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

THE DOCTOR SHALL RECORD DATE, TIME AND SIGN EACH SET OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD
SYSTEM 1S USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED BY ARROW BELOW.
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CLINICAL RECORD - DOCTOR'g ORDERS
For use of this form, see AR 40-68, the Proponent agency is 0TSG
THE DOCTOR SHALL RECORD DATE, TiME AND SIGN EACH SgT OF ORDERS. IF PROBLEM ORIENTED MEDICAL RECORD N
SYSTEM ;s USED, WRITE PROBLEM NUMBER IN COLUMN INDICATED gy ARROW BELOW.
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CLINICAL RECORD

VERIFY BY INITIALING

For use of this form, see AR 40407

THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION }
Is the Office of The Surgeon General.

Mo \{ yr 2003

INITIAL PROPER COLUMN FOLLOWING EACH COMPLETION
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ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED
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CLlNICAL RECORD tha Pro, nor?tr .u ung:rtltlgh?(rl)"f'fk.::‘ of The Surgoon General, Yr B
VEREY oY Ao FEE SRR ] mimas rroren coomw rorLomme BaT momre e
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DATE NURSE DOSE, FREQUENCY (b (G)- : ‘ﬂ
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. ¢ FEMALE / FEMME
SSN/NUMERO MATRICULE l SPECALTY CODE / GRig: - RELIGIONY RELIGION
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STRESS 7 TENSION

OTHER (Specify)/ AUTRE (speeigier)
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DO

.. REPORTING T 2 - miFLOGATION ADMISSION AND CODING INFORMATION
1 2 3 4 5 6 7 ] (State or - ) . .
: T Country For use of this form, see AR 40-400; the proponent sgency Is OTSG
A Code.)
3. REGISTER NUMBER NAME (Last, Firs), Middle Inftial) 4 PAYGRADE- 5 SEX
6 | 17 - 18
z
6 DATEOF BIRTH (YYYYMMDD) 7. AGEATADMISSION |8 RACE|s. ETHMIC |RELIGION A
9 {20 | 21 |22 |23 |24 |25|26 |27 |28)2 | 30 31 | BACK
GROUND
2 12 1%
10. LEN 1. FMP 2. SOCIAL SECURITY NUMBER
32 | 33 | 34 35 | 35 37§38 |30 |40 |41 |42 |43]44 |45
ORGANIZATION (Active Duty Onb) , 13. MARITALSTATUS HOUR OF BRANCH / CORPS
. ADMISSION
46 K
44, FLYING STATUS" 15. BENEFICIARY CATEGORY 16. ZIP CODE OF RESIDENCE
47 | 48 | 49 50 | 51 ) 52 53 | 54 | 55 {586 |57 |58 |59 | 60 | 61
| 714
17. UNITLOCATION (Siafaor- |18, MOS , 110, TRAUMA PREV, ADMISSION
Country Code) .
62 | 63 - 64 | 65|65 |67 |68 |60} 70( 71 YEAR
e
20. SOURCE OF ADMISSION! AUTHORITY FOR WARD .| NAME/RELATIONSHIP OF EMERGENCY ADDRESSEE
=] Apwission ) , . .
) o ADDRESS OF EMERGENCY ADDRESSEE (Incluids ZIP Cods)
NAME AND LOCATION OF MEDICAL TREATMENT FACILITY TELEPHONE NUMBER OF EMERGENGY ADDRESSEE
| 21. TYPE OF DISPOSITION 22. MTF TRANSFERRED TO:’ 23. DATEOF DISPOSITION (Y YY Y MM D D)
73.| 74 |- s 7|77 lm|7{a 81 | 82 (83|84 | 85 |.85 | a7 | 6B
210l )31 Vil
24, CLINIC SVC - ADMITTING 25, MTF TRANSFERRED FROM 26. DATE THIS ADMISSION (Y YY'Y M MDD}
B9 | B0 [ 01 | 92 p3 [ 94 { 95| 88| o7 | o8 50 | 100 | 101 |-1p2 { 103 | 104 | 105 | 108
1 olols. 1), | UolX
27. LOCATION OF OCCURRENCE 28. MTF OF INITIAL ADMISSION 20, D . "
e Ace | . ATE INITIAL ADMISSION ¢YY'Y'Y M-M D D)
107 | 108 ) 409 ] 110 | 111 | 112 | 113 | 144 115 { 116 | 117 | 118 | 119 | 120 124 |- 122
FORLOCAL USE
\ C Ceno v R
oy '
A.DMTTING OFFICER {Slgnalwa, as required) SIGNATURE OF ADMITTING CLERK
D AFORM 2985, MAR 2000 EDITION OF MAR 89 IS OBSOLETE t USAPA V1.00

MEDCOM - 23652
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1. Reporting MTF

(uﬁ)(-’——) 2MTF Locati_.. .

! Admission ana Coding Information

I

-; 1z ! For use of this form, see AR 40-400; the proponent agency is OTSG
3. Register Number _ | Name (Last, First, Mi) ~Y | 4. PayGrade 5. Sex
¢ 6> @)
[ et FoN y
1 6. DoB (YYYYMMDD) : 7. Age at Admission 8. Race 9. Ethnicity Religion
| 27Y X 9
10, Len i i . T
. Length of Service ; ETS &: 11. FMP 12. Social Security N ?&3 i
| » &
| 99 ’

Organization (Active Duty Only)

13. Marital Status

Hour of Admission Branch / Corps:

10:35

3
14. nylng Status

s
15. Beneficiary Category

K78-PRISONER OF WAR/INTERNEES

16. Zip Code of Residence:

17. Unit Location

18. MOS

19. Trauma Prev. Admission

DiS NO

20. Source of Admission

Direct from ER

Ward:

ICW1

Name / Relationship of Emergency Addressee

Address of Emergency Addressee

Name and Location of Medical Treatment Facility:
o Install Provided

LY o D

Telephone Number of Emergency Addressee

(627

21. Type of Disposition
TRF-OTH

22. MTF Transferred To

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

24. Clinic Sve - Admitting

25. MTF Transferred From

26. Date this Admission (YYYYMMDD)
2003-11-08

27. Location of Occurrence

28. MTF of Initial Admission

29, Date of Initial Admission

2003-11-08

FOR LOCAL USE

Type Patient (Inpatient / Outpatient): Inpatient
Admission Diagnosis Narrative: SHRAP INJURY L CHEST

Procedure Narrative(s):

Cause of Injury Narrative:

Admitting Officer (Signature, as required)

Automated Facsimile - DA FORM

Q)e)-*

()~

ACLU-RDI 1682 p.13
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AL AN NI STL ]

For use of this

PivemamienN i REVUKL-CuVER SHEET
form, see AR 40-400, the proponent agency is OTSG

3. Grade Admission Remarks
FGN
( 7. Religion ' 8. LnthOfSvc | 9. ETS 10. PrevAdm
! NO
|
13. Organization 14, V\Lard (
ICwWi1
|
.’
15. FlyStatus 17. Dept / Ben 18. BranchCorps ;ﬁ uic/zip 20. Type Cas
K78-PRISONER OF WAR/INTER DIS
21. Source of Admission 22. Hour Of Adm: |, 23. Clinic Service
Direct from ER 10:35 AAA - INTERNAL MEDICINE
24. Name/Relation of Emergency Addressee 25. Type Disp 26. Date of Disp
TRF-OTH 2003-11-11
27a. Address of Emergency Addressee 27b. Telephone No | 28. Date This Adm: AdmittingOfficer:
: 2003-11-08 !{ b\)/ (p) 2.
29. ReportingMTF 30. Date Init Adm 32. Units B‘Iood Components
S— ()(>)->
31. Selected Administrative Data
Marital Status: Z ooy ( b) QQ)'- f
in/Out Patient: Inpatient MOS:
33. Cause Of Injury:
34. Diagnosis / Operations and Special Procedures:
INTRATHORACIC SHRAPNEL
35. Total Days This Facility
Absent Sick Days | Other Days ConLv/ Coop Care Days Supplemental Care | Bed Days Total Sick Days

35. Total Days This Facility

ConLv/ Coop Care Days

ST

Absent Ei-%kjays Other Days

Supplemental Care

XD
Signature {

Automated

ACLU-RDI 1682 p.14

Total Sick Days
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ABBREVIATED MEDICAL RECORD .
2682 (/63

1. ADMISSION DATE (YYYYMMDD)

2. CHIEF COMPLAINT, PERTINENT HISTORY, AND PERTINENT SYSTEM REVIEW
\ & B\ e CZN ¢P S w0 feo + 7o'

T reputl dasst . séwam/f
N a, - Mﬁ/lgld (7 T \‘L_\_Mﬂb‘kl

o,

3. PHYSICAL EXAMINATION (/ncluding pertinent positives and negatives) ? ;L (p

f
WO IS R R o

v
L”*“")"\‘ UA@ ; {::{:_eb

4. IMPRESSION (Enter admission note with plan on progress notes) gz f;_
j\gﬁ l ':7\ U-l7 T soldpered 7=
= C T Scaa

— B v Serom A —

5. ADMITTING OFE,

Ct)(e)-2 b. DATE SIGNED (YYYYMMDD)
2252 /1 38

discharge information f(including medications, diet, activity limitations, follow-up instructions).)

6. DISCHARGE NOTE (8rief hospital course, diagnoses, procedures, condition on discharge, pertinent | 7. DISCHARGE DATE ( YYYYMMDD)

g

8. DISCHARGING OFFICER

2. NAMIE (Last, First, Middle Initial) b. GRADE ¢. TITLE d. SIGNATURE

9. PATIENT IDENTIFICATION (For typed or written entries. Name flast, first, middle), grade, | 10. OUTPATIENT/HEALTH RECORD
SSN, date of birth, hospital or medical tacility, ward number, and register number) MAINTAINED AT:

DG

i B . T

Qﬁ W : 11. COPY PLACED IN OUTPATIENT
RECORD (X when done/

MEDCOM - 23655

DD FORM 2770, APR 1998 {EG) USAPA V1.00
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AUTHORIZED FOR LOCAL REPRODUCTIO!

MEDICAL RE

CORD PROGRESS NOTES
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IOV ® (400

#WWV%/"/%/ v3.I, 4‘1&)’% J@M

/‘7‘ ,M//m,/ww/ prtende g2, /W{ %/7( W’ZZ/ Z 508 - W/ZW

ﬁ/ /ww,/%/Zﬁ—' ’—/JV/W Z pR g/ %/ oy, B vy s

//ZM// % /4,/;(;!? %7 o > /W.,.j L W /‘4 /7&(./

f@m o A/Pé?//ZaAa(/é,m/%/M//M/

RELATIONSHIP TO SPONSQOR SPONSOR'S NAME SPONSOR'S ID NUMBER

LAST FIRST M1 {SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: {For typed or written entries, give: Name - last, first, middle; REGISTER NO. WARD NO.

R

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

(6)(6 -4 PROGRESS NOTES

Medical Record

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

USAPA V1.0C

MEDCOM - 23656

ACLU-RDI 1682 p.16
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G)(e)- 2 =

FIRST NAME MIDDLE INITIAL| ID NUMBER

LAST NAME

NOTES

%“/7>A;/W’L' %[/MZ“M /Z 2 7@47 ﬁ/z///
VPO = miy, A o 7 - ﬂvﬂm o

%/h /,,/4 44/47% / /Z// //-M /ZL M .4

Qaoy .03 —\\)“\r ATO K3  \SS, ASG 0 wounas O EGF\A
S0 @ A‘é N\n’\\r\r’\&( L\nog Q\l»rcx\\/\cme o ol Nel

b___active L\Qa_gam ke ALY’ )Gr—(\ur\A Wi u r\\é 3
VAN Ve Q\M?H\v’\O\ QP\JUV\A \IVOUY\A OV @ S)l/e o0 Q)%

t AAQ“Q j\/ ® A wxkoct W\Qﬂz\hm L.[LQ
128 Ce \'\h‘ @ _C/O Yo Or A«Scnn\ Q\OY“‘\J Vv CL,»&
Diet Cté\)Cw\C,Q A. to [Qeaw ar , ol ‘we,u QLSWL)
ISCMGF‘O'Q O v\ orrow 2 IOOm—(/ W% _____ - T
anpr\\ 0N S,

T i Ll odire  and
MMM Aoy A M@M ¢!
085 | menl il a0 Dseges . Jish B gl

Lt T syl ,&«/ y

VoY, o3| Pt E&oxé VSR, LS CTA®)  ®eSxd, me;;(o

]Q',}j)(b ) \)O\ é,\\f\a = QJDN\D\\QO“\’\C(\S \OQI(\ Cﬁ’\*m\\
“\30‘4 TN J A%O\ —fb \ﬁock Qb’l ’(’{V\g&f Grmr\g

V—DUW\AQ 2)2 Q,SX)A \‘(\Qevk‘ i KV 0 AC \\\‘\’O[\J
SP‘\N\S‘\NQS \NQ“ '%1\0\-"& &/ C A orrOaron) >
DQ &e‘« 2. Dcsmlr rPR*Pm\\’\'\“ D cawn)ncm.wx

/[NOVO%?,/OS‘S WW ////7‘ ceose0, %]‘ A’t@ [/‘5 S. . /o -
/»//W Z o ldetmin, 4 /M/Mm%/«% s

/wﬂjm - desTloridtod @/55/%&,744% W/MQI
Joot gondbod s, Lot comoveel, D duiase B OOB 5

STANDARD FORM 509 (Rev. 5/1999) BAC:

USAPA V1.C

DATE

—

MEDCOM - 23657
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AUTHORIZED FOR LOCAL REPRODUCTION

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES

) gl Fo A,

L ares

,éz /M’Z’g_‘f /ﬂ/‘””% /%/wf%%ﬁ

fo_pern D /070,

Vsl

SPONSOR'S NAME

SPONSOR'S ID NUMBER

M {SSN or Other}

RELATIONSHIP TO SPONSOR

LAST

FIRST

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

DEPART./SERVICE

REGISTER NO.

WARD NO.

PATIENT'S IDENTIFICATION: (For typed or written entries, give: Name - last, first, middle;

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

GYe)- 7
Sy

MEDCOM - 23658
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PROGRESS NOTES
Medical. Record

STANDARD FORM 509 (Rev. 5/1999)

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

USAPA V1.00
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AUTHORIZED FOR LOCAL REPRODUC”

MEDICAL RECORD

PROGRESS NOTES

DATE

NOTES
7 fo
(ENOTS & ~

, (
5836 Y spf sugper el o selompred

" l[\__lﬂc/x/—;:'g

.

RELATIONSHIP TO SPONSOR

SPONSOR'S NAME

LAST

FIRST

Mi

SPONSOR’'S ID NUMBER
{SSN or Other)

DEPART./SERVICE

HOSPITAL OR MEDICAL FACILITY

RECORDS MAINTAINED AT

PATIENT'S IDENTIFICATION: /for typed or written entries, give: Name - last, first, middle;

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

;‘ (_ﬁ%é‘f’} -

MEDCOM - 23659
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REGISTER NO.

WARD NO.

PROGRESS NOTES
Medical Record

STANDARD FORM 509 (Rev. 5/199
Prescriced by GSA/ICMPR FPMR (41CFR) 101-11.203(b){1

USAPAVI1.C

DOD-037237



SKIN AND WOUND ASSESSMENT

MEDICAL RECORD

PROGRESS NOTES

Below 10 Very High Risk
Note: A Braden Scale Score of less than or equal to 15 indicates HIGH

’ . _/_ AT ‘,;4 —/dpfﬁé{(d il
Admission Date: / (03 Diagnosis: m _ HD: 4 POD: ,b’[
Braden Scale Evaluation (See Braden Evaluation Table for Details)
o Sensory No impairment (D Mobility No limitations @
: Perception Slightly limited 3 Slightly limited 3
Very limited 2 Very limited 2
Completed 1 Completely immobile 1
Moisture  Rarely moist @ Nutrition Excellent 4
Occasionally moist 3 a Adequate (Eats >50%) ©}
Moist T2 Adequate (Rarely eatd) 2
Constantly moist 1 Very poor 1
Activity Walks frequently @ Friction and No apparent problem ©)
Walks occasionally 3 Shear Potential problems 2
Chairfast 2 Problems 1
Bedfast |
Add the total score Total Score 17
Above 20 Low Risk
Between 16 and 20 Medium Risk
Berween {1 and 13 High Risk

RISK —Requires immediate Ulcer prevention program.

CNS notified’consulted for Stage [l and greater:  Yes No
Nutrition Reierral: Yes No
Physical Therapy Referrai: Yes

Action Taken:

No
Datz & Time:

Surgical wound (s): @No Location: Pk Size: 27 an Drainage: &7
Tubes: &7~ Appearance:_ C&.7
Dressing ckange: &
Prassurs Ulcer (s): Yes ?
| Stage [, I, {1, IV (Circle the one that applies and describe below)
Location: Size:
i Wound character: Pint Moist Dry Granulation tissue Yellow slough
i Odor Purulent discharge Eschar Exudates
Twvpe of dressing change: Wet-to-dry Comfeel dressing Carrasyn V-Cel Alginate i
Physician notified/consulted for wound debridement: Yes No

Patient’s ‘dentification {For fyped or writren entries give: Name-last, first, middle:
Grade: rank: hospital or medical facilithy)

Ol

=

) i MOV O

(ﬂ 5565560 "9)

MEDCOM - 23660

ACLU-RDI 1682 p.20

REGISTER NO. WARD NO.
PROGRESS NOTES

Medical Record
STANDARD FORM 309
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@ S ey

NSN 7640-01-075-3786

LOG NUMBER
EMERGENCY CARE
MEDICAL RECORD AND TREATMENT
{Patient) G2~
I
PATIENT'S HOME ADDRESS OR DUTY STATION N ARRIVAL
STREET ADORESS

0K

DATE /Uayg\}(’:zw@

ciTy STATE | 2P CODE TRANSPORTATION TO FAGILITY
I _ /
" TsEx DUTY/LOCAL PHONE MILITARY STATUS THIRD PARBYTNSURANCE
- AREA CODE NUMBER ITEM ve’] No | ma e~ ves [ no
}\/ PRP N ADDITIONAL INSURANGE
AGE J HOME PHONE FLYING STATUS DD 2568 IN CHABY
@q, AREA CODE NUMBER MEDICAL HISTORY OBTAWED FROM NAME OF INSURANCE COMPANY
CURRENT MEDICATIONS INJURY OR UCCUPATIONAW EMERGENCY ROOM VISIT o~
v 4 -
Tem YES |G| WHEN 0ate) DATE LAST VISIT 24 HIOUR RETURN
e [[] 1es~T] wo
ISTHISANINJURY? 7] WHERE TETANUS,~
ALLERGIES INJURYISAFETY FORMS,~”~ DATE LAST SHoT COMPLETED INTITIAL SERIES
~ K @-@\ How YES ] w
NOX G,
CHIEF COMPLAINT
CATEGORY OF TREATMENT VITAL SIGNS
TIME TIME [UYS
[ emencent .. =
' b g e LA TR
 AsEnT 1 WY, ST Renl
Ly €597 | rese e/
E=7A
1 non-ursent T % -
o A caciir BHCG/URINE/BLOOD/AUANT CXR PA & LATIPORTABLE C-SPINE
& URINE £&S uA Mscc:cl’ru‘ ! oHeM: Y ) 7 C‘ L R = ACUTE ABDOMEN LS SPINE
g BLODD C&S X i —= 8 SINUS HEAD CT
><
E: 7 <C e ANKLE RIL
ORDERS
[ puLse ox {] MoniToR mE
TIME ORDERS BY COMPLETED BY TIME PATIENT'S RESPONSE
o4t «SccTtreonasy Do )
| = =
) U - ‘ ; i3
llji_)% Al Toa T~
oV AT IN
‘olspasiTioN - DISPOSITION QUARTERS PATIENT/DISCHARGE INSTRUCTIONS
[Jrome [T rurt oury [ ]2anRs.  []asnrs. [7] 78 Has.
MGDIFIED DUTY UNTIL RETURN T0 DUTY
CONDITION UPON RELEA ADMI! I,
SE T 70 UNIT/SERVICE REFERRED ' To WHEN
[ proven [] unchancen
[:] DETERIORATED TIME OF RELEASE I have received and understand these instructions.
PATIENT'S SIGNATURE
PATIENT'S IDENTIFICATION {Far typed or written entries, give: Nams - last,
lirst, middle; 10 na. (SSN o othes); hespital or
medical facility]

QX -1
}

MEDCOM - 23661

ACLU-RDI 1682 p.21

EMERGENCY CARE AND TREATMENT (Patient!

