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(j (6\ STANDARD FORM 311 (REV. 7-95)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-2
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APIUPOINT CUAG ANALYZER' V4.54
ERIAL #005485 11/01/03 “12:15

atienc ID: '»—@7{@74
© Tést Name"™ :PT |

Test Result:= 16.4 sec.

Ratio = 1.3-

Calculated INR = 1.B7

Sample Type:cilrated wh. hlood
Test Date :11/01/03

Test Time :12:13

Lard Lot :080201

Bak IBPOINT CUAL ANALYZER V4,54
SERIAL #OUS4B5  11/02/03 04:34

._——?ETTEﬁT'IDJ‘I'.FIIIi;
Test Namg™
Test Resultl:= 15.6 sec.
Ratio = 1.3,
Calculated TNR-= 1.489
Sample Typeicitrated wh, blood
Test Date ; :11/02/03
Test Time :04:32
fard Lot  :080201

Operator -\((,))(E))’z /—Bﬁmtor

PIDPOINT COAG ANAL.ZER V4.54
RIAL #005485 11/01/03 12:18

tient g ——

‘est Name :APTT

ast Result:= 37.5 sec.

sample Type:citrated wh. hlood
Test Date :11/01/03

Test Time :12:18
fard Lot  :0302
Operator

o=l
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0L e
W13

A
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(99-4

RAPIGPOINT COAG ANALYZER V4.54
SERTAL #005485 11/02/03 04:51

Test Name :APTT

-Test Result:= 35.4 sec.
*%#RESULT NOT RANGE: CHECKED##%
Sample Type:citrated plasma
Test Date :11/02/03

Test Time :04:49

Card Lot :030201

Operator
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CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)
SSN/PSEUDO SSN:

REF. RANGE. REF. RANGE
Na 138-146mmom,'? -----zz PICCOLO :;2;,:;16: GLU -1 mgdl
K T4 mraly © 23/11/03 _ : BUN 7722 mg/dl
. REFERENCE RANGE MALE =
pH 731745 CMETLYIE 8 (L0 —"g CRE 0.612 mgdl
{PCO2 3535 mmbig (=) DISC LOT #: 152AM4 NA~ 128-143 10tnol't
3 dsimmileteanl - oppR 41 702 OR #: 000 3347 ol
80-105 ant .7 ounu
po2 A ) SERIAL #: 0000100494 K .
TCO2 23~27mgm)] e I "{ 98-108 mmall
24.29 ven) |ttt ~
HCO3 BotmmL (| GLU  119% 737118 M(f/ o- CO, 18-33 mmol/t -
23-28 muolL (ven) BUN 13 722 MG/0L e I
sQ2 95-98% 1 e 1.2 0.8-1.2 MO/DL )] anel o
BEecf (-2)-(+3) CK 139 39-380 U/L TEST | RESULT | REF. RANGE
sumoliL, NA+  4e¢  128-145 MO
AnGap 10-20 mmol/L ke 4.1 3.3-4.7 MWOW LB 3355 gdl
Ca T1Z132mmoll |y . o5x  98-108  MYOIL (LP 3684 wl
BUN 3-26 me/dl tcop 19 18-33 MO T 1047 u}
GLU 70-105 mgal INGT GC: 0K CHEM GC: 0K MY 1457 ul
Lip 0 » ICT O
Creat 0.7-1.5 mgrdl HEM O ST 038w
Het 3BSI%PCY |, ~ 13 BIL 02-1.6mgd
- WMo .
Hgb 1217 gdi ; GT | 565w
B S s Cheniis : ] 6.4-8.1 g/di
Tropomind ’ j EST | RESULT | REF. RANGE
Dirug of 4 ¢ 128-14S mmoiA
Abuse .
1 3.3-4.7 mmolA
. ?
98-108 mmoll 37
Y 18-33 mmol/l
REMARKS: ;
REPORTED RY: DATE: . 1LABIDNO.:
PAN
A N
© \_‘: . \/'»'

MEDCOM - 22845
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War

AT

LAST, FIRST, ML,

KE CHEMISTRY KESULT FORM
> ( IA[C,] - {Subject to the Privacy Act of 1974)
ATE TL7:E % SSN/PSEUDQ SSN:
(D)0 L3 Novz 19 '

LR

TEST | RESULT | REF, RANGE REF. TEST RESUIT ' REF, RANGE
Na 138-W¥6mmot. 1 GLU 73-118 mg/dl
K Saswea | c==cc=F PICCOLO =22 77 ey 722 mg/di
ST 23/11/03 14:32 e ST
Cl -109 mmo REFERENCE RANGES MALE CA 0-10.3 m
pH 7.31-2.45 PATIENT #: CRE 0.6-1.2 mg/d!
PCO2 35as moblg =) METLYTE 8 Q.,W[({,)r\‘(] NA" 128-145 o]
: e~ DISC LOT #: 3152880 _, AT
; v I3-4.7 mmo|
P02 At TOY OPER #: 702 orR #: 000 K
2327 UL (wt) - . L ‘1 98-108 ol/l
TCO2 24-29m1($n) SERIAL #: 0000100494 CL mm
HCO3 2226 meolL (ar) s ersarr e treava e verare tCO, 18-33 mmolA -
DAoL (1) gy 114 73-118  MO/OL e
502 95-o8% BN 15 7-22  Me/DL :
BEecf (-2)-(+3) CRE 11 0.6-1.2 MG/DL "T7EST | RESULT | REF RANGE
ool K 158  39-380 u/L
Ca Liziszmmoll g, 4,0 3.3-4.7 MMOL ALP 2684w
BUN B-26 mg/d} CL- 96x 98-108 MMOU. avT 1047w}
: +EOP—+G——+8-33— MO '
GLU 70-105 mg/dl AMY 1457wl
. _» INST GC: K CHEM GC: (K ,
Het 38-51%PCY ! IBIL 02-1.6 mg/d!
Heb 12-17 gdl Na— 13 2 GGT 565 Wl
— ; P 6.4-8.1 g/dl
e T e B VR e e O -~ b
RESULT | REF. RANGE | ¢ Ca > oy
Fr—— "TEST | RESULT | REF. RANGE
Drug of NA® 128-145 mmol/l
Abuge
K 3.34.7 mmolA
CL 98-108 rruol
ICo, 18-33 tmmolll
REMARKS:
‘| REPORTED BY: DATE: ]L-Iﬁi ID NO.:

ACLU-RDI 1674 p.6
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Ward’Section:

REQUESTING PHY SICLAN:

CHENIISTRY
(Suby‘c'

LAST. FIRST, ML

SSN/PSE

RESULT }ORx\[
o the Privacy Azt of 1574
EUDO SSN:

REF. RANGE

xcccﬂo) ‘-I\etabohef’an"

TEST
Nz 138-146 omolill. | ALB 35585 ga GLU : , 3-8 my
K 31549 mmoll | ALP 26-84 vl BUN | 72 mgidl
Cl 93-109 mmol/L ALT 107 wl CA™ , 8.0-10.3 mg
- 2
1 i 7.31-7.43 497 wl 1.2 merd:
pH ,/gzg 31-7.45 AMY | 1497w CRE | 0612 mgrai
PCO2 3545 mmHg (=t) | AST F-38 w1 NA™ 128145 menaln
l 44{ 7 41-3 mmHz ?v'_'n AS Sy
3 $0-105 bz (o) 0.2-1.6 mg'dl 3347 ol
PO2 /07 N/A (yeu 0 | TBIL } nE K e
~09 g 23-27 mmall. (a7} 7-22 mg/d! 'L $3-108 mmol
Tco O/S- 2:-29 :r;obl (ves) BUN i CL ol
7Y 7. 2236 mmobL (ar1) ad 3.0-103mydi
HCO3 | 7)) 74 3y 2g e () T CA 3mg/ tCO; ' 18-33 mmal
502 q g% 95-98% CHOL 160-200 g/t :
BEecf | (-2)~(+3) CRE 0.6-1.2 mg/di
/ec 3 mmol/L
\ M nGap 10-20 mmol/L GLU 73118 mgfdt
Ca L1132 mmolit. | TP 6.4-3.1 grell
BUN 8-26 mg/dl - colo)-Metlyte 8
GLU 70105 mgal TEST Rssoir TRER [ AMY EETRY
RANGE
| Crea: 0.7-1.5 mg/cl GLU 73-118 ragid AST | 38w ]
Het 38.51% PCV BUN 1 7.2 mgdl TBIL 02-1.6 og/d
0612myd | GGT 565wl
35380 1 (M) TP 6.4-3.1 g/¢!
: i RN LT : 30-150 1 (F) ‘ )
TEST | RESULT | REF. RANGE | NA™ 128-145 mmed [ .'(Piét'blbj-:ﬁ;_jé_ct_r'! e

TEST

RESULT

REF. R4

Trepcain-{ X 3347 enoldl
1
Drug of CL" 98-103 mmolil Na~ | 128-145 mmol
Abuse v i
tCO. 18-33 ;o K ' 3147 omoln
|
1 ? cL ; 95-108 r=oll
i . ; .
| | tCO: j 1833 mameld
REMARKS:
REPORTED RY: DATE: LABID NO.:

ACLU-RDI 1674 p.7
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Ward/Section: - REQUESTING PHYSICTAN: T LABORATORY RESULS FORAT
’ ' ( ubject to the Privacy Adﬁ:l
LAST, FIRST, Mi. DATE TDVE - SSN/PSEUDO SSN-
L p(Eemamlog) CBC T T \@M i Mise Serlogy.
7‘552‘ RESULT | REF. RANGE TEST" T RANGE | TEST RE.S‘ULT REF, RA.\,GE
WBC 4.8-10.2x 10 Color W A RPR Negtive
4.7-6.1x 10° NA v
RBC X App (‘,IW Mono Negative
Hob | 118 gdt v Gl Negative E crobi =
e 12-16 g/dl (1) “ YL{LR e Z\'ﬁCl"c:)l:tlo{ogv:y o
Het 252% 00 | Biti T [ Negaive S
34T% (B) oL YA ouree
MCV 80-94 11 (M) Ket - Negntive Gram
81-99 1 (1) N Stain
< T 3028 7 2 NA Nezativ
Pt 1020010 G 1 535 |V [ OccBW caative
Lymph % 20.5-51.1% Bid ‘l\.ﬁ% Negative H. ponn' Negasive
-+ (Hematology) Manual Differeatial -} pH > NA Micro o ’
R L R I Ry 5- Parasites i
Segs - Mono Prot Negative Malzria
s N
Bands . Eos - Urob 7 0.2-1.0 O&P
alrvt
Lymph : Baso e Nit Negative . | Other
i - . - -
Atyp e | R e S Mictoscopic Urimalyss |
RBC HCG Negative -
Morph . "
Spun 32.52% (M) il s L CSFo oo T Blood Bnuk
Hematoerlt : 3747% TP SRV TR o
Sed Rate ‘ Cell MUST SUBV[IT SF 518 WITH
- ) Count EVERY UNIT REQU'ESTED
Other | _ ' Directigen Negative ABO/Rh
.-~ Coagulation Studieg™ " = f o oev” . Blood Bank Unit Crossmatch . R
_ . L e B (\IUST SU’B’VﬂT SF518 W’ITHEVERY UVI[ OF BLOOD
CEET L T i _ . "REQUESTED) -
TEST l RESULT | REF. RANGE UN/T ' TYPE I CDOSS)£4TCH
oT ‘ - 98-3Esea - ) ’
APTT | 213450
4
D cumer <20 vg/omi
FOP <i0ug/mi :
i
REMARKS:
()& . |
REPORTED BY: - [ DATE: LABID NO.:,
L X . A ’nl/‘."\ kS
- - MEDCOM - 22848

ACLU-RDI 1674 p.8
DOD-036424



(L

LAST, FIRST, MIL.

WardiSection: lwz REQUEST

CHEMISTRY RESULT F ORM |

LB 6>

(Subject ta the Privacy Actof 1574)

SSN/PSEUDO SSN:

T U ZO ..

