! RANSFUSION SIGNATURE OF VERIFIER .
ML REACTION (Specify)

|F PATIENT IS FEMALE, 1S THERE HISTORY OF:

DATE VERIFIED:.

REMARKS: _ 700 —

RhIG TREATMENT? DATE GIVEN: ~~

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? . S
G

. SECTION Il — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH [T} RecoRD ¥ NO RECORD

TIENT NO. {* SIGNATURE OF INGTEST
DONOR RECIPIENT '{ “‘\—‘L' ¥
D DATE

ABO O
= YOS

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONE

Or':h'ﬂs

REMARKS:

EXP 2O ot @3

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

2 AMOUNT,QIVEN
g =) ﬂ ML

v

[ on(ate) & OC 03

ONE [ ] SUSPECTED

TEMPERATURE BLOOD PRESSURE

237.7

information identifying the container with

| PuLse “. g

| have examined the Blood Component container label and this form and | find all

ipient matches item by item.
nent Transfusion Form and

If reaction is suspected—lMMEb'lATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

@O/Lﬁ?

] OTHER (specify)

DESCRIPTION OF REACTION

H—ormearn [ ori

[} rever [ ]ran

g

THE

TIME STARTE\D&S O

- . ()Y

ACLU-RDI 1666 p.185

ENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—
rate; hospital or medical facility)

) rank;

MEDCOM - 22425

IFFICULTIES (Equi

oY)
)

SEX

]

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

M

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

DOD-036001



518-123 . NSN 7540-00-634-4158

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Biood Cell REQUESTING PHYSICIAN (Print)

Products are requested.}

@ RED BLOOD CELLS

[} rRESH FROZEN PLASMA [} 7YPE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
D PLATELETS (Pool of units) @CROSSMATCH muﬁ 7[, P}e 97,51.0
D CRYOPRECIPITATE (Pool of units)
TE ESTED
DATE REQUES %O Od/ZQOB 1 have collected a blood specimen on the below
' D Rh IMMUNE GLOBULIN § named patient, verified the name and iD No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) ) ' correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/T! RANSFUSION SIGNATURE OF VERIFIER - =
REACTION (Specify)
ML S

REMARKS: IF PATIENT IS FEMALE, 1S THERE HISTORY OF: DATE VERIFIED
" 20 Oct 203

Rh!G TREATMENT? DATE GIVEN: :
1738 C

IME VERIRED
HEMOLYTIC DISEASE OF NEWBORN? TIME

. SECTION i - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION

PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH
TIENT NO. .
DONOR RECIPIENT |
] cROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED
ABO @ REMARKS: ’

ABO o : .
Rh’POS Rh ?O$ EXD ECDOL&OE

SECTION Ili —- RECORD OF TRANSFUSION

RANSFUSION DATA POST-TR;}NB‘F‘U?ON:QATA
AMOUM TIME,/DATE\GCOMPYLETE®/INTERRUPTED
me | [FS 30 OCO3
REACTION TEMPERATURE PULSE BLOOD PRESSURE
AT (Hour) ON (Date) & (¥ <2 ONE [} SUSPECTED
iDENTIFICATION 47 (it reabtion is suspected—IMMEDIATELY:
| have examined the Blood Component container labet and this form and | find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipignt matches item by item. | 2. Notify Physician and Transfusion Service.
The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures. .
=~ on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. Solutions to the Blood Bank.
\)‘S i DESCRIPTION OF REACTION

[Jurncara [Jowwn [ rever [ pan

[} OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)

| puLse / Z/\

DATE OF TRANSFUSION TIME S?TED

20 k03

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Las
rate; hospital or medical facility) -

(b))

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

: STANDARD FORM 518 (REV. 9-92}
MEDCOM = 22426 Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-2.202-

ACLU-RDI 1666 p.186

DOD-036002



.

588-123

LY

NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION 1 — REQUISITION

COMPONENT REQUESTED {Check one)

Products are requested.)
w RED BLOOD CELLS

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

[[] FRESH FROZEN PLASMA ] Tvpe AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
L4
[7] PLATELETS (Pool of units) [EACROSSMATCH ﬂ/[w/}; //.e 6 s
[] CRYOPRECIPITATE (Pool of . units) -
DATE REQUE EDO d’ Z&) 3 | nave collected a blood specimen on the below
D Rh IMMUNE GLOBULIN named patient, verified the name and 1D No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube tabel to be
[} OTHER (Specify) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER .
REACTION (Specify)
ML __—~—
REMARKS: \F PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED ' %
RhiG TREATMENT? DATE GIVEN: 3/6 0o Cj— 748 3
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? /7 3 9,
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [} RecorD 91 no RecorD
PATIENT NO. SIGNATURE OF P REQRMING TEST /
DONOR -RECIPIENT tF
' [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED DATE O
ABO @ ABO O REMARKS: -
. :
n N fn ; >Q$ AP S0 ocztox
. SECTION il - RECORD OF TRANSFUSION
: PRE-TRANSFUSION DATA POST-TRANSEL/ATTNBATA
TIME/DATE QOMPLETED/ANTERRUPTED

(D)6) 2

AMOUNT
ML

B4l 2 19

IDENTIFICATION

| have examined the Biood Component container label and this form and | find all
information identifying the container with the intended recipient matches item by item.
The recipient is the same person named on this Blood Component Transfusion Form and
on il ol identification tag.