Medical Record

STANDARD FORM 558 (Rev. 8.96)
Presciibed by GSA/ICMA

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

USAPA V1.00

DOD-037239



NSN 7540-01-075-3786

TIME SEEN BY PROVIDER —
EMERGENCY CARE AND TREATMENT ; N, 'y
MEDICAL RECORD et ; ¢ 77
‘ TEST RESULTS .

Check i read b
WBC 8 ‘ ABGIPULSE DX RADIOLOGY | g™

HH /(ﬁ ; ' [ / SUP 02 PH P02 Rsiutrs Cx 6 Sl@‘—j in
PLT l ( \ PCO2 SAT OTHER %} >\ Clant— _—

CBC
SMAC

PT il EKG INTERPRETATION
APTT BHCG ETOH 6LU 5 MICRO
PROVIDER HISTORYIPHYSICAL L%CLA \L,_/ o C\\ L’Qa \)\ a d\(\Q,C)Q,L’OL K% \\\'b O &%U‘{L‘

c;~‘:?"r} 125
NAQ @’%Z"b < 5 TED ol o

3

£ | ' S Jlo

O3 A= Y'{ o AR U3
RSN AVEYS m RN SV SRV ¥ A _
CA__.QS__ r L—M—Q ‘L\X% QL (}v’\ﬁ)—— Ml/h«cn—{ \

CUi A VL( s 2d B M o (P
,fzrﬁ.:______&a,u /

e o Shoeel e O A ety D sl
‘CQJ[M& o @ s Adletf TR

RESIDENT/MEDICAL STUDENT SIGNATURE AND STAMP

N

CONSULT WITH TIME ' ACTION

PROVIDER SIGNATURE AND STAMP

=D Gashopd @

CODES

W

PATIENT'S IDENTIFICATION For typed or wrilien entries, give: Name - lost, fist, middle;
10 no, {SSN or other): hospital or medical tacility)
EMERGENCY CARE AND TREATMENT (Doctor)
, Medical Record

)

i of STANDARD FORM 558 (REV. 996}
( (O) (é ) - Prestribed by GSAJICMR
FPMR {41 CFR) 101-11.203(b)(10)

USAPA V1.00

ACLU-RDI 1682 p.22

MEDCOM - 23662
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'

+511-118

NSN 7540-00-634-4124

MEDICAL RECORD

VITAL SIGNS RECORD

[ 4
HOSPITAL DAY :
POST- DAY
MONTH-YEAR ooy | © il 1040983 «
19 HOUR l‘m - ] - - . . . . - . ‘<
PULSE TEMP.F) . . |- 2|+ o). . TEMP. C
0 ) R R R S R : .
105° — T - ; 40.6
« 180 104° R e e : 40.0°
170 103° | — — 39.4° z
. R I A A B . g
160 102° = : T R R T 38.9 s
: MR IR I B R 'S
150 101° 38.3 @
140 100° : " 37.8° g
: A R AR I TR . ®
N RV N .. . . V . . o 2
99° 37.2 >
130 98.6° — g : : 37.0° 8
120 98 : Y . 36.7 3
. A . R =
110 97° - - - : 36.1° 3
100 96° N e : 35.6°
90 g5° — L 1 — 35.0°
80 AT RS : o
POl M Y AYY . ‘J P ' o] .
70 S N Wi r O‘ : -
60 N Y D L N % .
50 e - :
40 — ‘. : — .
. l . T
RESPIRATION RECORD %%M ) X lf ~ %}
® BLOOD PRESSURE Jas eV Nl 524 5 [
1] %1 g D 7 +
3 G 1989 T T 1 6d
3 TRY| Q=] larp 9l
_g HEIGHT: [ weieht — B¢, Y A 4@4 _ - o
I nn AR Dz 4% ; L
5 O ' !
8 4 .
3 ‘que g
=
2
a
4]
Q
&
PATIENT'S IDENTIFICATION (For typed or written entries give: Name—Iast, first, middle; ID No. REGISTER NO. WARD NO.
(SSN or other); hospital or medical facility)

_ G)Ce)-1

g

ACLU-RDI 1682 p.23
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VITAL SIGNS RECORDS
Medical Record

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

DOD-037241



URGENCY
[ RouTing

PATIENT STATUS
[ sep [ ams
OUTPATIENT []
NP (Joom
SPECIMEN SOURCE

[Jven [Ocar
STATLT omen (Specify)

————
REMARKS . S
O C/ 3 ;
g 1
(=13 .
<
/g ‘ = -
e T 17
<a - R -
& £z 2 w -1
- 2 3 = I9] >§c0
ES b z 3 = Ie} ST Y
b3 A A X v = Y1 |
2z 8 2 2 & & & a SZS:
1 =1 Ioa
2% g WBC DIFF AND BLOOD CELC MORPN = n Liab
3| 2= = Siglmm
=3 wo =
2§ EHE
= S Tz
e <oy
a 7
v
w
s
5 |3 =
o =3

I

WB

HC 8.4
REL  5.80
Hob 162
Kt 507
Y B3
229
M 319
FIt 243,
LYt 2.5
i 20

ACLU-RDI 1682 p.24

XMOTAL 45 10,5 .
U 400 6,00 -
9/dL 11,0 18,0

1

L 8.0 9.9
P9

9/dL 350 3.0
03/ 150, 450,

b4 2.5 5.1
WOBAL L2 34

MEDCOM - 23664

PATIENT'S MED, RECORD

DOD-037242



LABORATORY IL_SULJI‘ FORM BE
Subject to the Pri vacy Act of 1974) \v

) (6)-7 A

R

ACLU-RDI 1682 p.25

MEDCOM - 23665

i)
ERRRRE N i _,_Pvﬁsc erology: :
REF. RANGE | T&ST | RESULT | REF RINGE
09'11“03l - Jolor b o : RPE Negative
s ¢ZZ§[ = [
Lilits T N i T - n ™
souye s O | o [N ey
; s 566 AL 400 600 R Negati : :
Hat Mb 156 g 10 18.0 }.31_11_ ' .y cgative Source [ ,
LN{CV H: 4?.‘ 35‘0 60'0 }\:Ct 7 Ncgaﬁvc Gram
e 2;5 fl 80.0 9.9 , 71y Staic
Pl T 56l oy 0 [5G [org [TVA Occ Bld Negative
- +PIE 3 oy 1m, s, ld R— - , -
Lymph % | iy 2p 1 2.5 514 Bld ACy Negative H. pylori Negative
C @emapol M, 22 0L 12 34 g Lo |V Micro ‘
R L S S ’ Parasites d
Segs - Mono Prot ey Negative Malaria
Baods Eos Utob | ., |0%10 O&P
Lymph Baso Nit Negative Other
l/"\—() )
Atyp Imm Leuk Negative . hﬁcmscop}cUmalym o
e 9 . \ "'_'.. ..‘ _-.-: . : \ ' _'
RBC HCG Negative
Morph ,
[ Spun 42.52% () ¥ . CSF. B!ood Bmk
Hematocrit I74T% (F) R A ¥
Sed Rate Cell MUST SUB’\'HT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen [ Negative ABO/RR '
SERSIT RN . -Blood'Bauk Unit-Crossmatch . SRR
. (MUST SUBhﬂT SF518 WITHEVERY UNITO: BLOOD
SRR T R = C REOUE\,TED) o
TEST | RESULT | REF. RANGE UN/T TYPE CKOQL k’&TCH
PT 9.8-13.6 secs
AFTT | 2134 secs
!
D dimer <20 ug/ml
| |
FDP <16 g/l
REMARKS:
REPORTED BY D.-\i i | l- 'L.-'&B ID NO.:.
dc)-2

DOD-037243



o
-

}w.y ﬂ RIS T Ta™ s S ' i ‘
ard/Seztion TR [ CHEMISTRY RESULT FORM
- SI‘Q ] {Subject to the Privac;.‘ Act of 1674)
AST, FLRS;‘, m s O
: ':-."‘-":'.'-' ll Ll L T Ty T 3 BCIREOTR N .l-" ]
E TEST | RESULT | REF. RANGE | IESe—| RESULT =T TEST | RESULT | REF. RANGE
- RANGE _
Na 138146 mmol/l | ALB 3.5-5.5 gd GLU | 75-118 mzcl
K 3349 mmoll Tt ~ IBUN 722 mgdl
Cl 98-109 mrol/ = i - —
pH 7.31-7.45 zzmzzz= PICCOLO =2z=zz: -
08/11/03 1:27 _
PCO2 35-45 mmHg ( — — sno.r oz PICCOLO ===z--=
502 1 Siﬁg%ﬁ%ﬁ%i OO a5/11/03 11 M
N/A (vem) - T LK - -
o) Sarmeans LIVER PANEL PLUS Qiiﬁgmimﬁ OO S
- Hoomol b DISC 10T #: 315447 vIE o -
HCO3 22-26 mmolL (a METLYTE 8
2328 miob/L (v OPER #:- DR #: 000 e o g 1151 AAd
sO2 95-98% SERIAL #: 'S . . 5 i
BEOCf (-2)_(.;,3) .......................... OPE‘R # DR # OOJ
ol AB 4.5 3.35.5 /oL SERIAL A
AnGap 10-20 mmol/L ALP *] 05* 26_84 U/L ; ------------ ’: -------- :-5 .
Ca T I3mmo AT 60K 10-47 /L ‘éb‘d ”; ?fé’z“g ey
BUN i26mgal - AMY 52 14-97 u/L - ?
. S S > L Ny CK 233 39-380 U/L
GLU 0-105mg/dl - TRIL. G 0.2-1.6 MG/DL I‘JJA+ 1'30 158145 MO
GGT 38  5-65 U/L bt
Hee 38-51% PCV -
v o ) .
Heb GTrga— INST GC: 0K oMM Qe ok MWE 21 1838 PO
- HEM 0 » LIPO , ICT O ST GC: 0K CHEM GGt OF
HM GO , LIP 1+, ICTO 4
Troponin-{
Drug of
Abuse
REMARKS:
'l e 5 ﬁ‘
REPORTED BY: ¢4 ' DATE: LAB ID NO.:

MEDCOM - 23666

ACLU-RDI 1682 p.26
DOD-037244
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~ < TIAa N~

CT Cﬁ\py]r/&/\g—ﬂ BL

LTI RIASON5) FCI RI2UES T (o

S\NLQQNQ YO d\mlr W, SL\K‘Q@&\Jﬁ < 10
KXZU\J]““\

ATIOF EXAMINATION ~doa )

DATZ OF RIPORT (Moara. dzy, year) I:‘—\T: OF TAANSIRIFTICN (Ko v, a0 [

i3 A

SASICLOCIT RIPTAY

oy

G)(E) ~?

—— A SIS
- —_ :Or“j__ = .
RASISLOTIC SINILLTAT e el e LA
AEI2UISTIRIsIAT ook cFR) - s
miToAT z
Lo sAZioLoIYy

MEDCOM - 23667
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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

G) CC) M

DATE OF ORDER \

I«C/a./o’b

TIME OF ORDER

HOURS

LIST TIME

ORDER

NOTED AND

SIGN

/C/&)
M%%L +#

‘g)\& - /(,Q‘MMM’L fcjw/eyaviaj

Z

Cond) Ao — stetle

&,

Votvads— g rocAlne

NCOnr . Hrerde R

ﬁ\_ﬂ‘ .

NURSING UNIT

ACOM NO/

BED NO.

Pok > 765

PATIENT IDENTIFICATION

DATE OF ORDER TIME OF ORDER

HOURS

M\,—ok_,, A

E\Y

Eolen,. %ﬂm

k/{;’ﬂ/l’fﬂl

L mp« ka’l*/tQ{/ Ny
"‘gf'—ceu-ao>(éﬁ V B L ]

& /o

NURSING UNIT

e < ?%50 MyZ > it v €

PATIENT IDENTIFICAT

DATE OF QRDER TIME OF ORDER

¥ HOURS

'Fﬁk < ?{7 06': glg

Quiﬂﬁp

G;@t‘/m—..-(‘ _C"/ "‘“

'T\j’\(“ﬂ | 2& cQ/L/( /2

NURSING UNIT ROOM NO.

Medp MOy . 2. Yoy TU”3 2~/

rr\

A"”\—L'LF' ’T'/’m"‘" WE]

2 -

PATIENT IDENTIFICATION

z —

DATE OF ORDER TIME OF 0%
89T Guna (1

(&)

-

) ,( bu,l/;"/ 1@:‘“(’

NURSING UNIT AOOM NO.

40/

2

FORAM 4256

1 APR 19

DA

ACLU-RDI 1682 p.28

AEPLACES EDITION OF 1 JUL 77, WHICH MAY BE USED.
MEDCOM - 23668

DOD-037246



For use of this form, see AR 40-66, the proponent agency 1s OTSG

CLINICAL RECORD - DOCTOR’S ORDERS

v

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 ME{JICAL RECORD

(){
LIST TIMQ

PATIENT IDENTIFICATION

61

g
e

DOATE OF ORDER

I /OADIDT

TIME OF ORADER

482

Hou\ns\

)

NURSING UNI ROOM NO.

I QY°

PATIENT IDENTIFICATION

ANSrY oo
GJCe—= v

oo

Y
A [INOIIZE D335

TE OF ORDER

TIME OF DRDER

HOURS

NURSING UNIT RAOOM NO. BED NO.
X
PATIENT IDENTIFICATION _ DATE OF ORDER TIME OF ORDER
HOURS
.
NURSING UNIT ROOM NO. 8ED NO.
PATIENT IDENTIFICATION OATE OF ORDER TIME OF ORDER
HOURS
T
4.
.)'-' =
NURSING UNIT ROOM NO. BED NO. '

FORM
1 APR 79

DA 4256

ACLU-RDI 1682 p.29

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

MEDCOM - 23669

DOD-037247



THERAPEUTIC DOCUMENTATION CARE PLAN ( NON -MEDICATION) ,
CLINICAL RECORD 3ty e SRS i taren Geners ma ([ yr 2003
VERIFY BY INITIALING INITIAL PROPER COLUMN FOLLO’V]NG EACH COMPLETION
ORDER | CLERK/ RECURRING ACTION, HR DATE COMPLETED ¢
DATE | NURSE FREQUENCY, TIME 5509 | s ' ¥
Q-:b i k O\ (e . R
rord - TR NS cer i dNce. 1S
----- 22 I 5
N ReslS 1 2ea] orovoet 78 4
b 1
CUJMNUDR 14 A |
O IV VI~ 117 (<
i od e
3 _ SRR ¥ SAS
)% Woif D\QJ‘\.W—&“\M(SI D ——
......... Nl— )(,)-2
ALLERGIES: DYES Y] NO | PRIMARY DIAGNOSIS: ADDITIONAL PAGES IN USE:
NEDA | WITRATHORACIC. STteAPNS L. [ves [
PAGE NO:
PATIENT IDENTIFICATION:
. 6)(e) -7 ACTION TIMES - -
:- USE PENCIL. CIRCLE ACTION TIMES
D 8 9 10 11 12 13 14 15
E 16 17 18 19 20 21 22 23
N 24 01 02 03 04 05 06 07
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SKIN AND WOUND ASSESSMEN1
PROGRESS NOTES

2
|

MEDICAL RECORD
[ Admission Date: VD Wove Diagnosis:_t l Liy HD:_D POD:_22
Skin assessment must be done initially and every 7 days.
Braden Scale Evaluation (See Braden Evaluation Table for Details)
Sensory No impairment 4 _—_] Mobility No limitations 4
Perception Slightly limited 3 Slightly limited 3
Very limited @ |2 Very limited D)
Completed 1 Completely immobile 1
Moisture  Rarely moist @ Nutrition Excellent 4
Occasionally moist /{ Adequate (Eats >50%) 3
Moist 2 Adequate (Rarely eats) 2 |}
Constantly moist 1 Very poor @ '
~ Activity Walks frequently 4 Friction and No apparent problem 3
Walks occasionally 3 , Shear Potential problems D
Chairfast 2 Problems H 1
Bedfast P l
Add the total score .
Above 20 Low Risk
Between 16 and 20 Medium Risk Total Score: / l
Between 11 and 15 High Risk
Below 10 Very High Risk
Note: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Ulcer Prevention program.
Surgical wound (s): Yesy” No__ Tocation: Yorl wn i bame
Size: Drainage:
Tubes: &R Pins:_ & Appearance:_ LD ]

Dressing change:

Location: e . _
Size: Drainage: w_&@,r—/
Tubes: L e s—o ke Pins:_® Appearance: :
Dressing change: O . H
Burp wourd (s):  Yes_ NoX, % BSA Partial Full_: .
Location: Size
Appearance:
Dressing change:
Location: Size
Appearance:
Dressing change:
Pressure Ulcer (s): Yes_ No V
Stage I, 11, 1L, IV (Circle the one that applies and describe below)
Location: Size:
Wound character: pink___ Moist___Dry_ Granulation tissue Yellow slough Tunneling,
Undermining Odor. Purulent discharge Eschar Exudates
Type of dressing change: Wet-to-dry Comfeel dressing Carrasyn-V Gel Alginate___
Physician notified/consulted for wound debridement: Yes___No_____ Date/time MD notified _
CNS notified/consulied for Stage 11 and greater: Yes  No '
Nutrition Referral: Yes No
Physical Therapy Referral: Yes No
Action takern: _ _ o
| Date & Time -

" ERGISTER NO. | WARDNO.

[ i

Patient’s Identification (For typeg or written entries give: Name-last, first, middle:
Grade: ranks hospital or medical facility) PROGRESS NOTES
Medical Record
w'FANDARD FORM 502
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PLANOFC. &

MEDICAL RECORD

N BREAKDOWN AND 3

N/ "EMENT

PROGKE.. -OTES

Diagnosis:

Admission Date:___ YD WNov X3

Date: [ 2 N2V oQ Time: [ 25

obility, friction, shear, mois

Skin breakdown as evidenced by imm

RN Signatu

POD:_

e, abrasions, surgical wound, skin tear.

