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[—‘-'v'lrd.-'.Scctjon' :
: T MT

LABORATOR: R_._bULT

rORM

TAST, FRST, MT. 3 Cebisctie he P Aol 197
(Hem.xl?k)vw) C—B_jéa) o
L YTSA | RESULT | REF. RNGE
WBC | l4s'o.suo
RBC , , 4761 10° 1
Hgb ‘ | I8 gt i [ : -
: L 12-16 p/di (7) ) RSt I
Het { 42.52% v : ! ) :
N | 53747% : I B
MCV 30-54 11 (V) _
81-99 f1 () f _ 1 !
Pic 13J¢-500x 10 1 8C ! NA Occ Bld Negative
_ verified - ' I i
Lymph % l 20.5-51.1% Bld | [ Negative H. pylod ' Negadve
(Hcmtozogy) Muuﬂ Dxﬂ'erentul A pH | ,N/A Micro o '
: . L Parasites d
chs» Mowo Prot ’ Negative Malaria l .
Bands . Eos Urob f 0.2-1.0 o&r ' :
Lywmph Baso Nit ’ Negative Other !
Atyp Imm Leuk INC?JH'VC .. Bﬁcroscopxcbnna}yxu -
— — e T A T e
Morph -
Spua 252% (M) T eSE food
Hematocrit f ' AT ®) B SR T iy eed Bank o
Sed Rate Cell BfUST SUB\dIT SF 518 WITH
- Count EVERY UNIT REQUESTED
Other Directigen [ {Ncguivc ABO/RR.
-'-'._-'_-:CQ,-‘}gu_@tiQh;Sm‘dje’;# R e . -Blood Bauk Unit-Crossmatch
7 T __. : (\iUST SU"BMIT SFSIS WITHEVERY U\'IT OFB OOD
: T ‘REQUESTED) -
ST DLT IP_Er RANGE (,Wfi‘ lf .T7PE l' CPO?SIIJ CH
T l ,! 9.8-13.6 scos ’ i
! i
APTT } f 27-348 sz i ; —
! [ i [
,’ :'

ACLU-RDI 1673 p.2

MEDCOM - 22642

DOD-036218



SSN/PSEUDO SSN:

Ward'Section; - | REQUESTING PHYSIC CHEMISTRY RESCGLT FORM
[ ] ] 2, Subject to the Privacy Act of 1974

LAST, FIRST, M. f/ )

Na 138-146 zimol’L ===z PIC Ol Zzzs---
K [ 3.549 mmol T 31/10/03 18:31 ==zzzzz PICCOLQD ==c-===-

: — - PATIENT #: REFERENCENRANGE MALE
H | 217 LIVER PANEL PATIENT #:
Feo a1 i | DISC LOT #: 3153a7 BASIC MET
PO2 s-103maHgany | OPER #: grg DR #: gop DPISC LOT #: 3203AA4
T4 fuee] SERIAL #: 0000100684  OPER #: 678 OR #: 000
Tco2 2035 (o) | wvrannns T SERIAL #: 0000100494
HCO3 Daimmtaey | AB 3.8 3.3-5.5 G/OL e e,
502 95.98% ALP 93 2p-g4 UL OV 96 73-118  MG/[L
SEat 6 ALT 37 10-47 Uz BWN 9 722 MG/DL
| 2~ AMY 39 q14-gp WL CA++ 9.2 8.0-10.3 MG/DL
AnGap l 10-20 mmol/L AST B1x 11-38 U/L CRE 1.3x 0.6-1.2 MG/DL
Ca Trtzmmert | 'BIL 0.9 0.2-1.8 Mg NA+ 135 128-145 MMOIAL
irrs — 5 6T 14 565 uL K+ 45 3.3-4.7 Mol
‘ 2 7.0 6.4-8.1 gp - 100 98-108 Mo
GLU 70-105 mg/dl tCo2 21 18-33 MvolL
Creat 0.7-1.5 mg/d! HEM 2+, LIp 0, ICTo INST QC: ok CHEM QC: ok
Het 3851% POV HEM 2+, LIP 14+, 1ICT 0
12-17 g/t

"TEST |RESULT | REF. RANGE

—LCOE ] j 1835 e
! !

I DATE: LAB ID NO.:

MEDCOM - 22643

ACLU-RDI 1673 p.3 DOD-036219



(-2

CRC

iVard/Scction: @@L

REQUESTING PHY SIC s

LAST, FIRST,M!

20

LABORATORY RESULT FORM

(Subject to the Privacy Act of 1974)

SSN/PEEUDO SSN:

REF. RANGE

RESULT

REF. RANGE

REF. RANGE

4.8-10.8 x1b Color N/A RPR Negative
RBC 47461 x10 App NIA Mono Negative
14-18 g/di(M T Neoali e
Hgb lZ—lG?:/dl(?I')) Glu Negative gy
Het ‘;%:327;”((%) Bih §|Negative Source
80-24 (M ¢ ' i Gram
MCV 81.99 ﬁ?lé) Ket Negative Pl
Plt \lle(-)l-ﬁsg]o x10° SG N/A Occ Bld Negative
Lymph % 205-51.1% Bld Negative 1. pylori Negative
nat: NA Micro
Parasites
Segs Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&p
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative
RBC HCG Nepative
Morph
-Spun 42-52%(M)
Hematocnt 37-47%(F)
Set Rate Cell MUST SUBMIT SF 518 WITH
Count "~| EVERY UNIT REQUESTED

Other

Directigen

Negative

ABO/Rh l

(\s) (614

ACLU-RDI 1673 p.4

MEDCOM - 22644

TEST | RESULT | REF. RANGE UNIT [ TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 SESS
D dimer <20 ug/ml
FDP <10 ug /m}
REMARKS:
REPORTED BY: DATE: LABID NO.:
‘ (e

DOD-036220



(Ot
| Ward/Section: )

LABORATORY RESULT FORM

J/ f/(/{. | @Jcct to 1 Privacy Act of 1974)
LAST,F MI TIME SSt :
. ~~(Hematolog) o Unnafysns i oo CMiscSerology: ;
{ T : TT [ REF RANGE | TEST | RESULT | REF. RANGE | 7EST | RESULT | REF. RANGE
/ WBC 4.8-10.8x 10’ Color | - N/A RPR Negative
RBC 4.7-6.1x10° App N/A Mono Negative
Heb | 14-18 g/dt (M) Glu Negative N M] b 1
° 12-16 g/di (F) ST crobiciogy ..
Hect 42-52% M) Bili Negative Source '
37-47% (F) Lo
MCV 80-94 1 M) Ket Negative Gram
81-99 1 () . Stain |
Plt i 130500 x 10° SG NA _ | OccBld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manua] Dlﬂ'erentxal .-:_':'3 pH - NA Micro o '
o Parasites <
Segs : Mono Prot Negative Malaria
Baaods . Eos Urob _ 0.2-1.0 O&P
Lymoh |- Baso \ Nit Negative Other
Atyp Imm Leuk Negative ., “Microscopic Urinalysis' = ..
RBC HCG Negative
Morph . Y
Spun 42-52% (M) i . JCSFoc o s ~_.-'- , Blood Bank
Hematocrit : 3747% (F) R R RS _
Sed Rate ' Cell MUST SUBMIT SF 518 WITH
| Count EVERY UNIT REQUESTED
Other _ ' Directigen Ncgan've ABO/Rh’
> pagulatioh-'Stu’éﬁ&_ Ty | netee e Blood Bank Unit-Crossmatch . L
R S e (MUST CU’BMIT SF518 WITHEVERY UNITOF BLOOD
Nt T e B : _ REQUESTED) :
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMfiT CH
PT ' 9.8-13.6 secs
APTT 21-34 secs
D dimer : <20 ug/ml
FDP <10 ug/m!
REMARKS:
REPORTED BY: [DATE: LABID NO..
1

MEDCOM - 22645

ACLU-RDI 1673 p.5
DOD-036221



Ward/Section:

T CU N

REQUESTING PHYSICIAN:

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

LAST, FIRST, ML

DATE

TIME

SSN/PSEUDQ SSN:

REF.
. RAN
Na IL{ D 138-146mmol/L | ALB _3.5-5.5 g
K Ll q 3.5-4.9 mmol/L° ALP 26-84 Wi
Cl 98-109 mrool/L ALT 1047 w)
pH T 17D | 130 AMY 14-97 Wl
PCO2 SU" 5 35-45 mmHg (art) | AST 1t-38 i
. 41-51 mmHg (ven)
PO2 ‘—\5 80-105 mmHg (a1} | TRIL 0.2-1.6 m;
N/A (ven)
) . 2327 mmol/L (ar) 27
TCO 9\ 0 24.29 mglll, (ven) BUN T2 mg/d
22-26 VL (art + .0-10.
HCQ3 i 01 23-28 g:gw, (:rcri) CA 3.0-103m
502 ! o7 4 95-98% CHOL £00-200 o
BEecf (-2)-(3) CRE 0.6-1.2 mg
- l D | mmoL
AnGap 10-20 mmol/L GLU T3-118 mp
Ca 1.12-1.32 nmol/L | TP 6.4-3.1 g/d
BUN 8-26 mg/dl :
GLU 70-105 mg/dl TEST | RESULT REF
] RANG
Creat 0.7-1.5 mg/d! GLU 73-118 mp
Het 2 q 38-51% PCV BUN 722 mg/di
12-17 gidt 0.6-12 mg
5 39-380 wl
o 30-190 w1
TEST | RESULT | REF. RANGE }NA’ 128145 m
Troponin-1 X i 3347 mm
j
Drug of CL 98-108 mn
Abuse
1CQO, 18-33 mm
REMARKS:
S M4 i -9s
REPORTED BY:

--=z=zz= PICCOLQ =======
31/10/03 22:02
REFERENCE RANGE : MALE
PATIENT #: (-
BASIC METABOLIC
DISC LOT #: 3325AA4
OPER #: 678 DR #: 000
SERIAL #: 0000100494
GLU 119% 73-118  MG/DL
BUN ;7 722 MG/DL
ca++ 6.7% 8.0-10.3 MG/DL
CRE 1.0 0.6-1.2 MG/DL
Na+ 187 128-145 MMOIL
K# 4.9x  3.3-4.7 MMOIL
CL- 112x 98-108 MMOIL
tC02 18  18-33 MMOIAL

INST GC: &K CHEM QC: OK
HMO0, LIPO, ICT O

MAA YRS

NGE

Bl

LABID NO.:

ACLU-RDI 1673 p.6

MEDCOM - 22646

DOD-036222



]

A,
N,

gl

-

RAPIDPOINT COAG ANALYZER y4-54
SERIAL #005485 10/31/03-718:30

Patient ID:
Test Name™ :
Test Result:= 13.5 sec.
Ratio = 1.1
Calculated INR = 1.18
Sample Type:citrated wh. blodd
Test Date :10/31/03 X;Q
Test Time :18:28 /
Card Lot :080201
Operator  : STILLWEL

RAPIDPOINT COAG AN {ijER v4.54

SERIAL #00%485 10/31/03 18:38
Patient ID:
Test Name :APTT

Test Result:= 27.1 sec.
*6¥RESULT OUT OF RANGE*%+
Sample Type:citrated wh. blcod
: Test Date :10/31/03
i Test Time :18:35

v :030201

ACLU-RDI 1673 p.7

R
1t

1y
iR

Y

= Ay

b/ b, O
iL.g 180

330 600

460

8.6 9.9
70 310

103
ity

>

m

RAPIDPOINT (UAG ANALYZER v4.54
SERIAL 4005485 10/31/03 22:07

Patient ID:*
Test Name™ .

Test Resnlt:= 17.3 sec.
Ratie™= 1.4

culated INR = 1.76

Sample Type:citrated wh. biood
Test Date :10/31/03

Test Time :72:05

Card Lot  :080201

Operator  : JACKSON

RAPIDPOTNT COAG ANALYZER V4.54
SERTAL #005485 10/31/03 22:09

—=—"""""Patient ID:

Sa b x104%/uL
LB L 06/l
5L gidl
&Il 2
4.3 1
2.2 pe
LG L i
1o % 010"3/4

P
=3 T 5 oy
L0 T4

L2 # xi0%3/

MEDCOM - 22647

Test Name  :AP
Test Result:= 34.3 sec.
Sample Type:citrated wh. blood
Test Date :10/31/03
Test Time :22:07
- Tard Lot ;030201
“ocator 0 JACKSON

Limits
£ 10,5
LD 6,00

L9 189
8.6 9.9
200
i §
an
L

=

i}

iy

4
i

i)
(R |
n
TR

3.4

ie

[

........

DOD-036223



LABORATORY RESULT FORM

-

Ward/Section: REQUESTING PHYSICIAN:
' ' (Subject to the Privacy Act of 1974)
LAST, FIRST, M. N DATE TIME SSN/PSEUDO SSN:
( L I TN T N :
(Hemntology « BC o Unnalysxs 3N RER stc. Serology :
TEST RESULT | REF. RANGE - TEST R.ESULT REF RANGE TESfT RES(/LT REF. RANGE
WBC 4.8-10.8x10" ¢ | Color N/A RPR Negative
RBC 4.76.1x10° App N/A Mono Negative
Hgb | 14-18 g/dl (M) Glu Negative - .Microbiology .=
12-16 g/dl (1) A R i
Het 42-52% (M) Bili Negative Source ue G
37-47% (F) Lo
MCV 80-94 1 (M) Ket Negative Gram
81-99 f1 (F) , Stain
Pit 130:500x 10° SG WA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hemstology) Manual leferentml < pH . NA Micro '
e Parasites
Segs : Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... “Microscopic Urinalysis' ~ .
RBC HCG Ncgativ‘e
Morph )
Spun 42-52% (M) - CSF. .- o Blood Bank
Hematocrit 3747% (F) o B
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negau‘vc ABO/MRAK’
" .~ Coagulation Studies. - .~ 7 "] st - .Blood Bank Unit-Crossmatch :
S e (MUST SUBMIT SF 518. WITH EVERY UNITOF BLOOD
TR AT PR N BN ‘ . - REQUESTED) e
TEST | RESULT | REF. RANGE UN]T TYPE CROSSAL‘!T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDpP i <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.-

ACLU-RDI 1673 p.8

MEDCOM - 22648

DOD-036224



Ward/Section:

.?(\_u

LAST, FIRST, ML - F’Y@'%

- .

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

SSN/PSEUDO SSN:

1 AR e e

RESULT

REF. RANGE

TEST | RESULT | REF. RANGE | TEST
RANGE
Na N ‘ 138-146 mmol/. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K ’~l b 3.549 mmol/L: | ALP 26-84 Wi BUN 7-22 mg/dl
Cl 98-109 mmolL. | ALT 10-47 vl CAY 8.0-10.3 mg/dl
pH -] A 9 y 7.31-7.45 AMY 14-97 Wl CRE 0.6-1.2 mg/dl
PCO2 Ll q 35-45 mmHg (=t) | AST 138wl NAT 128-145 mmol/}
S . 41-51 mmaHg (ven)
PO2 _l 0 30-105 mmHg (ar) | TR]L, 0.2-1.6 mg/dl K 3.3-4.7 mmolil
WN/A (vent
TCO2 q 2327 mmol/L. (art) | BUN 7-22 mg/dl CL” 98-108 mmol/]
1 24-29 mmol/L (ver)
HCO3 226 mmolL (art) { CA™ 8.0-103mg/dl | tCO, 18-33 mmol/t
. i % 23-28 mmol/L (ven)
sO2 q D 95-98% CHOL 100-200 rog/l 3
BEecf (-2)-(+3) CRE 0.6-1.2 mg/di REF. RANGE
~ l 0 mmol/L
AnGap 10-20 mmol/L GLU 73-118 mp/dl ALB 3.3-5.5 g/dl
Ca 1.12-1.32 mmol/L | TP 6.4-8.1 grdl ALP 26-84 wl
BUN 8-26 mg/d} 1047 v
GLU 70-105 mg/dl TEST | RESULT REF. AMY 14-97 wi
. ] RANGE
Creat 0.7-1.5 mg/dl GLU 73-118 mg/dl AST 11-38 wl
Het - Ll 0 38-51%PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/d!
Hgb H 12-17 g/di CRE 0.6-1.2 mg/dl GGT 5-65 wl
e Chemis CK 39-380 Wl (M) | TP 6.4-8.1 g/dt
30-190 w1 (F)
TEST | RESULT | REF. RANGE | NA™ 128-145 mmo/]
Troponin-1 K* 3347mmolt ¢ TEST | RESULT | REF. RANGE
Drug of CL- 98-108 mmol/i { NA™ 128-145 mmol/l
Abuse .
tCQO, 18-33 mmol/ X 3.3-4.7 mmolA
Ccu 98-108 mrmol/l
tCO, 18-33 mmol/i
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1673 p.9

MEDCOM - 22649

DOD-036225




Ward/Sectlon r ' i‘ REQUES.

(90T

L

ORY ReSUL”™ FORM

{Subjec. 10 the Privacy Act of 1974)

LAST, FIRST, DATE | TIME __ SSN/PSEUDO SSN-
csm—w | Mev | &0
(Hematology) CBC Unnalysxs _ s o Mises Serology
TEST RESULT | REF. RANGE TEST RESULT REF RA_NGE TEST RESULT REF. RANGE
WRBC 4.8-10.8x 10° Color N/A RPR ~Negative
RBC 4.7-61x10° App N/A Mono Negative
Hgb ) 14-18 ydl(M) Glu Negative o mCrobiology ) :
12-16 g/dl (1) R TR o
Hct 42-52% (M) Bili Negative Source ’
37-47% (F) Lo
MCV 80-94 11 (M) Ket Negative Gram
81.99 fl (F) _ Stain
Plt 130-500 x 10° SG NA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
. (Hematology) Manual Differential | pH NA Micro
LT L ST e L Parasites
Segs - Mono Prot Negative Malaria
Baods Eos Urob 0.2-1.0 O&?
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... -Microscopic Urinalysis' = . .
RBC HCG Negative B |
Morph .
Spun 42-52% (M) N R B!ood Bank
Hematocrit 37-47% (F) R R PP IR o
Sed Rate | Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgati ve ABO/Rh’ '
~+ " Coagulation Studies. -+ R - .Blood Bauk Unit Crossmatch - ¥ '
T I (MUST SUBMI'I‘ SF 518. WITHEVERY UNITOF BLOOD
: ey REQUESTED)
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m]
FDPp <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1673 p.10

MEDCOM - 22650

DOD-036226



(VB2

T e

[ WardSection: | REQ LABORATORY RESULT FORM
/,4 L {Subject to the Privacy Act of 1974)
LAST, FIRST, MI DATE TIME | SSN/PSEUDO SSN:
Y69 [V6Y Co5g
ﬁflemato og) CBCTS™> - f Urinalysis .- foe stc Sérology.
TEST\ RESULT | _REFRANGE | TEST | RESULT REF. RANGE TEST | RESULT | REF RiNGE
WBC 4.8-10.8x 10° Color N/A RPR Negative
RBC 4.7-6.1 x 10° App N/A Mono Negative
Hgb | 14-18 g/dl (M) Glu Negative . - Microbiology R
1216 g/di (F) RS SR A e
Hct 42-52% (M) Bili Negative Source '
37-47% (F) Lo
MCV 80-94 1 (M) Ket Negative Gram
81-99 f1 () . Stain
Plt 130:500 x 10° SG NA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
. (Hematology) Manual Differential . pH - N/A Micro '
L L R T T T Parasites s
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative : MlcroscoplcUnnalysus
RBC HCG INegarive E— —
Morph '
Spun 42-52% (M) - CSF . - Blood Bank
Hematocrit 37-47% (F) R ST
Sed Rate Cell MUST SUBNIIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other \ Directigen Ncgan've ABO/Rh’
"<~ Coagulation Studies. -} : ™|/ Lo . -Blood Bank Unit-Crossmatch’
S : e (NIUST SUBMIT SF 518 WITH EVERY UNITOF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE C’ROSS}»L4TCH
BT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ugmi
FDP <10 ug/mi
REMARKS:
REPORTED BY: DATE: LABIDNO.-

ACLU-RDI 1673 p.11

MEDCOM - 22651

DOD-036227



CHEMIS 1KY RESULT F ORM
{Subject to the Privacy Act of 1974)
SSN/PSEUDO SSN:

Ward/Section: i
|

LAST, FIRST, MI.

TEST | RESULT REF. RANGE
Na /"I'D 138-146 mmol/L. PATIENT #: GLU 73-118 mg/dl
K 4,2 3549mmolL:  METLYTE 8 BUN 7-22 mg/dl
Cl 98-109 mroal/L gégg ‘;OTBiEg DR3;$‘| 8)88 CA™ £.0-10.3 rag/di
PH -~ |7, 2007 SERIAL #: 0000100494 | CRE 0612 mg/d
PCO2 g, v 215—5415 :mn}ff% (m)m) .......................... NA” 128-145 mmol/}

. - g {ven ~
PO2 > B0-10s mmlig ). LU 1 22x  73-118  MG/OL I R T—
I WA (ven] BUN 8 7-22 MG/DL : '
TCO2 L0 | am CRE 1.3% 0.6-1.2 MG/DL |CL 98108 mmol/
HCO3 { 9 gggg mmoUUL pm CK  2647%  39-380 u/L 1CO, 1533 mmol
- ) Z8mmolll (ven)  NA+ 125%  128-145 MMOWL 1 ___
s02 oy |7 K+ 4.6 3.3-4.7 MO
BEect -Io (-2)=(3) CL- 112x 98-108 MMOIL
mmol/L tCO2  15x  18-33 MMOIL

AnGap 10-20 mmol/L ALB 3.3-5.5 g/di
Ca 1.12-132mmolL. INST QC: OK CHEM QC: &K T ALP 26-84 Wl
TN T HMO . LIPO, ICTO g e
GLU [ 70105 mgrdl TAMY 1497 WA
Creat 0.7-1.5 mg/dl AST 11-38 Wl
Fet - 3 3851% PCV TBIL 0.2-1.6 mgd
Hgb i3 1217 g/dt GGT - ] 565t

> o TP 6.4-3.1 g/dl

TEST | RESULT | REF. RANGE
Troponin-l 1 TEST | RESULT | REF. RANGE
Drug of i NA® 128-145 mmol/l
Abuse _

X 3.3-4.7 mmolA
e 98-108 mmol]
téOz 18-33 mmol/

‘ 7&%7%3 77>
5025 1 106/
D BY: DATE: ! LABID NO.:

(Alert |

MEDCOM - 22652

ACLU-RDI 1673 p.12
DOD-036228



rpiororn coas aniLvzen vigN
SERTAL 4005485 11/01/03 18\

Patient IG:
Test Name™ :Pi
T%tR%MtxlS&
Ratio = 1.5
Calculated INR = 2.0

SEC.

Sample Type:citrated fed
Test Date :11/01/03

Test Time :18:41

Card Lot  :080201

Operator  : DAVIS

RAPIDFOINT COAG ANALYZER v4 .9
SERTAL #005485 11/01/03 15:4

Patient ID
Test Mame™ :APTT
Test Result:= 56.3 seq.
*¥ARESULT NOT RANGE CHECKEL*#+
Sample Type:citrated plasma
Test Date :11/01/03
Test Time :18:52
Card Lot :030201
Operator  : DAVIS

Fatieng
Limits

ACLU-RDI 1673 p.13

tAPIDPOINT COAG ANA V4,54
SERIAL #005485 11/01/03 04:46

Fatient ID;
Test Name :PT
Test Résult:= 16.3 sec.

Ratio = 1.3

Calcutated INR = 1.60

ample Type:citrated wh. blood

Test Date :11/01/03
Test Time :04:45
Card Lot :080201
Operator  : JACKSON

T—

RAPIDPOINT COAG ANALYZER V4.54
SERTAL #005485 11/01/03 04:50

Patient ID:
Test Name APT]
Test Result:= 49.4 sec.
FERESULT OUT OF RANGE#*x
Sample Type:citrated wh. blood

Test Date :11/01/03
Test Time :04:48
Card Lot :030201
Operator  : JACKSON

Ry

i
L7«
197,
A5
© L4

R 0% 400 500
B9 s g 1gg f
3.3y DAL i
M9 q 0.5 %m0 l
7, 0 3L, '

MEDCOM - 2265“3__ o

#16%340 ;
# 1
¥ AL

e

DOD-036229



" 30RATORY RESULT FORM
l (Subject to the Privacy Act of 1974)

‘W d/Section: ' -
| Ward/Section \ i') '

LAST, FIRST, ML (%*Af TIME SSN/PSEUDO SSN:
30
: .-_,.,'(Hgmat_dlt@)_ C nalysis ~ioofis o Misc. Serology
TEST | RESULT | REF. RANGE | TEST | RESULT | REF. RANGE | 7657 | RESULY | REF River
WBC 4.8-10.8 x 10° Color . N/A RPR Negative
RBC 4.761x 10° App N/A Mono Negative
Hgb » | 14-18 g/dl (M) Glu Negative .. 7. Microbiology =
12-16 g/di (F) s TaCrobiiogy
Het 42-52% (M) Bili Negative Source '
37-47% (F) Lo
MCV 30-94 11 M) Ket Negative Gram
81-99 f (F) _ Stain
Pt ' 130-500x 10° SG NA ~ | Oce BId Negative
verified .
Lymph % 20.5-51.1% Bld Negative | H. pylon Negative
(Hematology) Mxnua] Dlﬁerentnal “H pH . NA . Micro ' '
e Parasites
Segs : Mono Prot Negative Malaria
Bands . Eos Urob _ 0.2-1.0 O&P
Lymph |- | Baso - | Nit Negative Other
Atyp Imm Leuk Negative M}croscoplc _'I_J_'r_inilysfs_ﬂ.
RBC | HCG Negative o '
Morph . -
Spun 42-52% (M) il . U CSFa o - L Blood Bank
Hematocrit : 37-47% (F) LT e TR R B
Sed Rate ' Cell MUST SUBNIIT SF 518 WITH
- | Count EVERY UNIT REQUESTED
Other . ) Directigen Ncgati ve ABO/Rh
: <z Coagulation Studies: - ', S . . Blood Bank Unit-Crossmatch ¥
: CooER R ST (MUST SUBMIT SF 518WITHEVERY UNITOF BLOOD
SRR T A e L - REQUESTEDY : -
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D dimer ) <20 ug/m)
FDp <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO:

MEDCOM - 22654

ACLU-RDI 1673 p.14
DOD-036230



.W'ard/Section: ' | x ORATORY.RESUL"I‘ FOR;M
’ oCAR ’”“\ G)“\'Z/ | (bUbJCCT to the Privacy Act of 1974)
LAST, FIRST, ML TE TIME SSN/PSEUDQO SSN:
0 Nef=X®)
Ll (Hematology) CBC: , : Unnaiysns IR E stc. Serology .
TEST ESULT REF. RA} RANGE 'TEST R_ESULT REF RANGE TEST RESULT REF. RANGE
WBC ] .| 4.8-10.8x10° Color . N/A RPR Negative
RBC - 4.7-6 x10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative .. . - Microbiology '
' 12-16 g/dl (F) AR A o
Hct 42-52% M) Bili Negative Source '
37-47% (F) Lo
MCV 80-94 11 M) Ket Negative Gram
81-99 11 () , Stain
Plt ' 130:500 x 10° SG NA | Oce BId Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manual leferennal “ pH - NA . Micro ' '
el Parasites
Segs » Mono Prot Negative Malaria
Bands . Eos Urob _ 0.2-1.0 O&P
Lymph |- | Baso - | Nit Negative Other
Atyp Imm Leuk Negative ..., ‘Microscopic Urinalysis ' - . .
RBC " HCG Negative —
®{orph : o
Spun 42-52% (M) Cearlo . CSFL PN Blood Banlr
Hematocrit : 37-47% (F) LR e 1 o
Sed Rate ' | Cell MUST SUBMIT SF 518 WITH
- i Count EVERY UNIT REQUESTED
Other . i Directigen Ncgau've ABO/RR
- :[ Coagulation Studies. }.- -~ |- - = . -Blood Bank Unit Crossmatch’ -
1o R o I ._(MUST SUBMI’I' SF 518. WITHEVERY UNITOF BLOOD
Lt R ST T e e REQUESTED)
TEST | RESULT | REF. RANGE UNIT TYPE CROSSM-i T CH
PT ’ 9.8-13.6 secs
APTT 21-34 secs
D dimer . <20 ug/mj
FDp <10 ug/ml
REMARKS:
e = PrPTTS Coasp

REPORTED BY: DATE: LAB ID NO.:,

MEDCOM - 22655

ACLU-RDI 1673 p.15
DOD-036231



Ward/Section:

REQUESTING PHY SICIAN:

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

DATE

LAST, FIRST, ML TIME SSN/PSEUDO SSN:
(‘9\(81 1
(Hematolgg}ﬁ/ff ) f;" _ Urinalysis T B Mnsc Sérology: | ]
TEST ‘ RES(U.L' ~REF. RANGE TEST RESULT REF RA_NGE TEST RESULT REF. RANGE
WBC 143-108x 10° Color N/A RPR Negative
RBC 4.7-6.1x 10° App N/A Mono Negative
Hgb 11418 grdl (V) Glu Negative “Microbiolo
] 12-16 g/dI (F) LA 3 crObIOIOgy S
Het 42-52% (M) Bili Negative Source '
37-47% (F) s
MCV 80-94 11 (M) Ket Negative Gram
81-99 1 (F) , Stain
Plt 130500 x 10° SG NA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
. (Hematologyy Manual Differential -] pH N/A Micro
B D T AP Parasites
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... Microscopic Urinalysis' ' .
RBC HCG Negative .
Morph :
Spun 42-52% (M) - . CSF.: .. PN Blood Bank
Hematocrit 3747% (F) LT 1 T
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh’ '
"z~ Coagulation Studies. -+ ;- " |2 ot _.Blood Bauk Unit-Crossmatch : '
B e (MUST SUBMIT SF 518 WITH EVERY UNTI'OF BLOOD
Tl T T : - ' REQUESTED)
TEST | RESULT | REF. RANGE UN]T TYPE CROSS;%‘!T CH
PT 9.8-13.6 secs
APTT 2]-34 secs
D dimer ) <20 ug/m]
FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.-

ACLU-RDI 1673 p.16

MEDCOM - 22656

DOD-036232



Ward/Section:

— /ﬁ] +—JUESTING PHYSICIAN: CHEMISTRY RESULT FORM
A CALTS (Subject 1o the Privacy Act of 1974)
LAST, FIRST, MI. _ 2 TIME SSN/PSEUDQ SSN:
;o (2, SO

| REF. RANGE | IEST | RESULT | REF. | TEST |R I REF. RAN
RANGE ‘,
Na 138-146 omollL | ALB 3555 gal GLU T118 mg/dl
B 3545 mmolL. | ALP 2684 0l BUN 723 mg/dl
a /)3 | 10mml |ALT 1047 oA CA™ 8.0-103 mg/di
pH 7.31-7.45 AMY 1497 ul CRE 0.6-1.2 g/l
PCO2 3545 mmHlg (1) | AST 138 uA NAT 128-145 mmol]
41-51 mmHg (ven)
PO2 80-105 mmHg (art) K 3.3-4.7 mmoll
N/A (ven)
p) . 23-27 /L (art) - e = g ==ezonz - g
TCO2 D | it mglll. E:::n) 01_ ; 1_ ; /(-):—3 PICCOL 1300 CL 98-108 mmal/l
2226 mmol/L (arf) ' , x
HCO3 2328 moUL (ver) REFERENCE RANGE : vaLe | (€O 18-33 mmob/
s02 93-08% PATIENT #: (
BEect (2)-(+3) METLYTE 8 Q] -
- o o (o) i paa | TEST |RESULT | REF. RANGE
AnGap 10-20 mmol/L OPER #: 777 DR #: 000 TALB 3.3-5.5 y/dl
Ca 1.12-1.32mmoV/L.  SERIAL #: 0000100494 ALP YR
BUN 526 mg/dl GU  130x 73-118  M3/DL JALT 1047
70-105 mgdl BN 12 722 M/DL .
GLU 70-105 me/ CRE 1.4% 0.6-1.2 Mo/DL | AMY 1T
= - U/L
Creat 0.7-1.5 mg/dl CK 3159x  39-380 - -
reat i Nas 131 128-145 Mo | AST H-58 w1
Het 3BSI%PCY . 3.3 3.3-4.7 MMOIL | TBIL 0216 mgd
Hgb 12-17 g/di CL- 109% 98-108 MMOWL YGoT 5.65 Wl
1C02 17%  18-33 MMOIA TP 61 gd
TEST |RESULT | REF. RANGE = [NST GC: 0K CHEM GC: OK
HM 14+, LIPO , ICTO
Troponin-1 TEST | RESULT | REF. RANGE
Drug of NA® 128-145 mmoi!t
Abuse
: K 3.3-4.7 mmolA
| CL 98-108 mrmol!
tCO, 18-33 mmoift
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
N AN N

(g){(,\v L

ACLU-RDI 1673 p.17

MEDCOM - 22657

DOD-036233



Lb\((fl_'_? -

Ward/Section:

CHEMIS1 kY RESULT FORM
(Subject to the Privacy Act of 1974)
] SSN/PSEUDQ SSN:

Lo (

LAST, FIRST, ML

" TEST | RESULT | REF. RANGE | TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE

Na 138-146 mmoliL | ALB 3.5-55 g/dl GLU 73-118 mg/dl
K 3.54.9 mmoV/L: ALP 26-84 wi BUN 7-22 mg/d]
Cl 98-109 mmol/L. | ALT 1047 u) CA™ 8.0-103 mg/dl |
pH 7.31-7.45 AMY 1497 Wl CRE 0.6-1.2 mg/dl
PCO2 35-45 romHg (1) | AST 128-145 mmol/}

41-51 mmHg (ven) _—
PO2 Ao bt &) | TBIL ===zzz2 PICCOLO =2=:7== 3:3-4.7 mmol
TCO2 2327 mmol fmﬂ) BUN 01/11/03 04:20 c 98108 mmoll

24-29 mmol ven “h s .

