..... \
5 1 Y — ~ .
: ing MTE |- MTE . eat ! ; e : ; ;
| LReporting MTF.\ & 2. MTE . cal . Admission «. . Coding Information |
: - j iz . For use of this form, see AR 40-400; the proponent agency is OTSG i
] ;
i 3. Register Number Name (Last, First, MI) %‘ ~ ; 4. Pay Grade i 5.8ex
by i
b W _Een” M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity i Religion
t
X 9 i MUSLIM
10. Length of Service ETS 11. FMP 12. Social Security Number
: e"'t ~
o F7 -\ Y
Organization (Active Duty Only) . 13. Marital Status Hour of Admission Branch / Corps:
z 19:30
14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
NO K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
BC NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER 1CU1 Address of Emergency Addressee
Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addressee
0580 - 28th CSH - Iraqg; No Install Provided
21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
EXPIRED 2003-10-30 -
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
AAJ - NEUROLOGY p 2003-10-30
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
1z 2003-10-30
.//." = \ b N
FOR LOCAL USE T .
— P -
Type Patient (Inpatient / Outpatient): Inpatient /,,/ lr it e 3 ez T
Admission Diagnosis Narrative: GSW TO HEAD OPEN SKUL/L/F')/(. O 5 /\J
-7 H . (o &
e ' /
Procedure Narrative(s): NONE. .
7 -
Cause Darth &ooq.
Cause of Injury Narrative: SHOOTOUT WITH 134TH_A
N IL—I LL:T
N
i
L) -1
L)t
2!
Admitting Officer (Signatu Signature of Admitting Clerk

Automated Facsimile - DA FORM 2985, MAR 2000 MEDCOM - 22452

ACLU-RDI 1670 p.1 DOD-036028



putamgied Facsmie ~ . _\TIENT TREATMENT RECORUD « . ER SHEET

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

1. Keyister Nbr | 2. Name v i Q VY 3. Grade Admission Remarks
W FGN
4. Sex 5. Age 6. Fiace L )»7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 43Y X o MUSLIM NO
11.FMP | 12.SS ) 13. Organization 14.Ward |
99
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case|
N/A K78-PRISONER OF WAR/INTER BC
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Carded for Record Only (CRO) 19:30 AEA - ORTHOPEDICS
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-03
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdnittingOfficer: | ..2/
2003-10-30 ey
- ple
29. ReportingMTF AP 30. Date Init Adm 32. Units Blood Components
31. Selected Administrative Data
Marital Status: Z DoB: 1960-01-07
In/Out Patient: Inpatient MOS:
33. Cause Of Injury: SHOOTOUT WITH 134TH AR
34. Diagnosis / Operations and Special Procedures:
GSW TO R FLANK WITH ILIAC FX
g
35. Total Days This Facility
Absent Sick Days | Other Days ConLyv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days
o o ) O = g
35. Total Days This Facility
Absent Sick Days | Other Days ConLv/ Co Days |Supplemental Care | Bed Days Total Sick Days
o o (> S S
Signature of Attending Medical Signature of PAD or Medical Records Officer
e MA
Tm— Yy - .
Automated Facsimile - DA FORM 3647, May 79 b U,(..) 1 e

MEDCOM - 22453

ACLU-RDI 1670 p.2
DOD-036029



O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLOW FIELDS MUST BE FILLED IN, If APPLICASLE, UPON APPREHENSION

Date of Report. (O/MY) Time of Report
50 1/01p 3 2100 o

Scars/Tattoos/Deform(txes

Kair Color: Scars/Tattoos/Deformities: Hair Color:

be
Eye-Color: hyy-pJ  [Weight b ]Height: in | Eye-Color: Weight: 1b ]Height: in f
Address: ’ Address: I‘
Place of Birth: L. € A (5~ Place of Birth: i
Phone#: Ethn/Tribe/ [Sex: Phone#: !
i

Ethn/Tribel |Sex:
Sect . M [DOB DIMIY: [ ]movile | Sect: [ Jm [oosomr: [ JMovite

IF 7/1/@0 DRegular . E]F ' DRegular
DPassport DDr. license [:]Other (specity) [_—_]Passpon [___]Dr.- license [___j_‘Other (specify)

Document #. Document #:

[:]Propertleontraband | ]Weapon lPhoto Taken of Suspect with Weapon/Centraband: Yes/ No

Type: !Model: Color/Caliber :

Seral No.: lOuamiM [Make: Receipt Proviced to Owner: Yes/ No
Owner: :

|Where Found:

Other Details:
Phone, ar Contact | L

“Nanme of Assisling interprete

MEDCOM 22454

ARl T R pudaitd

ACLU-RDI 1670 p.3
DOD-036030



O

O

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

Who was with this person? _Xrags AN A
t

L1

What other weapons were seized?

What other information did ycu get from this person?

Additional Helpful Information: -F/[ V‘CA ﬁ @ é\ {‘D C.OV\ Vel , R(.A_Vl (\: ’13
— Do BN, ad Toa= SUat Prmvmqt\ py
6\*%*‘0&\"\? 0\ 63Q1) +C f—)\'/\ﬁ(\QK<; g‘b("ZvﬂAf_ 7
_@M (550 770 el S g \.4()/1&/# 2 AT el e o 7

MEDCOM - 22455

ACLU-RDI 1670 p.4 DOD-036031



MEDICAL RECORD : ABBREVIATED MED!CAL RECORD

PERTINENT HISTORY. CHIEF COMPLAINT, AND CONDITION ON ADMISSION ¢ Entir dute of adm

43y T o3 glp &swW [ied w,g@i Z}&MJL

PHYSICAL EXAMINATION

-1 ep- 12218
vl § oAk

dod - pK, GBW

Mﬂm

PROGRESS ( uter date of discharge and final diagno:

A:

SIGNATURE IDENTIFICATION NO. ORGANIZATION
2/c0
~ T
ATIENT 'S ) dor written entries give Name lase, Arse, REGISTER NO. WARD NO,

; drade: date; hospit Io mrd lI cality)

ABBREVIATED MEDICAL RECORD
Stanaard Form 539

GENERAL SERVICES ADMINISTRATION AND
INTERAG:\JCV QCMMITTEE ON MEDICAL

5 ;“ RECORDS
AN FIRMR {41 CFR) 201-45.505
OCTCBER 1975 539-166
'\
\ R AT
MEDCOM - 22456 : ,

ACLU-RDI 1670 p.5
DOD-036032



et unmy— e QN

43 yo Iraqi EPW sustained GSW to right flank on 30 October 2003. History of bladder
stone removal in the past, otherwise no pertinent medical history, no allergies.

On presentation to ER, had a 2x2 c¢m entrance wound over the right iliac crest, and able
to palpate fragments of the iliac wing through the wound. Also had a right footdrop,
decreased sensation in the foot and lower leg. Rectal exam was WNL.

Radiographs revealed a comminuted fracture of the right iliac crest, but a stable pelvis.
There was a bullet fragment lodged within the body of L-5.

Neurology consult was obtained. Absent DTR’s on right, 0-1 motor on right, and
decreased sensation on right only, with intact bulbocavernosus reflex and peroneal
sensation. Impression was of a lumbar plexus injury.

CT scan obtained which shows iliac crest fracture, and fragment in canal of L.-5.
Abdomen without pathology. Neurosurgery consult — no indication for removal of
fragment, and concurred with diagnosis of lumbar plexus injury.

Hospital Course ~ Patient taken to OR on 30 Oct 03, had I+D of right iliac crest, with
irrigation with 6 liters, and wound packed loosely. Taken back to OR on 1 November,
had wound irrigated. Very loose 2x4 segment of iliac crest excised, and wound closed in
layers over a penrose drain.

Plan: Remove penrose drain in 48 hours. Dry dressing changes. Ambulate as tolerated.
Currently on Ancef 1 gram Q 8 hours and Gentamycin 400 mg q day.

MEDCOM - 22457

ACLU-RDI 1670 p.6
DOD-036033



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD ) PROGRESS 1 )
" DATE NPTES

YT Pr A4OX3, ISS s-oeakma aralse + enalish,

oo |ILS QTA@ O@S)r‘/ Oécl %Oﬁ%ﬁ/a% non—fgmcler
periphtia | [ pulses +2 caua)@, Cap e <2>S€C,
'Aio (® \ v\\\4 SO\—\—\AraJrQA"C \C)OOA VQ/\\(\QDFQQA
ASGJ < Sura\ DG\AS + Mel's IV © vA _anwtack
V\&\-USH\CI L(L \DOCCJ\A\“ Q5 ?,]§)< OQ \\/\Xr@)k Ov_ V-
'QI\“\'\"G’QD\’\ . @D\Qu -to C\mv r%v WG c/\/
e, NS, ’Z \‘Do(\%’ res—k(ram%
QDN\D]‘(‘O"\'\(\K\% . ol
T Coreo coich allre  oummw

0oy | ASS wme Coce ot AT 6 nevn A-t0k</4v/si F:slzi  SEVENVAIS

(205 T Clewst ellow titine . & Lo Inm«kab. Acdw

QO»\S 5«—0‘ &@- /&hnu. LA -u-j /22,0\*{: r.,-c/{ dé\ +o @ m‘u«l

-:Jlun.bcl blazLi /)\ LA -Lﬂf Peste A A adsga S A ‘Nc-ch-J@..,\h

LJ-/(.{ Cr;u_;k- | NI

Wd?>

ﬁ//fzy/

s ve; T Ty co Jerd

5//40&%70//( //ﬂmc/ﬂ//‘/;/a/AJ% / Vé'w//vw
C)F%,c/’q / sl 3 L

RELATIONSHIP TO SPONSOR SPONSOR'S NAME' SPONSOR'S 1D NUMBER
LAST FIRST [MI ISSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (ReV. 5/1999)

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}{10)
USAPA V1.00
. A
R
: \‘\L 3 \

ke

MEDCOM - 22458

ACLU-RDI 1670 p.7
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. LAST NAME* AME ID NUMBER

. DATE | _ NOTES |
AR ?f @(5\‘9,0 e aSly armsecﬁ; VSS | JQQ -+

2000 | chuy pads SOrh(ra)ceg = BIOO;li AL&J Chrr,
WA paci rf\\/(’reg yxd's and  surql

DGAS @5 CJD oam or ,JIQFMQ)P-'/. HL Ty m\—{lac#
S‘A*)r mﬂ mz@ . LS CTAR., @BSA’L/ D—éfuﬂ/"@m/
,Du/yesz‘z eaual B, cap rer -
_ppsﬁf‘a‘m-% S/S) m[ CD’V?/IJ/IJCﬁ;émS

727 R == {

powds| (DM Tk mull NOEESY
/P20S A
P O ﬂg e A (D) il

/zﬂ/ dw\ «__ f/é, Z e

V%\/L@rﬂ-&é‘-"“‘ — 7 2P¢ ﬁ") //4»4 0\44{1//
,/,ou?,a,,v'
AL 4, P

Zile — il AL LR
M 229D e AM/W@M&/L

e T i b A
W,z;

v :

STANDARD FORM 509 (rev. 5/1999) BACK
APA V1.00

MEDCOM - 22459

ACLU-RDI 1670 p.8
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LAST NAME FIRST NAME MIDDLE INITIAL| 1D NUMBER

DATE NOTES %,‘,_,41 ;55 . z fvr\

o0z [P+ A+Dx% ves  periphera oulses fmal®

Noe (B ‘D\ Omr\\L weur\k S&/\—\,—\«reg m De,r\ OS€

cuN 1\(\ @\OQ,Q_ A/v’hur\nf\a SW\O\\\ ON\(’_UY\‘\’

o Bloe,  dcq A N CJD pan, LS CTA
B, ® .Sl {)j+ Cmmwvaé mosk ot Aﬁ'&fjﬁ'
'I\f sSL “)’\/\Ag\’\é‘S well. @& 5)52\ OQ 1»\Qeo§don

VoL A0 CalA - \K O 1 (s | A7V NS 3 \0(\\» . ,

S an C’MND\\CQL—R'Y\R T

BLINOVEA R+O10, VAN, LOTAB BBOxH, drso 40 lomK T
58P Urnnk amk or Loy drinaay ¢ | PUN@
s g, ﬁ(OM =4 4 pei§o DuQMA @lxeac,
2 peoil pulaed Ut hao mote atngd)
oouenunt JQ:@(\)(QQDV Rk wwadse 40\ QU>
w/gdw@éw@ Ap&a@n@(}w@ 20
Uuhuka 40 aek OB L% e, OO n@t/mﬁve
AN ‘Rlan: net| |
OO C
2 v e Ao ss, (@) Slan

2_ >0 Lles A Am\r\mae ‘Q_\"NY\ 06{\(7%]% Aro\\r\
Suwturres A Dﬁ4\\}r“DS~€’ J\/\ ‘m+Ci("k’ @’ S)SX
oD F\M (\n Wound léh LE pw\&“e WQO\\:PJf
Noyr RLE &Q\J\a,( @.‘ & C}‘D oam {D——\'
UWNQ‘.Q)’Q ~+n mDJQ 405 on QLE L,S C':—HDY’@
(RS xd , 3o é&/\o. AN pes
YP%’»-\-P(I;« \YX—H 0.3 (‘Dmr)\})lcﬁ—’ﬂong ‘/ yi

f,/m QWI //l)xﬂ

. ) b “MEDCOM - 22460
‘ e
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AUTHORIZED FOR LOCAL REPRODUCTION

" MEDICAL RECORD PROGRESS NOTES

D?TE P

NOTES

) [/r

A D. JPEAe 5 praki e speide farm . U/SS

(0940 ¢

Z) [ len ke i A e . fitrinid e Trinea s

&A&cu //,%/ Lo /Mb@//é@%%@mu,

A

T ML pieat s M/ 02 e s Tonenit

(WW A R W,:J(J‘m M&&/I?"q

/@m’//(f 7 ?%dx) FZaéS Ll g mf/_v;w?(‘m 7;4)\:
WM(MP(/WM/ ﬁMA&é %

ydimel. %%M?M 4/@1(/66&_!

s

}?M\xc‘é /74 /“2'/57(' "

/. yi
/ /OS5 p————t"
ls- T
DAY
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST : FIRST M (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.
1D No or SSN; Sex; Date of Birth; Rank/Grade)
PROGRESS NOTES
Medical Record
+STANDARD FORM 509 (REV. 5/1999)
J\ Prescribed’ by GSA/ICMR FPMR {41CFR) 101-11.203(b}{10}
;\@1 ) o 5 USAPA V1.00
. ’
: i MEDCOM - 22461

DOD-036037



NSN 7540-01-075-3786

MEDICAL RECORD

EMERGENCY CARE
AND TREATMENT
{Patient)

LOG NUMBER

TREATMENT FACILITY

RECORDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY STATION

STREET ADDRESS

ARRIVAL

7

ALY

jTE {Da% Year)

TlME/ ¢-m

MODIFIED DUTY UNTIL

RETURN TO DUTY

cITY STATE | ZiP CODE TRANSPORTATION TO FACILITY
SEX DUTY/LOCAL PHONE _—MWILTARY STATUS THIRD PARTY INSURANCE
AREA CODE | NUMBER ITEM ves| Na | N/A ITEM__ . YES
/VL PRP L ABBITIONAL INSURANCE
AG HOME BHONE FLYING STATUS ____t—] DD 2568 IN CHART
%j AREA CQDE-WUMBER MEDICALHSTORY OBTAINED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS ) INJURY oR OCCUPATIONAL ILLNES;S EMERGENCY/ROOM VISIT
. T lTEM Tiges | o | WHEN iDate) DATE LAST ylS}%A& HOUR RETURN .
/@’ » S Oves [Qao -«
IS THIS AN INJURY? | - {wHers | s . -/~ . TETANUS_
" ALLERGIES INJURY/SAFETY FORMS ' DATE L&ST SHOT |GOMPLETED INTITIAL SERIES . -
. /@/ How [ ves O w~o
e I ) )
.5 CHIEF COMPLAINT (}M ’\,\A’ty\/\
CATEGORY OF TREATMENT . VITAL SIGNS
[ emenc TIME TIME/ Y $D
S/o oe [dVed
/ 7 PULSE 73
RGENT INITIALS RESP P
. _ A J"
[ noN-uRGENT - WT
@ [.. tCciFF aBG | “TrrpTT BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
w I lurine cas| AMIA MsccicaTH cHEM: [7 £ Lyt S |>-8 ACUTE ABDOMEN LS SPINE
z BLOOD C&S X 4 =8 [smus HEAD CT
@ xE ANKLE RIL
3
ORDERS
[®PuLsE ox g 7 Z, I,,(b/ 7— [] MONITOR []Ece
TIME 77 ORDERS COMPLETED BY | TIME . PATIENT'S RESPONSE
2090 'F€}’H'0W\§I 6@
DISPOSITION DISPOSITION QUARTERS /OFF DUTY | PATIENT/DISCHARGE INSTRUCTIONS
[JHome [JruLtputy  |[] 24 Hrs. [] 48 HRs. [(] 78 HRs.

CONDITION UPON RELEASE

1 mproOVED
[[] DETERIORATED

[J uncHanGeD

ADMIT TO UNIT/SERVICE

TO

REFERRED >

WHEN

TIME OF RELEASE

| have received and understand these instructions.

PATIENT'S SIGNATURE

PATIENT'S IDENTIFICATION

{For typed or written entries, give: Neme -- last,
first, middle; 1D no. (SSN ar other); hospital or
medical facility}

EMERGENCY CARE AND TREATMENT (Patient)

Medical Record

STANDARD FORM 558 (REV. 9-96) -

Prescribed by GSA/ICMR

FPMR {41 CFR) 101-11.,203(b){10)

USAPA V1.00

MEDCOM - 22462

ACLU-RDI 1670 p.11

DOD-036038



NSN 7540-01-075-3786
TIME SEEN BY PROVIDER
MEDICAL RECORD EMERGENCY. CARE AND TREATMENT
{Doctor)
‘ ) TEST RESULTS
wec .| | - T ' ' i
S Lo ! ABG/PULSE OX : _RADIOLOGY g‘:;g,';,gi;fad v
o [ Hm 2 SUP 02 PH PO2 RESULTS
8 = )
m -
PLT - l \ PCO2 SAT OTHER
PT ' DIP EKG INTERPRETATION
: g )
BHCG ETOH ‘GLU = | MICRO o
.5

PROVIDER HISTOWICA C SW ’J@ /TZ ‘J%ﬁ [7_[. /f A2 v /’ﬂ(_f
%LME ok p/«éw%**/, %’ Skin coh 049/"'- 2

’l
PFis 43yo iroai o7 Sle GaSW Jo @%@\L ;”"”‘"‘@“

6 Moo iline B, v s ook ©

Lo R, ¢ O : .'it‘.:;:l o Abd(()dl\)w;

s TR & o *?%MOM”MM
M: N’\r? ND _—'OW ‘ae
mw%uﬂmm wa‘é'mi @MM }uﬁf’fﬁx %a’?

e e lends venda v 5 o M/vvw\a Cod rg
MMMP U@U\L 5:,)

eekod : vwhv@flww’“ RN 65 oge,
Ao @L% 5 Hipree AT et L L Dfeit- Qonp . §IRAP
X104 : @ @)lloafn, @ Bullet Lo ne L

?

CONSULT WITH TIME ACTION RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
(“\\,6 : - < |
DO PVIES] QT

PROVIDER SIGNATURE AND STAMP

Linbrl PUag Sy
DIAGNOSIS ___ O?’ | LES 32 On @ ‘h) w Laj& ﬂe,N&m
— G&w M@ Y Lo = (,Lod\g,wl e ¥

ATIENT'S § TIFICAT! IFo/ typed or written entries, give: Name -- last, first, middle;
PATI S IDEN ON D no. (SSN or other); hospital or medics! tacility)

EMERGENCY CARE AND TREATMENT {Doctol}
\)w} Medical Record
STANDARD FORM 558 (REV. 9-96)
Prescribed by GSA/ICMR
FPMR {41 CFR} 101-11.203(b){10}

-

USAPA V1.00

MEDCOM - 22463

ACLU-RDI 1670 p.12

DOD-036039



MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

" AGE: I‘7L Z

2. KNOWN ALLERGIC SENSIT.VITIES (e.g., lo

dine, Tape, Medication):

1.
st
HEIGHT:
3. PREVIOUSSURGERY [ ] NO yl/ YES (type):
WEIGHT: (‘00 KC( 7
4. PRQPOSED A QCEDURE:
A2, @ -
z T

5. ADDITIONAL INFORMATION: Last PO:
Jewelry rcmovcd:@no Family waiting: yey/ hoy

Medical Hx: J N

Implants: CP

Medications: ,/

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL
Potential for anxiety

related to traumatic injury;

language barrier: tamily

separation; surgical environment

/o»""'Pt. verbalizes any specific anxiety

-5 Pt. exhibits relaxed body posture.

o Allow pt. to verbalize

freellg. '

L O~ Explain OR environment
and answer questions
regarding surgery.

a - Offer comfort measures,
(e.g., warm blanket, touch)
| 9 Explain all nursing
procedurés before they are
done.

| o~ Remain with pt. whenever
“1 possible.

o_Maintain family interface. ¢

-—

B. AERAFION

Potential for
respiratory dysfunction due to
sedation; positioning; injury

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

-
g
2z

Lo~ Offer to elevate head of
litter or offer pillow.

Lo~ Observe pt. while awaiting
surgery for signs of distress

0 Assist anesthesia during
intubation and extubation

<]

C. INTEGUMENT

Potential impairment
of skin integuity due to  bovie
pad: position: uid shift

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

G Utilize pressure preventin
d devices on OR table and 9
Laccessories.

1o Check for proper

positioning and support to
maintain good body alignment.
~1

0 Pad pressure points.

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

0. Keep prep fluids from
‘pooling.

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

)
5
Y [
. W
5 .V‘v‘
L
¢ :
f

.- 1 r
ol

S

DA FORM 5179, JUN 61

ACLU-RDI 1670 p.13
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOM

ES 8. OR NURSING INTERVENTIONS

D. CIRZULATION

Potential for inade-
quate tissue perfusion due to
anesthesia; traumatic injury;
position; shock; previous surgery

d

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

0.-Check for support stockings or ace
wraps. !f none, check with doctors.
0 Check that safety straps are
correctly applied.

-+~ Offer pillow for under knees.
-e—P1aTE and (ake down [egs 1om
sHrropT withrstow-biteteral motion~
/»o/eck that rings have been
removed.

(/

E. NEUROMUSCULAR
CONTROL

EA1.. Potential impairment
of r’ﬁobility due to sedation: pain;
injury

e

-"Potential discomfort

~ Pt. will be transferred to OR table
without difficulty.
Lo~ Pt. will not experience unnecessary
physical discomfort.

| o—Have sufficient people
avallable for transfer.
Insure proper body

ignment.
o Allow patient to lie in
| pesition of comfort while
(waiting for surgery.
0 Offer support (i.e., pillows,

\ \

E.2.
due-fo injury: pain bathtowels, etc.) for
- _ APositioning.
Pt. will be made aware of 0 Introduce self. Keep pt.

F. NEUROMUSCULAR

*jiiformed as to where he/she is

- A surroundings prior to anesthesia —
CONT [b niched visual induction. “" | and what is happening.
F.1,// _ Disminishead visua [o  Pt. will be transferred safely to _1° Informpt.inwhich
perception due to being injury: /| OR -~ | direction to move and assist if
sedation; /:?ble neﬂcgssarz. e o slowi
: Pt. will be able to understand L7 opeak ciearly and slowly.
F.2. : P_otentlal for decreased/ instructions. _~1o Address pt. from
comyhunictaion due to language R . . ] sid
bartier: sedation — —— | o~ Minimize danger of injury during B e.
— //intraop period. 9~ Validate pt's
F.3. Potential injury due to / understanding of verbal
dentures communications.
' 9 Verify removal of dentures.

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

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

S

LETElu o

1

//\DDITIONAL INTEROPERATIVE INTERVENTIONS NOTED.

30 ogv 3’

DATE

D

&/WM& ’

OSTOPERATIV EVALUATION
M CQM;V

/W/’f«/’f Gfee 7o no=

12. PREOPERTIVE EVALUATION

5 TIME: 7’29—/0

PREPARED BY

13. PREOPERTIVE EVALUATION PREPARED

REVERSE OF DA FORM 5179, JUN §1

ACLU-RDI 1670 p.14

MEDCOM - 22465
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MEDICAL RECORD L 3 - INTRAOPERATIVE LUCUMENT

' For use of this form, see AR 40-407, the pro/’ acy is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATII\ IM N 2. PATIENT iD EV WED AND PROCEDURE )

via (. #—P’\ BY Ao12— >t <— | VERIFIED BY C 3 .%77

3, DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT |

Ty o XA O3 F2-(3 TIME,

5. PREOPERATIVE EMOTIONAL STATUS
~ PAcam (O anxous [ EXCITED, [ CRYING [ ANGRY E]FWITHDRAWN ~E](91,;-4ER (Spgcify)
comments: ALLL sV LLE . At dER 7” P 7

6. NURSING PERSONNEL

-

(,()‘ NUMBER /- 2""‘—‘/}/‘\

1 .
ASSIGNED ore _ e -Reuier
SCRUB R . SCRUB
ASSIGNED RELIEF
CIRCULATOR : - ]--..CIRCULATOR
A

7@9 1T/ AND,POSITIONAL AIDS (SpEgiry? l- CL?/&Mf PN B QA;_ < <7 o° /?(,c“,(
- UPINE O utH o Y [ PRONE O KRASKﬁ XATE [5) LEFT SIDE up ‘Q/ﬁG‘HT SIDE UPM
t— o P R 1Lk A o | X gen Qe S an for

FOMETTS: o~ Lwré,t e 6—(/‘ STctey = Sov% ol a:‘/a/c,,/jv—] Mf (

TSN e/ o ET 8. SKINPREPARATION HZs o,f g E .
HAIRREMOVAL L] VYES LUTI ISpectf} /3@,&,%1/ Mé;/

NO
DONEBY: [] OR §< {77 NURSING UNIT
METHOD: [ ] DEPILATORY J razor -~ SITE: BY WHOM:
[J cup A _-_'_._;__"_
COMMENTS: S
9. LOCATION OF EXTERNAL DEVICES i

(o
l

LEGEND X Ground Pad

(@)

)

WV

()

-- Safety, Strap Toumlquet
C = Correct = Incorrect

L\

—

“| First Closmg Final Closing

10. COUNTS Other*® | Count _ i< | € CIRCULAT
Sponge - Yes No (7
Needle Sharp Yes |_] No C_,_, Y 4
Instrument Yes No | [
Other [ ]| Yes No ~ T s

PATIENT IDENTIFICATION (For typed or written entries give: 12, ELECTROS RGERY DEVICE(S) (ESU) ZYES [C1NO M‘ SO
Name Last, first, middle; Grade; Date; Hospital or Medical Facility;}

e %NOM 0 Ky / Co ‘7/?0

(GROUND PAD: BRAND / °JC‘7W‘/§
oTNo: LS 70 Y L /zwo

Ly (2 /
= ﬁduwo PAD: BRAND
o LOT NO:
[} BIPOLAR NO:
DA FORM 5179-1, OCT 87 REPLACES DA MEDCOM 22466 | 1S OBSOLETE. USAPA V1.00

ACLU-RDI 1670 p.15
DOD-036042



13. .PROSTHESIS, IMPLANTS [ ves &lo IF YES NAME: ID NUMBER, “ACTURER

H MEDICATIONS/ORDER =
§ IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) YES []
ﬁMEDICATIONS/SOLUTION DOSAGE ... TIME~ . . METHOD PREPARED BY ““GIVEN BY

z wvcs

5
0
i

T R SRR e

ek ‘56“ DO RR LT

Woﬁ IRRIGATION ™ YES [ NO, TYPE(S): .

THER ORDERS 4 g

TIME CARRIED OUT BY

PHYSIClAN S SIGNATURE

R N e O RS S
:
i

5 oty a1 e il

16. X-RAY IN OPERATING RQOM

YES ] NO _
16. Lo VABORATORY SPECIMENS
SPECIMEN (S) NAME = NAME
YES [ NO X
FROZEN SECTION (FS NAME
YES D NO &' e T
CULTURE (C) + Y| NAME R cetw o | NAME
YES [] NO Sz
NAME | NAME AR NAME

LR | NAME

[ U Lt ey s

NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify}

17. TUBES, DRAINS/PACKING

TYPE/SIZE 1.r 6 (,/ (7’67
SITE 1.(3 (OJK IL/( ﬁr

18. ADDITIONAL

N1

20. OPERATLON(S) PEHFORMED

190 (R)dupe = = ==
21. PATIENT TRANSFE\R\:?ST(‘JH“ | p &Q/( Tl%l‘o METE?L (-Fe/

MEDCOM - 22_467.

RFV

ACLU RDI 1670 p. 16

USAFPA V1.00

DOD-036043



4

t 5, ~F
P Y F
\D E\, L™ Lo

MEDICAL RECORD INTRAOPERATIVL . JOCUMENT

. ' Foruse olf:_:this form, see AR 40-407, the pro’ genc the office of The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATII M 2. PATIENT IDENT. AECOKU REVIEWED AND PROCEDURE
via Litey BY I\V\&Stlne%'xa VERIFIED BY LT d
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM
1 DOV O / TIME: . OIS NUMBER & # O
5. PREOPERATIVE EMOTIONAL STATUS
[j&] CALM ] ANXious {0 ExcITeD. [J cRYING [C] ANGRY [] WITHDRAWN [] OTHER (Specify)

COMMENTS:

WRR W00 e

- 6. NURSING PERSONNEL

ASSIGNED PEC D . e -~ -RELIEF
SCRUB T .. .SCRUB
ASSIGNED M!UF RELIEF
CIRCULATOR ‘ o o . . ]-—CIRCULATOR
INT

7. POSITION AND POSITIONAL AIDS (Specify) B . .\31@@1- Péddf{'-" -
M\\\a .\om DN 3YMMS and, kp_q '0“ '(’\

] SUPINE O urHoToMY  [] PRONE,

S et supporhd by boean oy - Axillary ol

[] KRASKE': = LATERAL: - DEUP  [X] RIGHT SIDE UP

N

COMMENTS' Normal anatowic wody o qumv\u\t \AA&LM&&,&V\.M‘
8. SKIN PREPARATION

HAIR REMOVAL [ ] YES m NO ' ‘i« PREP SOLUTION (Specify) Betaclive/
DONEBY: [] OR [C] NURSING UNIT SITE: (D Y V\l P BY WHOM: | |7
) BY WHOM:

METHOD:  [] DEPILATORY [0 RAZOR . . SIE:
CLIP e

comments:  N/p\ e

9. LOCATION OF EXTERNAL DEVICES o

-

2

AT L2

%—- Safety Strap = = = Tourniquet....
1¢ = Comrect | = Incorrect '

Final Closing S
 Colint . CIRCULATOR

1\
10. COUNTS Other®*
Sponge X Yes [ No / .
Needle Sharp X ves No|  / A N
Instrument [ ]| Yes No | / A

Other :] Yes :K] o‘/ T .
11. PATIENT IDENTIFICATION (For typed or written entries give: '12. ELECTROSURGERY DEVICE(S) (ESU) [] YES [{] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility;) '
e . | [ esu No:
, R [ GROUND PAD: BRAND
#* - Ty LOT NO:
\, H e .
: : _ hOUND PAD: BRAND
e LOT NO:
O -BlPOLAR NO:
DA FORM 5179-1, OCT 87 - REPLACES D# MEDCOM - 22468 H IS OBSOLF™=. USAPA V1.00

ACLU-RDI 1670 p.17
DOD-036044



13. ‘PROSTHESIS, IMPLANTS [; ES ! NO IF YES NAME: ID NUMBER;; “ACTURER

. _ MEDICATIONS/ORDERS : :
IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) YES [] NO (K]
MEDICATIONS/SOLUTION DOSAGE . TIME™ . . METHOD PREPARED BY GIVEN BY

T e

T T T e e O T TR Ty

'WOUND IRRIGATION
0.9 %% NaCl-

S oa e a2 A P e

‘OTHER ORDERS TIME CARRIED OUT BY

R R AT S w(,f R R e

HYSICIAN'S SIGNATURE

RS AR e

15. X-RAY IN OPERATING ROOM
YES [ No [

16. -

SPECIMEN (S) NAME -

ves [J NO [K]
FROZEN SECTION (FS) | NAME
ves [ No K]
CULTURE (C) NAME

ves [ No O
NAME NAME

NAME NAME / B

17, TUBES, DRAINS/PACKING vEs (X

TYPE/SIZE 1.2, T3
%" feorvvse

T ivs

® Hiy
119. ADDITIONAL INFORMATION
Suwrneon~. DY.