Wound type: Surgical wound (s)  Location: 28V
Size: Drainage: NoY&
Diabetic ulcer ~ Tubes: Pins:__ Appearance:
Venous stasis ulcer  Dressing change: o
Other, Describe
Bumn wound (s): % BSA Partial Full
Location: Size ’
Appearance:
Dressing change:
Pressure Ulcer (s):
Stage 1, 11, 111, IV (Circle the one that applies and describe below)
Location: Size:
Wound character: Pink __ Moist___Dry Granulation tissue Yellow slough
Tunneling, Undermining, Odor Purulent discharge Eschar Exudates
Refer to SOP for Dressing Change
Instructions.
O Petrolatum gauze
Please check the appropriate Select the appropriate products O Hibicleanse
dressing Change: used: [0 Non-adhesive dressing
O Telpha Pad
O Wetto Dry Dressing @ Sterile 4x4 gauze dressing [1 Carra-smart film
O Sterile 2x2 gauze dressing [1 Sterile Q-tip applicator
01 Carrasyn-V GelDressing O Sterile gloves O Xeroform3x9.
O Kerlix (super sponge) {1 Moisture barrier cream
[0 Alginate Dressing O Gauze bandage 0O 0.125% Dakins sol
O Sterile Normal Saline [0 Betadine Swab sticks
0 Comfeel Dressing [0 Sterile Water O Y% Hydrogen Peroxide & Yo
O 8 x4 Sponge gauze Sterile Normal Saline
1 Pin Site Care O Op-site
O Tegaderm clear dressing Select the frequency of dressing
O J-Tube Care -0 Alkare skin prep change:
O Comfeel clear _
{1 Colostomy Care 00 Comfeel pressure ulcer drsg O bid
O Carrasyn-V Gel 0 tid
[0 Chest Tube Care O Alginate A qd
O Bacitracin
O Bum Care [J Silvadene Cream

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

MD Signature and Date:

CNS Signature and Date:

Patient’s Identification (For typed or written entries give: Name-last, first, middie:
Grade; rank; hospital or medical facility)
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PLAN OF CARE FOR SKIN BREAKDOY

. AND WOUND MANAGEMENT

MEDICAL RECORD e PROGRESS NOTES
';'Admlssmn Date' /I/]//(} ) Dia nOSjﬁ':'éSWW. HD: t POD:
- . i - . N Y - ) -
Date: [//II Time:_/S? ¥ _ RN Signafur, ¢je/m e
Skin breakdown as evidenced by immobility, friction, shegr, moisture, abrasions, surgical wound, skin tear.
Wound type: Surgical wound (s) ‘/Location: @/"‘/ Size: /‘2( L) Drainage: . &-
Diabetic ulcer /&~ Tubes: (T Pins: Appearance: A A ey
Venous stasis ulcer Dressing change: MA 4
Other &5 Describe €7
Burmn wound (s): % BSA A /4 4 Partial Full
Location: B Size
Appearance:_ j
Dressing change:
Pressure Ulcer (s): &~
Stage L, I1, III, IV (Circle the one that applies and describe below)
Location: /\/ A Size:
Wound character: Pink Moist Dry Granulation tissue Yellow slough
Tunneling Undermining Odor Purulent discharge Eschar Exudates
Refer to SOP for Dressing Change
Instrucitons.
00 Petrolatum gauze
Please check the appropriate Select the appropriate products [0 Hibicleanse
dressing Change: used: O Non-adhesive dressing
O Telpha Pad
O Wet to Dry Dressing [ Sterile 4x4 gauze dressing O Carra-smart film
O Sterile 2x2 gauze dressing [0 Sterile Q-tip applicator
0O Carrasyn-V GelDressing O Sterile gloves O Xeroform 5x 9.
[0 Kerlix (super sponge) O Moisture barrier cream
00 Alginate Dressing O Gauze bandage O 0.125% Dakins sol
O Sterile Normal Saline O Betadine Swab sticks
O Comfeel Dressing [0 Sterile Water O ' Hydrogen Peroxide & %
[0 8x4 Sponge gauze Sterile Normal Saline
OO Pin Site Care O Op-site
O Tegaderm clear dressing Select the frequency of dressing
O J-Tube Care O  Alkare skin prep change:
O Comfeel clear
O Colostomy Care O Comfeel pressure ulcer drsg O b.id
O Carrasyn-V Gel O tid
O Chest Tube Care O Alginate
{1 Bacitracin
[0 Burn Care O Silvadene Cream MD Signature and Date:
NOTE: Document daily wound and CNS Signature and Date:
dressing change on Progress Note or
Nursing Note.

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

MEDCOM - 23736
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SKIN AND WOUND ASSEssMi .

MEDICAL RECORD PROGRESS NOTES
Admissiop Date: Diagnosis: nb: POD:

Skin assessment must be done initially and every 7 days.
Braden Scale Evaluation (See Braden Evaluation Tabie for Detzils)

Sensory No impairment Mobility No limitations 4
Perception Slightly limited Slightly limited 3 (
Very limited % Very, limited 2 { !
Completed ¢ Conipletely immobile C@
Moisture  Rarely moist Nutrition Excellent 4
Occasionally moist Adequate (Eats >50%) 3
Moist (/ Adequate (Rarely eats) 2

Constantly moist

Very poor _ @ \

Activity Walks frequently Friction and No apparent problem

D sl =0 S3-Qw -
N

2
Walks occasionally Shear Potential problems 2
Chairfast Problems @ & )
Bedfast ‘
Add the toral score

Above 20 Low Risk

Between 16 and 20 Medium Risk Total Scor.

Between 11 and 15 ¢High Ris -

Below 10 € i S|

Note: A Braden Scale Score of less than 15 indicates HIGH RISK-requires immediate Ulcer Prevention program.
Surgical wound (s): Yes)XNo__ Location: VA X 2 P,

Size: iz Y Drainage: XA+
Tubes:_ & T Pins: _~——— _ Appearance; Atttz
Dressing change: A A . g
Location: (B) Yceh Zapllory
Size: A7t Drainage: _ AT opeve o IS
Tubes: —_— Pins:__=——  Appearance: N
Dressing change:  —
Bumn wound (s): Yes_ No__ % BSA Partial Full
Location: n Size
Appearance: \ A d
Dressing change: I}
Location: ' ] Size
Appearance:
Dressing change:
Pressure Ulcer (s): Yes__ No
Stage I, II, TIL, IV (Circle the one that applies and describe below)
Location: Size: _
Wound character: Pink Moist Dry Granulation tissue Yellow slough Tunneling
Undermining, Odor Purulent discharge Eschar Exudates
Type of dressing change: Wet-to-dry Comfeel dressing__ Carrasyn-V Gel Alginate
Phvsician netified/consulited for wound debridement: Yes_ No___ Daie/time MD nctified
CNS notified/consulted for Stgge I1 and greater: Yes.  No
Nutrition Referral: Yes  ° No
Pbysical Therapy Referral: Yes No

Action tzken:
Date & Time

REGISTER NO. { WARD NG,

Patient’s Ideatification (For yped o writien entries give: Name-last. first, middlc:
Grade: rank: hespial or medical facility) PRGGRESS MNOTES
Medical Recocd
STANDARE FORM 566

MEDCOM - 23737
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PATIENT STATUS

Oseo Oams
OUTPATIENT []
CJne CJoom

SPECIMEN SOURCE
(Specify)

{AN'S m_O@Q_NwN.W

MD [ DATE

iy
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LAB ID NO.
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'SPECIMEN TAKEK
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Fi Mame

Ha___._____141 mmol-L
zJ\mwxx|y||m.m mmol L
muarllllllilhw mmolsL

oY ____30 %Poy
mb%____ 1@ q/dL
*uia Het

8
U2 _____47.9% mmHg
91 mmHg
HEOS________22 mmolsL -
B

Eect ______-S mmolsL
s02%__ =T

¥calculated

At Patient Temp |

e

PH _ _____7.28%
PCOE______48.0 mmHg

wmnm--up--,;amp nmHg

Fat ient amsv 35.7F .
55 £
TINDYR3 {2:t85
Oper: @

Fhysicians

Ser$

*# FRIMY TAMCELLED ¥+

i-5TAT EGE+

w)ey -1

Pt Mame: oo

Ha_ o __._13% mmol/L
mmol L
mmolsL
%PCMY

asdL

PH_______7.18¢8
PCO2_____ _3%.2 mmHa
FOF __ o __ ||wﬂ.331®
Iooml|w|||||mm mmols L
mmmn* -5 mmolsL
sOe%________21 X
*calculated

At Patient Tenmnp
PH____.___7.18%
PCOZ______57.8 mmHg
paz 74 mmHg

patient Tempd 27.6F
FIQ2 __ v 79

zample Tupe_:

11NOYES 16325

K

¥

SERIAL 8005485
Fatient ID:

APTUPUENT GOAG ANALYZER V4 %4
c#xap_ﬂ

H0O9485 11711704

n\
Patient ID: -—————mwvav\

Test Name

Test zmac~ﬁ“n 15.1 sec.
Ratio = 1.2
Calculated INR = 1.41

Sample Type:citrated wh. blood
$11/11/03

Test Date
Test Time
Card Lot
Operator

@) (e)- 4

Test Name™ :APIT
Test Result:= 32.4 SEC,

Sample Type:citrated wh. blood

Test Date
Test Time
Card Lot

11/11/03
:19:59

COBC AL ML 4S
DORED 390 L xi0teAL 400 6,00
©oHh 0.6 L gddl 110 18,0
UMk ML 5.0 0.9
R A B 8.0 99.
COHH NI e 7.0
HHC 3L1L o/db 350 39
PP M. G0/l 190, 450,
bLT 188 ALY 2.5 5.1
DL ses a0 LD 34
1D 401075 1-11-63
s 1936
Patient
Linits
63 AP A5 108
AL 0wl 480 600
0.2 L 1.9 1a.c
K B0 60,0
8.3 B0 95,9
0.0 0 3L
7L

1. 5h

GWE)-2

RAPIDPOINT COAG ANALYZER V4.54
11/11/03  20:01

HEC
REC
Hab
Ret
iy
ficH
HEHG
Fit
L%
LY4

0.9 4

i ANALYZER
11/11/03

OLRIAL

@)=
patient 10: [ /
BT

Test Name

Huuudlin

Test Result:= 16.0 sec.
Ratioc = 1.3
Calculated INR = 1.55

V4.54
09:39

Y
\

Sample Type:citrated wh. blood
Test Date :11/11/03
Test Tine 209:38
-Card Lot (6)-2
Operator

KAPIDPOLINT COAG ANALYZER V4,54

SERTAL 2005485
@)

Palient ID:
Test Name
Test Result

SAPTT
1= 37.9 sec.

Sample Type:citrated wh. hloc
Test Date :11/11/03

Test Time :09:40

fard Lot

Operator o) m@w

1_44i_q7
»» is” ec

16333

Fatient

ARy
30
13, 450,
0.5 5.1
LT 34

340

11/11/03 " 08:42
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WO A except oL otderurie Molf-(’a-fﬁ{’a/

r-

RAPIOIGTHI £ ops ANBLYLER
wxi SERIAL HOUS4BS

V4.54

11/13/03  04:57

ratient i1:{EIN

Test Name PT e

Test Resuli:=

Ratio = 1.3

Calculated INR™
Sample Type:cjtrated wh
:13/13/03
:04:55

Test Date
Test Time
Card Lot

Operator

s

16.2 sec.

. we

1,58
. blood

GXO-T

RAPIDPGINT COAG ANALYZER Vv4.54

SERIAL $005485

Patient 1D
Test Name

11/13/03  05:00

HAPTT

Test Result:= 32.8 sec.
Sample Type:citrated wh: blood

Test Date :11/13/03
Test Time :04:57
Card Lot

¢

.

T

!

MEDCOM - 23742

{
i
e ———

Moo 144 mmolsL
A 4,3 mmol/L
0 O _ &3 mmolsL
ica____.-.1.01 wnol/L
Hel e 18 %PCY
‘Hb*_______,__s g/dL
#yia Hct '
nt 37C
PH__-__-;?.259
POU2 - 43.1 nmHa
POZ e 127 mmHg
HCO3 e 2z mmol/L
BEeCf e -& mmolsL
SOEF i 95 %
#calculated

At Patient Temp

pH____ . 7.247
PLOZ e 49,7 MRS
PO2 _y e {33 mmHg

sample Type

ER P PR A

=

DOD-037320



2 19 mmolsL

; 37C

% PH F.2FE

% PCOZ______ 37.% mmHo

i FOZ 97 mmHg
HCOS __ 15 mmol/L

i BEect _____.__ -3 mmolsL

i ospes 97 %

17HDVBS BE:B7

Physiciand ___ e

ACLU-RDI 1682 p.103

2 51
I L0 1PV

e

¢

20L o/d
2831 1
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-1-1.4 41
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Test Name :PT ' _ ‘
i Test Result:= 39.1 sec. patient ID: -
; *¥*RESULT NOT RAMGE CHECKED#®%x Test Name :

1 +=102.9 sec.
Ratio = 3.5 Test Result:=10Z. L
Calculated INR = 7.66 FFFRESULT NUT'RAQLEEdCH%(;gE[;***
Sample Type:citrated plasma Sample Type:.mt;g/%3 p
Test Date :11/20/03 Test Date .H{

. Test ‘- ne Q8 Test Time - .
i , Card Lot <)-2 Card Lot
+¢_ Operatay *X) Operator
- m:t 2418 m: 24-11-03
B YT & o427
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og MO &S 10,5 Z5H AL 45 10
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W(6)-T
vorr: QU
ITTNOV DS RESPIR
DATE | J 35 POV 74| AN e d NS iy 1710 s
. LBV | Fsan) | gy ) (180 [ 1500
TIME " 4515 0007 05 30| Ol 1oech (39| 1o 1703 2100 19775 230 10003 |apas n.vao o pXS Ry | oo @%5@:
V| Made Sy o LSTMH S | MY ST S |57 amy [S
E | Fi02 W ANV ™ 70 |65 (6o 19 | 65 &5 Moo 170 50 oo NAD B0 1185 100 Y90 se 1190
N|[TV <0 250 170 1xo PV 20 rsn | , ¥0 [Fsd
T [Rate kY 24 29 (3 (A 4 [4 M 2y
PEEP 5 sndRdnRARerar- =]
pH |7 7+ 7.
A pCO2 [3,0 3T ya
B pO2 |jp04 N _ o
G HCO3 |19 RIS 1o N
Sa02 |9 Q7 ] g9 X
BE |- ~q _ 1T =
. @)
Q
0
_~ S
= LABORATORY DATA
DATE __ [r Jrwiv .
TIME DH joup Lo
Glucose x 119
Zm\Hﬂ 15 e ) L.
Cl/CO2" ez e
BUN/Cr SBrA844
WBC / Platelet |12 824,

Het / Hgb DALLZ

. . dang |-

s
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L&BOR—;‘OA\ l““SUuTFO»M [

Subject (e the e Privacy Y Azt of 16

%79 r

SSN/ZSEGDU 85 SSNT

. (Hegwrfg

o s
LAST, FIRST, M. -
] N - o .C 3 ': - ] - - "

@nnah'xs))
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| TEST {5"-;-'5_7 | F.E.S‘Dl'c—'—‘i(EF GE | TEST [ RESULT | REF. RINGE )
W’BC 4.8-10.8 x l0' l-I _Olor i 5‘ {2 , RPR [ Nm]‘: L
RBC 4.76.1::10° P Az ,' C, | NA Moo , [Nrg,atich .
Hob 00 s ! {ocall Pa— ” - " . -
e lispag |9 ] o S M e Afierobiology T
Het £2°52% 3 i Negative T .
b E R i —
V{C) o) Ket Negative Gram -
_ lsx-mm : AL Staiz ' -
Pte lsojéoczx 10’ SG (.00 5/ WA Ocz Bld Negative
veri ) N~
Lymph % | [ 20551 Bld |,np | Negww H. pylori ,Ncg:u:ivj
(Hcmto:ogy)mnuunmmuu i) pH ) N/A Micro e ‘
e .2 Parasites i
chs . Mmo Prot H Negative Malaria
' Bands. Eos Urob e (( 0.2-1.0 0&P
Lymph Baso Nit , Negative Other
Atyp Imo Leuk | Negzive ’Vﬁcmscopk: Uruulyxu
\P:iBC " HCG Negative 394’ Mj
h orp‘ . ’ Lnd -4 -
. aAAC -~ -1
Spun;\" 42.52% (M) 5 ' Lo -a
Hematocrit 3747% () - 2 G : B‘°°d Bagk : -
Sed Rate / j fUQ'T Q-t Ty p— 'nh .--A.-;-———«
A TIZoizo- 0 ==--- 3
Ocher , T B
— - - éé'{éééf(\)}(\i 09:38 AM ,B ====:2= PICCOLQ =zz==z-=-
- Cosgulation Studies™ " T puryn MALE © 11/11/03 0::0: AM
- .,‘-‘,:'..'.-:-"'f'.: s . BASIC METABOLIC I?E SE??ENT #: : L
RESULT | REF. RANGE DHISCR i  LIVER PANéM
9.5-13.6 sexs SERIAL‘ " DISC LOT #: 3154AA7
o . OPER #: DR #: 000
2-Mses 0 e, :
= BLU 101 SERIAL #:
< <0 ezl " BN - T e
J 15 7
| ! CA++ g.5x g, g°1 MG/CL AB 1.7 3.3-5.5  G/DI_
. EKEE T8 oo 1023 g‘:{g,‘: T AP 41 2584 UL
S U AT SPx 10-47 u/L
REMARKS: o = 128-145 mou AY 4 1487 U
REPORTED BY 1 CL- 1oy aé_1387 mgﬁ —T AST B%x 11-38 L
B | 1002 20 gy o TBIL 0.9 0.2-1.6 MG/DL
‘ T GGT 9 5-65 u/L
INST QC: ok OHEM ac: ok TP 3.8 6.4-8.1 G/DL
MO LIPo, 1076 OHEM G
; INST GC: &K QU X
HM 0 ICT 0

LIP O ,

DOD-037324



?J

Ward/Section: _ REQUESTING PHYSICIAYN: ' ’ ' CHEMISTRY RESULT F O.r(_\I
) ; s i (Subjectto the Privacy Actof 19754)
LAST, FIRST, M. FCATE '! TIME ll SSN/PSEUDO SSN: _
7'.1'._51' \T) ' . (Pﬁ:colo)_CheAmls 13 5"-(Excco'lo) Pvictdbo_h' ‘i’ ue e
RESULT | REF. RANGE | TEST T RESGL | . TEST | RESULT | REF.RANGE
Na 138-is6 mmoi’L | ALB 3.53 1 23-118 mzdh
K 3549 mmotl | ALP 26-84 21 BUN EER mz'cl
Cl1 9%-109 mrool/L ALT I 167 w1 i 8.0-10.3 rgrdi
pH 7.31-7.43 AMY 13 0.61.7 mz/d!
PCO2 3545 mmlg (a1) | AST 1138 W1 128145 mmol/]
41-51 mmHg (ver) .
PO2 80-105 mmHg {ar) | TBIL 0.2-1.6 mg/dl K 3.34.7 omolt
N/A fven)
TCO2 2327 mmolL (art) | BUN 7-22 mgidl CcL 98-108 mm A
24-29 mmol/L (ven)
3 2226 mmolL i : B m
HCQJ | 3y mm f:r:z) CA 8.0-10.3mg/dl tCO;, 18-33 mmoln
sO2 95-98% CHOL 100200 mp/dl |- X
BEecf (-2)-l ES) CRE 0612mga | TEST | RESULT | REF. RANGE
nmou
AnGep 10-20 mmol/L. GLU - 73-118 mg/dt ALB 3.3-5.5 grdl
Ca 1.12-132mmol/L | Tp 6431 zd ALP 3584
BUN 8-26 mg/dl ' 104701~ |
GLG 70-105 mz/dl TEST | RESULT REF. AMY L9761
' RANGE '
Creat 0.7-1.5 mg/dl GLU 73-118mg/dl | AST 1138 W)
Het - 3851% PCV BUN 7-22 mgidl TBIL 02-1.6 og/dl
Hgb 1217 gidi CRE 0612myd | GGT 565 @l
o St 39380 w1 (M) | TP 8.1 g/dl
Falyi R 30-190 w1 ()
TEST |RESULT | REF. RANGE |NA™ ‘ 128-145 mmot) < % lectrolyte

