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Translation Bates page Medcom 23328:

Name is: (GG
Number: SEGG—————
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Ward/Section:

CHEMISTRY RESULT FORM
LAST Fig ) {Sthject to the Privacy Act 97 1974)
! I'CATE " TIME I SSN/PSEUDO SSM- -
- t gyl ) 91 W Y '
) -4 1 |
T TEST } RESULT l REF RANGE A
e . - —— ~ zzzzzzz PICCOLQ ==z====
Somoi’ll. | AT B :
et —  11/07/03 12:74 AM
/ [t REFERENCE RANGE; MALE |
C) im:JVL ALT PATIENT #: -~ L $:0-10.1 gl
__________________________ E AMY  LIVER PANEL. PLUS|H L L8 » e
B |mf-fg(dr[) AST DISC I_OT k¥ 31 54/\A7 . TTRPE N -
] e Gen OPER #: DR #: 000 128143 mnol
Fie &y [ TBIL SERIAL #: \Q’L_ ; ERRErrTI—
T e 0 e | BUN O T TR 58-108 mmol
VLG | AT AB  3.1x 3.3-5.5 G/0L TR
) . WL (ven) : AP 72 26-84 u/L | o33 mmol
T el CHOL | A7 8% 10-47 UL 3§ _
- .—_~__——-:,¢= mio Lol ! CrE AMY 8 14-97 /L ;"UIT REF. RAN'("F
Moo o AST - 131X 11-38 UL - RANGE
¥ 4.@ mamolsl & GLU 1BIL 0.7 0.2-1.6 MG/DL 3355 gd
O e iig m@o il ilmo'/l—' TP GGT g 5_85 U/L 2584 o
TEOE s z2 mmalsL | TP 5.9% 6.4-8.1 5/0L 1047 o
- _E@ mmnlob
:r:CaP —————— 31 NPOM < TEST INST QC: Ok CHEM GC: OK 14-97 41
T o 14, LIPO, ICT O
AR 11 2-0u i GLU HEM TELI,
( BUN _02'6 mg/di
HG | CRE | 585wt
M 215 CK 4s L gdi
12 mmol - -
. £ | NAT
_—1E mRolse
Zample T4pe_ X
ATHOMES Blisg LL 128-145 mmolAt
aper wC0: 5.3-4.7 mmol
physician? - i cU §8-108 mrmoll
S~ : ) | tCO; 1333 mmod
'-.-iE'i'. H ' l
REPORTED 8 DATE: LABID NO..
L
MEDCOM - 23380
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an Lc*o"lU/‘) 3
) SEN

~ Sy,

»

B ‘.
RAPIOPOINT COAG ANALYZER V4 .54
SERTAL #005485 T/07/03 01:34

K i
 patient 10: [ ()4
E  Test Name :pT

~ lest Result:= 20.4 sec.

FERRE blL] UUT OF RANGE##+

—  Ratio = 1.7 '

4 Calculated IR = 235

Sample Type:: matcd wh. biood

R Test Date - 11/07/03
Mo Test Tine 1.3 .
Card Lot i
t — Operater - '
H
Se RAPTOPOINT COAG AMAL f2ER V4 .54
SERIAL #605485 /07783 01:37
0]
Patient ID: -b \Q) ‘\
= Test Nawe :APTT
~ Test Result:= 50.5 5e(.

FRRESULT OUT OF RANGE#x#
sample Type:citrated wh. bloed

Test Date :11/07/03
Test Time :01:34
Card Lot

Operator

:'10020"' 1
#\9(}5 .

I

o

L

"“"“*“ﬁw\l ceative
_. o

A Negzlive
T Ne: —'}?:?,;.ivc :
v IQ.'. \J

L : 01193
N 01231
o ’Zatx'ent
0 5H Injts
: R 345, ,’}o‘i‘j"" L5 10,5
: T A5l g L A0 g 1
, Kt 3060 7 L0415y
L mp fl 8.0 609 |
L og 8.0 959 fruzalym
;ﬂr 090 o 20 31 s v
h 2.6 4y 130, 450
LY Wity 25 51
L4
LG8 Bk
| T SF 518 WH a3
{ EVERY UNLT REQUESTED
] | Negative ABO/Rh’ 1
: BloodBankUrltCro&sma [ :
TSUBMIT SFSIS WITH EVERY UNrr o,: FLOOD
S “REQUESTEL) - .. o,
= ! TYPE | ’"KOJS).[!TVF
’ !
!
i
| S
| E
| |
N '
I LAR ID NO H

MEDCOM - 23381
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r/u

EMERGENCY RELEASE OF BLOOD COMPONENTS
i SECTION 1 - REQUISITION

c[gMPONENTs REQUESTED (Check One)

RED BLOOD CELLS (Crossmatch not performed) [T] THE FOLLOWING TESTS HAVE NOT BEEN PERFORMED:
ALANINE AMINOTRANSFERASE RETROVIRUS TESTS
— N CYTOMEGALOVIRUS TEST SYPHILIS SEROLOGY TEST
[ ] OTHER (5pecify) HEPATITIS TESTS

DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, | REQUEST THE IMMEDIATE RELEASE OF THESE BLOOD
PRODUCTS FOR TRANSFUSION WITH ETE TESTING. | UNDERSTAND THE INCREASED RISK TO THE'PATIENT AND ACCEPT
RESPONSIBILITY FOR THE ADMI TRANSFUSION.

PHYSICIAN'S SIGNATURE

" |DATE

L[ F e o

TRANSFUSION NUMBER RECIPIENT
i ABO/Rh
T0I8 Nov 43
UNIT NUMBER { A ABO/Rh 1ST VERIFIER Z(C;I:;i?llz:i? 'Z;,Liq:’f C[)OAJl’EI:-rEI':AEED AMOUNT GIVEN JREACTION YES/INOJ
* e , If"\jwu:hﬁ L)‘/liV\IN/ I
i D P 1 ,
ol ., Q‘/?\?OC’ 8)’%»?% A | N
il {/) i W )
NOV L1005 o103 I | N
IDENTIP'I;CATIQN VERIFICATION TRANSFUSION REACTION
The transfusionist (1st Verifier) must examine the If reation is SUSPECTED - IMMEDIATELY:

blood bag label, tag and emergency release form to
ensure that it matches the patient's name or trauma
number on his/her ID bracelet. He/She must sign the
emergency release form in the "1st Verifier” block
above to indicate tHat the correct patient identification 3. Foliow Transfusion Reaction Procedures.

was made and to document who started the 4. DO NOT disgard unit. Return Blood Bag, Filter Set and 1.V.
transfusion. The SECOND individual (2d Verifier) must{ . tion to the Blood Bank.

confirm that positive identification of the patient and the [pescrption

blood unit was made by the transfusionist and must URTICARIA U erm [ rever [ paIn

sign the form in the "2d Verifier” block. (] oTHER
,,l-' OTHER DIFFICULTIES (EQUIPMENT, CLOTS. ETC.}

/)@ \{}B | Bﬁm [ ves (SPECIFY)
ﬂ; B/% , / (/ﬁp( f/\
[(H7AD

. FIRST; 8SN)

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

2. Notify Physician and Transfusion Service.

PRE-TRANSFUSION

One copy is placed in the medical records. One
copy is return to the biood bank. Red, Purple or
Pink top should be drawn and submitted to lab for
retroactive crossmatch.

MEDCOM - 23382
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K

EMERGENCY RELEASE OF BLOOD COMPONENTS
"~ SECTION | - REQUISITION

MPONENTS REQUESTED (Check One)
RED BLOOD CELLS (Crossmatch not performed)

i
t

THER (Specify)

O

THE FOLLOWING TESTS HAVE NOT BEEN PERFORMED:

ALANINE AMINOTRANSFERASE
CYTOMEGALOVIRUS TEST
HEPATITIS TESTS

RETROVIRUS TESTS
SYPHILIS SEROLOGY TEST

PRODUCTS FOR TRANSFUS|QRNS
RESPONSIBILITY FOR 1

DUE TO THE CRITICAL CONDITION OF THE BELOW NAMED PATIENT, | REQUEST THE IMMEDIATE RELEASE OF. THESE BLOOD
: A TE TESTING. 1 UNDERSTAND THE INCREASED RISK TO THE PATIENT AND ACCEPT
iIS TRANSFUSION.

PHYSICIAN'S SIGNATURE

DATE

RECIPIENT
ABO/Rh

TRANSFUSION NUMBER

A

09 Nov _0’5

15T VERIFIER

|
ABO/Rh (Signature)

J /00)
Opos

UNIT NUMBER

/ﬂﬂfv
N

DATE/TIME
STARTED

20 VERIFIEFL
{Signature)

DATE(TIME

AMOUNT GIVEN

LA
e

REACTION YES/INCY

N
N

IDENTIFICATION VERIFICATION

The transfusionist (1st Verifier) must examine the
blood bag label, tag and emergency release form to
ensure that it matches tho patient's name or trauma
number on his/her 1D bracelet. He/She must sign the
emergency release form in the "1st Verifier" block
above to indicate that the correct patient identification
was made and to document who started the
transfusion. The SECOND individual {2d Verifier) must
confirm that positive identification of the patient and the
blood unit was made by the transfusionist and must
sign the form in the "2d Verifier" block.