» ;
\wﬁz‘w/aa(x STAT) (Bicgolo).Chemistry. i
—Sé’s?f PRI oo aah TEST | RESULT Rﬁgs
A B:1edmmelL \ TR 1 135555 GLU
g 3549 mmolL (9)/£ BUN
Cl 93-169 mrol/L ::::/:’;‘:/( > OLO z=z2z:-- ca”
- ESTERE 02/11/03 04:41  CRE S
5555 TS maig (29| RETERENCE RANGY MALE NA S o
Stramalel | PATIENT #: & 3347 ol
~ m {( ——
PO2 NA (veul :( _ ; glglEYTEr%{ o $3-108 mmolnt
TCO2 5-"_34 TED‘L (\ch) x LO : 3151 Aa4g
E03 maneGn | OER #1013 OR 41 on T00) o mmalt
: 23:28 mruollL. (ven) . SERIAL #: 0000100884
02 95-98%
' @)= 3) GLU  132x  73- 118 MG/DL
BEect L
"”“;’0 = BUN 10 7-22 MG/DL
ArGep ol  CEteF 0.p1.p MB/DL
Ca 1.12-1.32 mmol/L CK 2149x% 39'380 u/L
BUN 8-26 mg/dl NA+ 126%  128-145 MMOIL
_ K+ 3.6 3.3-4.7 MMOU_
GLU 70-105 mgfdl CL- 106  98-108  Mvou
RN T tCo2 ‘18 18-33 MMOIAL
38-5ILPCY . INST GC: oK CHEM QC: K
12-17 g/t HEM 0O s LIP O, ICT 2+

ﬁsc : Chemlstcy

BESULT | REF. RANCE | Cre - Ci Eleer] |
T I ' TEST | RESULT | REF. RANGE
rcoonin ]
NA™ P128-145 mmeld
Drug of ‘!
Abuse — AT
I
cL 95105 mmoll |
J ! L ;
i tCOa , 13-33 mmoll
, ;
REMVARKS:
REPORTED m’;ﬁ:ﬁ;\((a\'t DATE: LABID NO
MEDCOM - 22849
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PiI¥mmellived
238 mmalL (a7
23-23 el (ved

z '_ !3,’
s0= { 93-93%
Doact i
ArCap |
< j 123 nemelt AL® Tir3d

AST i Ty )
12 ST
Gt ! F35 et
e l R N
Pictolo) Elecs
i — i
i —
RUNEONS
Ave, P S L
(3 | | ‘
RIPOITED BY: DATE: TLABID ~NO- _
|
r" .
'
MEDCOM - 22850
. Y
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C{ETAT EaER

=0 L e
-
PiA o —mem 133 mmolsL

3.2 mmolsL

TCG2 25 mmol}/sL
SOHTL o 22 PV
¢ owmbmE o ___ 7 oasdL
 fuia Het
(E;)3?E
BEH_ L ___ 7.4c0
ATO2_ 4.1 mmHg
FOS________Z2% mmH9
WS 4 mmolsL
wZact 9 mmol/L

SOAE 37,0 mmHA
b Yo £35 mmHg

zatient Tempd 1GE,8F

Zample Type_ ! ART

@IA0VET I@i1s

ACLU-RDI 1674 p.11

Pt
Pt Mame:_ ___________
[ E T C136 mmolsL
B o 3.5 mmﬂl/L_
TCOZ________2% mmol-L
Heb o _______ Z1 XPCY
Hb®___ .. 7 gsdl
#yia Hcl '
At 37C
FH__ . ____ 7.4
PCOE_____ 35.5 mmHa
POz _ ZEE mmHa
HCOZ ____y.__2% mmol-L
EEecF___:i___B mmol oL
202% So__lam

4t patisnt Temp

Q4HOVE 2 G353
fhysician:

aZerd 4zbil

MEDCOM - 22851

¢ ERTAL-#005485

. Fatient ID: 1198

L

11/04/03 03:37

Test MName !I .

Test Result:= 13.5 sec..

Ratic = 1.1 N
Calculated INR = 1.18
sample Type:citrated wh. blood
Test Date :11/04/03

Test Time :03:36
Card Lot~ :DB0206
Operator

ratient 1D

i«PIDPOINY COAR ANALYZER V4.
5RIAL #005485

11/04/03  03:4

Test Naie
Test Result:= 38.0 sec.
3ample Type:citrated wh. blood
Test Date :11/04/03

Test Time :03:38
Card Lot ;100208
Dperator

/<
AT /é/

2

DOD-036427



Lta\[ﬁ\’\\

Ao

| uwron | 0“"?

DI

SO L LI NN

1H9¢

g --_(Puxolo) Cbe_:* is ”"\ "’ E,'.'_;'

) i“ JDOllCPJuL'

40 omH (v

Vit mobiz o)

P 30-108 menbg ()

Il m NJLU
¢ 2323 mruclU (v c\

95-93%

Bfec (2r={*3) CRE H

aunorl !
ArCzp | GLU }
o i NSRS ‘

35 =g dl

TR0 mgldl

)
! 13-20 mmevL
i
i
i
)
r
|
|
;
]
i

04/11/03
REFERENCE RANGE
PATIENT #:

METLYTE 8

DISC LOT #:
OPER #: 269
SERIAL #:

GLU
BUN 7
CRE 1.5%
K 2291x
NA+  126%
K+ 4.0
cL- 105
tC02 18

128-1

O l8_1 -2
39-380

3-3"4 -?
98-108
18-33

03:39
MALE

QJL\J“’EH S1AA4

DR #:. 000

0000100494

45

INST QC: OK CHEM QC: OK

HEM 0 » LIP 14,

l

ICT 1+

DS et

EEE

lo) Elecmrobyte. i

ry < T
= [
[ HEE WY ol N S AW e
P28l <8 mmeia
4T =
L et

DY -\\
—-—

p ) ”%(;sh—’) ~Chirr 2 w(hw-}(»}}eg ) "W =L

(cne

RZ

;\_.\.

m

DRY:

i

AT

f')

‘ LABID NO.:

|

.

ACLU-RDI 1674 p.12
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\kk\ - I

LAST, E[RbT MG

(Sd'\JC"\ to the Privacy Au of 1979)
SSN.28

S e s~ ania I

(Hcm.stolonwaB(y N Ur':uh‘ss j"-‘..__'...-‘ " - lopy
75T | RISULT NREE. RANGE marg .»1:5(::. | REF. RAINGE | TE5T | RESULT

5

23

2
!
i
i

wWBC | 1 £3-10.2x 10° Coloc | - A T
SC i 17861 x10° App N'A Mono Nezative
I ' ‘
Hen ‘ 14-13 g/dl (M) Glu i-\r;“w . 7. Microbiclegy
3 1’xs:/am . S Ny
Hat 2500 Bili Nergative Source
3’4 « (5) N _
MV 30-54 0 9 K= Negative Gram
£1:59 i () . Stain
Pl ‘ 130-500 x 107 SG i WA | Oce Bl Negine
g verified . _ .
Lyoh % 20.5-51.1% Bld l Neguove H. pylod Negive
. (Hematology) Mannal Differestial '-| pH WA -.‘,{icrc?
Do - :;:_. . ' e o L . Pamsﬁ,ﬁ . S
Sézs l Mono Prot Neguive Malaria
Baods . Eos Urob { 0.2-1.0 O&P K
Cymmb | Baso . Nit _ Negative Othzr
LD : [mz Leuk Negziive . MGeroscopic Urinabds
x3C HCG Negztovs
Momh . ,

o EXETYS T L GSF .. ] Blood Bank

3TUTUC R TN IPEIRAP IR 5

Cotrt EVERY UNIT REQUESTED

ne | - Cell ) AUST SUBNIT SF 518 WITH

..‘,_, i = Dircctizen Neptive ABO/MRY |
© .~ Cosgulstion Studies - =7, & ) R Bbod Bank Uait Crossmarch’ |
T T ('\HJST SUB\HT SF S1I8WITH EVERY U\Tl' O“' BLO‘OD
1 o ‘ ::.- . . - -:. - B i . R_EQL’ES*ED) i -
TIST ‘ RZSELT I REF. RANGE [J'."v/—' | 7172 i CROS5MATCH
T B E‘.".S-!J.:'as::'. K !
X !
ol T4 e .
D ::.“.:".“ T Pleg/mi ' i
K i .
F22 | <) ugim | [

R;Bi.-\Rh’SZ CP)?/ — PJ /p‘}‘" - . . . I }
REPDRTED BY: DATE: LAEB ID NO.:,

&

MEDCOM - 22853
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LABUKALURY KESULT FORMN

(S\-“IC"' w e P‘ll:ll.'v r\.\, 0( 1974y

l..

ATE | TIMVE SSN/PSEL y
NV EA
) ) Umuh*ss - R SCOS r:»logg ‘ .
—REERGGE zr.le RESULT | REERANGE | 1657 f RESULT | REF.RineE
wso | I-S,S-lO.leO‘\ Coloc WA RPV | B
TE1 2107 Mb: Nemtine
IS0 | Fe181210 \g::\p | NA /‘:’6"0 . I
Hah LA-18 g/dl MD) Gle N\ Negative /_.:__ “Mcrobiology
TreT l 12-16 o/l (F) ™., i / e - SN :
e 42-52% (O Bili \\ Negative A1 Souwee |
T 3147% (0 e <= (O é)—“’\
WToLt 30-54 {1 o) Kzt ST ‘)(
) 81-99 1 (1 . =zZzzzzz | zzozzzz p——
P Losoxi 56 ©* oeri/03 07:36 AM
Ty=oh % 20.5-51.1% Bld Nez REFERENCE RANGE MALE - Negudv:
: - wx PATIENT #: -
('Hcmboba—v) \hnndefrereunal'” pH i BASIC METABULIC
—— ' Prot Neg DISC LOT #: 3375AA4
e i Mome __ OPER #: 013 DR #: 000
Baads Eos Urob. = SERIAL #: 0000100684
= 2 N,. h:: -------------------------
Ly=pR Baso : GLU 134 739118 M/DL
o Imc Leuk N BN 11 7-22 MG/DL maiysis;
P T ~ CA++ 9.0 8.0-10.3 MG/DL '
3¢ 1CG N CRE 0.7 0.6-1.2 MG/DL
\forah . NA+ 8Bk 138128-145 MMOIL -
: K+ 4.3 3.3-4.7 MIOIL -
L. O~ 103 98-108 MMOML =
Sres $2:52%4. (M) JCSF - 4002 22 18-33 MMOML L T.-
e 3THTN(E) o ST ML
Cell ‘ INST GC: 0K OHEM OC: OK msgn
Court HEM O » LIP O, ICTO
rmer ] Directigen ' : i
. (MUSTSUBMT 3LOOD. -
e SILATCH
|
REPORTED BY: l DATE: LAB D NO- ‘J ;
MEDCOM - 22854

ACLU-RDI 1674 p.14

DOD-036430



!

e . o e 1+
PR

v

RAPIDPOLNT COAG ANALYZER Va.54

RAPTUPDINT COAG ANALYZER V4.54
SERLAL #005485 11/08/03 05:43

SERTAL 005485 11/10/03 04:30

Patient ID: ~ Patient Iq
Test Name“ T (“')U’\ k\ }aT;": Nane N

Test Result:= 140 sec. Test Result:= I'U) sec.

Ratio = 1.1 Vo Ratio = 1.3 .

Calculated INR = 1.25 Calculated N = 1.49

Sample Type:-itrated wh. hlood Sample Type:citrated wh. blood

Test Date : 1/09/03 " Test Date :11/10/03
Test Time :05:41 . Test Time :04:28
Card Lot 3080201 Card Lot :080

—fperater

Operator. —\ (‘7)([_,_

RAPIDPOINT COAG ANALYZER Vv4.54
SERIAL #005485 11/08/03 05:45
Patient ID:

. L -
Test Name :APTT //—\( )[Q

RAPIDPOINT COAG ANALYZER V4.54
SERTAL #005485 11/10/03 04:32

Test Result:= 17.9 sec,
$FRESULT OUT OF RANGE#*x
Sample Type:citrated wh. hlood

Test Reau]t;= 26.8 sec.
$¥*RESULT OUT OF RANGE#**
Sample Type:citrated wh. blood

8ard .IEOt 100 Card Lot
perator h C Operator

Test Date :11/09/03 . Test Date :11/10/03
Test Time :05:43 . Test Time :04:30

:10021

(k) 10-11-05
— Logo —g—

Patient

_0"‘ 40 Lirits

Pf'_ﬂ?;'t VI 246 H xi0/ 45 105

inits LERL el 400 6,00

Me ORI 45 10 W el gL L0 B0

RC LBL x0Al 40D 6,00 Bt 3LBL 2 .0 0.0

Heb gl 1.0 18,0 0.4 fL 0.0 9.9

% L 1 B0 6.0 WH B0 e 7.0 3.0

o :: 2?060 3‘17‘769 WHC 30.9L sl 3.0 30

. S . TR A3/ 450,
360 g B0 30 Pit 964, K x10°3/u 1.;0

iy 9.7 H2 2.5 511

PIt 8. H a0"SAL 150, 450, M DA% 0L 12 34

I 176 o 7 2.5 511
W 23 03/ 1,2 3.4

MEDCOM - 22855

ACLU-RDI 1674 p.15
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) G

L. '
UL i
DIeest !

i
e ;
2rCzp !
- :
s a v

I

)]

~ H
{

;
gl i
s .
=T .

it Chemistey

P I,w.;k.-.,- i i
]
; I ’
im0 ! 3
e b I 1 N
i ! !
Sz et : HES DR Rttt
i | f )
AU i ‘ -
H M : ;
y o
i : i

REFFRENCE RANRE -

PALIENT #,
BASIC M7

DISC Lo 2
OPCR #. 77/

SLiN. #

GLYU 1
BUN 1o
CA++ 2
CRE 0.
NA+. 131
K+ 1.5
CL- 105
tCOz 272

INST QC: O
S HEMG . LIP O, ICE 14

Ic

NG It
Gi. #: 000
DOUOT 0684

LIRS I L sy

SR-118 rio/Dl
T MOSD
3.0 10.5 M3/
LG 2 ML/DL
TRV A
3.3-4.7 MO
S 103 MMOmM.
1833 ML

GFEM 3C: K

10:08 AM
Ml F

ACLU-RDI 1674 p.16

LAD L

MEDCOM - 22856
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(092

LABORATORY RESULT FORM

ACLU-RDI 1674 p.17

Ward/ Sectlon 1 REQUESTING P
' ] Cu s : (Subject to the Privacy Act of 1974)
LAST, FIRST, ML ) /% TIME SSN/PSEUDO SSN:
19§ PerlBls md | |
(Hematology) CBC . ( Unna}vs At + o Mnsc. Serology v
TEST " RESULT REF. RANGE TEST RESULT REF RA.NGE TEST RESULT REF. RANGE
WBC 18-10.8x10° Color | 5, », | NA RPR Negative
RBC 4.7.6.31x10° App l In d,, N/A Mono Negative
Hob 14-18 g/dl (M) Glu Negative " . Microbiol
o° 12-16 g/di (F) ney o ICTOMOTRY
Het 42-52% (M) Bili Negative [ )
¢ 37-47% (F) " Laqe. ource
MCV 80-94 1 (M) Ket 7 Negative Gram
81-99 1 (F) . ney Stain
B k) ] - .
Plt i 1&;«1{; x10 SG /. 0 20 N/A Occ Bid Negative
Tymph % 20.5-51.1% Bld L aye Negative H. pylori Negative
(Hemntology) Manual Dd’ferentlal “1 pH g NA Micro '
0 ‘| Parasites
Segs Mono Prot 2+ Negative Malaria
Bands Eos Urob 0.2-1.0 Oo&p
/) 0
Lymph Baso Nit Nepative Other
Ht’j
Atyp Imm Leuk ey Negative M:croscoplc Urmalysm f
&BC . HCG Negativ.c- TC‘vla ?‘r_&i- —-,o' 6 b
orpl S-“'\ 3_1& 7_9-2«§WC
Tt R .
Spun 42-52% (M) . CSF. .. .. Blood Bank
Hematocrit 37:47% (F) o S Ll
Sed Rate Cell MUST SUBN[IT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh
.+~ Coagulation Studies, = .. ~ : Blood Bank Unit:Crossimatch’ :
S S (MUST SUBMIT SF 518 WITH EVERY UNIT OF BLOOD
R R T T R R . i  /REQUESTED) -
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMiTCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer | <20 ug/m}
FDP <10 ug/ml
REMARKS: @97(&\'7
REPORTED BY: DATE: LABID NO:,
: o7V 3
MEDCOM - 22857