¥ REFERENCE RANGE : MAL

22-26 mmol/L (art) * j
HCO_3 23-28 mmob/L (ven) CcA PATIENT #: -5)(([#) 1-33 mmol/
s02 95-98% CHOL METLYTE 8 S¢'Panel Pla

: DISC 1OT #: 3151AAG 3

2) —(+3 . r
BEecf Sm'r)ml/(l_, ) CRE OPER #: 678 DR #: 000 REF. RANGE
AnGap 10-20 mmol/L. GLU SERIAL #: 0000100584 1355 gd
Ca 1.02-1.32 mmol/L, | TP R A . 26-84 wi

BUN 8-26 mg/dl 10 7-22 MG/DL 1047 wt

GLU | 70105 mgdl TEST | RESUL] ¢ 2517x 39-380 U/l | 1497 ul
NA+ 129 128-145 MYObL

Creat 0.7-1.5 mg/di GLU K+ 4.6 3.3-4,7 MMOWL | 1138w

Het - 38-51% PCV BUN CcL- 110x 98-108 MMOU 0.2-1.6 mg/dl

Hgb [2-17 gidi CRE 1002 17% 18-33 MO e

s 1% INST GC: 0K  CHEM GC: Ok | S431ed

TEST | RESULT | REF. RANGE | NA" HM 2+, LIPO , ICT O ;

Troponin-{ X REF. RANGE

Drug of CL’ 128-145 mmolAl

Abuse . _
1CO, 3.3-4.7 mmolAl

98-108 mymol’]

18-33 mmol/l

REMARKS:
IME (O
REPORTED BY: "I DATE: - I LABID NO.:

MEDCOM - 22658

ACLU-RDI 1673 p.18
DOD-036234



_ : : L g SO 02
Ward/Section: U RFTIJESTING PHYSICIAN: "HEMISTRY RESULT FORM
( : N . . (Subject to the Privacy Act of 1974)
LAST, FIRST, M]] TIME | SSN/PSEUDQ SSN:

Ml

REPORTED BY:
Ca

/VUU/

TEST | RESULT | REF. RANGE | TEST " REF. REF RANGE
RANGE
Na /$D 138-146 mmol/L | ALB 3.5:5.5 g/dl GLU 73-118 mg/dl
K 31 3549 mmolV/L: | ALP 26-34 wl BUN 72mg/dl |
Ql 98-109 mrol/. | 'ALT 10-47 w1 CA™ 8.0-10.3 mg/d]
pH 7. 557731745 AMY 14-97 wl CRE 0.6-1.2 mg/di
PCO2 3545 mmHg (ant 1138 U0 * -
. 35. S__ b nr:rﬂs %wn) AST NA 128-145 mmol/)
2 . 80-105 mmHg | - T
PO2 (g | B0 g | TRIL 02-L6mgd [ K 3347 mmoli
2 23-27 mmol/L (art) K - -
TCO2 5 2227 mmolL fi';) BUN 722 mg/d] CL 98-108 mmol/l
22-26 VL =+ - .
I—ICQ3 a U a8 ;“\ggw 8‘3) CA 8.0-103mg/dl | tCO, 18-33 mmol/
sQ2 g 9 95-98% CHOL 100-200 mg/d) €
BEecf | _¢ @-03 CRE 0612 mgd REF. RANGE |
/ mmol/L
AnGap 10-20 mmol/L GLU 73-118mg/dl | ALB 3.3-5.5 dl
Ca 1.12-1.32 mmol/L | TP 6.4-8.1 gdl ALP 26-84 wl
BUN 8-26 mg/d} 1047 w/l
GLU 70-105 mg/dt TEST | RESULT REF. AMY 14-97 wh
' RANGE
Creat 0.7-1.5 mg/d! GLU 73-118mg/dl | AST 11-38 Wl
Het 2 38-51% PCV BUN 722 mg/dl TBIL 0.2:1.6 mg/di
Hgb q 12-17 g/di CRE 0.6-12mg/dl | GGT 5-65 wl
fisc, Chemistry # CK 39-380 Wi (M) | TP 6.4-8.1 g/di
: 30-190 w1 (F)
TEST | RESULT | REF. RANGE | NA" 128-145 mmoV/]
Troponin-1 X* 3347mmoll ¥ TEST | RESULT | REF. RANGE
Drug of CL 98-108 mmol1 { NA™ 128~145 mmol/l
Abuse .
1CO, 18-33 mmoi/l e 3.3-4.7 mmolA
CL 98-108 mmol1
tCO, 18-33 mmol/l
REMARKS:
DATE: LABID NO.:

(1106

ACLU-RDI 1673 p.19

MEDCOM - 22659

DOD-036235



*E OPRINT CAMCELLED #2

LY
042+

Pis — ~ RAPIDPOINI LUAG ANALYZER

SERTAL #O05485 11/012/03

Fatient Th:

Ha_________ 151 mmol- L Test Mawe :PT

B 4.4 mmolsL Test Kesulf:= 19.4 seq.

TCOE________Z& mmoleL KeEESUL T uUT OF RENGE##4

heb 45 HPoy Ratio = 1.6 o

. o ? Calculated Thk = 2.12 _

e teoBOL : sample Twpe:citraled wh. blood
¥uia Hot j Test Date :11/02/03

Test Time
Card Lot
Operator

104:23.
1080201

PR F.4in g .
PLoz______ 33,8 mmig ! éé’;
_ . i _
A == heRs L /BAPIUPOINT COAG ANALYZER V4. 54
HCOS ______Z5 mmol-L i Skidd 8L #005485 7/03  04:99
BEacf________ B oMol //.
zgzs - / Patient ID
o T Test Name :APTT
Fraloulated Test Result:= 55.1 seq.
KARESULT CUT OF RANGE*#%
AL Patient Temp Sample Type:cilrdt;d wh. blogg
. o Test Date :11/02/0%
Pl He Test Time :04:2%
FCOZ______33.0 sanHg \ o Card Lot :03020j
POE_________ &3 muMg i Dperator

£y~

~

—— .
—

RAPIDPGINNCOSG ANALYZER
SERTAL #005455

V4.54
01:28

- 11702708

Patient IQ‘IIIIII’

Test Name ::PT
Test Resyit:= 20.4 sgp,
FRERESULT OUT OF RANGE##4
Ratio = 1.7
Calculated Inp = 2,30
Sampie Type:citrated wh.
Test Date 11762703
Test Time :071:2%
“ara Lot 080201

2rator

hlood

~—y

R V.54
SERTAL #0U5485 11/02/03 01:53

sample Tupe : AR RAPIDPUINT COAG ANALYéER

BENOVEE Y

Patient ™
Test Name  (APTI
Test Result:= 56.7 sec.
#IRESULT NOT RANGE CHECKED##3
Sample Type:citrated plasma
Test Date :11/02/03
Test Time :01:49
Card Lot 030201
Operator

CLER A3%3 \

MEDCOM - 22660

ACLU-RDI 1673 p.20

DOD-036236



-

l xEQUESTING PHYSICIAN:

LABGRATORY RESULT FORM

Ward/Secnon 7
: :ELJL;‘-’\ L,\(Ll - (Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:
QM(M o2 | cosi
_ ‘- (Hematology) CBC SR Unnalysxs _ VR EAe MISC Serology _
TEST | RESULT | REF RANGE 'TEST “RESULT | REF RANGE | 7557 “RESULT | REF. RANGE
WBC 4.8-10.8X 10° Color N/A RPR Negative
RBC 4.7-6.31x10° App N/A Mono Negative
Hgb | 1418 gar v Glu Negative " Microbiology .
12-16 g/dl (F) R SRRt AN
Hct 42-52% (M) Bili Negative Source ;
37-47% (F) Lot
MCV 80-94 1 M) Ket Negative Gram
81-99 1 () . Stain
Plt 130:500x 10° SG WA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manua] leferentlal sEpH N/A Micro '
e Parasites
Segs- Mono | Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... -Microscopic Urinalysis ' * .
RBC HCG Negative R
Morph .
Spun 42-52% (M) - . CSF: - . - L} Blood Bank
Hematoerit 37-47% (F) o oo i R
Sed Rate i Cell ‘ MUST SUBMIT SF 518 WITH
Count ? EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh’
S "'-5".C.("ag“,la,-ﬁT"_'fl.S_.t‘,"dié,Sf"I' N A _Blood Baunk Unit-Crossinatch -
it o o L : N D (MUSTSUBMIT SF518 WITHEVERY UNITOF BLOOD :
R T T e Lo REQUESTED) o
TEST | RESULT | REF. RANGE UN]T TYPE C'ROSSA/L‘!T CH
PT 9.8-13.6 secs
APTT 21-34 secs
1 D dimer . <20 ug/ml
FDP <10 vg/ml
REMARKS: o
USC - Loaeh- |
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1673 p.21

MEDCOM - 22661

DOD-036237




1 PHYSICIAN:

Ward/Section: RE U . CH'EMI§’11\ Y RESULT FORM
%J Cé) M”Z {Subject to the Privacy Act of 1974)
LAST, FIRS DATE TIME SSN/PSEUDO SSN:
i =y
RESULT | REF. TEST r | REF. RANGE
RANGE .
Na (5 138-146 mmol/L Amg\ | 3555 g/d GLU 73-118 mg/dl
K 3 g 3.54.9 mmol/L: AT D ; BUN T2 gl
Cl 98-109 mrmol/L CA™Y™ 8.0-10.3 mg/di
pH 7.433 | 73174 czzwo 22 \PICCOLO 2227722 CRE 0.6-1.2 mgdi
PCO2 3545 mmHg @t  02/11/03 01:29 NAT 128-143 mmol/}
345 AStmnte(ven) o rpRUNCE RANGE MALE
80-105 m ( - -
P02 EX| A oo g (ar) PATIENT #: K 3.3-4.7 mmol
23.27 /L T ) - _
TCO2 a?«j 24.29 Zm'"ﬂm 22) ISE‘IS‘L“Y LT_(E)TS#: 315104 CL 98-108 mmol/]
HCO3 | 53 2226 mmallL m) OPER #: 013 DR #: 000 tCO; 18-33 mmol/]
sO2 7 9 95-98% SERIAL #: 00001 006584 " .
BE<f | | (- Ly e 73118 wo/oL | TEST | RESULT | REF. RANGE
AnGap 1020mmol/L | BUN 10 7--221 , m?; BLL B 335594
1.12-1.32 I/ CRE i.0 0.6-1. ¢) : -
Ca mmo R coor 39-380 WL ALP 26-84 ul
BUN 8-26 mg/dl C NA+ 138 128-145 MO ALT 10-47 w1
Ly 4.4 3.3-4.7 MMOIL
GLU 70-105 mg/dl CL- 114x 98-108 ML AMY 14-97 ul
tcoe 18 18-33 ML
Creat 0.7-1.5 mg/di AST 1138 wl
Het — 2f, g | S8SI%PCY INST GC: 0K CHEM GC: OK gy, 0216mp
Hgb & e 12-17 g/di . HEM O , LIP O, ICT ¢ 36T 5-65 wl
“Chemistiy ik p 6.48.1 grdl
“TEST |RESULT | REF. RANGE |1
Troponin-I K TEST | RESULT | REF. RANGE
Drug of .C A" 128-145 mmol/l
Abuse .
tC v 3.3-4.7 mmol
4 98-108 mmoll
I ' tCO,y 18-33 mmold
REMARKS: () poys, - T |
D ag-a Ty T (oo
REPORTED BY: DATE: LABID NO.:
- |-
(910
MEDCOM - 22662

ACLU-RDI 1673 p.22

DOD-036238



g

Ward/Sgation: REQUESTL 'SICIAN: " " | CHEMISTRY RESULT F ORM
C A . {Subject to the Privacy Act of 1974)
LAST, FIRST . TIME |~ SS N:
| e | O
s"’ 3 ) - 7y, R B :
RESULT R{RANGE TEST | RESULT REF, TES/ RESULT } REF. RANGE '
RANGE ,
Na 15~ 138-146W ALB 35-55gd [ @Ly { 73-118 mg/dl
K 4. D |3-5459 mmoVL:\\Ar\n ?R-un// QUN 7-22 mg/dl
Cl 98109 mroollL. | A G% [ 6\ - k-' N 80103 g
pH 7, 39 5 7.31-7.45 A z=zzzzzz PIQCOLO ==z:z=z===  RE 0.6-1.2 mg/d}
PCO2 Q.77 | A mmg @ 4 02/11/03 0417 A 128-145 mmol/
5 ;e 41-51mmHz(gcn) REFERENCE. oF : MALE
pPO2 -2t igﬁfezr}mfig @ I'T pATIENT #‘,— . 3.34.7 mmoll
TCO2 _15 22‘2,; mmu://t gm)) B METLYTE 8 L 98-108 mmol/l
: 2129 mmolL {ven DISC LOT #: 3151AA4
i 2226 VL (art) ) .
HCO3 A | S mmaoem | © OPER #: 013 DR #: 000 -O2 18-33 mmol
sO2 0\5 95-98% C SERIAL #: 0000100684 :
K ‘2 _ 3 llllll L] L2 N I IR T R TN B RN R R S R TR Y
BEecf - l ‘(1 ln)m V(C } C GLU P 73-118  MG/DL TEST REF. RANGE
AnGap 10-20 mmol/L. G BWN 9 7-22 MC/DL 1B 3.3-5.5 g/dl
Ca Tiz-132mmoil |7 CRE 1.6% 0.6-1.2 MG/DL 73 7684 ol
CK  >5000x 39-380 U/
BUN 8-26 mg/d] NA+ 140  128-145 MMOM. LT 10-47 w1
_ K+ 4.9% 3.3-4.7 MYOIL
GLU _ 70-105 mg/dt cL-  114x 98-108 Mo MY 14-67 wl
_ t002 19 18-33  MMOIL :
Creat 0.7-1.5 mg/dl G ST i-38 wt
Bet Oy [351%PCY [B INST GC: 0K CHEM GC: OK BIL 0.2-1.6 mg/d
Hgb l"‘ 12-17 g/dt C HM O , LIPO , ICT 1+ GT ] 565 wl
E TR TORG C P 6.4-8.1 g/di
TEST | RESULT | REF. RANGE | N .
Tropom] K TEST | RESULT | REF. RANGE
Drug of C A..'L 128-145 mmoll
Abuse .
1 v 3.3-4.7 mmolA
L 98-108 mmol/l
WO, 18-33 mmol/l
REMARKS:
ABG T Eip - S0
REPORTED BY: V') | DATE: - JLABID NO.:

MEDCOM - 22663

ACLU-RDI 1673 p.23
DOD-036239



Ward}Se(ct_ion: REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
= B\{Q" L’& {Subject to the Privacy Act of 1974)
LAST, FIRST, M. . DATE TIME SSN/PSEUDO SSN:
W o | (fov

TEST | RESULT | REF. RANGE | TEST TEST | RESULT | REF. RANGE
Na 138-146 tmol/L | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 1-3.5-49 mmol/L: | ALP 26-84 ul BUN 7-22 mg/d)

Cl —5L98-109 mnol/L ALT 10-47 wht CA™ 8.0-10.3 mg/di
pH 7.31-7.45 AMY 14-97 w1 CRE 0.6-1.2 rog/dl
PCO2 3545 mmHig (@) | AST T138 wl NA" 128-145 mmol/]
41-51 mmHg (ven)
P02 80-105 mmHg () | TRIL 02-16mydl | KF 3.34.7 mmolll
WA (ven)
TCO?2 23-27 mmollL (art) | BN 7-22 mg/dl cr "1 98-108 mmol/}
24-29 mmol/L (ven)
HCO3 2-26 mmollL (art) { CA™ 8.0-10.3mg/dl tCO, 18-33 mmoV/I
. 23-28 mmol/L (ven)
sQ2 95-98% CHOL 100-200 wg/d) y
Boct @-63) CRE 0612ogd | TEST | RESULT | REF RANGE
nmno,
AnGap 10-20 mmol/L GLU B418mgdl | ALB 3355 g/dl
Ca 1.12-1.322 mmolL | TP 6.4-8.1 g/dl ALP 26-84 Wl
BUN 8-26 mg/d} 10-47 wi
GLU 70-105 mg/di TEST | RESULT REF. AMY 14-57 wi
’ RANGE
Creat 0.7-1.5 mg/d! GLU 73-118mg/dl | AST 1138 wl
Het - 38-51% PCV BUN 7-22 mg/dl TBIL 0.2-1.6 mg/dl
Hgb 1217 gidl CRE 0.0 12mgd | GGT 5-65 Wl
CK 39-380w1(M) | TP 6.4-8.1 g/d)
30-190 wl (F)

TEST | RESULT NAY 128-145 mmoy/1
Troponin-1 K* 3347 mmalll | TESTM ] RESULT J REF RANGE '
Drug of CL- 98-108 mmoll { NA* 128-145 mmol/l
Abuse .

1CO, 18-33 mmol/ j'§l 3.3-4.7 mmoln
CL 98-108 mmol!
tCO, 18-33 mmol/
. . ) - P
REMARKS: 77\5 4 /M F4oR 5‘5‘/
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1673 p.24

MEDCOM - 22664

DOD-036240



Ward/Section: L,
[CU T

LAST, FIRST, MI.

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

SSN/PSEUDO SSN:

REF. RANGE | RESULT |  REF, TEST | RESULT | REF. RANGE
i RANGE
Na 138-146 mmol/. | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K ‘ 3.5-4.9 mmol/L: ALP 26-84 ut BUN 7-22 mg/dl
T 98-109 mmol/L. | ALT 1047 W CA™ §.0-10.3 og/di
pH 7.31-1.45 AMY 14-97 Wi CRE 0.6-1.2 mg/di
PCO2 35-45 mmHg (&) | AST 1138w NAT 128-145 mmol/}
41-51 mmHg (ven)
PO2 80-105 mmHg () | TR][ 0.2-1.6mg/dl | K° 3347 mmoi
/A (ven}
TCO2 23-27 mmollL (a1} | BN 7-22 mg/d} CL’ | 98-108 mmol/}
24.-29 mmol/L (ven)
HCO3 226 mmollL (art) { CA™ 8.0-10.3mg/dl tCO, 18-33 mmol/l
. 23-28 mmol/L (ven)
sO2 95-98% CHOL 160-200 m/dl
BEect ) CRE 0612 mgd T | REF. RANGE
mmol/L
AnGap 10-20 mmol/L GLU 73-N8mgd | ALB 3355 gidi
Ca T.12-1.32mmol/L | TP 6.4-8.1 gidl ALP 26-34 Wl
BUN 8-26 mg/di y 10-47 ufl
GLU 70-105 mg/dl TEST | RESULT REF. AMY 14-97 w
' ' RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 1138wl
Het 38-51% PCV BUN 72 mgdl | TBIL 0.2-1.6 mg/dl
- {Hp 12-17 gdi CRE 0612mgdl | GGT 5.65 wl
: poE CK 39-380u1¢M) | TP 6481 gidl
30-190 wl (F) )

TEST | RESULT | REF. RANGE | NA' 128-145 mmol/t (
Troponi-1 K 3347mmoll | TEST | RESULT | REF. RANGE
Drug of CL’ 98-108 mmol/i { NA™® 128-145 mmol/l
Abuse . :

1CO, 18-33 mmoi/l j ' 3.3-4.7 mmolA
CL 98-108 mmoll
tCO, 18-33 mmol/l
REMARKS: .
4. 102 55U T 96.¢ e
A5G 7702 s [ 96.¢ e Sl
REPORTED BY: DATE: LARB ID NO.:

ACLU-RDI 1673 p.25
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RAPIDPOINI COAG ANALYZER v4.5' ' ' .l | .
SERIAL #005485 11/03/03 00:01 ot 1 T

Patient ID: L

Test Name :P 1STAT EGe6+

Test Result:=\22.7 sec.

FHRESULT OUT BE RANGE k4 B

Ratio = 1.8 Ft Hame: ___________

CaTcuTited iNR = X 73 |

Sample TypgicitrateN wh. blocd _ .

Test Date :11/02/03 ¢ maolsL ,!

Test Time :23:58 5.7 ommolol "

Card Lot 3 mmolst

Operator “poy

g/ dl g

KRAPIDPOINT COAG ANALY]ER Y4.54 :
SERTAL #005485 11/03/03 00:06
Patient ID:

Test Name :APTY.

Test Result:= 969 set, Mg

+RRESULT OUT OF RA POE . 55 mmHg

Sample Type:citrated whNblood HCoOZ_____| 28 mmolsL

Test Date :11/03/03 Eod S HHC

Test Time :00:02 BERCT o —f.-75 mnsly L % A Vi |

Lis et F

R I R S 11 T T I

Sf é‘}éﬁ\ - \__\ |

RE Patient Temp

Card Lot ;100208
Operator

. : i 2385 f"”"‘\b | L
- RAPIDPGINT COAG ANALYZER V4 54 R Fe5e5 [ S :
SERIAL #005485 11/02/03 18- _Poz__ 43,9 mmity \_ !
. POS__ 51 mmH9 : ' N ’]
Patient 1D , ,
Test Name :PT Patieni Temp: :7'='E'F EFI"’C Gl x1043/40. 4‘.—-§d ;5.5 l
Test Result:= 21.6 sec. 108 . :I.:, RE 486 0% 430 40 ll
FRRESULT OUT OF RANGE#+x oo . VI WS wd ngoep |
Ratio = 1.8 Sample Tupe_: N v ek #.e z 359 8.0 ,
Calculated INR = 2.52 AN W my & 0w
Sample Type:citrated wh. bloo gennvaz SRR MH 3241 ;ﬁuL ﬂg oy |
Test Date :11/02/03 A LRt S L gy e o |
- or?t A v 138, 4%, :
Test Time :19:55 per - \\ ALY 3.5 :fx "
Card Lot 080201 A ehusician L 04 oty pn 34
el L e ’m\ ~

Operator :—

RAPIDPOINT COAG ANALYZER v4.54
SERIAL #0054t5 11/02/83 20-u+

ver: JAMSG4sA T
CLEW A3 o _
Wb

Patient mm e e

Test Name™ :APTT MR s s bR
Test Result:=102.8 sec. ‘ 3; I}-,Q; :/,j] ik lf.“ 1; Ch
#0RESULT OUT OF RANGE#*x N O = T
Sample Type:citrated wh. blood fe o Le il 2.0 99,2
Test Date :11/02/03 i SR :, § I8
Test Time :19:57 L LAl sl 3030
Card Lot 1007 oflt U3 L «d03Ad 150, 450,
L ad Ay .5 5

Or- ar
i : L Gl a3/ LT 3.4

MEDCOM - 22666
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: i—LTET SGe+
. " | Pk oMamer__-__
RAPIDPGINT COAG ANALYZER V4.54 o & mmolsl
SERIAL #005485 11/01/03 01:12 MM sL / ? mmalsL :
bl . +1oamalsl TCOo2__ 20 mmolsL I
Patient I 7 oamolrL 5
F oo Hct 35 APV
Test Nam®€ - :PT Sy T e T S e
Test Result:= 16.9 sec. Hbe_________ 12 grdL
Rat]D = ]-4 9 -g-l),i_a Hcf
Calculated INR = 1.70 ~
Sample Type:citrated wh. blood . AL osvc
Test Date :11/01/03 BH -
Test Time :01:10 e o ]
Card Lot ;080201 i PCOZ____ . 48,2 minHg
Operator PoORDEL_______ 2% mmHg
: YoMoos____ 1% mnolsL
¢ HCODZ 7ommolsu . e
RAPIDPOINI COAG ANALYZER V4,54 1 —— — PR  maolsL
SERTAL #005485 11/01/03 01:15 ey s 3 s0z¢_______ ki
_"’? >-‘_"—_~--__—.— } : £ Bll'ul.:gf l-'lj
Patient ID# : o #calouiated
lest Nean® :APT1 ; iy o
Test RE!SU]T:: 376 Sec, rt Patient Temp At Patient Temp
Sample Type:citrated wh. bhlood " oH s a7 PH_______ 7,318
Test Date :11/01/03 ———; _____ zz AmH S FODE______3%.3 mmHg i
Test Time :01:12 PO e £E. 1 fnrg T o s
Card Lot :030201 ! S 32 mAHg e ¥ mhHg
Operator _/ // o Patient Temp: @S, -- ¢ Patient Temp! 94.4F
‘ e FIDZ________ TS, ¢ Fioe__ : 1o
sample Type_: &RT zanple Tupe
: BIHOYRSE GE: 49 ' @ZNDYE3 FIIGE
i [S1=1=1 _ é)é'z Opet: ‘ %‘é Q
EAl=iciant o T
FRusiciant . k; 7;':?“‘ Phgzici.g;v': ______________
" Gerd# 48745 v
Vet JArsa4cn ; Serf 42611
SLEW RT3 | wver: JAMsodcR -
________________________ CLEW A%3
MEDCOM - 22667
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LABORATORY RESULT FORM

WardSection: [ REQUESTING PHYSICTAN:
. T M"‘ ] (Sublect to the Privacy Act of 1974) .
‘EAST, FIRST, MI. Kb\( DATE TIME SSN/PSEUDO SSN:
K (Henrﬂ/ology) CBC . vanal_ysns ( e MISC Serology :
TEST RESULT | REF. RANGE T[ST RESDLT REF RANGE TES7 R.BSC/LT REF. RANGE
wWBC . 4.8-10.8x 10° Color N/A RPR Negative
RBC 4.7-6.1 x 10° App N/A Mono Negative
Hgb | 14-18 gr7dl (MD) Glu Negative _ - Microbiology =
' 12-16 g/dt () A Sl S
Hct 42-52% (M) Bili Negative ‘Source '
37-47% (F) R
MCV 30-94 1 M) Ket Negative Gram
81-99 f1 () _ Stain
Plt 130:500 x 10° SG N/A Occ Bld Negative
. verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manual Dlﬂ'erenhal “| pH - N/A Micro ]
Parasites
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . -Mictoscopic Urinalysis® ..
RBC HCG Ncgativ_c
Morph :
Spun ¢ % 42-52% (M) . . CSF. .. . - Blood Bank
Hematocrit - 3747% (F) o ool T
Sed Rate Cell MUS’I' SUBMIT SF 518 WITH
: Count EVERY UNIT REQUESTED
Othe:. _ Directigen Ncgntive ABO/Rh
- (= Coagulati ‘p;'Stu'dfég.f BV AR AR , . -Blood Bazk Unit Crossmatch ¥
TN e e (MUST UBMIT SF 518 WI'I'HEVERY UNITOF BLOOD
LT T T S ) e T " REQUESTED)
TEST | RESULT | REF. RANGE UNIT TYPE C'RO.) S'VLJT CH
PT 5.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/mj
FDP <10 ve/ml
REMARKS: y
Coy .. PY(eTT
REPORTED BY: DA'I‘E:‘ LABID NO.:

ACLU-RDI 1673 p.28
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Ward/Section: {JESTING PHYSICIAN:

- « EMISTRY RESULT FORM
(‘Q{ L\ - l (Subject to the Privacy Act of 1974)
DATE TIME SSN/PSEUDQ SSN:

BN~
“TEST | RESULT |.RE! ' RESULT . "1 REF. RANGE
’ RANGE
Na 138-146 mmol/l_\\éLB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3.54.9 mmol/L’ A}}p\ 26-34 uf} BUN 7-22 mg/d}
Cl 98-109 mmol/L ALT \ /.~ 1047 Wi CAM™ 8.0-10.3 mg/dl
{ } . .
pH - 7.31-1.45 AMY (J? //é)\ 1‘47 "2 my/dl
2 35-45 mmHg (: REYL [ 45 mmol/}
pCoz 41-51 :nﬂz%v(el:? AST oo IERE F’ICCO\O == _58‘ e
) $0-105 mmHg (ast) i G o~ s ALY 27358 7 T
PO2 /A (ven) sy | TBIL 04/1"_/_0 O MALE —————mml
TCO2 1327 mmollL. (1) | BUN 7. REYERENCE RA ' 78 mmol/]
24.29 mmol/L (ven) R .
o= PATIENT #: S
2226 mmolL 8. - 3 mmol/l
HCO.3 23-28 mﬁwf’flﬁm CA BASIC METABOLIC mme
s02° 95-98% CHOL I pIST LOT #: 3305054
; . OPLR #: 013 DR #: 00CG ==
- 2)—(+3 G A
Best i CRE SERIAL 4 ooc0tonus | RANGE
AnGap 10-20 mmol/L GLU A e .5 g
Ca T.12-1.32 mmol/L | TP 5 Ol oex 73-118  M/DL Twm |
rETET BUN 14 7-22 MG/0L —
BUN 2o CAt+ 7.7 8.0-10.3 M3/
: : NA+ 144 128-145 MMOIL
Creat 0.7-1.5 mg/dl GLU - K+ 4.3 3.3-4.7 MMOWUL sw
- = s . CL-  114x S8-108 MMOIL
H > 38-51% PCV i ~ R 1.6 Dg:’dl
ot BUN 10z 18 18-33  MMOIL i
CRE ( iwd
_ 7] CK SO INSE QC: OK CHEM QC: ok 31 gdl
“TEST | RESULT | REF, NA" MO, LIP i ICT T g
Tropomi] < : SF. RANGE
Drug of CL- T =145 mmol/l
Abuse
1CQO, 4.7 mmolA
108 mmol/l
33 mmoll
REMARKS:
B \ a »
o DAY I W
REPORTED BY: - DATE: LAB ID NO.:
Y e
( IQ)( (- T

MEDCOM - 22669
ACLU-RDI 1673 p.29
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LABORATORY RESULT FORM

Crermn s

' DATE:

Ward/Section: REQUESTING PHYSICIAN:
: {Subject to the Privacy Act of 1974)
LAST, FIRST, Ml. "_E TIME SSN/PSEUDO SSN:
(b\m 103 K]
\ (Hematolagy) CBC Unnafysxs R R MISC Serologv
.TEST REST REF. .ANGE ' TEST RESULT REF RANGE TEST RESULT REF. RANGE
WBC 4.8-10.8x 10° Color NA RPR Negative
RBC 4.7-6.1x10° App N/A Mono Negative
Heb 11418 dl (v Glu Negative " Microbiol
° 12-16 p/dl () L Frob.lo..og_y. =
Hct 42-52% (M) Bili Negative Source ‘
37-47% (F) N ]
MCV 80-94 11 (M) Ket Negative Gram
81-99 {1 (F) . Stain
Pit 130:500 x 10° SG WA Occ Bid Negative
verified }
Lymph % | 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manual leferentlal HfpH - N/A Micro .
e Parasites 7
Segs : Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative L Mlcroscoplc Urinalysis: ..
RBC HCG Negative
Morph o
Spun 42-52% M) - CSF : VTS TR - Blood Bﬂnk
Hematocrit 3747T% (F) TP IEEIEA T
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgaﬁve ABO/MRh
AR bR . ‘Blood Bank Unit Crossmatch ; :
('VIUST SUBMIT SF 518 WITH EVERY UNlT OF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM4T CH
PT 5.8-13.6 secs
APTT 21-34 secs
{ D dimer <20 ug/mi
FDP <10 ug/ml
REMARKS: A
e, px|PTp
REPORTED BY: LABID NO.: |

ACLU-RDI 1673 p.30
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. .Ward/‘Section: \ MJ\/(

[ABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

LAST, FIRST, ML 5 SSN/PSEUDO SSN:
P BLL A Unnalys;s TR EOe Mlsc Serology s
(TEST REF RANGE | TEST T T REF RANGE | TBST | RESULT | REF. RANGE
WBC 4:3-10.8 x 10° Color NA RPR Negative
RBC 47-6.0x10° App N/A Mono Negative
Hgb | 14-18 g/dL (M) Glu Negative Microblolog)' 7
) 12-16 g/dl (F) L e
Hect 42-52% (M) Bili Negative Source ‘
37-47% (F) Lo

MCV 30-94 11 (M) Ket Negative Gram
81-99 fl (F) , Stain

Plt 130:500 x 10° SG WA Occ Bld Negative
verified .

Lymph% 20.5-51.1% Bld Negative H. pylori Negative

(Hematology) Manual leferentxal 1pH - NA Micro .

. Parasites
Segs : Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . Microscopic Urinalysis' .
RBC HCG Megetive
Morph
Spun 12-52% (M) T CSF. .. .. - Blood Bak
‘Hematocrit 3747% (F) A
Sed Rate Cell MUST SUBMIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncym‘ve ABO/RA’
"7~ Coagulation Studies. -~ " T " Blood Bank Unit Crossmiatch’ L
VO (MUS'I SUBMIT SF 518. WITH LVERY UNITOF BLOOD
DU ETERE LT L ‘ REQUESTED) : '
TEST | RESULT | REF. RANGE UN]T TYPE CROSSM-!TCH
PT 9.8-13.6 secs
APTT 21-34 secs
{ D dimer | <20 ug/ml
i FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

ACLU-RDI 1673 p.31

MEDCOM - 22671
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REQUESTING PHYSICIAN:

CHEMISTRY RESULT FORM

Ward/Section:
(Subject to the Privacy Act of 1974)
LAST, FIRST, ML DATE TIME SSN/PSEUDO SSN:
TEST | RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmotiL. * -~ —~ T e5 s ol GLU 73118 mg/dl
E 3.5-4.9 mmol/L: BUN 7-22 mg/dl
Cl 98109 mmat/L. ===z PICCOLO ==zz:== CA™ 8.0-10.3 mg/d]
03/11,03 00:52
731-7.45 us 0.6-1.2 mg/di
pH __ REFERENCE RANGE: MALE: ;RE — 5"’ .
g (art . AT 135 mmol/}
peoz 41-51nr:rﬂ-lz(v:n) PA”ENI # (QY(,)—‘-I mmo
PO2 80-105 mmHg a) ML TLYTE 8 K 3327 mmold
N/A (ven) . -
TCO2 BaTmmeil G DISC LOT #: 3151AM T 58108 mmol
2429 mmolL (ver  OPER #: 013 DR #: 000
2226 mmol/L (ar, . 18-33 mmolA
HCO3 T oL B SERIAL #: 0000100494 | €0 33 mmo
502 L Y n o [,
BEecf (2)-(+3) v cix 73118 Mo/ TEST | RESULT | REF. RANGE
o -0 BIN 13 722 MG/OL A
AnGap 1020mmo.  CRE  1.6x 0.6-1.2 MG/0L ALB 3.3-5.5gdl
Ca Ti2i3zmmel 0K >5000x  33-380 UL Taip 3684wl
i Na+  13f 128-145 MMOIL.
BUN 8-26 mg/dl Kt 4.8x 3.3-4.7 Mo ol ALT 1047
. C-  112r 98-108 MMOWL = ;
0-105 mg/dl 1497 v
GLU PeeEl ycoe tex 1833 mvop | MY ¢
Creat 0.7-1.5 mg/dl AST H-38 Wi
Hf‘ef 38.51% PCV INST GC: Ok~ CHEM aC: oK TBIL 0.2-1.6 mgd
et TP OHEMO ., LIPO, ICT 14
Hgb 12-17 gdi GGT 565 Wl
e TP 6.4-8.1 gl
TEST | RESULT | REF. RANG T olo) Electrolyte
Troponin ‘TEST | RESULT | REF. RANGE
Drug of { NA‘ 128-145 mmol/l
Abuse ]
K 3.3-4.7 mmolA
CcL 98-108 mmol/1
tCO; 1833 mmold
REMARKS:
REPORTED BY: DATE: LAB ID NO.:
3NV D

-

O

ACLU-RDI 1673 p.32
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P

45

V724 %0 ol 2 RA

NS

PT’?,'?\

i oot o

ACLU-RDI 1673 p.33

MBEDCOM - 22673

(S\EN-

Flogya! 50ma = MEDICAL RECORD - ANESTHESIA /CCTI
()-CA')'\M\L\A 80‘»\3;\/ E)r use of this form, see AR 40-66; the proponent agency is the OTSG
m ° s TOTALS
(3 J ]
3| 232 C‘%§D> SlUvo Q292 750
El 50 o & - 2.0
gl 252 o 1Q 20
q) <22 G Qs>
wle .z
b Mo
& a5h v K
gl g5z Lo~ | A LS 1S LS TSI {[0~d 1.0 N4
B3 &U : CR LLOID-
E Eg_". AR L/Min "‘:6‘?/ \Ol"
wi g " -7DID-
P og gu N20 L/Min
Q% ’uu,'; 02 UMin | 2- | 2~ "2 72~ 2 2 1 a2 2
=] SINGLE DOSE DRUGS-MARK ON GRID
WITH NUMBERS & ENTER IN REMARKS . P
. TUNE site) sg(f( 0 warmd{%e0y | /\ [ 560 5" [¥7 | 1%
9 Y(Q L] War m‘% LSQ))/ SOD % ’b L QL/ ) Code drugs with numbers,
S\C C ’ Warmed {l ‘e’l’«' /’L .*3 -’y«({ IE:3 N 52&!: with Iemys u‘)
~ E Warmed f‘?—&.f \ Qﬂ (,W’l/ P>
EST BLOOD LOSS 160 [—" | 20U T~—_UpO -5
URINE - wtfSurmeod GoO} ITe) L8]
7
TIME =ac® ' 30 2000 > . 200 20
BODYWEIGE 220 : :
80 8P by cuff 200
V X . L
R 5_ A 180\/ - : 4
L/('> > Heart rate 160 YA : -
AL DAT: [ A4 S — -
Resp rate 140 | ~ N - 7 l
o » [V T o ¥ Ve $o®pw s *» DO ©
120 s » X /'.\?/ i \/v/ -(1’ ;. O %
(!ran:z?uced) 100/\ - \!\.K: \/\ AL _/7 - -
80 : =
+ AN : -~ ,
LAn A - 4 ., 4
lroummager e0 By . 1 — it |?u|nn |
K| T-A dIVNAYN NN EAYY TN AA ADNADAAD L NS oo O@J@Q
OK f 40 N o IR AV VIVNIAALAR L y v :
or ‘ . AN — bo
PROCEDURE? ANES: X-X| o0 i XY - ; A\ :é
nve- 1930 |PROC- @) o SN R BN S FCEE B : " I\Mﬂﬁgu«-)
i VT - mi 509 9OV YO [RID[Z4O| 760] 790|780 g
1;-: f - breaths/min /O 1"" l\[ L'Z- { Pt “ l ] | 1
Wi Peak inf pres / PEEP 28 | Lol 20 | 31 12D 20 {2 1) 10
MODE - S{pon), Alssist), Clon) ~~—=C | C C. C C C Q_ C
(BP/Auto Cutt |4ET CO2{tor) | 3K | 27151 |32 [22-[2 (27 22 127
Gl [aprotn FI02 tFrac or %) |(g 791078107210, 771027200 771072 ©.T8 10,18
Z] |ART fine 95002 1% 100 | 190102 1100 oo [1a0 o0 1100 1100 .
@] Iste-pcres | je€e SHIST | 5T [sT ST AST ST ST [ 91 CONDITION: 1
] Gas analyzer | ATEMP-sitefNasa . 24y fo A~ 25 T 2< [ Y 3¢ kA 20 289 aese- | Y spoa. gs- 4
2 N-M Block {T/4) q;lq A o‘lq o! 7 t}q a!"! o!q Q[L{ M e | 7)s5fun- [,
2 g1 '
g " g
g- “Warming bikt 3 OO Qe L N | T~ Z Ly'f{ IQOD WJ
2} |Conv warmer ~ . o | Ready | Begin | End
ark with letters & symbnls, K 4
::'rpl:in utnzer REA:AR);(SD E’z\)/slt:-l?:).lll-s_’o.\‘_l) w‘-D)‘_‘_-, | { +‘(\‘ kD @ K(‘> g /7 quc) 7.‘ Z :)
PROCEDURES and CPT Codes: COIDS {.omb ANESTHETIC TECHNIOL_JES': Describe block rechnique under Remarks
X 4 Sw&mmmm E T ﬁ—
PATIENT IDENTIFICATION: ped or v\/}meu entries: Name, Grade/Rare RYWAY,MANAG MENT Intubation Ioute biade, technigue, commems
ical facili
Moy o~ T/ §00LTC 2lC
F/Q L "J PROCEDURE
)b
PAGE | OF }
DA FORM 7389, FEB 1998 IENT'S XAEDICAL RECORD USAPA V1.00

DOD-036249



0 DICAL REC{DRD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the 0TSG

gl 5: TOTALS

5| 532 | NG e ) >

&) 582 (=)

% i1 )

) <S= ()

kel Yng

e )

9 853 % del

of 2EV Bl CRYSTALLOID-
o AR L/Min >
x| 3» N20 L/Min oD

@ 02 UMin | 2 | o | = | B : &
g SINGLE DOSE DRUGS-MARK ON GRID_’.