REACTION TEMPERATURE | PULSE
(Date) ~ GO 3 womz [] suspecTED (9)'2‘:7 / / g
I

" BLgoo P7ESSURE
I reastion is suspected—IMMEDIATELY: / v

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

2. Notify Physician and Transfusion Service.

3, Follow Transfusion Reaction Procedures.

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

PRE-TRANSFUSION
TEMP.

DESCRIPTION OF REACTION
[ urmcaria ] cHint ] rever

(] OTHER (Specify)

(] eamn

OTHER DIFFICULTIES (Equipment, clots, etc.)
No  [[] veS (specify)

| puLse 1{“[5 | ep bZ///(L:S
oz [3SS

PATIEI\?I’ IDENTIFICATION—USE EMBOSSER (For-typed or written entries give: Name—Last
rate; hospital or medical facility) i

w66

MEDCOM - 22427

ACLU-RDI 1666 p.187

BLOOD OR BLOOD COMPONENT TRANSFUSIO!

Medical Record

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

DOD-036003




518-124 . NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Celi REQUESTING PHYSICIAN (Print)
Products are requested.) -
m RED BLOOD CELLS ——-——\
[[] FRESH FROZEN PLASMA [[] TYPE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE
[} PLATELETS (Pool of units) ﬁ) CROSSMATCH S{ P GS V\)
[T] CRYOPRECIPIATE (Pooi of units)
DATE REQUESTED | have collected a blood specimen on the belo!
[] Rn IMMUNE GLOBULIN 25 N 95 named patient, verified the name and ID No. of the
DATEJAND lTOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) ﬁ . P(_D correct. d
VOLUME REQUESTED (If applicabie) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
ML X ‘ @
O cran ]
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED < T~
RhIG TREATMENT? DATE GIVEN: %
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? '
SECTION I - PRE-TRANSFUSION TESTING L
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
: ANTIBODY SCREEN CROSSMATCH m RECORD [ ] NO RECORD
PATIENT NO. . SIGNATURE OF PERSON PERFQRMING TEST -
NA Comd v
DONOR RECIPIENT :
O O [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED loae 35 ceT B3
ABO ABO REMARKS: : :
e w CLT ©
: PO_S 65 er B0 >
Rh Rh P _

SECTION #it - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

AMOUNT EN TIME/DATE COMPLETED/INTERRUPTED
M| 200 o [0

REACTION] TEMPERATURE PULSE BLOO7‘RESSU RE

an Ot‘f‘ o3 N[ AHuone [] suspecteo }l.c( \Q)/ g 253

If reaction is suspected—IMMEDIATELY: ¢

AT (Hour)

IDENTIFICATION
f\é | have examined the Blood Complnent container label and this form and | find afl | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. 2. Notify Physician and Transfusion Service.
— The recipient is the same person named on this Blood Component Transfusion Form and 3. Foliow Transfusion Reaction Procedures.
. on the patient identification tag. 4. Do NOT discard unit. Retun Blood Bag, Filter Set, and L.V. solutions to the Blood Bank.

—~

~> DESCRIPTION OF REACTION
— A [Jurmcara  [Jome [ Jrever  [pan
C1 E ) (] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots. etc.)

"k [ wo  [] ves (speciy)
EY % SIGNAT @ ABOVE
1

PULSE [) J
DATE OF TRANSFUSION TIME STARTED

Yo O \q1D

PATIENT IDENTIFICATION—USE EMBOSSER (For lype/d or written entries give: Name—Last. first, middie; grade,
’ rate; hospital or medical facility}

X B> <(O> k_}, BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 8~92

)
MEDCOM - 22428 Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202-1

Marlical Record Coov

ACLU-RDI 1666 p.188

DOD-036004



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)
RED BLOOD CELLS

FRESH FROZEN PLASMA

PLATELETS (Pool of units)

OO0 O0¥

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

[] TYPE AND SCREEN

I%V CROSSMATCH

REQUESTING PHYSICIAN (Print)

S|p (Su

DlAGNM!!l!TIVE PROCEDURE

N

&
—7
<

CRYOPRECIPITATE (Pool of units)
DATE REQUESTED | have collected a blood specimen on the below
Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube labe! to be
[ OTHER (Specify) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/T! RANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
ML gg \
REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF: DKS%%‘HJ}Q& \lﬁv Y
RhIG TREATMENT? DATE GIVEN: \é
TIME VERLIE
HEMOLYTIC DISEASE OF NEWBORN? R'g IF B
SECTION 11 - PRE-TRANSFUSION TESTING /
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH D RECORD g NO RECORD
_ PATIENT NO. Q’ SIGNATURE OF PERSOY\(PERE_DRMING TEST /
DONOR RECIPIENT C'CJ'\«AP

O
Rh ?os

ABO

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

2xe 30 ot

SECTION 11l - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

PRE-TRANSFUSION DATA

el ATy

TIME/DATE COMPLETED/INTERRUPTED

L 1a2%

AT (Hour) §4

AMOUNBIZPN

4 M
REACTION

@ONE ] suspecteD

TEMPERATURE

B2 q

PULSE

(s

BLOOD PRESSURE

13-

IDENTIFICATION

on the patient identification tag.