PRE-TRANSFUSION

AN L,.
0V PULSE:

i L)D B/P:

TRANSFUSION REACTION

If reation is SUSPECTED - IMMEDIATELY:

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

4. DO NOT disgard unit. Return Blood Bag, Filter Set and 1.V.
solution to the Blood Bank.

Description

URTICARIA
[ otHerR

Clene ] Fever

[ean

OTHER DIFFICULTIES (EQUIPMENT, CLOTS, ETC.}

[Xyo [ YES (SPECIFY) __, |

va \
QUL o" e
REJOF PERSON NOTIN

L (AP

4P

TN

(NAME- LAST, FIRST; SSN)

g\@«%

One copy is placed in the medical records. One
copy is return to the blood bank. Red, Purple or
Pink top should be drawn and submitted to lab for
retroactive crossmatch.

MEDCOM - 23383
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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
i
?

TIME: ETA:

UNIT.

TRAUMA FLOWSHEET
The proponent is Dept of Surgety

- EMIS REPORT"

TIME D l[ QW x

Meds: ~# KN

MED COM: [E

Allergies: THLYKN

Tetanus: LLUKN

0 Current. Last Meal/Fluid Intake -

OTSG APPROVED (Date)
Qi Appr 11 Jun 97
" ARRIVAL STATUS °

00, “ ) 1/min Q C-Spine Immob
[m] None 0O Yes:

a None Q Yes:

hrs
Q

LMB; ...

Mﬂural Patient

O EeTT Q

xs\ocretions

hored

Q Unlabored

(2 Absent

BLEEDING:

PULSE: Mesem (1 Absent

HEART TONES: (0 Clear X{Muffled

Q warn MQOl

Q Cyanotic Q

SKIN: 0 Hot
Q Pink

AT Dey

0 Moist Q Diaphoretig

T™:

PUPILS:22Fequal O Fixed /K React O Dilated E}
Zreiear O Bload 8"“’35"5 L;

RHYTHM: t:(aggular a

: —’E:ioh- 8 Rigid O Non-Tender

Q Tender

. NECK

E,]

PULSES: Xemral Q Peripheral
' LUNGS i

|

PELVIS .

C-Spine Tenderness:
SPHINCTER TONE:
$ QWAL Pain @

Ya—b _/MP

BREATH SOUNDS:Q Bilat

Decreased ..

JVD:

{AB)rasion
i {AMPlutation
! {AV)ulsion
Battie's Signs
{BL)eeding
{B}urn
{D}eformity

%\Vﬁ

{E}ecchymosis

(F)oreign Body
{H)ematoma
{LAC}eration

{Pluncture (Wjound
{Pain)

{S)eatbelt {S)ign

{Shtab (Wjound

{GSW) Gun Shot Wound

HAGRAM TO DOCUMENT INJURIES AND PAIN

EE Wheezes .@ .

RN

PREPARED,BY

PA'ﬂENTS IDENJAFIGAT or 1y,
middle; grade; date; hospital or medical facility)

EF

PHYSICIAN

Absent .E
Crackles @

)T

0 Equal O Clear | O Stabte %nstable a

)

47 - Prostate: O WNL Q Abni

Blood at meatus/vagina:

\j)(u\ 2.

Palpable l D Dopler

ontinue on reverse)

DATE

ed or wrilten entries give: Name--last, firss,

U\-_L( o)- §

(3 HISTORY/PHYSICAL

(] OTHER EXAMINATION
OR EVALUATION

O FLOW CHART

] OTHER (Specify)

[J DIAGNOSTIC STUDIES

[ TREATMENT

‘DA & 4700

REQUIREMENT OF PRIVACY ACT OF 1974 IS COVERED BY DD FORM 2005,

MEDCOM - 23384  'FTE
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HM?_ ‘procegure | size PRl . ESU ., i
N ET (¢ Wora COp Changa CT Scan: O Contrast T
'\\ / Q Nasal E%5BS Post Int ar is//.‘
\V Intubation {\}* | Teeth 0 Post CXR OHead UTAbd 0 Belv
Gastric 0 Oral Q Air O Contents "lacspne QT ine O Chest ,
ral
Q Veritied
’ —_ a
Tube 0 Nasal Suction: ¥ N ,/
; A-Gram Site;
Urinary Q Meatus a Rnturn__cc
I Q Heme Dip: + - A 0 0
3 Supra-Public Q Secured
f; DPL ao d Q Grossly: + - RGN ¥ ‘
|\ L o RV TR LT N5
0O Closed A~ \O . L ent@ 7 \ %I I@ N m Q’ l\ﬂz’j
Chest a ir MBlood L ”l/ \I
v L @-Plouravac cm YIN
. ll) 1 S
\ Tube # Q Autotransfuser vin
Chest . Q Air Q Blood
L R Q Pleuravac cm
Tube #2 O Autotransfuser

13
Lin0_ o [[0071Y
AL Jowoi¥ TV
(G 45— o | [4d 1v
el A D
ity BNEOIZTTORE Y

GABGSITE: . | TIVE | %05

1)
2)

. lass ABS Ll 8D, DI
Qb-stick______ O SHa @Chest Initial G |z G UENY%
QD-stick QO SHet . Q Chest Post ET iV e'g O g v
#€BC - BChem EPTPTT - 0 Chest Post CT

glo Y loeron ataes  oTac xi Q C-Spine | START. ,/’l

T Tox Scresn Q Palvis O af \ [pl , ,Vt. \y
FuA O HCG 0 ' ONg ok Z I

Losien G peline ool Hylop,s 036 : 7

Q OTHER ) ‘ a i ’-1 <
CBC: . Chem:

R

ED Phys & Nons Ecumt—
Surgeon Given 1o Patient
Anesth ' Given to Family -
\ Inventoried and Released to Patient
N 7 Trust Fund/NCOD_See DA Form 3696
D \ UL\) L Other: See Nursing Notes
X-Ray : " DISPOSITION
RT O Home QO
Ortho ” Admitted to
Neuro - " Report Called to
- — B Time Transterred
Chaplain
MEDCOM - 23385 1B
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Rectal Tomp: | GCS: TOR RESPONSE .
'ﬂTIME::» '.'3}:.-=BP}',;'.: “HRZ RHY RR SAO-Z : FIOZ i MODE E' V M T 4 - Spontaneous | 5 - Orianted 6 - Ob;ys Commands
@ (2 l l@" I\OO/ 72\ ))'; (YC (’/; J v-ﬂ n *,\ 3 - To Voics 4 - Confused 5 - Localizes Pain
O)- 5 Ko 2 <) ol (;).. 2 \ 2 - To Pain 3-inapp Words | 4 - Withdraws to Pain
/3 Uiry
_ﬂ)‘ / ()5 ,30 ‘/ £ \\ 1 - None 2 - Incomp Speech| 3 - Flexion to Pain
+ QO EE r7(, /7 . C;:?:{ \ 1 - None 2 - Extension to Pain
Q!'\ ) —y :l((; L’ / _ ‘\ - 1-- None
%ﬁ%m Rag1Y I PISK [v7) | N[ e | ProbEotre = | Perrormen v
> | Q / ﬁ/j . ; Q(ﬁ N/ N\ & Backboard Removed ay:
O;I)\/ / _:__() : r:K: q D QO Downgraded » BY:
(196 Mav 77,V Ol D, 0
/ LMOCREST TURE. - ) 20
/ SThg vessed prdg T
: (leateer I @ Fem. .
/
/
/
/
/
/
/
/
/
/
/[
/
/ .
Lo TN 0350 ‘~"
<l g7 i
Y _ — Vi
(C5 o LE] 1l
AN .
£

MEDCOM - 23386
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»

Rectal Temp: GCS: oRRESquSE
TIME :":':B RF ?’:-'HRf RHY ] SAOZ & F 'O.é : MODE E ‘:": T 4 - Spontaneous | 5 - Oriented 6 - Obeys Commands
@ frood 850 1) NN
@ (LJ \OO )43 A ; v-ﬂ ﬂ 3 - To Voics 4 - Confused 5 - Localizes Pain
0)3 > 20 /(,, { 1 (gw 2 2 - To Pain 3 - Inapp Words 4 - Withdraws to Pain
[
/ ()(3 ] 1 - None 2 - Incomp Speech| 3 - Flexion to Pain

00

QU5

1- None

2 - Extension to Pain

1-- None

v

- TIME ©

 PERFORMED BY:

HEpuEE

> ﬁiﬁ V%, i / N\ O Backboard Removed | BY:
wc / [ (3 D DDowngraded' BY:
(SCO M 7yi1D o0 A+ 0
/ QMDOReST TURE - ()20
j Shs vessed prdE )
: (ewrer /<, @ﬂm,,
/
/
/
/
/
/
/
} /
/
i /
_F /.
' /
d A i
ML O F DQP(J(V\ /Hf’f) '

<772(£

%/Qp

(>C3S

Mw

T/ﬂiﬁf

/"M N,(

Py

MEDCOM - 23386
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L
AN

2. MTF _

- 1. Repdﬁing MTF

Can

1z

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

3. Register Number

Name (Last, First, Mi)