Ny |

o R A RS T e Mo e g s T Y e ey

- NAME

NAME /

NAME /
NAME /

18. DRESSING/AMMOBILIZATION (Specify)

Fogs

SITE

20. OPERATION(S) PERFORMED - B o e

21. PATIENT TRANSFERRED TO TIME Seo_ - METHOD

DR 58"\ Tl ter

S T
MEDCOM 22469

PAC

22. REGISTERED NURSE SIGNATUR.
REVERSE NE DA ENRAM F17Q_1 NrT R7 .

USAPA V1.00

ACLU-RDI 1670 p.18
DOD-036045



511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY

MONTH-YEAR DAY 3\ 2 / %)
19 Hour |OY KBS |- - [ 2B o

[
PULSE TEMP.Fy. .|. «}+ o]« -] (- N BN BN T IR IS A SO I TEMP. C

S 1

@ R R R e e S e

180 104° | - . -1 400°
. e e - -

170 e R e ETRILE L

160 R et o et e et ey R LA K I RS

150 T R ey EE LIt LR LI e

37.8°

140 100°

130 oo [t I® T e e e e e e e 3

4
(Centigrade Equivalents, for Reference only)

120 98° \L[ ‘\'/; Y - : : 36.7°
110 97° T . : 36.1°
A A 1 O O By et By B by b
/ 90 A L ",’»\ S RERS U RS Y Y KRS R RN Ry

0 T b L T & :
R R
70 — :
S Y R e e E O E E I R A
o0 o e e e e
. R B B R R B B BR B

40 T

RESPIRATION RECORD ¥ é
BLOOD PRESSURE W17 W AUPFE ‘

. 7>
T4 Ag.8 (247 /po
HEIGHT: WEIGHT — %ﬁ% 1S54

G

SN

g
g\

Record special data only when so ordered

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

L
'D“J;‘M‘

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 22470

ACLU-RDI 1670 p.19
DOD-036046



wardfswgo‘zlél\/\f REQUESTING PRYSICLAN: CEEMISTRY RESOLT FORA
: ) (Subject to the an::\ Act of‘9"
LAST, FIRST, MI, ) DE SSh =5
25 / 2000t \RODZ— < '
B , xccglo)Chemxs'r} ‘.’_ -73:(Piccolo) NMetabolic Panal
TEST | RESULT | REF. RANGE TE{S‘ ] RESULT
Na _LI 138-146 cumol/L zz==z=z= PICCOLO ==z=zz==
% o 3.5-49 mmol/L - 30/10/03 20:14
=zzz.z= PICCOLO ===zz=== s . ;
N - RENCE R :
Cl 98109!:-1m0l/1_ 30/10/03 50:15 _ IF;?;EI—ENT #—AN& MAl E
pH 731743 REFERENCE RANGE : MA.LE METEYTE B
Pco2 ARk T . 1;_0* " DISC LOT £ 315180
503 30105 medig (g~ OENERAL CHE - OPER #: DR #: 000
NA (veu DISC LOT & SP0IMAR- et Al ¥ 0000100697
) TCO2 Bl G opeR #h} _TDR#: 000 .
D T o | o
95-98% eyt BUN 1 -
"2 WE 3.8 3.355 OO CRE 1.2* g.gi 2 pggt
BEecf (-2)-(+3) AP 62 26-84 UL
mmol/L : CK 441x 39-380 U/L
AnGap oawmar | AT 2310747 VD Na+ 1274 128-145 MMOWL
Ca ] Y %M K+ 3.9 3.3-4.7 MYOIL
ST 40x 11-38 UL Yos ogti0s Mvou
BUN 826 g/l TBIL 0.8 0.271.6 M/DL— Sy o Tga3  muom.
i BN 10 7-22 Me/DL :
GLU 70-1035 m_/dl CA++ 9.0 8.0-10.3 M3/0L INST GC: OK CHEM QC: 0K
- CHOL ¢¢¢ 100-200 MG/DL ' ;
Creat 0.7-1.5 mg/dl CRE 1.3k 0.6-1.2 M/DL HM 0 , LIP 1+, ICT O
Het 38-51% PCY GLU  199% 73-118 MG/DL
Hgb 2-17 gdt TP 6.7 6.4-8.1  G/DL
i s s N iy o . OK G£M OC: OK
TEST | RESULT | REF. RANGE |: I}EﬁTOQ? LIP O » ICT O
Troponin-{ ?
Drug of K¢
Abuse
i
| |
! | tCO, ! I 1833 mmeld
| | [ |
REMARKS:
REPORTED BY: DATE: LAB ID NO.

MEDCOM - 22471

ACLU RDI 1670 p.20
DOD-036047



T me—— --_--\_
>

—

ACLU-RDI 1670 p.21

e :.rcL@octma: I CQUUS I o LT, LABOR
'\’/V\T \\ —— . e
R [DATE  TTDE 4
B00CT0D l 20072 ‘ R
em.xto}oow) CBC - \,nnxh'ss' l .
] REF. M\}f
, 4.8-10.8
1107
o ’ 1415 gl ] eeati : =
Hgb ] 1 12- 15;/:11 ((}30 I ’ Nesative ST Nﬁcmb‘d‘m e
41 (2°/ 00 -l- N < . = . \
! ' i 1.31.1' - { ’ egative Source I
MCV 80-54 1. (M) I et Negati :
[soongy K e Orez
Plc 130-500 x 10° SC ! NaA Occ Bld Negative
. verified . I
Lymph % , 20.5-51.1% Bld Negative H. pylod ’ Negative
(Hcms*ology) M;nud Dlﬂ'erentu.l “f pH NA Mizro ' ’
s Parasites 7
S . Mowo . Prot Negative i .
egs Zr’ ? Malaria
Bands . ' Eos Utob 0.2-1.0 Oo&pr . )
7 / |
Lymph -7 Baso Nit Negative Other ’ -
P Ine Lok Negstive T Microscopic Urimalysi
RBC HCG Negative B ——
Morph T
Spua 42-52% (M) : . CSF. _Biood
Hematoerit ’ 137:47°/-(F) Lt e - : Blnk .
Sed Rate ' Cell MOST SUBMIT SF STEWITH
. Count EVERY UNIT REQUESTED
Orher Directigen [ ,Ncgm‘vc ABO/RR
; '.".'.Co'avulatioi: Stu'di&'!f"' S i . -Blood Bank Unit-Crossmatch - tog
. P e ('\fUST SUB\HT SF 518 WH'HEVERY U\'IT OF BLOOD
: - “REQUESTED) o
UN/T TYPE ’ CPOSS‘/JTCH
i
| |
‘ !
i |
," !
f ,' L
[ LABID NO.:. T
MEDCOM - 22472

DOD-036048



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

TOTALS
gl 83
E|550 <s&
ol 832
ﬁ Ho2
et
kel W
2 S
[l
@] 252
=] 825 2
s D20
Bl 2y : A CRYSTAL%
Bl BB AIR L/Min
bl Su N20 L/Min COLLOID.
& 02 L/Min —
g SINGLE DOSE DRUGS-MARK ON GRID, BLOOD-
'] WITH NUMBERS & ENTER IN REMARKS . /’\
JUNE site ¥\ R Az [Jwarmed ~—— T — <J———] _ T— 1% I
| D2 Lt L] Warmed [~ = _"—1‘/"""’# / 4 / 9: 7S,
= [ warmed ' k__/ evepts with Iottters
{] warmed 1//{ 7)}[464/
EST BLOOD LOSS 1L
U - A2 oo o) -
al (70 45 280 157 30 4o 24w Y& o> _/gadamwé 20,
— T P _,-25//- v
' e VRIS NNCENCN N : : 4/@4 W f
BP by cuft - T B T ; -
200 . ;
\V) : - . /. i ] o . C 1

A 180 e ~ /v v/ : | SRS I : : : A %&éMKL
Heart rate |40 ; - R A R R . : R Q (,7’7‘\/

° e : — e L : -
7 /faaedcjf_

BP‘/3{/74 Resp rate 140\,," . - : \/ . .- . s : — ) \ J
4y / " v R RN A e — 5 : i vl
HR- 77 (traneduced) [100 F——|— \/(/ /-\(/ 1 ;\A N KN I ) ~ é < c% 4

N
N

~

Y] a 7% 6 . % —T — T - — o
+ BOg—# ‘y/,‘/ {" - - : : - /dQZi /CJ
OK?- ¥ N houamauer| 60 PA .‘ A —~ ‘ _ —— K beelot
i T4 20 A A AA A AR I I T T T 7;9/,(»Wf
LV AYA Y VA LI T - ; T
OK for , _ /
PROCEDURE? ANEs. X-X| ,0 - T A , T i T
TIME- PROC- 90 R — o T (.4,‘\ O SRR G R o
VT 70 7155 |
f - breaths/min /0 / /0
Peak inf pres / PEEP A3 1 22122
MODE - Sipon), Alssist), Clon) eV 1TV IES
#:{|BP/Auta Cuft '.,’{T €02 trorn) ?7 3 ‘/ 39 PACU ICU ______{Specity)
@] |sProth UFID2 (Frac or %) L% 1 63 [ b2 )
&1 |ART line 002 (%1 X AN AN 7 OTHER
§ Syeth- PC/ES | jle€a SR 1SR s/ |57 CONDITION: (oA ~Te ]
3 UfBas analyzer TEMP-site A Resp. o swz-/t?o
a N-M Block {1/4) i BP-J27/99_wR-
g AN
g B
E @ Start { Room | End
g- Warming bikt {m 7D . Z 2/ X.R/51232;—w
2| [conv warmer EVENTS il bﬂr % /LZ:’ 0| Ready | Begin | End
My ith & 1bot <] P
e:‘:;’l:::’ :m;i:'gisMA;?Shos Position /ﬂ Eh 23'2_;-'2 YA <3a7
PROCEDURES and CPT Codes: %y A&/ l{/{g/f) / ANESTHETIC TECHNIQUES: Describe block technique under Remarks
Wih-a ) $-F) o @ e S o
PATIENT IDENTIFICATION: Typed u/wmren entries:/| Name, Grade/Rate, AIRWAY MANAGEMENT: /ntubation route, blade, technique, commen
Medlca/ Iacz/ny é/ % /
Ly 5/@Z’ffz/éec e
Ca = PROCEDURE
1 Locamion: & /€

DATE:

7o 03

) PAGE / OF
OPY 1 - PATIENT'S MEDJCAL RECORD USAPA V1,00

DA FORM 7389, FEB 1998 .
MEDCOM - 22473

~ ACLU-RDI 1670 p.22
DOD-036049



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

T - 20
) o ) (3!’! %\ i RgY TOTALS
2 23zl tine (] tee
5| 8835 | foapy { ) icq‘
032 [ S«4ct { ) FHi
ﬁ ng i | A T
2lEang ]
Bl 555 | b [ )
5‘:(3_ 35§ Folint % del 27l W )‘
229 % et cnvsnuﬁlo-
; =~ N
i R AIR uMin | . /
| S5 N20 UMin | 47 COLLOID- /¢/
@ 02 IMin | 19 y MR
D SINGLE DOSE DRUGS-MARK ON GRID BLOOD- ﬁ/
WITH NUMBERS & ENTER IN REMARKS )
LINE site @ Lo (] warmed | 200 |4t L rer] 76 ) R
Q] (] warmed Code drugs with numbers,
: Warmed events with lettters
L Warmed
EST BLOOD L.OSS
{0
t -
P o
220 :
t
BP by cuf 200
v f
A 180 .
Heart rate 160
[ -
Resp rate  [140 \/‘ :
. .
V . E B
120 N ] 7 7 o
BR VARDYA A SRYA'A'S
{transduced) |100 A \Z v .
A p ) ) ;. )
+ 80 N [ .0 94
TOURNIQUET| 60 X — AT A
T-A | o —AATVEA N T .
OK for FANA :
PROCEDURE? ANES- X-X| 4
TIME- PROC- @) T : . :
VT .-mi iscfe297 | WY |md
{ - breaths/min iv | ¥ q é
Peak inf pres / PEEP f},ﬁ 2N 9:1 o
MODE - S(ponl, Atssist), Clon)_ 15 & | € ¢ |t
BP/Auto Cutf |/ET CO2 {tom) 1u |9 ARG
@1 |spioth AFI02(Fracor %) | 1Y 12 |1 1M
g ART line ASp02__ (%) 100 {106 [ 168 ot
@ |Steth- PC/ES vIECG 34 1%2 1%2 13R CONDITION: . f
8 Gas snalyzer | y{TEMP-site }Y..‘n ~——i) —) RESP- / 6 Sp02-
Q N-M Block ({1/4) 3
< ;
<£ H 2
g ¢| Start | Room | End
&1 |warming bkt R :\\(f el e
2| |Conv warmer OIS o | Ready | Begin | End
Mork with tetiors & bols, o
i wnder AEMARKS " Position > CH LLO gfY (37
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technigue under Remarks
A T i -
140 @i EETH
PAT! CATION: Typed or written entries: Name, Grade/Rate, AIRWAY MANAGEMENT: Intubation route, blade, technique, comments
Medical facility ~— — .
,¢ 0 el e 4 Gendd T Vol
i PROCEDURE .
5 \/ QA tocation: S~/
3 i DATE:
1N b .
b\\l ANESTH ] Mo 7]
y PAGE /i OF /
DA FORM 7389, FEB 1998 SPATIENT'S MEDICAL RECORD USAPA V1.00

MEDCOM - 22474

ACLU-RDI 1670 p.23

DOD-036050



AUTHORIZED FOR LOCAL REPRODUCTION
MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION 1Sign each entry)

30 0f 03 }(sz%) éWﬂ M

2440 o Twae EPW) sl W/M stp 65¢) &
M/m/é /Mw w‘% or Mw, A
mﬁé@ WL//U

Fovod/ oy espi_: dydhy (wé/ /ww Wigee advmsli
WMC& polo v | LES waly e i, (/

Wl (e e iae pll]  oods - cllpecd
i 1ol S0l o, oy lesrling, . 4 pipedd,
WO@W@LM&/M WM/ Sota Ty
WW*WW /cuu%r

gwwp%”é%’ W’(jm M/Jéé WM z)/ W«/ S ]};
lm()wmgjm e oty [funbeacs! nie spofl cay g2
4 65

o/
W» O(//Wq(w%
0o (Ko,

]

HOSPITAL OR MEDICAL FACILITY STATUS

BEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSNID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Nome - ost, first, middle; 1D No or SSA; Sex; Date of Birth; Rank/Grade.) REGISTER NO. WARD NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medieal Record

\ .«VJ\ ' STANDARD FORM 600  (REV. 6.97)

Prescribed by GSA/ICMR

4

FIRMR {41 CFR) 201-8.202-1 USAPAV2.00

MEDCOM - 22475

ACLU-RDI 1670 p.24
DOD-036051



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

30 oy 0 3
2.3D%

177/

PLewss Poped 740 o T8 22 Ko,

" sl Al

STANDARD FORM 600 rev. 6-71 BACK
USAPA V2.00

MEDCOM - 22476

ACLU-RDI 1670 p.25
DOD-036052



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

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

&»

DATE @F ORD IME OF ORDER UiST TIME
ER. T : ORDER

\‘%5 - * @ﬁ%/gyj ozzyﬂ " HOURS NOEE,SNA“DJ {7;“ '
1A 7?/ 4/4// U
() DQ/% O Ho Al T &j ; |
474 /0/5 é‘ré‘/%///é%’/mmzéo/f/«-c e oré
M| Cod il oflle
v/
.
J

LT ﬂ

ikl 9 7 7L #x A
el 41 Pl el ]
: }/Z %?’tf”lf/ HOURS
~— / /#/Os / R
(M ﬁCU%Oﬁ /”"‘k“[f%, /@(‘6///50 L/Z)ﬁz«v’/C
@/ /%7,\ L fl) T yopr
§r i ey \
?B,Z ,/ZIOS/ ,;2"4/:-.»7 fVa, Z"‘(/é/,«/&/t”(ff r6in
NURSING UNIT  [ROOM NO, \aso NM.//A((/ //”X’/ﬁcfcffﬁ 7’%//4. a,;f/”é"/r/\ PR

/S Tyle~f (1o fro. 40°

PATIENT TIFICATION /"‘ DA/f OF ORBER - /&/F
N ( % A 7osant] ]
~ / rﬁwffﬁ“\ /D
|7

\\)% - /§ Je /"L

v v

@5

L

NURSING UNIT ROOM NO. \ BED NO.

Wk h 3 4&9/——— s | e\
Law(«—ox 3%‘*’7 ﬁ{&/’/ﬁ |
70 /V/f /. |
Abvance o &/67? /27://4/“ / /O/é

( QQQ

NURSING UNIT

1FAW§BV M/EMEFTOT/M Qmmcn M BE ; ' Zé/?/_\

r’

MEDCOM - 22477

ACLU-RDI 1670 p.26
DOD-036053



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

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

PA}'IENT IDENTIFICATION ' DATE OF ORDER TIME OF ORDER ‘-'g;;g:“r

B ) s er 5 )l DDuouns iipiano
N

v . T ApPD X7 ruipasnT ) bla) -
Yo Ly T N,

NUHS“_ING UNIT ROOM NOQ. BED
| o 2/ Vo)
PATIéNT IDENTIFICATION F ORODER TIME OF ORDER
3 ot 2 o] 0S5

Jaal 43 IDDD ouns
\ : 3 i 1 )
> “ DA W Mb@—/
W%’MJJ%,L _—
,% . j, N/

NUASING UNIT _ |ROOM NO BED ngv ‘—2 5”/2 ,ﬁ/S (e~ _—
| iy U,// e LD \I5H GRVIETES,
O3Y% #> T eih 7

TIME OF ORDE

PATIENT IDENTIFICATION L~ DATE OF ORDER

Ao 63 RD5) Iy

-\{//n ThAWIPre FD_ )7
34 . | |

NURSIN\G?IT ROOM NO. BED NO. ~—~—L

4 D ZNOND2 o~

PATIENT IDENTIFICATION \.__) DATE OF ORDER TIME OF ©

HOURS

NURSING UNIT ROOM NO. 8ED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
Y APR 79

MEDCOM - 22478

ACLU-RDI 1670 p.27
DOD-036054



THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION) v
CLlNICAL RECORD / F:;:rsl:yolfstmimes:? 'l“‘h':gj.o\:geon General. Mﬁ YI‘ 2003
VERIFY BY INITIALING 9 INITIAL PR@PER COLUMN FOLLOWING EACH COMPLETION
ORDER | cLERK/ RECURRING ACTION, HR AAN ___DATE COMPLETED
DATE FREQUENCY, TIME wlzl/12]3715lc |7
210 IS &Y X2, +hemn |1
S DO 4 N
2104 Achvih, ped rest D
RE . el - N
2o H Tolew w gravibn i v
pe—— 4
3 ot I 1Td0s 5 ,
""""" P A
U 17 e hue S,frrumef:r D
0w (he > on N
20T 1 Diet N0C X e dig (D N/ LANT7)
______ v <11JI YV NLACLH! \FN
Coapsl O\ chet Ao rene 1=
ik s ‘ol e
ot/ t- _%f//,‘é?&\n[e/es u(/
. g8
SV - 08T vaVavi
......... /_y / /
""""" ) ,/ ,
.
ALLERGIES: [__] YES |[—]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
i ,. 7 — _ [ves [Ino
}MICD /’% éé("‘} ) @ ///9”7/C- Z I/lq( 7(}( PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES
USE PENCIL.. CIRCLE ACTION TIMES
— /% D 8 9 10 11 12 13 14 15
CoL E 16 17 18 19 20 21 22 23
&/ N 24 01 02 03 04 05 06 07
DA FORM 4377’ 10CT78 EDITION OF 1 DEC 77 MAY BE USED. USAPA V1.00

MEDCOM - 22479

ACLU-RDI 1670 p.28
DOD-036055



P

SN

THERAPEUTIC DOCUMENTATION CARE PLAN

Date Nurse

SINGLE ACTIONS

Verity by .
Initialing { NON-MEDICATION ) Mo OO(_ y» _2003
Order Clerk Date to Time to Time Done| Initials

be Done be Done

Adrmd b Lo/

Ry |cols

ilcxﬁﬁ @/'ﬂlo

n(‘//f?o% Sty Ale

[ ___ W=l RS

oA |ocys

AP0 "’V’//l/ /6/5’/ ——é'_if‘ce«/ Iv%z2dls 2,72
YIS _ 1’
Dresvizid Ol et |/550

A AT

Order/
Expir Clerlv

PRN

ol | Nurse ACTION, FREQUENCY

INITIAL PROPER COLUMN FOLLOWING COMPLETION

TIME/DATE COMPLETED

f e o o —

el ]

ACLU-RDI 1670 p.29

MEDCOM - 22480

USAPA V4.00
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/egw)t\

CLINICAL RECORD /

THERAPEUTIC DOCUMENTATION EARE PLAN {MEDICATIONS)

For use of this form
the proponent &

Mo. yr.

cv is the Offlee of The 8urgeon General.

VERIFY BY nvnuuzvan H i

INITIAL ‘PROPER COLUMN FOLLOWING EACH ADMINISTRATION

ORDER | CLERK/ / RECURRING MEDICATIONS, HR / DATE DISPENSED
DATE | NURSE | DOSE, FF:FQUENCY : E 3/ { 2 (5
H SN =Y =P D] N N2
Smmm | T
2104 -- ’TC(L\eho! (052»5 RO .
----- QLo
Al i glry\cc—(l TSk »d 2 N
----- TN P @ge I ’
----- S
3/0/(" Cen-\~ C\/h\l Cin L((})Dﬁ %
e Ty B2y [0
----- ISy dase 1n A >(
SO | T\ |enol (aSomy polonl 4
""" @ (n‘o o /2]
----- 4 v
SN Ll L
e "D\Pﬁ:)\( o0 s GO Jd
B Sl - —i
S WO WEs é/ A A dd
Jpv |- 2/ é
_____ ’2/
ALLERGIEY: [C]vEs [SNo |[PRIMARY DIAGNOSIS: Surlonapmss IN USE:
NZC:D/Q/ G"Sw D@ plgh(& EI"QL 6( PAGE NO

DISPEN'SING TIMES
PENCIL, CIRCLE MED TIMES
D 7 8 9 10 11 12 13 14
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

™A FORM_ AR70

MEDCOM - 22481
EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

ACLU-RDI 1670 p.30

DOD-036057



Explr

Nuese

MEDICATION, DOSE, FREQUENCY

* Verify by THERAPEUTIC DOCUMENTATION CARE PLAN _
Initialing (MEDICATIONS) Mo. Yr
Order Clerk/ Date to Time to |_.
Date | Nurse SINGLE ORDER, PRE-OPERATIVES bo Given | be Glven | Time Given| Initials
b o e v - e~
.
....... PN
o
Order/ Clark/_ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

K\’\SDL[/ - s, NV,

‘FIME/DATE DISPENSED

@&—LH’IV '}VTV "

[

PercOCe+ - -4

sOtO Y- v

pG\ P
............. — NIO—
17} ras,.
[ U

.......

ACLU-RDI 1670 p.31

MEDCOM - 22482
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

Far use of this torm, see AR 40-66; the proponent agency is the Dffice of The Surgeon Genera).

0TSG APPROVED (Dares
REPDRT TITLE Post-Anesthesia Care Unit (PACU) Flow Sheet
Date: 50 &g/ ZZ3 Anesthesia Type (Circle)): General Spinal Epidurat Drains A"’Wax
Time In: Z2320% IV Sedation Nerve Block Hemovac Nasal
Allergies: OR Intake: Crystalioid /22243 Colloid NG
9
Pre-op VIS: /2 OR Oulput: UOP _ 0O EBL Sz Jp ETT
Procedures: Meds/Times: /. 7 ; T-tube Trach
.@ 2 Other
Pre Op Meds , History TLS
Time yﬁm:b M Pacu Intake
Sa02 4] g 5919 el 8| Time Solution Amount I Site ; | By Infused
FiO2 ) $ '7 " 237) ﬁ/(/( /ﬂé[/ 20 Z
Methods W %ﬂ;ﬁ 74170
240
220 X-rays: Labs:
Post-Anesthesia Recovery score
200 v Criteria ADM 30 DIC Codes
Activity
(2) Moves 4 Extremities AIRWAY
180 (1) Moves 2 Extremilies : / A=Ambu
N {0) Moves O Extremities Z BB = Blow-by
M =Mask
Airway =
160 (2) Cough, Deepbreath ,':T - Face
(1) Dyspnea, limited breathing - Z en )
7 (0) Apnea RA = RoomAir
140 A4 Bosd P NC =Nasal
ressure .
%4 .. (2) SBP =/- 20 of Pre-op Cannula
120 { (1) sBP =1- 2050 of Pre-op (‘A Z
4 (0) SBP =/- 50 of Pre-0p Z vis
s X =A-line BP
nsciousness - -
100 ) (2) Fully Awake, audible =Cutf BP
~ erying / a = Pulse
P i~ i (1) Arousable to verbal or pain L TEMP
2.1
ARG (Cz‘)"f‘ ot : S=Skin
60 A "| (1) pale, mottied, jaundiced / . o'io'a_:
(0) Cyanotic a A =Axillary
T =Tympanic
40 Circulation (Peds < 5 Years} R =Rectal
(2) radial Pulse Paipable
(1) Axillary palpabie, not radial
20 {0) Carolid only reliable pulse léosC ical
=Cervica
TOTALS. Musibe § or T =Thoracic
—~ —~ greater to D/C, otherwise =
RR /¢ Zﬁ' 1261751 needs anesthesia approval for L/ g L =Lumbar
; DIC / @ S=Sacral
T i -
Time 152 Patient teaching done: Wound Care. Pain Management, "
Pain (0-10) | 2 | /& T, C, & DB.. Incentive Spirometer, Comfort Measures
LOS 1 Safety: SR up X 2, Falls Precautions. Privacy Maintained . ‘
oninue on revesse;
3 L DEPARTMENTISERVICE{CLINIC DATE .
03| s 0 Lty
O VW hrds Al SO L7
Name —last, )
I:_] HISTORYJPRYSICAL ] rLOW CHART
[ oTHER ExAMINATION ) OTHER Bpecityy

{7 TREATMENT

OR EVALUATION

(O] DIAGNOSTIC STUDIES

DA FORM 4700, MAY 78

ACLU-RDI 1670 p.32

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

MEDCOM - 22483

Previous edition is obsolete
USAPPC V2.00

DOD-036059



Allergies: MEDICATIONS NURSING NOTES

Time Pain | Medication & Route | Pain YE 8y
1:10_{ Dosage 1-10 2357 ézﬂ/f?/é”é// /Wg éffq&é

NEUROVASCULAR
Time { Site | Range | Sensory | P | Cap /’Color

ot . Re

Motion //ﬂll/
Adm -~

15
30’ _~
a5 P

o0

0

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

Capillary Refilt: B =Brisk, $= Sluggish P =Paie, Pk = Pink
C-SECTIONS
Adm | 15 | 30 | a5 -—1~50 | pic
Fund. Height : A
Lochia ]
Peripad# A
Fund. Con i
DRESSINGS
Time Location Type Drainage
Adm Ao gﬂ(é Z.Z%L_ | i | / i
W Ao 1« e /
60° ) A “ d 20 :
piC dpp |« « 7 -

%
“N. PACU OUTPUT

Time’ Source '} Color/Appearance Amount Discharge Criteria:
V22T Sl Shor | ZS Date: 2/ /¢ Time: PARS: _
~ g BP: /8G7T:77 ¢ HR:7Z3 RR:ZZ—  Sa02yn,

Pain Leve! at D/C {0-10); &
Intake: . 205 Output: Z?@

Additional Data:
CARDIAC RHYTHM Transferred To:

Time Rhythm Symptomalic? | Rhythm Stiip Run? || Report Given To: %4~
234 7 7 Z Transferred Via: W/C

Gurney Ambulance
Transferred By: -
Cleared IAW Recove
Charge Nurse Signature;

WAMC OP 173-E

MEDCOM - 22484

ACLU-RDI 1670 p.33
DOD-036060



) . . X
‘ 1. Reporting MTF 2_MIL~_;a l

H l — ) 3
| 1z Pre Y e
b £ LN
.

Admissiuii . .4 Coding Information
For use of this form, see AR 40-400; the proponent agency is OTSG

<09 30

3. Register Number Name (Last, First, MI) 4. Pay Grade 5. Sex
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion

1960-01-07 43Y X 9 MUSLIM
10. Length of Service ETS 11. FMP 12. Social Security Number

H

b o Je

Organization (Active Duty Only)

13. Marital Status

z

Hour of Admission Branch / Corps:

19:30

14. Flying Status 15. Beneficiary Category

16. Zip Code of Residence:

N/A K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
BC NO
A
20. Source of Admission .~ N Ward: Name / Relationship of Emergency Addressee
Carded for Rge6rd Only (CRO) Address of Emergency Addressee
[ 22

Name and Location of Medical Treatment Facility:

Telephone Number of Emergency Addressee

0580 Irag; No Install Provided
21. Type of Disposition 22. MTF Transferred To
TRF-OTH 0’{\

23. Date of Disposition (YYYYMMDD)
2003-11-03 .

24, Clinic Svc - Admitting
AEA - ORTHOPEDICS

25. MTF Transferred From

NN

26. Date this Admission (YYYYMMDD)
2003-10-30

| R
27. Location of Occurrence 28. MTF of Initial Admission

29. Date of Initial Admission

Procedure Narrative(s):

Cause of Injury Narrative: SHOOTOUT WITY] 134TH AR

Admission Diagnosis Narrative: GSW TO R FLANK WITH ILIAC

1z 2003-10-30
I
//
FOR LOCAL USE -
Type Patient (Inpatient / Outpatient): Inpatient — T

Admitting Officer (Signature, as required

Signature of Admitting Clerk

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 22485

ACLU-RDI 1670 b.34

DOD-036061



Automated Facsimile

" IneATIENT TREATMENT RECORD CU. R SHEET

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

3 - 3. Grade
P FGN
7. Religion 8. LnthOfSve | 8. ETS 10. PrevAdm
MUSLIM NO
11. FMP 12. $SN 13. Organization 14. Ward
99 é - IcU2
b-Y ,
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case|
N/A K78-PRISONER OF WAR/INTER BC
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service

Admission Remarks

29. ReportingMTF

30. Date Init Adm

32. Units Blood Components

Yo 2003-10-30

31. Selected Administrative Data
Marital Status: DoB: 1969-07-11
In/Out Patient: Inpatient MOS:
33. Cause Of Injury: SHOOTOUT WITH 134TH AR
34. Diagnosis / Operations and Special Procedures: P

GSW TO BACK X

[ o .

35. Total Days This Facility 7 \Aey-z~
Absent Sick Days | Other Days Con,lfv / Coop Carg’ﬁays ySuppIemental“Qare Bed Days Total Sick Days

€] % o o v | g q/

35. Total Days This Facility

Other Da

Absent Sick Days

onLv/ Coop Care Days

ACLU-RDI 1670 p.35

Supplemental Care

Bed Days

Total Sick Days

1
!

Direct from ER .19:30 -
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp ; !
TRF-A 2004-01-29 ’
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer: .
2003-10-30 ‘ Cof o
AT

PN

DOD-036062



T » AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES i

“ DATE NOTES

.%qucn{_@ or£o. Wmﬁ! e @0D. Mo v2. V5SS, Oadtaniu B Gecﬂqlngg «5“5‘ T

{
Crmcl 'd‘ﬁ "ot aite | St sheel | Qlreag 0‘:1!{":""'6' A Arell. pntE cfank

’

b(}i(_,l .14(/1.\'62/ .61 00, gk‘”" K—u—'cg_bj’:&, u:"}' ced— 0(4 ;»C—&._\ -}-C‘ sy Co, Q.J\Qflrvzf

bk Gretio pon aupplemn T Bicotragiol s o TS, Youlg
,gﬁa %,,,«

Lean /yc.ﬁc,{;»u ALine o Figpied — Oinei B A /s Qo=

“Uppn o ©ogeS - Bille colorcsl pmpit clod iCoce. . bL. - awaii . phomog
sdevel . W Slept Cocte Hveighent gyt VS At 02 b 49 cpelile
. WRO“"’,U’ Lea~ Qﬁd&w e,

,127%;”;0»/ /W//Lga/ﬁ/ //§/M74 LV / /CU7L 0/ At Ao V-ﬁ@/
W&/ &»A LM/[CVJ @(ﬂd(/r) é//x,(/a/é/ta) //
J74&»-ﬁ‘/ Py /2%}7"/# é/// LV i@ 1o ol o,
%53 (’M?”LF//’)//LCJO Lode 14 /7 zézya/mw //Zé.z/u/é’ 7S £
it s — T )P it e gk
&’mmw Opsered 0o d P @, 1900 : VSS . O corcMe e o/ D&m/
@9{530 d\%(oms;oa;f— {\(\\OQS\-\WM‘—C)\ \max Latect, D_\ Asoxz . axg Placed
oo aBA duc Yo rniniead m(\z,\nf\j of b\@@d W in @) [ONIN
\bc&mlr‘@—skan Lomprosai s feorm (h,s%cx:\m*&m.“wﬁ \-\’é

Lo _meniven =R
W laa it | (1630) NPT Y
v SER : Ve Py - - . nf. ) ) _
L oo s | (6300 gy tae g 1A Blw. VY R x § e 4
o A _ . . . . y o N - N P
. T AN BRem jaTalr 7 Sipad & wan et N T Cmeds
. . Lo A - . (. :. ) _
‘\/C « Led 7y CARE w0 St e [WEGETIN  tadyTimd
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'’S ID NUMBER
LAST FIRST v ISSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY : RECORDS MAINTAINED AT .
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; * REGISTER NO. . WARD NO.

ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (ReV. 5/1999}
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10}
USAPA V1.00

MEDCOM - 22487

ACLU-RDI 1670 p.36
DOD-036063



LAST NAME FIRST NAME MIDDLE INITIAL| 1D NUMBER

DATE ' NOTES

(‘,cm Bae, Cnanst LSRN - IVIAGS

ABae ! B0 Asoumed 0ace 2§D @ 1AdD L ¥3S RinxaL P
AL pﬁ*mx(. (\o\ts\omv-.f C\igoed _and Q}\Q\\i\)'v;de?‘\f figns imselS sele 4

to side . Resvconnds Lavock & Skin Compraraise, W ton¥imoe

nonkee . : ,

0™ 5
Bt D Y e
[ SN kﬁwu»‘ ’

wipir

STANDARD FORM 509 (Rev. 5/1999) BACK

USAPA V1.0C

MEDCOM - 22488

ACLU-RDI 1670 p.37
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o [y~ 2.