.. | ON (Date) 3 -t CE

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

If reaction is suspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.
4. Do NOT discard unit. Return Blood Bag, Fiiter

3>

Set, and L.V. solutions to the Blood Bank.

1st VERIFIER (Signature)

(b)(C) 2

A | PU-I:.'SJE }U

] URTICARIA

DESCRIPTION OF REACTION
(] criL

] OTHER (Specify)

() rever  []Pan

] ~o

OTHER DIFFICULTIES (Equipment, clots, etc.)
[ ves (specify)

bﬁ’/ g

| ep

DATE OF TRANSFUSION TIME STARTED
4 (G>|

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, fiTSt, middie; gl

rate; hospital or medical facility)

g (0

ACLU-RDI 1666 p.189

MEDCOM - 22429

SIGNATURE OF PERSON NOTING ABOVE (b) ((05

SEX WARD

™M CXN

N

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
STANDARD FORM 518 (REV. 8-92

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

Medical Record Copy

DOD-036005



Qg—ﬁESH FROZEN PLASMA

>
~

518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION ! — REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)
ED BLOOD CELLS

] TYPE AND SCREEN

J@CROSSMATCH

[] PLATELETS (Pool of units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

DIAGNOSIS OR OPERATIVE PROCEDURE

SPNESN

[] CRYOPRECIPITATE (Pool of units)
DATE REQUESTED . i have collected a blood specimen on the below\
[} RnIMMUNE GLOBULIN 20 Ocﬂ? named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRE patient and verified the specimen tube labet to be
[] OTHER (Specify) correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
ML REACTION (Specify)

o

AN

-l

REMARKS:

\F PATIENT tS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

| DATE VERIFIED

,&@\CR\

VERIFIED-S,

\(\a/\

(@(QZ/

N

SECTION 1l - PRE-TRANSFUSION TESTING

TRANSFUSION NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

ANTIBODY SCREEN

N &

RECIPIENT

CROSSMATCH [:l RECORD NO RECORD
sia TEST
Come ‘

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

wo (O

BXP T 2E 6k o3

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

TIME/DATE COMPLETED/INTERRUPTED

WO S G285

AMOUNT EN
ML

ON (Date)

3000t eR

AT (Hour)

TEMPERATURE | PULSE BLOOD PRESSURE
Smone [] suspecre A4 3 [){ =2

IDENTIFICATION

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

If reaction is suspected—{MMEDIATELY: [N

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

on the patient identification tag.

1st VERIFER (S

DESCRIPTION OF REACTION
[ rever [ pam

[] urmicaria ] cHiLL

L) 4 be

| puLse

TEMP.
DATE OF TRANSFUSION TIME STARTED
SF .
T0 O G

[] OTHER (Specify}

OTHER DIFFICULTIES (Equipment, clots, etc.)

[Jno [ ves specity
L=z

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, 7

rate; hospital or medical facility)

OOk

MEDCOM - 22430

ACLU-RDI 1666 p.190

RE OF PERSON NOTING ABOVE |
WARD

X

BLOOD OR BLOOD COMPONENT TRANSFUSION

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

Medical Record Copy

DOD-036006



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

w RED BLOOD CELLS
ﬁ@_ﬂzﬁw FROZEN PLASMA

[] PLATELETS (Poot of units)

Products are requested.)

[T} TYPE AND SCREEN

CROSSMATCH
)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)
1 E

‘5—/__\\

DIAGNOSIS OR OPERATIVE PROCEDURE

slp_68

[[] CRYOPRECIPITATE (Poof of units) OATE REQUESTED

| have collected a blood specimen,on the below
named patient, verified the name and ID No. of the

{1 RnIMMUNE GLOBULIN

7] OTHER (Specify)

2 od-03%

DATE AND HOUR REQUIRED

(& AP

correct.

patient and verified the specimen tube label to be

VOLUME REQUESTED (If applicable)

KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER

REACTION (Specify}

(5 =—"

" SE o~
BZ  OoGine)

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIED ~

RhiG TREATMENT? DATE GIVEN: 3? S l%

TIME VERIAED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION Il - PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:

ANTIBODY SCREEN CROSSMATCH [ ] recorD B2 no RECORD

PATIENT NO. 'Y\) \q

DONOR RECIPIENT ?

o O ABO 6
R.h ?Oé Rh ?Oé

D CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED

REMARKS:

EXP 2w Ock o3

AT (Houn [ S } ON (Date)

SECTION ill - RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

AMOUNT G TIME/DATE COMPLETED/INTERRUPIED
: ML | 3o &S (4
REACTION TEMPERATURE PULSE

Klwone [Jsuseecten | DY g (/

Bﬁ?}ﬁ?fﬁgSURE

IDENTIFICATION

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

‘lf reaction is suspected—IMMEDIATELY:

2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.

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

4, Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

on the patient identification tag.