4. Pay Grade 5. Sex

t....
|
i
|
|
!
1]
H

I — - o :

6. DoB (YYYYMMDD) 7. Age at Admission 8. Race 9. Ethnicity Religion .
X 9

10. Length of Service ETS 11. FMP 12. Saocial Secu_rity Number
» |

] Organization (Active Duty Only)
i

i

13. Marital Status

Hour of Admission

00:55

Branch / Corps:

! 14. Flying Status

15. Beneficiary Category
K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

| 17. Unit Location 18. MOS

19. Trauma Prev. Admission

BC NO

20. Source of Admission

! Direct from ER

Ward:

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

Name and Location of Medical Treatme

21. Type of Disposition

| EXPIRED

U ()2

Telephone Number of Emergency Addressee

22. MTF Transferred To

23. Date of Disposition (YYYYMMDD)
2003-11-07

!T 24. Clinic Svc - Admitting

| ABA - GENERAL SURGERY

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-11-07

27. Location of Occurrence

28. MTF of Initial Admission

29. Date of Initial Admission

2003-11-07

FOR LOCAL USE

Procedure Narrative(s):

Cause of Injury Narrative:

Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: GSW LOWER BACK

Llw)-2

P

Automated Facsimile - DA FORM 2985, MAR 2000

dmitting Officer (Signature, as required)

MEDCOM - 23387

Signature of Admitting Clerk

ACLU-RDI 1680 p.11
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For use of this form, see AR 40-400, the proponent ayernivy 1o v ww

ister Nor | 2. Name '3 Grade
FGN
l_‘;_-- . T
ex { 5. Age I’ 6. Race 7% ion 8. LnthOfSve | 9. ETS 10. PrevAdm
A l 35Y l X 9\ NO
N — "
i.FMP" l 12. SSN 18. Organization . 14. Ward
N ple) - q Icwi
15. FlyStatus ' 17. Dept / Ben 18. BranchComps 19. UIC / 2IP 20. Type Case

K78-PRISONER OF WAR/INTER

DIS

I Admission Remarks

21. Source of Admission 22. Hour Of Adm: 23 Clinic Service I

Direct from ER 01:00 AGG - FP ORTHOPEDICS

24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp l

7 TRF-OTH 2003-11-18 | J

27a. Address of Emergency Addressee 27h. Telephone No | 28. Date This Adm: i AdmittingOfficer: '

oosvor !

. ]

i :

29. ReportingMTF 30. Date Init Adm i 32. Units Blood .Components ’

N > l ’2) - ) 2003-11-07 ] l

31. Selected Administrative Data :

Marital Status: DoB: - :

In/Out Patient: Inpatient MOS: I

|

]

33; Cause Of Injury: l

: i !

34, Diagnosis / Operations and Special Procedures: '
S/P GSW L GROINRLEG

I

i

i

i

1

[J— .

135. Total Days This Facility o [

1 Absent Sick Days | Other Days ' ConLv / Coop Care Days iSuppIemenlal Care | Bed Days Total Sick Days |

| . l i '

i - S FE S SO S — A

[35. Total Days This Facilty ;

! 7 -

| Absent Sick Days | Other Days ! ConLv/ Coop Care Days ISupplemental Care l Bed Days Total Sick Days !

(O

Autorsated Facsimile - DA FO

ACLU-RDI 1680 p.12

b\uﬁ
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O COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM O
YELLCYW FIELDS MUST BE FILLED !N, IF APPLICABLE, UPON APPREHENSION

DOffense agains tC.v:han(s) [check one} t‘ O arthen descrlbe
[ Jamenprc. 3 [:_,u:“lu.v o Hausasrazicng {i.f o
:]Soc’“u:‘::r < Fornioxtiom: ‘-r"s_'i_'.an i, ) . B :}f—'x:or:.m Commuricaticg Theaats §. .G, 450
:}Ra“{récce:" Sextai Assaulis: A“r( P.C. , 402 [ enemrqpgoezsy 7 0 - 0 T R
[ JMucdecgre. 35} R [ Joestructen of Pragerty §.P.C. 477) o
:]\,r‘ravatsd AssauyAssaus Wah r"er: Te Kt 13.5.C. 410) _:jcts".:"bng a Punic Highway'Place (LF.C '3"" ]
:‘Aaxm.g(x LCL4iy E}C scharging Firaarmi Sxzlosive r\Cn,/""\-,ru dat,a (B, ds_}"'{:'-
DSx-’r‘.p:aAssau‘ W.P.C. 415) _Eji cto Srnach f Peace {|.P.C 495 e
Sth L

O‘fense agams; Coahtlon Forces [check onej If "Other" then desc.!ba (A :
:]V'lc"‘sf‘ of Curevr LB e . ST [ x "espass a0 Miitry lnstattation er Facility )
:}“'\-\a( nga;yon cf L.‘;:::L..o'\ . ’ . LT [ i."ﬁo{:,.':phm,.‘\,.xr.ai:rg Miizzry tnstatation or Facitzy

:I -\sm:’f‘::;:x on Ceaitien rorcas
‘ Ej}",a‘ of Caaizien Force Preperty | |

. :]Oc_s‘hy;‘rir.jg,'r‘{a._'fmm:n:o of Miitary Missicn
l l'Lcca':Eonf_Grid: . T ST T
: Date of Regort: (D/M/1Y) Time of Ragort

' / / hrs

1'Key Connected Parsan: D\/ictim'f-"f : .,F‘.M‘:":nes“s: :

< BT fiLast Namen .
Giveh h.a*wn:"-'.'-'. ;| FirstName: ' . . Gwm.hame

cars/Tanocs/Daformiiies: Hz:r Coior: Scars/tatoos/Deformitias
gye-Color: YWaight: b |Height in | Eye-Coler, Weight: {e [Heigha‘ in
Agdress: Accrass
Elace of Birth: Place of Birth
Sax: Phene# rTrbel |S=x Phorex

ZthnfTribel |=° En

Sect 9 [oos oy [ Jucsie sect L J# ({008 omire] [ jMosile
D: [:}Re,...a. [:].: ) [:]Regular
Doassccr‘ DJ’ license Do\he. (specity) [:]Passport .DGr. iicense DO!he.’(s;eci{y)

Document # Document #: -
[ Total Numbeér of Perscns Inveived i - Hlist names/icentifying infa on reverse uncer “Adctionat Helpful tniormat oa")]
l:lv-“hu.le iniotmaticn . " Vehiciz Mumber ©.7 | of “Vehicla(s) TO.’ ner b

Mazker . Color: - VIND - L
Ficdel Tyoa: Plate No.: ‘ 'Number of Peociz. in Vehicle:
Year Names of Pescie in Vehicle S
Comrabandit2acons in Vahicle: ’
D”‘OD‘-‘”’/CT“&E-”: D‘fv‘ea_:cr- Shciz Taker of Susgec: wih Weascnilontratand, Yes! Yo
- | Az2er [ColoCaiiter
,‘-:‘.ake Rezzin: Sronced o Twner Y25/ N0
].'lﬁe’e =ounc [ Duwmer

Swzerisng Cffcers tiamw
[Prn T . -
‘L ’;;as:, Firsi 84 #
=y )
/ ! Prone Date. ! /

- - MEDCOM - 23389 L -
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bla)=4

O

SV

COALITION PROVISIONAL AUTHORITY FORCES APPREHENSION FORM
YELLOW FIELOS MUST BE FILLED IN, IF APPLICABLE, UPON ARPPREHENSION

P

O

-v'f Peace \l P_C 4
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MEDICAL RECORD PROGRESS NOTES
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD PROGRESS NOTES

DATE NOTES
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shin lorenl V) Con K fo voridnc
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RELATIONSHIP TO SPONSOR / SPONSOR'S NAME SPONSOR'S ID NUMBER
LAST 7 FIRST M {SSN or Other)
DEPART./SERVICE HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT
PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - Jast, first, middle; REGISTER NO. WARD NO .
ID.No or SSN; Sex; Date of Birth; Rank/Grade) ... ._ . (' l l ’ I ) :

PROGRESS NOTES
Medical Record
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Prescribed by GSA/ICMR FPMR {41CFR) 101-11.203{b)}{10) -
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Ward/Section:

S04

LAST, FIRST, M]

CHEMISTRY RESULT FORM

(Subject to the Privacy Act of 1974)

SSN/PSEUDO SSN:

TTEST ' RESULT !
A =zz=zz=z== PICCOLQ ==z=zz:z:z: U 73-“8m.g'!d A
1 07/11/03 01:31 N 722 m/dl
\ - REFERENCE MALE T 8.0-10.3 rmgidi
j-;f.THT'IEE:EH- T P R Aj‘f}::[_ PES; 'E 0.6-1.2 mg/di
: LIVER P. . .
. B 128-145 mmoll
.:'t.:-\bl 3'4/; DISC LOT #: 315487 e
ot name: D o)™ 1" oPer #: DR #: 000 3347 mrmall
] T SERIAL #: \9@ 98-108 mmol/l
‘ N - - T s r AN I E N L VN AE B B N B R T AN AN Y2 18_3
el 132 wg/dL 1 AB 3.6 3.355 om. 2 | mmeld
BUM_________ 22 mgsdi ( ALP B4 26-84 U/L
Va__ . __ 141 mmolsL T ALT 23 10-47 UL
P L Aav 52 14-97 u/L
oL 1t AST  41x 11-38 L B 3355 g
" T TBIL 0.5 0.2-1.6 MG/DL P %81 oA
mol/b e GeT 20 5-65 WL T T
? mmol/L TP 6.4 6.4-8.1  G/DL -
EPCY 1 3% 57w
ane 12 grdL L INST GC: 0K CHEM GC: K
fuis Hot 1O HEM 1+ LIP O, ICT O T 11-33 w1
FHoeo F.E3E _I IL ‘ 0.2-1.6 mg/di
FCOE _____ 5.4+ RMHY d ¢ T 565wl
: Tt
HCOS________ g5 mmol-sL 1
BEecf________ 2z mmalsL ? BT
sanpie Tupe_ [E ST | RESUDT _REF. RANGE
B7HOVES @130 1< 5 128145 mmoin
- I 3.3-4.7 ool
B $8-108 mugol
B b2 18-33 mmoaifl
| REPORTED BY: DATE: LABID NO.:
MEDCOM - 23412

ACLU-RDI 1680 p.36
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Ward/Section: : l‘ REQUY

=R

LAST, FIRST, M. — V<

T

LABORATOR

!

,ﬁ I Subject to the Privacy Actof 1974) b i
& TIVE -,ssz;/?sm-'ou SSN: R
Q\O . e

j
. ':_:._,_.;...: IVLSC Scmlog) Tl ii ;

" Test Result:= 32.8 sec.
Sample Type:citrated wh.
Test Date :11/07/03
m t Time :01:47

~4rd Lot -

- Opei
ACLU-RDI 1680 p.37

S (He\q: tology) CBC Unnah-sxs \\\
TEST | RESULFI- \r\;PﬁUU ‘ REF. RANGE | 7&sT | RESULT | REF RANGE | -

WBC % 48108510 otor | A RPE. T Negative
] p | ATA Mono ‘ Negative :

L A e e

B Bili Negative S\- T . . -

: { 01143 JU ] ey e
FE 01:40- Ket ' Negative Gram
Patient ) ) Y\"/”) Stair "

- : Linits - — 7 Nepative
FOOWC BN n0d 45 105 S los | Occ Bid alive

TR A 0% 400 G : e - o

" ohb 28 om 10 1m0 Bld | heg |Netive H. pylod A

Kt 05 I B0 60.0 | pH é 0) NA Micro

Toom o3 o 0.0 9.9 . Parasites 7

—~ NN 2.0 g 2.0 3.0 - - ——

fomELIL wR R0 30 Prot | peg | N Malaria

= Pt 39, 0V 1N, 450, 19310 C&p

L 5 5.1 Urob N

T U — e 12 34 N o o

Neq _

i Lok | pen [T [ R G

_F.u.u.. . HCG J N‘:gm“:

Morph ’ K

T . . CSF. BloodBaug o

RaPIDPUINT COAG ANALYZER V4 .54 v T N fon

* SERIAL #005485 11/07/03 01:46 MUST SUBNTE S F S IBWITH
Patient I EVERY UNIT REQUESTED
¢ Test Name T en J | Negative ABO/Rh '

" Test Result:= 13.6 sec BN

: Ratio = 1.1 BIOOd BankUmt Cl‘OSS[ﬂltCh :

' ] msr SUBMIT SFs18 WITHEVERY UNIT o: BLOOD
Calculated IMR = 1.19 CREQUESTED -
Sample Type:citrated wh. blood - Q ). -

- Test Date :11/07/03 UN]T TrPE CROS?}."{TPH

- Test Time  :01:45 \

Caiil Lot \-o
lperator b lUb
- RAPILIOINT COAG ANALYZER V4.5
A SERTAL 4005465 11/07/03 749
Z\ Pa’nent ID:
@x . Test Name “A LABIDNO.

blood

MEDCOM - 23413

DOD-036991

Y RESULT FORM 1.



e

REQUES TH\UP/H‘S‘:;P» \’\

-

Lsx8ORATORY RESULT FORM |
jgct to the Privacy Act of 1974)

rest Date :11/10/03
{est Time :04:45
tard Lot

Dperator

jample Type:citrated wh. blood \\

e
e

" FAFIOPOINT CORG ANALYZER V4,54
11/10/03 04:49

sERTAL #005485

oient ID: _'\'\-’”’{ '
(et flome APTT
est Result:= 60.9 sec.
-~ wk#RESULT OUT OF RANGE#*%
-~ annle Type: %1trated wh. blood
fest Date :11/10/03
Test Time :04:47
Nard int

Vs i

ACLU-RDI 1680 p.38

\Oub A

i LAST. EIRST, M1 DATF TIME
. 00 (20 Ofi%{
. (Hematology) CBC - / © - . S Unnalwxs : 3 L .
TEST | RESULT | REF. RANGE | TEST ju_ ISULT | RAF. BAVGE TEST- RESULT | REF. RANGE
WEC 4.8-10.8 10’ Color N/A RPR Negative
RBC 4761x10° App N/A Mono Negative
Heb ! s gd (v | Glu Negative T Microbislogy
' I 12-16 gidl (F) o e
Hct 42-52% (M) 1 Bili Negative Source :
37-47% (F) -
MCV 30-94 11 (M) 1 Ket Negutive Gram .
{ R1-99 fi (F) Srain
Plt i 130-500 x 107 SG A Occ Bid Negative
| verified
]_,ymph % 20.5-31.1% Bld Negative H. py]o;i Negative -
" (Hematology) Maunal Differential * - pH NA Micro
i b o L Parasites
Seas Mono Prot Negative Malaria
Bands Eos Urob 0.2-1.0 o&P
Lymph Baso Nit Negative { Other
Atyp Imm Leuk Negative I Microscopic Urimalysis* = .
RBC “1CG Negative . »
/AP EDH ULNT CUAG ANALYZER b '
: SLF’.‘ AL §0T435  11/10/03  04:48
- patient ID: F\\ o CSF Blood Bank -
lest Name :F Iy *
lest Result:= 19.3 sec. > fell MUST SUBMIT SF 518 WITH
ce#RESULT OUT OF RANGE*** f;‘oum ' EVERY UNIT REQUESTED
ratio = ol tircctigen Ncgative ABO/Rh
b |

- Blood Bank Umt Crossmatch o
("\’IUS'T SUBMIT SF 518 WITH EVER‘: LW'IT OF BLOOD
e REOUESTFD)

CW.I‘T

TYPE

C RO.S SMAT CH

[E:

LAB D NO.:

MEDCOM - 23414

DOD-036992



TIME

TWENTY-FOUR HOUR PATIENT INTA

TYPE AMOUNT

KE AND OUTPUT WORKSHEET

AC .
/‘\”(’)%/{:LL \?\

INTAKE

INTRAVENOUS

TYPE
(Include Medications)

TIME_ | AMouNT

TOTAL HOURS
pouss COVERED

DATE

ACCUM
TOTAL

AMOUNT
RECD

TIME
COMPL

o\ ME-
fieX b\cmr\ cc C s
_565 o R |
W OAPY 1) load 5L
ug‘%@’@ bleo 20« 35cc
R
S o lbocl -
S2T blae 'Iraa
JoNliaeol pl\ar iscC
I 09
o oy -
\RRIGATIONS (N/G, Bladder, eic.)
TIME TYPE W
I
| A ] D
] B ]
I ]
S —
— |
I—
I —
-
BLOOD/BLOOD DERIVATIVES ’
TiiE T PRODUCT ie. BL. |: TIME ACCUM
STARTED| Alb, P. cells, etc) COMPI,. AMOUNT | ‘roTAL OTHER INTAKE
ACCUMULATIVE
TIME TYPE AMOUNT
TOTAL
]
I D—
GRAND TOTAL INTAKE
USAPPC V1.00

\

P

A

MEDCOM - 23415

ACLU-RDI 1680 p.39
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MEDICAL RECORD

PREOPERATIVE/POSTOPERATIVE NURSING DOCUMENT

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

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

HEIGHT: A //(hﬁ_

3. PREVIOUS SURGERY [ ] NO {

K WEIGHT: N VU <4

]

YES_ (type):

4 PROPOSED'SURGICAL PROCEDURE: A/ PHIN /lézv,f)mw MW%

5. ADDITIONAL INFORMATION: Last PO: Medical Hx: 9/ Implants: &5~ Medications: 25

Jewelry removed: yes/@Family waiting: yes/{@‘

6. PATIENT PROBLEMS AND NEEDS 7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

A. PSYCHOSOCIAL A%—’Pt. verbalizes any specific anxiety.
Potential for amdgiy

B—PRt exhibits relaxed body posture.

related tosgaumatic injury;’
language barrior; Tamily. .. - -~
separation; susgical environment

0 Allow pt. to verbalize

free'lg'.
0 Explain OR environment
and answer questions
regarding surgery.