Troponi-| K 3347mmolll | TEST | RESULT | REE RANGE
Drug of CcL 98-108 mmell | NA™ 128-145 mamoln
Abuse | v
! 10, ; 18-33 mmoll T K- 5.3%.7 craoh
i P
| : cr {95108 moll
-{ : ’ tCO- , 1833 mme
i H .
| ;
REAMARXS:
REPORTED BY: ] DATE: LABID NO.;

SECREIN
MEDCOM - 23747

ACLU-RDI 1682 p.107
DOD-037325
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—

Ward/Section:

I ;gé? -2
g ] CHEMISTRY RESULT FORM
{Subject to the Privacy Act of 1974)

TIME

S8

N/PSEUDO SSN:

" REF,

RESULT |
' RANGE
Na 138-145mmol/lL | ALB 3.555 g/dl GLU
R 3545 mmoVL. | ALP 26-84 1 BUN “/:1:1:/:85 PICCOLO ==z:z-==
a SE109 mmol. | ALT 1047 o CA™ " REFERENCE R ANGE: 10 :EI‘ZAC?
pH 7.31-2.45 AMY 1497wl CRE PATIENT #: @) (&) -
PCO2 3545 mmElg (a1) | AST 138 NAT . BASIC METABIIC
41-51m.mHz(v_=n} DISC LOT #: 3305
2 30-105 mmH| T RN T . S20AAS
Po2 Naen o0 | TBIL 021omgd | K OPER #: DR #:
27 . ahd
TCO2 22 mmoll. o) | BUN 722 gl CL SERIAL #
2226 mmol/L (; + 8.0-103mg/dl  { tCO, s Yersaaas,
HCO3 o :::gl/L (_:2) CA 0-103mg/dt | tCO, & i e
502 95-98% CHOL 100-200 mg/d} ' 16 7oop M‘/ICJ)LL
. = )
BEecf -2) —V(L+3) CRE 0.6-1.2 mg/di TEST  CA++ B.5x  8.0-10.3 Ma/DL
mmo. C . _
AnGap 10-20 mmol/L GLU B-118mg/dd | ALB NARE 123:3* ?258;-:45 m(/) BLL
Ca L12-132mmol/L. | TP 6.4-3.1 g7dl ALP K+ 6.4 3.3-4.7 MU
BUN 8-26 mg/dl ' CL- 110 98-108 MMOWL
R tC02 20 18-33 MO
GLU 70-105 mg/dl TEST REF. AMY
- RANGE INST GC: 0K CHEM qe:
Creat 0.7-1.5 mg/di GLU 73-118mg/dl | AST HM O , LIP O , IC?% K
Het - 38-51% PCV BUN 7-22 mg/dl TBIL
Hgb 1217 gidi CRE 06-12mg/dl | GGT
SEEY CK 39-380W1(M) | TP
v 30-150 w1 (F)
TEST | RESULT | REF. RANGE | NA™ 128-145 mmol/]
Troponin-{ Kt | 3347mmol/l § TEST
Drug of CL’ | 98108 mmoll | NA™
Abuse
tCO, 18-33 mmol/l X
cL
tCO, 1835 rmoll
REMARKS: — - —_
F192 2s),  )Gr4
REPORTED BY: DATE: . : LAB ID NO
) g

ACLU-RDI 1682 p.108

MEDCOM - 23748

DOD-037326



[ WardiSection: REQUESTING PHYSICIAN: LATORATORY RESULT FORM
' #\ /4\ -4 (Subject to the Privacy Act of 1974)
LAST, FIRST,, DATE ! TIME SSN/PSEUDO SSN:
( (Hemato]ogy) y ? Unnalysns - oo ..Misc. Serology: | )
TE?I‘ \W REF, RA.NGE TEST R.ESULT REF RANGE TES? RESULT REF, R.ANGE
WBC 48-108x10° Color NA RPR Negative
RBC 4.7-6.1x10° App N/A Mono Negative
Hgb | 14-18 g/dt (M) Glu Negative Microbw!og) T
' 12-16 g/d! (F) L
Het 42-52% (M) Bili Negative bource '
37-47% (F) e
MCV 80-94 11 (VD) Ket Negative Gram ,
81-99 1 (F) : Stain | »
PL : 130300 % 10° G A Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bid Negative H. pylori ' Negative
(Hematology) Msnual leferenna] -+ pH N/A Micro .
R Parasites i
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit - Negative Other
Atyp Imm Leuk Negative * “Microscopic Urinalysis' = . .
RBC HCG Negative T
Morph : o
Spun 42-52% (M) < CSF. - Blood Bank
Hematoerit 3747% ) B R SR
Sed Rate Cell MUST SUBNHT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgative ABO/Rh’ -
-7~ Coagulation Studies., .+ 7 -/ gt _Blood Bauk Unit Crossmatch’’ it T
i o (MUST SUBMIT SF 518 WITH EVFRY U‘TIT OF BLOOD K
RIS G SWINTT IRULY S “REQUESTED) =
TEST |\ RESULT | REF. RANGE UN]'I" TYPE CROSSM4TCH
PT ; 9.8-13.6 secs
APTT 21-34 secs
I'D dimer <20 ug/mi
FDP <10 ug/ml
REMARKS: SRR
REPORTED BY: DATE: LABID NO.:
o *" ) "y ""73?

MEDCOM - 23749

ACLU-RDI 1682 p.109
DOD-037327



L~

Ward/Section: REQUESTING PHYSICIAN: LABORATORY RESULT FORM
: AN ) -4 (Subject to the Privacy Act of 1974)
LAST, FIRST, ML vy A DATf P TIME SSN/PSEUDO SSN:
N - u. H i
.. |- (Hematology) CBC . .~ -} . nnatys:s BRTE BRI stc Serology B
TEST\_ | RE —REF: 75T | RESULT | REF RANGE | TEST | RESULT | REF RANGE
WBC 4.3-108x 10° Color N/A RPR Negative
RBC 47-61x10° App NA Mono Negative
Hgb 1 14-18 g/di (M) Glu Negative M'icroblology L
) 12-16 g/dl (F) - S
Het 42-52% (M) Bili . Negative Source
37-47% (F) L
MCV 80-94 11 (M) Ket Negative Gram ;
81-99 fi (F) . : Stain
Plt 130:500x 10° SG WA Occ Bld Negative
verified . ..
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Mxnua] leferentul i pH - NA Micro - )
. Parasites i
Segs : Mor-o Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative . Microscopic Urinalysis~ - ..
RBC HCG Negative = . —
Morph o
Spun 42-52% (M) L. .. CSF& Blood Bank
Hematocrit 374T% (F) L . o oL . . s .
Sed Rate | Cell MUST SUBMIT SF s18 WITH
Count EVERY UNIT REQUESTED
Other Directigen Ncgmivc ABO/RK '
- Coagulation Studies. - -~ ™ e . ‘Blood Bank Unit Crossmatch’ . et
N (MUST SUBMIT SF 518WITHEVERY U“H’I‘OF BLOOD X ;’-:—
TEST | RESULT | REF. RANGE UNIT TYPE CROSSMAT CH
PT 9.8-13.6 5ec3
APTT 21-34 secs
D dimer <20 ug/m}
DP <10 vg/ml
S Railan
"REPORTED BY: DATE: TABID NO.:
. |

ACLU-RDI 1682 p.110

MEDCOM - 23750

DOD-037328




Ward/Section:

LING PHYSICL‘%\'; )€§)-2 7 | CHEMISTRY RESULT FORM
~— {Subject to the Privacy Act of 1974)
LAST, FIRS a4)Q)-v DATE TIME SSN/PSEUDQ SSN:
“REF.RANGE | TEST | RESULT T RESULT | REF. RANGE
Na 138-146 mmol/L ALB REEEEE GLYU 73-118 mg/dl
K 3549 mmolL | ALP 26-84 wl BUN 7-22 mg/dl
Cl 98109 mmal/. | ALT 1047 ol CA™ 8.0-10.3 mg/di
pH 7.31-7.45 AMY 1497 w1 CRE 0.6-1.2 mg/di
PCO2 35-45 mmHg (at) | AST 11-38 wl NAT 128-145 mmol/}
41-51 mmbg (ven) : -
PO2 80-105 mmHg (ar) { TBJL 0.2-L.6mgd [ K 3.34.7 mmoll
/A (ven) - B
TCO2 2327 mamollL (art) | BUN 98-108 mmolf}
24-29 mmol/L (ven) .
HCO3 22-26 mmol/L (ar) | CA™ z===z==z PICCOLO =====z=== 18-33 mmol
. 23-28 mmol/L (ven)
sO2 "95.98% cgoL 11/11/03
S CRE e : REF RANGE
Blect rumolL —  PATIENT # ®(e)-Y '
AnGap 1020 mmo. | GLU g?géCLgET;BOLIC S 3355 gd
: AA
1.12-1.32 mmol/L 26-34 wl
Ca e OPER #: DR #: 000
BUN 8-26 mg/dl SERIAL #: 10-47 v/l
- — g2 ""'.' B IS S DI PN AN END I B EEL AL E N DY RS a7 o
GLU 70-105 mg/dl IS qu @ 73-118 Mo/DL 7t
BWN 172 7-22 MG/DL 3
0.7-1.5 mg/dl 1138 Wl
Creat "7 1O Cavs 7,05 8.0-10.3 MG/DL ’
Hgb 12-17 g/t CRE NA+ 134 128-145 MMOIL 365wl
- A CK K+ O.7%  3.3-4.7 MO 6.4-8.1 g/dl
—— CL-  111x 88-108 Mol L
TEST |RESULT | REF. RANGE N_A 1002 22 ]
Troponint 1K INST 6C: 0K OMM qc: ok | RESULT | REF. RANGE
Drug of CL’ HMO0 , LIP O ) ICT O 128-145 mmolft
Abuse L
1CO, 3.3-4.7 mmol/
98-108 mmol1
18-33 mmol/l
REMARKS: t N .
A L © a0, 98.7
REPORTED BY: = - DAT
I 4
\ ."‘, )
-~ Y, MEDCOM - 23751/ _,

ACLU-RDI 1682 p.111

DOD-037329



c (ol o

N N
. ~

Ward/Section: REQUFSl ING PHYSICIAN: : CHEIVI[STRY RESULT FORM
. T -—" H i (Subject to the Privacy Act of 1974)
LAST, FIRST, M1 ¥ T DATE TIME SSN/PSEUDQ SSN:
REF. RANGE “REE RANGE
Na s “$38-14% mmol/L AL_B' 1 3 6.5 s ~LU 73-118 mg/dl
K 3.54.9 mmoULi / UN 7-22 mg/dl
Ci 98-109 mrmol/L 4 PICOOLO z===27% 8 8.0-10.3 mg/di
—=—=TZ=ZZIZ=Z (P Ao )
pH ' 7.31-7.45 A 19711703 04:19 AM E 0.6-1.2 mz/di
PCOZ | 315-45 nr:rgilﬂg (ﬂ-')t) A REFERENCE RANGE: MALE = 128-125 mmol/l
. 41-51 {ven
PO2 80-105 mm!‘zls ) 1T PATIENT #: — 3.34.7 mmolil
N/A (veu METLYTE 8 :
TCO2 2327 mmoliL (a1} | B’ oT #: 3151AAE - [ 58108 mmolA
2429 mmol/L (vez) pIsC U : . 000 .
HCO3 226mmolL amy { C, OPER #: DR #: ) 18-33 mmol/l
23-28 mruolL (ven) RIAL
s02 95-98% Cl S e e TSNS U5 % :mel Pl ;
BEect @-9 Tt qU 93 73118 M/OL S5r T RESULT REF RANGE
mmo¥/L BN 20 72 MG/DL
AnGap 1020 mmolL - | GL CRE  2.7% 0.6-1.2 MG/DL 3 335.5g/dl
Ca - - 1.12-1.32 mmol/L |} TP X 271% 239-380 us/L 26-34 vl
BUN [v- 8-26 mg/di ’ 129 128-145 MMOIL 1047 Wl
., S.ix  3.34.7 MO .
GLU 70-105 mg/dt 109% 98-10 MMOIAL. 7 R R
| ' IR S 18 18-33 MO
Creat 0.7-1.5mg/d™ - | GLI1 tC02 : 11-38 w}
Het 5851% PCY BU! 1nsT GC: OK CHEM OC: oK 0.2-1.6 ogd
Hgo , 12-17 gidi CRE MO0, LIP O, ICTO e
Misc. Chenistr 6.4-3.1 g/dl
REF. RANGE | NA"
Troponin-1 o X RESULT | REF. RANGE
Drug of LCL’ ' 128-145 mmol/l
Abuse '
1CO, 3.3%.7 omolA
93-108 mmol/l
L 18-33 mmoll
1 '}‘ l -
RIS Al ® Y HooAa
Gren C '

REPORTED BY: DATE: LAB ID NO.:

N NS onny-

4.

MEDCOM - 23752

ACLU-RDI 1682 p.112

DOD-037330



BOR*TORY RESULT FORM

-

W a.rd/SeCtlon ./" IESTLNG PHYSICIA\' /
: : Subjeé be Privacy Act of 1974)
LAST, FIRST, MI. _w}{@- DATE TIME ™~ SSN/PSEUDO SSN:
12] [\ 0 <-\o
(Hematology) CBC l/ o Unnalysxs R U Mnsc Serology ]
YEST RESULT REF RANGE TEST .RES ULT RCF .RANGE TEST RES ULT | REF. RAN E
WBC ¢ 4.3-10.8 \Q'w’ Color N/A RPR Negative
RBC TI761x10° App N/A Mono “Negative
Hgb | 14-18 g/dl (M) Glu Negative :Microblology L
12-16 p/dt (T) . e
Hct 42-52% (M) Bili Negative Sourcc '
37-47% (F) -
MCV 80-94 1 M) Ket Negative Gram
81-99 1 () . Stain
Pit 130-560 x 10° SG N/A Occ Bid Negative
verifted .
Lymph % 20.5-51.1% Bid \Iegatwe H. pylori Negative
(Hcmatol-ogy) Manual Dlﬂ'erenha] 4 pH - i NA Micro _ '
T Parasites 7
Segs . Mono Prot Negative Malaria
Bands . Eos Urob | 0Z10 , [0&P
< ‘
Lymph Baso Nit “Negative Other
Atyp Imm Leuk Negative ... -Microscopic Urinalysis ..
RBC HCG Negative
Morph -
N ) .
Spun 42-52% (M) s CSF - o e ke Blood Bank
Hematocrit 3747% (F) T L
Sed Rate Celi MUST SUB‘V]IT SF 518 WITH
Count » EVERY UNIT REQUESTED
Other Directigen | Negative ABO/RA

* .~ Coagulation Studies. - .~

-Blood'Bauk Unit Crossmatch”

(\'IUST SUB\{IT SF 518 WITH EVERY UVTI' OF BLOOD

[ DATE:

LABID NO.:,

I TR A : REQUESTED) o ..ﬁ
TEST ] RESULT | REF. RANGE UNJT TYPE { CRO.S'SMiT CH
PT ) 9.8-13.6 secs
APTT l 21-34 secs
{ D dimer <20 ug/m]
FDP <10 ug/mi it
REMARKS: QJ%C/
REPORTED BY:

MEDCOM - 23753

ACLU-RDI 1682 p.113

DOD-037331



(

m—aciien

Ca
S

EMISTRY RESULT FORM [ '
ubject to the Privacy Azt of19.74)
SSN/PSEUDO 837. ]

3.5-4.9 mmol/L’
98-109 mmal/L

PCO2 3545 mmFg (art)
41-5! mmHg (ven) |

PQO2 ‘ ’ 80-105 mmbig (an)
NIA (ven) "

TCO2 2327 mmallL (1)
24-29 mmol/L ( ven)

22-26 mmoliL, {art)

23-28 mmol/L, (ven) |

95.982,

NCE RaNGE:
PATIENT .

METLYTE g -@
DISC Loy #;

10-20 mmoit,
1.92-1.32 mmol/L.