N

TN

Nt
NS
—

DESCRIPTION OF REACTION

[Jurncamia  [Jeme  [O] rever  [] A

{T] OTHER (Specify)

OTHER DIFFICULTIES {Equipment, clots, etc.)
YES (Specify}

NgLLUre,
TEMP. 3‘2-"'( | PuLse i AN
DATE OF TRANSFUSION TIME STARTED

20X > &

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

oy (£)6)'f

MEDCOM - 22431

ACLU-RDI 1666 p.191

RSON NOﬂSé |3>0sz> 5

WARD

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Modiral Record Conv

DOD-036007



Ty
\

518-124,

NSN 7540-00-634-4159

MED ICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPO NENT REQUESTED (Check one)

m\RED BLOOD CELLS

7] FRESH FROZEN PLASMA

Products are requested.)

] TvPE AND SCREEN

'g] CROSSMATCH

[} PLATELETS (Pool of units)

TYPE OF REQUEST {Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

(] CRYOPRECIPITATE (Poof of units) OATE REQUESTED .
| have collected a blood specimen on the belpw
[} R IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified. the specimen tube fabel to
[] OTHER (Specify) correct.
VOLUME REQUESTED (/f applicable) KNOWN ANTIBODY FORMATION;/TRANSFUSION SIGNATURE OF VERIFIER
ML REACTION (Specify)

CerZ overen ]

REMARKS:

IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?

DATE VERIFIED \J
g

TIME VERIFIED

SECTION Ii - PRE-TRAMSFUSION TESTING

TRANSFUSION NO.

UMIT NO.

TEST INTERPRETATION

PREVIOUS RECORD CHECK:

[] recoro . Tfano RECORD

ANTIBODY SCREEN CROSSMATCH
PATIEMT NO.
DONOR RECIPIENT _ Q E
[_] CROSSMATCH NOT REQUIRED FOR THE COMPO
ABO O ABO (D REMARKS:

» {05

" oS

Exp 20 <9_z:& C

SECTICN !li — RECORD OF TRANSFUSION

PRE-TRAMSFUSION DATA

POST-TRANSFUSION DATA

AT {Hour}

TIME/DATE COM’H:‘ETED/lNTERRUPTED

AMOUN EN
ML

REACTION
SONE [ | SUSPECTED

PULSE

> (4

TEMPERATURE BLOQD?! SURE
2 > /‘22:

ON (Date) 3(9 &—\‘— (;%

<
IDENTIFICATION

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

M If reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Fiiter Set, and 1.V. solutions to the Blood Bank.

15t YERIFIER (Signature)

(b)(@) 2

2nd VERIFIER (Slgnatur

DESCRIPTION, OF REACTION
[ Jurmicadia  [Jomw [J rever [ pam

[] OTHER (Specify)

PRE-TRANSFUSION

TEMP. @)j{ | Putse

‘;.|§>/3/

OTHER DIFFICULTIES (Equipment, clots. elc.)
[ no [ vES (Specify

TIME STARTED

2014

DATE OF TRANSFUSION
%C </d’-

SIGNATURE OF PERSON NOTINGABOVE

EATIENT IGENTIFICATIGN—USE EMBOSSER {For typed or written entries give: Name—Last, first, middle;

rate; hospital or madical facility)

Ot

ACLU-RDI 1666 p.192

MEDCOM - 22432

b)6)Z

WARD

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
STANDARD FORM 518 (REV, 9-02)
Prescribed by GSA/ICMR, FIRMR 141 CFR) 201-9.202-1

Madinal Record Conv / / -7 _

DOD-036008



518-124 *

MEDICAL RECORD

NS Tero~80-631-4159

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Prin)
- Products are requested.)
[z~ RED BLOOD CELLS
[} FRESH FROZEN PLASMA [C] TYPE AND SCREEN o~
[ eLaTeLeTs (oot of units) TX crosswateH C fad W
[[] CRYOPRECIPITATE (Pool of units) - ’
UESTE
DATE REQUESTED ! have collected a blood specimen on the below
[T] RnhIMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) correct. .
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify)
” O =2 OSY
= o~
REMARKS: IF PATIENT §S FEMALE, IS THERE HISTORY OF: DATEMRTFIED g -S>
R1IG TREATMENT? DATE GIVEM: Q \ .
TIME VERIFIED -
HEMOLYTIC DISEASE OF NEWBORN? ; ,
SECTION It - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH D RECORD 0 RECORD
PATIENT NO. ‘Q z pea—
DONCR RECIPIENT E .
CD [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED R ceto
ABO ABO O REMARKS: -
Rh E @5 Rh i (% BXE 3(9 Crzt Oz

SECTIGN Ill ~ RECORD OF TRANSFUSION

PRE-TRANSE!

AT (Hour)

DATA

POST-TRANSFUSION DATA

-

IDENTIFICATION

AMOUNT
ML

TIME/DATE COMPLEI'EDSINTERRUPTED .

REACTION

WNE [} suspecteD

200 N\ 3o
TEMPERATURE PL‘LE(K %L%E?ESSURE
] 3 k

3 y

i Yeaction is suspected—IMMEDIATELY:

| have examined the Biood Component container label and this form and | find all
information identifying the container with the.intended recipient matches item by item.
The recipient is the same person nameg on this Blood Component Transfusion Form and
on the patient idenjiicaid :

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st VERIFIER (Sign

DESCRIPTION OF REACTION
(] urmicaria [] cHiee

[1rever (] pam

VERIFIER |

[} OTHER (Specify)

CTHER DIFFICULTIES (Equipment, ciots. etc.)