Offer comfort measures,
(e.g~; warm blanket, totich)

%c%x lain all nursing
procedures before they are
done.

o

ain with pt. whenever
possible.

o Maintain family interface.

ATION wﬂ will be able to breathe without
Potential for difficulty during immediate intra-
operative phase.

o Offer to elevate head of
itter or offer pillow.

0] bserve pt. while awaiting
surgery for signs of distress

FT=-Assist anesthesia during
intubation and extubation

i dysfunction ﬁe to
N\ *dmio_ Zpositioning; i "
oMVPT. will not exhibit signs of impair-
C.JNJ .GUMENT mf skin integrity (e.g., reddened
~ Potential impairment areas.

integuity due to
Sition; Auid shift

0 Utilize pressure preventing
devices on OR table and
accessories.

b _Check for proper
positioning and support to
maintain good body alignment.

[0 Pad pressure points.
gec_Place ESU ground pad on

non compromised skin surface
area.

+eKeep prep fluids from
pooling.
9. PATIENT'S IDENTIFICATION (Fortyped or written entries
give: Name- last, firsl, middle; grade; date; hospital or medical facility)
L) -4
bR
DA FORM 5179, JUN 91 : Previoius editions are obsolete. USAPA V1.01

MEDCOM - 23416

ACLU-RDI 1680 p.40

DOD-036994



6. PATIENT PROBLEMS AND NEEDS

7. PATIENT GOALS AND EXPECTED OUTCOMES

8. OR NURSING INTERVENTIONS

D. CIRCULATION
Potential for inade-

quate tissue perfusien-dug to
-anesthesia\{raumatic iniur)})
position; shoTkyprevious surgery

/

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

0 Check for support stockings or ace
ps. If none, check with doctors.
0 Check that safety straps are

correctly applied.
o Offer pillow for under knees.

0 Place and take down legs from
stirrups with slow bilateral motion.

o ck that rings have been
femoved.

E. NEUROMUSCULAR

e Pt. will be transferred to OR table
without difficulty.

Fo<! Have sufficient people
available for transfer.
sure proper body

E1. 4 POtemia{_H ..ém!ent physité;rigigg(t)rfw)f(gs.rience e 9 a"g?\rljl’g\ztbatient to lie in
(ﬁfm opility due to Geda @ position of comfort while
E7 = ntiardiscomfort -%sgg%i%e., pillows,

due 10 {gjury: p"ay Bgts?tti%\gicrejg., etc.) for

F. NEUROMUSCULAR o Pt will be made aware of 0 Introduce self. Keep pt.

CONTROL
FA1. Disminished visual

g

perception due to being injury”
sedation; S

F2. Potential for decreased
communictaion due 6 language
barrier; sedation

F.3. Potential 'Kjury due to
dentures. /

{

surroundings prior to anesthesia
induction.

46 Pt will be transferred safylyow
OR

table. -

o Pt will be able,wﬁderstand

instructions.
0 Minimi}zaénger of injury during

intraoya'ériod.

informed as to where he/she is
and what is happening.

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

0 Speak clearly W-.
0 Address pt.
P
_~Side.
0 Validate pt.'s
understanding of verbal
communications.

o Verify removal of dentures.

G. OTHER PATIENT PROBLEMS
NEEDS. Or continuatio above
problems/needs.

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

OTHER NURSING
INTERVENTIONS.

Or continuation of above
interventions.

4

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

DATE

11. POSTOPERATIVE EVALUATION:

ARafe | abl, ch> MDIUT . Bk

ble-L

O 2L

PREPARE

D—%Y

S

3

13. PREOPERTIVE EVALUATION PREPARED

TE: 7/00(/03 TIME: o5 200

REVERSE OF DA FORM 5179, JUN 91

ACLU-RDI 1680 p.41

MEDCOM - 23417

USAPA V1,01

DOD-036995



=i D- T

- i : INTRAOPERATIV™ “YOCUMENT
MEDICAL RECORD ’ " For use Of ‘this form, see AR 40-407, the propc’ cy is the office of/The Surgeon General.
1. PATIENT TRANSPORTED TO OPERATINL.- A ' 2. PATIENT IDE AND PROCEDURE
ViA 0 1TLA BY LLA.(/O—b/LM/Cﬂu VERIFIED B
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT
ENoVOD TiMe: 0F 0D NUMBER | — (1)
5. PREOPERATIVE EMOTIONAL STATUS - 7
E_CALM 7] anxious (] exciten. [ CRYING ] ANGRY (] WITHDRAWN {1 OTHER (specify)
COMMENTS: ’

o+ not— La,/uﬂwju Qpea gy

6 NURSING PERSONNEL

[ AssiGNED ) N A
SCRUB .. .SCRUB
q ff) \ / |
ASSIGNED b ‘ RELIEF
CIRCULATOR T~ ]-—.CIRCULATOR
_ (ﬁ b g HUY.

7. POSITION AND PO {ONAL A

(SpeCIf) ~I-v -/—’»Mﬁm bo— ax A-
L on s, &) fh’ et
NG SUPINE ] LlTHOTOMY ] pPrO E [} KRASKE . LATERAL |:] LEFT SIDE UP ] RIGHT SIDE UP

COMMENTS:

4

HAIR REMOVAL [ YES 3 NO O
DONEBY: [g OR {J Nu
METHOD:  [[] DEPILATORY X RAZOR o

] cup e L

COMMENTS: npy nLEKI ok als 1\:&34-&47»
9. LOCATION OF EXTERNAL DEVICES

o,aox//—zmdMDﬂ

%

8. SKIN PREBARATION o ) v N
“ 1 PREP SOLUTION (Specify) , oL | SCHT ‘OU—b", =

SITE: @ g BY WHOM: °r

il - - ~
-
. 1\
123 -
o
hadt N - — * \—-
-
-> e

-
LEGEND X Ground Pad -- Safety Strap == = Tourniquet-
C,= Correct | = Incorrect L.
10. COUNTS e Comt 22 f:'ﬂﬂzf losirg || &L(LS"Z\CLRCULATOR
Sponge [ Yes [ I No Pl R 7 ;
Needle Sharp Al Yes [INe|] C AR (},o%’
Instrument Yes No / R A ‘ % . -
Other % Yes [ TNo | R - _
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S) (ESU) E YES [ ]NO
Name - Last, first, middle; Grade; Date; Hospital or Medical Facility,) o Q,u_'r _E_Q_ Y. Y
— L\ e L[S ESUNO: \/MLLW’ -
e (Ub g S | GROUNDPAD:  BRAND Vatleclalb- €750 )
. \Q ‘ ' Sy LOTNO: 35 BE S-005- 08
- s R IZLESU NO:
L .- “GROUND PAD: BRAND
T LOT NO:
m b( 1‘5 1 (] BIPOLAR NO: -

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

MEDCOM - 23418

ACLU-RDI 1680 p.42
DOD-036996



13. PROSTHESIS IMPLANTS ? 32 . YE ] NO IF YES NAME: ID NUMBE! .JFACTURER

- O}
TP NmUng o MBS l%ysn%tﬂs-
vad$D3 29401 Y

10XDD0 v

2 . b
: i
i IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) YES []] NO [ £
‘MEDICATIONS/SOLUTION DOSAGE . . TIME: . METHOD PREPARED BY GIVEN BY
‘. T
i CU Il e il !
4 YES (T} NO; TYPE(S):.. _ :
’J A C‘, L/ e P E
TIME CARRIED OUT BY 3
B
PHYSICIAN S SIGNATURE

15, X.RAY IN OPERATING ROOM -

ves & No [] » ,
16. L5
SPECIMEN (S) NAME - | NAME
YeEs [] No [
FROZEN SECTION {FS) | | NAME NAME
YES [] No [ . o
CULTURE (C) NAME . < - ... |NAME
Yes [ NO [ﬁ — R
NAME NAME e IEEE NAME
NAME NAME e e . | 18. DRESSING/IMMOBILIZATION (Specify)
oo \ G20y
17. TUBES, DRAINS/PACKING = [I]_ NO []-. '
TYPE/SIZE 1. 1O e 2. [ Y R m :
Jf "Dr\’cum . e | qg Whepe ’\[W
SITE . 2. 3. U :
grmn . Jo STV oo
19. ADDITIONAL INFORMATION ]
Sw vgeomn :

Dr.

rsetbasant /T

20. OPERATION(S) PERFORMED ] -
flM,Zu\fj @ W - Il I

é D Groewn wewndlls R

21. PATIENT TRANSFEHRED P) A0 TIME METHGD
b

22. REGISTE 42‘08 — :
. RED NURSE SIGNATURE - e e
o (0D - T

REVER. A FORM 5179-1, OCT 87 ) : USAPA V1.00
MEDCOM - 23419

ACLU-RDI 1680 p.43
DOD-036997



MEDICAL RECORD

’ For use of thls form, see AR 40 407, the prop

INTRAOPERAT"*~ “OCUMENT|> (e )-2_

cy is the office of The Surgeon General.