A N U ' foo=- S \
:/—\{ ‘(’ -\"\ s"Pg 1}: Y . . . i s !

i

CLINICAL RECORD - DOCTOR'S ORDERS . 1 bl
For use of this form, see AR 40-66, the proponent agency Is OTSG

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

PATIENT IDENTIFICATION " {DATE OF ORDER . = "~ TIME OF ORDER LIST TIME
R . NOTED AND
'L( R . Y006 . HOURS SIGN

Bo'l,uu L S gver 2O rﬁ% . /)
‘ ‘Q\ the A vS @7VLL([L1 / _
oy :
ol

;
NURSING UNLT ROOM NO. BED NO. [

PATIENT IDENTIFIGATION

DER /JeP"A Iu
i |

\ N/l FF dacod O Loo HOURS
P ;

1o -
-.\ (O] slbigumoertew 12,5 e V0P &% W avy
) \./ L3 - 0 [+ . A
: - < i L, C T b .L 'Q_\U\-S s Cou#"-.; +
‘ Lﬁj TrxCyvx 2 _ »
NPO & pial 4 v
= ;

X el Ao oR ¥ A o

NURSING UNIT ROOM NO. BED N

e

PATIENT IDENTII%_ICATION

g | DATE OF ORDER "4
o v NOURS -
/ 25 de_od o%io
aducuce d.oot 43 oo o L;
O aw hold - e e v LT
° | A3
NURSING UNIT ROOM NO. .

’/.’__-———"’—“"c

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

Qmﬂa# 0710 hos

NPO

R
2

2

RS

NURSING UNIT | [ROOM NO. BED NO.
]
. \A FORM 4256 ) REPLACES EDITION OF 1 JUL 77, WHICH
“ 1 APR 79 ‘
-  U.S. GOVERNMENT PRINYTING OFFICE: 2002-498-041 _
— - ‘ c " \
- " “USE SALL PiNT F MEDCOM - 22489 N PAPESPREQUIFRED" h .

ACLU-RDI 1670 p.38

DOD-036065



“For tsé of this form, see AR 40- 66 the proponent agency is OTSG

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

LIST TIME

-

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
" LR g A S L "
PATIENT lDENTIFICATlON - [DATE o;: ORDER : - TIME OF ORDER IsT TIM
NOTED AND ™
X <://f HOURS SIGN -~
@50/ A I ET o
[ .
Splul -4 ) Prrs R & Py LD
¥t ‘ —
— V0 S M//Zm%ﬁ‘
7 T/ T
NURSING UNIT ROGM NO. BED NO.
L‘..
PATIENT IDENTIFICATION DATE OF ORDER
~ .
. h ) -2
ey
NURSING UNIT ROOM NO. BED NO. 1 e
PATIENT IDENTIFICATION “TIME OF ORDER
E ¢ .
". .
NURSING ONIT ROOM NO. BED NO. ;
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
1]
NURSING UNIT ROOM NO. SED NO.
A

4256

FORM
1 APR79

D

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

- GU.S. GOVEJleMEN'.f PRINTING OFFICE: 2002-488-041

MEDCOM - 22490

‘\USE BALL POINT PEN-PRESS FIXMLY | NO CARBON PAPER REQUIRED”

ACLU-RDI 1670 p.39

DOD-036066



- 2 . —_— I
. i . MT N : H H : !
1. Reporting MIE 2 MIFLo. Admission an.  oding Information 5
Iz . For use of this form, see AR 40-400; the proponent agency is OTSG :
R - S
3. Register Number Name (Last, First, Ml) . Y 4. Pay Grade 5. Sex
PN e b |
R % FGN
L ISt"ie c v |
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion ,'
|
1969-07-11 . 34Y X 9 MUSLIM !
2 ]
10. Length of Service N ETS 11. FMP 12. Social Security Number
o | SR |
Organization (Active Duty Only) ’ 13. Marital Status Hour of Admission Branch / Corps: i
19:30 ‘
14. Flying Status 15. Beneficiary Category 16. Zip Code ‘o'E‘AResidence: E ﬁ
N/A K78-PRISONER OF WAR/INTERNEES L oss
i D
— R ) ;
17. Unit Location 18. MOS 19. Trauma i Prev. Admission '
BC NO |
|
20. Source of Admission Ward: Name / Relationship of Emergency Addressee E
|
i
Direct from ER ICU2 Address of Emergency Addressee b

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

0580 - 28th CSH - Iraq; No Install Provided

21. Type of Disposition 22, MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-A 2004-01-29
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
- 2003-10-30
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
1Z 2003-10-30
FOR LOCAL USE

Type Patient (Inpatient / Outpatient): Inpatient e ”f—\

- _

Admission Diagnosis Narrative: GSW TO BACK -~ '\“--\_ ~. }
e i

LS O Cl\ \ Kall . .l :

. . \ ol } H

Procedure Narrative(s): K /\ ,{ . ,,_\ 60 g /,»" I

\'\ / ) 4 _.,—'// i

T !

Cause of Injury Narrative: SHOOTOUT WITH 134TH AR

Admitting Officer (Signature, as required)

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 22491

ACLU-RDI 1670 p.40
DOD-036067



)

Automated Facsimile IN. {fIENT TREATMENT RECORD C; .ER SHEET
For use of this form, see AR 40-400, the proponent agency is OTSG

‘ 1. Register Nbr : 3. Grade Admission Remarks
- , - FGN
o le) -4 '
7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm |
MUSLIM NO
11.FMP | 12.SSN 1. Organization ) i 14. Ward
99 ) IcuU1
o | .
15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. VIC / ZIP 20. Type Ca;!
N/A K78-PRISONER OF WAR/INTER . BC
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service A/ W‘;.o«ar
Direct from ER 23:11 AAJ ~NEUROLOGY
24. Name/Relation of Emergency Adﬁressee 25. Type Disp 26. Date of Disp
HOME 2003-11-10
27a. Address of Emergency Addressee 27b. Telephone No | 28, Date This Adm: AdmittingOfficer:
2003-10-30 ﬁ L} (-
29. Reportin b+~ 30. Date Init Adm 32, Units Blood Components
0580 - Irag 2003-10-30
31. Selected Administrative Data
Marital Status: Z DoB: 1967-10-10

In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

OPEN DEPRESSED SKULL FX

35. Total Days This Facility

Absent Sick Days | Other Days Conlv/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days
O @ C_ | O /O /O

35. Total Days This Facility TR EYA

Absent Sick Days | Other Days ConlLv/ Coo?&a?é i ) Total Sick Days

il . I
omated Facsimile - DA FORM 3647, May 79
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MEDICAL RECORD ABBREVIATED MEDICAL RECORD v

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

¢ bt ot @ [Fo0 T ﬂf/'
po WZZiYL iy, (G Gunibec . %“”rﬂ%w
/gm fragreits o B froief’ Libe.
/1/0 ey Aih it fo chomic ipiclppont W/Wp
preattter

¥

AL EXAMINMION M W

i Of%/ﬁ ﬂsz ﬂ@«@( fo wf pudeatdf
C3F |
Prpdl W//@ﬁ @mz Wef'w- S ot @f«jmﬂw@b-

%’J)}L /5%4/%“%@ 5 L . ,
o i) st fo oo fhctori
Pac Loy

LA
o fp) = 2

/

DATE /y; / IDENTIFICATION NO. ORGANIZATION

REGISTER NO. WARD NO.

(FFor tvped urwritten entries give /\mne lasi, ffrst,
middle; grade: dute; hospitat or medival fucifity)

ABBREVIATED MEDICAL RECORD
Standard Form 539

ATIENT S IDENTIFICATION
GENERAL SERVICES ADMINISTRA TION AND
INTERAGENCY COMATYEE ON MEDICAL RECORDS

FIRMR {41 CFR} 20145505

\f? J’
. i’ . OCTOBER 1975

,-*x::.f:‘. * b MEDCOM - 22493 USAPPC V1 00

P

ACLU-RDI 1670 p.42
DOD-036069



i

_auma Flow Sheet

Time of Arrival /540
Name/Rank

Unit - -
SSN: g

DOB AGE:Ho SEX
Location of Unit: /V/,4

Chief Complaint MJ«L/;& S‘/\(&lm.ﬂ deuwj'_S

Medications

Time of C/C:__j£45 ' LOC Durdtion
Transported by: &) Ground Amb Mlhtary Vehicle

NoNE

UNYL

Allergies:

22

Airway B/[_;?— 0 Obstrycted Intubated O Tube size

‘Looo

MEDICATIONS/PROCEDURES DONE IN THE FIELD

£ Spine obilized 3 Cleared « Time:
Breathing: [D’gznrmal O labored O shallow O assisted
O absent O trach devnauon AJ 0 N E
Cnrculatlon v’ 1 ﬁL ) @Aﬁ
Pulses: §p Carotid @
Skin: Dry 0O Diaphoretic O pale {1 flushed
0 mottled D cyanotic
Chest: Breath Sounds  Clear ok oL _ MEDS/FLUIDS TIME| INIT MEDS/FLUIDS TIME fINIT
Decreased O R O L Absent OR OL Wheezing OR O L
Rales D ROL Ronchi OROL D
Moves upper Extremities es O No Sensation Y ON M ce MS llq&
Moves Lower Extremities: @¥es O No Sensation OY ON o 0,5TD T M a5
, PROCEDURES B P TV ,
C Collar @Backboard 0 NG/OG FR Foley - FR 41‘ / %M I 204"
CT 245 FR OL R O Rectal Tone + o~ — P jetinn Lo l22s
02 Devi'cé pUS g JOL o B - \bl&ﬂfﬁe
Radlology .Time LO({0  XRAYS: @ Q L T
- Otﬁer 3.0 Fewur EE'FIL 'é\a MfVK ] T
Labsu CB HEM/ T Liver T oL il il cp
OTHER ! > i Time | |1g4g|2s00|90ts | 2020 | 2aus]
'M to'.:_"» : 2 BP O gy ;
i L LN 27 2 T /R B
, S ss o P20 18T |20 g il |1
T A% Abragion T T LT TGEW nshotwounu T 1 % I S W O
AP - Amputation - H - Hematoma R 12 |70 | %o [ 22 |12
AV - Avulsion - L= Lacaration T 4729 |
B-Bun - LS - Sutured y
¢ - Confusion P-Pain saox _|uen] T4 692 100 100%] jogz] 10cri1dd | 197-] 45
DP - Decreased Pulse 8W - Stab Wound GCs iy
E - Ecchymosls S+ Scar "
¥ - Practure Closed 3P - Splint NOTES
FQ - Frachure Open T-Tendemess @ 40 7 Trag giviliam bl i wedesse  for
1IV-—IV Lines SR- Shrapnel 4 e . Curs ’[a a( 4)’“/ # 10
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fec2, Gy CHL via

NC . OCcnﬁ//zh stoble . nAP.

/?5 XL &“ﬁw Pvl‘

transpedrl to O 7/

shdies. Coddne stabl. G2 pl ferwwx o EMT
ovn T, @‘roft’mlej mﬁp

P-'[ 01)( Z "ﬂ'l-f‘b\ &famvp
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GLASCOW COMA SCALE
1. Eye Opening:
Spontaneous

To Voice

To Pain

None

—_— N

2. Verbal Response

Oriented S
Confused 4
Inappropriate Words 3
Incomprehensible Words 2

3. Motor Response
Obeys Commands
Purposeful Movement
Withdraws (Pain)
Flexion (Pain)
Extension (Pain)
None

NWwnanno

Ges ON ARRIVAL b5

GLASCOW COMA SCALE

NOTES (CON’T)

(PEDIATRIC)
1. Eye Opening

THoo. TF ¥, osunvds clommeol gl ro-diesiddt,

Spontaneous
Speech
Pain

éﬁcﬁeus!on (.uoqvw{ o forehed M—O(neﬁgal
e

TblngEJ well. vss . NAD,

—_— W

None

2. Best Verbal
Oriented, Smiles, Cries
Confused

1213 Dilgakn lgm TV inbrcin charked @

qufow 200“//"* [ G6FR Fc/e'-z Cﬂ//eé

place Z a,mrax /209 ¢c< rm‘wm & clear/

<lraw cutordt cone. Pt plerctel pell,

Incomprehensible/grunts

5
) 4
Inapprop/inapprop cry 3
2
No response 1

(

| /35S, & candiac _monihrs m ,,/xe
2'27’}3 H O(OOMAJ {v( ‘I‘r‘amcmﬂf— 'f'D 'A-L’-bﬁei

Spontaneous

Localizes Pain

Withdraws to Pain 4
Decorticate (Flexion) 3

Decerebrate (Extension) 2/
1

3. Best Motor [9)‘ 2\\

None

GCS ON ARRIVAL é ,

> Nl amhuﬂamce mo{ i 2hdc i
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD _ PROGRESS NOTES

DATE NOTES v

e ([ s ot

a5 | e ZZ fotor, /z/m/% B foitel
(2570 S,
//ng? Z) /,.W,g/ &W Btleillst— 2
2 ‘ Bl -2

g8l /S per

Pr . ff

W’%/GW

Mn’ /L O0.GrU

/MZ_O__ So0cc .

4

1

RELATIONSHIP TO SPONSOR SPONSOA'S NAME - .~~~ | SPONSOR'S ID NUMBER
LAST / FIGST {SSN or Other)
DEPART./SERVICE HOSPITA/LeﬁMEDICAL FACILITY / RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES
Medical Record
STANDARD FORM 509 (REV. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10}
USAPA V1.00

MEDCOM - 22496
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AUTHORIZED FOR LOCAL REPROTUCTION

'MEDICAL RECORD PROGRESS NOTES
me | NOTES
ey Rece; ved 'Pa’ﬁevﬁ via shefcher fam OR, Transaoerreol
| g ¢4 ’Person LA s bed. Connected '(2) mam','on {‘emo
Jraken Ves., Dreato skull eDT. 2 Piv- RAC ML, 18,
© Ac Igg & DS)ds 20L@ [25c|h. Foley faqraudv light
Clear ueHow e, 2 small_woonds upper‘Hx Kz Y
\OOc\ecﬁ ‘ane& dressmq, A @ 9220, D |
|ertremities Sor, Lot erOnl‘I‘Dr‘ '
T R Rerde il o il G [,
U Ve [v r e \1%" LA 6:/%%4...#
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RELATIONSHP 70 SPONSOR SPONSOR'S NAME SPONSOR'S 10 NUMBER
LAST FIRST . Iwu SN or Other) -
DEPARTJSERVICE HOSPITAL DR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written eatriss, give: Name - iast, first, middlo; REGISTER ND. WARD NO.
 ID Mo or SSN: Sex; Date of Birth; Rar/Grade) -
PROGRESS NOTES

. _ ‘ ' Medical Record
6_[__, . v\ STANDARD FORM 509 (Rev. 5/1208)
- (W - Prascribed by SSATCMA EPMA I41CFA] 101-13 203101
‘\éo * i USAPA V1.00

MEDCOM - 22497
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD  PROGRESS NOTES
e | Teerege,  H2% Slp [BF il Bt do )
Aofos | Ao @M V4
¢ J
Py
u%&/q L&&u— 5/44/,_ /’%ﬂm }/’M
Prebo ~ /V’M; M/z
Ky fop Fnitd, W/M
/Z/ﬁ; P e W JX /‘M f/ 5
1 2,
b L) 2
L3
RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST Mi {SSN or. Other)
SEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

ATIENT'S IDENTIFICATION: (For typed or writien entries, give: Name - iast, first, middle;
ID No or SSN;: Sex; Dare of Birth; Rank/Grade)

q._.m-/

MEDCOM - 22498
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REGISTER NQ.

WARD NO.

L) - -4

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (REV. 5/1999)

Prescribed by GSA/ICMR FPMR i41CFR) 101-11.203{b)}(10)

USAPA V1.00

DOD-036074



AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD | o PROGRES?N _ y
DATE _ NOTES - _ ‘Vf)Z; -2 \Lj‘
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LAST FIRST Mt

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

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

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (RevV. 5/1999)

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}{10)
USAPA V1.00
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AUTHORIZED FOR LOCAL REPRODUCTIO})

MEDICAL RECORD PROGRESS NOTES

DATE

B Vi3

2OV DO A’\”ﬁx% \)SS ’3)(0 D\Q\ 4o ney

\ 920

%W\\eal QDI_ —&(\\-Qu ‘o A yrowvi-y Ax’n\r\\m

leih\ ULl | a-ieo amm%%— (‘sQ §{~@~—\' lD"* CL\F\LO

o meve o\l e pec m\\mﬁ\ m‘\geg--«ﬂl

_Q.Qv\o,\ D S v © 'LOKCL Y\u(\r\wm @2 I'LSCQI/

\l\f ) S)QX ()Q— \{\Déx (il fa) D‘)\-—\Y'O’hm

Pes‘hra\v\Jr = Q(\:} C;tm/\P\; e mare

e ———

e ™ ——

—

Y Ver |y G5, S Rz £ S Ty O wd O,
/20 /9)4 ;-/M ﬂ’ M/ng,/z%g_g . 4 M¢( =‘%
= 75 zA RN L2t 2 ?l,.‘.l_l, W % «44/ 4414__‘ - .
m /l\r/ /—///S'
RELATIONSHIP TO SPONSOR SPONSOR'S NAME ] SPONSOR’S ID NUMBER
LAST FIRST v ISSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Narne - last, first, middle; REGISTER NO. WARD NO.
/D No or SSN; Sex; Date of Birth; Rank/Grade) ) .
\,& PROGRESS NOTES
e W . :
L 5 % Medical Record
g S

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

USAPA V1.00

MEDCOM - 22501
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MEDICAL R

AUTHORIZED FOR LOCAL REPRODUCTIO

ECORD PROGRESS NOTES %" "

DATE

NOTES

V5 0% & Giontill Ve ot el
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RELATIONSHIP TO SPONSOR

DEPART./SERVICE

SPONSOR’S NAME SPONSOR’S ID NUMBER
LAST

FIRST Mi {SSN or Other)

PATIENT'S IDENTIFICATIO

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

N: (For typed or written entries, give: Name - last, first, middle;

REGISTER NO.
/D No or SSN; Sex; Date of Birth; Rank/Grade}

WARD NO.

2y PROGRESS NOTES
~ 1 Medical Record

RS A
\\O\; 3 STANDARD FORM 509 (REV. 5/199¢

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b)(1(

USAPA V1.04

MEDCOM - 22503
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD | L CHRONOLOGICAL RECORD Or (EDICAL CARE ,
DATE SYMPTOMS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)

/3/o3 foowner o

HOSPITAL OR MEDICAL FACILITY STATUS DEPART./SERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - [ast, first, middle; 1D Na or SSN; Sex; Date of Birth; Rank/Grade) REGISTER No. WARD NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record

STANDARD FORM 600  (REV. 697}
Prescribied by GSA/ICMR
FiRMR (41 CFR) 201-9.202-1 USAPA V2.00

MEDCOM - 22504
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE
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-
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RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST mI (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle, REGISTER NO. WARD NO.

1D No or SSN; Sex. Date of Binth; Rank/Gradej

A . PROGRESS NOTES

s } T Medical Record
\ﬁ&.‘ e
¥ STANDARD FORM 508 (Rev. 5/1999)
: Prescribed by GSA/ICMR FPMR 141CFR) 101-11.203(b}(10)
Y N USAPA v1.00

MEDCOM - 22505
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SKIN AND WOUND ASSL SXRs W

MIERICAL RECORD :
Trongwry Som u&wﬂu\\
Admission Date: I3 NN % Diagnosis: 70 PODL:

Skin assessmznt must be done initialiy and cvery 7 days.
Braden Scale Evaluation (See Braden Evaituaties: Table for Details)

Sensory Ne impainment {é\_ © 1 Mobitity No limitations .@ L/
i Percepticn  Slightly limited 3| - Slightly limited 3

Very limited 2 7 Very limited 2
Completed { Completely immobile 1

Moisture Rarely moist D [y/ Nutrition Excellent = @
Occasionally moist 3 Adequaie (Eats >50%) 3 g
Moist 2 Adequate (Rarely eats) 2 1:
Constantly moist 1 Very poor 1

Activity Walks frequently & Friction and No apparent problem Q
Walks occasionally 3 (‘} Shear Potential problems 2 2
Chairfas: 2 Problems 1
Bedfast 1

Add the total score Total Score:

Above 20 Low Risk

Between 16 and 20 Medium Risk
"Between iland 15 High Risk
Below 10 Very High Risk
Note: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Ulcer Prevention program.

Surgical wound (s): Yes)QNo Locatlors'?(on\c\\\&'—'ﬁ, Size: \iQQ)(Y\ Drainage: B

Tubes:_ < Pins: T~ Appearance:§ A
- Dressing change:  —~S—

Burn wound (s): Yes__ Ng\ % BSA Partial Full
Location: Size
Appearance: o
Dressing change: = _ .

Pressure Ulcer (s): Yes___ No ,
Stage [, II, IlI, IV (Circle the one that applies and describe below) #

Location: Size:
Wound character: Pink Moist Dry Granulation tissue Yellow slough Tunneling
Undermining Odor Purulent discharge Eschar Exudates

Type of dressing change: Wet-to-dry Comfeel dressing Carrasyn-V Get Alzinate

Physician netifizd/consuited for wound debridemant: Yes Noi Dateitlime MD notified
CNS notified/consulted for Stage Il and greater: Yes ___Na g

Nutrizion Referrai: Yes No

Physical Therapy Ret‘erral: Yes No_ X

Action taken; Date & Time 3 N0 (VY

' REGISTERNG. | SWAHD NO. t

- Patient's tdeat: ug..:(uu (For typed ur written catries give: Nume-lust. first, middic:

Grade: ranis Bospital or medicai faciiity; - PROGCRESS NOTES
- Medical Recerd
STANDARD FOEMT 589
y
“ i
N e v
[y '

MEDCOM - 22506
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCQOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

oate: OS5 A 03

LPAT!ENT ACUITY LEVEL: |\

| POST-0P DAY | HOSPITAL DAY:

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time M To j:'C-b/Z From _J— C i / D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
TR— Total ER/RR/PACU time Physician Anesthesia (Speci/y):
A Procedure/Diagnosis 5%/‘0/,442/ e Ornds 'éét“r/pazbﬂi B/P R T
N LOC Neurovascular checks
S | Oressing/cast Tubes f
F | intake @1v, po) pﬁl/{/ 51//( Qutput (EBL, other) Voided/ D No B/Yes Amount:
E Medication )
R Other d-? /ﬂifeao 4‘1 /!‘AL)(‘,/“z /4""‘ él’x /5‘17I‘Cf s Wq//e.e/ .
Report From T b l{!/; g — Recenv';d’By )
TIME:
B8P ARTERIAL LINE
V | 8p curr B3
l [
TEMPERATURE G5 ,'_{
T
A |PuLse 3|
L | RESPIRATORY RATE | | (5
CXYGEN (L/%) '
S | puLsE OXIMETER 0T/
C'; 02 METHOD Q4
N
S
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Xygen Viethod Key: MT = Mist tent PR = Parual rebreather A Aerosol TC = Trach collar
TIME: oo po0 |0 TIME: | /4 #i0
1071 . - .. . . : . . . . *Skin breakdown
- : : : . . : s prevention /V# WA
PAIN : . i - : . *Falls prevention
protocol
p INTENSITY RN R . P
A . . . . . . . E ‘Restiraint protocol
l ) ‘ln . >; . . . . . C .
N MED ADMINISTERED [YiN) # 4 AR | | ~Seizure precautions
RELIEF ACCEPTABLE (Y/N) MR A | -isalation precautions '\A
f‘i T L i1
N
o TIME: / E
T FINGER STICK GLUCOSE A /\r/——" ’E YESTERDAY'S WEIGHT:
H | msuun v "] / D TODAY'S WEIGHT~ \
E S WEIGHT CHANGE: N
R — - - [ - - A
*Per hospital policy.
24 HOUR PO | Wa1] IV a2 ) TOTALIN | Urine Stool TOTAL OUT
TOTALS

PATIENT 1DENTIFICATION

MEDCOM - 22507
L

DIAGNOSIS N onel baodg o Nod + hiee

ORG: ADMISSION DATE:

LOS: EXPECTED RELEASE:

CASE MAMAGER:

PRIMARY CARE MANAGER:

IN REQUIRED (Specify):

ACLU-RDI 1670 p.56
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SECTION il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

INITIAL

TIME:/mh

1. NEUROLOGICAL: Alert and onenicd to
time place and name. Responds appropriately.
JCommunication is adequate to express needs.
Pupils equal and reaclive 1o light.

[t

DIRECTIONS: A check v in the small box indicates patient assessment criteriz have been MET. If all the stated cn'rerif are not met, a brief
explanation of abnormal 1indings will be nored in the appropriate column, )

TimE:

INITIALS: INITIA

e R 10

7

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

=

UJ

N4

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

o

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

=

=

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

D 740/7 )én(?rav,‘h.

/

A .

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

D Generalreed
wlalu 255

]
vl Okr10%5

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, vicers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

[—_—I /¢¢$ch- sh. /! /ﬁ/
z fﬁﬂ//-e_f 7"0 Oa,"(.'}

ond SOt
‘\OQ(C{\ OA‘.‘\O‘DQ.,
onYO OBy

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

&~

9. PSYCHOSOCIAL: Behavior is appropriate
1o the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

g

0

10. IV SITE ASSESSMENT:

R - Reddened

(LEEERGL P - Puffy | - Infiltrated OK - No swelling/redness * - Central lig

TIvE: /5 ZO INITIALS: TIME: INITIALS: TIME: DM\ INITIALS:

IV patency / q hr: IV patency / q hr: IV patency /' q X hr: p

IV site care provided: IV site care provided: IV site care provided: _h

1V wbing changed: IV tubing changed: IV tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: _@’t & IV Site #1: IV Site #1: @SQMML e N

1V Site #2: ) IV Site #2: IV Site #2:

Commenis: Comments: Comments:

MEDCOM - 22508

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

ACLU-RDI 1670 p.57

Page 2 of 4 pages
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SECTION I} - PATIENT INTERVENTIONS & TEACHING
SITE: TIME: : TIME: {5} R
COLOR S |10 band visible/legible t
CAPILL EILL A | Orient 10 environment prn s
N TEMPERATURE E Side rails (2/4) up
E EDEMA T Bed position low i
R SENSATION T~ y | Call light within reach /
R MOTION TS
5 ]
0 PASSIVE FLEXION \ Review & post lab results
~ - g
v PERIPHERAL PULSE S~ Notify MD abnormal tabs
A ~..
S LEGEND
Color: P-pink (normal}; C-cyanotic; W-pale, white . 0 tncontinent urine/stool / \
¢ Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(> 5 secs) T Linen change prn
Temperature: C cool,. W-warm; H-hot H | Tumireposition q2h
L | edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting E [Rom 1 .
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R q2h if immobile
R | Motion: U-unable to move; M-move-na pain; P-move-pain; R-full ROM Antiembolic hose Un
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain 4
Peripheral Pulse:  Q-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-paipable
BREAKFAST — LUNCH ] DINNER
D TYPE: TYPE: TYPE:
! PERCENT CONSUMV PERCENT CONsM PERCENT CONSUMED:
E .
HOW TOLERATED: HOW TOLERATED: HOW TOLERATED:
T
03 setr <[J ASSIST [J COMPLETE | (3 GELF JFASSIST [ COMPLETE O setF [ ASSIST [J COMPLETE
0700-1500 / 1500-2300 2300-0700
(O seLF O MPLETE O seLr {0 cOMPLETE {J seLr [ COMPLETE
A BATH/ORAL CARE
1 AssIsT TOTAL ASSIST O ToTAL J assisT [J ToTAL
D BEDREST, O sELF BEDREST [} SELE. BEDREST ] SELF
L AMBUYATE O AssisT ©-’SsisT | AVMBULATES, SERASSIST
TYPE OF ACTIVITY B BSC 5
S {Circle all that apply} 4 # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT,
BRP /1 BRP BRP ) \ a
CHAIR \pkﬂ) CHAIR CHAIR \")\\ﬁ "
oy .
TIME: /6 @O INTIA TIME: INITIALS: AmmMe QN (DY iNmias
CONTENT: CONTENT: CONTENT:
T ﬁ/ DL
- - N
E 4 Care.
A
c
H
|
N
G
N,
Mamily Verbalizes Understanding P'alicnt,’Family Verbalizes Understanding | Patient/Family Verbalizes Understanding
PATIEN -~
ENTIDENTIFICATION INITIALS
N3
MEDCOM - 22509

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99
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SECTION Hil - INTERVENTIONS & TEACHING (Cont)

W T - TREATMENTS
) LOCATION OF WOUND - APPEARANCE ) AND*

10 £ DRESSING CHANGE
U ]
N

. D
Cc
A
R
E

SECTION IV - NOTES

_@&M&o‘/ m/(//’— ﬂﬁ,\; £ ﬂa /'\ Q ILC\_( )élmf/ 2 fdn{‘[ﬂ/d(/\mm

Tew/| @ . 1920 JMA/#,,j s, w il Conti e

MEDCOM 22510

MEDCONM FORM 689-R ITESTI IMCHNI MAD oo

ACLU-RDI 1670 p.59
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_}\} 7 MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
I ]\Jl) , For use of this form, see MEDCOM Circular 40-5
SECTION 1 - PATIENT ASSESSMENT !
oate: (QNRAC. 0% PATIENT ACUITY LEVEL : YT | POST-OP DAY: | HoseITAL DAY:
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
: ; Total ER/RR/IPACY time lan Anesthesia (Specify):
A Procedure/Diagnosis B/P p R T
N LOC vascular checks
S | Dressing/cast ‘ Tubes i
F | intake {1V, po) Qutput (EBL, other') ! Voided D Yes  Amount:
E Medication
R o
ther
Report From Received By
mive: | V@03 A0 o loun
BP ARTERIAL LINE |
V lep curr {_’[/17 7 12\ 24/ B o
1’_ TEMPERATURE PP | Gl 77 9
A|PULSE HSlag 66 |7/
L |Reseiratory rate | o | [G /¢ |26
OXYGEN (L/%) 1
27
S [puise oximeTer | 18Z GF AN
!
G [ Q2 METHOD W\ R XA (g
N
S i
o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach coliar
ive: Do ime: | AT
o] - - .. . *Skin breakdown
X SO B o g | erevention o lﬁ"_{ S
PAIN s b— c : . P | “Falls prevention protocal
P INTENSITY @: D : : : E .
A . . . . . *Restraint protocol
: o {‘;. . 'M . . . C
N MED ADMINISTERE?_(Y.’NI ! %/ ) N { | "Seicure precautions
RELIEF ACCEPTABLE [Y/N) N ML A *Isolation precautions
T —_— L ———
N - 3]
\QAE: E
o FINGER STICK GLUCOSE i E | YESTERDAY
T = Il AUA
H | INSUUN (ving 1 D TODAY'S W
E S~ b b . S WEIGHT CHANGE
R N *Pet hospital policy.
23 HOUR PO | W#1] IVa2 TOTALIN | Urine Stool | roraL our
TOTALS
PATIENT IDENTIFICATION
oacnosis: Sywapne) wands Yo hond & kel
DRG: ADMISSION DATE:
LOS: EXPECTED RELEASE:
CASE MAMAGER:
PRIMARY CARE MANAGER:
1SN ATION REQUIRED (Specify):
MEDCOM - 22511

MFENDCAM FOARM ARO.Q ITEQTY IMAHM) MAR QO

ACLU-RDI 1670 p.
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check Vv

in the small box indicates patient assessment criteria have been MET.
explanstion of abnormal findings will be noted in the appropriate column.

If all the stated crite/ia‘ are not met, a brief

1900

INITIAL

TIME: INITIALS:

1. NEUROLOGICAL: Alert and onented to
time place and name. Responds appropriately.
Communication is adequale 1o express needs.,
FF’upils equal and reactive to light.

TIM@ (0&3‘ INITIALS:
X

Domrgh g™
| s Yt

LoML

VLU V5

L

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

g v

L

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

raf

Bowe! sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhea or
rectal bieeding.

regular. No cough. No abnormal breath
sounds.
4, G.l.: Abdomen soft and non-distended. E/ M D

5. G.U.: Reportis no dysuria, retention,
urgency. {requency, nocluria. Urine clear,
yellow/amber. No unusual discharge.

L R&/a Ho Waviﬂﬁ

DW@M

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

[ Amb 38 Ai'H'erUG

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.

No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

L] Sdoples [Sutures
Propial Lobe
At }D’ﬂ‘ﬂv""“&@

o

7t

orcte )

Db

St plo

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

% L

9. PSYCHOSOCIAL: Behavior is appropriate
1o the situation. Anxiely is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

nd g

L

10. IV SITE ASSESSMENT; {LEGEND: P -

Pulfy I - Infiltrated R - Reddened

OK - No swelling/redness

* - Central line)

INITIALS:

he:

ime:  DWY T
IV patency / qS

1V site care provided:

[8Y0% % %)

IV wbmg changed:

CATION

CONDITION LOCATION CONDITION
IV Site #1: 78 A DNE IV Site #1: @m o) &
IV Site #2: IV Site #2:
- (/ —
Commen:s: T)S 7 [4 ‘Lo¥(/( Comments: 6{ Zg }Z

TIME: 'l&) INITIALS:

IV patency / q hr:

IV site care provided: W

IV 1ubing changed:

@ (0o

CLE 19S e Jhw

TIME:

IV patency / q
IV sile cate provided:

IV tubing changed:

IV Site #1:
IV Site #2:

Comments: .