PRE-TRANSFUSION

Ler ‘5/(7/-5

O~ [ ves (specify)

TEMP. ‘3‘)’1. . l
DATE OF TRANSFUSION TIME, & T
o Ok Sl

NOK2

FATIEMT ICENTIFICATION—USE EMBOSSER (For typad or written entries give: Name—Last,

rate; hospital or medical facility)

(B

MEDCOM - 22433

ACLU-RDI 1666 p.193

first, middle; &

WARD

BLOOD OR BLOOD COMPONENT TRANSFUSION

Meqical Record

STANDARD FORM 548(REY, 5-02)
Preseibed by GSA/ICMR, FIRMR 141 CFR) 201-9.202-1

Medical Record Copy / / L

DOD-036009



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION ! - REQUISITION

COMPONENT REQUESTED (Check one)

Products are requested.)
{1 mED BLOOD CELLS

%
O

-

FRESH FROZEN PLASMA [] TvPE AND SCREEN

PLATELETS (Pool of units) & CROSSMATCH

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

[l CRYOPRECIPITATE (Poot of units)
DATE REQUESTED I have collected a blood specimen on the below
[T RnIMMUNE GLOBULIN named patient, verified the name and 1D No. of the
. DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
_ correct.
THER
D OTHER (Specify) / 6 / _g@
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION,/ TRANSFUSION R
REACTION (Specify)
" N
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: RV b L SN
’ ~
RNIG TREATMENT? DATE aiven: __ N A SeC” i e O
4 ~o—
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? )
SECTION It - PRE-TRANSFUSION TESTING \5/3
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
' ANTIBODY SCREEN CROSSMATCH = —
PATIENT NO. & N A g
DONOR RECIPIENT o {\)
[ /NCROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTAD
ABO ABO O REMARKS:
Rh %t : Rh ?Oi E(i g‘@é‘\‘® \QI lé

SECTION Il — RECORD OF TRANSFUSION

POST-TRANSFUSION DATA

INSPECTEad

AT“!(Hour) !

26

ON (Date) (O T8 G e

AMOUN‘;}W
ML

REACTION TEMPERATURE

3 none [Jsuspecten | 32 G

TIME,/DATE COI\—/I%LEFED/I!\JTERRUPTED
> {

PULSE

né&

BLOOD PRESSURE
Yo

IDENTIFICATION

I\] | have examined the Blood Component container label and this form and ! find all
information identifylng the container with the intended recipient matches item by item.
~ The recipient is the same person named on this Blood Component Transfusion Form and

on the patient idgaiidasty

‘lf reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Foliow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Blood Bank.

1st VERIFIER

(b)(e

DESCRIPTION OF REACTION
TJurmcara [Jome  [Jrever [ ] pam

[] OTHER (Specify)

nd VERIFIER

OTHER DIFFICULTIES (Equipment, clots, etc.)

PRE-TRANSFU

TEMP. ‘;'l : l I q

ep q‘/ 2

DATE OF TRANSFUSION TIME STARTED

W oK oY VA

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

()

MEDCOM

ACLU-RDI 1666 p.194

[0 v [ ves (specisy
S| TING AB[{\IE
* Z_
. 0 . | SEx WARD
BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record
STANDARD FORM 518 (REV. 8-92)
-922434 Prescribed by GSA/ICMR, FIRMR (4 CFR) 201~8.202-1

D NI SR

DOD-036010



[;]f‘_‘;". o
518-123

NSN 7540-00-634-4158

; , ;
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISTION
COMPONENET REQUITED {Check One) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requesled
] repsLoonceits
@_‘ FRESH FROZEN PLASMA [ mee auo screen DIAGNOSIS OR OPERATIVE PROCEDURE
[ euateLet (poot of units) Q\CROSSHATCH
2
] crvpReCIPITATE (Pool of units) -
DATE REQUESTED.. | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN - named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube iabel to be
D OTHER (Specify) correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION / TRANSFUSION SIGNATURE OF VERIFIER
REACTION (Specify) :
ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: -] DATE VERIFIER
3 M L] . RNIG TREATMENT? DATE GIVEN 4
a‘ 0 HEMOLYTIC DISEASE OF NEWBORN? TIM.E VERIFIER
SECTION 11 - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH D\RECORD D NO RECORD
TIENT NO. N A ﬁ ERFORMING TEST
DONOR RECIPENT )(O)
- [N CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUEST I DATE  Zp DC_TL
ABO P( w0 () REMARKS: 5
. ' OCT 0% g
Rh ()Oé Rh PC6 ex 3l T e
SECTION 111- RECORD OF TRANSFUSION N
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

AMOUNT &F
ML

TIME/DATE COMPLETED / INTERRUPTED

o2 D LY

REACTY
A e [ ] suspecten

D

ON (Date) OLT 63

TEMPERATURE PULSE BLOOD PRESSURE

i ¢6 /37

IDENTIFICAFION
| have examined the Blood Component container label and this form | find all

If reaction is suspected-immdately
1. Discontirue Transfusion, Treat Shock if Present, Keep intravenous fine open.

N

information identifying the container with the intended recipient matches item by item.