WITH NUMBERS & ENTER IN REMARKS
 LINE site [3 warmed
1[0 mrin [ fimz L] Warmea | & e
2 ! L
2 e Cwames |~ [~ |~
e N
7

AQ
q

:l Warmed
EST BLOOD LOSS

URINE - ZJ
o0 . [T
TIME 2] o ») . 22
, i 20 |— . L - L. .
G : — :
OlO qs/ BP by cutf |, : T .
S— \V) : L i L . i i . L
A 180 s ML A — - S
Heart rate 160 : . N DL O S P - "~ . L = i H , -‘r
L] - - -
BP- Resp rate [140 "’ ’ X i.’. .
0 ° P T ¢K "
/ 120 L2 ¢ @ : o i
- BR B . i
HR {transduced) [100 :‘ e _I_r d i‘. 2 _:[ X
s
¥ ; —
0K?- (Y) N irourmauer| so
L B e S O - .
OK for — VI Tl VT3 15
4 ¥ A . - -
PROCEDURE? J(\'I\NES- X-X[ g0 t A A A O T T
TMe- 1. 030  |PROC-@{ N IR DR R NS SRS AR S e a —
VY- ml a6 | cuv
A4
f - breaths/min / G ¥ " ZQ 17
Peal inf pres / PEEP A YA
MODE - Sipon), Alssist), Clon) [ T =20
= - =
“6P/Auto Cutf _‘f}coz trorr) 5 L bY - [2¥] PACU ICU ISpecity)|
& ABPloth FIO2 (Fracor %) | , R 2 |. ¥l ‘5 is0
g R fine 45902 (%) w321 a b OTHER
ol Istet. pies | Je€a 4( ist |51 Ly . CONDITION:
g Gas analyzer TEMP-site : RESP- Spo2-
G AN-M Biock (T74)
3 Ogry
o
o« fdd
Q 0
K o oo u
g _,ﬁarmlng bkt 1] W\/M i~ <[zo? ,_Ztﬁ'-ﬂ-—‘z‘
2{ |Conv warmer TERTS o Ready | Begin | End
Mark with letiers & symbols, s / o o ]
e::’lai: ,lll‘,lllel eREMAﬂyI:S, Position (}-——l g Z&} Z} CO&Z&_
PROCEDURES and CPT Codes: ANESTHETIC TECHNIQUES: Describe block technique under Remarks
g0 - Joi GATH
PATIENT IDENTIFIE;IATM: Typed or writien entries: Name, Grade/Rate, AIRWAY MANAGEMENT: Intubation route, e, technique, comments
Medical facility INTA2320 (A {C v @I &t

GD\(&\ rPL SURGEONS: . PROCEDURE CYZ /
LOCATION:
i { 5} (Q’) J] DATE:
= 2N v BS
PAGE / 0FJ7
COPY 1 - PATIENT'S MEDICAL RECORD USAFA V1.00

DA FORM 7389, FEB 1998

e
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NI3P TREND

11/83/83

TIHE HR/PR Spid2 5YS / DIA - MEAN RR

HH: K

BPM

%

nmHg

RPM

09:46
20:41
39:36

“v g

08:15
09:18
B0: BS
20:02
80:98
23:55
23:58
23:46
23:48
23:35
23:38
23:25
w2
3:15
3:18
3:05
23:78
27277
22:56
22:58
22:45
"2:40
'2:38
12:38
-1

28
2:15
22:14

ADULT

ACLU-RDI 1673 p.35

62
180
86
ibal

b

EEEEEEREREE

e

L 14]
6]
/]
79
o1
93
94
94
95
95
9
96
96
9%
95
85
9&
9%
96
96

¥y

22:50
22:45
22:48
22:3%
22:38
22:25
22:20
22:15
22:14

ADULT

ERRE 15
/s 39

ERRE 15
B3 / B - K
/K I
i/ MR E
K / ik KR
Wi / RY < L
K/ EY KW
K& / 35 < K

ERRE 12
%/
7% /
7/
81/ 39 x
7/ 4B = 54
75 7 Kl »
7?7 35 58
A/ 35 441
R/ 38 51
79/ 48 « 54
82/ 38 » 5E

83/ 48~ 55
o~ s oga

ﬂj

SO O]
| G5 2/
| GAE )]
| U V)]
L 6/l 20l
LSS 2]
K/ R -
84 / Y

ERRE 2

PROTOCGL’

1
OFF
22
13
18
15
18
18
18
18
18
18
18
18
18
18
18
OFF
OFF
OFF
OFF
26

i?

OFF
OFF
OFF
OFF

or
uj

18

SYSTEMS, INC.

120 93 yai/ mas

€

B
=)
]

EREEE
;E
RS

EERERRERER

OFF
OFF
OFF
OFF
OFF
OFF

18

TREND 11/83/33

TIME HR/PR Sp0Z SYS / DIR - MEmd BB

M ARM

2

Rpy

BE 14

B 25

By 10

B 16

By 2

[ 2 I

Wy 18

By eH 18

(E21] S/ b RE18

ity 3 Wy Rl 18

Ly = W RW 18

b i Y BE 18

122 i w0 /R RN i
128 ik L7 RE By 21

: X W mi 1B
8m:16 - o8, D Rl 18
90:14 ik, v 7 B ElY 2t
38:12 ikl 93 35y /N Yy 18
0:10 ik 94 By / WH O Ew 18
30:08 ik 04 Bfd/ EE Ky 18
90:84 B 04 MAl/ BE) Wi 19
99:04 ik4 05 B3y Ew A 18
09:02 kBl 05 Wt /B, Wy 18
09:00 kAl 95 Wfl . Ri) W 18
23:58 ikl 96 @Sl BRI gw 18
23:56 ikEl 95 1% / ke K& 18
2354 WAl 96 MM/ 3/ g 19
23:52 ikH 95 ¥/ KBy K 18
23:50 Al 05 N/ mR EE 18
23:48 119 96 7%/ 41 &3 1
23:46 ibE) o8 K/ Y K& 18
23:44 kR 96 /B KL 18
23:42 WAl 9 WY/ ifs 18
23:40 iME! 06 WE/ 35 gy 18
38 BB 96 WE/ 3% ElW 18
2336 ikl 95 WH/ 3% EY 18

MEDCOM - 22675

34
32
'3

128
326
23:24
23:22
23:20
23:18
23:16
23:14
23:12
23:10
23:88
23:86
23:04
23:92
23:88
22:58
22:56
22:54
22:52
22:50
22:48
22:44
22:44
22:42
22:48
22:38
22:36
22:34
22:32
22:30
22:28
22:26
22:24
22:22
22:20
22:18
22:16
22:14
22:12
22:18
22:08
22:06
22:04
22:02
22:08
21:58

ADULT

KuEERERBEERR

3 Efggﬁéééég

EREH]
EHEREERERR

96 WEl/ 35

7 B
/ KN
/ K
| SUI SHIVA JU]
SRLHY d4 271
84 W/ WY
93 B &
. /I GO 3
shidll OFF  OFF
Bl OFF OFF
OFF NOT
OFF 126 / 56
OFF 84 / 39
OFF 87/ 39
OFF NOT
T 95/ 48

ERRCEERERERED

~REEERRRE

~ L3
- B
it L3

St 4 J 33 J ] ] I - PPN T T T T.T

OFF

OFF

2EROED

75
53
52

2ERQED

55

18
18
18
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
23
18
19

18

10
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF

2

12

18

18

17
OFF
OFF
OFF
OFF
OFF
OFF
OFF
OFF
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I8P TREND

11/81/83

TIME HR/PR Sp02 S¥S / DIR - MEAN RR

S Y S TEMS, Py

ACLU-RDI 1673 p.36

dH:MM BPM ¥ nnHg RPM
01:25 142 £ 103 /7 52 70 14
01:21 140 HNMY 96 / 48 &7 18
01:15 141 HuMl 95/ 48 46 16
91:10 143 sy 95/ 54 69 14
B1:05 141 Smiyaed s 52 73 17
DiAR_ 141 a8 95/ 52 47 1g
Cﬁa_:_g? 181 HiwY 92/ 48 46 14
00:50 143 Sy 92/ 48 46 15
@B:45 141 99 B8R/ 47 64 14
9B:40 143 S5 B6 7 46 63 15
80:35 145 4w 92/ B@ 46 14
80:31 1M il 94 7 44 65 15
98:26 144 59 92/ 45 45 15
88:20 144 94 89 / 47 G4 15
09:15 Ll SRCH 98 7 49 &5 o5
9:18 iy 91 92, 51 49 27
9085 % 92 oC ,/ 43 7% EH
ity B9 118/ S50 79 ey
Z366 U5 89 185/ 48 8 o
23:51 i % 51113/ M - 83 21
23:45 ikay My 135 £ 100 = 138 12
23:48° il 95 ERRY 15 10
23:35 W6 98 117/ 59 83 13
23:38 iy ANEi109 7 64 82 29
2325 W 99 99/ 46 76 21
23:20 i) 91 102/ S8 74 o7
23:15 i@ M 95, 55 79 og
23:10 Gk 9% 103/ 56 76 By
23:85 4, 97 105/ 63 . T¢ 2
W59 i/ B w2 o7
22:55 143 9% 14/ 9 By 31
22:50 146 OB 112/ 63 . 81 23
22:45 141 99 198/ M o5 34
22:48 W 97 132/ 68 95 18
2:35 141 180 198/ 81 0g 14
22:30 143 99 134/ W 97 15
22:25 136 99 138/ 77 97 14
22:280 136 99 146/ 79 131 14
22:15 137 188 437/ 74 99 o8
22:18 131 180 26/ 77 97 22
22:05 ikk 99 137 ; 73 18 14
ik 98 138/ & 97 14
21:56 Kl 97 128/ 62 86 14
21:50 iRk 94 188, 56 76 1§
21:46 %M 88 128/ 56 85 14
21:40 iRkl R 108 / 58 77 24
i35 iKY GUs 114/ S8 g1 14
21:38 ikki OFF 187 / 59 79 e
ADULT
PROTSGLGL!

NIBP TREND

11/81/83

TIME HR/PR 5p02 SYs / pIf - HEAN RR

RPH

HH:MM BPN mnHg
06:00 Uy 89 87, 40 45 25
06:00 M1 91 89, 42« g2 g
85:56 ity 0B ERR:t 15 17
05:48 iy 98 05, 52. 7p 19
03:146 ity 98 84/ 4p ~ &3 24
B5:49 iy 188 87 ;/ 48 . o5 21
B5:35 il 98 118/ 48 5 14
05:34 143 94 187/ 53 7% i5
B5:31 144 98 o0/ 51 95 14
85:25 ity 07 ERRt 15 15
B5:20 141 93 187,/ 61 70 o4
B5:15 154 95 185, 42 g g
B5:18 144 98 189, 62 gg o
85:07 3y B85 ERRt 15 24
05:00 139 98 186, 50 77 14
PS5 139 97 116/ 52 79 g9
54:50 138 98 109 ; 55 g 14
94:45 138 95 118/ 55 7 qn
B4:41 138 94 185/ 51 77 15
84:38 138 MM 183, 51 73 14
94:35 141 iy 181, 40 1 g5
©.130 140 SR 102 4 51 92 44
B3:25 139 $M101 7 49 g0 g5
94:21 139 MY 92/ 46 &5 14
B4:15 138 My 89 / 46 43 14
84:10 139 iy 0@ / 97 44 14
04:06 139 iy 86 7/ 47 &3 14
/54:03 139 A 86/ 47 42 14
'B4:09 148 WY B9/ 53 45 v
03:52 139 sl 84 / 46 41 14
B3:50 140 Wy 88/ 49 g5 1n
03:45 141 My 87, 52 &7 15
83:40 142 Wy 95/ 54 71 14
03:35 144 i 93, 55 97 o4
B3:30 144 @S 163 , g 7 14
03:25 147 M5 92 / 53 4p 15
03:20 149 Y180 / 55 74 17
03:15 142 MY 95/ 55 72 16
03:10 142 MY 96 s 55 72 16
B3:05 143 8% 95/ 86 49 14
02:04 144 @My 92, 41 A 14
380 144 DY 05, 53 79 14
02:56 144 s:uy ERRE 15 19
92:50 146 iy 98/ 8@ 76 13
82:45 144 MY 07, 55 73 17
02:48 143 MY 95, 57 73 g
02:35 144 My 96, 55 72 16
B2:30 144 M 95, 53 9 17
02:25 144 MY 96 s B6 72 14
B2:20 146 HY 99, 53 7p 1?
B2:15 144 iy 94/ B4 75 1
02:18 144 MY 96, 56 g 19
02:05 144 $:0Y) 94 s 55 9o 16
82:00 142 Wy 99 ; 55  7p 17
91:56 143 HiMY op , 57 g 15
B1:58 143 0y 99/ 53 2 12

MEDCOM - 22676

81:38
81:25
B:21
081:15
p1:10
B1:85
01:98
98:55
82:50
BB: 45
08:40
8@: 35
B9: 31
88: 26
08:28
0e:15
09:10
08: 85
88:81
23:56
23:51
23:45
23:40
23:35
23:30
23:25
23:28
23:15
23:19
23:85
23:01
22:55
22:58
22:45
22:48
22:35
22:30
22:25
22:20
22:15
22:18

ADULT

- >
48 4y 182, 52 73
139 92 11, 52 7
140 sy 98/ 51 7p
M1 99 182/, 53 7
142 SNy 183/ 52 78
140 LM 96/ 48 67
141 8y 95/ 48 46
143 My 95/ 54 49
41 fMyie8 / 52 73
141 3My 95/ 52 47
41 My 92/ 48 46
141 My 92/ 48 66
41 99 88/ 47 44
44 4l 86/ 46 43
15 40 92/ 58 68
144 i 94 / 44 65
44 99 92/ 46 45
144 94 89, 47 4
itk SRCH 90, 49 45
iy 91 92/ 51 49
il 92 99, &3 79
il B89 110/ 59 79
i) B9 195/ 68 78
i3 91 113/ 71 . 93
i) Sl 135 / 100 - 119
i o5 ERRY 15
i) 98 117/ 59 g3
IRl ¥y 180 / 64 g2
iy 99 99/ 46« 7
i) 91 182/ 58 74
il M8l 95/ 55 7g
LW 96 193 / G 74
144 97 W5/ 63« 70
45 97 193, 56 g2
143 98 114/ g9 g7
144 98 112 /7 63 = B1
141 99 13,/ 7 95
iy 97 132/ 68 o5
141 180 138/ 81 9o
143 99 134/ 7 o7
136 99 138, 77 g7
136 99 190/ 9 1m
137 189 137/ 4 oo
131 188 126/ 7 g
PROCTCGCGL"
T EFYSTENS INC

DOD-036252
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A

518-123

£

MEDICAL RECORD

NSN 7540-00-634-4158

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)
Products are requested.)

I;( TYPE AND SCREEN

RED BLOOD CELLS

FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSI

DIAGNOSIS OR O

(] eLATELETS (Pooi of units) CROSSMATCH j
i e L’
[} CRYOPRECIPITATE (Pooi of units) DATE REQUESTED - ‘ _
(’)}L ﬂ I have collected a blood specimen on the belo
] RniMMUNE GLOBULIN S < ' named patient, verified the name and ID No. of th
DATE AND HOUR REQUIRED. patient and verified the specimen tube fabel to b
D OTHER (Specify) . J ; 7': correct. .
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUS!ON SIGNATL
REACTION (Specify)
JNAY ML K
REMARKS: RN o IF PATIENT IS FEMALE, IS THERE HISTORY OF: ”
. : 2,
/& 2V red (9.0 RhiG TREATMENT? DATE GIVEN: 37 s
TIME VERIFIED

HEMOLYTIC DISEASE OF NEWBORN?

(82

0

SECTION Il ~ PRE-TRANSFUSION TESTING

UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
: ANTIBODY SCREEN CROSSMATCH [ recoro mc RECORD
- PATIENT NO, RMING TEST
DONOR RECIPIENT : t : ‘ E ‘
[_] CROSSMATCH NOT REQUIRED FOR THE COMPON ED DATE“§): (Y2
: — 2 L)e
ABO A . . , ¢

REMARKS:

ABO -A
" Pos

Sy

A3,V @3 ‘

2

SECTION il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

TIME/DATE COMPLETED/INTERRUPTED

31 Q{03 2psS0Y

AMOUNT G
Ul w

REACTION TEMPERATURE PULSE BLOOD PRESSURE
NE [ ] susPECTED

i have examined the Blood Component contamer label and this form and ) find all
information identifying the container with the lntended recipient matches item by item.
The reclplent |s the same person named Component Transfusion Form and

30,2 1) J0
if reaction is suspected—IMMEDIATELY:

1 o
1. Discontinue transfusion, treat shock if present, keep mtravenous line open.
2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures. ~
4. Do NOT discard unit. Return Biood Bag, Filter Set, and L.V. Solutions to the Blood Bagfk.

C(S)lkr <

£33

DESCRIPTION OF REACTION .
[Jrever  []eamn

[J urmicaria [ chiL

—H—] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)
No [} vES (specity)

p—

DATE OF TRANSFSIBN TIME STARTED

[ct02 2030

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Name—Last
rate; hospital or medica¥ facility)

(%\%\(\

ACLU-RDI 1673 p.40

MEDCOM - 22680

rrank; SEX M WARD ?‘/"7 7’

BLOOD OR BLOOD COMPONENT TRANSFUSIO!

Medical Record

STANDARD FORM 518 (REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.20'-1

DOD-036256



518-123

&,
£

NSK 7540-C0-634-4158

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION i - REQUISITION

COMPONENT REQUESTED (Check one)

ﬁ RED BLOOD CELLS

[[] FRESH FROZEN PLASMA

[T] PLATELETS (Poot of units)

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

% TYPE AND SCREEN

y CROSSMATCH

REQUESTING PRYSICIAN (Print)

W

ABO %\
Rh?bs

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONE

{71 cryopRecIPITATE (Poot of units) :
DATE REQUESTED I have coliected a blood specimen on th below
(] Rh MMUNE GLOBULIN 21 OCTO3 named patient, verified the name and ID No. Xf the
DA."I'E AND HOLR REQUIRED patient and verified the specxmen tube labei be
[ oTHER (specify) 5 correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIE
REACTION (Specify)
A\ ML
3
REMARKS: - [F PATIENT IS FEMALE, 1S THERE HISTORY OF: VERIFIED
W&{ @) i g 10 RhIG TREATMENT? DATE GIVEN: Z‘ % C”TOB
. HEMOLYTIC DISEASE OF NEWBORN? TIME VERIFIED
lochsl @ ' 1820
SECTION }i - PRE-TRANSFUSION TESTING )
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH [] recorp jl] NO RECORD
‘ PATIENT NO.
DONOR RECIPIENT \Q k ; \ C,D 'V‘G

DATE

.REMARKS:

ISR 03 Nmwes

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

RV

INSPECTED

AMOUNT El
am ML

TIME/DATE COMPLET !?/INTERRUPTED

S

REACTION
ONE [ | SUSPECTED

BLOOD P7SSURE

A2,

IDENTIFICATION ;‘)' \ ar OO

information identifying the container with t
The recipient is the same perso
on the panent identifi

257

| PuLse

Date) I} QAN
J Py

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

nt matches item by item.

ent Transfusion Form and | 3. Foliow Transfusion Reacti

{ lf reaction is suspected—lMMEDlATELY

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

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

TEMPERATlé{ PU}SE
[ 1/a)
[ Tt

on Procedures.

DESCRIPTION OF REACTION
[] urmicaria ] ch

[] OTHER (Specify)

[ pan

tL ] rFever

IR

| gp FSIGNA

DATE OF TRAN SION TIME START

Croz

2100

7

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

rate; hospital or medical facility)

(Y

ACLU-RDI 1673 p.41

OTHER DIFFICULTIES (Equipment, clots, etc.)
Noe [ ves (spec

, BLOOD.OR BLOOD COMPONENT TRANSFUSION

MEDCOM - 22681

Medrcal Record

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

DOD-036257



518-124 NSN 7540-00-634-4159

MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION -
SECTION | - REQUISITION

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

Products are requested.)

RED BLOOD CELLS
[ ] FRESH FROZEN PLASMA (] Tvpe anD screen E PROCEDURE
PLATELETS (Pool of units) ] crossmarcH
O o)
[l CRYOPRECIPITATE (Pooi of units) DATE REQUESTED .
H I have collected a blood specimen on the below

D Rh IMMUNE GLOBULIN \,b(:.j \\)'3 named patient, verified the name and 1D No. of the ™ >

DATE AND HOUR RE‘QUIRﬁ patient and verified the specimen tube label to be\(f)
[] OTHER (specify) %%p correct. =
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION,/TRANSFUSION SIGNATURE OF VERIFIER D

REACTION (Specify) 1

ML

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: RIFIED

RhIG TREATMENT? DATE GIVEN: A \: >\ ’\‘“ >

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ___ 92_S6\
SECTION It - PRE-TRANSFUSION TESTING /

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

ANTIBODY SCREEN CROSSMATCH m RECORD [ ] ~o RECORD

PATIENT NO. N lﬁk 1 RMING TEST

DONOR RECIPIENT

[ ] CROSSMATGH NOT REQUIRED FOR THE COMPONENT R DATE 31 -0 1 02
ABO ABO _ REMARKS: -

' ov 03

Rh P0~5 Rh ? oS € )k 3 N

SECTION i1l — RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

AMQUNT GIVEN TIME/DATE /COMPLETED I%UPTED
o W | B0
Fi ' “NREACTIDN TEMPERATURE PUTSE BLOOD PRESSURE
onpate) R\ OCT Q3 ONE [ suspecTeD 7/(0,7 47 o0 L¢
[ '—

f regction is suspected—IMMEDIATELY:

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

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

DESCRIPTION OF REACTION
[Jurmcara  [Jowe [ rever [ pay

[} oTHER (specity)

OTHER'DIFFICULTIES (Equipment, clots, etc.)
Nno  [O] ves (specity)

P _ 1 I puLse \ | ap
TRANSFUSION TIME STARTED
ERSECE VL0
SEX ’ WARD( - \
) V} : | Cu

PATIENT lDENTIFICATmx@gﬂﬂw‘gggfjER(FO&OW‘HMGHen/tries give: Name—Last, fi
rate; italor medical facility
_ -2
BLOOD OR BLOOD COMPONENT TRANSFUSION

f; I Medical Record
%( )(L/( STANDARD FORM 518 (REV. 9-92)

Prescribed by GSA/ICMR. FIRMR (41 CFR) 201-2.202-1

DAt

o MEDCOM - 22682 Medical Record Copy

ACLU-RDI 1673 p.42

DOD-036258



©yg-»

518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

COMPONENT REQUESTED (Check one)

%\RED BLOOD CELLS

FRESH FROZEN PLASMA

PLATELETS (Pool of units)

L]
0
[
U

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

(] TvPe AND SCREEN

[ ] crossmarch

REQUESTING PHYSICIAN (Print)

(o

CRYOPRECIPITATE (Pool of units) DATE REQUESTED | have collected biood ] e b |
; a od specimen on the below
Rh IMMUNE GLOBULIN \.4.,\ ‘\O \%\( 05 named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED N v patient and verified the specimen tube label to be
[T oTHER (specity) SR correct.
VOLUME REQUESTED (if applicable) KNOWN ANﬁ'BODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
ML REACTION (Specify)

REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
RhIG TREATMENT? DATE GIVEN: \'O \%\ \IQS)D
M RI
HEMOLYTIC DISEASE OF NEWBORN? TIMEXERIFIED - q
SECTION It - PRE-TRANSFUSION TESTING o
TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH RECORD ] ~oRECORD
PATIENT NO. N A A SIGN, PERFORMING TEST (—\
. gh 3
DONOR RECIPIENT &i
I:] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQ DATE 3] octT 03
ABO ABO REMARKS: P
3Nov O v
' ov O34 )
Rh \705 Rh PDS ex /\)

SECTION il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

e)

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
Ueso m | I Nod 002
REACTION TEMPERATURE

PUl]SE(s (0

ON (Date)

B ScTO0?

AT (Hour)

MNONE ["] suspecteD a7 2 Bﬁ?grfif;—uf

IDENTIFICATION

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

T redstion is suspected—IMMEDINTELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

on the patient identification tag. \

1 1/

DESCRIPTION OF REACTION
[Jurncaria  [Jowne [ rever [ eam

[] OTHER (Specify)

A6 e 1Y

TEMP.

OTHER DIFFICULTIES {Equibmenz, clots, etc.)
(D wo [ ves (specity)

DAI%O( T%N(.S} %{Sloys

TIME“.'SIT/iTE(s

SIGNATURE OF PERSON NOTING ABOVE

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries
rate; hospital or medical facility)

(9)(¢)-

MEDCOM - 22683

ACLU-RDI 1673 p.43

give: Name—Last, first, middle; grade: rank;

Jeu [

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
STANDARD FORM 518 {REV. 9-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-¢.202-1

Medicai Record Conv

DOD-036259



NSN 7540-00-634-4159

DONOR RECIPIENT

T

518-124
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)
Products are requested.)
ED BLOOD GELLS
[T] FRESH FROZEN PLASMA "] TvPE AND SCREEN
. [} PLATELETS (Poof of units) B/C/ROSSMATCH
] CRYOPRECIPITATE (Pool of units) SATE REQURSTRD ] '
| nhave collecte ood specimen on the below
[] mnIMMUNE GLOBULIN L) J O F? named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
{] OTHER (specify) ) correct.
]
VOLUME REQUESTED (If ap?liﬁwe) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATUMVERIHER S ,
REACTION (Specify) - D [Py
1 MM ML “j \ 0’\
¥ sl
REMARKS: |F PATIENT IS FEMALE. IS THERE HISTORY OF: DATE VEXJFIE o
Rh1G TREATMENT? DATE GIVEN: !
TIME VEBHAED
HEMOLYTIC DISEASE OF NEWBORN?
SECTICON I - PRE-TRANSFUSION TESTING /
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
) ANTIBODY SCREEN CROSSMATCH m RECORD [J no Recorp
PATIENT NO. HY) Y A/ A St PERFORMINaw

CoMp?*

D CROSSMATCH NOT REQUIRED FOR THE COMPONEN

[owe [Aew 3

ABO ABO }4 REMARKS:

Rh

~
G
(Vi

w PO e PVVOD

SECTION Iil - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

AT (Hour) el ik ON (Date) | JVEV IS

AMOUNT GIVEN TIME/DATE  COMPLETED/INTERRUPTED

ML
REACTION TEMPERATURE | PULSE BLOOD PRESSURE
(] none [} susPecTED

IDENTIFICATION

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

If reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

on the patient identification tag.
1st V| i

TEMP. PULSE BP

DESCRIPTION OF REACTION
[Jurncara  [Jomne  [Jrever  [[]pan

[7] OTHER (Specify)
_./

| OFFER DIFFICULTIES (Equipment, clots, etc.)
[ no [ ves (speciy)
SIGNATURE OF PERSON NOTING ABOVE %

DATE OF TRANSFUSION TIME STARTED

+

rate; hospital or medical facility)

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries give: Mame—Last, first, middle; grade; rank; SEW\ WA%

&g\\ﬁ\(\\

ACLU-RDI 1673 p.44

~ MEDCOM -

BLOOD OR BLOOD COMPONENT TRANSFUSION

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

22684 Medical Record Copy

DOD-036260



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

PONENT REQUESTED (Check one)
Products are requested.)

RED BLOOD CELLS
{] TYPE AND SCREEN

g CROSSMATCH

FRESH FROZEN PLASMA

TYPE OF REQUEST (Check ONLY if Red Blood Cell

YSICIAN (Print)

COM
4
]
0
]
L

PLATELETS (Pool of units) 6 5 L0
CRYOPRECIPITATE (Pool of _ units)
AT STED
DATE REQUESTE | have collected a blood specimen on the below
Rh IMMUNE GLOBULIN named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube jabel to be
OTHER (Speci correct.
N (Specity Doy A HUA
VOLUME RE?UE&EE(H applicable} KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VE%R T (WU‘ N
REACTION (Specify) .
M R

<

e,

IF PATIENT 1S FEMALE, IS THERE HISTORY OF:

REMARKS: DATE VERT?I(W

RhiIG TREATMENT? DATE GIVEN:

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

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

ANTIBODY SCREEN CROSSMATCH @;RECORD [] no RrecorD

PATIENT NO. N p‘_ . ) sl RFORMING TEST

DONOR RECIPIENT

[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUES | oatE JAIOV €z
ABO ABO ) REMARKS: ,
w PS5 m POS o< 3 Nov 03

SECTION 1l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED

ML

REACTION TEMPERATURE PULSE BLOOD PRESSURE

AT (Ho onate) | NOV 03

[Jnone [] suspecTed

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

if reaction is suspected—!MMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st VERIFIER (Signature,

(9.7

DESCRIPTION OF REACTION
[Jurmicaria [ cHit ] pain

[ rever

[ ] OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)

TEMP. PULSE

[Jno [ ves speci
SIGNATURE OF PERSON NOTING ABOVE

DATE OF TRANSFUSION TIME STARTED

PATIENT IDENTIFICATION—USE EMBOSSER ({For typed or written entries give: Name—Last, first, middie; grade; rank;

rate; hospital or medical facility)

()l

ACLU-RDI 1673 p.45

MEDCOM - 22685

M "Feu)

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

Medical Record Copy

DOD-036261



518-124

NSN 7540-00-634-4159

MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

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

TYPE OF REQUEST (Check ONLY if Red Blood Cell

REQUESTING PHYSICIAN (Print)

[] FRMSH FROZEN PLASMA (1 7vPE AND SCREEN OPERATIVE PROCEDURE
[] PLATELETS (Pootof _______ units) WCROSSMATCH
[] CRYOPRECIPITATE (Poo! of units) OATE REQUESTED .
| have collected a blood specimen on the below
(] Rh IMMUNE GLOBULIN o o named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
OTHER (Specify) e correct.
U St — o~
VOLUME REiUE TED (if applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATUBE, OFVERIFIER Ne
_L_ REACTION (Specify) ,v> o/
My ML WD’ ® e
®) '
L -y ~
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERRiZE— V A
RhIG TREATMENT? DATE GIVEN: /,’\)
TIME VERL
HEMOLYTIC DISEASE OF NEWBORN?
SECTION Il - PRE-TRANSFUSION TESTING /
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
- ANTIBODY SCREEN CROSSMATCH @ RECORD ] no recorp
7,
PATIENT NO. FORMING T|
, NA Co Mp /9/
DONOR RECIPIENT
[ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQ |oae / Novo3s
ABO ABO REMARKS: ”
05 et Anbv 0>
Rh POS Rh

SECTION 11l - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature)

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED

ML

REACTION BLOOD PRESSURE

[1none [T] suspectep

TEMPERATURE PULSE

on pate) JA/NDD
IDENTIFICATION ) .