DOD-036433



- T —

{ran 3as

et i ¢.>-5 e ?\. ~
S

= nisn Ches y

10/11/03
REFERENCE RAN
PATIENT #:
METLYTE 8
DISC LOT #:
OPER #: 013 ‘DR #: 000
SERIAL #: 0000100494
73-118 . MG/DL
7-22 MG/DL
0.6-1.2 MG/DL
33-380
128-145 -MMOIL
3.3-4.7
98-108
18-33

3151AA4

MMOIAL
MMOIAL

CL-
€2 20

INST QC: &K CHEM QC: OK
HM O , LIPO s ICT 1+

r
P

pe g
Y
HEs

)

C= =
CrR= e
Na&T© RN

MO

U/ l A

-

PR akd =
2T IR
i
i o= .
IS i [ S
AS8T ; BESERE
(=408 Yy
[ B o N
j el i I8F
i
5 T . =
e ' 3434 @<
:

NAT i e th mn
i

X ! T =
;

cL i T30t =
]

i":C‘-_ : —

ACLU-RDI 1674 p.18

MEDCOM - 22858
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¥¥ 4w oeCton;

[

LAST, FIRST, M1,

CHEMISTRY RESULT FORM

ot

“(Subject to the Privacy A
S

/530

of 1974)
N:

. " REF. RANGE
RANGE
Na B8 146 mmoll. 7 ALB 3555 gdl GLU 73-118 mg/dt
K 3545 mmolL’ | ALP 26847 BUN = 7-22 mg/di
Cl 98-109 mmo/l. | ALT 10-47 vl CA™ 8.0-10.3 ag/d]
pH 7.31.7.45 AMY 14-97 wi CRE 0.6-1.2 mg/dl
PCO2 3545 mmFlg (=t} | AST 11381 NAY 128-143 tpol/)
i 41-51 mmHp (ven)
PO2 32(()5 m:'an @ | TBIL 0.2-lemgd | K* 3347 mmold
2327 mmot/L {arr) 122 LS ’
TCO2 2o ot | BUN mg/dl CL 98-108 mmol
2226 romolL ( = 0-10. .
HCO3 236 (:3) CA B.0-10 3mg/d1 tCO, 18-33 mmolA
sO2 95.98% CHOL 100-200 my/@ Pi y
: A w7
BEecf -2) ;V(ESJ CRE 0.6-12 mg/d TES, RESULT | REF. RANGE
ram g
AnGap 16-20 mmol/L GLU B-118myd | ALB 3355 g/d
Ca 1.12-1.32 mmolL. | TP 6481 gdl 26-84 wl
T ,.__”T\_K\ﬂ ALP
BUN 8-26 mg/dl ; 3 ALT 1047w}
GLU 70-105 mg'd TEST | RESULT T REF. — | AMY 57wt
' RANGE
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 11-38 ut
Het - 58-51%PCV BUN 722 mgAdl TBIL 0.2-1.6 mg/di
Hgb 1217 gt CRE 061 2mgdi | GGT 565 Wl
7 39-380 w1 (M) TP 6.4-8.1 p/dl
30-190 u/l (F)
128-145 mmolil f<.
Troponin-1 K* 334Twmol | TEST | RESULT | REF. RANGE
Drug of CL° 98-108 mmoll | NAT 128-145 mmoln
Abuse )
1CO, 18-33 mumolt K 3.3-4.7 mmolA
cu 98-108 ol
1CO, 1835 mmoll
REMARKS: ﬂ,
Ity 1073 0 il
REPORTED BY: ‘ DATE: LAB ID NO.:

ACLU-RDI 1674 p.19

MEDCOM - 22859

DOD-036435



i~3THT EGo+ RAPIDPOINT COAG ANALYZER vd4.54

485 1
N (BANE-
Pt Name:____________ ‘ i Pd%;igtN;me !|

i : _ © - Test Result:= 15.8 sec

Ma__ 129 mmolsL . Ratio = 1.3

o 5.7 mmolsLl ~ Calculated INR = 1,82
L Teoz - 1oL : Sample Type:citrated wh. blood ,
e £z mnal- Test Date :11/11/03 Me__ 140 mmol L
bOHct 24 HPCY Test Timg :94:26 3 5.7 mmoleL

Hb__ & g/dL Card Lot 08020 %E;; _______ E4 mmolsL
i Hct Operator (‘C‘){L)Al Hct 5@ %PoY

At 37eC Hb#_ 1@ asdL
. . RAPTOPOINT COAG ANALYZER V4,54 vin
PR 7. 4TE SERIAL #005485 11/11/03 04:30 T

PEOS______ F5.% meHO R
L 5& mmHg Pdt]@l\t H}’ (9 (D) 7 o
HOO3 24 mmolsL est Nam HAPTT ' '
j i o Test Result:= 28.6 sec. 0 % mmHg
. BEecf . 8 mmolsL *k+RESULT OUT OF RANGE*+x = anHa
s2¥________ 87 % - Sample Type:citrated wh. blood 1 .
scalculated © Test Date :11/11/03 nnoloL

Test Time :04:28 mmol oL
Card Lot. ;100208 TREF a9 X

operator (9){6)-1 eesiculated

.

pt Patisnt Temp
PH_______7.35%

FCOZ 44.9 mmHg
T ) At Patient Temp
0F
FOZ 117 mmHg eH - s
patieni Temp! 1G7.53F _y ¥ PRINT CANCELLED #% o PCOE______ 3%.% mMMHY
. e
Flos________ 40 e POE________ 125 mmH3
‘sample Type_! o
e i Q(f ((9)’ 7 Fatient Temp: 1@3,3F
; SR 'ﬁ—;n;——:_: ------------ FIOE________ ! 50
: i-5 ECS
Zample Tupe_ !
; SIHOVES Q4122
Pt Hame: _ <
Glu__ 1ot mosdl
Fhusi ft
EUN__ o ___ 24 ma/dL HELIELANS o
Ha_________ 140 mmolsL Nerd 4z@11
S, 3.7 mmolsL L JAMSB45A
i c %3
3 SR 119 mmolsL B FLEW R332
TCOE o 24 mmolsL TESTONTTT T
ARGap_ . ____ 11 mmol/L
' i W ;
H i L2 "-v
] m‘u Hb#_ & asdL Cope
Fatient . i
Lisits *uis Het .
j AW a8 4% 165 EH L __7.465 z %ﬁzllﬁ.
g LABL ieal 430 .8 - o i Lot
BEL ol 10 180 PEOZ oo Je.£ A9 ' et
E &zl i 3.0 60 0% £3 mmol/L 4L
‘ R0 L 80 99 HEOS oo e 5.5
0.0 pe .0 LG EEect _______ - mmolsL i I
WAL vl TG 3 LIL
925 B u10°37ul 155, 450, zample Type_ ! I ‘fi- B o1 .
WE IR L% R I . AN G5 i
W G4 L2 T4 MEDCOM - 22860 VL\:“F: 39 8H 21034 12 G4

ACLU-RDI 1674 p.20
DOD-036436



Ward!Section:

CHEMISTRY RES ULT F

{Subject to the Priva

Sy Actof 1972

ORN!

-

M

A

9.5

ﬂ(j} (OT 7 s

< /57 ] 133 138 mamol L | , ,
14 % 2 3.54.9 mmolL” R 4 ’ 722 mg/d|
Ci 93-109 mmolL 01711703 CA™ l 8.0-10.3 mg/di
oH 713/({ 731-2.45 REFERENCE RANGL: CRE | 0612 mzd
PCos 3533 mmblg (=, PATIENT #: = T .
Co. 9/ u-n..—Ter?v_S)' METLYTE 8 NA ! 128-145 mmal}
o Sl DL s [T
TCO2 : 23-27 mmalL (art) OPER #:. 77 : cL 53108 mmoi]
o | 22 o) oERIAL #: 0000160494 | 75108 mea
B I / B2E Mol (VER) s e e a e ey, tCO; ' 1833 mmoln
02 |y o0 |59 6LU 173 73-118  Mo/DL Pa
BEocf —c (D-3) BUN 12 7-22 MG/DL
) mmolL CRE 1.1 0.6-1.2 MG/DL
AnGzp 9%0mmall ok 1131x 39-380 UL ALB [ 3355vd
Ca J 112-1.32 mmol/ll  Na+  127%  128-145 MMOIL ALP 26-84 A
BUN 8-26 mg/dl K+ 4.7 3.3-4.7 MMOIL ALT .104 A
CL- 105 98-108 MYOIL ° T
GLU 70-105 mz/dL tC02 18 18-33 MO iy H97T w ]
Crea 0715 myd INST GC: 0K OHEM GC: OK isT 38
Het 36 38-51% PCV HMO, LIPO y ICT 1+ "BIL 02-1.6 oga
' 36T 36w
‘P 6.4-8.1 grel
L calo) Electrolite -
Troranin ] TEST | RESULT | REF.RLNGE
Drug of f' A~ i 123145 ol
Lbuse ] '
- 12327 omes
!'
| ' 5 . 98108 mmoll
! i ! !
j | | i .20, | ' 1233 mmoll
REMARKS: f%(/? '

“~f

REPORTED R~

|

DATE: JLABID NO.:

()(erT

ACLU-RDI 1674 p.21

! Nowe?}

MEDCOM - 22861

DOD-036437



i te

! ! -

i i KRR

)
’ R
j il mie
!

DISC LOT #:

OPER #: 013

SERIAL #:

QLU 124%
BUN  23%

CA++ 8.3

" CRE O 9
DNA

T K+ 4.2

: Cl__-

107

102 21

- INST GC: K

HEMOa

;
]
!
j3.1ivizze
i
---------
S Y I RN
!
: S -
i 3.8l 2 ngids
1 1
. t = P P .
! P 7313 matat
Il . ) ~ m — T
Co ¢ p T2 ek 2 1
- i ! B - L: l | D—-3.l,-
- o ” Vo3 =4 -
o 2. prenys
_,f_,-_\ ‘i i R P_.; 5
} H <
GLL | T3 madt e
: i
i
Mo 3 ! Tt :
w2 ; l el TLES
[ ! 133,33, D
i | H PRI Bk
: TR

==22:=3PICCOLO

WWON
REFERENCE RANGE :
PATIENT #/;B—
BASIC METABOLIC

LIF 0 »

3325AA4
DR #. 000
0000100494
73-118  MG/DL
7-22 MG/DL
8.0-10.3 M5/DL
0.6- MG/DL
128- MMOL.
3.3- MMOIA
98-108 MMOWL
18-33 MMOIL

1

1.2
145
4.7

CHEM QC: K
ICT 1+

Tiogenisel
Dorpem a N
TR :
STz 1 !
; CC- 1233 s .\'
i :
L | ¢
. s
i DN G_ h 0 L 526 0/) s —
Y L 2
| REFORTED B [ 7E LA 0N,
| | |
1 i i

ACLU-RDI 1674 p.22

MEDCOM - 22862
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LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

TIME ~ - | SSN/PSEUDQO SSN:
-56

W emateoEy) CBC . - SRS Mlsc Semlogy N
TEST | RESULT | REF RANGE | TEST | RESULT | REF RANGE TEST | RESULT | REF. RANGE
WBC + ] 48-10.8x10° Color N/A RPR Negative
RBC 4761 x10° App ) NA Mono Negative
Hgb 14-18 g/dl (M) Glu Negative . - Microbiology .
- 12-16 p/dl (F) PN it o AP
Hct 42-52% QM) Bik Negative Source ¢
3747% (F) e _
MCV £80-94 1 (M) Ket Negative Gram
8199 1 () - Stain
Pit 130:500 x 10° 18G WA ~ 1 Occ BIld Negative
Lymph% 20.5-51.1% Bld Negative H. pylori Negative
(Hematobgy) Mnnul Dlﬂ’ereltul _;'r-g pH NA . Micro ’
1 . Parasites
Segs : Mono Prot Negative Malaria
Bands Fos "Urob 0210 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... Microscopic Urigalysis' - R
RBC HCG | Negative — {
Morph . ;
Spun 42-52% (M) - CSF.:. .. Blood Bnk
Sed Rate ' f ceti MUST SUBMI‘I‘ SFsi8 wrm
Count , EVERY UNIT REQUESTED
Other | . Directigen Ncgativc - | ABORR
o e l\ o o .
e '-:';{Q_(igg#;t_b‘_l_l-_’ﬁ_tﬁdiﬁ.’- SURTALIEY R - -Blood Bank Unit Crossmatch » O
S R awusrsvnmrsxrsmwrmnvmymrrornmon x
"_. A IO - REQUESTED) .
TEST RE ‘?7171'\ MNGE UN]T TYPE CROSSMiT CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m}
FDP <10 ug/ml

JERIYN

REPORTED BY:

DATE:

LABID NO.:,

ACLU-RDI 1674 p.23

MEDCOM - 22863

DOD-036439



Ward/Section: REQUESTING PHYSICIAN: CHEMTéTRY RESULT FORM
= . (Subjéct to the Privacy Act of 1974
LAST, FIRST, MI. F DATE TIME S'SNIPSEUDO‘VSSl‘:l:0 )

DATE:

REF. RANGE | TEST [ RESULT | REF.
36136 mmall GLU 73118 mg/m
ISASmmlTT  ___...- pICCOLO ===2232 BN 722 mgdl
a A mmoll ~ 12/11/03 N 04-0?WE CA™ 8.0-103 rogil]
pH 731745 . REFERENCE RANGEL ~ . CRE 061 Imgd
: : : PATIENT #: (A i
PCO2 :{ 3545 mmHg () PA - : L\J-f - NA" SRS
| |45 i mmiefeny. BASIC METABOLIC () 28-145 il
PO2Z :f’;:(‘)f;\,mﬂg(m); DISC LOT 41'! 3 DR ?25'883_ K 3347 ol
TCOZ B2 manall ) OPER #1- 0 - = T '
2420 st (wn) SERIAL 41 0000100494  CL 98-108 monall
HCO3 ;_'—;;gmmﬁxz) tCO, 18-33 mmolA -
s02 95-98% LGLU 129x 73-118 MG/DL mmy TR,
BEect ora— BN 16 722 MO s B
R - CA++ 8.8 8.0-10.3 M3/DL - TEST | RESULT | REF. RANGE
¢a L12132mmoll.  MA+——+r—  128-145 MMOIL ALP prETIm,
BN P r— = K+ 4.3  3.3-4.7 MMOWL S
"4 - 103 g8-108 M ALT 10470}
Criat 0.7-1.5 mgdl ﬁgﬁTe(ECi IC_)’I<P . Q‘B;lcgcé;OK' AST 038 w1
Hot . 38.51% PCY g " TBIL 0.2:1.6 mg/di
Hgb 12-17 g | Q GGT 5o
i : O TP 6.4-81 g/dl
TEST | RESULT | REF. RANGE
NA® 128-145 mmoin
K 3.3-4.7 mmol
cL 55108 & motl
l_ ' ’ - ltco2 1833 munol
REMARKS: |
REPORTED BY:;

ACLU-RDI 1674 p.24

MEDCOM - 22864

DOD-036440



-3TRT EG&t

-

LoHamed_ L eeee I

B e 135 mmolsL

__________ 4,2 mmolsL

(11 =, & mmolsL

T S 32 YPCY

L1 % S 11 asdL

$yia Hcl

3 BT

=1 = D 7.538

oD o 21,3 mmHY

FGE_,___ﬂ__ZG?zmmHg

HGOB____w___a? mmalsl

BEeCf 4 mmolsL

SO2¥ o 198
scalculated

at ratient Temp

35.1 nmH2

POZ e ZZ21 mmHg
patient Temp! 103.4F
FIOZ e P48
fanple Tupe_:
1ENOVOS G403
Oper: @ -

rhysician:

serf 4201l

JAMSB45A
CLEW A33

Vor:

ACLU-RDI 1674 p.25

f
H
1
i
\

j

£ e R ————
CAPTDPOINT COAG - Sy V4B

CERIAL BOOSAES 1113703 05:57
3y Ft Hame® __ e
patient 1D
Test Name :PT
Test Result:= 15.4 secC. Na 129 mmalsl
Ratio = 1.3 ¥ e 3,7 nmolsL
Sanple Type:citratéd wh. blood TGOE ________ 27 mmolsl
Test Date :31/13/08 ica____.__ 1,10 mmol/L
Test Time {05:56 et 8 UPCY
Card Lot 3080201 . ;71/ o o il
- Qperator —LQX(C\ , *;;-;:—;__ :
roPOIN COAG ANALYZER V4,54 At 37C
RAPIDPOINI COAG ANALYZER :
SERIAL #005485 11/13/03 06:U0 B - 460
PCO2___, _235.8 mmH3
patient m— (9){6)—b( oo o e
Test Name :APTT ~mmee . |
Test Result:= 29.5 seC. HCOS o 26 mmol L
$34RESULT OUT OF RANGEF*H pEect ¢ amol/L
Sample Type:citratgd wh. hlood - o
Test Date :11/13/03 *i_;j_z_;pd
Test Time .05:‘382 calrulate
card Lot  :10021 K
e N (59 i ruee.
i o 1ENOYRS 35:55

v+ TOPOINT COAG ANALYZER V4.54
SER1AL #005485 11/12/03 04:06

Patient 10 ;* (OO
Test Name
Test Result:= 17.3 sec.
Ratig = 1.4 :
Calculated INR = 1.76
Sample Type:citrated wh. blood
“Test Date :11/12/03 .
Test Time :04:04 I T

Card Lot % k‘%((é\’t e

Operator
RAPIDPOINT COAG ANALYZER V4.54
0f154@j&/¥/g‘3 408
Patient ID: *

Test Hame™ .

Test Result:= 24.8 sec.

x%RESULT OUT OF RANGE#**
Sample Type:citrated wh. blood

serd 42015

JAMS5B46R
CLEW R23

Wars

Test Date :11/12/03
Test Time :04:06
Card Lot

(Ye-T

Operetor

MEDCOM - 22865

DOD-036441



WardSection; REQUESTING PHYSICIAN: CHEMISTRY RESULTFORM | -
()2 - ot -1 {Subject to the Privacy Act of 1974 g

DATE TIME I Sw

LAST, FIRST, MIL.

REF RANGE TEST RESULT REF' : ==z PICCOLO =zz2z=zzz2-
RANGE © 13/11/03 06:15
INa 138-146 omolL. | ALB 3.5-5.5 g/dl « REFERENCE RANGE: * MALF
K 3540 mmolL: | ALP o 684wl PATIENT #: \ \7
METLYTE 8 L\~
93- - 1047 w L
cl {09l ALT i Cprsc Lo g (O 315201
pH 731-7.45 AMY 14-97 w1 { OPER #: 013 DR #: 000
~ I'Pcoz 3545 mmHg (1) | AST 1138w 1 SERIAL #: 0000100697
] 41-51 mmHg (ven) )
P 2 SO-IOSmInHB(M} BI:L 0.2—1'6 dl ! lllllllll lll.lillll-.I.llll
O , N/A (yen) - T _ fiid - GLU 132x 73-118 Mo/l -
1co2 2420 mensit ooy | BUN B R L T v
HCO3 - [228wodliary [ CA™ 8.0-103mgdl ¢ CRE 0.8 0.6-1.2 MG/DL
5 el (o) SHOL wammga 5 0K 441x 39-380  usl
. i NA——- 128-145 MO
BEecf (—nigs) CRE . 06-12mgd | K+ 4.3 3,3-4.7 MMOHL
Tom - - .
AnGap l;- L ) 18-20 mmol/L. GLU © ] 13-418 mg/d) z u(;(;Z.’ ’gg ?S:;gg mgii
Ca 4‘ 1.12-1.32 mmol/L | TP _ 6.4-3.1 g/dl y t '
BUN B-26 mg/di 44 INST QC: oK CHEM QC: (K,
oy 4 HMO, LIPO, ICT 1+
GLU 70-105 mg/di REE. / '
. - , RANGE X
Creat 0.7-1.5 mg/d! GLU 73-118 mg/d] /
g 6(,(1/] ]
Rct 38-51% PCV BUN 22 mgidl 1 ‘{‘
Hgb 12-17 gdi CRE 061 2mpdl | ¢
e Tox XTI vom b
: 30-190 wl (F)
TEST |RESULT | REF. RANGE |NA® - V28145 mmol/l [
Troporaml — 1K 333 Tmmeti |
Drug of L 98108 mmoll | 7
Abuse ) ]
tCO, 8B mmod KO 3347 mmoli |
. il
cr 98-108 mmoil
1CO, 1835 mamoll
REMARKS:

COHC_cHem HARG PTPTT

REPORTED BY: DATE: - JLABID NO.:

(202

MEDCOM - 22866

ACLU-RDI 1674 p.26 DOD-036442



WardiSection: REQUESTING Pm'sxc(mg( . LABORATORY RESULT FORM |
. [43) LY )’ {’f \(_ublcct to the Privacy Act of 1974)
LAST, FIRST, Ml. . _ D;ATE TIME S N:
_ apav | -
o Unnnbs:s T DO isc: Serulogy
z‘m‘ “RESULT | REF RANGE TEST kESULT REF, RANGE
WBC 4.8-10.8x i0° Color NA RPR Neaa.twv .
| RBC 4761 x10° App NA Mono “| Negative
Hgb +18gdl (M) | Glu Negative _ - Microbiology .
' 12-16 g/di (F) IR S
J Het 42-52% (M) Bili Negative Source L
1 - 37-47% (F) L v . .
MCV 8084 0 (M) Xet Negative Gram
81-99 f1 (F) . Stain !
Pit 130:500 x 16° 3G WA OccBId Negative
verified .
Lymph % 205-51.1% ¥ BId Negative -} H. pylori - Negative
(Hemntology) Munl lefenelhnl 4 pH N/A Micro '
: . Parasites
Segs - Mcmo Prot Negative Malaria
| Bands [ | Trob | 0210 O&P
Lymph Baso Nit . Negative Other
Atyp Imm Leuk Negative . NﬁcmscoplcUrinnlyﬂs
RBC HCG Negative | S ar—
Morph
Spun 42-52% (M) . CSF. .. . Blood Buk
Hemztocrit 3747% (F) I SRR | R SO
Sed Rate Cell MUS'I' SUBMIT SF 518 WITH
Count , EVERY UNIT REQUESTED
Other Directigen Ncpﬁve ABO/Rh
N EEEE E . Blood Bank Unit Crossmatch D
) _ (MU ST SUBMIT SF 518. WH'H EVERY UNIT OF BLOOD
e T CRCTI N R : REQUESTED) S
TEST _ RESULT | REF. RANGE UN]T TYPE CROSSM-U' CH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/m)
FDP <10 vg/ml
Rms: 0000, Ye3uls May be ingeewate due o short Spmle
REPORTE : ) DATE: LABID NO.:.

ACLU-RDI 1674 p.27

MEDCOM - 22867

DOD-036443



ACLU-RDI 1674 p.28

MEDCOM - 22868

Ward/Section; REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
J OO~ | - (Subject to the Privacy Act of 1974)
LAST, FIRST, M. DATE TIME SSN/PSEULRQ SN -
140V
TEST REF. RANGE | TEST T REF R
Na ‘ Z“} B8-146mmoil. | ALB 338S gd GLU / 73-118 mg/dl
K. 2, 6 IS49mmol/L: | ALP 26-84 wN BUN /' 7-22 mag/dl
Cl 98'!09!1“'[)0]!1. ALT 1047w 7 [V — &% L CY Y. P xT]
PH 1463 | 731743 AMY 4577 (5)/ C/*LT ~
¥ L
PCO2 '38 6 35—45mmHg(M) AST T1-38 wl Zzzzzz:z PICCOLO szz=zzzz —
- ! ;;:ﬁm(m} 14/11/03 \ 04:44 —
PO2 &4 20105 o 2@y ITBIL 0.2-L.6 mg/d REFERENCE R : WE
2327 & .
L P Ry oy I PATIENT 7 N
2328 mmol/f, (vem) |77 DISC LOT #: 3325AM4
s02 q7 | CHOL 1002 opER #: 013 DR #: 000 =¥
BEect 3 |- CRE 0612mgd SERIAL #: 0000100494 % ]
Tumol/L ; T, Creiaeeens
AnGap 10-20mmoi. | GLU , PHEmE Gy 129x 73-118 Ma/OL
Ca Ll 1.12-132 mmoliL. | TP T 6481gdl gUN 6x 7-22 M3/DL ]
BUN 8-26 mp/dl - CA++ 8.3  8.0-10.3 M3/DL ]
' EEmiEAEh ORE 0.5% 0.6-1.2 MB/DL |
GLU 70105 mg/dl TEST | RESULT [ ~ REF| NA+ 115% 128-145 MvOuL
Creat 0.7-1.5 mgrdl GLU PlEmgl T - 98" 98-108  MvOIL
i 2% 5851%PCY | BUN Tnmgdli t002 26 18-33 mMom. |
H 1217 gidl CRE 0.6-12 mp. -
AT T R omary INST OC: 0K CHEM 6C: ok —
30-190 w/ ¢ HMO , LIPO s ICT 1+
128-145 or
33-4.7 mmy
98-108 mm
18-33 mm¢
REMS:
cBC . PTeTT CHerm > ]
REPORTED BY: DATE: LAB ID NO.: - .