INITIALS:
hr:

LOCATION CONDITION

MEDCON FORM 683-R (TEST) (MCHO)} MAR S9

ACLU-RDI 1670 p.61

MEDCOM - 22512

Page 2 of 4 pages
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SECTION HI - PATIENT INTERVENTIONS & TEACHING
SITE: TIME: TIME: ot
COLOR S |'1D band visible/legible h
CAPILLAﬁ\REFILL ' '] A | Orient 10 env:_ron'nenl prn
N TEMPEEATBQE E Side rails {2/4) up \
E EDEMA Bed position low \
U < N P
. SENSATION Y Call light wvithin reach ’ \
R MOTION \\
0 PASSIVE FLEXION \ Review & posi fab resuits |\
v PERIPHERAL PULSE N ' Notify MD abnorma labs | \
A LEGEND \
S Cotor: P-pink {normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool
C Capillary Refill: 1-{0-2 secs); 2-(3-5 secs}); 3-(> 5 secs) T Linen change prn
u . Cocool: W- CH-
Temperature: C-cool; W-warm; H-hot H | Tumireposition q2h
L { Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting E |Rom aznif - \
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) R g2h if immobile
R | Motion: U-unable to move: M-move-no pain: P-move-pain; R-{ull'\ROM Antiembolic hose \
Passive Flexion: D-dorsal flexion pain; P-plantar fiexion pain; 0-no pain
Peripheral Pulse:  Q-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppier, P-paipable
BREAKFAST _LUNCH ] DINNER
Dirvee:  Peoo— TYPE: TYPE:
! PERCENT CONSUMED: é PERCENT CONSUMED: PERCENT CONSUMED:
b
E HOW TOLERATED: e 0 4 HOW TOLERATED: HOW TOLERATED:
T MELF [0 AssisT [0 COMPLETE 0O seLF O AssisT O COMPLETE (3 seLrF [ AssIsT [TJ COMPLETE
T
0700-1500 1500-2300 2305-0700
SELF ] COMPLETE [J SELF O COMPLETE O sELF [CJ COMPLETE
A BATH/ORAL CARE
ASSIST [J ToTAL .} O asstsT O TOTAL [J AssisT O TOTAL
D BEDRES [J SELF BEDREST 3 seLrF BEDREST 3 SsELF
L - AMBULATE > [J AsSIsT AMBULATE O assisT AMBULATE {3 AssisT
s TYPE OF ACTIVITY . BSC i BSC
(Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP B8RP ES/SH BRP ES/
CHAIR CHAIR CHAIR
TIME: @bl'( S’ INITIALS: TIME: INITIALS: TIME: INITIALS:
CONTENT; CONTENT: CONTENT:
T Y2 7/ Care_
E
A| Cael - omacn€
C
H
]
N
G
mamlly Verbalizes Understanding | (J Patient! Family Verbnhzes Underslandlnq J Patieni/Family Verbalizes Understanding
PATIENT | ;
ENT IDENTIFICATION : 'Sl u\, Z’S/GNATURE SHIFT
@ Vv /-
luh-

MEDCOM - 22513

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 Page 3 of 4 pages
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SECTION ll - INTERVENTIONS & TEACHING (Cont)

LOCATION OF WOUND

mZ - -

APPEARANCE

TREATMENTS
ANR

" DRESSING CHANGE

Trondnl Lobs

e B,

U2cCco0s
=y
=

m> PO

SECTION IV - NOTES

MEDCOM - 22514

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

ACLU-RDI 1670 p.63
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION' | - PATIENT ASSESSMENT '
oate: "I Nov O3B | PATIENT ACUITY LEVEL /77 | POST.OP DAY: | HOSPITAL DAY:
— ] COMPLETE ONLY AT TIME OF AOMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: »
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
E ; Total ER/RR/PACU time Physician Anesthesia (Specify):
A Procedure/Diagnosis B/P P ] T
N LocC \ Neurovascular checks
S | Dressing/cast TubE
F }Intake {1V, po) Qutput (EBL, other) Voided g Yes Amount:
E | Medication \B\
R Other . \
Report From Received By T~
TIME: | N0 |42t -
BP ARTERIAL LINE |~ f
V f8p curr 1|5 /Y
| | remperaTure AL [ BONT4 & -
Z PULSE N2l s
L [respimaTory RaTE | J{_ [T, | (0
OXYGEN (L/%) — .
S [putse oxiveter | 32 1841 T6%
é 02 METHOD FEA
N
S
Oxygen Method Key: l’:JAC_Ir -—; l;\\l;sal cannula NR f Nonl rebreather FM_= Face mask VM _= Venturi maZ'S Z/ \i{_;.,,
= Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar 0./ ¢
e Y] A0 o e VG ]
‘10 - - .. .- A .o .o . .. * Skin breakdown
- o - o : ils prevention -
p INTTE?J”S\JITY 5 [ — — — : : E * Falls prevention protacol
? | , >(: . K vd : X . d\: . . c ‘Re's-tram[ protocol
N MEO ADMINISTERED (v;N) A/ M W % . L R Seizure precautions
RELIEF ACCEPTABLE {Y/N) %—_ '\m /VA/ ﬂ o 'ﬁ‘ ‘lsolation precautions
TIME: g - \/
$ FINGEB SUCK GLUCOSE _ E WEIGHT:
H | INSULN vim ‘\\\. S P N D TODAY'S WEI :
E i S WEIGHT CHANGE:
R . S *Prr hospital pohigy. T~
24 HOUR PO | Va1 | v a2 ) TOTALIN | Urine Stool TOTAL QUT
TOTALS
PATIENT IDENTIFICATION DIAGNOSIS: o \L‘UU)_Q/
C DRG: ADMISSION DATE:
4 N/J\ Los: EXPECTED RELEASE:
M v CASE MAMAGER:
PRIMARY CARE MANAGER:
SN ATION REQUIRED (Specify):
MEDCOM - 22515

MENCNARNM ENDAM 890 D ITECT)Y I8

ACLU-RDI 1670 p.64
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SECTION 1l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v/

'rme:ﬁK INITIA

1. NEUROLOGICAL: Alert and oriented 10
time place and name. Responds appropriately.
Communication is adequale 10 express needs.
fPupils equal and reactive 1o light.

My WAl

in the small box indicales patient assessment criteria have been MET. I alf lhe srated cmena are not met, a briefl
explanation of abnormal tindings will be noted in the appropriale co/umn !

TIME: ’/‘s—@p INITIAL
(M

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

perfusion)

e

3. PULMONARY: Respirations within normal
rate for age group; quiet and regular. Depth is

Bowel sounds active, Reports no N/V/pain
with eating and no problems chewing/
swallovsing. Denies constipation, diarrhea or
rectal bieading.

regular. No cough. No abnormal breath
sourds. /
4. G.l.: Abdomen soft and non-distended. V @/ \ .

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

z(/,ﬁm/y A

/

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

vl

7. SKIN: Warm, dry, intact. Good turgor.
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, isritation over bony
prominences. Mucous membranes moist.

No

(O Swhures /Slqpla
+s FYUY\h‘YL Lobe

)‘;Z-« /45 .7lD G’IJW)D,*
;tﬁ// '17["Lf
Sine g/,znéorf fo/!ln,lé

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

N

v

8. PSYCHOSOCIAL: Behavior is appropriate
1o the siivation. Anxiety is controlled or mild
-and appropriate to situation,

,E/'

[

MEDCONM FORM 683-R [TEST) IMCHO) MAR 99

ACLU-RDI 1670 p.65
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Interacts

appropriately with others.

10. IV SITE ASSESSMENT: (LEGEND: P - Pufly |- Infiltrated R - Redden - No swelling/redness ¥ - Cenural &
TIME: @Sg INITIALS: TIME: _/ 5,7£ INITIALS TIME: t‘!;;a > INITIALS:
IV patency / q g hr: IV patency /' q hr: IV patency / q

IV site care provided: [B’SM IV site care provudcd. IV site care prov:ded.

IV tubing changed: IV tubing changed: IV tubing chan D)

£
QOCATION CONDITION LOCATION CONDITION CA@LP CONDITION

IV Site #1: 7 ok IV Site #1: IV Site #1:

1V Site #2: . IV Site #2: IV Site #2:

EN
1
Commerss: TYG Yo-NS T 28l | Commens: comments: IN\N 1 o(IO
(¢
(@ 125¢ce _
MEDCOM - 22516

DOD-036092



SECTION Wl - PATIENT INTERVENTIONS & TEACHING
SITE: \ TIME: TIME: X %
\ COLOR S |.ID band visible/legible \
CAPNARY REFILL A | Crient 10 cnvxronmen[ pro
N TEMP}QATURE E Side rails {2/4) up ‘
E EDENM T | Bed position low \ ]
'; U SENSATIO Y Call light within reach \ /
R MOTION N\
0 PASSIVE FLEXION \ ’ Review & post lab resulis
v PERIPHERAL PULSE  \ Notify MD abnormal labs | \
A
S ) . . , .
Color: F-pink (normal); C-cyanotic:. W-pdle, white 0 Inconlinent urine/stool
3 Capiliary Refill: 1-{0-2 secs); 2-{3-5 secs); >5 secs) B T Linen change prn
Temperature: C-cool; W-warm; H-hot H | Tumireposition q2n
L 1 Edema: O-None; 1-mild; 2-moderate; 3-severe; 4N E | 7om — -
A | Sensation: A-absent; N-numb; T-tingling; S-sensatiofNpresent) R OM g2h if immobile
R | Motion: U-unable to move; M-move-no pain: P-move-paR R-full ROM Anliembolic hose
Passive Flexion: D-dorsal flexion pain; P-plantar flexion paitN O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bdynding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D Tvre. Yeo, TYPE: TYPE:
! [PeAcenT consungeb: PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: \/l w HOW TOLERAbTED: HOW TOLERATED:
T S
gﬁ?(,lsELF ] AssIST (O COMPLETE O seLtF (O AsSSIST [J COMPLETE [J seLtF [3J ASSIST (O COMPLETE
0700-1500 - 1500-2300 2300-0700
%SELF 3 compLeTE ™ seLF [J COMPLETE ] SELF (] COMPLETE
A BATH/ORAL CARE .
O AssIsT O ToTAL [ assisT O TOoTAL O assisT (] "_[O‘T.Afé--_
L
D ( BEDRE O SELF . BEDREST . 3 sELF BEDREST O SELF
L1 _ Y d BULAT, O AssIST PAMBOLATES ASSIST AMBULATE O AssisT
s TYPE OF ACTIVITY 55¢C BSC . BSC
{Circle all that apply) 2 TIM IFT # TIMES! FT
BRP b ES/SH 8RP _ # TIMES/SHIFT BRP # TIMES/SHI
CHAIR | CHAIR ) CHAIR
Tve: SRS INITIALS’ Ve /4 %0 INlTIA' TIME AN ) |NlTlALt
CONTENT: i comsry " | CONTENT: ‘
1| CALL Fol psSicT (tm o come |0 (S‘D“ apcdtance y,
E
A '
c &ph:m d Core
H
|
N
G
/@mﬂy Verbalizes Understanding 3 Patient/Family Verbalizes Understanding O Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION :
INITIALS SIGNATURE

MEDCOM FORM 689-R (TEST] (MCHO) MAR 99 MEDCOM - 22517 Page 3 of 4 pages

ACLU- RDI 1670 p.66
DOD-036093



SECTION Il - INTERVENTIONS & TEACHING (Cont)

w T LOCATION OF WOUND APPEARANCE TREA:%EN?
{o f\Ell - DRESSING CHANGE

\ |109] Fowin? Lrbe WP@?{%" %/r@mgb fosesS
1D :

C NG w@ Cleamrecl T

A

R

E

SECTION IV - NOTES

/200

%éw@cb/ b p, 2800, m—wdwfm v

Ol anen

_ _DC_IJZ_&&__-@M

91t obect Fo toni, Sm g
T _(US. (/M OTR —

/ﬂf !

A‘MZ(~L/Q/-Z/7Z '/'e”‘h-eﬁ /&JV\ ﬁ) )L4¢

7L(‘7 ™M Qs ’Zﬁf

ol —2T

L_

MEDCOM - 22518

MEDCCNM FNRM RRO.R ITECT) /A

ACLU-RDI 1670 p.67
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5 =
SECTION | - PATIENT ASSESSMENT Ty
oate: % NOW O | PATIENT ACUITY LeVEL - 777 | POST-0P DAY: 5 | HOSPITAL DAY: Y
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: j |
Time To From D AMBULATORY D CRUTCHES STRETCHER
T 1 Total ERIRRIPACU time Physician
2 Procedure/Diagnosis
N LOC Neurovascular checks
S | Dressing/cast Tubes ,
F | intake 0V, po) Butput (EBL, other) voided  [Ino  [J ves  Amount:
E | Medication /
R Other
~TReéport From Received By
TIME: an)Zmoqm
S -
- |sPARTERIALLNE [ _~T_~| -
-V 8P curr MYesTHY, LRz 4
1’_ TEMPERATURE 94, b 9¢°
A [pouse &5 (Ya 17/
L |respiraTorY RATE ) (, | P |74
Li
-] OXYGEN (L/%) _—T -~ I
3 ars
S |Puise oxiveTer () 531
c'; 02 METHOD [ RAIRA
Y
N
S
0 Method Kev: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Xygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
. TIME: 5236 | 12D TIME: 19%
w] .« - .. .. . . .. . * Skin breakdown -~
NN EEE N I IR Pyio i s | pevenion /A
PA'N . Py . . [ . . . . . - .
- Falls prevention protocol
p INTENSITY o R IR . . P P i - (
A e . . . . E *Restraint protocotl
I 0 —),1 . K. . C
N MED ADMINISTERED (YIN) r ~ | | "Seizure precautions
RELIEF ACCEF‘TABLE (YN V /A A *Isolation precautions /V
L T = - L <]
N -
TIME: E
? FINGER STICK GLUCOSE __——| E | vEsTERDAY'S WEIGHT: )
H | wsuun vm — o D TODAY'S WEIGHT:
E — | ] o ) S WEIGHT CHANGE:
R *Per hospital palicy. /
24 HOUR PO WV g1 IV a2 TOTALIN | Urine Stool TOTAL OUT
TOTALS
PATIENT IDENTIFICATION
‘ DIAGNOSIS: B
] . .
C,l \/ - V\ DRG: ADMISSION DATE:
LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER:
QUIRED fy):
MEDCOM - 22519 EQUIRED (Specify)

RAENMCNM ENDRM QOO D ITCCT)Y i1a0m~i1AY Raam ~n

ACLU-RDI 1670 p.68
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check
explanation of abnorimal findings will be noted in

in the small box indicates patient assessment criteria have been ME7.

the appropriate column.

If all the stated criteria are not met, a brief

TIME:

TlME:Q:,';g’D INITIALS:

INITIALS:

TIME: ‘()450 mnmg

1. NEUROLOGICAL: Alert and oriented to I:] pPLe T2 L’fj; D D @* Q.\_Q{'\‘ Cb/ld
time place and name. Responds appropriately. C,;luffﬂfwﬂ/;b o -
Communication is adequate to express needs. MNbd*;L ,2‘,24‘?11!/ \('EQ%WB\V?
Pupils equal and reactive to light. TS ALesh < , A&
P f TLs boas o )EANCL A

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

[

~4

3. PULMONARY: F(espirati-ons within normal
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

v

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

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

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

99 § § ©

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

(] 3¢BP LAL csrposs
5 PPN OV

[] STaes O
Ceanval Ve

fYakae/ad

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

D o Yo ppnr

0 = elowain

8. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

=8

L]

N

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy |- Infitrated R - Reddened OK - No swelling/redness  * - Central line}
TIME: INITIALS: / TIME: INITIALS: 2 TIME: INITIALS:
IV patency ' q hr: IV patency / q hr: IV patency / q hr:

1V site care provided:

LOCAT] CONDITION
1V Site #1: 1

IV Site #2: o |
Comments: /

IV tubing changed:

IV site care provided:

1V site care provided:

e

IV tubing changed:

/

IV tubing changed:

CONDITION
V Site #1:

LOCATON

V Site #2:

e

Commen/u?./

LOCATIQ CONDITION
IV Site #1:

IV Site #2: pd
Comments:/-

e

e

_/

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

ACLU-RDI 1670 p.69
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SECTION NI - PATIENT INTERVENTIONS & TEACHING

[ Patient/Family Verbalizes Understanding

(3 Patient/Family Verbalizes Understanding

| SITE: TIME: (590 TIME:
COLOR £ N S | ID band visible/legible
CAPILLARY REFILL } \\ A § Orient lc>_gp_\firohn1el1t prn
! N_ TEMPERATURE uj \ F Side rails (2/4) up
E EDEMA o ‘\ _E Bed position low
U SENSATION 3 N y | Call light within reacn
2 MOTION f N
PASSIVE FLEXION ,@L \ Review & post lab results ' .
v PERIPHERAL PULSE 2 Notify MD abnormal labs
2 LEGEND
Color: P-pink {normal); C-cyanotic; W-pale, white Incontinent urine/stool
C. Capillary Refill: 1-(0-2 secs); 2-(3-5 secs); 3-{> 5 secs) g_) Linen change prn
U Temperature: C-cool; W-warm; H-hot H | Tumireposition q2h
L { Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting — -
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM a2h if immobite
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R | Antiembolic hose .
Passive Flexion: D-dorsal flexion pain; P-plantar ftexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D [7vre: ‘ TYPE: TYPE: Ny QO¢
| TPERCENT coNsUMED: PERCENT CONSUMED: PERCENT CONSUMRD:
E HOW TOLERATED: /1/0%) /,4/”/@ HOW TOLERATED: HOW TOLERATED:
T B@ SELF (O AssisT O COMIBLETE [0 setr [3J ASSIST [0 COMPLETE [ seLF [O AsSSIST [ COMPLETE
0700-1500 1500-2300 2300-0700
O sELF ] COMPLETE O seLF 0 COMPLETE | & SELF {0 COMPLETE
A BATH/ORAL CARE 1
‘ §ﬂ AssisT [0 TOTAL O assisT [ TOTAL 0O assisT O TOTAL
D @3@ (] SELF BEDREST OJ SELF BEDREST 54 SELF
L 3 [J assisT AMBULATE ] AssIST AMBULATE [ AssIsT
s TYPE OF ACTIVITY sc ) - BSC . BSC .
{Circle all that apply) @ # TIMES/SHIFT BRP # TIMES/SHIFT BRP # TIMES/SHIFT
AIR CHAIR CHAIR
TIME: ™93¢0 INITIALS: | TIME: INITIALS: TIME: INITIALS:
" CONTENT: |wpoRn STHFFO IMPW*EONIENT: CONTENT:
T O o 5505 AT
E
A ~
C
H
I
N
G

{3 patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

INITA

i i I‘) - ? SIGNATURE

SHIFT

. Y

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

ACLU-RDI 1670 p.70
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
Faor use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT . o
oate: QL N\ 0% | PATIENT ACUITY LEVEL ™ TT [PosT-op DAY: (Y | HosPiTaLoaY) () .-
-
. ™ ETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: ) ’
Time From O AmsutaTory [ chutcres [ WHEELCHAIR O STRETCHER
T Total ER/RR/PACU time tel Anesthesia (Specify);
2 Procedure/Diagnosis B/P P R T
N LOC ular checks
S | Dressing/cast Tubes )
F |intake (1v, po) Output (EBL, other) Voided D No Yes Amount:
E { Medication \
R . :
Other
Report From : Received By
TIME: 000 | a¢/pe
- | BP ARTERIAL LINE | 7
V | Bp cUFF WWaiwifd 2%,
_:_- TEMPERATURE 54145 log
A |PULsE @ 1 Z5
L |Respiratory raTE | R [ /2 |, 0
- | OXYGEN {L/%) | —
S. | PULSE OXIMETER 1198 o9
é 02 METHOD RN /38
N
S
0 Method Key: NC = Nasal cannula NR = Non rebreather M = Face mask VM = Venturi mask
Xygen Methoc Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: [ Jgeo ' TIME:
10] « » .« . . . .. .o . . . .o *Skin
O N IR R I B IR B S preventidr
PAIN 5 l— - M - - - - P { *Falls prevention
P INTENSITY .. .. .. .. . . .. v . E
. . . . * Restraint protocol
A oL EEEEARE c SN —
N MEO ADMINISTERED (V/N} /V | | " Seicure precautions I
RELIEF ACCEPTABLE {Y/N) L{ N A *Isolation precautions L/Y\
- e S I I { N
N \
o TIME: /1 el . L ~
T | Fmoen sticx GLucos 7] E | YESTERDAY'S WEIGHT:
TR e s / \ 7 B D ,
H | INSULN YN 74 — TODAY'S WEIGHT:
E e ~ R I S WEIGHT CHANGE:
R °Per hospital policy.
4 HOUR PO IV #1 ] IV g2 TOTALIN | Urine Stool TOTAL OUT
24 H
TOTALS
PATIENT IDENTIFICATION
DIAGNOSIS: YWy Pﬂg\ ayito thd: PJ‘HU&_»
PRE: ADNFSEON DATE: 50 T (Y5
Los: . "'y EXPECTED RELEASE:
CASE MANAGER: '
PRIMARY CARE MANAGER:
o T T MEQUIRED {Specify):
MEDCOM - 22522

MEDMOM FORM RRa.Q ITEQT IRAALIAL AMIAD 06 POFVAATIIC FOITIARME A ne Amcsmy e Pecem b A e

- g1
ACLU-RDI 1670 p.7 DOD-036098
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SECTION I - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

explanation of abnormal findings will be noted in the appropriate column.

TIME: ]w INITIALS:

TIME: /7/{—"|Nmm.s

1. NEUROLOGICAL: Alert and oriented to D 6/0247_
time place and name. Responds appropriately. ¢ %M’I;N\’W'S
Communication is adequate to express needs. )

73 vo(.!—\%o

¢ | Pupils equal and reactive to light.
Pt mn

m/

DIRECTIONS: A check v in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

iME: INITIALS:

[

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

[

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

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

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

=l
B/
E}/_'

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

&{\

7. SKIN: Warm, dry, intact. Good turgor. No DSL’—QL‘A VmevoA\
rashes, inflammation, ulcers, breaks in skin. < 3(\.“» (n (,’(
No redness, blanching, irritation over bony ¢ Slst 0 Q ;,\k(
prominences. Mucous membranes moist.

l:] 51/\7(“,‘1{ /o

ot o S‘Cf-//

'n 7‘/0- <t

8. PAIN: No complaints of pain/ discomfort. [E'/
[See page 1 for docuinenting pain intensity.)

P

9. PSYCHOSOCIAL: Behavior is appropriate | [}
to the situation. Anxiety is controlled or mild
and appropriate to situation. Interacts
appropriately with others.

s
v

]

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 MEDCOM - 22523

ACLU-RDI 1670 p.72

10. IV SITE ASSESSIMENT: {LEGEND: P -Pufly |-Infiltrated R -Reddened OK - No swelling/redness  * . Central line)
TIME: INITIALS: / TIME: INITIALS: TIME; INITIALS:

IV patency v g hr: IV patency v/ q hr: IV patency / q hr:

IV site care provided: IV site care provided: IV site care provided:

IV tubing changed: / IV tubing chaggef): IV tubing changed:

Locprion CONDITION LOCATION ?Nnmon . LOCATION CONDITION

IV Site #1: 1V Site #1: IV Site #1:

v site 422/ , IV Site #2: IV Site #2:

— \
Commenns:/ N ‘ Comments: Comments: :

Page 2 of 4 pages

DOD-036099
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SECTION 1l - PATIENT INTERVENTIONS & TEACHING
SITE: TIME: /] TIME: |}
COLOR / S | !D band visible/legible
CAPILLARY REFILL A Prient 1o environment prn
N TEMPERATURE E 1 Side rails {2/4} up
E —
EDEMA Bed posit low
U T position lo /
SENSATION y | Call tight within reach | ]
R MOTION /
o -
v PASSIVE FLEXION Review & post lab results ,/ I
A PERIPHERAL PULSE Notify MD abnormal labs yd /
S y
c Color: P-pink {normal}; C-cyapdtic; W-pale, white o Incontinent urine/stool
U-. Capillary Refill: 1-{0-2 secgl? 2-(3-5 secs); 3-{>5 secs) T Linen change prn
Temperature: C-cool; W-warm; H-hot H Tum/reposition q2h /
L | Edema: 0-None; 1-pfiid; 2-moderate; 3-severe; 4-pitting E RO az2n if o s
A | Sensation: A-absent; N-numb; T-lingling; S-sensation [present) R q2h if immobile :
R | Motion: U-upéble to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose \,/ W
Passive Flgkion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Periphecél Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D [Tvyre: Re TYPE: TYPE: fRery
I I PERCENT CONSUMED: "K]’, PERCENT CONSUMED: PERCENT CONSUMED:
E HOW TOLERATED: W{M HOW TOLERATED: HOW TOLERATED:
T p/SELF (0 ASSIST [OJ COMPLETE {31 setF [J ASSIST [0 COMPLETE E3-SELF O AsSIST [J COMPLETE
) 0700-1500 1500-2300 2300-0700
A SELF O cOMPLETE | [J SELF (J comPLETE | (O-8ELF CJ COMPLETE
A BATH/ORAL CARE
ASSIST 0 ToTAL 3 assistT [ TOTAL [ AssisT O 7O0TAL
D BEDREST /ZI/ELF BEDREST [ SELF (SBELF
L AMBULATE ASSIST AMBULATE [J AssIST AMB [J AssisT
s TYPE OF ACTIVITY BSC BSC
{Circle all that apply} # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP MES/ BRP ES/S BRP !
CH : CHAIR CHAIR
TIME: \ 220 INITI TIME: /7/S$™ INITIALS: E: INITIALS:
, 7 - B
CONTENT: - CONTENT: p CONTENT:
r-onad O gy pn oFcoe
E
Al W\n@\ AL -
C
V|7 GfC R 9
N
G \
\olul- 7
a
'ygpatient/Family Verbalizes Understanding Q{gﬁ@hmily Verbalizes Understanding Blerbalizes Understanding

PATIENT {DENTIFICATION

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

ACLU-RDI 1670 p.73

MEDCOM - 22524

Page 3 of 4 pages

DOD-036100



SECTION 1ll - INTERVENTIONS & TEACHING (Cont}

T : TREATMENTS -~
wil LOCATION OF WOUND APPEARANCE AND' e
ol ¥ DRESSING CHANGE
U
N -

D
C
A
R
E

SECTION IV - NOTES

[1/5 ¢ /4Vn/é( = 7-/-3/7L %m“.es el o/,}cam‘l[a)‘

Jﬁék_/_@ﬁﬁ,yk_/z//~ ) ('-a A.,Z-,_(m “ (_/., 7.49. e an_,‘;_laf_' .

e

MEDCOM - 22525

ACLU-RDI 1670 p.74

DOD-036101
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
' SECTION I - PATIENT ASSESSMENT v
DATE:. /(D A/BY O [PATIENT ACUITY LEVEL - T [PosT.op DAY: )/ [ HospiTAL DAY: //
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCH, WHEELCHAIR L__' STRETCHER
T Total ER/RR/PACU time Physician Sthesia (Specify):
2 Procedure/Diagnosis /B/P7 P R T
N. LoC / Neurovascular checks
S | Dressing/cast ) / Tubes
F | Intake (IV, po} / Cutput (EBL, other) Voided D No D Yes Amaount:
E Medication
R - .
Report From Received By
TIME: b3 M 7
-~ | BP ARTERIAL LINE
V.| BP curF Yoy
_:_' TEMPERATURE L‘ﬁ,"’(
A PULSE bs
L | RESPIRATORY RATE L
OXYGEN (L/%)
S | PULSE OXIMETER |94
(’5 02 METHOD 14
N
S
0 Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Xygen Vethod Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: |aon | oD TIME: lepo5)
0] ¢ .. . . . * Skin breakdown _—
co it vt g | ereventon | 4
PAIN * L b . L - - - *Falls prevention protocol
P INTENSITY S T T T TP
- .. .. . v . E *Restraint protocol
A
I o .‘}- . . v o o . . C ___[_
N MED ADMINISTERED (Y/N) | . - | | *Seieure precautions
RELIEF ACCEPTABLE {Y/N} .-’I//ﬂ A *Isolation precautions <
‘, e —— L
N -
o TIME: L E . . -
T | Fineer sTiek GLucose — | E | YESTERDAY'S WEIGHT: b
H | msvun v 1t R D TODAY'S WEIGHT: /
E . . _ S WEIGHT CHANGE:
R (/ - *Per hospital policy.
24 HOUR PO WV #1] IVe2 TOTAL IN | Urine Stool TOTAL ouT
TOTALS .
PATIENT IDENTIFICATION ‘ . 4 / / / ’
‘(_) fj}‘”q DIAGNOSIS: 7 agpnl|l L sends /§ Ala ¥ /élye«e
DRG: / ADMISSION DATE: 32 p c7p3
:'3 LOS: EXPECTED RELEASE:
CASE MANAGER:
PRIMARY CARE MANAGER:
l ) ‘ MEDCOM - 22526 EQUIRED {Specify):

ACLU-RDI 1670 p.75

DOD-036102
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SECTION Wl - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check v
explanation of abnormal tindings will be noted in

the appropriate column.

in the small box fndicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief

%

TIME: 757 l§/ INITIALS: TIVE: INITIALS: TIME: INITIALS:
4 N
1. NEUROLOGICAL: Alert and oriented to [] Prower vty " |[] ™. J
time place and name. Responds appropriately. R2.5Potive IO s ¥, l . w (')
Communication is adequate 10 express needs. DOLS Communw CHL ‘l Al 'j , =
) id L

Pupils equal and reactive to light.

Hw HEAD Starphs

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

T

0

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

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

7]
Z

=

5. G.U.: Reports no dysuria, retention, ‘/E]/

urgency, frequency, nocturia. Urine clear,
yellow/amber. No unusual discharge.

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

7. SKIN: Warm, dry, intact. Good turgor. No
rashes, inflammation, ulcers, breaks in skin.
No redness, blanching, irritation over bony
prominences. Mucous membranes moist.

SCULP wes © siANts
Lopovil) VO oPatS
v 554 ARG

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

[APr Diviis

9. PSYCHOSOCIAL: Behavior is appropriate
to the situation. Anxiety is controlted or mild
and appropriate to situation. Interacts
appropriately with others.

%

[

[

10. IV SITE ASSESSMENT: {LEGEND: P -Puffy |-infiltrated R - Reddened OK - No swelling/redness * - Central line)
TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:

IV patency v/ q hr: IV patency v g hr: IV patency v gq hr:

IV site care provided: IV sile care provided: IV site care provided;

1V tubing changed: 1V tubing changed: 1V tubing changed:

LOCATION CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: IV Site #1: IV Site #1:

1V Site #2: 3 IV Site #2: 1V Site #2:

.’
Comments: * Comments: Comments:

MEDCOM FORM 6839-R (TEST) (MCHO) MAR 99

ACLU-RDI 1670 p.76

MEDCOM - 22527

Page 2 of 4 pages

DOD-036103
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N

SECTION it - PATIENT INTERVENTIONS & TEACHING
SITE: TIME: | ncfs TIME: by oy
COLOR P S | 1D band visible/legible
CAPILLARY REFILL l % 2 A | orient to environment prn
N TEMPERATURE W) E Side rails {2/4) up =
E EDEMA ©- T | Bed position low } o
U g : - 1
: SENSATION y | Call light within reach 7
' g MOTION (S
v PASSIVE FLEXION <5 Review & post lab results | -7~
A PERIPHERAL PULSE 2 Notify MD abrasmal labs | [ —F
s LEGEND
c Color: P-pink (normal); C-cyanotic; W-pale, white 0 Incontinent uriné’7stool
| Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change pr:. L
u Temperature: C-cool; W-warm; H-hot .
' . H | Turn/reposition q2h
L | Edema: 0-None; 1-mild; 2-moderate; 3-severe; 4-pitting E |rom — -
A | Sensation: A-absent; N-numb: T-tingling; S-sensation (present) R g2h if immobile >
R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose L~
Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Puise:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D } X .
: TYPE: R/ . TYPE: TYPE:
PERCENT CONSUMED: 85’?7 PERCENT CONSUMED: PERCENT CONSUMED:
E : . : .
- HOW TOLERATED.W C/D s HOW TOLERATED: HOW TOLERATED:
B"seLF (O AssiST [ COMPLETE [J seLF [ AssSIST [J COMPLETE {J seLF O AssSIST [J COMPLETE
I4
0700-1500 1500-2300 2300-0700
SELF J COMPLETE O SELF [0 COMPLETE {7 SELF O COMPLETE
A BATH/ORAL CARE
ASSIST O TOTAL [ AssIsT [ 7TOTAL [ AssisT 3 ToTAL
D BEDREST O sELF BEDREST ] SELF BEDREST [} SELF
L L AMBUTATE > [ ASSIST | AMBULATE O assisT AMBULATE [ AssIST
TYPE OF ACTIVITY ] 8SC BSC BSC
S (Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP : BRP BRP
CHAIR U} Lt 2— CHAIR CHAIR
TIME: @710 INITIALS: TIME: INITIALS: TIME: INITIALS:
CONTENT: PUSS o’/c TopAY CONTENT: CONTENT:
T priel starF Tol oMb
E o' T Ty e R
A
C
H
1
N
G
'ﬂ Patient/Family Verbalizes Understanding [ patient/Family Verbalizes Understanding |0 Patient/Family Verbalizes Understanding
PATIENT IDENTIFICATION b i{} } Lg INITIALS SHIFT
| YA

MEDCOM - 22528
MEDCOM FORM 689-R (TEST] (MCHO) MAR 99 S Page 3 of 4 pages
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SECTION il - INTERVENTIONS & TEACHING {Cont)

W -:- TREATMﬁNTS ,
’ M ~ LOCATION OF WOUND APPEARANCE AND"
(@] E DRESSING CHANGE
U
N
o
c
.
R
E

SECTION IV - NOTES

1040-’753
1335 " P Y 7o pHevws m A Prusarie F T30 3¢l

Efln 13220008 1L K 0 TRAS AR S5 EHRiLy #AD. O s pae,.