70-105 mg/cll

31524A4

REMARKS:

L

|
REPORTED BY. DATE: [
t

MEDCOM - 23754

'ACLU-RDI 1682 p.114

DOD-037332



Ward/Section: ( ' [ REQUESTING PHYSICIANG )(<) - & LABUKALUKY KEDUL® FUKY
: . P (Subject to the Privacy Act of 1974)
oY) [DaTE TIME :
— : (3)0 dJLC3
ermatology) CBC . o | . . Jrinabysis T . Misc. Serolo _
—REFRANGE | TEST RESUZ.T R RANGE | TEST | RESULT | REF. RANGE
WEBC 33-108x 10° Color | - ‘,, A RPR_ |¢ T Negative
RBC 4.7-61x 10 A,pp } N/A Mono Negative j
Hgb | 14-18 gdt (V) Glu Negative Microblology 7
12-16 g/di (F) R Sea
Hct 42-52% (M) Bili I' Negative Sourca
37-47% (F) oL :
MCV 30-94 1l M) Ket \ Negative Gram A
8199 A.(F) S Stin |
Plt - 130:500x10° SG i N/A | Oce Bid Negative
verified . i -
Lymph % 20.5-51.1% Bld t Negativc H. pylori Negative
(Hematology) ’\/Ixnual Dxﬂerennal A pH - ; NA Micro o '
L Parasites i
chs Mono Prot Negative Malaria
Bands . Eos Urob ‘ 0.2-1.6 O&P
Lymph 1 Baso Nit ‘ Negative Other
% \ i
Atyp Imm Leuk ( Negative © . Microscopic Urinalysis ..
RBC HCG Ncgati\{c
Morph ! g
. | :
Spun } 42-52% 08 R UCST o o of . Blood Bank
Hematocrit 37-47% (F) - ST a ' A R e
Sed Rate ' Cell MUST SUB‘V!II' SF 518 WITH
- _ Count ’ EVERY UNIT REQUESTED
Other _ | Directigen Ncgadve - | ABORR
- Coagulation Studies. -~ == S Blood Bank Unit Crossmatch. .~
B O, v (\IUST SUB\{IT SF 518. WITHEVERY UVlTOF BLOOD
I ARSI G SREQUESTED) .
TEST | RESULT | REF. RANGE U?VIT TYPE CROSS;\/LiTCH
PT - 9.8-13.6 5¢CS
APTT l 21-34 secs
D dimer <20 ug/mi
FDP <10 vg/ml .
REMARKS: < ’Q,
S A - | |
REPORTED BY: DATE: "LABID NO.:

: ¥

MEDCOM - 23755 -
ACLU-RDI 1682 p.115

DOD-037333



ACLU-RDI 1682 p.116

H )
(b)e)-% LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)
,_% TIME :
L (Hematology) CBC N B : Unnalysns ) N B M.lsc Serology
TEST RESULT - R.EF RA_NGE 'TEST RESULT REF RANGE TEST RESULT REF, R.4NGE
WBC 4.8108x 10° Color NA RPR Negative
RBC 4.7-6.1x10° App N/A Mono : Negative
Hgb 14-18 g/dl (M) Glu Negative Microblology T
12-16 g/di (F) . e
Het 42-52% (M) Bili Negative Source '
37-47% (F) L
MCV 80-94 11 (M) Ket Negative Gram
81-99 1 (F) . Stain
Pt 130-500 x 10° SG NA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
('Hematology) Manual leferenhal “f pH - NA Micro
e Parasites 7
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&Pr
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... Microscopic Urinalysis' * ..
RBC HCG Negative — .
Morph o
Spun 42-52% (M) - . CSF: =- . - Blood Bank
Hematocrit 37-47% (F) R I NPT |
Sed Rate Cell MUST SUBNIIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh’ '
ﬁ - G - T g
==Coagulation Studies. -+ © | s—"""-Bloot BII G CIUSMAE —— o %
a 1 (( (MUST SUBMIT S¥ 518 WITH EVERY UNIT OF BLOOD) -
TEST | RESULT | REF. RANGE BN/ TYPE CROSSMATCH
PT 9.8-13.6 secs
APTT 21-34 secs
D dimer <20 ug/ml
FDP <10 ug/ml
REMARKS:
REFORTED BY: DATE: LABID NO.-
MEDCOM - 23756

DOD-037334

@J(é)-



. '\ PRy = N
2} ;’U “" | CHEMISTRY RESULT FORM
! (Subjecststo ;tfx’e Privacy Act of 1974) . ')(/Q)’ o

TEST REF. RANGE . TEST | RESULT | REF. RANGE -
RANGE
Na 138-146 mmol/. | ALB 3.5-5.5 g/dl GLU 73-118 mg/di
K 3549 mmoVL: | ALP 26-84 wl BUN 722 mg/d]
Cl 98-109 mmol/L. | ALT 1047 ul CA™ 8.0-10.3 mg/di
pH 731745 AMY 14-97 w1 CRE 0.6-1.2 mg/di
PCO2 35-45 mmHg (art) | AST 1138w NAY 128-145 mmol/}
41-51 mmHg(ven)
PO2 80-105 mmbig{arty § TRI[ 0.2-1.6 mg/dl K 3.34.7 mmolA
N/A (ven) )
TCO2 v 23-27 mmollL (art) | BUN 7-22 mg/dl CL- 98-108 mmol/l
24-29 mmol/L {ven)
: 2226 mmol/L =+ - 3
HcQ3 ‘ 2226 mmolL Eﬂ) CA 8.0-103mg/dl | tCO, 18-33 mmol/l
sQ2 T 95.98% CHOL 100-200 mg/dl :
BEecf -2 _l/ %:‘3) CRE 0.6-1.2 mg/di TEST | RESULT | REF. RANGE
mmo.
AnGap 10-20 mmol/L GLU 73-118 mp/dl ALB 3.3-5.5 g/di
Ca 1.12-1.32 mmoVL. | TP 6.4-3.1 gidl ALP 26-84 ul
BUN 8-26 mg/dl vt ALT 11047 w1
GLU 70105 me/dl TEST | RESULT | REF. | AMY R
' ' RANGE
Creat 0.7-1.5 mg/di GLU 73-118 mgidl | AST 138wl
Het 38-51% PCV BUN 7-22 mg/dl TBIiL e 1fogd
Hgb 1217 gidl CRE 0612 mgdl | GGT 565w
TSt 393301 (M) | TP 6.4-3.1 g/di
; g 30-190 w1 (F)
TEST 128-145 mmoV/1

Tropomin] X 3347mmoll | TEST | RESULT | REF. RANGE
Drug of | R CL 98-108 mmoV/l NAT 128-145 mmolll
Abuse S
1CO, 183 omon | K& 3.34.7 ool

CcL 98-108 mmol/l

1

tCO, 18-33 mmol/!
REMARKS:
REPORTED BY: DATE: ~TLABID NO.:

) MEDCOM - 23757 .

ACLU-RDI 1682 p.117
DOD-037335



/

@(6) Z

Wardf'st:ctao%; - REQUESTING PHYS[CIAN T ABORATORY RESULT FOIOH
. C/\) {Subject to the Privacy Act of 1974)
LAST, FIRST, ML _ir}\}—E %}% -1 SSN/PSEUDO SSN:
) 33 3 8
@ematology)‘iCBC J V(9 C '/ Unnalysxs SRR D i stc Qerology ? i f_
TEST RESULLI_REE, RANGE TEST RES ULT REF RANGE TEST RES ULT | REF. RA NGE
WBC ¢ 4.8-10.8x 16° Color | - N/A RPR. Negative
RBC - 4.7-6.1x 10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative Microbxology .
12-16 g/dl (F) S .
Hct 42-52% (M) Bili Negative Source
37-47% (F) Lo LG
MCV 80-94 11 (V) Ket Negative Gram : - o
81.99 f1 () . Stain : Y
Plt ' 130-500 x 10° SG WA | Occ B Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) ‘VIanua] Dxﬂ'erentul A pH - NA Micro ’
. . Parasites i
] Seqs . Mono Prot Negative Malaria
Bands. Eos Urob . 0.2-1.0 O&P
Lymph |- Baso Nit : Negative Other
Atyp . Imm Leuk Negative ., -Microscopic Urinalysis -
RBC ’ HCG Negative
;. nh -
- !
Spon 2-52% (M) T . CSF . o - Blood Bank .
Hematocrit | 3747% (F) I PP P P A -
Sed Rate ' Cell NIUST SUB"VﬂT SF 518 WITH
: .- _ Count EVERY UNIT REQUESTED
Other . Directigen Negative ABO/Rh
* |- Coagulation Studies’-.~ - =} '~ o:---7. = . Blood Baok Unit Crossmatch .~
U O ('\/IUST SUBMIT SF 518 WITH EVERY UVITOF BLOOD
TEST ¥ RESULT | REF. RANGE UN]T TYPE CROSSM‘!TCH
PT - B 9.8-13.6 secs
APTT ] 21-34 secs
i
D dimer <20 ug/m}
1 FDP <i0 vz/ml
K
i REMIARKS:
;, REPORTED BY: . E DATE: LABID NO.:.
i .

MEDCOM - 23758

ACLU-RDI 1682 p.118
DOD-037336



ACLU-RDI 1682 p.119

| WardSection: [ E y (&= "BORATORY RESULT FORAT
LC Y : ' C o w ‘w
LAST, FIRST, M, D/ ‘ ]']_\IE V-‘_.aSN/PSEU O SSN:
{ wtﬁl /C z ,3 |
a8 Unna}ysxs 5 ~-Misc. Setology. S
TR TEST | RESULT REF. .RA.NGE R REF. RANGE
WBC , 4.8-10.8x 10° Color ! . N/A RPR Negative
RBC ! W App EZ Mono Negative
Hgb | 14-18 g/dl (v Glu ’ Negative T Microbxology
12-16 g/dI (F) -
Het 42-52% (M) Bili Negative Source )
37-97% (F) L .
MCV 80-54 £ (M) Ket Negative Gram T
8199 f1(r) : Stain | .
Plt : 130-500 x 10° SG NA . | Oce BIld Negative .
verified . |
Lymph % 20.5-51.1% Bld Negative H. pyloni Negative
(Hema_tbl_dgy):Mgn_ua_l_Diﬂ.e'rentiil o pH N/A Micro p '
R Rt Parasites 7
Segs - Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&p - .
Lymph Baso Nit [ Negative Qther ) e .
Atyp Imm Leuk Negative ... Micfoscopic Urinalysis 7}
RBC HCG Negarive -
Morph | ‘
Spun 42-52% (M) oo o o CSFL T T Blood Bank
Hematocrit 3747% (F) R AP A L S
Sed Rate ' Cell _ MUST SUBWIT SF 518 WITH
. , Count EVERY UNIT REQUESTED
Other { Directigen Negative ABOMRh ‘
- Coagulation Studies. R R - TS ood Baank Unit: Crossmatch .-
e = (MUST__ISUBMITSFSIB WI'I'HEVERY U‘JITOF BLOOD
TEST ] RESULT I REF. RANGE UNIT TYPE l CROS’S;%{TCH
PT R I 9.8-13.6 secs
APTT I i 21-34 secs l
D dimer [ ' i <20 ug/m] 7
FDP ! ’ <10 vgrcn] l ’ 1.
REMARKS: '
| REPORTED BY: ’ DATE: LABID NO.:
MEDCOM - 23759

DOD-037337



(6)- z_ 4 BORATORY RESULT FORM
SATE !v-L\LE , :l, ‘}:st Sto the Pmac Act of 1974)
T i TEST | RESUET | RiF RANGE Tmmmr
e o 47_5 -3N1f3 Color | - N/A RPR Negative
. ._lx]O App N/A MOI'_I‘O . Negative
Hgb 14-18 g/dl : ——————
. . 12465‘11 ((%f) Glu Negative I}Vﬁc_robio,logy Lo
Het ;;j;;((}rg)n B Negative T T
MCV 30-94 11 o Neeat] S
L I 81-99ﬂEF)M) Kht_ . Nege PICCOLQ =======
P x10° NA T ai0m
te Pe0x10 SG N/A - 14/11/03 04:04
Lymph % | '20.5-51.1% ?Id _ Negative REFERENCE RANGE : MALE
- (Hematology) Manual Diffe tal . . N/ PATIENT #:
e bg” T erential  pH A METLYTE 8
Segs. Moo ' ——— - DISC LOT #: 3152AA14
Prot Negative OPER #:- DR #: 000 |
Bands . | Eos Urob 0210 SERIAL #: — |
L h X B T 3 - [ R ] [ () L R A A A )
ymp asa | Nit Negative GU a8 73-118 MG/DL
Atyp Imm Leuk Negati BUN 2R 7-22 MG/ 0L
| u sative ORE 3.2 0.6-1.2 MG/DL
RBC . HCG Negative K 987X 39-380 UL
Morph S Na+ 128 128-145 MMOIL
: K+ 4,5 3.3-4.7 MMOIL
. _ _ R CL-  113x 98-108 MMOIL |
Spun ] IAMY T CSF . .. ... - t02 18 18-33 MMOEL.
Hematocrit , : 3147% (F) L e T Lo
Sed Rate ' Cell — INST GC: 0K CHEM QC: K
. B COUHC }"D’l 1+) LIP 0 ] ICT 0 . !
Other _ Directigen { Negative I '

.. Coagulation Studies. ™~ 1 T Blood Bank U :
O 7 : S : (\'[UST SUBVIIT SF 518 WIT, ;
TS RO : T ' Sl RE . 0w

TEST | RESULT | REF. RANGE TNIT ’ %}g‘ |

PT l ) 9.8-13.6 secs I J ]

APTT J 21-34 secs i
{ D dimer l <20 ug/m]
{ FDP I ’ <i0 vg/mi

i

REMARKS m /¢ 7L
I REPORTED BY DATE: LABID NO-
s T

MEDCOM - 23760

ACLU-RDI 1682 p.120 DOD-037338



%\d Mﬂ Zcﬁ‘

. N\ - - °
- | Ward/Section: =, #" IEST ' N ( BORATORY RESULT FORM
: 7 J—L,‘ i.‘ ok__ :t to the Privacy Act of 1974)
LAST, FIRST,M]. ™ .- bYE = DATE D_\LE S?fPSEUDO $SSN:
; @ —( /\/0\//3 00;, /0 [ : i .
(Hemato]ogy) CBC: - o Unnalysxs _I._'-_.,._-._.: Misc. Serology. ~ .
TE RESULT REF R4NGE . RESULT REF RﬁtNGE TEST ’ RES(/LT REF, RAN\J- .
WBC 3 4.8-10.8x 10° Color | - !N/A RPR ‘ _ Negative . __]...
RBC | 47-61x107 App--- - ‘I“N/A' T Mono Negative
Hgb ! 14-1 3§/dl M) Glu ‘ Negative R Microbxology T
12-16 g/di (F) S
Het 42- 52% &y Bili Negative Source ’
| 37-47% (F) o ]
MCvV ’ 30-54 11 v Ket Negative Gram
81-99 1 (1) . Stain
Pit ' 130:500 x 10° SG NA . ] Ocec BId
. verified : .
Lymph % ‘ Ws-s;.l% Bid Negative H. pylonri - | Negative .
. (Hepagbbgy}Manual_DﬂT_e'rentiE! “H pH N/A Micro .
T T A e Parasites < ’
Segs. Mono Prot Negative Malaria :
» LA
Bands Eos Urob » 1 0.2-10 O&Pp C « :
Lymph |- Baso | Nit ! Negative Other N
Atyp Imm Leuk ’ Negative ..',;__.-_'.Mllc_r_os'_c_oplc_Ur_mab{;:;_ L
RBC HCG Negative — |
Morph ) -
Spun - 42:52% (M) TN o N — ", Blood. Bank .
Hematocrit 37-47% (F) A S A
Sed Rate } ' Cell M‘UST SUB’VIIT QF Sz WI’I‘H
. | Count EVERY UNIT REQUESTED
' Oth Directigen Negative ABO/RR '
CO?gulat!-Qn-'S,tu'die,s_li U -Blood Bank Unit Crossmatch .-
LT RIS R (\IUST SUBMIT SF518 VVITHEVERYUVITOF BLOOD
ST Lo e ‘ . REQUESTED)
TEST l RESULT | REF RANGE UN]T TYPE , C'A’OSSM.-!T CH
PT ) 9.8-13.6 secs -
[ : ‘ a fes (oo
APTT I‘ [' 21-34 secs . / /
D dimer ’ I’ <20 ug/m]
FDpP I ’ <i0 ug/ml I
REMARKS:
REPORTED BY: DATE: LABID NO-
A

- T

MEDCOM - 23761

AC—LU-RDl 1682 p.121 DOD-037339



(g -2 7

KA E R -

ACLU-RDI 1682 p.122

F

MEDCOM - 23762

] Ward/Seim:/L A /7 "’\RATORY RESULT FORM .
, M.}*:WM
LAST, FIRST, M1 GXe)-t DATE TIME - | SSN/PSEUDO SSN- ]
o 20
- (~(Hematology RS Unnalys:s R T stc Serology _
TEST [ RESULT | REF. RANGE TEST RL:SULT REF RAAGE TEST RESULT REF. RANGE
WBC | A I0EN 0 Color N/A RPR [ et
RBC 4.7-6.1x 10° App N/A Mono Negative
Hgb 14-18 g/dl (M) Glu Negative ... 7. - .Microbiology
12-16 g/dl (F) L R L
Het 42-52% (M) Bili Negative Source -
37-47% (F) e
Mcv 80-94 1 VD Ket Negative Gram )
81-99 1 (F) : Stain
Pit 130-500x 10° SG NA Occ Bld Negative
verified }
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Mxnual Dlﬂ’erennal ;.‘5-'- pH - N/A Micro
_ Ry Parasites
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&pP
Lymph Baso Nit Negative Other
Atyp- Imm Leuk Negative ..,_-:_:;_:.Micfongpic.Utindlyii$_
RBC HCG Negative '
Morph o
Spun | 42-32% (M) : o CSF .o T Blood Bank
Hematocrit [3747%(?) o B S o
Sed Rate - Cell 'MUST SUB’WIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Dircctigen , Negative ABO/Rh
"~ Coagulation Studies.”- - vi% 0o . Blood Bank Unit Crossmatch
S Co (V[UST SUBVHT SFSIB WITHEVERY UVITOF BLOOD
TEST l RESULT | REF. RANGE UNIT TYPE CROSS;%'!T CH'
PT : 9.8-13.6 secs ,
v
APTT , 21-34 secs R
I'D dimer <30 g "'
{FDP ' <10 ug/mi
REMARKS: CR(
REPORTED BY: Zi DATE: LABID NO.:
PR, v

DOD-037340



Ward/Scc:iqn: REQUESTING PHY SICIAN: CHEMISTRY RESULT FORM
\ OJ“ ] (Subject to the Privacy Azt of 1974)
Lr‘EST, FIRST, ML e )~ DATE TIME SSN/PSEUDO SSN: T
lo NoU_| o4t
“TEST | RESULT | REF. RANGE | TEST | RESULT | REF TEST | RESULT | REF. RANGE
RANGE
Na 138-146 mmol/L. | ALB 3.5-55 g/dl GLU 73-118 mg/di
K 3sAsmmll [ALP | 26-8% wl BUN 7-22 mg/dl
Cl 98-109 mmol/L TAT 8.0-10.3 rag/d]
pH - . 733145 z===zz= PICCOLQO ====:=== ‘RE 0.6-1.2 mg/d}
PCO2 315-5415 :ﬂg{ﬂ;l%v(:f)t) 16/11/03 . 04:23 A" 128-145 mmol!
PO2 80-105 mmbig () | REFERENCE RANGE: éS‘f\!?E T 3347 mmold
N/A (ven) PATIENT ¥ @
TCO2 2327 mmolL (art) | L '

C 3129 el (v VETLYTE 8 1, 94108 mmol/l
HCO3 Doyl w || DISC LOT #: 315284 36, (335 mmal
502 95-98% . R #: [ DR #: 000 et

- SERIAL # LSRR
BEect D-G3) v iiiianvsssseseees [EST [ RESULT | REF. RANGE
meno/ . ] rerr MG/OL
AnGap 10-20 mmol/L ( BLU 113 73-118 5 B 1335554
Ca T mmol | BN 34x 7-22 MG/DL. Lp 2684wl
{cre 3.1x 0.6-1.2 MO/DL
BUN 8-26 mg/dl ok 209  39-380 U/L LT 1047 wt
i N oA+ 124 128-145  MMOWL _
GLL) . 70-103 mg/dl K+ 4 . 1 3'3_4 .7 I‘MOM— \/IY 14-67 ui
' - 117x 98-108 MMOL -
Creat 0.7-1.5 mg/dl 3 11-38

eal it ,mz wcop 22 18-33 MMOIL 5T u
Het 38-31% PCVY E 3L 0.2-1.6 mg/dl
Hgb ! 1217 gidt C INST GC: K CHEM QC: OK 37 _ [ 565w
el Ty R Ase Chemistry i *C HEM 2+, LIP O, ICT O ; 6.4-3.1 gid]

TEST | RESULT | REF. RANGE | N
Troponin-1 . K EST | RESULT | REF. RANGE
Drug of 1C v 128—145 mmol/l
Abuse _ .
1C 3.3-4.7 mmol/i
93-108 mmol/l
3 18-33 mmoll
REMARKS:
me\AxN % N
REPORTED BY: ! DATE: { LABID NO.:
) MEDCOM - 23763 o
B B . e

ACLU-RDI 1682 p.123
DOD-037341



I—PI\.\.OIU) Ch;mn“’}'_‘.-.- . (

\SND\JB Cb@

c' a’lo) \L.Jaeh Pa ad e

: _;zr:' ‘:.