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

\ . . e .
_>— onthe patient identification tag.

if reaction is suspected—IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

;’; 15t VERIFIER (Si

D

DESCRIPTION OF REACTION
[(Jurticara [ Jeme ] rever ] ean

[] OTHER (Specify)

L~

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

SIGNATURE OF PERSON NOTING ABOVE

TIME STARTED

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

rate; hospital or medical facility)

ACLU-RDI 1673 p.46

Clas

MEDCOM - 22686

WAR

- L Cuq )

BLOOD OR BLOOD COMPONENT TRANSFUSION
Medical Record

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

Medical Record Copy

DOD-036262



518-124 SN 7540-00-634-4159
BLOOD OR BLOOD CO
SECTION { - REQUISITION

TYPE OF REQUEST (Check ONLY if Red Biood Cell REQUESTING PHYSICIAN (Print)
products are requested. )

COMPONENT REQUESTED (Check one}

RED BLOOD CELLS
FRESH FROZEN PLASMA [} TYpEAND SCREEN DIAGNAPOR BDPERATIVE PROCEDUR%
7 w AT, £
[} PLATELETS (Pool of units) @ CROSSMATCH
& CRYOPRECIPITATE (Po0/ of units)
1 have collected 8 plood sgpecimen Me below

[
named patient. verified the name and 1D No. of the
patient and verified the specimen tube label to be

correct.

DATE REQ ESTED
Koo 03
DATE AND HOUR R IRED —
L4 1

KNOWN ANTIBODY FORMAT\ON/TRANSFUSloN

REACTION ( specify)

[} RnIMMUNE GLOBULIN

[ otHERr (Specify)

SIGNATURE OF VERIFIER
]

£ REQ ESTED (If applicable)

VOLUM
2 P ML

HERE HISTORY OF:

IF PATIENT 1S FEMALE 1S T

>-9)®)

REMARKS:
RNIG TREATMENT? DATE GIVEN:
HEMOLYTIC DISEASE OF NEWBORN?
GECTION U - PRE—TRANSFUSlON TESTING
VUNlT NO. TRANSFUS\ON NO. TEST lNTERPRE\'ATlON PREVIOUS RECORD CHECK:

CROSSMATCH ] RECORD [} no RECORD

RERFORMING

BODY SCREEN

PATIENT NO.

DONOR RECIPIENT

.‘l‘:ﬁ!ﬁ NOD

REMARKS:

ABO

Rh

?05

SECTION W — RECORD OF TRANSFUSION
POST-TRANSFUS\ON DATA

PRE TRANSFUSION DATA
Signature) m TIME/DATE COMPLF_TED/\NTERRUPTED
N

). EMPERATURE BLOOD PRESSUR
P oo L1

o~
L
90 | have examined the Blood component container Jabel and this form and 1 find an |1 Discontinue transfusion, treat shock if present, keep intravenous line open.
= information identifying the container with the intended recipient matches item py item. 2. Notify Physician and Transfusion Service.
/\ fusion Reaction Procedures

Y

AT (Houl
|DENTlFlCATION

\f reaction iS suspected——lMMEDlATELY:

The recipient is the same person named on this Blocd Component Transfusion Form and 3, Follow Trans .
4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V solutions 0 the Blood B&

on the patient identification tag.

J
O 1stVERaS

DESCRIPTION OF REACTION

(] URTICARIA [ crm [ Fever [ ean

[} OTHER (Specify)

OTHER D\FF\CULTlES (Equipment, clots, etc.)
[ no [ ves (specit
S\GNATURE OF PERSON NOTING ABOVE

TEMP.
DATE OF TRANSFUSION

PATIENT lDENTlF\CATlON——USE EMBOSSER (For typed of written entries give: Neme—Last, first, middie; grade; rank: WARD
rate; hospital of medical facility) 0 M.
(ﬂ (Ll ’7 500D OR BLOOD COMPONENT TRANSF
Medical Record

STANDARD FORM 518 (REV. 9-92)
arescribed by GSA/ICMR, FIRMR (41 CFR) 26

Medical Record Copy

ACLU-RDI 1673 p.47

DOD-036263



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.

PATIENT IDENTIFICATION 0 DATE OF ORDER TIME OF ORDER “é’lol'&“
z ' . NOTED AND
2 oot z/5¢0 HOURS SIGN
q MM'/ o /€Y
\ N5/ doree (e, cotistims, flrsprepete AL
oy o//t 7 4
N ficseiot i 2< v 3
e iz -‘
N
[3)
N (/5 e QJZ
NURSING UNIT AOOM NO. BED P
+ - /—a/w/"

ICW\ \| @t - p7o

PATIENT IDENTIFICATION )ATE OF ORDER TIME OF ORDER
N : HOURS
/%0"‘—‘—5 fan FOe e /W bt

WMM//W ﬂ
74 S'éﬂ/\// 7‘0 M/M4
N b .?M S/ AAT fo LS
\/’u,c - DC e ps 420#% @/ZS‘cc//lv;
= (e 7 g v @8 . xyBkl,
\\\ (e d o 360 g [V Qﬂ X486 fhe

PATIENT IDENTIFICATION ~\DATE OF ORDER 7 TIME OFORDER
\t - HOURS
\\\ *C&w»u/ 5202 (Y b XYBho
T.\\\ ”750.4 /00.», e~ SO0 cC_/7) Lo /44
\
N

NURSING UNIT ROOM NO. BED\NO,

.__/
>

A Viteaed AZCM /’fm/z zféa/-ﬁ ffcér/fh
2 u WM s © " Se /“éj

- - \ HS /ﬁ’/@c&/‘,{ Ve M 12
NURSING UNIT ROOM NO. BED bc\ éu(,&:/v 2 o

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
: /ﬂ,&/ _ HOURS
Cbe s -co W//PW/

. /
‘ ;}4@& —~ ICV  pgeus ‘/’f)M
P lnd  mogor £t so, -eo07

W

VA%

’é":‘" T _
2 ‘ ) “Iﬂ & -
Wear A ADy i e 5t 94
NURSING UNIT ROOM NO. BED NO. pu

\

DA FOAM 4256 AEPLACES EDITION OF 1
1 APR 79

(IR

MEDCOM - 22688

ACLU-RDI 1673 p.48
DOD-036264



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

THE DOCTOR SHALL RECORD DATE, TIME AND IGN EACH SETY OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE PROBLEM NUMBER N COLUMN INDICATED BY ARROW BELOW. '

PATIENT 1DENTIFICATION DATE OF ORDER TIME OF ORDER LIgIDTEl:‘AE
N
2t HOURS OEE‘gNAND

'3\ oeT 35
. TF&AMJM 2 only Pesc. g {° et ‘\
0 -
/ | =

URSING UNIT ROOM NO. BED NO. '

PATIENT IDENTIFICATION

NURSING UNIT ROOM NO. BED NO.

| Mov

N Hphyocosfrsens APucye  ET
Lpsio 8

o ACXZ _fons

@
fotws SBoct T ' ;—{
. V)]
—
\
i
y
1

(i ow

IME OF ORDER

PATIENT IDENTIFICATION \
[ prov oi3o HOURS
M, gl Jlore bl . '
Al dorl S — 17
WA "’ '

NURSING UNIT ROOM NO. BED NO.

(O

PATIENT 1DENTIFICATION o OF OADER

OTB o

NURSING UNIT ACOM NO. B8ED NO.
RS '
DA FORM 4256 AEPLACES EDITION OF 1 JISL 77, WHICH MAY, BE ‘USED.
1 APR 79 L :

MEDCOM - 22689

ACLU-RDI 1673 p.49

DOD-036265



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

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

SYSTEM IS USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW. o~
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER Ug;oTE':E
QQ)( NOTED AND
O\ \\\OJ O ____&b__ SIGN

\J-

) S BN m\/\nm et
=Cd L0 G o AT =T
e(d -(—ec*r )

NURSING UNIT AOOM NO. BED NO. 4—_5—}

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER \\)

Q) Ay 0'3\ o< wouns

Sl alounuin =00 =\ nig_ /
cuen §© L et Aee @ byt

C&J’\Qﬁ) -

NURSING UNIT AOOM NO. BED NO. '

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
HOUARS

WNov 7§ 8440

A

NURSING UNIT ROOM NO. BED NO. .1\ Nj: LV }Lgl\—& 1y

PATIENT IDENTIFICATION DATE OF ORDER

PRI LA

i, MMQM/

NURSING UNIT ROOM NO, BED NO. o
AY
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE. USED.
1 APR 79 :

MEDCOM - 22690

ACLU-RDI 1673 p.50

DOD-036266



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

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

PATIENT IDENTIFICATION DATE;OF, ORDER TIME OF ORDER
I D NOTED A
OURS SIGN

O
[T Pps laticd :
2| (L 55 Pllain AT c

Vo g i 1

[£IST TIME
A

NURSING UNI\ ROOM NO. BED NO. » @

TIME OF ORDER

PATIENT IDEN)IFICATION DATE OF ORDER

T -

OS5

NURSING UNI\ ROOM NO, BED NO.

DATE OF ORDER TIME OF ORDER

L Do) 0 > 1235

PATIENT IDENTIFICATION

e G)

; AY KA 7&5’
Ve

NURSING UNIT ROOM NO. BED NO.
=
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
A ! aloe €3 ﬁ/zm 5 :,;_'Qnouns

f'_) Wwerr  2n %D‘-‘-.,-_,'/j‘mc?,/(q//.i\_ ,'//
N $B0 2 ween Mo ﬁ#
\ BT ey (L \ . sy

A IS

/

/

N Vo Tdae o [ 7
) frtre il 1SS
i
\
DA [ForM 4256 REPLACES EDITION OF T JU

NURSING UNIT ROOM NO. BED NO.

MEDCOM - 22691

ACLU-RDI 1673 p.51
DOD-036267



CLINICAL RECORD - DOCTOR’S ORDERS
For use ot this form, see AR 40-66, the proponent agency is 07SG

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

PATIENT IDENTIFICATION DATE OF ORDER -nME1 'ogﬁ_w(n Ug;DTEI:E
i b\) NOTED ANO
t N HOURS SIGN

Z g) 5 '/‘_‘! r
Y VO ' (g .
D] 40 mbog, o eedNS VO P

NURSING UNIT \ AOOM NO. BED NO. k

s i

DATE OF ORDER TIME OF ORDER

l\\)b«/ |70 HOU:A
~ i SL M g .
Qowx\ ! T

I 1 S
NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIF)CATION

"\("\_J

PATIENT IDENTIF|CATION DA7[7/)707 TIME OF ORDER - 7 r_/ /\\)
e 8 (D Osec  pambf
ENY. Yt f’> v

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
U 10> (4 2D oun
7 4 /

L\DmeQZ\L\\\‘((‘\ WO cc A

.

20

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

MEDCOM - 22692

ACLU-RDI 1673 p.52
DOD-036268



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.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF/ORDER L'S;T\Jé?{‘e
ol Nou O T 2> mouss [MOERANC
VO 1
G D . : N

& g snogpesin s =iz, |

kt,j\So\/b\

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER @ ]

25) 3\ o2 g

PATIENT IDENTIFICATION DATE OF ORDER R

HOURS

, Vo O
AT A 25 ce Nl
W Uerhe 5 ez Qaf
iy 17- RN w'e cenaak sona AR

Mven, N SR Yo eed M) 205

S
NURSING UNIT ROOM NO. BED NO . \_//
=
(\
~
)

NURSING UNIT ROOM NO. BED NO.

PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER

| U
DOV AN A2

AN

DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED. '
1t APR 79

MEDCOM - 22693

\|-O - ‘

Y
5
T

ACLU-RDI 1673 p.53
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES
DATE __Qﬂawg NOTES
AAV o3 /Jw// /dsﬁur «/0«4 17 7L oo bing aoméw«? //“Mro/ o ity
J300 ‘ //M /) 7 60 o B n geo surs - 78 % _
Mf/‘/z/ Sy 0 fbo gy fres 00 '
,4 Lo asez - Veudre! & o -4 /[;,L-C*M
AL 7 3k //g.;.; /7/1//2 2 /155’70 g -
[w’ﬁﬂ L Mw;/a A oc
&WM : 'ﬁ&k;uvn!&g /Ml—lm/& ;/n—zﬂ/ cuw? (3=
Vo, ,z(A?[J,M//,;?«éVM fid et <0
Sbiiled o er oy 4 acnct o7y cco.
&L Olomer  doveti bt pradl Lt st i éx;?
AT L ploce i .

y/ e (eos A Jo_ Freo u—//AA /;‘if/n/'/ol 6: )/

T0- o e wrEC 7.9 et éwf/fm//ﬂ‘ﬁ/qérzé
MHeane - f%/ﬁ JW A0 cerlinn 37 gofs W—q {

0 gselrne

A/M »M/o cweel Shod Tr  pides s o oy

= S OR s WW W /I/IA’M/ M
ﬁ// /%M j/// 2 e ity Lo /w/ et

2ELATIONSHIP TO SPONSOR SPONSOR'S NAME SPONSOR'S 1D NUMBER
LAST FIRST (SSN or Other)

JEPART./SERVICE HOSF’!:I'AL OR MEDICAL EACILITY RECORDS MAINTAINED AT

ATIENT'S IDENTIFICATION: (For typed or veritten entries, give: Name - last, first, miccle; REGISTER NO. WARD NO.

1D No or SSN; Sex; Dare 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

@;)(co\ *]

MEDCOM - 22694

ACLU-RDI 1673 p.54
DOD-036270



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 ORDER TIME OF ORDER CIST TIME
2 afow O3 ZzZ%/e wours (NOTED AND
domar TV #He
$1p Debesopad  Friafon /‘f‘f’w Y
(2ncac
ve— @i’
((7.\““\)’\ Boc - Bed  cesc
NURSING UMIT ROOM NO. BED NO. Oar - i
\ Oifz M 4 2w reL &y 125<cflm
PATIENT IDENTIFICATION DATE OF ORDER TIME OF ORDER
ness: Qe {-—q.,mw o HOURS
Ceon )vwv»l:m;v\ 50 M‘g @D
“logyt QD'W) v Wb
Ef\'\c{?\nr\u duey \_Ahdeete Yo
NZOG\K,Mghreu driyp SR P 740
Mo \grced A»('\g L date 4o !v:d.»'hm
NURSING UNIT AOPM NO. BED NO. . Albuters) IA'HWO/& b OY
{
PATIENT IDENTIFICATIDN DATE OF ORDER TIME OF ORDER
HOURS
(6c Chum ] P& o lcu & e
JP to_bulb Sws J?;\a(‘umav‘n& o
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~r €4 Fordise of this form seé,WAR 40366

@o

qEDICALRECORD-SUE’PLﬁMEN'BAL MEDICAE DAPA 1+ ' «

; the?propgnent.aggncy-.is.The"foice',of The Surg'e’o{w GErieral

k)

REPORT TITLE

OTSG APPROVED (Date)

INTENSIVE CARE NURSING FLOW SHEE'fI'/‘ (Q[%\’?_ _ QA Appr 8Mar 89
_ . INITIAL SHIFT, SSMENT ~
TIME too o I INTILA l INTILAS L RO [ INTILA
N1 pupus 34 gluszs 25 = .
E | sensorium fulley g0 i elel S?qte&&p«& T Seoue A
U v 7 B AN
R LA
o
R | RESPIRATION PATTERN | B BS s Zdiy wetet =tk R VR Boy 65
S [ EreATH souNDs CTA 7 peallinee e PR T R X
T SECRETIONS bnatbler o #4 NSO | NNoUernesA
7y L (reeen ; Sopd - Sina L WS
0 Blriy pe anilena) S\maon =0 celrpny
g — U e prore Ko NAfes e
‘s | coLor WW elest OGS Ay Qus
K | INTEGRITY LE (feel ) ypeclliple P B >t Y L o
e N T N A 2772 P S I R Lo dp Qo
| | Locrtion ™" =T 7T 7 &) loiily Y ac. © =, Odo-
v} conDITiOoN L) LR ppen Ofales) s Ao -
V) appenecplsce dicp D <Rves 2T
ABDOMEN

BOWEL SOUNDS

- B b
30 Acann . Sopiag

Saave s SR

_m>rcous<o-uara] € o | omers fmace

URINE LV A5 fleels SO fude e NS Nud. Daohn
COLORICLARITY| @ ¢foée i/ F2lecy SORORLAE.  Csten vy
2lear) ey tlarffpangyc i LV . -
CARDIACRHYTHM S7T 147> 7 BX e3> Rp :
’ \L BP teniGatis, = 28w Eg s
i efte ez A e AN XS ey
Hetrr e trphl &€ YORL 7y o

LEGEND RO - F'raclion of inspired O,
F,0,- Bicarbonate

ICP - intracraniat Pressure
P602 - PRESSURE OF ARTRIAL C02

PEEP - Positive end Expiratory Pressure

SIA - Fractional
SAl - Saluration
TRACH - iracheostomy

(Continue on reverse)

PREPARED BY (Signature & Title}

DEPARTMENT/SERVICE/CINC

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

(L) G

- Last, First, D

HISTORY/PHYSICAL

[J bieNosTIc sTuDiES ™
O TrReETMENT

IC 1 ”Fo NOVAR

[ FLOWCHART

LI OTHER EXAMINATION [ @THER (specity
OR EVALUATION

DA fo8% 4700

1 MAY78
Proponent Dept of Nurs

MEDCOM - 22711

ACLU-RDI 1673 p.71

WAMC OP 375 (Redesignated)
1 APR 90 (HSXC - NU)
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EMERGENCY RESUSCITATION RECORD - PART 1
For use of this form see MEDCOM Cir 40-5

Complete this report within

2 hours following tha arrestievent. Place the original in the patient's record and provide a copy to the Nursing Supervisor.

1. DATE:
3. WITNESSED ARREST?

FFves [ no [ unknown

MONITORED AT ONSET?

Tres [ no

[C] OUTPATIENT CLINIC:
[l OTHER (specity):

2. LOCATION OF RESUSCITATION EVENT

Trsncu [J sicu [ ccu [ nicu

] DIAGNOSTIC f PROCEDURE AREA:

Oeo Oreacu [Jor [0 warp:

4. INTERVENTIONS { ‘/ - IN PLACE AT START OF ARREST) { / - INSERTED DURING ARREST) COMMENTS
38@ Access ] Time: :
mndotrachael Tube [ Time: ) :
C’B:Mtachanicm Ventilation T Time: : 1 ) / )/, D
Arterial Line 7 Time: : ’V { r
Mntml Venous Line [ Time: :
D Pulmonary Artery Catheter D Time: :
&Nasogastric Tube [:] Time: :
[:] Pacing Device /Specify type): ] Time: :
D Implantable Defibrillator / Cardioverter I:] Time: :
] other tSpecity): [ Time: :
6. IMMEDIATE CAUSE OF ARREST / EVENT 6. RESUSCITATION ATTEMPTED 7. INITIAL CONDITION
{Check ona)
D YES (Check all that were used) CONSCIOUS
D Lethal Arrhythmias I:] Chest Compressions D Yes E’No
] Hypotension [} pefibriltation BREATHING
D Respiratory Depression D Airway Management E’Yes L__l No V ﬂﬂf
[} Metabolic ] No rCheck one) PULSE
D Myocardial Infarction or Ischemia D False alarm/arrest {BLS / ALS not needed) %es D No
] unknown [[1 po not attempt resuscitation (DNAR) Site:
3 other: ps W [1 considered futile 71 Found dead
8. INITIAL RHYTHM '05‘ i i/ 9. EVENT TIMES 10. GLASGOW COMA SCALE
{Times are required ta caiculats the American Heart Ass'n and {Post-resuscitation)
D Ventricular Fibrillation D Perfusing Rhythm | & 1 Rest y Councll in-hospital chaln of survival.) Citcle appraptiate scores, then total.
3 Ventricutar Tachycardia D Bradycardia HOUR min | EYE OPENING
(7] pulseless Electrical Activity ] Asystole Collapse / Arrest Onset: : 4- SW“‘?"”““’
RETURN OF SPONTANEOUS CIRCULATION {ROSC) CPR Started: : giz ;::;e
D Returned at; M D Never achieved 1st Defibrillation: . 1 - No response
[J unsustained ROSC: ] < 20 min [J > 20 min | Airway Achieved: : VERBAL RESPONSE
CPR STOPPED AT: : 1st Dose Epinephrine: : 5 - Oriented, converses
wHY: [ Rrosc ] onar Code Team Called: 4 - Disoriented, converses
. ] ) A 3 - Inappropriate responses
D Considered futile D Death D Yes B/NO Time: ﬁoo . 2 - incomprehensible sounds
PATIENT DISPOSITION: Code Team Arrived: 1 - No response
3 ves [ nNo Time: (G0 : MOTOR RESPONSE
6 - Obeys verbal commands
PATIENT IDENTIFICATION 5 - Localizes painful stimulus
4 - Withdraws from pain stimulus
AGE: 3 - Flexion, decorticate postqr% .
—_ U ) GENDER: 2 - Extension, decerebrate - # TFY
t p Z ) posturing .
(Q}( Q\.’t(— HEIGHT {in): 1 - No movement . :
WEIGHT (ibs):
SCORE:

MEDCOM FORM 679-R (TEST) {MCHO) AUG 99

ACLU-RDI 1673 p.74

MEDCOM - 22714

PREVIOUS EDITIONS ARE OBSOLETE

i

MC V2.00
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e

EMERGENCY RESUSCITATION RECORD - PART 2

Er/

TIME (Hi/Min): | /§2€ | ALS

i938° | 2s2v] 2¢(C

BLOOD PRESSURE b4/33 16723

€3/ ?5‘/5-7 199 /7

HEART RATE (*= CPR) | GO | 18Y

12€ 0 1191 120

RHYTHM 05T | fAsvT

37T | 8T | 817

PULSE PALPABLE (Y/N}

N

Y |[Y 1Y

DEFIBRILLATION
(Joutes: 200, 300, 360}

harad —

CARDIOVERSICN
{Joules: 6O, 100, 200, 300, 360)

wrepA=-<

b/

v v —

PACING PERFORMED (V)

300 3@0 s

RESPIRATIONS

'18’

14 | 1¢

BAGGED w/100% 02 (V')

INTUBATED )

MASK {Specify type}

% OXYGEN

ic°

190 | j0¢ | /00

<P>EX=>

22| 95 | foc

EPINEPHRINE
{1 mg -V /ET tube)

4

ATROPINE
{0.5 -1 mg - WV [ ET tuba)

Y
12
gl
100
02 SATS 97 | 945
dhep
5 persy
U

LIDOCAINE
{1-1.6 mg / kg - 1V / ET tube)

. {203 THT

- on

BlasL

NWZO0=——4PpO-0m=

LIDOCAINE (1 GM / 260cc -
Vat1l-4mg/min)

DOPAMINE (400 mg 7 260cc -
1V a1 1 - 20 meg / kg / min}

VWO~V <=—

oo

POTASSIUM (K) 40 peeq |
GLUCOSE '

CALCIUM (Ca)

MAGNESIUM (Mg}

\\1
)

nwodr

PH

pCO2

p02

nQhwd

HCO3

PHYSICIAN (Signature & Title)

. -

W {Signature & Title)

MEDCOM FORM 679-R THMCHO) AUG 99, Back
K @( AN

ACLU-RDI 1673 p.75

. A
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EMERGENCY RESUSCITATION RECORD - PART 1

For use of this form see MEDCOM Cir 40-5

Complete this report within 2 hours following the arrast/avent. Place the original in the patient’s record and provide a copy to the Nursing Supervisar.

1. oate:. AJpy 2-
3. WITNESSED ARREST?

Bves I no [ unknown

MONITORED AT ONSET?
ves [] no

(O] ouTPATIENT CLINIC:
'/ELOTHER {Specify):

2. LOCATION OF RESUSCITATION EVENT

FImicu Elsicu [Jecu Jnese [Jeo [deacu [Jor [ warp:

{71 DIAGNOSTIC f PROCEDURE AREA:

[ Cindti

| Cu®

4. INTERVENTIONS
Eﬁ Access
Q Epdotrachael Tube
Iﬂechénical Ventilation

Arteria!l Line

Central Venous Line % L
g{’ulmonar\/ Artery Catheter

N

asogastric Tube
D Pacing Device (Specify type):

( / - IN PLACE AT START OF ARREST)

1 Time: :

{ o/ - INSERTED DURING ARREST)

COMMENTS

] vime: :

O Time: :

O Time: B T

O Time: :

1 Time: :

[ Time: B

[ Time: :

D Implantat;le Defibrillator / Cardioverter
D Other (Specify):

3 Time: :

1 vime: :

6. IMMEDIATE CAUSE OF ARREST / EVENT
{Check one)

D Lethal Arshythmias

Hypotension
D/Respiratory Depression
[ Mmetabolic
D Myocardial Infarction or Ischemia
D Unknown

D Other:

6. RESUSCITATION ATTEMPTED
YES (Check all that were used)
Q/Chest Compressions
] befibritlation
[E/Airwey Management
(] no icheck oney
[[] False atarm/arrest (BLS / ALS not needed)
D Do not attempt resuscitation (DNAR)
[] considered futite (] Found dead

. INITIAL CONDITION

CONSCIOUS

D Yes E/No

BREATHING

[ ves [0 w0 > Myvusk
PULSE

D Yes E/No

Site:

8. INITIAL RHYTHM X
D Ventricular Fibrillation

D Ventricular Tachycardia
D Pulseless Electrical Activity D Asystole

CPRSTOPPED AT: D : S
WHY: [] rosc ] onar
D Considered futile D Death

Perfusing Rhythm | European Rest
D Bradycardia

RETURN OF SPONTANEOUS CIRCULATION [ROSC)

[Z/Raturned at: cQUS N S D Never achieved

[} Unsustained ROSC: [J < 20 min [ > 20 min

1st Defibrillation:

Airway Achieved:

1st Dose Epinephrine:

Code Team Called:
B/Yes D No

Y vy
AN VRS

Time:_\_(_:L : ﬂ_

PATIENT DISPOSITION:

Code Team Arrived:

9. EVENT TIMES 10. GLASGOW COMA SCALE
{Times are required 1o caicuiate the Amarican Heart Ass'n and {Post-resuscitation)
1 Counctl in-hospital chain of survval.) Circle spproprlate scores, then total,
HOUR M EYE OPENING
Collapse / Arrest Onset: : S ' ; - _Srpont.aneously
. — - 1o voice
CPR Started: . S 2 2-To pain

: m VERBAL RESPONSE

il 5 - Oriented, converses

@ No response

4 - Disoriented, converses
3 - Inappropriate responses
2 - Incomprehensibl

1 -Noresponse ("1

Yes [dNo  Time: |G S’-} MOTOR RESPONSE—
6 - Obeys verbal commands
PATIENT IDENTIFICATION 5 - Localizes painful stimulus
4 - Withdraws from pain stimulus
. AGE: 3 - Flexion, decorticate posturing
\Z p V\/ GENDER: LI7AN 2 - Extension, decerebrate
: posturing
o ) HEIGHT ({in): 1- movement
((9\(@.\ - k\ WEIGHT (ibs): ( _
-t score: &) BT

MEDCOM FORM 679-R (TEST) (MCHO} AUG 99

PREVIOUS EDITIONS-ARE: OBSOLETE

MEDCOM - 22716

ACLU-RDI 1673 p.76

MC V2.00

DOD-036292



EMERGENCY RESUSCITATION RECORD - PART 2
TIME (HeMin): 11055 [ Qppd RE1E Qe %ms 2BIbl 2
BLOOD PRESSURE inap L 4] s A
HEART RATE (*= CPRI | {5 (D {(DPR Mo 2o
VvV | RHYTHM AC'{bv'ﬂL\ Prgnd W\‘ww'& N C\‘r) SV ] ST
1 JpuLse PALPABLE (YN) I n] | N I NERANA N
T I'DEFBRILLATION — ] — —_
ﬁ tJoutes: 200, 300, 360) A B —
g | CARDIOVERSION [ I D B —_
{Joules: 60, 100, 200, 300, 360)
PACING PERFORMED (V') | —— | =~ | = — | - Tl
RESPIRATIONS My | — | — | — 14
BAGGED w/1w00%02 (V)| / / J J | — Ny
’l\ INTUBATED ) Lo Placingan [y .\'\?\‘N Ndes | pug ey
R | MASK (specify type) — -_ _— — - . -
‘;\V % OXYGEN 180 oo [1°° | (o0 [1o0 [loy i
y |ozsaTs 44 MIVARIWARVE ‘
MV Sk v RIRLY \\Xﬁbwngsﬁ_;’,'\\,?
EPINEPHRINE N ' Y
{1 mg - IV / ET tube)
M | ATROPINE .
E |(0.6-1mg -V /ET tube} ‘“‘6\
D |LIDOCAINE -
é {1-1.5 mg [ kg - IV [ ET tube}
Al Dso e
T : :
I CL,\Q,\ \'p(M‘o
N[O lacbo I
S
LIDOCAINE (1 GM 7 250cc -
| WV at1-4mg/min)
v DOPAMINE {400 mg 7 260cc -
D WV at 1 - 20 mcg / kg / min) .
R %&@ﬂ QO paca e ol ot &l pridug
Fl’ vlowdn naing Ny
S tV\L/Jl/V\.u | g < / 2N u,vi‘—n - v')’\/\—Q\/
POTASSIUM (K)
L |otucose
A | CALCIUM (Ca)
g MAGNESIUM (Mg)
1St
PH ENCY
g pCO2 2%
G |02 N (A
s |Hco3 s
(HE - P
PHYSICIAN [Signature & Tille) ?
N, Sy

MEDCOM FORM 679- W aac< /

MEDCOM - 22717

ACLU-RDI 1673 p.77
DOD-036293



EMERGENCY RESUSCITATION RECORD - PART 1
For use of this form see MEDCOM Cir 40-5
Complete this report within 2 hours following the arrestfavent. Placs the original in the patient's record and provide a copy to the Nursing Supervisor.
1. PATE:. 3 Noy O3 2. LOCATION OF RESUSCITATION EVENT
3. WITNESSED ARREST? ] micu E&ICU Ococu Oneu e [deacu [Jor [} wanp:
EK!ES O no [0 unknown  |[T] DIAGNOSTIC / PROCEDURE AREA:
MQNITORED AT ONSET? 7] ouTPATIENT CLINIC:
[2};55 (I no [J oTHER (Specitys:
4. INTERVENTIONS ( / -IN PLACE AT START OF ARREST) ( / - INSERTED DURING ARREST) COMMENTS
[ v Access O Time: :
[ Endotrachael Tube 3 Time: :
D Mechénical Ventilation D Time:
[J Arterial Line [ Time:
D Central Venous Line D Time:
D Pulmonary Artery Catheter D Time:
D Nasogastric Tube D Time:
[7] Pacing Device {Specify type): ] Time: :
D Implantable Defibrillator / Cardioverter D Time: :
D Other (Specify); D Time:
6. IMMEDIATE CAUSE OF ARREST / EVENT 6. RESUSCITATION ATTEMPTED 7. INITIAL CONDITION
{Check one) [0 YES (Check all that were used) CONSCIOUS
D Lethal Arrhythmias E{s Chest Compressions D Yes B/No
[J Hypotension [1 oefibriltation BREATHING
L__] Respiratory Depression D/Aierway Management D Yes No
] metabotic L] NO (Check 6ney PULSE
M Myocardial Infarction or Ischemia D False alarm/arrest {(BLS / ALS not needed) D Yes [Z/No
D Unknown D Do not attempt resuscitation (DNAR) Site:
T other: 7] considered futite [1 Found dead v
8. INITIAL RHYTHM 9. EVENT TIMES 10. GLASGOW COMA SCALE
(Times aie required o calculate the Americen Heart Ass'n and {Post-resuscitation) !
[ ventricutar Fibriliation | Perfusing Rhythm | European Resusclsation Councll in-haspital chaln of survival.} Circle eppropriate scores, then torsl. :
[T Ventricutar Tachycardia B/Bradycardia HOUR min | EYE OPENING l
[ Pulseless Etectrical Activity [ ] Asystole Collapse / Arrest Onset: 90O : j_-O 4- Spont.aneously
RETURN OF SPONTANEOUS CIRCULATION (ROSC) CPR Started: 60 :do |3:T° nain ’
D Returned at: H @/Never achisved 1st Defibrillation; NI é‘lo response ,
[:] Unsustained ROSC: D < 20 min D > 20 min | Airway Achieved: Ho ‘d O VERBAL RESPONSE
CPR STOPPED AT: 00 : i 1st Dose Epinephrine: OO : 4|  [5 Oriented, converses
WHY: [7] rosc [ onar Code Team Called: 4- Disoriente.d, converses
[ considered futile [A Death Yes [One  Time: 0O : 40 3: !2222’32’;?:5235‘:23?.25
PATIENT DISPOSITION: Code,Team Arrived: No response
No  Time: ©O : 4© |MOTOR RESPONSE
R - Obeys verbal commands
PATIENT IDENTIFICATION Localizes painful stimulus
- Withdraws from pain stimulus
Er)p\/ 3 - Flexion, decorticate posturing
— b)(@ GENDER: 2. Extensit?n, decerebrate
' ( HEIGHT {in): @ N‘;°,f,‘;’;‘:,ﬁem
((Ak@\ (L') WEIGHT (Ibs):
" SCORE: f

MEDCOM FORM 679-R (TEST) (MCHO) AUG 99 PREVIOUS EDITIONS ARE OBSOLETE MC v2.00

MEDC'C.)M -22718

ACLU-RDI 1673 p.78
DOD-036294



EMIERGENCY RESUSCITATION RECORD - PART 2
TIME (Hi/Min): | (0540} 50 Y|~ glo] COYF] ©050] be 52 | 0oy
BLOOD PRESSURE 30/l0| 8810l 2V | 2%/ie T3 657 #4
HEART RATE ("~ CPRI__|A 63 | ¢3 |01 |59 (St | &
v |RHYTHM .
| [pusepaceasie vy | gl N [Yes [y6s [yes (Vo | Ao
T | DEFIBRILLATION [ A 2 v d
‘ﬁ {Joules: 200, 300, 360) -
S |CARDIOVERSION _
{Joules: 60, 100, 200, 300, 360) N
PACING PERFORMED (V) | <
RESPIRATIONS
BAGGED w/100% 02 (V) | 7 !
ll\ INTUBATED | v
R MASK (specify type}
‘AV % OXYGEN
y |02 sATs {007
EPINEPHRINE <V a5 s/ 2 vy WD
{1 mg - IV J ET rubej S04 OO‘I‘J 619‘1‘;/’ o7 QOL/VOO(/VQO%?
M | ATROPINE Iogr vt ! T
E (0.6-1mg-v/ET wba oo g?‘f‘f %"9’ 00*7\%,050
D jLipocAINE
(!: 11-1.6 mg / kg - IV / ET tube) ‘
. T
I% Doo 0@{)9"0
1 | Sedivum Pabenb | ©0uw?| cou gl podd
o [Coltimn, (u§0
S
LIDOCAINE (1 GM / 250cc -
| iVaril-4 mg/min
A DOPAMINE {400 mg / 260cc -
IV at 1 - 20 mcq / kg / min)
D
R
1
p
S
POTASSIUM (K)
L |GLucosE
A | caLcium (ca)
g MAGNESIUM (Mg)
Ut DOUA
B OO+
PH 2449
g pCO2 3.9
G pO2 B(p .
s |HCO3 (7 !
PHYSICIAN (Signature & Title) NURSE (Signature & Title)
TN NOAE Mq Sup

MEDCOM FORM 679-R (TEST}MCHO) AUG 99, Back

(LYd-T

MEDCOM - 22719
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¢ 1. Keporing MH-Q*\T)/?/ 2V <ion
_— I.L\t oot

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

|
i 3. Register Numb \:‘yll&a‘%’e (La’st, Firgt, MI) 4. Pay Grade 5. Sex !
| FGN M
! 6.DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion
!
! 1978-07-01 i 25Y X 9
10. Length of Service ETS 11. FMP 12. Social Security Number
o | . (o).
| 94
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
18:10
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
12 BC | NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
bl D\Dired from ER 1ICU1 Address of Emergency Addressee
'
Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addressee
0580&;; No Install Provided
21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF-OTH 2003-11-02
24. Clinic Svc - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
ABA - GENERAL SURGERY 2003-10-31
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission
2003-10-31

FOR LOCAL USE -~
Type Patient (Inpatient / Outpatient): inpatient “’/—\
Admission Diagnosis Narrative: DIVERTING COLOSTOMY/ SUPRAPUBI BE PER m??AINAGE
. S8 |
Ov: 681 0. ggff |
S5&H

Y

!