1. PATIENT TRANSPORTED TO OPERATIN

VIA Q MW

2. PATIENT IDENTIFIEL,
VERIFIED BY @f(

’E?‘ﬁtlp PROCEDURE

3. DAT TIME PATIENT ARRIVED IN SUITE
A.E/m/ 03 O3 3

4. PATIENT IN ROGM

ve. . O T

[ )
NUMBER (1’ /

5. PREOPERATIVE EMOTIONAL STATUS

EXCITED,

E/ALM wOus
COMMENTS: 'P i

NPO 792

[ cRyinG

[] ANGRY

[0 WITHDRAWN [] OTHER (Specify)
s/
»

oy . &g NEIA~

6. _NURSING PERSONNEL

ASSIGNED § “RELIEF
SCRUB N .SCRUB ( S ‘
B
ASSIGNED RELIEF
CIRCULATOR + Jma-CIRCULATOR
' BRI

7. P@UON AT'Dofw\lAL AIDS {Spec;fy} b_(:& e Q’/L',\ VR

&L7M,‘M_Jr Ty

0 DEPILA ORY, AZOR L
O cup fg{‘“"“ j H._i S
COMMENTS: 'ng CNJ oV M (. .

SUPINE 7 utHOTOMY [] PRONE  [] KRASKE TERAL: [J LEFT SIDE up RIGHT _SIDE UP
[ A v PAL Lo A Qﬁ},@'s” g $r>/a7ﬂ & zn/é Et_ i
COMMENTS! ot B
E 3. SKIN PREFARATION _ K)U.QJ C
HAIR REMOVAL ~ [ ES ] No - '-°~PREP@J.U'T6LN {Spe %’9(’5 A7 15 >
DONE 8Y: RSING UNIT SITE: BY WHOM (, -
METHOD:

9. LOCATION OF EXTERNAL DEVICES

LEGEND

== Touréxet.;@

b\/.uﬁ : L

-- Safety rap' =

C = Correct | = Incorrect
10.counts  ; / Othert+ | Count 1o | Count o CIRCULATOR
Sponge '%\_Yes [ ] No NN Q i
Needle Sharp Xes | | No [ e .. . w1
instrument E{zes 1 Mo C . -4C. L Patn. g e
Other [Hves No — ¢ 7 - /
11. PATIENT IDENTIFICATI (For typed or written entries give: 2/

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

TROSURGERY DEVICE(S) (ESU) A ] YES [ ] NO

ESUNO _VM fﬂ“’é/ 4/‘0 &M#I

GRQUNDPAD:  BRAND fRuA Uall, CM'

A LOT,NO; Z/08
=TT presine: Vel (ol /i
, \\b /‘)\ S .'_ 1" ~GROUND PAD: Brano Do [&vbc_, [V
>\7 : o LOT NO: 65’7 oG ' w¢/¢¢ ‘
{C] -BIPOLAR NO:
DA FORM 5179-1, OCTg‘ 87 REPLACES DA FORM 5179-1 (TEST), USAPA V1.00

WHICH 1S OBSOLETE.

MEDCOM - 23420

ACLU-RDI 1680 p.44

DOD-036998



13. PROSTHESIS, IMPLANTS 7 ve {NO IF YES NAME: ID NUMBE FACTURER

li

MEDICATIONS/ORDER

TIONS GIVEN IN OPERATING ROOM (NOT BY. ANESTHESIA) YEST] N
DOSAGE -.. TIME - . _ METHOD | PREPARED BY IVENBY _ ©
gwouu IRRIGATIGN A YES  [] NO, TYPES). :
OTHER ORDERS TIME CARRIED OUT BY *
i‘ 5:
5

PHYSICIAN'S SIGNATURE -

16. X-RAY IN OPERATIN Te———
ves (] NG T
16,
SPECIMEN (S) NAME | NAME
ves [1 - NoNZT
FROZEN SECTION (FS{>» | NAME NAME
ves [] NOX' _
CULTURE (C) NAME NAME
YES [ NO .
NAME = | NaME NAME
NAME NAME " e | 18. DRESSING/IMMOBILIZATION (Specify) | (L )
~ e i WW\,_
17. TUBES, DRAINS/PACKING NO [] <
TYPE/SIZE [Qﬁ % L ‘{,
SITE
5ot don (B ;m%zﬁf vl

19. ADDITIONAL INFORMATION

5\_’9«

pace ["0350 [T o
>Dl 75 ';,._ ra | =

MEDCOM - 23421

USAPA V1.00

ACLU-RDI 1680 p.45
DOD-036999



MEDICAL RECORD

| : : : lNTRAOPERATI\ " \OCUMENT
) ) cvws—the-oﬂgof The Surgeon General.

1. PATIENT TRANSPORTED TO OPERAT.. .. - //PATIENT IDEN IFlEy, ., DPROCE URE
via Loy Mer BY COT- _~vemreosy [ F1H 5 -7
3. DATE TIME PATIENT ARRIVED IN SUITE 4. PATIENT IN ROOM ;
Nk 0921 ve. . 0F27 NUMBER 2—-(
5. PREOPERATIVE EMOTIONAL STATUS ‘
Q/CALM [J Anxious [J exciteD. [ CRYING [] ANGRY (] WITHDRAWN [J OTHER (Specify)
COMMENTS:
6. NURSING PERSONNEL
ASSIGNED SGT |~ RELIEF
SCRUB N haiin . .SCRUB
b (_L@'L'
ASSIGNED M RELIEF
CIRCULATOR s —--CIRCULATOR
: ST S

E{JPINE

COMMENTS:

] uUTHOTOMY

7. POSITION AND POSITIONAL AIDS (Specify) S B C e

[0 PRONE  [[] KRASKE': LATERAL: {7 LeFT

SIDE UP [J RIGHT SIDE UP

8. SKIN PHEPARATION

HAIR REMOVAL [] ves “A'NO o # PREP SOLUTION (Specify) [earcthyme (c b + -(‘r/&q‘[c/v\
DONEBY: [] OR ] NURSING UNIT SITE: R{‘_ LLs? BY WHOM: /11 A<S |
METHOD: [] DEPILATORY [J razoR .. " SITE: . BY WHOM: | .
] curp i L
COMMENTS:

-

9. LOCATION OF EXTERNAL DEVICES

’///" /M‘/’/,

. COMMENTS /\/¢ pooh .o, c)”'P e L\/O{“f N~
/

fy

LEGEND X Ground Pad -- Safety Strap = = = Tourniquet.-.-
C = Correct | = Incorrect
First Cl Final Closi :
10. COUNTS Other* | Count e, | Eaane " || CIRCULATOR
Sponge [ Yes No L50 C e
Needle Sharp M ves [] Mo e L2 T
Instrument [] Yes 4 No I o e ] ~
Other ﬂYES Z[ No /—-—“—' T~ _/ N S(J\'I / ' XYY P
11. PATIENT IDENTIFICATION (For typed or written entries give: 12. ELECTROSURGERY DEVICE(S} (ESU) [] YES [CFNo
Name - Last, first, midgle; Grade; Date; Hospital or Medical Facility;) - - e
-} [ esuno:
i 'GROUND PAD: BRAND
' - ) T LOT NO:
luB - d\
BRAND
S LOT NO:
(] BIPOLAR NO:
DA FORM 5179-1, OCT 87 USAPA V1.00

ACLU-RDI 1680 p.46

REPLACES DA FORM 5179-1 (TEST] DEC 82 WHICH Is OBSOLETE

MEDCOM - 23422

DOD-037000



13. PROSTHESIS, IMPLANTS

IF YES NAME: ID NUMBE!

“ACTURER

EDICATIONS/ORDERS

f IRRIGATION/MEDICATIONS GIVEN IN OPERATING ROOM (NOT.BY. ANESTHESIA)

YES [ ] NO []

"PHYSICIAN'S SIGNATURE

MEDIC ATIONS/SOLUTION DOSAGE . . TIME- . METHOD PREPARED BY GIVEN BY
; T s q
{WOUND IRRIGATION Eryes [ NO;vT_Yl?E(S)':../U4L 5
i ) :
'OTHER ORDERS TIME CARRIED OUT BY ;

21, PA'?SNT TRANSFERRED TO

15. X-RAY IN OPERATING ROOM IF YES SITE_: ] -
YES [] NO ’
16. .
SPECIMEN (S) . . | NAME | NAME
vEs [ NO IQ/ : B
FROZEN SECTION (FS) )AME oy | NAME
ves [ . - No [ :
CULTURE (C) AAME NAME
ves [ no [T e
NAME NAME NAME
NAME NAME 18. DRESSING/IMMOBILIZATION (Specify)
17. TUBES, DRAINS/PACKING YES [] f: lu:F-LJ
TYPE/SIZE 1. 2. R R \
. - _ /(Q-V‘ Iy e

SITE 1. 2. 3. I
19. ADDITIONAL INFORMATION

\g\\\y‘\:/‘ Lo " Dv’\

comes CPT P
20. OPERATION(S) PERFGAMED -

b YOC, @'.’_ /-Q_? - P _

METHOD

’\70;0 4;-""{\(4«“

ACLU-RDI 1680 p.47

M AJ Ap/

MEDCOM - 23423

USAPA V1.00

DOD-037001



S et

MEDICAL RECORD _ VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY
MONTH-YEAR N/ | Dpar IE
29204 | HOUR 5 :