!

T s
15/11/03 04:27 M | Ci™ ENCEEFE
2 REFERENCE RANGE : CRE Co1lmza

MALE
c)-4

= PATIENT #: P
2 BASIC METAB O

DISC LOT #: 3325AA4

} 3.7 emoiil

OPER #: . DR #: 000

‘ $3-108 mmolid

SRIL £ (Y v,

]

!

t

!

,l 21-"3 mmebL {a7)

' ' 1833 mmehl

2328 mruelL (ven'
~Y llllllllllllllllllliilllll
sQ2

B

GLU 138k 73-118  M/DL

| C-)

7-22 MG/DL

-10.3 MG/DL
MG/DL

EEgpeeirelah

3.21
137

0

6-1.2

28-145 MMOUL
4.3 7

120 8. Mol |

ALB | 1353
; ALP i 23-34 27
CALT 147 el

8.0-1
0.6-1
128-1
3.3-4.7 MMOIA
98-10 _
18-33  MMouL - AMY

tCOZ 21

CHEM QC: K

INST GC: oK

HEM 2+, LIP O , ICT 14

(P]CCO!O)'

ap'Tofyrn L. ._ !

i P s Senity
o TYO s
CcL ERRE

e e
e PR
e BP e

h | -

L

s DY 14 .

O S N

W

MEDCOM - 23764

_MACLU-RDI 1682 p.124

DOD-037342



L
l

do | —

St e
«

i
i
f
'

T
Lyzph % | | 20.5-510% Bl.d
. _(q,c.zg._fc{bw) Manaal Du’fen:ntu.l

= el
-5

.. Mictoscopic Uriaalysis 7

-5?3/,(\0 T . SR .l ——

Scuz 1 f
{i—fi::a:&:'i: f : ’[ .
.C_c.:-l- . . .. -, . -
! _ , = e SUST sumrr SFSIS WD
EVERY UNIT REQUESTED

’B!oodBaa:\Lm Crossmateh - - - “_,]

[ Oﬁ‘.c' ’ D: iz I N
| ' irecligen ’ NemSve ’ ABORA ]

| - C_fc.xgguqt_'iqg Stodies : |

; ,"_-: . : B (\fUSTSUB\ﬂTSFSIS WITHEVERY U\"TOr- BLOOD -

! -_:_‘.’_ ' r_:::;i/_ = ', —::: l{'-N GE I C’ ll . R.ET_;EST’:D\ '~__.

|77 | f $.5-355em : T : C-’-OSS.‘-:J!TCH
S _,

L in : RS ]

B : '

DY s e !

. -l GRS 'l

TEEE RSy ; ,-
’ H - = ’ \\J
iz Mg [

MEDCOM - 23765

ACLU-RDI 1682 p.125

DOD-037343



L

Ward/Section:

\UA

LAST, FIRST, Ml

GXCI=2Z

CHEMISTRY RESULT FORM
{Subject 1o the Privacy Act 6f 1974)

SSN/PSEUDO SSN:

REF. RANGE REF. RANGE
Na 15| 136-146 oo/l | ALB 3555 gdl GLU 73-118 mg/dl
E 3549 mmolL’ | ALP 26-84 0l BUN 722 mg/dl
Cl 98-109 mmoliL. 1 27— N CA™ 8.0-10.3 og/d
pH s CRE 0.6-1.2 oz/dl
PCO2 35S mmblg (=)  -c===== PICCOLO = ‘:_3_"56 A ETRFTye—
4)-51 munHg (ven) 1-'7/11/0’3 03:
2 80-105 mmHg (s ‘ T
PQO2 Nh: MT‘ g (an) REFERENCE RANGE : @I CS@'E K 3347 mmoll
TCO2 | Dm0l (D pATIENT #: cr SET08 mmol
24-29 mmol/L {ven) [\/ETLYTE 8
3 2226 mmol/L 3 m
HCO3 23,28 mmollL 5:2) DISC LOT #: 31 52AA4 tCO, 18-33 mmol/l
s0O2 95.98% OPER #: DR #: 000
BEect -3 SERIAL
mmoyL TR R R ss e s’
AnGap 10-20 mmol/L aLU g9 73-118 MG/DL 3TR 3355 gd
Ca 1.12-1.32 mmoliL 7-22 MG; gt ALP 2684 wl
'1 -2 m
b 8-26 mg/dl RE  3.5¢ 0.6 o5
BUN 5. g mg o ior 30-380 U/L ALT 10-47 1
GLU 70-105 mg/dl MNps—— 123k 128-145 MMoIL. AMY 1457 il
K+ 4.6 3.3-4.7 MO
Creat | 0715 mgd CL- 116x 98-108 MO ot [1-38 o
T3831% PCV weep—t  18-33  MIOIL TBIL 0.2-1.6 mgd
78 1 oeract ok OHEMGC: OK SGT o
- LM 2+, LIP 0 s I_g__Lt P 6.4-3.1 g/d!
TEST | RESULT | REF. RANGE |
Troponin-L ] TEST | RESULT | REF. RANGE
Drug of ( A' 128-145 mmol/l
Abuse
T - 3.3-4.7 mmoiA
o 98-108 mmol/i
0- 18-33 mmoifl
"REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1682 p.126

MEDCOM - 23766

DOD-037344



. Ward/Section: : /_ﬁ[ RENOY 1 & N: = ,l"’* ABORATORY RESULT}' FOR\I
IC(/L -~ ' (| ub™" tto the Privacy Act of 1974)
LAST, FIRST, DATE | Tor.f" . SSN/PSEUDO SSN:
VP
CBC > (b '__G - Unna}ysxs T BR stc. Serology
REF. RANGE TEST .R.ES ULT REF RANGE TEST RES ULT | REF. RAN’" E
wWBC 4.8-10.8x 10° Color NA RPR Negative
RBC 4.7-61x10° App NA Mono Negative
Hgb 1 1418 gdl (M) Giu | Negative Microblology o
12-16 g/di (F) L .
Het 42-52% (M) Bili Negative Source
37-47% (F) -
MCV 80-94 11 (M) et Negative Gram §
81-99 fi () , Stain
Plt 130-500 x 10° SG NA Qcc Bld Negative
verifted .
Lymph % 20.5-51.1% BId Negative H. pylori Negative
(Hematology) 'VIanual leferennal A pH - i L N/A Micro y
e ) Parasites 7
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative . Other
Atyp Imm Leuk Negative .. "-Microscopic Urinalysis . .
RBC HCG Negative
Morph . o
Spun 42-32% (M) i - . CSF. - . - -} . Blood Bank
Kemateerit 37-47% (F) S T
Sed Rate Cell MUST SUB‘YIIT SF 518 VVITH
' Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/RhA '
-+ Coagulation Studies. " -~ - L L -Blood Bauk Unit Crossmatch” ..~ . =
T : ('\!IUSTaUBMIT SF’SIS WITHEVERY U‘JITOF BLOOD
A A R Tt I . . REQUESTED) "
TEST | RESULT | REF. RANGE UNJT TYPE Ci ROSSMI!TCH
PT 9.8-13.6 secs
APTT | 21-34 secs
|
I D dimer <20 ug/ml
1 FDP <i0 ug/ml
REMARKS:
j} REPORTED BY: DATE: -LAB ID NO.:

MEDCOM - 23767

ACLU-RDI 1682 p.127
DOD-037345



t K g # - WAV/AEYA
Ward/Section: REQUESTING PHYSICIAN: 27" 7 | CHEMISTRY RESULT FORM
)f,( | l (Subject to the Privacy Act of 1974)
LAST, FIRST, MI. -y ATE TIME SSN/PSEUDO SSN:
“TEST | RESULT | REF RANGE REF, TEST | RESULT | REF. RANGE
RANCE
F I Na ,z./ q 133-145.mol/L. ] 73-118 mg/dl
K . 3.54.9 mmolL: PICCOLO N 7-22 mg/dl
Cl 98-109 mmol. | 'AT 18/11/03 _(;z; —1: 8: ST 8.0-10.3 mg/di
pH 73198 Al PREFT- ERENCE RANG Iy E 061 Tngd
- IENT #: G ))- S
2 35-45 mmHg (1) | A M 128-143 mmol/!
FCo 4151 n':nHz(v:n]) A METLYTE g - - > e
> 30-105 mmbig (an) : , . 1 3.3-4.7 mmoll
PO2 A ven B | T DISC LoT 4: 3152an4 S
TCO2 B27mmoll iy | g OFER #: DR #: 000 - 98-108 mmol
2429 mmollL (ven) |~ SERTAL by LA 0
BCO3 2236 mmolL (ar) | ¢ : _ 5 18-33 mmoll
. 23-28 mmuol/L. (ven) v, ,,,, )
502 95-98% C GLU 199 ' Ine :
BEect STEED) ¢ BN s ol MG/DL EST | RESULT | AEF RANGE
mmoi/L CRE 3!8* 0.8—1 .2 m/Dl
AnGap 10-20 mmol/L ¢« Ck 62 39- 0 U/L' B 3.3-5.5 gdi
Ca T12-L32mmobL |+ NA+  aqp. 28-145 Moy P 26-34 ul
BUN 8-26 mg/dl "_' K+ 4'8 3'3—4-7 mo LT 1047 w1
¢ L 118x  g8-1¢g Moy !
GLU 70-105 mg/dt tC02 18 18-33 MMOU. MY 1487w -
Creat , 0.7-1.5 rog/dl INST QC: ok CHEM GC: ¢ ST {138 u”
Het - 38-51% PCV HMO , LIp s ICT 1+ BIL 0.2:1.6 mgd
: 3GT 555 ot
P 6.4-3.1 grdl
TEST | RESULT | REF. RANGE
Tropqnin—l
Drug of NA™ 128-145 mmol/t
Abuse
K 3.3-%.7 mmolA
CL- 98-108 mmol/l
i l : tCO, e | 18-33 munoil
: ! i
REMARKS: ?
REPORTED BY: | DATE: % LAB ID NO.:
i

.

ACLU-RDI 1682 p.128

MEDCOM - 23768

.

DOD-037346



)(6)‘§( wanfess ik eatreed O arnsSe.

7“7(?“/7@?/37?' o ("(/-

A
Co JMISTRY RESOLT FORM

Ward/Section R _ be)(@):
/‘;_Z_‘_M l {Subject to the Privacy Act of 1974)
LAS T, M1 o\ SSN/PSEUDO SSN:
\‘kx
A A cPag
Na 138-146 mmol/’ z-zrzz PICCOLO zzzz:=:==
g 3.53.9 mmolll T 19/11/03 06:02 AM -
Cl 98- 109 mmol/l.  ~-- - === PICCOLO ==z=:.: — REFERUNCE RANGE: MALE
, i 19/11/03 05:31 — FATIENT #: '
7.31-7.4 e '
pH S REFERLNCE RANGE: MAE — BASIC META
PCO2 el PATIENT #: DISC LOT #: 3325AA4
503 30105 g | [VER PANEL PLUS | 2T OPER #: DR #: 000 .
W, Y 1 . P B -
s Saremem DISC LOT #: 3154p87 — SERIAL
24-29 mmollL {(ve OPER #: DR #: 000 _ veveisnaiaicaniaa, sranaaaas -
HCO3 236 mml O GrRTAL Bu 108 73-118  Me/DL
sO2 95-98%  sararaaariiiessesaieresas ~ BUN  see 722 MG/DL ¢
BEocE ey ALB (XX} 3.3-5.5 G/ — CA++ 8.0 8.0-10.3 MG/DL
& eolL. AP 70 26-84 UL RE__S.2% 0.6-1.2 MG/DL
AnGap 10-20 mmoV.  ALT 14 10-47 Ut NA+—F¥¥"  128-145 MMOIL
Ca 1.12-1.32 mmol; AMY 6 14-97 WL - K+ 5.6% 3.3-4.7 P’MOM_ '
_ AST  90x 11-38 WL _ O-  120x 98-108 MYOIL
-BUN $26mg/dl  ypy B.5x 0.2-1.6 MG/ t002  16% 18-33  MMOIL
- 66T 12 565 S
70-10Q. di
GLU PPl 1p wee 6.4-8.1 G/L INST GC: 0K CHEM QC: OK |
0.7-1.5 mg/dl - - HM O, LIPO y ICT 2+ }
sroey— INST GC: 0K CHEM OC: K .
i HEM 1+, LIP O, ICT 24
i 1217 gidi — -_—
TEST | RESULT | REF. RANGE
Troponin-i
Drug of
Abuse
i CL Y¥3-1Us mmov'l 1
l . l tCOA 18-33 mmolfl
REMARKS:
REPORTED BY: DATE: {LABID NO-:

Ahe 0 Cheni

MEDCOM - 23769
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(XC)-Z] LABORATORY RESULT FORM
(Subject to the Privacy Act of 1974)

Ward/Section- e #( REQUESTING PLLY SI

LAST,F [RST.,_M]. TE TIME -} SSN/PSEUDO SSN:
P NsV/19 .00
/ (Hematology)_C_B >~ | } Unnal)sxs e BN Mnsc Serology: .
TEST - RﬁSULT REF MN@E TEST RESULT REF RANGE TEST RESULT REF. RAN E
WBC\M—_// S I0EN D Color |- NA RPR Negative
RBC 17-6.1x10° App N/A Mono Negative
Hgb | H-1B FALQVD Glu Negative T - - Microbiology |
12-16 g/dl () SERICA il S
Het 42-52% (M) Bili Negative Source
37-47% (F) e .
MCV 30-94 11 (V) Xet Negative Gram J
8199 1 (F) . Stain .
Pkt ' 130:500x 10° SG ; - |wva [ OccBld Negative
verified . §
Lymph % 20.5-51.1% Bild Negative H. pylori w Negative
(Hematology) WIanual leferenna] pH - NA Micro )
Rt Parasites
Segs : Mono Prot Negative Malaria
Bands . . Eos Urob . _ 0.2-1.0 O&P
Lymph |- Baso Nit Negative Other
Atyp Imm Leuk Negative .. -Microscopic Urinalysis ..
RBC HCG Negative — . —
Morph o
Spun 42:52% M) sl L D GSE e aer e Blood Bank
Hematocrit |, 3747% (F) BN DI R :
Sed Rate ’ Cell NTUST SUBV[IT SF 518 WITH
- - Count EVERY UNIT REQL’ESTED
Other _ Directigen Ncgadve ABO/Rh
*- Coagulation Studies. -~ . ~1 """ ‘Blood Bank Unit Crossmatch’ .-~ = - -
T P (VIUST SUBWIT SFSIB WITH EVERY UVITOF BLOOD
fag T T A R ) ' “REQUESTED) - = -
TEST 5 RESULT | REF. RANGE UN]T TYPE ‘ CRO SM{TCH
PT ' 9.8-13.6 5e¢5 '
APTT 2i-34 secs
D dimer | 0 ugio]
FDP I <10 ug/ml
REMARKS:
{ REPORTED BY: 3 DATE: TABIDNO-

7T 9% F0: &5

3 .
) MEDCOM - 23770

I
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W ard/Secnon a; ST }/ "UES Ie%\}(g) (/ ( BP-QATORY RESULT FORM ;
- Su_ ctto the Privacy Act of 1974) o
LAST, PrRST @)C@) y TIME | SSN/PSE (O 254
ot 3 al's w |
C(Hematologv) CBC:. >- . | . Unnalysxs JUUCENE SR MISC Serology S
TEST RESULT | REF. RANGE CTEST RESULT REF .RA.NGE TEST RESULT REF. RAN”' E
WRC ~ +»+ 1 438-10.8x10° Color N/A RPR Negative
RBC 476.1x10° App N/A Mono Negative
Hgb T+8gdtcd [ Glu Negafive Microbiology _
12-16 g/di (F} . S
Het 42-52% (M) Bili Negative Source '
37-47% (F) N
MCV 80-94 11 (M) Ket Nepative Gram
81-99 1 (F) , Stain
Plt 130:500x 10° SG NA Occ Bld Negative
verified .
Lymph % 20.5-51.1% Bld Negative H. pylori Negative
(Hematology) Manual Dlﬁerentml I pH - NA Micro
R Parasites 7
Segs : Mono Prot Negative Malaria
Bands . Eos Urob 0.2-1.0 O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ... -Micfoscopic Urinalysis, .
RBC HCG Negative -
Morph o
Spun 42-52% (M) Lo L CSF o e e Blood Bank
Hematocrit 3747% (F) T
Séd Rate Cell MUST SUB’VIIT SF 518 WITH
B Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/Rh '
- Coagulation Studies. -~ - ~1 .7l i -Blood Baak Unit Crossmatch™ .~ . -
To e T ('V[UST SUB’VIIT SFSIS WITH EVERY UVITOF BLOOD
TEST | RESULT | REF. RANGE UN]T TYPE CROSSMU’ CH
PT 9.8-13.6 secs
APTT 2]-34 secs
D dimer <20 vg/m)
i FDP <10 ug/ml
REMARKS:
REPORTED BY: DATE: LABID NO.. .