Procedure Narrative(s):

Cause of injury Narrative: GSW BUTTOCKS

e (B)(Q)*L ~

Admitting Officer (Si i l Signature of Admikting Clerk
|

Automated Facsimile - DA FORM 2985, MAR 2000

MEDCOM - 22720

ACLU-RDI 1673 p.80
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AL ‘
1. Reporting MTF (A" 2 MTF Lo Admission ... Soding Information
1z For use of this form, see AR 40-400; the proponent agency is OTSG

3. Register Number Name (Last, First, M!) 4. Pay Grade 5. Sex
6. DoB (YYYYMMDD) 7. Age at Admissign 8. Race 9. Ethnicity Religion
1984-01-01 19Y X 9

N /
10. Length of Service | ETS (\Q / C,) —(7

11. FMP

e

12. Social Securit); Number

Organization (Active Duty Only)

13. Marital Status

Hour of Admission

21:51

Branch / Corps:

14. Flying Status
N/A

15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

[tey

17. Unit Location

18. MOS

19. Trauma Prev. Admission

BC NO

20. Source of Admission

} ﬂect from ER

Ward:

ICW1

4

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

\‘./ K
Name an tion of Medical Treatment Facility:
0580 aq; No Install Provided

Telephone Number of Emergency Addressee

21. Type of Disposition
TRF-OTH

22_MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-11-09

24. Clinic Svc - Admitting

AAA - INTERNAL MEDICINE

25. MTF Transferred From

26. Date this Admission (YYYYMMODD)
2003-10-31

27. Location of Occurrence

28. MTF of Initial Admission

29. Date of Initial Admission

2003-10-31

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: FRAGMENT WNDS L THIGH

Procedure Narrative(s):

Cause of Injury Narrative: B

T

-

(&)(W-2

Admitting Officer (Signature, as required)

"Signature of Admitting Clerk .

Automated Facsimile - DA FORM 2985, MA| MEDCOM - 22721

ACLU-RDI 1673 p.81
DOD-036297



MEDICAL RECORD : ABBREVIATED MEDICAL RECORD

PERTINENT HISTORY, CHIEF COMPLAINT, AND CONDITION ON ADMISSION { Fut: r dute of almiesion s

2(9\9» T)an 7 s /y ’W"U’Y‘LF“"?”’“’T& wromto o (&)

%‘Zg& (£ott— SM)' : w

PHYSICAL EXAMINATION

.3 T

(277 }zoq ]\1
. %) LQQ ILO

PROGRESS { Lnter date of wizeAarge and final diaynoaiz ) N

SIGNATURE OF PHYSICIAN,

3 ] ’; IDENTIFICATION NO. ONRGANIZATION

give Nafne rast. frat, REGISTER NO. WARD NO
Jdrade: date: hoespital or medfcal incility) ° )

ABBREWATED MEDICAL RECORD
((3)( @] ’k’ Standard Form 539
. GENERAL SERVICES ACMINISTRATICN AND

INTERAGENCY COMMITTEE ON MEDICAL

FATIENT'S IDENTIFIC

e RECORDS
L FIAMA (41 CFR) 201—45.505
Lo OCTCBEA 1975 §39-106
i —
/ | Z-
MEDCOM - 22722 vl

ACLU-RDI 1673 p.82
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES

Saodon | Uss  florrdied - Clo o & (DEm 2J 29,
200 éw« M4ML sl s Db Ts saloer. AL@@X
o). hfilpr Z D/{p@ Flo ol 02/ [Xe//Vq L 4_\/**;?
/i\(_ﬁ X | o lph A uLﬁ e, e

/q #ML\D Jf’/z/—ﬂq/% /ﬂ/MOﬂ—@“ "22 J@(?/QD 2 b
C&’\/\/')"-_A/%—evo “/ 5’()// o Z’]—— Aeca L d/\c/f 7/‘) NS

U
a . clon ool . A0 M
i Qee. a7 1JC7WO “u? /:1‘1_\\___,
- v ; ) A \ | r,. N

VaSs, CPLAO PSSO Arts e B S ozrsa\a‘D\r\uQ\er\Q@_"
5 d\{%@\m DED S0 @ngh Och WD, & S\SK \r%cjbr\
B OO\ d\a\r s') s ’r\m SN @ Ryoasrea
Hogees well & Slae wlijdezhon, ol eq Aiet well.
\IO\d\m = d\P\:\w\M A. pSIr P@S‘W‘:_z\(“s’:s i Qlece
V\/‘m\.o. \n_bed = SS( Coo(\'b\\cehor\g WAL Qsorﬂ‘l\hoed

1o rrectoc. m
OLIOWY USs A4 4 Jueden. (D EH D

2000 | often b o (2Tt ﬂ ié'u"ﬁ d/‘va( de PN 5
/]Q/YLQL/W\MO S{Od/h U%L ﬂOO{/‘Q/‘-»—w (‘QM/Q ﬂw %QA
Vories \chv\. e W\S\Q_ @ 228 Oa\Q -

209 )(0\7

DEPART./SERVICE

(/J _ W/Q Crine A Jf j (/Vu’)’\zyﬂ =
RELATIONSHIP TO SPONSOR SPONSOR'S NAME S
LAST FIRST M {SSN or Other)
HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT X
)
.

PATIENT'S lDENTIF)CATION‘ {For typed or written entries, give: Name - last, first, middie; REGISTER NO. WARD NO.

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

ﬂ‘ PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/1999)

(O ((3' ,_L) Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203(b){10)
. USAPA V1.00

MEDCOM - 22723
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LAST NAME

FIRST NAME MIDDLE INITIAL| 1D NUMBER

DATE

. e
/4

P
;Y

gl 5D - sTHOD raat

FAoo D3 Dss & ond Py
0ss, A q,oa- fmwt., L, My~ Y

T~ Y

VAR <) /W/M@H;_MZIAAL% M: by

) O/ W . E n,/7f rE . Oed 75 MM,/A’./~4/. /

D ,4,) W

< A0V 3

3:— o’%;zé"" =
4

vs < A‘t’j D—f' o0 T AR .Awdoh/o\a- (rrd <Q§IS7:W1/£~

[0

9¢ (QLE T DFSQ oAab\)m«, cDE. RIVE  Lioemn € L\fy?" pa]

.‘/v\)a{\ (m7 FJ‘/LQJ@( @Pdl% W{

A L\),_// cont” b WOHI%T-.

STANDARD FORM 509 (Rev. 5/1999) BACK

L L) _ USAPA V1.00
Z' ( )( ] V\ MEDCOM - 22724
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE

NOTES

ISVANE

2 AR NSS, LS COA D s <t 00

| U3

1t (R~ am\rﬁu\\h—kpl W\ ~‘<\\Q h\/\o\\\ ® C/)D

Ay, Ace wnd S @*}-\\\{z\'\ ChHT

declal Dw\@%ﬂ QQU(L\ 2> . X' Y‘fD'\\\
\43 %e_g N\\)U\Q”(‘(’Q \néz z’)@r\i.er\”\/ = 5—#%—-

N

A\l QG\+ kac\,w\(x = &]Q’Q\(‘U\(’\‘ﬁf& $’L ‘;-V
() ;‘cQ \\/\“ra(i‘jr @5-)8 S (‘&- W\ Y

TQS‘\'Y‘@\{\—\' 5 C1‘(\\1.[ thf\D\)Cd*ﬁﬂS.

—

4 Va3

k-

Dekh 4 a5 -A.?f’@

qAWOD

LSS Q,vaf & Onic 6t //) LA /’)/&A & //Z/\H

1000

Cocle 0 ol il £2 . “or Lkl 2l f

WJ&«M ‘W o> Aa . mm/,dg MS,

?ﬁlﬂr %ﬂ/)—\o Ol pojnga— a1 Zﬁf% Corzes
/_Z“C/\ (/'7@ /Lfyﬂdm K)&Qgﬂ ‘f% ﬂZM(/mﬂ/\ )//l

Q/QQJﬁ (MQQ(; (/(/(A/L\P 7& C////Yq/u\ /077,£a/az'

RELATIONSHIP TO SPONSOR J SPONSOR'S NAME SPON

LAST FIRST ‘ Mi—--

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.

ACLU-RD

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)

Q’W(C)(Lf . o N , . USAPAV1.00

MEDCOM - 22725

| 1673 p.85
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7 53 55 A Ao AL x 2 =t 22~ MJZ{’M%’M"/&"&‘”
"o B pule g culs A af_@%/du—@cﬂﬁﬁ‘ ‘/"”%”Z}W{’Y‘%
i @1y i faf v LS i
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(S0t
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD | PROGRESS N

DATE NOTES

3 OCTV{&’P{ ‘FQC/\\CMPA ‘PY‘D{Y\ EMT vio \\+—\—£r 'SL\v*mo wa)
2[6@ WCu\f\A = (ﬂ &%\0\\ \J\JQ.,\/\Q. QD\/QfPA < QSO\ +
Qce WT\QO QDIJ L C1A B, @@37@4 A+8ﬂ?
\UsS, & Cjo \Oam Oy Q\ASC@:E’QA/ TV SL & AC
\V\%a't-\/ (76 S SY (LA\ \\r\QQ)& ﬁ@rsD\\Pm\ DU\\QQS +2
mon @ . p+ ahe +o mmfe oxts :’:’ C,uV\D))Ca——
J(IonS-. Oloé SDS>+ D‘Q\L WW\—H“DA&” cap rel

< >sSec  <1.Se presersy 2 poind
= S/§X o? CDcV\(D\)Qa-hDr\S — Qw

/NOUO'Sfﬁggu;u\() Love af pd. A0 x 2. ys < B o /o ;O,\,:\\
9700 &Y 8- % conu byt é) MS“)L/"-& WANZZ Comrr ﬁtw&.[»}/t—ﬂg
oloer HZet pchiie RC gplecorss Lo Ue(Pac.
\MJad Clied Lo Wo. (/- Lo e ACatiido 5“3/3 od a b’

NV O MWM Céuu';( pt @U5TD VI, o %mub Ot cpcak GlgtlalIcs™
Qoo |15 e, @, YidS duffpatydo il (Mwmq,ép @dsto
[P 12 Yt Wu @ac Hu}mﬂm weld (VA oot
an /LMH&LUM* s /SX ﬂj ﬂcw - %pmm . Play:
WMWAM e /p/wm, 7 A/»M,

>

>

-

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 - lsst, first, middie; REGISTER NO. WARD NO.

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

PROGRESS NOTES
Medical Record

” 0 é\‘L\ STANDARD FORM 509 (Rev. 5/1999) |
" Prescribed by GSA/ICMR FPMR {41CFR) 101-1 1.203{b)}(10}
USAPA V1.00

MEDCOM - 22727

ACLU-RDI 1673 p.87
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. LAST NAME

NAME Mit AL| ID NUMBER

DATE

NOTES

72/.:/03

M/W@déd/) /57/(@4% %W Aol

D945 &M rSS. @%@zwm/m A Loy o
M/(Z,c;/éu’ %d%/// Lyn & /"P/é' &4/ _ , /.
/'WW L7 MWL/ZLL »ZZWM/ R _;" /2t &1
VAV ZA /%ﬁ% //,,/u Lt /VL@%(’/J@/( /—71‘3“
V%dd 745& 2. % /M 75, r// /é/ wthay . //J&(f{\
VDLt /¢/¢/ %MM : e /Mcr/ 2d zznxlfw)( a—zﬁf
.44)4‘24&.1».‘24 3 /;Wu v Avéw
/MV/J/ é/mc?dhc—?? /AW,\,J’
/Wéz/ﬂi W/ﬂ—m}é&édzf\c A—V/SJW Oz
//’?D %‘/M //um Mm 4) g
| — ) g
ANNIZ )05 ali’ Quiecen) , (1) )
_Awo Moﬁ&@%ﬁ nﬁ/w\oﬁm&( A R
f)/(»v@o/; 1. lper = (&w@(;« M, /O@P)—> /\
)%fL Cm«ﬁ/\mi (O u:/\ @Q/DNQﬁ ol A L
e [p Slo s, KJU/V@VM/{A/\Q (/%Cycp?
B, //\J'«'M /’m /_Zsm_; 2 ﬂ/(m/nmﬂ(\)
Saovoz  |lss s, b sz, Dse Mol A (D) e -%Z = o/
/203 ) 7/5/44;,,! . ¢;4Zﬂ X/ om M‘,A;# 27 o fe

i Sezere /g w2 o S AL

R A\ \ N\

-, (o)

" USAPAWV1.00

\ STANDARD FORM 509 (REV. 5/1 999)\<cx

MEDCOM - 22728
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

CHRONOLOGICAL RECORD OF MEDICAL CARE

DATE

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

2MNewTH | #3 (@ M"L Gs

dvred SW gaqc‘r\.._, Obfcfss-v—q

) ol
e 7o | ¥7 @ s, L 80 )(Q

D5>A <'>~> ANy - XD/c A méWL';/,‘/‘Z/F&\/M;,

Heald e ’/

HOSPITAL OR MEDICAL FACILITY

SPONSOR'S NAME

STATUS . DEPART./SERVICE RECORDS MAINTAINED AT

SSN/ID NO. RELATIONSHIP TO SPONSOR : i

" PATIENT'S IDENTIFICATION: {For typed or written entries, give:
Dste of Birth; Renk/Grade.)

eCe

ACLU-RDI 1673 p.89

Name - last, first, middie; ID No or SSN; Sex; JREGISTER NO. WARD NO.

CHRONOLOGICAL RECORD OF MEDICAL CARE
Medicat Record
STANDARD FORM 600 (rev. 6-97)

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

MEDCOM - 22729

DOD-036305



———— e —— e

. 553-304

MEDICAL RECORD

(Patient)

]RECOHDS MAINTAINED AT

PATIENT'S HOME ADDRESS OR DUTY SPATIOM

ARRIVAL

STREET ADODRESS

DATE (Day, Month, Yesr) TIME .

Y Ock b3 2200

cY STATE |2IP CODE TRANSPORTATION TO FACLITY -
| | L MEDWAL
SEX DUTY/LOCAL PHONE _—MILITARY STATUS THIRO PART¥INSURANCE
M AREA CODE |NUMBER ITEM YES | NO [ N/a mem” YES | NO
/ PRP ADDITIONAL INSURANCE
AGE __HDMEPHONE FLYING STATUS DD 2568 IN 2HART
1 D & NUMBER MEDICAL HISTORY OBTAINED FROM NAME OFINSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR OCCUPATIONAL ILLNESS EMERGENCY ROOM VISIT
' WHEN-103re) DATE LAST VISIT _ |24 HOUR RETU
ITEM YES )N;,/EMD'
- NO
: IS THIS AN INJURY? 4~ WHERE _AETANUS
ALLERGIES INJURY/SAFETY PORMS T DATE LVT COMPLETED INITIAL SERIES
¢ . How 7 ~ . . [ ves [Jwo
CHIEF COMPLAINT
GSW__ (P Thugh |
CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME 2 720
[ svenrcent , - >
‘z,)\ &P 2
PULSE /{2
O URGENT FTIALS 7 P b
[4 7
TEMP
[ P— V4 s 2
2 Cac/DIFF ree [ PTPTT D BHCG/URINE/BLOOD/QUANT CXR PA & LAT/PORTABLE C-SPINE
& Cas{” [uamsceicati | CHEM: 17, WAPS > a2 ACUTE ABDOMEN LS SPINE
& || 8roco cas x ~— — e  |gg SINUS HEAD CT
o | x& 1 Tanxie L
3 (FEPE_1P + (AT
P ORDERS —
PULSE 0X LI Ecs
TIME ORDERS BY PATIENT'S RESPONSE
" 20050 | gm_ Ancof e pon S
-2 : EAKeE
\v
LiISPOSIiTICN LISPOSITICM QUARTERS JOEF DUTY PATIENT/DISCHAAGE INSTRUCTIONS

wo—

{asemz T suw outy

[ 24mms. T F samms. [ 73 0ms

MODIFIED DUTY UMTIL

RETURM TO DUTY

CONOITIOM UPCH RELEASE

L} WIPROVED D
CETIRICRATEID

ADMIT TO UMIT/SERVICE

UNCHAMNGED

TO WHEN

& 3

REFERRED

TIME OF RELEASE

i have received and understand’ these instructions.
PATIENT'S SIGNATURE -

PATIENT'S IDEHTIFICATION

(For tyoed or writtan 2nuries, give: Name — last,
first, midcie; ID no. ISSN or other): hospital or

64

S
<

ACLU-RDI 1673 p.90

MEDCOM - 22730

EMERGENCY CARE AMD TREATMENT {Patrent]

Medical Record

STAMNDARD FORM 558 (Rev. 9.96)
Prascribed by GSA/ICMA

FPMR {41 CFR) 101-11.203{b}(10)

DOD-036306



= TIME SEEN BY PROVIDER
R ESAHERND TREATMENT o=
" [Doctor) '

TEST RESULTS
WBC , :

: Check if read b
ABG/POLSE OX RADIOLOGY radinlogis't"a" Y D

'” 7 _f)" | ' SUP 02 PH | POZ RESULTS =
o PLT é — l ‘ / PCO2 SAT OTHER /W A//m [dﬁ/ﬁ’
M I e G A

Dip o - EKG INTERPRETATION

PIT ‘ BHCG ETOH GLU

Juia

MICR(?_

ROVIDER BISTORY/PHY SICAL

e ® fres—sa
2046 I o frgett s W B bl

M ,&c»é% Ro8bomy 5 fnn, | L2

'zzﬂf«/vvz S @N’ otk

A A f’x/"" CHVn Py Llywyw%f

C/S) c) z

/uw/ m
W2 %//w _ s ;‘“7“ ft

CONSULT WITH

TIME ACTION AESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP
P .

PAOVICER SIGMNATURE AND STAMP

WGMOSIS

@‘u&% fW dele <

TENT'S IDEMTIFICATION

(ST

{For typed or written entries, pive: Namse — last, first, middie:
D no. ISSN or other); hospital or meaical Facilin v)

EMERGEMCY CARE AMD TREATMENT fDoctor}
) Medical Record
STANDARD FORM 558 (agv. 5-96)

Srascribod by GSA/ICMA
FPMA (41 CFR) 101-11.203ib)(10)

(IO

MEDCOM - 22731

058
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MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY
POST- DAY N )
MONTH-YEAR by |72 AN D 2| LAV IS G Ak 03
19 HOUR - - ﬂ,%’v '- - - - - » - 0
PULSE TEMP. F @ - TEMP. C
(O) (.) -4 :': o
105° ' M 40.6
180 104° 0 —— 40.0°
170 103° — 39.4° =
. . o
NN 3
160 102° — 38.9° e
D k3
150 101° — o 38.3° 3
R Dl 5
Lo .o ]
140 100° e - 37.8° £
i N ' . L. =
i 30 99° |\ — 37.2° E
L 98.6° A4\ L 37.0° g
120 08° -L — — 36.7° 3
R D »
110 o7 [ SR 36.1° 3
){Z Y S|y Lo
100 96° ; : — 35.6°
90 95° - - V: 35.0°
O . : . 7
80 :
JHFBXE
70 — : :
60 - ; -
ALY
50 P EPr B
: \ A /
20 I SR R
» 1 -
RESPIRATION RECORD A %
0%
g BLOOD PRESSURE ] i ' ' ﬁ?!’lb
2 ' 14
o
T 3
8 4 1%\ 417
© v -
‘;3 HEIGHT: WEIGHT  wameedp ) , z!’g_‘\\
- L/
: 7.
c {
o
o
3 AQ%&
g . H-7
2 T -
® 3
.E ?
3 b
& .
PATIENT'S lDENT IFICATION (For typed or written entries give: Name—iast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

@\

=,

o

MEDCOM - 22732

ACLU-RDI 1673 p.92

STANDARD FORM 511 (REV. 7-95) BACK
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511-119 NSN 7540-00-634-4124

MEDICAL RECORD VITAL SIGNS RECORD

HOSP{TAL DAY
POST- DAY
MONTH-YEAR DAY 2] {

19 HOUR (DL} |- - | o700

PULSE TEMP.F|. . . .

(0) %)
105°

<
<
R
S
<

TN 307 [ Sl B>
- l. . - « . . . % 1&. . . .'1. %-"
: S H R Gl TEMP. C

ARIEILINES

40.0°

)

. @QQ'Q ]

. .G@._m...
LSS
3 &

180 104°

kit

S i iy B ) Ed o it e e B
O L R A S A L T A T R 1
O AL S A LY A 0 S 0 A T A A ) A g
O Y ALY A A L A L 4 Y Y Y F

130 OO U 92 N T Y I I 20 O ] )
98.6"......&... 1 1 1Tt T—1 rE— 37.0
120 98"1(:::::::::::?‘:\::::::.::\/:::.:36-7°

bR T s s a2 —  36.1°

..b..
it
>

(Centigrade Equivalents, for Reference only)

110 97°ZIZZZZ\FZ

35.6°

AT 2

100 96°

90 95° [~

80

70

60

D
DS SO s Y

>
I et I

50

40 ::::::::::::m:::::.:::Z:g — ,
- Ll Y ) 3 .
RESPIRATION RECORD g X b
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PATIENT'S IDENTIRICATION (For typed or written entries give: Name-—iast, first, middie; ID No. REGISTER NO. WARD NO.
{SSN or other); hospital or medical facility)

'g
. . VITAL SIGNS RECORDS
' Medical Record

(J\aig) /\" | . STANDARD FORM 511 (REV. 7-95)

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

MEDCOM - 22733
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| FWm RANGE | TEST [ RESUL | REE RDWGE
wBC $310.8X 107 1 Tglgr | [ NA RER | [ Negamy
’_ESBC 4761210 ;'—‘.:E-” , N/A Mono [ , 5 o
Hgo s T CO N e 7 Negative - 0. AGerobidlomy |
12-16 2/ (M e L :
Het 42.529 3 Bili [ ‘ Negative Soutce ‘ R
3747% (D) R )
MCV 30-94 1 (M) i Ket Negative Gram
81-99 fi (F) ! Stain ~
Pl 130:500 x 10° <G | ’\« Occ Bl I Nective
verified . [
Lymph % 20.5-51.1% BId , Negrtive H. pylod Negazive
(chutoloc'v) Mlu ud leferentu.l 1 pH i NA Micro '
- 5 . L Parasites i
ch : Mowo Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 o&p ) .
Lymph Baso Nit Nezgative Orther ’
Atyp Imm Leuk Negative I\vﬁcroscop ic Uriaalysis o
RBC HCG Negative
| Morph
Spun 12:52% (M) - . CSF . . Blood Bagk',
Hematocorit 3747 (F) R o ~ O
Sed Rate Cell fUST SUB WIIT SF 518 WITH _
Count EVERY UNIT REQUESTED . ,:”"
Orher Directigen l ’Ncg"_tivc 4BO/RA 3
e "%l - Blood Bauk Unit Grossmatch™’
o : ) ; (\{UST SUB\HT SF 518 WITH EVERY U\TT OF BLOOD
o REQUES""LD) : :
h.??fsz‘\ [ RESULT [REF. RANGE U‘«’F‘ |I TIPE 1' (“;eossu,- TCH
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“\A?'I"."/ !! NS | |
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-
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ACLU-RDI 1673 p.95

31/10/03
REFERENCE RAN

2
PATIENT #; P
LIVER PANEL PLUS

DISC LOT #: 315347

OPER #: 57g DR #: 000
0000100494

MEDCOM - 22735

RES'GLT FOR_\I

‘tof"v‘" .

DISC LoT #: 3151444
OPER #: g7g DR #: 000
0000100684

INST oC: ok CHEM QC: ok
HM O, LIP 14, ICT ¢

DOD-036311



RAPIDPGINT COAG ANALYZER V4 .54
SERIAL #005485 10/31/03 27:49

e :PT
Result:= 15.5 sec.
vatio = 1.3
Calculated INR = 1.47
sample Type:citrated wh. blaod
Test Date 107103
Test Time :22:48
Card Lot :080701
Operator

IDPOINT COAG ANALYZER V4 .54
hH005485 10/31/03 22:52

Patient 10:
] Test Name™ :APTT
| Test Result:= 18.0 sec.
; HARESULT OUT OF RANGE £+
-Sample Type:citrated wh. hlnod
Test Date 1073103

(BYc)-

Test Time :22:5)
Card Lot 302
Operator

é" l\:“:(\ﬂ~ -, et S TS N

)

MEDCOM - 22736

ACLU-RDI 1673 p.96 DOD-036312



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

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

LIST TIME

PATIENT IDENTIFICATION * DATE 9-L‘t 6 ‘J_.O} TIME OF ORDER rouns NOCEE’::ND
A =0 N

> v > Frac oo -
C Ay < Fakd, |

4=

NQRSING UNI ROOM NO.V{ ) A AL~ A/(«L04-1
[- N oss— - D_{S, A 5/

DATE OF ORUER IME OF ORDER

b,&j‘; Mﬂ.c HOURS
| V= S.%-

S pend = ot —=A—~
meds defbr—cFoztird
TH3 w

/’9"«&4( T

ST s g

PATIENT IDENTIFICATI IN < DATE OF OR

PATIENT-IDENTIFICATION

\% o\

(L4

e\nfzs/

ROOM NO./ D NQ.

NURSING UNIT

PATIENT IDENTIFIC DATE OF ORDER TIME OF ORDER
HOURS
e
4
NURSING UNIT AOOM NO. BED NO.
DA FORM 4256 REPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
1 APR 79

MEDCOM - 22737

ACLU-RDI 1673 p.97
DOD-036313



; NON -MEDICATION
CLINICAL RECORD | THERAPEUTIC DOCUMENTATION CARE PLAN { " D) w2003
7 the proponent agency Is the Office of The 5urgeon General. ]

VER]FYB}'INTTIAL‘ING . INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED __ : : |
DATE | NURsE FREQUENCY, TIME S\ 2 AACRVIog b
7 WS qs e
RN et , A
o AT 20 pute e
""""" l
31 Preal G % ele Toxpiclen|)
e
DIET » MEE p
._ ' l
Bl *'Drés A QD Ry,
(N 2 - i
--------- G _
— | '
ALLERGIES: D YES DNO PRIMARY DIAGNOSIS: - ADDITIONAL PAGES IN USE: ,';‘

— ' /o ] _ N [Ives [Ino oo
NCOA ey Wnd (12) 711 [ o
PATIENT IDENTIFICATION; ~ ' i .
) i ACTION TIMES
USE PENCIL. CIRCLE ACTIQN TIMES
oo
D 8 9 10 11 12 13 14 15
: _ E 16 1718 19 20 21 22 23
N 24 01 02 03 04 05 06 07
DA FORM 4677, 1 OCT 78 MEDCOM - 22738 USAPA V1.00

ACLU-RDI 1673 p.98
DOD-036314



Verity by THERAPEUTIC DOCUMENTATION CARE PLAN
Initialing ( NON-MEDICATION ) o _y _2003
SINGLE ACTIONS Do | pime !> | ime Done | Initials
Qi (CWE_ dteth e —1— -
—1 : y
May Al o aiv. nospiv=0 |
~——
N /
T / N/
 _ k{o XQ\ _ <_’ ——
S
OEr:;;': Cleri/ PRN INITIAL PROPER COLUMN FOLLOWING COMPLETION
B | Nurse ACTION, FREQUENCY TIME/DATE COMPLETED

ACLU-RDI 1673 p.99

MEDCOM - 22739

USAPA V1.00

DOD-036315



CLINICAL RECORD

THERAPEUTIC DOCUMENTATION CAR E“l;‘LAN (MEDICATIONS)

For use of this form, see AR
the propomnt agency Is the Office of The Stm;eon General,

Mo Z%Yr @l

VERIFY BY INITIALIN G ST H I i g i INITIAL PROPER COLUMN FOLLOWING EACH ADMINISTRATION
CLERK/ RECURRING MEDICATIONS, HR DATE DISPENSED
OSE, FREQUENCY i i . ) .
R i 5\ (A3 A ST, Brie]d Yo
VAR S O\ +
----- &)
: i ©
Ancet 1o &l ©
0 1
L3
e
N L~
_____ LN _— -~
_____ N -
ALLERGIES: [ ) ve;f ;«o PRIMARY DIAGNOS)S:

N7z

?m(\wm/u\au

ADDITIONAL PAGES IN USE!

@//77/3 L? ;

[Jvyes [Ino

PAGE NOuw e A

PATIENT IDENTIFICATION:

-Qﬂ&‘o%’b\

DISPENSING TIMES
PENCIL.. CIRCLE MED TIMES
D 7 8 9 10 12 13 14
E 15 16 V7 19 20 21 22
N 23 24 01 02 03 04 05 06

1}
18

FORM
FEB 79

DA% 4678

ACLU-RDI 1673 p.100

EDITION OF 1 DEC 77 WILL BE USED UNTIL.EXHAUSTED.

MEDCOM - 22740

DOD-036316



3

Verify by ' THERAPEUTIC DOCUMENTATION CARE PLAN / - )
Initialing (MEDICATIONS) Mﬂﬁf 72"‘/ Yr. 03
Order Clerk/ Dote Ti 7
Dote | Nurse SINGLE ORDER, PRE-OPERATIVES bn"éiv':n be"’;::n Time Givon | Initials
...... , ' (
OErdolv/ Clerk/ PRN INITIAL PROPER COLUMN FOLLOWING ADMINISTRA TION
| Deve | MNurse | MEDICATION, DOSE, FREQUENCY TIME/DATE DISPENSED
AN JHEw) i\;Q“"lﬁiﬂuﬂFaw‘ D} 1oV g Sl
<12 faisTeo

hb

.....' ........ \
"""""" \ JAY,
iy

N7

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

°U.S. GPO: 1998-454-110/95216

MEDCOM - 22741

ACLU-RDI 1673 p.101
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COALITION PROVISIONAL AUTHORITY FORC
YELLOW FIELDS MUST SE FILLED IN, IF APPLICAB

£S APPREHENSION FORM

O :

LE, UPON APPREHENSION

Halr Color: attcos/Deformities: Hanr Color acars/Tanoos/Deformmes
(oY

Eye-Color: < Tweight: Ib |Height: in | Eye-Color: Weight: lb |Height: in

Address. Address:

jace of Birth: Place of Birth:

Ethn/Trice/ |Sex: Phone#: Ethn/Tribel |Sex: Phone#:

Sect: M [DOB O/M/Y: [mobite | Sect [ Jm {008 Omar: [ JMovile
[é\p QOYrs DRegular D-: [::]Regular

[:}Pa&cpon

Document #.

Dpassport

Document #:

Elor. license EIOther (specity)

[:] Or. license E:

Pla‘e No.

[huamber of PeopterinVehicle:

o Names of Pe ogle ' \leh cle

--,omrahaﬁdmeayons inMehicle! .

e e

pand: Yes/ No

—

1 cf Assisting }n'erp{'et'er; :

DPrcpertleomraband E]Weapon Photo Taken of Suspect with Weapon/Ccnira
_—Type: lModel: lcolorcaliter

Senal No [Quanu:y- Make: {Receiot Provided 1o Owner. Yes/ No
L_fher Delans [Where Found; [Cwner:

E€mail, Phone, ar Contact [nfo. !

MEDCOM - 22742

ACLU-RDI 1673 p102

DOD-036318




O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O

‘witnessed:this pe on-being detained or ths

)?

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

Who was with this person?

What other weapons were seized?

ALCaTE LTRG

what other information did ycu get from this person?

O additicnal Helpful Information:
'

L jpen—
?