)
&«

2. Nolify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures,

The recipient is the same person named on this Blood Component Transfusion Form and

on the palient idepli 4. Do Not discard Unit. Return Blood Bag, Filter Set, and L.V. solulions to the Biood Bank.
DESCRIPTION OF REACTION
[Jurmcara  [J o [Jrever  [Jran
[J omher rspeciny

OTHER DIFFICULTIES (Equipment, clols, els.)

PRE-TRANFUSIO,

Temp /5 }

1 07

puLsg "

DATE OF TRANSFUSH ' TIME STARTED

(43¢

[Jno [ ves(seean
8

G ABOVE ( b

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

rate; hospital or medical facility)

oo

<

i
H

BLOOD OR COMPONENT TRANSFUSION

MEDICAL RECORD

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSAAICMR, FIRMR (41 CFR) 201.9.202-1

. MEDCOM - 22435

ACLU-RDI 1666 p.195

T,

DOD-036011



2

518-123 ' NSN 7540-00-634-4158

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION 1 - REQUISTION
COMPONENET REQUITED (Check One) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Producls are requested < 1
[0 repsroop ceus "C/‘ S A
NRESH FROZEN PLASMA ,Ed PE AND SCREEN DIAGNOSIS OR OPERATIVE PROCEDURE

[ prareter poor of units) [J crossharcn GSKU
[ cRYPRECIPITATE (Pootof ____ units)

DATE REQUES EDS“ P | have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN ] named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) correct.
VOLUME REQUESTED (/f applicable) KNOWN ANTIBODY FORMATION / TRANSFUSION SIGNATURE OF VERIFIER

: REACTION (Specify) \
ML
on £ile

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIER ] N

RhIG TREATMENT? DATE GIVEN \0;

HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIER r\g

<
- SECTION 11 - PRE-TRANSFUSION TESTING
TRANSFUION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH
PATIENT NO. M ‘\, S gP W) ﬁ

DONOR ) RECIPENT
ﬂ . CROSSMATCH NOT REQUIRED FOR THE COMPONENT R STED
ABO

ABO D REMARKS:
fa @05 mpoé EXT R ectoz @ 1450

SECTION 111- RECORD OF TRANSFUSION

POST-TRANSFUSION DATA
AMWN TIME/DATE COMPLETED / INTERRUPTED
—
, ML o OV Depo
REACTION TEMPERATURE PULSE 8LOOD PRESSURE
AT Hou) )G ON (Date) SOz D Eduone [Jsuseecren | 3./ Ll S/ 37
IDENTIFICATION ' s W reaction is suspected-immdately o
(\J  have examined the Blood Component container label and this form | find all 1. Discontinue Transfusion, Treat Shock if Present, Keep intravenous line open.
information identifying the container with the intended recipient matches item by item. 2. Notify Physician and Transfusion Service.
The recipient is the same person named on this Blood Component Transfusion Form and 3. Follow Transfusion Reaction Procedures.
. onthe patient identification tag. 4. Do Not discard Unit. Return Blood Bag, Filter Set, and LV. solulions to the Blood Bank.
S 151 VERIFIER (Signature) DESCRIPTION OF REACTION
URTICARIA CHILL FEVER N
><\ O Dom Oreer ew
-9 [ ovHeR (speciny
w

OTHER DIFFICULTIES (Equipment, clots, els.)

PRE-TRANFUSION -' ) [Ino [ vesispeam .
Temp (Sza/ | puse [ >5 | o ?’6/3?' SIGNAT! ( (
DATE OF TRANSFUSION TIME STARTED
D OFX (55 ¢ b) (a) l_

PATIENT lDENTIFICATlON'—USE EMBOSSER (For typed or written entries give: Name-Lasl, first middle; grade; rank;
rate; hospita! or medical facilily)

a Z2'V4
?—\ﬂz C_ BLOOD OR COMPONENT TRANSFUSION

MEDICAL RECORD
(‘O)((O) L‘/ STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR {41 CFR) 201-9.202.4

MEDCOM - 22436

ACLU-RDI 1666 p.196
DOD-036012



518-124

NSN 7540-00-634.14159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)

{_] ReDBLOOD cELLS

FRESH FROZEN PLASMA
[] PLATELETS (Pooiof
[ CRYOPRECIPITATE (Poot of units)

(] R0 IMMUNE GLOBULIN

Products are requested.)

[ ] rvPE AND SCREEN

DIAGNOSIS OR'OPERATIVE PROCED

units) KCROSSMATCH F—‘FM’\ / F—XG-S\I\/

: C
DATE REQUESTED I have collected% lood specimen on the bejow

named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
M‘Lﬂ"\@"@ W correct.