DOD-036444



(O
Ward/Section; 2 l REQUEST. - CHEMISTRY RESULT FORM
/ (- (-'( ' {Subject to the Privacy Act of 1974

LAST, FIRST, ML DATE TIME

RESULT | REF. RANGE Cb) (C\)’\f RESULT | REF. RANGE
Na " 1‘33-145m0u1‘: zzzzz== PICCOLO :1:::3:;;: G0 —r TRy
¥ 1549 mmorL: - 15/11/03 : BUN 7-22 mp/dl
Cl BT mmeUL - T ERENCE RANGES MALE CAF 80103 rag/dl
. s PATIENT #: -
feH 45 | TVER PANEL PLUS CRE 0.61.2mefdl
| PCO2 zﬁfmﬁﬂ? (N;) DISC LOT #: 3154AA7 NAY ' 128-145 ol
: Stombgbved  oprR #: 777 DR #: 000
40-105 mmH; . ¥
P02 v Y SeRIAL #: 0000100494 X 3347 ol
2327 mmol/L N '
TCO2 Ty o fﬁ) .......................... CL 98-108 mmolA
HCO3 ?;:22‘: romol’L ?ﬂ); ALB 2 1 X 3!3"5-5 G/DL
= AP 150x  26-84 U/L
2 95-98% 7]
s02 ¢ CALT151x 10-47 UL
BEecf -2)- 1/(!:'rii) ﬁ . AMY 7’9 14-97 U/L
| oo . AST  98x 11-38 u/L
AnGap 0wl TRIL 2.2% 0.2-1.6 M/DL ALB 353 gd
Ca Liz132mmoll oo anyy s5ogs U/ ALP 26-84 wl
BUN 826 me/dl COTP 6.5 6.4-8.1 - G/OL ALT 1047 v}
GLU IS mEAINST GC: 0K CHEM GC: OK - AMY | ST
—~ HEM 1+, LIPO , ICT Q : '
Creat 0.7-1.5 mg/dl _ . AST | 11-38u1
Ret 3851% PCV . TBIL T ] 026 mpd
Hgb 12-17 gdl ' ‘GGT . [seim
" Ry TS TP ] 6.4-8.1 g/dl
-TEST | RESULT REF. RANGE
E;;ug of | ' NA® 126145 mmol
use -
K 3347 mmold
R LCL- . 98-108 mraol/]
1CO; 1835 manol
REMARKS:

LT

REPORTED BY; DATE: "} LABID NO.:

0 _ . # |

W

MEDCOM - 22869

ACLU-RDI 1674 p.29
DOD-036445



2 K@Uﬁ\ b\ Pt Nawme:

,‘/-*—\ N& 129 mmolsL
. RAPIDPOINT CHAG ANALYZER V4.5 o 5.6 mnol/L
SERIAL #0548 11/15/U3 05:00

TCOZ________33 mmol AL

" Patient Iw Heh oL 29 LpPCY
~ Test Name : o

Hb% oo 1 g dL
Test Result:= 13.9 seq. si1m HCt
Ratio = 1.1
Calculated INR =,1.24 At 37C :
sample Type: c1tld ‘ed uh. blood y 2. 57¢
iest Date :1 /1‘103 F T o H
‘ast Time :04:50% PLOZ__.._.32r mRHg
tard Lot :0 POZ e ___145 mmHg
Operator HEOS e z2 mmol/L
: BEecf _____.. 16 mmol L
RAPIDPOINT COAG ANALYZER V4,54 sne%_______ 169 %
SERIAL #005485 11/15/03 05:03 alculated

sample Tupe_!

FORESULT OUT OF RANGE®#+
Sample Type:citrated wh. blood” . : g s
¢ Test Date :11/15/03 . eq > Dperi id
; Test Time :05:00 S ' '

i Card Lot :10020
{ Operator
] :

{SHOVES @5 40

phusician:.

{ Ser# 42019
-y N . ver: JAMA@46A
S ST . T CLEW R3S
\_/ .

Tha
’}K

IDPOINT COAG ANALYZER v4.54
8005485 11/14/03 04:47

Patient IW'II!!I"
Test Nanme
Test Result:= 18 6 sec.
Ratio = 1.5

DRI S I
“ Sample Type:citrated wh. bic
- Test Date :11/14/03
Test Time :04:45%

Card Lot 080207
Operator
. REPIDPOINT  \epcoM - 22870 .

ACLU-RDI 1674 p.30

DOD-036446



Ward/Section:

/

. 'T'-\J(/u/} REQUESTNG-PHYSIC[AN: CHE(SUbh:':;StTgYPRESl‘{LTfORM
LAST, FIRST, ML, DATE ject to the Privacy Act of 1974)

iyl

o on Y

TLMZB : | SSN/PSEUDO SSN:

REF. RANGE | TEST | RESULT | REF TEST | RESULT | REF RANGE
- - RANGE ~
Na N ) [ 138146 mmol/L ALB 3555gd . | GLU 73-118 mg/di
E 3543 mmolL; BUN 7-22 mg/dl
Cl ®imoa; CA® 8.0-10.3 rg/di
pH 731745 =ez==22 PICCOLO =222+ CRE 0.612 rog/di
i 15/11/03 05:0= AM iy
PCO2 315_5‘4!5'“";;?8'% REFERENCE RANGE MALE NA" 128-145 ot}
PO2 30105 ity = PATIEN;E f M o 4 P 334.7 varooll
2327 mmalll () DASIC 5% T -
TCO2 2429 el <‘:'33 DISC LOT #: ( 3psaag  CL 92108 moamoll
HCO3 g-ggm«ﬂ—%ﬁ OPER #: 013 DR #: 000 1CO, 18-33 mmolAl -
Ts02 55.98% | SERIAL #: 0000100684 -
BEoof CO-63) GU  135x 73-118 M/OL  TEST | RESULT| REF Riven-
-AnGap 1020mmoll. © B——ttt 7-22 ) Mti/DL B 333 gd
Ca L1232 mmoll CA++ 8.7 8.0-10.3 M/DL ALP 26-84 wl
. CRE 0.8 0.6-1.2 MG/DL
BUN H 8-26 mp/dl : 116%  128-145 MMOUL ALT 1047 w).
GLU T [ ®iSega K+ 4.0 3.3-4.7 MO
" CL- g7y 98-108 MMOWL AMY 14-57u1
Creat 0.7-1.5 mg/di tC02 .26 18-33 . MMOIL AST 11-38 w1
Het 58-51% PCV_ INST GC: OK CHEM QC: OK [BIL 02-1.6 mg/d
Hgb 1217 gl HM O » LIPO» ICT 1+  3GT 565wt
- N
[P 6481 g/dl
TEST |RESULT | REF. RANGE |
Troponia T ) ; TEST | RESULT | REF. RANCE
E;Eeof TAY 128-145 mmol/)
= 3347 tamol
-‘?‘
T 98-108 mmotA
“. O 18-33 mmoll
REMARKS:
REPORTED RY:
- } ——

ACLU-RDI 1674 p.31

MEDCOM - 22871

N\

DOD-036447



Ward/.Sectionj/———-w'- ' LABORATORY RESULT FORM
- wy (Subject to the Privacy Act of 1974)
LAST, FIRST, M - ?TE@ (RS -] SSN/PSEUDO SSN:
T - (Hematoly . \ Pl § e M’sc. Serology
TEST | RESULT | REF RANGE | TE5T I REF RINGE | TEST | RESULT | REF RANGE
WBC | 4.8-10.8x10° - Color M\ow N/A RPR - Ncg:mve
RBC 4763 x10° AP | Hovawy NA Mono - Negaive
Hgb - | 18 gtV Glu Negative o ; Microbiol .
: 12-16 g7l (F) Nea L gy
Het 42-52% (M) Bili Negative Source
1°° 37-47% (F) oo | Ny _
MCV 80-94 i (M) Ket ) Negative Gram
81-99 1 (F) | Nes Stain |
Plt . 130:500x16° SG n «— | WA . |} Occ Bld Negative
verified _ 1,060LS .
Lywph % | 20.5-51.1% Bid %op Negative H. pyloni Negative
. (Hematology) Manual Differeatial -} pH | . 5 NA - Micro ' .
T I T LT ) Parasites
Segs - Mono Prot Nes\ Negative Malaria
Baads Eos ' Urcb | 4 A (0210 O&P
Lymph { - Baso Nit Negative Other
. N“} _ o
Atyp Imm Leuk ) Negative Microscoplc Urmtysns
RBC | BcG | Negative ) mé’c. — '
.. . ’ ’ - W
Morph - " g_f 10T R
Spun ' _.‘.“2';52%(M)» st UCSFe e B|°°d B“k
Hematocrit | . |37 () B TR BT :
Sed Rate o ‘ fCelt MUST SUBMIT SF 518 W!TH
wen ) Count . _ EVERY UNIT REQUESTED
Other _ i Directigen Negative ABO/Rh
i~ Coagulation Studies, - ;2 [+ ' .. Blood Bank Unit Crossmatch L
B et (MUSTSUBMIT SF518 WITH EVERY UNITOF BLOOD '
v T T R ) Lo REQUESTED) s
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 o <10 vg/ml
REMARKS:
REPORTED BYh DATE: TiABID NO-: — 4

ClCa

MEDCOM - 22872

ACLU-RDI 1674 p.32
DOD-036448



Ward/Section: CHEMIS 1KY XLOULL £OUIUYL
[C VG {Subject to the Privacy Act of 1974)
LAST, FIRST, M1. SSN/PSE UGS
Na TH D, | D814 mamll \ 65 C ' / U N7 TS mgdl
K 1549 mmolL: |, 7( \—L{ N 722 mp/dl
al 9810 mmolL | :::::; PICCOLO :8::;;; ' il §.0-16.3 og/di
: : 17/11/0 4 Al
K _ 0.6-1.2 mg/dl
pH A4S . REFERENCE RA MALE > MS‘"’-” _
35-45 mmHg (art) | . AY -145 1po!
:S?z 41-51:&1-1:%}:::)) | PA_TIENT #:
P02 50-105 mmig ) | METLYTE 8 - 3347 ol
AL | DISC LOT #: 3152nA4 '
327 romoliL. - - 98-108 mmol/l
Tcoz ey | OPER #: 013 DR #: 000 - e
3526 romolL : O, . {1833 mmolh -
HCO3 B_gg"’ i Eﬂ) _ SERIAL #: 0000100684 s mmao
sO2 95.98% sariaeeaes PEYEERE . TP e coloy T
. GLU 140% 73-118 MG/DL ]
BEecf -2 ‘)—},(:3) - BN g 7-2 MG/DL TEST | RESULT | REF. RANGE
fom -
AnGap ' 10-20 mmol/L ' CRE 1.0 0.6-1.2 MG/DL LB 3355 gd
Ca 1.12-1.32 mmol/L K 101 39-380 UL 3 26-84 w/l
B ammeaa & 128-145 MMOIL
BUN 8-26 me/dt LK+ 4.1 3.3-4.7 mom LT 10-47 v}
GLU | 70-103 mg'dt E[LXSE ?993 ?2:1328 mggt MY 1A-97 Wt
Creat . 0.7-1.5 mg'dl INST et OK K 5T 1138wl
Het 58-51% PCY HEM 0 ',' LIP 0 :, EICT 0 BIL ' 0.2-1.6 mg/dl
Hgb 1217 gdl . GT KT
: - P 6481 g/dl
Troponin] TEST | RESULT | REF.RANGE |
Drug of v A 1 128145 mmolA
Abuse ,
- 3.3-4.7 pwnolft
N 98-108 mraol/l
! | COa 18-33 manoll
REMARKS:
c BC, cmere - |
REPORTED RY: DATE: . ILABID NO.:
! ;

.w

e

MEDCOM - 22873

ACLU-RDI 1674 p.33

DOD-036449



'i

gEezEas

=F

Y

=

4-11-3
0333

Patient

Linits
R R 7] 43 10,5
2L d0sd 4,0 6.00
7L gd 11,0 18,0
BbL 4 B.0 0.0
%8 f 0.0 9.9

B3 w20 30
6L ¢/d 30 o
T4 v 1, 45,
A48 = 3 2.5 5.1
L1403y L2 34

ACLU-RDI 1674 p.34

-::mmol/L.
3.3 Mmalsp
nmisley
mmol. L
ZPCY
7 oasde

OE Igﬁ’mmHg

-—..-..,-—...-—»

1 U s

erd 420415

.

Var: Jtﬁb046ﬁ

EW R33

J.J‘“‘Od

Fatient

Lirits
ML n2 S 45 10,5
REC 289 L 00/ 4£00 6.00
Hbh B.OL g/ 1.0 18,0
et 541 2 B0 50,0
Hy 8.8 80.0 9.9
MH 27,7 Pg 2.0 3.0
M 3561 o/ 3.0 3.0
Fit 2%, SI°3AL 150, 450,

i
Lvd

A8 1 2,5 51.1
20 a0 1o 3e4

MEDCOM - 22874

Ma___

B e 2.7
TeR2_ 31
Wa_____ 1.98
Hob . __z2
Hb¥__ i 7

#Uia Hct

GL 370

P ___7. 8¢5
SU0R___ 41.3
BOz_ 21
‘EDB_--_,__—30
Bfecf _____ 4
2% ___ . 7

lample Type_:

SHOVR3

Faysicjan:

mmolsL
mmol/L
mmol/L
mmol/L
ZPCY
9.-/dL

mmHg
mmHg
mmol /L

= mmol/L

DOD-036450



Ward/Section:

REQUEST

CHEMISTRY RESULTF ORIVI
Subject to the Privacy Act of 1974
)SSN/PSEUDO SSN :

ACLU-RDI 1674 p.35

MEDCOM - 22875

REF. RANGE | TEST | RESULT | REE
RANGE T
Na \3\4 38-146 mmol/l. | ALB 3.555gd GLU 73-418 mp/dl
°d 31549 mmolL [ ALP 26-84 w1’ BUN 12mgdl |
al 98-109 mmoll. | AT,T 1047 CAMY 8.0-10.3 mg/dl
pH 731745 AMY 1497wl CRE 0.6-1.2 mg/dl
PCO2 3545 mmHg (=) | AST 1138 w1 NA® 128-145 wnol}
41-51 mmHg (ven)
PO2 :3:‘(’5 m;nHB ) 1 TRIL 0.2-L6mg/dl | K7 3347 mmoll
you . .
: 2327 ramolL. (ars)y X R : -
TCO2 2327 mmal. (:::n BUN 7-22 mg/dl CL 9&108?@m i
HCO3 gj:mmow. g:z) CA 8.0-10.3mg/dl :
sO2 95-98% CHOL 100200 mg/d)
i Zzzzzz= PICCOLO S=zzzo==
BEecf -3 0.6-1.2 mg/dl
* il CRE = 1103 05:17 AM
AnGap 10-20 mmol/L GLU 73-118mg/dl 1 REFERENCE RANGE:
Ca 12132 mmali. | Tp §4B8Tga . PATIENT # M ( L)/c,/,
S . BASIC MET
8-26 mg/d}
BUN i DISC LOT #: 3325044
GLU 70-105 mg/dl B OPER #: 013 DR #: 000
. 4 RANGE SERIAL #: 0000100684
Creat 0.7-1.5 mg/dt GLU 118mgdl | aevaea teseaaa e v
Het 38-51% PCV BUN 722 mg/dl GLU 1350 73- 118 MG/DL
S " BUN 42 7-22 MG/DL
12-17 gdi 6-1.
-2 L giﬁ :;‘;::’(:; CA*+ 9.0  8.0-10.3 MG/DL
wi0wmEm | € 0.8 0.6-1.2 MG/DL
NA* 28145 mmoil | NA+ "B 128-145 MVOIL
K+ 4.4  3,3-4.7 MMOIL
K 33-4.7 mmolft - . 93 S8-108 MMOIL.
- tC02 23 18-33 MMOI
Drug of CL 98-108 mmol/1
Abuse : INST QC: 0K CHEM GC: oK
1CO, 18-3mmilf | oMo, LIPO, ICT 0
Ml
REMARKS:
REPORTED BY: DATE: LAB ID NO.:

DOD-036451



(Q(@\ L

ard/Section; .
ot

\ST, FIRST, ML

REQUESTING PHYSIC CHEMISTRY RESULT FORM
' D/»- : (Subject to the Privacy Act of 1974)
DA TIME SSN/PSEUDO SSN:

rEST " REF. msr\\ Rﬁ& '
A 38146 mmoll. | ALB 3555gd Lo - ]
3349 mmolL’ | ALP / 9}/6/« éfr( N
] 8109 mmolL. | ALT C /1047 wi ===z PICCOLO E)_/_"d
Py ——
I 731945 AMY e EFTRENGE RN MALE |
coz et | AST M8 omiens ¢
. 148421 -
02 80-10S mmHg (a} | TBIL 02-1.6mg/dl | [VER PANEL PLUS AT
;gg%v;ﬂnim {art) 7-22 mg/dl DISC LOT #: AR
co2 24.29 mmol/l (ven) BUN ' OPER #: 678 DR #: 000 1
7 26 mmoUL > 8.0-10.3mg/dl - = ) 0494
32 95.98% CHOL 1_09-200 mygd L. 2 4* 33_55 . ‘G/D\_
Eect @) CRE EE e AV
mmo. .
nGap 1020mmolL | GLU B-UEmgd T Q0% 10'?_7 tj// t
! 112-1.32 mmoliL. | TP 6.4-8.1 gidl AMY 81 14-97 '
2 aST 77X 11-38 UrL
IUN 8-26 mg/di Il 1.4 0.2-1.6 MG/DL
R R . 1oL - u/L
LU 70-105 gl TEST | RESULT RﬁENGE ; (TJ;T 48908* 22?8‘1 /0L
‘reat 0.7-1.5 mg/d! GLU EAVITT .
: 38-51% PCV ; 7-22 mg/dl INST 4C: OK CHEM 0C: Ok
IC‘ 2 a BLN » "{'_‘_M ?+, LIP 0 3 ICT 0
igh 1217 gdl CRE 0.612 mp/dl -
' 39-380 w1 (M)
30-190 w1 {F)
128-145 mmot/l
FW[ K 33-4.7 mmol/l
rug of CL- 98-108 mmol/
Abuse .
1CO, 18-33 mmol
t’ ‘
-
: ;
BLEMARKS: :
;’_\EPORTED BY: DATE: LAB ID NO.:
i

ACLU-RDI 1674 p.36

MEDCOM - 22876

DOD-036452



CHEMISTRY RESULT FORM

SN/PSEUDOQ SSN:

{7 "o the Privacy Act of 1974)

) REF. RANGE
\ RANGE
Na . 2| | 13516 ALB~ 3555 gd GLU 73-118 mg/dl
z R EEE T ( 5) /é,/ R L{ BUN 7-22 mg/di
Cl 98109 mmoll. -0 1o mozriIt CA' 8.0-103mgdl )
pH IS 01703 03:3:4ALE CRE 0612 mgd
PCO2 345 ol () REY FRENCE RANGH NA® 128- 145 1omol]
. E ven
PO? §0-105 mmHg (art} PATIENT # K* 3.34.7 mmold
N/A ven) METLYTE 8 e
TCO2 . S2rmmoll () y1oe 0T #: 3102AM G [ 987108 mmola
228 mmolll (ven)  orpial ¢ 0000100494 €Oz e
sO2 B e P, ¢
BEoct @69 QLU 139 73118 M/ e T T | For v
amolL, BUN g 7-22 MG/DL
AnGap 020mmoll | tpe 1.2 0.6-1.2 My/DL ALB 3355 gd
Ca I.I2-l.32nunoUL; CK 126 39-380 U/l ALP 26-84 u/l
BUN 8-26 mg/dl - NAr - 128-145  MMOIL ALT VIV
K+ 3-7 3n3'4 -7 WOM_ .
GLU 70-105 mg/di CL- S8 98-108 MVOIL AMY 14-97 ult
tCoz2 21 18-33 MMOM_
Creat D.7-1.5 mg/dl AST 1138 W]
Het 3351% PCV INST GC: 0K CHEM GC: K TR 0216 mpd
e ERYPT HMO, LIPO, ICT O g e
; TP 6481 g/dl
TropeninT TEST | RESULT | REP RANGE
Drug of . NA® 128-148 mmoin
Abuse !
'y 3.3-4.7 mmolA
oL 98-108 mmol]
€O, 18-33 manoll
)
REMARKS:
REPORTED RBY: DATE: LAB ID NO.:

ACLU-RDI 1674 p.37

MEDCOM - 22877

DOD-036453



Ward/Section:

REPORTED RY:

ACLU-RDI 1674 p.38

MEDCOM - 22878

REQUESTING PHYSICIAN: CHEMISTRY RESULT FORM
: {Subject to the Privacy Act of 1974 il
LAST, FIRST, N ﬁi\}f\o ﬁmﬂ: SSN/PSEUDO S5N: )
KW ¢
B e tm
o 5 “ue & e Tl R A B
REF, TEST X
RANGE
Na 138-146 mmoi/l. | AR \\ . 3.5-55g/d GLU o} 73118 mg/dl
K 1549 mmol/L7 - ALP \ 26-R4 WA BUN 7-22 mp/dl |
Cl 98-109 mmol/L @ CA™ 8.0-10.3 g/l
pH, 148 ¥ -:zzzz=z PICCOLO ::/:{_/:\:% CRE 0.6-12 mg/di ]
?COZ 3]5_-;5;:?:%:;)' 55/11/03 3:34~AM JA® 128-145 impul/)
PO2 :32?5 m‘mHg(m) REFERE_[\[:E RAN(\ . MALE ¢ w9 24 __aa
ven
TCO2 2:-27mmolll.(u1) PATIENT #: 5 9
2429 mmolL (ves) | ENERAL 1 -
AEG3 et | orec Lo #: 320404 30 N
s02 195-98% OPER #: 013 CDR #: 000 == : :
_ ) wn 5% REFERENCE RANGE: MALE
BEecf )-63) SERIAL #: 0000100684 72 PATIENT #:
AnGap 10-20 mmol/L. ALB 2.0x 3.3-5.5 G/DL = METLYTE 8 '
Ll DISC LOT #: 3152884
Ca 12-0320moll. |- ALP 61 26-84 /L U OPER #: 01 e
BUN _ ; AT 44 0.7 UL T ol PSR 4000
-zsmg/dl o 31 14-97 UL IAL #: 0000100494
GLU 70-105 mg'dl AST B1x .11-38 = WL & i,
o TBIL 0.6 0.2-1.5 M/OL BGLmul. '132..x Es e
Creat 0.7-1.5 mg/dt ¢ BWN 7 7-e2. Me/Db { CRE 0.8 e H/0L
Het, - 3851%PCV | £ CA++ 7.8X 8.0-10.3 MG/DL K 15'7 o MO/
" iTgd GOl 131 160-200 Me/DL o~ 1570 .89-380  yy-
R C GRe 1.1 0.6-1.2 M3/OL KNA*"‘“+ e 128145 oy
Tc qu 1o 7a-tis myoL g0 35 33447 moy
8 1P S.7x 8481 GOL T - o
‘ 2. 20 .18-33.  MMoy
XK INST 6C: 0K OHEM QC: (K e e
HEM 24, LIP O, ICT O :ENSTOOC K cHMoOC: ok
Drug of Cl S ' S LIP"Q . ICT 0
Abuse '
'lC!
»
REMARKS:
DA
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l’*\‘ ard Section: REOUESTING PHY SICIAN:

|

LABORATORY RESULT pOU KM
(Subjeet ta the Privacy Act o 1971

’1 LLASTOEIRST, M. (pw

(Hematotogy)*'CBC

S\ A

l%\(‘) ,((ﬁl MU //

SSN/PSEUDO SSN:

|

! " Urinakysis

v

Misc. Seralog;.

TEST | RESULT | REF RANGE | TEST | RESULY | REF RANGE | TEST | RESULT REF RiNGE
WhBE ESTEEEEE Color NA RPR Negative |
I RBC $7arx 10t App PNIA Mono | ¥ Neegative
: o ; H |5~"~‘l ('\U Gle l Nuegutive Microbiology
Her Bili | | ~eeaiw Source . | -
ey T 30-99 0L (M) Kt T T Semaine ! Gram T
I kil Swin | _ -
o ‘ 5-300 167 3 8G ! M Oce Bld : ; NMegativa
' ' el : i SUS IO

Lymph'e | i 20.5-311% i Bld Megariva L. pylori ]} Negative

3 i i i e ) _

(Hematolopy) Manual Differeanal pH NA Micro
"‘ i i o Parasites .
Sezs i P Mono Paot | Negiva Mataria
Bands oy Urab | D210 o&p
) i | e e . .

i Lvmph : | Baso Nit i " Negative Other . E

e e ; _ e A
DAy Imm fouk | - Negative Microscopic Urinaiysis i
t ! ] :

Onher [\{é ABOMRR |
Coagulatica Studies j lood Bank Unit Crossmazeh T
: ! (\IUST SUBMIT S5F 318 WITH EVERY UNI{T OF BLOOD i
o 'e REQUESTED)
A, RESULT » REF RANGE i LNTT ! TYPE URGSYILSTCE
| o N
! -
| :
I REPORTED BY: TDaTH ~jLaRTDNGe: _ﬁT

QOM i
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Baghdad, Iraq .

Microbiology mmm:mmﬂ Form

~ Last Name: ‘ (L1 . <<ma HC\fr

First Name: - . S _ mooa

Patient # or. SSN: - Bed: .
\mk_u.:v\m_omm:”

Collected by: /u%'l/ ﬁV/V o -

Date: || Koy & Source: \ NIl

Time: \2 4% : .‘ \.,.U.n.\ , g m_ﬁm“@ san ol Gy

mumo_BmJ#m &\p ‘

I
Date: ;v ov %JI_ - \

Time: /73 3 o /

Laboratory Results

\hﬁ\‘\ﬁ*ohhmé@n\ P»\ES».%,. \\_P?SQI\T\or 5

Reported /
Date: {4 ayoy. 073 /
Time: /oo o | /
Tech: 1 .‘

Number of attached sheets:

Raviewer. \

MEDCOM - 22880

ACLU-RDI 1674 p.40
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Q;{'L\'(Z'

OSPITAL Laboratory
cmen.  W121 Status. Final

Name: .

Patient | Source: Wound/Sterile site Collected:
ward/iRm. U2/ q/‘,k o ward of Iso: ) Attd. Phys’

1 9Acinelobacle’r paumannii/haemolyticus tatus. Fwnal

. . :

1 Ac baumann/haem G - ‘
Drug MIC Interps Drug Mic ' .7, Interps
Amox/K Clav (c) >16/8 - o
Amp/iSulbactam (C) >16i8° | R , ) '

Ampicillin _ >16 ' ' e

Aztreonam >16 R T

Cefazolin - >16

Cefepime . >16 R

Cefotaxime (¢) >332 R. ,

Cefotetan VA v
Cefoxitin : BT '

Ceftazidime {(a) >16 R

Ceftriaxone (€) >32 R

Cefuroxime (b) >16 >

Cephalothin - >16 ‘
" Chloramphenicol >16 R

Ciprofloxacin >2 R

ESBL-2 Scrn >4

ESBL-b Scrn S ) ' R e

Gatifloxacin >4 ' i Toean

Gentamicin >8 R '

Imipenem () . . <=4 . S

Levofioxacin .~ . >4 R

Meropenem (C) + ’ <=4 ) .
Moxifloxacin =~ >4 b
Nitrofurantoin >64

Norfloxacin >8

Piperacillin (a) >64 R - -
Tetracycline >8 R o
Ticar/K Clav (a) T >64 R

Tobramycin : <=4 S

Trimeth/Sulfa >2/38 R

S = Suscephble NiR = Not _Rgpc':eo , - Blank = Data "l a-.-;-i-iame a0 grug No! a0visabie of tesles
' : Intgimediate R = Nol Tesied .. ESBL = Eeercedsoectrum Ce1a-iaciamase “
R = Resislance TFG_ = Thymaine-gzpandent sua»i_u . ] ..g«aF = B_n_:_lauacxamase-p_osu--,e

MIC = megiml (mgiL) - AN -

Resisiant due 10 extended speclium beta-lactamases (ESBL) o

R* = . L : <
EBL? = Suspected ESBL Confirmatory tests needed 10 differenhate ESBL from other beta-laciamases . . . ' S
1B =

Inducible Bela-lactamase Appears in place of Sensiive with species known to possess inducible befa-laciamases, polentially —\héy ry(ay pecoine resistant to alt beta-lactam drugs
Monitoring of patienis duning/alter therapy i recommended Avoud othericomoined beta-iactam drugs ' # :