MEDCOM - 22743

ACLU-RDI 1673 p.103
DOD-036319
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Automated Facsirﬁile

InATIENT TREATMENT RECORD C. . &R SHEET

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

P. Register Nbr 2. Name 3. Grade Admission Remarks
N | i}
4. Sex 5, Age L 6. Race / 7. Religion 8. LnthOfSvc | 9. ETS 10. PrevAdm
M 19y b X NO
(EyRy
11. FMP 12. SSN 13. Organization 14. Ward
20 ICw1
|
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
Direct from ER

22. Hour Of Adm:
21:51

23. Clinic Service

AAA - INTERNAL MEDICINE

24. Name/Relation of Emergency Addredsee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-09
27a. Address of Emergency Addressee 27b. Telephone No i 28. Date This Adm: AdmittingOfficer;
2003-10-31

(LYo2

29. Repo
0580

(5

30. Date Init Adm
2003-10-31

32. Units Blood Components

31. Selected Administrative Data
Marital Status: DoB: 1984-01-01

In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

FRAGMENT WNDS L THIGH

Ve -

35. Total Days This Facility

Absent Sick Days | Other Days ConLv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days
Y bd N ) .- .
o | 0O, O Co ) 0 ) O
35. Total Days This Facility
Absent Sick Days | Other Days ConLv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days

Signature of Attending Medical Officer

Signature of P,

£

Automated Facsimile - DA FORM 364

ACLU-RDI 1673 p.104

MEDCOM - 22744

(o) \-2

DOD-036320
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P

s

Automated Facsimile

. _’_A,&;._

e

N e

" "INPATIENT TREATMENT RECORD Cb. _< SHEET

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

1. Register Nbr 2. Name 3. Grade Admission Remarks
NoFirstNameGiven FGN
4. Sex 5. Age 6. Race 7. Religion 8.LnthOfSve | 9. ETS 10. PrevAdm |
M . X
(-4 No |

11.FMP . | 12.ssN 13. Organization 14. Ward |

99 Icu2
15. FlyStatus 17. Dept / Ben 18. BranchComps 19. UIC / ZIP 20. Type Case|

N/A K78-PRISONER OF WAR/INTER DIS
21. Source of Admission 22. Hour Of Adm: 23. Clinic Service )

Direct from ER 07:30 AAJ - NEUROLOGY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp

TRF C-ACF 2003-12-09
27a. Address of Emergency Addressee 27b. Telephone No| 28. Date This Adm: » AdmittingOfficer:
2003-11-01 (5)(6) e

29. ReportingMTF

30. Date Init Adm

32. Units Blood Components

5680 LB)(Z) - 2003-11-01

31. Selected Administrative Data

Marital Status: DoB:

In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

HEAD TRAMA

|
i
|

35. Total Days This Facility o
Absent Sick Days | Other Days { ConLv / Coop Care Days Supplemental Care | Bed Days Total Sick Days )
|35. Total Days This Facility o
Absent Sa Days Coop Care Days |Supplemental Care | Bed Days Total Sick Days
- 0 0 40 _ +

’rSignature of Attending Me!
N -

' i

(Slo-2

—

Automated Facsimile - DA FO

ACLU-RDI 1673 p.105

MEDCOM - 22745

Signature of PAD or Medical Records Officer”

DOD-036321



Automated Facsimile -~ -INPATIENT TREATMENT RECORD GC ~_.< SHEET

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

1. Register Nbr 2. Naine 3. Grade Admission Remarks
NoFirstNameGiven FGN
4. Sex 5. Age / 6. Race 7. Religion 8. LnthOfSve | 9. ETS 10. PrevAdm
M (-EXQ)’ Lf X NO
11. FMP 12. SSN 13. Organization 14. Ward
1 15. FlyStatus 17. Dept / Ben 18. BranchCorps 19. UIC / ZIP 20. Type Case
N/A K78-PRISONER OF WAR/INTER DIS
| 21. Source of Admission 22. Hour Of Adm: 23. Clinic Service
Direct from ER 07:30 AAJ - NEUROLOGY
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF C-ACF 2003-12-09
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-11-01 - (5\{ L),Z
pe= - 7 L
29. ReportingMTF 30. Date Init Adm 32. Units Blood Components
(b)(z),? 2003-11-01
31. Selected Administrative Data
Marital Status: : DoB:
In/Out Patient: Inpatient MOS:

33. Cause Of Injury:

34. Diagnosis / Operations and Special Procedures:

HEAD TRAMA

Oy

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

Conlv / Coop Care Days |Supplemental Care | Bed Days Total Sick Days

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

v/ Coop Care Days |Supplemental Care | Bed Days Total Sick Days

(5Xe)<

MEDCOM - 52746

Signature of Attending ficer

Automated Facsimile - DA FO

ACLU-RDI 1673 p.106
DOD-036322



MEDICAL RECORD PROGRESS NOTES

DATE

2 Dec 0% | Nwhrition: Ne B Combinues poor po ndake Lnabls

mwm&wmmm%wm Calee (sumt
Jeveals pt onsumed wmmc 125 Keals mm
125D )(coJZ,S WA Ao With =5D 7, of Kcal thwu
Comine, i Susore. ?Yus P gate vin feed but

At 84 C“émsw/»u Cusvre Plus vobur Huwids if Qiven.
il watede w mesndrud . P SN 2400 %00
N ot /dasy (30-35 ek a) %\ V20 o Profelan (13-
\ba/lwn TZQCMMOAAA (‘/cwhm,w/t;z MO./uJLOLA mbe;t 2
Qmswe —P)\Aé wer_moad. o éwtéore ?lus/claw\ will
Dm\d/. QADD %(_CW Rumocindan Shvré V\ud)a Caun
be_vvud' “harm&%g GMW@OA(M‘C \Ulca)‘*‘f@d
WL Corbnge 12 mowsdor irdake %ﬂkm

(-t

{Continue on reverse side}

PATIENT'S IDENTIFICATION (For typed or written entries give: Name - last, first, middle; REGISTER NO. WARD NO.
grade; rank; rate; hospital or medical facility)

PROGRESS NOTES -
Medical Record

(Q STANDAROD FORM 509 (REV. 7-91)
Q - Prescribed by GSAALCMR, FIRMR (41
CFR)} USAPPC V1,00

MEDCOM - 22747

ACLU-RDI 1673 p.107
DOD-036323



AUTHORIZEC FOR LOCAL REFRODLCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

puler6a fere (220) VSS. ¢ Pc»nmn Pt s onowa. O sichd_weakuss

nobrd. Aled Dses do Upper ek, £5 Woand 6o B s\l oﬁ ek
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LS CTA.® Brovel Sunds. 2 gk (’eﬁ}rmm‘rs ¢ =408 sy

<Stin Cenure AUSE

i1Dec 0% ;ngw\f\eg TOoe m& P—\— A\_@f%

NS O0P,
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. 2™ A2 am\ov\\ Qxes = GKSSF\S—*(OMA

weakpess o (D m;&op \obl)\/“.' AS S O

“
\/mc)a AA. wournd D upper bac\’\ =

\)\\nW
(7\0()@_01‘5 = S SH_ O wn\ke % X m\\/\\‘w\n‘ Loy oage

~
7

WT'B < Bq\(—«ns <ol uskion, _(‘jo Pa\‘«\ X \\ek{&(“

oc e

B © RS L

CcQ\\m/\ N =2 Qﬂ\r* pa'\r\ re ld

O N QAWTT‘\.\,\;Q:LDQ%S

QinAl

‘\Dm\m&»

1 DecO2 @I UK. Clog HA- B asieep o Hime, Wil conhiaue o manidor

m‘n Ned 086 4o Upper Yeck © Tabin's Soluhor: Wounds (ﬁ

ﬂoms 6l nfecricn. Wound s Pl L riinnoal diainoae, Wound (m@

woaem@-if- Nnas \m[(()vv nlmmaae Wl m«m’wrgpﬁ hes

S AL m’a\:m/-lém Dt—lwm o0 OO 2pt @ShaimtS in

RELATIONSHIP TC SPCNSOR

SFONSOR'S NAME SPONSCA'S I NUMBER
st l FIRET i w55 oo Gaheh)
- 1 I
DEPARTJSERVICE ! HGSTITAL QR MEDICAL FACILITY RECCORDS MAINTANED AT
ki
SRTIENT'S INENTIEICATICN: /For (yped or wrtten sairies, give: Name - last, fizt, nddle: RESISTER NI, ; GESTH S

10 ¥c ur SOX; Ses Date

ACLU-RDI 1673 p.108

. tAedical Recard
Qc.j(o)'% .

Frazcsued by EOANTNAF FPOR MICHR 163112
' MEDCOM - 22748

dita: Rankf5:ede}

PROGAESS MOTES

STAEDARD FORM 2B mev

DOD-036324



Mg i FIRST HAME ! MIDDLE INITIAL l 16 NUMBER
! i l
1

Sate | NOTES

AMectd " Assumed core of p7- afoes. VSS o o paie o Jia-

l’O‘U’é !Cm/\».j—vv'} o~ 1‘/(,\,:& -f?b;-b LUVLL/j( clo o 1—(4_;@,9_ Aetfroe 8BS x<« ?2&0}&
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AUTHORIZED FOR LOCAL REPRODUCTION

PROGRESS NODTES

"MEDICAL RECCRD

DATE NOTES

((ont)o(acr o ¢ ‘s‘ans o stin OMPIGMEL,

F Dee RO Y 2dcsitocd 20— 7 =S Sas Vals . 4
OQOD %uv ,4?4 4%,.//0/1«%@ /{«_110{_;' /ZMW, 4%6\?

éWUQ‘M’Y\«/é?t

DNec 2zt P Alert  Spegl 8
(DD vv\o&@»ro@re_ e AN SO MR r \

umnzr \Oa(‘)/\ ‘C& \/urgun s mOO{,ar o)
% [Gx oﬁ [N\ er” @N\mxrﬂ/l O‘p rrd‘//m/
V\/TB deg = Ba‘dnS _‘So/u—(-mn/l ; Weab;egs o)
D s::Je Ei)ue D ‘/\ﬁaA :@Lur}/ On '

| l/\eaa& & C/OMDIICQ‘H’)HS 220

LA O\Aw‘\\ Lde Dk 2 NGB Qund
\2hec o>y a/;wmdca/w @\Df(%l?ﬂﬂ) Vg~ C/OW(/D @ ocplod [ (\J

oo Jonpnol Pebe W Lickdim Al ] T#3frthad SVl 2400l :
ke oked. ISCIR @1t pg gttt weld VDU S defyyou Lty
(40XD, DERRLA, %WNMT’L/ Apeauns, L 1 all Hhenides
1 Mcwﬂ‘:m Uvoverieidt 4o LUEfott. Shensth Jgual BUE
RLE sfrengph- 7 ELE . LUE drags Auiuy anludation (B)
Meidy * back udunclpasdie, wedd, WD O m/oéctw( '/
C D St . Wouhd bed 7 Jid Qumuligan

I SPONSOR'S NAME
LAST FIRST

—

RELATIONSHIP TU SPONSOR

DEPART.ISERVICE HOSP!TAL OR MEDICAL FACILITY AECORDS MAINTAINI

BATIENT'S IDENTIFICATION: (Sor typed or written eatries, pive: Name - last, fret, anddie; REGISTER NO. WARD NG.
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MEDICAL RECORD PROGRESS NOTES _
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MEDICAL RECORD ' PROGRESS NOTES

DATE NOTES {
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LAST FIRST MI ISSN or Other}
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For r 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)
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD CHRONOLOGICAL RECORD OF MEDICAL CARE
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HOSPITAL DR MEDICAL FACILITY N STATUS DEPARTJSERVICE . RECORDS MAINTAINED AT
SPONSOR'S NAME SSN/IDND, - RELATIONSHIP YO SPONSOR
PATIENT'S IDENTIFICATION: {For typed or wiilten enteies, give: Name - last, first, middle; 10 No or SSN; Sex; Dale of Birth; Renk/Grade.) REGISTER NO. WARD NO.
(C;) /\'\ 3 ‘ Cu)g
(JO A ({V CHRONOLOGICAL RECORD OF MEDICAL CARE

W ~ Medical Record
' :V\\; STANDARD FORM 608 (REV. 697) ,
E()\p L  Prescribed by GSA/ICMR
FIRMR {41 CFR)201-92021 = “USAPAVZ0D -
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SKIN AND WOUND ASSESSMENT

MEDICAL RECORD PROGRESS NOTES

Admission Date2, i ()ci—'bz Diagnosis: (S Head, SIP osHD: L9 pOD: AT //¥

s v L PO S hogenels Ty,

Braden Scale Evaluation (See Braden Evaluation Table for Details)

Sensory No impairment 4 Mobility No limitations

4
Perception Slightly limited 3 Slightly limited 3
Very limited o |2 Very limited 2
Completed 1 Completely immobile m
Moisture  Rarely moist 4 Nutrition Excellent 4
Occasionally moist @ 3 Adequate (Eats >50%) 3
Moist 2 Adequate (Rarely eats) 2
Constantly moist | Very poor D)
>l
Activity Walks frequently 4 Friction and No apparent problem 3
Walks occasionally 3 l Shear Potential problems @
Chairfast 2 Problems !
Bedfast D
i Add the total score L Total Score ) ”\0 .
I Above 20 Low Risk *
i Between 16 and 20 Medium Risk
! Between Il and 15 High Risk
Beiow 10 Very High Risk
Note: A Braden Scale Score of less than or equal to 15 indicates HIGH RISK —Requires immediate Ulcer prevention program.
Surgical wound (s): Yes No Location: Size: _ Drainage:
Tubes: Appearance:

Dressing change:

Pressure Ulcer (s): Yes No
Stage [, II, I, [IV{Circle the one that applies and describe below)

Location:
Wound character: Pint Moist Dry Yellow slough
Odor Purulent discharge Exudates #

Type of dressing change: Wet-to-dry Carrasyn V-Gel Alginate

Physician notified/consulted for wound No

Nutrition Referral: Yes
Physical Therapy Referral: Yes

! Action Taken: Date & Time:
/ | REGISTER NC. WARD NO.
|
Patient’s identification (For typed or written entries give: Name-last, first, middle:
Grade; rank: hospital or medical facilithy) PROGRESS NOTES
A\
L&i&)\ Medical Record
STANDARD FORM 509
»

MEDCOM - 22784

ACLU-RDI 1673 p.144

DOD-036360



Medical Record Progress Notes
Wound and Skin Assessment
Date and Time 29 m/c{ 143 Q Wound number

. Stage [-IV Ind A a3 ' 01 Non-Surgical ﬂfélé gg
Lacation (R Shoy dey

Shape _pbleme, Measurements _ 5 (gy 4 % L x 7 ca >

Trssue Color _@;ﬂ( mo.;f é ne e ¥ '
Diains and f\pe w @' oyé o '

Drainage {amt and c’olor) =
Dressing Tvpe (e~ +£ dpoy

,)
r

: Dressing Change Frequency T. ﬂ) Wound Cleansing A5 &
4 % Additional Info (turning. elev vation ofextremeties, etc.) .
I g—f Sure = i ﬂ (1) —+ . N
C_stevile CJaU')e . ymelC. Loa<el, r-l afl dunne ﬂ!fna/ug
c pyl é\rx{ 34u7% 0rey drssy, 4 Seclpe © ‘l'ure
Date add Time _ 26 "apww/ , /€24 Wound number X 2

Stage [-1V N/KA - Surgical or? Shrapue (
Location _@2> shiculdec— '

Shape  phlaue. Measurements 2 ey | % 3 cme i x Lea O
Tissue Color Y w. thl:]é My (S 1
Drains and Type 2a

Drainage (amt and color) { £ O 21d By DY Ne todvr hESs g€
Dressing Type _ voOpkth —d v '-4

Dressing Change Frequency — T, . D Wound Cleansing _ <m0 a5 ub ave
Additional Info (turning, elev 'mon of extremeties, etc.) i

eql cl
Q

<3

e
B
- S

Date and Time  H@@ No/O3 L 130 Wound number
Stage IV D) W - Surgical or@)
Location (B> Shay ldar

Shape Db)l)l/ll t ‘ Measurements 3 sy L x gca,, w Xs()‘p.w_éz((q(
Tissue Color p,‘uk 4 wais t—

Drains and Type / n Q!AP

Drainage (amt and color) ord o v

Dressing Tyvpe . Lowy @ ge { :

Dressing Change Frequency - Wound Cleansing _ (legqy o KBS , /44-‘{'\

Additional Info (turning. elevation of extrdnictiss. ete. ) s
dryf ﬁlzlv (dbk"gee(/!}u):( € Yl

_todund e we [
Patient {131 Lnit No.

) " -——»> C,Al/dn oM 14‘“-‘( Stardard Form 309

MEDCOM - 22785

ACLU-RDI 1673 p.145
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Medical Record Px'ogfess Notes
Wound and Skin Assessment

Date and Time 1B A0V B3, {)C? A Wound number /K L(~

Stage IV O/ K Surgical or No
Location __yu, d hacfc
Shape _ p hlbus Measurements 2o L X | Can s (uﬁlieV@‘Co'u (

Tissue Color __ Cupvule. — epidheat i 2odta m Procee € ey denif—~
Drainsand Tvpe | (& o ’

Drainage (amt and colof)
Dressing Type _(\eay ! o P s Fe

Dressing Change Frequency -1 Wound Cleansing __ S e ac Prevded Us
Additional Info (turning; elevation of cxtre#eties,ietc.) '
L oy Jééﬁi— healed — Sile  jvste cdel Cram - |
Ay v rures . -
| J 7

Date and Time ~ Wound number j
Stage I-1V ~Surgical or Non-Surgical

Location i e

Shape . ~~ Measurements

Tissue Color
Drains and Type
Drainage (amt and color)
Dressing Type -
Dressing Change Frequency Wound Cleansing
Additional Info (turning, elevation of extremeties, etc.)

Date and Time Wound number
Stage I-IV . Surgical or Non-Surgical
Location

Shape =~ - Measurements

Tissue Color
Drains and Type
Drainage (amt and color)
Dressing Type

Dressing Change Frequency Wound Cleansing
Additional Info (turning. elevation’'of extremeties, etc.) ;
Patient 1D: . Unit No.
: Standard Form 309
) » — )

MEDCOM - 22786
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Y

PLAN OF CARE FOR SKIN BREAKDOWN AND WOUND MANAGEMENT

e

Diabetic ulcer

Burn wound (s): % BSA

Skin breakdown as evidenced by immobility, friction,

Wound type: Surgical wound (s) LOCﬁthﬂ@gh oy l:lf'“

Venous stasjs-ulcer
Other I/I;)’:scribe

LYO-'¢

Tubes: g} Pms
Dressmo C anoe

MEDICAL RECORD [+CL1) ’I"—Lkec..;* PROGRESS NOTES »
| Admission Date: 36 D < _Diagnosis: : Lrdd HD: 249 POD:_2 %7 / ;(
Date: 2 O Time: RN Signature: A{-_y' s

yLcy EX2

k
E rtial

Full

Location:

Size

Pressure Ulcer (s):

Location: (S l/Ubd lL€V'

Appearance:
Dressing change:

Stage 1, 11, I11, 1V (Circle the one that applies and describe below)

Size:

A3

Tunneling Undermining

Wound character: Pink_ ¥~ Moist w»~—Dry__ Granulation tis ue o Yellow slough & ?
SQ ;:Z Odorg Purulent discharge Q Eschar é Exudates g¢

Siz Gum X3! Dramaoe
ppearance tuk & watst & -extdu‘lf
1‘“*" Can Ay orday~

Refer to SOP for Dressing Change
Instrucitons.

Please check the épprop'riate
dressing Change:

X Wet to Dry Dressing %( l

0 Carrasyn-V GelDressmg

O Alginate Dressing

Comfeel Dressmg
§ Op- 51 %’é{_
0

Pin Site Care

J-Tube Care

O

O Colostomy Care
O Chest Tube Care
O

Burn Care

NOTE: Document daily wound and
dressing change on Progress Note or
Nursing Note.

Select the appropriate products

used:

Ze

E{terile 4x4 gauze dressing

O Sterile 2x2 gauze dressing
Sterile gloves

O Kerlix (super sponge)

0O Gauze bandage

B Sterile Normal Saline

O Sterile Water

O 8x4 Sponge gauze

3—Op-site

0O Tegaderm clear dressing

O Alkare skin prep

E-TComfeel clear

Comfeel pressure ulcer drsg

Carrasyn-V Gel

Alginate

Bacitracin

Silvadene Cream

ooogoo

Petrolatum gauze
Hibicleanse
Non-adhesive dressing
Telpha Pad
Carra-smart film
ALJ—8terile Q-tip applicator
Xeroform 5 x 9.
Moisture barrier cream
0.125% Dakins sol
Betadine Swab sticks
/2 Hydrogen Peroxide & %
Sterile Normal Saline

ooaoo

opoooo

Select the frequency of dressing
change:.

O b.id

,Q/t.i.d

MD Signature and Date:

(BY6\-T

Patient’s Identification (For typed or written entries give: Name-last, first, middle:
Grade; rank; hosplml or medical facility)

» -, o

ACLU-RDI 1673 p.147

MEDCOM - 22787

’Medical Record, SF 509

DOD-036363



;’/
—
o
Q.
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@)
S
o,
g
—,
O
Q
—
w
wn
V2
O
s
@)
(V2]

Dae: IQ 5 (D 3
Censory o Lmoairment @ “ N [obility NSV Limimons
: Slightiy Limited
Very Limited
Completely Imaobile

perception Slightly Limited
Very Limiied
Compizicly [mpairad

_@u: -

2
2
1
‘ Mipisture Raraiy \{oist @ Nutrition Excetlent 4
¢ }“g’- Occ;‘-.sion.:‘.\\}' Moist 2 Adegquais (Eats >50%)
kf ) \Moist 2 Adequald (rarely eais) -~
_ ‘Consanty Vioist 1 Very Poort 1
Activity Wwalks Frequently 4 Friction No Apparent Problem@
Walks Oc-*asionally 3 and potential Problem >
Chairiast ;’D Shear Problems
Bediast ' 1
Tortal Score: lg
Above 20 Low Risk Scorte <15 raquires {mmediate
16-19 ' _ \ed Risk Ulcer Prev_ent'aon Program
11-13 High Rrisk
Below 10 very High Risk
Daiz: )
Sensory o Impairment 4 , Mobility No {imitations 4
Perception Slighily Limited 3 Slightly Limited 3
: very Lirnited 2 very Lirnited 2
_ Cowpietely {mpaired 1 Compleety {mmobiie 1
. Moisture Rarely Votst 4 Nutrition Excellent 4
. Occasionaﬂy Vioist 2 Adequate (Eats >30%) 2
. Vioist 2, Adequaie (rarsly cats) 2
' Consantly Moist v ) Vary Peot l
Activity Walks Trequently 4 Friction \o Apparent Problemt 5
Wwalks Occnsiona\".}' 3 and - potenuial Probizm 2
Chatriast 2 Shear Problems 1
Bediast 1 :
' Toral Score
Npowe 2 Risk RN Georz <43 peQUiras [mmadlaie
16-19 Risk Ulezr Prevent 4n Progratt
11-:3 L Risk ;
) Baiow 10 Ver 4
pa-ient 1D Ui No
S-ondarggF oo 509,
£ MEDCO
ACLU-RDI 1673 p.14 M - 22788
p.148
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
I For use of this form, see MEDCOM Circular 40-5
! o . : o SECTION I - PATIENT ASSESSMENT ) '
DATE:  1}.9% QS | PATIENT ACUITY LEVEL : TIT [ POST-0P DAY 2 /1Y HoseiTaL oAY: )G
COMPLETE ONLY. AT-TIME GF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT: / i
Time To _Towad From 2 ()Itél D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
e T Total ER/RR/PACU time Physician Anesthesia (Specify):
E» Procedure/Diagnosis S/PC"‘MOW :SE_ B/P “0'/(,. P 110~IR0 R _ii T Ci&,& o
N LOC 5_}'/ MC’) . S'/, -l‘" ) ﬁ‘hﬂ.\d_ Neurovascular checks i KA
S | Dressingicast __ Strtvres o L‘)CO& Tubes %\C\l CQ\W\Q'LQ/\ R
F Imake‘(lv, po) 0 Output {EBL, other) !> - Voided ll:] No D Yes Amount:m) '306“/
E [ Medication _YVSAS T 20k @\as 5 Sof mechanichl drt % calowd wont
Riomer 65w Yo eod. . maden yalysis @ sidy " :
Report From _CF ] Received By LT
- . X .
¢ % TIVE: | (R~ 5 -
£ BP ARTERIALLINE | "] — | _— ——]—
) N-Y5)
V [P curr 10) 674 | °%,~
1'_> TEMPERATURE 9971976 10z +1
x [Puise 11911305
L | ResPIRaTORY RATE [ 30 [0 | fip
OXYGEN (L/%) —
S |putse oxiveTer  [RA- 997, (A G
é 02 METHOD Y% | 2t (09
N _Tf(ﬂ’)
S
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 collar
TIME: |2 ¥ |22 y]|R136 TIME: |28 Yy
w| . - .. .. * Skin breakdown
. s prevention ] 55
p lNTFI;?\IIgITY 5 p | "Falis prevention protocol /
- .. El. . 1 ]
A .. .. Restraint protocol
| ol @) | ai | & c \ cots . |
N MED ADMINISTERED {Y/N) /\I A~ D | | ~Seizure precautions i -
REUIEF ACCEPTABLE (Y/N) Nﬁ-- L\H& At soiation precautions p)k :
» ’ T R At i Y . ;
- N
o TIME: L L — JdE}
T | Finoer sTick Glucose | L E | YESTERDAY'S WEIGHT:
H | NsuLn cvimy A ’ D TODAY'S WEIGHT: 4/-——-—-> 3
E N . f_ N :. S WEIGHT CHA T >
R . *Per hosnh’nl Pohcy,
24 HOUR PO [ v#1 | Iva2 TOTALIN | Urine Stool | TOTAL OUT
TOTALS : 240 1.
PATIENT IDENTIFICATION a
: DIAGNOSIS: S/P (‘ranl'a‘"/ﬂ’n/ ,
. ' _4. DORG: ! ApmissionDaTe: 0O/ 31 -
(LY6
Epw LOS: EXPECTED RELEASE: ‘
1 CASE MANAGER: ' \-TC
'PRIMARY CARE MANAGER:
MEDCOM - 22789 EQUIRED (Specify}:
1

ACLU-RDI 1673 p.149
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check V/  in the small box indicates patient assessment criteria have been MET. If all the stated criterig are
explanation of abnormal tindings will be noted in the appropriate column.

) ‘ TME: (> INITIALS: TIME: INITIALS: TIME: D)5 ¢ i/
1. NEUROLOGICAL: Alert and oriented 1o (] preer ' CTALext

time place and name. Responds appropriately.
Communication is adequale to express needs.
Pupils equal and reactive to light.

2. CARDIOVASCULAR: Pulse regular & rate  |[ ] T7AcHY Chedrl €, ] D—\—Ou\,xés

[

within range for age. No dependent edema.

Nailbeds and mucous membranes pink. No calf “3
tenderness. (See page 3 for extremity R
perfusion)

3. PULMONARY: Respirations within normal D THepubeit @ 35 D DT IValaN\ C
rate for age group; quiet and regular. Depth is ForCH & MupmidALD 1y

sounds.

T
regular. No cough. No abriormal breath 25 : 0 '\MP\\% 0;_6
o ) S :

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

5. G.U.: Reports no dysuria, relehtion, B/ . D MY +0 %\ML,&
i oun "l

urgency, frequency, nocturia. Urine clear,
(4148

yellow/amber. No unusual discharge.
6. MUSCULOSKELETAL: Normal muscle [ Leemre@sps [ . Osded Fa/olasﬂ

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 |[]S<#tP Ty S105 l:] Dsmlp \%,Dfm .
rashes, inflammation, ulcers, breaks in skin. D‘?C"O@ SHLOIR 0T 40(@329P0\°~

No redness, blanching, ‘irritation over bony e 7o posT @

prominences. Mucous membranes moist. TR

8. PAIN: No complaints of pain/ discomfort. WODWES D

T — 1-0[6)

{See page 1 for documenting pain intensity.) - w}_% l .

9. PSYCHOSOCIAL: Behavior is appropriate [ ] Pr¥ReestD wuspats |[]
10 the situation. Anxiety is controlled or mild TS SPHK,
and appropriate to situation: Interacts
appropriately with others.

10. IV SITE ASSESSMENT: {LEG L P - Putfy . - Infiltrated R - Reddened OK - No swelling/redness * . Central line)

7 -
TGS INITIALS: TIME: INITIALS: /imme R0 INITIALS b
IV patency /' g 5 hr: IV patency v q b IV patency v/ gq { hr: e .
1V site care provided: 55454 IV site care provided: 1V site care provided; R& CSS gd
1V tubing changed.j ‘ IV tubing changed: / IV tubing changed:
) § LOCATION 7 conbimion ATION CONDITION LOCATION CONDITION .
IV Site #1: - IV Site #1: IV Site #1:
@onssT ok, @A ok
IV Site #2: IV Site #2:
Comments: s s a0l @5 Comnients: _ mﬁQ)
i i & i
S ushed +)\o5@) i9500j),
MEDCOM - 22790
MENCOM FORM RRQ.R ITEST) (MCHO) MAR Q9 Page 2 of 4 pages

ACLU-RDI 1673 p.150
DOD-036366



SECTION i1} - PATIENT INTERVENTIONS & TEACHING

~—2-9/4)

SITE: TIME: |1 po . TIME: |10
COLOR PN S | ID band visible/legible .
~ CAPILLARY REFiLL ! A | Orient 10 environment prn eJd
N TEMPERATURE | L/ N F 1 side rails (2/4) up 1
E EDEMA - \\ .E Bed position low 1) 7]
u SENSATION 5 \ Y Call light within reach /(
R, MOTION o d® N i
0 PASSIVE FLEXION o N Review & post lab results |
v PERIPHERAL PULSE 'a/ \ Notily MD abnormal labs
' ‘S\"f LEGEND 3
.. | Color: P-pink (normal); C-cyanotic; W-pale, white Incontinent urine/stool
[y s 3 e o e —
L | edema: .O-N(.me; 1-m,ild;v2-mod‘erate; 3-sévere; 4-pitting H Turn/reposm-on azh %
A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present) E | ROM a2h if immobile / g
R { Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM R [ Antiembolic hose jl
- - | Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain ) .
" | Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding; :
D-doppler, P-palpable

b~

! BREAKFAST * LUNCH DINNER
? TYPE: TYPE:/))&C),] So 1 TYPE: & f cH &7
E PERCENT cow PERCENT CONSUMED: 47 PERCENT CONSUMED: A(DSZ
T HOW T ATED: HOW TOLERATED: Lo L ¢ HOW TOLERATED: rog UL
) 'r__/D'SELF [J ASSIST {J COMPLETE C1 SELF £ ASSIST [ COMPLETE O SELF [J ASSIST [J>COMPLETE
» 0700-1500 1500-2300 2300-0700
b [J SELF [0 COMPLETE [ SELF }Zl’ COMPLETE [J SeLF Y COMPLETE
A BATH/ORAL CARE
. QZASSIST O ToTAL [J AssisT 3 TO0TAL 3 AssIsST J ToTAL
D BE (7 SELF- CERORESF [0 SELF : 7 SELF
L AMBULATE O: assIsST AMBULATE [ AsSIST AMBULATE m‘ASSIST
s TYPE OF ACTIVITY BSC BSC BSC
’ {Circle all that apply} TIMES/SHIFT # TiIM IFT ! HIFT .
_ —— # ES/S BRP TIMES/SHIF BRP # TIMES/SHIFT
CHAIR CHAIR
TOITIME:  HCED INITIALS: 92 | TIME: INITIALS: /| TIME: INITIALS:
. , 5
‘| CONTENT: -F 205 o CONTENT: CONTENT:
T HunipiFpso  BEsTRhnTs
E R80T frorece)
A
C.
H
l
N.
G
MPatient/Family Verbalizes Understanding Patient/Family Verbalizes Understanding | [J Patient/Family Verbalizes Understanding'

PATIENT. IDENTIFICATION

Fow

S (ol

INITIALS

.

(

oo

/,rsocom FORM 689-R (TEST) (MCHOJ MAR 99

ACLU-RDI 1673 p.151

MEDCOM - 22791

Page 3 of 4‘pages
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SECTION il - INTERVENTIONS & TEACHING (Cont}

T TREATMENTS
W ! LOCATION OF WOQUND APPEARANCE AND
0 ,\EA DRESSING CHANGE
u P © Shoo\dr”
g Y 1D shwao\der

- (

o —
A
R\
E-f

SECTION IV - NOTES

o

e

MEDCOM FORM 689-R (TEST) MCHO) MAR 59 .