;@OLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION,/ TRANSFUSION SIGNATUR

REACTION (Speci
ML (Specify)

REMARKS: IF PATIENT 1S FEMALE, IS THERE HISTORY OF: DATE VERIFIED | | e ~
RhIG TREATMENT? DATE GIVEN: N / A S Qe O(\J\Q __/Q\
HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED ~
"~ SECTION I ~ PRE-TRANSFUSION TESTING N /
TRANSFUSION NO. TEST INTERPRETATION . FREVIOUS RECORD CHECK: T
ANTIBODY SCREEN CROSSMATCH Ii'] RECORD [FeNo recorn
PATIENT NO. sig

CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED A

ABO @ %RKS; ' ‘ T
EXP 1o @ 195,

RECIPIENT x

SECTION HI - RECORD OF TRANSFUSION

AT (Houn) |9 &5¢€f

PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

AMOUNT TIME/DATE C%LHED/INTERRUPTED
O/@N ML | Bo 92h P>

REACTION TEMPERATURE PULSE BLOOD PRESSURE

REFHoNE [ ] suspecTeD 2 (7/3

ON (Date) "9 (o= Cv‘}

IDENTIFICATION

If reaction is suspected—IMMEDIATELY: |

! have examined the Biood Component container label and this form and ) find all | 1. Discontinue transfusion, treat shock if present, keep intravenous line open.
information identifying the container with the intended recipient matches item by item. | 2. Notify Physician and Transfusion Service.
The recipient is the same person named on this Blood Component Transfusion Form and | 3. Follow Transfusion Reaction Procedures.

TEMP. %> ‘

on the patient identification tag.

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

DESCRIPTION OF REACTION
CJurmearia  [Jewe [ rever (] PN

[ ] OTHER (specify

OTHER QIFFICULTIES (Equipment, é/'ots‘, etc.)

5 NO ] YES (specify)
[23 | 8P 30 SIGNATURE OF PERSON NOTING ABO

DATE OF TRANSFUSION TIME STARTE, é
<] ig f{D (L Z
PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last, first, H SEX WARD
rate; hospital or medical facili } > M

i

ACLU-RDI 1666 p.197

() (@)Y

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
MEDCOM _ 22437 STANDARD FORM 518 (REV. 9-92)

Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-8.202-1

DOD-036013



518-123

MEDICAL RECORD

NSN, 7540~00-634-4158

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION I - REQUISITION g
TYPE OF REQUEST (Check ONLY if Red Blood Ceff

COMPONENT REQUESTED (Check one)

Products are requested.)
(] reDBLOOD ceLLS

[J FReESH FROZEN PLASMA [J 7vpe anD screen
(] PLATELETS (Pooy of units) RCROSSMATCH

L] CRYOPRECIPITATE (Poor of units)

DATE REQUESTED

[~ mmune GLosuL 5 O OC#OB
! Q] Ql > ﬁ)e Q DATE AND HOUR REQUIR
OTHER (Specify)

VOLUME REQUESTED (If applicable) KNOWN ANTIBODY Fol
REACTION (Specify)

correct.

RMATION/TRANSFUSION

JANYaT e i
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF. " oATE veRiFiED

SIGNATURE OF VERIFIER

ML

PN
\3
RhIG TREATMENT? DATE GIVEN: SN~
b_ "
IME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? TIME

\J

SECTION Nl - PRE-TRANSFUSION TESTING

TEST INTERPRETATION
ANTIBODY SCREEN CROSSMATCH

(VR

REMARKS:

TRANSFUSION NO.

PREVIOUS RECORD CHECK-
[] recorp @ NO RECORD

PATIENT NO.

DONOR RECIPIENT

ABO @ ABO O
Rn Pag Rh ?@é B(P g/ @C"‘OB >, 2030’

SECTION Ill - RECORD OF TRANSFUSION

E-TRANSFUSION DATA

POST-TRANSFUSION DATA
TIME/DATE CCC_))MPL ~HD/INTERRUPTED

“l 20U

W WRESSURE

7

TEMPERATURE
IONE [ ] suspecTep 2D )
If reaction is Ssuspected—IMMEDIATELY:

1. Discontinue transfusion, treat shock if
intended recipient matches item by item. | 2. Notify Physician ang Transfusion Service.
is Blood Component Transfusion Form and | 3. Foliow Transfusion Reaction Procedures.

4. Do NOT discard unit. Return Blood Bag,
DESCRIPTION OF REACTION

(] urmicaria Ceme [ rever [J pav ]

. (] OTHER (specify) '
"7 s2nd VERIFER
— :

present, keep intravenous line open,

Filter Set, and 1.v. Solutions to the Blood Bank.

OTHER DIFFICULTIES (Equipment, clots, etc.)
NO T[] YES (specisy
SIGNATURE OF PERSON NOTING ABOV,

b)(6) z
x e

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 9-92)
MEDCOM _ 22438 Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-

SION

TEMP. glci ‘lPULSE [lci

DATE OF T%Fé?u— TIME STARTED
Yo =30

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or w

BP

ritten entries give: Name—Last, first, middie; gra "I SE

rate; hospital or medical facility)

1

ACLU-RDI 1666 p.198 DOD-036014



518-123

NSN 7540-00-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

r,;:—’-"?