MEDCOM - 22529

ACLU-RDI 1670 p.78
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_ PREOPERATIVE/POSTOPERATIVE NURSING ];)OCUMENT
MEDICAL RECORD '

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

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

1. AGE YO PFRKDA OPCN O LATEX OIODINE O TAPE [ FOOD
7 REACTION: : :
HEIGHT:
, 3. PREVIOUS SURGERY ]NO DAYES (type):
WEIGHT: @ : [ P

Ly

4, PROPOSED SURGICAL
(e | 2}

eriz dﬂ?“gﬁ(’)%[),uifébmgﬂ b

Aoy s | ¥D

5. ADDIFIONAL INFORMATION: (Previous surgical and medical hjstory) Skin Condi g\ - 2 i~
Tobacco ppd X—_vrs Body Piercing __2& Diabetes (Y) ROM M , ASA/Motrin W 72hrs (Y) (W
ETOH implants Respiratofy Disease (Asthma COPD) (Y) Anticoagulants (Y) (4D
Glasses/Contact (Y)@ Dentures — &2 Hypertension (Y) (N}  Herbal Medicines Y) 45 MEDS: (A

6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PS_Ki‘IOSOC!AL
potential for anxiety related
to:
)/1) Surgical Procedure&

/Ogekating Room Environment

O/ Pt. verbalizes any specific anxiety.
©<-Pt_Exhibits relaxed body posture.

-0 _Allow pt. 10 verbalize freely.
O. Explain Or environment and answer
questions regarding surgery.

w comfort measures. (e.g. warm
blanket. touch).

2) Separation Anxiety mall nursing procedures before
(Child) they are done.

3) Surgical Qutcomes

~0«_Remain with pt. Whenever possible.
O. Maintain family interface. Parents to
stay with pt.

B. A{ ON B_Pt. will be able to breath without 0. Offer to elevate head of litter or offer
Potential for respiratory difficulty during immediate intraoperative pillow.
dygfunction due to: B<~Oobserve pt. While awaiting surgery for
e phase. . i
/ ) Positioning signs of distress.
.2) Effects of Anesthesia GN\Assist anesthesia during intubatior
—t_3) Medical/Smoking History and extubation.
C. T>@__ Pt. will exhibit signs of impairment of

INTEQUMENT
- Potential Impairment of Skin

Integrijy-due to:
1) Intraoperative Immobility
AN 2) ESU Pad Placement
3) Positional Aids
4) Prosthesis

: )
>é 5) Pooling of Prep Solutions

-~

skin integrity (e.g., reddened areas).

ey .,
‘.v.&“‘m

o

g

.%:;e pressure preventing devices
on ORable and accessories.

~&=<LCheck for proper positioning and
support to maintain good body alignmenl.
O—Rad pressure points,

~<S—Place ESU ground pad on non
compromised skin surface area.

><QKeep prep fluids form pooling.

9. PATIENT'S IDENTIFICATION:

( For typed or written entries

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

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

I H&P ! Contacts Removed

! NPOSince__ ! Jewelry Removed

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

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

! Conlact precautions (Y) (N)
! Family/Friend:

MEDCOM - 22530

NA FORM 5179 JUN 91

ACLU-RDI 1670 p.79
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6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. RCULATION
Potential for inadequate tissue

perfusiof due to:
1) Intraoperative Mobility
2) Positioning
3) Existing Disease
—_4) Safety Devices
5) Hypothermia

~B5—Lt. will exhibit signs of adequate tissue
perfusion (e.g. color, warmth. pedal pulse.

O Check foe support stocking or ace

warps. if none, check with doctors.
X Chack that safety straps are

correctly applied.

O Offer piliow for under knees.

O Place and take down legs from

stirrups with slow bilateral motion.

©=Gheck that rings and all body
piercing has been removed.

E. NEUROMUSCULAR

CONT
E.lL _Potential Impairment of

Mobility due to:
1) Bain
2) Intra operative Hazzards
3) prosthesis
)/ 4) Positioning
% 5) Transfer pt. To/form OR table
E2 Potential Discomfort Due to:
1) Length of Surgery
2) Positioning
3) Arthrilis

«2—pt. will be transferred to OR table without

diffiultly.
-ezpr‘wili- be not experience unnecessary

physical discomfort.

—D—Have sufficient people available for
transfer.
<e”lnsure proper body alignment.
Mﬁwpatient to lie in position of
comfort while waiting for surgery.
Offer support (i,e..pillows. Bath
towel. etc) for positioning.

F. Special Senses
Fl Diminished visual perception
due to being:

1) pre-medicated

2) WO GLASSES _
F.2. Potential for Decreased,
Communicatlon due to: )
1) Diminished Heagirfg ..
2) Language Baffier .~

F.3. Pote%ﬂury,d’ue to
e
Dentures:
1) Upper _4) Caps
2) Lower 5) Crowns

3) Bridges

o pt. will be made aware of surroundings
prior to anesthesia induction.

o pt. will be transferred safely to OR table.
0 pl wiII be able to understand instruclions

O Introduce self. keep pt informed as to
where he. she is and what is happening.
O tnform pt. in which direction to move
and assist if necessary.

Speak clearly and slowly.
O Address pt. from side.
O \Validate pt.'s understanding of verbal
communication.
O Verify removal of dentures.

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

L

i
-

\!

)

QTHER PATIENT GOALS AND EXPECTED

" OUTCOMES. Or continuation-of atove goats-and
outcomes e

-

OTHER NURSING INTERVENTIONS
OR continuation of above Interventions.

— )

SO Ocr o3

OMPLETE D/ADDIHONAL INTRAOPERATIVE INTERVENTIONS NOTED.

DATE

ALUATION :  SKIN INTEGRITY: Bovie Pad Site: [JCleanandDry [ Red [} N/A DRESSING DRY & INTACT: _

LEVEL OF CONSCIOUSNESS: [] Aso  LDrowsy O steepy  [Jinubated D (N) )

LEVEL OF ACTIVITY: MOVES ALL EXTREMITIES 3 Moves Upper Extremities %EATH'NG EASY:
/ ] Transferred to Litter With roller due to spinal (N)
12. PREOPERATIVE EPARED BY 13. PREOPE PREPARED , {1 ™ -JZ '
(Signature and Titlg) BY (Signatur AL e

e —

DATE: 31)0(7 3

TIME: 955D

Tl 'O\\-{J?

REVERS OF FORM 5179, JUN 91

ACLU-RDI 1670 p.80
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o

MEDICAL RECORD - r use of ‘this form, see AR 40-407, the propg’

INTRAOPERATI*™ DOCUMENT

e’

-

[ )

7

\2

“he office of The Surgeon General

1. PATIENT TRANSPORTED TO OPt.\ATING hooM 2. PATIENT IDENT ND PROCEDURE
via g, (%Z/U By AL G'ZZ/,( VERIFIED BY
3. DATE TIME PATIENT ARRIVED IK'SUITE 4. PATIENT IN RO
3fQcTo3 035, TIME, , 235& NUMBER == ~ /
, 5. PREOPERATIVE EMOTIONAL STATUS
] cALM E.ANXIOUS [] ExciTeD, [} CRYING . ANGRY ] WITHDRAWN [] OTHER (Specify)
COMMENTS: -
-f- . . NS o
ASSIGNED 1~ RELIEF
SCRUB . .SCRUB
ASSIGNED RELIEF
CIRCULATOR |-~ -CIRCULATOR
e
7. POSITION AND POSITIONAL AIDS (3998%y I D

[] KRASKE- -

9. LOCATION OF EXTERNAL DEVICES

DA SUPINE (] utHoToMY  [[] PRONE_ - LATEBAL: [} LEFT SIDE UP [] RIGHT SIDE UP
COMMENTS: ﬁé fCQuJ SN P(,oGob ol ‘\LQSIQ Lo B Cudli i d—
cAnbce A D O G < AT oA T o
P2 8. SKIN PREFARATION
HAIRREMOVAL - N ves  [J NO ’ [ PREP SOLUTION (Spe(:/fy)
DONE BY: g OR ] NURSING unrr SITE: ﬁr( w10 BY WHOM:
METHOD: DEPILATORY ‘ﬁ RAZOR . < SLoved gy wHom: P
‘cLp il I \ T
‘ ' \O Lk
comvents: ¥ nie Ky |commients. 7 P_%/LAQ )
) -/

-~
@6 be ANA
LEGEND -X Ground Pad -- Safety Strap = ='= Toumiquet--.
P C = Correct | = Incorrect :
i First C| Final CI
10. COUNTS . el s oY | Coane o
Sponge ﬂ&_ No ’ (_/ ' 7
Needle Sharp. [ Yes [ JNo| " s R S
Instrumant [} Yes No / S N s
Other [l yes [ A'No / / /_ /T ‘ /
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) [SPYES [ ] NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Fac:l/ry) . l o (} ? Sb SD
P Esu No: Rg B ci _S ,
_ GROUNDPAD:  BRAND _ “ellasleh
- i LOT No: qenl]
: - ~GRO : BRAND
LOT NO:
I;Z/BIPOLAR NO: Bk e bnge . - 31
DA FORM 5179-1, OCT 87 USAPA V1.00

REPLACES DA FORM 5179-1 {TEST), DEC 82, WHICH IS OBSOLETE.

MEDCOM - 22532
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13. PROSTHESIS, IMPLANTS L. ES

on
¥

IF YES NAME: IDNL =R

e

OFAC SER

'MEDICATIONS/ORDER

% b L o 5% I Ay ks it
: RR S GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA) i
'MEDICATIONS/SOLUTION DOSAGE ... TIME™ _ METHOD P BY GIVEN BY i
.65"'\“"]‘0)‘@0 Lidecee \ B © 60 N \® ap 7 O.C % N\&'W@ ' M)y CJ‘ ;
qj? /«(ﬂ&)‘h U\’fh S —m}m 2 2
M3 ara (el 1/\%5'?‘ —-/\\afr 3_& '
"Th/’bnb ads patres b | forreal
WOUND IRRIGATION |, [ﬁf YES  [] NO; TYPE(S): ~ 7
;
'OTHER ORDERS , TIME CARRIED OUT BY :
? -'g .
: ——t ]
’; T eee— T
; 7
w o t
YPHYS!CIAN 'S SIGNATURE :
§ B e e e T ———— 2 ’

15. X-RAY IN OPERATIN(_S BooM s
YES [} NO

IF VES,

SITE

16. o ‘ABORATORY SPECIMENS
SPECIMEN (S) NAME e, INAME
Yes [ No [
FROZEN SECTION (FS) NAME NAME
YES [ No [
CULTURE (C) NAME NAME
YEs [ NO [‘ R
NAME NAME NAME
NAME NAME - 18. DRESSING/IMMOBILIZATION (Specify)
e 4, |
17. TUBES, DRAINS/PACKING YES B4 NO []-- ) }
TYPE/SIZE 1. ;¢ e ol T
(o £ EMy

19. ADDITIONAL
{J(&Qm [ Or
petosi- PV

g

20. OPERATIONIS) PERFORMED

21. PATIENT TRAN;?RRED TO
TAA

22. REGISTERED NURSE SIGNATURE

REVERSE OF DA FORM 5179-1, OCT 87

ACLU-RDI 1670 p.82
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O o0&
: a,,wm,mwo
ICU1 ients Name: Date: W\QN\A\ 00 M._ 0203|0405
VITALS nwm%wu 08 13|14 (15[ 16 ] 17 18 (192021 [22] 23]
ibne DR R N A1 A A3 L
NBP o L o
TEMP mmhb,\@.\u Clnmﬁw 130 [ 45710l |46 el
HR 2511511k 113 10
RR - NIBP TREND 18/31/03 £ol4a (UL U
5a02 100 | 188 | /00 [ 1D ] 45
Fioz TER I ARTIL A
Source e 03:00 101 100 120 / 72 62 1g
MAP 02:55 99 My 126, 73 94 14
; B:58 96 100 121/ & 91 1
i 0245 92 180 120, 6 o5 15
02:40 101 108 127/ 77 o5 1o
- 02:35 99 100 124/ 74 93 g
X 0:30 97 100 120, 72 og 18 .
RE |06 | 07 | 08 | 08 [ 10 [ 1112 [ 13 [ 14 [ 15[ 16 [17 row] &% #mm/7 % u i|o01 AT
INTA 02:15 95 100 127 , 75 94 1t 11 S=
IVE @2:10 88 100 123/ 75 94 1o Q-
B2:05 101 100 122, 71 o7 14 N
IVPB 02:00 95 4uMy121, 78 o7 45 s~
NGT OI'SB 103 HMI122/ 68 o3 24 5-
01:45 130 100 135/ €8 05 o5 0
01:43 WM OFF _ ERRE 2 ey "o
_. : ! : o
- nﬁ . - - - - - _
o 3104 ]05] 710
tal | = 20121/22]23/00/01]02]0 | To!
, (PUT| 06| 07|08 0910|1112 13| 14| 15| 16| 17 |Total 18 | 19 RURRY > =
u E
ZQ-—. - BT 33
STOOL
DRAIN
Total

DOD-036110
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PAGE 4 OF 4

/ NEUROLOGICAL ASSESSMENT
HOURS 192103 A 08 LEGEND
Cc Z | SPONTANEQUSLY 4 x x x 1
z S - C  Closed
3 | TospeecH 3 by sweling
o] é’ TO PAIN 2
] NOEYE OPENING 1
M
: .| orienTeD 5 T TrachiEndo
- - uw
AlE2) conruseo 4 i IX $ Siurring
ig VERBALIZES 3 D Dysphasia
2¥l vocavizes 2 ‘ R Receptive. ' .
s NOVOCALIZATION 1 EEXp'eSSift :
OBEYS
c COMMANDS 6 X
o | LocaLizesPAN 5 K ,e
WY FLEXION .
=a7]
A gé WITHDRAWAL 4
~&1 ABNORMAL )
9w FLEXION
Lizx
EXTENSION 2
TO PAIN
E NG RESPONSE '
L NORMAL POWER
! MILD WEAKNESS - 121215312 R Righ
o | SEVERE weakNESS L Left
M1 =
g & | ABNORMAL FLEXION
ABNORMAL EXTENSION Record
M NO RESPONSE Separately i
thereis a
o : 6 'B P Difference
Y NORMAL POWER 6 between the
£ MILD WEAKNESS tow sides
ul &1 severeveakness :
ul
E]l | AeNORMAL FLEXION
N ABNORMAL EXTENSION
T NO RESPONSE
P size i " 7
ul miGHT | ¥ 313 E ? ++ Brisk
REACTION |4
T “tI— Y + Slow
!s_ LEFT Size 3 3 3 No
reaction | [T it ~ Response
PUPIL SCALE LI ®: P e 5 Q 5 e 7 o
ICP + Intact
LERPERQEQIS.SFEEFUSION - Abnormal
VASCULAR ASSESSMENT
Hours| | 6U0% oY o5
U R + //
f Fei L
HAH ,}*,H' + + Normal
/[ H
, R + Weak
owex | Ay .
—  Absent
L / /
B Doppler
R
L R Right
R / MEDCOM - 22535 N e
/N VAR VAR VAR VAR VAN VAR VAN VAN |

ACLU-RDI 1670 p.84
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-
N

310~

‘ PAGE 4 OF 4
|
NEUROLOGICAL ASSESSMENT |
reves 1 1V I3 [ [io| 0 vafis [T T [18 LEGEND
c| z| sponmaneousty 4 A U Y L" 4 Q’ i U( ¢ Closeg
& | TosPescH 3 by swelling
O) @ ToPam 2
& | NOEYE OPENING 1
M
ORIENTED s S K [S IS STS T TrachiEndo
u
A §§ CONFUSED 4 S Slureing
w
ig VERBALIZES 3 D Dysphasia
Q& VOCALIZES 2 R Receptive
N E Expressive
S NO VOCALIZATION 1 R
OBEYS 717
c COMMANDS ﬁca(lb(’(/bbup
c |tocauzespan s
O} FLEXION .
A 6% WITHDRAWAL 4
E% ABNORMAL 3
2l FLEXION
LY
EXTENSION 2
TO PAIN
£ NO RESPONSE !
L NORMAL POWER o pL L e"’ jang ‘ZL v"— Y-L ﬂ"\’ .
| MILD WEAKNESS ' R Right
ul ¢ SEVERE V/EAKNESS Lo Left
g] & | nenorvaL FLEXION
ABNORMAL ZXTENSION Record
Separately if
M NO RESPONSE there is 2
0 Rlz @/ EL ?-L ?—L"ﬁ/ iiL €5L V/Lf Difference
Y NORMAL POWER betwveen the
[3 MILD WEAKNESS tow stdes
Ml & | seveErRE'WEAKNESS
w
Ef | ABNORMAL FLEXION
N ABNORMAL EXTENSION
T NO RESPONSE
R -
ol roHT | o= 3B %1 1515]5]%|3 + < Brisk
P REACTION ¥ |4 M= {4 [k - [ 4 +  Slow
] 1
s| eer |7F BEDBPRASS No
s reacrion [ [V [ [§ - M AL ~ Response
PUPIL SCALE L e: P - a 5 Q 6 @ 7 om
icP + Intact
CEREBRAL PERFUSION - \
PRESSURE _ Abnoriral
' VASCULAR ASSESSMENT
nouss| |0 2 [ 0l [ e TsTIc o e
€ = /AR S \ (‘c e’
oF Vv L | Ax <S4 5 + + Normal
/A w/hx et ANA.
LE R A WA kY N \ \k& * +  Weak
t b bdx g NAS A .
- Absent
R
L / 5  Doppler
R
L R Right
7 7
¥ MEDCOM - 22536 / / L Leht
_ V22 VAR VAR VAR VAN VA V
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
* MONTH-YEAR A JoV/ DAY \

NTRS

v o3 [yl

games] o
W] . AE
)]J

19 @5 | o b - IR % : Q,\L,: :

PULSE R R ES Qe | | TEMRC

(&) N P30 A . i 2o 108 40.6°
: N E e HEE

180 104° g R ar e : 40.0°

170 . T s R ELE LS S S e O I S

160 1o S L LA T S S e e B Ear R Rl e

150 P L R SR LA B S ] O e s e Bl e

140 el R IR L Y L HE R R i e
\: //‘K\/\/ A M ::}&:: AN I E A S

99° . 3| - S R P YR P M R 37.2°

130 98.%’ Y4 AR WD 'S PR YD A3 K N e T 3760

N e
T HH AP

110 T I EH &=

(Centigrade Equivalents, for Reference only)

100 9 H—t——+—H—+——TTrT T ] 38

2,
Ty

35.0°

90 95°

80

..>L'...GI‘.;
DI 2 )

70 s

60

50 P RS BB ECBEES IS AR B R i g
40 | IZ'C,IZZZIIIZIZ'Z’EL

ATAIEN %
I

RESPIRATION RECORD [

BLOOD PRESSURE 2

S~

4
1 #3175 f“‘
HEIGHT: | WEIGHT ——b P (:1\\‘ A

%
CSZS 75» NN p——ok

e, Bl

Record special data only when so ordered

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

STANDARD FORM 511 (REV. 7-95) BACK

MEDCOM - 22537

ACLU-RDI 1670 p.86
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR DAY i’
19 HourR [O):

-vv-ol:a~‘7

<o l.
PULSE 1emp. F |4 & LS b : , TEMP. C
fow LR 210 218 HE
M O:l: : '
180 04° Pt ] 40:0°
170 103 P ] 3947 =
e ] s wa e o s o b n el e ab e s ] sfae o] s s} s s =] e | s . o
G I AR R S IS AR R N SR ISR RO ARG R 3
160 102° Pt e e e 389° 5
« oy v o b e v ] e ed o et a 23w wm]l s s} s af e o] e o) e 2} e o] s » a-)
IR AR A S SR AR BN G NOA D A ARG S H ©
150 o 1t T T 38.3° x
s » | a o} e v} e« o] e of ¢« o} o 0| e =] e »} a st e ] e =] =« | s e
140 100°ZZZI::ZZZZZZI:.ZI.ZI:IIZZZZIII37.s° 2
I I RO N IS e B I BE R BT T PR ECEEE ETSE B 2
s sl e o]l s a ] e s} e ] e o] e el e a]l s el =] s v e o] e i « 123
130 99 e s ] « s ] » of a o o] o o]« o] s =]+ "SNo
98.6",:\:::%.'::::..................37.0 8
120 98° -1+ttt 36.7° §
S I A R I IR I S N A I I R BN o
100 % —At—t—"t—"1T 1 356°
90 % p—t+—t—1t 1Tttt 350°
80 N B B B o B B e :
70 — T

60

50

40

RESPIRATION RECORD
BLOOD PRESSURE

HEIGHT: WEIGHT  momaelp

\-

Record special data only when so ordered

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

v VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 22538
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o (. NV
| Ward/Section: [f ¥ l REQUES v LABORATORY RESULT FORM
- . (Subject to the Privacy Act of 1974)
LAST, FIRST, Ml PR TIME SSN/PSEUDO SSN:
. . - (Hematologf) CBC . )} - - - "T 4 Unnalys:s A T MISC. Serology R,
TEST | RESULT | REFERANGE 'TEST “RESULT | REF. RANGE TEST | RESULT | REF. RANGE
WEBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4.7-6.1 x 107 Ann Lo N/A - Mono Negative
' Hgb | 1418 grdl (M) > Microblology T
Y4 g/dl (Y . : L
Hct v = PICCOLC R Source :
31/ 10/03 04 30 ,
MC RUFERENCE. RANGE ; Mﬁ\u_ Gram
[ { PATIENT +: bl ;— 2/ | Stain
Plt METLYTE 8 Occ Bl Negative
——— d DISC LOT # 3151444 . .
Lym . i H. pylori Negative
Y H OPER #: s DR #: ooo .py ~
LEL “| SERIAL #: | co0010088 Micro
| | S 7 Lo Parasites
e 31903 GLU  172x 73-118  mppL | Malaria
Banc w1 BN Ex 7-22 M3/DL TO&P
rif-';g;f JURE 1.0 0.6-1.2 MG/TiL if
MYBC g mow a0l 45 109 Ck 429% 39-380  y/i ‘| Other
L 467 0L 600 600 NA+ 130 128-145 MMoIL Lo, —
Atyp b B3 gl L0 18D K+ 4.4 3.3-4.7 MWL ... Microscopic Urinalysis' ' .
v ows 80 % O- 106  98-108 Moy Mol Sl i Te
RBC wy 24 s 7.0 3.0 002 19 1833  MMOIL
Mory HRC WAL adl 350 3.6 '
It 160, W3l 150, 450, . Do
b s s INST QC: 0K CHEM GC: (K |
0 LI ald3 L2 34 HM O » LIPOG , ICT 0
Spun : Blood Bank
Hema SR S
Sed R MUST SUBMIT SF 518 WITH
. EVERY UNIT REQUESTED
L. I -
Other - ABO/Rh’
~:" Coagulation Studies. -+ : "' [nit Crossmatch .~ - = - -
B Iy IHEVERY UNI’I'OF BLOOD
ESTED) o
TEST | RESULT | REF. RANGE PE CROSSMUCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m}
FDP <10 ug/ml
REMARKS: QE : Q[’WV\ /7
REPORTED BY: DATE: LAB ID NO.:.

ACLU-RDI 1670 p.88
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Ward/Section: [ CHEMISTRY RESULT FORM
i)~ % . . ;
¥ (Subject to the Privacy Act of 1974)
TIME SSN/PSEUDQ SSN:
“REF. RANGE " REF. REF. RANGE
RANGE
Na 138-146 mmoi/L | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3.54.9 mmol/L: ALP 26-84 Wl BUN 7-22 mg/dl
Cl 98-109 mmol/. | ALT 10-47 w CAY 8.0-10.3 mg/di
pH 7.31-7.45 AMY 14-97 Wi CRE 0.6-1.2 mg/dl
PCO2 3545 mmHg (art) | AST ' 1138 wt NAT 128-145 mmol/)
. 41-51 mumHg (ven)
P02, 20-105 mmHg (a1} | TBIL 02 16mgd | KT 3.34.7 rmolll
’ N/A (ven) }
TCO2 2327 mmolL (art) | BUN 7-22 mg/di CL 98-108 mmol/
24-29 mmol/L (ven) .
HCO3 22-26 mmol/L (ar) { CA™ _ 8.0-103mg/dl | tCO, 18-33 mmol/l
. 23-28 mrol/L (ven) .
sO2 ‘ 95-98% CHOL 100200 ig/d)
BEet |, @-03) CRE 0612mgd | TEST | RESULT | REF. RANGE
! . mmolL
AnGap 10-20 mmol/L GLU 73-11gmg/dl | ALB 3.3-5.5 wdl
Ca 1.12-1.32 mmol/L | TP 6.4-8.1 g/dl ALP 26-34 Wl
BUN | 8-26 mg/dl 1047 wit
GLU 70-105 mg/dl TEST | RESULT |  REF. AMY 397wl
' ' ) RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 138wl
Het 38-51% PCV BUN 7-22 mgdl TBIL 0.2-1.6 mg/d
Hgb 1217 g/di CRE 0.612mgdl | GGT | 565wl
ERMise. Chentistry .~ CK 39-380 Wl (M) | TP 6.4-8.1 g/dl
30-190 w1 (F)
TEST | RESULT | REF. RANGE | NA" 128-145 mmoiA |
Troponin-1 : K 3347mmold 'y TEST | RESULT | REF. RANGE
Drug of CL- 98-108 mmol/! NA* 128-145 mmol/]
Abuse
tCO, 18-33 mmol/l X 3.3-4.7 mmolA
CcL 98-108 mmol’l
tCO, 18-35 mmol/l
REPORTED BY: DATE: LAB ID NO.:

MEDCOM - 22540

ACLU-RDI 1670 p.89
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MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG

] TOTALS
O .
222
§52 5” 33 (i3] 3
o3 - = g
Q3% ! 2_ =0 ra
: g F4 . , —
W - — T : 3
Eég Ncasﬂ?ﬂ ! p-f'g ) q‘I .
gzo} —
a53¢t Fhants del =1 =11 = | 4+ & 5
2z E %ot Y CRYSTALLOID-
Qs AIR L/Min (IS raw)
g & N2O UMin %
02 L/Min [ - v~ Lt 5 Sr ———

: § SINGLE DOSE DRUGS-|
WITH NUMBERS & ENTER IN REMARKS

MARK ON GRID

BLOOD- \

[0

Code drugs with numbers,

u,%i{_&ﬂz&_mmw BooT
A 0 5°b8S A [ warme 6"@
2 = —

L_| Warme

events with leltters

[ Warmed To %2 _
EST BLOOD LOSS . Pre o« Shgiee
URINE - @ m,,Q.,.,:(F; 23 1
TIME =2 . o532 o o> v ol1® v ed =
) ; - 1 65&
! < L..k I o
BP by cuft 200 ) \)a_vaw
\V; : - _ cu)t LQLJ
A 180 -I'JZJ”' §§,)J
Heart rate s
. 160\.’/ T l))-edﬂ—s‘]ﬁo"“
BP-\yS[33 | Resrrae (140 N 7~ Sugl 10
. R :/ H i
120 : : : ;
! Ny — A1 — oue Eshbtl
HR- BR A Ly ATV Z AT e
o {transduced) {100 VooV, NN T ¥ES -, SJL
nelmenid Dt e
y,. - c‘(_, 30\1.' w
T

OK7?- (3} N TOURN;J}JET 60 N ——— — - faa fetve, b

; - — ] AAUTATAM ‘

OK for T I IAAT\VAY ", 'AY/ LA SAW e oD S o 10 sF

Pnocenunm\{ ANES- X-X ~ T i ] e

20 T LYy

TIME- PROC- @) . T i

i VT - ml | Do 950 [§ET

= 1 - breaths/min ir | e [ WO < ) (2| DO

& Peak inf pres / PEEP 22| 23 |23 | o )

o T Stpon), Atssist), Clon) Bl [eV [ eJ eV | su | ¢U sV oy
BP/Auto Cutf | |ET CO2 {torr) 3530 30 |F 145 1 Ho [ §S pAcU@ijSplﬂN)
BPioth FIO2 (Fracor %1 | S| [ 5O TEZAR TR g
ART lina Sp02 (%) Loo OO | o2 | 1D JOO | v OV oo OTHER
Steth- PC/ES | |ECG sR |52 st |[eL 88 [ | 8 CONDmON:T'lL
Gas analyzer TEMP-site 3F2| 333 '37‘»‘ 33 3“(1; RESP- ). SpO2- ’EZ>

N-M Block (T/4) Bp- A\, HR- { 2§

Start | Room | End

Warming blkt

D35 ERSH ol o

MONITORS/ACCESSORI

Conv warmer

Ready | Begin | End

explain under REMARKS

Moark with tetiers & symbols, EVENTS

Position > Su\{}

Nl

PROC ANES

OoLERe 1y, 12 2

PROCEDURES and CPT Codes:

DeMns MoK © A9 Bpergipeiuy SEet {ay oy

A

T

Medical facility

b 1o

epnd

MEDCOM - 22541

NA CADRR 750N CED 4Nn00

ACLU-RDI 1670 p. 90

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

ANESTHETIC TECHNIQUES: Describe block technique under Remarks

AIRWAY MANAGEMENT: Intubation route, blade, technique, comments

B30 BT OLyt (V)W 8 4=c s &) Smwy @M wob

SURGEONS:

AUN.W/JA

PROCEDURE ¢, -
Location: SCT

ANESTHETISTS:
-~

ERRE- Y

PAGE \  OF (

MATIFMTIC LAFNINC AL DEAADN

CADA Y AN

DOD-036117



ROCED tion/Anesthesia) -

ANESTHETIC PLAN: { } LOCAL { } MAC

{ } Regional (Specify):

J}eéne:al: Mas|{Intubation

YR Sex S MALE () FEM)
= O \SA PhysicalState 1 .3 4 &
PROPOSED PROCEDURE: CXBWAL o &xlovoe. devessed -k WT: HT: —
SURGICAL SERVICE; _ (ON@AD O NI delor lO\'an.Qn-’- ALLERGIES: NKDA
NPO SINCE: \,%DO P
HABITS: ) \—/  prEOPERATIVE -
TOBACCO: = PAST MEDICAL HISTORY/SYSTEMS REVIEW ASS%’““E———”T
ETOH: Cardiovascular: PAST SURGICALJANESTHETIC
DRUGS: Hypertensnon Y >
. Angina U\ A
CURRENT MEDICATIONS: mi
() = ordered as premed CVA
: / Other
10 Pulmonary System:
0 e Asthma
0_ pd Bronchitis/URI L PHYSICAL EXAMINATION
0 4 coPp - P/BTHROAL R\ [pT -
A _ Other Pain Scale 0-10
4 Renal System: HEENT - Teeth_S o\xa
) Acute/Chronic R Trachea E‘;:\=
PREMEDICATIONS: Gastrointestinal: TMJIMNeck _ER &
None Yes (@ Hrs)/cC Hepatitis Oropharnyx ’ [aa dn=Y
mg IV IM PO Hiatal Hernia Nares
mg IV IM PO PUD/GERD CHEST: _ R
mg IV iM PO Endocrine System:
Diabetes carpiac:__ SS< AND
LABORATORY STUDIES: Steriods
Thyroid EXTREMITIES:
HB/MCT: / Neurological: R . B
U/A: Seizures IV Access: _ [\ \L S ‘d‘
OTHER: . Neuropathy Ulnar Filling: g’ﬁ
: Other
Gynecological ; BACK: l\)\ A;
Pregnancy ,
5 l'\ Ao 7 ;Cﬁ Other Significant Hx OTHER: N| A_
e s
o\ CJT
/ Familial HX
¥ 2 NPO Since __\ B3O

C-sSPine_ < \Far: o L OK, O e o Momm-kal? lo.S"l)(
INFORMED CONSENT/COUNSELING STATEMENT Plans, ahematrves and risks of anesthegia including death have been explamed to and
rdian. - -
discussed with the .Patlemllegal guardian. ] w ! - ?ﬁ --7 \ \V\Q

tand and agrees. Questions an

e: Zego 03 Time: 233@

t Hrs
ASU) GS \)Q (O SEDATION KEY:
{ } OTHER
Gﬁ VM\ $ 1. MINIMAL (Anxiolysis) Patient
o — responds normailly to verbal
R B LC‘S commands
. N 5 2. MODERATE (conscious sedation)
Signed: Date Time: Hrs Patient responds purposefully to

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

3. DEEP SEDATION/ANALGESIA.
Patient responds purposefully
following repeated or painful
stimulation. Airway assistance-may
be necessary.

-} . ANESTHESIA. Patient does not

’ respond to painful stimulation,

Patient identification:

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

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

RS TS S T T

" MEDCOM - 22542

ACLU-RDI 1670 p.91
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency.is 0TSG

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

PATIENT IOENTIFICATION OATE OF ORDER : TIME OF ORDER ‘-'g;DTE'a‘F
L - Yx- ; NOT
‘;sﬂ"ﬂgf\ / \ /3/ v _ wouns MG
L e 7

A
it

NURSING URNIT

fasil

T/ Yo Len/

P P 2P D Dopusecf §ene

L D DANE o Rapil @ V2T eclty

DATE OF ORDER 7 TIME oF p

v 487

4

%

s 2 3

& Dyl 3502 o gl
- ¢
),

Nu%u744 ;)0\7%;& N

BED d\

{

PATIENT IDENTIFICATION

NURSING UNIT AOOM NO.

fNoJ 03 |OU\ &

PATIENT IDENTIFICATION

DATE, OF ORDER TIME OF ORDER

///7/‘)3 - HOURS

g ZVv

e 4
7 Lo

b
Wl N

AN

VR P 24° Ohnask ¥V

/W/M@<

V. R AN )

\
3

NURSING UNIT ROOM NO.