MEDCOM - 22792

ACLU-RDI 1673 p.152

A Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION ) - PATIENT ASSESSMENT

' PATIENT ACUITY LEVEL m

|PosT-0P DAY QR /1D [ HOSPITAL DAY:  Z()

pate: LX) NN Oé

Time To

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

From

D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER

Total ER/RR/PACU. time

-] Procedure/Diagnosis

Physician

Anesthesia (Specify):
B/P P R T

—,

LoC

Neurovascular checks

-1 Dressing/cast

Tubes

Intake (IV, po}

Medication

Output (EBL, other)

D No D Yes

Amount:

_Other

\

Report From

\

Received By

/

OXYGEN (L/%)

TIME: | 7 200 10D e =
BP ARTERIAL LINE | (O " [2~
BP CUFF IR ‘
T TEMPERATURE Q‘] ;H‘ %?4 ‘
o [Puise los [}1Y 187
‘L: [RespiraToRy RaTE [ 97 A0 [18

- | PULSE OXIMETER

L)

WE

71 02 METHOD

i
- 3

ACLU-RDI 1673 p.153

o Method K a NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
= | UXygen Method Key: MT = Mist tent PR = Partial rebreather = Aerosol TC = Trach collar
TIME:  16\0~1 _ TIME: [ /i
W[ - - . . .. . *Skin breakdown
: c ' : - : . g {..prevention /I
INTF[’EI:JISITY 5 M P 'Falls preventlon protocol / \
P . » . — R
S . . .« . . . E ‘Res j \
A . . . . . traint protocol
/'\ ol i ygt | - . lef S
:N MED ADMINISTERED (Y/N) '\) W | SelZUfe PfeCaUUOﬂS ! Y
RELIEF ACCEPTABLE (Y/N) -\’ M A . Isolallon precautions \
T e e FO
: | v ]
0 TIME: e | 3 N
- {7 | FINGER STICk GLucose /' E | YESTERDAY'S WEIGHT:
| H [ msuum v - o - 1D TODAY'S WEIGHT: ™\
 E: e IS weiekr CHANGE N 5
‘,‘ R K IR ' ) ’ - 1 ‘Pe;.r hospnal policy. ) \ ‘
v 24 HOUR PO | IvE#1 | Ivaz TOTALIN | Urine Stool TOTAL OUT ;
4 TOTALS
PATIENT IDENTIFICATION Ao
: DIAGNOSIS: S}P Cfon l(j\o’)’(,q ©
& YLD DRG: aomission dafre: 2y OO 0%S
Y LOS: EXPECTED RELEASE: |
":1 - (b}(Q_ J CASE MANAGER: @( G) “2 !
D PRIMARY CARE MANAGER: !
- ISOLATION REQUIRED {Specify): i
—— »
MEDCOM FORM 689-R {TEST} (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages MC V1.00

MEDCOM - 22793 ‘

DOD-036369



'SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTENS — —

DIRECTIONS: A check V' in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not mef, a brief
explanation of abnormal iindings will be noted in the appropriate column. L {Q} ~
A"

-
. : : . NITIA
TIME.» !0' D INITIAL TIME INITIALS TIME%m

_net

1. NEUROLOGICAL: Alert and oriented 1o R A | 4. AR 00 OAWw g on
time place and name. _ﬂesponds appropriately. ] ) ) Q‘D

Communication is adequate to express needs. C‘b“"‘j €eddn AN

Pupils equal and reactive to light. {‘)'\') "f"f)‘ ‘”N\Q oy _ (
. Sondpove O e oo -
2.'CARDIOVASCULAR: Pulse regular & rate ([} Vo ] Q/
within range for age. No dependent edema.
Nailbeds and niucous membranes pink. No calf
tenderness. (See page 3 for extremity
peffusion)

3. PULMONARY: Respirations within normal % ] AU
rate for age group; quiet and regular. Depth is ""V’Cii»"os—'k‘ r 6 h ,‘\6,\ !\
regular. No cough. No abnormal breath ;v . ‘1‘\\“ (\l p( 1\\2’%
sounds. {1 unydifnec o :

4, G..: Abdomen soft and non-distended. - @/ D D/

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

5.. G.U.: Réports no n'ysu.r.ia, retention, &fcle ]LD ar“"v"" D % A(O W
urgency, frequency, nocturia. Urine clear, \ Y \u
yellow/amber. No unusual discharge. G‘earr v*—’/fﬁw ¥4 -

6. MUSCULOSKELETAL: Normal muscle CE Josls O] ' N 5 ¢ moOu-t-
development and mass for age. No F e / . Q.l\ Q)L-)({M\’h'es
deformities. No assistive devices needed. @/L (e vl ‘

Normal active ROM without pain. No joint 5»3;‘;: s (&950*%\@55@»’:&
swelling/tenderness, weakness or paresthesia, W ¢

77 SKIN: Warm, dry, intact. Good turgor. No -%1@3 “}O@SQY?«& D @‘GQQLPO\Q-

A

rashes, inflammation, ulcers, breaks in skin. gme \_QL
No redness, blanching, irritation over bony S‘uﬂp (ac.
.prominences. Mucous membranes moist. B

8. PAIN: No complaints of pain/ discon}for‘..
{See page 1 ior docurnenting pain intensity.] §6Q P? I -

O
3 0

9. PSYCHOSOCIAL: Behavior is appropriate {'_\—_‘J/ _ . : D D C@mm%'\\fe; ‘)f \1

to the situation. Anxiety is controlied or mild ,;/b«le -‘1?)'1/\(\”"{:(— 3 ey MO 1y G}Kﬂ 65 A
and appropriate 10 situation. !nteracls Vi‘arg‘,gf(, AN e ne/ h;\— Q (W% ?5 G
appropriately with qthers. ﬂ\fhb"fc -nﬂ—en /,';-ﬁ ( 5)((“) . L ] \ .:

10, IV SITE ASSESSMENT: (LEGEND: P - Pulf “Mfiltraied R - Reddened  OK.- No swelling/redness  * - CernTatime) -
TME: _ /OO wimiaLs: R T rime: INITIALS: Tme: LT INITIALS:

IV patency / q ___hn IV patency v/ g ___bn IV patency / q K‘hr: ‘P
IV site care provided: IV site care provided: IV site care provided: AS%Q_S !
IV tubing changed: IV tubing changed: / IV tubing changed:
. LOCATION CONDITION Locatiph CONDITION LOCATION CONDITION
IV Site #1:; m FH- oK IV Site #1: / IV Site #1; ég:}EA Os e
IV Site #2: ~ {1V Site #2: / IV Site #2: )

__ - r
Comments: o US @j aS' Comments: / Comments: : -
l - -

| ya | TV ASX

MEDCOM FOAM 689-R (TEST) (MCHO) MAR 99/ Page 2 of 4 pages

MEDCOM - 22794 -

ACLU-RDI 1673 p.154
DOD-036370



SECTION Il - PATIENT INTERVENTIONS & TEACHING

-~ Y

CONTENT: %Fé@.w
— qu\'\ manajeme-'vd

w (o0 Hr— aoaca
—tth it hes n e

OZ—-TOPpm

hos f) ol - Ly e rf'r&%‘

jmamily Verbalizes Underslamli}ag/

CONTENT:

3 patient/Family Verbalizes Understanding

ste: /L)L Time: |2010 2800 TIME:
~ COLOR P | s | 1D band visible/legible
CAPILLARY REFILL { ) A [ orient 1o environment prn
N TEMPERATURE wo [/Q E Side rails {2/4) up
'-E EDEMA ¢ a T Bed position low
"U' SENSATION S S \% Call light within reach
R i MOTION (A A i
0 PASSIVE FLEXION )@/ R Review & post Jab results [
X PERIPHERAL PULSE a\_‘ :_;2 Notify MD abnormal labs /
-S:": LEGEND
'C. Color: P-pink {normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool /
Y. Capillary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-[> 5 secs) T Linen change prn /
v . C-cool: W- . H-
.~ | Temperature: C-coo!l; W-warm; H-hot H | Tumireposition q2h /
L { Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting E | ROM azh it - /
A [ Sensation: A-absent; N-numb; T-tingling; S-sensation [present} R a2h if immobile
'-RE; Motion: U-unable to move; M-move-no pain; P-move-pain; R-iull ROM Anticmbolic hose / l
.- | Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain { ] ]
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER .
D . “f . ‘pT.
[T Mecl  Sof £ Tvee: Mecty SoE+ TYPE: (Y\QQ)’XSC)?‘\'
PERCENT CONSUMED: /0>0 PERCENT CONSUMED: /0 >C) PERCENT CONSUMED: .
$ HOW TOLERATED: - W@@é HOW TOLERATED: HOW TOLERATED:
[ SELF [J ASSIST [N COMPLETE [ SELF [XASSIST O COMPLETE O SELF ) ASSIST [0 COMPLETE
L 0700-1500 T 1800-2300 . 2300-0700
Y . O seLF I;SQOMPLETE [ SELF [ COMPLETE {3 sELF ¢ comPLETE
A ( ) [} AssIST [J TOTAL [ AssIST O TO0TAL [ AssIsT O TOTAL
b ' K& ser BEDREST O SELF BEDREST | O SELF
L : AMBULATE ASSIST AMBULATE J AssisT AMBULATE O3 assisT
s TYPE OF ACTIVITY BSC BSC BSC -
{Circle all that apply) # TIMES/SHIFT 4 TIM ] i
g BRP ES/ BRP ES/SHIFT BRP # TIMES/SHIFT
CHAIR L CHAIR <CHAIRD
TIME: JOI1 O INITIALS: TIME: INITIALS: / TIME: INITIALS:
CONTENT:

0 Patient/Family Verbalizes Undesstanding

TIFICATION

£PLO
Y gt

INITIALS

SIGNATURE

SHIFT

w4

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

ACLU-RDI 1673 p.155

MEDCOM - 22795

Page 3 of 4 pag

es

DOD-036371



SECTION 1) - INTERVENTIONS & TEACHING {Cont)}

7 TREATMENTS
w ,\'A LOCATION OF WOUND APPEARANCE AND
(0] DRESSING CHANGE
E
U
NIy
D
A T
; —

SECTION IV - NOTES

Hoo - P+ pr 1o CJ'LM/LL 3/%\/@0/'-&2,&\1/\)&

10 2ot /LAW,,%/M CrcepT

14?39 Pt ofdos uaa’/@ and 'éoa/ ﬁv /eom

| | bogadl g

ohat Ao,

(Aody. A4,

A If&&\

}10< 717%(}

/% Pt B undd S‘/arra"ma M(ﬁ) /60; e fbmm V\D

1990 _|ate| endeu |

130 ~ Sudures mvwv,d

Qmm\S\ msheu

L ~

o

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

ACLU-RDI 1673 p.156

MEDCOM - 22796

Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

DATE: 2y AIOJ O [ PATIENT ACUITY LEVEL : ] [posT-or bav: gy /' (p[HosPrraLoav: R

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

2} Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
-T"-,:_ Total ER/RR/PACU time ~. Physician Anesthesia Specify): i
. z Procedure/Diagnosis ) B/P P ‘R T
,N" Loc Neurovascular checks
'S | Dressing/cast _ Tubes
F Intake {1V, po} Output (EBL, other) Voided L[] No O ves Amount:
E Medication
R Other
' Report From Received By
TIME: Dioad 30w 11
| BP ARTERIAL LINE |~ I
BP CUFF 1123 bt /o] ' E
TEMPERATURE a7 992
‘| puLsE Pl 155
RESPIRATORY RATE | W8 |/ A
OXYGEN (L/%}
PULSE OXIMETER | 490 |ver
-] 02 METHOD 2/H
o Method Kevy: NC = Nasal cannula NR = Non rebreather FM = Face mask e 'VM .= Venturi mask
xygen Method Key: MT = Mist tent R = Partial rebreather A = Aerosol CTC = Trach collar
TIME: TIME:I -]
0] « .. . s . o . v e v *Skin breakdown
M I R A I I I I s |--Preventon _
o PAIN I i P r ! p ‘Falls prevention protocol
p| INTENSITY TR s
’-iA-e . .. . . 'Restramt protocol
' o h » \/ * . . e DY .o Y . . C e ] \\
N MED ADMINISTERED {Y/N} N f I ’Selzure precautions q
. RELIEF ACCEPTABLE {Y/N) N A ﬁ//A’ ' : A *Isolation precautions '
L y
, o
o e | S
N - ¥
o . 9 . \
5 TME: N~ , | e v’

T FINGER STICK GLUCOSE \\ E | YESTERDAY'S W : c~
. - = D u™
H [ msvuw ivm TODAY'S WEIGHT: S
- ~ T~
E \\ S WEIGHT CHANGE: T~ >
R *Per hospital policy. - \ {
24 HOUR PO IV #1 Lve2 . TOTALTIN~_Urine . Stool TOTAL OUT N

TOTALS ?%

PATIENT IDENTIFICATION

piacnosis: S /P

DRG: aomission oAtk 2 ' i
5 Pw ‘ \ﬂ\(o\/\'\ LOS: EXPECTED RELEASE:
) K | case manacer: Y,
y "~ | PRIMARY cARE MA_ . /
ISOLATION REQUIRED (Specify}: N pa

MEDCOM FORM 689-R (TEST) (MCHO) MAR 99 PREVIOUS EDITIONS ARE OBSOLETE, Page 1 of 4 pages mc v1.00

MEDCOM - 22797

ACLU-RDI 1673 p.157
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SECTION H - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check

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

L

-

in the small box indicates patient assessment criteria have been JK' . If all the stated criteria are not met, a brief

TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriotely,
Communication is adequate 10 express needs.
Pupils equal and reactive 10 light.

TIME: ’b‘{s INITIAL ;ME:Q/|3CS INITIALS:

U.@\ows Simylc |L] “peeeens
cCov-rnanglo

OV mands .

Comnmvnlcates

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 exiremity
perfusion}

rove, WAiding .
g S I

[

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

Dﬁrackcos-!mny.

0T goduche

(6\:3}- unrHs
Serturm .

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.

g

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

[ Torey 4o
%m\.l'ﬂ'q © cleor
Netlow Lrine.

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.

(] Parql moten
alysis@® VE)
Si o-(:bedy.

cod T gssis+ X 2

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

U sheaypme ) wounds
o 8ot past,
Shondato -

8. PAIN: No complaints of pain/ discom{ort.
{See page 1 for documenting pain intersity.)

=g

9. PSYCHOSOCIAL: Behavior is appropiiate
to the situation. Anxiety is conirolled or mild
and appropriate 10 situation. Inleracts
appropriately with others.

T

— (07—

L

Comments: JFVEFE @ 'T'Kb y
-- f

)

10. IV SITE ASSESSMENT: {LEGEND: §~Puffy I-Infilrated R - Reddened OK - No swelling/redness  * - Central line}
TIME: “ lﬂ S INITIALS: TIME: INITIALS ped ?IME: INITIALS:

IV patency /' q 8 hr: ? IV patency / hr: i IV patency / q hr:

IV site care provided: amSSQg IV site care provided: Q = 2 IV site care provided:

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

. LOCATION CONDITION e .LOCATION CONDITION LOCATION CONDITION

wsie#1: (@) pAc oK IV Site #1: C\:) Pc_ 6E [V site #1:

IV Site #2: . : IV Site #2: IV Site #2:

Comments: Comments:

Il

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

ACLU-RDI 1673 p.158

MEDCOM - 22798

Page 2 of 4 pages
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DEL AN 1= FALICIVE HIVILNVYLIVIIUIVO O 1 LMW TNYOD

O

1) fesonal hyglene

MZ-TOopm- -

3 Patient/Family Verbalizes Understanding

2) @ visHor s a llowed

(516)

(| Patient/Family Verbalizes Understanding

sTE: LUE . LCE  mive JOY 5[ Xo TIME: |/ QY230
CoLoR el iply s | 1D band visible/legible
CAPILLARY REFILL HVRIRE A | Orient to environment prn
N TEMPERATURE W [wlw (W F 1 side rails 12/4) up
E EDEMA 7] 0 0 .f_ Bed position low
_.".U.i'ﬁ SENSATION s | S 1S y | Call light within reach
R MOTION A [
0 PASSIVE FLEXION e ! Review & post lab results | |
.V PERIPHERAL PULSE B M 2’)( Notify MD abnormal labs ’
g LEGEND
C Colc?r: P-pinl'c (normal}; C-cyanotic; W-pale, white 0 Incontinent urine/stool
.. U Capillary Behll: 1-{0-2 secs); 2-(3-5 secs); 3-(>5 secs) T Linen change prn
L Temperature: C-cool,’l W-warm; H-hot N H [ Tum/reposition q2h
.L.| Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting — -
A Sensation; A-absent; N-numb; T-tingling; S-sensation (present) s ROM q2h _" immobile .
'R | Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiembalic hose N \4
%" | Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
: D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D TYPE: Xeo~ TYPE: <o e— TYPE: Lep
_ } ' IPERCENT CoNSUMED: Se€ caley) |PERCENT CONSUMED: — , 4 [pPercentconsumel o
_;E' HOW TOLERATED: Covnt * | HOW TOLERATED: She A | HOW TOLERATED: < beof
T [J sEeLF ﬁ ASSIST [J COMPLETE 0 setF (O ASSIST J COMPLETE O3 setF O AssIST O COMPLETE
_",'-‘. N 0700-1500 1500-2300 2300-0700
3 seLF COMPLETE [ seLF [ COMPLETE [J SELF ,q COMPLETE
A PATHIORALCARE 1 : ssist "0 ToraL [ AssisT  [J TOTAL D) assisT [ TOTAL
IL) BEDREST [ SELF BEDREST [0 SELF BEDREST [J SELF
; AMBULATE ASSIST AMBULATE O AssisT 8] [ ASSIST
Semmemr | BC smmr EES o
e BRP BRP RP
N ¢ CHAIR ATR
1mvE: JOMS INITIALS: TIME: INITIALS: TIME: M3V |NmA|.si
CONTENT: - CONTENT-

-

mamily Verbalizes Understanding

PATIENT IDENTIFICATION

ZINY

INITIALS \

N
SIGNATURE

.
N~

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

ACLU-RDI 1673 p.159

MEDCOM - 22799
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SECTION il - INTERVENTIONS & TEACHING {Cont)

T TREATMENTS
w ,14 LOCATION OF WOUND APPEARANCE AND
O I3 DRESSING GHANGE
Yoo
u?| Blchond 007 5% v .
[ e 0XX- >D Ds&
SQX.’p QW P “aarpn ?‘“E&‘k NP
c
A
R
E

SECTION IV - NOTES

ols: . 008 Yo dhair and 8SC k1 . —

MO colled

a0 : A, cfo e Paindo ¥t.siele neck radiedino +o 1} Lip.
Yain rmedli cefion orolen . h‘w
. RN TA
)

FETEN

——

o™

A=)

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

ACLU-RDI 1673 p.160

MEDCOM - 22800 Page 4 of 4 pages

DOD-036376



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

SECTION | - PATIENT ASSESSMENT

DATE: | VDL O PATIENT ACUITY LEVEL : /f'\ ‘ | POST-OP DAY: /17 [hospiTAL DAY: 37

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

Time

To From ] D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER

T. Total ER/RR/PACU time Physician Anesthesia (Specify):

R Procedure/Diagnosis B/P P R T

ﬁ LoC chs

S| Dressing/cast Tubes

_F._ Intake {1V, po) Output (EBL, other) Voided Wﬂoum:

E Medication

R Other ) \
Report From Received By

TME: [Ny VI pipo

BP ARTERIAL LINE |

BP CUFF 10, MW‘/ZH Z?

it TEMPERATURE 20 7‘% 9¢9

PULSE “D)

{RespiraToRY RATE | [(, [ Ifh Lo

OXYGEN (L/%) g
? PULSE OXIMETER ‘]% 99
" &:]02 MeTHOD RA | Kicles
‘N
.S. N
T o 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: [ 22240 TIME: | Rz e
10 I - N - . . . . . . .o *Skin breakdown
O O N e I B B I R R B O /"/1"t
PAIN 5 b M COh c b b p | *Falls preventlon protocol f ’
p-| INTENSITY RN PRI AP PR PR I [ o I
'A.'. .. .. .. E Reslralnl protocol
S 0 b4 o o N . . . C s _
. ME Ly ‘Selzure recautions
‘N D ADMINISTERED (Y/N) | \) N l P
" | RELIEF ACCEPTABLE {Y/N) 'Jﬁ Nlﬂ’ Al- lsolallon precautions
) T L T
: N[ T T T
R TIME: Eloem \
T | F¥NGER STICK GLucosE | ] E | YESTERD EIGHT:
H | wsuum vim | ] D TODAY'S WEIGHTS
E S WEIGHT CHANGE: N
R * Per hospital policy. \
24 HOUR PO IV #1]| IV#2 TOTALIN | Urine Stool TOTAL OUT
TOTALS -

PATIENT IDENTIFICATION
omanosis: S|P Lvapnipfom oy, 65w (@shatder

.
[

EPW ‘H—‘ DRG: ADMISSION DATE:

LOs: EXPECTED RELEASE:

CASE MANAGER:

310703

ISOLATION REQUIRED (Specify):

PRIMARY CARE MANAGER:

MEDCOM FORM 689-R (TEST) (MCHO} MAR 99 PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages mc vi.00

MEDCOM - 22801

ACLU-RDI 1673 p.161

DOD-036377



SECT!O

N H - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check V' in1he small box indicates patient assessment criteria have nMET. _|f all the stated criteria are not met, a brief
explanation of abnormal lindings will be noted in the appropriate column, /‘“’

1. NEUROLOGICAL: Alert and oriented to
time place and name. Responds appropriately.
Communication is adequate 10 express needs.
Pupils equal and reactive to light.

TIME: Oqso lNlTlALS! TIME:MO INITIALS: TIME: INITIALS:

\ +iimeg will

[] Pt has fime: ] A+ pt ]
e ‘(\e (6 Selek jin

w > ch\icx(w( gw;lw);k Hres

&m\mm will st conBaped

pev fransiahz .
O

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

[Zf LW |

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

v [gfl)id Tach stk |[]
%%

4. G.I.: 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 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.

!
j
_E

8. PAIN: No complzints of pain/ discom{ort.
See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Bchavior is appropriate
1o the siivation. Anxiety is controlled or mild
and appropriate te situalion. Interacts
appropriately with others.

[J kahous on ] ]
Cn.N\\OQ—C,cm.Q,»-wzd

i (b)(ﬁ\ LN

10. IV SITE ASSESSMENT: (LEGEﬁﬁPuify i - Infiltrated R - Reddentd OK - No swelling/redness ¥ - Central line)
nmve: CR20 INITIALS: mime: 224 O mnl TIME: INITIALS

IV patency / g 8 hr: IV patency V' q hr: IV patency v/ q hr:

IV site care pEbvide.c_i:— IV site care providegz— %22 i’L IV site care provider

IV tubing changed: IV tubing changed: v IV tubing changed:

LOCATION CONDITION

DCATIDN CONDITION LOCATION CONDITION
IV Cite #1: T IV Site #1: /j uviek ol IV Site #1: )
éﬂ ' ’

IV Site #2: WeYsT O IV Site #2: IV Site #2:
Comments: : COI’TIFT\C"HSI j—i‘/ Con'-menls:

.~

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

ACLU-RDI 1673 p.162

Page 2 of 4 pages
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SECHON NI - PATIENT INIERVENTIUND & EAULHING
SITE: TIME: P TIME: {430
i e
i COLOR / S | ID band visible/legible Ry 6
_, SN -
T CAPILLARY REFILL // A | orient to environment prn }\
N TEMPERATURE P E Side rails (2/4) up
E EDEMA /| T | Bed position low
U SENSATION // Y Call light within reach
g MOTION /
\', PASSIVE FLEXION // Review & post lab resuits
.A PERIPHERAL PULSE / Notify MD abnormal labs
S LEGEND
C Color: P-pink {normal); C-cygrbtic; W-pale, white 0 Incontinent urine/stool
- -] Capillary Refill: 1-{0-2 seg#}; 2-{3-5 secs); 3-({>5 secs) T Linen change prn
U Temperature: C-cool”W-warm; H-hot ; igh
o ) H | Turn/reposition q2h
,»L, Edema: O-None; *“mild; 2-moderate; 3-severe; 4-pitling E |Rom aan it : o
A sent; N-numb; T-tingling; S-sensation (present) R q2h if immobile
Z_:R' nable to move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hose
T lexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable
BREAKFAST LUNCH DINNER
D:Ivee: ot — hensure|TvPe: Qoo TYPE:
I T 5% SREOT ——y
E PERCENT CONSUMED: |57, PERCENT CORISUMED: 572 W% PERCENT CONSUMED: =570 ‘9“‘,1-
'T. HOW TOLERATED: 50-5p HOW TOLERATED: (3¢ M How ToLERATED:  (AuC
| O seF %SSIST [0 COMPLETE [J setF X ASsIST [J COMPLETE )Z/SELF [} AsSSIST [J COMPLETE
e ’ 0700-1500 1500-2300 2300-0700
e [ seLF [CJ COMPLETE O SELF [ COMPLETE [3J SELF [J COMPLETE
‘A BATH/ORAL CARE
: X[ assisT [ TOTAL O AssiST [ TOTAL [yAs8isT  [J TOTAL
b O SELF BEDREST O SELF BEDREST O SELF
L AMBULATE M ASSIST AMBULATE [0 AssIsT ATE (1 AssIST
S TYPE OF ACTIVITY BSC 8SC
s  (Circle all that apply) # TIMES/SHIFT BRP # TIMES/SHIFT - # TIMES/SHIFT
CCHAIRD CHAIR :
{TME: CARD  INITIALS; TIME:  )24f()  INITIALS: TIME: INITIALS:
o CONTENT: CONTENT: - CONTENT:
TTOOSH o Chout va%ﬂ. —-plwt {
ETVewd N
’é P o AR
& \ORavsRr OISR
.'~|"_. & & "L
N
G
atieny/Family Verbalizes Understanding %wtﬁamily Verbalizes Understhnding | [ Patient/Family Verbalizes Understanding
— v
PATIENT IDENTIFICATION INITIALS SIGNATURE SHIFT |

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

MEDCOM - 22803

ACLU-RDI 1673 p.163
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DOD-036379



MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION i - PATIENT ASSESSMENT .
DATE: ) P73 PATIENT ACUITY LEVEL : e | PosT-0P DAY! 3[/{8 | HosPITAL DAY: 2=
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TF(erER IN - TELEPHONE REPORT:
Time To From U amsutatony [} crutcres 0O wheeicham TRETCHER
T Total ER/RR/PACU time Physician Anesthesia (Specify):
?\_ Procedure/Diagnosis B/P R T
N LocC M&:ks
S | Dressing/cast Tubes
F |intake [V, po) 0 BL, other) Voided 0 No U Yes Amount:
E Medication
R Other /
IR rom Received By
= TIME: ¥ 3691 7600 )
BP ARTERIAL LINE
V| BP cUFF %
i AN
1 | TEMPERATURE 7.0 %,1_1 ~
A |PuLse 1 32| |y
.| RESPIRATORY RATE | | (., | (s
OXYGEN (L/%) Pl ,
? PULSE OXIMETER | 4K q% A
'G.' 02 METHOD R QA A
. A )
N
S
' o Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial rebreather = Aerosol TC = Trach collar
TIME: 2200 TIME: || 300
wl| - - .. .. .. .. . e . . ° Skin breakdown
N N N I I . | s | .prevention . M l
PAIN - - t ! . e *Falls prevention protocol
p INTENSITY T . . N i M Ny
A . .. .. . e . E ‘Restraim protocol (Bi
; N | o C - 4
MED ADMINISTERED {Y/N} _[\r I SE'ZU'G precautlons
N s e | A
RELIEF ACCEPTABLE [Y/N) N\q/ 'lsola(ron precautions /
! L |
Nl B -
- TIME: E e e
o
T FINGER STICK GLUCOSE T~ ) E | YESTERDAY'S WEIGHT:
H | wsuuw v \?\_______ I TODAY'S WEIGHT:
E T~ S WEIGHT CHANGE:
R *Per hospital policy.
24 HOUR PO IV #1 IV #2 TOTAL IN Urine Stool TOTAL OUT
TOTALS 1 -
TIENT IDENTIFICATI :
PATIENT 1D ATION DIAGNOSIS: SIP C/V&hl()‘h)m% [E2TN) @S‘M\Jd{]i
ﬁ'. DRG: apmissiol DATE:  JlOCTD3
E P LOS: EXPECTED R:E}_EAi' :
/ : -
\\L\ ’\ CASE MANAGER: 5)(6) C
' \ PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

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

MC vi.00

PREVIOUS EDITIONS ARE OBSOLETE Page 1 of 4 pages

MEDCOM - 22804

ACLU-RDI 1673 p.164

DOD-036380



VLG EIUIY 117 1 ML ) MOUciaOwinieis t im s 1u sy Wi w1 Ut Lo

I " DIRECTIONS: A check Vi the sm all box indicates patient assessment criteria have beepn MET. If all the stated criteria are not met, a brief
expianation of abnormial lindings will be noted in the appropriate columin. (b /(/)\ Z/

e |00 iNmiaLs me: B 20 nnins: TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to |§} D"P{'C b((lz”'\ |I\! ai D

time place and name. Responds appicpriately. H\.‘"e/\

Communication ts adeguate to express needs.
Pupils equal and reactive to light. %}V\/W\

2. CARDIOVASCULAR: Puise regular & 1ate | [1J/ o~ ]

within range for age. No dependent edema,
Nailbeds and mucous membranes pink. No calf
tenderness. (Sec page 3 for extremiiy
perfusion)

3. PULMONARY: Respirations within normal L_,D E [:]

rate for age group; quiet and regular. Depthis
regular. No cough. No abnornial breath
sounds.

4. G.l.: Abdomen sofi and non-distended. B/ B/ D

Bowel sounds active. Reports ne N/Vipain
with eating and no problems chewing/
swallowing. Denies conslipation, diarrhea or
rectal bleeding.

5. G.U.: Reports no dysuria, retention, D Fbl{ 'Dl Cd I_!Z D

urgency, lrequency, nocturia. Urine clear,

yellowsjamber. No unusual discharge. \\10{)\{[0' Ud‘MK
wWlrine

6. MUSCULOSKELETAL: Normal muscie U] %y(”\m [ eve @STCQQ,OO\ ]
development and mass for age. No

deformities. No assistive devices needed. W @ — n‘e) m
Normal active ROM without pain. No joint j.k%

swelling’tenderness, vwearness or paresihesia. ) - CD[M" mmh—
7. SKIN: Warm, dry, intact. Good turgor. No D O’f_Gl MC‘\ Slk &WSM D

rashes, in.’!emnm:iqn, u:lc?rs,'brcaks in skin, AU { % @M[Eﬂg W\dg {-0 @i@

No recness, blanching, .rritation over bony

prominences. Mucous membranes mcist. LN 9 gl'LUU,dJ/ )(j

8. PAIN: No complaints of pain/ discomfort, B/

See pege 1 for docurmenting psin intersity.) ¢ C/(& W\-’

i
;
i

9. PSYCHOSOCIAL: Zehavioris approoriate Q/ D"‘ M)I'OLO%TC{LQ. D
10 the situation. Anxieiy is controlled or mild . .\(L
and apprepriate o sitGation. Inleracis SW\K
zppropriately with others. r (g\{ é) :Z_

™

10. IV SITE ASSESSIMENT: (LESENR? P - Putly |- Infiltrated R - Reddened™ OK - No swelling/redness * - Central line)

Time: _JA00 INITIALS: Time: £2C0 INITIALS: iTlME: INITIALS:

IV patency /' q j hr: P IV patency ./ q 6 hr: IV patency / q hr:

IV siie care provided: /) s T \/--— IV site care provide:i:_ "mg IV site care provider

IV tubing changed: IV tubing changed: IV tubing changed:
i Lo ATION CONDITION LOCATION CONDITION LOCATION CONDITION
ivsie s D R4 ok ivsie 1 (R aK_ | site #1:

IV Site #2; WV Site #2: IV Site #2: :

L]
Comments: P,L(, J \ Comments: -{—{-_L . Comments:

! g

MEDCON FORM 689.R (TEST) (MCHO,; MAR 99 " Page 2 of 4 pages

MEDCOM - 22805

ACLU-RDI 1673 p.165
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oAl T

\A

Patient/Family Verbalizes Understanding

Patient/Family Verbalizes Undarstanfding

SITE: L Tive: Caadlinrn TIME: | [ 200
COLOR 1% P S | 1D band visibleslegible
CAPILLARY REFILL } , A | orient 1o eeri?éu1ment pro 7
N TEMPERATURE w|u) F | side raits (2/4) up |
' E
E EDEMA ') 7 | Bed position low
U SENSATION 5 o 4l Y Call tight within reach A
R MOTION LA ]
0 - -
v PASSIVE FLEXION dld Review & post lab results | |
A PERIPHERAL PULSE I 1 Notify MD abnormal labs ]
S LEGEND 7
c Color: P-pink (normal); C-cyanotic; W-pale, white 0 Incontinent urine/stool 1
L-J Capillary Refill: 1-{0-2 secs); 2-{3-5 secs); 3-(>5 secs) T Linen change prn B
Temperature: C-cool; W-warm; H-hot H Turn/reposition g2h
L | Edema: C-None; 1-mild; 2-moderate; 3-severe; 4-pitting E | Rom azn i1 ol
A | Sensation: A-absent; N-numb; T-tingling:; S-sensation {present) R 4<n immoblie
"R’ { Motion: U-unable 10 move; M-move-no pain; P-move-pain; R-full ROM Antiembolic hosc l‘/
" | Passive Flexion: D-dorsatl flexion pain; P-plantar flexion pain; O-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-patpable
i BREAKFAST LUNCH DINNER
D. TYPE: TYPE: £0’7 TYPE:
! PERCENT CONSUMED: PERCENT CONSUMED: /{ “y PERCENT CONSUMED:
E I'how ToLemATED: HOW TOLERATED: A/@ /7 HOW TOLERATED:
T [0 SeLF [ ASSIST O COMPLETE ZssetF O ASSIST [ COMPLETE (2 SseLF [J AssSIST O COMPLETE
0700-1500 1500-23C0 / 2300-0700
[ SELF [J COMPLETE [ SELF ] COPLETE O SELF 0 COMPLETE
BATH/ORAL CARE
A §(ASS|ST 3 TOTAL [ AssisT OTAL XASSIST 0O ToTAL
TS
D BEDREST [J SELF BEDREST [ SseLF BEDREST (3 SELF
L AMBULATE O AsstsT AMBULA ] AssIST AMBULATE J AssSIST
TYPE OF ACTIVITY BSC 8SC
S (Circle ali that apply) anp 4 TIMES/SHIFT # TIMES/SHIFT B # TIMES/SHIFT
< v
AR fIAIR Conar> 2 ((Mt"rfo}mtl\t
mive: ) INITIAC TIME: INITIALS: A TiME: 7_2Co INITIALS:'
CONTENT: ) CONTENT:
Ty Ygruil) - g
T byMusT eat-orwt DS A%
A 4 — ‘-
b ave feds
Cc Q( C r
H T
N
G

mamily Verbalizes Understanding

PATIENT IDENTIFICATION

INITIALS

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

ACLU-RDI 1673 p.166
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W l\;ﬁ L2CATION OF VWOUND AFPEARANCE TREA»’-TI:;ENTS
O E / ‘ DRESSING CHANGE
U /wgsl{cuidﬂo’scal’v:ﬁ- .&Wyﬂ» _w,;{—-;; A ﬂ : ]
N 7 ?’ . A
b ) Shoy/ 6/*’«/ %4)& _ﬁ%_ et > Ar ‘e 2 ;‘:
c e
A_'
R -
E
SECTION IV - NOTES
et /ﬁ)i/f’c/ (7 L/o‘/ A, @ S hzeidfn_ M/Af O '5/"3 /./_1/1,,4&4@_
%/f& : /ﬂrn/l //D?/L"t (It T (A—I Ve J@CZOA/W
AM.&(/\_,/ AJM?/,&; \LM %“Zj’?ﬂ, &/J// /é L, eee
(%LM.-.L/ ) 2y
I 1t S A
. A
MEDCOM FORM 659-R (TEST) (MCHOJ MAR 99 Page 4 of 4 pages
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEE
For use of this form, s22 MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT
= A oo 0D [PaTIENT ACUITY LEVEL " TRRT | posT-0P 0av: 2R/ Q [roseiTaL DAY: =24}
TIENT TRANSFER IN - TELEPHONE REPORT:

3 assucateay 7 crurches I wheeicnam [ siasicnza
Anesthesia (Specily):

B:P P R T

—_

i COMPLETE OMLY AT TIME OF ADMISSION OR PA

Tive To From

Tota! ER.RR/PACU time Physician

Procadure:Diagnasis
! _ Neurovascular chechs

{joc

: Dressing./cast Tubes

I intake2 {IV, po) QOuput (EEL, ather) Voided D No D Yes  Amwouni:
é Medication

_2_ Other

Receivad By

: .} Report From
THAE: lovgd o iEm_J l
| BP ARTERIAL LINE ﬂ? |
/ {Bp curs il 60V %5 )
l:
: TEMPERATURE oy 44',5( %,l
o |PuLsE 13 lgg |74 ‘I |
: - o i
| |RESPIRATORY RATE | 1} |/ ¥ /(', [ | |
OXYGEN {Li%) N e | | l
o ; | ¥
s |puse oximerea | AV lea ) | @271 ; : |
L’ 02 METHOD A ATy | ; r—
. H H
: H
N L , ;
S ! .t . ! ) |
Oxvaen Meihod Key: NC = Nasal cennuia MR = Non rebreather £Vl = Face mask \_/M =_}.’5—n:uri mask
xygen veinod Sey: MT = Mist tent PR = Pariizi rebreather A = Aercsol 7C = Trachcollar
ve |z l9am Do) l | | Time: ] OO, i
fiof - [ . .o - s v .. * Skin breakgown N)q
ll . c v Lo - \ s _prevention L B
PAIN - - ’ - SR R *Falls prevention protocol
) INTENSITY ] e R A R N N P , o
A ¢ - - oL . N ‘ .. - © o | E | Restraint protecal
| t 0 K . Y . \D . o .. .o — [ C ) . ) . _
N MED ADMINISTERED (Y.10) L q,é o | | -seizure precavions
RELIZF ACCEPTABLE (Y M) ‘})_/'\ A “isclation precauiions kb)(
[ I | S 4.3 —— e e B N
TINME: ‘l____ o

FINGER STICX GLUCOSE ~ WEIGHT:

INSULIM (Y. \ :i
i WEIGHT CHAMNGE:
i
t

e e T
\ Par hospital 0otz

TODAY'S WEIGHT:

|

1

|
ﬁ ‘:

i ToTALIN | Urine Stoo! ‘ TOTAL OUT

5 i
DIAGNOSIS: S
DRG: 2
LOS: ’//

CASE MANAGER: ) .
S~

PRIMARY CARE MANAGER: ]

ISOLATICN REQUIRED (Speariylh: ( [ ;‘ELE ,Z ”

sriuiOUS COITIONS ARE OESOLETE  Page ] of 4 pages

RAEDCCR FORM 689-R (TEST) (MCHOI MAR 99

MEDCOM - 22808

ACLU-RDI 1673 p.168
DOD-036384



stchcch i i smad hox ndiceles patient assessment crieria have been MET. If all the stated criieria are not mert, s Sriel
af abnu: Wit b noted in (ke appropriate column, -
e /HO() IKITIA Titeg: WHITIALS: ‘
nme o L HE Y, -
Zonmw I : R neods.
Pupiis ecu 3 and reastive 1o hght. C’O?((o\/
2. CARCIOVASCULAR: Fulse reguiar & 7 )
within NI depondent edama, — —
Nailbed e uranes k. No calf
tenderne iSee paze 2 lereviren
serfusicni
3. PULMICNARY: Lons v ot st 7 L WO\
fne arma = . ; - % > A
rgle 107 2y roup; ‘ar. i m 0)
regular. N No susortal breath Cwm&@’ J w \Y%G@
soundcs. ’
4. Gl zm3 non-disionde gl ‘T/ |—I ! ;}
. Sowel scunds antive, Fegoris nc NV pan .
Cwith ezt s chewing/
Nstnation, dairrhea or
— — A i
oo - : ek s
: - - A
: Urine L)(‘\ M \
cischarge.
5. MUSCULGSKELETAL: Normal muscie ' nerraetol abiliig P PTEND)
i | — — ==
Jeveicr ot and mess ! Gge. ™ i ‘ 1
gt Bl e ; U onop|
L Dnwmmebtri iy el .
7. SKIN: “Vasrm, grv, . Geod wurger. No l: W{ W: i@ﬁw @M
‘ ’ %2 S L usewnd
| X 1 -shoulcle), ©
3. | 1
‘5 |
|
]
3.
10 the sitc
cand aopro
-e: ) ]OO SUTIAL LTI Time: VDA AL
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SITE: [ UF vime: | WO VVOMSEFY !
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' L }Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitling - T - /
; . L . E ROM q2h if inmcbiic .
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCCM Circutar 40-5