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one}

Products are requested.)
(] REDBLOOD CELLS

[] FRESH FROZEN PLASMA [C] TYPE AND SCREEN

[} PLATELETS (Pool of units)

[T} CRYOPRECIPITATE (Pooi of units)

[] RhIMMUNE GLOBULIN

TYPE OF REQUEST (Check ONLY if Red Blood Cell

DATE REQUESTED 5 D OC;\' &3 ‘\

| have collected a blood specimen on the below
named patient, verified the name and ID No. of the

) \ Q— DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
OTHER (Specify) B correct.
VOLE;E REQUESTED (If applicable) ANOWN ANTIEADY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
- | REACTION (Specify)
" ee onigie
Nor€ Oy~
REMARKS: \F PATIENT IS FEMALE, 1S THERE HIST(iRjOF: DATE VERIFIED O S
RNG TREATMENT? DATE GIVEN: J ~/
TIME VERIFIED o~
HEMOLYTIC DISEASE OF NEWBORN? \/ 9
L g g
SECTION 1 - PRE-TRANSFUSION TESTING v
TRANSFUSION NO. “JEST INTERPRETATION PREVIOUS RECORD CHECK:
Wmoov SCREEN CROSSMATCH [} Rrecorp oy
PATIENT NO. A» / SIGNATUR
DONOR RECIPIENT E t ‘n \
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED N
ABO O ABO O REMARKS: e
ATV L Y5 &P 2oktor @ 2030
SECTION Il - RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA
AMWEN TIME/DATE COMPLETED/INTERRUPTED
i ML 205V o
.REACTION' TEMPERATURE | PULSE BLOOD PRESSURE
AT (Hour) 7> ON (Date) NE [] SUSPECTED E»Y Y L/
IDENTIFICATION Lo ¥ reaction is suspected—IMMEDIATELY: —+

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

1. Discontinue transfusion, treat shock if present, keep intravenous line open.
2. Notify Physician and Transfusion Service.
3. Follow Transfusion Reaction Procedures.

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

\ + VERIFIER (Signature DESCRIPTION OF REACTION
—~ [ urmicaria (] omie []rever [ Pam
\f/ {7} OTHER (Specify)

PRE-TRANSFUSION

OTHER DIFFICULTIES (Equipment, ciots, etc.)
[Qno  [] YEs (specify)

SIGNATURE OF PE

TEMP. ’91 < B | Pl — | sp "L‘/ D

DATEQF TR, NSEUSIO

TIME ST_ARTED

240

rate; hospital or medical facility)

b) (6)

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

BLOOD OR BLOOD COMPONENT TRANSFUSIOM

Medical Record

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

MEDCOM - 22439

ACLU-RDI 1666 p.199

DOD-036015



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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

(W)Y

DATE OF ORDER

TIME OF ORDER

UIST TIME
ORDER

NOTED AND.

SIGN ¢

() 2—

5 TCondvhin: Trepeeact
@ Nowds 2o Tk {?Kﬁv:xk
NURSING UNIT ROOM NO. BED NO. Gl are psienm.
@ ey stecet B
lcu 4 o] Dt weo

PATIENT 'DENTIF'CA.”ONW

DATE OF ORDER

TIME OF ORDER

HOURS

Cewwlt%% - ddhowt N oo~ parl> Co

T FN o auad
S [\ ~3
St 340

Tur

LL @ 15 seflr

Bossbrasion

Med Vo Sy 2o
NURSING UNIT ROOM ND. 8ED NO. e QD .
NGT 1 Lose 154 TOPSE )
(\3/) NOY PR USHIN S -
PATIENT IDENTIFICATION N DATE OF ORDER TIME OF ORDER i
, NO_HeS  Mwcusy HOURS
L4
(oY)
= = ) QL M
) 4
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 1666 p.200

MEDCOM - 22440

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

DOD-036016



39&,&}'2 .

CLINICAL RECORD THERAPEUT!C Docgﬂgyaﬁlgl\!egﬁq&li PLAN (MEDICATIONS) Mo 3
the proponent agen ;) is the Otfice of The Sur eon General. ﬂl .
VERIFY BY INITIALING |, E ‘ %}fi PROPER COLUMN FOLLOWING EACH ADMINISTRATION
ORDER | CLERK/ RECURRING MEDICATIONS, HRI _ DATE DISPENSED
DATE | NURSE / DOSE, FREQUENCY 20 |3

%' EP%I'I chone gl Oo) «

""" Aﬂazp— + mawtain l

------ AP >LO £ 74
200cr Y IVE LRO (SDeel® |&
ik £ — |

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

5 PéSLd [Tives [Ino

PAGE NO.
PATIENT IDENTIFICATION: DISPENSING TIMES

ﬁ v\ ) 2/\ USE PENCIL. CIRCLE MED TIMES

{ ‘D 7 8 9 10 11 12 13 14
\O E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.
MEDCOM - 22441

DA FORM 4678, 1 FEB 79

USAPA V1.00

ACLU-RDI 1666 p.201

DOD-036017



\D{LQ, e \\

CLINICAL RECORD'

THERAPEUTIC DOCUMENTATION'GARE PLAN ( NON -MEDICATION )

For use of this form, 'see AR 40407

Mo EXLyr. 2003 |

the proponent agency Is the Office ‘of The Surgeon General.
] INIT. IA_L\PROPER COLUMN FOLLOWING EACH COMPLETION

VERIFY BY INITIALING 2
3
ORDER | CLERK/ RECURRING ACTION, HR _ DATE COMPLETED
DATE NURSE FREQUENCY, TIME 20 +5|f‘;

2001~ -‘i Condition E\(Pec&wﬂ’ b

......... 'g
200er | 1 Usls per 1co L
‘ oirotaeol 13

ek BR Acpmeju 0Ll

(8

1Diet 50 ob
|
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