BED NO.

}J fl .ﬁ'f :)"-’PZ/

DA 7234, 4236

ACLU-RDI 1670 p.92

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

MEDCOM - 22543
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION DATE OF o TIME OF QRDER LIST TiME
3/ ¢ ol: NOTED AND
l:/ HOURS SIGN
PN
( WM Zou

w’v’

% OW S leccldt Kﬂzb?lwzc/

/P J/MMI/%Z//«JL«L S

b7

l‘

L5

Dl four [Pl oty 50 (O il [
rs

NURSING UNIT ROOM NO.

(U |

A

BED NO.

P27 3o

@&a@v M&(—

VT2 by e Yo G /2

PATIENT IDENTIFICATION

OATE OF ORGER TIME OF ORDER

NFo

HOURS,

v de 0GP 20 L E f2 e/l

/Z@mm

/47!(4// /:/m —1[)//5/6 174 f/

& OR

) ———i
AL Lt igyr ) [P 5 74
AOOM NO /j//a«m /37)1«1,4% '
NURSING UNIT NG.
A | Eror—cin ' Z)pis
s c@u\;st—/ o Lo
PATIENT IDENTIFICATION T’ | paTe of/ORDER TIME OF ORDER,
)7 Houss
b ‘ V.57
<’
NURSING UNIT ROOM NO. ‘:E:; NO.
N At - 1
24° Chart Check. ¢34 31 = TN
PATIENT IDENTIFICATION OATE OF ORDEWES TIM'E, 95}0 DER
/,073//// > / ~// G HOURS

A, as Yo Cosa Dot

2

NURSING UNIT ROOM NO,

BED NO.

PRI

FORM
t APR 73

DA 4236

ACLU-RDI 1670 p.93

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

MEDCOM - 22544

DOD-036120



CLINICAL RECORD - DOCTOR'S ORDERS

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

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

IF PROBLEM ORIENTED MED

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

{CAL RECORD

PATIENT IDENTIFICATION DA/TE F PADER TIME OF ORDER L'g';DTE':‘/'E—
‘ NOTED AND
/ Z 0_? HOURS SIGN

-

b? L2

i

b #

®

Me

-

M

NURSING UNIT ROOM NO.

BEO NO.

ZT IOV TE I

PATIENT 1DENTIFICATION

DATE OF ORDER

TIME OF ORDER

HOURS
5

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

HOURS

‘:3"»‘».{.& :
NURSING UNIT ROOM NO. BED NO.
4

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

HOURS
NURSING UNIT ROOM NO. BED NO.

DA 5o+, 4256

ACLU-RDI 1670 p.94

REPLACES EDITION OF 1 JUL 77. WHICH MAY BE USED.
MEDCOM - 22545

DOD-036121



_ \
THERAPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION)

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

INITIAL PROPER #OL UMN FOLLOWING EACH COMPLETION

CLINICAL RECORD

VERIFY BY INITIALING

HR DATE COMPLETED :
=ITBEAEAPAR dl joli( 1=}
o
. ( .
ZAN Dl
....... E ., / Vi |\D’5
12z
2
&m’ms g E?@ il ]
; ?ocodm?‘s}okmqfld T dvdy )
! VS QS b |AAZN NS —
I R | ANV AA A/
ALLERGIES:- - 5 .Y;E; D NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
, /gw ']§< [Jves [no
) PAGE NO:

PATIENT IDENTIFICATION:

ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES

\[D/‘)\ D 8 9 10 11 12 13 14 15

E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07

MEDCOM - 22546

e s D smeees s e oo - FRITION OF 1 DEC 77 MAY RE 1SRN 1IKAPA V1 0D

ACLU-RDI 1670 p.95
DOD-036122



Verity by THERAPEUTIC DOCUMENTATION CARE PLAN ] N
Initialing ( NON-MEDICATION ) Mo Mb\} yr 2003 |
Ty SINGLE ACTIONS be Done | e Dopa, | Time Done | nitals
< 5 { ﬂQ’ﬂ— @ <owldo e WMW 7O el Y
7 D/ ¢ Sz‘mp/e) Q/LZ(/\ (B :
e ] _
$
s “\-h l’\> ‘ Z/ ] V
i Ut
| Pod
e — — —
OEndelrl Cleri/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
D:‘:er Nurse ACTION, FREQUENCY : TIME/DATE COMPLETED
L

-

ACLU-RDI 1670 p.96

MEDCOM - 22547 R

USAPA V1.00

DOD-036123



THERAPEUTIC DOCUMENTATION CARE PLAN { NON -MEDICATION }

For use of this form, see AR 40407
nent agency Is the Office of The Surgeon General. Mo. @’I’. .._2_992..

CLINICAL RECORD

VERIFY BY INTTIALING

INITIAL PROPER COLUMN FOLLOWING EA cH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR| DATE COMPLETED
DATE NURSE FREQUENCY, TIME PNERENES
. oo ] VED 0

210eT ‘ Vz’ré_\s € Nevro v %I' (<7}

.........

---------

.........

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

OP.eﬂ Skeull Fx : TCves [wo
: SlP Debrdement Skull Fx Evacuatien . PAGE NO:
PATIENT IDENTIFICATION: (eran me{‘af FraaS ® Fontal L@(;eb
: ’ ACTION TIMES

] \X USE PENCIL CIRCLE ACTION TIMES
S_E ‘ (\\b | o D 8 9 10 11 12 13 14 15

E 16 17 18 19 20 21 22 23
MEDCOM - 22548 N 24 01 02 03 04 05 06 07

EITIAL A 4 mE/S YT AV R 1ICED

nsapa vian

ACLU-RDI 1670 p.97
DOD-036124



Verity by THERAPEUTIC DOCUMENTATION CARE PLAN- -~ - S
initialing ( NON-MEDICATION)) - o O™ v 2003
Date | Nurse SINGLE ACTIONS iete | gimeto | fime Done | Initials
3101 [ Admt lcU | Bloer |~ |0lo
200r CBC ,Chem]  now zocrL—"| ok
Zlo CBC, Chem T AML - |3l0cr| o] 000
N \WW‘“ | //
SGi—
- ——— 1
fe w— —— — i -
.OEn:;:: Clerk/ PRN INITIAL l.’ROPER COLUMN Fi OLLOWING COMPLETION
Date Nurse ACTION, FREQUENCY TIME/DATE COMPLETED
USAPA V1.00

MEDCOM - 22549

ACLU-RDI 1670 p.98
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CLINICAL RECORD

THERAPEUTIC DOCUMENTAT!ON CARE PLAN (MEDICATIONS)
For use of this form, see AR 40-407;
rho proponont agency is the Office of The Surgaon General.

Mo. Yr.

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

VERIFY BY INITIALINGE:::i::

INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION

HR

DATE DISPENSED

oare | SRS R DOSE, FREQUENCY AR CAZISAEE
- \[7v L1/
DmMS 20K\ (025 ho e 18
Dbmhn %DW Po
----- NS
_ Amce+w,rm\VW>&?’ &1/ Va1 I Y
oL XA ¥l iy el a T
R sz 77 // :

S~ Dl)-7

- e -

ALLERGIES: D YES PRIMARY DIAGNOSIS:

Ine

opom depsedsed dudd

ADDITIONAL PAGES IN USE:

[Jvyes [Jwo

PAGE NO.

PATIENT IDENTIFICATION:

D
E
N

DISPENSING TIMES
PENCIL, CIRCLE MED TIMES

7 8 9 10 11 12 13 14
15 16 17 18 19 20 21 22
23 24 01 02 03 04 05 06

EDITION OF *+ ner == 1
MEDCOM - 22550

DA% 4678

ACLU-RDI 1670 p.99

¢ AR AR s a—-
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fb\mvz

Y

CLINICAL RECORD

tho proponent

THERAPEUTIC DOCUMENTATION CARE PLI;N (MEDICATIONS)

For use of this form, see A
ncy is the Office of Tho 8urgoon General.

[ ee g
Mo. ayyr. O3

NI IR ERRHR

VERIFY BY INITIALINGE::

INITIAL PROPER COLUMN FOLLOWING EACH ADMINIST RA TION

ORDER | CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
DATE NURSE DOSE, FREQUENCY 30 oilozk -
310cT _E\/ D50.4NSe 20k | 0b
I et @125/’ I3
3locr gl Ancef [qm VPP & ot
J v

----- (Y
3 Oct. __D(lanhn IOOnnj q8° o8
! - - “({_
----- 72,

~ 4 e os e

ALLERGIES: [TJves [Ino PB;;:;YY‘ o%1r FX S":’::"EPN‘:‘“'” user
JP Debridement Skull £x g\/acx,éfho
FmeTeETmme e (1 vwrrar/mem] {—raj;, ® mﬁ)‘@?ﬁ%lm TIMES
. USE PENCIL, CIRCLE MED TIMES
5‘-L D 7 8 9 10 11 12 13 14
\O\Ux’% E 15 16 17 18 19 20 21 22
e N 23 24 01 02 03 04 05 06
DA1';%?49 4678 EDITION Of MEDCOM - 22551 . EXHAUSTED. |

ACLU-RDI 1670 p.100
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""" 3 1icno| supp PN 2

Verify by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing (MEDICATIONS) Mo. Yr.
Order Clerk/ Date to Time to
Dote | Nurse SINGLE ORDER, PRE-OPERATIVES be Given | be Given | TIme Given} Initials
b = a & e w -
Order/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
f,.’f’}'.' Nurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
A0CT

TN B 7

D
I

gt NI

B e A D

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

ACLU-RDI 1670 p.101

MEDCOM - 22552

*U.S. GPO: 1998-454-110/95218
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-4

P ———————————
, LASI’MM!, FIRST NAME / NOM ET PRENOM

Ly [/u‘/lgn

RANK / GRADE ALE / HOMME

FEMALE / FEMME

ssnmuueno MATRICULE
—

SPECIALTY CODE/GPM

RELIGION / RELIGION
—
Com——

2. UNIT/UNITE

« om—————

FORCE / ELEMENT

am M—ml M

B8c/eC

DISEASE / MALADIE

3. IJURY / BLESSURE

BACK / ARRIERE

FRAONT / DEVANT

AIRWAY / TRACHEE

S8l HEAD /TETE

WOUND / BLESSURE

NECK/BACK INIURY /
BLESSURE AU COWAU DOS

BURN / BRULURE

AMPUTATION / AMPUTATION

STRESS / TENSION

5] OTHER (Specify} 1 AUTRE (Spécifier)

PreMisle

4. LEVEL OF CONSCIOUSNESS / NIVEAU DE CONSCIENCE

\J}LERTI ALERTE

PAIN RESPONSE / REPONSE A LA DOULEUR

T VERBAL RESPONSE / REPONSE VERBALE

UNRESPONSIVE / SANS REPONSE

S. PULSE/PQULS | TIME/HEURE | 6. TOURNIQUET/GARROT TIME { NEURE
ﬁ!g i nosnon |2 ] vessoum -
7. MORPHINE / MORPHINE DOSTPDOSE TIME/HEURE |8 W/IV TIME / HEURE

N l | YES 70Ul

X5/

-

9. TREATMENT / OBSERVATIONS / CURRENT MEDICATION / ALLERGIES / NBC (ANTIDOTE)
TRAITEMENT / OUSERVATIONS / PRESENTE MEDICATION / ALLERGIES / ANTIDOTES

d(ES%\ A

Q/\o\uzﬂ‘

U SMM ‘185 | @GCM

1‘560
1755

»
-

73/ia
/ /A

¥

ol and

- X ACTI TRV
900 = 7) 7=
1 (0 ;

10. DISPOSITION /
DISPOSITION

RETURNED TO DUTY /RETOUR A L'UNITE

/HEURE

3

| EVACUATED / EVACUE

/7 (opy)

 FEOCTY
U.S. FIELD MEDICAL CARD

ICNE MEDICALE DE L'AVANT £TATS-UNIS

¥eU.S. GOVERNMENT PRINTING OFFICE: 2001-478-671

v ———

MEDCOM - 22553
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

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

REPORT TITLE
INTENSIVE CARE NURSING FLOW SHEET

OTSG APPROVED (Date)
QA Appr 8 Mar 89%/4)-2

. SHIET. ASSESSMENT: ™" i
TIME: INITIALS: [ TIME: dza') INITIALS: ‘__
NPUPILS DERPLA.__2Zmm_sluaaisk
EI'SENSORIUM pndstp pain, - e s To K
g EXTREMITY MOVEMENT / 1 hoving all e s
Ol SEDATION / J
PAIN CONTROL / ¢
/ Drsg to sla,d( cot
R| RESPIRATORY PATTERN / RRE
E| BREATH SOUNDS / CIrAa ®
S| SECRETIONS / )
PI"02 SOURCE/FLOW/SAO2 ./ NC 4. [00%
VENTILATOR SETTINGS '// NA
C| CARDIAC RHYTHM / T SII'S’?
V| CAPILLARY REFILL / <2k ¥ 4 exhemrhes
PULSES / +Z vpper + 2 loweyr
EDEMA /
//
G| ABDOMEN / Hat, Solt, Nontenider
1| BOWEL SOUNDS / [}
BOWEL MOVEMENT / &
I NGT/OGT / Norne.
TUBE FEDDINGS / N A
DRAINS // o
G| VOIDING / Foleu to Gravtty
U COLOR/CLARITY // Cleat L;gh—(— LjeHJou
S| COLOR / DNorwa | for_Race
K| INTEGRITY / {3c to head - Drsg BT
1 / l ac fo %‘Huah 13rr>q E skdrain
N /
' /
Al #1 TYPE/LOCATION/SIZE / PIV R hc (G
C| DRESSING CONDITION | / l&nn
Cl IV FLUID/RATE / HL
El"s Type/LOCATIONSSIZE | [ PN C A [KG
S| DRESSING CONDITION A COL
DSN)SG ZDL@(CJrZ&— g@éverse)
— DEPAHTMENT/SERVICE/CLINIC DATE
{CF ' Z
/41\) ICU #1, 28TH Combat Support Hospital {OctT 035

first, middie;

NAME: RANK AGE:

3 ¢
UNIT: GENDER: ()
STATUS: US: AD / CIV

IRAQL: CIV i[:

(] HISTORY/PHYSICAL

[J OTHER EXAMINATION
OR EVALUATION

(] FLOW CHART

(I OTHER rspecirys

[J DIAGNOSTIC STUDIES

[J TREATMENT

DA FORM 4700, MAY 7
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‘3

For use of this

‘ AL RECORD-SUPPLEMENTAL M.__n
.1, see AR 40-66; the proponent agency is the Office .

JATA

.ne Surgeon Generat.

OTSG APPROVED (Date)

R!%PORT TITLE \ Z
INTENSIVE CARE NURSING FLOW SHEET /\0 LU/ QA Appr 8 Mar 89
“3 "SHIFT ASS A S e e
INITIALS: TIME: ,q;zo INITIALS:
NPUPILS Verfy.  3mm ¥ PERRLA  Smp Sloagsh
El SENSORIUM () Co ey S S’ X G <A | Bleyt F;ou 15_Sim pe_commisn
g EXTREMITY MOVEMENT | m p¥ TPa—
SEDATION @ e X)) -l
0
< | PAIN CONTROL s cﬁ Pam or sadzhomaan‘hbl
{ o ) h Cof
R| RESPIRATORY PATTERN | e N i ahna X
E[ BREATH SOUNDS M hc Ao frers Dnmmlf)fnpﬂ\ Rases
S| SECRETIONS D cowgl~ ; © servniaes @ copan o secretions
Pl 02 SOURCE/FLOW/SAQ2 | ZAANC {S0°7s NG 91 Sab, > 95h
VENTILATOR SETTINGS o
C| CARDIAC RHYTHM CiSv  NUK @ edepw, BRR 5S¢  3\5SL
V[ CAPILLARY REFILL Z 35 Cop pAPK U L2 gec x Y <ec,
PULSES T mdxd K Ll +7 vpper , + 7 lower
EDEMA ,¢ i
G| ABDOMEN X wr, WO, Flat, coft, hovdender
1| BOWEL SOUNDS R s BA T ®
BOWEL MOVEMENT W S
NGT/OGT NA
TUBE FEDDINGS None.
DRAINS ne
G| VOIDING Ao Gyl waMew foley o aravity
U[___COLOR/CLARITY et oM alea? ol 0jOHnu)
S| COLOR eI Ko Normal foyr Kace
K| INTEGRITY Ao U draipnd baondn, | ghraprel wponde do head O
1 Y’\%&_— C’\N/Wwy‘ < M iw ‘H/;iab\,( @ LE,
N P sty J -
\ ¥
e w |
Al #1 TYPE/LOCATION/SIZE | \LV' 3 LQ/ p(, 17“/ PIv. O FA %
¢ DRESSING CONDITION SANES n COL  sbrded R10cr
C| IV FLUID/RATE / ’ TBENS € 20¢@ 125 <[’
Ef 4 TYPE/LOCATION/SIZE
2 DRESSING CONDITION
1V El UIDS/RATF {Continue on_reverse)

LN

DEPARTMENT/SERVICE/CLINIC
ICU #1, 28TH Combat Support Hospital 3) ocr 05

DATE

ritten entries give: Name —last,

first, middie; grac/é'; date; hospital edical facility}

NAME: ST RANK: AGE:

UNIT: . u\ GENDER: o)
v\ -

STATUS:  US: AD / CIY IRAQI: CIV { EPW

(] HISTORY/PHYSICAL (J FLOW CHART

] OTHER EXAMINATION
OR EVALUATION

D OTHER (Spacify)

(] DIAGNOSTIC STUDIES

{T] TREATMENT

DA FORM 4700, MAY 78
' MEDCOM - 22555
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MEDCOM - 22556

_OC\_ Patients Mame: ' Date: N\ DAM.\ -

VITALS |06 { 07 | 0B | 09 |10 | 11 13|14 {15116 | 17 18 119120212223 [00(01{02|03|04]/ 05

atine || lo) [1\9 WA 100D [0 e [y 5 N V3T ISWOAT 0 MGA7,

nep_ |BLIZE POvial (64 7P [ [T I\ T Is [ P TI S LA A/ Al e P

TEMP | i) o | N7 N . ' _

HR QR € 47 19+ M0 P 8 [ XG5S ] AT HZTZ]L lsp| %]

RR b Ve 14 1S T8 1R [W 1Y [IK | & [ (FNX |1y 10| [S16 [{b

5a02 9% 100 18O iSh_ftwo | [SO iV [1 IV K@V [0 | (BUT(U0 >ZT700 |7 60 100]7 o/ ool 95 199

Fi02 2L 2L W e e [WRHAA [ - [ TR e 2177 7 U2 ot a0

source | NC|NT INC |NC jve |MCINT [NTINT [INC R [ NT AN A VAP ISAN?

wap_ |04 [S 188 167 183 PV Iy K1y 1) 4% [TV e IR YBR[

INTAIE: | 06 | 07 1 0810910111213 | 14|15 16| 17 |Totall 18 {19 | 20| 21| 22|23 00| 01| 02| 03| 04 05 qoﬂm/

IVF 125 [r” v T (O 1 R o P IV T T[T T1esT)i2s 17512 [ragies 125

IvEB [cO)

NGT

vo -~ ]
Total .

OUTPUT | 06 | 0710810910 | 1111211314 [ 15| 16| 17 |Total 1811912021122} 23,/00{01[02{03{04]|05]|T B

URINE S AY B0 (Ie2 G 57 5> \.,mm%\ —

NGT el ! ' ) aN

STOOL

DRAIN
Total

ACLU-RDI 1670 p.105
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~ / N
—— ~

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

0TSG APPROVED {Date)

m‘:}dp'!‘nﬁmf}&p‘("féiﬁg Ql Appr 11 Jun 97

. EMS REPORT L e e
TIME: ETA: UNIT:

REPORT TITLE

1/min A C-3pine Immob

MeD coM: [v] [w] » Meds: O UKN ; Yes: ~ gt O/J/)--@ :
: ) : Allergies: T UKN [ 0 Yes: i
Tetanus: (3 UKN O Current  Last Meal/Fluid Intake hrs
LMP: a

-

PRIIVIARY SURVEY

VBRETHING. U

 AIRWAY 7 GIRCULATIO

/E]/Natural Patient EE 0 Labored Unlabored O Absent PULS/&Presem O Absent SKIN: Warn Q Coot  Q Hot

QETT___ 0O TRACHEA:S;_Midﬁne Q Deviated E] BLEEDING: .E ink O Pale O Cyanotic O
Q Secretions CHEST SYMMETRY: > E HEART TONES: fear O Muffled ry 0 Moist O Diaphoretic
ANDAR N

CUpisABILITY T THEAD .. o, i) 0 HEART Tl aepomen T e
GCS: E i PUPILS‘:/ﬁ Equa! O Fixed O React 0O Dilated E RHYTHM: VRegulav a_ /ﬂ/oft a ngny/Non-Tender
)S v T™: Y Ciear O Blood E] PULSES: @Centra) WPenpheral QO Tender: ——{—

’ e NECK . T ~ LUNGS - SRR .. PELVIS

sPHMCTER ToNE:  |C oPine Tendemess: [#] |BREATH SOUNDS . Bilat B{quaw/ Clear #table O Unstable O_____

%NL . Pan @ Decreased .@ Absent .E Blood at meatus/vagina: /@ IE

Q None JVD: wheezes [L][R]  Crackies [L][R] |Heme +/- Prostate: Q WNL O Abnl

'VASCULAR ASSESSMENT

(W
{AMP)utation
{AV)ulsion
Battle's Signs
{BLleeding
{B)urn
(D)eformity
{E}cchymosis
{Fioreign Body
{Hlematoma
{LAC)eration
{P)uncture {W)ound
{Pain}
(S)eatbelt {S)ign
{Sitab {(W)ound
{GSW)} Gun Shot Wound

+ Palpable D Dopler

(b (QS‘Z ++ Strong

(Continue on reverse)
DATE

- Name--last, first,

[
middle: grede. date; hospital or medical facility) [J HISTORY/PHYSICAL [ FLOW CHART

1 OTHER EXAMINATION [0 OTHER (Specify)
OR EVALUATION

1 DIAGNOSTIC STUDIES

O TREATMENT
DA .M. 4700 REQU MEDCOM - 22557  O2p°roRM2%  EAMC OP 503, 1 Dec 98

ACLU-RDI 1670 p.106
DOD-036133



E B "Ré;uds'f';' R e oceounz s :" R & ¥ iaccol
ET Q Oral Q ETCOp Change )61() éT Sw?: Q Contrast
Q Nasal 0 BBS Post int )} 0 g .
Intubation Teeth 1 Post CXR Hea alvis
i i -Spi ine Q Chest
Gastric Q Oral a A"_ D Contents O C-Spine  Q T/L Spine es
0 Nasal O Verified O
Tube o3 Suction: Y N :
. A-Gram Site: N
Urinary Q Meatus a Return_.__cc .
as Publi Q Heme Dip: + - A R
upra-ubie ‘0 Secured i
QG ly: + - R B ey
DPL QO Opened fossty L—
: Cell count 535 ‘ N
L’ Q Closed Sont@
. O Air OB \';‘l&.«l ] ly ﬂb N
Chest ir tood. } 1 +
L R Q Pleuravac cm ) Y|N
Tube #1 Q Autotransfuser N
Chest . Q Air Q Blood NMCATIG
L R Q HEUIBVBC__CI’T\ S SR ST B
Tube #2 Q Autotransfuser "IDOSE|:RTE | Ti
12 Lead | Rhythm: Comments
PO; |0 Sat| OO
1)
2)
AR R A

Q D-stick

0 SHet

Q Chest Initial

Q D-stick 0 SHet . Q Chest Post ET
QCBC - QChem QPT/PTT Q Chest Post CT
QEBTOH OT&S QT&Cx_ Q C-Spine
€3 Tox Screen O Palvis
QUA O HCG Q
Q OTHER a ) N
3 OTHER a
CBC: LFTS

ED Phys

Surgeon

Anesth

7/¢77

-~ TRAUMA TEAM ARRIVA

IVF Urine
NGT NGT
Blood EBL

Other

Other

TOTAL

.. -~VALUABLES & CLOTHING

None Found

Given to Patient

Given to Family

Inventoried and Released to Patient
Trust Fund/NCOD See DA Form 3696

X-Ray

AT

Ortho

Neuro

Chaplain

OHome O

Other: See Nursing Notes

[ DISPOSITION

Admitted.to

Report Called to

Time Transferred
Accompanied By

Viee T Ceepicher

MEDCOM - 22558

ACLU-RDI 1670 p.107

YT .- Precautions: Q Yes O No

Q Wheelchair
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“Rweral Tomp: GCs: i EY BE (
: TIME BP i HR RHY : RR"-= - SAO-Z: Flo2 MODE ‘.:E:. V M Q Spontaneous ‘—(5) Orianted ( ))bevs Commands
zﬂ’\ 5 ‘1/7 ) Y_{ _(_) (\, ﬂ / UD% ¢ 3 - To Voice 4 - Contused :Localizes Pain
/ ’ 2 - To Pain 3 - inapp Words .| 4 - Withdraws to Pain
/ 1 - None 2 - Incomp Speech‘ 3 - Flexion to Pain
/ 1 - None 2 - Extension to Pain
/ 1 - None
/ - TIME ) E. | PERFORMED BY:
/ O Backboard Removed BY:
/ Q Downgraded BY:
/ 0
! \(‘,\)’ ,\,NV SWF 327
; i JL’\ " g:/p')y(n’- LDISY NS
; I (_\Q s, \] & 1t a ML
; B V7 N 7, YA 0O
E
/ eS¢
/
/ ” ¢
! By / AN
/ oy 17
/
/
/
/
/
/
/

MEDCOM - 22559
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LIEMORANDUM FOR Rear Arsa Operation Center, Baghdad

Subject: Patient Follow up

lowing Iraqgi civilian was seen at the 28%" CSH

1 The fol
as a patient and is authorized [ follow up visit(s) on
the date below:

FQLLOW UP VISIT DATE: /[ 2axy/ &5

PATIENT NUMBER: [l & O

2. The patient can be escorted to the 28™ CsH during
regular visiting hours (1000 and 1400) after the nacessary
security precautions have been performed.

for this memorandum is the undersigned at

luy -4 |

/original signed//

S

MEDCOM - 22560

ACLU-RDI 1670 p.109
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! USBU - Zuth USH - 74 For use of this form, see AR 40-400; the proponent agency is OTSG
3 gister Number Name (Last, First, Ml) \ P /L 4. Pay Grade 5. Sex
\() \u FGN M
6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
1967-10-10 36Y X 9 MUSLIM
10. Length of Service ETS 11. FMP . 12. Social Security Number :
© | |
Organization {(Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
z 23:11

,: 14. Flying Status

15. Beneficiary Category

16. Zip Code of Residence:

Direct from ER

N/A K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
BC NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee

ICU1

Address of Emergency Addressee

e

A

Name, ion of Medical Treatment Facility:
0580 - Irag; No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)

{4

HOME 2003-11-10
24. Clinic Svc - Admitting 25.-;:-.MTF Transferred From 26. Date this Admission (YYYYMMDD)
NtanD .fbws-l—vsp
AAJ - HEUROLOGY. 2003-10-30
27. Location of C!)'cg‘frrence . w28, M%F of Initial Admission 29. Date of initial Admission
A

2003-10Q-

FOR LOCAL USE

Procedure Narrative(s):

Cause of Injury Narrative:

Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: OPEN DEPRESSED SKULL FX

O 0202
&34

Automated Facsimile - DA FORM 2985,

MAR 2000

MEDCOM - 22561

ACLU-RDI 1670 p.110
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o

»

#
W\D

Automated Facsimile

-

.

™. TIENT TREATMENT RECORD._ “+iER SHEET

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

- Name 3. Grade Admission Remarks
SAHOLE, HAMDE FGN
£ 1}
4. Sex 5. Age 6. Race 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 32y X NO
11. FMP 13. Organization 14. Ward_
© 20 - ) ICU2
/. |
4 l AW
15. FlyStatus 17 _Dept / Ben \« 18. BranchCorps 19. UIC/ZIP 20. Type Cas
/A?ARMY ACTIVE DUTY DIS

21. Source of Admission

22. Hour Of Adm:

23. Clinic Service

Direct from ER 18:00 ABA - GENERAL SURGERY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-04
27a. Add‘ress of Emergency Addressee 27b. Telephone No | 28. Date This Adm: HingOfficer: { / \ ,2
2003-10-31 p
29. Reporii Xyl > 30. Date Init Adm 32. Units Blood Components
0580 - Iraq 2003-10-31

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

DoB: 1971-01-28

Inpatient MOS:

33. Cause Of Injury: IED

34, Diagnosis / Operations and Special Procedures:

SHRAPNEL CHEST, GSW R ARM

@/ 013 PmC/

5040
<aal.9

8744
& 7.4/
34.0Y

35. Total Days This Facility

Absent Sicr Days | Other Days

_ConLv/ Coop Care Days

Supplemental Care |18

%4

];g;al Sick Days

35. Total Days This Facility

PRk

Absent Sick Days | Other lgé

ConLv/ Coop €are Days

&

ﬁ‘txpplemental;sChre
w

Total Sick Days

Signature of Attending Medical Officer

Automated Facsimile - DA FORM 3647, May

ACLU-RDI 1670 p.111

g

/mﬂ Si of PAD or Medj
i MEDCOM! 62
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MEDICAL RECORD - ABBREVIATED MEDICAL RECORD

R
\ERTINENT HISTORY. CHIEF COMPLAINT. ANO CONOITION ON ADMISSION ( Jufer idutc of au ission

3;—(0 1:— D‘Q“Ou\ﬂeﬁ gb? *—'\ els-/a)\jlbw\"’ ‘ c,\

‘/V\\/‘/}\'\(o\‘(_ OLQ(L’ — bag[& (/\.«W{.J/g
b purdD

PHYSICAL EXAMINATION

"Pe’,u\(i/gm/ ot /WLL Il te
e/ VO & Si¢
fj%e\:\i&_ /\,\()/l/(#’\/é‘(/. 9(6’9\2

PROGRESS ( Junter date of dizcharge and final diagnoniz)

—:\j/vl\)j — (S T &0 Py Pdl/\f\ [0/\2[,5\0/\) —

IDENTIFICATION NO. | OMGANIZATION

mMEGISTER NO. I WARD NO,

ABBREVHATED MEDICAL hECUlD
8tandard Form 399

GINERAL SEAVICES ADMINI“"RA"CV AND
INTEAAGENCY CCMMITTZE OGN MEDICAL
FE.«CEDS

AMA l "’") 201—5.505
C"""CS 539-108

. [[7F

< oag

b Beg
MEDCOM - 22563 =

ACLU-RDI 1670 p.112
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AUTHORIZED FOR LOCAL RE‘RDBUCHGH

“ . ..'MEDICALRECORD | - - - ~ PROGRESS NOTES - |
~DATE - N _ NOES - hU) z\g\/
?D/O(EK% AVTEYaNN "Lﬁd‘é@f Lumﬁ@u-@(/) VoA 1 d/;m,um?[uza/ |
2260 |Yhaighat. Pre ) gnin o DD . Sad= 997
R @b%@ﬁwo dzﬁmyy@ %Aw va o /o)l
Ol P foghing Hop, 1 %ffw% Pz bl o Sk
900 230 Aisdrdny pated. L8 0AA wveno a///hm
- I/\)LH pronifer, lagt H/H 13 + 2.2 o 5e

W Sinco ,m”m/m,m ##é%/ /3.9 Y3 C/ not
.O)fdw@ 09?7/ //u/// C@é’)m \/6 s
~_OHES | Wr (Qﬂ%m\@%’f“%@ b 9L on R I VAV
: dikam Y28 b erp B, last BJH Lrom ﬁo%’w
(9.2 + 1.2 @ O350y pan /17\ WA/
B T —
0\9@0 LS L CTAB) Sk ol 1 ST Conng.
| diswess MWW ganec, —»
10J2 ko o) Qoo - Q0D oot Moo e s 90 Q){}*"QQD@ Ui
D awe fald) goband M%m&b\\/d@\@&@m&n@y)
1 ¥orgon OKFY co DA - (ED aQ&W%M\&a@W
o UOUQ - &ﬁm\d)mwa%ab@ww g -y
__ cﬁ)\gweo A.L)(\%/ —-
PATIENT'S '"W'"”‘W'Wwwgmgms:gr ﬂ;:ﬁt Mm- REGISTER NO. WARD N, I (, ( Q\

PROGRESS NOTES
Medical Record

STANDARD FORM 503 (Rev. 511988)
Prescribad by GSANICMR FPMR W41CFR) 101-11.2031bH10}

USAPA V1,00

MEDCOM - 22564
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LAST NAME FIRST NAME

MIDDLE INITIAL

1D NUMBER

DATE

NOTES

u\n)éB han (@mwwagmm VRS W

ACLU-RDI 1670 p.114

MEDCOM - 22565

STANDARD FORM 508 lREV 519981 BACK
USAPA ¥3.00
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|

AUTHORIZED FOR LOCAL REPRODUCTION

'MEDICAL RECORD PROGRESS NOTES

DATE ' ) NOTES

@I NV 3| (134D PE cdiovited to odd- \Qom ICO N Sele coral -
| Archustony. P Ao pain. VSS. DEsio shepne)
wOLNAS ﬁ% @D N /Shm\cLQr Ad S’ﬁ‘ei!mrﬂ‘
o0 sna AeQunage. nled . \ES lrﬁ)smo Taire)
Nt (bjdc, S gls»g et on /av*\r\\\’w&i\or\ 1.
e oot well: Wouourﬁ g (\JH-RQ)JB A m\r\\—
I’Q“\)WBW\"S l(\@@CQ s Ssx omo\\c*&i:sﬂﬁ
[ cot. O rw:r\ﬁ'or «
Dl ADJ 03 \/%3 Qs o dwte) (Hpe T4 Lol ol
9O | TV Dlced coo tb ited. loofi) "Td/@PA‘ légr’ﬂqlmt,
X [ adbmph s Tiftipn 2 yodlnm. (hejovdd
M @\Mf—& mﬁl.; B0 5O - zlz‘("))’l« TIN: SO
»SC"”@NJ Q0o }/ZEMM/'%A_:{DMJM

VA et o il 0Lz /,,/J -
/ L)<
/ .