For bioog and CSF Isolates a beta-lactamase 1851 15 recommencec for £718r0CoCCus Snedties

(2 Use maxmum dosés ot drug wiin an aminoglycdsiae for P aecL3—I5a:0 DaALRTIS WT G sencus nfaclans
by Breaxpeints based on paremeral cose  For cehiraame ary 70 : 2 " . o
¢ For sireptococes reler 10 cenailhn ntergretaions  For amoxs = inlsuthactam wiuh eMmerncocs: refer 1 he _t'quc-n:— Ahrerpreianon - .
10) Fof non pela-lactamase producing enterococct reler 10 the ceml: v .o ~ Fsctnote a? a_lsr) apphes 10 us arug . !
. >
Inlerpretive breakpoints are basec on NCCLS M100-S12 Jan 2002 Sparloxacin (for Gram Negalive solates) and moxfloxacin are based on FDA approved breakpoints b4

For § oreumonae. cefotamme and cefinazane breakpoints are based onisolales from panerits wilh meningits For non-memngils infections, use <225 2=1, >2=R

Name: . Specimen. W121 . - Status: Final C,l'
Patient ID: - C&\LC’P-’ Source: Wound/Sterile site Collected: (5\( {

warg/Rm: U2/ ° Ward of Iso: Req. Phys: -

Printed 11/13/2003 10:34.05 AM Page 1 of 1  Tech:. I() ]

MEDCOM - 22881
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Last Zm,a_m

OSPITAL
Hospital

Baghdad, Iraq

fD ﬂa/\N\

gmo‘_‘o_umo_o_mv\‘ w.mn:_mmﬁ Form

L. ﬁﬁf\ i

First Name:

V\K W \

Gram Stain: Pick one

. Patient # or SSN:

Collected by:

Date:

76 NEC

@m<. With Result

GPC

Specimen type: Pick o:g

Time;

/8O

“"Received U‘

Date: 26 Jee- 03 N\

Time:/ . »u

~_ |

rm._u__o.«mﬁoé mmm::m

@\35\

Embo:ma

Date: 37 fiec o3

e

Time: jov o

/

Tech: £ 0

Reviewer:

Number of attached sheets:

Wound

Body Flid/CSF

Urine
Urine foley

Blood
Throat
Sputum

Stool
GC/Chlamydia

Other:

———

-~ e el

MEDCOM - 22882
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HOSPITAL

()T

Baghdad, Iraq

Microbiology Request Form

Last Name: EPV/glll (L)(¢/-y Ward: ICW-1

First Name: Room: 9

Gram Stain: Pick one

Patient # or SSN: Bed: B

Physicia

Same Day/ With Result

Specimen type: Pick one

Date: 26 DEC . R
Time: 1130 (S L] -

Site. LB~

Specimen #: F025

;03
Time: 1230

Laboratory Results

GRAM POSTIVE COCCI

Reported

Wound

Body Fluid/CSF
Urine
Urine foley

Blood

Throat
Sputum

Stool
GC/Chlamydia

Other:

Date: 26 DEC 03 . [
Time: 1350 _ %Ssijém_&%m%@

Tech: 1O _
Reviewer: . Number of attached sheets:

MEDCOM - 22883

ACLU-RDI 1674 p.43
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Xt - .
=\ - Microbiology Request Form
Last ZmBm._ 1as. | <<ma” | CO A
First Name: Room: -

Patient # or SSN;

Collected by: 8

Date: il (), S
Time: GRAS

Received by: e, -

- Specimen #: (2,49
Date: jiAowy \ : R
Time: a5y _/ _

k.mcoqmﬁoé Results

l c i atte hﬁ\r,g ._ mnEsas?;_\\ng.\.x.}.nc&

Date: 13 wov 073
Time: jpp o

Tech: 7 = : _ :
Reviewer: Number of attached sheets:

Reported — A
\

=

53

MEDCOM - 22884

ACLU-RDI 1674 p.44
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Y

(L))

| —Lawmy
Name: pecimen: R049 Status: Final

Patient 1D — Source: Sputum Collected:

Ward/Rm: U2/ (6"'-2 . Ward of Iso: _ Attd. Phys:

1 . A inetobacter baumannii haemolyticus ~Status’ Final

1 - Ac baumann/haem

Drug. MIC Interps Drug MIC Interps
Amox/K Clav (c) >16/8

Amp/Sulbactam (c) >16/8 R

Ampicillin >16

Aztreonam o >16 R

Cefazolin =~ >16 _

Cefepime - "..."° >16 R w ¥

Cefotaxime (c)’ >32 R

Cefoletan _ >32

Cefoxitin : >16 , :

Ceftazidime (a) . >16 R ' S

Ceftriaxene (c) >32 . R - : :

Cefuroxnme (b) >18 -

Cephalothm >16
_ Chleramphemcol >16 R

Ciprofloxacin >2 R .. o

ESBL-a Sern >4 ' ' -
ESBL-b'Sern >1 ' : ‘ '
Gatifloxacin:. >4

Gentamicin - >8 R

Imipenem (¢) ~ ’ <=4 )

Levofloxacin >4 R .
Meropenem (c) <=4 S i
Moxifloxacin; >4 N )

Nitrbfurantoin >64 N . e
Norfloxacin >8

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) >64 R

Tobramycin >8 R

Trimeth/Suifa . >2/38 R

S Suscaptible . 3 . N:R = Not Reporieg Blank = 6a|a "0l avalable o drug nol advisable o tesieq
4 ! lniermedi__are ) ' o . ="No1 Testeq ESBL = Exierzea spectrum bela-lactamase

R ~Rasistance , . i . - TFG = Thymaine-dependeni stran Blac = Beta-:actamase posiive

MIC = .meg/ml (mgfL} . \:' = .

= Resistant due to exlende’d specirum beta-lactamases (ESBL
EBL? = Suspected ESBL." Contirtatory tests needed to diferentiate ESBL from other beta-lactamases B

= Inducible Bela-lactamase Appears in place of Sensitive win spectes knowrt 16 possess nnducnble beta-lactamases potentially Iney may be <re tesistanl to 3l bela-laclam drugs
Monitoring of pahents duung'anev therapy is recommended A»0id othericombings Seialactam :lrugs

For oud0c 300 CSF Isolales a bela-lacxamase]esl 1S recommenages 'n - Eﬂ:ero':.occ;ns sces.es
e .
131 Use maamum voses phorug with an aminogiyCosige 1on © 322 ~284 17 PanAns w.m 3(3n0IOR/0DNENIE oF $2010us #echons
inj Brearpoints based on par_enléral dose for ceturomme axett 125 Lse (B=$ 3-'6:i --4:=R} Foolnoie DEHS D s drug
1€} For sireptococe: reter 10 Demcmln mnlerprelanons. For amoxiGliryK Ziavulanale o amprCianssulbaciam wih enterococc. reter g the pencilin inte-Zreration
(o]} For non beta- Iacmmase‘,pfcducmg enterococei. refer to the penicistin imerpre1anon  F potnole [a) also anphies 10 IMis drug

Intespreire breakpaints qré based on NCCLS M!OD S$12 Jan 2002 Saad'oxacm (for Gram Negahve |sola|esx ana moxfloxacin are based on FDA apgroved breskpoinis
For §' ongumomae cetmax-me bod ceftrr axone breakpoints are basec cn isolates [rom patients with meningiis For non-memngiiis Infections, use <2=5 2=(, >2=R

Name: - Specimen: R049 . Status:
Patient 1D: - ’ - : Source: - Sputum - ~  Collected:
Ward/Rm: VY Ward of Iso: Req. Phy

Final

w

Printed 11/13/2003 10:33:59 AM -

ST (e

Page1of1 '

MEDCOM - 22885
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OSPITAL
spital -~ -
aghdag, iraq

(D¢

o ~ Microbiology Request Form

Last Name: _ o <<ma” \\\xlv | \

First Name: - moog Lo

Patient # or SSN: LN‘ ?VE\A d: uw\

Collected by:
Date: /

-: Source: \Kk (Y7

Tme  Jasz N Sie {0 4L

: Received U%_
- Dater 2/ cpave0 5
Time: ; 30 0, R

__ mmnonma

W..Dmﬁm“ N\m t?\ u

z:BUmﬁ of m:mo:ma sheets:

.ﬂmo:. deo
‘Reviewer:

|
|

MEDCOM - 22886
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:Hospital
Baghdad, :mn

_<__o_.oc_o_0@< mmn:mmﬁ mo_.a

Last Name O\\XQK:A _ Ward: R,\CA\

First Name: =~ ¢ Room:

Patient # or SSN: ' Bed:

Collectedby: e
Date:. : +afi¢fdd = . . Source:  A-Lig

-~ Time: . gro? i | 4 . Site P —
Received by:|

_f)rgw%m\o:w:mz 4 5/54
Date. /4 AoV 0 -

4 i
. H :

_.mco_.mﬁos\ Results

\< ) Q\\QZ,@\/ \

mmnonma
 Date; 21 >\e< O3

Time! oo~ ;\
Tech: T4

Reviewsr. _ — me.amﬁ of attached sheets:

Y
(W8

MEDCOM - 22887
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ospital
aghdad, :mn.ﬂmdgxﬂl
mx\‘ﬁm Microbiology Request Form

Last Name ‘ h&Q'A | <<ma“. g\w , _,_._\__

First Name: Room S
Patient # or SSN: !
Collected U<“- _Y/\P/\.V
Date___ [\ VT souce: 0l pmzsi b Heahi
Time " oo/ — st 0

| A e

Received by:
Date: | ypy03 .
Time: ;g3 /

rm\coamﬁoé Results

/ .. Specimen # (/07% |

/ |

| /

Ny Growb \ L
Reported
Date: § nov 03
Time: ) svo e
Tech: [y
~Reviewer:

Number of attached sheets:

MEDCOM - 22888

ACLU-RDI 1674 p.48
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CLINICAL RECORD .- DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency is OTSG

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

PATIENT IDENTIFICATION DATE OF ORDER TiME OF ORDER L'S‘;Jén

N NOTED AND
-z) /UOU (OOD HouAs SIGN
= x
M‘ M

K,

b
TP

NURSING UNiT RODM NO. BED NO. 7~

(NG } guwmim 073

PATIENT IDEN\{IF' ATION ﬂL DATE OF O TIME OF ORDER

1/
A M/MVOJ% —ng___ugdhs_/
AD DL , O L5000l
\ VJ—Hﬂ u/()mﬂ M’&(Q,‘/IH

NURSING UNIT ROOM NO. /lso
/
PATIENT IDENTIFICATION {f— | DATE OF ORDER TIME OF ORDER
i Zﬁ 'é-’ 73 __ HOURS
D\ s te ZTew Dy Pp (D Frmtbod b | TED
B | shsce
\ﬁV O fomirfed B 7o jyucteoiin,
NG Q.| 7605 Vo 140 BPF g J2 " 4 Sl
\/\{\\ 7 st /7»‘,&#}(2(‘15—4’0 »
NURSING UNIT ReOS NO. fﬂéw-m,:«-\ se3 .;_2//9/?7‘ P /f:lmzw l}
Brmton Doy pe FTD ’ f
PATIENT IDENTIFI AT|ON DATE OF ORDER TIME OF ORDER
’@ /Q% M HOURS /
N2y 5013 _to Cbae_ 72D /
O | Drenty 85 77 wet- Loy /
B | Loty e jomnitr. L/
NURSING UNIT aoom : BED NO. -

"-'z‘ &/ ° LZ 24N,
| DA e, 4256

MEDCOM - 22889

ACLU-RDI 1674 p.49
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0T7SG

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

ATIENT IDENTIFICATION ' ODATE OF ORDER

n]2]63

M F ORDER LIST TIME
TIME O E ORDER

NOTED AND
| !!2 ‘ ) __ HOURS SIGN

Epw-ﬁ , vO . dr

Ch

IURSING UNIT ROOM NO.

W/

ATIENT IDENTIFICATION

'L/3/o3

o

ODoR D chag. TLD

IME OF ORDER
OLE L/ HOURS )

JPT WP #@@v\‘l—\l/@ Lﬂv}w

JURSING UNIT ROOM NO.

94"/

OATE OF ORDER

*ATIENT IDENTIFICATION

A
s ©

\

(ol Moz

oo A —
(2 _Dulcolay Sure. R ¥/ nos2

qSS HOURS ' | /\)

B
@ K

Nltnal 39Smovab -7

LD 4

F

P,<

NURSING UNIT ROOM NO. BEO. N
;“f

24" chond /X

A e 03 00U

L~"" | DATE OF ORDER

T C TN
VO T

PATIENT IDENTIFICATION *° <

TIME OF PRDER

6%6b HOURS

Dk Yo Deasing
( Changls @ S\ Q

NURSING UNIT ROOM NO.

/v‘/"/

3&&9&
A e, 4236

T

MEDCOM - 22890

ACLU-RDI 1674 p.50
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CLINICAL RECORD - DOCTOR'S ORDERS

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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT I0ENTIFICATION DATE OF ORDER TIME OF O 2} ngugol'el;ﬂi
| qwb SSQI‘EZ _noumrs [NOTED AND
) . , ¢ =
5w #_ N1 Dle aixie Tyend #3
”(ﬂ@)1 Tewo {2 td e -2
13
Q4 - - A
NURSING UNIT ROOM NO.
vy
U2 2 \
LYUC, 4
PATIENT IDENTIFICATION X DATE OF ORDER ’/
A i 72 Houp
—
L : S ——
r
2"
NURSING UNIT RAOOM NO, BED NO. L
PATIENT I0ENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS
&
t
NURSING UNIT ROOM NO. BED NO.
"
PATIENT IDENTIFICATION, DATE OF ORDER TIME OF ORCER
HOURS
NURSING UNIT ’noom NO, BED NO.
!

4256

]A FORM
1 APR 79

L.