SECTION |} -

PATIENT ASSESSIMENT

P

DATE: [/ DECO$

PATIENT ACUITY LEVEL :

IL

| POST-OP DAY:

6

—

l HOSPITAL Dm’;é

CONPLETE CNLY AT TiME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Tinre To From O suiatony U crvrenes [ weeicnan a STRITCHMEIR
T Totat ER/RR/PACU time Physician Anesthesia {Specify): /
i Proc=dure;/Diagnasis G.P __ P
N LOC Sscular cliecks
5 | Dressing/cast Tubes
F {intoka 1V, po) /ML other) Voided  [J No O ves  Amount:
E Medication
-
n Other
Repert From Recezived By
Time: | (WD DAY [0400
2| BP ARTERIAL LINE —
V |ep curs e/ olPS (1022
| =4 ]
1 |TemperaTURE MBI AZIEN
A |PULSE HWS2NEY
. |respiraToRY RATE [ Jp | He | )b
| oxvaen e |~ |
S | PULSE OXIMETER Qb 47 | ! |
(’\' 02 METHOD RA 1A | 5 |
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! H ]
N _ ; 5 !
N | | : | [ | 1 *
D ! 1 ] H
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TiveE: | W 722 (8o TIME: D.290) i
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1 MOTION
o) - //
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i S -
i c Colar: P-pink (normalAC-cyanotic; W-pale, white 0 Incontirient uru“ 's1o0l
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5

SECTION | - PATIENT ASSESSMENT

SATE S P T ACUITY LEVEL : POST.0F DAYSD HOSPIT A
£ e, O7N  [ratenta TN | /&C’) [HOSPITAL DAY: RAS
CORPLETE ONLY AT TIME OF ADMISSION CR PATIENT TRANSFER IN - TELEPHONE REPORT: ]
Tinwe To From D AMBULATCAY D CRUTCHES D WHEELCH AR [:] STRETCHEA
T Total ER/RRPA hysician Anasthesia (Specily):
i ProceZure/Diagnosis B.P P R T
N LoC \ Neurovascular cheocks
3 | Dressingicast \ Tubes
F | Intakz (iV, po) Ouiput {EBL, other} — Voided D No D Yes  Amount:
£ Medization
R Other \
Repor: Srom Received By \\
TiE: |[hYd %d 00 ™~
.| 8P ARTERIAL LINE " ;
V I8P CuFF V(] ‘,;(a |
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. e "‘
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| | RESPIRATORY RATE i& [ lo| 16 |
OXYGEN (L/%) ,/ - | }
S | PuLsz OXIMETER 29 199 ! .!
I SET i :
& oz wzrHoD IQF) RA KA | |
i H
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IJ i | 1 1
S ] !
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Cxygzzn Method Key MT = Mist tent PR = Pariial rebreather A = Aer osol TC = Trachcollar
Tivmz: |99 64009 Tive: GO0
HET/ I B [ *Skin breakdowin
! 5| preventicn o A
_DAIN I 5 p | 'Fails preventicn protocol
) INTENSITY PP T : . i nee
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IIA 0 A 'X C .
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N e somsteao v | Y ] -
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L .
T~ L N
TINT: & ; E
o j ] \
T FINGEZ 5TICK GLUCOSE ™~ E 'ESTERDAY'S WWEIGHT: N
H | INSUL LY D TODAY'S VSEIGHT: \ \JU\
T N - [N SRR R, s —~
E \ 1 L WEIGHT C=ANGE: \ T
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24 HOUR PO VA1 IVE2 | l “TreqaL N | Urine Stool | TOTAL OUT (\)
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PATIENT "SENTITICATION \m} .
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N SECTION It - PATIENT ASSESSMENT - REVIEW OF SYSTEMS
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T 1
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CAPILLARY REFILL I } A Onenl to environnient prn
N - - s | ———— = |7 ] |
PN TEMPZRATURE A |IC E Side rails (2/4) up
+E ECEMA d Q. T | Bed position low:
l U SENSATION 3 S Y Call light vvithin reach
i ‘? —— e —n o ——
: MOTION P ,Q
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FA
s LEGEND 1
' c Color: P-pink (normal); C-cyanotic; W-pale, white 0 Incontniant urnina’siool ’
- | Capuiary Relill: 1-{3-2 secs); 2-{3-6 secs); 3-(> 5 secs) T | Linen change pra I
U Temperature: C-cool; W-vrarm; H-hot = o
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i - . —
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this lorm, see MEDCOM Circular 40-5

SECTION | -

PATIENT ASSESSMENT

| POST-OP DAY:-3Y [ Ll [HOSPITAL pav: Ry

JATE: 6’&% [PaTienT AcuITY LEVER - [T
COMPLETE OMLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Tinra To From D AMBULATORY D CRUTCHES D VWHEELCHAIR [AZTCHER
T | Total ERRR/PACU tine Physician Anesthesia (Spesh
i Proczdura/Diagnosis B.P P R T
N Loc Neurovascular cheehs
i
g | Oressingicast / Tubes
| Intake (iV, po) /EMEBL, other) __ Voided D No D Yes  Amount:
E | Megication /
R Other
Rep rom Received By
TIME: | fieo | 2zom | ow?
.| BP ARTERIAL LINE ,
~ ’ IO,
V |8p curr l"’/;g" /@o ”%(
_'r TEMPERATURE 2 b0 197
- PULSE
A 7% | 95 | 75
L RESPIRATORY RATE [0' /jp 20
. XY GENM {Li%) ! I
S |eutse oxiversr  Ge7n 147/ 119 % | ’ | |
- 102 meTHOD o A IRA | ! i
G I |
i ;
N I ! i
S ! H ‘ i
Oxy Method Kay: NC = Nasal cannu.a N3 = Maon rebreather FM = Face mask VM = Vznturi mask
xygen Method Xay: MT = Mist tent PR = Pariial rebreather A = Aercsol TC = Trach collar
T lgen Ram 2230l 2400 e | Podg ol
10 B V. .o . * Skin breakdown
© o : s|. prevention ] o -
PAIN . - *Falls preventicn protocol
) IMTENSITY ST A P - : L
A .. . - - E *Resirairt protecs! 9& ):Z
‘ ! o ‘\. . ﬁ. - .,x. C ' . .
MED AOMINISTERED (Y.:0) { | *Seizere precaciions
e A - ' _
EPTABLE 1Y %) z l\_"ﬂ *Isolation precautiions
R - L
—t—— - i e — /
‘\ N - B
TNz e
0 \\l E g
T FINGER STICK GLUCOSE \ E | YESTERDAY'S . ZIGHT:
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24 HOUR PO v an ] v 2 i TOTALIN | Urine Stool \1\_ TOTAL OUT
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

inihe seiali bax indicates patient assessmoent criteria have been MET. If all ihe siated crione are not met, & drial

g3 ownl Le neied in the gupr op/lale columin.
(_{SO IMITIALS:

1. NEUSOLOGICAL: risst and eneniesl to E/ : jv\"{/\
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TILU0NAS 2Ue N

Sapis eaual and reaciive

2. CARDIOVASCULAR:
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randerness.
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swallowing., Cenies censtipation, diarrhea or ;\q ,_H

-ectal bles

- . ~ : . . ~—
5. G.U.: R=ports no dysusia, reiention, ‘__L/
- o ot . : c

rate for aga greup;

;ﬁUSCL{L‘cﬁiEEIEZT;AL; .\'?;ma ~uscie i } ﬂ(//y) d/ ) i
AT ; : n%bf/ LeE | Gtedut

| amb. T aﬁ:ﬁk\o[ay |

. Geod turgor. Mo l_—l;/ :"" M/W\GUO@S {4
Lreaks i skin, —-dd_mﬂ’\ gﬂb )
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0. IV SITE ASSESSIAENT P Buliy R - Reddened CX - No swellmgir2acness  * - Central ine)
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ool 0 1

8 !

sITe: LU el

COLCR [/ P S | 1D bond v1s bll. !
: CAPILLARY RCrILL ! { A Orient lo environment pin
5 N TEMPERATUR fl ] w F S de rails (2/4f- “up 3
LE | i o E S s by
I ECEMA @ T Bed position low "
T T 7 .
U SENSATION §:‘ N Y Call light within reach \4
; T 1
A MOTION W D
0 I Y
PASSIVE FLEXION Review & post lab results ',
t\/ e —— —— — ————— —— m
A PERIPHERAL PULSE H Nouly MD abnorsal labs
LEGEND |
S )
Colar: P-pink (normal); C-cyonouc; W-pale, white Incontuient urina’sicol /
Cl oo O | — —
7 | Capiilary Refill: 1-{0-2 secs); 2-(3-5 secs); 3-(> 5 sces) T Linen change pra
U Temperature: C-coel; VW-warm,; H-hot .
H | Turn'reposition G2h
L | Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitling £ - RO ")T—;—"“ - I i
A Sensation: A-absent; N-numb; T-tingling; S-sensation {present) R —~—--E-'I_]_'—_m m_OJ“L ‘UI// !
R | Motion: U-unable 0 imove; M-move-ne pain; P-move-pain; B-full ROM Antiembalic hase
Passive Flexion: D-corsal llexion pain; P-pianiar flexion pain; O-no pain
Peripireral Pulse:  O-absent; 1-vieak; 2-normal; 3-strong: 4-bounding;
D-doppler, P-palpable
: B?\’:__,\KFAST LUNCH ] . DINNER
| D [7vee: TYPE: | =S TYPE: Yoo
b FeeacenT consunizD: <O 5/« | PESCENT CONSUMED: Yy ; | PERCENT CONSUMERY ™ -
E T enaTen ¢ . ; T Sp————
- HOV/ TOLERATED: HOW TCOLERATED: ,J‘_‘,// | HOW TOLERATED:
i = sszF [0 AssisT sSIsT O ComPLETE | [ szif I ASS!IST {§ COMPLETE
i i 1 500-2300 A 2300760
i ) SELF | T selF O cowpLETE
A SATH,ORAL CARE
™3} ASSIST
D . BEDREST
L e OF ACTIV AMBULATE
i TiVITY o
S (Circle all that apcly) 8¢
ST INITIALS: FTinvE: INITIALS:
: CONTENT: i
T |
E i
A i
i
c
H i
' !
N i
G ! Q(Q\ L
i
[ Patient/Famiiy Verbalizns indaratanding WA 2anent Fassty Marbahizes Uadarstandiag %ﬁaﬂn\”yﬂ izos Undersianging

T BATIENT IDENTIFICAT SM INITIALS SHIFT

|
I
!
\L\/‘
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION | - PATIENT ASSESSMENT
pate: " eo (IS PATIENT ACUITY LEVEL : —TT"_ [PosT-oPDAY; Q¢, |HOsPITALDAY: Q)
1. ] COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T Total ER/RR/PACU time Physician Anesthesia (Specify}):
2:- Procedure/Diagnosis B/P P R T
N. LOC Neurovascular checks
S| Dressing/cast Tubes
F. }intake 01V, po} Output (EBL,other) _______ Voided U no 0 ves Amount:
E Medication
B: Other
Report From Received By
TIME: [{2uP '
aafepartemaLune | . [[BD Y
'Vl ap curr Y2 | 47 |44
1‘_ TEMPERATURE 3 [TTHTLT
; 7\ PULSE 52 {8
‘| respiraTory RaTE | 10 [1G | Y
L OXYGEN (L/%)
S:| PULSE OXIMETER A
110, METHOD KA
G \ A s
N
S - v
N . NC = Nasal cannula NR = Non rebreather . FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach coltar
nve:_ |14 Tive: | )R]
0] o o .. .. .. . . . e .. . . *Skin breakdown gy
N R R N R N T N v S | .
PAIN 5 T * . Pt i : * p | "Falls prevention protocol
P INTENSITY e e b b e : e e e e al
A - . .. - . E -*Restraint protocol Q\,,‘) SO\
k ol ¥ - : cl - - o e
- | MED ADMINISTERED [Y/N) ” | | *Seizure precautions
N e e Al I .
RELIEF ACCEPTABLE {Y/N) '\)ﬂr *Isolation precautions NA—
L
N |
o TIME: E e
T | FNGER STICK GLUCOSE © |t E | YESTERDAY'S WEIGHT:
H [msumoem — _— D TODAY'S WEIGHT:
E - , S WEIGHT CHANGE:
R ” *Per hospital policy.
24 HOUR PO Vg1 Ivez TOTAL IN Urine Stool TOTAL DUT
TOTALS
PATIENT IDENTIFICATION \ _ i
piacNosis: _Sfptmnidami. {
DRG: v apmiggion paTe: | NOJOR
LOS: EXPECTED RELEASE:
CASE MANAGER: .
PRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):
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SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check

in the small box indicates patient assessment criteria hav

e been MET. If all the stated criteria are not met, a brief

explanation of abnarmal indings will be noted in the appropriate column. 4 -
A2
TIME: m INITIALS: TIME: INITIALS: TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to
time place ard name. Responds appropriately.
Communication is adequate to express necds.
Pupils equal and reactive to light.

1

ram

Y

0Py O

il

£

[

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

i O

]

3. PULMONARY: Respirations withii; norma!
rate for age group; quiet and regular. Depth is
regular. No cough. No abnormal breath
sounds.

vl

4, G.l.: Abdomen solt and non-distended.
Bowel sounds active. Reports no N/V/pain
with eating and no problems chewing/
swallowing. Denies constipation, diarrhes or
res}t,_al bleeding.

ki 4

=

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

t{Oling 1o
B

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

RIS th

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

8. PAIN: Nc complaints of pain/ discomfort.
See page 1 for documenting pain intensity.]

9. PSYCHOSOCIAL: Behavior is appiopriate
1o the situation. Anxiely is controlled or mild
and approgpriate 10 situation. Interacts
appropriataly with others.

]

U

10. IV SITE ASSESSMENT: (LEGEND: P - Puify |-Infilirated R - Reddéned . OK - No swelling/redness * . Central line)
TIME: . INITIALS: /| TIME: INITIALS: TIME: INITIALS:

IV patency  q e IV patency v q hr: IV patency . / q hr:

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

IV tubing changed: Vs OV/ IV tubing changed: IV tubing changed:

LoCApeH CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: (}/ IV Site #1: IV Site #1:

iV Site ¢ { IV Site #2: 1V Site #2:

Commen:s/ Comments: Comments:

) ! [
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OELIIUIN B~ 1 Feiiass eae et vm-

+L0)g)

sie: (L LE TIME: [|K7ED) TIME: ||
Y COLOR P s | 1D band visiblestegible ]
CAPILLARY REFILL , A | Orient to environment prn N N\
N TEMPERATURE w E Side rails 12/4) up N
'.-E EDEMA Bed position low
U T
s SENSATION ) Call light within reach
R Y
MOTION (L ~
0 - -
v PASSIVE FLEXION %) Review & post lab results
:A PERIPHERAL PULSE 8 Notify MD abnormal labs
L LEGEND
S - . J
.C Color: P-pink {normal}; C-cyanotic; W-pale, white o Incontinent urine/stool —_— /
U 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 | Turnireposition q2h
‘L | Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitting E- ROM a2h it i ol
“A | Sensation: A-absent; N-numb; T-tingling; S-sensation (present} R q<h ' Immobre
"R' Motion: U-unable to move; M-move-no pain; P-move-pain; R-full ROM Antiecmbolic hose
i | Passive Flexion: D-dorsal flexion pain; P-plantar flexion pain; 0-no pain
Peripheral Pulse: O-absent; 1-weak; 2-normal; 3- strong, 4-bounding;
D-doppler, P-palpable

BREAKFAST LUNCH DINNER
Di{7vpe: TYPE: TYPE:
L' TPERCENT CONSUMED: PERCENT CONSUMED: PERCENT ConsUimeD: /50 /~
E Iiow ToLerateD: HOW TOLERATED: How ToLERATED: W€ LY
T30 setF O assisT O compLere O setF O AssisT O compLeTE | I sELF O AssiST [0 COMPLETE
0700-1500 1500-2300 2300-0700
O3 SELF [J COMPLETE | [J SELF - [ COMPLETE O SELF’ [ COMPLETE -
.A'|  BATHIORAL cARE -
- O AssisT  [J TOTAL 3 assisT” [O TOTAL )‘ﬁ AssIST © [J TOTAL
D BEDREST J SELF BEDREST T O sELF BEDS CJ-SELF
L AMBULATE [3J assisT AMBULATE ] AssIST 4;@ ﬂ ASSIST
- ] TYPE OF ACTIVITY BSC BSC e .
$:| (Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
BRP BRP . BRP
CHAI CHAIR €HAIR

nve¥E2A ) INmIALS TIME: INITIALS: TIME: INITIALS:
" | CONTENT: "\ CONTENT: CONTENT:
T AD@/\ ok
'E\)’ Pm
A
C—
H
NE \)LC“\;L
N (v
G

mamily Verbalizes Understanding ] Patient/Family Verbalizeg Understanding | [ Patient/Family Verbalizes Understanding

PATIENT IDENTIFICATION

=

‘ (I

lNiTIALg !

SIGNATURE SHIFT

N
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SECTION 11 - INTERVENTIONS & T;EACHING {Cont)
T » :
w M LOCATION OF WOUND  APPEARANCE THET:;EN.TS
8 £ n - : DRESSING CHANGE
Y —Vioderate gt
go‘”“} EHuonlder PU/Llent Qippy W% Ddeg A
ol (D 1 —“Wownd régt- @ (| .
N Bl ld-er Syuinmag edddy - | WTDOdsg A
Al. 6 L]
R
E
SECTION IV - NOTES
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
For use of this form, see MEDCOM Circular 40-5
SECTION ! - PATIENT ASSESSMENT :
BER AT PATIENT ACUITY LEVEL: J]] _ | PosT-0P DAY: 2@- | HospiTAL DAY: @
COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D AMBULATORY D CRUTCHES D WHEELCHAIR D STRETCHER
T | Total ER/RR/PACU time Physician Anesthesia (Specify}:
Z:.' Procedure/Diagnosis B/P : P R T
N.- LOC Neurovascular checks
S { Dressing/cast Tubes
F | Intake {1V, po) Output {EBL, other) Voided [JNo [ ves Amount:
E Medication
B: Other
"} Report From _ Received By
TIME: | ey ammﬁ
+,2| BP ARTERIAL LINE UD | Wiz
V- | BP cuFF ,/%4'2%'? - o8
1'_ TEMPERATURE a7 O
A |puLse &/ lwa TIL] w
"y |reseiratory rate | [ O las [0 ] W
| OXYGEN 1L/%) ’ !
'S:| PULSE OXIMETER 7@71 9% L 109,
('; 02 METHOD QA U
N
7 NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
Oxygen Method Key: MT = Mist tent PR = Partial rebreather A = Aerosol TC = Trach collar
TIME: /2¢0 1820109 ' TiME: B2 D) I8
R ERS T R R N I N IR ) ettt NV N |
PAIN 5 i ! p | “Falls preventlon protocol
X TERSITY 3 L v . |E 'R;.-s-;r-a-mt rotocol S
/l’s ol | s XD c P o O
N MED tETI.’ETEH_EP_WI.Nl_ D w | .'Se.I-Z(.Jre precautlons o \
RELIEF ACCEPTABLE {Y/N) kk\ . ‘\)A ﬁ * Isolation precautions \
N e
O'- TIME: 3 [ ~
T | Fveer smox uucose ~ E | YESTERDAY'S WEIGHT™
H | INsuLN v ) g ) D TODAY'S WEIGHT: \ 5
E. T S WEIGHT CHANGE: N (‘\)
R \-\_ *Per hospital policy. \
24 HOUR PO IV #1 IV #2 TOTAL IN Urine Stool TOTAL OUT /
TOTALS
PATIENT IDENTIFICAT.ION IAGNOSIS: §IP C?’thl ‘ ) .
DRG: ADMISSION DATE: O
@ LOS: EXPECTED RELEASE:
) ) CASE MANAGER:
/‘tb - PRIMARY CARE MANAGER:
&QLCYU\ ISOLATION REQUIRED (SpecifPl
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. SECTION Il - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check

in the small box indicates patient assessment criteria have,b
explanation of abnormal lindings will be noted in the appropriate column.

(L

TIME: qu INITIAL

TIME: ‘%20 INITIAL

1. NEUROLOGICAL: Alert ond oriented to
time place and name. Responds appropriotely.
Communication is adequate to express needs.
Pupils equal and reactive 1o light.

0 Ao Improviv
PeeR}-A oo~

y 2

O Wrevmden
Confyeced

&?&ET’&J” all the stated criteria are not met, a brief

TIMAE:

INITIALS:

U

J

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}

v

v

[

3. PULMONARY: Respirations withir. norma!
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 bleeding.

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

o

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

00 sxed

v Rom-+to @..LE

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

e

0

R et

Ao A ool

8. PAIN: Nc complaints of pain/ discomfort.
{See page 1 for documenting pain intensity.)

[

]

9. PSYCHOSOCIAL: Behavior is appropriate
lo the situation. Anxieiy is controlled or mild
and approrriate to situation. Interacts
appropriately with others.

522 0oy
v

lz{ -

[

10. IV SITE ASSESSMENT: (LEGEND: P -Pulfy I-Inliltrated R - Reddened OK - No swelling/redness  #* - Central line)
TIME: INITIALS: | Time: INITIALS: /| TimME: INITIALS:
IV patency / q fre IV patency  q hr: W patency /' gq hr:
1V site care provided_:—- IV site care providc_(;:—- IV site care provideaz—
IV tubing changed: IV tubing changed: pﬁu IV tubing changed:
f1on CONDITION O‘t}() 10N CONDITION LOCATION CONDITION
IV Site #1: IV Site :1;@ IV Site #1: .
wvsite #2: -/ IV Site #2: ‘
_C_omments/ Comments:

5

v
wy

[4
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SECTION 1 - PATIENT INTERVENTIONS & TEACHING

m.-, 2.. ~ T

u,
R
Vv
A
s
c
0
L.
‘A
®

[AVada'd
SITE: 04(@(5 Zﬂ TiME: (e [\ €23 TIME: (B0
COLOR Y P S [ 1D band visible/legible
CAPILLARY REFILL , \ A | Orient to environment prn
TEMPERATURE & w F | side rails (2/4) up /A
EDEMA | l $ Bed position low [ (
SENSATION N A y | Call light within reach \
MDTION U U
PASSIVE FLEXION N2 Review & post lab results
PERIPHERAL PULSE R OP Notify MD abnormal labs
LEGEND ‘
Color: P-pink {normal); C-cyanotic; W-pale, white Incontinent urine/stool
Capillary Refill: 1-{0-2 secs); 2-13-5 secs); 3-(>5 secs]) ? Linen change prn
Temperature: C-cool; W-warm; H-hot o H | Tumireposition q2h
Edema: O-None; 1-mild; 2-moderate; 3-severe; 4-pitling :
Sensation: A-absent; N-numb; T-tingling; S-sensation {present) E | ROM q2h if immobile
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 flexion pain; 0-no pain
Peripheral Pulse:  O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable -

2-6)(4)

m@/Family Verbalizes Understanding

ﬁ@mierl/Family Verbalizes Understanding

S BREAKFAST LUNCH : DINNER
D rvpe: Yow\o, TYPE: fl . TYPe: f g
ha ! < . :
g |PERCENT copuMED: DR ), PERCENT OONSUMED: /.~ 775 PERCENT cfisumen: )7~
T HOW TOLERATED: W2 | § HOW TOLERATED: ¢, , » 7/ HOW TOLERATED: AAN€Q Q)
- | B SELF  [J ASSIST [J COMPLETE /3 SELF [J ASSIST [J COMPLETE M seLF [ AssIST [ COMPLETE
s 0700-1500 1500-2300 ‘ 2300-0700
ﬂSELF J COMPLETE O SELF - 0 COMPLETE O SELF ™, [J COMPLETE
‘A| BATH/ORAL CARE
. O AssisT  [J TOTAL B AssSIST - [J TOTAL [ AassisT © [ TOTAL
B B%Fp 3 SELF EDREST 3 SELF BEDREST [J seLF
L A ATE 3A AssisT A ATE 5 AssisT AMBULATE O AssisT
-} TYPE OF ACTIVITY BSC - BSC BsC : ,
'S 1 (Circle all that apply) # TIMES/SHIFT # TIMES/SHIFT # TIMES/SHIFT
g BRP BRP BRP _
<CFAm CHAIR CHAIR
ek - -
2L TIME: INITIALS: Tive: (KD lNITIALSi TIME: INITIALS:
1 CONTENT: CONTENT: . | conTenT:
T ca i 7] www
E gf\(xf OIS 5 :
A resimoelovaoss
c
i L
i L6
N
G

Patient/Family Verbalizes Understanding

PATIEMT IDENTIFICATION

(24N

ot

INITIALS

!
SIGNATURE

SHIFT
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SECTION Il - INTERVENTIONS & TEACHING [Cont)

TREATMENTS

LOCATION OF WOUND APPEARANCE AND .
DRESSING CHANGE =,

Wi, @ SZ:AO/CZ? — ﬁ%% ﬁ@‘tm A e ﬁo/! 7

W/' ,?Cnrﬂc_) k. ‘Pff\_, /Mma. 7 &92 @U&J ——pQ/éf z2N

mg —

OZcosg

m x> O

W"
/ S P/"/ﬁ/ 2L D —
(a2
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MEDICAL RECORD - PATIENT ACTIVITIES FLOWSHEET
’ For use of this form, see MEDCCM Circular 40-5

SECTICN 1 - PATIENT ASSESSMENT

e e

J PATIENT ACUITY LEVEL :

R

| PosT-0P DAY: DR |HosPITAL DAY: <0

COMPLETE ONLY AT TIME OF ADMISSION OR PATIENT TRANSFER IN - TELEPHONE REPORT:
Time To From D amsuLAToRY [ CRUTCHES D WHEELCHAIR 0 STRETCHER
T Total ER/RR/PACU time Physician Anestiiesia (Specily): -
i:- Procedure/Diagnosis B/P P R T
N_ LoC Neurovascular checks
G| Dressingicast Tubes
F. Intake {iV, po) Output (EBL, other) Veided D No D Yes Amount: -
E Medication
R Other
Report From Received By
Tive: [(HUS
vt BP ARTERIAL LINE
.V | BP cuUFF W3
I | TEmpeRaTURE a9
T 3
A |PuLsE Lol
/| RESPIRATORY RATE | o
. OXYGEN ({L/%)
'S {PULSE OXIMETER | T/
é 02 METHOD A
N
O Method Key: NC = Nasal cannula NR = Non rebreather FM = Face mask VM = Venturi mask
xygen Method Key: MT = Mist tent PR = Partial rebreather = Aerosol TC = Trach collar
| Time: [jqds TIME:
0] . [ [ .. .. .o v .. * Skin breakdown
- ool i i i g ]prevention
n PAIN 5 —— ' . * - M L ip 'FaHs prevennon protocol
P INTENSITY o . . . . V. .. . . . . . o
A‘ g .. o .. - - .. |E ’Reslraml prolocol
l_ o .. PN .. - - « . C .
N MED ADMINISTERED [Y/N} |\ | | *Seizure precauuons
RELIEF ACCEPTABLE (YN} \’ A 'lsola.tlon precautions
L
Nl e e
O TIME: E e
T | FINGER STICK GLUCOSE E | YESTERDAY'S WEIGHT:
H | msuum v N R TCDAY'S WEIGHT:
E S WEIGHT CHANGE:
R o * Per hospital policy.
24 HOUR PO | vai | vaz TOTALIN | Urine | Stool TOTAL OUT
TOTALS

PATIENT IDENTIFICATION

eew P

. @((,\ A

DIAGNOSIS: 6{0 C V(LV\((‘Y&’UV\(\M

DRG:
LOS:
CASE MANAGER:

FRIMARY CARE MANAGER:
ISOLATION REQUIRED (Specify):

ADMISSION DATE: “52(2 V _{ Z E

EXPECTE

DIEY

MEDCOM FORM 689-R (TEST) {(MCHO) MAR 99
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SECTION |l - PATIENT ASSESSMENT - REVIEW OF SYSTEMS

DIRECTIONS: A check /

in the small box indicates patient assessment criteria have been MET. If all the stated criteria are not met, a brief
explanation of abnormal tindings will be noted in the appropriate column.

AN

ume: )4y mimacs TIME: INITIALS: TIME: INITIALS:

1. NEUROLOGICAL: Alert and oriented to D l\{o \,(2 ] Q/@ D

time place and name. Responds appropriately. Moot kb ,\J

Communication is adequate to express needs. ’7'° -

Pupils equal and reactive to light. L~ Yoy FL’“lP-Ut}(‘M-\\

LIS welien

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 m/ D D

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——’ D D

Bowel sounds active. Reports no N/V/pain

with eating and no problems chewing/

swallowing. Denies constipation, diarrhea or

rgctal bleeding.
-5. G.U.: Reports no dysuria, retention, B/ D D
urgency, {requency, nocturia. Urine clear,

yellow/amber. No unusual discharge.

6. MUSCULOSKELETAL: Normal muscle [J®) s weakress  [[] O
development and mass for age. No VPt oagk. .

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 D Aws ] @ o D D
rashes, inflammalio'n, u!cz.ars,b'breaks in skin, o K, T V:yé\)\mg’ﬂ

No redness, blanching, irritation over bony ; _

. . \N}b Ars) T’p € Pakins

prominences. Mucous membranes moist,

8. PAIN: No complaints of pain/ discomfort. G/ D D

(See page 1 for documenting pain intensity.)

9. PSYCHOSOCIAL: Behavior is appropriate  |[ <~ (] ]

to the situation. Anxiety is controlled or mild /L

and appropriate to situation. Interacts (o\/
appropriately with others. Ki;\

10. IV SITE ASSESSMENT: (LEGEND: P - Puffy |- Infiltrated R - Reddened OK - No swelling/redness  * . Central line)
Time: O MY INITIALS: TIME: INITIALS: TIME: INITIALS:

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

{V site care provided: IV site care provided: IV site care provided:

IV tubing changed: / IV tubing changed: IV tubing changed:

LOCAT}EN CONDITION LOCATION CONDITION LOCATION CONDITION

IV Site #1: IV Site #1: IV Site #1:
1V Site #2: { IV Site #2: 1V Site #2:
CommentS'/ Comments:

Comments:

/

N
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SECTION Il - PALIEN] INIERVENITIONS & TEACHING

ST

FSITE: TIME: ) TIME: [§94S A ]
COLOR f S | 1D band visibleflegible N
. CAPILLARY REFILL 4 A 1 Orient to environment prn \
N TEMPERATURE / E Side rails {2/4) up '
El EDEMA P T | Bed position low e
Y, SENSATION i y | Call light within reach /

-':»(R)-.{ MOTION )

v PASSIVE FLEXION / Review & post lab results /

:A PERIPHERAL PULSE v Notify MD abnormal labs /

s I i ine/stool

. ncontinent urine/stoo

€ ol FTSee

U T Linen change prn

- H | Turn/reposition g2h /

L .

, E | ROM g2h if immobile yd

A —

_.R_ R Antiembolic hose /

O-absent; 1-weak; 2-normal; 3-strong; 4-bounding;
D-doppler, P-palpable -

BREAKFAST LUNCH DINNER
-;D-_'f TYPE: RS TYPE: TYPE:
! PERCENT CONSUMED: Y. PERCENT CONSUMED: PERCENT CONSUMED:
;E- HOW TOLERATED: W 0A HOW TOLERATED: HOW TOLERATED:
T ,ﬁ SELF [ ASSIST [ COMPLETE [ seLF [ AsSSIST [J COMPLETE .03 SeLF [ ASSIST [0 COMPLETE
. . 0700-1500 1500-2300 ’ ' 2300-0700
Q'SELF [3 COMPLETE [ SeLF [3 CcOMPLETE O3 SELF’ ) COMPLETE -
A BATH/ORAL CARE .
: [ AssisT O TO0TAL [J AssIST- (3 TOTAL [ assisT - [ ToTAL
D BEDREST AFSELF BEDREST T [J SELF BEDREST J seLF
L AMBULATE 3 AssIsST AMBULATE O assisT AMBULATE [J AssIST
§ TYPE OF ACTIVITY BSC BSC BSC )
: {Circle all that apply}
= ply BRP # TIMES/SHIFF BRP # TIMES/SHIFT BRP # TIMES/SHIFT
CHAIR CHAIR CHAIR
<L TIME: INITIALS: TIME: INITIALS: TIME: INITIALS:
| CONTENT: . CONTENT: CONTENT:
1T -0o0P Ju dhovn T (es\fv;\.h
YE _
AlTOO® © oot
¢ inkerpete—
I’:l- "’\7(/“\#-’ Laﬂ\\v’?f‘
g > w /»Iuv
HPatieni/Family Verbalizes Understanding (i} Patient/Family Verbalizes Understanding {[J amily Verbalizes Understanding

PATIENT IDENTIFICATION

o gy

3 kl;)((f\ o

INITIALS,

URE SHIFT

I

Z{;\?o \

'Ca[(;‘v:’?— -

M
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MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

MONTH-YEAR DAY
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Record special dsta only when so ordered

PATIENT'S IDENTIFICATION (For typed or written entrie.

{SSN or other); hospital or medical facility)

#

| Q)

’
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MEDICAL RECORD VITAL SIGNS RECORD

HOSPITAL DAY
" POST: DAY _ ) (-

~ MONTHYEAR DAY o A\ ?_Qf: 77 Fa 5 i 'Q.!a_i
A

&
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Record special data oniy when so ordered
-
®

PATIENT"S IDENTIFICATION (For typed or written entries give: Name—ilast, first, middle; ID No. REGISTER NO. - - WARD NO.

(SSN or other); hospital or medical facility)

STANDARD FORM 511 (REV. 7-95) BACK
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511-119

NSN 7540-00-634~-4124

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

MONTH-YEAR ov 9708 | D% P24l 2l | oo iff
19 HOUR » . .'.[)-'...'n'z'e-.?’.--ﬁlg".
PULSE TempF [ TR DT AR 23 A [ N R N g TEMP. C
(©) 5 0 e A Y B .
105° 7 P T 6 R A A L 40.6
y o RN v N N R e R R
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. . .. .. . . . e - . . . o
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(SSN or other); hospital or medical facility)
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MEDICAL RECORD

VITAL SIGNS RECORD
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Record special data only when so ordered

PATIENT'S lDENTIFIC)TION {For typed or written entries give: Name—Ilast, first, middle; ID No.

(SSN or other): hospital or medical facility)
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Record special data only when so ordered
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(SSN or other): hospital or medical facility)
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Record special data only when so ordered

PATIENT'S lDENTlFldATION (For typed or written entries give: Name—iast, first, muldle D No. REGISTER NO.
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