PULSE TEMP.F [, ©

(0) (*)

105°

N

i1 BT

T
:ZEE?SEEEEESEEEEEEE TEMP. C
o % 40.6°

O™,

S

o ofoaedfia g
AR

180 04 F— e e e e L 4000
170 103 S e e e e s 1 390 =z
o N I R R N I R b . 8
160 L TN R B e T R Iy S IR RIEN NS RS S BT 2
ll--l---oll-.---.--ln----.-- s
S N I HH HH HH B R I R B 3
150 101 e e e e e o 3gge x
AR A AL L Y SN B T SRR (S N R N T U P S I PO R e
140 g e CH s et B RIS LN SN SRS SRS R Tt 378° ‘%
S O RS A R FOEY R EEEN ERES ERES RN AN R 3
130 B e amet SR KL LT LY RGPV
. e e e e ey e e s v s T B cw
120 o Fr N A e e ] s g
a2 | = = f » s ] « =] » o%® e | e | s » | s | =« ] s &} s . &
» ot a et s s | a o . -\f/\ PO .. . S
Y e ]
o 97::::’Y:::: I B R B R R S 8

100 96° .35.6°

90 9 HT—T—Tt-T 11— T T T 30

80 D

. HE R s
0 '\IEEEEEESESSE'SBEEEE

3 A R
40 é .//&.

[0
RESPIRATION RECORD i & ¢ g’
i

BLOOD PRESSURE 07 12 Q/P,ny P lo%‘
§ Ty 3.2

My L AT 88
HEIGHT: [ weigHT —p -\ 19G% ’ ! G2
o oofed) Gaga LA :7:11

R

Record special data only when so ordered

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

STANDARD FORM 511 (REV. 7-95) BACK
_ , .

Sled -9

MEDCOM - 23424

pEr g

ACLU-RDI 1680 p.48
DOD-037002



511-119

NSN 7

MEDICAL RECORD

VITAL SIGNS RECORD

HOSPITAL DAY

POST- DAY

MONTH-YEAR NovEMbeR.

DAY

il

R

19 21603

HOUR

PULSE
(0)

180
170
160
150
140

130
120

110
100
90
80
70
60
50

40

RESPIRATION RECORD

TEMP F
*)

A T ~aa )

ZXINE

TEMP. C
40.6°

Howe|=
- WA

105°

...\,\.mu’o#

RPN Ty T

N5 o
R =K (N KN
i vieft

.bgib
SRR

3 NR 9

...Q\NQ‘A
A
SO0t

BwA>Ev2) X

40.0°

104°

Tl

39.4°

103..../

o L ,/

A A B A A A

38.3°

101° H— /

-.._._.’..‘,.—-—P'.‘

37.8°

100°

»
R
™

99°

S MY Y
e -1 1 37050

98.6°

V . . -
o8° ?‘{'Z -

A 36.7°

@
(Centigrade Equivalents, for Reference only)

97°

PRI S

36.4°

PETWD o PO [
G .9

96°

35.6°

95°

=¥

N

o0
. -U--
d

35.0°

SIS RO PN P

%%

[l I I T
o~ B P P

BLOOD PRESSURE

i

“"1/64 I?J/H

I' gh}}%@% :\:E:‘: é%

ug% A T
Al

Talee 197 7! e

APy
[ %3 |18 17140 191 o)

HEIGHT: | WEIGHT Perbwo /

G 4160 | 429

_ o
%ﬂ 98 | gibghenl o

W"WZ 20 I WANAT A TN/

K;:“\f? 0.3 {ol,\

qCI"[Q ?7 = %: 7
APNED e ol e T

Record special data only when so ordered

) G0

PATIENT’S IDENTIFICATION (I;?Sr Isyped or written entries give: Name—last, first, middle; 1D No. REGISTER NO. WARD NO.
{:

or other); hospital or medical facility)

L4

ACLU-RDI 1680 p.49

VITAL SIGNS RECORDS
Medical Record

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

MEDCOM - 23425

DOD-037003



sex()mu.s ()FE

ASAPhysnnlState1 2 345 E

PROPOSED PROCEDURE: WT: [ IN.
SURGICAL :
NPO SINCE: VA T2 _ ALLERGI i4 '4/
HABITS; PREOPERATIVE
TOBACCO: PAST MEDICAL HISTORY/SYSTEMS REVIEW ASSESSMENT
ETOH: Cardiovascular: pg SURGICAUANE/STHEHC
CURRENT MEDICATIONS: i Y
{ ) = ordered as premed CVA Y
Other Y
{) Pulmonary System
AN Asthma Y
0 N Bronehitis/URI Y ,_zp PHYSICAL EXAMINATION
0 N COPD Y @ HR _gq R/ T__
0 ~ Other Y Pain le 0-10"_3 /
0O Renal System: HEENT - Teeth ‘—4%/
] Acute/Chronic R Y Trachea -
PREMEDICATIONS: Gastrointestinal: TMJlNeck -
None Yes (@ _____Hrs)/CC Hepatitis Y Oropharnyx
' mg IV IM PO Hiatal Hernia Y Nares
. ____ _mgVIMPO PUD/GERD Y cHEST: __ O 74
—_— _mgiVIMPO Endocrine System
Diabetes Y carpiac:__A/S K
LABORATORY STUDIES: Steriods Y
Thyroid Y EXTREMITIES:
HBMCT: /. Neurologicat:
WA: Seizures Y IV Access:
OTHER: Neuropathy Y Ulnar Filling:
Other Y
G #al : BACK: |
ncy N Y
Other nificant Hx: OTHER:
N Y
N Y
Familial HX N Y
NPO Since _/ Foo

ANESTHETIC PLAN: { } LOCAL { } MAC { } Regional (Specify):

}K.General: Mask Intubation

INFORMED CONSENT/COUNSELING STATEMENT: f’lans. alternatives and risks of anesthesia including death have been expiained to and

discussed with the patientlegal guardia%(o\b’l’
The
Signed:

Qustlons an
/Z / 03
POST-ANESTHESIA EVALUATION AND NOTE (NON'ASU)
{ } NO APPARENT ANESTHETIC COMPLICATIONS  { } OTHER

Signed: Date: _Time: Hrs

Patient Identification: (Ward)

7
NP

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

MEDCOM - 23426

At RICUL BRN oY = LW NP ) UUI'Y

ACLU-RDI 1680 p.50

SEDATION KEY:

1. MINIMAL (Anxiolysis) Patient
responds normally o verbat
commands

2. MODERATE (conscious sedation)
Patient responds purposefully to

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

3. DEEP SEDATION/ANALGESIA.

4. ANESTHESIA. Patient does not
respond to paintul stimulation.

Previous edition is obsolste
¥ U.S. GPO: 2002-729-283

DOD-037004



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
ol » DRUG {Units) TOTALS | TOTAL EBL
HEENW oo 7o
2 ggg fcdylﬁlf/dl/ 5%%//&4 SO _ge ] (5»0
aleag2 |, )
o 8“;’% Kotprenhm [y /i TOTAL URINE
g 592 (7"
o2 () S0
z| Ser { ) "
NS 0
] 352 [voLaT [Borades del | S A f— FLUIDS - SUMMARY
<3 220 [AceNT % e.t. - CRYSTALLOID-
ElERe AR L/Min 234D
|5 N20 L/Min N COLLOID-
@ 02 2 _UMin | & —
2| SINGLE DOSE DRUGS-MARX ON GRID ) ! BLOOD-
<} WITH NUMBERS & ENTER IN REMARKS
» LINE site, ] warmed /[—,."—_-“"'\‘ REMARKS
Q (Q #'5/ MS ) warmed I-—-. i el e | T -l — A PN N Code drugs with numbers,
E‘ /R)ﬁf#ﬁL. [ warmed ,— —— e ol | e -#Lr_ - 1 {7( UV L } events with lettters
~ ] warmed ) / = - \ @ [//5 ):f‘fé(/t/
‘ EST BLOOD LOSS
LOSSES /
URINE - @ l‘uabcfég
00 |_—"
P:wzsss:/;nés TIME Brys 2 #4532 45 30 Y5 42 _ Iz @J/,-/%/md 160447
SYMBOLS: I T S A S R TS N ittt A e fe 109,
BODY WEIGHT: 220 |—r— S — . ; : — 5 — — — )
KG [ wp oy autt |, S e | I kbe A
— — LB v T : 7 T T i T T " T T 7é éé
MAT RIT: [ [ [} [ [ [ [ ' 1 [ [ 1
A 180 et
s ; . — /A[‘@M\Qé
Heartrate 1gqf + 1+ 1 ' 1 1 | — T
INITIAL DATA: [ J /
Resp rate [140 [ L L R e T Y )
BP- , —/ -
Be  <F L N NNNNrYEY,
N BR X N Y., : i . . \ L P 4
V7 %}V wansducea) 100 [ =T oA — = e /Veacﬁyxf
/ HERRVAY . A LA VAL LA N - N /
EQUIP CHECK + 80 (AN AR IS AN L ) e
—— pa e SUSE 2N S — _
OK?- Y N 1 11 ot L Y * L S It [ i Lo T [
TOURNIQUET| 60 [—— ——— — L T O — [ : e TR N ﬂk/ Ot &4
PATIENT RECHECK| T —7° N T T AN T /
OK for R B W WV, V.V 9 VWY WY, V. U i R s e W W LTV OV
PROCEDURE? ANES- X-X MR ARG NI AN T\ T AN I S A M I /Qéﬂé/
PROG -1l N T N T B O Y7 IR O O R e R .2 %
TIME- '@-@ D AL 2 T T ¥ 1. N oo T : T : : T 7 /‘g
o VT - ml 7@ 50240 750|720 ;P el
s f - breaths/min K [ 4 g g <
& Peak inf pres / PEEP /2 /7 /4 18| /6.
MODE - S{pon], Ajssist}, C{on) eV ey (&V TArieV RECOVERY AT]
epiute Cutt [HEF CO2 f1on) 3) |30 |3/ |32 ]2/ AU 10U [Speciy!
@[ |spiotn HF102 (Frac or %) ¥ | 037 | 27 1 701 6%
E[ [ART line g2 1%) 96| 99 | fov | Joo | f00| OTHER _________
@l Isien. pores |yfce srsR 5K |58 |sR | 5% CONDITION: B et/
8 ‘.-G’as analyzer TEMP-site RESP- Sp02-
3} N-M Block {T/4) w-y3/s7 w73
s ANESTHESIA | PROCEDURE
p4] TIMES
E o Start | Room | End
> L
g Warming blkt EO/{ 7 007.2,{ 0353/
={_{Conv warmer PN o | Ready | Begin [ End
Mark with letters & symbols, EVENTS o p .
ax‘:!einznd:y;;ﬂ/l,d‘;};(’; o= Pasition _’/ , @ 3 ~ W/ ( & 52% 9277 03?
PROCEDURES and CPT Codes: Kepalos fend IMdentis,/ ANESTHETIC TECHNIQUES: Describe block technique under Remarks
¢ p s/
S S rofye]* (oo fd Aepgir O enl £ho
PATIENT IDEQITIFICATION: Typed or written emries/ Name, Grade/Rate, AIRWAY MANAGEMENT: Intubation route, blade, technique, comments
Medical facility # 4,
. PROCEDURE
% LOCATION: & /(
DATE: N
, LoD -d o7 MvE3
PAGE  / OF /
£

DA FORM 7389, FEB 1998

ACLU-RDI 1680 p.51

MEDCOM - 23427

USAF;A V1.00

DOD-037005



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

ol v DRUG (Units) _ TOTALS | TOTAL EBL
2|22z (Fad” g 4Ez 260 22y 40 O
&l 8o2 [Lide (ag ) IW .
ol 832 |Aop (ng ) 115 TOTAL URINE
3| 592 | Ve, 41 T :
— 50
w (ni(ﬂ -
Q| 252 % del . 7. - [ 7129 1i:2- | 7 »»| FLUIDS - SUMMARY
2| 338 ot [t e U o0 oI 2 Ly s il i s
= 55’1 AR LiMin ? °
L] 55 N20 L/Min i cou_om-@/
& o2 umin | F=U (ol 1 [, 1/ X / [ 1] [ 220 1 7 0 1 S
. t -
e Y, & °
wUNE site I [L/ [Warmed 7 LA PP " /1 o MARKS
% T : Warmed Code d/ug.; 7/:'1:; numbers,
= jWaImed e ts yvith le EIS‘
* [J warmed /;,D} 2,
EST BLOOD LOSS 7
LOSSES URINE - Z W,% 9[_
FIVS STATUS | TIMIE > ¢ 0630+ o0 1 09301 109 1 a0 /| PUFE ) Ehdurchon
Yopas € [ 1 [ T e T R /5,4
BODY WEIGHT: “Jazo bt ok
/l,{ BP by cutf | [ [ T I ' . . . 'quc‘fjm ;f
) L N . NN L. ; : i biad. le >e.
REWATOCAIT | »  |rso || T T per S 4
2 S PP O o e B B B 1 62 00 2
INITIAL DATA: ° .
2P Resp rate [140 || ~——|—~—— |~ T ::_f %’lfff
AT TN W T AW 7\ A L ANVIRV AR Ay Ay AY ) 7% A 1]
(231¢2 , 120 = A S A VYV VY YA VY YYV A M 2
- BR e (VA SN IR I I I AR Y PR Y N & s
L@/ {transduced) {100 [y ¥V ¥ T I i N A LY P e
A N W PR N R A I M
EQUIP CHECK + T L T s S e T e IR larae —H
ok?- /%) N_lrourmauet| 60 [AA T A A e
panientatecek| T—1 | T T AA A A IS VARSI T N NN YN AL
\ BPAY IAEAY \ YA N T Vo v v Vo VoY yoay M AN
0K ——T T T — T T
PROCEDURE? JYU:ND €5 4 R 00 T A N A A 1
e (P74 QP| e
y VT - mi §60| €30 | 830 14940 | 6§O 70| 670720 | 7eD|360 262 772 4
E 1 - breaths/min /el 1O 2 | 1O 0| LO [0 |0 +0 4 6 L! 6
;J Peak inf pres /| PEEP 20| 20 !4 17 /7 17 74 lg 19
_MODE - Sipon), Alssist), Clom) LA Cl € | [ L ¢ L | e 14 C g s |8
BP/Auto Cuft | JET CO2 (tors) 3131 [30 132 120 (30 [32 132 [3f [HA [.6219] H,rq, Specity)
£l |sproth LAFI02 (Frac or %) /,0 L0 4,2 1.9 (e |ll.o |t | hO |} 0 TR b((ﬁj Z
| [arrine _+spo2 1w || O [ &V 00 | 100 [192 [(20 | 20D | 490 | 490 | }OD | 1o YO ;#T"E“————— -
@ [steth pores [AEce S| st | o 1oe | SK 1€ [5€ | s | SR | 44 | SR L 54°°"% Zﬁa
wl |Gas enalyzer [ATEMP-site 3281324 318 | 35038 ( 36.0| 3611 | 319G BHE |F2.L B1Y Usese 5757 spo2’ o
o AN-M Block (T/4) B"/»‘/@/ HR-/ OF
S ANESTHESIA /| PROCEDURE
2 TIMES
° @| start | Room | End
g Warming blkt E Wam /1 E9]
2| |conv warmer . 8 Ready | Begin | End
rk with letters & symbois, EVENTS &2 l L y
:1: ;:,'n ‘:: ée:lng Ma:a R);’Sb /s, Fosition — @,.A_ﬁ M —X -g:. 0@! O&f /[f —~

PROCEDURES and CPT Codes:

f/”] /{/6»:

7‘6 OLO&/“DM %49-1‘{’

PATIENT IDENTIFICAT!ON Typed or written entries: Name, Grade/Rate,

By«

Medical facility

co

ANESTH[T TECHNIQUES: Describe block technique under Remarks

commen

T F e ras. kel

AR

AIRWAY MANKGEMENT Intub tion route, blade re ng.lf
Pgl Xt it /Z é : é

PROCEDURE
LOCATION: /“ /

N

ANESTH

2

DATE: f "ow 0F
L o2

PAGE

DA FORM 7389, FEB 1998

MEDCOM - 23428

VA S

COPY 3 - ANESTHESIA DEPARTMENT

USAPA V1.00

ACLU-RDI 1680 p.52

//;al-.l. VN

DOD-037006



MEDICAL RECORD - ANESTHESIA
For use of this form, see AR 40-66; the proponent agency is the OTSG
o] DRUG _ (Units) TOTALS | \TOTAL EBL
15 ; p
S| 53z | ek () (pnee)
el 559 { <
Q o%
o83z L ) - TOYAL URINE
g 522 () _
(2] { } ) “
w
Elcpg . ) &
s (DEUJ P
0| 352 [VOLAT |7 . % dal V= . - . ) FLUIDS - SUMMARY
<| 959 174 17 =
o229 [AGENT [FFP 5 e, /77 . CRYSTALL@AD- v
S AIR L/Min ' i 4 O
I|85 N20 L/Min cmynsf Z \
B 02 L/Min | 2 2
% SINGLE DOSE DRUGS-MARK ON GRID_" BLOOD-
| WITH NUMB&RS&ENTER IN REMARKS Y , ,.,
w|UNE site(l ) PLL ] warmed I dczabdt I REMARKS
o L) Warmed Code drugs with aumbers,
3 ZIWarmed evenlis with letifers
- [J warmed =2
LOSSES EST BLOOD LOSS 'd
i URINE - J_\
PHYS STATUS | TIVE = }7o 7200 - (239 /3 VLUQ"”[‘ e
\12345 E T 0 A 7 325
BRoY weiGHT: | SOl | T T e e | o/ 0 S
LN Rl Y e e e i s e 19 9
\Y; - : - e - . ; N e
HEWATOCRIT: |\ a0 || | F s e e e e : >
\ Heartate oo [ | Jo M
-INITIAL DATA: ° - . 7
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