REPLACES EDITION OF 1 JUL 27, wHICH MAY BE USED,

MEDCOM - 22891

ACLU-RDI 1674 p.51

N~

DOD-036467



CLINICAL RECORD - DOCTYOR’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.

PATIENT IDENTIFICATION |DATE OF ORDER TIME OF ORDER L'g;DTE"':'E
5 ‘ NOTED AND
' 20D 03 /0 5 HOURS SIGN

Airmom. 30

V.o, DA

=

id

.....

-| DATE OF ORDE E OF ORDER

78 &3 i) ouns

i) (T hen et Gnlfeyt.
= O T3 o PreeeT /’Z,}k

VO e
W D PT E 3ke <
5}4427»71'}/\

A

NURSING UNIT ROCM NO. BED NL

PATIENT IDENTIFICATION

%{k@ } hT OURS
ST R Defen [£/ <<¥e
e)) Gt
Glom ﬁ")"’\/c-:(

4 I

DA Form 4256 | REPLACES EDITION OFC%Zé3:’ ICH MAY BE USED.

NURSING UNIT ROOM NO. BED NO.

MEDCOM - 22892

ACLU-RDI 1674 p.52
DOD-036468



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

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

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

IF PROBLEM ORIENTED MEDICAL RECORD

PATIENT IDENTIFICATION

\/

DATE OF DRDER “# 'TIME BF ORDER

/a/aﬁ'ryéf 23S

HOURS

LIST TIME
ORADER
NOTED AND

SIGN

7%1!;‘64 5—:/0;»*&

o~

/‘

574[5
/ )

NURSING UNIT

Tow-)

ROOM NO.

BED NO.

/
2 LE D

ATIENT IDENTIFICATIO

& OO Mkt F Lo~ 7 ¢T 44N

PATIE
Yo 2 peéc o3

N,

DATE OF ORDER

/,?/;%3

IME OF ORDER

JE3D

HOURS

S
v} @_
= 4
N s ¥
GRSING UMIT ;aoom NO. .. JBED WO
vorew, [ Aedas 22

PASY IENT IDENTIFICATION

DATE OF ORD

3 ¥Eco®

A/(o AN

.
N -

R

TIME OF ORDER

HOURS

itk % /W;»ew 30 AL

BN ol @s—md

)

/”44 Create Yo =1 Aett/e f

YRD P e @Sfa

NURSING UNIT

MV Bdanfy

DA FORM

Y APR 79

ACLU-RDI 1674 p.53

REPLACES EDQITION OF 1 JUL
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CLINICAL RECORD - DOCTOR'S ORDERS
For use of this form, see AR 40-66, the proponent agency 1s OTSS

THE DOCTCR SHALL RECORD DATE, TIME AMND SIGN EACH SET OF QRADERS. IF PROFLEM ORIENTED MEDICAL RECORD
SYSTEM IS USED, WRITE FAOBLEM NUMBER IN CCLUMN INDICATED BY ARRQOW ZELOW.

V[ mict (GG e oo
L) Dilndwe TG g s [
= L ton J0O pg Pl 124

PAaTIENMT IDENTIFICATION

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

REPORT TITLE

TIME:

TRAUMA FLOWSHEET
The proponent is Dept of Surgery

EMS REPORT

O0TSG APPROVED {bazc)
Qi Appr 11 Jun 97

ARRIVAL STATUS

ETA: UNIT: Qivx ao, t/min O C-Spine Immob
MED COM: E Meds 0 UKN Q Nane O Yes:
Allergies: ( UKN Q None O Yes:
Tetanus: O UKN  Q Current Last Meal/Fluid Intake hrs
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L premNg.

O Natural Patient

QETT [v]

‘is_ecmions _@_M

©opisaBiTY ]
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>= < [R] [HEART TONES: JKCiser O Muftied |Q Dry O Moist O Diaphoretic

SKIN:

Q pPink O Pale
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O Cyanotic Q
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™: 0 Clear O Blood
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sk
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w7
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MEDICAL RECORD—SUPPLEMENTAL MEDICAL DATA

For use of this torm, see AR 20-66; the proponent agency is the Office of The Surgeon General
REPORAT TITLE OTSG APPROVED (Date)

INTENSIVE CARE NURSING FLOW SHEET - QA Appr 8 Mar 89

INITIALS WNITIALS

I wITaLS

PUPILS
SENSORIUM

RESPIRATORY PATTERN

BREATH SOUNDS
SECRETIONS

COLOR
INTEGRITY

LOCATION
CONDITION

ABDOMEN
BOWEL SOUNDS i I

COLOR/CLARITY

CARDIAC RHYTHM

€r - Creatinine
F1Q3 - Fraction of Inspired O,
HCO3 - Bicarbonate

ICP - Intracranial Pressure SJA - Fractional
PCO; - Pressuse of Arterial COy $A1 - Saturation
PEEP - Positive End Expiratory Pressure TRACH - Tracheostomy

{Continue on reverse)
PREPARED BY (Signaiure & Title) DEPARTMENT/SERVICE/CLINIC : DATE

Cu 2 | Ny

PATIENT'S IDENTIFICATION { For, ly[:ed or written entries give: Name—lust, firgi,
middle; grade; date; hospital or medical facility) [0 HISTORV/PHYSICAL (O rLow cHART

[0 otHER ExaMINATION [ OTHER (Specify)

EF N (b)( (- \,' OR EVALUATION
- [J piagnosTic sTubies
0 TReaTMENT
FORM ‘
DA 1 MAY 78 4700 : EDDAC FBg OP 37
75, 1 Apr 90 (HSXC-NU

Proponent: Dept of Nurs MEDCOM - 22942 5 ’ P ( )
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MEDICAL RECORD-SUPPLEMENTAL MEDICAL DATA

For use of this form, see AR 40-66; the proponent agency is the Olfice ot The Surgeon Generat
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Cr - Creatinine
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ed or writien entries give: Nome—last, first,

or medical facility)
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HISTORY/PHYSICAL [} FLOW CHART

OR EVALUATION
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[] OTHER EXAMINATION £] OTHER (Specify)
] piagNoOSTIC STUDIES

O

TREATMENTY

DA 5% 4700 -
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1, Reporting MTF \\:

\/ 2. MTF Loca.. -

Admission &. - Coding Information
1z For use of this form, see AR 40-400; the proponent agency is OTSG
| 3. Register Number | Name (Last, First, M1) 4. Pay Grade 5. Sex
-'\ q NoFirstNameGiven FGN M
6. DoB (YYYYMMDD) \ Y. Age a Admisswn 8. Race 9. Ethnicity Religion
(bY O-4_ L X °
——]
10. Length of Service 11. FMP ™~42. Social Security Number
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
il
i 07:30
14, Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
N/A K78-PRISONER OF WAR/ANTERNEES
17. Unit Location 18. MOS 19. Trauma Prev. Admission
DIS NO
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER ICU2

Name and Location of Medical Treatment Facility

S
‘&
—

Install Provided
21: :rybe of Disposition

Address of Emergency Addressee

Telephone Number of Emergency Addressee

22. MTF Transferred To
TRF C-ACF

0607

24, Clinic Svc - Admitting
| AAJ - NEUROLOGY

|

25. MTF Transfered From

23. Date of Disposition {YYYYMMDD)
2003-12-09

27. Location of Occurrence

28. MTF of Initial Admission

26. Date this Admission (YYYYMMODD)
2003-11-01

29. Date of initial Admission

FOR LOCAL USE

Type Patient (Inpatient / Outpatient): Inpatient

2003-11-01

Admission Diagnosis Narrative:

AD TRAMA

T

Ty, 44

Procedure Narrative(s$):

9

Cause of Injury Narrative

Admitting Officer (St Lired)

V8520 3w
J G009

482832

D2
%5) Ao
%160
L, EO0

Signa

PR: 013!
295 |
q o4
O>3)

803ﬁ

e o=

4259

<z 74+
23t
Eoqu_,

Clerk

— (56 —

85, MAR 2000

Automated Facsimil
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3. Register Number Name (Last, First, Ml) 4, Pay Grade 5. Sex

— : !Nomrsmameeiven FGN M
6. DéB (YYYYW 7. Age&t Admission 8. Race 8. Ethnicity Religion }
X 9 ’
™~ /NNy !
10. Length of Service ETS \‘) L‘cﬂ | 11. FMP \13 Social Security Number :
|
99 !
Organization (Active Duty Only) 13. Marital Status Hour of Admission Branch / Corps:
07:30
14. Flying Status 15. Beneficiary Category 16. Zip Code of Residence:
N/A K78-PRISONER OF WAR/INTERNEES
17. Unit Location 18. MOS ' 19. Trauma Prev. Admission '
DIS NO i
20. Source of Admission Ward: Name / Relationship of Emergency Addressee
Direct from ER Icu2 Address of Emergency Addressee
g~ -
@' Name and Location of Medical Treatment Facility: Telephone Number of Emergency Addressee
21. Type of Disposition 22. MTF Transferred To 23. Date of Disposition (YYYYMMDD)
TRF C-ACF 0607 2003-12-09
24. Clinic Sve - Admitting 25. MTF Transferred From 26. Date this Admission (YYYYMMDD)
| AAJ - NEUROLOGY 2003-11-01
27. Location of Occurrence 28. MTF of Initial Admission 29. Date of Initial Admission )
2003-11-01

FOR LOCAL USE
Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: HEAD TRAMA

Procedure Narrative(s):

Cause of Injury Narrative:. .'
1
i

Admitting Officer (Signature,

Automated Facsimile - D

MEDCOM - 23038
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/ 1

Rutomated Facsimile * .«PA)IENT TREATMENT RECORL «OVEK-oHEET

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

i1. Register Nor , 2. Name 3. Grade i Admission Remarks
; i FGN

- -

i4. Sex % Age [ 6. Race , 7. Religion ’ 8. Ln}hOvac 9. ETS 10. PrevAdm

i

LM i X ’ [ NO !

I } I

11, FMP J 12. SSN ! 13. Organization 14. Ward |
I

!

15. FlyStatus 17. De t4 Ben 18. BranchCorps 19. UiIC r Zip 20. Type Cas:; !
N/A OF WAR/INTER BC
L | —
21. Source of Admission 22. Hour Of Adm: | 23, Clinic Service |
Direct from ER 17:24 ABA - GENERAL SURGERY
24, Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-09 -
27a. Address of Emergency Addressee 27h. Telephone No | 28. Date This Adm: AdmittingOfficer:
2003-11-01 DAVIS
29 é tingMTF 30. Date Init Adm 32. Units Blood Components
Mt 2003-11-01

| 31. Selected Administrative Data

Marital Status; DoB:
InfOut Patient: Inpatient MOS:
33. Cause Of Injury:
34. Diagnaosis / Operations and Special Procedures:
SOFT TISSUE WOUND
7.0 ; {
¥90.0 i
| 891.0
2.2
S
T2y : -
?(a '—3"9 ' B .>7—;

/ DL§TI0 Wi |
L T 20 ey LA f
I THNA 659 ]

k_&
|35. Total Days-This Facility P .
Absent Sick Days Oj ays.. leemenm Care | Bed %:{s Total Sic&'Days I
35. Total Days This Facliity - ___.__......,E
,-Absent Sick Days | Other Days M / 80;) Care Days |Supplemental Care | Bed Dé;/s [ Total Sick Days ’ i
NG i ]
[ Signa T —— T —‘j ,
Cﬁ L\/L ', I
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ST /G0

' ‘ COALITION PROVISIONAL AUTHORITY FCRCES APPREHENSICN FORM O
e YELLOV/ FIELDS MUST BE FILLED IN, IF APPLICA3LE, UPON APPREHENSION ¢ _

S0 Mu.:cr(r- P
= A\gg(av.u-d As-adbAs.a-u “
N -ua,-r.-ngapc 42

Sol sy

r';or (R

-}\}dﬂlm (I PC. 4"!)

Offense agamsr Clwl.an(s) [ch-eck on

BXonense against Coatition E

on c‘ uC:hl‘/

i tlry lns.:l‘laton of Facn-'y

First. Name:™

“Give

m Name;

©4 - GivenName:

Scarsfl‘attoos

Scars/Tattoos/Deformities;

H'Z;o)lor: /Deformities: Hair Color:

tye-Color: H,U Weight: Ib [Height: in | Eye-Color; Weight: e fHeight: - in
Address: Adcress:

Place of Birth: Place of Birth;

Ethn/Trive! [Sex Phone#: Ethn/Trber [Sex: Phone#:

Sect X]v [ocs Diwiv: | |Mooile | Sect: [ ]m [oos oy {__ |Movite

Toan83

:]Regu(ar

f:]Regurar

DPasscon E]Dr license [:lomer(scear/)

Documen! &

[:]Passport

Document #:

.[:]Dr. license C

Other {specify)

_J :

-f_.:Tqiax:Mmhef.of Persons:involved

thist’ nameshczart.rfy Lng infa dn'reverse under "Ada: t.onai Helpfdl mformatron")

: _thcle lnformatxm N

‘Make:.

- Color

- Mogel {Type: o Dlate.- No [Number ot Peopls in Vehicle:
Near .. - Names of Fespig i Vemc‘e A T R

=Coatrabands¥ \/=3pc.nc inVehicle:

l IPro peny/Centrabard

[ "Nea con

Phroto Taker: of Suspect with \Weapon/Conliraband: Yes/ Nc

l-’t.:cde!'

Color/Caliber

Sarnal No .

IC-I_-an.h-:..-

[1take

Receipt Provicad te O

wpar

Other Cetans

TW.’:—:—.’e Feunc

Owner:

Yes! No

Nzme of Asaisling'Interoretar:

Cesc'qu ::ir:lar’s h.xmgﬁz -

6‘53

l -
1]
(r

.-Email, Phone, or Contac! Info.

Sugenising Ccer's Nare

(Frint): - -

1 Wo

Sicozture: |

™)

o
[¢1]
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