MEDCOM - 23771
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REQUESTiG PHYSICIA@ i X¢)-2.° | CHEMISTRY RESULT FORM

Ward/Section:

L\ [ {Subject to the Privacy Act of 1574)
LAST, FLRsi",MI.; M)G)- DATE UDO SSN: h(6) -
& STAT) iccolo) Chemis
Na \ 138-146 }Amom. ALB 73-118 mg/dl
K \ 3.54 .ymmoVL’ ALP 7-22 mg/di
Cl 98-1£/9 mrol/L ALT 8.0-10.3 mg/dl
pH \ 7/1 745 AMY 0.6-1.2 mz/di
PCO2 \ 5-45 mmHg (1) | AST 11-38 wi NAY 128-145 mmol/)
4)-51 mmHg (ven)
PO2 80-105 mmbg (ant} | TRIL 0.2-1.6 mg/dl K 3.3-4.7 mmold
N/A {venl i
TCO2 \ / L3279 mmell (am) | BUN 7-22 mag/di CL- | 98108 mmolf
24-29 mmol/L (ven)
3 2226 mmol/L (arm) T .0-10.3mg/dl -33
HCO3 2328 :::ot/l. (':cn) CA 8.0 e tC0; 18-33 mmol/
sO2 / \ 95.98% CHOL 106200 mg'd | anel Plyis
BBt |/ [ CRE 0612 mgd REF. RANGE
mmol/L
AnGeap / \ 10-20 mmol/L GLU 73-H8mgdl | ALB 3.3-3.5 grdl
Ca / 1.12-1.32 mmoV/L. | TP 6.4-8.1 g/l ALP 26-84 ul
BUN \8-26 mg/dl oy T
GLU / -105 mg/dl T RESTZ REF. . AMY 14-57 ui
) ’ RANGE
"c,e%; 0.7\.5 mogid GLU 73-118mg/dl | AST 11-38 ui
H7Z - 38-31% PCV BUN ' 7-22 mg/dl TBIL 0.2-1.6 mg/d
: ‘ 0612mgd | GGT | s-eswi
39-380u1(M) | TP 6.4-8.1 g/dt
30-190 Wl (F)
_T EST | RESULT | REF. RANGE | NA~ 128-145 mmol1 |-
ps— K 3347mmolll | TEST | RESULT | REF. RANGE
Drug of CL- 98-108 mmoll | NA~ 128-145 mmolt
Abuse
1COs 18-33 mmoln K 3.3-4.7 mmolA
CL- 98-108 mmol
tCO, i 18-33 rynol/
REMARKS:
No arcen e,
REPORTED BY: J DATE: | LAB ID NO.:

MEDCOM - 23772
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@)(é) Y nless efboeu s racfe (\,«_‘/"QO/

o

( /

W ard!Secucn

REQUESTﬁ‘G Pi’iii%\}(@, >

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

DATE

TIME SSN/BSEUDO SSN:

LAST, FIRST MI g—

REF. RANGE REF. TEST | RESULT [ REF. RANGE
. RANGE
Na 138-146 mmol/l. | ALB 3.5-5.5 g/t
K 3.5-4.9 mmol/L: ALP 26-84 wi -z===-== PICCOLQO =======
Cl 98305 mmel/L. | ALT 1047 Wl 19/11/03 06:0> AM
pH 731745 AMY 139701 REFERENCE RANGE MALE
PCO2 3545 mmFig (1) | AST 1138 wl PATIENT #:
41-51 mmHz'(\l_cn) IVETLYTE 8 i
O3 ie:?sc:x)mhg(m) TBIL 02-Lémg/dl  pgC LOT £ 3 5'32/-‘\/\4
TCO2 2327 mmolL (am | BUN T mgdl OPER #: - DR #: 000
24-29 mmol/L (ven) SERIAL #:
HCO3 26 mmollL (art) | CA™ 8.0-10.3mg/dl
2328mmolL(ven) ¥ | T e i s reasar s
02 95-58% CHOL mega QU 155x 73-118  MG/DL
: . ' B 722 MG/DL.
BEecf (2}~ (+3) 0.6-1.2 mg/dl
* pmollL, CRE ¥4 R 6.5t 0.6-1.2 MG/DL
AnGap * 10-20 mmol/L GLU 73-8mpd CK B2 39-380 U/L
Ca 1.12-1.32 mmoliL | TP 6431 gd Nas—md 128-145 MMOUL
- 4 D 7 3 ' 3—4 ’ 7 WOM_ J
i 8-26 mg/dl :
BUN i 103 98-108 MWL
GLU 70105 mgdl TEST | RESULT |  REF, 102 22 18-33 MW
) . RANGE
Crear 0.7-1.5 mg/dl GLU 73-118 mg/dl INST GC: K CHM oC: K
Het 3851% PCY BUN T2 mgdl HM 0 » ‘;_I,f_]l-i LCLZ*
Hgb 1217 gidi CRE 0.6-1.2 mg/dl
: istry 19-380 wl (M)
; 30-190 w1 (F)
TEST REF. RANGE | NA™ 128-145 mmol] %U-Vl W
Troponin-1 K 3.5-4.7 mmol/l
Drug of CL 98-108 mmol/|
Abuse
1CO, 18-33 mmoli
tCO- 1833 rumod]
REMARKS:
REPORTED BY: DATE: LABID NO.:

ACLU-RDI 1682 p.133
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\

N

S =) — < fhorusse (nefr \"‘—{ﬁc’{
(7 QXE) = o eofess otherrse el

Ward/Section;

REQUESTIN

G PHYSICIA

LAST, FIRST, ML

TN T

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

DATE

21 Mev®

TIME

odls”

-SSN/PSEUDOQ SSN:

Eictolo) Chemistry
TEST RES ULT REF. TEST | RESULT | REF. RANGE
RANGE
Na 138-146mmol/L. | ALB 3555y GLU 73-118 mg/dl
r 3525 mmoll | - o BUN 722 mg/dl
Cl 98-109 mrool/L R CA™ 8.0-10.3 mg/dl
— cmm= 2z PICCOLO ===~ "
pH 7.31-7.45 } 1103 _ 55 CRE . 0612 nz/d
PCO2 35-45 mmHg (; ; * f 928-145 mmol/|
5 n!:nHz%"n:)T) REFER\-NCL NA §28-145 mmol/}
PO2 s0-105 mmbg ) | pATTENT # C 3347 mmold
N/A (veu) Y.\-E 8
TCO2 Brmmo amy | METL 3152AAE T 98108 mmolf
2428 mmollL (ves) §  j18C 1.0T # oR #: 000
3 3226 mmolL . ~ 33
HCO3 23,28 mmolll f:fl:l)l) OPER # -0, 1833 mmol
s02 95-98% . SERIAL # — : I Panel Plussr s |
BEect EES) ¢ a8 5% RANGE
. mmol/L CRY) 130% _77‘322 DL REF. RANGE
AnGap 10-20 mmol/L ¢ BUN-—-;;“;‘* 0.6-1.2 Mo/DL LB 3355 gd
C__a_ 1.12-1.32 mmol/L | ] 290% 29-380 UL P 26-84 wl
BUN 826 mgal 135 128-145 MO = 1047 1
ki 4.6 3.34.7 MMOIA
GLU 70-1035 mg/dl -108 MMOW. £y 14-57 ul
oL- 103 8 o ML
Creat 0.7-1.5 mg/d G tco2 24 18 T ' 11-38uwi
Het 38351% PCV Bi INST 0C: OK CHEM QC: +OK L 0.2-1.6 mgd
Hgb 12-17 g/dit Cl M 0 » LIP 14 ICT 2 T 565 wl
= Gl 6.4-3.1 g/dl
TEST | RESULT | REF. RANGE | N/
Troponin-| K Q N \ w
Drug of CL 128-145 mmol#t
Abuse
1CC 3.3-4.7 mmoif
98-108 mmoll
18-33 mmolfl
T ]
REMARKS:
T= 487 = 901
§528 [, 0~
REPORTED BY: DATE: LAB ID NO.:

l‘( .

ACLU-RDI 1682 p.134
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,/’/7 R

BARATORY RESULT FORM

ACLU-RDI 1682 p.135

\V’ardiéection_: e /’“' 'JES SICTAN: ( 3
. 10/“1;‘ ) S ¢ 5)(@)-2 \ 3L cttothe Privacy Act of 1974)
LAST, FIRST, M @)(g)-_ Y DATE TIME - | SSN/PSEUDO SSN:
NN C)’f“;b
e ematology) CBC : ? A Unnal}sxs R SR MlSC Serology:
TEST | RESULT | KEF. RANGE TEST | RESULT | REF. RANGE TESY | RESURT | REF. RANGE
WEBC 438-108x10° Color N/A RPR Negative
RBC 4.7-6.1x10° App N/A Mono ) Negative
Heb 1 14-18 g/dl (M) Gl Negative T . Mic i -
o 12-16 g/dl (F) “ L :-...F'mb.m:!.og?.
Het 42-52% (M) Bili Negative Source '
37-47% (F) Lo
MCV 80-94 11 M) Ket Negative Gram
81-99 1 () ) Stain
Plt 130-500x 10° SG WA Occ Bld Negative
verified .
Lymph % | 20.5-51.1% Bid ¢ i | Negative H. pylori Negative
(Hemabology) Manua] leferennal A pH - NA Micro '
3 ) L Parasites i
Segs : Mono Prot Negative Malaria
Bands Eos Urob 0210 } O&P
Lymph Baso Nit Negative Other
Atyp Imm Leuk Negative ..., Microscopic Urinalysis
RBC HCG Negative
Morph B
Spun 42-52% (M) .. CSF. ... _ . - Blood. Bank
Hematocrit 3747%(1'") LTt e T A o
Sed Rate Cell MUST SUB‘YIIT SF 518 WITH
Count EVERY UNIT REQUESTED
Other Directigen Negative ABO/RAh
* - Coagulation Studies’ - - el : -Blood:Baak Unit Crossmatch :
SRR ST s (V[UST SU'.B\dIT SF518 WITH EVERY UVII OF BLOOD
R e S AL ST - . REQUESTED) -~
TEST | RESULT | REF. RANGE UNJT TYPE CROSSMLIIT CH
PT 9.8-13.6 secs
APTT 154 s
i D dimer | <20 ug/ml
FDP <10 ug/ml
REMARKS:
| el |
REPORTED BY: DATE: LABID NO
MEDCOM - 23775

DOD-037353



DATE TIME._ - SSN/PSEUDO SSN:

Pony | §F 20 _
stabolicPan

TEST | RESULT | REF. RANGE TEST | RESULT REF. TEST | RESULT } REF. RANGE

-. o _,
Ward/Section: ? v REQ‘UES JING PHY'S ' o ' CHEMISTRY RESULT FORM
-z )
‘Q)\k i ¥ ﬁé’%?) (Subject to the Privacy Act of 1974)
y g ]

RANGE
Na 138-146 oo/, | ALB 3.5-5.5 g/dl GLU 73-118 mg/dl
K 3549 mmolL: | ALP 26-84 Wl BUN 722 mg/dl
Cl 98-109 mmoVL | ALT 1047 Wl CA™ 8.0-10.3 mg/d|
pH . 731-7.45 AMY 1397wl CRE 0.6-1.2 mz/dl
PCO2 35-45 mmHg (27} | AST 11-38 wi NAT 128-145 mmol/}
41-51 mmHeg (ven)
PO2 80-105 mmHg (w1} | TBI{ 0.2-1.6 mg/dt K 3.33.7 mmold
N/A (ven) )
1 TCco2 2327 mmoliL (art) | BUN 722 mg/di cL 1753108 mmoln
24-29 mmol/L (ven)
HCO3 2226 mmol/L (ary | CA™ 8.0-10.3mg/dl | tCO, 18-33 mmol
. 23-28 mmucl/L (ven)
sQ2 _ 95.98% CHOL 106-200 mg/dl “Panel Plis
BEect : -9 CRE 0.612mgd | TEST REF. RANGE
. mmoi/L
AnGap © 1 10-20 mmol/L GLU 3-418mgd | ALB 3355 gd
Ca 1.12-1.32 mmol/L | TP 8481 gdl ALP 26-84 wl
BUN 8-26 mg/dl o ' 1047wt
GLU 70105 mgd | TEST - | RESULT | REF. | AMY RECERT
’ : RANGE
Creat | 0.7-1.5 mg/dl GLU . 75-118 mg’dl | AST (138w}
Bot 38-21% PCV BUN 7-22 mgldl TBIL. 02-15ogd
[ 1217 gd CRE | 0612mgd | GGT T 505 oAl
TS ir T CK 39330 wWl(M) | TP 6.4-3.1 g/dl
: el L 30-190 w1 (F)
TEST | RESULT | REF. RANGE | NA™ 128-145 mmol
Tropominl X 3547mmoll | TEST |RESULT | REF. RANGE
Drug of l.cL 98-108 mmoll | NA™ 128-145 mmol/l
Abuse
1COa 18-33 mmoll X 13,347 mmolA
- | 98108 mmol
tCO, 18-3Z rmumold
REMARKS:

REPORTED BY: l DATE: | LABID NO.:

|

N, MEDCOM - 23776 Y
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@) LQ) >

Name: “Specimen: Status: Final
Patient ID: Source: Sputum Collecled: v
Ward/Rm: U1/ - o Ward of Igh: Attd. Phys:

1A 5 Empegobacter (F.) brevis Status: Final

1A E. brevis

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

Amp/Sulbactam (c) >16/8

Ampicillin >16

Aztreonam >16 R

Cefazolin >16

Cefepime >16 R

Cefotaxime () >32 R

Cefotetan >32

Cefoxitin >16

Ceftazidime (a) >16 R

Ceftriaxone (c) >32 R

Cefuroxime (b) >16

Cephalothin >16

Chloramphenicol >16 R

Ciprofloxacin <=1 S

ESBL-a Scrn >4

ESBL-b Scrn >1

Gatifloxacin <=2

Gentamicin >8 R

Imipenem (c) >8 R,

Levofloxacin <=2 S

Meropenem (c) >8 R

Moxifloxacin <=2

Nitrofurantoin >64

Norfloxacin 8

Pip/Tazo (d) >64 R

Piperacillin (a) >64 R

Tetracycline >8 R

Ticar/K Clav (a) >64 R

Tobramycin >8 R

Trimeth/Sulfa >2/38 R

S = Susceptible N/R = Not Reported Blank = Data not avantabie. or drug not advisable or tested
i = Intermediate - = Not Tesled ESBL = Extended spectrum beta-lactamase
R = Resistance TFG = Thymidine-dependent sirain Blac = Beta-lactamase positive

MIC = mcg/ml (mg/L)

R* = Resislant due to extended spectrum beta-lactamases (ESBL)

EBL? = Suspected ESBL. Confirmatory tests needed to differentiate ESBL from other beta-lactamases.

8 = Inducible Bela-lactamase. Appears in place of Sensitive with species known to possess inducible beta-lactamases: polentially they may become resistant to all bela-lactam drugs.

Monitoring of patients during/after therapy is recommended. Avoid other/combined bela-lactam drugs.
For blood and CSF Isolales, a beta-factamase lest is recommended for Enterococcus species.
(@) Use maximum doses of drug with an aminoglycoside for P, 8eruginosa in palients with granulocytopenia or sernous nfections,
(b) Breakpoints based on parenteral dose. For cefuroxime axetit {PO) use (8=S, 8-16=!, >16=R) Footnote (¢) applies {o this drug

(€) For straptococci refer to penicillin interpretations  For amoxicillin/k clavulanate or ampicillin/sulbaciam with enlerococci, refer to the penicilin inerpretaton
(d) For non bela-iactamase producing enterococci. refer 10 Ihe penicillin inerprelation  Footnote {(a) also apples to this drug

For S. pneumoniae. cefotaxime and ceftriaxone breakpoinis are based on tsolates from palients with menngilis For non-meningitis infections, use <2=§ 2={, >2=R.

Name GYe) - Specimen: Status: Final -
Patient ID: ‘/ Source: Sputum Collected: Qb)(é)
Ward/Rm: U/ Ward of [so: Req. Phys:

Printed 11/16/2003 9:03:57 AM Page 1 of 1 Tech

MEDCOM - 23777

ACLU-RDI 1682 p.137

DOD-037355



m@ﬂmw =2 ualess oflerwate smof cotres

Baghdad, traq

Microbiology Request Form

_ QO |
Last ZmBm”“ Ward: ¢4,
i First Name: Room:
| g Patient # or SSN: Bed: %
"9 Collected by: ﬁ,Om\l
il Date: 12 Noved Source: put. g
-~ |iMme: V0 o Site: 7T

Specimen #,

M Received Ui
B Date:_(Ry0v0%

3 Time: 181} __

Preliminary Laboratory Results

Coed  Specimas
o (Vo Organ ey YLan

Reported

g Date: 12, VO
8 [ime: Qo7

Number of attached sheets:

d
.=
o
3
5
I
<
o
o
B
-3

4

MEDCOM - 23778
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®(2) -+

aghdad, lraq

Microbiology Request Form

i

_‘ QO
cest e wars L ({ /

First Name: Room:
Patient # or SSN: ) Bed: 3
d ¥ ) BT 4
Collected Snm\um‘\‘\hl
Date: (/MDD / O mocﬁom“hw.bs o .
Time: [ Site: = 70~

M ~.. _ N. L
Received by: G)(¢) Specimen #: '

Date: | 2N 0vDYS
Time: \Q(Q

Laboratory Results

,\wlm&\gm ksmwﬁﬂmm:& \,ﬂ\p been's

Reported .
Date: /4 nov 0 3

Time: /ddo -

Tech il

Reviewer: \ G)(&)- 2 Number of attached sheets:

MEDCOM - 23779
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aghdad, Irag

Microbiology mmnm,_mm_” Form

()
Last Nam (Y Ward: T ¢t
First szm” 4 Room:
Patient:# or SSN: - | Bed: Y

@)@-z Physician{ GXe)-<

Collected by: Sp ¢~
Date: /< aAJdv o ' Sourée: Fofl, CT
Time: )2 UE B Site: .

\ -
e
Received by Specimen #:

Date: j2pn ovO | ,

Time: {91

Laboratory Results

\Co | @A oW gf

Reported
Date: {4 Noy 93

Time: \do D

CIET =

Number of attached sheets:

MEDCOM - 23780
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L . mmwm.m-.\/w -2 e afes s ﬁw&ﬁ,ﬁ.ﬁé‘ﬂ.ﬁl

3 5 ‘

olllE, -
agndad, iraq

: _smom@cmo_oe Request Form

RO (S5
Last Name: l ward: T ¢ o |
First Name: : L Room: ¥ g/ 4 3
Patient # or SSN: ¢ i: Bed: )

‘ Physician

Collected by: S \i
Date: (/)¢ O 3 . Source: \eun guno
Time: (Y 2O Site: ¢) F 4 Ar@ Rk

Received by: SUNEEND Specimen 'l

Date: |"ANOVO

Time: 91 "
LLaboratory Results
N QS‘;\&
Reported o
Date: s N OV 05
Time: /o6 O 3

Techl

Paviawar: — e Niimhar nf attarhad chaate:

MEDCOM - 23781
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.Rv.i
1 /o

Pl

X RYO T

S .uwoo-n‘om

on

Curent Medications

e {,\

Ne

Family Hislory of Anesthesia Complications

,Nom Aliorgres
e Un K

N

AIRWAY/TEETHHEAD & NECK

bl

Len

sk K

Uz 0 Yes ... 0 No:-

-

> Yoers —.

Hl;lory From: o Spmel;:'c. o
o ParenyGuardian o Signilicam
CRaMapegh ate po-Poor Histriasy

Chast Xirey” Pulmonary Studes

CHF MVP
Exercise tolsrance Pacemaiuer
Hypenension Rheumatic Fever] H

HEPATOIGASTROINTESTINAL . . ° Ethanol Use: o Yes
Bowel Cosiruction  NaV
Cinhoun Reflux/hesrtbum|
Hepaiiis Ulcors

 Histe) Hermue

i Jeundice

o No

NEURQNUSCULNKET AL e
Asthritis Paratys:2
Boq_w?u'm; Parexirenal

e

: &'—.&‘

Syncope
Seizures
' Headaches TAs
l Loss of Consoousness Wesiness
Heuromusater disea se

‘HERALENDOCRINE

Diadbetes Weight losygamn
Renal Failure/Diatyns

Tiyrond Drsense

Unrary Retermon i |
Unrary trsa irdection | !