/
/
/

RELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST FIRST Mi {SSN or Other}
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. ‘ WARD NO.

ID No or SSN; Sex; Date of Birth; Rank/Grade)

. i " PROGRESS NOTES
Medical Record
STANDARD FORM 509 (REv. 5/1999)"

Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b}{10)
USAPA V1.00

MEDCOM - 22566

h

~ ACLU-RDI 1670 p.115
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""TAST NAME ' g NAME Y 'TIAL| ID NUMBER
. e
DATE NOTES

iy DL Seprata

-4

dfc u/; (pemé M\
d / é><—~ LED  to llue/ J_IuNc,
CD/)@-/&LD(\D — (,ZY J

hy- Pl b2 7> * chel~
»oalbd  No NIV hermo -
Moz H-\mli Yo 2§ ¢ on
=D, "Aji V\,Ov\/ué ‘/"\fu /lufw .
3~ ﬂ!/»/f’/u%cl e /3 WA e X v |
= hLFL" .gjx(ﬂ : DC e~ "/7‘9.051\_ 

(O/\/A 1_/<* o A~

{

NS

b2 MOVED (IPDPssradt te D dfop. P alocy SD?&\Q\(\\CS Achic.
¥SS. b clo oS, Ando well. RIS o Sheepro )

WoOAds  en oo/ Secu dcor Lbd Seee=it .;m@j\\‘
= S sacqy draicaae novect . T e ot well .

Yodmc:j S dncﬁoqlud SHrela\w \@S‘N‘@nﬂs o
SIS o/or‘nohcm\hons Wil oot Ao wm\’ﬁtr
(R[N 0> ’lfc’wzr? /ooLo C lgsrh, Tw@/m-ﬂ Ao % . W%’/
A00 @ docohrn Pl b= 2 wm o
C\JAAA & B Dt= ﬂpﬁmﬁcﬁd% " M
ol %4 Loy UouQé\ oy Conflor pinie .

STANDA 509 (REV. 5/1999) BACK

[@/ u) USAPA V1.00

MEDCOM - 22567
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AUTHORIZED FOR LOCAL REPRODUCTIO!

MEDICAL RECORD » PROGRESS NOTES

DATE NOTES

3 AN 0 V€T X, %M/ﬂ/&/ L7 53, /44&}‘3 @"’é/@//'m,u

//"/5/%4 A, Dfswes /,,z;ﬁ/ %

| prstornnts WAL, il
AHVHE i d ot st [5pD . VS8, o i, ‘mlewmaw
20 | s, Drosito dudt v dd Col. "LS B @PS, 1l

Mg cliot weld, ViR e fai et difjucusty. fwm@s;ég@g/m&%
PN L S, paui el 2p7T
m@SZSxM/fbw/wawajWWWW,

2 Ny 0}

¢ AoV o3 *’Hﬂ‘ssvme-/o) Coera =F -‘1[ Mo o', e, Lo  Hhirr_

b76= Aotve RS Ufr‘/m/’*’l 3 )«-(—‘-@@ 1(‘_1 antilofns  ull T 4 \((
e e c)\SLCw-“‘Tf ‘.Skfa(nd Doend ‘(’0@71‘-6\),6'2// Ay /(m cervo
hodie, et Vediy Afelbole WM st I ot

RELATIONSHIP TO SPONSOR  ~ SPONSOR'S NAME S NUMBER
LAST FIRST Mi I§SN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

ID No or SSN; Sex; Date of Birth; Rank/Grade)

PROGRESS NOTES

Medical Record
-~
STANDARD FORM 509 (Rev. 5/1999
E v Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10

USAPA V1.0C

MEDCOM - 22568

ACLU-RDI 1670 p.117
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

SYMPTOMS, DIAGNCSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry/

S‘/ﬂ L~7

A\ {)V\T (4(8’\/& S (/e/vul/h L\

DA[E
mi
l
7

Cij\\

)

OLC‘Q(/( ZS

-

chble

/(,1\& b ,)wé /(/L.m//é,— /\a ﬁosn

Ay Q/C ‘{\”:

~ee -

Camqp

beqfo

blld-1

HOSPITAL OR MEDICAL FACILITY STATUS DEPART.JSERVICE RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/ID NO. RELATIONSHIP TO SPONSOR
PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - fast, first, middle; 1D No or SSN: Sex; Data of Birth; Rank/Grade ) REGISTER NO. WARD NO,

YJU)Jq

MEDCOM - 22569

ACLU-RDI 1670 p.118

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medical Record
STANDARD FORM 600
Prescribed by GSA/ICMR
FIRMR (41 CFR)201.8.202-1

(REV. 6-97)

USAPA V2.00

DOD-036145



@;}?ICAL SECORP . | IDocror}

W CARE AND TREATMENT |

TIME SEEN BY PROVIDER

TEST RESULTS

Chock |f rqad by

| ABGIPULSE OX .. " | “RaDIOLoGY | [Jeck fmadby . 7] o

H/H SUP 02 PH

cBC -

Faz RESULTS . .

PCO2 SAT

PLT i . ,

OTHER

APTT - _|BHCG | ETOH - 1GLU - - -

Ctuia

... e e

EKG INTERPRETATION . - S

PROVIDER RISTORY/PHYSICAL

TR @;TM

- HESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP =

CONSULT WITH " TIME D Ac*noq /

S -

PAOYIDER SIGMATURE AND STAMP L

AGNOSIS ]\LIQ \)O O l
@ Twmmuc uo wdo
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D no. (SSN ar other); hospital or medical iacility)
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. '553-204

MEDICAL BECORD

- EMERGENCY CARE
"AND TREATMENT
: {Patient)

WRECORDS MAINTAINED AT .

i z

PATIENT S HOME ADDRESS OR bBUTY STATION

ARRIVAL

.| STREET ADDRESS

DATE (Day, Month, Yearl

T/ Q<)

TIME .

Coary

'/7/#

. [STATE  JZ¥ CODE TRANSPORTATION To FACILITY : _
o UBEX BUTY/LOCAL PHONE MILITARY -STATUS THIRD PAR'IY INSURANCE - o
o /\/L AREA CODE [NUMBER ' ITEM YES | NO | na ITEM YES | NO
B PRP ‘ ADDITIONAL INSURANCE -
E AGE ) HOME PHONE FLYING STATUS DD 2568 IN CHART
— AREA CODE Nuuae'a‘ MEDICAL HISTORY OBTAINED FROM . |NAME OF INSURANCE COMPANY

INJURY OR OCCUPATIONAL ILLNESS

"EMERGENCY ROOM VISIT

a.maENT MEDICATIONS
. o

WHEN [Date) DATE LAST VISIT |24 HOUR RETURN -
ITEM * Ives| no .
gl J : D YES - D NO
/ 4 IS THIS AN INJURY? WHERE . _ TETANUS '
ALLERGIES / 2 INJURY/SAFETY FORMS DATE LAST SHOT |COMPLETED INITIAL SERIES
' HOW = Clves . o
CHIEF COMPLAINT / - W
. - ! | . 7]
‘ g. f : / L,) //M% / { C/ &

I e L
4 o1seme T ro outy

_CATEGORY OF TREATMENT T VITAL SIGNS ’
TIME_ . e /7/( AU TE 7
- [ emercent '
/ /(’/ 2320 7 /mr/ eV
R o , PULSE /d <. '
WURGWT-_ . : mm,u_s } RESP 20 /? I_?
e /}1 ‘/ TEMP. R ’ N
[ von-urcent =
9 C/DIFF ABG j [erere BHCG/URINE/BLOOD/QUANT .CXR PA & LAT/PORTABLE C-SPINE
' 8 URINE C&S UA MSCC/CATH PCHEM: /7~ ,C‘%_ > ‘é’ ACUTE ABDOMEN '| LS SPINE .
& [ |sLooD cas x - =8 Tsmus ‘| HEAD cT
Q : ¢ T
o ;7}2_, : x5 ANKLE AL
S ! ) e -
. " TN ORDERS
W russox /T F 7o ) L | mcnron L Ecs
TIME ORDERS ___~~ BY COMPLETED BY TIME- PATIENT'S RESPONSE
IRy /57// l,nf[7 Vi (4 " '
UL ST LA N TAN A=
DISFCSiTICH " [PISPOSTIIGN GUARTERS 70FF BUTY — PPATIET DRSS e NS TRUCTIOS

[l 2stms. T ] samns. T3 7amns

~ MODIFIED DUTY UMTFL h

RETURN TG DUTY

- COMDIT0N uPCH RELEASE
BAPROVED'

ADMIT TO UMIT/SERVICE,

REFERRED

T0

A

WHEN

- d

8 D LNCHAHFED

CETIAICRATED .

TYE OF RELEASE ]

|_have received and understand these instructions.

: DATIENT S SIGMATURE

PATIENT'S IDEMTIFICATION

Feal-! Cif

:
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511-119 ’ I NSN 7540-00-634-4124

MEDICAL RECORD  VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY
MONTH-YEAR N\JED\/ oy | O [0) LEYETY
. 18 XIS | HOUR | - ) . . 2.

PULSE TEMP. F
(®)] ¢

TEMP. C
40.6°

C‘Q-P Ny
\s.
oA
oo G P

105°

> Tk o

F O R SIERIER I S e ER | R LS LR e
S 1 R EE I R R ER 111 ] L1 ]
) ERE LS EH R T LTS S4 E] L E

140 100° Pt e e e e e e 378°

130 gl o P B St et AT WP ISR 't sl i aratramar e mamrm mea s L8
98.6° YT e e 370

(Centigrade Equivalents, for Reference only)
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80 :

LR

i YW
%0 TR

50

40

RESPIRATION RECORD é

BLOOD PRESSURE 29, (WY [N Wl W/d nslel
e [ el (99 110 [ole
Lomp 100.0|(00.3 1A

HEIGHT: | WEIGHT e AR

Tl fiey |

Record special data only when so ordered

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

3 / : VITAL SIGNS RECORDS
UL - Medical Record

STANDARD FORM 511 (REV. 7-95)

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

i LABORATORY RESULT FORA
(Subjcct to the Privacy Act of {974

D TTIVE SSN/P
| 02T @320 i
REAEER CBC. ) T L Urlashyss - o Misc
‘- z_zsr ] RESULT [ REF RANGE | TEST | RESULT | FoF RAVCE. %és%
‘ ID- 3i- 10493 - Color N/A RPR Negative
C) R
R M  Patient App i Mono Negadve
“Limits Glu Negative = ‘ T -
MG G2 0L 45 105 ' - YDerobiclogy
| - R &7 el 400 600 Bili Negative S :
L b E gl L0 8O -~ . -
et % 1 B a0 Ket Negative Gram : =
o ¥, rof 8.0 9.9 - Stain ' '
T R T X S - :
| ImE 3LBL ok 3.0-F0 3G e Oce Bld Negstive
Flt 80,1 @3/l 150 00 T i : :
NERUSTCITE SR L % Bd regtive H. pylod Negedve
CoU 22 0L 12 34 1| pH NA Micro '
) - - . Parasites i
- ' Prot Negative Malaria
I ) [ [Trob 0210 Ox%p
Lywmphi | - i{:Baso :‘ T | Nit Negative Othe‘r:'
Atyp Ima Lok Negative T Mictoscopie Uiy T
RBC HCG Negative e
Morph o
Spun 42-52% (M) SO FEE
Heamatocrit 3747% (F) AT CSF AR  Blood B"k .y
Sed Rate Cell MUST SUBMIT SFsis WITH
. Count EVERYU‘m"REQUESTED
Ocher Directigen Negative ABO/RhA
Coagul.monsmchm Cn . -Blood Bank Unit:Crossmatch ' Do
Ll L e MUSTSUBMITSFSIB WITHEVERY [NI‘I‘OFBLOOD
TEST [ RESULT | REF. RANGE TNIT TYPE | CDOSS}/LITCH
PT l ) 9.8-13.6 secs iy
APTT [l 2134 50
D dimer ',‘ <20 vg/mi
FDP <iC ug'ml ,
REMARKS: ’
REPORTED BY: [ DATE: ['LAB D NO.- !
|
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LABORATORY RE-SULT FORM
(Suchct to the Privacy Act of 1974

ACLU-RDI 1670 p.123

MEDCOM - 22574

DOD-036150

-TIME SSN/PSEU L -
_ L0 . 4.
TEST “RESULT | REF RAVGE TEST | RESULT | REF RAveE]
Color N/A RPR Nezative
anm:- : App NA Mono Negative
« T . Linits Negative — : r =
MR o a0 es 0 Glu .. w Blcrobiology . -
- RECT 455 xiﬁ‘é/uL""? 0. 500 - Neeatl T
He g 1 sl | 1.0 180 Bili e Source .
NOOUHEBA TR 60,0 ot Negative e
mows o _ Stain
. HH BT pge 2L - _ .

P o pioon ol 5G VA Occ B Negtive
EtE R “’”.‘ “‘i XYL Negaive . pylon Negive
_" " [NE PN 7 * LT W . LS R ' pH NA Micro - :

o Parasites i

Sey Prot Negative Malaria
—ﬁﬁ.. i U[Ob 02'1'0 0& P

Lymph Baso _ Nt Negative Other

Atyp Imm Leuk Negative .. -Microscopic Urinalysis .

RBC HCG Negative

Morph .

Spun 42-52% (M) ! 2 CSFo n o L e Blood ank

Hematoerut 3747 (F) - T T Lo -_ e

Sed Rate Cell MUST SUB\'IIT SF 518 WI’I‘H

- Count EVERY UNIT REQUESTED

Orher Directigen Negative ABO/RhA

z‘riC%suhf.b!smdi@:f--l-v N R . Blood Bank Uit Crossmatch S
| S (V[USTSUBVHT SF.518 WITH EVERY U"(I'I'OF BLOOD .
f v R - "/REQUESTED)
TEST I RLSUZT | REr R.{NUE UNIT TYPE C’DOSS},LJTCH

PT 9 8-13.6 se N

APTT | 2134 sess — l

D dimer ' <20 ug/mi

FDP , <10 ug/ml ’

4
REMARKS: \0 P L [
REPORTED BY: [BAE: [ LABID NO.: [
/N et T2 - -



Ward/Section: : REQUE TL\’ f LABORATORY RESULT FORM
’ \Q,LLQ ) | ) , (Subjcct to the hxvac%—l

LAST, FIRST, M B : TIME SSN/PSEU
NI — e O;zm
u V%nk)@Cﬁ i L j_;" Un:uh*xns . blrsc Scru ogy: - ;
TEST RESULT | REF. RANGE TfST "RESULT | REF RANGE | 755 “RESULT | REF RANGE

: - Color | - 2N RPR Negative

' ' 7:'3“"»3:;0); App WA Mono Negative
— £aud lu,....v.
Hz .. - Linits: - Glu Negative L. 7. - MGerobi -
F M UIH e s s "o v YDcrobielogy

R b A0%/d 4,60 ,0- Bili - Negative Source
SREL N YA

5

M 2T T s gy Ket Negative Gram

1oy ':-B.g fl : S{)o qu . Stain
9

SG WA [ OccBid Negative

Bid Negative H. pylod Negative

e =] pH NA . Micro
Parasttes
Prot Negtive Malaria

0.2-1.0 O&P

Baads . Eos Utob

Lymph | - Baso - Nit Negative Other

Imam ' Leuk Negative _— Mlcmscop ic _Uriﬁ'ﬂyii,s_' el

RBC HCG Negative

Spun 42-52% (M) AN S R _Blood B.uk
Hematocrit : 37414 (®) Lot e T e -'-_ S
Sed Rate ' Cell M'UST SUB\VIIT SF 518 WITH
Count EVERY UNIT REQUESTED

Directigen , , Negative ABO/Rh

Oiher

Coagul.uhonStudxa : - -Blood Bak Unit-Crossmatch’ R
T MUSTSUBWTSFSIBWITHEVERYUWOFBLOOD
f S : _ .- 'REQUESTED) -

TEST ] RESUTT T REE RiveE UNIT TYPE ROSSHATCH
FT ‘ $.8-13.6 secs v
APTT l 21-34 5o : [
D dimer | =20 vg/mi !
FDP <To vl : ]
REMARKS: !

REPORTED BY: &t | DATE: I LABID NO.: -
e MEDCOM - 22575 —
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WardSection REQUESTLYG PHYgH , LABORATORY RESULT FORM
. \? (Subject to the Privacy Act of 1974

LAST, EIRST, m\(:)% R A TDC%SOJ\O. swmsr-;;g SSN: [O Q‘v(/l

(Hcm_atnkwv) o> -'_ s Unnxh-s:s _i.:'. Mrsc Scmlog)
TEST [ RESULT “REF. RANGE z"ES:r' “RESULT | REF. RAVGE | Tosr "RESULT | REF. RANGE
§V‘RI§ R ‘ 4.8-10.2x 10’ Color . NA RPR Negative
— B I L
ST 13}1.88'1 App N/A Mono Negative
T T Patient Gl ' Negative SR “robi -
- - Limits " A hﬁcmblo-logy See
N R H RIS S 105 ili Negati
BC LS AL 4B a0 | DU e Source g
T RS gAL - 10 imo, Xt Niegative G . =
Wt 4127 " _ Stain : '
- Y- 59.9 - —
- A ;'Ei.’:?: SG WA . | Cee Bld Negative
|- W 32 - : - -
;”l? -r;; Bld Negative H. pylod Negadive
B T pH NA Micro e '
R Losd . Parasites i
Segs - Prot Negative Malaria
Baads .- Eos Urcob o jo0zo O&P .
Lymph |- Baso . Nit Negative Other
Atyp Imm Leuk Negative ... -Microscopic Uriaalysis - Sl
RBC HCG Negarive —
Morph . "
Spen 42-52% (M) B o) (A Blood B-nnk
Hematocrit - 3747% (F) o Teert s S THERE - .
Sed Rate ' Cell MUST SUBVHT SF 518 WITH
- ] Count EVERY UNIT REQUESTED
Orher _ ' Directigen Negative ABO/RhA

'z”ZCO%u_L?'?O_';’.SmdiC#F"' S L . -Blood Bank Unit-Crossmatch - S T
oo “'_ R T C ('HUST SUB\‘HT SFSIB WITHEVERY UVTI'OF BLOOD i
“/REQUESTED) -

TEST [ RESULT | REF RANGE | —omir—— T7PE | CROSSFLATCHT
5T 9.8-13.6 secy i
APTT | T 5155s
D dimer | T30 g
FoP e | |
REMARKS:
REPORTED BY: DATE ’ TABID NO.. }

MEDCOM - 22576
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Ward/Section: CHLhIISTRY REbULT Pz OR}\ ;
(Subject to the Privacy Azt cfi674) 1
I SsNPSEUDO SSN: B
’ i
Y\ : .!
TEST RESULT F RANGE ‘*zz=z==z PICCO]__O Zzzzzozs zzzzzz= PICCOLD =====:=
31/10/03 18:07 31/10/03 18:06 :
Na D816 cnolL QEFFRENCE. RANGE MALE REFERENCE RANGE:  MALE |
K : 1.549mmal/l.  PATIENT #: \v 'l/\ PATIENT #: ((4._\ ’L{
cry |- SE105 crosvl . BASIC METABOLIC - LIVER PANEL PLUS o
EE: DISC LOT #: 3203AA4  DISC LOT #: 3153h87
v pH 7.31-7.45 ¥ 000
PCO2 TS g ER #:A_V OR #: 000  OPER #: NG A

2 el SERTAL QB 0000100684 SERIAL #{_ | v 20000100657
PO2 B10SmaHE () L,y i uu s o M e aa e | semiaarrasasaraeraress s
TCoz My OU 88 73118 MyOL AR 46 3355 O/

- MMamdl o) BN 12 7-22  MG/DL AP 72 26-84 UL
HCo3 asmmeteny CA*+ 9.4 8.0-10.3 M3/DL AT 6% 10-47 UL |
sO2 95-98% CRE 0.9 0.56-1.2 M3/DL AMY 56 14-97 u/L i :
SEat 6N NA+ 133 128-145 MMOWL AST  e4x 11-38 - UL

mmoyL K"‘ 4-2 3-3—4 .7 MVIOM_ TBIL 0-7 0-2_1 IG M(J/DL
AnGap 1020wmmoll. CL- 98  98-108 MMOWL GGT 48 565 u/L i
Ca TiZmmerl 1002 23 18-33  MMow. TP 7.8 6.4-8.0. G/OL
'BUN" 8-26 mg/dl : : e
i INST GC: OK § CHEM GC: OK  INST GC: 0K CHEM GC: OK: |
GLU 70-105 mg/dl HM O , LIP 1‘*‘1 ICT O HM 1+, LIP 1+: ICT O ‘
Creat 0.7-1'5 mg/di o '
Het 3551% POV '
Hgb 12-17 g/l o
TEST |RESULT | REF. RANGE |
Tropenin-1
Drug of
Abuse
cL 98-108 rmaol1
tCQ, 18-33 mmall
REMARKS:
REPORTED BY: - & DATE: ILABID NO-:
|
]

MEDCOM - 22577
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L»\SQ- FIRST, M.
i

ABORA ORY R._bULI‘rOR_\I [

( Act of 1974)

Sub;cc( HY) an I‘nv..c.

SR . Urrnnlvsxs y logy
RANGE '};—'Lof FESOLT [ REF. R:L\GP TES'T' RESOLT | REF, RJNGE
4e 0% 1’ } ¢ olor b N/A RPR. f Negative
18 O‘r Azp ! ‘ N/A Morno , Negative
— o Futlﬁﬂf P - Y - - > —
L34 L CoRdmits | Giu Negative .. - . Microbiolegy
— - WD A2H 0% 45 105 . | E— R T
Ho B O5Si6 e 40 b0 Bili Negative Source ]
o Hab MY wd {10 te0 L _
Mkt wo 3 .0 60.0 Ket Negative Gram
L BV R0 g0 o - Stain
Pli i ¥l 20 30 SG A Occ Bld Negative
M OR3L sl T[o To - . : e
Ly Pt S8 H xi03al 150, 450, Bld Negative H. pylori Negpiive
= UEedb Wy opsemig - - .
UM L2 a0l e a4 pPH TUA Micro /7
R P i Parasites .
Segs- Mono Prot Negative Malaria
Baads Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Othgr
Atyp Imm Leuk Negative L I\ﬁcmscoplcUnnalyus
RBC HCG Negative
Morph "
Spun 42-52% (M) . CSF. . _Blood Bank
Eematocrit 37474 (®) P SR o
Sed Rate Cell MUST SUB’YIIT SF 518 WITH
- Count EVERY UNIT REQUESTED
Ozher Directigen Ncsw'vc ABO/MRL’ :
- -Blood'Bank’ Unit-Crossmséch’- :

~ Coagulstion Studies™ . 7 = |

':'(wusr summ SEsi8. WITHEVERY m OF BLOOD
;L REQUESTED) .

TR RESULT V353 Rivor — o TYPE CROSSITTET—
PT 9.8-13.6 secs i
ADTT 21537 5o i
D dimer } < ngian] i ,
FDP " <10 vg/ml ‘ ’I
REMARKS:
LPEPORTED BY: DATE: ‘[ LABIDNO-
— MEDCOM - 22578
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J

LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974

/ Unnxh‘sxs ) ) . Serclogy e -
REF RANGE T'ESf RESCET REF. RAV GL: TEST | RESULT | REF RANGE |
N Color | - N/A .. RPR : Negative

05243 ) App NA Mono Negative
Patiant — : -

g © Limits ¢ - - Glu Negative .. .- .Microbiology .
WEO1LIH 0% 45 105 ; : S L S
BCoL3 sl 400 6000 0 . | Bili Negative Source
| oMb Q3P w10 180t o i -
COEE QLD 1 B 60T Ket Negative Gram :

e i 0.0 9.9 : Stain .
[ TEH 2 Teg AT T S A Occ Bld Negative
e 2519 B3 N '
- FIE 406, TR0 iS00 e Bid Negative H. pylod Negadve |
ST SR S B - _ .
W25 xi ‘31\_L 1 2G4 3 pH NA . Micro o
B Parasites

o Prot Negative Malaria
IR T B ~ oo IogP

ms‘r '
© oIy
- W

Lymph | - Baso o INe ) Negative - - | Other

Atyp Imm 7l Leuk ™ Negative hﬁcmoplcUnnxl‘yxxs

RBC HCG Nw
Morph . "

Spun 42:52% (M) S siLo LU CSF il o . f o BloodB;uk
Hematocrit : 34T () LR T DT
Sed Rate ' Cell MUST SUBMIT SF SIS WITH
Count EVERY UNIT REQUESTED

Other . " Directigen Negadve ABO/RA

;v ir Coagulstion Studies™ .»'; - | .7 S - -Blood Baunk Unit-Crossmatch A
Lo TR e ('V[USTSUBW{ITSFSIS WITH EVERY UVITOF BLOOD o
: REQUESTED) -

TEST ‘ RESULT | REF. RANGE ONTT TYPE | CROSSITER

PT I : 9.8-13.6 secs

APTT l 21-34 secs

D dimer | F0 g '

FDP <10 ug/ml

REMARKS:

REPORTED BY: DATE: [ LABID NO.:, - ]

MEDCOM - 22579
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p
Ward/Section: PNL I "LABORATORY RESULT FORM |- i
' V\/ ) {Subject to the Privacy Act of 1974) o
L.AST, FIRST, ML TIME S8
1’74—5 aj 2%
. e _ ~Uripalysis 07 o e oo TVIDSSCTOI0RY e
REF. RANGE TEST RESULT | REF RANGE TEST' RESULT | REF. RANGE
T TRINRX 10 Coler | - 7 RPR Negarve
B N T . “viono Negative
' _l » Microblologv L
_i _l ;onrce )
AN jram
‘ .5 jtain :
] 2Lt Yce Bld Negative
B 5. 1. pylori Negadve
- 5t — -
238 a0%L LD 34 dicro
. ) ‘arasites
Lo ‘o Aalaria
Bands Eos &P
Lymph |- Baso Nit T [ Negative Other
Atyp Imm Leuk Negative I M}croscoplcUrmabSls ‘
RBC HCG Negative .
Morph ‘ '
Spun 557 0D S A Blood Bask
Hematocrit 37474 () I R S
t Sed Rate ' Cell ﬂTST SUBMIT SF 518 WITH
: | Count EVERY UNIT REQUESTED
Other Directigen | Ncgative ABO/Rh
- Coagulation Studies. -~ - ~ .. Blood Bank Unit Crossmatch . :
L NUST SUBMIT SF 513 WITH EVERY UNIT OF BLOOD
R T ARt I . REQUESTED) : |
TEST | RESULT i REF. RANGE UN]T TYPE j CRO.‘sSA[AT C H
PT ' 98- 1365ecs i
. , _
APTT ) 2134 secs
I'D dimer <0 ugm
*TFDP <10 ug/ml
{ REMARKS: ~ P
REPORTED BY:  DATE: LABID NO.:.

MEDCOM - 22580

ACLU-RDI 1670 p.129
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i .

CLIN'CAL aECORD DOCTOR ‘S OIgDERS )
For use of this form, see AR 40-66, the proponent agency is OTSG

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MED!CAL RE

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

“PATIENT IDENTIFICATION

W

" fOATE OF

DER 'FIME "OF ORDER

HOURS

O

\\,aNmL [o T(

Vall! )
TN di= T chod=H
% ~ g b X
2NV 527 I
_ 1N W IH o A cal/
NURSING UNIT ROOM 57 ‘BED NO. ﬁ (o é) o /(’/\{
PATIENT IDENTIFlCATloy ‘ DATE OF ORDER TIME OF ORDER
2 HOURS
' \% F\ (R4 1) J (L /kl/'
SR
U LN T, [ 9./ /14/ .
\w %) ’ 4 D\\ S "/9 - (_L/.) /)(
NURSING UNIT ROOM NO BED NO 23\ ?\ [O/\/L/ l\ \/ Il‘& O K

J\/\

qy

N

44

)

PATIENT IDENTIFICATION

;s

-

AL

DATE OF ORDER TIME OF ORDER

HOURS

nx\ /"/po(}\— b&p

—

”'/\ Pyanl

~

AT\ Wlfﬂ‘/ W

NURSING UNIT ROOM NO.

ng NO.

PATIENT IDENTIFICATION'

U

DATE OF ORDER

ZINcACE

D Acthydy ¢

VO ﬂr
O

NURSING UNIT ROOM NO.

BED NO,

FORM
1+ APR 79

DA 4256

ACLU-RDI 1670 p.130

REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
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For use of this form, sze AR 4G-85, ke prepansnt egency s OTSG

CLINICAL RECORD - DOCTOR'S ORDERS

THE DOCTCS SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS.
SYSTEM IS USED, WRITE PROELEM NUMBER IN COLUMN INCICATED BY ARROW EELOW,

IF PROELEM ODIEhTED VED‘CAL FECORD

LIST TIME i

FATIENT IDENTIFICATION

CATE OF ORDER

¥

- INOTED AND

ORDER i

SIGN

; % NO\J Olﬂms o:eaof_ﬁ_ A‘H-c_)'{ns

- o L ey EY2) AN
NUARSING UNIT "AGOM NO. s[eo NO.
1 B f/ B
PATIENT nr.is.\v FICATICN i DATE OF ORDER

-
T,

§

BNov 0% -

.'Vv ol p/f,

NURSING UNIT ROoCM NO.

Teeo no.

s Ak

EJORDER

b3

THAE OF ORDER -

PATIENT IDENT:F: (CATfCN ) .DATE - -
y Lf (9(/ HOURS\\ .
& Telzs
?\UF(IQ W( F‘OC A NO. BED NO.
PATIENT IDENT!SICATICN DATE OF ORDE
-l
—| F
%
- P (W7
@O
) 5
NURSING UNIT Tacom No. BED NO.
SA- FOAM 4258 REP. £S EDITION OF 1 JUL 77, WHICH MAY BE US.
1 APR 79

ACLU-RDI 1670 p.131
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v 1 . ;
TSR
N
TR
FAR

g “: P =~

CLINICAL RECOPRD - DOCTOR’'S CRDERS
For use of this form, sce AR 20-65, 1re proponent zgency is CTSG

THE DOCTCR SHALL RECCRD DAT
SYSTEM IS USED, WRITE PROELEM

E. TIME AND SIGN EACH SET

NUMBER IN COLUMN INDICATED BY ARROW EELOW.

FATIENT IDENTIFiCATION

OF ORDERS. IF PROELEM ORIENTED WEDICAL RECORD

CATE OF OROER TIME OF ORDER LiST TIME
: ORDER

NOTED AND
Ty, HOURS STON

D) T — ICVO_

Qx~ TN

VS gy°

L@ Y0 . o

NURSING UNIT
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5
LDJ

PATIENT IDENTIFICATION

DATE OF ORDER TIME CF ORDER
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297 div v N~
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Ovdpe.-~ 7

NURSING UNIT
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A
3

PATIENT IDENTIG " | DATE OF ORDER " TIME OF ORDER -

HOURS
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__ula eacly THAT
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Ui

Tylevel oMy po gy [P

- X
Lo
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el Yau
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PATIENT IDEXNT!EiCcaT

DATE 71:* ORDER
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[ I e
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CLINICAL RECORD | THERAPEUTIC Docuxﬁrglezif\:l&g;;rcigzi I:L:N (éVON'-MEDICAHON) y a’%& 2003
C ency Is e ce e Surgeon General
VERIFYBYINITIALING [ | _ INITIAL\PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER RECURRING ACTION, | DATE COMPLETED
) FREQUENCY, TIME =~ ') 2L
@ -
b :
. .‘; .7' (
m ________ 1210
oA .
b cce e e
-------- .
......... R v ' :
ALLERGIES: [__] YES [__]NO | PRIMARY DIAGNOSIS: » S o ADDITIONAL PAGES IN USE:
: \ex: . o [Jves [Jwno
- ‘ ' o PAGE NO:
PATIENT IDENTIFICATION: _
L "' - \\ - ACTION TIMES
. \\’ . USE PENCIL.. CIRCLE ACTION TIMES -
\ o D 849 10 11 12 13 14 15
) - | E 16 17 18 19 20 21 22 23
' - N 24 01 02 03 04 05 06 07
MEDCOM - 22584 — :
MNA EADRDR ALT7 4 I \N/T 70 .

EUITIUN Ur 7 DEC 77 MAY BE USED. USAPA V1.00
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN }
. Initialing ( NON-MEDICATION) Mo__/ Cb C i 2003 1
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Phidmmco= o  Rowd —F— %2
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o Yo pms:r\ \\/?_ |
) ?P;Lb\{ C,’\‘O p{\%ﬁ |
(o Lacy Dopid delyy [l 03FED
—
Order/ | ¢y PRN - ~____INITIAL PROPER COLUMN-FOLLOWING COMPLETION
e Nurse | ACTION, FREQUENCY . TIME/DATE COMPLETED
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e ]

b e —— ———
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: ' TRERAPEUTIC DOGUMENTATION CARE PLAN (NON-MEDICATION)
CLINICAL RECO tha ploponenf:;:::y)&l;\h{;fg:m:es:fe‘leligourgeon General. Mo. &ﬁyl’ 2003
VERIFY BY INITIALING \ INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
, ORDER CLERK/ RECURRING ACTION, HR [\ DATE COMPLETED
. DATE NURS, FREQUENCY, TIME /| &2
; jiUL/’--‘-- go G/ ) Al
. I
VIAR™ I /urouw o
N S Jg v ¥
S 1 4420 97
--------- /2
S | 2
JLOF - G (orirv ol Qunl§L 80X [0
......... / [?
A Cek WAHHUQL:\:MAFM‘{“ Ao
........ ]
"""" b
-------- 1
ALLERGIES: [ ] YES [__]NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
/ A d/\@«/ J"W/@-ﬂk‘(/ﬂ [CJves [Jwno
PAGE NO:
PATIENT IDENTIFICATION:
ACTION TIMES
USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
MEDCOM - 22586 N 24 01 02 03 04 05 06 07
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Verity by.
Initialing

THERAPEUTIC DOCUMENTATION CARE PLAN (OU
Mo ¢ yr _2003

{ NON-MEDICATION )

Order Clerk
Date

Date to Time to
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MEDCOM - 22587
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CLINICAL RECORI}/ THERAPEUTIC DOCUMENYATION CARE PLAN (MEDICATIONS) » &ﬁ}’r 0
the groponent agency is \he Office of Th Surqesn Genersl . <=
VERIFY BY INITIALING : INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
OBDER | CLERK/ | RECURRING MEDICATIONS, HR DATE DISPENSED
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L G gl A /|
L et i
310 -l 7ehno_s50ng L1671
""" £ ? WS 0 o
------ 1%
...... I
______ 7
""" g
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- 7z Cﬁlé(/ ~ abdor LA [CJves. []wno
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\Q 'D7891011121_314
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CLIN'CAL RECORD l tho propon -:0: augs:nﬁfytlclt.h: 6'?#:0'? of The' SurZoon General, Mo.+ <= T'Lg
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MEDICAL RECORD-SUPPLEMENTA},MEDICAL DATA = = c

For use of this form see, AR 40-68; the proponent agency is The Office of The Surgeon General ] ;
REPORT TITLE OTSG APPROVED (Date)

INTENSIVE CARE NURSING FLOW SHEE'I/ | anApramargs.

T INITIALS T SSESS,MENT
s TIME %”) l INTILA - /7 [ INTILAS
N eoris AR YaA .
-E:1 sensorium o, MON/\ _
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No\o _ _ 7
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. (Continue on reverse) N
PREPARED BY (Signature & Title)

DEPARTMENT/SERVICE/CII‘%U; DATE ;)y 'O Cj(_63

PATIENT’S INDICATIONS (For typed or written entries give; Name --Last, First,
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) I bieNosTIC STUDIES
3Q->/fov ' ' 1o
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TRETMENT
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1 MAY78 4700 et
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APPREHENSION

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM

YELLOW FIELDS MUST BE FILLED iN, IF APZLICABLE, UPON

Wl r KA
v

;_.- / ,:_,I(‘

/‘;—rn;_').

* Given Name:

.FirstNamea:. : “|:First Name:. .-
Hair Color /4 Scars/Tatioos/Daformities: Hair Color: Scars/Tattoos/Deformities:
ST
Eye- Color. b N [Weight b |Height: in | Eye-Color: Weight: b |Heignt: in
Address: Acaress:
Place of 8irth: Place of Birth:
Ethn/Tribe/ |Sex Phone#: Ethn/Tribe/ |Sex: Phone#
Sect E‘M 008 DMAY.| [ |Mobite | Sect 1 [0oB oMY | [ JMovite

DRegular

L JF

[:]Regu!ar

[:]Passaort DDr license ,:]Other (specify)

Document #:

DPasspori

Document #:

:[:]Dr. licerise C

Other (specify)

st nameshaentxfymg infa'an’reverse- under rAddionat, Helpful ln:ormatxon")

pake

i Plc:te NO,

" INumber 6f Psoplel in Vehicle: -

todel: fType: N
Yeari .71 INamesof Peop!e in Vehlcle
‘Centrabandi Nn pons in Vehicle: R
DF‘ropeny/Contraband [__JWeapon Photc Taken of Susgect with Weapon/Centraband. Yes/ No
TvDe: ]Model' Calor/Caliber
Serial No IOuanUt'-_/, [Maket Recezip: Prcvided 1o Owner Yes/ No
OGtiner Details. IWhe.’e Founc Owiner
- Name of Assisting interpreter: - -+ .Email, Phonz, cr Contact [nfc:
Em:z.r—r*q Scldiar's liams -1 Supendsing Cficer's tiams,
C(Pheh: - (Fanty: - o
o Last, Flest 1:
Sicnature: '
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tak Phoner Daie / !
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O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

< . Z
Why was this person detained? Yo L, o A ::7% LN Lt ///é' // i
7/_- . ’/, ,‘/:/—;‘/ y . A% R e f G DT il =y o el S
. = - y A
(7 Mol oD S ST o o Jmee A S S P A

J 7

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

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

Who was with this person?

What weapons was this person carrying? #,/ [_ Lo e

What contraband was this person carrying?

What other weapons were seized?

‘What other infcrmation did you get frcm this person?

Acditional Heloful Information
o °/

/ i

MEDCOM - 22595
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“ C D frﬁ\\ %
W\& 2miFLG, ) Admissk,_.4#d Coding Information
74 For use of this form, see AR 40-400; the proponent agency is OTSG
i Name (Last, First, MI) “| 4. Pay Grade 5. Sex
b( (L\ ’ FGN M

6. DoB (YYYYMMDD) 7. Age at Admission 8. 'Race [ Ethnicity Religion

1971-01-28 a2y X 9
10. Length of Service ETS 11. FMP .12, Social Security Numbe}rm »

| o | - b
i Organization (Active Duty Only) - 13. Marital Status " | Hour of Admission Branch / Corps:'

18:00

14. Flying Status

15. Beneficiary Category

\L:\% AATARMY ACTIVE DUTY

16. Zip Code of Residence:

Direct from ER

ICu2

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

Address of Emergency Addressee

21. Type of Disposition
TRF-OTH

R

22. MTF Transferred To

Name and Location of Medical Treatment Eacility: . ’I/
S U)

Telephone Number of Emergency Addressee

2003-11-04

23. Date of Disposition (YYYYMMDD)

24. Clinic Svc - Admitting
ABA - GENERAL SURGERY

25. MTF Transferred From

2003-10-31

26. Date this Admission (YYYYMMDD)

27. Location of Occurrence

28. MTF of Initial Admission

29.

Date of Initial Admission

2003-10-31

FOR LOCAL USE
Type Patient (Inpatient / Outpa

tient): Inpatient

Procedure Narrative(s):

Cause of Injury Narrative: IED

Admission Diagnosis Narrative; SHRAPNEL CHEST, GSW R ARM

v\ L

Admitting Officer (Signature, as

Arrrten

Automated Facsimile - DA FORM 2985, MAR 2000

requir

ACLU-RDI 1670

p.145

MEDCOM - 22596

Signature of Admitting Clerk

SPC, Qlend
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4.' PAY GRADE 5. 8EX

5 ) . ,;_.._J‘ e i, § Sy M ALY : . '
IR I § i) K 18
I LS
6. DATEOFBIRTH (YYYYMMD D) [7. acEaTaomission |s. RACE |3, ETHNMIC |RELIGION :
19 |20 [21 [22 [ 23|24 [25 26 | 27 | 28 | 30 31 |BAcK.
’ , , ’ T . ; . GROUND
. LENGTHOF SERVICE | e - P ' .- |12 SOCIAL SECURITY NUMBER
| 44 ] a5
!

" 35 3_?,[ : 37 | 38 | 39 |40 |41 { 42 [ 43
| e o . ' ) - HOUR OF ‘ 'BRANCH / CORPS y

13. MARITAL STATUS -. -

ORGANIZATION {Active Duly Oniy} .
. ' © . ADMISSION. .
46 ) - .
44, FLYING STATUS 1148, BENEFICMRY CATEGORY 18. ZIP CODE OF RESIDENCE .
47 | 48| 49 50 | 51 | 52 53 | 54 | 55 [ 56 | 57 | 58 | 59 | 60| a1
17. UNITLOCATION (State or 18. MOs . ) 19. TRAUMA . PREV. ADMISSION
- Country Code) : . - -
62 | 63. .| 84|65 66|67 6863707 YEAR : D
. . . l NO
20. SOURCE OF ADMISSIONI AUTHORITY FOR " Iwarp NAME!RELA'HONSHIP oF EVIERGENGY ADDRESSEE
ADMISSION =~ .
-72> ’ . : . ) ADDRESS OF EMERGENGY ADDRESSEE (lncluda zp Cods)

.} NAME AND LOCATION OF MEDICAL TREATMEN'T FACILITY TELEPHONE NUMBER OF EMERGENCY ADDRESSEE

21. TYPEOFDISPOSITION _ A2, MTF TRANSFERREDTO  ° ’ 23.  DATE OF DISPOSITION (Y'Y M MD D)
A rge-.i- Fheof o e e e Tb"“75"""'76""‘77""'_'78" 79| -85~ ____BT___BZ._ —g3— 83-" '_..8_5___ _8,_6__ e vet s —n ._._:

'24.- CLINIC SVC - ADMITTING 25 MIF TRANSFERREDFRDM . - | 28. DATE THIS ADMISSION (YYMMD D)

87 | 88 | 89 | 50 | ot fe2]os[aafes 6] [a7 ] s8] o0 100101 755
'Z7. LOCATION OF OCCURRENCE 28, MTF OF INITIAL ADMISSION " {29, DATE INITIAL ADMISSION- (Y ¥ M M D D)

(Battle Casually Only) - : - - T -

103 | 104 | _ 105 | 106 | 107 | 108 [ 109 [ 110 11112 | 113 | 114 115 [ 118 |

FORLOCALUSE :
\ "

ADM!TI'ING OFFICER (Signa!ure, as required) SIGNATURE_ OF ADMITTING CLERK

DA'FORW 2985, MAR 89 . EDIIONOFMAY79'S OBSOLETE ' ' USAPPCVIo0

& (.Cz).’q'

MEDCOM-22597 . . -l
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INPATIENT TRE-ATMENT RECORD COVER SHEET
For use of this fomm, see AR 40-400; the proponent agency is 0TSG

NV

AN\

M\ OCIO5

Or!

3. GRADE ADMISSION REMARKS
RUTT T 10. PREVIOUS
N A NS

R ORGANIZATION 14 WARD

15, FLYING 8. BRANCH/CORPS 9. - uce 20. TYPE CASE =
STATUS
. SOURCE OF ADMISSION/AUTHORITY FOR ADMISSION 22. HOURS OF 2. CLINIC SERVICE
ADMISSION

4, NAMEIRELATIONSHIP OF EMERGENCY ADORESSEE 25. TYPE QISPOS!TION 28. DATE OF DISPOSITIdN

s ADDRESS OF EMERGENCY ADDRESSEE (Includs ZIP Cods) 2. TELEPHDNE NQ. 28, DATE OF THIS ADMITTING OFACER
ADMISSION

L{ey-2

I Ul/\’ T

ACMISSION

30. DATE OF INTIAL 32.

COMPONENT TRANSFUSED

D Check if Contiruad on Raverse

SIGNATURE OF ATTENOING MEDICAL BFFICER

DA FORM 3647, MAY 79

ACLU-RDI 1670 p.147

33 CAUSE OF INJURY
34 DIAGNOSES/OPERATIONS AND SPECIAL PROCEDURES
O SARAPNEL \WONLS

35. Total Days This Facility
’ ABSENT SICK DAYS b GTHER OATS CONV. LV/CODP d. SUPPLEMENTAL . BED DAYS D TOTAL SICK DAYS

O CARE DAYS CARE DAYS
36. Total Days All Facilites -

. 5
a ABSENT SICK 0AYS b. OTHER DAYS CONV. LVICOOP 4 SUPPLEMENTAL . BED DAYS f. TOTAL SICK DAYS
CARE OAYS CARE DAYS

SIGNATURE OF PAD

MEDCOM - 22598

QICAL RECOPDS QFFICER _ o ..
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MEDICAL RECORD - ABBREVIATED MEDICAL RECORD

PERTIHENT%STQRY CHIEF coWPLAIN? "AND CONDITION ON ADMlSSlON { Enter dute of adn

529, JePud s/f7 ,rmj,MJk Lovondds A
(@W“""ﬂ /obM«/ boaeli_ ', P_/—-
M%/M [ty EMT -
e

s Hourr 7

SIS T IO V /é ;7//96/ /'7"7@V/03 @4«/& % ?éz? el
/—/gy,u—/ Cleay— L f
U — W R/

AEl- s bess [ hany — rve CTsgoe P
Bock = trooed S B bocte fﬁw& ohing 2

PROGRESS ( Euter date of dizcharge and final diagnosix } N

L)f/: SQ/WM/ \707 b

DATE IDENTIFICATION NO. OMGANIZATION
(For ypcd :::::::::::::::::::::::::: Arse, REGISTER NQ. WARD NO,
middle; grade: date;: hospit Iormd ll cility)

ABBREVMATED MEDICAL RECORD
Standard Form 539

' GENERAL SERVICES ADMINISTRATICN AND
; INTERAGENGY COMMITTZE ON MEDICAL
RECORDS
FIRMA (41 CFR) 201-45.505
OGTOBER 18 539-10€
- . u s  —
6T I
3 : [

MEDCOM - 22599

ACLU-RDI 1670 p.148
DOD-036175



m AUTHORIZED FOR LOCAL REPRODUCTION
PROGRESS n/ - B

MEDICAL RECORD

DATE | ' NOTES _
INov oI ' AR D V5.5 . BT C/D pas | Deswer 27
N e d B LPW sop, ,

-~ "

RELATIONSHIP TO SPONSOR SPONSOR'S NAME : SPONSOR'S iD NUMBER
LAST FIRST Mi (SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed. o written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

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

PROGRESS NOTES.

Medical Record
STANDARD FORM 509 (Rev. 5/1999)
Prescribed by GSA/ICMR FPMR (41CFR) 101-11.203(b){10}
u\ USAPA V1.00

MEDCOM - 22600
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0 0 O O

MEDICAL "RECORD| -

. AUTHORIZED FOR LOCAL REPRODUCTIO
i CHRONOLOGICAL RECORD OF MEDICAL CARE '

i

SYMPTONS, DIAGNOSIS, TREATMENT, TREATING ORGANIZATION (Sign each entry)
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N \()\(\M\m\i\ @-\@mm\ qmw& s

Pl

Cas VUL 8 &
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MEDICAL RECORD VITAL SIGNS RECORD
HOSPITAL DAY
POST- DAY
MONTH-YEAR (PX[ pay | 251
22 | wour | -} - . T
PULSE TEMP.F |5 © : : : R TEMP. C
(0) ™ B : ' N
B 105° - 40.6°
./ 180 104° |t : L 40.0°
170 103° - - . 39.4° =
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160 102° - 38.9° g
: : 2
150 101° : S EELE SN 38.3° &
. 8
140 100° | . : : 37.8° g
. : : : : 2
. : . : 2
130 9° : ; : : T 37.2° 3
, 98.6° > : : : 37.0° 8
120 98° [ : SRR 36.7° 8
. . . _go
110 97° : 36.1° S
100 96° — - " 35.6°
90 95° [ : ; : ; — 35.0°
80 — : —1
70 - : — T —
ot . : . :
60 - : : -
50 : : ; P——
40 . -
RESPIRATION RECORD
2 BLOOD PRESSURE (5478
_GE) -
Q
8 A
g HEIGHT: WEIGHT = [
S
s
s
3
B
(3]
a
0
B
3
2
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—iast, first, middle; 1D No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)
VITAL SIGNS RECORDS
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WardSection: - | HE QU ] LABORATORY maULnomf o
L l\/\/\— o | (Subject to L'1cP wacy Aet of [974) {‘ A
LAST, FIRST, ML TLOATE  TTDME l SSN, _
VA S Aodes (1o i
LT e y N . ;_'_; o <(,Enxh':5 . ; l.'f.- L - S
D ‘. ot et < e . ]
TEST FRANGE ;5: | £ESULT | REF. RANGE Tm ] RcSL_/f7 [ REF, fu,ms
— P T a R ooo . i N
= Wy —t AFFIUPUJNI CUAL HH‘\L:’L’LR \.’4 i+ 7 il
_] _ L ) Patient ——i SERIAL RIOS45 50/31/05 1915 . Negative
[ Lisits &= Ve A icrobiclogy .
M OWSH AL K505 | Patient [n: - Llwd SN
o ORE 524 10/ 4.00 6,00 " Test Nage . '
- Hah | 14,7 gL C 10 180 Test REbUH - ]4 9 sec., \
!oWE 3l 350 60,0 : P Rati —
WA L W i Ratio = 1.7 :
ORI @ 030 0 — Calculated INR = 1.28 T [ Negatve
P 3LBL o/l 33.0. 300 Sample Type:citrated wh. blood ‘?
LT MUSAL I 0T Test Date +10/31/08 T [Yemse
— ,I:r" 1..;@04»:2 "}i ] Test Time :19:08 - ‘ ‘\%—\J
e e et R N g Lot -ogo20) ,. v
Segs - - Mono . Dperatm/_/'“ '\),/'L
Baads . Eos - ) // =
: | .RAPTDPDINT CoAg ANALYZER V4,54
Lymph |- Baso o - SERTAL #005485 10/31/03_15<78
; o . ) e L
Atyp | Imam [/ Patient 10: (D © fopic Urinalysis ' -
: ~ Test Name :APTT R R
RBC . Test Result:= 24.7 sec,
Morph FERESULT QUT OF RANGE#++
Sample Type:citrated wh blood _ _
: 4 \Jest Date (0731703 .
Spun 42-52% (M) i t Time 9: 14 T L L WB{uk
Hematocrit | - HTAE® Card~dat  :030201 S .
Sed Rate ' ccgﬂperatm rewo's oU BT SF 518 wrm
o | Cougt’ EVERY UNIT REQUESTED
Other ' i Directigen l Negative ABO/RAR ’
] ; ’ . -Blood Bank Unit-Crossmatch - '
TSR (\iUST SUB\‘IIT SF 518. WITEI EVERY U\TI" OF BLOOD
D I SRR B o REQUESTED) - -
TEST | RESULT | REF. RANGE R CﬁWT [ TYPE ' cpossruz'c;/
PT ’ 9.5-13.6 secs I j
i
APTT ‘ 21-34 secs f '
' D dimer | | <20 ugiml ’ i
l ! ' :
FDP | <10 ug/m}
|- | | | -
REMARKS: 1
REPORTED BY: l DATE: | I-LAB IDNO.: [
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CHEMISTRY REb ULT FORM
{Subject to the Privacy Act of 1974;
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REF. RANGE
ANz 138-146 mmollL
K LJ.S—‘.SmmoVI; - ----=-= PICCOLO ====:===
Cl 98-105 mrool/L z=zzzz= PICCOLO =====z== - 31/10/03 19:08
- o 31/10/03 19:06 | REFERENCE RANGE: MALE
i REFERENCE RANGE : MALE ——PATIENT #7
Feoz 3t iy PATIENT #: e 1 [ LIVER PANEL PLUS
PO2 S—tommﬁg(m) BASIC METABOLIC DISC LOT #: 3153AA7
JA (ven) . K . '
TCO2 B2 mmall o D1SC LOT #: w- DR #: 000
2429 awmelL (ves  OPER #: A DR #: 000 | SERIAL # 0000100684
HCO3 Tros ot a SERIAL (o 0000100488 e e
s02 95.98% e .. 7 AB 3.9 3.35.5  G/OL
BEect S GLU  238x 73-118 MG/DL @ ALP 106 26-84 U/lT ;-
e 2 ) BIN 9 7-22  Me/OL AT 27 10-47 u/L
AnGap 10-20 mmolL CA++ 8.2 8.0-10.3 MG/DL. - AMY 46 14-97» UL
Ca 12132 mmont  CRE 1.0, 0.6-1.2 MG/DL - AST 28 . 11-38 u/L
NA+ 138 128-145 MMOIAL - TBIL 0.8 0.2-1.6 M3/DL
BUN 8-26 mg/d! K+ 4.8 3.3-4.7 MMOIL  OGT 24 5-65 u/L
tC02 27 18-33 MMOI_
Creat 0.7-1.5 rog/dl INST QC: k CHEM QC: 0K
o samrey— INST GC: 0K CHEM GC: OK - HEM 1+, LIP O, ICT 0
i R HEM O LI!P 0, ICT O
. sOL - /@S'
TEST |RESULT | REF. RANGE
Treponir-|
Drug of !
Abuse
5
tCO- ) L1833 mmoll ™
REMARKS: ' 1 ' '
&\(I\,/L
LABID NO..
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RADIOLOGIC CONSULTATION REQUEST/REPORT R
{ ﬁadmloyy//Vuc/eqr Medlcme/U/trasound/Computea’ Tomagraphy Examinations)
INATION(S} REQUESTED AGE|SEX[SSN (Sponsor) WARD/CLINIC REGISTER NG,

N C_:T (LL}D[ / FILMNO, - A ~tokeaanT

D ves [;
@C\\)LS N (U—S — ) FELEBRONE] /.

C/ )\,+ Dg\“lq)( OR T TTTIDATE REQUESTY

“IC REASON(S) FOR REQUEST (Complaints and findings)

~ . )
o Vovyg s, vy O & Y
OF EXAMINATION {Month, day, year) DATE OF REPORT (quth, day, year) DATE OF TRANSCRIPTION (4.10)17 da@s&i

«

LOGIC REPORT
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-
blu\

e
IT S IDENTIFICATION (For t‘yped or written entries give: LOCATION OF MEDRICAL RECORDS
lost, first, middle, Medical Facility) °e l e
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CLINICAL

RECORD - DOCTOR'S ORDERS

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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

AV

AT F ' M [o]:] LIST TIME
DATE O ORDER TIME OF DER ORDER
J a— NOTEO AND
.; I : 67’ } __ HOURS | SIGN

adn'_t-

k — SC,QLTQ,/FQ/ U\Y‘O"‘k&r

Co b e & sfmd(

Vot gcf “Hiew mn,u‘)\l

Al r o NP

NURSING UNIT

AOOM )\o.

BED NO.

G

At f—7 P ,ﬂ—f'f‘fca/

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

HOURS

NSz e oty YD

G himp 156l TF> (3

I

g < 9”/4’8’ (AT D128 4~ < ST

M? -5 s € (e

NURSING UNIT

) v ebf— //Cf oy

PATIENT IDENTIFICANO

e

DATE OF ORDER TIME OF ORDER

o ezl

(AL — f/

£
Meds @uuf’ (-2 2 g 736

Kl—-—-
NURSING UNIT ROOM NO. / BED NO. M 7/ c Z\/‘P‘E 9 3:»
x 3 Les s
PATIENT IDENTIFICATION _ DATE OF ORDER TIME OF ORDER
(@) (g LOW«'
< ress N
Plan— X \\
/
NURSING UNIT AOOM NO. BED NO.
O

/N

LV@)b g

FORM
1 APR 79

DA

4256
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER L'SEDTE',TE—
— NOTED AND
(o } 3¢ AT 63 QZgx __ nouns._[*T58,
O LU P+
= — . .
D 5 PG
NURSING \ltlﬂﬁ& ey T
W -t Qi ’
L =) S (AP
PATIENT IDENTIFRARTION \P } DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDERA TIME OF ORDER
.
a& HOURS
NURSING UNIT ROOM NO. BED NO.
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOURS
NURSING UNIT ROOM NO. BED NO.
DA F?,RM 4256 AEPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79
1

- MEDCOM - 22608 S

ACLU-RDI 1670 p.157
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SRS EN

VERIFY BY INITIALING

CLINICAL RECORD

THERAFPEUTIC DOCUMENTATION CARE PLAN (NON-MEDICATION)

For use of this form, sde AR 40-4/
the proponent agency Is the Office of The Surgeon General. - Mo. Y’ 2003

INIT. IAA\PROPER Cl OL UMN FOLLOWING EACH COMPLETION

ORDER | cLERK/ E RECURRIG ACTION, HR ' DATE COMPLETED
DATE | NURSE FREQUENCY, TIME 215
7 MTALS - Aovine) b,
S Y Pt ias IR ' i’
5 NP cepubal e
) - Mﬂi"%y@ for> b
RO T %1004 D=
........ 1 BP>ojq0 £95/5p, |7
[ He > (2o £8b /
......... PR 25 erZ|D /
3T DS ALl Ay b ’
--------- &
v ALLERGlES:- -5 -Y-E; - mno . PﬁlMARY DIAGNOSIS: : ADDITIONAL PAGES IN USE:

D7

- PATIENT IDENTIFICATION:

Ole

oy _ , o [dves [Jno

S ACTION TIMES
. | USE PENCIL. CIRGLE ACTION TIMES
R - D 8 9 10 11 12 13 14 15
>—CK. | 5 E 16 17 18 19 20 21 22 23

N 24 0102 03 04 05 06 07

MEDCOM - 22609

MNA EARM AR77 4 ANT 72 . . B et | S USAPA V1.00
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Verity by THERAPEUTIC DOCUMENTATION CARE PLAN ) OS
Mo )

Initialing , ( NON-MEDICATION ) ¥ 2003

SINGLE ACTIONS Dateto | Timelo | rime Done | initals

it 10 | sloble
plad hout wundy + Anedd orglonLst
e Yo gew camp. -

e AT

e ot
————
e
og;g Clerid PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
Date Nurse ACTION, FREQUENCY o TIME/DATE COMPLETED

ft =i e e | — —

USAPA V1.00

\\3
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ACLU-RDI 1670 p.159
DOD-036186



CLINICAL RECORD

'Yr..

Mo.

VERIFY BY INITIALING:S

PR N4 .
THERAPEUTIC DOCUMENT ION CARE PLAN (MEDICATIONS)
For use of this fo A 40-407; -
the proponent ﬂ cY Is the ice of The Surgoon General,

INITML PROPER COLUMN FOLLOWING EACH ADMINISTRATION -

ORDER ! RECURRING MEDICATIONS,

CLERK/

DATE DISPENSED

NURSE"

DATE DOSE, FREQUENCY -

3] /UF"Wdc

fmeef +gm VPR

6HE xDArsed

w0 o o

ALLERGIES [ ]vEes

N

PRIMARY DIAGNOSIS:

] no

ADDITIONAL PAGES IN USE:

[dves [wno

PAGE NO.

PATIENT IDENTIFICATION:

-

DISPENSING TIMES
USE PENCIL, CIRCLE MED TIMES
D 7 8 9 10 11 12 13 |4
E 15 16 17 18 19 20 21 22
N 23 24 01 02 03 04 05 06

FORM
FEB 79

DA %% 4678

EDITION OF 1 DEC 77 WILL BE USED UNTIL EXHAUSTED.

MEDCOM - 22611

ACLU-RDI 1670 p.160
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THERAPEUTIC DOCUMENTATION CARE PLAN

Verify by @ -—
Initialing (MEDICATIONS) Mo. } Yn@.-ﬁ
Order Clerk/ Dote to Time to
Date | Nuree SINGLE ORDER, PRE-OPERATIVES b otven | bo otven -nm_m,.,, Initials
A st D o/
NNV C W AR AV

N,

N\

e @ & = = o o

e - a - -

_______

PRN =~ "

- INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION

A_lEDiCATION, DOSE, FREQUENCY

TIME/DATE DISPENSED

_ Qegoce% -2 po Ga— |

7

a

| =2

7

dl

.......

.....

MEDCOM - 22612
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: _leen Namie:

Ha|r Color

Scars/’t‘artoos/Deformmes

I_—___JF DRegular

Halr Colf/(]/k ttoos/Deformities:

Eye-Color: /é/(/l/ Weight: Io |Height: in | Eye-Color: Weight: b lHeigh!: in
Addregs: 7 Address:

Place of Birth: Place of Birth:

Ethn/Tribes |Sex: Phonet: Ethn/Tribes |Sex: Phone#: _

Sect B<IM [oosomn:] [ Jmovile | Sect [ ™ [oosomry:] [ IMovile

DF (:]Regular

DPassport l__—]Dr, license DOther(specify)

Document #
s TotakNgmber of Personsinvolved:

[ JPassport

Document #:
(hst‘nameslroentzfymg-mfo'cn feverse:under "Adgitional Helpfulinformation'sy

Other (specify)

AN DDF. license D

B Comrabanc.»‘"‘laapons in.Vehicle::

DProoer‘//Coqt aband D‘Neapon

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

Type: [Model: Color/Caliber:
Serial No: [Quantity: lMake: Receizt Provided lo Owner Yes/ No

Other Details T\Nhere Found.

Owner:

Naﬁme. cf fxss‘stirrg' Ir_\terprez_e_r_: ‘

i Email, Phone or Contac! lnfo

Du“;.r:mg Scidier's Nams

CU{Pent

- Stpandsing Cfficer's Nams -~ -

(Prnty: e -
: - Last; First ME
vidh'a‘.:lre:....'. RS
Emat;” - S E L o
Unit Phone:’ " Dats: e
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(O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM ()

Why was this person detained? JIZZ/ﬂé A o7 /M(Z,g/{ /4 % /1 (ﬁ/ﬂﬂtf)ﬂ
(s LPeR5ov 2y A5 z)glﬂ/ﬂ F) Ll P72 S'MAﬁ A 7277

IT s a0 7S /J/L LS

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

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

Who was with this person?

- ~N
What weapons was this person carrying? 77 4//7?‘ / ,4//14’7L’A [’224/1/ S )

-

What contraband was this person carrying?

What other weapons were seized?

What other information did you get from this person?

Acditi al}-‘c;o.ullr\rnrma ,4/)A/ //J/L/‘)/ f/}’%//?ﬂ" é/"/l/ @Z &.0//_
2 /(} 2z s fv//wy/z} CopnTFRerT P 557 7/2’7

MEDCOM - 22614
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el

»

1. _ REPORTING MTF 2. W LOCATION - ADMISSION AnND CODING INFORMATION
1 2 3 4 5 7 8 {State or . o : .
: _ Country For use of this form, see AR 40-400; tha proponent agency is OTSG |
al v 1D T 2| comes -
3. REGISTER NUMBER NAME (Last, First, Middle Initial) - la. PAY GRADE 5. SEX
9 |10 )11 [ 12]13l1a : 16 | 177 " 18
[ EOFBIRTH (YYYYMMDD) AGE AT ADM!_SSION_' 8. RACE |9. ETHNIC. RE_LIGION :
19 |20 | 21 { 22 | 23 | 24 | 25 | 26 | 27-. 29° ~]-30 | 31 | BACK- - :
m 9 —~ Q\ GROUND u-/ ’ :K ki
10. LENGTH OF SERVICE ETS 11. FMP ’ 12. SOCIAL SECURITY NUMBER 7
32 | 33 | 34 35| 36 S0y 37 | 38./.39.]40 | 41 | 42} 43 | 44 | 4
ORGANIZATION (Active Duty Only) 13. MARITAL STATUS ° ; _ ,
T : : ADMISSION - - -
: 46 S ey Z’
NS = 40O N A
14. FLYING STATUS 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE ‘ 7 .,
47 | 48 | 49 50 | 51 | 62 53 | 54 | 55 | 56 | 57 | 58 | 59:| 60 | 61
17. UNIT LOCATION (State or | 18. MOS 19. TRAUMA PREV. ADMISSION I
Cauntry Codel - o :
62 | 63 64 {65 | 66 | 67 | 68 | 69 | 70'} 71 YEAR Lo
T~z ' * M.
20. SOURCE OF ADMISSION/ AUTHORITY FOR WARD NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE TE
72 ADMISSION ' ' k)\{ 5 '
» U “1 —_— \ ADDRESS OF EMERGENCY ADDRESSEE fincisde ZIP Code}
: (/ L N, S : St Pyt - )
O . > AN | .
| TELEPHONE NUMBER OF EMERGENCY ADDRESSEE -+ - -

NAM

21. TYPE OF DISPOSITION

73 | 74

P

Tl

22. MTF TRANSFERRED TO

AL

23 DATE OF DISPOSITION (Y YM M D D)

75

"76

77 | 78°| 79

80

81 | 82 | 83

:84 | 85 |'86

2

i

I

Sl

1ol

74
24. CLINICSVC - ADMITTING

87 | 88

.89

»

[

25. MTF TRANSFERRED FROM .

26. DATE THIS ADMISSION (Y YMMD D).

27. LOCATION OF QCCURRENCE

103 | 104

109

Ol

I

90 91 | 92 [ 93 | 94| 95 | 96 | 97 |98 | 99 |'100 | 161 |102] ©
2B. MTF OF INITIAL ADMISSION | 29. oATE mITIAL ADMISSION (¥ Y MM D D)
{Battle Casualty Only)
: 105 | 106 | 107 | 108 110 11111121113 {114 | 115 | 116

FOR LOCAL USE

IO

;*"’“3
HY%

]

\ oo
]

ADMITTING OFFICER (Signature, a

MA CADA SN0 ARAAD ON

ACLU-RDI 1670 p.164
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