OTHER

Anemss Transduwon history
Bloeding lerdences Pregrancy !
; Hermopring Sickia i tot

Problem L:syCiagnous {ﬂ) C96U (pcl,‘ cd’

ASA |1LAB STUDIES

PS

Planned Anesthesa/Specal Montors

CER

Pre-Anesines:s Medications Ordersg

‘.'""\_

—

Evalustor Signature(s)
i
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MEDICATIONS INTIAL | TIMESTOP1 | INITIAL
DATE No. SOLUTION ADDED START )(e) _
epd ! I g Kv0 |oyao
2 NS o KvD oy 20

J0lre

020

- snnsa ANDT
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. 3 ! nﬂ% L
0 PRO DUR ’ QuUIP
3T Eeo JID Bard Questoreng "~ JPrecord "D Other S Qs |
‘Review QPerrnvt Sgned e &P QNerve StmulstorDEpdunal  £QCeudat OBncual Dowect Vinon,  QMagirs JBbng
. —Buwe MU EXG OVLesdEKG  [IBurBlock DAnkie Bk _DIMAC. 104, see Ak OFioer Op sy [SPACU TP
Pre-aresihetic State:  JCaim Onmeter  QOuygen AnalyzerGenerar: DaArereti s ___ Jbiase Qo] L ;
RAware 82::09 AL D""’c“"’ﬂ' D Rapid Sequerics D Cnoowd Pressure  [2Tube ize — JEndobroncrus! Awake LISpord Reto JOm Ao
QD Apprenensve ussa QeEc Dirravenous tation DRequiar JRAE Damored Dlaser  [DAseep QV'ﬂMm QANsss! Aveay
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | - REQUISITION

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

FRESH FROZEN PLASMA 7] vvee anD screen

TYPE OF REQUEST (Check ONLY if Red Blood Cel!

REQUESTING PHYSICIAN (Print}

IVE PROCEDURI
[] PLATELETS (Pool of units) ¥ CROSSMATCH
[[] CRYOPRECIPITATE (Pool of units)
DATE §STHD | have collected a blood specimen on the below
(] Rh IMMUNE GLOBULIN z named patient, verified the name and ID No. of the
DATE AND HOUR R IRED patient and verified the specimen tube label to be
D OTHER (Specify) ) i ﬁb\/ o ’g correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION SIGNATURE OF VERIFIER
i ML REACTION (Specify)

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

REMARKS: DATE VERIF];D_ A)D

RhIG TREATMENT? DATE GIVEN: - 3

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? ) (_I (-/ S-
SECTION Il - PRE-TRANSFUSION TESTING

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

ANTIBODY SCREEN CROSSMATCH RECORD [} No RECORD e

PATIENT NO. NB 1 b SIGNATURE OF.PERSON PERFORMING TEST
DONOR RECIPIENT =
6 El "CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED, | pate )ZADY p3

ABO ABO REMARKS:
Rh PDS Rh pos e /l/’/\/OVB

SECTION HI — RECORD OF TRANSFUSION

-TRANSFUSION DATA

AT (Hour)

IDENTIRICATION -

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

POST-TRANGRUSION DATA
AMOUNT GIVEN T|ME/DS6QOBM%EL@/INTERRUPTED
M. 115S BNovez_ -
%cnow TEMPERATURE | PULSE B4 0QpESSURE
ON(pate) /> 40/ O3 NoNe [ ] suspecten | 51,2 / 4’[) Y,

If reaction is suspected—IMMEDIATELY: -

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

1st VERIFIER (Signature)

RIFER (Signatlire)

DESCRIPTION OF REACTION
CJurncaria [Jerme [ rever  [Jeam

[] oTHER (specity

(8T ’ %

TIME STARTED - s

1938

PATIENT IDENTIFICATION~USE EMBOSSER (For typed or wnhen entries give: Name—dast, first, mi
rate; hospital or medical facvhty)

MEDCOM - 23785

ACLU-RDI 1682 p.145

1 OTHER DIFFICULTIES (Equipment, clots, etc.)

No [ ] YES (Specify)

"Te |

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV, 8-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

DOD-037363
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT

TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED (Check one)

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

(] 7vbe AND SCREEN

REQUESTING PHYSICIAN (Print)

RED BLOOD CELLS
FRESH FROZEN PLASMA OGN
(] PLATELETS (Pool of units) CROSSMATCH ( (D l M A
(1 CRYOPRECIPATE (Pool of units) Yo = — "Tig < S
' Q o | have coliected a blood specimen on the below
D Rh IMMUNE GLOBULIN s ’ -? \oJ b\} .? named patient, verified the name and ID No. of the
DATE ANDTIOUR IRED patient and verified the specimen tube label to be
L—_} OTHER (Specify} o , ¢ 2 m o-? correct.
VOLUME REQYESTED (if applicable) KNOWNANTIBODY FORMATION,/ TRARGSFUSION SIGNATURE OF VERIFIER \
7 ML REACTION (Specify) {

IF PATIENT IS FEMALE, IS THERE HISTORY OF:

REMARKS: DATE VERJFIED
RIG TREATMENT? DATE GIVEN: \)/ \3 /() N/ }
TIME VERTRED y
HEMOLYTIC DISEASE OF NEWBORN? ERIFE o) ({ 4] {
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. - _-_TEST INTERPRETATION PREVIOUS RECORD CHECK:
. ANTIBODY SCREEN CROSSMATCH [ recorD: 1] no recorp
' PATIENT NO. N A— : , SIGNATHRE OF PERSON PERFORMING TEST
DONOR RECIPIENT ) 5
. — [ ]| CROSSMATCH NOT REQUIRED FOR THE COMPONENT ED brte /3 NPV b3
ABO B ABO % ' REMARKS: 13
05 _)Lf'/\(
moP R POS X ov 03

SECTION Il - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRAN%PUfSIONh(A

IDENTIACATION:

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

on the patient identification tag.

3. Follow Transfusion Reacti

Tif ;eaction is suspected—IMMEDIATELY:

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

AMOUNT GIVEN TIME/DATE C'OMPLETED INTERRUPTED
b | J sy w /550 THmyas
rY REACTION TEMPERATURE PULSE B}.OQD PRESSURE
AT tHow) {15 T _oNae 13 NSV 03 Rffone awsreorn | ye1q | fy, Ve

on Procedures.

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

DESCRIPTION OF REACTION

PRE- USIO

eve. } 57 /

™ | puise 74’

DATE OF TRANSFUSION

L3 Nov g3

TIME STARTED

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

rate; hospital or medical facility)

V o3

ACLU-RDI 1682 p.146

(b)(é)— v

MEDCOM - 23786

[ urmicarie [ ] chiny 0 rever [ paiy
[[] OTHER (specify;
i R THER DIFFICULTIES (Equipment, clots, ete.)
,% NO  [7] vES (Specify)
| gp EX ion OF PERSO g
H

W

R

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

DOD-037364
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPQONENT REQUESTED (Check one)
E]/ZED BLOOD CELLS

{1 FRESH FROZEN PLASMA

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

[[] TYPE AND SCREEN

IZ(CROSSMATCH

REQUESTING PHYSICIAN (Print)

DIAGNOS!S OR OPERATIVE PROCEDURE

1 PLATELETS (Pool of units}
[] CRYOPREGIPIATE (Poo of units)
DATE REQUESTED A/a ‘//L'é O | have collected a blood specimen on the below
[} RhIMMUNE GLOBULIN )5 named patient, verified the name and ID No. of the
DATE AND HOUR RE UIRED 2:;(:2: and verified the specimen tube labei to be
(] amHeR (specit) hre ,z :

VOLUME REQUESTED (¥f appl:cable)

KNOWN ANTIBODY FORMATIO!G/T RANSFUSION
REACTION (Specify)

SIGNATURE OF VERIFIER

ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF: DATE VERIFIE]
RhIG TREATMENT? DATE GIVEN:
TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN?
SECTION Ii — PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. TEST INTERPRETATION PREVIOUS RECORD CHECK:
ANTIBODY SCREEN CROSSMATCH K gecorn ] no Recorp
PATIENT NO. : SIGNATURE OF PERSON PERFORMING TEST
oY) i !
DONOR RECIPIENT . a_ —~— N
: [ ] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [pare 1 HARLSZSS
ABO @ ABO ,6 REMARKS:
—_— ¥
> S8 e GPY
Mmoo P08 LI &) A Ao D

SECTION lil — RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND.ISSUED BY (Signature)

'S
¥

AMOUNT GIVEN

o0

ML -

TIME/DATE COMPLEI’ED/IN??RUPTED

¢ v g3

: criod TEMPERA‘Q(RE PULS {%O ESSURE
AT (Hour)' /<2 SO ON (Date).” - "% P pIIR3 L ONE [_] suspcTeD - ﬁﬁ
IDENTIRACATION C : : l; reaction is suspected’—lMMEDlZ\TELY-

I have examined the Blood Component container fabel and this form and | find all
information ldentlfymg the container with the intended recipient matches item by item. .
The recipient is the sare person named on this Blood Component Transfusion Form and

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

§ 1StYERIFIER (Signature)

on the patient dentification tag.

TEM'P | /|

DESCGRIPTION OF REACTION
(Jurmcaria  [Jome [ eever [ pam

[] OTHER (Specify)

r THER DIFFICULTIES (Equipment, clots, etc.)

No [ ] YES (Specify

SIGNATURE OF PERSON NOTING ABOVE

TIME STARTED

DATE OF TRANSFUSION

v 3

PATIENT IDENTIFICATION—USE EMBOSSER (For typed or written entries gwe Name—Last, first,

rate; hospital or medical facility)

—‘@)(@)'j

o

TcC

MEDCOM - 23787

v
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BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

STANDARD FORM 518 (REV. 3-92)
Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1
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518-124 N ‘ ' N . NSN 7540-00-634-4159
MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION | - REQUISITION
COMPONENT REQUESTED (Check one} TYPE OF REQUEST (Check ONLY if Red Biood Cell REQUESTING PHYSICIAN (Print)
Products are requested.) "
[ 7ep BL00D CELLS
[[] FRESH FROZEN PLASMA ' (] TYPE AND SCREEN
(] PLaTeLETS oot of_______ units) [ crossmarch ' 7
- o - e ChesT Tude Gsv
CRYOPRECIPITATE (Pool of units) ‘
DATE REQUESTED /l/é(//‘lf I have collected a blood specimen on the below
D Rh IMMUNE GLOBULIN . [ R . S 0_? named patient, verified the name and ID No. of the
DATE AND HOUR REQUIRE] patient and verified the specimen tube label to be
D OTHER (Specify) i _ » Lo o /(/:9\//‘/ B correct.
VOLUME REQUESTED (if applicable) KNOWN ANTIBODY FORMATION/T RANSFUSION ’ SIGNATURE OF VERIFIER
REACTION (Specify)
i _ML
REMARKS: IF PATIENT IS FEMALE, IS THERE HISTORY OF:
“RhiG TREATMENT? DATE GIVEN:
TIME VERIF
HEMOLYTIC DISEASE OF NEWBORN? E ED
SECTION Il - PRE-TRANSFUSION TESTING
UNIT NO. TRANSFUSION NO. .. ... TEST INTERPRETATION PREVJOUS RECORD CHECK:
— - : _ |- ANTIBODY SCREEN. - CROSSMATCH Y RECORD ] w~o Recorp e
PATIENT.NO. S e . W SIGNATURE OF PERSON PERFORMING TEST .- .
DONGR 7 © 7 \ RECIPIENT NI L ) C —
. N [_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED [ pare / 'ify()vss
ABO 6 LE NS REMARKS:
S - - S —_— ) . ~ 7
m (25 mo £ ON=3

SECTION Il ~ RECORD OF TRANSFUSION
PRE-TRANSFUSION DATA POST-TRANSFUSION DATA

AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
B w | (S 1P A )
REACJION ' R?URE puLs BLOQD PRESSURE
oNE [] suspecTeD C',E?i { T H};/‘%?/

If ?éactlon is suspected—IMMEDIATELY: . Lo

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

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

on the patient identification tag. 4. Do NOT discard unit. Return Blood Bag, Filter Set, and 1.V. solutions to the Biood Bank.

1st VERIFIER (Signature) DESCRIPTION OF REACTION

m / ﬁ)’\) [Jurmearia  [Jome [ rever ] PN

[7] otHER (specify)

AT (Hour). [/
IDENTIFICATION .

ON@ate) /Y fof OF

1

/ A A/ y /fi / ] ‘,L %?R DIFFICULTIES (Equipment, clots, etc.)
_ T .vv NO D YES (Specity)
PULSE “('( e ,S%%

~gemp .. G SiGNAT
TIME STARTED £

Ry |,

PATIENT IDENTIFICATION—USE EMBOSSER (For type&' dr written entries give: Name—Last, first, mi
. te; hpsqi,tal oy medical facility)
6 )-

G Xe)

zc (/{ %( BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
MEDCOM - 23788 STANDARD FORM 518 (REV. 9-92)

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

~ — - -

ACLU-RDI 1682 p.148 DOD-037366
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MEDICAL RECORD BLOOD OR BLOOD COMPONENT TRANSFUSION
SECTION I - REQUISITION
COMPONENT REQUESTED (Check one) TYPE OF REQUEST (Check ONLY if Red Blood Cell REQUESTING PHYSICIAN (Print)

Products are requested. )
RED BLOOD CELLS

[l FRESH FROZEN PLASMA TYPE AND SCREEN o
[] PLATELETS (Pooi of units) CROSSMATCH J 67 SLU : é 0 "é
[] CRYCPRECIPITATE (Pool of units)

DATER VESTED : I have collected a blood specimen on the below
] RnIMMUNE GLOBULIN N @ K named patient, verified the name and ID No. of the

DATE AND HOUR REQUIRED patient and verified the specimen tube label to be
D OTHER (Specify) lq r( ON @ 3 {4% W correct.
VOLUME REQUESTED (If applicable) KNOWN ANTIBODY FORMATION/TRANSFUSION A

REACTION (Specify)

ML

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

RhIG TREATMENT? DATE GIVEN:

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? O%
. ) 14
SECTION Il - PRE-TRANSFUSION TESTING

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

ANTIBODY SCREEN CROSSMATCH RECORD .  [_]- NO RECORD

*| PATIENT No. . : SIGNATURE OF PERSON PERFORMING TEST
N Loy
DONOR RECIPIENT - R
: » { "] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQUESTED - |oare & PP

ABO 6) ABO ,@ .| REMARKS: 5754 ) G o9
Rh ﬂo 5 Rh A&O S

SECTION Ili - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA / POST-TRANSFUSION DATA
INSPECTED AND ISSUED BY (Signature) . AMOUNT GIVEN TIME/DATE COMPLETED/INTERRUPTED
; . i N 4 “
i ; w | AW (T 07

_ TION/ TPAPERATURE PULSE BLOOD PRESSURE
AT(Hou)  OF ON (Date)  / Foipvr O : NoNe [ ] suspecten | & X’ L& i ‘/ /_3.!' g
IDENTIFICATION ' : If reaction is suspected—IMMEDIATELY: '

| have examined the Blood Component container label and this form and | find all | 1. Discontinue transfusion, treat shock if present, Keep intravenous line open.
information identifying the container with the Intended recipient-matches item by item. | 2. Notify Physician and Transfusion Service.

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

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

DESCRIPTION OF REACTION
[Jurncara  [Joeomw [ rever [ ran

[] OTHER (specify)

THER DIFFICULTIES (Equipment, clots, etc.)
no ] Yes (specity)

DATE OF TR‘ANSFUS!ON TIME STAR

{58 O 18%Ya!

PATIENT IDENTIFICATION-—C(SE EMBOSSER (For typed or written entries give: Name—Last, firs®
rate; hospital or medical facility)

o GO

BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record
STANDARD FORM 518 (REV. 9-92

)
MEDCOM - 23789 Prescribed by GSA/ICMR, FIRMR (41 CFR) 201-9.202-1

ACLU-RDI 1682 p.149
DOD-037367
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MEDICAL RECORD

BLOOD OR BLOOD COMPONENT TRANSFUSION

SECTION | — REQUISITION

COMPONENT REQUESTED ({Check one)
Products are reguested.)

e

] g CROSSMATCH

RED BLOOD CELLS
TYPE AND SCREEN

v

FRESH FROZEN PLASMA

PLATELETS (Poof of __~ units)

TYPE OF REQUEST (Check ONLY if Red Blood Cell

1 cRYOPRECIPITATE (Pooi of units) ,

Rh IMMUNE GLOBULIN

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

DATE RE
0l

[] OTHER (specify)

DATE AN%REQUIRED
(VO

Wiy AN

patient and verified the specimen tube label to be
correct.

ASHP

VOLUME REQUESTED (if applicable)
: REACTION (Specify)

KNOWN ANTIBODY FORMATION/TRANSFUSION

ML

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

RhiG TREATMENT? DATE GIVEN: / 7 a/

TIME VERIFIED
HEMOLYTIC DISEASE OF NEWBORN? S} W
A O3 D
SECTION Il - PRE-TRANSFUSION TESTING

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

ANTIBODY SCREEN CROSSMATCH RECORD ] o Recorp
:— PATIENT NO. S SIGNATURE OF PERSON PERFORMING TE?‘ p
i 4 ( ‘ 4
DONOR RECIPIENT /lf A :

i [_] CROSSMATCH NOT REQUIRED FOR THE COMPONENT REQU P

ABO / § ABO 6 REMARKS: £ j(/! oS
Rh /&S Rh ;@S

SECTION NI - RECORD OF TRANSFUSION

PRE-TRANSFUSION DATA

POST-TRANSFUSION DATA

INSPECTED AND ISSUED BY (Signature) AMOUNT GIVEN TIME/DATE  COMPLETED/{NTERRUPTED
goo  w | f ) A ”‘? .
- REACTION TEMPERK PULSE BLOO?P SSURE
AT (Hour) oV e |onwaey 77 476v°85 NoNE [ ] suspecTen, 7 # . 2 / A. /
IDENTIFICATION i , I ~ | if readtion is suspected—IMMEDIATELY: LAY A

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

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

2. Notify Physician and Transfusion Service.

3. Follow Transfusion Reaction Procedures.

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

DESCRIPTION OF REACTION
[Jurncarn  [Jom  [Jrever [ pam

Y OTHER (Specify)

OTHER DIFFICULTIES (Equipment, clots, etc.)

. i 2= w67
i‘\;r\E % T;QJZFUS\;B@} TIME STARTE/D b "f‘}

No  [] YES (Specify)

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

G )Ce) o

P

ACLU-RDI 1682 p.150

give: Name—Last, first, middle; gr0enTe

MEDCOM - 23790
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BLOOD OR BLOOD COMPONENT TRANSFUSION

Medical Record

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

DOD-037368
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SN 7540-01-165-7294 519-301

RADIOLOGIC CONSULTATION REQU EST/REPORT
{Radiology /Nuclear Medicine/Ultrasound /Computed Tomography Examinations)

EXAMINATION(S) REQUESTED AGE|seX]s wAio/chmlc REGISTER NO.
FILM NG, " @)’5)—7 PREGNANT
. = [Jves [Jno
M REQUESTED BY (7 @~ 2 TELEPHONE/PAGE NO.
51 DATE ] QUE?SE%

SPECIFIC REASON(S) FOR REQUEST (Complaints and findings)

DATE OF EXAMINATION (Month, day, year) DATE OF REPORT (Month, day, year) DATE OF TRANSCRIPTION (Month, day, year)

RADIOLOGIC REPORT

‘i ;
YATIENT'S IDENTIFICATION (Far iyped or writtzn entries give: LOCATION OF MEDICAL RECORDS

Vame — last, first, middle, Medical Facility)

LOCATION OF RADIOLGGIC FACILITY

N\
SIGNATURE

TANDARD FORM 519.8 (5. i
RADIOLOGIC CONSULTATION grewlbed D GSA“CM%B (8-83) E
MEDCOM - 23792 FPMR (41 CFR) 161-11.806-8 ,

ACLU-RDI 1682 p.152 DOD-037370
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CLINICAL RECORD - DOCTOR’S ORDERS
For use of this form, see AR 40-66, the proponent agency is 0TSG

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